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— Abstract—

Double Chevron Osteotomy :
New Surgical Technique for Severe Hallux Valgus
— Preliminary Report —

So Gu Lew, M.D*.,, Jun O Yoon, M.D., Eugine Kim, M.D., Ki Won Lee, M.D.,
and Myung Wook Seon, M.D.

Department of Orthopedic Surgery, College of Medicine,
University of Ulsan, Asan Medical Center, Seoul, Korea
Department of Orthopedic Surgery, Ulsan University Hospital, Ulsan, Korea*

There are many reports on the various methods of treatment for hallux valgus. 1st
metatarsal proximal osteotomy with distal soft tissue procedure or 1st metatarsophalangeal
joint arthrodesis has been conventionally used for treatment of severe hallux valgus. We
performed a new double chevron osteotomy in 3 cases and obtained satisfying results. We
present this procedure as a new method of treatment for severe hallux valgus.
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Fig. 1. Schematic diagram showing double chevron
osteotomy.
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Fig. 2-A. Preoperative radiography. Hallux
valgus angle(HVA) is 460°,
intermetatarsal angle(IMA) 1s 20°.
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