PEDAGOG RESPUBLIKA ILMIY JURNALI

6-TOM 3-SON/ 2023 - YIL /15 - MART

IMPROVEMENT OF THE SURGICAL METHOD OF TREATMENT OF LIGAMENT
RUPTURES OF DISTAL TIBIAL SYNDESMOSIS.
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Damage to the distal tibial syndesmosis is one of the urgent problems of modern >
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Y traumatology and orthopedics, especially sports injury. It should be noted the 52 I
importance and significance of damage to the distal tibial syndesmosis in people with \\¥\_ng}3\
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|57 increased physical activity (soldiers, athletes, etc.), since damage to the ankle joint is a %’q} > 3
o= very frequent injury from 10% — 30% of all injuries and sprains account for the bulk of »/4{\] |> &

3

P
them. The relative weight of unsatisfactory results of treatment of patients with these %_Z’Kﬂ

;injuries remains quite high and ranges from 3 to 22%. The article presents and;@‘g
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¢ substantiates the problem of treatment of untreated ruptures of distal tibial ﬂo(
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= syndesmosis. The features of transosseous osteosynthesis by external fixation spokes and &

rods in the treatment of patients are shown. The analysis of the treatment outcomes of \\\

> 44 patients with this type of injury was carried out. B‘j |
.y . . . . . )
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YCOBEPHIEHCTBOBAHME XUPYPI'MUECKOI'O METOJA JIEYEHUA
PA3PBIBOB CBA3OK JUCTAJIBHOI'O MEKBEPIIOBOI'O CUHAECMO3A.

Jxannaos @.P.
mazucmp 320 kypca Humanos J.X.
Kagpeopa mpaemamonoeuu u opmoneouu, AI'MH.
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% ,CIIOPTCMEHBI U.T.J.), TAK IOBPEKICHHUE TOJICHOCTOIIHOIO CyCTaBa 3TO OYEHb 4acTasi TpPaBMa ;%ﬁ)l &

AN = 7
- -‘~-'?_,,‘\m\\\ ot 10% — 30% Bcex TpaBM U Ha JOJIIO PACTSKEHUS CBA30K IIPUXOIUTCS UX OCHOBHAs Macca. ///,}‘(AZ}
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SIS N /i OTHOCHUTEINIBHBIH BEC HEY[OBICTBOPHTEIbHBIX PE3YIbTATOB JICUCHNUS MALUCHTOB C JAHHBIMU X\ “7)
¢r}>>>% MOBPEXKACHUAMU OCTAETCS JOCTATOYHO BBICOKMM M cOCTaBiigieT OoT 3 1o 22%. B cratbe %CP
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— 7" npencTaBneHa u 000CHOBaHa MpoOJeMa JICYCHUs HEYCTPAHCHHBIX Pa3pbIBOB JMCTAIBHOIO 7 %{?\;

Z Me)K6epHOBOFO CUHACCMO3a. ITokazanbl 0cOOEHHOCTH YPECKOCTHOTO OCTCOCUHTEC3a CIIUIIC-
77 CTEp)KHEBBLIMHU AaIllapaTaMHd BHEIIHEH (HMKcaluM IPH JICYEHMH MNAIUeHTOB. IIpoBeneH X

= QHaJIM3 MCXOJI0B JIeUeHHUs 44 MAIMCHTOB ¢ YKa3aHHBIM BUIOM ITOBPEKICHH. 2}
KiroueBble cioBa: MeXOEPIOBBIH CHHIECMO3, TpaBMa, XMPYPTHYECKOE JIEUEHHUE, 7
+ TOJICHOCTOITHBIM CYCTaB, OCTCOCHUHTCS. 5
Introduction.Treatment of the consequences of severe fractures of the distal 2
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articular part of the shin bones is one of the most urgent problems of modern 7 5~
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7~ fractures reach 20% or more. The most frequent complication, which significantlyE‘%>
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; < disrupts the function of the lower limb and is often the cause of disability, is the

l:.r'.'/)(. development of severe deforming arthrosis and persistent contractures of the ankle joint.
o Comphcatlons are usually associated with errors in diagnosis and treatment fractures. At

E;f/ the same time, in most cases, damage to the distal tibial syndesmosis is not detected, and
{’Jl

,;-\» due attention is not paid to the features of fractures of the outer ankle (fibula) in.

\ pronation-eversion fractures. Errors in the diagnosis of distal tibial syndesmosis injuries,

:;% relapses of excessive diastasis in the tibial joint during treatment, as a rule, lead to one “{&;}/
>>q é of the most frequent and serious complications — long-standing untreated ruptures of }g
— /:f’\ the inter-tibial syndesmosis, significantly disrupting the function of both the ankle joint 0\@)2
) 'jE % and the entire lower limb, including and subject to consolidation of ankle fractures. All \_ﬂ

Material and methods of research.

-<'0/ of the above determines the relevance of the research problem. ﬁ“’:>}>
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In the clinic of Traumatology and Orthopedics of the Regional Clinical Hospital in /_ 45}
2020 2033, 44 patlents w1th untreated llgament ruptures of the distal tibial joint, fused & \

- were treated, in most cases with the achieved reposition of ankle fractures. The dlagn051s
: O
7 of injuries was based on anamnesis data, as well as clinical and radiological (including \\”‘ N
- data from X-ray computer and magnetic resonance imaging) examination of patients.
5= The main complaints of the patients were varying intensity of pain when walking and -
exertion in the area of injury, restriction of movement in the ankle joint, determlnlng
significant impairment of the function of the lower limb. During the clinical
examination, as a rule, minor swelling in the ankle joint area, soreness during palpation

in the distal inter-tibial joint area were determined. It should be noted that in most
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cases, an X-ray examination of the ankle joint in two standard projections does not give
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a clear picture of the damage syndesmosis. In such cases, it is necessary to make an

additional study of both joints in comparison with the reversal of both feet inside by the
amount of torsion of the distal parts of the lower leg (25-30); radiographs in this 7
/ projection, in the presence of clinical manifestations, show a clear picture of the damage. ‘5&%
The purpose of surgical treatment is to eliminate excessive diastasis in the tibial %&
joint with the restoration of the anatomy of the damaged ankle joint. At the same time,
transosseous osteosynthesis according to G.A. Ilizarov is the most optimal and a gentle \¥
~ method of surgical treatment for long-standing ruptures of the ligaments of distal tibial 3\@ |

f/ff>>> .,

i
syndesmosis. The methods of transosseous osteosynthesis ensure the restoration of the ;& |

/ \

\\
g _ %i})\ﬁ\ congruence of the articular surfaces of bones, correction (if necessary) of the position of //—\ A i/q“/
=T fragments during treatment, stable fixation for the period of consolidation of bone &?‘)
‘V\ fragments and fusion of the capsular ligamentous apparatus of the ankle joint.

The Center's Traumatology and Orthopedics clinic has developed and successfully
~ applied original arrangements of rod and spoke-rod external fixation devices based on
%~ the method of G.A. Tlizarov for long-standing injuries of interbertial syndesmosis, as well
O3 as a technique for eliminating articulation ruptures that ensure the restoration of the ;;
anatomy of the ankle joint.

Z The technique of transosseous osteosynthesis in case of non-repaired ruptures of the
’+ distal tibial joint. The technique of transosseous osteosynthesis consists in the
“imposition of a rod or spoke-rod apparatus of external fixation, closed (bloodless) 7
ehmmatlon of excessive diastasis in the tibial joint by mutual convergence of the tibia i in |
the supports of the apparatus. The layout of the external fixation device is similar to =
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}9>F>>:< that of pronation-eversion fractures of the distal articular part of the shin bones.
f—' < 7..% Features the layout of the external fixation device is the installation of the support of

F At
J the movable repositional node from the side of the fibula on the annular support of the

,f-

™ <<E;'x device by means of threaded rods with brackets with the possibility of movement in
L=l
By .;-\ three planes, as well as the possibility of a closed gentle elimination of excessive diastasis :

) f\\ in the tibial joint.

#( For this purpose, two screws-rods of the Trench are inserted into the tibia at the
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/{c 'j.F j the Trench, which are fixed in brackets on the ring and semi-ring supports of the\¥_

border of the metadiaphyseal part from the medial side in the frontal and oblique ¢

planes, and a similar one is inserted into the calcaneus from the outside the screw-rod of

S
%
'<"’f external fixation device. By moving along the screw-rods, the elimination of the residual 9 >>%§3 <

dlsplacement of the foot to the outside is achieved, and conditions are also created to jﬁ

eliminate excessive diastasis in the inter-tibial joint. For this purpose, a spoke with an //— (;r‘t.f,ﬁ/
&)

f/

empha51s from the back to the front is carried out through the outer ankle at the level of
the upper border of the syndesmosis, or a screw-rod of the Trench is inserted, which are 3¢

wv\
| S

flxed in the support of the movable repositional node. Movements of the support of the
7 movable unit along the rods in the distal direction, the elimination of the residual \\\

)\U, ~

5= installed coaxially with the tibia, and thus conditions are created to eliminate the)

= dlsplacement of the fibula in some cases along the length is achieved, while the fibula is

rupture of the tibial syndesmosis. By moving along the spoke or the screw of the Trench

. . . . . . . . . . . . (/\f‘
in the support of the repositional node, excessive diastasis in the inter-tibial joint is “@j
o

\“ eliminated. Operation it is completed with control radiographs of the ankle joints of the

‘S’\‘

. operated and contralateral limbs in direct and lateral projections. The total duration of 77 <2

i

\
treatment in the device is 8 weeks. At the same time, taking into account the achieved Sg—\:\@\

'JJ}’, reposition and stable fixation of the injury area, 2-3 weeks after the operation, it is:

210

B possﬂ)le to remove the screw- shaft of the Trench 1nserted into the calcaneus with partlal %
_\ )

Treatment results and their discussion.

% = r

- ) '} N\
{ﬁ—ﬁ.}:; The results of the treatment of 44 patients with untreated ligament ruptures of the \
>_5:;: J i x_uf: distal tibial joint, fused and fused pronation-eversion fractures of the distal articular: \o)|
5 Q\?l\\ﬁ \\ . part of the lower leg bones treated in the traumatology clinic in 2020-2023 were studied; 57 ﬁgl

o ¢ x\ the observation periods ranged from 1 year to 14 years. The results were evaluated based 7 _ 7A

S 2 on the data of clinical and radiological examination of patients. The comprehensive &Q‘I)
‘“ - system  of evaluatlon of treatment outcomes used by us 1ncluded the follow1ng>>
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the X-ray articular gap of the ankle joint, the absence or presence of osteoporosis were
‘
evaluated. The results of treatment are shown in the table

J

Vlctlms In all cases, persistent disability was not observed. Thus, the analysis Of

treatment results 44 patients with long-standing lesions of distal tibial syndesmosis 3 \\

/2

C[;i'/’f:{ showed good repositional possibilities of the applied technique of transosseous §§>
D 5

(o osteosynthesis by external fixation devices. Excellent and good outcomes were noted in

36 (81.8%) of 44 cases of injuries. The positive results obtained in most cases allow us to / —
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