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Relationship Between Grade of Hallux Valgus Using
the Manchester Scale and Self-Recognized Deformity

Hidetoshi Nakao, Masakazu Imaoka

Abstract

[Objective] We investigated whether self-recognition of hallux valgus depends on its severity.
[Methods] We conducted a cross-sectional survey of 659 participants (416 women) aged 18 years or
older (mean age 56.7 yr) to determine the relationship between self-recognition of hallux valgus and
actual severity of hallux valgus as determined using a four-grade Manchester Scale (no deformity, mild
deformity, moderate deformity, and severe deformity). [Results] The results of the logistic regression
analysis showed a significant difference between self-recognition of hallux valgus at moderate deformity
(0dds ratio 7.23, p<0.001) but no significant difference at mild deformity. [Conclusion] Self-recognition

of hallux valgus differs between patients with mild and those with moderate deformity.

Keywords: Hallux valgus, Manchester Scale, Self-recognition






