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Cause for Recurrence of Hallux Valgus

Department of Orthopedic Surgery, Sun General Hospital, Daejeon, Korea

=Abstract=
that may influence reduction of sesamoid

* Chul-Hyung Lee, M.D

Incomplete Reduction that Influence Reduction of Sesamoid as a

Purpose: The incomplete reduction of the sesamoid has lately been issued as cause for recurrence. In this study, we analysed factors
Materials and Methods: The study consists of 50 cases operated by single surgeon. Eighteen cases were done by proximal chevron

osteotomy, and 32 cases were done by scarf osteotomy. Hallux valgus (HV) angle and intermetatarsal (IM) angle were measured
before and three months after the surgery. Sesamoid position (SP) was classified according to Hardy and Clapham grade system

Results: Afier the proximal chevron osteotomy, the correction of the mean HV angle was 19.5°, and IM angle was 6.2°. SP was
changed from 5.6 to 3.4 grade. After the Scarf osteotomy, the correction of the mean HV angle was 25 degree, and IM angle was

9°. SP was changed from 5.5 to 2.8 grade. There was difference of sesamoid’s correction between two different method of surgery

(p=0.127). However, better correction of sesamoid was witnessed with bigger correction angle regardless of method of surgery

Conclusion: We believe surgical method do not effect sesamoid’s correction but more correction angle can result in better correction
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(p=0.002, 0.001)
of sesamoid position
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Figure 1. The position of the medial sesamoid was classified as
grade LILILIV.V\VL, or VIl on the basis of its relationship to the

longitudinal axis of the first metatarsal.
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Table 1. Improvement in Radiological Parameters in
Proximal Chevron Method

Hallux valgus Intermetatarsal Sesa.rr.101d
posttion
angle () angle (°) stafion

Preoperative 34.1 (20~50) 144 (7~22) 55 (3~7)
Postoperative 14.1 (6~25) 83 2~14) 34 (2~4)
Difference 19.3 6.2 2.1

Table 2. Improvement in Radiological Parameters in
Scarf Method

Hallux valgus Intermetatarsal Sesa.n.101d
angle (2) angle (2) posqlon
station
Preoperative  33.5 (20~50) 15 (11~23) 55 (3~7)
Postoperative 8.8 (1~25) 6.4 (1~15) 2.8 (1~4)
Difference 25 9 2.7
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