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Statement of Purpose and Literature Review Results

The obliquity of the first metatarsal-medial cuneiform articulation has been described as an A selection of our results are displayed in the following graphs and tables.
atavistic trait of human foot morphology, and is commonly proposed as a risk factor for the
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First, it might be interesting to consider the actual definition and meaning of the term “atavistic” Intermetatarsal | (4 0-21.0) : RIS O o S O o N
[5-8]. Although this certainly indicates a relation to ancestral function, and it has been fairly well Angle o @;gnjego? : ) W T R
established that larger primates who ambulate with a more erect, bipedal gait generally have less HalluxAbductus | 17.67 + 8.18° R IR o LR S Pl B A Y N i I
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assume that the human species Is progressing toward a point where there Is less or no obliquity cecamoid Position (2-_7) - : o : R
whatsoever. In the absence of objective data demonstrating an association between proximal
Ob|lC|U|ty and HAV deformity, It IS at least possible that this represents an Incidental flndlng Engel’s angle 22 1 + 5.750° Figures 7-9: Correlation of the hallux abductus angle with measures of obliquity. No F.iqu.res 13-15:.(.30rrelatif)n Of.Engel’s angle with measures of obliquity. A“W.eak.”, but statistically _—
providing confirmation bias to surgeons viewing this joint as the apex of the HAV deformity statistically significant nor clinically substantial correlations were observed between the significant positive relationship was observed between Engel’s angle and Obliquity 1 (Pearson 0.237; | e
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review of the peer-reviewed literature might actually provide some support to this supposition. LR 550 - ~PO ’ ’ —
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Perhaps most notably, Hatch et al observed an inverse relationship between proximal obliquity and Obliquity_1 73.18+6.73° i J el ( — c@p - o)
the hallux abductus angle when considered as a categorical variable [1]. In other words, less HAV (51.5-97.8) s ng G o
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Therefore, the objective of this investigation was to 1) provide descriptive -
normative data on a large series of first metatarsal-medial cuneiform Clelliglisy 63.70 + 4.16° | 0
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parameters used to define the HAV deformity.
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-Obliquity_3: Between the obliquity and the weight-bearing surface (Figure 3).

This investigation Is unigue in that radiographic measures were considered as a
continuous variable to allow for calculation of a measure of correlation.
Measurements were first graphically depicted against each other on frequency scatter
plots and then analyzed by means of Pearson correlation coefficients.




