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Ha ocHOBI naHuX JpKepen JiTeparypu Basing on the literature sources and

Ta BJIACHUX KIIHIYHUX, €KCIEPUMEHTAIbHUX
Ta OilOMEXaHIYHUX JOCHIKEHb aBTOPaMU
po3po0iieHa cXxeMa BUKOHAHHS JIKyBaJbHO-
peabuTiTallifHUX 3aXO0JiB y XBOPHX 3 Iepe-
JIOMaM¥ TPOKCHUMAJIBHOTO BiJJIUTy CTErHOBOL
KiCTKH. BrpoBajkeHHs B MpakTHUKy OpTOIIe-
Ja-TpPaBMAaToJO0ra  3alpOIIOHOBAHOL
J03BOJIUTH  MPOBOJUTH  An(epeHIiiioBane
JKyBaHHS 13 3aCTOCYBaHHSM pi3HUX (huKca-

CXEMHU

own clinical, experimental and biomechanical
studies, the authors have developed the
schedule of treatment and rehabilitation
measures for management of the patients with
proximal femoral fractures. Implementation
of the proposed schedule into the daily prac-
tice of orthopedist-traumatologist will make it

possible to provide differentiated treatment
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TOpIB Ta MOBHOLIIHHY pealiiTaliio XBOPHX i3
nepeaoMaMy MPOKCUMAIbHOIO BIIJLTY CTEr-
HOBOI KICTKH, IO O€3yMOBHO IOKPALIUTh
pe3yabTaTH Ta €EeKTHBHICTh JIIKYBaHHS ITi€l
TSDKKOI KaTeropii XBOpHUX.

Kuro4oBi cioBa: mepenomMu IpoKcH-
MaJbHOTO BIAJIUTY CTETHOBOI KICTKH, ITiJIXif
0  JIIKYBaJbHO-MPO(IIaKTUYHUX  3ac00iB,
nudepeHiiiioBaHe JTiKyBaHHS Ta pealiiTa-
115

Beryn. llepenoMu mnpoxkcumabHOTO
Bigiury creraoBoi kictku (IIIIBCK) — € Be-
JMKOK MEIUKO-COLIabHOI0 MPoOIeMOI0 Ta
3aBJIAlOTh 3HAYHUX MaTepialbHUX 30UTKIB Y
BCiX KpaiHax cBiTy. [IpobGiema mikyBaHHs
xBopux 3 [I[IBCK, mo npuBeprae nuibHy
yBary Cy4acHHUX TPaBMaTOJIOTiB, HE BTPATHTb
CBO€1 aKTYaJIbHOCTI 1 B TPETbOMY THCSYOJIIT-
Ti. Y CTPYKTYpi BUKJIMKIB MAIIMHU IIBUIKOL
JIOTIOMOTH IO JIITHIX 1 CTapuX TMali€HTIB Te-
pEeBaKarOTh 3BEPHEHHS 3 MPUBOAY XPOHIYHHUX
3aXBOpIOBaHb 1 MNOOYTOBHX TpaBM, Cepea
SKUX OCHOBHY pOJb BIIITPAIOTh TEPEIOMU
PO3TJISHYTOI JIOKaji3alii, BOHH CTaHOBJATH
30 — 40 % 1 HaBiTH OLIBIIE BiJ YCIX MEpeo-
MIB Y MOCTPaXKAAJIUX TeplaTPUIHOTO BIKY, K1
noTpedyloTh CTAI[lOHAPHOTO JIIKyBaHHS. YcCi
ACTIeKTH 1Ii€i mpobiieMu — BUOip KOHCEpBaTH-
BHOIO a00 ONEPATHBHOTO MiAXOAIB JO Be-
JIEHHS XBOPUX, TAKTHKA BTPYYaHHS — BIIKPH-
Ta a00 3aKpuTa PEIMO3UIlis BiJJIAMKIB, Tepe-
Bara 3aCTOCyBaHHSI OCTEOMETaJIOCUHTE3y abo
€HJIONPOTE3yBaHHs KYJBLIOBOTO Cyrioda —
aKTHBHO JHUCKYTYIOTHCS y BITYM3HSAHIN 1 3a-
pyOixkHIN miTepaTypi. Benukuii iHTtepec mo
BUBYCHHS 1 JIIKyBaHHS TEPEIOMIB MTPOKCHUMa-
JBHOTO BIJJIITy CTETHOBOI KICTKA OOYMOBIIC-
HUU HacamImepe] TUM, 110, 32 JAHUMHU Pi3HUX
aBTOpIB, YacToTa iX y JAaHWUN 4Yac CTAaHOBHTH
BiLT 9 % 10 45 % y CTpYKTypi BCIX YIIKO-
JDKEHb OIOPHO-PYXOBOi CHUCTEMHM y XBOPUX
CTapImx BIKOBUX rpy [1-5].

[lepenoMu MPOKCUMAIBHOTO BiAJLTY
CTETHOBOI KICTKHM 3 LIOTO PALy NMPUYUH BH-
MararoTh 0COOJMBOTIO MMiIXO01y J0 JIKyBaHHSI,
OCKUIBKM TpaBMa B JIITHBOI'O MALlI€HTA - 11€

using different fixation devices and full-range
rehabilitation to the patients with proximal
femoral fractures. It shall doubtlessly im-
prove results and efficiency of treatment of
this category of patients.

Key words: proximal femoral frac-
tures, schedule of treatment and prevention
measures, differentiated treatment and reha-
bilitation.

Introduction. Proximal fractures of
femoral bone (PFF) are of great medical and
social importance, as they cause reasonable
financial losses in all countries throughout the
world. The matter of management patients
with PFF attracts strict attention of modern
traumatologists, and it shall not lose its topi-
cality even in the twenty first century. In
structure of the elderly and old patients’ calls
for emergency medical aid, the majority be-
longs chronic diseases and household inju-
ries; among them main place is possessed by
fractures of the abovementioned localization;
they make 30 — 40 % and even more among
the whole range of fractures in geriatric pa-
tients requiring in-hospital treatment.

All aspects of this problem — choice in
favor of conservative or surgical approach to
management of patients, tactics of surgery —
open or closed reposition of fragments, ad-
vantages of metal osteosynthesis or hip ar-
throplasty are actively discussed in domestic
and foreign literature. Great interest to study
and treatment of proximal femoral fractures is
stipulated first of all by the fact that, accord-
ing to different authors, frequency thereof is
nowadays from 9% to 45% in structure of the
entire locomotion system injuries in patients
from the older age groups [1-5].

Proximal femoral fractures, due to a
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KOMIUIEKCHA  TEepaneBTUYHa, XipypriuHa,
NICUXOJIOTIYHA 1 coliajibHa npobiema, BUpi-
IIyBaTH Ky MAalOTh HE TUIBKH MEAUKH Pi3HUX
CreIiaJbHOCTEeH, ajie 1 peabumiToIoru, TCH-
XOJIOTH, COIllajbHI MpaiiBHUKU [6-9]. JloBe-
JICHO, IO MPOTSArOM POKY HiClisi Iepenomy
CMepTHICTh 3pocTae Ha 15-20% 1 ckiagae
npubsm3Ho 9 cmepteit Ha 100 xiHOK y BiIl
70 pokiB i crapme [10, 11]. JlikyBanus Ta
pealuniTaniss XBOPUX 3 HABKOJOCYTI000BUMHU
[MIBCK € cepiio3Hor0 mpodiieMoro, mo 00y-
MOBJICHO 1 TUM, IIO JIaHl [epeioMH BUHUKA-
I0Th TEepeBaXHO B ociO crapme 60 pokis.
30epexeHHs >KUTTS XBOPOIrO, IO OTPHMAaB
[MIBCK, TuM Ba)kue, YuM CTapilInil XBopuid
1 BaX4l CymyTHI 3aXBOpIOBaHHA 1 (i3U4HA
HeMi4yHicTh. HalOibll 9acTo 3ycTpivaroThes
CYMyTHI 3aXBOPIOBaHHS, SKi 3[aTHI 3BECTH
BCl XipypriuHi 3yCHJUIsS HaHIBEIb: CEPIIEBO-
cynuHH1 XxBopoou (33%), HEBpOJIOTiYHI pO3-
Jagu 1 3HWKEHHS MEHTAJIbHOI HIsIbHOCTI
(23%), uykpoBuii giadet (7%) [12].

Jo TtenepimHboro vacy Oarato mu-
TaHb JIarHOCTUKH 1 JIIKYBaHHS IIMX YIIIKO-
JDKeHb 3HAMILIM Halle)KHe BiAOOpaKeHHS B
JOCIIJUKCHHAX BITYM3HSAHUX 1 3apyODKHUX
aBTopiB. OmHaK pe3ynbTaTH JIKYBaHHS i€l
MaTOJIOT1i BCE 1€ 3aIMIIAIOTHCA CKPOMHUMU.
Binnaneni pe3ynapTaTH JiKyBaHHS XBOPHX 3
[MIIBCK MoxyTh OyTH OIiHEHI SIK TO3UTUBHI
JUIIe B TOMY BHUIMAJKY, SKIIO MAIi€HT 3ajH-
IIMBCS KUBHHA MPOTATOM 1 POKy micist Tpas-
MU, HE MOTpeOy€e CTOPOHHBOI JOMOMOTH 1
MOBEPHYBCS J0 KOJUIIHBOTO PiBHS KHUTTEBOT
akTUBHOCTI. Jlume 25 % omnepoBaHuX XBOPHUX
3 IIMIBCK MOXyTb HOXBaJIMTHUCA KOJIMII-
HBOIO sKicTrO xuTTd. laBamigaicts 1 — II-o1
rpyn cepej BIEpIle OTISTHYTUX 3a HACIiJIKa-
MU [HX TepenoMiB aocsrae 15 %, nmpuaomy
ocib mpame3natHoro Biky — 28% [13].

[IpoTe y BITYM3HAHIN Ta 3apyOiKHIN
JmiTepaTypi 3HANIEHO HEBEIHKY KIJIbKICTh
IDKEpen, A€ NPUAUISETbCS yBara po3poOri
KJIIHIKO-IIarHOCTHYHOTO Tiaxomy 1o aude-
PEHIIIOBAHOTO 3aCTOCYBaHHS IOJIO JIIKY-

range of reasons, require special approach to
treatment thereof, inasmuch an elderly pa-
tient’s trauma is a complex therapeutic, sur-
gical, psychological and social problem, sub-
ject to resolution not only by medical experts
from different spheres, but also by rehabilita-
tionists, psychologists, social workers [6-9].
It has been approved that one year after frac-
ture, mortality of patients increases in 15-
20% and equals approximately 9 cases of
death per each 100 women at the age 70 years
old [10,11]. Medical aid and rehabilitation of
the patients with juxta-articular PPF are really
problematic, because such fractures mostly
occur in persons older than 60 years old.
Preservation of the patient’s life after PPF is
as more difficult, as more severe are coexist-
ing diseases and physical disability. Most
frequently observed are coexisting diseases
able to nullify the surgeons’ efforts: cardio-
vascular problems (33%), neurologic diseases
and mental impairment (23%), diabetes melli-
tus (7%) [12].

Up to now, many matters, relating to
diagnostics and treatment of the abovemen-
tioned injuries have been properly reflected in
researches by domestic and foreign authors.
Although, results of treatment of the patholo-
gy remain humble. Remote results of PFF
could be considered to be positive only if the
patient remained among the living 1 year
after injury, requires no aid and has returned
to previous level of activity. Only 25% of the
patients after surgery due to PFF could boast
with previous quality of life. I-II groups of
invalidity due to consequences of the frac-
tures reaches 15%, at that 28% of them —
among the patients of workable age [13].
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BaHHJI Ta METOMIB pealumiTamii XBOpUX 3
IMIIIBCK [4, 11]. Tomy Ha Hamy QyMKy, Ha
CBOTOJIHI Ha3pilia HEOOXiMHICTH PO3POOKU
cxemMu nudepeHIiioBaHoro Miaxoay 10 BHU-
Oopy JiKyBaJbHHUX Ta pealuTiTaliifHUX 3aX0-
IiB y 1€l TSHKKOI KaTeropii XBopux, o Oyne
MaTH BEJIHMKE MENYHE, HAYKOBE Ta COLlialbHe
3HAYEHHS.

Meta poboTH — pPO3pOOUTU CXEMY
BUKOHAHHS JKyBaJbHO-peadiTiTalliiHuX
3aX0[iB y XBOpHUX 3 MepeIOMaMU MPOKCUMa-
JBHOTO BIJUTITY CTETHOBOT KICTKH.

Marepiaan ta Metoanku. OCHOBOIO
PO3pOOKM CXeMM CTaB aHaii3 JiTepaTypHUX
mkepen [13-17] ta BnacHi KIiHIYHI, Oiome-
XaHIYHI Ta €KCIEPUMEHTAJIbHI JOCIIKEHHS
[18-21].

PesynbTatn Ta iX 00roBOpEHHS.
[Tpu Hamxomxenni mnamienta 3 [IIIBCK B
JIKyBaJIbHUM 3aKiaj Ta MPOBEICHHS PEHTIe-
Horpadii KyJbpIIOBOro cyrioba Tpeba 3Bep-
HYTH yBary Ha HasBHICTb ab0 BiJICYTHICTb
CYIyTHBOTO  J1e()OpMIBHOIO  KOKCApTpO3y
(KA) y xBoporo. [Ipu HassBHOCTI B maii€eHTa
KA 3-4 ct. 32 J. Kellgren, J. Lawrence [22]
Ta HAsIBHOCTI MOCTIKHOTO OOJII0 B KYJBIIO-
BOMY CyrJI00i 10 TPaBMH PEKOMEHAYEMO BH-
KOHaHHS EHJIONPOTE3yBaHHsS  KYJIbIIOBOTO
cyrioba.

[Ipu anani3zi peHTreHOrpaM XBOPHX i3

[MIIBCK BuW3HA4aeThCS JOKAi3aIlis TMepeso-
MY, BHIIUISEMO TMEPEIIOMH INMUHKH CTETHOBOI
KICTKH, SIKI B CBOIO 4epry Kiacudikyemo 3a
R.S. Garden [23] Ta uepe3BepTenbHI Hepeso-
MU, SKI po3risiiaemMo 3a kiacudikaniero AO
[14].
YV XBOpHX 13 CTAOUTLHUMH TIEpEIOMaMU U~
ku crerHoBoi kictku (["apnen I-1I) pexomen-
JIOBAaHO BUKOHAHHS OJHOMOMEHTHOI PEro3u-
mii Ta mpu ii Bmajgomy 3aBepiieHHi (ik-
callifo mepeaoMy OJOKOBaAaHUM 1HTpaMemyJisi-
pauM PFN-ctprxuem. [Ipu He3an0Biab HOMY
CTOSIHHI KiCTKOBHUX BIJJIAMKIB pEKOMEH0Ba-
HO BHUKOHAHHS CHJIOTPOTE3YBAHHS KYJIBIIO-
BOT'O cyrJiooa.

Although, there are several sources in
domestic and foreign literature, paying atten-
tion in development of clinic-diagnostic ap-
proach to differentiated treatment and reha-
bilitation of the patients after PFF [4,11].
Thus, on our opinion, it is a necessity to de-
velop a schedule for differentiated approach
to the choice of treatment and rehabilitation
methods for this category of patients. It
would have reasonable medical, scientific and
social importance.

Aim of the study — to develop a
schedule of treatment and rehabilitation
measures for the patients with proximal fem-
oral bone fractures.

Materials and methods. The sched-
ule being developed was based on the analy-
sis of literature [13-17] and own clinical,
biomechanical and experimental studies [18-
21].

Results and discussion. At hospitali-
zation of the patient with PPF to medical in-
stitution and X-ray examination of the hip
joint, one should pay attention on presence or
absence of coexisting deforming coxarthrosis
(CA). In case of CA of 3-4 stage according to
J.Kellgren and L. Lawrence scale [22] and
constant pain in hip joint before the injury,
we recommend total hip replacement.

Analysis of X-ray images of patients
with PPF shall serve to define localization of
the fracture. We differential femoral neck
fracture, than classified according to R.S.
Garden [23] and pertrochanteric fractures,
classified according to AO classification [14].

Patients with stable femoral neck frac
tures (Garden I-II) were recommended to
perform simultaneous reposition, and in case

of success — fixation by IM locking PFN nail.



54

[TPOBJIEMU TPABMATOJIOT'TI TA OCTEOCHUHTE3Y 2018 Ne 1-2 (11-12) ﬁd

HOMY CTOSIHH1 KICTKOBUX BIJJIAMKIB peKOMe-
HJIOBAaHO BUKOHAHHS €HJOMPOTE3YBaHHS Ky-
JIBIIOBOTO CYTi00a.

VY XxBopuX 13 HEeCTaOlIbHUMU TEepPesIo-
MaMmH muiiku crerHoBoi Kictku (Mapmen I11-
IV) pexomeH10BaHO BUKOHAHHS E€HIOMPOTE-
3yBaHH$ KyJbILIOBOTO Cyrio0a.

VY XBOpHX 13 4epe3BEPTIIIOTOBUMHU I1e-
penoMaMu peKOMEHJ0OBaHO BUKOHAHHS 1H-
TpaMeayIsIpHOro OJOKOBAaHOI'O OCTEOCHHTE3Y
(BIOC). Ilpu npoBeneHHi HamMHu OioMexaHid-
HUX  JIOCIIUKEHb 3 BUKOPHUCTaHHSIM
KOMIT IOTEPHOTO MOJICIIOBaHHSI BH3HAu€HA
ONTHMAaJbHa KUIBKICTh TBUHTIB MIPH JUCTAIb-
HoMy OnokyBaHHI [20], 3a1eXHO Bix THUILY
nepenoMy 3a kimacudikamiero AO [14]. Tak
npu nepenomax tuny Al — peKoMeHI0BaHO
Bi/IMOBUTHCH BiJl TUCTAIBHOTO OJOKYBaHHS,
pu nepeiaoMax A2 — peKOMEHJ0BaHO JAUCTa-
npHEe OJOKYBaHHS 2 TBUHTaMH, a IpH Mepe-
nomax A3 — pEeKOMEHJOBAaHO MPOBEICHHS
JIUCTALHOTO OJOKYBaHHs JHIe | TBUHTOM.

[I{o0 BUKOHAHHS TOTAJIBHOTO EHJIO-
MPOTE3yBaHHs KYJBIIOBOIO Cyrioda B INiE€l
Kareropii xBopux Tpeba 3BepTaTH yBary Ha
3aranbHMi cTaH manieHTa. Lli pexomenmarii
CHMIBMAJAIOTh 3 3arajlbHOBIJOMUMH €BPOTICH-
cekumu [12, 15]. [lpu TsKKOMY COMaTHYHO-
My CTaHi pEKOMEHJOBAaHO BUKOHAHHS OJHO-
MIOJIFOCHOTO €HI0NPOTE3yBaHHs KYJIBIIOBOTO
cyryio0a, y BCIX IHIIMX BUIAJKaX PEKOMEH-
JI0OBaHO BUKOHAHHS TOTAJBHOTO EHJIOIMPOTE-
3yBaHHS KyJbILIOBOTO cyrio0a.

[IpoBeneHUMU HaMU EKCIIEPUMEHTa-
JBHUMH JIOCIIDKCHHSAMH BU3HAY€HA BHCOKa
epeKTHBHICTh  TPU3HAYEHHS  Tpemnapary
«Meb6iBi» I KOPEKIii  CTPYKTYPHO -
(GYHKIIOHANBHUX TMOPYLIEHb KICTKOBOI TKa-
HuHH (IICOCKT) npu BukiankaHomy (GyHKI-
OHATBHUX TIOPYIIEHb KICTKOBOI TKaHWHU
(IIC®CKT) npu BUKIMKAHOMY OCTEOIOPO3i
[18, 19]. 3Baxkatoun Ha JaHi JKepen JiTepa-
TypH, o0 posmnoscrokeHocTi [ICOCKT y
XBOPHUX TOXWIOTO BiKy [24, 25] Ta 3Ha4YeHHs
KOpPEKIIii IIboro GakTopy B MOJAIBIIOMY BiJI-

If bone fragments position is improp-
er, hip joint replacement is recommended.
Patients with unstable femoral neck fractures
(Garden III-IV) are recommended for hip
joint replacement.

Patients with pertrochanteric fractures
are recommended for IM nailing. Our biome-
chanical study, involving computer simula-
tion defined an optimal number of screws
required for distal locking [20] depending on
fracture type according to AO classification
[14]. Thus, for Al fractures it is recommend-
ed to refuse from distal locking of a nail, for
A2 fractures we recommend distal locking by
2 screws, and as for A3 — only by 1 screw.

In case of total hip arthroplasty atten-
tion should be paid on general health condi-
tions of the patient. These recommendations
coincide with generally accepted European
[12, 15] ones. If somatic condition is severe,
it is recommended to perform a semi-
condylar hip joint replacement; in all other
cases — total replacement of the hip joint with
prosthesis.

Our experimental study has defined
high efficiency of “Mebivid” medical prepa-
ration in correction of bone tissue structural
(BTSFD) after
caused osteoporosis [18, 19]. Considering the

and functional disorders

data from the literature regards the frequency
of BTSFD cases in elderly patients [24,25]
and the importance of this factor’s correction
for further recovery and rehabilitation of the
patients, we recommend to implement
“Mebivid” drug into the course of BTSFD
treatment.

In case of e mpiric prescription of
drugs (before densitometry examination) in
patients over 65 years old, the use of “Mebiv-

id” is recommended in preventive dose.
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HOBJICHHI Ta peaOuniTauii XBOpHUX, PEeKOMEH-
JIOBAHO BIIPOBAJIUTHU MPU3HAYEHHS IIpernapary
«MeOiBil» y KOMIUIEKCHOMY JIIKYBaHHI XBO-
pux 13 IIIIBCK.

[Ipu emmipuyHOMY (70 TPOBEICHHS
JICHCUTOMETPUYHOTO OOCTEXKEHHs) MpHU3HA-
YeHHI MEJIMKaMEHTO3HUX 3aC00IB Y XBOPHX 3
65 poKiB peKOMEHAOBAHO 3aCTOCYBaHHS IIpe-
napaty «Me0iBin» y npodinakTuyHii 103i. ¥
oci0 10 65-piuHOrO BIKYy PEKOMEHIOBAHO
BUKODHCTaHHA KOMIUIEKCHUX IMperapaTiB
BiTamiHy D y npodinakTHuHuX no3ax.

[licns mpoBeneHHS JEHCHTO-
METPUYHOTO OOCTEXEHHS XBOPUM 3 65 POKIB
3 mopyueHHsiMu COCKT pexkoMeH10BaHO
3acTOCyBaHHs mpenapary «MeOGiBim» y JiKy-
BaJbHIN 7031, a maimieHTam 0e3 MOpyIIeHHS
COCKT pexomeHA0BaHO 3aCTOCYBaHHS Ipe-
napary «Meb6iBia» y npodiakTu4Hii 103i.

[licns mpoBeneHHA ACHCUTOMETPUY-
HOTO OOCTEKEHHS XBOPHUM JI0 65 POKIB 3 IMO-
pymienHsiMu COCKT pekoMmeH10BaHO 3acTO-
cyBaHHs mpemnapary «MeOiBim» y JTiKyBajb-
HIH 71031, a mamieHTaM 0e3 TOpYyIICHHS
COCKT pekoMeHIOBaHO  BUKOPUCTAHHS
KOMIUIEKCHUX TIpernapariB Bitaminy D y mpo-
(GITaKTHYHUX J103aX.

PeabGimitauis xsopux i3 IIIIBCK no-
BUHHA MPOBOJUTUCH 13 MOMEHTY HaJIXO-
JOUKEHHSI Talli€HTIB J0 JIIKYBaJIbHOTO 3aKJia-
Ny 1 3aKiHYYBaTHCh IOBHOIO COILIAJILHOIO Ta
(G13UYHOIO aanTalli€ro 1 CTaHy A0 TPaBMHU Ta
omnycaHa B 0araTb0X METOJAMYHUX PEKOMEH-
nanisx [24, 25]. Ilpu pealGimiTamii micis Ji-
KyBaHHI TMAaIll€HTIB 13 TepesioMax HIUHKH
CTErHOBOi KICTKM MM BHKOPHCTOBYBAallU Ca-
Me€ iX.

OcoOnuBICTh CKJIAZa€e peadimiTallis
4epe3BEPTIIOrOBUX IEpeloMiB 13  3acTocy
BaHHSM JPOTSHUX CEPKIISLKIB MPU TOTAIbHO-
My €HJIOMPOTE3yBaHHI KYJBIIOBOTO Cyrioda
Ta npu TU(dEpeHIIIOBAaHOMY BHUKOPHCTaHHI
PI3HOI KUIBKOCT1 TBUHTIB ITiJT 9aC JUCTAIBHO-
ro 0no kyBaHHs, 3actocyBanHs BIOC y nux
xBopux. I[Ipm 3acTocyBaHHI JIPOTSHHX cep
KISDKIB TP TOTAJIBHOMY E€HAOINPOTE3yBaHHI
KYJIBLIIOBOTO CYIJio0a pEeKOMEHI0BAaHO TaKi

For patients under 65 years old we
recommend the use complex vitamin D prep-
arations in preventive dosage.

After densitometry studies, patients
over 65 years old with the recovered BTSFD
disorders are recommended to apply “Mebiv-
id” in therapeutic dosage, and the patients
without such disorders — in the preventive
one.

After densitometry examinations, pa-
tients under 65 years old with BTSFD disor-
ders are recommended to intake “Mebivid” in
therapeutic dosage, and the patients without
such disorders — vitamin D preparations in
the preventive dose.

Rehabilitation of the patients with
BTSFD shall be performed from the moment
of arrival at the medical institution and last
till complete social and physical adaptation
and achieving pre-trauma conditions. It is
described in many methodical recommenda-
tions [24,25]. They were those applied by us
for treatment of the patients after femoral
bone fractures.

Especially difficult is rehabilitation of
pertrochanteric fractures after treatment using
wire cerclage while hip replacement and dif-
ferentiated use of different numbers of screws
in case of IM nailing applied for these pa-
tients.

If cerclage wire has been used for to-
tal hip replacement, such terms and hip joint
movements are recommended after surgery:
hip abduction up to 30° — 6-8 weeks; adduc-
tion from 0 ° — 12 weeks; flexion up to 90 ° —
12 weeks after surgery.

In case of pertrochanteric fractures
and use of 1 screw (A3 type) of complete
refusal from the screws (Al type) for distal
locking while IM nailing, the following terms



56

[TPOBJIEMU TPABMATOJIOT'TI TA OCTEOCHUHTE3Y 2018 Ne 1-2 (11-12) ﬁd

CTPOKH Ta PyXH B KYJIBIIIOBOMY CYyTJI001 Tic-
s omepaiii: Binsenenns 10 30° — 6-8 TuxkHs,
npusefends 10 0 ° — 12 TWKHIB, 3rUHaHHS
110 90 ° — 12 TIKHIB micIIs omeparii.

[Ipu uepe3BepTIIOroBUX IepesomMax
Ta 3actocyBanHi 1 rBuHTa (TUn A3) Ta 6e3
rBUHTIB (TUN Al) mpu auctanbHOMY OJIOKY-
BaHHI miJ yac 3actocyBanHs BIOC pexomen-
JIOBAaHO TaKl CTPOKM Ta HABAaHTA)KCHHS MiCIIs
onepaiii: 50 % HaBaHTa)XCHHS — 3 6 THDKHS,
75 % naBaHTtaxkeHHs — 3 10 Twxkaa, 100 %
HABaHTAXXCHHS — 3 18 TYDKHS TICHS oneparii.

[Ipu uepe3BepTIIIOroBUX IEpesomMax
Ta 3aCTOCYBaHHI 2 rBUHTIB (TUMl A2) mpH JIu-
CTaJbHOMY OJIOKYBaHHI MijJ Yac 3acTOCyBaH-
H1 BIOC pekoMeHIOBaHO Taki CTPOKH Ta
HaBaHTa)XeHHs micnsa onepauii: 20 % HaBaH-
TaxeHHs — 3 6 TwkHA, 50 % — 3 MOMEHTY
MOSIBU KICTKOBOI'O MO30J110, 75 % HaBaHTa-
skeHHs — 3 18 tixHsg, 100 % HaBaHTaXKCHHS —
3 20 THOKHS TICIIS oTepartii.

3acTocyBaHHSI 3aIIPOIIOHOBAHOI CXeMU
€ TPOCTOI0 Ta JO3BOJUTH MPOBOIUTH TU(DEH-
nifioBane nikyBaHas xBopux i3 [IIIBCK, mo-
K€ 3aCTOCOBYBATHCS Ha BCIX JJAHKAX HaJlaHHS
MEJIMYHOI JOTIOMOTH Ili€i KaTeropii XBOpPHX,
JI03BOJIUTH 3MEHIIUTH KUIBKICTh HicIsonepa-
[IHHUX YCKIQTHCHD Ta MOKPAIMUTH e()eKTH-
BHICTh JIIKYBaHHS ITUX MAIlIEHTIB.

BucHoBku

1. Ha ocHOBI aHaii3y JiTepaTypHHUX
JDKepeN Ta BJIIACHUX KIIIHIYHUX, OloMexaHid-
HUX Ta EKCHepPUMEHTAIbHUX JOCIIIKEHb
po3pobiieHa cxema BUKOHAHHS JIKYBaJlbHO-
pealuTiTallifHUX 3aXO0JiB y XBOpHX 3 Iepe-
JIOMaMH MTPOKCUMAJILHOTO BTy CTETHOBOT
KICTKH.

2. BnpoBamkeHHS 3ampoIrOHOBAHOI
CXEeMH J03BOJUTH MPOBOIUTH TU(EPEHIIIHO-
BaHE JKYBaHHS 13 3aCTOCYBAaHHSM pi3HUX
(dikcaTopiB Ta TOBHOLIHHY peaOuTiTaIliio
XBOpUX 13 TMeperoMaMu MPOKCUMAIbHOTO
BIIIUTYy CTETHOBOI KICTKH, IO O€3yMOBHO
MOKPAIIUATh PE3yIbTaTH i eQEeKTHBHICTh Ji-
KyBaHHS ITi€1 TSKKOT KaTeropii XBOPHUX.

and loadings are recommended after opera-
tion: 50 % loading — from 6™ week, 75 %
loading — from 10™ week, 100 % loading —
from 18" week after operation.

If 2 screws have been applied for dis-
tal locking of IM nail (A2 type of pertrochan-
teric fracture) the following terms and load-
ings are recommended after operation: 20 %
loading — from 6™ week, 50 % — from bone
callus arising, 75 % loading — from 18"
week, 100% of loading — from 20™ week after
surgical treatment.

Use of the offered schedule provides
possibility to perform differentiated treatment
of the patients with PPF; it is quite easy and
could be applied by each medical aid unit,
ensuring decrease of post-operative complica-
tions and improvement of the efficiency of
these patients’ treatment.

Conclusions

1. Basing on analysis of literature
sources and our own clinical, biomechanical
and experimental studies, we have developed
a schedule for the treatment and rehabilitation
measures for the patients with proximal fem-
oral fractures.

2. Implementation of the offered sys-
tem shall ensure possibility of differentiated
treatment of the patients using different fix-
ators and full-range rehabilitation of the pa-
tients with fractures of proximal femur, and it
doubtlessly will improve the results and effi-

ciency of these patients’ treatment.
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