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3 2. American Orthopedic Foot and Ankle Society HballMetatarsophalangeal

Interphalangeal Scale (100 Points Total)

Pain (40 points)

None 40
Mild, occasionz 30
Moderate, dail 20
Severe, almost always pres 0

Function (45 point:
Activity limitations

No limitation: 10

No limitation of daily activities, such as empient responsibilities, limitatic 7

Limited daily and recreational activit 4

Severe limitation of daily and recreationalaties 0
Footwear requiremer

Fashionable, conventional shoes, no insert rec 10

Comfort footwear, shoe ins 5

Modified shoes or bra 0
MTP joint motion (dorsiflexion plus plantarflexi}

Normal or mild restriction (75° or mo 10

Moderate restrictio(30°— 74°) 5

Severe restriction (less than ¢ 0
IP joint motion (plantarflexiot

No restrictio 5

Severe restriction (less than ] 0
MTP-IP stability (all directions

Stabli 5

Definitely unstable or able to disloc 0
Callus related to hallux M1-IP

No callus or asymptomatic cal 5

Callus, symptomai 0

Alignment (15 points

Good, hallux well aligne 15
Fair, some degree of hallux malalignment obsermecsympton 8
Poor, obvious symptoma malalignmer 0
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Abstract

Comparative analysis of proximal metatar sal reverse chevron
osteotomy and L udloff osteotomy for the treatment of moder ate to severe

hallux valgus defor mity

Doo Sup Kim

Department of Medicine

The Graduate School, Yonsel University

(Directed by Professor Jin Woo Lee)

The following study was intended to investigatdiaical and radiographic
comparative analysis of proximal metatarsal reverss/ron osteotomy(Group
) and Ludloff osteotomy(Group II) for moderate severe hallux valgus
deformity.

In this retrospective study, the total of 134 dalicases in 106 patients who
presented with moderate to severe hallux valgusrdefy at orthopedic

surgery in Yonsei Severance Hospital from Octol®€12o0 October 2006 with
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a minimum of one year post operative follow-up wasluated, and the
statistical comparative analysis of both clinicadaradiographic evaluation
between two study groups was conducted.

Statistically, there was a significant differenoethe pain score at six week
after operation between two study groups; 15.24Ba8ge of 0 to 30) for
group |, and 28.8+4.6 (range of 20 to 30) for graupProximal metatarsal
reverse chevron osteotomy revealed discomfort duermoval of K-wire at
postoperative 6 week and weaker initial fixatiorresgth of proximal
metatarsal reverse chevron osteotomy than thatudloff osteotomy. Ludloff
osteotomy is more profitable in terms of severeuialalgus deformity
because the difference of 1st and 2nd intermetdtargyle (IMA) before and
after the operation showed 13.2 degree for groapdl 18.6 degree for group
l1(p<0.05). However, the shortening of 1st metathlsngths before and after
the operation were separately 0.02 and 0.05, wmelans the shortening
length of proximal metatarsal reverse chevron asteg was smaller than that
of Ludloff osteotomy(p<0.05). Radiological evalwati reveals a higher
shortening level of 1st metatarsal bone with adardifferential of angle
correction. Moreover, the direction of osteotomggle and position of the
rotation axis are more significant in order to mnetvcomplications in Ludloff

osteotomy.

Key words: hallux valgus deformity, reverse chevmsteotomy, Ludloff

osteotomy
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