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Clinical Results Over Time for Unilateral versus
Bilateral Simultaneous Short Scarf Osteotomy

Changhoon Jeong, II-Kyu Park, Jin-Wha Chung

Department of Orthopedic Surgery, The Catholic Universtiy of Korea, Bucheon St. Mary’s Hospital, Bucheon, Korea

Purpose: This study compared the radiographic and clinical outcomes of simultaneous bilateral short scarf osteotomy with those of uni-

lateral short scarf osteotomy in hallux valgus patients.

Materials and Methods: The authors undertook a retrospective chart and radiographic review between January 2015 and June 2017 to
identify 15 patients (30 cases, group A) who underwent a simultaneous bilateral short scarf osteotomy. The patients were matched with
30 patients (30 cases, group B) with a unilateral short scarf osteotomy. No significant preoperative differences were observed between the
two groups in terms of age, gender, American Orthopaedic Foot and Ankle Society (AOFAS) hallux score, and radiographic parameters.
The clinical and radiographic follow-up was carried out at three months and one year.

Results: Hallux valgus angles in groups A and B were reduced from the mean preoperative values of 32.5° and 34.7° to 12.5° and 12.2° at
12 months, respectively. The first-second intermetatarsal angles in groups A and B were also reduced from the mean preoperative val-
ues of 14.2° and 16.5° to 7.4° and 7.3° at 12 months, respectively. No significant inter-group differences in radiographic outcomes were
observed. After three months, the patients in group A reported significantly worse mean pain and functional scores than group B. The
mean AOFAS hallux score was higher in group B at the three-month follow-up, but this difference disappeared at the one-year follow-

up.

Conclusion: Simultaneous bilateral surgery can be offered to patients with a hallux valgus deformity requiring correction. On the other

hand, they should be informed of the long recovery period.
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Figure 1. Photographs of short scarf osteot-
omy shows the longitudinal skin incision was
extended approximately 25 mm from the
base of the proximal phalanx to the meta-
tarsal shaft and the scarf osteotomy that has
short longitudinal cut was marked in line (A),
and the distal fragment was translated later-
ally from 7 mm to 11 mm after completion of
the osteotomy (B).

Figure 2. Preoperative (A), postoperative 4-month (B) and postoperative 12-month (C) follow-up weight bearing anteroposterior foot radiographs of 57-year-old
female who underwent bilateral synchronous scarf surgery showed decrease of the hallux valgus and the first-second intermetatarsal angles after the surgery.
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Table 1. Radiographic Angle Measurements before and after Operation ac-
cording to Group

Table 2. American Orthopaedic Foot and Ankle Society Hallux Score before
and after Operation according to Group

Variable Group A GroupB  p-value* Variable Group A Group B p-value*
Preoperative HVA (°) 32.58.2 34.7+6.8 0.83 Preoperative
3-month follow-up HVA () 11.5¢5.1 10.7+5.8 0.58 Pain 15.2 14.1 0.732
12-month follow-up HVA () 12.5¢4.3 12.246.3 0.22 Function 30.1 325 0.213
Preoperative 1-2 IMA () 14.241.6 16.5+2.1 0.30 Alignment 35 3.7 0.015
3-month follow-up 1-2 IMA () 7.1£2.3 7.8+2.2 0.16 Total 48.8 50.3 0.083
12-month follow-up 1-2 IMA © 7.4+1.1 7.3+1.8 0.48 3-month follow-up
Values are presented as meantstandard deviation. Pain . 265 34.2 <0.001
Group A: bilateral, Group B: unilateral, HVA: hallux valgus angle, IMA, Fu‘nctlon 322 37.4 <0.001
intermetatarsal angle. Alignment 8.9 93 0.125
*The p-values pertain to the comparison between preoperative and follow- Total 67.6 80.9 <0.001
up examinations (unpaired, two-tailed Student’s t-test). The level of 12-month follow-up
significance was set at p<0.05. Pain 34.2 35.5 0.210
Function 37.7 39.1 0.083
A AZE 21 Aol Esle] T 2 749 Aol HolA) gtk o 01 me oo

(p>0.05: Table 1).
AArA Antg & A AOFAS score= AT} BF 749 52 7]

N
olr
o
a
1o
Y
S,
=
N,
o,

S} tHTable 2).
Jof] Algst A TS A= ATOA] 157 5
A 307 F 25%0] TSRt g E oFAl
A 155EF 5919 5350 &9

N2 53, 0 Boyel BUE

i
s =
J}g i
l; =) ol
e
>
>
)
kel

i
>
52
)
N
T
o
|

g
o
N
1o

e
9,

rN

o

>,

T

)

[o
2]
N

£ o

a2
o
ol
)
32
i

e
ov]
c

17}4) ko]t
25 9 5% 3 79l
4 o] 2AlElglont
PastaA

g

ol
N
f,
3,
%0,
2
>
‘-_I —10]1
(O8]
=
m{o

(o)
o[N
ﬂlr:
i
N
_o|l:‘
320
lo e,
_EI.: m{o
= o
il *Q,

i
o,
>
(O8]
oH.
N
2
rlo
4
i

o
-
=
e
2,
ki
0
o[\
F’:

(R (N RN
[~
¢
ol
ok
R
o
o
]
ox

i) mlo
ofm
<t
hd
[T
2
i_“‘
ofy
1o
ol
it
o,
oo
ol
ok
pae)
Y
o}
4

=
K]

P2 $9] WS 54 E W3] Tfstel 217} eXH R A

Values are presented as mean.

Group A: bilateral, Group B: unilateral.

*The p-values pertain to the comparison between preoperative and follow-
up examinations (unpaired, two-tailed Student's t-test). The level of
significance was set at p<0.05.
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