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S-1 Modern tespit
sistemlerinin omurganin
gogiis ve bel boliimdeki
hasar komplekasiyonda
kullanmasi

Karibaev B.M., Muhametjanov H.,
Bekarissov O. S., Baidarbekov M.U.

Travmatoloji ve Ortopedi Bilimsel Arastirma Ens-
titiisii, Kazakistan Cumburiyeti, Astana

Amag: Omurganin gdgiis ve bel boliim hasar
komplekasiyondan dolay1 olan cerrahlik tedaviler
asag1 prinsiplere uymamast lazim, buzulan omurga
segmentistinin anatomi ortast diizelmesi i¢in yapil-
mast gereken omurilik ve omurlilik sinir dekomp-
resst.

Yéntem: omurganin gdgiis ve bel béliimlerin hasar
komplekasiyonlart igin yapilan tespit sistemisi ile
cerrahlik ameliyatinin hacmini belirlemek.

Bulgular: Bu projede 199 gdgiis ve bel hasar komp-
lekasiyonu ile hastalanan hastalar: tedavi edilmis
sonuglarini gostermektir. 178 kayiplara ameliyat
yapildi (89.4%). Erkekler say1-134. (67.3%), kadin-
lar say1 -65 (32.6). Hasarin olan yerinden dolay1
Th12 - L, 98 (49,2%), Th,, — Th, 56 (28,1%),
Th,,, 17 (8,5%), Th,,, 14 (7%), L, 54 (27,1%),
L, 29 (14,5%), L, 24 (12%) omurgular. Neurolojik
aglik Frankel/ASIA, siniflandirmast ile bellirlendi.
A grupasima 15 (7,5%), B 34 (17%), C 40 (20,1%),
D 89 (44,7%), E 21 (10,5%) hastalar girilir. Magerl
omurga hasar. A 129 (64,8%), B 58 (29,1%), C 12
(6%) hastalar girilir. Iki fazli ameliyatlar 31 (17,4%)
hastalara, 8n korporedez 6 (3,3%) hastalara yapild1.
Intraameliyatl myelografi 52 hastalara yapildi. 19
olgularda kayplara omurlilik sikigtirma fakedrii or-
tadan kaldirilmast ve likvér dolasimi kurtarmak igin
laminektomi yapild1.

Cikarimlar: Modern tespit sistemleri ile yapilan
cerrahi tedaviler omurgada sikisrma fakedrlerini
kaldirmak icin ¢Sk yardim etmektedir.

S-2 O arm intraamelyat
tomografinin omurga
amelyatlari zamani
kullanmasi

Muhametjanov H., Muhametjanov D.J.,
Karibaev B.M., Bekarissov O.S.,
Baidarbekov M.U.

Travmatoloji ve Ortopedi Bilimsel Arastirma Ens-
titiisii Kazakistan Cumburiyeti, Astana

Amag: Omurga ameliyatindaki O arm sonuglarini
arastirmak.

Yéntem: 2014-2015 yillarinda 19 ve 77 yastaki 87
hastalar (aSSlSted HuOrOSCOPlC naVlgatl()n) Yént?_’
mile ameliyatli oldular, ortam yas-49, erkekler-39
oldu, kadinlar-48. 40 hastalarlara vertebroplasti

Sozlii Bildiriler

yapildi (VP). 7 hastalara bundan énce transepidi-
kiilarl tespit yapildi. (T'T) 24-(TT) 15-omurga
viicud plasti ve (TT) 3- omurganin dejeneratif
hastaliklar1 ile hastalananlara — PLIF ve (TT)
2-omurganin boyun bélumiinde én spéndilodez
olan hastalara ve 3 hastalara diger ameliyatlar yapil-

d1. 94 Jamsiidi igneler1 ve 253 vida kuruldu.

Bulgular: 253 uygulanan vidalardan sadece bir ta-
nesi yeniden uygulandi. (0.4%) 94 ignelerinden sa-
dece 5 (5.3%) VP da omurga agikligindan gectiler,
ama 2D gériintiilerinden igneler dogru durdular, iki
igne yeniden yapildilar. 3 ignelerinden komplikasi-
yonu dnlemek igin kemik cementosu yapilmadu. Bir
omurgada VP 26 hastada yapild. Tki omurga VP
8 hastada, iig- 4 hastada.bes iki hastdra uyguland:.
Omurga viiciid plastisi gozenekli nikelid titan gra-
niilomast ile, PLIF ile omurganin boyun béliimiine
kafes ve ag implant1 kuruldu ve kontrol yapild1.

Cikarimlar: O arm kullanmas: ile T'T deki kuru-
lan vidalar;, VP daki igne navigasyonu ve kemik
cementosunun ve omurga plastikasindaki nikelid
titannin dagiim, On spondilodezinde implantla-
rin kurulmasi konrtol edilebilir.

S-3 Basic principles of
treatment of patients with
multiple injuries

N.D. Batpenov', N.B. Orlovskiy?, K.T.
Ospanov', E.N. Nabiev?, B.S. Dosmailov’,
NK Mursaliyev', Stepanov AA'

!Scientific Research Institute of Traumatology and
Orthopedics, Astana

*Medical University Astana Astana, Kazakhstan
Republic

Objectives: to improve the results of treatment
of patients with multiple injuries by improving
the surgical treatment of patients with acute poly-
trauma using minimally invasive fracture fixation
technology.

Methods: 85 patients with combined (57 cases)
and multiple (28 cases), lesions of bones, treated
in the department of multiple trauma of Institute
of Traumatology and Orthopedics in Astana in
the period from 2012 to 2014. There were 55 men
(64.7%), 30 (35.3%) women. The largest percent-
age of patients was young people under 34 years of
age and persons of middle age - 45-60. The main
cause of injury was traffic accidents - 62% (53 cas-
es), catatrauma - 38% (32 cases).

Results: 130 fractures were diagnosed in 85 pa-
tients. Dominated tibial fractures (39%) and hips
(21%), fractures of the humerus, forearm, hand,
foot were up to 40%. Compound fracture of long
bone were observed in 29 (34%) cases, closed frac-
tures - 49 (58%), the combination of open and
closed fractures - in 19 (22.3%), intraarticular - 17
patients (20%). In 12 (14%) cases, fractures of ex-
tremities combined with the trauma of the pelvic

bones. Early surgery (within the first days after the
stabilization of the general condition) on the seg-
ments of the supporting-motor apparatus (SMA)
were 22 (22.5%) patients. During the compensa-
tion of body 63 surgery were made (41 patients),
the single-stage operation during one narcosis on all
segments extremities were made in 13 patients, in
28 patients - successively, with an interval of 7-10
days in two stages. 63 patients underwent a total
of 88 operations, induding transosseous osteo-
synthesis was 28 (32%) operations with osteosyn-
thesis - 10 (11.4%), close biological osteosynthesis
(CBIOS) - 34 (38.6%), the use of needles, wire
- 15 (17%), amputation - 1 (1.0%). It should be
noted that the minimally invasive fracture fixation
technology - CBIOS reduces traumatic manipula-
tion, facilitates the process of fixation of fractures,
which makes it possible to use them widely for os-
teosynthesis of fractures in polytrauma SMA. The
conservative method is applied to 32 segments (22
patients).

Conclusion: The introduction of surgical treat-
ment of patients with acute of polytrauma using
minimally invasive fracture fixation technology en-
abled the early stabilization of the patients, to avoid
diagnostic mistakes and obtain positive results of
treatment in 98% of cases.

S-4 Intra-articular fractures of
the proximal interphalangeal
joint: osteosynthesis by
simply tractional-fixation
device

M.U. Karimov, A.R. Juraev
Tashkent Medical Academy

Objectives: The goal; simplification of surgical in-
terventions through the use of available materials
to improve the results of intra-articular fractures at
proximal interphalangeal joint.

Methods: In 2015 four cases of intra-articular frac-
tures of the proximal interphalangeal joint cured by
intradigital traction-fixation device. Damaged artic-
ular surface in the range of 25% to 100%, averaging
63%. All patients were male average age of 28 years.
The mechanism of injury is household. Preparation
and use of this device. One pin is introduced in a
transverse direction through the head or diaphysis
of proximal phalange and both ends bent at 90°. The
second pin carried transversely across the middle or
distal part of the middle phalanx. Each side of the
rod (first pin) is now bent over twice about 5-8 mm
distal to the second pin. Thrust at the middle or
distal phalanx of the middle phalanx raises spoke in
the “hooks” spoke of the proximal phalanx, placed a
constant thrust through the proximal interphalan-
geal joint. The side rods provide lateral stability of
the joint, allowing unlimited flexion and extension.
The ends of the middle phalanx of the pin can be

bent at a right angle and cut, or they may be cut and
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coated with rubber stoppers, plastic caps or tape to
protect neighboring fingers. The sides of the rod as
well reduced. Anesthesia is usually locally, initially
patientto examine by anesthesiologist. Prophylactic
antibiotics intravenously or intramuscularly, and
pretty much protection is obtained adjacent fingers,
but leaves the distal joint is free for early exercise.
The patient should be careful to promote flexion
and extension finger to observe these voluntary
movements. (Proximal interphalangeal joint is also
moving because active movement of the distal joint
is not possible without movement of the proximal
joint). After placing the device, direct and side view
radiographs. This should show the correction of the
dorsal or palmar subluxation, a slight increase in
the joint cavity and the anatomical position of the
fragment. If the reduction is imperfect, gentle ma-
nipulation, such as the dorsal-palmar “compression”
can be used with repeated shots. We did not find it
necessary. Discussion. All patients received timely
treatment with our device for restoring function in
the proximal interphalangeal joint range of motion
with an average of 10° to 90°. Materials for this de-
vice is easily accessible, as opposed to those which
must be made to order and are rarely available when
needed. Operation can be done at the OT, even at
the reception department and urgent care, it takes
about 30 minutes. The costs are evident, the share
of costs related to any surgical procedure. The de-
vice has certain advantages over other device. Com-
pared with rubber straps, bilateral lateral rods rep-
resent lateral stability which allowing unrestricted
flexion-extension movement and prevent proximal
extension of the fracture the base of the middle
phalanx. Our device leaves the fingertips free for
early functional movements, in contrast to the elas-
tic systems that come forward from the fingertips,
inhibiting their function in the process of recovery
and pull-pin system of the device, is also unlikely
to break during use. Still, questions remain. We be-
lieve that the centripetal component ligamentotaxis
effect ensures that power. What about the densified
fragment? Some advised to open reduction. We
came to the conclusion that the dorsal and palmar
lips that have been restored and heal in the normal
arrangement creates the desired effect fossa, allow-
ing only rotational movement. Open fracture for
this purpose can do more harm than good.

S-5 Complex differentiated
approach to diagnosis for
hypostosis of hip joint of
breastfeeding age children

Dzhamalbekova E. D., Dzhumabekov S.A.

Bishkek Research Center of Traumatology and
Orthopedics, Bishkek, Kyrgyz Republic

Rationale: For pediatric orthopedists the pressing
question is how to diagnose pathology of the hip
joint. However, the problem of the specificity when
diagnosing diseases of the hip joints of children is
insufficiently studied and still remains relevant. For
the first time defined the criteria of the complex dif-
ferential diagnosis in violation of the formation of
the hip joint.

Goal of the study: Develop the algorithm of ex-
amination and diagnosis, explore the essence of the
changes occurring in the hip joint, as well as sys-
tematize working classification of different forms of

lesions of the hip joint: dysplastic, rachitic (delay in
ossification of femoral heads) and neurogenic form.

Materials and Methods: The study was conducted
on the basis of the department of pediatric orthope-
dics of Bishkek Research Center of Traumatology
and Orthopedics. At this stage we have examined
50 children aged from 2 months to 12 months with
various disorders of formation of the hip joint. In
respect to the observed children it was conducted
collection of medical history, clinical - radiological
findings, biochemical blood tests and statistics.

Results and their discussions: Of the 50 children
observed 19 had hip joint dysplasia. Of these, 12
gitls and 7 boys, with a primary lesion of the left
hip joint.

The first thing you should pay attention to in such
children is the X-ray picture of the hip joint, in
which it is marked that acetabular angle is always
greater than 300. Clinically, these patients demon-
strate asymmetry of folds, restriction in abduction
of hips and excessive external rotation.

Neurogenic lesion form of the hip joint Occurred at
7 children, under which unilateral lesions were ob-
served. Obstetric history of these children showed
that mothers had premature births, severe, or
pregnancy proceeded unfavorably (A.R.V.I, severe
pregnancy toxemia etc.). And these children are ob-
served at neurologists with diagnoses (infantile ce-
rebral paralysis, encephalopathy, intracranial pres-
sure etc.). Clinically it is manifested by: restriction
in abduction, limitation of internal and external ro-
tation of heaps, increased muscle tone and T-reflex.
On X-ray picture it is noted that acetabular angle is
greater than 300, delay in ossification of ossification
site in the affected part.

Rachitic form of lesion occurred in 11 children
under the age of 5-6 months. From the anamnesis
follows that the pediatricians did not carried out
the prevention of rickets, or made the wrong ap-
pointment of vitamin «D». Complaints of mothers
indicate increased sweating of children. Clinically
it is observed dryness of integuments, asymmetry
of hip folds, excessive or limited abduction of hips.
At X-Ray picture one can see that acetabular angle
less than normal and delay in ossification of ossifi-
cation site or absence of ossification. The biochemi-
cal analysis of blood shows Ca, Phosphorus is de-
creased, alkaline phosphatase is increased.

Conclusion: Thus, we have developed a differential
diagnosis and classification at infringement of the
formation of the hip joint. The above leads to the
fact, correctly chosen tactics of functional treatment
at infringement of the formation of the hip joint
in infancy allows: significantly reduce the time of
treatment, avoid possible complications and adapt

child to early axial load.

(D

S-6 Knee arthroplasty in
severe forms gonartroz

Dzhumabekov SA, Aytnazarov ET

Bishkek Research Center of Traumatology and
Orthopedics, Bishkek, Kyrgyzstan

Knee replacement is by far the most progressive
method of surgical treatment of lesions of the joints
of different etiology, which is developing rapidly
and is increasingly used in orthopedic practice.

We used implants sled type. Overall, 96 patients
were performed 101 operations on knee replace-
ment with artificial implants. The age of patients
ranged from 20 to 71 years. The main contingent
of the patients were women - 90 men - 6 patients.
The average age of women was 50 years, men - 54
years old. The vast majority of transactions car-
ried out using cement fixation, which was due to
both economic reasons (cementless implants for
fixing cement is more expensive models), and the
presence of the majority of patients expressed phe-
nomena of osteoporosis. In addition, according
to the literature, cement technique gives the best
long-term results than Cementless. According to
the literature, the results of knee replacement pros-
thesis with patellar and without a comparable, so
we opted for simplification and reduction of the
duration of the operation. As the development of
this method, we are faced with a number of specific
features of the knee joint. All surgical procedures
were performed under conditions of significant
degradation of joints, however, most patients had
different axial deformation of the knee. Most often,
patients have been with varus deformity. When sur-
gical intervention in most patients degradation was
more pronounced on the medial femoral-tibial side
of the knee joint, which manifests itself a violation
of the axis of the limbs (varus deformity), so in se-
vere varus deformity of the limb at the knee height
of the tibial resection increased. And, accordingly,
to achieve a balance of joint space in extension and
flexion angle of 90°, we were set up to ear implants
10-12 mm. If you have a long-term knee flexion
contractures, even after replacing the knee joint
with an artificial one, it is very difficult to develop
a movement to some time we applied in such cases
myofasciotenodesis, but the consequences of such
operations is very grim. Given these circumstances,
we have developed a method of intraoperative re-
dressement thigh. Before endoprosthesis is made
to shorten the femur resection and extramedullary
fixation plate. By shortening the femur is relaxation
and stretching the thigh muscles, so we can simul-
taneously eliminate contractures of the knee joint
without interfering with the soft tissue structures.
Clinical evaluation was performed for the evalua-
tion table Knee Society, consisting of two parts:
assessment of knee function and functional capac-
ity of the patient. Complications: paresis of the pe-
roneal portion of the sciatic nerve is marked in 4
cases. After the medical treatment the patient came
regression of neurological symptoms before the full
restoration of nerve function. Two patients with
rheumatoid arthritis and secondary gonarthrosis
range of motion in the knee joint remained un-
satisfactory (less than 30°). This can be explained
by the peculiarities of their mentality, by virtue of
which it was not possible to achieve compliance
with the normal period of rehabilitation. The mean
preoperative functional evaluation of the knee was
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in a group of patients with rheumatoid arthritis
and secondary gonarthrosis 23 points, with 31
points gonarthrosis post-traumatic gonarthrosis
26 points, with 21 points spondylitis disease. The
postoperative functional evaluation of the knee was
in a group with rheumatoid arthritis and secondary
gonarthrosis 83 points, with 87 points gonarthro-
sis, post-traumatic gonarthrosis 79 points, with 70
points spondylitis disease. Radiological evaluation
was conducted in the period from 3 to 6 months.
None of the observed patients with signs of insta-
bility implants have been identified; postoperative
ossification is also not detected.

Thus, the experience knee replacement endopros-
theses new generation we evaluate as positive. Posi-
tive immediate and long-term outcomes (catamne-
sis - 6 years) by total knee arthroplasty using our
designs and techniques show the effectiveness of
this method of treatment, which allows to eliminate
pain and restore full range of motion in the joint
in a short time after surgery, patients return old
motor activity. There is reason to believe that the
continued accumulation of experience with knee
replacement allows achieving excellent outcomes in
most patients.

S-7 External fixation device -
treatment of bone fractures

F.B. Salohiddinoy, B.I. Ibotov
Tashkent Medical Academy

Objective: To analyze the effectiveness of our con-
struction external fixation device apparatus for the
treatment of long bone fractures with multiple and
associated injuries. At the department of Trau-
matology, during the period of 2011-2014y., 23
patients were treated with combined and multiple
injuries of the musculoskeletal system using exter-
nal fixation device (patent-FAP 0019 from 00737
08.06.12 y. Uzbekistan). All patients received in-
juries in a road traffic accident. Men - 17, women
- 6. The age of patients ranged from 19 to 68 years.
After providing first aid at the reception, because
of the severity of the condition they were hospital-
ized to the reanimation department. All patients
delivered to the hospital in traumatic shock condi-
tion. As soon as the condition of the patients was
stabilized, operations were performed and fixation
of bone fractures using external fixation device.
Osteosynthesis was carried out in the first and
second periods of traumatic disease. In the post-
operative period, first day we proceeded to activate
of patients. Using of external fixation device gives
the following positive aspects: relief care for severe
and comatose patients; nullified pressure sores;
verticalization of patient, which contributes to the
early detection of signs of congestive pneumonia
due to the lower divisions to facilitate auscultation
of the chest; the stability of fracture fixation level
is the prevention of pain. In addition prevention of
complications such as thrombosis, non-physiolog-
ical position of the patient at the foot end raised
beds when patient in skeletal traction, overload
right heart, increased central venous pressure, high
standing of the diaphragm and decrease its excur-
sions; low activity of the patient, especially in the
early days - the general hypokinesia; immobiliza-
tion of the affected limb (pain due to imperfections

immobilization) - local hypokinesia. Thus, our ex-
ternal fixation device design allows early activation
of patients and can be a method of choice for the
treatment of patients with multiple and associated
fractures of the long bones.

S-8 The total hip
replacement in severe forms
of dysplasia

Dzhumabekov S.A, Kalchaev B.N

Bishkek Research Center of Traumatology and
Orthopedics. Bishkek, Kyrgyz Republic

One of the causes of underdevelopment is osteo-
arthritis of the hip (dysplasia), while degenerative
lesions in the hip dysplastic coxarthrosis account-
ing for up to 78%, of which up to 19% - for severe
dysplasia. In the Kyrgyz Republic, this figure varies
between 19 - 23% [S. Dzhumabekov 2012; E.M
Sultanov, 2004].

In Bishkek Research Center of Traumatology and
Orthopedics in the period from 2006 to 2014 there
were 178 patients with severe forms of dysplastic
coxarthrosis, which produced a total hip replace-
ment using - cement less, hybrid cement and im-
plant design. 195 transactions total primary hip
replacement were made. Follow-up period ranged
from 3 months up to 8 years. Age, which ranged
from 16 to 78 years (mean 39.7). Among the op-
erated patients, most were women, indicating that
the prevalence of dysplasia in females. Thus, in 147
patients showed changes in the hip joint from both
sides, which characterizes dysplasia.

Joint replacement leads to an increase in the length
of the operated limb (due to installation of the ac-
etabula component prosthesis in the true acetabu-
lum) and the lateralization of the bottom of the
acetabulum as a result of bone grafting, restoration
of neck-shaft angle of the femoral component of
the prosthesis. This entails restructuring oper-
ated joint biomechanics, creating the need for joint
replacement in the contralateral joint bilateral le-
sions. Terms defined second operation recovery
time lost blood volume, tone muscles of the oper-
ated limb function of the hip joint, as well as the
time required for implant osseo integration (at
least 2 months.).

The preoperative average SDI-3 (proposed SP
Mironov and coworkers in 2008) all had below
normal. A postoperative functional outcome in
patients averaged 87.4 points. In patients with
dysplastic coxarthrosis installation pelvic com-
ponent in the true anatomical position, in some
cases, it was technically impossible because of the
shortage of bone tissue with severe nedopokrytiem
acetabular component. In patients with dysplastic
coxarthrosis installation pelvic component in the
true anatomical position, in some cases, it was tech-
nically impossible because of the shortage of bone
tissue with marked limitation of coverage of the
acetabular component.

Thus, the statistical analysis of the data evaluation
of treatment outcomes of patients with dysplastic
coxarthrosis by total hip replacement yielded good
results in 84.6% of cases. Endoprosthesis reduces
pain, improves gait and normalizes the biomechani-
cal relationships in the hip joint, increases range of
motion.

S-9 Omurga viicudu hasari
olanlara transepidikularh
plasti

Karibaev B.M., Muhametjanov H.,
Bekarissov O. S., Baidarbekov M.U.

Travmatoloji ve Ortopedi Bilimsel Aragtirma Ens-
titisii, Kazakistan Cumburiyeti, Astana

Amag: Bizin taraftan gozenekli nikelid titan
graniilomasi ile omurga viicud plastisi gelistirilmis.
Agilama yapmak i¢in 6zel sertifika ve izin verilmek-
tidir. Tedavi sonuglarini aragtirmak.

Yéntem: 2008-2015 202 omurga hasar1 olan has-
talara ameliyatlar yapildi. Orta yas — 38 yas. Erkek
say1-133, kadin say1-69. Omurganin torasik boliim
kirik say1-37, Lomber boliimii-128, iki boliimle-
ri-37. Transepidikiilarli plasti gézenekli nikelid
titan graniilomasin transepidikiilarli tespit (TT)
kosullarda yapildi. T'T vidalarin oyalamasindan ve
ligamentotaksisinden sonra on taraftan baglar.

Bulgular: 202 hastalardan 191 hastalara bir ameli-
yat yapilds, 11 tekrar ameliyatlar yapildy, 3 hastalara
kasafla (cage) 6n spondilédez yapildi. 6-yeniden
kablolama (TT) bir hastaya — spinal stenoz kaldi-
rilmasy, diger hastaya komsu omurguya ¢ementolu
vertebroplasti yapildi. 36 (13%) hastalarda T'T ki-

rilmas: gosterildi.

Cikarimlar: Omurga viicud trasnepidikularl plas-
tisi taze A2, A3, B2 kariklari olan, ark kék boyutu
en az 5 mm olan hastalara endikedir. Kontrendike
kronik ve patlayic1 kiriklar olan hastalaradur.

S-10 Management of polanda
syndrome

Abdrahmanov A.Z., Tazhin K.B.

Traumatology and orthopedy Scientific research
institute Astana, Republic Kazakhstan

Urgency: treatment of a syndrome Polanda (joint
venture) — difficult in the technical plan operative
intervention where three aims are pursued: elimi-
nation of defect of edges with restoration of a bone
skeleton, elimination retraction of hemithorax and
creations of correct anatomic mutual relation of
soft fabrics with nipple and mammary gland mod-
eling. The rarity of the given pathology and a brief
experience of orthopedists in joint venture treat-
ment, and also a variety of clinical displays doesn't
give standard surgical decisions.

The work purpose: the analysis of results of surgi-
cal treatment of the joint venture.

Material and methods: in orthopedy branch 4 pa-
tients from the joint venture where in one case there
was a link sided variant with a return arrangement
of an internal, from dekstrakardium to the full form
situs viscerum inversus have been operated.

To all patients necessarily spent ciuporpaduro, an
electrocardiogram, heart ultrasonic where revealed
infringements from heart and respiratory organs.
For specification of deformation of a thorax carried
anthopometrical clinical investigation of a thorax
and a computer tomography in 3]] reconstruction.

Correction of defect of edges with restoration of a
bone skeleton was reached by the split costal car-
tilages, and elimination 3anajgeHus reMuTOpaKca
slanting ocTeoTomueit breasts and stabilization by
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a frame metalware which repeats a normal oval of
half of thorax. A metalware deleted in 2 years, and
we consider that strong enough skeleton of a thorax
is in this time formed.

Results: the remote results of treatment of patients
are tracked from 1 year till 3 years. The remote
anatomo-functional result satisfied in orthopedic
aspect, but plastic correction of pectoral muscles
and a mammary gland further is necessary to this
patients.

S-11 Femur boyun kiriklar
osteosintezi icin yeni implant
modeli: Sonlu elemanlar
analizi

Efgan Ceferov', Zafer Ozer?,
Cingiz Alizadeh?,
Amirullah M. Mamedov*

!Modern Hospital Hastanesi, Ortopedi ve Trav-
matoloji Siibesi, Bakii

2Mersin Universitesi, Meslek Yiiksek Okulu, Mersin

STravmatoloji ve Ortopedi bilimsel aragdirma Ins-
titutu, Baki

*Bilkent Universitesi, NANOTAM ve Bakii Dev-
let Uluslararas: Bilim Merkezi, Ankara

Amag: Femur boyun kiriklarinda kullanilan mo-
dern implantlara ragmen kaynamama ve femur bagt
avaskular nekrozu gibi komplikasiyonlar kaginil-
mazdir. Modern implantlarin (Kaniillii vida, DHS)
temel gorevi kirik reduksiyonu sonrasi dayanikli ve
stabil fiksasiyonu saglamakdir. Femur boyun ki-
riklar1 osteosintezi igin tavsiyye olunan yeni delikli
implant modelinde amag daha stabil fiksasiya ile
yanast kirik bélgesinde olusan biyolojik kaynamaya
etki etmekdir. Femur boyun kiriklari icin kullanilan
implantlarin stabilliyinin hesablanmast canli insan-
da (in vivo) ¢ok zordur. Bu amagla galismamizda
sonlu elemanlar analizi (SEA) kullanilmakdadir.
Calismada yeni implantin delikli ve deliksiz model-
leri SEA yontemini iceren Szel bilgisayar yazilimi
ile incelenmis olup, modellere farkli agilarda uygu-
lanan sabit kiivvetin olusturdugu gerilim ve defor-
masyon belirlenmis ve karsilagtirilmugtur.

Yéntem: Dijital olarak femur geometrisi birebir
alinarag referans 3D femur modeli hazirlandi. Bu
modele uygulanan kiivvetler sonrasi gerilme ve
deformasyon dagilimlar1 SEA ydntemini igeren
ANSYS yazilimu ile belitlenmistir. Bunun i¢in
modelimizde literatiirde tanimlanan yiik degetleri
kullanildi. Spongioz kemik i¢cin UTS (Ultimate
Tensile Stres) degeri 20 MPA, kortikal kemik igin
150 MPA olarak belirtildi. Pauwel siniflandirilma-
sina uygun olarak 300, 500 ve 700 agilara yakin 3
farkls tipde femur boyun ki1 olusduruldu (tip 1,
tip 2 ve tip 3). Yeni implantin deliksiz ve delikli mo-
dellerinin her ii¢ tip kiriklarda gdsterdiyi mekanik
davraniglar (gerilim ve deformasyon) aragdirildi
Tiim analizlerde dikey dogrultuda 4000 N kuvvet
uygulanmist1.

Bulgular: Biitiin model ve tiplerde maksimum Von
Mises gerilmesi kiritk bolgesine sinir olan implant
alanlarinda olusmusdu. Model 1'de (deliksiz imp-
lant) maksimum Von Mises gerilme degeri kirik
tipinin sirasina gére 210.637 MPa, 278.53 MPA
ve 285.339 MPa hesablanmisdi. Model 2de ise si-
rastyla 209.821 MPa, 300.996 MPa ve 1059 MPA

hesablanmisdi. SEAnde kirik tipleri artdikca her iki
modelde maksimum gerilme degeri artig gosterir.
Delikli modelin kirik tiplerine gére analizlerinde
diger modelden farkli olaraq kortikal kemigin mak-
simum Von Mises gerilme degeri daha az hesablan-
migdi.

Cikarimlar: Sonuglara gére implantlarda meveud
olan delikler, uygulanan basing ve gerilimin tiim
implant boyunca homogen paylasmasini ve delik-
lerin mevcudiyeti ise bir dalgakiran gérevini temin
ederek, kemige uygulanan basingi azaltmakeadir.
Bu da implant dayanikliliginin artmasinin ve kemik
tahribatinin minimize etmesinin bir gostergesidir.

S-12 Femur proksimal iyi
huylu tiimor ve tiimoére
benzer lezyonlarinin
rekonstriiktif cerrahi tedavisi

V.G. Verdiyey, EV. Verdiyev,
M.M. Rasulov, M.R. Yusifov

Bilimsel Arastirma Ortopedi ve Travmatoloji Ens-
titiisii, Bakii, Azerbaycan

Amag: Kemik lezyonlarina ait yeterli ulusal ve
uluslararasi ¢aligmalarin yapilmasina ragmen femur
proksimal lokalizasyonlu lezyonlarin tan1 ve tedavi-
sine ydnelik yayinlar pek fazla degil. Diinya Saglik
Orgiitivne gore femur proksimal (boyun, trokante-
rik, subtrokanterik) lokalizasyonlu iyi huylu tiimor
ve tiimdre benzer lezyonlar 8-14%, Dahline - 8,6%,
Spilevski L.E. ve ark. gore -19% hallerde karsilag-
maktadir. Proksimal femur spesefik ve non-spesefik
inflamatuar hastaliklarin, tiimér ve tiimére benzer
lezyonlarin ve displazilerin bulundugu bir anato-
mik bélgedir. Bu bolge alt ekstremitenin kas-iskelet
sisteminin fonksiyonunda énemli bir rol oynar ve
bu yiizden tedavinin temel yénii koruyucu-kurtar-
ma girisimler ydniinde olmalidir. Femur proksimal
1/ 3de kalin kas tabakasinin olmasi klinik belirtile-
rin hastalifin ge¢ evrelerinde tespit olmasina neden
olmaktadir ve erken taniy1 geciktirmektedir, bu da
tedaviyi zorlagtirarak sonuglari olumsuz etkilemek-
tedir. Boylece genis bir literatiir taramas: ve kisisel
deneyimimiz gosteriyor ki, femur proksimal tiimér
ve displazilerin erken teshis, uygun cerrahi tedavisi,
rezeksiyon sonrasi olusan defektlerin rekonstriiksi-
yonu, ayn1 zamanda kisalik ve deformitelerin gide-
rilmesi oldukga zor, pek Syrenilmemis bir sorundur.
Arastirmanin amact: femur proksimal bsliimiiniin
iyi huylu tiimér ve displazilerin gesitli tetkikler so-
nucunda teshisi netlestirerek uygun tedavi taktigini

belirlemekdir.

Yéntem: Enstitiimiiziin kemik patolojisi bsliimiin-
de 113 olgu yukaridaki teshislerle tedavi olmustur.
Hastalardan 40 olgu kadin (ortalama yas 30) ve 73
olgu erkek (ortalama yas 18) idi. Yapilan tetkik-
lerden sonra asagidaki tanilar tespit edilmistir: iyi
huylu tiimétler - 63; tiimére benzer lezyonlar - 29;
inflamatuar hastaliklar - 7; metastatik lezyonlar —
9. Patohistoloji inceleme 91 hastada yapilmistir: 37
operasyon ncesi (trepan biyopsisi 28, acik-14) ve
41 ameliyat sonras: materyal incelenmistir. Yapilan
tetkikler sonucunda tani ve lokalizasyona uygun
olarak cerrahi taktik segilmistir: cesitli rezeksiyon-
lar - 115; eklem ucunun rezeksiyonu artroplasti ile
- 4; kompressiyon-distraksiyon osteogenezi, korti-
kotomi ile - 4. Postrezeksiyon defekt 75 hastada ke-
ramik hidroksiapatit; 11 hastada keramik hidrok-

siapatit + allogreftleme; 10 olguda allogreftleme; 7
olguda otogreftleme; 2 olguda ise kemik ¢cimentosu
kullanilmigtir. 10 hastada patolojik kirik ve ya coxa
vara sirasinda metal plaklar kullanilmistir.

Bulgular: Cerrahi tedavi uygulanmis hastalarda
94,2% iyi ve orta, 5,8% kétii sonuclar- niiks ve fe-
mur basi avaskiiler nekrozu saptanmistir.

Cikarimlar: Sonug olarak, femur proksimal lo-
kalizasyonlu iyi huylu tiimér ve tiimdre benzer
lezyonlar birgok degisik sekilde ortaya ¢ikmakea-
dir, 6zellikle cocuklarda erken teshisin koyulmas:
zorluklar gikariyor ve bu yiizden bdyle hastalarin
ihtisaslagmis kurumlarda tedavi almalar1 uygun-
dur. Cok énemli bir konu lezyonun kétii veya
iyi huylu olmasini ayirt etmekeir. Yanlhs teshisle
yetersiz tedavinin yapilmasi ciddi hasara yol ag-
maktadur.

S-13 Femur proksimal Pilon
kiriklarinin llizarov yontemi
ile tedavi sonuclarimiz

Aydin Gahramanov, Kalender
Canbahisov

Azerbaycan Ortopedi ve Travmatoloji Ilmi Aras-
tirma Enstitiisii, Baku, Azerbaycan

Amag: Bu ¢aligmada amac pilon kiriklar: ile Iliza-
rov yontemi ile tedavi etdigimiz hastalarin orta dé-
nem sonuglarini aragtirmak idi.

Yéntem: Calismamiza 2010-2014 yillar1 arasinda
hastanemizde Pilon kiriklar1 ile tedavi edilmis 43
hastadan son kontrole gelen 41 hasta dahil edildi.
Kiriklarin diagnozu AO siniflamasia gdre yapil-
mustir. Tip Al kirk - 2, A2 -2, A3 -2,B1-6,B2
-5,B3-7,Cl-4,C2-7,C3 - 8 hastada kayd
edilmigtir. Hastalarin orta yaslar1 45,3 idi. 33-ii er-
kek, 10-u kadin idi. Kiriklarin 80% yiiksek enerjili
travma sonucunda alinmustir (trafik, yiikseklikten
diisme). 9 (20%) hastada agik kirik vardi. Hastalar
Tlizarov yéntemi ile ameliyyat edilmisler. Ameliyyat
orta hesabla travmadan 2 giin (1-4 giin) sonra ya-
pilmustir.

Bulgular: Ameliyyat sonrasi hastalar orta hesabla
3,6 il sonra miiayine edilmisdiler. flizarov metodu
ile tedavi edilmis Pilon kiriklar: ile 41 hastadan
65%-de (27 hasta) iyi ve ¢ok iyi sonug elde edil-
mistir. Hastalarin 14 (35%) orta ve kétii sonuc elde
edilmistir.

Cikarmlar: yi ve gok iyi sonuclar tim Tip A
(1,2,3) kiriklarinda kayd edilmistir. Tip B kirikla-
rindan B1 veB2 qruplarin tiimiinde, Tip B3 —de ise
3 hastada orta ve iyi sonuclar elde edilmistir. Has-
talarin hig birinde ayak bilegi artrodezi yapilmadi.

S-14 Asetabulumun arka
duvar kiriklarinin cerrahi
tedavi sonunclarimiz

Kalender Canbahisov
Azerbaycan Ortopedi ve Travmatoloji Ilmi Aras-
tirma Enstitiisii, Baku, Azerbaycan

Amag: Bu calismada amac asetabulum kinklarinda
cerrahi tedavi etdi§imiz hastalarin orta dénem so-
nuglarinin literatiir ile karsilastirdik.

Yontem: Caligmaya 2006-2014 yillar1 arasinda
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hastanemizde yiiksek enerjili travma veya hiindiir-
liikden diisme sonrasi asetabulum arka duvar1 kirig:
gelisen 83 hasta dahil edildi. Kiriklarin siniflamas:
Judet ve Letournel siniflamasina gdre yapildi.Orta-
lama takip siiresi 7,5 yildu. Biitiin hastalarda Koc-
her-Langenbeck yaklasimi kullanilmigtir. Klinik
degerlendirm igin Merle d'Aubigne skalasi, radio-
lojik degerlendirme i¢in Matta sistemi kullanildi.
Cerrahi uygulanan hastalara postoperatif donemde
erken haraket ve 3 ayindan sonra yiikvermeye bas-

lanildi.

Bulgular: Kiriklarin 57'si (%68,6) arka duvar, 15'i
(%18,1) arka kolon, 11'i (%13,3) posterior duvar
+posterior kolon kirigindan olugmaktaydi. Cerra-
hi tedavi edilen hastalarin %79unda klinik olarak
orta, iyi ve ¢ok iyi sonug elde edilerken %81'inde
radiolojik olarak orta, iyi ve gok iyi sonug saptan-
d1. Tedavi olan 4 hastada preooperatif kirikligikiga
bagl olarak femur bag1 avaskiiler nekrozu ve 3 has-
tada heteretrofik ossifikasyon gelisti. Nérovaskiiler
defisit goriilmedi.

Cikarimlar: Asetabulum kiriklarinda basaril kli-
nik sonucun ancak anatomik eklem rekonstruksi-
yonun elde edimesi ile miimkiin oldugu gériildii.

S-15 Application cross-
section correction
(translational) forces in
operative treatment of
scoliosis

Y.R. Jalilov, T.Y. Jalilov, E.M. Chelabiyev

SR Traumatology and Orthopaedics Institute,
Baku, Azerbayjan

There are analyzing results of 76 scoliosis patients
surgical treatment by system which was worked
out by author and introduced in Azerbaijan Re-
public (JSS- Jalilov Spinal System). The basis
correction effect is made by moving-translation of
vertebras of the basic arch of a scoliosis to a me-
dian axis of a trunk. Endocorrectors are effective
for treatment of 75-80° limited deformation and
they are correcting 35-45° of deformation.

Physical and mathematical modeling of a situation
Jalilov endocorrector — the bent backbone for cal-
culation of vectors of forces arising thus corrective
scoliosis arch has shown that application of the
cross-section-directed forces leads to simultaneous
longitudinal and cross-section correction of the
bent backbone. Applied by us endocorrector with
enough simple and little traumatic technology of
installation, actually brings to nothing possibility
of mechanical damage of neurovascular elements
of a spine column and a spinal cord, keep physi-
ological saggital plane contour. Endocorrectors are
effective in rigid scoliosis treatment and consider-
ably reduce the lossing of correction. System pre
- and postoperation treatment give the possibility
to keep biggest part of received correction of cur-
vature. The analysis of results of treatment shows
that the design possesses high correction and fix-
ing properties — loss of correction doesn’t exceed
on the average 8-10° from originally reached. In
scoliosis with 75-80° and higher curves authors
made a multilevel correction.

S-16 Some aspects of
patogenezis and treatment
syndrome “low back pain”

Y. R. Jaliloy, E.M. Chelabiyev, T.Y. Jalilov

Scientific-Research Institute of Traumatology and
Orthopedics of the Ministry of Health of Azerba-
ijan, Baku

Analysis of the main causes of back pain accord-
ing to clinical and neurological and instrumental
examination and results of conservative and surgi-
cal treatment of patients in the department of or-
thopedics of adults Azerbaijan Scientific-Research
Institute of Traumatology and Orthopedics. The
study presents data on hospital examination and
treatment of 405 patients suffering of acute low
back pain. 247 of them have revealed changes in
bone mineral density of the vertebrae on the type
of osteopenia and osteoporosis. The majority of
patients had bulging disc detected during MRI
and CT examinations. 340 people have managed
to eliminate pain by conservative orthopedic treat-
ment. In 65 patients due to the inefficiency of the
conservative-orthopedic treatment, the surgery op-
eration performed. The situations requiring differ-
ent solutions were noted:

- Monolateral pain with a large protrusion of one
disc and minor protrusions of adjacent disks:

- Bilateral pain caused by large protrusions of 2 ad-
jacent disks and instability or major segments of the
protrusion of the 1st disc and moderate protrusion
of adjacent disk involved in the creation of the clini-
cal picture of bilateral pain. In each of these situa-
tions, the intervention performed to ensure ventral
and dorsal decompression of spinal canal elements
and the elimination of spinal instability. Back pain
is a multifactorial phenomenon, and therefore the
detection at MRI, CT studies of disc prolapse
should not serve as a basis for making a hasty deci-
sion about surgical treatment. In most cases, con-
servative orthopedic treatment has a positive effect.
In this case, the basis of the treatment should make
use of orthopedic aids in prolonged immobilization
and unloading of the spine, as well as measures to
normalize bone mineral density. Surgical treatment
should be undertaken only after failure of orthope-
dic treatment, followed by a continuation of conser-
vative measures to normalize the mineral density of
bone structures.

S-17 Morbidity of Scoliosis in
Kazakhstan

T. Anashey, N. Igissinov

Traumatology and Ortopedy Research Institute
Ministry of Health of The Republic of Kazakhstan

Introdution: According to different authors world
scoliosis rate comprises 0.15%-15.3% According to
Weinstein S.L. (1991) the prevalence of scoliosis is
constant in the world.

Objective: To determine the rate of morbidity of
scoliosis in the Republic of Kazakhstan and com-
pare the prevalence of scoliosis in Kazakhstan with
the literary data.

Methods: The number of patients with scoliosis
was defined in Kazakhstan for 2004-2011 accord-
ing to No. 12-ZDRAYV form of the RK“Report on

diseases of patients living in area of general health
organization”. The factors of prevalence of scoliosis

have been defined in Kazakhstan.

Results: The average annual rate of prevalence of
scoliosis was 265.0+13.30/0000 (95% Confidence
interval (CI) = 238.9-291.2 0/0000) among popu-
lation of the Republic of Kazakhstan for 2004-
2011. Herewith, for research period the prevalence
rate of scoliosis among children was 489.3+15.3
0/0000 (95% CI=459.4-519.30/0000), among
adolescents  was  1622.84+79.10/0000 (95%
CI=1467.8-1777.80/0000), among adults was
70.7+5.5 (95% CI=60.0-81.40/0000). The preva-
lence of scoliosis tends to decrease among the to-
tal population, while the average annual decrease
rate pointed (T=-5.3%). Similar case was ob-
served among adolescents (T=-5.3%) and adults
(T=-8.8%). Prevalence of scoliosis tended to in-
significant increase (T=+0.04%) among children
during research period.

Conclusions: Thus the literary data of prevalence
of scoliosis from 0.15% to 15.3%, with almost two
orders of magnitude difference from each other is
explained by examination of different age groups.
Among the population of Kazakhstan for 2004-
2011 scoliosis was found at 0.29% - 0.23% of the
population, and among children (up to 14 years
inclusive) - at 0.52%-0.45%, among adolescents
(15-17 years) - at 1.75% - 1.38%, among adults
(18 years and older) - at 0.08%-0.06%. Prevalence
of scoliosis among the population of Kazakhstan
is constant enough, and changes of prevalence rate
are connected with defects of statistical recording of
patients with scoliosis.

S-18 Fast-progressive spine
deformation in the structure
of idiopathic scoliosis

A. Abdrakhmanov, T. Anashev

Research Institute of Traumatology and Orthopedy
of the Ministry of Health of the Republic of Ka-
zakhstan

Introduction: Discussion about terms and indica-
tions of surgical treatment of scoliosis is still going
on in the scientific literature.

Objective: To specify indications for surgical treat-
ment of progressive form of idiopathic scoliosis.

Materials and methods: Material presents analy-
ses of spondylogram of 150 patients with idiopathic
scoliosis and results of surgical treatment with plate
endocorrector Medilar (Russia) — 50 patients, and
correction of scoliotic spine deformation with rod
endocorrector Moss-Myami (DePuy) — 50 pa-
tients, ChM (Poland) — 25 patients, Medtronic
(USA) - 25 patients.

Results and discussion: X-ray of patients, with
dynamic development of scoliosis confirmed by X-
ray, has defined average progressive degree with the
increase of years and percentage of patients with
different forms of progressive idiopathic scoliosis.

At the age of 6-9, slow-progressive form of scoliosis
was noted in 79.4% of cases, fast-progressive form
of scoliosis with average 14,4° per year was ob-
served in 20.6% of cases.

At the age of 10-14 years, the number of cases of
rapidly progressive form of scoliosis increased to
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40.5 %, average 21,6 ° per year, and slow-progres-
sive form of scoliosis was in 59.5% of cases.

Teenagers aged 15-17 years and patients older than
18 years had slow-progressive form of scoliosis,
which was 66.7% of cases with 8,3° per year. Fast-
progressive scoliosis was observed in 33.3% of cases
with 19,8° per year.

Conclusions: Patients of same age group have dif-
ferent forms of progression of idiopathic scoliosis.
The greatest number of cases of rapid progression
of scoliosis observed in a period of intense growth
in the length of spine. Rapidly form of idiopathic
scoliosis (more than 10 ° per year) is an indication
for surgical treatment in scoliosis of 2-3 grades.

S-19 Minimally invasive
technology for static
deformation of the foot

Tazhin. K. B.

Research Institute of Traumatology and Orthope-
dics Astana, Abylay khan 15a

Recently, percutaneous minimally invasive treat-
ment of feet deformity, which is known as technol-
ogy “MIS’, have become much more popular.

Materials and methods: Percutaneous minimally
invasive technique is carried out from the mini in-
cision 3-5 mm in lower-medial corner of the first
metatarsal head, which produces economical me-
dial eczostosectomy of head by M1 Ad micro mill.
From the same access subcapital linear osteotomy
of the first metatarsal bone is made by microfoam,

followed by lateral displacement of the head and
screw fixation Hebert, which is performed via a
rear puncture the skin. The speaker on the medial
surface of the proximal fragment of the M1 after
the transposition of the head is laterally removed
by microfoam. Through the separate incision in the
medial projection of the base of proximal phalanx
produce Akin by microfoam. Remediation and clo-
sure of the wound 2-3 interrupted sutures.

The day after surgery, the patient is activated and
goes to a special orthopedic shoes Baruk period of
1.5 months.

Results and discussions: All patients were satisfied
by cosmetic and functional side of the postoperative
outcome, as well as a period of rehabilitation.

In summary, we can say that minimally invasive per-
cutaneous surgery of the foot can be safely intro-
duced into routine practice of orthopedics. In case
of severe deformities there can be combine open
and closed access, which in any case reduce the ag-
gressiveness of the operation.

S-20 Surgical treatment of
acetabulum fractures.

Batpenov N.D., Baimagambetov Sh.A.,
Mursalov N.K.

Research Institute of Trauma and Orthopedics,
Astana

Acetabulum fractures make up 3% of all injuries.
Fractures of acetabulum in 79% of cases occur in
conjunction with other injuries which aggravate the

general condition of the patients.

Objective: Evaluation of the results of operative
treatment of acetabulum fractures.

Methods: We have studied the results of examina-
tion and treatment of 44 patients with fractures
of acetabulum from 2007 to 2014. There were 19
(43,2%) women, and 25 (56,8%) men. The patient’s
age was from 19 to 63. The mechanisms of injury
were motor vehicle accidents, falls from heights.
Acetabulum fractures classified according to AO -
Letournel [3].

Fractures of acetabulum of type A encountered in
15 cases (34%), type B - 23 cases (52.3%), and type
Cin 6 cases (13.7%). Open reduction with internal
fixation of acetabulum with Kocher-Langenbeck
approach made in 24 cases, ilioinguinal approach -
16 cases, there were 2 cases from two approaches
(Kocher-Langenbeck and ilioinguinal). The evalua-
tion of results of treatment was conducted by Har-
ris scale.

Conclusions: Comparison X-ray and examinations
were made on the next day, after 1, 3, 6, 12 months
after surgery. On a scale of Harris poor results ob-
tained in 12 patients (27.3%), the rest received sat-
isfactory, good and excellent results.

Conclusions: Through the surgical treatment the
number of bad results managed to reduce.
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