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The first metatarsophalangeal joint fusion combined with lateral toe rotation Weil osteotomy for hallux valgus with
severe metatarsal adduction MA Zhan-hua,PAN Xu-yue ,WU Jun-de ,QI Yin-ze ,LI Xin-yu ,and CHEN Zhao-jun. Beijing
University of Chinese Medicine Third Affiliated Hospital , Beijing 100029, China

ABSTRACT Objective:To explore clinical effect of the first metatarsophalangeal joint fusion combined with lateral toe ro-
tation Weil osteotomy in treating hallux valgus with severe metatarsal adduction. Methods:From March 2017 to August
2021,37 patients ( 69 feet ) with severe plantar adductor hallux valgus were treated with the first metatarsophalangeal joint fu-
sion combined with rotational Weil osteotomy were retrospectively analyzed ,including 8 males (11 feet) and 29 females (58
feet) ,aged from 67 to 83 years old with an average of (70.03+£2.87) years old;3 cases on the left side,2 cases on the right
side and 32 cases on both sides. Visual analogue scale (VAS) was used to evaluate degree of pain relief before operation,6
weeks after operation and at the final follow-up. American Orthopaedic Foot and Ankle Surgery (AOFAS) forefoot score was
used to evaluate function of the affected foot before operation and final follow-up. Hallux valgus angle (HVA) and inter-
metatarsal angle (IMA ) were measured before operation and at the final follow-up. Results: Thirty-seven patients (69 feet) were
followed up from 12 to 48 months with an average of (22.8+0.6) months. Bone healing was achieved at the first metatarsopha-
langeal joint from 7 to 10 weeks with an average of (8.00+1.21) weeks after operation, without delay and nonunion. HVA was
increased from (44.30+2.84)° before operation to  (15.20+2.13) ©°at the final follow-up,and had statistical difference (1=
65.781,P<0.05) ; while no difference in IMA before and after operation (P>0.05). VAS was decreased from (6.73+1.48) points
to (2.78+0.71) points at 6 months after operation (1=3.279,P<0.05) ,and had difference compared with the latest follow-up
(1.16+1.12) (¢=4.859,P<0.05). AOFAS forefoot score increased from (52.14+5.78) preoperatively to (86.70+4.86) at the
fonal follow-up,and 25 feet got excellent results,40 feet good and 4 feet fair. Conclusion ; The first metatarsophalangeal joint
fusion combined with lateral toe rotation Weil osteotomy in treating severe plantar adduction hallux valgus could significantly re-
lieve pain and appearance of forefoot, stabilize the first sequence , and significantly improve walking function.
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Tab.1 Comparision of AOFAS score of 37 patients (69 feet)

with hallux valgus with severe metatarsal adduction before

operation and the final follow-up (x+s ,score)
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Pl 0.000 0.000 0.000 0.000

4 itig

4.1 B USRI S B 1 5 0 o

B IS Cramer T 1909 4F R 4 Hif 2 7E 7K
- TE A O F e R R A S E N R R —
TEo R PSR 1 B B 2 B N O K A RS
T R A R A T 1) A TR T D 4 5 i A 4T A O 1
) —Fl AR IR S R SR AN BH . 1 222 3 AN N A e —
Pl Se RWETE , 7K B R TR 358 22 D, A AT DA 32 i 9
KRG RN E O 5 AR o i A
TR B K A R T A A R B T A 1 e B D X
LM BAFEAR—E, 2 RE BRI Bk
HOHE, BT AMI L B B S 1 B — e R
Wk, 76 X 28 Bl IMA R — @18 K, A H ik m] R
P I o X R 2 A RN IE 5 RGO
RS 1R ARFRE T . AN B ¥ o0 T B i 4
B HVA 50K, i IMA 3 R3S K26 1 R8I AF
e BB AN RS OE |, PR SCTYT R HR T AR At >2 mm B 5
1Sk ST AT o B AR A1 BRI JE ™ 5, {H IR T 241 20 K
T WY, 0 B I R A R R AT
JEIE R, BE IR URK .

XoF T P WSCHRE I BE IR T EH T AR 2 B R IR

TS 12 TR S A A S BE— A R
X A e R B A AL SN B 36 S R 4R AT B R
7R — B, EN BB N SRS B A 16 T U
TAREAN M E L1 BTF R 2 R EBCRY &
JRE Ity A WA S TR R B DA AR A D B S T R
FLE, AR AR MRS B I A AL AW T, AR 23T
AR o PRI, 17 22 5 A SO T P I A2 T
HE MU M S BUE #ECE 1 Fowler FARMY IE #
NI ™o dy T3% T AR B2 o4 5 I B B 9 2
B2 WORETE BT i, A AR e T AR B 7 45
R AR BUR R 25 TR, B LT R84 FL KR,
JoHID AR TR LB IR A, A TP o A — i RE S 3RS
AR B, AR VFZ5E R R R
BB LA S TR TR (E X T
ARIGTAEF LFALHEFT F AL, T Z 2 AP0 A
ZA BB IRIT, TG AR, 27~ IR L 5L
Koo il iy A F ARG ST L SR EAT B3 /0 S )
Ve B s s M BBt , o] RE A 58 3 1 2 T AR YT
S B A SO T AR AT B X AR — K

T8, HRAE 2 PN WSO S R A R R A I
JAE, TR AR N R A B 2
M —IFR . ABITERE I GIFARTEER 2.3 #
B SR AL P PRI IR AT B, i B AL R D IR A A Y
P BB R T AIRIT Y B ZUOR . B
BRI D PG A% 119 D AT 2 0 DR g 77 ) 4 A1
BRI 4 A L RE, DT BEAMI 4 4> 2 ik
F18 B B 51 A AN TR R JEE 1 ) S AL, i B
B LY, A R Sk R U AR R T
2.3 EBEAE T AR R 8 AT A I O E A A A
B IR R LSS 2.3 AL R AR R 2 L Weil i
P AR — o 2 A B S0 AT e AR TR T O
L 45 B 35 ) AR AT BB S DX 70 R T A 5% I PG AR o
T F AT, 2 PRAG T B AE I e 2 1 F R
Tk Z — o T ARIT kB 38 3 s AT A
Bee AT AR L B Sk TR B, T LS T R o BT T
Jo B TR & g X L L ) P TR A B T
4.2 5 1 ERESC Y REEIR YT M N WO S B O E

Sy P WA R A 11 B 02 A 8 B AL 18] S AT HE RS
MTFEIRIT 2N 1P SIMATRE, RFBENR
Oy SR I Hoas i U RS PR B R 1 BT LA, BB A8 X
PSR BHIA U AN TR, 72 3 A BRI 9 Wit
SNBIAE ARG — A RGE R SR 1P IR T AR SR
A SCHEN . BRI AR 1 7SI AT E 2R IR
TH VBT, (HORAE IR EHE SR 1 ey
AT BA G — bR e, THM TS 1 iR
WATEE N Lapidus F AR ZEZ 1 #E L2 1



«1130- A A5 2022 4F 12 HEE 35 445 12 ] China J Orthop Trauma,Dec.2022,Vol.35,No.12

B 1 R, %,65% RULBINWAANE 1a, b, RATSNILAR R SUR MBI B Bl Te, 1d. RATIED. X 2k n E AN 1e, 1£ R
O ANULHE R B AL DG IR BT A Tg, The AR s A IE A7 X S WU AR S0 B B B Nl B2 0E 14, 1. RS 2 JE A0 LB 119 A1 8 D A A
FAE 1K IL RS 2 JIEA X R AR 1 BB G Al S, 55 2.3 Mgk oeTy Weil SEFIB I E  1Im,In. RJF 17 D IEAL X 278 & Ui
A IR RCR T E

Fig.1 Patient,female,65 years old,hallux valgus with metatarsal adduction on both feet 1a,1b. Preoperative appearance showed hallux valgus with

obvious metatarsal adduction 1c,1d. Preoperative AP double foot X-rays showed severe hallux valgus ~1e,1f. Preoperative external appearance showed
obvious metatarsophalangeal joint degeneration 1g,1h. Intraoperative perspective AP X-rays showed hallux valgus and metatarsal adduction was cor-
rected 1i,1j. Postopertaive appearance at 2 weeks showed hallux valgus and metatarsal adduction were corrected 1k, 1l. Postopertaive AP X-rays at
2 weeks showed the first metatarsophalangeal joint was fusion,Weil osteotomy of the second and third metatarsophalangeal joints was satisfied

1m, In. Postopertaive AP double foot X-rays at 17 months showed good bone healing and stable correction effect

TR [ A2 , T AR B MEBE R I R 2% AR BIR E T4 1 BB OC Y jl 5 T ARG T AU
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