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Percutaneous osteotomy for correction of hallux valgus deformity // YIN Da—-1li, LI Chun—jian, WANG Lin, XIE Wei—feng, HE
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Abstract: [Objective] To evaluate the clinical outcome of percutaneous osteotomy for correction of hallux valgus deformity. [Methods]
A retrospective study was conducted on 20 patients who received percutaneous osteotomy to correct hallux valgus deformity from 2020 to
2023. All patients received percutaneous Chevron osteotomy, while percutaneous Akin osteotomy added if necessary. The clinical and imag-
ing data were evaluated. [Results] All patients were successfully operated without serious complications such as vascular and nerve injury,
and followed up for more than 12 months. With time elapsed preoperatively, 3 months postoperatively and the latest follow—up, the pain visu-
al analogue scale (VAS) [(6.020.9), (3.2+0.8), (0.7x0.5), P<0.001] and the Mancher—Oxford Foot Questionnaire (MOXFQ) score [(66.5+3.1),
(53.2+3.9), (12.9+3.0), P<0.001] were significantly reduced, whereas the American Orthopaedic Foot and Ankle Society (AOFAS) forefoot
scores [(49.4+5.4), (65.2+5.8), (88.9+3.2), P<0.001] was significantly increased. Up to the latest follow—up, none of the 20 patients had recur-
rent deformity or revision surgery. As for Imaging, compared to those preoperatively, the hallux valgus angle (HVA) [(37.0£8.1)°, (19.7+
3.1)°, (19.8+3.3)°, P<0.001] and the Ist intermetatarsal angle (IMA) [(16.9+3.0)°, (9.5+1.3)°, (9.6+1.7)°, P<0.001] were significantly de-
clined 3 months after surgery and at the last follow—up. All patients had osteotomy healed 6 months after surgery. [Conclusion] Percutane-
ous osteotomy for correction of hallux valgus deformity is a safe and effective technique with advantages of minimal iatrogenic trauma and
rapid recovery.

Key words: hallux valgus deformity, minimally invasive surgery, percutaneous Chevron osteotomy, percutaneous Akin osteotomy
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Table 1. Clinical and imaging data of the 20 patients ( ¥ +s)
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VAS W4 (47) 6.0£0.9 3.220.8 0.7£0.5 <0.001
AOFAS P43 (41) 49.4+5.4 65.2+5.8 88.9+3.2 <0.001
MOXFQ PE43 (41) 66.5+3.1 53.2+3.9 12.9+3.0 <0.001
HVA (°) 37.0+8.1 19.743.1 19.8+3.3 <0.001
IMA (°) 16.9£3.0 9.5+1.3 9.6+1.7 <0.001
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Figure 1. A 45—year—old male. la: Preoperative appearance of his right foot presented serious hallux valgus deformity; 1b: Preoperative
weight—bearing X—ray of the right foot revealed hallux valgus deformity, with hallux valgus angle (HVA) of 36.0° and intermetatarsal an-
gle (IMA) of 16.0°; 1c: Gross appearance of the foot 2 months after percutaneous Chevron plus percutaneous Akin osteotomy showed prop-
er deformity correction; 1d: X—ray 1 month after surgery demonstrated good correction of the deformity with HVA of 16.0°and IMA of

9.0°, while the screws and Kirschner wires in proper position.
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