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Early efficacy analysis of minimally invasive Chevron—Akin osteotomy for the treatment of mild to moderate hallus
LI Xue-qian ,ZHANG Jie-yuan ,FU Shao-ling, WANG Cheng,CHEN Cheng,SONG Guo-xun,GU Wen-qi ,MEI Guo-
hua,and SHI Zhong-min. Foot & Ankle Section,Department of Orthopaedics ,Shanghai Sixth People’s Hospital ,Shanghai
Jiaotong University ,Shanghai 200233, China

ABSTRACT Objective:To explore early efficacy of minimally invasive Chevron Akin(MICA) osteotomy for the treatment of
mild to moderate hallux valgus. Methods: From June 2019 to April 2021, a total of 26 patients (29 feet) with mild to moderate

valgus

hallux valgus,including 1 male and 25 females aged from 19 to 78 years old with an average of (38.3+19.5) years old, were
treated with MICA. Preoperative and postoperative hallux valgus angle (HVA ) , intermetatarsal angle (IMA) and shortening of
the first metatarsal were observed and compared. American Orthopedic Foot and Ankle Society (AOFAS) forefoot scoring sys-
tem and visual analogue scale (VAS) were applied to evaluate clinical outcome at the final follow-up ,and complications were
also recorded. Results : All patients obtained followed up from 12 to 33 months with an average of (19.6+5.1) months. HVA and
IMA was improved from (32.3+6.6)° and (11.7+3.2)° pre-operatively to (13.0+5.3)° and (6.1+3.2)° post-operatively , re-
spectively, which had a significant difference (P<0.01). The average shortening of the first metatarsal was (2.7+1.1) mm. AO-
FAS and VAS was improved from (55.7+7.4) and (6.5+1.5) preoperatively and to (88.5+7.9) and (0.7+0.4) respectively at
the final follow-up, which also had a significant difference (P<0.01). According to AOFAS score, 15 feet achieved an excellent
result, 11 good and 3 moderate. Conclusion: MICA osteotomy is a safe and reliable surgical technique for mild to moderate

hallux valgus with advantages of minimally invasive ,rapid recovery,low complication rate and an effect improvement of hallux

- 825 -

valgus deformity.

KEYWORDS Hallux valgus;
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Tab.l1 Comparison of pre-and post-operative radiographic

indexes of 26 patients (29 feet) with mild tomoderate hallux

valgus (x+s,°)
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N 13.0£5.3 6.1£3.2
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Tab.2 Comparison of AOFAS score of 26 patients (29 feet)
with mild to moderate hallux valgus before and after

operation (x+s ,score)

I ] 3] i VIES By

AT 21.6+4.7 30.2+3.7 3.8+4.1 55.7+7.4
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55 21 Bl B F iR R, AR rh SRl A 26
27 5955 i) J T U K k2 (2) X FARE i, MICA
FORLEAR T AR 5 BEAR K, AT 19~78 % Z ],
- 44 (38.3+19.5) %, 15 i (57.7% ) <35 %, w] DL ik



PG 2022 459 HEE 35 55 9 ] China J Orthop Trauma,Sep.2022, Vol.35,No.9 - 827 -

1 #5648  WURIMANE RS CA R TA)  1a,1b RETIMILI R A RS 1 Hif kR
ARG, B B AMUFS AL, AR HT HVA 38.9° IMA 15.1°  1d. REGRMY X ZE 7R 86 1 AL OC T R WL IR Te. £E56 1 B0 Sk SIZC AL LLIE
7 Chevron #H 16 BFREIT 7 ILIRAT Akin #E 1g R PBE WA BIRIE T IE  The RESMACRE & 1,1 KRG 12 D X &R
oS RO 1K 1L RS 12 DA SRR A R ERCRE

Fig.1 A 56-year-old female patient suffered from hallux valgus of both feet (surgery for right foot) 1a,1b. Preoperative appearance showed protruding

L. ARRGIEQL X £k Fron v EE A8, 56 1 Bk

=}

of the Ist metatarsal head 1c. Preoperative AP X-ray showed moderate hallux valgus with a subluxation of the 1st metatarsophalangeal joint (MTPJ) and

lateral translation of sesamoid,and preoperative HVA and IMA was 38.9°and 15.1°respectively 1d. Preoperative blique X-ray did not seen an obvious

degeneration of the 1st MTPJ  1e. Chevron osteotomy was performed near the junction of the 1st metatarsal head and neck  1f. Akin osteotomy was per-

formed at the base of proximal segment of phalanx 1g. Fluoroscopy during operation showed deformity of hallux valgus was corrected ~ 1h. Postoperative

appearance showed satisfied

months showed satisfied correction of right foot
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1i,1j. Postopertive X-ray showed union of osteotomy and satisfied correction

1k, 11. Postoperative appearance at 12
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