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Proximal first metatarsal lateral displacement osteotomy for moderate to severe hallux valgus / ZHUANG Yu—jia"°, WANG
Guang=hui’, CHEN Xiao—qiang’, LI Jia=bei’, ZHAO Zhe’, LI Wen—cui’, LIU Jian—quan’. 1. Medical College, Shantou University, Shantou,
Guangdong 515041, China; 2. Department of Hand and Foot Surgery, The Second People’s Hospital of Shenzhen City, Shenzhen University,
Shenzhen, Guangdong 518000, China

Abstract: [Objective] To evaluate the short term clinical outcome of proximal first metatarsal lateral displacement osteotomy for the

treatment of moderate to severe hallux valgus. [Methods| From January 2019 to March 2023, 21 patients with moderate to severe hallux val-
gus were treated by proximal displacement osteotomy in our hospital, including 2 males and 19 females aged (59.4+10.5) years on an aver-
age. The clinical and imaging data were evaluated. [Results]| All patients were operated on successfully, and were followed up for an aver-
age of (7.4£3.5) months. Compared with those preoperatively, the VAS scores [(2.7+0.8), (0.3+0.5), P<0.001] significantly reduced, while
AOFAS score [(42.8+3.2), (94.0+2.7), P<0.001] significantly increased at the latest follow—up. In terms of imaging, the hallux valugs angle
(HVA) [(40.5+7.4)°, (11.3£4.0)°, P<0.001], intermetatarsal anlge (IMA) [(16.0+2.8)°, (6.7+3.2)°, P<0.001] significantly decreased, whereas
the distal metatarsal articular angle (DMAA) [(17.3£9.4)°, (6.9+4.0)°, P<0.001], Handy—Clapham scale of sesamoid bone significantly im-
proved (P<0.05), despite of that the relative first metatarsal length (RML) remained unchanged (P>0.05). [Conclusion] The first proximal
metatarsal displacement osteotomy does effectively correct valgus deformity and improve the clinical symptoms of patients.
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Table 1. Comparison of clinical and image data of 21 patients

Ei=Lan AHir ERVCEN] Pia
VAS ¥4 (43) 2.7+0.8 0.3+0.5 <0.001
AOFAS ¥4 (43) 428432 94.0+2.7 <0.001
HVA (°) 40.5+7.4 11.3%4.0 <0.001
IMA (°) 16.0+2.8 6.7+3.2 <0.001
DMAA (°) 17.349.4 6.9+4.0 <0.001
RML (mm) 0.1+3.1 -0.5%2.9 0.288
H-C ¥E o 6.0£0.7 2.8+1.2 <0.001
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Figure 1. A 74—year—old female. la: Appearance of the left foot before operation; 1b: Preoperative anterior—position X-rays of the left
foot showed HVA 44.1°, IMA 16.4°, DMAA 13.3°, and the classification of sesamoid dislocation of grade 7; lc: Appearance of left foot
half a year after surgery; 1d: Weight—bearing radiograph 6 months after surgery revealed HVA of 12.2°, IMA of 10.7°, DMAA of 6.9°, and

the sesamoid dislocation classification of grade 3°.
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