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[Abstract] Objective: To analyze the efficacy of Xiangyi orthopedic manipulation combined with minimally invasive surgery in treating
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liver-kidney deficiency type hallux valgus, providing theoretical basis and experimental guidance for clinical application.
Methods: A total of 60 patients with liver-kidney deficiency type hallux valgus deformity undergoing surgery were selected for
the study. They were randomly divided into a control group ( receiving minimally invasive surgery alone ) and an experimental
group ( receiving Xiangyi orthopedic manipulation combined with minimally invasive surgery ) according to a random number
table, with 30 patients in each group. The statistical differences in the following parameters were compared between the two
groups: time to initiate weight-bearing walking, visual analogue scale ( VAS ) and AOFAS Ankle-Hindfoot Scale ( AOFAS )
scores before and after surgery, hallux valgus angle ( HVA ) measured at 12 weeks postoperatively, and complications. Results:
The trial group demonstrated superior time to weight-bearing walking postoperatively compared to the control group ( P<0.05 ).
Statistical differences in VAS scores were observed between the two groups at 2, 4, 8, and 12 weeks postoperatively ( P<0.05 ),
with the trial group showing better outcomes. Similarly, significant differences in AOFAS scores were noted at the same time
points ( P<0.05), with the trial group again outperforming the control group. Both groups exhibited marked changes in hallux
valgus angle post-treatment compared to baseline ( P<0.05 ) . Conclusion: For patients with liver-kidney deficiency-type hallux
valgus deformity, the Xiangyi Orthopedic Manipulation combined with small incision offers faster postoperative pain relief,
improved joint function, and enhanced safety and reliability compared to simple small incision surgery, making it a clinically
recommended approach.
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