O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0419U002740
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peectpamuii: 06-06-2019

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Hemewm Muxaisio MuxanioBud

2. Nemesh Mykhailo M.

KBasigikamis: 14.01.21

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIn¢dp HayKoOBOi cHeniaIbHOCTI: 14.01.21

Ha3Ba HayKoOBOIi CIIeniaJIbHOCTI: TpaBMaTOJIOrisl Ta OPTONE s

T'anyss / ramysi 3HaHB. He 3aCTOCOBYETHCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

JlaTa 3axHcCTy: 14-05-2019

CneniaJbHICTh 3a OCBITOIO: JliKyBajbHa CIIPaBa

Micue po6oTH 34,00yBaya: [lepskasHa ycraHoBa IHCTUTYT TpaBmarosiorii Ta opronezii HAMH Ykpainu

Kopg, 3a €IPIIOY: 02012007

Micuesnaxo,szeHHa: ByJ1. BynpBapHO-Kynpssceka,27, M. Kuis, Kuis, 01601, Ykpaina

dopma BaacHOCTI:

Cdepa ynpaBiiHHS: HaujonasnbHa akaziemis MEUYHUX HAyK YKpaiHK

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
Iudp cnenianizoBaHoi BYEHOI pagH (pa30Boi CIeliaai30BaHOi BY€HOI pagH): [ 26.606.01

IloBHe HaiMeHYBaHHSI IOPHUAHUYHOI OCOOH: [lepkaBHa yCTaHOBA [HCTUTYT TPaBMATOJIOT Ta OpTONEii
HAMH VYkpainn

Kopg 3a €IPIIOY: 02012007

Micqesﬂaxon)KeHHﬂ: ByJ1. bynbBapHO-Kynpsscbka,27, M. Kuis, Kuis, 01601, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: HaujonanbHa akazieMis MEIMYHUX HAyK YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10
BUKOHaHO JHUCEPTALil0

IloBHe HalMEeHYBaHHSI IOPHUAHUYHOI OCOOH: [lepkaBHa yCTaHOBA [HCTUTYT TPaBMATOJIOT Ta OpTONE i
HAMH Ykpainn

Kopg 3a €IPIIOY: 02012007

Micueanaxo,r.pxeﬂnﬂ: ByJI. bynbBapHO-KynpsBcbKa,27, M. Kuis, Kuis, 01601, Ykpaina

dopma BaacHOCTI:

Cdepa ynpaBiiHHS: HaujonasnbHa akaziemis MEOUYHMX HAyK YKpaiHK

ImenTudikarop ROR: He zacrocoyerbcs

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.40.05

Tema guceprauii:
1. liarHocTuKa Ta OpTOIleANYHe JIiKyBaHHSI I1allieHTiB 3 XBOpoboio Epnaxepa-biayHTa

2. Diagnosis and orthopedic treatment of patients with Erlacher-Blount’s disease

Pedepar:

1. Inceprauifina po60Ta NpUCBIYeHa Ipo6JeMi NiarHOCTUKM Ta XipyprivHOro JiKyBaHHS MNalieHTiB 3 XBOPOOOIO
Eprnaxepa-biayHTa y pisHi BiKOBI nepioy Ta pisHMX CTafiil IPOTIiKaHHSA 3aXBOPIOBAHHS. 3a Pe3yJIbTaTaMU KJIiHIKO-
PEHTI€HOJIOTTYHUX AOCIiIKeHb, 3'9COBAHO, 1110 OCHOBHMMU KJIiHIYHUMMU NposiBaMu xBopobu EpsaxepabiayHTa €
BapycHa Jedopmallist KiCTOK FOMIJIKY 3 NOPYIIEHHSIM TOPCIHOrO KOMIIOHEHTY I'OMIiJIKH, 1110 B CBOIO Yepry,
IIPU3BOJUTH 0 OPYLIEHHS 6i0MeXaHiKu BCi€l HY)KHBOI KiHLiBKY. Haii6inbl 4acTUM Ta BaKKAM yCKJIaAHEHHSM [IpU
nikyBaHHi xBopo6u Epsaxepa-biayHTa € pelluinBy 3aXBOPIOBAHHS, SIKi MOXKYTb TPAIJISITUCS 10 3-5 pasiB 3a BECh
nepiop JiKyBaHHS [IO 3aKiHYEHHs POCTY IallieHTa. Bik nauieHTiB ckiaznas Bif 1.5 o 15 pokis. [loBeneHo, 1o rnpu
HEBYaCHIl AiarHOCTUL Ta HEAJeKBaTHOMY JIiKyBaHHI XBopoba BiiayHTa Npr3BOAUTb 10 OCTE0APTPO3Y KOJTIHHOTO
cyryio6a Ta iHBanigusanii naiienTta. Ha mifgcrasi po3po6sieHoi BacHOI METOOUKY OL[iHKY CKeJIEeTHOI 3pisocTi 3a

PEHTreHOorpaMaMU KOJIIHHUX CYyIy100iB BUBYEHA BiKOBa IMHaMiKa IIpoLecy NUCIIaCTUYHOI JeCTpyKIii



ITPOKCHMMAJIBHOTO MeTaemnidiza BeJIMKOrOMIJIKOBOI KiCTKU IIpY XBOPOOi bilayHTa, BUBYEHA CKEJIETHA 3PiliCTh KiCTOK
KOJIHHOTO Cyri106a Ha MOMEHT peuuauBy fedopmaliii Ta BCTaHOBIEHO PAaKTOPU PU3UKY PELUIMBIB BAPYCHOI
nedopmauii npu xBopobi baaynra. Ha nifcrasi po3po6sieHoi 6iomexaHiyHOi MaTeMaTUYHOI MOJeJli KOJIIHHOTO
cyrsio6a rpu xBopo6i BiiayHTa BU3BHAY€HO «KPUTWYHI» 30HM HaBaHTAXXEHb Ha CYIJI000BUI Xpsill, Ta Aedopmaliito
KiCTOK KOJIIHHOTO CyIJy106a B 10— Ta micisionepauiiiHomy nepiogax. OTpuMaHi faHi fany MOKJIMBICTb BCTAHOBUTHU
ONTUMAJIbHi [I0Ka3HMKY KOPEeKIlii MexaHiyHOi oCci HYKHBOI KiHLiBKY IIpY XBOPo6i Epsiaxepa-biayHra. Ha ocHOBI
aHasli3y Hanpy>KeHo-1e(OpMOBaHOI0 CTaHy CTPYKTYP KOJIIHHOIO CYyIJI00a, BUBHAYEHO CTYIIiHb KOpPeKii KicToK
TOMIJIKY IiJ 4ac ONepaTMBHOTO BTPYyYaHHS 3 METOI0 NPOQiakKTUKK NOAABIINX AeTeHepaTUBHUX 3MiH Cyr1060BOrO
Xpslla B YMOBaxX AMHAMIYHOTO HaBaHTaXeHHS. JJaHi JOCIiIP)KEHHS 1ald MOSKJIUBICTb YiTKO BUSHAYUTH NTOKA3aHHS 10
OIIEpaTUBHOIO BTPYYaHHs B NallieHTiB 3 XxBOpoOoo biiayHTa y pi3Hi BiKOBi Ilepioiy [IpY Pi3HUX CTYIIEHSIX
nedopmaliii KiCTOK TOMIJIKU.

2. The dissertation studies the problem of diagnosis and surgical treatment of patients with Erlacher-Blount’s
disease in different age periods and different stages of the disease. Erlacher-Blount’s disease refers to a group of
local physeal dysplasia, in which distorted development of the medial area of the proximal growth plate of the tibia
with the formation of varus deformity is observed. According to the results of clinical and radiological studies, it
was found that the main clinical manifestations of Erlacher-Blount’s disease is varus deformity of tibia bones with a
violation of the torsion component of the shin, which in turn leads to a disturbance in the biomechanics of the
entire lower limb. The most frequent and severe complication in the treatment of Erlacher-Blount’s disease is
relapse of the disease, which may occur up to 3-5 times during the entire period of treatment until the end of the
patient's growth. It has been proven that due to inadequate diagnosis or inadequate treatment, Blount’s disease
leads to osteoarthrosis of a knee joint and disability of the patient. The retrospective analysis of the results of
Blount’s disease treatment conducted on a significant clinical material (250 patients) found that the choice method
of treatment of early-onset form of Blount’s disease for children under the age of three is a semi-circular
periostomy that gives 98% positive results in this group of patients. In the group of patients older than 3 years old
the residual varus strain of the leg is determined at the use of semicircular dissection of the periosteum. When
applying corrective osteotomy according to Shargorodsky in 25% of cases, with the patients from 4 to 15 years old,
there was a relapse of deformity requiring repeated surgical treatment. According to the data of the retrospective
analysis, the structure of relapse of the tibial varus deformity in Blount’s disease was analyzed and the criteria for
prediction of its relapses were determined on the basis of computer tomography data, determination of skeletal
maturity of knee bones, X-ray and morphometric examination. It was proven that using exclusively minimal
invasive surgical interventions as semicircular dissection of the periosteum gives 98% positive results among
patients under 3 years old; minimally invasive treatment in combination with blocking of growth plates and
corrective osteotomies are used for the patients after 3 year-old age. According to the clinical, radiological and
biochemical methods of the study, a comparative analysis of Erlacher-Blount’s disease and rickets was performed.
The evaluation of the obtained data on the peculiarities of the course of the abovementioned diseases makes it
possible to predict the further development of orthopedic manifestations, and to determine the necessity of
surgical correction of varus deformation of the lower extremities at those diseases similar at an early age. The
indications for operative treatment in Blount’s disease according to age, skeletal maturity of the knee joint, degree
of tibial deformity and stage of disease of the patient have been developed. Blocking of overlying areas is subject to
patients with 1-4 stages of deformity, 2-6 stages is according to Langensciold and skeletal maturity of knee bones
from 23 to 33 points. (The age of the patient is between 4-14 years old). For patients with 1-2 stages of deformity, 1-
2 stage for Langensciold and skeletal maturity of the knee bones from 18 to 23 points (the age of the patient is 1-4
years old), the semicircular dissection of the periosteum is recommended. For patients with 3-4 degree
deformation, 5-6 stages according to Langensciold, with skeletal maturity of 30-33 points, corrective osteotomy of
the shinbones in combination with temporary blockage of the bulged areas is recommended. The age of the
patient over 14 years old when the knee joint growth plates are closed or are about to close, the presence of 2 or
more epiphyseal bridges on the inner third of the proximal growth area only the corrective osteotomy of the tibia
is recommended. The performed analysis of the results of operative treatment showed that the minimal



percentage of complications in the form of relapse was obtained as a result of minimally invasive surgical
treatment such as semicircular dissection of the periosteum (2%), blocking of growth plates (8%), combination of
methods of blocking growth plates and corrective osteotomy (12% the highest percentage of relapses was
observed with corrective osteotomies of the tibia (26%). Thus, at the timely diagnosis of the disease and the use of
minimally invasive surgical treatment, the lowest percentage of complications in the form of relapses is observed
during operative treatment of Blount’s disease.
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