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Comparison of the Results between Distal Chevron
Osteotomy and Proximal Metatarsal Osteotomy for
the Treatment of Moderate Hallux Valgus

Changhoon Jeong, M.D., II-ung Park, MD., Youn-Soo Kim, M.D., Kee-Haeng Lee, M.D,,
Chan-Woong Moon, MD., Kyung-Hoon Lee, M.D., Hyoung-Min Kim, M.D.

Department of Orthopaedic Surgery, Holy Family Hospital, The Catholic University of Korea, Bucheon, Korea

=Abstract=

Purpese: The purpose of this study is to compare the treatment outcomes of distal chevron osteotomy with those of
proximal metatarsal closing wedge osteofomy in patients with moderate severity hallux valgus.

Materials and Methods: Forty-two patients (51 feet) who were underwent either distal chevron osteotomy (Group 1, 22
patients, 27 feet) or proximal metatarsal closing wedge osteotomy (Group I, 20 patients, 24 feet) for the correction of
moderate hallux valgus deformity were evaluated retrospectively. We assessed the radiographic results with several
parameters including hallux valgus angle (HVA), intermetatarsal angle (IMA) and distal metatarsal articular angle
(DMAA). And clinical results with modified AOFAS score at last follow-up.

Results: There were no significant differences in IMA, HVA and DMAA between two groups preoperatively. We can
achieve the good results with both procedures, but mean HVA and IMA of group II was significantly lower than
those of group . There was some loss of correction in group I at the last follow-up. There was no significant
difference in clinical results according to modified AOFAS scoring between two groups at the last follow-up.

Conclusion: The proximal metatarsal closing wedge osteotomy for the hallux valgus with moderate severity is better

treatment option to achieve better radiographic correction and to prevent loss of correction or recurrence than distal
chevron osteotomy.

Key Words: Hallux valgus, Distal chevron osteotomy, Proximal metatarsal closing wedge osteotomy
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Figure 1. (A) Preoperative AP radiography, (B} postoperative AP radiography, (C) 31 months follow-up AP radiography
showed correction of the hallux valgus deformity with distal chevron osteotomy.
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Table 1. Radiologic Results

& li Al 1ol 8.8 Al 23t Rk g, 72 oyt o] A, HER
-0 A

HVA*(degrees) IMAT(degrees) DMAAi(degrees)
Operative method ; I 3
Preop. Postop. F/U Preop. Postop, F/U Preop.  Postop. F/U
Distal chevron 28,4 1.2 19.0 13.6 10,3 12,9 22.9 9.6 13.0
osteotomy
Proximal metatarsal 31.1 7.6 14.9 13.8 6.4 6.6 25.8 7.0 12,1
osteotomy
*HVA, Hallux valgus angle; TIMA Intermetatarsal angle; iDMAA Distal metatarsal articular angle; Preop Preoperative; !
Postop., Postoperative 3 months; F‘/U last follow—up,
Table 2. Clinical Results with modified America Orthopedic Foot and Ankle Society Score
Operative method Pain Activity limitation Foot ware Callocity Total
Distal chevron osteotomy 37.5 8.8 7.8 4.7 58.8
Proximal metatarsal osteotomy 34,9 8.5 8.0 4.4 55.8
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Figure 2. (A) Preoperative AP radiography, (B) postoperative AP radiography, (C} 27 months follow-up AP radiography

showed correction of the hallux valgus deformity with proximal metatarsal closing wedge osteotomy.
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