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EXCELLENCE IN 
ORTHOPAEDICS 

 

Surgical Treatment of Bunion             
Hallux Valgus 

Bunion is a very common condition affecting the big toe. It is a bony protrusion 
associated with hallux valgus ( lateral deviation of the big toe). It causes problems with 
shoe wear and often can be very painful because of associated bursitis overlying the 
bony protrusion. It affects more commonly women than men and has a genetic 
predisposition. Tight women shoe wear is often quoted as a cause, although not proven. 

If the hallux valgus gets worse over the years, often the second toe starts to cross over  
(overlapping) or the lesser toes start to drift outwards. Surgical correction can become 
more difficult and the outward drifting of the lesser toes impossible to rectify. It is 
therefore wise to have surgery before this occurs.  
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Surgical Correction Techniques 

Numerous techniques have been described in the orthopaedic literature. The more 
common technigues are: 

1 Scarfe`s osteotomy. In this technique a coronal cut is made of the first metatarsal,and 
the osteotomy is fixed with multiple small screws. Technique is somewhat difficult and 
overly complicated. Higher complication rates. 

2 Chevron osteotomy. In this technique, a chevron shaped osteotomy is made in the 
neck of the first metatarsal. Often combined with lateral soft tissue releases. A good 
technique although in my opinion lateral soft tissue release is not necessary. 

3 Proximal first metatarsal osteotomy with plating. In my opinion this technique is not 
powerful enough to obtain correction of moderate or severe bunion and hallux valgus 
deformity. 

4 Over the years I have designed my own technique which is a variation of chevron 
osteotomy with an oblique cut. The obliquity of the osteotomy cut depends on degree of 
severity of the hallux valgus. With this technique I have over the years obtained very 
satisfactory correction of all degree of severity of bunion and hallux valgus deformity. In 
my technique, no screws or plates is used. It is my impression that without hardware, 
patients experience less pain. 

Post-operative care: 

The foot will be in bandages for six weeks, but patients can fully weight bear in special 
shoe wear on the next day after surgery. 

Waliking in the special shoe wear is not a problem after about a week. 

Return to normal shoe wear will take about 7-8 weeks. 

Unfortunately, if it is the right foot, driving is not possible for 6-7 weeks. 

What about recurrence? Recurrence in my experience is extremely rare. 

Other issues: 

Does non-surgery splinting and manipulation works? There has been advertising to this 
effect, but in practice nothing but surgery offers permanent correction. 

How about minimally invasive/ keyhole techniques often advertised? The surgery that I do 
is done through an incision 2 inches long only and scarring is usually non visible after a 
time. The main issue is proper surgical correction that will be long lasting. 

 

 


