ORIGINAL ARTICLE

CietER S ¢ASR(X] M6 M4z 2012
J Korean Foot Ankle Soc. Vol. 16. No. 4. pp.223-228, 2012

Treatment for Hallux Valgus with Chevron Metatarsal Osteotomy
in Patients over 60 Years Old
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=Abstract=

Purpose: To treat halux valgusin old age patients with chevron metatarsal osteotomy and to see the subsequent clinical and
radiologica outcomes.

Materials and Methods: 23 cases of 18 halux valgus patients of age 60 years or older who received proximal or distal
corrective osteotomy from April 2007 to August 2009 and were followed up for at least 1 year were included in the study. The
mean age at operation was 65 years (range, 60~81 years), and the mean follow-up period was 2 years and 6 months (range, 1
year~3 years 6 months). Clinical outcome was assessed with the American Orthopaedic Foot and Ankle Society (AOFAS)
score, complications, satisfaction rate, aswell as measurements and comparison of pre- and postoperative hallux valgus angles,
the 1st~2nd intermetatarsal angle, and the position of halucal media sesamoid bone.

Results: The AOFAS score was improved from preoperative average of 35.1 (range, 13-47) to average 85.1 at last follow-up
(range, 75-100). Petients were satisfied about the operation in 21 cases (91.3%). Preoperative hallux valgus anglewas 31.7° on
average (range, 19.1°-48.9°), and 4.9° on average at last follow-up (range, 0.3°-21.2"). The 1st~2nd intermetatarsal angle was
14.4° on average (range, 8.7°-25.7°) and 3.1° on average at last follow-up (range, 0.6°-7.5"). The haluca medid sesamoid
bone position was improved from preoperative average 3.5 (range, 3-4) to postoperative average 1.0 (range, 0-2).

Conclusion: Proximd and distal metatarsal osteotomy trestment yielded good clinical and radiologica outcomesin old age
hallux valgus patients.

Key Words: Halux valgus, Old age, Metatarsal osteotomy
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Figure 1. 67 years old female patient. (A) Preoperative severe hallux valgus deformity. (B) Photograph postoperative 14
months follow-up. (C) Preoperative radiogprah, Hallux valgus angle was 36.1° & intermetatarsal angle was 15°. (D)
Postoperative radiograph, proximal reverse chevron osteotomy & distal soft tissue procedure & Akin osteotomy were
performed. Hallux valgus angle was 2.2°, intermetatarsal angle was 0.9°. (E) Radiograph postoperative 14 months follow-up.
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Table 2. Results of clinical & radiologic findings
Pre-OP Last FU
AOFAS* 35.1 (13~47) 85.1 (75~100)
HVAT 31.7° (14.2~48.9) 4.9° (0.3~10.9)
IMAT® 14.4° (8.7~25.7) 3.1° (0.6~7.5)
Sesamoid position 35(3~4) 1.0(0~2)
* AOFAS:; american orthopaedic foot and ankle society score, " HVA: hallux valgus angle, ¥ IMA: intermetatarsal angle.
Table 3. Comparison of proximal & distal chevron metatarsal osteotomy
Proximal Distal
Pre-OP Post-OP Pre-OP Post-OP
AOFAS* 37.8 30.7 84.8
HVAT 36.5° 24.1° 5
IMAT 16.1° 11.8° &
Sesamoid position 38 3 0.9

* AOFAS: american orthopaedic foot and ankle society score, " HVA: hallux valgus angle, ¥ IMA: intermetatarsal angle.
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