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Short-term results of minimally invasive Chevron osteotomy with lateral soft tissue release in treating mild to moder-
ate hallux valgus GENG Xiang, WANG Zhi-feng, WANG Chen ,ZHANG Chao ,WANG Xu ,and MA Xin. Department of Or-
thopaedics ,Huashan Hospital , Fudan University , Foot and Ankle Research Center , Fudan University , Shanghai 200040, China

ABSTRACT Objective:To explore short-term results of minimally invasive Chevron osteotomy with lateral soft tissue re-
lease in treating mild to moderate hallux valgus. Methods : Sixty patients (80 feet) with mild to moderate hallux valgus treated
with minimally invasive Chevron osteotomy with lateral soft tissue release from January 2019 to December 2021 were retro-
spectively analyzed. Among them,there were 5 males (6 feet) and 62 females (74 feet) ,aged from 20 to 60 years old with an
average of (47.2+£9.7) years old ;54 patients (64 feet) with mild hallux valgus,and 13 patients (16 feet) with moderate hallux
valgus. Hallux valugs angle (HVA), I —II intermetatarsal anlge ( I — I IMA ), distal metatarsal articular angle (DMAA )and
sesamoid Hardy score were compared before and after operation,and American Orthopaedic Foot and Ankle Society’s Hallux
Metatarsophalangeal — Interphalangeal (AOFAS Hallux MTP-IP) scale was used to evaluate clinical effects. Results: Sixty-
seven patients (80 feet) were followed-up from 6 to 23 months with an average of (13.7£6.5) months. Preopertive HVA, I —
II TMA,DMAA , sesamoid Hardy score and AOFAS Hallux MTP-IP were (27.5+7.0)°, (17.4+4.1)°,(11.4£3.8)°,(4.9+2.6)
and (58.249.1) ,respectively ; while at the final follow up were (8.3+4.8)°,(6.9+3.0)°, (3.9£2.4)°, (2.7£1.1) and (91.3+2.2);
and there were statistical differences between pre-operation and the latest follow-up (P<0.05). There were differences in preop-
ertaive imaging indexes and AOFAS Hallux MTP-IP between 64 mild and 16 moderate hallux valgus feet (P<0.05) ;while no
difference in above indexes at the final follow-up (P>0.05);from the view of degree of improvement, HVA, 1 —1II IMA,
sesamoid Hardy score and AOFAS Hallux MTP-IP in moderate hallux valgus were better than that of in mild hallux valgus (P<
0.05). Four patients occurred redness and swelling around incision on the osteotomy site,and cured by local dressing change

and oral antibiotics. Conclusion: Minimally invasive Chevron osteotomy combined with lateral soft tissue release has advan-
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tages of correction and functional improvement for mild to moderate hallux valgus.

KEYWORDS Hallux valgus; Minimal surgical procedures;
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Fig.1 Operative process 1a. Chevron osteotomy performed with assistance of C-arm fluoroscopy
1b. Screw fixation was checked position by C-arm after osteotomy and correct deformity  1ec. Tip of
scalpel was confirmed under C-arm fluoroscopy ~1d. When releasing lateral soft tissue,hallux

should be adducted and supinated passively, the tension could be felt by surgeon
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Tab.2 Comparison between preoperative and postoperative radiologic indexes and AOFAS scores in 67 patients (80 feet) with

mild to moderate hallux valgus deformity (x+s)
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Tab.4 Comparison of AOFAS scores between mild and moderate hallux valgus feet before and after operation (x+s,score)
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Fig.2 Female,20-year old, moderate hallux valgus deformity = 2a. Preoperative foot appearance showed thumb cystic hyperplasia  2b. Preoperative AP

X-ray of foot on weight-bearing position showed HVA and | -1 IMA increased significantly = 2c. Preoperative AP X-ray of foot on weight-bearing posi-

tion showed no lateral metatarsophalangeal dislocation was observed =~ 2d. Immediately postoperative foot appearance showed small incisions and obvious

improvement in appearance 2e. Immediately postoperative AP X-ray showed HVA and [ — I IMA were restored , and the first metatarsophalangeal joint

was matched 2f. Immediately postoperative lateral X-ray showed V-shaped osteotomy line without plantarflexion and dorsiflexion of the metatarsal

head 2g. Postoperative foot appearance at 1 year showed appearance maintained well and the incision scar was small ~ 2h. Postopertaive AP X-ray at

1 year on weight-bearing position showed all angles and internal fixation maintained well ~ 2i. Postopertaive lateral X-ray at 1 year on weight-bearing posi-

tion showed no malunion of metatarsal head
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