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Pedepar:

1. Po6oTa npucssuena po3pooui audepeHniioBaHoro nigxony 4o XipyprivHoro BiHOBJIEHHSI OIO3ULLii ep1Ioro
nasbls KACTi HA OCHOBI KJIiHIKO-6i0OMeXaHIUHMX KPUTEPIiB i aHai3y CTPYKTYpHO-(QYHKLIOHAJIBHOTO CTaHy
nepenmivys i kucti. KputuyHo npoanasnizoBaHo 37 HalOiIbIl BXXUBAHUX METOAMK Ta Cy4yaCHUI! CTaH PO3POOKU
IIMTaHHS BUOOPY METOJy, BU3HAYEHO HANPSIMU A0CimpKeHHs. [1o psny KiliHiIKO-TOHIOMETpUYHUX NTOKA3HUKIB 122
NaLi€HTH 3 IOPYIIEHHSIM OIO3ULii CTATUCTUYHO 3HAYMMO PO3Linancs Ha 4 OCHOBHUX rpynu. ['pymna O -
KOMITIEHCOBaHe IIOPYIIeHHS, sIKe He [10Tpebye Kopekiii; rpyna 1 - ypakeHHS MepeBaskKHO OJJHOTO KOMIIOHEHTa
OIIO3ULIil BUMarae KOpeKLii, pecypc MOKJIMBUX M'S13iB - IBUTYHIB - JOCTATHI; Tpyla 2 - iCTOTHE MOPYLIEHHS BCiX
KOMIIOHEHTIB OIO3ULlil, pECYpPCHU 3HVKEHI; TPETA IpyIa - IO€IHaHHS BTPATU OINO3ULii 3 ypaKeHHSIMU, fKi
YCKJIQHIOIOTb ii BilHOBJIEHHS: - MiArpyna 3A - B IO€JHaHHI 3 KOHTPAKTYPOIO ab0 HECTAbINIbHICTIO CYri106iB

[IepIIOro Najblis; niarpyna 3B - 3 nopyieHHsIM CTPYKTYPHOI Horo ninicHocTi, i\a6o QyHKLUii [OBrux mnasabLiB, sgKi



(POPMYIOTH 3 HUM 3aXOIIeHHS; nigrpymna 3C - rpybe NOpyLEeHHs CTPYKTYPHOI LiJIiCHOCTI KUCTi Ta IEPeIIivds 3
KPUTUYHUM TebilluTOM TOHOPIB Ta aHECTE3il0 MasblliB. B eKcriepruMeHTi Ha 5 CBixKUX aHATOMIYHMX ITpernapaTax
KUCTi Ta nepeiyys npoTectoBaHo 10 BapiaHTiB OIIOHEHOIVIACTUKY, 3 TOUKU 30py €(PEeKTUBHOCTI BiTHOBJIEHHS
OIO3MLlii, 3yCUJLIS, €KCKYPCii Ta MeXaHiYHOi po60TU M'sI3a-BUTYHA, SIK B aDCOJIIOTHUX BEJIMYMHAX, TaK i
CHiBBiJHECEHI 3 IOTEHLITHUMU 10T0 MOXJIMBOCTSIMU, B TOMY YMCJIi B YMOBAX 3HWKEHOIO 10 M4 GyHKiI i
KOHTpakTypu 1-ro nasnblis. BusiBieHo, 1[0 METOUKY iCTOTHO BifIPi3HSIOTHCS MixK CO60IO 5K 10 e(DeKTHBHOCTI (B
IianazoHi Bif 12 no 36, BinBeneHHs - Bif, 2 1o 24, a porauii - Bif 22 go 58 rpaaycis. EQeKTuBHICTb BCiX METOIMK
iCTOTHO 3MEHIIYETLCS NP 3HKEHHI CUJIA M'3a IBUTYHA 10 piBHA M4. MeTo OIIOHEHONIACTMKY 3a TOMIICOHOM 3
BapiaHTOM IOABiliHO] iHCepLii - HallepeKTUBHIIIMI [ BiZHOBJIEHHS IIPOHALli i 3ruHaHHY, a 32 ByHHessIoM 3
no/BiiiHOIO iHCceplieto - 1715 BinBeneHHs. Metonuku EnreproHa / bpanpa i ['y6epa - manoedekrusHi. [Ipu
MOJI€JIIOBaHHI IIPUBiIHOI KOHTPAKTYPU MeTOIMKa TOMIICOHA Jla€ 3a[10BiJIbHI pe3ybTaTy, IPOTE NP OCJIa0IEHHI
Mm'sa3a 10 M4 - craBaTu HeeeKTUBHOMO. [TpoaHasnizoBano 80 nauieHTiB 3 XipypriYyHUM BifHOBJIEHHSM ONO3MULi,
BUSBJIEHO, O nudepeHLifiHnN NifXis 3acCHOBaHMM Ha BiJIIIOBIAHOCTI METOAMKY CTPYKTYPHO-(YHKIiOHATIBHOTO
IIOPYILIEHHS, JO3BOJISIE BiIHOBUTH OIIO3MLLiI0 B Mexxax 2,4 + 0,7 6ana 3a Kanangxi, i 1,6 + 0,6 cm. 3a AAOS- KypinHum
IIpU OIIOHeHoIacTuLj, i 2,9 + 0,6 6ana i 3,5 + 0,5 cM. BinnosigHO - mpu onoHeHoAe3i. BussieHo, To gy 11 2 rpyn
Kpalli pe3ysbTaTy JaloTh MeTonuku TomiicoHa i ByHHesna - no piBHa 3-6 6aniB Kananmxi. Bussneno, mo npu 3A
THIIi IOLiZIBHO BUKOHATH OJHOYACHO MOO1i3allilo cyrio6iB i OOHEHONIACTHKY, [IPU CTilKiil )K€ KOHTPAKTYpi -
onoHeHoAe3. [laljieHTaM 3 YIIKOIPKEHHSIM CTPYKTYP IIE€PIIOro Najblisl IOKa3aHU onoHeHoAes. [1pu Brparti ¢pyHKii
IOBTYX MAJIbLiB CJIif CIIOYATKy BiZHOBUTY iX QYHKILiIO, ITiC/Is - BUKOHATH OINIOHEHOIIACTUKY 260 OMOHEHOoe3 Mif,

noyry ix ¢ynHkuii. OnoHEeHOIIAaCTUKY NOLiNIbHO TpoBoaUTH B yMoBUM WALANT - aHecresii.

2. The dissertation is devoted to the development of a differentiated approach to the thumb opposition surgical
restoration based on the clinical and biomechanical criteria and analysis of the structural and functional state of
the hand and forearm. In the thesis analytically revised historic evolution of approaches and the current state of
problem of the optimal method of thumb opposition surgical restoration selecting. Physiological characteristics of
the target muscle-motors (forces, amplitudes and work parameters) enough for Steindler, Thompson, and Bunnell
techniques effectiveness in all insertion variants. However, do not effective enough by to the parameters of
insufficient physiological excursion for Guber methods, and by insufficient by force and work parameters for
Edgerton-Brand, Burkhalter and Taylor methods. When the strength of the target muscle-engine decreases to the
M4 level, the effectiveness of the tested techniques significantly decreases: Thompson - up to 2 points by Kapandji,
Steindler and Bunnell - up to 1-2, for others - tends to zero. In an experiment with physiological parameters and a
functional state of the muscle-motor up to M5 - most of the opponenoplasty are effective, with a decrease in its
strength to M4 - are ineffective. The obtained data allow us to select the method of opponenoplasty according to
the resources and functional state of the muscle-motor and to predict the treatment effectiveness. To evaluate the
clinical efficacy of various surgical techniques, surgical treatment of 80 patients has monitored. It was found that a
differential approach to the choice of the method of surgical restoration of the first-hand opposition, based on the
compliance with the structuralfunctional variant of its violation, allows to restore the opposition within the limits
of 2,4 + 0,7 points for Kapandji, and 1,6+ 0.6 cm, according to the AAOS-Kurinny test with opponenoplasty.
Moreover, 2.9 + 0.6 points and 3.5 + 0.5 cm, respectively, after opponenodesis. It has been observed that for
patients with moderate and significant variants of the opposition loss (Ist and 2nd type), the best results are given
by methods of using fingers and hand flexors (Thompson, Bunnell methods), which allow get the restoration of the
opposition to the level of 3-6 points for Kapandji. The effectiveness of this approach has ensured by the fact that
the insertion of the transposed tendon and its vector with moderate opposition violation (1 group) provides for the
correction of the most affected component of the opposition. With a significant opposition loss (2- group) - the
best results - are double insertion of the transposed tendon (to the base phalanx and the first metacarpal) with the
direction of the vector to pisiform bone. It was found that in the case of a combination of opposition loss with the
thumb contracture (3A variant of the injury), it is expedient to perform simultaneous mobilization and
opponenoplasty, and in case of stable contracture and impairment of the thumb structures, especially the
destruction to the saddle joint, is indicated by an opponenodesis. In patients with loss of the long fingers flexion



must first restore their function and then carry out the opponenoplasty. Last one should be performed with taking
into account restored active flexion of long fingers, or (in the case of gross deficiency of muscle engines (3C group)
- an opponenodesis should be performed; In the treatment of multi-structural hand injuries , the surgical
restoration of the thumb opposition must be preceded after a complex of structure-forming and functionforming
operations. After the restoration of the opposition - helpful small corrective interventions (arthrodesis of the
interphalangeal joint of the first finger or corrective osteotomy of the heel bone) that improve the restoration can
be performed. The current version of local anesthesia (WALANT - anesthesia), which causes an active
intraoperative interaction with the patient, provides an obvious improvement in the results of the opponenoplasty.
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