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Minimally invasive therapy for hallux valgus with deformity of little toe varus GU Shi-wei,YANG Ke™ ,ZHA O Si-qiao,
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710002, Shaanxi , China

ABSTRACT Objective:To explore clinical effect of minimally corrective osteotomy for the treatment of hallux valgus with
deformity of little toe varus through small incision. Methods : From January 2013 to June 2016, 168 hallux valgus patients with
deformity of little toe varus were treated by minimally corrective osteotomy through small incision. Among them,7 males and
161 females were aged from 22 to 75 years old with an average of (59.3+3.5) years old. Preoperative clinical manifestation
mainly focus on red and swollen of bunion, pain around with metatarsal bones, and diagnosed as hallux valgus with deformity of
little toe varus through small incision. Operative time, postoperative complications, pre and post-operative IMA (angle between
the first and the second metatarsal bones) ,HVA (hallux valgus angle) ,LDA (valgus angle of the fifth metatarsal bones) ,MPA
(valgus angle of little toe ) ,IM4-5 (angle between the forth and the fifth metatarsal bones) and PASA (fixed angle of proximal
joint) , postoperative AOFAS score were used to evaluate foot function. Results : One hundred and sixty-eight patients were fol-
lowed up for 6 to 48 months with an average of (28.6+3.2) months. All wounds were healed well without infection, sinus tract
and other complications. Operative time ranged from 16 to 28 min with an average of (18.3£2.1) min. IMA,HVA ,LDA ,MPA
and IM A 4-5 were (10.1+2.1)°,(32.624.2)°, (6.9+2.3)°, (18.5£5.2)°, (15.1£2.9)°preoperatively , improved to (8.3£2.2)°,
(10.9£2.9)°, (2.7£0.4)°, (6.5£1.6)°, (8.9+1.8)° postoperatively,and had significant differences before and after operation.
While there was no difference in PASA before (9.1+2.1)°and after operation (8.7£1.9)°. AOFAS score were improved from
(31.6£3.9) before operation to(83.7+5.2) after operation, but no significant difference (P>0.05). According to AOFAS score,
147 patients obtained excellent results, 13 good,6 moderate and 2 poor. Conclusion: Minimally corrective osteotomy for the
treatment of hallux valgus with deformity of little toe varus through small incision could obtain satisfied clinical effect,and has
advantages of small incision, no stitches, beautiful appearance ,shorter operation time, and rapid recovery. It is worth popular-
ization in clinical practise.
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Tab.1 Comparison of imaging data of 168 hallux valgus
patients with deformity of little toe varus before and after

operation (x+s,°)
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Tab.2 Comparison of AOFAS score of 168 hallux valgus

patients with deformity of little toe varus before and after

operation (x+s ,score)
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Fig.1 Female,60 years old,bipedal hallux valgus with deformity of little toe varus 1a. Preopera-
tive view showed bipedal hallux was outward and deflective ,and little toe was inward deflection
1b, 1c. Preoperative AP and lateral X-rays film showed hallux was outward and deflective ,HVA of
left foot was 42.8 °,HVA of right foot was 41.7 ° little toe was inward deflection, MPA of left foot was

29.6 °,MPA of right foot was 26.4 ° 1d,1e. Postoperative AP and lateral X-rays showed the first metatarsal bone cutting correct hallux valgus, HVA of

left foot was 10.8 ° ,HVA of right foot was 9.7 ° ,the fifth metatarsal bone cutting Kirschner wire fixed orthodontic little toe overpronate , MPA of left foot

was 6.6 °,MPA of right foot was 5.9 © 1f,1g. Postoperative AP and lateral X-rays at 2 weeks showed internal foot was fixed with splint
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Fig.1 Female,60 years old,bipedal hallux valgus with deformity of little toe varus  1h. Appear-
ance at 8 weeks showed hallux valgus and little toe varus was corrected ,and more beautiful than be-
fore operation  1i,1j. Postoperative AP and lateral X-rays at 8 weeks showed the fixation of cutting
bone was well and a little formation of callus could seen  1Kk.1l. Postoperative AP and lateral X-rays
at 12 weeks showed the fixation of cutting bone was well and a little formation of callus could seen

1m, In. Postoperative AP and lateral X-rays at 12 months showed osteotomy healed well
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