JKFAS

SINEENEE

pISSN 1738-3757  elSSN 2288-8551
J Korean Foot Ankle Soc 2019;23(4):149-153
https://doi.org/10.14193/jkfas.2019.23.4.149

’ '.) Check for updates

2 Mol tiet x|=

Treatment of Recurrent Hallux Valgus after Surgery
Ki Bum Kwon, Kyoung Min Lee

Department of Orthopedic Surgery, Seoul National University Bundang Hospital, Seongnam, Korea

Recurrence is a common complication following hallux valgus surgery. The postoperative recurrence rates have been reported to be be-
tween 2.7% and 16%. Reoperation is considered only for the recurrent deformities with intractable pain. The success of reoperation de-
pends on identifying and addressing the cause of the recurrence appropriately. The surgical principle of reoperation for a recurrent hal-
lux valgus is similar to that of the primary surgery, but arthrodesis and proximal metatarsal osteotomies with greater correcting power

are adopted more frequently.
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Table 1. Causes for Postoperative Recurrence of Hallux Valgus Deformity
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Category Cause
Patient
Social Smoking, noncompliance, early ambulation, high—hill shoe wear
Systemic Ehlers-Danlos syndrome, Marfan syndrome, RA, gout, hypothyroidism, cerebral palsy
Anatomic Immature skeletal
Metatarsus adductus (intermetatarsal angle >20°)
High distal metatarsal articular angle
Sesamoid position >grade 4
Equinus
Operation
Surgical Inadequate soft tissue release
Distal chevron osteotomy with large intermetatarsal angle
Simple bunionectomy with incongruent metatasophalageal joint
Overlooking the instability of tarsometatarsal joint
Etc. Lack of skill

Postoperative complications (nonunion, malunion, avascular necrosis)

RA: rheumatoid arthritis.
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1st MTP arthritis
Yes No

MTP fusion Hypermobile
1st TMT joint
Yes | No

|Lapidus 1st TMT fusion| Congruent 1st MTP joint
(high DMAA)

Yes | No

Double
osteotomy

o]

Hallux valgus
interphalangeus

<9°

9°~14°

>14°

Yes
Akin phalangeal | |Distal soft tissue | |Distal metatarsal|| Proximal metatarsal | Figure 1. Algorithm for hallux valgus deformity
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