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Minimally Invasive Surgery for Hallux Valgus: Current Concept Review
Yeo Kwon Yoon?, Dong Woo Shim?, Seung Hwan Han, Jin Woo Lee, Gi Won Choi*, Kwang Hwan Park

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul,
*Department of Orthopedic Surgery, Korea University Ansan Hospital, Ansan, Korea

Minimally invasive surgery (MIS) for hallux valgus correction has become increasingly popular over the past decade as an alternative to
traditional open osteotomy techniques. Following the limitations of first- and second-generation percutaneous techniques, third-genera-
tion MIS, characterized by percutaneous osteotomy with a Shannon burr and stable screw fixation, has shown improved reproducibility
and clinical outcomes. This review summarizes the current concepts of third-generation and later MIS techniques for hallux valgus cor-
rection, focusing on the surgical principles, technical considerations, fixation strategies, and postoperative management. In addition, the
clinical and radiographic outcomes of MIS are compared with conventional open osteotomies. The available evidence consistently shows
that MIS provides comparable deformity correction, functional improvement, complication rates, and recurrence rates to those of open
procedures, while offering advantages such as reduced early postoperative pain, smaller incisions, and faster recovery. Recent studies
support expanding MIS indications to include severe hallux valgus deformities that can provide satisfactory correction and acceptable
complication profiles when appropriate techniques and fixation methods are used. Despite the ongoing debates regarding the optimal
osteotomy type, fixation strategy, and proximal correction in severe deformities, MIS has emerged as a safe and effective surgical option
across a broad spectrum of hallux valgus severity. Continued refinement of the surgical techniques, broader application across a wide
range of hallux valgus etiologies, and long-term outcome data will further define the role of MIS in hallux valgus surgery.
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Figure 1. Intraoperative fluoroscopic image demonstrating percutaneous
osteotomy performed with a burr directed perpendicular to the longitudinal
axis of the first metatarsal.
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Figure 3. (A] Insertion of a guide pin with the proximal pin engaging three-
point fixation. (B) Insertion of headless cannulated screws.

Figure 2. (A] Lateral translation of the first
metatarsal head. (B) Correction of first meta-
tarsal head pronation using a joystick tech-
nigue with a Kirschner wire. (C) Confirmation

of sagittal plane alignment.
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Figure 4. Radiographs of a 55-year-old female treated with MITO. (A) Pre-
operative radiography showing a moderate hallux valgus deformity. (B)
Immediate postoperative radiography after MITO. (C) Two-year follow-up
radiography showing a good correction status without recurrence. MITO:
minimally invasive transverse distal metatarsal osteotomy.
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Figure 5. Radiographs of a 63-year-old female treated with MITO. (A} Preop-
erative radiography showing a severe hallux valgus deformity. (B) Immedi-
ate postoperative radiography after MITO. (C) Six-year follow-up radiogra-
phy showing a good correction status without recurrence. MITO: minimally
invasive transverse distal metatarsal osteotomy.
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