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Distal Chevron Osteotomy with One BOLD Screw " Fixation
in Hallux Valgus

Seung Hwan Han, MD., Jin Woo Lee, MD., Woo Jin Choi, MD., Soo Bong Hahn, MD., and Eung Shick Kang, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

=Abstract=

Purpose: To present our experience of distal chevron osteotomy utilizing one BOLD screw” as an alternative
fixation method which has advantages over the Kirschner (K)-wire fixation.

Materials and Methods: Between January 2001 and June 2003, 19 patients with a symptomatic hallux valgus
deformity underwent 20 distal metatarsal chevron osteotomies with one BOLD screw” fixation. The mean age was
55.6 years with a minimum follow up period 12 months. For radiographical evaluation, hallux valgus angle (HVA)
and intermetatarsal angle (IMA) were used. For clinical evaluation, we used AOFAS hallux metatarsophalangeal
interphalangeal scale and overall satisfaction of the patients.

Results: The AOFAS scores improved from mean 47.5 points to mean 68.1 points at postoperative 3 months and
mean 86.0 points at last follow-up. The average HVA corrected from 25.3 degrees to 12.7 degrees. The IMA was
corrected from 11.6 degrees to 7.6 degrees. The overall satisfaction of the patients was 85%. There was no major
complication.

Conclusion: We demonstrated that distal chevron osteotomy with one BOLD screw” fixation has advantages such as
no additional procedure, no loss of correction, early rehabilitation, no prominent hardware and skin irritation. This
method also showed excellent bone union, correction and patient satisfaction.
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Table 1. Criteria Used for Patient's Satisfaction
Excellent  Painless, normal appearing
Good Mild pain or slight abnormality of appearance
Fair Pain and altered appearance
Poor Severe pain and / or deformity
e 2 a3 4K

253 uhF] B A4l v stell ooz AlR 5‘?&"‘% ),
A dflofA AR nhsS AlFsth Af24] ws
& A 1L2 F55F Aolo] ¢F 2 em A= 5;‘47]1?'& —?, SE
A R HEdE o' Afistal, FAWAEA,
PEEUY 55 XIS S 5 A, WS =
57 AAle A1SEH-5A T 3ol £ Wker 1
5 AN & BEde FHgor diste] 559 1ot
e gio] dAstes dAsHch

U9 chevron AEE2 A1 55EF TAHA 13
mm FE TR FAL Ao g sl B Ao} £
- AZo| WA o] f= 27} 60%7t HEeE VA A
TEe A 3 AER9E o AdE Y & A=
HE FAZ 524 Fo2 oF 4-5 mm HLAZH 9



Agj

Chevron A&< % BOLD WA 1AEL o] 83 17 ¢Jukzo] 2|3

Figure 1. (A) Preoperative standing radiograph shows moderate hallux valgus deformity. (B) Postoperative standing radiograph shows distal

chevron osteotomy and internal fixation with one BOLD screw®.
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Figure 2. (A) Preoperative standing radiograph shows severe hallux
valgus deformity. (B) Postoperative standing radiograph shows distal
chevron osteotomy and internal fixation with one BOLD screw®.
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