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Rotating Scarf osteotomy in treating hallux valgus combined with the first metatarsal rotation ZHENG Wei-xin,
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ABSTRACT Objective: To explore clinical effect of rotational Scarf osteotomy in treating hallux valgus (HV) with rotation
of the first metatarsal bone. Methods : From January 2018 to October 2019, 35 patients (40 feet) with HV and rotation defor-
mity of the first metatarsal were treated with rotational Scarf osteotomy,including 5 males and 30 females ;aged from 25 to 76
years old with an average of (40.32+5.43) years old. Hallux valgus angle (HVA),intermetatarsal angle (IMA),distal
metatarsal articular angle (DMAA) , the first metatarsal length (FML) were observed and compared , American Orthopedic Foot
and Ankle Society (AOFAS) of hallux metatarsophalangeal interphalangeal joint score and visual analogue scale (VAS) were
used to evaluate functional evaluation. Results: Thirty-five patients (40 feet) were followed up from 12 to 36 months with an
average of (14.35+3.62) months. HVA ,IMA and DMAA were corrected from (36.32+4.51) ©, (14.21+3.22) © and (28.35%
4.32) © before operation to (14.32+5.71) ©, (5.83£3.97) © and (7.32+2.14) ° after operation respectively (P<0.05). There
was no satistical difference in FML before and after operation (P>0.05). AOFAS score and VAS improved from (57.00+4.31)
and (6.00+1.21) before operation to (90.31+3.28) and (1.42+0.83) after operation,respectively,and had significant differ-
ence (P<0.05);according to AOFAS score,23 feet got excellent results, 15 feet good and 2 feet fair. Conclusion : Rotational
Scarf osteotomy with strong correction and high dimension could effectively correct HV combined with rotation deformity of the
first metatarsal bone ,improve function of the forefoot,and obtain good clinical results.
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Fig.1 Schematic diagram of rotating Scarf osteotomy 1a. 3D schematic

diagram  1b. Schematic diagram on sagittal osteotomy 1ec. Schematic

diagram on coronal osteotomy
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scale, VAS) ' 17 9 I 22 fift 72 B2 VP AN, 20 (H R 0~
10 43, A3 EBOK 9 JBR i
3.2 BITH

AZH 35 4] (40 ) B4R A5 BE U7, 1 [E] 12~36
(14.35£3.62) ™ H . FARUIE I Him s #kes i 6 )



-1140-

PG 2022 4F 12 H 5 35 55 12 #

China J Orthop Trauma,Dec.2022,Vol.35,No.12

RENEIR A A 12 A H R8BS m A, JoRY B
S IRFE 23 & IE KA o AOFAS TE43F1 VAS 4351t AR
HIBY (57.00£4.31) 4% . (6.00£1.21) 43 140 3% % K WK i 1
(19 (90.31+3.28) 4y . (1.42+0.83) 43 (P<0.05) W, & 1.
2R 2. R4 AOFAS P43 23 2, R 15 2,7 2 &,
HVA IMA 1 DMAA 4Bl AR ATH (36.32+4.51)° .
(14.21+3.22)°F1(28.35+4.32) %5 1F 3| A YK Fifi 17 1] 119
(14.32+5.71)° . (5.83£3.97)° Ffl (7.32+2.14)° (P<
0.05). FARHEIE FML tig, 2RI L (P>
0.05), L3 2. HALGHIE R ILE 2,

#* 1 HV 53 FMP B # 35 41 (40 2 ) F AR A5 AOFAS
T4 BB (255, 47)
Tab.1 Comparison of AOFAS score before and after
operation in 35 hallux valgus patients (40 feet) with the first

metatarsal pronation deformity (x+s,score)

I 7] I Ui 1%k By
NG 18.30£1.20  31.50+4.10  3.20£1.20  57.00+4.31
R 35.70+4.80  40.60+4.70  11.40+1.40  90.31+3.28
i 22.242 9.227 28.125 38.897
P 0.000 0.000 0.000 0.000
4 i
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A 5T B R e S Scarf BB ARIGYT HY &
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DMAA 25 1 B e WP i E S H 45 R0 A
W5 A J5 DMAA BRI s B W, SR E % Scarf
BB AR LA IE FMP W, HADSE HVA I-
MA AR J5 WA B 82 (P<0.05) . FML FARHijJ5
25BN, KBS, Scarf B ARIRE T TG A
FIPL 3, T DA R RRAE 1 B E (A B bk e i TR

%*2 HV &3 FMP B 35 5] (40 ) FRETE B FEIERR VAS B (x4s)
Tab.2 Comparison of imaging indexes and VAS before and after operation in 35 hallux valgus patients (40 feet) with the first

metatarsal pronation deformity (x+s)

s ] HVA(®°) IMA(°) DMAA(°) FML(mm) VAS(41)
AHI 36.32+4.51 14.21+3.22 28.35+4.32 53.69+3.24 6.00+1.21
ERI/NGiii] 14.32+5.71 5.83+£3.97 7.32+2.14 54.32+3.51 1.42+0.83
{8 17.530 10.368 27.589 0.834 19.741
PiA 0.000 0.000 0.000 0.407 0.000
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B2 @, &,51 %, 8 HY §IF FMP W 2a. RSN 2b. A
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TR IBUGE e Scarf # , BUEEE P ABEERT 2 ARG 2d IEA X
g 28 ARJE 12 /I\ﬂ EALX & 2he RJT 124 72 R AMILIR
Fig.2 Female,51-year-old,hallux valgus with the first metatarsal pronation
deformity on the left side 2a. Preoperative appearance 2b. Anterior X-ray
before operation  2¢,2d,2e. Introoperative appearance showed obvious prona-
tion deformity of the first metatarsal bone,rotary Scarf osteotomy was performed
during operation, and wedge-shaped osteotomy block was inserted into osteotomy

space 2f. AP X-ray at 2 days after operation  2g. Postoperative AP X-ray at
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