5530 % 55 23 ) T EBIEAME Vol.30,No.23
2022412 H Orthopedic Journal of China Dec.2022

iR -

IR 2~5 B AR S BRBERARA LB

WoOE, X OH, wRE, FTY, EEMH, TRk
(AR —ERR A5 s R e L BRAMRE, 1IHARZE% 271000)

HE. (B WSS | MRS AL b, 2~5 Bk Weil B0E -5 B REAMEIGT RIS KGR 2 Y7k, [F5k] [l
PESIHT 2016 4F 7 H—2020 4 7 H F-ARIGYT 36 G2 KGR B E I R TTRE. AR AT B R VA B A5 R0k B 0 A dl, 7258 1
PRBEALA R SERE [, 16 BIATEIE Sk Weil AR (BUE4), 20 BIATRRBECTTAMAER (MAMHLL) . HRARPALEITFARY] . B 5%
g5, (SR MABREHFERTFAR, TEIFLRE. FAFAREE, DIOKE, Kbk, RS, nas.
1 G B [RD AT A7 Bt ) B9 22 S B G 2438 L (P>0.05), [HARRE 41677 241 3% o TAAEAL (P<0.05). P41 Bl
(15.23+2.36) MH . FlRFHHERS, PIZH VAS PEAr34 25 0 208/ (P<0.05), i AOFAS. Maryland ¥4 550 (P<0.05); #
HAHI S BEUE (P<0.05), TMAMEAI M IEEEEL (P>0.05), MIBIEHAEIL, PiZH VAS. AOFAS, Maryland P42 5
KRG H2ER L (P>0.05), (HAKBEVIET, B4 BEE T 328016 sh il ) B Al (P<0.05). e80T, MRS
HVA ffi. IMA f 8 EW/N (P<0.05), FHRIEIL, P HVA /. IMA fN2ESEREGH%#E L (P>0.05), (i8] 7555 1 i
BERLA B EERE [, 2~5 BRE Sk Weil #0R5 BRBEAA MY AT R RACR . MR, e gLt 8 T A4l

KB RRHERTE, 61 ERLS, Weil AR, SEMMA

FESES: R681.57 XHEFRERG: A XEHS: 1005-8478 (2022) 23-2145-06

Weil osteotomy versus metatarsophalangeal release of 2~5 toes for rheumatoid forefoot deformities // RUI Ze, LIU Yang, HAN
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Abstract: [Objective] To compare the clinical outcomes of Weil osteotomy versus metatarsophalangeal release of 2~5 toes on the basis
of first metatarsophalangeal fusion for rheumatoid forefoot deformities. [ Methods| A retrospective study was conducted on 36 patients who un-
derwent surgical treatment for rheumatoid forefoot deformities in our department from July 2016 to July 2020. According to the preoperative
doctor—patient communication, the patients were divided into two groups. On the basis of the first metatarsophalangeal fusion, 16 patients re-
ceived 2~5- toe Weil osteotomy on the metatarsal head (osteotomy group), while the remaining 20 patients received metatarsophalangeal re-
lease of 2~5 toes (release group) . The documents regarding to perioperative period, follow—up and images were compared between the two
groups. [Results] All the patients in both groups had operation performed successfully without serious complications. There were no signifi-
cant differences between the two groups in terms of operation time, incision length, intraoperative blood loss, intraoperative fluoroscopy times,
incision healing, hospital stay, and time to return ambulation (P>0.05) , but the treatment cost of osteotomy group was significantly higher than
that of release group (P<0.05) . As time went in the follow—up lasted for (15.23+2.36) months, the VAS score significantly decreased (P<
0.05) , while the AOFAS and Maryland scores significantly increased in both groups (P<0.05) , additionally, the grip strength in osteotomy
group significantly improved (P<0.05) , whereas remained unchanged in the release group (P>0.05) . At any corresponding time points, there
were no significant differences in VAS, AOFAS and Maryland scores between the two groups (P>0.05) . However, the osteotomy groups proved
significantly superior to the release group in term of grip strength at latest follow—up (P<0.05) . Radiographically, both the hallux valgus angle
(HVA) and intermetatarsal angle (IMA) significantly decreased postoperatively in the two groups compared with those preoperatively (P<
0.05) , whereas which proved not statistically significant between the two groups at any corresponding time points (P>0.05) . [Conclusion] On
the basis of first metatarsophalangeal fusion, both Weil osteotomy and metatarsophalangeal release of the 2~5 toes can achieve satisfactory
clinical results for rheumatoid forefoot deformities. In comparison, the osteotomy group has better grip strength than the release group.
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PIAFRE: (1) AHRRBETT RS, LT
FKAIB T RAETE S (2) . L AN R
B, G5 2~5 BEE (B 1a,2a); (3) fEFH 2~5
B Sk T REPE R

HEBRARE: (1) EFESECHIE; (2) EiMmIike
S (3) RS CIREL A FARIRIT
1.2 — ek

1B 438 2016 4F 7 H—2020 4F 7 A ARBIGA
(4 25 RV T W T BB I R WL, o, 36 )
(36 /&) FAEWMARRUE, PARTFFT, HRIEEE EIE
SOV BE Y WAL, T BAE AT 1 BRI T
EfA, 16 IR 2~5 BE#iE AR, 20 FIRH 2~5
BRBEAMEA . PRZLEEIFARIATORILZR 1, P4
PESI. BMIL. e, BRAMRHATEE . M50 22 S8 oGt
TFARE S0 (P>0.05) o ASHIFSY 28 B2 i A0 #2561 25
ik, A BE B AE R B B ARG

®1 AMABERW—MEIMSILE

B2 A

b L35 AL
(n=16) (n=20)

i (%, Txs) 65.35£8.52  68.91x10.14  0.432

Ml (B, Bt 0/16 0/20 ns

BMI (kg/m®, & s) 17.25+422  16.45+5.18  0.284
e (H, ) 15.23+2.36 17.62+4.18  0.082
MR (9], /by 0/5/7 0/7/13  0.317
Mg (4, Sl ) 4/12 6/14  0.086
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TR, LIS 1 B N Gy, SR sk
RS 1 BAE LA 1 B A R A OGRS
Bk, 2 T BN BN BRI, T AR
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WEYL: frEmoia, fF 2, 3 4, 5 HEk
ZIa), 27 IR A ML), B ER ik,
FWERSEAT KR Weil #8075, M4 E, B
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PRI, DIBRMG AR T EAH 2L o WA BT bR B ey
TERYRERISETT UEA, BriEmiE . 4 5e FAT Ak sm A
[ BN 1| = g0 AT £ 5L [ VA A

ARJGAEREE: ARJS 3 d ZFHUAT L S 0T BN AT
B, 1216 d JEPR . ARJ5 6 SBR[ 52 A9 5 1R
Bf, PIIIARE 12 JE i T ATk .
14 VRIS

ICSREITFARWGORL, A6 FARMEE DI RKEE
ARPJI  ARPERKRE DIHEE5%. K5H
BIOFAAE . AEBEWTT] AR 9% AT 34T T e >R
F 58 4 UG S E ] . VAS IF4F . AOFAS 153 |
Maryland 43 K LG5 3UHB 7 TV G2 AL TT UL L HR AT
Wil RRCR o AT, WA (hallux
valgus angle, HVA) 25 1~2 BfiF [A]ff (intermetatarsal
angle, IMA) .
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VAS P53 8 08/ (P<0.05), 1fif AOFAS, Mary-
land P40 B (P<0.05) 3 BUE 41 E T B
FUE (P<0.05), A2 5T P 7 6 8 35 5 1k
(P>0.05) . FHIRZEF[E]AS, PHEL VAS ¥4 . AOFAS 3
SrEFH TG L (P>0.05), HARKKE R,
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0.05) . AWBEVIIT, PRSP IEAA R R4 (&
le, 2e)

®2 RARFABAMSILR

HeEdl N |
Ei=tan P
o (n=16) (n=20) E
FARBIE] (min, +s) 72.44+8.63  67.23:9.81 0.385
YINKE (em, x+s) 3.01+0.23 3224036 0.244

AR IME (ml, x+s)
BIREL (K, X +s) 6.82+1.57 8.11+2.04 0.069
YIn@masg (B, §/2mM) 15/1/0 19/1/0  0.643

50.81+£9.58  53.83x11.27 0.313

{EBERSE] (d, & +s) 7.29+1.21 7.17+1.33  0.758
EBERH (U7, 7xs) 3.35+0.80 2.46+0.65 0.036
THIATIERTE] (d, #+s) 45144256  45.543.11 0.414
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*3 MAHABERMAERS (x+5) BE

B R TR] A5 HEH (n=16) AR (n=20) PIE
SEA G AR () 10.37+1.64 11.08+1.39 0.382
VAS $F43 (43) ARHi 7.00+2.00 7.00+2.00 0.516
ARJF 341 H 2.74+0.83 3.13+0.76 0.412
ERIi] 1.96+0.51 2.00+0.30 0.603

PE 0.033 0.029
AOFAS ¥4 (4%) AT 36.10+7.40 38.24+6.93 0.386
RJE34MH 61.25+4.08 62.18+5.16 0.502
KRBT 73.11%2.17 70.08+3.20 0.471

P{E 0.019 0.026
Maryland #£43 (43) AT 42.15+6.31 40.82+8.24 0.481
NEREOE! 72.26+5.82 74.51+6.91 0.327
ER/ ] 88.52+6.14 84.39+7.35 0.195

P1E 0.019 0.026
KATHHL ) (%) P Ni] 75.00+5.00 70.00+5.00 0.815
AJg 341 H 80.50+2.50 65.00+1.00 0.283
ERIi] 93.75+1.00 73.00+5.00 0.041

PH 0.042 0.812

2.3 ARG

WAV S R LR 40 SR, K52
JAWIZH HVA £ . IMA 3 82 /N (P<0.05); 5
RJG 2 FIM L, RRBEDTF4 HVA 1. IMA fay
I L (P>0.05) . AHRN A E] 5, P4 HVA
. IMA I 22 8T H2A R L (P>0.05) . K
WHETERT, PELAIEE 1 B RESE T kBl E A A
o, BUE B SRERE Y E RS, TN EE DR
3, WMAGARULIA 1, 2f,

®4 RABERBNESR (1) SR
EC17S 17 (AL (n=16) FMEA (n=20)  P{H

HVA (°)  RHr 55.17+10.91 54.37+10.68  0.672
NEP 16.24+3.72 17.51£3.18  0.703
ER/Li] 15.01+2.73 14.83+2.65  0.728
PE 0.024 0.021

IMA (°)  RHT 15.28+4.22 14.85+4.76  0.685
Y NEPA 11.04+2.96 10.96+3.15  0.711
ERIii] 9.95+3.92 10.24+4.04  0.702
P{H 0.036 0.032

3 %

KRB XA R  (rheumatoid arthritis, RA) YEH—
R GEVE A B e, R FLI A B R A
RRYT . AT RE & AR GBI , S EOCRE AN
gk 0 YO IR AR — A = TR
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