95%, p=0.092), age group 80-89 male 71,42% vs. female 43,3%, RR=3,269
(CI 95%, p=0,016), age group 90-105 – 42.85% male vs. 67.3% female
RR=0.364 (CI 95%, p=0.196).
Conclusions. Postoperative mortality after hip fracture is higher for
people at the age from 80 till 89. Risk to die after hip fracture surgery for men
is higher than for women in this age group. For people older than 80 years
should be taken more care in preoperative and postoperative treatment, in
prevention of high postoperative mortality rate.
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Introduction. Ankle and subtalar joint arthrodesis is surgical procedure
for patients suffering from septic or aseptic ankle and subtalar joint arthritis,
which causes pain and deformity. The aim of surgery is to reduce pain by
fusing the suffering joint, correcting deformity if needed.
Aim. The aim of this study was to find fixation method for ankle and
subtalar joint arthrodesis that had less complications and better outcome
(reduction of pain, anatomic foot position etc.) in Hospital of Traumatology
and Orthopaedics, Riga, Latvia, in period from 2010. till 2013.
Results. Study group consisted of 66 patients undergone arthrodesis
either isolated for ankle or subtalar joint, or combined. The causes of arthritis
were trauma and other diseases, causing septic or aseptic arthritis and pain,
with mean follow up time for 28.7 months. At follow up visit patients filled
out the AOFAS Ankle and hindfoot score, had their foot examined and a new
x-rays were made and described by independent radiologist. We divided
patients in three groups – patients with isolated subtalar arthrodesis (18 cases),
patients with talocrural (25 cases) and tibiotalocalcaneal (23 cases) arthrodesis.
These groups were compared according to functional and radiological results
and complications. The most commonly used fixation method for talocrural
joint fixation was screws (15 of 25 cases), for tibiotalocalcaneal joint –
intramedullary nailing (14 of 23 cases) and for subtalar joint- screw fixation
(18 from 18 cases). Talocrural and subtalar arthrodesis groups had lowest
complications rate and better functional results compared to tibiotalocalcaneal
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arthrodesis group. The most common complications were – persisting pain,
nonunion and metal hardware failure. In most case with complications joint
space is still clearly visible in control X-rays.
Conclusions. Talocrural and subtalar arthrodesis group had better
results comparing to tibitalocalcaneal arthrodesis according to AOFA score.
More complications and worse functional results were observed in
tibiotalocalcaneal group. In the most of these cases lack of fusion in joint space
is still clearly visible in control X-rays. Screw fixation is the method of choice
when fusing isolated either talocrural (mean AOFAS 73 of 100 points) or
subtalar joint (mean AOFAS 71.5 of 100 points) compared to the patients who
were treated with tibiotalocalcaneal arthrodesis with intramedullary nail (mean
AOFAS score 58.7 of 100 points). In cases where good and excellent results
were achieved, method used for fixation were -screws, plates or nails, that
makes this treatment method fully surgeon dependent.
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Introduction. In knee can occur degenerative processes such as
osteoarthritis. In Latvia osteoarthritis diagnosis occur average for 300 000
citizens. In clinic goniometer is used to determinate range of movements.
Measuring range of movements with digital goniometer is objective
measurement (in that case when the goniometer is used correctly), and it can
determinate the extent to which patient will be able to do leg flexion, which is
important in everyday life, example, whether the patient will be able to climb
the mountains, use stairs and do other activities. The study is relevant, because
we will obtain results about changes in time of knee-joint range of motion, and
also compared range of motions before and after surgery. The study will help
to assess the practical application of digital goniometer.
Aim. Range of motion changes after total knee arthroplasty, measuring
with digital goniometer.
Results. Before operation average grade of patient’s active knee flexion
was 104.53, passive – 105.20; Fifth day after operation average active volume
of knee flexion was 49.28, passive – 60.85; Seventh day after operation
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