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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Zvalzeda (n=26, Sedarebis jgufi) da Zvalgavli-
Ti (n=21, sakvlevi jgufi) meTodebiT.
postoperaciuli marTva Sedarebis jgufSi 

mimdinareobda tradiciuli meTodebiT. sakvlev 
jgufSi gamoyenebuli iyo reabilitaciis Se-
muSavebuli meTodologiuri principebi: dawyeba 
adreul vadaze, uwyvetoba da kompleqsuri xasiaTi.
dakvirvebis Sedegebis analiziT dadgenilia, 

rom postoperaciul periodSi pacientebis fun-

qciurad orientirebuli marTviT SesaZlebelia 
mkurnalobis Sedegebis gaumjobeseba.
ZvalgavliTi osteosinTezis gamoyenebam sakv-

lev jgufSi uzrunvelyo mkurnalobis dadebiTi 
Sedegebi (86% vs 77%). avtorebis mier gamotanil-
ia daskvna, rom igi warmoadgens mxris saxsris 
kontraqturis profilaqtikis efeqtur saSuale-
bas adreul postoperaciul periodSi (125±12,1° 
vs 97,7±9,7°).

FACTORS INFLUENCING RESULTS OF SURGICAL TREATMENT 
OF METATARSALGIA AND THEIR PROGNOSTIC VALUE 

1Turchin O., 1Lіabakh A., 2Omelchenko T., 1Poliachenko I.

1State Institution “The Institute of Traumatology and Orthopedics by National Academy of Medical Sciences of Ukraine”, Kyiv; 
2Bogomolets National Medical University, Kyiv, Ukraine

Metatarsalgia (M) is a painful condition in the forefoot, located 
under heads of metatarsals, depended on their specific structure [1]. 
Considered is that the reasons for the pain syndrome are the long-
term cyclic overload of a plantar plate of the lesser toes with the 
development of degenerative changes therein [2]. 10% of the popu-
lation complains of metatarsalgia at least once in a life. It occurs 
more frequently to women of middle and senior age [3]. 

Excessive body mass, durable physical and static loading 
combined with structural abnormalities of the forefoot are sup-
posed to be the factors precipitating or complicating the matter 
[1,4]. However, it is difficult to identify the precise factors influ-
encing to the disease progression. 

The scholars conditionally distinguish into primary, biome-
chanically conditioned, and secondary, iatrogenic [5,6] metatar-
sal. The biomechanically conditioned metatarsalgia appears in 
up to 90% of the cases. Based on a forefoot structural abnor-
malities combined with overloading and excessive body mass, 
it provokes clinical symptomatic. Iatrogenic metatarsalgia is as-
sociated with hallux valgus surgery [1,7]. 

Surgical treatment of metatarsalgia stipulates remediation of 
mechanical discrepancy by corrective osteotomy of metatarsal 
bones to normalize the loading [8-10]. There is a range of surgi-
cal techniques for this purpose, to shorten the respective meta-
tarsal bone (distal and proximal osteotomies, metatarsophalan-
geal joint resection arthroplasty, etc.) [11-13].

The remote results of metatarsalgia surgical treatment are un-
predictable. The main complications thereof are recurrent meta-
tarsalgia and its migration, toe’s instability or extensive contrac-
ture, forefoot rigidity [14,15]. According to the literature, the 
last two mentioned occur in 12 – 30% of cases [9,15,16]. 

Given the incidence of the metatarsal bone corrective oste-
otomies, a component of hallux valgus surgery, it is essential to 
assess predictive value influencing the remote results of metatar-
salgia surgery and to develop systems of prognostication. 

Objective - to determine the prognostic value of factors that 
affect the long-term result of surgical treatment of metatarsalgia, 
to develop a system for predicting the results of surgical treat-
ment of metatarsalgia. 

Material and methods. This was a retrospective study, based 
on the review of medical cards of 172 patients with metatarsalgia 

who underwent surgical treatment in our Institution from 2000-
2019. The review of the medical cards was carried out according 
to the local Bioethics Committee. The average age of patients 
was 50,71±1,12 years old (20 - 74); there were 14 men and 158 
women. The average BMI was 26,71±3,55 (18,47 – 34,93). The 
average observation period was 29,6±21,7 (6 - 81) months. 

Inclusion criteria: metatarsalgia under 2-4 metatarsal heads; 
informed consent; the participant’s age over 18; no acute dis-
eases; no traumas or previous surgery of foot in anamnesis; the 
absence of obliterating angiopathies of lower limbs and diabetes 
mellitus, no system diseases of a musculoskeletal system. 

 Exclusion criterion: metatarsalgia under the first metatarsal head. 
Disregard criteria: surgical complications, rehabilitation rou-

tine violations, loss of control on separate stages of the research.
The diagnosis of metatarsalgia includes a combination of 

signs: pain under the head of the respective metatarsals, associ-
ated with the loading; plantar callosities located in the projection 
of the metatarsals; hammer 2-4 toes. Prerequisites for this were 
overload, weight gain, and the use of inappropriate shoes. 

Radiological evaluation included weight-bearing antero-pos-
terior radiographs in standing position on both feet with knee ex-
tended and avoiding internal or external rotation of the leg. Feet 
also were pointed in neutral position parallel to the sagittal plane. 
The X-ray beam was inclined in anterior-posterior direction on 15° 
and centered on the point between 1st tarso-metatarsal articulations. 
Violation of the M-parabola was determined by x-ray. The relative 
length of the first metatarsal bone was assessed. A relatively short 
first metatarsal bone was designated as an index minus. 

The sonography assessments were carried out using system 
HD-11 XE (USA) with a 5 to 12 MHz linear transducer. The 
main sonographic signs were: unevenly reduced echogenicity in 
a plantar plate of a capsule of metatarsophalangeal joint with the 
distortion of its fibrous structure; the appearance of hyperecho-
genic inclusions of different intensity and sizes; plantar plate 
thickening. Progressing degenerative changes of a plantar plate 
led to its partial or complete damage. Oedema of soft tissues and 
synovitis of the metatarsophalangeal joint, fibrotic changes in 
transcapsular adipose tissue were observed.

Two study groups were formed to evaluate the treatment re-
sults of patients with metatarsalgia. The main group consisted 
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of 107 patients who underwent Weil-osteotomy, metatarsals 
proximal osteotomy. In patients with dislocated metatarsopha-
langeal joint and hammer 2-4 toes, Weil-osteotomy combined 
with lengthening of the tendo m. extensor digitorum longus, re-
section of the distal end of proximal phalanx or arthrodesis of 
the proximal interphalangeal joint. The control group consisted 
of 65 patients who underwent another surgical treatment, which 
is used for metatarsalgia treatment (metatarsophalangeal resec-
tion arthroplasty, surgery of capsular-ligamentous and tendon 
apparatus of metatarsophalangeal joints, as well as the surgical 
therapy intended to remove only hammer 2-4 toes deformities). 

During analyzation of the results of treatment of patients 
with metatarsalgia, factors were identified that influenced 
the final result of treatment. Among them: age, sex, BMI, 
index minus, hammer 2-4 toes. The prognostic assessment 
influence of separate factors were judged by comparing the 
frequency of positive treatment results, assessment of the ra-
tio of chances for separate factors and defining prognostic 
indexes to evaluate them in a model. 

At the first stage, the frequency of positive results was com-
pared in the study groups as a whole and in the presence of indi-
vidual characteristics (Table 1). 

Table 1. Comparative assessment of the frequency of positive results in the both study groups of metatarsalgia patients 

Factors Groups
Positive results frequency 

P (core-control)Core group Control group 
N (%±m) N (%±m)

Age
under 40 57/58

 (98,3±1,7%)
26/35

 (74,3±7,4%) р=0,0001*

> 40 42/49
 (85,7±5,0%)

15/30
 (50,0±9,1%) р=0,001*

Sex
Men 8/9

 (88,9±10,5%)
5/6

 (83,3±15,2%) р=0,756

Women 91/98
 (92,9±2,6%)

36/59 
(61,0±6,3%) р=0,0001*

BMI
under 25 50/53

 (94,3±3,2%)
19/30

 (63,3±8,8%) р=0,0001*

> 25 49/54
 (90,7±3,9%)

22/35
 (62,9±8,2%) р=0,001*

Index minus
Yes 67/73

 (91,8±3,2%)
25/42

 (59,5±7,6%) р=0,0010*

No 32/34 
(94,1±4,0%)

16/23
 (69,6±9,6%) р=0,013*

Hammer 2-4 toes
Yes 39/46

 (84,8±5,3%)
18/37

 (48,6±8,2%) р=0,0001*

No 60/61
 (98,4±1,6%)

23/28
 (82,1±7,2%) р=0,005*

Total - 99/107
 (92,5±2,5%)

41/65 
(63,1±6,0%) р=0,0001*

note: * - statistically significant difference between the compared groups according 
to the factors being studied (p<0.05, assessed by chi-square criterion)

Table 2. Compared frequency of positive results in the core group of metatarsalgia patients by separate factors 
(assessment of the impact of separate factors on the frequency of positive results in the core group) 

Factors Groups N Positive results
frequency n (%) Odds ratio OR (95%DI) Р

Age
under 40 58 57 (98,3%)

9,50 (1,1-80,2) 0,014*
> 40 49 42 (85,7%)

Sex Men 9 8 (88,9%) 0,62 (0,1-5,6) 0,665
Women 98 91 (92,9%)

BMI
under 25 53 50 (94,3%)

1,70 (0,4-7,5) 0,479
> 25 54 49 (90,7%)

Index minus
Yes 73 67 (91,8%)

0,70 (0,1-3,7) 0,669
No 34 32 (94,1%)

Hammer 2-4 toes
Yes 46 39 (84,8%)

0,09 (0,0-0,8) 0,008*
No 61 60 (98.4%)

note: * - a statistically significant difference according to the studied factor (p<0.05, assessed by chi-square criterion)
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On the next stage, the frequency of positive results was com-
pared as a whole in the core group by separate factors to assess 
their importance (influence) on the treatment results (Table 2). 

Results and discussion. A particular set of factors in each 
patient stipulates the necessity of integral prognostic evaluation 
of probable positive outcomes. The presence of individual fac-
tors has a multidirectional effect, therefore, the task of this study 
was to develop a model for the dependence of the end results of 
treatment on a set of clinical factors. 

On the first stage, the informational value of the factors as-
sociated with the probability of positive results was assessed. 
Bayesian probability analysis has been accepted as the method-
ological ground of the study [17]. 

Informational value indexes (IVI) were calculated using the 
following formula: 

					      where: 

J(x) – an informational value of an individual subgroup for the 
X factor. For each feature, total amount of informational value 
indexes for separate sub-groups of the feature was calculated 
IVI= Σ J(x);

P(xj/A1) - a probability of positive results for an individual 
group (j) of features (Х) in patient population having specific 
characteristics (А1);

P(xj/A2) - a probability of positive results for an individual 
group (j) of features (Х) in patient population without specific 
characteristics (А2).

The calculation of prognostic indexes (PI) based on sequential 
Wald analysis. The calculations were carried out according to 
the formula: 

The basis for using this forecasting model is to calculate the 
sum of prognostic indexes (PI) for individual parameters and 
to compare the integral prognostic indexes (PI) with threshold 
values ​​and their qualitative interpretation.

Σ PI=PI1 + PI2 + …PIn.
For each patient, the presence of a specific feature and its as-

sociation with a group evaluates. Characteristic of each separate 
factor may increase or decrease the probability of positive treat-
ment results achieving and will have an impact to the integral 

value of prognostic index and definition of the groups with a 
low, middle, and high probability of positive results. 

The maximum positive prognostic index score is +16, the mini-
mum is – 10. The patients with total of prognostic indexes from -10 
to -2 have a very low probability of positive results. The score from 
-2 to +6 indicates an average expectation for positive results. The 
total grade of prognostic indexes (Σ PI) from + 6 to + 16 indicates 
the high prognostic index of successful treatment result. 

Prognostic factors and their prognostic indexes presented in 
Table 3. 

An example of the implementation of the developed forecast-
ing model: the patient H. with metatarsalgia under the head of 
second metatarsals, age under 40 years old (PI=6.6), female 
(PI=0.2), BMI under 25 (PI=1.3), no Index minus (PI=1.1) and 
hammer 2-4 toes (PI=6.9). The total grade of the prognostic in-
dexes equals Σ PI=16.1, evidencing the high probability of posi-
tive surgery results. 

In our study, among the highlighted factors that influenced to 
the final result of treatment, the statistically essential impact of 
the age, BMI > 25, index minus, 2-4 hammer toes on the prev-
alence of positive results frequency were defined. There is no 
statistically significant effect on the prevalence of the frequency 
of positive results of treatment for male factor (P > 0.05). How-
ever, a general trend towards a high frequency of positive results 
can be traced. The lack of difference could depend on a small 
number of observations (male patients). Thereby, almost all in-
dicated factors have a reasonable impact on the frequency of 
positive results and their excess in the core group. 

The analysis has demonstrated that the frequency of success-
ful results in patients with metatarsalgia is significantly higher 
(p < 0.05) in the core group (92.5%) compared to the control 
one (63.1%). Only the difference in age factor and hammer 
2-4 toes appeared relevant. The frequency of positive results 
of patients under 40 years old is significantly higher (98.3%) 
compared to the same in the group of those over 40 years old 
(85.7%); the probability of successful results in patients un-
der 40 years old is 9.50 times higher than after the age of 40. 
The absence of hammer 2-4 toes in patients with M increases 
the chance of positive result (98. 4%) in 0.09 times higher 
compared to the cases of its presence. 

The factors as sex, BMI, and index minus demonstrated no 
effect on result. 

The research on determining the impact and the prognostic 
assessment influence of separate factors on the surgical treat-

Table 3. Prognostic factors and prognostic indexes to predict the results of surgical treatment of metatarsalgia 

Factors Groups Prognostic indexes (PI) Informational value index (IVI) 

1. Age under 40 6.6 2.20

> 40 -3.1

2. Sex Male -1.9 0.05

Female 0.2

3. BMI under 25 1.3 0.15

> 25 -1.0

4. Index minus Yes -0.4 0.06

No 1.1

5. Hammer 2-4 toes Yes -3.5 2.48

No 6.9
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ment results of metatarsalgia under the heads of 2-4 metatarsals 
and elaboration of the prognostic system is original. It is worth 
to mention that there are very few data thereon in modern litera-
ture, represented by definitions of separate factors able to affect 
to the surgical treatment results of M. In the study of  Pérez-
Prieto D. et al. it has been established that increased BMI has no 
reasonable effect on functional results of metatarsalgia surgery 
[4]. Bevernage B.D. and Leemrijse T. have discovered essen-
tial interdependence between pre-surgical instability of the first 
metatarsophalangeal joint and the risk of metatarsalgia migra-
tion in the remote post-surgical period [8].

On the contrary, Biz C. et al. have established that factors as 
age, sex, BMI, smoking, and Maestro criteria in the pre-surgical 
period do not affect on long-term results of metatarsalgia sur-
gery [15]. 

The prognostic system provides for the possibility of obtain-
ing high, medium and low probability of a positive result of 
surgical treatment. If the risk of poor results is high, and the 
chosen method of treatment is assumed to appear inefficient, the 
physician and patient should consider alternative therapy. A pa-
tient must be informed on probable negative consequences and 
chances to obtain the desired result. 
Conclusion. 

1. Long-term result of surgical treatment of metatarsalgia un-
der the heads of 2-4 metatarsals depends mostly on the factors of 
age (PI – 6.6) and factor of hammer 2-4 toes (PI – 1.1). 

2. A high prognostic assessment of all treatment results should 
be expected with an overall assessment of prognostic factors 
from +6 to +16. The total assessment of prognostic factors from 
-2 to +6 determines the average probability of positive treatment 
results. The total amount of prognostic factors from -10 to -2 
determines the low probability of achieving positive treatment 
results.

Ethical aspect. All procedures of the study, stipulating the 
involvement of the patient met standards of the institutional and/
or national research committee and Helsinki declaration of 1964 
as amended, or similar ethical standards. The article is recom-
mended for publication by the Committee on biotic expertise by 
the State Institution “The Institute of Traumatology and Ortho-
pedics by National Academy of Medical Sciences of Ukraine”, 
Minutes № 5 of 27.02.2020.
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SUMMARY

FACTORS INFLUENCING RESULTS OF SURGICAL 
TREATMENT OF METATARSALGIA AND THEIR 
PROGNOSTIC VALUE 

1Turchin O., 1Lіabakh A., 2Omelchenko T., 1Poliachenko I.

1State Institution “The Institute of Traumatology and Ortho-
pedics by National Academy of Medical Sciences of Ukraine”, 
Kyiv; 2Bogomolets National Medical University, Kyiv, Ukraine

Objective - to determine the prognostic value of factors that 
affect the long-term result of surgical treatment of metatarsalgia, 
to develop a system for predicting the results of surgical treat-
ment of metatarsalgia. 

A prospective trial of long-term results of surgical treatment 
of 172 patients with metatarsalgia was conducted from 2000 to 
2019. 
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Two study groups were formed: the core study group compris-
ing of 107 patients who underwent Weil-osteotomy, metatarsals 
proximal osteotomy. The control group consisted of 65 patients 
who underwent another surgical treatment (metatarsophalan-
geal resection arthroplasty, surgery of capsular-ligamentous and 
tendon apparatus of metatarsophalangeal joints, as well as the 
surgical therapy intended to remove only hammer 2-4 toes de-
formities). Clinical, instrumental and statistical (correlation-re-
gression analysis) research methods were used. The factors that 
influenced the end result of treatment were identified.

The statistically significant influence of age, sex, BMI < 25, 
“index minus” and hammer 2-4 toes on the prevalence of posi-
tive treatment results were determined. The estimation of the 
informative nature of the presented factors for the probability 
of achieving positive results of treatment, the calculation of the 
prognostic coefficients and their sum were determined. The sys-
tem for predicting treatment results of metatarsalgia involves the 
possibility of obtaining a high, medium and low probability of a 
positive result when applying surgical treatment.

The long-term result of surgical treatment of metatarsalgia under 
the heads of 2 – 4 metatarsals depends on age and factor “hammer 
2-4 toes”. A high prognostic evaluation of a successful treatment 
outcome should be expected with a total prognosis of + 6 to +16; a 
total estimate of prognostic coefficients from + 6 to +16 determines 
the average probability of positive treatment results; the sum of the 
prognostic coefficients from – 10 to – 2 determines the low prob-
ability of achieving positive treatment results.

Keywords: metatarsalgia, foot prognostic value, рrediction 
system.

РЕЗЮМЕ

ФАКТОРЫ, ВЛИЯЮЩИЕ НА РЕЗУЛЬТАТЫ ХИРУР-
ГИЧЕСКОГО ЛЕЧЕНИЯ МЕТАТАРЗАЛГИИ, И ИХ 
ПРОГНОСТИЧЕСКОЕ ЗНАЧЕНИЕ

1Турчин Е.А., 1Лябах А.П., 2Омельченко Т.Н., 
1Поляченко Ю.В.

1Государственное учреждение «Институт травматоло-
гии и ортопедии Национальной академии медицинских наук 
Украины», Киев; 2Национальный медицинский университет 
им. А.А. Богомольца, Киев, Украина

Цель исследования – определить прогностическое значе-
ние факторов, влияющих на отдаленный результат хирур-
гического лечения метатарзалгии, разработка системы про-
гнозирования результатов ее хирургического лечения.

Проведен ретроспективный анализ отдаленных резуль-
татов хирургического лечения 172 пациентов с метатарзал-
гией под головками 2-4 плюсневых костей за период 2000-
2019 гг. Сформированы две группы исследования: основная 
группа включала 107 пациентов, которым выполнили Weil-
остеотомию, проксимальную остеотомию плюсневой кости. 
Контрольную группу составили 65 пациентов, которым вы-
полнены другие хирургические вмешательства (резекцион-
ная артропластика плюсне-фалангового сустава, операции 
на капсульно-связочном аппарате; вмешательства, направ-
ленные на коррекцию только молоткообразной деформации 
пальца). Использовали клинико-инструментальный и стати-

стический (корреляционно-регрессионный анализ) методы 
исследования. Выделены факторы, влияющие на конечный 
результат лечения.

Установлено статистически значимое влияние возраста, 
пола, индекса массы тела, наличия короткой первой плюс-
невой кости, молоткообразной деформации 2-4 пальцев на ча-
стоту положительных результатов лечения. Определена оценка 
информативности представленных факторов для вероятности 
достижения положительных результатов лечения, проведен 
расчет прогностических коэффициентов и их суммарных по-
казателей. Система прогнозирования результатов лечения ме-
татарзалгии предусматривает возможность получения высо-
кой, средней и низкой вероятности положительного результата 
при использовании хирургического лечения. 

reziume

metatarzalgiis qirurgiuli mkurnalobis Sede-
gebze moqmedi faqtorebi da maTi prognozuli 
mniSvneloba

1e.turCini, 1a.liabaxi, 2t.omelCenko, 1i.poliaCenko

1ukrainis samedicino mecnierebaTa erovnuli aka-
demiis travmatologiisa da orTopediis insti-
tuti, kievi; 2a.bogomolecis  sax. erovnuli sa-
medicino universiteti, kievi, ukraina

kvlevis mizans warmoadgenda metatarzalgiis 
qirurgiuli mkurnalobis grZelvadian Sedegebze 
momqmedi faqtorebis prognozuli mniSvnelobis 
gansazRvra da qirurgiuli mkurnalobis Sede-
gebis prognozirebis sistemis SemuSaveba.
Catarebulia 2000-2019 ww. 172 pacientis qirur-

giuli mkurnalobis grZelvadiani Sedegebis 
retrospeqtuli analizi. gamoiyo ori jgufi: 
ZiriTadi jgufi - 107  pacienti, romelTac Cau-
tardaT Weil-osteotomia; sakontrolo jgufi - 65 
pacienti, romelTac CautardaT sxva qirurgiuli 
Carevebi (terf-falangis saxsris rezeqciuli ar-
Troplastika, operacia kafsula-iogovan aparat-
ze, mxolod TiTis CaquCisebri deformaciis 
koreqciaze mimarTuli qirurgiuli Careva). gamo-
yenebuli iyo kvlevis klinikur-instrumentuli 
da statistikuri (korelaciur-regresuli ana-
lizi) meTodebi. gamoiyo mkurnalobis saboloo 
Sedegze momqmedi faqtorebi.
dadgenilia asakis, sqesis, sxeulis masis indeq-

sis, falangis mokle pirveli Zvlis, 2-4  TiTebis 
CaquCisebri deformaciis statistikurad sarwmu-
no gavlena mkurnalobis dadebiTi Sedegebis si-
Warbeze. Sefasebulia warmodgenili faqtorebis 
informatiuloba mkurnalobis dadebiTi Sede-
gebis moRwevis albaTobisTvis, gamoTvlilia 
prognozuli koeficientebi da maTi jami. 
metatarzalgiis mkurnalobis Sedegebis prog-

nozirebis sistema moicavs dadebiTi Sedegis 
miRebis maRali, saSualo da dabali albaTobis 
SesaZleblobas qirurgiuli mkurnalobis gamo-
yenebis dros.


