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About the Study
Hallux valgus, a common foot deformity, represents a deviation of 

the big toe (hallux) towards the lesser toes, accompanied by a lateral 
deviation of the first metatarsal bone. This condition, often 
colloquially referred to as a bunion, is not only a cosmetic concern but 
can also lead to pain, discomfort, and functional limitations. 
Understanding the underlying factors contributing to hallux valgus and 
exploring conservative and surgical management options is crucial for 
individuals affected by this condition.

The etiology of hallux valgus is multifactorial, encompassing both 
genetic and environmental factors. While there is a hereditary 
component, certain footwear choices, such as narrow or ill-fitting 
shoes, can contribute to the development and progression of the 
deformity. The biomechanics of the foot and gait abnormalities also 
play a role, with excessive pronation and joint laxity potentially 
predisposing individuals to hallux valgus.

One of the primary structural changes in hallux valgus is the lateral 
deviation of the hallux towards the lesser toes. This deviation is often 
accompanied by the formation of a bony prominence on the medial 
aspect of the first metatarsal head, commonly referred to as a bunion. 
The misalignment of the hallux and the associated bunion can lead to 
inflammation, pain, and difficulty finding comfortable footwear.

Symptoms of hallux valgus can vary from mild discomfort to 
significant pain and functional impairment. Individuals with this 
condition may experience pain around the big toe joint, swelling, 
redness, and the development of corns or calluses. The prominence of 
the bunion can make it challenging to find suitable footwear, 
exacerbating the discomfort and limiting daily activities.

Non-surgical management options for hallux valgus focus on 
alleviating symptoms, slowing the progression of the deformity, and 
improving foot function. Footwear modifications, including choosing 
shoes with a wider toe box and lower heels, can help reduce pressure 
on the bunion and provide greater comfort. Padding and orthotic 
inserts may also be recommended to redistribute pressure and improve 
foot alignment.

Physical therapy exercises targeting the intrinsic and extrinsic 
muscles of the foot can contribute to improved muscle strength and 
joint stability. Stretching exercises may be prescribed to address 
tightness in the soft tissues surrounding the big toe joint. Additionally, 
splints or braces may be used to provide temporary relief by realigning 
the toe and reducing pressure on the bunion.

While conservative  measures can effectively manage symptoms, 

they may not correct the underlying structural deformity. In cases 
where pain is persistent and functional limitations persist, surgical 
intervention may be considered.

Various surgical techniques are employed based on the severity of 
the deformity and the specific anatomical factors involved. Osteotomy, 
a procedure involving the cutting and repositioning of bones, is 
commonly performed to correct the alignment of the first metatarsal 
and the big toe. Soft tissue procedures may also be included to address 
imbalances in the surrounding ligaments and tendons.

The choice of surgical procedure depends on factors such as the 
degree of deformity, the presence of arthritis, and the patient's overall 
health.

Postoperative rehabilitation is a crucial aspect of ensuring a 
successful outcome after hallux valgus surgery. Patients typically 
undergo a period of restricted weight-bearing and may use crutches or 
a walking boot during the initial stages of recovery. Physical therapy is 
often prescribed to improve strength, flexibility, and gait mechanics.

While surgery can effectively correct the structural deformity, it is 
not without risks, and the decision to undergo surgery should be 
carefully considered in consultation with a healthcare professional. 
Potential complications include infection, delayed healing, and 
recurrence of the deformity. Postoperative care, adherence to 
rehabilitation protocols, and follow-up assessments are essential for 
monitoring progress and addressing any issues that may arise.

Hallux valgus is a common and often progressive foot deformity 
that can significantly impact an individual's quality of life. Its complex 
etiology, involving both genetic and environmental factors, 
underscores the importance of a comprehensive approach to 
management. Conservative measures can be effective in alleviating 
symptoms and slowing the progression of the deformity, while surgical 
intervention may be considered for those with persistent pain and 
functional limitations.

The choice between conservative and surgical management depends 
on various factors, including the severity of the deformity, the 
presence of symptoms, and the individual's goals and preferences. A 
collaborative approach involving healthcare professionals, including 
podiatrists, orthopaedic surgeons, and physical therapists, is essential 
to tailor a treatment plan that addresses the unique needs of each 
patient.

By combining evidence-based interventions with a patient-centred 
approach, healthcare providers can strive to optimize the management 
of hallux valgus and enhance the well-being of those living with this 
condition.
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