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EDITOR’S NOTE In 2022, the expert consensus of the third-generation minimally invasive technical
specification for hallux valgus was developed by Foot and Ankle Committee of Orthopaedic Branch of Chi-
nese Medical Doctor Association ,Foot and Ankle Committee of Sports Medicine Branch of Chinese Medical
Doctor Association,and Foot and Ankle Expert Committee of Orthopaedic Branch of Chinese Association of
Integrative Medicine. With the goal to solve the status of minimally invasive surgery for hallux valgus ,more
than 40 domestic and international foot and ankle surgery experts were organized for drawing the consensus
for the third-generation minimally invasive technical specification for hallux valgus. Guided by the princi-
ples of evidence-based medicine and experts’ clinical experiences,the main content of this consensus cov-
ers definition,indication and contraindications ,osteotomy techniques ,operation specifications , post-opera-
tive rehabilitation and prognosis. This provides professional academic guidance and suggestions for the nor-

mative application of the third-generation minimally invasive technique for hallux valgus deformity.
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developed by Foot and Ankle Committee of Orthopaedic Branch of Chinese Medical Doctor Association, Foot and Ankle Commit-

tee of Sports Medicine Branch of Chinese Medical Doctor Association,and Foot and Ankle Expert Committee of Orthopedic

Branch of Chinese Association of Integrative Medicine. The consensus was drawn from evidence-based medicine and experts’

clinical experience to provide an academic guidance of the third-generation minimally invasive technical specification of hallux

valgus for the orthopedic surgeons,including definition,indications , osteotomy techniques, post - operative rehabilitation and

prognosis.
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