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History of Present Illness: The patient is a 14-year-old female who is here today for a 
follow-up visit for bilateral left greater than right hallux valgus deformity (bunion). She has 
been seen several times by podiatry as well as here in the Pediatric Orthopedic Clinic, last 
seen on 07/08/2009 at which time it was decided that we would proceed with surgical 
management given her increasing deformity, pain with shoe wear, and skeletal maturity (she 
was done growing). She is here today with her father today for surgical consent.  
 
 
Past Medical History: There has been no change in past medical history. She is a healthy 
14-year-old female. She is greater than 2 years status post menarche and has not grown 
taller in the past one year. She complains of left much greater than right bunion deformity 
and does complain that some shoes are difficult to wear. She has tried 2-3 different 
orthotics in the past without much relief of her symptoms. 
 
 
Pre-Oeprative Radiographs: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Diagnosis: Juvenile hallux valgus deformity. The intermetatarsal angle (IMA) on the left 
measures 17 degrees consistent with a juvenile hallux valgus. 
 



Physical Examination: The patient is a well appearing 14-year-old female who is alert, 
conversant, in no acute distress. Height 55.5 cm, weight 105 pounds. HEENT: Atraumatic, 
normocephalic, nondysmorphic. Spine is straight. Gait normal. It does not appear to be 
antalgic. She can heel and toe walk and run without any difficulty. Examination of the left 
lower extremity does demonstrate a moderate hallux valgus deformity which is flexible. She 
has a mild pes planus. The arch does reconstitute nicely when she is up on her toes. There is 
mild erythema over the medial eminence. She has mild pain on palpation of the medial 
eminence. She has full subtalar motion, full dorsiflexion and plantar flexion, neurovascularly 
intact distally. She has a very mild deformity in the right foot as well with a slight hallux 
valgus deformity 
 
 
Plan: The patient is a 14-year-old female with bilateral hallux valgus deformity that is 
causing her pain as well as difficulty with shoe wear. We obtained surgical consent today for 
a first metatarsal osteotomy and correction of the bunion deformity. The patient will 
require a proximal 1st metatarsal osteotomy to correct the deformity. She will be non-
weight-bearing (in short leg cast)for 6-8 weeks post-operatively. 
 
Surgical Procedure : Correction of left hallux valgus (bunion deformity) with proximal left 
first metatarsal osteotomy 
 
 
Post-Op Radiographs: 
 
 


