294 (R 5o AR L) 202444 F $517 %5 40 Chin J Bone Joint Surg, Vol.17, No.4, Apr. 2024

LY =
(B =REOFAEFBINDIG IS ) E AL
IR EER, D

[(WE] A4 EEF B THET S LRAMEHHIHZE PEAETFHCEHEFET»LLRE LA FE P
GRS FAFHASERRERER ST 2024 4% % 7 4 “clinical guideline on the third generation minimally invasive surgery for
hallux valgus” (% = KA b] F K& 77 B le K45 da ) AT % & i3k, 2200 2 5 = Ra) F K08y 8o a0 2 3L i mie 5 2
B F REAF R F R E AT mAT A, AN H Z KRB ARG TR F LS RIE 5,

(L8R ] s M B ] F K 8RR
(FESZES] R683.42

[H#rtrERL] A

[ XE4S] 2095-9958(2024)04-0294-06
DOI:10.3969/j.issn.2095-9958.2024.04.02

Key points interpretation of "clinical guideline on the third generation minimally
invasive surgery for hallux valgus”

LI Guangyi, SHI Zhongmin, MA Xin

Department of Orthopaedics, Shanghai Sixth People's Hospital Affiliated to Shanghai Jiao Tong University School of Medicine,
Shanghai 200233, China

Corresponding Author: SHI Zhongmin

[Abstract] This article provides an in-depth interpretation of the key points from the "clinical guideline on the third generation
minimally invasive surgery for hallux valgus", released in 2024 by the Foot and Ankle Committee of Orthopedic Branch of the Chinese
Medical Doctor Association, the Foot and Ankle Committee of Sports Medicine Branch of Chinese Medical Doctor Association, and the
Foot and Ankle Expert Committee of the Chinese Association for Integrative Medicine. The guideline primarily covers comprehensive
standardized recommendations for the definition, indications and contraindications, surgical techniques, and postoperative management
of the third generation minimally invasive surgery for hallux valgus. It aims to provide professional academic guidance for the
standardized application of third generation minimally invasive techniques in the treatment of hallux valgus..
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