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KirouoBi ciaoBa: nepenomu aucra-

JBHOTO MeTaermi(iza NPOMEHEeBOi KIiCTKH,
KOHCEpBaTHBHE JTIKyBaHHSI.
AkTyanabHicTb. [lepeBaxkHa Oub-

UIICTh MAIll€EHTIB JIKYETHCSI KOHCEPBATUBHO 3
psany o6'extuBHuX npuunH [1,2,3]. He3zanosi-
JbHI pe3y/ibTaTH JIIKYBaHHS Malli€eHTIB MOHAJ
60 pokiB 3 mepesoMamMH JUCTAIBHOTO MeTae-
ni¢iza npomenesoi kictku (JAMEIIK) 3yctpi-
yaloTbcsi B 44% BumankiB (HE BHAETHCS
OTPUMATH 3aJI0BUTLHOTO 3ICTaBIICHHS BiJjia-
MKIB MICJISI IEPBUHHOT PETo3uIlii abo HacTae
BTOpHWHHE 3MileHHs) [4, 5, 6].
3acTOCOBYBAaHHS CTaHAApTHOI MeETO-
JMKH PYYHOI PEro3ullii 3 moJansIior Qikca-
II€I0 BIUIAMKIB TIICOBOIO JIOHIETOI0 HE BU-
KIIF0YA€ MOKJIMBOCTI BTOPMHHOTO 3MIIIIEHHS
Bi/ulamMKiB mepenomy [7, 8]. 30inbiieHHs Te-
pMiHIB iIMMOO1TI3aIi]l Ta MOJOBXKEHHS TOB'S-
30K MPU3BOJAUTH 10 PO3BUTKY KOHTPAKTYp Y
IPOMEHEBO3aI ICTKOBOMY CYIJI001 Ta CyrJio-
0ax manpIiB kucTi [9, 10]. OqauM 3 rpi3HUX

Keywords: Fractures of the distal ra-
dius metaepiphysis, conservative treatment.

Relevancy. The majority of patients
with distal radius fractures are treated conser-
vatively due to number of objective reasons
[1, 2, 3]. Dissatisfactory results of treatment
of patients over 60 years with fractures of the
distal radius metaepiphysis (DRME) occur in
44% of cases (it is difficult to achieve satis-
factory joining of fragments after initial repo-
sitioning or secondary displacement arises)
[4, 5, 6].

Standard techniques of manual reposi-
tioning and further fixation with plaster splint
do not exclude possibility of secondary dis-
placement of fracture’s fragments. [7, 8].
Increase in immobilization terms and length-
ening of casts application lead to wrist and

fingers joints’ contractures [9, 10].
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YCKJIAHEHb TPU TEpeoMi MPOMEHEBOi Kic-
TK{ B TUIIOBOMY MICI € PO3BUTOK IOCTTpaB-
MaTHUYHOTI'0 HEMPOIUCTPODIYHOTO CUHIPOMY.

Bucoka nuroma Bara He3aJOBUIBHHX
pe3yabTaTiB OOYMOBIIOE MOIIYK ONTHMAJb-
HUX METOAMK BEJICHHS XBOPHUX SIK B TOCTPOMY
nepiofi, Tak i B MpoIleci BiJHOBHOTO IJIKY-
BaHHs. 3arajabHOIPHUIHATOI €AHOCTI JYMOK 3
JTAHOTO TMUTAaHHSA HE ICHYy€, BIICYTHIH amiro-
PUTM KOHCEpBAaTHUBHOI'O JIKYBAaHHS LIUX XBO-
pHX, 0COOJIMBO HA PaHHIX CTalisAX.

Meta po6oTu. OnTUMI3yBaTH TaKTH-
Ky HaJaHHi aMOyIaTOPHO-MOJIKIIHIYHOL
JOTIOMOTH  TIOCTPXKJAIUM 3  TIepeIIOMaMu
JAMEIIK misxoM MyJIbTUMOJAIBHOIO 3HE-
OOJIeHHs, MaJOTPaBMAaTUYHOI pemno3uiii 3a
JIOTIOMOTOI0  3aIIPOIIOHOBAHOTO TPUCTPOIO 1
¢ikcauii pparMeHTIB aJeKBaTHUMU 3aco0aMu
iMMoOimi3anii 3 BUKOPUCTAHHSIM HOBUX TEX-
HOJIOT'iH, 1110 JO3BOJIUTH MOJIMIIUTH PE3Yilb-
TaTH JIIKyBaHHS.

3aBpaHHs:

1. ChopmymntoBatu 00CIT MYJIbTUMO-
JATLHOTO 3HEOOJIGHHSI Y XBOpHUX 3 Tepeno-
MaMH JUCTAJIBbHOrO MeTaemnidiza MpoMeHEeBOi
KICTKH.

2. OOrpyHTYyBaTH 1 MPOBECTH 1HAMBI-
JyalbHUN KOMILIEKC BiJHOBHOTO JIKYBaHHS 3
BUKOPUCTAHHSAM 3allPONOHOBAHOTO PEHOHY-
I0YOT0 TPUCTPOIO, pamioHanbHOi (ikcarii
yJIaMKiB, METMKaMEHTO3HO1 Tepartii, (i3ioi-
KYBaHHS Ta JIIKYBJIbHOI (PI3KYJIBTYpH.

3. BusHauutu e(eKTHUBHICTH 3aIpo-
IIOHOBAHOT'O KOMIUIEKCHOT'O JIIKYBAHHS.

Marepiann i meroau. 3acTocoByBa-
T MYJIbTUMOJIANTbHUY MiIX11 TpU MPOBEICH-
Hi 3HeOomoBaHHs. [lomepeanbo 3 mortepri-
JUM TIPOBOJMIACS pO3'ACHIOBabHA Oecija
CTOCOBHO BCiX MaiOyTHix MaHimymsmii. [la-
BaJIMCS BIAIOBIAI HA BUHUKII OUTaHHSI. XBO-
pl MOBHHHI OyTH CHOKIHHWMH, HE BiTUyBaTH
HOYYTTs cTpaxy. BukopucroByBanucs HecTe-
pOigHI MpoTH3amnajibHI HpenapaTH 3 BUpaKe-

One of the heaviest complications after a dis-
tal radius fracture in typical place is the de-
velopment of post-traumatic neuro-dystrophic
syndrome.

The high rate of dissatisfactory results
requires the search for optimal method of
managing patients, both in the acute period,
and during rehabilitation. There is no com-
monly accepted opinion on this issue, and
there is no strict algorithm for conservative
treatment of these patients, especially on ear-
ly stages.

The goal. Of this research is to opti-
mize the tactics of outpatient management of
DRME fractures by implementation of com-
plex treatment that combines multimodal
analgesia, less-invasive reposition using the
proposed device and appropriate fixation and
immobilization of fragments using modern
technologies that could improve the results of
treatment.

Tasks

1. To determine the volume of multi-
modal analgesia in patients with fractures of
the distal radius metaepiphysis.

2. To justify and perform individual
complex of recovery treatment, that includes
application of the proposed reposition device,
appropriate fixation of fragments, medication,
physiotherapy and rehabilitation.

3. To determine the efficiency of the
proposed complex treatment.

Materials and methods. Multimodal
approach was used for anesthesia. Before
manipulation all future procedures were ex-
plained to the patient. All questions were an-
swered. Patient had to be calm, not to feel
We

inflammatory drugs with significant analgesic

fear. used  non-steroidal  anti-
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HUM 3HEOONIOIYNM €PeKTOM (BHYTPIIIHBO-
Mm'si30Ba iH'ekiis [ekcanriny 3a 15-20 xBu-
JWH A0 BHpaBieHHs). [l mpoBeneHHs Mic-
11eBoi aHecTe3li BUKOpHCTOBYBaBcs 2% po3-
yiH Jigokainy B 00'emi 10-20 mu. BBoguscs
BiH y T€MaTOMY II€pesIoMy POMEHEBOI KiCT-
KU TICHs i1eHTH]IKaIil 3HaXOKEHHS TOJIKU
B HhOMY. Excriosunist Oyna e menme 5 - 10
XBWIMH, JIO0 JOCSTHEHHS €(eKTy IOBHOTO
3HE0O0JICHHSI.

byno 3pobneHo TpuBamdy, 3 HapocTa-
IOYUM 3YCHJUISIM, TPAKLiO BiJIAMKIB IIpOMe-
HEBO{ KICTKH.

JomnomixHa Teparisi BKJIoYaia 3acTo-
cyBaHHs npenapatis Ca 1 Bitaminy /13 (Ca/l3
Hixomen, 1t 2p / genws mpotsarom 30 mi6),
BiTaMiHU Tpynu B (HelipoOioH, AyoBIT), aH-
THOKCHUJIAHTU alib(a-JIinoeBoi Kuciaotu (oep-
niTioHn) abo aktoBeriH. Ilepuri 5 - 7 qHIB XBO-
pi oTpuMyBasiu TabneToBany ¢opmy Jlekcai-
riny. OOOB'3KOBUM KOMIIOHEHTOM OYyIlO 3a-
CTOCYBaHHS NOJINeNnTuay kentikaxa. [Ipema-
paT, 110 MICTUTh LiTiAIHMOHOpOChAT 1 ypiai-
HMOHOGoCchaT, TOKa3aHW ISl JIIKYBaHHS
HEHpPOIMaTUYHOTO OO0 MPU ypa)KeHHI1 Nepu-
(depuuHOi HEpBOBOI cucTeMu. BiH mokpairye
aKCOHAJbHY 1 HEHPOHAJIBbHY pereHepariro.
[TpuiimaBcs BiH 1o 1 T 3 pas3u B JeHb MPOTH-
roM 2-3 THXXHIB.

Kopekuis 3mimenns ynamkis JIME
MIPOMEHEBO1 KICTKU 3[iMCHIOBaNacs HacCTYII-
HuM ynHOM (Mau.1). Tlicnst mpoBeneHHs 3He-
OOJIFOBaHHS XBOPHH YKJaJaBCs Ha CTUT Ha
CIMHY, PyKa 3TMHaIAcs B JIKTbOBOMY CYIJIO-
61 mix kyrom 90 rpagyciB. Ha mikipy mamnbiis
yKJIaZlamd TacbMH - MaTepyaTi CMYKKH.
OcranHi QikcyBanucs HUPKYIAPHUMHU KiTb-
LSAMH TUTACTHPY. TakuM YMHOM, CHJIa BUTST-
HEHHsSI PIBHOMIPHO pPO3MOAUISIACH IO BCId
noBepxHi 1 - 2 - 3 mampmiB. Yepe3 oTrBopu
HamiBAYrd mpoBoawiacs 1 (ikcyBamacs 3
IPOBUCAHHS MIllHA HUTKA, B i METJ yepe3
raykyd NMPOBOAMBCA KOXHMH mainenpb. Yepes

effect (intramuscular injection of Deksalgin
15-20 minutes before reposition). For the
local anesthesia, we used 10-20 ml of 2%
lidocaine solution. Lidocaine was injected in
fracture hematoma after identifying the nee-
dle therein.

The exhibition was at least 5 - 10
minutes to achieve full effect of anesthesia.
Prolonged traction with increasing force was
applied to the fracture.

Adjunctive medication therapy in-
cluded calcium and vitamin D3 (CaD3 Ny-
comed, 1 tab 2 times per day for 30 days),
vitamins B (Neirobion, Duovit), antioxidants
alpha-lipoid acid (Berlition) or Actovegin.
For the first 5 - 7 days patients received
Deksalgin in tablet form. Use of a polypep-
tide keltikan was mandatory. Products con-
taining tsitidinmonofosfat and uridinmon-
ofosfat were indicated for the treatment of
neuropathic pain at patients with injures of
peripheral nervous system. It improves akson
and neyron regeneration. It was administered
1 tab 3 times per day for 2-3 weeks.

DRME fracture reposition was carried
out as depicted (Figure 1). After the anesthe-
sia, patient was placed in supine position,
elbow flexed to 90 degrees. Cloth tape «fin-
ger trap» strips were placed on skin of pa-
tient’s fingers, than fixed by circular rings of
cloth tape. Thus, the traction force was even-
ly distributed across the surface of 1-2-3 fin-
gers. Thick thread was carried through holes,
and each finger was fixed by hooks in thread
loops. Semi-arch was fixed to bracket with
help of spring.
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cHcTeMa duKcaLm 32
NanbUbl TMNE "KUTAACKIX:
nosywek"

Nepenom gucransHoro
‘MeTasNUHIa NyweBON KOCTH

TPY3 ANR BBITAXEHIA 32
‘nneve

Pic. 1. Kopekuis ys1amkiB Moan(ikoBaHNMH «I1aCTKAMH NAJIBIIB» - JJEHKONJIACTHPHE

BUTSKIHHA (cxeMma).

Pic. 1. Correction of fragments with modified "finger traps' — tape stretching

(scheme).

NpYKUHY HalliBIyra Kpinwiacs 1I0 KpOH-
LITEHHY.

ButsaryBanss (Tpakiiisi) mpoBOAMIACS
npu (pikcoBaHIil KUCTI 3a HIKHIO TPETUHY
ieya 3a J0MOMOT0OI0 MaHKeTH 1 KOHTelHepa
3 BaHTaXaMd. 3OUIbIICHHS CHUJIH PO3TATY-
BaHHs B10yBaIoCs TMOCTYNMOBO, 30UIbIICH-
HSM Macd BaHTaxy. Maca BaHTaxiB y KOH-
TelHepi ctaHoBUA Bif 4,5 10 6 KT y 3aJIekK-
HOCT1 BIiJl 1HAMBIAYyaJIbHUX OCOOJIMBOCTEH.
Take 3ycuuis Oyno BU3HAYEHO JOCIHIIHUM
HIISXOM.

I'py6i Maninymsmii He BiIOYBalHCh.
[Ticns 3icTaBieHHS BIAJIAMKIB, Y TIOJIOKEHHI
JIETKOTO PO3TATYBAHHS 1 HEBEJIMKOTO 3rMHAH-
Hs a00 PO3TMHAHHS KHUCTI, BIIJIAMKH (iKCy-
BaJIMCs IJIACTHMKOBOIO MOB'sI3K0r0. HasiBHICTH
MPY>KUHU POOWIIO MAHIMYJAIIi MEHI TpaB-
MaTHyHUMHU. Yepe3 2 THXKHI, IpU HEOOXiIHO-
CTi, MPOBOJUIIOCS] €TAIHE BUBEJCHHS KUCTI B
cepeaHbodizionoriybe noyuoxxeHHs. Yepes 4 -
6 TIKHIB, micas Po-KoHTpoIto, TOB'A3Ka 3Hi-
Manacsi, TpPOBOAMJIOCS TOJajbllle aKTUBHE
B1IHOBHE JIIKyBaHHS.

Stretching (traction) was carried out
by cuff fixed on shoulder with connected
container with weight. Tensile strength was
increased gradually by increasing of weight.
Weight in the container was from 4.5 to 6 kg
and depended on patient. Such weight was
determined empirically.

Rude manipulations were avoided.
After reposition of fragments, plastic cast was
applied on wrist in position of slight stretch-
ing and flexion or extension. The presence of
spring made manipulation less traumatic.
After 2 weeks, if necessary, we conducted
stage cast change with moving wrist to phys-
iologic position. After 4 - 6 weeks after x-
Ray control cast was removed, and further
active rehabilitation started.

Traction did not cause pain, and
scaled by patients as 3.8 + 0.09 points on a
VAS (easily tolerated pain).
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Pic. 2. Tpakuisi nmepejioMy THCTAJIBHOIO MeTaemnidiza NpoMeHeBOI KiCTKH B 3alpomo-

HOBAaHOMY HAMM IPHCTPOI.

Pic. 2. Traction of the distal radius fracture in proposed device.

Tpakiis He BHUKIMKaNa XBOPOOIUBUX
BITUYTTIB, OIliHIOBallacs XBopumH B 3,8 +
0,09 6aniB 3a mkanoro BAIII (;ierko nepeno-
CUTBCSA OL7Th).

Ha mxkipy Hakmamamach mmiakiaaKa-
maAgoxa 3M Stockinet. Jlami Hakmamamach
iMMOOUITI3yl04a TMOB’sA3Ka 3a JIOMIOMOIOIO
koMOiHarii matepianiB 3M Softcast Ta 3M
Scotchcast. CodTracT HakIanaBcs Mo cripaii
TaK, MI00 Typu MEPEKPUBAIUCS Ha MOJIOBUHY
CBO€I MMUPUHU. [[1 TOCATHEHHS ONTHUMAalb-
HOI CTaOUILHOCTI MOB'A3Ka 3MILHIOBAJIACS
cmyroto CkoTYKacTa IO JIOJOHHIN YM THIIb-
Hiii moBepxHi. [Ipn mpoMmy roToBa moB's3Ka
JIeTIIe B 5 pa3iB y MOPIBHAHHI 31 3BUYAHUM
rirmcom; marepiajl He TOKCHYHHUM 1 He anep-
TCHHUU.

Koporka komOiHOBaHa TOB's3Ka 31
Codrracrat+CroTykacta Bif JIKThOBOTO CYT-
no06a 1o m'sicHo-(aaHroBUX Cyrio0iB go0pe
yTpUMYyBaJia MepesioM AUCTAIBLHOTO MeTaeri-
(hi3a MpoMeHEBO1 KICTKH 1 poOHIa MOKIMUBUM

PYyX MaJbIliB BXXE 3 TEPIIOi JOOH.

3M Stockinet was applied on skin.

Then, combined 3M Softcast plus 3M
Scotchcast immobilization was applied. 3M
Softcast was applied spirally with half width
overlap of Softcast bandage. For optimal sta-
bility cast was strengthened by 3M Scotch-
cast languet on palmar surface. Such cast was
5 times lighter compared to plaster of Paris
cast; 3M Soft- and Scotchcast material is
non-toxic and hypoallergenic.

Short combined dressing Softcast +
cotchcast cast from elbow to the metacar-
pophalangeal joints kept well fixation of
DRME fragments and made finger movement

possible from the first day.
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Pic. 3. ITos'a3ka 3i Cxotukact+Codrract.
Pic. 3. Scotchcast+Softcast immobilization

Ha 2 nenp micns TpaBMU XBOp1 IOYH-
Haiu JIOK maneuiB 3a 1 mepiogom, mpoBOIU-
mucs ¢izionpouenypu - YBY 1 marniTorepa-
mist.

Jlis BU3HAUEHHS CUJIM OOJI0 BUKOPH-
CTOBYBaJIacs
(BAILI), xapaktepy 00110 - ONUTYBaJbHUK
DN4 (onmuTyBaJIbHHK ISl JIarHOCTUKH HEM-

Bi3yaJ'ILHO-aHaJ'IOI‘ OBa IIKajla

POTMAaTUYHOTO OOJIIO).

Anpresiomerpiss (BuMmip Oomro) Oyma
XapaKTePUCTUKOIO 3MiH, IO BiIOYBAIOTHCS B
Oprasi3Mi, a IMHaMiKa MOKa3HUKIB - 00'€KTH-
BHUM KpHUTEpieM e(EeKTUBHOCTI MpPOBEIEHOL
tepamnii. DASH omiHioe He3maTHICTH Bepx-
HBOT KIiHIIIBKU Bif 0 - BiACYTHS HE3AaTHICTh
(rapna ¢ynkmionanbHicTh) 10 100 - HagMip-
Ha He3JaTHICTh. [HTepakTHUBHA IIKala 3HaXO-
TUTHCS 3a €JIEKTPOHHOIO aZipecoro
https://sites.google.com/site/7 Imicrosurgery/

vopros-vracu/dash
Otpumani pesyabTaTH Ta ix o0ro-
BOpeHHs. Y Bcix 12 XBOpHX NpH HaIXo-

JOKCHHI BU3HAYAIIMCS €JIEMEHTH HelponaTu-
YHOTO KOMITOHEHTY OOJIbOBOTO CHHIPOMY.
[TpoBeaeHHs nMpodiIaKTUIYHUX 3aXOAIB (IICH-
XOTr'€HHA MIATOTOBKA MOCTPAKAATNX, MYJIb-

On 2" day after injury, patients began
finger rehabilitation, received physiotherapy -
UHF and magnetic therapy.

To determine intensity of pain visual
analogue scale (VAS) was used, i.e. pain
characteristics - DN4 questionnaire (ques-
tionnaire for diagnosing of neuropathic pain).

Alheziometry (measuring pain) also
gave characteristics of changes that occurred
in the body, and dynamics of records gave
objective criterion of therapy effectiveness.
DASH-score estimates inability of the upper
limb from 0 - no failure (good function) to
100 - excessive inability. Interactive scale can
be found at https://sites.google.com/site/7 1mi

crosurgery/vopros-vracu/dash

The results and discussion. At ad-
mission, all 12 patients had elements of neu-
ropathic pain. Preventive measures (psy-
chotrainings, multimodal analgesia, gentle
reposition using the proposed device and ad-
equate fixation and immobilization of frag-

ments with modern plastic cast, appropriate
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TUMOJIaJIbHE 3HEOOIIIOBAHHS, IIaJHA PETO3H-
i 3 BHUKOPUCTAHHSIM 3alPOIIOHOBAHOTO
NPUCTPOIO JIJIsl BUTATHEHHS, (iKcallis cydac-
HUMH TUTACTUKOBHMH TOB'S3KaMH, MeIHMKa-
MEHTO3Ha MPOQUTAKTHKA Ta JIKyBaHHA, paH-
He (iziomikyBanns i JIOK) npuseno no 3HU-
YKEHHSI IHTEHCUBHOCTI O0JIbOBOTO CHHAPOMY.
VY nepioa 10 4 mi6 micis HAIXOKEHHS MOCT-
pakaaii Bi3HAYAId 3HM)KCHHS 1HTEHCHBHO-
cti 60ur0 3 7,42+ 0,31 1o 2,4 + 0,12 GaniB, Ha
71 14 noOy 3a nanumu BAII (3amoBiibHA
MEePEHOCUMICTh BIAUYTTS OoJto - Bxke 2,1 + 0,
112,2+ 0,3 6aniB, 1mo € CBITYEHHSIM J00pOT
MEePEHOCUMOCT1 BIMUyTTS 00Jt0). Taki x 1mo-
Ka3HUKU 30eperyivcs 1 10 KiHL iIMMOOLTi3a-
mii.

Pesynbratu nikyBaHHS XBOpUX Oymu
omireHi 10 90 ni6 micnsa TpaBmu. Ilicns mpo-
BEJICHHsI BIJIHOBHOTO JIIKyBaHHS OOJIbOBI BiJl-
yyTTs omiHeHi 11 XBopuMM SK HE3HauHi 1
tepnumi (2,4 + 0, 24 6ana). B 1 mocrpaxna-
JIOTO Majia MicIle XpoHi3ailisi 60JIbOBOTO CHH-
apomy (5,2 + 0,6 6ama). bynmu KoHTpakTypu
NaJIbLiB 1 IPOMEHEBO3al ICTKOBOTO CYyriooa.
30epiraBcst HeWponaTUYHUI BHpakeHUil 0o-
JbOBUHM CHHAPOM. Y 2 MaJd Miclle BUPAXKEHI
HeliporpodiuHi 1 (QYHKIIOHATIBHI MOPYIICH-
Hs, SIKI B TIOAAJIBIIOMY 3a)KaJaJld TPHBAJIOTO
KOHCEPBAaTHBHOTO JIIKYBaHHS.

[Ipu onuTyBaHHI XBOPHX 3a IIKAJIOH
DASH ¢yHKIi0 MOMKOIKEHOI pyKH BU3HA-
YUIU SK 33J0BUTbHY (YHKIIOHAJIBHICTD -
33,2+ 0,4 6ana.

OTtpumaHi HaMU pe3yJabTaTH CBiAYAThH
npo HacTymnHe. [lepenoMu mpoMeHeBOT KiCTKU
B TUTIOBOMY MICIIl B YCiX BHMaJKaX CyMpPOBO-
JOKYIOTbCS HEHPOINMAaTUYHUM KOMITIOHEHTOM
ooirro. [ToequaHHA NICHMXOrE€HHOI ITIATOTOBKH
MOCTpaXkAajdnX, MYyJIbTUMOJAJIbHE 3HEOOIIO-
BaHHsI, IIA/THA PETIO3UIIA 3 (iKCaIlier cydac-
HUMH TUIACTUKOBUMH (iKccaTopaMH, MeIu-
KaMEHTO3Ha Teparisi, paHHe (i310iKyBaHHS 1
JIOK no3Bonmin yCyHYTH OONBOBUU CUHJI-

medication) - decreased pain syndrome sever-
ity.Already by the 4t day after admission
patients marked reduction of pain intensity
from 7,42+ 0,31 to 2,4 + 0,12 points on 7"
and 14" day according to VAS (satisfactory
tolerance of pain - 2.1 + 0,1 and 2,2 + 0,3
points, which is evidence of good pain tolera-
bility). Similar results remained till the end of
immobilization.

The results of treatment were evaluat-
ed till 90 days after injury. After rehabilita-
tion 11 patients evaluated pain estimated as
minor and tolerable (2.4 + 0, 24 points). Pain
chronisation occurred in one patient (5.2 +
0.6 points). Contractures of the fingers and
wrist were observed. Neuropathic pain syn-
drome remained. 2 patients had neurotropic
and functional disorders, which required pro-
longed conservative treatment.

According to the results of our survey,
function of damaged hand was identified as
satisfactory — 33.2 + 0.4 points according to
DASH score.

Our results prove the following: frac-
tures of the radius in a typical place in all
cases are followed by components of neuro-
pathic pain. Combination of psychological
preparation of patients, multimodal analgesia,
gentle repositioning and fixation with modern
plastic casts, appropriate medication, early
rehabilitation results in elimination of such
pain up to 7 days in most patients. In 90 days
after treatment 11 patients (91.7%) rated the
pain as tolerable and identified function of
injured hand as satisfactory - 33,2+ 0.4

points.
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poM yxke 70 7 ni0 y mepeBaskHOI MacH IMOCT-
paxnanux. Jlo 90 ni6 micnis 3aKiHUYEHHS JTIKY-
BaHHA 11 marmienTiB (91,7%) ominunmm 60J1b0-

Bl BITYYTTS SIK TOJEPaHTHI, a QyHKIIIIO MOIII-
KO/DKEHOI PYKH BHU3HAUWIM SIK 33JOBUIBHY
¢dyHKIIOHATBHICTS - 33,2+ 0,4 Gauna.

B 1 nocrpaxxnanoro mana micue Xpo-
Hi3amisi 00JIbOBOTO CHHAPOMY - MaJld MicCIe
Helpo-TpodivHi 1 QyHKIIOHANBHI MOPYIIEH-
HS - pe3yNbTaT OyB HE3aJOBUILHUM.

Bucnosku.

1. V Bcix cnocTepeXeHHSAX MPOTAroM
Nepuux TpboX A10 y XBOpUX MeperoMaMu
IIPOMEHEBOT KICTKH B TUIIOBOMY MicCIIi 60J1b0-
BUM CHHIPOM MaB XapakKTep HEUPOMATHYHO-
ro.

2. OOrpyHTOBaHO 1 NMPOBEACHO JIKY-
BaJIbHO-TIPO(DITAKTUYHUHA KOMILIEKC - ICHXO-
TeHHA TMIiArOTOBKA MOCTPAXKIANNX, MYJIbTH-
MoJaJIbHE 3HEOOJIOBaHHS, IaJHA PEHO3ULILsA
3 (ikcamiero CydacCHUMH KOMOIHOBaHMMH
MOB'SI3KaMH, MEJIMKaMEHTO3HA Teparlisi, paHHE
¢13iomikyBanHs 1 JIOK.

3. 11 nauienTiB (91,7%) Bucoko oi-
HWIN PE3yNbTaTH JIIKyBaHHS - OOJIbOBI Bif-
qyTTS SK TOJEPaHTHI, a (YHKIIIO MOLIKO-
JOKCHOI pYKU BU3HAUWIIM SIK 33J0BUTbHY QyH-
KIIOHAJIBHICTh - 33,2+ 0,4 Gaja 3a IIKaJIOK
DASH.

Jlirepatypa

In a single case patient had chroniza-
tion of pain, neuro-trophic and functional
disorders have been revealed and the result
was considered to be unsatisfactory.

Conclusions.

1. In all observations, during first
three days patients with fractures of distal
radius in a typical place had pain, neuropathic
by nature.

2. Effective combination of prophy-
lactic and treatment measures has been
proved and conducted — psychological prepa-
ration of patients, multimodal anesthesia,
gentle reposition and fixation with modern
combined casts, appropriate medication, and
early rehabilitation.

3. 11 patients (91.7%) highly rated the
results of treatment; pain rated as tolerable
and functions of damaged limb identified as
satisfactory — 33.2+ 0.4 points according to
DASH-score.
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PAHHEE KOHCEPBATHUBHOE JIEHEHUE ITEPEJIOMOB JIMCTAJIBHOI'O
METARIIN®U3A JIYUYEBOM KOCTH
Pywanu AK! , Knumosuyxuti (D.B.Z, Jlucynos C.B. 3 ,
Conoevée U.A”., Cononuyun E.A.”
"Kapeopa xupypeuu, anecmesuonozuu u unmencusnosi mepanuu nOCi1eOunioMHoO20
obpazosanus Hayuonanvrnozo meouyunckozo ynueepcumema umenu A.A.bocomonvya,
Ykpauna, 2. Kuee
’Kagpedpa mpasmamonozuu u opmoneduu JJoHeko2o HayuoHanHo20 MeOUYUHCKO20
yuugepcumem um. M.I'opvkoeo, Yxkpauna, 2. Kpamamopck
T opoockas bonvhuya Nel, Vkpauna, 2. Kueg
ABTOpaMHU TMpeJCTaBICHA TEXHOJIOTHUS JICUSHHsI TIEPEIOMOB JAUCTAIBLHOTO MeTadnudu-
3a Jy4eBOM KOCTH C HMCHOJb30BAaHUEM IPU KOPPEKIHMH CMELIECHUS MPEITI0KEHHOTO YCTPOU-
CTBa, POBEACHUEM MPODUIAKTUUECKON METUKAMEHTO3HON TepaIruu OCI0KHEHUH.

PAHHE KOHCEPBATUBHE JIIKYBAHHA ITEPEJIOMIB INCTAJIBHOT'O
METAEINI®I3A ITIPOMEHEBOI KICTKU
Pywaii A.K. 1, Knumosuyvkuii @.B.Z, Jicynoe C.B. 3,
COﬂoeﬁoel.OZ., Cononiyun €.0. 3
IKaqbedpa Xipypeil, anecmesionoeii ma inmencueroi mepanii niciaounioMHoi oceimu
Hayionanvnoeo meouunozo ynisepcumemy imeni O.0.bozomonvysa, Ykpaina, m.Kuis
’Kagedpa mpasmamonozii ma opmonedii JJonexa HayionanbHo2o MeOuuHo20
yHigepcumemy im. M.I'opvkoeo, Ykpaina, m. Kpamamopcok
Micvka nikapusa Nel, Ykpaina, m. Kuig
ABTOpaMH Ipe/icTaBiIeHa TEXHOJIOT1S JIKyBaHHs MEepeIoMiB IUCTAIbHOrO MeTaemidiza
IIPOMEHEBO1 KICTKHM 3 BUKOPHCTAHHIM MPU KOPEKIIii 3MILIEHHs 3alpOIIOHOBAHOIO MPHUCTPOIO,
NPOBEICHHAM NMPO(UIAKTHYHOT MEAUKAMEHTO3HO1 Teparlii yCKIIaJHEHb.

EARLY CONSERVATIVE TREATMENT OF FRACTURES OF THE
DISTAL RADIUS METAEPIPHYSIS
Rushay A.K.", Klimovitskiy F.V", Lisunov SV 3, Solovyov I.A., EA Solonitsin *
!Surgery, Anesthesiology and Intensive Care Postgraduate Education Department of
Bogomolets National Medical University, Kyiv, Ukraine
’Traumatology and Orthopedics Department of Donetsk National Medical University.
N.a. M.Gorky, Ukraine, Kramatorsk
3 City clinical Hospital Nel, Ukraine, Kyiv
The authors presented the technology of treatment of distal radius metaepiphysis frac-
tures with the correction of the displacement in the device, administration of medication for
complication prevention.
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