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Brozmanovi, B., Fri§tdkova, M.

REALNE OCAKAVANIA OD KONZERVATIVNEJ LIECBY

DEFORMIT CHRBTICE

Detskd ortopedickd klinika LFUK a DFNsP Bratislava
Autori uvddzaji prehlad vrodenych a ziskanych postih-
nuti chrbtice, ktoré moZno ovplyvnit ortézoterapiou, ¢éi
uZ v zmysle korekcie alebo vdé§inou kompenzacie postih-
nutia. Zdéraziuji déleZitost kompenzaéného pésobenia
ortéz v zmysle rebalancie trupu (skoliézy), vedenia pocas
rastu (aj u vrodenych malformicif), odlahéenia a stabi-
lizdcie chrbtice (patologické fraktiry). Kompenzaénym
pOsobenim ortéz vo frontilnej a sagitdlnej rovine, ako aj
ovplyvnenim obliquity a inklinicie panvy mozno pred-
chidzat sekunddrnym po$kodeniam a komplikicidm
a inoperabilnych pacientov udrZat v objektivne aj subjek-
tivne prijatelnom stave. Cielom prispevku je poukdzat na
$pecifikd a rozdiely v posoben{ ortéz a ich timingu pri ne-
urologickych, onkologickych a osteoporotickych stavoch
dospelych a deti v zdvislosti od ich aktudlnej mobility.

Bucsi, L., Janviri, K.

A FEW MORE DATA ON THE ANTERIOR KNEE PAIN FOL-

LOWING TKA

Centre for Musculoskeletal Disorders and Trauma St. George Hospi-

tal Székesfehérvdr, Hungary
Following a literary overview authors give a brief report on
their 1647 primary TKA cases analyzed due to the patello-
femoral pain and the result for revision is reported too.
Material and methods: 1647 primary TKA was performed
from January 2000 to December 2010. The patellar surface
has not been replaced routinely by authors. In 18 cases the
reason for revision was the patellofemoral pain. (1.09 %)
The average age of these patients was 74.8 (56 - 84) years,
the average follow uptime was 3.9 (1 - 10) years. The time
between primary TKA and revision surgery was 27 (7 - 86)
months. The male/female ratio was 3/13. For evaluation
the KSS and the HSSPS scores have been used. Results: 16
out of 18 patients have been evaluated, one patient has al-
ready been died and one lost to follow up. 7 patients (43.7
%) had great improvement, 4 patients (25 %) had moderate
improvement and 5 (31.3 %) remained unchanged. Discus-
sion: Authors due to their own experience support the
group of authors, who do not recommend to replace the
patellar surface routinely during primary TKA.

Cienciala, J., Zenéica, P., Némec, F.
DIFERENCOVANE POSTUPY PRI LECENT URAZU KRENI
PATERE V LETECH 2008 AZ 2011
Ortopedickd klinika FN Brno
Autofi se zabyvaji analyzou pacientd s trazy pétete
operovanych na Ortopedické klinice FN Brno v letech
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2008 aZ 2011. Detailné rozebiraji a hodnoti pacienty
s tirazy krénf pétefe. V sledovaném obdobi oSetfili cel-
kem 318 pacientti. Urazi kréni pitefe bylo 142 (45 %),
trazd hrudni pitefe 99 (31 %) a trazl bederni pétefe
78 (24 %). Polytrauma bylo u 86 (27 %) pacientli a neu-
rologicky deficit u 97 (30,5 %) pacientti. Operaéni 1é¢ba
u 256 (81 %) a konzervativni u 62 (19 %) pacientii. Indi-
kacf k chirurgické 1é¢bé byla kostnf nebo ligamentézni
instabilita, neurologicky deficit, komprese michy a ner-
vovych struktur, deformita a viceetdZovd zlomenina.
Z celkového poétu operovali krénf pitef u 104 pacientid
a zlomeniny rozdélili na poranénf okcipitocervikdlniho
prfechodu 2x, C1- 7x, C1-2 3%, C2 - 18%, C2-3 2x a C3-7 97x.
Predni vykon uZili v 52 pfipadech, zadni ve 41 a kombi-
novany u 11 pfipadd. Neurologicky ndlez hodnotili podle
Frankela. Frankel A mélo ihned po trazu 27 pacientd,
pii sledovani po roce 14, Frankel B ihned po trazu 5, pfi
sledovani{ po roce 9, Frankel C ihned po trazu 5, po roce
6, Frankel D ihned po tirazu 12, po roce 12 a Frankel E po
lirazu 47 pacientd, pfi sledovani po roce 58.
Zlomeniny péateie pfedstavuji zdvaznd poranéni. Pfi po-
$kozeni michy nebo nervovych kofenti dochdzi ke znaé-
nému naruseni kvality Zivota pacientli, proto by péce
o tyto pacienty méla byt soustfedéna do center umoziu-
jicich multidisciplindrn{ pééi.

Ciganak, J., Magdin, D., Belansky, J., Bakos, T., Gaman,

V., Mlady, M., Ciganak, T.

THE MOST MINIMAL INVASIVE OSTEOSYNTHESIS

OF DISPLACED MIDCLAVICULAR FRACTURES

Trauma-orthopaedic Depatment Hospital BOJNICE
Clavicular fractures account for 3 % of all fractures, and
more than 80 % involve the middle third of the clavicle.
Plate fixation has been the most common method of fi-
xation reported but has been associated with complica-
tions such as infection, wound breakdown, nonunion,
implant failures, poor cosmetic outcome, and local
skin numbness. Authors report on a series of cases re-
ceiving minimally invasive insertion of Kirschner nail
totally percutaneously intramedullary to fix the displa-
ced midclavicular fractures. We operated on 26 patients
(16 men) with displaced (no cortical contact between the
proximal and distal fragments radiographically and/or
greater than 1 cm of shortening) midclavicular fractu-
res fixed with Kirschner nail. The mean age of the pa-
tients was 31years. The Kirschner nail was inserted only
percutaneously through the fracture site of lateral part
of clavicle under fluoroscopy monitoring intramedulla-
ry. In the second step the same Kirschner nail was go-
ing back intramedullary into the medial part of clavicle
fracture. There was no nonunion, infection, nail breaka-




