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Beryn. /[lerenepaTHBHO-AUCTPOdIUHI
Ta AuMcrIacTuuHi 3axBoproBanHsa (/1J13) Be-
JUKUX CYTJIOOIB — Il aKkTyalbHa CydacHa
npo6nema. IlaTosorist KyJabIIOBOrO Cyrio0y
€ HaWOIIbII YaCTO MPUYUHOK THMYACOBOI
BTpaTH Mpane3JaTHOCTI, a IHBAJIAHICTb, 3a
JAHUMHU PI3HUX aBTOPIB, ckianae no 37,6 %
BiJI KUTHKOCTI BCIX IHBAIIJIIB 3 YpaKEHHIMH
OMOPHO-pyX0BO1 cucteMu. 3a nanumu BOO3,
po3noBcrokeHicTs J[/I3 Mae TeHmeHIio 10
MOJIAJIBLIIOTO 3pOCTaHHS, 10 MPU3BEAE JI0 111e
OUIBII HETAaTUBHUX MEIUYHHUX 1 COLaIBHUX
Hacmiakis [1,2].

Kokcaptpoz (KA) nanexuts no me-
TeHEPATUBHO-TUCTPOPIIHUX
cyrino6iB. KA — me muctpodiuamii mporiec,
KU TOEIHY€E JIOKaJbHY 1

3aXBOPIOBaHb

MPOTPECUBHY
BTpaTy TiaJliHOBOTO CYIJ000BOTO Xpsa 3
CYNyTHIMH 3MiHaMH B CyOXOHApalbHIN KiCT-
i, PO3BUTOK KPaWOBHX PO3POCTaHb (OCTEO-
¢biTiB) Ta MOTOBIIEHHS MPOMIKHOI KiCTKOBOI
MJACTUHKH  (CYOXOHIpPATbHUMA  CKJIEPO3).
VYpaxaroTbcs TaKoX CTPYKTYpPH M'SIKHX TKa-
HUH y Cyrio0i 1 HaBKOJIO HbOT'O, BKIIFOYAIOYH

CHUHOBIaJIbHY 0OOJIOHKY, /1€ MOXKYTh CIIOCTE-

Introduction. Degenerative-dystro-
phic and dysplastic diseases (DDD) of big
joints are a challenging and actual problem.
Hip joint pathologies are the most frequent
causes of temporary disability; invalidity due
to these disorders, according to different
sources, makes up to 37.6 per cent of total
quantity of invalids due to locomotion system
diseases. According to WHO, distribution of
DDD tends to further growth, which will lead
to more and more negative medical and social
consequences [1, 2].

Coxarthrosis (CA) belongs to degen-
erative-dystrophic diseases of joints. CA is a
dystrophic process, joining local and progres-
sive loss of hyaline articular cartilage with
concomitant changes in subchondral bone,
marginal proliferation (osteophytes) and
thickening of intermediary bone plate (sub-
chondral sclerosis). Structures of soft tissues
in a joint and around it are also involved, in-
cluding synovial membrane, where moderate

inflammatory infiltrates could be observed,
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piraTucst TOMipHi 3ananbHi iHQLIBTpaTH, a
TaKOX M'SI3U 1 3B'I3KH, SIKi1 CTAIOTh CJIaOKHMU
[1-3].

VYce 1e cBITUUTH PO BUCOKY MeIUY-
Hy Ta couianbHy 3HauuMicTe KA, skuil He
TUIBKM 3HAYHO TOTIPIIYE SKICTh JKUTTSA XBO-
poro, ajge i MpHU3BOIUTH JO BEIHKUX COIlia-
JHHO-€KOHOMIYHUX BUTPAT CyCIiJIbCTBA [6].

KA mnanexuts 10 OaratoakTOpHHX
3axBOpIOBaHb cyrnobis. Cepen haktopiB pu-
3UKYy 3HayHe Micle 3aliMaloTh TPaBMH, 3a-
najbHI MpollecH Ta AMCIIa3ii KICTKOBOI Ta
XpAIIOBOI TKaHUH, Y 26 % BUNAIKIB NPUYH-
HU BUHUKHEHHS JleTeHepaTHBHO-
JUCTPOGIYHOrO MPOLECY € HEBU3HAYCHUMH.

OHUM 3 MOXKJIMBUX YUHHUKIB PO3BH-
TKY TakK 3BaHOrO «iJ10MAaTUYHOI0» KOKCapT-
pO3y MOXYTh OYTH HEIIarHOCTOBaH1 BHYTpI-
IIHBO CYIJIOOOBI YIIKOPKEHHS IUISIHKH KY-
abioBoro cyrino6a. Ha ceorogni 6ims 60%
BHYTPIIIHBO CYITTO0OBHX YIIKOIKEHb 0€3110-
cepeanbo KynbiioBoro cyrinoba (KC) niarno-
cTyroThes HenpaBwibHO (Byrd JJW.T., 2000)
yepe3 BIACYTHICTh 3MIH Ha PEHTTEHOTpaMax
Ha paHHIX (JOPEHTreHOJOTIYHUX) CTaIisfx
[7].

BuyTpimHbocyrio6oBi YpaXXeHHs
M’ sikoTkaHuHHUX enemeHTiB KC (BYMEKC)
pI3HOMaHITHI, 30KpeMa: TpaBMaTH4HI Ta Je-
IeHEPAaTUBHI TOIIKOKEHHS aleTadynsapHOi
ryOu, Kpyrjioi 3B’SI3KH, XpsIia CYyrJI000BUX
IIOBEPXOHb I'OJIOBKM CTErHOBOI KICTKH Ta Be-
pPTJIIOrOBOI  3allajivHy, bemopo-anera-
OyJsIpHUI IMITIHIDKMEHT, BUIBHI Tija KYyJb-
moBoro cyrinoba (B.T. Kelly, R.L.Buly,
2005; M.J. Philippon, K.K. Briggs, Y.M. Yen
et al., 2009) [11, 14].

BBaxkaeTbcs, 110 /1arHOCTHKA TpPaBM
Ta 3aXBOPIOBaHb, IO BEAE /0 MOPYLICHHS
¢ynkuii KC, BimnocHo mpocta (I.B. Botser,
T.W. Jr. Smith, R Nasser.et al., 2011; F. Diet-
rich, C. Ries, C. Eiermann et al., 2014) [9,

13]. [Ipote, 3 MM MOXHA MOTOAUTHUCS JUIIE

as well as muscles and ligaments, which be-
come weak [1-3].

All the mentioned above approves
high medical and social value of the matter. It
not only decreases reasonably a patient’s
quality of life, but also leads to significant
social and economic losses of a community
[6].

CA belongs to multifactor joint dis-
eases. Among risk factors, major roles are
played by traumas, inflammatory processes of
bone and cartilage tissue; in 26 per cent of
cases causes of degenerative-dystrophic pro-
cess are indefinite.

One of the possible factors of so-
called “idiopathic” coxarthrosis development
could be the areas of hip joint intra-articular
damages, unrevealed while diagnostics.
Nowadays over 60% of intra-articular dam-
ages of hip joint (HJ) itself are wrongly diag-
nosed (Byrd J.W.T., 2000) due to no changes
on X-Ray images on early (pre-X-Ray) stages
[7].

Intra-articular damages of soft tissue
elements of HJ (IADSTEHJ) are versatile,
among them: traumatic and degenerative in-
juries of acetabular labrum, round ligament,
joint surface cartilage of femoral bone and
trochanteric pit, femora-acetabular impinge-
ment, free bodies of hip joint (B.T. Kelly,
R.L. Buly, 2005;M.J. Philippon, K.K. Briggs,
Y.M. Yen et al.,, 2009) [11, 14].

It is considered that diagnostics of
traumas and diseases leading to HJ functions’
disorders is relatively easy (I.B. Botser, T.W.
Jr. Smith, R Nasser.et al., 2011; F. Dietrich,
C. Ries, C. Eiermann et al., 2014) [9, 13].
Although, we could agree with this only for
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y BHIAJKaX BUPA3HUX MOPQOJOTIYHUX 3MiH
CyOXOH/piambHOI KICTKH, KOJHU TMpoLec pyu-
HYBaHHS CYIJI000BOTO Xpsllla JOCAT 3HAYHO-
ro CTymeHs 1 3MiHM B KICTKOBIl TKaHUHI
KOMIICHCYIOTh ~ HAaBaHTaXXCHHS CYIJI000BHX
TIOBEPXOHb.

IIpn moyYaTKOBUX YpaKE€HHSX CYIJO-
6oBoro xpsma, sike 1 xapakrepusye I-1I cra-
nito KA, aprpockomnis KC € «3omotum cran-
naptom» [8, 12] miarHOCTHKM 1 JIKyBaHHS,
sIKa JI03BOJISIE BI3yaJlbHO OI[IHUTH HE TIIBKU
CTPYKTYPHO-(DYHKIIIOHAIbHUN CTaH BHYTPI-
LIHBOCYTJIO00OBUX CTPYKTYp, ajie W BHUSIBUTHU
B3a€EMOBITHOIIICHHS Ta iX MOBEIIHKY IiJ Yac
PyXiB y cyrio0i.

BBaxxaeMo 1iKaBUM y HAyKOBOMY Ta
MIPaKTUYHOMY IUTAHAX MPOBEACHHS KIIIHIYHO-
T'O JOCJIJDKCHHS 3 METOI0 BU3HAYEHHS MATOT-
HOMOHIYHUX CHUMIITOMOKOMIUIEKCIB, SIKi BH-
3Ha4Yally YIIKOJDKEHHS BHYTPIIIHbOCYTTI000-
Bux cTpyktyp KC Ta siki Oynu miaTBepakeHi
apTPOCKOIIYHO.

Meta nocJigeHHs] — BU3HAUYUTH T1a-
TOTHOMOHIYH1 CHHJPOKOMIUIEKCH, SIKI Xapak-
TEPU3YIOTh
M’SIKOTKaHWHHI YIIKOJKEHHS MpPH 110MaTH-

BHYTPILIHHOCYTII000B1

YHOMY KOKCapTpPO3i.

Marepianu ta meroauku. byno 06-
CTEKEHO 75 Malli€HTIB 3 1JI0MaTUYHUM OCTe-
0apTpo3oM KynbinoBoro cyrioba I-1I cramii
[10]. Cepen ycix xBopux Oynu 33 KiHKU Ta
42 qonoBiku y Bili Big 22 10 69 pokiB (cepe-
nHIA Bik — 42,97+10,74 pokiB). Metoro 00-
CTeXEHHSI OyJIO JOCHITUTH 1HPOPMATHUBHICTH
Ta CHEU(IUHICTh KIIHIYHUX Ta MPOMEHEBUX
METOJIB JIOCIIPKEHb Y TIOPIBHIHHI 13 apTpo-
CKOTIEI0 B JIIATHOCTHUII BHYTPIIIHBOCYTII000-
BUX M SIKOTKAaHWHHUX YIITKO/KEHb Y XBOPUX
Ha paHHiX cragisx KA. YciMm muMm XxBopum
MPOBOJIMJIOCH ~ aPTPOCKOIIYHE — OIEpaTHBHE
BTpy4YaHHS Ha 0a3l TPaBMATOJOTIYHOTO BiIi-
neHHs Binaunpkoi obnacHoi mikapai  iM. ML.L
[Tuporoga B niepiox 3 2006-2015 pp.

cases of vivid morphological changes in sub-
chondral bone, when the process of joint car-
tilage destruction reached reasonable level,
and changes in bone tissue compensate load-
ing on joint surfaces.

In initial damages of joint cartilage,
characteristic of I-II stage of CA, hip joint
arthroscopy is a “golden standard” [8, 12] of
diagnostics; it allows visual evaluation of not
only structural and functional conditions of
intra-articular structures, but also of their
interrelation and behavior while joint move-
ments.

We consider it to be interesting from
scientific and practical point of view to per-
form a scientific research to define a complex
of pathognomonic syndromes, indicating
damages of intra-articular structures of HJ,
which have been approved by arthroscopy.

Aim of the study — to define pathog-
nomonic complexes of syndromes character
of intra-articular damages of soft tissues in
idiopathic coxarthrosis.

Materials and methods

We studied 75 patients with idiopathic
coxarthrosis of I-II stages [10]. Among the
patients there were 33 women and 42 men at
the age from 22 to 69 years old (average age
—42.97 +/- 10.74 years old). Aim of the study
was to analyze informational value and spe-
cific of clinical and radial examination meth-
ods compared to arthroscopy in diagnostic of
soft tissue damages in patients with early CA
stages. All the patients mentioned above un-
derwent arthroscopy surgery in premises of
M.I. Pirogov Regional Hospital of Vinnytsia
during the period from 2006 to 2015.



60

T
. =0
IMTPOBJIEMH TPABMATOJIOI'TI TA OCTEOCHHTE3Y 2016 Ne 3-4 (5-6) ?WQ

JI71s1 OIIHKYM PO3MOBCIOKEHOCTI IMOIII-
KO/DKEHb M’SKOTKaHHHHUX CJIEMCHTIB BHYT-
PIIIHBOCYTIIO00BUX CTPYKTYp (Xpsil, ry0a,
Kpyria 3B'si3Ka, CHHOBIAJIbHI CKIAJKH) Ta
HaBKOJIOCYTJI000BUX CTPYKTYp (poTaTtopu Ta
OypcHu) y XBOpUX i3 MOpyIIEHHSAMH (DYHKIIT
KYJIBIIIOBOTO CYyriio0a (XBOPUX 3 IMOYATKOBH-
MU CTQIIsIMH KOKCapTpOo3y) Ta iX MO€THAHHS
OyB mpoBe/IeHUI YacTOTHIN aHami3. BiqHocHY
4acTOTy (BIPOTIAHICT) TMOSIBU KJIIHIYHOTO
TECTy Ta BaplaHTiB WOTO MOEJHAHHS BU3HA-
qaiu 3a GopMyIor:

To estimate the distribution of damages
in soft tissue elements of intra-articular struc-
tures (cartilage, labrum, round ligament, syn-
ovial folds) and structures around hip joint
(rotators and bursas) of patients suffering
from hip joint function disorders (patients
with initial stages of coxarthrosis) and their
combinations, we performed frequency anal-
ysis. Relative frequency (probability) of clin-
ical test and variants of combination thereof
we studied according to the formula:

KinbkicTh XBOpUX 3 HASIBHOIO JI€I0 KIIHIYHOTO TeCTY (IIOETIHAHHS TECTIB)

Quantity of patients with active clinical test (tests combination)

3arajbpHa KUIbKICTh XBOPHUX

Total quantity of patients

PesyabTaTn Ta iX 0OroBOpeHHs.
[Tpu yacToTHOMY aHaNi31 HasIBHUX KIIHIYHUX
MPOSIBIB 3aXBOPIOBAHHS Ta iX MOEIHAHHS MPU
imionarnynomy KA Oysi BHUsBIEHI HacTYIHI
YHUCIIOBI TOKA3HUKH, SIKi TPEICTaBICHI B
tabm. 1.

AHanmi3yroun JaHl TPEJICTaBIICHI B
Tabn.1 BHU3HAYCHI CHMITOMH Ta CHUMIITOMO-
KOMIUIeKCH, skl xapaktepHi ans BYMEKC
npu imionatuuHomy KA. JloctoBipHuMU
BBa)kaJIu JaHi, mo ckmamgamm > 0,75. Jlo HuX
BITHOCSThCSI HACTYIHI CHUMIITOMH (TECTH):
immiamxkment, FABER (Patrick), Crinudinga
(mpgiioM mpsM. HOTH 3 TOJON. ofm.), Mak-
Kapri, Log roll Ta cumntTomokomIuiekcu (1mo-
eqHaHHs 2 TtectiB): Crinudinga + Mak-
Kapri, Crinudinga + Log roll, Crinudinma +
FABER, Crinudinma + iMIiHIHKMEHT, IMITiH-
mxmeHT + FABER (Patrick); moemnanns 3
tectiB: iMmmuamkMeHT + FABER (Patrick) +
Crinudinna. Haiibinem iHpopMaTUBHUM 3
gacTtoTo > 0,8 € CUMTOMOKOMILIEKC (IO€T-
HauHs tecTiB): FABER (Patrick) + Crinudi-
nna, immamkmenT + FABER (Patrick), iMm-
miHKMEHT + CtiHudinma.

Results and discussion. Frequency
analysis of the existing clinical implications
of the disease and combination thereof in
idiopathic coxarthrosis revealed the numeri-
cal values, as provided in Table 1.

Analysis of the values indicated in Ta-
ble 1 provided us with symptoms and com-
plexes thereof, character of IADSTEHIJ at
idiopathic CA. Values > 0.75 we considered
to be reliable. The following symptoms (test)
relate thereto: impingement, FABER (Pat-
rick), Stinchfield (straight leg elevation with
slow moving down), McCarthy, Log roll and
complexes of symptoms (complexes of 2
tests): Stinchfield + McCarthy, Stinchfield +
Log roll, Stinchfield + FABER, Stinchfield +
impingement, impingement + FABER (Pat-
rick); combination of 3 tests: impingement +
FABER (Patrick) + Stinchfield. The most
informative, with the frequency of > 0.8 is the
complex of symptoms, joining FABER (Pat-
rick) + Stinchfield, impingement + FABER
(Patrick) + Stinchfield, impingement + FA-
BER (Patrick), impingement + Stinchfield
test.
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Tabmuus 1. YacToTHMIA aHATI3 CUMIITOMIB Ta CHMITOMOKOMIUIEKCIB, XapaKTePHHUX IS

BYMEKC npu igionaTH4HOMY KOKCapTpo3i

Table 1. Frequency analysis of symptoms and complexes of symptoms characteristic of

IADSTEH] in idiopathic coxarthrosis

Imiomatnunuii kokcaptpo3 / Idiopathic coxarthrosis:

Kiniriyauii Tect a00 moeqHaHHs KIIHIYHAX TECTIB /
Clinical test or combination thereof

KUIBKICTH BUNAAKIB /
g-ty of cases

BiJIHOCHA YacToTa (p) /
relative frequency (p)

test

ImningxmenT Tect / Impingement test 66 |0,88
FABER (Patrick) 67 10,89
AcumMmertpis 30BHIIIHBOI poTamii / Asymetrix of external rotation 36 10,48
Apprehension tect (TecT Ha nepenuyTTs 600) / Apprehension test 28 0,37
Tect Tomaca (3runanbHOi KOHTpakTypH) / Thomas test (flexion con- | 41 0,55
tracture test)

Tect nacuBHO1 30BHINIHBOT poTaltii / Test of passive external rotation 37 0,49
Tect Crinudinga (migiiom mpsam. Horu 3 noaoJ. om.) / Stinchfield | 69 0,92
test (straight leg elevation with extended lowering)

Tect Mak-Kapri / McCarthy test 62 0,83
ITepenniii imningxmenT Tect / Frontal impingement test 62 0,83
3amuiil imninmkMenT tect / Back impingement test 2 0,02
Log roll Tect / Log roll test 63 0,84
Imningzkment Teect + FABER (Patrick) / Impingement test + FA- | 62 0,82
BER (Patrick)

ImningxmenT Tect + Tecr Crinuginga (migiiom npsiMm. Horu 3 mo- | 61 0,81
noJ. on.) / Impingement test + Stinchfield test (straight leg elevation

with extended lowering)

Imninzkment Teer + Tecr Mak-Kapri / Impingement test + | 57 0,76
McCarthy test

Imnmingskment Tect + Ilepenniii immingxkMeHT Tect / Impingement 59 0,79
test + Frontal impingement test

ImminpxmenT Tect + Log roll Tect / Impingement test + Log roll test 55 0,73
FABER (Patrick) + Tecr Crinudinga / FABER test + Stinchfield | 62 0,82
test

FABER (Patrick) + Tectr Mak-Kapti / FABER test + McCarthy 58 0,77
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Imiomarnunuii kokcaptpo3 / Idiopathic coxarthrosis:

g |E2
=3 | =%
Kniniunauit TecT ab0 moeAHaHHS KJIIHIYHUX TECTIB / g § g §
Clinical test or combination thereof S 5 §
S5z | g0
= z 2
FABER (Patrick) + Ilepenaniii imning:kment tect / FABER (Pat- 57 0,76
rick) + Frontal impingement test
FABER (Patrick) + Log roll rect / FABER (Patrick) + Log roll test 55 0,73
Tect Crinuginga + Tect Mak-Kapri / Stinchfield test + McCar- 58 0,77
thy test
Tecr Crinugpinga + Ilepenniii immingxmenT tect / Stinchfield 57 0,76
test + Frontal impingement test
Tect Ctinuginga + Log roll tect/ Stinchfield test + Log roll test 57 0,76
Tect Mak-Kapti + I[lepenniii imninmpxkment Tect / McCarthy test + 55 0,73
Frontal impingement test
Tect Mak-Kapti + Log roll Tect / McCarthy test + Log roll test 52 0,69
Iepenniii imminmxmenT Tect + Log roll rect / Frontal impingement 55 0,73
test + Log roll test
Imningzkment Tect + FABER (Patrick) + Tect Crinudinaa / Im- 58 0,77
pingement test + FABER (Patrick) test + Stinchfield test
Imminxment tect + FABER (Patrick) + Tect Mak-Kapti / Im- 55 0,73
pingement test + FABER (Patrick test + McCarthy test
Imningzkment Tect + FABER (Patrick) + Ilepenniii iMmminxkmMeHT 56 0,75
TecT / Impingement test + FABER (Patrick) + Frontal impinge-
ment test
Imminmxment Tect + FABER (Patrick) + Log roll tect / Impinge- 51 0,68
ment test + FABER (Patrick) + Log roll test
Immirmxment tect + Tect Crinudinga + Tect Mak-Kapti / Im- 54 0,72
pingement test + Stinchfield test + McCarthy test
Imminmxment tect + Tect Crinudinga + [lepenHiil iMOIHIKMEHT 55 0,73
tect / Impingement test + Stinchfield test + Frontal impingement test
Imminmxment tect + Tect Crinudinga + Log roll tect / Impinge- 50 0,67
ment test + Stinchfield test + Log roll test
ImminmxmenT tect + Tect Mak-Kapri + Ilepenniit iMOIHIKMEHT 53 0,70
tect / Impingement test + McCarthy test + Frontal impingement test
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Imiomarnunuii kokcaptpo3 / Idiopathic coxarthrosis:

Maxk-Kapti / Impingement test + FABER (Patrick) + Stinchfield test
+ McCarthy test

: |38
2 . = >
Kinigiyauii Tect a00 moeqHaHHS KIIHIYHAX TECTIB / § % c:D %
Clinical test or combination thereof = q;_f § %
> z 2
ImminmpxkmenT tect + Tect Mak-Kapri  + Ilepenniit iMOiHIKMEHT 53 0,70
tect / Impingement test + McCarthy test + Frontal impingement test
ImminmpxkmenT Tect + Tect Mak-Kapti  + Log roll Tect / Impinge- 47 0,63
ment test + McCarthy test + Log roll test
ImninmpxkmenT Tect + [lepenniit imminmpxkMent tect + Log roll rect / 52 0,69
Impingement test + Frontal impingement test + Log roll test
FABER (Patrick) + Tect Crinudinga + Tect Mak-Kapti / FABER 55 0,73
(Patrick + Stinchfield test + McCarthy test
FABER (Patrick) + Tect Crinudinna + Ilepeaniil iMOiHAKMEHT TECT 53 0,70
/ FABER (Patrick) + Stinchfield + Frontal impingement test
FABER (Patrick) + Tect Crinudinga + Log roll rect / FABER (Pat- 50 0,67
rick) + Stinchfield test + Log roll test
FABER (Patrick) + Tect Mak-Kapri + [lepenHiii iMIiHIKMEHT TECT / 52 0,69
FABER (Patrick) + McCarthy test + Frontal impingement test
FABER (Patrick) + Tect Mak-Kapti + Log roll rect / FABER (Pat- 48 0,64
rick) + McCarthy test +Log roll test
FABER (Patrick) + Ilepenniit imminmkmenT tect + Log roll tect / 50 0,67
FABER (Patrick) + Frontal impingement test + Log roll test
Tect Crinudinga + Tect Mak-Kapti + [lepenniii iMIiHIKMEHT TeCT / 50 0,67
Stinchfield test + McCarthy test + Frontal impingement test
Tect Crinudinma + Tect Mak-Kapri + Log roll Tect / Stinchfield test 47 0,63
+ McCarthy test + Log roll test
Tect Crinudinga + Ilepenniit imminmxkment tect + Log roll Tect / 49 0,65
Stinchfield test + Frontal impingement test + Log roll test
Tect Mak-Kaprti + Ilepenniit imninmxment tect + Log roll Tect / 48 0,64
McCarthy test + Frontal impingement test + Log roll test
ImminmxmenT Tect + FABER (Patrick) + Tect Crinudinga + Tecr 53 0,70
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Iniomarnunuii kokcaptpo3 / Idiopathic coxarthrosis:

g |E82
2 L1 = >
Kiniriyauii Tect a00 moeqHaHHs KIIHIYHAX TECTIB / CE( % § %
Clinical test or combination thereof R § %
AR
¥ o 8 2
2 | &3
5 2
Imminmxment tect + FABER (Patrick) + Tecr Crinudinma + 53 0,70
Iepenniii iMmmiHpKMeHT TecT / Impingement test + FABER (Patrick)
+Stinchfield test + Frontal impingement test
Imminmxment Tect + FABER (Patrick) + Tect Crinudinga + Log roll 47 0,63
tect / Impingement test + FABER (Patrick) test + Stinchfield test +
Log roll test
Imminmxment Tect + FABER (Patrick) + Tect Mak - Kapri + IMepen- | 51 0,68
HI imMmiHIKMeHT TecT / Impingement test + FABER (Patrick) +
McCarthy test + Frontal impingement test
Imminmxment tect + FABER (Patrick) + Tect Mak-Kapti  + Log roll | 45 0,60
tect / Impingement test + FABER (Patrick) + McCarthy test + Log
roll test
Immirmxment Tect + FABER (Patrick) + Ilepenniit imminmxment tect | 49 | 0,65
+ Log roll rect / Impingement test + FABER (Patrick) + Frontal im-
pingement test + Log roll test
Immiamxment tect + Tect Crinudinga + Tect Mak-Kapti  + Ilepen- 50 0,67
Hil iMmiHIKMEHT TecT / Impingement test + Stinchfield test + McCar-
thy test + Frontal impingement test
Immiamxment Tect + Tect Crinudinga + Tect Mak-Kapti + Log roll 44 0,59
tect / Impingement test + Stinchfield test + McCarthy test
Imminmxment tect + Tect Crinudinga + Ilepenniit imminkment Tect | 48 | 0,64
+ Log roll Tect / Impingement test + Stinchfield test +Log roll test
Imminmxment tect + Tect Mak-Kapri  + [lepenniit imminmpxment tect | 47 | 0,63
+ Log roll Tect / Impingement test + McCarthy test + Frontal im-
pingement test
FABER (Patrick) + Tect Crinudinga + Tect Mak-Kaprti + Ilepemniti | 49 | 0,65

immiakMenT TecT / FABER (Patrick) test + Stinchfield test + Frontal
impingement test
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Imionmatnunuii kokcaptpo3 / Idiopathic coxarthrosis:

Kitiniuauii Tect a60 moeqHAHHS KIIHIYHUAX TECTIB /
Clinical test or combination thereof

KUIBKICTh BUNIAAKIB /

g-ty of cases

BiJIHOCHA YacToTa (p) /
relative frequency (p)

FABER (Patrick) + Tect Crinudinga + Tect Mak-Kapti + Log roll
tect / FABER (Patrick) test + Stinchfield test + McCarthy test + Log
roll test

I
(9]

=
[oN
(e}

FABER (Patrick) + Tect Crinudinga + [lepenHiil iMmiHIKMEHT TecT +
Log roll rect / FABER (Patrick) + Stinchfield test + Frontal impinge-
ment test + Log roll test

46

0,61

Tect Crinudinga + Tect Mak-Kapti  + Ilepeaniil iMIiHIKMEHT TeCT
+ Log roll Tect / Stinchfield test + McCarthy test

45

0,60

Imminmxment tect + FABER (Patrick) + Tect Crinudinma + Tect
Maxk-Kapti + Ilepenniit imninmxment tect / Impingement test + FA-
BER (Patrick) + McCarthy test + Frontal impingement test

49

0,65

Imminmkment tect + FABER (Patrick) + Tecr Crinudinma + Tect
Mak-Kapti + Log roll rect / Impingement test + FABER (Patrick) +
Stinchfield test + McCarthy test

43

0,57

Imminmxment tect + FABER (Patrick) + Tect Crinudinga + [lepen-
Hill imoinmxMenT tect + Log roll Tect / Impingement test + FABER
(Patrick) + Frontal impingement test + Log roll test

45

0,60

Kupuum mmudpom BuaineHi nokazuuku > 0,75/ Values > 0,75 are provided in bold

Bu3HayeHHs NMAaTOTHOMOHIYHMX CHM-
NTOMOKOMIUIEKCIB, XapaKTepU3yrOTh
BYMEKC npu moyaTKOBHX CTajisX iiomna-
tuaHOro KA crpusiTiMe MOKpaIieHHIO sIKOCTI

SIK1

JIarHOCTUKU, PAHHbOMY BUSBJICHHIO ITHX
YIIKOJDKEHb 3 TOCIHIAYIOYHM ONepaTHBHUM
BTpydaHHsaM (aptpockomrist KC), 3MeHIIeHH 0
IIPOrPECYBAHHs OCTE0APTPO3y KYJIbIIOBOIO

cyrio0a.

Specification of pathognomonic com-
plexes of symptoms characteristic of [AD-
STEH]J at initial stages of idiopathic CA shall
promote increasing quality of diagnostics,
early exposure of such damages for further
surgical treatment (hip joint arthroscopy), and
decrease in hip joint coxarthrosis progression.
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BucHoskwu.

1. Bu3HaueHi NaTOrHOMOHIYHI CUMTO-
MOKOMIUIEKCH, IO XapaKTepH3yIOTh BHYTPi-
IIHBO  CyIJIOOOBI  ypaXXeHHS M ATKO-
TKaHUHHHUX €JIEMEHTIB KYyJBIIOBOTO CYyriooda
IPY TIOYAaTKOBUX CTaisX imionarnyaoro KA.
Jlo HUX BIJHOCATHCS TIOEIHAHHS TECTIB:
FABER (Patrick) + Crinudinma, iMOoiHmIK-
ment + FABER (Patrick),

Crinudinga.

IMITIHIDKMEHT +

2. Bu3HayeHHs BUIE3a3HAYCHUX IIa-
TOTHOMOHIYHUX CUMITTOMOKOMITJIEKCIB,
CIIPUSITUME TIOKPAIIEHHIO SKOCTI J1arHOCTH-
KM BHYTPILIHBO CYIJI000BUX YpaXKeHb KYJb-
IIOBOTO cyrjo0a iX paHHbOMY BUSIBJICHHIO 3
MOCIIYIOUMM  ONEPATUBHUM BTPYUYaHHSM,
3MEHIICHHIO TIPOTPECYBAHHS OCTEOAPTPO3Y

KYJIBILLIOBOTO Ccyrio0a.

Jlitreparypa / References

Conclusion.

1. The above specified pathognomon-
ic complexes of symptoms are character of
intra-articular soft tissue elements’ damages
at initial stages of idiopathic coxarthrosis.
They could be revealed by the following
combinations of tests: FABER (Patrick) +
Stinchfield, impingement + FABER (Pat-
rick), impingement + Stinchfield.

2. Considering the abovementioned
complexes of symptoms shall promote in-
crease in quality of diagnosed hip joint intra-
articular disorders, early exposure thereof
with following surgical treatment and de-
crease in hip coxarthrosis progression.
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BU3HAYEHHS TATOT'HOMOHIYHUX CUMIITOMOKOMIUIEKCIB
BHYTPIINHBOCYIJIOBOBUX M’ IKOTKAHMHHUX YIIKOJ/KEHD
IHIOITATHYHOI'O KOKCAPTPO3Y
Kanammixos A.B.', Jyuumms B.I'.2, Maiiko O.B.

"y «Inemumym mpaemamonozii ma opmonedii HAMH Yxpainuy, m. Kuis
? Binnuyvka obnacuna kniniuna nikapus im. M 1. [lupozoea, m. Binnuys
I Binnuyekuii nayionanenuii meouunui ynieepcumem im. M.1. Ilupozosa,

M. Binnuys

3 METOI0 BHU3HAYEHHS MaTOTHOMOHIYHUX CHUMIITOMOKOMIIJIEKCIB, K1 XapaKTepU3ylOTh
BHYTPIIIHHOCYTJI000B1 M’ SIKOTKAaHUHHI YIIKO/JKEHHS KYJBLUIOBOIO Cyrjio0a MpoOBEIEHO aHa-
i3 KJIHIYHOTO OOCTEKEHHs 75 XBOpHX 3 iAionaTuYHUM KokcapTpo3oM I-II craxii, skum mpo-
BOJIMJIOCH apTPOCKOIIYHE ONepaTHBHE BTPY4YaHHs Ha 0a3l TpaBMaToJOTYHOrO BiIUIeHHs BiH-
HUIBKOT 00macHoi ikapHi M. M.I. TTuporosa B nepion 3 2006-2015 pp. Buznaueni maTornomo-
HIYHI CHUMTOMOKOMIUIEKCH, WIO XapaKTepU3yIOTh BHYTPIIIHBO CYTJI000B1 ypaKeHHS
M SITKOTKaHMHHUX €JIEMEHTIB KYJBIIOBOTO CYrio0a Mpy MOYaTKOBUX CTaAifAX 1110MAaTHYHOTO
kokcaptpo3a: FABER (Patrick) + Crinudinga, immiamkmenT + FABER (Patrick), iMmiamk-
MeHT + Crinudinga. BusHaueHHs BUIIIE3a3HAUYCHUX MMATOTHOMOHIYHUX CHMIITOMOKOMITJIEKCIB
CHPUSATHME MOKPALICHHIO SIKOCTI IIarHOCTUKU BHYTPILIHBO CYTIIO00BUX YPaXKEHb KYJIBIIOBO-
ro cyrioba, iXx paHHbOMY BHSIBJICHHIO 3 MMOCIIAYIOUMM ONEPAaTUBHUM BTPyYaHHSM, 3MEHIICH-
HIO IIPOTPECYBAaHHS OCTE0APTPO3Y KYJIBIIOBOIO CYIio0a.

KuouoBi cjioBa: miarHOCTHKa, KIIIHIYHI CUMIITOMH, BHYTPIITHBO CYTJI000B1 YIIIKO-

JDKEHHSI, KOKCApTPO3.
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ONPEJEJIEHUE ITATOI'HOMOHMWYHbBIX CUMITTOMOKOMIIJIEKCOB
BHYTPUCYCTABHBIX MATKOTKAHHBIX ITOBPEXIEHUIA
NIVOITATUYECKOI'O KOKCAPTPO3A
Kamantankos A.B.l, DI 0%0000%05 B.F.z, Maiiko E.B.?

'ry «Hucmumym mpasmamonozuu u opmoneouu HAMH Vkpaunwviy, 2. Kues
? Bunnuykas obnacmuasn knunuueckas oonvruya um. M. Ilupoeosa, e. Bunnuya
7 Bunnuyxuii nayuonansHwlii Meduyunckuil yuusepcumem um. M.H. [lupozosa,
2. Bunnuya

C uenplo ompejesieHusi MaTOrHOMOHUYHBIX CHUHIPOKOILJIEKCOB, KOTOPbIE XapaKTepH-
3YIOT BHYTPHUCYCTaBHbIE MITKOTKAHHBIE MOBPEXKICHUS Ta300€IpEHHOT0 CycTaBa MpPOBEICH
aHaNMM3 KIMHUYECKOro oOcienoBaHus 75 OONBHBIX C WAMOMATHYECKHM KokcapTpo3om I[-11
CTaJIuH, KOTOPHIM MPOBOJUIOCH apTPOCKOMHUYECKOE OMEpaTUBHOE BMEIIATENBCTBO Ha 0asze
TpaBMaTOJOTHYECKOTO OTAeNeHus: Bunnuiikoit o6nactHoit 6onpaubl uM. H.U. ITuporosa B
nepuox ¢ 2006-2015 rr. OnpeneneHbl NTATOTHOMOHUYHBIE CUMTOMOKOMILIEKCHI, XapaKTepH-
3YIOIIIME BHYTPUCYCTaBHBIE MTOPAKEHUSI MATKOTKAHEBBIX 2JIEMEHTOB Ta300€JPEHHOT0 CyCTaBa
IIpY HayaJIbHBIX CTaAuAX uauonatuueckoro kokcaprtposa: FABER (Patrick) + Ctunudunaa,
umnusxkMeHT + FABER (Patrick), umnuamxment + Crunudpunna. OnpeneneHue Bblilie-
YIOMSHYTBIX TATOTHOMOHUYHBIX CUMITOMOKOMILIEKCOB Oy/IeT cocoOCTBOBATh YIYUIICHUIO
KauecTBa AMAarHOCTUKH BHYTPHUCYCTaBHBIX MOPAKEHUN Ta300€IPEHHOr0 CyCTaBa, X PAaHHEMY
BBISIBJICHUIO C TIOCJIEAYIOIIMM ONEPAaTUBHBIM BMEIIATEIbCTBOM, YMEHBIIEHUIO TIPOIPECCUPO-
BaHUs 0CTE0APTPO3a Ta300€APEHHOTO CyCTaBa.

KiawueBble c¢jioBa: IHMAarHOCTHKA, KJIMHUYECKHE CUMIITOMbI, BHYTPEHHE CYCTaBHBIE
MOBPEKJICHHS, KOKCAPTPO3.

DEFINITION OF INTRA-ARTICULAR SOFT TISSUE PATHOGNOMONIC
SYMPTOM-COMPLEX IN IDIOPATHIC COXARTHROSIS
Kalashnikov A. V. !, Lutsishin V. G. %, Maiko O. V. *
"SI "The Institute of Traumatology and Orthopaedics of NAMS of Ukraine", Kyiv
? M.I. Pirogov Regional Clinical Hospital of Vinnytsia
I M.I. Pirogov National Medical University of Vinnytsia

With the aim of identifying pathognomonic complex of symptoms character of intra-
articular damages of the hip joint soft tissues, we analyzed the results of clinical examination
of 75 patients with idiopathic coxarthrosis of I-II stage, who underwent surgery on the basis
of Traumatology Department of M. I. Pirogov regional hospital of Vinnytsia during the period
from 2006-2015. The following pathognomonic complexes of symptoms have been defined as
character of early stages of hip intra-articular soft tissues disorders: FABER (Patrick) +
Stinchfield, impingement + FABER (Patrick), impingement + Stinchfield. Specifying the
above-mentioned pathognomonic complexes of symptoms shall promote increase in quality of
diagnosis of intra-articular hip joint soft tissues disorders with subsequent surgical treatment
thereof, and decrease in progression of hip joint coxarthrosis.

Key words: diagnosis, clinical symptoms, hip joint intra-articular disorders
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