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Beryn. Tereporomiuna ocudikaris
BITHOCUTBCS JI0 TMOPYIICHb, SIKi XapaKTepH-
3YIOTbCS (DOPMYBAHHIM KICTKH B TKaHHHaX,
SKi B HOPMi HE MarOTh OCTEOT€HHHX BJIACTH-
Bocreit [3, 5]. Ocudikatu MOXYTh yTBOPIO-
BaTHCS Maibke B yCiX TKaHMHAX 1 opraHax
monuan [12]. KicTkoBa TKaHWHA MIPU I[BOMY
HECE O3HAKU CTPYKTYPHO-(YHKIIIOHAILHOT
HEMOBHOLIIHHOCTI, 1HOJ1 HabyBae pHUcC OpraH-
HOi opranizarii [11]. ®opmyBanHs ocudika-
TiB MOXe OyTH TOB'S3aHO 3 M'A30BO-
CKEJICTHOIO TpPaBMOIO (TIOCTTpaBMATUYHHUN
MIO3UT BEPXHIX 1 HMKHIX KIHIIBOK), & TAKOXK
3 TOJAJBIIAM OIECPATUBHUM BTPYYaHHSIM
(ocreocuHTe3 Ta eHpompore3yBaHHs) [8].
Jomo yacToTu reTepomniyHoi ocudikarii mic-
7S TPOBEACHHS OMNEPATUBHOTO BTPYUYAHHS
SHJIONPOTE3yBaHHA  KYJBIIOBOrOo  cyrio0a
JlaHl PI3HUX aBTOPIB 3HAYHO BIJPI3HSIOTHCS
Mik coboro [6, 10, 11]. 3a nanumu mirepaty-
PHHX JDKEpeN MICHsi TOTAIBHOTO €HJIONpOTe-
3yBaHHS KYJIBIIOBOTO Cyrjio0a 4acToTa reTe-
poriuHoi ocudikamii komuBaerbes Bix 0,6%
1o 90%, tpeba BiAMITUTH, IO OIMBIICTH 3
[IUX BUIAJKIB MepebiraioTh KIiHIYHO Oe3cH-
MIITOMHO, Juie y 2-7% mMaiieHTiB po3BUBa-
€ThCSI CUMIITOMATHYHA TETEPOTOIMIYHA OCHU-
dixartis,
PYXJIUBOCTI
cyrio0a, ane meHme 1% 1l BUMagku BUMa-

[0 TIPOSIBISIETBCS  OOMEKCHHSIM
MIPOONEPOBAHOTO  KYJBIIOBOIO

raloTh omepailii 3 BuaageHHs ocudikartis [1,
9]. Tomy BBaajaM I[IKaBUM BH3HAYUTH

Entry. Heterotopic ossification relates
to the disorders characterized by bone for-
mation in the tissues normally lack in osteo-
genic  features [3, 5]. Ossificates could be
formed in almost any tissues and organs of
human body [12]. At that bone tissue has all
attributes of structural and functional incon-
sistency, and sometimes receives the features
of organ organization [11]. Formation of ossi-
ficates could be connected with muscle-
skeletal trauma (post-traumatic myositis of
upper and lower limbs) as well as with further
surgical treatment (osteosynthesis and joint
replacement) [8]. Regards the frequency of
cases of heterotopic ossification after surgical
treatments, namely hip replacement, opinions
of authors differ strongly from each other [6,
10, 11]. According to the literature, ossifica-
tion after total hip replacement fluctuates
from 0.6% to 90%. It is worth to mention that
the majority of these cases are symptomless,
and only 2-7% of them suffer from symptoms
thereof, expressed is limited range of motion
in hip joint after surgery, although less than
1% of cases require surgical removal of ossi-
ficates [1, 9]. Thus we considered it to be
interesting to define the structure of hetero-
topic ossification in patients after total hip
replacement, treated in our clinic.
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ocudikamii y
XBOPHUX ITiCIs BUKOHAHHS TOTAJIBLHOTO €HJI0-
MPOTE3yBaHHS KYJIBIIOBOTO Cyriioda, o
OyJsu TpoorepoBaHi B KIIHIIII.

Kpim Toro Bimomo, mo sk 1 y OLIbIIOCTI

CTPYKTYpY TeTepOTOMIYHOT

YCKIIQJHEHB, JIETIIE 3ar0o0irTH pO3BUTKY Ie-
TepoToniuHoi ocudikamii, HIXK JIKyBaTH IMO-
TiM #oro Hachigku. OTxe, 3HAHHS CIPUSIO-
YUX YUHHUKIB IOBUHHE 3BECTH 10 MIHIMyMY
BUHUKHEHHS  1bOTO  MICIsSONepanifHoro
YCKJIaTHEHHS.

Meta po00OTH: BU3HAYUTH CTPYKTYPY
Ta YUHHUKA BHUHHUKHEHHS Te€TE€POTOMIYHOT
ocudikamii TicIs E€HIONPOTEe3yBaHHS KYilb-
II0BOTO CYTJI00A.

Marepiaan Ta meroauku. [Iposene-
HUU aHaJi3 iCTOpiit XBOpOO Ta peHTTeHOTpamM
22 XBOpHX, SIKi mepeOyBajii Ha JIIKyBaHHI B
KJIIHIII 3 J1arHO30M: «T'€TepOTOMiYHa OCH]i-
Kallisl TiCJs €HAONPOTE3yBaHHS KYJbIIIOBOTO
cyrnobay. bynu ckmaneni po3podui Tabmnui,
€ BpaxoBYBIUCh  HACTyIHI

AHAMHECTHYHI Ta PEHTTEHOJOTIYHI O3HAKH:

KJIHIKO-

ITIIT, Ne icropii xBopoOU, AOMAaIIHS ajpeca,
MEIIIKaHHS, CTaTh, BiK, THII €HIOTPOTE3yBaH-
HS Ta €HIOMPOTE3Y, OCOOTMBOCTI €HIOMPOTE-
3yBaHHs 3 BH3HA4YEHHSAM I1HTpaonepauiiHoi
KPOBOBTpATH, KIacu(iKyBaJld reTepoTONIYHY
ocudikariro 3a A. F. Brooker [7]. Bynu 06-
crexxeni 17 xBopux i3 III ta 2 xBopux 3 IV
ctaziero ocudikauii. [nst npoBeneHHs po3pa-
XYHKIB KOpHUCTyBajucsi 0a3010 JaHUX 00CTe-
JKEHHS XBOPHUX 3 T€TEPOTOMNIYHOI0 OCUiKalli-
€10, 10 Oyiu BBeAeHi B Tabmuiro Microsoft
Exel — 2003, craTUCTHYHUM ITAKETOM JAaHOL
nporpamu Ta nmporpamoto Statistica — 6.0.
PesyaibTaTn Ta iX 00roBOpeHHs.
CrtpykTypa rerepoTomniuHoi ocudikailii B 3a-
TaJIbHIA KIJTBKOCTI TOTaJbHUX E€HIOMPOTE3Y-
BaHb KYJBIIIOBOTO Cyrjioba Ta micisionepa-
MIHHUX YCKJIQJHEHb MPEICTaBIeHa Ha puc. |
Tta 2. YacToTa BUHUKHEHHS T'€T€POTOMIYHOI
ocudikamii cknama 0,8 % Big 3aranbHOL

Moreover, it is well-known that, as in
many cases of complications, it is easier to
prevent the development of heterotopic ossi-
fication than to treat the consequences there-
of. Hence, knowledge of factors promoting
development of this disorder could allow us
to minimize the occurrence of this postsurgi-
cal complication.

Aim of the research: to define struc-
ture and factors of heterotopic ossification
occurrence after hip joint replacement.

Materials and methods. Case histo-
ries and X-Ray images of 22 patients who
underwent treatment in our clinic with the
diagnosis ‘“heterotopic ossification after hip
joint replacement” have been studied and
analyzed. On the basis thereof work tables
have been developed to consider the follow-
ing clinical anamnesis and X-ray characteris-
tics: full name, case history ref. No., address
of residence, sex, age, type of hip replace-
ment, and type of endoprosthesis itself, pecu-
liarities of hip replacement, mentioning in-
traopera-tional loss of blood, and to classify
heterotopic ossification according to A. F.
Brooker [7]. We examined 17 patients with
the 11l stage and 2 patients with IV stage of
ossification. To perform the calculations we
used database of examining the patients with
heterotopic ossification, who have been in-
cluded into a table in Microsoft Excel — 2003,
statistic functions of this application and
software application Statistica — 6.0.

Results and disputes. Structure of
heterotopic ossification in total amount of
total hip replacements and postsurgical com-
plications is represented on Pic.1 and Pic.2.
Frequency of heterotopic ossification occur-
rence made 0.8% of the total amount of cases
of total hip replacements and 5.5 among
postsurgical complications. These data cor-
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KUTBKOCTI TOTAJBHHUX EHAONPOTE3YyBaHb KY-
JBIIOBOTO cyrioba Ta 5,5 % cepen micnsione-
pamiiHux yckiaaaHeHs. L{i maHi BiAMOBiAarOThH
HaWKpamuM pe3yJbTaTaM HPOBIIHUX KIIHIK
ceity [6, 10, 11].

Cepen MOXKJIMBUX YHHHUKIB PO3BUTKY
reTepoToniyHol ocudikamii micis eHAonpo-
TE3yBaHHS KYJBIIOBOIO CYIjo0a MpoBiaHE
MiCIIe TOCiZae JOCBIJ OMEPYYoro Xipypra
Ta OIIEePaTUBHOTO
BTpy4aHHs. Tak 30UIBIICHHS JOCBITy OIle-
PYIOUHX XipypriB, 3MEHIIICHHS! TPAaBMAaTUYHO-
CTi ONEpPaTMBHOTO BTPYYaHHS JI03BOJIUIIO

MaJ'IOTpaBMaTI/I‘IHiCTI)

3HH3UTH YaCTKY BUHHKHCHHS T€TEPOTOIIYHOT
ocudixkarii 3 1,2 % B mepiox 3 2003 mo 2007
pp. o 0,4 % B mepiox 2008 — 2012 pp.
(puc.3).

Po3zmnonin XBOpHX 13 reTepoTONiYHO0
ocuiKkalliero 3a BIKOM Ta CTaTTIO IIPEJICTaB-
JIeHo B Tabymmi 1.

correspond to the best results of the leading
clinics of the world [6, 10, 11].

Among the possible factors of hetero-
topic ossification after hip replacement, the
major role is played by the operating sur-
geon’s experience and less traumatic surgical
intervention. Thus, extension of the practical
surgeons’ experience and lowered injury rate
of surgical intervention provides the decrease
in percentage of heterotopic ossifications
occurrence from 1.2 % during the period
from 2003 till 2007 to 0.4 % during the peri-
od from 2008 to 2012. (Pic.3).

Distribution of patients with hetero-
topic ossification according to their age and
sex is provided in Table 1.

2825 xBopux micas TEII kyJabmoBoro cyrioda
2825 patients after total hip replacement

= XBopi 6e3 retepoToniyHoi
ocudikauii / Patients without
heterotrophic ossification

B XBOpi 3 retepoToniyHoOO
ocudikauiero/ Patients with
heterotrophic ossification

Puc.1. Ctpykrypa rereporoniynoi ocudikauii B 3arajibHiii KLIbKOCTI TOTAJIbHHUX

€H/I0NIPOTe3YBaHb KYJIbIIOBOIO CYyI/100a

Pic. 1. Share of heterotrophic ossification among all cases of total hip replacement
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397 yexaaanens nmicas TEII kyabmosoro cyriota
397 cases of complications after total hip replacement

O IHwi ycknagHeHHs [/ Other
complications

@ MeTepoToniyHa ocudikauin
/ Heterotrophic
ossification

Puc.2. Crpykrypa rereporoniynoi ocudikanii B 3arajbHiil KiJIbKOCTI yCKJIa]-
HEeHb MICJIf TOTAJIbHHUX €HI0NPOTEe3yBaHb KYJbLUIOBOIO CyIji00a

Pic.2. Share of heterotrophic ossification among all cases of complications after
total hip replacement

1211 xBopux micast TEII kyasmosoro 1614 xBopux nicas TEII kyasmoBoro
cyrjo6a B nepiox 2003-2007 pp. cyruoba B nepioa 2008-2012pp.
1211 patients after THR in 2003-2007 1614 patients after THR in 2008-2012

0,
L2 % BOXgopi 0e3

reTepoTONiYHOY
ocupiranii / Patients
withour heterotrophic
ossification

B XBopi 3
FeTepOTOHi‘lHOlO
ocupikamiero / Patients
with heterotrophic
ossification

Puc.3. CTpykrypa rereporoniynoi ocugikauii B 3arajibHiil KiJIbKOCTI TOTAJIbHUX
eH/I0NPOTEe3yBaHb KYyJbIIOBOIo cyr;i100a B nepioau 2003-2007 ta 2008-2012 pp.

Pic.3. Share of heterotrophic ossification in total amount of total hip replace-
ments in years 2003-2007 and 2008-2012.
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Tabmura 1. Po3mosin XBopHX i3 TeTepOTONIYHOIO OcH(DiKAIliE€ro 32 BIKOM (POKH) Ta CTATTIO
Table 1. Distribution of patients with heterotrophic ossification according to their age and sex

Bikogi rpynu (poku) / Age groups (years)
Crarts/ Sex 21-44 45-50 60-74 oimpmre 75 | Yeworo/ Total
over 75

aobc, % abc, % a0c, % aoc, % abc, %

(n) () (n) (n) (n)
Yosnoiku,(N) 3 30,0 5 50,0 2 20,0 - ) 10 455
Men,(n)
K, (n) 3 |250| 6 |s00| 3 |250]| - i 12| 545
Women,(n)
Yesoro, (n) 6 |o73| X |s00| ° |227]| - - | 22 |1000
Total, (n)

AmHanmizyroun JaHi, TpeICcTaBlieHI B
Taba. 1, Tpeba BIAMITUTH NEepeBaXkaHHS 0Ci0
CepeHbOr0 Ta MOJIOAOTO BIKY Ta BIICYTHICTb
BHIIQJIKIB TeTEepOTONiYHOi ocudikaiii B 0ocio
cTapedoro Biky 3a kputepismu BOO3. V 3a-
TaJbHIN CTPYKTYpPl XBOPUX 3 TETEPOTOMIYHOIO
ocr(ikaIiero rpyn MOJIOJOTO Ta CEPEIHBO-
ro BiKy ckianaiote 77,3 % [2]. Le me pa3
MIITBEP/UKYE JaHl JDKEpEN JITepaTypH, IIo
JUIS BUHUKHEHHS ocuikarlii moTpibeH BUCO-
KUl piBEHb OCTEOTEHHOTO MOTEHIIaNy, KU
3MEHIy€eThecs 3 BikoM [4]. ['eHaepHoi pi3HuUI
B 00CTeXKEeHHNX 0Ci0 HE BUSBJICHO.

[Ile ogqHUM 3 OCHOBHMX YMHHHUKIB PO-
3BUTKY I'€TEpOTONIYHOI Ocikallii € TpaBMa-
TUYHICTH ONEPATHBHOTO BTPYYaHHS, PO SKE
OTIOCEPEIKOBAaHO MOXKE BKa3aTH iHTpaorepa-
iifHa KpoBOBTpaTa. Po3mojin BUHUKHEHHS
reTepoTONIYHOT OcHdiKalliil 3aJIe)KHO BiJ PiB-
Hs 1HTpaomnepaliiHoi KpOBOBTPATH MPEICTaB-
JeHui Ha puc.4.

Amnanizytoun puc. 4 IOBEICHO, IO
3MEHILEHHS IHTpaolepaliifHoi KpOBOBTpATH
MeHme 400 M1 3HM)KYE PU3HK BUHUKHEHHS
reTepoTOoNiyHOI ocudikalii Oiiabiie HIXK y 5
pasiB. ToMy BHKOpHCTaHHS MaJIOiHBa3WBHOI
TEXHIKH, 00epekHE BIAHOIICHHS 0 M SKHX
TKaHWH CIOPUSITUME 3MEHIICHHIO BiJICOTKA

Analyzing the data provided in Table 1,
it is worth to consider the majority of middle-
aged and young persons and absence of het-
erotopic ossification in elderly and old pa-
tients according to WHO. In general structure
of the patients with heterotopic ossification,
groups of young and middle-aged persons
make 77.3 % [2]. It approves once more the
information provided in literature sources that
for the occurrence of ossification high level
of osteogenic potential is required, which
decreases through the years [4]. No gender
differences have been revealed in persons
examined.

One more factor of heterotopic ossifi-
cation development is injury rate of surgical
treatment, which could be indirectly indicated
by intraoperational blood loss. The distribu-
tion of heterotopic ossification occurrence
depending of the extent of intraoperational
blood loss is represented on Pic.4.

Analysis of Pic.4 confirms that the de-
crease in intraoperational blood loos to the
index of fewer than 400 ml decreases the risk
of heterotopic ossification occurrence more
than in 5 times. Thus use of less invasive
technologies, cautious attitude to soft tissues
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9,1%

36,4 %

XBopi 3 rereporoniuHoio ocudikamiero / Patients
with heterotrophic ossification

B KpososTpaTa 4o 400 mn. / Blood loss fewer
than 400 ml

F1 KposostpaTa 400-800 mn / Blood loss 400-800
ml

@ KpososTtpaTa 6inbwe 800 mn / Blood loss over
800 ml

Puc.4. Po3nonin BHUHMKHEHHS reTepoToNivHol ocudikamii 3a/1e:KH0 Bi piBHSA iH-

TpaonepauiiHOi KPOBOBTPATH.

Pic.4. Distribution of heterotopic ossification occurrence depending on the extent

of intraoperational blood loss.

BUHUKHCHHS  [BOTO  MICJIAONEpPaIiiHOTO
YCKIIAIHEHHS.
BucHoBxku

1. YacToTa BUHMKHEHHS T€TepOTOMNiY-
HOoi ocudikanii ckiana 0,8 % Bin 3aranbHOT
KUJIBKOCTI TOTaJbHHUX EHJIONPOTE3yBaHb KY-
JbIIOBOrO cyriioba ta 5,5 % cepen micisione-
pamiiinux yckmnanHeHs. L1 gani BiAmoBiawTh
HaWKpalyuM pe3yiabTaTaM MPOBIIHHUX KJIHIK
CBITY.

2. 30inbpIIEHHS JOCBIY ONEPYHOUHMX
XIpypriB, 3MEHILIEHHS TPaBMaTUYHOCTI OIle-
PaTHBHOTO BTpPYYaHHS JIO3BOJIWIIO 3HU3UTH
YaCTKy BUHUKHEHHS I'eTepOTONiYHOI ocui-
kaii 3 1,2 % B nepion 3 2003 mo 2007 pp. 10
0,4 % B mepiox 2008 — 2012 pp.

3. JloBeneHo mepeBaxaHHs 0Cib cepe-
JTHBOTO Ta MOJIOAOTO BIKYy Ta BIJICYTHICTh
BUITQJIKIB TE€TEPOTOMNIYHOI ocudikaiii B oci0
cTapedoro Biky 3a kputepiamu BOO3. VY 3a-
TaJIbHIA CTPYKTYP1 XBOPUX 3 T€TEPOTOMIUHOIO
ocuikaIiero rpynu MOJIOAOTO Ta CEpeaHbO-
ro BiKy ckJ1aaaoTthb 77,3 %.

will promote the decrease in share of this
postsurgical complication.

Conclusions

1. Frequency of heterotopic ossifica-
tion occurrence made 0.8% of the total quan-
tity of total hip replacements and 5.5%
among postsurgical complications. These
data correspond to the results of leading clin-
ics of the world.

2. Extension of operating surgeons’
experience, decrease in injury rate of surgical
intervention ensured the decrease in share of
cases of heterotopic ossification from 1.2%
during the period from 2003 till 2007 to 0.4%
during the period from 2008 till 2012.

3. Proved is the majority of the cases
in young and middle-aged persons and ab-
sence thereof in group of elderly and old peo-
ple according to WHO criteria. In general
structure of the patients with heterotopic ossi-
fication, groups of young and middle-aged
persons makes 77.3%.
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4.3MeHIIeHHsT 1HTpaonepaliifHoi Kpo-
BoBTpaTu MeHue 400 M1 3HUKYE PU3UK BU-
HUKHEHHSI TeTepOTOMIYHOI ocudikarii O11b-
e HiX y 5 pa3iB. ToMy BUKOpHCTaHHS Majio-
1HBa3WBHOI TEXHIKH, 0OCPEKHE BITHOIICHHS
70 M SKUX TKaHWUH CIPHUATHME 3MEHIICHHIO
BiJICOTKAa BUHUKHEHHS L[LOTO MiCIISIONEpaItii-

4. Decrease of intraoperative blood
loss to the index fewer than 400 ml decreases
the risk of heterotopic ossification occurrence
in 5 times. Thus, application of less invasive
technique and careful attitude to soft tissues
shall promote the decrease in the share of this
postsurgical complication.

HOTO yCKJIQJIHEHHS.
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I'ETEPOTOITIYHA OCUDIKAILLLA ITICJIA EHAOINPOTE3YBAHHSA KYJIBILIOBOI'O
CVYTJIOBA: CTPYKTYPA TA UUHHUMKU BUHUKHEHHSA
Tatiko I''B., Cynuma O.M., Kanawmnixoe O.B., Hizanos T.B.
YV «Ilncmumym mpaemamonozii ma opmonedii HAMH Yxkpainuy

Ha ocHOBi BUBYEHHS KIIIHIKO-aHAMHECTUYHUX Ta PEHTTEHOJIOTTYHUX JaHUX 22 XBOPHX
13 TETEPOTOIIYHOI OCH(]IKAIIEIO MiCIsl €HIOMPOTE3YBAHHS KYJIBIIIOBOTO Cyrio0a BU3HAYCHO,
110 YacTOTa BUHUKHEHHS rereporomiuHoi ocudikamii cknana 0,8 % Bix 3araabHOi KUTBKOCTI
TOTAJIBHUX EHIOMPOTEe3yBaHb KYJbIIOBOrO cyrioda Ta 5,5 % cepen micisonepaniiHux
ycknaanenb. Ll 1aHi BiAMOBiAAaIOTh HAaWKpamuM pe3yibTaTaM MPOBIAHUX KIiHIK CBiTY. 30i-
JBIIEHHS OCBIAY ONEPYIOYHMX XIpYpriB, 3MEHIICHHS TPAaBMAaTHYHOCTI ONEPATUBHOTO BTPY-
YaHHS JJO3BOJMJIO 3HM3UTH YaCTKy BUHUKHEHHs reTepoToniunoi ocudikamii 3 1,2 % B nepion
32003 mo 2007 pp. a0 0,4 % B mepiox 2008 — 2012 pp. JloBeneHo nepeBaxkaHHs ocid cepe-
HBOTO Ta MOJIOJIOTO BiKYy Ta BiJICYTHICTh BUIAJKIB TeTepPOTOMIYHOI ocudikarii B ocid crape-
qoro BiKy 3a kpurepisimu BOO3. YV 3aranbHiil CTPYKTYpi XBOPHX 3 TETEPOTONMIYHOIO OcHpika-
II€I0 TPYIH MOJIOZOTO Ta CEPEAHBOrO BIKY CKIIanaroTh 77,3 %. 3MeHIICHHS iHTpaoneparii-
HOi KpoBOBTpaTH MeHIne 400 MJI 3HIKYE PU3UK BUHHKHEHHS T€TepOTONiuHOI ocudikaii Oi-
JBIIEe HDK y 5 pas3iB. ToMy BUKOpHCTaHHS MaJOiHBa3WBHOI TEXHIKH, OOEPEKHE BITHOMICHHS
JI0 M SIKAX TKaHWH CIIPUATAME 3MEHIIIEHHIO BiJICOTKAa BUHUKHEHHS IIHOTO MiCIIsI0NepaliitHoro
YCKIIQHEHHSI.

Kurouogi ciioBa: rereporomivna ocudikariisi, CHIOMPOTE3yBaHHS KYJIBIIIOBOTO CYTJIO-

0a, CTpYKTypa, YUHHUKH BUHUKHECHHSI.

I'ETEPOTOIMMYECKAS OCCUDPUKALIMA ITOCIJIE SHAOIMPOTE3UPOBAHM A
TA3OBEJIPEHHOI'O CYCTABA: CTPYKTYPA U ®AKTOPLI BO3HUKHOBEHU A
Taiixo I''.B., Cynuma A.H., Kanawmnuxos An.B., Huzanos T.B.

'Y «Unemumym mpaemamonozuu u opmoneouu HAMH Yxkpaunvi»

Ha ocHOBe n3y4eHMs KIMHUKO-aHAMHECTUYECKUX U PEHTT€HOJIOTMUECKUX JaHHBIX 22
OOJIBHBIX C FeTepOTONUYECKON OCCHU(UKAIMEN TOCie YHIONPOTE3UPOBAHUS Ta300€IPEHHOTO
CyCTaBa ONPEENICHO, YTO YacTOTa BO3HUKHOBEHUS T'€TEPOTONMYECKON OcCcU(UKAIIUN COCTa-
Buia 0,8 % oT o0mIero KojauuecTBa TOTAJIBHBIX HIOMPOTE3UPOBAHUM Ta300€IPEHHOr0 CY-
ctaBa 1 5,5 % cpeau MocCIIeONepaliOHHbIX OCIOKHEHUM. DTN JaHHbIE COOTBETCTBYIOT Jyd-
MM pe3yJIbTaTaM BEAYyIUX KJIMHUK MHpa. YBEJIWYEHHE ONBITA ONEPUPYIOLINX XUPYPIOB,
YMEHBILIEHNE TPAaBMATUYHOCTH ONEPATUBHOTO BMEIIATEIBCTBA MO3BOJUIIO CHU3UThH MPOLEHT
BO3HMKHOBEHUS rereporonuyeckoi occudukanmuu ¢ 1,2 % B nepuon ¢ 2003 no 2007 rr. go
0,4 % B mepuox 2008 — 2012 rr. JlokazaHo mpeobiaiaHue JUI] CPeIHEr0 U MOJIOJIOTO BO3pac-
Ta U OTCYTCTBHE CIIy4aeB reTepOTONMMYECKON OCCHU(PHUKAIMU Yy JIUI] CTApYECKOro BO3pacTa Mo
kputepusim BOO3. B o011eii cTpykType O0JNBHBIX € FeTepOTONUYECKO occudukanuent rpym-
Il MOJIOJIOTO U CPEHETO BO3pacTa cocTaBisAOT 77,3 %. YMeHblIEHNEe HHTPAOIEpallMOHHON
kpoBonorepu MeHee 400 M1 CHI)KaeT pUCK BO3HUKHOBEHHSI T€TEPOTONUYECKON ocCH(pUKaum
Oonee ueM B 5 pas.
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[ToaToMy HCHONB30BaHHE MaIOMHBAa3UBHON TEXHUKH, OCTOPO’KHOE OTHOILIEHHE K MSITKUM
TKaHsM OylieT crocoOCTBOBATh YMEHBIIECHUIO MPOIEHTa BO3HUKHOBEHHS 3TOT0 MOcieomnepa-
[MOHHOTO OCJIO>KHEHUSI.

KuroueBble ciioBa: rereporonuueckas occuukaiys, 3H100poTe3upOBaHue Ta300e -
PEHHOT0 CycTaBa, CTPYKTypa, PaKTOpbl BOSHUKHOBEHHUS.

HETEROTOPIC OSSIFICATION AFTER HIP REPLACEMENT SURGERY:
STRUCTURE AND FACTORS OF EMERGENCE
Gaiko G.V., Sulima A. N., Kalashnikov ALV., Nizalow T. V.
SI "Institute of Traumatology and Orthopedics of NAMS of Ukraine"

Based on the study of clinical history and x-ray data of 22 patients with a heterotopic
ossification after hip arthroplasty is determined that the incidence of heterotopic ossification
was 0,8 % of total number of total endoprosthesis replacement of hip joint and 5.5 % among
postoperative complications. These data correspond to the best results of the leading clinics in
the world. The increasing experience of surgeons, reducing the morbidity of surgical interven-
tion helped to reduce the proportion of occurrence of heterotopic ossification with 1,2 % in
the period from 2003 to 2007 to 0,4% in the period 2008 — 2012 Proved by a preponderance
of middle-aged and young, and no cases of heterotopic ossification in the elderly according to
who criteria. In the overall structure of patients with the heterotopic ossification of the group
of young and middle age accounted for 77,3 %. Reduction of intraoperative blood loss of less
than 400 ml. reduces the risk of heterotopic ossification is more than 5 times. Therefore, the
use of minimally invasive techniques, careful attitude to the soft tissues will reduce the per-
centage of occurrence of postoperative complications.

Keywords: heterotopic ossification, total hip replacement, structure, factors of emer-
gence.



	1. Безуглий А. А. Профілактика, діагностика та лікування ускладнень після відновлення сухожилля згиначів пальців кисті в “критичній зоні” : дис. … канд. мед. наук: 14.02.21 / Безуглий Артур Анатолійович. – К., 2010. – 174 с.
	2. Ломая М. П. Двухэтапная тендопластика при застарелых повреждениях сухожилий сгибателей пальцев кисти с применением активных силиконовых сухожильных эндопротезов / М. П. Ломая // Ортопед. и травматол. России – 2007. – № 3 (45). – С. 68–72.
	3. Ліпська. О.А. Епідеміологічні особливості травм кисті та методи оцінки результатів реабілітаційного втручання / О. А. Ліпська // Фізичне виховання, спорт і культура здоров’я у сучасному суспільстві: збірник наукових праць. -  Львів, 2012. - №2 (18)...
	4. Щербаков М. А. Оптимизация способов пластики сухожилий сгибателей II–IV пальцев кисти при их повреждениях в зоне костно-фиброзного канала : дис. … канд. мед. наук : 14.00.22 / Щербаков Михаил Александрович. – Саратов, 2009. – 84 с.
	5. Mohammed Heshmat Abdul-Kader. Two-stage reconstruction for flexor tendon injuries in zone II using a silicone rod and pedicled sublimis tendon graft / Mohammed Heshmat Abdul-Kader, A. M. A. Mahmound // Indian J. Plast. Surg. – 2010. – Vol. 43 (Iss....
	Антон Тимофійович Бруско
	Anton Tymofiyovych Brusko
	(29.11.1938 - 18.05.2016)

