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[ Abstract] Objective To investigate the effect of hallux tibial sesamoid and fibular sesamoid on
hallux valgus surgery. Methods Total of 110 patients with hallux valgus treated by proximal or distal Chevron
osteotomy from January 2010 to December 2013 in our hospital were retrospectively analyzed. The patients were
divided into bilateral group (30 patients) and non-bilateral group (80 patients) according to whether the patients
had bilateral hallux sesamoid or not. Among them, 4 cases were treated with proximal metatarsal Chevron
osteotomy, and 26 cases with distal metatarsal Chevron osteotomy in bilateral hallux sesamoid group; 15 cases
with proximal metatarsal Chevron osteotomy and 65 cases with distal metatarsal Chevron osteotomy in non -
bilateral group. General preoperative data and imaging data (hallux valgus angle, interpalateral angle, inherent
angle of distal metatarsal articular surface) before and after operation was recorded and compared between the
two groups. The American Orthopaedic Foot and Ankle Society (AOFAS) ankle and hind foot function scores in
two groups were compared. Results There was no significant difference in the hallux valgus angle, metatarsal
angle, and the proper angle of distal metatarsal articular surface before and after operation in the two groups (all
P >0.05). There was no significant difference in AOFAS score before and after operation between two groups
(both P>0.05). Conclusion Bilateral hallucal sesamoids had no significant effect on proximal or distal
Chevron osteotomy for hallux valgus corrective surgery.
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