HEF20194E3 A5 105855 2] Orthopaedics, March 2019, Vol. 10, No. 2

& FRATE

B BL Chevron #5 RIBEA Akin B E ARG T
A e EE S MR I R 0

Bk R OXEA FRAE R AFA

[HE] BH FFEUE Chevron BUE RIS Akin BUH ARG IT b 3 12 BN RACE . %
B 23T 2015 4F 1 H 22017 4F 1 A TR B2 WEA 9 50 491 o 2 5 IR B I PR 6B Ak 3 T ARG 97 7
YA PR FLA3 0 B R Chevron BUH 1R 741 (20 4], 36 955 2 ) FIR & F AR I (30441, 505 22, B B
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LA 1 H TR VASBESR [ ( 3.2410.98)5}\(2.1710.45)5}\(1.3110.12)5}]3&‘3@:?5&EChevron@Lﬁ N
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Clinical analysis of modified Chevron osteotomy combined with Akin osteotomy in the treatment of
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[Abstract] Objective To explore the clinical effect of modified Chevron osteotomy combined with
Akin osteotomy in the treatment of moderate and severe hallux valgus (HV). Methods Fifty patients with
moderate and severe HV admitted to our hospital from January 2015 to January 2017 were selected and
analyzed retrospectively. The patients were divided into modified Chevron osteotomy group (20 cases, 36 feet)
and combined operation group (30 cases, 50 feet, modified Chevron osteotomy combined with Akin osteotomy)
according to the different surgical treatments. The American Orthopaedic Foot and Ankle Society (AOFAS)
ankle and hind foot function score system was used to evaluate the function of the feet. Visual analogue scale
(VAS) was used to evaluate the foot pain of the two groups. Hallux valgus angle (HVA) and the Inter-metatarsus
angle (IMA) of first and second metatarsal bones of the two groups were measured before and after the operation
to evaluate the effect of operation. Results The bleeding volume [(33.75+5.27) ml] was greater and operation
time [(55.14+12.89) min] was longer in the combined operation group than those in the modified Chevron
osteotomy group [(12.88+4.75) ml and (27.67+10.12) min ], and the differences were statistically significant (1=
3.293, P=0.018; t=4.293, P=0.012). The VAS score in the combined operation group (3.22+0.98, 2.17+0.45,

DOI:10.3969/}.issn.1674-8573.2019.02.009

FEGTH P P i s ARHEIH (201716)

M8 A < B P R B R A B XAy B BE B B R B B 831800
BAEVEE /N e E-mail : xiaobin15615@126.com

&

<125

Y
o

ﬁ%#



*126-

HRE20194E3 A 108552 Orthopaedics, March 2019, Vol. 10, No. 2

1.31£0.12) was lower than that in the modified Chevron osteotomy group (3.42+0.74, 2.57+0.36, 1.88+0.45) at
1st week, 1st month and Ist year after operation, with statistical significance (:=2.267, P=0.028; 1=2.991, P=
0.017; t=2.542, P=0.021). The HVA and IMA, AOFAS score, satisfaction score, excellent and good rate of
deformity correction in the combined operation group (12.67°+£2.13°, 8.31°+1.02°, 81.21+9.24, 91.67+4.12,
88.8%) were higher than those in the modified Chevron osteotomy group (10.42°+3.52°, 7.59°+1.33°, 62.22+
6.42, 75.32+5.91, 60.00%), and the differences were statistically significant (:=2.742, P=0.037; 1=2.984, P=

0.029; 1=3.342, P=0.012; (=3.943, P=0.007; x’=7.274, P=0.032). Conclusion

Modified Chevron osteotomy

combined with Akin osteotomy has better effect in the treatment of moderate and severe HV, which is worthy of

further promotion and application.
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PR OIS 7) Bt R TSR VE 9 R i = e g BT
MR ZTART BB SR 4 A
S — BB 328 i P [ oA B TAE — KO < R
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A F ARG A AR AR b i 5oy (33.75+5.27)
ml, T A& 0] 6] K (55.14+12.89) min, ¥ & T2 B
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10.12) min] , 22 R ¥ A 41t % 5 X (1=3.293, P=
0.018;¢=4.293,P=0.012),

WAL ARG VAS AT L8R, 2 7 BG4 5
N (1=0.632, P=0.264) ; 4L AAR)E 18  ARJE 14>
H ARJG VAR VAS TF43 10 B AR T ARG (P <
0.05) ., WAFARBITARE1E IAH 1HFW
VAS PF43[ (3.24£0.98) 43, (2.17+0.45) 43 . (1.31+
0.12) 43 1#54 F 8k B Chevron 2H [ (3.42+0.74) 43 .
(2.57+0.36) %% . (1.88+0.45) 43 ], 22 A Gi ¢ &
Y (1=2.267, P=0.028; t=2.991, P=0.017; t=2.542; P=
0.021), W51,

PIZL I AR AT HVA (IMA H 3, 22 ¥ 05
T2E i X (1=0.175, P=0.081;:=0.538,, P=0.063 ) , It &
FARIATTFH AL B Chevron BEIAIT LA I HVA
FIMA ¥/NFARTT, ZR A RIFEE L (P <
0.05). IAEFARLAARFH HVA IMA BTk B
Chevron BB AT A, Z R W EAFITFE XL (=
2.742,P=0.037;t=2.984,P=0.029) , W32,

PIZH IR AT AOFAS PF4), 2 3 L8124 X
(1=0.284, P=0.139) ; I & FARIGIT L A K Chevron
BT ARG AOFAS T30 Y5 TR, 25734
HE %8 L (P <0.05), BT ARARIGH
AOFAS P4 ¥4 T B B Chevron 8B IGIT 4, 257
WS¢ X (1=3.342, P=0.012) , WK 3, B4
FARIGIT AR AR PR3 M (91.67+4.12) 43, 2k
K Chevron #H5I1A87 410 (75.32+5.91) 43, Bi4H b 5%
ERAGEE X (1=3.943,P=0.007) .

B A FARIGI T4 N AOFAS i B %0 (88.89%
(2245, K106, n] 341, 2% 141]) , L T2l B Chevron
BEARIT AL 66.00% (1123 4], KL 1045, m] 12 431], 2

R1 WAHEANTFARETG VAS PEIS FE A (s, 43)

25 BARH) ENi] AJF 1A AJF14H ARJE 14
AT ARIBITH 50 5.13£1.27 3.24+0.98 2.17+0.45° 1.31+0.12°
MK Chevron BRI 741 36 4.93+1.56 3.42+0.74 2.57+0.36° 1.88+0.45"
ol - 0.632 2267 2.991 2.542
P - 0.264 0.028 0.017 0.021

- 5RO HE, P <0.05
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K2 PR BRATORLEL (R2s)

215 B fva A
AR A VN AR HT ENE
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