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Beryn. He auBnsunce Ha OypXJIuBUA
PO3BHUTOK JIKyBaHHS BHYTPIIIHBOCYTII000BUX
VIIKOJ)KCHb, BITHOBJICHHS (YHKIIT MicIs
TSDKKUX TPaBM JIIKTHOBOTO CYIJIO0a 3aJIMIna-
€THCSI  CKJIAQQHOI 1 IIle  JaJeKo  He
po3B’sa3aHoI0 mpobiemoro. Hacammepen, 1e
00yMOBIIEHO 0i0MEXaHIYHOIO 0YJJOBOIO I[LOTO
cyrio0a Ta BIACYTHICTIO TU(EPEHITIHOBaHOTO
MiIXOMy A0 JIIKYBaHHS Ta pealimiTalii Takux
xBopux. OAHIEIO 3 TaKUX MPOOIEM Y BIIHOB-
JICHHI TICINIS TSDKKUX TPaBM JIIKTHOBOTO CYT-
j100a € TaK 3BaHa "Hemaciansa
tpiama"[1,3,7,8,9].

VY 3aKkopIOHHIN JiTepaTypi «HeIaciu-
BOIO TPiajl0I0 JIKTS» HA3MBAIOTh BAXKKY Tpa-
BMY JIKTHOBOTO CyTJI00a, 110 moeauye [7]:

1. BUBUX mepenruiivys (3a3BU4ail 103a-
y);

2. IepesoM roJIOBKU MPOMEHEBOT KiCT-
KH;

3. mepesoM BiHIIEBOT'O BUPOCTKA JIK-
THOBOT KICTKH.

Taki ymkomkeHHs 00JacTi JTIKTHOBOTO
cyrio0a € 0e3 CyMHIBY OJHUMH 13 HaWBaXK-
YuX y JIKYBaHHI 1, 3T1THO JAHUX JIITEpaTypH,
CYIIPOBOJDKYETHCS HHU3KOIO YCKJIAaJHEHb Ta
HE33J0BUIBHUX  BIJJQIEHUX  pe3yJbTaTiB
(man. 1) [4,6].

JlaHe TpaBMaTHYHE YIIKOKCHHS IIy¥Ke
YacTO YCKJIATHIOETHCS PO3BUTKOM XPOHIYHOL
3aIHBO-NIATePaIbHOI HECTAOUTLHOCTI 3 ITiJIBU-

Entry. Despite the rapid develop-
ment of the treatment of intra-articular inju-
ries, recovery of the elbow joint functions
after severe injury remains difficult and is
still unsolved problem. First of all this is due
to the biomechanical structure of this joint
and the absence of any differentiated ap-
proach to the treatment and rehabilitation of
such patients. One of the problems in recov-
ering from severe injuries of the elbow joint
is the so-called "unhappy triad" [1, 3, 7, 8,
and 9].

In the foreign literature "unhappy tri-
ad of the elbow” means a heavy injury of the
elbow joint that includes [7]:

1. dislocation of the forearm (usually
posteriorly);

2. fracture of the radial head bone;

3. fracture of the coronoid process of the
ulna.

Such complex injury of elbow joint is
undoubtedly one of the most difficult for
treatment and, according to the literature, is
accompanied by a number of complications
and poor long-term results (Fig. 1) [4,6].

This traumatic injury is often compli-
cated by the development of chronic poste-
rior-lateral instability with sub-dislocation
of the bones of the forearm backwards,
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BUXOM KICTOK TEpearunyds A03amy, apTpo-
30M Ta TSHKKAMHU 3THHATBHO-PO3THHAIIBHUMU
KOHTPAaKTypaMH JKTbOBOTO cyrioba. Mexa-
HI3MOM BHUHHKHEHHS TaKOi TPaBMU € A [iHHS
Ha BUTATHYTY PYKY MPU YaCTKOBOMY 3TMHAH-
HI JIKTS, CYMIHAIII TePearuiyds Ta Bajabl'yc-
HOMY HABaHTAXXEHHI Ha JIKTHOBHH Cyriio0
[1,3,8].

XipypriuHe JIIKyBaHHsI HACJIiJIKiB BKa-
3aHOT TpPaBMM CTa€ B3arajli BKpal TSKKUM,
KOJIW Ha (POHI HETIKOBAHOTO IEpeoMy BiH-
[IEBOTO BIJ[POCTKA Ta BUIAICHOI TOJOBKH
MIPOMEHEBOT KICTKM Ma€ MiICIle XPOHIYHHI
BHUBUX KICTOK IMEPEAIIivYsl Ta TSKKA 3rHHA-
JTBO-PO3THHANTBHA KOHTPAKTypa JIIKTHOBOTO
cyrnoba. 3a JaHMMHU JiTepaTypu NOTIOHUN
CTaH MOXE OyTH YCYHYTHH TIUJTBKH IUISXOM
EHJIOMPOTE3YBaHHS  JIIKTHOBOTO  Cyrjioda
[3,8].

MeTo10 HaIIOTO MOBIAOMIICHHSI € PO3-
pobka nudepeHiiiioBaHOi TaKTUKHU JIIKYBaH-
Hs TAITIEHTIB 13 "HENIACIMBOIO TPIAJIOK0  JIK-
THOBOTO Cyryio0a" y 3alie)KHOCTI Bill Tep-
MiHIB YIIKO/DKEHHS, HOTO XapakTepy Ta Has-
BHOCTI MO€THAHUX YIIKOJKEHb.

Marepiaau i meTogu. Mu npoananizy-
BAIM pE3yJbTaTH JIIKyBaHHS 27 BHIAJKiB
«HEIACIUBOI Tpiagul JIKTHOBOTO CYIII00ay,
SK1 OYyJIM POOTIEPOBaHi y BT MIKPOXIPY-
prii Ta peKOHCTPYKTHBHOI XIpyprii BEpXHbOI
KiHIIBKY B miepion 3 1999 no 2014 poku. Bix
MAIiEHTIB y cepeAHhOMY cKianaB 39,4 + 12,6
poxu 1 konuBagBcs Big 17 mo 66 pp. Yomosi-
KiB Ta JXKIHOK Yy JaHOMY JOCIIIKEHHI OyIio
nopisHy (14/13). B 11 Bunaakax (41%) cmo-
CTepirajocsi YIIKOJKEHHS MpaBoi BEPXHBOI
KiHIIBKH, Y 16 (59%) xBopux OyB yuIkomxe-
HUU JTIBUM JTIKTHOBHH CYTJI00.
3aje’)KHO BiJl TEPMiHIB Ta XapakTepy YIIKO-
JOKCHHSI XBOPUX PO3IUTHIN Ha YOTUPH TPYITH:

1. mamieHTH, MO MOCTYMHMJIA IO BiJi-
JICHHST B TOCTPOMY IEpioAi B TEPMIHH 10 2
THOKHIB Ticis nepBUHHOI TpaBmu (14 Buman-
KiB);

osteoarthritis and severe flexion—extension
contractures of the elbow joint. The mecha-
nism of occurrence of such injury is a fall on
an outstretched hand with partial flexion of
elbow, supination of the forearm and valgus
load on the elbow [turbines 1, 3 and 8].

Surgical treatment of the consequences
of the injury described becomes generally
very difficult, because on the background of
an untreated fracture of the coronoid process
and removed radial head there is a chronic
dislocation of forearm bones and severe
flexion-extension contracture of the elbow
joint. According to the literature these con-
ditions can be eliminated only through the
elbow joint replacement [3, 8].

The purpose of this report is to devel-
op a differential approach to the treatment of
patients with "unhappy triad of the elbow"
depending on the timing of the injury, its na-
ture and presence of concominant injuries.

Materials and methods. We analysed
the results of treatment in 27 cases of "un-
happy triad of the elbow", operated in the
Department for microsurgery and recon-
structive surgery of the upper extremity dur-
ing the period from 1999 to 2014. The age
of the patients was in average 39.4 + 12.6
years and ranged from 17 to 66. Quantity of
men and women in this study were almost
equal (14/13). In 11 cases (41%) we ob-
served damage of the right upper extremity,
in 16 (59%) patients have left elbow joint
injured.

Depending on the timing and nature of
the damage, patients have been subdivided
into four groups:

1. Patients admitted to the department
in an acute period of up to 2 weeks after the
initial injury (14 cases);

2. Injured, who appeared in the late pe
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Mamonok 1. «HemaciuBa Tpiaga JIIKTHOBOTO CYTriio0ay: MepeioM BIHIIEBOTO BUPOCTKA
TKTHOBOT KicTkH (1), epenoM roloBKH MPOMEHEBOI KiCTKH (2), BUBUX KICTOK MEpeATLIigyst

(BIIpaBJICHO B YPTE€HTHOMY TIOPSIKY).

Figure 1. "Unhappy triad of elbow joint”: fracture of the coronoid process of the ulna
(1), fracture of the radial head bone (2), dislocation of the bones of the forearm (embedded in

urgent order).

2. TpaBMOBaHi, JONOMOTa KOTPUM Ha-
JaBayiacs y BiJajieHOMy Mepiojii 3aXBOPIO-
BaHHS — IICJISl TPOBEACHOTO HA MOTEPEIHBO-
My €Tari JIIKyBaHHS, B SIKMX MEpPEATUIuYs He
BUBUXYBAJIOCh 0331y, MpoTe TypOyBanu
Oomi, HecTaOLIBHICTH Ta KOHTPAKTYpa B JIIK-
THOBOMY CyTJ1001 (6 MaIiexTiB);

3. MamieHTH B XpOHIYHOMY TEPiO/Ii, 0
CKapXMJIMCh HAa 3BUYHI BUBHXH Ta ITiJBUBUXHU
KICTOK Mepenruiyys 103ay (5 BUMaaKiB);

4. XBOpi B XpOHIYHOMY TeEpioJii, y AKHX
Ha (OHI CYIMYTHHOTO YIIKO/KEHHSI MIKKICT-
koBoi MeMOpanu mnepenmiiyus (Eccekca-
JlompecTi) po3BHBaiach Mirpaiisi JiKThOBOI
KICTKH 3 (POpMYBaHHSM IPOMEHEBOI KOCOPY-
KOCTi Ta KOHTPAKTYpH B KHCTHOBOMY CYTJIO01
Ha J0Ja4y 70 OOJIbOBOTO CHHIPOMY, HECTa-
OUTPHOCTI Ta KOHTPAKTYpH B JIKTHOBOMY CY-
r1o0i (2 mauieHTn).

Cepen MpOONEPOBAHUX XBOPHUX JIHIIE
MOJIOBMHA TIAIIEHTIB TOCTYMHJIA J0 Hac y

riod of the disease after previous treatment,
whose forearm was not dislocated posterior-
ly; however they claimed about pain, insta-
bility and elbow contracture (6 patients);

3. Patients in chronic period, who com-
plained of habitual dislocation and sub-
dislocations of forearm bones posteriorly (5
cases);

4. Patients in chronic period, who on
the background of concomitant forearm’s
interosseous membrane damage (Essex-
Lopresti) encountered with migration of the
ulna, radial clubhand and wrist joint contrac-
tures in addition to pain syndrome, instabil-
ity and contracture of the elbow (2 patients).

Among the operated patients, only one
half of those have been admitted not later
than two weeks after injury. The second half
of the patients had consequences of trauma,
and 7 of them - with the consequences
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MeXax IBOX THXXHIB micis TpaBmu. [lpyra
MOJIOBUHA XBOPUX OYyJIW 3 HACIIIKAMH TPABM,
a 7 3 HUX — 3 HACHIJKaMH OIEPaTUBHHUX
BTpy4YaHb. MexaHi3M TpaBMH BKIIIOYaB IPO-
cTe mamiHug - (n = 16), magiHas 3 BUCOTH - (N
= 6), TOpPOKHBO-TPAHCIIOPTHI Tpuroau - (N =
3) 1 ciopTuBHY TpaBMmy - (n = 2). Ilepenomu
TOJIOBKH TIPOMEHEBOI KiCTKH 3a KiacuQikaii-
€0 Mason Oymu 1-ro Tumy B 3 BUIagkax, 2-
ro tuny —y 10, 3-ro tuny — y 14 xBopux.
[lepenomu BiHLIEBOrO BUpOCTKa 3a Regan-
Morrey 1-ro Tumy crocrepiraiucs B 7 mari-
€HTIB, 2-TO0 THNy — y 14 Ta 3-T0 TUIMy — y 6
XBOpHX.

['pymi XBOpHUX, IO MOCTYIUIN B TOCT-
poMy Tepio/li BAKOHYBaJIU: METAIOO0CTEOCHH-
T€3 TOJIOBKH MPOMEHEBOI1 KiCTKH, BiJHOBJICH-
Hs (1I0B 200 TIJIACTHKA) JIaTepajbHOI KoJia-
TepaJbHOI 3B’S3KU 3 JIATEPAIbHOTO JIOCTYIY,
a 3 MEIIAIbHOTO JIOCTYIY - METaIOOCTEOCHH-
TE€3 BIHIIEBOI'O BHUPOCTKA, BIAHOBJICHHS IIiJIiC-
HOCTI MepeHIX BIIIUIIB KarCyu JIKThOBOTO
cyrino0a Ta BiTHOBJEHHS (IIOB) MeAiambHOI
KOJIaTEPAJIbHOI 3B’ SI3KM (MaJl. 2).

VY marmieHTiB, AKUX OMNEpPYBaIH B XpO-
HIYHOMY  TEpiofi, OKpIM  BiJHOBJICHHS
3B’A3KOBOT0 armapaTy Ta OCTEOCHHTE3Yy BiH-
[[EBOTO BUPOCTKA JIIKTHOBOI KICTKH y BHIAJI-
Ky CHUJIBHOTO pYHHYBaHHS a0o0 BUIAJICHHS
TOJIOBKM MPOMEHEBOi KICTKH, BHUKOHYBAJU
il enmonpore3yBaHHs (Mai. 3).

Ane HalOUIBII CKIIATHOK TIPOOIEMOIO
Oys0 moenHaHHs "HemacauBoi Tpiaau" 3 po-
3pUBOM MIKKICTKOBOT MEMOpaHU TepeArlIiy-
us - ymkomkeHHs Eccekca-JlompecTti, mo
OPU3BOAMIO JI0  3MIIIEHHS  IPOMEHEBOI
KICTKH MPOKCUMANIBHO, 1, BIAMIOBITHO, IO BU-
HUKHEHHS «ulna-plus» Ta po3BuTKY mpome-
HEBOi KOCOPYKOCTI 3al'sICTKy 3  OOJIIOUMMH
pyxamMH B KHCTHOBOMY CyIJ00i Ta mpo-
HaIllfHO-CyMiHAIIHHOI KOHTpakTypHu (4 Tpy-
na). Y Takux MaIli€HTiB MOOUTI3aIlis JIKThO-
BOro Cyrjo6a, BiJHOBJICHHS MepeTHbO-
MelianbHOT KalCyJu JIIKTbOBOTO Cyrioda i

of surgical treatment. The mechanism of
injury included a simple fall (n = 16), fall
from height (n = 6), traffic accident (n = 3)
and sports injury (n = 2). Fractures of the
radial head by Mason were of 1st type in 3
cases, 2nd type — 10, 3rd type in 14 cases.
Fractures of the coronoid process by Regan-
Morrey: 1st type was observed in 7 patients,
2nd type in 14, and 3rd type in 6 patients.

The group of patients admitted in the
acute period have been treated by: metal os-
teosynthesis of the radial head, repair (suture
or plastic) of lateral collateral ligaments
from lateral access, from medial access we
performed metal osteosynthesis of the coro-
nary processus, restoring the integrity of the
anterior capsule of the elbow and recovery
(joint) of medial collateral connection (Fig.
2).

In patients who were operated in
chronic period, in addition to the restoration
of the ligamentous apparatus and osteosyn-
thesis of the coronary processus ulna in case
of severe destruction or removal of the radi-
al head bone it has been replaced (Fig. 3).

Although, the most difficult was the
combination of "unhappy triad" with rupture
of forearm’s interosseous membrane —Essex
— Loprest injury, that led to the proximal
displacement of radius and, consequently, to
the “ulna-plus” and the development of ra-
dial clubhand of the wrist with pain while
wrist joint movements and pronating-
supinating contracture (4™ group). In such
restoration patients, mobilization of the
elbow joint, restoration of anterior-medial
capsule of the elbow joint and arthroplasty
of the radial patients, mobilization of the
elbow joint, restoration of anterior-medial
capsule of the elbow joint and arthroplasty
of the radial head bone reconstruction lateral
collateral ligaments were accompanied with
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Mamtonok 2. Ilpukian peKOHCTPYKTUBHOTO ONIEPATUBHOTO BTPYUYAHHS NP «HEIIACIIU-
Bill Tpiaai mikTs». A — Komm’totepHa Tomorpadis namienta B., ictopist xBopoou Ne 524248,
70 omepaTtuBHOrO BTpy4aHHs. CTaH MiCis BIPABJIEHOTO B YPreHTHOMY MOPSIKY 3aJIHBOTO
BUBUXY MEPEIIUIYYs, MEpPeoM BIHIIEBOIO BHPOCTKA JIKTHOBOi KICTKM 2 THMy 3a Regan-
Morrey (1), mepeoM roJIoBKM MpoOMEHEBOI KicTku 2 Ty 3a Mason (2). b — inTpaonepartiii-
He (OTO TICIIsE OCTEOCUHTE3Y T'OJIOBKH IPOMEHEBOT KicTKU. B — PenTrenorpamu micins onepa-
THUBHOTO BTPYYaHHS: 3 — OCTEOCHHTE3 YJaMKOBOTO ITI€PEJIOMY T'OJOBKH IPOMEHEBOI KiCTKH
MIKpPOTBUHTAaMH; 4 — OCTEOCHHTE3 BIHIIEBOTO BUPOCTKY aHKEPOM.

Figure 2. Example of "unhappy triad of the elbow" reconstructive surgery. A — CT scan
of the patient V., case history No. 524248, before the surgery. Health condition - after urgent
reposition of posterior dislocation of forearm, fracture of coronoid process of the ulna, 2 type
by Regan-Morrey (1), fracture of the radial head bone, type 2 by Mason (2). B — Intraoperaive
photo after osteosynthesis of radial head bone. C — X-Ray images after surgery: 3 —
osterosynthesis of radial head bone crushed fracture by microscrews; 4- osteosynthesis of
coronoid process of ulna with ancher.
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Mamntonok 3. Pertrenorpamu xBopoi C.,

icTopist xBopoOu Ne 521755, KoTpiii BUKOHY-

BaJIl PEKOHCTPYKTHUBHE OINEpPAaTUBHE BTPYUYaHHS Y BIIIAJICHUNA TEPioja MICs TpaBMH. A — Bi-
IMIYaeThCs MABUBUX NEpeaIuTiuds Ha (OHI BUJAICHOT TOJOBKU MpoMeHeBoi KicTku (1) Ta
MepeIoMy BIHIIEBOTO BHPOCTKA JIIKTHOBOI KICTKH (2). b — peHTreHorpamMu marii€HTKHA TiCisa
OTIEPATUBHOTO BTPYUYaHHS — YCYHYTO HECTAOUIBHICTD Yy JIIKTBOBOMY CYTJIO01 32 paXyHOK Bif-
HOBJICHHS JIATEPaJIbHOI KOJATepaIbHOI 3B’SI3KH, BUKOHAHO CHJIONPOTE3YBAHHS TOJIOBKU TIPO-
MEHEBOi KICTKH (3) Ta OCTEOCHHTE3 BIHIIEBOTO BUPOCTKA JIIKTHOBOT KICTKH (4).

Figure 3. X-Ray images of the patient C., case history Ne 521755, long period from the
injury to reconstructive surgery. A — indicated sub-dislocation of forearm on the background
of removed head of the radius (1) and fracture of the coronoid process of the ulna (2). B —
Radiographs of the patient after the surgical intervention: instability of the elbow has been
eliminated due to restoration of lateral collateral communication, replacement of the radial

head bone (3) and osteosynthesis of the coronoid process of the ulna (4).

€HJONpPOTE3yBaHHS  TOJIOBKM  ITPOMEHEBOT
KICTKU 3 BIJIHOBJICHHSIM JIaT€paJIbHOI KoJiaTe-
paIbHUX 3B'SI30K CYNPOBOKYBAJIOCH BKOPO-
YYIOUOK)  OCTEOTOMI€I  JIKTHOBOI  KICT-
Ku.MeToMKka BKOPOUYIOUOI OCTEOTOMIl IMo-
JsTayia y BUKOHAHHI KOCOi OCTEOTOMIl JIK-
THOBOI KICTKHU 3 pe3ekiiieto 10-14 MM KiCTKH.
Po3mip pesexuii aiadizy 3anexaB BiJ CTyIe-
HS BUBHUXY TOJIOBKHM JIIKTHOBOI KICTKH (200
BEJIMYMHU J1e(DEeKTy MPOKCUMANBHOIO MeTae-
niizy mpoMEeHEeBOi KICTKH). 3a JOTOMOTOIO
KOMIIPECYIOYOTO MPUCTPOI0 Ta THUMYACOBO
BBEJICHUX Y JIIKTBOBY KICTKY 2-X KOPTHUKAaJIb-
HUX TBUHTIB BUKOHYBAJIM KOMIIpECito ¢par-
MEHTIB, IIiCJII 4YOro 3OIHCHIOBAIH OCTEO-

shortening ulna osteotomy. The essence of
the method of shortening osteotomy is to
perform oblique osteotomy of the ulna with
epiphysis 10-14 mm resection of the bone.
The size of the resection of the diaphysis de-
pended on the degree of ulna head dislocation
(or the size of the radius proximalmetaepiphi-
sis defect). Using compres- sing device and
temporarily putting 2 cortical screws into
ulna we created compression between the
fragments, and then carried the LCP osteo-
synthesis plate. Operation was performed
under intraoperational X-Ray control (Fig. 4).
In addition, in 12 patients with com-
pression-ischemic neuropathy of the ulnar
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cunate3 LCP mmactunoro. Ilix wac BTpydanss
00O0B'S3KOBO TMPOBOAMBCS 1HTpaAOTIEpaIlIHHII
PEHTIeH-KOHTPOJb (Mall. 4).

Oxpim Toro, y 12 marieHTiB 3 KoMIpe-
CIHHO-IIIIEMIYHOIO HEHPOMaTi€l0 JIIKTHOBOTO
HEpBa BHKOHYBAJIM HOTO HEBPOIi3 Ta TpaHC-
MO3UIIIO.

VY micngonepaiiifHoMy nepioai XBOpUM
HaKJIaJaJid TilICOBY IIWHY Ha TPaBMOBaHY
BEpPXHIO KIHIIIBKY B ITOJIO’KEHHI pO3THHAHHS B
JKTROBOMY cyrio6i 6mu3pko 20°-30°. Cepe-
THS TPUBAIICTh  IMMOOLTI3amii  ckiamana
4,52 + 0,89 twxniB. PeabimiTartis y BUTISAAL
JI030BaHUX PYXIB Y JIKTHOBOMY CYTJIO01 IMO-
guHanacs 3 1-oro MHS MiCNsA ONMEpPaTHUBHOTO
BTpYy4YaHHS.

Tepmin micisioneparifHoro crocTepe-
JKeHHs ckianas Big 3 mo 120 micsuis. Bimma-
JIeHI pe3yibTaTH JIIKyBaHHs OynH OIIHEHI B
22 3 27 mamieHTiB 3a mkano Mayo Elbow
Performance Score (MEPS), sika Bkitouae B
cebe 4 cekIlii 3anmuTaHb, MO CTOCYIOThCS 1H-
TEHCUBHOCT1 00JIbOBOTO cHHApOMY (25 0Oa-
miB), pyxiB (25 6aniB), crabinmeHoCTi (25 Oa-
7iB) Ta QyHKUIT JIKTHOBOrO cyriobda (25 Oa-
niB). [ToBHICTIO 310pOBUI JIKTHOBHI CYTrI00
Habupae 100 GamiB 3a maHOw0 MIKajgow. Pe-
3yJNbTATU JIKYBAaHHS OIHIOIOTHCS SK BiJAMIiH-
Hi ipu 90 1 6inbie G6anax, npu 75 — 89 Ganmax
- pesyabTatd  1106pi, mpu 60 - 74 OGanax -
3aJI0BUIbHI, HE3aJ0BUIbHI - SKIIO JIKTHOBUH
cyrno0 mauieHTa He Habupae 60 Gais.
PesyabTaTn Ta ix oOrosopenHsi. biome-
XaHI4HI JOCIIPKeHHS, K1 OyJIi CKepoBaHi Ha
MOJICITFOBAHHSI MEXaHi3My BUHUKHEHHS «HE-
IacTUBOI TpiaJn» BUSBUIMU, IO CHIH, SIKI
CIPUYHHSIOTh  BHBHXYBaHHS, IOCIIJIOBHO
PYHHYIOTH CTPYKTYPH JIKTHOBOTO Cyrio0a B
HaIpsIMKY BiJl JJATEPAIBHOTO JI0 MEiaTbHOTO
vioro Bigminy [3]. Cnouarky BimOyBaeTbcs
pPO3pUB  JIATEPAILHOTO  KOJIATEPATBHOTO
KOMILIEKCY, KOTpHH 3a0e3neuye poTaliiHy
CTaOUTBHICTH JIKTHOBOTO CYyIJio0a MpHu Bapyc-
HUX HaBaHTaXeHHsX. [lomanpina nis TpaBMy
IOHOT CHJM TPHU3BOIUTH JIO 3ITKHCHHS

nerve we performed neurolysis and transpo-
sition thereof.

Postoperatively we applied plaster
splint on injured upper limb with approxi-
mately 20°-30° extension of elbow joint. The
average duration of immobilization was 4.52
+ 0.89 weeks. Rehabilitation in form of con-
trolled loading of the elbow began from the
1st day after surgery.

Period of postoperative follow-up
ranged from 3 to 120 months. Long-term re-
sults of treatment were evaluated in 22 of 27
patients according to Mayo Elbow Perfor-
mance Score (MEPS), which includes 4
groups of questions relating to the intensity of
pain (25 points) (25 points), stability (25
points) and function of the elbow joint (25
points). According to this scale, completely
health elbow joint gains 100 points. The
treatment results have been estimated as ex-
cellent with 90 or more points, at 75 — 89
points we considered the results as good, at
60 - 74 points as satisfactory and if the elbow
of the patient is not gaining 60 points — as
dissatisfactory.

Results and discussion. Biomechani-
cal studies, aimed at modelling of the mecha-
nism of the "unhappy triad" origin has shown
that the forces causing dislocation consistent-
ly destroy the structure of the elbow joint in
the direction from lateral to medial division
thereof [3]. First, there is a rupture of the
lateral collateral complex, which provides
rotational stability of the elbow joint at varus
loads. Further action of traumatic forces leads
to a clash of the radial head and humerus
condyle and fracture of the radial head bone.
Continued traumatic axial loading on the el-
bow causes the dislocation of forearm in pos-
terior or posterior-lateral direction. Disloca-
tion of the forearm bones are often accompa-
nied by fracture of the coronoid process.
Sometimes a fracture of the coronal condyle
occurs primarily because of its direct impact
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Maumtonok 4. Pentrenorpamu xBoporo I1., icropis xBopo6u Ne 522520, 3 Hacmigkamu
«HEIIACIWBOI Tpiaaw» Ta ymKomkeHHsIM Eccekca-JlonpecTi. A — Ha moomnepariiHiuX peHTre-
HOrpamax BiIMi4aeThCs Ae(hEeKT MPOKCHMAIBHOTO MeTraemidizy nmpomeHeBoi kicTku (1) BHa-
CIIZIOK BHUIAJICHHS TOJIOBKH Ha TMOTEpPEHIX eramnax JikyBaHHs. [[pomMeHeBa KOCOPYKICTh pO3-
BUHYJIaCh BTOPUHHO BHACIIIOK BKOPOUYCHHS MPOMEHEBOI KICTKHU Ta YIIKOJKEHHS MIXKKICTKO-
BOi MeMOpanu (2). b — peHTreHorpamu marfi€HTa IMiclisi ONEPATHBHOTO BTPYYaHHS, Mia 4Yac
SIKOT'O, OKPIM BiJIHOBJICHHS JIaTE€PajbHOI KOJATEePaIbHOI 3B’ SI3KH, OYJI0 BUKOHAHO €HAOIPOTE-
3yBaHHS TOJIOBKH IIPOMEHEBOT KiCTKH (3) Ta BKOPOUYIOUY OCTEOTOMIIO JIIKThOBOI KicTKH (4),
YHACJIIOK YOTO BJIAJI0Ch BITHOBUTH aHATOMIYHI CITIBBITHOIIEHHSI B KHCTHOBOMY CyTJ1001 (5).

Figure 4. X-Ray images of the patient P., case history Ne 522520 illustrates the conse-
quences of the "unhappy triad" and Essex-Lopresti damage. A — Defect of the proximal
metaepiphisis of radius, indicated on pre-operation X-ray images (1) due to the radial head
removal after previous treatment, secondary radial clubhand developed due to shortening of
radial head and damaged interosseous membrane (2). B — X-ray of the patient after surgery: in
addition to lateral collateral ligament restoration, we performed radial head replacement (3)
and shortening osteotomy of the ulna (4), it allowed restoration of anatomical interrelation in
the wrist joint (5).
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TOJIOBKM TPOMEHEBOI 1 BHUPOCTKA TUICUOBOT
KICTOK Ta TepeoMy TOJOBKH IPOMEHEBOT
KicTku. [IpoOBKEHHS TpPaBMYIOUOTO OCHO-
BOT'0 3yCHJUIS Ha JIIKTHOBHH CYyriod crpuyu-
HsI€ BUBHX IEPEAIUTIYYS B 38IHHOMY a00 3a]1-
HbO-JIaTepaIbHOMY HANpsIMKY. BUBHX KiCTOK
MePeIUIivysl 4aCTO CYMPOBOKYETHCS TaKOK
NIEPeIOMOM BIHLIEBOTO BifpocTKa. [HOMI BiH
MEPBUHHO BUHUKAE BHACIIJIOK HOr0 MpsIMOTO
yaapy 1o OJIOKY TUIEUYOBOi KICTKH, Y TOW 4ac
SK TIEPEJIOM TOJIOBKH MPOMEHEBOi KICTKH Ta
BUBHX KICTOK TNeEpeaIunyds BigOyBarOThCS
Maiike 0JJHOYacHO. MemiaibHa KoarepaibHa
3B'I3Ka TAKOX PBETHCS B OUIBIIOCTI TAIlI€H-
TiB, aJie {i TpaBMa He € iICTOTHOIO YMOBOIO IS
PO3BHUTKY «HEIAcauBoi Tpiaanm» [3].

Buxoasiun 3 MexaHi3My TpaBMH,
MIPUHITMAIIOBI €Tamy B JIIKyBaHHI «HEIACTHUBOT
Tplay JIKTS» TMOJATAIOTh Yy 30€peKeHHl To-
JIOBKM TIPOMEHEBOI KICTKH, OCTEOCHUHTE31 Bi-
HI[EBOTO BUPOCTKA JIIKTHOBOI KICTKH 200 MIBI
MepPeAHBOTO BIAJILUTY KalCy/Iu Ta BiTHOBICHHI
JaTepaIbHOI KOJATEPalbHOI 3B'SI3KH JIIKTHO-
Boro cyrioba [1,3,8,9].

YV Tux BuUIIagKaxX, KOJIM OCTEOCHHTE3
TOJIOBKM TPOMEHEBOI KICTKM BHKOHATH He-
MOXKJIMBO — HEOOXITHO BHUKOHATH 11 €HIO-
poTe3yBaHHSA. AHAJOTIUHA CUTYAIlis 3 BiHIlE-
BUPOCTKOM JIKTHOBOT KicT-
KH,0CTEOCHUHTE3 SIKOTO MpH meperomax 2-3
cryneHss 3a Regan- Morrey e 3amopykoro
CTaOUIbHOCTI MEPeAIUIiyusi B cariTalbHIN
wiomuHi. [Ipu meperomax BiHIIEBOTO BUPOC-
TKa 1 cTyneHs HEOOXiJHO BUKOHYBAJIU IOB
MepeAHIX BiIJIUTIB KaICyiH 13 3aCTOCYBaHHSIM
aHKepiB a00 Yepe3KiCTKOBOTO IIBA.

PesynpTaTu JiKyBaHHS MAII€HTIB OITi-
HIOBaM  3a mkamoro  Mayo  Elbow
Performance Score (MEPS). Pesynbratu
3aJIe)Kald BiJl TEPMiHY MTOYATKY JIIKYBaHHS Ta
CTYMEHS  TSDKKOCTI  TMOEJHAHUX  YIIKO-
mxeHb(Tabmui 1). Tak HalOibIIa KiITBKICTD
BIAMIHHHMX Ta q00pux pe3yabTariB (83% y
rpymi) Oyna HamMu OTpHMaHa MpH JIIKyBaHHI

BUM

on the unit of the humerus, while the frac-
ture of the head of the radius and dislocation
of the bones of the forearm occur almost
simultaneously. The medial collateral liga-
ment is also torn in most patients, but trau-
ma thereof is not an essential condition for
the development of the "unhappy triad” [3].
Based on the mechanism of injury, the prin-
cipal stages of the "unhappy triad of the el-
bow" treatment are: preservation of radial
head bone, internal fixation of the coronoid
process of the ulna or the suture of the ante-
rior capsule and recovery of lateral collateral
ligament of the elbow joint [1, 3, 8 and 9].

If radial head fixation is impossible, arthro-
plasty is a good choice. The situation is sim-
ilar with processus coronoideus of the ulna:
osteosynthesis of fractures whereof at 2-3
degrees on Regan - Morrey is the key to the
forearm stability in sagittal plane. In frac-
tures of the coronoid process of 1 degree
should be performed suture of the anterior
capsule with the use of anchors or transose-
ous suture.

The results of treatment of patients
were assessed according to Mayo Elbow
Performance Score (MEPS). The results
depended on the date when treatment started
and on the severity of concominant injuries
(table 1). Most of the results were excellent
and good (83% in the group) and obtained
as the result of recent cases of the "unhappy
triad" treatment; when after the complete
restoration of injured structures early active
dosed rehabilitation was applied. Namely,
we managed to achieve the volume of ante-
rior-posterior movements from 100° to 120°.
In general, for MEPS in operated patients
with the "unhappy triad" of the elbow joint
we achieved excellent results in 5 cas-
es23%), good in 10 cases (45%), and satis-
factory results (were noted in 5 cases (23%)
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CBDKMX BUIIAJKIB «HEMIACIUBOI Tpiaan», KO-
JIY TICTISE BUKOHAHHS MTOBHOTO OOCSTY BiJIHO-
BJICHHS TPaBMOBAHHX CTPYKTyp Oylio 3acTo-
COBaHAa paHHS J030BaHa aKTHWBHA peabiiTa-
ITisI, 30KpeMa, BJAJIOCS OTPUMATH OOCST 3TH-
HAJTbHO-PO3THHAIBHHUX PYXIiB, SIKUH KOJHBAB-
ca Big 100° mo 120°. 3aramom 3a MEPS 'y
IPOOIIEPOBAHNX HAaMH TMAIIEHTIB 3 «HEIac-
JUBOIO TPIaJIol0» JIKTHOBOTO Cyrio0a Ba-
JIOCh JIOCATTH BIIMIHHUX PE3yJbTaTiB y 5
Bumnaakax (23%), noopux — y 10 (45%), 3a-
JIOBUIBHI pe3yabpTaTu Oyiu BiMIYeHI B 5 BU-
naakax (23%), a He3aA0BUIbHI - Y 2 XBOPHX
(9%).

JliarazoH pyxiB y JIKTHOBOMY CYTJI001

MU OLIIHIOBAJIM OJpa3y MicCJis MOYaTKy peadi-
miTamii, Ha 3 - 4 MicsAIb MICHs oneparii , Ta
yepe3 1 pik. Haitbinpmmii npupict y miama-
30HI pyXy CIOCTEpIraBcs Ha MEpIIoMy eTarli
peabimitanii (Bix 3 1o 4 micsmiB /o). Yepes
piK I/0 KOIHUX CYTTEBHX 3MiH B 00’e€Mi py-
X1B HE criocTepiraiocs (Mai. 5).
Haii6Ginpn mommpeHuMH yCKJIaJHEH HSIMU
OTIEPAaTUBHOIO JIIKYBaHHs TAlLI€HTIB 3 «He-
[IACTUBOIO TPialol0 JIKTs» Oymu: Trerepo-
tomiuHa ocudikamis - y 6 xBopux (27%),
TOJIOBHUM YH-HOM, Ha PiBHI MEpPEIHBOT Karl-
CyJIH; BUpaKeHe OOMEXEHHS PyXiB Yy JIKThO-
BOMY cyrio6i - y 5 mamientiB (23%). Tpan-
3UTOPHI YIIKOJKEHHS JIIKTHOBOTO HEPBA, IO
CaMOCTIHHO MPOMIIA B MEXKaxX OJIHOTO MiCsI-
s TiCIs omeparlii, BiaMivaiucs B 4 XBOPHUX
(18%). LlIBuako mporpecyrounid apTpo3 JiK-
THOBOTO Cyrio0a BiIMidaBCS B 3 XBOpHUX
(14%). TloBTOopHUI BUBHMX MEPENILIIUYS CIO-
cTepiraBcs B 2 maifieHTiB (9%).

«HemacnuBa Tpiaga JiKTBOBOTO CYT-
7100a» BaXKKO MIIJAETHCSA JIIKYBAaHHIO 1 Cy-
MIPOBOJKYETHCSI HE3aJOBUIBHUMHU  Bijjiale-
HUMHU  pe3ylibTaTaMu, 30KpemMa Tpu il
naTtoynorii yacto BigOyBalOThCS MOBTOPHI
BUBHUXH niepenrutivys [4,6]. Mu crioctepiraiu
Jumie 2 MOBTOPHI BUBUXH, OJIUH 3 SIKUX OYB
OB’ sI3aHUH 3 BIZICYTHICTIO €TaIly €HI0TPOTe-

and poor in 2 patients (9%).

Range of motion in elbow joint we
evaluated immediately after the start of re-
habilitation, from 3 to 4 months after sur-
gery, and in 1 year. The greatest increase in
range of motion was observed at the first
stage of rehabilitation (3 to 4 months p/o).
After a year of p/o no significant changes in
range of motion were observed (Fig. 5).

The most common complications of
surgical treatment of patients with "unhappy
triad elbow were: the heterotopic ossifica-
tion in 6 patients (27%), mainly at the
anterior capsule level, marked limitation of
movement in the elbow joint in 5 patients
(23%). Transient damage to the ulnar nerve,
eliminated without additional treatment
within one month after surgery was ob-
served in 4 patients (18%). Rapidly pro-
gressive elbow joint osteo-arthritis was not-
ed in 3 patients (14%). Recurrent forearm
dislocation was observed in 2 patients (9%).

"The unhappy triad of the elbow" is
difficult to treat and is accompanied unsat-
isfactory long-term results, in particular re-
peated forearm dislocation [4,6] — we ob-
served only 2 recurrent dislocations, one of
them due to the absence of radial head bone
replacement and reconstruction of the ante-
rior capsule by anchor fixation of coronoid
process residues without bone grafting
thereof, and the second is due to the lack of
internal fixation of the coronoid process of
the ulna.

According to W. Regan and B. Mor-
rey, from 12% to 63% of dislocations of the
elbow are accompanied by other injuries [5].
Very often there are coronoid process frac-
tures, since they are involved in anterior-
posterior stabilization of the ulnain rela-
tion to the unit of the humerus and is the
place of attachment of the anterior bundle
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Tabnuus 1. Pe3ynbTaTy iKyBaHHS MALIE€HTIB 3 «HEIACTUBOIO TPia010 mieyay 3rigno Mayo
Elbow Performance Score

Table 1. Results of "unhappy triad" treatment according to Mayo Elbow Performance Score

PE3VJIBTATU JIIKYBAHHY Results of treatment

BigminHi Jo6pi 3a10BLIbHI HesanosinpHi
Excellent Good Satisfactory | Poor
S EE . 1 rpyma 1% group 4 6 (50%) 2
= 2 8.2 (12 nauienris) 12 0 0 i
S § & = patients (34%) (16%)
2 rpymna (5 xBOpUX— 1 2 (40%) 1 1
0e3 BUBHUXY Iepel- (20%) (20%) (20%)
mrivust) 2™ group (5
patients without fibu-
o la dislocation)
= > 3 rpyma (3 xBopux — - 1 2 -
§ = BUBHUX MEPEITLIIYYs) (34%) (66%)
e 3" group (3 patients
g 2 with fibula disloca-
= X .
g u tion)
” 4 rpyna (2 — naries-
TH, YIIKOJKEHHS _ 1 _ 1
Eccekca-Jlonpecri)
4™ group (2 patients, (50%) (50%)
Essex-Loprest
3ATAJIOM (22 nanienrtn) 5 10 S 2
TOTAL (22 patients) (23%) (46%) (23%) (8%0)

3yBaHHS T'OJOBKHM IIPOMEHEBOI KICTKH Ta Bif-
HOBJICHHSIM TIEPEAHIX BIAIIIB KarCyIu IIJIsi-
XOM aHKEpHOI (ikcalrii 70 3aJUIIKiB KOPOHO-
BUJTHOTO BHUPOCTKa 0€3 HOoro KiCTKOBOI Ijiac-
TUKH, a JPYTUid BUHUK 4Yepe3 HEBUKOHAHHS
OCTEOCHHTE3Y BIHIICBOTO BUPOCTKA JIIKTHOBOI
kictku. 3a manumu W. Regan ta B. Morrey
BiZ 12% 10 63% BUBHXIB y JIKTHOBOMY CYT-
7001 CympOBOKYIOTbCS IHIIMMHU TpPaBMaMH
[5].

Jly’xe 4acTo BiIOYBA€ETHCS TMEPEIOM
BIHIICBOTO BHUPOCTKA, OCKIIbKHA BiH Oepe
ydacTh Yy TMepeaHbo-3aiaHiil  crabimizamii
JKTHOBOI KICTKH BITHOCHO OJIOKY TUIEUOBOT

of the medial collateral ligament [3, 4]. The
most common fractures are those of the co-
ronoid process type | and II. 1% type of frac-
ture by Regan-Morrey should be treated
conservatively, but the 1l and Il fractures
types require reposition and synthesis, be-
cause lack of the coronary process osteosyn-
thesis in such cases lead to instability of el-
bow joint [1, 2, 3, 4, 7 sand 8]. Unfortunate-
ly, type Il fracture’s osteosynthesis is not
easy to perform the, and quite often this op-
eration involves the removal of bone frag-
ments [2, 7].
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KICTKA 1 € MICIEeM KpIIJICHHS TepeaHboro
MmydKa MeIianbHOI KoJaTepaabHOl 3B'SI3KH [3,
4].

Haii6inpin nmomupeHuMu € nepeioMu
BiHIIeBOTO BigpocTka [ Tta Il tumy. I Tun me-
penomy 3a Regan-Morrey nikyeTbest KOHCEp-
BaTHBHO, a mnepenomu II Ta I TtHmiB
000B’S3KOBO TMOBHHHI OyTH PEMOHOBaHI Ta
CHHTE30BaHil, OCKUIBKH 0€3 OCTECOCHHTE3Y
BIHIICBOTO BHPOCTKA PO3BUBAETHCS HECTall-
JBHICTH y JIKThOBOMY cyrio6i [1,2,3,4,7,8].
Ha >xanp, BUKOHATH OCTEOCUHTE3 IMEPEIIOMIiB
IT Tumy HE TpOCTO 1 YacTo I Ome paris Cy-
MIPOBOJKYETHCS BUIAJICHHAM KICTKOBUX (ppa-
rMeHTiB [2,7]. [lepenomu BiHIIEBOTO BHPOCT-
Ka JIiKTboBOI KicTku III Tumy € HaiimeHu mo-
IIMPEHUMH, 1 CHHTE3 BEJIHMKOro (parMeHTa
BUKOHATH BIJHOCHO TpOCTIimie (X04a JyIst
IIOT'0 YacTO HEOOXI1THO BUKOHYBATH I0JaT-
KOBUU JIOCTYIN), alie BiH Ma€ BUKOHYBaTHCh
3aBXKAM, 1100 YHUKHYTH HECTaOUIbHOCTI B
JTiKThOBOMY cyri00i. KoHcepBaTHBHE JiKy-
BaHHsI TIEPEJIOMY BIHIIEBOTO BipocTKa | ThIy
JOIYCTUMO, TiTbKH SIKIIO II€ 130JIbOBaHA Tpa-
BMa Ta BIZICYTHiH BUBUX y cyrno6i. [Ipu Has-
BHOCTI BUBHUXY 1 OCOOJIMBO TIPH «HEIIIACIUBIHI
Tpiazi» aHKepHUU a00 YEpe3KICTKOBUMU IIIOB
NEePeAHbOTO BIJUTY KamCYIH JIIKTbOBOTO
cyrinoba obos'si3koBuii [1,3,8].

Haii6inpmn mommpeHi MepenoMu ro-
7oBKH mpoMeHeBoi kictku Tumy [ 1 I1. Tlpum
nepesioMax | tuny 3a Mason pexomeHoBaHe
KOHCEpBAaTHUBHE JIIKYBaHHS 13 3aCTOCYBaHHSM
TIIICOBOT MOB 3K MPOTATOM 2 THIKHIB 1 paH-
HIM TTOYAaTKOM PYXIiB Yy JIKTbOBOMY CYTJIOOi.
[Ipu nepenomax tumy II, BiamosigHo, HEOO-
XIAHO 3IIMCHIOBATH OCTEOCHUHTE3 TOJOBKHA
npomeHeBoi KicTtku. [lepenomu III Tumy mo-
BHUHHI JIIKYBaTUCS MIJISIXOM OCTEOCHHTE3Yy a00
3aMiHM TOJIOBKM IIPOMEHEBOI KICTKM Ha
OyJie BUBUXIB y cariTalbHIl MIOMHKHI (HABITh
eHJ0MNpoTe3. BaXinuBo BITHOBUTH IUIONLY
KOHTaKTy TOJIOBKM TPOMEHEBOi KICTKH 3
TOJIOBOYKOIO IIJICYOBOI KICTKH  IIIJISIXOM

Type Il fractures of the coronoid
process of the ulna are the least common
and synthesis thereof is relatively easy to
perform due to large fragments (although
additional access is often required), but they
must always be operated to avoid instability
in the elbow joint. Conservative treatment of
fracture of the coronoid process of the first
type is only acceptable if it is an isolated in-
jury without dislocation of the joint. In case
of dislocation, and especially when "the un-
fortunate triad", anchor or transosseous su-
ture of the anterior capsule of the elbow is
obligatory required [1, 3 and 8].

The most common are radial head
fractures type | and Il. In type | fractures by
Mason, conservative treatment with plaster
cast for 2 weeks and early movements in the
elbow joint are recommended. In fractures
type II, respectively, it is necessary to per-
form radial head osteosynthesis. Type IlI
fractures should be treated by internal fixa-
tion or replacement of the radial head bone
by implant. It is important to restore the con-
tact area of the radial head bone and humer-
us capitullum by osteosynthesis or replace-
ment of the radial head, since this contact
surface is the main antagonist of valgus de-
viation of the elbow in cases of damage to
the medial collateral ligament [1, 3, 4, 7].

Conducting a retrospective analysis
of cases of unsuccessful previous treatment,
we came to the conclusion that success de-
pends strongly on restoration of the integrity
of the anterior capsule and the coronoid pro-
cess. Generally, coronoid process is a key
point of the anterior-posterior stabilization
of the forearm because if it exists, no dislo-
cation in the sagittal plane will occur (even
without the endoprosthesis of the radial head
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Mautonok 5. Bignanenuid BiTMiHHUNA pe3ysbTaT JIKYyBaHHS «HEIIACIUBOI TPI1aay JIKTS»

y xBopoi M., icTopist xBopoOu Ne 495088.

Figure 5. Remote excellent outcome after "unhappy triad of the elbow" in patient N.,

case history No. 495088.

OCTEOCHHTE3y ab0  EeHJONpOTe3y BaHHSA
TOJIOBKM TIPOMEHEBOI KICTKH, OCKUIBKU ISt
KOHTAKTHA IMOBEPXHsI € OCHOBHHM aHTaroHic-
TOM BaJIbI'YCHOTO BIJIXWUJICHHS JIKTS y BHUIIAJI-
Kax YIIKO/KEHHSI MEAiajbHOI KoJaTepabHOL
3B’ s13km [1,3,4,7].

[IpoBoasiun pPeTpPOCTIEKTUBHUIN aHAIII3
BUII/IKiB HEBJAJIOTO MOIMEPETHBOTO JIIKYBaH-
HS, MU JIAIUIM BHCHOBKY, IO JIy’Ke Oararto
3QJIEKUTh BiI BIIHOBJIEHHS ILUIICHOCTI IIe-
penHBOi Kamncyinu Ta BIHIIEBOIO BHPOCTKA.
B3aram BiHIIEBUI BUPOCTOK - 1€ KJIIOYOBUH
MOMEHT y NepeaHbO-3aHii cTabimizamii ne-
penIuIyYs, OCKUTBKY MPU MOT0 HAsBHOCTI HE
0e3 eHI0NPOTe3y TOJOBKH MPOMEHEBOI KICT-
kH). BBaskaemo 3a norijapHe, MpU MOKITUBOC-
Ti, yCyBaTH BCi mpoOJeMu, 110 BHHUKIHU B
TPaBMOBAaHOMY JIIKTBOBOMY CYIJI001 — 11e i

bone).

We think it advisable, if possible, to
take all measures to resolve all the problems
occurred in the injured elbow, including in-
ter alia fixation of the coronoid process of
the ulna, and restoration of the integrity of
the anterior capsule of the elbow joint and
the lateral collateral ligaments, and internal
fixation of the radial head bone, because if
any of these parameters are neglected, it will
lead to recurrence of the dislocation in fu-
ture. But, besides all of the mentioned
above, the patient should be prepared to
long rehabilitation program.

Thus, treatment of the “"unhappy tri-
ad of the elbow" should be performed in
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OCTEOCHUHTE3 BIHIIEBOI'O BHUPOCTKA JIIKTHOBOT
KICTKH, 1 BIIHOBJICHHSI IIJTICHOCTI MEpeIHbOT
KariCyJIM JIKTBOBOTO Cyrjio0a Ta JiaTepab-
HOI KoOJIaTepaJIbHOi 3B’SI3KH, 1 OCTEOCHHTE3
TOJIOBKM TIPOMEHEBOI KICTKH, 00 HEBpaxy-
BaHHS SKOTOCh 3 IIMX IapameTpiB MpHU3BeEIe
0 pelUINBYBAHHS BUBHUXY B MallOyTHHOMY.
Anle OKpiM yChOTO BHUIIETIEPEPAXOBAHOTO,
000B’s3KOBE HAJAINTYBAaHHS TMaIlieHTa Ha
TpUBATy peadimiTaIliiHy mporpamy.

TakuM 4HHOM, JIIKyBaHHS «HEIIACTUBOI
Tpiagy JIKTHOBOTO Cyrjio0a» HeoOXiIHO
3MIMCHIOBATH B HACTYITHIN MOCIIIOBHOCTI [7].
[To-mepiie, BiMHOBIEHHS KOHTPYEHTHOCTI
IUIEYE-TIKTHOBOTO CYIJIo0a MIIIXOM OCTEO-
CUHTE3y MepeoMy BIHIIEBOTO BUPOCTKA (TH-
ny II a6o III). [To-gpyre, cunTe3 abo eHIOI-
pOTE3yBaHHS IEPEIOMIB TOJOBKH IPOMEHe-
Boi Kictku (tumy Il a6o III) Ta BigHOBIICHHS
abo macTuka JaTepanbHOI KoJaTepalbHOi
TIKTHOBOT 3B'S3KH, SIKIIO 1€ MOXJIHBO.

Bucnoskwu.

1. «HemacnuBa Tpiama» - TSHKKa Tpa-
BMa JIIKTHOBOTO CYyrio0a, sika moTpedye moB-
HOTO BiTHOBJICHHS BCiX YIIKOKEHHX CTPYK-
TYp 3 JI030BaHOIO TMIiCIISONEpaliifHo pealdi-
JITAII€l0 B paHHI TEPMIHHU IICIIS TPABMH.

2. Pe3ynpTaTu JiKyBaHHS MAII€HTIB 3
«HEIACIIUBOIO TPiaJIOI0» 3aliekaTh BiJl TSIK-
KOCTI 1 3aJJaBHEHOCTI TPaBMH Ta XapaKTepy
MONEPEHHOI0  OMEPATUBHOTO  JIIKYBaHHS.
30epeKeHHSI TOJIOBKH MTPOMEHEBOT KICTKH Ta
BIHIIEBOTO BHPOCTKA JIIKTHOBOI KICTKH € 3a-
MOPYKOIO BiTHOBJICHHS ()YHKII B JIKTHOBO-
MYy CyTJI00Ii.

3. IIpu moeHAHHI «HEUIACIUBOI Tpiaan
JIKTBOBOTO Cyriio6a» 3 ymko/pkeHHsM Ecce-
kca-Jlompecti, OKpiM  PEKOHCTPYKTHBHOT
orepairii Ha JIKTHOBOMY CYTJI001, HEOOXiTHO
BUKOHYBATH KOPEKIIiiHI BTpY4YaHHs A yCy-
HEHHSI TIPOMEHEBOi KOCOPYKOCTI Ta KOH(-
JKTIB, IO PO3BHBAIOTHCS B JAUCTAITHBHOMY
panio-ynpHApHOMY 34JICHYBaHHI.

following sequence [7]: first, the congruency
of the shoulder-elbow joint should be re-
stored by osteosynthesis of the coronoid
process fracture (type Il or Ill). Secondly,
the synthesis or replacement of the radial
head bone (fractures type Il or I11) and resto-
ration or plastic lateral collateral elbow lig-
ament, if possible.
Conclusions

1. "The unhappy triad" is a severe
trauma of the elbow joint, which requires a
complete restoration of all damaged struc-
tures with a controlled postoperative reha-
bilitation at early period after injury.

2. The results of treatment of the pa-
tients with "unhappy triad" depend on the
severity and timing of injury and nature of
previous surgical treatment. The preserva-
tion of the head of the radius and the coro-
noid process of the ulna is the key to restor-
ing the function of elbow joint.

3. Combination of the "unhappy triad
of the elbow" with Essex-Lopresti injury, in
addition to reconstructive surgery of the el-
bow joint required corrective surgery to
eliminate radial clap-hand and conflicts, de-
veloping in the distal radio-ulnar joint.
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