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Correction of Sesamoid after Proximal Metatarsal Osteotomy and Distal Soft
Tissue Procedure in Hallux Valgus
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=Abstract=

Purpose: A retrospective review of the radiographs of the proximal metatarsal osteotomy and distal soft tissue
procedure for hallux valgus, evaluating the correction of the tibial sesamoid, was undertaken. We evaluated the
correlation between the reduction of the tibial sesamoid and the clinical outcomes.

Materials and Methods: 17 patients (23 cases) with moderate to severe hallux valgus deformity underwent the
proximal metatarsal osteotomy and distal soft tissue procedure. The preoperative and last follow-up radiographs
were reviewed according to the tibial sesamoid grade classification recommended by the Research Committee of
the American Orthopedic Foot and Ankle Society (AOFAS). We divided them into two groups according to the
reduction of the tibial sesamoid. We anaylyzed the clinical outcomes in each group according to Mayo Clinic
Forefoot Scoring System (FFSS).

Results: In all of the patients, the preoperative tibial sesamoid position were grade 2 or greater. At the last
follow-up, 52% (n=12) were grade 1 or less (Group I) and 48% (n=11) were grade 2 or greater (Group II). In
group I, the forefoot score was improved from preoperative mean value of 32.0 points to final follow-up value of
66.3 points. In group II, the forefoot score was improved from preoperative mean value of 31.7 points to final
follow-up value of 65.9 points. There was no statistical significance between postoperative, average scores in
group I and II (p>0.05).

Conclusion: The position of the tibial sesamoid was corrected insufficiently in almost half of all cases. In view of
clinical outcomes, there was no significant difference between the corrected group and the other group.
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Table 1. Summary of cases

Preoperative Last follow—up
Case  Sex Age Site Follow=up HY M Postl.tg.ori of v M Position of
(year) (month) t ot +  tibial sesamoid
angle* angle sesamoid angle* angle
(grade) (grade)
1 F 48 Right 26 23 14 2 14 1 2
2 F 50 Left 12 33 15 3 12 6 1
3 F 68 Left 16 39 15 3 15 5 2
4 F 24 Left 27 40 20 2 19 9 1
5 Right 21 31 11 2 13 5 1
6 M 46 Right 12 35 15 2 19 15 1
7 F 39 Left 17 39 15 2 3 1 0
8 Right 15 27 11 2 6 3 0
9 F 43 Left 14 30 12 2 8 1 0
10 F 50 Left 15 41 16 2 10 2 0
1 F 57 Left 14 37 15 2 9 2 1
12 F 64 Left 18 48 17 3 22 12 3
13 F 57 Right 28 32 14 3 25 15 1
14 Left 28 34 15 3 20 8 1
15 F 60 Right 30 40 20 3 22 14 2
16 Left 30 40 20 3 17 14 2
17 F 29 Left 38 41 22 3 7 9 1
18 F 55 Right 55 40 20 3 22 16 3
19 Left 55 33 15 3 23 9 2
20 F 49 Left 26 50 25 3 16 15 2
21 F 59 Right 39 33 14 3 10 10 2
22 Left 36 38 15 3 17 1 2
23 F 58 Left 61 43 23 3 32 20 2
Average 50.4 27.5 36.8 16.4 2.6 15,7 9.3 1.4

*HV angle; Hallux valgus angle,

-75 -

"M angle; Intermetatarsal angle



AR R ol S T

Table 2. Tibial sesamoid bone position grading relative to a longitudinal line joining the centers of the proximal and distal articular

surfaces of the first metatarsal bone

Grade 0 No displacement of sesamoid relative to reference line
Grade 1  Overlap of less than 50% of sesamoid to reference line
Grade 2 Overlap of greater than 50% of sesamoid to reference line
Grade 3 Sesamoid completely displaced beyond reference line

Figure 1. (A) Preoperative plain radiograph shows the hallux valgus with laterally displaced, grade 3 tibial sesamoid. (B) Reduced tibial
sesamoid position (grade 0) after proximal metatarsal osteotomy and distal soft tissue procedure.
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Figure 2. (A) Preoperative plain radiograph shows the hallux valgus with laterally displaced, grade 3 tibial sesamoid. (B) Unreduced tibial
sesamoid position (grade 2) after proximal metatarsal osteotomy and distal soft tissue procedure.

Table 3. Mayo clinic forefoot scoring system

Variable Points
Pain
None 30
Mild—occasional, but minimal 20
Moderate—significant, daily 10
Severe—almost always present, patient desires treatment 0

Functional restrictions, support

None 15
Mild—some limitations of daily and recreational activities 10
Moderate—no recreational activities tolerated, some limitation of daily activities 5
Severe—major limitation of daily activities, require ambulatory support 0

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
Total 75
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Figure 3. Clinical assessment by Mayo Clinic Forefoot Scoring
System in Group | and Group II.
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