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Treatment of Hallux Valgus with Modified McBride Procedure and
Proximal Metatarsal Crescentic Osteotomy

Ju Hong Lee, MD., Jong Hyuk Park, M.D.

Department of Orthopedic Surgery, Chonbuk National University College of Medicine, Chonju, Korea

=Abstract=

Propose: This study was retrospectively to review the surgical results for moderate to severe hallux valgus corrected
with a modified McBride procedure and proximal metatarsal crescentic osteotomy.

Materials and Methods: Between August 1997 and August 2001, 15 patients with 22 bunion underwent surgical
correction and were followed for an average 29.3 months (range, 18 to 53 months). Clinical results were evaluated
with AOFAS clinical rating system for hallux and radiological measurements were done preoperatively and at a
minimum of 12 months postoperatively.

Results: The average AOFAS clinical rating score improved from 47.5 to 86.0. Union of the osteotomy site occurred
at 9.5 weeks except one delayed union. The hallux valgus angle improved an from 36.5° to 15.7° and the
intermetatarsal angle improved from 17.4° to 8.6° on average. Dorsiflexion of the first metatarsal at the osteotomy
site was present in three (13.6%) with average 4°. Complications were two recurred deformity, one hallux varus
and one painful transfer lesion. There was a high level of satisfaction with clinical results in 11 patients (73.3%)
with 17 feets and cosmesis in 18 feets (81.8%).

Conclusion: Modified McBride procedure and proximal metatarsal crescentic osteotomy based on careful patient
selection and meticulous technique showed satisfactory outcome for moderate to severe hallux valgus.
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Table 1. AOFAS score for the hallux in crescentic osteotomys

Preop Postop*
Pain (40) 20.6 34.8
Function (45) 25.9 37.7
Alignment (15) 0 13.5
Total (100) 46.5 86.0

*, N=15 patients, 22 feets, f; Mean numerical scores at a
minimum of 12 months postoperatively,
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Table 2. Radiologic results by the severity of the hallux valgus
Moderate Severe Average
(21-40 Degrees) (>40 Degrees) verag
No. of feet 17 5 22
Age (yrs.)
Mean 51.5 53.5 52.8
Range 34-80 28-T70
HVA (degrees)
Mean (preop./postop.) 32.2/13.5 48 5/17.4 36.5/15.7
Range 21-40/ 0-35 4354 /| —7—-42
IMA (degrees)
Mean (preop./postop.) 19.4/8.4 15.6/9.2 17.4/8.6
Range 13-26/0-12 13-18 /1-11

*Total number of foot

HVA 35°
IMA 167

site.
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Figure 1. (A) Preoperative radiograph of 43 year old female patient
demonstrating the hallux valgus angle of 35° and 1-2 intermetatarsal
angle of 16°. (B) Postoperative hallux valgus angle of 0° and 1-2
intermetatarsal angle of 2° has been obtained. (C) Postoperative
weight-bearing lateral radiographs showing well-aligned osteotomy
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Figure 2. Tibial sesamoid position before and after surgery
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