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Abstract
ANATOMICAL FEATURES IN HAMMER TOE DEFORMITY CORRECTION

Background: Hammer toe deformity - critical problem in modern foot and ankle surgery .

Material and methods: to assess the results of arthrodesis by IPP-ON interphalangeal implant in the treatment of
hammer toes deformity. 19 surgeries were carried out in 11 patients (from January 2014 to February 2015), female, aged
27-63 years with stage III (according to the M.L Kuslik - classification) of hammer toes deformity. In 73% surgeries were
performed on two feet, 27% ~ on one foot. All surgeries were combined with metatarsal Weil-osteotomy. Ranges of follow-
ups were 6-20 months.

Results: results evaluation was carried out by AOFAS scale. A significant improvement was noted after arthrodesis
by IPP-ON interphalangeal implant: in average score before surgery - 46, in the postoperative period - 90. Improving the
foot function with an average of 18 in preoperative period, after surgery reached 40 points. The alignment of the foot and
toes is changed from the average value of 2.8 to 11.6 in postoperative period.

Conclusions: Results showed the effectiveness of the arthrodesis by IPP-ON interphalangeal implant in the treatment
severity hammer toes deformity. These surgery has allowed to achieve good functional and cosmetic results in follow-up
postoperative period. The arthrodesis by IPP-ON interphalangeal implant can be used as an adjunct to other types of re-
constructive foot surgery.
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AKTyanbHOCTH

IonepedyHoe NI0CKOCTOMIIE 3aHIMAET BefIyIiee MONOXKEHMe B 06weit CTPYKTYpe OpPTOIIeUYECKUX
3a0071eBaHMII OMIOPHO-[IBUIATETBHOI CHCTEMBIL. HaHHBI BUM, CTaTHYECKON nedopmanyy crom BCTpe-
uaercs bormee Yem y 60% B3pocyoro Hacenmenus [2,3,4]. Monotkoo6pasHas medopMans aabLEB CTO-
IBT ABAAETCA PACIPOCTPaHEHHBIM KOMIIOHEHTOM IIOTIEPEYHOr0 TIocKocTonus. Yame gedopmupyerca
I1-14, pexxe I1I-V nanbisr. B 6onpluedt cTemeny ganHas TaTOMOIMS KACAeTCS JKeHIUH [2,4].

Ha ¢opmuposanme Monorkoo6pasnoii nedbopmanym Bysior: pacxoxyieHne III0CHEBBIX KOCTEI,
BasibIycHOe oTK/MoHeHue I manbia («BpitankuBatoniee» 11-111 manbisr), HaIpsDKeHUe U nucbajaaHc Bee-
IO CYyXOXM/TbHO-CBA3OMHOIO aNNapara Ma/blieB CTONBL. MOIOTKOOOpasHbIIl [1a/lel] XapaKTepu3yeTcs
pasrnGaTenpHBIM [IO/IOKEHMEM HOITeBON (a/aHry, crubanmem cpepHeit u pasrubanuem (mmm cruba-
HyeM) OCHOBHOW (ananry. Cyxoxumme pasrubatess nanbLa COKpAILIeHO ¥ HAXOUTCA B HANIPSKEHNIA
Ha ThIIbHO MOBEPXHOCTH IPOKCHMAIBHOTO MeK(aTaHrOBOro cycTaBa 4acTo obpasyercs 6onesHeH-
Hasl MO3OTb. B sanyleHHBIX cTy4asx nedopMalius COPOBOXK/IAETCA THITEPIKCTEH3Mel 0CHOBHOM ba-
MIAHTH C TIOMHBIM BBHIBMXOM €€ OCHOBAHMSA, PUTHIHOCTBIO IPOKCUMATBHOTO MeXX(anaHroBOro CycTaBa,
IpyObIMu 60Ne3HEHHBIMI IUIIEPKEPATO3aMI Ha HOJOIIBEHHON I THUTHHOI MOBEPXHOCTAX cTobl. Pa-
/IaHIM ITa/BIEB, IIPY STOM, MPUIIOAHATEL M HE KACAIOTCA MIOCKOCTH OHOPBI TpH Xoabbe [1,3,4].

[TauienTs! YacTo >KamylOTCsA Ha BBIPAKEHHBIN KOCMETHYEeCKHMT nedexr, MoOCTOsIHHbIE 6O TIPU
xonpbe, TPYAHOCTH C BBHIGOPOM M HOILIEHMEM O6YBHL. KonceppaTuBHbIe METOMIbI /IeUeHNSA, BKIIOYAIO-
e B cebst HOlIeHMe cBOOOHOI 06yBH C VHIUBU]IYaIbHBIMI CTE/IbKAMU, MacCaX, JedeOHyo pus-
KYALTYPY 1 pa3/n4Hble PU3NOTEPATIEBTIYECKIE IPOLIEY Pbl, IPUMEHEH)e BHELTHIX opTonegu4YecKnx
YCTPOCTB 1 [IpUCIIOCOOMeH Mt 11 KoppeKkuun gedopmarii, Kak NIpaBUJIO, HE AT CTOMKOTO I10JI0-
KnTeNbHOTo 5 deKTa, Tak KaK He yCTPaHAIT MPUIMHY nedopmar [1].

Oneparusrble METO[IbI HATIPAB/IEHbl Ha yCTpaHeHue KedopMaLii 1t [IPM BO3MOYKHOCTH, BOCCTa-
HOB/IeHMe QYHKLM NanibiieB. B X 0cHOBe BoccTaHOB/IeHMe hOPMBI a/IbIIA. Xupyprudeckue MeTOLM-
KI paspieeHb! Ha ONlepaLuy Ha MATKMX TKAHAX, KOCTSAX M KOMOMHPOBAHHbIE METOMMKI. IlepBrie ome-
Pauuu TeHOTOMUM CYXOXKMIMIA pasrubaTeneil B KOMOMHALMM C KANICYTOTOMUE! ITI0CHehalaHr OBBIX
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