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Clinical study of 3D-printing used to assistmodified Chevron osteotomy for hallux valgus
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[ Abstract ] Objective To explore clinical application of 3D-printing used to assist modified Chevron osteotomy for moderate
hallux valgus. Methods We retrospectively analyzed the data of 23 feet with moderate hallux valgus who underwent modified Chev-
ron osteotomy in the 908th Hospital of the Chinese People’s Liberation Army Joint Logistics Support Force between May 2017 to May
2021. They were divided into two groups according to surgical procedures as 3D-printing group (13 feet) and traditional group ( 10
feet) . Patients in 3D-printinggroup were treated 3D-printing technology to design individual navigation templates used to assist osteoto-
my. While patients in traditionalgroup were treated with osteotomy according to surgical experience. The general information, operation
time, number of intraoperative fluoroscopy, improvement of postoperative intermetatarsal angle and hallux valgus angle were compared
between two groups. AOFAS score system was used to evaluate ankle function after surgery. Results There were no significant differ-
ences in general data. The operative time and post-operation HVA of two groups were no significant ( P>0. 05). The number of intraop-
erative fluoroscopy in 3D-printinggroup (2.46+0.66) was less than that in traditionalgroup (3. 10+0. 74). Postoperative IMA correc-
tion was better in 3D-printinggroup (6. 38+1.45)° than that in traditionalgroup (7.70+1.60)° (P<0.05). The post-operative AOFAS

score and good rate were no significant differences between the two groups (P>0.05). Conclusion Both 3D-printing technology and

traditional modified Chevron osteotomy have achieved good clinical
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results in the treatment of mild and moderate hallux valgus, but 3D-

printing couldreduce intraoperative radiation exposure and achieve
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(n=10) (n=13)
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RATEN AR S AR, AR i T2
1.3 WEERRIEMRE FARIATF ARG ER
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FER 1 B SR IRBE A I & RE . 3D FTENRE B R
Chevron TR F] UL 2,

R2 NABRPEBIMIBERBELILE (xxs)
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KIKEEV AOFAS 143 (43)  81.90+9. 86 84.62+8. 03
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