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erythropoietin (EPO) deficiency and the administration of exogenous EPO in 62 patients with chronic renal failure
(CRF) on dialysis in Chelyabinsk Regional Hospital was conducted. In patients with chronic renal failure the expression
of glycoproteins Gp IIb-IIla is increased by 35%, Gp IIb - by 43%, Gp Ib - 52% in comparison with the group of healthy
volunteers. The number of cells expressing the Gp Ib was not significantly changed, proving the receptor density
enhancement. After hemodialysis Gp IIb-IIla and Gp Ib expression returned to normal levels. The administration of
exogenous EPO in patients with CRF in a total dose of about 40,000 IU reduces the number of Ib receptor and IIb-
IIla complex, and the latter up to the level of healthy people, and it is likely due to subunit IIla, because IIb subunit
expression was not significantly changed. Thus, EPO acts as a regulator of the expression of the platelet glycoprotein.
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Konrpakrypa Hromontpena (K1) seisiercst moOpokadecTBeHHOH (pubpo-nponmdeparnBHOii omyxonbto, 1o MKB 10 -
(acumanbHbIi prOpomaTo3 HensBecTHOI sTHONorHH (M 720), CONPOBOXKAAIONIMIICS CTOWKON CrudaTenbHON KOHTPAKTY-
poit mambues kuctu. [Ipu KJI B mocneonepaionHOM nieprosie HabmromaeTcst KpaiHe BBICOKash 9acTOTa OMePalMoOHHBIX
OCJIOKHEHUH: MHTpaoNepalioHHbIe (IOBPEXICHUE COCYAa, HEPBa, CYXOXKWINIT), O0LEeXUpypruueckue nocieonepanu-
OHHBIE (TeMaToMa, HeKpO3, HATHOEHHE, TYTOIOJBIKHOCTB 1 T.J1.), TIO3AHIE TOCIEONepalMOHHbIE (PEIUANB, PACIIPOCTPa-
HEHHe, NTPOrPEeCCUPOBAHE), OCIIEAHNE, 10 MHEHHIO Pa3IMYHBIX aBTOPOB, 3aBHUCST OT CTENEHH (OT YaCTHMYHOTIO 0 TO-
TaJIFHOTO) M TOYHOCTH NCCEUSHHUS TIOPaKEHHOTO aponeurosis palmaris. OnHo#t 13 mpobiieM mpu BEIOOpE BHIA OTIEPAITAN 1
TEXHOJIOTUH pa3pe3sa sBIIAETCS CII0KHOCTb onpeenenus rpaHul pacnpoctpanerus KJI. Jlo HacTosiero BpeMeHH OTCyT-
CTByeT MPHUTOIHBIA K MIPUMEHEHHUIO B MpaKTHYecKor xupyprun K] anroput™ BU3yaTH3aluy pacIpoCTpaHEHHs opaske-
Hust JIA y koHKpeTHoro nanuenTa. Hanbomnee aiekBaTHBIM METOJIOM JUTsl peLeHHsT JaHHOIT 3a1aun sipisiercst merox MPT.
Pa3paboTana TeXHOMOTHSI HACHTH()UKAIIMI TPAHUIIBI OTIEPATHBHOTO BMEIIATENHCTBA Ha TIOPAKEHHOM JIaJOHHOM aTlOHEB-
pose npu koHTpakType Jromoutpena metoqom MPT. Tlokazano, uro MPT siBrsieTcst BBICOKOMH(DOPMATHBHBIM METOIOM
B OIICHKE aHATOMO-TOIOTrpaUuecKoro CTpoeHus aponeurosis palmaris B Hopme u ipu KJI. PD, T1, T2 - B3BemeHnHbIe
M300paKeHHsI TO3BOJISTIOT OOBEKTHBHO BU3YaJIN3HPOBATh MPAHMIIBI IUIOIIAIH TOpaXkeHHOTo anoHeBpo3a npwu I-111 crene-
wsx KJI. Pexxum MPT PD fsat (¢ momaBieHrneM cCUTHaa OT KHPOBOH KIETYaTKH) HE PEKOMEHIYETCS K UCTIONb30BAHHIO.
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Dupuytren’s contracture (DC) is a benign fibro-proliferative tumor according to ICD 10 - fascial fibromatosis
of unknown etiology (M 720), accompanied by a stable bending contracture of fingers. In CD in the postoperative
period extremely high rate of surgical complications is observed: intraoperative (injury of blood vessels, nerves,
tendons), general postoperative (hematoma, necrosis, abscess, stiffness, etc.), late postoperative (recurrence, spread,
progression). In the last case according to the data of different authors, complications frequency is depend upon the
degree (from partial up to the total) and the accuracy of excision of the affected aponeurosis palmaris. One of the
problems in choosing the type of operation and technology is the complexity of the cut - off determination boundaries
of the affected CD. Up to now there is no suitable for use in the practical CD surgery algorithm of the affected
aponeurosis palmaris spread non invasive visualization in a particular patient. The most appropriate method for the
solution of this problem is a method of MRI. The technology of identifying the boundaries of surgery of the affected
aponeurosis palmaris in Dupuytren’s contracture by means MRI has been elaborated. It has been shown that MRI is a
highly informative method in the assessment of topographic anatomy of aponeurosis palmaris in normal and CD states.
PD, T1, T2 - weighted images allow objectively to visualize the border areas of the affected aponeurosis in I - 111 stages
of CD. PD fsat (fat tissues signal saturation) MRI mode is not recommended for use.
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[IpencTapieH ombIT SHAONPOTE3UPOBAHMS TOJICHOCTOITHOTO CyCTaBa y 26 naiueHToB. BaxxHOCTb HcciieoBaHus orpe-
JIETIACTCS TPYAOEMKOCTBIO TaHHOM OIepaluy 1 HeM30eXKHOCTBIO TeX WM MHBIX IOTPEIIHOCTEH pa3MeleHns SHI0NPoTe3a,
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KOTOpBIE, OJIHAKO, B CPOKH HAOIOACHUS 10 TPEX JIET IOCIIE ONepaliy He IPUBOIAT K ApaMaTHISCKUM ITOCIeACTBISM. [Toka-
3aHO, YTO CO BPEMEHEM BO3MOJKHA «(YHKIIMOHAIBHAS CAMOKOPPEKIHSD TAPAHHOTO ¥ THOHAIBHOTO KOMITOHEHTOB IO BO3-
JIeICTBIEM €XKeIHEBHBIX OTIOPHBIX HArPY30K MPH YCIOBHHU CTAOMIIBHOCTH CBSI30YHOIO arlapara CycTaBa, HATMYHUH JIBHKe-
HUI B 00beMe He MeHee 15° 1 oTcyTeTBHH (110 5-7°) CTOMKOI S5KBUHYCHOI YCTaHOBKH B TOJICHOCTOITHOM CcycTaBe. Hammane
ne(heKTOB MEPBUYHON YCTAaHOBKH KOMITOHEHTOB M MOSIBIICHHE ITPH3HAKOB HECTAOMILHOCTH IPY SKCILTyaTalliK SHI0IPOTE3a
JIOJDKHO COTIOCTABJIATHCS ¢ KIIMHUYECKIMH JaHHBIME. HecoBmanenue ocef TapaHHOTO M THOHAILHOTO KOMITIOHEHTOB 10 1/3
HOBEPXHOCTH, HAIMYNE OTKIOHEHHH OT TOPU30HTAIIBHOM TIOCKOCTH IPY OTCYTCTBUH BBIPAXKEHHOTO OOJICBOTO CHHIPOMA,
JIOCTAaTOYHOMN JUTsl KOHKPETHOTO TalneHTa (DyHKIUH CTOIIBI, TpeOyeT JalbHeHIero HabMoneHHS i KOPPEKIUH HATPy30K y
TMalMeHTa, a He CKopelilell mepeycTaHOBKH SHAONPOTE3A UIIH BBITIOTHEHHUS apTPO/Ie3a.
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The experiment of ankle-joint endoprosthesis in 26 patients is introduced. The importance of studies is predicted by
the complexity of such surgery and inevitability of some or other implant location errors, which however do not result in
dramatic consequences within three years of post-surgery monitoring. It is demonstrated that there is a possibility of eventual
“functional autocorrection” of talar and tibial components under the influence of everyday bearing load subject to stable
ligament apparatus, presence of movements in the scope of not less than 15 grades and absence (up to 5-7°) of sustained ankle
joint equinus. Presence of primary component implantation defects and instability symptoms onset during endoprosthesis
operation should be compared to clinical data. Misalignment of talar and tibial components by up to 1/3 of their surface,
deviations from horizontal plane without severe pain syndrome, sufficient foot function for a specific patient requires further
observation and correction of patient’s exercise, rather than urgent reimplantation of endoprosthesis or arthrodesis.
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Llens wccnenoBaHus — aHAINM3 ONIKAHIIMX PE3yJIbTaTOB SHAONPOTE3UPOBAHUS TOJEHOCTOIHOTO CyCTaBa IpU
MIOCTTPaBMAaTHYECKOM apTpo3e. Marepuan u meroasl. 3a nepuog 2009—2011 rr. BBIIOIHEHO YHIONPOTE3UPOBAHUE 110
MOBOJy TIOCTTPAaBMaTHYECKOrO apTpo3a roJICHOCTOMHOro cycraBa 2—4 craaumii mo mkane Kellgren-Moor y 18 marm-
eHroB. B rpynny Bouumu 11 My»x4uH 1 7 :KeHIUH B Bo3zpacTe oT 27 10 69 ner. @yHKIMOHAIBHOE COCTOSHHUE IOJICHO-
CTOITHOTO CYCTaBa OLIEHHBAJIOCH JI0 U TIOCIIEe OIIepaTHBHOrO BMerarenscTsa 1o mkaine AO FAS (American Orthopaedic
Foot and Ankle Society). 3akmouenne. Onepanust SHIOIPOTE3UPOBAHNUS TOJICHOCTOITHOTO CYCTaBa SIBIISICTCSI METOIOM
BBIOOpa MpH apTpo3e 2—4 cTaluil, Tak Kak IIPpU MIPABUILHOM HCIIOJHEHUH MO3BOJISIET KYIUPOBaTh 00JIEBOI CHHAPOM,
BOCCTaHOBHUTB OIIOPOCHOCOOHOCTh KOHEUHOCTH, YITyUIIUTh KaueCTBO JKU3HHU MAIIEHTOB.
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Aim of study — analysis of the recent results of ancle joint endoprosthesis of posttraumatic arthrosis. Materials and
methods. Endoprosthesis for posttraumatic arthrosis for articulatio talocuralis of 2—4 stages following Kellgren-Moor scale was
performed in 18 patients. The group included 11 men and 7 women at the age of 27-69 years old. Functional state of ancle
joint was estimated before and after operative invasion, not earlier than in 6 months, following the international scale AO FAS.
Conclusion. Operation of endoprosthesis replacement of ancle joint is a choice method for the final stage of arthrosis as with
appropriate performing it allows to relieve pain syndrome, to increase joint function and support ability of the extremity.
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[TpoHaIMOHHO-9BEpCUOHHBIE MEPETOMBI JUCTAIBHOIO CYCTaBHOTO OT/eNIa KOCTEH TOJIEHN OTHOCSTCS K OHUM U3
HanboJee YacTo BCTPEUAIONINXCS BHOB MOBpEKACHHH. [Ipy TakoM MexaHH3Me TPaBMBI, KaK MPABHIIO, IMEET MECTO
Ypec- WIM HaJACHHIACCMO3HBIH MepesioM Majzo0epIioBoi KOCTH, MepesioM BHYTPEHHEH JIOABDKKH MIIN Pa3pbIB JENBTO-
BH/IHOH CBSI3KM, YaCTUYHOE WM TMOJHOE MOBPEKACHHUE AUCTAIHFHOTO MEKOepIoBoro cuHaecMo3a. OCIoKHEeH s, KaK
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