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3t 1. American Orthopedic Foot and Ankle Society HbalMetatarsophalangeal

Interphalangeal Scale (100 Points Total)

Pain (40 points)

None 40
Mild, occasioni 30
Moderate. dail 20
Severe, almost alwavs pres 0

Function (45 point:

Activity limitations

No limitation: 10
No limitation of daily activities. such as emwinent responsibilities, limitation of recreatiomativities 7
Limited dailv and recreational activit 4
Severe limitation of dailv and recreationaliaties 0

Footwear reauiremet

Fashionable, conventional shoes, no insertimed 10
Comfort footwear, shoe ins 5
Modified sloes or brac 0

MTP ioint motion (dorsiflexion plus plarrflexion)

Normal or mild restriction (75° or mo 10
Moderate restriction (3(- 74° 5
Severe restriction (less than & 0

IP joint motion (plantrflexion)
No restricion 5
Severe restriction (less than 1 0
MTP-IP stabilitv (all directions
Stabli 5
Definitely unstable or able to disloc 0
Callus related to hallux M1-IP
No callus or asymptomatic cal 5
Callus. svmptomat 0

Alianment (15 points

Good. hallux well aliane 15
Fair, some dearee of hallux malalianment obseraedsympton 8
Poor, obvious symptomatic malalignment 0
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AOFAS HMISo] e A4 H7loA & A HA 47.1+3.930]0 3
HZE ZA A HF 86818540z HF 39709 FTAHEL
1 1 tH(p<0.001)&2).

% 2. &= A ¥ American Orthopedic Foot and Ankle Society Hallux

Metatarsophalangeal Interphalangeal Scale(AOFAS$IMI

= A = % o] 2&
AOFAS 47.1+3.9 86.8+8.5
. <0.001
HMIS (34-59) (34-95)
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Abstract

Proximal metatar sal rever se chevron osteotomy for the treatment of

moder ate to sever e hallux valgus defor mity

Han Kook Y oon

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Jin Woo Lee)

Proximal metatarsal reverse chevron osteotomy fallukx valgus
correction is technically easy and offering inhérsaggital plane stability
because the shape of osteotomy was chevron. Iisttdy, we report on the
results of proximal metatarsal reverse chevronotsisy.

The study included the patients treated with praimeverse chevron
osteotomy at Yonsei Severance Hospital from Oct@¥¥1 to February
2005 who were available for follow up for more thane year. The
American Orthopedic Foot and Ankle Society Hallwetstarsophalangeal

Interphalangeal Scale(AOFAS HMIS) and patient &atiton by modifying
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the Johnson’ method were used for clinical evatmatiHallux valgus

angle(HVA), 1st and 2nd intermetatarsal angle(IMAjstal metatarsal
articular angle, position of the sesamoid bone #red length of the 1st
metatarsal bone were used for radiologic evaluath@FAS HMIS was

significantly improved from preoperative 47.1+3&nis to 86.8+8.5 points
at last follow up. Patient satisfaction showed goedults in all aspects
including wound, pain and restrictions in activiQverall satisfaction was
completely satisfied in 48 cases(73%), satisfiethwinor reservations in
13 cases(19%). HVA and IMA were 36.8+5.1 and 16.8t#legrees
preoperatively, and 11.9+8.4 and 6.2+2.6 degreeslast follow up

respectively. The improvement of postoperative AGFAMIS showed a
positive correlation to sesamoid correction. Pralirmetatarsal reverse
chevron osteotomy for the treatment of moderatseteere hallux valgus
deformity showed excellent correction and clinioagults with no specific
complications. Also the correction of the sesanmdition is an important

factor influencing the clinical outcome.

Key words : sesamoid, hallux valgus deformity, reeechevron osteotomy
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