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Purpose: This study aimed to report the current trends in the management of the hallux valgus (HV) deformity over the last few
decades through a survey of the Korean Foot and Ankle Society (KFAS) members.

Materials and Methods: A web-based questionnaire containing 34 questions was sent to all KFAS members in September 2021. The
questions were mainly related to the preferred techniques and clinical experience in correction in patients with an HV deformity.
Answers with a prevalence of 250% of respondents were considered a tendency.

Results: One hundred and nine (19.8%) of the 550 members responded to the survey. The most common symptom for determining sur-
gical treatment was bunion pain (68.8%), and different surgical techniques were selected according to the following radiological param-
eters: HV angle 30 to 40 degrees and intermetatarsal angle 15 to 20 degrees. The two procedures most preferred by the respondents were
distal chevron osteotomy (55.0%), and proximal chevron osteotomy (21.1%). In an average of 71.6% of respondents, Arkin osteotomy
was performed simultaneously during HV surgery. HV accompanied by an overriding deformity of the second toe was most often ad-
dressed with a combination of second metatarsal osteotomy and soft tissue rebalancing procedure (35.8%). After HV surgery, the recur-
rence rate of HV deformity was found to be 12.2% on average and the surgeons who had performed minimally invasive surgery (MIS)
for HV comprised 34.9% of the total respondents.

Conclusion: This study provides updated information on the current trends in the management of the HV deformity in Korea. Both
consensus and variation in the approach to patients with HV were identified by this survey study. Although MIS for HV has increased, it
appears the consensus for selecting this method has not yet been established.
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Table 1. Demographics of 109 Survey Participants

Participant characteristic Number (%)
Age (yr)
30~39 24(22.0)
40~49 58(53.2)
50~59 22(20.2)
60 or older 5(4.6)
Current workplace
University hospital 47 (43.1)
Specialized hospital 23(21.1)
Hospital 31(28.5)
Private clinic 8(7.3)
Years of clinical practice on foot and ankle surgery
<5 24(22.0)
5~10 37(34.0)
10~15 25(22.9)
15~20 9(8.2)
20~30 12(11.0)
30 or more 10.9
Annual cases of foot and ankle surgery in past 5 years
<100 20 (18.4)
100~300 32(29.4)
300~500 29 (26.6)
500~700 14(12.8)
700 or more 14(12.8)
Percentage of patients with hallux valgus among all treated patients
<5% 15(13.8)
5%~10% 36(33.0)
10%-~15% 31(28.4)
15%~20% 17 (15.6)
20% or more 10(9.2)
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Figure 6. Reasons for dissatisfaction after surgical treatment of hallux val-
gus.
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