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Distal Soft—Tissue Procedure with or without Proximal
Metatarsal Osteotomy for Mild to Moderate Hallux Valgus

Duck Yun Cho, M.D, Hee Chun Kim, M.D., Chang Wan Seon, M.D.

Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

Multiple surgical procedures for the correction of hallux valgus have been described. The
surgical algorithm is based on the degree of deformity, patient's age, and the presence or
absence of arthritis. It is known that the role of an isclated distal soft—tissue procedure is
limited and the procedure must be used in conjunction with the proximal metatarsal
ostectomy to correct most hallux valgus.

We reviewed retrospectively the clinical & radiological results of distal soft—tissue
procedure with or without proximal metatarsal osteotomy, performed in 18 patients (29
cases } who had mild to mederate degrees of hallux valgus deformity. The results were as
follows :

1. In 20 cases with isolated soft—tissue procedures, the preoperative hallux valgus angle
(HV) averaged 30.6 degrees and the postoperative HV averaged 7.3 degrees. The
preoperative intermetatarsal angle (IM) averaged 12.5 degrees and postoperative IM
averaged 10.4 degrees.

2.In 9 cases with the proximal metatarsal osteolomy added, the preoperative HV
averaged 32.5 degrees, and ' the postoperative HV averaged 8.0 degrees. The
preoperative IM averaged 12.5 degrees, and postoperative IM averaged 10.1 degrees.

3. There was no significant difference of loss of correction, presence of complication,
patient's own satisfaction, between two groups. In conclusion, as for the patients with
mild to moderate degrees of hallux valgus deformities, the clinical and radiological
results following distal soft—tissue procedure and proximal metatarsal osteotomy are
not proved to be superior to those following isolated soft—tissue procedures.

Key Words : Hallux valgus, Distal soft tissue procedure, Proximal metatarsal osteotomy.
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Fig. 1. Postoperative taping with the gréedl toe kept
in the corrected position.
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Table 1. Subjective Findings

i Z At T

Nao. of feet 20 9
Age, mena 49.5 42.1
(range) 19--69 3256

Preap./posteop. No. of
cases( %)
pain, med. eminence 17(85)/2(10) 8(89)/1(11)

MTP joint i (5)/1(5) 111)/0
Satifactory /16(80) /T(78)
Unsatisfactory / 4{20) 72(22)
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FolMe @A BT 1245094 €% 10152 &
Axo] % F7hel #23 Aol gIItH(Table
2). HF FAA nHze] 44e B3)9utzie] A
9 1304 Wi 8.7%, 23004 1095 2AE
3, FEFENY] AS 174 Ha 04K, 230
M 2.9% AT (Table 3).

Table 2. Radiographic Findings

| Lol o Grownp 2
HV % angle, average 30.6/7.3 32.5/8.0
(range) (24-45/0-31) (15-50/0-25)
IM % angle, average  12.5/10.4 12.4/10.1
{range)}  (7-20/5-16) {6-19/4-13)
* HV : hallux valgus
dk IM ¢ intermetatarsal
Table 3. Loss of Correction
‘ Gro Growp2
HV #*angle, average 8.7 10.9
{range) (-4 -16) (-10 -33)
IM %% angle, average 0.4 2.7
{range) (-5 -3) (1-4)

# HV [ hallux valgus
*k IM | intermetatarsal

3. YHE (Table 4)

HF FAAL TR AFo] ALH Fe= 1
ol A 521(25%), 1oliA 28(22%) em o
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TollA 18 (5%), 23A 18] (11%) AATH 2
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Table 4. Complications

No.ofcases (%) Grounl  Growp2

Recurrence(loss of 5 (25) 2(22)
correction)

Hallux varus 0 0

Transfer metatarsalgia 0 1¢(11)

Superficial irfection 1(5) 11D

Nonunion 0
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Fig. 2. Two radiographs illustrating the intermetatarsal angles and angles of hallux valgus ‘before
operations (A), and al ten—month follow—up after modified McBride procedures (B). There was

loss of correction in each side.

Al B. C.

Fig. 3. Three radiographs flustrating the intermetatarsal angles and angles of hallux valgus before
operation (A), after distal soft—tissue procedure and proximal metatarsal osteotomy (B), and at

eighteen—month follow—up (C).
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