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Lapidus operation combined with bone setting manipulation in treatment of hallux valgus in elderly patients CHEN
Zhao-jun ,PAN Xu-yue ,MA Zhan-hua,WU Jun-de,QI Yin-ze ,MA Yu-feng,and LI Xin-yu. Department of Hand and Foot
Surgery ,Betjing University of Chinese Medicine Third Affiliated Hospital , Betjing 100029, China
ABSTRACT Objective:To investigate the clinical effect of Lapidus operation combined with bone setting manipulation of
traditional Chinese medicine in treating hallux valgus in elderly patients. Methods : From March 2013 to October 2017,53 el-
derly patients (87 feet) with hallux valgus were treated with Lapidus operation combined with bone-setting manipulation of tra-
ditional Chinese medicine,including 12 males (18 feet) and 41 females (69 feet) ,ranging in age from 65 to 92 years old, with
an average of (76.3+4.8) years old. Visual analogue scale (VAS) was used to evaluate the degree of relief of foot pain before
and 26 months after operation. American Orthopaedic Foot and Ankle Society (AOFAS) was used to evaluate the function of
foot pain. The changes of hallux valgus angle (HVA angle) ,interphalangeal angle (IMA angle) and metatarsal wedge angle
(MCA angle) were compared on X-ray films. Result: All the patients were followed up,and the duration ranged from 12 to 42
months ,with an average of (26.0+2.7) months. In all patients,the first metatarsal joint reached bone fusion within 6 to 8
months, with an average of 4.7 months. The preoperative VAS score was 8.06x1.44 ,which was significantly different from 2.14+
1.98 at 26 months (P<0.05). The preoperative AOFAS score was 53.90+7.89 , which was significantly different from 92.80+2.78
at 26 months (P<0.05). The HVA ,IMA and MCA were significantly improved from preoperative (38.60+2.72)°, (21.90+1.91)°
and (20.90+2.20)° to the latest follow-up (17.80+1.94)°, (9.70+2.56)° and (11.70+0.48 )° (P<0.05). According AOFAS score,
74 feet got an excellent result, 11 good and 2 fair. Conclusions : Lapidus operation combined with bone-setting manipulation of
traditional Chinese medicine on the treatment of hallux valgus foot in elderly patients has satisfactory clinical effects,shortens
the time of osteotomy and fixation, protects the soft tissue around the osteotomy end and promotes the bone fusion on the most
satisfactory position.
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Tab.l1 Comparison of imaging data of 53 hallux valgus
patients (87 foot) before and after operation(x+s,°)

®2 EEIHMNEIEE S3G1(87 B)FARAETE AOFAS 457
Eb 8 (s, 7)
Tab.2 Comparison of AOFAS score of 53 hallux valgus

patients (87 foot) before and after operation(x+s,score )

I ] HVA fi IMA £ MCA I i) PR Tiat R E T 28 Sy
AT 38.60£2.72  21.90:1.91 20.90+2.20 AR 17.6£53.79  32.7+4.06 36127  53.9+7.89
RIG26 40 17.80£1.94 9.70+2.56 11.700.48 RIG26 0 38.1:1.04  463:128 841093 9284278
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Fig.1 Female,74 years old, Hallux valgus in the left foot ~1a. The view
of feet before surgery 1b. Preoperative foot bearing X- ray  1c. Preoper-
ative lateral X-ray showed the dorsal-lift up in the first ray ~1d. At the end
of 22 months following-up , AP X-ray showed the union of MCJ  1e. lateral
X-ray showed a good first ray at the end of 22 months following-up ~ 1f. The
view of feet showed the deformity had disappeared and the first ray was

stable at the end of 22 months following-up
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Fig.2 Female,65 years old,Hallux valgus in both feet 2a. The view of feet before surgery 2b.
Preoperative the AP X-ray showed an unstable first ray and a large HVA IMA MCA  2c. At the
end of 18 months following-up , AP X-ray showed the HVA IMA MCA decreased and a perfect u-
nion of the first MTP joint  2d. At the end of 18 months following-up, the view feet showed a mini-

mal valgus of toe but with a stable first ray ,no pain and the pleasure of patient
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