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A Comparison of Operative Treatment of Hallux Valgus with a Proximal
Metatarsal Osteotomy and with a Modified Chevron Osteotomy
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=Abstract=

Purpose: We compared the result of a proximal metatarsal closed wedge osteotomy and soft tissue procedure with a
modified chevron osteotomy and soft tissue procedure in the treatment of hallux valgus.

Materials and Methods: Between March 1999 and February 2003, we performed proximal metatarsal closed wedge
osteotomy and soft tissue procedure on 17 feet (12 patients), and modified chevron osteotomy and soft tissue
procedure on 12 feet (9 patients).

Results: According to Mayo clinic forefoot scoring system (FFSS), group 1, with proximal metatarsal closed wedge
osteotomy, shows 67.2 points postoperatively and group 2, with modified chevron osteotomy, shows 68.5 points
postoperatively. In group 1, the average correction of hallux valgus angle and intermetatarsal angle was 20.8
degrees and 4.8 degrees, respectively. In group 2, the average correction of hallux valgus angle and intermetatarsal
angle was 19.9 degrees and 4.7 degrees, respectively. The average shortening was 3.15 mm in group 1 and 1.38
mm in group 2.

Conclusion: We obtained relatively good clinical and radiographic result in this study. The effect on shortening of
the first metatarsal was greater in the proximal metatarsal closed wedge osteotomy than modified chevron
osteotomy, but the metatarsal shortening did not related with metatarsalgia. So, both techniques seems optimal
surgical treatment for hallux valgus deformity.

Key Words: Foot, Hallux valgus, Proximal metatarsal closed wedge osteotomy, Modified chevron osteotomy, Soft
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Table 1. Summary of Cases
Age . Follow—up Preoperative(degrees) Postoperative(degrees) Shortening
Case Sex Site ; "
(year) (month) HV angle® IM angle HV angle* IM angle (mm)
Group 1 Proximal metatarsal closed wedge osteotomy and soft tissue procedure
1 F 63 Right 12 38 1 1 7 3.1
2 F 47 Right 18 38 14 14 8 3.3
3 M 46 Left 12 40 12 12 7 4.1
4 F 45 Left 24 39 14 14 9 2.1
5 F 55 Right 36 33 12 12 7 2.5
6 F 72 Right 24 41 18 18 11 4.2
7 M 35 Left 15 37 1 1 7 3.7
8 F 25 Right 24 38 12 12 8 3.1
9 Left 33 10 10 7 3.0
10 F 22 Right 36 36 13 13 8 3.4
11 Left 29 11 11 8 2.5
12 F 63 Right 18 38 15 15 10 3.6
13 Left 31 13 13 8 2.8
14 F 38 Right 15 35 14 14 8 3.1
15 Left 40 16 16 10 3.6
16 F 62 Right 26 34 15 15 10 2.4
17 Left 38 14 14 9 3.2
Average 48 21,7 36.4 13.2 15.6 8.4 3.16
Group 2 Modified chevron osteotomy and soft tissue procedure
1 F 57 Right 21 36 14 16 8 1.5
2 M 18 Right 48 34 1 17 7 0.9
3 F ! Right 12 35 13 14 7 1.8
4 F 46 Left 40 38 15 14 10 2.1
5 F 38 Left 18 39 14 15 8 2
6 F 50 Right 18 37 14 13 8 1.8
7 M 69 Right 35 29 11 12 7 0.8
8 Left 28 9 13 7 0.5
9 F 54 Right 16 38 14 16 9 1.6
10 Left 39 14 17 9 1.4
1 F 64 Right 24 29 1 14 7 0.9
12 Left 31 12 14 8 1.3
Average 52 25.8 34.4 12.7 14.6 7.9 1.38

HA angle *; Hallux valgus angle, IM angle

-
. Intermetatarsal angle
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Table 2. Mayo Clinic Forefoot Scoring System (75 points, total)

Variable Points
Pain

None 30

Mild—occasional but minimal 20

Moderate—significant, daily 10

Severe—almost always present, patient desires 0

treatment
Functional restrictions, support

None 15

Mild—some limitations of daily and 10

recreational activities

Moderate—no recreational activities tolerated, 5

some limitation of daily activities

Severe—major limitation of daily activities, 0

requires ambulatory support
Footwear restrictions

None or mild—some stylish shoes tolerated 10

Moderate—no stylish shoes tolerated 5

Severe—modified shoes only 0
Tender callus

None 10

Present 0
Alignment, objectionable

None or noticeable but acceptable 5

Objectionable deformity 0
Stiffness

None 5

Present 0
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Figure 1. (A) Preoperative anteroposterior radiography, (B) Postoperative anteroposterior radiography taken 2 weeks after surgery shows
correction of the hallux valgus deformity with proximal metatarsal closed wedge osteotomy and fixation with miniplate.

Figure 2. (A) Preoperative anteroposterior radiography, (B) Postoperative anteroposterior radiography taken 4 weeks after surgery shows
correction of the hallux valgus deformity with modified chevron osteotomy and fixation with K-wire.
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