«MNN3APOBCKUE YTEHUA»

JleMOHCTparusi CIydaeB TPUMEHEHHS OTCYECTBEHHOTO HapY)KHOTO (uKcaropa Ais KOPPEKIHH
nedopmaruii ¥ IpoBeICHIE aHaJH3a JAHHBIX O IOJIOBOM MPUHAIICKHOCTH TAIIMEHTOB, BO3PACTE, TUIIC
HapY>KHOTO (pUKcaTopa, CTOPOHE OIEpaIiH, KOJTUIECTBE, 3a00JIeBaHHUAX U PE3yIbTaTaX NPUMEHECHHUS.

Pesynomamur. OOIIEe KOJIMYECTBO MAIUCHTOB, IPOJICYCHHBIX OTCYCCTBECHHBIM HAPYXHBIM
¢dukcatopoM, coctaBmwio 7289 uenoBek, u3 HuX Obu10 4033 MarMEeHTOB MYXKCKOro mona u 3256 —
’KEHCKOr'0, CpEIHMI BO3pacT manueHtoB — 23,4 roma (B mpenenax ot 2 a0 82 ser). Tum Hapy»XHOTo
¢ukcaropa: ammapar Wnuszaposa (y 2732 manueHToB), ruOpuaHBbI HapyxHbiid (ukcarop (y 4713
MAlKMCHTOB), OJHOCTOPOHHUI HapykHbIN (ukcarop (y 57 marpienToB). O0IaCTh OINEpalyy: armapar
WnuzapoBa, rubpuHbiil HApy HbIN (HUKCATOP U OAHOCTOPOHHUIN HApPY>KHBIA (PUKCATOP HAKIIAIbIBAIH
Ha BEpXHHE KOHEYHOCTH y 67, 65 1 0 manueHToB COOTBETCTBEHHO; HA HIKHHE KOHEYHOCTH allapaThl
HakJaapBa y 2665, 4616 u 57 mammentoB cooTBercTBeHHO. CTOpOHA OIEpalMu: Ha JIEBbBIC
KOHEYHOCTH HapykHbIe (hukcaTopsl HakmaapBamy y 3028 nammenTos, Ha npasbie — y 3260 marueHTos,
Ha o0e¢ koHeunocth — y 1001 mnarmmenTta. Buabl 3a0oneBaHuWil: IMOCHCICTBUS TOJHMOMHEIINTA,
nepeOpanbablid napanmd U PTSD nepomenyst BXogminy B TPOWKY JTHIUpYOMUX. Bumer nedopmariuii
BKJIFOYAIIM CIEYIOIIHE: SKBUHOBapycHas jedopMalivs CTOMbL, crudaTenbHas KOHTPAKTypa KOJIEHHOTO
cycTaBa, nojas croma u np. [lepuon konTpons y 7289 maumeHToB COCTaBIsI OT 2,5 MecsieB 10 22,4
rojia, CpeHuil meproja KoHTpois — 5,4 roga. Bee Hapy»kHble (PUKCATOPBI UCHOIB30BATUCH 10 OTHOMY
pasy, ciaydaeB 3aMeHbl (pUKcaTopa B CBSI3M C €ro KayecTBOM He oTMmedeHo. Mckmoyenuem ObLT OuH
ClTy4ail OTKa3a OT JICUCHHS W CHSATHS (PUKcAaTOopa W emI¢ OMUH CIy4ai, CBS3aHHBIA C aJUleprued K
METAUTy, Y OCTAIBbHBIX IAIMEHTOB IIeJh OMEpallii ObUIAa JIOCTUTHYTA C 3aBEPIICHHEM HAPYKHOM
¢ukcanmn. CambIMH  PacCHpOCTPAaHEHHBIMU  OCIIOKHECHUSIMH ~ SIBJSUIUCh  MH(MUIIMPOBAHUE 30HBI
TIPOXOIKICHUSI CITHII, OTPAHUYCHHE TIOIBHKHOCTH CyCTaBa v T. II.

3aknmouenue. C pa3pabOTKOW M HM3TOTOBICHHEM OTEYECTBEHHOTO Hapy:KHOrO (huKcaropa,
yYUTbIBasE OCOOEHHOCTHM WHBAIMAHOCTU Y KHTaiIeB C aeopMaisMd KOHEUHOCTEW, MOsIBUIAChH
BO3MOXKHOCTh JIEUUTh Aedopmaru KoHeyHocTel. [IpenMyiiecTBa Takoro HapyxHOro ¢ukcaropa
3aKJTIOYAlOTCS B €r0  MPaKTHYHOCTH, OSKOHOMHYHOCTH, PETYIMPYEMOCTH, YHHBEPCAIbHOCTH,
MOPTATHBHOCTH U TIP., OH MOXET OTBEYATh KIMHUICCKUM TPEOOBAHUAM (DUKCAIUU TP OCTCOTOMHH
KOHEYHOCTEH, KOppeKInn AedopMaliii, yCTpaHeHUs 1eeKTOB, YUTMHEHNST KOHEYHOCTEH | T.I.
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Undifferentiated connective tissue dysplasia syndrome (UCTDS) is the most common
extragenital pathology of pregnant women in the musculoskeletal system. Connective tissue is widely
represented in all human organs and systems including the reproductive system. Therefore, a change in
the normal course of pregnancy and childbirth in women with the UCTDS is an expected pathological
phenomenon. In general, the syndrome of UCTDS is typical for women, both pregnant and non-
pregnant. Estrogens stimulate an increase in the number of mast cells, promotes edema of connective
tissue and the formation of exudative reactions. Pregnancy changes the hormonal background and
"aggravates" the course of the syndrome of UCTDS.
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Purpose: to determine the features of the course of pregnancy and childbirth in women with
UCTDS.

Materials and methods. 19 pregnant women with UCTDS at a gestational age of 38-40 weeks
were examined. They have formed the main group. 25 healthy pregnant women in the gestational age of
pregnancy have made up a comparison group. Echocardioscopy has been performed for all pregnant
women.

Discussion. Weakness of labor (primary and secondary) was the most common complication of
pregnancy for women with UCTDS. It occurred in 6 (31.6%) cases in the main group and in 2 (8%)
cases in the comparison group. Late gestosis was observed for 4 (21.1%) pregnant women with UCTDS
and for 2 (8 %) healthy pregnant women. Results of echocardioscopy showed that small heart anomalies
(primary prolapse of the mitral valve, additional chords of the left ventricle) were found for 89.5 % of
women from the main group and only for 12.0 % of women from the comparison group. It should be
noted that prolapse of the mitral valve with mitral regurgitation of the 1st degree have been observed in
two pregnant women with the UCTDS. This cardiac pathology does not cause serious hemodynamic
disorders but could be the cause of heart rhythm and conduction disorders, as well as thromboembolic
complications.

Conclusion. Pregnant women with UCTDS have shown to be a risk group for obstetric and
perinatal pathology. They need a dynamic observation by a therapist (if necessary - a rheumatologist, a
cardiologist) and a gynecologist of a woman's consultation during the gestation period. In the birth
period, pregnant women with UCTDS are required close attention because of the high risk of the
weakness of labor.

Cunapom HemupbepeHIMpoBaHHOH auciuiasun coemuuutenbioi Tkanu (HJCT) siBistercs
Haubosiee pacHpoCTPaHEHHONW SKCTPAareHUTAbHOM MAaTONOTHE CKENEeTHO-MBIIIEYHONH CHUCTEMBI Yy
6epeMeHHBIX JKCHIIIMH. COCI[I/IHI/ITCJ'IBHB.H TKaHb HIMPOKO MPEACTABIICHA BO BCCX OpraHax M CUCTEMax
YCJI0BCKAa, B TOM 4HCJIC U B pero,HYKTI/IBHOﬁ CHUCTEME. HOBTOMy N3MCHCHUC B HOPMAJIbHOM TCUCHUU
o6epemennocty 1 poaoB npu Hammuun HICT sBnsiercs oKujgaeMbIM NATOJIOTMYECKUM siBJICHHEM. B
uenoM, cunapoM HJICT TunuyeH i KeHIIMH, Kak OEpeMEHHBIX, TaK U HEOEPEMEHHBIX. JCTPOTE€HBI
CTUMYJIUPYIOT YBEITMYEHUE YHMCIIa TYYHBIX KIIETOK, CIIOCOOCTBYIOT OTEKY COEIMHUTEIILHOW TKaHU M
Pa3BUTUIO DJKCCYIAaTUBHBIX peakuuil. [Ipu OepeMeHHOCTH MEHsSeTCs TOpPMOHAIbHBIA (OH U
«ycyryossiercsi» teuenne cuaapoma HIACT.

L]ens. BeIIBUTH 0COOEHHOCTH T€UEHUSI OEpEMEHHOCTH U POAOB Y >keHIuH ¢ curapomom HIICT.

Mamepuanvt u memoowt. bein obcnenoBansl 19 GepemeHHbIX sxeHIMH ¢ cuaapomom HJICT u
cpokoM O6epemenHocTr 38-40 Henenb. OHM COCTABISIIM OCHOBHYIO TPYIITY. 25 30pPOBBIX O€peMEHHBIX
JKCHIINUH C TaKUM K€ CPOKOM 6epeMeHHOCTI/I COCTaBWJIM TPYIILY CPABHCHH. Bcem 6epCMeHHBIM
KCHIMHAM ITPOBOIUIIN 3XO-Kap AUOCKOITHIO.

Pe3zynomamor u ob6cyscoenue. CaMbIM pacipOCTpaHEHHBIM OCIIOKHEHHEM OEPEMEHHOCTH Yy
xeruH ¢ cuaapomoM HJICT 6puta c1abocTh pOI0BOM IEeSTENFHOCTH (TIepBUYHAs ¥ BTopryHasi). OHa
ormeuanach B 6 (31,6 %) ciyuasx ocHoBHOW Tpymmbl U B 2 (8 %) ciyuasx rpymmbl CpaBHEHHSL.
[Mo3nuuit recro3 Habmonancs y 4 (21,1 %) Gepemennsix sxenimH ¢ cuaapomom HJICT u y 2 (8 %)
30POBBIX 6CpeMeHHLIX JKCHIIINH. Pe3yJ'IBTaTBI 9XO0-KapAUOCKOIINU TIOKa3aJii HaJIM4YUC MaJIbIX
aHOMAaJIUM cepana (HepBI/I‘-IHLII\/'I npoJjianic MUTPAJIBHOT'O KJlallaHa, AOIIOJHUTCIILHBIC XOPAbI JICBOI'O
xemynouka) y 89,5 % KeHIH OCHOBHOM IpymIibl B TONBKO Y 12,0 % KeHIMH U3 TPYIIBI CPaBHEHUSL.
Hano ormeTtutsb, 4TO mposanc MUTPAIILHOTO KJlaliaHa ¢ MUTPAJIbHON peryprutauyei nepBoid CTENEHU
HaOmogancss y aByx OepemeHHbIX skeHIMH ¢ cuHzapomoMm HJICT. Takas maromorust cepaia He
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BBI3BIBAET CEPbE3HBIX T'€MOJMHAMMYECKUX HAPYIIECHUM, HO MOXKET OKa3aTbCsl NIPUYMHON HaApYILIECHUN
CEepICYHOr0 pUTMA U NMPOBOAUMOCTH, a TAKXKE OCIOKHEHHUH THIIa TPOMO03IMOO0IHH.

3akmouenue. bepemennble xeHmuHbl ¢ cuHapomMoM HJICT orHocsTes K rpymnmne pucka Io
aKyIIEepCKON W TMepUHATaJbHOW matoyioruu. B mepuox GepeMeHHOCTH UM TpeOyeTcs TUHAMHYECKOe
Ha0JroieHne TeparneBTa (Ipy He0OXOJUMOCTH — PEBMATOJIOra, KapiuoJIiora) U F’MHEKoJIora B )KEHCKOM
KOHCYnbTauuu. B nepuon ponos 6epemenHbIx sxeHIMH ¢ cunapomMoM HJICT Heo0X0auMO MOCTOSTHHO
Ha0JII01aTh M3-3a OOJIBLIOTO PUCKA CIA00CTH POAOBOM AEATEIBHOCTH.

IHIZAROV TECHNOLOGY FOR FOOT AND ANKLE DEFORMITY CORRECTION
Zhang Yunfeng, Xia Hetao

TEXHOJIOI'USA NJIIM3APOBA ITPU KOPPEKIINH I[E(I)OPMAIII/Iﬂ CTOIIbI 1
T'OJJEHOCTOITIHOI'O CYCTABA
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Object: Study the therapeutic effect and adaptation disease of llizarov technology on ankle
deformity.

Methods: Since march, 2015, we have treat 60 cases of all kinds of congenital and acquisitus
ankle deformations by llizarov technology.

Results: After follow-up visits which are 11.4 months on average, the curative effect of deformity
correction was that there’ re 42 excellent cases,15 good cases, 3 fair cases and 3 cases of general
complications (5 %).

Conclusion: (1) That treat congenital or acquisitus ankle deformity by llizarov technology is a
simple, effective, minimally invasive and practical treatment. According to the disease need, llizarov
external fixator can mix randomly with various configurations of ankle deformity correction in three
dimensional space. Its advantages are more obvious than other methods. (2) It can correct deformity of
children and juvenile well with minimally invasive surgery and noninvasive surgery. (3) During
orthopedic treatment, for someone whose wires are fixed unsteadily or the wires layout to be
inappropriate, we can choose correspondly less invasive method of minimally invasive osteotomy or
less osteotomy to do initial correction surgery on age and deformity degree. We can gradually treat with
traction residual deformities after the operation. (4) We can add wires to strengthen the binding force
under local anaesthesia and reduce complications to a minimum. (5) Thus, the best indications of
Ilizarov technology are talipes equinovarus, cerebral palsy results in ankle deformity, high arch foot,
rocker foot, kneeling foot, flat foot, congenital fibula defect, the ankle deformity caused by injury or
spinal cord bulging, etc.

Llens. W3ydyenuwe tepaneBTHYEeCKOro H(PQekTta U TOKA3aHUM NpH JieueHUH aedopmMaruit
TOJIEHOCTOMHOTO (T/C) cycTaBa 1o TexHojoruu Mnmsaposa.

Memoowi. C mapra 2015 roma mposnedeHo mo TexHonoruw MimsapoBa 60 marueHToB ¢
BPOXKJIEHHBIMU U IPUOOPETEHHBIMU JiepopMalUsIMu I/C CyCTaBa.

Pesynomamei. Tlocne xouTposst B cpeaneM depe3 11,4 mecsna, neueOHbIN 3G GEKT KOppeKIU
nedopMarmii ObUT CIIEIYIONIMM. OTIMYHBIE PE3YNIBTAThl MOMyYeHbl B 42 ciydasx, xopomme — B 15
ClIydasdax, yAOBJICTBOPUTCIILHBIC — B 3 ClIydasixX U B TPEX ClIydasasX UMCIIHCh 06IJ_II/IC OCJIOKHCHUA (5 %)

3axmouenue. 1). Texnonorus MnmzapoBa npH yCTpaHEHHH BPOXIEHHBIX W MPUOOPETEHHBIX
nedpopMaluii T/c cycTaBa SBISICTCS TPOCTBIM, A(P(EeKTHBHBIM, MHUHMMAIbHO HMHBA3UBHBIM U
MPaKTUYHBIM METOJIOM JieUueHHs. B 3aBUCHMOCTHM OT THIa 3a00JeBaHUS HapYKHBIA (ukcaTop
NnusapoBa ripu koppekiuu aedopMaliiii r/c cycraBa MOKHO MPUMEHSTh B PA3JIMYHBIX KOMIIOHOBKAX C
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