KHARKIV NATIONAL
MEDICAL UNIVERSITY




Mansyrov Asif
THE MAIN CAUSES OF COMPLICATIONS OF INTRAMEDULLARY

BLOCKING OSTEOSYNTHESIS OF THE EXTREMITY BONES
Kharkiv National Medical University
Department of Emergency and Urgent Healthcare, Orthopedics and Traumatology
Kharkiv, Ukraine
Scientific advisor: prof. Berezka M.1.

The main condition for preventing complications of intramedullary blocking
osteosynthesis of long bones is following the tactical and technical principles of
osteosynthesis and conscious rejection of such surgical techniques and manipulations
that can lead to disturbances of the course of reparative processes of bone tissue.
Based on the study and summary of the identified complications of intramedullary
blocking osteosynthesis of diaphyseal fractures of the extremity bones to determine
ways to prevent complications of the reparation.

The results of treatment of 403 patients who underwent intramedullary blockeing
osteosynthesis of femur, tibia and humerus types Al, A3, B1 - B3 and C2 by AO/ASIF
were studied and analyzed.

Analyzing the technological complications that we have divided, depending on the
consequences they led to, early (up to 2 weeks after surgery), late (2 weeks after
surgery) and reparative, we found that the most common technological mistakes were
incorrect preoperative planning and disruption of technology and surgery, which in
21.6% of cases led to instability of bone fragments in the fracture area, and the absence
or disruption of recovery and rehabilitation of patients, which occurred in 26.3% of
cases. Disorders of osteosynthesis technology, namely, significant intra-operative
traumatization of bone fragments and soft tissues, and non-eliminated soft tissue
interposition resulted in inappropriate consolidation of bone fragments in 39% and
13%, respectively. The main cause of reparative complications was bone marrow
drilling, which was performed for 56% of the patients with delayed consolidation of
bone fragments, 56.3% of the patients with false joints, and 48% of the patients with

bone fractures.
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