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Clinical effect modified Chevron osteotomy combined with lateral tissue loosening in treating mild-moderate hallux
valgus through internal signal approach CHEN Xue-qiang, WU Qun-feng, DONG Wei-qin,Y U Li-xin ,and LI Xiong-feng™.
*Department of Foot and Ankle ,the Central Hospital of Huzhou , Huzhou 313000, Zhejiang , China

ABSTRACT Objective:To explore clinical effect of modified Chevron osteotomy combined with lateral tissue loosening for
the treatment of mild-moderate hallux valgus through internal signal approach. Methods : From July 2015 to June 2016,26 pa-
tients with mild-moderate hallux valgus treated with modified Chevron osteotomy combined with lateral tissue loosening through
internal signal approach,including 2 males and 24 females aged from 45 to 65 years old with an average of (54.6+4.8) years
old; the courses of diseases ranged from 1 to 5 months with an average of (7.5%3.3) months. Hallux valgus angle (HVA) ,inter
metatarsal angle (IMA) were measured at 12 months after operation,and AOFAS score was applied to evaluate clinical effect
before and after operation. Results: All incisions were healed at stage | . No incision occurred infection , metatarsal necrosis
and recurrence of hallux valgus deformity. Two patients occurred skin numbness caused by musculocutaneous nerve injury.
Twenty-six patients were followed up from 6 to 12 months with an average of (9.12+2.06) months. HVA ,IMA were (30.01%
3.71)°, (14.00+1.50)° before operation and (9.41+4.16)°, (7.00£0.60)° after operation,which had significant difference.
There was statistical significance in AOFAS score before operation 54.77+9.59 and after operation 92.73+5.47 ;and 19 cases
obtained excellent results and 7 moderate. Conclusion ;: Modified Chevron osteotomy combined with full thread headless pres-
sure screw fixation and lateral tissue loosening for the treatment of mild-moderate hallux valgus has advantages of excellent ex-
posure, simple operation, stable fixation,rapid recovery. Akin osteotomy with internal capsulorrhaphy were used with lateral
loosening and could recover soft tissue balance between lateral and internal ,and could receive satisfied clinical effects.
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Tab.1 Comparison of HAV ,IMA ,AOFAS scores of 26 patients with mild-moderate hallux valgus before and after operation

AOFAS 345 (x5, 57)

i 7] HVA (x+s,°) IMA (x+s,°)

P JikE ROE KAy
A 30.01+3.71 14.00+1.50 13.46+12.07 34.69+4.99 6.62+1.53 54.77+9.59
AJE124H 9.41+4.16 7.00+0.60 36.15+4.96 42.12+2.42 14.46+1.90 92.73+5.47
15 17.40 20.88 10.72 6.54 19.67 25.27
P1H 0.00 0.00 0.00 0.00 0.00 0.00
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Fig.1 A 53-year-old female patient with right hallux valgus 1a. Preop-

erative AP X-ray of right foot showed right hallux valgus 1b. Marked be-

fore operation 1le. Intraoperative exposure and Chevron osteotomy used

for distal metatarsal bone and Akin osteotomy was performed for proximal
extremity phalanx toe  1d. Skin was sutured and medial incision could be
seen le. Postoperative AP X-ray at 3 months showed osteotomy surface
was blurry  1f. Postoperative AP X-ray at 8 months showed continuous re-

covery of trabecular girder
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