OTIAJIEHHBIE PE3YJIBTATbBI OIIEPALIUA BAHKAPTA
B JIEUEHUU PELIMJIMUBUPYIOIEN NEPEJHEN
MNOCTTPABMATHYECKOU HECTABUJIBHOCTH

IVIEYHEBOI'O CYCTABA

Apmonosuu B.A., Kezna O.1IL., benvko A.H., J/laoymwsko FO.H.,
Cenuuykuit A.B., Macnoe A.II

benMAIIO, r. Musnck, benapyce

BBenenue. PenuauBupyoomas HECTaOWIBHOCTH — HamboJiee dacToe
OCIIO)KHCHHE BBbIBMXa Iuleda. BeposSTHOCT, €ro BO3HHKHOBEHUS OOpaTHO
MPONOPLIMOHAJIBHA BO3pPACTY MAIMEHTOB M MaKCHMMallbHa B Bo3pacte a0 30 jer.
YUUTEIBAs TO, YTO YACTOTAa TPABMATHYCCKMX BBIBHXOB ILieda gocturaer 2,3%:10%,
npoOjemMa JICUYCHUs PEUUIUBUPYIONICH HECTAOMIBHOCTA Y JHI] TPYIAOCIIOCOOHOTO
BO3pAacTa UMEET BBICOKYIO COLIMAJIBHYIO 3HAUUMOCTb.

Jlnst nedeHuss MOCTTPaBMAaTUYECKOM HECTAaOMJIBHOCTH IUIEYEBOTO CyCTaBa
MPEJIOKEHO MHOXKECTBO OINEPATUBHBIX BMENIATENbCTB Ha KalCcyle CyCTaBa,
CYXOXKHJIUAX U KOCTHBIX CTPYKTypax cycrasa. K coxaneHuto, H1 OHO U3 3TUX OoJiee
YeM CTa CIOCOOOB OINEPATUBHOIO JIEUEHUS HE O0ECNEeYMBAET HA/ICKHOE HM3JICUCHUE
MaIlMeHTa B COYETAaHUHM C TMOJHBIM BOCCTAHOBJICHHEM (PYHKIIMU CYyCTaBa, MOITOMY
BEIOOp Hambonee H(hPexkTUBHOrO crmocoba omeparuu MPEeACTaBIsIeT HayYHBIHA
MHTEpEC.

Metoabl. B xnuHuke opronenun u TpaBmarojorun ['YO benMAIIO mnpu
JICYCHUN PELUUJIUBUPYIONIEH MOCTTPaBMATUYECKON HECTaOUIBHOCTH IIJICUYEBOIO
cycraa ¢ 2001 r. mOpuUMEHSAIOTCS NATOT€HETUYECKHWE BMEIIATEIbCTBA, IIEJbIO
KOTOPBIX SBJISIETCSI OOecredeHue CTaOUIIBHOCTH CYCTaBa ITyTEeM BOCCTAHOBIICHUS
MOBPEXJIEHHBIX CTPYKTYp CycTaBa (KalcCyJbHO-CBSI304HOT'O KOMILIEKCA, KarCyJibl
CycTaBa, KOCTHBIX JIe(PEKTOB CyCTaBHOW BIAIWHBI).

B ciydae ne3uHcepLnH KarcCyJbHO-CBA30YHOTO KoMIuiekca 3a nepuon ¢ 2001
no 2006 rr. 6bUTO BHIMIOJSHEHO 26 omepanuil peduKcaruu OTOPBAHHOW XPSIIEBOU
ryObpl 10 Kiaccuueckod wmetonuke bankapra (UpeckocTHbIMH —IIBamu). B
MOCJICTYIONINE TOAbl pedUKCaIis BBIMOIHSAIACH C MPUMEHEHHEM TJICHOUIATbHBIX
AHKEPOB INAMETPOM 3 MM.

Onepanysi BBIOMHSIACH U3 MEPETHET0 MUHHU-I0CTYIA NPOTKEHHOCTBIO 5 CM.
[IporsbkeHHOCT,  AedeKTa  KalCyJbHO-XPSILIEBOIO  KOMIUIEKCA,  KOTOPBIM
JIOKAJIM30BAJICA y MEepEeAHE-HIKHETO Kpasi BaAuHbl, cocTaBisuia ot 1,3 1o 2,8 cM. B
ATON 30HE BBIMOJHIIACH JIEKOPTUKAILMS MEPEIHEH MOBEPXHOCTU IIECHKH JIOMATKH,
IIWJIOM M Lankoil popmupoBanuch | uim 2 kaHaia B 00JacTu Kpasi BOAJAWHbI, Yepes3
KOTOpbIE€ HaKJIaJbIBAIUCh YPECKOCTHbIE HIBbIl. C HMX MOMOILBIO OCYIIECTBIIIACH
pEUHCEPLMS KaICYJIbHO-XPSIIEBOr0 KOMIUIEKCA B MECTE OTPhIBA.

JyOnukatypa Karcysbl HE MPOU3BOAWIACH, CYXOXWJIUS MOJIONAaTOYHOM
MBIIIIIBI BO BCEX CIIydasiX CIHIMBajgach KOHENl B KOHel. I[IpogomkuTenbHOCTh
MMMOOMIM3AIUY TIOBSI3KOM COCTaBIIsAIA S5 HEJEb.

OOcy:xnenue. Pe3ynbrarbl peduKcali KarncyJbHO-XPSIIEBOI0 KOMILIEKCA
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YPECKOCTHBIMU IIBAMU U3Y4YE€HBI METOJIOM aHKETUpPOBaHUs B cpoku oT 10 go 15 ner
nocie onepauun. Ilomydena 21 ankera, uyro coctraBuio 81% or uucia
MIPOONEPUPOBAHHBIX MALIUEHTOB.

W3 uncna aHkeTUpOBaHHBIX ObUTO 16 My»4nH U 5 xeHiuH. CpeaHnii Bo3pact
coctaBun 42+3,5 roma. Y 12 (57%) HecTaOMIBHOCTH MMeENIAaCh Ha JIOMHUHAHTHOM
KOHEYHOCTH.

B xonme mpemomepanmnoHHOTO 00CIENOBaHUS y BCEX OOJIBHBIX BBITOIHSIIACH
KOMITbIOTEpHAs] TOMOIpadus IJIEYeBOro Cycrapa, nmpu 3ToM Aedektsl Xuui-Cakca
ObLTH BBISBIICHBI Y 16 marueHToB (76%).

Cpenuuii cpok HabJIIOACHUS TTOCe oneparuu coctaBui 9,1+3,2 rona. Periuaus
HecTabmwibHOCTH uUMmenca y 1 manuenta (4,7%). OcranbHble NAlUMEHThl OLIEHUIIU
pe3yabTaThl omnepanuu Kak OoTau4Hbid (76%) u xopommuii (19,3%). Hu B omaHoMm
clly4ae He OTMEYaINCh OrPaHUYEHUS (DYHKIIMH TJIEYEBOT0 CyCTaBa.

BeiBoa. Onepanus bankapta mo 4pecKOCTHOW PEHMHCEPIUU XPSIIEBON TYOBI
SBJISIETCSI BBICOKOA(DPEKTUBHBIM BMEIIATEILCTBOM B JICUEHUW PEIUANBUPYIONICH
MepeHe TMOCTTPaBMAaTUYECKONM HECTAaOMJIBHOCTH IUIeYeBOro cycraBa, B 95,3%

CJTy4aeB C MOJHBIM BOCCTAHOBJICHUEM €TI0 (PyHKIIUH.
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SURGICAL TREATMENT OF FLEXIBLE FLATFOOT IN
CHILDREN. EARLY FOLLOW UP STUDY

Kwiatkowski M., Guszczyn T.

Department of Paediatric Orthopaedics and Traumatology
Medical University of Bialystok, Poland

Introduction. The optimal treatment methods of flatfoot have been sought for
many years. Currently, the method of choice for dynamic disorders is support and
stabilization of the displaced talus with the use of a titanium implant inserted into the
sinus tarsi and extension of the gastrocnemius muscle fascia.

Purpose and character. The aim of our study was to evaluate the treatment
results of a homogeneous group of patients operated due to flexible flatfoot.

Materials. The study included 45 patients treated for flexible flatfoot in 2013-
2015 (18 qirls, 27 boys). All the children used the stabilization of the talus with the
titanium implant inserted into the sinus tarsi. Additionally, in 26 cases fascia of the
gastrocnemius muscle had to be extended with the use of the Vulpius method. The
average follow-up period was 1.6 years. The average age of patients in the time of
surgery was 13.5 years.

Methods. Patients were examined clinically, performed a retrospective analysis
of medical records and radiological images, pre- and post-operative. Evaluated the
effectiveness of treatments using the AOFAS ANKLE-HINDFOOT scale in the form
of a questionnaire, in which the maximum score to gain was 100 points.
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