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achieving a success is a difficulf rask, regardl ducted conservatively or surgically. The fact determined o be
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whichk later is substinuted with normal myosin while the child is growing. This protein has proven extremely susceptible to manipulation
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even short term afier surgery. The objective of this paper is to provide results of the tr of idioy hic clubfi
which convincingly demonstrate that if conducted correctly, the method ensures success. Patients: nnmw 165 children (228
Mmim@fmmiaﬂzmwﬁmzwlwﬂm The criteria for inclusion were idi type of deformity for which no
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Paumd.m Stricaly adhering to Ponseti projocol, J’fmﬂd“}wemudu!ybywmu-g, and the other 199 (87%) were treated
by casting and subseq Achilles The average ber of castings - 8 ; R of equinus and adduction - 34 (15%)
JSeer; asecond relapse in 21 (9%) feet, ; unsuccessful results - 7 feet Discussion: The results obtaimed (97% successful correction within
the follow-up period) correlate with those of other authors in the short-term. The reasons for recurrences vccurred were analyzed as
the preponderant role was the improper maintenance of the abduction device in the post-casting period Conclusions: The high final
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1. Introduction

It is well known that clubfeet are prone to rapidly
progressing deterioration after birth. Studies show that the
cause for this is the fast exchange and synthesis of collagen
in tendons and ligaments during the first weeks of life. This
trend significantly reduces after the age of 5, i.c. then the
collagen accretion in ligaments is already highly delayed (3,
8,9, 11, 13, 15, 19,23, 29, 30). Toydemir et al. (2006) (31).
seeking changes in myosin fibers. concluded that defects in
their arrangement are the common cause of congenital
contracture syndromes in general. These authors suggested
that congenital clubfoot is an isolated congenital contracture
due to a defect of the embryonic myosin of flexor muscles of
the foot and mostly inm. tibialis posterior. lonasescu V.
(1975) (18) and Ippololito (1980) (21, 22) detected increased
density of fibrous tissue in the muscles, fasciae, lig ts
and tendon sheaths mostly in the posterior and medial
aspects of the clubfoot. Their analysis of an
electronicmicroscopic preparation showed the presence of
three cell types in fascia from the medial side of the curved
foot: typical fibroblasts, cells bling myofibroblasis and
mast cells. Irani et al. (1972) (16) and Issac et al. (1977).
(17) also observed myofibroblasts-like cells in the
calc vicular lig of the curved foot and
speculated that the clubfoot deformity results from the
fibromatosis in the medial tarsal ligaments. Ponscti’s
opinion is the same, published in 1980(26, 27).

To sum it up, amid theories about the occurrence of the
idiopathic clubfoot, data obtained on the properties of the

“embryonic myosin” prevail. On one hand, it is extremely
susceptible to manipulation and, on the other hand, very
sensitive to surgical management. This explains the observed
trend of mainly conservative treatment, following certain
rules. Ponseti Method is based on these data and afier the
proper conduct of individual phasesleads 1o very high end
results.

The objective of this study is 1 present mid-term results of
the treatment of the idiopathic clubfoot by Ponseti
technique.

The tasks are oriented to outlinethe significamt principles

that are fundamental for the method, but also to important

details, the knowledge of which guarantees success. These

are

& Knowing the rules of casting and the minimally invasive
percutaneous technigues,

s Knowing the mistakes to be avoided.

Patients

The study included 165children (a total of 228 feet) with
congenital idiopathic clubfoot (Fig.1), treated and followed
by Ponsetimethod from 2001 to 2016, Of them 63 (38%) had
bilateral deformity

The material did not include:
s Children who have been operated earlier prior to
inclusion.
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Ahsrrlct: 1‘ t af the ital clubfe (CCF) starts its development in the early 20* century and is stifl continuing today.
ide fumctional ud wgraphic date, but the subsequent later data of poor function and recurrence of
defnm.l‘ly gave gmmuts the awraﬂ' therapeutic process to be reconsidered in the middle of the last century. There are two methods that
are generally accepted as proved 1o be effective in clubfoot treatment. In 1939 Kite introduced a methud to correct the clubfoot by using a
series of plaster casts. Two decades later kix follower — Ignasio Ponseti. (1968) modified the method, developed and completed it
Regardless of literature evidence on significantly better results after the Ponseri tr Kite's method is still popular and used in
same isolated countries in the world. Knowledge of both methods as stages in the development of theory and practice in the correction of

the congenital clubfoos along with modern undersmnding of the etiology and in particular of the pathobiomechanics of the condition,

create a positive outlook for imp in the prognosis and
systematic overview.
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1. Introduction

Treatment of the congenital clubfoot (CCF) starts its
development in the early 20" century and is still
continuing today. In the beginning, efforts of the authors
mostly towards operational intervention on the foot joint-
ligament apparatus prevailed. However, the experience
gained increased everybody's impressions of the
predominance of unsatisfactory results, at that — shorily
after the surgery (Figure 1).

Following the critical analyses for the unsuccessful middle
an long term results after the classical surgical techniques
the new era in treatment with conservative approaches was
founded by the American surgeon Kite. After his personal
disappointment after surgery in CCF. he changed the
therapeutic approach towards conservative treatment using
plaster casts. Despite of his efforts and personal
statements, there were a large percentage of cases, where
after the cast a surgery was required.

Figure 1: Grave deformity of umre.ated clubfoot

During this period of primary investigation on the

for these failures another American orthopedic surgeon -
Dr. Ponseti, introduce few linle, but significant changes
and details, which, ultimately, form an individual and
finished conservative new approach that managed to
improve the final outcome and to reduce the need for
further small and major surgeries.

of this dis Level of evid, Second Level,

The Ponsetimethod was implemented in the Department of
QOrthopedics and Traumatology at the Medical University
of Varna since 15 years, after a long period of Kite method
application, done before.

Following a grear number of literature data Ponsetimethod
has a better prognosis, improvement of deformities and
achieving a function compared to that of a healthy foot.
The aim of this review is to provide and discuss the main
ideas in the conservative correction of CCF, based on
literature evidence and own experience, thereby increasing
the knowledge of the treatment and developing a modern
concept of the etiology, pathology and treatment of CCF.

2. Congenital Clubfoot

Clubfoot is described as a congenital condition of the foot,
characterized by complex poor alignment of the foot
components which includes soft tissues and bone
structures. The anterior foot compartment is in cavus and
adducnon (Figure 2) and posterior fool compariment is in

il and varus (eq vams) CCF average incidence
ratio is 1:1000 live bnrths it is twice most common in
males (2:1) and bilateral in 50% of the cases (1)
Population variations in the incidence have been
established, as in Caucasians, including Bulgarian
population 1 to 3 cases per 1000 live births are observed(
24, 25).

Figure 2: Left unilateral Clubfoot
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Abstract: The comgenital clubfoot (CCF) treatment is continuously a subject of observations and examinations by many erthopaedic

surgeons around the world, mainly b of the large

of failures even today, despite the high level of modern medicine. Afier
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Ponseti d Ponseti introduced the conservative approach with plaster casts and subseg device
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hiis ity the paediatrician’s assistance in

who rakes care of the child, of its congenital and acq

applying the Ponseti method at the CCF mmwhdmummmm!ﬁznmsummqukfm

deformity.
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1. Introduction

CCF is one of the most frequent congenital deformity of
musculoskeletal system, which is described as adduction of
anterior foot. supination and equi of the rare foot
Historically, the treatment ( in the beginning of 20 century)
is documented as omainly achieved by surgical
manipulations( 5, 10, 12, 15, 15, 16, 26). Even then, the
documented results present many unsuccessful results and
bad functional results.

During the last decades of the century the Ponseti method
was created , based on the theoretical and practical
experiences, not only of the author, but of many of his
followers (Panseti 1996). The success of this methed is in
the exact following of the individual treatment steps
performed by a qualified orthopaedist, but also in the
important early beginning of the {within 2 weeks
after baby's birth) and in adequate continued use of fect
device for more than 2 years. Here exactly lies the key role

of the paediatrician, who first determines the equinovarus
fool, monitors actively the child and looks for the correct
administration of the device treatment.

2. Congenital Clubfoot

The equinovarus foot incidence is 1 of every 1000
deliveries, with prevalence of 2:1 for male to female babies.
Both feet are affected in 50% of cases( 1, 2, 4). Population
variations are determined in frequency, whereas in
Caucasian race, including the Bulgarian population, there
are | to 3 cases in every 1000 children bom alive'.

The equinovarus foot is determined as a congenital
deformation, described as a complex disturbed foot position,
including soft tissues and bone structures(7, 10). The
posterior foot is in cquinus and varus (equinovarus), while
the mid- and forefoot are in cavus and adduction (Figure1).

Figure 1: Bilateral equinovarus feet

The equinovarus foot aetiology is still unclear, whereas there
are several theories related to internal and external factors.
Their main pwrpose is to determine the reason for
development of this deformity. These reasons include: the
intrauterine foetus position and increasing intrauterine
compression (3, 7, 13, 14, 16); defect in foetus development;
viral infections ; deficit in blood supply ; muscular disorders

: neurology disorders ; defect in bone soructures development
; genetic defect( 1,2, 9,10, 19, 20, 21,22, 25),

Pn:snx:e of f brous tissue in muscles, fascias, tendons and

= I iomedially to the mklr. and in the posterior
foot the hypothesis  for primary
nervomuscular defic cn. which leads to bone changes(19).
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Abstract: Imtroduction: Ponseti protocol is widely accepted 1y hod for idic iubfoot defe

provides up to 95 % 1 ~namwmum¢umuﬁmuuummammmm
optimal correction should be acquired by gentle ipel Sollowed by | plaster casts, Usually the mininvasive pracedure —
achilotenotomy provides final correction of the heel equinus. n. spite of following this protocolstrictly, first relapse evidences may
appear at the age of 2 ﬁytnr Thereare many studies, proving the disastrous late results after the classic surgical procedure, like open
pasterior or p e, applied in relap mmmfymmqufn!rmh — primary aligned foor further are
Jfollowed by high grade displaced tarsal bones with otal talocal m I rigidity in adol age. The miniinvasive
appreach of anteriortibial tendon (ATT) fe il uption of the clubfoot relapse with a minimal
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elements of plantigradidity in a period of 1 year. Talocalcaneal angle improves as follows: Anteroposterior projection varies: before
operation - 6 - 22 © (mean 13, 7°), post op - I3m29°(m20. 7°). Lateral projection varies: before operation - 16 - 31° {mean 20, 1°),
postop-  15-41° (mean 31, 6 °). Conclusions: The principle of miniinvasive surgery, as a siep in treatment of relapses after Ponseti
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aggressive early surpery. It is based on the main Ponseti postulate “les — surgery — better results in equinovarus treatment™ and has to be

opted a5 ? oriscind.
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1. Introduction

Clubfoot deformity is the most common congenital
musculo-skeletal disease with average frequency 110 4/1000
deliveries (Figura 1 = A, B)(1, 8, 14). The deformity consists
of adductus and varus of forefoot and equinus of the
rarefoot.

Figare 1 (B):Posteriorly presentedequinus,

Figure 1 (A): Club foot with foot adductus and varus.
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Abstract: The contemporary trends in of

tend 1o prefer conservative approach due 1o the presence of the

so called nﬂnmdmu"thdnymukmmmMWﬂchnmmdMam

for cither longer or shorter period af time. nuﬂcmmmMMuMMMgi

limited or large surgical
treatment. Dr. Kite (193) first introduced his hod in

corrections. There are fwo methods that are g

Sfollower — Ignasio Ponseti (1968) modified the method, devel

that occur qfter

ity d as proved to be effective in conservative clubfoot

ction of the clubfc bmnMﬂafﬂmmMMthb
Jeted it. Reg of Literarure evidence of the effectiy

of conservative trearment there are plenty of mistakes, Mmadzng;m thdby the results. The aim of the study is 1o

point out many of the possible pitfalls in conservative

lubfoot inn both methods — Kite's and Ponseli's.

Conclusions: Knowledpe of botl methods and the possible pitfalls, w&ﬂcmdqmnmudw&fwmmﬂnrﬁe

prognosis and treatment outcomes of this disease.
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1. Introduction

Conservative approaches in congenital clubfoot [CCF]
[[Figure 1] treatment, began following the critical analyses
for the unsuccessful middle an long term results after the
classical surgical technigues [1, 2, 3, 6, 7, 14].

The founder of this new concept became the American
surgeon Kite [8]. Afier his personal disappointment in
surgical treatment of CCF, he changed the therapeutic
approach towards conservative treatment using plaster
casts. Despite of his efforts and personal statements, there
were a large percentage of cases, which needed additional
surgical correction [4, §, 11, 13].

During this period of primary investigation on the reasons
for these failures another American orthopedic surgeon —
Dr. Ponseni, did few significant changes, based on the
knowledge of the pathobiomechenics of the normal and
deformed foot] 9, 10, 12, 16). Thus he formed an
individual and finished conservative new approach that
managed to improve the final outcome and to reduce the
need for further small and major surgeries.

Figure 1: Typical varus, adductus and equinus deformity
of the idiopathic CCF

d, pitfalls in equi us

Most of his basic changes were critically mssessed as
Kite's pitfalls [17]. Here bellow they are defined:

1. The adduction is corrected by abduction of the fore foot
by a counter pressure over a point in the medial plantar
compartment.

Figure 2: Abduction of the anterior plantar compartment
with counter pressure on calcaneocuboid joint.

2.The varus is comected by eversion of the posterior
plantar department.

3.The equinus of the medial and anterior plantar
departments are corrected by progressive dorsiflexion.

These steps in Kite method, determined as wrong, are
fulfilled as non-simultaneous corrections maneuvers
as follows:

e Anempts in correction of the foot adduction in Shopard
join separately.

e The abduction of the foot is achieved with counter
pressure at the calcaneo — cuboideal join [ Figure 2 ].
However, this wrong counter pressure blocks the
abduction and stops the heel in varus.

o Weekly removal of wedges from the cast fulfils this
wrong maneuver. [Figure 3].
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MEAWLIMHA

PAHHO HATOBAPBAHE U OYHKLWOHANTHO JIEYEHWE CNNEQ
MEPKYTAHEH WEB HA AXUNIECOBO CYXOMUIIUE

M. BbpHes, Q. Pankos, A. 3aprap

Key words: percutaneal ahilles suture, trau-
matic ruptures

Pynrypure Ha AXHUIECOBOTO CYXOXKH-
JIME Ca HECTO CpellaHy TpaBMy. 3acsrar npe-
AMMHO M7IaJI4 XOPa B aKTMBHA TPY[OBa BB3-
pacT - cCNOPTHOAKTHBHY, HO W HECTIOPTYBALH
xopa. PasHoo6pasHu u KOMIITEKCHM Ca TPU-
YUHUTE OTTOBOPHM 33 HErOBaTa MATONOrMA
- AereHepaTHBHM, TEHETHIHU M MEXaHNYHM
caxTopu. HecucreMHoTO NpakTHKyBaHe Ha
Pa3IMYHM BUIIOBE CNIOPT, MEXAHUYHOTO Npe-
HaTpeXKeHue M HaTOBAPBaHe Ha CYXOXIUIHe-
TO Ca BOJIEIIM TIPHMYMHM 32 HEroBaTa MaTona-
rMa. CbBPEMEHHMT& METOOM BEKMTKYBAT Orle-
PaTHBHO M HEOTIEPATUBHO JeueHHUeE.

C'brl‘b'rcrnamwre BCAKO ONEPATHUBHO e~
qeHue YCHOWHEHWA He TPaBAT M3KI0UeHN!E
NpH Ne"veHUeTo Ha AXUTECOBUTE PYT[TYPH =
ONePaTHBHU LMKATPHKCH, TOKATHYU UHeK-
UMM, KOKHM Hekposu, afciecu, yspexjane
Ha n.suralis, cneonepaTusHy 6ONKN.

HeonepaTHBHOTO NeMeHME € CRBP3aHO C
BUCOK MPOLEHT PE]JY]'ITYPH " HPOMEHH B IR~
JKUHATR HA CYXOXWUIMETO BOJIENIH IO pasim-
yeH no cTerneH GyHK1MoHaner Ae(HIuT.

MUHUMHBAINBHUA NOAXON HHTErpu-
paug npenuucm;a‘ra Ha OTIE]J&THBHHTL‘ H
HEONEPATUBHKTE METOAM B KOMILIEKCHO-
TO JieYyeHUE Ha TPaBMMUTC Ha AXHUNECOBOTO
CYXO)KIUU(&

3a MPBB MBT 32KPHTA UKCaLMA TIPH
axunecoBa pynTypa e mpunokena or Ma
and Griffith in 1977.

Kauriuxa no opmonedus u mpasmamonozun —
Meduuuricku Yiusepcumem - Bapua, MBAJL,
“Ca. Anna"- AJ]

Early weight bearing and
functional treatment
after pearcutaneal Ahilles
tendon rupture

M. Burnev, D. Raykov, A. Zargar

The following study presents a group of 68
patients (male with mean age 38,5 years),
ted with percutaneal ahilles suture after
traumatic ruptures. The aim is to follow
them by clinical and ultrasound signs on the
3-6-12" months and the subjective results
are assessed by a Visual analogue scale
(VAS) scoring. Results and conclusions:
All patients restore their normal physical
activities without significant differences
with the noninjured leg. There are no cases
with reruptures. The early mobilization
and functional treatment following the
presented protocol do not increase the
risk of reruptures and enhances the final
functional results of plantar flexion.

Len

1lenTa Ha HACTOALIOTO NMPOYYBAHE € Jla
TPUJIOAKMM PAHHO HAaTOBApBaHeE 1 yHKIMO-
HAMHO NeYeHUe CNe]l NepKyTaHHa Pukcanua
Ha AxuiaecoBoTo cyxoxmnme. Jla uanomum
pexabuNHMTALMOHEH MPOTOKON M /ja PeJicTa-
BUM pesymrure OT HErOBOTO NIPMIIOKEHME.

MaTtepuan n meToau

Panno HaToBApBaHe M (YHKUMOHANHO
NedeHHe CMe MPUICKUWNN Tpu 68 nauueH-
Ta ciefl HepKyTaHHa GHUKcalMA Ha AXMICCo-
BO CYXOXRMIME 33 nepnofa tonu 2008 - onn
2009r. 8 MBAJL, “Ce.AnHa"-Bapna u MBAJI,
“Espoxocnuran” -Bapna. Beyukure ca Mbxe
Ha cpeaHa Bb3pacT 38,5r., onepupanu 1o 484.

W3BECTUA HA CbHO3A HA YYEHUTE - BAPHA 12010 / TOM XV 17



KNUHWYHA MEAULIVHA

BBBEXAAHE HA YNTPA3BYKOBATA AWATHOCTHKA
MPW U3CNEABAHE HA PELHA TANOOUBYNAPHA BPBIKA

Mp. Newes', 1. Paiikos', B. CumeoHosa’

Key words: anterior talofibular ligament
(ATFL), ultrasound

vBOA

CraTiuen cTafuMIH3aTOP Ha IME3eHHa-
14 cTapa oT Meguanko e lig. deltoideum, a
OT MaTEPANHO € NIATEPATHUA TUTAMERTAPEH
xomnaexc. Toit ce CbCTOM OT nNpeHuA Ta-
nodubynapen nurament (ATFL), kankaneo-
dubynapaus u sapuus Tanodubynapen nu-
rament (Pur. 1),

Due. 1

ATFL sanousa oT jonsus ppb na na-
TepanHyMA ManeoN M Ce SaNaBA 33 TanapHa-
Ta wMiKa Ha 18 MM o T6KOTaNapHaTa cTa-
pa. Mma gemxuna 10 MM, WIMPHHA 6 MM ¥
nebemuna 2 M. Jlarepandua AMraMeHTa-
peH KOMTUIEKC TIPEfOTBPATABA MpexoMep-
Ha TnauTapHa QAeKCHs, BRTPEIIHA pOTa-
1MA W uHBEp3KA Ha xopunoTo. TIpu dopcu-
PaHM CHIM HA EHCTBHE NBPBOHAYANHO Ce

Introduction of ultrasound
in the study of anterior
talofibular ligament

Pr. Penev, D. Raikov, V. Simeonova

Sprain of the lateral ankle ligaments is a
very common injury. The anterior talofib-
ular ligament (ATFL) resists ankle inver-
sion in plantar flexion. The ATFL is the
weakest of the lateral ankle ligaments. Pro-
vocative tests for lateral ankle instabili-
ty include the anterior drawer lest, inver-
sion stress test, and the suction sign. The
anterior drawer test is specific for the
ATFL and can be done with minimal pain
or guarding. Ultrasound has been advo-
cated for the evaluation of acute ankle lig-
ament injuries because it allows for non-
invasive and dynamic assessment of the
ankle. Acute tears are visualized as lig-
ament swelling, discontinuity and hy-
poechogenicity. The diagnostic accura-
cy for ATFL tears by ultrasound is 95%.

'K nunuxa no Op dus u mp
2Kaunuxa no Ofpasna duaznocmuxa
MBAJT ,Ca. Anna - Bapra®

yppexia npenata tanogubynapna pBs-
Ka, cnepj ToBa Kankaseogmbynapnara n Ha-
Kpan 3ajjHata Tanogubynapua spB3Ka.

ATFL e efiHa OT Hal-YeCTO TPABMMp2-
HHTE BPB3IKH B YoBeNKOTO TAND. B 3aBHCH-
MOCT OT yBpefaTa, NOpaXeHuara ce rpy-
nupar B TPH CTemenH: 1 cTenen — pasTara-
ne Ha Bnaknara; 11 cTemen — YacTHIHO pas-
xnceane; 111 cTeneH - IWHAHO PasKbCBAHE HA
Bpb3KaTa.

UEN

TlpeactaBane Ha HauaneH OMMT B M-
arnoctunupane Ha ATFL yBpenu, upes yiI-
TPasBYKOBO M3CTEABAHE. 3ATIOIHABAHE C Y-
TPa3BYKOBATa dHATOMMA Ha IME3EHHATA CTa-

VI3BECTMA HA CBIO3A HA YYEHMTE - BAPHA 22012/ TOM Xvil 29



HOBH METOJAH (PH JEYEHHETO HA TPYIHO
3A3JIPABABALLLH PAHH

M. Bupues I, Paiikop
Knunuxa no opmonedw u mpuasamono2us,
Medwiscku yiueepcumen-Bapria MBANT |, Co Auna”

Bueeaenane

[Ipes nocaegunTe TOAMIM TPYAHO 3a3APaBABALNTE PaHK HE Ce
Ha0OMABAT TOIKOBA YECTO, HO TIPCACTABNABAT CEPHOIEH TEPanenTH-
Hed npobaer. OGHKHOBEHO €3 DOKAMNIMPAHY N0 JONTHHTE KPaiftHALK,
Kato Bozieny IpHYHEE €€ NOCOYRAT ChPACIHO-CLAOBNTE 3a00ng AN
LAHabeThT, 3aCKABANETO.

JICHCHHETO HH PAHHTE € HANpeIHAN0 3HAYMTENH0 .KATO BAKHO
MACTO B PASBIITHETO HE TOZH AHHAMIMEH IPOLEC 3acMaT XHPYPrHYHHTE
PEKORCTPYKTHENH TEXHHKN, KOXKHHTE ABTO-  ai0rpadiTi ¥ TpaHeTaaH-
TAUMATA HA MYCKYIHN | MYCKYTHO-KOAHI 3aM0a ¢ K 683 MUKPOCH-
J0BA AHACTOMO3A.

Hoau noaxoan p jieqenneTo Na paHnTe
- NeHeHHE ¢ NapBi

- JEHHO HHENWHEPLTBO

= NponoTepanis

- KUACHM 3AMECTHTEIN

- XHPYAOTEpanua

- NeYEnne ¢ eH3HMHH Npenaparh

- ESWT{iwokoBsoRa Tepanus )

Jestenne ¢ aapsi

JleueHHETo HA RLANANEHN paHil € Japex Ha MYXH CC C H3IQA3BA-
5o no speme Ad Hanoneonosure sofinn (/803-1813 2.).Tosa “nupso-
GHTHO™ NeyeHHe OTHOBO 10BHBA NONYAAPHOCT, CHE] KETO HICIENRAHHA
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KAWHUYHA MEGQULIMHA

OPAKTYPW HA THBMANTHOTO NNATO -
OTKPUTA PENO3ULIMA ¥ BBTPELLIHA OUKCALLMA

Cr. UBaHos, [1. Palikos, IN. Anoctonos

Key words: tibial plateau fractures, articular

congruency, osteosynthesis,
stability, fixation

YBOJ

®pakrypute Ha THOMANHOTO INIATO Ca
e/IHW OT HAW-9eCTUTE BETPECTABHM YBPEIH.
Taxnata pasnoobpasmocT, yectoTa, TPYyA-
HOCT MPU MEYeHHETO WM, TOBa 4e 3ACHTAT
Hall-TO/IAMATA CTAaBa TH MPABAT Npeiu3Bu-
KaTeNCTBO 3a BCeKu XMpYpr. Bonacranoss-
BAHETO Ha CTABHATAa KOHIPYEHTHOCT, NUra-
MeHTapHaTa cTabMnHOCT, TPaBUAHOTO OcE-
BO HaTOBapRaHe ca HeolXOIMMM Tpeanoc-
TABKM 32 HOPMANHaTa QYHKUMA HA KONAH-
HaTa cTaBa. MekoTBKaHHaTa TMOKPUBKA B
obnacTTa Ha MpOKCUMAnHa THOMS e ¢ orpa-
HUYEH BBICTAHORMTENEH KanallMTeT U M3-
MCKBa aTpaBMaTHYHA XMPYPrHYHA TeXHM-
Ka. 3al'b/OKUTENHO ¢ OTTHYHOTO MO3HaBa-
He Ha aHATOMMATA 338 MOCTUTAHETO Ha Jl0-
6pu pyukuonanuu pesyntaru (10).

QpakTypure Ha TubManHOTO TNaro
ofixsawar oxono 2% or BCHUKM (PpakTy-
pu u 8% oT dpakTypuTe NPN BLIPACTHU-
Te nauuenTH (Hohl). 3acaranero na mbxe-
Te € TI0-9eCTO OT TOBA Ha wenuTe, JlaTepan-
HUST OTJEN Ha KOAAHOTO € 3HAYMTENHO Mo-
YECTO 3aCETHAT B CPaBHEHWE C MEAMANHUHA
(55-70%), ToBa OT ejHa cTpaHa ce OOACHA-
Ba OT (PM3NONOTHYHMSA BaNTYC Ha KONAHHA-
Ta CTaBa, a 0T |PYyra - C NO-FoAAMaTa KOCTHa
NABTHOCT Ha MeguamuoTo THbuanuo nna-
T0. Hafi-ronamMo npeiu3BHKaTeCTBO 32 X1-
pypra ca OMKOHJIMIHMTE YBPELM C 4ecTo-
1a 10-30% OT BCHuxy YBpeau Ha THOManHo-

MY - Bapna, MBAJI ,, Ce. Anna - Bapna® AJ]

The treatment of tibial plateau fractures
remains a highly demanding surgical pro-
cedure with a significant number of peri-
operative complications. Whereas the lat-
eral compression fracture is mainly pro-
duced by low- energy force transmission,
bicondylar fractures result from a high
load induction to both compartments in
a nearly neutral position. Complex tibi-
al plateau fractures are always accompa-
nied by serious soft tissue damage, which
influences the strategy of treatment. In-
traarticular bleeding, combined with sig-
nificant lesions of the musculo-ligamen-
tous apparatus, causes a rapid posttrau-
matic stiffness. To diminish this posttrau-
matic functional loss of the knee joint, the
time of immobilization has to be keld to
a minimum. Therefore, the osseous resto-
ration of the tibial plateau has to be ac-
complished early and with sufficient bio-
mechanical stability allowing immedi-
ate passive mation training. In general, it
is an oversimplification to use one tech-
nique of stabilization for such a heteroge-
nous group. In highly unstable bicondylar
[fractures, sufficient fixation with adequate
reduction of the fragments can be accom-
plished by direct reduction and bilater-
al plating. The single-incision anterolat-
eral approach is commonly used for sim-
ple split and split-depression fractures con-
fined to the lateral plateau- fracture fixa-
tion is done with cannulated lag screws, a
buttress plate or locking compressive plate.
In the treatment of the tibial plateau
[fractures emphasis has been placed
on the strict adherence to the prin-
ciples of anatomical reduction, rig-
id fixation and early movement.
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TpaBramurIme YBAOU Ha AUASCOBOMO CYXDKUALE C3 HECMO CPEWa-
10 Deobienn Npes NOGASJHUMS Jecumussmur BuB Bpbaka ¢ noBuerama
Wmummmnw BugoBa

u 1 Be. ToBa & npue

pasArY U
Mpeas 1877 2 Ma = Griffith nupBu npuaazam MutiUuH-
Baww6ia menidka (epkymanas web), nadatku kodu Ensmomkiocmy B

pamuio Bpesas,
npaBam nepky MUHUUHE-
:ﬁnuﬂmmmmmummﬂ
mpaBuamanc2uisama npakmuka.

KAKHOBK JYMM: A @
KEY WORDS: ﬂdieslu‘ﬂmp:rnﬂrnﬂm minirvasive fechniques

MunuuHBa3uBHu mexHuku npu
mpaBmamuyHume yBpegu Ha

Overview of miniinvasive techaiques in traumatic Achiles ruptures
Traumatic ruplures of Achiles tendon become more frequent in the last
few decades because of the Increased sport activities. This fact urges the
orthopaedics 1o search for more efiective methods with lower patient
marbidity and shorter period for recovery.

The following study presents the recent more or less popular miniknvasive
approaches in the post traumalic Achiles surgery. Beginning with  Ma
— Giiffith (1977), who first ibed their mi i N and
established the new principles for Achiles treatment, mm:n present
few other methods, piving the choice 1o every surgeon (o choose his
own ang easiest method.

The conclusions of the study prove very low complication rate, shart
period for recovery and patient satisfaction after any of the presented
minfinvasive tachniques . It makes percutancous mininvasive Achilles
tendon suture preferable method in the daily taumatology practice.

(weB, MunUunBaIUBHA mexniKa
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TIBIAL PLATEAU FRACTURES - STANDARD AND SPECIFIC
SURGICAL APPROACHES

Dimitar Raykov, Stoyan Ivanov, Pavlin Apestolov

Department of Orthopaedics and Traumatology, St. Anna University Hospital of Varna

ABSTRACT

PURPOSE: Every surgeon faces multiple problems when treating tibial platean fractures. The bany and
soft tissue anatomy present few peculiarities.Thin soft tissue envelope has impaired healing capacity and
knee joint function is complex and difficult to restore. Congruency of the joint surfaces, correct load dis-
tribution, ligamentous stability and a normal biological quality of the cartilage are necessary prerequisites
for the normal joint function. Restoration of these parameters must be the main therapeutic goal in any in-
traarticular fractures of the proximal tibia. The aim of article is to describe in details the approaches to the
tibial plateau and the necessity to apply them depending on the different type of fracture.

MATERIAL AND METHODS: A total of 21 patients with tibial platean fractures were followed-up in the
Department of Orthopaedics and Traumatology, St. Anna University Hospital of Varna, during a 2-year pe-
riod (2010-2012). According to the fracture pattern, primarily anterolateral and posteromedial approach or
both were used. Anterolateral approach was applied in six patients, posteromedial - in two, combined (an-
terolateral and posteromedial) - in six, ventral midline and posterolateral (transfibular) - in three each, and
direct posterior - in one case.

RESULTS: The average time to union of all the fractures was 3,5 months. Nineteen patients had satisfacto-
ry articular reduction (<2 mm step/gap) and two patients presented with articular step of 4 mm. All the pa-
tients demonstrated satisfactory coronal and sagittal alignment. Dimensions of knee mobility were exten-
sion of 2° and flexion of 112° There was no anterior, posterior, varus, or valgus knee instability.

CONCLUSION: High-energy tibial plateau fractures require good surgeon’s knowledge of knee anatomy
and possible approaches. This enables the selection of the most appropriate operative technique, a standard
or a specific one, especially in complex bicondylar fractures.

Key words: tibial plateau fracture, high-energy tibial plateau fracture, surgical approaches, fraclure
pattern, osteosynthesis

INTRODUCTION
Treatment of tibial plateau fractures requires
an inordinate degree of surgical effort in order
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to avoid complications. Fracture reduction is a
challenge even for the experienced surgeon and soft
tissue conditions are intolerant to careless and large
dissection. Fracture causes severe injuries that could
result in early osteoarthritis, ligamentous injury,
lifelong pain and disability. These complications
occur in knees with improperly restored plateau
surface and extremity axis (1).

Tibial plateau fractures account for 1,3% of all
the fractures and affect males more commonly than
females. Lateral knee compartment is fractured more
often than medial one because the bone density is
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KAUHUYHA MEQULIMHA

OMEPATUBHO NNEYEHKE NPH OPAKTYPH B OBJIACTTA
HA WWAKATA HA CKANYNIATA

Cr. Usanos, lN. Anoctonos, [l. Paiikos, I TlaHueB

Key words: scapular neck fractures,
operative trearment, locking
T-plate, fixation

VBop

JlomatkaTa OCHIECTRABA Hepa3puBHa-
Ta BP'B3Ka MEXJTY TOPHMA KPaWHMK M aKCH-
anEus ckener. Kocrra caMa mo cebe cu e ¢
VHUKANHA aHATOMWYHA dmpua - ‘ﬂ'pli’ﬁ]'lld:!li‘
TENHO TPUBIB/IHA, THHKA M MJIOCKR, NO-Je-
Gena e B 067acTTa HA HEMHUTE MIPACTHUM:
AKPOMUOR, TIPOIECYC KOpaKoMAeyc, ImeHo-
WA M CTIMHA cKanmyne. Jlonatkara e pa3sno-
NnoxeHa n,-mﬁcmn MEXAY MVCKYIUTE, Koe-
TO oﬁycna.aﬂ MMHMMAIHO pasMecTBaHe Ha
dparmenTHTE NPU GPaKTYpa M KaTO PaBu-
1o GesnpofineMHo 3apacTBane nopanu Go-
TaroTo KPEBOCHOE}U{B&HE B obnactra Ha
pamoto. ®pakTypuTe Ha Ckanynara ca oT-
HOCUTEIHO PeAKH - oxkono 1% oT Bcuuku
CUyTIBAnNA 1 5% 0T QPaKTypuTe Ha paMeH-
HHA TOAC. JIBMAKEHMATA HA CKAITYNaTa 1 Xy-
Mmepyca B onpefened pUTHM OCHIECTBABAT
GYHKUUATA Ha PAMOTO.

OTKPUTO HAMeCTBAHE W BLTPEHIHA-
Ta ukcaua npu GpakTypu B obnacTTa Ha
AONATKATa PHJIKO CE NpUIara, MoBeYcTo ce
TPETHPAT KOHCEPBATUBHO - C OPTE3a I paH-
HO nj:ny:lxuumlamm NeYenue, KOeTo apa qo-
6pu peaynraru. OneparuBHOTO nevenue
HaMupa UPHAOKEHUE MTPELUMHO TIPH pa3-
MecTeHM BrTpecTaBHK DpakTypH, dpakTy-
Pl Ha CMEHOMNA TIPMAPYKEHU ChC CyOnyK-
caluA Ha rnasara Ha Xymepyca, Hectabun-
HU JUCNOnHpany pakTypH Ha INUAKaTa Ha
CKanynaTa unM pasK’bCBAHE HA TOPHMA NMOJI-
Abpxau pamoto kommekc - SSSC (supe-

MBAJ , Ca. Auna”, Bapua

Operative treatment of
scapular neck fractures

The scapula is an integral part of the
connection between the upper extremity
and the axial skeleton. This highly mobile,
thin sheet of bone, articulates in three
different joints: with the humerus in the
gleno-humeral joint, with the clavicula
in the acromio-clavicular joint and with
the thorax in the scapulathoracic “joint”,
To accomplish a full range of shoulder
motion a smooth coordination is required
of motions in all three articulations. No less
than 18 different muscles insert or originate
at the scapula, which determine minimal
fracture displacement, rapid healing due
to the rich blood supple in the shoulder
girdle, Scapular fractures are generally the
result of a high energy trauma with a high
incidence of significant associated injuries.
Scapular neck fractures are extra-
articular fractures by definition Although
some authors have reported good results
following nonoperative treatment
other authors have reported less
than uniformly favorable outcomes. Goals
of surgical management of these injuries
should include prevention of degenerative
joint disease, pain, and instability.
Fracture displacement of scapular
neck fractures is diagnosed by plain
radiographs, conven-tional CT scans and
three-dimensional CT reconstruction.
Parameters that are defined to characterize
the fractures are: medial/lateral
displacement, angulation, translation,
glenopolar angle, and glenoid version.

We have described a new technique
Jor osreosynthesis of scapular neck
fractures- fragment fixation by volar
fixed angle contralateral locking T- plate

W3IBECTMA HA CbHO3A HA YYEHWUTE - BAPHA 1'2013 / TOM XVIlI
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DUPUYTREN’S DISEASE - NEW OPPORTUNITIES
Bilyana Bozhanina, Ruslan Popstefanov, Dimitar Raykov

Department of Orthopedics and Traumatology, St Anna University Hospital of Varna

ABSTRACT

Dupuytren contractureis benign fibromatosis of the palmar and digital fascia of the hand. The presentation
of the disease is progressive flexion contraction of the digits and impaired function of the hand. The dis-
ease is common primarily in north Europe and it is found in Bulgaria as well. Dupuytren’s disease is known
in the literature sincel614, but there are still unsolved problems. Etiology and pathogenesis is unknown and
there are many hypotheses of related exogenous and endogenous factors. Multiple treatment options, in-
cluding surgery and medical procedures, have been suggested but there is not yet an effective one.

MATERIAL AND METHODS: In this survey we represent review of the new concepts of management and
treatment of Dupuytren contracture. The most recent treatments used are extensive percutaneous aponeu-
rotomy and lipografting, injecting Clostridium histolyticum collagenase, shockwave therapy and radio-
therapy.

RESULTS AND CONCLUSION: Each of the treatment options has certain advantages and disadvantag-

es and further investigations are required for better outcomes.

Key words: Dupuytren contracture, dupuytren’s disease, surgical, treatment

INTRODUCTION

The digitopalmar contracture named after
Dupuytren (1831), is a fibrous, proliferative
hyperplasia of the pre- existing connective tissue
structures of the fascia of the fingers and palm (1).
It is a common disorder and affects 30 million peo-
ple warldwide. The economic consequence of the im-
paired hand function leads to disability and affects
the patient’s work life. They are faced with difficul-
ties every day in their personal life- washing face and
putting hand in pockets.
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MATERIAL AND METHODS

The goal of this article is to make a review of the
recent advances in treatment of Dupuytren’s disease
including surgical and nonsurgical treatments. We
performed retrospective literature review and we used
the key words “Dupuytren contracture, needle apo-
neurotomy, advances, treatment, assessment surgical
treatment, nonsurgical treatment, radiotherapy”. Ar-
ticles, which we include was written only in English.

RESULTS

The incidence of the Dupuytren's disease in the
population is variable according to age, sex and eth-
nicity. It affects male gender predominantly in coun-
tries of northern Europe and Scandinavia. It is rare
in dark colored skin individuals. According to Mik-
kelsen in a study of Norwegian population includ-
ing 15 950 persons, contracture is registered in 10,5%
of males and 3,1 of females (2). Burge consider that
Dupytren contracture is genetic inherited disorder of
the connective tissue in 30%. It is common in Ger-

Seripta Scientifica Medica, vol. 45, suppl. 4, 2013, pp. 37-43
Copyright @ Medical University of Varna
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JNEYEHHE HA TPYIHO3APACTBAULH PAHH
C BOFATA HA TPOMBOUHTH ILTAZMA (PRP)

M. Bupnes, /L, Paiixos, T1. lexwer
MY Bapra, Kamedpa no opmoneds u mpasvameiczust MbAJ, Cha. Anna "

Mspeoto npinoxenue va PRP e npes 1980 & kapanoxupypriata
¢ OCHOBHA 11eN Aa Ce cpele 4o MIHAMVM H_\«'ﬂm OT UANOCTHO Hp’hBL}-
npenipanc. C NOABATA Ha CHCTEMH 33 NONYYBAHE HA PRP crasa pbi-
MOXHO TOBA JA C¢ INELPLIBA B AMSYTATOPHI YCAOBIS, KaTO MHOTO KiK-
skt npennaraT PRP HDREKIHOHRHATI TEPANKA KaTO ogme..ipougaypa”.

Borarata Ha TPOMDOLKTH H GHOPUH NAA3MA OTOENA CAOKHA CMeC
OT OHONOTHHHIT MEAHATOPH:

- rpauciopmnpam pactesken arrop-P1( TGF-PL),

- TpomBowrtina pactexen hakrop(PDGF).

- cbaoB enaoT2neH pacteren gaxTop(VEGF),

- emirrenen pacresen haxtop (EOF),

- xenarounTen pactexen dastopt HGF).

- nHCyYAHO-NIoAGEH pacTexen HakTop( IGF).

Tean diakTopy Ha PACTerAk UTPAST B2AHA POIA B 32PACTBAHCTO HA
TERAHATE.

MATEPHAT M METOIH

Tpea nepuoaa Mait 2009 - 2011, B KanAUEATZ NO Oproneans n
‘rpaesatonorns ipit MBAT! (Ceeta Anina” - Bapna e npHio&esn feve-
HHE ¢ MA33Ma DPI 5 NAUHSHTA 00 oA TPYAHO 3aPACTRAUIN pai € To-
eMitia 3-3CA1 Che OTKPITH GNEPATHERN Jlevenre Ha paskbcann AC

Bowukime ¢a Mbae Ha cpaaua Be3pact(33.7 = 5.2). nomyduan
PazKnCBatiA MO BREME Ha CAOPTHA ASRROCT 1t €3 ONCPHPaKH 10 48 u,
CHIEIl TPABMATA N0 OTKPHTA ONEPATIEHA TEXHNKA. Mokasann 3a Tepanig
¢ PRP npuexme pann 8 ofnactia wa AC ¢ 2a8HOCT NoBeke ot 30 ann.
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OUEHKA HA PE3VJITATHTE OT JEHEHHETO
HA PYOTYPHTE HA AXHIFCOBOTO CYXOXKHJIIME
C MOJHOUUHPAH NMEPKYTAHEN ILEB

M.Bupues, . Paiikon
MV-Bapna ¥MBAT ., Ceemu Annir "
Kuwnuma no Opmoneous i mpasyieiies 1ol
Kinonosn aymu:

Axitaecono eyxoxnane (AC),

Moaudunupaw nepsyTancu mes (MTTLL),

ATRS (Achilles Tendon Total Rupture Score)

YBOJ,

Brupexu paiHoofpaiero o 1eUeOHH METOAHKH 1 YCLRLNILCHCT-
HAHETO HA TEXTIHMECKITE CPEACTIA 1 TAXHOTO peaniripaie, (yikin-
WASHIITC 1 COMMAIIN NOCAEANLN OT PYITYPATA { paknesancTo) na AC
NPOLAAKARIT AA OL/1AT 3HAYHMI.

BaskHo & HINOMIBANETO 118 HAACAIIN 1 9YHCTRITENIN KPHTCPI
30 OUCHKL Thil KATo supxy cyOekrinnar 1 obeximu OHetika 1 pe-
FYATATHTE BIHUAHT MIOAECTRO (hasTopis. [Ipeiopiisa ¢ HINOMRAHLTO
HA BROPOCHHILY B KoMBHUAILIN ¢ (hyHKIHORAARN tecToRe (Hannover
Achilles tendon score) 3a OUCHKE Hil NOCTONEPETHRITE PESYATATIL

Karo AOMLANKTENHH ONSHBUIN HOKA3TIeNN Ce WIN0A3LaT It ye-
NOAHCHNATE CHEA ONEPATHBHOTO NEHCHHE, NMPONLEKHICIIOCTTA Hil
FouiniE NPECTOR, BpeMERHIa 3arvEa 1a 1PYACHOCOBHOCT H Cpoka
Tt RPVNAIE KLA CHOPTIA AK) HBHOCT.

OCHORINTE KTHIMYIN DOKAMTENH /OONKA | [IAPYIICHA NONO/AK:A,
OOeA! Hid ABHACHHC, AHANCTLD Ha NPACEIA N BHIAN CA ChOTBCTHIN HAA
gtHIkenie pesyrrary . C e no-ranama oGeRTIBROCT C¢ Inurear
PATAHYTII METOLM A OHENaBaNe.

Mpes 2007c Nilsson n Helander npe/uiarar HUCTPYMEHT - CRANG 37
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LONGITUDINAL TEAR OF THE PERONEUS BREVIS
TENDON - A VERY RARE COMPLICATION
AFTER AN ANKLE SPRAIN

Preslav Penev, Georgi Ganchev, Martin Burnev, Dimitar Raykov

Clinic of Orthopedics and Traumatology, St. Anna Hospital - Varna

ABSTRACT

Longitudinal peroneus brevis tendon tears are very uncommon. Bassett and Speer hypothesized that the
cause of a longitudinal peroneus brevis tear is likely an extrinsic phenomenon, with the tendon injured by
a portion of the distal fibula after inversion trauma of the ankle. The typical patient describes the pain lo-
calized posterior to the lateral malleolus and a palpable swelling behind the lateral malleolus can raise the
suspicion of a tear. There is no specific diagnostic and treatment algorithm. Operative treatments include

repair of the tendon, resection of the tear, debrid

t of the tendon, or tenodesis of the peroneus brevis 1o

the peroneus longus.

This manuscript presents two surgically documented longitudinal peroneus brevis tendon tears.
Keywords: ankle sprain, peroneus brevis tendon (PBT), peroneus longus tendon (PLT), longitudinal tear

INTRODUCTION

Ankle sprain is the most common injury in
sport activities and in everyday life. It comprises al-
most 40% of all athletic traumas and more than 10%
of all human injuries. In some cases acute or chron-
ic ankle instability occurs. In others, complications
such as osteochondral fracture of the talus, sinus tarsi
syndrome, impingement syndrome, tendon injuries,
etc. occur. A longitudinal tear of the peroneus brevis
tendon is a very rare complication and approximately
200 cases have been reported in the literature.

After acute or severe ankle sprain, the peroneus
brevis tendon was wedged against the sharp posteri-
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or edge of the fibula and the retrofibular groove was
the place of the tear.

This injury is frequently overlooked or misdi-
agnosed and the most reliable diagnostic sign is a
persistent pain and swelling along the peroneal ten-
don sheath. Although standard radiographs are ob-
tained to evaluate the painful ankle, they usually do
not demonstrate an abnormality with a peroneus
brevis injury (2). Sonography and MRI are useful for
this conditions.

Sobel (5) separated the peroneus brevis tear into
four grades (Table 1).

In most cases of peroneal tendonitis, initial
nonoperative management is appropriate. This treat-

Table 1. Sobel classification of the longitudinal peroneus

brevis tears
Grade I splayed or flattened out
Grade IT Partial - thickness tear, less than 1 cm
in length

Grade [1I | Full - thickness tear, 1 to 2 cm in length
Full - thickness split, greater than 2 cm

Grade IV

in length

84
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OMEPATUBHO CPELLLY KOHCEPBATMBHO AEYEHWAE MPW OCTPA

TAE3EHHA HECTABMAHOCT

N. NexeB, O. Panko8, I. faHueB, M. BopreB, P. MoncmedanoB
Kamegpa no Opmonegus u mpa8mamonaozus

Meguuuncku ynuBepcumem ,Mpod. g-p MNapackeB CmorroB"” - BapHa

: VIE: HaBsaxBanemo Ha 2aesena e naii -
ma myckyaockeaemua mpaBma, kamo 3acsza
u nosoBusama om Bcuuku cnopmuu yBpegu.
40% om naunuenmume ¢ HaBaxBane na 2aesena
ga ce nabalogaBa ocmamyuna 6oaka u pecma-
m. [Tpu mpema cmenen yBpega conpoBoge-
mecmabuanocm ce npenopruBa pasiuuno ae-
BkalouBawo umobususauus, dynkuuonasso
me u nbpBuuno xupypeuuno Bpscmanobabaue,
‘mpu masu cmenen yBpega Aevenuemo e npomu-
zuBo u we ¢ cmangapmusupaso.

ITEA: Hue npuemame xunomesama, ye nopBuy-
xupypeuusio BnscmanoBaBane na paskncanu-
- suzamMenmu uMa npegumcmBo OmMHOCHO ocma-
sama Goaka u 2zac Buanocm, kamo
a pabomama e ga npegcmaBum Hawume pan-
pesyamamu.
METO]I: O6wo 62 nauuenmu 3a nepuog om 25
ua (07. 2013 - 08. 2015 2.) ca 6uau Bkalouenu 8
Banemo. [1Bagecem u gBa cayuas ca ackyBa-
koncepBamuBno, a ocmanasume 40 ca ackyBanu
pBuuno xupypzuuso BnicmanoBaBane. Mecm
CAEg AeYEHUEMO PeayAINAMUIME €3 OUCHEHU
sno AOFAS - moukoBa cucmema, usmepen
EuGUOMAAaPHUAM BEbA U € OUEHEH NEpuoga 3a
smmane koM nbana cnopmua gelinocm.
PE3YATAT: Hue cMe ycmanoBoau pegyuupane
ubuomasapuusm »zba npu koncepBamuBna-
x epyna om 15.05°go 9.4° , a npu oncpamuBua-
2 zpyna om 16.24° to 1.6°. Cpeguama cmoiinocm
FAS - moukoBa cucmema wecm Meceua caeg
seBumama e 82.41 movku npu nwpBama zpyna u

mac

FOR ACUTE ANKLE INSTABILITY

Penev Pr., Raykov D., Ganchev G., Bumev M., Popstefanov R.
Clinic of Orthopedics and Traumatology
Medical university *Prof. d-r Paraskev Stoyanov” - Varma

ABSTRACT

INTRODUCTION: Ankle sprain is the most
common musculoskeletal injury, and account for
nearly half of all athletic injuries. Treatments advo-
cated for grade Il injury with acute instability in-
clude cast immobilization, functional management,
and surgical primary repair, but for this grade sprain,
the treatment is controversial and not standardized.

OBJECTIVE: We hypothesized that primary sur-
gical repair of the ruptured ligament has an advan-
tage about residual pain and ankle stability and the
aim of the study is to present our early results.

METHODS: A total of 62 patients from period
of 25 months (07. 2013 - 08. 2015) were included in
this study. 22 cases were treated with conservative
treatment and remaining 40 cases were treated with
primary surgical repair. Clinical results with AOFAS
score, tibiotalar angle in stress radiography, and the
duration between the injury and returning to full
athletic activity with no external supports 6 months
after treatment were evaluated.

RESULTS: We have established reduction of tib-
jotalar angle in the conservative group from15.05° to
9,04°, and in the surgical group from 16.24° to 1.6".

Concdlusion: Primary surgical repair of the rup-
tured ligament has an advantage about residual pain,
ankle stability and returning to athletic activity. Ac-
cordingly this method should be performed as a pri-
mary choice for treating the acute lateral ligaments
rupture of the ankle in cases which hope to return to
the initial athletic activities within a definite period

of time.
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CPEHOCPOYHWN PE3VATAT CAEOQ AQAMC NPOLEAQYPA
NP XPOHWYHA NOCTTPABMATUYHA HECTABUAHOCT HA

OUCTAAHATA PAODMOYAHAPHA CTABA
fanyeB I, NeneB MNp., PatkoB O.

Hamegpa no Opmonegun u TpaBmamonozus,
Meguuurcku ynuBepcumem ,Mpo¢. g-p Napacke8 CmosmoB” - Bapua

MEDIUM-TERM RESULTS AFTER ADAMS PROCEDURE AFTER
CHRONIC POST TRAUMATIC INSTABILITY OF THE DISTAL
RADIOULNAR JOINT

Ganchev G., Penev Pr., Raykov D.
Clinic of Orthopedics and Traumatology,
Medical university “Prof. d-r Paraskev Stoyanov” - Varna

PE3IOME

BbBEEHME: Hecmabuasocmma 1a guc-
massama paguoyasapna cmaBa (DRUJ) macmnn-
Ba obuknoBenno caeg mpaBma - ocofienno caeg
gucmaanu $pakmypu na paguyca u yBpekgamus
HI3CMBNUAU DPU U30AUPAHa Xunep nponauus u ek-
cmensus Ha epuBrenama cmafBa, kamo no mosu na-
uuH ce yBpeskga mpuanzysapuuam pubpoxpymiasen
komnaeke (TFCC). Hecmabuasocmma na DRUJ ce
xapakmepusupa c Boaapna u gopsasna cybaykcauus
Ha yaHapHama 2aafBa, sacy6a ma pomauus, 6oska B
epuBuenama cmaBa. CouiecmByBam pasavunu one-
pamuBuu npouegypu, cnobpasenu cbc cmenenma
na yBpega na TFCC - om napuuaana pekoncmpyk-
uuf Ha yAnapHama 2aafa, gucmaauna paguoyanapna
apmpogesa go pekoncmpykuus na TFCC. Meko-
mpkannume pekoncmpykmuBinu npouegypu ca no-
kasanu 8 cayuaume kozamo TFCC ne moke ga ce
BpscmanoBu.

LIEA: Ileama na paGomama ¢ ga ce npegcmaBam
CpegHOCpOMHU pesyamamu caeg mexnuka na Agamc
npu necmabuanocm na DRUJ.

MATEPHMAA 11 METOHM: Ilpes nepuoga 2011
- 2014 2. 8 Kaunuka no Opmonegus u TpaBmamo-
aozus 8 MBAA ,,CB. Auna“ Bapua, ca onepupanu 14
nauuenma ¢ Hecmabuanocm na DRUJ ¢ mexuuka
no Agamc.

PE3YATATU: Amsmeponocmepuoper cmpec
mecm ¢ vanpaBen na wecmus Mecew u Ba nbpBa-
ma goguna om onepamuBuama unmepBenuus,
kamo npu 13 e nopmaaes, npu egun ce nabaloga-
Ba ackocmenenna cy6aykcauus (I cmenen), 6es ga

ABSTRACT

INTRODUCTION: Instability of the distal ra-
dioulnar joint (DRUJ) usually occurs after trauma
- especially after a distal radial fractures and dam-
age occurred in isolated hyper pronation and exten-
sion of the wrist, thereby damaging the triangular
fibrocartilage complex (TFCC). This instability of
the DRUJ is characterized by volar and dorsal sub-
luxation of the ulnar head, loss of rotation, wrist
pain. There are various surgical procedures tailored
to the degree of damage ta the TFCC, from partial
reconstruction of the ulnar head, distal radioulnar
arthrodesis to reconstruction of the TFCC. A soft
tissue reconstructive procedure is indicated when
the TFCC is irreparable and the sigmoid notch is
competent.

OBJECTIVE: The aim of the study is to present
medium-term results after Adams procedure for in-
stability of the distal radioulnar joint.

MATERIALS AND METHODS: During the pe-
riod 2011 - 2014y. Clinic of Orthopedics and Trau-
matology in University hospital “St. Ann” Varna,
were operated 14 patients (with instability of the
DRUJ ) with Adams procedure.

RESULTS: Anteroposterior stress test performed
at the 6th month and first year after surgical treat-
ment showed normal in 13 patients, mild laxity in 1
patient, and none residual subluxation. The average
Modified Mayo Wrist Score was 95.6; there were 13
cxcellent and one 1 good case.
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MMEHEAVIATEIA

aris PayiyAUBY, HACTbNBALLKU NPH

Kamedpn no opmonedus u
M W3PACTBAHETO HA Aeua C NEeKYBaHO

- Bapna

€KBMHOBapPYCHO XOoAWN0 U nosgepgeHUeTo

pes noCneAHWTe 3 AeceTne:
TUA Ha MUHANMA BEK 2Mepu-
KaHCKUAT OpTOnEA Ponseti
NpepaIrAewAa Te33Ta 3a
LUENechoBPaIHDLTTE HA XVPYPTUECKOTT
AevEHUE HA BPOABHOTO ERBMHDBAPYCHO
%o N0, 0606UABZRKM MHOTD AOKY-
MEHTHDAHH AOTOTAB3 A3HHM 33 TENKK
peunausn B Han S0% o7 caysamMTel A%,
Haawsnute npea 80-Te roauHu HayyHK

Ha neguaTbpa

Heobx cp AD OHOH43
TENHATS TPAIHA HOPEKUWA HA KDHUBHTE
xofna ToRGBa A3 CC CNI3BAT, HO B Mo~
[0 OT CAY4anTE NO PAAAHYHK NPHUUHE
HECTLNBAT PELMANEM, kouTo TpREBA A3
£& NERYEAT C BTOPHHHW HAMECH = KOH-
CEPESTHEHK MAK ONEPATHBHYU. VIMEHHD
TYK & pONATa HA NEAMETLPA, WOWTO
1pabEa A2 NOIHABA KAKTO CHMITTOMM-
e Ha 3ab AHETO B HOBOPOA

(@uz. 1. A, B), Tana M NpUSHALKTE KA

p 5 peuuana (Pu2. 2), n A2 HICoUW

cTea 33 ocob CTHTE Ha Ch-
eav ThHaH B POR!
W B 43CTHOCT Wa AFUa CTOSH XOLHABH

LETETO KbM CROTBETHWA Dp‘rﬂngl!,ﬂ‘lﬁﬂ

ace P Ly 3a ne-
4eHKe B NOCDKE HOHCEPRATUBHO TAKOR2,
CHNPOBOAEHO € HAKOM MUHUMHBAINANK
NpOUEaYPH M NOCAEABAIO anapatone-
wepuel 2BV YenexkT na TO3M METOR,
3ANATA BLPXY HABPEMEHHOTO HAYANO,
npanmﬂo'ro NpMAaraqe Ha r“nNcogwTe
npesphak (ABAF 42 OPTONEAR, 3380 C8
£ NEYEHUETO) M MHOTO BRMHAA NEPUOA
Ha cneABOAHKYHOTO NELSHHE, KDETD
npowsnkaBa go 2-pa - -1 ropanal® e,

40 Medical Magaring | wad 2017

CneuManmcT 3a nevermel

B HAHBQ CE CbCTOM
NEYEHMETO HA
EKBMHOBAPYCHOTO XO4MN0
no METOAA HA PONSETI

To ce ONPEASAR KATO HOHCEPBATHRHE
METOAMKE, IANSTAWS § HIUANOTO HA
TUNCORW NPEBPLIKM , KOWTO C8 noa-
MEHAT Ha 5 4o 7 anw* L Tuncet e Ao
cpenata Ha BefpOTO, KATO HOARKHATS

craBa e a8 daexcun o1 90° (Pu2. 3)

B npoueca Ha KOPEKIMA OpTONEANT
MBPEO 1AN04BA C KOPEKUMA HA KATYCa,
Ype3 CyNuHILMR Ha npefHis XOAHAEH
aTaEn. AANYKUARTE W BAPYCET L8 KOPW:
FHPAT B CACABALMTE TRH WAK HETHRN
MMNCOBM Npespeany. Tosa CTaBa 4ped
HOMIPAHATHCK NO NBTEPANHATE HaCT

W3 FAaBara Ha Tanyca, Cue JBLPTARE
Ha NPEAEH XOAWNEH OTARN, 3AEAND C
Kanwaneyca 8 26gynuua (Ou2. 4]

EXBMHYCET Ha NETATA C& NPOABABE C
arpaHMuera AoP3anHa YAEKCUA Ha ne-
TaTa W kowHa Gpa3zaa B 3a0HuA acnext
Wa XOAMNOTO, Herosara KopeKUMA ce

pepnp pan na rnconese-
HHeTo, KaTo 8 B5% Tosa cTapa upel
MVHWHHEAIMEBHE NEPRYTIHHE BXKNOTO-
mun (@uz. 5}

Anaparanedenweto (duz, §) e KpaiHa
$a32 B TPARHOTO KUPMIMMPERE HA ERBM-
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OPTONEQWAR W TPABMATONOIWA * BUL. J. ORTOP. TRAUMA

Ortop. Trauma
Vol 54, 2-2017

HEWHCEPLUMOHHATA AXMAECOBA TEHOONATWA- PAHHW PE3YATATU

OT NPUAOXKEHWMETO HA [OBE XWPYPTUYHU TEXHUKW

MapmuH BvpHeB8, Qumumbp PatkoB, MpecaaB MeneB

Kamegpa no Opmonegus u mpaBmamoaozur

Meguuurcku yHuBepcumem ,Mpod. g-p NapackeB CmoskoB” - Bapra

EARLY RESULTS OF TWO SURGICAL TECHNIQUES FOR NON-INSERTION-

AL ACHILLES TENDINOPATHY

Burnev M,Raykov D,Penev Pr

Clinic of Orthopedics and Traumatology

Medical university “Prof. d-r Paraskev Stoyanov” - Varna

PE3IOME ABSTRACT

BbBEJJEHME: Heuncepuuonnama AxuaecoBa
mengonamus (HuAT) e 3a6oasBane 06xBamawo so0-
nama npokcumasHo Ha 2 - 6 cM Hag uncecpuusma
Ha cyxodkuauemo. Xapakmepusupa ce ¢ Branasenue,
mukpopynmypu na cyxokuauemo u 6oakoBa cum-
nmomamuka, CeBpemensume mengenuuu 8 one-
pamuBuomo aevenue ca munuunBasuBau mexwuku
kamo cmpununz u cmpaHZyAauus.

LIEA: Ileama na pabomama e ga npegcmaBu pan-
Hume peisyamamu om muHuunBaiuBuume cmpu-
nuHZ U cmpaxeyAauus npu Aeyenuemo Ha HuAT.

MATEPMAA M METOIOM: 3a ncpuog om 24
meceuna (12, 2013 - 12. 2015 2.) B Kaunuka no opmo-
negus u mpaBmamosozus npu MY- Bapna ca one-
pupanu 28 nauuenma ¢ HuAT. Tlpu 20 nauuenma
e npuaoken munuunBasuBen cmpunumz, a npu
8 - munuunBasuBua cmpanzyaauusnTpu, wecm u
gBanagecem Meceua caeg onepamuBnomo seuenue
pesyamamume ca ouetenu upes AOFAS - moukoBa
cucmema.

PE3YATATM: Cpegnama cmoiinocm na AOFAS
- moukoBa cucmema na mpemus wecmus u gBana-
gecemust mMeceu caeg MunuunBasuBen cmpununz e
81, 83 u 90 mouku, a caeg MunuunBasuBua cmpan-
2ysauus 79, 82, 89 mouku. He ce ycmanoBaBa cue-
pupukanmna pasauka B aeuebuust pesyamam,
nepuoga Ha BpscmanoBaBane u cnopmuama unme-
zpauus npu gBama Memoga na Acuenue.

Omauusume pesyAmamu NOCMUZHAMU Hpes
upea MunuunBasuBuume u nepkymannu mexnuku

INTRODUCTION: Non - insertional Achilles
tendinopathy (NiAT) is a disease involving proximal
zone of 2-6 cm above the insertion of the tendon.
Characterized by inflammation, micro ruptures of
the tendon and painful symptoms. Modern trends
in surgery are mini-invasive techniques such as strip-
ping and strangulation.

OBJECTIVE: The aim of the work is to present
early results of mini-invasive stripping and strangu-
lation in the treatment of NiAT.

Methods:For a period of 24 months (12. 2013 - 12.
2015) in the Department of Orthopedics and Trau-
matology at the Medical University of Varna are
operated on 28 patients with NiAT. In 20 patients
administered mini invasive stripping, while 8 -~ mini-
invasive strangulation.Three, six and twelve months
after surgery the results were evaluated by AOFAS
- point system.

RESULTS: The average value of the AOFAS -
point system on the third sixth and twelfth month
after the mini invasive stripping are 81, 83 and 90
points, then mini invasive strangulation are 79, 82,
89 points. There is no apparent significant differ-
ence in treatment outcome, the recovery period and
sports integration with both methods of treatment.

CONCLUSION: The excellent results achieved
by through mini invasive and percutanecous tech-
niques such as stripping and strangulation, them as
preferred methods for the treatment of NiAT.
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