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[Abstract] Objective To compare the clinical efficacy of Chevron combined with Akin osteotomy vs.
Scarf combined with Akin osteotomy for treating moderate hallux valgus. Methods A retrospective analysis
was performed on 27 cases (36 feet) of moderate hallux valgus treated in our hospital, including 14 cases (19
feet) undergoing Chevron combined with Akin osteotomy group (CA group), and 13 cases (17 feet) undergoing
Scarf combined with Akin osteotomy group (SA group). The hallux valgus angle (HVA), inter metatarsal angle
(IMA), distal metatarsal articular angle (DMAA), medial hallux sesamoid position, the first metatarsal length
before operation, 1 and 12 months after operation, and at the last follow-up were compared between the two
groups, and American Orthopaedic Foot and Ankle Society (AOFAS) ankle and hind foot function score systems
were also compared between two groups before operation and at last follow - up. There was no significant
difference in gender, age, preoperative HVA, IMA, DMAA, the first metatarsal length, and medial hallux
sesamoid position between the two groups. Results There were no obvious complications in the two groups
during the operation, and no complications such as nonunion of fracture, delayed union, metatarsal head
necrosis, cutaneous nerve injury, loosening of internal fixation, stiffness and inversion occurred. At the last
follow-up, the AOFAS score in CA group was (93.91+£9.03) and (91.83+13.58) in SA group respectively. There
was no significant difference between the two groups (1=0.552, P=0.593). Postoperative radiological examination
showed that there was no significant difference in HVA, IMA and DMAA between the two groups (all P> 0.05).

The shortening degree of the first metatarsal was larger, the pain incidence of the first metatarsal was higher,
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and the medial hallux sesamoid reduction was more ideal in the CA group than in the SA group (all P <0.05).
Conclusion Both Chevron combined with Akin osteotomy and Scarf combined with Akin osteotomy have
satisfactory curative effects in the treatment of moderate hallux valgus with similar clinical results.
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