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AKTyaJbHiCTh. JIiIKyBaHHS Yepe3Bep-
TIIOTOBUX 0araTOCKaJIKOBUX TEPEIOMIB CTe-
THOBOT KICTKH € OJTHIE€I0 3 HaWOLIBII mpobie-
MaTUYHHUX 3aJa4 Cyd4acHOi TpaBMAaTOJIOTII.
Bukopucransus pi3HHUX METOIUK, 06e3 ypaxy-
BaHHS XapakTepy 1 TSHKKOCTI MOIIKOIKEHHS,
3a3BUYail MPHUBOJATH 10 HE3aJOBUILHUX pe-
3yJIbTaTIB JIKYBaHHS.

Ha TenepimmHiii yac mepenomMu cTerHa
CKJIQJIal0Th IIICTh BIJICOTKIB Bijl YCIX mepe-
JIOMIB cepel Aopocioro HaceneHHs. L{g Tpa-
BMa TATHE 3a CO0OI0 Ccepilo3HI HACTIAKH 1
notpedye TpuBajIoro i e€QeKTUBHOTO IKY-
BaHHS. BUIUISIOTH TPU OCHOBHI TPYIU Tepe-
JIOMIB CTETHA: MEPEIOMH BEPXHbOI TPETHHH,
niadizapHi MEperIoMu 1 MepesoMy HUKHBOI
TPETUHU CTerHa. B 3alieXHOCTI Bix MicIs
NepeyoMy CTerHa BIH MOXE MpPOSBIATUCS
0oJieM, 0OMEXKEHHSIM PYXJIHBOCTI, BKOPOUCH-
HsM 1 AedOpMAIi€r0 MOUTKOKEHOT KIHI[IBKH.
OCHOBHUI METO/A [IarHOCTUKU TIE€PEJIOMIB
cTerHa — 1e penrenorpadis. Jlikap micius pe-
TEJILHOTO OOCTEXEHHsSI BUOMpae, SKU came
METOJ[ MPHUHECE XBOPOMY TO3UTHBHHUH pe-
3yJIbTAaT.

CrerHoBa KICTKa CKJIAIAETHCSI 3 €lIi-
¢i13iB 1 miadizy. BepxHs dacThHa Mae roJiiB-
KY, IKa BXOJUTbH B CYIJIOOOBY 3alajJuHy Tasy.
PazoMm 11i eneMeHTH YTBOPIOIOTH KYJIBIIOBUI
cyrno0. Huxde roniBki po3TanioBaHa TOHKa

Topicality. Treatment of pertrochan-
teric comminuted fractures of femoral bone is
one of the most problematic issues of modern
traumatology. Use of different methods, not
considering the character and severity of in-
jure lead often to dissatisfactory results of
treatment.

Hip fractures nowadays currently
make up six percent of all fractures among
the adult population. This injury causes se-
vere consequences and needs a durable and
effective treatment. Three main groups of hip
fractures are distinguished: fractures of the
upper third, dyaphiseal fractures and fractures
of the lower third of a thigh. Depending on
location of hip fracture, it could be manifest-
ed by pain, limited range of motion, shorten-
ing and deformation of the damaged limb. X-
Ray is the main method for diagnostics of hip
fractures. After a thorough survey a doctor
chooses, which method will bring the patient
to a positive result.

Femoral bone consists of epiphysis
and diaphysis. The upper part has a head that
Is inserted into acetabular cavity of a pelvis.
Together these elements form hip joint. Be-
low the head there is a thin neck, which is
connected at an angle with the body. At the
places of connection thereof there are great
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IIMHKa, KA 3’€AHYETHCS 3 TIJIOM MiJ KyTOM.
B Micri 3’eaHaHHS, 330BHI PO3TallIOBaHi Be-
JUKUM 1 Manuid BepTeN, 10 SKUX KPIIUIATHCS
IpYLIONONIOHMMA, BETUKUH, CepeaHii, MaHii
CITHUYHUN M 53U, OIYHMI IIUPOKUH M 3.
VYci BoHM OepyTh ydacThb y pyXaxX HUKHBOI
KIHI[IBKH B KYJIBIIIOBOMY CYIJIO01, 1 TOMY Iy-
e BaXJIMBO 30€perTé aHaTOMIYHY IUTICHICTh
CTETHOBOI KICTKH 3 BEJIMKHM Ta MaJluM BEpT-
JIFOTOM.

TpaBMyBaHHs CTETHA y JIIOAEH MOXU-
JIOTO BIKY CTa€TbCS B PE3yNbTaTi HPSIMOTO
ynapy abo mamaiHHi Ha IUISHKY cyrio0a. Ye-
PE3BEPTIIIOTOBUI TEPEIOM CTerHa MOXKE CTa-
THCh B pe3yJIbTaTi MPOCTOrO CHOTHUKAHHS.
[Tepenom cTerHoBoi KicTKH, TOOTO MOPYIIEH-
HA 11 IUTICHOCT1, MPU3BOJIUTH JI0 TIOPYIICHHS
(GyHKILIOHATBHOCTI BChOro MexaHizmy. Oco-
0JINBO TSKKO NPOTIKATH NeEpPeIoOMHU CTe-
rHa B MOXWJIOMY Billi, KOJIM OpPraHi3M Bia-
HOBJIKOETHCH JIOCUTh BaxKKo. [loxunuii Bik
XBOpUX 3 YEpe3BEpTIIOTOBUM MEPETOMOM
CTErHa 1 CYNYTHIMH 3aXBOPIOBaHHSMH 00Y-
MOBJIIOIOTh BEJIHMKY YacTOTY YCKJIaJHEHb MpHU
JIOBTOTPUBAJIOMY JIDKKOBOMY pEXKuMi. Y Ta-
KHX XBOPHX 4YacTO PO3BHBAKOThLCS MpoJie-
7KHi, THeBMOHII Ta TpOoMO0eMO0.Til.

B TenepimHiii yac 3amponoHoBaHi pi-
3HI METOJM OCTEOCHHTE3Y YePE3BEPTIIOIOBUX
0araTocKaJIKOBUX IEPeIOMiB CTETHOBOI KiCT-
k. He3Baxkarouu Ha 11€, B KIIIHIYHIA TTPAKTH-
Il HalyYacTile 3aCTOCOBYETHCS KOHCEPBATH-
BHHI METOJ JIIKyBaHHS, a caMe: CKEJICTHUH
BUTAT, 1110 MOX€E BUKJIMKATHU PsIJl YCKIIaIHEHb!
BKOPOYEHHS KIHIIIBKH, ICEBA0APTPO3, KOHT-
pakTypu i T.1. Uepes 1ie AOIIIBHO MPOBOAUTH
BIJKPUTY PEMO3UILII0 3 BUKOPUCTAHHAM Pi3-
HUX METOIB OCTEOCHHTE3Yy, MPH LbOMY JI0-
TPUMYIOUHCh OCHOBHOTO NMPUHIUNY JIKyBaH-
HS — BIJHOBJIEHHS aHATOMII CTETHOBOI KICT-
KH.

Meta po6oru. I[IpoanamizyBatu pe-
3yJNbTAaTH HAJAHHS IEPBUHHOI TIOTIOMOTH Ta

and small trochanters, to which pear-
shaped,large, medium, small sciatic muscle
side wide muscle are connected. They all
participate in movements of the lower ex-
tremity in the hip joint, and therefore it is
very important to keep an anatomic integrity
of the femur with large and small trochanters.

Injures of a thigh in elderly people oc-
curs as a result of a direct impact or fall onto
the joint area. Pertrochanteric hip fracture
may happen as a result of a simple point.
Fracture of a femur, i.e. infringement of in-
tegrity thereof, leads to disruption of the
functionality of the entire mechanism. Ex-
tremely severe are femoral bone fractures
in old age, when the recovery is very diffi-
cult for human body. Old age of patients
with pertrochanteric fractures of hip and con-
comitant diseases cause great frequency of
complications during long-term bed rest.
These patients often develop bedsores,
pneumonia, and thromboembolia.

Nowadays different methods are pro-
posed for osteosynthesis of pertrochanteric
comminuted femoral fractures. Despite this,
conservative treatment is the method, most
frequently used in clinical practice, namely
skeletal traction that could lead to a range of
complications: shortening, pseudoarthrosis,
contractures etc. Due to the mentioned above,
it is expedient to perform open reposition
using different methods of osteosynthesis. At
that one should follow the basic principle of
treatment - renewal of femoral bone anatomy.

Aim of the study. To analyze the re-
sults of providing primary medical aid and
defining the following method for treatment
of pertrochanteric comminuted fracture of
femoral bone using metal osteosynthesis by
LCP plates, trochanteric nails and skeletal
traction in elderly and old people.
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BU3HAUEHHS MOJANIBIIOT0 METOMY JIKYBaHHS
0araToCKaJIkOBOTO Yepe3BEPTIIOrOBOTO IIe-
peoMy CTErHOBOI KICTKH 3 3aCTOCYBaHHSM
OCTEOMETAIIOCHHTE3Y TIACTUHAMU 3 KyTOBOKO
CTaOUTBHICTIO, TAMMa CTPHIKHSIMHU Ta CKEJIeT-
HUM BUTSTOM Y JIIO/IEH MMOXUJIOTO BIKY.
Marepiaan Ta meromu. B 1meHTp
TpaBMU XMEJIBHHUIIBKOI 00JacHOT JTKapHi
oymo B 2014-2016pp. nocraBineHo 47
NaIlieHTiB 3 0araTOCKaJIKOBUMH Ye€pe3BEpT-
JIOTOBUMH TiepesniomaMu. Bik marienTtiB 45-
82 pokiB, 4ac 3 MOMEHTY TPaBMH JI0 HAJaHHS
HEBIAKIAIHOI HOMOMOTH KoymBaiaucs Bin 1
roguan 10 6 rommH. KinpKICTh JKIHOK —
66,0% (31), gonosiki — 34,0% (16).
OCHOBHUMH CKapramu MaIli€HTIB MpH
HAJIXO/DKEHHI Oynu: OOJMBbOBUM CHHAPOM,
nedopmaris, OOMEKEHICTh pyxiB. Y BCIX
Oyno  NiarHOCTOBaHO
TpaBMy, 3aKpUTHI mepenoM. Y BCiX XBOPHUX

XBOPHUX NIEPBUHHY
Oymu mepenomu Tumy 31 Al 3rimHO KIia-
cudikarmii AO.

[Tokazamu 10 ONEPaTHBHOTO JIIKYBaH-
Ha Oynu: OUTb B KYJBIIOBOMY CYIJIOOi, Jie-
dbopmarrisi, 0OMEKEHICTh PYXIB.

B mepion HamanHs gomomoru Oynu
NpOBENEHI: peHTreHorpadisi, TPbOXBHUMIipHA
KOMIT F0TepHA TOMOTpadist 3 peKOHCTPYKIII€I0
(B caritanbHii 1 GPPOHTAIBHIN) TIOIIUHAX.

6 rocmiTani30BaHUM XBOPHUM IIPOBE-
JICHO KOHCEpPBAaTHBHE JIIKyBaHHSI, HAKJIaJaHHS
CKEJIETOBOTO BUTSATY 32 HAJABHUPOCTKH CTETHO-
BOI KICTKH B 3B’SI3Ky 3 Ba)XKOK) CYITYTHBOIO
CEPIIEBO-CYJMHHOIO MaTojorieto. 41 XxBopomy
IIPOBE/ICHO ONEpaTUBHE JIIKYBaHHS, BIIKPUTA
PEMO3HIlisl 1 OCTEOCHHTE3 Yepe3BEepPTIIIOTOBO-
ro 0araTOCKajJKOBOTO MEpPEIOMYy CTErHOBOI
KICTKA TPOKCUMAJIbHUMHU CTETHOBHMH ILJIa-
crunaMu ChM 3 KyTOBOIO CTaOIIBHICTIO
(LSP); 3 mn;arepampHOrOo jgocryny — 32
naiieHram  (78,0%) 1 ocTeoMeTalocUHTE3
raMMa CTPIDKHSIMH 0araTOCKaJKOBHX depes3-

Materials and methods. During the
period 2014-2016 47 patients with commi-
nuted pertrochanteric fractures have been
delivered to the Trauma Care Center of
Khmelnytsky Regional Hospital. The age of
patients varied from 45 to 82 years, period of
time from injury to emergency aid ranged
from 1 hour to 6 hours. The number of wom-
en was 66.0% (31), men - 34.0% (16).

The main complaints of the patients at
admission were: pain, deformities, limitation
of movements. All patients were diagnosed
primary injury, closed fracture of 31A1 type
according to AO classification.

Indications for operative treatment
were: pain in the hip joint, deformation, re-
striction in movements.

While first aid administration the fol-
lowing examinations have been performed:
X-Ray study, 3D CT with reconstruction (in
sagittal and frontal planes).

6 patients out of the mentioned above
have been treated conservatively, by skeletal
traction on femoral bone supracondyloids due
to severe concomitant cardiovascular pathol-
ogy. For 41 patient we performed surgical
treatment, open reposition and fixation of the
femoral pertrochanteric comminuted fracture
by proximal femoral LCP plates by ChM,;
from lateral approach - to 32 patients (78,0%)
and metal osteosynthesis of comminuted per-
trochanteric fractures by trochanteric nails -
to 9 patients (22.0%). The operations were
carried out under control of electronic-optical
converter (EOC).

Results of the research. Functional
results were evaluated according to the scale
of Green and O'Brien in 6-9 months and in 1
year. Excellent and good results were ob-
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BEPTIIOTOBUX IEPEJIOMiB CTETHOBOI KICTKU —
9 mamientam (22,0%). Omnepaliito BUKOHYBa-
JM T KOHTPOJIEM EJIEeKTPOHHO-ONTHYHOTO
nepetBoproBaya (EOIT).

PesyabTaTn gociaigxennb. DyHkirio-
HQJIbHI pe3y/bTaTH OLIHIOBAIM 3a ILIKAJIOIO
Green and O’Brien uepe3 6-9 wmicsauiB Ta 1
pik. BigmiHHI Ta Xoporn pe3yabTaTd OTpH-
MaHo B 62% xBopux. B rpymni xBopux micis
KOHCEPBAaTHBHOT'O JIIKyBaHHs, HaKIaIaHHSI
CKEJICTOBOTO BUTATY 32 HA/JIBUPOCTKH CTETHO-
BOi KICTKM OTPHMAaHO TaKi pe3yJabTaTH: 3a/10-
2 (33,3%), HezamoBinbHO — 4
(66,7%). B rpymi xBopuX, SIKUM BUKOHYBaJIH-

BUIBHO —

Csl BIIKpUTA PETIO3UIIisl 1 OCTEOCHHTE3 Yepes3-
BEPTIIOTOBOr0 0araTOCKaJIKOBOTO MEPEIoMy
CTETHOBOI KICTKM MPOKCUMAaJIbHUMH CTETrHO-
BuMH miactuHamu ChM 3 KyToBoIO cTaliIb-
Hictio (LSP) 3 marepanpHOTO JOCTYIy OTpH-
MaHO Taki pe3ynbTaTd: BiamiHHO — 20
(62,5%), nodpe — 8 (25,0%), 3amoBinbHO — 4
(12,5%). B rpyni xBopux, SKUM BUKOHYBaJHU-
Csl OCTEOMETAJOCHHTE3 TramMMa CTPUKHIMU
0araToCKaJIkOBUX YEpPE3BEPTIIOrOBUX TIepe-
JIOMIB CTETHOBOi KICTKM OTPHUMAaHO Taki pe-
symbratu: 1oope — 1 (11,2%), 3agosinbHo — 4
(44,4%), nezanosinbHo — 4 (44,4%).

BucHoBkM. BukopucranHus BiAKpUTOi
peno3uIlii i OCTEOCHHTE3y 0araTOCKaJIKOBUX
Yepe3BEPTIIOTOBUX  IEpPEIOMIB  CTETHOBOI
kictku tumry 31 Al 3a AO nnactunamu (LSP)
3 KYTOBOIO CTa0UIBHICTIO 13 JIaTepaIbHOTO
JOCTYIy Aa€ Kpanuil (yHKIIIOHATBHUA TTPO-
rHO3 Ta mepelir peabuTiTamiiHOTO Tepioay
(62,5% 1 25,0%) mopiBHSIHO 3 OJOKYIOUMMH
raMMma CTPMXKHSIMH. 3aCTOCYBAaHHS BIIKPHUTOI
pero3uIlii Ta OCTEOCHHTE3y MpH OaraTtocka-
KOBUX YEpe3BEPTIIOTOBUX IEperoMax CTer-
HOBOI KICTKM B MOpPIBHSHHI 13 KOHCEpBaTHB-
HUM JIIKyBaHHSM (CKEJIETHHHA BHUTAT) 3a0e3-
nedye MiIHINy MeXaHiuHy (Qikcaliio mepe-
JIOMY 3 XOpOHIMM (YHKIIIOHAJIIEHUM pe3yJib-
TaToM (BIACYTHICTH BiIMIHHHUX Ta JI00pHX
pe3ybTaTiB).

tained in 62% of patients. In the conservative
treatment group, where skeletal traction by
femoral bone supracondylar was applied,
results were the following: satisfactory - 2
(33.3%), dissatisfactory - 4 (66.7%). In the
group of patients, who underwent open repo-
sition and osteosynthesis of pertrochanteric
comminuted fracture by proximal femoral
LCP plates by ChM from the lateral approach
the results were: excellent - 20 (62.5%), good
- 8 (25.0%), satisfactory - 4 (12.5%). In the
group of patients being treated by osteosyn-
thesis of pertrochanteric femoral bone frac-
tures by trochanteric nails the results were:
good - 1 (11.2%), satisfactory - 4 (44.4%),
dissatisfactory - 4 (44.4%).

Conclusions. Open reposition and o0s-
teosynthesis of comminuted pertrochanteric
fractures of femoral bone type 31 Al ac-
cordding to AO classification by LCP plates
from the lateral approach provides better
functional prognosis and flow of rehabilita-
tion period (62.5% and 25.0%) compared to
locking trochanteric nails. Open reposition
and osteosynthesis in case of comminuted
femoral pertrochanteric fractures compared to
conservative treatment (skeletal traction) en-
sures stronger fixation of the fracture with
positive functional results (although without
excellent and good results).
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