The prevention of tromboembolithical complications in cases of fractures proximal part of the femur
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The urgency of the problem. The most common variants of the damage of the femoral fractures have its proximal part. Thromboembolism are severe complications of fractures of the proximal femur and occupy first place in the mortality rate of all complications. This is due to prolonged immobilization, which leads to deterioration of the venous circulation, and changes in blood rheology and proper postoperative surgical manipulation in the area of ​​vascular risk.

The purpose of work: evaluation of the effectiveness of drug prevention of thromboembolic complications in patients with fractures of the proximal femur.

Materials and methods. The study involved 85 patients, including 38 men and 47 women aged from 39 to 81 years. All of them were treated at the Department of Traumatology Emergency Hospital them. prof. Meshchaninov with a diagnosis of "closed fracture of the proximal femur." Patients were divided into 2 groups: the first group included 56 patients treated surgically for 2-10 days after the injury. The second group included 29 patients treated conservatively, by the permanent skeletal traction. For the first group of patients using percutaneous screws ISO, ISO plates with angular stability, hip replacement, depending on the type of damage. Patients in both groups performed the prevention of thromboembolism. The risk of thromboembolism was evaluated according to the criteria: data history and complaints, objective examination, complete blood count, coagulation. To prevent tromoboembolii used nadroparin calcium. For patients in Group 1 applied the prevention scheme: 12 hours before surgery and 12 hours after it, on the 2nd and 3rd postoperative day was administered for 0.2-0.4 ml nadroparin calcium subcutaneously with 4 th to 10 th day were administered 0.3-0.6 ml. For patients in group 2 used the following scheme: in 10 days were injected with 0.4-0.6 ml nadroparin calcium. Observe the principle of maximum early start physical activity and used elastic compression of the lower extremities in the intra- and post-operative period.

Results and discussion. In the first group of patients after the use of nadroparin calcium thromboembolic events were observed in only one patient with a history of varicose veins, the remaining patients in this group of clinical and laboratory evidence of the appearance of thromboembolic complications were found. The average time of hospital stay was 18 days. In the second group of patients, no patients have been identified clinical and laboratory evidence of the occurrence of venous thromboembolism. The average time of hospital stay was 48 days.

Conclusions. Surgical treatment for injuries of the proximal femur is the most rational in relation to minimizing the probability of occurrence of thromboembolic complications and shorten hospitalization. Drug prevention drug nadroparin calcium significantly reduces the likelihood of thromboembolic complications in patients with fractures of the proximal femur as in the surgical and the conservative treatments.
