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Comparison of clinical efficacy of transmetatarsal incision and lateral soft tissue release of medial incision combined
with Scarf osteotomy in the treatment of moderate to severe hallux valgus

WEN Feng-ping,LIU Xing, CHEN Chong-yang,TIAN Shi-kun (Department of Joint Surgery ,the Central Hospital of Enshi Pre-
fecture ,Enshi 445000, Hubei, China)

ABSTRACT Objective To compare clinical efficacy of intermetatarsal incision and lateral soft tissue release of medial inci-
sion combined with Scarf osteotomy in treating moderate to severe hallux valgus (HV). Methods A retrospective analysis was
conducted on clinical data of 42 patients with moderate to severe HV admitted from January 2022 to December 2022. Accord-
ing to different incisions , the patients were divided into medial incision group with 22 patients (22 feet) and intermetatarsal in-
cision group with 20 patients (20 feet). In medial incision group,there were 3 males and 19 females, aged from 40 to 69 years
old with an average of (55.0£11.4) years old ;body mass index (BMI) ranged from 21 to 29 kg-m™ with an average of (25.2+
2.1) kg-m™;the courses of disease ranged from 8 to 16 years with average of (12.0%£2.2) years; 11 patients with moderate de-
formity and 11 patients with severe deformity. In transplantar incision group,there were 3 males and 17 females,aged from 39
to 68 years old with an average of (53.0+7.5) years old ; BMI ranged from 20 to 28 kg m™ with an average of (24.8+1.9) kg-m™;
the courses of disease ranged from 9 to 17 years with an average of (14.0£3.1) years;9 patients with moderate deformity and 11
patients with severe deformity. Hallux valgus angle (HVA) and the first-second intermetatarsal angle (IMA), American Or-
thopaedic Foot and Ankle Society (AOFAS) forefoot scores and complications between two groups before operation and 12

months after operation were observed and compared. Results All patients were successfully completed the surgery and were
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followed up for 12 to 15 months with an average of (13.52£1.65) months. There were no statistically significant difference in
HVA and IMA between two groups before operation and 12 months after operation (P>0.05). AOFAS forefoot scores of medial
incision group before operation and 12 months after operation were (45.0+6.8) and (86.0+6.7) respectively,and those of
transmetatarsal incision group were (46.0£7.4) and (83.0+7.5) respectively. Postoperative AOFAS forefoot scores between two
groups at 12 months were statistically significant compared with those of before operation (P<0.01). According to AOFAS fore-
foot scores, 8 patients got excellent result, 14 good in medial incision group ; while 6 excellent and 14 good in transplantar inci-
sion group. At 12 months, postoperative AOFAS forefoot score of functional score of in medial incision group (38.0+2.5),was
better than that in transplantar incision group (34.0+2.2) ,and the difference was statistically significant (P<0.05). One patient
in medial incision group occurred HV deformity ,mild numbness occurred in 3 toes in transplantar incision group,and 3 pa-
tients were dissatisfied with scar. No complications such as infection,nonunion of bones or ischemic necrosis of metatarsal
heads occurred in either group. Conclusion Both intermetatarsal incision and lateral soft tissue release of medial incision com-

bined with Scarf osteotomy can effectively treat moderate to severe HV. The functional recovery after medial incision is better

than that after intermetatarsal incision.
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Tab.1 Comparison of preoperative general data between two groups of patients with moderate to severe hallux valgus
. P51/ 11 5351/ 1) 531 /51 BMI (x+s)/
5 2k AR (s )/ % § i (s ) /4F
% u G S HJE 2 gl (kg-m™)

P B1) 1T 20 22 3 19 55.0+11.4 11 11 10 12 25.2+2.1 12.0+2.2
2281 7] D) H 20 20 3 17 53.0+7.5 9 11 9 11 24.8+1.9 14.0+3.1
55 x=1.752 1=0.570 x’=1.002 x’=1.010 1=0.682 1=0.981
PA{E >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Fig.1 Schematic diagram of X-ray measurement of imaging indicators
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Tab.2 Comparison of HVA and IMA between two groups of patients with moderate to severe hallux valgus before and after

operation
- - HVA (x+s)/° i P IMA (x5 )/° . P
2H %) 1% A [E] tfH H
AT A 1241 AT NERVEO|
PN AT 120 22 34.0+3.1 9.0+2.6 4.32 <0.05 17.0£2.4 8.0+1.3 13.24 <0.01
2B ) ) 11 41 20 35.0+4.3 10.0+2.3 4.26 <0.05 17.0+3.1 9.0+1.5 11.62 <0.01
t {8 1.16 0.69 0.64 0.91
Py >0.05 >0.05 >0.05 >0.05
TE:HVA L FSME A  IMA 55 1-2 B ) 4 .
*3 WMAPEEBMNIEEFARE AOFAS Gi 24L&

Tab.3 Comparison of AOFAS forefoot score between two groups of patients with moderate to severe hallux valgus before and

after operation

a5 s PR (x5 )/ 58 e P IHE (xxs)/5¢ . Pl
AT ARE 1244 AT R 1241
P 20 22 20.0+3.1 34.0+3.2 6.32 <0.01 20.0+2.4 38.0+2.5 10.24 <0.01
25 1 ) ) 11 41 20 19.0+3.2 35.0+2.5 7.26 <0.01 20.0+3.2 34.0+2.2 9.62 <0.01
o fH 1.06 0.98 0.69 4.95
P4 >0.05 >0.05 >0.05 <0.05
X (nxs ) /5 B (xxs )/ 0
2151 % el PAH ¢ fE P
ENil] AR 1244 ENil] AR 124 H
P 121 22 5.0£2.7 12.0+2.5 432 <0.05 45.06.8 86.0=6.7 5.82 <0.01
25 i 6] 9 101 4 20 6.0£1.8 13.01.8 3.25 <0.05 46.0+7.4 83.0+7.5 7.65 <0.01
i fE 1.12 1.03 0.87 1.05
P >0.05 >0.05 >0.05 >0.05




455 2025 4F 6 HEE 38 4555 6 1 China J Orthop Traumatol , Jun.2025, Vol.38,No.6 - 563 -

2 B, 55 % A R AR AT T 1 DG TT AT AN AR L SR AR I Scarl #E AR 2a. RETHNIR EEEMSNE 2b. AT
FALIER X ZR RN A AL 12 MR 3O 2¢ AR SR SUH N IDT T, A 5 2 S 0 8 0 51T S e R AA R AN AR ZH AR 2d. R 5
3AHATHEAN X LR R ISR A 1.2 BB MR B 8E 2e0 RJS 12 A H SMULR 11 S0 BHF I 4 35, 4080 9 00 R 26 RS
124 H fudfn X 2R o 0 B A AN S 1.2 B A e 35 0lcste B i A

Fig.2 Patient,female,55-year-old,severe hallux valgus of the left foot were underwent lateral soft tissue release combined with Scarf osteotomy through
metatarsophalangeal joint through medial incision 2a. Preoperative appearance showed severe hallux valgus of the left foot ~2b. Preoperative AP X-ray
on weight-bearing position showed hallux valgus angle (HVA) and intermetatarsal angle (IMA) were severely increased  2e. Intraoperative appearance
showed only an incision on the medial plantar side,the metatarsophalangeal joint was subluxated and valgus was pulled to expose and release the lateral
soft tissue  2d. Postoperative AP X-ray on weight-bearing position showed HVA and IMA of the left foot were significantly improved compared with those
of before operation  2e. Postoperative appearance at 12 months showed hallux valgus was corrected and maintained , the medial plantar scar was seen only

2f. Postoperative X-ray on weight-bearing position at 12 months showed HVA and IMA maintained and improved , and the osteotomy surface healed
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X 2R om0 B A RS 1.2 Bd MR T T B 3e. RJF 12 A A ANUUR ISP B IE LSS (B P90 B 0 24 W e - ARBOR 35 A=) 36 R
JG 12 A AL X ER R AR AN ARG 1.2 R A R O R S

Fig.3 Patient,male,62-year-old,moderate hallux valgus of the right foot was treated with lateral soft tissue release combined with Scarf osteotomy

through metatarsal incision  3a. Preoperative appearance showed moderate hallux valgus of the right foot ~ 3b. Preoperative AP X-ray on weight-bearing
position showed moderate increase of hallux valgus angle (HVA) and intermetatarsal angle (IMA)  3c. Intraoperative images showed osteotomy was per-
formed on the medial incision of the right foot,and lateral soft tissue release was performed at interplantar incision on the dorsal side 3d. Postopera-
tive X-ray on the weight-bearing position at 3 months showed HVA and IMA of the right foot were significantly improved compared with those of before op-
eration 3e. Postoperative appearance of the right foot at 12 months showed HVA was corrected and maintained (obvious scar hyperplasia was found on
the medial and dorsal sides of the metatarsus)  3f. Postoperative X-ray on the weight-bearing position at 12 months showed HVA and IMA maintained and

improved ,and the osteotomy surface were healed
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