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Operative Treatment for Hallux Valgus with Proximal Metatarsal
Osteotomy in Patients over 55 Years Old
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=Abstract=

Purpose: The purpose of our report was to evaluate the result of operative treatment of hallux valgus in old age
patients.

Materials and Methods: We studied about the clinical & radiologic results of the 31 patients over 55 years old,
who had operative treatment of hallux valgus. Clinical evaluation, such as pain, activity limitation, footwear
requirement, 1st metatarsophalangeal joint motion, and callosity, was done using AOFAS scale and preoperative
and postoperative radiologic parameters, such as hallux valgus angle, intermetatarsal angle, tibial sesamoid position,
Ist metatarsal shortening, were evaluated by conventional methods.

Results: Objectively, according to AOFAS, the score improved from average of 57.8 to 71.5 postoperatively. The
range of motion of first metatarsophalangeal joint was decreased from average of 60.7 to 56.8 degrees.
Radiologically, the hallux valgus angle improved from average of 35 to 6.5 degrees and the first intermetatarsal
angle improved from average of 14.2 to 4.4 degrees. The position of sesamoid was collected from an average of
grade 3.6 to grade 2.2.

Conclusion: The combination of proximal metatarsal osteotomy, distal soft tissue procedure and Akin osteotomy may
yield rather satisfactory clinacal result in severe elderly hallux valgus patients with massive degenerative change
and poor soft tissue condition.
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Table 1. Age of the patients

Age Patients
55-60 15
61-65 9
66170 4

T1- 2
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Figure 1. Preoperative radiograph of 64 year old female pateint.
Hallux valgus angle was 60.2 degrees and intermetatarsal angle
was 17.5 degrees. subluxation and claw toe deformities were
associated on 2nd and 3rd toe.
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Table 2. Clinical and radiologic results

Preoperative Postoperative b value(n=31)
(mean) (mean)

AOFAS scale (mean) 57.8 71.5 p<0.05
Pain 28 34 p<0.05
Activity limitation 6.9 8.1 p<0.05
Footwear requirements 5.8 5.9 p=0.7
Metatarsophalangealjoint motion 5.8 5.3 p=0.68
Callus 1.9 3.4 p<0.05

Radiologic parameters
Hallux valgus angle 35.1 6.5 p<0.05
1st intermetatarsal angle 14.1 4.4 p<0.05
Tibial sessamoid degree 3.6 degree 2.2 p<0.05
Distal metatarsal articular angle 17.2 10.6 p<0.05
1st metatarsal length 59 59 p=0.3

*p value <0.05 significant
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Table 3. Degenerative change of 1st metatarsophalanseal joint

Radiologic finding Case AQFAS scale improvement (mean)
Sclerosis or osteophyte 29/31 14.6
p=0.032
Sclerosis or psteophyte . 10/31 6.3 (0.05)
plus Joint space narrowing
*p value <0.05 significant
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