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The Results of Modified Lapidus Procedure on Moderate-to-Severe
Hallux Valgus with First Tarso—Metatarsal Joint Hypermobility

Won Young Lee, Ki-Sun Sung, Chaehoon Chung

Department of Orthopedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: The objective of this study was to confirm the results of the modified Lapidus procedure on moderate to severe hallux valgus
patients with first tarso-metatarsal joint hypermobility.

Materials and Methods: A retrospective study was conducted on 42 cases of 35 patients who underwent the modified Lapidus proce-
dure between March 2006 and December 2014. A comparative analysis was performed on the preoperative and postoperative subjective
satisfaction of patients and radiologic index. Moreover, the correlation between the follow-up time and patient’s operative satisfaction, as
well as between the proficiency of the operator and patient’s operative satisfaction was analyzed. Complications were also evaluated.

Results: Out of the total of 35 patients, 3 were male and 32 were female. The mean age was 61.3 years (range, 34~79 years), and the
mean follow-up time was 22.1 months (range, 6~90 months). The overall satisfaction level was 67.6% and the mean hallux valgus angle
improved from preoperative 40.5° to postoperative 12.2° (p<0.001). The mean 1, 2 intermetatarsal angle improved from preoperative
mean of 16.9° to postoperative mean of 7.6° (p<0.001), and the sesamoid position improved significantly, from preoperative 2.7 to post-
operative 0.9 (p<0.001). Furthermore, there was no correlation between the follow-up time and the American Orthopaedic Foot and
Ankle Society (AOFAS) hallux scale; also no correlation between the year the operation took place and the AOFAS hallux scale. In terms
of complications, we observed screw irritation in 6 cases, hallux varus in 2 cases, and recurrence of hallux valgus and nonunion in one
case.

Conclusion: Contrary to our concerns, the level of complications was not high; however, the satisfaction level of patients was also not
very high. Therefore, careful selecting of patients and sufficient consultation time is needed before surgery. In addition, since the causes
of postoperative dissatisfaction still remain unclear, further studies are necessary.
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Preoperative Postoperative p-value
Hallux valgus angle () 40.5(24.2~51.8) 12.2(=10.1~31.5) <0.001
Intermetatarsal angle () 16.9 (11.4~25.9) 7.6(0.3~14.9) <0.001
Sesamoid position 2.7 0.9 <0.001
AOFAS score 46.1(19~78) 85.5 (64~100) <0.001
AOFAS, American Orthopaedic Foot and Ankle Society.
Table 2. Satisfaction Group and Unsatisfaction Group Data
Preoperative Postoperative
Satisfaction Unsatisfaction p-value Satisfaction Unsatisfaction p-value
Hallux valgus angle () 41.1(24.2~51.8) 39.5(29.0~51.2) 0.436 11.1(=10.1~31.5)  14.5(=15.7~29.6) 0.212
Intermetatarsalangle () 17.3(12.4~23.3) 16.4(11.4~25.9) 0.429 7.1(0.3~14.2) 8.9(4.3~14.9) 0.071
Sesamoid position 2.7 2.7 1.000 0.9 1.6 0.849




Won Young Lee, et al. The Results of Modified Lapidus Procedure

A 1, 255302 9 FA4F YR pvalues 2424 0.212, 0,071,
0.849% B2 0 & F-2]8}A] e},

I% T FA1717F} AOFAS hallux scale 2 &A% (%)}
AOFAS hallux scale?}9] 233715 E213t A7} P-Vah1€7 (Eaeas
0.484, 0.7822 BA| A o 2 F-2]8}#] ket

S T AT F A W AU AE B BHF
o QI9IEk, 5% o % LHALE Aol % 6ol whyston of
T 5ellolld WA Al e AlE o]F S50l EHEIAL Ee 1]
ol =2~ triamcinolone FAF & 2 ALE- 0] 3 ZA}o] TR H| o]
A7 #ZE At 5T 2 9 o] 4edlA] FhES)
AL F% o]F A|7F Al F0] 3ejof|A] WAYELG 0T 1 204
+ T4 trdamcinolone FAF 9 253 ARS- o] F A E Q1o 1o 9
A& T4 triamcinolone FAPFO 2 FAko] 5 A E AT AU HE
o] 20 ARl o Al efuke] A, BRe 9 A AR,
Al 2, 352550 E ol 47 17 A8k it

1

A ko] wAE fl8ke] 2000 7FAIZ} His vhkd =
ol A glon e o] Mele BE WY Hrd ut
AR Aok 2 F A EFT-FHWE] FEELe 19119
Albrecht®7} 218 7148} o] )] 1934 Lapidusell oJs}e] th&38l7}t
HAom o]F Zfi7t 5o T HEE A7) HE =
o2 o 71X Ay H e ngug o] =i,

AR SHoA Boks vl 2 AEs dE 297 A9
FoA] ZHRE 245 AAY o= HZo| ATeME BHEzl
a7} ek A 1, 25583 o] B Aol Bt 9.3 WA
HA}, o=
T H3t 8.1°, distal chevron osteotomy$} Scarf osteotomy - Z}Z}
5.3 9 6,2°9} |1 A e WA AEE B oM Willegger 570
Lapidus & B33k Hit 9.82°¢] WA Axol= & 2lo]E HolA|
ki), 20

ilx}e] FHH s —-.’""— A 7]1Ee] AFENXE 70%~
90% FEE hA 2 E2ee Avs Busigled Y 1 F
Rink-Briine™” & XHH 72067} gl 33kgle ] L T 89.7%]
A, Kopp 572 90%elA & 5 2g Baskelct, shet & o
ToME 65.9%2] R 7]Ee] v AT HEuE diidoR

=

& s HArk & A FALRSe] A% A, 55
3} =3
A

A8 F-ollA 2] A2l proximal metatarsal osteotomy

&

Abe] SHE g g FARb] & $ =

7% JBHATL o) 53} FhAe] WIS Aol 2] GAdkAde]

1—/} Falo] ZHAH WIELE J|Fo 7 UiE 1

Z A B Al EkE 2Bl Aokt A 1,2

7 D 2R 9] BT T 2 AloloA] BEAFoE &
o

5
gskeor o= & d FA eS| Ak Bl BEeh u

Fm

o oX Fl
ro,
ro
[e]
Lm

)
=
=
=
i

N
i

Lo o ot £ K Rl W
ok
2
ot
2

ol
U
>

O
i
O
—

3} fAe] MEEskE gl §he-g BT 5 Ak, £l 3
$20€ nejste] vlad 27)0] £ Al B B
WEET} e Ao Thgela St e A8 e 5%
o} o] BEE Alole] FHEAES H2s) Boke v M2 3
of eHo] g2 SRt Ea & F Bhe] Fuha)
B 2k A1e] o] T W] e F 4 ek 7
Aalglom B3] & 5 1Ll 19 olje] nlma FA17]7te]

S CR ECERE R ERERL R E B R

29] §%, AHAUEAF B0 RASE ARG e
%] TBF AR Haslm gk 0 B dpeliE %
FFEEE 9 0% Ro) BE, AR AT, A ABE, AL
T2 BT, AW, TAsIuke] Apgo] wAyshelon MEA

B3 2.7%, TR <fuke] At 2.7%, A ARE 2.7%= Willegger
So] WISk 4.01%, 2.24%, 1.49%9} 2 *Fo]2 Ho|A| ekgyr},
2 1 o]Ate] FA|A] §-¢e A9t B§3 2

2o %xm 527 §08 2307 ggkoct 24
i

BAHHA 02 Wil w4 Aol Histel B4e] F04
WHEEL 4 ho o2 Qlste] 44 A Fol 2e gl Aelo]
Hag Ao Aztent 55 A 15225040 Aol
that el % erlEo] o ds] waahe A singh 57 T
3] w2 A9) Amuk ol S A9 AR eEHe 3

sl 0w A 152250

i e lo do |
ooz

2

A R ] [s]
a &4 F BAe] FuH VEEES B 5 3L Ao Azt
=2
24 =2
—
olghy HAiPF Al 152-5= W o] wiS H917F 10 mm o) F
Hole= Aeide 7 ST ol de] FA koA g ¥
% Lapidus %21 A8 A3t g2, PAISHE A ANS
Bk fEok @] o] A S T WSl v

www.jkfas.org



92 Vol. 21 No. 3, September 2017

Z o]Jo] 250, MA| 67.6%2 =A] o} & A Fo] 1o 3
Al 83 Aeto] Had Ao AAE & F BulkE
FH 9olo] ofd3] ekstA] ko ofof thgk 71l Tt
deds Row AYzte 10.

A procedure for hallux valgus: a clinical and radiographic analysis.
9] Foot Ankle Int. 2005,26:913-7.

9. Mclnnes BD, Bouché RT. Critical evaluation of the modified
Lapidus procedure. ] Foot Ankle Surg. 2001,40:71-90.
Rink-Briine O. Lapidus arthrodesis for management of hallux

2
o

REFERENCES

. Sangeorzan BJ, Hansen ST Jr. Modified Lapidus procedure for
hallux valgus. Foot Ankle. 1989;9:262-6.
. Kopp FJ, Patel MM, Levine DS, Deland JT. The modified Lapidus

valgus--a retrospective review of 106 cases. ] Foot Ankle Surg.
2004;43:290-5.

11. Lee KT, Young KW, Kim JY, Lee SY. Modified lapidus procedure
for the treatment of hallux valgus. ] Korean Foot Ankle Soc.

. Johnson AE, Georgopoulos G, Erickson MA, Eilert R. Treatment 2003;7:179-86.
of adolescent hallux valgus with the first metatarsal double 0s- 12, Willegger M, Holinka J, Ristl R, Wanivenhaus AH, Windhager
teotomy: the denver experience. ] Pediatr Orthop. 2004;24:358- R, Schuh R. Correction power and complications of first tar-
62. sometatarsal joint arthrodesis for hallux valgus deformity. Int

. Nix S, Smith M, Vicenzino B. Prevalence of hallux valgus in the Orthop. 2015;39:467-76.
general population: a systematic review and meta-analysis. ] 13. Albrecht GH. The pathology and treatment of hallux valgus.
Foot Ankle Res. 2010;3:21. Russ Vrach. 1911;10:14.

. Owoeye BA, Akinbo SR, Aiyegbusi AL, Ogunsola MO. Prevalence 14. Chuckpaiwong B. Comparing proximal and distal metatarsal
of hallux valgus among youth population in Lagos, Nigeria. Ni- osteotomy for moderate to severe hallux valgus. Int Orthop.
ger Postgrad Med J. 2011;18:51-5. 2012;36:2275-8.

. Bednarz PA, Manoli A 2nd. Modified lapidus procedure for 15. Schuh R, Willegger M, Holinka J, Ristl R, Windhager R, Waniven-
the treatment of hypermobile hallux valgus. Foot Ankle Int. haus AH. Angular correction and complications of proximal first
2000;21:816-21. metatarsal osteotomies for hallux valgus deformity. Int Orthop.

. Fuhrmann RA. Arthrodesis of the first tarsometatarsal joint for 2013;37:1771-80.
correction of the advanced splayfoot accompanied by a hallux 16. Smith SE, Landorf KB, Butterworth PA, Menz HB. Scarf versus
valgus. Oper Orthop Traumatol. 2005;17:195-210. chevron osteotomy for the correction of 1-2 intermetatarsal

. Myerson M, Allon S, McGarvey W. Metatarsocuneiform arthrod- angle in hallux valgus: a systematic review and meta-analysis. ]
esis for management of hallux valgus and metatarsus primus Foot Ankle Surg. 2012;51:437-44.
varus. Foot Ankle. 1992;13:107-15. 17. Singh D, Biz C, Corradin M, Favero L. Comparison of dorsal and

dorsomedial displacement in evaluation of first ray hypermo-
bility in feet with and without hallux valgus. Foot Ankle Surg.
2016;22:120-4.





