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=Abstract=

Purpose: In order to achieve successful outcome for the hallux valgus surgery, it is mandatory to consider the possi-
ble associated hallux valgus interphalangeus, and therefore the hallux interphalangeal angle (HIA) other than hallux
valgus angle (HVA) and intermetatarsal angle (IMA) has been well appreciated. The purpose of this study is to
evaluate the incidence of hallux interphalangeal angle in the normal and hallux valgus feet and also the statistical
correlations of HIA with HVA and IMA in the 2 groups.

Materials and Methods: The study is base on the standing foot AP radiographs of the 100 normal feet (HVA<12°
and IMA<9°) and 100 hallux valgus feet (HVA>25° and IMA>12°). We measured the hallux valgus angle,
intermetatarsal angle and hallux interphalangeal angle, where we defined the hallux valgus interphalangeus when
the HIA was more than 10°. We evaluated the incidence of the hallux valgus interphalangeus in the normal and
hallux valgus groups and the correlations of the HIA with HVA and IMA.

Results: In normal feet group, hallux valgus interphalangeus comprised 82%, while there were only 20% of HVI in
hallux valgus group. Among 200 total feet, there was negative correlations between the HVA and HIA as well as
IMA and HIA statistically (p<0.01).

Conclusion: There was lower incidence of hallux valgus interphalangeus in the hallux valgus group compared to the
normal feet group.
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Figure 1. (A) Hallux Valgus Angle. The hallux valgus angle is formed by intersection of the diaphyseal axes of the proximal phalanx and

the first metatarsal. (B) Intermetatarsal Angle. The 1

-2 intermetatarsal angle is formed by the intersection of the axes of the first metatarsal

are the second metatarsal. (C) Hallux Valgus Interphalangeal Angle. Tangents are drawn to the medial and lateral sides of the distal phalanx.
The line bisecting the angle formed by the tangents is taken to be the longitudinal bisection of this phalanx (AB). Points marking mid-distance
between the proximal and distal most portions of the proximal phalangeal shaft are made. These are connected by a line (CD), the
longitudinal bisection of the proximal phalanx. Hallux valgus interphalangeus is the angular relationship between these two bisections (ABC).
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Table 1. Mean Values (in degrees) from the Radiologic Measure-
ment

Angles measured  Normal group Hallux valgus group

HVA* 8.6+4.7 37.649.0
MAT 6.7+1.9 15.6+2.5
HIAT 13.2+4.1 7.048.2

*HVA, hallux valgus angle; TIMA, intermetatarsal angle; T

HIA, hallux interphalangeal angle,
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Figure 2. A Histogram shows incidence of hallux valgus inter-
phalangeus in normal group and hallux valgus group.
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Figure 3. (A) Scattered marks shows the negative correlation between the hallux valgus angle and the hallux valgus inter-
phalangeal angle (B) Scattered marks shows the negative correlation between the intermetatarsal angle and the hallux valgus

interphalangeal angle.
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