














Pain relief is
the primary
indication for

surgery
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HALLUX VALGUS

into the constricting, narrow toe box.

Patient education. To help the patient
understand the relationship between inap-
propriate shoes and painful hallux valgus,
trace the outline of the patient’s foot while
he or she stands on a piece of paper. Then, on
top of this tracing, draw the outline of the
patient’s shoe. This will visually display the
wide forefoot that the patient is forcing into
a narrow-toed shoe.

Other conservative measures. Stretching
the areas of the shoe that cause increased pres-
sure can provide great pain - relief.
Occasionally, custom-made shoes for patients
with severe hallux valgus can be useful.
Bunion pads, night splints, and toe spacers are
also recommended as an adjunct initially
along with these footwear modifications.
Orthotic devices can help patients who have
pain under the second metatarsal head.
Patients with a tight Achilles tendon may
need physical therapy to stretch this tendon.

Surgery

If these conservative measures fail, surgery
should be considered. The goal of surgery is to
correct the different pathologic components
of the hallux valgus deformity, yet maintain a
biomechanically functional forefoot.

It is most important for the patient to
have realistic expectations about surgery.
Often, after surgery there is some residual stiff-
ness of the joint, minor pain, or minor residual
deformity at the joint. For these reasons,
patients should not undergo surgery for cos-
metic purposes; rather, relief of pain should be
the primary reason. Also, if a patient’s only
desire is to get into more fashionable shoes, he
or she must realize that one-third of patients
still cannot wear the fashionable shoes they
desire, even after bunion surgery.
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Choice of surgical procedure

Since more than 100 procedures have been
described to correct hallux valgus, no one
procedure can be used to treat all deformi-
ties. No matter which procedure is per-
formed, all the elements of the deformity
need to be corrected to have a successful
outcome and prevent recurrence: the
increased hallux valgus angle, the increased
intermetatarsal angle, the pronation (rota-
tion) of the great toe, the enlarged medial
eminence, and the subluxation of the
sesamoids. The choice of procedure is dictat-
ed by the severity of the deformity.

Mild deformities (hallux valgus angle <
30°, intermetatarsal angle < 15°) can gener-
ally be treated with a distal soft-tissue proce-
dure or an osteotomy of the distal first
metatarsal. The distal soft-tissue procedure
releases the contracted lateral structures of
the metatarsophalangeal joint, tightens the
loose medial metatarsophalangeal capsule,
and removes the prominent medial emi-
nence. The “chevron” procedure is a popular
distal metatarsal osteotomy that narrows the
forefoot by laterally translating the first
metatarsal head.

More severe deformities (hallux valgus
angle < 40°, intermetatarsal angle > 15°) are
treated with a distal soft-tissue procedure and
an osteotomy of the proximal metatarsal or a
fusion of the proximal metatarsocuneiform
joint (FIGURE 5).

Osteoarthritis of the first metatarsopha-
langeal joint is often best treated by fusing the
metatarsal to the proximal phalanx, or with a
resection arthroplasty, depending on the
patient’s age and activity level. ]
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