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MEDICAMENT PROPHYLACTIC NEURODYSTROPHIC
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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.
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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



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

103

aKTUBHO BIUIMBAE Ha MiHEpaTi3allil0 KiCTKH.
3a paxyHOK MPUPOAHOTO CHady MiHEpalIbHOI
[IIJIBHOCTI KICTKOBOI TKaHWHH, 301IbIIECHHS
YaCcTOTU YMHHHKIB, 110 MPU3BOIATH 10 Tepe-
JIOMiB, KUIBKICTh iX 3 BIKOM 30UIBLIYETHCS
[5].

bmuzbko 80 % marieHTiB 13-32 0010
pI3KO OOMEXKYIOTh €JIIEMEHTapHY IMOO0yTOBY
AKTUBHICTh, y HUX BIOYBAETHCS 3arOCTPEHHS
XPOHIYHUX 3aXBOPIOBaHb, OUIBILIICTH 3 MOCT-
paxkaanux moTpeOyiTh CTOPOHHBOTO JOTJIS-
ny, ICTOTHO 3pocTae JerajbHicTh [6, 7, 8].
[TpoBenenHs: (GYHKIIOHATBLHOTO JIIKYBaHHS
MepesIoMiB TUT XpeOIliB B OCI0 JIITHROTO BIKY
Ha TJII OCTEONOPO3y 0arato B 4OMy yTpyIHE-
HE 13-32 HEOEe3MeKH PO3BUTKY TiNOJMHAMIY-
HUX YCKJIaJIHEHb, BUKOPUCTAHHS (PIKCYIOUNX
KOPCETIB 1 OPTE3IB y TaKUX XBOPUX ICTOTHO
oOMexeHe y 3B'SI3KY 3 iX HEMEepPeHOCUMICTIO 1
PU3UKOM  3aroCTPEHHS CepleBO-JIETeHEeBOL
HegocTaTHocTi [ 1, 9].

Tpaauniiiai onepaTuBHI METOAM JIKY-
BaHHS IEpEJIOMIB TUT XpeOLiB MOB'A3aHl 13
3HAYHOI0 TPABMATHUYHICTIO 1 KPOBOBTPATOIO,
SIK1 MOXKYTh CTaTh (haTaJTbHUMHM JIJISl OpraHi3-
MY JIITHBOT JIFOJIUHH.

Cepen MeTOIiB ONEPAaTHUBHOIO JIKY-
BaHHS HEYCKJIAaJHEHUX IEPENIoMiB Til Xped-
I[iB MPH OCTEOINIOPO3i HAIy YBary MpUBEPHY-
Ja METOJMKa 4Yepe3lKipHoi BepTeOporuiac-
TUKH, 10 po3pobiieHa 1 3acTocoBaHa Yy
@panuii B 1984 p. Deramond H., Depriester
C., Galibert P., LeGars D. [Ipunuun metomxy
MOJIsSITa€ B YEPE3NIKIPHOMY BBEACHHI KiCTKO-
BOT'O LIEMEHTY B TLJIO XpeOIls Mpu HOro nepe-
JIOMi.

[Ipu npoMy BimOyBaeThcs "apMmyBaH-
Tima XpeOls, BIAHOBIIOETHCS OMOPHA
(byHKIIA, 3HAYHO 3HUXKYETHCS OOJBOBHIA CH-
Hapom. Ilopsa 13 XipypriyHMM JIIKyBaHHSM
CIII MPUJITUTH JOCTaTHBO yBaru 1 KOHCEp-
BaTUBHOMY JIIKYBaHHIO OCTeonopo3y. Bimo-
Mo, 110 0€3 3acTOoCyBaHHS aJIeKBaTHOI MPOTH-
OCTEOTIOPO3HOI Teparii BiOyBaeThCs IMOma-

"

Hi

is a hormonal reorganization with the devel-
opment of estrogen deficiency, which active-
ly affects the mineralization of the bone. Due
to the natural decline in mineral density of
bone tissue, an increase in the frequency of
factors leading to fractures, the number of
them increases with age [5].

About 80% of patients due to pain
sharply limit their elementary household ac-
tivity, they have an exacerbation of chronic
diseases, most of them need extra care, and
mortality increases substantially [6, 7, 8].
Conducting functional treatment of fractures
of vertebrate bodies in the elderly against the
background of osteoporosis is very difficult
due to the danger of the development of hy-
podynamic complications, the use of fixing
corsets and outhouses in such patients is sig-
nificantly limited due to their intolerance and
the risk of exacerbation of cardio-pulmonary
insufficiency [ 1, 9].

Traditional surgical methods of verte-
bral bodies' fractures treatment are associated
with significant traumatism and blood loss,
which can become fatal to the body of an
elderly person.

Among the methods for surgical
of bodies
complicated fractures upon background of

treatment vertebral non-
osteoporosis we have been attracted by percu-
taneous vertebroplastics developed in France
in 1984 by Dearmond H., Depriester C., Ga-
libert P., LeGars D. Principle of this method
lays in percutaneous introduction of bone
cement into vertebral body in case of fracture
thereof.

This ensures "reinforcement" of the
vertebral body, restores its weight bearing
capacity, significantly reduced pain syn-
drome. Simultaneously with surgical treat-
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JbIlIe MPOTPECYBaHHs 3aXBOPIOBAHHA 1 MO-
KYyTh BUHHKATH HOBI1 fedopmartii Ta KoMmrpe-
CliiH1 TIepesIoMH T XpeOIliB.

Merta po6otu — po3podbutu nudepeH-
[iHY 1arHOCTUKY MepeoMiB XpeOIliB Ha Tl
0CTEONOpO3y 3 IHIIMMH TATOJOTIYHUMHU TIe-
penoMaMu (TpaBMaTHYHUMU, Ha TJIi F€MaHri-
OM, TIYXJIMH Ta 3aNaJIbHUX YPaKEHB).

Marepian Ta MeTOAM AOCHIIKEHb.
Po6ora Bukonana nHa marepiani Y “Incru-
TyT TpaBmatosiorii Ta oproneaii HAMH VYk-
paiHu” 1 BkiItouae aHami3z oOctexxeHHs 115
XBOPHUX 3 KOMIIPECIHHUMM HeperoMamMH Til
XpeOIIiB TPYIHOTO Ta MOMEPEKOBOTO BILIIB
XxpebTa Ha T OCTEONOpPO3y Ta OCTEONEHIi B
Bili Bim 35 mo 90 pokiB (cepemHiil Bik
67,5+£8,82 pokiB). Bcim xBopuM y BimaiiIi
xipyprii xpebra JIY “ITO HAMH Vxkpainun”
OyJla BUKOHAHA TPaHCKyTaHHa BepTeOpoILIa-
CTHKa, oAMH Xxpebeup OyB 3mamMaHuii y 66
xBopux (57,4 %), nBa Ta OuIbIIE XPEOLIB - Y
49 (42,6 %).

XBopi Oynu OOCTEkKEHI PEHTICHOJIO-
riuio (115 marieHTiB), peHTI€HIEHCUTOMET-

puudo (107), BHKOHyBajzachb MarHiTHO-
pe3onancHa (50) Ta komMI’roTepHa TOMOTpa-
o1 (15).

PesyabTaTn Ta ix oorosopenns. Ce-
pen oOctexxenux 115 maimieHTiB HaHOLTBITY
rpymny XBOpHX (52 MamieHTH) CKIaId Y0JI0Bi-
KU 1 )KIHKU BikoM cTapuie 70 pokiB i3 CEeHLIb-
HUM ocTeonopo3oMm. [larieHTiB 3 ocreonopo-
30M 110 70 pokiB Oyio 48, 13 BTOpHHHHUM - 15
(7 wonoikiB Ta 8 xiHOK). IlepeBaxkanu oco-
Ou KiHOYOi CTaTi, 13 BCIX OOCTEKEHUX OyII0
22 ygonosika (19,1 %) ta 93 xinxu (80,9 %).
JKinku mepeBakalu y BCIX BIKOBUX TIpyIax,
Xoy4a repesara B Billl 0 55 pokiB Oyja MeH-
ot (26,7 % yomnosikiB Ta 73,3 % KiHOK)
HiK B rpymi 55-70 pokiB (14,6 % uonoBikiB
Ta 85,4 % xiHOK). B rpyri ceHiIpHOTO ocTe-
OMOpO3y dYacTKa YOJIOBIKIB 3HOB 3pOCTaia,
xoya He Tak Baromo (21,2 % 4onoBiKiB Ta

ment, proper attention should be paid to con-
servative treatment of osteoporosis. It is
known that without an adequate anti-osteo-
porosis therapy further progression of the
disease occurs and new deformation and
compression fractures of vertebra could arise.

Aim of the research is to develop dif-
ferential diagnostic system for vertebral frac-
tures at the background of osteoporosis with
other pathologic fractures (traumatic, at the
background of haemangiomas, tumors and
inflammations).

Material and methods of the re-
search. The research is performed using data
of SI "The Institute for Traumatology and
Orthopedics" and includes the analysis of
medical examination of 115 patients with
compression fractures of vertebral bodies in
thoracic and lumbar spine on the background
of osteoporosis and osteopenia in the age
from 35 to 90 years (the average age of 67.5
+ §8,82). All the patients in the Spine surgery
department of SI "ITO NAMSU" received
transcutaneous vertebroplastics, a single ver-
tebra was broken in 66 patients (57.4%), two
and more - in 49 patients (42.6%).

Patients were examined using X-ray
(115 patients), X-ray densitometry (107), MR
(50) and CT (15).

Results and discussion. Among the
115 patients being studied the biggest group
(52 patients) consists of men and women over
70 years old with gerio-osteoporosis. There
were 48 patients with osteoporosis under 70
years old, 15 (7 men and 8 women) with sec-
ondary one, Female patients prevailed;
among those studied there were 22 men
(19.1%) and 93 women (80.9%). Women
prevailed in the entire age groups, although
age prevalence before 55 y.o. was less
(26.7% of men and 73.3% of women) than in
group aged from 55 to 70 y.o. (14.6% of men
and 85.4% of women). In the group of gerio-
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78,8 Y% KIHOK).

Bu3HnaueHi OCHOBHI PEHTICHOJIOT1YHI
O3HaKM OCTEOMOpO3y XpeOIliB:
IIIIBHOCTI PEHTTE€HOJIOTIYHOI TiHi, IOTOH-

SHMXXCHHAA

IICHHS] KOPTUKAIBHOTO Iapy, MiJKpece-
HICTh 3aMHUKaJbHUX IUIACTHUHOK, ‘TINEpTpo-
¢biuna aTpodis”, paMKOBa CTPYKTypa Xpeous,
xapaktepHi gedopmarii xpebus (mepemHs
KJIMHOIIONI0HA, 3a1Hs KINHOMOAIOHA, 10 TH-
my “pul'suux’’).

PeHTrenieHCUTOMETPUYHO BU3HAYEHO
3HIDKEHHSI MIHEpaJIbHOT HIUIBHOCTI KiCTKOBO1
TkaHuHU (3a T-kpuTepieM) B Mexax Bifg -1 10
-2,5y 26,2 %, Big - 2,5 no - 4y 44,3 %, no-
Haz - 4 SD y 18,0 % xBopux.

BusnaueHi OCHOBHI KOMIT IOTEpHO-
ToMOTpadiuHi 03HAKH OCTEOTOPO3y Y BHUTJIS-
Il 3BMEHIIEHHS KiCTKOBOT1 1IibHOCTI (40,0 %),
KOMIIpecii IIEHTPaIbHOT YaCTUHU TiJIa XpeO1s
(73,3 %), mepenomiB 3aMUKaJIbHOI TIACTHUH-
ku (80,0 %), yBirHyToi 3aaHbBOI IMOBEPXHI
xpebus (13,3 %).

Busnaueni OCHOBHI MarHiTHO-
PE30HAHCHO-TOMOTpadidHi O3HAKH OCTEOIO-
po3y: HaOpsik KicTkoBoro Mo3ky (48,0 %),
KOMIIpecisl LieHTpalibHId vacTtuHl Tuta (76,0
%), 3aIUIIKA KOBTOI'O KICTKOBOI'O MO3KY
(44,0 %), xomnpecia Benu bpeme (32,0 %),
nepenoM 3amMuKaibHOI riacTuHku (48,0 %),
KiTbLenoAi0HUI HaOpsIK mapaBepTeOpaIbHUX
TkaHuH (16,0 %).

[TpoBeneHo aHami3 LIJIOTO Py MOP-
domerprynux iHmekciB. Ctyminp gedopmarii
BHU3HAUaJIM 3a KUIbKICHOIO MeTrojaukow D.
Felsenberg et al. (1998). Buznauanu nepen-
HbO-3a1HINA (A/P), cepennno-3amniit (M/P) i
3anub0-3aHil (P/(P BepxHboro + P HUXKHBO-
ro)/2) innekcu y Biacotkax. CepenHi 3HaYCH-
HSl 1HACKCIB IPECTaBIeHI B Tadmuii 1.

[lepennbo-3aHiil 1HAEGKC cepen Ha-
IIMX CIOCTEPEKEHb 3HAXOIMBCS Yy MeEXKax
33,3 — 104,2 %, 13 cepeaHIM TOKAa3HUKOM
(72,6+14,8) %; cepenHbo-3a1HIA —y Mexax

osteoporosis the share of men increased, alt-
hough not so reasonably (21.2% of men and
78.8% of women).

The basic X-ray evidences of verte-
bral osteoporosis have been defined: decrease
in density of X-ray shadow, thickening of
cortical layer, emphaticalness of closing
plates, "hypertrophic atrophy", frame-type
structure of a vertebra, characteristic defor-
mation of a vertebra (frontal wedge-like, pos-
terior wedge-like, "fishlike").

X-ray densitometry allows defining
decrease in mineral density of bone tissue
(following T-criterion) in margins from -1 to
-2.5 in 26.2%, from -2.5 to -4 in 44.3%, over
4 SD in 18% of patients.

The basic CT-signs of osteoporosis
being defined were decrease in density of
bone tissue (40.0 %), compression of the cen-
tral part of vertebral body (73.3%), fractures
of closing plate (80.0%), incurvate posterior
surface of a vertebra (13.3%).

As the basic MRT evidences of osteo-
porosis we defined bone marrow edema
(44.0%), compression of Breschet's vein
(32.0%), close plate fracture (48.0%), ring-
shaped
(16.0%).

We analyzed a range of morphometric

edema of paravertebral tissue

indexes. The degree of deformation is deter-
mined by quantitative method by D. Felsen-
berg et al. (1998). We determined anteropos-
terior (A/P), median-posterior (M/P) and pos-
tero-posterior (P/(p of upper + P of lower)/2)
indexes in per cents. Mean values of the in-
dexes are represented in Table 1.
Anteroposterior index in our observa-
tions was in margins of 33.3-104.2%, with
the mean value (72.6£14.8)%;
posterior - in margins 18.2-87.5% with the

median-
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18,2 —
(60,6+12,5) %; 3anHbo-3aaH1d y Mexax 81,8

87,5 % 13 cepenHIM TMOKa3HUKOM

— 1064 %, 13 cepenHiM IOKa3HUKOM
(97,843.9) %.

mean value (60.0+12.5)%; postero-posterior -
in margins from 81.8-106.4% with the mean
value (97.843.9)%.

Tabnuus 1 - Cepenni 3HauenHs innekcis 3a D. Felsenberg et al. (1998)
Table 1 - Mean values of the indexes by D. Felsenberg et al. (1998)

Pisens niepenomy / The level of fracture
Innexc / Index I'pynuwuii / Tho- | IlonepexoBwuii / Beci piBHi /
racic Lumbar All levels

I1 - iti (A/P

epenr0-sauii (A/P) / 65,7+411,0 76,4+16,3 72,6:14,8
Anteroposterior
Cepenneo-sanaiit (M/P) / 61,949.4 61,7414,6 60,6+12,5
Median-posterior
3anubo-3aaHiii (P/(P BepxHbOTO
+P 2)/ P -

HIDKHBOT0)/2) / Postero 97.4+4.9 98,5+3.5 97,8+3,9
posterior (P/(P of upper + P of
lower)/2)
I3 Tabmuii BuAHO, IO CEpPeaHBO- The table shows that median-posterior

3aJIHIM Ta 3aJIHbO-3aIHINA 1HAEKCH MPAKTUYHO
HE BIAPI3HAIUCS ISl IEPETIOMIB TPYAHUX Ta
nornepekoBux — xpebuiB. Ilepennbo-3anHiii
1HAEKC ISl MOTNEepPEeKOBOTO Biamimy OyB Ha
10,7 % OinpImmM, 110 Y3TrOUKYEThCS 13 JaHH-
MU JIITepaTypd Ta CBIJUUTH MpO OLIbILY
KOMIIPECII0 caMe MepesHIX BIAALIIB Yy Ipya-
HOMY BIJIT XpeOTa 3 popMyBaHHSIM TPy aHO-
ro rinepkigosy. Pizuuug y 12 % mix nepen-
HIM Ta cepelHIM I1HAEKCOM B IIJIOMY BiJO-
Opakae NBOSKOBBITHYTUH XapakTep nedop-
Mallii Ipu 0CcTeornopo3i XpediiB Ta 0CTEOIo-
PO3HUX TepeoMax i BiAmoBinae mepeBasi A2
TUIY TIEpeIoMy HaJI iHIUMHU Tuniamu. JlocTa-
THBO BHCOKHH 3a/IHbO-33JIHIM 1HAEKC BIATMO-
BIJIa€ JaHUM JIITEpaTypH 1 CBIIUUTH IPO JO-
CTaTHBO MaJIMH BIJICOTOK KOMIIpECii 3aTHbO1
YAaCTHUHU TIJT XpeOlliB, MmO OOMOBIICHO CKIIe-
pPO30M 3aJHIX €JIeMEHTIB XpeOlliB, Ta BU3HA-
Yyae JIOCTaTHbO HU3bKY YACTKy JHCIOKAIlii
3aJHIX EJIEMEHTIB Tijla Xpebus y XpeOToBHi
KaHaJ 13 KOMIPECi€l0 HEPBOBHUX CTPYKTYP.

and postero-posterior indexes actually do not
differ for thoracic and lumbar vertebrae frac-
tures. Anterior-posterior lumbar index was in
10.7% higher, which is consistent with the
literature, and is the evidence of a greater
compression of the anterior parts of the tho-
racic section of spine with hyperkyphosis
formation. The difference in 12% between
the front and middle index generally reflects
the concavoconcave character of deformation
in vertebral osteoporosis and osteoporotic
fractures, and corresponds to fracture type A2
superiority over other types. High enough
postero-posterior index corresponds to the
literature sources and approves quite small
percentage of compression of the posterior
parts of vertebral bodies, which fact is stipu-
lated by arthritis of the rear elements of ver-
tebrae, and determines quite low share of
dislocation of the rear elements of the verte-
bral body into spine channel with compres-
sion of nerve structures. It is worth to men-
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Crin 3ayBakKUTH TaKOX, 10 XBOPIi 13
KOMIIPECI€I0 HEPBOBUX CTPYKTYp JI0 HAIIOTrO
JOCIIPKEHHS HE BXOMIIH.

Jlani 1HCTpyMEHTalbHUX METOMIB
JOCIIHKEHb MTOKa3ajdl BUCOKOTO PiBHS HEOJ-
HOPITHICTH 32 OLIBIIICTIO MOKA3HUKIB.

3a pesynbTaraMu OOCTEKEHHS Ta Ji-
KyBaHHs Oyja CTBOpeHa AUQepeHLIHHO aiar-
HOCcTUYHA cxema (puc. 1) Ta ynockoHalieHa
nudepeHIiifHa AlarHOCTHKA TIEPEIOMIB Xpe-
OIiB Ha TJII OCTEOIOPO3Y 3 IHIIMMH TATOJIO-
TYHUMHU TiepeioMamMu (TpaBMaTUYHHUMH, Ha
Tl TeMaHrioM, MyXJHMH Ta 3amaJbHUX Ypa-
JKCHB).

BucHoBku

1. OCHOBHUM IHCTPYMEHTAJIbHUM Me€-
togom B miarHoctHili OKII € peHtreniBchka
nencurometpis. Octatounuit miarmo3 OKII
BCTAQHOBJIIOETHCS HAa OCHOBI CIIBCTABJICHHS
JAaHUX aHaMHe3y, KIIHIYHUX Ta Jaboparop-
HUX JaHUX.

2. llepenomu XxpeOliB BHACTIIOK
OCTEOIopo3y Ciil AudepeHiioBaTu i3 1H-
[IMMHU TIATOJIOTIYHUMH TIEPEIIOMaMH, B TIEp-
Iy 4epry Ha TJII TEMaHrioM Ta MyXJUH, 110
B1JI0YBalOThCSl Ha TJI1 NEPCUCTEHLII OCTEOMO-
po3y.

3. BusHaueHHs NPUYUHU TATOJIOTIY-
HOTO TIepesioMy XpeOIlsi BU3HAYA€ IMOAATBIILY
JIarHOCTUYHY TAaKTHKY Ta JIKyBaHHS BiJIO-
BIJTHOT IMaTOJIOrI].

4. ludepeHiiiina MIarHOCTUKA OCTe-
OMOPOTUYHHUX Ta METACTATHYHUX MEPEIOMiB
XpeOILiB B psijil BUMAJKIB NOTpeOye 3anydeH-
HSl BCHOT'O CHEKTPY IJOCTYHMHHUX J1arHOCTHY-
HUX METOJIB JOCIIIKEHD.

Po3po6nena nudepeHiiaabHO-
JIarHOCTHUYHA cXeMa MepesioMiB XpeOIiB Ha
TJII OCTEOIOpO3y 3 IHIIMMHU MATOJOTTYHUMHU
nepeoMaM# JI03BOJISIE OUIBII TOYHO BiJIH-
(depeHIiiioByBaTH TEpEIOMU Ha TJIi TEMaHTi-
OMH, ITyXJIMH Ta 3aMajbHUX MPOLECIB.

tion that patients with compression of nerve
structures were not covered by our study.

Results of instrumental methods of
study demonstrated high level of inhomoge-
nuity according to the majority of readings.

Basing on the results of examinations
and treatment, we created a differential diag-
nostic scheme (Pic.1) and improved differen-
tial diagnostics of vertebral fractures at the
background of osteoporosis with the other
pathologic fractures (traumatic, on the back-
ground of hemangioma, tumors and inflam-
mations).

Conclusions

1. X-ray densitometry is the main in-
strumental method for diagnosis of PUC. The
final diagnosis of the OCP is established on
the basis of the comparison of data history,
clinical and laboratory data.

2. Fractures of vertebrae as a result of
osteoporosis one should differ from other
pathological fractures, first of all from those
at the backdrop of hemangiomas and tumors,
occurring against the background of persis-
tence of osteoporosis.

3. Determination of the cause of path-
ologic fracture of a vertebra defines the fur-
ther diagnostic tactics and treatment of the
respective disease.

4. Differentiated diagnostics of osteo-
porotic and metastatic vertebral fractures in
many cases require engaging the whole range
of available diagnostic methods.

The developed differential-diagnostic
scheme of vertebral fractures on the back-
ground of osteoporosis with other pathologi-
cal fractures allows more accurate differentia-
tion of fractures on the background of he-
mangioma, tumors and inflammatory pro-
cesses.
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BUJIb B CITMHI / BACK PAIN

Pentrenorpadis/ .
Xora Komnpeciiinuit mepesiom /| _|
y Compression fracture

MPT / MRI

\ v v
KT/CT

KT o3naku
0CTEOoropo3y /
CT signs of
osteoporosis
KT, MPT, penrren-

03HAKH TeMaHTiOMH /
CT, MRI, X-ray signs of
hemangioma

A 4

PentreniBcbka
JCHCUTOMETPist /
X-ray densitometry

l

KH{ CIIOHJIMJIOAUCLIUTY (IeCTPYK-
11is1, 3aIMaIbHI 3MiHH, YPAKCHHS
M’SIKUX TKaHUH) /

MRI and xX-ray signs of spon-
dilolistesis (destruction, inflam-
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Puc. 1. /Indepenniiino AiarHOCTHYHA cXeMa OCTEONMOPOTHYHMX KOMIIPECiHHUX MepeJio-

MiB 3 IHIIMMM NATOJIOTIYHMMHU MepPeIOMaMHu.

Pic. 1. Differential diagnostic scheme of osteoporotic compression fractures with other

pathological fractures.
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OCOBEHHOCTU JU®PEPEHIIMAJILHOM JIMATHOCTHUKU
[NEPEJIOMOB II03BOHKOB HA ®OHE OCTEOIIOPO3A
C APYI'UMU IMATOJIOTUYECKMMU [NEPEJIOMAMU
Vnewenko /[.B., Cmawxkesuu A.T., Illeguyk A.B.

Pe3tome. B paGore mpencraBien aHanu3 obOcnemoBaHuss 115 OONBHBIX C KOMII-
PECCUOHHBIMU NIEPETOMAMHU TeJl TTO3BOHKOB I'PYJAHOTO U MOSICHUYHOT'O OTJIEJ0B IO3BOHOYHM-
Ka Ha (OHE OCTEOoIopo3a W OCTEONEeHHWH B Bo3pacte oT 35 mo 90 ner (cpemHmii BO3pacT
67,5+8,82), koTOpbIM ObliIa BBHIIOJIHEHA TPAaHCKyTaHHas BepTeOporuiacTuka. beutn ompene-
JICHbI OCHOBHBIE PEHTI€HOJIOTHYECKUE, MAarHUTHO-PE30HAHCHO-TOMOTpapHUECKUe, KOMIIbIO-
TEpPHO-TOMOTrpad-u4eCcKre, PEHTIeH- JEHCUTOMETPUUYECKUE MPU3HAKU OCTEONOpO3a MO3BOH-
koB. [IpoBenen ananu3 MmopdomeTprdeckux uHAEKCOB. [1o pe3ynprataM oOcienoBanus Oblia
co3nana nuddepeHIanTbHO-TMarHOCTHYECKasi CXeMa M yCOBEPIICHCTBOBaHa AuddepeHina-
JbHAs JUArHOCTHKA TEPEeIOMOB MO3BOHKOB Ha IMOYBE OCTEONOPO3a C APYTUMHU MATOJOTHYE-
CKUMH TI€peIOMaMHu.

KitoueBble cj10Ba: KOMIIPECCUOHHBIN NEPEIOM Tell O3BOHKOB, OCTEONOpo3, nudde-
peHIMaNbHas AUaTHOCTHKA.
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FEATURES OF DIFFERENTIAL DIAGNOSTICS OF FRACTURE OF VERTEBRAE
ON BACKGROUND OF OSTEOPOROSIS WITH OTHER PATHOLOGICAL FRACTURE
Uleschenko D.V., Stashkevich A.T., Shevchuk A.V.

Summary. In the article the presented analysis of inspection 115 patients with the
compression breaks of bodies of vertebrae of thoracic and lumbar parts of spine on a back-
ground an osteoporosis and osteopenia in age 90 from 35 to (middle age 67,5+8,82), that was
executed transcutaneous vertebroplasty. Was certain basic X-ray, MRI, CT, Dual-energy X-
ray absorptiometry signs of osteoporosis of vertebrae? The analysis of morphometric indexes
is conducted. On results an inspection a differentially-diagnostic chart was created and differ-
ential diagnostics of fracture of vertebrae is improved on soil of osteoporosis with other

pathological fracture.

Keywords: compression fracture of vertebrae, osteoporosis, differential diagnostics.
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HAII OIIBIT 3AKPBITOI'O UHTPAMELYJJIAPHOI'O
OCTEOCHUHTE3A ITPOKCUMAJVIBHBIX NIEPEJIOMOB
MJEYEBOM KOCTHU.
Heuenxo /. B., Auyn E. B.!, Mockanwvkos A. I1. Mupenkos K. B.,
Kupnuuenxo C. @.%, Tpawxos B. /.

1. 3anoposcckuit 2ocyoapcmeeHHblil MEOUUUHCKUN YHUGEPCUMEm.
2. KY I'KBE u CMII omoenenue mpagmamonozuu ¢ Koukamu
noaumpagmol. 2. 3anopoiicwe.

OUR EXPERIENCE OF INTRAMEDULLARY NAILING
OF PROXIMAL HUMERUS FRACTURES
Ivchenko D.V.., Yatsun E.V.!, c.m.s. Moscalcov A.P.', Mirenkov K.V.,
Kyrpychenko S.F.%, Trashkov V.D.?
1. Zaporizhzhia State Medical University
2. CI "Municipal Clinical Hospital of Emergency and First Aid", Zaporizhzhia

KiioueBble ciioBa: mepenom, Iuie-
YyeBass KOCTb, 3aKpbITas PEMO3UIIUs, UHTpa-
MEyJUISIPHBIA OCTEOCHHTES.

Beeaenue. [1o 1aHHBIM COBpEMEHHOM
JUTEPATYphl, TEPEIOMBbl MPOKCUMATHHOTO
OTJIelIa IICYSBOM KOCTH cocTaBisaior a0 10%
OT O0IIero KOJIMYeCTBa MEPEIOMOB KOCTEH
ckeneTta yenoBeka U 45% — oT mepenoMoB
riedeBoit koctH [1]. Camble ClIOKHBIE TPEX-

Keywords: fractures, humerus, closed
reposition, intramedullary nailing.

Introduction. According to literature
sources, fractures of proximal part of a hu-
merus make up to 10% of total human skele-
ton fractures, and 45% of total humeral bone
fractures [1]. The most complicated three-

and four-part fractures (by Neer's classifica-



