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Minimally invasive osteotomy with absorbable screws in treating hallux valgus deformity YANG Qin-meng, FU Xiao-
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ABSTRACT Objective : To evaluate clnical effect of minimally invasive osteotomy with absorbable screws in treating hallux
valgus deformity. Methods: Clnical data of 31 patients with hallux valgus deformity were retrospective analyzed from January
2019 to December 2020, and divided into absorbable screws group (17 patients) and titanium cannulated screw group (14 pa-
tients). In absorbable screws group ,there were 1 male and 16 females aged from 32 to 72 years old with an average of (54.53+
12.12) years old;6 patients on the left side,5 on bilateral and 6 on the right side;1 patient was mild, 11 moderate and 5 se-
vere ;treated with minimally invasive osteotomy and fixation of absorbable screws. In titanium cannulated screw group,there
were 2 males and 12 females aged from 18 to 71 years old with an average of (47.57+15.68) years old ;4 patients on the left
side,4 on bilateral and 6 on the right side ;1 patient was mild,9 moderate and 4severe ; treated with minimally invasive osteoto-
my and fixation of titanium cannulated screw. Complications between two groups were observed , changes of hallux valgus angle
(HVA )and intermetatarsal angle (IMA )were detected and compared before and after operation at 12 months, American Ortho-
pedic Foot and Ankle Society (AOFAS) and visual analogue scale (VAS) before and after operation at 12 months were also
compared. Results: All 31 patients were followed up from 13 to 20 months with an average of (16.61+£2.47) months. Patients in
absorbable screws group were followed up from 14 to 20 months with an average of (16.88+2.80) months, while patients in ti-
tanium cannulated screw group were followed up from 13 to 19 months with an average of (16.29+2.05) months ;there was no
difference between two groups (P>0.05). One patient in absorbable screws group occurred numbness around incision,3 pa-

tients in titanium cannulated screw group occurred complications, including numbness around incision in 1 patient, skin irrita-
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tion due to internal fixation in 1 patient,and recurrence in 1 case ;there was no statistic difference between two groups

1.651,P=0.199). There were no statistic difference in HVA and IMA between two groups before and after operation at 12

months (P>0.05). There were no statistic difference between two groups in AOFAS and VAS before and after operation at 12

months (P>0.05). Conclusion: Compare with mainstream fixation with titanium hollow screw after minmally invasive osteoto-

my , fixation with absorbable screw could achieve comparable clinical outcome on the basis of images and function evaluation.

KEYWORDS Hallux valgus; Absorbable implants;
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Tab.1 Comparison of general information of hallux valgus patients between two groups

a5 - PER (1)) A 53] (1)) BMI A IFAE (1) SN EH 53 9 (1))

B & (xxs, %) 2wl A (s kg/m?)  EMLE BRI R O qE
BLCLE 17 1 16 5453:1212 6 5 6  23.88+2.83 3 2 1 11 5
KAz gl 14 2 12 4757«1568 4 4 6 2214238 2 1 1 9 4
B X=0.620 =1.359 ¥=0.003 =1.860  x’=0.064 y=0.188 x’=0.020 x’=0.001 x*=0.003
Pt 0431 0.187 0.959 0.073 0800  0.665 0887 0981  0.959
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Fig.1 Minimally invasive hallux valgus osteotomy 1a. To mark the position of body surface of

1b. F I e FEFAE 5

the first metatarsal and proximal phalanx on the foot ~1b. Kirschner wire was used to locate the
ideal osteotomy surface of the distal first metatarsal on the foot 1e. Fissurebur was used to carry

out osteotomy  1d. Mini elevator was used to correct deformity
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Tab.2 Comparison of IMA ,HAYV and VAS of hallux valgus patients between two groups before and after operation

at 12 months (x+s)

IMA(®) HVA(®) VAS(4H)
4151 1% - - - - - —
EN] ARG 124 H AH ARG 124 H ENil) ARG 124 H

Al IR ET 2 14 15.17£2.62 8.28+3.25 30.56+6.79 11.76+5.20 6.18+1.38 2.41+1.23
RGO IRET Al 14 14.97+2.97 7.53+3.28 28.13+6.89 11.56+5.77 5.86+1.61 2.50+1.02
L1y 0.214 0.717 1.120 0.112 0.586 -0.219
P1{H 0.803 0.478 0.270 0911 0.563 0.828

x3 FWAHABMIEFARTMARE 12 A AOFAS 53L& (x5, 57)

Tab.3 Comparison of AOFAS score of hallux valgus patients between two groups before and after operation at
12 months (x+s ,score)

- - ‘ 3 ‘ g ‘ X £ : By

ENi] UNER VRS AR ARJE 1241 AT ARIE 1241 AT AR 1241
AR BT 2 17 20.00+10.61 34.76x5.14  32.82+8.72  33.06+4.48 9.06+5.40 10.45+3.45 61.88+9.66  78.24+7.65
REEa 0BT 14 19.29¢1141  35.00£5.19  30.86£9.11  34.50+5.16 8.78+5.74 10.50+£3.48  58.93+10.52  80.00+6.58
L {H 0.179 -0.158 0.610 -0.821 0.135 -0.24 0.807 -0.690
Py 0.859 0.876 0.547 0.419 0.893 0.981 0.427 0.495
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Fig.2 A 34-year-old female patient with left hallux valgus 2a,2b. AP and lateral X-ray films on weight-beating viewbefore operation showed hallux val-

gus deformity  2c. Kirschner wire was used to locate the ideal osteotomy surface with fluoroscopy =~ 2d. Mini elevator was used to correct deformity after

osteotomy with fissureburs ~ 2e. Kirschner wire was used to fix the fracture temporatily after fluoroscopy. and absorbable screw was placed ~ 2f,2g. AP and

lateral X-ray films the next day after operation 2h,2i. AP and lateral X-ray at 6 months after operation  2j,2k. AP and lateral X-rays at 12 months after

operation
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