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PECULIARITIES OF REHABILITATION OF PATIENTS WITH
PERTROCHANTERIC FRACTURES OF FEMORAL BONE AFTER
TOTAL HIP REPLACEMENT
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Beryn. Ilepenomu npokcMMaabHOTO
Bigminmy crerHoBoi kictku (ITIIBCK) — €
BEJIMKOI MEIUKO-COLIaTbHOI TPOOIEMOI0
Ta 3aBJIal0Th 3HAYHUX MaTepialbHUX 30MTKIB
y Bcix KpaiHax cBity. 3a naHumu B.IL
OXOTCBHKOTO 3 CIIBAaBT. I{s [MATOJIOTIS CKJIagac
17 % B CcTpyKTypi TpaBM ONOPHO-PYXOBOI
cucremu, 3 HuUX 35 - 40 % npumnagae Ha
BepTiIIOroBy 1 5 - 10% — Ha MiABEPTIIOTOBY
ninsaky [1]. B CHIA mopiyHa KUTBKICTh
no3acyriooosux [ITIBCK y mroneit moxumoro
CTaHOBUTH B cepenHboMy 97 BUMAAKIB Ha
100000 mnHacenenus (63 - 34 -
yosioBiku) [2]. bima 104000 mamieHTiB 3
[MIBCK rocnitanizyoTs B HiMeuuuHi 3a pik.

3a
nemorpadiB el Mmoka3HUK B HaiOmmx4i 10-
15

JKIHKH,

aHAIII30M CTATUCTHUKIB Ta

Introduction. Proximal femoral frac-
tures (PFF) are a big medico-social problem
and cause reasonable material loss world-
wide. According to V.P. Okhotskyi, this pa-
thology makes 17% in the structure of loco-
motion system injuries, among them 35-40%
relate to trochanteric and 5-10% to pertro-
chanteric area [1]. In the USA, annual quan-
tity of abarticular PFF in senior people makes
in average 97 cases per 100000 of population
(63- women, 34 - men). [2]. Approximately
104 000 patients with PFF are annually hos-
pitalized in Germany.

Analysis of statistics and demogra-
phy, this index tends to triple in the nearest
10-15 years [3]. In the literature the matter
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POKIB MOXe 30uIbIMUTHCh BTpUyl [3]. B miTe-
paTypi aKTHMBHO OOTOBOPIOETHCS MHUTaHHS
PO IIEPBUHHE €HJONPOTE3yBaHHS 4Yepe3Bep-
TIIOTOBUX TEPEIOMIB CTETHOBOI KicTKH. . B.
Ky3bmin, M. A. Kucnaunun [4] BBaxarTh 3a
JIOLIJIbHE 3aCTOCOBYBAaTH TOTAJIbHE €HAOIPO-
Te3yBaHHA y XBOPHUX 3 CKAJIKOBUMH Yepe3 - Ta
MiBEPTIIIOTOBUMHU [I€pPEIOMaMHU  [TPOKCHUMa-
JBHOTO BifIly cTerHOBO1 KicTku. [lomiOHi
METOJIMKH JIIKYBAaHHS MAalll€EHTIB CTApeyoro Ta
MOXHWJIOTO BIKY 3aCTOCOBYIOTBCS 1 B YKpaiHi
[5].

[Ticnsa enonpoTe3yBaHHS KYJIBIIOBO-
ro cyrioba HemMae yCKJIaJHEHb, XapaKTepHUX
JUIsl OCTEOCHHTE3Yy JAAHOT0 THUITYy IEepesioMiB, a
came, HE3pOIIEHHS 1 PO3BUTKY aCENTHYHOIO
HEKpO3y TOJIOBKM CTETHOBOI KicTku [6, 7].
TuM HEe MeHI, MOKa3aHHS 0 CHIONPOTE3Y-
BaHHS KYJIBIIIOBOTO CyTJI00a MPH CBIXKUX BEp-
TJIIOTOBHUX I€peIoMax, HEe3BaXKarouu Ha I0s-
BY Cy4YaCHUX €HJOMPOTE31B, B OCTaHHI KiJIbKa
POKIB 3HaYHO 3BY3WJIUCS, OJHUM 3 OCHOBHHUX
€ HasBHICTb CYIYTHBOIO Je(hOpMYyIOUYOro
0CTe0apTpO3y KyJblIoBoro cyrinobda. Ha nHamm
MOTJIAJ TIPOBEJCHHSA oOmepalii TOTaJbHOTO
€H/I0NPOTE3yBaHHS  KYJIBLLIOBOIO  Cyrioda
NP YEPE3BEPTIIIOTOBUX MEpPEIoMax CTErHo-
BOi KICTKM MOKe OyTH OOIpYHTOBaHE JIHIIIE
3a YMOBHU HasiIBHOCTI Yy XBOPOI'O PEHTI€HOJIO-
TYHO Ta KIIIHIYHO BepU(IKOBAHOTO KOKCAPT-
pO3y 13 HASABHICTIO 3HAYHOTO OOJHOBOTO CH-
HAPOMY /10 TPaBMH a TAaKOXX MOKJIMBO HasiB-
HICTIO KOHTPAKTYypH KYJIBIIOBOTO Cyrioba, B
IHITUX BUTAJKAX CJI1J] BUKOHYBATH METaI00-
CTEOCUHTES.

TexHika BHUKOHAHHS TOTAJbHOIO €H-
JIOTIPOTE3yBAHHS KyJbIIOBOIO CyIryoda IpH
4epe3BEPTIIOrOBUX  MEpesoMax
KICTKM Ma€ CBOi 0COOTUBOCTI (BUKOPUCTAHHS
IUTst pikcallii BEpTIIIOTIB IPOTSIHUX CEPKIISKIB

CTETHOBO1

Ta iH.).
Po3pobka mporpam peaOimitauii s
XBOPUX MICJsI ONEPATHMBHUX BTPY4YaHb 3 BU-

of initial endo-prosthesing of femoral bone
pertro-chanteric ~ fractures is  actively
discussed. 1.V. Kuzmin, M.A. Kyslytsyn [4]
consider expedient to use total hip
replacement for patients with comminuted
trochanteric and pertrochanteric fractures of
proximal femur. Similar methods for trea-
tment of patients of senior and old age are
applied in Ukraine [5].

After hip replacement there are to
complications, characteristic of osteosynthe-
sis of this fracture type, namely nonunion and
aseptic femoral head necrosis [6, 7]. Never-
theless, indications for hip replacement in
case of fresh trochanteric fractures narrowed
reasonably in recent years, despite of devel-
opment of new modern endoprostheses; one
of them is comminuted hip joint deforming
osteoarthritis.  On our opinion, surgical op-
erations of hip joint replacement in case of
pertrochanteric femur fractures could be
grounded only upon conditions of the pres-
ence of X-Ray and clinically verified diagno-
sis coxarthrosis with the presence of severe
pain syndrome before injury, as well as by
possible presence of hip joint contracture; in
other cases osteosynthesis should be per-
formed.

Technic of total hip replacement in
case of pertrochanteric femoral bone fractures
has certain peculiarities (use of wire cerclage
for trochanter fixation, etc.).

Development of rehabilitation pro-
grams for the patients after surgical interven-
tions using modern methods of osteosynthesis
is one of the most important directions for
modern recovery treatment of orthopedics-

traumatology patients. That is why we
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KOPUCTaHHSM CyYacCHHX METOIB OCTEO-
CHUHTE3y — OJIMH 3 HAWBaXJIMBIIINX HAIPSIM-
KIB  PO3BUTKY  CYYaCHOTO  BIJHOBHOTO
JKyBaHHSA XBOPHX opToneno-
TpaBMaToJoriyHOro npodimto. Tomy mikaBum
B HAyKOBOMY Ta MpakTMYHOMY IUIaHI
BBaXXAJIM PO3pPOOKY peabimiTauiiHUX 3aX0JIiB
B KOMIUICKCHOMY JIIKyBaHHI XBOpHX 3
4epe3BEPTIIOTOBUMHE TIEPEIIOMaMH CTETHOBOL
TEXHIYHUX

KICTKH 3 ypaxyBaHHSIM

0co0aMBOCTEH BUKOHAHHA TOTAJIbHOI'O
€HJIONPOTE3yBaHHA KYyJIBIIOBOIO CyIio0a.
Mera poGotu: po3pobutu peadi-
TiTaIiiHI 3aX01 B KOMIUIEKCHOMY JTiKyBaHHI1
XBOPHUX 3 YEepe3BEPTIIOrOBUMH IepeloMaMu
CTETHOBO1 KICTKM 3 ypaxyBaHHSIM TEXHIYHUX
0co0aMBOCTEH BUKOHAHHSA TOTAJIHHOTO
SHJIOTIPOTE3yBAHHS KYJIBIIOBOTO CYTII00a.
Marepiaan ta metoam. [Iposenenuit
JKYBaHHS 50  XBopwux, 3
130JIbOBaHMMHU Y€PE3BEPTIOIOBUMH IIEpEIIo-
MaMu Oynu
mpoornepoBaHi B KIiHIII [HCTUTYTY Ta y

[Ipu

a”aI3

CTETHOBOI  KICTKH,  SIKI

[TonTaBchkiii  oOnacHi  JIiKapHi.
Oymno

TOTAJIBHC CHAOMNPOTE3YBAHHA KYJbIIOBOI'O

JMiKyBaHHI  TAII€HTIB BUKOHAHO
cyrmoba B Tepminu Binm 5 mo 40 nid (B
cepenabomy 16,4+6,4 ni6) micas TpaBMHU.
3acTOCOBYBaBCA MepeHbO-TIaTepaTbHUI
noctyn no Mromnepy. Ilin yac BUKOHaHHS
OMEpPAaTUBHOTO  BTPYYaHHS  MPOBOAMIACS
¢ikcaris BepTIOriB (BeIUKOro i/abo manoro)
IpOTSHUM cepkiishkeM (37 BHIAnKiB) Ta 3
BUKOPUCTAHHSIM IIOBHOro wMarepiany (13
BUITAJIKIB).
CepenHiii Bik IPOOTIEPOBAHUX XBOPHUX
78+6,8  pokiB.  IIpoBeneHumu
MONEPEAHbO JIEHCUTOMETPUYHUMU  JOCHI-
xkeHHsamu noseneHo nopymenHs COCKT y
85 % xBopux (30 marieHTIB — OCTEOMNEHis Ta

CKJIaB

17 octeomopo3). lle cmiBmamae 3 maHUMU

[8]

JIOBOJIUTH JOIUIBHICTh TPU3HAYEHHSI aHTH-

JDKepen  JIiTepaTypH Ta 0E€3yMOBHO

considered the development of rehabilitation
measures in complex treatment of patients
with pertrochanteric fractures of femoral
bones, considering technical peculiarities of
total hip replacement, to be interesting from
scientific and practical point of view.

Aim of the research is to develop
rehabilitation measures for complex treatment
of the patients with pertrochanteric femoral
fractures, considering technical peculiarities
of total hip replacement.

We

analyzed the treatment of 50 patients with

Materials and  methods.
insulated femoral fractures, operated in the
clinic of the Institute and in Poltava regional
hospital. While treatment of the patients we
performed total hip replacement in the period
from 5 to 40 days (mean 16.4+6.4 days) after
injury.  We used frontal-lateral approach

according to Muller. During the surgical

(big
and/or small ones) we performed by wire

intervention fixation of trochanters

cerclage (37 cases) and using sutures (13
cases). The average age of the patients was
78 + 6.8 years. The previously performed
densitometry examinations have proved the
disorders of
conditions of bone tissue (SFC BT) in 85% of

patients (30 patients - osteopenia and 17 -

structural and functional

osteoporosis). This coincides with literature
sources [8] and unconditionally proves
expediency of prescribing anty-osteoporosis
medicine in complex rehabilitation of the
patients after surgical treatment.

The proposed rehabilitation program
was based on consolidation period of femoral

trochanteric fractures and SFC BT conditions,
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OCTEONOPOTUYHMX MpernapaTiB B KOMII-

JEeKCHId  peaOumiTamii  XBOpUX — Micis
NIEPEHECCHOT0 ONEPATHBHOTO BTPYYaHHS.

3anpornoHoBaHa pealiiTaliifHa Mpo-
rpama Oa3yBanacs Ha CTPOKax KOHCOJiJaIii
MEepeioMiB BEPTIIIOTIB CTETHOBOI KICTKH Ta
crany COC KT Ta mana cBoi 0coONMHMBOCTI 3a
piBHEM Ta TepMiHaMH  HaBAaHTAKCHHS.
[Tporpama BKIItOYasia OPTONIEAUIHUN PEKUM,
¢13ioTeparito,
riMHaCTUKYy 3 JOTPUMAHHSIM JI030BAHOTO
OTIEpPOBaHy  KiHIIIBKY.
PesynbpTatu nikyBaHHS BUBYEHI B TEPMiH BiJl
6 Mics11iB 10 3 pOKiB Mics orneparii.

B ocHOBy OILlIHKH pe3yJbTaTiB JiKYy-

Macax, JKyBaJbHY

HaBaHTa)XCHHsS  Ha

BaHHs XBOPUX MOKIAJCHI YJOCKOHAJCHI CTa-
HAAPTH OLIHKM $IKOCTI JIKYyBaHHA YIIKO-
JUKCHb Ta 3aXBOPIOBAHb OpraHiB pyXy Ta
onopy, BukiageHi B Hakazi MO3 VYkpainu
Ne41 Bim 30.03.1994 p. “IIpo pernaMeHTaIiio
OpTOTEA0—TPABMATOJIOTTYHOI CITYKOU B YK-
paini” i3 monudikariero [9].

PesyabTaTi jgociaimkeHHs Ta  ix
o0roBopenHsi. O/HI€I0 3 OCHOBHUX IepeBar
TOTAJILHOTO CHJIOTIPOTE3YBAHHS € MOXKJIH-
BICTh TPOBEACHHS 3aXO0JIiB MO MPODUIAKTHUIII
KOHTPAaKTyp CYMDKHUX CYIJIOOIB 3 MepUIMX
JHIB, IO € OCOOJHUBICTIO MPOBEIACHHS
BIJIHOBHOTO JIIKyBaHHs Yy 1€l KaTeropii
XBOpHX.

Bcim  xBopuM mpoBogunu - mpodi-
JAKTUKY KOHTPAKTYyp B KYJBIIOBOMY CYIJ00i.
Ocob6muBOoCTAME peabiTiTaliifHOrO PeXXUMy Y
11} KaTeropii € Te 110 BIPaBU HA BiJBEACHHS
B KYJBIIOBOMY CYIJI001 BUKOHYBAJIUCS B
o0cs31 30° 10  JOCSATHEHHS  3POIICHHS
MepPEIOMIB BEPTJIIOTIB CTETHOBOI KICTKH (6-8
TWKJEHb TIICIS ONEPAaTUBHOTO BTPYYAHHS)
AK€  KOHTPOJIIOBAJIOCS 3a  JIOMOMOTOIO
PEHTTEHOJIOTIYHOTO 00CTeKeHHs XBopux. Lle
(byHKIII€FO
NPUBENCHHS Ta  30BHIIIHS

OyJ10 TmMOB's3aHO 3 M 5131B
(3ruHaHHS,

potaris), 10 MalTh TOYKY NPUKPIIUICHHS 3

and had its specific according to the level and
periods of loading. The program includes
orthopedic regime, massage, physiotherapy,
remedial gymnastics, following dosed
loading of the operated limb. Outcomes
wereexamined in term from 6 months to 3
years after surgery.

Evaluation of outcomes was based on
the advanced standards of the quality of
treatment of the injuries and diseases of the
locomotion system organs, provided by the
Regulation by the Healthcare Ministry of
Ukraine No. 41 of 30.03.1994. "On the regu-
lation of orthopedic and traumatology service
in Ukraine" with amendments [9].

Results and discussion. One of the
main advantages of total hip replacement is
the possibility to take measures to prevent
contractures of the adjacent joints from the
first days, and this is the specific feature of
renovation treatment if this category of
patients.

All patients underwent prophylactics
of hip joint contractures. The features of the
rehabilitation regime in this category are that
exercises for abduction in the hip joint were
performed at the range of 300 until accessing
union of trochanteric fractures of the femoral
bone (6-8 weeks after surgical treatment),
being controlled by X-ray examination of the
patients. This was related to the function of
muscles (flexion, abduction and external
rotation), having an attachment point behind
small (m. Iliopsoas) and big (m. Piriformis,
m. Gluteus medius et minimus, m. Quadrates
femuris) trochanters of femur bone. The

ranges of active and passive movements in
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manuMm (M. iliopsoas)ra

piriformis, m. gluteus medius et minimus, m.

BEJIUKUM (M.

quadrates femuris) BepTIIOrOM CTETHOBOI
KicTku. Kpurtepismu po3mupeHHs akTHBHOCT]
XBopux  Oynu

of patients.

JMOCATHYTI B TIpoleci
peabimiTamii oOcArd aKTUBHUX Ta MACHUBHHX

pyxiB B cyrio0ax HMXHbBOI KiHLIBKH (puc.],

2). 900 (active and passive) and lack of abduc-

[Ipn 3aCTOCYBaHHI TOTAJIBHOTO

CH/IONPOTE3yBaHHS  KYJIBIIOBOTO  CyTio0a
MacMBHE 3TMHAHHS Yy KYJBIIOBOMY CYIJIOO1
10 40° nocsrany Ha 7-if ieHb, a aKTHBHE Ha 5
aHiB misHimwe. 3runandg 1o 90° (akTuBHE Ta
MacUBHE) Ta BIJCYTHICTh TNPUBEACHHS B
KyJIBIIOBOMY CYIJI001 pEKOMEHIyBajid Ha
npoTsi3i 12 TWXKHIB MiCAs  ONEpaTUBHOTO
IIOB S13aHO 3

3BUXY

BTPY4YaHHd, WIO
BUHUKHECHHS

PUCKOM
EHJIOTIpOoTe3a  IPH
30UTBIIIEHH] 00 €My pyXiB IPH JTaHOMY BH1
omnepaTuBHOro goctyny [10].
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the joints of lower limb (pic. 1, 2) were the

criteria of achieved improvement of activities

After total hip replacement passive
flexion in hip joint up to 400 was achieved on

7th day, and active - 5 days later. Flexion to

tion in the hip joint was recommended during
12 weeks after surgical intervention; it is
connected with the risk of dislocation of the
prosthesis after increase in the range of mo-

tions at this type of surgical access [10].

—

e mmm v owem s EmmoE s s s o oW e

Q0.

noba

-10 4

1
PO3STMIHAHHJA /

207 EXTENSION

Puc.1. PexomennoBaHi 06csirm pyxiB (3rHHAHHS - PO3THHAHHS) B KYJbIIOBOMY CYIJ100i
NicJIsi BUKOPHCTAHHA TOTAJBHOIO €H/JAONPOTEe3YyBaHHS KYJbIIOBOIO CYIrJj00a y XBOPHUX 3
yepe3BepPTIIOrOBHMH IepeIOMaMi CTErHOBOI KiCTKH.

Pic.1. Recommended range of motion (flexion - extension) in hip joint after total hip
replacement in patients with pertrochanteric fractures of femoral bone.
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Ha puc. 1 Ta 2 mokazaHa auHamika
30UTBIICHHS 00CATY pyXiB B KYJBIIOBOMY
cyrno0i y (poHTaNbHIM Ta cariTajabHINA TUIO-
IIMH] IT1CJII BUKOHAHHS TOTAJBHOTO €HJO-
NPOTE3yBaHHS KYJBIIOBOTO Cyrioda y XBO-
PHX 3 YepPE3BEPTIFOTOBUMH TEPEIIOMAaMHU CTe-
THOBOT KICTKH.

XOoNIHHS HA MWJIMLAX 3 HAaBaHTAKEH-
HSIM OIEpPOBaHOI KIHI[IBKM PEKOMEHIYBaIN
XBOpHUM 3 2-3-T0 MHS. Y MepeBaKHiil KUTbKO-
cTi mpoomnepoBanux xBopux B 80 % (40
0ci0) BUKOpHCTOBYBaJIM (piKcaliro €HI0Mmpo-
Te3a KyJBIIOBOTO Cyriioba Ha KiCTKOBOMY
nemeHTi. ToMy y wiei kaTeropii XBOpHX 3
nepmux Ai0 micas mpoBeAeHHs omeparii J10-
3BOJISIIOCS TIOBHE HaBaHTAXXEHHS HA MPOOIe-
poBaHy KiHIiBKY. B 20 % Bunazkis 3actoco-
ByBaJIU TiOpuaAHUN MeTon (pikcarii KOMITOHe-
HTIB eHjomnpore3y (0e3 memMeHTHa Qikcarris
BEPTIIOTOBOTO KOMITOHEHTa Ta HIXKKa €HJIO-
mpoTe3a Ha KICTKOBOMY IieMeHTi). Jlms 1miei
KaTeropii XBOPUX HABaHTAXKCHHS Ha TPOOIIe-
poBaHy KiHLIBKY ckiagana 30 % macu Tina
npotsiroM 6-8 TwkHIB [10].

Pic. 1 and 2 shows the dynamics of
increase in range of movements of the hip
joint in frontal and sagittal planes after total
hip replacement in patients with pertrochan-
teric fractures of femur wall.

Walking on crutches with load on op-

erated limb was recommended to patients
from the 2nd-3rd days. In the overwhelming
number of operated patients, 80% (40 per-
sons) we used fixation of the hip joint pros-
thesis by bone cement. Therefore, in this cat-
egory of patients full load on the operated
limb was allowed from the first days after the
operation. In 20% of cases we used hybrid
method for fixation of hip prosthesis compo-
nents (cementless fixation of acetabular com-
ponent and nail of the prosthesis fixed by
bone cement). For this category of patients,
the load on the operated limb was 30% of
body weight for 6-8 weeks [10].

20

60
BiasepeHHa / Adbuction
50
KOHTPOJIbHA
40 peHTreHorpadis
30
20
10 - /|
0 y tolerability THKHI / weeks
8 12
-10
MpuseaeHHsa / Adduction \
-20

Puc. 2. PexkomenaoBaHi o0csirm pyxiB (BiiBeleHHsI - NMPHUBEICHHSI) B KYJbIIOBOMY

CyrJ100i micjisi BUKOPUCTAHHSA TOTAJIBHOIO

€H/IONIPOTe3YBAHHS KYJbIIOBOIO Cyrjioda y

XBOPHX 3 Yepe3BepTIIOrOBHMH MepeIOMAMH CTErHOBOI KiCTKH
Pic. 2. Recommended range of motion (extension - flexion) in hip joint after total hip
replacement in patients with pertrochanteric fractures of femoral bone.



44

[TPOBJIEMU TPABMATOJIOTTT TA OCTEOCUHTE3Y 2017 Ne 3-4 (9-10) ﬁd

HasiBHICTD CepKIISKY BCTaHOBJIEHOI'O
3 TIPUBOJy TIEPEIOMY BEIIMKOTO Ta/abo maio-
ro BEpTJIIOra CTErHOBOI KICTKM HE BIUIMBAJIO
Ha OCbOBI HABaHTAXXCHHS Ha IPOOIIEPOBaHY
HUOKHIO KIHITIBKY.

OCHOBOIO MpOrpam BiJTHOBHOT'O JIKY-
BaHHs CTasia JiKyBaibHa TriMHactuka (JII) 3
BUKOPUCTAHHSAM 130METPUYHHMX Ta JUHAMIY-
HUX BIIPaB 3 PI3HUMH BUXIJHUMH IOJIOKEH-
HSMHM, SK1 3aJ€KaJd BiJl JO3BOJICHOTO PIBHS
HABAaHTAKEHHS 1 PEKOMEHJOBAHUX OOCSTIB
[IaCUBHUX Ta aKTUBHUX PYyXIB y IPOOIEpPOBa-
HINA KIHIIBI.

3 mepmux AHIB Micls MPOBEACHOTO
OINEPATUBHOIO BTPYUYaHHs IUPOKO BUKOPHUC-
TOBYBaJIM MEXaHOTEPAIito I MPOPITaKTUKH
KOHTPAKTYp KPYNHUX CYIJI00iB HUKHBOI KiH-
I[[IBKH Ha amaparax 0e3rmepepBHOi PO3POOKH.

Bubip merony ¢iziorepaneBTHUHOTO
JTIKYBaHHS 3aJIe’KaB BiJ MMPOBITHOTO CHHIPO-
My, XapaKTepHOro JJIsl KOYKHOIO 3 €TalliB
penapaTuBHOI pereHepaiii: OoIbOBUH, Ha-
OpsiIKOBUM, TUCTPO(DIYHUI, CyTUHHUX Ta Me-
TabONMIYHUX MOPYIICHB.

[Ipu BHamoMy mpoBeAeHI TOTAJILHOTO
CHJIOTIPOTE3yBaHHS XBOPUI BUIHCYBaBCS 3
cramioHapy Ha 12-14 noOy micnst onepaTHB-
HOTO BTpy4daHHs. OCOONMBY yBary mpuIiIsiIn
XBOpOMy came B 1ei mepioxa (1-12 mo6a). B
Tabnuui 1 mpeacTaBieHi 0cOOIMBOCTI MPOBe-
JICHHS JIKYBaJbHOI 'MHAaCTHKH Ta Macaxy B
NepUIMiA THXKJICHD IICIS OMEPaTUBHOTO JIKY-
BaHHS.

B micnsionepaniitHoMy miepiozii XBO-
PUM TIPU3HAYATIOCS XO/a 3a JIOTIOMOTOI0 MU-
JUIB TIpoTAroM 3 MicsmiB. B panHbomy Ta
MI3HBOMY TMICIISONEPallifHOMY TMEePIOAl TPHU3-
Hayald HHU3bKOMOJIEKYJISIPHI AHTUKOAryJIsH-
TH A7 TpodiTakTUKU TPOMOOeMOOIIYHUX
yCKJIaJJHeHb. MexaHOoTepaIito 3aCTOCOBYBAJIH
3 Jpyroro JHS MPOTATOM BCHOTO MEpioay
JKyBaHHS.

Bcim xBopuM B miciist oneparinnomy

The presence of cerclage wire, in-
stalled due to the fracture of big and/or small
trochanter of the femoral bone did not affect-
ed axial loadings on the operated lower limb.

The basis of rehabilitation treatment
was remedial gymnastics (RG) with use of
isometric and dynamic exercises from differ-
ent positions, depending on the allowed load-
ing level and recommended range of active
and passive motion of the operated limb.

Beginning from the first days after
surgical treatment, mechanical therapy by
continuous elaboration devices was applied
widely to prevent contractures of lower limb's
big joints.

The

treatment method depended on the leading

choice of physiotherapeutic
syndrome characteristic of each of the stages
of reparative regeneration: pain, edema, and
dystrophy, vascular and metabolic disorders.

At successful completion of total hip
replacement, the patient was discharged from
the hospital on 12th-14th day after surgery.
Particular attention was paid to the patient in
this period (1-12 days). Table 1 represents the
features of remedial gymnastics and massage
during the first week after surgical treatment.

In the postoperative period, patients
were prescribed to walk with crutches for 3
months. In the early and late postoperative
period, low molecular weight anticoagulants
were prescribed to prevent thromboembolic
complications. Mechanical therapy was used
from the second day and throughout the
treatment period.

All patients in the postoperative peri-

od received antiosteoporotic drugs (int hera-
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nepiofi
MEJIMKaMEHTO3HI 3aco0u (B JIKyBaJbHHUX JIO-
3ax mpu nopymeHHsx COC KT, B iHmux
BUNAJKaX B 7103aX)

(Tabm.1).

PO LTaKTHIHUX

MpU3HAYad  aHTHOCTeomopoTudHi peutic doses in case of violations of SFC BT,

in other cases in pre-pharyngeal doses) (Table

1.

Tabauus 1. OcobauBoCTI NpOBeIeHHs JIKYBaJIbHOI 'IMHACTHKH Ta Macaxy B MepIIii THXK-

JCHb miCas OIICPaTUBHOI'O J'IiKYBaHHH

Table 1. Specific of remedial gymnastics and massage at the first week after surgical treat-

ment
3axomu / Jens Tixus / Day of a week
1 2 3 4 5 6 7
Measures
PiBenr  waBanrta- | 0 0 Xoma 3a JOMOMOTIOK XOAYHKIB (MEUTUIG).
JKEHHS / 3anexHo BiJ MeToay Qikcarii eHIonpoTe3y
100 % a6o 30 % / Walking with (crutches).
Load level Depending on method of fixation of endo-
prosthesis - 100% or 30%
Xomo01 Ha paHy + + —
woroxuuu / Cold
on the wound hour-
ly

JIikyBaHHS MOJIO-
xeHHsM / Treat-
ment by position

Bukopucranss TpuKy-
THOI TIOAYIIKA MIX
Horamu / Using a tri-
angular  pillow  be-
tween the legs

BukopucranHs NpsMOKYTHOI MOTYIIKHA MiX
HOTaMH TIpH TTOJIOKEHH1 Ha 00Ky / Using a
rectangular pillow between the legs when

positioned on the side

Jlo3BoiteHuit 00 €M
PYXIiB B KyJIbILIO-
BOMY CyTJ1001 /
Permitted range of
movements in the
hip joint

Binsenenns — no 30°, mpuBeneHHs — 3a00POHEHO, 3TUHAHHS —

10 90 °, posrunanns — 0°/ Abduction - up to 30°, adduction - forbid-

den, flexion -

up to 90°, extension - ()°

Xoma Ha MUIULSX /
Walking on crutch-
es

+

JluxanbHi BOpaBu / | +
Breathing exercises

3a nokaza"uaMu / As indicated

[3omeTpuyHi Bripa-
BU / Isometric ex-
ercises

JIJis1 4OTUPBOXTOJIOBOTO M’SI3y Ta 3a/IHBOI TPYIH PO3THHAYIB CTETHA Y
BUXI1THOMY TIOJIO)KCHH1 Ha CIHUHI Ta )KUBOTI / For the femoral quadri-
ceps and the back group of femoral extensor muscles from the initial
position on the back and abdomen
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JluHaMmivHi BIIpaBu | — 3ruHaHHA Ta | +
/ Dynamic exercis- pO3rMHAHHSA
es B CcyMibkHUX | Jls npuBigHUX
cyriobax /| Ta po3BiTHHX
Flexion and | M’5131B cTerHa
extension in | Jexa4n abo Ha-
adjacent niBnexauu / For
joints abduction and
adduction of fem-
oral muscles, in
prone or semi-
prone position.
Macax / — MixypoMm 3 JIbOJIOM —
3aJIHbOI  TTOBEPXHI
Massage crerHa / Massage of
back surface of a
femur by a bubble
with ice
— M’ 5131 monepeKkoBOro BLAILTY XpeOTa Ta CiIHULb
Macax 310poBoi KiHLiBKkY / Massage of muscles of the
lumbar spine and buttocks, massage of a healthy limb
MexaHnorepamis /| — Ha anapaTtax Ge3nepepBHOI po3poOKH 3 PEKOMEHI0Ba-
Mechanic therapy HUM oOcsiroM pyxiB / Using machines of continuous de-
velopment of movements according to the recommended
range of motion
diziorepartist / YOO/ UV | + +
irradiation
Physical therapy Jlazeporeparis / | EnexTpomMiocTUMY SISl YOTU-
Laser therapy PBOXTIIABOTO M’SI3y Ta M’ SI31B
cigauib / Electromyostimulation
of quadriceps and muscles of the
buttocks

[Ticnst BUTIMCKH 3 XIpypridyHOTO CTalli-
OHapy AOUUILHUM OyJi0 TiepeOyBaHHS XBOPO-
ro B peabimitaniiHoMy BiaaiaeHHi abo B ca-
HaTOpii, ane OUIBIIICTh XBOPUX TMOJANbIIE
JIKyBaHHS MPOBOJWIM B TMONIKIIHII 32 MicC-
1IeM NpOoKUBaHHs. ToMy JiKapi iHIIMX 3aKia-
IiB HAa TPAKTHIl BIATBOPIOBAIM OCHOBHI
NPUHIUNH peadiriTamii — HaCTYIHICTb, IOC-
JOBHICTB Ta O€3MepepBHICTh, 0a3yI0YNCh Ha
Ile mano 3mory
OTpUMATH TapHi pe3yJabTaTH JiKyBaHHsS. PaH-
HIl Ta Mi3HIN micasonepamiiHi nepioau Mmpo-

HalllUX PEeKOMEHAIlisX.

Tikaiau 0e3 yCKJIaIHEHb.

After discharge from the surgical hos-
pital it was expedient for patient to stay in
rehabilitation department or in sanatorium,
but most of the patients continued treatment
in the clinic at the place of residence. There-
fore, doctors from other institutions practical-
ly reproduced the basic principles of rehabili-
tation - continuity, consistency and regularity,
based on our recommendations. This made it
possible to get good treatment results. Early
and late postoperative periods proceeded

without complications.
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[licnsonepariiuuii ~ JKKO-ACHb Y
xBopux ckiaB: Bix 10 1o 24 nib, y cepenHno-
My 12,0 = 3,4 ni6.. 1oOpi pe3ynabTaTH OTpHU-
MaHi y 48 (96,0 %) xBopux, 3a10BUIbHI — Yy 2
(4,0 %) xBopHX.

B Ttabmumi 2 (c. 50-51) HaBeneHo
OCHOBHI peaOuTiTAIlifiHI 3ax0IM Ha BCIX
eTamax BiJTHOBHOTO JIIKyBaHHS.

3anpornoHoBaH1 pi3HOBUAM peadimiTa-
HIHHUX Tporpam jana Moxiusicts y 100 %
XBOPHUX MPOBECTH €(PEKTUBHE BIJTHOBHE JIIKY-
BaHHS.

HaBaHTakeHHsI Ha ONEpOBaHy KiHIIi-
BKY 3ajlexano Big meTtony dikcaiii KoMmIo-
HEHTIB EHJIOMNpPOTe3y KYJbIIOBOTO cyriooda.
[Ipu

3acTOoCyBaHHI  (i310T€pareBTUYHOTO

JmiKyBaHHA Oa3yBajucs Ha  CHHIPOMHO-
MaTOreHETHYHOMY TIPUHIMIN TPU3HAYCHHS
IPOIIEyp, IO JO3BOJIHMIO IPUCKOPUTH CAHO-
reHeTu4H1 peakiii. KoMriekcu mikyBaibHOI
FIMHACTUKH PO3POOJICHI 3 ypaxyBaHHSIM pe-
KOMEHJIOBaHUX B MicCIsONepaiiHoMy mepio-
Il 00cAry pyxiB B Cyriobax Ta piBHSX HaBaH-
Ta)KeHHS Ha OTEPOBaHy KiHIIIBKY.
[Tpodeciitno mpoBeneHa peadimitarisi, 0coo-
JMBO B PaHHbOMY HicisionepaniifHoMy mnepi-
OJli, JTO3BOJISIE YHUKHYTH 0aratboX YCKIIaa-
HEHb Ta MPHUCKOPUTH TMpouec ePeKTUBHOTO
B1JIHOBHOTO JIIKYBaHHSI.

TakuM 9uMHOM, A0 OcOOMMBOCTEH pealimiTa-
MIWHUX 3ax0MiB BIJHOCUTHCA OOMe- KEH-
HS BIJBEJICHHS Yy KYJBIIOBOMY CYIJo0i 0
KOoHcoJiaamii GpikcoBaHUX BEPTIIOTIB CTETHO-
BOT KICTKHM, BUKOPHCTAaHHsS HaBaHTA)KCHHs Ha
MPOOIIEPOBaHY KIHIIBKY 3aJIEKHO BIJ THUITY
¢ixcariii KOMITIOHEHTIB €HAONPOTE3y Ta MPU3-
HAYEeHHS B KOMIUIEKCI JIIKyBaHHS aHTHOCTEO-
MOPOTUYHUX  MEIUKAMEHTO3HUX  3aco0iB.
BpaxyBanus 0CcOo0IMBOCTEMH

CTBOPIOIOTH YMOBH JIJIsl aKTHUBHOI peabisiTa-

3a3Ha4YCHUX

mii Ta MIBUAKOTO TMOBEPHEHHS XBOPOTO MO
AKTHUBHOT'O ITOBHOILIIHHOTO YKUTT.

Post-operative bed-day in patients:
from 10 to 24 days, on average 12.0 + 3.4
days. Good results were obtained in 48
(96.0%) patients, satisfactory - in 2 (4.0%)
patients.

Table 2 (p. 50-51) shows the main re-
habilitation measures at all stages of rehabili-
tation.

Offered variety of rehabilitation pro-
grams allowed performing effective treatment
in 100% of patients.

Loading on the operated limb depended on
fixation method used for hip prosthesis com-
ponents. When applying physiotherapy, ap-
pointment of treatment procedures was based
on sindromo-pathogenetic principles that al-
lowed fastening the sanogenetic reactions.
Complexes of remedial gymnastics were de-
veloped with consideration of the ranges of
motion in operated joint and levels of load-
ings, recommended for post-operative period.
Professional rehabilitation, especially at the
early post-operative period allows to avoid
many complications and to fasten the process
of efficient recovery treatment.

Thus, to the peculiarities of rehabilitation
measures we could refer the limitation of
abduction in the hip joint before consolida-
tion of the fixed trochanters of the femoral
bone, use of loading on the operated limb
depending on the type of fixation of the hip
joint prosthesis components, as well as indi-
cation of anti-osteoporotic medicines as a part
of complex treatment. Taking into account
the peculiarities indicated above shall create
the proper conditions for active rehabilitation

and fast return of the patient to full active life.
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BucHoBku

1. Ha ocHOBI MpPOBEACHOrO KOMILIEK-
CHOTO OOCTEKCHHSI XBOPUX 3 UEPE3BEPTIIIO-
TFOBUMHU NEPETOMAMU CTETHOBOI KICTKH MiCIs
BUKOHAHHSI TOTAJbHOTO E€HAONPOTE3yBaHHS
KYJIBIIIOBOTO CyIJio0a po3pobieHi peabimita-
[iHI 3aX0AM B KOMIUIEKCHOMY JIiKyBaHHI
Ii€1 KaTeropii XBOpUX.

2. 3ampomoHoBaHI  pealimiTaiiliHi
mporpaMy  BiAMOBigamu MeTony  (ikcarii
KOMITOHEHTIB €HJIOMPOTE3y Ta OCOOIMBOCTSIM
OrepaTUBHOrO BTpy4yaHHs ((ikcallis BEpTIIO-
riB CTErHOBOi KICTKH) CTaHy CTPYKTYypHO-
(YHKIIIOHAJILHOTO CTaHy KICTKOBOI TKaHWHH
XBOpUX MiCJsi BUKOHAHHS TOTAJIbHOTO €HJIO-
MPOTE3yBaHHS KYJBIIOBOTO Cyrioba Ta Aanu
MoxnuBicTh y 100 % XxBOpuX mpoBecTu ede-
KTHUBHE BiJTHOBHE JIIKyBaHHS.

3. BnpoBamkeHHs 3ampONOHOBAHUX
aBTOpaMu peaduliTalliHUX Iporpam y mnari-
€HTIB 13 4YEpEe3BEPTIIOIOBUMHU IMEpEIOMaMu
Mic/sl BUKOHAHHS TOTaJIbHOIO €HJOMPOTE3Y-
BaHHS KYJIbIIOBOTO CYIJIo0a J103BOJIUTH IPO-
BOJUTHU TOBHOIIHHE Au]epeHIiioBaHe JiKy-
BaHHS Ta MOKPANIUTh e(PEKTUBHICTh HaJlaHHS
MEIMYHOI JOMOMOTH Ili€l TSAXKKOI Kareropii
XBOPHX.
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