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Pedepar:

1. AKTyaspHICTb OUCEPTALHOIO LOCIiIPKEHHS 3yMOBJIEHA BiZICYTHICTIO CUCTEMHOTO IiIX0y i aITOPUTMY B
IiarHOCTHUL] Ta JIiKyBaHHI BUBUXIB B aKPOMiaJIbHO-KJIIOYMYHOMY CyTy106i. OCTaHHIMU poKaMu HabyBae
MIOMYJISIPHOCTI MaJIOiHBa3MBHI PEKOHCTPYKTUBHI METONIY JIiIKyBaHHS. PO3BUTOK BUCOKOTEXHOJIOTIYHUX METOLIB
IiarTHOCTMKY BAMarae OiJblll 1eTaJbHOIO NOCiIPKEHHS BCiX CTPYKTYP aKPOMiaslbHO-KJIIOUMYHOTO Ccyrioba. B po6oTi
IIPOBEJIEHO aHaJIi3 pe3ysbTaTiB iarHOCTUKU Ta JIiKyBaHHSs 135 nalieHTiB i3 rocTpuM Ta 3aCTapiiuM BUBUXOM
aKpOMiaZIbHOTrO KiHIIS KJIIOYMILI, SIKi IpOoXonuau craionapHe JjikyBaHHS y 1Y «ITOHAMHY» 3 2010 o 2021 poku.
[Mauientu 6ynu posnoginexi Ha ABi KiiHiuHI rpynu: I rpyna - 58 nauienTis (42,9%), sskum 6yJ10 IpoBeieHo (ikcalliio
IVHaMivHUM TUnom ¢ikcauii i Il rpyna - 77 nauienTis (57,1%), skum 6ys10 TpoBeAeHO (ikcallilo BUBUXY
aKpOMIiaJIbHOTO KiHIIS KJTIOYUIIi CIeliai30BaHoI0 MJIACTUHOIO 3 TAYKOM. Ha OCHOBI pe3ysipTaTiB 6ioMexaHiuHOTO

€KCIIEpMMEHTY OOI'PYHTOBAHO BILJIMB Pi3HUX CIIOCOOIB ¢ikcalii BUBMXY aKpOMiaJIbHOTO KiHILIsI KJIIOYMII Ha



KiHEMAaTHKy PyXiB aKpOMiaJIbHO-KJIIOUNYHOTO Ta TPYAUHO-KIIOUYMYHOTO CYIJI00IB Mif| 4ac eJieBallii BEpXHbOi
KiHIiBkY. JloBefeHa BaKJIMBICTh BiTHOBJIEHHS SIK CTATUCTUYHUX TaK i JUHAMIYHMX CTabis1i3aTOPiB aKpOMiaIbHO-
KJIIOYMYHOTrO cyryio6a. O60B’13KOBMM €TaIllOM OIEPaTUBHOT'O BTPY4YaHHS € NOJATKOBA (iKcallisi akpoMiaJIbHO-
KJIIOYMYHUX 3B'$130K JJI51 BiIIHOBJIEHHSI TOPU30HTA/IbHOI CTabisIbHOCTI Cyr106a. B poboTi mpoaHanizoBaHO
JIiarHOCTUYHY LiHHICTb KJIiHIKO-IHCTPYMEHTAJILHUX METOIIB JOCJIIIPKEHHS BUBMXY aKPOMIaJIbHOTO KiHIISl KJIIOYULi B
3aJIeXKHOCTI Bifl CTyIIeHs! BUBMXY Ta IaBHOCTI TpaBMu. Halibinbuomo giarHoctuyHa edexkTuBHicTh Y3]I MeTony 6ymna
17151 IalieHTiB 3 V TUIIOM BUBUXY (TO4HIcTb 91,8%), HaliMeHIIa i3 3acTapijiuM BUBUXOM (TOYHICTb 85,9%).
Haii6inpimoo giarHoctudHa epeKTUBHICTh MP MeTony 06CTesxkeHHs Oyia 11715 MalieHTiB 3 [V TUIIOM BUBUXY
(TounicTb 88,9%), HaliMeHIIa iarHOCTWYHA LiHHICTh OyJia y nauienTis 3 Il Tunom BuBKXY (TOUHICTb 69,4%) Ta
3aCTapijiuM BUBUXOM aKpPOMiasIbHOrO KiHIIs Kitouni (TouHicTs 70,4%). CepenHiit 6an 3a mkasnoo Oxford Shoulder
iz yac ¢iHazbHOrO criocrepexxeHHs 6yB 45,6+1,9 ta 45,5+1,6 6anis (p=0,758), 3a mkasnoto Constant-Murley 93,7+6,1
ta 91,7+4,2 6anis (p=0,699), 3a mkanoio Acromioclavicular Joint Instability Scoring System 87,1+16,7 Ta 78,5+12,8
6asis (pn0,05) B I ta Il rpymi y nauieHTis 3 rocTpUM BUBUXOM aKpOMIaJIbHOTO KiHIs kimouulli. CepeHill IOKa3HUK 3a
mkasoo Oxford Shoulder no onepatuBHoro BTpyyaHHs 6yB 31,5+7,7 Ta 33,3+4,2 6anis (p=0,347), npu pinanbHOMY
ornani 46+2,6 ta 46,1+1,6 6anis (p=0,934), 3a mkanoo Constant-Murley 1o onepaTusHoro BTpydyanHs 68,9+12.4 ta
69,7+14,5 6anis (p=0,863), mpu pinanbHOMY orysiai 94,2+7,7 i 96,5+3,9 6amis (p=0,291), 3a mkanoto AJISS no
xipypriuHoro jikyBaHHs 31,3+9,5 Ta 25,1+8,2 6anis (p=0,087), npu ¢pinanbHomy ornsani 79,9+16,7 ta 66,9+9,1 6anis
(po0,05) B I Ta Il rpymi y naiieHTiB i3 3acTapiiuM BUBUXOM aKpOMialbHOTO KiHIs Kitouuii. [IpoBeeHuit
PEeTPOCIIEKTUBHUIA aHai3 XipypriyHoro jikyBaHHs 39 nauieHTiB (41,5%) I rpynu ta 55 nauieHris (58,5%) Il rpynu 3
rocTpuM BUBUXOM. IIpu diHasbHOMY OIJISIZ] OL[iHIOBAIM BEPTUKAJIbHY CTabiIbHICTb Cyryio6a B ITpoeKiiii Zanca -
aHaTOMi4He yCYHEeHHs: 26 nalieHTiB (66,7%) I rpynu ta 31 nauienra (56,4%) Il rpynu (p<0,05), nigsusux: 11 nanieHTis
(28,2%) I rpynu ta 6 nauienTis (10,9%) II rpynu (p<0,05), peunaus BUBUXY: 2 nauieHTa (5,1%) [ rpynu ta 3 nauieHTta
(5,5%) 11 rpyniu (p=0,152). ['opu3oHTaNbHY CTabiMBHICTD OLiHIOBaIN B Npoekiii Alexander Ta B akcianbHiil MpoeKLii —
aHaToMiuyHe ycyHeHHs!: 28 nauieHTis (71,8%) [ rpynu Ta 16 nauienra (44,4%) 11 rpynu (p<0,05), ninBuBux: 8 nauieHTiB
(20,5%) I rpynu Ta 16 nauieHTiB (44,4%) 11 rpynu (p<0,05), peuuauB BUBKXY: 3 NalieHTiB (7,7%) I rpynu Ta 4 naujieHTis
(11,2%) 11 rpynu (p=0,616). [IpoBeeHO pETPOCIIEKTUBHUIA aHAI3 XipypriuHOro JikyBaHHs 19 nauieHTiB (46,3%) I
rpynu Ta 22 nauieHtis (53,7%) Il rpynu i3 3acTapisiim BUBUXOM aKpOMiaJIbHOTO KiHIIs Kitouulli. BepTukasnbHa
cTabinbHICTb a B IIpoeKii Zanca — aHaToMiyHe ycyHeHHS: 14 nanieHTis (73,7%) I rpynu ta 10 nauieHTiB (45,5%) 11
rpynu (p<0,05), migBuBux: 4 nanienra (21,1%) I rpynu ta 10 nauieHTis (45,5%) II rpynu (p<0,05), peLuaus BUBUXY: 1
nauieHT (5,2%) I rpynu ta 2 naujenta Il rpynu (9%) (p=0,152). [opu3oHTanbHY CTabiIbHICTD OLIHIOBAIN B IPOEKIii
Alexander Ta akciayibHiil mpoeKLjii — aHaTOMiuHe ycyHeHHs: 18 nauieHTiB I rpynu ta 16 nauienTis I rpynu (p=0,064),
peuunus BUBUXY: 1 nauieHT I rpynu Ta 6 nauientis Il rpynu (p<0,05). [IpoBeaeHo aHai3 BifHOBHOTO JIiKyBaHHs 121
nanienra (89,6%): 38 naujienTis (28,1%) [ rpynu ta 83 nauienra (61,5%) II rpymnu, siki 6yau po3noineHi Ha 3 rpynu.
Peabinitaniiina nporpama «CTaHIapTHUI IIPOTOKOJ» € e(PEeKTUBHOIO, CITPUSIE TOKPAIlleHHIO pe3yJIbTaTiB
BiZIHOBJIEHHSI, [JO3BOJIsSIE XBOPUM IIBUJLIE BiTHOBUTHCH Ta TOBEPHYTUCH /10 TIOBCSKAEHHOTO KUTTS. [IpoBeeHui
aHaJli3 IPUYMH IOMWIOK Ta YCKJIAJHEHDb B iarHOCTUL Ta JIiIKyBaHHI [IALi€HTIB i3 TOCTPUM Ta 3aCTAPLIMM BUBUXOM
aKpOMIaJIbHOTO KiHLIS Kimovyulli BcTaHOBUB 198 momuiok y 94 nanienTis (69,6%), ski 6ynu posnoginexi Ha
niarHocTryHi (79,8%), TaktryHi (11,1%) Ta nikyBamnbHi (9,1%).

2. The research's actuality is primarily due to the lack of a systematic approach and a clear algorithm for
diagnosing and treating AC joint dislocations. In recent years, minimally invasive reconstructive procedures to
treat AC joint dislocations have gained the popularity of orthopedic surgeons in the medical practice. A
retrospective review of the diagnostics and surgical treatment of 135 patients treated with acute and chronic AC
joint dislocations from 2010 to 2021 was performed. The patients were divided into two clinical groups: I group -
58 patients (42.9%) were subjected to a dynamic type of fixation using a suspension loop device, and II group - 77
patients (57.1%) underwent Hook-plate fixation AC joint dislocation. Based on the results of the biomechanical
experiment, the influence of different methods of AC joint fixation on the kinematics of movements of the
acromioclavicular and sternoclavicular joints during upper extremity elevation was justified. The importance of
reconstruction of the AC joint's statical and dynamic stabilizers has been proven; additional fixation of the



acromioclavicular ligaments is mandatory to restore the joint's horizontal stability. The study analyzed the
diagnostic value of clinical and instrumental methods diagnostics of the AC joint dislocation, depending on the
type of dislocation and the injury history. The diagnostic efficiency of the ultrasonographic examination method
was the highest for patients with type V dislocation (accuracy 91.8%) and the lowest for patients with chronic
dislocation (accuracy 85.9%). The diagnostic effectiveness of the MRI examination was for patients with type IV
dislocation (accuracy 88.9%); the lowest diagnostic value was for patients with type III dislocation (accuracy 69.4%)
and chronic AC joint dislocations (accuracy 70.4%). The mean OSS at the final follow-up was 45.6+1.9 and 45.5+1.6
points (p=0.758), the mean CMS was 93.7+6.1 and 91.7+ 4.2 points (p=0.699), the mean ACJISS was 87.1+16.7 and
78.5+12.8 points (p<0.05) in I and II groups in patients with acute AC joint dislocation. The mean OSS before
surgical treatment was 31.5+7.7 and 33.3+4.2 points (p=0.347), and at the final examination, it was 46+2.6 and
46.1£1.6 points ( p=0.934), the mean CMS before surgical treatment was 68.9+12.4 and 69.7+14.5 points (p=0.863), at
the final examination was 94.2+7.7 and 96.5+ 3.9 points (p=0.291), the mean ACIJISS before surgical treatment was
31.3£9.5 and 25.1+8.2 points (p=0.087), at the final examination 79.9+16.7 and 66.9+9.1 points (p<0.05) in I and II
groups in patients with chronic AC joint dislocation. A retrospective analysis of 39 patients (41.5%) of the I group
and 55 patients (58.5%) of the II group with acute AC joint dislocation was performed. At the final examination, the
vertical instability of the AC joint in the Zanca view was assessed: anatomical reposition was in 26 patients (66.7%)
of the I group and 31 patients (56.4%) of the II group (p<0.05), subluxation in 11 patients (28.2%) of the I group and
six patients (10.9%) of the II group (p<0.05), re-dislocation in 2 patients (5.1%) of the I group and 3 patients of the II
group (5.5%) (p=0.152). At the final examination, the horizontal instability of the AC joint was assessed in the
Alexander and axial view: anatomical reposition was in 28 patients (71.8%) of the I group and 16 patients (44.4%) of
the II group (p<0.05), subluxation in 8 patients (20.5%) of the I group and 16 patients (44.4%) of the II group
(p<0.05), re-dislocation in 3 patients (7.7%) of the I group and 4 patients (11.2% ) of the II group (p=0.616). A
retrospective analysis of 19 patients (46.3%) of the I group and 22 patients (53.7%) of the II group with chronic AC
joint dislocation was performed. At the final examination, the vertical instability of the AC joint in the Zanca view
was assessed: anatomical reposition in 14 patients (73.7%) of the I group and 10 patients (45.5%) of the II group
(p<0.05), subluxation in 4 patients (21.1%) of the I group and ten patients (45.5%) of the II group (p<0.05), re-
dislocation in 1 patient (5.2%) of the I group and 2 patients of the II group (9%) (p=0.152). At the final examination,
the horizontal instability of the AC joint was assessed in the Alexander and the axial view: anatomical reposition in
18 patients of the I group and 16 patients of the II group (p=0.064), re-dislocation was present in 1 patient of the I
group and 6 patients of the II group (p<0.05). An analysis of the rehabilitation treatment of 121 patients (89.6%) was
performed: 38 patients (28.1%) of the I group and 83 patients (61.5%) of the II group with acute and chronic AC joint
dislocation. The analysis of complications and mistakes in the diagnosis and treatment of patients with acute and
chronic AC joint dislocation identified 198 mistakes in 94 patients (69.6%), which were divided into diagnostic
(79.8%), tactical (11.1%), and therapeutic (9.1%).
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IloBHE HaliIMEeHYBaHHS IOPUAHYHOL 0CO0H: JlepkaBHa ycTaHOBa "THCTUTYT TPAaBMATOJIOTii Ta OpTONEji

HanjionanpHoi akagemii MegUYHNX HayK YKpaiHu"

Kopg 3a €IPIIOY: 02012007

Micue3HaxoaKeHHS: ByJ1. BynbBapHO-KynpsiBeeka, 6ya. 27, Kuis, 01054, Ykpaina
dopma BiracHoCTI:

C(l)epa yIIpaBJIiHHﬂ: HaujonanbHa akageMis MEIUYHUX HAYK YKpaiHU

InenTudikarop ROR: He zacrocosyerscs

VIII. 3aKkJII04Hi BiZoOMOCTi

Bsacue IlpisBume Im'st [To-6aTbKOBI [onsuenxko HOpiit Bonoanmuposud

TOJIOBH pajgu

Bnacue IlpisBume Im'a [To-6aTbKOBI Babko Anppiit Muxonatiosny

TOJIOBYIOYOTO Ha 3acCiiaHHi

BigmoBimanbHuMil 3a MiArOTOBKY Bespyuenko Cepriit Osnierosuy

00JIiKOBUX JOKYMEHTIB

Peectpartop YkpIHTEI

KepiBHuk Bigginy YKpIHTEI, mpo €
BiZIIIOBiZaJIbHUM 32 peECTpallilo HAayKOBOIi

OisSIIBHOCTI

Opuenko TetsaHa AHaTosiiBHa



