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HE: [BR] TR PIRET Scarf BRI BSMIAIIRIA TR [FiE] BIBHESHT 2020 4F 6 H—2021 4F 2 HAEE R
R HRET Scarf BUEEEAMEE 23 1 (30 &), IR SGEBRER . [ER] IrA BEBIAZRTAR, RehLmis. shadiss
FIRIE R . FARBEPEY) (45.5413.9) min, AibiE Y (52.7+11.9) ml. e BELIREED 12 S H DL E, 5ARHHE
e, ARKBEVITT VAS 1743 500> (P<0.05), AOFAS P4 W& (P<0.05); ARKFi EHMINEMRIZ Rar, TCHSMNIE &
FIMEPOR . ST, ARIKBEVIT SN (hallux valgus angle, HVA) . 55— " # 5 Aff (intermetatarsal angle, IMA) . 55—
HREIE A (distal metatarsal articular angle, DMAA), A% Handy—Clapham J&MIFFE 73 BEH8ART B2/ (P<0.05), [
] PR FIRET Scarf HUETAYT BEAMBAIG R T A0

EEE. MM, R Scarf HEAR, IHEIFAL

FESES: R682.16 XEFRERG: A MXEHS: 1005-8478 (2023) 09-0847-04

Modified single—screw Scarf osteotomy for hallux valgus // BU Peng—fei, MA Xin—yu, PU Lu—qiao, ZHANG Xiao—yan, XU Yong—
ging, LI Chuan. The 920" Hospital, Joint Logistics Support Force of PLA, Kunming 650000, China
Abstract: [Objective| To explore the clinical outcomes of modified single—screw Scarf osteotomy for correction of hallux valgus. [Meth-

ods]| From June 2020 to February 2021, a total of 23 patients (30 feet) underwent the modified single—screw Scarf osteotomy for treatment of
hallux valgus in our hospitals. The clinical and imaging data were compared between themselves preoperatively and at the last follow—up.
[Results] All patients were successfully operated on without postoperative complications, and followed up for more 12 months. Compared
with those preoperatively, the VAS score significantly reduced (P<0.05), while the AOFAS score significantly increased at the latest follow
up (P<0.05). Radiographically, the hallux valgus angle (HVA), intermetatarsal angle (IMA), distal metatarsal articular angle (DMAA), and
Handy—Clapham tibial sesamoid scale significantly declined at the latest follow up compared with those preoperatively (P<0.05). [Conclu-
sion] This modified single—screw Scarf osteotomy does achieve satisfactory clinical outcomes for correction of hallux valgus.

Key words: hallux valgus, modified Scarf osteotomy, clinical efficacy
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VAS PE53 (43) 4.1+1.6 0.4+0.7 <0.001
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HVA (°) 34.848.9 8.946.5 <0.001
IMA (°) 13.4+2.9 1.4+1.5 <0.001
DMAA (°) 16.428.0 6.124.7 <0.001
a8 5.9+1.0 1.9+0.9 <0.001
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