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DISCLOSURES

e | HAVE NO PERSONAL DISCLOSURES

INTRODUCTION

o HALLUX VALGUS IS A COMMON COMPLAINT

140 DESCRIBED SURGICAL TECHNIQUES
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INTRODUCTION

» PAUCITY OF LITERATURE REGARDING THE MAU OSTEOTOMY IN
THE TREATMENT OF HALLUX VALGUS.

* NEESE ET AL 1989 SERIES OF 21 PATIENTS

* GLOVER ET AL 2008 SERIES OF 24 PATIENTS

* THANGARAJAH ET AL 2013 SERIES OF 23 PATIENTS

INTRODUCTION

* 1926 — MAU INTRODUCED
HIS OSTEOTOMY FOR
INTRINSIC STABILITY.

BIOMECHANICS

o HIGHEST STIFFNESS AND LOAD TO FAILURE'

 INTRINSICALLY STABLE WITH FOREFOOT LOADING?

» HIGHEST STIFFNESS, SIGNIFICANTLY STIFFER THAN SCARF®




BIOMECHANICS

* ACEVEDO ET AL 2002 —
PROXIMAL CHEVRON,
SCARF AND MAU
INTRINSICALLY STABLE WITH
FOREFOOT LOADING

Unal 2010

BIOMECHANICS

o UNAL 2010 — MAU HIGHEST |
STIFFNESS, MODIFIED MAU
SIGNIFICANTLY STIFFER THAN
SCARF

Unal 2010

INTRODUCTION

» 2007 — SAMMARCO
INTRODUCED A
MODIFICATION OF THE MAU
OSTEOTOMY
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e JULY 2008 — WE BEGAN
USING THIS TECHNIQUE




6/20/2016

OUR INDICATIONS

* FIRST MTP CONGRUENCE

* DISTAL CHEVRON VERSUS
SILVER WITH AKIN

OUR INDICATIONS

* FIRST MTP INCONGRUENCE

* MODIFIED MAU WITH
ASSOCIATED DISTAL SOFT
TISSUE RELEASE +/- AKIN

OUR INDICATIONS

o FIRST TMT
SAG/HYPERMOBILITY
o FIRST TMT FUSION WITH

ASSOCIATED DISTAL SOFT
TISSUE RELEASE




MODIFIED MAU TECHNIQUE

* MODIFIED MAU ?
\.2

PERFORMED AFTER F
MEDIAL EMINENCE ¥
RESECTION AND DISTAL

SOFT TISSUE RELEASE

o OSTEOTOMY APEX AT OR
JUST ABOVE ABDUCTOR
RIDGE 1CM DISTAL TO 15T
T™MT

MODIFIED MAU TECHNIQUE

« EXIT PROXIMAL TO DISTAL
METAPHYSEAL FLARE

e PLANTAR LIMB
ACUTE TO LONG LIMB

MODIFIED MAU TECHNIQUE

o ROTATE WITH PROXIMAL
AXIS +/- SLIGHT LATERAL
TRANSLATION AND
CLAMP
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MODIFIED MAU TECHNIQUE

o FIXATION WITH
2. 4MM SCREWS

OVERL
.
.

MODIFIED MAU TECHNIQUE
<

.

4
OVERLAP — o\

WB RADIOGRAPHIC MEASUREMENT
©

¢ HALLUX VALGUS ANGLE
(HVA)
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OUR STUDY

« STUDY PERIOD: JULY 2008 - NOVEMBER 2015

¢ INCLUSION: MODIFIED MAU OSTEOTOMY,
>18 YO, PRE- AND POST-OP WB XR AVAILABLE

OUR PATIENTS

o 176 P1S, 190 FEET {18 M, 158 F; 0 R, 100 L)

» AVERAGE AGE 56 YEARS (18-84 Y)

» AVERAGE FOLLOW UP 11.46 MONTHS (1.13-73.3 M)

* 86/190 INCLUDED AKIN OSTEOTOMY

fable 1. Pre-operative,| inal

Pre-operative Post-Operative Final Follow-Up
Parameter n Meon SD Min Mox Mean SD Min Max Mean SD  Min  Max

33 65 258 79 43 30 197 28 213

78 22 552 134 95 -125 354 245 404

(o) W/ isolated Ist met osteotomy 299 79 22 470 151 99 90 354 245 a4

(6] wi Akin osteotomy 7 77147 552 112 85 -125 W1 144

Ja 15t Metatarsal Length (mm) 670 54 519 830 668 59 524 851 65! 524

A Forefoot width (mm) 1008 7.7 843 1262 91.2 85 703 119.5 93 745

(a) w/o bunionette reatment 1007 7.8 843 1262 91.4 83 746 119.5 745

(6) W/ 5ih meflateral condylectomy 8 1021 50 918 1063 8.7 109 739 1011 758

| jclyrsmatconayectomy. 4 5n 50 940 1028 222 11 03 22 15

|* comparison from final f/u o pre-operative baseline




6/20/2016

RESULTS

DEFORMITY | AVERAGE | AVERAGE A1 MT A
PREOP 1-2 | FINAL 1-2 LENGTH FOREFOOT
IMA IMA WIDTH

Mild 1m.1° 7.63° 3.5° 13.98° -1.89mm  -6.53mm
(n=47)

Moderate  14.2° 8.97° -2.44mm -7.69mm
(n=79)

Severe 18.5° 10.90° 7.62° -1.17mm -7.77mm
(n=64)

COMPLICATIONS

* NO INFECTIONS REQUIRING OPERATIVE DEBRIDEMENT

e NO CASES OF "TROUGHING” @ @

COMPLICATIONS

17 PTS (8.9%) WITH COMPLICATIONS REQUIRING REVISION SURGERY

* HALLUX VARUS: 7 o MALUNION: 1
15T MTP CONTRACTURE: 3 « NONUNION: 1

HV RECURRENCE: 2 o SYMPTOMATIC HARDWARE: 1
15T MT FX ABOUT A SCREW: 2 » HARDWARE FAILURE: |
DELAYED UNION: 1




6/20/2016

HALLUX VARUS: | INCIDENCE WITH TIME

* CORRECTIVE POWER INITIALLY UNDERAPPRECIATED

DISCUSSION

o NEESE ET AL: 21 PTS, ALL DEFORMITIES, NO COMPS LISTED

o GLOVER ET AL: 24 PTS, MODERATE-SEVERE,
20% UNDERCORRECTED, 37% NONUNION

* THANGARAJAH ET AL: 23 PTS, MODERATE-SEVERE,
NO UNDERCORRECTION OR NONUNION

BINGIEAN @]\

« GLOVER ET AL 2008 SERIES OF 24 PATIENTS

« MODERATE TO SEVERE DEFORMITY

« 20% UNDERCORRECTED

o 37% NONUNION RATE




DISCUSSION

* THANGARAJAH ET AL 2013 SERIES OF 23 PATIENTS

* MODERATE TO SEVERE DEFORMITY

* NO CASES OF UNDERCORRECTION OR NONUNION

DISCUSSION

e LARGEST STUDY GROUP IN LITERATURE BY 8-FOLD

* MILD, MODERATE, AND SEVERE INCONGRUENT DEFORMITIES

* 8.9% COMPLICATION RATE

CONCLUSIONS

» LARGEST CONSECUTIVE CASE SERIES

» VERSATILE OSTEOTOMY

e MILD, MODERATE AND SEVERE DEFORMITY
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CONCLUSIONS

* COMPARABLE CORRECTION TO SCARF AND
PROXIMAL CHEVRON OSTEOTOMIES

* EQUIVALENT COMPLICATION RATES

CONCLUSIONS

* ALLOWS LARGE DEGREE OF CORRECTION

o MAINTAINS 15T MT LENGTH

o ALLOWS FOR LENGTHENING IF DESIRED

REFERENCES
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