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= Abstract =

Manv surgical procedures are available for treating the hallux valgus Of these, the

chevron osteotomy 1s one of the most widelv used distal metatarsal osteotomies We

performed chevron osteotomy for hallux valgus on 89 feet 1n 60 patients

were as follows,

The results

1 There were 3 men and 57 women, and the average age at operation was 46 years

old The mlateral hallux valgus deformity was found 1n 29 patients

2 The average hallux valgus angle was 34 7 degrees preoperatively and corrected to

157 degrees postoperatively The first—second intermetatarsal angle was 12 9

degrees preoperatively and corrected to 9 7 degrees postoperatively

3 The metatarsalgia of the great toe was completely removed 1n 67 feet(71%) and 1in

62 cases(70%). the patients were satisfied with the cosmetic results of the operati—

on
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Figure 1. A-B

A. Preoperative radiograph shows 34° hallux valgus angle and 10°
first—second intermetatarsal angle.

B Postoperative radiograph shows 10° hallux valgus angle and &°
first—second intermetatarsal angle
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Figure 2. Safe zones for chevron osteotomy.



- 116 -

FRHRRR ARSI 18 B 4 3 B 1999

o= A o] & 3} (Jones et al, 1995) (Fig-
ure 2) Meierg2} Kenzora (1985)+& 608 <
128 )| A, Horne 5(1984)2 763 & 931]011
A o)eo] WbA-g R 3¢l e Johnson
(1979)2 264 5 el LA sA] @k
Ryslgict & dFANNE A1 5F
o] ¥ A= BAsA] skt A
A zre] AAlL 712} E3 2 S0 Y
24 (Coughlin, 1997) A& W A5 An
2] 75 do] Totske, A7) A S AF
5-o] n)zze] Aol o3l A 4= 9l (Meter &
Kenzora, 1985). Austin® Leventen(1981
), Coreless(1976)& I o] & 7|A|A <t
4oz Qs el gt He A4S =3}
A ¢ksr2 v}, Johnson 5 (1979 WA S
FozN &F Ao] 7S HFAAH

o sge 2 Ao 1 = 209
K 734& AH8-3le A aslar A sHA WA
<+ Agsldet £F 6-8F 0l °] K 7244 A
Aska oFda} Ai-g g5 shsivt T
A ofure wbylete] w2 ¥l RS A{A|7|

Lk ﬂl°
fe 1 o ol

o MK

i

;& i

=2
Ag g ] kel ¥4 s —‘?—%
-3

7o) a3}

M, of
)
2
32,
o

r.t;‘j lo,

ko

. :}*hl:

T8 I,,R

e

2 >

oEL u

‘111-' 42

S
D2
s

fo it
Bl

L)
[+3

Fkﬁ
!m (MY

~—i

ms‘:
4 M

t} (Resch et al, 1994)
5 Alole] 313 A AAE
i

A

fr Hn 2
e M x2

o oF
Pl -

19854 104 3¥] 1998 447}=) A+ o 3

. o) zhef 3t A3 o) 73t ZA ol A F-2] ofubE
o) 3l Chevron BEFE& A F3 603,
89¥IE # 4= 19 o)A FAIF A} ofF 3 32
2 A5 Lo
1. 54 d8& F 4645000, Ad

21 39 (53)), S} 579 (84#]) 0] K 3. o
299 (58 o] ik

Lo v}
23 n
>
=

AL
2. 4 A 72 o3 A 1-2 F5F7L
2+ Zb7t 347% 129593, £F A
e+ 27 1575, 97+Mwn4,ﬂ7<a'74
o A2 655,115
3 &% 673(75%) A E—%ol A 44l
21}, 228](25%) N A= AnGF
ﬁﬂ T5E& 5435 ﬂl% ST
628 (70%) N A w+E-&, 163 (18%) <l A
F2A aEg, 118 (12%) 4 Eyse
27& R4
4 £F 3T A 1 55T AY g
A ZA-o] 5o, 72l A o) 44, &

A do] 14 HAs G}
5. 13 o] 504 o]3} 5 F-%] 2utzle] 45% o]
she) T30 ke, A 1 FFA) B < 3
o] AAFR] & FAlM s, =5
ol A v)wA vk aijlt AWE d& §
piias

2 m,iru !

+ 8

Mo

al

i

73334, -G Fx] ejubgef g’ Chevr-
A% Y Y 2l 73] 2], 1989;
24 619-626.

78445, vhEsd F-1) ojukael ofgk Chevr-
on BFE Y #Ale)g, 1997,40.21-27.
FHAA, A, AeA, 713 ARG F
2] 2]ukZol A Chevron
Azt Y E 2= ske]=] | 1999;

o

AEs



2] 2uksofl ¥ Chevron BF€2] Ax

- 417 -

34:467-471.

Austin DW, Leventen EO: A new osteot—
omy for hallux valgus. a horizontally
directed "V" displacement osteotomy
of the metatarsal head for hallux valg—
us and primus varus Chn Orthop, 1981;
157:25-30.

Coreless JR: A modification of the Mit—
chell procedure. J Bone joint Surg, 1976,
5-B:136-138

Coughlin MJ' Hallux valgus. Dempsey
SS: Instructonal course lectures. American
Academy of Orthopaedic Surgeons, 19
97;46:357-391.

Golden GN. Hallux valgus, the osteoto-
my operation. J Br Med, 1961;1:1361~136
7.

Horne G, Tanzer H, Ford M: Chevron o~
steotomy for the treatment of hallux
valgus. Clin Orthop, 1984,183:32-36

Johnson KA, Cofield RL, Morrey BF: C—
hevron osteotomy for hallux valgus.
Clin Orthop, 1979;142:44-47.

Jones KJ, Ferwell LA, Freedman EL, Cr—
achhiolo A. The effect of chevron ost-
eotomy with lateral capsular release
on the blood supply to the first metat—
arsal head. J Bone jomnt Surg, 1995;77-A 19
7-204

Kelhkian H: Hdllux valgus, allied deformity of
the forefoot and metatarsalge, Philadelphia,

WB saunders CO, 1965, 1663

Mann RA! Decision—making in bumon
surgery. Walter BG : Instructional course lec-
tures. American Academy of Orthopae—
dic Surgeons, 1990:39:3~13.

Mann RA: Disorder of hallux valgus. C-
hapmann MW. Operative Onthopaedics 2nd
ed., J B Lippincott Co, 1993;2199-2211.

Mann RA, Coughlin MJ: Hallux valgus —
etiology, anatomy, treatment and sur—
gical consideration. Clin Orthop, 1981;157

31-41.

Meter PJ, Kenzora JE: The risk and ben—-
efit of distal first metatarsal osteoto—
my. Foot and ankle, 1985,6.7-17.

Miller JW: Distal first metatarsal displa-—
cement osteotomy. J Bone Joint Surg, 1974;
56A1923-931.

Resch S, Stenstrom A, Reywsson K, Jo—
nsson K: Chevron osteotomy for hallux
valgus not improved by additional ad—
ductor tenotomy Acta Onhop Scand, 1994,
65(5):541-544.

Ross1 WR, Ferreira JC: Chevron osteot—
omy for hallux valgus. Foot and ankle, 199
2,13:378-381

Velkes S, Ganel A, Nagris B, Lokiel F:
Chevron osteotomy 1n the treatment of
hallux valgus. J Foot Surg, 1991;30:276—
278



