
Zubair, Clin Res Foot Ankle 2023, 11:2
Cl

in
ic

al
 R

es
earch on Foot & Ankle

ISSN: 2329-910X

 Mini Review Open Access

Volume 11 • Issue 2 • 1000394Clin Res Foot Ankle, an open access journal

Clinical Research on Foot & Ankle

Reflexology for the Wrist, Ankle, and Ear are Utilised to Ease Cancer-
Related Discomfort
Zubair K*
Department of Physical Medicine and Rehabilitation, Armed Forces General Hospital, Nepal

Abstract
A condition defined by loss of stir in the first metatarsophalangeal joint and its posterior progression to arthritis, is 

well- proved in the clinical literature new curatives for the operation of this condition, similar as living- cell cartilage matrix 
grafts, still, haven't been completely delved . In this study, the authors present two distinct cases of individualities that 
refused an arthrodesis, but had cartilage damage taking further than a cheilectomy. Both individualities at 24 months 
post-surgery remained asymptomatic, and happy with the outgrowth of their procedure. Hallux rigid us is a degenerative 
condition being in the first metatarsophalangeal ( MTP) joint. This pathology presents as a limitation of stir in the first 
MTP joint which may affect in apparent abnormalities in gait ( 1). Both conservative and surgical operation of hallux 
rigid us has been completely described in the literature. Well- established styles of surgical treatment include common 
sparing procedures similar as a cheilectomy as well as common immolating procedures similar as an arthrodesis of 
the MTP joint.
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Introduction
These interventions have both been shown to have long- term 

satisfactory case issues fresh procedures, similar as the use of silastic 
implants, have been cited as an effective form of treatment performing 
in long- term relief of pain and enhancement in range of stir, still, these 
forms of implants have been shown to occasionally affect in subsidence 
girding the implant stem (4-5). fresh complications similar as 
lymphadenopathy have also been described as a possible complication 
of silastic implants (6-8) [1]. More lately, an indispensable form 
of treatment using polyvinyl alcohol (PVA) hydrogel implants has 
been set up to be successful in the operation of hallux rigidus, still 
these implants, bear the boring of a large hole in the metatarsal head 
analogous to former types of surgical interventions, cases who entered 
PVA hydrogel implants were noted to have an overall enhancement of 
pain and range of stir without the limitations of shoe gear as seen with 
mixtures. A newer volition to addressing hallux rigidus pain is the use 
of living- cell, complete, cartilage matrix grafts, similar as Prochondrix. 

These grafts use metabolically actuated cells to restore the cartilage 
ground between subchondral bone and the articular face. Unlike 
the PVA hydrogel implants, no large boring of the metatarsal head 
is needed. also the graft is replaced by the host’s own cellular towel 
in roughly 18 months (10). To the stylish of the authors’ knowledge, 
veritably limited data is available for the use of living-cell cartilage 
matrix grafts, similar as Prochondrix, in the operation of hallux rigidus. 
In this study, we present two cases of individualities with moderate 
arthrosis and hallux rigidus. In both cases, the cases tagged to do with 
Prochondrix implants. Each case displayed favorable outcomes for 24 
months after theprocedure [2-5]. A 59 time old womanish with no 
significant once medical history presented with a principal complaint 
of worsening pain in the left first metatarsophalangeal joint that was 
bettered by NSAIDs. The described pain o Ik f a “dull pang” had come 
more constant over the antedating time. The case had minimum 
enhancement from changes to shoe gear and the use of orthotics. She 
had presented to another bottom and ankle specialist and was advised 
that she had a “bone in her joint” and would need surgery to remove 
the bone and fuse the joint. The case didn't want a emulsion as it would 
limit her shoe gear for work, so she sought a alternate opinion. 
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A clinical examination revealed the case had lower than 5 degrees 
of dorsiflexion with pain through roughly 50 of the range of stir. 
X-rays revealed common space narrowing, and a prominent rearward 
exostosis with what appeared to be fractured osteophytes that had 
advanced into the first metatarsophalangeal common blocking range of 
stir. A high resolution cone ray reckoned tomography (CBCT) checkup 
of the left bottom not only verified these findings, but also revealed 
findings suggestive of an osteochondral disfigurement in the rearward 
aspect of the left first metatarsal. These findings were bandied with the 
case [6-8]. Conservative measures were continued for 8 weeks with 
no enhancement. The patient tagged to suffer surgical intervention 
for her condition. A direct gash was made over the rearward aspect 
of the left first metatarsophalangeal joint just medium to the extensor 
hallucis longus tendon.Two bone fractions were linked and uprooted, 
measuring roughly 1 cm and 2 cm independently. A cheilectomy was 
also performed and dorsiflexion assessed to be roughly 35 degrees. An 
irregular shaped osteochondral disfigurement was observed. The lesion 
was gently debrided with a 2 mm curette, followed by fenestration of 
the base of the lesion with a 0.045 k-line. Using a Prochondrix 8 mm 
graft, a size and shape harmonious to the disfigurement was created 
and fixed with fibrin cement [9,10].

Discussion
The area was gently irrigated and the joint audited to make sure 

the graft was harmonious to the OCD appreciated previous to graft 
placement. The surgical point was also closed with absorbable sutures. 
There was minimum pain and swelling after the surgery which resolved 
within 3 days. The case was placed in a CAM perambulator for 2 weeks 
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and transitioned to a surgical shoe for 2 weeks. The case was allowed to 
return to a rigid soled shoe at one month. She returned to full exertion( 
handling and aggressive exercise) 2 months after the surgery. A 52 time 
old womanish presented with a principal complaint of pain in the left 
big toe joint that had been present and worsening over the course of 
several times. The case had entered a series of steroid injections in the 
left first metatarsophalangeal joint that only handed temporary pain 
relief. Orthotics bettered the pain, but the dull pang continued indeed 
with the use of orthotics. After exhausting all conservative measures 
the case tagged to suffer surgical intervention for the operation of her 
condition. 

The patient refused a common emulsion. On a preoperative clinical 
test, the case had roughly 5 degrees of dorsiflexion with pain on the end 
range of stir (dorsiflexion) only. Plain film radiographs revealed the 
presence of a broken osteophyte within the joint. CBCT verified the 
presence of an osteochondral disfigurement on the head of the left first 
metatarsal bone We noted enhancement in overall range of stir in both 
cases 1 and 2 harmonious with the findings of the current literature. 
Although the cases didn't acquire the full range of stir at the first MTPJ, 
we did note resolution of pain after surgical intervention. In both 
cases, the junking of large osteophytes could have contributed at least 
incompletely to the resolution of pain as well as the enhancement in 
range of stir. We feel addressing the large osteochondral disfigurement 
was of equal significance in the enhancement of symptoms. analogous 
to the findings of, our cases displayed enhancement of gait although 
normal range of stir at the first MTPJ wasn't achieved exercising 
the Manchester-Oxford Foot and Ankle Questionnaire (MOXFQ) 
also demonstrated an enhancement of gait and pain scores from 
the cheilectomy procedure without restoring full range of stir (12). 
Unlike the findings of these two studies, our cases displayed complete 
resolution of pain. 

This finding could be contributed to the use of a living- cell cartilage 
matrix implant to address cartilage loss within the joint, suggesting that 
a cheilectomy alone won't be sufficient to address characteristic cases 
with the given presence advancements in medical technology for the 
surgical operation of hallux rigid us are constantly evolving. further 
new, less invasive ways, similar as Prochondrix, should be considered 
when contriving a treatment plan for the surgical operation of cases with 
hallux rigid us and a known or suspected osteochondral disfigurement. 
It's the stopgap of the authors of this paper to present two frequentness 
of successful surgical operation of hallux rigid us and thus increase 
mindfulness of a new joint sparing surgical volition. Although our 
study was limited by the number of subjects, we feel it presents a new 
remedial volition to the current common sparing ways with virtually 
no need of explanation due to graft desorption. Farther exploration 
with a lesser number of subjects is necessary to completely estimate the 
efficacity of this tool in the operation of a veritably commoncondition.
More than half of people with nasty excrescences experience pain as a 
common symptom.

Patient quality of life and treatment compliance are significantly 
impacted by patient pain. Consequently, afflict the board is pivotal 
for farther developing complaint cases' particular satisfaction. The 
World Wellbeing Association (WHO) suggests exercising a three- 
concentrated" complaint torment stepping coprolite" to treat nasty 
growth torment, with different anesthetics recommended for gentle, 
moderate, and extreme degrees has the necessary side goods of 
doziness, dizziness, confusion, nausea, and renal insufficiency despite 
the fact that they can palliate. An increase in medicine lozenge and the 

circumstance of side goods will also outgrowth from the indecorous 
and irregular As a outgrowth, the National Comprehensive Cancer 
Network (NCCN)'s Adult Cancer Pain, Version3.2019 emphasizes 
that patient comfort and safety should be given equal weight when 
managing cancer pain. give cases more freedom of choice than analgesic 
specifics do physical, psychosocial, cognitive behavioral remedy, and 
spiritual interventions are all exemplifications of no pharmacological 
interventions. Massage and acupuncture are two of the most common 
physical therapies .Acupuncture receives the utmost attention among 
the numerous options. A acupuncture is constantly employed as one of 
Traditional Chinese Medicine's treatment options in clinical practice. 
A number of studies have demonstrated that acupuncture is a non-
pharmacological treatment option for cancer pain that isn't only more 
effective but also fairly safer .Acupuncture, aural acupuncture( AA), 
and wrist- ankle acupuncture( WAA) are presently used to treat cancer 
pain. 

Conclusion
Although it has been demonstrated that acupuncture can palliate 

cancer pain symptoms, the beginning medium of action varies from 
treatment to treatment. By fitting a subcutaneous needle into the 
applicable locales on the wrist and ankle, WAA treats conditions. 
By precluding the excitement of the original lesion and conforming 
whim-whams centers at all situations to help whim-whams terminal 
conduction, this reduces pain. However, analgesia and sedation are 
produced by AA's capacity to regulate autonomic whim-whams 
dysfunction, coordinate the excitatory and inhibitory processes of 
the cerebral cortex and sub cortex, regulate blood composition, and 
promote blood circulation. However, it's delicate to determine which 
acupuncture treatment is more effective because the precise medium 
of cancer pain isn't well understood. We tried to probe WAA and AA 
combination remedy in terms of shorter analgesic onset times and a 
more significant analgesic effect by exercising the colorful analgesic 
mechanisms of WAA and AA through two pathways. This was done 
in light of the current understanding that the primary causes of cancer 
pain are the case, the excrescence itself, treatment- related factors, and 
musculoskeletal factors — the factual cancer and the case
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