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Abstract 

Background & Aims: Hallux valgus is one of the most common foot deformities, with a reported 

prevalence of about 23% in the age group of 16 to 65 years. This deformity causes external deviation 

of the first toe and progressive subluxation of the first metatarsophalangeal joint. This condition can 

be associated with osteoarthritis of the joint and causes impairment in physical function, decreased 

general health, and decreased quality of life. The aim of the present study was to systematically 

investigate the effect of non-surgical techniques focusing on kinesiotape and corrective exercises in 

the management of hallux valgus. 

Materials & Methods: Using domestic and foreign databases including Scopus, Google Scholar, 

PubMed, ISC, SID, Magiran, and Irandoc, articles published between January 2020 and January 2025 

were searched with the keywords Rehabilitation, Hallux valgus Kinesiotype, Hallux valgus Corrective 

Exercises, Hallux valgus, kinesiotype, and corrective exercises. After searching and screening articles 

according to the inclusion criteria, including access to the full text of the article, articles in Persian 

and English, and articles that were randomized clinical trials, were selected. The quality of the 

included articles was assessed using the PEDro scale. 

Results: A total of 11 articles met the inclusion criteria. These studies mainly investigated the effect 

of kinesiology tape and corrective exercises on the big toe angle, pain, and balance. Studies that 

investigated combined interventions showed more significant improvements in the above indicators. 

Conclusion: Evidence shows that the use of combined interventions, compared to the use of an 

intervention alone, has a greater effect on correcting the deformity, reducing pain, and improving 

balance in patients with hallux valgus. 
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Extended Abstract 

Background 

 Hallux valgus is a common foot condition that causes 

external deviation of the big toe and progressive 

subluxation of the first metatarsophalangeal joint. This 

condition is usually associated with osteoarthritis of the 

first metatarsophalangeal joint and leads to decreased 

general health, impaired physical function, and 

ultimately a reduced quality of life. This deformity is 

usually accompanied by loss of balance and pain (5). 

This type of deformity is much more common in 

women than in men, and research results have shown 

that its prevalence in women is four to one compared to 

men, and in some studies this ratio has been reported to 

be higher (10, 9), which can be attributed to the 

popularity of high-heeled shoes among women (8). 

 One of the common methods of correcting and treating 

severe hallux valgus in young people is surgery, which 

is not a definitive treatment and also has complications. 

Some of the complications of surgery are reduced range 

of motion of the joint and disruption of the correct 

walking pattern and the possibility of recurrence of the 

condition after surgery (11). 

 Other ways of treating and correcting this abnormality 

include the use of orthopedic devices (braces and pads), 

taking medication to reduce pain and inflammation, 

occupational therapy and exercise therapy (14). 

 One of the effective conservative treatment methods 

for reducing discomfort, pain and the angle of the 

hallux valgus in patients before surgery is kinesiotaping 

(15). 

 In addition, a combined protocol of toe strengthening 

exercises and kinesiotaping in patients with crooked 

hallux has significantly reduced both pain and the angle 

of the hallux valgus (13). 

In summary, the treatment of hallux valgus has 

attracted much attention from several generations of 

researchers over the past 100 years, but has not yet 

reached a definitive conclusion (6). 

 Therefore, in this study, we intend to investigate the 

effect of non-surgical techniques in the management of 

hallux valgus, focusing on kinesiology taping and 

corrective exercises. 

Methods 

This study was conducted using a systematic review 

method (PRISMA) to investigate the effect of non-

surgical techniques in the management of hallux 

valgus, focusing on kinesiotaping and corrective 

exercises. Articles were searched in Scopus, PubMed, 

Google Scholar, Magiran, SID, ISC, and Irandoc 

databases between January 2020 and January 2025. 

Persian and English keywords related to hallux valgus, 

kinesiotaping, and corrective exercises were used to 

extract studies. 

 Out of a total of 755 identified articles, after screening 

and reviewing the inclusion and exclusion criteria, 11 

eligible articles were finally included in the final 

analysis. The quality of these articles was assessed 

using the PEDro scale. 

Results 

Of the 775 articles identified, 11 were selected for the 

final analysis based on the inclusion criteria. Due to 

heterogeneity in the implementation method, type of 

exercise, measurement parameters, and number of 

subjects, it was not possible to perform a meta-analysis. 

 The studies showed that corrective stretching and 

strength exercises had a positive effect on reducing the 

hallux valgus angle, pain, and improving dynamic 

balance in 4 studies, although one study reported pain 

reduction as the only significant effect. 

 Also, three studies showed the use of kinesiotape as an 

independent intervention to be effective in reducing the 

angle and pain caused by hallux valgus deviation. In 

two studies, corrective exercises and kinesiotape were 

studied separately, which had different results in 

improving symptoms. The evidence from two studies 

also indicated that the combination of these two 
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methods can be more effective in correcting the 

deformity, reducing pain, and improving balance. 

Conclusion 

The results of the present review showed that the use of 

non-surgical techniques such as kinesiotaping and 

corrective exercises, especially in the form of combined 

interventions, has a positive effect on improving the 

hallux valgus angle, reducing pain, improving balance 

and improving quality of life. Among the 11 studies 

reviewed, those that used combined programs 

(kinesiotaping + corrective exercises) had a higher 

PEDro score on average and reported more effective 

results. In the study of Shahrjerdi et al. (1402), the 

combination of ankle strengthening exercises with a 

Bosu ball and kinesiotaping significantly reduced pain 

and hallux angle and increased static balance (18). 

 From the results of this study, it can be concluded that 

performing exercises on uneven surfaces of the 

patterned surface moves the individual in a more 

complex range, stimulates more depth sensory 

receptors, and as a result, sends more information about 

the spatial position of the muscles and joints of the body 

to the brain, and this set of interactions affects balance 

to a greater extent (28). 

 Similar findings were also seen in the study by 

Khandani et al. (2010) that the combination of bandage 

and stretching exercises improved the alignment of the 

thumb joint and reduced the deformity. (21). 

 In contrast, the study by Khodaverdizadeh (2012), 

which used only corrective exercises, failed to have a 

significant effect on the thumb angle and only reported 

a reduction in pain. (20). 

 This difference could be due to the difference in the 

age of the subjects (adolescents), the severity of the 

deformity, or the short duration of the intervention. 

These studies showed that corrective exercises at 

younger ages may not have much effect on the hallux 

valgus angle and foot pronation and only reduce the 

amount of pain, which is also due to physiological 

factors of the individuals. Studies that only examined 

the effect of taping showed that taping can improve the 

angle of the big toe and increase balance in the short 

term, but without muscle exercises, the durability of its 

effect is not clear. Yang Kong et al. (2024) studied the 

effect of the Mulligan tape and showed that this 

technique increased the activity of the abductor hallucis 

muscles and decreased the activity of the adductor and 

tibialis posterior muscles, which helps to improve joint 

alignment. (22). 

 Comparison between these studies shows that 

corrective exercises alone can be effective in conditions 

such as older age, moderate severity of the deformity, 

and sufficient intervention duration, but when 

combined with taping, they have a synergistic effect 

and produce more stable and stronger results. Taping 

alone is effective in reducing pain and improving 

proprioception, but it needs to be accompanied by 

exercises to have a structural effect on the thumb joint. 

In terms of methodological quality, articles with a 

PEDro score higher than 6 usually had a more thorough 

design and reported more reliable results (such as the 

studies by Shahrjerdi and Jeong). This indicates that 

study quality has a direct impact on the results and 

should be considered when interpreting the findings. 
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