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Clinical Efficacy Comparison of Different Osteotomy Method

Combined with Acutrak Screw in Treatment of Hallux Valgus
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Abstract Objective: To explore the clinical efficacy of Scraf osteotomy and Chevron osteotomy method combined with the
Acutrak screw internal fixation in treating hallux valgus. Methods:41 patients(68 feet) with hallux valgus deformity were
included from January 2015 to June 2018. There were 4 male and 37 females with aged from 22 to 66 years and (43. 37+
9.59) years on average. Chevron and Scraf osteotomy were respectively used with Acutrak screws as the internal fixation
in two groups. The full weight X-rays of patients were performed preoperatively and postoperatively. American Ortho-
paedic Foot and Ankle Society score(AOFAS scores) , complications and patients’ satisfaction of preoperatively and more
than 1 year postoperatively were documented. Results: Follow-up time were 13 to 24 months with (18. 2546. 73) months
on average. The radiologic results showed significant improvement in the HVA and IMA of all patients (Chevron: mean
11° improvement in HVA (P<C0. 01) ,mean 4° improvement IMA (P<C0. 01). Scraf: mean 24° improvement in HVA (P<C
0.01) ,mean 9° improvement IMA (P<C0.01)). The preoperatively and postoperatively AOFAS scores of Chevron osteot-

omy group and Scraf osteotomy group were significantly increased from (51. 1347, 35) and (49. 24 £ 6. 42) points to

(88.7745.53) and (89.2745. 66) points respectively (P<C
HETH LT - = A EE SRR E 0.01). No postoperative complications were observed in all

(FSZDZK135019) patients. The whole satisfaction rate of the appearance of the
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foot and the comfort of wearing shoes after the operation

were about 90%. Rate in the Scraf osteotomy group (95%)
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was higher than the Chevron osteotomy group (84 %) ,and the statistically significant difference was found between those

two groups. Conclusion: Both Scraf and Chevron osteotomy with Acutrak screw can well treat hallux valgus,but Scraf os-

teotomy method can obtain stronger correction ability and higher patient satisfaction.
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