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The	correction	of	D.M.A.A	in	the	treatment	of	the	
hallux	valgus:	an	essential	asset	from	a	clinical	and	

radiological	point	of	view

Prospective	study

49	feet,	follow	up	2,4	years
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Introduction

• Prevalence increases with age
• Most	common in	women
• Different types	HV
• More	than 300	types	of	intervention
• Proximal,	distal,	diaphyseal,	double	osteotomy
• Which treatment for	which HV

Aim

• Scarf Osteotomy without screw
• No	limitation	of	translation
• Immediate postoperative stability
• Increase DMAA	à shorter osteotomy (without

impaction)

• Modified proximal	osteotomy

Material	&	Methods

• 49	feet
• 2,4	years follow up
• Scarf osteotomy Maestro
• Modified Dovetail proximal	osteotomy
• Akin

Material	&	Methods

• X-ray	measure (DMAA,	HVA,	IMA,	TASA,	TSP,	M1	vs	
M2	length,	declination angle	MT1)

Material	&	Methods

• AOFAS	Score	forefoot
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Results

Values	(n=49)
Pre-op Post-op	

2	months
Post	op	
>	1y

DMAA 15.76° ± 5.21° (4.93°-
27.06°)

3.29° ± 3.28° (-6.60°-10.10°) 3.95° ± 3.66° (-8.03°-15.6°)

HVA 23.51° ± 9.27° (4.94°-
45.33°)

4.72° ± 6.09° (-5.17°-20.25°) 3.34° ± 8.15° (-10.66°-
20.92°)

IMA 12.91° ± 6.22° (5.4°-32.48°) 3.69° ± 3.18° (0.16°-12.3°) 4.22° ± 3.33° (0.28°-15.28°)

TASA 4.2° ± 5.19° (-6.67°-15°) 0.06° ± 4.02° (-11.07°-8.49°) -0.61° ± 4.14° (-10.18°-
12.4°)

TSP 2	.06	± 1	(0-3) 0.67	± 0.69	(0-2) 0.59	± 0.67	(0-2)	

Shortennig M1/M2 -3.08mm	± 2.3	(-8- 4.7mm) -2.91mm	± 2.5	(-8- 5.3mm)

Lateral	talo-first	
metatarsal	angle

23.16° ± 3.37° (14.76°-
30.5°)

23.11° ± 2.68° (16.89°-
27.79°)

22.77° ± 3.35° (16.24°-
30.72°)

AOFAS	Score 41.31	± 8.60	(15-52) 88.96	± 12.87	(39-100)

• AOFAS	score	=	93.354	– (1.298	x	DMAA)	– (0.682	x	HVA)	–
(0.732	x	IMA)

Results

Results Results

Discussion

• 49	feet
• DMAA	x-ray	=	DMAA	anatomic (Jastifer F&A	2014)
• DMAA	recurrence (Pentikanien F&A	2014)
• TSP	4	/	TSP	7	part	(Kaufman	F&A	2018)
• Shortenning 1-3mm	(Maestro	F&A	2003)
• Faster &	cost effective
• 2,4	years follow-up	/	recurrence

Conclusion

Scarf osteotomy without screw ->	a	good	option	for	
HV	deformity associated with DMAA	deformation
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