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Clinical Study of Percutaneous Minimally Invasive Osteotomy
Combined with “Wrapped Curtain Method” Fixation

on the Treatment of Severe Hallux Valgus

TAO Baochen' YANG Kai* ZHAO Yinglin' SONG Tiebing'” ZHAO Jun' CHONG Wengiang'

'Xi’an Hospital of Traditional Chinese Medicine,Xi’an 710021, China;

?Shaanxi University of Chinese Medicine, Xianyang 712046, Shaanxi China.

Abstract  Objective: To observe the clinical efficacy of percutaneous minimally invasive osteotomy combined with
“Wrapped Curtain Method” fixation on the treatment of severe hallux valgus. Methods: 20 patients (30 feet) with severe
hallux valgus were treated with percutaneous minimally invasive osteotomy from August 2019 to January 2021. Weight-
bearing position X-ray of the affected feet was taken to measure the hallux valgus angle (HVA) , the first and second inter-
metatarsal angle (IMA) , the distance between first and fifth metatarsal bones and maximum distance for soft tissue con-
tours before and after operation. American Orthopaedic Foot and Ankle Society (AOFAS) scores and Visual Analogue
Scale (VAS) scores were collected pre-operation and post-operation. Results: The follow-up was 6 months and 20 patients
were followed up effectively. The first metatarsal osteotomy of the patients developed bone union. The deformity of the
toes was corrected. Complications such as avascular necrosis of metatarsal head and transfer metatarsalgia were not detec-
ted post-operation. HVA,IMA, metatarsal span,and soft tissue width were significantly reduced compared with that of
pre-operation. The AOFAS scores were higher and the VAS scores were lower than that of pre-operation. The differences

were statistically significant (P<Z0. 01). Conclusion ; Percutaneous minimally invasive osteotomy combined with “Wrapped Cur-

tain Method” fixation on the treatment of severe hallux valgus
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ViR H AR A HFEAA L2 TR T H operation. It has minimal intraoperative injury, good postoperative
(095920221316) functional recovery and significant clinical efficacy.
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