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AHFEH H B2 7 ScarfAIChevronBt & AKInE B AR5t B E EHESM B E ARG FEREWE. Hi%:
[ B 20194201 5 2023406 H EERFIRIT 1166 P EEEERSIMIEEAZRAE, RE\EFAR
T7 RGP . X IRAFEZ ScarfBk & AKInIG YT, BF LA EZ Chevronk & AKInIEYT . LWEFHAFARE
RIEFRFHARN K18 FBEER(PCT). /SHMBHA(HVA). BR-FRIA(MA). T 6B X T A (DMAA)
fi. B R EESIERBELT S (AOFAS)IE KA MAIIIES (Visual Analogue Scale, VAS) P-4
FIF#rBerg P-4 &K (Berg Balance Scale, BBS)iF4r. W THMARFRTRNE R ENZEME, &
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BRI T R41(13.84 + 2.47), ERAFLEHFE X (p <0.05). WARMERKERERESHFEEX
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Abstract

Objective: The purpose of this study is to analyze the effect of Scarf and Chevron plus Akin os-
teotomy on postoperative balance in patients with moderate to severe hallux valgus. Methods:
Retrospectively, 116 patients with moderate to severe hallux valgus treated in our hospital from
January 2019 to June 2023 were selected as subjects and divided into two groups according to the
surgical procedure. The control group received Scarf with Akin and the study group received Che-
vron with Akin. Compared the pre-surgical inflammatory factors interleukin-1, calcitonin (PCT),
hallux valgus angle (HVA), intermetatarsal angle (IMA), distal metatarsal joint angle (DMAA) angle,
American Association for Foot and Ankle (AOFAS) score, pain visual analogue score (visual analo-
gue scale, VAS) score, and Berg Balance Scale (Berg Balance Scale, BBS) score. The efficacy and
safety of the two different surgical procedures were compared. Results: The IL-1f in the study
group (5.25 * 0.89) was significantly lower than the control group (8.98 + 1.31) and was statisti-
cally significant (p < 0.05); the PCT in the study group (4.96 * 0.67) was significantly lower than
the control group (7.69 * 1.52), which was statistically significant (p < 0.05). The HVA in the study
group (15.78 % 4.10) was significantly lower than the control group (26.39 * 4.75), and was statis-
tically significant (p < 0.05); the IMA in the study group (8.59 * 2.05) was significantly lower than
the control group (13.84 * 2.47), which was statistically significant (p < 0.05). No significant dif-
ference between the two groups (p > 0.05). Conclusion: Chevron Combined with Akin is more ef-
fective in treating moderate to severe foot healing than Scarf combined with Akin and AKkin, which
is more minimally invasive and promotes better recovery of postoperative balance.
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1. 5|8

55180 (halluxvalgus, HV)Il WM R R WG, J&—FhEm R8N ar 2 som, HIGREI A
BB R MRS . PR SR [1]. HY & —MrERbE, SRR R EEREEE R R, Kb
S, R EREERISKEE 2], A TTRES A I K. TEBIRE I SZ IRAANRE G EE, T H AT A
TESNRE I AEARIREE W . K b, HV 8 BT 2eted, BTSN3, HV KR EREE S
W HsEm I, FECEZ MR EMFARZE3] (4], FARIGIT RMIMNIEE N RAEERE, BEFRTR
BRI B HREAR T 72 2] [5] .

Scarf # ' A1 Chevron #iH AR RZIG R E H 7775, FARSE B FFRORED 8RB AT FUE R,
Scarf BB AR F1 Chevron B AN T HEHE HV M7 R—M . ERFEE[6]. AFFFR, Chevron BA Akin
ARFH Scarf BeA Akin #H A2 B ATHEONHE AR 1].

Bk, BAE LR 2 FoR A PR EIGIN T Akin 88 K. A THEHEE HV BF ARG 77
%, AICWE T Scarf A Chevron & Akin #H ARIGST HEHE HV IIRECR, IFidt—PRviieE 7RG

DOI: 10.12677/acm.2024.141300 2130 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.141300
http://creativecommons.org/licenses/by/4.0/

il 5

SEIIAIT RO, LB IRA ST R R s
2. EMEFHE
2.1, — RN

WAVEARB T IR Wk 4 RAF T BEZR A kit BB 5 2019 4 01 A % 2023 42 06 H
FERGIRITH 116 B R EE HV B5 N2 RE.

FRAE T A 7 2o kAT 0 4, X IEZH (Scarf BE S Akin B AR): 51 4, i KPR N 46.5 £ 9.21,
B A N 17:34. RFTEWN T A 2 5% 1 2408 =-18 AL-18) MRS R BE(PCT) K, 4398 3.95
F12.58, BUAE, FATTEVPAL T HREAMBI A (HV A) BR8] (IMA)FITIZE 3 B 5 5615 f1(DMAA), 43 51l 36.64°
21.36°H1 16.57°. e, FATIEH 3 B & BT Y22 (AOFAS) 4 ML ALl 2R (VAS) VP4 Fl
Berg Pl SR (BBS) V-4 K VAL A AT &2 #BTh RE P /K ASPAiT e 77« RHT AOFAS P43 44.31 43, VAS
PE4> 17.29 43, BBS ¥4 26.21 47,

i 7L 4. (Chevron BEA Akin #iE AR): 65 6, 1ZHLMFIHRAN 47.3 £8.91, T hfih 25:40. A4
IR T B 25 R S0 AL IL-18 F1 PCT 7K~F-7370 08 3.71 #1 2.45. [EFE, HVA. IMA Al DMAA ]
FRE S X HRAHARML, 433008 37.71° 22.31°F1 17.63° AR4LARET AOFAS ¥£4r. VAS 4> BBS #4534
N 45.48 3. 16.48 43 25.56 43«

TELCE AL, FRATEAT T4t b, e XS HREH BEER . EaNEdE, IR
Wi (8] 22 R R A 222 L (p > 0.05), P T .

PINFRIE: 1) & X e NP EERIMHN SRS 2) BFHBARERFAR; 3) M.

HeBrbritE: 1) /NF 18 %, AReEIEAZE MERE T 2) ZAMMIAIE L. 3) TERARITHT
e

22. FRER

X ZH (Scarf BB Akin BUE AR) [1] [7]: 15 —Bhd WO ERE D HHEL 7~9 em KU1, HITHIERA
KATHE, VIWrRSOUUE, AR AR, B ERpn i Sk R a5, FMBBSE DI B B, e —
PETAT “Z27 BEE, B TIOTECE T B A B AN T, SEE RAR TR 20°~30" KA. 2
J&, AEICIT P AR AT R, P A e AR 2 S N A R A 60° A, S A Bt v [ A MU HERS
HERVE B T ES 1/3, K4 4~7 mm, FHFHBCSURSOINERET 8 2 . @l —APAT THRE T
AR AT B E AR, M = MIE R AN S A58 (T AR R DI T . SR XU SUR 48 5T LAREHA
W] 7 1) 7 AR R R 1 o

W Fi2H(Chevron BX & Akin #0H A) [1] [8]: BFBCFEMY, TIHEHAERE 1, 2 B kelm, KE
3em, KEEF-EPIE, BE KA UIN, UIKSOUIREL . 2 L7 TR R ST RTIT, IR
EEEE | E N, HE BT, WRMTIGRESE, #a iy <7, WEEHRMA N 607, HiEk
55 T00u R PR S A HILE | ome ZESE RGNS, AKHE SC PRGOS BB AT HESE, BT M e Ak, KR
il 5~8 mm. MEHERFIE LR B A IGIT TR, ERIRALE & G Bk MR 402 O i R AT S 33047
E, AEKIZSCE O INEET B EASRN 3.0 mm, ¥ A2 RE VIR . FU) DK SR EET Bk, 52
TR, SR A, AR AR P i P S B S PR RO S AT 0 FgE AT [ 5

23. B

RJG RIEFRB(IL-18, PCT). ARJGFAZFIEFRHVA, IMA, DMAA). AJGHEFEFR(AOFAS W5, &
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Fit %

i VAS P4 “FAiF BBS W) FIAREA R BV IR & A TGRS, ZR).
2.4. G E SR

Pi4ilal IMA. HVA. DMAA. AOFAS 174+ BBS iFr LB t 1656, PEBIELECR A P 1656 . p
< {54 0.05, MAERGGITFE L.

3. 58
3.1. BEERFIRIELE:

ARATPA B F AR YA RN T SR AT RREFR AR R B IR AR AR PR Ih REFE AR 04T LU A,
ERBILG R X (p > 0.05), FHHE AT HRGERE 1),

Table 1. Comparison of the baseline data

= 1. B ERERIEE

XFHEZA(51) T FL4H.(65) t p
FEW(D) 46.5+9.21 473 +8.91 0.852 0.400
PRI/ ) 17/34 25/40 0.519 0.656
vagitt
v 26 35 0.741 0.297
HE 25 30 0.684 0.199
AT IL-18 3.95 3.71 0.625 0.532
AHf PCT 2.58 2.45 0.065 0.947
AR HVA 36.64 37.71 0.076 0.939
A AT IMA 21.36 22.31 1.834 0.175
AHT DMAA 16.57 17.63 0.174 0.861
KHT AOFAS 4431 45.48 1.401 0.165
AT VAS 17.29 16.48 1.002 0.187
AHi BBS 26.21 25.56 0.975 0.268

3.2. RERIEIEHRELE

WA G RIAETERR TR, LIRS 4L IL-18 A1 PCT BARRIHa bR F R WFR4L(5.25 +
0.89)/) IL-18 B RAK T X AR ZH(8.98 + 1.31), Z R HA G5 L (p <0.05); #FFt4H(4.96 = 0.67)/] PCT BH
BALT XA (7.69 £ 1.52), ZRBA ST E L(p <0.05), HHEWE 2,

Table 2. Comparison of the postoperative inflammatory indicators

= 2. RERIERIRRIXILE

SR L(51) 5T 2H.(65) t p
IL-18 8.98 +1.31 5.25+0.89 16.970 0.001
PCT 7.69 +1.52 4.96 +0.67 12.260 0.001

3.3. RE®GFIaFREEE

T AR G AR F R AT A, LA 7T 4L HVA. IMA Al DMAA B8RRI FabrT & N %, HF
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FLUL(15.78 + 4.10) 1) HVA BT R E4L(26.39 + 4.75), % B AAGH1 L(p < 0.05); HFILAL(8.59 «
2.05)1f1 IMA W AT X IRAL(13.84 = 2.47), 2R A S X < 005). PILAT I DMAA 257 E
GNP > 0.05), WL 3.

Table 3. Comparison of the postoperative imaging measures

= 3. REFGFIERHITIEE

TR (51) W2 (65) t p
HVA 2639 +4.75 15.78 +4.10 11.890 0.001
IMA 13.84 +2.47 8.59 +2.05 11.550 0.001
DMAA 11.52+1.19 9.58+1.10 1.472 0.075

3.4. RIBIEARINGESRFRELE

B MR G IR R TR FE bR vl H, WELA AT 741 AOFAS. VAS Fl BBS 5 A HT 845 W B 455
MAAJE K AOFAS. VAS 1 BBS % 7 L4123 E L(p > 0.05), HiE W% 4.

Table 4. Comparison of shadow and clinical function indicators after surgery

4. RERIGRINGEIBIRAIXTEE

X HREH(51) WFFL4L(65) t p
AOFAS 65.14 66.27 —0.947 0.344
VAS 3.21 2.98 1.287 0.207
BBS 34.58 33.99 0.013 0.763

3.5. RIEHLIE

FAREFRARERRL NG 6 B, WHIRAKRAERNRRNA 4 5], FEARKZERLS 2 X
(p>0.05), VW% S.

Table 5. Comparison of the postoperative complications

5. REHRAERRILL

XTHEZH(S1) B AL (65) t P
R R R A 4 6 1.834 0.176
ik ee N 1 1
TR AR T 3 5
HK 0 0

4. Vg

&R b, HV 22 BRI FAR A W E e, ol gl A&, f2mAT & F IR A 3E[9].
SR BRI 6 (R St R AN B 5 R OB B R 5[ 10] [ 1] HV RAERIJE R A TE 4, (E 8 000 J5 N 2 5
B O AEIREYERGEE, WTPLR I A IIANEIT[12]. Scarf BB ARE HHTHESEEIIINEE, X
IR AN T A R B U I 1E 280 13]. Akin JE IS 4540 o a8, V4 B R A U LR 1) =5 5% R,
FEAR 7 A AMEII B R 2 [14]. E 1976 S I Chevron ALK, AR C 2 HHE I & —FivE 20k
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AR Xt 60 % LLERT . BEEEZE HV B, Chevron IIAMNAKL LA RARIRE 24 [1][15], JCHREXT
W Z AR BN B, o DA (B S BOBRET (28 S sE w38 A=) J e e e e 1] [16]. (HA SR A[17],
Chevron T A B G itk i 70 BB & T i i B 0 542« Scarf BB AR, Chevron & A Akin #H ALEIRKK
SEERARE TN, RS ARG A S EN; EAMUECR R, FRE R, T AR
JERE Joom, TS — PR 4E i, ARG EEEER18]. Fit, FATEXSEL Scarf 1 Chevron B4 Akin
AR PEE HV BHEAREFEREmW, USAPEE HV B E—MERMFRITE.

FATRIBE FC 7, Chevron BEA Akin #E ARV T7 8 HV ARG HVA Il IMA X R,
XFPFAR Ty 2T DL b b v £ R SRR T, FARYTRCE . k4, Chevron BXA Akin #E AL M %
FEFRAR ARG, RENZTF AT AR 5T /N ORI, B R B mT REVEAE X UK 19]0 FF B AE AR
PEfRT B, XTEEYN R EREBAR, PR RFAR, el — e e bR mEE mrtett, 4k Z
[8][20].

FE I BHE BRI T F 22 (AOFAS) P73« AL i AU 5 R (VAS) I 73 Fl Berg 147 5 % (BBS) 173 %)
TP 5 BE I E BOR AR L [21] [22]. A& RIE[23], AOFAS ¥4+ VAS P53 F1 BBS ¥4
Xof B HH AR T RE ) B ASTRT LAV ZE R T AR R AR . BATMIBF LS R EoR, WAL ETEAR G X LR
PR R AP, BAMAZ M ZER TSR FE L, HRWERTE— R E L X R FR T R L4
PERT K

2k FFTR, Chevron H AR + Akin 7EI6)7 234 HV & R T Scarf BH R + Akin. JHI7RUREK
UF, FISCEMBEThEE, VAR, RETFARMEE. TIERRD I RAER R A, ([ERIRAKN
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