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Depression is often associ-
ated with poor subjective 
outcomes following ortho-

paedic surgery, yet the relationship 
between the mood disorder and 
hallux valgus surgery has not been 
well studied.

“Depression is prevalent in this 
population, and outcomes after 
surgical correction of hallux valgus 
can sometimes be suboptimal,” 
said Rachel Shakked, MD, of The 
Rothman Institute in Philadelphia. 
Dr. Shakked and her coauthors 
sought to identify whether a rela-
tionship exists between depression 
and patient-reported outcomes. 

“We found that hallux valgus 
surgery patients with depressive 
symptoms had lower functional 
scores at baseline and at final 
follow-up than patients without 
depressive symptoms,” she said.  

The data was presented in Sci-
entific Poster P0207 during the 
AAOS 2018 Annual Meeting in 
New Orleans.

Retrospective review
The researchers analyzed data on 
267 adult patients (88 percent fe-
male, average age = 51 years) who 
had undergone surgical treatment 
for hallux valgus over a two-year 
period. For each patient, they col-
lected demographic information 
and the following baseline and 
postoperative data:
• visual analog score (VAS)
• Short Form-12 Physical Compo-

nent Score (SF-12 PCS) 
• Short Form-12 Mental Compo-

nent Score (SF-12 MCS)
• Foot and Ankle Ability Measure 

(FAAM), including activities of 
daily living (ADL) and sports 
components
Patient history of depression and/

or anxiety was also recorded. An 
SF-12 MCS ≤ 45.6 points was con-
sidered indicative of active depres-
sive symptoms.

Baseline functional scores 
were available for 253 patients 
(95 percent). Among them, 66 pa-
tients (26 percent) reported a his-
tory of depression and/or anxiety, 
and 39 patients (15 percent) exhib-
ited depressive symptoms based on 
MCS criteria. Baseline demograph-
ics—including age, gender, bunion 
severity, additional procedures per-
formed, and length of follow-up—
were similar between depressed 
and nondepressed patients. 

All patients were contacted 
postoperatively by phone, at an 
average of 21 months, to answer a 
three-question satisfaction survey. 
Overall, 187 patients (70 percent) 
completed the survey. In addi-
tion, postoperative functional 
scores—obtained at a minimum of 
11 months follow-up—were avail-
able for 162 patients (64 percent). 

Depressed patients  
had lower satisfaction scores
Pre- and postoperative functional 
outcomes for both groups of pa-
tients are listed in Table 1. Statisti-
cal analysis revealed that depressed 
patients demonstrated greater 
improvement in SF-12 MCS than 
nondepressed patients (13.1 points 
vs. -2.4 points, P < 0.001). VAS 

improved significantly in both 
groups (P < 0.001), and no differ-
ences were seen in the amount of 
improvement in VAS between de-
pressed and nondepressed patients. 

However, depressed patients 
demonstrated less postoperative 
improvement than nondepressed 
patients in all other functional 
scores, including the following: 

• SF-12 PCS (-1.0 point vs.  
2.5 points, P = 0.021) 

• total FAAM (-5.8 points vs.  
4.9 points, P = 0.016) 

• FAAM ADL (-0.3 points vs.  
4.5 points, P = 0.004) 

• FAAM Sport (-11.4 points vs. 
2.8 points, P = 0.045) 
Also, satisfaction with surgery 

and postoperative pain were lower 

in the depressed group compared 
to the nondepressed group (3.9 
points vs. 4.5 points, P = 0.093, 
and 3.5 points vs. 4.4 points, 
P = 0.029, respectively).

“Our study found that pain lev-
els were higher preoperatively and 
lower postoperatively in depressed 
patients. However, the depressed 
patients reported less satisfac-
tion with postoperative pain than 
patients without depressive symp-
toms,” Dr. Shakked said. “Surgical 
correction of hallux valgus seems 
to effectively improve pain in de-
pressed patients, but satisfaction 
with pain is inferior.”

Dr. Shakked and her coauthors 
believe this information may be 
useful during presurgical discus-
sions with depressed patients about 
their prognosis.  

Dr. Shakked’s coauthors of “Influence of 
Depression on Hallux Valgus Surgical 
Outcomes” are Elizabeth A. McDonald, 
BA; Ryan Matthew Sutton, BS; Mary-
Katherine Lynch, BS; Kristen Nicholson, 
PhD; and Steven M. Raikin, MD. 

Maureen Leahy is assistant managing 
editor of AAOS Now. She can be 
reached at leahy@aaos.org.
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TABLE 1:  PRE- AND POSTOPERATIVE FUNCTIONAL OUTCOMES AMONG PATIENTS  
WITH AND WITHOUT DEPRESSIVE SYMPTOMS 

 Not depressed Depressed P-value

Patients 214 (85%) 39 (15%) 

Patients with history of depression  49 (23%) 17 (44%)  0.007

Patients taking anxiety/depression medications  46 (21%) 13 (33%)  0.108

Age (years)  51.6 52.6 0.675

Females 184 (84%) 36 (92%) 0.412

Deformity:  Mild  63 (29%) 6 (15.5%)  
Moderate 115 (54%) 22 (56.5%) 0.094 
Severe 36 (17%) 11 (28%) 

Any additional procedure 124 (58%) 26 (67%) 0.400

Follow-up (months)  20.3 20.8 0.668

Preoperative VAS  5.1  6.0 
Postoperative VAS  4.0  3.6 

Preoperative SF-12 MCS  57.4 37.6 
Postoperative SF-12 MCS  55.1 50.8 

Preoperative SF-12 PCS  44.1 43.0 
Postoperative SF-12 PCS  46.6 42.2 

Preoperative FAMM  71.8 65.1 
Postoperative FAMM  76.6 59.3 

Preoperative FAMM ADL  77.2 68.1  
Postoperative FAMM ADL  81.7 67.7 

Preoperative FAMM Sport  60.1 53.4 
Postoperative FAMM Sport  62.9 42.0 

Surgery satisfaction (1 – very dissatisfied to 6 – very satisfied)  4.5 3.9 <0.093

Pain satisfaction (1 – very dissatisfied to 6 – very satisfied)  4.4 3.5 0.029*

*statistically significant

<0.001* 

<0.001* 

0.021*

0.016* 

0.004* 

0.045* 

“ The depressed patients reported less satisfaction with 
postoperative pain than patients without depressive 
symptoms. Surgical correction of hallux valgus seems 
to effectively improve pain in depressed patients, but 
satisfaction with pain is inferior.”
Rachel Shakked, MD
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