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Introduction 

1. The big toe of the foot is called the hallux. If the big toe deviates toward the direction of the other toes
(valgus), the condition is called hallux valgus. As the big toe drifts over, a bony prominence starts to
develop on the inside of the big toe over the metatarsal bone, forming a bunion. Once the bunion is
present, hallux valgus would worsen slowly over time. The deformity is extremely difficult to correct by
oneself.

2. Hallux Valgus is a common foot deformity among adult women. The ratio of occurrence between men
and women is roughly 1 to 10. Hallux valgus may develop in only one foot or both feet, with the latter
being more common.

Indications 

1. It becomes swollen, inflamed and painful
when a narrow shoe box grinds against the
big toe.

2. Non-surgical treatment cannot improve the
conditions.

3. The big toe displaces and overlaps with the
second toe, causing the second and even
third metatarsals to become the pressure
point when walking.

Procedure 

A. Non-surgical treatment 

1. Generally, orthopaedic surgeons would propose non-surgical treatment for hallux valgus, such as
suggesting wearing shoes with wider and lower heels. They may also suggest using foot orthosis
or splints, insoles and silicone toe spacers to reduce the pressure of the toes.

2. Anti-inflammatory medication is effective in alleviating pain.

3. To train the intrinsic foot muscles, the patient can perform specific foot exercises or undergo
physiotherapy.

4. Non-surgical treatment can alleviate pain and slow down the development of hallux valgus.
However, it cannot correct the deformity.

B. Surgical treatment 

Different procedures are performed on different patients according to their individual conditions. The 
operation is performed under general or spinal anaesthesia.  

1. Medial eminence osteotomy – shaving off of the medial eminence and bunion and restoring the
soft tissue tension around the first metatarsophalangeal joint.

2. Metatarsal osteotomies – correct the alignment of the first metatarsal bone, as well as fusion of the
joint. The metatarsal bone is sometimes held in place with screws or other types of steel implants.

3. The most common types of surgery are soft tissue restoration and metatarsal correction surgeries.
Some procedures can be performed with arthroscopy.

Risk and Complication 

1. There are always certain side effects and risks of complications of the procedure. Medical staff will
take every preventive measure to reduce their likelihood.

2. Numbness or tingling, hematoma, infection, osteomyelitis, avascular necrosis, limitation of joint motion,
recurrence.

3. Surgical instruments or implant may be broken off and retained at the surgical site during operation.



Visit No.:  Dept.: 

Name:  Sex/Age: 

Doc. No.: Adm. Date: 

Attn. Dr.: 

Patient No.: PN  

Procedure Information – 
Hallux Valgus 

ZNAG_PIS95_P 
(V1) 

Mar 2023 

Page No: 
01 02 03 04 05 06 07 08 09 

+10 +20 +30 +40 +50 +60 +70 +80 +90 

Please fill in / 
 affix patient’s label 

Before the Procedure 

1. You will need to sign a consent form and your
doctor will explain to you the reason,
procedure and possible complications.

2. Fast for 6-8 hours before the operation

3. Inform your doctor of any medical condition
and any medications you are taking. The
medications may need to be adjusted as
appropriate.

After the Procedure 

1. After surgery, a cast or a plastic surgical shoe should be worn to stabilize the joint. Complete recovery
takes approximately 6 weeks. During this period, a crutch may be necessary to assist walking.

2. crutch may be necessary to assist walking has to refrain from walking for at least 6-8weeks.

3. Three months after surgery, he or she can start walking but has to wear shoes with wide shoe boxes,
walk on heels and keep the toes off the ground.

4. In another 3 months’ time, walking in normal shoes can usually resume.

5. Follow up on schedule as instructed by your doctor.

Remarks 

This is general information only and the list of complications is not exhaustive. Other unforeseen 
complications may occasionally occur. In special patient groups, the actual risk may be different. For further 
information please contact your doctor.  
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The Hong Kong College of Orthopaedic Surgeons 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

I acknowledge that the above information concerning my operation/procedure has been explained to me 

by Dr. ______________________________.  I have also been given the opportunity to ask questions and 

receive adequate explanations concerning my condition and the doctor’s treatment plan.  

_________________________  _______________  _________________         _________________ 
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