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Abstract Hallux valgus is the most common disease in foot and ankle surgery. which is usually treated with surgery.
However,surgery is accompanied by postoperative complications and some patients are reluctant to undergo surgical treat-
ment. Chinese medicine has a good efficacy on such cases. However, since Chinese medicine has not formed a unified under-
standing of bunions,Professor Chen Zhaojun organized the establishment of a consensus expert group,conducted extensive
data collection according to the principles of evidence-based medicine,and formulated the Ex pert Consensus on the Diagno-
sis and Treatment of Hallux Valgus in Traditional Chinese Medicine by improving the Delphi method. Consensus
proposed the traditional Chinese medicine (TCM) diagnosis of foot bunion valva, TCM syndrome differentiation and clas-
sification, treatment methods and prescriptions, especially TCM therapy to promote postoperative recovery and other

aspects, the existing diagnosis and treatment plan was improved,for the reference of colleagues in the orthopedics depart-

ment of traditional Chinese medicine.
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