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Percutaneous minimally invasive osteotomy with 8-shaped bandage and hallux valgus splint fixation for the treat-
ment of moderate hallux valgus

TAO Bao-chen' ,YANG Kai?,ZHAO YING -lin' ,ZHAO Jun',SONG Tie -bing' (1. Xi‘an Hospital of Traditional Chinese
Medicine ,Xi’an 710021 ,Shaanxi,China;2. Shaanxi University of Chinese Medicine ,Xianyang 712046 ,Shaanxi ,China)
ABSTRACT Objective To observe clinical effect of percutaneous minimally invasive osteotomy with 8-shaped bandage and
hallux valgus splint fixation in treating moderate hallux valgus. Methods Totally 23 patients with moderate hallux valgus were
treated with percutaneous minimally invasive osteotomy with 8-shaped bandage and hallux valgus splint fixation from August
2019 to January 2021 ,and 1 patient was loss to follow-up ,and finally 22 patients (30 feet) were included ,4 males (6 feet) and
18 females (24 feet) ,aged from 27 to 66 years old with an average of (50.59+£11.95) years old. Hallux valgus angle (HVA) ,in-
termetatarsal angle (IMA) ,metatarsal span (the distance between the first and the fifth metatarsal bones) ,changed of soft tis-
sue width, American Orthopaedic Foot and Ankle Society (AOFAS) score,and Visual Analogue Scale (VAS) were collected
and compared before operation and 6 months after operation. Results Twenty-two patients were followed up from 5.7 to 6.4
months with an average of (6.13+0.85) months. The first metatarsal osteotomy of patients were obtained bone union,and defor-
mily of the toes was corrected. Complications such as avascular necrosis of metatarsal head and transfer metatarsalgia were not
occurred. Postoperative HVA | IMA , metatarsal span,soft tissue width, VAS,AOFAS score at 6 months were significantly im-
proved compared with pre-operation (P<0.01). According to AOFAS score at 6 months after operation, 10 feet were excellent,
18 good and 2 poor. Two feet with poor were excellent after prolonged 8-shaped bandage and hallux valgus splint fixation time.
Conclusion Percutaneous minimally invasive osteotomy with 8-shaped bandage and hallux valgus splint fixation for the treat-
ment of moderate hallux valgus could better correct deformity of hallux valgus, relieve foot symptoms, good recovery of postop-
erative function, and has a significant clinical efficacy.
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Fig.1 Surgical diagram 1a. Small needle knife lysis in hallux adductor muscle 1b. Distal medial incision of metatarsophalangeal joint 1c. High
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speed drill grinding hyperplasia osteophyte 1d. Medial incision of the first metatarsal head and cervix 1e. Cutting drill amputating the first metatarsal

1f. Postoperative "wrapped curtain method" fixation
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Tab.l Comparison of indexes of 22 patients (30 feet) with
moderate hallux valgus before opreation and 6 months after

operation (x+s)
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ARJE 647 11.09+2.58 7.88+1.28  82.72+5.00  95.82+4.54
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Tab.2 Comparison of AOFAS scores of 22 patients
(30 feet) with moderate hallux valgus before opreation and

6 months after operation(x+s)
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Fig.2 Female,57 years old,bilateral hallux valgus  2a. Preoperative AP X-ray of both feet on weight-bearing postion showed bilateral moderate hallux
valgus ,increased metatarsal span,osteophyte formation on the medial side of the first metatarsal head =~ 2b. Postoperative AP X-ray at two days on weight-
bearing position showed orthopaedic surgery of bilateral hallux valgus was performed,locally translucent line on the neck of the first metatarsal of both
feet, mild lateral displacement of the distal end of the first metatarsal , the bone tip partially embedded , good alignment. Low density external fixation shad-
ow could be seen between the first and the second toe. Metatarsal span was significantly reduced than that of pre-operation 2¢. Postoperative AP X-ray at

6 months on weight-bearing position showed orthopaedic surgery of bilateral hallux valgus was performed,locally translucent line on the neck of the first

metatarsal of both feet, locally visible callus formation, good alignment on bone tip, good bone union
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