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Beryn. Xipypriune nikyBaHHS YIIKO-
JUKeHb CYXOJXKWJIKIB 3TMHA4iB MallblliB KHUCTI
Ta ToJajbla peadiTiTallis NalieHTiB 3 TaHH-
MU YIIKO/DKEHHSIMH JIMIIAE€THCS OAHIEIO 3
HAMOLIBII aKTyaJlbHUX MPOOJIEM TpaBMaTO-
jorii Ta opromexii. ['eHnepHa Ta BikoBa cTa-
TUCTHKA CBi4YaTh, IO TPAaBMHU KHUCTi Haifyac-
TilIE TPAIUISIOTHCS B YOJIOBIKIB aKTHBHOTO
mpaie3aaTHoro Biky (22-35 pokiB) 3 mepeBa-
JKHAUMH TpaBMaMH IIPaBOi KUCTI HA PiBHI Ia-
JIBIIIB, 110, BIAMOBITHO, OOYMOBIIIOE COIliaIb-
HO-€KOHOMIYHY 3HAUyIIICTh ILi€i mpobieMu
[3]. IlpyumHM AaHUX TpaBM pi3HI, OJHAK
HayacTIIMMHU €: TOpi3U HOXKeM a0 CKIIOM,
MOTPAIUISIHHS KIHI[IBKH B MEXaHI3M, a TaK0xX
PO3pUB CYXOXHJUIS BHACIIIOK IEepeHaBaHTa-
KEHHA. YIIKOMKEHHS CyXOXXWJIb 3THHauiB
nanbliiB KUCTI OOYMOBIIOIOTH 3HauHE oOMe-
KeHHS (PYHKLIT K KHUCTI, TaK 1 BEpXHBOI KiH-
IIBKA B IJIOMY, OCKITBKHM BOHH € He-
BiJI'€eMHOIO JIAHKOIO PYXOBOi CUCTEMH Ta MOT-
peOytoTh KBali(pikOBaHOI METUYHOI JOTIOMO-
M Ha BCIX eramax JikyBaHHs. JlikyBaHHs
TpaBM CYXOXKWJIb 3TMHAUIB TaJIbI[iB KHUCTI
BUKJTIOYHO OTIEpaTHBHE, BUMAarae peTelbHOrO
Ta I1HAWBIAYAJBHOTO TIAXOMAy, TaK SK HE
oOpaHi
JIKyBaHHS Ta MicisonepaniiHoi peabimiTamii
MOXYTh 3BECTH HaHIBEIb YCIO CYMICHY
poOoTy mikaps Ta maiieHTa. Y pasi BiAMOBHU
BiJI XIpypriuHOTO JIKyBaHHS PyXHU B Cyrio0ax

BIPHO TaKTHKa X1pypri4HOro

MalbliB KHCTI HE BIOHOBIIOIOTHCS, YaCTO

Entry. Surgical treatment of damaged
finger flexors’ tendons and further rehabilita-
tion of patients with such injuries remains
one of the most acute problems in modern
traumatology and orthopedics. Gender and
age statistics shows that hand traumas are
mostly observed in men of active workable
age (22-35 years old) with the majority of
traumas of right hand on the level of fingers;
this stipulates respectively social and eco-
nomic value of this problem [3]. Causes of
such traumas are different, although the most
frequent are: cutting by knife of glass, dam-
aging limbs by different mechanisms, and
tendon rupture due to overloading. Injuries of
fingers’ flexors tendons stipulate reasonable
limitation of functions of hand and upper
limb in general, because they are an integral
segment of the movable system and require
qualified medical aid at all the stages of
treatment. Treatment of fingers’ flexors ten-
dons should be exclusively surgical; it re-
quired accurate and individual approach, be-
cause of incorrect tactic of surgical treatment
and postsurgical rehabilitation could nullify
all common works of surgeon and patient. In
case of refusal from surgical treatment, range
of motion in fingers’ joints will not be recov-
ered and contractures of interphalangeal
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(bOopMYIOTECS KOHTPAaKTypu B Mix(anaHro-
BUX CyIJI00ax, 0 MPU3BOAUTH JI0 COIIAIbHOT
Ta TPYJIOBOI Je3aanTallii mamieHTiB.

Taki MeTOIM BITHOBJICHHS CYXOXKHII-
KIB 3TrMHAYiB NAaJbLIB KUCTI AK IIOB, OJHO- Ta
JIBOETAITHA TUIACTUKA, TEHOJ3, TPAHCIO3HUIIIS
JOBeJIeHO €(PEeKTUBHI Ta IIOJHS 3aCTOCOBY-
IOThCS B CydacHii MenuiuHi [4,6].

VY 3amexHOCTi Bifg psany ¢akTopiB
METOZIOM OIIEPATUBHOTO JIKYBaHHS MOXeE
OyTH: 1IOB, TPAHCIO3WISA, OIHO- abo
nBoetanHa ruiactuka [2,5]. IIpu 3acTapinmx
YIIKOJDKCHHSAX CYXOXHIIb 3TMHAYIB y MeXax
Il (Tak 3BaHOI “KPUTHYHOI 30HH’) METOJOM
BUOOpPY €  JBOETAIHa

nepeﬂ6aqae IMOIICPCAHE BiI[HOBJ'ICHHH KaHal1y

IUTACTHKA,  sKa
CYXOXKWJIb 3TMHAY1B NablIiB KUCTI [4,6].

VY 3B’SM3Ky 3 THM, IO YIIKOKCHHS
CYXOXKHJIKIB 3TMHAYIB TMaJbIliB KUCTI HaM-
OLIBII MPUTAMAHHE JIIOJISIM MOJIOJIOTO BIKY, a
BIJICOTOK HE3aJ0BUIBHUX PE3YyJbTATIB ITiCIA
BIJIHOBJICHHSI CYXOXWJIKIB 3TMHAYIB IMaJIbIIIB
KHUCTI JINIIAE€THCS BUCOKHMM BOJHOYAC 3 IIiJI-
BUILICHHSIM DPIBHS YacTOTH TOMMJIOK Yy Jiar-
HOCTHIIl Ta JIIKYBaHHI, aKTyaJlbHa HEOOXI1]I-
HICTh MOJAJIBIIOr0 BUBYEHHS TAKTUKH X1pyp-
TiYHOTO JIIKYBaHHS MAlli€HTIB 3 TpaBMaMu
CYXOJKUJIKIB 3TUHAYIB MAJBI[IB KHUCTI.

Mera podoTm: BHU3HAYEHHS
oco0IMBOCTEN ONTUMAJIbHOL TaKTUKU
XIpypriYHoro  JIKyBaHHS  YIIKOJDKEHHMX
CYXOXXWJIb ~ 3THMHAYIB  TaJbI[IB KHCTI B
“KpUTHYHIN 30H1” 3 YpaxyBaHHSM
KOMO1HaIIii YIIKOJIPKEHHUX CTPYKTYp

3TUHAJIBHOTO anapary MnajibliB KUCTI.
Marepiaau i meroau. Y BidineHHI
MIKpOXIipyprii Ta peKOHCTPYKTUBHOI Xipyprii
BepxHboi KiHLiBKH JIY «ITO HAMH Vkpai-
HU» 3a OCTaHHI POKH MPOBEIEHO XipypriuHe
mikyBaHHs 102 XBOpHX 3  YHIKOJKEHHSMHU
CYXOXXHJIKIB 3TMHAuiB MmaibiiB kucti B I
"KpUTU4HIH" 30H1 (BiJ AUCTAIBHOI JOJIOHHOL

CKJIQJIKH JTO OCHOBHU CE€PEAHBOI (hasaHTn).

joints are formed quite often, leading to so-
cial and work dis-adaptation of the patients.
Methods of fingers’ flexor tendons recovery
like sutures, single or double stage plastics,
tenolysis, transposition are confirmed as effi-
cient and are applied in modern medicine
daily [4, 6].

Depending on a range of factors, the
following methods of surgical treatment
could be choosen: suture, transposition,
single or double stage plastics [2, 5]. In case
of old laceration of flexor tendins in limits of
IT (so called “critical zone”) double stage
plastic should be chosen; it stipulates initial
recovery of hand fingers’ tendons channels
[4, 6].

Due to the fact that injuries of fingers’
flexors tendons is mostly observed in young
people, and a share of dissatisfactory results
of hand fingers’ flexors tendons remains high
simultaneously with the increase of the
frequency of mistakes in diagnostics and
treatment, further study of tactics of surgical
treatment of patients with the injuries of hand
fingers’ flexors tendons remain essential.

Aim of the study: to define the
peculiarities of optimal tactics for surgical
treatment of hand fingers’ flexors tendons in
“critial zone”, considering combination of
damaged structure of hand flexing complex.

Materials and methods. The depart-
ment for microsurgery and reconstructive
surgery of upper limb of the SI “The ITO by
the NAMS of Ukraine” in recent years per-
formed surgical treatment of 102 patients
with injured hand fingers’ flexors tendons in
IT “critical zone” (from distal palm crease and
to main middle phalanx).
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Jlo MOCHiIHUX TPyN HE BKIIOYAIH IMa-
IIIEHTIB, SKI MaJK TPAaBMHU IHIIOI JIOKaJIi3arlii,
CYIYTHI TIEPEJIOMH, TPAaBMHU CEPEIAMHHOTO,
JIKTHOBOTO, YIIIKO-
JOKEHHSI CYXOXKHJIKIB PO3THHAYIB TMaJIbIIB

IIPOMEHEBOT0 HEPBIB,

KHCTI1, 3Ha4H1 AePEKTH M'SKUX TKaHUH XBOP1
3 YIIKO/DKCHHSAMHU CYXOXHJIKIB 3rMHauiB |
HaynblIs.

J1o OCHOBHO1 KJIIHIYHOI Tpynu yBiiII-
mm 27 (26,5%) xBopHX 3 130JIbOBAaHUM YIIKO-
JOUKEHHSIM CYXOXKMJIKa TJIMOOKOro 3ruHayva, a
JI0 KOHTpoJpHOT Tpynu - 75 (73,5%) xBopux
3 YIIKO/DKEHHSIM 000X CYXOXKHIIKIB 3THHAYIB.

Cepen mpoorepoBaHUX XBOPUX UOJIO-
BiKkiB Oyiio 76 (74,5%), xiHok — 26 (25,5%).
[Tpu cmiBcTaBiIeHHI PO3MOJIIY OCHOBHOI Ta
KOHTPOJIBHOI TPYIl 32 BIKOM Ta CTAaTTIO CTa-
TUCTUYHO 3HAUYMMHUX BIIMIHHOCTEW HE BUSB-
JICHO.

3a 4acTOTOIO YIIKOKEHHS KOXKHOTO 3
MAIBIIB CYTTEBUX BiIMIHHOCTEH TEXK HE CITO-
CTepirajaoch, OAHAK Cepell MAIi€HTIB OCHOB-
HOI rpynmu 2 manenp YacToTa YUIKOJKECHb
Oyna HaiimeHmioro. Po3monin 3a craTtio mo-
Ka3aB, 10 KUTbKICTh )KIHOK B KOHTPOJIBbHIM Ta
OCHOBHOI Tpynax Oyna BiamoBigHo B 3,5 Ta
1,5 pa3u MeHIa y MOPIBHSHHI 3 YOJIOBIKAMH.
Hazaran 65 (63,7%) naiiieHTiB TpaBMyBalu
npaBy KiHIiBKy, a 37 (36,3%)
(Tabm.l).

Cy0'exTHBHI CKapru XBOPHX I yac

— JIBY

3BEpHEHHS 3a JIONOMOT00 Oy JOCHThH pi3-
HOMAHITHUMHU 32 CTYINEHEM BHMPa)KEHOCTI
0010 Ta MOpYUIEHHSM IHHEpBalli, Mpo Io-
pYLIEHHS] 3THMHAHHS Majbls (-1B) KHUCTI Ta
0OMeXEeHHsSI BUKOPHCTAHHSA KIHIIBKM Ha pPoO-
00Ti Ta B 1MOOYTI.

[Ipu o0'exTUBHOMY OOCTEXEHH1 Bi3[-
Hayanacs BiJICYTHICTh aKTUBHOTO 3TMHAHHS B
MDK(aTaHTOBUX Cyriio0ax MaibliB KUCTI
(Ipu 130JIbOBAHOMY YIIKOJIKEHH1 CYXOXKUJIUIS
rUOOKOro 3TWHaya aKTHBHE 3TWHAaHHSA B
IPOKCUMAaJIbHOMY MiXK(]aslaHTOBOMY CyTi1001

Study groups not included the pa-
tients with traumas of other localization, con-
cominant fractures, traumas of median, ulnar,
radial nerves, reasonable defects of soft tis-
sues, patients with damaged tendons of 1%
finger flexors.

The main clinical group includes 27
(26.5%) patients with insulated injury of deep
flexor tendon, and the control group — 75
(73.5%) of patients with injuries of both flex-
or tendons.

Among the operated patients there
were 76 (74.5%) men and 26 (25.5%) wom-
en. Comparison of clinical and control group
by their sex and age showed no statistically
valuable differences.

According to the frequency of traumas
of each finger reasonable difference has not
been observed, although among the patients
of main clinical group the frequency of trau-
mas of the 2" finger was the lowest. Distri-
bution according to the age showed that main
clinical and control group consisted, respec-
tively, in 3.5 and in 1.5 times less women
compared to men. In general 65 (63.7%) of
patients injured their right limb, and 37
(36.3%) — the left one (see Table 1).

Subjective claims of the patients at
seeking medical attention were quite different
in extent of severity of pain and innervation
disorders, disorders of hand finger’s flexibil-
ity and limitations in use of the limb at work
and at home.

Objective study showed the absence
of active flexibility of inter-phalanx joints of
hand’s fingers (in cases of insulated injury of
deep flexor remained the active flexibility of
proximal inter-phalanx joint), contractures of
inter-phalanx and fetlock joints (depending
on the period from the trauma), innervation
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Tabmuus 1. Po3noain nami€eHTiB 3a CTaTTIO, BIKOM, CTOPOHOIO TPAaBMYBAHHS Ta KUIBKICTIO

TpaBMOBaHUX HaJ'IBI_IiB

Table 1. Distribution of patients according to sex, age, injured side and quantity of injured

fingers
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30epirangocs), KOHTPAKTYpH B MDK{QallaHTO-
BUX Ta N'scHO-(haraHroBux cyriobax (y 3a-
JISKHOCTI BiJl TEPMiHY 3 MOMEHTY TpPaBMH),
nopyiieHHs: iHHepBarii (3 oxHiel abo o00ox
CTOpIH Majbls), AePEeKTH MIKIpU IJOJOHHOT
noBepxHi. Ilim gac mepemomnepariitHoro 00-
CTe)KEHHSI BUKOPHCTOBYBAJIM KIIHIYHMHA Ta
ynbTpaconorpadiuamii meroau (Puc.1, Puc.
2).

disorders (of one or both finger’s surfaces),
defects of skin of the palm surface). For pre-
surgical examination we used clinical and
ultrasonography methods (Pic.1, Pic.2).

In 102 patients who underwent surgi-
cal treatment we treated 170 fingers due to
restoration of flexor tendons thereof by dou-
ble stage plastic. The patients with concom-
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Puc. 1. KiniHiyHi 03HAKM YHIKOJKEHHS CYXO0:KWJIb 3TMHAYIB NMAJIbIIB KUCTi: a) py-

Oeub MO JOJIOHHI MOBEPXHi B MPOEKIii CYX0:KWJIb 3rMHAYIB 3-10 najbus; 0) NOBHUM

00'eM macMBHHX pPYXiB y cyrjodax 3 maabusi; B) BiACYTHICTh aKTUBHOI'O 3THHAHHSA B Cy-

rjo0ax 3-ro najbus.

Pic. 1. Clinical signs of injured hand fingers’ flexors tendon: a) cicatrix on palm
surface against the tendons of 3™ finger’s flexors; b) complete range of passive move-
ments in 3™ finger’s joints; ¢) absence of active flexibility of 3" finger’s joints

Puc. 2. Y3/I-0o3Hakn yHIKOIKEHHS CYyX0KMJIb 3TMHAYIB NAaJIbLiB KHCTI
Pic.2. US signs of the injured hand fingers’ tendons

V¥ 102 nauieHTiB 0ya0 IpoonepoBaHO
170 manbuiB 3 NpUBOAY BIJHOBJIEHHS iX CYy-
XOXHJIb 3THHAYIB METO/I0OM JIBOETAITHO] IJ1ac-
TKHU. Jl0 JOCTiKEHHST HE BKJIFOYAIIUCS TIalli€e-
HTH, SIKI MaJIU CYIYTHI YIIKO)KEHHS MPOMe-
HEBOT'0, CEPEMHHOTO Ta JIIKTHOBOTO HEPBIB
B1JI KapHaJIbHOTO KaHaja 1 OLIbII MPOKCHUMa-
JHHOMY piBHI, MepeioMu (ajaHr mnanbliB
KHCT1, TI'SICHUX KICTOK Ta KICTOK 3am’ sICTKY,
IIPOMEHEBOI Ta JIKThOBOI KICTOK, VILIKO-
JOUKEHHSI CyXOXKWJIb PO3THMHAYiB, aHATOMIYHI
nedekTy majabliB KUCTI (aMIyTallii), a TaKoxX
XPOHIUHI JIEKOMIIEHCOBAaH1 PO3JaJu KPOBOO-
0iry, HasBHICTh TOCTpUX a00 XPOHIYHHUX BOT-
HUMI 1H(EKIIi1, 0 JO03BOIUIO CTBOPUTH CTa-
TUCTUYHO OJJHOPIJIHY BUOODKY.

TepMmiH BiJl MOMEHTY YIIKO/DKEHHS J10

inant injuries of radial, medial and ulna
nerves from carpal channel and on more
proximal level, fractures of fingers’ phalanx,
metacarpal and carpal bones, radial and ulna
of ten-
dons,anatomical defects of hand’s fingers
(amputations), as well as chronic disorders of
blood circulation, acute or chronic sites of
infection have been not included into the
study, and this allowed creation of statistical-
ly uniform sampling.

Period of time from the moment of in-
jury and to the date of seeking for medical
help at the ST “ITO NAMSU” for main clini-
cal group of the patients varied from 0.3 to
70.8 months, in average 8.3+15.8 months, for

bones,  injuries extensors’
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natu 3BepHeHHs B 1Y «ITO AMH Vkpaiau»
B OCHOBHIN IpyIi XBOpuX KonmBascs Big 0,3
no 70,8, mic. y cepeaapomy — 8,3+15,8 mics-
iB, Y KOHTPOJIbHIN — Bix 0,6 mo 175 mic., B
cepenuboMy 19£31,6 micsmiB, To6TO OyB y 2
pasu OLIBIIMM y KOHTpOJbHINA rpymi. Cepen
BUJIIB HAJAHOT MIEPBUHHOI JIOTIOMOTH B OCHO-
BHIM Ta KOHTPOJBHIA Tpylax CyTTEBUX BiJl-
MIHHOCTEH HE BUSBIICHO, 32 BUKIIOYCHHSM 3
BUIA/IKIB HEKPEKTOMIi B KOHTPOJBHINA TpyIIi
(Tabmn.2).

Y KOHTPOJBHIN rpyni HalyacTime mis
yac [1XO 3mmBanu TpaBMOBaHI CYyXO0KUIKH —
49 (48,0%) Bumnaakis, [1XO 6e3 BiAHOBICHHS
CYXOXWIKiB mpoBoaunacek y 14 (13,7%) Bu-
najikax, 3a MEIUYHOI JIOTIOMOTO HE 3Bep-
tanuch 9 (8,8%) mamienTiB. Tomi K B OCHOB-
Hill Tpymi nepeBa)kHa KiJIbKICTh XBOPHX HE
3BepTaiacs 3a jgomomoror - 14 (10,8%),
I[IXO Ta cnpoba miBa CyXOXHJIKa IPOBOAM-
nucs B 7 (8,8%) Ta 6 (6,8%) BUmankax Bij-
MOBIJIHO, 1 B KOJHOMY BHIIaJIKy XBOPUM OC-
HOBHOI TPy HE MPOBOJAMIIOCS €TAIHUX He-
KPEKTOMIH.

control group — from 0.6 to 175 months, in
194+31.6 months, i.e. twice as much as in con-
trol group. Essential differences in types of
first aid provided for the patients form main
and control groups has been not revealed,
except 3 cases of necrectomy in control group
(Table 2).

In control group, mostly while initial
surgical processing, injured tendons have
been sutured — 49 (48.0%), initial surgical
processing without tendon’s recovery was
made in 14 (13.7%) cases, 9 (8.8%) patients
did not seek for medical aid. While in main
clinical group the majority of patients did not
seek for medical aid, 14 (10.8%) cases, initial
surgical processing and attempt for suture the
tendon was made in 7 (8.8%) cases and in 6
(6.8%) cases respectively; there were no cas-
es of staged necrectomy.

Tabmung 2. Po3noaina XBopux 3a BUAOM NEPBUHHOI TOMOMOTH. /
Table 2. Distribution of patients according to type of first aid provided

Buja gomomoru / Type of medical aid
He 3BepTaIHCH / Hekpexrtomii / IXO / PSP LIOB / suture
Not applied necrectomy

> ) P Qo P Qo P L

[pynu / groups = 5 = 5 S | & S 5

> -~ > ~ = ~ = ~
= S = o S = g4 © PN
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(0] / main clini-
cuopHa 14 137 - - 6.9 5,9
cal

Kounrpoasna / control 8 7,8 3 2,9 14 13,7 49 48,0
Bcenoro / total 23 22,5 7 6,9 21 20,6 55 53,9
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Y OUIbIIOCTI XBOpUX, SKAM HajaBa-
Jacst monepeaHs gonomora B oocsasi [1XO Ta
IIBa CYXOXKWJIb, OyJIM HasBHI pyO1eBi nedex-
TH IIKIpH Ta KOMOIHOBaHI KOHTPAKTYPH CYT-
J001B yIIKOJDKEHUX HabIiB. Y TOH ke yac y
MAIIEHTIB, SIKKM BUKOHAIH JIUIIE MAJHY 00-
pOOKY paHH, HaBiTh, y BUNQJKaX 3a/IaBHCHOT
TpPaBMH, TAKUX YCKIIAIHCHD HE BiJ[3HAYAIIH.

Hacminku TtpaBM mnanbmiB Oyino pos-
MOJIJICHO HA TPYIU 3TIJHO CTYIEHS YILIKO-
JOKEHHST CYXOXWIbh (TIOBEpXHEBOTO Ta/abo
rMOOKOro), a TakoXX KOMOIHAIH CYIyTHIX
VIIKO)KEHb aHaTOMO-(DYHKII1OHATBHHUX
CTPYKTYP:
3B’30K, pyOueBoi Tpanchopmarii mkipu Ta

NaIBIEBUX HEPBIB, aHYISIPHUX

10 HAsIBHOCTI a00 BiJICYTHOCTI KOHTPAKTyp Y
cyrino0ax manpiB KucTi. Y | rpyny BKITIOYeHi
130J1b0BaH1 YIIKOMKEHHS CYXOXKHJIb MOBEPX-
HEBOTro Ta rubokoro 3ruHaviB 27 (50%); y 11
— YUIKOJKEHHSI CYXOXWJIb 3TUHAYIB, Majblie-
BUX HepBiB — 9 (16,6%); y Il — ymkomkeHHs
CYXOXWJIb, TAaJbIIEBUX HEPBIB, aHYISAPHHUX
3B’SI30K Ta HasIBHICTh KOHTPAKTYpP Y Cyrio0ax
nanbuiB kucti — 6 (11,1%); y IV - ymko-
JDKEHHSI CYXOKWJIb, TIAJIBIIEBUX HEPBIB, aHy-
JSIPHUX 3B’S30K, KOHTPAaKTypu B cyriodax
NaJbliB KUCTI Ta pyOLEeBUX TpaHchopMaiii
mkipu — 12 (22,3%).

3riJHO HaBEAECHOT0 PO3MOJLLY HaMH
Oyna po3pobOiieHa HAcTymHAa TaKTHKa JKY-
BaHHS XBOpHX. Y BHNAJKY i30JbOBAHOTO
VIIKO/DKEHHS CYXOXHJIb BHKOPHCTOBYBAIH
METOJ JIBOETAITHOI TUTAaCTHKU (31 30epeeH-
HSM CYXOXXHJIb TIOBEPXHEBOT'O 3THHAyYa Yu
6e3 Hporo). Ilpu mpuenHaHHI YIIKOJKEHHS
NaJbLEBUX HEPBIB BUKOHYBAJIM IX HEBPOII3
(Y BUMaaKy CTUCHEHHS HEPBY pyOIsiMH), IIOB
(32 BIACYTHOCTI aHATOMIYHOTO JedeKTy) abo
MIacTUKy (MpU YIIKOKEHHI 000X HEpBIB
nanbliB). Y pa3i MOMIKOJKEHHS aHYJISIPHUX
3B'SI30K BHUKOHYBAJM iX IUIACTHUKY. 3 METOIO
YCYHEHHS KOHTPAakKTyp B MiXK{(alaHTOBHX
cyrio0ax TaiblliB KUCTI 3A1MCHIOBAIHN MOOi-

The majority of patients, who received
medical aid in form of PSP and suture of ten-
don have cicatrix defects of skin and com-
bined contractures of damaged finger’s joints.
Simultaneously the patients who underwent
only attenuated processing of wound demon-
strated no such complications even in cases
of extend traumas.

Consequences of traumas of fingers
have been subdivided into groups according
to the extent of tendons’ damage (surface
and/or deep), and combinations of concom-
inant injuries of anatomic and functional
structures: finger nerves, annular ligaments,
cicatrix transformations of skin, existence or
absence of fingers’ joints contractures.

The 1% group includes the cases of in-
jured tendons of surface and deep flexors —
27 (50%); the 2™ group — damaged flexor
tendons, nerves of fingers, 9 cases (16.6%);
the 3" group — damages of tendons, nerves of
finger, annular ligaments and presence of
hand fingers’ joints contractures, 6 (11.1%);
the 4™ group includes damages of tendons,
nerves of finger, annular ligaments and pres-
ence of hand fingers’ joints contractures and
cicatricle transformations of skin, 12 (22.3%).

Pursuant to the distribution provided,
we developed the treatment tactics as follows:
in case in insulated damage of tendons we
used double state plastic (with or without
preservation of surface flexor tendons). For
joining the damaged finger nerves we applied
neurolysis thereof (in cases of nerves
squeezed by cicatrix), suture (in case of ab-
sence of anatomical defect) or plastics (if
both nerves of finger are damaged). If annular
ligaments were injured, we performed plastic
thereof. To eliminate contractures of inter-
phalangeal joints of hand’s finger we applied
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mizaniio cyriiob6iB (BumalieHHs pPyOIiB 3 TO-
POXHHMHU KaHATy CYXOXHJIb 3THHauiB, pyo-
LIEBO3MIHECHUX TKAHMH; MOOLIi3aIil0 [OJIOH-
HUX IUJJACTUHOK Cyrio0iB Ta, 3a moTpeow,
OOKOBUX TMOPIIHA CYyXOXXKWJIb PO3THHAYIB TIa-
JBIIB KUCTI1). 32 HAsSABHOCTI HEBEJIUKHUX PYyO-
11eBHUX JIe(DEKTIB MIKIpH 3aCTOCOBYBAJIM METO/
mKipHoi twiactTuku 3a JlimOeprom. bimbii
ne(eKTH MKipH 3aMilllaid HEeBUIBHUM OCTpi-
BIICBHMM KJIATTEM (3 CYCIAHBOTO IMAJIBIIs).

[licns mpoBeneHHS MEpLIOro eTary
IUTACTUKHM XBOP1 MPOXOJIUIN KypC KOHCEpBa-
TUBHOrO JikyBanHs, JIOK, macax, ¢iziore-
pamisi 3 METOI BiJHOBJICHHS IMOBHOrO abo
JOCTaTHHOTO 00CATY MACHUBHUX PYXIB y CyT-
J100ax MajgbliB KHCTI, IO € HEOOX1THOIO IIe-
PEIyMOBOIO ISl YCHIIIHOTO TIPOBEICHHS
3aBEPIIAIBHOTO €TaIy IJIACTUKUA CYXOXKHIIb.

V namientiB | rpynu aBoerarnHa rac-
TUKa BUKOHYBAJIACSl 3TiHO METOJUKH, IO
3aCTOCOBYETHCS B KNiHiI; y XxBopux |l rpymu
- JIOJaTKOBO BUKOHYBAQJIM IUIACTUKY Majblle-
BUX HepBiB; y xBopux lll rpynu — 3aiiicHio-
BalM  BUOIPKOBY IUIACTHKY  aHYJISPHHUX
3B’S30K 3 BUKOPUCTAHHSM YIIKOIKEHOTO
CYXOXKWJIISL TIOBEPXHEBOIO 3rMHaya abo Mmic-
[IEBUMH TKaHWHAMM Ta MOOUTI3aIii0 MiKda-
JIAHTOBUX cyrio0iB; y xBopux |V rpymnu - Ha
NepuioMy eTari BUKOHYBAJIM MOO1TI3aLlio
MiK(amaHroBux cyrio0OiB, IUIACTHKY aHYJIs-
PHHX 3B’SI30K Ta 3aMillleHHs Je(eKTiB LIKipH
nanblls, Ta BiTHOBIIOBAIM MAaJbIEBI HEPBU
[UISXOM IIJJACTUKHA. Y JEIKHUX MAall€HTIB 3
TSOYKKUMU KOHTPaKTypamMH NasbliB KUCTI J0-
BOJIMJIOCS] TIPOBOJMTH TIOBTOPHY (ajie 3HAYHO
MEHIITy 3a o0cAroM) MOoOUTI3aIiio Ccyrio0iB
MaJbIliB KUCTI MiJ] Yac MPOBEACHHS 2-TO eTa-
Iy CYXOXHJIbHOT MJIaCTUKU.

TakTuka JiKyBaHHS pi3HMJIacad B 3a-
JIEKHOCTI BiJ] KUTBKOCTI TPAaBMOBAHHX CYyXO-
KWJIb 3TMHAYIB HAa OJHOMY Majibli. 3TiTHO
OTO MPUHIMITY BCIX MAIIEHTIB PO3MOILUIH-
JIM Ha 2 TPYITU: OCHOBHA — 130JIbOBAHE YIIIKO-

joints mobilization (removal from the cavity
of flexor’s tendons cicatrix, scar tissues; mo-
bilization of volar plates of joints and, if re-
quired, side parts of hand fingers’ flexors
tendons). In case of minor skin defects we
used skin plastic method according to Lim-
bourg. Bigger skin defects we replaced with
local graft (from neighbor finger).

After first stage of plastic the pa-
tientsunderwent a course of conservative
treatment, remedial gymnastics, massage and
physiotherapy aimed at restoration of com-
plete or partial range of passive motion in
hand fingers’ joints; this is necessary for suc-
cessful final stage of tendon plastic.

Patients from the 1% group underwent
double stage plastic according to the method-
ic applied in the clinic; patients from the 2"
group additionally underwent plastic of finger
nerves; patients from the 3 group have been
treated by selective plastic of annular liga-
ments using the damaged tendon of surface
flexor or local tissues and mobilization of
inter-phalanx joints; patients from the 4
group on the first stage underwent mobiliza-
tion of inter-phalanx joints, plastics of annu-
lar ligaments, finger’s skin defects replace-
ment and restoration of finger nerves using
plastic. In some patients with severe hand
contractures we have been forced to perform
repeated (but quite less in volume) mobiliza-
tion of hand finger’s joints at the oM stage of
tendon plastics.

Tactic of treatment differed depending
on the quantity of injured flexors’ tendons of
one finger. According to this principle the
patients have been subdivided into 2 groups:
basic — insulated damage of deep flexor ten-
don; control — damaged tendons of surface
and deep flexors. Each of the abovemen-
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JOKCHHSI CYXOXWIIS TJIMOOKOTO 3THHAYA;
KOHTPOJIbHA — YIITKOJDKEHHS CYXOXKHIIb TTOBE-
PXHEBOTO Ta IIMOOKOro 3ruHaviB. KijgbKicTh
XBOPHUX KOXKHOI 3 3a3HAYEHUX TPyl CTAaHOBU-
na mo 27 yonoBik. [Ipu cmiBcTaBieHHI po3-
MOJUTY 3a CTaTTIO, BIKOM Ta CYIyTHIM YIIIKO-
JOKEHHSIM HEPBIB CYTTEBHX BIIMIHHOCTEH HE
cnocrepiraetecsi. OmgHAK, XBOpI OCHOBHOI
rpynu B 2 pas3d yacTille TpaBMyBajiu 2 Ta-
Jeupb KHUCTi, y TOW 4ac sIK 1HII Majibli TpaB-
MYBaJIUCS 3 OJHAKOBOKO YacTOTOI0. PyOrieBi
Jne(deKTH MKIPH Ta KOHTPAKTYpH B MbK(asa-
HTOBUX Cyrjo0ax y Mali€HTiB KOHTPOJbHOT
Ipynu crocTepiranucs B 4 pa3d  yacrTille,
HDK B OCHOBHIHA. A TEpMiH BUKOHAHHS II€p-
moi omeparii BiJ 1aTh TPaBMHU Ta KIIbKICTh
XBOpHX, $IKI 3BEpHyIUCS mepBuHHO (0e3
OTPUMAaHHS TIONEPEIHBOI JIOIOMOTH) B OCHO-
BHI rpymi OyB y 3 pa3u OUIbIIMM y TOpiB-
HSIHHI 3 KOHTPOJIBHOIO TPYIIOL0.

BiHOBIEHHS IITOCTHOCTI CYXOXHJIb
3TUHAYIB y TMAII€HTIB KOHTPOJBHOI TPyHu
OPOBOAMIN 33 CTAaHAAPTHOI METOJIUKOIO
JBOETANHOI TMJIACTUKH, MiJ Yac BUKOHAHHS
SIKO1 BUJIAJISUTH CYXOXKHJUISI TIOBEPXHEBOTO Ta
rauOOKOI0 3TMHAYIB, 3aMICTh KOO BCTAHOB-
JIOBAJIM CUJIIKOHOBUM IMILIAHT.

VY mnaii€eHTiB OCHOBHOI I'pyIH 3acTo-
COBYBAaJIU BJIOCKOHAJIEHUH METOJ JBOETAIHOT
IIaCTUKH (MATEeHT Ha KOPUCHY MOJENb
Ne85249 “CrociO BHKOHaHHS JIBOETAIHOI
TUTACTUKH CYXOXKWJIb TTTUOOKHUX 3TWHAYIB Ia-
JBIIB KHCTI B 30H1” Bix

11.11.2013).
Merton nBOETAmHOI TJIACTUKU CYXO-

KpUTHYHIN

J)KWUJIb TIUOOKHMX 3TrMHA4YiB ManbIiB KUCTI B
KPUTHYHINA 30HI 13 30€pEKEHHAM CYXOKHUILIS
MOBEPXHEBOr0 3rMHAYa Tependadae Ha mep-
IOMYy eTamli BHUJAAJCHHS VYIIKOHKEHOTO CY-
XOKWJLIS TIIHOOKOro 3rMHaYa MalblliB KHUCTI,
BUKOHAHHSl CENIEKTUBHOTO TEHOMI3y CyXO-
XKWL TIOBEPXHEBOI'O 3TMHAYA, BCTAHOBIICH-
HsI CHUTIKOHOBOTO cIielicepa B MOJIOKCHHS

tioned groups contained 27 persons. Compar-
ison the patients according to their sex, age
and concominant injuries of nerves has
shown no essential differences. Hence, pa-
tients from the main clinical group twice
more often injured the 2" finger of a hand; at
that the other fingers have been injured with
similar frequency.

Cicatricle defects of inter-phalanx joints skin
we observed 4 times more often incontrol
group compared to the main one. Period from
date of injury and to the first operation and
the quantity of patients who applied first time
(without primary medical aid) in main group
was 3 times more compared to the control
group.

Restoration of the flexor tendons in-
tegrity in patients from control group has
been performed according to standard me-
thodic of two stage plastic, during which we
removed tendons of deep and surface flexors
and replaced it with silicone implant.

For the patients from the main group
we used improved method of double stage
plastics (patent for useful model Ne85249
“Method of double stage plastic of hand fin-
gers’ deep flexor tendons in critical zone” of
11.11.2013).

Method of double stage plastic of
hand fingers’ deep flexor tendons in critical
zone with surface flexor tendon preservation
stipulates on the first stage removal of injured
tendon of hand finger’s deep flexor, selective
tenolysis of surface flexor tendon, installation
of silicone spacer in the position of deep
flexor tendon, fixation of the remains of prox-
imal part of deep flexor tendons to the liga-
ment Al of the palm (Pic.3).

The second stage of treatment was
performed after maximum restoration of ac-
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CYXOXXMJUIA TAMOOKOro 3ruHava, (Qikcario
3aJIMIIKIB MPOKCUMAIIBHOTO KIHIS CYXOXKHUJI-
JIs1 TIIMOOKOro 3ruHava 1o 3B's3ku Al Ha 10-
noHi (Puc. 3).
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tive movements in proximal and passive
movements in distal inter-phalanx joints. We
made two less-invasive openings: one against
the joining of the distal end of deep flexor

S,

Puc. 3. 1 eTan cyxo:XKnJbHOI IVIACTHKHU IVIN00KOI0 3rHHAYA NAJTbIA KHUCTI:

1) 60KOBHIi JOCTYI /10 KAHAJY CYXOKHJIKIB 3rHHAYiB NAJbIIiB KUCTI;

2) cuiiikoHOBMH cmeiicep; 3) 30Ha mepexpecTy Hi’KOK CYXO0:KMJIKA IOBEPXHEBOI0
3ruHa4Ya 3 CYXO0:KHJIKOM IJIMOOKOro 3ruHayva; 4) BCTAHOBJIEHHSI CHJIIKOHOBOIO crieiicepa
B MOJIOKEHHSI CYX0KHJIKA IJIMO0KOro 3ruHayva.

Pic.3. The 1% stage of deep finger’s flexor tendon plastics:

1) side approach to the channel of finger’s flexor tendon; 2) silicone spacer;

3) zone of transposition of surface flexor tendons crus with the deep flexor
tendon; 4) installation of silicone spacer in positino of deer flexor.

Jpyruii eran JiKyBaHHS HPOBOIUIN
HiCJIE MaKCHUMaJbHOTO BIJTHOBJIEHHS AaKTHB-
HUX PYXIB Y NMPOKCHUMAJbHOMY Ta MaCUBHUX
PYXiB y IUCTaIbHOMY MDK(aTaHIOBHUX CYT-
no0ax. BukoHyBanu /1Ba MajoOiHBa3UBHI PO3-
pi3U: OAMH - Y IPOEKLIi KPIMJIEHHS JUCTalb-
HOTO KIHI CYXOXWJUJISI TJIMOOKOro 3rvHauva,
IHIMUH — Ha PIBHI JUCTAIBHOI JOJIOHHOI
CKJIaJIKU, BUAAJSUIN crielicep, 3a0upanu TpaH-
CIUIAHTAT CYXOXKUJUIS Ta MPOBOJIMWIN B cop-
MOBaHUN CYXOXXKUJIbHUUN KaHAJI, a JUCTAJIbHUI
fioro KiHelpb MiAMNBAIN 3BOPOTHIM Yepe3Kic-
TKOBHUM IIIBOM 3 (hiKCAITI€I0 BY3JIiB Ha JIOJIOH-
Hill MOBEpXHi JUCTaIbHOT pananry [1].

Y mux BUMNAAKax K CYXOXKHWIJIKOBUU
TPaHCIUIAHTAT BUKOPUCTOBYBAJIM CYXOXKUILIS
JIOBIOT'O JIOJIOHHOTO M’si3a 200 pO3TrMHauiB
NaJIBLIB CTOIH.

MaxkcuMainbHe 30epeXeHHsI IOBEepX-
HEBOTO 3rMHAaYa MaJlbliB KUCTI Ta Horocenek-
TUBHUH TEHOJII3 3a0€3MeUy€e MOKIIHBICTh PO3-

tendon, and the other — on the level of distal
palm crease, removed spacer, took tendon
graft and put through the formed tendon
channel, and the distal end thereof sutured by
reciprocating bone suture with fixation of
nodes on palmar surface of distal phalanx [1].
Is such case tendons of long volarmuscle
or foot finger extensor have been used as ten-
don grafts.

Maximum possible
hand finger’s surface flexor and selectiveten-
olysis thereof provides the possibility to de-
velop the hand finger movements after the 1%
stage of plastic. Use of side (on the 1% stage)
and two less-invasive approaches (on the 2™
stage) decreases the volume of intra-
operational trauma, because it ensures rea-
sonable decrease in cutting the skin and soft
tissues of the finger.

restoration of
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poOKHM pyXiB MaJIBIIB KUCTI Ticis 1-ro eramy
IUTACTHKHU. 3aCTOCYBaHHS OOKOBOro (Ha Iep-
IIOMY €Talli) Ta JBOX MaJIOIHBa3UBHHUX JIOC-
TymniB (Ha APyroMmy eTami) 3MEHIIye OO0CsT
IHTpaomepaliiHoi TpaBMH, OCKUIBKH TIPH
IIbOMY 3HAQ4YHO 3MEHIIYEThCS JJOBXKUHA PO3pi-
3y HIKipY Ta M'SKUX TKAaHWH Majblst. Berano-
BJICHHS cIieificepa Ha MICIe CYyXOXHIUIA TIIH-
0OOKOro 3ruHauya najiblisl KUCTI 3 ypaxyBaH-
HSIM QHATOMIYHOIO IEpPEeXPEeLIeHHsS 3 CyXO-
KUUISIM TIOBEPXHEBOTO 3rMHauYa 3ade3rnedye
BiJTHOBJICHHSI aHATOMIYHOI CTPYKTYpH Ta (y-
HKIL{ manbls, Gikcyroun creiicep y BKa3aHo-
My noJyiokeHHi. [InacTuka aHyIsIpHUX 3B'I30K
3a0e3mnedye JT0JIaTKOBY CTaOIIBHICT CyXO-
KUJIKOBOTO amapaTa 3TMHa4iB MaJbI[iB KUCTI.
Po3no/is miacTUKU CyX0XKUJIs Ha JiBa eTanu
JI03BOJIsIE, TMO-TiepiIe, copMyBaTH CHHOBIia-
JBHY MIXBY JUIS KOB3aHHS CYXOXKWJUIS, SIKHA
BCTAHOBJIIOETHCS i Yac APYroro eramy Iia-
CTHMKH; IO-ApYyre, Crocid A03BOJISE€ 3MEHILIU-
TH 00Csr iHTpaomepariiiHoi TpaBMHU, y pe-
3yJIbTaTi 4OTO APYTHA €Tal TUIACTHKH (paKTH-
YHO BIJAIOBiZIa€ BHMOTaM MAaJOiHBAa3UBHOI
xipyprii. Ilicns Takoi omeparii OoJbOBHIA
CHHJIPOM Ta HaOpsK € MiHIMaJIbHUMH, 110 Ja€
3MOT'y 3 HepIIMX JTHIB MICis onepauii mpuc-
TYNUTHU 10 aKTUBHOI JI030BaHOI PyXOBOI pea-
ouritamii.

KniHiunuii npukiag MOpakTUYHOTO
BUKOPUCTAHHS 3alIPOIIOHOBAHOTO METO/Y.

XBopuit €.M.0O., 1977 p. H., 1. XB. Ne
461433. Tpasma y mooyti 07.07.2006 p. npu
NOpaHeHH1 HokeM. Bin0ynocs moukoKeHHs
CYXOXKMJUIA TTHOOKOro 3ruHavya 2-ro majblis
npaBoi KHUCTI. ['ocniTanizoBaHO B JIIKapHIO 3a
MICIIEM MPOKUBAHHS, /1e OyJI0 BUKOHAHO TIe-
PBUHHY XIpypridHy 0oOpoOKy paHu 06e3 Bif-
HOBJICHHS TITMOOKHX CTPYKTYp. Pana 3aroina-
Csl IEPBUHHUM HATATOM. 3THHAHHS HITTHOBOI
¢dananru 2-ro maiblsl HE BIAHOBUIOCH, Y
3BSI3Ky 3 YMM XBOpUH BiJUyBaB 3HAUHY
BTpaTy Ipare3aTHocTi. Uepe3 4OoTUpU pOKU
3BepHyBcs B [TO AMHY i3 niarno3om 3acra-
pijie MOIIKOKEHHS CyXOXKHILTSI TIIMOOKOTO

Installation of spacer instead of the hand fin-
ger’s flexor tendon considering the anatomic
zone of transposition of surface flexor
tendons crus with the deep flexor tendon,
fixing the spacer at the abovementioned
position. Plastic of annular ligaments ensures
additional stability of tendon aparatus of hand
fingers flexors. Division of tendons plastics
into two stages allows, first or all, formation
of mucous sheath of tendon for sliding of
tendon implanted on the second state; the
second -the method allows dicreasing the
volune of inra-operational trauma, and the
second state of plastic corresponds actually to
less-invasive surgery. After such operation
pain syndrome and edema are minimal, and
this allows beginning active dosed movement
rehabilitation from the first days after
surgery.

Clinical example of the method appli-
cation.

The patient E.M.O., DoB: 1977, case
history No. 461433. Home accident on
07.07.2006, injured by a knife. Damaged
deep flexor tendon of the 2" finger of the
right hand. Hospitalized according to the
place of residence, where underwent primary
surgical processing of wounds without deep
structures restoration. The wound was healed
by primary adhesion. Flexibility of the nail
phalanx of the 2" finger did not restored, and
the patient suffered from reasonable decrease
in workability. Four years later applied for
medical aid at the ITOby NAMSU with the
diagnosis: extend trauma of deep flexor ten-
don of the 2" finger of the right hand on the
level of PFMS. We performed the plastic of
deep flexor tendon of the 2" finger with
preservation of finger’s surface flexor tendon.
On the 2" stage of treatment, 3 months later
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3ruHavya 2-ro MaJIbls MpaBoOi KUCTI HA piBHI
[IM®C. BHKOHAHO TIUIACTUKY CYXOXKHUJIUIS
rIIMOOKOTro 3ruHava 2-ro Majiblis MpaBoi KHC-
Ti 13 30€pEKCHHAM CYXOXKHILIS IOBEPXHEBOTO
sruHava naneld. [lig gac apyroro eramy Jfi-
KyBaHHS 4yepe3 3 Micslli BUKOHAHA IJIACTHUKA
CYXOXHWJUIS TJIMOOKOTO 3ruHayva 2-ToO MmalbIs
13 3aCTOCYBaHHSM CYXOXKHUJUISL JIOBIOTO PO3-
rUHauYa manelliB cTomu. ['incoBa iMMoOimi3a-
mis npotsarom 4 TwkHiB. [liciasonepariitai
paHM 3KUIIU MEPBUHHUM HATATOM. 3aCTOCO-
BaHa paHHS J030BaHa po3poOKa PyXiB Ta BiJl-
MOBIJIHE TicisgonepaliifHe peabimiTamiiiHe
nmikyBaHHS. Ha KOHTpOJIBHUX OTJIsiax depes
2 Ta 6 wmic. micns oneparii QyHKIIS manbs
BiHOBMIIacs Ha 90 Ta 100 % BianoBiznHO.

[Ipu crnocTepexeHHI MAalLi€HTIB SK B
paHHBOMY, TaK 1 y BiIJalieHOMY Iepiogax
HE3aJOBUIBHUX pE3yJIbTaTiB JIIKyBaHHS HE
Oyno. OyHKIIiI0 BEpXHbOI KIiHIIBKH OIIHIOBA-
i 3rigao mkanu QUiICkDASH Ta 3a meroau-
xoto Strickland.

BucHoBku

1. 3riiHO MPOBENEHOT0 aHalI3y METO-
JiB OMEPATUBHOTO JIIKYBAaHHS YIIKOKCHB
CYXOXXHJIb 3TMHAUIB MaJIbIIIB KUCTI BHU3HAYeE-
HO TAKTHKY TMOETAaHOrO OLIaJTUBOTO BiTHO-
BIICHHS YIIKOJDKEHHUX CTPYKTYp, IO € 3aro-
PYKOIO OTpUMAaHHS TapHUX PE3YNbTATIB JIKY-
BaHHS.

2. JIBoeTanHe BiJHOBIEHHS CYXOXKHII-
Ka TIIMOOKOTO 3ruHava 13 30epeKeHHSIM Cy-
XOXKHJIKA TIOBEPXHEBOT'O 3TrUHAYA ITOKa3aHO
IpU CBDKHX Ta 3acTapuiuX 130JbOBaHUX
VIIKO/DKEHHSAX CYXOXKUJIKa TIMOOKOTO 3TH-
Haya B KpUTHUHIH 30Hi, y Bunazakax -1l cry-
MIEHSX TSHKKOCTI TPABMHU.
3. XBopuM KoHTpoibHOI rpymnu 3 [II- IV cry-
MEHSMHU VYIIKO/KEHHsT Ha PIBHI KPUTHUYHOI
30HM OyJI0 TIOKAa3aHO BWIIYYEHHS CYXOXKFHIIKa
MMOBEPXHEBOTO 3TMHAYA Ta BUKOHAHHS CKJIA-
06araToOKOMIIOHEHTHOT

HOI1 OararoerarrHoi

PEKOHCTPYKIIi Ha eTanax JIiKyBaHHSI.

we performed plastic of deep flexor tendon
of the 2™ finger using the tendon of musculus
extensor digitorum longus pedis. Cement
immobilization we used for 4 weeks. Surgical
wounds have been healed by primary adhe-
sion. Early dosed development of movements
and respective postsurgical rehabilitation
treatment was applied. Control examinations
after 2 and 6 months after surgery have
shown restoration of the finger’s function to
90% and 100% respectively.

Supervision of the patient in early andin ex-
tended postsurgical periods showed to nega-
tive results. Function of the upper limb was
estimated according to QuickDASH scale and
Strickland methods.

Conclusions

1. Among the analyzed methods of
surgical treatment of hand fingers’ flexor
tendons injuries, tactics of multi-staged accu-
rate recovery of damaged structures is con-
sidered to be the most suitable and ensures
the best results of treatment.

2. Double staged recoveries of deep
flexor tendon, with surface flexor tendon
preservation, is indicated in cases of recent
and extend insulated traumas of deep flexor
tendons in “critical zone” in cases of I-1l de-
grees of trauma severity.

3. For patients from the control group
with 111-1V degree of trauma severity, remov-
al of surface flexor tendon has been indicated
with further complex multi-stage reconstruc-
tive treatment.

4. The developed method of double-
stage plastic of extend trauma of deep flexor
tendons with surface flexor tendons preserva-
tion on the level of “critical zone” allows
complete recovery of anatomic structure and
function, although it must be performed by
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4. 3anpornonoBanuii Metox asoerarn- highly-qualified medical staff and patient’s
HOI IJIACTHKM 3aCTapijioro ymKoMKeHHs cy- accurate following the entire rehabilitation
XOXKWJIb TJIMOOKUX 3rHHAYIB 31 30€pexeHHSIM jnstructions.
CYXOXWJIb TOBEPXHEBUX 3THHAYIB Ha PIiBHI 5. Specialized medical aid provided
“KpUTHHOT 30HU” JI03BOJIAE MOBHOK MIPOIO 4t shortest terms after injury, correct choice
of method for surgical treatment, meeting
the requirement of low injury rate and
preservation of surrounding structures pur-
suant to the severity of trauma and further
moving rehabilitation and pharmaceutical
treatment of patients ensures reasonable in-
crease in the results of treatment.

BIJTHOBUTH aTaHOMIIO Ta BTpadeHy (YHKIIIO,
OJTHaK MOTO MPOBEJCHHS BUMarae KBaiiQiko-
BaHOT MiIFOTOBKA MEAMYHOTO MEPCOHATY Ta
METOJTMYHOTO BHUKOHAHHS TAI[IEHTOM YCIX
pPEKOMEH/1alliif 3 peadimiTartii.

5. Hamausas crnemiaiizoBaHol JOIIOMO-
T B HAUKOPOTIII CTPOKH IICIIs TPABMH - Bip-
HO OOpaHuii METOJ| ONIEPATHBHOTO JIIKYBaHHS
3 IOTPUMaHHSM TPHHIIAITIB MaJIOTpaBMaTHI-
HOCTI Ta 30CpEXKCHHS OTOUYIOUHX CTPYKTYpP
BIJIIOBITHO JIO TSKKOCTI TPaBMH 3 TOAAJIb-
II0I0 PYXOBOIO peadiTiTaIliel0 Ta MEeIuKaMe-
HTO3HUM JIIKyBaHHSIM XBOPHUX JIO3BOJISIE CYT-
TEBO MOKPAIIUTH PE3YIbTAT JIKYBaHHSI.
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