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Single Dorsal Incision Technic for Hallux Valgus Surgery
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=Abstract=

Purpose: In this study, we introduced a newly developed technique of operation for hallux valgus. We used a single
dorsal incision to correct major components of Bunion in stead of two or three incisions, which had been used by
most of surgeons for long time.

Materials and Methods: Between 2003 and 2005, 27 feet with hallux valgus deformity were operated through single
dorsal incision. 10 out of 17 patients underwent operation on both feet, 5 patient underwent operation on left feet,
remaining 2 underwent operation on right. There were 16 women and 1 man. Average age of patients was 45
(range, 21-59). Post operatively all feet were evaluated by physical examination, Maryland Foot score profile,
radiographic measurements and complication.

Results: Maryland foot score profile increased from preoperative 67/100 to postoperative 95/100. Most patients
satisfied pain relieve and cosmesis. Average preoperative intermetatarsal angle was 15 degrees, which were de-
creased to 9 degrees after operation and average preoperative hallux valgus angle was 32 degrees, which were
decreased to 12 degrees after operation.

Conclusion: According to our experience, the single dorsal incision technic for correction of moderate to severe
hallux valgus deformities was rather safe and easily performed without noticeable complication with almost same
results as multiple incisions technics. We highly recommend this technic to be tried by foot surgeons without hesitation.
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Figure 1.

Preoperative, postoperative, and postoperative 2 month radiographys.
Table 1. Postoperative Maryland Foot Score Profile in 27 Cases
Pain Cosmesis Motion Function Total
Excellent 15 18 13 14 15
Good 10 8 11 11 10
Fair 2 1 3 1 2
Poor 0 0 0 0 0
Total 27
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Figure 2. Clinical picture of single dorsal incision.
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Table 2. Radiologic Change between Preoperation and Post-
operation

Preoperation Postoperation

o

Hallux valgus angle 32° 17
Intermetatarsal angle 15° 9°
Position of sesamoid grade 3 grade 1

- 37 -

ghil GAE olge £A) ouE 44

Ao Al BT e wAZoR 9L 4
e A FA Rk 32koM 1728, Al-2 F527F
2 15melA] 9EE Wshelm, £42e] 917 oA 3
12 AL cHTable 2, Fig. 1).

& T BT T 20l 107 Godent
2 Rkgsto] A mE Qi

Ll
FA RS WA Al Al

L3 MFOR e By

A7), FAR=e] A ol whekA

[e}

7 A W 9 Ao tieh =7ho] W

ol Tud A F Al $5T YT Aol d
2] 2o)ar Qlr}, o]Hof Mitchell Aol de] A0
Corelss” 9} Johnson £V Mitchell HE49] 7]&7 0l
olefgat B ATVL) BAPHOR AT Aol, WaZ
WY, E5d, 7244 AL Al A9 T 2 B 744
Y #AH & AAsk

Fol| Tk ol FA et A2 U AR
22| dj2jedt Heol Al $5T 49 WHEE ool
Qe] AREI Yttt o] ABEe 5T 29
o YfAste] TE5E EY eghe AT Aol gle
Hhage] A ool A7 glem, All-2 $5
CAEs A Held o
ATk Ty A9 AT wiSoRe] 7 Aol A
T QoA Mol S50l A = kL sk
AR S5 ol Al eRlSollA K 37t A
N oA ol FolHE 29 vhddg doey dFxd
dele, WS = e 2uls EAE S Al
StRAom, ool EolAf 3t AR A 22 FUT
o] 2o vt WA AEE ASdrh EI HiF
M2 ool o] AT Wiol Bo Hglen, Al =
7 3te Tl eae T 5 lolA olg FRkEE A
T AL 22 S A R B E4 glo] s

TAO R Z I L

i

-

&

ZZI
SH=

p

[o

o M

S8 4 o Aol otk BB TR 2R SR
vebb) prer
Z 2
Sl AAES o §3 A Y ARE SEEL
ug4 B0 PHE TGl 7EY S T FAT



$744

A IR - e - o] 8 - BEA - H2E

U

Aute] MEES Urhioe @A we peuyon

AtE =D olof 3= ot

REFERENCES

1. Abidi NA and Conti SF: The clinical and radiographic
anatomy of hallux valgus and surgical algorithm. Foot Ankle
Clin, 2: 599-625, 1997.

2. Bargman J, Corless J, Gross A and Lange F: A review of
surgical procedures for hallux valgus. Foot Ankle, 1: 39-
43, 1980.

3. Chen YJ, Hsu RW, Shih HN, Huang TJ and Hsu KY:
Distal chevron osteotomy with intra-articular lateral soft
tissue release for treatment of moderate to severe hallux
valgus deformity. J Formos Med Assoc, 95: 776-781, 1996.

4. Coreless JR: A modification of Mitchell procedure. J Bone
Joint Surg, 58-B: 136-138, 1976.

5. Donnelly RE, Salzman CL, Kile TA and Johnson KA:
Modified chevron osteotomy for hallux valgus. Foot Ankle
Int. 15: 642-645, 1994.

6. Dreeben S and Mann RA: Advanced hallux valgus de-
formity: long-term results utilizing the distal soft tissue
procedure and proximal metatarsal osteotomy. Foot Ankle
Int, 17: 142-144, 1996.

7. Geoffrey H, Tanzer H and Michael F: Chevron osteotomy
for the treatment of hallux valgus. Clin Orthop Relat Res,
183: 32-36, 1984.

8. Johnson KA, Cofield RH and Morrey BF: Chevron osteo-
tomy for hallux valgus. Clin Orthop Relat Res, 142: 44-47,
1979.

9. Jung HG, Kim YJ and Guyton G: Additional axial K-wire
fixation for proximal crescentric metatarsal osteotomy. A
biomechanical study. J Korean Soc Foot Surg, 7: 151-156,
2003.

- 38 -

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

Kang CS and Choi HW: A clinical study of chevron osteo-
tomy in bunion-hallux valgus. J Korean Orthop Assoc, 24:
619-626, 1989.

Lewis RJ and Feffer HL: Modified chevron osteotomy of
the first metatarsal. Clin Orthop Relat Res, 157: 105-109,
1981.

Lian GJ, Markolf K and Cracchiolo A: Strength of fixation
constructs for basilar osteotomies of the first metatarsal.
Foot Ankle, 13: 509-514, 1992.

Lippert FG and McDermott JE: Crescentic osteotomy for
Hallux valgus: A biomechanical study of variables affec-
ting the final position of the first metatarsal. Foot Ankle,
11: 204-207, 1991.

Mann RA: Disorders of the first metatarsophalangeal joint.
J Am Acad Orthop Surg, 3: 34-43, 1995.

Mann RA: Distal soft tissue procedure and proximal
metatarsal osteotomy for correction of hallux valgus de-
formity. Orthopedics, 13: 1013-1018, 1990.

Mann RA, Rudicel S and Graves SC: Repair of hallux
valgus with a distal soft tissue procedure and proximal
metatarsal osteotomy. A long-term follow-up. J Bone Joint
Surg, 74-A: 124-129, 1992.

Park YW, Kim DY, Lee SS, Yoon TK, Noh KC and Son
HI: Proximal dome osteotomy for hallux valgus. J Korea
Soc Foot Surg, 7: 174-178, 2003.

Saltzman CL, Brandser EA, Berbaum KS, et al: Reliability
of standard foot radiographic measurement. Foot Ankle,
15: 661-665, 1994.

Sammarco GJ, Brainard BJ and Sammarco VJ: Bunion
correction using proximal chevron osteotomy. Foot Ankle,
14: 8-14, 1993.

Sammarco GJ and Conti SF: Proximal chevron metatarsal
osteotomy: single incision technique. Foot Ankle, 14: 44-
47, 1993.

Thordarson DB and Leventen EO: Hallux valgus correc-
tion with proximal metatarsal osteotomy: Two-year follow-
up. Foot Ankle, 13: 321-326, 1992.



