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Clinical investigation of the minimal invasive osteotomy for the treatment of hallux valgus combined with tailor’s
bunion LI Jing,XIE Ming, KAN Wu-sheng, LI Kun,FANG Zhen-hua, HUANG Ruo-kun ,ZHA O Jing-jing. Department of Foot
Ankle Surgery ,the Pu’ai Hospital Affiliated to Huazhong Science and Technology University , Wuhan 430030, Hubei, China
ABSTRACT Objective:To investigate the clinical effects of the minimal invasive osteotomy treatment for hallux valgus
combined with tailor’s bunion deformity. Methods: From May 2007 to May 2009, Forty-nine feet of 32 patients (a mean age of
57 years old) of hallux valgus combined with tailor’s bunion deformity were reviewed retrospectively, including 2 males(2 feet)
and 30 females(47 feet). All patients were treated by the minimal invasive osteotomy. The axial and lateral films of all feet with
loading were taken before and after operation. The hallux abducto valgus angle (HAV) ,intermetatarsal angle (IM) , fourth-fifth
intermetatarsal angle (IM 4 to 5),modified fourth-fifth intermetatarsal angle (MIM 4 to 5),Metatarsophalangeal-fifth angle
(MPA) and lateral deviation of the fifth matatarsal angle (LDA) were compared before and after operation. Therapeutic effects
of all the patients were observed after operation, the item including AFAS score and WEN Jian-min’s therapeutic effects stan-
dard. Results: The average operating time was 40 minutes. All the patients were followed up,and the duration ranged from 6 to
24 months. The HAV angle,IM angle,IM 4 to 5 angle, MIM 4 to 5 angle ,MPA angle and LDA angle significantly decreased af-
ter operation. The AFAS score significantly raised after operation. According to the criteria, 33 feet got an excellent result, 15
good and 1 fair. Conclusion:The minimal invasive osteotomy treatment for hallux valgus combined with tailor’s bunion is ef-
fective and safe. This method is mini-trauma, less pain and it can make a very soon rehabilitation. This method has widely clin-
ical value.

Hallux valgus;  Abnormalities

KEYWORDS Surgical procedures,, minimally invasive;  Osteotomy;

Zhongguo Gu Shang/China J Orthop Trauma,2011,24(8) :648-651

WWW.Zggs7z.com

FEINE G IR/ INE S B AR 22 5 | o e
A, BETT AR TE , RARSNEXMER , 28 RIME, AT
5 SRR R A AN /N A DFAC | B Sk TR AR AR
RS, B, P E A R H ARG . B 2007 4 5
H & 2009 4E 5 H R HMAECE B IE ARG TSN B
Bt /INEE N B0 32 151 49 2 BUS EYT AL
1 &RS5HE
L1 —fwek A4 326149 ), B 2612 ),

WIEH . 258 Email : likun2121 @yahoo.com.cn

430 (47 ) 4EIE 23~80 %, 1 57 %, Hidr,
B R IGsAL L 29 B, SR PR 28 1], /N HE R
PIRA 32 B, A IFEAESL T IR 18 #il, &It
4 5 Bk BEIRASHRE 7 141, 49 b, 31 /N BAT
55 Bl SE e IR, 18 AT E

1.2 JRIT ik

1.2.1 FARFE BEBUPEML, SERLILE S em
B TFARKRD, W MERRR, D15 S/NE T 7E
I B T A2 1 em VI, EEARBEEERE
FH B BRI 25 5 P Sz o [ 30T g 0 25 OG0 48, DA BB 4G



F[E 405 2011 45 8 HEE 24 555 8 1 China J Orthop Trauma, Aug.2011,Vol.24,No.8 + 649 -

P S NS BB 2, LB EIRT, AEHAE R
i, TESE 1 e S 0.3 cm VD01, EIAERE, LA
BN T [ I AR s, TR e i o
Bk I AMUAEL) 1 AN BT, I A2 vt 1) B 00
RO, A7 Bk D1 AT A T i DT A A AR TR R B
HIMIN DT EZE S5 P E Bk DY S IR, T e T
551 BRBEOCTT AMIASZT 0.3 em BT, A7 AMI 545 4
P, R PIBE , INBEAMIEA | 55 5 Bk E s dh
WA 2 mm U ELIRE S, 408 O 4 | DU B s
BiE SAMU-E TS X, T 5 BB M 2 mm 1)
T EGAE T, DLEI AL T4 5 B SR T e
Bzt e Sk W RS 1 AN R, REEDIA 3
oK E eI, LL 2 1 em HARTHS 0 BE
e Ay BT 1.2 BN K 4 5 k]
Mt Gt BROC T VE“ 87 A FL , K AR FREIBE 81 52 5 PN 60
D7, 7INHE [ 52 AR, PR 4544 1.2,4 .5 ik
BETE] [ 2 , 10 emx20 em ) 58 B2 70 45 Bif 2 1E 3 [
FE L INESR S MBI [ 2, AR SR BN X £
WSS B BT IE RO

1.2.2 ARFAFE  RJFZERTHT AT S i 8 6K
B, AR 2 5000 UE T BRI R, D8 K £
YIRS /NBIE Il 32 K A% 1138 M7 400 5 Mk ot
WYiEREA S d ARG 2 R Rk N AT
A AIE Y R RTE ), AT A . RES 2 K
a2y MIEAR G IEMAL X 28 A T dm 1 o0, 5
WAL, 1 FEYFF LI, LS50 FAR
J& 2.4 2T AL E B E R, SRl T
6 JEIIFSE AT IR HRBRIE &, /NuETF AL 8 JHJA 584
PRER (/N IS AN ES 1 BB 2l | DR s 380/ N ik
M B2 8 LA FHRBR) . RJEHE 2 RIFIRIE BT
SRR Bl DI RE R , Bl 1A ST SRRk L 5 4 8]
sf W £ 2 A T B AR DG D RE AR | B e oG T A, Jin
SREFSNAMILAY 1, 3 D H S Al i R KA
IEHER

1.3 WEmiH S5k

1.3.1 FARFGHCMH AEN L @i
B X 28, s FARETS B9 HAV /A (#5188 68) ,IM
S 1.2 Bl ), 55 4.5 BhErlal ), SR ES 4.5
BRE TR AA (3R 4 Bl VS AR S BRE R
BT A TER e fR ), /NBE B AA S5 5 BhE
SNEIFE (3R 5 BOE Sk SER IR 5 BA0EE 5 BirE
0 K Jo T AR A TR R I A1) o

1.3.2 IWARITROEE SR RSP E R
PE, RN BT A IE 4 R K, 2Rk OB AN,
HAV #1<20°,IM f<9°, HERRBESCTT IS SN IE |,
TCBAE Sk TR, BT RE R AN 4 1E |, fia

R, HHEEN T MR A, HAV £ 20°~25°,IM ff
10°~11°, Bk 5 76 sl T 1IE 5, A 55 10 bh =k
TR, RS RE  25, AN IE A BT IE, SR
INEH . R R, ol Sk R LEAR AT
#,HAV £ 26°~36°,IM £ 11°L) |, HERHE,
I FH 26 [ 2 5 EROCT Uh s /Nl —Bf Bk -k (] 5C 51745
FGE(AFAS) P FARAET G AFAS PP EATHAS . 1%
PR ARE R 3 #5434 OPIREAR ; @K1 T fiE,
ALFE NG 32 B GHEER LR BRI DG TTiE 8l bk TR] G
iz gl O R E M 5 R BE MTP-IP A JC 1B
6 T B2k, 3 A4 R 40,45 .1557,
T4 100 43, (AR RO Tine | RAE
U AFAS PE43 B [ ZE VAT AR HT AR T 45 a5 1 )8
WEAT
1.4 Siitepab3 SR SPSS12.0 Seit- #4150
BT, T 5 Rk B LA Y B b 22 (345 ) 0,
XFFAR G A AR5 A0 B T AFAS P93 sk
X 1 R Y ¢ K5, DL P<0.05 22 R E 50
NES-9'8
2 #R

A 2H F- AR 6] 30~60 min, V-4 40 min; R J5 6
i g kA KRG kT 6~24 A~ H, F¥13.5 4
A, HDTE R T A, X 2R, BTN TE R
Ko
2.1 FARATGHCARAE N LEE R BETF
AR R A EN SR IE 1, BERER
HIEN X £ HAV 8, IM £, &5 4 .5 BB ialfa, ok
RES 4.5 B el ff, /NaEPS BIA 5 5 BReE A NBR AR
S N 11 T A A
2.2 IRHRITROTELS R S ElITErrifE, AR
P33 B, R 152,21 &8, R AFAS W8 ARH]
W, W 2, LA BIRAR A ROR LI 1,
3 itig

FESNEHE R ULRIE | Lotk 2 UL, o G o1 4RE
RIIG o 1EH NHEEE 5 Bh K R s i Je f
(HAV 1) —Me/NT 150, an SRark kgt o DL A
BERI AW RSN R, RSB 2 R T AR A e
TR B S e PR 28 28 25 T BRAQ S B (1) 4k e TR R
FrE™, FARIGIT Y E ) E RO |, A 1F 1
BB, WANBE SR TR L ZIR 130 KA 5
HARXEFE R RALN TR, #EAR, K REEAR
G AP FAR TR AL AR SR Y 0 FARA)
ik, NI 2 R, FF A 8 A a2, e TRk,
WA, RIGAFE AT T, B LR m, BE 2R
B2 FARIRIT

BB SIS, /NEERER FTREIN SR



- 650 - A7 2011 4 8 HER 24 455 8 1 China J Orthop Trauma, Aug.2011,Vol.24,No.8

F1 3R GIFRFEHEXEDBELE (vs,°)

Tab.l1 Comparison of relative angles before and after operation of 32 patients(x+s, degree)
I [ HAV i M £ 55 4.5 BTl DRSS 4.5 B E] AR INEE P B A %5 5 MR SNE A
AHY 35.32+6.52 15.90+2.60 13.65+2.85 12.75+3.85 18.60+8.10 6.10+3.70
ARG 17.51+4.03 10.39+1.34 9.40+2.75 7.77+2.17 4.42+1.11 2.30+0.29
18 2.01 2.67 2.41 2.32 3.21 2.25
Py 0.020 0.005 0.009 0.013 0.001 0.019
K2 32 FIFARAF AFAS DL R (x+5,57)
Tab.2 Comparison of AFAS score before and after operation of 32 patients(x+s ,score)
BfE) POREIR WESIRZER XEERESR MPT 61iE3) 1P E1YiEs) Mm_li%f%% Lj/@gijﬂjt M WAL BT
FE M AR
ARHEJ  17.59+5.39 3.68+1.41 3.43+1.37 2.68+1.13 1.58+0.84 1.52+0.78 1.69+0.65 5.43+1.97 46.80+6.10
ARG 35.83+9.23 8.31+2.64 8.05+2.31 8.34+2.95 4.12+1.04 4.23x1.16 4.43+0.86 12.31+£3.43 84.20+6.80"

H: H5ARATHEL, *1=2.91, P=0.002
Note ;: Compared with preoperative, “t=2.91, P=0.002

valgus combined with tailor’s bunion of 15 years, 3 years of the severe clinical presentation
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Fig. 1 Female,43-year-old,two sides of hallux

1a. Appearance of both feet before operation 1b. Preopera-

tive X-ray with loading, HAV angle:left 21°,right 27°; IM angle:left 16°,right 18°; Metatarsophalangeal-fifth angle (MP-5):both left and right 20°;

fourth-fifth intermetatarsal angle (IM 4 to 5) :left 12°,right 21°

1c. Three months after operation, the location of metatarsal fragment was good, the frag-

ment in X-ray was blur with bony callus form 1d,1e. Two years after operation,the X-ray indicated completely healed in the metatarsal fragment,and

the appearance of both feet was satisfactory
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