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| INTRODUCTION / PURPOSE OPERATIVE TECHNIQUE | PATIENT DATA | RESULTS
Hallux valgus deformllty. IS common in |nd|V|du§1Is with cerebral r N Figure . \\ Step 1. 2mm Kirschner wire | e Preoperative evaluation of the hallux
palsy and other spasticity disorders due to the imbalance of the | inserted from the distal medial valgus deformities included  three Table 4
intrinsic musculature and abnormal extrinsic muscular function in ‘ & aspect of the great toe to the views of weight bearin fo0t 7 o 5 5 4
PR : : | medial aspect of the head of the _ . 9 g A 7 6 T 3
the lower extremity’. Previous literature on the treatment of hallux . .

o . . . . . first metatarsal in an radiographs. (Figure 5) : 7 10 ° 1
valgus deformity in pa_t'ent_s with underlying SpaSt'(_:'ty d'Sord_erS ; extraperiosteal fashion.(Figure 1). e Standard first ray angles were - ! ° : ’
(e.g., cerebral palsy) historically promotes arthrodesis of the first I /] step 2. Incision made along the appropriately calculated for operative Comparison of pre-operative to post-operative radiographic values
metatarsophalangeal joint®. | | medial aspect of the 1st planning prior to surgical intervention. were calculated and averaged for overall deformity correction
The percutaneous bunionectomy was trialed as an alternative metatarsal and a 1.8mm K-wire Pre-operative hallux valgus angles are amongst the four different procedures. These results are listed in
treatment option for correction of hallux valgus deformity amongst D was inserted from medial to listed in Table 2. Table 5. Amongst four hallux valgus deformity corrections there
this unique patient population. The technique was first described lateral d're:.t'on (,Zgure 23, 2b) Table 2 was an average correction of 4.5 degrees at the Intermetatarsal
by Bosch and colleagues in 1990, and with minor modifications . - 15t dril hole = angle, an average 21.75 degree correction for the hallux abductus
from the original technique was utilized to provide a joint sparing Figure2a | T GuideWire" _ : : " * i 7 angle, an average 14.5 degree correction for the proximal articular
procedure within this patient group®*. This case series explores 2 & Figure 5. Patient C’s preoperative : " 2 & 6 set angle and an average tibial sesamoid position translocation of
the use of the percutaneous bunionectomy to correct hallux valgus | weight bearing AP radiograph with B " i " : "
deformit amonp atients with spasticit digorder ¥ ‘ g7\ — measurement of hallux abductus i " * * 6 275 positions.

y g p p y . QL_/‘_ 2 il lngle anqle. Table 5 A Correcti 45 21.75 14.5 2.75
;  Table 3 e All patients were placed in a non-weight B | | | |
PATIENT SELECTION — 3rd drill hole bearing short leg cast following All of the patients tolerated the operation and postoperative
e Three young adult patients all with underlying spasticity Guide Wire = : = S T cF))pe:atlve |ntt.erv?nl’ilon. (F'gl_”i 6) . course well with no complications. To date, no recurrence of the
deformities. Q cas | ® at(’zznc;)'ﬁgrz I\;Sec())ngw grpe Véselr?o\rNrrI]ed aet hallux valgus deformity has been reported.
. . . o - A Yes 3 Short Leg | U W
o One pat!ent Wlth blla’FeraI hallux valgus deformltlgs i — : - . - wothree  week  intervals  unfil CONCLUSION
o Two patients with unilateral hallux valgus deformity. L Fth drill hole Cast oercutaneous  K-wire fixation was
° Atl.ll. fourthhallux tv algus cblefqrmltlesh _underwent correction Step 3. Osteotome and/or micro-sagittal saw used _ = removed. Figure 7. Patient C’s Based on the successful results of this small case series, the two
o Two lead attendi P formed th t Step 4a. Hallux manipulated into position with \ pll | post e d;“ raa:f;awith considered as a treatment option for correction of hallux valgus
bxvr?ione:orreactiirr]] \I/\r/]i?hir??r:?eegg?ffeegn to rr:;: ol Se stpe enrqc;u AneoUs simultaneous translation of the capital fragment - | \$ & operative AP evide?‘cepof deformity in patients with an underlying spasticity disorder.
> University of Maryland Medical Center pitat sy ' ?I:r}g Srzr;e:)tlon of the frontal plane deformity. | ~ ra_:lliogr%ph maintained This case series depicts the need for further research involving the
] With evidence deformity percutaneous bunionectomy procedure while incorporating a larger
° gvl'j‘ I\/:ar;;llta r;d o Ad 4 Orthooedics at Sinai Hosoital of Step 4b. 2mm K-wire advanced down the :fercutaneous correction. patient population and long term follow up (i.e. 5-10 years) after
O uBlnIt.nS Iltute Tor Advance rthopedaics at sinal Rospital o medullary shaft of the 1st metatgrgal.(Flgure 4b) oin fixation hallux valgus deformity correction.
g tha tltmo(;.e tollowed th five techn ¢ Figure4a;>;{§‘/ and short leg _ | @ Overall, this series provides a joint sparing treatment option for
© DOoth atiending strgeons 1oflowed e operative techinique 1or auax — cast . —=_" S L patients with spasticity disorders and should be considered as an
the percutaneous bunion deformity correction as described application. [Fagl 4

option for skilled and able surgeons, when appropriate.
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