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Otevrene zlomeniny U'kt)w oy ewocnce
distalniho predlokti et

-Pomérné vzacné
-Incidence 26/100 000 obyvatel

-Pomeér Zeny/muzi 3:1

-Mechanismus urazu: pady z vysky téela, pady z vysky, sport,
vysokoenergetickeé urazy

Shahid MK, Robati S. The epidemiology and outcome of open distal radial fractures. J Orthop. 2013
May 25;10(2):49-53. doi: 10.1016/j.jor.2013.04.002. PMID: 24403749; PMCID: PMC3772564.
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Type Description y v- URAZOVA NEMOCNICE
; V BRNE
I Skin wound less than 1 cm . y

Clean

Simple fracture pattern

I Skin wound more than 1 ¢cm
Soft-tissue damage not extensive
No flaps or avulsions

Simple fracture pattern

1] High-energy injury involving extensive soft- K ‘ a S Ifl ka C e -

tissue damage
Or multifragmentary fracture, segmental G t ‘ d
fractures, or bone loss irrespective of the size u S I O a n

of skin wound

Or severe crush injuries A n d e rS O n .

Or vascular injury requiring repair

Or severe contamination including farmyard AO (J BJ S 1 9 7 6 )

injuries
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Principy chirurgicke lecby U.b,,. —
otevrenych zlomenin NS4

-Rychla diagnostika zlomeniny - RTG, CT

-Aplikace IV antibiotik (CFS 1.generace, aminoglykosidy, PNC/metronidazol)

-Debridement mekkych tkani - redukce bakterialni naloze - dilution is
the solution to polution

- dUsledné odstranéni avitalnich tkani
-Stabilizace zlomeniny - aplikace ZF, Ki draty, ORIF
-Second look - konverze
-Definitivni uzavreni mekkych tkani
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Soubor .

V BRNE

-Obdobi 01/22 - 06/24
-Hospitalizovano 377 zlomeniny distalniho predlokti
31 otevrené zlomeniny (8,2%)
-Muzi 8, vékovy primeér 51,7 let (30-84)
-Zeny 23, vékovy priimér 70,6 let (39-94)
-Klasifikace GA: | - 20
I1-11
1 +IV -0
Zlomenina radia + ulny 19, pouze radius 12
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/pUsob osetreni Vpe)

-ATB - cefazolin + metronidazol (clindamycin) 48h kombinace, poté cefuroxim, TAT

-28 operacné x 3 konzervativné (polymobidita, reverz)

-Moznosti osetreni: ZF Pennig dynamic wrist fixator (Orthofix)

+ Ki draty
ORIF dlaha Aptus (Medartis), dlahy P5 (Medin)
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/pUsob osetreni '

V BRNE

16 80
71,4

12

54,2

10
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ORIF Konverze ZF

B pocet pacientl =——=pramérny vék
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) Ubv- gm%v,& NEMOCNICE
Vysledky N\

- RTG prohojeni

- Infekcni komplikace nebyly, pin track infekt O
- Omezeni pohybu zejména po aplikaci ZF

- Artrotické zmeény

- Neurologické komplikace — parestesie v oblasti r. superficialis n. radialis
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/ena, 68 let, kortikoterapie, GA |l Ubv— p——

V BRNE
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*26.05.1956 Urazova nemocnice v Brne Urazova nemocnice v Brne

02.12.2023 ) _ PM Care 21 cm FPD Ergo-C PM Care 21 cm FPD Ergo-C

17:29:34
1Sn1

Aplikace ZF 2.12., konverze 11.12., ZF ex 2.1.
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ORIF + ZF

RTG zhojeno, pohyb 70-0-70, rotace volné

L
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*¥26.05.1956 Urazova nemocnice v Brne *¥26.05. 6 Urazova nemocnice v Brne
_YSIO X.pree .02. YSIO X.pree

kv 54 kv 59

mAs 1.0 mAs 1.0

RE 313 W 65536 RE 332

dGy*cm2 0.0840 C 32766 dGy*cm2 0.1110
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*17.03.1950 = ‘ T y THEAZA NEMOCNICE V. BRNE
I3

14.06.2023 B GIAGSIC CR
18:28:15 3

1Sn1

g 4
:

RE 1798
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ORIF dlaha Aptus + Ki drat (O SR,

¥17.03:1950 ’ Urazov: *17.03.1950

Urazova nemocnice v Brne

14.06.2023 4 o PM Care 14.06.2023 PM Care 21 cm FPD Ergo-C
23:18:20 A gt G pXH CHIK] & o

1SA5 . Adevid St 1Sn7

14.6., Ki drat ex 29.9., pohyb 40-0-30




Muz, 42 let,

*21.0111982 4 ) nemognite Boskovice *21.01.1982
14.03.2024 1 b P GC85A 14.03.2024
10:07:45 = y 10:08:15
2sn1 35n1

kV 55
mAs 3.0 mAs 3.0

RE 184 ; | i : W 14034 R 241
dGy*cm2 0.5500 | | B C 8393 dGy*cm?2 08300

Aplikace ZF 14.3., konverze 19.3.

nemocnice BoskoVice
GGB5A

4

W 14086
(5110364

r 1’- URAZOVA NEMOCNICE
. ‘ V BRNE

Urazova nemoc *21.01.1982

PM Care 21 cm | 14.03.2024
17:42:20
1Sn4

Urazova nemocnice v Brne
PM Care 21 cm FPD Ergo-C
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CC T= =i



r URAZOVA NEMOCNICE
ORIF O IR

*21.01.1982

19.03.2024 PM Care 21 19.03.2024
09:49:02

1Sn3

Urazova ne *21.01.1982 Urazova nemocnice v Brne |15 soa § | W e e ;_2:;‘:’

) PM Care 21 cm FPD Ergo-C 2951;51:52
09:51:10 Bl &

1Sh5

Il
Pohyb 70-0-70, dle CT defekt, v planu spongioplastika | E
F
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Zena, 77 let, GA I, polymorbidni |\ )7 vese" e

- Urazova nemocnice v Brne
OEC One 27.03.2024 3 OEC One

13:58:50
1Sn4

o A T @ vee 947 Urazova nemocnice v Brne *14.12.1947
09:36:15 L Ll ] f 24 -
»—J ‘\. ‘ f )

1sSn1

w
i 4

kV 54
W 4095 mA O
C 2048 ms 730

23.3. aplikace ZF, uprava + Ki draty 27.3.
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14.12.1947

Sy s . Ao ' *14.12.1947 URAZOVA NEMOCNICE V BRNE %14.12.1947 URAZOVA NEMOCNICE V BRNE
ok (/7 13.08.2024 Fluorospot Compact FD 13.08.2024 Fluorospot Compact FD
J 12:28:31 12:28:49
1Sn1 | 25n1

kv 49 ’ ] kv 49
mAs 2.0 mAs 2.0

RE 344 RE 245 W 43360
dGy*cm2 0.0680 dGy*cm2 0.0490 C 29536

/F ex 15.5., pohyb 70-0-70, hypestesie r. sup. n. radialis
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Immediate open reduction and internal fixation of geriatric open fractures
of the distal radius yields adequate functional results with low risk of major complications.

Kaufman AM, Pensy RA, O'Toole RV, Eglseder WA. Safety of immediate open reduction and internal fixation of
geriatric open fractures of the distal radius. Injury. 2014 Mar;45(3):534-9. doi: 10.1016/}.injury.2013.10.006.
Epub 2013 Oct 15. PMID: 24262670.Baltimore

Planned staged conversion from EF to ORIF for complex distal radius fractures does not appear to result in
an increased rate of infection if conversion occurs early or if the EF pin sites are overlapped by definitive
fixation.

Natoli RM, Baer MR, Bednar MS. Conversion of external fixation to open reduction and internal fixation for
complex distal radius fractures. Orthop Traumatol Surg Res. 2016 May;102(3):339-43. doi:
10.1016/j.0tsr.2016.01.013. Epub 2016 Mar 22. PMID: 27026500. Baltimore, Chicago

We did not encounter infections for grade | and grade Il open distal radius fractures, and infections do not
appear to be related to either the time to debridement or the initial type of fracture fixation. Plating might
be safe at the initial debridement, but temporary external fixation with a staged conversion to plating
increases the risk of complications, which necessitates corrective secondary procedures.

Kurylo JC, Axelrad TW, Tornetta P 3rd, Jawa A. Open fractures of the distal radius: the effects of de \| U N T
debridement and immediate internal fixation on infection rates and the need for secondary proce | E K A R
FAKUL

“

#

S KA
TA




|

Diskuze .

-Timing operace a zvolena metoda

V BRNE

-Bakteriologicke vysetreni
-Komplikujici faktory — NOAK, komorbitidy
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