eS| A): Al A2 2007
J Korean Foot Ankle Soc, Vol, 11, No, 2, pp.160-165, 2007

24 993 24 ol Az S o4
99 353 A4 2229 27 ¢ 29

OO0lA . XX SIS CEXBA LSO .2 X0l
U4 - HHUS - YYT - HNE - PHED - H4 - 5¥L - 55Y

The Early Results of Linear Distal Metatarsal Osteotomy
with Minimal Incision for Correction of Hallux Valgus
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=Abstract=

Purpose: Good results using minimal invasive hallux valgus surgery has been reported recently. We evaluate the usefulness
of linear distal metatarsal osteotomy with minimal skin incision in mild and moderate hallux valgus deformity.

Materials and Methods: Twenty-eight patients (thirty-one cases) who had mild to moderate hallux valgus deformity
and underwent linear distal metatarsal osteotomy using minimal skin incision were evaluated between February
2005 and February 2006. Hallux-metatarsophalangeal-interphalangeal scale of AOFAS (American Orthopaedic Foot
and Ankle Society) score was used as clinical evaluation. Preoperative, postoperative, after pin removal, and final
follow up plain radiographs were used as radiologic evaluation.

Results: Twenty-six cases (83%) among thirty-one cases showed more than average satisfaction, Average AOFAS
score were improved from 63.2 points (range 45-74 points) to 86.4 points (range 67-93 points). Preoperative radiologic
index of IMA 14.0° (range 10-18°), HVA 30.2° (range 19-39°), DMAA 13.8° (range 5-23°) were improved post-
operatively as IMA 8.3° (range 5-10°), HVA 10.5° (range 2-20°), DMAA 7.2° (range 0-14°) correctively. Mean
operative time was 15.5 minutes (range 11-18 minutes) and mean operative time was 5.6 days (range 2-8 days).

Conclusion: Despite small skin incision and short operative time and admission period, linear distal metatarsal
osteotomy with minimal skin incision showed similar results with conventional distal metatarsal osteotomy. Thus, it
was thought to be useful operation in mild and moderate hallux valgus deformity.

Key Words: Hallux valgus, Minimal incision, Linear distal metatarsal osteotomy

* Address for correspondence

Chul-Yong Jung, MD- | 27] 2] et $44 AR PHeRE 1300] 7
Department of Orthopaedic Surgery, Busan medical Center, o

zI ° 7+ 5
Geoje-dong, Yeonje-gu, Busan, 611-072, Korea ° /\0]—01 01 9»’]\1 O]% Zﬂ 1 5= %%T Z?—UH 7]63]
Tel: +82-51-607-2862 Fax: +82-51-607-2551 AIeo| A U 559 T2 ouiEoA g Aldear

E-mail: chcy0707@hanmail.net

- 160 -



STANDING

Figure 1. A woman treated with minimal incision distal metatarsal linear osteotomy at the age of seventy-one years. Anteroposterior
radiograph of the forefeet preoperative (A), after the surgical procedure (B), and one year after the surgery (C).
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Figure 2. The metatarsal osteotomy is preformed using a standard oscillating saw (A, B). After the Kirschner wire is inserted
in the soft tissue of hallus along the axis in proximal-to—distal direction, the deformity is corrected by gentle distraction of the
osteotomy and displacement of the metatarsal head laterally (C, D).
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Figure 3. The realignment is stabilized by the insertion of the
2-mm Kirschner wire into the medullary canal; the wire is firmly
driven as far as the base of the first metatarsal.
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Table 1. AOFAS Score at Time of Final Follow-up
Mean score
(points)
Pain (0—40 points) 35.3
Functional capability (0—45 points) 37.5
Activity limitation 9.4
Footwear 8.5
Metatarsophalangeal joint motion 5.6
Interphalangeal joint motion 4.9
Joint stability 4.4
Callus 4.7
Aligment (0—15 points) 13.6
Total (0—100 points) 86.4
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Table 2. Radiographic Measurements (degrees)
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Pre OP Post OP 6 svoeitkgfl)éte 10 icv)esgkgpléte Final follow—up
HVA* 32.2 —5.4 5.3 13.1 13.4
A’ 145 10.2 10,9 10.9 10.9
DMAAT 13.8 6.7 6.9 71 7.1

*HVA, Hallux valgus angle; TIMA, Intermetatarsal angle;

TDMAA, Distal metatarsal articular angle,
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