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Treatment of Moderate Hallux Valgus with Proximal Chevron
Metatarsal Osteotomy and Distal Soft Tissue Procedure
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=Abstract=

Purpose: The authors intended to analyze the operative results of moderate hallux valgus with proximal chevron
metatarsal osteotomy and distal soft tissue procedure.

Materials and Methods: Seventy feet of fifty-seven patients were followed for more than 1 year after the proximal
chevron metatarsal osteotomy. The mean age was 47.2 years, and the mean follow up period was 2 years and 3
months. Clinically preoperative and postoperative AOFAS MP-IP scale and satisfaction after the surgery were
analyzed. Radiologically hallux valgus angle, hallux valgus interphalangeal angle, the intermetatarsal angle and
sesamoid position before and after the operation were analyzed.

Results: Additional Akin osteotomy was performed 48 out of 70 feet. Clinically AOFAS MP-IP scale was increased from
60.4 points preoperatively to 89.8 points postoperatively. Ninety-four percents of the patients were satisfied with
the results. Radiologically hallux valgus angle was decreased from 34.8° preoperatively to 12.8" postoperatively.
The intermetatarsal angle was decreased from 15.7° preoperatively to 8.0° postoperatively. Hallux valgus inter-
phalangeal angle was increased from 7.4° preoperatively to 9.8° postoperatively. There were 3 recurrences, 1 hallux
varus and 3 minor wound infections. There were no nonunion or malunion of the 1st metatarsal.

Conclusion: Proximal chevron metatarsal osteotomy with distal soft tissue procedure and additional Akin osteotomy
appears to be safe and satisfactory procedure.
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Figure 1. This illustration demonstrates our modification of the
proximal chevron metatarsal osteotomy. The apex of osteotomy is
located 2-2.5 cm distally from the dorsal edge of the 1% metatarsal
base.
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Figure 2. (A) The right foot of 37 year-old female shows moderate hallux valgus deformity. Preoperative hallux valgus angle was
32° and the intermetatarsal angle was 14°. (B) The hallux valgus deformity was adequately corrected with proximal chevron
metatarsal osteotomy and Akin phalangeal osteotomy. Postoperative hallux valgus angle was 3° and the intermetatarsal angle
was 2°. (C) The radiograph at postoperative 4 years shows well maintained correction of the deformity.
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AOFAS MP-IP score Preoperative 60.4 59.1 61.8
Postoperative 89.8 85.8 94.9 p=0.220
Halllux valgus angle Preoperative 34.8° 36.1° 30.0°
Postoperative 12.8° 12.8° 12.8° p=0.068
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Postoperative 9.8 9.3 11.5° p=0.015
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Postoperative 8.0° 8.2° 7.4° p=0.036

"AOFAS MP-IP scale, American Orthopaedic Foot Ankle Society’s Metatarsophalangeal —
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