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Abstract

On the basis of results of Endoprothesis in 131 patients, in age from 22 to 78 years, the criteria for
assessment of results of treatment are defined, the system is worked out, which makes possible to estimate
efficiency of treatment for each patient. The presence of a pain, ability to walk and work has the most

diagnostic value.
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Introduction

still doubtful, which findings can be carried as a
criteria for treatment
Endoprothesis of hip joint.

) espite, the certain history of Endoprothesis, it is

efficiency  with

By [2] the clinical and no rentgenological findings must
be employed as a landmark for assessment of treatment
results. By Matiss [1] the rentgenological, as a clinical
finding are given for assessment, but they fix only
condition of the patient and do not reflect the results of
surgical treatment. Over this, as it is known, the
treatment efficiency depends on the constitutional
characteristics of patient, possibilities of social
rehabilitation, which is different for different populations.

The aim of our study is determination of the criteria for

assessment of the results of surgical treatment with
Endoprothesis of hip joint.

Materials and Methods

The subjects of investigation were 131 patients, in age
from 22 to 78 years, with dysplastic coxarthrosis from

coxarthrosis,

diagnostic criteria

orthopedic clinic "Syntezi". The operations of
arthroprothesis by "Biomed" - were carried out for these
patients. The assessment of treatment results was done
one year later after the operation. The methods of
investigation were clinical, rentgenological, clinical-
laboratory.

The data of patients were studied before and after
operation by the following factors: pain, character of
pain, limp, character of limp, possibilities of movement,
distance of walking, sitting, self-service, movement in
joint, ability to work, in all 61 factors. The analysis of the
material was done by the multi-dimensional-statistical
methods [3] (alternative and discriminative).

Results

The study shows, that one year later after the operation
no one patient had following factors: disability, walk on
crutches, only at home, third stage of degenerative-
dystrophic process. The frequency of other data is
presented in Tab.1.
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N Names of factors RDF Diagnostic value
1. Pain on the loading 5,6 8,1
2. Continuous pain 16,33 15,6
3. Self-service 3,5 4.0
4. Carries out easy work 6,21 6,3
5. Unimportant limp -5,07 5,6
6. Intense limb 2,79 3,5
7. Walking without the stick -4,52 6,2
8. With to sticks 4.52 6,7
9. Up to 200 meters 2.29 2,3
10. | To put on socks-casy -5,37 7.0
11. | With difficulty -4,95 7,7
12. | To sit on the any chair — 1h. -1,69 2,6
13. | On the high chair 0,5h 0,89 1,4
14. | Cannot 0,5h. 1,98 2,6
15. | Flexion — 0-45 2,42 2,7
16. | Flexion —90-110 -3,5 4,3
17. | Abduction — 20-60 1,84 2,8
18. | Adduction —0-15 -2,99 4,3
19. | Adduction — 15-20 -5,07 7,2
20. | Rotation on the outside — 0-15 -7,1 10,8
21. | Rotation on the outside — 15-60 -4,32 6,5
22. | Character of pain — II stage -1,5 1,8
23. | Character of limp — I stage 2,4 3,3
24. | Limitation of function — I stage 2 2
25. | Limitation of function — III stage 1,79 1,79

Tab.1 The diagnostic values and coefficients of rectilinear discriminative function of criteria for assessment
of treatment efficiency.
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Rank of intervals

Negative (%)

Positive (%)

1 (7.1 -6,5) 0 100
2 (-6,6 6,2) 0.1 99.9
3 (6,1 -6,5) 0.25 99.75
4 (-5.6 52) 0.5 99.5
5 (-5.1 5.5) 0.8 99.2
6 (-4.,6 42) 135 98.65
7 (4.1 3.5) 2.25 97.75
8 (3.6 32) 3.65 96.35
9 (3.1 2,5) 582 94.18
10 (-2,6 22) 9.3 90.7
11 (2.1 -1,5) 14.45 85.55
12 16 12) 217 89.3
13 11 0,7) 31.25 69,75
14 (-0,6 02) 427 57,3
15 (0.1 0.3) 49.1 50,9
16 0.4 493 51,7
17 05 0.9) 504 49,6
18 1,0 14 67 33
19 1.5 1,9 76.9 231
20 2 24 84.6 15.4
21 25 2.9 90 10
22 3 34 93.65 6,35
23 35 3.9 96.1 3,9
24 1 44 97.95 2,05
25 45 49 99 1.0
26 5 54 99.45 0.55
27 55 59 99.65 0.35
28 >6 100 0

Tab.2 Table of intervals.
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On the first stage of investigation by comparing the
findings, the factors, showing reliable difference
between the conditions of patients in preoperative and
postoperative periods, were defined. The contributions
of each factor in the assessment of treatment efficiency
were defined after.

The results of discriminative analysis shows, that the
rectilinear discriminative  function is  significant
F=49,03>F (25; 255)=1,7

The most diagnostic value for the assessment of
treatment efficiency has: presence of a pain, ability to
walk and work, nears this, unimportant limp cannot be a
sign of a bad postoperative result.

Regarding the movement in joint the rotation on the
outside and adduction is most common.

On the basis of our investigation we have working out
the system, which is helpful for assessment of efficiency

of operative treatment for each patients by employing
the rectilinear discriminative function.

The diagnostically valued factors are determined for the
assessment of results of treatment, corresponding them
coefficients of rectilinear discriminative function are
found in the table N1, are added up, after the sum is put
into the corresponding interval in the second column of
table N2, along which the quantitative assessment (in
percent) of results of operation is given. If the number of
points is not more than 50 percent, the result of
treatment is unsatisfactory, if it is situated in the interval
50-70 percent - the result is satisfactory, but if the
number of points is more than 70 percent, the result of
treatment is good.

The system, suggested by us can be employed for the
assessment of results of the operative treatment of
dysplastic coxarthrosis in patients with endoprothesis of
hip joint.
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KpuTtepun oueHKH pe3yibTaTOB Je4YeHHUs AUCIIACTHYECKOTO
KOKCAPTPO3a NP SHAONPOTE3UPOBAHNM TA300€IPEHHOI0 CYCTABA

Topruxe Hozaoze, Tamaz Kayumaose

HayuHo-niegarornuyeckuii HEHTp HEOTIIOKHOU XUPYPTUH U TPABMATOJIOTUN
[NocynapcTBeHHOM MeIUUIIMHCKOM akanemuu [ py3uun

PE3IOME

Ha ocHoBaHun wuccrnegoBaHus 131 ©OMbHOrO C KOKCapTpPO3OM (BO3pacT OonbHbIX OT 22 Ao 78) onpeneneHsbi
KPUTEPUU OLIEHKM Pe3ynbTaToB OMNEPALMOHHOTO NeYvYeHus Npu 3HOONpoTe3npoBaHUM TaszobegpeHHoro cycTaea.

PacuutaHa pguarHocTudeckas 3Ha4YMMOCTb Kaxgoro pakrtopa,

co3gaHa cuctemMa, KoTopad MoOxXeT ObITb

ncnonb3oBaHa aAld OUEeHKN pe3yrnbTaToB J1Iie4eHNUA KOKCapTpOo3a 3HAOoMNpPTE30pOBaHNEM Te306e}:1peHHoro CyCTtaBa.

KnoueBsle ciyoBa:
IMAT'HOCTHMYEeCKasd 3HaA4MMOCTH
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