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Results of the Proximal Crescentic Osteotomy for Moderate to
Severe Hallux Valgus Deformity
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=Abstract=

Purpose: The purpose of this study was to retrospectively analyze the clinical and radiologic results of the proximal crescentic
osteotomy for moderate to severe hallux valgus deformity.

Materials and Methods: Between March 2001 and March 2008, 55 patients (71 feet) who had undergone crescentic osteotomy and
distal soft tissue procedure for hallux valgus were followed up for more than one year. The average follow-up period was 15.8
months (12~28 months) and the average age at the time of surgery was 49.8 years (20~69 years). We analyzed the hallux valgus
angle (HVA), the first-second intermetatarsal angle (IMA), the length of 1st metatarsal bone and the position of medial sesamoid
in preoperative and the last follow-up radiographs. The American Othopeaedic Foot and Ankle Society (AOFAS) score and
patient satisfaction were measured by modifying Johnson’s method which were used for clinical outcome assessments.

Results: The HVA and the IMA were 36.2 and 15.8 degrees preoperatively, and 10.8 and 3.9 degrees at the last follow-up,
respectively. The amount of shortening of 1st metatarsal bone averaged 2.3+1.1 mm postoperatively. The medial sesamoid
position improved from a preoperative average of grade 6.6 to the last follow-up average of grade 1.9. The AOFAS score
improved from a preoperative average of 45.3 points to an average 90.6 points at the last follow-up. The patient's satisfaction was
completely satisfied in 61 cases (85.9%), satisfied with minor reservations in 6 cases (8.5%), satisfied with major reservations in
2 cases (2.8%), and dissatisfied in 2 cases (2.8%).

Conclusion: Proximal crescentic osteotomy produced satisfactory results for moderate to severe hallux valgus deformity.

Key Words: Foot, Hallux valgus, Crescentic osteotomy

A =

1871 Carl Heuter7} & Riigh 22| oJulze 2x)
o olut WT Yode, Al T2 EX| B 9= AR

Received April 17, 2010 Accepted May 13, 2010 23] 2o o) 23802 AFRI} WolxA = HE

* Han-Kook Yoon, M.D. om ZE Wg FolA /4 B3 WMoz delA glon,
Department of Orthopedics, National Health Insurance Corp. =2 o= =103 0 = B3 A

ZA a2 A o= le¥ ERy Halo] R]&E]o]

Tisan Hospital, Baekseok 1-dong, Ilsandong-gu, Goyang 410-719, HEH ARS ]bgo]-)’)‘uoﬂg s & L_U ] B ]ﬁE]l;;

Korea £ A% eF ARE ol8F wAo] o Aot

Tel: +82-31-900-0540 Fax: +82-31-900-0343

22) QuiZe] &3 25RE 100714 o] dEiA 9l
E-mail: hangugy@hanmail.net

-11 -



Y
o
e

Ho

st

e, o)ata Al Azojo] AEwe uwat A
759 Bx| oubsmal ohe}l 220 1z 9plzo]
N E 29 AEo] Aoy, 29 42s F 2

29 dasd 2718 dFsol g AgET P

2599 B3LL Mann’o] oJsio] muHY £7]2
S 71 A 35T B30l T 29 BRL Wi
of A1, FAF JES B 4 ek o] nudn 9
of B AFoIN 25TY BBl that YA, WA
3 AR A7 FFHoE Yohugltt

ST

L 9 o3

20013 3Y5E 20084 39714 Mann” B84 22
opdel A outFo R Rl 25dy HI4a 99
AR 27 AAEE AP 929 1159 3 H4 14 o

FA7F 7Fs 8 559 T191E tio R syt
49.8AI(H 91, 20~69A4N AL EAF 2¢], &7} 69
o FEE Al A 169U B 4] 7]7F
15870 H(H 9, 12~2470)olglek. 55 A4 #Ao o
oL} Bt UAU, FF A THQ A3t =Y

HSE A= A, Rotelay 71e A 24 Agloz
A B9 diielA AlLAF

i

F
e
[ox]
o

1= ox mX flo £ & ox

O 1.
o

-12 -

Sant3eo] A7s%r

3, A7y

AFA

(o2

Bhe At

Figure 1. Operative photograph ShO\;VS cre
distal soft tissue procedure.

Figure 2. (A) Preoperative dorsoplantar weight-bearing radiograph
demonstrating a grade-VIl position of the medial sesamoid with a
hallux valgus angle of 38° and an intermetatarsal angle of 17°. (B)
Intraoperative radiograph showing fixation of two K-wires. (C)
Dorsoplantar weight-bearing radiograph made twelve months
postoperatively, showing a grade |l postion of medial sesamoid
with a hallux valgus angle of 8° and an intermetatarsal angle of 6°.
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Table 1. Radiological Results (MeantSD)
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Preoperative Last follow-up Mean correction p-value
Hallux valgus angle (<) 36.245.27 10.8+3.98 254 <0.001
192 intermetatarsal angle (°) 15.842.19 3.9+2.38 11.9 <0.001
Medial sesamoid position 6.6+0.68 1.9+0.9 4.7 <0.001

Table 2. Relationship of American Orthopedic Foot and Ankle Society Hallux Matatarsophalageal Interphalangeal
Scale and Radiologic Results at Last Follow-up (Pearson correlation coefficients)

Hallux valgus 12" Intermetatarsal angle Medial sesamoid position Shortening of 1% metatarsal bone
angle
AOQFAS score -0.38* -0.02" -0.81* -0.09"
p-value <0.05 >0.05 <0.05 >{.05

*Statically significant correleation with two variable, p<0.05, TStatically no signgicant correlation with two variable, p>0.05.
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