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Beryn. Kokcaptpo3 — omgna 3 Haii-
OUIBII aKTyalbHUX MPOOJIEM Cy4acHO! Meau-
YHOI HAYKH 1 MPAKTUKU B YKpaiHi, OCKIIbKU
OpOTSAroM 0araTbOX POKIB 3aJUINAETHCS Ji-
JIEpOM Yy PEUTHHTY 3aXBOPIOBaHb KICTOK 1
cyrno6ie BOO3, xotpi MaroTh MpoBinHE Me-
JIUKO-colianpHe 3HaueHHs. Ille opuiero 3
MPOBIAHUX MPUYUH TOTIPIICHHS SKOCTI JKUT-
TS, 1HBAJIJHOCTI Ta CMEPTHOCTI IMpale3at-
HOT'O HACEJICHHS € MePesIOM IUHKHU CTErHOBOT
KICTKH. Y 3B’A3Ky 3 IIUM €HAOINpPOTE3yBaHHS
KYJBILIOBOTO CYyrjo0a IMOCTYMOBO CTall0 PYy-
TUHHUM OINEPAaTUBHUM BTpy4YaHHSIM y Oara-
THOX MEAMYHHMX LEHTpax YKpaiHH 1 BChOTO
cBiTy. Ha choroani mopi4Ho B CBITi IPOBO-
IUTh Outbmie 1,5 MIIH. omepaTUBHUX BTpY-
YaHb Y XBOPHUX 13 3aXBOPIOBaHHSIMHU ab0 1MO-
IIKO/DKCHHSAMHU  KYJIBIIOBUX CyrioOiB [11].
Yucno Takux OMepaTUBHUX BTPYy4YaHb 3pOC-
Ta€ 1 Taka TeHJAeHLis Oyne 30epiratucs B
3B’A3KY 3 PO3IIMPEHHSIM IMOKa3iB I €HAON-
pOTe3yBaHHs Ta MOTPeOOI0 B pEBI3IMHUX
BTpy4aHHsX [3].

Anami3z  SKOCTI TicIsonepaniiHoro
3He0oJI0BaHHS B KiIiHiKax HimeuunHu noka-
3aB, 1110 MICJS TOTAJIBHOTO €HJIONPOTE3yBaH-
HSl KYJBIIOBUX CYTrjo0iB Oib cepelHboi Ta
BHUCOKOI IHTEHCHUBHOCTI B CIIOKO1 BiI4dyBaslu
29,5% maiieHTiB, a mpu MoOLTI3allii — OibIe

Introduction. Coxarthrosis is one of
the most acute problems of modern medical
science and practice in Ukraine, and for many
years is has been remaining the leader in bone
and joint diseases according to WHO, having
reasonable medico-social importance. One
more leading reason of worsening the quality
of life, invalidity and mortality of workable
people is femoral neck fracture.

In relation thereto, hip joint total
arthroplasty has gradually become a routine
surgical operation in many medical
institutions of Ukraine and the whole world.
Nowadays over 1.5 million of surgical
operations worldwide are being performed
each year for the patients with the diseases of
injuries of hip joint [11]. The number of such
operations increases and this trend shall
remain due to extension of indications for hip
replacement and due to need in revision
surgery [3].

Analysis of quality of post-operative
anesthesia in German clinics demonstrated
that after total hip arthroplasty, pain of
average and high intensity at rest has been
by 29.5%

experiences of patients; at
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50%, mpu mboMy 55% ycix xBopux Oynu He
3a70BOJIeH] sAKicTio aHanresii [5, 10]. 3rigHo
3 JaHWUMHU YHCEJILHUX EMiJAEMIONIOTIYHNUX 10C-
JKeHb, y TicisonepauiiHoMy Mepioji Bia
BUPAXKEHOTO 00JILOBOTO CHHIPOMY CTpPaXKIa€e
30-75% mnauienTiB [2, 6, 9]. Tomy Ha Tenepi-
IIHIM Yac MmocTae MUTaHHS TOIIYKY aaeKBat-
HUX METOJIB 3HEOOIIOBAHHS B TicCisONepa-
[IfHOMY TIepiojl, OCKUIbKM (PYHKIIOHAJIbHA
aKTHBHICTh OIEPOBAHOTO Cyrjo0a 3MEHIIY-
€ThCSl BHACIIZOK 00r0, 0OepiranHs cyriioda
Bl pyxy Ta M’s130B0i ciiabkocti [1]. 3Baxka-
04U Ha 1€, Yy CBITi1 3[1HCHIOETHCS BHBUYEHHS
e(heKTUBHOCTI Ta O€3MEKH HU3KH SIK OKPEMUX,
Tak ¥ KOMOIHOBAaHMX METO/IIB 3HEO0IIOBAHH,
10 BiJIMOBIAA€ MPUHIIUITY MYJIBTUMOAAILHO-
CTI Ta J03BOJISIE 3a0€3MEYNTH MAKCUMAIIBHO
PaHHIO aKTUBI3AILlII0 XBOPHX Li€i KaTeropii.

VY BIANMOBIMHOCTI 3 CY4YacCHOH KOHIICTIIIIEIO
MYJIbTUMOIAIILHOCTI JIJISl TIEPUOTIEPALIITHOTO
3HEOOJICHHS Tepen0avaeThCsi BUKOPUCTAHHS
KUIBKOX TIpernapariB abo METOAMK i3 BHOIp-
KOBUM BIUIMBOM Ha pi3Hi (i3iojoriuni mpo-
1ecH, mo OepyTh ydacTh Y Hommiemniii (Tpa-
HCAYKIIII0, TPAHCMICI0, MOJYJIALII0, Heplie-
niiro). MynbTUMOJaNbHA aHANTE3is Mics
orepamii eHIONPOTE3yBaHHS  KYJBIIIOBOTO
cyriio0a, sIK MMPaBHUJIO, BKITIOYA€E aHAIBI'CTUKH,
y TOMY 4YHCIi HapKOTWYHi, rabameHTuH, He-
CTEpOimHI TMpoTH3amaibHi 3aco0u, amerami-
HO(EH, TTIIOKOKOPTUKOINN Ta JOKaIbHY 1H(I-
TBTpalito. 30KpeMa, 3aJHIIaAeThCs KOHTPOBE-
pCiiHUM mNHUTaHHS e(QEKTUBHICTb BUKOPHC-
TaHHS MicleBoi 1HQIBTpaiifHOI aHaNTe3ii:
OJTHI JOCTIPKEHHS MOKa3alu, Mo i1 3aCToCy-
BaHHS JI03BOJISIE 3HU3UTH MOTPeOy B oImioinax
[7, 14] Ta ckopoTuTH TIepeOyBaHHS Talli€EHTa
B crarionapi [13], iHIN He MiATBEPIUIH J0-
LUJIBHICTh BKJIFOYEHHS JIOKAIBHOI 1H(UIBTpa-
1ii 10 mporpaMu KOHTPOJIIO OO0 B MiCHsAO0-
nepauiitnomy nepioai [4, 8, 12].

mobilization — over 50%. At that, 55% of all
the patients have been dissatisfied with
quality of analgesia [5,10]. According to the
data of the numerous epidemiologic studies,
30-75% of patients suffer from expressed
pain syndrome in post-surgical period [2,6,9].
That is why a question is raised regards the
search for adequate analgesia methods in
post-surgical period, inasmuch functional
activity of operated joint decreases due to
pain, preserving the joint from movement and
[1]. the

mentioned above, a range of separate and

muscle weakness Considering

combined analgesia methods are being
studied worldwide; it complies with the
principle of multimodality and gives
possibility to ensure the earliest possible
activation of this category of patients.

In accordance with the modern
concept of multimodality, use of several
preparations or methods is stipulated for
perioperational anesthesia, with a selective
influence on different physiologic processes
participating in nociception (transduction,
transmission, ~ modulation,  perception).
Multimodal analgesia after hip replacement,
as a rule, includes analgesics, including
narcotic ones, gabapentin, non-steroid anti-
inflammatory

means, acetaminophen,

glucocorticoids and  local infiltration.
Particularly, controversial remains the matter
of efficiency of the use of local infiltration
analgesia: one studies demonstrated that use
thereof allows decreasing the demand for
opioids [7,14] and shortening the period of
patient’s in-hospital stay [13]; the other does
not confirm the expediency of including local
infiltration into pain management program of

post-operation period [4,8,12].
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MeTta po6OTHM — OLIHUTH EQEKTHB-
HICTh BUKOPHUCTaHHS MICIIEBOI 1H(MUIbTpaIliii-
HO1 aHanre3ii 3 BUKOPUCTAHHSIM MiCIIEBOTO
aHECTeTHKa, KETOpoJa Ta aJpeHalliHa SK Te-
XHOJIOT11 3HEOOJICHHS IMiCIIs oreparii eHmIoI-
pOTEe3yBaHHs KyJbIIOBOTO Cyrioda.

Marepianan Tta meroau. IIpocnexkTu-
BHE JOCHiKeHHs Oylo BHKOHaHe Ha 0asi
TPaBMATOJIOTIYHOTO BUIIUICHHS BiHHHIIBKOT
00J1acHO1 JIIKapHI1
2013-2015 pokax. Y pgocmimkeHHs OyIi0o
BKIFOYeHO 60 xBopux (31 4osoBik, 29 KiHOK)
BiKOM BiJ 46 10 72 pokiB (y cepeaHbOMY —
57,2449,73 pokiB), sikuM OyJlI0 BHUKOHAHO

imeni M. 1. Tluporosa B

Oe31eMEHTHE EHONPOTE3yBaHHS KYJbIIOBO-
ro cyrioba B yMOBax CIIHAJIbHOI aHecTesii 3
BHYTPIIIHFOBEHHOIO CENAIIEI0 MPONO(OIOM.
Jlis HelipoakcianbHOI aHecTe3ii BUKOPUCTO-
ByBaJIM aQHECTETUKH aMiJHOI Tpynu 3 OTpHU-
MaHHSIM 30HHM IIKIPHOI aHecTe3ili 10 pIBHSI
cermentiB ThX-XI.

[Tokazamu 10 OMEPaTUBHOTO BTPY-
YaHHS CIYTyBaJld TEPEIOMOM IIUHKUA CTer-
HOBOI KicTku (n=18) Ta xoxcaptpo3 II-IV
cranii (n=42). TpuBamicts oneparii B cepe-
HbOMY — 73,21+10,62 XB., KpOBOBTpaTa i
yac omepaiiii — B cepeaHboMy 267+127 mit.

JlocaimkeHHsT BUKOHAHI BIIIIOBITHO
no npuHIMniB  ['enbciHcbkoi  Jlekmapartii.
[TpoTokon mOCHiKEHHsSI yXBaJleHU KOMicCi-
€10 3 IUTaHb OlOMeIUYHOI eTHKA BiHHUIBKOT
oOnacHoi KiiHiYHOI JikapHi imMeni M. 1. ITu-
poroBa. Bin ycix mami€eHTiB 0yJ0 OTpUMaHO
iH(bOpMOBaHy 3rojly Ha y4acTh y JTOCIIKCH-
HI.

V 3a1eXHOCTI BiJ 3aCTOCOBAHOTIO IiC-
JsoniepariitHoro 3He001eHHsT 0yJIO0 BUAUICHO
nBi rpynu. [lamientam nepiroi (KOHTPOJIBHOT)
rpynu (n=28) 1miaHoBO IpU3HAYATIH CUCTEM-
He 3HeOOoJIeHHs aneTaMiHO(EHOM Ta IHIIMMU
HII3I1,, HapkOTHYHMMHU aHaNbreTUKaMu (3a
nokazamu). Y CXeMy MicCIsonepaniiHoro

3He0O0JICHHA B JpyTiid (OCHOBHIHM) rpymi

Aim of the study — to estimate the
efficiency of local infiltration analgesia using
local anesthetic ketorol and adrenaline as a
method of pain control after total hip
arthroplasty.

Materials and methods. Prospective
study has been performed on the basis of
trauma care department of M.I. Pyrogov
Vinnytsia Regional Hospital in 2013-2015
years. The study included 60 patients (31
men, 29 women) at the age from 46 to 72
57.24+9.73) after
cementless prosthesing of hip joint upon
of with
sedation by propofol. For

years old (mean age -

conditions spinal  anesthesia
intravenous
neuroaxial anesthesia we used the anesthetics
of amide group, achieving the area of skin
anesthesia up to segments ThX-XI.

The
intervention were femoral
(n=18) and 3"-4" stages of coxarthrosis (n-
42). Mean duration of surgical operation was
73.21+£10.62 min, mean blood loss while

operation - 267127 ml.

indications for  surgical

neck fracture

The study was performed in
compliance with the principles of Helsinki
Declaration. Study protocol has been

approved by the committee in matters of
biomedical ethics of M.I. Pyrogov Vinnytsia
Regional Hospital. All patients have given
informed consent for participation in the
study.

Depending on post-operative pain
management applied, the patients were
distributed into two groups. The patients from
the first (control) group (n=28) received
scheduled by

acetaminophen and other non-steroid anti-

systemic analgesia

inflammatory means (upon indications). The

plan of post-surgical analgesia for the second
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(n=32), KoTpe TpOBOAMIIOCT 3a
MOI0,01cano0 s | rpynu, Oyio BKIIOUEHO
MicueBe iHQUIbTpaliiiHe 3He0ONeHHS — B
ornepauiiiHy paHy yepe3 emiypajlbHUil KaTe-
Tep po3mipom 18G BBOIMIN CcyMilll 13 MicIie-
BOro aHecreTuka pomiBakaiHa 0,2 % po3uuH

CXe-

(10-15 wmr), xeroponak Tpomeraminy (Kero-
pox) 30 mr, anpenaniny 10 nr/mim, 0,9% pos-
YUHY HATPIIO XJIOpHIY 10 cyMapHoi go3u 200
M (puc. 1).

Lleit 06’em cymiti 6yB BUKOpUCTaHUN
JUIs TIOUIapoBOi 1H(UIBTpaLii micisoneparii-
HOi paHH Ta 0OJIICHOTO BBEJICHHS Yepe3 KaTe-
tep mo 20 mi 2-3 pasu Ha 100Y.

(main) group (n=32), in addition to the
scheme for the group 1 included local
infiltration analgesia. The mixture of local
anesthetic ropivakaine in 0.2% solution (10-
15 mg), ketorolac trometamine (ketorol) 30
mg, adrenaline 10 pg/ml, 0.9% of sodium
chloride solution to the integral dose of 200
ml have been inserted into surgical wound
through epidural catheter 18G (Pic.1).

This volume of mixture had been used
for step-by-step infiltration of post-surgical
wound and bolus dosing through catheter, 20

ml 2-3 times a day.

Puc. 1. ETanu BBeleHHsI eNiAypaJIbHOI0 KaTeTepy B onepauiiiHy paHy iHTpaonepauiiHo
Pic.1. Stages of epidural catheter insertion into surgical wound, intraoperationally

OCHOBHMMH KPHUTEPISIMU OIIIHKH pe-
3yJbTaTIB JOCHIKEHHs OyJlIM 1HTEHCUBHICTb
nicisgonepauniifHoro 000 3a  Bi3yalbHO-
aHaJIOTOBOIO IKanor 6omio (BAILL), Tepminu
MoOumi3alii, 103a 1 KpaTHICTh BUKOPUCTAHHS
HapKOTHYHUX aHAJIbI€TUKIB.

CratuctuuHy OOpOOKYy TaHHMX BHUKO-
HyBaJlu B cTaTHCTHYHOMY makeri SPSS 20

The main criteria for study results
assessment were intensity of post-operational
pain according to visual-analogue scale of
pain (VAS), mobilization term, dose and
frequency of intake of narcotic analgesics.

Statistic processing of data has been
performed by the statistic package SPSS 20
(OSPSS Inc.). Quantitative parameters in
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(©SPSS Inc.). KinbkicHi mapamerpu B Tab-
JUISX TpeliCcTaBlieH] y BUIIsiAlI M+c (cepen-
HE 3HAYCHHS + CepelHE KBaJpaTHYHE BiIXU-
nenssi). [lopiBHAHHSA MK Tpynamu KiJbKic-
HUX IOKa3HUKIB TPOBOJIWINA 3 BHKOPHCTaH-
HAM KpuTepito MaHnHa — YiTHi, SKICHUX — 13
BUKOPUCTAHHSAM JIBOCTOPOHHBOT'O KpPHUTEPIIO
®imepa. CTaTUCTHYHO 3HAYYIIMMH BBAXKAIU
BIIMIHHOCTI MpU HMOBIPHOCTI MOXHOKK 1-T0O
poay menie 5% (p<0,05).

Pe3yabTaTn Ta ix 00ropopenus. [lo-
CIIPKyBaH1 TPy TAIi€HTIB OyJM CITIBCTaB-
HHMMH 3a BIKOM, CTaTTIO, 1IHAEKCOM Macu Tijia,
NOKa3aMH JI0 OIEPAaTHBHOTO BTPYYaHHSIM
(p>0,05). Hesxi kiiHiko-geMorpadiuni xapa-
KTEPUCTHUKH TAaLll€HTIB HaBeAEHI B Tabnui 1.

Tabmuus 1. OxkpeMi XapakTepUCTUKH MAIIEHTIB
Table 1. Some characteristics of the patients

tables are represented as M+c (mean value +
mean square deviation). Comparison between
the groups of quantitative data was made
according to Mann-Whitney criterion, for
groups of qualitative data — according to
Fisher’s two-sided test. The differences have
been considered to be statistically reliable in
case of possibility of error less than 5%
(p<0.05).

Results and discussion. The groups
of patients being studied were comparable
according to the age, sex, index of body
weight, indications for surgical treatment
(p>0.05). Some clinic-demographic
characteristics of the patients are provided in
the table 1 below.

IToka3Huku

KoHntponbha rpyma /
Control group (n=28)

OcHoBHa rpyma /
Main group (n=32)

M=+o M=o
Bik, poku / age, years old 52.98+8.14 57.24+9.73
Bara, kr / weight, kg 86.44+6.62 99.63+7.12
TpuBanicTs onepariii, xB. / duration of 72.98+9.22 75.67+10.11
surgery, min.

n (%) n (%)
Crats / Sex:
YomoBiku / men 15 (53.6%) 16 (50%)
XKinku / women 13 (46.4%) 16 (50%)

[Tokasu no omnepariii / indications for
surgical treatment:

MEPEIOMOM IIMHKH CTErHOBOI KiCTKH /
femoral neck fractures

8 (28.6%) 10 (31.3%)

kokcaptpos III-IV cramis / 20 (71.4%) 22 (68.7%)
3" 4™ stage of coxarthrosis
[Ipn JOCIIJKEeHH1 3arajabHOI Study of the general subjective

Cy0’€KTHBHOI OLIIHKH SIKOCTI PAaHHBOI MICIISAO0-
nepaiitnoi ananresii 3a BAILl BcTaHOBIEHO,
[0 TSDKKICTh MICISONEpaIiiHoro 00JI50BOTO
CHHIPOMY B KOHTPOJBHIN IPyIIi, ¢ BUKOPH-

estimation of the quality of early post-
operative analgesia according to VAS has
demonstrated that severity of post-surgical
pain syndrome in control group, that used
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CTOBYBAJIM TapeHTEpAJIbHy aHairesito, Oyia
nocTtoBipHO Oinbiio0 (p<0,05) B mopiBHSIHHI
3 IPYIO, JIe¢ BUKOPUCTOBYBAIIM MICIICBE 1H-
¢inpTparniiine 3He00JIeHHS (OCHOBHA Tpyma).
Pe3ynbraTi OLIHKM BUPaXEHOCTI MiCisIOIe-
parttiiiHoro 00JILOBOTO CHHJIPOMY HaBEICHI Ha
PHUCYHKY 2.

[Tpu OCJIJDKEHH]L 3arajabHoOl
cy0’€KTHBHOT OIIIHKH SKOCT1 PaHHBOI MiCIIsAO0-
nepariiinoi ananresii 3a BAILl BusiBiaeHo, mo
B OCHOBHIi rpymi: 78,1% maii€HTiB BiJ3HA-
Yyaiuy He3HayHui Oinb, 15,6% — momMipHuUii; B
KOHTpOJBbHIN rpymi — 14,3% Tta 60,7% Biamno-
BiJIHO, @ YaCTOTa PO3BUTKY BUPAKEHOTO 00-
msoBoro cuuapomy (BAIIl > 7 GaniB) Oyma
3HAYHO MEHIIIOK B T'PYIIi, J€ IMiCJs ONepaTH-
BHOTO BTPY4YaHHS BHKOPHCTOBYBajacs Mic-
1eBe iHGUIBTpaIliiine 3HeO00ICHHS, HIXK B KO-
HTpOJbHIN rpymi (6,3% npotu 25% BiAmNoBi-
nHo; p=0,042) (puc. 3).

parenteral analgesia,was reasonably higher
(p<0.05) compared to the group, that used the
local infiltration pain management (main
group). Results of assessment of the severity
of post-operative pain syndrome are
represented by Pic. 2.

Examination of the general subjective
estimation of the quality of early post-
operational analgesia according to VAS has
defined that in the main group: 78.1% of
patients noted negligible pain, 15.6% -
moderate one; in the control group the values
were 14.3% and 60.7% respectively; and the
frequency of pain  syndrome
development (VAS > 7 point) was reasonably
lower in the group, where local infiltration
anesthesia was applied after surgery,
compared to the control group (6.3%
compared to 25% respectively; p=0.042) (Pic.
3).
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B OcHoBHa Tpyna / main group

B KouTtponbHa rpyma / control group

* p<0,05 mOpiBHSIHO 3 KOHTPOJIBLHOIO IPYIO (KpuTepiit ManHa-YiTHI)
* p<0,05 compared to control group (Mann-Whitney criterion)

Puc. 2. /lunamika 3MiH iHTEHCMBHOCTI 00JIbOBOI0 CHHAPOMY 32 Bi3yaJIbHO-aHAJIOT0BOIO
LIKAJIOI0 B OCHOBHIll Ta KOHTPOJIbHIM Ipynax.
Pic.2. Dynamics of changes in pain syndrome intensity according to visual-analogue

scale in main and control group
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OcHoBHa rpyna / main group
(n=32)

6,3%

15,6%

78,1%

KontponsHa rpymna / control
group (n=28)

14,3%

o1

m2

m3

60,7%

Puc. 3. IlopiBHSIHHSI 4acTOTH PO3BHUTKY BHPAKEHOIO MHic/sionepaniiiHoro 60J0B0ro
CHH/IPOMY B NALI€HTIB OCHOBHOI Ta KOHTPOJIbHOI rpynu. 1 — 0ijb BiACcyTHs1 200 He3HAY-
Ha (BAI 0-3 6anu); 2 — nomipHo BUpa:keHuii 6oaboBui cunapom (BAI 4-6 6aniB); 3 —
BUpakeHuid 00ab0BuiH cunapom (BAILl > 7 6axiB)

Pic.3. Comparative frequency of expressed post-operative pain syndrome development

in patients from main and control group. 1 —

no or negligible pain (VAS 0-3 points); 2 —

moderately expressed pain syndrome (VAS 4-6 points); 3 — expressed pain syndrome

(VAS > 7 points)

3’sicoBaHoO, IO B KOHTPOJBHIN TpyIIi
BIPOJOBXK 1-0i q00M micis omepariii HapKo-
TUYHI aHAJBIETHUKU JIOJJATKOBO JI0 BBEICHHS
3a notpeboro HII33 orpumysanu 22 (78,6%)
3 28 XBOpHX, Ha BIAMiHY BiJl OCHOBHOI IpyIH,
ne yume 10 (31,3%) 3 32 mamienTiB motpedy-
BaJM BBEJICHHS OIIOIMIB, IO BIPOTIAHO Kpa-
mie, HiXK y rpyni nopiBasHHS (p<0,001). 3Be-
pTae yBary, mo micis 1-oi qoOu B TpyImi KOH-
tpoito 21,4% mnaiienTtiB notpedyBaiu BBe-
JICHHS HApKOTHYHOTO aHaJbIeTHKA Yepes3
HasIBHICTh CHJIBHOTO OOJILOBOTO CHHJPOMY,
TOJAl K B OCHOBHIM rpymi micast 1-oi mobu
OMiOIAM HE BUKOPUCTOBYBaIUCS (TaldI. 2).

JIOCTOBIpHO MEHIIa TPHUBAIICTH IIiC-
JSI0TIEpaifiHOrO 00JIHOBOTO CHHIPOMY B OC-
HOBHIN Tpymi (2,56+0,27 mpotm 5,63+2,84
110 y KOHTponbHIHN rpymi, p<0,05) Oyna iimMo-
BIPHO BU3HAYAJLHOIO IS OLIBIN paHHIX Tep-
MiHIB MOOLTI3aIlil Y XBOPHUX, SIKHM 3aCTOCO-
ByBajacs micieBa iHQUIbTpaTUBHA aHECTe3is
(Tabm. 3).

[Ipu npoBeneHH1 JOCTIKEHHS Y XBO-
pUX OCHOBHOI TPYNH YyCKJIAJHEHb HE CIIO-
CTepiraJm.

It has been clarified, that 22 out of 28
patients from the control group (78.6%)
during the 1% day after operation required
narcotic analgesics in addition to non-steroid
anti-inflammatory drugs administered upon
demand; on the contrast, in the main group
only 10 (31.3%) out of 32 patients needed
opioids, and this is probably better than in the
group for comparison (p<0.001). It is
indicative that after the 1* day 21.4% of the
control group required narcotic analgesic due
to severe pain syndrome, while in the main
group after the 1¥' day opioids have not been
used (Table 2).

Reliably less duration of post-
operative pain syndrome in the main group
(2.56+0.27 compared to 5.63+2.84 days in
the control group, p<0.05) was possibly
indicative for more early mobilization terms
in patients who received local infiltration
anesthesia (Table 3).

During the study, no complications
have been observed in patients of the first

group.
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Tabnuus 2. BiAMIHHOCTI 1110/10 BUKOPUCTAHHS HAPKOTUYHUX aHAJIBI€TUKIB y nepi 48 roauH

MICISIONIEPAIIIfHOTO TePioly MK TPyIIaMy TOPIBHSIHHS
Table 2. The difference in use of narcotic analgesics during the first 48 hours after operation

between the compared groups

IToxka3nuxk / value

KonTposbHa rpymna /
Control group (n=28)

OcHoBHa rpymna /
Main group (n=32)

be3 HapkOTHYHUX aHAIBIeTHUKIB / W/0
narcotic analgesics

6/28 (21.4%)

22/32 (68.7%)"

Hapkotnunuii anameretuxk / narcotic
analgesic

22/28 (78.6%)

10/32 (31.3%)"

Hapxotnunwmii anamereruk > 24 roxm /
narcotic analgesic > 24 hours

6 (21.4%)

0/32"

TpumiTka' — piBeHb 3HAUYIIOCT] BiIMIHHOCTEH MOKA3HHUKIB HOPIBHSHO 3 KOHTPOIBHOIO IPYHOI0 XBOpHX p<0,05
Note* - the level of reliability of values compared to the control group of patients p<0.05

Tabmurs 3. BigMiHHOCTI 11010 BUKOPHUCTAHHS TEPMiHIB MOOLTI3allii MiXK rpynamMu MOpiBHIHHS
Table 3. The difference of the mobilization terms between the groups of comparison

[Tokaznuk / value KoHnTtponbha rpyma / OcHoBHa rpyma /
Control group (n=28) Main group (n=32)
Yac 710 0YaTKy XOJIH, FOJI 11.03+£2.53 8.67£2.18
Yac 10 He3alIesKHOT MOOUIBHOCTI, TOJT 23.73+£3.15 23.124+2.94

Ipumitka’ — piBeHb 3HAUYIIOCT] BiAMIHHOCTEH MOKA3HHUKIB TOPIBHAHO 3 KOHTPOIBHOIO TPyIoi0 XBopux p<0,05 Note* - the level of
importance of the difference between the values compared to the control group p<0.05

BucHoBku

1. 3acrocyBaHHS B CKJIaZi MYJbTH-
MOJabHOI aHayTre3ii B MicIsonepaiiHoMy
NepioAi Micast TOTaJbHOTO €HAONPOTE3yBaH-
HS KYJIBIIOBOTO CYyrii00a MicIeBOTO 1HMIIBT-
paiiiHoro 3HEOOJICHHS 3 BHUKOPHUCTAHHSIM
CyMIIlli MICIIEBOTO aHECTETHKa pOoITiBaKaiH
0,2 % posuun (10-15 mr), keropona 30 wmr,
anperanina 10 nr/mia  J03BOJIIE JOCATTH
OUIBII SKICHOTO 3HEOOTIOBAHHS MOPIBHIHO 3
aHAIITe31€10 HAPKOTHYHUMU M HEHAPKOTHY-
HUMU aHAJTBI'€THKAMHU 32 MIOTPEOOFo.

3acTocyBaHHS MiCLIEBOTO 1HQIIBTpa-
IHHOTO 3HEOOJIOBAaHHS JOCTOBIPHO 3HIIKYE
9acTOTy BHHHUKHEHHS BHPAXEHOTO OOJIHOBO-
ro CUHAPOMY B 4 pa3u, a IHTEHCUBHICTb OO0
— B 2,5 pasu (p<0,05), crpusie 3HWKCHHIO
noTpeOu B HAPKOTUYHUX aHAJIBIE€THKIB y TiC-
nsionepaniitnomy niepiofi (3 78,6% mo 31,3%;
p<0,001), Ginpm paHHIM TepMiHIB MOOiTi3a-
mii.

Conclusions

1. The wuse of local infiltration
anesthesia by mixture of local anesthetic
ropivakaine in 0.2% solution (10-15 mg),
ketorolac trometamine (ketorol) 30 mg,
adrenaline 10 pg/ml, 0.9% of sodium chloride
solution to the integral dose of 200 as a
component of the multimodal analgesia
during post-surgical period after total hip
arthroplasty allows achieving more efficient
elimination of pain compared to analgesia by
narcotic or non-narcotic analgesics upon
demand.

The use of local infiltration anesthesia
reliably decreases the frequency of the
expressed pain syndrome in 4 times, and the
intensity of pain decreases in 2.5 times
(p<0.05), promotes the lower need in narcotic
analgesics during the post-surgical period
(from 78.6% to 31.3%; p<0.001) and more
early mobilization term.



q}ﬂ THE PROBLEMS OF TRAUMATOLOGY AND OSTEOSYNTHESIS 2018 Ne 1-2 (11-12) 11

Jliteparypa / References

1. OrmiHka SIKOCTI PaHHBOTO MICJISIONIEPAIIMHOTO 3HEOOIIOBAHHS Y XBOPUX 3 €HJIO-
mpoTe3yBaHHAM KyJibioBoro cyrioba / A. I. Cemenenko, 0. B. Cypcaes, /1. B. Imutpies, O.
I. Jlamrox // MeauuinHa HEOTJIOKHBIX cocTostHUM. — 2016. — Ne 3 (74). — C. 97-100.

2. Baratta J. L. Clinical consequences of inadequate pain relief: barriers to optimal
pain management / J. L. Baratta, E. S. Schwenk, E. R. Viscusi // Plast. Reconstr. Surg. —
2014.— Vol. 134, Ne 4. — C. 15-21.

3. Incidence and prevalence of total joint replacements due to osteoarthritis in the
elderly: risk factors and factors associated with late life prevalence in the AGES-Reykjavik
Study / H. Jonsson, S. Olafsdottir, S. Sigurdardottir [et al.] / BMC Musculoskelet Disord. —
2016.— Vol. 17.— C. 14.

4. Local infiltration analgesia followed by continuous infusion of local anesthetic
solution for total hip arthroplasty: a prospective, randomized, double-blind, placebo-
controlled study / O. Solovyova, C. G. Lewis, J. H. Abrams [et al.] // J Bone Joint Surg Am. —
2013.— Vol. 95, Ne 21. — C. 1935-1941.

5. Maier C. The quality of postoperative pain management in German hospitals / C.
Maier, N. Nestler, H. Richter // Dtsch. Arztebl. Int. — 2010. — Vol. 107, Ne 36. — C. 607-614.

6. Management of Postoperative Pain: A Clinical Practice Guideline From the
American PainSociety, the American Society of Regional Anesthesia and Pain Medicine, and
the American Society of Anesthesiologists' Committee on Regional Anesthesia, Executive
Committee, and Administrative Council / R. Chou, D. Gordon O. , de Leon-Casasola [et al.]
//'J Pain. —2016. — Vol. 17, Ne 2. — C. 131-157.

7. Peri-articular injection of an analgesic mixture in primary total hip arthroplasty:
an effective strategy for pain control during the first post-operative day / M. Bautista,
M. Muskus, A. Llinés [et al.] // Int Orthop. — 2018. [Epub ahead of print].

8. Perioperative local infiltration anesthesia with ropivacaine has no effect on
postoperative pain after total hip arthroplasty. A randomized, double-blind, placebo-
controlled trial with 116 patients / J. K. Hofstad, S. B. Winther, T. Rian [et al.] // Acta Orthop.
— 2015.— Vol. 86, Ne 6. — C. 654-658.

9. Perioperative Pain Management in Hip and Knee Arthroplasty / C. J. Gaffney, C.
E. Pelt, J. M. Gililland, C. L. Peters // Orthop Clin North Am. — 2017. — Vol. 48, Ne 4, — C.
407-419.

10. Postoperative pain and patient satisfaction are not influenced by daytime and
duration of knee and hip arthroplasty: a prospective cohort study / A. Benditz, G.
Maderbacher, F. Zeman [et al.] // Arch Orthop Trauma Surg. — 2017.— Vol. 137, Ne 10. — C.
1343-1348.

11. Rothbauer F., Zerwes U., BleB HH., Kip M. (2018) Prevalence of Hip and Knee
Arthroplasty. In: BleB HH., Kip M. (eds) White Paper on Joint Replacement. Springer, Berlin,
Heidelberg

12. Single-shot intraoperative local anaesthetic infiltration does not reduce morphine
consumption after total hip arthroplasty: a double-blinded placebo-controlled randomized
study / L. Zoric, P. Cuvillon, S. Alonso [et al.] / Br J Anaesth. — 2014. — Vol. 112, Ne 4, —
C. 722-728.



12 [TPOBJIEMU TPABMATOJIOT'TI TA OCTEOCHUHTE3Y 2018 Ne 1-2 (11-12) ﬁd

13. The efficacy of high volume of local infiltration analgesia for postoperative pain
relief after total hip arthroplasty under general anaesthesia - A randomised controlled trial / S.
Titman, A. Hommel, 1. Djbrydnjov, A. Johansson // Int J Orthop Trauma Nurs. — 2018. —
Vol. 28. — C. 16-21.

14.  The efficacy of periarticular drug infiltration for postoperative pain after total
hip arthroplasty: A systematic review and meta-analysis / Y. Wang, F. Gao, W. Sun [et al.] //
Medicine. — Vol. 96, Ne 12. — C. e¢6401.

MICHEBA THOLIbTPAIIMHA AHAJITE3IS IK KOMIIOHEHT
MYJbBTUMOJAJIBHOI'O 3HEBOJIEHHS HMICJISA TOTAJIBHOI'O
EHJAOIIPOTE3YBAHHS KYJIbIHOBOI'O CYI'JIOBA
Jlymumma B.I'., Kanamnikos A.B., Maiiko B.M.

B pamkax maHOTO MPOCHEKTUBHOTO JOCTIIHKEHHS OYyJI0 BUKOHAHO O€3I[EMEHTHE €H-
JIOTIPOTE3yBaHHS KYJBIIOBOTO cyrioba 60 XBOpuUM 3 MepeIoMaMH IIMHKUA CTETHOBOI KICTKU
(n = 18) 1 kokcapTpo3y (n = 42) B yMOBax CHiHAJIbHOI aHecTe31l 3 BHyTPIIIHLOBEHHOIO CeJla-
miero nponodosioM. SIk KOMIOHEHT MYJbTHMOJAAIBHOTO MIiCISAONepaliifHOro 3HeO0IIOBaHHS
naiieHTaM OCHOBHOI rpynu (n = 32) mpoBoAuiau Micuese iH}inbTpariiine 3He00MOBaHHS 3
BUKOPHCTaHHSAM MICIIEBOTO aHecTeTuka, Keropona Ta agpenaniny. Ilokasano, mo 3acrocy-
BaHHS MICHEBOTrO 1H(UIBTpALifHOTO 3HEOOIIOBAHHS JOCTOBIPHO 3HM)KYE YaCTOTy BUHUKHEH-
HS BUPAXEHOTO O0JIbOBOTO CHHIPOMY B 4 pa3u, IHTEHCUBHICTH 0oito - B 2,5 pasu (p <0,05),
CHpHsi€e 3HWKEHHIO MOTPeON B HAPKOTUYHUX aHAJIBIETUKAX B MICsONepaliitHoMy nepioai (3
78,6% 1o 31,3%; p <0,001) Ta 3a6e3neuye OLIbII PaHHIO MOOLITI3AIIIIO MALIEHTIB.

LOCAL INFILTRATION ANALGESIA AS A COMPONENT OF
MULTIMODAL ANESTHESIA AFTER TOTAL HIP ARTHROPLASTY
Lutsyshyn V.G., Kalashnikov A.V., Maiko V.M.

In this prospective study, cement-free hip arthroplasty was performed in 60 patients
with femoral neck fractures (n = 18) and coxarthritis (n = 42) under spinal anesthesia with
intravenous sedation with propofol. As a component of multimodal postoperative analgesia,
local infiltration anesthesia (LIA) with local anesthetic, ketorol and epinephrine was used to
the patients of the main group (n = 32). It is shown that the use of local infiltrative analgesia
reliably reduces the incidence of severe pain syndrome by 4 times, pain intensity by 2.5 times
(p <0.05), contributes to a decrease in the need for narcotic analgesics in the postoperative
period (from 78.6% to 31.3%, p <0.001), ensures earlier mobilization of patients.

Key words: total hip arthroplasty (THA), postoperative pain, multimodal analgesia,
local infiltration analgesia (LIA).

MECTHASA UHOUJIIbTPAIHIMOHHAS AHAJIBI'E3USA KAK
KOMITIOHEHT MYJIbTUMOJAJIBHOI'O OBE350JIUBAHUSA ITOCJIE
TOTAJBHOI'O SHAONPOTE3UPOBAHUS TASOBEAPEHHOI'O CYCTABA
Jlymumun B.I'., Kanamnukos A.B., Maiiko B.M.

B paMkax JaHHOTrO MPOCHEKTHUBHOIO MCCIEIOBAHUS ObUIO BBHIMOJIHEHO Oe311eMEHTHOE
SHIONPOTE3UPOBAHNUE Ta300eApEeHHOr0 cycTtaBa 60 OOJIBHBIM C TIEpEIOMOMaMH IICUKH Oell-
peHHoil koctu (n=18) u KokcapTpo3oM (n=42) B yCIIOBUSIX CHHHAJbHOM aHECTE3UH C
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BHYTPHBEHHOW cenanueil npornodonom. B kauecTBe KOMIIOHEHTa MYJIbTUMOAAIBLHOTO MOCTIe-
OTIEPAIIMOHHOT0 00€300JIMBaHUs MAIIMEHTaM OCHOBHOM TpyIIibl (n=32) MPOBOIUIN MECTHOE
UHQUIBTPAMOHHOE 00€300JIMBaHKE C UCIIOJIb30BAHUEM MECTHOTO aHECTETHKA, KETOpoJia U
anpeHanuua. [loka3aHo, YTO NMPUMEHEHHE MECTHOIO MH(OWIBTPAIIMOHHOTO 00€300JIMBaHUs

JIOCTOBEPHO CHMYKAeT YaCTOTYy BO3HUKHOBEHHMS BBIPR)KEHHOTO 00JIEBOro cuHApoma B 4 pasa,

MHTEHCUBHOCTH 001H — B 2,5 pa3a (p<0,05), cmocoOCTBYEeT CHUKEHUIO TOTPEOHOCTH B HAPKO-

TAYECKUX aHaJIbIeTHKaxX B mocieonepanronHoM mnepuone (¢ 78,6% no 31,3%; p<0,001),

obecrieunBaeT 00siee paHHIO MOOMIIM3AIUIO MMAIIMEHTOB.

KirodeBble ci10Ba: 3HIOMPOTE3UPOBAHHUE Ta300€IPSHHOTO CyCTaBa, MOCIICONEePAINOH-
Has 00J1b, MyJIbTUMO/IAJIEHOE 00€300IMBaHNe, MECTHAsI MHPWIbTPAIIMOHHAS aHAJITE3US.

TAKTUKA JIEUEHUS NIALHUEHTOB U3 COYETAHHBIMUA
INEPEJIOMAMMU TA3A U BEJIPA
Bepeckyn P.B. 1 Ilempocany C.B. I, lanumos C.A. 7, Ilpuxooa /1.B. ? Heanoe A.C.°
1. Jlyzanckasa oonacmuaa Kiunuueckas ooavnuua, 2. Ceeepoooneyk
2. I'b um. Tumoea, 2. Jlucuuanck

MANAGEMENT OF PATIENTS WITH CONCOMITANT
PELVIC AND FEMUR FRACTURES
Vereskun R.V. 1, Petrosiants S.V. 1, Shalimov S.A.Z, Prykhoda D. V.Z, Ivanov A.S.
1. Lugansk Regional Clinical Hospital, Severodonetsk town
2. Titov Central City Hospital, Lysychanks town

3 METOI BU3HAYCHHS TAKTUKH JIIKY-
BaHHsI TIPOBEJICHUI aHaI3 XBopoou 43 marri-
€HTIB 13 HOEIHAHUM IIOMIKO/UKEHHIM KICTOK
Ta3zy Ta CTErHa, sIKi MPOXOJMIN JIKYBaHHS B
crarionapi B mnepioa 3 2014 mo 2018 pokwu.
[Tpu rocmitamizaiii MOCTPa)xaaaoro Ta HasiB-
HOCTI B HBOT'O XapaKTEPHUX KIIHIYHUX O3HAK
MOIIKO/PKEHHS KiCTOK Ta3y Ta CTeTHa IPOBO-
JTAITAch pEeHTTeHOTpama, cripanpHa
KOMIT IOTEpHA TOMOTpaMa  TOIIKOPKEHUX
CErMEHTIB, MICJI YOr'0 BHCTABJIABCS J1arHO3,
KWW CIyTyBaB IMOKa3aHHSAM JIO cTalimizarii
MOLIKOJDKCHUX CErMEHTIB 3a JIOMIOMOIOO
amapaty 30BHIIIHBOI ¢ikcanii. [Ticns crabinmi-
3amii 3arajJpHOrO craHy mnaiienta Ha 7-10
n00y CTerHOBHUY KOMIIOHEHT amapara JIeMOH-
TyBaBCSl, BUKOHYBABCS METaJOOCTCOCHHTE3

CTETHOBOT KiCTKH Y €HIOMPOTE3yBaHHS.

To establish the tactics of manage-
ment, we analyzed results of treatment of 43
patients with concomitant injuries of pelvic
and femoral bones, who have been provided
with medical aid at the in-patient department
from 2014 to 2018. At hospitalization of a
person with character signs of pelvic and
femoral bone injuries we made X-ray exami-
nation spiral computer tomogram of the in-
jured segments, made diagnosis and pre-
scribed stabilization of the injured segments
using external fixation device. After stabiliza-
tion of the patient’s general conditions, on 7"
— 10" day, we dismounted femoral compo-
nent of the device, performed metal osteosyn-
thesis of the femoral bone or joint replace-

ment.



