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0630pHaA cmameos
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Pe3wome

I'lepunpome3Hble nepesiomol 6€0p€HH011 Kocmu s18/1510MCA Cepbe3HbIM np06./1€MHbl.M OC/I0HCHEHUEeM nocsie nepeuvHbIX U peBU3UOHHbIX
3H60npomeauposaHu11 ma306€0p€HH020 cyemasa. Imu nepesiomol C8530HbLI C He6/zaeonpu51meuwu UCXO@G.MU, 8bICOKOU CMEepMHOCMbO U
uacmo HenoJ/IHbIM ¢yHK'L{UOHCI/lebLM 80CCMAHOB/IEHUEM.

Llesns daHHOTI 0630pHOTI cCMaMbU 3aKA104AAACH 8 UCCA008AHUU YHACMOMbL U PAKMOPOB, KOmopble cCnoco6cmayom 803HUKHOBEHUIO
nepunpomesHblx nepesomMo8 NPoKCUMAa1bHo20 omaesa 6edperHoti kocmu (III16K) nocae momansHo20 s9Hdonpome3upo8aHus mazo6edpeHHo20
cycmasa (T3TC).

Jlns docmudicenus yeau 6via npogedeH 8ceCMopoHHULl NOUCK MedUuYUHCKoU fumepamypsl 8 6azax daHHbix MEDLINE u EMBASE das
03HAKOM/IEHUS ¢ Ny6AuKayusamu, cessdaHubimu ¢ [IIIBK, ux vacmomotl u gpakmopamu pucka.

Hccnedosanue nokasasno, wumo vyacmoma IIIIBK nocae nepsuunozo TITC e yesnom Hudce, yem nocsne pesusuoOHHO20, KAK 0/s
UHMpAaonepayuoHHbLX, Mak u 0151 nocs1eonepayuoHHuix cayyaes I1II6K. Yacmoma unmpaonepayuoHHblx nepesomos apbupyem om 0,1% do
27,8%, a nocaeonepayuorHblx nepesomos om 0,07% do 18%. Ocmeonopos, peemamoudHbLil apmpum, Xupyp2uveckass mexHuka npo8edeHHo20
onepamueHo20 JeveHusl, UCNO0.1b308aHUE 6eCyeMeHMHbIX HOXCeK U PesU3UOHHAs apmponaacmuka ma3obedpeHH020 cycmasa s6A5110mcs
npedpacnoaazarowjumu akmopamu 0451 uHmpaonepayuotuslx IIIIBK. B cayuae nocaeonepayuonusix [IBK 3Hauumbimu gakmopamu
puCKa S6A510MCsl NOXCUAOL 803pacm, HeHCKull noJ, nocmmpasmamuyeckull ocmeoapmpos, 0CmMeonopos U pesmMamoudHsill apmpum,
degpopmayuu npokcumanasbHozo omdeaa bedpeHHOlU Kocmu, npeduwecmsyloujue onepayuu Ha NOPA}XCeHHOM Ma3o6edpeHHOM cycmaege, mun
umMniaumama (6ecyemeHmHble HONCKU U npecc-ghopMbl).

Kaouyesule caoea: sHdonpomesupogaHue, nepunpomesHbulii nepesaoM, 6edpeHHast Kocmu, NPOKCUMANbHYLI omdesa 6edpeHHOU Kocmu,
maso6edpeHHbLl cycmas, ocmeocuHmes3s.
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BBegenue

[lepesioMbl Gesipa SIBIAIOTCA OJHOM M3 BeAyLHX
npo6jeM  TPaBMaTOJIOr0-OpTONeANYecKoro npodus,
0COGEHHO YYMUTBIBAsi MOCTOSIHHBIM POCT MX KOJIMYECTBa,
CBAI3aHHBIM C  yBeJIMYEHUEM  NPOAOJLKUTENbHOCTH
J)KM3HM HacesJeHHUsl, OCTeOINopo30M, M, KaK CJeJCTBUeE,
yBeJIMYEHHEM KOJIMYeCcTBa ONepPaTHBHBIX BMeLIaTeJbCTB
[0 NepBUYHOMY 3HAompoTe3upoBaHuio [1]. Ilo onenkam
MexayHnaposHoro ¢GoHJA OCTEONOpo3a, eXerofgHo BO
BCeM MHpe NPOUCXOAUT NpPUMepHO 1,6 MUJIMOHA TaKHUX
nepesoMoB, a k 2050 roay sta nudpa MoxKeT BO3pacTH
Jl0 IIeCTH MUJIJIMOHOB. Ha MX JledeHMe YXOLUT pacTylas
Jl0J151 pacXoZloB Ha 3/jpaBooxpaHeHue [2]. Ucxoas us sToro
pacTeT M 4acTOTa MEePUIIPOTE3HBIX T€PEJOMOB Pa3JIUIHON
JoKanusanuu. HcTuHHAA  4YacToTa  NepUNpPOTEe3HBIX
[IepeJIOMOB HEeMU3BeCTHa, OLleHKU Bapbupyrorca ot 0,1
1o 2,1%, a 3aperucTpyMpoBaHHble CAy4yad PEBU3UOHHBIX
npoueyp 66u1H eme Boiile (2,8% u 4%) [3]. [IpuunHamu
NEePUNPOTE3HBIX IEepPeJOMOB SBJSIOTCA OeclieMeHTHbIe
MMILJIAHTAThI, HellpaBUJIbHOE pacroJsioxkeHue
KOMIIOHEHTOB, OCTE€O0JIU3 M paculaThbIBaHHE, a TaKxe
KOPTHKaJIbHble KOHI[EHTPATOPbI HANPSHKEeHUS.

[lensiMu  JiedyeHUs] SBJSIIOTCS BOCCTAHOBJIEHHE
GYHKIMM ¢ MHUHUMaJbHO  BO3MOXHOW  4acTOTOMU
XUPYPrUYECKUX u MeJUIMHCKUX OCJIOXKHEHHUH.
JlocTikeHue CTaGUIBHOW pEmo3uiuu U PUKcaALUHU
nepesyioMa C BO3MOXXHOCTbI0 HEMe/[JIEHHOW MOGUIM3aL U
SBJIIETCS  KJIIOUOM K  JIOCTIDKEHHIO 3THUX  LeJiei.

MeToaos10rusi

B [aHHOM UCC/lIe[j0BaHUM HaMH PAaCCMOTPEHbI
CTaTbM MO  NEpPUNPOTE3HBIM  MepejoMaM,  IpH
WCII0JIb30BAaHUM OINpe/ie/IeHHbIX KPUTEPHEB BKJIOYEHHsI
(1) periprothesic (2) proximal (3) femoral (4) fracture
(5); u uckarouenus (1) He ObLIM COOJIOJIEHBI KPUTEPUH
BKJ/IIOYeHUs; (2) JaHHble He YAAJOCh H3BJIeYb H3-3a
06beJUHEHNS] TUIIOB IIEPEJIOMOB WJIM METOJOB JIeYeHHUs;
(3) mepesioMbl 6b11M CBsI3aHBI C OHKOJIOTHEH; (4) mepesioMbl

[lepunpoTe3Hble nepesoMbl 6eZJpEHHON KOCTU SIBJISHOTCS
TSOKEJBIMU M TeXHUYEeCKH CJOXXHBIMU OCJI0KHEHHUSIMH,
daKTHYeCKHU TpeTbell NPUYMHON PeBU3MOHHBIX Ollepalui
¢ pacyeTHo# 4yactotodt oT 0,1 mo 2,1% [4]. Bosbuymo
4acTb MEePUIPOTE3HbIX IepPeJOMOB JiedaT OIepaTUBHBIM
nyTeM, npuberas K KOHCepBaTHBHOMY MeTOAy B
OCHOBHOM TOJIbKO IIPU HaJW4YUHU MNPOTHUBOIOKA3aHUH,
TaKUX KaK TsXKeJoe COCTOSIHME NalMeHTa, CBA3aHHoe C
OpraHHOW HeA0CTAaTOYHOCTbIO U Bo3pacToM [5]. MeTozwl
XUPYPTUYECKOTO JieYeHHUs] BKJIIOYAIOT B cebs UKCcAIUI0

HepeJIOMOB KaK 3KCTpaMEI{yJIJIHprIMI/l MeTOaMH,
TaKk U HUHTpaMeAy/UIsipHOe (BBeJleHUE CTepKHEH WU
3H/IONPOTE30B).

Yauie Bcero pelleHHe O MeTOJeE ONepaTHUBHOIO
BMeLIaTebCTBA MPOU3BOAUTCH UCXO/Isl U3 THIIA IlepesioMa.
J1s KJaccuduKaLMy yallle BCero pasJM4HbIMUA aBTOPaMH
HCroJIb3yeTcss  BaHKyBepckas — KJacCMQUKaLMs, Kak
HaubGoJiee y00Has W MOJIHAsA, NPUYEM HCIHOJIb3YETCS He
TOJIBKO JiJIsI MOJ00pa ONTUMa/IbHOW TaKTHUKU JIEUeHHs,
HO TaKXe JJis1 TPOTHO3MPOBAHUSl 3a00JIeBaEMOCTH MU
cMepTHOCTH [6]. [IpenMy1iecTBa JaHHOU KJylaccuPpUKaLUU
He TOJIbKO B TOM, YTO SICHO Y/AeTCsl ONPEJEUTHCT C
THUIIOM II€peJIoMa, HO U B TOM, YTO BO3MOXKHO NOZA00paTh
ONTHUMaJIbHBIA METO/, JiedeHUs. B JaHHOM HcclieloBaHUU
paccMOTpeHbl HauboJiee aKTyaslbHble U COBPEMEHHbBIE
CPeJICTBA, UCIOJIb3yeMble B MHpe JJs  JIeYeHHs
MEPUNPOTE3HBIX [IEPETOMOB.

JIMCTa/IbHOTO KOHIIA 6e/JpeHHOH KOCTH; (5) peBU3Hs YallKu
WM HOXKH BBINOJIHSJIACh OJHOBPEMEHHO C OTKPBITOMN
penosunuedl U BHYTpeHHeld ¢ukcanuei; (6) pykomucu
NpPEeJCTaBAsIN COG0H OTAesNbHble OTYEThHl O CJIy4asX,
0630pbl, pefaKLMOHHbIE CTAaTbU WM KOMMeHTapuy; (7)
nepeJIoMbl TPOUCXOAMIIN B IPOEKLUHU FOJIOBKU GeipeHHOM
KOCTH.

Ilepesomsl Tuna A. Illepesnomsl Vancouver AG u AL

Vancouver AG u AL BcTpeyaroTcs peZiKo U 0GbIYHO
JleyaTcss KOHCEpPBAaTHUBHO. DBOJIBIIMHCTBO IepesioMOB
Vancouver AG u AL cBA3aHBI C 0CTE0JIM30M, BbI3SBAHHBIM
YacTUI[AM{ TOJM3THUJIEHOBOTO BKJIAJbIIIA 3H/A0MPOTE3A.
Xupyprudeckoe jieyeHHe 06bITHO HallpaBJIeHO Ha pellleHne
OCHOBHOH NpOGJIeMBl, TO €CTh YCTpaHeHHe reHepaTopa
yacTul, (MOJIM3THUJIEHOBOTO BKJAAbIIIA) U JIeYeHHe
OCTEOJIMTUYECKHUX TMOpPaXKEHUHM C NOMOUIbI0 KOCTHOH
maacTuku. I[lpy Heo6GXoAMMOCTH BepTea QUKCHUPYIOT
K Oe/JipeHHOHW KOCTH MPOBOJIOYHBIM CEPKJISIKEM, JIHUOO
nJIeTeHHO! HUThIO [7]. KoHcepBaTUBHBIA MeTO/ JleueHUs
WCTOJb3yeTCs NPH CMeLleHWH BepTeJbHOHW 4YacTH He
6oJsiee yeM Ha 2 cM. Eciu B pasnbHeiIneM mIaHUpyeTCs
npoBeJieHHe PEeBU3MOHHOI'O 3HJONPOTE3NPOBAHUSA, TO
ONepaTUBHOE BMeUIaTeJbCTBO NPOU3BOAUTCS He MeHee
yeM yepe3 4-6 HefieJib, UTO HEOOXOAUMO /I UCKJIF0YEeHHU s
HMHTpaoNepanoHHOTo cMelleHHs. CuyMTaeTcss, YTO B
He3aBUCHUMOCTH OT MeToJja JiedeHHUsl claeAyeT H30eraThb
MOJIHOM HAarpyskd M aKTHBHOTO OTBeJieHUs 6eJpa [0
CpallleHHs MepesioMa, YTO 0OBIYHO COCTABJISET OT 6 70 12
HeJenb [8].

Bo3HukHOBeHUe nepesioMoB Tumna Al u A2 06b19HO
NPOUCXOJUT HHTpaonepanuoHHo [9] u yalge Bcero
CBfI3aHO C HCIOJIb30BaHUEM 0eclieMeHTHBIX KOHUYEeCKHUX
HOXXEK C NMPOKCHMaJbHBIM NOKpbITHEM. OCHOBHast Macca
JIaHHBIX MepeJIOMOB MPOUCXOJUT B CJIeACTBUU OCefaHUs
npoTe3a, pacnpocTpaHeHHsl TPeLIMHbl W, B KOHEYHOM

cyeTe, ocsabsieHue 6eipeHHON KocTU. TakuM o6pasoM, Van
Houwelingen et al. [10] pekomeH/j0Ba/Jl XUPYypruieckoe
JleyeHUe 3TUX NepesioMoB, a Capello et al. [11] npeasioxuan
BbIGOP TAaKTHUKH B 3aBHUCHUMOCTH OT THUIA CTA6UJIBHOCTU
nepesioma. [lepesoMbl €O CTAa6UIBHOH HOXKOH MOXKHO
JIeYUTb KOHCEPBATHUBHO, Kak U InepesioMbl Vancouver AL
[8]. B ciydasix, kKorma HOXKa CYHATAETCs OCAA0JEHHOM,
TpeGyeTcsl ONepaTHBHOe BMeIIATeJbCTBO, KaK W MPHU
nepesioMe Vancouver B2, kak yka3aHO HUXKe.

[lepunpoTresHbie nepeoMbl BepTebHOU
o6JlacTd 1O aHAaTOMMYECKMM MW OHOMEXaHUYECKUM
XapaKTepUCTUKaAM pa3aessiior Ha CTabUJILHBIE,

HecTabuJbHble U MeXBepTesbHble. OT TUNaA HepesoMa
3aBUCHUT ONTHUMa/IbHbIN BBIOOP UMIIAHTA, XUpyprudeckas

TaKTUKa W JaJbHEUIIUMHA pe3yabTaT JedeHus. Tak,
HalmpuMep NpU BbIOOpEe JIEYeHUS MeXBEPTEJIbHbIX
nepejioMoB  Gefjpa  BbIOOp  HMMILUIAHTA  OCTAETCs

JIOCTaTOYHO CIIOPHBIM, TEM He MeHee aBTOPbI BbICTYIAIOT
3a MCIOJIb30BaHUE IPU IepesjoMaxXx JaHHOH 06J1acTh
CKOJIb3SILMNA GeJ[peHHBbIA BUHT, a MPU OCTAJbHBIX BHJAAX
MepesiOMOB — UHTpPaMeAy/JISIPHbIN ocTeocuHTe3 [12].
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Ilepenomsbl Vancouver B

Yro KacaeTca  JAHHOrO THUNA  IE€PEJOMOB,
oTMedeHO 4YTO mnpaktudecku 30% NEepUNPOTE3HBIX
NepejoMOB B TepMaHMM cocTaBiasioT TUn Bl [13].
Xupyprudeckoe JiedeHHe 3THX NepejOMOB 3aKJ/I0YaeTcs
B OTKDBITOM pemno3unuM W BHyTpeHHel ¢uKkcanuu
COBpEMEHHBIMHM  OGJIOKUPYIOLIMMHM  IUIACTUHAMU  [14-
16]. Heo6xoguMo y4YHTBIBaTb, YTO YCTAHOBKA JIOGOT0
BUJA QUKCUPYIOLIUX YCTPOMCTB IPH NEPUIPOTE3HOM
nepesioMe, MOXET ObITb 3aTPyJHEHO U3-3a HOXKH
poTe3a, IeMeHTa, UCI0JIb3yeMoro A1 GUKCALUU HOXKKH,
W JIOKQJIbHOH NOTEpPU KOCTHOM Macchl. TakuM o6pasoM,
Tpe6OBaHUA K HMIUIAHTATy INpU I[EepUIPOTE3HOM
nepeJsioMe CyleCTBEHHO OTJIMYAIOTCA OT TpeboBaHUH NPHU
NEepPBUYHOM IepesioMe GeipeHHOoM KocTH [17].

[TepesioMbl Vancouver B  npoucxoasaT
BOKPYT HOXKHM U KJACCUPUIUPYIOTCS Ha OCHOBE
CTAaGUJIBHOCTH HOXXKKM M KayecTBa OCTABLIEHCS KOCTH.
B GosbmMHCTBe ciy4aeB TpebyeTcs XHUpPyprudeckoe
JleyeHHe. McTopuyeckd 3TOT THUI IepesoMa JIEYHIH
KOHCepBaTHUBHO [18,19] WM CKeJeTHBIM BBITSHKEHHEM
[20]. YuuTeiBasg msoxuve pe3ysbTaThl KOHCEPBATHUBHOIO
JleYeHHUs, B TOM 4HCJe He CpalleHHe, HelpaBUIbHOE
CpaljeHre W MeAHUIMHCKHEe OCJO0KHEHHs, CBS3aHHbIE
C JJIUTEJbHBIM IIOCTEJbHBIM DPEXHUMOM, CTaHJAPTOM
JleYeHUs] B COBPEMEHHOHN NMpaKTHKe SIBJISIETCS OTKPbITast
pUAyKIOoHHast BHyTpeHHss ¢ukcanus (ORIF) [21].

Hagnexamiag oleHKa CTaOUJIBHOCTU  HOXKH
HMeeT pelialllee 3HaA4eHHe W OCYI[EeCTBJISETCS MyTeM
cbopa aHaMHe3a (HAampUMep, HAJIUYHUSA WA OTCYTCTBUS
CUMIITOMOB pacllaThIBaHUsl IepeJ], IMepeJoMOM) H
I/I3y‘-IeHl/IH HpEHOHepauHOHHbIX peHTI‘eHOI‘paMM.
Bcsakuii pas, korja oCTalTCd COMHEHHS OTHOCHUTEJIbHO
CTabUIBHOCTU HOXKH, €e CJeAyeT OLleHUBATh BO BpeMs
onepauuu [22]. OTKpbITasg pemno3uius U BHYTPEHH:AS
dukcanus npu 1noAo3peHurd Ha Vancouver Bl,

Vancouver B2

PacmiaTbiBaHHe HOXKH KaK IpH TOTAJbHOM
3H/IONPOTE3UPOBAHUHU  Ta300eJpEeHHOro  CycTaBa C
[IEMEHTOM, TaK U 6e3 [jeMeHTa ABJIAETC OTJMYHUTENbHON
4yepTod BaHKyBepcKOW K/acCUPHUKALUU MEPUNPOTEIHBIX
nepesioMoB 6ezpa Tuna B2. [lepunpoTe3Hble nepesoMbl
Juadusa OeJpeHHOW KOCTH CBSI3aHbl C OTHOCHTEJIbHO
BBICOKOM CMEPTHOCTBIO, MPUOJIMKAIOIENCS K TaKOBOH
y HallMeHTOB C IepejioMaMu Luelku Gesapa. Pe3ysnbraTsl
HaNpsIMYyIo CBSA3aHbI C paHHeH Mo6uIM3anyel narueHToB
MPU CTa6UJIBHOCTU KOHCTPYKIMH [26].

[Ipu mepesiomax Tuma Vancouver B2 GeapeHHBbIN
KOMITOHEHT 3HJIONPOTE3a CYHUTAETCS HeCTabUJIbHBIM,
HO KOCTHBIH 3amac aZleKBaTHbBIA. [IpM HecTaGUIbHOCTH
HOXXKH TpebyeTcsl peBU3MOHHOE 3HJONPOTEe3NpPOBAaHUE
[23, 24]. Llens Tako¥ mpoleLypbl — 3TO BOCCTAHOBJIEHHE
JIOJITOBPEMEHHOW  CTAaOWJIBHOCTH  HMILUIAHTaTa |
obecrieyeHre cpallleHUWe Tmepesoma [28]. B Takwmx
TpebGylOTC HOXKH, obxojsauue JgedexkT. Hampumep,
B CcOoBpeMeHHOW mnpakTuke B CeBepHON AMepuke
HCIOJIb3yeTCs MOHO6JI0YHas XpOMOKO6aNbTOBase
HOXKKa C IIHPOKUM MOPHUCTBIM MOKpbITHEM [27-30] nimn
MOJYJbHBIA pudJeHbIN cTepkeHb U3 TUTaHa (TMFT) [31-
35].

Takke MOXXHO MCIIOJIb30BaTh LIeMEHTHPOBAHHbIE
HoXKH [36, 37]. Kak B ciyyae cTepkHelW C OGLIMPHBIM

MOPUCTBIM TOKpBbITMEM, Tak H“ B ciaydyae TMFT
3ajieiicTByeTcsd auadus. OfHAKO HOXKKH C OOGLIMPHBIM
MOPUCTBIM  TOKPBITHEM  HUMEKT  6oJiee  BBICOKHUM

OpY KOTOPOM HOXKa pacliaTbIBaeTcsl, CBSI3aHO C
OLIMGOYHON OLEHKOH CTaGUIBHOCTH HOXKH IpOTe3a.
C/I0KHOCTb OTJIMYMUTbL NepesioM Tuna Bl oT mepesoma
Tuna B2 mpepnosaraeT, 4TO NMpoTe3 CleAyeT CYUTATh
HeCTa6UJbHBIM J0 TeX IOp, NMOoKa He 6yJeT JOKasaHO
obGpartHoe [23, 24].

OzpHaKo, ecqd e MPOUCXOAUT HEePUIPOTE3HBIH
nepejoM TpH HHTPAMeAYAsIPHOM OCTEOCHUHTEe3€, TO
Ha JJaHHBIM MOMEHT CYLIeCTBYIOT METOAbI JIeYeHHs,
M03BOJIAIOIIME OCTABUTh HHTPAMEAYISAPHYI0 QUKCALHIO
BHYTpU OeJIpeHHON KOCTH, HO YKPENUTb €e HAaKOCTHBIM
OCTeOCHHTe30M. Tak MpOU3BeSHM PETPOCIEKTHUBHOE
vcciesfoBaHue 46 ciydaeB MalMeHTOB cTapiue 65 JeT
C TepUNpoTe3HbIMH IepeJioMaM{d  NPOKCHUMaTbHOH
yacTu 6elpeHHOHW KocTtu Tuna Bl, rae cpaBHUBaIMCh
KJUHAYECKHe pasnnaus MeXAay MOCTOBHUHOH
KOMOWHHUpOBaHHOU cuctemoi ¢ukcauuu (BCFS) wu
6s1okupytome mractuHoi (LP). ccienoBanue umerno psiz
OTPaHUYEHMH, TaK KaK OHO SIBJISIJIOCH PETPOCIEKTUBHBIM
U OJHOLEHTPOBBIM, He(6oJbllasg BBIOOPKA, KOPOTKHUH
nepuos Habmoxenusa. CpejHee 3HaueHUE  JIJIMHBI
XUPYPTAYECKOT0 pa3pesa, AJUTEJbHOCTH ONePaTUBHOTO
JIe4YeHHs], CPOKOB IOC/Ie0NepaOHHON TOCIHUTATN3ANNH
W BpeMeHM 3aXuBJieHUsA IepesoMoB B rpynne BCFS
OblJI0 3HAYUTEJbHO MeHblle, 4yeM B rpynme LP, 4To
COMPOBOX/AJIOCh YMEHbIIEHHEeM HWHTPAONepauoHHOTO
KpOBOTEYEeHHS.

BCFS B pedpakType BOKpyr HMIJIAaHTATa
o6JslajlaeT  MHOTMMHM  IPEHMyLIeCTBAaMH,  TaKUMH
KaK IIPpOCTOTA Ollepally, BBbICOKAs IJIACTUYHOCTD,
3bdeKTUBHOE CHIDKEHHE XHPYpPrU4ecKkod  TpaBMBI,
yCKOpeHHe  3aXKUBJIEHUS  ITIepeJioMOB M paHHAA
dyHKLIMOHA/NbHAsA peabuauTanus U T.J. YTO JieJaeT ero
BBITO/IHBIM B IPAKTU4YECKOM ITPUMeHeHuH [25].

ypOBeHb WHTpPAONEPalMOHHBIX U IOC/Ie0NnepanioHHbIX
OCJIOX)KHEHUH.

Crepxxuu TMFT noxkasanu Jy4iive pe3yjabTaTbl B
duKcal My JaHHOTO THIIA IEPEIOMOB.

yLII/ITbIBaH BbILIIEU3JI0OXKEHHOe, HpEﬁ[HO‘{TI/ITeJIbHO
JIEYUTh 6OJIbI_I_II/IHCTBO Hepl/IHpOTG‘BHbIX HepeJIOMOB
6eapeHHOM kKocTu Vancouver B2 ¢ momouibio Hokku TMFT.
B fonosiHeHWe K HeMeJJIeHHOW 0CeBOM M POTALlMOHHOH
CTa6l/I.}IbHOCTI/I, HpOKCI/IMaJIbeIe HepeJIOMbl MOXHO
000MTH, a MOAYJBHOCTb JOCTYIHA C MPUEMJIEMO HU3KUM
YPOBHEM OCJIO)KHEeHUH [38-46].

[Ipu wucnonbzoBanuu Hoxkku TMFT TexHuka
3aKJ/I04aeTcsl B OGHaXKEHWH MMIUIAaHTaTa 4depe3 JIMHUIO
nepesioMa WU BAOJIb MOJUPULUPOBAHHOU OCTEOTOMUU
Barnepa [47]. [locne 3Toro yAansiioT MOpebIAYILYIO
HOXKY, Ha 1 cM JucTajbHee MecCTa OCTEOTOMHHU WU
nepesioMa HaKJAAbIBAIT NPOQUIAKTUYECKHUN CEPKIISK
U ycraHaBiauBarT HoxKy TMFT. IlpokcuMasnbHble
dparMeHTbl IepesioMa 3aKpbIBAIOTCA C COXpaHEHUEM
MATKUX TKaHed  2-3  TpocaMH WJM MPOBOJIOKAMHU.
[Topaep:kaHre KOCTHOM BacKy/Isipu3aliuy ropas/io BaxKHee,
YyeM aHaTOMHYecKass PEeKOHCTPYKLMS HPOKCHUMabHOTO
oTAesa 6eIpeHHON KOCTU
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B cepun pa6ot Abdel et al. [31] y 44 mauueHTOB
C TEepUNPOTE3HBIMU IepejoMaMU OeApPEeHHOW KOCTH
Vancouver B2 1 B3, nposieyeHHBIX TaKUM 06pa3oM, aBTOPbI
CoO0IMIM O 4YacToTe cpaueHuss 98%, B TO BpeMs Kak
enje 11% nagueHTOB MOJBEPIJIMCh TOBTOPHOW ONepaluu
0 TMOBOAY HECTAOUJBHOCTU NPHU CpPEJHEM IepHuojie
HabJirogeHus 4,5 roza.

Vancouver B3

[lepunpoTesHble nepeioMbl 6eipeHHON KOCTH THIIA
B3 mo BaHkyBepcko# kBasudUKaLUM XapaKTepPU3yHTC
OCKOJIBYaThIM  Iepe;ioOMOM INPOKCHMaJbHOTO  OTAeJa
6efipeHHOM KOCTH Ha ypoBHe 6eJpeHHOro KOMIOHEeHTa
3HJIONPOTE3a, HEeCTaGW/JIBHOCTBIO  HOXKHM  IpoTesa
u  JeduuuToM KOCTHOM TkaHU. Takum o6pasom,
BOCCTaHOBJIEHHWEe CTabMJIbHOCTH HMILIAHTATa, CpalleHue
nepejoMa U BOCIOJIHEHHe AedULUTa KOCTU SBJSIOTCA
dakTopamu ycnexa B JsiedeHuu [IIIBK Takoro tumna [27].
duxkcauus 6eapa B auaduse o6s3aTesbHa, OllepaTUBHAsA
TaKTHKa IBJISIeTCS aHaJIOTUYHON ONHMCAHHBIM AJIS1 TPEIUH
Vancouver B2 (T.e. cTBOJIbI € OOGLIMPHBIM HOPUCTHIM
nokpbiTHeM, cTBoJIbl TMFT U leMeHTHpOBaHHbIE CTBOJIbI).
Opnako npu Vancouver B3 Ba)KHO y4uTBIBaTb Jpyrue
MeTOAbl JIeYeHHUs, TaKhe KaK [pUMeHeHUe HMIAKTHOMU
koctu [48-51], pesekuuoHHas apTpomsiacTuka [52],
aJIJIOTPaHCIJIaHTaHTHble KOMIO3UTHble npoTe3dbl (APC)
[52, 53] u nporesupoBaHMe NPOKCUMaJbHOIO OTAesa
6e/JpeHHOU KOCTH.

JTH NepesjiOMbl TPYAHO MNOAJAIOTCS JIeYEHHIO, U
GOJILLIMHCTBO M3 HHUX B NPOLIJIOM JIEYHJIHU C TOMOLIbIO
aJUIOTPAHCIIAHTALMOHHBIX KOMIIO3UTHBIX POTE30B MJIU
OIyXOJIEBBIX MPOTE30B C yJepXKaHHEM MPOKCHMabHOTO
oTAesa 6GeJpeHHON KOCTH. JleueHHWe C NpPUMeEHEHHEM
GeClleMeHTHBIX JKeJo6YaThbIX KOHHUYECKHX MpPOTEe30B B
COYETAaHUHM C COXpPAaHEHHEM MPOKCUMAaJbHOIO OTAesa
Ge;peHHON KOCTH 10KA3aJI0 XOPOLIHe Pe3y/bTaThl. YAaJI0Ch
HOJIyYUTb KOHCOJIMJALMIO IepesioMa U CTaGUIbHOCTb
UMILIaHTaTa. [lpefBapuTe/bHbIE Pe3y/abTaThl MOKa3aIu
YAOBJIETBOPUTENBHYI0 ~ CTaGWJIBHOCTb  HMILJIAHTATa,
XOpollye  KJWHUYECKHe  Pe3y/bTaThl, OTVINYHOE
3aKUBJIEHHE MepeoMOB W 3aMeTHOe BOCCTAHOBJIEHHE
NPOKCUMAJILHOTO OT/les1a 6eipeHHON KocTH [48].

Ilepesiomsl TUna Vancouver C

[lepesnomMsbl Vancouver C pacIoJ/I0KeHbl
3HAYUTEJbHO HMXKe HOXKH npore3a [61]. Hoxkka
no ompezeseHuto crabunbHa, a ORIF 6e3 BcKpbITHA
COGCTBEHHO Ta306ePEHHOT0 cycTaBa ABJIIETCS
cTaHjapToM JedeHus. KopreH u ap. [62] coobuiuiy,
YTO IepejiOM MOXKHO JIEYUThb C NMOMOLIbI0 IUIACTHUHBI U
BUHTOB TOJIbKO B TOM CJIy4ae, €CJIU IepesioM MO3BOJISET
YCTAaHOBUTb YeThIpe OUKOPTHUKATbHBIX BUHTA U HAXOJUTCS
He MeHee YeM Ha 2 CM IUCTaJIbHee HOXKKU. MeTo10M BbIGOpa
npejJaraeTcsi OCTEOCHHTe3 MepesoMa ¢ KOMOWHanuen
OGUKOPTHUKAJIbHBIX BUHTOB, MOHOKOPTHUKAJbHBIX BUHTOB U
TpocoB. BinTepaType npeznoaraeTcs, YT0O 3TU epeOMBI
pacrnoJio’KeHbl JOCTAaTOYHO JHUCTAJbHO MO OTHOIIEHHIO
K HOXKe, YTOObl MX MOXXHO OBLJIO paccMaTpUBaTh Kak
M30JIMPOBaHHbIE rnepeJioMbl. WuTpamMeny/ispHoOi
dUKcanUM TaKHUX THUIIOB IEepeJOMOB CJeJlyeT H30eraThb
M3-3a HaJIMYHs HOKKH B 6e/[peHHOM KaHaJle, HO UX MOXKHO
duKcupoBaTh C MpPUMEHEHHEM 3KCTpaMeAy ISPHON
¢ukcaunu, B 06xon sHAonpote3a [63]. Hawubosee
JacThIM M 3apeKOMEHJ0BaBLIMM ceOsl METOJOM JieUeHHs
NepUNpoTe3HbIX NepesioMoB THMna C siBsieTcs QUKcaLus Ux
6JI0KMpyeMOU KoMIpeccuoHHOH myiactTuHoi (LCP), ogHako
HEKOTOpble HCC/IeOBAaHUSA JIEMOHCTPHUPYIOT YacThble
pelyMBUPYIOINe  IepeJoMbl  MeTa/VIOKOHCTPYKIHH.

PenTrenosiornyeckue pe3yabTaThl 6b1IU
00HA/JIEXKUBAKWIMMH: CTENleHb OCTEOMHTETPAUU HOXKKHU
coctaBua 96%.

Ecau 3HauUTeNbHYI0 YacTb, 0COGEHHO MepesioMOB
Vancouver B2, seynsn 6e3 peBU3UU HOXKKH, TO JieYeHUE
nepesiomMoB Vancouver B3 6e3 peBH3UM HOXKHU HNpPHUBEJO
K BBICOKOW 4acTOoTe MOBTOPHBIX oOmepauuil. 3ITo
JleMOHCTPUPYET BOXKHOCTD TIIATeJbHON OLLEHKU U TOYHOH
XapaKTEepUCTUKHU IepesioMa BO BpeMsl MOCTYIIEHUS s
ob6ecrneyeHUs PaBUJIbHOIO JiedeHUs [54].

MMnakTHasg KOCTHas IJIACTHKA MCIOJIb30Baslach
npu  GOJIBIIMX, HO JIOKAJU30BAaHHBIX MeTapHU3apHBIX
nedekrax koctu (Paprosky I1 u III [55]) 1 fuaMeTpe HOXKH
17 MM U Bblllle ¢ XOpoWUMU pesysabraTaMu [49]. OpHako
pocesjlaHhe HOXKHU C TOCJAeJYIOIMM pacliaTblBaHUEM
M HeCTaOMJIBHOCTBbIO MMILJIAHTATa OCTAeTCcs MpPo6JieMOH.
TakuM 06pa3oM, CHHTETHYECKHe 3aMEHHUTENH KOCTH C
aJUIOTPaHCIJIAHTATOM PEKOMEH/YIOTCS s o6ecreyeHus
JIy4liei CTPYKTYPHOU NMoAiepKKU HOXKKH [50, 55].

APC MOXHO BBINOJIHATL C MCHOJb30BAHHUEM
LIEMEHTHOM, 6ecleMeHTHOH HJIM YaCTUYHO I[€eMEeHTHOH
Metoauku [53]. JTa mpomeaypa TEXHUYECKH CJIOKHA
U UMeeT BBICOKMHA YpOBEHb OCJIOXKHEHUH, BKJIIOYAs
He cpallleHWe, Pe30opOLMI0 TpaHCIJIaHTaTa WU T.J. [56].
Kpome Toro, asjoTpaHCIJIAaHTAaThl MPOKCUMAJbHOTO
oTzesia Ge[peHHOH KOCTH BCTPEYAIOTCS PeJKO M JOpOTHU
B CTOMMOCTH, Hpu 3TOM 10-J€eTHAA BBDKHUBAEMOCTb
coctaBJsieT 65% [57].

3aMeHa NPOKCHUMAaJILHOTO OTZAeNa OeJpeHHOU
KOCTH PacCMaTPUBAETCS B TeX CIy4asX, KOTJa UMeeTcs
TsDKeJIask TOTeps KOCTHOHW MacChl B IMPOKCUMasIbHOM
otaene [58]. Takue ycTpoHcTBa MO3BOJISIIOT COKPATHTh
BpeMs omnepaunuu [52]. Bosbmasg 4yacTb JUTepaTyphl 10
3TOU TeMe OrpaHUYeHa HEOOJIbIIUM YUCIOM MAllUeHTOB U
OrpaHUYEHHBIM MOCIeIYIUM HabmoaeHneM [59,60].

[Ipy npoBeseHUU PETPOCIEKTUBHOTO HCC/EeOBaHUSA
63 ciydaeB O6bLIO BBISBJEHO, YTO JlaHHAs MeETOJUKA
npvMeHHMa OpU mnepesomax Tuna C, HO Heo6GXOJUMO
YYUTBIBATH, YTO MPHU MOMEPEYHBIX IMepesioMax TpedbyeTcs
JlonoJIHUTeIbHas Gukcanus [64].

TakuM 06pa3oM, W3 aHaIM3a HUMEILUXCS
JINTEPATYyPHbIX  JAaHHBIX MOXHO 3aKJIOUYHUTb, YTO
aBTOpbl  pA3/IMYHBIMM  CHOCOOAMHU  IMOAXOASAT K
JIeYEHUI0 MepUNpPOTe3HbIX MepesoMoB. Hacrosuiue
KJaccuPUKALMOHHbIE  CUCTEMbI, KOTOpble  IIMPOKO
HCIOJIb3YIOTCsl, CO3/Ial0T ONpeJie/ieHHble CJIOXHOCTH HPU
00061IEHUH Pe3yJbTATOB U PEKOMEHJALIUH OTHOCUTENbHO
BbIOOpA ONTHUMAJbHOM TaKTUKH U 3PPEKTUBHOCTHU
snedyeHus. Oco6bIi UHTepec MpeAcTaB/seT BaHkyBepckas
kaaccuduKanus MOC/IeoNepalMOHHbIX IIePeJOMOB B
moaudukanuu C.P. lynkana u B.A. Macpu (1995), koTopast
obpaljaeT BHUMaHHE HE TOJIbKO Ha MECTOMOJIOXKEeHHE
MOBpPEX/eHUs] OTHOCUTEJbHO OeJpEHHOr0 KOMIIOHEHTa,
HO TaK)Xe Ha CTeleHb CTabUJIbHOCTH CAMOT0 3H/I0TIPOTE3A.
AjexkBaTHasi  oOLeHKa 3Toro  ¢axkropa  IO03BOJSET
paspaboTaTb ~ ONTHMaJIbHYK  CTpPATerdi0  JieYyeHHs
NEPUNPOTE3HBIX IEPEJIOMOB Ha CTAZUH IJIAHUPOBAHHUSI.
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BbIBOAbI

M3 mnpoBeseHHOro aHajau3a JIMTEpPATYPHBIX
JaHHBIX MOXXHO CJleJIaTb BbIBOJ, 4YTO IepUIPOTEe3HbIe
nepesioMbl B 006JIaCTU GOJIBIIOTO M MaJIOTO BEpPTEJIOB
yalle BCEro INOABEPralTCs KOHCEePBATUBHOMY JIeYEHHIO
B C/y4ae HE3HAUYUTEJbHOIO CMeIeHHs U CTAaOUIbHOCTH
sHJonpoTe3a. Ec/iM BOKpYr HOXKKH 3HAONPOTE3a UMeeTCs
OCTe0JIN3, TO PEKOMEHJYETCS NPOBECTH PEBU3UOHHYIO
3aMeHy 3HJIONpOTe3a. DBOJIBIIMHCTBO NepUNnpoTe3HbIX
MepeJIOMOB  pacloJIO)KeHHble B MPOEKIUH  HOXKH
3H/IOTIPOTE3a, TPEOYIOT XUPYPrUYeCKOTO BMEIIATeAbCTBA.
[Tpu COXpaHEeHUH CTabUJIbHOCTH 3H/IONpOTE3a
WCIOJIb3yeTCsl  dKCTpaMeAy/UIApHasd  Qukcanus, HOpH
HEOOXOAMMOCTH C KOCTHOM IUIacTHUKOH. [lia ycuieHus
¢duKcanuu 30Ha IepesioMa MOXKET ObITb 3aKpbITa H
¢duKCcHpoBaHa KOCTHBIMU TPaHCIVIaHTAaTaMH. Ec/iM HOXKa
3HJIOTIPOTe3a HeCTaOW/IbHA, PEKOMEHAYETCS MPOBECTH
PEBU3HOHHYIO 3aMeHy OeJpeHHOro KOMIIOHeHTa. BriGop
MeTo/lla OUWKCAMK 3aBUCUT OT BO3pacTa MalMEHTa,
COCTOSIHUSI KOCTM M THUINA IepesioMa. B GoJsibIIMHCTBE

3HJIOTNPOTE3a, JieyaTcss C NpPUMEHEeHWeM MPHUHIUIIOB
CcTabUJIbHON QUKCALUM [IePEIOMOB, TP 3TOM CTPEMSTCS
n36eXaTh BO3MOXKHOI'O BOSHUKHOBEHUST HECTAOUIBHOCTH
3H/IOTNPOTE3a B OYAYIIEM.

Takum o06pa3oM, B COBpeMEHHOM Hay4YHOH
JIUTEpAType TMpeJCTaBJeHbl KakK o0lide, TaK W
pa3po3HeHHble peKOMEeHJAUUH OT Pa3JIMYHBbIX ABTOPOB
OTHOCHUTEJIbHO JIeYeHHUs NallMeHTOB C JaHHOM aTOJIOTHEM.
BeiGop HaubGosiee TMOAXOASINEr0 MeTOAa JiedeHHUs
B HaCToslllee BpeMsl He BCerJa MPOCT WU 3aBUCUT OT
MH/IUBUAYAJIbHBIX 0COGEHHOCTEHN KaX0T0 MaldeHTa.

Kondmmk wuHTepecoB. ABTOpbI 3asBASAKT 00
OTCYTCTBUM KOHQJIMKTa HWHTEPECOB IpPU HANHCAHUHU
JlaHHOM 0630PHOU CTaTbU

Bxsiapg, aBtopoB. Konnentyanusanua - b.CC,
B.A.A; wmetomonorua - C.A.A; mnposepka - bB.AH,;
dopmanbHbiil ananus - C.B./Jl.; mouck 1 06paboTKa JaHHbIX
- P2K.K, APC, A AAM.,, M.A.B,; Hanucanue (OpuUrMHaIbHas

yepHoBas nogroroska) - b.A.C., K.A.A.,; Hanucanue (0630p
U pegaktupoBaHue) - B.A.C.

clydyaeB  MpeANOYTeHHEe  OTJAeTCsd  HCIO0JIb30BAHHIO
VIJIMHEHHOTO PEBU3MOHHOTO GeJpeHHOTO KOMIIOHEHTa
c GecueMeHTHOH UKcanved W NMOPUCTBIM IMOKPBITHEM.
[Ipu sedeHny Aradr3apHBIX MEPUNPOTE3HBIX NEPETOMOB
C 0CTEe0JIN30M B 6eJpeHHOH KOCTH BbIGOP METO/A 3aBUCUT
OT COCTOSIHHS KOCTHOM TKAaHM B 06JIaCTHU IlepesioMa H

duHaHCHpPOBaHUE. JanHoe uccieZloBaHue
¢duHancupyercs KoMHTeTOM HayKd MHHUCTEPCTBA
HayKW U Bbiculero o6pasoBanus Pecny6nku KasaxcTaH
B pamkax [IlI® "Paspa6oTka, u3yyeHue 6€30MACHOCTH

OKpYaloIux o6acTax. EciM NpoucXo uT 3HaYUTeNbHasd U 3GGEKTUBHOCTH  MCIOJb30BAaHUsS — HPEMHUAbHBIX
pe3opbLus  NPOKCUMaJbHOrO  OTAesna  6eApa, TO MHHOBALMOHHBIX OTEYECTBEHHBIX WMILJIAHTATOB JJIsI
NOMMMO 3aMeHbl HOXKHM Ha 6oJjiee JJIMHHYIO MOXeT  XHPYpPrHYEeCKOTO JieYeHUs MalHeHTOB C MOBPEXIeHUAMU U
noTpe6oBaThbCsl KOCTHAasg IUIacTUKa. [lepunpoTesHele 3a60JieBaHUSIMH OMOPHO-JBUTaTeJbHOro ammaparta (MPH
nepeJioMbl,  pacloJIOKeHHble  JUCTaJbHee  HOXKM BR21881815).
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Tyitingeme

XKambac cylieeiniy nepunpomesdik CblHbIKMApPbl — HAMOAC 6OYbIHbIHbIY 6ACMANnKbl XHaHe pesususiavlk 3Hdonpome3sdepiHeH
KelliHel Kypdeai npobaemansiK ackblHy. Bya cbiHblkmap adam 0eHCayNbiFbIHbIH HAWAPAAYbIHA, 61IM KOPCeMKIWIHIH HCOFapblaayblHa, Hul
@PYHKYUOHANObIK KAINbIHA KeayOdiH MOJbLK HcypMeyiHe aKkeain coFadbl.

Bya wosydely makcambl - scambac 6ybiHbIH mosablKk 3Hdonpomesdeyden (KBETI) keliiH npokcumaabobl scaméac cylie2iHiH
nepunpome3adik cbiHbikmapbitbly (PKCIIC) naiida 60.1ybiHa biknaa ememin gakmopaap meH 04apoblH Jicuiniein 3epmmey.

Maxcamxka scemy ywin XKCIIC-neH, kayin pakmopaapwsl MeH xHcuinizimer 6atinaHbICMbl HAPUSAAHBIMOAPMEH MAHBICY MAKCAMbIHOA
MEDLINE sicane EMBASE depekmep 6a3a1apblHAH HCAH-HCAKMbI MeOUYUHAIbIK 90ebuem i30ecmipiaoi.

3epmmey XKCIIC-HbiH oma ycmindezi, omadaH Keliinei de scatimmapul ywiH anrawksl JKBETI3-0den ketlinei XKCIIC scuiniei pesususiiblkka
KaparaHda memeH ekeHiH kepcemmi. Oma ycmindeai coiHbikmap xcuinizi 0,1%-0an 27,8% deliiH, an omadaH KetiiHei coiHbikmap 0,07%-
dan 18%-ra Oellin 6oaadbl. Ocmeonopo3, peemamoudmst apmpum, onepayusiiblk eMHiH XupypausiiblK MeXHUKACbl, YeMeHMCI3 asikmblH
KO/NOAHbLAYbI HCAHE HCAMOAC BYbIHBIHIH PesUUS/IbIK apmponiacmukacsl oma ycmindezi JKCIIC-ra akesyi bikmuman pakmopaap caHanaobi.
OmadaH ketiinei KCIIC xcardailviHoa esneyi Kayin pakmopaapbl: e2de scac, atie HcbIHbICHL HapaKkammaH KeliiHei ocmeoapmpo3, o0cmeonopos
JicoHe peemamoudmbvl apmpum, 6yaiHeeH xambac GYbIHbIHA 0MA HCACAAYbIHA dKen COFamblIH xHcamobac cylieziniy npokcumaadvl 6esigiHiy
degpopmayusicel, umnaaumam muni (yemenmcis asik nex npecc-gopmanap).

Tytiin ce3dep: sandonpomesdey, nepunpome3dik CblHblK, CaH cyliezi, NPOKCUMANbObL HaAMOAC, HAMOAC BYbIHBL, OCMEOCUHMe3.
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Abstract

Peri-prosthetic femoral fractures are a serious problematic complication after primary and revision hip replacements. These fractures
are associated with adverse outcomes, heavy mortality and often incomplete functional recovery.

The aim of this review article is to study the frequency and factors that contribute to the occurrence of peri-prosthetic fractures of the
proximal femur (PFPF) after total hip arthroplasty (THA).

In order to achieve this goal, we conduct a comprehensive search in medical literature in the MEDLINE and EMBASE databases in order
to familiarize with publications related to PPFE their frequency and risk factors.

The study showed that the frequency of PPFF after primary THA is generally lower than after revision, both for intraoperative and
postoperative cases of PPFE. The frequency of intraoperative fractures varies from 0.1% to 27.8%, and postoperative fractures from 0.07% to
18%. Bone loss, rheumatoid joint inflammation, surgical technique of open treatment, the use of cementless stem and revision hip arthroplasty are
predisposing factors for intraoperative PPFFs. In the case of postoperative PPFE significant risk factors are old age, female gender, post-traumatic
osteoarthritis, bone loss and rheumatoid joint inflammation, deformities of the proximal femal bone, previous operations on the affected hip joint,
the type of implant (especially cementless stems and molds).

Key words: endoprosthesis replacement, periprosthetic fracture, femur, proximal femur, hip joint, osteosynthesis.
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Abstract

The purpose of this study: Musculoskeletal tumors are very rare, and their distribution varies regionally. We aim to share the
musculoskeletal system tumors and tumor-like lesions that orthopedic surgeons in the region commonly encounter in their daily practice.

Methods. In this retrospective study, 339 patients diagnosed with tumor and tumor-like lesions in the musculoskeletal system who
consulted a single orthopedic surgeon between 2022 and 2023 in a tertiary hospital in the Southeast of the country were included. Age, gender,
size, type of lesions, tumor diagnoses, and anatomical sites were examined.

Results. Bone localization (62.8%) is more common than soft tissue. Benign lesions are most commonly seen in both bone and soft
tissue. Osteochondroma (21.7%) and chondrosarcoma (54%) are the most common benign and malignant bone tumors, while osteomyelitis
(47.6%) is the most common tumor-like lesion. Hemangioma (27%) and peripheral nerve sheath tumor (62.5%) are the most common benign
and malignant soft tissue tumors, while ganglion cyst (63.8%) is the most common tumor-like lesion. Benign bone tumors are larger in males
than females (p:0.008). Lower extremity located of musculoskeletal tumors and tumor-like lesions is more common than upper extremity.

Conclusions. In the Southeastern Anatolia region, benign bone and soft tissue tumors (osteochondroma and hemangioma) are more
likely. The most common malignant tumors are chondrosarcoma and peripheral nerve sheath tumors. Additionally, it should not be forgotten
that musculoskeletal system tumors are often located in the lower extremities.

Keywords: Benign tumors, bone tumors, malign tumors, musculoskeletal tumors, soft tissue tumors, tumor-like lesions.
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Introduction

Musculoskeletal tumors are uncommon, accounting
for 0.2-0.5% of all malignancies in all age groups [1].
Although tumor-like lesions are not neoplastic, they are
significant because they are common, and their radiological,
morphological, and histological appearances mimic actual
tumors, including malignant lesions [2]. When evaluating
these patients, history, physical examination, radiological
imaging, and, when necessary, histological examinations
will be necessary for diagnosis and treatment.

Materials and Methods

The patients who applied to a university in the
Southeastern region of the country between February
2022 and April 2023 due to a mass located in the extremity
were evaluated retrospectively. All patients were clinically
examined by a surgeon, and imaging was analyzed. A total
of 388 patients who presented with complaints of pain,
palpable swelling or were incidentally detected to have
a mass were evaluated. This study included patients with
at least three months of follow-up and whose physical
examination findings and radiology images were not
missing. All patients who underwent a biopsy or had a tissue
diagnosis were recorded according to their histological
findings. Patients with bursitis (n=5), hydatid cyst (n=3),
abscess (n=4), and patients who were lost to follow-up or
whose examinations were missing (n=37) were excluded
from the study. As a result, 339 patients with confirmed
musculoskeletal tumors and tumor-like diagnoses were
included in the study.

In the study, demographic characteristics of the
patients (age, gender), tumor diagnoses, tumor size,
histological structure of the tumor (malignant, benign,
intermediate/metastasis, tumor-like), anatomical region,
and the affected side (right, left, multiple) were recorded.

The tumors were classified according to the 2020
World Health Organization classification of tumors of bone
and soft tissue [3,4].

Results

Demographic data of patients presenting with
bone and soft tissue tumors are given in Table 1. The mean
age of all patients (N=339) was 25.48+17.65. There was
a statistically significant difference when bone and soft

Table 1 - Baseline demographics

Musculoskeletal system tumors may have a regional
distribution. In this study, led to at a university hospital
in the Southeastern region of the country, the 2020 World
Health Organization classification of soft tissue and bone
tumors, a current classification, was taken into account
[3,4].

We aimed to report tumors and tumor-like lesions
that oncological orthopedists in this region commonly
encounter in their daily practice.

This study was conducted in accordance with the
ethical standards of the institutional research committee
and with the 1964 Helsinki Declaration, together with its
later amendments. The research was approved by the local
ethical committee. All individual participants signed a
general research consent form, approved by the institutional
review board, allowing inclusion in retrospective reviews.

Statistics. The obtained data were recorded in the
IBM SPSS 21.0 Statistics Package Program (SPSS, Chicago,
IL, U.S.). In statistical analysis, categorical variables were
given as numbers and percentages and continuous variables
were presented with mean# standard deviation and median
(min-max) for descriptive analyses. The conformity of
continuous variables to normal distribution was evaluated
using visual (histogram and probability graphs) and
analytical methods (Kolmogorov-Smirnov/Shapiro-Wilk
tests). Normality analysis revealed that all data sets were
not normally distributed. Non-parametric methods were
used for the measurement values that did not conform to
the normal distribution. The Mann-Whitney U test was used
to compare the measurement values of two independent
groups. The statistical significance level was accepted as
p<0.05 with a 95% confidence interval in this study.

tissue tumors were compared in age (p<0.001). The mean
size was 36.61+32.79 mm at first admission. There was no
statistically significant difference when comparing the size
of bone and soft tissue tumors (p>0.05).

Bone n=213 (%62.8) Soft tissue n=126 (%37.2) Total (N=339)
Median n (%) Median n (%) Median n (%)
min-max min-max min-max
Sex
Female 93 (43.7) 70 (55.6) 163 (48.1)
Male 120 (56.3) 56 (44.4) 176 (51.9)
Age (year) 16 31 19
(0-70) (1-86) (0-86)
Side
Right 107 (50.2) 64 (50.8) 171 (50.4)
Left 96 (45.1) 60 (47.6) 156 (46)
Multi 10 (4.7) 2(1.6) 12 (3.5)
Size (mm) 25 27 25
(4-190) (4-230) (4-230)
Type of lesions
Benign 166 (77.9) 63 (50.0) 229 (67.6)
Malignant 20 (9.4) 16 (12.7) 36 (10.6)
Tumor-like lesions 21(9.9) 47 (37.3) 68 (20.1)
Others 6(2.8) none 6(1.8)
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Data on the diagnosis and frequency of patients who
applied to the orthopedics and traumatology outpatient
clinic due to tumors are given in Table 2.

Accordingly, the most common malignant tumor
in the bone is chondrosarcoma (45%), the benign bone

Table 2 - Tumor diagnoses

tumor is osteochondroma (21.7%), and the tumor-like
lesion is osteomyelitis (47.6%). In addition, two patients
had metastases due to renal and prostate cancer, while four
patients had intermediate-form giant cell tumors of the
bone.

Others
Malign Benign Tumor- like (intermediate) or
metastasis,
. _ %9.1, . %9.5, Giant cell tumor | %66.6,
Adamantimo %5, n=1 | Aneurysmal bone cyst =15 Exocytosis =2 of bone n=d
. %25, . %16.5, . %19, Prostate cancer %16.7,
Ewing sarcom =5 Simple bone cyst =27 Enostosis =4 metastasis n=1
0,
Chondrosarcoma %ég’ Enchondroma %? -8 Intraosseous %19’ Renal cancer %16.7,
n= n=16 ganglion cyst n=4 metastasis n=1
Osteosarcoma Oﬁzg’ Fibrous dysplasia %12:2’ Osteomyelitis 1)/;)11718 ’
Intraosseous %1.8, S %4.8,
hemangioma =3 Osteopoikilosis n=1
Chondroblastoma 0/;123 ’
Bone o
Intraosseous lipoma /Iol(i? ’
%6,
MHE n=10
NOF/fibrous cortical %18.1,
defect n=30
%1.8,
Osteoblastoma n=3
. %8.4,
Osteoid osteoma n=14
%21.7,
Osteochondroma =36
Subungual exocytosis %_3 4
n=5
Fibrosarcoma %i? ’ Dermoid cyst (?llzf ’ Baker’s cyst %11:268’ NONE
Chondrosarcoma %’fi? ’ Fibroblastic tumor %’13:22 Epidermoid cyst %’12:11
Liposarcoma %5:2'25’ Fibroblastik timor %ﬁg ’ Ganglion cyst 0/;’2333 ’
Mesenchymal %1_2'5’ Glomus %1_'6’ Myositis ossificans %{'3’
sarcoma n=2 n=1 n=2
Peripheral nerve %62.5, . %27, e %6.4,
t-SOft sheath tumor n=10 Hemangioma n=17 Nodular fasciitis n=3
issue
. %3.2, %2.1,
Lymphangioma n=2 Pseudo cyst =1
0, 0,
Lipoma /;’1 2=512’ Sinovial cyst /;’lszi”
%6.3,
Myxoma n=4
Peripheral nerve %1.6,
sheath tumor n=1
Tenosynovial giant %20.6,
cell tumor n=13

Demographic data of bone tumors are given in
Table 3. There was no statistically significant relationship
between gender and age or size in the malignant bone
tumors (p>0.05) (Table 3).

There was no statistically significant difference
between gender and age in benign bone tumors (p>0.05)
(Table 3). On the other hand, a statistically significant
difference was found between gender and size in benign
bone tumors (p=0.008) (Table 3).

In patients with tumor-like lesions in the bone,
no relationship was found between gender, age, and size

(p>0.05) (Table 3). Only one female patient with the
other lesion was diagnosed as a giant cell tumor of the
intermediate bone. No significant relationship was found
between gender and both age and size (p>0.05) (Table 3).
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Table 3 - Bone tumors of distiribution (p<0.05)

. . . Size (mm)
Diagnosis Sex Age (years) (median, range) p (b, s P
Malign Female %35, n=7 14 (0-56) 45 (16-65)
0.579 0.132
Male %65, n=13 19 (6-70) 65 (15-190)
Benign Female %45.8, n=76 15 (1-58) 20 (5-100)
0.144 0.008
Male %54.2, n=90 15 (2-69) 30 (6-134)
Tumor-like Female %42.9, n=9 33 (15-61) 18 (4-80)
0.117 0.305
Male %57.1, n=12 17.5 (9-59) 22 (7-155)
Others
(intermediate, Female %16.7, n=1 34 47
metastasis) 0.380 0.770
Male %83.3, n=5 61 (25-68) 36 (5-72)

Data on anatomical distribution in bone tumors

tumor-like lesions are frequently located in the tibia (Table

are shown in Table 4. All bone tumors are most commonly  4).
located in the femur except for tumor-like lesions, while

Table 4 - Anatomical sites bone tumours

Shoulder | Humerus | Radius/Ulna | Hand/wrist | Pelvis | Femur | Tibia/Fibula | Foot/ankle | Unspecified | Total (n)
Benign 2.4 19.3 2.4/ 6.6/ 3 29.5 20.5/4.2 6.6/ 5.4 166
Malign 10 15 5/10 none none 55 5/- none none 20
Tumor-like none 9.5 none 14.3/- none 19 28.6/- 23.8/- 4.8 21
Others none none 16.7/- 16.7/- none none 33.3/- 16.7/- 16.7 6
Total 2.8 17.4 2.8/0.9 /- 2.3 30 20.2/3.3 8/- 5.2 213

Demographic data of soft tissue tumors are
given in Table 5. No metastases or intermediate lesions

significant difference between gender, age, and size in all
histological types of soft tissue tumors (p>0.05) (Table 5).

were observed in soft tissues. There was no statistically

Table 5 - Soft tissue tumors of distiribution (p<0.05)

. . Age (years) Size (mm)
Diagnosis Sex (n, %) median, range) p (median, range) p
Malign Female 9, %56.3 35 (11-60) 40 (9-175)
0.832 0.525
Male 7, %43.8 34 (12-55) 100 (17-150)
Benign Female 38, %60.3 37 (3-86) 25 (4-130)
0.623 0.325
Male 25, %39.7 36 (1-63) 32 (6-230)
Tumor-like Female 23, %48.9 27 (2-60) 15 (7-54)
0.558 0.523
Male 24, %51.1 26 (2-69) 10.5 (6-70)

Data on anatomical distribution in soft tissue tumors
are shown in Table 6. Benign soft tissue tumors were most
frequently located in the thigh and foot, while malignant

Table 6 - Anatomical sites soft tissue tumours

soft tissue tumors were most frequently in the thigh and
arm. Tumor-like lesions were most frequently located on
the wrist and ankle.

Arm | Forearm | Hand/wrist Elbow Hip | Thigh | Leg | Knee | Poplitea | Foot/ankle Total
Benign 9.5 7.9 6.3 11.1/3.2 none 3.2 17.5 4.8 9.5 none 17.5/9.5 63
Malign none 25 6.3 6.3/- none none 37.5 18.8 | none 5.9 -16.3 6
Tumor-like none none 2.1 14.9/25.5 4.3 none | none 2.1 6.4 10.6 12.8/21.3 47
Total 4.8 7.1 4.8 11.9/11.1 1.6 1.6 13.5 5.6 7.1 4 13.5/13.5 126
Discussion

Musculoskeletal system tumors may differ in age,
gender, diagnosis, and distribution depending on the region.
At the time of the present study, we could not find any study
showing the distribution of bone and soft tissue tumors in
the Southeastern Anatolia region of our country. The main
finding of this study shows that bone lesions are more

hemangioma) are more common in bone and soft tissue.
The most common malignant tumors are chondrosarcoma
in bone and peripheral nerve sheath tumors in soft tissue.
In both groups, lesions are most frequently involved in the
lower extremities. Male patients with diagnosed benign
bone tumors have larger lesions than females.

common than soft tissue lesions in musculoskeletal system
tumors. In addition, benign tumors (osteochondroma,
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Sevimli reported that with a series of 710 patients,
tumor diagnosis was more common in females (275 males,
435 females) [5]. On the contrary, in the present study,
similar to the literature, all musculoskeletal system tumors
were more common in males [6,7]. However, in this study,
the incidence of soft tissue tumors in the male gender was
44.4%, and in the female gender was 55.6%. Similar to our
study, the literature reported that bone tumors were more
common in males and soft tissue tumors in females [7-9].
On the contrary, Sevimli reported that bone tumors were
more common in the female gender (58%) than in the male
gender (42%) [5].

Musculoskeletal system tumors were most common
in child and adolescence. Sevimli reported that the median
age of musculoskeletal system tumors was 30.67 (range
to 1-92) years. In the present study, the median age of a
musculoskeletal system tumor is 19 years (range to 0-86)
(5 Additionally, bone tumors are seen earlier than soft
tissue tumors (median: 16 and 31, respectively).

Bergovec et al. reported that with 3482 patients with
musculoskeletal system tumors, the frequency of benign
tumors was 79.3% (6). Oztiirk et al. reported the frequency
of benign lesions in musculoskeletal system tumors as 52%
(7). Sevimli reported that benign tumors (575/710) were
more than malignant tumors (81/710) [5]. In our study,
similar to the literature, benign tumors (67.6%) were the
most common musculoskeletal system tumors. On the
contrary, Ylicetiirk et al,, in their 5658-case series, reported
that sarcomas (39.7%) were the most common, and tumor-
like lesions (17.8%) were the second most common [10].
This difference may be because it was the region's reference
hospital, and benign tumors and tumor-like lesions were
treated in neighboring hospitals.

Mohammed et al. reported the most common
malignant bone tumor as osteosarcoma (34%) [11]. In a
large series, the most common malignant tumors were
reported as osteosarcoma (29.7%), chondrosarcoma
(14%), and Ewing sarcoma (13.5%) (6). In another
study, the most common malignant bone tumors were
osteosarcoma (44.7%), Ewing sarcoma (16.5%), and
chondrosarcoma (14.3%) [7]. Sevim reported that the
most common malignant bone tumor was chondrosarcoma
(29%), multiple myeloma (25.4%), osteosarcoma (14.5%),
and Ewing sarcoma (10.9%) (5). In this study, the most
common malignant bone tumor is chondrosarcoma (45%),
followed by osteosarcoma (25%) and Ewing sarcoma
(25%). Yiicetiirk et al. reported that the frequency of
malignant bone tumors was 50.2%, while the frequency of
malignant soft tissue tumors was 49.8% [10].

Similar to our study, soft tissue sarcomas in the
extremities are more common than bone sarcomas [12].
Sevimlireported thatthe most common malignantsofttissue
sarcoma was liposarcoma (23.7%), malignant mesenchymal
tumor (19.2%), and pleomorphic undifferentiated sarcoma
(19.2%) [5]. Oztiirk et al. reported that the most common
malignant soft tissue tumor was liposarcoma (16.9%);
however, our study's most common malignant soft tissue
tumor was malignant peripheral nerve sheath tumor
(62.5%) [7]. In the same study, the frequency of malignant
peripheral nerve sheath tumors was 6.7% [7].

Similar to the literature, osteochondroma was our
study's most common benign bone tumor [5-7,11]. Oztiik
et al. reported that, with 1178 bone tumors, the second
most common was enchondroma (15%), and the third was
a simple bone cyst (14%) [7]. Sevimli reported that the
second most common tumor was non-ossifying fibroma

(16%), and the third was an aneurysmal bone cyst (15%)
[7]. In the present study, non-ossifying fibroma (18.1%) was
the second, and simple bone cyst (16.5%) was the third.

Oztiirk et al. reported that the most common benign
soft tissue tumors were lipoma (22.3%), hemangioma
(16.2%), and soft tissue giant cell tumor (11.2%) [7].
Sevimli reported that the most common benign soft tissue
tumors were lipoma (14%), tendon sheath tumor (11.3%),
and hemangioma (9.6%), respectively [7].In 2011, Yiicetiirk
et al. reported the most common benign soft tissue tumor
as 37.5% vascular lesions and 21.5% lipoma [10]. In this
study, the most common benign soft tissue tumors were
hemangioma (27%), lipoma (25.4%), and soft tissue giant
cell tumor (20.6%).

In the study of Oztiirk et al., the frequency of non-
tumoral lesions was reported as 21.3% [7]. Similarly, in our
study, the frequency of tumor-like lesions was 20.1%. Dabak
et al. reported that infection was the most common cause of
non-tumoral lesions [8]. In the present study, osteomyelitis
is the most common tumor-like lesion in bone. The most
common tumor-like lesion in soft tissue is the ganglion cyst.

In musculoskeletal system metastatic tumors, the
most common primary tumor was unknown (27.7%), the
second most common was breast (18.3%), and the third
most common was lung (17.7%) [7]. In our study, metastatic
tumors, one patient had prostate cancer, and one patient
had renal cancer. No metastases or intermediate tumors
were found in the soft tissue.

We found that male patients with benign bone
tumors applied larger masses than females (p:0.008).
Benign bone tumors usually present a painless and palpable
mass. Males had more muscle mass, which may cause the
palpable mass to be noticed later. As a result, we think that
male patients present with larger masses. However, more
studies are needed on this subject.

Dabak et al. found that bone tumors were most
commonly localized in the femur (10.7%), hip and
surrounding area (7.8%), and tibia/fibula (7.8%). In
comparison, soft tissue tumors were most commonly
localized in the hand/wrist (26.6%) and the thigh (26.1%)
[8]. Bergovec et al.reported that the most common location
was the long bones in the lower extremity (femur 26.7%,
tibia 20.3%), followed by the knee (20%) and the hand
(14.4%) [6]. Oztiirk et al. found that bone tumors were most
frequently located in the femur and tibia. In comparison,
soft tissue tumors were located in the thigh (26%) and hand
(13.5%) [7]. In this study, musculoskeletal tumors, such as
benign or malign, were most frequently located in the lower
extremities, especially the femur. In addition, bone tumors
are located in second place in the tibia (20.2%) and in third
place as multiple lesions (5.2%). Also, soft tissue tumors
were second most frequently located on the hand (11.9%)
and third most frequently on the wrist (11.1%).

We noted several limitations in our study. First, this
study is a retrospective archive study and single-center
design. Another limitation is that the follow-up period for
the patients needs to be longer. Moreover, as asymptomatic
and incidentally diagnosed benign tumors and tumor-like
lesions usually do not require histological confirmation,
histopathological diagnoses of these patients are not
available. However, the power of our study is that it used
the 2020 World Health Organization bone tumor and soft
tissue tumor classification. In addition, to the best of our
knowledge, it is the first study with the largest data in this
region.



Traumatology and Orthopaedics of Kazakhstan, Volume 69. Number 3 (2023)

Conclusions

According to the results of this study, although
it has similar results to the literature, it also contains
different results. While benign tumors (osteochondroma,
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Tyiingeme
Tipek-Kumbla annapambulHblY icikmepi eme cupek ke3decedi dcaHe 01apdblH mapaJybsl atiMakmapra 6atiiaHbicmbl.

3epmmeydiy makcambl: bBi3 atimakmarsl  opmoned-xupypemep KyHOeaikmi madcipubede dicui keadecemiH mipeK-KUMbLA
annapamvlHblY icikmepi MeH icik mapi3di 3aKbIMOaHyAapbiH aman emydi Makcam emin omulpMbl3.

ddicmepi. Bya pempocnekmusmi 3epmmeyze 2022 scone 2023 xHcvladap apanbirblHoa eadiy OHMycmik-WblFbICbIHOAFbl YWiHWI
camvl0arbl aypyxaHada *aFel3 opmonedusiiblk XupypeneH KeHeckeH mipek-KuMbll annapambiHbly iCik caHe icik mapi3di 3aKbIMOaHybl
duazHo3bl 6ap 339 Haykac Kammula0dbl. XKacbl, HCbIHbICHI, MEAWEDI, 3aKbIMOAHY MYpi, iCiKk Jua2HOCMUKACYI JcaHe AHAMOMUSLNbIK OPHAAACYbI

6aranaHdbl.
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Hamuotcenepi. Cyiiek sokanuzayusicel (62,8%) sxcymcax miHOepOin snokaausayuscsiHa KaparaHoa xcui kesdecedi. Kamepai emec
icikmep Kke6iHece cyliekmepde Oe, scymcax mindepde de 6alikanadvel. Cyliekmiy eH dcui keadecemin KamepJi eMec JHcaHe kKamep.i icikmepi
ocmeoxoHopoma (21,7%) scane xoHOpocapkoma (54%), icik mapizdi 3akbimdanynap ocmeomueaum (47,6%) 6oavin mabwLaadel. XKymcak
miHdepdiy xcui kesdecemin Kamepai emec JcaHe kamepai icikmepi — zemaHauoma (27%) scaHe wemkepeal xcylike KaObIKWACLIHbIY iciel
(62,5%), icik mapi3di 3akbIMOaHybl — 2aH2UOHObIK Kucma (63,8%). Cyliekmiy kamepi emec icikmepi ep adamoapda atiendepze KaparaHoa
y/keHipek 60406l (p: 0,008). Tipek-Kumbla annapamuiHuIH icikmepi MeH icik mapizdec 3aKbIMOAHYAAPbl HCOFAPFbL HCAKKA KAPAFAHOA meMeH2i
asikmapaa sxcui keadecmi.

KopvimuiHdul. Cyliekmin dcaHe scymcax mindepdiH kamepai emec icikmepi (ocmeoxoHdpoma sicate eemarauoma) OHmycmik-LlviFvic
AHadosel atimareiHoa scui ke3decedi. En sicui ke3decemin kamepai icikmep - XoHOpocapkoma sicaHe nepudepusiavlk Jicylike KaObIKWACbIHbIH
icikmepi. CoHbiMeH Kamap, mipek-KUMblI annapamblHblH icikmepi kebiHece asikma A0KAAU3AYUAAAHFAHbIH YMbIMNAY Kepex.

Tyliin ce3dep: kamepsi emec icikmep, cyliek icikmepi, Kamep.i icikmep, mipek-Kumbla annapamulHblY icikmepi, dcymcak miHdepdiH
icikmepi, icik mapi3di 3akbimoaHyaap.
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Pe3ome

0nyx0/1u OHOPHO-aGUZGme./IbHOZO annapama ecmpevaromcs O4eHb peako, U ux pacnpocmpaHeHue eapvupyemecs e 3agucumocmu om
pezuoHa.

LJesb uccaed08anusi: Mbl CMpeMuMcs pacckazams 06 ONyXo0/siX U 0nyxo1enodo6HbIX NOPANCEeHUSIX ONOPHO-08U2AMENLHO20 anhapama,
€ KOMopbIMU XUpypau-opmonedsl pe2uoHa 4acmo cma/aKugarmcs  ceoell N08cedHe8HOl NpaKmuke.

Memodbsl. B pempocnekmugHoe uccaedosaHue 6blau 6KAK4eHbl 339 nayueHmos ¢ Oud2HO30M ONyXoau U ONyxos1enodo6HbiX
nopasiceHull onopHo-deuzamesbHO20 annapama, KOmopbsle KOHCY/Abmupog8aaucb y 00H020 Xupypaa-opmoneda & nepuod ¢ 2022 no 2023
200 8 60/1bHUYEe Mpemu4HOo20 YPOBHsL HA 1020-80CmMoke cmpaHbl. OyeHu8aIUCL 803pacm, noJ, pazmep, mun nopasxceHutl, duazHo3 onyxoau u
aHamoMuyeckoe pacno/10iceHue.

Pesynemamel. Kocmuas nokaauzayus (62,8%) ecmpeuaemcs yawe, yem msizkomkarHasl. [JobpokayecmeeHHble NOpAiceHUs Yauje
8ce20 Hab.100aMCes KAK 8 KOCMSIX, MAK U 8 MsigKuX mkaHsix. Haubosee pacnpocmparerHbiMu 006pOKa4ecmeeHHbIMU U 310KA4eCMBeHHbIMU
onyxoasimu kKocmell sieasiromest ocmeoxoHdpoma (21,7%) u xondpocapkoma (54%), a Haubosee yacmbiM 0nyxos1enodo6HbIM NOpaXdceHueMm
saeas5emcsi ocmeomueaum (47,6%). Haubosee pacnpocmpaHeHHbIMU 006POKA4ECMBEHHBIMU U 3/10KAYECMBEHHbIMU ONYXOAAMU MSI2KUX
mkaHell sigasitomest 2emanzuoma (27%) u onyxosb 06os104ek nepugepudeckux Hepsos (62,5%), a HaubGoiee YyacmuviM 0nyX01en0d06HbIM
06paszosanuem s18451emcsl 2aH2AU03Has kucma (63,8%). JobpokauecmeeHHble onyxoau Kocmell KpynHee y MysxcquH, yem y sceHujuH (p:0,008).
Ha HusicHUX KOHeYHocmsX 4auje 8Cmpeydarmcsi onyxoau U Onyxo.1enodobHule nNopasiceHusi ONOPHO-08U2amenbH020 annapama, 4em Hd
8EPXHUX KOHEYHOCMSIX.

Bvigodbul. B pezuone F0zo-BocmouHoli AHamoauu 6o0see eposimHbl 006poKayecmeeHHble ONyXoau Kocmell U MSA2KUX MKaHel
(ocmeoxoHdpoma u zemarzuoma). Haubosee pacnpocmpareHHbIMU 3/10KA4€CMBEHHBIMU ONYXO0ASIMU ABASI0MCs1 XOHOPOCAPKOMA U ONyX0aU
060.104ek nepugepuieckux Hepeos. [JonosHUMENbHO He caedyem 3a6bl8amsy, Ymo onyxoiu 0NOPHO-08U2amMebHO20 annapama 4auje 8cezo
JI0KAAU3YOMCS 8 HUMCHUX KOHEYHOCMSIX.

Katouesvie caosa: 006p0Ka‘l€Cm8€HHbl€ onyxo.au, onyxoau Kocmeﬁ, 3/10KaYecmeeHHble onyxoau, onyxoau onopHo—asuzameﬂbHozo
annapama, onyxo/u mMsickux mKaHelj, OnyXOﬂ€H0006Hble nopasceHusl.
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A clinical case

Giant Cell Tumor of the L1 Vertebra with a Large Soft Tissue Component:
A Case Report

Alim Can Baymurat !, Ismail Daldal ?, Bilge Kagan Yilmaz 3, Nil Tokgoz 4,

Omiir Ataoglu 5, Alpaslan Senkoylii ©

1 Assistant Professor of the Department of Orthopedics and Traumatology, Gazi University Faculty of Medicine, Ankara, Turkey.

E-mail: alimcanbaymurat@yahoo.com
2 Specialist traumatologist-orthopedist of the Medicana International Istanbul - Beylikdiizii, Istanbul, Turkey.
E-mail: daldal_ismail@hotmail.com
3 Specialist traumatologist-orthopedist of the Afyonkarahisar State Hospital, Afyonkarahisar, Turkey. E-mail: yilmazbk@gmail.com
* Professor of the Department of Radiology, Gazi University Faculty of Medicine. Ankara. Turkey. E-mail: nil.tokgoz@gazi.edu.tr
5 Professor of the Micropathology Center, Gazi University Faculty of Medicine, Ankara, Turkey. E-mail: omurataoglu@gmail.com
¢ Professor of the Department of Orthopedics and Traumatology, Gazi University Faculty of Medicine, Ankara, Turkey.

E-mail: drsenkoylu@gmail.com

Abstract

Giant cell tumor (GCT) is a locally aggressive benign tumor that most often appears on long bones. Less than 10% of GCT'’s in the spine
are occur above the sacrum, and cases involving the lumbar spine are relatively little reported in the literature. Soft tissue invasion of GCT is rare.

We present a case of GCT in the L1 vertebra, a large soft tissue component, that occurred in a 24-year-old female patient with low
back pain and right radiculopathic thigh pain for approximately 3 months. The patient had no neurological deficit. A lytic lesion involving the
L1 vertebral body, more prominently in the right half, extending to the pedicle and transverse process on the right was detected in computed
tomography (CT) and magnetic resonance imaging (MRI) sections. In the MR imaging taken 2 months later; It was noted that the mass
increased in size and the soft tissue content extending to the right psoas muscle developed. Tru-cut biopsy was performed for the diagnosis and
the pathology diagnosis was evaluated as consistent with GCT. The patient underwent L1 vertebral spondylectomy and T1-L3 instrumentation
with pedicle screw/mesh cage. Denosumab treatment was started after surgery. The histopathology results of the excised bone and soft tissues
were also evaluated as consistent with GCT. As a result, GCT should be considered in the differential diagnosis of destructive lesions with a soft
tissue component in the lumbar vertebra.

Key words: giant cell tumor, lumbar spine, soft tissue component, clinical case.
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Introduction

Giant cell bone tumors are rare and constitute
approximately 5% of all primary bone tumors (1) and less
than 5% of all primary spine tumors [2,3]. These tumors
are usually located in the metaphysis or meta-epiphysis of
long bones in adults who have completed skeletal maturity
between the ages of 20-50. Although GCTs are benign, they
are locally aggressive and can metastasize to the lung [4,5].
Spinal GCTs are most commonly located in the sacrum [2,6].
Less than 10% of spinal GCTs is formed above the sacrum
[7-9]. GCTs in the sacrum typically occupy more than one

Case presentation

A 24-year-old female patient with a history of
radicular pain radiating to the lower back and right thigh
that had been increasing for about 4 months was admitted
to the orthopedics outpatient clinic. The patient had no
history of fever, trauma, weight loss and previous infection.

In the physical examination of the patient, pain
and tenderness were present when palpated in the lumbar

segment, while GCTs in the mobile spine are limited to
one spine. GCTs originating from the vertebral body cause
expansion in the bone structure and pathological fracture
by showing pedicle and vertebral posterior extension. Its
invasion into adjacent tissues is very rare and there are few
reports in the literature [10,11].

In this study, the case of L1 vertebra GCT, a large soft
tissue component, is presented and the literature on the
subject is reviewed.

region. Lumbar movements were painful and restricted.
No pathological findings were detected on neurological
examination. Laboratory tests were within normal limits.
In the radiographs of the patient taken in an external center
two months ago; An expansile lytic lesion was observed in
the L1 vertebral corpus (Figure 1).

Figure 1 - Patient's first sagittal and axial MR images

A lumbar vertebral CT examination was requested
for a more detailed evaluation. On CT, an extrapanile lytic
lesion was observed, which largely covers the vertebral
corpus, mainly in the right half, and extends to the pedicle
and transverse process on the right. There was a soft tissue
component that filled the anterior epidural fat distance of
the lesion and extended to the paravertebral area on the
right. Lumbar vertebra MR examination was requested
to better evaluate the spinal canal. In lumbar spine MRI,
it was noted that the lesion had a heterogeneous solid

structure containing millimetric cystic areas in T2W, hypo-
intermediate signal feature in TIW and intense contrast in
T1W postcontrast sections. It was observed that the soft
tissue component filling the anterior epidural fat space of
the mass lesion pressed the thecal sac and the nerve roots
on the right. The lesion had a large soft tissue component
extending into the right paravertebral area and into the
psoas muscle (Figure 2, 3).

Figure 3 - Sagittal and axial CT images of the patient two months later
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A tru-cut biopsy was performed on the patient to
confirm the diagnosis. The biopsy result was evaluated as
consistent with DHT (Figure 4).

Due to the development of a pathological fracture
secondary to a giant cell tumor in the L1 vertebra, the

patient was initially planned for vertebral stabilization with
tumor excision, and denosumab treatment was started.

Figure 4 - Numerous uniformly distributed giant cells in a spindle cell stroma without atypia. x 200 Hematoxylin-Eosin

The surgical procedure was performed in the prone
position with the posterior intervention. A long posterior
incision was made along the T11 and L3 vertebrae,
centering the L1 vertebra. In the opening of the surgical
field, the spine was exposed by preserving the supraspinous
and interspinous ligaments, the cranial and caudal facet
joint capsules. Pedicle screws were inserted into the T11,
T12, L2 and L3 vertebrae using the free hand technique.

Discussion

The most common complaints of patients with
spinal GCT are low back and radicular thigh pain [12,13].
Patients are usually diagnosed with GCT after developing
pain or neurological deficits due to a pathological fracture
[14,15].

Spinal GCT is not common and constitutes
approximately 16.2% of all primary spinal tumors [16].
Spinal GCTs are most commonly seen in the sacrum, then
in order of frequency in the thoracic, cervical and lumbar
spines, [17] It is more common in women than men [18]. It
is usually seen in adults who have completed their skeletal
maturity, most commonly in the third decade [19]. While
GCT of more than one sacral segment is common in the
sacral part of the spine, invasion of GCT into adjacent bones
and soft tissues in other parts of the spine israre [10,11,18].
The age of the presented case is a suitable age for GCT. It
formed an osteolytic lesion in the spine in a short period
of two months, and it invaded the right psoas muscle and
caused the muscle to expand, and specific infections of
the spine should be excluded in the differential diagnosis
in terms of such a radiological appearance. Invasion to
adjacent segment spine and soft tissues is rare in spinal
GCTs [20-22], and Yuan B. et al. named cases with such
behavior as atypical GCTs of the spine [21]. However, the
invasion of the surrounding tissues in a short period of time,
as in the case we presented, has not been reported in the
literature.

It is generally recommended to exclude aneurysmal
bone cyst, osteoblastoma and plasmacytoma of the spine
in the differential diagnosis of spinal GCTs [10,20]. In
the presented case, it was clinically and radiologically
consistent with a specific infection of the spine. Therefore,
we think that the specific infection of the spine, tuberculosis
spondylodiscitis, should also be excluded in the differential

Then, the tumor in the L1 vertebra and the psoas muscle
was reconstructed by spondylectomy, wide resection and
mesh cage. The removed tumor materials were sent for
histopathological examination. No neurological symptoms
were observed in the patient postoperatively. We started
treating the patient with denosumab 120 mg once a month.

diagnosis. In the presented case, similar to the characteristic
clinical features of tuberculous spondylodiscitis, there was
local pain in the back, tenderness, spasm in the paraspinal
muscles and a prominent gibbus deformity in the back
region. Radiologically, vertebral body collapse, local
kyphotic deformity and psoas abscess-like appearance
were present [23,24].

Wide en bloc resection is recommended in GCTs,
especially in Enneking 3rd stage [25]. However, a wide
resection of the spine is not always possible due to adjacent
anatomical structures [26]. Local recurrence rate of GCTs
has been reported as 27-65% in curettage alone, 12-
27% in curettage combined with adjuvant therapy, and
0-12% in en-bloc resection [27-30]. Different adjuvant
treatments are available to reduce the recurrence rate
of GCT. In recent years, good results have been reported
regarding Denosumab therapy in the treatment of GCT and
in preventing its recurrence [31].

Osteoclast-like giant cells express receptor
activator of nuclear factor-kappa B(RANK); stromal cells,
the neoplastic component of GCT, express RANK ligand
(RANKL), and RANKL provides the formation of osteoclast
[32,33]. Excessive RANKL release is associated with GCT
[34]. Denosumab en block, a fully human monoclonal
antibody that inhibits RANKL, is a promising treatment for
unresectable spinal GCTs [35,36], and has been shown to be
a potentially beneficial treatment for spinal GCTs, including
the sacrum [31].
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There are many studies showing that the recurrence
rate is high (40-45%) if good resection of the tumor tissue
is not performed despite preoperative administration of
denosumab [37-39]. Li H et al. reported that the reason
for the high recurrence rate in patients treated with
preoperative denosumab was that the thickened new bone
induced by denosumab and entrapped with tumor cells
makes it difficult for the surgeon to identify the true size of
the tumor and perform an adequate curettage [40].

Conclusions

Tissue biopsy is the gold standard for the diagnosis
of spinal GCT. Generally, in the differential diagnosis of
spinal GCTs, it is recommended to exclude aneurysmal bone
cyst, osteoblastoma and plasmacytoma of the spine due to

In their study, Yayama T et al. suggested that
denosumab does not completely eliminate GCT cells, and
therefore, denosumab treatment should be started after an
effective surgical resection of the tumor [41]. In our case,
we started denosumab treatment after total spondylectomy
and extensive soft tissue resection.

their localization and radiological appearance in the spine.
However, as in our case, we think that due to the atypical
behavior of GCTs in the spine, specific infections of the spine
should also be excluded in the differential diagnosis.
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Tyiinaeme
Anvin scacywanvl icik (AXKI) - kebiHe y3viH cyliekmepde opHaaacamblH dtcepzinikmi aepeccusmi kamepcis icik. Omvipmyadarsl AXKI-

min 10%-0aH azel KylibiMwakmuiy ycminoe 604a0bl, a1 6e1 oMblpmKacbiHOa keadecemiH xcardaiinap adebuemme canblCMblpMabl mypoe as
scapusinanral. Convimen kamap AXKI -miy scymcak miHdik uHeasusicel cupek Kezdeceol.

Bi3 24 scacmarvl alies HayKacmoiH L1 oMblpmKacblHOAFbl HyMcaK miH0epoiy yaKeH KoMnoHeHmiMmeH aHbikmaaraH AXKI KauHukaavlK
scardaliviH yebiHambl3. Haykacmbl 3 atl 60libl 6es atiMarbiHOAFbl AyblpCbIHY MEH OH HCAK CAH AUMAaFrbiHOaFbl paduky/10namusiablK ayblpCblHy
Mmaszanarad. Hesposaozusinelk depuyum opviH maamaran. Komnetomepaixk momozpagusi (KT) sxcaHe mazHummi-pe30HaHcmbwlk momozpagusi
(MPT) Hamuxcenenepinde L1 ombipmka deHeciHiH OH XHcaK asiKwa MeH KesdeHeH ociHdiee delliH maparaH JAUMUKA/AbIK 3aKbIMOAHYbL
aHblKkmanadsl. Aa 2 ati emkeHde mycipinzen MPT HamudceciHde Mmacca MOAWEPIHIH YAFAUFAHbIH HcaHe 6en0diH OH JHcaK byaulbikemiHe deliiH
mapanrau xcymcax miHoik komnoHeHmmi aHblkmaowl. Tru-cut 6UoNcusicbl KOPbIMbIHbIObICHL G0lbIHWA namoozusi duazHo3bl AXKI peminde
maHbl0dbl. Haykacka L1 omblpmKacbiHbiH cCnOHOUAIKMOMUsCol ycaHe T1-L3 ombipmKaaapblH mpaHcheduKyaAsipaAbl 8UHM,/Mop/bl KeltioxHe

KemezimeH masapmy xcypeizindi. OmadaH KelliH deHocymabneH em xypeizinoi.
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Kecineen cyliek neH sycymcak miHdepdi 2ucmosiozusinelk 3epmmey Hamudiceaepi de AXKI duazHo3bl pacmadst. Ocbl madicipubemizoi
eckepe omblpbin, 6i3 6es OMbIPMKACbIHbIY JHcyMcaK mMiHOIK KkKomnoHeHmi 6ap decmpykmuemi 3aKbIMOAGHYAapOblH aX*Cblpamnasbsl
duazHocmukacwsiHda AXKI eckepinyi kepek den caHatimbls.
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Pe3some

T'uzanmokaemouHas onyxons (I'KO) — s0kanbHO azpeccusHas do6poKa1ecmeeHHas ONyXo.b, Yauje 8ce2o 0KAAU3YIOMCsl 8 OAUHHBIX
kocmsix. Menee 10% I'KO & no3soHouHUKe ecmpevaomcsl 8bllle Kpecmya, a C/Ay4au, nopaxcarujue nosiCHU4Hbslll omdes N0380HOYHUKA,
0MHOCUMeIbHO MA/10 ONUCAHb 8 AUmepamype. HHeasus msekux mkavel KO scmpeuaemcsi pedko.

Mbt npedcmasasiem cayuaii 'KO 6 nozgonke L1 y 24-nemuell nayueHmku, 8 601bWOM KOMNOHeHmMe MseKux mkaHell. [layuenma
becnokouau 604u 6 nosicHuye u padukysonamuyeckue 601U 8 npasom b6edpe 8 meverue 3 mecsiyes. Y nayueHma He 6bL10 HEBPOA02UHECKO20
dedpuyuma. Ha cpesax komnvromepHoti momozpaguu (KT) u mazHumHo-pesoHancHoli momozpaguu (MPT) 6bl10 06HApYysHCEHO Aumu1eckoe
nopascenue mesa L1 no38oHKa, pacnpocmpaHsoujeecst Ha HOXCKy U nonepeuHuiil ompocmok cnpasa. Ha MPT, cdenarHoMm uepes 2 mecsya, 66110
0omMmeYeHo, Mo Macca yseAuu1acs 8 pasmepax U paseusi0cb Msi2komKaHHoe codepicumoe, pacnpocmpaHsiioujeecss Ha Npagyr NOsICHUYHYHO
Mmblwyy. []as duaeHocmuku 6vlaa nposedeHa 6uoncusi Tru-cut, u duazHo3 namosozuu 6via oyeHeH kak I'KO. [layueHmy 6bla1a 8binoHeHa
ChoHOU/IIKMOMUsl No38oHKa L1 u uncmpymenmaavHasi o6pabomka T1-L3 ¢ nomowblo mpaHcheduKy/sIpHO20 8UHMA,/cemyamozo Ketidca.
JleueHue deHocymabom 6bL10 HA4amo nocje onepayuu. Pesyssmamyt 2ucmonamo/io2uu uccevyeHHol Kocmu U Ms2KUX mKaHel makaice ObLIU
oyeHeHbl kak coomeemcmayruue I'KO. B ces3u ¢ amum I'KO caedyem yuumuigams npu dudgeperyuanvHoli duazHocmuke 0ecmpyKmu@HbIX
nopasceHull ¢ Ms2KOMKaHbIM KOMNOHEHMOM NOSCHUYHO20 NO360HKA.

Katouesvle cn08a: 2u2aHmMoKAemo4Hasi ONyXo/b, NOSICHUYHbII omdes NO380HOYHUKA, MS2KOMKAHbIU KOMNOHEHM, KAUHUYecKull
cayuatil.
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Tyitinaeme

¥puwiblk oliblFbIiHbIH CblHbIKMAapbl eme Kypdesi cblHblKmapoblH 6ipi 6046in mabwbL1adsl JHcaHe OHbl eMoey mpasmamo.i02-opmoneo
dapieepsaep ywiH KublH Macene 601bin mabbl1adsl. Ypulblk olbiFbl CbIHBIKMAPLIH XUPYP2Usablk emoey mypavl arraulksl depekmep 1943
JHCBLALL HCAZLLAFAH 601amblH. 1964 scblabl R.Judet, |.Judet sicane E.Letournel ypuiblk olibiFbl CblHbIKMAPbIH eMOey2e apHAAFAH XUPYP2USAbIK
KeckiHdep MeH Kaaccugukayus xcylieciH cunammatimoelH 6e12i1i MaKaaacsl Hapulk kepaeH. Amaamuiul inimMi ypulblk olblFbl CbIHbIKMAPbIH
Xupypausinelk 6ekimydeH KelliHel KAUHUKA/IbIK Homudicesepae alimap1blkmail blknaa emmi.

Letournel 1980 oLl 80% scakcol xcaHe y30ik Homudicesnep kepcemce, Matta 2012 jcblabl XUpypausiablk eMHeH kellin 79% scakcol
Homuoicesepee Ko/ dcemkiszeH. Letournel akbipbl dasendezendell, CbIHbIKMbIH AHAMOMUSLALIK DPEno3uyusicbl KAUHUKAAbIK HOMUMCEHI
6os1scayra MyMKiHOIK 6epemiH eH biknaadsl gakmop 604bin Mabblaadsl. COHFbL HblA0APbL HaAMOAC HCIHE YPUILIK OlibIFbl XUPYP2USICbIHOA
KenmezeH jxcemicmikmepee Ko/ jcemkizindi. [lecenmeH, 6y xcemicmikmepze Kapamacmau, MamaHoap aai de ypuiblk oliblFbl CbIHbIKMAPbIH
XupypausiablK emoeydezi Homudiceaepdi xcakcapmy ywiH asHball eHoek emyade.
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Kipicne

B.aa. IV faceipga [unmokpaT YpLIBIK OWBIFbI
MaHBbIH/JIaFbl  JKapaKaTTapAbl «CaH IMIBIFYbl»  JiereH
»KaJillbllaMa TepMUHMeH cunatrtarad [1], ce6ebi oxn
3aMaH/ia TeK KJMHHUKaJIbIK TeKCepyAiH apKacblH/ia YPUIbIK,
OMBIFBI CHIHBIFBIH CaH IIBIFYbIHAH aXXbIpaTy MYMKIiH eMec
eni. XIX facblpra JeliH ypUIBIK OWBIFbl ChIHBIKTapbIH
caH IUBIFYbl peTiHJe KapacTblpFaH 060JIaTblH. PeHTreH
coyJieJiepiHiH oisan TabbuIybIHA AeiiiH (B. Pentren, 1896)
cap Astley Cooper 1818 »xbliabl GipiHLI 60/1bIN YPIIBIK,
OMBIFbI CBIHBIKTApbIH cumarTtan 6GepreH. bysn pauarsos
ayToICUslaH KeliH KoWbliFaH 6oJiaTbiH. Cooper »ambac
CyHeKTepi CbIHBIFbIH CAaHHBIH OpPTaJbIK, LIBIFybIMeH 6ipre
cunarTtaraH. Schroeder >xyiesik monybiHa 49 CbIHBIKKA
Tajsjay »kacaraH [2]. OHbIH NalbIMJayblHILIE, YPUIBIK,
OMBIFBI CBIHBIKTAphl KOFapbl 3HEPTHUAJBIK KYIITiH acep
eTyiHeH TYbIHJAWTBIH aybIp »apaKaT G0JIbIN TabblLIajpbl,
6yJ1 *kaFaanga eniM-xkitTiM kepcetkimi 30% peiliH xeTeni.
XX FaceIp/iblH, aJifalllKbl >KapThICBIHAA TaHJaMajbl €M
Typi peTiHzie KoHcepBaTUBTI eM caHasathbiH. Eliot (1956)
and Knight (1958) [3,4] »KyMbICTapbIH/A YPUIBIK, OUBIFbI
CBIHBIKTapbIH ONEpaTHUBTI eMJiey Typajbl 6GasHAa/aFaH.
Byn 6GasHpamajapFa KapaMacTaH, KeNUIiJIiK Kafganja
HayKacTapAbl KOHCepBaTHUBTI TypJAe eMJey »KaJfaca
6epren. Rowe and Lowell (2013) 99 HaykacTbl 3epTTey
HOTHKeJIepiH »kapusJjial, KOHCePBATUBTI KOJIMeH eMAey/i
KeHec eTKeH [5]. AJFalll )kapus eTiJIreH HOTHXKeJlep YPIIbIK,
OMBIFBbIH XUPYPTHUSIBIK OeKiTy Xaca/FaH XeKe Xarfanaap
Typasibl 60JIFaH.

Levine 1943 »Kblibl ypIIbIK OHBIFbl CbIHBIFBIH
MBIKbIH CYHeKTiH imki 6GeJsiiri apKplibl IJIaCTHHA MeH
OypaHJia KoJIJaHy apKblIbl 6ekiTkeH [6]. Ypuct 1949
KbUJIbl YPIUBIK ONBIFbl ChIHBIFBIH aJJIbIHFbl MBIKbIH-CaH
KeCKiHi apKblJIbl XUPYPTUAIBIK GeKiTy ai/bl 6asgHiaFaH
[7]. Oxen6eppu 1955 xbLibl XKapHsiJaFaH XXYMbICBIHAA 7
YPIUBIK ONBIFbl CBIHBIFBIH aJIZIbIHFbl MBIKbIH-CAaH KeCKiHi
apkpIbl imKi 6ekiTy omnepauusilapblH >kacaraH |[8].
Eichenholtz con kesgeri »karmadira OblL1ai cuIaTTama
6epreH: «TepamuaHbIH €Ki TYpiHiH apTHIKUIBIIBIKTAPbI
Typasbl KapaMa-KaWlibl Ke3Kapacrap 6ap, allbIK
TypAeri eMJii KoJJaylWblIapAblH apacblHa KepCceTilreH
XUPYPTHUsIBIK €M TypiHe 6allaHbICTBI OipbIHFal KeJsiciM
zie oKy [9]. las1 oceinmait Gesricizfik xarmaibiHAa Judet
»#oHe Letournel ocbl TaKpIpbINITaFb! ©3iHIH PEBONIOLUAIBIK,
KYMBICBIH 6acTazbl. Bys 3epTTey »XyMbICBIH 6acTayra
cebenuii GoJsiFaH 6acTbl CTUMYJ - KOHCEPBAaTHUBTI €M
HOTHXKeJlepiHeH «KaTTbl KeHiN Kanybl» [10]. 1963 Kblibl
osap «Y¥pIUBIK OHBIFbI CBIHBIKTApbl, KJacCHUKALUA
KOHe allblK pPeNo3ULUAHBIH XUPYPTHUSJIBIK TacCingepi»
aTTbl KJIACCHKAJBIK MaKaJlaCcblH 6acnara »Kapussazbl
[11]. Onap ypuIBbIK OWBIFBI CHIHBIKTAPBIHBIH KYpJesi yuI
esiieM/li TeOMeTPHUSACBIH TYCiHyre >KoHe OIepaTUBTI
TocinAi TaHAayFa MYMKIHZAIK GepeTiH KJjaccupUKALUSIHbBI
cunatTtan 6epai. KaHa eki XUpPyprusiblK KeckiHAi odian
Taby Aa aBTOpJApAbIH Oys1 eHOeriHzeri KoJ »KeTKi3reH
KeTicTiri 60sbin TabbLIazbl. Osap cyHeKTepAiH BIFBICYbI
6ap YPIUBIK OMBIFBI CHIHBIKTAPBIH ALbIK PENO3ULUS KIHE
imki 6ekity apkpiibl (ORIF) emzeyre keHec Gepai [12].
ByJs1 uaesiHbIH KeHiHeH TapayblHa dJii GipHelle Kbl KQXKeT

6osabl. 1970 xbuigapel ConTycTik AMepukaZa ypIUbIK
OMBIFbl CBIHBIKTapblH OINepaTUBTI eMJjeyre KeNUIiIiK
CbIHM Ke3KapacleH KapafaH, aj Kelb6ip aaebueTrTepje
9Ji Je KOHCepBaTHUBTI eM TypiH KojgaraH [13,14].
JlerenMeH, Judet xaHe Letournel e3 njesnapblH TapaTyAbl
»KaJaFacTelpAbl. Oslap aFbUIIIBIH TiliHJAEri 63 OKYJIBIFbIH
1981 xbLibl Gacnara IMIbIFapAbl JkoHe 1993  KbLIbI
KalTa KapasifaH 6acblabIMbl KapblK kepai [10,15]. By
enberingie osap 1953 xbu1gan 1989 xblijjap apajblFbIH/A
492 ypuIBIK OWBIFbI CBIHBIKTApbIH ONEpaTHUBTI eMJey
HOTMKeJIepiH >KapusJyaraH. bBys OKy/JbIKTap KeHiHeH
TaHbIMa/J G6OJIAbl K9HEe YPIUbIK OWBIFbl CbIHBIKTApbIH
eMJleyMeH aWHa/bICTAaH XWUPYprrapAblH «OGUOGIUACHI»
cekisfii KapacTbipbllafbl. Letournel coHbIMeH KaTap
6esiceH/li TYpAe OKy-aFapTy iciMeH alfHaJIbICKAH OKbITYILbI
6osirad. Os1 1982 xbiirbl JaBocTarbl AO KypCTapblHbBIH,
KypMeTTi KoOHafbl GoJsiraH »xoHe [lapmxze, CoaTycTik
Amepukazia »kambac XHPYprusicbl KypCTapblH 6acTajbl.
1980 xbL11apbl 01 5 CONTYCTIK aMepPUKaIbIK XUPYyprTapAaH
TypaTbIH TONTBI OKBITTBI X9He KeHiH Oys TON «ypUIBIK
OMBIFbl KJYyObI» JereH arneH Geuariai 6oagsr [10].
Keitinipek MatTa anfaH 6iniMzepin CoaTycTik AMepuka
MeH KaJIFaH eJifiepZie KeHiHeH TapaTThl, 6y inimzepi
YPIIBIK OWBIFbl CBIHBIKTApbIH TYCIHYy 3>KoHe eM/eyAiH
OpTaK, MeTOJO0JIOTHSCHl peTiHJe KapacTbIpbLijbl. 2012
KbLIBI MaTTa 6ip XUpyprieH XyprisijreH eH ipi ypuibIK
OMBIFbl CbIHBIKTApbIH XUPYPTUAJIBIK eMJey HITHKeJepiH
3epTTey JKYMBICBIH Kapusjaajbl [16]. ¥YpIIbIK OWBIFbI
CBIHBIKTapblH XHUPYprusiiblK emzeyfe Judet-Letournel
KYHeciH KoOJIJaHyFa apHa/iFaH aJifallKbl 3epTTeyJepAi
»Kapusijlay KesiHeH 6epi YpIUBIK OWBIFbI CbIHBIKTapbIH
QHATOMUSJIBIK PEeNOo3ULUs KoHe ilKi 6ekiTyai KosagaHy
apKblLIbl eMJiey KeHiHeH TaHbLiAbl [18,19]. YakbIT eTe
KeJle YpUIBIK OWBIFbI CBIHBIKTApbIH eMJeyje YJKeH
e3repicTep OpbIH ajAbl. Analifia XUPYPTUAIBIK OeKiTy
IJIaCTMHA MeH 6ypaH/ajiap apKblibl CTaHAAPTThI 6eKiTyre
Heri3JieJireHMeH, allblK penosuuus MeH iki Gekityre
(ORIF) KochIMIIa Tepi apKbLIbl 6EKITY KEHIHEH KoJIJaHbLIa
6acrayza. KomnbroTepJiik HaBUTaLMs, 3/1-6acna,
6ipiHIIi/NiK apTpomacTUKa CeKilAi )KaHa TexHoJIorusiap
naia 6oJsyza koHe peabunuTauusa ga besceHAi TypAe
XKyprisinyge [17,18,20].  bipwiaMma  MaMaHJApAbIH,
nanbIMJayblHIIA, TeK XKOFapblZa aTaJFaH e3repicTepMeH
Koca, OyriHri KyHi aHBIKTalaTblH  CbIHBIKTAp/blH
MoJienblepi JleTypHeslb 3aMaHbIHAAFbl CbIHBIKTap/aH
eJieyJli allblpMallblIBbIKTaphl 6ap [21].

KoFapbl 3HeprusiblK 3aKpIMJAQyLIbl KYIUTepJiH,
acepiHeH 60JIaTBIH YPUIBIK OWBIFbl >KapaKaTTapbIHbIH,
CaHBIHBIH, VJIFAlObl KOHE ChIHBIKTap/blH aHAaTOMHUSIIBIK
KYpZeJijiri, FbUIBIMU-TEXHUKA/NBIK IpOrpecke opai
XUpYpr MaMaHJapJaH YpUIbIK OWBIFbI ChIHBIKTApbIH
eM/ieyzeri xkaHa aficTepAi y3Aikcis i3geHyre urepmesenfi.
CoraH 6al/JiaHBICTBI 6GepisreH WOJYAbIH MaKCaTbl TeK
YPIIBIK ONBIFBI CBIHBIKTApbIH eMJey/iH AaMy TapUXbIHA
KO3 XKYripTy FaHa eMeC, YPIUbIK OMBIFbl CHIHBIKTApbIH
XUPYpPrusiJblK ~ eMJeyAiH, 3aMaHayu ojicTepi MeH
TaKTHUKAaCbIH TaHJAAyAaFbl TeHJAEHLHUsIapAbl 6Gakpliay
YKOHe 3epTTey 6OJIbIN TaObLIA/IbI.

Kinaccudpukanms, memiM Ka6bliaay »KaHe MKocnapJiay

Judet  »xoHe  Letournel  ypumiblK  OMBIFBI
kJaccubuKanuscelH 1964  KbLIBI  KOPCETTI  JKoHE
1974 xblibl OHBbI 6Gipmama »xetingipai [12,15]. Byx
KJaccuUKalus aaThlH CTaHAAPT OOJIbIN TaGbLIA/BI,
KaHllaMa yaKbIT ©Tce Jle ©3eKTiJiriH »KOFaJTHnajAbl

»)KoHe Kasipri TanJa JAa KenuiJik Xupypr TpaBMaToJIOT-

26

opTone/ATep VIUIIH KOJIJJaHYFa bIHFAUJIbI KaaccUpUKaLUsA
6osibin Tabb1aAbl [22]. Knaccudukanusara AeiiH ypIubIk,
OMBIFbl ChIHBIKTAPbIHBIH, KYPBUIbIMBI Halllap 3epTTeJreH
6osaThiH. Letournel :xasyplHIA, oOnepaTUBTI KecKiH
TYpiH TaHzgay «kpe6uit» 6GosraH [10]. Keckin Typin
TaH/Jlay MaHbI3/bl, 6UTKEH] elbip onepanusbIK apaaacy
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eki GaFaHaFa Jla bIHFAWJbl KOJI KETKi3yAi cajijgapchi3
KaMTaMachl3 eTe aJMau/ibl.

Letournel KUBIHABIK ONEPATUBTI 9AicTe eMec, Tik
NpoeKIHUsAaFbl JOCTYpJi peHTreHorpaMMa/ia ChbIHbIKTBIH,
HaKTbl KOHTYpJIAapblH JYPbIC aXblpaTnayja eKeHiH
Tycingi [10]. XKambac cyieriHiH aHaTOMUSICBIH GesiceHAl
3epTTey/ieH KeliH osap eki 6aFaHa KOHLENIUsCbIH OiIan
TaNThl, 6y/1 KOHLeNLUA Ki1accuGUKalUsIapbIHbIH ipreTachl
60JibII  TabbLIaZbl. YCBIHBLIFAH KJACCUPUKALUSHDBIH
apTHIKIIBLIBIFEl  peTiHAe oOTa aJAbl >KOcCHapJayAblH
X)Ky#eci )xoHe eH THUIMAI eM TYpiH TaHJam ajyFa MYMKIiH/iK
OoepeTiHiH aWTyFa 6GoJsiajgbl. YII CTaHAAPTTbl PEHTrEH-
npoekuusiiap (aaAbIHFbI-apTKbI, MbIKbIH/BIK, >KaOyJibl)
MeH TepT CbI3bIKTAp (MBIKbIH-TapaKTbIK, MbIKbIH-
KaTHapJ/blK, eKi KabbIpFacbl) apKbLIbl CbIHBIKTApAbIH
yll esmeMJi KYPbLIBIMBIH TYCiHyre 60J1aJibl >koHe 6ec
KapanaiblM, 6ec Kyp/eJsii CbIHBIKTapFa XikTeyre 60safbl.
KapanaiibIM cbIHBIKTap — 6ip 6aFaHa TyTac HeMece OHbIH
6ip GeJiiri aXbIpalThIH CBIHBIK TypJepi (apTKbl O6afaHa,
apTKbl KabbIpFa, a/lAbIHFbl 6aFaHa, a/J/bIHFbl KabbIpFa,
KeJIZleHeH), aJl KyYpAeJli CbIHbIKTap KeMiH/le eKi KapanaibiM
CbIHBIKTAp/bIH KOCBIH/bICbl DeTiHJle KapacTblpbLIafibl
(T-Topisfni, KeaAeHeH+apTKbl KabbIpFa, apTKbl OaFaHa
+ apTKbl KabOblpfa, apTKbl 6aFaHa + apTKbl >KapTblaal
KeJIJIeHEH )KoHe eKi 6aFaHaslbl).

J. Kelly et al. mera-ananusiHze 78 3epTrey
Kalipl  GasHAasajbl, o0 Makajasapza —Letournel
YCbIHFaH Kjaccudukanus KosagaHblaajbl [18]. CoHblMeH
KaTap Oy/J »KyMbICTapja oOTa aJfbl JAMarHOCTHUKAJBIK
BU3ya/IM3alysaay 9icTepi TypaJsibl lepeKTep KeTipineni.
YKorapbl sHepreTuKas/blK >apakaTTap MeJillepi COHFbI
Ke3Jlepi KaTTbl yJ/FalifaHblHA 6all/IaHBICTBI, CBIHBIKTap
Jla KypblIbIMbl GoHbIHIIA KypAeseHe TycTi. Con ce6enTi
KapanalblM peHTreHOrpaMMajapfa CyleHe OTBIPBIN
CbIHBIK MOPQOJIOTUAJBIK KYPBbLIBIMbIH, aHAaTOMHUSCBIH
TOJILIKKAHJbl TYCiHY KUbIHFa cofyja. bysn opaiiza
3aMaHayu TeXHOJIOTHsIap >KEeTiCTiri 6o/ibll caHalaThIH
KOMIIbloTepJlik ToMorpadus, conblH iwinge 3/1-KT 6ap bk,
JlepJiiK *aFjaisap/a cTaHAapTThI 0Ta al/Jbl AUAarHOCTHKA
dJiici peTiHZle KeHiHEH KOJ1aHbICKA Ue 6osyaa.

Ocbliaiiina, ypUIBIK, OHBIFBI  ChIHBIKTApbIHbIH,
HaKThI KJ1accuPUKaLUACBIH »Kacay KapanaibIM
peHTreHorpaMMaJsap HerisiHze jKy3ere acbIpyra 60Ja/ibl
XK9He LIelliM KaObLIAayAaFbl asfallKpl KajaM 6oJajbl.
Bykin Busyanusauusa npoueci 3/ KT-meH askranazbl.
3/l-6efiHe KapamaiblM peHTTreHorpaMMasjapMeH OHaM
VIUTACTBIPbLIAZbl KoHe ChIHBIKTBIH, alpbIKIIa KepiHiciH
kamTamacbiz eteni [23]. ComaH KeliH emjiey KaiJbl

XupyprusiiblK, KecKiHgep

¥YpIUbIK, OMBIFbI CBIHBIKTapbIH OINEePaTHUBTI
eMJeyaiH $yHKIMOHANABI HOTHKeECI peno3unusa
najzirine Tikesel 6aisanbicTel [10,16,24], an eH TuiMpai
penosunusara KoJ KeTKi3yAiH menryimi GakTopbl GOJIBIIT
OoTa KecKiHiH Aypbic TaHgay caHanagel [35]. Keckin
YPIIBIK, OUBIFbI CBIHBIKTAPbIHBIH, XUPYPTUACBIHAA epeKIile
KUBIHJBIKTAp TYABIPAAbI: OipiHINIJeH, YPIIbIK OWBIFbI
AHATOMMSJIBIK TYPFbIIaH TePeH/e XKaTa/ bl KOHE MaHbI3/IbI
HepB-KaHTaMbIPJIbIK, KYPbLIbIM/JApMEH Ka0bIJIFaH, COHbIH,
cebebiHEeH CBIHBIKKA KETY TeXHUKAJbIK TYPFbIZAH KUbIH,
Kel Ke3Jiepi TinTeH Kayinti Gosiazbl. ExiHmmigeH, 6ipae-
6ip KecKiH YpUIBIK OHBbIFbIHA TYTeJJel XKeTyre MyMKiH/iK
oepmeiini [36]. Judet xoHe Letournel ypuIbIK OMBIFBI
ChIHBIKTApPbIHBIH, KHbIH T€OMeTPHUSIChIH TYCiHe GacTaraH
Ke3Zie-aK, SFHH OJ Typasibl >XKapThl FachkIpJlaH acTam
yakKbpIT OYpblH OisreH. »Kam6ac caKWHACbIHBIH, apTKbI
OeJIiriHiH, ChIHBIKTaphl Ke3iHje oJsiap Koxep-JlaHreH6ek

memiMai  Kabbuimayra 6osagbl.  Letournel GodbiHIIA
OIepaTUBTI €eMre KepCeTKIIITep aHbIK: CyHeKTepAiH
BIFBICYbI 6ap GapJ/blK, YpPIIBIK OHBIFBI ChIHBIKTAphb! [10].
MatTa 91% »akchbl oHe Y3[iK HaTHXKeJepAi 3 MM KeM
CyHeK bIFBICYbI 6ap 0Ta XKacaJFaH HayKacTap/a aHbIKTaFaH
[24]. Bip aybI3gaH KaOblIJaHFAH ONEPaTHBTI eMmre
KepCeTKIlITep: YPUIBIK OWBIFbI 6YbIHABIK OeTkedi KT
GoMbIHIIA OYBIHHBIH KOFapFbl 10 MM MHTaKTii, xxambac-
caH OYbIHBIHBIH, COHKeCTiriHiH 6y3bLaybl [25], OybIHiMmiIiK
dparmMeHTTEp, CaHHBIH  TYpPaKChI3AbIFbL.  Letournel
GOMBbIHIIA OTaFa OHTAMJ/bl YaKbIT — apakKaTTaH KeHiHri
2-6 kyH [10]. Mears 6ysn MHTepBaJAbl MaKy/JAaJbl, 63
eHOerigzie 11 KyHHeH KelIiKTipreH Kesjie aHAaTOMHUSJIBIK
penosunus aHarypJbIM TeMeHAeHTiHAIriH kepceTTi [26].
Backa aBTOpJsiapAbIH iepeKTepiHe CYHeHCeK, COHBIH, illiHAe
A.®. JlazapeB xoHe 6aCK. aUTYbIHIIA: ETEP 0TA XKapaKaTTaH
KeliH aJsiFfallKbl 3 amnTa imiHAe »Kacajca, OHJa >KaKChbl
JKoHe y3ik HoTxesepre 80% »xaFmaiia KoJl KeTKi3yre
6oJ1aipl, a1 OTa 3 anTaJaH KeHiH »acasica, 6y/1 KepceTKill
65% xeteni [27].

J. Kelly et al. xymbIcbiHAA KapakaT IEeH OTa
apachlHafFbl yaKbIT opTalla ecenmneH 6,6%4,6 KyHJI
Kypajzbl xoHe 94 MakaJjaHblH iwiHferi 57 kepceTisireH
[18]. Xocnapsay ChIHBIK ChI3BIFBIH TOJIBIKTAl TYCIHYTE,
oTa KeCKiHiH JAypbICc TaHJayFa KoHe XUPYPTUSJIBIK,
TaKTUKaHbl aHbIKTayFa MYMKiHJIK 6epeai. 2Kofapsbl
TeXHOJIOTUSIJIBIK KOMIIBIOTEPJIIK KyHeJsi »kocmapJ/ayfa
Heri3fle/iTeH 3aMaHayd odficTep TpPaBMaTOJIOTHUSAIBIK,
JKOHE OpTONEeJUSJIBbIK TaKipubere coTTi eHrisisren [28-
31]. Chen et al. gocTyp.ai Tonka Kaparasga 3/|-Mozenbaey
MeH »KocmapJsayfbl KOJJaHy apKblIbl OTa >KacajfaH
HayKacTapZa €eH >KaKCbl KJIWHUKAJbIK HOTHXere KoJ
)eTkizzi [32], an Citak 3/]-)xocnap/iaysaH KeliH »kacaafaH
IJIACTUK MOJleJIb/lep/ie XaKChl peo3ULUsAHbI KepceTTi [38].
Keneci kagam 3/ BUpTyaa bl )kocnapJsay MeH 3/l-6acmnaHbl
KOCBIIl KOJIZJaHy GoJsaTbIHbI €63ci3 [33]. YpIIBbIK OMBIFbI
CBIHBIFBIHBIH, 3/[-Moe1i 9p6ip HAKThI CbIHBIKTBI TAKTU/IAL
»K9HE BU3yaJlJibl TYCiHyre MYMKiHJiK 6epei. OTara geliHri
Ke3eHJle MJIAaCTUHa/Iap/bl Cylek MofesiHe call mimiMpern,
COHBIH apKacblHAa OTa Ke3iHJle CbIHBIKTbl MeMHJliHIIe
»KaKChl PeMO3UIIMA kKacall, Y3[iK HOTHXKere KOJI JKeTKi3yre
6oJsazbl [34].

YpuIblK, OMBIFBI CHIHBIFbIHAH KeHiHTi KJIMHUKAJbIK,
HOTHXKere KeIlTereH ¢aKTopJiap acep eTeji: »apaKaTKa
JleliHrikargaiiap, )xapakaTiieH 6ailsiaHbIicThl pakTOpaap,
XUPYPrUs/IBbIK TaKTUKAa MeH OTafaH KeWiHTi acKbIHy/ap.
BybIHiIIIK peno3suLUAHBIH, canacbl - KJIWHUKAJBIK
HOTWXXEHI aHbIKTAaUThIH 6acThl dakTop [10,16].

KEeCKiHiH KOJIZJaHFaH K9HEe a/IbIHFbI 6aFaHaFa JXeTy
JKOJIBIH i3/lereH. AHAaTOMUSAJIBIK, 3epTXaHaJlaFbl ayKbIM/Ibl
3epTTeyZleH KeHiH Letournel MBbIKbIH-IIAN KeCKiHiH
ycbiHbIN, 1965 KbL1aH 6acTan OHbI KoJsilaHA 6GacTajpbl.
ABTOpJs1ap Mep3iMi GOUBIHIIA KellleyiiereH ChIHBIKTap/ (bl
Jla eM/Jlell 6acTaFaH/ia eki 6araHara Ja 6ip Me3eTTe acep
eTy KaXXeTTiliriH 6aiikan, 10 Kbl eTe Kejie KEHeUTiireH
MBIKbIH-CAH KeCKiHiH YCbIH/Jbl. bBysl KeckiH MBbIKbIH
cyderiHiH OYKiJ CBIPpTKbl GeTKeHiH aliyra MYMKiHJIK
6epeni [10]. Bys keckiH - eTe KeH. By yur keckiH ypuibig
OMBIFBI XKapaKaTTapbIMeH allHaJIbICATbIH XUPYPrTap YUIiH
QITBIH CTaHAAPT OOJIBIN dJIi KYHre JeliH ecemnTesiesi.
ATanMpblll KeCKiHAEPAiH y3aK Mep3iM/li OH, HOTHXKeJiepiHe
KapamactaH [10,16], *kaHa KecKiHAepAiH mnaiga GoJybl
MeH KJIaCCUKaJIbIK KeCKIHAepAiH »KeTLIAiplayl COHFbI
OHXXbUIZIIKTAp/a KapKblH anyza. KeHelTiireHn Keckingep
TOKipubesni  MamaHJAApAblH  KOJBbIHAA Ja OTaHbIH
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y3aK YaKbITbIMEH, KaH KEeTYMeH, TeTepOTONHUSJIBIK,
occuUKaLMAHBIH KOFapbl KepceTKIIITepi MeH >KapaHbIH
acKplHyJapbIMeH OaisaHbICTBl [37-39]. YpPIIBIK OMNBIFBI
XUPYPrTapbIHbIH >KaHA OYbIHbl KEHEUTIJIreH KecKiHaepai
yaKbIT 6Te KeJle CMUpeK KoJijaHyza. Erep xupyprka yJ/ikeH
KeCKiHZIep yHaMaca, OJl CHPEK KaflauJiblH 63iHzAe [e
oJIapAbl KoJIaHa KoHMac.

1993-94 xbL1apbl XMpBeHCaAI0 oHe 6GacKaJapbl
[40], Cole »xone Bolhofner [41] 6ip-6ipiHe Tayesci3 con
Ke3eH/leKaHa aJlIbIHF bl KECKiH/Ii CHITaTTall, OFaH «aJIbIHF bl
’)KaMmbaciwisiik KeckiH» JgereH aT 6Gepeni. KaHa KkeckiH
Kazipri keseHJe FfaHa OyKin aJjieMre KeHiHeH TaHbIMasl
6osyza. MyH1all TaHBIMa/IABLIBIKTBIH GipHellle ce6ebi 6ap:
0J1 MBIKbIH-IIAN KeCKiHiHe KapaFaHJa LIaFblH KeJieMJi,
Kacara cyieriieHeciHeH 6acTal MbIKbIH-Ceri3Ke3 6ybIHbIHA
JlefliH »xkamMb6acTblH OYKin kueriH, acipece TeOPTKbIPJIbI
IJIACTUHAHBI J1a KEeHIHEH Kepyre MyMKiHAik Gepeni [42].
AnppiHFBl KaMbaciuisik KeckiHHIH KeHiHeH TapaJsyblHa
J)KaHa Kypaj-calMaHJapAblH K9He HWMIJIAaHTATTapAblH,

EMaey HoTHXKeJ1epi

YpLUBbIK OMBIFbI CbIHBIKTApbIHBIH, Yy3aK Mep3imAi
KJIMHUKAJIBIK KoHe QyHKIMOHAIbl HOTHXKelepiH 6araiay
Harris mkasacbl 60#bIHIIa, al xKaMbac cyHeKTepi CbIHYbIH
S.A. Majeed scale >xoHe cupek xarzaaiza D’Aubigné, Postele
IKaJackl 60WbIHIIA XKYpTidinexi [48,49].

Kenrteren 3eptreynep 70-ten 80%-ra gelin
’KaKCbl KoHe Y3JiK HOTwkesep KepceTTi. EH »kakcel
HOTHXKeJiep MeH eH, YJIKeH cepusiHbl Letournel [10] xoHe
Matta [16] coiikecinme 491 3xoHe 816 >xarmadyapja
kepceTTi. COHbIMEH KaTap Matta »ambac-caH 6ybIHbIHBIH
cakTajyblHa Tanzay xacafpl: 85% 10 »xbui iminge koHe
79% 20 xbi1 iminge. byn ysak MepsiMzi KepceTkimTep
©3repMeNTIiH CeKiJi »9He OoCbl KYHre JAediH aJIThlH
CTaHJAPT GOJIBII ecenTeef;.

J. Kelly et al. meTa-aHanusbinze Giannoudis et al.
(2005) meTra-aHa/NM3bIMEH CaJBICTBIPFAH/A, TEHAEHLUS
GaliKasaTbIH Heri3ri aliMakTap peTiHJe HayKac >achl,
CBIHBIK, TYpi XoHe KOJILAaHbLIAThIH KeCKiHJI aTall eTKeH.
XKanner oprama »xac mesmepi 45,2 + 14,5 xacka feitin
yaraiFaH, Giannoudis et al. mepekrepinge 38,6 *+ 4,6
»kac kepcertinren [50]. Haykac KacbIHBIH yJ/IFalOblHA
Kapal erje »KacTaFbl HayKacTapZa YpIUbIK OUBIFbI
CBIHBIKTAPBIHBIH KUiIiri aldTap/abikTa aptkad [51]. Ota
»KacasiFaH YpUIbIK OWBIFbI ChIHBIKTapbel Gap 53 Haykac
CHNATTa/JIFAaH PeTPOCHEKTUBTI TajjayAa 2 >KblLl iliHje
aBTOpPJIAp/AbIH 6AaUKAYbIHILA, YKaC, CbIHbIK KUbIH/BIFbI KOHE
CaH cyHeri 6acbhIHBIH 3aKbIMAJIYbl KaFbIMChI3 HOTHKEHIH,
CTaTHUCTHUKAJIBIK TYPFbIAaH MaHbI3/[bl aJIFbILIAPTHI OOJIFAH
[52]. Keminme 2 >xbL1 60ibl GakblaHFaH 262 HAyKackl
6ap Matta ayKbIM/bl 3epTTeyiH/le Kac KJIUHUKAJIBIK Tepic
HOTHKEHIH TayeJici3 Kayin ¢aKkTopbl peTiHje KepceTiireH
[53]. »Kacbl 40-Tan TemeH Haykactapaa 81% »xarpaiaa
»KAKChI JKoHE Y3/[iK HOTHXKeJiepre KoJl XKeTKi3iJireH 6o0Jca,
»acbl 40-TaH >XKOFapbl HayKacTapJa aTajfaH KepCeTKill
68% KyparaH. Zha >xoHe O6ackaysapbl 86 HayKacTbl
KaMTbIfaH peTPOCIeKTUBTI 3epTTeyiHAe caH cy#Heri
6GaChIHbIH, 3aKbIMJQIYbl MEH YPIUbIK OUBIFBIHBIH apTKbI
KaObIpFAChIHbIH, IIALIBIPAHABLI ChIHYbl €rJe >KacTaFbl
alamMiapAa Tepic 60J/pKaM KepceTKilli GOJIbIN Tabbllaabl
[54]. HaykacTap >KacbIHbIH YJIFAalOblHA COWKeEC >KapakaT
MexaHM3Mbl Ja e3repai. XKoJs-keJsik anaTbl cajijapblHaH
6osiraH Jkapakattap yuaeci 80%-maH 66,5%-Fa JediH
TeMeH/ie/li. AJ1 GUiKTeH KyJ1ayiaH 60JIFaH )KapakaTTap yJaeci
10%-naH 25%-Fa yaraigbl. MyYHbI aBTOKOJIIKTETri TeXHUKA
Kayincisgiri 1mapaJjiapblHbIH, »KaKcapybIMeH TyCiHAipyre
Gosiazpl. JlereHMeH, erje KacTaFbl HAyKacTap.blH
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naWjga Gosybl fAa cenTirin Turisgi [43]. Xupyprusibik
KEeCKIHAEPA], KaJ/Ilbl, calbICThIPy KUbIH, ajaiga Rocca et
al. 3eprTeyi MeH Meena et al. MeTa-aHa/IM3bl MBIKbIH-IIAT
KeCKiHiHe KapaFaH/Ja a/AbIHFbI jKaMOacillijik KeCKiHHiH
apTHIKIIBLIBIKTAPEIH cAMaTTangbl [44,45]. BepHaik Ton
JKaKbIH/la Pararectus jien aTasaThbIH jKaHa KeCKiHZi oMJan
TanTel [46,47]. Byn KkeckiHgep e3apa Goacekesecrew,
KepiciHiie, 6ip-6ipiH TOJIBIKTBIPATbIH GOJIFAH/BIKTAH,
6iikTi MaMaH yIIiH KecKiHAep/iH 6apJbIK TYpJepiH xKeTe
urepin asfaHbl a63ajn. Anaiizia Toxipube KepceTKeHEeH,
KOMNWIJIIK XUPYPrTap XUPYprUs/blK KeCKiHAepAiH Tek
HmieKTeyJli caHblH faHa urepreH. COHABIKTaH OTa YILUIH
KECKiHA] ChIHBIK CHUMAThIHA, KYMCAK TiHZEp KaFJaibIHa,
JKeKe TaJIFaM MeH XUPYPT AaF[bICbIHA Kapai TaHAaFaH KeH.

Bacnara MLIBIKKAaH COHFbI KYMbICTapAa 06acbiM
kenuisiringe Koxep-J/lanren6ek (54,8%) »koHe MBIKbIH-
man KeckiHi (24,6%) KoJsgaHbicka ve. COHbIMEH KaTap
aNAbIHFBl KaMmbaciminik keckingi (4,9%) KosazaHy [na
aKbIpblHAAN GesieH anyza [18].

KeNuWiJIiri ’xkapakaTThl »Kall KyJlay[4blH HOTHXXeCiHJe
anazapl. 3346 HayKacTbl KaMTbIFaH 34 >KYMBICTA CbIHBIK,
TYpJIEPIiHiH yJiecTipilyl cumaTTa/ifaH, COHbIH IlIiHAe eKi
GaraHaHbIH KypZeJsi cbIHbIKTaph! 21,2% KepceTim, eH ui
Ke3/leCeTiH ChIHBIKTAp 6OJIbII caHaMa/ bl. AJIIIHFBI 6aFaHa
CHIHBIKTApPBIHBIH, VJieci fe apTkal, on 12,2%-ra gediH
eckeH [18].

OTa yaKbITbl Jla aKbIpFbl HOTHXKere acep eTeTiH
daxkTop peTiHJe aHBIKTaJFaH: OTAHbl KeINiKTipy Hamap
PEHTTEeHOJIOTHUSJIBIK, J)KoHe QYHKIMOHAJbl HOTIKEJepre
oken corajpl. OTara JeHiHri yaKbITTbIH yJ/IFalOblHA
Kapal KaKChl ’KoHe Y3JiK HoTHXKeJiepre eTy MYMKIHAIri
KypT TeMeHzelai. Kosma 6Gap JepekTepre CcyHeHCEK,
QHATOMMUSAJIBIK, PENOo3ULUAFa KOJI KeTKi3y MyMKiHZiri 2
anTaZlaH KediH KaTTbl TOMeHJeW/ii, cosl ce6enTi oTaHbI
MeMJliHIIe epTe, IFHU aJIFallKbl 14 KyHHIH imiH/e xkacaraH
JKOH.

Matta »xone Merritt [55], Kebaish [56] »xone de
Ridder [57] oTa »acaymbl XUpyprThiH Toxipubeci e
aKbIDFbl HOTMIKEre KAaTThl dCep eTeTIHIH JaJiesJereH.
Letournel e3 eHb6ekTepiHjeri HaTHXeJepAiH >KaKcapyblH
oTa ’KacayZa ayKbpIM/ibl TOKipu6e »KMHaybIMeH TYCiHAIpreH.
Backanap Hamap HaTwxesepAi Toxipubeci a3 HeMece
Hamap JadblHJBIKIEH OTa jKacaFaH XUPYpPrTapAblH OTa
»KacaybIMeH GadyaHbIcThIpabl. Wright et al. 87 Haykacka
VPIIBIK OWBIFbl CbIHBIKTApblHA OTa acaFaHHAH KeWiH
JKaKChI )KoHe Y3/IiK HoTHKeJlep KepceTkinti 45% KypaFaHbIH
MaJliMZEe/i, OHBbIH cebebi peTiHAe 6GapJiblK oTanapzabl 13
opToIeJ-XUPYpPrTapAbIH *acaysbl Aen Tycingipeai [58].

YpUIblK, OMBIFbI ChIHBIKTApbIHBIH XHUPYPrUAJBIK,
eMiH/le OpbIH aJaTblH  acKblHyJapfa HHeKuus,
HepB 3aKbIMJa/ybl, TeTepOTONUSAJIBIK occhudUuKanus,
TPOMO603MOOIHABIK, aCKbIHYJIAP, CHIHBIKTBIH, AYPbIC eMec
6iTicyi koHe biTicneyi »kaTapbl.

Anmak, KkeseHJie caH cyieri 6acbIHBIH *KapaKaTTaH
KeHiHri acenTHKabIK HEKPO3bI XKoHE JKapaKaTTaH KeliHri
KOKCapTpo3bl aTan eTiireH [49]. Bip MaHbI3Abl KOUTTI
ariTa keTkeH »keH. ORIF keiinri 12-29 a#i iminge 22-23%
JKaF[alla HayKacTapFa KaMbac-caH OYbIHbIHBIH 6ipiHILIiIiK
3HJONpoTe3Aeyi kacanraH[49,59], ceb6ebi HaykKacTapza
caH cyHeri 6acbhIHBIH >KapaKaTTaH KeHiHIl aceNTHKasbIK
HeKpO3bl KoHe apaKaTTaH KeHiHri KokcapTpo3bl maija
60JIFaH.

YpIIBIK ~ OMBIFBI  XHPYPrUACHIHBIH ~ 3aMaHay!
nayipi 1960 xbuigaps! Judet meH Letournel KyaccHKasbIK,
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eHOeri »KapblK KepreHHeH KeMliH 6acTtanjbl. COHFbI
OH JKbUIABIKTA OYJ OaFbITTBIH TBhIHBIMCBI3 JaMybl
balikanyna. YXaHa OGeliHesiey oficTepi, COHbIH imiHAe
31 KT, cbIHBIKTapAblH KypAesi KypbLIBIMBIH TYCiHyre
MYMKiH/AiK 6Gepai. KoMmbioTepsik TexHoJIOrUsIAp J3J
0Ta aJIZbl XKOCIApJIay/bl XkKy3ere acblpy¥fa CeNTiriH TUTI3Al.

kepceTkimiH 80%-AaH aceklpa anMay/a, COHABIKTaH OYJI
opaiiza Kosja 6ap oficTepAi KeTinfipyre MyMKiHJiKTep
KOlL

’Kambac neH yplIbIK OMBIFBI XUPYPrUsSCbIHAA
KONTereH JKeTiCTiKTepre KoJ KeTKi3ingi. Anauja oa
JKeTICTIKTepre KapamacTaH, MaMaHJap aJi Jie YpLIBIK

CoHFBI KbLIJApbl 3epTTesiN KaTKaH TeHJeHLus/IapFa
3/1-6acna, ym esmemai 6acna, ORIF HaTmkesepi, kaHa
mafFblH KeJsleM/li KeCKiHJep: NapapeKTas/bl, asJbIHFbI
»)kambaciminik keckin (Cromma KeckiHi), acKbIHyJapAbl
Tajjay, KaHa HUMIUIAaHTATTapAbl OWJam Taby >KaTajbl.
3aMaHayd aJJibIHFbl KecKiHZep GoJsamarbl 6ap »KoHE
eTe MaiAasbl GOJbIN ecenTesefi, acipece KypT ecyui
repUapTPUSJIBbIK ChIHBIKTApP Ke3iH/Je MaHbI3/IbLIbIFbI apTa
6acTtazbl. EH Toxipubesi MaMaHap/bIH 631 OH HOTHXKeJIep

OMBIFbI CbIHBIKTAPbIH XUPYPTUSJIBIK eMAEYAI XKeTinjipyre
ThIpbICYAa. XUPYPrUsiHbIH, OyJ cajacblHAA eUlKaHJau
TEXHOJIOTUSI aZlaM MHUBbIHBIH, OpPHBIH 6aca ajMaljbl,
XUPYPIThIH, CyHeK aHAaTOMUSCBIH, ChIHBIK KYPbLJIbIMbIH
KeTiK TyciHyi, allblK pemno3uuuss MeH imki 6ekiTyai
OHTaMNJIbl KOJIZIAHY TiKeJiel 0Ta »acaylulblfa 6aiIaHbICThI.
BiniM feHreli Jie »KoFapblIaFaHbIMEH, apaKaTTbl eMey
TaxKipubeci 60s1ybl GipiHLILIIK MaHbI3Fa He.

KopbIThIHBI

Kasipri 3amaHza »koHe 6oJjiamakTa 6acTbl Hasap
ocol Judet, Letournel >xoHe Matta ycblHFaH NIPUHLUITEPAI
TyCiHyZle »KoHe oJlapJlaH aWHbIMayFa O0eJiHy Kepek.
Ce6ebi aTa/Mblll NpUHLUNTEp OYKija aJyeMzeri kambac
XUPYPrUsiCbIMEH  aWHaJbICaTbIH  XWUpPYprTap  yIUiH
6ara (KeTHec KYHABUIBIFBIH JaJengefi. CoHbIMeH
KaTap, KeJlellleKTe OJIapAbl KailTa KapacTbIpyFa YaKbIT
JKOFAITYZIbIH KaXkeTi kKOK. Bysl mNpUHLUNTep peno3unus
aAicTepi, Kypaj-caMaHAap *oHe OTa »acalTbIH yCTes
ceKinji »aHa MHHOBaLMsIap/bIH ipreTachl 60Jybl KQXKeT.

IaFbIH KeJieMJi KeckinzepAi (angblHFBI Kambacimigik
JKOHe MapapeKTas/Jbl) KeHiHEeH KOJIIaHyFa >KoHe KeTik
aHATOMUSAJIBIK PEeNO3ULUsHbl KaMTaMacbl3 eTe aJjaTblH
’)KaHa MMIIaHTaTTapAbl JKacall IIbIFapyFa, »Kambac
XUPYPrUsCbIMEH aWHa/IbICaTblH XUPYPrTapAblH 6ijgiMiH
XKeTinaipy, ToxipubeciH apTThIpyFa Herizzeneni.

Myaaenep KaKThIFBICBI. ABTOpJiap MyZJeJiep
KaKTBIFbICHI )KOK, €eKEHiH MaJliMIeHi.

Kapxbuianaeipy. bByn  3eprrey  Kasaxcran
Pecny6iMKachl Foeuibim YKoHe JKOFaphl 6imim
MUHHUCTpJIriHIH FeuibiM koMuTeTiHiH (NeBR11065157)
Kap»KblJIaHIbIPYMEH JKYPTi3ijireH.

Bosamakra Kyl-KalpaT peno3uLUAHBI XKaKCcapTy
KOJNJApbIH  i37ley, »KaHa KypaJ-caMaHJapAbl KoHe
MMIUIQHTATTap/bl OWJIan Taby cekingi 6aFpITTapFa xKyMcay
apKbLIbl KaMbac XHUPYPruscblH apbl Kapall JaMbIThbII,
YKeTIIIpyre )KyMcalybl THIC.

ABTOpJIapABIH KOCKaH YJeci. KoHnenTyanusanus
-M.H.; meTogosorus - H.M.; xa3y (TynHycKaHbl JalbIH/AY)
- M.H.; xaz3y (wouy >xoHe exzey) - M.H.; Tekcepy - HM.,, M.A,;
KoJiKas3ba HYCKAachblH 6Gacmara IIbIFapy YIUiH KOPBITBIH/bI
6ekiTy - H.M. M.A.

JKorapblja aWThUIFAaHAbl KOPBITBIHABLIAK KeJle,
YPLWIBIK OWBIFbl CbIHBIKTAPbIH XUPYPTUSJBIK eMJAEYAiH
TUIMJIi JaMy >K0JIbl 6i3/1iH, KTMHUKAJIBIK, TOXKipUGe/Ie xKaHa
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Pe3ome

Iepesnombl eepmayxcHOU 8NAOUHbL A8AAH0MCS OOHUMU U3 CAMBIX C/0X4CHBIX NEPeoMO8, 3ampazusaryux masobedpeHHblll cycmas,
u npedcmassivom co6ol npobaemy 015 Xupypzoe opmonedog-mpasmamo.0208. Ilepgvie uzsecmHwle OnUCAHUsi Xupypauieckol gukcayuu
nepesnomos eepmuysxicHol enaduHsl 6biau onucarsl 8 1943 200dy. B 1964 20dy R Judet, ].Judet u E.Letournel ony6aukogaiu 3HaKogyx cmambio,
onucsl8ar Wy cucmemy Kaaccugukayuu u xupypauieckux 0ocmynos K Je4eHur nepesomos 8epmaysicHoll 6nadutbl. Imu y4eHus: 0Kazaiu
3HaYUMebHOoe BAUSHUE HA KAUHUYeCcKUe pe3y1bmambl Noc/ie Xupypauveckol ghukcayuu nepesomos 6epmJyicHoll 8naduHsl.

B 1980 200y Letournel npodemoncmpuposasn 80% xopowiux u omaAu4HsIX pesyabmamos, a 8 2012 2ody Matta npodemoHcmpupogan
79% svlscusaemocmsb noc/e xupypauveckol gukcayuu sepmaysxicHotl enadunsl. M Letournel okoHuamenvHo 00Kasaz, ¥mo aHamoMu4eckas
peno3uyusi nepesoma si8Asemcsi Haubosee BAUIMENbHbIM HAKMOPOM, npedcKasblearowumM KAuHu4eckull ucxod. B xupypeuu masa u
8epmJYHCHOU 8naduHbl 6blAU docmuzHymbl MHO204UCACHHble docmudiceHust. OOHAKo, HecMompsl HA 3Mu 0OCMUJICEHUS,, XUpypau ece euje
NbLIMAOMCS YAyHWUMb pe3yabmambl XUpypauveckozo Je4eHust Nepesomos 8epmaysHcHol 8naduHul.

Katouesvie caosa: 8epmayxcHas enaduHa, nepesiom, ocmeocuHmes, ucmopus.

Treatment of Acetabular Fractures: a Review
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Abstract
Fractures of the acetabulum are among the most complex fractures involving the hip joint and pose a challenge for orthopedic trauma
surgeons. The first known descriptions of surgical fixation of acetabular fractures were published in 1943. In 1964, R. Judet, ]. Judet, and E.

Letournel published a landmark article describing the classification system and surgical approaches for treating acetabular fractures. These
teachings had a significant impact on clinical outcomes after surgical fixation of acetabular fractures.

In 1980, Letournel demonstrated 80% good to excellent results, and in 2012, Matta demonstrated a 79% survival rate after surgical
fixation of the acetabulum. Letournel finally proved that anatomical reduction of the fracture is the most influential factor predicting the
clinical course. Numerous achievements have been made in pelvic and acetabular surgery. However, despite these accomplishments, surgeons
are still striving to improve the outcomes of surgical treatment for acetabular fractures.

Keywords: acetabulum, fracture, osteosynthesis, history.
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OnucaHue KnuHuyeckoz2o cayyas

OTaasieHHbIE pe3y/IbTaThl PeBUSUOHHOT0 3HAONPOTE3UPOBAHUS
Ta306eJPEHHOr0 CyCTaBa NPU HECTa6GU/IbHOCTU BEPT/IY’KHOTO KOMIIOHEHTA NMPH
CONMYTCTBYIOLLLEM PEBMAaTOM/HOM apTpPUTe

Anubaes B.K. !, Tyney6aes B.E. ?

! Peaudenm mpagmamosoe, MeduyuHckuii ynusepcumem Kapazanowl, Kapazanda, Kazaxcmat.
E-mail: stepnogorsk.969@gmail.com
2 3asedyrowjuli kagedpoli xupypauyeckux 6oaesHetl, MeduyuHckuil ynusepcumem Kapazanowl, Kapazanda, Kazaxcman.
E-mail: Tuleubaev@qmu.kz

Pe3wome

PesmamouoHblii apmpum a6/5emcsi aymouMMyHHbIM CUCMEMHbIM 3a60/1e8aHUEM, NOPAXCaAWUM Cycmasbl, KOmopoe 4dacmo
npusodum Kk uHeanudusayuu. Haubosee wacmo nososxcumensvHulll sgphekm & yayuuieHue Kayecmeda HCUSHU MOXCHO J06UMbCS MOALKO
nocpedcmeom sH0ONPOMe3upo8AHUS CYCMasos. YeeaudeHue pacnpocmpaHeHHOCMuU NpUMeHeHUsl Memodd nNpome3upo8aHusl 8 nocsedHue 40
Jlem 8b108UHY/I0 NPO6AEMY 3aMeHbl 8bluedwezo U3 cmposi 3H0onpomesa Ha gedyujee Mecmo no CA0XCHOCMu 8 obaacmu opmonedu4eckol

Xupypauu.
Llesv coo6ujeHus: 06cydums pesyabmambl JeveHus NAYUueHmKU ¢ HecmabUu/bHOCMbI0 8ePMYHCHO20 KOMNOHeHma sHdonpomesa
masobedpeHHO20 cycmasa npu conymcmesyruem peemMamoudHoM apmpume.

B kavecmege KauHuyeckozo npumepa npedcmasssiem caydail jaeveHuss nayueHmku M. 48 snem. Peemamoudmwiii apmpum,
ceponosumusHblil, ALJIJII no3umugHwll, no30Hsis cmadus, akmusHocms I, R cm. Il. @K 1. Jlepuyum sumamuna /], 2enepanu3o8avHblil
0CMeonopo3, CMewWaHHo20 2eHe3a (aymouMMyHHbIl, CmepoudHbll, NOCMMeHONnay3aabHelll). Hmeemcsi conymcmeyrwwas namo/o2usi:
ApmepuasbHast 2unepmeH3usi nepgoli cmenehu, P 1.

Ha nocaedyrnuwem KoHmpoabHoM ocmompe 6 espase 2023 2oda nayueHmka ommevaem noHyr 6e360/1e3HeHHOCMb 8 0baacmu
/188020 Ma306edpeHHo20 cycmasa 8 hokoe u npu deuxceHuu. 06sem dgudceHull 8 1e60M mazobedpeHHOM cycmase czubaHue 90 omsedeHue
30 paszubaHue 185. B yesaom nayueHmka adanmuposaHa K COYUANbHbIM YCAOBUSM U omMmevaem o6wuli nosoxcumenbHsll agpghekm om
npogedeHHO20 ONEPAMUBHO20 8BMeWaMeNbCMEA.

Bb1800b1. B 0aHHOM KAUHUYECKOM C/Ay4ae NpU4UHAMU acenmu4eckoli HecmabuabHOCMU s8UAUCL HEeKa4ecmeeHHble KOMNOHeHMbl
sHdonpomesa npu nepeu4HOM NPomMe3UpO8aHuU, conymcemayowull peeMamoudHelll apmpum, M01000l 803pacm nayueHmku, Komopauliil
nocayscu 6bIcmpomy usHocy sHdonpomesa 8 y3/e mpeHusi U Kak c/iedcmaue pe3opoyuu Kocmu.

Kntoueevle csaosa: sndonpomesuposaHue maszobedpeHHO20 cycmaed, pegu3UuoOHHOe 3HOONpomesupos8aHue, HecmabUuabHOCMb
8epMJIYIHO20 KOMNOHeHMA, KocmHbll an10epagpm, Map6ypackas cucmema.
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BBeaeHnue

HauGosiee pacnpocTpaHeHHBIM 3a6ojieBaHHEM B
pPEBMATOJIOTUHU SIBJISIETCSl peBMaTOUAHBIA apTpuT (PA). PA
Mopa)kaeT CYCTaBbl U 4aCTO MPHUBOAUT K MHBAIUAU3ALUU.
[Ipy  nporpeccHpoBaHMM  PEBMATOMJHOTO  apTPUTa
yale BCEro MOpaXKalTcsl Ta306e/peHHble, KOJIEeHHbIe
cyctaBbl. Cyle/lyeT yYUTBIBATD, YTO 3TH CYCTABBI SIBJISIOTCS
ONMOPHBIMU M Ja)Ke YMepPEHHO BbIpaXKeHHble HapyLIeHHs
MX QYHKIMM 3HAUMUTEJbHO OTPAaHUYMUBAIOT (U3UYECKYIO
Y COLMAJIbHYI0 aKTHBHOCTD MALMEHTOB. 3a4acCTyI0 B 3TOH
CUTYaIH CIIOCOGHO IIOMOYb TOJIbKO 9H/I0NPOTE3UPOBAHUE,
TO €CTh TOTAJIbHOE 3aMellleHHe CyCTaBa MCKYCCTBEHHBIM.
Kpome Toro, cucrteMHbI xapakTep 3aboJsieBaHUS U
XPOHUYECKHUH BOCIHAJUTENbHBIA IIPOLIECC ONpesessoT
Heo6X0AUMOCTb 0COGEHHON TaKTUKHU BeJleHUsI GOJIbHBIX C
PA B nepuonepanoHHoM nepuoge [1].

E>xkeroziHo B MUpe BBINOJIHAETCS CBbllIe MUJJIMOHA
onepanui 9H/I0NPOTE3UPOBAHHUS Ta306eJpeHHOr0
cycTaBa, U KOJIM4YeCTBO WX pacTeT. [lo CTaTHCTHYECKHUM
naHHbiM B Kasaxcrane okosio 2000 6osibHBIX Ha 10
TBIC. HAaceJeHUS HYXAATCA B 3IHJONPOTE3UPOBAHUU
cycraBoB (GoJsiee 17 Thic. omepanuii B roj). PeanbHble
nupbl NPOBOJUMBIX €XKEroJHO M0 CTPaHe ONepaTHBHbIX
BMeLIaTeJbCTB HAMHOI'O HMKe 0K0JI0 13 TbIC. B T0J|, 4TO
CBfI3aHO C mpo6sieMaMHd (GUHAHCUPOBAHHUA, a TaKXKe C
HeXBAaTKOM KoeyHOro ¢oHJa M KBaJWQUILHPOBAHHBIX
opromne/oB [2,3].

HPCSEHTaHMH KJIMHU4Y€CKOoro cjiay4dasa

B KayecTBe KJIMHUYECKOT0 MPHUMepa MpeJCTaBJIsIeM
cay4dai JedyeHus nauyueHTkd M. 48 seT. PeBMaTOUAHbBIN
apTPUT, CEPONMO3UTHUBHBIA, AHTUTENA K LUKJIHUYECKOMY
nuTpy/IMHcoaepkaiemy nentuay (ALLIT) mo3uTUBHBIH,
no3AHssA crafus, akTUuBHOCTH I, R cT. II. @K II. Jlepunur

BUTaMHHaA A, reHepasiM30BaHHbIN 0CTeoIopos,
CMeIIaHHOrO0 reHe3a (AQyTOMMMYHHBIM, CTEepOUJHBIH,
MOCTMeHOIay3albHbIN). HmeeTca COIYTCTBYIOLAA

naroJsiorus: AprepuajibHas runeprensus, 1ct. P 1.

W3  aHaMHe3a  PeBMaToujaHBIM  apTpuT
oAVHHaANATUAeTHero Bospacta (1982 r). Crosiia Ha

YBesM4eHHe paCIpOCTPAHEHHOCTH MpPUMeHEeHUs
MeTO0/]a NPOoTe3upoBaHue B nocaegHue 40 JeT BABUHYIO
npo6JieMy 3aMeHbl BbILIEALIETO U3 CTPOSI SH/I0NPOTE3a Ha
BeJlylllee MeCTO I10 CJIOKHOCTH B 00J1aCTH OPTOTNEJUYeCKON
XUpypruu. Hcxonas W3 [JaHHBIX 3apyOexHbIX KJIHUHUK
PEBHU3HMOHHOE 3IHJONPOTE3UPOBAHHE Ta300ePeHHOr0
cycraBa cocTtaBisieT oT 15 g0 25% oT ob6uiero o6bema
BBINIOJIHEHHBIX ONlepaliiidi Ha Ta306epeHHOM CycTaBe
[4]. B cTpykType BBbINOJHEHHOM BbICOKOTEXHOJOTUYHOMN
TpaBMaToJIOrM4ecKoi noMmoiiu B Kazaxcrane B 2021 rony
47,6% cocTaBJ/isieT peBU3UOHHAsA 3aMeHa Ta300eJpeHHOr0
cycraBa [5].

OCHOBHBIMM TNpPUYMHAMM 3aMeHbl KOMIIOHEHTOB
3H/IONPOTE30B ABJSIOTCA: acelTHYeCKOe pacllaTbIBaHHe
KOMIIOHEHTOB 3H/ONPOTE3d, HM3HOC MOJUITHIEHOBOIO
BKJaZIbllIa B y3Jie TPEHHs, pPelUAUBUPYIOLINEe BBIBUXH
rOJIOBKH 3H/IONIPOTE3a, NEPUNIPOTE3HbIH epesioM fuadursa

GeJpeHHOH KOCTH, TIepeJIOMbl HOXKH OeJpeHHOro
KOMIIOHEHTA.
Ilesb  cooGuieHMsA: O6GCYJUTb  pe3y/abTaThl

JIedHeHHUd TMNMaloHUueHTKHU C HEeCTabUJIbHOCTbIO BEPTIY>KHOT'O
KOMIIOHEHTa 3HA0IpOoTe3a Ta306€ﬂpeHHOI‘O CyCTaBa IIpHu
CONMYTCTBYHOLIEM PEBMATOUJHOM apTPHUTE.

JUCIIAaHCEPHOM y4éTe C JHUardHosoM peBMaTOUJHBIN
apTPUT 10 MeCTy >XUTeJbCTBA y INeAuaTpa, TepaleBTa,
peBMaTosiora. CucTeMaTH4eCKH IPOXO/IMJIa CTallMOHapHOe
JledeHHe B DPeBMaTOJIOTMYEeCKOM OTAesieHHe 06J1acTHOM
KJIMHUYECKON GOJIbHUIIBI, KOHCY/JIbTUPOBaHa 3a pyOexoM
Hspausib, [epManusa npoBojuiach KOpPpeKLus Tepalnuw,
IpUHUMaJla HeCcTepouJHble IPOTUBOBOCHAIUTE/IbHbIE
npenaparsbl, INIIOKOKOPTUKOCTEPOUIbl, METOTPEKCAT.

Bbix0A

Pucymok 1 - Penmeen cHumok nayuewmku om 2019 2oda (cHsm npu nocmynieHuu 8 MHo2onpo@uabHylo 60AbHUYY UMEHU
npogheccopa X.JK. Makascanosa)

B siuBape 2005 roxy B Bo3pacte 35 JieT B CBSI3H C
HeKynUpyeMbIM 60JIeBbIM CHHAPOMOM, OrpaHUYEHHEM
AMIUIMTY/bI IBMPKEHUH B 06J1aCTH JIEBOTO Ta306eJpeHHOr0
cycTaBa. B 0lHOM M3 YaCTHBIX KJIMHHUK ObLIO BBINOJHEHO
TOTAJIbHOE 3H/J0NIPOTE3MPOBAHME JIEBOTO Ta300€JpEHHOT0
cyctaBa. B deBpase 2005 rogy  peBH3HOHHOE
9H/IONPOTE3UPOBAaHNE JIEBOI'O Ta300epeHHOr0 CycTaBa
10 TIOBOJly BbIBMXa 3H/ONPOTE3a B TOH e KJIMHHUKe. Buj
PUMEHEHHOr0 IPoTe3a B YaCTHOM KJIMHHMKE He U3BECTEH,
B BBINKCKE JIAHHbBIX He NPeJj0CTaBUIIH.

B 2019 roay yepes 6 JieT mocje pPeBU3MOHHOIO
3H/IONPOTE3UPOBAHUSA JIEBOTO Ta300e/pPEHHOr0 CyCcTaBa
MOSIBUJIOCh 3HAYUTEIbHOE YCUIeHHe 60JIEBOTO CHHAPOMA,
OorpaHUyYeHHe [BW)KEHUH B MpaBOM Ta306eJpeHHOM
cyctaBe, X0Ab6a C TPOCTBIO Jake Ha HebGoJblINe
paccTOsIHUA NpPUYMHAJIA CTpajaHus. [Ipu obpaieHun B
KJIMHUKY GbIJIO BBISBJIEHO, YTO UMEETCH HeCTaOUJIbHOCTb
BEPT/IY)KHOI'O KOMIIOHEHTAa, OTMevasICd BblpaKeHHbIH
OCTe0JIU3 B 00JIaCTH BepPVIY)KHOTO KOMIIOHEHTa |
NPOKCUMaJIbHOTO OTAeJa 6esipa.
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[ocniurannsupoBaHa B MHuoronpoduIbHYI0
6osibHUIYY WMeHH mnpodeccopa XK. MakaxkaHoBa cC
JrarHo3oM "HecTabuIbHOCTb BEPTIYKHOTO KOMIIAHEHTA.
CocTosiHME TIOCJe TOTAJIbHOTO 3HJONPOTE3WPOBAHUS
JieBoro TasobegpeHHoro cyctaBa oT 2005 roga" (peHTreH
MPH NOCTYIJIEHUH PUCYHOK 1).

Ha peHTreHorpamMMe INpH OLiEHKE BEPTIYKHOTO
KoMIoHeHTa 1o 30HaM Y. Charnley, Bo Bcex 30Hax
OTMeYaeTcsl pa3pexeHue [0 2 MM, TAaKKe NpPU OlleHKe
Oe/lpeHHOr0 KOMIOHeHTa o Gruen OTMeYarTCs 30HbI
0CTEe0J1M3a U Pe30pOIHH KOCTH.

OtMevaeTcs AedeKT BepTIykHOH BiaauHbl o W.G.
Paprosky tun Il A. [IpeuMy1iecTBeHHO pa3pylieHa Kpblllia
BEPTIYXKHOM BNAJUHBl CO CMelLleHUeM BepTIY>KHOTO
KOMIIOHEHTA Ha 2 CM Bblllle YPOBHS HOPMaJIbHOTO LleHTpa
poTanuu Tazo6eJpeHHOTOo CycTaBa.

Bru1o NPOU3BE/IEHO peBU3HUOHHOE
3H/I0NPOTE3UPOBAHKE JIEBOTO Ta300eJpEHHOr0 CycTaBa
Cc BocmnajseHueM JedeKkTa JHA BEPTIYKHOH BIAJHUHbI
KOCTHBIM aJIJIOrpadToOM 3aroToBJIEHHBIM 110 Map6yprckoi
CUCTeMe U yKpelJieHHeM KoJibLioM MioJiiepa. OnepaTrBHOE
JledeHMe NPOBOAUIOCH N0/, CIMHO-MO3TOBOM aHecTe3neH.
BoinosiHeH poctyn no JlaHreHGeKy MOCJIOHHBIM paspes
TKaHeld 10 Hapy»KHOH IOBEPXHOCTH B\3 JieBOro 6ezpa
o 20 cm. O6HaxkeHa BepTeJsibHasA 06JsacThb. [lo mepegHen

MOBEPXHOCTH BCKPBITA M YaCTUYHO HCCeYeHa Karcysa
cyctaBa. [Ipy peBHU3WH KOMIIOHEHTOB O06JIaCTH JIEBOTO
Ta306ePEHHOr0 CycTaBa UMeETCs OOJIbIIOe KOJUYECTBO
rpy6oii ¢uOGpO3HOM TKaHHW, 06e3 HaJU4yusi THOWHBIX
rpaHynauudil. TkaHM BOKpPYr HMIUIAHTaTa 4YepHOro
[[BeTa C NMpH3HAKaMU MeTTasj03a. [0Jl0BKa 3HJONpoTE3a
BBIBUXHYTa B paHy. PaHa 06MJIbHO MPOMBITA PacTBOpPaMH
AQHTHCENTHKOB, NPOU3BEJHN yZaJleHHe INOJUITHIEHOBOIO
BEPT/IY?>KHOTO KOMIIOHEHTA U 'OJIOBKH, Tpy6as ¢ubpo3Has
TKaHb C IIpU3HAaKaMM MeTTasjo3a HuccedeHa. [anee
NIPOU3BEJIEHO paccBepJIMBaHUE BIAJUHBI [0 NPU3HAKOB
KalWJIIPHOTO KpoBoTeyeHUs. C 11e/1bl0 BOCCTAaHOBJIEHUS
JAHa BepTJIy')KHOﬁ BIIAJWUHbI W JiaTepaJIM3allUUu LeHTpa
BpallleHUdA, Ha JOHO BIAaAWHBI YJIOXKEHO /[JiBa KOCTHBIX
astorpadpra Ne 143 u 145, ¢ UX UMIOaAKIKMed MeToA0M
M3MeJIbUeHUsl. YCTAaHOBJIEHO YKpeIlUIdiouiee  KOJIbLO
Mrosiepa Ne  50-54  ykpemsieHHOe CIOHTHMO3HBIMHU
BuHtamu 30, 35, 25 - 3 wmrtyku pguamerpos. /[lasee
npousBefieHa YCTAaHOBKA MOJM3TU/IEHOBOTO L[eMEHTHOTO
BEPT/Iy?KHOTO KOMIIOHeHTa npore3a «Exeter» N 48.
[locne mpuMepKU ONTUMAJBHO TOJIOBKA +1,5, mpou3Besn
yCTaHOBKY ToJioBKM 1,5. [Ipy MaKcHMasbHBIX 06GbeMax
ﬂBPl)KeHI/lI‘/’I CaMOIIPOXW3BOJILHOTO BbIBHMXA HE IMPOUCXOAUT.
Ha koHTposibHOH P-rpamMe JsieBoro Ta3o6egpeHHOTO
cycTaBa CTOSIHHe  KOMIIOHEHTOB  3HJONpoTe3a -
YJIOBJIETBOPUTEBHOE (PHUCYHOK 2).

PucyHok 2 - CocmosiHue noc/1e pesu3uoHH020 3HOONPOMe3UpO8AHUS /168020 Ma306edpeHHo20 cycmasa

PanHui nocsieonepanoOHHbIA epuoz
OCJIOXKHUJICSI ~ THOMHOM  HMHOeKUuedl  omepanuoHHON
paHbl. HeoiHOKpaTHO NMPOBOAMJIACH PEBU3US U CaHALMS
nocseonepaloHHOW  paHbl.  Ilocje  BBIMMCKM U3
CTallMoOHapa NalMeHTKa MPOoA0JIKUIIA KypC peabruInTaluu
B aM6Y/IaTOPHBIX YCJIOBHSX.

CocTosiHue KOMIIOHEHTOB IHAO0IIpoTe3a

YAOBJIETBOPUTEJIbHOE, TPHU3HAKOB HEeCTaOUJIbHOCTH H
MUTI'paliun MeTaJ’IO(bPIKCElTOpOB He onpejessaeTcs.

OTAaneHHBI  pe3y/nbTaT: Ha  IOCJAe[yHolLieM
KOHTPOJIbHOM ocMoTpe B peBpasie 2023 roza nanyeHTKa
OoTMeyYaeT MOJIHyI0 6e360JIe3HEHHOCTb B 06J1aCTH JIeBOTO
Ta306e/ipeHHOr0 CyCcTaBa B [IOKOe U IpH ABMXKeHUU. 06 beM
JIBM>KEHUH B JIeBOM Ta306e/JpeHHOM cycTaBe crubaHue 90
otBefieHue 30 pasrubanue 185 (pucyHok 3,4,5).

PucyHok 3 - Omeedenue 8 1e6om mazobedpeHHOM cycmase
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B 1jes10M nanyeHTKa ajlaliTUPOBaHa K COIIMAIbHBIM
YCJOBHAM U OTMeYaeT OGIINH MOJIOKUTENbHBIN 3pPeKT

oT npoBeJEHHOTr' 0 onepaTuBHOIO BMellaTe/JIbCTBaA.

PesynbraTel BAI cocraBuiu 0 6a/1oB.

PucyHok 4 - CeubaHue 8 1e60M Ma306e0peHHOM cycmase

PucyHok 5 - CocmosiHue nocie pegu3uoHH020 I3H00NPOmMe3uUpo8aHusl 1e8020 masobedpeHHozo cycmasa Ha 2023 200

CocTosiHHE KOMIIOHEHTOB HJAOoNpoTe3a
YAOBJIETBOPUTEJIbHOE, NMPHU3HAKOB HECTa6I/IJ'IbHOCTI/I,
06cyxaeHue

Tak Kak y NaueHTOB C peBMaTOUJAHBIM apTPUTOM
4aCToO HMeeTcd Bblpa}KeHHbII;‘I OCTEOIIOpO03 W BO3MOXHO
HaJindyue KOCTHBIX ILLe(‘l)eKTOB, IMO3TOMY IIOMHUMO
NpHUMEHEeHHUA KOCTHOIO IeéMeHTa BbICOKa BEpOATHOCTb
HEOGXOAI/IMOCTI/I KOCTHOM TIIJIACTUKKM C 3aloJIHEHUEeM
Aed)eKTa KOCTH. «30JIOTBIM CTaHZAapPTOM» B BOCIIOJTHEHUH
IL[e(l)eI{TOB KOCTHU ABJIAETCA ayTOKOCTb, HO HEJOCTATOYHOE
KOJIN4€eCTBO HOJ]y‘{ElQMOI:I dAYTOKOCTHU U AOINOJIHUTEJ/JIbHAA
TpaBMa, HaHOCHMad IpU 3a60pe, OrpaHUYUBAOT €€
INpHMEHeHWe B KJIMHUYECKOHN NpaKTUKeE. AJ'IbTepHaTI/IBHbIM
MeToa0oM ABJIAETCA InpruMeHeHune KOCTHBIX
AJIJIOTPAHCIIJIAHTATOB, KOTOpbI€ IIOMOTIalOT COXPAaHHUTb

BbiBOAbI

B pmaHHOM KJIMHHMYECKOM cjy4ae INpPUYMHAMU
acenTUYeCKON HeCTaOUIbHOCTH IBUJIMCh HEKa4eCTBEHHbIe
KOMIIOHEHTBI 3H/0NpOTEe3a npu NepBUYHOM
[IpOTEe3UPOBAHUY, CONYTCTBYIOIIUNA  peBMATOUJHBIN
ApTPUT, MOJIOJO0H BO3PACT NAalMEeHTKH, KOTOPBIN NOCIYKUJ
OBICTPOMY H3HOCY 3HJONpPOTE3a B y3/e TPeHHs U Kak
cJIe/ICTBYE Pe30pOLMH KOCTH.

JlaHHBIM KJIMHUYECKHH TNpuMep MOATBEPNKAAET
HeOOXOAUMOCTb INPUMEHEHHUS KOCTHOro aJuiorpadra,
3aroToBJIEHHOT0 10 Mapréypckoi cucTeMe KOCTHOTO 6aHKa
IIpU NPOBEJEHUS PEBU3MOHHOIO 3H/ONPOTE3UPOBAHUS,
YTO MO3BOJISIET BOCHOJIHATH JedpeKTbl KOCTHOM TKaHHU C
MOJIHOM aJjanTalyen.

COHyTCTBleI.Llee 3aboJieBaHUE B BUeE
peBMaToOUuHOTO ApTPUTa Ha Cl)OHe AJIUTEJIbHOTI'O
NpHUMEHEeHUdA TIJIIDKOKOPTUKOCTEPOUJO0B Yy INALUWEHTKU

MHUI'palun MeTaJIO(l)I/IKcaTOpOB He onpejesideTcd.

NpUCyLlMe ayTOTPAHCIJIAHTAHTY OCTEOKOHAYKTHUBHbIE
CBOWCTBAa M MHUHUMHU3UPOBATb BpeMs, 3aTpayeHHOe
Ha omepauuio [6,7]. Hamnyme MaprOyprckod cHuCTeMbl
KocTHOTO 6GaHka B MbB uM. MakakaHOBa MO3BOJIMJIO
BOCIOJIHUTD JepeKT BEPTIYKHOU BHAZWHBI, HE HAHOCS
JONOJIHUTE/NbHYI0 TpaBMy IallUeHTKe, TeM CaMbIM
obecnevyuB nanueHTKe 6oJiee GbICTPOE BOCTAHOBJIEHHE B
rnocsieonepayoOHHbIN IEPUOL.

0TMeYaJioCh HMMYHOCYIIPeCccUst 3TO MOCJTYKUJIO
[UINTEJbHOMY TEepUOAY 3aKUBJIEHHs, HO OJarogaps
CBOEBPEMEHHOMY a/IeKBaTHOMY BeJIeHHUI0, IPOHUKHOBEHUE
WHPEKIHUH B MOJIOCTh Ta306e[peHHOr0 CycTaBa y/JaJoch
U36exKaTh.

KoHdMKT HMHTepecoB. ABTOpPBI 3asBJSIT 06
OTCYTCTBUH KOHQJIMKTA UHTEPECOB.

Bxiiaxz aBTopoB. Konuentyanusanua - bB.K,;
MeTopoJiorus - b.K.; HanucaHue (4epHOBasi OATOTOBKA) —
B.K.; nanucanue (opuruHanbHas) - B.K.; peraktupoBanue
- B.E; c6op panubix - B.E.; ananus gannsix - b.K., B.E.

35




Traumatology and Orthopaedics of Kazakhstan, Volume 69. Number 3 (2023)

Jlutepartypa

1. KoseccHukos M.A. OcobeHHocmu npome3upo8aHusi KOJIeHHO020 Cycmasdy NayueHmos ¢ peeMamoudHbIM apmpumom
// lIpakmuyeckasn meduyuHa xcypHan. - 2012. - T. 64. - Ne2. - C. 97-99. [Google Scholar/

Kolessnikov M.A. Osobennosti protezirovaniia kolennogo sustava u patsientov s revmatoidnym artritom (Features of
knee joint prosthetics in patients with rheumatoid arthritis) [in Russian]. Prakticheskaia meditsina zhurnal. 2012; 64(2): 97-99.
[Google Scholar/

2. [Ipukaz Munucmpa 3dpagooxparenus Pecnybauku Kazaxcman. 06 ymeepscdeHuu gpopm omyemHoli dokymeHmayuu
8 o6s1acmu 3dpagooxpareHusi: om 22 dekabps 2020 2z00a NeKP /J[CM-313/2020. 3apezucmpuposax 8 MuHucmepcmae rocmuyuu
Pecny6auku Kazaxcman 23 dexabpsi 2020 2oda N221879. Pescum docmyna: https://adilet.zan.kz/rus/docs/V2000021879

Prikaz Ministra zdravookhraneniia Respubliki Kazakhstan. Ob utverzhdenii form otchetnoi dokumentatsii v oblasti
zdravookhraneniia (Order of the Minister of Health of the Republic of Kazakhstan. On approval of forms of reporting
documentation in the field of healthcare) [in Russian]: ot 22 dekabria 2020 goda NeKR DSM-313/2020. Zaregistrirovan v
Ministerstve iustitsii Respubliki Kazakhstan 23 dekabria 2020 goda No 21879. Rezhim dostupa: https://adilet.zan.kz/rus/
docs/V2000021879

2. Murphy N.J,, Eyles ].P, Hunter D.J. Hip Osteoarthritis: Etiopathogenesis and Implications for Management. Adv Therapy.
2016; 33(11): 1921-1946. [Crossref]

3. KazapmaHos C.B. Pegu3uoHHoe 3ndonpomesuposaHue mazobedpeHHo20 cycmasa (npobsaemvl, nymu peuwieHusi) /
Asmopegepam. - Mockea. - 2017. - C. 1-35.[Google Scholar]

Kagarmanov S.V. Revizionnoe endoprotezirovanie tazobedrennogo sustava (problemy, puti resheniia) (Revision hip
arthroplasty (problems, solutions)) [in Russian]: Moskva. 2017; 1-35. [Google Scholar]

4. HayuoHasvHblll Hay4Hulll YeHmp mpasmamoso2uu U opmoneduu umeHu axkademuka bamnenosa H./.
Cmamucmuuveckuti c6opHuk HayuonaavHozo llenmpa Tpasmamosoeuu u Opmoneduu. e. Acmana 2021 2. Be6-catim [[Jama
obpawenus: 28 mas 2023]. Pescum docmyna: https://www.nscto.kz/ru/home/statisticheskie-dannye

Natsional'nyi nauchnyi tsentr travmatologii i ortopedii imeni akademika Batpenova N.D. Statisticheskii sbornik
Natsional'nogo Tsentra Travmatologii i Ortopedii. g. Astana 2021 g. (Web portal. National Scientific Center of Traumatology
and Orthopedics named after academician Batpenov N.D. Statistical compilation of the National Center for Traumatology and
Orthopedics. Astana 2021) [in Russian]. Veb-sait [Data obrashcheniia: 28 maia 2023]. Rezhim dostupa: https://www.nscto.kz/

5. Chiarello E., Cadossi M., Tedesco G., Capra P. et al. Autograft, allograft and bone substitutes in reconstructive orthopedic
surgery. Aging Clin Exp Res. 2013; 25(1): 101-103. [Crossref]

6. Lauthe 0., Soubeyrand M., Babinet A, Dumaine V. et al. The indications and donor-site morbidity of tibial cortical strut
autografts in the management of defects in long bones. Bone joint J. 2018; 100(B): 667-674. [Crossref]

7. Tuxunoe PM.,, llly6usakose M.H., Bosipos A.A., [lenucos A.O. u dp. BausiHue pasauyHvix hakmopos Ha memMnwl U3HOCA
noAUIMU/IEH08020 8KAAJbIWA 8 IHOONpOomMe3ax mazobedpeHHozo cycmasa // I'enuti opmoneduu. - 2020. - T. 26. - Ne2. - C. 238-
241. [Crossref]

Tikhilov R.M., Shubniakov M.I, Boiarov A.A., Denisov A.O, i dr. Vliianie razlichnykh faktorov na tempy iznosa
polietilenovogo vkladysha v endoprotezakh tazobedrennogo sustava (Influence of various factors on the rate of wear of the
polyethylene liner in hip arthroplasty) [in Russian]. Genii ortopedii. 2020; 26(2): 238-241. [Crossref]

PeBMaTOUAbI apTPUTIIEH iJIecle XKYPeTiH YPIIbIK, OMBIFbIHBIH, KOMIIOHEHTIHIH, TYpaKCbI3/bIFb] Ke3iHeri
»KaM6ac GybIHHBIH, PeBU3UAJIBIK IJHAONPOTE3 /ey

ouibaeB B.K.}, Tesey6aes B.E.?

! KaparaHnowvl meduyuHa yHusepcumemiHiy pesudenm-mpasmamo.iozsl, Kaparanovel, Kasakcman.
E-mail: stepnogorsk.969@gmail.com
2 Xupypausinvlk aypyaap kagedpacvinbiy meyeepywici, Kaparandel meduyuna yHusepcumemi, Kaparanovl, Kazakcman.
E-mail: Tuleubaev@qmu.kz

Tyninaeme

Pegmamoudmbsl apmpum - 6y 6yblHOAPFa acep ememiH JHcaHe KHcui HCYMbIC icmemelimin aymoumMmyHObL Jicylieai aypy. Ke6inece,
oMIp Cypy canacslH HaKkcapmyra oy acep mek 6ybIHOApObl AYybICMbIPY APKbLIbL KO/ dicemkisyze 601adbl. Coyrul 40 scvlada npomesdey adiciH
K0/10aHYObIH MapaJyblHblH apmybl camciz 3Hdonpome3sodi opmonedusiiblK XUpypausi caaacblHoa Kypoesiaiei 60libiHWa deemeKwi OpbIHFA
aybicmblpy MaceaeciH anra Kolobl.

Xabapaamanely makcamvl: Peemamoudmul apmpumner kamap xcypemiH xambac 6yuiHbIHbIH 3HJONpomesiHiy ayemabyasapant
KOMNOHEHMIHIH mypakcbi30biFbl 6ap HaykKacmul emdey HomuokceepiH 6aranay.

KauHnukanavik mvican peminde 48 mcacma, Haykac M.HbiH emoey xardaliviH Keamipemis. Peemamoudmul apmpum, ceponosumusmi,
ACCP oH, kew cambicbl, 6eacendinik I, R cm. I1. @K II. D sumamuHiHiH manwblabiFbl, #AANbLIAHFAH 0CMEONopo3, apaadc 2eHe3 (aymoumMmyHaIbl,
cmepoudmol, nocmmeHonaysa). Liecne namosozusicel 6ap: BipiHwi dapexceni apmepusiiblk 2unepmensus, P 1.

Hamuoiceci: 2023 xcbladblH akhaH atiblHOa JcypaisisieeH 6aKblaayoa HayKac mblHbIWMbIK HaHe KO3FAbIC Ke3iHde co Jcak dcambac
6YbIHbIHbIH AlMAFbIHOA MOJ1bIK ayblpcbiHydbl 6atikadsl. Coa scak rxeambac 6yblHbIHLIH 6yayiHde2i Kosrabic aykbimbl 90 ypaay 30 kenero 185.
Kannwt Haykac aneymemmik sxcardaiinapra beliimoenzeH jxcaHe XUpypausaslk apanacydbly #aansl o4 acepin aman emeoi.

KopbimbiHobl: Byn KauHukaawslk scardaiida acenmukaablk Mmypakcbi30blKmbly cebenmepi 6acmanksl npomesdey KesiHdezi
3Hdonpomes3diH canacvl3 KOMNOHeHMMepi, Kamap xypemin peemamoudmst apmpum, ylikesic mytiHiHde2i s3Hdonpome3diH me3 mo3ybvlHa
aKeslemiH HAYKACMbIH XHCachl JcaHe HomudiceciHde cyliek pe30poyusiChl.

Tytiin ce3dep: jcambac apmponaacmukacyl, pesususiblk apmponaacmuka, ayemagyaspabl KOMNOHEHMMIH Mypakcbi30biFbl, cyliek
asnozparcnaaumul, Map6ype scytieci.
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Long-team Results of Revision Hip Replacement with Instability of the Acetabulum Component with
Concomitant Rheumatoid Arthritis
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Abstract

Rheumatoid arthritis is an autoimmune systemic disease that affects the joints and is often disabling. Most often, a positive effect
in improving the quality of life can only be achieved through joint replacement. The increase in the prevalence of the use of the prosthetic
method in the last 40 years has put forward the problem of replacing a failed endoprosthesis with a leading position in terms of complexity in
the field of orthopedic surgery.

The purpose of this message: To evaluate the results of treatment of a patient with instability of the acetabular component of the hip
joint endoprosthesis with concomitant rheumatoid arthritis.

As a clinical example, we present the case of the treatment of patient M., 48 years old. Rheumatoid arthritis, seropositive,
ACCP positive, late stage, activity I, R st. II. FC II. Vitamin D deficiency, generalized osteoporosis, mixed genesis (autoimmune, steroid,
postmenopausal). There is a concomitant pathology: Arterial hypertension of the first degree, P 1.

At the follow-up examination in February 2023, the patient notes complete painlessness in the area of the left hip joint at rest and
during movement. Range of motion in the left hip joint flexion 90 abduction 30 extension 185. In general, the patient is adapted to social
conditions and notes the overall positive effect of the surgical intervention.

Conclusions: In this clinical case, the causes of aseptic instability were poor-quality components of the endoprosthesis during primary

prosthetics, concomitant rheumatoid arthritis, the young age of the patient, which caused rapid wear of the endoprosthesis in the friction
node and, as a result, bone resorption.

Keywords: hip arthroplasty, revision arthroplasty, instability of the acetabular component, bone allograft, Marburg system.
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Clinical case

Correction of Congenital Kyphoscoliosis on the Background of Failure

of Vertebral Segmentation in the Thoracic Spine Associated with
Diastematomyelia at the Level of the Thoracolumbar Spine
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Abstract

Congenital scoliosis is one of the most common deformities of the spine in children. Intraspinal anomalies are always accompanied with
congenital scoliosis. Diastematomyelia is one of the most common intraspinal pathologies in congenital scoliosis. To date, there is no standard
method for correcting congenital spinal deformity associated with diastematomyelia.

We present a clinical case of simultaneous correction of congenital scoliosis by an endocorrector with excision of diastematomyelia.

Simultaneous tactics of surgical treatment in this clinical case was the method of choice for congenital scoliosis associated with
diastematomyelia, since the total lenght of the operation and the total volume of blood loss is significantly lower, and exeresis of the bone septum
reduces the risk of neurological complications.

Keywords: congenital scoliosis, failure of vertebral segmentation, diastematomyelia, correction.
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Introduction

Congenital scoliosis is the most common spinal
deformity in children and affects approximately 2% to
11% [1]. Congenital scoliosis is a failure of vertebral
formation, segmentation or a combination of them,
arising from abnormal development of the vertebrae
in the period from four to six weeks of pregnancy [2].
Congenital scoliosis is a failure of vertebral formation,
segmentation or a combination of them, arising from
abnormal development of the vertebrae in the period from
4 to 6 weeks of pregnancy [2]. The prevalence of intraspinal
abnormalities in congenital scoliosis ranges from 20 to 58%
[3]- The most common anomalies in congenital scoliosis are
syringomyelia, diastematomyelia and a fixed spinal cord
[4,5]. Diastematomyelia (Split Cord Malformation — SCM)
is one of the variants of spinal dysraphy, when the spinal
cord is divided into two arms by a septum located in the
sagittal area. S.R. Olivier first described this anomaly in
1837 [6].

Description of the clinical case

Patient M, 17, was admitted to the Department
of Orthopedics No. 6 of the National Scientific Center of
Traumatology and Orthopedics named after academician
N.D. Batpenov Center with a diagnosis of congenital
kyphoscoliosis on the background of failure of vertebral
segmentation (concretion of Th8-Th12 vertebrae) with
a violation of the frontal balance of the trunk. Spinal cord
anomaly (diastematomyelia).

She complained of the presence of spine deformity
with nagging pain in the thoracolumbar spine. According
to the legal representatives, spinal deformity from birth
has progressed in dynamics. She has constantly undergone
courses of conservative treatment.

At the moment, there are several types of surgical
correction of congenital scoliosis associated with
diastematomyelia. A number of authors are supposed about
the traditional, two-stage method of treatment [7,8]. At the
first stage, diastematomyelia is removed, and at the second
stage, scoliosis is corrected. Other authors talk about the
opportunity of a one-stage operation [9-11]. Some authors
do not exclude the possibility of correction of scoliosis
without resection of diastematomyelia, however, to date
this method has not been sufficiently studied and the risks
of complications are very high [12]. Therefore, the choice of
surgical tactics remains relevant.

The purpose of this manuscript is to describe a
clinical case of simultaneous surgery in a patient with
congenital scoliosis on the background of failure of vertebral
segmentation with diastematomyelia.

During the examination, the patient moves
independently, there is an asymmetry of the shoulder
blades, shoulder pads. Pronounced scoliotic deformity
of the thoracolumbar spine is determined, the arch of the
bulge is turned to the right. Rib hump on the right, muscle
roller on the left. Palpation is painful in the thoracolumbar
spine. The Adams test is positive. Movements in the
thoracolumbar spine are limited. The frontal balance of the
trunk is disturbed, sagittal balance is preserved (Figurel).
There are no neurological disorders on the periphery of the
lower extremities, the functions of the pelvic organs are not
violated.

Figure 1 - View of patient A - in front, B - behind, C - right side, D - left side, E - The Adams test is positive

On the X-ray in the frontal projection, the Cobb angle

was 110. Violation of frontal balance - 13 cm (Figure 2).

Figure 2 - X-ray in the frontal projection
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The rigidity of the scoliotic arch is noted on x-rays

with functional samples and on stretching (Figure 2).
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Figure 3 - X-rays with functional samples A - inclination to the right, B - inclination to the left, C - on stretching

Computed tomography (cn visualizes
diastematomyelia in the form of a calcar at the level of Th11,

Th12, L1 vertebrae (Figure 2).

Figure 4 - CT in 3 projections A - axial, B - sagittal, C - frontal

Magnetic resonance imaging (MRI) visualizes the
separation of the spinal cord into 2 arms at the Th11 level

(Figure 5).

Figure 5 - MRI in 3 projections A - sagittal, B - axial, C - frontal

In our clinic, the patient underwent surgery in
the following volumes: Laminectomy of Th11, Th12,
L1 vertebrae, partial excision of diastematomyelia and
decompression of the spinal cord. Pedicular subtraction
osteotomy at the level of Th9, Th10 vertebrae with
resection of 11, 12 ribs on the right. Correction of congenital
deformity of the spine by the Medtronic spinal system.
Posterior spondylodesis (Figure 6).

In the early postoperative period, the patient
complained of moderate pain in the area of surgery. There
were no neurological disorders on the periphery of the
lower extremities. The function of the pelvic organs is

normal. On the 7th day after the operation, the patient
underwent a control radiography. After surgery, the Cobb
angle is 67°, the correction was 60.9%, the frontal balance
was 9 cm (Figure 7).
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Figure 6 - Intraoperative photos. A - splitting of spinous processes of Th11, Th12, L1 vertebrae, B - separation of the spinal cord into
2 arms (indicated by arrows)

Figure 7 - X-ray in the frontal projection after surgery

The patient was released from hospital on the 10th

day after the operation with good health (Figure 8).

=

Figure 8 - View of patient after surgery A - in front, B - behind, C - right side, D - left side

The patient gave written informed consent to the

Discussion

Congenital deformities of the spine should be
operated on as early as possible. There are several variants
of surgical treatment of patients with congenital deformities
associated with diastematomyelia. A number of authors
follow to a two-stage tactic, during which the first stage is
the removal of diastematomyelia, and the second stage is
the correction of scoliosis after 3-6 months [7,8]. However,
with this method, the total duration of the operation, the
total amount of blood loss is much higher. Other authors are
make choise one-stage correction, in which both diastema
resection and deformation correction are executed in one

publication of her clinical data.

operation [9-11]. During this operation, the total time of the
operation is shortened and the total amount of blood loss
is decreased. The presence of modern equipment enables
intraoperative monitoring in order to minimize possible
complications. There are also studies that describe cases of
correction of scoliosis without resection of the bone spur
[12].
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However, during our operation, there was a strong
tension of the dura mater of the spinal cord in the process the

Conclusions

Therefore, simultaneous tactics of surgical
treatment may be the method of choice for congenital
scoliosis associated with diastematomyelia, since the total

correction of deformation, which could lead to neurological
complications with a preserved bone septum.

lenght of the operation and the total volume of blood loss is
significantly lower, and exeresis of the bone septum reduces
the risk of neurological complications.
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Tyninaeme

Tya 6imkeH cko.1u03 - 6y 6a1a1ap0arbl OMbIPMKAHLIH KeH mapaaraH 0egpopmMayusaapbiHbiH 6ipi. IHmpacnuHaabovl namo.io2usaap
apKawax mya 6imkeH cko.uo3beH 6ipee scypedi. [Juacmemamomuenuss mya 6imkeH cKo/uo3 KesiHde dcui kezdecemiH UHMPACNUHANLObL
namosoausinaposiy 6ipi. ByziHei KyHi duacmemamomuenusiMeH 6aliAaHbICMbl OMbIPMKAHLIY mya 6imkeH dedopmayusicblH my3emyoiy
cmandapmmpul a0ici HOK,

bi3 duacmemamomuenusiHbl H#0si 0Mblpbln, IHOOKOPPEKMOPMeH mya 6imkeH cKoauo30bl 6ip camblibl my3emyoiy KAUHUKAAbIK
HCAFOALibIH YCbIHAMDbI3.

TyliiH ce3dep: mya 6imkeH CKOUO3, ceeMeHMayusiHblH Oy3blaybl, duacmemamomuenus, mysemy.
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Koppekuus BpoxaeHHOro Ku$pockomo3a Ha ¢poHe HapylIeHUsI CETMEHTALMH B IPYAHOM OTAeJIe
M03BOHOYHHUKA, aCCOLMMPOBAHHOIO C JUACTEMaTOMUe/IMeil Ha yPOBHE IPy0NOsICHUYHOIO OT/[eJIa T03BOHOYHUKA

A6ganues C.C.', MaxmeroBa M.H. ?

1 3asedytowuti omdesenuem opmoneduu No6, HayuoHabHbIl HAyYHbIT YeHmp mpasmamoJio2uu u opmoneduu umeHu Akademuka
Bamnenosa H./]., Acmana, Kazaxcman. E-mail: abdaliev73@mail.ru

2 Peaudenm HayuoHabHo20 Hay4HO20 YyeHmpa mpagmamosiozuu u opmoneduu umenu Akademuka H./]. Bamnenosa, AcmaHa,
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Pesome

BposicdeHHblll ckouo3 npedcmasasiem co6oli 00Hy U3 pacnpocmpaHeHHbIX degpopmayuli no3eoHoHHUKA y demell. U”HmpacnuHaibHble
aHoMaauu ece20a conpogoxcdarmcs ¢ 8pOHCIeHHbIM CKoAU030M. [luacmemamomuenuss 00HA U3 4acmo 8Cmpeyaruuxcst UHMpPAacnUHAAbHbIX
namosio2utl npu 8poscdeHHoM ckoauo3e. Ha ce2o0HawHull deHb Hem cmMaHOapmMHo20 Memooda Koppekyuu eposcdeHHoU degpopmayuu
N0380HOYHUKA, ACCOYUUPOBAHHOU duacmemamomuenuetl.

Hamu npedcmaesen kauHuveckuil cay4ail cuMy/qbmaHHol KOppeKkyuu 8po*c0eHH020 CKOAUO03d 3HOOKOPPEeKMopoM ¢ yodaseHuem
duacmemamomuenuu.

00HOMOMEHMHAS MAKMUKA XUPYp2u4eckozo Jie4eHust 8 0QHHOM KAUHUYEeCKOM cay4ae 6bli MemodoM 8bl60pa npu 8poicdeHHOM
CK0/1UO3€, accoyuupo8aHHoM ¢ duacmemamomueauetl, NOCKOAbKY 06Wasi NpodoixicumenbHOCMy onepayuu u o6wuil 06semM Kpogonomepu
3Ha4YUMeAbHO HUJCe, d IK3epe3 KOCMHOU nepe2opodKuU CHUXCAem pUcK He8pP0o.102U4eCKUX 0CA0NMCHEHULL

Katouesnie caosa: BpOJICaEHHbIﬁ CKO/1U03, HapyweHue ceemeHmayuu, duacmemamomuenus, KoppeKyus.
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Peswome
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BBeaeHue

Ha OCHOBAHHH KJIMHHUYeCKHUX PICCJIeI[OBaHI/Iﬁ
JA0Ka3aHo, 4yToO npu IMOAKOXHOM pa3phbiBe
AXHJIJIOBA CYXOXKHINA MMOJIOKHUTEJIbHbIE aHAaTOMO-
(l)yHKLlPIOHaJIbeIe pe3ysbTaThbl MOTYT 6BITh
IOJIy4€Hbl PaHHUM BOCCTAaHOBJIEHUEM AJIMHBI u
HEeNpepbIBHOCTH IMOBpPEXJAEHHOTI' 0 CYyXOXKHNJINA nyreMm

NPUMEHEHUS CyXOXKWJIbHOTO IIBa WM HMMOOWIM3ALUH
KOHEYHOCTHU Ha CpPOK BOCCTAHOBJIEHUS I[€JIOCTHOCTH
cyxoxuaus (6-8 Hefespb). OfHAKO MeTOJ NpPUMeHEHHUs
0011eM3BECTHOI0 OTKPBITOrO MOTPY:KHOI0 IIBa aXUJIJIOBA
CYXOXKHJIUS1 (HEe3aBUCHUMO OT €ro pa3HOBU/HOCTH)
JI0 CUX TOp OTJHWYAeTCd BBICOKUM PHCKOM pPa3BUTHSA
MoCJIeonepalMoOHHbIX 0C/I0XKHeHUH (B cpeaHeM oT 20% 10
34%). 3TO CBSI3aHO C OCOGEHHOCTSIMH KPOBOCHAGXKEHHUS
JJAHHOTO CYyXOXKWJIMSI M aHATOMHYECKOro CTPOEHHs
OKpYyXaIoIUX ero TKaHed. [loaToMy B mocienHue
JeCSTUJIETHS CIIELIMAJIMCThI TPOSIBJISIOT GOJIBIION HHTEPEC
COOOLIEHUAM 00 yCHEIIHOM HCI0Jb30BAaHUHN YPECKOXKHOH
bUKcaMM CYXOXWUJIMA TOTPYKHBIM IIBOM. B TO ke

BpeMA H3BECTHbIe METOAbl 3aKPbITOIO BOCCTAHOBJIEHUA
AXHWJIJIOBA CYXO0XKHWJIUA [aJIEKW OT CBOEro COBeplLIeHCTBa U
A0 CUX IIOPp He INOJIYYHJIK IIHUPOKOIro pacnpoCTpaHEeHHUA U
BCEO6I.LleI‘O NPHU3HAHUA Yy KJIMHULIUCTOB.

HeynoBeTBOpeHHOCTb pe3ysbTaTaMu
OTepaTHBHBIX METOJ0B BOCCTAHOBJIEHHS I€JOCTHOCTH
MOBPEXK/AEHHOTO  axWJIJIOBA  CyXOXKWUJIMSA  ONpejesseT
noucku OGosee 3PEKTUBHBIX CHOCOGOB  JIeUeHHS,
OTBEYAIIUX COBPEMEHHBIM TpeGOBaHMUAM:  MaJas
TPAaBMaTHYHOCTb CONOCTABJEHUS M BbICOKAasi MPOYHOCTH
dUKcanMM KOHIIOB CYXOXHJIMS, a TaKXe MOoAJepKaHHe
paHHed QYHKIMOHANIBHOM aKTUBHOCTH TpPeXIJIaBOH
MBIIIIbI TOJIEHH.

Ilesib cooGuieHMsI: 06CYXK/eHUe pa3paboTaHHOIO
aBTOpaMHM MeTO/la JIEUEHHUsI IMOJKOXKHOIO IMOBPEXAEeHUs
axuJII0Ba CYXOXKHUJIUS nyTeM NpUMeHEeHUs
MaJIOMHBA3WBHOI'0 NMOJKOXXHOTO CyX0XKUJIBHOTO 1IBA.

MaJioMHBa3WBHbIN METOoA JIEYCHHUA NMNOAKOXKHOI'0O pa3pbiBa AXWUJIJIOBA CYXO0KUJIUA

JUIsl JOCTHXKEHUS LieJIM HaMU pa3paboTaH MeTo[
JIe4eHHUs] TOJKOXXHOI'O pa3pblBa axHUJJIOBA CYXOXKHUJIMS,
BKJIIOYAIOIMHA MUHHHMHBA3HBHY, MaJOTPAaBMaTUYHYO U
NPOYHYI0 QUKCALHIO CYXOXKUIbHBIX KOHL[OB Ha MepUOJ| UX
CpallleHHs, paljMOHaJbHYI0 UMMOGHJIM3AIHMI0 U KOMILJIEKC
MEPONPUSTUH, HaPABJIEHHbIX HA PAHHIOIO J103UPOBAaHHY0
MBILIEYHYI0 aKTHUBHOCTb.

Cne,qyeT OTMETUTHb, 4YTO MNIpeapacroJararoiiuMu
aHaTOMO-MOp(bOJ'IOI‘I/I'{ECKI/IMI/I (baKTOpaMI/I,CLJ'IH HaJIOXKEeHHA
YPECKOXHOTro ILIBa IMpOoBeAeHHWEM HHUTU 4Yepe3 aXuJlIJIOBO
CyXOXKujane u COJIMDKEHUST ero KOHLIOB A0 OINITHMaJIbLHOI'O
KOHTaKTa 6e3 0OHaXKeHHUSI UX SIBJISIOTCS:

1) HOBepXHOCTHOE paCMOJIOKEHHUE CYXOXKUJIUA U
OTCYTCTBHe BOJIM3M HEro aHaTOMMYECKHUX 00pa30BaHHH,
Hpe/ICTaBJIAILIIMX ONACHOCTD UX MOBPEXJEHUS;

2) HaJIM9He CyX0XKUJIbHOTO pacinanibHOT0 QY TaApa,
B KOTOPOM pacIoJIaraloTcsl 06a KOHIA CYXOXKUJIHS IPU €ro
MO/IKO’KHOM pa3pbiBe, CIIOCOGCTBYOLIEe COeUMHEHHIO UX B
NpPaBUJIbLHOM MOJIOKEHHUH;

3) npUKpenJeHrue KOHIA CYXOXKHUJIUS K MSTOYHOMY
Oyrpy M0o3BOJISIET IEPE/IBUTATh BBEPX AUCTATBHON YaCTH U
Ha/IeXXHO QUKCHUPOBATh €€ YPECKOXKHBIM IIBOM;

4) aHaTOMHUYECKH 3aJHUH COCY[UCTO-HEPBHbIN
My4OK TOJIeHU (3afHHUe OOoJibllebeploBble COCYAbl U
6oJ/blLIEOEPIOBbIA  HEpPB) pacroJiaraeTcs Ha YpOBHeE
HIDKHEN TPeTH ToJIEHU MO IVIYOOKUM JIMCTKOM ¢acuuu
KIepeaud U KHYTPH OT axWJIJIOBA CyXOxXuuus. IloaTomy
IpPU NPOBEJEHUU WIJIBI Yepe3 CYXOXKHUJIMEe B MOINEePeYHOM

HanpaBJIEHUHU BO (l)pOHTafII)HOf;I IIJIOCKOCTH  MOXXHO
npeJoTBPATUTDL NNOBPEXAEHHEe 3TOr'0 06p330BaHI/IH.

Jis Toro, 4TOObI H30exaTb IOBpEXJEHHE
MaJIOd MNOJAKOXXHOW BeHbl U HKPOHOXHOIO HEPBA,
pacrosiararouuxcs noj koxxked B 0,5-1 cM saTepajibHee
Hapy’KHOTO  Kpasl  CYXOXKWJIMsl,  IIPOKOJIbI  KOXH
OCYLIECTBJISIIM Ha JIMHUM, JIeXalled [0 ero HapyHOMY
Kpat. Uriay ¢ HUTbIO NMPOBOAMJIM 4Yepe3 3TH INPOKOJIbI
B IIONEPEYHOM HaNpaBJeHUU M KpecTooOpasHO 4Yepe3
MIPOKCHUMAaJIbHBIH KOHEL] CyX0KUJIHS.

CneayeT OTMETHUTDb, 4YTO BJlarajidile axuJiJioBa
CYyXO0XKHWJaud, 00BIYHO npu TpaBMe OCTaeTcAa He
MOBPEXAEHHBIM. HOBTOMy OHO B BHJE€ TYHHEJIA MOXET
UrpaTtb poJib, KakK 6bI «HalpaBUTeEJA», [IJid KOHIOB
TMOBPEXAEHHOI0o CYXOXKHJINA npu HXx 3aKpbITOM
COITOCTaBJIEHHUH. HanpermeHne CYXOXKHNIUA K
NATOYHOMY 6yl"py, IVIOTHOCTb CTPO€HUA ero TKaHHU
CHOCOﬁCTByIOT nepeMenieHu JAUCTaJIbHOIO KOHLA B
CTOPOHY NPOKCHMMAJIbHOTO KOHLA INpHW NPpUAAHHUU CTOIle
MoAOLBEHHOI'O CrubaHusl.

TexHuka omnepaguu. Crnoco6  YpPecKOXXKHOro
IBa axWJoBa CYXOXWJHsA pa3paboTaH mpodeccopom
Ab6nypasakoBeiM Y.A. MeTonuka BBINOJHEHHUS] ONepanyuu
3aKJII0YaeTcs B CJAeAyIOlleM: IalUeHT HaxoJUTCAd Ha
’KMBOTE, I0J] TOJIEHOCTONHBIA CyCTaB IOAKJIAbIBAETCS
BaJIMK, CTONA B 3KBHHYCHOM moJioxkeHUH. OnpezesnseTcs
MecCTOo MOBpeXAeHUs CYXOXKHITHSA NaJIbLeBbIM
HccieioBaHuEM (pPUCYHOK 1).

PHCyHOK 1- ”aﬂbquOe uccsaedosanue mecma noepewcae}-luﬂ axu/s108a cyxoacuaus

3aTeM TOCIe COOTBETCTByMOIeH 06paboTKH
OIepallMOHHOTO MoJs moj MecTHoOW aHecte3ueit 0,5%
p-pom HoBokanna 60-80 M1 Ha 5-6 cM Bblllle 1 HIDKE JTUHUU
pa3pbiBa Ha 60KOBOU MOBEPXHOCTH axUJIJIOBA CYXOXKHUJIHS
HAHOCATCS MapalJIeJIbHO TPU HapHble NPOKOJbI KOMXH

JuauHo# 0,5 cm. U3 HUX /BOe map HaxXxoAsTCA HA YPOBHe
MIPOKCUMaJ/IbHOW YacTH U OJ{Ha Napa — JUCTaJbHON YacTH
CYXOXKUJIMS BbILIE MATOYHOIO Gyrpa. dTanbl BbINOJTHEHUS
YPECKOXKHOTO 1LIBA aXMJJIOBA CYXOXHJIMSA NpeJCcTaBJIeHbl
Ha pUCYHKe 2.
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PHCyHOKZ - Imanvl 8bINOJIHEHUS UYPEeCKOIMCHO20 weda axua1/108dad cyxoxcuaus

[lopkoxkHass >KUpoOBasd KJjeTdyaTKa, ¢acuus U
napaTeHOH pacc/lavBalOTCA W PasJBUTAIOTCA  NPHU
MOMOLIM 3a)KMMa C IeJIbl0 BU3yaJM3alUd U IaXKeHHUs
KO>KHOTO HepBa. [Ipou3BoAUTCA NonepevyHoe NpourBaHue
NPOKCUMaJIbHOI'O OTJeJa CYXOXHJIMS JIMIaTypod depes
BepXHHE TIPOKOJIbI KOXHM CHapyKH BOBHYTpb (3auiura
HepBa), BbIBOASA KOHLbI HUTH Ha GOKOBbIe MOBEPXHOCTH
CYXOXKHJIMSA. 3aTeM NMPOKCUMaJIbHBIN KOHeL, TPOLINBAEeTCs
KpecToo6pa3HO M KOHILbl HUTH BBIBOJATCA B CpeJHUE
MPOKOJIbI Ha YPOBHE pa3pbIBa U MPOU3BOJAT €ro TPaKLHI0
BHM3 [0 CTBIKOBKM C JMCTaJbHbIM KOHLOM. /laiee
MPO/I0JIbHO MPOLIMBAOTCS AUCTAIBHBIN KOHEL CYXOXHIIUSA
Y KOHI[bI HUTH BBIBOAATCSA B HWXKHHE IMPOKOJIbI KHAPYXH.

[IpoyHOCTb QUKCALMU TNpPOBEpPSAETCS TATOH 3a KOHIBI
svratypbl. OZIMH KOHeL, HUTH B HaTSAHYTOM COCTOSIHUU
MIPOBOJAUTCA Yepe3 JUCTAJbHYI YacTb CYXOXKHWJIHA B
IoNepevyHoOM HallpaBJIeHUH CHAPY>KH BOBHYTPb B IIPOKOJIbI,
rje KOHIbl HUTH 3aTATUBAIOTCA U NPOYHO 3aBA3bIBAIOTCS
MexJy Cco6OH, a y3eJq TIorpyaercd B paHy IpHU
MOJIOLIBEHHOM CrMOaHMU CTOMbl. Ha paHbl HaK/IabIBAIOT
Ko>KHble 1IBbL. KoHe4YHOCTb QUKCHpyeTcs OKOHYaTOH
LUPKYyJIpHOU noBA3KoN U3 CKoTyKacTa o cpefiHell TpeTH
rOJIEHH B [10JIOKEHUH NOZ0IIBEHHOT0 CTHOaHUsA 10/, YIJIOM

120 rpaaycoB cpokoM Ha 6 HeJiesb (PUCYHOK 3).

PucyHok 3 - OkoHwamas yupkyaspHas nossska u3z Ckomukacma

[locne omepanuu He TpebGyeTCs TOCHUTAIH3ALUSA
MaLUEeHTOB, pPEKOMeHAYeTCs HaGJ II0ieHHUE B aMOyIaTOPHBIX
YCJIOBUSX C MOCAEAYIOIEeN peabuauTanuen.

CjieiyeT OTMETUTh, YTO 0CO60 BaXKHBIM yCJIOBHUEM
JUIsl  BOCCTAaHOBJIEHHsI OQYHKUMU TPEXIJIAaBOH MBbIIIIbI
rOJIEHU NP MOAKOXKHOM pa3pbiBe aXWUJIJIOBA CYXOXKUJIUS
aBJsieTCcd obecliedyeHHe ee aHaTOMHUYEeCKOH JIJIMHbI U
HENpepbIBHOCTH. B CBsI3U € 3TUM OCHOBHBIM TpeGOBaHUEM
K CyXOXXUJIbHOMY ILIBy — 3TO BO3MOXXHOCTb O0ecrnedyeHust
TOYHOTO U CTAGU/IbHOTO KOHTAKTa KOHIIOB CyX0xKuust. [Ipu
OTKPBITOM MeTO/JMKe HaJIOXKeHHe LIBa alanTalus KOHI[0B
CYXOXKHUJIUST OTIPe/iesisieTCs BU3YabHO, a IPU YPECKOKHOM
[IBE€ TAKOW BO3MOXKHOCTH HeT. [103TOMy oOuYeHb BaXKHBI
KOCBEHHbIe NMPHU3HAKH, 03BOJISIOIHME CYAUTh O KauecTBe
COMOCTaBJIEHUS] KOHIIOB  CYXOXKHJIUsL. OOBIYHO MHpH
HNajbNalUu CYXOXHJIUSI MOXHO JOCTAaTOYHO OTYETIMBO
OTpe/IeJIUTh MOJIOXKEHUE ero KOHI[OB MOAKOXKHO. B MOMeHT
HaTSDKEHUsT HUTeH M QUKCALMM MX YEeTKO OLIyLlaeTcs

Pe3y/ibTaThl COGCTBEHHOT0 HAG/II0J€eHUS

Ilog HamuM HabJogeHHeM HaxoAuauch 106
NalueHToB C NOJKOXKHBIM ~ pa3pblBOM  axHJIJIOBA
CYXOKWJIMSl, 1O TMOBOAY 4Yero WM HPOBOJUJIOCH
onepaTHBHOE Jie4eHHe B OT/eJEeHUU TPaBMaTOJIOTHU
u opronefuu lleHTpaJbHON TOpPOACKON KJIHMHUYECKOH
60JIBHUIIBI TropoZa AJIMaThl, ABJAIEMCH KJIMHUYeCKOH
6asoi KazaxcTaHcko-Poccuiickoro MeJIUIIMHCKOTO
yHuBepcuTeTa. Cpein HUX MYXKUUH ObLIO 88, XeHIIUH —
18, B Bo3pacte oT 19 go 78 sert. [loBpexaeHre npaBoro
axuJUIoOBa CyXOXKMJMs Habuoganock y 31, jieBoro - y
75 nmaunueHTOB. B mpodeccroHasbHOM — OTHOLIEHUH
npeo6Jajiaiv JULa He GU3UYECKOro TPyZAa: WHKEHEepHO-
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JBIKEHUE KOHILOB CYXOXXWJ/IMS HaBCTpedy JApYyr ApYyTry
Y JIMKBUJALMA paHee NaJbIIMPyeMOro Auacras3a MexAay
HuMU. CToma Iocje OKOHYaTeJbHOTO BBINOJHEHMS IlBa
ocTaBajlacb B IIOJIO)KEHUM MOJOIIBEHHOTO CrUOaHUSA U
CyNIMHALUKU BCJIeACTBUE HATSXKEHUS TPEeXIVIaBOM MbIILILbI
rosieHu. [Ipy He3HAUUTEJIbHOM Ha/laBJIMBaHUHU IepeJHEero
OTAeJIa CTONbl K TbUIy OTMedYaloCch MpYyXUHALlee
CONPOTHUBJIEHUE, BO3Bpaljalliee CTONY B yCTAHOBJIEHHOE
nosioxkeHne. C)XMMaHMe G6pIOIIKA TPEXIJIABOW MBIIII[bI
rojleHd Ma/JbL@aMHU BbI3bIBAJO /JBHXKEHUE CTONbl B
NOJOUIBEHHYI0 CTOPOHY, 4YTO CBUJETEJbCTBOBAIO O
MOJIOKUTEIBHOM TecTe ToMmIicoHa. [Ipu cru6aHuu rojeHu
B KOoJIeHHOM cycTaBe 710 900 cBo60AHO CBHCAIOIIAs CTOMa
Jake TOJ JeWCTBUEM CHJIbl TsXKeCTH He CMellanach K
Tblly. Hasinune BbllleyKa3aHHBIX KOCBEHHBIX NIPU3HAKOB
CBU/IETEJIbCTBYET O BOCCTAHOBJIEHUM HOPMaJIbHOM JJIMHbI
HOBPEXEHHOT'0 CyXOXHUJIUA.

TeXHHYeCKHe PpAaGOTHUKH U CJIyKalljie, pa3pbIBbl aXHJJI0BA
CYXOXXUJIUSL y HUX Habuopanuch B 47,3% ciaydasx. Yauge
BCET0 Pa3pbIBbl MPOUCXOAWIN NPH 3aHATHUAX CIIOPTOM B
53,5% ciy4asx. B cTpyKType CIOPTHBHBIX 0GCTOSATENbCTB
TpaBMbI TPeo6.Jiaiali UTPOBbIe BUALI CIIOPTA.

OTUM TNaUMeHTaM I[P CBEXHUX IOJKOXKHBIX
paspbIBax axMJIJIOBA  CYXOXKWJIMSA  IPOU3BOAUJIACH
omepanus MO BbIIIEONHCAHHOW MeTOJMKe B TedyeHHe
MePBBIX TPEX CYTOK MOCJIe TPABMBbI, @ Y4eTBEPBIM — CIIYCTS
6-7 CyTKU 10CJie TPaBMBbl.
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Y 8 mayueHTOB omnepauusi MPOU3BOAWJIACH TOJ
HApKO30M, a y OCTaJIbHbIX MOJ, MECTHOM aHecTe3ueu
0,5% pacctBopoM HoBokamHa 60-80 M. Y Bcex
HaOJIIJIAaBIIMXCA TOCAE0NEPALMIOHHOE TedyeHHe ObLIo
rjmajikoe, 3a)XHBJIEHHE paH HepBI/I‘-IHbIM HaTA>XXEeHUeEM.
[ocsie cHATHSA BHEITHEW HMMOGUIN3AIMK Yepe3 6 Hellesb
Ha3Haya/Id BOCCTAHOBUTEJIbHOE JiedeHue (Maccaxk, JIPK,
du3sroTepanus 1 J03UpOBaHHAsI Harpy3Ka).

PaspaboTaHHasi MeTOJUKa MWUHUHUHBa3WBHOIO
YPECKOXKHOTO CYXOXKMJIBHOTO IIBa 006JaZlaeT psijioM
CBOWCTB, CHWXKAWIIUX TPAaBMAaTHUYHOCTb ONEpPAaTHUBHOIO
BMellaTebCTBA U pucK [oC/Ie0nepaLMOHHBIX
OCJIOXKHEHUH: OTCYTCTBUE GOJIBILION ONEPALMOHHON paHbl
C OCHa)KeHHeM IOBPEXJEHHOI0 aXUJ/JIOBA CYXOXHJIHUS
Ha OGOJIbILIOM MPOTSXKEHHUU, He TpebGyeT HCIOJIb30BaHUS
KPOBOOCTAHABJIMBAIILEr0 KIyTa BO BpeMs OIllepaluy,
HUTb NPOBOAUTCS Yepe3 NPOKCUMaJbHbIN U AUCTaJbHBINA

BbiBOAbI

[IpesiaraeMblii OpUrMHAIbHBIN MaJIOMHBA3WBHbIN
METOJ, XMUPYPrUYECKOro JIeYeHHUs CBEXEro MOAKOMXKHOI0
paspbIBa aXWJIJI0BA CYXOXKUJIHUS CIOCOGCTBYET 3aKPbITOMY
COIIOCTABJIEHUIO M HAJ@KHOH (QUKCALUM CYXOKUJIBbHBIX
KOHIIOB [I0 HACTYIJIEHHUs] UX CpallleHHs TpPHU YCTAaHOBKE
CTOIBI B NOJJOLIBEHHOH QJIeKCHH.

JlaHHBI MeToJ; ob6ecreYuBaeT paldOHa/bHOE
coyeTaHWe MPOYHOH UKcAIMM KOHIIOB CYXOXXHJIHS,
¢dusHosIOruyecKkoe HATSIKEHHE TPEXIJIABOHM  MbIIIIbI
roJIeHU U paHHel QYHKIUU MOBPEXJEHHOW KOHEYHOCTH
IpH CBEXHUX (0 7 CYTOK) NMOBpPEXJEHUAX U IO3BOJISIET

JlutepaTtypa

OT/IeJIbl CYXOXKHJIHsI BbIIE U HU)KEe MeCTa pa3pbiBa MPOYHO
yAEP)KUBAET HX, COXpPaHEHHE I[eJIOCTH CKOJIb3SIEero
anmapaTta CyXOXHJIMsl CIIOCOOGCTBYeT ajanTaliid KOHI[OB
CYXOXKHUJTUSL.

OTnaneHHble pe3y/nbTaTbhl M3y4yeHbl B CPOKHU
oT 1 o 5 sieT y 59 GoJsibHBIX. XOpoOIIWe pe3yJbTaThbl
oTMedeHbl y 56 (94,9%), yaoBieTBOpUTeNbHBIE - § 3-X
(5,1%) mauueHTa. HeynoBieTBOPUTENbHBIX Pe3yJbTaTOB
He ObL10. [IOBTOpHBIE ONepaTHBHble BMellaTe/JbCTBA
He MOH3AOOWJINCh HU B OJHOM cayyae. B 2-x ciydasx
ObIM  HeBpUTHI n. Suralis, KoTopble yCTPaHUIUCH
KOHCEpPBAaTHUBHBIM JiedeHHeM. Y Bcex MalUeHTOB
JOCTUTHYTBl ~ XOpollMe  aHaTOMO-QYHKIHOHAJbHble
pe3yJbTaThl, OTMEYEHO MOJIHOE BOCCTAaHOBJIEHHE OOLIEH,
npo¢deccHoHaNbHON U CIOPTUBHON TPYA0CIOCOOGHOCTH.

NOJIYYUTh 10 95% Xopowux u 5% yA0BJIETBOPUTENbHBIX
pesyJbTaToB, a TaKxe UCKJIIOYUTb T'HOWHO-
HEKPOTHYECKHE U APYTHe OCJ0KHEHHUS.

MeTo,cha HaJIOXKEHUA mBa MpocTad,
AOCTyIIHadA, He Tpe6yeT criegquaJibHOT O 060py,Z[OBaHI/I${
U O0pOoroCrodmiMx  MaTepHaJoB )44 MOXKeT ObITh
pPEeKOMeHJO0BaHa NpaKTUY€CKHUM BpadaM AJiA

ONNepaTHUBHOI'O JIEYEeHUA MMOJAKOXHOT'O pa3pbiBa axuJlJlOBa
CYXOXKHUJIUA.
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Tyiingeme

Makanada Axunanec ciHipiHiH sdcaHa mepi acmbulHOaFbl y3iAyiH Xupypausavlk emdeydid a3 uHeasusmi adici, mieic casy adicmepi,
onepayusidaH ketiinei emdey xcaHe 106 Haykacmbl emoey Hamudicesepi cunammanraH. AsiK-Ko4 GyHKYUsICbIH KaANnbIHA Keamipy apKblibl
JHCAKCHI AHAMOMUSALIK HCIHE (PYHKYUOHANObIK Hamudicesepae KO/l JHemkizindi, 6ya jcapakammuly ocbl mypiH emdey a0iciH yCbIHYFa

MYMKIHOIK 6epedi.

Tytiin ce3dep: Axusiec CiHipi, mepi acmbl Jcapblaybl, XUpyp2usiablk emoey, a3 uHeasusmi emoey aoicl.

47



https://journals.lww.com/corr/abstract/2002/07000/treatment_of_acute_achilles_tendon_ruptures_a.24.aspx
https://www.elibrary.ru/item.asp?id=17641603
https://www.elibrary.ru/item.asp?id=17641603
https://doi.org/10.1302/2046-3758.710.BJR-2018-0004.R2
https://doi.org/10.1016/j.clinbiomech.2008.05.007
https://doi.org/10.1177/0363546508319312
https://orcid.org/0000-0002-1952-9786

Traumatology and Orthopaedics of Kazakhstan, Volume 69. Number 3 (2023)

Restoration of a Fresh Subcutaneous Rupture of the Achilles Tendon by Minimally Invasive Surgical
Treatment

Urazbay Abdurazakov?!, Arman Abdurazakov ?, Berik Irgaliyev 3, Ardak Azhimov *

! Professor of the Department of Traumatology, Kazakhstan-Russian Medical University, Almaty, Kazakhstan.

E-mail: urazabdu@mail.ru
2 Associate Professor of the Department of Traumatology, Kazakhstan-Russian Medical University, Almaty, Kazakhstan.
E-mail: abdurazakov@mail.ru
3 Senior Lecturer of the Department of Traumatology, Kazakhstan-Russian Medical University, Almaty, Kazakhstan.

E-mail: berikeev@mail.ru

* Assistant of the Department of Traumatology, Kazakhstan-Russian Medical University, Almaty, Kazakhstan.

E-mail: doktor_kasimov@mail.ru

Abstract

The article describes a minimally invasive method of surgical treatment of fresh subcutaneous rupture of the Achilles tendon, suture
techniques, postoperative management and results of treatment of 106 patients. Good anatomical and functional results were achieved with the
restoration of limb function, which makes it possible to recommend a method for the treatment of this type of injury.
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