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The tension in the hip joint with the damaged acetabular labrum becomes 8.8-11 times
larger in comparison with the stresses in the healthy joint. This causes the formation of signif-
icant frictional forces, wear and gradual degradation of the articular cartilage, which in turn
leads to the development and progression of osteoarthrosis of the hip joint.

Key words: coxarthrosis, hip joint, acetabular labrum, mathematical modeling.
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Kuarwuessbie caosa. Ilepenom aucra-
JBHOTO MeTa’nu(u3a JIy4eBON KOCTH, MOCTT-
paBMaTHYECKUN HEUPOAUCTPODUUSCKUI CH-
HIPOM, paHHEEe METMKAMEHTO3HOE JICUCHHUE.

AKkTyajabHOCTh. [lepenomMsl aucranb-
HOro  MeTasnudusa

(AMDJIK) siBasitoTcst Hanbosiee 4acTo BCTpe-

Jy4eBOM  KOCTHU
YaeMbIMHU IIEPEIIOMAaMH KOHEYHOCTEH M COC-
TaBJAOT OT 15 10 40% ciyvaeB, 1o JaHHBIM
pasabix aBTopoB (Motosuios /J[.JI., 2009,

Keywords: Fracture of the radial
bone distal metaepiphisis, posttraumatic neu-
rodistrophic syndrome, early medication
Relevance. Fractures of the radial
bone distal metaepiphisis (RBDM) are the
most common fractures of the extremities and
range from 15 to 40% of cases, according to
different authors (Motovilov D.L., 2009, On-

oprienko G.A. et al., 2006, Ismail, A.A. et al.,
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Onomnpuenko I'.A. ¢ coasr., 2006, Ismail,
A.A. et al., 2002). YaenbHBI BeC >KEHIIUH
BBIIIIE, UeM MY>K4uH; nocie 45-50 jmer coot-
HOILIEHUE 3TO 3HAUYUTEIBHO YBEJIUYUBACTCS U
coctaisier 1:3 (Haymenko JI. 1O. ¢ coaBrt.,
2011, Boponun M.B., 2009, Wall L.B. et al.,
2012). OCHOBHOM NPUYMHON ITOTO SABISAETCA
pa3BUTHE MMOCTMEHOIAY3aJbHOI0 OCTEONOPO-
3a (Giroux S. et al., 2010, [ToBopozniok B.B.
¢ coant., 2009, Haymenko JI. }O. ¢ coaBrt.,
2011, Crpadyn C.C. ¢ coasrt., 2015).

['pynnoit noBospHO YacThix (5-12%)
ocnoxxkHeHur nepenomel [IMDIJIK sBisitoTcst
HeliponaTuu Tepudepruueckiux HEpPBOB Ha
ypoBHe 3amsictbs (bapunoB A.H. ¢ coasr.,
2007,Bruehl S. etal., 2007, O’Connel N.E. et
al., 2013) ot GsicTpo npoxonsumx(Crpadyn
C.C. ¢ coasr., 2015, Parkitny L.et al., 2013,
Perez Ret al., 2008) 10 cTolKOro HEHPOAUCT-
poduyeckoro cunapoma (Illempuna M.A. ¢
coasrt., 2016, Kopstukun B.A., 2009, Schilder
J.C.etal., 2006, LeskyJ., 2010).

Jlns  uccienoBaHusi  CTPYKTYpPHO-
(GYHKIIMOHATTLHOTO COCTOSIHUSI HEPBOB TIpE/I-
mieubs (Yalle BCEro CpeIMHHOIO HEpBa) aB-
TOPBI UCHOJB3YIOT YJIBTPA3BYKOBOE M DIIEKT-
podusnonornyeckoe wuccienoanue (Crtpa-
¢yn C.C. ¢ coanrt., 2015, T'aiixko O.T"., 2011,
3omorymkud M.JI., 2012, Schilder J.C.,
2006). Busyanuzanus KaprnajdbHOTO KaHala,
CY’KEHHE €ro MOJIOCTH WM yBEIMYEHUE CO-
JEP>)KUMOTO M3-3a OTEKa JOJKHA MPOBOIUTH-
Cs B CpaBHEHHUHM CO 3710poBOM pykoii (Bopue-
Hko A.f., 2013, I'pebentok A. M. ¢ coaBrT.,
2010,Yynosckas U.I'. ¢ coast., 2016). /Iuna-
MHUKa TIOKa3aTeJel SBISETCS OOBEKTHBHBIM
KpUTEpUEM pEe3yJIbTaTOB JICUCHUS JaHHOU
MAaTOJIOTUH.

HaubGonee tsoxenoit dhopmMoil ocmox-
HeHus nepeaomos JIMOJIK saBnsercs moctr-
paBMaTU4YEeCKUN HEHPOAUCTPOPUUECKUN CH-
Hapom (HIC) unm koMIIEKCHBIM pernoHa-
neHBI  OosieBoit cuHapom (KPBC). Ilaro-

2002). The share of women with these
fractures is higher than men; after 45-50
years old this difference increases and makes
1:3 (Naumenko L.Y. et al, 2011, Voronin
I.V., 2009; Wall L.B. et al., 2012). The main
reason thereof is the development of post-
menopause osteoporosis (Giroux et al., 2010,
Povorozniuk V.V. et al., 2009, Naumenko
L.Y.etal., 2011, Strafun S.S. et al., 2015).

A group of fairly frequent (5-12%)
complications of RBDM fractures are neu-
ropathy peripheral nerves at wrist level (Bari-
nov A.T. et al., 2007, Bruehl S. et al., 2007,
O'Connel N.E. et al., 2013) from quickly
passing the (Strafun S.S. et al., 2015, Parkitny
L.et al., 2013, Perez Ret al. 2008) to persis-
tent neurodystrophic syndrome (Shchedrin
M.A. et al, 2016, Korjachkin v.a., 2009,
Schilder J.C.et al., 2006, Lesky J., 2010).

To study the structural and functional
conditions of a wrist's nerves (most often the
median nerve), the authors apply US and
electro-physiology examination (Strafun S.S.
et al., 2015, Gayko O.G., 2011, Zolotushkin
M.L., 2012, Schilder J.C., 2006). Carpal tun-
nel visualization, narrowing its cavity or in-
creased content due to edema should be com-
pared with a healthy arm (Vovchenko A.Y.,
2013 Grebeniuk, A. M. et al.,, 2010, Chu-
lovskaja I.G. et al., 2016). Dynamics of indi-
cators is an objective criterion of treatment
results of this pathology.

The most severe complication of
RBDM fractures are posttraumatic neuro-
dystrophic syndrome (NDS) or complex re-
The patho-
genesis of the disease is not fully understood.
At the beginning of the 20th century Zurdek
introduced a term causalgia (acute pains,

gional pain syndrome (CRPS).

trophic and moving deteriorations of a hand
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re’es 3aboseBaHMs 10 KOHLIA HE U3y4yeH. 3y-
JnekoM B Hadase 20 Beka ObLT BBEJCH TEPMUH
Kayzanruu (krydue Oomu, Tpoduueckue u
JIBUTATENIbHBIC HApPyIICHWE KUCTH U TMajb-
1eB). CunapoMm omucaH y OONBHBIX C Tepe-
JIOMaMH JUCTATBLHOTO MeTa’nudu3a JIy4eBon
KOCTH.

B nacrosiiee BpeMs OCHOBHBIMU (hak-
topam passutuss KPBC mnpu nepenomax
JAMOJIK npuHATO CYMTATh HAIMYME JIU-
TEJIbHO  CYIIECTBYIOIIEH  HOIMUENTHUBHON
001 U CyIIECTBYIOUICH MPeIpacioioKeHHO-
CTH, 3aIyCK MaTOJOTMYeCKOro aHOMAallbHOTO
pednekca (Veldman P.H.et al., 1993, ba-
xoBynuHOB A. X., 2011, Zecevi¢ Lukovié
T.et al., 2012, Enanos B.B., 2006). 3a6oe-
BaHWE MPOTEKACT JUITUTEIHHO, NUMEET CTaJIHH.
I ¢aza umeer kimaccuueckue MPU3HAKU BO-
CHaJIEHUsl - TUnepeMus o0JacTU MOBPEXJie-
HUSl U COCEIHUX Y4YacTKOB, OTEK, pe3kas 0o-
JIE3HEHHOCTb.

TouyHO ompeneNnuTh, y KOro OyayT 3a-
nymieHsl naronoruyeckue mexanusmel KPBC,
HEBO3MOXXHO. OJIHAKO MOXKHO TIPOCYHTATH
BEPOATHOCTH ero pa3BuTus (baxoByauHoB A.
X., 2011, Tran de QH.et al., 2010, de Mos
M.et al.). [IpequkTopamu pa3BUTHS CHHIPO-
Ma aBTOpbI cuuTaroT >keHckud mon (Hiigle
Cet al., 2011, de Mos M.et al., 2011), octeo-
nopo3 unu ocreonenus (Veizi [LE.et al,
2012, IMumoOamok B.I. 3i cmis., 2011, IToBo-
po3Hiok B.B. ¢ coasr., 2009), ropmoHasibHbIE
Hapyuenust (Ctpadpyn C.C. ¢ coast., 2015,
Demir S.E.et al., 2010, Tran de Q.H.et al.,
2011), mednbrii ocreoxonapo3 (Carbidoane-
ea H.Y., 2010, Hiigle C.et al., 2010, bypss-
HoB A.A., 2013), Bo3pact cBbimie 50 ner
(MotoBunos /I.JI., 2009, Enanos B.B., 2006,
Harden R.N., 2011), crerneHb cMeUIEHUs OT-
nomkoB (Kupumnnos B.U., 2016, Cossins L.et
al., 2012). Psan aBropoB oOwbemmusieT (ak-
TOpPBI PUCKA B MPOTHOCTUYCCKUE TAOJHIBI U
orieHuBaeT ux B 6amiax (baxoByanaoB A. X.,

and fingers). The syndrome is described in
patients with fractures of radial bone distal
metaepiphisis.

Nowadays the main factor of CRPS
development at RBDM fractures is consid-
ered to be the existence of durable nonceptive
pain and existing predilection, launch of
pathologic, abnormal reflex (Veldman et al.,
1993, Bakhovudinov A.H., 2011, Zecevié
Lukovi¢ T. et al., 2012, Epanov V.V., 2006).
The disease is durable and has several stages.
Ist stage has classic signs of inflammation -
hyperemia in the area of injury and adjacent
areas, edema, sharp tenderness.

It is impossible to define clearly, who
will have these pathologic mechanisms
launched. However, one can calculate the
probability of its development (Baknovu-
dinov A.H., 2011, Tran de QH.et al., 2010, de
Mos M.et al.). The authors consider the fol-
lowing to be predictors of the syndrome de-
velopment: female sex (Hiigle Cet al. 2011,
de Mos M.et al. 2011), osteoporosis or osteo-
penia (Veizi L.E.et al., 2012, Tsymbalyuk V.I.
et al., 2011, Povoroznyuk V.V. et al., 2009),
hormonal disorders (Strafun S.S. et. 2015,
Demir, S.E.et al.,, 2010 Tran de Q.H.et al,
2011), cervical osteochondrosis
(Satybaldeeva N. W., 2010, Hiigle C.et al.,
2010, Baranov A.A., 2013), age over 50 years
(Motovilov D.L., 2009, Epanov V.V., 2006,
Harden R.N., 2011), the degree of fragments
displacement (Kirillov V.I., 2016, Cossins
L.et al., 2012). A range of authors join the
factors of risk into prognostic tables and
evaluate it in grades (Bakhovudinov A.H.,
2011, Demir et al., 2010, S.N. Izmalkov et
al., 2007)
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2009, 2011, Demir S.E.et al., 2010, C.H.
N3mankoB ¢ coast., 2007).

Bce 9T0 cBUAETEIBCTBYET O CIOKHOC-
TH, TSHKECTH U JJIUTEIBHOCTH IIOCTTPaBMaTH-
yeckoro HJIC y OonpHBIX C mepesroMamu
JAMDOIJIK. IloaTomMy cyiecTByromasi MpaKTH-
Ka MPOTHO3UPOBAHUS BEPOSITHOCTU Pa3BUTHUSA
3TOr0 OCJIO)KHEHUS U IIPOBEJEHUE B IpYyIIE
pHUCKa aJeKBAaTHBIX MPO(PHUIAKTHUECKUX Me-
pONPUATUI MO3BOJIAET CHU3UTDH MPOLIEHT €ro
pa3BUTHS.

Hear padorbl. YIydliuTh pe3yiib-
taThl npodunaktuueckoro sedenus HJIC y
6onbHBIX ¢ nepeiaomamu JIMDJIK Ha ocHoOBe
MH/IMBUAYATbHOM MEIUKaMEeHTO3HOU Mmpodu-

JIAKTUKH B pa&HH‘IHLIX BepOHTHOCTHBIX
rpymnmnax.
3amaun.

1. Ha ocHoBe yuera rpaauenta T° u
OaJIbHOW OIICHKU OOIIETPUHATHIX MPEIUKTO-
POB OIpENEIUTh BEPOSTHOCTh Pa3BUTHUS TO-
crrpaBmarnyeckoro HJIC.

2. Ilpennoxuth 00BEM MeIWKAMEH-
TO3HOM MPOQUIAKTUYECKOH Tepanmuu B pas-
JUYHBIX TPyNIIaxX pHCKa.

3. Ouenutb 3pPEeKTUBHOCTD TIPEIIO-
’KEHHOTO TTOAX0/a.

Marepuaubl 1 meToabl. [lon Hammm
HaOMIOZIcHUEM Haxonuiaoch 97 mocTpanas-
mux ¢ nepenomamu JJMDIJIK co cmenienuem.
[Ipeobnaganu >xeHIIMHBI — 67 HaOMIOACHUN
(69,1%), crape 50 net — 64 (66%).

Jlis ompeneneHUsl CUIBl OOJU KCIIO-
JB30BAJIaCh BU3YalbHO-aHAJIOTOBas —IIKaJia
(BAILI), xapakrepa 6omm - ompocHuk DN4
(OompoCHUK AJI AMAarHOCTUKU HeilponaThye-
CKOM 00Jn).

DASH ormenuBaeT HECOCOOHOCTH BEpXHEH
KOHEYHOCTH OT 0 - OTCYTCTBHE HECIIOCOOHOC-
Teil (xopomrast GpyHKIHOHATBHOCTE) a0 100-
ype3MepHasi HecrmocoOHOCTh. IHTepakTUBHAS
[IKaJTa HAaXOJUTCS IO 3JIEKTPOHHOM aJpecy
https://sites.google.com/site/7 I microsurgery/

All the mentioned above evidence the
complexity, severity and durability of post-
traumatic NDS in patients with RBDM frac-
tures. Therefore, the existing practice of pre-
dicting the likelihood of this complication
development and adequate preventive
measures for the group of risk helps to reduce
the percentage of its development.

Aim of the research. To improve the
results of NDS preventive treatment in pa-
tients with RBDM fractures on the grounds of
medicament prophylactics in different possi-
bility groups.

Tasks

1. On the basis of T-gradient and
scores of generally accepted predictors to
define the possibility of posttraumatic NDS
development.

2. To offer the scope of preventive
medication therapy in different groups of
risk.

3. To assess the effectiveness of the
proposed approach.

Materials and Methods. We ob-
served 97 patients with dislocated RBDM
fractures. Prevailing were female patients -
67 observed (69.1%), older than 50 y.o. - 64
(66%).

To define the severity of pain, we
used visual-analogue scale (VAS); for char-
acter of pain we used DN4 (questionnaire for
diagnostics of neuropathy pain).

DASH is the scale for upper limb dis-
ability assessment, from 0 - no disability
(good functionality) to 100 - extreme disabil-
ity. published at
https://sites.google.com/site/7 Imicrosurgery/

Interactive scale 1is
vopros-vracu/dash

Predictors have been joined into prog-
nostic tables and are assessed in grades



THE PROBLEMS OF TRAUMATOLOGY AND OSTEOSYNTHESIS 2017 Ne 3-4 (9-10)

89

vopros-vracu/dash

[TpenuKTOpbl OOBEIUHUIN B MPOTHO-
CTHYECKHE TaONHIbI ¥ OIICHUBAIOT HX B
6amnax (baxoBymunoB A. X., 2009). ITo 3na-
YUMOCTH UCCIIEOBATENbCKUX (DAaKTOPOB pac-
npezaenenue Obuto caeayrommuM. OcTeonopos
wiu octeoneHus — 40 0ayuioB, HATMYKUE TPEX
(baKTOpOB pUCKa pa3BUTHUS OCTEONOpo3a — &
0aJyuIoB, TOJN >KEHCKUH W THIEPTOHHYECKAs
0oJie3Hb — 7 0ajIoB, MOJHBIN
HOW TepesioM JIUCTAIBLHOTO
ay4eBOH KocThu - TN «C»,

BHYTPHCYCTAaB-
MeTarnudusza
UIIeMHUYecKas
Ooyie3Hb cepAlla M ILICHHBI OCTEOXOHIPO3

WX UHBIC CIIOHAMWJIONIATHUH - 7 6aos.

(Bakhovudinov A. H., 2009). Study factors
have been distributed according to their valid-
ity as follows. Osteoporosis or osteopenia -
40 points, presence of three risk factors of
osteoporosis development - 8 points, female
sex and hypertonic disease - 7 points, com-
plete intra-articular fracture of radial bone
distal metaepiphisis - "C" type, ischemic dis-
ease and neck osteochondrosis or other spon-
dilopathies - 7 points.
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I'pa¢uxk 1. 3navenne npeanktopos B nporuosuposanun [THIC (baxosynunos A. X., 2009).
Diagram 1. Values of predictors and prognostication of PNDS (Bakhovydinov A.H., 2009).

OObmas cymma 06ajoB MPOrHOCTHYE-
CKUX KOA(D(PHUIIMEHTOB SIBISIETCS OCHOBHBIM
nokasareneM BepositHocTu passutus [THJIC.
Menee 15 6annoB — manas BEpOSITHOCTb, 16-
29 GaymioB - MPOTHO3 CpeAHEN BEPOSTHOCTH,
30-39 GamioB - MPOrHO3 BBICOKOM BEPOSITHO-
ctu, 40 u Gonee 0amIOB - MPOTHO3 HEU3OEK-
HOI'0 BO3HUKHOBEHHUS.

VYV 6oapHBIX ¢ mepenomamu J[IMOIJIK
ObuIa MPOBEZICHAa TEPMOMETPHSI NAJIBLIEB MOB-
PEXKIECHHOW U 310pOBOM KOHeuHocTen. Hamu
IIPUMEHSJICS YHUBEPCAIbHBIA MEIULINHCKUI

Total amount of prognostic index
scores is a major indicator of the likelihood of
PNDS. Less than 15 points-small probability,
16-29 points-forecast of average probability,
the 30-39 points forecast of high probabili-
ties, 40 or more points-forecast inevitable
occurrence.

In patients with RBDM fractures we
measured the temperature of fingers of in-
jured and intact limbs. We used a universal
medical infrared thermometer Heaco DT-
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nHppakpacupiii  Tepmomerp Heaco DT-
8806S. Ilpubop cUMTHIBAET WHTEHCUBHOCTH
HK-u3nydenus: uccienyemMoro oobekra, mpe-
o0pa3ys ero mokasareiu B U(GPOBbIC 3HAUE-
HUSL.

Paccrosinue 1o obbekTa mpu ompee-
JeHUU TeMiepatypel — He Oosee 10 cwm.
Bpewms Beluucienus napamerpa — 1 CekyH-
na, nmorpemHocth — 0,1°C. B mamstu xpa-
HUTCS 32 pe3ynbTara MocIeTHUX U3MEPEHUN.
Anmnapar ¢ 4yBCTBUTEJIbHBIM JATYUKOM YJI0-
O€H B MPUMEHEHUH B aMOYJIaTOPHON MPaKTH-
ke. Iludper BeicBeunmBarorcs Ha JKK-
MOHHTOpE. Y CTPOMCTBO HE MHBA3UBHO, 0€30-
MIACHO.

8806S. The device reads the intensity of IR-
radiation of an object being studied, trans-
forming it into digital readings.

The distance to the object at tempera-
ture measuring should not exceed 1 cm. Cal-
culation period - 1 second, deviation - 0.10C.
Memory stores 32 results of recent measure-
ments. Device with a sensitive sensor is very
convenient for outpatient practice. Figures
are displayed on the LCD monitor.

The device is not invasive, safe.

Puc. 1. IIpoBenenune repmomerpun tepmomerpom Heaco DT-8806S.
Fig. 1. Temperature measuring by Heaco thermometer DT-8806S.

Tabnuua 1. BepositHocts popmupoBanus [THJC ¢ yuerom rpaguenrta remneparyp
Table 1. The probability of PNDS formation, considering temperature gradient

BepositHOCTB /

Meunee 15
0aJUI0B - MaJjas
BEPOSITHOCTD /

16-29 Gannos
-IIPOTHO3 Cpe-
JTHEN BEpOsIT-

30-39 GayutoB
- IPOTHO3
BBICOKOMU Be-

40 u 6onee 6aIoB
- MPOTHO3 Hen30e-
JKHOTO BO3HHKHO-

pyk / Gradients
1°C, hand fingers

Probability Under 15 points| noctu / 16-29 | positHOCTH / BeHus / 40 and
- small proba- | points - aver- | 30-39 points - | over - prognosis of
bility age probability | high probabil- | inevitably occur-

pPrognosis ity prognosis rence

K-Bo Hab6m., % /

O-ty of observa- 67 (69%) 13 (13,4%) 15 (14,7%) 2 (2,9%)

tions, %

I'paguent  T°C,

najablbl  KHUCTEH 0,4+0,09 1,3+0,1 1,9+0,1 2,2+0,5
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JlanHbIe TpaiueHTa OBLIN CTPYITHPO-
BaHbl 110 BeposiTHOCTH pa3Butus [THIC, ko-
Topas paHee ObLIa OMpe/esieHa o CTaHAapT-
HOM 0OLIENPUHATON METOAMKE.

1,2

1y = 0,0001x2 - 0,0015x + 0,1679

08 R?=0,7751

0,6

0,4

0,2

0
O 0000000 0o
lslislclelNeclsleNeNeNe!
NO MK WONLO DO
NS LN NS T N®
OO0 00000 o« o

1,3000
1,8900

Data of gradient have been grouped
according to possibility of PNDS develop-
ment, early defined according to standard,
generally accepted methodic.

—— BepoAaTtHocTb, 000

MoanHommanbHan
(BeposaTHOCTb,
000)

2,5500
2,6000

I'padux 2. /Inarpamma JIUHMHA TPEHAA BEPOATHOCTU PA3ZBUTHUS MOCTTPABMATHYECKOTIO
HJ/IC B 3aBHCHMMOCTH OT 3HA4YCHHUs I'PAJAMEHTA TeMIIePaTyp NaJbleB KUCTH.
Diagram 2. The trend line of posttraumatic NDS development depending on the value of

hand fingers temperature gradient.

Ha nuarpamMme mpencTaBlieHO YpaB-
HEHHE JIMHUY TPCHJA:

y =
obitus (passutust THJIC). 3meck mox mepe-

BCPOATHOCTL HACTYIJICHHUA CO-

MEHHOM X MMOHUMAETCs TPAJAUCHT TeMIepaTyp
(menpTa). Koaddumuent npu nepeMeHHON X
MTOJIOKUTENbHBIA, YTO CBHUIETEIBCTBYET O
Bo3pacTaHuu BeposiTHocTu pa3zputusa HJIC c
pOCTOM JenbThl. BU3yanbHO 3TO JIerko 3ame-
TUTH 110 POCTY JINHUU TPEHAA.

Hctunubld  KO3(OUIHEHT OeTepMHU-
HallUM MOJEJIM 3aBUCUMOCTH CIy4ailHON Be-
JUYMHBI Y OT NPU3HAKOB X OINpEICIAeTCS
CJIeIYIOIIUM 00pa3oMm:

Vo _, o

R=1- 22 =
2
V(y) oy
I'me V(y|x) = 0*— ycnosuas (1o
NpU3HAKaM X ) JAUCHEpPCHUs 3aBUCHUMOH mepe-
MEHHOH (ucrepcus CiydailHOW OUHOKU
MOJIETIN).

The diagram represents straightening
of the trend line:
y = probability of occurrence (TNDS).

nen

Here the variable "x" refers to the tempera-
ture gradient (delta). The variable "x" is posi-
tive, reflecting the increasing likelihood of
NDS with the growth of the delta. Visually it
is easy to spot on the growth trend line.

The true determination index of a
model of dependence of an accidental value

on characteristics is calculated as follows:

Yok

V(y) oy

R*=1

Where V(y|x) = 0% is a conditional
(characteristics) dispersion of the depending
variable (dispersion of accidental error of a
model).
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B nmanmHOM ompeneneHMH HCIOJb-
3YIOTCS UCTUHHBIE TMapaMeTphbl, XapaKTepu-
3YIOLUE pacIpe/iejieHue CIy4yailHbIX BeEJIU-
ypH. B Hamewm ciayvae y = 0,0001x? - 0,0015x
+0,1679, R*=0,7751.

TakuM 00pa3oM, MOITy4YEHHbIE HaMU
JIAHHBIE CBUETEIBCTBYIOT O BBICOKOH BEpPO-
ATHOCTA Pa3BUTUA MOCTTPABMATUUYECKOTO
HJIC ¢ poctoM rpanueHTa TeMmreparyp Jaxe
0e3 ydyeTa Jpyrux npeIuKTOpoB.

Opnako, MPOBOAWTH  OAMHAKOBOE
MPOPUITAKTHIECKOE JICUCHHUE Y BCeX OOJIBHBIX
HSKOHOMUYECKH U MPAKTHUECKH HEIEeIeco00-
pa3Ho. CratucTuyecku 0O00CHOBAaHHOE U JIeT-
KO TpoBOAMMOE OOCJeIOBaHUE KaXJA0ro
KJIMHUYECKOro Cliyyasl Ha paHHUX d3Tanax (B
ujeane — Mpu MOCTYIJIEHUH B TPABMITYHKT)
MO3BOJIMJIO MaKCUMalIbHO 3(PPEKTUBHO, C
YYETOM BBISIBICHHBIX KIMHUYECKUX OCOOEH-
HOCTEH, MPOBECTH MPOPHUIAKTUYECKOE JIeue-
HUE 3TUX OONbHBIX. B rpymnmnax mnoBbllIeHHO-
r0 puUCKa MPOBOAWIOCH JOMOJTHUTEIbHBIC
UCCIIEIOBaHMs, BKIIOYAIOUINE PYyTUHHbBIC
uccnenosanus (OKI, Y3U wuccnenoBanus,
n1a00paTOpHbIE UCCIICAOBAHMS).

JloctaTouHo WH(POPMATHBHBIM METO-
nom sBisiock Y3UW oGmactu mepenomMa uc-
TaTbHOTO MeTadmudu3a JydeBoil koctu. O0-
paliagd BHUMaHHE Ha COCTOSHHUE MSTKHX
TKaHel, 0COOCHHO cpearHHOro Hepsa. [Ipus-
HAKHd OT€YHOCTH, HECOOTBETCTBHS €ro pazMe-
pPOB pa3mMepaM KaprajJbHOIo KaHala, U3MEHe-
HUE (POpPMBI — 3TU TApaMEeTPhl CBHUIETEIHCT-
BOBAJIM O MOBBIIIICHHOM PHUCKE Pa3BUTHS 11OC-
trpaBmatuueckoro HJIC.

Uccnenoanus mnpuBonwiuch Y3U
arnmapaTtoM SonoSite JaTYMKOM C YacTOTOM
15 MTI'u. Ilpu momepeyHOM CKaHUPOBAHHH
JAJIOHHOM  TOBEPXHOCTH  JIy4e3amsiCTHOTO
CycTaBa BH3YaJH3UPOBAJIUCH  CYXOXKHIUS
crubaTeneil, MeIuaabHBIA M JIOKTEBOW HeEp-
BbI, JIYYEBOW U JIOKTEBOM COCYIUCTHIE MyUYKHU.
KapnaneHbelii kaHan sABISETCA OOHUM U3

This definition uses the true parame-
ters characterizing the distribution of random
variables. In this case, y = 0, 0001x 2 -
0.0015x +0.1679, R 2= 0.7751.

Thus, our data indicate a high proba-
bility of post-traumatic NDS development
with rising temperature gradient even not
considering another predictors.

However, similar preventing treat-
ment of the entire patients is economically
and practically unreasonable.  Statistically
sound and easily carried out examination in
each clinical case on its early stages (ideally -
at when in the casualty ward) allowed to con-
duct preventive treatment of these patients
very efficiently, considering all the revealed
clinical peculiarities. For the groups of in-
creased risk we performed additional studies,
including routine examinations (EKG, US,
laboratory studies).

US examination of the area of radial
distal
properly informative method. Attention was

bone metaepiphisis fracture was
paid on condition of soft tissues, especially
the median nerve. Signs of edema, incon-
sistency of its size and the size of carpal ca-
nal, changes of shape were the evidence of
the increased risk of posttraumatic NDS de-
velopment.

The research has been performed by
US-apparatus SonoSite, sensor frequency - 15
MHz. In transverse scanning of radiocalpar
joint surface, flexor tendons, medial and el-
bow nerves, radial and elbow vascular bun-
dles have been visualized. The carpal tunnel
is one of fibro-osseous tunnels. Its medial
bone border is formed by hamatum and tri-
quetrum; lateral bone border is the navicular

bone.
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¢ubpo3Ho-koCTHBIX TyHHened. Ero memma-
JbHAs KOCTHAs TIpaHMIa chOpMHUpOBaHA
KPIOYKOBHJHON M TpPEXI'PAaHHOW KOCTSMU;
JaTepanbHOW KOCTHOW TpaHUIEH SBISETCS
JanbeBUaHas KocTb. Hambosnee 3HaYMMBIM
oOpa3zoBaHHE ATON 00JacTH y OOJNBHBIX C TIe-
peIoMaMy ANCTAIBbHOTO MeTasnupusa Jy-
YeBOW KOCTH SIBJISIETCSI CPEAMHHBIN HEPB, €ro
¢dopMa U COOTHOIIEHHE CO CTEHKaMu KapIia-
JBHOTO KaHaa.

The most significant formation this area in
patients with fractures of the radial bone dis-
tal metaepiphisis is the median nerve, its
shape and ratio with carpal tunnel walls.

Puc.2. [lonepeynasi coHorpaMMa JIaJIOHHOI MIOBEPXHOCTH JIy4e3ansiCTHOTo cycraBa. be-

Jiasi METKA - CPeIMHHBIN HepB.

Pic.2. Transverse sonogram of the palmar surface of the wrist joint. White label-the me-

dian nerve.

[Ipu pa3Butum BocmaneHus (peakuus
Ha TpaBMy) BHUMaHHE oOpamanu Ha Gopmy
HepBa, €ro CTPYKTYpY, COOTHOILICHHE CO CTe-
HKaMH ¥ Ha 3XOT€HHOCTh CTCHOK. YIUIOIIe-
HHE CPETMHHOTO HEPBa, MHTUMHOE MpHUIIeKa-
HHE K KaHaly, yTOJIIEHHE CTEHOK — MPHU3Ha-
KA BOCIAIUTENBHBIX SIBICHUH, OTE€Ka M BO-
3MOXKHOTO ciaBieHus. OpHako coHorpadu-
Yyeckas KapTHHA KpaliHe BapualenbHa, HHIH-
BuayanbHa. [lomydeHHBIE JaHHBIE HOCST
OIMCATENBHBIN XapakTep, TPYAHO MOIIAI0TCS
oObekTHBU3aMK. bonee wWHHOPMATUBHBIM
SIBJISIETCSI TIPOBEJCHUE CUMMETPUYHOTO, Cpa-
BHHUTEJIBHOTO HCCIICJIOBAHUSI — 3I0POBOM M
TPaBMUPOBAHHON KOHEYHOCTEM.

[Ipu mpomONBbHOM CKaHWPOBAHHUM Jia-
JIOHHOW TIOBEPXHOCTH JIy4e3aIsICTHOTO CYyC-
TaBa CpPEIWHHBIA HEPB XOPOIIO BU3yaU3U-
pyercs.

When inflammation is developing (re-
action to trauma), attention was paid on the
form of a nerve, its structure, its relationship
with the walls and echogenicity of walls.
Flattening of the median nerve, intimate adja-
cency to the channel, thickening of the walls
are signs of inflammation, edema and possi-
ble compression. However, sonographic pic-
ture is extremely varied, individual. The data
obtained are of descriptive character, are dif-
ficult for objectification. More informative is
to conduct a symmetric, comparative study of
healthy and injured limb.

Longitudinal scan of the palmar sur-
face of the wrist joint allows good visualiza-
tion of the median nerve.
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Puc.3. Ilonepeuynasi cuMMeTpPHUYHAsI COHOTPaAMMAa JIAJJOHHOW MOBEPXHOCTH JIy4ye3amsicT-
HBIX cycTaBoB. OBaJIOM BbljejeH CPeIMHHbII HEPB: a - HA CTOPoHe mepesioMa. OTMeya-
eTcsl yIJioleHne ero, 6J1M3K0e pPacnoJioykeHne K CTeHKaM KaHaJia, YIUIOTHEHHEe CTeHOK
KaHaJa M0 CPABHEHUIO ¢ CHMMETPUYHBIM Y4YaCTKOM Ha 30POBOH CHMMETPHYHOI CTO-
poHe - 0.

Pic.3. Transverse symmetric sonogram of the palmar surface of the wrist joint. The me-
dian nerve is highlighted by an oval: a - on fracture side. One can observe its flattering,
location very close to the canal walls, thickening of the canal walls compared to the
symmetric site of the symmetric healthy side-b.

Puc. 4. [IpogosibHasi coHOrpaMma JIaJJOHHOM MOBEPXHOCTH JIy4e3ansiCTHOT0 CyCTaBa.
Fig. 4. Longitudinal sonogram of the palmar surface of the wrist joint.
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[Tpu nepemelieHnn AaTYUKa B JUCTA-
JbHOM HANpaBJIEHUU B I0JIE CKAaHUPOBAHUS
MomajiaeT KapnaubHas CBsi3Ka, MOJ HeH - cpe-
nuHHbI HepB. OH muddepeHnupoBath OT
OKpYXaroIUX TKaHel Oojee YMopsIo4eH-
HYI0, "3epHUCTYIO" CTPYKTYpy B OTJIMYUE OT
CYXOKUJIAM.

JlaHHbIE MOJIMIIO3ULIIMOHHOTO MOIEepe-
YHOI'O M IMPOJIOJIBHOTO CKaHUPOBAHUS IOMO-
ratoT BEPHO OLIEHUTb CTPYKTYpPY CPEAHMHHOIO
HEpBa U BBISIBUTH MPU3HAKU MATOJIOTMUYECKUX
N3MEHEHUH.

B coueranuu ¢ apyrumu MeToaaMu
o0cieloBaHus MOCTPAJABUINX C 3aKPHITHIMU
nepenomMamu JIMEJIK VY3U uccnegoBanue
SBIISICTCS METOJIOM, TO3BOJIIONIUM YTOUYHUTD
U BU3YAIM3UPOBAaTh NPUYUHBI PA3BUTHUSA
H/C, HazHauuTh ageKkBaTHYI PaHHIOK IPO-
(GUIAKTUIECKYIO TePaTHIO.

OO0cy:kaeHHe TOJYy4YeHHBIX pe3yJib-
[IpoBenenHble HCCIEAOBAHUS TIPU
MOCTYIUICHUH TIOCTPAJaBIIUX C MepeIoMaMu

JAMDIJIK B TpaBMIYHKT MO3BOJWIHM BbIJE-

TaTOB.

JUTh TPYMIbI, O00bBEM MEIUKAaMEHTO3HOU
NpOQUIAKTUKA Y KOTOPBIX COOTBETCTBOBAI
BEPOSTHOCTH Pa3BUTHUS MOCTTPABMATUYECKO-
ro HJIC.

[lepcneKTUBHBIM TNPAKTHYECKUM Ha-
MIPaBJICHUEM, C HAlIEH TOYKH 3pPEHUS, SBIIsIC-
TCS MCIOJIb30BaHUE H3MEPEHHE TEPMOACCHU-
METPUU MOPAKEHHON U 310POBOM KOHEYHOC-
TH yX€ Ha paHHEM aMOYJaTOpPHOM OJTare.
W3mepenue ee B NMHAMUKE B COUYETaHUM C
JIPYTUMU JIETKO BBITIOJIHUMBIMU TECTaMU Jie-
J1aJI0 BO3MOKHBIM BBISIBJIEHHE CTEIIEHU pUCKa
pa3BUTHS HEHPOAUCTPOPHUUECKOrO CUHIPOMA
y 6ombHBIX ¢ nepenomamu JIMDJIK u nmpose-
JIEHUEe paHHEro oO0OCHOBAHHOTO HMHIWMBHUIYa-
JBHOTO MPOPUIAKTHYECKOTO JI€UEHUsI B COO-
TBETCTBYIOIIUX IPYIIIAX.

B rpynme ¢ IpPOrHOCTUYECKHM
kodd¢uimenTom MeHee 15 OamnoB u rpa-

nueHT T menee 0,4°C (manast BEpOSITHOCTD)

When moving the sensor in the distal
direction, carpal ligament and the median
nerve underneath appear in the field of scan-
ning. It could be differentiated from the sur-
rounding tissues by more ordered, "granular"
structures, unlike tendons.

Polypositional transverse and longitu-
dinal scanning allows correct estimation of
the structure of median nerve and reveal the
signs of pathological changes.

Combined with other methods of ex-
amining patients with closed fractures of
RMF, ultrasound examination is the method
of clarification and visualization the reasons
of NDS development for proper early preven-
tive therapy.

Results and Discussion. Studies, per-
formed at admission of injured with fractures
of RMF to traumatology dept. allow defining
the groups, scope of medicament prevention
in which should correspond to probability of
posttraumatic NDS development.

Promising practical direction, on our
opinion, is measuring thermo-asymmetric of
the injured and healthy limb at the earliest
outpatient stage. Measurements of its dy-
namics, joint with the other easy tests gave us
the possibility to reveal the extent of risk of
neuro-dystrophic syndrome development in
patients with fractures of RMF and to per-
form early grounded preventive treatment in
the respective groups.

In the group with prognostication in-
dex under 15 points and gradient T less than
0.40C (minimal probability) the patients ap-
plied anesthesia (ksefocam, vitamins of B and
C groups, CaD3 Nikomed).
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OOJbHBIM  Ha3Hayajach 00e300aMBaroLIas
Tepanus (KkcedokaM, BUTAMUHBI TPyMIibl B u
C, Ca/l3 aukomen.

[Ipu 3HauYeHMHM NPOrHOCTHYECKOIO
ko3 duuuenta 16-29 Gamnos u rpagueHt T
0,5°C - 1,3°C (cpenHsisi BEpOATHOCTH) B KOM-
IUIEKC JOTOJHUTEIBHO BKIIOYAIUCH MOJIUIIE-
OTUABl (KEJITUKAH), MHUOPEIaKCaHThl (MHUAO-
ab(a-TUIOCBYIO

KHUCIIOTY (OEpIUTHOH), COJKOCEPUII, aKTOBE-

KaJIM), aHTHOKCHIAHTBI
T'MH.

B rpynmax ¢ mporHo3om BBICOKON BEpPOSITHO-
CTH U MPOrHO30M HEM30EKHOro BO3ZHUKHOBE-
Hus noctrpaBmaruyeckoro HJIC (mpornoc-
tudyeckuit kodpduuuent OGomee 30 u 40
6amnoB, u rpaguent T Gomnee- 1,9° C Gonee
2,2° C) CTaTUCTUYECKHU TOCTOBEPHOIO PA3JIU-
4y moiydyeHo He Obuto. [lostomy, B 3THX
rpynmnax o0beM Tepanuu He pas3andal- Cs.
JIONOTHUTENBHO NPUMEHSINCh U AHTUKOH-
ByJbcaHThl ['abanentus - mo 300 Mr Ha HOYB
win [lperabanun (nmupuka) - 150
MI/CyTKH, IPOTUBOOTEUHBIE TpoKceBazuH 900

110

MI/cyTKH 1 Ma3b JInotoH 1000.

PesynbraTel sedeHuss OONBHBIX ObUIH
OIICHEHBI TPU TOCTYIUICHUU U B JHHAMHUKE K
60 cyTtkam mocie TpaBmbl. [IpoBenenue mpo-
(UTAKTUYECKUX MEPOTPUSITHI (ICUXOTCHHAS
MOJMOTOBKA MOCTPAAABIINX, MYJIbTUMOJAIIb-
HOoe 00e30onMBaHMe, IMAAIIAs PEHO3HUIUS C
MCIIOJIb30BaHUEM TPEITIOKEHHOTO yCTPOMCT-
Ba IS TUIACTBIPHOTO BBITSKCHHSI, (PUKCALIUS
COBPEMEHHBIMH TUIACTUKOBBIMU (PUKCUPYIO-
OIMMH TIOBSI3KAMH, MEIUKAMEHTO3HAsl IPO-
¢uIaKTHKa W JIeUYeHUE, paHHee (U3HoicUe-
Hue u JI®K) mpuBenu kK CHIKEHHUIO BBIpa-
KEHHOCTH 00JIE€BOTO CHHApOMA. YXKe K 4 Cy-
TKaM TOclie TOCTYIUICHHsS] [OCTpaJaBIlne
OTMEUaIH CHUKEHHE MHTEHCUBHOCTH OOIU C
7,42+0,31 mo 2,4+0,12 GamioB; Ha 7 1 14 u
cyTkd, mo nanHbiM BAI — yxe 2,1+0,1 u
2,2+ 0,3 6amnoB, 4TO SABIISIETCSA CBUACTCILCT-
BOM XOpOIIEH MEePEHOCUMOCTH OIIyIICHUS

If value of prognostication index was
16-29 points, and gradient T - 0.5°C - 1,3°C
(average probability), we added polypeptides
ican), miorelaxants (midocalm), antioxidants,
alpha lipoid acid (berlition), solkoserile, ak-
tovegin.

In a high probability group and group
of inevitable occurrence of posttraumatic
NDS (prognostic index is over 30 and 40
points and gradient T - over 1.9 oC and over
2.20C respectively, statistically reasonable
difference has not been received. Therefore,
in these groups, the scope of therapy was
similar. Additionally we applied anticonvul-
sants Gabapentin - 300 mg per night or
Pregabalin (lyrica) - 150 mg/day, antiedema-
tous - troxevazin 900 mg/day and ointment
lioton 1000.

Treatment results were evaluated at
admission and in dynamics at 60th day after
the injury. Preventive measures (psychogenic
preparation of the injured, multimodal anal-
gesia, gentle reposition using the proposed
device for plaster traction, fixation by modern
plastic locking bandages, medical prevention
and treatment, early physiotherapy and exer-
cise therapy) have led to decrease of pain
syndrome. As early as 4 days after admission,
the patients indicated a decrease in the inten-
sity of pain from 7.42 + 0.31 to 2.4 + 0.12
points; on 7th and 14th day, according to
VAS they indicated already 2.1 + 0.1 and 2.2
+ 0.3 points, evidencing good tolerability of
pain. Such figures remained till the end of the
immobilization.

The injured reported chronization of

the pain syndrome (5 points). There were
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6onu. Takue jxe MmokazaTreau COXpPaHUIUCh U
K KOHIly UIMMOOMIN3ALINH.

Y 2 mnocTpajaBIIUX HMeNa MECTO
XpoHH3aIus 001eBOro cuHapoma (5 6asoB).
HMennch KOHTpaKTyphl HalblieB M JTydesa-
mscTHOro cycrasa. CoxpaHsuics HelponaTu-
YEeCKHIA BBIPAXKEHHBIH 00JIeBOW cuHApOM. Y 2
MMEIId MECTO BBIpaKEHHBIE HelpoTpoduye-
CKue M (PyHKIMOHAJIbHbIE HapyLIEHMs], KO-
TOpble B JalbHEWIIEM MOTpeboBalu AJUTe-
JIHOTO KOHCEPBATHUBHOIO JICUEHHUSI.

[Ipu ompoce OOMBHBIX TO IIKale
DASH ¢yHKIMIO TOBPEXICHHOM pyKH orpe-
JENMUIM, KaK yAOBIETBOPUTEIBHYIO (YHK-
LMOHAJIBHOCTH - 33,2+0,4 Oaia.

[TosrydyeHHblE HAMHM PE3YJIbTaThl CBU-
JIETENIbCTBYIOT 0 cienytomeM. [lepenomsl
Jy4eBOM KOCTU B TUIIMYHOM MeECTE BO BCEX
Clly4asiX —COMPOBOXKIAIOTCS  HeHpomnaTuue-
CKUM KommoHeHToM Oomnu. CoderaHue Icu-
XOT€HHOW TOJATOTOBKM TOCTPa/aBIIUX, MY-
JIBTUMOJAILHOIO 00€300JIMBaHus, IIAJAIIEH
peno3uiy ¢ (UKcalMeld COBPEMEHHBIMHU
(UKCUPYIOMUMU TTOBS3KaMH, 00OCHOBAHHOU
MPOPUIAKTUYECKON MEIUKAMEHTO3HOW Te-
parnuu, paHHero (pu3HMoNeYeHuss U KUHEe30Te-
panuu Mo3BOJIMIN KyNUPOBAaTh 00JIEBOW CUH-
JIpOM yXke K 7 CyTKaMm Yy TOAaBJsAONIEH
Maccbl noctpagaBmmx. K 60 cyrkam mocie
okoHuyaHus seudeHus 87 manueHToB (89,7%)
OLEHWIN OOJIeBbIe OIIYIICHUS Kak Tep-
nuMble, a (YHKIHUIO TOBPEKICHHONH PYyKH
OTpEACININ, KaK YJOBJIETBOPUTEIbHYIO (Y-
HKIIMOHAJIbHOCTb.

BriBoabl.

1. Ha ocHoBe yueta rpaauenra T°C u
0anbHOM OIICHKU OOIIETIPUHATHIX MPEAUKTO-
POB oOIlpenesieHa BEPOSTHOCTh Pa3BUTHUS TO-
crrpaBmatuyeckoro HJC, Bwimenensr 4
TPYyNIBI PUCKA.

2. OmnpeneneH ONTUMAaNbHBI 00bEM
MEJIMKAMEHTO3HOH TNPO(UIAKTHYECKONW Te-
panuu B pa3IUYHbIX IPyIIax pHrckKa.

contractures of fingers and wrist joints. Neu-
ropathically expressed pain syndrome re-
mained. In 2 patients expressed neurotrophic
and functional disorders occurred, requiring
further durable conservative treatment.

In DASH questionnaire patients esti-
mated the function of the injured arm as satis-
factory functional - 33.2 + 0.4 points.

The received results are the evidence
of the following: Fractures of radial bones in
the typical place in the entire cases are fol-
lowed by neuropathic component of pain.
Combination of psychogenic preparation of
the injured, multimodal anesthesia, gentle
reposition and fixation by modern bandages,
early physiological treatment and kinezio-
therapy allowed eliminating the pain syn-
drome already till the 7th day in the majority
Till the 60th day 87 patients
(89.7%) estimated their feeling of pain as

of patients.

tolerable, and function of the injured arm
described as satisfactory.

Conclusions

1. On the grounds of considering T°C
gradient and the scores of generally accepted
predictors we defined the probability of post-
traumatic NDS development and distin-
guished 4 groups of risk.

2. We indicated the scope of preven-
tive medication therapy for different groups
of risk.

3. The proposed approach to preven-
tion and early treatment of post-traumatic
NDS in patients with fractures of the radial
bone distal metaepiphisis at an early out-
patient stage should be regarded as a promis-

ing and effective.
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3. TlpemioxeHHbIN MmoAX0a Mpodu- 4. In 87 (89.7%) patients, pain accord-
JaKTUKM W PAaHHETO JICUCHUs IOCTTpaBMaTu- ing to the VAS estimation is evaluated as
geckoro HJIC y GombHBIX ¢ mepenoMaMu - pegligible and tolerable (2.4 + 0.24 points).

CTaJIbHOI'O MeTaBHI/I(i)I/I?)a JIY4Y€BOM KOCTH Ha ACCOI'diIlg to DASH scale function of the
paHHEM aM6y.]'IaTOpHOM oTale CJIeAyeT CUHU-

TaTh NEPCIEKTUBHBIM U 3 ()EKTUBHBIM.

4.V 87 (89,7%) GoabHBIX 0OIB, TO
nmanaeiM BAILL, orneHeHa kak HE3HAYHMTEIIb-
Has u Teprnumast (2,4+0, 24 Gamia), mo mKane
DASH ¢}yHKIHI0 TOBPEXICHHONW PYKH OTIpe-
JENUIU, KaK yAOBIETBOPUTEIBHYIO (YHK-
HUOHATIBHOCTE - 33,2+0,4 6amna.

injured hand was estimated as satisfactory -
33.2 + 0.4 points.
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MEJIUKAMEHTO3HAS [IPOOUNIIAKTUYECKAS TEPAIIMA
HENPOJMCTPOPUYECKOI'O CUH/IPOMA VY BOJIBHBIX C
[IEPEJIOMAMU JITUCTAJIBHOI'O METARITN®HW3A JTYUYEBOU
KOCTHU HA PAHHEM AMBYJIATOPHOM DTAIIE
Pywan A.K., Knumosuyxuii @.B., Knumosuyxuii B.I'., Ckuba B.B.,
Jlucynoe C.B., Cononuyun E.A.
KarwueBbie cioBa. [lepenom aucranpHOro MeTasnudusa JydeBOi KOCTH, MOCTTPAB-
MaTHYECKUI HEHPOANCTPOPHUECKUI CHHAPOM, paHHEE MEAMKAMEHTO3HOE JICUCHHE.
[IpennoxeH npouiIaKTUYECKUN KOMIUIEKC Tepanuu y OOJbHBIX C MEepeIoMaMu JHcC-
TaTpHOTO MeTasnudu3a ayueBoi Koctu co cmenieHueM. Ha ocHoBe yueta rpaguenta T°C u
0aNbHOM OLIEHKH OOIICTIPUHATHIX MIPEIUKTOPOB OMpPE/IEIeHa BEPOSTHOCTh PA3BUTHS MOCTTPa-
BMaTudeckoro Heupoauctpopuyeckoro curapoma (HIC), BwimeneHsl 4 rpymnmbl pUCKa.
OmnpeneneH oNTUMaNIbHBIN 00beM MEIUKaMEHTO3HOW MPOMUIAKTHUECKON Tepanuu B pa3ind-
HBIX rpymmnax pucka. [IpennoxxeHHbl moaxo MPOoGUIAKTUKA U PAHHETO JICUEHUS TIOCTTPaB-
matrueckoro H/IC y GonbHBIX ¢ TiepesioMaMy TUCTaIbHOrO MeTasnu(u3a JTy4yeBOrd KOCTH Ha
paHHEM aMOyJIaTOpPHOM aBTOPHI CUHMTAIOT MEPCHEKTUBHBIM U d(dexTuBHbIM. Y 87 (89,7%)
00bpHBIX O0Jb, 10 JaHHBIM BAILL, orneHeHa kak He3HauuTelbHas W Tepnumas (2,4+0, 24
6aina), mo mkaine DASH ¢yHKIHO NOBpeXIeHHON PYKH ONMPENeniIn, KaKk yA0BIETBOPUTE-
JTBHYI0 (YHKITMOHAIBHOCTS - 33,2+0,4 Ganna.

ME/IMKAMEHTO3HA ITPO®UIAKTUYHA TEPAIIIA
HEMPOJIMCTPO®IYHOI'O CUHJIPOMY V XBOPHX 3
INEPEJIOMAMU JUCTAJIbBHOI'O METAEIII®I3A [TIPOMEHEBOI
KICTKN HA PAHHBOMY AMBVYJIATOPHOMY ETAIII
Pywaii A.K., Knumosuykuti @.B., Knumosuykuii B.I'., Ckuba B.B.,
Jlucynos C.B., Cononiyunum E.A.
Kurouogi cioBa. [lepenom nucrambHOro Meraemnidiza mpoMeHEeBOT KiCTKH, TMTOCTTPaB-
MaTUYHUN HEHpOIUCTPOpIUuil CHHAPOM, pAaHHE METUKAMEHTO3HE JIIKyBaHHSI.
3anponoHoBaHO NMPOMITAKTUYHUN KOMIUIEKC Teparii y XBOPHUX 3 MepeJoMaMu JTUCTa-
apHOTO Metaemnidiza mpoMeHeBOi KICTKM 31 3MilleHHsIM. Ha ocHOBI BpaxyBaHHSI Tpaji€eHTa
TOC i 6anbHOT OLIHKM 3araJbHONPUHHATHX MPEAUKTOPIB BU3HAYCHA HMOBIPHICTH PO3BUTKY
NoCTTpaBMaTHYHOrO Heipoauctpodiunoro cunapomy (HJC), Buaineni 4 rpynu pusuky. Bu-
3HAYEHO ONTHMAJIBHUN OOCIT MEeIMKaMEHTO3HOI MpOo(iTaKTHYHOI Tepamii B pPi3HUX Tpyrax
PHU3HUKY. 3alpONOHOBAHMN MiAX1A MPOQUIAKTUKA 1 paHHBOTO JIIKYBaHHS IMOCTTPABMATUYHOTO
H/IC y xBopux 3 mepeioMaM# AUCTAIBHOTO MeTaernidiza mpoMeHeBoi KICTKM Ha paHHbOMY
amMOyJIaTOpHOMY eTari aBTOpU BBaXKalOTh NepcreKTUBHUM 1 epektuBHUM. Y 87 (89,7%) xBO-
pux 6inb, 3a nanumu BAIII, oriHeHa sik He3HayHa 1 TepnuMa (2,4 + 0, 24 6ana), 3a MIKaJIO0

DASH ¢yHK1i10 MOIKOAKEHOI pyKH BU3HAUYMIIM, SIK 3a10BUIbHY (YHKIIOHAJIBHICTD - 33,2 +
0,4 canu.
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MEDICAMENT PROPHYLACTIC NEURODYSTROPHIC
SYNDROME THERAPY IN PATIENTS WITH FRACTURES
OF THE DISTAL RADIUS METAEPIPHYSIS EARLY
AMBULATORY STAGE
Rushay A.K., Klimovitskiy F.V., Klimovitskiy V.G., Skiba V.V,
Lisunov S.V., Solonitsin E.A.

Keywords. Fracture of the distal radius metaepiphysis, neurodystrophic posttraumatic
syndrome, early medication.

A set of preventive therapy in patients with fractures of the distal radius metaepiphisis
offset. On the basis of accounting JyC gradient and point scoring conventional predictors de-
termined the likelihood of developing post-traumatic stress syndrome neurodystrophic syn-
drome (NDS), marked 4 risk groups. The optimum amount of drug preventive therapy in dif-
ferent risk groups. The proposed approach is prevention and early treatment of post-traumatic
NDS in patients with fractures of the distal radius metaepiphysis early outpatient authors con-
siders it a promising and effective. In 87 (89.7%) of patients with pain, according to the VAS
estimated as insignificant and tolerant (2.4 + 0, 24 points), on a scale DASH function of the
affected arm identified as satisfactory functionality - 33.2 + 0.4 score.

VIK: 616.71-007.234-001.5-089.844:616-079.4
OCOBJIMBOCTI JUDEPEHIIMHOI JIATHOCTUKH MEPEJTOMIB XPEBIIIB HA
TJII OCTEOIIOPO3Y 3 IHIIUMU MATOJOI'TYHUMU NTEPEJIOMAMMU
Yaewenxo /1.B., Cmawxesuu A.T., llleeuyk A.B.
AY “Incmumym mpaemamonozii ma opmonedii HAMH Ykpainu”

PECULIARITIES OF DIFFERENTIAL DIAGNOSTICS OF VERTEBRAL
FRACTURES AT THE BACKGROUND OF OSTEOPOTOSIS WITH OTHER
PATHOLOGIC FRACTURES
Uleschenko D.V., Stashkevich A.T., Shevchuk A.V.

ST "The Institute of Traumatology and Orthopedics by NAMS of Ukraine"

Beryn. Cepen Bcix mepenioMiB B 0ci0 Introduction. Among all fractures in
CTaplIMX BIKOBHX IPYI Ha T octeonoposdy elderly and old patients at the background of
TepesioMr Til XpebiiB ck1anaroTh Bix 20 10  osteoporosis, fractures of vertebral bodies
30 % [1, 2, 3]. Ilpudomy OCTEONOPO3Hi JIe-  make from 20 to 30% [1, 2, 3]. At that, oste-
(opmanii xpebuis HacTime 3ycTpivaoThCs y oporotic deformations of vertebra are occur
XKIHOK B TEpiojli MOCTMEHONAY3H 1 BHUSBIIS-

_ more frequently in women duringpost-
0Thcsa B 69,0-73,2 % Bumaakax [4]. Y meit

menopause period and are recovered in 69.0 -

epioj BiAOYBA€THCA TOPMOHAIBHA IEPeOy-
P g P peby 73.2% of cases [4]. During this period, there

JI0Ba 3 PO3BUTKOM JAE(ILUTY €CTPOreHy, KUl



