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=Abstract=

Purpose: This study was performed to evaluate the impact of the lesser toe operation on the overal clinical outcomes, and to
analyzethe clinical results of concomitant surgery for hallux valgus and lesser toe deformities.

Materials and M ethods. Forty-six cases underwent surgery for halux valgus with concomitant lesser toe deformities were
followed up for at least 1 year. Lesser toe deformities consisted of 9 crossover toes, 10 claw toes, 12 hammer toes and 15
bunionettes. Clinical evauation was performed according to AOFAS (American Orthopaedic Foot and Ankle Society) score,
patient’s satisfaction score, and pain VAS (visud analogue scale) score. Halux valgus angle (HVA), intermetatarsal angle
(IMA), and period to union were measured. Preoperative expectation about lesser toe deformities, postoperative satisfaction,
complication rate, hospitalization period, medica expenses, and frequency of outpatient follow-up were analyzed.

Results: AOFAS score, VAS score, HAV and IMA had improved significantly. On preoperative expectation of patients,
correction of lesser toe deformities was ranked third, following the improvement of big toe(bunion) pain and the correction of
halux valgus. Patient’ s satisfaction score was average 92.8 points, and the importance of lesser toe operation was 30.2%.
When compared to hallux valgus operation only, there were average 2.5 days of additional hospitaization, 2.4 times of
additional outpatient follow-up, 386000 won of additional medical expenses.

Conclusion: Combined operation for hallux valgus and concomitant lesser toe deformities showed good clinical results.
When compared to halux valgus operation only, there were longer hospitalization, more frequent follow-up, more medical
expenses, more complications. However, lesser toe deformity correction in patients underwent hallux valgus operation is
considerable, because of high preoperative expectation and postoperative satisfaction.
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Table 2. Calculation method of the operation fee
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Figure 1. (A) Preoperative photograph of 52 years old female patient shows multiple hammer toe deformities concomitant
with hallux valgus. (B-C) Postoperative photographs showing the satisfactory deformity correction.

Figure 2. (A) Preoperative radiograph of 52 years old female patient shows a severe hallux valgus deformity and relatively
long 2™ metatarsus. (B) Postoperative radiograph showing the proximal chevron osteotomy and the Weil osteotomy. (C)
Last follow-up radiograph shows the good alignment of forefoot.
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Figure 3. (A) Preoperative photograph of 48 years old female patient shows bunionette concomitant with hallux valgus. (B)

Postoperative photographs showing the satisfactory deformity correction.

Figure 4. (A) Preoperative radiograph of 48 years old female patient shows a moderate hallux valgus deformity and
bunionette of 5" metatarsus. (B) Postoperative radiograph showing the distal chevron osteotomy and the S.E.R.| operation.
(C) Last follow-up radiograph shows the good alignment of forefoot.
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Table 3. Comparison between preoperative and postoperative AOFAS scores (Mann-Whitney test)

Postoperative Postoperative

AOFAS hallux rating Preoperative (6 months) (Final FIU) p-vaue
Pain (40 points) 16.1 5.4 324148 36.8+29 0.001
Function (45 points) 31.8+6.5 37.3+54 416+3.1 0.013
Alignment (15 points) 46+19 132+11 134*+1.2 0.003
Total scores 52.5 82.9 91.8 0.005

* mean = standard deviation

Table 4. Comparison of medical expenses between hallux valgus operation versus combined operation for lessor toe
deformities concomitant with hallux valgus (Mann-Whitney test)

Hallux valgus op.* Combined op.

Medical expense category

p-value Additional expense

(n=150) (n=46)
Hospitalization period (mean) 4.3 days 6.8 days 0.005 2.5 days
Cost of operation 407,253 won 793,453 won <0.001 386,200 won
Frequency of out-patient follow-up 6 times 8.4 times 0.021 2.4 times

* op: operation
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