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Clinical effect of arthroscopy-assisted minimally invasive management of bunion LI/ Hong-liang,LI Shu-yuan,QI Wet,
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ABSTRACT Objective:To evaluate the effect of arthroscopy-assisted minimally invasive management of bunion and hallux
valgus deformities. Methods:Total 50 patients (53 feet) with bunion and hallux valgus deformities were treated under
arthroscopy from July 2008 to July 2011, with an average age of 42.3 years old (ranging from 30 to 65 years old) involving 19
left feet,28 right feet and 3 both feet. The American Orthopedic Foot and Ankle Society (AOFAS) hallux metatarsopha-
langeal—interphalangeal (MP-IP) Scale Score was used to evaluate the therapeutic effect. Results; There were no complications
such as hallux varus, hallux rigid and nerve or blood vessel injury. Clinically, AOFAS MP-IP Scale Score was increased from
62.19+6.01 preoperatively to 88.26+6.81 postoperatively. Conclusion: Arthroscopy-assisted minimally invasive management

appears to be a good procedure with advantages of less complication, little trauma and early rehabilitation for bunion and hallux
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valugs deformities.
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Fig.1 Diamond - shaped operating zone centered on the first metatar-

sophalangeal joint
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Fig.2 Medial and dorsal medial portal with an bold syringe needle
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Fig.3 Alveolate synovial bursa of the first metatarsophalangeal joint
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Fig.4 Hyperplastic synovial bursa debrided with shaver blade and ra-
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Fig.5 Osteophyte at the medial side of the first metarsophalangeal joint

eliminated with a burr
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Tab.1 Pre-and postoperative AOFAS of 50 patients with bunion(x+s,score)
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Fig.6 Female,43-year-old,mild hallux valgus patients with bunion 6a.
Preoperative X-ray image showed osteophyte at the medial side of the first

metarsophalangeal joint  6b. X - ray image at 3 days after operation

showed that the osteophyte was eliminated
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