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Clinical application of modified rotary Scarf osteotomy in treatment of moderate and severe hallux valgus
XI Yin-hui, ZHANG He-li, XU Hai-lin. Depariment of Orthopedics and Traumatology, Betjing Miyun Disirict Hospital
of Traditional Chinese Medicine, Beijing 101500, China

[ Abstract] Objective To analyze the clinical effect of modified rotary Scarf osteotomy in treatment of moderate
and severe hallux valgus. Methods Thirty-three patients(51 feet) with moderate and severe hallux valgus deformity
who were hospitalized in the Department of Orthopedics and Traumatology, Beijing Miyun District Hospital of Tradi-
tional Chinese Medicine from July 2017 to July 2018 were selected as the study subjects. All the patients were treated
with modified rotary Scarf osteotomy. The positions of hallux valgus angle( HVA) , intermetatarsal angle(IMA) and ses-
amoid bone on the X-ray film were compared before and after operation, and the American Orthopedic Foot and Ankle
Society (AOFAS) score and Visual Analogue Scale( VAS) score were compared before and after operation. Results
After operation, IMA and HVA were significantly lower than those before operation, and the differences were statisti-
cally significant( P <0.05). Compared with that before operation, the position of sesamoid bone was improved after
operation. Compared with those before operation, AOFAS score and VAS score were significantly improved at the last
follow-up. Conclusion Modified rotary Scarf osteotomy is effective in treatment of moderate and severe hallux valgus
deformity.
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