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- distalna metafyza tibie spolu s
artikulacnou plochou v dizke 8-10 cm od
artikulacnej plochy.

z0 vSetkych zlomenin tibie a asi
20 vSetkych zlomenin dolnej koncatiny.

porusenie kontinuity artikulacnej
plochy, poskodenie makkych tkaniv, vysoke
percento komplikacii.




> Rtg: AP, boCna projekcia

> CT + 3D rekonstrukcia




> Gustillo- Anderson
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Skin wound less than 1 cm 44 | |

o N f_r;i_' A

Simple fracture pattern {.').

Skin wound more than 1 cm

Soft-tissue damage not extensive M.H1 A3.H2
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0 Naps OF AVUISIOnS ==y L =i e rreE dan mukiragmenary deprestion

Simple fracture pattern JII
High-energy injury involving extensive soft- ! !
tissue damage 4 ‘
Or multifragmentary fracture, segmental L
fractures, ar bane loss irrespective of the size

of skin wound e

Or severe crush injuries

. .. . =icalar simple
Or vascular injury requiring repair
— ) ardicaiar simple metasETyseal anica ar makifragmenany
Or severe contamination including farmyard
injuries

Gustilo and Anderson classification of open fractures

Figurs AP claisificabicen swstsm,
nore 3 — direrad ribal fracrures




> Ruedi, Algower > Tscherne

Type CO Simple fracture with little or no soft
tissue injury

Type C1 Superficial abrasion, mild to moderately
severe fracture configuration

Type C2 Deep contamination with local skin or
muscle contusion. Moderately severe
fracture configuration

Extensive contusion or crushing of skin
or destruction of muscle. Severe fracture




je obnovenie funkcie élenkového kibu, v o najvacsom
rozsahu v porovnani so stavom pred poranenim

> 1 dizky fibuly

5 2. kibnej plochy tibie

> 3 defektu pri strate kostneho tkaniva
> 4 stabilnym typom osteosyntezy

> 5 rehabilitacia




Klfacovy je

> 1. nedislokované, stabilné ,

zatvorené fraktury najméa u pacientov s vysokym
perioperacnym rizikom- 43 B1

o> 2. makké tkaniva trakcia/fixator
ORIF, CRIF(MIO-MIPO)

Rehabilitacia
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TIBTAL PILON FRACTURE
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O hodnoteny subor
operovanych na oddeleni
urazovej chirurgie FN Trencin

> . > 12 mesiacov od operacie, vek >
18 r.
> pocet dni hospitalizacie 10,5




> n-43 pacientov

> MmuzZov vek: 39-77r
(62,7)

o zlen . vek: 25-
75r,(45,5)




AO/OTA

Bl:9p. C1:11np. ’

B2:12p. C2 3p.

B3:1p. C3 7p.
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Nizkoenergeticka trauma
- (51%)

> muzi: 11

> zeny: 1l
Vysokoenergeticka trauma
> (49%)

>  muzi: 18

> zeny:. 3

Lowenergy trauma High energy trauma




Vysokoenergeticka trauma

> Pad z vysky (32,5%)

> dopravné nehody S
(11,6%)

> pad bremena (9,3%)

Sportové (ra

Nizkoenergeticka trauma Sl
> Sportove Urazy (6,9%)
> posmyknutia sa

(39,5%)




1. (NC porucha, povrchovy a hlboky infekt
oper&nejrany kompartmer syndrom nekrozi tkaniva.

2. (talokruralna artroza, osteomyelitida,pseudoartrdza).

3. (stabilna, instabilna).

4.

4, ( skorovac systén Specializovan ne oblag’ nohy a
clenka - ( American Orthopaedic Foot and Ankle Society)

clinical rating system —




- 30 pacientov
- priemerne 5,2 hod. od momentu urazu

— 11 pacientov
[cirkulaéna porucha, otv. zlomenina/
- priemerne 5,9 dna.

— 2 pacienti
1. damage control surgery
2. AO 43C3/ G-A lllb




5 MIPO (MIO)
(79%)

5 ORIF (21%)

MIPO ORIF




> Anteromedialny pristup
> Setrenie makkych tkaniv
> Zatvorena repozicia

- tah/protitah

- raspatorium

- repozicne klieste

> Docdasna fixacia drotom
> LCP system/ skrutky 2x




Anetriorny/Anteromedialny
pristup

Repozicia a

rekonstrukcia art. plochy
pod kontrolou zraku

Docasna retencia
fragmentov K. drotom

LCP




> Od 2. pooperacného dna
> Do zhojenia rany zvacsa len pasivne pohyby
> Ambulantna rehabilitacia

> Bez doslapu priemerne 7 tyzdnov




Powchova infekcia PrediZzené hojenie Pakib Postr. pseudoaneuryzma
NC porucha Powchova nekréza Hlboka infekcia makkych tkaniv Insuf.materialu




Ankle-Hindfoot Scale (100 Poi
Pain (40 points)
None
Milg, oceasional
Mod 2, dally
Severe, almost always present
Function (50 points)
Activity imitations, supgort requirement
Na limitatians, no support
No limitation of dally activities, limitation of recreational
activi upport
Limited dally and recreational activities, c
Severe |imitation of dally and recreatlonal activities, walker,
crutches, wheelchalr, brace
Maximum walking distance, blacks
Greater than &
4-b
1-3
Less than 1
Walking surfaces
o difficulty en any surface

Same gifflculty on uneven £ stairs, Inclines, ladders
Severe difficulty on uneven % , tairs, Inclines,ladders
Gait abnormality
Nane, slight
Dbvious
Mariad
Sagittal mation (fexion plus extension)
Normal ar mild restriction or more)
Moderate restriction (15 |
Severe restriction (less than 150)
Hindfoot mation (inversion plus evarsion)
Narmal ar mild r Q0% normal)

Marked restriction {les: 25% normal}
Ankie-hindfoot stabliity {anteroposterior, varus-valgus)
Stable
Definitely unstable
Alignment (10 points)
Good, plantigrade foot, midfoot well aligned
Falr, plantigrade foor, some degree of midfoot malalignment
observed, no symptoms

Poar, nonplantigrade foot, severe malalignment, symatoms

Total=
American Orthapaedic Foor and Ankle Society
From: hitp ww.aofas.org/l4a/pages/incex.cim?pageld=3454

Lateral madooius

grioe
5 of takus:
b

Calcaneus

Lateral Foot & Ankie




Dobry

Priemerny
Zly

> Priemerné skore: ~ (dobry)

> Bodové rozhranie suboru:

> 43B1=90b 43C1=87 Db
> 43B2=88Db 43C2=86 Db
»

43B3 =90 Db 43C3= 78D




> RTG

> Rtg znamky artrozy u pacientov (48,5%)

Stupen artrozy

|.st
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Zena

62 .

Posmykla sa na
schodoch

AO 43 C1
Trakcia 5 dni
MIPO LCP.




> Extrakcia materialu
> AOFAS: 100b.
> Artroza lll st

> Do prace po 7
mesiacoch




> Muz, 45r., pad z rebrika,AO 43C1
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> ORIF

> V pooperacnom
priebehu rozvoj NC
poruchy, kt. postupne
ustupila

> Extrakcia materialu

> Nastup do prace po 8
mesiacoch

> AOFAS 72
b.(priemerny) ,

> Rtg znamky artrozy Il ¢
St.




Vysledok a moznosti operacnej lieCby zavisia od
stavu makkych tkaniv, type fraktury, presnosti
repozicie a stability osteosyntézy.

Nutnost’ zvazit two stage protocol
Miniinvazivne techniky signifikatne znizuju riziko inf.
komplikacii

Pausalne pouzitie ext. fixatoru je diskutabilné

LieCba zlomenin pilonu tibie je stale otvorenou
otazkou







