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Short Scarf Osteotomy for Moderate Hallux Valgus
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=Abstract=

Purpose: The aim of this study was to evaluate the radiographic and clinica results of short scarf osteotomy that has
minimized longitudina cut for moderate halux valgus.

Materials and Methods: Tota 12 patients (12 feet) were reviewed by medical records and radiographs. All patients were
female and the mean age at the time of operation was 41.5 years. The mean followup time was 21.2 months. We modified
origina scarf osteotomy by shortening the longitudinal cut to 15~20 mm in length. Additionally, Akin ostectomy of the first
proximal phalanx was done in 7 feet and Weil osteotomy of the second metatarsal was done in 4 feet. First-second
intermetatarsal and hallux valgus angles were analyzed radiographically before and after the operation. And the clinical result
was assessed by AOFAS (American Orthopaedic Foot and Ankle Society) halux score.

Results: Firgt-second intermetatarsal and hallux valgus angles were reduced from the mean preoperative vaues of 14.6° and
32.8° t06.5" and 11.2°, respectively. The mean AOFAS hallux score was increased from 52.4 points preoperatively to 88.2
points at followup. Three complications were found: metatarsal fracture during the operation, painful scar around second
metatarsal head after Weil osteotomy and postoperative neuralgia. There was no transfer metatarsalgia or recurrence of hallux
vagus during followup.

Conclusion: Short scarf osteotomy would be an effective surgical procedure for moderate hallux valgus with the benefits of
minimized soft tissue dissection and stable fixation.
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Figure 1. Photograph and plain radiographs of 41 year-old female patient. The skin incision was minimized to 15 mm to 20
mm and the scarf osteotomy that has short longitudinal cut was marked in line (A). Preoperative (B) and followup (C) weight
bearing antero-posterior foot radiographs show decrease of hallux valgus and first-second intermetatarsal angle after the

operation.
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Table 1. Radiographic and Clinical Results

Preoperative* Follow up* p value’

AOFAS score (points)

Overdl (0-100) 524*125 84.2+74 <0.05

Pain (0-40) 187+78 323+82 <0.05

Function (0-45) 32554 37.6*6.6 >0.05

Alignment (0-15) 12+32 143+24 <0.05
Hallux valgus angle (degrees) 328*73 12.2+45 <0.05
1-2 Intermetatarsal angle (degrees) 14.6+t4.1 6.5*t27 <0.05

* values are given as the mean and the standard deviation
T Paired T-test. The p values pertain to the comparison between preoperative and followup examinations. The level of significance was
set at p<0.05.
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