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Fig. 1. X-ray measurement in anteroposterior

E A4

Table 1. Comparison between X-ray measurement and
walking difficulty in 1st toe
Table 2. Comparison between X-ray measurement and
walking difficulty in metatarsal splitting......10
Table 3. Comparison between X-ray measurement and

walking difficulty in arch depth and hindfoot
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Fig. 1. X-ray measurement in anteroposterior view. HVA; hallux

valgus angle, DMAA; distal metatarsal articular angle, PAA; first
phalangeal articular angle, M 1/2; angle between the axis of the first
and second metatarsals, M 1/5; angle between the axis of the first

and fifth metatarsals.

(2) ¢ =49 &

(7}) AZ7 Az (talar declination angle): 71&¢] ARES FZo07 o|is:=
A (collum tali axis)¥ A Ak vle W] FH o] o]F = ZH(Fig. 2).

(W) Folx2] Zol(arch depth): -4 A7 SHAAL =2 A
Al oAl FEE-dWE

ehdl 2



Fig. 2. X-ray measurement in lateral view. TDA; talar

declination angle.
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Table 1. Comparison between X-ray measurement and walking

difficulty in 1st toe

Angle (degree) Group 1( n= 26) Group 2( n= 56)
HVA 23.04 + 11.07 21.29 + 13.62
DMAA 21.69 + 16.89 1861 + 15.18
PAA 9.65 £ 5.03 866 £ 4.40

Values are mean * SD.

HVA; hallux valgus angle, DMAA,; distal metatarsal articular angle

PAA; first phalangeal articular angle
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Table 2. Comparison between X-ray measurement and walking

difficulty in metatarsal splitting

Angle (degree) Group 1 ( n= 26) Group 2 ( n= 56)
M 1/2 10.04 + 4.61 988 £ 3.72
M 1/5 25.69 = 4.21 2725 £ 539

Values are mean * SD.

M 1/2; angle between the axis of the first and second metatarsals

M 1/5; angle between the axis of the first and fifth metatarsals

4. Fotx 9 o], AZZAZ, T2 v

AZRAZLE BAZAE Qe SRAA FA5HA F75I0] A0 (p<0.05),
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Table 3. Comparison between X-ray measurement and walking

difficulty in arch depth and hindfoot

Group 1 ( n= 26) Group 2 ( n= 56)
AD (%) 74.31 + 3.06 72.80 + 5.28
TDA (degree) 26.77 + 2.27° 21.18 + 3.23
CA (degree) 13.07 £ 3.93 11.15 £ 4.21

Values are mean * SD.
“p<0.05

AD; arch depth, TDA,; talar declination angle, CA; calcaneal angle

,11,
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Abstract

Relationship between foot deformity and walking difficulty for

pain in rheumatoid arthritic patients

Jung hedn Lee
Department of Medicine
The Graduate School, Yonsei Uhivérsity

(Directed by Proféssor Seong-Woong Kang)

The purpose of this study is to investigate the relationship between
the degree of foot deformity and walking difficulty for pain in
rheumatoid arthritic patients. 82 feet of 41 patients were studied with
regard to the degree of foot deformity in plain radiograph. The weight
bearing foot anteroposterior and lateral views on both sides were taken,
and physical examination was done to measure the calcaneal angle,

Hallux valgus angle, first distal metatarsal articular angle, first
phalangeal articular angle, angle between the axis of the first and
second metatarsals, angle between the axis of the first and {fifth
metatarsals, arch depth, talar declination angle and calcaneal angle
were all measured by conventional method, We also interviewed the
patients to evaluate their walking difficulties, and found significant
correlation between talar declination angle and walking
difficulty(p<0.05).

The results of this study indeed suggest that consideration of the

talar declination angle should be wuseful in predicting walking

_19_



difficulty in rheumatoid arthritic patients. Increased talar declination
angle means that midfoot deformity is progressed toward pronation, and
supposes that changes in foot pressure due to abnormal gait patterns
cause foot deformity secondarily and this would cause foot pain during
the gait. The patients involved in this study have slow progressive foot
deformity of long duration, so we may conclude that concerning other
patients who have arthritis of short duration or rapid progressive foot
deformity that necessitates surgical treatment, ;he resulting outcomes

would be significantly different,

Key Words : rheumatoid arthritis, foot deformity, walking
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