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[PaBUJIO, CBSI3aHbI C OLIMOKAMHE B JHATHOCTHKE M JICUCHHH MIEPEIOMOB. [IpH 5TOM 4acTO HE BBISBIISIFOTCS TIOBPEKACHHUSI
JIMCTAJILBHOTO MEXOEpPIIOBOIO CHHACCMO3a, a TAKKe HE YACNSeTCs JODKHOIO BHUMAHHUS OCOOCHHOCTSIM IEpPEIOMOB
MaJi06epL0BOil KOCTH (Hapy)KHOM JIOABDKKH). B cTaThe mpencTaBieHa n apryMeHTHPOBaHHO 000CHOBaHa MpobIieMa Jie-
YEHHMS HETMPABHILHO CPOCLINXCS IPOHAIIMOHHO-9BEPCHOHHBIX EPEIOMOB JMCTAIBHOTO CYCTABHOTO OT/IEa KOCTEH ro-
nenu. TTokasaHbl 0COOEHHOCTH YPECKOCTHOTO OCTEOCHHTE3a CIUIIE-CTEP)KHEBBIMH allfapaTaMy BHEIIHEH (pHKcaliu
IpY JICYCHUM MalMeHTOB. IIpOBE/ICH aHAIIM3 UCXO0B JICUCHHs 38 MAI[MEHTOB C YKa3aHHBIM BHIOM MOBPEKICHH.
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Pronation-eversion fractures of the distal leg bones are among the most common types of injuries. With this mechanism
of injury usually takes place outside of the ankle trans- suprasyndesmosis fracture, fracture of the internal malleolus or deltoid
ligament rupture, partial or total damage to the distal tibiofibular syndesmosis. Complications usually associated with errors
in diagnosis and treatment this fractures. It is often not detected distal tibiofibular syndesmosis injury and neglected features
of os fibula (lateral malleolus) fractures. The problem of treatment of fractures of distal leg bones is shown in this article.
The aspect of osteosynthesis with the use of apparatus of external fixation in patients with that fractures are shown in this
article. He analysis of treatment of 38 Patients with malunited pronation-eversion fractures of distal leg bones is performed.
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[IpoHalMOHHO-3BEPCUOHHBIE MIEPESIOMBI AUCTAILHOIO CyCTABHOIO OT/ENA KOCTEH IOJeHH OTHOCATCS K OHUM U3 Hau-
Ooree JacTo BCTPEYAIONINXCS BUIOB TOBPEXKACHHI 0OACTH TOIEHOCTOITHOTO CyCTaBa. XapakTepHOH 0COOEHHOCTHIO TaKUX
TEPEIIOMOB SIBIISFOTCS YACTUYHOE MJIH TIOJTHOE MOBPEK/ICHHE TUCTAIIBHOTO MEXOESPLIOBOTO CHH/IECMO3a, TIEPEeIIOMBbI Masiodep-
I0BOI KOCTH Ha TIPOTSDKEHHUH FITH HAPY>KHOI JIOBDKKH, TTOIBBIBIXH HITH BEIBUXH CTOIBI KHapyU. OCIOKHEHNS, KaK TPABH-
J10, CBSI3aHBI C OLIMOKAMH B AMArHOCTHKE H JICYCHHUH JAHHOTO BU/Ia IepesioMoB. [1pr 95TOM 4acTo He BBIBIISFOTCS OBPEXKICHHS
JIACTAIIBHOTO MEKOEPIIOBOTO CHHIECMO3a,  TAKKe OCOOCHHOCTH CMEIIEHNH MePenoMOB MaToOepII0BOH KOCTH HITH HapyKHON
JOIBDKKU. B cTathe npencTasieHa n apryMEeHTHPOBAHHO 000CHOBaHa IPo0eMa JIeUeHNUs 3aCTapeIbIX OBPEXKICHUI UCTaNIb-
HOTO MeKOepIoBoro cuHaecMo3a. [Toka3ansl 0COOEHHOCTH YPECKOCTHOTO OCTEOCHHTE3a CITHUIIE-CTEP)KHEBBIMH  AliapaTaMy
BHelIHeH (ukcarmy Ha ocHoBe Metozia [LA. Mnm3apoBa Hpu JiedeHnH MaIlMeHToB ¢ 3aCTapesbMU OBPEKACHHUSIME JICTAIb-
HOTO MEXOepIIOBOTO CHHAECMO3a. [ IpoBe/ieH aHai3 HCXOIOB JIeUeHMs 72 MAIMeHTOB C YKa3aHHBIM BHIOM TTOBPEKICHUH.
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Pronation-eversion fractures of the distal tibial articular department are among the most common types of injuries. With
this mechanism of injury usually takes place partial or total damage to the distal tibio-fibular syndesmosis. Complications usually
associated with errors in diagnosis and treatment this fractures. It is often not detected injury distal tibiofibular syndesmosis. The
problem of treatment of fractures of distal articular end of osses cruris and old damage distal tibio-fibular syndesmosis is shown
in this article. The aspect of osteosynthesis with the use of apparatus of external fixation in patients with that fractures are shown
in this article. Is performed the analysis of treatment of 72 Patients with old damage of the distal tibio-fibular syndesmosis.
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[IpoBesieHa olleHKA TUHAMUYICCKOM (YHKIIUH HU)KHEH KOHCYHOCTH TAI[MEHTOB MOCIIC OTNIEPATUBHOTO JICUCHHUS Iepe-
JIOMOB JIUCTAJILHOTO CYCTaBHOTO OTAeNa KocTei roneHn. McenenoBans! 132 marnpeHTa, mpomeamme Kype KOMIUIEKCHO-
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IO BOCCTQHOBHTEJILHOTO JICUCHHS MOCJIE ONEPATHBHOIO JICYCHHs IIEPEIOMOB JIUCTAIBHOIO CyCTaBHOTO OT/eNa KocTel
roneHd. OLeHKa Pe3yNbTaToB JICYCHUs TPOU3BoIIIack y 20 MaeHToB Ha cpokax 6, 24 u 36 mecsueB. KommekcHoe
BOCCTaHOBHUTEJIBHOE JICUEHNE BKIIIOUAIIO (PH3NOTEpaIieBTHUSCKUE TPOLIEYPhI, TACCHBHYIO U aKTHBHYIO MEXaHOTEPAIIHIO,
Maccax, JedeOHy0 (Gu3ndeckyro KynbsTypy. OleHKa BOCCTAHOBJICHUS AMHAMHMYCCKOW (DYHKIHU HIKHEH KOHEYHOCTH
npousBoaniack Ha cucreMe BalanceMaster® (NeuroCom® International, Inc.). Onpeneneno ynyumienne (p<0,05) qu-
HAaMHYEeCKOW (DYHKIMH HIKHEH KOHEYHOCTH B IPOLIECCE KOMILIEKCHOTO BOCCTAHOBUTEIBHOTO JICUCHHSI.
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The estimation of dynamic function of the lower extremity of patients after operative treatment of fractures of
distal articular department of bones of a shin is spent. 132 patients who have passed a course of complex rehabilitative
treatment after operative treatment o of fractures of distal articular department of bones are investigated. Estimation of
results in 20 patients was performed at 6, 24 and 36 months after the treatment. Complex rehabilitative treatment included
physiotherapeutic procedures, passive and active mechanotherapy, massage, medical physical training. The estimation of
restoration of dynamic function of the lower extremity was made on system BalanceMaster (NeuroCom® International,
Inc.). Improvement (p <0,05) dynamic function of the lower extremity in the course of rehabiitative treatment is defined.

O MEXAHM3ME CMEIIEHHUA OTJIOMKOB IIPU CYIIMHAIIMOHHBIX ITEPEJIOMAX
JIACTAJIBHOI'O CYCTABHOI'O OT/IEJIA KOCTEM I'OJIEHA

ITankos HU.O.

TocymapcTBeHHOE aBTOHOMHOE yUpEKACHHE 3ApaBooxpaHeHns «PecmyOnukanckas KIHHAYecKas OONbHAIA
MunncrepceTBa 31paBooxpanenus Pecriyonuku Tarapcran», Kasans, Pocenst
(420087, 1. Kazanp, OpenOyprckuii Tpakr, 138), e-mail: igor.pankov.52@mail.ru

CynuHAIMOHHBIC NEPEIOMBI IUCTANBHOIO CYCTaBHOTO OT/IENAa KOCTEil TOJIeHN OTHOCSTCS K OJHHM U3 Hamboiee
TSDKEJIBIX BUJIOB MOBPEXKACHUH 00JIACTH TOJIEHOCTOIHOTO cycTaBa. [Ipu TakoM MeXaHM3Me TPaBMbI HMEET MECTO Iepe-
JIOM MEJIMaTbHOTO MITH TIepeTHEMEIHAIbHOTO Kpast 00IbIIe0epIIoBoi KOCTH, ITOICHH/IECMO3HBII IepesIoM Hapy>KHOU JT0-
JBDKKH, TOBPEXKIEHHUH AUCTAIBHOTO MEXKOEPIIOBOI0O CHHIECMO3a He HabmonaeTcss. OcoKHEeHNs, Kak MPaBUIIO, CBA3aHbl
C TSDKECTBHIO TTOBPEXKACHUS OIOPHOI CYCTaBHOH NOBEPXHOCTH OOJIBIICOEPIIOBOI KOCTH, OMIMOKAMH B AUATHOCTHKE U
neueHny nepenomoB. Co3/aHHas MaTeMaTHUecKasi MOJIeNb CyTNMHAIIMOHHOTO MEPeoMa JUCTAIBLHOTO CyCTaBHOTO OT/eNa
KOCTEH TOJICHH HaIJISITHO TTOKA3bIBACT MEXaHN3M ITOBPEKACHNUS IIPH PA3INYHBIX THIIAX CYMHHAIIOHHBIX IIEPEIOMOB.
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Supination fractures of the distal tibial articular department are among the most grave types of injuries of the
ankle joint. With this mechanism of injury usually takes place fracture of the internal malleolus or internal margin of
the tibia, subsyndesmosis fracture of the external malleolus, damage of the distal tibiofibular syndesmosis is not vision.
Complications usually associated with graves of damage of the articular surface of tibia, errors in diagnosis and the
wrong choice of treatment. The mathematical model of a supinational fracture of the distal department of the cruris
illustrated the mechanism of injury in the various types of supination fractures.
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[IpoBeneHo wucciienoBaHUE MOJOBBIX TOPMOHOB y 77 AeTell B TMEPHOIAEC CTAHOBICHHA MyOeprara ¢ XpOHHYE-
CKHMM TacTPOJyOJEHHTOM B COYETaHUHM C racTpod3odarcanibHoi peuIrokCHOI O0NE3HbI0 B 3aBUCUMOCTH OT (hakTopa
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