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[ Abstract] Objective To observe clinical effect of Keller’s operation on hallux valgun Metheds From
1978 to 1995, 70 cases(118 feet) of hallux valgus were followed up with an average of 9 years after Keller’s
operation. The symptoms improvement in the big toe and the forefoot, the deformity correction, the function of
toes and the various complication after operation were analyzed. At the same time, the change of weight-bear-
ing point via the foot print after operation were analyzed. Results 98 feet got satisfied results after the Keller’
s operation from the symptoms improvement and the correction of the hallux valgus and over-lapped toes. Ac-
cording to standard of Wenjianmin, the efficacious rate of operation was 83% . The complications were the
numbness, valgus recurrence, hallux varus, flexion weakness of big toe, the flexion contracture of the second
toe. Conclusion The Keller’s operation can reach the goal of the complete correction of the first phalanx-mete-
tarsal joint through the osteotomy of the first proximal phalanx. The Keller’s operation is a good choice for
those patients with old age, severe hallax valgus and combined osteoarthritis. The osteotomy of the first pha-
lanx is key for successful operation.
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