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Correlation between Hallux Valgus and Medial Arch Collapse
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Abstract Objective: To study the correlation between hallux valgus and medial arch collapse. Methods: A study of 89 pa-
tients with hallux valgus treated from October 2018 to December 2019 was included. According to clinical imaging,62 ca-
ses(108 feet) were included in the medial arch collapse group,and 27 cases(52 feet) in the normal arch group. Baseline da-
ta and lateral foot X-ray information of two groups of patients were collected,and binary logistic regression and multiple
linear regression analysis were used to study the relationship among calcaneal pitch angle(CPA) , Meary’s angle and hallux
valgus angle(HVA) ,to study correlation between hallux valgus and medial arch collapse. Results: There were statistically
significant differences between the two groups in CPA, Meary’s angle,and HVA(P<C0. 05). Multiple linear regression a-
nalysis showed that there was a correlation between CPA and HVA in the two groups(P<C0. 05) ,and the correlation with
Meary’s angle was not significant(P>>0. 05). Binary logistic regression analysis showed that there is a correlation between
medial arch collapse with HVA and IMA(P<C0. 05). Conclusion: There is a correlation between hallux valgus and medial
arch collapse. In the process of prevention, diagnosis and treatment, physiological structure of the bow are worthy of no-
tice,and reasonable intervention measures and surgical plans should be adopted to obtain better clinical efficacy.
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