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Hallux	Varus	Correction

“Reverse	Transfer	of	the	Abductor	
Hallucis Tendon”

Dr.	K.	Schwagten
orthopaedic resident,	AZ	Monica	Deurne

vice	president,	BOTRA

Dr.	G.	Vandeputte
orthopaedic surgeon,	HHZH	Lier

Prevalence	iatrogenic	hallux	varus:	2	– 15.4%
Devos Bevernage B	et	al.	Foot	Ankle	Clin.	2009

Causes

§ Congenital

§Acquired
§ Non-iatrogenic
§ Iatrogenic	
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Treatment	of	acquired	hallux	varus

Devos Bevernage B	et	al.	Foot	Ankle	Clin.	2009

Reverse	transfer	of	the	abductor	
hallucis	tendon
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Succes Ratio

Leemrijse T.	et	al	Acta	orthop.	Belg.	2008

Reverse	transfer	
abductor	hallucis	

tendon

4	years

ü No	residual	complaints	of	pain.	
ü All	resumed	sportive/professional	levels	of	activity.	
ü All	able	to	wear	commercial	shoes.	
ü Mean	AOFAS	improved	from	61	to	88
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Leemrijse T.	et	al

Long	term	Clinical	Study

2009 2017
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Radiological	Results
§ IM	angle:	NO	significant	difference
§ HV	angle:	significant	difference,	all	post-op	<	15ᴼ
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Clinical	Results

Direct	Post-operative Follow-up

100%	
alignment

62,5%	
alignment AOFAS

Results

SEFAS

VAS(FA)

Subjective	
Outcome	
Score

General	
Satisfaction

Alignment

Moderate	Uphill	Correlation Strong	Uphill	Correlation

👍

30%	unsuccessful

Satisfied	- Major	Reservations	 Not	Satisfied

q Hyperdorsiflexion MTP	joint

q Recurrent	hallux	valgus
q Combination

q Recurrent	hallux	varus

hyper	dorsiflexion	MTP
+	recurrent	hallux	valgus	

Hallux	varus
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Conclusion

§ Reliable	results	on	short term
§ Surgical	pearls

§ Do	not	overtighten	the	tendon	transfer
§ Center	the	drilling	holes	perfectly	neutral


