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Distal Chevron osteotomy of the first metatarsal and soft-tissue release for hallux valgus FAN Dong-hua,XING Run-
lin ,/WANG Pei-min ,MEI Wei ,HUANG Zheng-quan ,ZHANG Li,DING Liang ,and MAO Jun. The Affiliated Hospital of Nan-
Jing University of Chinese Medicine ,Nanjing 210029, Jiangsu , China

ABSTRACT Objective:To explore distal Chevron osteotomy of the first metatarsal and soft-tissue release for the treatment
of mild and moderate hallux valgus. Methods : From June 2015 to June 2017,32 patients (40 feet) with mild and moderate hal-
lux valgus were treated with distal Chevron osteotomy with soft tissue release. including 3 males (3 feet) and 29 females (37
feet) ,aged from 22 to 80 years old with an average of 57.57 years old. The courses of disease ranged from 2 to 32 years with an
average of 14 years. Among them,9 feet were mild,31 feet were moderate. Patients were combined with bunion, pain around
the first metatarsal joint,and pain increased during weight-bearing walking before opertaion. AP and lateral X-rays on weight-
bearing were performed,hallux valgus angle (HVA) and intermetatarsal angle (IMA) between the first and the second
metatarsal were examined before and after operation. AOFAS score was applied to evaluate clinical effects. Results: All pa-
tients were followed up from 12 to 24 months with an average of 15.2 months.Fracture wounds were healed well without infec-
tion and metatarsal head necrosis occurred. Preoperative HVA (32.08+5.59)° and IMA (11.63+2.24)° decreased to (10.31x
4.36)° and (5.02°+2.34)°after operation at 12 months,and had statistical difference before and after operation (P<0.05). AO-
FAS score increased from 56.75+6.42 before operation to 88.80+3.99 after operation at 12 months (P<0.05). Conclusion ; Dis-
tal Chevron osteotomy of the first metatarsal and sofi-tissue release for the treatment of mild and moderate hallux valgus could
obtain good effects and provide more options for hallux valgus treatment.
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Tab.1 Comparison of HVA ,IMA and AOFAS scores before and after operation of 32 patients with hallux valgus (x+s)

‘ AOFAS 43 (43)
I ] HVA(®) IMA(®) . X -

i it X} £k VN
AT 32.08+5.59 11.63+2.24 13.13£3.32 36.07+3.66 7.56x2.41 56.75+6.42
AR5 124 A 10.31+4.36 5.02+2.34 35.58+2.84 39.38+2.41 13.75£2.55 88.80+3.99
sl 14.54 19.07 31.04 4.53 11.90 28.91
Pt <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Fig.1 Female,52-year-old,hallux valgus on the left side  1a. Preoperative AP X-ray showed HVA was 27.3°,IMA was 10.78°

ray at 2 days showed HVA was 15.53° and IMA was 4.54°
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1b. Postoperative AP X-

1c. Postoperative AP X-ray at 12 months after removal of internal fixation
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