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HE: (B8] HTE R Chevron #E TARAYT i E B BRAMIBUIRIRIT . [FiE] 2019 4F 1 H—2021 4 1 H X} 50 i
R AN AT 1 B E i R Chevron #0H, WK MEAREIR . [(ER] TAMMEFY (502+18.3) min, HilflfE
(45.8£12.0) ml, A BEFARUAYL [ WaE. A S8 P8R (8.1£2.1) N, & AR A5 3 4 H ZARKEEDTF
[EHERS , VAS PE4> [(5.8+1.2), (2.320.5), (1.520.3), P<0.001] Fil AOFAS ¥4} [(66.927.9), (82.726.6), (93.8+4.1), P<0.001] ¥ B F M3 .
WSO, YN (hallux valgus angle, HVA) [(34.325.3)°, (7.7+2.1)°, (7.8+1.9)°, P<0.001], %5 1. 2 Hi¥ff (intermetatarsal an-
gle, IMA) [(13.5+3.3)°, (5.2%1.4)°, (5.3+1.2)°, P<0.001] FIEA-HZEDET M (distal metatarsal articular angle, DMAA) [(19.7+3.6)°, (7.1
1.6)°, (7.2+1.8)°, P<0.001] JR B E k. HE-FHAEANEA (10.9+2.2) f. ZERREIIOEARE ., B—mEkRt, SR
FEARRWE, [FiR] 9 1 BiE st B Chevron Bl T ARG e B2 e BN IRCR R, =BT SERIa YT T-B.

KRR RSN, 5 1 BAEE SR Chevion #E, ITHIZEE
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A modified Chevron osteotomy for correction of moderate to severe hallux valgus deformity / WANG Zhi—xiang, LI Shi—li-
ang, LAI Chong—rong, WU Qiu—min, LI Shi—jia, LIU Sheng—fei, LIAO Yong—jun. Department of Orthopaedics, Ganzhou Municipal Hospital
of Traditional Chinese Medicine, Ganzhou 341000, China

Abstract: [Objective| To investigate the clinical outcome of a modified Chevron osteotomy in the treatment of moderate and severe hal-
lux valgus. [Methods| From January 2019 to January 2021, 50 patients with moderate and severe bunion valgus underwent the modified
Chevron osteotomy at the distal first metatarsal. The clinical and imaging consequences in short term were evaluated. [ Results]| All patients
had the surgical procedure performed smoothly with the average operation time of (50.2+18.3) min, the amount of blood loss of (45.8+12.0)
mlL, and incisions healed in stage I. All patients were followed up for an average of (8.1+2.1) months. With time from preoperatively to 3
months postoperative and the last follow—up, the VAS score [(5.8+1.2), (2.3£0.5), (1.5+0.3), P<0.001] and AOFAS score [(66.9+7.9), (82.7+
6.6), (93.8+4.1), P<0.001] are improved significantly. Regarding image, the hallux valgus angle (HVA) [(34.3£5.3)°, (7.7£2.1)°, (7.8+1.9)°,
P<0.001], 1, 2 intermetatarsal angle (IMA) [(13.5+3.3)°, (5.2+1.4)°, (5.3+1.2)°, P<0.001] and distal metatarsal articular angle (DMAA)
[(19.7£3.6)°, (7.1£1.6)°, (7.2+1.8)°, P<0.001] were also significantly improved. The mean healing time of osteotomy was of (10.9+2.2) weeks,
and no adverse imaging changes such as bone nonunion, necrosis of the first metatarsal head, osteomyelitis, etc were found in anyone of them
until the last follow—up. [Conclusion] This modified Chevron osteotomy at the distal first metatarsal is a reliable method for the treatment of
moderate and severe bunions with satisfactory short—term results.

Key words: moderate—severe hallux valgus deformity, modified Chevron osteotomy of distal first metatarsal, short—term outcome
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2.1 IR,

1 IEEREER 50 1 JB A R HE 2 TR, AR ok & A ph 2 4
i, FARBIE (50.2+18.3) min, AP (45.8+

11 — Bk 12.0) ml; YIHY @A, TG ERAA%IF

2019 4F 1 H—2021 4 1 J1 50 {4i] i BHEA1 B AR A5 24
ARG, B 12 61, 238 45 AFE 24~57 %, “FH
(422+7.4) %o YIHIFAR, HoZe 24 B, 4
fill 26 . ASA S 194 32 5], 114% 18 5 &I s
JE 5 S0 3 4], BRAMRITEERIE 30 1], &
Bk AN B AR (hallux valgus angle, HVA) 20°~40°,
% 1. 28'Hf (intermetatarsal angle, IMA) 13°~16°;
HEIIE 20 6], FIH HVA>40°, IMA>16°, T
BRI RIS, WtE, £ 3~6 DMARR
JYER, BFE AR TR . HEBRG I F A2 |
KATR . PRSI . BI555ES R L EAPEY
1.2 Jik

o N ol | 1O = o i 1T R R LT N R R
W BRI UURE . FARRSMIUOCTT 2, FRARENSM B4 ) .
TS 1 e ENMEED O, ) LERHEE
PRV TE, B RSk G R I A R RE G B 0 O T A
P, UIBRIIE B,V IRBCE TS AL T 5 RSk N
HEPOL, Bl FE SR TR 80°~90°, IMA
PR TR BT . KB, #eE e m ok
MRS B Ak o RN B B L, AR IR
FH 1~2 #0EA% 3.0 mm 25O EE B SEHTIE
BOR VL RN EE TG Ol o U1 24 B R BRI 1 F
HAEMSNIAL, BT R RN B RS
5 2 d FER RGN N IR, 3 A el
1.3 i HERR

LS PRI S, fiF TR, T
AREFEL AR, DO @A, MR
FERPUTF 4 (visual analogue scale, VAS) ', JE[H &
B B2 (American Orthopaedic Foot and Ankle So-
ciety, AOFAS) 5GBS ' PG R FHIRE . 1752
kA, JIAE HVA . IMA FIBRH 360G 15 (distal
metatarsal articular angle, DMAA) "',

L4 geiteEik

K SPSS 23.00 A 2EAT Bdi A, TR EUE
PLx+s o8, BORLRIES AN, RABR R I 2
SEHT, PIPT LR LSD 2 Wkt AR IES i
BF, RABAKL . P<0.05 HZEFAGITHE L.

RARERA:

B 6 S H UL L, F3 (8.1+2.1) A~H, FfiHt
[ #ER% . AOFAS PE43FI1 VAS ¥E40 1 i Z o (P<
0.05), W 1. EARWKFHEV 39 B H LK Ee
G, 11 B8 FPm W e 44 BB E 1T E Y RE
SERWE, 6 BIATERTRABREAEE; 4 6FF
PRBERARBESCTTTE SN TR 1 BN RE ARG, NIEE
PrBRIF AR
22 RV

ARRIILEE 1, RJ5 3 A H FARKBED HVA
IMA. DMAA & F AL T ARAE (P<0.05), A KKV
HVA, IMA. DMAA 5RJ5 3 MHER LGB X
(P>0.05). 25k Bn i i tdms, P
GHHE (10.9+2.2) Ji. ERRBEVIHICEAE . F
—BAESRINIE . BRER G R, SRR
G 1,

®1 S0BIBERRSZEHER (x2s) LB

Table 1 Comparison of clinical and imaging data of the 50 patients

b A ARJE3AH O KKREEDT  PME
VAS W45 (43) 5.8+1.2 2.3+0.5 1.5£0.3  <0.001
AOFAS iF4F (43)  66.97.9 82.7+6.6  93.8+4.1 <0.001
HVA (9) 34.325.3 77221 7.8+1.9 <0.001
IMA (°) 13.5+3.3 52414 5312 <0.001
DMAA (9) 19.73.6 7.1£1.6 72+1.8  <0.001
3 %W iR

JE AR DL R EE R AR L R
PR 5 et BBk e MR, SR —BRE B PNE L BR
S, INE R, v e R R AN BRSO [ AR
B R AR DA RGBS A 7 R A B SR
IEFARIGTT I H e TG B BE S5 1 BRbESCT 7
JEAS . TIRET, SRfiiEtk, WESIES ™. Chev-
ron #CH AR FAREIER AR, B0, JFReie AL
% 1IE DMMA 1 ', {H& H Chevron B AR J5 bk
78 1] SRS > 172 kB BT 68 S SO v A
SE, D U T v R AR, R R
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oy 3w T ORAT, VAS WA W E R FARRT (P<
0.05), BEHIZARZGAYT ih LR AL B A RH AT 3] R
M T K THESE Chevron B T AR MYIE NIE,
Y BA i RAREA LU (1) VIEEE b
HREETHE T, TEHETAE, XMEE 24
TN O ) B AT 25 CMRET 1T, I HL 3 5 58 i
HRAER 5 (2) VIBEGE TR IMA f R
ANTITIREE 3T IMA fd KOS AR,
TR L 2 ] B B R T T, R TR I B IE BE
Jits (3) HEE—EE AT AR, EE R
WA MR, R g SO, i

v Y @) 5 :
K1 @, &, 30%, HEACHIN. la, 1b: REPEFRIR LURIER X Zr Bt R BN 1o: RPFPAREMG
FERRIRA R R B MREBRIE s 1d: RJE 3N IEN X R s RESNEHTIE, WEms, WIEEMME R

Figure 1. A 30—year—old female suffered severe hallux valgus deformity of the right foot. 1a, 1b: Preoperative appearance and anterior ra-

T AERALN , AR TR AR, 10 il
JERN A B FRE T EE S (4) xEE =i
SR iy SR IR SR, ] AR Bh
Ui A PGSR AE . DTS B S R BRI N3
EE . AMPRERER, RF3NH . KKK
HVA. IMA. DMAA & Z L TAHE (P<0.05), k5L
W5 1 BRI B Chevron 0 T ARLEVAT TP E i 2
HANEN AT W] SRR IE AR . Jeuken 45 " AYY
R R SNBSS R Chevron #0E AR I HEFT
RN, B REMIGIRSCER, SR 4,
HB—H

diographs showed severe hallux valgus of the right foot; lc: Appearance immediately after surgery presented the hallux valgus corrected

properly; 1d: Anter radiographs 3 months after surgery showed the valgus corrected with osteotomy healed well and implant in good posi-

tion.
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