
Ryan S. Charette MD                                                    Aaron S Covey MD MBA                

Adam Q Ferguson DO                                                   Rania R. Rifaey MD                        

Jon Dale PA-C                                                             Edward S. Gensicki DPM 

Christa Beyer PA-C                                                       Megan R. Wolf MD 

 

  

                   Jon C Driscoll MD      

                    Hudson H. Seidel MD 

                    Robert C. Stockton DO 

   COMPREHENSIVE PHYSICAL THERAPY 

 Melinda Amato OTR/L CHT 

Brandon Heyda OTR/CHT 
 

Raymond Ryan PT/Director 

Valerie Peckingham PT 
Isabella Mesturini PT,DPT 

Peter Ives PTA 

Kirsten Perillo PTA 
 

          www.comcllc.com 

                     PH:203.265.3280 

                    FX:203.741.6569 

Megan R. Wolf, MD 

Sports Medicine/Foot & Ankle 

 

1st MTP Cheilectomy 

Post-Operative Protocol 
 

863 N. Main St. Ext., Suite 200           455 Lewis Avenue, Suite 101 98 Main Street, Suite 201                714 South Main Street 

                                                                              Wallingford, CT 06492            Meriden, CT 06451                             Southington, CT 06489                       Cheshire, CT 06410 

PH: 203.265.3280 FX: 203.741.6569 

A Member Of 

 

Weeks 0-1 

• Non-weight bearing with crutch use 

• Maintain and progress strength of non-operative joints (knee, hip, UE) 

• Protect tissue healing: postoperative posterior splint 

• Elevation above the heart “toes above the nose” for edema control 

Weeks 1-4 

• Weight bearing as tolerated in post-operative shoe.  Wear post-op shoe with ambulation, remove at night. 

• Suture removal – Week 2 

• Start PT:  gentle range of motion of great toe, heel raises, and toe pulls. 

• Manage swelling with ice, etc. 

• Do not ambulate barefoot 

Weeks 4-12 

• Transition to regular shoe with a wide toe box  

• Continue home exercise program to include great toe range of motion  

• Slowly progress low impact activity like walking 

• Manage swelling with ice, etc. 

• Do not ambulate barefoot 

Months 3-6 

• Continue progress activity as tolerated.  

• Continue home exercise program   

• Shoe wear should accommodate for lingering swelling. 

• Do not ambulate barefoot 
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