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Proximal Metatarsal Chevron Osteotomy for Moderate to Severe
Hallux Valgus: A Mean Eight Year Follow up
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Department of Orthopedic Surgery, Eulji Hospital, Eulji University, College of medicine, Seoul, Korea
Department of Orthopedic Surgery, Busan Veterans Hospital®, Busan, Korea

=Abstract=

Purpose: The purpose of the present study is to evaluate the proximal metatarsal chevron osteotomy outcomes for
moderate to severe hallux valgus more than seven year follow up.

Materials and Methods: Between 1996 and 1998, hallux valgus 61 cases were evaluated. The follow up period was
more than seven years. The clinical review analyzed by the hallux metatarsophalangeal-interphalangeal scale of the
American Orthopedic Foot and Ankle Society, radiologic review by the hallux valgus angle, first and second
intermetatarsal angle. Complication also evaluated.

Results: Clinically, preoperative AOFAS score was average 43 points (range; 16~60 points) which significantly
improved to 88 points (range; 61~100 points) at last follow up periods. Radiologically, the mean preoperative,
postoperative, last follow up hallux valgus angle was 34°, 5.2°, 10.9°. The mean preoperative, postoperative, last
follow up intermetatarsal angle was 15.3°, 3.3°, 5.3°. Postoperative angle change were no statistical significance
(»>0.05). Complication were hallux varus 6 cases, metatarsophalangeal joint arthritis 2 cases, recurrence 1 case.

Conclusion: Proximal metatarsal chevron osteotomy shows satisfactory outcome for moderate to severe hallux valgus
more than seven year follow up.
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Table 1. Data for Proximal Metatarsal Chevron Osteotomy in Moderate to Severe Hallux Valgus

N Hallux valgus angle (degrees) Intermetatarsal angle (degrees) AOFAS* score (points)
Case  Sex Age Preop Postop 1 year Last follow—up Preop Postop 1 year Last follow—up Preop Last follow—up

1 P57 28 10 18 16 ) 6 60 100

2 F 57 47 21 34 12 0 7 45 100

3 F 57 47 4 16 1 3 1 45 88

4 F 53 25 0 17 1 0 5 60 100

5 F 50 29 0 18 13 ) 2 42 83

6 F 44 35 0 16 15 0 5 45 96

7 F 49 37 7 17 14 5 3 48 90

8 F 53 22 5 18 1 2 8 50 81

9 F 53 25 4 14 13 7 9 45 100

10 F 49 38 0 14 29 0 5 40 100

11 F 26 34 0 14 28 10 19 48 95

12 F 30 38 4 13 18 0 0 30 78

13 F 56 40 7 19 15 2 3 55 100

14 F 56 44 8 12 13 3 4 45 100

15 F 50 37 4 16 18 4 12 40 88

16 F 58 32 12 13 15 5 2 40 88

17 F 50 18 ) 19 13 1 3 38 88

18 M 52 27 10 12 16 0 5 45 95

19 F 28 30 5 13 17 0 1 55 100

20 F 34 45 0 14 15 2 3 35 85

21 M 34 41 12 14 9 3 1 40 90

22 F 55 40 12 18 15 10 10 40 100

23 F 68 20 2 17 15 8 13 52 100

24 F 58 26 0 -15 16 2 0 30 78

25 F 58 40 ) -10 16 4 0 16 40

26 F 56 35 4 -10 18 4 9 38 85

27 F 57 20 0 4 14 0 5 40 88

28 F 56 30 2 -3 15 4 4 40 74

29 F 54 35 10 -10 17 10 10 45 77

30 F 54 40 2 -10 15 0 10 35 52

Average 51 34 5.2 10.9 15.4 3.3 5.3 43 88

*AOFAS, American Orthopedic Foot and Ankle Society.
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Figure 1. (A) 56 year old female patient demonstrating severe hallux valgus angle of 40 degrees and intetmetatarsal angle 15 degrees.
(B) Postoperative 1 year follow up, hallux valgus angle of 7 degrees and intetmetatarsal angle of 2 degrees (C) Last eight year follow up,
hallux valgus angle of 19 degrees and intetmetatarsal angle of 3 degrees.
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