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be fixed by wires and screws through punctures in the skin. The limb than shall be 
immobilized using external fixation device or plaster dressing. At that, additional damage of 
periosteal and endosteal blood supply are minimized.  

We examined 265 patients. Mean age of the patients was 45.15±15.98 years old (from 
18 to 86 years old). The 1st clinical group included patients, treated by the less-invasive 
osteosynthesis using wires and screws (113 patients, 43.64% of the total sampling). The 2nd 
clinical group consisted of the patients, treated by EFD osteosynthesis (36 patients, 13.58%), 
and the third group joined those patients, who have been treated by plate osteosynthesis (116 
patients, 43.77% of the total sampling). Analysis of use of the improved technology for less-
invasive osteosynthesis of distal shin bone fractures compared to traditional technologies 
applied for surgical treatment of such injuries has been performed basing on surgical 
treatment of 265 patients in three clinical groups. It demonstrated that closed reposition and 
improved technology of less-invasive osteosynthesis makes it possible to improve reasonably 
the treatment results, as well as to decrease greatly the cost of treatment, compared to 
traditional osteosynthesis. 
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Introduction. Coxarthrosis (CA) be-
longs to degenerative-dystrophic diseases of 
joints. CA is the dystrophic process combin-
ing local and progressive loss of hyaline joint 
cartilage with concomitant  changes in sub-
chondral bone (osteophytes) and thickening 
of medial bone plate (sub-chondral sclerosis). 
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Affected are also the structures of soft 
tissue of a joint and around it, including syn-
ovial cover, where moderate inflammation 
infiltrates could be observed, as well as mus-
cles and tendons, which become weak [1-3]. 
Hip joint pathology is the most frequent 
cause of temporary disability, and invalidity, 
according to different authors, reaches up to 
37.6% of total quantity of invalidity due to 
locomotion system disorders. All the men-
tioned above is the evidence of high medical 
and social importance of the CA that could 
not only worsen quality of a patient’s life, but 
also results in reasonable social and economic 
losses of society [6].  

CA relates to multi-factor joint dis-
eases. Among the risk factors, the reasonable 
place is possessed by trauma injuries, in-
flammation processes and dysplasia of bone 
and cartilage tissues; in 26% causes of occur-
rence of the degenerative-dystrophic process 
are uncertain.  

One of the possible grounds for the 
so-called “idiopathic” coxarthrosis develop-
ment could be not-diagnosed intra-articular 
injuries of hip joint area. Nowadays approxi-
mately 60% of intra-articular injuries of di-
rectly hip joint (HK) are diagnosed wrongly 
due to the lack of changes on X-Ray images 
at early (pre-X-ray) stages [7].  

Intra-articular injuries of soft tissue 
elements of the HJ (IAISTEHJ) are different, 
particularly: trauma and degenerative injuries 
of acetabular labrum, round ligament, carti-
lage of articular surface of femoral bone head 
and articular cavity, femur-acetabular im-
pingement, free bodies of the hip joint [11, 
14].  

It is considered that diagnostics of 
trauma  injuries  and diseases  leading  to  HJ  
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function violation is relatively easy [9, 13]. 
Although one could agree with this only in 
cases of vivid morphologic changes in sub-
chondral bone, when the process of articular 
cartilage destruction reached reasonable ex-
tent and changes is bone tissue compensate 
loadings on articular surfaces.  

Method of magnetic-resonance imag-
ing (MRI) enables to diagnose pathologic 
condition of acetabular labrum, existing of 
sub-chondral cysts, thickening of articular 
capsule, bony edema, synovitis etc., and al-
lows to test the joint for existence of im-
pingement, to plan the scope of surgical in-
tervention and to estimate results after execu-
tion thereof [15]. 

In initial damages of articular carti-
lage, characteristic of I-II stages of CA, ar-
throscopy of HJ is the “golden standard” [8, 
12] for diagnostics and treatment, making it 
possible to estimate visually not only struc-
tural and functional conditions of intra-
articular structures, but also to establish their 
interrelation and behavior while movements 
of a joint.  

We consider it interesting from scien-
tific and practical point of view to perform 
clinical study for defining pathognomonic 
significant sets   (clinical + MRI traits) identi-
fying damages of intra-articular structures of 
the HJ and approved by arthroscopy.  

Aim of the study – to determine 
pathognomonic significant sets (combination 
of clinical and MRI traits) characteristic of 
intra-articular soft tissue damages in idio-
pathic coxarthrosis.  

Materials and methods. We exam-
ined 75 patients with idiopathic osteoarthritis 
of I-II stages [10]. Among the patients there 
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were 33 women and 42 men at the age from 
22 to 69 years old (mean age – 42.97±10.74 
y.o.). Aim of the study was to examine in-
formation value and specificity of clinical and 
radiological examination methods compared 
to arthroscopy for diagnostics of intraarticular 
soft tissue damages in patients with early 
stages of CA. All the patients underwent ar-
throscopic treatment in the premises of trau-
matology department of M.I. Pyrogov Vinny-
tsia Regional Hospital during the period 
2006-2015. 
Among the operated patients cam-type of the 
impingement syndrome was observed in 15 
cases, it makes 20% of total quantity of pa-
tients, pincer-type – in 3 cases (4.0%), mixed 
type – in 57 patients (76.0%).  
To estimate the occurrence of IAISTEHJ in 
patients with distorted hip joint function 
(those are patients with initial stages of idio-
pathic coxarthrosis) and combinations thereof 
we performed frequency analysis. Relative 
share (possibility) of occurrence of clinical 
and MRI-signs and variants of combinations 
thereof have been determined according to 
the formula:  

 
 =       -  (  ) / 

   [4, 5]. 
 

 = number of patients with existing clinical or MRI-trait (combination of traits) / 
 total number of patients [4, 5]. 
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 ,    
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Results and discussion. Frequency analy-
sis of the existing clinical aspects and combi-
nation thereof in idiopathic coxarthrosis re-
vealed the following numerical values, repre-
sented in the Table 1.  
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Table 1. Frequency analysis of clinical and MRI-signs and complexes thereof, characteristic 
of IAISTEHJ in idiopathic coxarthrosis   
 

  / Idiopathic coxarthrosis: 

    -
  / Diagnostic trait or  combination of diagnostic 

traits 

 
 / q-

ty of cases 

 
 ( ) 

/relative 
frequency 
(p) 

Pincer-   / Pincer-type FAC   

  / Impingement test 52 0,87 

FABER (Patrick) 53 0,88 

  (  .   . 

.) / Stinchfield test (straight leg elevation from  . 

.) 

55 0,92 

 -   / McCarthy test 50 0,83 

   / Frontal impinge-

ment test 

50 0,83 

Log roll  / Log roll test 51 0,85 

      -

  / Bony  changes of the acetabular cavity at 

the base of acetabular labrum 

39 0,65 

      / Bony 

changes in femoral bone neck 

47 0,80 

  ( )   / 

Degenerative changes (dilaceration) of acetabular labrum 

60 1,0 

  + FABER (Patrick)  / Impinge-

ment test + FABER (Patrick) 

49 0,82 

  +   (  

.   . .) / Impingement test + Stinchfield 

test (straight leg elevation from  . .) 

48 0,80 

   +  -    / Im-

pingement test + McCarthy test 

45 0,75 
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   +    / 
Impingement test + Frontal impingement test 

47 0,79 

FABER (Patrick) +   / FABER 
(Patrick) + Stinchfield test 

49 0,82 

FABER (Patrick) +  -   / FABER 
(Patrick) + McCarthy test 

46 0,77 

FABER (Patrick) +    / 
FABER (Patrick) + Frontal impingement test 

45 0,75 

  +  -    / Stinchfield 
test + McCarthy test 

46 0,77 

   +    / 
Stinchfield test + Impingement test 

45 0,75 

              + Log roll  / Stinchfield test + 
Log roll test 

45 0,75 

  ( )   + 
       

 / Degenerative changes (dilaceration) of acetabular 
labrum + Bony  changes of the acetabular cavity at the base 
of acetabular labrum 

39 0,65 

  ( )   + 
      / Degenerative 

changes (dilaceration) of acetabular labrum + Bony changes 
in femoral bone neck 

48 0,80 

      -
  +       / 

Bony  changes of the acetabular cavity at the base of acetab-
ular labrum + Bony changes in femoral bone neck 

37 0,62 

  + FABER (Patrick) +  -
 / Impingement test + Stinchfield test 

46 0,77 

  + FABER (Patrick) +  
  / Impingement test + FABER (Patrick) + 

Frontal impingement test 

44 0,74 

  ( )   + 
       

 +       / Degener-
ative changes (dilaceration) of acetabular labrum + Bony  
changes of the acetabular cavity at the base of acetabular 
labrum + Bony changes in femoral bone neck 

36 0,60 
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FABER (Patrick) +   + -
  ( )   / FABER (Patrick) + 

Stinchfield test + Degenerative changes (dilaceration) of 
acetabular labrum 

49 0,82 

FABER (Patrick) +  -  + -
  ( )   / FABER (Patrick) + 

McCarthy test + Degenerative changes (dilaceration) of ace-
tabular labrum 

45 0,75 

FABER (Patrick) +    + 
  ( )   / FABER 

(Patrick) + Frontal impingement test + Degenerative changes 
(dilaceration) of acetabular labrum 

47 0,79 

  +  -  + -
  ( )   / Stinchfield test + 

McCarthy test + Degenerative changes (dilaceration) of ace-
tabular labrum 

46 0,77 

  +    + 
  ( )   / Stinch-

field test + Frontal impingement test + Degenerative changes 
(dilaceration) of acetabular labrum 

45 0,75 

             + Log roll  +  
 ( )   / Stinchfield test + Log roll 

test + Degenerative changes (dilaceration) of acetabular la-
brum 

45 0,75 

  +   (  
.   . .) +   ( ) 

  / Impingement test + Stinchfield test 
(straight leg elevation from  . .) + Degenerative 
changes (dilaceration) of acetabular labrum 

48 0,80 

  +  -  + -
  ( )   / Impingement test + 

McCarthy test + Degenerative changes (dilaceration) of ace-
tabular labrum 

45 0,75 

  +    + 
  ( )   / Im-

pingement test + Frontal impingement test + Degenerative 
changes (dilaceration) of acetabular labrum 

47 0,79 
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  +   (  
.   . .) +   ( ) 

  +      -
 / Impingement test + Stinchfield test (straight leg eleva-

tion from  . .) + Bony changes in femoral bone 
neck 

44 0,74 

FABER (Patrick) +   + -
  ( )   +    

   / FABER (Patrick) + Stinchfield test 
+ Degenerative changes (dilaceration) of acetabular labrum 
+ Bony changes in femoral bone neck 

45 0,75 

  + FABER (Patrick) +  -
 +   ( )   / 

Impingement test + FABER (Patrick) + Stinchfield test + 
Degenerative changes (dilaceration) of acetabular labrum 

46 0,77 

  + FABER (Patrick) +  
  +   ( ) -

  / Impingement test +  FABER (Patrick) + Frontal 
impingement test  + Degenerative changes (dilaceration) of 
acetabular labrum 

44 0,74 

  + FABER (Patrick) +  -
 +   ( )   + 

      / Impingement 
test + FABER (Patrick) + Stinchfield test + Degenerative 
changes (dilaceration) of acetabular labrum + Bony changes 
in femoral bone neck 

43 0,72 

  + FABER (Patrick) +  
  +   ( ) -

 +       / 
Impingement test + FABER (Patrick) + Frontal impingement 
test + Degenerative changes (dilaceration) of acetabular la-
brum + Bony changes in femoral bone neck 

42 0,70 

  + FABER (Patrick) +  -
 +   ( )   + 

       
 / Impingement test + FABER (Patrick) + Stinchfield 

test + Degenerative changes (dilaceration) of acetabular la-
brum + Bony  changes of the acetabular cavity at the base of 
acetabular labrum 

31 0,52 

  

    2018  1-2 (11-12)    92 ПРОБЛЕМИ ТРАВМАТОЛОГІЇ ТА ОСТЕОСИНТЕЗУ 2018  №  1-2 (11-12)92



__________________________________________________________________________________________ 
 

am-   / Cam-type FAC   
  / Impingement test 62 0,86 

FABER (Patrick) 63 0,88 
  (  .   . .) / 

Stinchfield test (straight leg elevation from  . .) 
66 0,92 

 -  / McCarthy test 60 0,83 
   / Frontal impingement 

test 
60 0,83 

Log roll  / Log roll test 61 0,85 
   550 /  angle exceeds 550 57 0,79 

      / Bony 
changes in femoral bone neck 

54 0,75 

  ( )   / 
Degenerative changes (dilaceration) of acetabular labrum 

72 1,0 

  + FABER (Patrick) / Impinge-
ment test + FABER (Patrick) 

59 0,82 

  +   (  
.   . .) / Impingement test + Stinchfield 

test (straight leg elevation from  . .) 

58 0,81 

   +  -   / Impinge-
ment test + McCarthy test 

54 0,75 

   +     / 
Impingement test + Frontal impingement test 

57 0,79 

FABER (Patrick) +    / FABER 
(Patrick) + Stinchfield test 

59 0,82 

FABER (Patrick) +  -   / FABER 
(Patrick) + McCarthy test 

55 0,77 

FABER (Patrick) +    / 
FABER (Patrick) + Frontal impingement test 

54 0,75 

  +  -   / Stinchfield 
test + McCarthy test 

55 0,77 

   +    / 
Stinchfield test + Frontal impingement test 

54 0,75 

              + Log roll  / Stinchfield test + 
Log roll test 

54 0,75 

  ( )   + 
   550/ Degenerative changes (dilaceration) 

of acetabular labrum +   angle exceeds 550 

57 0,79 

  ( )   + 
      / Degenerative 

changes (dilaceration) of acetabular labrum + Bony changes 
in femoral bone neck 

54 0,75 
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      +  
  550 / Bony changes in femoral bone neck  

angle exceeds 550 

45 0,63 

   + FABER (Patrick) +  -
 / Impingement test + FABER (Patrick) + Stinch-

field test 

58 0,80 

  + FABER (Patrick) + -
  ( )   / Impingement test + 

FABER (Patrick) + Degenerative changes (dilaceration) of 
acetabular labrum 

59 0,82 

  +   (  
.   . .) +   ( ) 

  / Impingement test + Stinchfield test 
(straight leg elevation from  . .) + Degenerative 
changes (dilaceration) of acetabular labrum 

58 0,81 

   +  -  + -
  ( )   / Impingement test + 

McCarthy test + Degenerative changes (dilaceration) of ace-
tabular labrum 

54 0,75 

   +    + 
  ( )   / Im-

pingement test + Frontal impingement test + degenerative 
changes (dilaceration) of acetabular labrum  

57 0,79 

FABER (Patrick) +   + -
  ( )   / FABER (Patrick) + 

Stinchfield test + Degenerative changes (dilaceration) of 
acetabular labrum 

59 0,82 

FABER (Patrick) +  -  + -
  ( )   / FABER (Patrick) + 

McCarthy test + Degenerative changes (dilaceration) of ace-
tabular labrum 

55 0,77 

FABER (Patrick) +    + 
  ( )   / FABER 

(Patrick) + Frontal impingement test + Degenerative changes 
(dilaceration) of acetabular labrum 

54 0,75 

  +  -  + -
  ( )   / Stinchfield test + 

McCarthy test + Degenerative changes (dilaceration) of ace-
tabular labrum 

55 0,77 

   +    + 
  ( )   / Stinch-

field test + Frontal impingement test + Degenerative changes 
(dilaceration) of acetabular labrum 

54 0,75 
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             + Log roll  +  
 ( )   / Stinchfield test + Log roll 

test + Degenerative changes (dilaceration) of acetabular la-
brum 

54 0,75 

  + FABER (Patrick) + -
  ( )  +    

550 / Impingement test + FABER (Patrick) + /  angle ex-
ceeds 550 

54 0,75 

  +   (  
.   . .) +   ( ) 

 +    550 / Impingement test 
+ Stinchfield test (straight leg elevation from  . .) + 
Degenerative changes (dilaceration) of acetabular labrum + 

 angle exceeds 550 

54 0,75 

  + FABER (Patrick) +  -
 +   ( )   / 

Impingement test + FABER (Patrick)  +  Stinchfield test + 
Degenerative changes (dilaceration) of acetabular labrum 

55 0,77 

  + FABER (Patrick) +  
  +   ( ) -

  / Impingement test + FABER (Patrick) + Frontal 
impingement test + Degenerative changes (dilaceration) of 
acetabular labrum 

53 0,74 

  + FABER (Patrick) + -
  ( )   +    
   / Impingement test + FABER 

(Patrick) + Degenerative changes (dilaceration) of acetabular 
labrum + Bony changes in femoral bone neck 

43 0,60 

  +   (  
.   . .) +   ( ) 

  +      -
 / Impingement test + Stinchfield test (straight leg eleva-

tion from  . .) + Degenerative changes (dilacera-
tion) of acetabular labrum + + Bony changes in femoral 
bone neck 

42 0,59 

 
      0,70 

Values  0,70 are indicated in bold 
 
 
 

THE PROBLEMS OF TRAUMATOLOGY AND OSTEOSYNTHESIS 2018  1-2 (11-12)             95THE PROBLEMS OF TRAUMATOLOGY AND OSTEOSYNTHESIS 2018 № 1-2 (11-12) 95



__________________________________________________________________________________________ 
 

 ,   
.1,   , -

  ,   
    . -

  ,    
0,70.     pincer -  

  : , 
FABER (Patrick),  (  

.   . .), - , Log 
roll,   ( ) -

 ,    -
    ,   

     -
 (   2 ):   

+ - ,   + Log roll, -
 + FABER,  + -

,  + FABER (Patrick), -
  ( )  -

 +      
  ,  -

 ( )   +  
    ;  

3 :  + FABER (Patrick) + 
,   + FABER 

(Patrick) +   ( ) 
 ,   +  
 (  .   . 

.) +   ( ) -
 ,   +  -
 +   ( ) -

 ;  4 :  -
  +   (  

.   . .) +  
 ( )   +  
    ,  -

  + FABER (Patrick) +  -
 +   ( ) -

 ,  FABER (Patrick) +  -
 +   ( ) 

  +     
 ,    + 

FABER (Patrick) +   + -
  ( )    

Analyzing the values, represented in 
Table 1, we have determined clinical symp-
toms, MRI-traits and complexes of traits, 
characteristic of WOMAC in idiopathic cox-
arthrosis. We relied on data that made  0.70. 
Traits relating thereto at pincer-type of FAC 
are: impingement, FABER (Patrick), Stinch-
field (straight leg elevation), McKarthy, Log 
roll, degenerative changes (disruption) of 
acetabular labrum, bony changes of acetabu-
lar cavity at the basis of acetabular labrum, 
bony changes in femoral neck and complexes 
of symptoms (combination of 2 tests): Stinch-
field + McKarthy, Stienchfield + Log roll, 
Stinchfield + FABER, Stinchfield + im-
pingement, impingement + FABER (Patrick), 
degenerative changes (disruption) of acetabu-
lar labrum + bony changes of acetabular cavi-
ty at the basis of acetabular labrum, degenera-
tive changes (disruption) of acetabular la-
brum + bony changes in femoral neck; com-
bination of 3 tests: impingement + FABER 
(Patrick) + Stinchfield, impingement test + 
FABER (Patrick) + degenerative changes 
(disruption) of acetabular labrum, impinge-
ment test + Stinchfield test (straight leg ele-
vation) + degenerative changes (disruption) 
of acetabular labrum, impingement test + 
McKarthy test + degenerative changes (dis-
ruption) of acetabular labrum; combination of 
4 tests: impingement test + Stinchfield test 
(straight leg elevation) + degenerative chang-
es (disruption) of acetabular labrum + bony 
changes in femoral neck, impingement test + 
FABER (Patrick) + Stinchfield test + degen-
erative changes (disruption) of acetabular 
labrum, FABER (Patrick) + Stinchfield test + 
degenerative changes (disruption) of acetabu-
lar labrum + bony changes in femoral neck, 
impingement test + FABER (Patrick) + 
Stinchfield test + degenerative changes (dis-
ruption) of acetabular labrum + bony changes 
in femoral neck.  
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+      . 

 ,    
0,75,   (  -

 + - ): FABER (Patrick) +  
 +   ( ) 
  +     

 ,   + 
FABER (Patrick) +   + -

  ( )  . 
 cam -    

  : , 
FABER (Patrick),  (  

.   . .), - , Log 
roll,   ( ) -

 ,    550,  
      -

 (   2 ):  -
 + - ,   + Log 

roll,  + FABER,  + 
,  + FABER 

(Patrick),   ( ) 
  +    550, 

  ( )  
 +      
;  3 :  + 

FABER (Patrick) + , -
  + FABER (Patrick) + -

  ( )  , -
  +   (  

.   . .) +  
 ( )  , -

  +  -  + -
  ( )  , FABER 

(Patrick) +   ( ) 
  +    550; 
 4 :    + 

  (  .   -
. .) +   ( ) 

  +     
 ,    + 

FABER (Patrick) +   + -
  ( )  ,  

FABER (Patrick) +   

The most informative, with frequency 
of  0.75, if the complex of symptoms (com-
bination of clinical and MRI-traits): FABER 
(Patrick) + Stinchfield test + degenerative 
changes (disruption) of acetabular labrum + 
bony changes in femoral neck, impingement 
test + FABER (Patrick) + Stinchfield test + 
degenerative changes (disruption) of acetabu-
lar labrum.  

As for cam-type of FAC, the follow-
ing traits were reliable: impingement, FA-
BER (Patrick), Stinchfield (straight leg eleva-
tion), McKarthy, Log roll, degenerative 
changes (disruption) of acetabular labrum,  
angle exceeds 550, bony changes in femoral 
neck and complexes of symptoms (combina-
tion of 2 tests): Stinchfield + McKarthy, 
Stinchfield + Log toll, Stinchfield + FABER, 
Stinchfield + impingement, impingement + 
FABER (Patrick), degenerative changes (dis-
ruption) of acetabular labrum +  angle over 
550, degenerative changes (disruption) of ace-
tabular labrum + bony changes in femoral 
neck; combination of 3 tests: impingement + 
FABER (Partick) + Stinchfield, impingement 
test + FABER (Patrick) + degenerative 
changes (disruption) of acetabular labrum, 
impingement test + Stinchfield test (straight 
leg elevation) + degenerative changes (dis-
ruption) of acetabular labrum, impingement 
test + McKarthy test + degenerative changes 
(disruption) of acetabular labrum, FABER 
(Patrick) + degenerative changes (disruption) 
+  angle over 550; combination of 4 tests: 
impingement test + Stinchfield test (straight 
leg elevation) + degenerative changes (dis-
ruption) of acetabular labrum + bony changes 
of femoral neck, impingement test + FABER 
(Patrick) + Stinchfield test + degenerative 
changes (disruption) of acetabular labrum, 
FABER (Patrick) + Stinchfield test + degen-
erative changes (disruption) of acetabular 
labrum + bony changes in femoral neck,  

 

THE PROBLEMS OF TRAUMATOLOGY AND OSTEOSYNTHESIS 2018  1-2 (11-12)             97THE PROBLEMS OF TRAUMATOLOGY AND OSTEOSYNTHESIS 2018 № 1-2 (11-12) 97



__________________________________________________________________________________________ 
 

 +   ( ) 
  +     

 ,    + 
FABER (Patrick) +   
( )   +    

  ,   
+ FABER (Patrick) +   
( )   +   -

 550 .  ,  
  0,75,   ( -

  + - ): FABER 
(Patrick) +   +  

 ( )   +  -
  550,   + FABER 

(Patrick) +   +  
 ( )  , -

  + FABER (Patrick) + -
  ( )   +  

  550. 
  -

,   
    -

     
,    
    
 (  ),  

   
.  

 
1.   -

 (    -
),   -

  `  -
     

  .    
pincer-    : 
FABER (Patrick) +   + -

  ( )   
+      , 

  + FABER (Patrick) +  
 +   ( ) 
 .  

 

impingement test + FABER (Patrick) + de-
generative changes (disruption) of acetabular 
labrum + bony changes in femoral neck, im-
pingement test + FABER (Patrick) test + de-
generative changes (disruption) of acetabular 
labrum + bony changes in femoral neck, im-
pingement test + FABER (Patrick) + degen-
erative changes (disruption) of acetabular 
labrum +  angle exceeds 550. The most in-
formative, with frequency of  0.75, is the 
complex of symptoms (combination of clini-
cal and MRI traits): FABER (Patrick) + 
Stinchfield + degenerative changes (disrup-
tion) of acetabular labrum +  angle exceeds 
550, impingement test + FABER (Patrick) + 
Stinchfield test + degenerative changes (dis-
ruption) of acetabular labrum, impingement 
test + FABER (Patrick) + degenerative 
changes (disruption) of acetabular labrum +  
angle over 550. 

Defining the pathognomonic com-
plexes of symptoms characteristic of WOM-
EC at initial stages of idiopathic CA shall 
ensure improvement of diagnostics, early 
revealing of these damages with further sur-
gical treatment (knee joint arthroscopy), and 
decrease in hip joint coxarthrosis progression. 

 Conclusions 
1. We have determined pathognomon-

ic complexes of symptoms (combinations of 
clinical and MRI traits), characteristic of in-
tra-articular damages of soft tissue elements 
of a hip joint at initial stages of idiopathic 
coxarthrosis. In case of pincer FAC they are 
as follows: FABER (Patrick) + Stinchfield 
test + degenerative changes (disruption) of 
acetabular labrum + bone changes in femoral 
bone, impingement test + FABER (Patrick) + 
Stinchfield test + degenerative changes (dis-
ruption) of acetabular labrum.  
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2.   -
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2. The pathognomonic complexes of 
symptoms (combination of clinical and MRI 
traits), characteristic of intra-articular damag-
es of soft tissue elements of a hip joint at ear-
ly stages of idiopathic CA in case of cam-
FAC have been determined as those compris-
ing of the following traits: FABER (Patrick) 
+ Stinchfield test + degenerative changes 
(disruption) of acetabular labrum +  angle 
exceeds 550, impingement test + FABER 
(Patrick) + Stinchfield test + degenerative 
changes (disruption) of articular labrum, im-
pingement test + FABER (Patrick) + degen-
erative changes (disruption) of acetabular 
labrum +  angle exceeds 550. 

3. Defining the abovementioned path-
ognomonic complexes of symptoms shall 
improve the quality of diagnostics of intra-
articular damages of a hip joint, revealing 
thereof at early stages with following surgical 
treatment, decrease in progression of hip joint 
osteoarthrosis.  
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DETERMINATION OF PATHOGNOMIC SIGNIFICANT SETS IN CLINICAL  

AND MRI EXAMINATION OF INTRA-ARTICULAR SOFT TISSUE DAMAGES  
IN IDIOPATIC COXARTHROSIS 

Lutsishin V. G. 2, Kalashnikov A. V. 1, Maiko V. M. 3 , Maiko . V. 3 
1. Se "Institute of traumatology and orthopedics of NAMS of Ukraine", Kyiv 

2. Vinnytsia regional clinical hospital named. M. I. Pirogov.  
3. M. I. Pirogov Vinnitsa national medical University, Vinnitsa 

 

 In order to determine pathognomonic signs (combination of clinical and MRI signs) 
characterizing intraarticular soft tissue injuries in idiopathic coxarthrosis, 75 patients with 
idiopathic coxarthrosis of the I-II stage who underwent arthroscopic surgery on the basis of 
the traumatology department of the M.I. Pirogov Vinnytsia Regional Hospital were examined 
in the period 2006-2015. Pathognomonic signs that characterize intraarticular lesions of soft-
tissue hip joint elements at the initial stages of idiopathic coxarthrosis in the case of pincer 
and cam fever-acetabular conflict. The definition of the above-mentioned pathognomonic 
traits will help improve the diagnosis of intraarticular hip joint damage to their early detection 
with subsequent surgery, to reduce the progression of osteoarthrosis of the hip joint. 
 Key words: diagnosis, clinical and MRI signs, intra-articular damage, idiopathic 
coxarthrosis. 
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