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Dorsal Angulation after Proximal Dome Osteotomy for Hallux Valgus

Dong-Hyun Suh, M.D., Yong-Wook Park, M.D., Do-Young Kim, M.D., Sang-Soo Lee, M.D.,
Young-Jin Seo, M.D., Hyun-Chul Park, M.D., Seung-Wan Kang, M.D.

Department of Orthopaedic Surgery, Chunchon Sacred Heart Hospital, Collage of Medicine, Hallym University, Chunchon, Korea

=Abstract=

Purpose: We try to retrospectively evaluated the amount of dorsal angulation angle of the first metatarsal commonly
occurring as the complication of proximal dome osteotomy for hallux valgus.

Materials and Methods: Between January 2004 and March 2004, 34 patients who underwent proximal dome
osteotomy for moderate to severe hallux valgus. Two of 34 patients were male, and thirty-two were female. The
average age was 57.6 years. We measured and compared hallux valgus angle, 1st-2nd intermetatarsal angle, dorsal
angulation angle of 1st metatarsal on preoperative, postoperative, postoperative 3 weeks', postoperative 3 months'
X-ray.

Results: Osteotomy sites were completely united on plane X-ray in all cases. The hallux valgus angle averaged
41.2° (30~60°) at preoperative, 4.3° (-10~20°) at postoperative, 5.5° (-1~20°) at 3 weeks after operation, 7.8°
(-2~20°) at 3 months after operation. The 1st-2nd intermetatarsal angle averaged 17.1° (12~24°) at preoperative,
6.3° (0~13°) at postoperative, 7.2° (0~15°) at 3 weeks after operation, 8.7° (0~18°) at 3 months after operation.
The dorsal angulation angle averaged 0.4° (0~3°) at postoperative, 1.6° (0~7°) at 3 weeks after operation, 2.1°
(0~8°) at 3 months after operation. There were no statistically correlation between increase of dorsal angulation
angle of the distal segment of the first metatarsal and increase of hallux valgus angle or 1st-2nd intermetatarsal
angle.

Conclusion: Our results shows that the dorsal angulation of distal fragment occurring after the proximal dome
osteotomy in the treatment of hallux valgus may be minimized with meticulous surgery and patient's education.
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Figure 1. Preoperative and postoperative 3 weeks foot AP and lateral radiography. (A, B) Preoperative radiography shows moderate hallux
valgus deformity with incongruent metatarsophalangeal joint. (C, D) Postoperative 3 weeks radiography shows firm fixation at proximal dome
osteotomy site with 3.5 mm cannulated screw and transfixation between the distal segment of the first metatarsal and the second metatarsal
with 0.062 inch K-wire.
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Table 1. Summary of cases

Case Preoperative Postoperative Postop. 3 weeks Postop. 3 months
No

HVA*  IMAT pAAF HVA IMA DAA HVA IMA DAA HVA IMA DAA
1 51 24 - 14 11 0 15 12 1 16 18 2
2 30 18 - 5 12 1 7 12 1 7 14 2
3 45 20 - 8 12 1 8 12 1 8 15 3
4 48 20 - 12 9 0 14 9 0 15 10 1
5 38 19 - 20 13 0 20 13 2 20 13 2
6 36 18 - 3 0 0 3 0 0 3 0 0
7 30 15 - 3 5 1 5 6 3 8 8 3
8 60 20 - 5 3 0 5 3 1 8 7 1
9 40 15 - -2 0 0 0 1 2 2 5 2
10 55 18 - -10 7 0 -2 7 0 -2 8 0
11 40 14 - 10 5 0 12 6 0 15 5 2
12 43 15 - -3 5 2 -1 7 7 2 7 7
13 39 15 - 11 8 0 11 8 1 12 8 2
14 40 15 - 0 3 0 1 3 2 4 4 2
15 42 15 - 4 6 0 5 7 1 8 10 1
16 34 20 - -2 7 0 0 7 2 3 7 2
17 30 12 - -2 5 0 0 6 0 5 8 1
18 35 17 - -2 5 0 -1 5 2 3 8 2
19 51 24 - 14 11 0 14 14 0 16 18 0
20 30 18 - 5 12 0 5 12 2 7 14 2
21 45 20 - 8 12 0 8 15 1 8 15 1
22 48 20 - 12 9 0 13 9 2 10 10 2
23 36 18 - 3 0 0 3 0 0 0 0 0
24 30 15 - 3 5 1 5 8 2 8 8 3
25 60 20 - 5 3 3 6 6 7 7 7 8
26 40 15 - 3 3 0 4 8 2 10 10 2
27 55 18 - 0 7 2 2 7 5 8 8 6
28 40 14 - 10 5 0 11 5 2 5 5 2
29 43 15 - -3 5 0 0 65 2 7 7 2
30 39 15 - 11 8 1 11 8 1 8 8 1
31 40 15 - 0 3 0 2 3 1 4 4 3
32 42 15 - 4 6 0 5 9 0 10 10 0
33 30 12 - -2 5 0 1 6 3 8 8 3
34 35 17 - -2 5 0 1 7 0 8 8 2

*, hallux valgus angle, f: first—second intermetatarsal angle, #; dorsal angulation angle,
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