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Scarf osteotomy combined with soft tissue balance release for severe hallux valgus ZHANG Feng-qi,ZHANG Yu,
WANG Xin ,WANG Xiao-meng,Ll Yan-sen ,and LUO Zi-xuan. Department of Foot and Ankle Surgery ,the Third Hospital of
Hebei Medical University ,Shijiazhuang 050000, Hebei,China

ABSTRACT Objective:To explore clinical effect of Scarf osteotomy combined with soft tissue balance in treating severe
hallux valgus. Methods : Totally 38 patients (50 feet) with severe hallux valux who underwent Scarf osteotomy combined with
soft tissue balance surgery from June 2019 to June 2021 were retrospectively analyzed ,aged from 29 to 64 years old with an av-
erage of (54.7£6.8) years old; 26 feet on the left side and 24 feet on the right side ;the courses of disease ranged from 5 to 23
years with an average of (12.4+3.9) years. Hallux valgus angle (HVA) ,intermetatarsal angle (IMA),and distal metatarsal ar-
ticular angle (DMAA) were compared before and after operation,and postoperative complications was observed. American
orthopedic foot ankle society (AOFAS) score before operation and final follow-up was used to evaluate recovery of forefoot
function ,and visual analogue scale (VAS) was used to evaluate pain relief. Results: Thirty-eight patients (50 feet) were fol-
lowed up from 15 to 23 months with an average of (18.3+3.2) months. Preoperative HVA ,IMA and DMAA were (44.61%
3.92)°,(18.74+2.51)°,(12.85+2.11)°,and improved to (13.45+2.13)°,(7.83+1.36)°, (7.03+1.39)°at final follow-up , which
had statistical differneces (P<0.05). No delayed union or nonunion of osteotomy end, fracture or loosening of internal fixation,
hallux varus occurred. VAS and AOFAS score improved from (6.81+2.14), (43.6+8.4)points before operation to  (1.97+
0.78), (87.6%5.2) points at final follow-up ,which had statistical difference (P<0.01). According to AOFAS at final follow-up,
20 feet got excellent result,28 feet good and 2 feet moderate. Conclusion : Scarf osteotomy combined with soft tissue balance
release for severe hallux valgus has good stability and corrective effect,but learning curve and postoperative complications

should be paid attention.
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Tab.1 Comparison of imaging data and VAS of 38 patients
(50 feet) with severe hallux valgus before and after

operation (x=+s)

i [ HVA(®) IMA(°) DMAA(°) VAS(43)
AHI 44.61+£3.92  18.74+2.51  12.85+2.11 6.81+2.14
KK 13.45+2.13 7.83+1.36 7.03+1.39 1.97+0.78
t {8 23.79 10.32 4.36 13.54
P 0.000 0.000 0.000 0.000
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Tab.2 Comparison of AOFAS scores of 38 patients (50 feet) with severe hallux valgus before and after operation(x+s,score)

P 1] a3 KT IIHE FEETOR TR RTIESE AR R RENE T 2 I 1 LTy 2k SN
AR AT 15.0+£10.0 3.543.5 2.5+2.5 4.5+2.5 1.5+1.5 2.542.5 0 43.6+8.4
RIKBE T 35.0+£5.0 7.5+1.5 7.5+2.5 11.5£2.5 4.5+0.5 2.5+2.5 12.5+2.5 87.6+5.2
t{H 12.7 5.4 5.1 7.7 4.6 4.1 10.8 22.3
P{E 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Fig.1 Patient,female,64 years old,severe hallux valgus on both feet for 18 years 1a. Preopera-
tive general picture of both feet 1b. Preoperative AP X-ray showed severe hallux valgus,and HVA
was 60°,IMA was 20°  1c. Preoperative AP X-ray of sesamoid bone showed lateral deviation of sesamoid dislocation 1d. Intraoperative photo showed
Scarf osteotomy and soft tissue balance release combined with Z-type osteotomy of proximal segment of the 1st phalangeal bone of both feet  1e. Intraoper-
ative lateral X-ray of both feet showed length of internal fixation was appropriate 1f. Intraoperative oblique X-ray film of both feet showed length of inter-
nal fixation was appropriate  1g. Gneral picture of both feet at one week after operation  1h. AP X-ray of both feet at one week after opertaion showed
hallux ectosis was corrected basically ,HVA was 15°,IMA was 12° 1i. Lateral X-ray of both feet at one week after operation showed a suitable length of
internal fixation 1j. General picture of both feet at 6 months after operation ~ 1K. AP X-ray of both feet at 6 months after operation showed rthosis of both
feet maintained well with stable osteotomy without recurrence of hallux ectosis  1l. General picture of both feet at two years after operation showed ortho-

sis of both feet maintained well  1m. General images of both feet at two years after operation showed no callose formation on planta
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