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Comparative Study of Clinical Value of Absorbable Screws and Metal Screw

in the Treatment of Patients with Moderate to Severe Hallux Valgus*
LIU Xi-bo, ZHANG Chun-huf”, LIU Ji, FAN Bo-yuan, SHEN Jiang-tao
(Department of Hand and Foot Surgery, Beijing Luhe Hospital, Capital Medical University, Beijing, 101100, China)

ABSTRACT Objective: To explore the clinical application of absorbable screws and metal screw in the treatment of patients with
moderate to severe hallux valgus. Methods: From January 2016 to January 2018, 28 patients with moderate to severe hallux valgus admit-
ted to our hospital were enrolled in the study. They were divided into 2 groups according to the random number table method. The con-
trol group and the observation group were treated with metal screws or absorbable screws. Patients with hallux valgus. Absorbing screws
treat hallux valgus. Perioperative indicators were compared between the two groups, the hallux valgus angle (HVA) before and after
surgery, the angle between the first and second metatarsal, the American Society of Orthopedic Foot and Foot Function (AOFAS), and
complications. Results: There was no significant difference in operation time, intraoperative blood loss, and hospital stay between the two
groups (P>0.05). The HVA, IMA and AOFAS were better than those before operation (P<0.05). There was no significant difference in
HVA, IMA and AOFAS between the two groups(P>0.05). The excellent and good rate of treatment in the control group was 88.46%, and
the excellent and good rate in the observation group was 92.31%. There was no significant difference in the excellent and good rate be-
tween the two groups (P>0.05). The incidence of delayed healing or non-union, hallux valgus recurrence or postoperative loss correction
in the observation group was lower than that in the control group(P<0.05). Incision infection and tibia lateral displacement occurred in the
two groups. There was no significant difference in the incidence of metastatic pain and hallux valgus (7>0.05). Conclusion: After the hal-
lux valgus osteotomy, it can be fixed by absorbable screws, the treatment effect is remarkable, and the safety is high, which is worthy of
being widely used in clinical practice.
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Table 1 General information of patients in the two groups
Indicators Control group Observation group Xt P
Counted 52 52
Gender 6/22 7/21 1.2064 0.3169
Age(year) 42.62+ 4.71 42.05+ 4.18 0.9515 0.5423
Family history(n) 15 14 1.3618 0.2187
Follow-up time(m ) 13.52+ 1.04 13.63+ 1.53 1.1936 0.2943
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Table 2 Comparison of perioperative indicators between the two groups(xt s)

The length of time(d)

Intraoperative blood loss( mL )

Groups The operation time(min )
Control group(n=52) 36.84x 7.16 10.29+ 2.65 6.31% 1.35
Observation group(n=52) 34.18% 7.26 11.29+ 1.98 7.11% 1.44
t value 1.6087 1.1067 1.4229
P value 0.0964 0.3952 0.1163

2.2 WHAFABIE HVA . IMA AOFAS tb#%

Wiz ¥R )5 HVA IMA  AOFAS 4L AT, Wit B A
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Table 3 Comparison of HVA, IMA and AOFAS between the two groups before and after surgery( xt s)

Geil+7 22 5w (P<0.05); MALE AR5 HVA IMA (AOFAS L4
TGt 225 (P>0.05), HAKEEILE 3,

AOFAS( points )

HVA(® ) IMA(° )
12 weeks after 12 weeks after 12 weeks after
Groups Before the Before the Before the
) surgery Before the ) surgery Before the ) surgery Before the
operation ) operation . operation .
operation operation operation
Control group
(n=52) 38.16+ 3.47 14.25+ 1.86 21.44+ 3.75 10.51+ 1.67 49.76+ 3.64 90.67+ 1.36
n=
Observation group
(n=52) 37.59+ 542 13.42+ 1.33 22.06+ 3.17 11.24+ 0.97 50.18%+ 2.94 89.24+ 1.52
n=
t value 1.8134 1.6248 1.5206 1.5387 0.9647 1.0587
P value 0.0812 0.0941 0.1037 0.1008 0.6732 0.5844

Note: 2P<0.05, compared with before surgery.
23 MARBREFERTHREE 92.31%, WLLIRIFIL B AR LA TR GE 725 57 (P>0.05) . L% 4.
X B 2L T O B 5l 88.46% , WLAK 4L7 U B %
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Table 4 Comparison of treatment effect between the two groups[n(%)]
Groups Excellent Good Poor The excellent( % )
Control group(n=52) 30(57.69) 16(30.77) 6(11.54) 88.46
Observation group(n=52) 34(65.38) 14(26.93) 4(7.69) 92.31
x* value 1.7067
P value 0.0926

24 MAHRERERR W IE R B R AR RS L 1 BRA RS P o R N TR R A R
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Table 5 Complications in the two groups[n(%)]

Dorsal Metastatic

Recurrence of bunions

Infection of Delayed or nonunion . o o
or loss of postoperative  transposition of  metatarsal pain is Hallux varus

Groups
incision of the osteotomy end )
correction metatarsal occurs present
Control group

6(11.54) 4(7.69) 6(11.54) 4(7.69) 6(11.54) 2(3.85)

(n=52)

Observation group

4(7.69) 2(3.85) 2(3.85) 2(3.85) 2(3.85) 2(3.85)

(n=52)
x* value 0.8167 1.2647 1.4126 0.8410 1.0364 0.0001
P value 0.7944 0.2420 0.1165 0.7658 0.5947 1.0000
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