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In hallux valgus, one of the most common conditions affecting the forefoot, the first metatar-
sophalangeal joint is progressively subluxed due to lateral deviation of the hallux and medial
deviation of the first metatarsal. Patients usually complain of medial prominence pain, commonly
referred to as “bunion pain,” plantar keratotic lesions, and lesser toe deformities such as ham-
mer toe or claw toe deformities. The etiology of hallux valgus is multifactorial. Narrow high-
heeled shoes or excessive weight-bearing have been suggested to be extrinsic factors contribu-
ting to the condition, and many other intrinsic factors also exist, such as genetics, ligamentous
laxity, metatarsus primus varus, pes planus, functional hallux limitus, sexual dimorphism, age,
metatarsal morphology, first-ray hypermobility, and tight Achilles tendon. When we evaluate
patients with hallux valgus, careful history taking and meticulous examination are necessary. On
the radiographic evaluation, we routinely measure the hallux valgus angle, intermetatarsal angle,
and distal metatarsal articular angle, which are valuable parameters in decision making for
bunion surgery. To prevent the development and progression of hallux valgus, a soft leather
shoe with a wide toe box is usually recommended. The use of a toe separator or bunion splint
may help in relieving symptoms. The purpose of hallux valgus surgery is to correct the deformity
and maintain a biomechanically functional foot. When we decide on an adequate surgical option,
we should consider the patient’s subjective symptoms, the expectations of the patient, the de-
gree of the de-formity, and the radiographic measurements in order to correct the deformity and
prevent complications after surgery.

Keywords: Hallux valgus; Etiology; Diagnosis; Prevention; Treatment

AN OB A ST HSOE FeAA EoHl) FAgRE o

WS S, BAEE O] A BT e AuF
17 AR 1871 Carl Heuteroll ©J3l] A5 Haly FE(bunion pain)E T4 HH, Al =] BHH 9
T o, A1 2520 Yo g WA EL Z5 A7} A 9JZ ofdT, TAES] 9 A9 E A Y WE 5

e

o

1 Z2Z-ZA] BA A out W3 w Ahq]g_ A o8t 4= i}, o] Zulg 2= it} w3l =X EE o 2 o3 734)/\}33'?‘ .
PAFE PYEREToR ZRARdE M HETL o #A1E Yo S e, 59 9o A 2L A
% B3 AR F shlold], AV elZo e RSN, R Wl €9lo] S achz 3, szﬂl%q A

© Korean Medical Association

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is
properly cited.

J Korean Med Assoc 2013 November; 56(11): 1017-1022 thstelargsixl 1017



[
M KimJH

o) ot wlEREA o] 2J3lH, 18A]olA] 654 Ako]<] AdQlo)A]
o FHES 23%% 2™, 654 o)} =RlolA o] FHES
35.7%= JERITE, Egk Vo]t S71ERE fHE ot
A3, HARTRE ofzlellA] frEo] & Ao g YeRtt
[4], T3 Frollr] Whgst 98} Aol M2, FA| Q)W
of frHE-2 28.4% = YERE oM, ol E ojAfol|A] wo]
Ash= 210 &2 EPRTHSL
A ekg o] WAF Aol gl 8Rlo 2= o V1A

7} AAE AL =], Nguyen {6012 5o &2 Akg 2}
83k o gellx] FA|eukgo] EaHA| WA, ko] 9l
= 940l FR|emkge] xkekchar ¥hE sl i), vl=t of
gellA o] A eRkEE 53] 40-60th ol Tol ‘3“3 sh=t,

ol 2Hgshe Altate] Aol S-S , o

#21go]
2 AL o G 8 Al Sololi 54
Spze) frg gl FAE 27 Hick B, ol %
1 A1 550 5} e e b 5L, Sl
W=7 $71h) B

771 QHE A\ 9] 404 o] 2991 5655 S PR B
o) STelTIN FAMIF] FHEE 64702 Lt
01}, 0] F 13,20 FE= o1l WFL HYLHOL o]
TR M) R ST 80 e 4

2

fd

2o x4

]

>
y o

e ), B A %Hg%t v 271
= 9l ol mepA -
2 gl o A

O]
_{

N
k

I

FX2lEtEe| #Hel 3 HE M|

RAelZe] ol Zlofele aglo i sl ael,
A 0] 3 A 29102 e 4 gk, 941 &
Qlomi ol B3 FL A, 7RIS AR} Fol o
o, A4 olo s 4704 £l A glow] AAH &
Qo= <o) olghy, o), 18 5T Uk, 358 29

B, 715 A A, ol el 3 ' 5ol JIEH101.

1018 == =xieutsel ol 2 X2

of B Eo] wl-g- shrkar ghoh11]. SRR ol
F2 S ZEahe oA olA TR0l 100% HAYs)
= 22 ofUH, A2 A o] A MF Fol o= A AR =
A7} E5A} 950 2 A HE AL dolrs AR R

Ael osz%sm R e, Txlsm Rkl

FaL, 7ol

gL zﬂ T I P B
) Zvg vk i),

A 29 2 404 29le 53] 7] %’J]@ﬂz 5
A =

2 Fe ARlelM o] A Sl St BT,
B s sk o= el gltHis) &gt 350“’34 L

A FALfHHE FALE U o2 3 AFHollAlE 90%<] Bt
X 7IEEe] o, 1 e B FHE T
FAAA 4 R IcH14], TR 2] wh
‘el AEs] delA Al AR, wEEeS Aldgh
FAfolx o] g} of ofz2k Arl= 1015 == yepPgeHi5)
o|AH AL o dellM] SHEh= o= Fe AltE
2-g317] Wit A o2 BZhEet], gk Aol w2, o4
] 90% A7} vi-g- 2k AlkS 2-g-atar glrkar gheH16).
AAA @ lol] sl AHr, Zgw)gh QI ofekde
2 HEgo] Q= o Adellx] &3] A, fid7] FA| <k
= §2ke] 70% AmellA QI o]ehdo] AEETH17I. Y
StedTroll w2, vol7h EA] Ew] 2, B ] 55 4
=4 gtelo] WA Hed), o= TR Ao 93
Q9lo] =& 4= glthar 3Hc}H18], Humbert S{19]9] 2J&hH,
AL T2 UiRte] e A, TR M) ol iR o
THo, A 0 RA O] 755 sl HH, o] = 2l
3f FA| elRkgo] WhAE 4= Qlekar skl BEg Al
o] do7h 21 B Al 1 5F5-FA] #Ho] FlojAA =
=, o] & Qlal] Al1-2 SEE7F o] 2 A eukgo] Y
SHA| k201 Bdo] e A¢ S5 Sl of
25k Wyo] Sl B¢ B AT FeAl E- AVl &
]4 LHZ xﬂ—roﬂ*} Z:’_ H:G]' + AejA dc

oJ3te] w@ow HIcH10], A% F2-22) Bde] Y224}
J_I:ﬂ Lsztlo ‘:H 1}]—2—./] _6__9_61_;(] ]:[1__11_1: Q_]E]]’ O]_xé_

J Korean Med Assoc 2013 November; 56(11): 1017-1022



Prevention and treatment of hallux valgus @3}7}7:'.
O+

QU A1 557 B 3]
s 5, 25 Sl 2E

&l
Al EA7} iﬂ%—%ﬂ% gk el ellA]
gol J=E Hristefof i, 59
oA % ié%l?% gl thafr=
3] Adwpiof g}, A7} okot Sl
efollr] 3o 7 B o) Fol o
&l 7slof sk, Al S5
de] A5 e I dslol

Figure 1. Foot standing anteroposterior radiographs of the left foot of a 34-year-old woman. = =Zz3C ZA806] g8
(A) Hallux valgus angle is defined as the intersection angle between anatomical axis of the dot. ST SAT I 9l
proximal phalanx and that of the 1st metatarsal, and that was measured to be 30 degrees. o] &3] JJ-?‘LQDI]7 E3] A2 =-=F4]
(B) Intermetatarsal angle is defined as the intersection angle between anatomical axis of the

1st metatarsal and that of the 2nd metatarsal, and that was measured to be 15 degrees. (C) #FAde] olgFr} Q= 76“?‘, 25 1
Distal metatarsal articular angle is defined as the relationship of the articular surface of the

distal 1st metatarsal with the longitudinal axis of the 1st metatarsal, and that was measured F ] el 5 Qe SA) ]
to be 24 degrees. According to the abovementioned radiographic measurements, it was oul ¥ &

categorized as moderate deformity. (D) We performed proximal chevron metatarsal osteoto-

my, distal soft tissue release, Akin osteotomy on the proximal phalanx and Weil osteotomy o o
on the 2nd metatarsal.
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Figure 2. Foot orthotic devices for hallux valgus. (A) Toe-separator.
(B) Toe-separator combined with bunion protector. (C) Bunion splint.
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