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Abstract

Objective: To investigate the clinical effect of single incision modified Chevron osteotomy com-
bined with soft tissue release in the treatment of moderate and severe hallux valgus. Methods: The
clinical data of 30 patients (42 feet) with moderate and severe valgus treated by single incision
modified Chevron osteotomy combined with soft tissue release from June 2018 to December 2022
were analyzed retrospectively, including 2 males and 28 females, aged 23 to 65 years (mean 41.5 %
12.5) years. The differences of valgus angle (HVA), intrinsic angle of distal metatarsal (PASA), in-
termetatarsal angle between the first and second metatarsals (IMA), American association of foot
and ankle surgical association (AOFAS) score and visual analogue score (VAS) of anterior middle
foot were compared before and at the last follow-up. Patient satisfaction and complications were
recorded. Results: 30 patients were followed up for 12 to 24 months, with an average of (18.5 * 5.5)
months. All patients achieved satisfactory orthopedic results. There were no complications such
as deformity recurrence, incision infection, metatarsal head necrosis and varus varus. Bone heal-
ing was achieved at the end of osteotomy. 2 patients had metatarsophalangeal joint stiffness and
no other discomfort. Comprehensive analysis considered that the patients wore plaster for too
long after operation (self-reported self-fixation for 6 weeks) and postoperative rehabilitation ex-
ercise is related to insufficiency, and it is cured after professional rehabilitation exercise. At the
last follow-up, the AOFAS score and VAS score were significantly improved compared with those
before operation, and the difference was statistically significant (P < 0.05). HVA, IMA and DMAA
were significantly improved compared with those before operation (P < 0.05). Conclusion: For mod-
erate and severe foot valgus, single incision modified Chevron osteotomy combined with soft tissue
release has the advantages of small incision, beautiful appearance and high patient satisfaction,
which is the first choice for young female patients with higher appearance requirements.
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Figure 1. Typical case 1
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Table 1. Comparison of observation indicators between preoperative and final follow-up in patients with hallux valgus (x +s)

= 1. MR E RIS RORBE M EAEIREL B (x £5)

B} Je] HV(A) £ IM(;A) bl PASA () AOF(A;)W&J\ VA(Sﬁ;ﬁ)Zﬁ;}
ARHT 30 355+53 15+33 225+17.6 52.0£5.1 72423
RIRBE VS 30 68+3.5 52423 62+2.8 93.5+6.2 20+ 13
t1E 16.78 9.30 6.35 -12.21 3.52
pfE <0.005 <0.041 <0.034 <0.023 <0.037
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