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Efficacy and Safety Analysis of Akin Osteotomy Combined with First
Metatarsal Base Osteotomy in the Treatment
of Moderate and Severe Hallux Valgus Deformity

Cui Yaojin
Qingdao Huangdao District People's Hospital, Qingdao, Shandong 266400

Abstract : Objective: To explore and analyze the clinical effect of Akin osteotomy combined with first metatarsal
base osteotomy in the treatment of patients with moderate and severe hallux valgus deformity.
Methods: A double-blind randomized comparative analysis study was carried out in our hospital
from April 2023 to April 2024. During the selected period, 62 samples of patients with moderate to
severe bunion valgus were treated and divided into test group and control group by numerical table
scheme, with 31 patients in both groups. The control group was treated with the first metatarsal base
osteotomy, and the experimental group was treated with Akin osteotomy combined with the first
metatarsal base osteotomy. The clinical efficacy rate, imaging results and complication rate of the two
groups were compared. Results: Compared with the control group, the clinical efficacy of experimental
group was higher (P < 0.05). Compared with the control group, the imaging results of the experimental
group were lower after treatment (P < 0.05). Compared with control group, the complication rate of
experimental group was lower (P < 0.05). Conclusion: Akin osteotomy combined with first metatarsal
base osteotomy is effective in the treatment of patients with moderate and severe hallux valgus
malformation, which is suitable for promotion and application in medical institutions.
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