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[Abstract] Objective

surgical treatment of moderate to severe hallux valgus. Methods

To explore the clinical efficacy of modified rotary Scarf osteotomy in the
The clinical data of 100 patients with
moderate to severe hallux valgus surgically treated in our hospital from January 2018 to June 2019 were
retrospectively analyzed, with an average age of 47.6 years (17-84 years old), including 13 males, 87 females, 38
bipedal cases, total of 138 feet, all of which were treated with modified rotary Scarf osteotomy. Before and after
the operation, all patients were examined with X-ray film. Double-blind measurement of HVA, IMA, DMAA, the
tibial sesamoid position, and the curative effect and imaging changes were observed. At the same time, the
American Orthopaedic Foot and Ankle Society (AOFAS) foot function score system was used to evaluate the
therapeutic effect. Results  All patients after operations were followed up for 12 to 30 months, an average of
18.7 months. The postoperative HVA, IMA, DMAA and the tibial sesamoid position were significantly lower
than those preoperation, and the difference was statistically significant (P <0.05). At the last follow up, the
AOFAS score (94.7 +5.8) was significantly higher than that preoperation (45.4 +5.1), with a statistically
significant difference (P <0.05). Patients’ foot pain, appearance, function, wearing shoes and the quality of life
were greatly improved. Conclusion For moderate to severe hallux valgus, the modified rotary Scarf osteotomy
has clear clinical efficacy.
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