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A�NEW�BIOCOMPATIBLE�ALLOY
BASED�ON�TITANIUM�NICKELID
FOR�MEDICAL�PURPOSES

V.E. Gunther

At theScientificResearch Institute ofmedicalmaterials and implantswith shape
memoryanewalloybasedonTiNi(MoFe)hasbeendevelopedwhichmeets thehigh-
estmedico-technicalrequirements.Thealloycontains a sanadditioncopper a smuch
as0.5%(patent¹2162667).Thealloyischaracterizedbyacompromisebetweenthe
levelofstrength,plasticityandyieldpoint.Thealloyishighlytechnologicallyeffective,
accessibleforprocessingwithcurrenttools,doesnotpracticallyshrink,canbeeasily
fitted toplastermodels,hashigh fluidity.

Constructionsmadeof suchanalloy closely correspond to apredeterminedmold,
are lightandhavehigh functionalpotentialities.

Agreat advantageof thealloy implies that its surfacecanbecoatedwithceramic
covers.

Superelasticpropertiesinthetemperaturerange+5÷+60°Cmakepossible for the
articles made of such an alloy to be deformed under the conditions of alternating
strain over a long period of timewithout destruction.

Characteristics�of� the�alloy�TiNiMoFe(CuCo)

Melting�range,�°C 1210–1230

Casting�temperature,�°C 1250–1260

Density,�g/cm3 6.44

Modulus�of�elasticity�at�100�°C,�kN/mm2 50–75

Ultimate�strength,�MPa 1200–1800

Elasticity�level�at�40�°C,�% 6–9

Yield�point�at�100�°C,�N/mm2 250–800

Specific�elongation,�% 35

Strain�of�martensite�shear�at�40�°C,�N/mm2 50–150

Degree�of�plasticity�at�40�°C,�% 25

Degree�of�shape�restoration,�% 98–100

Hardness�at�100�°C,�HB 160

Calorimetry�in�the�range�25–500�°C,�1/°C 8.4⋅10-6
Color Silver-white

A promising tendency of application of the given category of alloys based on
titanium nickelid is stomatology (for example, to perform elastic skeletons of clasp
dentalprostheses,orthodonticappliancesbyacastingmethod).

Gunther�V.E.�A�NEW�BIOCOMPATIBLE�ALLOY�BASED�ON�TITANIUM�NICKELID�FOR�MEDICAL�PURPOSES
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RESEARCH�OF�POROUS�TINI�STRUCTURE

Yu.F. Yasenchuk, V.N. Hodorenko, V.E. Gunther

The analysis of structure of porousTiNi used inmedicine has been carried out on
sampleofdifferentporosity.ThemorphologicalstructureofporousTiNi istypical for
high porous material received with partici pation of a l i quid phase. Samples have
disorderporespace(fig.1).Themetalmatrixhavingenoughsmoothsurfacecontains
the infinite 3-d pore cluster occupying about from 30 to 90% of total material vol-
ume.Bymetallographicanalysisonedonehistogramsofporesizedistribution(fig. 2).
In a case of fine-pore structures we have unimodular pore size distribution a great
extent, if it’s a large-pore structure – bimodal one. In most cases pores are open,
however, thereareabout3%ofclosedpores. Interporebridges inthefine-poremate-
rial have little thickness and a portion of closed pores located there is negligible
(about1 %), for the large-porematerial theyaremoremassiveandcontainupto3%
of closed pores. A part of intramural pores is deadlock and is bound with the pore
cluster. A portion of these pores makes about 20% of total pore number. Bimodal
distribution describes a situation when the pore cluster is formed by crossed chan-
nels. Channelsmake agroup of pores of less large, centers of channels do a group of
larger pores.

StructuralresearchhasfoundoutasignificantphaseheterogeneityofporousTiNi.
X-rayinvestigationhasshownthatthematrixbasictobetheTiNiintermediatebeing
i n bi phase state (B2,B 19'). There are Ti2Ni and TiNi3 secondaryphases a s we ll.

Nienrichedphasescombineintofinenetstructures,andTienrichedoneslooklike
as compact stains. Zones o f secondary phase preci pitation,a s a ru le ,are along pore
boundaries.Onthewhole,porousTiNistructure representsacomplexconglomerate
of non-uniform distributed T i2Ni and T iNi3 secondary phases i n t h e bi phase
(austenite+martensite)TiNimatrix.

Fig.�1. Micropattern� of� porous
TiNi� break
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So,it’snecessarytointerpretporousTiNiasthecomplicatedmaterialbyitsstruc-
ture, that varies its properties depending on the temperature and strain change as a
result of phase transformation.Thealloys is corrosion-resisting,wear-resisting,non-
magnetic and is characterizedwithhighstrain stability.

PECULIARITIES�OF�OSTEOINTEGRATION�IN�POROUS�PERMEABLE
TITANIUM�NICKEL,�SATURATED�BY�BIOLOGICAL�TISSUES

V.N. Hodorenko, V.E. Gunter, S.P. Sisolyatin, A.A. Radkevich

Thorough and detailed researches of interaction of porous permeable titanium
nickel with various organism tissues (conducted for 20 years) proved the effective-
ness o f using thisclass o f a lloys a s implantationmaterial. Due to itsuniquecharac-
teristics:permeableporosity,hyperelasticityandshapememory,highcorrosivechar-
acteristicsinconditionsofsignchangingdeformation,biochemicalandbiomechanical
compatibilitywithorganismtissues, it isused invariousspheres ifmedicine.

Experimental researches, conducted after the implantation of porous permeable

Fig.�2. Histograms�of�pore�size�distribution� in�porous�SHS�TiNi. �a�–�distribution�of�closed
pores� in� the� fine-pore�sample;�b�–�distribution�of�open�pores� in� latter�sample;�c�–
distribution�of�closed�pores�in�the�large-pore�sample;�d�–�distribution�of�open�pores
in� the� latter�sample

Khodorenko�V.N.�et�al.�PECULIARITIES�OF�OSTEOINTEGRATION� IN�POROUS�PERMEABLE�TITANIUM�NICKEL� ...

a c

b d
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titaniumnickel into theosseous tissue, showed that in this case theoptimal integra-
tionwithosseous bed o f rec i pient isachieved byformation(growing)of tissues into
pores and union of implants with the bone. Complete formation of osseous tissue
happens basicly by 3months.

Permeable porosity of titaniumnickel implants gives the opportunity to regulate
the processes of osteointegration after the implantation of porous permeable con-
structions intoosseousbed,usingnewtechnologiesof implantssaturationbybiolog-
icaltissues,whichacceleratetheosteogeny.

Autogenous bone and embryonic tissues l ike epiphyseal cartilage possess a h igh
level of osteogenic activity.

Forsaturationofimplantpores,variousosteogenyacceleratingmaterialsandmethods
of saturation are used.

Experimentalresearchesofimplantstructures,preliminarysaturatedbybiological
tissues implanted into animal jaws for different periods, showed that the filling of
implantspores byautogenouso s seoustissue,freshandlyophilizated epi physealcarti-
lage, provokes a higher speed andmore complete processes of osteointegration. So,
the formation of mature bone in the porous structure of implant, not saturated by
biological tissues, takes a long time (90 days) from the moment of implantation.
Implants,saturatedbyautogeneososseoustissue,demonstrated integrationwithos-
seousbedalreadyafter30days.Complete formationoforganotypedbonehappens in
75 days.

Porousimplants,saturatedbybiologicalosteogenictissuesonspeciallydeveloped
technologyareverypromisinginmaxillofacialsurgery,wheretheyareusedformore
effective replacingof lost bone structures byporous titaniumnickel implants.

The idea of this method is to implant the hollow cylindrical plug made of porous
titaniumnickel deep inside the crest of iliac bone.Cell diffusion through the sides of
the plug, forms tissue which penetrates into the plug as well. By the 5–6 week
implants pores and vacuum in the plug are filled by osteogenic tissue. The formed
tissue is extracted as from the “well” and saturate implant pores, which are later
implanted intoosseous tissue.

Studiesofmorphological preparations foundsome tissue structures in theporous
structure of implant in 25 days after the operation. Complete interaction of these
implantswith tissues o f the rec i pient zonehappened during the period of 60 days.

Obtainedimplantswithgrownnewosteogenictissuehavebeenusedintreatment
of15patientswithchronicgeneralizedparodotitisandpartialsecondaryadentea.All
casesgivegoodfunctionalandcosmeticresults.Treatmentofaccompanyinginternal
pathology (dependingon thedata) andnormalizationof reological bloodcharacteris-
tics are very important for this operation to be successful.

This technologycanbeusednotonly inmaxillofacial surgery, butalso in trauma-
tology,vertebrology,oncologyandotherspheresofmedicineforsolvingtheproblems
of reconstructive surgery.
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POROUS�TITANIUM-NICKEL�IMPLANTS�IN�SHEEP:
QUANTITATIVE�HISTOMORPHOMETRY�AND�ION�RELEASE�ANALYSIS

Michel Assad, Peter Jarzem, Christine Coillard, Sylvie Charette,
Jacques Bogos, Alexandre Darani, Michel Leroux and Charles-H. Rivard

I n t r o d u c t i o n :  Poroustitanium-nickel(PTN)hasobtainedanincreasingpopular-
ity for different applications including an intervertebral fusion device. In this study,
PTNbiocompatibilityperformancewascomparedtoanon-poroushollowcommercial
TiAlV cage after having been implanted in sheep. Biocompatibility parameters such
asboneintegrationandboneappositiontoPTNwereevaluatedonhistologysections.
Additionally, blood samples collected throughout the implantation period, aswell as
soft tissue harvested at sacrifice were all evaluated for their respective Ni content.

M a t e r i a l s  a n d  m e t h o d s :  Femalesheep(1–2yearsold)simultaneouslyreceived
PTNandthreadedhollow interbody fusionTiAlV implants (11õ20mm).Thesurgical
techniqueconsisted o f aretroperitonealapproachtothe left lumbar region.PTNand
TiAlV devices were implanted at levels L2–L3 and L4–L5 alternating at each other
sheep. Blood samples were taken once a week postoperatively for the first month,
thenonceamonth.Onnecropsyday,spinalcolumnswereexplanted.Differentorgans
werecollected: liver,kidney,brain, lymphnodes,explant-adjacentmuscleandneural
tissue.TheconcentrationofNiincollectedtissuewereassessedusingICP-MS.Hard
tissuewasfixedin10%formalin,thentheL2–L3andL4–L5segmentswereisolated.
Implants were trimmed in order to obtain 2–3 ground sections per implant. Speci-
menswererinsed,storedanddehydratedinethanol,thenclearedwithxylene.Tissues
were thenprocessedandembedded inmethylmethacrylate for3weeks.100–300-µm
sectionswere taken, then ground to 60µmusingamicrogrinder.Resultingsections
was finally polished, and stained with Stevenel’s blue. All histological fields were
acquired using l ightmicroscopycombined to an imageanalysissoftware anda3-axis
motorized stage.An imageanalysis routinecombined tocolor conversionwasdevel-
oped in order tomeasure bone apposition and integration for each slide.

R e s u l t s  a n d  d i s c u s s i o n :  Mineralizedboneintegrationwasobservedinpresence
of all PTN samples. Histological slides showed a wave-like bone growth front that
penetrated implants starting from the edge into the center of the material. Osteob-
lastshavesecretedamineralizedbonematrixincludingbloodvessels,whichhavealso
penetratedtheinterconnectedpores.AttheedgeofthePTNspecimens,adensebone
matrix seemed to have been deposited. Both interior and exterior bone apposition
wasmeasured, itseemedalmostcomplete.Therewasnosignificantdifferenceinsoft
tissueNicontentwhencomparingPTN-anduntreatedsheep.Bloodconcentration in
PTN-implanted sheep obtained an average of 4µg/Lof nickel content,which corre-
sponds very well to basal Ni blood levels (1–5µg/L). In the case TiAlV implants,
bone masses were present in the center of the implants. However, bone was rarely
apposed to the metal alloy. Therefore, TiAlV almost consistently obtained either fi-
brous or cartilage apposition onperi-prosthetic sections.

Assad�M.�et�al.�POROUS�TITANIUM-NICKEL� IMPLANTS� IN�SHEEP:�QUANTITATIVE�HISTOMORPHOMETRY� ...
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CYTOTOXICITY�AND�GENOTOXICITY�EVALUATION
OF�POROUS�TITANIUM-NICKEL

Michel Assad, Michel A. Leroux, Charles-H. Rivard

Poroustitanium-nickel (PTN)alloysrepresentnewbiomaterials for long-termim-
plantation. Their porosity propertiesmight confer them the capacity to trigger fluid
capillarity, tissue ingrowth, as well as good tissue-implant apposition and fixation.
Before PTN materials are used as long-term implants, their biocompatibility level
must be assessed. In this study, porous titanium-nickel was therefore extracted in
saline semi-physiological solution and was evaluated for potential cytotoxicity and
genotoxicity reactions. The cytocompatibility elution testwas performed in order to
determine its toxic potential at theinvitrocellular level: no reactivitywasdetected
incell layers exposed toPTNextractsor thenegativecontrols. Inparallel, thegeno-
compatibility of porous titanium-nickelwasevaluatedusing threedifferent assays in
order toassesspotential damageat theDNAlevel: the test for chemical inductionof
chromosomeaberrations,theSalmonellaTyphimurium a n dEscherichiaColireverse
mutationassay,andthemousemicronucleustest.Nosignificantincreaseinthenumber
of chromosomal aberrations, bacterian revertants colonies, or micronuclei was ob-
served in presence of PTN extracts when compared to negative control exposition.
Basedontheaboveresults,poroustitanium-nickelcanbeconsideredcompletelycyto-
compatible and genocompatible, and therefore represents a good candidate for long-
termimplantation.

SUPERELASTICITY�AND�CORROSION�BEHAVIOR
OF�TI-NI-CU-MO�ALLOYS�FOR�DENTAL�ARCH�WIRES

Tae-Hyun Nam, Ki-Won Kim, Shin-Goo Hur and Myung-Joong Yoon

The superelastic properties exhibited by Ti-Ni shape memory alloys have been
knowntobeverybeneficialfororthodontictreatmentsindentalapplications.Mostof
thecommercial orthodontic archwireshaveused the superelasticity associatedwith
theB2(cubic)-B19'(monoclinic)transformationofTi-Ni-binaryalloys.Recently,how-
ever,someeffortstodecreasethedifferenceintheinstallationforceandthecorrecting
forceinTi-Nidentalarchwiresweremade.Thedifferenceintheinstallationforceand
thecorrectingforceinTi-Nialloywiresisdeterminedbystresshysteresis.Thestress
hysteresisassociatedwiththeB2-B19(orthorhombic)transformationwasknowntobe
much smaller than that associated with the B2-B19' transformation. The B2-B19
transformationwasknowntooccurinTi-Ni-CualloyswhoseCu-contentismorethan
7.5 at %. In order to apply Ti-Ni-Cu alloys for dental arch wires, they should be
deformedtowire form.Ontheotherhand,Ti-Ni-CualloyswhoseCu-content ismore
than10at%issobrittlethataplasticdeformationisalmostimpossible.Therefore,it
is desirable to induce the B2-B19 transformation in Ti-Ni-Cu alloys with low Cu
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content.Theaimofthisstudyisto inducetheB2-B19transformationbysubstituting
Mo for Ni in a Ti-45Ni-5Cu alloy, and then to investigate the superlasticity and
corrosion behavior of Ti-Ni-Cu-Mo alloy.

ThetwostagesB2-B19-B19'transformationoccurredinTi-(40-x)Ni-5Cu-xMo(x=0.3,
0.5) alloys, and the B19 martensite in the alloys did not involve the characteristic
internaldefectsusuallyobservedinmartensitesasaresultofa lattice-invariantplain
straincondition,sincetheprinci pallatticedistortionsthemselvessatisfytheinvariant
plain strain condition.The stress hysteresis of Ti-Ni-Cu-Moalloyswas less than150
MPa, while that of commercial arch wires (Ti-Ni binary alloys) was more than 200
MPa. This is ascribed to the fact that the stress hysteresis of Ti-Ni-Cu-Mo alloys is
associatedwith the B2-B19 transformation, while that of Ti-Ni binary alloys is done
with the B2-B19’ transformation. Substitution of Mo for Ni in a Ti-45Ni-5Cu alloy
increasedthecriticalstress f o r s l i pdeformation,andthereforeincreased the pseudoe-
lastic recovery of a Ti-45Ni-5Cu alloy from 17 to 89% (Fig. 1).

Table 1 shows the effect of Mo addition on the corrosion resistance of Ti-Ni-Cu
alloy.With increasingMocontent, thepittingpotential of thealloybecomeshigher,
and consequently the pitting corrosion resistance of t h e a lloy is increased. In the
alloyshavingsmallamountofcopper, relatively largeamountofMoadditionisneed-
ed to increase the pitt ing potential . The alloy of 5 wt%Cu and 1 wt%Mo addition
has t he h ighestpittingpotential,+470mVwhich is quitehighvaluecompared to the
valueof+300mVincaseofSUS316Lalloy.Fig. 2andFig. 3 showthemorphologies
of the surface after polarization test. From these figures, it is clear thatMoaddition
to the Ti-Ni-Cu alloy reduces the pitting corrosion initiation. From these results, it
could bementioned that the corrosion resistance wasmore greatly increased in the
alloy of lower Cu content and higherMo content. The role of Cu in the Ti-Ni-Cu-Mo
alloywas considered to be harmful to the pitting corrosion resistance because of its
relativelymorecathodicnaturewhichwasconsequentlycausingalocalcellreaction.

Fig.�1. Stress-strain�curves�of�Ti-(45-x)Ni-5Cu-xMo�(at�%)�alloys

Tae-Hyun�Nam�et�al.�SUPERELASTICITY�AND�CORROSION�BEHAVIOR�OF�TI-NI-CU-MO�ALLOYS�...
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Fig.�2. Surface� morphology� of
50Ti44.7Ni5Cu0.3Mo� al-
loy�after�polarization� test
(х 50)

Fig.�3. Surface� morphology� of
50T i44N i5Cu1Mo� a l loy
a f te r � po la r i za t i on � tes t
(х 50)

Table�1. Pitting�potentials�of�various�Ti-Ni-Cu-Mo�alloys

Specimen�No. Ti Ni Cu Mo Pitting�Potential�(mV�vs.�Ag/AgCl�sat.)

1 50.0 45.0 5.0 – +230

2 50.0 44.7 5.0 0.3 +220

3 50.0 44.5 5.0 0.5 +450

4 50.0 44.0 5.0 1.0 +470

5 50.0 40.0 10.0 – +200

6 50.0 39.7 10.0 0.3 +210

7 50.0 39.5 10.0 0.5 +230

8 50.0 39.0 10.0 1.0 +350

9 50.0 35.0 15.0 – +150

10 50.0 34.7 15.0 0.3 +200

11 50.0 34.5 15.0 0.5 +210

12 50.0 34.0 15.0 1.0 +220

13 SUS316L:�+300
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SENSITIZATION,�IRRITATION�AND
ACUTE�SYSTEMIC�TOXICITY�EVALUATION�OF�POROUS�TITANIUM-NICKEL

Michel Assad, Michel A. Leroux, Charles-H. Rivard

Poroustitanium-nickel(PTN)representsanewbiomaterialwithorthopedicappli-
cations as a long-term implant.Because of its nickel content, PTNwas tested for its
potential to stimulate sensitization, irritation, and systemic toxicity reactions after
semi-physiologicalextraction.Inordertodoso,aninvivobiocompatibilityevaluation
wasperformedfollowingthreeISO-standardizedmethodsusingacceptedanimalmod-
elsforimmunitytesting:theclassicalskinsensitizationassay(Buehlerpatchtest)in
guinea pigs, the rabbit intracutaneous test, and the systemic injection test inmice.
TheBuehlerpatchtestinguineapigsrevealednosignificantchangeinskinreactions
suchas erythemaor swellingbetween the induction and the challengeperiod. In the
rabbit intracutaneous irritation test, no irritation or sensitization reactionswere ob-
servedinsaline-extractedPTNsamples.Negligibletoslightirritationwasobservedat
some of the sites involving PTN samples extracted in cottonseed oil, however the
resultingprimaryirritationindexwassimilartotheoneelicitedbytheblanksolution
itself. Finally, no toxic symptomswere observed with any of themice injected with
poroustitanium-nickelextractsduringtheacutesystemictoxicitytest.Basedonthe
aboveresults,poroustitanium-nickelisconsideredtobeanon-sensitizing,non-irritant,
andnon-toxic biomaterial formedical applications.

SUPERELASTIC�ALLOY�BASED�ON�TITANIUM�NICKELID
FOR�SURGICAL�SUTURE�MATERIAL

V.E. Gunther

At theScientificResearch Institute ofmedicalmaterials and implantswith shape
memory there has been developed a radically newmaterial tomake suture filament.

Amongvarioustechniques o fjointingorganismtissuesa hand suturewith theuse
of fi laments isoneof thereliable technicalmeans. Insodoingarationalchoiceof the
suture material depends on a number of important criteria: tensile strength, node
strength inadryandwetcondition, specificelongation,hydrophily,biocompatibility
andsuchanimportantcharacteristicaselasticitydegree.Oneofthemaindrawbacks
of theexistingtraditionalsuturematerialsamongthemcollagenousresorbableones,
is ahighmodulusof elasticity,which involves local cuttingof sutured tissueswitha
filament,what is favorable for bacterial pollution and later infection of the tissues.

A suture filament which has nomentioned drawbacks has been created and used
even today inmedical practice. The filament ismade of the alloys based on titanium
nickelid (TiNiMoFe). The alloy shows the low level of yield strains of martensite
shear under the conditions of alternating strain in the operating temperature range
(10–45 °C).

Gunther�V.E.�SUPERELASTIC�ALLOY�BASED�ON�TITANIUM�NICKELID�FOR�SURGICAL�SUTURE�MATERIAL
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Thealloy for thesuture filament ischosensothata«stress-strain»diagramof the
alloyundertheconditionsofalternatingstrainhasasymmetric form(yieldstrainsof
martensite shear when stretched out and under reverse strain are equal in magni-
tude), and the level of strains is minimum (less then 50 MPa on stretching). In so
doing thedegreeof elasticityof the filamentpractically corresponds to theelasticity
ofsuturedtissues.Suchfilamentsof titaniumnickelidmakepossible improvementof
thesuturingprocessopening up radically freshopportunities in surgical technique.

An important peculiarity of the newsurgical suture is a possibility tomodel vari-
ous reticular artificial tissue structures for plastic surgery of abdominal walls for
inguinal, femoral, ventral and other hernias. The new surgical suture as a source
materialmakes it possible to «weave»and«braid» for vascular surgeryprosthesesof
variousshape,elements f o r c l i ppinganddilatation.

A�COMPOSITE�SHAPE�MEMORY�MATERIAL�BASED�ON�TI�AND�TINI

V.V. Îvcharenko, V.À. Shabalin, V.E. Gunther

It was developed a new shape memory material – a composite alloy based on Ti
andTiNi,whichhasamorelighterspecificgravitycomparingwithTiNi.Thismaterial
offers the composite, which matrix consist of TiNi but as an reinforcing element
titanium and its alloys are used. An application of titanium allows to reduce the
specific gravity and overall dimensions on a preservation of superelastic properties.
Parameters and properties of material depends on the amount, the form and the di-
mension of reinforcing elements. These elements could be hyperfine plates or cylin-
ders,brokenorunbrokenones.Anaccessibilityofthecomposite’sproducingtechnol-
ogy is an important factor for the following use. There were used the traditional
methodsofcasting,hotrolling,anextrusionandspuntreatmentinengineeringproce-
dure.

The investigations o f composite’s qualities h a d been carried out on the devices,
whichpermit todefine thecharacterofphase transitions, thedegreeof form’s recov-
ery, thevalueof the superelastic effect etc.

The one of scientific results is the connection between the filaments of titanium
andTiNimatrix established on a chemical label along thewhole length of filaments.
It causes properties of the composite to enlarge avalue of hysteresis and adegree of
the form’s underreturn, doesn’t lowering at the same time strength properties. In
dependenceon theconcentrationof titanium in thecomposite it havebeenchanging
the temperature intervals of martensitic transitions, that testifies to the titanium’s
partici pation in amodification of physico-mathematical qualitiesand characteristics
of structural transitions inTiNi.

Newcompositematerial basedonTiandTiNihas lighter specificgravitycompar-
ingwithTiNi, could findapractical application in the future.
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RESEARCH�OF�THE�PULSING�SHS�COMBUSTION�FOR�TINI

Yu.F. Yasenchuk

As against the disorder 3D structure obtained by constant SHS combustion, po-
rousTiNi done by pulsing combustion has the regular foliated structure correspond-
ing to layer-by-layer combustionmode (fig. 1).

All the layers have the general features: morphological difference between the
forward layer surface and the back one; each surface has the disorder structure.
Morphological layerheterogeneitymeetstothetemperaturedistributionassumedas
well as to a probable direction of gas outflow. At the same time each separate layer
has morphological features as follow: mean pore size in the layer; thickness and
curvature boundwith the temperaturemode in the given layer (fig. 2b).

Fig.�1. Micropattern�of�porous�TiNi�section

Fig.�2. a� –� porous� structure� heterogeneity� according
to� “cold”� centre� –� “hot”� periphery� type;� b� –
zooming� in� the� fragment

a b

Yasenchuk�Yu.F.�RESEARCH�OF�THE�PULSING�SHS�COMBUSTION�FOR�TINI

�a ���b ��������c
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Porous structure heterogeneity under pulsing conditions is observed both in the
burning layer and in thewhole sample (fig. 2a).According to the temperaturedistri-
bution of previous heating there are two extreme cases: “hot” peri phery – “cold”
centre,“cold” peri phery–“hot”centre, sometimesparallelwith twotransitiveones:
“good”peri phery–“cold”centre,“cold”peri phery–“good”centre.The“cold”zone
has the layered structure, the “hot” one – the disorder large-pore structure with a
portion of closed pores making up to 5%), the “good” one – the disorder fine or
medium-pore structurewith a portion of closed pores up to 1%.

Thus, investigationcarriedouthasshownthat:
– thedeterminingparameter influencingontheporesizedistributiontobetheheat

of external source;
– the fine-pore structure transforming to large-pore one as a result of long heat

effect to be the initial pattern, coagulationprocesses to be responsible for it.
Patterns of porousTiNi specimens obtained by pulsingSHScombustion.

MANUFACTURING�OF�THE�SHS�POROUS�TINI
WITH�ADDITION�OF�INERT�SUBSTANCE

V.P. Shemetov, E.A. Uferov, V.E. Gunther

Manufacturingof theSHSmaterial issubjectedtoaneffectmanyfactors:density
ofobtainedmaterial,itspermeability,poresizes,theirdistribution,presenceofsecond-
aryphases,SMEtemperaturerange.

Ti and Ni powder of different brands are as an initial product. Powders differ on
theirgranulometriccomposition,shapeofparticles,presenceofimpurity.Anapplica-
tionofshapeparticlespowderallowstoachievemoredensefilling.TiandNiparticles
in the filling are uniformly distributed that predetermines stability of combustion.
However, aproblemofheat release toberemovedduringreaction is.External layers
easily release the heat outside. At the same time internal ones placing closer to the
centrearestronglyoverheatandduringreactionanycavities,bubblesetc.takesplace.
The problem can be solved if to create a temperature gradient from the center to a
border. The gradient is directed so that the external layer is slightly overheated and
in the centre the temperature hasn’t achieved the necessary value yet. This process
demandsto complicate theSHSconditionsto apply the additional equipment.

Onemorewaytostabilizetheprocessisanadditionofinertmatter,i.e.thematter,
which during chemical reaction doesn’t partici pate in and doesn’t change the struc-
ture. In that case particles of inert matter take off the heat release and being uni-
formlydistributedintheinitialmixcreateanoriginal frameofaproduct. Inthegiven
workweused thePN55T45-OMbrand nickel as the stabilizer. TheSHSwas carried
out for theTiNimixcontainingapercentage ratioofnickel from5to30%.Oneused
the billets compacted by knocking with a diameter from 10 to 50 mm. Synthesis is
carried out in the ovenofSSVL-type in the inert atmosphere (argon). TheSHStime
from the beginning of heating up to complete cooling a final product makes about
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1.5 h. The pressure of the argon flow is 5–7 atm. The start temperature of synthesis
was increased: for thebil let beingmore30mmindiameter–on50 °C, for theothers
on 80 °C higher initial one.

The best results are received when using from 10 up to 20%of the inert matter.
Theoptimumdiameter for suchsynthesis is20–50mm.Thematerial obtainedkeeps
theinitialshapewell.Itisfine-pore,hashighelasticityandcanbeeasilymechanically
treated.Nosubmeltedplaces,materialbeatsandpulsationswere revealed.Poresize
distribution on the whole diameter is uniform. X-ray investigation has shown the
absence of pureTi andNi phases in the finished product. It confirms that there is no
underburning on the inert grains. Also, X-ray research hasn’t revealed peaks corre-
sponding to the Ti2Ni and TiNi3phase.

The imperfection is a shift of shape recovery range in a direction of low tempera-
tures aswell as decreasing ofmechanical strength.

EFFECT�OF�SHS�PROCESSING�VARIABLES
ON�THE�PRODUCTION�OF�POROUS�TINI�SHAPE�MEMORY�BIOMATERIAL
WITH�CONTROLLED�PORE�STRUCTURE

Ji-Hoon Kang, Ji-Soon Kim, Yong-Hee Choi, Seung-Baik Kang,
Tae-Hyun Nam, Myung-Joong Yoon

I n t r o d u c t i o n :Manyresearchershaverecentlyreportedthatthebiocompatibility
of porous and porousless TiNi shape memory biomaterial is comparable to that of
316L stainless steel andpureTi. SoTiNi is nowbeingused as shapememorybioma-
terials invariousmedical fields [1].WhenTiNiwouldbeproduced ina formofporous
body,itcanbeveryeffectivelyusedasimplantsbecauseporestructurewouldenhance
bone in-growth and biological integration of the components, and thereby ensure a
harmoniousbondbetweenimplantsandbody.Self-propagatingHigh-temperatureSyn-
thesis (hereafter, SHS) is one of the combustion synthesis and can be defined as a
process inwhichthesynthesis reactionproceedsthroughthereactantmixture inthe
formofacombustionwaveandhas lotsofadvantages,whichmeanssimplicityof the
process,energy-saving,andbringoutapurificationofreactionproductandaboveallit
has beneficial to produceporousmaterial. Butmost reports about the preparation of
TiNiSMAbySHSfocusonobtainingdensematerial,andlessattentionhasbeenpaid
on the preparation of porous TiNi body. The main variables of SHS are kinds of
startingpowders,particlesizeanditsdistribution,ignitiontemperature,heatingsched-
ule, and so on. So, f irst of al l , we tried to find out about the effect of processing
variablesontheformationofporousTiNibodyandit’smechanicalandshapememory
characteristics. And the pore size is very important in situations in which tissue or
bone in-growth is to be encouraged, as it ismuch relation to live and death of cel l or
tissue. So, another main aim of this study was to produce TiNi porous bodies with
controlledporestructure.

E x p e r i m e n t a l  P r o c e d u r e :  The preparing procedure of Ti+Ni powder mixture

Ji-Hoon�Kang�et�al.�EFFECT�OF�SHS�PROCESSING�VARIABLES�ON�THE�PRODUCTION�OF�POROUS�TINI�...
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andSHSconditions for fabricatingofTi-Ni porousbodieswere summarized inbelow
reference [2].Where, heatingschedulewaschanged three types (A,BandC).Phase
analysis for theproductwasperformedafterSHS.Pore structurewasobservedwith
use of optical microscopy and scanning electron microscope. Image analyzer was
used determination for pore size. Tensile test was carried out. DSC was used to
confirma shapememory effect andMs temperature.

R e s u l t s  a n d  D i s c u s s i o n :  Variation of mixing combination led to a change of
minimumignitiontemperaturefrom280to500 °C.Ti-h+Ni-cpowdermixtureshowed
agoodporestructureandalmostalltheporousbodieswereconsistedinthreeregions,
namely, metal bridge, open pores and closed pores.Measured average porosity was
approximately62%forallspecimens,irrespectiveofthevariable.Weespeciallyfound
that pore size changed as a varying of position andkind of heating schedule andwas
alsodifferent dependingon the surface, the center and their intermediateposition in
the same cross-section of TiNi porous body. Pore size on the surface seems to be
smaller than on the center of specimen. It seems to be related with blowing-out of
liquid phase formed during SHS reaction by the f low of protecting argon gas,even
though the liquid phase formation duringSHSreactionwasnot confirmed byexper-
iment.Thismightbealsorelatedwithatemperaturegradient inTi-Nigreencompact
before ignition.So, likethisway,heatingscheduleaffectedsignificantly thereaction
behavior and the pore structure. Phase formed in reaction product consisted of TiNi
as a major phase and Ti2Ni as a minor one. Tensile strength and stiffness of TiNi
porous body produced under different heating schedules were in the range of 5–35
Mpaand0.35–0.62Gpa,respectively.Maximumstrainshowed11.2%.Itisremarka-
ble that all the specimens showed a very flexible elastic behavior, even though they
possessed a high porosity of above 60%. Ms temperature determined by DSC was
approximately 68 °C. Lastly, we could very successfully produce porous TiNi shape
memory biomaterial through the varying SHS variables such as heating schedule,
ignitiontemperature,whichwaswithcontrolledporestructureandconsistedhomoge-
neousTiNi phasewhichhad showed shapememory characteristic.
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SUPERELASTIC�ALLOY�BASED�ON�TITANIUM�NICKELID
FOR�SURGICAL�SUTURE�MATERIAL

V.E. Gunther

At theScientificResearch Institute ofmedicalmaterials and implantswith shape
memory there has been developed a radically newmaterial tomake suture filament.
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Amongvarioustechniques o fjointingorganismtissuesa hand suturewith theuse
of fi laments isoneof thereliable technicalmeans. Insodoingarationalchoiceof the
suture material depends on a number of important criteria: tensile strength, node
strength inadryandwetcondition, specificelongation,hydrophily,biocompatibility
andsuchanimportantcharacteristicaselasticitydegree.Oneofthemaindrawbacks
of theexistingtraditionalsuturematerialsamongthemcollagenousresorbableones,
is ahighmodulusof elasticity,which involves local cuttingof sutured tissueswitha
filament,what is favorable for bacterial pollution and later infection of the tissues.

A suture filament which has nomentioned drawbacks has been created and used
even today inmedical practice. The filament ismade of the alloys based on titanium
nickelid (TiNiMoFe). The alloy shows the low level of yield strains of martensite
shear under the conditions of alternating strain in the operating temperature range
(10–45 °C).

Thealloy for thesuture filament ischosensothata«stress-strain»diagramof the
alloyundertheconditionsofalternatingstrainhasasymmetric form(yieldstrainsof
martensite shear when stretched out and under reverse strain are equal in magni-
tude), and the level of strains is minimum (less then 50 MPa on stretching). In so
doing thedegreeof elasticityof the filamentpractically corresponds to theelasticity
ofsuturedtissues.Suchfilamentsof titaniumnickelidmakepossible improvementof
thesuturingprocessopening up radically freshopportunities in surgical technique.

An important peculiarity of the newsurgical suture is a possibility tomodel vari-
ous reticular artificial tissue structures for plastic surgery of abdominal walls for
inguinal, femoral, ventral and other hernias. The new surgical suture as a source
materialmakes it possible to «weave»and«braid» for vascular surgeryprosthesesof
variousshape,elements f o r c l i ppinganddilatation.

CRYSTAL-CHEMICAL�FACTORS�AND�FEATURES�OF�MARTENSITE
TRANSFORMATIONS�IN�TINI-BASED�ALLOYS

A.A. Klopotov, T.L. Chekalkin, N.O. Solonitsina, E.V. Kozlov

The analysis of state diagrams well-known to date has allowed to find that their
patterndependsonwhatplaceconcerningNiintheperiodictablethethirdelementis
(see fig.). Inevent that thealloyingelement isonNi left in theperiodic table(s+d<7
e/a, RMe∼ RNi è RMe RNi) the narrow concentration field of the alloying element
( f rom 0 to ∼ 10 at.%), where B2-R-B19’ martensite transition (MT) takes place, is
observed. The temperature range of theMT existence only goes down. In the event
that alloying element is on Ni right in the same column of the table (s+d<7 e/a,
RMe RN i è RMe∼ RNi) the differentMT (Â2-R-Â19’, Â2-Â19’, Â2-Â19, Â2-Â19’’) take
placewithin thewideconcentration fielddowntocompletesubstitutionofNiatoms.
The temperature range of the MT existence either poorly varies or considerably
raises.

Klopotov�A.A.�et�al.�CRYSTAL-CHEMICAL�FACTORS�AND�FEATURES�OF�MARTENSITE�TRANSFORMATIONS�...
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RESEARCH�OF�EXOTHERMIC�AND�ENDOTHERMIC
IN�POROUS�ALLOYS�ON�TINI�BASIS

V.N. Hodorenko, V.E. Gunther, T.L. Chekalkin,
Yu.F. Yasenchuk, A.N. Monogenov

WideapplicationofporousmaterialsonbasisofTiNiinmedicineisconditionedby
adeepanddetailed researchof their physic-mechanicpropertiesandstructural char-
acteristics. In the last years the properties of porous penetrating alloys on basis of
TiNi,whichprovidetheiruseasincubatorsofcellcultures,areofgreatinterest.These
propertiesareconnectedwithexothermicandendothermicprocesses takingplace in
titaniumnickelidwith phase transitions of the first kind.

It is known, that inporousmaterials basedon titaniumnickelid are characterized
bywidehysteresis and aprolonged temperature interval of transformations.Besides
that, these materials are in essence thermostatic objects, where certain areas are
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dividedonefromanotherbythermoisolatingairlayers,whichcontroltheprocessesof
thermalconduction.

The research of the processes of excretion (exothermic process) and absorbing
(endothermic process) of heat in alloys based on titanium nickelid was conducted
with help of differentiating thermal analysis. It is experimentally proven, that in po-
rousalloysbasedon titaniumnickelidduringphase transformations the temperature
interval of heat excretion and heat absorption is significantly widened, and integral
sumof heat excretion and heat absorption exceeds such for castmetals (fig. 1). The
largest in value effects of heat excretion and heat absorption are expressed in fine-
porous metals. It is shown, that wide interval of expression of processes of heat
excretion and heat absorption is conditioned by the non-uniformity of structure of
porous titaniumnickelid.Different contents of components in the sphereof homoge-
neity of titanium nickelid leads to a shift in temperatures of the beginning of the
phasetransformationsandwideningof thesphereof transformations forseveral tens
degrees.

X-ray structural and electron-microscopic researchof the examinedporous alloys
showahigh-temperaturephaseB2 invery lowtemperaturesandawide temperature
sphere of existence of double-phasemixture B2+B19 and a phase of TiNi.

Micro-X-ray-spectral analysis also shows presence of other excretions, such as:
TiNi3,TiNi2O(N,H,C),whichnotonlycreateagradientofconcentrationsTiNi,butalso
leadtoappearanceofincreasedleveloftensionincrystalsofmartensiteandinmatrix
formB2,aswell as instraightarches,dividingpores, influencingmovementof inter-
phasebordersofdivideandthuswideningtheintervalsofmartensitetransformations
and,accordingly,intervalsofheatexcretionandheatabsorption.

Thus,wideningof the intervalandincreasingthequantityofexcretionandabsorp-

Fig.�1. Temperature� de-
pendence� of � ex-
c re t i on � and � ab-
sorption�of�heat� in
porous � (1 ) � and
solid�(2)�TiNi-alloy

Hodorenko�V.N.�et�al.�RESEARCH�OF�EXOTHERMIC�AND�ENDOTHERMIC�IN�POROUS�ALLOYS�ON�TINI�BASIS
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tion of heat in phase transformations in porous alloys based on TiNi in comparison
with cast is conditioned by non-uniformity of structure of porous titanium nickelid.
Porousalloysbasedontitaniumnickelidmaybeusedinawidetemperaturesphereof
manifestation of exothermic and endothermic reactions and taking into account a
higher degree of inertia for changing the outer temperature conditionsmay be used
as thermostatic systems.

DISPLAY�OF�REPEATED�SHAPE�MEMORY�EFFECT
IN�DEPENDING�ON�EXTERNAL�STRESS�AND�LOADING�TEMPERATURE

T.Ju. Malyotkina, A.A. Klopotov, V.E. Gunther

Accumulationand returnofmartensitic strainatdeformationbehaviorundervar-
ious constant external stresses or under action of internal stresses lays in a basis of
display of repeated shape memory effect in alloys based on titanium nickelide. The
external and internal stresses changemobility of interphase interfaces andorientate
formation and growth martensitic crystals and provide directed shape alteration in
alloys. Staging of increasing and return of martensitic strain reflects t h e sequence
martensitic transformations (MTs) in alloys. In this case highest level of the shape
alteration is connectedwithMT to structureÂ19'.

Theresultsof influenceofstress levelandtemperatureof loadingonSMEcharac-
teristics incycle"loading–cooling–heating"arepresented.Weusedcommercialtita-
niumnickelide-basedalloysofgradeTN-10.Strain-temperaturecurvesmeasureddur-
ing cooling and heating under various constant stresses in TN-10 indicated that
martensitic transformationsanddeformationbehaviorstronglydependsontheexter-
nal stress level. Higher levels of the accumulated strain and recovery strain take
placeinalloysunderconstantstresswhenexternalstresswasappliedinhigh-temper-
ature condition. In this case highest recovery strainεr at all temperatures of loading
corresponds to external stress about 80MPa (fig. 1,1).

The increase of applied stresses also considerably expands temperature intervals
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X-ray study of change of a structural-phase condition in alloy ÒN-10 at thermal
cyclingsunderexternalloadhaveshownthatloadingofthealloyinhigh-temperature
intervalcreatesmostfavorableconditionsforinducingmartensitevariantsB19'-phase
with themost favorable orientation. It increases of temperature of the beginning of

accumulation ofmartensitic strain c
bT .

Thecause for thechanges in thecharacteristicsofSME,suchas c
bT , εr,

c
B
T '19

∆

and h
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∆ is considered to be due to the internal stress formed by plastic strain.
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Fig.�1. Evo lu t i on � o f � recovery

strain� εr� (1),
c
B
T '19

∆ (2)

and� h
B
T '19

∆ (3)� with� ex-

ternal�stress�at� tempera-
ture�of� loading�373�K

The plastic strain is introduced in order to reduce the strain energywhich is formed
during the loading andmartensitic transformations under loadwhen the local stress
in the specimen exceeds the critical stess of themartensitic shear. Thus the plastic
strain seems to have influence on the SME throughout the formation of internal
stress field.

Thus, the characteristics of repeated shapememoryeffect in alloysbasedonTiNi
dependonappliedstresslevel,temperatureofloadingandphysical-mechanicalproper-
ties.

GAMMA�IRRADIATION�AND�MARTENSIT�TRANSFORMATIONS
INTO�ALLOYS�ON�BASIS�TINI

A.A. Klopotov, T.L. Chekalkin, A.N. Monogenov

Aplasticstrain inTiNi isknowntoresult innon-monotonicdisplacementofphase
transition ranges, that is caused by creation of a defective structure in the alloy. A
beam of electromagneticwaves (γ-particles) influences upon a mater ia l quite differ-
ently.Thisinfluencedoesn’tresult insignificantincreaseof imperfectiondensityofa
crystal lattice. The beam of γ-particles having an energy of 1 ÌeV may indirectly
effectonthematerialpropertiesthroughexcitationofasubsystemofloosely-coupled
electrons and a relaxation time is smaller 10–8 sec. A role of point defect in this
process is too little and the energy received as a result of an interaction between
γ-particles and the substance localizes in defective fields of a lattice promoting a

Klopotov�A.A.�et�al.�GAMMA�IRRADIATION�AND�МАРТЕНСИТНЫЕ�TRANSFORMATIONS�INTO�ALLOYS�ON�BASIS�TINI
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reorganizationof thestructure in these local fields.The irradiationwithγ-particlesis
shownasachangeofstate inmetalsandalloyson interphaseboundaries,grain, sub-
boundariesandvariousdefects.

TiNi-basedalloyshavewell-expressedpretransitivepropertieshavinganelectronic
nature. Itwas shownbyX-ray research that the irradiationofTiNi-basedalloyswith
γ-particlesdidn’tessentiallyeffectonachangesofthephasestructure.X-raypatterns
remainpracticallythesame.However, theirradiationtranslatestheB2phase(initial
phase) in other state and causes a change of the fine structure that has an effect on
thetemperaturedependenceof resistivity, intensityofX-rayreflexesof theÂ19’and
theR-phase,parametersofunitcellsandtheiratomicvolumes.Thedeviationofaline
dependence on the temperature curve of resistivity in the irradiated alloys is found
outtobeginearlierthanintheirradiated-freealloy,whereasthestarttemperaturesof
theÂ2-Rtransitionpracticallydoesn’tvary.

So, the irradiation stimulates a structural change in TiNi-based alloys that later
effectsonphase transitionnoticeably.

BIOCOMPATIBILITY�OF�PERMEABLE�ALLOYS
BASED�ON�TITANIUM�NICKELID�WITH�THE�CELLS�OF�FETAL�LIVER
IN�THE�PROCESS�OF�CULTIVATION�IN�VITRO

O.V. Kokorev, G.Ts. Dambayev, V.E. Gunther

Inpresentdaymedicine,widelyusingbiomaterialscreatedofmetals,andpolymers,
there isaneedto investigate intotheirbiocompatibilitywithblood,tissues,cellsand
so on. The requirements o n biomaterials are strong and numerous. Alloys based on
titanium nickelid (TiNiMoFe), which are employed as porous carriers for the trans-
planted ce lls,match the basic requirements. They arebiocompatiblewith the tissues
of an adult reci pient,nontoxic,do notmanifest antigenicandcarcinogenicproperties,
aretoleranttobiodegradation.

Theinvestigationswere directed to the elucidation of quantitativeandtimechar-
acteristics in combined cultivation of the cells of the embryonal liver with titanium
nickelid.Anincubatorofporoustitaniumnickelid(acube5x5x5absorbing∼ 50 m l o f
themedium)wasautoclaved,thenkeptin96%ethylalcohol.Differentconcentrations
of the cells of the man’s embryonal liver were brought into the cultural vials 50 ml
into each: 10x106, 15x106, 20x106, 25x106, 30x106cells/ml in the adapted cultural
medium;intotheparalleltestswithidenticalconcentrationstherewereplacedperme-
able porous incubators of titanium nickelid. Cultivation lasted 5 days. The data for
the quantitativecompositionof the ce lls o f thesuspensionduringthecultivationare
presented in the table.

Analyzing the results of the given table it should be mentioned that maximum
conservation of t h e quantity of the ce lls o f the embryonal liver i s achieved when
cultivation occurs in the concentration 20x106 cel ls/ml. On the 5-th day with the
given concentration of the cells survive 49% of the cells when cultivation occurs
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withouttitaniumnickelidand45%ofthecellswhencultivationproceedswithtitani-
um nickelid. It was also noted that on the 1–2-nd day of cultivation the greatest
quantityof the embryonal cells i s retained.

It canbe expected that amost favorable concentrationof cultivating the embryo-
nalliveristheconcentration20x106cells inmlofthemedium,andthecultivationli fe
inour conditionsi n v i t r o ∼ 1–2days,whenamost favorablequantitativecomposition
isretained.Itshouldbealsonotedthatavailabilityoftitaniumnickelidinêàðåëådoes
notpractically influence thequantitativecompositionof the ce llsin the process o f 5 -
daycultivation invitro.

NEW�TECHNOLOGY�OF�TREATING�OF�GANGRENE�OF�LOW�LIMBS

L.V. Zagrebin, A.G. Sokolovich, I.A. Hlusov, V.F. Agafonnikov, V.G. Dampilon,
G.Ts. Dambaev, V.E. Gunther

Therearemorethan90millionpatientswithdiabetesintheworldtoday.3–5%of
themsuffer fromgangreneof lowlimbsandcarryouttheamputationsofthose limbs.
Patients with diabetes suffer from gangrene 40 times more than patients without
diabetes. Increasing of length of life causes increasing of number of patients with
diabetes suffering fromgangrene of low limbs not only because of diabetic angyopa-
thybutbecauseofatheroscleroticandothervesselsdisturbances.Postoperativedeath-
rateafter theamputations lower thanknee joint is3,2–7%,higher thanknee joint–
25–30%.

In Savinych hospital (Tomsk) the new technology of treating of gangrene of low
limbs isdeveloped.

Table. Dynamics�of�variation�of�quantity�of�the�cells�of�the�embryonal�liver�throughout
5-day�cultivation

Initial�concentration�of�cells Quantity�of�cells�(mln/ml)

1�day 2�day 3�day 4�day 5�day

10x106 12.6 12.4 10.2 6.2 3.0

15x106 16.7 16.0 16.8 12.4 6.8

20x106 22.2 22.0 18.7 16.2 9.8

25x106 26.6 27.6 24.2 16.8 8.9

30x106 32.9 30.5 25.8 18.4 12.4

With�titanium�nickelid

10x106 11.8 10.6 11.2 6.4 2.2

15x106 17.4 16.1 16.2 13.4 6.5

20x106 20.8 19.8 18.4 16.1 9.0

25x106 25.9 26.1 23.4 16.1 8.1

30x106 31.7 30.2 25.2 15.9 10.8

Zagrebin�L.V.�et�al.�NEW�TECHNOLOGY�OF�TREATING�OF�GANGRENE�OF�LOW�LIMBS
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1. Electrophoresis of Zn and Crwith help of capsule of autonomous electrostimula-
tor of gastrointestinal tract.

2. Implantationofartificial organsonTiNiporousconstructions.
3. Neurolysis of tibialis posterior nervewith retinaculotomy.
4. Local excisionofgangrenewithultrasonic scalpel.
5. β-ray therapy.

32patients inageof17–87during5yearsweretreatedwiththisnewtechnology.
In 3 cases(1.1%)theamputationof h i pwasexecutedwithlethalupshotin3months.
In 5 cases (1.8%) the amputation of foot was executed with good results during 3
years. The limbs of the last 97.1% of patients were preserved with maximal length
during 5 years. Time of treatingwith this technology constitutes 3–6months.

ADAPTIVE�RESPONSES�AFTER�TRANSPLANTATION
OF�A�MAN'S�FETAL�LIVER�ON�A�POROUS�CARRIER�OF�TITANIUM�NICKELID

O.V. Kokorev

Growth of the tumor is accompanied by changes in the organism, observed in
chronicstress.Afunctionalstateoftheorganism,inwhichhisantitumoralresistance
is increased, develops with the general nonspecific adaptive response of activation,
whatwasascertainedbytheresultsofnumerousexperimentsinanimals.Anincrease
ofresistance,withtheresponseofactivationbeingmaintained,provedtobesufficient
to initiate total involutionof the developed experimental tumors.

The state of the organism after transplantation of fetal hemopoietic tissues has
much in commonwith the responses of activation and training because in this case
takesplacecorrectionof disturbedphysiological functions,growthof activityof pro-
tectiveforcesoftheorganismand,respectively,anincreaseofantitumoralresistance
of the organism. The cells of the man's fetal liver modify immune parameters and
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probablyhaveanadaptogenouseffect. Inthecontextwiththeabovestatedtheaimof
the givenwork has been to estimate the types of adaptive response after transplan-
tation of the cells of the fetal l iver to the animals – tumor carriers.

M a t e r i a l s  a n d  t e c h n i q u e s .  Experimentalanimals:inbredmiceC57BL/6,males,
age 8–12 weeks. Groups of animals: 1 gr. – without tumor (control), 2 gr. – with
tumor(tumor),3gr.–withtumorandimplantedintactconstructionofaporousalloy
based on titanium nickelid, produced at the Scientific Research Institute of medical
materials and implants with shapememory (Tomsk), 4 gr. – with tumor and single
introduction of the suspension of the cells of the fetal liver, intraperitoneally (FL), 5
gr. – with tumor and implanted construction of porous titanium nickelid, with the
cells of the fetal liver cultivated on it (FL+TiNi).

Ranges and types of adaptive responses were determined by the procedure of
V.M. Perelmuter et al.

R e s u l t s  a n d  d i s c u s s i o n . Relying on the obtained results we can conclude that
transplantation of FL based on titaniumnickelid results in an increase of the rate of
the adaptive responses of activation, what together with a decrease of involution of
the thymus and reduction of hyperplasia of the spleen increases resistance of the
organism, activity of the protective antitumoral systems. A similar effect is also

Table. Rate�of�different�adaptive�responses�(%)�in�mice�C57BL/6� in�dynamics�of�growth
of�a�melanoma�B-16�after�transplantation�of�the�fetal�liver

Adaptive�response Control Tumor TiNi FL FL+TiNi

10-th�day�after�transplantation�of�the�fetal�liver

Stress 0 80** 75* 80* 20

Training 50* 20 25 20 20

Quiet�activation 0* 0** 0* 0** 40

Increased�activation 50 0 0* 0** 20

ITG,�(%) 7.7 4.8 33

14-th�day�after�transplantation�of�the�fetal�liver

Stress 0 75** 75** 60** 20

Training 50 25** 25 40** 60

Quiet�activation 50** 0 0 0 20

ITG,�(%) 12 --- 28.9

18-th�day�after�transplantation�of�the�fetal�liver

Stress 0* 100** 100** 100** 40

Training 25 0* 0* 0** 60

Quiet�activation 75* 0 0 0 0

ITG,�(%) 13.2 --- 28

Footnote:
*�–�differences�with�the�experimental�group�are�trustworthy�with�p<0.05;�**�–�the�same�with�p<0.001.
(0)�-�no�differences;�(---)�–�differences�are�negative.�ITG�–�inhibition�of�the�tumor�growth.

Kokorev�O.V.�ADAPTIVE�RESPONSES�AFTER�TRANSPLANTATION�OF�A�MAN'S�FETAL�LIVER�ON�A�POROUS�CARRIER�...
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demonstrated in thegroupwith injection introductionof the fetal cells,where at the
early stages after the transplantation a great per cent of activation responses is
observed,butonthe10–14-thdayof theexperimentthementionedeffect is levelled.
Retention of the influence of transplantation of the fetal liver on a porous carrier of
titanium nickelid practically up to the end of the experiment is indicative of the
advantages of the given method of introduction of the transplanted cells over the
injectionone.

RESULTS�0F�USING�HYBRID�IMPLANTS
TO�CORRECT�ONCOLOGICAL�DISORDERS�IN�EXPERIMENT�AND�CLINICS

I.A. Hlusov, L.V. Zagrebin, V.E. Gunther, G.Ts. Dambaev

Atpresent time stem cellstransplantation isconsidered a sprospectivetechnique
tocurediversepathologyincludingoncologicalandoncohematologicaldiseases.Nev-
ertheless, there are problems of cellular therapy (immune host reaction, settling of
transplanted cells in organisms,their quickutilization,short-termtherapeuticeffect)
which can decide with the help of scaffolds for cellular material. Last (6th) World
BiomaterialsCongress(Hawaii,2000)haveunderlinedglobaltendenciesandmaterials
toconstructthescaffolds,forinstancepolymers,ceramics,metals.PorousTiNi-alloyis
used in current investigations that it has, according to our opinion, more optimum
physical-chemicalandbiomedicalproperties.

Aprinci palopportunitytolong-termcultivateexvivohumanandmammaliancells
and tissuesonporousTiNi-alloy is shown.Long-termbonemarrowculture (during6
incubation weeks) on porous scaffold is obtaining the properties like to ones for
native tissue. So, progenitor cells (for example, committed precursors of granulo-
monocytopoiesis) are inporesandpoorlymove intoexternalmedium(socalledbone
marrowbarrier).

Further, an influence hybrid implants (porous TiNi-alloy plus human fetal liver
cel lsof11thweeks)onAKR/JYmicestatesufferingbyspontaneousleukemicT-cells
lymphomawas studied. Lymphoma has properties of both hematosarcoma and solid
tumor. It proved tobe, hybrid implantbegins toworkactively asxenogenic artificial
organ in 3–4 weeks after its implantation into an organism. 3-Fold increase in the
level of erythrocyteswith fetal hemoglobinwhich are not practically determining in
mice is testifying to this fact.Oneof thepositive effects of artificial organ implanta-
tionisanactivationof rec i pient’s bloodsystemthatwasdisplayed byincrease (up to
274%,P<0.05) inblood reticulocytesnumber.Besides, anactivity of tumorprocess
decreasedon26%thatwasconditioned,apparently,byreactionofgraftversusmalig-
nancy. Of very important for the next studies was 33% formation of graft-versus-
hostdisease.Immunologicalconflictseemstoprovideanevidenceofmaturatingfetal
xenogeniccellsonporousTiNi-alloy intomature immunogenic tissue.

Anopportunityofnovelapproachtoimmunotherapyofpatientswithnonoperative
tumors or with resistant ones to roentgen and chemotherapy was determined in
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clinics. Investigated group included 10 patients with IV stage tumors of different
localization(pancreas,intestines,lungandbronchus,ovary,head-neck)and3patients
withhematologicalmalignancies(limphoblastlymphosarcoma,chroniclymphoidleukemia,
CLL,chronicmyeloidleukemia,CML).Therewasindividualpointofviewononcolog-
icalpatientsbecausediversevariantsoftheircurewasused,suchas:1)immunoreha-
bilitation;2) immunocorrection;3)bothvariantssimultaneously.Hybridartificialor-
gansonporousTiNi-alloypermitted toclinical useweredesignedaccording toorigi-
nal biotechnology in dependence on kind and localization of tumor with applying
xenogenic,allogenicandautologouscells.Thus, toolbarpermittingto regulatevari-
ously a therapy direction has been formed and is being constantly improved.

Initial screeninghas shown that hybrid artificial organs are recoveringblood sys-
tem indices in 3–4weeks following their implantation into oncological patients are
givenmassive courses of chemo- or roentgen therapy. It is important for persistent
anticancer treatment. Themethod elaborated is perspective to replace or to supple-
ment repeated injection of expensive but not always effective drugs of recombinant
cytokines.

Ontheotherhand,hybrid implantshaveanactive immunomodulatingproperties.
3-Month monitoring of 17 immune indices had shown a reply of immune system to
implantation was very similar to stress-reaction on extreme irritants. Decreasing
integralimmuneindices in per i pheralblood (down to71%of tumor control,P<0.05)
occurred during first 2 weeks. Beginning 3-d week indices elevated and was stable
during 3months on statistical significant level of 140–160%of tumor control. Cer-
tainindicesofcellimmunity,particularspontaneousNBT-test,NK-cellscount,number
ofstimulated(CD25+)andapoptotic(CD95+)leukocytesincreasedmoreactively(in
2–3 times). After 3-dmonth of investigation the level of humoral immunity (immu-
noglobulins, CIC) rose that had to be a critical point for immunotherapy repeated
because of an ability of humoral factors to mask cancer cells.

Clinically immunestimulationwasaccompaniedbystabilizationof tumorprocess
orbyvolumediminution,fragmentingprimaryknotsofsolidmalignanciesandcancer
cells dehydration. Itwasdocumentary fixedbymeansof roentgen, endoscopicmeth-
ods and nuclear-magnetic resonance at least in 4 patients. Monitoring of 7 from 10
patients of this group is continuing.

An increase i n CD95apoptosismarker in the per i pheralbloodofoncohematolog-
ical patients testified in favorofdirectdeathofmalignantcells followingourmethod
of immunocorrection. Now it is more effective for chronic leukemia, most probably
because of short-termperiod of acute formof disease. So, in case of chronicmyeloid
leukemia many courses of chemotherapy allowed to diminish in 2 times only the
malignant clone cellularity that had reached 55 G/l. Further combination of small
doses of cytostatics (myelosanum, hydroxyurea) and immune effects of hybrid im-
plantsledto6-monthhematologicalremissionwithnormalindicesoftotalleukocytes
number and white cells formula.

Thus,initialresultsareconfirminganexistenceofownplaceandoutlookofhybrid
implants on porous TiNi-alloy in complex treatment of oncological illnesses and in
correction of damages caused by classicmethods of roentgen and chemotherapy.

Hlusov�I.A.�et�al.�RESULTS�0F�USING�HYBRID�IMPLANTS�TO�CORRECT�ONCOLOGICAL�DISORDERS�...
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EXPERIMENTAL�EXAMINATIONS�OF�THERAPEUTIC�EFFICIENCY
OF�FETAL�CELLS�TRANSPLANTATION�ON�POROUS�TINI�CARRIER

O.V. Kokorev, G.Ts. Dambaev, N.V. Cherdyntseva, L.V. Zagrebin,
V.N. Hodorenko, S.E. Smolianinov, V.E. Gunther

Use of fetal cells solves many problems of transplantation, but not a problem of
tissue compatibil ity. One of ways of solving of this problem is usage of porous
carriers for cells. TiNi porous carriers have good prospect thisway.

The aim of this workwas to examine antitumor and immunomodulate activity of
fetal liver cells transplanted onTiNi porous carrier.

Materials andmethods.Experimentalworkwasdoneonadult unbreedmicemale
and female. Malignant tumors were transplanted to them. Fetal liver cells on TiNi
porous carrier was transplanted together with malignant tumor cells.

Results. The tumormass decreased on 14–25%to 15–18 days in the groupwith
Erlih carcinoma, Luis carcinoma andB-16melanoma.One-shot introduction of fetal
liver cell culture did not bring such effect. The number of T-helpers increased after
fetal liver cells transplanted onTiNi porous carrier.

Conclusion. The fetal liver cells transplantation on T Ni porous carrier causes
antitumor and immunomodulate effect of cells of immunologic system.

Chest-wall resections are necessary in cases of tumors, inflammation processes,
traumas,etc.Respiratoryandheartfunctionsbreakafterresectionsofthreeandmore
ribs. Besides chest-wall resections causes difficulties in social adaptation of patients
because ofmake-up defect.

Wesuggested themethod ofchest-wallreconstructionandliquidationofmake-up
defect with original TiNi construction designed together with Institute of medical
materialsand implants (Tomsk).

The titaniumnickel constructionofanartificial ribconsistedofmidleelasticTiNi
plate (TN-10alloy) and twoporouspenetrableTiNiplatesonboth sidesof it.All tree
plates were fixed with each other by TiNi wire (TN-10 alloy). Such manner of fixa-
tion provides possibility ofmicromoving of plates.

Experimentalworkwasdoneon12adultunbreeddogsmaleand female.Wemade
an implantationof thedescribedconstructionafter a subperiosteal resectionof three
ribs carried out under general anesthesia. Exact tailoring of the length of construc-
tion to the lengthof resectedpart of ribprovidedgood fixationand immobilisationof
construction.

X-ray data showed that during first threemonths all sings of bone callus shaping
took place. After 15 months the structure of the tissue around the explant was the
sameas aroundunoperated ribs.

Polishingmethod was themain one of morphological examinations. Surface was
examinedwith"EPITIP-2"microscopevia1,3,6,15monthsaftertheoperation.Mor-
phologicaldatashowedthatafteronemonththerewasconnectivetissue inporouses
of the construction and three months later islands of bone and gristle tissue ap-
peared. After 6 months only bone and gristle tissues were in porouses of the con-
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struction. Hereinafter the structure of tissue in porouses of the construction stayed
unchangeable.

Thereconstructionof5th,6th,7thribssuccessfullytookplaceinclinicalpracticein
thecasewhenresectionofribswasmadebecauseofchronicposttraumaticosteomielitis.

The results allow us to think about prospect of reconstraction chest-wall defects
withTiNiconstruction.

A�STIMULATOR�OF�THE�GASTROINTESTINAL�TRACT
WITH�TITANIUM�NICKELID�POROUS�ELEMENTS

G.Ts. Dambaev, V.E. Gunther, V.F. Agafonnikov

The stimulator is designed to cure diseases of internal organs. It depends for its
action on electric stimulation of biorhythms of the organism and durable action of
drugs.

Thestimulatorofthegastrointestinal tractcontains:aconductingcapsule-shaped
shell, divided into two halves with a dielectric sleeve, an autonomous generator of
electricpulseswhose output isconnected u p bi polarlytothehalves o f the shell . I n a
dielectricpartof thestimulatorare foundasanadditionremovableelementsmadeof
apermeable alloybasedon titaniumnickelid.

The role of porous permeable porous elements is connectedwith the use of them
as a depot of drugs of prolonged action. For this purpose before employing them
porouscapacities are soakedwithadrug indicated inadiseaseat the stateof viscos-
ity, necessary for its gradual and complete resorption during thewhole period of the
stimulator’sbeing in thegastrointestinal tract.

The peculiarities of the action of the stimulator consist in the following:
– distributed action of amedicine during itsmoving forward in thegastrointestinal

tract;
– transportationofamedicineimmediatelytopathologicareasofthebowels,escap-

ingaggressivemediaof thevolumesof theareasof thegastrointestinal tractwith
natural or pathologically delayedmovement of the contents;

– actionof amedicinewith theavailability of electrostimulationof intestinalmotil-
ity.

Fig.�1. A� stimulator� of� the� gastrointestinal
tract� with� porous� elements� of� tita-
nium� nickelid

Dambaev�G.Ts.�et�al.�A�STIMULATOR�OF�THE�GASTROINTESTINAL�TRACT�...
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Thelistedpeculiaritiesdetermineasupercooperativetreatmentresponse–combi-
nation of a drug and physiotherapeutic effect. Clinical use of the stimulator showed
improvementoftherapeuticefficiencywhentreatinginternaldiseasesascomparedto
a traditionaldrugtechnique.

INTERACTION�OF�POROUS�TINI�IMPLANTS
WITH�ORGANS�AND�TISSUES�OF�ABDOMINAL�CAVITY

A.N. Vusik, V.N. Hodorenko, G.Ts. Dambaev, I.V. Suhodolo

The interaction of porous TiNi implants with organs and tissues of abdominal
cavity(peritoneum,diaphragm,liver)wasinvestigatedduringtheexperimenton138
white rats.

In the first group of rats (58 cases) 15–20%of pores of implants after 7–10days
were full of new tissue looking not like border one. After 24–40 days – 65–70% of
pores were ful l of new tissue. After 60 days – 85–90% of pores were ful l of new
tissue. Not less than 10–15% stayed empty all time. Filling of porous structure of
implantsoccurred fromtheborder“tissue–implant”andbecauseofarisingof islands
of newtissue.After 24–40days fibroblasts prevailed inmorphological picture.After
24–40 days – new vessels appeared up to 120–149 days.

Inthesecondgroupofrats(80cases)theresultsofomentohepatopexyandhepatof-
renopexy with interposition of porous TiNi implants was studied. New formation of
vessels and increase of number of binuclear hepatocytes from 45.88±3.41 to
59,67±2.18% were the particularity of morphological picture. Omentohepatopexy
andhepatofrenopexycausedgoodcirculationofthebloodbothintraorganicandinthe
border between TiNi implants and organs and tissues of abdominal cavity.

NEW�METHOD�OF�GASTROSTOMIA
WITH�TI�NI�SHAPE�MEMORY�IMPLANT

L.V. Katjuha, G.Ts. Dambaev

Gastrostomyisthepalliativemethodofreconstructionoffeedingincasesofgullet
narrowing.Hermeticity of gastric fistula is amain condition of decision of this task.

In spite of 150 years of experience of this operation, the problem of gastrostoma
formation is still actual, particularly the problem of it′s closing function. The TiNi
shapememory construction with valve function allows to per fect l i fe quality of pa -
tients and r educe quantityof postoperativecomplications.

Ourmethodof gastrostomy includes transrectal laparotomy, extractionof part of
big curvature of stomach into thewound, formation the cone of this part, fixation of
this cone to the aponeurosis and capsulation of stomawith help of TiNi spring with
shapememoryeffect.
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UsetheTiNispringwithshapememoryeffect
as a valve allowus to perfect hermeticity of gas-
tric fistula. The spring makes uniform pressure
to the tissues minimizing necroses and making
the hole hermetic evenwithout the spring.

We use this method successfully in clinical
practice. It allows us to minimize the time of
operation,r educe quantity of postoperative com-
plications.

MULTIFUNCTION�OPERATIONS�ON�ORGANS�OF�ABDOMINAL�CAVITY
WITH�USE�OF�TI�NI�IMPLANTS�IN�CASES�OF�LIVER�CIRRHOSIS

A.N. Vusik, K.A. Gural

23patientswith liver cirrhosiswereoperatedwithuseofTiNi implants.Thedose
marginalcompressionof third liver segment(DMCL)withTiNicli p wasexecuted i n
8 cases. This operation was accompanied with disassociation of gastro-lienal blood
circulation, hepatofrenopexy (HFP).HFPwith interposition of porousTiNi implants
(group1)wasaccompaniedwiththeoperationofdisassociation,electrocoagulationof
liver surface, Kalb–Oppel operation (group 2). The results were tracked during 5
years.

Therewere no postoperative complications connectedwith use of TiNi implants.
There was short pain syndrome after DMCL. Vascularised segment was revealed in

controlhepaticoportografyandrev-
ocablesplenoportografy.9patients
(group 1) were examined via 1
yearaftertheoperation.1patient
belongedtoChild-Agroup,1–to
Chi ld -C group, 7 – to Chi ld -B
group.

Decrease of pain syndrome to
13.2%,jaundicefrom22.6to0%,
hepato-lienalsyndromefrom69to
34%wasobservedingroup2.So,
cytolysis syndrome decrease to
40%, cellular insufficiency syn-
dromedecrease to 20%.

Endoscopic data via 1.5 years
showed thatmultifunctionopera-
tions inChild-C group had better
results than ordinary ones.Here-
inafter,resultsbecamesimilar.

Vusik�A.N.,�Gural�K.A.�MULTIFUNCTION�OPERATIONS�ON�ORGANS�OF�ABDOMINAL�CAVITY�...
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AN�APPLICATION�OF�SUPERELASTIC�IMPLANT
IN�URGENT�COLON�SURGERY

B.K. Gibert, E.Ju. Zaitsev, S.L. Tsarik

Hartman’soperationisappliedunderurgentindicationsandtherecoveringopera-
tion following it is accompanied with a number of complications, sometimes with
mortality.

Besides,a colostomaexisting even for the short term sharply reduces a qualityof
life.

In this connection we’ve developed the technique allowing to form compressive
auto-recanalizative Ó-shape colon-colon anastomosis possessing minimal traumatic
effect, practically excludingprobability of inconsistency. It implies taking out of un-
loadingcolostoma.

Radicaloperationsaccordingthemethodmentionedabovehavebeenperformedin
3 patients at the age from 65 to 75 years. In two cases the indication was: acute
obturational colon impassability owing to sigmoid intestine cancer, in one case –
profuse bleedings of vascular leiomyoma of sigmoid intestine.

No complications for the postoperative term were found out. The anastomosis
began to function in 5–7day after operation. For this term thewind began to depart
therewasan independentnatural stool.

The anastomotic function was roentgenologically estimated for 10–14 day the
contrast entered into the colon freely penetrated to the supracolon section.

Whenmakingacolonscopytheanastomosiscorrespondedtothesizeofsuperelas-
ticTiNiimplant(3–4cm),hadtheovalshape.Itwascompletelyepithelizated.Allthe
above-stated allowed toobturate a colostomabefore adischarge.

The operation to close a colostoma was performed in 1–2 months that was age-
related,accompanyingpathologyandcancerintoxication.Nocomplicationsafterthis
stagewere revealed aswell.

Wethinkthat thegivendirection inurgentcolonsurgery isperspective,demands
thefurtherstudying,perfectionandintroduction.

BIOMECHANICS�OF�ABDOMINAL�WALL�AND�BIOMECHANICAL
SUPERELASTIC�TINI�ALLOYS�IN�SURGERY�OF�HERNIAS

V.A. Zotov

Problemsof implant’s application at complexpostoperative ventral hernia (PVH)
arebasicallyboundwithaproblemofbiologicalcompatibility(seromas,fistulas,cysts,
rejection).

AsearchinthegivendirectionhasresultedinTiNi-basedsuperelasticalloys.High
biomechanicalcompatibilityof implantsinanteriorabdominalwall(AAW),inactivity
with respect to the tissuewasexperimentallyproven.Combinationof biomechanical
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factors of such mobile part of an organism as the abdominal wall and TiNi implant
al lows not only to replace or to forti fy tissue when a hernia is but also to be later
togetherwith its fascial-muscular complex not breaking themicrostructure.

Since1980we’veoperated790patientsontheoccasionwiththePHV.Theindica-
tion to use the implant isn’t the hernial size but a degree ofmuscular tensionwithin
the hernial gate, that depends on a degree of degenerate–dystrophic processes and
muscular contraction in the given area. At indication of intraoperative strain meas-
urement beingup to 6 kilogram-force (kgf)we applied an autoplastics. From6 to 10
kgf it was combined with implants (the net of TiNi; the grid + porous TiNi plates;
porousTiNiplates+tractiveelements). If a tensionexceeded10kfgonedida lineof
combinedplastics,namely,tounloadbyputtingtransskin-aponeuroticstitches.

Performing a plastics of hernial gate one aims to recover completely the abdomi-
nal wall broken by a hernia, as we think, only having been recovered an anatomic
harmonybetweenmuscles of theAAWit is later possible to achieve complete resto-
ration of their function.

The combined hernialplastics with the aid of TiNi implants have been used in 72
patients having the complexPVH.

The remote results were observed for five years. A relapse took place in one
supervision (1.3%). No rejected implants as well as unpleasant sensations in the
operated fieldweredetermined.

Studying of outcomes has proved significant advantage of the given method in
comparisonwith traditional techniques: postoperativewound complications – three
times less, disease relapse– four times less.

METHODS�OF�PROPHYLAXIS�OF�THE�PULMONARY�ARTERY
THROMBOEMBOLISM�WITH�THE�IMPLANT�MADE�OF�TINI

O.A. Ivchenko, V.E. Gunther, G.Ts. Dambaev, M.V. Avaliani,
A.O. Ivchenko, A.V. Bogachev

Thromboembolism of the pulmonary artery (TEPA) occupies one of the leading
place among the reasons of abrupt lethality. Even if a patient survives an acute
episode of thromboembolism, he is endangered by development of strong chronic
hypertensionof the lesser circulationwithprogressing cardio-pulmonary insufficien-
cy. Inmostcasesthemainembolussourceisphlebothrombosisandthrombophlebitis
of the inferior limbs as well as of venous plexus of small pelvis. The treatment of
TEPA is rather a difficult task as it appears unexpectedly and the patient’s state
quickly becomes worse,and that leaves a l i t t le t ime for the doctor to choose the
methodof treatment.All these factscometotheurgentnecessityofprophylactics in
connectionwith this complication. Dominating trend in prophylaxis of TEPA is still
anticoagulanttherapy.However,togetherwithit intheclinicalpracticesurgicalpro-
phylacticmethodsareprogressivelydevelopedandused:thrombectony,localinputof
fibrinolyticpreparationstomeltthrombi,installationofcava-filters,majorveins’band-

Ivchenko�O.A.�et�al.�METHODS�OF�PROPHYLAXIS�OF�THE�PULMONARY�ARTERY�THROMBOEMBOLISM�...
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aging. Implantationof cava-filters is oneof thehighlyeffective surgical prophylactic
methods of the pulmonary artery thromboembolism with thrombosis of vena cava
inferiorand its tributaries.However theuseof cava-filters is connectedwithcertain
dangers for the patient, such as development of thrombosis of vena cava inferior,
injuryof thewall in theplaceof construction connection, fragmentationof the cava-
filter withmigration of its fragments. This circumstances served as a basis for solu-
tionof someproblemsonprophylaxisofTEPA.Togetherwith theResearch Institute
of Medical Materials and ShapeMemory Implants (Tomsk) we worked out a wave-
shaped “cli p” on TiNi-all o y basis (TiNiMoFe),tha t a llows to avo id and to predict
thrombimigration to thepulmonaryartery.

The experiment was carried out on 13 dogs with the weight from 15 to 18 kg
under general anaesthesia. The animalswere takenout of the experiment on the7th
and 14th day and in 1, 2, 3months.Access to thevenacavainferiorwastraditional.
Then a segment of 3–4cm at length was taken out of the infrarenal part of thevena
cava inferior on the holders. The suggested construction of the cut-out was put
obliquely in the centre of the taken segment.An intraoperativevisual estimationof
construction installation and placement on the part of the vena cava inferior was
carried out during the experiment. The time of construction installation was 20–30
seconds, technically easy. Just after plication, in 40–50 seconds the vein’s diameter
restored, levellingoftheproximalanddistalpartsoftheveinwasobserved.Toinves-
tigateconstruction’sinfluenceonhemodynamicindexes,phlebomanometricexamina-
tionwascarriedoutwithValdman’sapparatusduringallexperimentalstages.Venous
pressure in the segment,whichwas situated lower of the installed constructionwas
5.8±0.2mmof water column; in the segment, whichwas situatedmore proximal it
was 5.7±0.3 mm of water column. In different experiment’s stages there was no
authentic difference in phlebomanometric indexes. Investigation of the construction
placement zone in 1 and 3 months showed that implant’s surface was covered with
connectivecase,whichwasintimallysolderedwithsurroundingtissues.Permeability
of the venous vessel was preserved on all its length. The construction was easily
removed after taking out cavaplication zone. The segment lower then vena cava
inferiortogetherwiththeplaceofpartialocclusionstraightenedentirely,nomorpho-
logical changeson its adventitial surfacewerenoticed.

Morphological investigation of the connective case surrounding the implant was
conducted, aswell as of thevenouswall in theplaceof the construction. Its adventi-
t ial surface and inner surface of the vena cava inferiorwere under study. On the
7thdayamicroscopicexaminationshowedthatthecasearoundthesettledconstruc-
tionpresented a thin layer of connective tissue. Intensivemetachromasiawasdeter-
mined in collagen fibres as well in the main substance, and that is a chracteristic
feature of forming connective tissue. Among the cell forms there observed large
fibroblastswith large nuclei and nucleoli.Macrophages andmononucleari were also
singledout.Infiltrationtissuepartswerenotfound.In14daysmoreintensivegrowth
of the connective casewas observed. Itwas joinedwith surrounding tissues in some
places. Intensive reaction of fibroblasts was noticed, single obese cells were seen.
Examinationof thevenacavainferiorwall showed anulterior edema at the place of
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the “cli p-like” construction. In 3months connective tissue around the implant was
presentedbymaturecollagen fibresandmainsubstanceaswell as thecellsof fibrob-
lasticseries. Inthenewlyformedtissueimitationofdilatedcapillaryfilledwithblood
wasnoticed.Traitsofinflammatoryreaction,pathologicalinclusions,giganticcellsof
foreign objects were not found. Examination of the endothelial lining of the venous
bedshowedthatendotheliallayerwasnotinterruptedanywhere,dystrophicprocesses
in the endothelial lining in the zone of cavaplication and neighbouring parts (taken
for the control examination)were not noticed.

During the experiment 2 two dogs died. The first died on the 6th day of general
pyoperitoneumon the background of comissural terminal ileus; the second–of nar-
coticpreparationoverdosingwithoutcomingtoitself.Complicationsdirectlyconnect-
ed with stenosis of the vena cava inferior, with suggested construction did not
follow.

On the basis of the performed experiments it can be noted that the suggested
original construction for prophylaxis of TEPA has some advantages in comparison
with the existing methods, namely: extravasate partial stenosis does not break the
wholeness of the venous vessel sectional plane; the original construction practically
doesnot influencehemodynamic indexes.Convenientlock o f thewave-shaped “cli p”
allows to install and to remove the construction quickly and technically easy. It
eliminatesthenecessityofhavingit intheorganismforthewhole life.Beinganinert
material the alloy onTiNi basis (TH-10) gives anopportunity for thewideuse of the
“cli p”practically with all the patientswithout dander o f a llergic sensebilisationand
arejectionprocess.

Obtained experimental data allow to recommend the method for the use in the
clinicalpracticewiththeaimofTEPAprophylaxiswiththepatientsof theriskgroup
on this complication and that should lead to decrease of high lethality.
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COMPRESSION�ANASTOMOSIS�WITH�SUPERELASTIC�IMPLANTS
IN�GASTRIC�SURGERY�—�HOW�MUCH�IS�IT�NECESSARY
FOR�SURGEONS?

R.V. Ziganshin, V.E. Gunther, A.M. Mashkin

In 1983 professor R.V. Ziganshin and professor V.E.Gunther suggested to use a
compressioneffect of titaniumnickelid implantswith thepurposeof forminganasto-
moses.

In 1992 on the base of the chair of faculty surgery of TSMI there was opened a
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Center of training surgeons to formcompressionanastomoses in abdominal surgery.
Since 1996 trainingwas carried out at the chair of surgical diseases, for three years
guest cycles have been organized. All in all, we have trained 141 surgeons over 8
years.

In1999sociological investigationsofall thosetrainedwereconducted.Theheads
of surgical departments o f 22 hospitals f i lled i n questionnaires. The analysis o f t h e
questionnairesshowedthattitanium-nickelidimplantsingastricsurgerywereactual-
ly employed by 98 surgeons, working at 22 hospitals, which cover territories with
population of 3million 200 thousandpersons.

The chief properties o f the technique which fix the attention of surgeons a r e a s
follows:simplicity,reliability,adecreaseintimingofsurgery,highhermeticnatureand
standard sizesof anastomosis, itshealing following thepatternofprimary intention,
absence of anastomosites, absence of bleedings and, as a result, assurance of the
successof theoperation,adecrease inapostoperativeperiod inbed,cost-saving.

Ontheevidencederived fromthesociological investigation1946abdominaloper-
ations were performed, the total postoperative lethality being 0.8%. Among them
1832distal stomach resections,with lethality being0.6%,among them25%urgent
ones(373stomachresectionsforulserativebleeding,87forperforatedulser).Compli-
cations connectedwith the anastomosis suture occurred in35patients (1.9%).

For114operations forgastroectomy,proximal stomach resectionandplastic sur-
geryofesophagusthereweretwocasesofthefailureofanastomosis(1.8%).Postop-
erative lethality in this groupmade up 5.3%.

I t maybeconcludedthatthetechniquehasgainedwideacceptanceintheTyumen
region,inanumberofregionsofRussiaandinneighbouringcountries,becauseithas
a number of advantages and makes it possible to improve the results of operations.
The fact is beyondquestionthatthetechniquehaswithstoodthetestofpractice,that
surgeonsneed it, and itwill gain further acceptance.

FORMING�OF�COMPRESSED�TERMINAL
LARGE�INTESTINAL�ANASTOMOSIS

A.I. Kecherukov, I.A. Chernov, F.Sh. Aliev, V.E. Gunther

At present the number of planned and urgent operations on the large intestine
increases considerably. The amount of postoperative complications and the lethal
outcome is still high.

Lately we have worked out compressed terminal large intestinal anastomosis (a
certificateN99117935,August,24,1999)anditissuccessfullyusedattheclinic.

Anastomosis is created by nickelide-titaniumdevicewhich consists of 3 adjoined
coils.

The essence of themethod suggested is this: after themobilization of themesen-
tery wall of the bowel oral end is cut transversally by a scalpel ti l l the submucous
layer which is additionally separated by the tupfer (within 5 mm). The mucous and
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submucous layer is ligated. The clamp is put on the removed bowel section and
between them the bowel is resected. The excretion of the aboral bowel end is per-
formedby the sameway.The fixation along the centre andconnectionof bowel ends
areperformedon the stumpsby thecatgut ligature.On theantimesenterymarginof
thebowelwallsthesectionsofthemucousandsubmucouslayers(lengthis4–5mm)
areperformedbytheelectrocoagulator inwhichthepreliminarilycooledcompressed
devicewithretractedcoilsisintroducedperpendicularlytothelongitudinalaxisofthe
bowel so that in theopeningofeverystump1.5ofcoil of the implantwil l be founded.
After coils’ connection intussusception is corrected by the resection of strangulated
tissues inthe implantopening.Thesectionsof themucousandsubmucous layersare
sewedby interrupted sutures using the soluble thread.

Firstly this method was studied in the experiment on 28 mongrel dogs in the
centralscientificresearchlaboratoryoftheTyumenMedicalAcademy.In3casesthe
failure of anastomosis performed by the manual way was marked. It was connected
with contamination of the intestinal opening by coproliths.At the clinic this anasto-
mosiswasperformed in6patients duringplannedoperations.Therewerenopostop-
erativecomplications.

MEDICAL,�SOCIAL�AND�ECONOMIC�EFFICIENCY
OF�ANASTOMOTIC�FORMATION�IN�GASTRIC�SURGERY
BY�SUPERELASTIC�TINI�IMPLANTS

R.V. Ziganshin, V.E. Gunther, À.Ì. Ìàshkin,
B.Ê. Gibert, À.G. Sinyakov

We’veaccumulatedanexperienceofsuperelasticTiNiMoFeimplantsuseinsurgi-
cal treatmentof stomachulcer andstomachcancer inalmost two thousandpatients.
What does it testify about?

Firstofall itdoesaboutthatsurgeonshavereceivedasimple,atraumaticandhigh
effective way to create anastomoses without great complications (bleedings, suture
inconsistency, infiltration and peritonitis). For the first time it was possible to de-
crease a anastomositis f requency less 2%,and mortal ity – less1%.Operation time
was reduced from20–30to5–7minutes.Therewerenosuchcomplicationsasaffer-
ent loopsyndrome,dumpingsyndrome,heavyreflux-gastritis.Fortheremotetermit
wasnoted a h igh qualityofpatient’sl i fe and i tscompletesocialrehabilitation.Bythe
wayit’smorecheapto formthecompressiveTiNisuperelasticanastomosisandtobe
forthepostoperativeterm.Necessityofadditionalchargesintreatingalotofpostop-
erativecomplicationshasdisappeared,thecost/efficiencyratiohasbeenconsiderably
improved.

All this is due to great efforts of the Russian scientists, which during almost 20
years scientificallyproveavailabilityof thenewtechnology.

Ziganshin�R.V.�et�al.�MEDICAL,�SOCIAL�AND�ECONOMIC�EFFICIENCY�OF�ANASTOMOTIC�FORMATION�...
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THE�CONTROL�OF�GASTRIC�AND�DUODENUM�ULCERATIVE�BLEEDING
IN�THE�EXPERIMENT

A.A. Baradulin, A.I. Kecherukov, V.E. Gunther, V.N. Gorbachyov

Gastric and duodenum ulcer is a wide spread pathology in the world. At present
doctors look for newapproaches to solve this problem.Thepatients consult a doctor
when their cases are severe and their disease is complicated by profuse bleeding.
Duringtheseverecourseof thedisease it isdiff icult tochooseaneffectivemethodof
thetreatment.Thisproblemisactual inelderlypatientssufferingfromthepathology
mentioned above in combination with concomitant somatic diseases at the stage of
subcompensation and decompensation with posthemorrhagic severe anemia. In this
groupofpatients theuseof traditionaloperativemethodsarenotpossiblebecauseof
progressive increase of the risk degree. Lethal outcome is 40–50%.

If the case is severe a small invasive operative method should be chosen. In this
case the methods of plastic closure of the ulcerative surfaces are interesting. We
carry out an experimental investigation, the aim ofwhich is to study possibilities of
the use of porous nickelide-titaniummaterials to control ulcerative bleeding. At the
central scientific research laboratory of the Tyumen Medical Academy a model of
ulcerative gastric and duodenumbleeding is created onmongrel dogs. Themicropo-
rous self-fixing nickelide-titanium plate is implanted in the preliminarily separated
submucous and mucous layer around the “ulcerative surface”. According to this
method 3 operationswere performed. The postoperative coursewas uneventful. The
implantedmicroporousplate iscoveredbytheconnectivetissue. In30daystheseamof
the “ulcer” was marked. Bleeding recurrences were not noted. In receiving new data
abouttheefficiencyof tissueregeneration intheulcerativedefectwewill informyou.

COMPARATIVE�EVALUATION�OF�THE�RESULTS�OF�OPERATIONS
FOR�STOMACH�RESECTION�WITH�THE�AVAILABILITY
OF�GASTROINTESTINAL�BLEEDINGS�WITH�A�COMPRESSION
AND�LIGATURE�SUTURE�OF�GASTROENTERIC�ANASTOMOSIS

R.V. Ziganshin, A.M. Mashkin

Operations for stomach resection with gastrointestinal bleedings are as a rule
performed in an urgent order on the background of the endured blood loss and are
characterizedbyasufficientlyhighlevelofpostoperativecomplicationsandpostoper-
ative lethality.Wehavemadeacomparativeanalysisof theresultsof198operations
intwogroupsofpatients,operatedover theperiod from1996to2000withrespect to
gastrointestinal bleedings. In the first group anastomoseswere appliedwith supere-
lastic titanium nickelid implants, in the other group — with the help of ligature
interrupted two-row suture. The groups were correlated in sex, age, localization of
ulcer,urgencyoftheoperations,degreeoftheenduredbloodloss.Tacticalapproaches
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withulceratedbleedingsatthehospitalswherethepatientswereoperatedcompletely
coincided. In each group about half patients endured blood loss of the second and
thirddegree.Inthegroupwithacompressionsutureofanastomosisthetotalnumber
of complications turned to be one third as much as in a control group (13.3 versus
40%),and the rateof complicationsof theanastomosis suturewasone thirteenthas
much (1.9 and 25% respectively). Such a difference cannot be associatedwith any-
thing else but with the use of superelastic titanium nickelid implants. In the group
with a l igature suture of gastroenteric anastomosis the most frequent complication
was anastomositis, occurring in15%of theoperatedpatients. Three cases of failure
ofanastomosissutureswereobserved,whatmadeup7.5%.Allthepatientswiththis
complication died.None of the reoperations or fatal outcomes in the first groupwas
connected with a compression suture of anastomosis. Postoperative lethality in the
first groupmadeup 1.3%, in the secondgroup–7.5%.

Thus,acompressionsutureofanastomosiswithsuperelastic implantsof titanium
nickelid in stomach resection for gastrointestinal bleedingsmakes possible tomake
direct resultsof theoperations substantiallybetter,what is anargument for itspref-
erableuse.

ORIGINAL�TECHNOLOGY�OF�THE�VASCULAR�SUTURE�WITH�THE�USE
OF�THREADS�MADE�OF�THE�ALLOYS�BASED�ON�TITANIUM�NICKELID

O.A. Ivchenko, O.V. Dokshin, A.O. Ivchenko, M.N. Jarovoj

Theproblemofsepticwoundcomplicationssignificantlyputbackthedevelopment
of new suture material in surgery. Only asepsis discovery brought success in the
development of the tissue suture in general and of the vascular suture particularly.

Well-knownworksofA.K.Karrel(1902–1912),A.A.Poljantsev(1945)playedthe
mainrole intheadvancementofvascularsurgery, thatwasdeterminedbythesearch
of not only improved technics of suture placing, but also of new suturematerials.

Inthecontemporarysurgerythechoiceofthesuturematerialisdeterminedbythe
complexoftheproperties:biocompatibility,biodegradation,atraumatism,strength,cap-
illarity,elastisity, tissuereactivity.Togetherwiththoseoneof thereasonsofsignifi-
cant number of false aneurysmwith vessel reconstruction is suturematerial.

Theaimofthepresent investigationisexperimentalprobationofthesuturemate-
rial of titaniumnickelid threadsmade in theResearch Institute ofMedicalMaterials
andShapeMemory Implants (Tomsk) and possible reasoning of its usage in clinics.

To fulf i l the set task experiments on 20 dogs weighing from 10 to 23 kg were
performed. 121 experiments were made. Suture material of 4–6 numbers was em-
ployed.Specialattentionwaspaidtothedistancebetweenthesutures,thread’splas-
tisity,knottingtechnics.Anobligatoryconditionwastoconductthethreadthroughall
layers of a vascular wall with adaptation of intima of the vessel’s fragments under
stitching. The blanket vascular suturewas used. Therewas performed 12 sutures of
aorta, 12 – of i l iac artery, 12 – of vena cava inferior, 11 – o f i l i ac ve in , 12 – o f

Ivchenko�O.A.�et�al.�ORIGINAL�TECHNOLOGY�OF�THE�VASCULAR�SUTURE�WITH�THE�USE�OF�THREADS�...
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intestines,12–oftissuesofthefrontabdominalwall,5–ofperitoneum.Theanimals
were takenoutof theexperimentonthe7thand30thdayand in2,4,6months.After
placingasutureonthevesselsandstartingofthebloodflow,minorbleedingthrough
the sutures was observed. It stopped after pressing in 20–30 seconds. In no cases
thrombosiswasobserved.

In 7 days the size of the vessel did not change, permeability remained along the
whole vessel. On the suture line a gleam layer of endotheliasation covering the
thrombuswas seen.

In amonth theareaof anastomosis fromtheoutsidewascoveredwith the tissues
closely joined with the vessel wall, from the inside along the line of suture were
identifiedthreadsintheformofblackdotscoveredwiththingentleendotheliallining.

UnderamicroscopicexaminationbetweenthejuxtaposedaortasegmentsaV-shaped
rima of anastomosis was identified. Connective tissue of the cicatrix consisted of
collagen fibres (colouring byVonHison) and young cells of fibroblastic series, cells
likelymphocytesandmacrophages,separatethin-wallcapillaryvesselswerefound.

During theperiodof observationmatureconnective tissueappeared in theadven-
titiaarea,andalsobloodcapillaries,singlenervecells.Intheareaofintestinalanasto-
mosis there were no narrowings, peristalsis remained. Traits of inflammatory and
rough cicatrization were not noticed. Tissue reactions from the tissues of the front
abdominalwall andperitoneumwerenotobserved.

Thus,atitaniumnickelidsuturethreadhasthesamepropertiesasathreadmadeof
syntheticmaterialsbutunlikethelatteritpossessesbetterstrength,elastisity,infec-
tionresistance,biochemicalandbiomechanicalcompatibility,highbiologicalstability,
and can be effectively used as a suturematerial in reconstructive surgery of vessels
andgeneral surgery.

NEW�TECHNOLOGY�OF�FORMING�OF�VALVULAR�ILEOCOLOANASTOMOSIS

F.Sh. Aliev, A.I. Kecherukov, I.A. Chernov, V.E. Gunther

Theuseofnickelide-titaniumdevicesforformingofanastomosisdecreasedconsid-
erablyapercentageofitsfailureandimprovedpostoperativeresults.Butaproblemof
the improvementof the functional fullvalue ileocoloanastomosishasnotbeensolved
yet.Weworked out amethod of forming of the valvular compressed ileocoloanasto-
mosisusingnickelide-titaniumdevice incombinationwithaporousplateandapplied
on14mongreldogs.Thedeviceconsistsof3spirallyarrangedinteractedcoils,oneof
which is rejected along its plane at an angle of 40–50° in the closed end. The porous
platehasanoval formandcorresponds to the internal sizeof thecompresseddevice.
DuringtheoperationthepreliminarilycooleddevicewithV-coils is introducedtrans-
versally to the intestinal tube into the loops closed by lateralwalls. Under the influ-
ence of the body temperature the device’s handles assume the original form. At the
part of unbended end in themesentery border of anastomosis loops the porous plate
is introduced into the centre of the device opening. The unbended coil of the handle
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provides theconservationofblood flowof tissueswhichare located in theopeningof
thedevice.

Thus,afterthecompresseddevicerejectionelasticinterintestinalvalvularanasto-
mosis is formed.Thevalveconsistsof full layerwallsof largeandsmallbowelswhich
areinvaginatedintotheopeningandnickelide-titaniumplateisanelasticframework.

Weconsiderthatthemethodsuggestedaboveisanalternativetothetraditionalone.

PERSPECTIVES�OF�USING�POROUS�ALLOYS
BASED�ON�TITANIUM�NICKEL�AS�PLASTIC�MATERIAL
IN�SURGICAL�OPERATIONS�ON�TRACHEA�AND�BRONCHIAL�TUBES

G.D. Mezentsev, A.V. Makhnev, I.B. Popov, I.A. Broder

Inthesurgeryof tracheaandbronchial tubes,oneof themostdifficultproblemsis
the plastics of the defects and restoration of the lost frame characteristics of air
channels, formedbythepathologicalprocessesandsurgicalcarving.

The use of osseous-soft-tissue and facial autotransplants, frame devices made of
steel, tantalum, polymers as plastic materials, is still forced and does not meet the
demands of themethods.However, great experience of applying various implants in
other spheresof surgery,madeusbelieve that throughporousalloysbasedontitani-
umnickel can be themost suitable plasticmaterials for operations on trachea.

Wesupposethat thismaterialpossesses idealcharacteristics for thecorrectionof
framecharacteristics of trachea andbronchial tubes.

Numerous researches proved the highest level of biocompatibility of the men-
tioned material with organism tissues. The experiments on dogs proved it as well.
Tracheawhichlostitsframecharacteristicsbutwithnormalinteriorstructureiswell
knittedwithplatesofimplanteddevicewhichgivethetracheathenecessarystiffness
andelasticity.

The tests estimated guaranteed stability of trachea for the pressure changes dur-
ing deep breath and exhalation, while fixing to trachea both solid plates and narrow
stri pes(cartilaginous semirings),combined in the stepping shape.

The mentioned advantages of implants have oriented us for the development of
newmethods of replacing extensive defects in all layers of trachea sides.

APPLICATION�OF�HYPERLOW�TEMPERATURES
IN�LIVER�WOUNDS�TREATMENT�IN�EXPERIMENTAL�CONDITIONS
USING�POROUS�TITANIUM�NICKEL�CRYOAPPLICATOR

A.V. Makhnev, S.A. Strelin

Nowadays stomach trauma is one of the urgent problems in abdominal surgery. I
modernsurgerythetreatmentofdifferentliverinjuresisbasiclylimitedinholdingup

Makhnev�A.V.,�Strelin�S.A.�APPLICATION�OF�HYPERLOW�TEMPERATURES� IN�LIVER�WOUNDS�TREATMENT� ...
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the bleedingwhich is attained by taking in thewound by differentmethods.
Herearesomedefectsof thesemethods:possibilityof stitches toopen;continued

capillary diffusion bleeding especially in the broken organ, including of jaundice in-
liver ducts of different caliber into the stitch with possible jaundice, availability of
foreignbodies inperitoneum,relapseofbleeding fromthetaken inwoundor forming
of in-liver abscess; insufficient depth of stitching deep injure.

Analyzing the above stated facts,we tried to find amore perfectmethod of treat-
mentof liver injures.Webelieve that it’s amethodof effecting liver injuresbyhyper
lowtemperatures.Themethodofcryoapplicationaimingtohemostasishasbeenused
a long time in surgery but the present defects do not allow itswide application: as a
result of forced imperfection of heat exchange, determined by different constructive
characteristics o f instruments o f different application,co ld reserve in l iquid gases i s
not fully used during the operation. Here are some defects of cryoapplicators: high
priceofcryoinstrument, theirbulkyshape,stickingeffectbyapplication, insufficient
low temperature of action because of fast warming up of the rod during the delivery
to theplaceof action, stiff constructiondonot allowtouse thismethodof treatment
quiteeffectively.

Weused in the experiment cryoapplicatormade of porous titaniumnickel, devel-
oped in ISR of medical material and implants with a memory of form (Tomsk). It
consists o f handle,working part (ti p) and reservoir f o r l i quid nitrogen. Through
porosityof the rod’smaterial achievedby fillingof thecoolantandconstantevapora-
tion which results in using of up to 90% of the cold, the temperature of the tissue,
contactedwith theworking surface of applicator reaches 200C below zero.

In theexperimenton12mongrel dogsafter laparotomy,we imitated liverwound-
ing in aseptic condit ions – in order to do this the wound was made by scalpel 3 cm
longand1cmdeep.Afterthat,wecryoapplicatedthewoundusingapparatusmadeof
titanium nickel by means o f successive di pping of the apparatus into nitrogen fol-
lowed by its contact with liver tissue. The filling of the working reservoir occurred
1–2sec., the contact last up to1min.Total t imeof contactwasup to10–15min ti l l
the formationofdense icyball.Hemostasiswasattainedonthesecondminute.From
thefirstsecondsofthelowtemperatureeffectingthelivertissue,theicyball isbeing
formed, diameter of which depends on the period of applicator’s contact, angles of
contacting working surfaces. After the thawing out, the liver tissue becomes dark
cherry-coloured, the final hemostasiswas attained if the period of actionwas 12–15
min.

Onrepeatedoperationson1,3,5,7,15,30day,theplaceofcontactwithapplicator
differed from the surrounded tissue in colour–more darkwith successive formation
onthewoundedplaceof thinwhitish tenderscar formedby friableconnective tissue.
These isnoblood inperitoneum.Onthe45,60day, theplaceofcontact ispractically
not different from the surrounded tissue and can be noticed only by the small white
scar.

Therefore,cryoeffectonlivertissueusingporoustitaniumnickelcryoapplicators,
guaranteesstablehemostasis,whichdemandsthefurtherdevelopmentofthismethod
for the following introduction into the clinical practice.
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ECONOMICAL�EFFICIENCY�OF�THE�USE�OF�SUPERELASTIC�IMPLANTS
IN�STOMACH�RESECTION

A.M. Mashkin, R.V. Ziganshin, A.G. Sinyakov

Alongwith amedicaleffectproduced bytheimplementationof sometechnique in
amedical process there exists an economical effect. The economical component has
become the subject of discussion just in recent years, though abroad none of the
techniques c a n bepromoted n o t beingproperlyestimatedeconomically.

Wecomparedthematerialexpensesforsurgicaltreatment(anoperationforstom-
ach resection and a postoperative period) of 1 patient, with the use of a traditional
anastomosis ligature suture, and with a compression suture with superelastic im-
plants.Wedidn’tcomparethecostof treatmentofpatientswiththeuseofamachine
stitch because home staplers are of limited application and the cost of imported
staplersrunsintothehundredsandthousandsdollars,whatmakesanycomparisonof
the treatmentcostunnecessary.

Parameterswhichwe took into account on correlation of the expenses:
1. The difference in the expenses for the operation itself.
2. Thedifference in the expenses for a patient’s stay in adepartment of anesthesiol-

ogy.
3. The difference in expenses for a patient’s stay in a surgical department up to the

moment of discharge.
4. The difference in expenses for infusion therapy during a postoperative period.
5. The difference in expenses for curing complications.

The economic calculationswemade showed that the use of superelastic implants
insteadofa traditionalhanddouble-rowsuture to formagastroenteroanastomosis in
stomach resectionmakes possible saving of over three thousand roubles on 1 cured
patient (in prices of December 1, 2000). Saving of themeans is caused by an easier,
lessexpensiveandlesscontinuouspostoperativeperiod,aswellassubstantialreduc-
tion of expenses for curing postoperative complications.

NEW�METHOD�OF�PROPHYLAXIS
OF�FALSE�AORTA�AND�MAJOR�ARTERIES�ANEURISMS

O.A. Ivchenko, A.N. Dvorjaninov, V.N. Hodorenko, A.V. Bogachev

Etiology of false aneurisms (FA) development id determined by different factors,
namely:destructionand fragmentationof suturematerial, infection,useof synthetic
materials (arteryextensibility is10–15times large thanthatof aTeflonprosthesis).
AnimportantfactorinFAgenesisisahydrodynamicblowintheplaceofanastomosis
andaccording tomanyauthors t h e h ighest frequency iswithanastomosisplacing of
the "end into end" type. Fragility of the arterial wall in and defects of a synthetic
prosthesis should be considered as the reasons of FA appearing. The number of FA

Ivchenko�O.A.�et�al.�NEW�METHOD�OF�PROPHYLAXIS�OF�FALSE�AORTA�AND�MAJOR�ARTERIES�ANEURISMS
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according toworld statistics after reconstruction operations onaorta andmajor ves-
sels is 2–13%of all operations' number.

Theaimofthepresentinvestigationisexperimentalgroundingoftheprophylactic
method of FA by means of extravasal armining of the anastomosis place with a
poroustitaniumnickelidshapememoryconstructionatprostheticsofaorto-iliofemo-
ral segment on thepatients suffering fromLeriche's syndrome.

The experiment was carried out on 15 dogs weighing from 12 to 15 kg. Under
hexenal narcosis two anastomosses were formed in the infrarenal part of the aorta
with the distance of 3 cm from each other. Catgut was used as suture material.
Upper anastomosis was covered with an open cylinder made of porous titanium
nickelid. The animalswere taken out of the experiment on the 7th and 30th day and
in3,6months.

In7daysafterarminingpulsationwaspreservedalongthedistance, thediameter
neither narrowed nor expanded. The outer surface of the plate was covered with
gentleconnectivecapsule.

In a month the outer surface of the plate was covered with tissues and firmly
joined with them. Aorta pulsation was preserved along the distance, however in 8
cases pulsing formation to 2–3 cm in diameter was found in the place of the lower
anastomosis. On the preparations the inner surface of the aorta was covered with
endothelium cells at the place of the upper anastomosis. The place of the lower
anastomosiswasdeformedandhasaneurysmalprotrusion filledwith thrombi.

Under examination of the t i ssue bymeans o f polishingmethod a narrow stri p o f
the porous platewas observed on the sections' surfaces. Its poreswere stuffedwith
areolar tissue.

In 3 months the tissue in the implant's pores was well formed and its structural
picturecorrespondedtomaturetissue,hadgoodconnectionwithpores'wallsfollowing
their form.

Thus, experimentally obtaineddata allows tonote that outer arminingof theves-
sel's wall with a porous titanium nickelid plate with the shape of an open cylinder
prevents FA development in the anastomosis place and it is possible to recommend
the method for clinical use.

COMPRESSIONAL�SMALL�INTESTINE�–�COLON�ANASTOMOSIS
WITH�SHAPE�MEMORY�IMPLANT

V.V. Plotnikov, Y.B. Chinarev, S.V. Myslivtsev, V.V. Spirev,
A.M. Luntovsky, V.B. Gibert

Fifty-fivepatientswithmalignantandbenigntumoursofthecolonrighthalfofthe
colonwithcorrectionofprimaryintussusceptionwereoperatedonusingtheproposed
compressionalUKAdevicesandstapler.Anastomosiswere invaginationalend-to-end
and end-to-side. Another 13 patients had reconstructive-restorative ileocolonplasty
with similar anastomosis. Purulent-inflammatory complications developed at early
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post-operativeperiodin4cases(5.9%).Asinglefailureofend-to-sideanastomosisin
manual portion accomplished by lethal outcome (1.5%). Not a single stricture of
anastomosis,“blind”sacksyndromeandseverereflux-enteritiswereobservedatlong-
term follow-up.Only2patients (2/9%)hadchronic ileitiswith restucturedmucous
by colon type. Ligature fistula was found in 1 case (1.5%). Ligature fistula and
insufficientanastomosisdevelopedinthemanualportionofthecompressionalstitch-
ing that iswhyprecise equipment isneededwhensuturing thewoundswithstapler.
TheUKAdeviceweproposedgetscompressionalringsof22,24,26,28mmindiame-
ter with inner size of 10mm; stapler has three dimensions 28x6, 24x6, 22x6. These
devices can be used for any type of small intestine – colon anastomosis, i.e. the
diameter of the small intestine and the colon to be fused is not important. The
compressional devices do not require too much time in application,mean t ime of
anastomosis made up from 6 to 9 min which decreases the risk of contamination of
theoperationwound.BeforetheUKAdevicesgetsrejecteditservesanintraintestinal
prosthesispreservingprimarycanalofpermeabilitypreventingswelledtissuetonar-
row anastomosis and get the invagination portion of the small intestine fused. Com-
pressionaldevicesprovidereliablehemostasis,mechanicalstrengthandbiologicalim-
permeability of anastomosis. After the device gets rejected anastomosis is deprived
of the foreign body and heals by primary intention type with no tendency to stric-
tures.Continuouscirculationorovalsmallintestine-coloncompressionalanastomosis
with invagination stitches is placed in the lumen of the colon, serosal membrane of
whichcoversthe formedanastomosisinawideandrel iablemanner.Thistechnique is
helpfulinmodellingileocecalvalvewithrathereffectivefunctioning.End-to-endanas-
tomosisperformedwithUKAdevice is themost reliable, easyand functional.

OF�EXPERIENCE�IN�OPERATIVE�TREATMENT�BREASTBONE
AND�RIB�FRACTURES

A.V. Povetiev

Multi plefractures o f r ibs a n d breastbonemakeup10–29%of the c losedtraumas
of chest and are referred to a heavy skeletal trauma. The damage of a bone skeleton
and internal bodies of thorax lay in the basis of critical conditions developing at a
givenpathology.Thechangesofthephasesandbiomechanicsofbreathareaccompa-
nied by progressing infringement of functions of respiratory and cardiovascular sys-
tems, that aggravates the condition of patients andworsens the forecast. Despite of
significant achievements of traumatology and resuscitation science, the number of
unsatisfactory anatomic and functional outcomes in the treatment of heavy closed
traumasofbreastachieves45%andmortality is35%.Thereductionof theseparam-
eters is possible at the further improvement of all complex ofmedicalmeasures, the
important component ofwhich is the restoration of thorax skeleton.

In the work analyzed are the results of experimental – clinical researches on
increasing efficiency in treatment of patients with ribs and breastbone fractures on

Povetiev�A.V.�OF�EXPERIENCE� IN�OPERATIVE�TREATMENT�BREASTBONE�AND�RIB�FRACTURES
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thebasisofdevelopmentandintroductionintopracticeofosteosynthesisdeviceswith
thermomechanicalmemoryofshape.Theworkhasbeencarriedoutsince1993onthe
clinical base of faculty of traumatology and orthopedy ofNovokuznetsk ÃÈÄÓÂ.

Generalized is the experience in treatment of 50 patients of able-bodied agewith
closed trauma of breast, forwhom in a complex ofmedicalmeasures the restoration
of aboneskeletonby titaniumnickel constructionswasapplied.Among thepatients
the men made up 35 (70%), women – 15 (30%). The car accident was the basic
mechanism of traumas (60%). The indications for operation were: breastbone frac-
turewithmixture of fragments or in a combinationwith fracture of ribs or vertebras
(30%),multi ple fractures o f r ibs with the instability of thorax (40%),enestrated
fractures of ribs with presence of «the costal valve» (30%). The plan of treatment
was made individually. Both clinical data and probable forecasting of trauma out-
comes were taken into account. The majority of operations (80%) were performed
withinfirst24hours,preferredanesthesiatobenarcosis.Clinicalapplicationofhold-
ers with memory of shape was preceded by the experimental researches including
benchtests o fosteosynsethisstabilityandimprovementofoperationtechniques o n a
cadavericmaterial. It isestablishedthatfor fixingofbreastbonefractureshavingfine
cortical layer, the constructionsmade fromawire 1.5–2.0mm in diameter are opti-
mal.Applicationofmoremassiveconstructionsleadstocuttingbonesandeasingthe
durability of fixing. For ostesynthesis of fractures of bone part of ribs it is better to
useholderswithalongintramedullular legandatfracturesofcostalarchorcartilage
part of ribs-flat constructionswith liningsmade of porous titaniumnickel. At trans-
verse fractures of breastbone a reliable fixing is assured by S-shaped bracket.Wide
exposureof bonefragments i snot required for theinstallationofgivenconstructions,
thus traumatismand theoperation timedecreaseandoptimumconditions for repair-
ingprocesses inabone fabricareachieved.Thenumberandtypeofappliedclamps is
selected individually and is determinedby thenature of damage.To restore skeleton
featuresof thorax it is suff icient to synthesize the fracturesof2or3 ribs in theplace
of biggest distraction of in themiddle of costal valve.

The therapeutic effect of osteosynthesis was estimated by clinical – X-ray and
socio-economic criteria, the functional parameters of respiratory and cardiovascular
systems. The researcheswere carried out at recei pt,in 24 hours and 5–6 daysafter
operation and before discharge. It is necessary to note natural and rather fast im-
provementofthebasicparameters(by12–25%)afteroperation,withpreservationof
positive tendencies in the future and approach of parameters to the norm at the
momentofdischarge.Ostesynthesisof fractures,havingprovidedthestabilizationof
thoraxandpainlessnessof respiratorymovements,hasallowedtoreducetheamount
of analgesics and to refrain from repeated blockades, and also to reduce the time of
artificialventilationof lungstotheminimum(5–6days).Theopportunitytoapply in
thepostoperativeperiodearly complex rahabilitation treatment (recommendedexer-
cises,physiotherapy,massage,stimulationofcough,incentivespirometry)hashelped
to lower the amount of lung complications by 35–40%. The hospitalization time,
determinedbythecicatrizationofapostoperativewoundandaccompanyingpatholo-
gy, has decreased by 20%. The remote results were studied at 80% of operated
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patients.Goodresults(absenceofseendeformationandpains,normalizationof func-
tional parameters, return to a former profession) were received at 90%of patients.
Therewerenopostoperational complications.The fracture adhesionwasachieved in
all cases. The amount of sick dayswas reduced by 35%. The submersible holders of
20patientswereremovedwithoutdifficulties,butduetothehighbiologicalinertness
of titanium nickel it is not necessary to delete them.

Thus, the received data testify to positive therapeutic effect of osteosynthesis in
casesof rib andbreastbone fractures atunstable thorax.Osteosynthesis by implants
withmemoryof shape, distinguishedby simplicity, reliability and small traumatism,
can be a method of a choice. Operative restoration of breast skeleton should be
conductedincomplexofcurativemeasures,withtakingintoaccounttheprognosisfor
the traumaoutcome.

AN�EXPERIENCE�IN�OPERATIVE�TREATMENT
OF�BREASTBONE�FRACTURES

A.V. Povetiev

Despite of significant successes of traumatology, there are many unsolved prob-
lems in the treatment of patientswith closed traumaof breastbone.One of themain
problems:therestorationof injuredboneskeleton.Appearance inmedicalpracticeof
devices with thermomechanical memory of shape has opened new opportunities in
solvingthisproblem.

Analyzedwere the results of treatment of 20 patients with breastbone fractures,
for whom in a complex of medical treatment initial osteosynthesis with nitinol con-
structions was applied. Indications for operation: breastbone fracture with displace-
ment of fragments or in a combination with fractures of ribs or vertebras. The
majorityofoperations(90%)wereperformedwithin24hours,preferredanesthesiato
benarcosis.Thenumberandtypeofholderswasselected individuallyandwasdeter-
minedby the fracture character.

Clinicalapplicationofosteosynthesisholderswithmemoryofshapewaspreceded
byexperimentalresearchesincludingbenchtestsandimprovementofoperationtech-
niquesonacadavericmaterial . It isestablishedthat for f ix ingof breastbonefractures
havingfinecorticallayer,theconstructionsmadefromawire1.5–2.0mmindiameter
are optimal. Application of more massive constructions leads to cutting bones and
easing thedurabilityof fixing.At transverse fracturesof breastbonea reliableosteo-
synthesis i sprovided by f lat or C-shaped bracket,at ob l iquefractures – b y a bracket
withlongintramedullar leg.Wideexposureof bonefragments i snot required for t he
installationofgivenconstructions, thus traumatismandtheoperation timedecrease
and optimumconditions for repairing processes in a bone fabric are created.

Practical application of titanium nickel constructions has revealed a number of
factors exerting essential influence on the stability of osteosynthesis. The main of
themare:osteoporosis,thepresenceofmicrocracksinazoneoffracture,non-compen-
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satedtractionof thoraxmuscles. It ispossible to level the first twofactorsbycorrect
application of commercially produced constructions, observing the following condi-
tions:themaximal increaseofthecontactareaof intramedullar legswithabone(use
offlatclamps,liningsfromporousnitinol,theapplicationofmaineffortsasfurtheras
possible from the place of fracture (choice of a holder having optimum length). The
thirdfactor ha sproved t o bedecidingatobliquefractures o f breastbone.Intwocases
from five, even at osteothynsesis by a bracket with a long leg, therewas a displace-
mentof fragments, thathasnotaffectedthe final resultsof treatment,buthas forced
to think about the form of construction.

Takingtheaboveintoaccount,anewholder,whichcanbeappliedforosteosynthe-
sis a t bothtransverseandobliqu e breastfractures,i sofferedandapprovedinpractice.
Byvirtueof the configuration, it canworkboth for compression (important at trans-
verse fractures)and for distraction(compensationofmuscle tractionatobliquefrac-
tures). The opportunity to avoid additional fractures and cutting of bones is assured
by increasing the contact area of intramedullar legs and by the application of main
forcesfarfromthefracturezone,atconstantlengthofon-bonepartofthebracket.10
patientswereoperatedapplyingtheofferedtechnique.Therewerenopost-operational
complications(fractureormigrationofaclamp,secondarydisplacementoffragments,
suppurationofoperationalwound).Thefractureadhesionisachievedinallcases.The
constructions of 8 patients were removed without difficulties, but due to the high
biological inertness of nitinol it is not necessary to delete them.

Thus,osteosynthesisbyconstructionswithmemoryofshape,distinguishedbysim-
plicity, reliability and small traumatism, can be a method of a choice at operative
treatmentofbreastbonefractures.Theplanofoperationshouldbemadeindividually,
with the obligatory taking into account of all factors having direct influence on the
results.

THE�EXPERIENCE�OF�POROUS�TINI�USAGE�IN�SURGERY
OF�POSTOPERATION�HERNIAS�OF�ANTERIOR�ABDOMINAL�WALL

A.A. Radkevich, I.I. Kuz’menko

At present in abdominal surgery it is known more than 200 methods of anterior
abdominal wall plastics in operative treatment of ventral postoperation abdominal
hernias.However,insomeclinicalcases(highdeficiency,significantcicatricialchang-
es and atrophy of tissues surrounding the defect) relapses often take place.

To increaseefficiencyofoperationsof thiscategory,a technologyofdefect recon-
struction of anterior abdominal wall with the use of a free deepithelized skin flap in
combinationwith porous powderedTiNi has beenworkedout.

Operation technique. After excision of skin excess in projection of the hernial
protrusion, a flap was treated for 2 seconds with boiling aseptic physiological salt
solution for tree times with 3 second pause (method of T.P. Makarenko and V.N.
Yanova (1976) was taken as the basic one). Then from the latter epithelium and
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subcutaneous fatexcesswereexcised.Hernialsacwasdetached, theorganssituated
insidewereplacedintofreeabdominalcavity. If itwaspossibleperitoneumandother
tissuesinthezoneofhernialhilusweremibilizedandputinside.Withoutreferenceto
presence and size of the residual defect the described flap was laid and fixed on the
anterior side. Powdered granulated porous TiNi was put along the perimeter. The
woundwassutured in layers,drainedduring2–3days.For the following30–40days
thepatientswererecommendedtousecompressiveelasticbandage.Duetotheprop-
ertiesofporousTiNi,elementsof thesurroundingtissuesgrewintoporousstructure
of the implantmaterial, togetherwith tissues formingawhole conglomerate.

According to the described technology 24 operations were performed in the pa-
tientswithrelapsingventralabdominalhernias.Postoperationperiodwassmoothand
withoutcomplications.Norelapsesofthedeceasewerefoundoutatexaminationina
year after operation.

The following observation can be given as an example. Patient B., aged 54, com-
plained of hernial protrusion of the anterior wall of the right side part of the abdo-
men. The anamnesis showed that for the first time the hernial formation appeared 5
years ago after cholecystectomy. Because of that, hernitomy was performed with
hernial hilus plastics. It was of no effect. The operation according to the suggested
methodicswasmade.Postoperationperiodwassmooth,thesutureswereremovedon
the10thdayaftertheoperation.Woundhealingwasprimary.Inthelong-termperiod
no collapse wasnoticed . Patient’s qualityof l i fe wassatisfactory.Thepictureshows
postoperationobservingroentgenogramofthepatient’sabdominalcavity.Shadowof
the implantationmaterial is seen in the right side part.

Thus,theuseofpowderedgranulatedporousTiNi insurgicaltreatmentofpostop-
eration hernias of anterior abdominal wall allows to increase the efficiency of treat-
ment.

STUDY�OF�MORPHOGENESIS�OF�COMPRESSIONAL�INTESTINAL�SUTURE
BY�SHAPE�MEMORY�IMPLANT�USING�LIGHT�MICROSCOPY

V.V. Plotnikov, Y.B. Chinarev, S.V. Myslivtsev, A.N. Bevziuk, O.A. Molokova,
V.V. Spirev, A.M. Luntovsky, V.B. Gibert

Comparative experimental study of forming and healing the intestinal suture ap-
plied by manual node technique and compressional way in two groups o f animals
consistingof several series aswell ashumanbiopsyandautopsymaterial allowedus
to reveal andconfirmsomeregularities.

Formation of colon and colon-small intestine anastomosis is different with com-
pressional technique.Fissureswere observed at anastomosis area neither in experi -
mental study nor in humanbiopsy, i.e. perianastomositiswasmissing, no expressed
purulent-necrotic reaction intissuesnotedbecauseacute inflammatoryreactionsub-
sides after arbitrary rejection of suturing compressional device and there is nomore
foreign body at anastomosis site. The devices get rejected early after 6 to 9 post-op
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days.Andinflammatorychangesdiminishesinearlyperiod.Cellularcompositiongets
changed after 14 post-op days – number of nerofil leucocytes decreasing, and lym-
phocytes and plasmatic cells prevail. Mucous membrane is observed to completely
restore. Complete epithelium regeneration is accomplished after 14 days. In the re-
maining time epithelium is being matured and differentiated. An area of lympho-
plasmacytic infiltration isnotedtorestore inthe laminatedmucousmembrane.Mus-
cular plate is restored by smooth muscular cells from salvage area at anastomosis
site.Submucouszoneisrepresentedwithfriableconnectivetissuewithregenerating
nerve endings ofMeysner’s plexus. In themuscular stratum there is a scar consist-
ingof fibrousconnective tissuetowhichsmoothmuscularcells in-growfromanasto-
mosis edges. Branches of Auerbach nerve plexus are observed to regenerate at the
scar area. The scar clearly forms early after 14 post-op days. Collagenous fibres are
diversely formed in the scar. Longitudinal collagenous firbes are observed in the
profound plate, subcutaneous stratum and serosa, and transverse in the muscular
plate.Thenarrowestscar isnoted in themuscularstratum.Anastomosisgetshealed
by primary intention at the end of the experiment. Compressional anastomosis is
typicallyX-formedmicroscopically.Structuralandfunctional intestinalrestorationis
achievedby regenerationofmucousmembrane andpartial restorationof themuscu-
lar layer by in-grow of smooth muscular cells to the scar.

FORMATION�OF�COMPRESSIONAL�SUTURE�OF�ESOPHAGUS-INTESTINAL
ANASTOMOSES�WITH�SMI�IN�GASTROECTOMY�AND�EXTIRPATION
OF�THE�STOMACH�STUMP

A.N. Robak, V.I. Ruchkin, S.I. Vozliublenny

Currentresultsofgastroectomyandextirpationofthestomachstumpwithforma-
tion of esophagus-intestinal anastomosis (EIA) cannot satisfy surgeons. The rate of
post-op complications goes as high as 36%. Among the reasons of lethal outcomes
the incidence of failed EIA takes the first place (up to 50%). Complications often
develop at long-term follow up and require continuous conservative treatment and
sometimes,anothersurgery.

Thereasonof poor results o f the procedures i simperfecttechnique ofEIA forma-
tionusingbothmanual andmechanical intestinal suture.

Since1993Gilyarovichtechnique ofgastroectomyandextirpationof thestomach
stump has been used at the IInd Surgical Department, Kurgan Regional Hospital
formingcompressionalEIAwithshapememoryimplant(SMI)accordingtoourtech-
nique.

Thesurgicaltechniqueincludesmobilisationof the stomachaccording toconven-
tional method, esophagus and duodenum is tightly stitched in transverse direction
usingUO-40 suturing device.Mechanical stitch of duodenumstump is placed into a
pouchsuture.Theesophagusstumpanglesarehidden insemi-pouch.A loopof small
intestine is driven throughmesacolon stitched by sero-serous sutures bymesenteric
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edge 5 cm long, thus adductive and abductive intestines being formed. Esophgus
stump is sutured to the abductive intestine 3 cm long with 3 to 4 serous-muscular
sutures. The holes for implant intriduction are formed on the esophagus by removal
of 1 to 2 staplers pf the mechanical suture in the middle portion of the esophagus
stump, and on the anteriorwall of abductive intestinewith coagulator. The edges of
the holes are connectedwith holder stitcheswhichmake the process ofSMI implan-
tationeasier.UsingBillrot clampSMI is introducedwithdivergedcoils in the lumen
of esophagus and intestine via theholes formed.When touching the tissues theSMI
coils get heated and press the tissues. The holes via which SMI is introduced to are
sutured by 2 to 3 rows after Pirogov and another row of serous-muscular stitch is
appliedbetweentheintestineandesophagus.Thentheadductive intestine issutured
with the abductive one, thus, forming a coupling. Brown anastomosis is formed also
withSMI.

Therewere57gastroectomiesand9extirpationsof thestomachstumpperformed
usingour technique.FailedEIAwasobserved i n 3 ca ses(4.5%).Allfailuresoccurred
at the site of manual portion of the stitching that witnesses of advantages of com-
pressional suture over themanual.

Nocomplicationswereobservedatlong-termfollowupdemandingconservativeor
surgicaltreatment.

EXPERIMENTAL�SUBSTANTIATION�OF�COMPRESSIONAL�INTESTINAL
ANASTOMOSIS�WITH�SHAPE�MEMORY�IMPLANTS

V.V. Plotnikov, Y.B. Chinarev, S.V. Myslivtsev, V.V. Spirev,
A.M. Luntovsky, V.B. Gibert

Experimental studywascarriedouton51mongrelsofdifferentgendersatanimal
hospital of RISCRTO (Gen. Director – Prof. V.I. Shevstov,MD). The animalswere
divided into two even groups – experimental (I) and control (II). Each group con-
tained 4 series of mongrels. Compressional sutures performed with a device of our
ownconstruction–UKAandAKSH(patent¹2126657andpatent¹2127556)were
applied to form anastomosis of the experimental group. Ziganshin–Gunter stapler-
likecompressionaldeviceandAKAdevicewerealsoapplied.Forthecontrolgroupwe
emplyed conventional manual stitching. The following anastomosis were chosen as
experimental patterns: intestinal end-to-end, end-to-endsmall intestineandcolon in-
vagination,end-to-sidesmallintestineandcoloninvagination.

The least timing (6.83±0.88 min) was r equired at formation of compressional
anastomosiswithAKSHdevice; themost timewasneeded for applying anastomosis
with one-row ligature stitchwith elements o f precise equi pment – 19.34±1.37min
(t=8.26;P<0.01).Compressionalanastomosisisformed2.8timesfaster.Elimination
of the stapler and AKA rings occur after 4.3 to 4.5 days. UKA is rejecetd one day
later (5–7).

Studyingmechanical strength of anastomosis with pneumopressure anastomosis
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producedwithAKAdeviceappeared tobe lessstrongstandingpressureof35mercu-
ry on the 3rd day. Compressional colon-rectal anastomosis could stand pressure 3
timesmorethanphysiological(65mercury).Compressionalinvaginationalanastomo-
sisstanding160–220mercuryandligatureinvaginationanastomosiswhichwerefirm
on the 3rdday at pressure of 125–185mercury appeared to be the strongest.

Microbe permeability of the intestinal suture was mostly expressed in control
group of the animals. Double-row stitches appeared to be themost permeable in all
series that were not sterile in all terms of the experiment. Compressional sutures
were sterile after 3 days except sutures with stapler device.

Complications, 2 abscess of anastomosis developed in the second series (AKA)of
experimentalgroup(7.69%).Twoanimalsdiedincontrolgroupwherelethaloutcome
made up 8%.

Thus experimental study demonstrated that application of compressional devices
with EPF can be performed at any level of the colonwith anastomosis being formed
in aneasy and fastway, and the anastomosis formedare reliable.

THE�METHOD�OF�CHEST-WALL�RECONSTRUCTION

S.G. Filippov,  E.G. Sokolovich,  E.G. Doroshenko

Chest-wall resections are necessary in cases of tumors, inflammation processes,
traumas,etc.Respiratoryandheartfunctionsbreakafterresectionsofthreeandmore
ribs. Besides chest-wall resections causes difficulties in social adaptation of patients
because ofmake-up defect.

Wesuggested themethod ofchest-wallreconstructionandliquidationofmake-up
defect with original TiNi construction designed together with Institute of medical
materialsand implants (Tomsk).

The titaniumnickel constructionofanartificial ribconsistedofmidleelasticTiNi
plate (TN-10alloy) and twoporouspenetrableTiNiplatesonboth sidesof it.All tree
plates were fixed with each other by TiNi wire (TN-10 alloy). Such manner of fixa-
tion provides possibility ofmicromoving of plates.

Experimentalworkwasdoneon12adultunbreeddogsmaleand female.Wemade
an implantationof thedescribedconstructionafter a subperiosteal resectionof three
ribs carried out under general anesthesia. Exact tailoring of the length of construc-
tion to the lengthof resectedpart of ribprovidedgood fixationand immobilisationof
construction.

X-ray data showed that during first threemonths all sings of bone callus shaping
took place. After 15 months the structure of the tissue around the explant was the
sameas aroundunoperated ribs.

Polishingmethod was themain one of morphological examinations. Surface was
examined with “EPITIP-2” microscope via 1, 3, 6, 15 months after the operation.
Morphological data showed that after one month there was connective tissue in
porousesof theconstructionandthreemonths later islandsofboneandgristle tissue
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appeared. After 6 months only bone and gristle tissues were in porouses of the
construction. Hereinafter the structure of tissue in porouses of the construction
stayedunchangeable.

Thereconstructionof5th, 6th, 7thribssuccessfullytookplaceinclinicalpracticein
thecasewhenresectionofribswasmadebecauseofchronicposttraumaticosteomielitis.

The results allow us to think about prospect of reconstraction chest-wall defects
withTiNiconstruction.

METHOD�OF�CRYOSURGICAL�TREATMENT
OF�SCAR�STRICTURE�OF�CERVICAL�PART�OF�TRACHEA

E.G. Sokolovich, G.Ts. Dambaev

Methodof cryosurgical treatment of scar stricture of cervical part of tracheawas
developed by us together with Institute ofmedicalmaterials and implants (Tomsk).
Cryogenic TiNi element on a deforming holder were put through the tracheostoma.
Porous factor of cryogenic element was 30–70%.

Onthefirststageoftreatmentwedilatethestricturewithstandardgulletdilators
during 5–10 days increasing size of dilators.Maximumdiameter was 13mm.

Themainstage.CryogenicTiNielementwascooledwith fluidnitrogenduring3–
5 seconds. Then it was put through the tracheostoma to the zone of scar stricture
and stayed there for 8–10 seconds.Thismani pulationwas done day after day 5–8
times. Closing of tracheostomawas executed after 3–4weeks.

We made a window in front wall of trachea with excision of the zone of scar in
caseswhenpatients hadnot tracheostomabefore.

APPLICATION�OF�FORM�MEMORY�IMPLANTS
IN�GASTROENTEROLOGY�AND�COLOPROCTOLOGY

V.I. Ruchkin, V.V. Plotnikov, Y.B. Chinarev, A.N. Robak, S.V. Myslivtsev

Oneofmajor problemsof surgical gastroenterology is failed anastomosis in early
post-opperiod.Accordingtoliteraturedataclinicallyfailedanastomosisisobservedin
2to18%ofthepatientsoperatedon,andcontrastradiologicalstudyindicatedto50%
of the failedcases (ShwarzS. et al., 1999).Absenceof epithelium layerat the siteof
anastomosis is one of the reasons for the failure. We can actually speak of the rate
and qualityof reparativeregenerationof tissues a t the s i te o f anastomosingorgans.

Anexperimentwascarriedouton75mongrelsshowingboththeprinci palpossibil-
ity of creating compressional anastomoses at different parts of gastrointestinal tract
using nickelide titanium implants and peculiarities of tissue regeneration. The find-
ingsindicatedtoepithelisationofthecompressionalanastomosisbeingaccomplished
after14days,whenusing ligaturesutureafter21to30days.Vesselsareobservedto
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in-grow after 7 days, and lymphoplasmocytic protection layer to form also after 7
days.Nickelide titanium implantswere introduced into clinical practice after experi-
mentalstudies.

During the period of 1993 to 2000 1862 patients were operated on. The informa-
tion is presented in Table. Compressional anastomoses were applied for 1123 pa-
tients. Complications of anastomoses developed in 11 cases (0.9%of observations).
Lethality was observed in 0.44%. Compressional devices in the form of stapler and
sphericalapplianceswithvariousdiameterofcompressional ringswereemployed for
anastomosesformation.

Special instruments – scissors with grooved branches, lever clamps to fix and
monitor its introduction to thecavityof anastomosingorgansandanAKShdeviceof
compressional suture (patent¹2127556)weredevised inclinics.Compressionalde-
vicesofvariousformsandsizesproposedallowustocreateanastomosesofthegiven
form and size. The compressional devices take sort time in performance – mean
timing of anastomosis formation made up 3 to 9 minutes that considerably reduces
theriskofcontaminationofoperationwound.Thecompressionaldevicealsoprovides
reliable hemostasis, biological hermetism and mechanical strength of anastomosis.
The implant leaves off in a natural manner after the implant of nickelide titanium
gets rejected from the site of anastomosis. No foreign bodies remains in the anasto-
mosisarea.Compressionalanastomosisgetshealedbyprimaryintentionafter7to14
daysatfibroendoscopicexamination.

The best results of the surgeries were obtained after stomach resection both at
earlypost-opperiodand long-termfollowupaswell asat formationofcompressional
anastomosisafterright-sideandleft-sidehemicolectomy.Withthesetypesofonterve-
tions no failed anastomoses were observed but a single observation after left-side
hemicolectomy. Failed anastomosiswas observed in 3.5 and 2.9%of the cases after
gastroectomyandanteriorcolonresectionrespectivelythat isactually less thanthat
using ligature stitch or stapler.

Thus,techniqueso fcompressionalanastomosesatvariousportions o fgastrointes-
tinal tractusingimplantsofnickelidetitaniumdevelopedandintroducedintoclinical
practiceareeasyinperformance,reducethecomplicationrateofanastomosisassoci-
atedwith its formation.

THE�FIRST�EXPERIENCE�OF�USING�OF�METHOD
OF�CAPSULATION�OF�BRONCHIAL�STUMP

E.G. Sokolovich, G.Ts. Dambaev, E.B. Topolnitskyi

Our previous experimental investigations showed that the main reason of the
most quantity of postoperative complications i s imperfection of method of capsula-
tion of bronchial stump.We realized the idea of domestic surgeons (Gaiduk P., Bo-
gush L., Kagalovskyi G.) on a new technological level.We developed themethod of
capsulationof bronchialstumpwithTiNicli pwithshapememoryeffect.Thismethod
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allowed not to penetrate into the bronchus, had no complications, so we used the
methodinclinicalpractice.

In 1999–2000 inSavinyh clinic 17operationswith suchmethodof capsulation of
bronchialstumpwereexecuted(10–lobectomy,7–pneumonectomy).8patientshad
chronic lung abscesses, 4–bronchoectases, 1–postoperative bronchial fistula, 4–
malignanttumors.

Periods before and after the operation were usual. The cli p was kept in steri le
physiologicalsolutioncooled to+6–8°C.Branches o f the c l i pwere divorced in such
temperature. Than the cli p was placed o n t h e bronchus a n d t h e branches became
closed and damaged lungwas cut off.

Inpostoperativeperiodonepatienthadthromboembolismofthelungarteryofthe
last upper part of lung on 12thday after the operation. On 14thday after the opera-
tion rethoracotomy and lobectomywas done. Two patients died on 5th day after the
operation, one– because of heart attack, another – because of thromboembolism of
the lungartery. Therewereno complications connectedwith themethodof capsula-
tion of bronchial stump.

So, preliminary data allows to say that the method of capsulation of bronchial
stumpwith TiNi cli pwith shapememory effect provide viability of bronchialstump.
Thismethod is simple and suitable.

EXPERIMENTAL�SUBSTANTIATION�OF�COMPRESSIONAL�END-TO-END
INVAGINATION�SMALL�INTESTINE-COLON�ANASTOMOSIS
WITH�SHAPE�MEMORY�IMPLANT

V.V. Spirev, V.V. Plotnikov, Y.B. Chinarev, S.V. Myslivtsev, A.M. Luntovsky

Experimental study was carried out on 11 mongrels of different genders. The
animalsweredivided into twoevengroups–experimental (6) andcontrol (5).Com-
pressionalsuturesperformedwithanUKAdeviceofourownconstruction(patent¹
2126657)were applied to form anastomosis of the experimental group. For the con-
trolgroupweemployedSchmiden-Lambertligaturestitching.Anend-to-endinvagina-
tionsmall intestineandcolonanastomosiswaschosenasanexperimentalpattern. It
took 8.90±0.48min to formcompressional invagionation anastomosis;mean timing
for ligatureinvaginationanastomosismadeup14.76±0.93min.Compressionalanas-
tomosis is observed to form 5minutes faster than the ligature one.

UKAgets rejected after 5 to 6 days.When studyingmechanical strength of anas-
tomosiswithpneumopressuretechnique l igatureandcompressionalanastomoses ap -
peared tobe lesshermeticandsolid.Atpneumopressure theycould standpressure9
to11 times exceeding thenormal physiological indices (50mercury).

Ligatureinvaginationsmallintestineandcolonanastomoseswerenon-sterileprac-
tically at all terms of the experiment unlike compressional ones.

Nopost-opcomplicationsanddeathofanimalswereobserved.Morphologicalpic-
ture was studied after 3, 7, 14, 21, and 45 days. Healing of end-to-end invagination
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small intestine and colon anastomosis applied with double-row Schmiden-Lambert
stitch isaccomplishedbyformationofarigidwidescar.Anastomosis is ratherexten-
sive.Nocompleteanatomical and functional restorationdevelops.Compressional in-
vagination small intestine and colon anastomosis performed with AKA device gets
healed by primary intentionwith elements of ileocecal valve being formed.

Conclusion: experimental study showed that anastomosis can be produced with
devices with EPF in ileocecal section despite to obvious anatomical, functional and
physiological discrepancy of small intestine and the colon. Formation of new tech-
niques o f invagination anastomoses occurs in an easy and fast manner,they are
reliable and aseptic and can be a choice for coloproctological surgeons.

COMPRESSIONAL�SUTURE�OF�GASTROENTEROANASTOMOSES
IN�STOMACH�RESECTION

V.I. Ruchkin, S.I. Vozliublenny, A.N. Robak

Stomach resection is one o f major techniques o f surgical treatment of stomach
ulcer, duodenum and stomach cancer. Since early 90-s of the last century compres-
sional devices of nickelide titaniumwith shape memory effect have been applied to
formgastroenteroanastomoses (GEA) instomachresection.

Therewere 672 stomach resection performed in clinics during the period of 1993
to 2000. 580 caseswere operated on for ulcer of the stomach and duodenum, and 92
patientsforcancer.Upto1997latero-lateralgastro-intestinalanastomosiswereformed
usingTN-10nickelidetitaniumimplantof28x10mmsizeatstomachresection.Com-
pressional suturewas reinforced by the second row of serous-muscular node stitch.

Complications likeanastomositisdeveloped in1.1%ofthecases, ligature fistulas
in 3.4%.No lethal outcomes observed.

Since1997wehavebeenusingsinglerowcompressionalstitch,i.e.anotherrowof
node suture is not applied after the compressional device is implanted.

MechanicalstrengthofGEAperformedwithone-rowcompressionalstitchingwith
pneumopressurewas studied experimentally on 6 animals. The findings indicated to
mechanicalstrengthofsinglerowcompressionalsuturenotgivingwaytothatof the
double-rowstitching.

There were 231 stomach resections performed during the period of 1997 to 2000
usingsingle rowcompressional stitchingatGEAformation.

Complications like anastomositiswas observed in 0.4%.No lethal outcomesnot-
ed.

Thus, stomach resection employing new technology ofGEA formationwith nick-
elide titanium implant indicates to lower rate of complications and no lethal out-
comes. Application of a single row compressional stitch atGEA formation allows to
reducecomplicationrate.
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RECONSTRUCTIVE�SURGERY�OF�ALVEOLAR�PROCESSES�OF�THE�JAWS

A.A. Radkevich, P.G. Sysoljatin, V.E. Gunther

Reconstruction of the alveolar part of jaw bones remains to be one of the most
difficult problems of maxillofacial surgery. Unsuccessful reconstruction of the lost
supportingstructuresduringoperationsonpathologicproblems,whicharecharacter-
ised by osseous destructive changes in alveolar processes, leads to weakening of
anatomicandfunctionalopportunitiesofmaxillodenalapparatus,odontogenicinfection
relapse.Despiteofthewiderangeoftransplantationandimplantationmaterialsused
atpresentinosteoplasticmaxillarysurgery,theresultsoftheperformedoperationsdo
not always meet functional and cosmetic requirements o f patients and specialists.
Thecircumstanceiscausedbythefactthatafterplacingthematerialssuggestedinto
thedefectzoneof thealveolarbone, someof themareresorpedor rejectedas foreign
bodies, others are not rearranged into organotypical regenerate. It is difficult to use
them in the plastics of the defects connectedwithmouth and nasal cavities ormax-
illarysinus.

To reconstruct alveolar defects of the jawswe have used osteogenic tissue since
1996. It is obtained by means of implantation of porous permeable TiNi of TN-10
mark with definite size distribution of pores into tubular part of the iliac crest. The
construction consists of two hollow tubes with their walls 0.3–0.4 mm thick. The
tubesareof thesamelength(20–25mm),and1mmdifferent inthediameter.Oneof
them is placed inside of the other one. Outer diameter is 10–15 mm. Geometrical
characteristicsaresetdependingonanatomicpeculiaritiesoftheiliacboneandaffec-
tion volume of the jaws. Due to cellular diffusion of the tissues into porous TiNi,
osseous tissue grew through implant walls filling gradually its inner part. To avoid
tissue growing on the periosteum side before suturing the wound, the construction
was coveredwith TiNi foil 0.2mm thick. This technology of osseous tissue growing
allows to get it many times depending on clinical situation with minimal trauma to
theorganism.

To ground themethodics, osteogenic tissuemorphogenesis in the iliac bone and
artificial defects in alveolar processes of dogs’ jawswas investigated. As a result of
clinicalandexperimentalinvestigationsitisestablishedthattissuetransplantationis
more optimal at the cartilage growth stage. It is recommended in 2.5 weeks after
implantation in the experiment, in 6weeks– in the clinic.Osteogenic tissue is rear-
ranged into jawbone structure after placing into jaw defects. In some clinical cases,
which occur in the surgery of alveolar bone pathologic states such as, for example,
somecavitarybonedefectswithout orwithorganic connectionwithorganism’s cav-
ities,we found itpossible touse implantationmaterials toavoidadditionaloperation
trauma.For these purposes fine powderedporousTiNi of TN-10markwasused. The
materialwaspreliminarysaturatedwithantibioticsolutionofsmallconcentrationand
then it was placed into the defect bymeans of firm tamponada.

Osteogenictissuewasusedinreconstructionofextremelyatrophiedalveolarproc-
esses as a result of partial or full loss of teeth. Osteogenic tissue was placed in
combination with powdered porous TiNi under periosteum, forming a new alveolar

Radkevich�A.A.�et�al.�RECONSTRUCTIVE�SURGERY�OF�ALVEOLAR�PROCESSES�OF�THE�JAWS
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crest.Thisgroupofpatientsgottheopportunitytouseusualremovableprosthesisas
well as to have dental prosthetics on dental implants.

Insurgeryoftumorandtumor-likestatesofthejaws,thesematerialswereusedin
plastics of postoperation bone defects of cavities which was performed with recon-
structionbymeansofosteogenictissueofthealveolarcresttop,nasalcavitybottom,
andmaxillarysinus.

A particular place in stomatology and inmaxillofacial surgery is occupied by the
problemofsurgicaltreatmentofchronicparodontiumdiseases.It is impossibletoget
stableprocessremission,torestoreandpreserveanatomicandfunctionalpeculiarities
of the maxi llodenal apparatus,t o l i quidate chronic focuses o f odontogenic infection
withoutinfluenceonethiopathogenicelementsofthediseaseandwithoutreconstruc-
tion of parodontium supporting structures. Especially it concerns the patients with
chronicgeneralizedparadontitisofcriticalorhalf-critical form.Reparationosteogen-
esis in this category of patients takes its course in the circumstances of purulent
wound, of bloodmicrocirculation destabilisation in the jaws.As a result evenpartial
alveolar bone restoration in these cases is a difficult task. In surgery of localized
forms, after pathological tissue excision we used powdered porous TiNi. In patients
withcriticalandhalf-criticalgeneralizedparadontitisplasticsofosseousrecesseswas
performedwithosteogenic tissue.

During observation of the patients, operated on the pathology described, it was
establishedthatthesematerialsallowtorestorelostosseousstructuresofthejawsto
thefull.Notraitsof transplantedosteogenictissueresorptionwerenoticed.Osseous
tissueonthesideofdefect’swallsgrewintothesuggestedimplantationmaterialand
as a result osseous conglomerateunitedwith implant appeared.

THE�USE�OF�NITI�FOIL�AS�SOFT�TISSUE�RESTRICTER

P.G. Sysolyatin, S.P. Sysolyatin, V.E. Gunther, I.A. Arsenova, O.I. Zarya

In restoration of combined bone-soft tissue defects complexes of soft tissue with
porous implants can be used. For this purpose the implants with the the "through"
porosity are being preliminary grafted in the thickness of soft tissue and after 3–4
weeksarebeingtransferedtotheregionofdefectasaunitedblockonvascular legor
microsurgicalanastomoses.Thedisadvantageofthismethodisthatinrepeatedoper-
ation after the "implant" had been grafted it is necessary to preparate it again from
soft tissue. To exclude this disadvantage NiTi foil (thickness 0.1–0.2 mm) is being
used by us as a tissue restricter. After the grating of the porous implant into subcu-
taneouscellulosethefoilisbeingplacedonitsinternalsurfaceaccordinglythedimen-
sions of underlying soft tissue flap, the wound is being sutured in layers. After 3–4
weeks the flap with the implant is being transfered to the region of the defect. NiTi
foildoesnotinfluenceongraftingoftheimplantwiththe"through"porosity,excludes
thenecessityofflappreparationfromunderlyingtissue,reducesoperationtraumaand
the terms of flap preparation, ensures development and training of vasculature of
tissue complex used for grafting.
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BY-PASSING�COMPRESSIONAL�ANASTOMOSES
IN�THE�SURGERY�OF�NON-OPERABLE�CANCER�OF�THE�COLON

V.V. Fedotov, V.V. Plotnikov, Y.B. Chinarev, S.V. Myslivtsev

Current operative treatment of patientswith radically non-operable cancer of the
colon is ultimately accomplished by application of ileo- or colostoma. Availibility of
the latter largely deteriorates the life of patients of the group. Aspiration to rid a
patient of feces fistula at the cancer of the colon that can't be removed is wholly
justified.Inouropinionby-passinginterintestinalanastomosisisanalternativetothe
intestinalstoma.

Since 1997 we have been applying compressional stitching with memory form
implants when using by-passing intestinal anastomoses. Anastomosis is formed by
Ziganshin-Guenter device.

We performed procedures for 26 cases with radical non-operable cancer of the
colon without ileus. By-passing ileo-transversal anastomosis was applied in 9 cases
(34.5%),colon-colonanastomosisin17cases(65.3%).Ittookaverage4.0±0.63min
to form interintestinal anastomosis. No complications and lethal outcomeswere ob-
served in post-operative period. Themean length of lifemade up 9.3months.

Thus,applicationofby-passinginterintestinalanastomosiswiththepurposeofpain
relief at non-operable cancer of the colon using the formmemory device is a proce-
dure of a choicewhich is easy to performwith no post-op complications.

SHAPING�OF�COMPRESSIVE�ANASTHOMOSES�ON�INTESTINE
WITH�HELP�OF�TINI�SHAPE�MEMORY�IMPLANT

O.A. Fatushina, G.Ts. Dambaev, M.M. Solovjov, I.V. Pankratov

The main lack of all constructions for compressive anasthomoses is that all of
themneeds additional hand portion of sutures.

WedevelopTiNiconstructionforcompressiveanasthomoseswhichneedsnotany
hand portion of sutures. It consists of two branches of TiNi wire connected with
cylindricalspiral.

We develop three methods of shaping of compressive
anasthomoses during the experiment (end-to-end, side-to-
side,end-to-side).

After the resectionof intestineweputcircular sutures
on the ends of intestine and then sink construction. The
pressure of branches to the wall of intestine is 0.003
N/mm.

The toughness of anasthomoses was examined with
method of hydropneumocompression. On 3–4th days the
toughness of anasthomoseswas 125–130mmofmercury
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pole, on 6th day – 170 mm of mercury pole, on 10–14th days – 180–200 mm of
mercury pole, later – 260mmofmercury pole.

X-ray examination showed that construction teared away on 7–9th days. BaSO4
passwell.Morphologicalpicture(196preparation) looked likeprimarytension.

DILATATIONAL�METHOD�OF�TREATMENT
OF�OBSTRUCTIVE�DISEASES�OF�GULLET

V.E. Hitriheev, G.Ts. Dambaev

Therearemanydilatationalmethodsoftreatmentofobstructivediseasesofgullet.
Different TiNi stays for gullet dilatation were developed together with Institute of
medical materials and implants (Tomsk) and Siberian physics institute. Indications
and contraindications for treatmentwere developed to.

In Savinyh hosital of Siberian State Medical University 19 patients with gullet
obstructionsweretreated.4of themsuffered fromcancerofgullet,8–cardiospasm,
5 – scar stricture, 2 – stricture of gastro-oesofageal anasthomoses. TiNi implants
weredeliveredto theplaceofstricture indifferentways(endoscopic, intraoperation-
al). Complete dilatationwas achieved in 13 cases, partial – in 3 cases (short time of
stayingof implant).Patientswithcancerofgulletdied in1–1.5yearsbecauseof the
mainprocess.3patientswithcardiospasmwereoperatedvia2,5,8yearsafterpartial
dilatation.

So,thedilatationofgulletwithTiNiimplantsisgoodmethodoftreatmentofobstruc-
tivediseasesof gullet. It canbe the first stageof treatingbefore theoperation.

PRIMARILY�DELAYED�T-LIKE�COMPRESSIONAL�ANASTOMOSIS
IN�THE�SURGERY�OF�ILEUS

V.V. Fedotov, V.V. Plotnikov, Y.B. Chinarev, S.V. Myslivtsev

Obstructive colon resection is a most f requent type of surgery in surgical treat-
ment of acute ileus. Acute primary resection eliminates ileus and rids a patient of
tumour.However,availablecolostomaandthefollowingmulti plereconstructiveoper-
ative interventions to restore the colon continuity are a serious drawback of the
procedure.

Wedevelopedtechnique of colon resectionthatallowstoproduceradicalsurgery,
formaprimarilydelayedanastomosiswithunloadingcolostoma theclosureofwhich
is possiblewithout another laparotomy.

Theproceduretechniqueincludesthe fo llowing.Thecolontumour i s r e sected and
the distal colon is tightly stitched after emptying the small intestine and the colon
fromtheintestinalcontents.Theproximalendisbroughtouttotheabdominalwall in
the formof colostoma.The stitcheddistal colon is sutured to theproximal portion in
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the transverse direction from themedial side. Compressional device made of TN-10
nickelide titanium in the formof stapler is placed through the foramens of both ends
of the colon. The wound foramens are sutured in the intestinal walls. The device is
rejected from the anastomosis site after 7 to 8 days. Complete epithelisation of
anastomosisareobservedtodevelopafter14days.Sincethetimerestorativesurger-
ies can be performed.

Sevenpatientswereoperatedonusingthetechniqueproposed.Nopost-opcompli-
cationsandlethaloutcomeswereobserved.Restorativeoperationswereperformedto
all patients operated onwithin 2weeks to 2months.

Thus, application of the shape memory implants to form primarily delayed colon
T-likeanastomosis intreatmentofacutetumour ileusallowstoreducethenumberof
post-opcomplicationsand lethal outcomes, reducesocial rehabilitation timingof the
patients.

TITANIUM-NICKELID� IMPLANTS
IN�RESTORATION�OF�A�FECAL�CONTINENCE�FUNCTION

V.K. Yakushenko, S.G. Shtofin, A.E. Morozov

In cooperation with the Scientific Research Institute of medical materials and
implantswithshapememory(Tomsk)wehavesuggested,developedandusedoriginal
closing implants of 3 types,made of an alloy based on titaniumnickelid.

The first type of implants consists of 3 coaxially connected layers of titanium
nickelid.Aclosing implant of the second typeconsist of oneporouscoaxial cylinder.
Aclosing implant of the third type contains aporous coaxial cylinder anda specially
bentspringof titaniumnickelidwithshapememory ina formofa"crown", strungon
it. This implant ismost universal in application.

By now in a proctologic department of the munici pal clinical hospital ¹11 of
Novosibirsk 21 interventions using superelastic closing implants on the anterior ab-
dominal wall have been performed. In 16 cases an implant was used in the closing
stage of radical oncoproctologic interventions (in 9 cases – after abdomino-perineal
resection,in7cases–afterperformingobstructiveresectionofarectum).3–4weeks
after the patients were discharged from the hospital profilometry and balloonopro-
filometryontheapparatus"Colodynamic-1"wereperformedtoall thepatients in the
citycenterof "Combineddysfunctionsofpelvicorgans".Analyzingthedataofexam-
ination (withballoonoprofilometrymaximumpressure in theanalcanalwas e qual to
104cmwater,minimumpressureintherectumwas24.3cmwater,pressuregradient
was 79.7 cm water) we can speak o f quite a satisfactory closing function of t h e
titanium-nickelidimplant.

Considering that on the brought downwards bowel natural sphincters were una-
vailable,we set up titanium-nickelid implants in the site of their natural disposition.
One of the implants consisted in a porous permeable plate of titaniumnickelid and a
superelasticnet-shapedframe.

Yakushenko�V.K.�et�al.�TITANIUM-NICKELID� IMPLANTS�IN�RESTORATION�OF�A�FECAL�CONTINENCE�FUNCTION
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Underthebowelbroughtdownwards1–2cmbeyondthepromontoryof thesacral
bone a porous plate was placed for the purpose of fixing the bowel brought down to
thesacralbone, thenat the toponthebowelawovennet-shaped framewassuperim-
posed.Thusapseudosigmorectalanglewasproducedinthehopeofreconstructionof
one of the functional valvular mechanisms.

Thenextstagewasapplicationofaporoustitanium-nickelid implantonthebowel
broughtdownintheperineum,theclosingimplanttightlyembracedthebroughtdown
bowel practically immediately imbricating its lumen. Thus a cascade valvular pseu-
doretainingsystemhasbeendeveloped(reconstructionofapseudosigmorectalangle
and a closing implant in anewly created "anal" canal). The developed titanium-nick-
elid implants make possible recovery of the function of fecal continence, what im-
proves radicallysocial rehabilitationofpatients.

METHODS�OF�SUTURELESS�PLASTICS�OF�THE�MAJOR�VEINS
WITH�A�POROUS�PERMEABLE�IMPLANT�ON�TINI�BASE

O.A. Ivchenko, V.N. Hodorenko, A.O. Ivchenko, A.I. Chernov,
S.V. Bystrov, V.F. Podgornov, I.V. Dmitrienko

Injuries of the major veins, according to different authors, occur from 5 to 25%
cases depending on the reason of an injury. With combined traumas the number
increases to 50%. A special group is formed by iatrogenic injuries, the number of
whichisgrowingwiththeextensionofsurgical interventionsperformedonthezones
majorveins’ dislocation (lumbar sympathectomy, extravasateveincorrection, aorta-
femur-poplitealshuntingandothers),andintroducingofnewdiagnosticandtreatment
technologies.However,after reconstructingoperationsonmajorveins,chronicalve-
nous insufficiency of different degrees is observed in 10%of cases; it is determined
bythrombosisof theoperatedvessel. It shouldbenoticedthatwithshotgunwounds,
which have large area of injury determined by high kinetic energy ofmodern shells,
operations come todevelopmentof acutevenous insufficiencymoreoften, thanwith
theusualtraumas,whichdonotpreventthenaturalcollateralcirculation.Moreover,
anatomic structure of the venous bed and circulation peculiarities need qualitative
improvementoftheangiosurgicalservice,especiallyphlebology.

Withmajorveins’ injuries,asurgical intervention iscarriedout in theemergency
circumstancesanditsaimistostopbleedingassoonaspossible,torestorepermeabil-
ity of the vessel and to preserve limb’s viability.

Choosingamethodofplasticsandakindofreconstruction,peculiaritiesofvenous
circulation(lowbloodpressure,slowbloodflowspeed,subtletyofthewalls)shouldbe
taken intoaccount.

There exist a lot ofmethods to close the vessel’s defect, beginningwith different
modifications of the vascular suture, autoheterotransplant plastics and finishing by
variousxenoprosthesisses.However, theyarenotwithout flaws(recurrentbleeding,
thrombosisoftheconstructions, longertimeofthesurgical intervention).Duringthe
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lastyearsanewclassofmaterials–superelastic shapememory implants–hasbeen
introduced into practical medicine. These materials are developed in the Research
Institute ofMedicalMaterials andShapeMemory Implants (Tomsk).

The aim of the present work is to develop the method of plastics of major veins’
defect with construction made of porous TiNi when the veins are mechanically in-
jured.

The task of thework includes experimental working out of themethod of suture-
lessclosingof thevein’sdefectwithaporousplatemadeofTiNi;selectionofoptimal
shape, size, porosity, pores’ spreading according to their size in order to create ade-
quatehemostasis.

The alloy on the TiNi basis was used for making a porous plate.
Theexperimentwascarriedoutonninedogswith theweight from12to20kg.21

plastic operations on the venous wall were performed under intravenous narcosis.
Operation technics: 6–8 cm of the infrarenal part ofvena cava inferior is selected
from the inferomedian laparotomic access. A rubber tourniquet is placed under t he
vessel to avoid hemorrhage. The defect ofvenacava inferiorwas done by a scalpel
with the size 15x2 mm longitudinally and 1/4 and 1/3 of vessel diameter in the
transverseandobliquedirections.Thedefects o foval shapewith thesizeof 10x3mm
werealsoexecuted.

The porous plate made of TiNi was put on the defect zone. The size of the plate
exceeded the size of the defect in 2–3 times, it was 1/3 and 3/4 vein’s perimeter
broadwise.Plate’sporoussurfacegivesitroughnessandthatconducestoadhesionof
the free end of the plate to the vessel’s adventition. During 40–60 seconds the plate
was firmly fixed to the vein in order to avoid significant hemorrhage and to throm-
bosethepores.Hemorrhagewas40–50mlanddidnot influencehemodynamics.The
plates of different sizes, thickness and porosity were used for the plastics, vessel’s
congruencywaspreserved.Optimalporosityof theplatewas60±2%,thicknesswas
0.4–0.5mm.

In early post-operation period two dogs died. The first died in 6 hours of intra-
abdominal hemorrhage because of the wrong chosen size of the plate; the second –
on the 7th day of general pyoperitoneum on the background of comissural terminal
ileus.

Theanimalswere takenoutof theexperimenton the7thand14thdayand in1,2,
3months.Biologicalandbiochemicalreactionwithorganismtissueswasdetermined.
Morphology of the specimen of the vena cava inferior wall and the t issue at the
place of their contact with the plate was investigated.

In 7 days the investigation showed that the porous plate was coveredwith fibrin
andsolderedwithsurroundingtissues.Onthe innerside,ontheborderof theporous
plate with the vein a narrow stri p o f endothelial lining appeared. A microscopic
examinationshowedthattheinnerliningconsistedoffreshareolartissue,wherecells
like lymphocytes andmacrophages couldbe found.

In a month after the operation the investigation revealed the change of morpho-
logical picture to the tissuematuration. From the outside the porous platewas cov-
eredwith firmcapsule solderedwith surrounding tissues.Undermicroscopic exami-
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nationtheporousplatewasalmostentirelycoveredwithendothelium,underwhicha
thin layer of elastic fibres was situated. Growth of blood vessels was noticed.

In twomonths the porous plate was entirely covered with endothelium from the
inside.Togetherwithelastic fibresandbloodcapillaries,nervecellsbegantoappear.

Inthreemonthsthetissue inthe implant’sporeswaswell formedandcorrespond-
ed to themature tissue. Inflammatory reaction around the implant during thewhole
examinationperiodwasnot found.

Conclusions:
1.Theoptimalconditionforclosingvein’sdefectwithcompletestopofbleedingis

congruenceof theplatetotheexternalvein’sdiameter,withapproximateporosityof
40÷60%,thicknessof0.4–0.5mm.

2.Connectivetissue,bloodcapillariesandnervefibresgrowintotheimplantmade
ofporousTiNi. It possessesanticorrosive stability, biological compatibilitywith sur-
rounding tissues, and is a mechanical carcass for the vessel’s wall formation in the
defectzone.

3.Experimentallydevelopedmethodof  suturelessplasticsof themajorveinswith
a porous platemade of TiNiwith shapememory allows to perform reliable hemosta-
sis. It is technically easy andgives an opportunity to restore themajor blood flow in
a short period of time.

THE�CHOICE�OF�THE�COMPRESSED�DEVICE
FOR�FORMING�OF�TERMINAL�LARGE�INTESTINAL�ANASTOMOSIS

A.I. Kecherukov, I.A. Chernov, F.Sh. Aliev, V.E. Gunther

Lately an efficient method of forming of terminal compressed anastomosis using
nickelide-titaniumdevices is lookedfor.Thedevicesconsistingof2semispherescon-
nectedbynickelide-titaniumspringaremoreoften applied for terminal large intesti-
nal anatomosis. But in forming of anastomosis mentioned above full cutting of the
large bowel opening with unavoidable infection of the abdomen and the operative
woundoccurs.Thepresenceof a largealienbody in theopeningof the intestinemay
result in intestinalobstructiondevelopment.

At present in end-to-end anastomosis forming we use 3 coils devices of an oval
form (the sizes of which are 12x12mm, 15x30mm, the diameter of thewire is 1.9–
2.2mm). Such a kind of the device allows to create even compression along anasto-
mosis perimeter and is a prevention of postoperative intestinal obstruction develop-
ment.

The compressed device is put on the bare mucous and submucous layer of the
bowelwalls. It providesmore reliable tissue connection and promotes the best their
regenerationattheexpenseofthecompressionoflayerswhicharerichinfibroblasts,
collagenousfibres.

Thismethodhasbeenworkedoutonthecadavericmaterialand intheexperiment
on36mongreldogsinthecentralscientificacademy(certificateN99117935,August
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24, 1999). The elimination of nickelide-titaniumdevice is revealed in 7–8 days after
theoperation.Theepithelizationofanastomosisareabegins in7daysandcompletes
in 10–14 days. At the junction of layers the thin connective and tissular streak is
formed. Seam stenosing of anastomosis does not occur in the long termperiod after
the operation. Biological hermeticity and morphological picture of anastomosis are
beingstudiednow.

Thefirstclinicalexperienceofapplyingthismethodin8patientsshoweditssafety
andreliability.

SURGICAL�TACTICS�OF�TREATMENT�OF�THE�GENERALIZED�PURULENT
PERITONITIS�WITH�THE�USE�OF�COMPRESSIVE�STITCH

A.V. Makhnev, V.G. Petrov, I.V. Redikultsev,
D.U. Patrashkov, S.V. Sizykh, D.V. Shemelov

The purpose of our research is to improve the results of treating generalized
purulent peritonitis on the basis of combination of the open conduct of peritoneal
cavitywith removingofunloading intestinal ostomyandapplyingof inter-interstinal
compressive anastomosis by titaniumnickel deviceswithmemory of shape.

For the period of 1983–2000, 445 patients with generalized purulent peritonitis
havepeentreatedinthesecondTownHospital(Tumen)–thebaseofthedepartment
of hospital surgery.Most of the patients were 20–50 y.o. (69%).

198 (45%) patients had a reactive stage of peritonitis, 182 (40%) – toxic stage
and65(15%)–terminal stage.259(58%)patientswerehospitalizedafter24hours
fromthemomentof fallingsick.Thereasonsofperitonitiswerethefollowing:perito-
nealcavity traumaswith injuryofgenitals–216(49%)cases,postoperationalperi-
tonitis – 64 (14%), in other 165 (37%) cases, peritonitis was caused by serious
surgical diseases of the peritoneal cavity.

Dependingonthemethodof treatment, these445patientswithgeneralizedpuru-
lent peritonitiswere divided into 3 comparative groups. The first group consisted of
173 patients with generalized purulent peritonitis, treated by closed method, with
liquidation of the pathological center,f o llowed by the sanation and drainage of t h e
peritoneal cavity.Medianwoundwas taken incompletely.

The second group (162 patients) had complex treatment by the open method of
conduct of peritoneal cavity.

Third group consisted of 110 patients which were treated by the combination of
laporostomy,asamethodofsanationofperitonealcavityanddetoxificationwithappli-
cationof intestinal ostomy for decompressionandevacuationof toxic intestinal con-
tents for the nearest after operation period with application of inter intestinal com-
pressive anastomosis by the devicesmade of alloys with a “memory” of shape. This
method of application inter intestinal comouths has proved to be the most reliable
even in the condition of peritonitis. The reasons of using this surgical tactics are:
1. Toxic and terminal stagesofgeneralizedpurulentperitonitis.
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2. Postoperationalperitonitis
3. Massive fecal seedingof peritoneal cavity.
4. Progressiveperitonitis.

Thesmallestnumberof lethaloutcomeswasinthegroupofpatientswithreactive
stage of peritonitis, treated by closedmethod – 21 (12%). Comparative analysis of
treatment in other groups showed a smaller number of lethal outcomes in the third
comparativegroup: 25 (22.7%)against 47 (29%).

Thus,method of treatment, including openwayof conduct of peritoneal cavity in
combination with removing of unloading intestinal ostomy and application of inter
intestinalcompressiveanastomosiswithmostcomplicatedcasesofgeneralizedpuru-
lentperitonitis,allowstoimprovetheresultsoftreatment.Clinicalandmorphological
researches of compressive stitch proved its high biological and physical strength, a
shorter period of healing in contrast tomanual stitch.

COMPARATIVE�EVALUATION�OF�THE�MANUAL�AND�COMPRESSED�SUTURE

A.I. Kecherukov, F.Sh. Aliev, I.A. Chernov, A.A. Baradulin,  V.G. Bychkov

Inthemanualandmechanicalsuturethedestructiveprocessismarked,ulcerative
andnecroticchangesincrease,detritisaccumulates,leucocyteinfiltrationisnoted,the
defectbetweenconnectedbowelendsis filledbyfibrinandcellularexudate in3days.
However the inflammatory sings are considerably marked, the mucous and submu-
couslayersdestructionincreases,leucocyteinfiltrationspreadstillthemuscularmem-
brane.

In the compressed suture the junctionofwalls of bowel endsbegins in5days.On
the areas of the implant rejection the granulation parts appear, the defects between
mucosas decreases.On the junction of bowelwalls in themanual suture the consid-
erableedemaismarkedatthisperiodoftime,largeulcerativedefectswithfociofdeep
necrosis spread to the top of the roller of anastomosis and along ligatures. In 7 days
incompressedanastomosisintensivetissueregenerationismarked,cylinderepitheli-
umwith basophilic cytoplasm, single caliciform cells secretingmucus appear. In 10
daysepitheliumdifferentiation,collagenousfibresspreadingareobserved.In21days
mucous and serousmembranes of the compressed suture are completely recovered.
Elasticfibresspread,outlinesofvesselsappear.In30dayscompressedanastomosisis
completely recovered. In this period of time there are no inflammatory signs.

Therecoveryofmanualanastomosisoccursinlateterms.Longchronicproductive
inflammation,edema,granulomascontinuetillcompleteligaturerejectionwhichmay
beeliminatedinoneyear.Theroughfibroustissue,perivascularsclerosisaremarked.
The muscular and submucous layers in manual anastomosis have never recovered
completely, the space is filled by scar tissue.

Thus, incompressedanastomosistherecoveryofcontinuityofbowelwallsoccurs
more quickly than inmanual anastomosis.
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NEW�APPROACHES�IN�TREATMENT�OF�SOFT�TISSUE�NEOPLASMS
WITH�THE�USE�OF�CRYOGENIC�METHODS

D.D. Melnik, E.V. Chuguy, E.N. Titova, S.A. Polkovnikova

A cryogenic method of treatment has recently wide spread in different medical
fields. Low temperature has received thename“no scalpel surgery” because of such
important properties as the absence of bleeding and appreciable general response.
Liquid nitrogen can be as an idea l f i ller o f technical devices and systems u sed i n
medicine. An increase of treatment results of neoplasms consisting about 50% of
benign tumours one is to search in development of a new tools in a direction of
simplificationandeconomyof refrigerant.

The invention of cryoapplicators of porous permeable TiNi alloy has permitted us
to promote in the cryotreatmentway of benign tumours.

The result of cryoeffect in using porous applicators of permeable TiNi alloy is
added in freezing by the cooled alloy and directly by the nitrogen being in pores. An
efficiency is improvedbychangeof the shape and somevariants ofmovableworking
part (fig. 1).

a

b

c d

Fig.�1.

Melnik�D.D.�et�al.�NEW�APPROACHES�IN�TREATMENT�OF�SOFT�TISSUE�NEOPLASMS�...
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The limited influence on fine soft tissue tumours was performed by specially de-
signed tool – tweezers (fig. 1a). At significant distribution of papillomas or rough,
cosmetic formations it is convenient to do cryotreatment by rotating roll or tool
having awheelworkingpart (f ig. 1 b, c).

Thus the method of treatment in children and adults with the invention of TiNi
cryotoolsgivesanewpossibilitiestoapplythelowtemperatureinsurgeryandoncol-
ogy (fig. 2 a, b– results of treatment).

STUDY�OF�MORPHOGENESIS�OF�COMPRESSIONAL�INTESTINAL�SUTURE
BY�SHAPE�MEMORY�IMPLANT�USING�ELECTRON�MICROSCOPY

V.V. Plotnikov, Y.B. Chinarev, S.V. Myslivtsev, N.S. Migalkin,
V.V. Spirev, A.M. Luntovsky, V.B. Gibert

Thestudyofsemi-thinsectionsofcompressionsuturepreparationsandwithelec-
tronmicroscopyexpressedangiogenesis,goodsalvageandregenerationof thenerve
elementsofsubmucous,intermuscularandsubserosalnerveplexus,alargenumberof
lymphatic vessels are observed in connective tissue structures of submucous basis.

Lymphoid elements prevail in abundance of mononuclei at compression suture
which make them different from typical inflammatory infiltration when producing
ligaturestitch.

Mass appearance of stout cells after 21 days of experiment having endocrine
functions aims at control of intestinal tissue homeostasis and itsmotor functioning.

Fig.�2.
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Also confirmed is physiological type of reparative intestinal processes which is
characteristic for bothmanual and compressional anastomosis.

An older type of regeneration is blastmono-likewhich is referred to evolutionally
fixedreparativephenomenonandobservedonlywhencompressionaldevicesapplied.

COSMETIC�CRYOTREATMENT�OF�SCARS
WITH�THE�USE�OF�POROUS�TINI�TOOLS

D.D. Melnik, V.E. Gunther, S.A. Polkovnikova, E.V. Chuguy

An appearance of scars both usual and hypertrophic on open sites makes impor-
tant, sometimes intractable problem of cosmetic character. Even negligible scars at
thepersoninfluenceonmoodandaresometimesthereasonofaninferioritycomplex.
The use of cryoeffect on the posttraumatic or postoperative scars significantly pro-
motes inadirectionto favorablysolvethisproblem.Dependingontheshapeandsize
of scar one chooses the appropriate tool made of porous permeable TiNi filled with
theliquidnitrogenaccordingtothedevelopedtechniqueandperformsapplicationso n
the scar surface varying the pressure at an exposition of 30–60 sec. Local tissue
response to a cryoeffect comes to the end in2–3weeks then for a control survey the
estimation of result achieved is carried out and one solves the problem of repeated
sessions.

Originally,thetreatmentwasusedinpatientswithhypertrophicandcheloidscars
as an alternative of unsuccessful operative and conservative methods (good results
are received in38casesat theage from1to50yearsafter repeatedcryoeffect, 4–12

Fig.�1.

Melnik�D.D.�et�al.�COSMETIC�CRYOTREATMENT�OF�SCARS�WITH�THE�USE�OF�POROUS�TINI�TOOLS
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sessions). A dissatisfaction with cosmetic defects from available postoperative and
posttraumatic scars on the face and other skin sites has induced us to realize cryo-
treatment.Theresultsobtainedhave shownexpediencyof suchmanipulations a llow-
i ngbyrepeatedcryoeffecttoimprovequalityof scar and in somecasestoachieve full
their visual disappearance (fig. I).

SURGICAL�TREATMENT�OF�THE�PATIENTS�WITH�CRITICAL�AND
HALF-CRITICAL�FORMS�OF�CHRONIC�PARADONTITIS

A.A. Radkevich, P.G. Sysoljatin, V.E. Gunther

Treatment tasks of the patientswith chronic paradontitis forms include: elimina-
tion of etiologic and pathogenetic links of the disease, removement of pathological
tissues from the paradontiumzone, reconstruction of lost supporting structures and
functionalproperties o f the maxi llodenal apparatus.Atpresent the questions o f rad-
ical surgical treatment of pathologic focuses are solved more or less satisfactory,
mechanisms o f destructivebreakage inparadontiumhavebeendecoded,partici pation
ofautoimmuneaffectionindestructivebreakageofparadontiumhavebeendiscovered,
many methods for hygienic measures of mouth cavity have been worked out, the
questionso f localanti phlogistictherapy,orthodontiaanddentalprostheticsaresolved
with the purpose of complex rehabilitation of this category of patients. As for surgi-
cal methods of treatment, their success is directly connected with the choice of
osteoplastic material and technique of i t s covering with muco-periosteal flaps. The
use of modern optimisators of reparative osteogenesis in parodontology, including
their combinationwithmembrane technique,proved t o be of low effect.

At the present work the results of surgical treatment of 204 patients with half-
criticalandcriticalformsofchronicparadontitisareshown:34ofthemhadlocalform

of paradontitis, 170–generalized formof the dis-
ease. In the firstgrouppowderedporousTiNiwas
used for reconstruction of the lost osseous struc-
tures, inthesecond–osteogenictissue.

Operation technique. In the cases o f general-
izedaffection in thealveolar processprojectionof
the mandible a horizontal cutting was performed
on interdental papillae and the edge of the free
gingiva along dentition to the bone at an angle of
45° to the latter with partial excision of ingrown
epitheliumandgranulation;cuttingsto10mmlong
weremadeparallel to the topof the alveolar crest
fromthebacksurfaceof the last teethbackwards.
Then one of the cuttingswent on down, back and
outside; the other one – down, back and inside
behind the transition fold. Vestibular and tongue
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muco-periostealflapswereformedwithcuttingperiosteumfrominsidenearthebase.
Subgingivaldentaldepositwasremovedaswellastheaffectedrootcement;granula-
tionandvegetativeepitheliumwereexcised;edgesofthealveolarboneweretreated;
roots of the teethwere polished; thewoundswerewashedwith antiseptic solutions.
Thenosteoplasticmaterialwasfirmlyplaceduptodentalnecksavoidinginnercavity
defects.Muco-periostealflapswereplacedabove,thewoundsweresuturedwithinter-
rupted sutures without intention in every inderdental space and in the segments on
theplaces o f side cuttings. Thewoundswere drainedwith rubber str i pswhichwere
set by means of additional cuttings of the base of vestibular flaps of 2–3 mm long.
Sutureswereremovedonthe8th o r 1 0thday.Onthemaxilla theoperationdiffered in
that that on the palate side in the molar and premolar zone muco-periosteal flaps
were formed.Theywereof tongue-likeshapeonthe feeding leg includingavascular-
neural fascicle of greater palatine canal; in the zone of incisors and canine teeth the
flap was of triangular shape on the leg, its top was directed to the middle palatine
suture, base – to the front teeth with preservation of incisor canal fascicle. In the
cases of insufficient mobility of the latter, anterior wall of the lower part of the
correspondingcanalswas resected.Additional palatine flapswere fixedwith iodofor-
mic gauze and a protecting plate. Surgery of local forms is the same but with the
difference in theoperationvolume.

Beforeoperationaccompanyingpathologyof internalorganswastreatedinall the
patientsdependingonindications,aswellaslocaltherapeutic,orthopaedicandortho-
donticmeasureswereperformed.Inallthecasesgoodfunctionalandcosmeticresults
wereobtained.

The following observation can be given as an example. Patient K., aged 41, com-
plained of chronic generalized paradontitis of the mandible andmaxilla in the critic
form.Mobilityof the II–IIIdegree,paradontic recesses6–7mmdeep,openingof the
toothrootson1/4oftheir lengthweredeterminedclinically.Thereoentgenogramis
shownatthepictureabove.Osteogingivoplasticsaccordingtothedevelopedtechnol-
ogy was performed in the patient together with general and local treatment meas-
ures. Postoperation period was without complications, healing was primary. At the
examinationin8monthsthepatienthadnocomplains,pathologictoothmobilitywas
absent, themucouswasatthe levelofdentalnecks.Thereoentgenogramisshownat
thepicturebelow,where freshosseoustissue isseenasashadowintheprojectionof
the former defects.

CRYO-DESTRUCTION
IN�COMPLEX�TREATMENT�OF�HYPERTROPHIED�GINGIVITIS

V.E. Gunther, S.I. Tokmakova, T.V. Voblova

Technicalachievementsandscientificresearches inthesphereofcryo–medicine
give an opportunity to apply cryo – influence in complex treatment of parodontium
diseases.

Gunther�V.E.�et�al.�CRYO-DESTRUCTION� IN�COMPLEX�TREATMENT�OF�HYPERTROPHIED�GINGIVITIS
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Thepresentreportpresentsa descr i ptionof the first results o fclinicalapplication
of the new stomatological cryo-applicators made of porous titanium nickelid. The
applicatorswerecreatedatTomskScientific-ResearchInstituteofMedicalMaterials
and Implantators with FormMemory and approved at Therapeutic Stomatology De-
partment of Altai State Medical University in complex treatment of hypertrophied
gingivitis.

The applicators are made in the form of two straight narrow cylinders with the
length–7cmand12cm,diametersaccordingly0.7and0.8cm,oneofwhichhas the
workingpartwiththebutt-endcutandsmoothlysharpenedattheangleof45degrees,
and the other at the two angles of 45 degrees.

The results of testing the technical specifications on 10%gelatinousmodels and
researchingthemorphologicalchanges inparodontiumtissuesaftercryo-destruction
and the terms of epithelization examined on 14male rabbits allow to conclude that
thegivenapplicationscorrespondtothedemandstocryo-instrumentsandtheircryo-
influence is advisable to be effected during the first 20–40 secondswhen their tem-
perature is close to that one of nitrogen.

Wehaveappliedcryo-therapyincomplextreatmentofoedematicandfibrousforms
of hypertrophied gingivitis of 10 patients. Among them 6 persons – with the 1st
degree,3persons–with the2nddegree, 1 person–with the 3rddegree.Theduration
of one cryo – contact was from 20 to 40 sec. depending on the size of the appl ied
applicator and the degree of hypertrophy. The number of applications also depended
on the degree of hypertrophy: the 1st degree – 1–3, the 2nd degree – 3–4, the 3rd
degree–4andmore.Duringcryo-contactbeforethawingoutthefrozenareapresents
a hard white icy disc. After cryo-influence all patients experienced oedema of the
tissues,thereappearedbubbleswithtransparentcontent.Thenthereappearedanarea
of necrosis. The final healing cameon the 10th–14thday.During that periodantisep-
tictreatmentandapplicationsofkeratoplasticswereconducted.Atthefinalstagesof
treatmentwith the aimof preserving the right contours of gingiva the gingival edge
wasmodeledby the applicators.

The effectiveness of cryo-influence has been provedwith the help of clinical data
andadditionalmethodsofexamination.Aftereachapplicationofcryo-destruction7–
10days later all patientsgotgingival recessionof1–2mm,andat the sametime the
growing zone of gingival ni pple was not destroyed and the contours o f gingival
marginwererestored.IfbeforethetreatmentPMAindexwasinaverage–49%,after
cryo-therapy it became17.5%.The researchofmicro-circulationof parodontiumtis-
sues with the help of laser analysis of capillary bloodstream, that is laser blood-
flowmetry,showedthatiftheintegralindexofmicro-circulation(MI)beforethetreat-
mentwasinaverage20.3±1.2perfusionitems,thenafterthecourseoftreatmentthe
valueofMIdecreasedby5–7perfusion items, that is therewastheprocessofmicro-
circulationnormalizationinparodontiumtissues.

So,theobtainedexperimentaldataandtheresultsoftheclinicalresearchesprove
that thegivenapplicators correspond to thedemandsmade tocryo-instruments, and
maybeappliedincomplextreatmentofparodontiumdeseases, inparticularofhyper-
trophiedgingivitis.
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MORPHOGENESIS�OF�OSTEOGENIC�TISSUE�GROWN
IN�THE�CREST�OF�ILIAC�BONE

A.A. Radkevich, A.S. Pulikov, P.V. Bozhenenko

To increase efficiency of artificially grown osteogenic tissue transplantation, its
morphogenesis was investigated in the experiment on dogs. With this purpose the
animalswereimplantedahollowcylindricconstructionmadeofporousTiNiofTN-10
mark into theheadof the femur (it corresponds to thecrest of the il iacboneofman).
Due to cellular diffusion osseous tissue on the side of bone defectwall grew into the
implant.Formorphologicalinvestigationthematerialwastakenin1,1.5,2,2.5,3,3.5
weeks.Sectionsof thematerialunder studyweremade in thedirection fromimplant
walltothecentreofitsopening.3zones–central,middleandparietal–werepointedout.

During the period from the 1st t o t h e 2ndweek inner part of the implant was not
fully overgrown. One week old tissue in the central zone presented areolar tissue
withverythinfibreswhichentwinedwitheachotherandformedmacrocellularstruc-
ture covered with a layer of f lat epithelial cells to 4mkm thick. In the parietal zone
formation of firm unformed tissue took place. Its collagen fibres were wavy and
gathered into cords and bundles to 170 mkm thick. In some parts ordered arrange-
mentof fibreswasobservedand that testifies to thepresenceof formed firmconnec-
tive tissue. Between the bundles of collagen fibres single large cartilaginous cells
were found.Theywere situated in awidened lacuna.Closer to the implantwall their
quantityincreased (to 5.5%oftissuevolume).Eosinophiliaof co llagenfibresdecreased.
Thissituation isacharacteristicof thebeginningof fibrouscartilageformation.

In 1.5weeks in the central zone the tissuewas revealedwhichwas covered from
outside with a layer of flat epithelium to 9 mkm thick. Under this layer there was
areolar tissue rich in cellular elements with nucleus of round and oblong shape and
with a delicate poor-contoured cytoplasm. The cells reminded of fibroblasts. Many
vessels to 13 mkm in the diameter were determined. In the middle zone collagen
fibres became thicker andmorewavy, following the direction parallel to the surface
layer. Vessels’ diameter increased to 124mkm, their walls became thicker, smooth
muscle cells appeared under endothelium. Closer to the implant wall, thickness of

collagenfibresincreased,thetissueremind-
edoffirmunformedconnectiveone.Near
the wall large segments of cartilaginous
tissuewithlacunaswerefound,where1–
2chondrocytesweresituated.

In two weeks a free tissue edge was
coveredwith a layer of flat epithelium to
9mkmthick,underwhich therewasare-
olartissuewithmanywavycapillariesand
capillaryfissureswithsinglearterioles.In
the vessels blood cells were determined,
which were of myeloid and lymphoid se-

Radkevich�A.A.�et�al.�MORPHOGENESIS�OF�OSTEOGENIC�TISSUE�GROWN� IN�THE�CREST�OF�ILIAC�BONE
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ries at different development stages. In the middle zone thickness and number of
collagen fibres increased.Collagen fibres formedbundlesof I and II order.The tissue
became firm unformed. Cartilaginous cells were determined in groups or single be-
tweenthebundles.Ossificationfocusesofcartilaginoustissuewereobserved.Closer
to the parietal zone the number of cartilaginous cells increased from 6 to 15% of
tissue volume. Immature osseous tissue was covering the edge of the developing
hyalinecartilage.

By 2.5 weeks implant fissure was entirely filled with osterogenic tissue. In the
centralparttherewasfirmunformedconnectivetissue,collagenbundlesofwhichhad
heterodromousbandsofdifferentsizeandlesswavystructure.Thetissueremindedof
afibrouscartilage.Inthemiddlezoneacartilagewasdeterminedwithmanycollagen
fibresandcartilaginouscellssituatedinthelacunasby1or2,takingroundshapeand
stainingbySchmorle’smethodics. Inadeeper layer fibrouscartilagerearranged into
hyalineone,collagenfibresdisappeared,chondrocytesbecameflatterandlarger,some
of them took the shape of a process. Basophilia of osculant substance increased. In
the chondrogenic tissue segments of osteogenesis with greater picric acid staining
were noticed as well as thin collagen fibres gathered into bundles and ordered. Be-
tweenthelatterchondrocyteswerelocalized.Theyweresituatedsometimesasrouleaus.
Closer to the parietal zone the tissue reminded of a coarse-fibred bone with lots of
osseouselements.Intheparietalzoneatubularboneappearedwithmanylargeblood
vessels,surroundwhichosseousplatesbegantoform.

In3weeksthererevealedapicturewhich ischaracteristicof theprocessofactive
formation of a tubular bone transformed into a laminar one. By 3.5 weeks bone
structure inside of the implant did not change, but the degree of picrinophilia in-
creased,thattestifiedtoitsgoodmaturity.

After transplantation of the obtained tissue into artificial defects of the alveolar
processes of the jaws it was established that 2.5 week old tissue possessed the
greatestosteogenicactivity.

In the clinic osteogenic tissuewhich structurally reminds of 2.5weeks old tissue
of theanimalswasobtained in5.5–6weeksafterplacing theanalogousconstruction
into the crest of the il iac bone.

The picture shows 5.5week old tissue.On the side of the right edge the tissue is
less f irm, thatcorrespondstothecentralzone;onthe left it ismore firm–it iscloser
to the implantwall.

TREATMENT�OF�VERTEBRAL�OSTEOCHONDROSIS
WITH�THE�USE�OF�TINI�APPLICATORS

D.D. Melnik, V.E. Gunther, V.I. Tutikov, E.V. Chuguy

Taking into account the anesthetizing effect accompanying a cryotreatmentwith
the liquid nitrogen we apply it in patients subjected by vertebral osteochondrosis
(total sum – 36 ones at the age from 14 to 64 years with the expressed painful
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syndrome in the field of T and L vertebrae). 12 ones of
themhad II degree scoliosis.

Cryoeffect was performed with the help of the rotat-
ing roll of porousTiNi (fig. 1) as cryotracks along longi-
tudinaldirectionofspinousprocessesandvertebralmus-
cles. Duration of the procedure is 5 min. During a ses-
sion the patient feels easy pricking in touch places kept
for 30–60 min after it’s completed.

Havingvisited2–3sessionsthepaineitherdisappeared
completely or decreased considerably. Course of treat-
ment is 10–20 sessions.

Theresearchcarriedoutbythermal imagerhas found
out significant strengthening of blood circulation in ver-
tebralmuscles, improvementofbonestructure.

Thecryomassageinthevertebralfieldmadeitpossibletouseitasmonotreatment
of osteochondrosis or in a complexwith traditional conservativemethods.

THE�SURGICAL�CORRECTION
OF�THE�RECTAL�FISTULA�USING�NICKELIDE-TITANIUM�MATERIALS

F.Sh. Aliev, A.I. Kecherukov, I.A. Chernov

The surgical treatment of the patientswith extrasphincter andpararectal fistulas
becauseofpathomorphologicalandanatomicpeculiaritiesofthesebodypartspresents
ataskinitsperforming.Thefavourablepostoperativecourseandoperativeefficiency
depends on the elimination of the internal fistula opening. The recurrence after the
operative treatment of extrasphincter and pararectal fistulasmakes up 10%.

Wehaveworkedoutanewmethodofperforminganoperation inorder to improve
the results of the treatmentof complicated formsof fistulasusingnickelide-titanium
materials.

The essence of this method is the following: after the exposure of the fistula
passage from the side of the perianal wound till submucous layer of the rectumwall
aprobe is introduced inthe internalopening.Adistalsectionof the fistulapassage is
fixedby the ligationbelow theoliva. Then the fistula is resectedbelow theoliva, the
stumpis invaginated intherectumopeningandonitsbasisnickelide-titaniumclamp
is put. From the side of the perianal wound of the rectum muscular membrane and
sphincter fibers are sewed by Ï-suture using nickelide-titanium thread. In recto-
vaginal fistulas sphincterelevatoroplasty is performedby tunneling and themicropo-
rousplateis introducedintotheperineum.8patientswereoperatedbecauseofrectal
fistulas.Therewerenopostoperativecomplications.Long-termresults(till1.5years)
were observed in 2 patients. The functional resultswere positive. The recurrence of
the diseasewas not revealed.

Aliev�F.Sh.�et�al.�THE�SURGICAL�CORRECTION�OF�THE�RECTAL�FISTULA�USING�NICKELIDE-TITANIUM�MATERIALS

Fig.�1. Applicator-roll� for
cryomassage
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Themethodsuggestedaboveissafeandefficient inthetreatmentofrectal fistula.

SURGICAL�CORRECTION
OF�INFUNDIBULAR�THORACIC�DEFORMATION�IN�CHILDREN

V.M. Maslikov, V.G. Altuhov

Complexity of surgical treatment of congenital thoracic deformations (CTD) is
determinednotonlywithhigh traumaticeffectof operationbutalsoaproblemof the
corrected thoracic-rib segment to be stabilized for a long term.

The analysis of the CTD treatment in 56 chi ldren at the age from 5 to 16 years
withinthepostoperativetermfrom6monthsto10yearshasbeencarriedout.During
1981–1995, 36 children were operated according to Kondrashin’s method, 6 ones –
according to Bairov’smethod. In all the children to fix the thoracic-rib segment one
usestheexternaldevice:Marshev’ssplint–in32patients,theupdatedsplint–in10
ones. In 32 children within a postoperative period there were noted early complica-
tions,namely,aneruptionoftractionalstrings–8cases;marginalorsignificantskin
necrosis of themobilizedpieces–10; suppurationof hypodermic cellular tissue–4;
phlegmon – 2; combination of complications – 16; ligated fistulas – 12. The good
cosmeticresultisachievedin10patients,satisfactoryone–in26,unsatisfactoryone
– in 6; 8 patientswere repeatedly operated.

Since 1996 in our clinic a newupdating thoracicplastics and fixation is used. The
sequence of stagesand some technicalmanners i schanged. Fixing of the corrected
thorax isperformedby implantabledevices–TN-10shapememoryplates.Platesare
located on a surface of segment corrected in a cross direction. Each plate is bent
according to the physiological form of thoracic surface and one draws tight central
stitches of ribs sutured providing a stabilization of correction achieved.

Fig.�1. Fig.�2.
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An observation of 16 children an the age of 6–15 years with the use of devices
mentionedhasshownsignificantimprovementofresults.For2–3dayafteroperation
thepatientcansithimself and for3–4dayscanwalk.Nopurulentcomplicationsand
necrosis were marked. The programmed effort of TiNi plates has provided not only
postoperative stabilization but also an additional correction within a postoperative
term.Patientsaredischargedfromthehospitalin10–15daysafteroperation.Removing
ofplates takesplacewithin termfrom4to11monthsasout-patientor in-patientproce-
dure for2–3days.Thegoodandperfect result is in10children, satisfactoryone– in6.

CASTING�ACCURACY�OF�DENTAL�TI-NI�SHAPE�MEMORY�ALLOYS

Kyoung-Nam Kim, Sang-Bae Lee

Although polymer and ceramics are recently good alternatives for metals, most
dental restoratives are still made of metal or alloys for inlays, crowns, bridges, and
partial or full denture frameworks by casting in dental fields. It is very important to
obtainaaccuratecastingsbecausethesemetalrestorativesshouldreplicateadetailed
areasof teeth.Therearemany factors obtainingaaccurate castings suchaskindsof
alloys,investmentandcastingmachines,linersused,heatingandcastingtemperature,
castingatmosphere,cleaningmethod,castingpressure,settingandthermalexpansion
ofinvestments,spruedesignandsoon.Highcorrosionresistance,goodbiocompatibil-
ity,relativelylowweightandhighstrengthmaketitanium-basedmaterialsattractive
foruse indentistry.Frommostwidelyuseofcommerciallypuretitanium(c.p.Ti) for
implants, it’ssomeexperimentsaredoing forcasting forcrown,bridgeandpartialor
fulldentureframeworksandmanycastingmachinesandinvestmentsareintroducing
in dental marketing. But it is very diff icult to complete the casting with c.p. Ti, so
special casting machine and investments which are very expensive and hard to use
areneeded.And it’scastingaccuracy isstill remained for improvingproblem.Titani-
um alloys such as Ti-6Al-4V inwestern country and Ti-Cu in Japan are studying for
casting and there are clinical applications of Ti-Ni shapememory alloy for implants
anddentureframeworksinRussia. InthisstudyoncastabilityofTi-Nishapememory
alloy according to the investment and castingmachine,we concluded that this alloy
can be used for prosthetic appliances controll ing the liquid/powder rat io o f phos-
phatebondedhighheatinvestmentcomparedwithc.p.Tithatisverydifficulttocast.

A�NEW�DENTAL�IMPLANT�ON�A�POROUS�PERMEABLE�BASIS

V.E. Gunther, P.G. Sysolyatin, F.T. Temerkhanov, T.F. Baydina,
V.N. Hodorenko, V.N. Olesova, I.D. Tazin

Avarietyofcurrentlyuseddental implantssolvingdifferentproblemsofprosthet-
icsandemployingthesuccessesofpresent-daymaterials technologyhasreachedthe

Gunther�V.E.�et�al.�A�NEW�DENTAL�IMPLANT�ON�A�POROUS�PERMEABLE�BASIS
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pointofclassificationofimplantsbyshape,material,localization,wayofmakingpros-
theticappliances.

The suggested implant solves a problem of replacement of lost single teeth or
dentitions by way of intraosseous setup of the implant into the first prepared pros-
thetic bed.Thecharacteristic propertyof the implant is that the intraosseouspart of
theneckandsupportinghead isdesignednonseparableand ismadeofporousperme-
abletitaniumnickelid, reinforcedoverthewhole lengthof the implantwithtitanium-
nickelid threads. In this case the neck and the supporting head are covered with
ceramic or polymer. Longitudinal reinforcement of the whole volume of the porous
implantwithtitaniumnickelidthreadsdoesnotinterferewithgrowingoftheosseous
tissuethroughtheimplantstructure,whilemechanicalstrengthandelasticityofsuch
a construction increases. Nonseparability of the implant implies availability of the
supporting head just after the first phase of implantation of the intraosseous area.
Polymeror ceramic cover of the supportingheadand theneckof the implant insures
against penetration of infection at the first stage of implantation. For the purpose of
occlusive adaptation of the implant the head is protected with a temporary crown.
Uponcompletionofosteointegrationintheintraosseousareaoftheimplant(3months)
a dental prosthesis is set up on the supporting head. Clinical trials are indicative of
efficiencyof the implant functioning. The implant is patented

WAY�OF�MODELING�BONE�DEFORMATION�WITH�THE�HELP
OF�DESIGNS�FROM�SUPERELASTIC�ALLOYS�IN�EXPERIMENT

O.I. Zarja

The management of growth bone for a long time also is successfully realized in

A�dental�permeable� implant
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travmatology, it isenoughtorecollectevendeviceofElisarov.However instomatol-
ogy the same metodik of the influence on growth jawes is not applied at all . The
problemis,thattheimplantedactivematerialshouldbebiologicallyandbiomecanical-
ly compatiblewith the bone, did not change thus of the forms and properties.

In 1980 in Russia the newmaterials for implantology – superelastic alloys from
nikelid-titanaredeveloped.Thedesignsfromthisalloyaredeformedaccordingtolaws
ofbehaviourof fabricsorganism,arereliably fixed, thatmakesbytheir ideal implant.

Proceedingfromabove-stated,wassolved t o use a lloysfromnikelid-titaninquality
of the active device. The element from of a foi l as the letter Z of the appropriate
thickness and force of action with the purpose to make the bonegrowth of jawes.
These designswere conditionally named "as artificial zones of growth".

The elements were implant in the field of a branch of the bottom jaw of dogs (in
the age of 2 months) in the compressed condition. The animals were removed from
experiment throughone, twoand threemonths.All operative interventionwere car-
ried out on the left party, the right partywas considered as the control.

Asaresultofexperimentwasfoundout,thatunderactionofactiveelementsfrom
nikelid-titan there is a constant increase of length of a branch of the bottom jaw.
Thus thesizesof thearticularheadalsoare increased.Howeverbottomjaw in length
notonlydoesnotgrow,andevenappreciabllydecreasesincomparisonwiththehealthy
party.Most likely, the reductionof lengthofabodyof thebottomjawis thecompen-
satory answer to active growth of a branch.

That fact is interesting also, that infringements of bite at dogswasnot observed.
Theexperimentconvincinglyproves,thatthebonegrowthofjawescanbeoperated.

THE�EXPERIENCE�OF�USAGE�OF�DENTAL�IMPLANTS�SATURATED
WITH�OSTEOGENIC�TISSUE�IN�REHABILITATION�OF�PATIENTS
WITH�CHRONIC�GENERALIZED�PARADONTITIS�AND�PARTIAL�ADENTIA

A.A. Radkevich, V.N. Hodorenko, P.G. Sysoljatin, V.E. Gunther

Orthopaedic treatment with the use of dental implantsmade of TiNi has become
widelyspreadinrehabilitationsystemofthepatientswithadentia.Aspecial technol-
ogy of saturating a porous implantwith osteogenic tissuewasworked out to reduce
the number o f complications in the fo rm of interactionbreakagebetween reci pient
zone and implant, which are often accompanied by adentia and chronic generalized
paradontitis.

Dental implantationwithsuchpatientswasconductedinthecourseofosteogingi-
voplactics.

Operationtechnique.Beforethemainoperationosteogenictissuewasobtained by
means of implantation of tubular constructionmade of porous TiNi into the crest of
the iliacbone. Inthemouthcavityonthevestubularsideofalveolarprocess,mucous
and periosteum in the limits of dentition was cut parallel to gingival papillae with
excision of vegetative epithelium and preservation of festoon edge. In the toothless

Radkevich�A.A.�et�al.�THE�EXPERIENCE�OF�USAGE�OF�DENTAL�IMPLANTS�SATURATED�WITH�OSTEOGENIC�TISSUE�...
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part cuttingwasdone inside anddown fromposterointernal last tooth surface to the
inner part of alveolar bone, then up and out to the top end of alveolar crest, then
down and back to the transition fold, forming by that way trapezium flap in the
implantationzone.Amuco-periostealflapwasexfoliated.Itsformandsizewasdeter-
mined according to the anatomical peculiarities of the operated part. Pathological
tissueswereexcised to thehealthybone in theprojectionof the remained teethwith
destructive lesionof supportingparadontitis structures.Plasticsof bonedefectswas
donewithosteogenictissue installeduptodentalnecks.Onthesideof thetopendof
alveolar crest in the toothlesspartof the jaw,cavitieswere formedwith thehelpof a
cutter, where the implants saturated with remained osteogenic tissue were placed.
With this purpose the latter was rubbed into the porous parts. The muco-periosteal
flap aftermobilisationwas put onto the place, thewoundwas sutured firmly. In the
cases ofmucous andperiosteumdeficiency theplasticswasdone fromthe tongueor
palatezones.

According to themethodics15operations in12patientswereperformed.Compli-
cationswere not noticed.Woundswere healed by first intention. Dental prosthetics
was done on the lower jaw in 2 or 2.5 months after the operation.

This fact is explained by osteosynthesis peculiarities. Very often in practice im-
plantsare installed w i t h bloodmicrocirculationdestabilisation in the reci pientzone.
Osteogenic tissueconsistsofcartilagestructure. It isknownthatcartilage isvessel-
less tissue and has a diffuse nutrition due to capillary net situated outside. Another
peculiarity, in comparison with the bone, is its possibility to develop by means of
interstitial growth and to fill the implant’s pores quicker.Together with this,osteo-
progenitoric(osteogenic)cellsfromperi pheryaredifferentiatedintoosteoblast,and i n
theprocessof their functioning theycalcine intercellular cartilage substance.Under
suchcircumstanceschondrocytesdieandcapillariesgrowintobrokenseptabetween
lacunae together with pericite and adventitial cells which are situated alongside.
Adventitial cells are predecessors of osteoprogenitoric, which later form osteoblasts
and thenosteocytes.

Thus,dental implantationwithconstructionsmadeofTiNiwithosteogenic tissue
saturationoftheirporousparts forthepatientswithchronicgeneralizedparadontitis
togetherwith adentia significantly allows to increase the efficiency of rehabilitation
measures bymeans o f quickdevelopment of o s seoustissue in implant porousstruc-
ture.

MORPHOLOGICAL�CHANGES�IN(AT)�TRANSPLANTATION
OF�ENDOEXPANDER�FROM�NICKELID�TITANIUM

P.G. Sysolyatin, V.A. Golovnev, N.V. Shalanova

Athistologicalresearchinthedistantsectionsfromimplant(intactsites),i.e.soft
tissues- derma, subcutaneously – fat tissue, muscles after transplantation of tissue
expander from nickelid titanium save their usual constitution.
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In clinical and experimental conditions at transplantation of tissue expander in the
areawhichadjacenttoit,theconnectively-tissuecapsuleisformedduringseveraldays.

At histological analysis of formed capsule constitution at implantation of tissue
expander fromnickelidtitaniumfor7dayinbothzones/marginalandcentralwenot
note largedifferences incell structureandotherstructureelementsof layers,except
a vascular component.

The difference consist in decreasing indexes and characteristic of vascular blood-
streaminthecentralzoneabovetissueexpander,thatisconfirmedbymorphometrical
indexes of vascular component.

In theconnectively-tissuecapsulehistologicallyselect4 layers.Anexternal layer
–initathistologicalresearchfor7dayisvisiblereshapingjuvenileãðàíóëÿöèîííàÿ
atissue,i.e.largenumberofvesselscapillaryandïîñòêàïèëëÿðíîãîofaconstitution
withavailability round themof considerablenumberof cages– lymphocytes, hystio-
cytes,macrophages,singlefibroblastsandposteriorpyramidsêîëëàãåíîâûõoffibres.

Inatransient layerof thecapsule isdeterminedrepresentativeãðàíóëÿöèîííàÿa
tissue,butwithincreased quantityof vesselso n 1 mm o f the area o f a beingasubject
tissue.Vessels5–7–10microns,roundwhichoneinasignificantamountaremarked
lymphocytes separate plasmocytes, macrophages, leucocytes, fibroblasts and single
êîëëàãåíîâàåof afiber(filament),andalsoerythrocytesinminor quantityandsingle
eosinocytes.

In a central layer ñîåäèíèòåëüíî-òêàííîé of the capsule at histological research
for 7 day some reduction(decreasing)of quantityof vessels i smarked . In a zone o f
a water gain of an expander the capillary network (grid) is unloaded, though saves
thepolygonalconstitution.

At histological research in a central layer of the capsule is determined ãðàíóëÿ-
öèîííàÿa tissueconsisting fromíîâîîáðàçîâàííûõof capillary tubesof thespheri-
cal and oval form (shape) and forming at tangential shears of a vascular closed loop,
formingAt a tangential the leucocytes,macrophages, single ýîçèíîôèîëû, plasmo-
cytes,lymphocytes,hystiocytesshear,thegroupsofproliferatingfibroblasts,andalso
êîëëàãåíîâûå of a fiber (filament) are visible.

Theinternallayerñîåäèíèòåëüíî-òêàííîéofthecapsuledirectlyadjoinstoýíäîýêñ-
ïàíäåðó.For7dayathistological research is characterizedby increaseíîâîîáðàçî-
âàííûõofcapillarytubes,availabilityofoddmentsofafibrinof lightpinkcolourwith
grains ãåìîñåäåðèíà, round which one the separate leucocytes, macrophages, lym-
phocytes in moderate quantity,singleplasmocytesand fibroblasts are taped.

ENDOSCOPIC�OSTEOSYNTHESIS
OF�FACIAL�BONE�FRACTURES�BY�NITI�DEVICES

S.P. Sysolyatin, V.E. Gunther

Perspective material for osteosynthesis devices is superelastic alloy with termo-
mechanical shapememory.

Sysolyatin�S.P.,�Gunther�V.E.�ENDOSCOPIC�OSTEOSYNTHESIS�OF�FACIAL�BONE�FRACTURES�BY�NITI�DEVICES
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Endoscopic technologies in the treatmentof facialbone fractures isbeingusedby
us since 1997. To this moment developed endoscopic methods of treatment of all
kinds of maxillary fractures, orbito-zygomatico-maxillary fractures and mandibular
angle, ramus and condyle ones. Since endosurgical operation are characterized by
small operative accesses, so for these operationNiTi mini-clamps, rings and spokes
(∅ 0.6–1.0mm)were specially developed andmade.

In treatment of bone fractures of middle facial zone we used two methods of
fragmentfixation.Thefirstmethodisfragmentfixationtranssinuallywithspokes,the
second one – clamps and rings placing accordingly contraforces from subperiostal
tunnelsor intraosseoususingspokesincontraforces. Incondylar fracturestreatment
osteosynthesis was also used by spoke intraosseous or clamps.

Theachieved results showthatendoscopicosteosynthesisbyNiTidevices isnon-
traumatic and high stable. Osteosynthesis by NiTi spokes is technically simple and
convenient,theuseofspokes∅ 0.6–0.8mmmakesispossibletosynthesizeeventhin
bonestructures.

PLASTICS�OF�THE�MANDIBLE�WITH�POROUS�TINI�PERMEABLE�IMPLANTS
UNDER�CONDITIONS�OF�SUPPURATIVE�INFLAMMATION

I.D. Tazin, V.N. Hodorenko, A.A. Radkevich

Byintroductionofosteotropicantibioticsandhighlyeffectivemedicamentsinsur-
gical practice the possibility to perform the mandibular osteoplastics under condi-
tions of suppurative inflammation. The one-stage osteoplastics in case of traumatic
mandibular osteomyelitis allows not only to recover the bone continuity but also to
provide a biological reparation of an osseous tissue, to reduce healing term that’s
rather positive andperspective in reconstructivemaxillofacial surgery.

Theuseofautoorallograft,porousceramicsimplant,titan,biopolymersnotalways
meet to thenecessary requirements.Thefollowingfactors a sresorption,weakfixing,
sensitivityof infectionsandantigenic activity creategreatproblems.

Recently,porousTiNipermeableimplantsdevelopedinResearchInstituteofMed-
ical Materials and Shape memory Implants (Tomsk) are rather widely applied in
medicalpractice.

Theresearchdone in thegivenworkhasshownthebasicpossibility touseporous
implants as osteoplasticmaterial to substitute the postosteomyeliticmandibular de-
fect.Thematerialinvivoresearchdoesn’tcauseaworseningofinflammatoryprocess
andpermits tocarryoutaplasticsofdifferentconfiguration.Consolidationofporous
TiNiimplantwithbonemandibularfragmentsoccursbypenetrationofthetissueinto
material’spores.

The given technology has been used in treatment of 19 patients having theman-
dibularfracturecomplicatedwithatraumaticosteomyelitis.Thedefectofmandibular
body was from 7 to 50mm. An estimation of results wasmade according to clinical
andX-raydata.
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ClinicalsupervisionshaveshowntheporousTiNipermeableimplantstobesteady
againstanyinfection,tohavewell-expressedosteoinductivepropertiesandtobeable
toeliminatemandibular defectsonperforming sequesterectomybecause o f a chronic
osteomyelitis.

RECONSTRUCTIVE�SURGERY�OF�EXTREME�ATROPHY
OF�ALVEOLAR�PROCESSES�OF�THE�JAWS

A.A. Radkevich, P.G. Sysoljatin, V.E. Gunther

Extreme atrophy of alveolar processes of the jaw bones as a rule takes place as a
result of partial or full consecutive adentia which appears because of complicated
cariesorinflammatoryanddestructivechangesofparadontiumtissues.Rarelyitmay
becoursedbyprimaryadentia,eosinophilicgranuloma,processofosteomyelitis,trau-
matic injuriesandotherorganismdiseases.With the lossof teethbecauseof chronic
generalizedparadontitis, processesof thealveolar boneandeven jaw’sbodyatrophy
arenot finished.All these lead tounfavourable circumstances for dental prosthetics.
Inmost cases in the rehabilitation systemof these patients a removable dental pros-
thesisshouldbeexecuted.Ifpartialabsenceofthealveolarprocessleadstobulkiness
andmassincrease,itsfullabsence,especiallyonthemandible,mayleadtobadfixation
andbreakageof prosthesis stabilisation.

Widelyusedvarioustypesofoperationsonmouthcavityentrancedeepening,oste-
otomy, growing of alveolar crest with allotransplants, autotransplants from tubular
andcompactbonesborrowedfromribs,iliacboneandotherpartsoftheskeleton,with
implantmaterialsonhydroxylapatite,tricalciumphosphatebasisandotherbiocompat-
ible compositions, which are suggested by Russian and foreign authors, have disap-
pointedtheclinicians.

To reconstruct atrophied alveolar processes of the toothless jaws,weused osteo-
genic tissue in combinationwith finepowderedporousTiNi.

Operationtechnique. In themouth entrance,on the leve l o f transition fold of t h e
mandible, 2 cuttings of mucous and periosteum up to 2–2.5 cm were made in the
projection of the extracted premolars. A muco-periosteal flap was exfoliated to the
middle of the inner surface of the jaw body, forming a tunnel for placing plastic
material.Withthepurposeofmobilisation,periosteumwascutneartheflapbaseand
osteogenic tissuewas placed above the jaw body. Before that powdered porous TiNi
had been placed under the transplant. The wounds were firm sutured. The sutures
were removed on the 8–10th day. Prosthetics was done in 3–4 weeks after the
operation. The same operations on the maxilla differed in that that cuttings were
madeon the sideof palate surface, preservingvascular-neural fascicles, the flapwas
exfoliated to the projection of piriform opening base and lower edge of zygomatic
bones.

26patientswereoperatedaccordingtotheelaboratedtechnology. Inall thecases
postoperationperiodwassmoothandwithoutcomplications.Controlexaminationina

Radkevich�A.A.�et�al.�RECONSTRUCTIVE�SURGERY�OF�EXTREME�ATROPHY�OF�ALVEOLAR�PROCESSES�OF�THE�JAWS
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month and during the following periods revealed no complains and showed normal
configuration of alveolar processes. At palpation firm level bone surface was deter-
mined,painwasnotfelt.Afterremovabledentalprosthesisplacingandcorrection,the
patients did not complain of pain under basis. Opinions about the prostheses were
satisfactory.Thedataofroentgenologicexaminationpointedatfullrestorationofthe
alveolar process height. The cases of transplant resorption were not observed. In 3
months after the operation, transplanted tissue had almost no difference fromanor-
mal bone. At examination in 1 or 3 years, noticeable reduction of the alveolar crest
wasnot observed.

The following observation can be given as an example. Patient P., aged 48, com-
plained of extreme atrophy of alveolar processes of the mandible. Numerous efforts
of dental prosthetics with a removable dental prosthesis had no success. The opera-
tion was performed under local anaesthesia according to the technology described.
Sutureswere removedon the10thday after the operation. Thewoundwashealed by
first intention.Dental prostheticswasperformed in4weeks.Control examination in
8 months revealed no complains and alveolar process height preserving, and also
showedsatisfactoryfixationandstabilisationoftheprosthesis.Upperroentgenogram
reflects the state of the lower jawat themoment of the first examination. The lower
roentgenogramwas done in 8months after the operation and it is possible to notice
anewlevelof thealveolarcrestheight. Implantationmaterial is seenasan intensive
shadow.

THE�COMPARATIVE�CHARACTERISTIC
OF�THE�USE�OF�TINI�DEVICES�IN�MAXILLOFACIAL�SURGERY
SINCE�1990�TO�1992�AND�SINCE�1998�TO�2000

V.K. Polenichkin, A.V. Polenichkin

In 1979 for the first time prof. V.K. Polenichkin offered amethod to fix the bone
fragments in dentistry by osteosynthesiswith the aid of shapememory devices. The
method has found a wide clinical application in Novokuznetskmaxillofacial surgery
department.

We’ve carried out the statistical analysis of TiNi devicesusage in all the patients
depending on sex, age, trauma kind and injury localization and complications after
treatment.

Forthecomparativecharacteristicwe’veperformedaresearchsince1990to1992
and since 1998 to 2000.

In the first period themethodwas applied in 307 patients thatmade up 12.8%of
totalnumber,54onesofthemhadinjuriesanddeformationsofthemidfacialzoneand
253 – the mandibular fractures. Since 1998 to 2000 the method was applied in 134
patients that made up 9.0%, 36 ones of them had injuries and deformations of the
midfacial zoneand98–themandibular fractures. Inboth control groups the ratio of
Novokuznetsk’s inhabitants vs. nonresident people was about 70 and 30%. The
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men/women ratiowas6:1.Theageof patientswas from15 til l 69years (441ones).
Theageparameterdidn’tchange,sothepatients intheage from20to40yearsmade
up60.7%, injury frequencyof young and senilepersonswas ins ignificant–8%.

Theanalysisof traumakindallowstosayaboutprevalenceofhousehold(85.7%),
traffic (5.5%)and sports (3.1%) traumatism.An industrial traumamakesup5.5%.

Ones having the bone injuries address more often for medical aid within early
terms after trauma. The quantity of patients addressed for the f i rst day made up
38.1%, from1 to 10 days– 44.6%,more than 10 days– 15.8%.Within later terms
therewerejustnonresidentpatients,that,inouropinion,wasconnectedwithtransport
problems, insufficiencyofmaxillofacial surgeons in theseplaces, complexityand low
level of technical support.

Investigating the amount of patients subjected to the surgical intervention with
the use of TiNi devices it’s to bemarked that their application is expedient at differ-
ent trauma localizations both ofmidfacial zone and of themandible.

Considering the results of SME’s device use at the visceral cranium fractures
within the first period (1990–1992) it should noted that the postoperative complica-
tionshavebeenobservedin4.5%,andwithinthesecondperiod(1998–2000)–4.2%.
Maincomplicationswerethesuppurationofsofttissues,posttraumaticosteomyelitis
aswell.Thetotalofcomplicationsfor lastyearshasdecreasedinconnectionwiththe
experience growth and improvement of osteosynthesismethod aswell as expanding
ofthecomplextreatmentincludingtonic,antibioticandphysiotherapy.

Despite of complication reduction after the use of TiNi devices to treat the bone
injuries o f the visceral cranium a frequency of th is method applying for ten years
(1990–2000) has also decreased. It is possible to explain it the following reasons.
Firstofall, that formerlymedicalservicewasfree-of-charge,andnowall thepatients
payfortheSME’sdeviceaswellastherearehardfinancialdifficultiesandbecauseof
social and economic instability of our country.

Basingonownexperienceandtheliteraturedataonemightconfirmthepercentof
complicationswhentreatingthepatientshavingthefacial injurieswiththeuseofthe
SME’s device is 2–3 times less in comparison with othermethods.

PREPARATION�OF�PATIENTS
FOR�DENTAL�IMPLANTATION

A.A. Radkevich, Yu.E. Malchevskij

The most spread complication of dental implantation is interaction breakage be-
tweenreci pientzoneandimplantwhichleadsto implant loss. It isdetermined by the
fact that in some cases (with people suffering from chronic diseases of internal or-
gans)bloodmicrocirculationisdestabilised in jawbones. It isknownthatundersuch
circumstancesosteoprogenitoric cells arenotdifferentiated intoosteocytes, but into
chondrocytesandfibtocytes,andbythatmeanschondrogenesisappearsintheporous
structureof the implantorusual firmconnective tissue is formed.Forprophylaxisof

Radkevich�A.A.,�Malchevskij�Yu.E.�PREPARATION�OF�PATIENTS�FOR�DENTAL� IMPLANTATION
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this group of coplicationsmany specialists recommend to select the patients on the
basis of precisely collectedanamnesis.

To increase the efficiency of dental implantation a specialmethodics of examina-
tion andpreparationof patients for operationwasworkedout.Before operation clin-
icalandroentgenologicalpicturesofdentomaxillaryapparatus,biochemical,immune,
hemostaticalindexesofbloodwereexamined.Allthepatientshadelectrocardiograph-
ic examination, arterial tensionwasmeasured, ultrasonic examination of abdominal
cavityandphagogastroduodenoscopywerecarriedout,andalsodetailedbloodanalysis
and general urinanalysis. After that if necessary additional examination was pre-
scribed(echocardiography,duodenalintubation,immunofermentalexaminationforfinding
parasites, ultrasonic examination of thyroid gland, kidneys, etc.). To evaluate blood
picture,thefollowingelementsweredetermined:erythrocytes,haemoglobin,thrombo-
cytes,KandNaions,carbamide,sugar,generalprotein,cholesterolandits fractions,
bilirubin,transaminase,uricacid,Villebrandt’sfactor,lupoidanticoagulant,solublefibri-
nomonodimensionalcomplexes,fibrinogen,antithrombinIII,d-dimmer,circulatingim-
munocomplexes,levelofleucocyticindexofintoxication,activativepartialthrombinic
time, immunal status; immunomonographic examination was carried out. Inner pa-
thologywasdiscoveredonthebasisofclinical, instrumentaland laboratorydata.

78 patients with consecutive adentia were under observation, with 25 of them
dedentition is connected with caries complications, in 53 cases it is connected with
chronicgeneralizedparadontitis.Examinationrevealedliverpathologyin34(43.6%)
cases,pathologyofbibliferoustractsin62(79.5%),chronicpancreatitisin47(60.3%),
gastric and duodenal ulcer in 8 (10.3%), gastritis and duodenitis in 65 (83.3%),
arterialhypertensionin35(44.9%),ischemiain9(11.5%),neurocircularydystoniain
41(52.6%),chronicbronchitisin14(17.9%),allergicdermatitisin5(6.4%),diabetes
mellitus in 6 (7.7%).Analysis of the given data testifies to combined pathologies of
internal organswith this category of patients.

We have settled that the pathology mentioned above in all the cases leads to
changesofrheologicpeculiaritiesofblood.In79.5%(62patients)disseminatedintra-
vascularbloodcoagulation(DIC-syndrome)wasregistrated.15.4%(12patients)had
isolatedendotheliosis.5.1%(4patients)hadadiagnosisofhyperviscositysyndrome.
In the first group of patients in 21%cases (13 people) DIC-syndromewas accompa-
nied by endotheliosis, in 9.7% (6 people) by hyperviscosity syndrome, in 4.8% (3
patients) a combination of the three syndromeswas determined.

Rheocorrection in the cases of DIC-syndrome and endotheliosis was performed
with the help of apparatus (AUTOPHERESIS-C) and centrifuge (CLP-3-3.5) plas-
mapheresis. Patients with hyperviscosity syndrome had manipulated hemodilution.
Forthispurposeinfusionpreparation(dependingonelectrolytic,osmoticandoncotic
blood state)with the following autoblood elimination to haemoglobin normalisation.
Control on blood rheology was done in 5–6 days, if it was normal, operation was
conducted.Treatmentof theaccompanyingpathologywasdoneaccordingtospecial-
istdoctors’recommendations.Afternormalisationofphysicalorganism’sparameters
inallthecasesagood,stablepositivedynamicsofhemostaticalindexeswasobserved.

Results of the operation showed high efficiency of the elaborated technology. Of
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225 implants only 5 dropped out, that is determined by anatomical peculiarities of
alveolar bone at the given segment.

Intheconclusionitshouldbenotedthatchronicpathologyofinternalorgansleads
tobloodrheologyuptodevelopmentofDIC-syndromewhichdeterminedbloodmicro-
circulation in organism’s tissues including alveolar processes and jaw body. It is
possible to draw a conclusion about rheocorrection necessity as one of the pathoge-
neticmethodsofosteogenesis influence intheporouspartof theconstruction.Appa-
ratus plasmapheresis makes it possible to eliminate markers of DIC-syndrome en-
dotheliosis from vascular channel for a short period of time with minimal hemody-
namic load (volume of extracorporal contour is less then 230 ml). Centrifuge plas-
mapheresis encreases immunocorrecting influence as itmakes possible treatment of
aytoerythrocytes with medical preparations. Dispensary observation of the patients
with timely correction of objective status shows actual achievement of long-term
functioningof dentures basedondental implants.

DOMESTIC�DENTAL�IMPLANTS�IN�DENTAL�IMPLANTOLOGY

V.K. Polenichkin, V.Yu. Vishnevsky, A.V. Polenichkin

For last 20 years in Russia a fast introduction of dental implantology became
possible due to development of domestic permeableTiNi implants.

In this connection it is interestinghowmuchcanbe the implants effectivelyused
dependingonvariousclinicalcases,andcanwhethertheyprovidetheeffectiveappli-
cationinclinicalpractice.

225 patients had endosteal implantation and orthopedic treatment since 1990 to
2000.20oneshadcompletedentinabsence,156oneshadterminaldenturedefects,27
hadincludeddefectsofthreeandmoreteethandin22casesimplantationwasapplied
at the absence of one tooth. In total we’ve performed 844 implantation.

Todeterminethe indicationsandcontra-indications for implantation itwasneces-
sary to carry out an traditional survey.

In case of sufficient thickness and height of the alveolar processes we used the
two-phase implantsofcylindrical shape3.5and4.0mmacrossdiameter. If the thick-
ness of alveolar process was less than 5 mmwe used the lamellar implants.

The radiological and clinical surveywas carried out in 1, 3, 5, 7 and 9 years after
prosthetics.

Investigations carried out have shown that the use of thismethod in the patients
requiring for th is k ind o f dental aid average 94.2%.

The lowlevelofsuccesswithin90–92%was incaseof the lamellar implantsused
in the lateralmaxillary sites because of insufficient bonedensityunder conditions of
partial and complete dentine absence. In the frontalmaxillary sites aswell as all the
mandibular siteswherehighosseousdensity is, theuseof thecylindrical implants is
optimum both the point of view of efficiency and engineering of operative interven-
tion.
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It’s to be noted that it’s necessary to give preference to the cast fixed prostheses
faced with the ceramic as an engineering material to produce the inlay dentures
leaning on the implants. As a last resort it’s possible to use a welded fixed bridge
prosthesis (laser welding), but it’s categorically not recommended to apply the sol-
deredprostheses. Thedirect solder contact of stainless steel and titaniumwill inevi-
tablyresult in thepresenceofextremelyundesirableelectrochemicalprocesses inan
oralcavity.

All the patients having the implants are to be under outpatient observation. It is
necessary to make annual radiographic survey and clinical surveys 2–3 times for a
year.

VENOUS�DRAINAGE�CORRECTING�DEVICE

A.M. Kozhevnikov, P.G. Sysolyatin, O.M. Mikhailov

Venousdrainagefailureinthetransplantedflapwheremicrovascularanastomosis
wasputmayresultinpartialnecrosisoftheflap.Incasethatconservativetreatment,
suchaschangingthepatient’sposture,takingoutstitchesisnotsuccessfultheusage
of leaches or the method of controlled bleeding is recommended (Hartrampf C.R.,
1993). The essence of thismethod: catheterization of artery and vein which are not
anastomosedwhile further dailyheparin administrationandbloodaspiration.

Themethod suggested by our group allows providing the venous drainage of the
flap without any additional catheterization of vessels as well as avoiding usage of
leaches.

Thedevice is the lockedoval reservoirmadeof elastic plasticmaterials the lower
part of which is e quippedwith porousNiTi 1 mm width and in the upper par t o f i t
there is connector for linking with the vacuum pump.

Application: incaseofvenousdrainage failurewhiledosedheparinizationthe flap
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theareaofwhich is e qual to thatof the dev icebasis i sscarified,soonafter thevenous
bleeding has appeared the device connectedwith vacuumpump is put up.

The samplemodel of such device has proved that the venous drainage of the flap
can possibly be exercised using ourmethod.

TITANIUM-NICKEL�MEMBRANE�IN�DENTAL�IMPLANTOLOGY

V.K. Polenichkin, V.Yu. Vishnevsky, S.V. Polenichkin

The jawbonesof thevisceral craniumdiffer fromotheroneof thehumanskeleton
that they are resorbable as soon as their function is lost.

One of the basic functions of an alveolar process is to keep the teeth in correct
occlusion.Removingoftheteethresultsnotonlyinbitefailure,butalsopromotesthe
development of bone resorption process. The loss of the osseous tissue occurs not
only in the alveolus of the removed tooth, but, as a rule, also involves about 20%of
bone being the support of the adjacent teeth that results in reduction of the alveolar
crestboth invertical andhorizontal directions.

Lasttwodecadesdental implantologyhasachievedwidespreadinginourcountry.
Despite of high interest of clinical success when using the dental implants to

removepartialorfulladentiaindomesticandforeignworksthereisthegreatpercent
of complicationsand failures in implantology.

In our opinion these complications are basically bound with destruction of bone
and the soft tissues surrounding the implant.

Early bone losswithin marginal site maybe caused by rough surgical mani pula-
tionsandtraumaticteethextractionthatresults in lackofbonestructurestoforman
adequate osseous bed.

Toprevent early bone loss anddestructive complications in the adjacent zonewe
appliedaninductiveboneaswellasamembranetoisolatetheimplantsfrompenetra-
tionof thesoft tissues in21patients for89 implants.TheTiNimembraneswereused
by us in al l cases.

The alveolar process was increased in seven patients with the use of 20 mm
crushed inductivebone.

An estimation of reactions in the adjacent tissueswas carried out in 1–3months
afterhealing.Oneestimatedagumcolor,consistence,presenceorabsenceofexuda-
tion. To reveal a marginal loss and to determine an optical bone density there was
usedadiagnosticcomputerradiovisoigraph(RVG-X-firmsTrophy,2000).

Symptoms of an inflammation within the implant area in all patients both at the
closedwayof implantation,andat theopenonewereabsent.However, incaseof the
open way one noted a soft fur in the seal area and in one case hyperplasia of soft
tissueswhenprobing.Mobility didn't come to light, thepercussion soundwasclear.
Radiovisiographic research has shown an increase of optical bone density in all pa-
tients and the height decrease of bone adjacent structures in 1 of 4 patients in case
of the open way.

Polenichkin� V.K.,� Vishnevsky� V.Yu.,� Polenichkin�S.V.� TITANIUM-NICKEL�MEMBRANE� IN�DENTAL� IMPLANTOLOGY
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In al l 17 cases of the closed way with a membrane we didn't f ind out the height
decrease,and the growth with sealobliterationwas quite the contrarymarked.

Thus, the control survey and remote radiovisiographic research has shown opti-
mum osteointegration in the adjacent area and the bone defects at the closed way
with the use of the inductive bone andmembrane.

Therefore we count expedient the use if the inductive bone andmembranes with
the purpose of elimination of bone defects and an increase of the alveolar process.

THE�EXPERIENCE�OF�USAGE�OF�TINI�CONSTRUCTIONS
IN�SURGICAL�TREATMENT�OF�FRACTURES�OF�THE�BODY�AND
RAMUS�OF�THE�MANDIBLE�AT�SLOW�CONSOLIDATION

A.A. Radkevich, I.D. Tazin

Slowconsolidationofmandible fracturesmaybeobservedinelderlypeople, inthe
cases of blood microcirculation destabilisation in the jaws because of diseases of
internalorgansandchangeofrheologicalbloodproperties,endocrinepathology,frac-
turesin theprojectionof tumoralandtumour-likeneoplasm,sequestalcavity,commu-
nited fracturesand fracturesaccompaniedbybonedefect.

To increaseefficiencyof treatmentmeasures for this categoryof patients, a tech-
nologyofmandiblefracturesosteosynthesishasbeenworkedoutwiththeuseofTiNi
clampwith shapememory effect as a fixative in combinationwith porous permeable
TiNiplates.

Operationtechnique. In the cases o f injury of bodyor lower par t o f ramus o f t h e
mandible, access to the focus was done on the side of mouth cavity entrance upper
transition fold bymeans ofmucous and periosteum cutting and forming flaps. After
repositionofthefragments,intheperpendiculardirection,10–15mmfromfragments’
edges, perforations were drilled with the reference to tooth roots topography and
mandibularchannals inthewaythatthedirectionofthefixativetractionwasperpen-
dicular to a f i ssure o f the fracture. For convenience,in some situations the mani pu-
lation can be performed on the tongue side of the jaw. The necessary condition is
tissuecoolingduringperforation.Thelengthof fixativeelementlegscorrespondedto
the thickness of the bone. Lower perforations, on the outer side of the fragments, a
permeable TiNi porous platewas placed allowing for fracture fissure covering.After
deformation inthecoolant the fixativewasplaced intotheperforations insuchaway
that its middle part should hold the plate firmly after initial shape restoration. De-
pending on fracture character in some cases 2 andmore fixative constructionswere
placed. After mobilisation muco-periosteal grafts were put onto their place and the
woundwassutured.

17 operations were performed according to the described technology. Postopera-
tionperiodwassmoothandwithoutcomplicationsforallthepatients.Woundhealing
was primary. Fracture consolidation took place in 25–30days after operation.

This fact is explained by osteosynthesis peculiarities at slow fracture consolida-
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tion.After breakage of the bonewholeness, bone parts are exsanguinated from frag-
mentedgestofunctioningvesselswhicharesituatedinthenearestfolkmanchannels.
According to that, osteocytes of the zone die, the cells of endosteum in the circum-
stancesofbloodmicrocirculationdestabilisationaredifferentiatedintofibroblastsand
chondroblasts forming chondrogenic and desmogenic tissue between the fragments.
The use of a porous permeable TiNi plate in surgical treatment of this category of
patients allowed due to its biochemical and biomechanical compatibility to create
conditions for migration process of osteogenic cells into injured zone. Treatment of
accompanying inner pathology and normalisation of rheological blood properties to-
getherwith operation contribute to optimisation of reparative osteogenesis.

THE�CHARACTERISTIC�MICROCIRCULATOR�OF�A�CHANNEL
AT�CHANGE�OF�TINI�ENDOEXPANDER

P.G. Sysolyatin, V.A. Golovnev, N.V. Shalanova, M.K. Olennikov

Thetechnique of stretchingwith the help of o f fabricexpandersfrom latexmate-
rials at recovery of vast defects of soft tissues of a head and neck has received
widespread occurrence in our country and abroad.

Having set o f advantages before other techniques o f surgery,the expansion of
tissueswithuseof fabricexpanders fromsiliconematerials, tracesanumber(series)
of lacks, namely: difficulties in maintenance of dosed pressure in a cavity of an ex-
pander, influencing of silicone on a tissue, necessity of the repeated introducing of
solutionsin a concavity of an implant,f requentmessageof parts o f anexpander with
anenvironment,andalsootherlacks,whichoneresultinoriginatingcomplicationsin
postoperativeperiod.

Radiatingfromabovementioned,applyingfabricexpandersfromnicilidaofatitani-
um is most expedient, which one has the greater strength at smaller (almost in 2
times)specificweight,highcorrosionresistance,biologicalinertness,easilyyieldsto
machinework.

For finding–outof themain(basic)problems(!on)thetangentapplyingsofsuch
expanders, are studied by us volumetric in a zone of a reshaped dermal flap after
change of a fabric expander from nicilida of a titanium, volume capillary on the
clarified drugs,and a l so quantity of capillary tubes o n 1 mm o f a being a subject
tissue.

Volumetric insoft tissues inamarginalzone for7daytheambassador thechange
ofa fabricexpander inrelationtomonitoringgroupis increasedalmost in2times,12
mls/mines reach 102+, in a central zone of a dermal flap volumetric for 7 day is
lower than parameters (indexes) of monitoring group on 12.8%. At macroscopic
research of vessels of edge zone of a dermal flap the ambassador íàëèâêè the ink
marks adensevascular figure as closed loops,miscellaneousunder the form(shape)
andsizes.Atthesametimeinacentralzone, i.e.aboveanexpander,theatmospheric
attenuationof avascular figure ismarked.Arevisible in themain (basic)groundwa-

Sysolyatin�P.G.�et�al.�THE�CHARACTERISTIC�MICROCIRCULATOR�OF�A�CHANNEL�AT�CHANGE�...
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ter artery and veinwithminor number of anastomoses forming a figure. At analysis
of avolumeofacapil larynetwork(grid)ontheclarif ieddrugs inamarginal zone the
increase itupto23.6±0.7%(control12.4±0.8), i.e.almost in2timesisdetected. In
too time in a central zone the volume of a capil lary network (grid) is reduced (de-
scended) up to 10.2±0.4%. Quantity of capil lary tubes on 1 mm of the area of a
being a subject tissue in the field of edge zone for 7 day increases up to 2418±16
(control 1532±26), i .e. in 1.6 times. In central to a zone of a dermal f lap for 7 day at
change fromnicilida of a t i tan ium quantity of capillary tubesmakes 1834±14 on 1
mm of a beingasubject tissue, tha t i s lower thanparameters(indexes) of quantity
of capil lary tubes in edge zone in 0.21 times. The obtained data testify to high
compensator capabilities of a vascular network (grid) above an expander. The blood
supply of a dermal flap above an expander from nicil ida of a titaniumnot only is not
degraded,but,vice-versa,itbecomesbetter,thanbeforeoperation.

CLINICAL�ASPECTS�OF�THE�APPLICATION
OF�TINI�CLASP�DENTAL�PROSTHESES

T.V. Fourtsev, M.A. Zvigintsev

Removable, in particular, clasp dental prostheses made of metal alloys are very
often the choice in orthopedic treatment of patients with dentition defects. These
prostheses, in addition to being aesthetic and functional, also take care of the end
defect problem in patientswith diabetesmellitus. Recognizing all the importance of
dentalprosthetics, it ishowevercritical tobear inmindthatapatientwillbewearing
for a fair ly long period of t ime an alien structure in the mouth cavity made of
materialsunnatural tothehumanorganism.Forexample,prosthesesmadeofcobalt-
chromium alloy and nickel-chromium alloy appear to be “rigid” against the tooth
parodontium, particularly theweakened parodontium in diabetic patients. Therefore
modern orthopedic dentistry has to attend to the problemof biomechanical compati-
bility of dental metal alloys with the parodontium. A lighter prosthetic structure is
alsoan important consideration toprovideamaximumofcomfort for thepatientand
a shorter period of adaptation. The advantages of removable clasp prostheses over
laminardenturesarewellknown,buttheapplicationoftheclaspdentureislimitedby
thenumberof teethavailable. Itwouldbedesirablethatthis limitationwas lessened.
To that end,weused superelastic titaniumnickelide alloy in clinical orthopedic den-
tistry tomake the clasp prosthesis. Belowwe present a report on our observations.

Afemalepatient,bornin1946,withType2compensateddiabetesmellitusapplied
to the clinic in need for dental prosthetics on the maxilla. Her complaints included
the difficulty of mastication and aesthetic and phonetic disorders. The examination
revealed the following teeth formulae: 17, 14, 13, 23 teeth. The mucous membrane
about theteethwasnormal, tooth17wasplacedsolidly,andtherewerenopatholog-
ical pockets. The pulp was intact. Tooth 14 had a first degree of mobility and there
was a 1.5 mm pathological pocket. The root canal was fi l led to the apex and no
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changes were observed. The root was at 2/3 of the bone. Tooth 13 was immobile
withnopathological pockets.Thedental pulpwas intact. The rootwasat2/3of the
bone.Tooth23wasalsoimmobile, thepulpwasintactandtherootwasby2/3inside
the bone tissue.

Thepatientwastreatedwithmetalceramiccrownsontheabutment teeth.At the
laboratory stage of crownmanufacturing, sites for occlusion clasp strapsweremod-
eledinthecrownoftooth17andshouldersweremodeledinthecrownofteeth13,14,
23 on the palatal side with the use of a parallelometric mill ing machine. Next, a
denturewasmadeof superelastic titaniumnickelidealloy.Thedenturewasattached
totheteethonlywithaclaspontooth17andthesplintingstraps,havingthefunction
of a splint because they covered teeth from 14 to 23.

X-ray densitometry of the area adjacent to the abutment teeth was performed
before the orthopedic treatment and two years after the treatment. No pathological
changeswere shown ineither thepretreatmentor after-treatmentX-rays.TheX-ray
of the bone about the abutment teeth showed no bone pockets, a contrast picture of
thebonewasratherobservedassoundas ithadbeenbefore the treatment.Examina-
tion revealed soundmucousmembraneunder thedenturewithnosignsof inflamma-
tion, the abutment teeth were immobile. There were no pathological pockets. The
patient found the denture comfortable to wear and appreciated its small weight and
the ease of adaptation to it.

Theresultsobtainedhaveprovedtheeffectiveapplicationofsuperelastictitanium
nickelide alloy for clasp dentureswhen there is a limited number of teeth remained,
even inpatientswith diabetesmellitus.

CLINICAL�EFFICIENCY’S�ESTIMATION�OF�SURGICAL�TREATMENT
OF�ADENTIAS�OF�THE�UPPER�JAW�AT�CARRYING
OUT�DENTAL�IMPLANTATION

F.T. Temerkhanov, A.N. Anastasov, O.V. Evstratov

The aftertreatment of the patients with flaws in the distal sections of the upper
jaw with the help of osteointegrated implants f requentlywithdifficulties because o f
poor volume of an osteal t issue in a consequence of excessive development of a
genyantrum and atrophy of an alveolar process.

In clinical practicemost frequently there are cases,at which the decrease o f vol -
umeof an alveolar bonegoes at the expense of augmentation of volumeof a genyan-
trum.With the purpose of the lost osteal tissue’s substitution of an alveolar process
of the upper jaw in a projection of maxillary sinus there are the various methods of
augmentationofvolumeofaboneareappliedat theexpenseofdecreaseofvolumeof
agenyantrum.Amongthesemethodsthegreatestdiffusionhavereceived:operations
sinusliftingandsinusgraft.

To augmentation of volume of atrophied osteal tissue of the upper jaw under
dental implantsweapplied the followingprocedures:

Temerkhanov�F.T.�et�al.�CLINICAL�EFFICIENCY’S�ESTIMATION�OF�SURGICAL�TREATMENT�OF�ADENTIAS�...



94

SHAPE�MEMORY�BIOMATERIALS�AND� IMPLANTS

1. sinusliftingwithsimultaneouscarryingoutof an implantation;
2. sinusliftingwith thedeferred carryingout of an implantation;
3. bulbsinusgraft.

Astransplantedmaterialweutillizeddrugs«KolapolKP-3»,«KolapanL»,incombi-
nationwith autogenousbone, taken fromtuber of theupper jaw in the ratio 1:1. The
sectionalcombinationcaused adequateosteoanagenesis.

According to the firstmethod, the treatmentof52menwascarriedout, fixed186
implants, fromthemcylindricalporousd3.5mmandlengthy10mm–142,screw44.
Thesecondprocedurewasconductedin48men,fixed167implants,porouscylindrical
d 3.5mmand lengthy 10mm–131, screw 36. The third technologywas used for to
treat10patients, f ixed17screwimplantsbyadiameterof3.5mmandlength10mm.

Furtherwasspentdynamicclinicalandradiographiccheck.Oncontrolpanoramic
radiograph in 6months theX-ray pattern, characteristic for the again formed osteal
tissuewasdetermined.Athistologicalexaminationthemorphologicalpattern,charac-
teristic for a young developing osteal tissue was determined. In further all patients
the fixed constructions of tooth prostheseswith a leg on implantsweremade.

On the basis of clinical and X-ray inspections fixed, that in 92%of cases dental
implantswere integrated inreducedvolumeofanosteal tissueofanalveolarprocess
of the upper jaw.

The obtained results testify to high performance ofmethods of a plasty of bottom
ofmaxillary sinus at stages of preparation and carrying out of dental implantation.

MEDICAL�REHABILITATION�OF�PATIENTS
WITH�FRACTURES�OF�FACIAL�SKELETON

I.D. Tazin, P.G. Sysoljatin

Annualgrowthofheavymaxillofacialtraumas quiteoftenresultsindifferentcom-
plications, among themthe first place is takenwithpyo-inflammatory complications
makingaccordingtoourdataup23.2%.Validtreatmentofthisgroupcanbeachieved
only under condition of continuity and stage sequence of early hospital and final
polyclinicrehabilitation.Itincludesallcomplexoftreatment-and-prophylacticactions,
which should be carried out as soon as possible after trauma.

Therefore, direct communicationofhospital doctorsandpolyclinicphysicianshas
favorablyeffecttotreatthepatientwithfacialfractures.Theanalysisof2948patients
beingunderoursupervisionsince1996hasshownthat inclinicalpractice it’sneces-
sarymostfrequentlytodealwithmandibular fractures.Thesefracturestookplace in
2457ones(83.3%).Thesecondgroup is representedwith jugal-maxillarycomplex–
187 ones (6.3%),then,maxillary fractures – 31 ones (1.0%). Significant quantity
cases (198) was complicated with injuries of alveolar processes, teeth trauma and
other anatomicformations.Multi ple damageof craniumvisceralwasobserved i n 75
patients (2.6%). The home trauma still remains basic and makes up 75% of total
cases.
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In our clinic we widely use the removable splint of TiNi-based alloy. Clinical
applicationof removable splinthasshownhighefficiencyof thegivendevice to treat
the mandibular fracture, within the denture, as well as alveolar processes of the
maxilla. The method of osteosynthesis with SME’s devices permitting to provide a
permanentcompressiveeffectonthefragmentstobeconsolidatedisoffered,it’smore
sparing inourpoint of view. In treating theununitedmandibular fracture complicat-
edwithtraumaticosteomyelitisourexperimentalandclinical researcheshaveshown
that it’s necessary to substitute at once the post-osteomyelitic defect after having
been completed a sequesterectomy,and a s a replacing material we use porous TiNi
blocks.Porouspermeableimplantsareappliedaswelltoreplacedefectsofjugalbone,
inferiororbitalwall,anteriorwallofmaxillarysinusandtocreateabasicintraosseous
dental implants for prosthetics.

Our clinical experience of many years allows us to draw a conclusion that com-
pleting the cure of patients with fractures of cranium visceral in the rehabilitation
office reduces a number of pyo-inflammatory complications from 23.2 to 11.8%and
doesanumberof fail treatment. In thisconnectiontheuseofsuperelasticporousless
and porous implants of TiNi-based alloy in treating of the given traumas promotes
earlyandvalidfunctionalrehabilitation.

THE�MANNER�OF�PREPARATION
FOR�PROSTHETICS�AT�DISTAL�DEFECTS
OF�THE�DENTURE

S.V. Chernenko, N.N. Soboleva, M.Z. Mirgazizov

The absence of distal support is a contra-indication for the fixed bridge prosthet-
ics. For this reason the patient has either the removable prosthesis or one offers the
implant prosthetics. Themost people refuse to use the removable denture owing to
bulkiness, sense o f an a l i e n body frequently complicating the speech. Creation of a
support for thebridgedenture of the owndentalmaterial is actual. Thewayof distal
teethmovingofferedbyus isbasedonorthodonticdisplacementof thetooth limiting
the distal defect of the denture in a distal direction creating a support. The task put
isreachedbythattheorthodonticapplianceisastheU-shapedwirearchofsuperelas-
ticSME'smaterial,whichbends round the tooth to be corrected.Rectilinear sites of
the arch are located along the denture bending bilaterally round it. Thewire arch is
labially placed by its rectilinear sites in slit of the guides being as the unlocked
cylindricalbushesandinstalledfromthevestibularandoralsurfaceofrings.Theslits
arehorizontally focusedconcerninga longitudinal axisof thebushesandareperpen-
dicular for a vertical axis of a tooth. On other site of the arch between the tooth to
bedisplacedandtheteeththere istheheliciformspringatwhichthedifferenceof the
extremestates i s e qual to the distancementioned above,to the length of arch's s i te
from the face plane of the last guide and the end of arch supplied with the limiter.
Making of the spring is at the temperature of 450–500 °C.

Chernenko�S.V.�et�al.�THE�MANNER�OF�PREPARATION�FOR�PROSTHETICS�AT�DISTAL�DEFECTS�OF�THE�DENTURE
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Theorthodonticapplianceofferedbyus iseffective,simplewhenmakingandcon-
venient inpractice.

THE�WAYS�OF�RECEIVING�A�JOINT�BLOCK
OF�THE�OSTEOGENIC�TISSUE�WITH�DENTAL�POROUS�IMPLANT

M.N. Shakirov, V.E. Gunther, P.G. Sysolyatin, T.D. Dadabaev,
M.M. Shakirov, Sh.T. Vasitov

Nowadaystheosteoinductiveandosetoconductive implantsareused foreliminat-
ing the defects of the osteostmctures. The both implants have a number of material
shortcomings:thefirstonesonlyfilluptheareaandhaven’tosteogenicactivities;the
second ones have a high degree of resorption and etc.

It’swell-knownthetechnologyofobtainingtheosteogenictissuefromthecrestof
theiliacbone,whichhasaperspectivedirection(SysolyatinP.G.andothers).Howev-
er its appliance is meant for restoration of anatomic contours and cosmetic sides of
defect.Thegiventechnologydoesn’taccounttheunderwayfunctionalrestoration.In
order to solve this problem it’s need to carry out the second stage of surgical opera-
tion,inparticular,dentalimplantation.

All this r equiresextra time,meansand arousenegative reaction frompatients.
We worked out the technology of obtaining osteogenic tissue in one block with

dental porous implant from the crest of the iliac bone.
Theessenceof themethodic isan implantationofporous titanium-nickelideblock

(abrandTH-10) togetherwithporousdental implant into thespongypartof the iliac
crest.

The implant consists of twohollow tubesmade fromaporous lamina, their thick-
ness 0.3–0.4mmand they have the same length, differ from each other in diameter
on 1 mm and placed one in another. There is a plant in the center of the inner tube
of porous dental implant.

Due to the biochemical and bio-mechanical compatibility of the porous titanium-
nickelide with organism’s tissues, the implants from this material may have a pro-
longed function in organism without rejection and at the same time they provide a
regeneration of cells and vegetation of the osteal tissue throughwalls.

The fi l l ing of the inner part of the implants is occurred in 8 weeks. After it the
inner tubewith content and the vegetated dental implant is extracted, if it is neces-
sary the new tube will be placed instead of the last. In order to prevent the vegeta-
tion of tissues from the side of the periosteum, a thin foil from titanium-nickelide is
placed fromabove.

Theproposed technologyandconstructionof receivingosteogenic tissue’s allows
togrowafunctionalautoplasticmaterialrepeatedlyandinsufficientquantity,without
a great harmful effect on an organism.

Thevolumeof receivingblockof osteogenic tissuewithdental implant (theymay
be 2–3) depend on the shape and seize of porous lamina tubes. Unlike others, this
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material doesn’t subjected to a metaplasia after the transplantation and has a high
degree of an osteoinduction and iswidely used.

EVALUATION�OF�CHARACTER�AND�QUALITY
OF�ENAMEL-COMPOSITE-NITINOL�JOINT

P.S. Yudin, V.N. Hodarenko

Atpresentacomposite isrecognizedanimportantbondingelement inresin-bond-
edbridges(RBB).AllcompositesassuresolidandreliablebondingofRBBmetalbase
toenamelof abutment teeth.Differentmethods includingetchingofbothRBBmetal
base and enamel are used to increase the bonding strength.

Wedesignedandstudyareinforcedresin-bondedbridge(RRBB). In itsdesignthe
role of composite in the bonding of base to enamel is significantly low if to compare
withRRB.

Having investigated the character of composite-nitinol union with different con-
tactedsurfaceswedeterminedandclassified thetypesofbondingobserved;strength
propertiesofRRBBundermicromovementsofbridgeinexternal loadsandphysiolog-
ical activity of denture.Our investigation proved the advisability of consideration of
composites bonding strengths in biomechanical substantiation of abutment teeth –
ponticunionwithnitinol base.

The qualityofnitinol-compositeunionisgoverned bythecharacter o f i t spenetra-
tionandconsolidation.Microimagesofalltypesofboundariesofcomposite–smooth
or porous nitinol plates and composite – enamel showed no defects. There were no
any visible signs of failure of micro integrity i.e. cracks, cavities, blisters etc., that
could be the cause of further bonding failure.

Boundaries differed in their joint texture dependingupon the structure ofmateri-
alsbonded.Theseboundarieswereeithersmoothastheordinaryunchangedsurfaces
or looked like an “arabesque”due to interpenetrationofmaterialsand owing to this
theywerewellextended.Thefirst typeofbondinginvolvescomposite-smoothnitinol
joint; the second one involves all type of composite – porous nitinol bonding. Obvi-
ously,because o f deepmaterial penetration the “arabesque” boundariesare stronger
and “smooth” boundary to the contrarymay cause a hazardous crack.

Dynamic testing of RRBB with various types of bonding demonstrated that a
frameworkwithporousnitinolwasdestroyedthroughthecompositeonly.Theframe-
workswith“smooth”nitinolweredestroyedthroughthejointwithaponticormetal.

Evaluationof qualityof bondingand itstypes i n a ll investigated designsgive the
evidence for the following.
(i) Etchedenamelandcompositehasareliablebondingofmicromechanical type;
(ii) Composite does not penetrate in “smooth” nitinol and its etching does not

improvequalityof bonding;
(iii) Porousnitinol andcompositehasvery reliablemicromechanical bonding;
(iv) Etched enamel – composite – porous nitinol union is destroyed through the
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compositethatmeansbeyondexistingcontacts.Indesignsinvolvingnon-etched
enamel, casted or etched framework, the destruction happens at the contacts
with natural tooth or nitinol plate.

(v) Bonding strengths of composite are significantly low than of enamel and niti-
nol. That iswhy bonding strength of composite should be taken into consider-
ationwhenestimatingoverall strengthparameters and stability ofRRBBbase
made of nitinol.

THE�EXPERIENCE�OF�USING�POWDER�POROUS�TINI
UNDER�THE�TREATMENT�OF�PATIENTS�WITH�ODONTOGENIC
OSTEOMYELITIS�OF�THE�MANDIBLE

M.N. Shakirov, P.G. Sysoliatin, V.E. Gunther, T.D. Dadabaev,
Kh.K. Rafiev, Sh.T. Vasitov

Under the treatmentof patientswith theodontogenicosteomyelitis of themandi-
ble,there appear bone flaws o f various size after t h e sequestrectomyoperation.

The forming of great flaws in the process of rehabilitation of this category of
patients rather often bring to appearance of marked deformation of the mandible,
functional and cosmetic defects and afterwards it may result in disablement. The
traditionalways of their restoration are themany stage, long surgical operations on
eliminationthechronicinfectionsources,whicharesometimesinefficient.

Nowadays there exist technologies allowing to restore an anatomic shape of the
defect by bone plastic. The usage of the block of porous titanium-nickelide as a
substitutematerial turnedout to be successful andperspective. (RadkevichA.A.)

But allwell-known technologieshaveanumberof shortcomings,whicharenoted
in rejection or resorption of bone, while restoring the contour of the mandible from
the outside remain the alveolar process deformed and etc.

We worked out the technology of restoration of the mandible contours with the
usage of block of porous titanium-nickelide with the sterile powder of TiNi (a brand
TH-10).

The essence of themethod lies in the following:
The operation beginswith the excreting of fistulas canalis and then by one of the

appliedapproaches(intraoris,extraoris)theosteomyelitissourceisuncoveredandthe
sequestrum with pathological granulation tissues i s removed. This stage is made
carefullywithoutdamagingsequestralcapsulis.After severalbathingthecavitywith
antisepticsolutions, thewoundis filledupwiththepowderporousTiNi, immersed in
lincomisinum solution. Then the contours of themandible are to model. The wound
and fistulas canalis are firmly and in lays sutured with leaving a rubber discharge
pi pe for 12 hours.

Weappliedthementionedtechnologyin9patients,whohadtheodontogenicosteo-
myelitisof themandible.Aprimaryadhesionof thewoundswerenoticed inall cases.
Recurrencesarenotobserved.
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X-rayexaminationafter3monthsshowedtheappearanceoftheostealconglomer-
ate and the clinical deformationswerenotnoticed.

PARAMETERS�OF�STABILIZING�DENTAL�DEVICE
WITH�SUPERELASTIC�SPLINT

S.V. Chernenko, S.P. Kazakov

High rate of inflammatory paradontosis in adult patients with secondary denture
andbitedeformations,highteethmobilityasaresultoforthodontictreatmenthasput
theproblemoforthopedicstabilizationofmigratingteeth.Thedecisionhasfoundout
from technology of constant teeth stabilization with simultaneous normalization of
theirfunctionanduniversalapplicationonallteethduetoconstructionalfeaturesand
theuseofsuperelasticTiNiMosplint.Thebasic feature is thepresenceofcomposite-
freewire elements between teeth splinted that provides physiological teethmobility
after splintage.

The theoretical and experimental substantiation of splint parameters done by us
during research proves the solving of the following problems:
– stabilizationofsplintingelementonteethbecauseof featureofretentivegrooves;
– choice of a design of splinting element depending on the teeth block to be stabi-

lizedprovides stability of their vertical andhorizontal positionwhenactingphys-
iologicalloading;

– choice of composite-freewire sizes provides functionalmobility of splinted;
– superelastic properties of TiNiMo alloy allow to keep durability and integrity of

stabilizingappliance:wireTiNiMosplint,dentineandcosmeticsurroundings.

DENTAL�REMOVABLE�TINI�SPLINT�FOR�TEMPORAL�IMMOBILIZATION
OF�NONDETACHABLE�POROUS�IMPLANT�ONE-STAGE�PLACED

T.F. Baydina, S.F. Ternov, N.A. Molchanov, I.D. Tazin, T.L. Chekalkin

NondetachableporousTiNiimplantwithopenporosityandcertainporesizedistri-
butionisrepresentedasacylinderconsistingofthehead(suprastructureactinginan
oralcavity),neckandintraosseouspart.

To isolate the porous part from an oral cavity the head proceeding to implant’s
neckà is covered with polymeric coating or a low-ceramics (LFC). The coating is at
the temperature below600°C.Such temperaturekeeps the initial alloy (TiNi) struc-
ture.

Theuseofone-stage,nondetachableimplantsassumestomakeaprostheticsin7–
14 days after operation. To immobilize the implant for this termwe apply the dental
removableSME’ssplintofTiNi-basedalloyconsistingofmultisectionaloralandves-
tibular dentalclamps boundbysomeproximalgri pclamps. Inthef ieldof implantone

Baydina�T.F.�et�al.�DENTAL�REMOVABLE�TINI�SPLINT�FOR�TEMPORAL� IMMOBILIZATION�...
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twists the clamps on both sides, therefore the ring having a diameter slightly more
than implant’s diameter in the field of the head is.

Preparationof thesplint iscarriedoutuponthepatternmadeofsuperplasterwith
preoperative testing in an oral cavity and the use of bending adaptation of local
heating inorder toorderacrystal structurewithinastrainzone.Thepartsof clamps
densely envelop the teeth but TiNi superelasticity allows to synchronizemicroshifts
of the splint and teeth, eliminating rigid stressupon the implant.

Easiness of preparation, placing and removing of the splint aswell as early pros-
theticswhenusingthegivenimplantallowtorecommendtheapproachmentionedin
clinicalpractice.

METHOD�OF�TAKING�OF�COMBINED�BONE�TRANSPLANT

P.G. Sysolyatin, A.A. Radkevich, S.P. Sysolyatin, V.E. Gunther, I.A. Arsenova

Atpresentinexperimentsonanimalsa pr inc i pallynewmethodofosteogenicbont
tissuegrowingbyintraboneimplantationofNiTihollowporoustubeswiththe"through"
porosityinspongiosebonetissuehasbeenexplained.Osteogenictissueformedinthe
apertureoftheimplantensureosteoblasticosteogenesisand,asourclinicalinvestiga-
tionshaveshown,iseffectiveinuseinperiodontics,inalveolarprocessreconstruction.
Theosteogenic tissue isusedas"paste", "crumb"and isveryconvenient for fill ingof
small cavity bone defects of different shape.

Ouraimwastogetosteoplasticmaterialwithhighosteogenicpropertiesasa film
inwhichwe often need not only in alveolar process reconstruction but also in sinus
lifting, in the restoration of thin-wall bone formation of accessory nasal sinuses and
etc.Forthispurposethefilmsofdifferentthickness(0.1–0.5mm)arebeingprepared
preliminary from demineralized cortical allogenic bone tissue, then they are being
rolled up in a cil l indrical block and is being placed into the aperture of the porous
tube. The tube aperture from its open part is being overcovered byNiTi foil.

The morfological investigations in dinamics during 6 weeks after implantation
have shown that the pores of demineralized matrix were being filled gradually by
osteogeniccells.Uptothistermsthestructureofdemineralizedtransplantwasbeing
kept and it was possible to use it as a "film" combined auto-allografts.

METHOD�OF�TMJ�RECONSTRUCTION�IN�ANKILOSIS

P.G. Sysolyatin, S.P. Sysolyatin, I.A. Arsenova, M.M. Olennikova

For surgical treatment of TMJ ankilosis accompanied by underdevelopment of
mandibular ramus we have developed the method of combined grafting of bone au-
totransplant and porous NiTi endoprothesis. As endoprothesis a condylar implant
made of porous NiTi is used. The articular surface of mandibular caput of the endo-
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prothesisisbeingpolished
or is being made of plas-
ticacryl,theotherpartis
made o f p o r ou s N iT i .
Bone autograft is being
fromthecrestof the il iac
bone taken by full thick-
nessoftheendoprothesis
is being inserted into the
autograft intraosseous,
over the rest lenght the
autograft is being fixed
into a slot on the depth
of 1–1.5 cm accordingly
the thickness of the pos-
terior margin of mandib-
ular ramus. The caput of
theendoprothesisisbeing
in se r t ed i n t o the new

formedglenoidfossa,theposteriormarginoftheramus–intotheslotoftheautograft
and is being stably fixed byNiTi devices (fig.).

REINFORCED�RESIN-BONDED�BRIDGE

P.S. Yudin

For the last two decades resin-bonded bridges have occupied a prominent place
among other frameworks used for replacement of small denture defects. This is due
to the advent of composite materials which possess both irreproachable appearance
and perfect mechanical properties. Their princi pal difference from conventional de-
signs consists in the fact that only a part of natural crown limiting denture defect is
usedasasupport.Fabricationof resin-bondedbridges inaclinicor laboratory isvery
difficultanditrequires h igh qualificationof apractitioner a swe ll a sadentalmecha-
nic.

In 1990 we designed a framework of a reinforced resin-bonded bridge (RRBB)
wherenitinolwasusedasaframeworkbase.Ponticwasmadeofeitheracryl,compos-
ite or ceramics and it attaches with a composite to RRBB base which represented
rectangle- or trapezium-shapednitinol plate.

Apeculiarityof suchreinforcedresin-bondedbridgewas in its functionalcapabili-
ties.RRBB“behavior” in theoral cavity significantlydiffered frombehaviorof “clas-
sical”bridgesthroughtheusageofnitinolintheframework.Superelasticityofnitinol
anditspropertytomemorizeashapeinthefixedconditionsassuresre-distributionof
loads on the intermediate part of the bridge i.e. pontic, on the abutment teeth and

Yudin�P.S.�REINFORCED�RESIN-BONDED�BRIDGE

polimer� head
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adjacent teeth too. This re-distribution was feasible because our RRBB was a non-
rigidbutlabileframework.CarryingvariousnaturalalternateloadsRRBBleveledand
quenched thempreventingdestructionof the framework.

Significant difference ofRRBB fromother resin-bondedbridges is also in that the
abutment teeth are minimally prepared. For the reason that “non-fatigue” of the
frameworkwiththenitinolbaseassuresproperlocationofRRBBintermediatepart in
smallgroovescreated(withintheenamel)ontheaproximalsurfacesof theabutment
teeth.LongitudinalbarasaunionelementofRRBBreinforcestheframework’s“body”
that is a pontic made of ceramics, composite or acrylic resin that favoured design
strengthening.

Another sufficient addition for the strengthening of RRBB’s design lies in porous
coating of nitinol plate fixed in the grooves of the abutment teeth as well as in the
application of different types of pontic bonding i.e. meshes, pitted or etched base
plate.

Practical significance of RRBB is achieved due to (i) the relatively simple and
minimizedpreparationoftheenameloftheabutmentteeth,(ii)functionalcapabilities
of RRBB in the oral cavity,( i i i ) quitesimplefabricationof the frameworkin a labora -
tory or even in a cl inic.

Moreover, it is importanttohighlighttheopportunitytousestandard industrially
prepared nitinol plates as a base for the intermediate part that significantly reduces
cost, saves practitioner’s and dental mechanic’s time and offers a possibility to rule
out laboratorystage.

THE�USE�OF�BLOCK�OF�AUTOOSTEOGENIC�TISSUE�WITH�IMPLANTS
TO�RESTORE�DEFECTS�OF�THE�MAXILLARY�ALVEOLAR�PROCESS

M.N. Shakirov, Kh.K. Rafiev, T.F. Boimukhamedov,
M.M. Bobojanov, A.G. Juraboev

There are many methods to restore defects of the maxillary alveolar process.
Howevernoneyieldsatisfactoryfunctionalandcosmeticresults,undertherehabilita-
tionofpatientswithcongenital labialandpalatinecleft.Theuseofallograftswiththe
aimappeartobealittleefficiency,andautotransplants(iliaccrest,riborcranialdome
bones)aresubjected toconsiderable resorption.

It’s well-known the technology of bone plastics of themaxillary alveolar process
withtheuseofanautoosteogenictissueobtainedbymeansof implantationofporous
titaniumnickelideintothespongypartoftheiliaccrest.(RadkevichA.A.andothers)

Having a wide and perspective direction, the mentioned technology deals with
restoration of only anatomic and cosmetic sides of the problem, but functional side
remainsunsolved.

It’spracticallyproved,thatthiscategoryofpatientshadthedefects,whichpassed
todistopielritensia,shapechangingofnextstandingteethwithmarkeddestructionof
crownpart.
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All this r e quires beforehand carrying out surgical,orthodontic operationsmostly
ineffective.

We have developed a new technology of bone plastic of the maxillary alveolar
processwith theuseofanautoosteogenic tissuewithdentalporous implant (applied
in patients more than 16 years as the regional peculiarity of patients lies in late
treatment) obtained bymeans of implantation of porous titanium nickelide into the
spongy part of the iliac crest.

In3–8weeks, a youngbony tissuegrows into thehollowand fi l ls up the inside of
theimplant.Thenewbonytissue,havingamorphologicresemblancewithacartilage
is extractedwith the inner tube and then start transplanting.

At this stage,mucoperiosteal flaps are raised in the anterior of themouth cavity
and from the side of the hard palate, with the extraction of destroyed teeth (if there
wasn’t carriedout theorthodonticoperationbefore).

After mobilization and refreshment the edges of the alveolar process cleft, the
blockofimplantswithautoosteogenictissueisplacedinthedefectareaandtheedges
are corrected by width, thickness and height. The wound is solidly sutured without
tightening.

According to the proposed plastic surgery technique we carped out operation on
patientswiththemaxillaryalveolarprocesscleftandachievedapositiveresult.X-ray
tests during 4 months testified to the abscene ofresorption and a good state and
positionof transplant anddental implant.

The beginning of prosthesis is fixed on 9–12months after the operation.

ON�DOSAGE�OF�AN�EFFORT
APPLIED�BY�SUPERELASTIC�SHAPE�MEMORY�ELEMENTS

S.V. Chernenko

The choice of a proper transforming effort in every specific case is an important
stageindesignofsuperelasticorthodonticapparates.Theproblemofaneffortdosage
applied by the superelastic element of an orthodontic shape memory apparatus we
suggesttosolve indifferentways,using:
1. The equations o fmulti plelinear regressionenabling todoseeffortsdependingon

crosssectionareaof thewire transformingelement, radiuscurveduring itsbend-
ingandenvironmenttemperatures.

2. Nomograms,i.e.specialdrawingsallowingtofindapproximatevalueswhensolving
the equationswithout any calculations (MirgasisovM.S., ChernenkoS.V., 1984,
1985).

3. Diagrams of behaviour of a special transforming element structure depending on
the condition (deformation or stress) of the latter (Fig. 1).
The last method of the value and constancy control of a TiNiMo element trans-

formingeffort isamorepreferentialone,because:
– allows toestimate theeffort valueduring theelementdeformationor stressmore

Chernenko�S.V.�ON�DOSAGE�OF�AN�EFFORT�APPLIED�BY�SUPERELASTIC�SHAPE�MEMORY�ELEMENTS
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Fig�1. Behaviour�of�superelastic�transform-
ing� elements� in� the� deformation� –
stress�state

precisely. Knowing one of these experimentally estimated values we are able to
make plots of the structure behaviour in different conditions.

– allowstoestablishthesocalled"operationarea"ofthetransformingelement.This
area represents the transfer way (or shape variation) portion of the element's
parts and can be shown in the plots in average parameters:

– ∆D as the difference between the diameter D0 before sett ing the shape and Ddef
after the element has been deformed

– ∆l as the difference between the distance between the legs of the transforming
elementl0before setting the shape andldefafter coolinganddeformationetc.The
mainparameterof the"operationarea" is theconstranteffortvalue intheallowed
(∆D , ∆l, ∆R)elementdeformationorshapevariationrange.

– Whendesigningatransformingelementitispossibletousestandardshapeparam-
eters enabling to apply an effort value corresponding to the area of the object
beingtransformed.

THE�MICROELEMENT�CONTENT�OF�BLOOD�AFTER�ENDOOSTEAL
IMPLANTATION�OF�TITAN�NICKELIDE

E.B. Saranchina, A.G. Loginov, V.N. Olesova, V.N. Gorchakov, Y.P. Kolmogorov

Dental implant made with titanium nickelide is an additional source of elements
coming in tissues andmedia of organism. Taking into consideration different effects
caused bymacro- andmicroelements we studymacro- andmicroelement content in
blood after endoosteal implantation.

Themethodof roentgen fluorescentanalysiswasusedwithsynchrotron radiation
RFA-SRfor quantitativeandqualitativestudies o fmicroelementcontentinperi pher-
a l b lood on 3d, 14th, 30th day after the implantation of titan nickelide into alveolar



105

branch of lower jaw in experiments with Wistar line rats, so that to understand
better the process of interaction between implant material and tissues of organism.
RFA-SR was carried out with the help of SR VEPP-3 at the Station of Element
Analysis of the Institute of Nuclear Physics of Siberian Branch of RussianAcademy
of Sciences.

The presence of microelements in blood is estimated from the point of transport
systemswhencirculationofmicroelements incircle “implant–tissue (interstitium)
– lymph– blood” is observed.

The implantation of titan nickelide leads to the stable increase in nickel by 1.1
times,manganeseby1.7times, ironby1.5times,seleniumby1.2times.Thecontent
increaseoftheseelementsistightlyconnectedwithphysicalandchemicalproperties
of implantmaterialanddefinestheirpolyfunctionalsignificanceatthecellandtissue
level.At thesametimethecontentof strontiumdecreasesby1.8 times, rubidiumby
1.3 times,zincby1.5 times.

Thecomparativeanalysisshowedthedifferenceinthecontentofmicroelementsin
differentperiods o f experiment that requiresthedefiniteexplanationsand the future
studies.

ORTHOPEDIC�CLASP�DENTURE�OF�TINI-BASED�ALLOY

N.A. Molchanov, S.F. Ternov, T.L. Chekalkin, T.F. Baydina, O.A. Sergun

Clasp dentures are the most effective means to remove an excessive loading of
supporting tissues in an orthopedic treatment of extensively included and distally
unrestricteddentitiondefects.

However clasp dentures made of traditional alloys have a number of essential
imperfections: non-uniform load distribution between supporting tissues; concentra-
tionofpressureuponanalveolarprocessunder thedistal edgeofdenture’sbasisand
traumatic stress in a periodontium of abutment teethwhen dentures are introduced
andwithdrawnthatreducesanefficiencyoftreatment.Lacksoftheclaspdentureare
caused, basically, discrepancy in their behaviour with the tissue behaviour under
conditions of sign-variable loading in theoral cavity.

TiNi-based a lloysshowinguniqueSME’sandsuperelasticpropertiesmake it pos -
sibletosolvetheproblemsconnectedwiththeuseoftraditionalmaterialsinradically
newway.

InsuperelasticclaspdenturesmadeofspeciallydentalalloydevelopedinResearch
Institute of Medical Materials (Tomsk) an uniformity of load distribution between
supporting tissues and under denture’s basis is reached due to the property to damp
a loading applied as the organism tissue acts. The behaviour of fixing elements
permits to remove traumatic stress in a periodontium of abutment. The absence of
macroshiftsonthecontactsurfaceeliminatesaninflammatoryreactionandpromotes
a distribution of chewing loadingnot only on low-pliable tissues but also onmedium
and well pliable ones increasing the area of supporting structures. Preparation of

Molchanov�N.A.�et�al.�ORTHOPEDIC�CLASP�DENTURE�OF�TINI-BASED�ALLOY
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claspframeofthecastTiNialloyispossiblewiththedifferentshaperecoverytemper-
ature of its separate parts. The most expedient aim is manufacturing of binding
elements with the recovery temperature being above the temperature of oral cavity
that, when the denture acts, supposes the insignificant underrecovery to the initial
shape. Fixing elements aremade of TiNi-based alloy with the recovery temperature
corresponding to the TN-10 alloy. For this reason the casting of the clasp frame is
done with the recovery temperature being above a temperatures of oral cavity and
one further will carry out thermal treatment till the necessary temperature corre-
sponding to theTN-10 alloy.

Clinical use of clasp denture of TiNi-based alloy (fig. 1, 2, 3) for rehabilitation of
patientswithpartialadentinemadeitpossibletoextendconstructivecapabilities(due
to cast properties) and indications for the use of the given method in substantial
teeth lossandparodontal diseases.

Fig�1. Fig.�2.

Fig�3.
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CHARACTERISTICS�OF�AN�ENERGETIC�STATUS�OF�BLOOD�LYMPHOCYTES
AFTER�DENTAL�IMPLANTATION�OF�TITAN�NICKELIDE

E.B. Saranchina, A.G. Loginov, V.N. Olesova, V.N. Gorchakov

Endoosteal implantation leads to a change in tissuehomeostasis butmechanisms
of this influence are not clear yet. Lymphocytes possess the exceptional properties,
i.e.highvariability,deformity,invasiveness,abilitytorecirculation,thatprovideforthe
immunologiccontrol, recognitionandcoordinationof the functioningof lymphoidor-
gansandotherhomeostaticsystemsoforganism(RobinsonM.V.,TrufakinV.A.,Borodin
Y.I.,1986).Lymphocytebeingastructuralandfunctionalunitoflymphoidtissueis“a
enzymaticmirror of anorganism”(NartsissovR.P., 1969).

Endoosteal implantationof titannickelide isaccompaniedwiththechangein lym-
phocytemetabolism.Cytoenzymologicindicesof lymphocyteareusedasanaddition-
aldiagnosticcriterionandpermittoestimatetheregenerationdegreeandtoprognos-
ticate the result of implantation.

The aim of our study was to reveal the characteristics of energetic status of
lymphocytes in the per i pheralbloodafter titannickelide implantation(TH-10) inthe
dynamics of experiment. White rats of Wistar line were chosen as experimental
animals,theexperimentslasted3,7,14,30days.

Cytochemical indices of key cell ferments, i.e. lactate dehydrogenate (LDH) and
succinatedehydrogenate(SDH),showedthestateofmetabolicprocessoflymphocytes
inperi pheralblood.Theactivityof fermentswasstudied wi th the quantitativemeth-
od of R.P. Nartsissov (1969) modified by M.V. Robinson (1994). The reliability of
differentvalueswasestimatedwithStudentcriterion.

The activity of blood lymphocyte ferments after endoosteal implantation of titan
nickelide differs depending on different periods of study. The steady increase in the
activityofLDH(from34.8±2.14to41.3±2.7)andSDH(from18.6±0.72to21.4±0.55)
apparentlyshowsarising functional tension inorganismand isa responsivecompen-
satoryreactionaimedatproducingadditionalenergeticequivalents.Thepeculiarities
ofphysical-chemicalandbiologicalproperties o f titannickelide formthequalitatively
new level of metabolic activity of lymphocytes permitting to increase the immune
potencies of lymphocytedirected tomaintainhomeostasis.

Thustheanalysisofcytoenzymologic indicesofblood lymphocytesgivesopportu-
nitytoestimatethemetabolicchangeafterdental implantationoftitannickelide,the
nature of regenerative process and the prognosis of implantation results.

ONE-PIECE�REMOVABLE�TINI-BASED�APPLIANCE
FOR�TREATMENT�OF�DENTAL-MAXILLARY�ANOMALIES

N.A. Molchanov, S.F. Ternov, T.L. Chekalkin

Inconservativetreatmentofdental-maxillaryanomaliesorthodonticappliancesof

Molchanov�N.A.�et�al.�ONE-PIECE�REMOVABLE�TINI-BASED�APPLIANCE� FOR�TREATMENT�...
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different types are applied. Appliances are classed into removable and fixed ones
dependingonthewayoffixation.Removableappliancescomparefavorablywithfixed
ones in hygienity and stability of the bearing.

Traditional acryl plastics and stainless steel are used as a basismaterial formak-
ing removable orthodontic appliances. A plastic basis in orthodontic appliance for
reasons of mechanical strength must be considerably thick, what causes inconven-
iencetothepatientanddisruptsaphysiologicalpositionof thetongue.Besidesacryl
plastics contain residual quality of monomer which can produce a hypersensitivity
reaction.

A basis of the orthodontic appliance of stainless steel can bemade thinner than a
plasticonebutmustbesuppliedwithalockclamptofixactiveelements,whatmakes
theconstructionmorecomplicatedandcontributes to itssize.Besidesheterogeneity
ofmetals of the elements of the appliance can cause complications connectedwith a
galvaniceffect.

A one-piece removable orthodontic TiNi-based appliance, developed in Research
Institute ofMedicalMaterials andShapeMemory Implants, can eliminate imperfec-
tions of orthodontic devices boundwith the use of traditionalmaterials.

Whenmakingtheappliancethere isusedtitanium-nickelwire0.6–0.8mmacross
diameteras transformingelements,which isperformedreasoning fromthe intentsof
orthodontic treatment. The ends of the wire active element in a working model are
implanted into thebasisof theappliance,madeofwax,andtheconstruction is trans-
ferred intometal by the castingmethod.

Aone-pieceremovableorthodonticTiNi-basedapplianceischaracterizedbyahigh
levelofbio-mechanicalcompatibilityandunitedlawofdeformationwiththeorganism
tissues,occupieslessspaceintheoralcavitysimilaronesandpreventscomplications
boundwith agalvanic effect.

Clinicalapplicationofone-pieceremovableorthodonticTiNi-basedapplianceshave
provided theirhighefficiency in treatmentofdental-maxillaryanomalies (see fig.1).

Fig.�1.
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AN�EXPERIENCE�OF�PRACTICAL�USE�OF�PERMEABLE�IMPLANTS

V.V. Ovsyannikov, Yu.G. Polyanski

Since1997inNovosibirskdentalpoliclinic¹3thejobondental implantologyhas
begun.

TiNiimplantsmadeinResearchInstituteofMedicalMaterialsandShapeMemory
Implants are used. For the researched term (2000–2001) a dental implantation has
performed in 28 patients. The age of patients was from 31 to 53 years. The total
numberoftheplacedimplantshasmadeup59.35oneswasplacedintothemandible,
24– into themaxilla.Thereweredetected thecomplication: two implant’s rejection
(3.3%).

Whenplanningstagesofimplantationtodeterminethenecessaryimplant’slength,
itsrelationshi pwithanatomicstructures– max i llarysinusandmandibular canal we
usedtheownoriginaldevice–thecoordinatescale(CS)representingametalgridof
2mmcells pressed-in apolyethylene film that allows its repeatedusageafter sterili-
zation. The CS is introduced into the oral vestibule when the researched place for
orthoroentgenographyis.

Inmillingthebonebedforthe implantwe’veappliedanownoriginalconstruction
– sectional directingmuff (SDM) in the basic plate, consisting of a immovable part
with internal diameter for the second mill and a mobile part with internal diameter
for the first mil l . Onmil l ing with the first mil l a mobile part of the SDM leaves and
through a immovable part it’smilled by the second one.

Thegivendevicepermitstoachievethemaximalaccuracyof implant’splacing,to
keep the time andmaterials.

MODELLING�OF�WIRE�SUPERELASTIC�SME'S�ELEMENTS
IN�ORTHODONTICS

S.F. Ternov, N.A. Molchanov

An efficiency of superelastic alloys in orthodontics is beyond doubts. The most
advantage way to develop the given direction is the use of individualized devices.
However, manufacturing of SME's elements by the torch flame is the difficult and
laborioustechnical process f requentlydescribed by poor quality of the f inal i tem of
reconstructed jawmodel. In this connection the effective utilization of superelastic
individualorthodonticdevices is impossiblewithoutadevelopmentofnew,moreper-
fectways ofmanufacturing.

InResearch Institute ofMedicalMaterials andShapeMemory Implants (Tomsk)
thewayofhardwaremodellingofwire superelastic elementshasbeendeveloped.By
special electrodes done as a "point-protector" having a ramified working part one
designsasuperelasticwireelementbymeansofpressingout it on the reconstructed
jawmodel (f ig. 1). Heating up of the wire element above 450 °C is carried out with

Ternov�S.F.,�Molchanov�N.A.�MODELLING�OF�WIRE�SUPERELASTIC�SME'S�ELEMENTS�IN�ORTHODONTICS
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the help of specially created electric transformer of BP-01 brand (fig. 2). Having
connectedtheforcepswiththeisolatedholderstotheBP-01deviceonewillbeableto
prepare all the spectrum ofwire orthodontic elements. The use of standard prepara-
tions,namely,vestibulararches,antepositionalandmesio-distaletc.considerablysim-
plifiesmanufacturing. To bend the element one applies an appliance of the standard
shape it shorts the preparation timeallowing the dental technician to dohiswork as
soon.BP-01devicepermitssignificantlytoreduceanumberofheating,topreventan
appearanceof theoxide filmand toeliminate thenecessityof the furthermachining.
Simplicity of application doesn't require high qualification of dental technician and
additionalknowledge.

The use of a new way has shown it to be high effective and successful ly to
recommend itself under conditions ofmass production of orthodontic TiNi devices.

EFFICIENT�ORTHODONTIC�TREATMENT
OF�SECONDARY�MAXILLODENTAL�DEFORMITIES
IN�PERMANENT�OCCLUSIONS�USING�SUPERELASTIC�STRUCTURES

S.V. Chernenko

Theexaminationoftreatmentefficiencyin202patientswithmaxillodentalsecond-
ary deformities as result of congenitalmaxilla defectswas carried out in twogroups
–withthepresenceandabsenceofpostoperativecicatricalpalatechangesatthesite
of orthodontic treatment application as themain feature. The 1stgroup consisted of
patientswiththroughcleftsandwellmanifestatedcicatricesalongthewholesagittal
length of themaxilla (68patients). The2ndgroupconsistedofpatientswithalveolar
process clefts and complicated deformities in the alveolodental area without clefts
(134patients).Everymaingroupwasdividedinto3subgroupsdependingonmorpho-

Fig.1. Fig.2.
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logical manifestation of secondary deformities: lateral stenosis of arcus superior ;
bilateral stenosis of arcus superior and combined spatial deformities of dentitions
andocclusions.

During treatment they used complex techniques o f orthodontic elimination of
congenital defects including simultaneous application of TiNiMo vestibular arches
and orthodontical apparates for implication in the transverse plane (type 1 and2) or
a shapememorypalate correctingdevice.

The comparison of the treatment efficiency in twomain groups according to the
periods of active orthodontic treatment has not shown any determinant difference
(P 0.05)inthesubgroupswithlateralandbilateralstenosisofarcussuperior. At the
sametime,thedifferenceof the resultsin the third subgroups–withmult i plespatial
manifestationof congenital defects (P<0.001)– is statistically true.

The periods of active orthodontic treatment in adult patients comprised are in
average :
1. with lateral stenosis of arcus superior (P 0.05):
– in group 1with alveolar process clefts and occult clefts – 176.2±26.2 days ;
– in group 2with through clefts – 276.75±36.7 days.
2. with bilateral stenosis of arcus superior (P 0.05):
– in group 1 –211.6±36.2days
– in group 2 –223.7±25.6days.
3. with complex 3.3. manifestation of the maxilla congenital defects in 3 inter-

perpendicular planes (P<0.001)
– in group 1 –401.8±12.6days
– in group 2 –638.2±31.1days.

Butnocomplicationsduetotransformingeffortoverdosing,aswellasnobreakage
of TiNiMo arches and elementswere found.

Simultaneously,comparisonoftreatmentefficiencyofcomplexsecondarydeform-
ities of teeth’ and dentitions’ position in the group with blind clefts when applying
superelastic arches and palate transformers (58 patients) for elimination ofmorpho-
logicallycloselyrelateddentalanomaliesanddeformitiesofdentitionsinapermanent
occlusion using Straight-Wire techniques (87 patients) proved the determinant 1.2
times treatment period decrease. The average treatment periods of patients with
dental anomalies and dentition deformities using the Straight-Wire techniques com-
prised529.16±18.2days.

Exept for a high efficiency of the orthodontic treatment using permanent trans-
forming influenceof superelasticTiNiMoalloyelementsonsecondarydeformedden-
titions,thealveolarprocessandpalate,thefollowingisproved:
– the spatial 1.5 to 2 mm/month transfer of teeth in the maxilla is possible;
– 10 to 15 mm ectas i s o farcussuperior in the case of through clefts due to growth

of soft palate tissues and alteration of alveolar process inclination is possible;
– high percent (up to 87%) of stable remote (2 to 10 years) results of treating

patientswith a congenital palate cleft in thepermanent occlusion.

Chernenko�S.V.�EFFICIENT�ORTHODONTIC�TREATMENT�OF�SECONDARY�MAXILLODENTAL�DEFORMITIES� � ...
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SUPERELASTIC�ATTACHMENT
FOR�FIXING�CLASP�DENTURE

N.A. Molchanov, S.F. Ternov, A.V. Proskurin, T.F. Baydina, O.A. Sergun

Much used attachmentsmade of traditional materials don’t solve themain prob-
lemofclaspdentalprosthesis,i.e.aneliminationoffunctionaloverloadingofsupport-
ingtissues.Recently,in orthopedicdentistryrequirements f o r aesthetics o f dentures
havebeengrown.Takingintoconsiderationtheappearanceinclaspprosthesisclamps
of the attachment type aremore preferable.

NewsuperelasticmedicalmaterialscreatedinResearchInstituteofMedicalmate-
rialsandShapeMemoryImplantsmade itpossible todevelopradicallynewapproach
to decide the problem dealingwith attachments. The new approach implies that the
alloys showing properties like as the organism tissues in their behavior are used to
constructattachments.Patrixandmatrixpartsofanattachmentaremadeofsupere-
lastic titanium-nickel based alloy (fig. 1). The patrix part is represented as a cast
metallic crownwith twocounter-orientedspheroidal recessesandasmoothshoulder
inaprecervicalarea.Amatrixpart isasanarch,embracingthepatrixonebearingup
againsttheshoulder,andissuppliedwithhemisphericalprotrusions,insertedintothe
recesses of the patrix part. The exterior of the patrix complements to the anatomic
shape of the tooth.

Anattachment is characterizedby thecontrolleddistributionof loadbetween the
supportingtissues,reductionofthemomentofforce,actinguponthesupportingtooth,
and improvementof hygienicproperties (fig. 2).Elastic properties increaseaneffec-
tive area of supporting structures below basis at the expense of redistribution of
chewing stress on the tissue. Supporting teeth receive the loading along a long axis
that’sboundwithacontrarylocationofsphericprotrusioncreatingthecompensating
momet of forces.

Clinical application of TiNi attachment has permitted to enhance constructional
capabilitiesandsubstantially reduce functionaloverloadingofsupportingstructures.

Fig.�1. Fig.�2.
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CLINICAL�ASPECTS�OF�COMPRESSIVE�OSTEOSYNTHESIS
WITH�TINI�DEVICES�IN�TREATMENT�OF�BONE�FRACTURE
OF�MIDDLE�FACIAL�ZONE

V.Z. Volfovsky, Yu.I. Seljukin

The problemof operative bone treatment ofmiddle facial zonewas always actual
in maxillofacial surgery, it was bound with anatomic-physiological features of the
given field. After TiNi devices showing shape memory effect have appeared this
problembecamesufficientlysimpler.

M a t e r i a l s  a n d  m e t h o d s . For 3 years in Novosibirsk maxillofacial clinic there
have been operated 75 patients (58 men, 17 women) with trauma of middle facial
zone. Thehome trauma tookplace in 48 cases, traffic accident did in 22 cases, sport
and industrial trauma was in.1 and 4 cases accordingly. 13 ones had a fracture of
malar arch (11 cases – chronic and incorrectly consolidated fractures), 51 ones –
malar-maxillaryfractures(24cases–splinteredcharacter,21–chronicandincorrect-
ly consolidated fractures). In 11 cases of maxillary fracture of different localization
oneused anopenosteosynthesis.

TiNideviceswereappliedinallthecases.Infivepatientstherewassimultaneous-
ly performed a plastics of orbital walls with porous TiNi implant made in Research
Institute ofMedicalMaterials andShapeMemory Implants (Tomsk).

R e s u l t s  a n d  d i s c u s s i o n .As a result of operative treatment itwas achieved the
fragmentrepositionaccordingtocorrectanatomicpositioninallthepatients.Theuse
of compressive devices has allowed to create a rigid fixation and to realize an early
functional loading. In three patients being subjected to complex trauma as well as
fine-fragment fractureanearly functional loadingdidn’t takeplace.No inflammatory
complications during post-operational period were noted. The analysis of fracture
character,degreeoffragmentdisplacement,presenceofthebonedefect,remotenessof
trauma and anatomic-functional features as well. It has permitted us to reveal a
number of singularities to use these fixing devices.

Infraorbitalmargin:havingbeenperformedadecompressionof infraorbitalnerve
it will be carried out TiNi e lli pse mini-cli p osteosynthesis. At the presence of t h e
bone defect we used porous TiNi lamellar implant.

Malar-alveolarcrest:onremovingthefreefragmentsthebonedefectis,asarule,
formed;thisc a se it’spossibletoapplyTiNitwisted cl i ps o fdifferentlength. Asi n t he
abovecaseatthepresenceofthebonedefectwedidporousTiNipermeable implants.

Zygomatic bone: i n th i s c a se we used TiNi min-cli ps havingminimal periosteal
size as they didn’t deform a facial profile for post-operational term.

Malar arch: a s the fracture is f requently fragmentary it’s also necessary to use
clampswithminimalperiosteal size.

C o n c l u s i o n .Rational use of TiNi clamps in 75 patients has increased the rate of
consolidationandallowedto recover thebonearchitectureofmiddle facial zonewith
good functionalandcosmeticeffect.

Volfovsky�V.Z.,�Seljukin�Yu.I.�CLINICAL�ASPECTS�OF�COMPRESSIVE�OSTEOSYNTHESIS�WITH�TINI�DEVICES� ...
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USING�OF�LOCKED�HOLDERS�WITH�CALCIUM�WIRE�ELEMENTS
OF�NICKEL�TITANIUM�WHEN�PROSTHESIS�BУ�COMPLETE�REMOVABLE
DENTURES�WITH�SUPPORT�ON�SINGLE�STANDING�IMPLANTS

Ò.F. Baydina, V.Å. Gunther, S.F. Ternov, N.À. Molchanov

Progressive atrophy of lower jaw àftåã exodontia reduces the possibility of using
dental implantation formaking fixedorthopedicconstructionsbecauseîf riskof low-
er alveolar nerve damage.Usiagîf screwandcylindrical implants in sufficient set is
impossiblebecauseofsmall intra-boneðàrt7–8mm.Usingsubperiosteal,disk,«Tra-
mus» implants,especially intheðãåsenceofoståîðîãîsis result inosteomyelities.

Bicortical installationof implantscanñauseasshort-termasnonpassagesensibil-
ity of 1îwåã l i p. So,in îuã opinion,i n c a se o f abrupt atrophy îf lîwer j aw i t i s
preferablyofmakingthecompleteremovableprostheticdevicewithsupportonsingle
fixedimplants.

Locked holder with wire elements of niñkål titanium is worked up and used in
TomskRåsåarch Institute ofMedicalMaterials îf Dental ImplantClinic.

Head (patrix) is made of titanium and has à form of club.
Matrix ðart of locked holder consists of hollow cylinder with holes on upper and

lower surfaces which contains incomplete ring-shaped wire element from TiNi with
outside diameter îf smaller internal cylinder cavity.

Explanatory case.PatientG., 60óears old, has abrupt, irregular atrophyof lower
li p . Analysiso fdiagaosticmodels,orthopantomogram,stateofmucouscover o fmouth
cavityallowtoinstall4singlefixedcylindrical implantswithtransparentporosity, in
teetharea53,3–4.

In 2.5 month complete removable prosthesis with support was made and locked
holderwith non-ñlosedwire ring-shaped elements fromTiNiwas used.

Åffect of form reset above element allow without difficulty to pass over point of
extreme curvature of head and to play à part of shock-absorber which is protected
against rigid loadîf antagonists.

COMPLEX�TREATMENT�OF�DENTITION�DEFECTS,
NEW�TRENDS�IN�ITS�REALISATION

V.P. Vysochkin, L.V. Popova, A.V. Titarenko

Dental implantation is one of the most promising methods to treat the patients
withvariousdentitiondefects. Inourpolyclinic the  significantexperienceofendoos-
seous dental titanium nickelid implants using was accumulated. The implants are
producedbytheResearchInstituteofMedicalMaterialsandShapeMemoryImplants
(Tomsk). The main indications for the use of porous cylindric implants are end and
included dentition defects.Absence of a tooth is an absolute indication.

Thepatientshadaselectiveprocedure,whichincludedcollectionofmedicalhisto-
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ries,examination,clinic-laboratorytests(bloodcount,orthopantomography).Osseous
tissue deficiency of the alveolar process of the jaws is often observedwith the plan-
ning of dental implantation operation. A contract is concluded with the patient for
further decision.

At the first stage, the prosthetic dentist makes a basic plate with guide bushes.
The bushes are fixed at the sites where implants wil l go in at a later stage.

At the second stage the operation on implant installing is conducted with the
observanceof a ll a septicandantisepticrequirementsandwith the use o f a spec ia l set
oftools.Implantationismadebymeansoftwomethods:byopen(transgingivite)and
by close (with exfoliation of mucoperiosteal graft with the following suturing). The
bed is formed thoroughly, then the implantwith aplug is placed.

Asepticrisingandlightdietareprescribedforthefirst2–3days. In3–3.5months
roentgenologic control is conducted, theplug is replaced for a stumpand thepatient
is referred toprosthetics.

Dental implantation was conducted in 87 patients (63 women, 24 men).The pa-
tients were age from 28 to 65. The total number of placed implants was 160. 99
implants were placed inmandible and 42 – inmaxulla. The following complications
were revealed: implant loss in 12 cases (7.5%), periimplantitis in 2 cases (1.2%),
traumatic injury of inferior alveolar nerve branches in 1 (0.6%) case.

Osseous tissue deficiency of the alveolar processes of the jaws limits the use of
endoosal implants.The reasonsofosseous tissue lossaredifferent.Moreoften it is a
resultof inflammationortrauma,atrophyafterexodontia.Suchpatientsneedprelim-
inary surgical preparation to createnecessary volumeof alveolar processes tissueof
the of the jaws. Introduction of the directed tissue regenerationmethod into clinical
practice allows to expand the indications for this implantation type.

Epithelial and osseous tissues interaction and growing rate form the basis of the
biologicalprinci pal of directedtissueregenerationmethod.Epithelial tissuehas h igh
regeneration rate.After operation epithelial cells f i ll a bone defect more quickly. In
this connection the researchers have begun to use the so calledbarriermembranes,
which allow to isolate a bone defect from epithelial tissue. It give an opportunity to
thealveolar bonecellsto partici pate intheregenerationprocess.Mehavestarted t o
use resorptionmembranes“Parodonkol”producedby the“Polistal” firm.

Operation onmembrane placementwas conducted according to the commonme-
thodics. Incision character is the determinant factor for preservation of the soft
tissues andmaximal blood supply. The graft should have a broad base. “Kallopan-L”
andmembraneareplacedaftercarefulcurettage.Thewoundwascompletelysutured
with silk threads. Sutures were removed on the 8–10thday. Then, after getting the
neededvolumeofosseoustissue,endoosal implantationisplanned.

Conclusions:
– Treatmentofthepatientswithendandincludedjaws’defectsgivesanopportunity

of nonremovable prosthetics and complete functional restoration ofmaxillodental
system;

– Preservationof intactteethwith includeddefects,withouttheir inclusionintothe
prosthesis as a basis.

Vysochkin�V.P.�et�al.�COMPLEX�TREATMENT�OF�DENTITION�DEFECTS,�NEW�TRENDS�IN�ITS�REALISATION
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– Implementationofthedirectedtissueregenerationmethodicsallowstoexpandthe
use of dental implants.

APPLICATION�EXPERIENCE
ON�ROENTGEN�COMPUTED�TOMOGRAPHY
IN�PLANNING�DENTAL�IMPLANTATION

M.A. Dudin, I.Yu. Pautov

In recentyears in stomatology inplanningasurgical stageofdental implantation
arise problems connectedwith themost favorable position of an implant in patient’s
jaws,diagnosticsofexistingchangesofan inflammatorynature inmaxillarysinuses,
ignorationofwhich impairspostoperativecourseof reparativeprocesses to thepoint
of the implant rejection. The difficulty of solving these problems is first associated
withlimitedness o ftraditionalroentgenologicdiagnostictechniques:OPG(orthopan-
tomography), visiography. Their use prevents a thorough investigation of the struc-
tureof theosseous tissueof alveolarprocesses, their relation to theparanasal sinus-
es and the inferior alveolar nerve. Without an additional introduction of a contrast
substanceintothemaxillarysinusdelicateinflammatorychangesofthemucousmem-
brane cannot be seen.

At the department of computed tomography of the State Novosibirsk regional
clinical diagnostic center we examined five patients who had terminal defects of
dentitionsonupperand lawjaws.All thepatientsunderwentaxial roentgencomput-
ed tomography(RCT)withsection thicknessbeing2mmwithasucceeding if neces-
sary reconstructivecomponent.The investigations inhandmade itpossible todeter-
minewith a high degree of accuracy the height and thickness of alveolar processes,
density and structure of the osseous tissue, a distance from the alveolar process to
the inferior part of maxillary sinuses and the canal of the inferior alveolar nerve, to
estimate reference points of the implantation place and depth of introduction of the
implant,thusdeterminingprecisesizesoftheimplantationbed.Duringtheinvestiga-
tions thestateofmaxillarysinuseswasalwaysestimated, theavailabilityorabsence
of chronic intraosseous odontogenous niduses of infection was registered. In one
patientpolypouschangesofthemucousmembraneoftheparanasalsinusesemerged,
whatwas indicative of a chronic inflammatory process.

Employment of RCT makes it possible to determine indications for performing
sinus-lifting,choosethemostfavorablekindofanimplant.Besides, it isworthnoting
thatemploymentofporoustitanium-nickelidimplantsdoesnotinfluencetheinforma-
tion content of computed tomograms, if it becomesnecessary to carry cutRCTafter
thedental implantation isperformed.

Hence the experience of performing RCT showed its advantage over traditional
roentgenologictechniquesandthenecessity for preoperationalperformanceof a s im -
ilar investigation for those who have need for dental implantation.
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DYNAMICS�OF�BONE�FORMATION
IN�THE�IMPLANTED�CONTAINERS�OF�POROUS�TITANUIM�NICKEL

N.M. Durjagin, A.V. Kononov, T.V. Suntsova, T.F. Gritsaeva

The problem of reparative osteogenesis optimization in reconstructivemaxillofa-
cialsurgeryismany-sidedandactual .Thequestionso fdirectedosteogenesiswith the
use of the bone autografts occupy a special place.

For this reason we use the porous container of titanium nickel offered by Re-
search Institute ofMedicalMaterials andShapeMemory Implants

Let’s generalize a material of 12 observations. Among them there were two pa-
tients, having the malignant tumours of the oral mucosa (Ò3N2M0), which had the
resections of the mandibular tumours with formation of the orostoma. There were
three postresected defects in the occasion of the ameloblastoma, the other patients
had posttraumatic defects. To reconstruct the mandible in these cases there were
appliedtheautografts.

The cylindrical containerswith front seals of titaniumnickel foil being surgically
implanted into the iliac crest according toSysoliatin’stechnique are used.

The research to check up dynamics of the bone penetration into the porous con-
tainerwereperformed in16,35,55and110days.

The following results have been achieved. In 16 day the presence of a spongy
connectingtissue,maturedgranulationtissuewithinsignificantlymphohistocyticinfil-
tration in a researched material was determined. There were fine fragments of dys-
trophically-calcinedresorbedbone.

In35dayformationofadenseandspongeconnectingtissuewithaccumulationof
fibroblastic-likestructures,withoutattributesoftheosseoustissuetookplace.Inone
case therewas the presence of neogenic osteoid substances.

In 55 day there were the neogenic osseous bars. There was well-vascularizated
osteogenoustissuewithin interbarsspaces.

In 110 day there were the fragments of resorbed dystrophically-changed bone as
well as thematuredgranulationwith transition to thecicatricial tissue.Within frag-
ments o f t h e bonebars on per i pherysitesthe osteogenousmesenchymekept.

Theresultsobtainedallowtoassume,that:
– tissue adaptation and osteointegration of the porous container in the deep of the

iliac crest complete by the fifthweek;
– maturingof theautograftbeforeanappearanceof thestructuralboneelements in

it occurs from 5 to 8 weeks. Within this term it is represented by an elastic
macrostructure, contains the active green osteogenous cells and already can be
applied as a focus of directed osteogenesis.
During later term contents of the porous container are filled by mature bone

substancesgettingthenewmorphological characteristicsandmoredense, firmmac-
rostructure.Osteogenousregenerativetissueofsuchmaturitydegree,certainly,will
have the indications for application.

The following factors have an influence on dynamics of bone formation and its

Durjagin�N.M.�et�al.�DYNAMICS�OF�BONE�FORMATION�IN�THE�IMPLANTED�CONTAINERS�...
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quality: the initial organism state, age, pathology type, ef fect of accompanying
medicamentousandbemtherapies.

USE�OF�ENDOOSSEOUS�DENTAL�IMPLANTS
FOR�FACIAL�CRANIUM�RECONSTRUCTION

Sergey P. Zhelezny

For the last fewyears considerable achievements have been registered in a facial
cranium reconstruction in different kinds of diseases and injuries of the low jaw.
However, reconstruction of the function of dento-maxillofacial system after having
eliminated defects of the low Jaw by means of different transplants is a serious
problem. New opportunities for solving this problem can be offered because of an
activeappli-cationofdental implants.

Inconnectionwiththatwehaveperformedexperimentalinvestigationsonanimals
in order to study inte-gration abilities of different kinds of intraosseous implants in
osseous plastic repair of the low jaw. For the experiment we used mongrel dogs
weighed about 20–25 kg. The body of the low jawwas opened from the angle to the
frontat45–55mmbyasubmaxillaryaccess.Horizontalandverticalcutsweremade
withdisksawsandcuttersanda fragmentof thebonemeasuring0.75–1.0x4.0–5.0
was ex-cised. As a result a margin defect of the low jawwas formed. In the excised
fragment of the low jaw four vertical orif ices 2.5 mm in diameter and 4.0–5.0 in
lengthweremadewith a cylindrical cutter. Four types of implants, such as titanium
andnickel-titaniumimplantswithasmoothsurface, screw-threadtitaniumimplants,
andporousnickel-titaniumimplantswerefixedintotheorifices.Thenthefragmentof
the ex-cised bonewith the implants fixed into it was replanted into the defect of the
lowjaw.Theobservationperiodlastedfor1,3,6,9,12month.

Theexperimentprovedthatafterthetransplantationanactivereconstructionand
modeling of the regen-erate with one-moment integration processes around intraos-
seous implantswas registered.

At the clinical practice intraosseous dental implants in osseous plastic repair of
the low jawwere imple-mented in 16 patients.

When transplanting porous and non-porous dental implants at reconstruction of
the low jaw three types of operations were used.

The first typewas fixingthedental implants into theosseousregenerative tissue,
formed on the place of the transplanted bone. The second type was a one-moment
transplantationofa freeosseousgraftwithdental implants intotheosseousdefectof
the jaw. The third type was transplantation of an osseous auto-graft with dental
implants inmicrovascular anastomosis. Incorporation of the implants in the osseous
re-generate took place in a period of 13months up to 7 years after the osseous graft
transplantation.Thendentalprostheticswasperformed.Whentransplanting freeos-
seousgraftswithendoosseousimplantsden-talprostheticswasperformed9–13months
later and in a considerable extent depended on the type of the osseous graft. When
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transplanting osseous grafts with dental implants inmicrovascular anastomosis the
prostheticswasperformed2months later.

Positive results of the treatmentwere obtained in 15 patients; 1 patient suffered
fromsuppuration,in th i s c a se graf t sequestration tookplace. After the operation in
the area of transplantation organotypical regen-erative tissuewas formed and in the
areaof thetransplanteddental implantsadequateprocesses o f osteointegrationtook
place.

Ourexperienceofusingendoosseousdental implants at the reconstructionof the
low jawwith osseousgrafts testifies of a possibility of applying themsuccessfully in
clinicalpractice.

MAXILLOFACIAL�PROSTHETICS�IN�PATIENTS�WITHOUT�UPPER�JAWS

S.F. Ternov, N.A. Molchanov, V.A. Novikov

In case of the absolute loss of upper jaws a defect of a mean zone of the facial
scull developswhat results inpronouncedanatomo-functionaldisturbances.Surgical
reconstruction of the lost supporting structures in the given situation appears to be
difficult.Maxillary prosthesis of the resected upper jaw is performedwith the use of
various extraoral and intraoral appliances. A possibility to use extraoral appliances
appears with complex defects of a facial area, and the prostheses exhibit sharply
reduced chewing efficiency. Inmost cases prosthetics is conducted with the help of
variousintraoralappliances:magnets,spiralspringsandothers,characterizedbysub-
stantialdrawbacks.Thebasicthingistheabsenceofreliable fixationoftheconstruc-
tioninamouthanditsdependenceonthelowjaw.Moreover,spiralspringsinjurethe
mucousmembraneofthecheeks.Thesituationisimprovedifelasticplasticsareused
as elements, arranged in natural retentional points of the prosthetic bed. However,
small mechanical strength of elastic plastics r equires availability of a r ig i d basis i n
theconstruction,whichsubstantiallyreducesefficiencyofapplicationoftheanatom-
icalretention.

As rehabilitationalmeasureswith thepatientsof thegivencategorya technology
oforthopedic treatmenthasbeendeveloped,whichconsists in the following.Firstan
individual spoon ismadeandwith thehelp of alginatemodellingmass an impression
of the prosthetic bed is made. Against the obtained pattern a supporting fixing ele-
ment ismade, produced of siliconemass, reinforcedwith closed zigzag superelastic
titanium-nickelidwire.Ontheoutsidetheelementreplicatesthereliefofthemargin-
al structures of the defect with distinct zones of undercuts, inside it has a round
openingwith a closed ridge, intended for fixing the second part of the construction,
madeofacrylplasticwithanartificial dentition,placed inarticulationwith the teeth
of the low jaw.

Thus,the suggestedprostheticstechnology allows t o mak e better the l i f e quality
of the patients of thegiven category, having restored anatomo-functional opportuni-
ties of the dental-maxillary apparatus. The use of siliconemass with the purpose of

Ternov�S.F.,�Molchanov�N.A.,�Novikov�V.A.�MAXILLOFACIAL�PROSTHETICS� IN�PATIENTS�WITHOUT�UPPER�JAWS
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fabricatingthesupporting-fixingelementallowstheconstructiontobeadoptedtothe
relief of the prosthetic bed to a greater extent at the cost ofmanifestation of elastic
properties by thematerial. Theconstructionacquiresnecessarymechanicalstrength
owingtoreinforcementwithtitanium-nickelidelasticelements.

CORRECTION�OF�LABIAL�TEETH�POSITION�FOR�INCONSTANT�BITE
WITH�THE�USE�OF�SUPERELASTIC�ORTHODONTIC�APPLIANCES

S.V. Chernenko, N.S. Karpova

When milk teeth are exchanged for secondary ones the anomalous position of
labial teeth is very often. To remove it one appliesmany orthodontic devices, which
imperfections are the dot touch of active elements to the teeth resulting in their
uncontrollableinclined-rotarydisplacement;hardeffectontheteethwhenmovingdue
to little elasticity of the plastic the devices made from; difficult control of moving
when anterior defect jawbone site is.

To eliminate imperfectionsmentioned abovewe've created the appliance consist-
ing of the supporting part situating in the field of lateral teeth, in which the force
element is fixedby freeends.The forceelementrepresents twowiresegments–oral
andvestibular,takingplacefromvestibularandoralteethsurfacesaccordingly.Wire
elements are of a superelasticmaterial and in the deep of plastic plates adjoining to
oral and vestibular labial surfaces – four incisors, and cover them from the distal
edgeoftheright lateral incisortothedistaledgeoftheleft lateral incisor,anddotwo
thirds of crowns' surfaces beginning from the periodontal tissue. If it's necessary to
createaplace in thedenture theappliance is supplementedwithΩ-loopspreparedby
bendingoforalandvestibularwirepieces.Ω-loopsareguidedaccordingtoinclination
of alveolar process.

Thus the orthodontic appliance offered allows to provide a permanent effect upon
thedeformeddentalpartsimultaneouslyfromeachside,tohaveacontrolofdisplace-
ment of each anomalous tooth considering not only an inclination but also its turn
that significantlyincreases qualityof orthodontictreatment.

THE�USE�OF�SUPERRESILIENT�MATERIALS�AND�IMPLANTS
WITH�SHAPE�MEMORY�IN�THE�PLASTIC�SURGERY
OF�THE�TEMPORAL-MANDIBULAR�JOINT

A.A. llyin, T.A. Ilyina

Plastic surgery in the temporal-mandibular joint (TMJ) is performed for intra-
articulardisorders,arthroses,deformities, tumorsandisoneofthemostcomplicated
kindsofmandibular,maxillaryandfacialsurgery.Themainproblemsasurgeonfaces
arethefollowing:ensuringthemostpreciseandsafeaccesstosurgery,reconstruction
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of the integrityof the ligamental-capsularmechanisminajoint,eliminationofpartial
or total deficiency of themandibular condylar outgrowth, reconstruction of the zyg-
apophysis in the temporal bone, osteosynthesis in intra-articular fractures. The suc-
cess of surgery often depends on the surgical instruments being used. The tool kits
for facial, mandibular and maxillary surgery and the catalogues of the leading tool
producersdonotcontaininstrumentsthatwouldbespeciallydesignedforworkingon
the joint parts and to ensure the most effective access to intra-aural and temporal
surgery. Based on the superresilient alloys with the effect of shapememory, we de-
signedandproducedanewclassof instrumentswith thechangeablegeometryof the
working unit (a scalpel for performing intra-aural incisions and excision of intra-
articular commissures, xysters to expose the malar arch, a retractor to retract the
mandible,elevators to move the mandi pular point,tools f o r focal chondroplastic sur-
gery) for theTMJsurgery.Theuseof the above tools, adapted intrasurgically to the
givenanatomicalsituation,reducesthetraumaincidence,thetimeoftheoperationand
the complication rate in the course of the operation. New effective methods for
performingendoprothesisof intraarticular ligaments, thezygapophysis inthetempo-
ral bone, endoprotheses to eliminate of partial or total deficiency of the mandibular
condylar outgrowth have been developed. Amethod of transarticular osteosynthesis
has been developed, together with a NiTi device to perform osteosynthesis and to
treat intraarticular fractures of the mandibular condylar outgrowth, which allows a
surgeon todiscard the traumatic and ineffective replantingmethod.For extractedor
missing articular disc or a part ofmandibular point, aNiTi structurewas implanted,
whichcreatedattrition-resistantsurfaces inaTMJ,duetothesuperresiliencyeffect.

Themethods suggestedmay be used separately or in combinationwith the other
methods, depending n the nature of the structural changes in a TMJ. Our long-
standing experience of using instruments and implants with shape memory in TMJ
surgeryhasdemonstrated themtobehighlyeffective, reliable, simple touseandhas
shown that they contribute to the improved results of the treatment.

POROUS�TINI�INTERBODY�FUSION�DEVICE:�CLINICAL�OUTCOMES

Jacques Bogos, Alexander E. Simonovich, Michel A. Leroux,
Nikolay G. Fomichev, Michel Assad, Andrey A. Baykalov

I n t r o d u c t i o n. Degenerative disc diseases (DDD) that induce back pain through
a degenerative collapse of the disc and the increase of segmental instability repre-
sents amajor concern for spinal surgeons.Thedevelopment of cages arises fromthe
high rate of failure reported when allograft or autogeneous graft was used without
instrumentation. Despite the numerous options for lumbar interbody fusion, cages
have been reported to subside, to migrate, to break or to fail to induce fusion. To
improve the relation between the implant and the biological structures, new porous
metal has been developed formedical application. Using porous TiNi, biological tis-
suestakeadvantageofthenetworkofinterconnectedfenestrationthatextendthrough-

Bogos�J.�et�al.�POROUS�TINI�INTERBODY�FUSION�DEVICE:�CLINICAL�OUTCOMES
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out all this osteoconductive material. An interbody fusion implant made of porous
TiNi should permit the fusion of adjacent vertebral bodies without the requirement
for additional bone graft.

O b j e c t i v e .To examine the outcomes of a group of patients suffering of degener-
ativedisc disease and instrumentedwithTiNi interbody fusiondevices.

M e t h o d s. From June 1999 to December 2000, 39 patients with a significant
follow-up (6months andmore)were included in the study.Thegroupwascomposed
of 27 males and 12 females with a mean age of 43.2 years (SD: 7.1 years). Al l
patients were experiencing low back pain that was associated with disc height de-
crease.

All patients were instrumented from a posterior approach following a posterior
lumbar interbody fusion (PLIF) technique. The implants u sed in th is study were
cylindrical andmanufactured fromporous TiNi alloy. The average postoperative fol-
low-upwas 13.1months (SD: 4.5months).

R e s u l t s. A total of 36 patients (95%) showed interbody fusion with a displace-
ment smaller than 5 degrees (2.4 degrees). The average nickel content was 2.7
mg/L (SD: 3.4 mg/L) and it corresponded very well with the 1–5 mg/L value
mentionedinliterature.Patients’preoperativepainishigh,4.2points(SD:0.8points)
onamaximumof5.Thepostoperative score is low,0.6 (SD:0.8) for anaveragepain
reduction of 3.6 points (p<0.001). Patient’s condition self-rating is also high, 4.5
points (SD: 0.7 point) on a 5-point scale. For the group, 23 patients claimed a com-
plete recovery, 12 patients claimed amarked improvement and 4 patients condition
was mildly improved. Preoperative results o f the disabil ity questionnaire revealed
that patients’ conditionwasnot verygoodbefore the surgerywith89%of the state-
mentsansweredas“relevant”.Ontheotherhand,postoperativeresultsshowthatthe
patientsareinabetterconditionwithonly6%ofstatementsidentifiedas“relevant”.
After grouping all statements across patients, 83.8% of the items have improved.
None of the items showed deterioration and only 5.8%did not improve.

C o n c l u s i o n.Theresultscollectedfromthe39patients instrumentedwithporous
TiNi interbodyfusiondeviceprovethatthis implant isat leastassafeandeffectiveas
the other devices on themarket actually. Themechanical properties of thismaterial
should also favour the long-termsurvival of the bone cells that grew into the porous
structure.Theaveragefollow-up(13.1months)isrelativelyshortbutresultsreported
here are in good agreementwith those reported in literature for the same duration.

USE�OF�THE�SHAPE-MEMORY-RING
FOR�THE�TREATMENT�OF�TUBULAR�BONE�FRACTURES

Seok-Whan Song, Seung-Koo Rhee, Hwa-Sung Lee, Sang-Il Seo

I n t r o d u c t i o n :Nitinol is the meta l o f unique thermal shapememory,super-elas-
ticity,andhighdampingproperties.Byvirtueoftheseproperties,thedevicesmadeof
Nitinolareusefulinmanyclinicalsituations,i.e.vascularandesophagealstents,guide
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wires and pins, andMitek suture anchors. We reviewed retrospectively 23 cases of
tubularbonefractures,whichweretreatedwithring-typeNitinolimplants,toanalyze
if therewereanycomplications related to theNitinol, todiscussaboutprosandcons
ofthering-shapedNitinolimplants(Shape-Memory-Ring,SMR).

M a t e r i a l s  a n d  M e t h o d :Twenty-threepatientswereoperateddue to long tubu-
lar bone fractures. For spiral or long oblique fractures,the SMR only was applied.
However,i f thefracturesiteswereshortoblique or comminuted,t h e boneswere f ixed
withplateandscrews,k-wiresor intramedullarynailat first,andthenSMRwasused
additionally to fix thecomminuted fracture fragments.After theoperations, the frac-
ture siteswere checked roentgenographically at every 3 to 4weeks.

R e s u l t s :Therewere6clavicle,6femur,5humerus,2proximalulna,1metatarsal,1
tibia, 1 distal fibula, and 1 finger fractures. SMRwas used as an additional fixation
device in 21 operations, and it was used as a primary internal fixation device at the
fracture site only in 2 cases. All fracture sites were healed uneventfully, except 1
superficial infection (finger fracture) and 2 refractures (humerus fractures) distal to
the initial fracture sites.All thesecomplicationswerenot related to theuseofSMR,
andhealedingoodconditionfinally.In5casesofcompletehealingatthefracturesite,
SMRwas removed. There were no evidences of themetal-to-metal corrosion or soft
tissue reaction in this short-term follow-up (7.9months in average).

C o n c l u s i o n :SMRwasconsideredas the safe deviceuseful for the fixationof the
longspiral or oblique fracture in longtubular bone. In case o f the short oblique and
transverse fractures with comminuted fracture fragment, it should be used as an
additional after the plate screw and/or K-wire or intramedullary fixation. On the
contrarytotheconventionalwiring,SMRwasneededonlysmallperiostealdissection
to apply, and double-ring typewas rigid enough to fix the fracture site. It wasmore
convenienttoapplyandremovethanconventionalwiring,andwiththeopeningofthe
ringstructure itwasregardedasnotdisturbtheperiostealandsoft tissuecirculation
asmuch as the conventional wirings or plate screw fixation. However, probably be-
cause of the volumetric effect of the Nitinol, a more rigid design of SMR would be
needed to fix the fractures of the large long tubular bones.

BUILDING�OF�BONE�DEFECTS�AFTER�RESECTION
OF�INNOCENT�TUMORS�WITH�POROUS�TITANIUM�NICKELID

A.N. Goryatchev, A.I. Geiko, O.V. Eremeev

In this paperwe generalized the experience of curing 520 patientswith innocent
(454– 87%) andmalignant (66– 13%) tumors of the osteoarticular system. Ther-
apy of malignant tumors is one of the complicated problems solution of which is
possiblebyunitedeffortsofoncologists,chemotherapeutists,radiologists,orthopedists.
This sphere of oncology is to be analyzedwith particular attention.

Present-day transplantology has considerable potentialities. First of all it is bone
autograft.Itsadvantagesconsistinsimplicity,availability, lowrateofcomplications.

Goryatchev�A.N.�et�al.�BUILDING�OF�BONE�DEFECTS�AFTER�RESECTION�OF�INNOCENT�TUMORS�...
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The quantity of automaterial is,however,limited.Additional surgical procedurewith
the purpose of taking a transplant is necessary. There are no such drawbacks in
alloplastyespeciallywhenusingdemineralizedtransplants.Applicationofallograftsis
promising. Along with this new implantation materials attention is attracted to po-
rous titanium nickelid. This paper is devoted to generalization of clinical data on
applicationofporoustitaniumnickelid.Poroustitaniumnickelidwasdevelopedatthe
Scientific Research Institute of medical materials and implants with shape memory
(Tomsk).

We have observation results of curing 24 patients, to whom bone defects after
resectionof tumorswerebuiltwithporoustitaniumnickelid.Thesizesof thedefects
ranged from 30x40mm to 150x50mm and 200x30mm.

Initial examination of 24 patients revealed osteoblastoclastoma (10), chondroma
(11),aneurismalbonecyst(1),osteoid-osteoma(1),fibrousdysplasia(1).

Localization of the involvement in these 24 patients was typical: femoral (11),
tibial (7), humeral (2), calcaneal (1), ulnar bones (1), caxal bones (1). Clinically no
response to implantation of titanium nickelid was observed. In all the patients the
wounds healed by primary intention. The X-ray showed that gradually the osseous
tissue round titanium nickelid was becoming denser, the boundary between the im-
plantandthewallsofthebonycavitywasdisappearing, inonepatientwithafracture
osteosynthesis was performed. On inspection of the zone «bone-implant» a strong
contactoftheimplantwiththebonewasrevealed,theyrepresentedasingleblock.All
the above stated makes it possible to estimate porous titanium nickelid as a proper
plasticmaterial for building a bone defect.

Patient Ya-a O.V., 29 years old, case report 3566, 4123. Shewas hospitalized in
December, 1994 for pains in the area o f the left leg,l e f t h i p. The X-ray revealed
thickening of the femoral and tibial bones, in places their tumor. The central part of
the bonewas filledwith a homogenous tissue.

Osteoplastic trepanation of the tibial bone over a length of 20 cmwasperformed.
Theosteomedullarycanalwasfilledwithtumorbulk.Itwascompletelyremoved.The
cavitywas treatedwithbonecutters, followingwhich thedefectwas replacedwitha
single implantofporoustitaniumnickelid150x30mm.Morphologicallya fibromyxo-
mawasdiagnosed.

Apostoperativeperiodproceededwithoutcomplications.
In November, 1995 a similar operation on a femoral bone was performed. The

cavitywas repaired with a single implant of titanium nickelid 200x50 mm. A quiet
postoperative coursehasbeenobserved for 6yearswith annual control. The implant
has been noted to penetrate into the structure of the tissue. The data regarding the
recurrent tumor are not available.

The experience of building bone defects after removal of the tumors with porous
titaniumnickelidin24patientsha srevealedadvantages o f the technique:absenceof
responsetoimplantation,goodosteoinductivepropertiesoftheimplants.Wideappli-
cationof the technique in clinical practicewill serve to improve the results o f treat-
ment of many patients with innocent tumors of bones.
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NEW�TECHNOLOGIES�IN�OPERATIVE�TREATMENT
FOR�UNUNITED�FRACTURES�AND�PSEUDARTHROSIS�OF�SCAPHOID�BONE
WITH�POROUS�PERMEABLE�SHAPE�MEMORY�IMPLANTS

V.N. Iljushenov, V.N. Hodorenko, N.G. Fomichev,
A.V. Iljushenov, T.L. Chekalkin

Inoperativetreatment forpseudarthrosisandununited fracturesofscaphoidbone
ofthehandanewtechnologicalmethodwassuggested.ThemethodreceivedRussian
patent Nr. 2005433 “Treatment device for pseudarthrosis and ununited fractures of
scaphoidboneof thehand”, priorityof inventiondated from24.11.93.Themethod is
characterisedbytheuseofporouspermeablematerialwithshapememory forwhole-
ness restoration of an injured scaphoid bone of the hand.

Osteosynthesiswithporouspermeableshapememory  constructionswasperformed
on 18 patients with pseudarthrosis and ununited fractures of scaphoid bone of the
hand. Long-term results were observed during the period of 1.5–2 years, in 91.7%
they were positive. Osteosynthesis with porous permeable devices in most cases
consolidates bone fragments so that the duration of external immobilisation is twice
reduced, thecureduration is in1.5 times reduced.Anewtechnologicalmethodwith
the use of porous permeablematerial with shapememory in cure for pseudarthrosis
and ununited fractures of scaphoid bone of the hand seems to be themost effective.

Injuries of scaphoid bone take place in about 5% of all the cases of hand bones’
fractures. Though these cases are not numerous, no other injured bone brings so
many troubles to thedoctor indiagnosis and incuringcomplicationsas thescaphoid
one. First of all this fact is connectedwith anatomical and functional peculiarities of
this bone,with the character anddegree of blood supply derangement.Conservative
methodsofcurein7.5–28.6%casescometonon-unionsandpseudarthrosis.Howev-
er, operativemethods didn’t give desirable results as there were 18.7–33.4%of re-
lapses. Failure of operative cure can be explained by defects and imperfection of
existing fixatives, by the quality of t h e used material,which does not meet the
requirements and h ighstandards f o r implants.

InRussiaduringthelastthreedecadesnewprioritymethodsoffracturetreatment
with the use of shapememory implants have beenmorewidely used in clinical prac-
tice of orthopaedics and traumatology. Intensive searching and production of new
perfectmaterials fornewtechnologiesofmedicalusearecarriedout in theResearch
Institute of Medical Materials and Shape Memory Implants (Tomsk). We consider
theporouspermeablematerialswithshapememory(penetratingporosityis60–70%)
to be the most rational fixatives in operative cure of pseudarthrosis and ununited
fractures of scaphoid bone. Thematerials are made of the alloy TN-1P. The fixative
consists of a porous disc, which is 1–2 mm thick according to the diameter of a
fissure circular sawandwhich is easily transformedwithusual blade tools (scissors,
cutters etc.). In the fragments of scaphoid bone a proper groove is prepared, where
the porous discwith shapememory is firmly placed. Due to its porous surface it has
good linkagewith thesurroundingbone tissue(patent for thedeviceandmethodNr.

Iljushenov�V.N.�et�al.�NEW�TECHNOLOGIES� IN�OPERATIVE�TREATMENT� FOR�UNUNITED�FRACTURES�...
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2005433, pr ior i ty dated from
24.11.93.).

Indications for operative
cure:
– unun i t e d f r a c t u r e s o f
scaphoid bone body during 5–6
months,aproximalfragmentmust
be one third of the bone;
– pain syndrome with signifi-
cant hand disfunction (with de-
velopedfeaturesofdegenerative-
dystrophiccharacter,i.e.thephe-
nomena of arthrosis);
– pseudarthrosis of scaphoid
bonebody;
– initialsignsofasepticnecro-
sis of the proximal fragment.

Anaesthesia: conduction an-
aesthesia or general narcosis.

Operationtechnique:ventral
sur face of the injured bone is
uncoveredbymeansofRiss-Ruess
palmar longitudinal access, with
bonefragmentsbeingconnected.
The groove is prepared perpen-
dicularly to the line of the frac-
turewithabonefissuresaw(Fig.
a,b,c,d).Accordingtothediame-
ter of the prepared groove the
fixative is designed of the stand-
ard porous disc with the help of

blade tools. Then it is placed firmly in thegroove, all theprotrudingparts of thedisc
are removed.

During the years 1996–1998 in the orthopedo-traumatological department of the
Junction hospital of Tomsk-II railway station 18 patients with pseudarthrosis and
ununited fractures of scaphoid bone were operated on. The patients had been cured
for a long time conservatively, 2 of them had been unsuccessfully operated. The
patientswereagedfrom32to56,thattestifiestothecomplicatedflowof fracturesof
scaphoid bone for people of employable young andmiddle age. 5 of the patients had
to change their profession. Therewere 12 (66%)men, 6 (33.3%)women.

Long-termresultsofthetreatmentwereobservedduringtheperiodof1.5–2years
on 10 patients (91.7%). On the control roentgenograms of all the patients with
pseudarthrosis and ununited fractures of scaphoid bone clear consolidation of bone
fragmentswasnoticed.

a ��b

c �����d
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ENDOPROSTHETICS�OF�A�DISTAL�TIBIOFIBULAR�ARTICULATION
WITH�CONSTRUCTIONS�OF�TITANIUM�NICKELID�AS�A�NEW�APPROACH
TO�CURING�FRACTURES

S.A. Klepikov, G.L. Plotkin, V.S. Katkov

At the present time injuries of an ankle joint occur in 23.5% cases of the total
number of skeleton injuries, improper treatment results vary from 7.6 to 52.7% of
cases.Difficultyofcuringsuchapathologydependsontheanatomic feature,namely
the availability of a thin layer of soft tissues surrounding the joint, architectonics of
the osteoligamentous apparatus, vascular systemof the ankle joint and the foot, the
availability of a group of tendinous vaginae and synovial bursae and, in connection
withthis,avarietyof injuries.

After obtaining osteometric investigations of the distal department of the shin
therewasdevelopedamost favorable fixationdevicewithshapememory for restora-
tion of the distal tibiofibular articulation.

7patientswith injuries o f thedistalmetaepi physis o f c rura lboneswereoperated.
In 4 cases a fixation device of nitinol titanium nickelid was employed to restore a
tibiofibular articulation both in isolated ruptures and in combination with transsyn-
desmosousfracturesofthelateralmalleolus.Theendoprosthesiswasemployedinthe
following way: after opening of the distal tibiofibular articulation over the anterior
surface of the shin bone an openingwas formed in a sagittal plane and a pediclewas
placed,andthelateralmalleoluswasfixedwithtwooppositebows.Inthemiddlepart
of the fixation device there is a crimped section which ensures a most favorable
movementinatalocruraljointandphysiologicalmobility,whatisinessenceendopros-
thesis.

Thusapplicationoftheendoprosthesisofnitinolensurespermanentinterfragmen-
tary compression of the articulation. In the same manner at the expense of the
crimped sectionmobility in the range 1–3mmbetween the crural bones is retained,
what is an indispensable condition for normal functioningof the talocrural joint, and
as a result prevents fromdevelopment of contracture and osteoporosis.

ROLE�OF�THE�MAGNETIC�RESONANCE�TOMOGRAPHY�/MRT/
IN�EVALUATION�OF�THE�NEW�EFFICIENT�SURGERY
OF�FRACTURE�OF�KNEE-JOINT

I.R. Kuzina

In1997–2000intheclinicsofradialdiagnostics, traumatologyandorthopedics in
Novokuznetsk364patientswereexamined.266ofthemwereexaminedonaMagnet-
icResonanceTomograph/MRT/.274casesofknee fractureswerediscovered (144
–freshandnonfresh,65old,65consolidated).Therewere285internalandextrajoint

Kuzina�I.R.�ROLE�OF�THE�MAGNETIC�RESONANCE�TOMOGRAPHY�/MRT/� IN�EVALUATION�...
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injuriesofsofttissues.93patientswereoperated.Duringthesurgery100%ofmacro
fractures o f joint ends o f h i p bone and tibiawere confirmed.

After utilizing of MRT for diagnostics of knee joint injuries, permitting us to
obtain informationon full scopeof injuriesof bonesaswell as soft tissues, theClinic
of Traumatology andOrthopedics introduced somenew types of surgery:
– elevatingosteothomyof tibiamasticating thedefectwith porous titaniumnickel;
– bone – plastic substitution of the defect of tibia joint platform external condyle

with an auto transplant of the foot oftheproximalphalangeof the first toe,made
of porous titaniumnickel osteosinthetic plate.
New methods of surgery were used with 16 patients (8 for each method). 11

patients were under dynamic MRT checks in time limits from one month to twelve
months.

Non-magneticmetal structuresmade of titaniumnickelwere visualized on TIBU
andIPSEascompositeswithrichhypointensivesignal,reproducingtheformandthe
size of the construction; the hypo intensive composite was surrounded by bright
artifacts of ametal.

On T2BU and IP GRE metal constructions were not differentiated against the
backgroundofthemassiverichhypointensivesignalsofgrowingconnectivetissues.
There were no artifacts of metal seen.

Therewasnot a single case of a bias or a rejection of themetal constructions and
of the auto transplant.

After the elevating osteothomic surgery with the impressive fracture of tibia/
shinbone/ therewas a reduction of the intensity of the signal from the porous bone
tissue,situatedbetweenthesubhondrialplateandthemetalconstructionoftitanium
nickel.

After theplastic surgeryof substitutionof thedefect of tibia joint platformexter-
nal condylewith an auto transplant andporous titaniumnickel anMRTcheck of the
knee joint, undertaken 12 months later, on TIBU in IP SE gave a signal similar
/isointensive/to thesignal from joint cartilage.

Thus, theMRT of injured knee joint permitted not only to identify fully the real
damage, but at the same time to evaluate objectively the effect of the new types of
surgery and therapy of the intra joint fractures of the knee joint with constructions
made of titaniumnickel.

IMPLANTATION�OF�OSSEOUS�TISSUES�ON�POROUS�PERMEABLE
CARRIERS�MADE�OF�TINI�WITH�PSEUDARTHROSIS

V.N. Iljushenov, G.Ts. Dambaev, V.E. Gunther

Reconstruction of long tubular bones’ wholeness is considered to be one of the
most urgent and difficult problems of orthopaedics and traumatology. Especially ur-
gent thisproblem is in thecasesofpseudarthrosis andununityof osseous tissues. In
theworksofP.G.Sysoljatinandco-authors(1997),G.Ts.Dombaev(1998)andothers
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it is mentioned about the usage of the porous material as a carrier of cellular ele-
ments used with diabetes mellitus in implantation of root systems and in creating
sources ofβ-cells.Morphologicallyosseous  tissuepresentsextra-cellularmatrix, the
constituentofwhichiscalcinecollagenfibreorderedinacertaindirection.Hypothet-
ically it ispossibleto imagine,that inthesourceofpseudarthrosis inactivationofthe
bonecellularconstitution(asaresultoftheinfectiousagentinfluence,accompanying
endogenousfactor,longexistingdiastasisandothers).Thus,inthisprocessthegrowth
of osseous matrix is suppressed or remains at the same level and that comes to
activation of resorption processes.We consider themost applicable thing to do is to
insertnewhighlyactive intermsofreproductionosseouscells fromtheintactmater-
nalbed(iliacbone’screst) into thesourceofcellularexhaustion, i.e.pseudarthrosis.

O p e r a t i o n  t e c h n i c s consists of two stages:
Thefirststageincludesimplantationofaporouspermeableplateintothematernal

bed of iliac bone’s crest, rich in cellular elements, which penetrate into the pores of
the TiNi plate. The stages of cellular differentiation last in the pores of thematerial
for 2.5–3 weeks.

The second stage includes transposition of the implanted plate with cellular ele-
ments from thematernal bed into the source of pseudarthrosis.

During the years 1996–1999 in the orthopedo-traumatological department of the
Junction hospital of Tomsk-II railway station 14 patients, aged from 35 to 62, with
pseudarthrosis and ununited fractures of long tubular bones were operated on. 4 of
the patients had fractures of the crus bones, 5 – of the forearm bones, 1 – of the
humerus, 2 – of the foot bones, 1 – of the hand bones. Among these patients there
were 9 (64.3%)men and 5 (35.8%)women.

Iljushenov�V.N.�et�al.� IMPLANTATION�OF�OSSEOUS�TISSUES�ON�POROUS�PERMEABLE�CARRIERS�...
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Long-term results were observed during the period of 1–3 years on 10 patients
(71.4%).Alltheresultswerepositive,asinallthecasesofpseudarthrosis,consolida-
tion was succeeded by means of active osseous cells importation into the source of
the fracture.

Thus, our observations testify that implantation of active cellularmaterial on the
porousTiNi inthecasesofpseudarthrosisandununitedbonefractures isaneffective
methodoftreatmentoftheunfavourableboneremodellingdisorder,suchasconsecu-
tive osteoporosis often provoked by diabetes mellitus forms. This method can be
widelyrecommendedfortheoperativetreatmentofpseudarthrosisandununitedlong
tubular bone fractures in the orthopaedic practice.

ARTHROPLASTY�FOR�A�CONGENITAL�AND
PATHOLOGIC�HIP�DISLOCATION�USING�TITANIUM�NICKELID�IMPLANTS

V.M. Maslikov, G.V. Slizovskiy, V.G. Altuhov

For a pathologic hi p dislocation different variations o f supra-acetabular recon-
structionoftheflankboneareincommonuse(KorzhA.A.,MitelevaZ.M.,Andrianov
V.L.,PozdnikinYu.V.,KrisyukA.P.).Ahigh level of changeof biotransplants to the
point of their complete resorption, or conversely the absence of reparative change,
withpronouncedabnormalitiesofbloodcirculation,donotmakepossibleplanningthe
effect of reconstruction of the affected joint in children. The well-known ways of
plasty of the formix of cavity according to Pimberton, Harry, Solter, do not always
achieve sufficient cover of the femoral head, what lives a risk of recurrence of dislo-
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cation, instabilityandfunctional inferiorityofthejoint.Anothercauseof inefficiency
of these methods of arthroplasty consists in that the formed shelf is located higher
than the cavity edges, has a step-like profile and is not its extension.

Since1998at theclinicofpediatricsurgeryof theSSMUinarthroplasty laminat-
ed andwhole figured implants of porous titaniumnickelid of TN-1p brand have been
usedindifferentversions.Withthephysiologicalstructureof theexternalpartof the
flank bonebeingretained only an obl ique-transverse complete or incomplete section
ofthebonebody0.8–1.0cmhigherthanalimbusisperformed.Intothesplit,appear-
ing after bending the cavity edges outwards and forward as well as after displace-
ment of the fractured fragments, we tightly fix the transplant so that its working
hemisphericalsurfaceisplacedatalimbuslevel,increasingtheextentoftheformixof
cavity. In such amanner additional cover of the femoral head and the joint stabiliza-
tionareachieved.

With the availability of a destructive and deformed flank bone we perform in
addition a vertical section of the body and partially thewing introducing aV-shaped
transplantintothesplit,formedaftertheexternalcorticalplatewasbent,whatmakes
stability of the formed shelf better.

To bring the head down the level of the cavity and to discharge the joint after the
operation apparatuses of external fixation of stable and dynamic type are employed.

TINI�IMPLANTS�AT�OPERATIVE�TREATMENT
OF�TENDON�SHOULDER�CUFF�RUPTURE

V.A. Lanshakov, À.Ê. Maksimov, Yu.N. Sisin, A.G. Halaman

Theresultsofoperativetreatmentoftendonshouldercuffrupturearecausedboth
bynumerousfactors(age,sex,difficultyandremotenessoftraumawiththepresence
of accompanying injuries and actually complications), influencing on the final out-
comes a n d qualityofoperativeinterventionaswe ll a searlyfunctionalrehabilitation.
Recovering of anatomic structures and active mobility of the glenohumeral joint is

Fig.�1. Fig.�2.

Lanshakov�V.A.�et�al.�TINI� IMPLANTS�AT�OPERATIVE�TREATMENT�OF�TENDON�SHOULDER�CUFF�RUPTURE
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achieved by tendon reinsertion (it's early desirable) or reconstructive intervention,
removingoftheacromio-humeralconflictandcomplextreatmentofpainphenomena.

Therewere92patients,64(69.6%)menand28(30.4%)women,(since1987)with
tendonshouldercuff rupture(except for the tendonofbicepsmuscle).Weperformed
96 operative interventions it was noted that aged ones (fifty years and upward) had
traumasmoreoften.

7 (7.6%) patients had the damages of I degree, 17 (18.5%) ones – II degree and
68 (73.9%) ones – III degree. 79 (85.8%) patients have arrived for operative treat-
mentwithin late terms (1–6months) after a trauma (124 days in themean) or after
unsuccessful conservative therapy or delayed diagnostics.

In 21 (22.8%)patients had the additional researchmethods (arthro-examination,
sonographia,contrastarthrographyetc.)allowedtorevealtheaccompanyinginjuries.
In 12 (13.0%) caseswith fresh and not-fresh damageswe used the anterior (includ-
inghook-like)accessestotheglenohumeral jointwithcrossingofthedeltoidmuscle,
andinothersca seswedidthedevelopedtransosseous(obliqueandV-shape)accesses
with the subsequent osteosynthesis with TiNi clamp. The accesses to the gleno-
humeral jointweredonewith simultaneousdecompression "subacromial" joint (inci-
sionofcoracoacromialligament,resectionofgreatertubercle,transpositionoftendon
of longheadof bicepsmuscle etc.), and inÇcases–Neer's acromioplastics that had
later resulted in superior incomplete dislocation of the shoulder and restriction of
movability.

When reinserting the tendons in 45 (48.9%) patientswe used transosseous TiNi
wirestitches0.16–0.2mmindiameter,and in66(78.5%)ones–suturingof tendon
stumpandtransosseousfixingaccording toCodman'stechnique.Withthepurpose o f
earlyrehabilitationin59(64.1%)patientsweperformedperiostealfixingwithÏ-shape
TiNiclamps.Withinthepostoperativetermall thepatientshadcomplexprophylaxis.

The close and end results (til l 7 years) of operative treatment of of tendon shoul-
der cuff rupture have been investigated for 70 (76.1%) patients and recognized as
excellentandgood inmostcases (90.4%), satisfactory–3.3%andpoor–3.3%.As
awhole (as comparedwith thepublisheddata) the primary (90.4%)number of good
and excellent outcomes of operative treatment we consider as the result of transos-
seousaccess,improvementsofoperativeengineering,applicationofperiostealtendon
fixing, use of TiNi wire elastic thread, reinforcing of tendon with the elastic TiNi
porous plate, "subacromial" decompression aswell valid fore- andpostoperative pre-
ventive actionand treatmentof neurodystrophic syndromes.

TREATMENT�OF�TEEN-AGE�DYSTROPHIC�KYPHOSIS�BY
CORSET-CORRECTOR�WITH�ELEMENTS�OF�RECLINATION�AND�MASSAGE

V.M. Maslikov, V.G. Altuhov, Z.A. Bajusova

Treatment of teen-age dystrophic kyphosis represents difficult problem. Surgical
methods of correction are complex and traumatic somuch, that they can be carried
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outonly inthespe-
cial ized hospital .
Theuseofimplant-
ed systems of dy-
namic correct ion
has also the limit-
ed application. In
thisconnectionthe
unloading integral
corsets playing ac-
tuallyapartofcon-
ta iner hid ing the
true size of defor-
mat i on a re mos t
oftenapplied.

Taking into account all the known defects of such corsets we've approved the
corset-correctorcontainingTiNiconstructiveelementsshowingshapememoryeffect.

Having formed a frame part of polyvinylchloride one does its anterior-lateral sec-
tionsas far as aprojectionof inferior scapular angles.Theothervariants is a section
of lateralportionsleavingavertical stri p 10 cmwide on the dorsal s ide. In the chest
side between superior and inferior parts of the corset one places the screwed rods
withbasic elements.

On thedorsal surface fromsacrosciatic field onbothparavertebral sides and then
directly to scapular angles one installs the elastic TiNi rods upon the separate basic
elements allowing to adjust a correcting effort. Some25mmholes aremade along a
projectionofrods,wheresphericalmassage-reclinatingcomponentscanbeintroduced.

The specified stress creates the effort directing at spine sagittal unbending and
creating a correcting effect fixed by separation of strongpoints.

Spherical elementsbeingon theelastic rodscreateaneffect of additional reclina-
tionandmassage.

The apparatus can be used to treat compressive spine fractures.

SYSTEM�OF�REHABILITATION�MEASURES�FOR�PATIENTS
WITH�CHRONIC�GENERALIZED�PARADONTITIS

A.A. Radkevich, V.E. Gunther, P.G. Sysoljatin, N.A. Molchanov

Developmentofefficientrehabilitationsystemofpatientswithchronicgeneralized
paradontitis is one of the most complicated problems of contemporary stomatology
andmaxillofacial surgery. It isdetermined by frequent occurrence of the pathology
amongthepopulation;absence of technicalmeanswhich allow qualitativelytotreat
with tools the tissues affected with paradontitis; technologies of surgical treatment
providing full restorationof lost alveolar bone.Systemof temporarydental splinting

Fig.�1.

Radkevich�A.A.�et�al.�SYSTEM�OF�REHABILITATION�MEASURES�FOR�PATIENTS�...
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is not developed enough.At present suggested constructions have significant disad-
vantages,suchasbulkiness,necessityoftoothpreparationfortheir installation,fixa-
tionwithphotocomposites to theenamel,difficultyofhygienicmeasuresafterwards.
Moreovertheydonotprovidephysiological flexibilityofteeth,creategreatobstacles
for surgicalandtherapeuticmanipulationsin themouthcavity.Difficultiesin identi -
fication of decease courses often lead to prescri ption of inadequate etiopathogenic
therapy to the patients.

For successful treatment of such patientsweworked out a complex of diagnostic
andrehabilitationmeasures.Thelatterinclude:generalexaminationandtreatmentof
thefoundaccompanyingpathology,investigationofclinicalandroentgenologicalpic-
tures of dentomaxillary apparatus, teachingmouth cavity hygiene, performing local
therapeuticandsurgical(osteogingivoplactics),orthopaedic and orthodonticmanipu-
lations,followingclinicalobservation.

Before operation on paradontitis all the patients consult a physician. Together
withdetailedanalysis,biochemical, immune,hemostatical indexesofbloodareexam-
ined.Ultrasonic examination of abdominal cavity and phagogastroduodenoscopy are
carriedout,andalsogeneralurinanalysis.Afterthat ifnecessaryadditionalexamina-
tion isprescribed. Inall thecasesaccompanyingpathology, immunologicshiftswere
discovered,destabilisationofbloodrheologywasdetermined.

General therapy isaimedateliminationofaccompanyingpathology,correctionof
bloodrheology.Apparatus(AUTOPHERESIS-C)andcentrifuge(CLP-3-3.5)plasmapher-
esis was used for the patients with disseminated intravascular blood coagulation
(DIC-syndrome)andendotheliosis;manipulated hemodilution– for the patient with
hyperviscositysyndrome.

To increase theefficiencyofmechanical treatmentduringoperationonparadonti-
tisparadontologictoolingwithchangeablegeometryoftheshapeofworkingpartwas
workedout.ThealloysonTiNibase,marksTN-20,TN-10,wereusedasthematerial.
Themainadvantagesofthisgroupoftoolsarehighbiological inertness,goodflexibil-
ity, plasticity, high durability, possibility of good treatment in the most difficult to
accessplaces(retromolarzone,tongueandpalatesurfaceofalveolarprocesses,inter-
dental spacesespecially in thezoneofmolars, etc.).

Plastics of alveolar bone was performed with osteogenic tissue which was artifi-
cial ly grown in the crest of the il iac bone.

For temporary dental splinting of the flexible teeth in patients with paradontitis
pathologyweuseawire removabledental splintmadeofTiNi-basedalloywithshape
memoryeffect.Wire’sdiameter is0.4–0.6mm.Theconstructionconsistsoforaland
vestibularclammersconnectedwithreversingclammersininterdentalspaces.Before
placing,thesplintiscooledincoldwater,splintingclammersarestretchedapart.Then
it is placed onto dentition and is kept in this position for 30–40 seconds. The con-
struction iswarmed, theendsof reversingclammerscomecloser toeachother, com-
pressionand fixationofdentition isperformedpreservingphysiological flexibility.

Clinical observation of 170 patients allowed to drawa conclusion about high effi-
ciency of themeasures.
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APPLICATION�OF�IMPLANTS�OF�TITANIUM�NICKELID
WITH�SHAPE�MEMORY�DURING�SURGERIES�ON�LOCOMOTORIUM

A.V. Rostovtsev, G.L. Safonova, K.V. Chubenko,
N.A. Mogilnikov, V.S. Agadzhanov

The problem of stable osteosynthesis of tubular bones of the skeleton in surgical
treatmentof a trauma has been and still i s a press ing question.

Successofphysicsofmetalsandmedicine,achievedinthelastdecades,allowedfor
wide usage ofmetal implants.

Metalmaterialsshouldhavemanifestationsoffunctionalpropertiesinconjunction
withsafetyandlongevity.Implantsmadeoftitaniumnickelidwiththermo-mechanical
memoryhave the combination of a ll these qualities.

InCMSD-81ofSeversk,doctorstraumatologistsbeganusingmetalconstructions
with “shapememory” since 1990.

Presentlyconstructionsofthebigtraumatologicalset(elaboratedandproducedin
quantitiesM edicalEngineeringCenter o fimplantswithshapememory(headGunther
V.E.)areused.All inallduringtheperiodof1990–2001intraumatologicalward141
patients were operated on with application of implants with shape memory with
different types and localization of fractures (see fig.).

Localization�of�fracture����������������Osteosynthesis�using�devices�with�shape�memory�from�titanium�nickelid

Total % Independent % In�combination %
type�of with�other

osteosynthesis fixators

Hip�bone 30 23.2 9 6.3 21 16.9

Shin�bone�and�calf�bone 18 12.5 7 4.5 11 8.0

Shoulder�bone 20 14.2 5 2.7 15 11.6

Forearm�bones 13 8.0 5 2.7 8 5.3

Short�tubular�bones�(hands,�feet) 21 15.1 11 8.0 10 7.1

Breaks�of�Clavicular�–�Acromial�Joint 23 16.9 23 16.9 – –

Compressional�breaks�of�vertebral�column 6 9.8 16 9.8 – –

TOTAL 141 100% 76 50.8% 65 49.2%

Nearest and remote results are known from 68 patients. Union of the fractured
bones occurred with all patients. Functional results with 54 patients are marked as
good,satisfactory–with13;unsatisfactorywith1patientbecauseofcombinedcrani-
al traumaanddevelopmentofbendingcontractureofkneejoint,whichlaterdemand-
edsurgical intervention.

Themostoptimalwithtransverseandoblique-transversefractureso ftubular bones
in combined osteosynthesis with intramedullar pin without drilling into the bone
marrow canal and on-bone compressing staple or ring fixators of proper sizes. It
preventsrotationaldisplacement,resorbtionalprocessesareleveled,thereisnoneedin

Rostovtsev�A.V.�et�al.�APPLICATION�OF�IMPLANTS�OF�TITANIUM�NICKELID�WITH�SHAPE�MEMORY�...
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outer immobilization.Epi physialfractures o r fracturesc lose to themare f ixatedwith
compressionstaples.

Patientsafter combinedosteosynthesiso f h i p bone,undertuberclefractureofshoul-
der bone, after restoration of coracoclavicular ligamentwere treatedwithout plaster
immobilization.Afterdecreaseofpainsyndromein3–10daystheybeganCPCtrain-
ingclasses.

Termsof temporarydisability insurgical treatmentofdislocationofacromial side
ofclavicleis23–25days.Termsoftemporarydisabilitywithosteosynthesisofbigger
tubular bones: hi p bone,s h i n bone,shoulder bonedecreased by 1.5 times.

Our clinical experience allows for considering effective wide implementation of
deviceswith shapememory for osteosynthesiswith surgeries on locomotorium.

CLINICAL�ASPECTS�OF�APPLICATION�OF�CONSTRUCTIONS
WITH�SHAPE�MEMORY�IN�TRAUMATOLOGICAL�PRACTICE

V.D. Sikilinda, G.L. Plotkin, A.V. Alabut, S.A. Klepikov

Presently the number o f patientswith congenital and acquired diseases o f bone-
muscular systemand seriousconsequences o f i t sdamages i sgrowing.Complications
after treating open fractures like defects and false joints amount to 35% (Volkov
M.V. et al., 1979).Withmost of the patients who need restoration treatment, bone
defectcombinedwithinflammatoryprocessesofsofttissuesandbone(BarabashU.A.
etal.,1995).Thenumberofnewbornswithanomaliesofskeletondevelopmentamounts
from 1.33 up to 2.47% from this number from 57.9 up to 61.1% are defects of
development of lower limbs.

Implicationofalloyswithshapememoryopensnew,earlier inaccessiblepossibili-
ties of creating original constructions, which have no analogies with using classic
materials. Clinical experience has shown, that osteosynthesis bymeans of titanium
nickelid has a number of advantages over the known ways, providing for a stable
connectionoffragmentswithdosedcompressiononthem,createsconditionsforearly
functionalloads.Porouspenetratingimplantsonthebasisoftitaniumnickelid,devel-
oped in SRI ofMedicalMaterials andShapeMemory Implants (Tomsk)with substi-
tution of bone defects create a solid composite “implant – bone tissue”.

In the Hospital of St. George and on the basis of the chair of traumatology and
orthopedicsRSMU(St.Petersburg)since1987implants fromporousandcasttitani-
umnickelid havewide implicationnow (fig. 1).

After using constructionswith shapememorywe had 3 cases of second displace-
mentofbonefragments:afterosteosynthesisof internalankle-bone(1),osteosynthe-
sisofelbowappendix,connectedwithtechnical inaccuracies in fixatorssetting,after
osteosynthesisof bothbonesof forearm(1)–developmentof angledeformationasa
result of premature removal of the plaster cast by the patient. In one case we had a
rejection of the transplant as a result of festering. There were two cases of cutting
through of the constructions because of excess hardness.
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Inall other caseswehadgood results, full restorationof anatomical integrityand
function of the operated limb. In plasty with porous titanium nickelid inmost cases
plaster immobilizationwasnotusedbecauseof stabilityof fixation.Clinically, in the
nearest and remotepost-surgeryperiodsweobserved absenceof pain syndromedur-
ing functioning of the limb.

INTRA-ARTICULAR�FRACTURES�OF�THE�GLENOHUMERAL�JOINT�AND
THEIR�OPERATIVE�TREATMENT

À.G. Halaman, V.A. Lanshakov, A.N. Mironov, A.K. Maksimov, Yu.A. Sisin

Unsuccessfulresultsofoperativetreatmentofintra-articularfracturesofthegleno-
humeral joint are caused by rather contradictory sights to treat the given pathology
as well as the absence of reliable devices for osteosynthesis and other factors. An
improvement of outcomes is possible for early operative treatment, accurate reposi-
tion,reliableatraumaticandearlyrehabilitation.

Among68patients operated on the occasion of different fracture kinds of greater
tubercle of humerus there were 36 (52.9%) men and 32 (47.1%) women, and if
women were mainly in the age of fi fty and upward whereas men – before fifty.
Accompanyingdamageswere foundout in 24 (35.2%)ones, and actually, complica-
tions (shoulder-scapula syndrome,cervicobrachial syndrome,etc.)–25(37.7%)pa-

Fig.�1. Distribution�of�patients�according�to�the�character�of�the�operation

Type�of�surgical�intervention Number

Endoprosthetics�of�hip�joint 158

Osteosynthesis�of�fractures�and�false�joints: 338
Fracture�of�ankle-bone 82
Diaphysis�of�hip 41
Bones�of�shin 59
Shoulder 32
Forearm 40
Bones�of�foot 25
Clavicle 34
Knee-cap 25

Reconstructional�orthopedic�surgeries 258
Osteotomy�of�shin�bones 23
Osteotomy�of�hip 31
Reconstructive�surgeries�on�foot 69
Arthrodesis 35
Substitution�of�coracoclavicular�ligament 59
Plasty�of�bone�defects�by�porous�titanium 41

Total 754
Men 379
Women 375

Halaman�А.G.�et�al.� INTRA-ARTICULAR�FRACTURES�OF�THE�GLENOHUMERAL�JOINT�...
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tients,therewere12(17.6%)patientswithfreshfractures,15(22.1%)withnotfresh
fractures and31 (60.3%)with chronic fractures.

Fractureof the1stkind (11patients).Therewasusedacombinedosteosynthesis
intwocases(Kirshner'spintogetherwithTiNiclamp),aperiostealcompressiveTiNi
osteosynthesis in fivecases(S-andU-shapedclamps)andoneortwomodifieddevic-
es in 5 cases.

Fracture of the 2nd kind (45 patients). There were used (especially in chronic
injuries)transosseousobliqueandV-shapedaccessestotheglenohumeraljoint;there
was performed an incision of fine fragment of greater tubercle of humerus with the
subsequent sinewreincisionaccording toCodman'smethodwith periosteal fixingby
Ï-shapeTiNiclamps. In thesecasesa thirdofpatientshaddecompressionof "subac-
romial"joints.

Fracture of the 3rd kind (12 patients). There were used the plates (inventor's
certificate¹1128937) orwire elements.

When studying the results (within five years) of operative fracture treatment of
greater tubercle of humerus it was determined that good and excellent results were
receivedinall thepatients(1st, 2nd, 3r dkinds)whenfreshdamageswere,atthesame
timewhennotfreshinjurieswere(2ndand3rdkinds)goodandexcellentresultstook
place in 85.8%. At chronic damages (all the kinds of fractures) excellent and good
results were marked only in 71.4%. Satisfactory and unsatisfactory outcomes took
place in 28.6% of patients with chronic damages, mainly in patients of middle age
(women were more often), complicated by posttraumatic hand dystrophy. Vigorous
purposefulpreoperativeandpostoperativetherapyof thesepatientswassupplement-
edwithvariousperineurialanesthesias,blockades,hypodermicoxygenotheraphyetc.
Active purposeful therapy of posttraumatic syndromes has allowed to expand the
indications tooperative treatmentof fractures inchronic casesaswell as to improve
the results.

Incaseofcoracoidfractureintwopatients(freshinjuries)therewasperformedan
open reposition and osteosynthesis with compressive TiNi clamp, in three patients
(chronic injuries) – endoprosthetics of SME's plate. Good consolidation of the frag-
ments, absence of migration and relapses are the close results. On the whole high
efficiency of the use of SME's devices is noted.

OSTEOSYNTHESIS�WITH�SHAPE�MEMORY�DEVICES
AT�FRACTURES�OF�THE�PROXIMAL�HUMERAL�END

A.V. Tuzovskiy

The problem of fracture treatment of the proximal humeral end is sharply actual
one in traumatic surgeryandorthopedy.

The fractures of the proximal epimetaphysis make up 80.0% of all humeral frac-
tures.76.0–92.2%ofpatientshavetrans-andsubtubercular fractureswhichinprac-
ticaltraumatologyonedeterminesasanuniformterm–“fracturesofsurgicalhumer-
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alneck”.Theresultsof treatment(theyareunsatisfactory in4.7÷42.4%)withinlast
15–20years have no the essential tendency to improvement.

54.7%of patients having the fractures of proximal humeral end are accompanied
withfragmentdisplacementtobecompared.However,insufficientefficiencyoftradi-
tional treatment frequently stimulates t o r educe the indications (especially in kids
and inagedones) both to the closed repositionand toosteosynthesis that, neverthe-
less,isappliedin6.3–33.3%oftheappropriatepatients.Transosseousosteosynthesis
for such localization is rarely applied, as a rule, intramedullary one with the aid of
differentplates,pins,screws,metalforks,metalloop,allo-andxenograftsismoreoften
used. These clamps, usually, don’t provide sufficiently strong osteosynthesis of the
proximal humeral end, as a result of this after operations one makes an additional
external immobilization that’s extremelyundesirable inones inyears especially. For
the last years more and more wide application in treating of fractures of various
localization findsosteosynthesiswithshapememoryclamps.

IntraumaticsurgerydepartmentofNovokuznetskhospitals¹11since1990there
havebeenoperated315patientsontheoccasionof fracturesof theproximalhumeral
end. 46 (14.6%) ones of them had unsatisfactory fragment’s state as a result of
unsuccessful closed reposition we performed an open reposition and osteosynthesis
withshapememoryclamps.Therewerethreekindsoftheclamp:S-shapeone(inkids
and inyoungagepatients);S-shapeclamp+two legclamp(atosteoporosis insenile
andagedpatients);clamp-platehavingthreelegs(it’susedatcomminutedandbilocal
fractures).

Technically, osteosynthesis is easily executable takesa fewminutesand it’s easy
for patients.

In 93.5% of cases this osteosynthesis was recognized as stable and within the
postoperative termweused a soft fixing by cravat bandage.

The remote results have been investigated in 38 ones and in all the cases they’ve
been recognizedasgoodandsatisfactory.

Conclusion.Anapplicationofshapememoryclampsessentiallyexpandsthepossi-
bilities of stable osteosynthesis for the physician allows to refuse in most cases a
plaster immobilization and to achieve the satisfactory remote results in treating the
givenpatients.

THE�METHOD�OF�INTRA�REVOLVER�OSTEOTOMY�FOR�TREATING
FRACTURE�OF�THE�NECK�OF�THE�FEMUR�AND�ITS�CONSEQUENCES

G.B. Shougol

In cases of fracture of the neck of the femur usually a method of intra revolver
valgus osteotomy is used. But cutting out of a bonewedge for achieving valgus and
useofmassivemetalfixtures,increasethetimeandtraumaticeffectofthesurgery,as
well asmake higher the risk of infection complications.

Besides all methods of fixing the pieces of the bones with metal constructions

Shougol�G.B.�THE�METHOD�OF�INTRA�REVOLVER�OSTEOTOMY�FOR�TREATING�FRACTURE�OF�THE�NECK�...
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imply simultaneous compression at the operation table. In case of resorption of the
ends of the pieces of the bones, in the process of the therapy, a diastasemay occur,
making impossible to set the broken bone.

Ourmethod is free of those shortcomings and is effected as follows:
The patient lies on the back. Using commonmethod the fracture is repositioned.

By open surgery the revolving area of t h e h ip i sexposed,after th isosteosinthesis o f
the neck of the femur with a spongeous screw is performed, as well as a linear
osteotomyintheintrarevolver area.After th isthedistalpieceof t h e h i p i sdisplaced
insidefor1sm,then,insidethedistalpieceofthebone,achannel ismadeinthefront-
backdirection,so that the lineconnectingtheholeof thebonechannelwiththehead
of the spongeous screw composes an angle 95–100 with the direction of the screw.
Then, a direct stemof the clapmade of titaniumnikeline is introduced into the bone
channel, and another stem representing a ring, is put on the extending part of the
screw. The clap is cooled off and straightened beforehand.

While the clamregains its shape it develops apressure onto thepiece of thebone
and forces the distal piece into the spongeous proximal bone. We get impression
effectof thepiecesi n a f o rm o f a w edge,th isprovidesf o r valguso f t h e h ip in thearea
of osteotomy and at the same time a compression of the pieces in the area of the
fracture of the neck o f t h e h ip. After th is additional stabilization of the pieces i s
performed in the area of osteotomywith ring-shaped fixturesmade of titaniumnike-
line.For th isreasonpreviouslycooled and straightened fixture issituated on the h i p
with theopenside indorsal position, and inperpendicularposition to the level of the
osteotomy.At thesametime,on the surface of t h e h ip, in the area o f the descent of
the big revolver, the fixture is installed closer to the extended end of the spongious
screw. Simultaneous labor of the fixtures and of the screw provides for the stability
of the osteo synthesis and this permits activate the patient much earlier without
extraimmobilization(patentedinRussianFederation,N2131226).

Thesurgery isnotcomplicated,i t i s lesstraumatic and isperformed much quicker
than other well knownmethods of osteotomy.

Such surgerywas performed on a patientwith false joint and thee other patients
withmedial fractures of the neck of the femur. In all cases setting of the bones was
achieved.Therewerenocomplications.

Our experience permits to recommend this method of osteotomywith the use of
implantswithshapememory, forclinicaluse.

RESULTS�OF�APPLYING�FIXATION�DEVICES
WITH�SHAPE�MEMORY�AND�POROUS�TITANIUM�NICKELID
IN�THERAPY�OF�TRAUMATOLOGO-ORTHOPEDIC�PATIENTS

T.A. Aitbagin, A.N. Goryatchev, L.B. Reznik, V.N. Doronin, D.V. Seryi

It isknownthattheproblemofdevelopmentofmethodsofstable,controllableand
programmedexternalosteosynthesisinrecentdecadeshasbecomeespeciallyurgent.



141

Whenplanningsurgicaltherapyindevelopedcountriespreferenceisgivenjusttothe
methodsofexternalosteosynthesis(íàêîñòíûéosteosynthesiswithplates,intramed-
ullaryosteosynthesiswithrodswithvariousblockingsystems),providingmobilityand
relativelyearlysocialrehabilitationofpatients.Thesetechniques,provingthemselves
tobegood,solvetheproblemsofprovidingstabilityandcontrollabilityofosteosynthe-
sisbutarenotable tosolve theproblemofapostoperativeprogrammedcompression
effect on a zone of injury.

Developmentandintroductionintopracticeofosteosynthesisoffixationdevicesof
titaniumnickelidwith a shapememory effect solves all the above-listed problems in
the framework of the unified engineering process. It is proved thatwhen technology
isobservedwithprecisionalongwithstability,controllabilityandprogrammabilityof
osteosynthesis biological inertness, relatively small sizes and high strength of con-
struction of nitinol provides formation of a primary callus. This reduces a consolida-
tionperiod as awhole andprevents development of complications, primarily suchas
slowconsolidating fracturesand false joints.

At a traumatologic department of the Regional Clinical Hospital in Omsk the
particularmethodofosteosynthesishasbeenusedsince1966and recently is finding
widerapplication.Overtheperiod1999–2000osteosynthesiswithfixatorswithther-
momechanicalmemorywasperformedin61patients.Aproblemregardingthechoice
of the method of osteosynthesis in each case is solved individually, however with
intraarticular fractures, among themmalleolar fractures, application of ametalwith
thermomechanical memory is considered a method of choice. Most commonly were
appliedtraditionalS-shapedfixationdevicesandcompressionclampswithasplinting

Table�1. Distribution�of�patients�by�nosologic�forms

№ Nosologic�form Number Fixation�device

1 Fracture�of�clavicle 5 S-shaped

2 Acromioclavicular�dislocation 14 CCSP

3 Fracture�of�the�surgical�neck�of�the�humerus 4 S-Shaped

4 Fracture�of�the�diaphysis�of�the�humerus 3 RF

5 Fracture�of�the�tip�of�the�elbow 2 CCSP

6 Fracture�of�radius�head 1 S-shaped

7 Fracture�of�the�diaphysis�of�the�femoral�bone 3 S-shaped,�RF

8 Fracture�of�the�diaphysis�of�the�shin�bone 4 S-shaped,�RF

9 Malleolar�fractures,�rupture�of�the�tibiofibular�syndesmosis 16 CCSP

10 False�joint�of�the�digital�phalanx 2 S-shaped

11 False�joint�of�the�tip�of�the�elbow 2 CCSP,�S-shaped

12 False�joint�in�the�lower�third�of�the�fibular�bone 2 S-shaped

13 False�joints�of�the�malleolus 3 S-shaped,�CCSP

14 Imperfectly�united�intraarticular�fractures�of�the�tibial�condyles 1 S-shaped

15 Imperfectly�united�fracture�of�the�head�eminence�of�the�shoulder 2 S-shaped

Aitbagin�T.A.�et�al.�RESULTS�OF�APPLYING�FIXATION�DEVICES�WITH�SHAPE�MEMORY�...
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pedicle(CCSP),morerarelyring-shapedfixators(RF).Ofnecessitywaspreoperation-
alplanningwithregardtoaccomplishmentofthenecessarycompressioninafracture
zone.Indicationsforapplicationandtypesoffixationdevicesarepresentedintable1.

Torestorebonedefectsporoustitaniumnickelidisused,developedattheScientific
Research Institute ofmedicalmaterials and implantswith shapememory (Tomsk).

In a postoperative period immobilizationwas carried outwith semirigid ortheses
or was not performed at all. There were no cases of infectious complications during
thenearestpostoperativeperiod.Starting fromthe3–5-thdayacourseof rehabilita-
tionbegan.Itincludedcurativegymnastics,extensivemovementscheduleinadjacent
segmentsofthelimbs,massage,magnetotherapy.

RESTORATION�OF�BONE�DEFECTS�OF�THE�HAND
WITH�IMPLANTS�OF�TITANIUM�NICKELID

A.A. Fominykh, A.N. Goryatchev

A problem of reconstruction of the bone wholeness with its defects is one of the
mostancientproblemsinmedicine. Inspiteofthecenturies-oldhistoryitremainsfar
from being solved to the present day, though the last 20 years are marked by new
medico-technical solutions in this field. In literature accessible to us it is unlikely to
find investigations on systematization of the accumulated knowledge and search for
new approaches to understanding of this complicated biological problem. Besides a
process o f formationof the ca llus betweenthetissues o f the rec i pientandthe trans-
plant is substantially more complicated than that of the healing of fractures and
dependsonmanyconditionsandfactors,thesignificanceofwhichresearchersunder-
stand differently, and that iswhy they differently try to achieve improvement of the
resultsofosteoplasticoperations.Inalltheosteoplasticoperationsadhesionbetween
thereci pientbedandthetransplantisformed bywayof the ingrowthof the rec i pient
tissues into the transplant. It is necessary to take into account that peculiarities of
reparativeregenerationinthegivensituationaredirectlyconnectedwithlocalcondi-
tions o f blood supply rather than with the quality of the performedosteosynthesis,
what dictates a high per cent of failures in free nonvascularizated osteoplasty. On
evidenceof a number o f theauthors t h e quantityof improper resultswith the given
methodofosteoplastyreaches31—78%.Moreover,aftergraftingmechanicalstrength
of the autograft rapidly decreases in which context it must not be subjected to me-
chanicalloading.Allthisrestrainsemploymentoffreeosteoplastyinelectivesurgery,
and inanurgentsituationonaccountof thepossibilityofadditionofan infectionthis
methodisnotpracticallyused.Inthiscase,weconsider,themostjustifiedisemploy-
ment of implants of porous titanium nickelid, developed at the Scientific Research
Institute of medical materials and implants with shape memory (Tomsk) which are
devoid of the mentioned drawbacks, and the opportunity of impregnation of the im-
plant with solutions of antibiotics creates favorable conditions for primary wound
healing,whatisratherimportantforachievementofthefavorableanatomo-functional
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results.Wehaveanexperienceofcuring16patientshavingdefectsofthehandbones
to whom for restoration of the defect of the hand bones, when performing initial
surgical debridement, were applied implants of porous titanium nickelid. The age of
thepatientswasbetween15and48yearsold, al l thepatientsweremales. In80%of
the cases a traumaoccurredwhenworkingona circular saw, in 20%—onaplaner,
in connectionwithwhat the damage caused to the handwas determined not only by
injuryof tendons,nervesbut inmostcaseswasaccompaniedbydefectsofbonesand
soft tissues.Primaryplasticsurgeryofthedefectsof thehandboneswith implantsof
porous titanium nickelid made it possible to perform in full measure reconstructive
interventionsforeachpatientandincludedplasticsurgeryofthebonedefect,asuture
or tendon grafting, nerves, skin grafting. The short-term postoperative results were
good.Complicationsconnectedwithporoustitaniumnickelidwerenotobserved.Two
patientshadsuperficialwoundabscess,what wascontrolled byprescri ptionof antibi-
otics and thoroughwoundcare.

Thus,implantsofporoustitaniumnickelidbyvirtueoftheirbioinertness,infection
resistance,goodassociationwiththesurroundingtissuesoftheorganismcanbeused
when building primary defects of the hand bones.

OSTEOSYNTHESIS�OF�MULTIPLE�MONOSTATIC�FRACTURES
OF�TUBULAR�BONES�WITH�SHAPE�MEMORY�IMPLANTS

V.N. Iljushenov, V.Ja. Mitasov, V.P. Sinchenko, A.V. Iljushenov

Problems o f stable fixationwithmulti plefractures o f tubular bones o f the skele-
ton remainunsolved till present andare the subject of discussions at conferences on
orthopedicsandtraumatology.

In Russia during the last three decades the work on usage of shape memory
materials indifferentbranchesofmedicine iscarriedout. IntheResearchInstituteof
MedicalMaterials and ShapeMemory Implants (Tomsk) the constructions for com-
bined osteosynthesis of diaphysial fractures of tubular bones were worked out and
brought intopracticeoforthopaedicsandtraumatology.Combinedmethodsofosteo-
synthesisof diaphysial fractureswithshapememorydevices,whichpossess thebest
qualities o f on-bone and in-bone fixation methods,l e t s ignificantly increase fixation
stability of bone fragments and have been introduced in the surgical cure of the
injured locomotorsystem.Theauthorstriedtosolvetheproblemofoperativecureof
in-andperiarticularfractures,wherebonefragmentshavetheirownpeculiaritiesand
aremostly presented by cellular bone tissue organization, which is less strong then
the cortical bone of diafysis and is unstable to mechanical force. In this case it is
difficult to obtain firm osteosynthesis of bone fragments, as compressing efforts of
shape memory devices may destroy trabecular system of bone fragments with their
workingparts.Asaresultwithoutastablepivot, fixationeffectivenessdecreasesand
additionalexternalimmobilisationis r e quired.Multi plecomplicatedmonostatic  frac-
tures (with three or four fragments), when it is impossible to speak of any bone
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stability,createbigtroublesastubularbonefragmentsareofheterogeneousstructure
andthat involvesadditionalproblems in theprocessofosteosynthesis. In thiscase it
was necessary to change operative and technical methods. We additionally used in
such cases porous  permeable TiNi with shapememory: in fractures with transverse
fissurelinetheclampwithshapememorywasused.First,aporous“muff”wasplaced
intoeverybonefragment, intheirchannels“working”partsoftheclampwereinsert-
ed; in thecasesof fractureswith transverse fissure lineor thoseof a crushedcharac-
ter a porous plate with shapememorywas placed under a ring-shaped fixative. This
method let significantly enlarge the surface area of the “working” compressing ele-
mentsoftheconstructionswithshapememory,givingthemastablepivotandbythis
meansmadeitpossibletoremoveexcessivestrain,createdbythedevices,onthebone
tissue. Thenwe changed combined osteosynthesis itself: on-bone clampsweremade
sagittalyflat,andthatgavetheopportunitytoplacethemtogetherwithanintramed-
ullar p in ,in contradistinction to theusual princi ple of combinedosteosynthesiswith
shapememorydevices,thelegsofthisclamppenetratedandfixedbothcorticalplates
of the tubular bone. The following work convinced us to use in such cases an in-
tramedullar pinmade of a shapememory alloywhich has additional elastic features.

During the years 1995–1999 in the orthopedo-traumatological department of the
Junctionhospital of the railway station Tomsk II among 443 patientswith multi ple
monostatic fractures of tubular bones  operated with the use of shape memory con-
structions,osteosynthesiswasdonesuccessfullyon11(2.5%)ofthem(agedfrom36
to 73). 4 of the patients had fractures of the thighbone, 3–of the elbowbone, 1–of
the collar bone, 2 – of the humerus.

Successfuluse o f shapememoryconstructionsinosteosynthesis o fmulti plemon-
ostatic fractures of tubular bones allowed to recommend them for the clinical prac-

Fig.1.

Fig.2.
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tice of operative treatment of the locomotor system injuries among orthopedic and
traumatologicalpatients.

CLASSIFICATION,�DIAGNOSTICS�AND�OPERATIVE�TREATMENT
OF�CHRONIC�HUMERAL�DISLOCATION�FRACTURES

A.G. Halaman, V.A. Lanshakov, S.A. Cherkasova

Posteriorhumeral dislocation fracturesareunknown formostdoctors, andunsat-
isfactory results of treatment are caused by not only late diagnostics but also a
weightoftrauma,presenceofaccompanyinginjuries,significantdifficultieswhenop-
erative intervention is a s we ll a s f requent complications o f the latter. At the same
timetheadequateoperativeaccess,sparingreposition,atraumaticosteosynthesis,val id
postoperative treatmentallowto improveoutcomes.

There were 21 patients (18 men, 3 women) on the occasion of intra-articular
humeral dislocation fractures,mean age ofmen (from19–61 years)was 41.1 years,
andofwomen(from41–69years)–57.2years.Averageapplyingterm(i.e.whenthe
correctdiagnosiswasdetermined)hasmade63.5days(from4.5weeksto1.5years).
The late diagnostics of posterior dislocation fractures is due to rare kind of injury,
defectiveX-raysurveyandinadequateinterpretationof the latter a swe ll a slong and
unsuccessful treatment of humeral-scapular periarthritis.

In 21 oneswe’ve performed 25 operative interventions (in 4 cases – two joints).
All the patients have arrived with chronic dislocation fractures as a result of late
diagnostics. 19 (90.4%)patientshadno lateralX-raypatterns.

In fourpatientswith thepurpose toverify traumaticdamages (preoperativeprep-
aration) and to determine a volume of reconstructive operative recovering one has
donetheCT-research.TheCT-researchhasallowedtounderstandthesizeof impres-
siondefect,interrelationoffragments,theirbondwithmuscles,degreeofcompression
offractures,accompanyinginjuriesetc.

In analyzing X-ray patterns we noted two types of posterior humeral dislocation
fractures: compressive-splintered fracture of proximal humeral end and impressive-
splintered fracture of humeral head. For the first king of fractures (8 – 38.1% of
patients) it’s characterized with destruction of proximal humeral methaphysis with
introductionof distal part (a greater o r lesser extent) into a epi physis.For impres-
sive-splintered fracture of humeral head (13– 61.9%of patients) it’s characterized
withdestructionof humeral epi physiswith formation of impressive-splintereddefect
of the head and large fragments including apophyses.

In18(85.7%)patients itwasperformedatraumatic,organ-keepinghumeralrepo-
sitionwith the aid of transosseousoperativeaccesseswith the subsequentosteosyn-
thesis o f r e sectedscapular processes by TiNi cl i ps.

Theremoteresultsare investigatedinall thepatientswithinfrom2to5yearsand
are excellent and good in themost patients – 18 (94.4%), in one patient relapse of
dislocationis because o f imperfectionofMclauqhlin’stechnique.
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EXPERIMENTAL�RESEARCH�OF�OSTEOGENESIS
AT�PLASTIC�OF�BONE�DEFECTS�WITH�POROUS�TINI

A.V. Alabut, V.D. Sikilinda, G.L. Plotkin, A.A. Domashenko

During last twenty years the newmaterials having surface and open porosity are
intensivelydevelopedandintroduceinclinicalimplantology(ShimazakiK.,MooneyV.,
1985;Dacheyneetal.,1988).Applicationoftheporousimplantinclinicisdetermined
by favorable results of experimental research.

The experimental part is represented by 5 test series carried out in 62 porpoises
and 23 rabbits. During the experiment we designed epi ph-,meta- and diaphysial os-
seous defects with the subsequent TiNi plastics,developed in Research Institute of
Medical Materials and Shape Memory Implants (Tomsk). Fixing of the porous im-
plant is performed with ring clamps and cast c l i ps . Animalswere removed from an
experiment within different terms of postoperative period from a week till a year.
During lifetime one did the X-ray survey. For morphological and X-ray spectrum
analysis therewereprepared thesectionsof the takenoff implantsgrownbyosseous
tissue bymeans of spark cutting in the distilled.

It was radiologically proved that the position of porous TiNi implant in the bone
bedwasthe same in amonth aswe ll a swithin thesubsequentterms.Beginningwith
the fourth week one noted the regenerative veil around the implant. By the second
monthafter operation aperiosteal reaction above the implant's surface tookvisually
place. Spaces between the implant and bone cavity walls remaining as a result of
incompleteconformityofthesizeandtheimplant'sshapeforadefectwerecomplete-
ly filled by bone tissue new formed. No resorptive zones, osteoporosis or sclerosis
wereobserved

Active penetration of the biological tissue into implant's pore spaceswithout the
connective-tissuecapsulewasprovedbyelectronmicroprobeanalysis tooccur since
thefirstweek.Peri pheralporesweremainly fi lled,spacesinthecentralpartkept.The
growing tissue was characterized as a connective one, there were marked separate
cellularelementsandfibrescorrectlyorientation,anadjacencytopore'swallswasnot
compact.

Four weeks later a fil l ing both of surface and of deep pores was determined.
Regenerationhada"creeper"peri phery-centrecharacter.Thetissuewasheterogene-
ous,thereweredeterminedsomesitesofboneneotissuewithinbone-implantbounda-
ry among collagenic fibres and an plenty of fibroblasts in the central sites. Ñalcium
distributionwithinporeswasunequal . A great quantityof capi llaryvesselsamong a
fibrous tissue pointed to going parallel processes of osteogenesis and angiogenesis
thanprovideda regenerativegrowth.

StudyingofmicrosectionsofporousTiNisampleswithtermof3,4,5and6months
has shown that implant's pores are filled by mature bone, which densely adjoins to
pore walls precisely repeating their relief. The numerous sites having density and
structureofamaturebonearevisuallydeterminedinthesurfaceanddeeppores.The
original technique to determine a fi lling degreehas beendeveloped.
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ON�THE�POSSIBILITY�OF�THE�ASSOCIATED�EMPLOYMENT
OF�MODERN�TECHNOLOGIES
IN�ENDOPROSTHETICS

L.B. Reznik, A.N. Goryatchev, T.A. Aitbagin

In recentdecades,a sendoprosthetics o f t h e h i p joint isdeveloped,orthopedists i n
increasingfrequency face theproblems o f osteoporosisandprotrusiondefects o f t he
acetabulum,especiallyininspectionendoprosthetics.Theexistingtechniquesa r ebased
on using additional metal constructions, strengthening a fundus of the acetabulum
(Muller dish). However, any variations of mechanical strengthening are imperfect
what in the long run often results in loosening of the construction itself. Another
avenueisemploymentofboneautotransplantsincludingonesoftheremovedfemoral
head.Unfortunately their instability and possibility of resolution aswell as impossi-
bilityofemploymentfor reendoprosthetics byvirtueof ab senceof sufficientquantity
of thematerial of autobone do not allowtopromotewidely the technique into surgi-
calpractice.Asearchforintermediatevariations,providingstrengthandreliabilityof
the anti protrusion system on the one hand,and the abandoning of the system of
mechanical strengthening in favor of absorptionwith the tissues of the organismon
theotherhand, is inprogress. Inthisrespectemploymentofporoustitaniumnickelid
is justified.

With the anti protrusion purpose and with evident osteoporosis we appl ied thin
(downto0.8mm)plate-slicesofporousnitinol.After theheadhadbeenremovedthe
acetabulum experienced boring. Then the cavity experienced careful cleaning of the
surface from small-sized bony and chondral fragments, elements of the connective
tissue and micro clots. For th is purpose,w e u sed low-frequency ultrasound. The
employmentof a source,generating a standardmedical frequency26.5kHzmakes i t
possible to carry out efficient cleaning during a short period of time (1–1.5 min),
provides reductionofbleedingvolumeoutof thespongybone.After thedebridement
of the cavity upon the whole, on the fundus including the area of the protrusion
opening therewere placed plates of porous nitinol togetherwith bone cement of the
"Howmedica" type. The cement-nitinol cushionwas instantly impacted to the cavity
walls with the help of a standard gage to fit the cavity, then cement fixation of the
cotyloid component was performed. It should be noted that in order to produce a
cement-nitinol cushion therewas u sed l iquid cement,immediately after the mixing,
what ensured its goodpenetration into themetal pores. In somecases for activation
of diffusion of the l i qu i d bone cement into the porous nitinol ultrasound was also
used.

A postoperative period of those patients proceeded easier than it tends to be.
X-rayexamination in the rimof thebonecement in thecavity fundus traced thearea
of darkening owing to the porous nitinol.

Onthewhole, thesuggested technologyprovidesstable fixationof thecavityand
canbe employedwith the availability of indications.
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SHAPE�MEMORY�DEVICES
IN�THE�OPERATIVE�TREATMENT�OF�CHEST�INJURIES

V.N. Iljushenov, A.V. Iljushenov, V.P. Shemetov, V.P. Sinchenko, V.Ja. Mitasov

In peacetime traumatism structure 15% of all fractures are fractures of chest
skeleton,andaccording todifferentauthors51.5–67.3%of themareclosed injuries.
In theResearch InstituteofMedicalMaterialsandShapeMemory Implants (Tomsk)
duringthelastthreedecadesshapememoryimplantsonthebasisofthealloyTiNiMo
are brought into practice of orthopaedics and traumatology for osteosynthesis of
tubular bonesfixation.Unique qualities o ftheshapememorymaterialdetermined i ts
use for operative fixation of tubular bones of the hand. Shapememory constructions
weremadeofwireelementsof thealloyTH-10withcrosssectionof0.6–1.4mm.On
thebasisof thecollectedclinical andexperimentalmaterial a shapememory fixation
complex for osteosynthesis of tubular bones of the hand was worked out. The com-
plex was approved and recommended for the serial production by the Committee of
NewMedicalTechnicsofRussianMinistryofHealth.For ribosteosynthesisweused
shape memory constructions from this set as they were the most applicable with
theirphysicomechanicalpropertiesforthispurpose.Osteosynthesisisrecommendedfor:
– multi ple fractures o f ribs;
– fragment fractureswithunstablebone fragments.

Anaesthesia:Generally–localanaesthesia, inrarecases–endotrachealnarcosis.
Operation technics: A ring-shaped construction is used for osteosynthesis of dia-

physialobliqueandcomminuted fractures o f ribs.Duringoperation the construction
(its inner diameter should be 1/4–1/5 smaller than the outer diameter of the bone
part under fixation) is cooled to the temperature lower than +10 °C by means of
placing to thecold asepticliquid or i r r igatingwithethylchloridefor 10–15 sec.The
partings o f thering-shapedconstructionarestraightenedwith the ni pper and then i t
is put into the operative wound and placed on the part of the bone under synthesis.
As a result of contactwarming during 20–30 sec. to the temperature of +35 °C, the
constructiontriestorestoreinitiallygivenshape,firmlyfixingbythatbonefragments.
For making shapememory effect faster and fixing rib bone fragments in the needed
position,theconstructionshouldbewarmedbymeansofirrigatingwithwarmaseptic
physiologicsalt solution(40–50°C).

Operation technics: Compressing clampswith long and short shapememory legs
are used for r i bfractureswith transverse and oblique-transverse fissure line. Initial
workorder with the clamps(cooling,deformation and quickcontactwarming) is t he
same as with the ring-shaped devices. The difference is in the installation process:
first, the channels for clamp's legs are prepared in each rib fragment. The distance
betweenthechannels shouldexceed the lengthof theclamp's slantpart in the initial
state by 0.5–1 cm ("working part" of the clamp that determines the force of the
compressing device).With fracture consolidation removement of the shapememory
devicedoesnotinvolveanydifficulties.Forthispurposethefractureplacewithshape
memory construction is uncovered and the construction is irrigatedwith ethyl chlo-
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ride. Cooled by thisway fixative becomes plastic and is easily removed.
During the years 1998–2000 in the department of the Junction hospital of the

railway station Tomsk II we operated 16 patients with multi ple rib fractures. 10
(62.5%)ofthem,agedfrom48to67,hadafragmentcharacteroffractures,7ofthese
weresufferingfromparadoxicalrespiration,lungtissueinjuryandhemothorax.Thatis
why together with active air and blood aspiration, osteosynthesis of costal carcass
was done during the first week.

Thefollowingclinicalobservationcanbegivenasanexample:PatientCh.,aged59,
electrician.Thetraumawasreceivedon15.09.99underalcoholicintoxication.Hefell
in thebathroomandhit the right sideof thechest.Hewasbrought to theorthopedo-
traumatological department of the Junction hospital of the railway station Tomsk II
with complaints about dyspnea and pain in the right side of the chest. The same day
he was hospitalized. After roentgenologic examination and the following diagnosis
wasgiven:closed traumaof thechest;multi plefragmentfractures o f theVIII–Xribs
on the right with lung tissue injury; hemopneumothorax on the right. Active drain
wasputontherightIIintercostalspaceandvagosympatheticblockagewasdone.The
patientwasa little better, butparadoxical respirationhurthim. In4days (19.09.99)
thepatientwastakentotheoperatingroom,whereunderlocalanaesthesiaosteosyn-
thesis of the IX rib on the right was carried out, and that al lowed to fix the whole
"definitive" fracture.Thepost-operationperiodwaswithoutcomplications:drainwas
removed on the 9th day after the trauma (24.09.99); sutures were removed on the
11th day (31.09.99); healing by first intention. Preliminary control roentgenologic
examination showed: no air in the pleural cavity, right position of the VIII–X ribs'
fragments.Nextday(1.10.99) thepatientwasprescribedambulant therapy.Control
examination tookplace in threemonths: the patent hadno complaints. The roentge-
nogramma showed: no air in the pleural cavity, rib fractures knitted in the right
position.

The observation is interesting because the "definitive" fracture can be properly
fixedwithonecompressingshapememoryclampwithlonglegoftheaxialcentralrib.
Operative treatment itself is themethod of low traumatism, rather easy and takes a
littletime.

Thus,osteosynthesisof"definitive"ribfractureswithshapememoryconstructions
allowssignificantlytofixbonefracturesavoidingtheirflexibility.Themethoditselfis
of low traumatism, rather easy and can be recommended for operative treatment of
chest injuries.

EXPERIENCE�OF�APPLYING�ORTHOPEDIC�AND�TRAUMATOLOGIC
IMPLANTS�AT�A�DISTRICT�HOSPITAL�OF�SURGUT

S.A. Klepikov, G.L. Plotkin, V.S. Katkov

Inthelast2yearsatthedistricthospital«traumatologiccenter»titaniumnickelid
implants have foundwide application in every-day surgical practice of a traumatolo-

Klepikov�S.A.�et�al.�EXPERIENCE�OF�APPLYING�ORTHOPEDIC�AND�TRAUMATOLOGIC� IMPLANTS�...



150

SHAPE�MEMORY�BIOMATERIALS�AND� IMPLANTS

gist-orthopedist. Over this short period 26 patients were operated: among them 17
menand9womenat the ageof 14 to61. Five patientswere operatedwithin the first
hours after the trauma, and for the rest 21 it was planned hospitalization. For the
mostpartstandardfixationdeviceswiththermomechanicalmemorywereused.Com-
pression clamps in fractures–9, a ring-shaped fixation devicewith a pedicle and an
ordinaryonecombinedwithan intramedullary rod–3,aclampingplate ina fracture
of a surgical neck – 2. Porous plates and clamps in pseudoarthrosis of a navicular
bone–2,aporousreinforcedscrewcombinedwithanangularplate inpseudoarthro-
sis of a femoral neck– 1, aswell as in correcting osteotomy a compressing clamp–
2.Also thermomechanical constructions of nitinol in injuries ofmalleoli and rupture
ofadistal tibiofibulararticulation,whatcomprised7patients.

Clinical experience has revealed that employment of fixation devices of titanium
nickelid and porous titanium nickelid has a number of advantages over the other
well-known techniques,providing thereby stable conjunction of the fractures with
dosedcompression,whatreducesthetimeof immobilizationandearlytrainingofthe
joints.

OPERATIVE�TREATMENT�OF�CLAVICULAR�FRACTURES

Yu.N. Babushkin, V.P. Kornev, V.A. Lanshakov

The clavicle despite of the small size plays an important role for function of the
upper extremities and all organism as a whole, and for the cosmetic effect as well.
Incorrect consolidation or non-union of clavicular fracturesmay result in restriction
of work capacity or physical inability even. Difficulties in treatment of clavicular
fractures, for instance, impossibility to keep the compared fragments in the correct
position for the consolidation termarewell-known. It's explained by anatomical and
physiological clavicular features: S-shape structure; a role of tie between a scapula
andthesternum.Alotoftraumaticsurgeonshavereconciledthatwhenconservative
treatmentis,theclavicularfractureshavethedisplacementconsolidation.Instudying
theremoteresultswetookintoaccountonlytherecoverydegreeoftheextremitynot
includingtheanatomicoutcomesoftreatment.Theusualtraditions,asarule,assume
to start treatment of clavicle fractures with attempts of conservative therapy. A
various sort bandages and plaster cast are used of numerous offered ways of treat-
ment.However, fixingandrepositioningpropertiesof thesebandagesare rather lim-
ited. When using the soft bandage it's impossible to fix the fragments within the
nearest hours because of movements of the person, constant excursions etc. that
inevitably results indisplacementof fragments,especiallyatdisplacement fractures.
Thebestresultsoftreatmentarereachedbyapplicationofplastercast.However,the
latter in many cases doesn't eliminate all the kinds of displacement or reposition
becomesimpossible.Thereforethequantityofunsatisfactoryresults(slowconsolida-
tion,unsuccessful reposition, formationof false joints, injuryofhumerusetc.)meets
enough frequently,and a long immobilization with the subsequent longregenerative
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treatmentdirectingtoremovingofadjacentjointcontraction,muscularatrophiesisat
timesmore long than immobilization itself.Recently,r e quirementsdictate apressing
need of term reduction and the fastest recovery of work capacity, that is possible to
solve only the maximal overlapping of consolidation term with recovery extremity
period. Fromthis point of viewamethodof operative treatment but suchone,which
would allow toachieve complete osteosynthesis of all clavicular fractures and locali-
zations is more preferable. The constrained attitude to clavicular osteosynthesis is
caused by the severalmoments: rather h igh frequency of complications,i t sdifficult
anatomicstructure,imperfectionof clampsandosteosynthesistechniquesnot taking
intoaccountananatomicstructure.Asearchofnewwaysbeingbiomechanicallyand
anatomically proved is rather actual till now.

Among152patientshadclavicular fracturesandsubjectedtooperativetreatment
there were 126 (82.9%) men and 26 (17.1%) women, mainly at the age of 21–52
(68.9%)years.Transverse fractures tookplace in 17 (11.2%) ones,and obl ique and
comminuted fractures did in 41 (28.3%) and 94 (62.1%) ones accordingly and in
most cases they were displaced (85.3%). The most often localization (caused by
clavicular structure) was noted within the middle clavicular third in 115 (75.6%)
patients,withintheacromialthird–in25(16.44%)onesandwithinthesternalthird
–12 (7.8%)ones. In92 (60.53%)patientsweapplied traditionalways (pins, plates
etc.) in63(39.47%)oneswedid the combinedtechniques(25 cases)with theuse o f
TiNi devices combined or just TiNi clamps (29 cases). In three cases periosteal
osteosynthesiswas performedwith the aid of TiNiwire and porous TiNi.

The comparative analysis of operative treatmentwith the use of TiNi devices for
osteosynthesis has shown doubtless advantages of the latter (in comparison with
traditionalone).Excellentandgoodresultswere in76.1%ofpatients, and incaseof
combined and isolated treatment theywere in 84.0%and 95.8%accordingly. Thus,
theuseTiNi implantswhentreatingtheclavicular fracturealongwiththepossibility
of anatomic devicemodellingprovidesnot only an increase of good stability but also
creates optimumconditions for consolidation and improves the result of treatment.

OSTEOSYNTHESIS�OF�ACROMIOCLA-VICULAR�JOINT
FRACTURE-DISLOCATIONS�WITH�SHAPE�MEMORY�CONSTRUCTIONS
ON�THE�BACKGROUND�OF�CONSECUTIVE�OSTEOPOROSIS

V.N. Iljushenov, Yu.F. Yasenchuk

Accordingto(JumashevG.S.,1977;PoljakovV.A.,1980;KotenkoV.V.,1986)[1,3,
4, 5] dislocations and fracture-dislocations of the collar bone acromial end occur in
3.3–15.1%cases.Withthistypeofinjuries,especiallywhenthetraumaisold,opera-
tive treatmentneeds rather firm fixation. In theResearch Institute ofMedicalMate-
rials andShapeMemory Implants (Tomsk)materials and constructionsmeeting the
necessary fixation requirementswere worked out [1 ,2 ] . At present we successfully
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use porous shape memory materials in combination with a shape memory acromial
“hook” forosteosynthesisofoldand inveteratedislocationsand fracture-dislocations
of the acromial end of the collar bone. This allowed to avoid complications and to
have elastic fixation of the acromial end of the collar bone.

During the years 1995–1999 in the orthopedo-traumatological department of the
Junction hospital of the railway station Tomsk II we operated 17 patientswith frac-
ture-dislocations, old and inveterate dislocations of the acromial end of the collar
bone.Thepatientswereagedfrom25to72,12(70.6%)ofthemweremen,5(29.4%)
–women.

Thefollowingclinicalobservationcanbegivenasanexample:PatientB.,aged72,
pensioner,wastakentothedepartmentoftheJunctionhospitaloftherailwaystation
Tomsk II on the 15th o f Ju ly 1998. On the 14th of July 1998 he got into the traf f ic
accident in Morjakovka village. Riding a motorcycle he hit his left shoulder. In the
regional hospital after roentgenography, the patientwas given the diagnosis of frac-
ture-dislocation of the acromial end of the collar bone (Fig. 1) and a Dezo plaster
bandage was put on. Next day he was sent to the Junction hospital of the railway
station Tomsk II, where after examination he was the right side of the chest. After
clinical examination and roentgenization the following diagnosis was given: closed
oblique fracture-dislocationof the acromial end of the co llar bonewith deltoid liga-
ment rupture.The followingexamination showed that thepatienthadbeensuffering
for 20 years from bronchial asthma of hormone dependent form accompanied by
consecutive osteoporosis. Next day after consulting the physician the patient was
taken to the operating room, where under conduction anaesthesia fixation of the
acromialendof the leftcollarbonewascarriedoutwiththeusewithashapememory
acromial“hook”,aporous“muff”andaKischnerwire,collarboneosteosynthesiswith
a ringed shapedmemory fixative andaporous shapedmemoryplate (Fig. 1b). In the
post-operationperiod theexternal immobilisationwasdone for10dayswith triangu-
lar bandage. The post-operation period waswithout complications: sutures were re-
movedonthe11thday,healingbyfirstintention,thewirewasremoved,immobilisation
withtriangularbandagewasstopped.Thesamedaythepatientwasprescribedambu-
lant therapy:10séancesofhyperbaricoxynisation,exercisetherapyandphysiothera-
peutic procedures, preparation α-D3-teva. Control examination took place in three
months: the patent had no complaints. The roentgenogramma showed the left collar
boneknittedintherightanatomicalpositionwithboneadhesion(Fig.1v).Movement
in the joints of the left upper limb was unlimited (Fig. 2).

The observation is interesting because the fixationwith shapememory construc-
tionswasdoneonthebackgroundofconsecutiveosteoporosisofhormonecharacter,
where standard fixation methods with compressing shape memory devices involve
certaindifficultiesanddonotexcludethesituationofosteosynthesis failure,thatcan
beaccompaniedbymorphologicalbonetissuechangeofsynthesizedbonefragments.
Consolidation of bone fragments took place in its turn. Preparationswith D-vitamin
andhyperbaricoxynisationcontributed to it.

Long-term treatment results were followed during 1.5–2 years on 9 patients. 8
(88.9%)of themhadgood results, 1 (11.1%)had a satisfactory one because of pain
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syndrome, determined by old changes of arthrosis character. In the future it needed
conservativemeasures(blockagewithhormonepreparations,lasertherapythatbrought
remission).

Thus, combined usage of shape memory devices and porous TiNi for fixation of
acromiocla-vicular joint dislocations proves to be a reliablemethod, especiallywhen
mechanical firmness of bone tissue decreases, that is determined by the structural
peculiarities of the given part of the bone, and the most important thing is – with
osteoporosis changes of the fixed bone parts. Porous material, having large surface
area and good mechanical linkage with surrounding bone tissues, provides a stable
pivotwith largeareaand, by thismeans, preventsdeformingdestructionof thebone
structuresby“working”partsof thecompressingshapememoryconstructions.This

Fig.�1.

a

b

Fig.�2
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variant of the combination seems to be themost appropriatewith such lowmechan-
ical firmness of the joined bone parts, especially with the changes of osteoporosis
character, and in the situations, when it is diff icult to chose the right size of the
fixative.ThiscombinedusageofshapememorycompressingdevicesandporousTiNi
for injuries of the acromiocla-vicular joint allows to get positive treatment results
with 88.9% cases andmay be recommended for the practice of operative treatment
of acromiocla-vicular joint dislocations and fractures.

TREATMENT�OF�SEGMENTARY�INJURIES
OF�SHIN�BONES�BY�TRANSOSSEOUS�OSTEOSYNTHESIS

V.A. Zaharov, A.V. Tuzovskiy, A.S. Nevolin

Theweight of open fractures substantially depends onextensiveness anddamage
degree of the soft tissues and a fracture kind determined by the traumamechanism.

In the presentworkwe are interesting for the injuries concerning on the classifi-
cation (KaplanA.V.,MarkovaO.N.) to III and IVkind.

Two cases of treatment of segmentary injuries of shin boneswith extensive dam-
age of the soft tissues are here represented as an example. Localization is different.
Onecasewastheproximal tibialsite,otherone–thedistal tibialend, theywerealso
atdifferenttime(1987and1998).However,treatment,exceptforsomefeatures,was
similar.

The first case. Patient S. (sex –m, 35 years old)
TrafficaccidenttookplaceonSeptember29,1987.Ontheanterior-interiorsurface

of the leftshinbones(theupperthird)therewere8.0õ1.0cmand7.0x1.5cmwounds
andpathologicalmobilityofthefragments.Thetibialfragmentwasoutsideofwound.

Diagnosis–openmultisplintered, intracapsular fracture of the left tibia and frac-
ture of the upper fibular third. Vast compound wounds of the left femur.

Treatment–thefirstsurgicalprocessingincludingintramedullarydialysis.Having
been removed the free bone fragmentswehad the tibial 7 cmdefect. Thewoundwas
drained, sutured without a tension. Transosseous osteosynthesis was performed ac-
cordingtoIlizarov.OsteotomyofthelefttibiawithinthemiddlethirdwasonOctober
23,1987.Distractionwasduring twomonths.After thecontactof the fragments the
compression was begun. The length of the left tibia was recovered. Functional out-
comewassatisfactory.

The second case. Patient Â. (sex –m, 29 years old)
Industrial traumatookplaceonJune29,1998.Ontheanterior-interior surfaceof

the left tibia therewas 12.0õ3.0 cm.woundwith the detached skin and contusion of
thesoft tissues.Ontheposterior surfaceof tibia therewas6.0õ2.0cmwound. In the
field of the ankle on the posterior surface therewas 3.5õ1.5wound. Foot sensitivity
kept.OndoingtheX-raysurveythediagnosiswasopenmultisplintered,intracapsular
distal fracture of metaepi physis o f the left t ibia,comminuted fracture of the lower
fibular third, crushingof thesoft tissues, Idegreeshock.
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Under endotracheal anaesthesia there were performed some operations: the first
surgicalaid;intramedullarydialysis;removingofthefreefragments.Thetibialdefect
hadmade4.5cm.Therewasdone transosseousosteosynthesisaccording to Ilizarov.
It was possible to stitch up the skin wounds without a great tension. Osteotomy of
the left tibiawas onDecember 9, 1998. The length of the left tibiawas recovered for
sixweeksofdistraction.Nocompleteconsolidationoftibiahadbeennotedbecauseof
incomplete fragment adaptation, on the anterior-interior surface of the left tibia the
osseous defect formed. On September 23, 1999 this defect was substitutedwith po-
rousTiNi.Atpresent thepatienthas the initial tibial length.Functional result in the
givencase is appreciatedas satisfactory.

Thus to treat segmentary injuriesof shinboneswithextensivedamageof thesoft
tissues of III and IV kind it 's to be noted that the most optimummethod is transos-
seousosteosynthesis.Thismethodallowstoachievehealingof thesoft tissues(easy
access), consolidation, recoveringof thebone lengthandsatisfactory functional out-
come.

CORRECTION�OF�AXIAL�AND�ROTATIONAL�DEFORMATIONS
OF�TUBULAR�BONES�WITH�DYNAMIC�TINI�DEVICES

V.M. Maslikov, V.G. Altuhov, M.Yu. Fatushin

Congenital and acquired bone deformations after inflammatory and destructive
processes make a significant part of children orthopedic pathology. Surgical treat-
mentisusuallyperformedatschoolagebydifferentmethodsofcorrectingosteotomy
with the aid of transosseousapparatus. Themost difficult problem of adequate cor-

Maslikov�V.M.�et�al.�CORRECTION�OF�AXIAL�AND�ROTATIONAL�DEFORMATIONS�OF�TUBULAR�BONES�...
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rection is represented with the articulate segments o f femur,f i rs t o f a ll,h i p joint
havingnotonlyaxialstrainbutalsotorsionalcomponent.Inclinicofchildrensurgery
of Siberian StateMedical University theway of dynamic correction in case of varus
and torsional deformations of femoral proximal part on the basis of rod device for
transosseous fixings has been developed. The initial stage is to mark an axial and
angular referenceoutpreciselywiththesubsequentintroductionof2–3pins.Thepin
beingalongtheneckaxisisusedasaguide,withitsaidoneperforatesthechannel6–
7 mm deep by a hol low dri l l and then puts the cyl inder tube of porous TiNi into it
through a small tissular section. In the tube one introduces a short part of an elastic
twisted rodhaving spiral bends to create thedynamic effort directed at correctionof
deformation.Thiseffort isdosedaccordingtoastrainangleandshapememoryeffect
of the rod. Its external part is f ixed on 2–3 rod femoral support. So, for 2–3months
a gradual correction of neck-diaphysial angle aswell as neck derotation takes place.
The effect of treatment is under X-ray observation.

THERAPY�OF�FRACTURES�AND�FALSE�JOINTS
OF�THE�HAND�WITH�SHAPE-MEMORIZING�CONSTRUCTIONS

A.A. Fominykh, A.N. Goryatchev

Fractures and false joints of the hand bones are fairly common and make up 8–
15%amongall thestationarypathologyof thedepartmentsofhandsurgery. Inspite
of the plenty of the suggested procedures of conservative therapy most of the pa-
tientswith thegivenpathology(60–80%)needsurgical treatment.Taking intocon-
sideration anatomic peculiarities of this zone, most of the injuries (up to 60%) are
intraarticular,inwhichcontext insurgicaltreatmentof thepathology inquestionit is
necessary not only to ensure stability of the fragments but also to retain an active
function of the injured and adjacent joint. In our view these requirements c a n be
satisfied by the constructions with shape memory developed at the Scientific Re-
searchInstituteofmedicalmaterialsandimplantswithshapememory(Tomsk).They
providestabilityandcompressionofafractureforthewholecuringperiod,areeasyto
use,donotdemandtraumaticapproaches,arebiologicallyinactive.Wehaveanexpe-
rienceofcuring36patientswith fracturesandfalse jointsof thehandbones.Theage
of the patients was between 9 and 65 years old. There were 21 men, 15 women.
Injuriesof thedominanthandprevailed–80%of thecases.Thepatientsenteredthe
clinic2hours–5monthsafter themomentof the trauma.Theresultsof treating the
patients with fractures and false joints of the hand were analyzed. In 32 cases Kir-
schner’s wires were applied, in 34 patients apparatus of external fixation, in 36 pa-
tientsconstructionsoftitaniumnickelid.Thelengthofcuringthepatientsispresent-
ed in Table 1. The analysis of the treatment results of the three groups of patients
demonstratedanumberofadvantagesofapplyingconstructionswithshapememory.
Thedurationof treatmentwhenapplying the latter is correlatedwith thedurationof
treatment of the patients with apparatus of external fixation because both the tech-
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niques ensure stability and compression of the fracture for the whole treatment
period.At the same timeconstructionswith shapememoryare toleratedbypatients
much easier, do not need permanent dressings and in linewith this have aminimum
per cent of pyoceptic complications. In our patients in all the 36 cases healing by
primaryintentionwasobserved, immobilizationwasusedwhencuringfracturesonly
before removal of the sutures, when curing false joints 25–30 days. Moreover, it
should be noted that in view if bioinertness of constructions of nickelid practically
there is no need for their removal.

Thus,employmentofconstructionswithshapememoryintherapyoffracturesand
falsejointsofthehandbonessubstantiallyenhancesthecapabilitiesofmodernrecon-
structivesurgery,reducesdurationoftreatment,ensuresstabilityandcompressionfor
thewhole treatment period, improves anatomo-functional results and can be recom-
mended tobegenerally promoted.

PREVENTION�OF�THROMBOSIS�OF�DEEP�VEINS
OF�LOWER�LIMBS�WITH�CLEXAN�IN�ORTHOPEDIC�SURGERIES

G.L. Plotkin, A.A. Domashenko, G.V. Tennison, S.A. Lasunski

The risk of thrombosis of deep veins of lower limbs development after orthopedic
surgerieswith use of different implants is from40 to 70percent.High spread of this
pathology is connectedwith aging of the population, increased traumatism, hypody-
namyandwhatismoreimportant,however,isignoringpreventionofthromboembolic
complicationsbytraumatologistsinhospitals.Andeveniftherearepreventivemeas-
ures, it ismostoftengeparine in small doses, isolatedaswell as in combinationwith
dehydroergotamine.Alongwith this,geparine therapyandespecially,varfarine,may
facilitate formationof hematomaof after surgerywound, and is fraughtwithprofuse
bleedings,includingstomach-intestinalbleeding.

Theaimand thegoals of research. Influenceof preventivedosesof low-molecular
level geparine clexan on prevention of complications after surgery intervention and

Table�1. Duration�of�treatment�in�osteosynthesis�of�the�hand�bones

Method�of�osteosynthesis Number�of Length�of Average�length Average�length
patients fixation of�stationary of�complete

treatment rehabilitation

Osteosynthesis
with�Kirschner’s�wires 32 52.1�±�0.52 14.3�±�0.48 85.5�±�0.32

Osteosynthesis�with
apparatus�of�external�fixation 34 40.2�±�0.29 10.2�±�0.27 73.4�±�0.34

Osteosynthesis�with�constructions
with�shape�memory 36 37.5�±�0.15 5.5�±�0.12 68.3�±�0.11

Plotkin�G.L.�et�al.�PREVENTION�OF�THROMBOSIS�OF�DEEP�VEINS�OF�LOWER�LIMBS�WITH�CLEXAN�...
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conditionof the main fluid systems o f organism. Exposure of f requency of c a ses o f
hemostasissystemdisorder,oxygen carrying function of bloodandvolumes o f l i quid
sectors of organism.

Material and methods. Analysis of clinic and laboratory observation of 147 pa-
tients age from50 to87, havinggone throughmajor orthopedic surgeries, including
surgeries with shape memory implants. With the aim of prevention of thrombosis
complications,a40mgdoseofclexanwas injected12hoursbefore thesurgeryand1
hourbefore,andthen1timeadaywiththesamedose,for7days.Laboratorydiagnos-
ticsincludedthefollowingmethodsofresearch:hematological,biochemical,readings
of the system of peroxydeoxidationof l i pids,antioxidantprotection,ga scomposition
andacid-baseconditionofblood, itsoxygencarrying function.Analysisof laboratory
datawas supplemented by research of the central hemodynamics bymethod of inte-
gral reography of t h e body according to Tishenko and volumes o f l i quid sectors by
method of impedansometry.

Results.Evaluatingthecharacter o f bleeding and the quantityof separated fluid
through thedrainagewehavediscovereda littlemoreprofuse intrasurgical bleeding
(average 10%) and, accordingly, separated through the drainage. In after surgery
periodwehavediscoveredstatisticallyprovenreductionofhematocrit(downto0.29),
with thebackgroundofnormalizingofminutevolumeofbloodcirculationandreduc-
tionof tensionof the functionofouterbreath.Nevertheless, insignificant increaseof
bloodloss and reduction of hematocrit did not show on the overall condition of the
patients, termsof stitches removal, stagesof increase inmovingactivity.Additional
hematransfusionswerenotneeded.Hemorhagicmanifestations,allergicreactions,throm-
bocytopenia,localhemorrhageswerenotregistered.Signsofthrombosisofdeepveins
of lower limbsandemboliccomplications in thepost surgicalperiodwerenot report-
ed.Reactionofexaminedsystemsonthesurgery(withthebackgroundofapplyingof
enoxaparine)manifestedinamoreeffectiveextractionofoxygenfromblood.Andthis
means an increase of efficiency ofwork of the blood circulation systemas a result of
improvingofreologyofblood,whichinturneffectstheconditionofmicrocirculation.
Among the examined patients a proven increase of dialdehyde in the plasma and red
corpuscles and activity of catalase within the range of normal values. This changes
can signify a certain activation of the processes o f peroxide oxidation of l i pids –
antioxidantprotectionofredcorpuscles’membranes,whichinfluencestheirbiochem-
icalandreologicproperties.

Based on the conducted research the following scheme of preventive injection of
clexan: first injection 6 hours before the surgery, then in 12 hours after the surgery
and then 1 t ime a day, at least 7 days.

Conclusion.Thus,clexan,besides itsprimarypurpose–influencingthesystemof
hemostasis,influencesreologicpropertiesofblood,improvesmicrocirculation,activates
biochemical processes onmembrane of red corpuscles, which significantly improves
dissociationofoxygen,itstransportationtotissuesanddiffusion.Itpromotesoptimi-
zation of the function of organism, shifts blood circulation system to the favorable
hypodinamicmode.Applicationof clexan inorthopedicssurgery is justified, safeand
effective.
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THERAPY�OF�CLUBFOOT
USING�SUPERELASTIC�ELEMENTS
WITH�SHAPE�MEMORY

A.V. Goshkoderya, V.E. Gunther, V.I. Tutikov, V.A. Goshkoderya

Clubfootisa combineddeformityof the foot which canbecongenitalor a cquired.
Inclubfootthe foot is inapositionofadductionofsupinationandplantar flexion.The
treatmentofcongenitalclubfootmustbegin fromthemomentofmakingadiagnosis,
first with correcting roller dressings, then with removable correcting plaster joint-
immobilizers. The most effective method of conservative treatment of clubfoot is
Vilensky’smethod, but it alsodoesnotnearly alwaysyield adesired result andhasa
numberofdrawbacks,namely,thelackofapossibilityoftheskincareoftheplastered
extremity, the lackof activemovements in thekneeandankle jointsand, asaconse-
quence,muscle atrophy.There isa real possibil ity of appearingdecubitusulcers a s a
result of plaster compression.Moreover, the effectiveness of the treatment depends
to a large extent on persistence of the parents and on how they are trained.

We have suggested amethod of conservative treatment of clubfootwith the help
of correcting deviceswith operating elements of superelastic TiNi alloys using their
propertiesofsuperelasticity.Thecorrectingdevicesconsistof2parts:asleeveonthe
leg and a shoemade strictly individually of polyvinyl acetate. The shape of the shoe
strictlycorresponds to the deformed foot,embracing it completely,with only the t i p-
toes left free. Then the shoe is cut transversely in the line of the greatest concavity
of thefoot, leavingaconnectingbridgebetweenthecalcanealpartof theshoeandits
metarsal part. Over the external surface in the projection of its greatest convexity
the bridge must not prevent shifting of both the parts of the shoe relative to each
other.After that twooperatingelementsare fixedtoeliminateadductionandplantar
flexionof the foot. Fromthesleeveof the leg towards the shoealsogo twooperating
elements to eliminate supination,e quinovarus deformity and sprain of the deltoid
ligaments of the ankle joint.

Thus,asimultaneouseffectonallthekeypointsoftheavailabledeformityoccurs.
Thestrengthoftheactiondoesnotcausepainreactionandcirculatorydisturbance

in the foot. The process of the treatment is divided by convention into 3 stages:
adaptation,correctionandstabilization.

There were treated more than ten children with congenital clubfoot of the II–III
degree at the age of 12 days to 1 year 8 months, 4 chi ldren with recurrence of the
clubfoot after treatment with the Ilizarov’s apparatus at the age of 3 to 4 years old,
and 2 childrenwith acquired clubfoot at the age of 14 and 7 yearsold .

In all the cases adaptation came during 2–3 days, correction took 12–14 days in
infants,3–6months inolderchildren.Stabilizationdidnotexceedoneyearasarule.

In all the caseswe achieved support ability of the changed extremities, excellent
cosmetic effect in al l the children at the age of infancy to one year and a half .

Goshkoderya�A.V.�et�al.�THERAPY�OF�CLUBFOOT�USING�SUPERELASTIC�ELEMENTS�WITH�SHAPE�MEMORY
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FUNCTIONAL�UNLOADING�OF�HIP�JOINT
AFTER�PUS-DESTRUCTIVE�AND�ARTHROPLASTICS

V.M. Maslikov, V.G. Altuhov

Rational treatment of h i p joint diseases accompanying with inflammatory and
destructivephenomenaisbasedonanoptimumcombinationofsurgicalaid,immobili-
zation and unloading– as important factors of preventive activity. The use of tradi-
tional means, for instance, plaster bandages or external devices doesn't remove the
complicate situation as a static èììîáèëèçàöèÿ, even in unloading of the operated
joint,doesn'talwayspreventcontraction,poormobilityoranchylosis.

In clinic of child surgery of Siberian State Medical University the device and a
way of functional unloading created together with Research Institute of Medical
Materials and ShapeMemory Implants (Tomsk) are approved on a basis of external
device having constructive TiNi elements. To form the support for the first timewe
used 3 pins instead of spokes. Two of them is put into the body of i l ium and the
remaining one– into the iliac crest. The femoral support ismounted by 2–3 spokes
(axial andcross).

In the nearest 5–7–10 days after operation, and in case of acute osteomyelitis in
2–3 weeks the pelvic and femoral support are bound each other by screwed rods
providingastaticimmobilizationandunloadingofthejoint.Attheabsenceofcontra-
indications (inflammation, extensive destruction) one does 1–2 figures TiNi clamps
instead of rods.

The possibility to programme an elastic effect and orientation of dynamic effort
depending on clamps' shape, direction of limbmovement creates a certain surgical-
orthodonticdistractionandunloadingbutalso it iseasytoadjustthembychangethe
distancebetweensupports. Insodoingthepossibility tomakepassiveoractive joint

mobility(within15–45de-
grees) against the back-
ground of unloading and
separation of articulate
surfacesiskept,thatisthe
important factor of pre-
ventiveactivityandtreat-
mentartho-complications.

An application of the
apparatuses gives the fol-
lowingwellclinicaleffect:
earlier activization of pa-
tients, decrease of in-pa-
tienttreatment,refusalof
plasterbandage, improve-
mentofpostoperativelife.



161

IMPLEMENTING�DYNAMICAL�TINI�ALLOYS�BASED�CORRECTORS
IN�AMBULATORY�ORTHOPEDICS

A.V. Goshkoderya, V.E. Gunther, V.A. Goshkoderya, V.I. Tutikov, D.D. Melnik

ApplyingdynamicalcorrectorsbasedonTiNialloysfortreatingdifferentdeforma-
tions o flocomotoriumfor children, w e basedour workonmult i plefacts o fpossibility
of changing the form of human body under influence of inner (own) aswell as outer
forces. Overwhelmingmajority of different deformations of children’s locomotorium
happensasaresultofdifferentcauses:neurological,neurohumoral,anatomical,metab-
olitical,disproportionsofgrowth,etc.Butbrokenmuscularbalance,whichisconstant-
ly active,will definitely lead to first of all disbalancingof static and then todeforma-
tionofbone-jointsystem,which isdirectly influencedbythepathologically function-
ingmuscles.

Compensatorymechanisms lead to secondary changes. In connection to this any
deformation of locomotoriumwithoutmorphological changes of bone system can be
viewed as condition of pathological balance for present moment: application of dy-
namical correctors with superelastic elements made of TiNi alloys are expected to
break theexistingpathological balance towards its correction.With thiswehold the
point of view that efforts, applied for correction must be minimal, and specifically,
needed for breaking pathological balance towards the right direction with defining
vectorsofforceaccordingtothelawsofbiomechanics.Ifwecomparecorrectingwork
ofIlisarovapparatusand our dynamiccorrectors,e s sentialdifferenceinthequalityof
effectonthedeformedpartsofthebodyiswellseen,specifically, theforceofcorrect-
ingeffectofIlisarovapparatusisinessence,uncontrollable,onlythedirectionofeffect
andmeasureofeffect inmillimeters isdefined.Thus, forceofeffectcanachievegreat
numbersand,withoutadoubt,promotestrongcharacterischemiaintissues,andpar-
tially, destructionof tissues.Thus, Ilisarov’smethod isbasedon firm inner-bone,be-
causeother tissues arenot able towithstand the forceof the applied effect. Treating
deformationsaccording to Ilisarov’smethod is always followedbyoedemaofnearest
tissues, and hardening of lymph and blood circulation in them. Application of weak,
constantly working forces in our correctors does not need in their firm fixation and
the present pathological ledges or cavities in the deformed parts of the body are
enough to play the role of f ixators of the elements of the correctors. The main
criterion for the rightly chosen correcting forces is absence of subjective pain and
signsofmicrocirculationbreak(color,temperature,sensibility)ofthecorrectedlimbs.
Thebasisorsupportpartofcorrectingconstructionsismadeofelasticmaterials,able
to take the formof correctedparts of thebodywithdefinitemarkingof physiological
and pathological irregularities. The support part is cut in such away as to be able to
combine theparts of the support. Thenactive elementsofTiNi alloys areput in, as a
rule, of round section for simultaneous effect on all the points of deformation. In the
processofcorrectionwesingleout3stages:adaptation,correction,stabilization.With
help of our correctors we have cured 80 children with the following pathologies:
pigeon-toe, flat-valgusfoot,O-form(varusdeformation)andX-form(valgusdeforma-

Goshkoderya�A.V.�et�al.� IMPLEMENTING�DYNAMICAL�TINI�ALLOYS�BASED�CORRECTORS�...
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tion)oflowerlimbs,contractureoffingersandtoes,II–IVdegreescoliosis,II–IIIdegree
kyphosis,kyphoscoliosis,subdislocationsofneckandchestvertebrae,spondylolisthesis.

Moreeasilycorrecteddeformationsarecongenitalpigeon-toeduringnewbornperi-
od and the first months, relapsing after surgery pigeon toe with kids older than 5 is
correctedonlypartially, sinceasa rule theyall haveserious trophicdisorders.

ScoliosisofIIdegreearecorrectedrelativelyeasilyandtheresultcanbedefinedin
1–1.5 months after the beginning of correction. Scoliosis of III degree respond to
correctionmuchslowerandvisibleresultisonlyevidentin3–6months,andtheindex
ofstabilitychangesformthebeginningandtheexistingdeformationloses itsrigidity
by80–90%afterwhich, thestageof stabilization is facilitatedbydifferentmethods,
strengtheningmusclecarcass.

Thus,weregardimplementationofcorrectorsofTiNialloysashighlyexpedientin
childambulatoryorthopedics,sincethismethodisveryeffectiveandeasilyhandledby
thepatients and does not requirespecialknowledge fromtheparents.Nevertheless,
incorrectuseofcorrectors,amistakeindefiningvectorofforce,orunaccountedback
action forcesaswell as lackofcontrol in theprocessofcorrectionmaymakematters
worse and lead toundesirable effects.

TREATMENT�AND�PROPHYLAXIS�OF�THE�ADULT�AND�CHILD�FLAT-FOOT
BY�THE�SUPER-ELASTIC�SUPENATORS�WITH�THE�MODEL�STORAGE

O.M. Tkachenko, V.F. Savrasov, A.V. Proskurin, V.G. Altuhov

Flat-foot isconsidered tobe the leadingoneamongtheorthopedicpathology.The
irreversible footdeformationofmorethan40%ofchildrengivesrisetotroubleofthe
orthopedists.Sothetreatmentoftheflat-footisnotonlytheproblemoftheorthoped-
ics, but it is an important social one.

The produced leather-rubber, metallic, polyurethane foam insoles have a serious
deficiencies: theyare ineffective,uncomfortable,provoke pains infrequently.

The prophylactic measures with the aim of prevention of development and pro-
gressivenessofthestaticchildishandadultfootdeformationareconducted,inpartic-
ular:provisionwiththerationalfoot-wear,supplementaryorthopedicinsole.Aspread
out of the subarcus part in the orthopedic insole must correspond to the foot arcus
relief; it must be of such height that serves as a barrier between the physiological
sizes and the pathological flattening of the foot arcus.

For treatment of the childish flat-foot, prevention of progressing adult foot defor-
mation,decreaseoffatiguabilityandtakingawaypainsinthelowerextremities,espe-
cially in the foots, the orthopedic insoles (Super-Elastic Supenators with theModel
Storage), developed by the Tomsk Orthopedic Enterprise in collaboration with the
Scientific-Research Institute for Medical Materials and Implantats with the Model
Storage,were used. The super-elastic supenatorswith themodel storage differ from
theearlydevelopedorthopedicinsolesbytheunterinsolelayerwiththesupplementa-
rysuper-elasticelements,madefromthealloywiththemodelstorage.Thenumberof
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the supplementary elements dependsupon the patient height,weight, foot size. The
length of the supplementary elements and the height of the supenator arcus are
definedby theadoptedcalculations.Asupplementaryelementworksasa springand
at the support step stage the patient feels no negative subjective sensations of the
reverse reaction of theweight to the foot; no overstrain and overstretch of themus-
cle-ligamental apparatus. As for the unsupport stage a super-elastic supenator with
themodel storage supports the foot arcus at the assigned height.

Thedevelopmentofthesuper-elasticsupenatorwiththemodelstoragewasbegun
in 1998 and in 1999 the clinic application was organized. 133menwere registered,
including51adults (age18–55yearsold),82childs.Thepatients,whoareusingthe
super-elastic supenatorswith themodel storage,havenocomplaintsabout thepains
infoots,calf-footmuscles.Thetreatmentresultswereappraised by the inquest,exam-
ination(longitudinalarcusheightmeasuring,itscomparisonwiththeappraisedtable),
plantography(visualappraisal,graphic-calculationanalysis,comparisonwiththeage
standard seals). The treatment results in the childish groups of all ages display the
growthof the osseous arcusheight from3up to6mm,decrease of theShtriter index
at the plantogrammappraisal. Due to this fact the rate of the flat-foot of themost of
childrenwasdecreased.

As for the adults theShtriter index at the plantogrammappraisal is not changed,
but the relief of the muscle-ligamental apparatus presents, the foot pains are de-
creased to50–70%.

Thefollowingresults inapplicationofthesuper-elasticsupenatorswiththemodel
storage were achieved: formation of the foot arcus for the childs from 1 up to 16
yearsold,beginningwiththe firstmonthsof the insoleusage;prophylaxisof the flat-
foot,steadydistributionofthefoottensions,reliefoftheunhealthyfootparts;reliefof
rolling;nosubjectivecomplaintsof apatient; increaseof thevolumeand intensityof
the man motor activity; while using the super-elastic supenators with the model
storage don't render a subjective unpleasant pressure to the foot.

Tkachenko�O.M.�et�al.�TREATMENT�AND�PROPHYLAXIS�OF�THE�ADULT�AND�CHILD�FLAT-FOOT�...
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ORTHOPEDIC�BOOTS�FOR�TREATMENT�OF�INITIAL�AND
RESIDUAL�DEFORMATIONS�OF�SHIN�AND�FOOT�WITH�TINI�ELEMENTS

V.M. Maslikov, V.G. Altuhov, L.M. Kozjukova

After conservative treatment or the use of transosseous fixing apparatuses in
caseofcongenitalvalgus,asarule,thereissignificantvarusdeformationorincorrect
anatomicalpositionof anterior foot s i te even i f e quinus i scompletely removed. The
same picture is at the presence of relapse for a remote term.

The orthopedic boots arewidely used for a long term to form the arch of foot and
toprevent therelapse.However, theuseoforthopedicbootsonlyexternallycorrects
the defect and finally does it a lesser degree.

Prosthetic-OrthopedicEnterpriseandResearchInstituteofMedicalMaterialsand
Shape Memory Implants develop the experimental models of orthopedic boots to
eliminateresidualdeformation.

Themainconstructiveelementsarethefollowing:lengthenedbasis,rigidclasping
inacalcaneum,archedorcombinedsole formedaccording tovalgusorvaruscompo-

nent,supinator.
Achangeofsole

profileandpartially
o f the top par t o f
boots are provided
b y T iN i e l a s t i c
plates fixed along
its external or in-
ternal edge. Thus
thereisacorrecting
ef fect directed at
functional,long,step-
by-stepremovingof
deformation.

BONE-PLASTIC�OPERATIONS�IN�CHILDREN
WITH�THE�USE�OF�TINI-BASED�ALLOYS

V.M. Maslikov, G.V. Slizovskij

The stuff ofResearch Institute ofMedicalMaterials andShapeMemory Implants
hasdonethefundamental investigationonthematerialshavinghighbiochemicaland
biomechanical compatibility tobe implanted inanorganism.

In clinic of child surgery of Siberian State Medical University the first TiNi im-
plants were used both as permanent and temporary appliances f o r h i p-joint arthro-
plastics.Toformtheacetabulararchdestroyedbypurulentordystrophicprocessthe
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figuredgraft is fixedwithin interfragmentary defect after acetabulectomyso that its
working hemispherical surface is at a level of the arch adding it and improving a
covering of h i p head and supporting ability. The possibility to design of the device
allows to substitute a osseous part lost and the shape of the broken fragment that
favorablydistinguishesthismaterial frombiologicalgrafts.

The spongy structure of a material having open pores is used as a matrix to
prepare the cellular marrow matter used later for any combined plastics.

High elastic properties and shape memory effect of polished TiNi are used in
thoracoplasticsofcongenitaldefectsinchildren.Havingbeenmobilizedthedeformed
segment,stability,correctionandformingofthoracicanteriorsurfaceareachievedby
implantationof 1–2TiNi plates in a crosspositionwhere the fragments resectedare
fixed. The good clinical results, decrease of complications and relapses, reduction of
treatment timearenoted.

Thepossibility tocreate theeffortmeasuredbecauseofSMEisused in functional
jointtreatmentof dystrophicandpurulent.After operations o f h i p jointwith the use
ofexternalapparatusonechangesscrewedrodsfor figuredTiNiclampsthatprovides
not only themeasured unloading but also keeps the certainmobility in the joint.

PositiveexperienceofexternalandinternalTiNiappliancesopenswideaspectsof
its usage in child orthopedy.

PLASTICS�OF�HEAD�OF�FEMUR
AFTER�PURULENT�AND�ACEPTIC�DESTRUCTIONS
WITH�THE�USE�OF�PEMEABLE�TINI�IMPLANTS

V.M. Maslikov, G.V. Slizovskiy, V.G. Altuhov

In case of acute osteomyelitis of head of femur the complication is partial or
extensive lesionof the articulate cartilage,we ll-expresseddeformation, sequestration
andspongiosis.

To create congruous articulate surfaces, to recover the broken or lost function of
hi p joint themainmethodsare the fo llowing:arthroplasticswi th the use o f deminer-
alizedallo-capsules, rotationaldoubleosteotomywithresectionof thedestroyedseg-
ment, use of the big spit as a support.

InclinicofchildrensurgeryofSiberianMedicalStateUniversityaplasticsofhead
of femur by porous TiNi implants has been developed.

TheX-raydataareknowntoincompletelyshowadegreeandextentofdestructive
process in the head. Therefore, having done the visual survey one performs necro-
sequestrectomywithinof healthy tissuemaximallykeepingthe integumentarycarti-
lage.

Depending on the shape and size of cavity for the head lost it is chosen a final
graft form, such that completely substitutes the defect formed. To fill the remaining
sites of cavityweuse autosponge porous TiNi. As a rule, at the end of operation the
hemoseal is formed. With a view of decompression of site operated one performs a

Maslikov�V.M.�et�al.�PLASTICS�OF�HEAD�OF�FEMUR�AFTER�PURULENT�AND�ACEPTIC�DESTRUCTIONS�...
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tunnelingof h i pneck byintroduc-
t ion of TiNi tube as far as 5–6
mm, which opening can be used
for installation of solution in the
centerdirectly.Final stageof for-
mation is to put the kept articu-
latecartilageonaworkingsurface
ofthegraft f ixingitwithfineTiNi
suturingmaterial.Graftspresent-
ed in the given paper are created
together with Research Institute
of Medical Materials and Shape
Memory Implants (Tomsk).

Withinapostoperativetermthe
externalfixingapparatusdoesim-
mobilization and unloading of a
joint.Complete loadingona joint
is possible one month later after
operation.

TREATMENT�OF�CONTRACTURES�AND
AXIAL�DEFORMATIONS�BY�DYNAMIC�TINI�CORRECTORS

V.M. Maslikov, V.G. Altuhov

Treatment of axial deformations and contractures such as complication of hema-
togenicosteomyelitisorcongenitalvalgusrepresentsadifficultproblemoforthopedy.

Theeffectofsurgicaltreatmentdependsa lso on the k ind of surgicalequi pmentas
well as not a lesser degree on the preparatory and postoperative term. It's known a
lotofways,mannerstoeliminatecontracturesofbig jointsanddevicestoperformit.
No an universal way is, and each one widely used has one or another imperfections
boundwith thenecessity tochangeplasterbandageoften, rhythmof treatment, con-
stant observation, complexnursingor longstay in ahospital.

Inclinicof childrensurgeryofSiberianStateMedicalUniversity it iswidelyused
thedynamiccorrectorincludingthepathologyabovementioned.Constructivecompo-
nentsinclude:softplasticlodgementscorrespondingtoaffectedsegmentsandjointed
eachother byelasticTiNiwire elements, developed inResearch Institute ofMedical
MaterialsandShapeMemoryImplants(Tomsk).Theyrepresent figuredcrampsbent
indifferentplanesassemispiralthatallowstocreatethespring-dynamiceffectdirect-
ed at an elimination of deformation component– equines,valgus o r varus.

Highelasticityofthematerial,shapememoryeffectpermitstodoseout,tocontrol
acorrective-distracted,rotationalorcombinedeffortcreatingmedicaleffect.

Except for springelementsacorrectionofaxialdeformations isdue to thecertain
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section of lodgements, which under an influence of dynamic effort gradually change
theinitialshapeand,accordingly, theformofthedeformedlimb.

Supervision has shown that dynamic devices of external fixing to give not lesser
effect thantransosseousosteosynthesisbuttobeof lessdangerousandmultivariant.

EMPLOYMENT�OF�A�SUTURE�OF�TITANIUM�NICKELID
IN�TREATMENT�OF�INJURIES�OF�THE�HAND�TENDONS

A.A. Fominykh, A.N. Goryatchev

Treatment of injuries of the hand tendons, in viewof the anatomic and functional
peculiarities,wasalwaysconsideredacomplicatedproblem.Promotionofnewmedical
technologies with employment of microsurgical equi pment made it possible to im-
proveoneorderofmagnitude late fate resultsof curing thegivenpathology.Howev-
er, a per cent of poor treatment results, especially when flexor-tendons are injured,
remains fairly high and reaches 20–45%. That is why a search for new medico-
technical decisions capable of improving the results of curing injuries of tendons is
urgenttoday.

Creation of a suture of titanium nickelid at the Scientific Research Institute of
medicalmaterialsandimplantswithshapememory(Tomsk)enabledtheproblemofa
tendon suture tobesolved at a leve l o f a n ew h ighestquality.Anobviousadvantage
of this suture is superstrength and radiodensity. Suture 6/0–7/0 is strong and
elastic,makesit possible toplacenotonlyaprinci paltendonsuture,b u t ablanketone
at a time,what undoubtedly increases the strength of the conjunction and produces
favorable conditions for applying this suture both in selective and urgent surgery of
tendons.

We have an experience of curing23patients with tendon injuries of the hand at

Fominykh�A.A.,�Goryatchev�A.N.�EMPLOYMENT�OF�A�SUTURE�OF�TITANIUM�NICKELID�IN�TREATMENT�OF�INJURIES�...
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different anatomic levels. The age of the patients was between 7 and 80 years old.
Therewere14menand13women.Tendonstitcheswithsuture6/0–7/0oftitanium
nickelidwereplacedtoall thepatients. Inapostoperativeperiod immobilizationwas
carriedoutwith thehelpof two removableplaster splints (according toA.E.Belous-
ov)–in20patients,usingelasticrubberandsplintofpolyvic(accordingtoKleinert)
–inthreepatients.Urgentoperationswereperformedto17patients,selectiveonesto
6patients.Amongtheurgentpatients10hadcutwounds,4had laceratedwounds,3
–lacerated-scalpedones.Isolatedtendoninjurieswereobservedonlyin4patients,in
all the rest cases tendon injurieswerecombined(nerves, arteries, fractures, skinde-
fects).

Thanks to the we ll-timed qualitative initial surgical debridement of the wounds,
precision surgical equi pment and thorough wound care in all the cases hea l ing by
primary intentionwasachieved.

The analysis of the treatment results of themain and control groups is presented
in tables 1 and 2.

Conclusions: Employment of a suture of titanium nickelid when sewing tendons
substantially increases strength and elasticity of the conjunction, what justifies a
possibility of earlymovements and improves the functional results.

PLASTICS�OF�DISTAL�PHALANX�STUMPS�WITH�THE�USE�TINI�IMPLANTS

V.M. Maslikov

Todateasurgeonamputatingofdistalphalanxes inchildren formsashortstump.
The loss of these important segments sharply reduces not only function but also
significantcosmeticdefect,psychologicalcomfort,especially,offemalepatients.

Someattemptstorecoverthelostfragmentswithbiological,polymericorbio-inert

Table�1. Results�of�curing�tendon�injuries�of�the�hand

Improper�result

Method�of�tendon�suture Number�of Excellent Good Contracture Rupture Suture
patients result result sinus

Traditional 27 16 6 3 1 1

Using�NiTi�suture 23 13 8 2 — —

Table�2. Duration�of�curing�tendon�injuries�of�the�hand

Method�of�tendon�suture Number�of Length�of Average�length Average�length�of
patients immobilization of�stationary �complete

treatment rehabilitation

Traditional 27 21.2�±�0.31 8.3�±�0.22 107.3�±�0.36

Using�NiTi�suture 23 19.1�±�0.1 6.3�±�0.21 87.3�±�0.11
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materials inmost cases don’t ensure a result owing to insufficiency of blood circula-
tion,tissuefeeding,suppurationorrejection.

In clinic of children surgery of Siberian State Medical University the surgeons
whenamputatingthedistalphalanxpreferarestrictedskinplastic,especially incase
of scalpel injuries,using theskinsegmentofpalmarsurfaceorof anteriorabdominal
wall.We’vedevelopedthetechniqu e based on theseprinci ples bymeans o frestricted
substitution of the loss distal phalanx with porous TiNi grafts created in Research
Institutes ofMedicalMaterials andShapeMemory Implants (Tomsk) as follows.

Having done the first surgical operation and the X-ray survey one estimates the
size of segment, chooses a suitable phantom-graft of porous TiNi prepared and then
performs osteosynthesis with the remaining phalanx. The following stage is to form
thedistalskin-hypodermicroottakenoffalateralabdominalsurface,wheretheformed
distal segment isplacedbysuturingthetissues.Thetissularcoatofdistalphalanx is
so formed and for two weeks is grown by vessels.

The final stage in 10–15 days is to mobilize the phalanx, i.e. cutting feeding
segment off and completing formation of distal phalanx stump.

THERAPY�OF�OSTEOTUMORS�OF�THE�HAND

A.A. Fominykh, A.N. Goryatchev

Inthestructureofgeneralpathologyofthehand3.5–5.2%fallwithintheshareof
tumorsandtumor-likemass.Amongthetumorsofthehandprevailsoft-tissueones–
76%,andwithin the shareof osteochondrous tumors fall 23%.

Fominykh�A.A.,�Goryatchev�A.N.�THERAPY�OF�OSTEOTUMORS�OF�THE�HAND
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The most widespread type of the osteotumors of the hand is enchondromas and
giantcelltumors o f bone.Atraditionalmethodof curing thepathology inquestionis
intrafocal resectionormarginal excisionof the tumorwith replacementof thecavity
by an auto- or allotransplant. Employment of implants of porous titanium nickelid
completely precludes a highly traumatic stage of taking bone graft and associated
withitproblemso frevasculizationor rejection ina reci pientzone.Moreover,there is
noneed to test an implant for availability of viruses of hepatitis, aHIV infection and
syphilis.Immobilizationis r equired only unti l the skin wound ishealed and does no t
lastmorethan10–14days.All thismakes itpossible tobeginactiverehabilitationof
thepatient atmaximumearly stages and in contrast to the standard treatment tech-
niques,which require prolonged immobilization,t h e use o f the implants o f porous
titaniumnickelid, developedat theScientificResearch Instituteofmedicalmaterials
and implants with shape memory (Tomsk), when curing osteotumors substantially
reduces curing periods. We have an experience of curing 37 patients with osteotu-
morsof thehandinwhomporoustitaniumnickelidwasusedtorestoreabonedefect.
There were 21 men and 16 women. The age of the patients was between 13 and 66
yearsold.Thediseasesof the righthandwereobserved in20patients, of the left one
in 17 patients. In 34 cases histologically was proven an enchondroma, in 3 patients
there was a giant cell tumor of bone. Intrafocal resections or marginal excisions of
the tumor were performed to all the patients, after which the cavity was filled with
crumb or cores of porous titanium nickelid. In none of the cases there were noted
problemsassociatedwiththeporoustitaniumnickeliditself.Allthewoundshealedby
primary intention.The resultsanddurationof curingarepresented in tables1and2.

Table�1. Results�of�therapy�of�osteotumors�of�the�hand

Technique�of�defect�restoration Number Excellent Good����������������Improper�result
of�patients result result �Contracture Lysis�of�transplant

Traditional 38 24 6 6 2

With�NiTi�crumb 37 31 6 — —

Table�2. Duration�of�curing�osteotumors�of�the�hand

Technique�of�defect�restoration Number Length�of Average�length Average�length
of�patients immobilization �of�stationary�treatment of�rehabilitation

Traditional 38 72.2�±�0.32 18.3�±�0.45 107.2�±�0.34

With�NiTi�crumb 37 12.5�±�0.12 4.2�±�0.11 39.4�±�0.09

Conclusions:
1. Employment of porous titanium nickelid in therapy of osteotumors of the hand

substantially simplifies the techniques o f operative aid,saves from a traumatic
stageoftakingbonegraft,considerablyreducesatreatmentperiodandsignificant-
ly improves functional results.

2. Implants of porous titanium nickelid are a deserving alternative in therapy of
osteotumors of the hand and can be recommended to bewidely used in clinics.
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STABILIZATION�OF�CERVICAL�SECTION�OF�THE�BACKBONE
WITH�UTILIZATION�OF�POROUS�PERMEABLE�IMPLANTS
OF�TITANIUM-NICKEL�BASE

V.G. Kolumb, V.E. Gunther, N.G. Fomichev

Over the lastyears the surgeryof cervical sectionof thebackbonehasundergone
significant changes. It was caused by the appearance of new materials and devices
withmemoryof shape,used inoperationsoncorrectionandstability.

In complicated pathology of cervical section of the backbone, themost important
factor, which influences the early and late stages o f treatment, i s t h e equivalent
spinalcorddecompressionandtheoptimal firmstabilizationofthe injuredvertebrae-
mobilitysegment.

For inter body spondilodesis, autohomotransplants, demineralized spinal matrix,
ceramics,metal,etc. iswidelyused.Allofthemhaveadvantagesaswellasdisadvan-
tagesdependingonacertain situation.

Duringthelastyears,inspinalsurgeriesonfullorpartreplacementofvertebra,we
started tousepermeableporous titanium-nickelprosthesis

From1996NovosibirskRegionalNeurologicalClinicalHospitalprovidedsurgeries
on 46 patients with spinal cord injury of cervical section of the backbone (32) and
discogeniccervicalmyeloradiculopathy(14).

The type of vertebra defects, the deformation degree of vertebral canal and the
existenceof thecompressedsubstratedeterminedthechoiceandthesizeofsurgery.

The decompressed stage of the operation was finishing with stabilization of the
injuredsegment.

38patientsgot the implantsof cylindrical shapeofdifferent length,diameter12–
16 mm. The nature of pathology determined the type of an implant and the way of
installation.

Theutilizationofthewhole implantsmadeofporoustitanium-nickel incomplicat-
ed injury of cervical section of the backbone, makes it possible to achieve pretty
reliable stabilization of vertebrae segment,which does not require bulky external
immobilizationandsimplifiesthetherapeuticandrehabilitationactivities.

Theaimofsurgical treatmentofdiscogeniccompression-ischemiccervicalmyelo-
radiculopathy, together with elimination of all kinds of spinal cord compression, its
rootsandsupplyingvessels,istheoptimalstabilizationclosetophysiologicalmobility
in spinal segment.

When restoring defect sections of the backbonewith the help of the known tech-
nicalaidsincludingtheabovementionedanalogs,theabsorbingandmobilityproperties
ofthebackbonearelost,atleastintheoperatedsection.Therehabilitationofpatients
is attained to some extent or other incompletely.

Toachievephysiologicalmobilityoftheimplantedareaofthebackboneandproph-
ylaxis of defect changes in adjoining segments, it is necessary touseother technical
solutions.

Kolumb�V.G.�et�al.�STABILIZATION�OF�CERVICAL�SECTION�OF�THE�BACKBONE�WITH�UTILIZATION�...
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Whenoperating8patientswithdiscogeniccompression-ischemicmyeloradiculopa-
thy, the supporting element, made of porous titanium-nickel, used in the form of a
rolled-up sheet with clearance between neighboring layers with the proportion of
0.1+1.0 of the sheet thickness.

Inthesuggestedsolution,thelayerstructureofthesupportingelement,combined
connection of particular layers and the presence of clearance between them, give it
the elastic qualitiessimilar to disc ones.

The x-ray results with functional sample showed that in 1–2–6–12–24 months
patients, operatedwith usage of layer implants, made of porous titanium-nickel, re-
mainedmobility in theoperated segment close tophysiological.

Allmethodsofoperativetreatmentandtheuseddevices, inspiteofcertainadvan-
tages, have their own disadvantages and can be used in a particular case.

Nevertheless todaywecansurely admit that the elastic implantswithmemoryof
shape open a new stage in the development of vertebrology.

EMPLOYMENT�OF�IMPLANTS�OF�POROUS�TITANIUM�NICKELID
FOR�THE�ANTERIOR�SPINE�FUSION

A.N. Goryatchev, L.S. Popov, S.N. Tumorin

Aproblemofstabilizationofthespineinits injuriesanddiseasesremainscurrent-
ly central asusual.Newmaterialsandstabilizationtechniquesappear whichchange
philosophy of thinking of vertebrologists.

Such a comparatively new implantation material in recent decades has become
porous titanium nickelid developed at the Scientific Research Institute of medical
materials and implantswith shapememory (Tomsk).

Porous titanium nickelid in its properties advantageously differs from traditional
implantation materials used in recent years. A technology of its production made
possible obtaining of a permeable material with open pores from 10 to 400 mm in
diameter and a coefficient of porosity from 8 to 90%. With such parameters good
mechanical strength isprovidedaswell asa sufficientvolumeof cavitations,what is
anaid to formationof strongbonyunionat theexpenseof intergrowthof theosteog-
enous tissue of a r e c i pient into the implant with a dense bone matrix being formed
without an intermediate layer of a connective tissue. At a body temperature the
material in questionmanifestselastic properties,characteristic of alive tissueswhat
ensuresharmonic functioningof the implant.Havinga capillary effect porous titani-
um nickelid preserves l i quid including solutions o f antibiotics,what provides self-
protectionofanimplantagainst infection,reducesapossibilityofpostoperativecom-
plications and «predetermines its successful application for organoreplacing recon-
struction under the conditions of an infected wound». Thematerial is convenient to
model in theprocessof operation, its sterilization is possible in all standardways.

We used porous titanium nickelid in 12 patients, among them in 3 patients the
whole body of the removed vertebrawas replaced.
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An impression arises that porous titanium nickelid has better properties than
prostheses of disks of ceramics or porous ceramics, whichwe used in 22 patients in
operations for the anterior spine fusion at a cervical and lumbar levels.

Porous titanium nickelid can be indispensable in children as evidenced by the
following clinical observation: a girl of 15 years oldwhen falling down fromaheight
gotacomplicatedpenetratingunstable compression fracture-dislocationof the12-th
dorsal vertebra. At a neurosurgery department she was provided emergency cover
andperformedlaminectomyandposteriorstabilizationwithplates,butowingtosup-
puration after 3 weeks the plates were removed. The wound healed by secondary
intention.Regressionofneurologicsymptomatologywasobserved,butthereremained
instability in the segment of the twelfth dorsal – the first lumbar vertebrae, and in
attemptingof thepatient tomanifest activity augmentationof thephenomenaof the
lower paraparesis was observed. In our clinic an anterior interbody fusion with an
autograftof thewingof the il iumwasperformedto thepatient.For threemonths the
girl was in a plastic bed, then for 6months in a plaster of Paris jacket. However the
anterior spine fusion failed,what canprobably be explained by anature of the trans-
plant.Therewasperformedarepeatedanterior spine fusionusingaprosthesisof the
vertebral body of porous titanium nickelid. A good clinical result was obtained. We
are sure as before that spine operations are worthy of performing at specialized
departmentswhichmust have at their disposal specialists, diagnostic potentialities,
instruments’ kits and various implants for interbody fusion.

Experience shows that as implants it is advantageous to use porous titanium
nickelid,hollowcrowntitaniumimplants,carboncontainingimplantswithboneauto-
plasty. It is conceivable toemployautograftswithplates for anterior stabilizationas
a second stage after posterior stabilization with transpedicular fixators. Posterior
transpedicular fixation has to be carried out when providing emergency cover. Em-
ployment of the developed today endoscopic techniques in vertebrology holdsmuch
promise.

THE�USE�OF�POROUS�AND�POROUSLESS�TINI�IMPLANTS
AT�FRACTURES�OF�THORACIC�AND�LUMBAR�VERTEBRAE

K.S. Sergeev

Thoracicandlumbar vertebrafracturesaremost frequentspine injuries.Theway
of posterior spondylosyndesis to treat the compressive fracture with the use of po-
rousandporouslessTiNiimplants,developedinResearchInstituteofMedicalMateri-
alsandShapeMemoryImplants(Tomsk),iswidelyappliedintraumaticandorthopedy
departmentofTyumenmedicalacademy.Thewayforeseestheinstallationofcylindri-
cal TiNi porous implants and shape memory clamps. The clamp provides an initial
fixation of vertebral segments, and porous implants do of posterior osseous-metal
spondylosyndesis. To date this way was used in 92 patients. The given operation
differs technical simplicity, small operational trauma, possibility to use the local an-

Sergeev�K.S.�THE�USE�OF�POROUS�AND�POROUSLESS�TINI�IMPLANTS�AT�FRACTURES�OF�THORACIC�...
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esthesia,absenceof infectiouscomplications.Meantermofphysicaldisabilitymakes
up 3months. In some cases this way is used when treating thesplintered fracture.
The choice of posterior spondylosyndesis in these cases is caused by high risk of
generalanesthesia.Thiswayisalsousedinteen-agepatients(twopatientsattheage
of 15 years). The remote results have been retraced in 42 ones for four years. Good
results of treatmentwere received inmost cases.

The preference in treating thesplintered fracture is given to technique of p edi-
cule-corporalspondylosyndesis.Alongwithpositivepropertiestranspediclefixingisn’t
deprived many lacks, one of them is rather often breaks of clamp’s elements. On
investigatingtherigidandstrengthstatictestsofthedevelopedclampsaswellasthe
tests for anatomic preparationswe came to a conclusion about necessity of addition
transpedicle fixing with interspinous (7 patients) or intervertebra spondylosyndesis
ïîíäèëîäåçîì (2 patients) with the use of TiNi porous implants. All the patients
have good remote results of treatment.

The way of intervertebra spondylosyndesis to treat the incomplete comminuted
fracture of L1 is recently applied (16 patients). Cylindrical implants of porous TiNi
and fragmentsof the rib resectedareas the intervertebra. Incaseof extensiveverte-
bral resectionor significantdestructionof backsupportingstructures thismethod is
supplementedwithposterior interspinous spondylosyndesis (2patients).

ENDOPROSTHETICS�OF�LUMBUS�DISCI�INTERVERTEBRALIS

P.A. Savchenko, A.S. Gizdetdinov, P.N. Harin, O.A. Galtzov, K.V. Chubenko

Osteochondrosis of lumbus sector of vertebral column is awidely spread disease.
Thus, inRussia, thereare51.2visitstomedicalestablishmentswithosteochondrosis
of lumbus sector of vertebral column per one thousand people a year (Shapiro K.I.,
1993). Of all the cases of granting a sick leave 13.9% are patients with lumbus
osteochondrosis(NikitinG.D.etal.,1998).

A significant progress in development of methods of conservative treatment of
lumbus osteochondrosis is evident.Wide implication of differentmethods of physio-
therapy, drugblockades,newmedicine incombinationwithmethodsofneedle reflex
therapy andmanual therapy inmost cases allow for achievement of stable remission
withmostpatients.

Nevertheless,2.6%ofpatientsneedsurgicaltreatment(LutsikA.A.,1997).
Mostauthors(LutsikA.A.,1997;NikitinG.D.etal.,1998)considerthefollowing

as indications for surgical treatment:
1. Period of disease not less than 6months,
2. Relapses of pain syndrome 2–3 times a year,
3. Clinic of paresis and paralyses,
4. Signs of instability of the damaged vertebral motor segment,
5. Spondylosisandspondiloarthrosis,nothavingspreadcharacter.

Alongwiththis, ineveryspecificcase,aftertakingintoaccountpredominantclin-
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icalandmorphologicalsymptomsthetypeandmodeoftheoperationischosen,which
should facilitate solution for the following tasks:
– eliminate the cause of pain syndrome or neurologicalmanifestations,
– stabilize the damaged vertebralmotor segment,
– restore the normal anatomy of vertebral canal andmotor segment,
– provide early restoration of lost functions of the vertebral column.

Naturally,indetermininggroundsforsurgicaltreatment,thesurgeonchoosesmethods,
whicharepathogeneticallybased.

Surgeries o f discectomy could not qualify assuchmethods, because they remove
the consequence (disc hernia) and not the cause o f pathological process.Neverthe-
less,thesesurgeries a r e quite justified and indicated in most o f the cases.

Inouropinion,presentlythepercentageofarthrodesissurgeries,whichinsomeof
thecasesareabsolutelynot indicated, isunjustifiablyhigh.

With modern level of development of materials study endoprosthetics of disci of
lumbus sector of vertebral column should take amore worthy place.

Attemptsofsubstitutinganextractedintervertebralisdiscuswithdifferentmateri-
alsbeganinthe50-s.Thus,W.Humbyetal. (1959)substitutedthecavityofadiscus
withmetylmetacrylatewith14patients,butthegoalsofthesurgerywerenotachieved
because of fragility andhardness of usedmaterial,with the outcomeof instability.

U.Fernstrom(1966)reportedof125patientswhointhefinalstageofsurgeryhad
the discus replaced with a steel ball. This surgery was not widespread because of
development ofmanifested dystrophic changes in places of pressure of the ball with
the outcomeof pain syndrome and instability.

Nevertheless, P. Schnaider et al. (1974) publishedmethods of prosthetics of dis-
cuswithpolyxylate(fasthardeningcaoutchouc(india-rubber)).Thesesurgeriesgave
better results, but still with approximately half the patients the goals of the surgery
werenot achieved.

Attemptsofsubstitutingadiscuswithcertainmetallicconstructionsweremadelater
aswell. Thus, E. Davidoff (1966) suggested a spring construction, installed in place of
discus.Theoutcomeswerenot satisfactorywith thesamereasonsasof the“ball”.

Beginning with the middle of 70-s, endoprosthetics of intervertebralis discus of
S.B.Charitemodel,produced by“Waldemar Link”(Hoffman-Daimler S . ,1974;Zi ppel
H. et al., 1986; Buttner-Janz K., 1987) were widely spread in the world. All other
models are copies or modifications of that one.

According to the data of T. David (1994, 1999), who has more that ten years of
experiencewithsuchsurgeries, in62%ofthecases in4–5yearsan instabilityof the
faulty vertebral segment, which was operated on, develops, which was the cause of
pains. Instability was facilitated by resorption of bone tissue around the fulcrum of
endoprosthetics.

Consequently, we can speak o f implication ofmaterials, tha t do not have a h igh
enough compatibilitywith tissues of the accepting bed.

Elaborated inTomskandpresentlywidely impliedmaterials on the base of titani-
umnickelidopenednewopportunitiesforelaboratingimmersableprosthetics, includ-
ing the ones for surgery of vertebral column.

Savchenko�P.A.�et�al.�ENDOPROSTHETICS�OF�LUMBUS�DISCI� INTERVERTEBRALIS



176

SHAPE�MEMORY�BIOMATERIALS�AND� IMPLANTS

Since 1996we have applied endoprosthetics of intervertebralis discus which is a
construction, made of porous titanium nickelid and fluorine layer (patent of RF for
invention¹2140229 from25.02.98).

The indications for using our model of discus for endoprosthetics are as follows:
1. Mono- andbidiscus typedamages,
2. Pseudoradicular,radicularandirritativeradicularsyndromes,
3. Postdiscectomysindromes,
4. Damage not higher than L 2–3 discus,
5. Age older than 40.
During the period of 1996–2000 we have operated on 9 patients, who had 11

prosthetics of discus of ourmodel implanted. Age of patients is from43 to 63 years.
2women,7men.

It should be noted, that instability in the operated lumbus vertebral sector and
even spondylolisthesis up to 1 grade are not contraindications for these surgeries.

For easing up the operation a number of tools has been elaborated that allowed
for shortening the timeof theoperation. In thepostsurgeryperiodpatientskeptbed-
regime for 5 days. Terms of being in the clinic were 18.2 beddays.

Remote results were checked in a span of time from 6 months to 5 years and
graded as positive. Pain syndrome regressedwith all of the patents.Motor function
of vertebral column is fully restored. 7 people went back to their work and 2 people
are pensioners and do all the household duties.

Conclusions:
1. Withsurgerytreatmentoflumbusosteochondrosiswithpatientsolderthan40,

percentageof non-radical (discectomy)aswell as arthrodesis is unjustifiablyhigh.
2. Applicationof prosthetic discuson thebasis of porous titaniumnickelid opens

newperspectives in endoprosthetics of lumbusdiscus.

LOW-INVASIVE�STABILIZING�AND�DECOMPRESSION-STABILIZING
INTERVENTIONS�IN�DEGENERATIVE�DAMAGES�OF�LUMBUS�SECTOR
OF�VERTEBRAL�COLUMN

A.E. Simonovich, N.G. Fomichev

Intervertebralis osteochondrosis as a cause of disablement among the population
of the developed countries occupies one of the leading places in the structure of the
most spread diseases. That explains the growing attention paid to the problem of
degenerativeaffectionofthevertebralcolumnbutthedoctorsofdifferentspecialties,
includingorthopedistsandneurosurgeons.

Nowadays one of the basic tendencies in surgery, including surgery of vertebral
column,iselaborationandintroductionof littleinvasive  surgicalmethodsthatenable
doctors to shorten the period of treatment and to accelerate patients’ medical and
social rehabilitation.Thepossibility of the exact definitionof themorphological sub-
strate thatdetermines thedevelopmentofclinical syndrome,allowsus tochoose the
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mostoptimumwayof surgical interventiondirectedatdecompressionof theneurov-
ascular formation of vertebral canal, stabilization of vertebral column segment or
both of these tasks.

Appearanceofthenewimplantconstructionsandmaterials,somesurgicaltechnol-
ogies, includingendoscopic technologygavemorepossibilities for the surgeryof de-
generative affectionof vertebral column.Lately, backdecompressive stabilizing sur-
geriescameintowideuse, laparoscopyandthoracoscopysurgeriesonthefrontparts
of vertebral columnare elaborated and introduced.

InSRITSinNovosibirskduringthelasttwoyearstwohundredfifteenbackdecom-
pressive stabilizing surgeries and ten laparoscopy stabilizing surgeries concerning
degenerativeaffectionofthelumbuspartofvertebralcolumnwereperformed.Indica-
tion for performing back decompressive stabilizing surgeries are the combination of
herniaof intervertebral discusordegenerativestenosiswithsegmental instabilityas
well as the resumption of pain syndrome aftermicrodissectomy as a result of hernia
relapseor thedevelopmentof degenerative stenosis of thevertebral columncanal or
peridural commisure process. The performance of decompression of neurovascular
formations concludedwith back intercorpuscular spondylodesis conducted bymeans
of cages produced by “Novus” or shape memory implants made of porous titanium
nickelid elaborated in SRI of medical materials using our updated methods. In ten
casesofsegmental instabilityweusedtransabdominal intercorpuscularspondilodesis
L5–S1. Implants made of porous titanium nickelid were used for spondylodesis and
were inserted between closing discs after distraction of the operated segment with
the purpose of wedging of joint appendages.

Postsurgical results are examined within a period of 6 months up to two years.
Alongsidewith clinical effect stabilization of damaged intervertebral segmentswere
createdbymeansof formationofosseousmetal block.Migrationof implantsor their
intercorpuscular penetrationwas not noticed in any of those cases.

EXPERIENCE�IN�TREATING�DAMAGES�OF�CHEST�AND�LUMBUS VERTEBRAE
BY�METHOD�OF�BACK�INNER�FIXATION�WITH�SHAPE�MEMORY�IMPLANTS

K.V. Chubenko, A.V. Rostovtsev, P.A. Savchenko, G.L. Safonova,
N.A. Mogilnikov, V.S. Agadzhanov, N.A. Savelyeva

For theperiod from1995to2000 in traumatologicalwardofCMSD-81 inSeversk
20 people were operated on with diagnosis of fracture of lumbus and lower chest
vertebraebymethodof inner fixationwithshapememory implants, created inSRIof
medicalmaterials(Tomsk).

Ageofpatientsvaried f rom17 to 67, e qualnumber o fmenandwomen.Withthis,
8 patients had damages of L1 vertebra, Th12 vertebra – 5 patients; L2 vertebra – 3
patients; L4 vertebra – 2 patients; L3 vertebra – 1 patient and L5 vertebra – 1
patient. 13 patients had compressive wedge-type not penetrating fractures of the
vertebrabodies,7patientshadcompressivefragmentedfractures,ofcompressivefrag-

Chubenko�K.V.�et�al.�EXPERIENCE�IN�TREATING�DAMAGES�OF�CHEST�AND�LUMBUS�VERTEBRAE�BY�METHOD�...
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mented4werepenetrating, 3haddisengagementof cranio-ventral angle of thebody
of vertebra.

Thesurgerywentwithgeneralanesthetizationinpositionbackupsidewithexten-
sionofthevertebralcolumn.Awnedappendageswereskeletonedfromoneside,hooks
of the fixator in cold straight conditionwas put behind the awned appendages of the
adjoining vertebrae. After heating the fixator getting its primary shape back, firmly
holds vertebral column in the given position. The results of surgery treatment were
traced with 11 patients from 6months to 6 years.

Breakingof the fixator, itsmigrationswerenotobservedwithanyof thepatients.
Fixatorswere not removed, since they did not trouble any of the patients.

Inremotetermsaftersurgerytreatment,patientswithcompressivenon-penetrat-
ingfracturesof thebodiesofvertebraetheoutcomesareevaluatedasgood,sincethe
achieved during the surgery correction of kyphosis practically stayed at the same
level.Allpatientswiththistypeofdamagescouldeasilybearphysical loads.Patients
of middle and older age in remote period were noticed to have a trend to forming a
bone block between the bodies of the fractured and the above vertebrae.

In most cases of compressive fragmented and penetrating fractures of vertebrae
theachievedduringtheoperationcorrectionofkyphosisremains.Patientswithdisen-
gagementofcranio-ventralangleofthebodyofthebrokenvertebrawerealsonoticed
to have a tendency for forming a bone block with the above vertebra. One of the
patientswithfragmentedpenetratingcomplicatedfractureofL1vertebra,havinghad
laminectomyof L1 andL2vertebrae, because of the fault of back fixation by discs of
CITO the latter were substituted by a fixator with shape memory, by which way
correction of kyphosis is achieved, as well as eliminating instability, significant de-
crease in pain syndrome. (Althoughwith computer tomography it is found out, that
fracture of the body of vertebra in 4 years has not fully consolidated).

Received results allowus toascertaineffectivenessof applicationof fixatorswith
shapememoryforinnerbackfixationofvertebralcolumn.Constantpressure,created
by superelastic fixators provide correction of kyphosis and ease of the fractured ver-
tebra, which creates beneficial conditions for consolidation of the fractured body of
the vertebra, forming front block between the bodies of vertebrae and restoring of
support function of the vertebral column.

APPLICATION�OF�CONSTRUCTIONS�OF�POROUS�TITANIUM�NICKELID
IN�SURGERY�OF�DAMAGES�OF�CHEST�AND�LOINS�SECTIONS
OF�VERTEBRAL�COLUMN

P.A. Savchenko, P.N. Harin, A.S. Gizgetdinov, K.V. Chubenko,
A.V. Rostovtsev, V.S. Agadzhanov, N.A. Mogilnikov, G.L. Safonova

The number of severe injuries of vertebral column in all countries is increasing
eachyear. Inmostcasescomplicatedornon-complicatedinjuriesofvertebralcolumn
led todisablement.
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Questions concerning stabilization of injured vertebral columnmoving segments
are very complicated and are regarded by orthopedists differently. Although it is a
deepconviction that inacaseofunstable fracturesofbodiesofvertebrae themethod
of ventral intracorpuscular spondylodesismust be applied.

Asplasticmaterialstoprovidespondylodesissuchmaterialsasautobone,allobone,
demineralizedbonedifferentpolymers,porousceramics,metalloimplicantsareused.

In recent two decades implants made of porous titanium nickelid came into use.
ResearchmadebyY.L.Zivyan,B.M.Zilberstein,G.S.Pachomenko,P.A.Savchenkoet
al. (1984, 1986, 1989, 1998) showed advantages of thesematerials. In this issuewe
analyzeourexperienceof applicationof constructionsmadeof porous titaniumnick-
elid which were elaborated by the staff of SRI of medical materials and implants.
These shape memory constructions are used for the front spondylodesis in cases of
injury of chest and lumbus sections of vertebral column.

For theperiodof1998–200026patientswhohad injuriesof chest-lumber section
ofvertebralcolumnwereoperatedbyusintraumatologyandorthopedicdepartments
of SMSD¹81 Seversk and RCH Tomsk.

Sixpeoplehad injuries on the level fromD8 toD12, in fourteencases thedamage
ofL1wasobserved,sixpatientshadinjuries fromL2toL4.Theageofpatientsvaried
from 15 to 62. Eightmen and eighteenwomenwere involved. Remoteness of injury
from 5 days up to 6 years .

Interpleural right accesswas applied to 6 patients, interpleural right accesswith
diaphragmotomywasappliedtosixteenpatients, insixcasestheextraabdominal left
accesswasmade,twopeoplehadthoracofrenolumbotomy.

Eight patients had complicated injuries all of which were of FRANKEL “C” and
“D” type.

Remote results are observed in period fromthreemonthsup to three years.All of
themareestimatedaspositive.Therewerenocomplicationscausedbytheconstruc-
tion of porous titanium nickelid. The loss of achieved correction in remote periods
wasnot registered.

Theuse of porous titaniumnickelid for thepurpose of spondylodesis significantly
shortened terms of hospital stay and terms of rehabilitation.

SURGICAL�TREATMENTS�OF�RIGID�DEFORMATIONS
OF�VERTEBRAL�COLUMN

A.S. Gizdetdinov, P.A. Savchenko

Frequency of spreading of scoliosis among Russian population according to A.I.
Kazmina (1991) totals to eight percent, according to S.A.Michailova and A.V. Rak
(1990) it is spreading among children reaches 13.4%.

Most severe deformations that make up 5% of all deformations need surgical
correction.

At the present time such an opinion that with the end of growth of vertebral

Gizdetdinov�A.S.,�Savchenko�P.A.�SURGICAL�TREATMENTS�OF�RIGID�DEFORMATIONS�OF�VERTEBRAL�COLUMN
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column in length, theprogressof deformationceases is considered tobe false.There
are other components that are involved in the process of deformation among adults
(disci,bodiesofvertebrae,ribs,surroundingmuscles),thesamecanbesaidaboutthe
progressingofkyphosisamonggrown-ups(ChachlinV.D.,1973)

Whatconcernsrigiddeformations inouropinion,deformationmustbeconsidered
rigid not only in cases when index of stability, which is determined by X-ray-logic
research approaches 1 or is 1 but also when the growth of the patient ceased.

Nowadays theproblemof surgerycorrectionof rigidor stabledeformations isnot
completelysolved.

Inthelast15yearsinconnectionwithapplicationofnewconstructionsandinstru-
ments a significant progress in treatment of rigid deformations of vertebral column
has takenplace.

In our opinion, significant perspectives in improving outcomes of treatment are
connected with application of constructions of titanium nickelid with the effect of
shapememoryandporousmaterials.

Naturally, the following are the tasks of the surgeon at the stage of foresurgical
planning and conducting the intervention: decreasing of deformation, stabilizing the
achievedcorrection.

Combined constructions for correction and stabilization of scoliotic and kyphotic
deformations that we apply in our clinic are a combination of cast titanium nickelid
with the effect of shape memory and porous titanium nickelid; they allow us to
conduct correction of all of the components of deformation. Application of these
constructions in different combinations is possible from back and front access to
vertebral column and allows for conducting not only a momentary, but a delayed
correction as well because of the effect of shapememory.

In the process of workwe have achieved hope-giving results.

IMPLANTABLE�WIRE�PROSTHESIS�OF�THE�MIDDLE�EAR
IN�TOTAL�ABSENCE�OF�OSSICLES

K.Z. Borisova, N.N. Trischenkov, V.E. Gunther

We have developed the method of middle ear prosthetics in total absence of
ossicles(excludingthefootplateofstapes)withsuperelasticshapememoryNiTiwire
TH-10withdiameter0.2–0.3mmfortheprosthesis.Theconstructionhasacomplex-
ion of elongated lever element with two loops of spiral in the center. The length of
theprosthesis i s10–12mm,diameter o f loops i s2 mm. One t i p o f theprosthesish a s
length 5–7 mm and intends for connection with mobile stapes footplate. The other
ti p servesf o r junctionwithwalls o f thecavity.Thespringypart linkswithtympanic
autograft.Theprosthesis i s formedwith shapememory technique . Configurations o f
prosthesesdiffer bythedirectionof i t sproximal ti pwhich is f ixedon theanterior o r
upper wall of the tympanic cavity.

Prosthetic technique is the fo llowing. First we measure the distance between
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stapes footplate and the upper or anterior wall. If it is necessary the chosen config-
uration of the prosthesis can be shortened. In chilled condition (isotonic solution of
sodium chloride 8–10 °C) the prosthesis is compressed for convenient introduction
into the tympanic cavity and fixation in it. The pivot intended for stapes prosthetics
is dulled by interposition with a bit of cartilage, fascia or titanium nickelide porous
material to avoid the perforation of stapes footplate and penetration into vestibule.
The other pivot is f ixed on the anterior or upper wall of the tympanic cavity so that
spiral part of the prosthesis projects on the center of the formedneotympanic cavity
and support the tympanic autograft. The body temperaturemakes the prosthesis to
«recall» its initial form, thespiralunbendsandtheconstruction fixatesonthestapes
footplate and thewall of the cavity.Suchprosthesis solves theproblemsof ossiculo-
plasty,laterisationofthetympanicautograft,displacementandfixing,tissuereaction,
resorbtion that take place if we use wire prosthesis made of other materials. The
spring protects tissues of the inner ear from trauma. This prosthesis was applied in
19 cases of partial or traditional tympanoplasty.

RECONSTRUCTIVE�OTOSURGERY�WITH�NITI�ENDOPROSTHESES

K.Z. Borisova, N.N. Trischenkov, V.E. Gunther, Y.V. Borisova

The contemporary development of plastic ear surgery makes us to compare the
resultsofapplicationofdifferentmaterialsandprostheticmethodsfortherestoration
of absent bony stmctures, the tympanic membrane and the auricle. In our opinion,
onlysimplesurgerymethodsandsomeofmaterialsaresafeandhavegood long-term
results.

Fig.�2. Prosthesis� of� the� upper�wall� of� the
left�ear

Fig.�1. Prosthesis�of�the�anterior�wall�of�the
left�ear

Borisova�K.Z.�et�al.�RECONSTRUCTIVE�OTOSURGERY�WITH�NITI�ENDOPROSTHESES
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Theexperimentalandclinicalresearchescarriedout
inCentralscientificresearchlaboratoryandDepartment
of earmicrosurgery ofNovokuznetskStatePostgradu-
ate Institute between 1986–1998 have displayed the
biocompatibility of implanted prostheses made of su-
perelastic shapememoryNiTi porous andwiremateri-

als.Theseprosthesesintegratewithboneandsofttissuesstructurallyandfunctional-
lywithoutinterpositionbyfibroustissue.Theyformajunctionwithbonywallsofthe
tympaniccavity,softtissuesoftheexternalauditorypassage,theneotympanicmem-
brane, the cellulite of subcutaneous pocket for insertion of the auricle framework
while performing surgery in congenital anomalies of the external ear. The contact of
nitinol and bone represents a biological process associated with cellular activity in-
duced by superficial nitinol ions. This is the essential distinction from the fixation
process of biological glass or hydroxylapathite which is supported by corrosion and
fissionderivatives.

Wepresenttheresultsof723casesofprostheticsoftheexternalauditorypassage
NiTiporousmaterialconstructionsand69casesofossiculoplastywithNiTiwirepros-
thesesduring12yearsofobservation.Weanalyzedlong-termresultsofrestorationof
the architectonics of the meatus along with hearing results and our experience in
applicationofdifferentprostheticmaterials(dataofclinical,radiologicalandhistomor-
phological researches). The complications of prosthetics took place in the beginning
of the method reclamation and were the following: partial exposure of the meatus
prosthesisanddisplacementoftheossicleprosthesis.Furtherresearchandformation
of reliable interposition of the construction with the skin of the external auditory
passage using auto-fascia let us to a great extent to eliminate these limitations.

MODERN�SURGICAL�TECHNOLOGIES�WITH�THE�USE
OF�BIOADAPTED�METALLOIMPLANTS�IN�OTORHINOLARYNGOLOGY

A.V. Starokha

Theefficacyofusingporousandnon-porousimplantsconsistsin princi palnovelty
of thedevelopedsurgicalmethodsof treatmentandreductionofrehabilitationterms.

Since 1986within the framework of the regional program «Development and the
applicationofalloyswithshapememoryformsinmedicine»wasgeneratedaperspec-
tivescientific-practicaldirectionondevelopmentandintroductionofsurgicaltechnol-
ogieswith theuseof bioadaptedmetalloimplants (BMI) inotorhinolaryngology.

The 15-year’s positive experience of using BMI allow to ascertain the efficacy of
theirintroductiononthefollowingintensivelydevelopeddirectionsofsurgicalotorhi-
nolaryngology:
– functionalendoscopicmicrorhinosurgery,sinusandskullbasesurgery;
– endoscopicmicrorhinosurgeryof lachrymalducts;
– endoprosthetics of nose basic structures;
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– craniofacial surgery with endoprosthetics of bone defects of upper and middle
zones of a facial skull;

– reconstructive surgery of amiddle ear;
– reconstructive surgery of a larynx and trachea.

Nowadays it isapparent, thatthetechnologieswiththeuseofBMIonthemilleni-
umboundaryhaveoccupied strongly the important place inotorhinolaryngology, in-
cluding an oncology partition of our specialty.

SUPERELASTIC�INSTRUMENTS�FOR�LACHRYMAL�DUCTS�SURGERY

M.V. Shilov, A.V. Starokha

Themodern development level of endonasal endoscopy of lachrymal ducts opens
newopportunities indiagnosticsandtreatmentofdacryostenoses.Howeveropportu-
nities of endonasal surgery of this pathology in many respects circumscribed to op-
portunitiesofmedical instruments fromstandard intranasal surgerypanels.

Building of instruments with a flexible working part on the basis of superelastic
NiTialloyshaveallowedustoexpandconsiderablytherhinosurgeonopportunitiesat
dacryostenosestreatment.Intraoperativemodelingoftheinstrumentallowsadapting
itforanarrowsurgeryfieldandprovidessmalltraumatizationofalloperationstages.
Applicationofafalculatescalpelwithplasticnick,elasticraspatoriesandprobesfrom
NiTi in a combinationwith 30°- and 70°-endoscopes enables to operate on a dacryo-
cyst,nasolacrimalcanalandostiumsof lacrimalductsatcomplexvariantsof intrana-
salanatomy.

MIDDLE�EAR�RECONSTRUCTION�WITH�NITI:�RADIOLOGICAL�EARLY,
REMOTE�AND�LATE�POSTOPERATIVE�RESEARCH

G.G. Boyadzhan

Radiological symptoms of the reparative process after sanative canal wall down
surgery withNiTi porousmaterial reconstruction are specified and systematized by
the author. For the first time the symptoms are represented in comparisonwith the
terms of the postoperative dynamic observation and the variants of the middle ear
(ME) reconstruction. In the early postoperative follow up attentionwas paid on the
endoprosthesis of the posterior wall of the external auditory passage and the lateral
attic wall apart from reconstructive surgery methods. The efficacy of the surgical
procedurewasevaluatedbythefollowingcriteria: thepositionoftheendoprosthesis;
the structureof theNiTi porousmaterial; the rimof enlightenmentaround theendo-
prosthesis; the merlons of the slice; the position of NiTi wire fixing device. The
positionof theendoprosthesiswasestimated taking intoaccount its projection, con-
currencewith theupper-posteriorbonewall of theexternal auditorypassageand the

Boyadzhan�G.�MIDDLE�EAR�RECONSTRUCTION�WITH�NITI:�RADIOLOGICAL�EARLY,�REMOTE�AND�LATE�...
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lateral atticwall.Theconcurrencewasmarked in95.2%ofcasesanddidnotdepend
on the peculiarities of the ME reconstruction method. The structure of the NiTi
porousslicecouldbeeitherhomogeneousornot.Whenthestructurewashomogene-
ous with high reliability (ð=0.0119**) it was possible to observe the details of the
prosthesis and pores o f the slice apart from theME restoring technique. The r im of
enlightenmentaroundtheendoprosthesis(fragmentaryorcomplete)withoutanylink
with restoring technique wasconsidered a s reflection of normal reparative process.
Alongside with it, the sings of partial and seldom – of complete junction of a slice
endoprosthesiswith enclosingbone were seen frequently. Themerlons o f endopros-
thesisoutlines inearlypostoperativefollowupwereregardedasadditional,butmore
rareimagingofstructural featuresofNiTiporousmaterial.Thatwasthedifferenceof
our study from the earlier publications in which the merlons of an outline were
interpreted as tag of integration between bone tissue andNiTi porousmaterial.

Duringtheremotepostoperativeperiodapartfromthepositionoftheendoprosthe-
sis the reaction of surrounding bone tissue and the condition of postoperative cavity
were evaluated. Normal interrelation between the endoprosthesis, external auditory
passageand lateralatticwall (withouttaking intotheconsiderationthetechnique of
middle ear reconstruction)was observed in 89.6%of caseswithout statistically sig-
nificantdifferenceof theseparametersandthose inearlypostoperativeperiod. Inthe
remote postoperative period the integration of bone tissue andNiTi porousmaterial
appeared by partial or complete junction of endoprosthesiswith enclosing bone, the
metal intensity of a porousmaterial slicewas reduced and gradually came nearer to
the intensity of surrounding bone tissue. The homogeneity of endoprosthesis struc-
ture and themerlons of anoutline of a slice emerge seldom in comparisonwith early
postoperativeperiodandthereforedidnotreflecttheintegrationprocessofenclosing
bone tissue and structure of a slice of a porous NiTi material. Also, more often the
inhomogeneous structure of endoprosthesis was observed. However, there was not
revealed any statistically significant difference from the early postoperative parame-
ters (p<0.05). The presence of enlightenment around endoprosthesis has decreased
statistically significant (ð<0.001). In the remote postoperative period this tag was
observed onlywith the 3rdmodifiedtechnique ofrestoringof M E bonestructuresand
stillwasconsideredasmanifestationofnormalreparationprocess.Thepostoperative
mastoidcavitywascharacterizedbypreciseoutlinesandappearanceofosteosclerosis
in the cavity walls in the remote postoperative observation. During this period, de-
pending on thewall downsanative technique,t h e square of thepostoperative cavity
turned t o r educeandpreserveitstransparency,o r t he squareofpost-operationcavity
reduced because of the expense process in obliterationmaterial.

In the late postoperative followup themainproblemof radiological researchcon-
sistofvaluationofareparativeprocessstage,conditionof thepostoperativemastoid
andtympaniccavity,anddiagnosticsofpossiblelatepostoperativecomplications.

The estimated criterions concerning the position of endoprosthesis did not differ
fromthepreviousstagesofradiologicalcontrol. InanumberofobservationstheNiTi
porous material restored normal architectonics of the auditory passage and almost
completelymergedwithenclosingbybone tissue, and itwaspossible to judgeabout
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the type of technique on ly on the basis o f anamnes o r on availability of the fixing
system inpostoperativemastoid cavitywith the 2ndmodified technique of the canal
wall down sanative. This radiological tag reflected the processes of integration be-
tweentheporousmaterialendoprosthesiswithenclosingbonetissueinlatepostoper-
ativeperiod.

Thepostoperativecavity in thisperiodwascharacterizedbyprecisescleroticout-
lines. The radiological tag of the postoperative cavity was the darkening caused by
osteo-inductive action of aNiTi porousmaterialwith organization of endoprosthesis
was characteristic and depended on an operative technique. We defined that the
darkeningof thepostoperative cavitywasmoreoftenhomogeneouswithout statisti-
callysignificantdifferenceoftagcomparingwithremotepostoperativeperiod.Onthe
contrary, in latepostoperativefollowuptheinhomogeneousdarkeningofthepostop-
erativecavityprevailedstatisticallysignificant(p<0.05).

Radiological manifestation of reactive changes of enclosing of bone tissue was
seen less often in the latepostoperativeobservations that during the remotepostop-
erative followupwhen this tagwas predominant (p<0.01).

Theobtainedresultsofradiologicalresearchesaresurgicallyverifiedandgoalong
withtheliteraturedataaboutmorphologicalresponseofbonetissueontheimplanta-
tion of porous NiTi endoprosthesis, which consist of creation in pores of a slice the
bone tissue similar to structure of bonematrix.

SELF-FIXING�INCUS�WIRE�PROSTHESIS

N.N. Trischenkov, K.Z. Borisova, M.Yu. Fatushin

In most cases of tympanoplasty there is a necessity of ossicle prosthetics. In
chronic otitis m edia or minor o s seousmalformations the most frequent problem is
the defect or the absence of incus.Wehave created incus prosthesis for the restora-
tionofconductionmechanismfromtympanicmembranetostapes.The indication for
prosthetics is total absence of incus or its affection by cholesteatoma.

The prosthesis is made of shape memory NiTi wire TN-10 0.3 mm diameter on
special devicewhichconsists of aheatingunit. The temperature for prosthesis shap-
ingmust be 350–400 °C. NiTi wire pivots with 3.0 to 6.5mm in length and 0.5mm

gradationaredeformedduringcontactheating.Asaresult
ti ps o f thepivot acquire a formof a hookwithdiameter
0.5–0.8 mm and its central part – some kind of bend-
ing. Prostheses are sterilized in autoclave and kept in
96°spirit.

Prosthetic technique is the fo llowing: the distance
between capitulum stapes is defined, the prosthesis is
chilledinisotonicsolutionofsodiumchlorideto8–10°C
and the hooks are unbent to 6% of their diameter. In
the tympanic theminor hook is fixed on the capitulum

Trischenkov�N.N.,�Borisova�K.Z.,�Fatushin�M.Yu.�SELF-FIXING� INCUS�WIRE�PROSTHESIS

Fig. Incus�prosthesis
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andcollumof stapes, themajorhook is locatedonpartially isolatedor baldmanubri-
ummallei.Thebodytemperaturemakestheprosthesisto«recall» its initialandtofix
on the ossicles. The prosthesis is in contact with tympanic membrane or autograft
only near the handle of malleus. The hook can be displaced up and down the handle
for a better prosthesis stability. In the case of safe tympanicmembrane the prosthe-
sis must be inculcated with the least efforts to avoid the deformation of the mem-
brane. This prosthesiswas applied in 39 patients and has good long-term results.

FORMASION�OF�AN�STUMP
BY�IMPLANT�OF�POROUS�TITANIUM�NICKELIDE�OFMODIFICASION

E.N. Terletckaya, V.N. Hodorenko

The results of experimental and clinical researches have proved expediency of
poroustitaniumnickelimplantsapplicationforaneyeballstumpformation.Atthat,a
shapememory implant was placed in a scleral beaker free from a vascular tract.

The new modification of implants has been developed. Five rabbits have been
subjected to enucleasion followed b straight. Oculomotor muscles suturing to a po-
roustitaniumnickel ring1.2cmindiameter.Thenashapememoryimplant1.3cmin
diameter has been placed inside the ring.

Theextracted samplewasmicroscopically studied inamonthafter theoperation.
Almost all implant pores were fil led in with a connective tissue, that has ensured a
reliable implant fixation in tissues.

Inourhospital threepatientshavebeenoperatedforaeyeballstumpformationby
theabovemethod.Nocasesof a implant rejectionhavebeenobserved for aperiodof
1–1.5years.

POSSIBILITIES�OF�USING�OF�ENDOCIRCLE�WIRE�MADE�OF�TI-NI
IN�SURGICAL�TREATMENT�OF�SEVERE�RETINAL�DETECHMENT

A.A. Berezovskaya, I.V. Zapuskalov, V.N. Hodorenko

P u r p o s e :  To determine on the basis of clinical study the indications for intraoc-
ular fixation of the retina by endocircle Ti-Ni wire.

M e t h o d s : The surgery was performed in 57 patients with retinal detachment of
differentetiology.Allpatientshadacombinationof retinaldetachmentwithprolifer-
ativevitreoretinopathy(PVR)instageC1-D3accordingtointernationalclassification
of1983.32patientshadcombinedretinaldetachmentandPVRwithgiantretinaland
ora serrata tears.All patientshavehadavitrectomyperformedwithepiretinalmem-
branes peeling as itwas possible. The vitrectomyand retinal attachmentweremade
under infusion of sterile air into the eyeball. If the straightening of the retina was
impossible to achieve in the air infusion the endocircle wire for intraocular fixation
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was implanted. Endocircle wire has a shape of semi-ring with diameter 1.15 mm;
modelTN-10.The lengthof thewireand the radiusof its curvaturenecessary for the
fixationwerecalculatedindividually.Toinserttheendocirclewirethespecialinjector
madeof blunt-ended cannulawasused.After the implantwasput into the injector it
was inserted into the vitreous cavity to the area necessary for fixation of retinal rag
through sclerotomy opening in the pars plana of the ciliary body. Deposition of the
wirewasparallel to the retinal breakor itwas conductedacross the retinal defect. If
the desirable result was not received the additional wirewas implanted. In all cases
the surgerywas finished by injection of silicone oil into the vitreous cavity.

R e s u l t s :Retinawas attached completely or almost completely in 40 patients. In
12patients the implantation of endocirclewire has allowed to achievepartial retinal
attachment. In 5 patients retina turned out to be rigid and the attachment was not
achieved due to the severest vitreoretinal fibrosis. It was noted that the endocircle
wire is taken good by ocular tissues. Displacement of the wire or changes of its
shape were not observed. Due to its elastic properties the wire supports even com-
pressionoftheretinalrag,doesnotcrushtheretinaandpreventsfromsiliconeleaking
under the retina.

C o n c l u s i o n s :  Surgical treatmentwithendocircleTi-Niwireallowstoextendthe
possibilitiesof treatmentthesevereretinaldetachment.Theresultsofclinicalobser-
vations have given definite indications for the technology of complex surgical treat-
ment of severe retinal detachment.

Indications for surgical treatment with Ti-Ni implants in severe retinal detach-
ment:
1. Giant retinal and ora serrata tearswith inversion of the torn retinal rag.
2. Combination of aforesaid pathologywith developedPVR(stagesC1-D3).
3. Unachieved attachment of the retina or recurrent of retinal detachment after

retinaldetachmentsurgery.

STRENGTHENING�OF�A�SPHINCTER�OF�URINARY�BLADDER

V.V. Bahaev

The omitting and loss of internal generative organs for the women practically is
alwaysaccompaniedbyadysfunctionofurinarybladder.Theclinicaldevelopmentså
aremiscellaneous.Most often there is an stressful incontinence of urine.

More than 300 ways of surgical correction of an incontinence of a urine for the
women are offered. Such large number of kinds of operations is conditioned by their
poor efficiencyandhighfrequencyofrelapseso f d i sease.Diagnosticandtreatmentof
an incontinence of a urine at stress are primary goal urogynecology.

Theeliminationofgenitaliasprolapsus,a sa ru le ,l i quidatesastressfulurine incon-
tinence. The high frequency of relapses demands application of padding ways o f
surgical elimination of infringement of a function of urinary bladder and urethra.

Since 1997 for ill with an omitting both loss of internal generative organs and

Bahaev�V.V.�STRENGTHENING�OF�A�SPHINCTER�OF�URINARY�BLADDER
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incontinence of a urine at stress for strengthening of a sphincter of urinary bladder
weusestuffs fromtitanium-nickel.At fulfilmentcolporrhaphiaanterior iseliminated
cystocele and the normal position urovesicalis of an angle is restored. The sphincter
of urinary bladder is taken in 3–4 by thin absorbable by threads. The implant from
porous permeable titanium-nickel of the brand TN-1P with a porosity 40–60% by
depth of 0.2 mm in length 2 cm and width 1 cm with a small U-curvature and
spherical edges is applied to a flank surface of a sphincter of urinary bladder and is
fixed by ligatures to ambient tissues. Then took fascia vtsico-vaginalis, deleted sur-
pluses of tissues and recovered a forward wall of a vagina continuos catgut by a
seam.Theoperationfinished levatoroplastic.

The strengthening of a sphincter of urinary bladder is made by an implant from
porouspermeable titanium-nickel to6womenintheageof52–56years.Thepostop-
erative season forall ill flowedpastwithoutcomplications.An independentemiction
for1–4day.The juncturesare removed fromaperineumfor6–7day.Anadhesionof
junctures by a primary tension. Inspections through 4, 6, 12, 24, 36 months after
operation have shown, that urogenitalis of the petitions thewomen did not present,
there were tags of a relapse of an inconsistency of muscles of a pelvic floor. The
implant is negative itself did not show. Under the data USD and survey roentgeno-
gramsof a small basin, tissues around the implant haveusual structure.

Is drawn a conclusion about expediency of further analysis of application porous
titanium-nickel at surgical treatment of an incontinence of a urine at stress for the
women.

A�METHOD�OF�CONSERVATIVE�THERAPY�AND
PREVENTION�OF�URETHRAL�STRICTURES

A.V. Goshkoderya, V.E. Gunther, M.V. Prokopovich, V.Ya. Afonin, D.D. Melnik

Urethralstricture isaratherextensivediseaseinmen,theproblemsof itstherapy
are far from being solved and remain fairly urgent.

Urethralstricturecanariseasaresultofbeinginjured,operativeinterventionson
the urethra or as a result of inflammatory processes. Surgeons prefer to treat the
majority of urethral strictureswith anoperationconsidering thisway tobe themost
radical.For thispurposevarious typesofoperationsand theirmodificationsareused
beginningwithurethrotomyandendingwithdifficult2-stageoperationsoftheIogon-
sen'soperationtypeandsoon.However,anyoperation,apartfrompossibletechnical
complications(failureofanastomosis,urinousinfiltrations,deformationsofthepenis
andsoon),bearsareal threatofstricturerecurrences,becauseasustainedoperative
trauma suggests formation of a new cicatrix instead of the former one. The only
methodofpreventionoftherecurrenceisbougienage.Unfortunately,bougienageasa
princi palmethodofpreventionofurethralstrictures a swe ll a sa method o f curing of
theavailablestricturesisnotalwayssufficientlyeffective.Forthemostpart itcanbe
explainedbythe followingreasons:durationof formationofascartissueandrelative
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briefness of bougienage, a rough action on a fresh scar tissue or a rigid old scar,
resulting inmicrotraumasof thestenoticurethraand, respectively inemergenceofa
fresh scar tissue. In so doing the influence on reorganization of the scar tissue itself
is not present.

In thisconnectionwehavesuggestedamethodofprolongeddilatationofurethral
strictureswith a di lator made asr equired.Thedilator i smade o f fo i l o f a T iN i a lloy,
whichhassomeveryimportantproperties,namely,thermomechanicalmemory,supere-
lasticityand resistance topreci pitatingof urates on i t ssurface.

Againstabackgroundof thecarriedoutdilatationtherewasperformedtranscuta-
neouscryoapplicationintheprojectionoftheurethralstricture.Thedilatationstrength
was selected as needed so that it did not injure the changed part of the urethra but
slowly separated it; cryoeffect on the scar is useful in its reorganization at the ex-
pense of lessening of a fibrous tissue and growth of elastic fibers.

Thedilator isacone-shaped tube, twistedof foil 0.4–0.7mmthickofaTiNialloy,
thedifference indiameter o f the per i pheral and central ends being 2mm.

If the urethral stricture is more than 35mm long or it is localized in the parts of
the urethra, having physiological flexures, it is advisable to use several shortened
dilators,threadedoneachotheronthemodeloftelescope,whatgivescertainangular
mobility and prevents the emergence of rough discomfort.

To f ix a di lator a carr ier is used, which can be a specia l tube or a cone of the
urethroscopeandapusher.Aprepareddilatoriscooled,twistedintoathintubewhich
is placed into the lumen of the carrier. The carrier is introduced into the urethra
behind theproximal endof the stricture, followingwhich thedilator is fixedwith the
help of the pusher, and the carrier is drawn out.

So the dilator remains in the urethral lumen in the required place; under t he
effectoftheurethralheatthedilatortendstoassumethepredeterminedform,affects
the area of the stricture dilating it. No additional derivation of ur ine is r equired,
urination isself-dependent, treatment–intheoutpatientsetting.Onthe3rd, 4thd ay
after the dilator i s f ixedcryoapplicationwith liquidnitrogen isperformedtranscuta-
neouslyintheprojectionofthestricture.Cryoimpactisrealizednotlessthan3times
with aweek's interval. Thedurationof stayof thedilator ranges from2 to6months.
The occurrence of migration of the dilator in a distal direction serves an indication
for its removal. The dilator is removed with the help of an urethroscope. With the
purpose of prevention of posttraumatic urethritis it is advisable to prescribe phyto-
therapy and uroseptics for 5 days since the moment of its fixation and for 5 days
after its removal.

Thedilators i n questionwereemployed in 21 casesin children for preventionand
treatmentof urethral strictures, occurringafter plastic operationson theurethra for
hypospadiasandepispadias,and in5adultpatientshavingchronicstricturesofpost-
traumaticgenesis(3)andpostgonorrhealgenesis.Itshouldbenotedthatinoneadult
patient the length of the postgonorrheal stricture was over 50mm.

Thedurationof stay of the di lator in theurethra ranged from1 to6months. In al l
thecasesclinicalsignsofurethritiswerelackingandnoformationofurinarycalculus
on the walls of the dilator was observed.

Goshkoderya�A.V.�et�al.�A�METHOD�OF�CONSERVATIVE�THERAPY�AND�PREVENTION�OF�URETHRAL�STRICTURES
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In all the clinical cases a persistent positive result was noted. Example: Patient
Polubov E.A. of 42 years old consulted a doctor in October, 2000, for the urethral
stricture of postgonorrheal genesis over 4cm long. Hewaswith a cystoma formore
than 2months. Bougienagewas not a success.

After the dilator was fixed urination was self-dependent at the same day. The
cystomawas removedon the3rdday,theurinaryfistulaclosedindependently,practi-
cally at once. Cryoapplication was performed three timeswith a week's interval be-
tween the procedures. The signs of migration of the dilator appeared at the end of
December. The dilator was removed at the end of March (March 23, 2001). There
were no complaints. Urinationwas free. Therewas no trend toward deterioration of
urination. The control X-ray of March 28, 2001, showed that urethra patency was
satisfactory.

CRYOTHERAPY�OF�PRETUMOUR�DISEASES
OF�CERVIX�OF�THE�UTERUS�BY�MEANS
OF�TITANIUM�NICKEL�CRYOPROBE

L.A. Kolomiyets, O.N. Churuksayeva,
A.L. Chernyshova, L.N. Chivshish

Treatmentof pretumourcervixof theuterusdiseases is themainwayof reducing
cancer ca ses o f th islocalization.Theproblemisha rd ly tobesolved and requiresnew
waysoftreatmentofthispathology,whicharehighlyeffective,radical,easyinuseand
accessible for public health services. Lately, cryosurgicalway of treatment of pretu-
mour of cervix of the uterus diseases found a wide application. Cryogenic action
causescomplicatedphysical,chemicalandbiologicalprocessesincellswhichincom-
plexend indevitalizing.

The irreversible destruction of cell while freezing and thawing out is determined
by tissuedehydrationafter the formationof icemicro crystals,whichcausemechan-
icaldamageofcellmembranes.Besides,asharpfalloftemperaturebreaksalbuminous,
carbohydrated and l i pidmetabolismof c e llmembranes.

Anotherdestructionof tissuestructures in thepathological centerhappens in the
phaseofthawing,whichcharacterizedbyrecrystalizationanddehydration.Theimpor-
tantadvantageofcryoeffectisitspainlessness,whichisexplainedbyfastdestruction
of sensiblenerve endsduring the cooling process,bloodlessmani pulationsand mini -
mum after-effects, which allow to apply this method in out-patient conditions. The
absence of stenosis of cervical channel, scar changes and destruction of elasticity of
the cervix of theuterus tissuebycryoaction,make thismethodadvisable forwomen
of fertile age andwomenwithout children.

For cryogenic operations,the cryogenic equipment is u sed and nitrous oxide or
liquid nitrogen are used a s coolant. Cryogenic equipment based on nitrous oxide
throttlingcanguarantee theminimumcoolingdowntemperature in thepathological
center -50.. . -90°C.Cryogenicequipmentwhichusesl i quidnitrogen(KAG-01,KA-02)
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can guarantee the lower temperature (-160...-180 °C). The lower temperature was
unfortunatelyinsufficientinpracticalmedicine.

IncooperationwithISRofmedicalmaterialswedevelopedandtestedanabsolute-
ly new way of of cryotherapy of pretumour diseases of cervix of the uterus. The
developedcryoprobeismade o f permeabletitaniumnickelanditsuniquecharacteris-
tics- porosity and ability to liquid nitrogen in pores a llow to combine the working
surfaceof t h e t i pwith the reservoir o f l i quidnitrogeninthiscryoprobeandthatdoes
notrequireadditionalequi pmentfor cryoagentscirculation.Beforetheprocedure,t he
cryoprobeisplaced into l iquidnitrogenfor i t ssaturationbycryoagent.Theeffective-
nessofsaturationisvisuallycontrolled.Afterthat,theworkingsurfaceofcryoprobe’s
ti p i splacedclosetothepathologicalcenter o f cervix ofuterus,expositionofcontact
is 30–40 sec.

Thecoolingzoneisspreadingon12–14mmaroundtheworkingsurfaceof t h e t i p,
whichisfoundvisually.Maximumcoolingdowninthepathologicalcenteris-196...-200
°C.Thawingout of theworking surface is arbitrarily.As a rule, the cryogenic action
isperformedonce.

Cryotherapy of displastic changes in cervix of the uterus was conducted on 8
patients including 5 women without children with the help of the developed cryo-
probe. The average age of patients was 29.5 y.o. All patients had moderate and
serious displacement of cervix of uterus. Operation was conducted 5–1 days before
thenextmenstruationwithoutanesthetization.Bullet forcepswerenotusedforpull-
ing the cervix of uterus,f o r a strong adhesion occurred betweenthecryoprobe’s t i p
andcervixof uterustissue. The ti p wasplaced close to cervix of uterustissueswith
simultaneousintrubationofexternalcervicalchannelbythecone-shapedbulgeonthe
ti p.Periodafter theoperationwasnotdifferent fromtheoneafter traditionalmethod
ofcryosurgicaltreatment.Theepitheliumcoversthecryodestructionin5–6weeksin
average.No relapseswere found during the 8month period.

Therefore,thedevelopedtitaniumnickelcryoprobeduetoitssimplicity,accessibil-
ity and effectiveness can be recommended for wide application in cryoligical treat-
ment of preneoplasm cervix of the uterus diseases.

EMPLOYMENT�OF�SUPERELASTIC�IMPLANTS
IN�GYNECOLOGICAL�PRACTICE

I.Ya. Chernyavsky, V.E. Gunther, V.D. Mikhailov,
O.V. Chernyavskaya, G.I. Chernyavskaya

Voluntarywoman sterilization is one of thewidespreadmethod of contraception.
In Russia this method has been allowed since 1993. This method is becoming very
popular in our country because it is simple and safe.

For surgicalcontraceptionspecialcli ps(Filshie,Hulka)andelasticringsa r e used
to occlude the uterine tubes bymechanical squeeze.

Sterilization of uterine tubes by themethod of electrocoagulation causes the sig-

Chernyavsky� I.Ya.�et�al.�EMPLOYMENT�OF�SUPERELASTIC� IMPLANTS� IN�GYNECOLOGICAL�PRACTICE
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nificantdestructionofuterinetubefragmentsanditmayresult intubefistulas,adhe-
siveprocessandpain.Sometimesrecanalizationofuterine tubes takesplaceafter it.
Ectopical pregnancy after electrocoagulation may take place more often than after
mechanical occlusionof uterine tubes.

Atpresentmechanicalmethodsofsterilizationaresimpleandsafe,butwhenusing
specialcli ps biomechanicalcombinationof t issue and cl i ps i snot provided.Pressure
of c l i ps i s usually h igher than inverse action of tissue,it results in necrosis and
causes tube fistulas. Besides imperfect and complex design the catching of uterine
tubes is impossiblewithout special instruments.

Taking into consideration the actuality of the given problem and the absence of
homecli panalogous, the TiNi c l i p for surgicalsterilization ismade. Using the cl i p,
we reduce thesizeof thedamageduterine tubepart. It is very important for safeand
reconstructiveoperations, ifapatientneedsit.

Incomparisonwithhinged c l i psthe force of compression in thecli pmade of TiNi
does not depend on the angle of disclosure of i t s branches. So the cli p i s easily
adapted to the thickness changeof the compressed tissue, creating theoptimal level
of compression.Aminimal cross-section size of the c l i p and the compression in two
localpointsmakestheoperationofwomensterilizationsafeanddecreasethedamage
of uterine tube part, it is important for reconstructive operation in future if it is
necessary. The cli p i s o f simple design. It does not need any additional and special
materialsanddetails, it isvery light (230mg). Its size is less than“hinged”analogs.

Wecarried out our r e searcheson rabbitsoviductswhich were cl i pped. The after-
operational periodof a ll animals was running quitewell . The research of abdominal
cavityorgansdidnotshowpatholodicalchanges.Special researchandmorphological
pictureconfirmedtheabsenceof inflammatoryreactioninoviductstissuesorovaries
and the presence of oviduct occlusion sections in the parts o f their c l i pping.

At present these c l i ps a r e used in clinical operations. Sterilization of voluntary
womenwas performed according to the plan (onlywomen aged 35 orwomenhaving
least 2 healthy children were operated on). Additional operation with cli pping of
uterinetubesisbeingmadeduringmajorcesareansectionandsmallcesareansection
accordingtotheir diagnosis.Minilaparotomy,mobilisationandtheir bilateralcli pping
weremadewhen cli ppingof uterine tubes a sasingleoperation.Theoperation lasted
10 or 15 minutes. All the patients did not have any complications. When section
cesareanwithcli ppingofuterinetubeswasperformed,postoperativeperiodwaslong-
er (8–10 days). Thewomenwhich had tubes sterilization as a single operationwere
kept in the hospital during 3–5 days. At present we have created the laparoscopic
versionof c l i p,which decreased the postoperative period to 1–2 daysand the opera-
tions becamelesstraumatic.UltrasounddiagnosticandX-raycontrolof c l i pslocation
inpelviswasdoneinpostoperativeperiod.Therewasno c l i psm igrationinabdomen.
Thewomenareunderobservation.Theydidnothavepregnancy,but theyhadovula-
tion. The patients did not feel any pain, they did not have inflammatory diseases or
sexualdisorders.
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A�NEW�METHOD�OF�TREATMENT�OF�NECK�BLADDER�STENOUSIS

S.I. Shkuratov

Follow up results of treatment of patients with neck bladder stenousis using
method developed in our clinic showed reccurence of disease in year appoximately.

So we added to forming of the tonnel in scared tissue by criodestruction of the
tonnel.

Wedevelopednewmethodofcriodestruction. Itdiffers fromknownonesbyusing
autonomouscrioapplicatorsmadefromporousTitaniumNichelide.Theywerecreated
in Scientific Institute of Medical Stuff and Implants with memory shope (Tomsk).
They look like cylindrical applicators from 15 to 30 mm in length of working part.
Urinationrestored insixpatientswithneckbladderstenousisafter treatmentbythis
method.

INCREASE�OF�EFFICIENCY�COLPORRHAPHIA�MEDIANA

V.V. Bahaev

The expressed forms prolapsus of genitalias in definite sense are a mutilation
breaking life of thewomen.Thesurgical treatmentpermittingcompletely to rehabil-
itatesuchwomen,hasnotonlymedical,butalsosocialvalue.

The omitting and loss of internal generative organs for thewomen is widespread
inallage-gradesandalwaysprogresses,beingaccompaniedbydevelopmentofstruc-
turally functional violations. These circumstances demand the new approaches to
selectionofsurgical tactics,optimizationofoperativemeasurespermittingtoreduce
to minimum number of relapses of operating treatment.

The modern women conduct more fissile life in elderly age. In many cases the
quality of l i f e cou ld be improved with the help of rather small operations, but in
practice it is possible seldom.

Toeliminationprolapsusofgenitalias for thewomenofsenileageapplyoperation
mediancolporrhaphia.Sheisrotinedtothewomenwhoarenotlivingbysexuallife,at
contraindications to radical operations on a condition of health. Probability of a re-
lapse of disease owing to inferiority formed septa vaginae, short-lived effect of im-
provementofafunctionofurinarybladderandrectum,intraoperationriskofatrauma
ofurinarybladder and the rectumsexpresseddisproportionbetween thedroppedout
wallsofavagina, limit feasibilitiesofoperationmediancolporrharaphia.

For increaseof efficiencyof operationcolporrharaphiamedianaat formationsepti
vaginae we apply an implant from porous titanium-nickel. The plate by depth of 0.2
mmwith a porosity 40–60%, sizes 2.5–3 õ 5–6 cm looking like orthogon, is estab-
lished between prepareiting by sites of forward and back walls of a vagina without
fixing by junctures to walls of urinary bladder and rectum.

Thus,operate5womenintheageof from65ti l l72yearswiththeexpressed frank
prolapse.Thepostoperativeseason forallwomenflowedpastwithoutcomplications.

Bahaev�V.V.� INCREASE�OF�EFFICIENCY�COLPORRHAPHIA�MEDIANA
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An independent emiction for 1–5 day. Inspections through 4, 12, 24 months after
operation have shown, that a relapse of disease no. There is a good cosmetic effect.
The petitions to violation of a function of urinary bladder missed. For 2 women the
phenomena of a chronic colitis were kept. Under the data USD and survey roentge-
nograms of a small basin, the implantwaswell visualized, the tissues around of him
hadcustomaryusual structure.

The implant from porous titanium-nickel not absorbable, germination tissues of
urinary bladder and rectum, improves stability of the built partition of a vagina to
kept heightened intraabdominal, intravesical and intrarectal to pressure. The strong
basis forurinarybladder and forwardwall of a rectumremovingcreatesoneofmajor
factors o f a stressful incontinence of a ur ine and obst i pationat expressedrectocele.

Usageof thegivenwayofstrengtheningseptavaginaeatmediancolporrharaphia
reduces traumatism of operation and allows to execute? at the expressed dispropor-
tionsbetween thedroppedoutwalls of avagina. Is drawnaconclusionaboutexpedi-
encyofapplicationofanimplant fromporoustitanium-nickel forstrengtheningsepta
vaginaeat fulfilmentmediancolporrharaphiaconcerninga frankprolapse.

RECONSTRUCTIVE�SURGERY�OF�LARYNX�AND�TRACHEA
WITH�THE�USE�OF�BIOMATERIALS�AND�NEW�CLASS�IMPLANTS

V.V. Dormakov, V.Yu. Pavlov, A.P. Vahmjanin, M.V. Lekishvili

Atpresent theprogramof rehabilitationof patientswithdiseases anddamagesof
larynx and trachea is realized in somedirections:
1. Surgicalreconstructionofalllarynxdepartmentsandcervicaltrachealdepartment

after the typical or subtotal resection on the occasion with neoplasm.
2. Rehabilitation of patients with posttraumatic stenoses and defects of larynx and

trachea.
3. Rehabilitationof patientswith bilaterial paralyses of larynx.
4. Recovery of voice function after laryngectomy.
5. Prosthetics.

Thegivendirectionmayberealizedbothanindependentsystemandinadditionto
surgicalreconstructivemethods.

Development of newmethods, regenerative operations predetermines a search of
moreperfectplasticmaterials to increaseanefficiencyof treatment.As the larynx is
extremelymovableorgan it’s important that theconstruction implantedcouldn’tput
amechanical trauma for soft tissueswhen swallowing, breathing or talking. In view
ofpositionsabove-statedweperformedasearchinthreedirections:theuseofsupere-
lastic TiNi implants created in Research Institute of Medical Materials and Shape
Memory Implants (Tomsk), an application of organism’s tissue and combination of
newmaterials and tissues.

Under our supervision for the last two years 54 patients were at the age from 18
to 59 years. To reconstruct a base of a shield-like cartilage and tracheal rings there
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was applied a collagen in 8 patients, an arch of innominate carti lage – in 26 ones,
conservation of tracheal rings – in two ones, plates of porous TiNi including in a
combination with allocartilage – in 15 ones. The ultrafine thread of TiNi to fix the
simulatedplates of a basewasapplied in3patients.Thepositive result tookplace in
95%ofcases.Theresultsobtainedconfirmtheadvantageofbiomaterials inacombi-
nationwithporoussuperelasticTiNiimplantstocreateareliableskeletonatthebasic
plastic of larynx and trachea.

RECONSTRUCTION�OF�OSSEOUS�STRUCTURES
IN�SURGERY�OF�TUMORAL�AND�TUMOR-LIKE�FORMATIONS�OF�THE�JAWS

A.A. Radkevich, P.G. Sysoljatin, V.E. Gunther

Efficiencyof operations onbenign tumors and tumor-like processes of the jaws is
frequentlydecreased because o fslowandoftenpartial regenerationof a bonewound.
Developmentof full value regenerate in thebonecavities allows toavoidmanyprob-
lems in the followingrehabilitationof thiscategoryofpatients. Indications toplastic
filling of jaw defects, which appear after extraction of tumoral elements or cystic
tunics, are their size, which can reach 1 cm in the biggest dimension. It mostly
concernselderlypeoplewhose regenerativeprocessesaresuppressed.

The most difficult and important problem of contemporary osteoreconstructive
surgeryisplasticmatrixchoosing,whichproperlyprovidesforreconstructionofana-
tomicstructuresof the injuredboneand formationoforganotypical regenerate.Sug-
gestedmatricesdonotalwayspossessnecessaryosteogenic,antigenicandantiseptic
properties, and that in its turn limits the range of their usage.

We used osteogenic tissue in 99 patients for replacement of the lost bone during
operationsonthepathologydescribed,in23casesweusedfinepowderedporousTiNi.

Operationtechnique.After diagnosingthecase o fcysticaffectionof the jaw,f rom
the inneraccesson thevistibular sideof thealveolarprocessa flapwas formed,with
its shape and size corresponding to the operation volume. It was done by means of
mucous and periosteum cutting on the mandible above the border of the future
wound,on themaxil la thecuttingwas lower theborderof the futurewound. If itwas
possible fistula channel was excised (in the cases of its presence). A part of the jaw
bonewas skeletonized. Cystic cavitywas opened or broadened bymeans of removal
of outer compact plate in the projection of the formation. Cystic tunics were re-
moved.Teethandtheirgermswithfunctionalvalue,whichweresituatedinthecystic
zone,werepreserved.Thewoundwaswashedwithantiseptic solutions.Bonecavity
was firmly tamponed with osteogenic tissue. In the case of necessity a bottom of
maxillary sinus or nasal cavity was formed. If the walls of the mandibular channel
werebroken,vascular-neuralfasciclewasseparatedfromplasticmaterialwiththehelp
of thin plate made of porous TiNi. In the cases when a defect l imited by 5 walls and
with the size from1 to1.5 cm in the biggest dimensionwasdetermined, itwas fi l led
with porous powdered TiNi. Thewoundwas firmly sutured. Formucous and perios-

Radkevich�A.A.�et�al.�RECONSTRUCTION�OF�OSSEOUS�STRUCTURES�IN�SURGERY�OF�TUMORAL�...
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teumplastics, the flaphadbeenpreviouslymibilizedbymeansofperiosteumcutting
in the flap base on the outer side.

For the patients, who had had acute pyo-inflammatory process in the formation
beforetheoperation,purulent focuswaslanced at the first stage,ant i phlogisticthera-
py was conducted. Then in 10–14 days, with inflammatory process coming down,
cystectomywasperformedwithreconstructionoftheinjuredbone.Ifacystgrewinto
themaxillary sinus and if a patient suffered from chronicmaxillary sinusitis or from
combinationofthelatterwithethmoiditis,sanitationofperirhinalsinustogetherwith
cystectomy was done. Operations on other formations of jaw bones technically dif-
fered only in the volume of tissue resection depending on the pathology.

Analysisofclinicalandroentgenologicexaminationof thepatientsduringpostop-
eration period allowed to come to conclusion of high efficiency of the developed
technology. In 119 cases wounds were healed by first intention, in 3 cases suture
failure took place because of technical errors of the operation, and that needed addi-
tional anti phlogistic therapy. Lost osseousstructureswere reconstructed to the fu ll
inall thepatients.Atexamination in1–3yearsnocosmeticand functionaldestabili-
zationwas revealed on the part ofmaxillodenal apparatus.

The following observation can be given as an example. Patient B., aged 19, was
taken to the hospital on tumor formation of themandibular,which affected the alve-
olar process and the jaw body in the anterior and side parts from 36 to 46 teeth. On
thebasisoftheclinical,roentgenologicandpathomorphologicexamination,ameloblas-
toma was diagnosed (left figure). The tumor was removed in the ranges of healthy
tissues, mandibula reconstruction was performed by osteogenic tissue. The middle
figure reflects roentgenologic picture of patient B. in 2 months after the operation.
On the right figure the state after dental implantation is seen.

THE�USE�OF�AUTOTISSUE�FOR�RECEIVING�OF�CARTILAGE�AND
OSSEOUS�TISSUE�IN�PORES�OF�THE�TINI�GRAFT

V.A. Novikov

Treatmentof neoplasm of nasal cavity andmaxillary sinuses r equires to perform
thecombinedoperative interventionresultingtothewell-expressedcosmeticdefects
anddisorderingofsuchimportantfunctionsaschewing,swallowing,speechandbreath.
Therefore it’s very important to make medical and social rehabilitation of the pa-
tients. It becomes as a necessary component of cancer treatment.

Theinvestigationdoneushaverevealedthatfunctionalandcosmeticrehabilitation
at theextensivepostoperativedefectofmiddle facial zoneunderconditionsofpreop-
erativeactionbylocalradiotherapy;neutrontherapyandisotopictherapyarepossible
incaseofone-stagerecoveryofsupporting framebyTiNigraft.PorousTiNigrafts in
patient’s organism are grownwith themature connective tissue, their implantation
doesn’teffectonthewoundhealing,on f requencyandexpressiveness o fpostoperative
complications,relapseandmetastases.
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At the same time 18%of patientswere stated to have the complications as local
graft rejection.The reasonof thesecomplications is causedby that thegraft in some
cases, basically, is grownwith theconnective tissue,which is less steadyagainst an
external effect, including infection, than theosseousandcartilage tissue.Theuseof
osteoinductivematerials,e.g.demineralizedbonematrix,autoosteogenic tissueetc.,
was supposed to be able to fi l l pores of the graft with the mature carti lage or bone
tissue and to reduce a rejection number.

P.G.Sysoljatin, À.À.Radkevichet al. (2000)haveoffered thenewtechnology to
obtain the osteogenic tissue of iliac crest. This material doesn’t resolve, i.e. it isn’t
subjected tometaplasia and ismore osteoinductive. The reason is that the cartilage
tissueafter implantationfeedsdiffusely asagainst thematurebonerequiringvessel.

In the givenwork the research on a growth of carti lage an bone tissue in pores of
the graft replacing the orbital wall and middle facial zone defects has been done.
Autoosteogenictissuereceivedaccordingtothetechniquedescribed isplaced intopores
ofthegraftandonthesurfaceadjoiningcloselytotheorbitalcellulartissue.Presumably,
the feedingof the tissue isdiffusely realized fromtheadjoiningorbital cellular tissue.

USE�OF�ENDO�PROSTHETIC�DEVICES�MADE�OF�TITANIUM�NICKEL
FOR�REHABILITATION�OF�LARYNX�CANCER�PATIENTS

M.R. Muhamedov, Z.D. Kitsmanjuk, V.E. Gunther

One of the mane avenues of reconstructive surgery of hollow organs of neck is
creatingprostheticdevicesof larynxandtrachea.Inrecentyearsimportanceofthese
devices has been growing because of growth of number of patients with malign
tumorsofagiven localization.AccordingtoP.T.BitjuckiandE.I.Trofimov incidenceof
cancer of larynx during last ten years grew in Russia up to 5.29 for 100 000 inhabit-
ants.

Notwithstandingthefactthatthereisagreatvolumeoffactualmaterials,compiled
duringrecentyears, inthefieldofprostheticdevicesforholloworgansofneck,andin
particular,f o r larynx and trachea there are many questions t o beaddressed:
– there is no due attention to study of qualities o f the materials u sed to make

prostheticdevices;
– there is no due attention to ability of the device to function actively through the

wholeperiodofdurableuse (TarasovD.I.,ShevtsovV.M., IvanchenkoG.F.,Kira-
sirovaE.A.,1998).
TheDepartmentoftumorsofheadandneckofTheScientificResearchInstituteof

the Russian Academy ofMedical Sciences in Tomsk, since 1998 uses ourmethod/
preservingtheorgan/ofsurgeryof larynxcancerwith implantingprostheticdevice
made of titaniumnickel / patented in Russian Federation –RFX2160564/.

Permeable, porous titanium nickel was developed in Tomsk at The Scientific Re-
search Institute ofMedicalMaterials with the ability tomemorize the shape. It is a
qualitativelynewimplantmaterial,born at theboundaries o f a number differentareas

Muhamedov�M.R.�et�al.�USE�OF�ENDO�PROSTHETIC�DEVICES�MADE�OF�TITANIUM�NICKEL�FOR�REHABILITATION�...



198

SHAPE�MEMORY�BIOMATERIALS�AND� IMPLANTS

ofscientificresearch.It isasuccessfulexampleof integrationofphysicalmetallurgy,
physicsandmedicine.

Implantsmade of titanium nickel are already used in different areas ofmedicine,
including oncology. Perspectives of their use is due to their biological and chemical
sluggishness.Theyarenottoxic.Theypossesssuchvirtuesaspermeability,porosity
andabilitytokeepsubstances,includingcitostatic.Theycanbeeasilymodifiedduring
the operationdependent on thedefect treated.

At the first stage patients undergo combined chemotherapy and radiotherapy. At
the second stage theyundergo surgerywith introduction of endoprosthetic devices.
The device represents a platemade of porous titaniumnickel 0.3–1mm.

thick, and size of pores 100–400 micromicrons. The size of the implant can be
modifieddependentonthedefectduringthesurgerywithplainmedical instruments.
Theimplantcankeepmedicaldrugs,thatiswhyitisplungedintoantibioticssolution
for 30minutes before the installation.

Surgicaloperation iseffectedasaresectionof tumorof larynx/mostly frontalat-
eral resection is practiced/with a simultaneous installation of the implantmade of
porous titaniumnickel completelyclosingmuscleandskinwounds.

Afterthesurgerynutritionandbreathingiseffectedwithoutvisibledifficulty.This
permits early removal of cannulae and considerably shorten the time of presence of
the patient at the hospital.

In cases when tumor limits surgery preserving the organ – larynghectomy is
performed.Avery important stageof theoperation is creationof a solid cannula free
tracheotomy, because further s ta te and quality of l i f e o f the patient depends very
much on the size of the tracheotomic opening . Constant use of cannula, except
practical inconveniences due to the presence of the alien body cause maceration of
the skin around the trachea, traumatize cannulae of the mucous membrane while
coughing,developtracheitis,tracheobronchitis,increaseofgranulation(ZengerV.G.,
1991;PogosovV.S.,1989;MontgomeryWAV.,1989;FriedmanM.,MayerA.D.,1992)

To resolve this problem we use endo prosthetic device made of spongy titanium
nickel of original construction/patentRFN2161451/.After performing of trache-
otomy front side of the trachea is exposed to the skeleton down toV–VI rings. Two
half cylinders made of titanium nickel and fixed to each other by the tread of the
same material. Between them there is a foil of the same material able to memorize
theshape.Theprostheticdevice is installedat the frontsideof the tracheabelowthe
level of the tracheostomy 0.3 sm. It is fixed to the rings of trachea with elastic
titanium nickel thread. After this it is coveredwith soft tissues.

Thedevice is completely closedandpackedbetweensoft tissuesofneck fromone
side and trachea from the other side. That iswhy any infection is excluded in practi-
calterms.Formationofastabletracheostomywithoutcannulaprovidesf o r adequate
breath and vastly optimizes the results of the rehabilitation of the given category of
patients.

Thus use of permeable porous implants made of titanium nickel for surgery pre-
servingorgans and functionswithpatients suffering frommalign tumors, permits to
improvequalityof life and rehabilitationchances f o r the given category of patients.
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I.I. Anisenja

Sparing surgical approaches in treating many tumors are in clinical practice for
manyyears.Sometimesitallowsnotonlytokeepanorganbutalsotodoasignif icant
partofitsfunction.However,theseoperationsdemandalmostwithoutfail,ontheone
hand, to realize an additional local cytostatic effect on the tumor bed, on the other
hand, to perform a reconstruction of the defect formed. A beam therapy is as an
additionalwidespreadtechnique.Devices o f artificialmaterialsare interesting to re-
coveranorgan.Traditionally,thesimilarcombinedtreatmenttakesplaceconsistently
stage by stage.

In the given paper we’ve analyzed the possibility of a combination of different
advanced techniques in treatment of bone tumor: sparing resection,intraoperational
beamtherapy, TiNi alloplastics. The similar combinationhas allowed to performeda
complete therapeutic-recovery intervention for one stage and to reduce total treat-
ment time. The given approach,on the one hand,promotes rec i procal addition of
treatmentused,but,ontheotherhand,mayresultaswell incomplicationwithinthe
postoperativeterm.

Tocomparewe’veconsidered twogroupsofpatients.The firstgroupwas30ones
subjected a resection of the bone segment on the occasionwith a tumor, then defect
was substituted with the autograft, and two weeks later there was performed the
trans-skin beam therapy 30–40H. The second groupwas 32 ones subjected a resec-
tionof thebonesegment, butatonce foroperation thebedwasbeing irradiatedwith
the aid ofmobile betatron (72H)andafter an irradiation thebonedefectwas substi-
tutedwithTiNidevice.Groupsofpatientswererepresentedaccordingtodemograph-
icfeatures,nosologies,localizationsandexpansionofthetumorprocess.Thefollowing
data are in Tab.

Thus,TiNidevicesdon’tincreaseanumberofcomplicationsandcanbeeffectively
applied in one-stage treatment ofmalignant tumour.

The�first�group The�second�group
(multistage) (one-stage)

Number�of�observations 30 32

Treatment�time�(days) 39 18

Complication close 2�(6%) 3�(9%)
remote 3�(10%) 3�(9%)
total 5�(17%) 6�(19%)

Repeated�operations 5�(17%) 5�(16%)

Recovery�of�segment’s�function Complete 12�(40%) 19�(59%)
Partial 16�(53%) 10�(31%)
Cosmetic�only 2�(7%) 3�(9%)

Number�of�relapse�for�two�years 7�(23%) 3�(9%)

Anisenja� I.I.�TINI� IMPLANTS�IN�COMBINED�ONE-STAGE�TREATMENT�OF�TUMOR
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APPLICATION�OF�LOW�TEMPERATURES
FOR�TREATMENT�OF�LICHEN�PLANUS�(ACUMINATUS)�AND
LEUKOPLAKIA�OF�MUCOUS�MEMBRANE
OF�THE�MOUTH�CAVITY

V.E. Gunther, S.I. Tokmakova, A.A. Bashtovoi

The application of low temperatures as a factor destroying tissueswith patholog-
ical changeshas beenput into practice of differentmedical specialization.

The aim of the present research was to estimate the results of application of
autonomous cryo-applicators made of porous titanium nickelid for treatment of the
diseasesofmucousmembraneinthemouthcavity(MMMC)accompaniedbycornifi-
cationanderosion.

We have applied cold in complex treatment of 48 patients with the diseases of
mucous membrane of the mouth cavity (MMMC). Among them 18 persons – with
leukoplakia,30–withlichenplanus(acuminatus),including40–female,8–male.As
a rule a llwere patients o f elderly age. Liquidnitrogenwas u sed asa cooling agent.

The freezing was produced by a set of autonomous applicators made of porous
titaniumnickelidfortreatmentofMMMCcreatedatTomskScientific-ResearchInsti-
tute ofMedicalMaterials and Implantators with FormMemory. Cryo-influencewas
effected in the sitting position, without anesthesia. The affected part of themucous
membranewas frozenat theclosecontactof theapplicatorwith its surface.Asingle
cycle of cryo-influence was being effected during 30–50 seconds (according to the
data of morphological changes in MMMC after cryo-influence on 15 white male
rabbitsbytheaboveapplicators),dependingonnosologicalform.Thesurfaceslargein
sizewere treatedwith themethodof“Olympic rings”.Forall theperiodof thesingle
cryo-influenceundertheapplicatortherehadappearedawhite icysurfacewhichwas
thawing out during 40–75 seconds depending on the duration of cryo-contact and
anatomical-physiologicalpropertiesofthetissues(intensityofbloodstream,structure,
etc.), afterwhich themembrane volume somehow increased and became bright red.
Duringthe firsthoursatemperateoedemaof themucousmembranewasdeveloping.
On the next day a distinct contour of necrosis was defined, on the 2nd–3rd day the
necrotic tissues were easily torn away, later one could examine the second scab
forming. A week later there began epithelization which finished by the end of the
2nd–3rdweek since themoment of cryo-destruction.

The post-operation care was conducted taking into consideration the processing
andthestageofcryo-destructiondevelopment.Duringthefirst5–7daysthepatients
were recommended a thorough hygienic care for themouth cavity and natural anti-
septicbaths(CalendulaofficinalisL.,MatricariaChamomilladecoction).Atthebegin-
ningofepithelizationsomekeratoplasticmeanswereused(oilsolutionofVitaminA,
solkoseril-denta,metyluracilliniment).

The treatment results of 47patientswere being researchedduring1.5 years. The
effectivenessofcryo-influencehasbeenprovedbytheclinicaldata, stomatoscopia.3
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patientsgot relapses of thediseasedue to someerrors of orthopedic treatment, non-
sanitated nidus of chronic infection of internal organs.

Thegivencryo-applicatorscanberecommendedforpainlessandbloodlessablation
of pathologically changed mucous membrane of the mouth cavity without negative
influence of low temperatures on the surroundinghealthy tissues.

Gunther�V.E.�et�al.�APPLICATION�OF�LOW�TEMPERATURES�FOR�TREATMENT�OF�LICHEN�PLANUS�(ACUMINATUS)�...
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НОВЫЙ�БИОСОВМЕСТИМЫЙ�СПЛАВ
НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА
ДЛЯ�МЕДИЦИНСКИХ�ЦЕЛЕЙ

Ãþíòåð Â.Ý.

Â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû ñîçäàí
íîâûéñïëàâíàîñíîâåTiNi(MoFe),êîòîðûéóäîâëåòâîðÿåòñàìûìâûñîêèììåäè-
êî-òåõíè÷åñêèì òðåáîâàíèÿì. Ñïëàâ äîïîëíèòåëüíî ñîäåðæèò ìåäü äî 1% è êî-
áàëüò äî 0,5%.Ñïëàâ õàðàêòåðèçóåòñÿ îïòèìàëüíûì ñî÷åòàíèåì óðîâíÿ ïðî÷íî-
ñòè,ïëàñòè÷íîñòèèïðåäåëàòåêó÷åñòè.Ñïëàââûñîêîòåõíîëîãè÷åí,äîñòóïåíîá-
ðàáîòêåñîâðåìåííûìèèíñòðóìåíòàìè,ïðàêòè÷åñêèíåèìååòóñàäêè,ëåãêîïðèïà-
ñîâûâàåòñÿêãèïñîâûììîäåëÿì,îáëàäàåòâûñîêîéæèäêîòåêó÷åñòüþ

Êîíñòðóêöèè, èçãîòîâëåííûåèç òàêîãî ñïëàâà, òî÷íî ñîîòâåòñòâóþò çàäàííîé
ëèòåéíîéôîðìå,ëåãêèèèìåþòâûñîêèåôóíêöèîíàëüíûåâîçìîæíîñòè.

Áîëüøèìäîñòîèíñòâîìñïëàâàÿâëÿåòñÿòî,÷òîíàåãîïîâåðõíîñòüìîæíîíàíî-
ñèòüêåðàìè÷åñêèåïîêðûòèÿ.

Ñâåðõýëàñòè÷íûåñâîéñòâàâèíòåðâàëåòåìïåðàòóð+5÷+60°Ñïîçâîëÿþòèçäå-
ëèÿìèçòàêîãîñïëàâàäåôîðìèðîâàòüñÿâóñëîâèÿõçíàêîïåðåìåííîéäåôîðìàöèè
â òå÷åíèå äëèòåëüíîãî âðåìåíè áåç ðàçðóøåíèÿ.

Хара³теристи³и�сплава�TiNiMo�Fe(CuCo)

Интервал�плавления,�°С 1210–1230

ТемператÀра�разлив³и,�°С 1250–1260

Плотность,��/см3 6,44

МодÀль�ÀпрÀ�ости�при�100�°С,�³Н/мм2 50–75

Предел�прочности,�МПа 1200–1800

Уровень�эластичности�при�40�°С,�% 6–9

Предел�те³Àчести�при�100�°С,�Н/мм2 250–800

Относительное�Àдлинение,�% 35

Напряжение�мартенситно�о�сдви�а�при�40�°С,�Н/мм2 50–150

Величина�пластичности�при�40�°С,�% 25

Степень�восстановления�формы,�% 98–100

Твердость�при�100�°С,�НВ 160

ТКЛР�в�интервале�25�–�500�°С,�1/°С 8,4•10-6

Цвет Серебристо-белый

Ïåðñïåêòèâíûì íàïðàâëåíèåì ïðèìåíåíèÿ äàííîãî êëàññà ñïëàâîâ íà îñíîâå
íèêåëèäà òèòàíà ÿâëÿåòñÿ ñòîìàòîëîãèÿ (íàïðèìåð, äëÿ ñîçäàíèÿìåòîäîì ëèòüÿ
ýëàñòè÷íûõêàðêàñîâáþãåëüíûõïðîòåçîâ,îðòîäîíòè÷åñêèõàïïàðàòîâ)
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ßñåí÷óê Þ.Ô., Õîäîðåíêî Â.Í., Ãþíòåð Â.Ý.

Àíàëèçïîðèñòîéñòðóêòóðûíèêåëèäàòèòàíà,èñïîëüçóåìîãîâìåäèöèíå,ïðî-
âîäèëè ïî îáðàçöàì ñ ðàçëè÷íîé ñòåïåíüþ ïîðèñòîñòè.Ìîðôîëîãè÷åñêîå ñòðîå-
íèåïîðèñòîãîíèêåëèäàòèòàíàòèïè÷íîäëÿâûñîêîïîðèñòûõìàòåðèàëîâ,ïîëó÷åí-
íûõ ñ ó÷àñòèåì æèäêîé ôàçû. Îáðàçöû èìåþò íåóïîðÿäî÷åííîå ïîðîâîå ïðî-
ñòðàíñòâî (ðèñ. 1). Ìåòàëëè÷åñêàÿ ìàòðèöà ñ äîñòàòî÷íî ãëàäêîé ïîâåðõíîñòüþ
ñîäåðæèò“áåñêîíå÷íûé”òðåõìåðíûéïîðîâûéêëàñòåð,êîòîðûéçàíèìàåòîò30äî
90%îáùåãîîáúåìàìàòåðèàëà.Íàîñíîâåìåòàëëîãðàôè÷åñêîãîàíàëèçàïîñòðîå-
íû ãèñòîãðàììû ðàñïðåäåëåíèÿ ïîð ïî ðàçìåðàì (ðèñ. 2). Â ñëó÷àå ìåëêîïîðèñ-
òîéñòðóêòóðûâáîëüøåéñòåïåíèïðîÿâëÿåòñÿîäíîìîäàëüíîåðàñïðåäåëåíèåïîð
ïî ðàçìåðàì, ïðè êðóïíîïîðèñòîé ñòðóêòóðå–áèìîäàëüíîå. Áîëüøèíñòâî ïîð–
îòêðûòûå,îäíàêîïðèñóòñòâóåò1–3%çàêðûòûõïîð.Âìåëêîïîðèñòîììàòåðèàëå
ìåæïîðîâûåïåðåìû÷êèèìåþòìàëóþòîëùèíó,èäîëÿçàêðûòûõïîð,ðàñïîëîæåí-
íûõ â íèõ, ìàëà– îêîëî 1%, â êðóïíîïîðèñòîì–ïåðåìû÷êè áîëåå ìàññèâíûå è
ñîäåðæàòäî3%çàêðûòûõïîð.×àñòüâíóòðèñòåíî÷íûõïîðÿâëÿþòñÿòóïèêîâûìè
è ñîîáùàþòñÿ ñ ïîðîâûì êëàñòåðîì. Äîëÿ ýòèõ ïîð ñîñòàâëÿåò îêîëî 20% îò
îáùåãî÷èñëàîòêðûòûõïîð.Áèìîäàëüíîåðàñïðåäåëåíèåîòêðûòûõïîðîòðàæàåò
ñèòóàöèþ, ïðè êîòîðîé ïîðîâûé êëàñòåð îáðàçîâàí ïåðåñåêàþùèìèñÿ êàíàëàìè.
Êàíàëû ñîñòàâëÿþò ãðóïïó ìåíåå êðóïíûõ ïîð, óçëû êàíàëîâ – ãðóïïó áîëåå
êðóïíûõïîð.

Ñòðóêòóðíûìèèññëåäîâàíèÿìèâûÿâëåíàçíà÷èòåëüíàÿôàçîâàÿíåîäíîðîäíîñòü
ïîðèñòîãî íèêåëèäà òèòàíà. Ðåíòãåíî-ñòðóêòóðíûéàíàëèç îáðàçöîâ ïîêàçàë, ÷òî
îñíîâíîé ñîñòàâëÿþùåéìàòðèöûÿâëÿåòñÿèíòåðìåòàëëèäTiNi â äâóõôàçíîìñî-
ñòîÿíèè (B2, B19'). Â çíà÷èòåëüíîì êîëè÷åñòâå ïðèñóòñòâóþò âòîðè÷íûå ôàçû
Ti2Ni è TiNi3.

Рис.�1. Ми³рофото�рафия�изло-
ма� пористо�о� ни³елида
титана

ЯсенчÀ³�Ю.Ф.�и�др.�ИССЛЕДОВАНИЕ�СТРУКТУРЫ�ПОРИСТОГО�НИКЕЛИДА�ТИТАНА
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Ôàçû,îáîãàùåííûåíèêåëåì,ãðóïïèðóþòñÿâòîíêèåñåò÷àòûåñòðóêòóðû,àôàçû,
îáîãàùåííûåòèòàíîì,èìåþòâèäêîìïàêòíûõïÿòåí.Çîíûâûäåëåíèÿâòîðè÷íûõ
ôàçðàñïîëàãàþòñÿ,êàêïðàâèëî,âäîëüãðàíèöïîð.Âöåëîì,ñòðóêòóðàïîðèñòîãî
íèêåëèäàòèòàíàïðåäñòàâëÿåòñîáîéñëîæíûéêîíãëîìåðàòíåîäíîðîäíîðàñïðåäå-
ëåííûõ âòîðè÷íûõôàç Ti2Ni, TiNi3â äâóõôàçíîé (àóñòåíèò+ìàðòåíñèò)ìàòðèöå
TiNi.

Òàêèìîáðàçîì,ïîðèñòûéíèêåëèäòèòàíàíåîáõîäèìîâîñïðèíèìàòüêàêñëîæ-
íûéïîñòðóêòóðåìàòåðèàë,êîòîðûéâçàâèñèìîñòèîòòåìïåðàòóðûèäåôîðìàöèè
èçìåíÿåòñâîèõàðàêòåðèñòèêèâðåçóëüòàòåìàðòåíñèòíûõïðåâðàùåíèé.Ñïëàâû
ñòîéêèêêîððîçèè,èçíîñó,íåìàãíèòíû,õàðàêòåðèçóþòñÿâûñîêîéäåôîðìàöèîííîé
ñòîéêîñòüþ.

ОСОБЕННОСТИ�ОСТЕОИНТЕГРАЦИИ�В�ПОРИСТОМ�ПРОНИЦАЕМОМ
НИКЕЛИДЕ�ТИТАНА,�НАСЫЩЕННОМ�БИОЛОГИЧЕСКИМИ�ТКАНЯМИ

Õîäîðåíêî Â.Í., Ñûñîëÿòèí Ñ.Ï., Ðàäêåâè÷ À.À., Ãþíòåð Â.Ý.

Âñåñòîðîííèåèãëóáîêèåèññëåäîâàíèÿâçàèìîäåéñòâèÿïîðèñòîãîïðîíèöàåìî-
ãî íèêåëèäà òèòàíà ñ ðàçëè÷íûìèòêàíÿìèîðãàíèçìà (ïðîâåäåííûå â òå÷åíèå 20
ëåò) äîêàçàëè ýôôåêòèâíîñòü èñïîëüçîâàíèÿ äàííîãî êëàññà ñïëàâîâ â êà÷åñòâå
èìïëàíòàöèîííîãî ìàòåðèàëà. Áëàãîäàðÿ åãî óíèêàëüíûì ñâîéñòâàì: íàëè÷èþ
ïðîíèöàåìîé ïîðèñòîñòè, ñâîéñòâ ñâåðõýëàñòè÷íîñòè è ïàìÿòè ôîðìû, âûñîêèõ
êîððîçèîííûõõàðàêòåðèñòèêâóñëîâèÿõçíàêîïåðåìåííîéäåôîðìàöèè,áèîõèìè-

Рис.�2.
Гисто�раммы� рас-
пределения� пор� по
размерам� в� порис-
том� СВС-ни³елиде
титана.�а�–�распре-
деление� за³рытых
пор� в� мел³опорис-
том� образце; � б � –
распределение� от-
³рытых� пор� в� мел-
³опористом� образ-
це;�в�–�распределе-
ние�за³рытых�пор�в
³ р À п н о п о р и с т о м
образце;� � � –� рас-
пределение� от³ры-
тых�пор�в�³рÀпнопо-
ристом�образце



205

÷åñêîéèáèîìåõàíè÷åñêîéñîâìåñòèìîñòèñòêàíÿìèîðãàíèçìà,îíèñïîëüçóåòñÿâ
ðàçëè÷íûõîáëàñòÿõìåäèöèíû.

Ýêñïåðèìåíòàëüíûåèññëåäîâàíèÿ,ïðîâåäåííûåïîñëåèìïëàíòàöèèïîðèñòîãî
ïðîíèöàåìîãî íèêåëèäà òèòàíà â êîñòíóþ òêàíü, ïîêàçàëè, ÷òî â ýòîì ñëó÷àå
îáåñïå÷èâàåòñÿ îïòèìàëüíàÿ èíòåãðàöèÿ ñ êîñòíûì ëîæåì ðåöèïèåíòà çà ñ÷åò
îáðàçîâàíèÿ(âðàñòàíèÿ)òêàíåéâïîðûèñðàùåíèåèìïëàíòàòàñêîñòüþ.Âïîðàõ
èìïëàíòàòàîáðàçóåòñÿçðåëàÿêîñòíàÿòêàíüñîñòðóêòóðîé,àíàëîãè÷íîéìàòðè÷-
íîé êîñòè. Ïîëíîå ôîðìèðîâàíèå êîñòíîé òêàíè â ïîðàõ ïðîèñõîäèò â îñíîâíîì
ê 3 ìåñÿöàì.

Íàëè÷èåïðîíèöàåìîéïîðèñòîñòèóèìïëàíòàòîâèçíèêåëèäàòèòàíàäàåòâîç-
ìîæíîñòü ðåãóëèðîâàíèÿ ïðîöåññîâ îñòåîèíòåãðàöèè ïîñëå èìïëàíòàöèè ïîðèñ-
òûõïðîíèöàåìûõêîíñòðóêöèéâêîñòíîå ëîæåñèñïîëüçîâàíèåìíîâûõ òåõíîëî-
ãèéíàñûùåíèÿèìïëàíòàòîâáèîëîãè÷åñêèìèòêàíÿìè,óñêîðÿþùèìèîñòåîãåíåç.
Âûñîêèì óðîâíåì îñòåîãåííîé àêòèâíîñòè îáëàäàþò àóòîãåííàÿ êîñòü è ýìáðèî-
íàëüíûåòêàíè,â÷àñòíîñòè,ýïèôèçàðíûéõðÿù.

Äëÿíàñûùåíèÿïîðèìïëàíòàòîâìîãóòáûòüèñïîëüçîâàíûðàçíîîáðàçíûå,óñ-
êîðÿþùèåîñòåîãåíåç,ìàòåðèàëûèðàçëè÷íûåìåòîäûíàñûùåíèÿ.

Ýêñïåðèìåíòàëüíûåèññëåäîâàíèÿñòðóêòóðûèìïëàíòàòîâ,ïðåäâàðèòåëüíîíà-
ñûùåííûõ áèîëîãè÷åñêèìè òêàíÿìè è èìïëàíòèðîâàííûõ æèâîòíûì â ÷åëþñòè
íàðàçíûåñðîêè, ïîêàçàëè, ÷òî çàïîëíåíèåïîðèìïëàíòàòîâàóòîãåííîéêîñòíîé
òêàíüþ, ñâåæèì(íåêîíñåðâèðîâàííûì)èëèîôèëèçèðîâàííûìýïèôèçàðíûìáðå-
ôîõðÿùåì, ñïîñîáñòâóåò çíà÷èòåëüíîìó óñêîðåíèþ è áîëåå ïîëíîöåííîìó òå÷å-
íèþ ïðîöåññîâ îñòåîèíòåãðàöèè. Òàê, ôîðìèðîâàíèå çðåëîé êîñòè â ïîðèñòîé
ñòðóêòóðå èìïëàíòàòîâ, íå íàñûùåííûõ áèîëîãè÷åñêèìè òêàíÿìè, ïðîèñõîäèò â
òå÷åíèå äëèòåëüíîãî âðåìåíè (90 ñóòîê) ñ ìîìåíòà èìïëàíòàöèè. Èìïëàíòàòû,
íàñûùåííûåàóòîãåííîéêîñòíîéòêàíüþ,äåìîíñòðèðîâàëèèíòåãðàöèþñêîñòíûì
ëîæåìóæå÷åðåç30ñóòîê.Ïîëíîåîáðàçîâàíèåîðãàíîòèïè÷íîéêîñòèîòìå÷àåòñÿ
÷åðåç 75 ñóòîê.

Äëÿïîâûøåíèÿýôôåêòèâíîñòèçàìåùåíèÿóòðà÷åííûõêîñòíûõñòðóêòóðïîðè-
ñòûìèèìïëàíòàòàìèèçíèêåëèäàòèòàíàïåðñïåêòèâíûìèÿâëÿþòñÿïîðèñòûåèì-
ïëàíòàòû,íàñûùåííûåáèîëîãè÷åñêèìèîñòåîãåííûìèòêàíÿìèïîñïåöèàëüíîðàç-
ðàáîòàííîéòåõíîëîãèè.Ñóòüååñîñòîèòâòîì,÷òîïîëóþöèëèíäðè÷åñêóþâòóëêó
èçïîðèñòîãîíèêåëèäàòèòàíàèìïëàíòèðóþòâòîëùóãðåáíÿïîäâçäîøíîéêîñòè.
Áëàãîäàðÿ êëåòî÷íîé äèôôóçèè ÷åðåç ñòåíêè âòóëêè â ïîðàõ îáðàçóåòñÿ òêàíü,
êîòîðàÿïðîíèêàåòèâîâíóòðüâòóëêè.Ê5–6íåäåëÿìïîðûèìïëàíòàòàèïóñòîòà
âî âòóëêå ïîëíîñòüþ çàïîëíÿþòñÿ îñòåîãåííîé òêàíüþ. Ýòà îáðàçîâàííàÿ òêàíü
èçâëåêàåòñÿêàêèç”êîëîäöà”,èäàëåååþíàñûùàþòñÿïîðûèìïëàíòàòîâ,êîòîðûå
çàòåì èìïëàíòèðóþòñÿ â êîñòíóþ òêàíü.

Âðåçóëüòàòåèçó÷åíèÿìîðôîëîãè÷åñêèõïðåïàðàòîâóñòàíîâëåíîíàëè÷èåòêà-
íåâûõ ñòðóêòóð â ïîðèñòîé ñòðóêòóðå èìïëàíòàòà ÷åðåç 25 ñóòîê ïîñëå âìåøà-
òåëüñòâà. Ïîëíîå âçàèìîäåéñòâèå äàííûõ èìïëàíòàòîâ ñ òêàíÿìè ðåöèïèåíòíîé
çîíû íàñòóïàëî â òå÷åíèå 60 ñóòîê.

Ïîëó÷åííûåèìïëàíòàòûñâûðàùåííîéòàêèìîáðàçîìíîâîéîñòåîãåííîéòêà-
íüþèñïîëüçîâàëè â ëå÷åíèè15 áîëüíûõ ñ õðîíè÷åñêèìè ãåíåðàëèçîâàííûìèïà-

Ходорен³о�В.Н.�и�др.�ОСОБЕННОСТИ�ОСТЕОИНТЕГРАЦИИ�В�ПОРИСТОМ�ПРОНИЦАЕМОМ�НИКЕЛИДЕ�ТИТАНА� ...
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ðîäîíòèòàìè è ÷àñòè÷íîé âòîðè÷íîé àäåíòèåé. Âî âñåõ ñëó÷àÿõ ïîëó÷åíû õîðî-
øèå ôóíêöèîíàëüíûå è êîñìåòè÷åñêèå ðåçóëüòàòû. Êðîìå îïåðàòèâíîãî âìåøà-
òåëüñòâàäëÿóñïåõàäàííîãîâèäàîïåðàöèèíåîáõîäèìîïðîâîäèòüëå÷åíèåñîïóò-
ñòâóþùåé âíóòðåííåé ïàòîëîãèè (â çàâèñèìîñòè îò ïîêàçàíèé) è íîðìàëèçàöèþ
ðåîëîãè÷åñêèõ ñâîéñòâ êðîâè.

Òàêàÿòåõíîëîãèÿìîæåòáûòüèñïîëüçîâàíàâ÷åëþñòíî-ëèöåâîéõèðóðãèè,òðàâ-
ìàòîëîãèè, âåðòåáðîëîãèè, îíêîëîãèè è äðóãèõ ðàçäåëàõ ìåäèöèíû äëÿ ðåøåíèÿ
çàäà÷ðåêîíñòðóêòèâíîéõèðóðãèè.

НОВЫЙ�ПОРИСТЫЙ�ПРОНИЦАЕМЫЙ�СПЛАВ
НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА�ДЛЯ�МЕДИЦИНЫ

Ãþíòåð Â.Ý.

Â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê)
ñîçäàííîâûéïðîíèöàåìûéñïëàâíàîñíîâåTiNiMoFe,îòëè÷àþùèéñÿòåì,÷òîîí
äîïîëíèòåëüíîñîäåðæèòäî3%àëëþìèíèÿ.

Êïîðèñòûìñïëàâàìíàîñíîâåíèêåëèäàòèòàíàïðåäúÿâëÿþòñÿâêàæäîìêîí-
êðåòíîìñëó÷àåîïðåäåëåííûåìåäèêî-òåõíè÷åñêèåòðåáîâàíèÿ,êàñàþùèåñÿêîýô-
ôèöèåíòàïîðèñòîñòè,ïðîíèöàåìîñòè,ðàñïðåäåëåíèÿïîðïîðàçìåðàìâñî÷åòàíèè
ñçàäàííûìèôèçèêî-ìåõàíè÷åñêèìèñâîéñòâàìè:ïàìÿòüþôîðìû,ñâåðõýëàñòè÷íî-
ñòüþ,ïðî÷íîñòüþ,öèêëîñòîéêîñòüþèäð.Ñóùåñòâóåòçàäà÷àïîëó÷åíèÿïîðèñòîãî
ïðîíèöàåìîãîìàòåðèàëàíàîñíîâåTiNi(MoFe)cìàêñèìàëüíîéïðîëîíãàöèåéñïåê-
òðàïîðèñòîñòèâîáëàñòèìåëêèõïîð.Òàêèåìàòåðèàëûïðèíöèïèàëüíîíåîáõîäè-
ìû äëÿ ìåäèöèíû, â îñîáåííîñòè äëÿ êëåòî÷íîé õèðóðãèè. Ðàçìåðû ïîð è èõ
êîíöåíòðàöèÿ ÿâëÿþòñÿ ôàêòîðîì ñåëåêöèè îïðåäåëåííûõ êëåòî÷íûõ êóëüòóð è
èõïîñëåäóþùåãîäåïîíèðîâàíèÿ.

Òåõíîëîãèÿñàìîðàñïðîñòðàíÿþùåãîñÿâûñîêîòåìïåðàòóðíîãîñèíòåçà(ÑÂÑ-òåõ-
íîëîãèÿ)ïîçâîëÿåò,èñõîäÿèçïîðîøêîâñîñòàâàìàòåðèàëà(TiNi,Mo,Fe),ïîëó÷àòü
ïðîíèöàåìûé ïîðèñòûé ñïëàâ ñ ñîäåðæàíèåììåëêèõ ïîð ðàçìåðîì 10-2÷101 ìêì
äî5%,÷òîâðÿäåñëó÷àåâíåäîñòàòî÷íîäëÿýôôåêòèâíîãîèñïîëüçîâàíèÿìàòåðè-
àëà. Äîïîëíèòåëüíîå ââåäåíèå â ñîñòàâ ïîðîøêà àëëþìèíèÿ (äî 3%) ïîçâîëÿåò
ïîâûñèòü äî 5% ñîäåðæàíèå áîëåå ìåëêèõ ïîð ðàçìåðîì 10-2÷10-1 ìêì. Òàêîå
âëèÿíèå àëëþìèíèÿîáíàðóæåíî ýêñïåðèìåíòàëüíîèîáóñëîâëåíî òåõíîëîãè÷åñ-
êèì ïðîöåññîì ïîëó÷åíèÿ ïîðèñòûõ ñïëàâîâ íà îñíîâå íèêåëèäà òèòàíà. Â ÷àñò-
íîñòè,îñíîâíûìôàêòîðîìâëèÿíèÿàëëþìèíèÿÿâëÿåòñÿìåõàíèçìïîðîîáðàçîâà-
íèÿ,ïðîèñõîäÿùèéâæèäêîéôàçåïîääåéñòâèåìàäñîðáèðîâàííûõãàçîâ,äèíàìè-
êàèçìåíåíèÿêîòîðûõçàâèñèòîòðàçíûõïàðàìåòðîâèâîñîáåííîñòèîòòåìïåðà-
òóðû.Ëåãèðóþùàÿäîáàâêààëëþìèíèÿñíèæàåòíà÷àëüíóþòåìïåðàòóðóÑÂÑñèí-
òåçà è, ÷òî îñîáåííî âàæíî, ñíèæàåò òåìïåðàòóðóæèäêîéôàçû. Ýòî ïðèâîäèò ê
áîëåå ïëàâíîìó åå ðàñòåêàíèþ, óìåíüøåíèþ ãåíåðèðóþùåãî îáúåìà àäñîðáèðóå-
ìûõ ãàçîâ è ñêîðîñòè èõ âûõîäà èçæèäêîéôàçû, óìåíüøåíèþðàçìåðîâ ãàçîâûõ
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ôîëëèêóë è, êàê ñëåäñòâèå, óìåíüøåíèþ ðàçìåðîâ îáðàçóåìûõ èìè ïîð â êîíå÷-
íîì ïðîäóêòå – ïîðèñòîì ñïëàâå íà îñíîâå íèêåëèäà òèòàíà.

ÏîðèñòûéïðîíèöàåìûéñïëàâTiNi(MoFeAl)ïðèáîëååâûñîêîé(ïîñðàâíåíèþ
ñðàíååèñïîëüçóåìûìèñïëàâàìè)êîíöåíòðàöèèìåëêèõïîðïðîÿâëÿåòáîëååâû-
ñîêèåýëàñòè÷íûåèïëàñòè÷åñêèåñâîéñòâà.

Ñïëàâ óæå ñåãîäíÿ íà÷èíàåò àêòèâíî èñïîëüçîâàòüñÿ â ðàçëè÷íûõ îáëàñòÿõ
ìåäèöèíû.

КОМПОЗИЦИОННЫЙ�МАТЕРИАЛ�С�ПАМЯТЬЮ�ФОРМЫ
НА�ОСНОВЕ�TI�И�TINI

Îâ÷àðåíêî Â.Â., Øàáàëèí Â.À. Ãþíòåð Â.Ý.

Ðàçðàáîòàí íîâûé ìàòåðèàë ñ ïàìÿòüþ ôîðìû – êîìïîçèöèîííûé ñïëàâ íà
îñíîâåTièTiNi,êîòîðûéèìååòáîëååíèçêèéóäåëüíûéâåñïîñðàâíåíèþñíèêå-
ëèäîìòèòàíà.Äàííûéìàòåðèàëïðåäñòàâëÿåòèçñåáÿêîìïîçèò, îñíîâóìàòðèöû
êîòîðîãîñîñòàâëÿåòíèêåëèäòèòàíà,àâêà÷åñòâåàðìèðóþùåãîýëåìåíòàèñïîëü-
çóåòñÿòèòàíèåãîñïëàâû.Ïðèìåíåíèåòèòàíàïîçâîëÿåòóìåíüøèòüóäåëüíûéâåñ
è ãàáàðèòûêîíñòðóêöèèïðè ñîõðàíåíèèñâåðõýëàñòè÷íûõñâîéñòâ.Ïàðàìåòðûè
ñâîéñòâà ìàòåðèàëà çàâèñÿò îò êîëè÷åñòâà àðìèðóþùèõ ýëåìåíòîâ, èõ ôîðìû è
ðàçìåðà. Àðìèðóþùèå ýëåìåíòû ìîãóò áûòü ñâåðõòîíêèìè ïëàñòèí÷àòûìè èëè
öèëèíäðè÷åñêèìè, ïðåðûâíûìè ïî äëèíå èëè íåïðåðûâíûìè. Âàæíûì ôàêòîðîì
äëÿïîñëåäóþùåãîèñïîëüçîâàíèÿÿâëÿåòñÿäîñòóïíîñòüòåõíîëîãèèèçãîòîâëåíèÿ
êîìïîçèòà. Â òåõíîëîãè÷åñêîì ïðîöåññå èñïîëüçóþòñÿ òðàäèöèîííûåìåòîäû ëè-
òüÿ,ãîðÿ÷åéïðîêàòêè,ýêñòðóçèèèöåíòðîáåæíîéîáðàáîòêè.

Èññëåäîâàíèÿñâîéñòâêîìïîçèòàïðîâîäèëèñüíàóñòàíîâêàõ,ïîçâîëÿþùèõîï-
ðåäåëèòüõàðàêòåðôàçîâûõïðåâðàùåíèé,ñòåïåíüâîññòàíîâëåíèÿôîðìû,âåëè÷è-
íóýôôåêòàñâåðõýëàñòè÷íîñòèèò.ä.

Îäíèìèçíàó÷íûõðåçóëüòàòîâèññëåäîâàíèÿÿâëÿåòñÿóñòàíîâëåííàÿíàõèìè-
÷åñêîì óðîâíå ñâÿçü ìåæäó âîëîêíàìè òèòàíà è íèêåëèä òèòàíîâîé ìàòðèöåé íà
âñåìïðîòÿæåíèèâîëîêîí,÷òîîáóñëîâëèâàåòñâîéñòâàêîìïîçèòàóâåëè÷èâàòüâå-
ëè÷èíóãèñòåðåçèñàèñòåïåíüíåäîâîçâðàòàôîðìû,íåñíèæàÿïðèýòîìïðî÷íîñò-
íûå ñâîéñòâà. Â çàâèñèìîñòè îò êîíöåíòðàöèè òèòàíà â êîìïîçèòå èçìåíÿþòñÿ
òåìïåðàòóðíûå èíòåðâàëû ìàðòåíñèòíûõ ïðåâðàùåíèé, ÷òî ñâèäåòåëüñòâóåò îá
ó÷àñòèèòèòàíàâèçìåíåíèèôèçèêî-ìåõàíè÷åñêèõñâîéñòâèèçìåíåíèèõàðàêòå-
ðèñòèê ñòðóêòóðíûõ ïðåâðàùåíèé â íèêåëèäå òèòàíà.

Íîâûé êîìïîçèöèîííûé ìàòåðèàë íà îñíîâå òèòàíà è íèêåëèäà òèòàíà, èìåÿ
ìåíüøèéóäåëüíûéâåñ ïî ñðàâíåíèþñíèêåëèäîìòèòàíà, ìîæåò â áóäóùåìíàé-
òèïðàêòè÷åñêîåïðèìåíåíèå.

Овчарен³о�В.В.�и�др.�КОМПОЗИЦИОННЫЙ�МАТЕРИАЛ�С�ПАМЯТЬЮ�ФОРМЫ�НА�ОСНОВЕ�TI�И�TINI
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ИССЛЕДОВАНИЕ�ПУЛЬСИРУЮЩЕГО�РЕЖИМА�ГОРЕНИЯ
СВС-НИКЕЛИДА�ТИТАНА

ßñåí÷óê Þ.Ô.

Â îòëè÷èå îò íåóïîðÿäî÷åííîé òðåõìåðíîé ñòðóêòóðû, ïîëó÷åííîé â ðåæèìå
ïîñòîÿííîãîãîðåíèÿ,ÑÂÑ-íèêåëèäòèòàíà,ïîëó÷åííûéâðåæèìåïóëüñèðóþùåãî
ãîðåíèÿ èìååò ðåãóëÿðíóþ ñëîèñòóþ ñòðóêòóðó, ñîîòâåòñòâóþùóþ ïîñëîéíîìó
õàðàêòåðóãîðåíèÿ(ðèñ.1).

Âñåñëîèèìåþòîáùèåîñîáåííîñòè:ìîðôîëîãè÷åñêîåîòëè÷èåïåðåäíåéïîâåð-
õíîñòèñëîÿîòçàäíåé,êàæäàÿèçêîòîðûõèìååòñâîþíåóïîðÿäî÷åííóþñòðóêòó-
ðó. Ìîðôîëîãè÷åñêàÿ íåîäíîðîäíîñòü ñëîÿ ñîîòâåòñòâóåò ïðåäïîëàãàåìîìó ðàñ-
ïðåäåëåíèþ òåìïåðàòóð, à òàêæå âåðîÿòíîìó íàïðàâëåíèþ îòòîêà ãàçîâ èç çîíû
ðåàêöèè.Âòîæåâðåìÿêàæäûéîòäåëüíûéñëîéèìååòèíäèâèäóàëüíûåìîðôîëî-
ãè÷åñêèåîñîáåííîñòè,òàêèåêàêñðåäíèéðàçìåðïîðâñëîå,òîëùèíàèêðèâèçíà,
ñâÿçàííûå ñ òåìïåðàòóðíûì ðåæèìîì ñèíòåçà â äàííîì ñëîå (ðèñ. 2, á).

Håîäíîðîäíîñòüïîðèñòîéñòðóêòóðûïðèïóëüñèðóþùåìãîðåíèèíàáëþäàåòñÿ
êàê â ñëîå ãîðåíèÿ, òàê è â öåëîìîáðàçöå (ðèñ. 2, à). Â ñîîòâåòñòâèè ñ ðàñïðåäå-
ëåíèåìòåìïåðàòóðûïðåäâàðèòåëüíîãîíàãðåâàíàáëþäàþòñÿäâàêðàéíèõâàðèàí-
òà:“ãîðÿ÷àÿ”ïåðèôåðèÿ–“õîëîäíûé”öåíòð;“õîëîäíàÿ”ïåðèôåðèÿ–“ãîðÿ÷èé”
öåíòð è äâà ïåðåõîäíûõ: “íîðìàëüíàÿ” ïåðèôåðèÿ – “õîëîäíûé” öåíòð; “õîëîä-
íàÿ”ïåðèôåðèÿ–“íîðìàëüíûé”öåíòð.“Õîëîäíàÿ”çîíàèìååòñëîèñòûéõàðàêòåð
ñòðóêòóðû,“ãîðÿ÷àÿ”çîíà–íåóïîðÿäî÷åííûéêðóïíîïîðèñòûéñäîëåéçàêðûòûõ
ïîð äî 5%, “íîðìàëüíàÿ” çîíà–íåóïîðÿäî÷åííûéìåëêî- èëè ñðåäíåïîðèñòûé ñ
äîëåé çàêðûòûõ ïîð äî 1%.

Òàêèìîáðàçîì,èññëåäóÿïóëüñèðóþùèéðåæèìÑÂÑ-íèêåëèäàòèòàíà,ïîêàçàëè,
÷òî:
– îïðåäåëÿþùèìïàðàìåòðîì,âëèÿþùèìíàðàçìåðïîð,ÿâëÿåòñÿðàñïðåäåëåíèå

òåïëàîòâíåøíåãîèñòî÷íèêà;
– èñõîäíîéÿâëÿåòñÿñòðóêòóðàñìåëêèìèïîðàìè,êîòîðàÿâðåçóëüòàòåäëèòåëü-

Рис.�1. Фото�рафии� образцов� пористо�о� ни³елида� титана,� полÀченых� в� режиме� пÀль-
сирÀюще�о� �орения
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Рис.�2. Ми³рофото�рафия�шлифа�пористо�о�ни³е-
лида�титана,�полÀченно�о�в�пÀльсирÀющем
режиме� �орения:� а� –� неоднородность� по-
ристой�стрÀ³тÀры�образца�по�типÀ�“холод-
ный”�центр�–�“�орячая”�периферия,�х20;�б
–� Àвеличенный�фра�мент� ибражения,� вид-
ны� индивидÀальные� особенности� слоев
(толщина�и�³ривизна),�³а³�минимÀм�две�по-
верхности�в�³аждом�слое

íîãî âîçäåéñòâèÿ òåïëà çîíû äîðåàãèðîâàíèÿ ïðåîáðàçóåòñÿ â êðóïíîïîðèñ-
òóþ.Îòâåòñòâåííûìèçàýòîÿâëÿþòñÿïðîöåññûêîàãóëÿöèè.

ПОЛУЧЕНИЕ�ПОРИСТОГО�TINI�МЕТОДОМ�СВС�С�ДОБАВЛЕНИЕМ�ИНЕРТА

Øåìåòîâ Â.Ï., Þôåðîâ Å.À., Ãþíòåð Â.Ý.

Íà ïîëó÷åíèå ìàòåðèàëà ìåòîäîì ÑÂÑ îêàçûâàþò âëèÿíèå ìíîãèå ôàêòîðû:
ïëîòíîñòüïîëó÷àåìîãîìàòåðèàëà,åãîïðîíèöàåìîñòü,ðàçìåðûïîð,èõðàñïðåäåëå-
íèå,íàëè÷èåâòîðè÷íûõôàç,òåìïåðàòóðíûéèíòåðâàëÝÔÏ.

Âêà÷åñòâåèñõîäíîãîäëÿíèêåëèäàòèòàíàìàòåðèàëàïðèìåíÿþòïîðîøêèòèòà-
íàèíèêåëÿðàçíûõìàðîê.Ïîðîøêèðàçëè÷àþòñÿïîñâîåìóãðàíóëîìåòðè÷åñêîìó
ñîñòàâó,ôîðìå÷àñòèö,íàëè÷èþïðèìåñåé.Ïðèìåíåíèåïîðîøêîâñîêðóãëîéèëè
îâàëüíîéôîðìîé÷àñòèöïîçâîëÿåòäîáèòüñÿáîëååïëîòíîéíàñûïêè.Òèòàíèíè-
êåëüâòàêèõíàñûïêàõðàñïðåäåë¸íìåæäóñîáîéðàâíîìåðíî,÷òîïðåäîïðåäåëÿåò
ñòàáèëüíîñòüãîðåíèÿ.Îäíàêîîñòà¸òñÿïðîáëåìàîòâîäàòåïëà,îáðàçóþùåãîñÿâ
õîäåðåàêöèè.Íàðóæíûåñëîèëåãêîîòäàþòèçëèøêèòåïëàâîêðóæàþùóþñðåäó.
Âòîæåâðåìÿâíóòðåííèå, íàõîäÿùèåñÿáëèæåêöåíòðó. çàãîòîâêèñèëüíîïåðå-
ãðåâàþòñÿ,èâïðîöåññåðåàêöèèïîöåíòðóçàãîòîâêèìîãóòâîçíèêàòüïîäïëàâëå-
íèÿ,êàâåðíû,ðàêîâèíû.×àñòè÷íîýòàïðîáëåìàñíèìàåòñÿ,åñëèñîçäàòüïîäèàìåò-
ðó çàãîòîâêè ãðàäèåíò òåìïåðàòóð. Ãðàäèåíò íàïðàâëåí òàê, ÷òî íàðóæíûé ñëîé

a б

Шеметов�В.П.�и�др.�ПОЛУЧЕНИЕ�ПОРИСТОГО�TINI�МЕТОДОМ�СВС�С�ДОБАВЛЕНИЕМ�ИНЕРТА
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ñëåãêàïåðåãðåò,àâöåíòðåòåìïåðàòóðàåù¸íåäîñòèãëàíóæíîéâåëè÷èíû.Ýòîò
ïðîöåññòðåáóåòóñëîæíåíèéóñëîâèéâåäåíèÿñèíòåçà,ïðèìåíåíèåäîïîëíèòåëü-
íîãîîáîðóäîâàíèÿ.

Åù¸ îäíèì ïóò¸ì ñòàáèëèçàöèè ïðîöåññà ãîðåíèÿ ÿâëÿåòñÿ ââåäåíèå â èñõîä-
íóþñìåñüèíåðòà,ò.å.âåùåñòâà,êîòîðîåâõîäåõèìè÷åñêîéðåàêöèèíåó÷àñòâóåò
è ïî÷òè íå èçìåíÿåòñÿ ïî ñòðóêòóðå. Â òàêîì ñëó÷àå ÷àñòèöûèíåðòà ïðèíèìàþò
íàñåáÿèçëèøêèâûäåëèâøåãîñÿòåïëàè,íàõîäÿñüðàâíîìåðíîðàñïðåäåë¸ííûìèâ
èñõîäíîéñìåñè,ñîçäàþòïåðâîíà÷àëüíûéêàðêàñïðîäóêòàðåàêöèè.Âäàííîéðàáî-
òå â êà÷åñòâå ñòàáèëèçàòîðà èñïîëüçîâàëñÿ ñàì ïîðîøîê íèêåëèäà òèòàíàìàðêè
ÏÍ55Ò45-ÎÌ.Ïðîâåäåíûñèíòåçûñïðîöåíòíûìñîñòàâîìäëÿïîðîøêàíèêåëèäà
òèòàíà îò 5 äî 30%ñâåðõ 100%.Èñïîëüçîâàëè çàãîòîâêè, óïëîòí¸ííûåìåòîäîì
îòñòóêèâàíèÿ,ñäèàìåòðàìèîò10äî50ìì.Ñèíòåçïðîâîäèëèâïå÷àõòèïàÑØÂË,
â àòìîñôåðå èíåðòíîãî ãàçà (àðãîí). Âðåìÿ îäíîãî ñèíòåçà ñ ìîìåíòà íà÷àëà íà-
ãðåâà äî ïîëíîãî îõëàæäåíèÿ ãîòîâîãî ïðîäóêòà ñîñòàâëÿåò ïðèìåðíî 1,5 ÷àñà.
Ðàñõîäàðãîíà5–7àòìîñôåð.Íà÷àëüíàÿòåìïåðàòóðàñèíòåçàáûëàïîâûøåíà:äëÿ
çàãîòîâîê äèàìåòðîì áîëåå 30 ìì – íà 50 °Ñ, äëÿ îñòàëüíûõ – íà 80 °Ñ âûøå
èñõîäíîé.

Íàèëó÷øèå ðåçóëüòàòû ïîëó÷åíû ïðè ââåäåíèè îò 10 äî 20% èíåðòà ñâåðõ
100%.Îïòèìàëüíûéäèàìåòðçàãîòîâîêäëÿòàêîãîñèíòåçàñîñòàâëÿåò20–50ìì.
Ïîëó÷åííûéìàòåðèàëõîðîøîñîõðàíÿåòïåðâîíà÷àëüíóþôîðìó.Ìàòåðèàëïîëó-
÷àåòñÿìåëêîïîðèñòûé.Îáëàäàåòâûñîêîéýëàñòè÷íîñòüþ,õîðîøîîáðàáàòûâàåòñÿ
ìåõàíè÷åñêè.Íàçàãîòîâêàõîòñóòñòâóþòïîäïëàâëåííûåìåñòà,áèåíèÿ,ïóëüñàöèè.
Ðàñïðåäåëåíèåïîðïîâñåìóäèàìåòðóðàâíîìåðíîå.Ðåíòãåíîñòðóêòóðíûéàíàëèç
ïîêàçàë îòñóòñòâèå ÷èñòûõ ïðîäóêòîâ òèòàíà è íèêåëÿ â êîíå÷íûõ ïðîäóêòàõ.
Ýòî ãîâîðèò î òîì, ÷òî íà ãðàíèöàõ èíåðòà íåäîãîðàíèå îòñóòñòâóåò. Â ïðîöåññå
ðåíòãåíîñòðóêòóðíûõèññëåäîâàíèéíåáûëèîáíàðóæåíûïèêè,ñîîòâåòñòâóþùèå
Ti2Ni è TiNi3.

Íåäîñòàòêîì ÿâëÿåòñÿ ñäâèã îáëàñòè ôîðìîâîññòàíîâëåíèÿ â ñòîðîíó íèçêèõ
òåìïåðàòóð(âîáëàñòüÕÝ),óìåíüøåíèåìåõàíè÷åñêîéïðî÷íîñòè.

СВЕРХЭЛАСТИЧНЫЙ�СПЛАВ�НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА
ДЛЯ�ХИРУРГИЧЕСКОГО�ШОВНОГО�МАТЕРИАЛА

Ãþíòåð Â.Ý.

Â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû ñîçäàí
ïðèíöèïèàëüíîíîâûéìàòåðèàëäëÿèçãîòîâëåíèÿõèðóðãè÷åñêîéøîâíîéíèòè.

Ñðåäè ðàçíîîáðàçíîé òåõíèêè ñîåäèíåíèÿ òêàíåé îðãàíèçìà ðó÷íîéøîâ ñèñ-
ïîëüçîâàíèåìíèòåéÿâëÿåòñÿîäíèìèçíàäåæíûõòåõíè÷åñêèõñðåäñòâ.Ïðèýòîì
ðàöèîíàëüíûéâûáîðøîâíîãîìàòåðèàëà îïðåäåëÿåòñÿ ðÿäîìâàæíûõêðèòåðèåâ:
ïðî÷íîñòüþíàðàçðûâ,ïðî÷íîñòüþóçëàâñóõîìèìîêðîìñîñòîÿíèè,îòíîñèòåëü-
íûìóäëèíåíèåì,ãèäðîôèëüíîñòüþ,áèîñîâìåñòèìîñòüþèòàêîéâàæíîéõàðàêòå-
ðèñòèêîé,êàêñòåïåíüýëàñòè÷íîñòè.Îäíèìèçîñíîâíûõíåäîñòàòêîâñóùåñòâóþ-



211

ùèõòðàäèöèîííûõøîâíûõìàòåðèàëîââêëþ÷àÿèêîëëàãåíîâûåðàññàñûâàþùèå,
ÿâëÿåòñÿâûñîêèéìîäóëüóïðóãîñòè, êîòîðûéïðèâîäèòêëîêàëüíîìóïðîðåçûâà-
íèþñøèâàåìûõòêàíåéíèòüþ,ñïîñîáñòâóÿáàêòåðèàëüíîìóçàãðÿçíåíèþèïîñëå-
äóþùåìóèíôèöèðîâàíèþòêàíåé.

Ñîçäàíà è óæå ñåãîäíÿ èñïîëüçóåòñÿ â ìåäèöèíñêîé ïðàêòèêå øîâíàÿ íèòü,
êîòîðàÿíåèìååòóêàçàííûõíåäîñòàòêîâ.Íèòüèçãîòàâëèâàåòñÿèçñïëàâàíàîñíî-
âå íèêåëèäà òèòàíà (TiNiMoFe). Ñïëàâ õàðàêòåðèçóåòñÿ íèçêèì óðîâíåì êðèòè-
÷åñêèõíàïðÿæåíèéìàðòåíñèòíîãî ñäâèãàâóñëîâèÿõ çíàêîïåðåìåííîéäåôîðìà-
öèè â èíòåðâàëå ðàáî÷èõ òåìïåðàòóð (10÷4 5 °Ñ).

Ñïëàâ äëÿøîâíîéíèòèâûáðàíòàêèì, ÷òîáûäèàãðàììà“íàïðÿæåíèå–äåôîð-
ìàöèÿ” ñïëàâà â óñëîâèÿõ çíàêîïåðåìåííîé äåôîðìàöèè èìåëà ñèììåòðè÷åñêóþ
ôîðìó (êðèòè÷åñêèåíàïðÿæåíèÿìàðòåíñèòíîãî ñäâèãàïðèðàñòÿæåíèèèîáðàò-
íîé äåôîðìàöèè ðàâíû ïî âåëè÷èíå), à óðîâåíü íàïðÿæåíèé áûë ìèíèìàëüíûé
(ìåíåå50ÌÏàïðèðàñòÿæåíèè).Ïðèýòîìñòåïåíüýëàñòè÷íîñòèíèòèïðàêòè÷åñ-
êèñîîòâåòñòâóåòýëàñòè÷íîñòèñøèâàåìûõòêàíåé.Òàêèåíèòèèçíèêåëèäàòèòàíà
ïîçâîëÿþòñîâåðøåíñòâîâàòüòåõíîëîãèþøâà,îòêðûâàÿïðèíöèïèàëüíîíîâûåâîç-
ìîæíîñòè â õèðóðãè÷åñêîé òåõíèêå.

Âàæíîéîñîáåííîñòüþíîâîéõèðóðãè÷åñêîéíèòèÿâëÿåòñÿâîçìîæíîñòüìîäå-
ëèðîâàíèÿ ðàçëè÷íûõ ñåò÷àòûõ èñêóññòâåííûõ òêàíåâûõ ñòðóêòóð äëÿ ïëàñòèêè
áðþøíûõ ñòåíîê ïðè ïàõîâûõ, áåäðåííûõ, âåíòðàëüíûõ è äðóãèõ ãðûæàõ. Íîâàÿ
õèðóðãè÷åñêàÿíèòü,êàêèñõîäíûéìàòåðèàë,ïîçâîëÿåò“òêàòü”è“ïëåñòè”äëÿñî-
ñóäèñòîéõèðóðãèèïðîòåçûðàçíîîáðàçíîéôîðìû,ýëåìåíòûäëÿêëåïèðîâàíèÿè
äèëàòàöèè.

КРИСТАЛЛОХИМИЧЕСКИЕ�ФАКТОРЫ�И�ОСОБЕННОСТИ
ДИАГРАММ�МАРТЕНИСТНЫХ�ПРЕВРАЩЕНИЙ�В�СПЛАВАХ
НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА

Êëîïîòîâ À.À., ×åêàëêèí Ò.Ë., Ñîëîíèöèíà Í.Î., Êîçëîâ Ý.Â.

Àíàëèçèçâåñòíûõíàñåãîäíÿøíèéäåíüäèàãðàììñîñòîÿíèéïîçâîëèëâûÿâèòü,
÷òî èõ âèä çàâèñèò îò òîãî, íà êàêîììåñòå îòíîñèòåëüíî ýëåìåíòàNi â ïåðèîäè-
÷åñêîéòàáëèöûÄ.È.Ìåíäåëååâàíàõîäèòñÿëåãèðóþùèéòðåòèéýëåìåíò(ñì.ðèñ.).
Â òîì ñëó÷àå, åñëè ëåãèðóþùèé ýëåìåíò ðàñïîëîæåí ëåâåå Ni â òàáëèöå Ä.È.
Ìåíäåëååâà(s+d<7e/a,RMe∼ RNi è RMe RNi),òîíàáëþäàåòñÿóçêàÿîáëàñòüêîí-
öåíòðàöèéîò 0 äî∼ 10àò.%ëåãèðóþùåãîýëåìåíòà,âêîòîðîéïðîõîäÿòÌÏÂ2-R-
Â19’.ÏðèýòîìòåìïåðàòóðíàÿîáëàñòüñóùåñòâîâàíèÿÌÏòîëüêîïîíèæàåòñÿ.Â
òîìñëó÷àå,åñëèëåãèðóþùèéýëåìåíòðàñïîëîæåíïðàâååNièëèíàõîäèòñÿâòîì
æåñòîëáöåâòàáëèöåÄ.È.Ìåíäåëååâà(s+d<7e/a,RMe RN iè RMe∼ RNi),òîèìåþò
ìåñòîðàçëè÷íûåïîñëåäîâàòåëüíîñòèÌÏ(Â2-R-Â19’,Â2-Â19’,Â2-Â19,Â2-Â19’’)â
øèðîêîé îáëàñòè êîíöåíòðàöèé âïëîòü äî ïîëíîãî çàìåùåíèÿ àòîìîâ Ni àòîìîì
ëåãèðóþùåãî ýëåìåíòà. ÒåìïåðàòóðíûéèíòåðâàëÌÏëèáîñëàáîìåíÿåòñÿ, ëèáî
çíà÷èòåëüíîïîâûøàåòñÿ.

Клопотов�А.А.�и�др.�КРИСТАЛЛОХИМИЧЕСКИЕ�ФАКТОРЫ�И�ОСОБЕННОСТИ�ДИАГРАММ�...
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Рис. Фра�мент�таблицы�Д.И.�Менделеева�и�диа�раммы�состояний�систем�TiNi-TiMe

ИССЛЕДОВАНИЕ�ЭКЗОТЕРМИЧЕСКИХ�И�ЭНДОТЕРМИЧЕСКИХ
ЭФФЕКТОВ�В�ПОРИСТЫХ�СПЛАВАХ�НА�ОСНОВЕ�TINI

Õîäîðåíêî Â.Í., Ãþíòåð Â.Ý., ×åêàëêèí Ò.Ë.,
ßñåí÷óê Þ.Ô., Ìîíîãåíîâ À.Í.

Øèðîêîåèñïîëüçîâàíèåâìåäèöèíåïîðèñòûõìàòåðèàëîâíàîñíîâåíèêåëèäà
òèòàíà îáóñëîâëåíî ãëóáîêèì è âñåñòîðîííèì èçó÷åíèåì èõ ôèçèêî-ìåõàíè÷åñ-
êèõ ñâîéñòâ è ñòðóêòóðíûõ õàðàêòåðèñòèê. Â ïîñëåäíèå ãîäû áîëüøîé èíòåðåñ
ïðåäñòàâëÿþòòàêèåñâîéñòâàïîðèñòûõïðîíèöàåìûõñïëàâîâíàîñíîâåíèêåëèäà
òèòàíà, êîòîðûåîáåñïå÷èâàþòèõèñïîëüçîâàíèåâêà÷åñòâåèíêóáàòîðîâêëåòî÷-
íûõêóëüòóð.Ýòèñâîéñòâàñâÿçàíûñýêçîòåðìè÷åñêèìèèýíäîòåðìè÷åñêèìèïðî-
öåññàìè,ïðîõîäÿùèìèâíèêåëèäåòèòàíàïðèôàçîâûõïåðåõîäàõïåðâîãîðîäà.

Èçâåñòíî,÷òîâïîðèñòûõñïëàâàõíàîñíîâåíèêåëèäàòèòàíàôàçîâûåïåðåõî-
äû õàðàêòåðèçóþòñÿ øèðîêèì ãèñòåðåçèñîì è ïðîäîëæèòåëüíûì òåìïåðàòóðíûì
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èíòåðâàëîì ïðåâðàùåíèé. Êðîìå òîãî, ýòè ìàòåðèàëû ïðåäñòàâëÿþò ñîáîé òåð-
ìîñòàòè÷åñêèåîáúåêòû,ãäåîòäåëüíûåîáëàñòèðàçäåëåíûìåæäóñîáîéòåïëîèçîëèðó-
þùèìèâîçäóøíûìèïðîñëîéêàìè,êîòîðûåêîíòðîëèðóþòïðîöåññòåïëîïåðåäà÷è.

Èññëåäîâàíèåïðîöåññîâ âûäåëåíèÿ (ýêçîòåðìè÷åñêèéïðîöåññ) è ïîãëîùåíèÿ
(ýíäîòåðìè÷åñêèéïðîöåññ)òåïëàâñïëàâàõíàîñíîâåíèêåëèäàòèòàíàïðîâîäèëè
ñ ïîìîùüþ äèôôåðåíöèàëüíîãî òåðìè÷åñêîãî àíàëèçà. Ýêñïåðèìåíòàëüíî óñòà-
íîâëåíî,÷òîâïîðèñòûõñïëàâàõíàîñíîâåíèêåëèäàòèòàíàïðèôàçîâûõïðåâðà-
ùåíèÿõçíà÷èòåëüíîðàñøèðåíòåìïåðàòóðíûéèíòåðâàëòåïëîâûäåëåíèÿèòåïëî-
ïîãëîùåíèÿ,àòàêæåèíòåãðàëüíàÿñóììàòåïëîâûäåëåíèÿèòåïëîïîãëîùåíèÿïðå-
âûøàåòòàêîâóþäëÿëèòûõìàòåðèàëîâ(ðèñ.1).Íàèáîëüøèåïîâåëè÷èíåýôôåê-
òû òåïëîâûäåëåíèÿ è òåïëîïîãëîùåíèÿ ïðîÿâëÿþòñÿ â ìåëêîïîðèñòûõ ìàòåðèà-
ëàõ. Ïîêàçàíî, ÷òî øèðîêèé èíòåðâàë ïðîÿâëåíèÿ ïðîöåññîâ òåïëîâûäåëåíèÿ è
òåïëîïîãëîùåíèÿ îáóñëîâëåí íåîäíîðîäíîñòüþ ñòðóêòóðû ïîðèñòîãî íèêåëèäà
òèòàíà. Ðàçëè÷íîå ñîäåðæàíèå êîìïîíåíòîâ â îáëàñòè ãîìîãåííîñòè íèêåëèäà
òèòàíàïðèâîäèòêñäâèãóòåìïåðàòóðíà÷àëàôàçîâûõïðåâðàùåíèéèðàñøèðåíèþ
îáëàñòè ïðåâðàùåíèéíàíåñêîëüêî äåñÿòêîâ ãðàäóñîâ.

Ðåíòãåíîñòðóêòóðíûåèýëåêòðîííî-ìèêðîñêîïè÷åñêèåèññëåäîâàíèÿèçó÷àåìûõ
ïîðèñòûõ ñïëàâîâïîêàçûâàþòíàëè÷èå âûñîêîòåìïåðàòóðíîéôàçûB2ïðèî÷åíü
íèçêèõòåìïåðàòóðàõèøèðîêóþòåìïåðàòóðíóþîáëàñòüñóùåñòâîâàíèÿäâóõôàç-
íîé ñìåñè Â2+Â19 è ôàçû ÒiNi.

Ìèêðîðåíòãåíîñïåêòðàëüíûéàíàëèç îáíàðóæèâàåò òàêæåíàëè÷èå äðóãèõ âû-
äåëåíèé,òàêèõêàêTiNi3,TiNi2O(N,H,C),êîòîðûåíåòîëüêîñîçäàþòãðàäèåíòêîí-
öåíòðàöèé ÒiNi, íî è ïðèâîäÿò ê ïîÿâëåíèþ ïîâûøåííîãî óðîâíÿ íàïðÿæåíèé â
êðèñòàëëàõìàðòåíñèòàèâìàòðè÷íîéôàçåB2, â òîì÷èñëåâïåðåìû÷êàõ, ðàçäå-
ëÿþùèõïîðû,âëèÿÿíàäâèæåíèåìåæôàçíûõãðàíèöðàçäåëàèòåìñàìûìðàñøè-
ðÿÿèíòåðâàëûìàðòåíñèòíûõïðåâðàùåíèéè,ñîîòâåòñòâåííî,èíòåðâàëûòåïëîâû-
äåëåíèÿèòåïëîïîãëîùåíèÿ.

Рис. Т емп е р а т À р н а я
зависимость� вы-
деления� и� по�ло-
щения�тепла�в�по-
ристом�сплаве�(1)
и�литом�ни³елиде
титана� (2)

Ходорен³о�В.Н.�и�др.�ИССЛЕДОВАНИЕ�ЭКЗОТЕРМИЧЕСКИХ�И�ЭНДОТЕРМИЧЕСКИХ�ЭФФЕКТОВ�...
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Òàêèì îáðàçîì, ðàñøèðåíèå èíòåðâàëà è óâåëè÷åíèå êîëè÷åñòâà âûäåëåíèÿ è
ïîãëîùåíèÿòåïëàïðèôàçîâûõïðåâðàùåíèÿõâïîðèñòûõñïëàâàõíàîñíîâåTiNi
ïî ñðàâíåíèþñëèòûìîáóñëîâëåíîíåîäíîðîäíîñòüþñòðóêòóðûïîðèñòîãî íèêå-
ëèäàòèòàíà.Ïîðèñòûåñïëàâûíàîñíîâåíèêåëèäàòèòàíàìîãóòèñïîëüçîâàòüñÿâ
øèðîêîéòåìïåðàòóðíîéîáëàñòèïðîÿâëåíèÿýêçî-èýíäîòåðìè÷åñêèõðåàêöèéèñ
ó÷åòîìáîëüøîéñòåïåíèèíåðöèèíàèçìåíåíèåâíåøíèõòåìïåðàòóðíûõóñëîâèé
èñïîëüçîâàòüñÿ â êà÷åñòâå òåðìîñòàòè÷åñêèõ ñèñòåì.

ОСОБЕННОСТИ�ПРОЯВЛЕНИЯ�МНОГОКРАТНОГО�ЭФФЕКТА�ПАМЯТИ
ФОРМЫ�В�УСЛОВИЯХ�ИЗМЕНЕНИЯ�ТЕМПЕРАТУРЫ�И�НАПРЯЖЕНИЯ

Ìàë¸òêèíà Ò.Þ., Êëîïîòîâ À.À., Ãþíòåð Â.Ý.

Âîñíîâåïðîÿâëåíèÿýôôåêòàìíîãîêðàòíîéïàìÿòèôîðìûâñïëàâàõíàîñíî-
âå íèêåëèäà òèòàíà ëåæèò íàêîïëåíèå è âîçâðàò ìàðòåíñèòíîé äåôîðìàöèè ïðè
ïðÿìîìèîáðàòíîììàðòåíñèòíûõïðåâðàùåíèÿõ (ÌÏ)ïîäïîñòîÿííûìâíåøíèì
íàïðÿæåíèåì, ëèáî ïîä äåéñòâèåì âíóòðåííèõíàïðÿæåíèé. Âíåøíèåè âíóòðåí-
íèåíàïðÿæåíèÿèçìåíÿþòïîäâèæíîñòüìåæôàçíûõ ãðàíèöðàçäåëàèîêàçûâàþò
îðèåíòèðóþùååâëèÿíèåíàçàðîæäåíèåèðîñòìàðòåíñèòíûõêðèñòàëëîâ,îáåñïå-
÷èâàÿ íàïðàâëåííîå ôîðìîèçìåíåíèå â ñïëàâàõ. Ñòàäèéíîñòü íàêîïëåíèÿ è âîç-
âðàòà äåôîðìàöèè îòðàæàåò ïîñëåäîâàòåëüíîñòü ÌÏ â ñïëàâàõ. Ïðè ýòîì íàè-
áîëüøåå ôîðìîèçìåíåíèå ñâÿçàíî ñÌÏ â ñòðóêòóðó Â19'.

Èññëåäîâàíèåâëèÿíèÿâåëè÷èíûèòåìïåðàòóðûïðèëîæåíèÿâíåøíåãîíàïðÿ-
æåíèÿíàïàðàìåòðûÝÏÔ,ïðîâåä¸ííîåíàñïëàâàõÒÍ-10âöèêëå"íàãðóæåíèå–
îõëàæäåíèå – íàãðåâ", ïîêàçàëî ñëåäóþùåå. Íàêîïëåíèå è âîçâðàò äåôîðìàöèè
èìåþòíàèáîëüøóþâåëè÷èíóâòîìñëó÷àå,åñëèâíåøíååíàïðÿæåíèåïðèëîæåíî
â âûñîêîòåìïåðàòóðíîì ñîñòîÿíèè. Â ýòîì ñëó÷àå íàèáîëåå âûñîêèå çíà÷åíèÿ
îáðàòèìîé äåôîðìàöèè εîáð ïðè âñåõ òåìïåðàòóðàõ íàãðóæåíèÿ ñîîòâåòñòâóþò
âåëè÷èíåâíåøíåãîíàïðÿæåíèÿîêîëî80ÌÏà(ðèñ.1,êð.1).

Óâåëè÷åíèåâíåøíåãîíàïðÿæåíèÿòàêæåçíà÷èòåëüíîðàñøèðÿåò òåìïåðàòóð-

íûå èíòåðâàëû íàêîïëåíèÿ è âîçâðàòà äåôîðìàöèè охл
к

охл
н

охл ТТТ
В

−=∆ ,
19

è
нагр
н

нагр
к

нагр ТТТ
В

−=∆
,19 ( ðèñ . 1 , êð . 2 è 3 ) .

Ðåíòãåíîñòðóêòóðíûåèññëåäîâàíèÿèçìåíåíèÿñòðóêòóðíî-ôàçîâîãîñîñòîÿíèÿ
ñïëàâà ÒÍ-10 ïðè òåðìîöèêëèðîâàíèè ïîä íàãðóçêîé ïîêàçàëè, ÷òî íàãðóæåíèå
ñïëàâà âûøå òåìïåðàòóðíîãî èíòåðâàëàÌÏñîçäà¸ò áëàãîïðèÿòíûå óñëîâèÿ äëÿ
çàðîæäåíèÿ è ðîñòà îðèåíòèðîâàííîãî ìàðòåíñèòà Â19', ÷òî âåä¸ò ê ïîâûøåíèþ

òåìïåðàòóðûíà÷àëàíàêîïëåíèÿìàðòåíñèòíîéäåôîðìàöèè охл
нТ .

×åì âûøå âåëè÷èíà âíåøíåãî íàïðÿæåíèÿ è ÷åì áëèæå ê òåìïåðàòóðå Ìd
òåìïåðàòóðàíàãðóæåíèÿ, òåìáîëüøåóðîâåíüâíóòðåííèõíàïðÿæåíèéâìàòåðè-
àëå,ðåëàêñàöèÿêîòîðûõïðèîõëàæäåíèèîñóùåñòâëÿåòñÿíåòîëüêîîáðàçîâàíèåì
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ìàðòåíñèòíîéôàçû,íîèïëàñòè÷åñêèìñäâèãîì,çàòðóäíÿþùèìÌÏ.Âêëàäîìïëà-
ñòè÷åñêîé äåôîðìàöèè è îáóñëîâëåíî ðàñøèðåíèå òåìïåðàòóðíûõ èíòåðâàëîâ
ôîðìîèçìåíåíèÿ ñ óâåëè÷åíèåì ïðèëîæåííîãî íàïðÿæåíèÿ è âåëè÷èíû εîáð ïðè
íàïðÿæåíèèáîëåå80ÌÏà.Óâåëè÷åíèåíàïðÿæåíèÿäîâåëè÷èíû,áëèçêîéêïðå-
äåëó òåêó÷åñòè, ïðèâîäèò ê ïîëíîìóïîäàâëåíèþìíîãîêðàòíîãî ýôôåêòà ïàìÿòè
ôîðìû.

Òàêèì îáðàçîì, óñòàíîâëåíî, ÷òî ïàðàìåòðû ìíîãîêðàòíîãî ýôôåêòà ïàìÿòè
ôîðìû â ñïëàâàõ íà îñíîâå íèêåëèäà òèòàíà çàâèñÿò îò âåëè÷èíû âíåøíåãî íà-
ïðÿæåíèÿ,òåìïåðàòóðûíàãðóæåíèÿèôèçèêî-ìåõàíè÷åñêèõñâîéñòâñïëàâîâ.

ГАММА-ОБЛУЧЕНИЕ�И�МАРТЕНСИТНЫЕ�ПРЕВРАЩЕНИЯ
В�СПЛАВАХ�НА�ОСНОВЕ�TINI

Êëîïîòîâ À.À., ×åêàëêèí Ò.Ë., Ìîíîãåíîâ À.Í.

Èçâåñòíî,÷òîïëàñòè÷åñêàÿäåôîðìàöèÿâíèêåëèäåòèòàíàïðèâîäèòêíåìîíî-
òîííîìóñìåùåíèþèíòåðâàëîâôàçîâûõïåðåõîäîâ (ÔÏ), ÷òîîáóñëîâëåíîñîçäà-
íèåì äåôåêòíîé ñòðóêòóðû â ýòèõ ñïëàâàõ. Ñîâåðøåííî ïî èíîìó âîçäåéñòâóåò
íàìàòåðèàëïîòîêæåñòêèõýëåêòðîìàãíèòíûõâîëí (γ-êâàíòîâ).Ýòîâîçäåéñòâèå
íå ïðèâîäèò ê çíà÷èòåëüíîìó óâåëè÷åíèþ ïëîòíîñòè äåôåêòîâ êðèñòàëëè÷åñêîé
ðåøåòêè. Ïîòîêγ-êâàíòîâ ñ ýíåðãèÿìè ∼ 1Ìýâ ìîæåò âëèÿòü íà ñâîéñòâà âåùå-
ñòâàëèøüêîñâåííî,÷åðåçâîçáóæäåíèåïîäñèñòåìûñëàáîñâÿçàííûõýëåêòðîíîâ,
ïðè÷åì âîçáóæäåíèå ðåëàêñèðóåò çà âðåìÿ ìåíüøåå 10-8 ñåê. Â ýòîì ïðîöåññå
ðîëüòî÷å÷íûõäåôåêòîâìàëà,èýíåðãèÿ,ïîëó÷åííàÿâðåçóëüòàòåâçàèìîäåéñòâèÿ

Рис.�1. Зависимость� εобр� (1) ,
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ператÀре � на�рÀжения
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Клопотов�А.А.�и�др.�ГАММА-ОБЛУЧЕНИЕ�И�МАРТЕНСИТНЫЕ�ПРЕВРАЩЕНИЯ�В�СПЛАВАХ�НА�ОСНОВЕ�TINI
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γ-êâàíòîâ ñ âåùåñòâîì, ëîêàëèçóåòñÿ â äåôåêòíûõîáëàñòÿõ êðèñòàëëè÷åñêîéðå-
øåòêè, ñïîñîáñòâóÿ ïåðåñòðîéêå ñòðóêòóðû â ýòèõ ëîêàëüíûõ îáëàñòÿõ. Îáëó÷å-
íèå ïîòîêîì γ-êâàíòîâ ïðîÿâëÿåòñÿ â èçìåíåíèè ñîñòîÿíèé â ìåòàëëàõ è ñïëà-
âàõíàìåæôàçíûõãðàíèöàõ, ãðàíèöàõçåðåí, ñóáãðàíèöàõèíàðàçëè÷íûõäåôåê-
òàõ.

Ñïëàâûíàîñíîâåíèêåëèäà òèòàíà îáëàäàþòõîðîøîâûðàæåííûìèïðåäïåðå-
õîäíûìèñâîéñòâàìè,êîòîðûåèìåþòýëåêòðîííóþïðèðîäó.Ðåíòãåíîãðàôè÷åñêè-
ìèèññëåäîâàíèÿìèïîêàçàíî, ÷òî îáëó÷åíèåγ-êâàíòàìè ñïëàâîâ íà îñíîâå íèêå-
ëèäåòèòàíàíåîêàçûâàåòñóùåñòâåííîãîâëèÿíèÿíàèçìåíåíèÿôàçîâîãîñîñòàâà.
Âíåøíèé âèä ðåíòãåíîãðàìì îñòàåòñÿ ïðàêòè÷åñêè íåèçìåííûì. Îäíàêî îáëó÷å-
íèåγ-êâàíòàìèïåðåâîäèòèñõîäíóþôàçóÂ2âäðóãîåñîñòîÿíèåèâûçûâàåòèçìå-
íåíèåòîíêîéñòðóêòóðû,÷òîíàõîäèòñâîåîòðàæåíèåíàòåìïåðàòóðíûõçàâèñèìî-
ñòÿõêðèâûõýëåêòðîñîïðîòèâëåíèÿ,íàïîâåäåíèèèíòåíñèâíîñòåéáðýããîâñêèõðåô-
ëåêñîâ ìîíîêëèííîé (Â19′) è ðîìáîýäðè÷åñêîé ôàç, ïàðàìåòðîâ ýëåìåíòàðíûõ
ÿ÷ååêêðèñòàëëè÷åñêèõ ñòðóêòóðèèõ àòîìíûõîáúåìîâ.Íà òåìïåðàòóðíîé çàâè-
ñèìîñòè êðèâîé ýëåêòðîñîïðîòèâëåíèÿ â îáëó÷åííûõ ñïëàâàõ îòêëîíåíèå îò ëè-
íåéíîé çàâèñèìîñòè íà÷èíàåòñÿ ðàíüøå, ÷åì â íåîáëó÷åííûõ ñïëàâàõ, òîãäà êàê
òåìïåðàòóðû íà÷àëà ÔÏ Â2-R è R-B19’ (òåìïåðàòóðàMÍ) ïðàêòè÷åñêè íå ìåíÿ-
þòñÿ.

Òàêèì îáðàçîì, γ-îáëó÷åíèå âûçûâàåò ñòðóêòóðíûå èçìåíåíèÿ â ñïëàâàõ íà
îñíîâå íèêåëèäå òèòàíà, êîòîðûå çàòåì îêàçûâàþò çàìåòíîå âëèÿíèå íà ÔÏ â
ýòèõñïëàâàõ.

БИОСОВМЕСТИМОСТЬ�ПРОНИЦАЕМЫХ�СПЛАВОВ
НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА�С�КЛЕТКАМИ�ФЕТАЛЬНОЙ�ПЕЧЕНИ
В�ПРОЦЕССЕ�КУЛЬТИВИРОВАНИЯ�IN�VITRO

Êîêîðåâ Î.Â., Äàìáàåâ Ã.Ö., Ãþíòåð Â.Ý.

Âñîâðåìåííîéìåäèöèíå,øèðîêîèñïîëüçóþùåéáèîìàòåðèàëû, ñîçäàííûåèç
ìåòàëëîâ,êåðàìèêèèïîëèìåðîâ,íåîáõîäèìûèññëåäîâàíèÿïîèõáèîñîâìåñòèìî-
ñòèñêðîâüþ,òêàíÿìè,êëåòêàìèè.ò.ä.Òðåáîâàíèÿêáèîìàòåðèàëàìñòðîãèèìíî-
ãî÷èñëåííû. Îñíîâíûì òðåáîâàíèÿì óäîâëåòâîðÿþò ñïëàâû íà îñíîâå íèêåëèäà
òèòàíà(TiNiMoFe),êîòîðûåïðèìåíÿþòñÿâêà÷åñòâåïîðèñòûõíîñèòåëåéäëÿòðàíñ-
ïëàíòèðóåìûõ êëåòîê. Îíè áèîñîâìåñòèìû ñ òêàíÿìè âçðîñëîãî ðåöèïèåíòà, íå
òîêñè÷íû, íå ïðîÿâëÿþò àíòèãåííûõè êàíöåðîãåííûõ ñâîéñòâ, óñòîé÷èâûê áèî-
äåãðàäàöèè.

Èññëåäîâàíèÿ áûëè íàïðàâëåíû íà âûÿñíåíèå êîëè÷åñòâåííûõ è âðåìåííûõ
õàðàêòåðèñòèêïðèêîìáèíèðîâàííîìêóëüòèâèðîâàíèèêëåòîêýìáðèîíàëüíîéïå-
÷åíèñíèêåëèäîìòèòàíà.Èíêóáàòîðèçïîðèñòîãîíèêåëèäàòèòàíà(êóáèê5õ5õ5,
âïèòûâàþùèé ∼ 50 ìêë ñðåäû) àâòîêëàâèðîâàëñÿ, çàòåì õðàíèëàñü â 96%ýòèëî-
âîìñïèðòå.Âêóëüòóðàëüíûåôëàêîíûïî50ìëâíîñèëèðàçëè÷íûåêîíöåíòðàöèè
êëåòîêýìáðèîíàëüíîéïå÷åíè÷åëîâåêà:10õ106,15õ106,20õ106,25õ106,30õ106 êëå-
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òîê/ìë â àäàïòèðîâàííîé êóëüòóðàëüíîé ñðåäå; â ïàðàëëåëüíûå ïðîáû ñ èäåí-
òè÷íûìèêîíöåíòðàöèÿìèïîìåùàëèïðîíèöàåìûåïîðèñòûåèíêóáàòîðûèçíèêå-
ëèäà òèòàíà. Êóëüòèâèðîâàíèå äëèëîñü 5 ñóòîê. Äàííûå ïî êîëè÷åñòâåííîìó ñî-
ñòàâó êëåòîê ñóñïåíçèè â òå÷åíèå êóëüòèâèðîâàíèÿ ïðåäñòàâëåíû â òàáëèöå.

Ïðè àíàëèçå ðåçóëüòàòîâ äàííîé òàáëèöû ñëåäóåò ñêàçàòü, ÷òî ìàêñèìàëüíîå
ñîõðàíåíèå÷èñëàêëåòîêýìáðèîíàëüíîéïå÷åíèäîñòèãàåòñÿïðèêóëüòèâèðîâàíèè
âêîíöåíòðàöèè20õ106êëåòîê/ìë.Íà5-åñóòêèïðèäàííîéêîíöåíòðàöèèêëåòîê
âûæèâàåò 49% êëåòîê ïðè êóëüòèâèðîâàíèè áåç íèêåëèäà òèòàíà è 45% êëåòîê
ïðè êóëüòèâèðîâàíèè ñ íèêåëèäîì òèòàíà. Òàêæå îòìå÷åíî, ÷òî íà 1–2-å ñóòêè
êóëüòèâèðîâàíèÿñîõðàíÿåòñÿíàèáîëüøåå÷èñëîýìáðèîíàëüíûõêëåòîê.

Ìîæíîïðåäïîëîæèòü, ÷òîîïòèìàëüíîéêîíöåíòðàöèåéêóëüòèâèðîâàíèÿýìá-
ðèîíàëüíîé ïå÷åíè ÿâëÿåòñÿ êîíöåíòðàöèÿ 20õ106 êëåòîê â ìë ñðåäû, è ñðîêè
êóëüòèâèðîâàíèÿâíàøèõóñëîâèÿõ invitro ∼ 1–2ñóòîê, êîãäà ñîõðàíÿåòñÿîïòè-
ìàëüíûéêîëè÷åñòâåííûéñîñòàâ.Òàêæåñëåäóåòîòìåòèòü,÷òîïðèñóòñòâèåíèêå-
ëèäà òèòàíà â êàðåëå ïðàêòè÷åñêè íå âëèÿåò íà êîëè÷åñòâåííûé ñîñòàâ êëåòîê â
ïðîöåññå5-ñóòî÷íîãîêóëüòèâèðîâàíèÿinvitro.

НОВЫЕ�ТЕХНОЛОГИИ�ЛЕЧЕНИЯ�ГАНГРЕН�НИЖНИХ�КОНЕЧНОСТЕЙ

Çàãðåáèí Ë.Â., Ñîêîëîâè÷ À.Ã., Õëóñîâ È.À., Àãàôîííèêîâ Â.Ô.,
Äàìïèëîí Â.Ã., Äàìáàåâ Ã.Ö., Ãþíòåð Â.Ý.

Ðàñò¸ò ÷èñëî çàáîëåâøèõ ñàõàðíûì äèàáåòîì. Ïî äàííûì ÂÎÇ â ïðîìûøëåí-
íîðàçâèòûõñòðàíàõóðîâåíüäîñòèãàåò4%íàñåëåíèÿ,àñó÷åòîìíåäèàãíîñòèðó-

Таблица. Динами³а�изменения�³оличества�³лето³�эмбриональной�печени�в�течение
5-сÀточно�о� ³Àльтивирования

Инта³тные�³арели

Исходная�³онцентрация�³лето³ Количество�³лето³�(млн/мл)

1�сÀт³и 2�сÀт³и 3�сÀт³и 4�сÀт³и 5�сÀт³и

10х106 12,6 12,4 10,2 6,2 3,0

15х106 16,7 16,0 16,8 12,4 6,8

20х106 22,2 22,0 18,7 16,2 9,8

25х106 26,6 27,6 24,2 16,8 8,9

30х106 32,9 30,5 25,8 18,4 12,4

С�ни³елидом�титана

10х106 11,8 10,6 11,2 6,4 2,2

15х106 17,4 16,1 16,2 13,4 6,5

20х106 20,8 19,8 18,4 16,1 9,0

25х106 25,9 26,1 23,4 16,1 8,1

30х106 31,7 30,2 25,2 15,9 10,8

За�ребин�Л.В.�и�др.�НОВЫЕ�ТЕХНОЛОГИИ�ЛЕЧЕНИЯ�ГАНГРЕН�НИЖНИХ�КОНЕЧНОСТЕЙ
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åìûõ ñëó÷àåâ – 6%. Êàæäûå 15 ëåò êîëè÷åñòâî áîëüíûõ ñàõàðíûì äèàáåòîì
óäâàèâàåòñÿ, ÷òîïðèâåëîêòîìó,÷òî÷èñëîáîëüíûõâìèðåïðåâûñèëî90ìèëëè-
îíîâ. Èç íèõ 3–5% åæåãîäíî âûïîëíÿþòñÿ àìïóòàöèè íèæíèõ êîíå÷íîñòåé ïî
ïîâîäó äèàáåòè÷åñêîé ãàíãðåíû. Ðàçâèòèå ãàíãðåíû ó áîëüíûõ ñàõàðíûì äèàáå-
òîì íàáëþäàåòñÿ â 40 ðàç ÷àùå, ÷åì ó ëèö áåç äèàáåòà. Óâåëè÷åíèå ñðåäíåé
ïðîäîëæèòåëüíîñòèæèçíèïðèâåëîêóâåëè÷åíèþêîëè÷åñòâà áîëüíûõäèàáåòîì,
ãàíãðåíàóêîòîðûõðàçâèâàåòñÿâñëåäñòâèåíå òîëüêîäèàáåòè÷åñêîéàíãèîïàòèè
íèæíèõêîíå÷íîñòåé,íîèâñî÷åòàíèèñâûðàæåííûìèíàðóøåíèÿìèãîìåîñòàçàè
àòåðîñêëåðîòè÷åñêèì ïîðàæåíèåì ñîñóäîâ. Ïîñëåîïåðàöèîííàÿ ëåòàëüíîñòü â
òå÷åíèå ãîäà ïðè àìïóòàöèè ïî ïîâîäó äèàáåòè÷åñêîé ãàíãðåíû âûøå êîëåííîãî
ñóñòàâàñîñòàâëÿåò25–30%,íèæåêîëåííîãîñóñòàâà3,2–7%.

ÂêëèíèêåÀ.Ã.Ñàâèíûõðàçðàáîòàíàíîâàÿòåõíîëîãèÿëå÷åíèÿäèàáåòè÷åñêèõ
ãàíãðåííèæíèõêîíå÷íîñòåé:
1. Ýíäîýëåêòðîôîðåç ìèêðîýëåìåíòîâ Zn è Cr êàïñóëîé ÀÝÑÆÊÒ.
2. Èìïëàíòàöèÿ èñêóññòâåííûõ îðãàíîâ, âûðàùåííûõ íà ïîðèñòîì íîñèòåëå èç

íèêåëèäàòèòàíà.
3. Ýíäî-èïåðèíåâðîëèçáîëüøåáåðöîâîãîíåðâà,ðåòèíàêóëîòîìèÿ.
4. Ìåñòíîå èññå÷åíèå ãàíãðåíû óëüòðàçâóêîâûì ñêàëüïåëåì.
5. Áåòàòðîííàÿòåðàïèÿ.

Ïî äàííîéìåòîäèêå â òå÷åíèå 5 ëåò ïðîëå÷åíî 32 áîëüíûõ ñ äèàáåòè÷åñêèìè
ãàíãðåíàìè íîã â âîçðàñòå 17–87 ëåò. 3 áîëüíûì (1.1%) âûïîëíåíà àìïóòàöèÿ
áåäðà ñ ëåòàëüíûì èñõîäîì â òå÷åíèå 3 ìåñÿöåâ. 5 (1.8%) – àìïóòàöèÿ ñòîïû ñ
õîðîøèìè ðåçóëüòàòàìè â òå÷åíèå 3 ëåò. Îñòàëüíûì áîëüíûì (97.1%) îïîðíûå
êîíå÷íîñòè ñîõðàíåíû ìàêñèìàëüíîé äëèíû â ñðîêè äî 5 ëåò. Ñðîêè ëå÷åíèÿ ïî
äàííîéòåõíîëîãèè–3–6ìåñÿöåâ.

Диабетичес³ая� �ан�рена �������До�лечения После� лечения
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ПЕЧЕНИ�ЧЕЛОВЕКА�НА�ПОРИСТОМ�НОСИТЕЛЕ�ИЗ�НИКЕЛИДА�ТИТАНА

Êîêîðåâ Î.Â.

Ðîñò îïóõîëè ñîïðîâîæäàåòñÿ èçìåíåíèÿìè â îðãàíèçìå, íàáëþäàåìûìè ïðè
õðîíè÷åñêîì ñòðåññå. Ôóíêöèîíàëüíîå ñîñòîÿíèå îðãàíèçìà, ïðè êîòîðîì ïîâû-
øåíàåãîïðîòèâîîïóõîëåâàÿðåçèñòåíòíîñòü, ðàçâèâàåòñÿïðèîáùåéíåñïåöèôè-
÷åñêîé àäàïòàöèîííîé ðåàêöèè àêòèâàöèè, ÷òî óñòàíîâëåíî ðåçóëüòàòàìèìíîãî-
÷èñëåííûõýêñïåðèìåíòîâíàæèâîòíûõ.Ïîâûøåíèåðåçèñòåíòíîñòèïðèïîääåð-
æàíèèðåàêöèèàêòèâàöèèîêàçàëîñüäîñòàòî÷íûì,÷òîáûâûçâàòüïîëíóþðåãðåñ-
ñèþóæåðàçâèâøèõñÿýêñïåðèìåíòàëüíûõîïóõîëåé.

Ñîñòîÿíèå îðãàíèçìà ïîñëå òðàíñïëàíòàöèè ôåòàëüíûõ ãåìîïîýòè÷åñêèõ òêà-
íåé èìååò ìíîãî îáùåãî ñ ðåàêöèÿìè àêòèâàöèè è òðåíèðîâêè, òàê êàê ïðè ýòîì
ïðîèñõîäèòêîððåêöèÿíàðóøåííûõôèçèîëîãè÷åñêèõôóíêöèé,óñèëåíèåàêòèâíîñ-
òèçàùèòíûõñèñòåìîðãàíèçìàè,ñîîòâåòñòâåííî,ïîâûøåíèåïðîòèâîîïóõîëåâîé
ðåçèñòåíòíîñòè îðãàíèçìà. Êëåòêè ôåòàëüíîé ïå÷åíè ÷åëîâåêà ìîäèôèöèðóþò
èììóííûåïàðàìåòðûè, âîçìîæíî, îáëàäàþòàäàïòîãåííûìäåéñòâèåì.Âñâÿçè ñ
âûøåèçëîæåííûìöåëüþíàñòîÿùåéðàáîòûÿâèëîñüîöåíêàòèïîâàäàïòàöèîííûõ

Таблица. Частота�различных�адаптационных�реа³ций�(%)�À�мышей�C57BL/6�в�динами³е
роста�меланомы�В-16�после�трансплантации�фетальной�печени

Адаптационная�реа³ция Контроль ОпÀхоль TiNi ФП ФП+TiNi

10-й�день�после�трансплантации�опÀхоли

Стресс 0 80** 75* 80* 20

Трениров³а 50* 20 25 20 20

Спо³ойная�а³тивация 0* 0** 0* 0** 40

Повышенная�а³тивация 50 0 0* 0** 20

ТРО,�(%) 7,7 4,8 33

14-й�день�после�трансплантации�опÀхоли

Стресс 0 75** 75** 60** 20

Трениров³а 50 25** 25 40** 60

Спо³ойная�а³тивация 50** 0 0 0 20

ТРО,�(%) 12 — 28,9

18-й�день�после�трансплантации�опÀхоли

Стресс 0* 100** 100** 100** 40

Трениров³а 25 �0* 0* 0** 60

Спо³ойная�а³тивация 75* 0 0 0 0

ТРО,�(%) 13,2 — 28

Примечание:�*–�различия�с�опытной��рÀппой�достоверны�при�р<0,05;�**–�то�же�при�р<0,001.
(0)�–�различий�нет;�(—)�–�различия�отрицательные.�ТРО�–�торможение�роста�опÀхоли.

Ко³орев�О.В.�АДАПТАЦИОННЫЕ�РЕАКЦИИ�ПОСЛЕ�ТРАНСПЛАНТАЦИИ�ФЕТАЛЬНОЙ�ПЕЧЕНИ�ЧЕЛОВЕКА� ...
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ðåàêöèéïîñëåòðàíñïëàíòàöèèêëåòîêôåòàëüíîéïå÷åíèæèâîòíûì–îïóõîëåíî-
ñèòåëÿì.

Ìàòåðèàëûèìåòîäû.Ýêñïåðèìåíòàëüíûåæèâîòíûå:ìûøèÑ57BL/6,ñàìöû,
âîçðàñò8–12íåäåëü. Ãðóïïûæèâîòíûõ: 1 ãð.–áåçîïóõîëè (êîíòðîëü), 2 ãð.–ñ
îïóõîëüþ(îïóõîëü),3ãð.–ñîïóõîëüþèèìïëàíòèðîâàííîéèíòàêòíîéêîíñòðóê-
öèåéèçïîðèñòîãîñïëàâàíàîñíîâåíèêåëèäàòèòàíà,ñîçäàííîãîâÍÈÈìåäèöèí-
ñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþôîðìû (ã. Òîìñê), 4 ãð. – ñ îïóõîëüþ
èîäíîêðàòíûìââåäåíèåìñóñïåíçèèêëåòîêôåòàëüíîéïå÷åíè, âíóòðèáðþøèííî
(ÔÏ),5ãð.–ñîïóõîëüþèèìïëàíòèðîâàííîéêîíñòðóêöèåéèçïîðèñòîãîíèêåëè-
äàòèòàíà,ñêóëüòèâèðîâàííûìèíàíåéêëåòêàìèôåòàëüíîéïå÷åíè(ÔÏ+TiNi).

Ðåçóëüòàòû è îáñóæäåíèå. Íà îñíîâàíèè ïîëó÷åííûõ ðåçóëüòàòîâ ìîæíî
ñäåëàòüâûâîä,÷òîòðàíñïëàíòàöèÿÔÏíàíèêåëèäåòèòàíàïðèâîäèòêóâåëè÷åíèþ
÷àñòîòû àäàïòàöèîííûõ ðåàêöèé àêòèâàöèè, ÷òî â ñîâîêóïíîñòè ñ óìåíüøåíèåì
èíâîëþöèèòèìóñàèñíèæåíèåìãèïåðïëàçèèñåëåçåíêèïîâûøàåòðåçèñòåíòíîñòü
îðãàíèçìà, àêòèâíîñòü åãî çàùèòíûõ ïðîòèâîîïóõîëåâûõ ñèñòåì. Ïîäîáíûé ýô-
ôåêò ïîêàçàí è â ãðóïïå ñ èíúåêöèîííûì ââåäåíèåì ôåòàëüíûõ êëåòîê, ãäå íà
ðàííèõýòàïàõïîñëåòðàíñïëàíòàöèèíàáëþäàåòñÿáîëüøîéïðîöåíòðåàêöèéàêòè-
âàöèè,íîíà10–14-åñóòêèýêñïåðèìåíòàäàííûéýôôåêòíèâåëèðóåòñÿ.Ñîõðàíå-
íèåâëèÿíèÿòðàíñïëàíòàöèèôåòàëüíîéïå÷åíèíàïîðèñòîìíîñèòåëåèçíèêåëèäà
òèòàíàïðàêòè÷åñêèäîêîíöàýêñïåðèìåíòàñâèäåòåëüñòâóåòîïðåèìóùåñòâàõäàí-
íîãîìåòîäàââåäåíèÿòðàíñïëàíòèðóåìûõêëåòîêïîñðàâíåíèþñèíúåêöèîííûì.

РЕЗУЛЬТАТЫ�ПРИМЕНЕНИЯ�ГИБРИДНЫХ�ИМПЛАНТАТОВ
ДЛЯ�КОРРЕКЦИИ�ОНКОЛОГИЧЕСКИХ�НАРУШЕНИЙ
В�ЭКСПЕРИМЕНТЕ�И�КЛИНИКЕ

Õëóñîâ È.À., Çàãðåáèí Ë.Â., Äàìáàåâ Ã.Ö., Ãþíòåð Â.Ý.

Âíàñòîÿùååâðåìÿòðàíñïëàíòàöèÿñòâîëîâûõêëåòîêðàññìàòðèâàåòñÿêàêïåð-
ñïåêòèâíûéìåòîäëå÷åíèÿðàçëè÷íîéïàòîëîãèè,âêëþ÷àÿîíêîëîãè÷åñêèåèîíêî-
ãåìàòîëîãè÷åñêèå çàáîëåâàíèÿ. Òåì íå ìåíåå, ñóùåñòâóþò ïðîáëåìû êëåòî÷íîé
òåðàïèè (èììóííûåðåàêöèèõîçÿèíà, ðàññåëåíèå òðàíñïëàíòèðîâàííûõêëåòîêâ
îðãàíèçìå,áûñòðàÿèõóòèëèçàöèÿ,êðàòêîñðî÷íûéýôôåêòëå÷åíèÿ),êîòîðûåìîæ-
íî ðåøèòü ñ ïîìîùüþíîñèòåëåé-èíêóáàòîðîâ (scaffold) äëÿ êëåòî÷íîãî ìàòåðèà-
ëà.Ïîñëåäíèé(6-é)ìèðîâîéêîíãðåññïîáèîìàòåðèàëàì,ñîñòîÿâøèéñÿâ2000ã.,
îáîçíà÷èëðàçëè÷íûåìèðîâûåòåíäåíöèèèìàòåðèàëûäëÿêîíñòðóèðîâàíèÿscaffold,
íàïðèìåðïîëèìåðû,êåðàìèêó,ìåòàëëû.Âïðåäñòàâëåííûõèññëåäîâàíèÿõèñïîëü-
çóåòñÿïîðèñòûéíèêåëèäòèòàíà,îáëàäàþùèé,íàíàøâçãëÿä,íàèáîëååîïòèìàëü-
íûìèôèçèêî-õèìè÷åñêèìèèáèîìåäèöèíñêèìèñâîéñòâàìè.

Ïîêàçàíàïðèíöèïèàëüíàÿâîçìîæíîñòüäëèòåëüíîãîêóëüòèâèðîâàíèÿêëåòîêè
òêàíåé ÷åëîâåêà èæèâîòíûõ íà ïîðèñòîì íèêåëèäå òèòàíà ñ îïðåäåëåííûì ðàñ-
ïðåäåëåíèåìïîðïîðàçìåðàìâíåîðãàíèçìà.Äëèòåëüíàÿêóëüòóðàêîñòíîãîìîç-
ãà(6íåäåëüèíêóáàöèè)íàïîðèñòîìèíêóáàòîðå-íîñèòåëåïðèîáðåòàåòñâîéñòâà,
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ïîõîæèåíàõàðàêòåðèñòèêèíàòèâíîéòêàíè.Òàê,ìîëîäûå,áëèçêèåêñòâîëîâûì,
êëåòêè(íàïðèìåð,êëåòêè-ïðåäøåñòâåííèêèãðàíóëîìîíîöèòîïîýçà)íàõîäÿòñÿâíóò-
ðè ïîð è ïëîõî âûõîäÿò â îêðóæàþùóþ ñðåäó (òàê íàçûâàåìûé êîñòíîìîçãîâîé
áàðüåð).

Â äàëüíåéøåì èçó÷àëîñü âëèÿíèå ãèáðèäíîãî èìïëàíòàòà (ïîðèñòûé íèêåëèä
òèòàíà+êëåòêèïå÷åíè÷åëîâåêà11-éíåäåëèãèñòàöèèêàêèñòî÷íèêðîäîíà÷àëü-
íûõêëåòîê)íàñîñòîÿíèåìûøåéAKR/JY,ñòðàäàþùèõñïîíòàííîéëåéêåìèçèðî-
âàííîé Ò-êëåòî÷íîé ëèìôîìîé. Ëèìôîìà èìååò ñâîéñòâà è ãåìàòîñàðêîìû è ñî-
ëèäíîéîïóõîëè.Îêàçàëîñü,÷òîãèáðèäíûéèìïëàíòàòíà÷èíàåòàêòèâíîðàáîòàòü
÷åðåç3–4íåäåëèïîñëååãîââåäåíèÿâîðãàíèçìêàêêñåíîãåííûéèñêóññòâåííûé
îðãàí. Îá ýòîì ñâèäåòåëüñòâóåò 3-êðàòíîå óâåëè÷åíèå óðîâíÿ ýðèòðîöèòîâ ñ ôå-
òàëüíûìãåìîãëîáèíîì, âíîðìåïðàêòè÷åñêèíåâñòðå÷àþùèõñÿóìûøåé.Îäíèì
èçïîëîæèòåëüíûõýôôåêòîâèñêóññòâåííîãîîðãàíàÿâëÿåòñÿàêòèâàöèÿñèñòåìû
êðîâèðåöèïèåíòà,÷òîïðîÿâëÿëîñüâóâåëè÷åíèè(íà274%,P<0,05)÷èñëàðåòèêó-
ëîöèòîââêðîâè.Êðîìåòîãî,íà26%ñíèæàëàñüàêòèâíîñòüîïóõîëåâîãîïðîöåññà,
÷òîáûëîîáóñëîâëåíî,ïî-âèäèìîìó,ðàçâèòèåìðåàêöèèèìïëàíòàòïðîòèâîïóõî-
ëè. Î÷åíü âàæíûì äëÿ äàëüíåéøèõ èññëåäîâàíèé ñëåäóåò ïðèçíàòü ðàçâèòèå â
33% ñëó÷àåâ ðåàêöèè èìïëàíòàò ïðîòèâ õîçÿèíà. Ïî-âèäèìîìó, èììóíîëîãè÷åñ-
êèé êîíôëèêò ñâèäåòåëüñòâóåò î ñîçðåâàíèè ôåòàëüíûõ êñåíîãåííûõ êëåòîê íà
ïîðèñòîì íèêåëèäå òèòàíà â çðåëóþ èììóíîãåííóþ òêàíü.

Â êëèíèêå îïðåäåëÿëàñü âîçìîæíîñòü íîâîãî ïîäõîäà ê èììóíîòåðàïèè áîëü-
íûõñíåîïåðàáåëüíûìèîïóõîëÿìèëèáîðåçèñòåíòíûìèêðàäèî-èõèìèîòåðàïèè.
Èññëåäóåìàÿ ãðóïïà âêëþ÷àëà 10 ïàöèåíòîâ ñ îïóõîëÿìè IV ñòàäèè ðàçëè÷íîé
ëîêàëèçàöèè(ïîäæåëóäî÷íàÿæåëåçà,êèøå÷íèê,ëåãêîåèáðîíõè,ÿè÷íèê,ãîëîâà-
øåÿ)è3îíêîãåìàòîëîãè÷åñêèõáîëüíûõ(ëèìôîáëàñòíàÿëèìôîñàðêîìà,ÕËË,ÕÌË).
Ñîáëþäàëñÿèíäèâèäóàëüíûéïîäõîäêîíêîëîãè÷åñêèìáîëüíûì,êîòîðûìïðèìå-
íÿëèñü ðàçëè÷íûå âàðèàíòû òåðàïèè: 1) èììóíîðåàáèëèòàöèÿ; 2) èììóíîêîððåê-
öèÿ; 3) îáà âàðèàíòà îäíîâðåìåííî. Ãèáðèäíûå èñêóññòâåííûå îðãàíû íà ïîðèñ-
òîìñïëàâåíàîñíîâåTiNiMoFe,ðàçðåøåííûåêêëèíè÷åñêîìóïðèìåíåíèþ,ñîçäà-
âàëèñüïîîðèãèíàëüíîéáèîòåõíîëîãèèâçàâèñèìîñòèîòâèäàèëîêàëèçàöèèîïó-
õîëèñïðèâëå÷åíèåìêñåíîãåííîãî,àëëîãåííîãîèàóòîãåííîãîêëåòî÷íîãîìàòåðè-
àëà.Òàêèìîáðàçîì,ñôîðìèðîâàíàèïîñòîÿííîñîâåðøåíñòâóåòñÿïàíåëüèìïëàí-
òàòîâ,ïîçâîëÿþùèõðàçíîîáðàçíîóïðàâëÿòüíàïðàâëåííîñòüþòåðàïèè.

Ïåðâè÷íûéñêðèíèíãïîêàçàë,÷òîãèáðèäíûåèñêóññòâåííûåîðãàíûóæå÷åðåç
3–4íåäåëèïîñëåèìïëàíòàöèèîíêîëîãè÷åñêèìáîëüíûì,ïîëó÷àâøèììàññèâíûå
êóðñûõèìèî-ëèáîðåíòãåíîòåðàïèè,âîññòàíàâëèâàþòïîêàçàòåëèñèñòåìûêðîâè,
÷òîâàæíîäëÿíåïðåðûâíîñòèïðîòèâîîïóõîëåâîéòåðàïèè.Ðàçðàáîòàííûéìåòîä
ìîæåò çàìåíèòüëèáî äîïîëíèòüìíîãîêðàòíûåèíúåêöèèäîðîãèõèíå âñåãäà ýô-
ôåêòèâíûõ ïðåïàðàòîâ ðåêîìáèíàíòíûõ ãåìîïîýòèíîâ.

Ñäðóãîéñòîðîíû,ãèáðèäíûåèìïëàíòàòûîáëàäàëèàêòèâíûìèèììóíîìîäóëè-
ðóþùèìèñâîéñòâàìè.3-ìåñÿ÷íûéìîíèòîðèíãçà17ïîêàçàòåëÿìèèììóííîãîñòà-
òóñàïîêàçàë,÷òîîòâåòèììóííîéñèñòåìûíàèìïëàíòàöèþíàïîìèíàåòðåàêöèþ
ñòðåññ íà ýêñòðåìàëüíûå ðàçäðàæèòåëè. Â ïåðâûå 2 íåäåëè îòìå÷àëîñü ïàäåíèå
èíòåãðàëüíûõ èììóíîëîãè÷åñêèõ èíäåêñîâ â ïåðèôåðè÷åñêîé êðîâè (äî 71% îò

ХлÀсов�И.А.�и�др.�РЕЗУЛЬТАТЫ�ПРИМЕНЕНИЯ�ГИБРИДНЫХ�ИМПЛАНТАТОВ�ДЛЯ�КОРРЕКЦИИ� ...
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îïóõîëåâîãîêîíòðîëÿ,P<0,05).Ñ3-éíåäåëèïîêàçàòåëèâîçðàñòàëèèñòàáèëèçè-
ðîâàëèñü â òå÷åíèå 3 ìåñÿöåâ íà ñòàòèñòè÷åñêè äîñòîâåðíîì óðîâíå 140–160%
îòîïóõîëåâîãî êîíòðîëÿ.Íàèáîëåå àêòèâíî (â 2–3ðàçà) ïîâûøàëèñü îòäåëüíûå
ïîêàçàòåëèêëåòî÷íîãîèììóíèòåòà,â÷àñòíîñòèñïîíòàííûéÍÑÒ-òåñò,÷èñëîNK-
êëåòîê,àêòèâíûõ(CD25+)èàïîïòîçíûõëèìôîöèòîâ(CD95ìàðêåð).Ñ3-ãîìåñÿ-
öàèññëåäîâàíèÿâîçðàñòàëóðîâåíüãóìîðàëüíîãîèììóíèòåòà(èììóíîãëîáóëèíû,
ÖÈÊ),÷òîìîæåòáûòüêðèòè÷åñêîéòî÷êîéïîâòîðíîéèììóíîòåðàïèèâñëåäñòâèå
ñïîñîáíîñòè ãóìîðàëüíûõôàêòîðîâìàñêèðîâàòü îïóõîëåâûå êëåòêè.

Êëèíè÷åñêèàêòèâàöèÿèììóíèòåòàñîïðîâîæäàëàñüñòàáèëèçàöèåéïðîöåññàëèáî
óìåíüøåíèåì îáúåìà è ôðàãìåíòàöèåé ïåðâè÷íûõ óçëîâ ñîëèäíûõ îïóõîëåé, äå-
ãèäðàòàöèåéçëîêà÷åñòâåííûõêëåòîê,÷òîáûëîäîêóìåíòàëüíîçàôèêñèðîâàíîïðè
ïîìîùèðåíòãåíîëîãè÷åñêèõ,ýíäîñêîïè÷åñêèõìåòîäîâèÿäåðíî-ìàãíèòíîãîðåçî-
íàíñàïîêðàéíåéìåðåó4ïàöèåíòîâ.Ïðîäîëæàåòñÿìîíèòîðèíã7èç10ïàöèåí-
òîâ äàííîé ãðóïïû.

Ó îíêîãåìàòîëîãè÷åñêèõ áîëüíûõ ïîâûøåíèå CD95-ìàðêåðà àïîïòîçà â ïåðè-
ôåðè÷åñêîé êðîâè ñâèäåòåëüñòâîâàëî î ïðÿìîé ãèáåëè çëîêà÷åñòâåííûõ êëåòîê
ïîñëå ðàçðàáîòàííîé íàìèèììóíîêîððåêöèè.Íà äàííîì ýòàïå îíà íàèáîëåå ýô-
ôåêòèâíàâîòíîøåíèèõðîíè÷åñêèõëåéêîçîâ,ñêîðååâñåãî,âñèëóáûñòðîòå÷íîñ-
òèîñòðûõôîðìçàáîëåâàíèÿ.Òàê,âñëó÷àåõðîíè÷åñêîãîìèåëîëåéêîçàèíòåíñèâ-
íàÿ ìíîãîêóðñîâàÿ ïîëèõèìèîòåðàïèÿ ïîçâîëèëà â 2 ðàçà ñíèçèòü êëåòî÷íîñòü
çëîêà÷åñòâåííîãîêëîíàâêðîâè,äîõîäèâøóþäî55Ã/ë.Ïîñëåäóþùååñî÷åòàíèå
ìàëûõäîçöèòîñòàòèêîâ(ìèåëîñàí,ãèäðîêñèìî÷åâèíà)èèììóííîãîýôôåêòàãèá-
ðèäíûõ èìïëàíòàòîâ ïðèâåëî ê 6-ìåñÿ÷íîé ãåìàòîëîãè÷åñêîé ðåìèññèè ïðè íîð-
ìàëüíûõ çíà÷åíèÿõ îáùåãî êîëè÷åñòâà ëåéêîöèòîâ è ëåéêîöèòàðíîé ôîðìóëû
êðîâè.

Òàêèì îáðàçîì, ïåðâè÷íûå ðåçóëüòàòû ãîâîðÿò î ñóùåñòâîâàíèè ñîáñòâåííîé
íèøèèïåðñïåêòèâíîñòè ãèáðèäíûõèìïëàíòàòîâíàïîðèñòîìíèêåëèäåòèòàíàâ
êîìïëåêñíîìëå÷åíèèîïóõîëåâûõçàáîëåâàíèé,êîððåêöèèîñëîæíåíèéêëàññè÷åñ-
êèõ ìåòîäîâ õèìèî- è ðåíòãåíîòåðàïèè.

ЭКСПЕРИМЕНТАЛЬНЫЕ�ИССЛЕДОВАНИЯ�ТЕРАПЕВТИЧЕСКОЙ
ЭФФЕКТИВНОСТИ�ТРАНСПЛАНТАЦИИ�КЛЕТОК�ФЕТАЛЬНОЙ�ТКАНИ
НА�ПОРИСТОМ�НОСИТЕЛЕ�ИЗ�НИКЕЛИДА�ТИТАНА

Êîêîðåâ Î.Â.,  Äàìáàåâ Ã.Ö.,  ×åðäûíöåâà Í.Â.,  Çàãðåáèí Ë.Â.,
Õîäîðåíêî Â.Í., Ñìîëüÿíèíîâ Å.Ñ., Ãþíòåð Â.Ý.

Òðàíñïëàíòàöèÿ ãåìîïîýòè÷åñêèõ ñòâîëîâûõ êëåòîê ïðèìåíÿåòñÿ â êà÷åñòâå
çàìåñòèòåëüíîé òåðàïèèóïàöèåíòîâ ñ âðîæäåííûìèèììóíîäåôèöèòàìè, äåôåê-
òàìèêðîâåòâîðåíèÿèìåòàáîëèçìà,ïðèöèòîñòàòè÷åñêîéãåìîäåïðåññèèóîíêîëî-
ãè÷åñêèõáîëüíûõ.Èñïîëüçîâàíèåôåòàëüíûõêëåòîêâìåñòîêîñòíîãîìîçãàâçðîñ-
ëûõ äîíîðîâ ïîçâîëÿåò óñïåøíî ðåøàòü ðÿä ïðîáëåì, îäíàêî è çäåñü îñòàåòñÿ
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îòêðûòûìâîïðîñîíåîáõîäèìîñòèïðåîäîëåíèÿáàðüåðàãèñòîñîâìåñòèìîñòè,ïî-
ñêîëüêóâîñíîâíîìèñïîëüçóåòñÿàëëîãåííûéôåòàëüíûéáèîìàòåðèàë.Îäíèìèç
âîçìîæíûõïîäõîäîâäëÿðåøåíèÿýòîãîâîïðîñàÿâëÿåòñÿèììóíîèçîëÿöèÿòðàíñ-
ïëàíòèðóåìûõêëåòîêñïîìîùüþðàçëè÷íûõïîðèñòûõìàòåðèàëîâ,èììîáèëèçàöèÿ
êëåòîê íà êîòîðûõìîãëà áûïðåäîòâðàòèòü ïðÿìîé ïóòü èììóíîðàñïîçíàâàíèÿ è
îáåñïå÷èòü èõ äëèòåëüíîå ýôôåêòèâíîå ôóíêöèîíèðîâàíèå â îðãàíèçìå ðåöèïè-
åíòà.Ïîðèñòûåñïëàâûèçíèêåëèäàòèòàíà,îáëàäàþùèåâûñîêîéáèîñîâìåñòèìî-
ñòüþèïðàêòè÷åñêèìîòñóòñòâèåìïîáî÷íûõýôôåêòîâíàîðãàíèçì,ïðåäñòàâëÿþò
ðåàëüíóþ ïåðñïåêòèâó â ýòîì ïëàíå. Öåëüþ íàñòîÿùåé ðàáîòû áûëî èññëåäîâà-
íèå ïðîòîâîîïóõîëåâîé è èììóíîìîäóëèðóþùåé àêòèâíîñòè êëåòîê ôåòàëüíîé
ïå÷åíè, èììîáèëèçîâàííûõíàíîñèòåëåèçïîðèñòîãî ñïëàâàíàîñíîâåíèêåëèäà
òèòàíà â ýêñïåðèìåíòå.

Ìàòåðèàëû è ìåòîäû. Â ðàáîòå èñïîëüçîâàíû èíáðåäíûå ìûøè ðàçëè÷íûõ
ëèíèé,êîòîðûìòðàíñïëàíòèðîâàëèïåðåâèâàåìûåçëîêà÷åñòâåííûåîïóõîëè.Íî-
ñèòåëüèçïðîíèöàåìîãîïîðèñòîãîñïëàâàíàîñíîâåíèêåëèäàòèòàíàñçàäàííûì
ðàñïðåäåëåíèåìïîðïîðàçìåðàìñèììîáèëèçîâàííûìèíàíåìêëåòêàìèôåòàëü-
íîé ïå÷åíè ÷åëîâåêà (ÔÏ×) èìïëàíòèðîâàëñÿ ìûøàì â äåíü ïðèâèâêè îïóõîëè.
Ìûøèèç ãðóïïû ñðàâíåíèÿ ïîëó÷àëè îäíîêðàòíóþèíúåêöèþêëåòîêÔÏ×.Îöå-
íèâàëèïðîòèâîîïóõîëåâîåäåéñòâèåòðàíñïëàíòàòàèåãîâëèÿíèåíàôåíîòèïè÷åñ-
êèé ñîñòàâ è àêòèâíîñòü èììóíîêîìïåòåíòíûõ êëåòîê ðåöèïèåíòîâ.

Ðåçóëüòàòû.ÓìûøåéñêàðöèíîìîéÝðëèõà,êàðöèíîìîéëåãêèõËüþèñèìåëà-
íîìîéÂ-16 ïðè èìïëàíòàöèèÔÏ×íà íîñèòåëå èç TiNi áûëî îòìå÷åíî äîñòîâåð-
íîå ñíèæåíèåìàññûîïóõîëèâ15–18-é äíèèññëåäîâàíèÿíà14–25%ïîñðàâíå-
íèþñãðóïïîéêîíòðîëÿ.Ïðèýòîìâûÿâëåíîíîðìàëèçóþùååâëèÿíèåòðàíñïëàí-
òàòà íà êëåòî÷íûé ñîñòàâ òèìóñà, ñåëåçåíêè è ëèìôîöèòîâ êðîâè. Îäíîêðàòíîå
ââåäåíèå ñóñïåíçèè êëåòîê ÔÏ× íå ïðèâîäèëî ê óìåíüøåíèþ ìàññû îïóõîëè è
ñóùåñòâåííîìóèçìåíåíèþìîðôîôèçèîëîãè÷åñêèõïîêàçàòåëåéèììóíîêîìïåòåí-
òíûõîðãàíîâ.ÏðèèìïëàíòàöèèÔÏ×íàíîñèòåëåèçTiNiïðîèñõîäèëîâîññòàíîâ-
ëåíèåöèòîñòàòè÷åñêîéàêòèâíîñòèëèìôîöèòîâèèõñïîñîáíîñòèîòâå÷àòüïðîëè-
ôåðàöèåéíàìèòîãåíû,òîãäàêàêóîïóõîëåíîñèòåëåéäðóãèõãðóïïýòèïîêàçàòåëè
áûëèñóùåñòâåííîíèæåíîðìû.Ìûòàêæåîòìåòèëèçíà÷èòåëüíîåèçìåíåíèåñóá-
ïîïóëÿöèîííîãîñîñòàâàëèìôîöèòîâñåëåçåíêèóìûøåé-îïóõîëåíîñèòåëåéïîñëå
òðàíñïëàíòàöèè êëåòîê ÔÏ× íà ïðîíèöàåìîì ïîðèñòîì íîñèòåëå èç ñïëàâà íà
îñíîâåíèêåëèäàòèòàíà,êîòîðîåçàêëþ÷àåòñÿââîçðàñòàíèè÷èñëàêëåòîêõåëïåð-
íî-èíäóêòîðíîéñóáïîïóëÿöèè,ÈË-2ðåöåïòîâíåñóùèõëèìôîöèòîâè,íàïðîòèâ,â
ñíèæåíèè ÷èñëà ëèìôîöèòîâ ñ ñóïðåññîðíûì ôåíîòèïîì.

Çàêëþ÷åíèå.Òàêèìîáðàçîì,èíêàïñóëèðîâàííûåâíîñèòåëåèçïîðèñòîãîñïëàâà
íà îñíîâå íèêåëèäà òèòàíà êëåòêè ôåòàëüíîé ïå÷åíè, â îòëè÷èå îò èíüåêöèîííî
ââåäåííîéêëåòî÷íîéñóñïåíçèè,îêàçûâàþòïðîòèâîîïóõîëåâûéýôôåêòèìîäóëè-
ðóþò àêòèâíîñòü ýôôåêòîðíûõ è òåãóëÿòîðíûõ êëåòîê èììóííîé ñèñòåìû. Ýòî
ñâÿçàíî,ïî-âèäèìîìó,ñîáåñïå÷åíèåìîïòèìàëüíûõóñëîâèéäëÿñîõðàíåíèÿæèç-
íåñïîñîáíîñòèèôóíêöèîíèðîâàíèÿäîíîðñêèõêëåòîêâïîðèñòîíèêåëèä-òèòàíî-
âîì íîñèòåëå.

Ко³орев�О.В.� и� др.�ЭКСПЕРИМЕНТАЛЬНЫЕ�ИССЛЕДОВАНИЯ�ТЕРАПЕВТИЧЕСКОЙ�ЭФФЕКТИВНОСТИ� ...
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БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

СТИМУЛЯТОР�ЖЕЛУДОЧНО-КИШЕЧНОГО�ТРАКТА
С�ПОРИСТЫМИ�ЭЛЕМЕНТАМИ�ИЗ�НИКЕЛИДА�ТИТАНА

Äàìáàåâ Ã.Ö., Ãþíòåð Â.Ý., Àãàôîííèêîâ Â.Ô.

Ñòèìóëÿòîð ïðåäíàçíà÷åí äëÿ ëå÷åíèÿ çàáîëåâàíèé âíóòðåííèõ îðãàíîâ. Åãî
äåéñòâèåîñíîâàíîíàýëåêòðè÷åñêîéñòèìóëÿöèèáèîðèòìîâîðãàíèçìàèïðîëîí-
ãèðîâàííîãîäåéñòâèÿëåêàðñòâåííûõïðåïàðàòîâ.

Ñòèìóëÿòîðæåëóäî÷íî-êèøå÷íîãîòðàêòàñîäåðæèò:ïðîâîäÿùèéêàïñóëîîáðàç-
íûéêîðïóñ,ðàçäåëåííûéíàäâåïîëîâèíûäèýëåêòðè÷åñêîéâòóëêîé,àâòîíîìíûé
ãåíåðàòîðýëåêòðè÷åñêèõèìïóëüñîâ,âûõîäêîòîðîãîïîäêëþ÷åíáèïîëÿðíîêïîëî-
âèíàìêîðïóñà.Âäèýëåêòðè÷åñêîé÷àñòèñòèìóëÿòîðàäîïîëíèòåëüíîñîäåðæàòñÿ
ñúåìíûåýëåìåíòûèçïðîíèöàåìîãîñïëàâàíàîñíîâåíèêåëèäàòèòàíà.

Ðîëü ïîðèñòûõ ïðîíèöàìûõ ýëåìåíòîâ ñâÿçàíà ñ èñïîëüçîâàíèåì èõ êàê äåïî
ëåêàðñòâåííûõïðåïàðàòîâ äëèòåëüíîãî âîçäåéñòâèÿ.Äëÿ ýòîãî ïåðåä èõèñïîëü-
çîâàíèåìïîðèñòûåîáúåìûïðîïèòûâàþòïîêàçàííûìäëÿçàáîëåâàíèÿëåêàðñòâåí-
íûì ïðåïàðàòîì â ñîñòîÿíèè âÿçêîñòè, íåîáõîäèìûì äëÿ ïîñòåïåííîé è ïîëíîé
åãîðåçîðáöèèâòå÷åíèåâñåãî âðåìåíèïðåáûâàíèÿâæåëóäî÷íî-êèøå÷íîìòðàê-
òåñòèìóëÿòîðà.

Îñîáåííîñòèäåéñòâèÿñòèìóëÿòîðàñîñòîÿòâñëåäóþùåì:
– ðàñïðåäåëåííîå äåéñòâèå ëåêàðñòâà âî âðåìÿ åãî ïðîäâèæåíèÿ â æåëóäî÷íî-

êèøå÷íîì òðàêòå;
– òðàíñïîðòèðîâêà ïðåïàðàòà íåïîñðåäñòâåííî ê ïàòîëîãè-

÷åñêèì ó÷àñòêàì êèøå÷íèêà, ìèíóÿ àãðåññèâíûå ñðåäû
îáúåìîâ ó÷àñòêîâ æåëóäî÷íî-êèøå÷íîãî òðàêòà ñ åñòå-
ñòâåííûìèëèïàòîëîãè÷åñêèçàìåäëåííûìäâèæåíèåìñî-
äåðæèìîãî;

– äåéñòâèå ïðåïàðàòà ïðè íàëè÷èè ýëåêòðîñòèìóëÿöèè ìî-
òîðèêèêèøå÷íèêà.
Ïåðå÷èñëåííûåîñîáåííîñòèîáóñëîâëèâàþòñâåðõñóììàð-

íûé ëå÷åáíûé ýôôåêò – ñî÷åòàíèå ìåäèêàìåíòîçíîãî è ôè-
çèîòåðàïåâòè÷åñêîãî âîçäåéñòâèÿ. Êëèíè÷åñêîå ïðèìåíåíèå
ñòèìóëÿòîðàïîêàçàëîïîâûøåíèåòåðàïåâòè÷åñêîéýôôåêòèâ-
íîñòèïðèëå÷åíèèâíóòðåííèõáîëåçíåéïîñðàâíåíèþñòðà-
äèöèîííîéìåäèêàìåíòîçíîéìåòîäèêîé.

ВЗАИМОДЕЙСТВИЕ�ПОРИСТЫХ�ИМПЛАНТАТОВ�ИЗ�НИКЕЛИДА�ТИТАНА
С�ОРГАНАМИ�И�ТКАНЯМИ�БРЮШНОЙ�ПОЛОСТИ

Âóñèê À.Í., Õîäîðåíêî Â.Í., Äàìáàåâ Ã.Ö., Ñóõîäîëî È.Â.

Âýêñïåðèìåíòåíà138æèâîòíûõ(áåëûåêðûñû)ñèñïîëüçîâàíèåììîðôîëîãè-
÷åñêèõ,ðåíòãåíîëîãè÷åñêèõ,àíãèîãðàôè÷åñêèõèñïåöèàëüíûõìåòîäèêèññëåäîâà-

СтимÀлятор� желÀ-
дочно - ³ишечно �о
тра³та�с�пористыми
элементами� из� ни-
³елида� титана
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íîâçàèìîäåéñòâèåïîðèñòûõèìïëàíòàòîâèç ñïëàâîâíàîñíîâåíèêåëèäà òèòàíà
è íåêîòîðûõ òêàíåé è îðãàíîâ áðþøíîé ïîëîñòè – áðþøèíû, ñàëüíèêà, ïå÷åíè,
äèàôðàãìû.Ïðîñëåæåíûýòàïûîáðàçîâàíèÿòêàíèâïîðàõèìïëàíòàòîâ,óñòàíîâ-
ëåíûòêàíåâûåîñîáåííîñòèâçàèìîäåéñòâèÿ"òêàíü–èìïëàíòàò".

Â ïåðâîé ñåðèè îïûòîâ íà 58 æèâîòíûõ áûëî óñòàíîâëåíî, ÷òî ÷åðåç 7–10
äíåé 15–20% âíóòðåííåãî îáúåìà ïîð çàïîëíåíî íîâîîáðàçîâàííîé òêàíüþ, íå
èìåþùåéâíåøíåãîñõîäñòâàñîñòðóêòóðîéïîãðàíè÷íîéòêàíè;÷åðåç24–40ñóòîê
ïîðûèìïëàíòàòàçàïîëíåíûíà65–70%,÷åðåç60ñóòîêèáîëåå–íà85–90%.Íå
ìåíåå 10–15%âíóòðåííåãî îáúåìà èìïëàíòàòà îñòàåòñÿ ñâîáîäíûì îò áèîëîãè-
÷åñêîé òêàíè âî âñå ñðîêè èññëåäîâàíèÿ. Çàïîëíåíèå ïîðèñòîé ñòðóêòóðû èìï-
ëàíòàòàáèîëîãè÷åñêîéòêàíüþïðîèñõîäèò,âî-ïåðâûõ, çàñ÷åòâðàñòàíèÿòêàíèâ
èìïëàíòàòíåïîñðåäñòâåííîñðóáåæà"òêàíü–èìïëàíòàò",âî-âòîðûõ,çàñ÷åòâîç-
íèêíîâåíèÿ â ïîðàõ èçîëèðîâàííûõ ó÷àñòêîâ íîâîîáðàçîâàííîé òêàíè. Ãèñòîëî-
ãè÷åñêîå èññëåäîâàíèå ñîäåðæèìîãî ïîðèìïëàíòàòà ÷åðåç 20–24 äíÿ ñâèäåòåëü-
ñòâóåòîïðåîáëàäàíèèôèáðîáëàñòîâ,ìàêðîôàãîâèïåðèöèòîâ,÷åðåç40–45ñóòîê
àêòèâèçèðóåòñÿïðîöåññíîâîîáðàçîâàíèÿñîñóäîâ,êîòîðûéàêòèâíîïðîäîëæàåòñÿ
è â ñðîêè áîëåå 120–140 ñóòîê.

Íà âòîðîì ýòàïå íà 80æèâîòíûõ áûëè èçó÷åíû ðåçóëüòàòû îìåíòîãåïàòîïåê-
ñèèèãåïàòîôðåíîïåêñèèñèíòåðïîçèöèåéìåæäóñøèâàåìûìèòêàíÿìèïîðèñòûõ
èìïëàíòàòîâ èç íèêåëèäà òèòàíà. Îñîáåííîñòè ìîðôîëîãè÷åñêîé êàðòèíû ïðè
ãåïàòîôðåíîïåêñèè ñ èíòåðïîçèöèåé ïîðèñòûõ èìïëàíòàòîâ çàêëþ÷àëèñü â ðåç-
êîé àêòèâèçàöèè íîâîîáðàçîâàíèÿ ñîñóäîâ â "ìàòåðèíñêîé" òêàíè íà ãðàíèöå ñ
èìïëàíòàòîìèââîçðàñòàíèè÷èñëàäâóÿäåðíûõãåïàòîöèòîââïå÷åíèñ45,88±3,41
äî59,67±2.18‰.Ïðîöåññûíåîâàñêóëîãåíåçà, âûçâàííûåãåïàòîôðåíîïåêñèåéñ
èíòåðïîçèöèåéïîðèñòûõèìïëàíòàòîâ,âîòäàëåííûåñðîêèíàáëþäåíèÿðàçðåøà-
ëèñüîáðàçîâàíèåììîùíîãîâíóòðèîðãàííîãîñîñóäèñòîãîðóñëàâçîíåñðàùåíèÿ
è ïðèëåæàùèõ ê íåìó ó÷àñòêîâ. Îìåíòîãåïàòîïåêñèÿ ñ èíòåðïîçèöèåé ïîðèñòûõ
èìïëàíòàòîâñîïðîâîæäàëàñüôîðìèðîâàíèåìñîñòîðîíûïå÷åíèòîíêîéïðîñëîéêè
ñîåäèíèòåëüíîéòêàíèñýëåìåíòàìèíåîâàñêóëîãåíåçà.

НОВЫЙ�СПОСОБ�ФОРМИРОВАНИЯ�ГАСТРОСТОМЫ
С�ИСПОЛЬЗОВАНИЕМ�ИМПЛАНТАТОВ�С�ПАМЯТЬЮ�ФОРМЫ

Êàòþõà Ë.Â.,  Äàìáàåâ Ã.Ö.

Îïåðàöèÿñîçäàíèÿãàñòðîñòîìû(ãàñòðîñòîìèÿ)ÿâëÿåòñÿïàëëèàòèâíûììåòî-
äîìâîññòàíîâëåíèÿïèòàíèÿïðèäëèòåëüíîìñóæåíèèïèùåâîäàðàçëè÷íîéýòèî-
ëîãèè. Òåõíè÷åñêèìè óñëîâèÿìè ðåøåíèÿ çàäà÷è ÿâëÿþòñÿ äëèòåëüíûé è íàäåæ-
íûé ãåðìåòèçìæåëóäî÷íîãî ñâèùàèïèòàòåëüíîé òðóáêèâ ñâèùåâîìîòâåðñòèè.

Íåñìîòðÿíàñòîïÿòèäåñÿòèëåòíèéîïûòðàçðàáîòêèîïåðàöèéèñîëèäíûéñïè-
ñîêèçâåñòíûõñïîñîáîâååïðîâåäåíèÿ,àêòóàëüíîéäîíàñòîÿùåãîâðåìåíèîñòàåò-
ñÿìåòîäèêàôîðìèðîâàíèÿñàìîéãàñòðîñòîìûèååçàìûêàòåëüíîéôóíêöèè,ïðå-
äóïðåæäàþùåéïðèóäàëåíèèòðóáêèâûõîäñîäåðæèìîãîèçæåëóäêàíàïåðåäíþþ

Катюха�Л.В.,�Дамбаев�Г.Ц.�НОВЫЙ�СПОСОБ�ФОРМИРОВАНИЯ�ГАСТРОСТОМЫ�С�ИСПОЛЬЗОВАНИЕМ�...
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áðþøíóþñòåíêóñîâñåìèïîñëåäóþùèìèîñëîæíåíèÿìè.Ôóíê-
öèîíèðóþùèå,âïëàíåêëàïàíà,çàìûêàòåëüíûåóñòðîéñòâàèç
èìïëàíòàòîâ ñ ïàìÿòüþôîðìû äàþò âîçìîæíîñòü çíà÷èòåëü-
íî ïîâûñèòü êà÷åñòâî æèçíè ïàöèåíòîâ è óìåíüøåíèå êîëè-
÷åñòâàïîñëåîïåðàöèîííûõîñëîæíåíèé.

Âûñîêèéòåõíè÷åñêèéðåçóëüòàòðåøåíèÿçàäà÷èäîñòèãíóò
ñïîñîáîìñîçäàíèÿãàñòðîñòîìû,êîòîðûéâêëþ÷àåòòðàíñðåê-

òàëüíîåâñêðûòèåáðþøíîéïîëîñòè,âûâåäåíèåó÷àñòêàáîëüøîéêðèâèçíûæåëóä-
êàâðàíó,ôîðìèðîâàíèåèçíåãîêîíóñà,ôèêñàöèþêîíóñàêàïîíåâðîçóèãåðìåòè-
çàöèþ ñòîìû è ïèòàòåëüíîé òðóáêè â íåé ñ ïîìîùüþ ñâåðíóòîé â öèëèíäð ìåàí-
äðîîáðàçíîéïðóæèíîéèçíèêåëèäà òèòàíà ñ ýôôåêòîìïàìÿòèôîðìû.

Èñïîëüçîâàíèå öèëèíäðè÷åñêîé ìåàíäðîîáðàçíîé ïðóæèíû â êà÷åñòâå ãåðìå-
òèçèðóþùåãîñðåäñòâàîïðåäåëÿåòäîñòèæèìîñòüðåçóëüòàòà–ïîâûøåíèå ãåðìå-
òèçìàæåëóäî÷íîãîñâèùàèòðóáêèâæåëóäî÷íîìñâèùå.Ïðèýòîìèñïîëüçóåòñÿ
ðàâíîìåðíîåäàâëåíèåïðóæèíûíàòêàíè,ñâîéñòâåííîåìåõàíèçìóòåðìîìåõàíè-
÷åñêîé äåôîðìàöèè ìàòåðèàëîâ ñ ýôôåêòîì ïàìÿòè ôîðìû.

Êàê ñëåäñòâèå ýòîãî, îñóùåñòâëÿåòñÿùàäÿùåå âîçäåéñòâèåìåòàëëàíà òêàíü,
ìèíèìèçèðóþùååååíåêðîòèçàöèþ,èâìåñòåñòåìñòàáèëüíîåèäîñòàòî÷íîåêîì-
ïðåññèðóþùåå äåéñòâèåèíàäåæíóþãåðìåòèçàöèþòðóáêèâêîíóñåè ãåðìåòèçà-
öèþ îòâåðñòèÿ â îòñóòñòâèå òðóáêè.

Ýòà ìåòîäèêà ñ óñïåõîì ïðèìåíÿåòñÿ â êëèíèêå. Îíà ïîçâîëÿåò äîáèòüñÿ ñî-
êðàùåíèÿïðîäîëæèòåëüíîñòèîïåðàöèè,ìèíèìàëüíîãîêîëè÷åñòâàïîñëåîïåðàöè-
îííûõîñëîæíåíèé,õîðîøåãîôóíêöèîíàëüíîãîðåçóëüòàòàóáîëüíûõ.

КОМБИНИРОВАННЫЕ�ВМЕШАТЕЛЬСТВА
НА�ОРГАНАХ�БРЮШНОЙ�ПОЛОСТИ�С�ИСПОЛЬЗОВАНИЕМ
ИМПЛАНТАТОВ�ИЗ�НИКЕЛИДА�ТИТАНА�ПРИ�ЦИРРОЗЕ�ПЕЧЕНИ

Âóñèê À.Í., Ãóðàëü Ê.À.

Âðàáîòå îöåíèâàþòñÿðåçóëüòàòûõèðóðãè÷åñêîãî ëå÷åíèÿ23áîëüíûõöèððî-
çîì ïå÷åíè âèðóñíîé ïðèðîäû, êîòîðûì áûëè âûïîëíåíû êîìáèíèðîâàííûå âìå-
øàòåëüñòâàíàîðãàíàõáðþøíîéïîëîñòèñèñïîëüçîâàíèåìèìïëàíòàòîâèçíèêå-
ëèäàòèòàíà.Ââîñüìèñëó÷àÿõáûëàâûïîëíåíàäîçèðîâàííàÿêðàåâàÿêîìïðåññèÿ
3-ãî ñåãìåíòà ïå÷åíè (ÄÊÊÏ) èìïëàíòàòîì èç íèêåëèäà òèòàíà â ñî÷åòàíèè ñ
ðàçîáùåíèåìæåëóäî÷íî-ñåëåçåíî÷íîãîêðîâîòîêà, ãåïàòîôðåíîïåêñèåé,ïåðåâÿç-
êîé àðòåðèî-âåíîçíûõ ñâèùåé â âîðîòàõ ñåëåçåíêè (ãðóïïà 1). Â 15 ñëó÷àÿõ âû-
ïîëíåíà ãåïàòîôðåíîïåêñèÿ (ÃÔÏ) ñ èíòåðïîçèöèåé ïîðèñòûõ èìïëàíòàòîâ èç
íèêåëèäàòèòàíà(ðèñ.1)âñî÷åòàíèèñîïåðàöèåéðàçîáùåíèÿ,ýëåêòðîêîàãóëÿöè-
åé ïîâåðõíîñòè ïå÷åíè, îïåðàöèé Êàëüáà-Îïïåëÿ (ãðóïïà 2). Ðåçóëüòàòû âìåøà-
òåëüñòâ ïðîñëåæåíû â ñðîêè äî 5 ëåò.

Âîâñåñðîêèíàáëþäåíèÿ,îñëîæíåíèé,ñâÿçàííûõñèñïîëüçîâàíèåìèìïëàíòà-
òîâ,íåâûÿâëåíî.Îñîáåííîñòüþòå÷åíèÿðàííåãîïîñëåîïåðàöèîííîãîïåðèîäàïîñëå



227

Рис.�1. Гепатофренопе³сия� с� интерпози-
цией�пористых�имплантатов�из�ни-
³елида� титана.� На� предваритель-
но�десерозированнÀю�поверхность
печени� фи³сированы� пористые
имплантаты�из�ни³елида�титана

ÄÊÊÏ áûë êðàòêîâðåìåííûé óìåðåííî
âûðàæåííûéáîëåâîéñèíäðîì.Ïðèêîí-
òðîëüíîéãåïàòèêîãðàôèèèâîçâðàòíîé
ñïëåíîïîðòîãðàôèèêïåðèôåðèèîòëè-
íèèêîìïðåññèèîïðåäåëÿëñÿâàñêóëÿðè-
çèðîâàííûé ñåãìåíò ñ çàäåðæêîé êîí-
òðàñòíîãî âåùåñòâà. ×åðåç ãîä ïîñëå
îïåðàöèè èç 9 îáñëåäîâàííûõ ê ãðóïïå
Child-AèChild-Cîòíåñåíîïî1ïàöèåí-
òó, ê ãðóïïå Child-B – 7 ïàöèåíòîâ 1-é
ãðóïïû.×åðåç2,5ãîäàèç5îáñëåäîâàí-
íûõ áîëüíûõ â îäíîì ñëó÷àå âûÿâëåí
ñòàöèîíàðíûé,âîäíîì–òðàíçèòîðíûé
àñöèò,äâîåèìåëèýïèçîäûïèùåâîäíûõ
êðîâîòå÷åíèé.

Â ðàííèå (äî 4 íåäåëü) ñðîêè ïîñëå
îïåðàöèè ó ïàöèåíòîâ 2-é ãðóïïû îò-
ìå÷åíû áëàãîïðèÿòíûå êëèíè÷åñêèå
ñäâèãè, çàêëþ÷àâøèåñÿ â ñíèæåíèè
âñòðå÷àåìîñòè áîëåâîãî ñèíäðîìà äî
13,2%,æåëòóõèñ22,6%äîíóëÿ,ñïëå-
íîìåãàëèèñ69äî34%,îòå÷íî-àñöèòè-
÷åñêîãîñèíäðîìà–ñ43äî15%.Áëàãî-

ïðèÿòíûå êëèíè÷åñêèå ñäâèãè â ýòè ñðîêèïðîòåêàëèïàðàëëåëüíî íîðìàëèçàöèè
îñíîâíûõ áèîõèìè÷åñêèõ ïàðàìåòðîâ, ÷òî ïðîÿâèëîñü ñíèæåíèåì âñòðå÷àåìîñòè
ñèíäðîìàöèòîëèçàäî40%,ñèíäðîìàãåïàòîöåëëþëÿðíîéíåäîñòàòî÷íîñòè–äî 20%.

Íàáëþäåíèå çà ýíäîñêîïè÷åñêèìèïðèçíàêàìèïîðòàëüíîé ãèïåðòåíçèè â ñðî-
êèäî1,5ëåòïîêàçàëî,÷òîòðàäèöèîííûåâàðèàíòûâìåøàòåëüñòâñôîðìèðîâàíè-
åìîðãàííûõïîðòî-ñèñòåìíûõñâÿçåé, õîòÿèñòàáèëèçèðóþòñîñòîÿíèåáîëüøèí-
ñòâàïàöèåíòîâ,ïîñâîåéýôôåêòèâíîñòèóáîëüíûõãðóïïûChild-Cóñòóïàþòêîì-
áèíèðîâàííûìâìåøàòåëüñòâàì,âêëþ÷àþùèìâñåáÿãåïàòîôðåíîïåêñèþñèíòåð-
ïîçèöèåé ïîðèñòûõ èìïëàíòàòîâ.Èçó÷åíèå â îòäàëåííûå ñðîêè ïîêàçàòåëåé, õà-
ðàêòåðèçóþùèõîáúåìíûéêðîâîòîêâìàãèñòðàëüíûõêðîâåíîñíûõñîñóäàõñèñòå-
ìû âîðîòíîé âåíû, íå âûÿâèëî äîñòîâåðíûõ ðàçëè÷èé â ñðàâíåíèè ñ ôîíîâûìè
ïîêàçàòåëÿìèèìåæäóãðóïïàìè.

ПРИМЕНЕНИЕ�ИМПЛАНТАТА�СО�СВЕРХЭЛАСТИЧНЫМИ�СВОЙСТВАМИ
В�НЕОТЛОЖНОЙ�ХИРУРГИИ�ТОЛСТОЙ�КИШКИ

Ãèáåðò Á.Ê., Çàéöåâ Å.Þ., Öàðèê Ñ.Ë.

ÎïåðàöèÿÃàðòìàíàâûïîëíÿåòñÿïîíåîòëîæíûìïîêàçàíèÿì,èñëåäóþùàÿçà
íåéâîññòàíîâèòåëüíàÿîïåðàöèÿñîïðîâîæäàåòñÿáîëüøèìêîëè÷åñòâîìîñëîæíå-
íèéèâûñîêîéëåòàëüíîñòüþ.

Гиберт�Б.К.�и�др.�ПРИМЕНЕНИЕ�ИМПЛАНТАТА�СО�СВЕРХЭЛАСТИЧНЫМИ�СВОЙСТВАМИ�...
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Êðîìåòîãî,êîëîñòîìà,ñóùåñòâóþùàÿäàæåâòå÷åíèåêîðîòêîãîïåðèîäà,ðåçêî
ñíèæàåòêà÷åñòâîæèçíèïàöèåíòîâèëþäåé,èõîêðóæàþùèõ.

Âýòîéñâÿçèíàìèðàçðàáîòàíàîïåðàöèÿ,ïîçâîëÿþùàÿñôîðìèðîâàòüêîìïðåñ-
ñèîííûéàóòîðåêàíàëèçèðóþùèéñÿÓ-îáðàçíûéòîëñòî-òîëñòîêèøå÷íûéàíàñòîìîç
ñ ìèíèìàëüíîé òðàâìàòè÷íîñòüþ, ïðàêòè÷åñêè ïîëíîñòüþ èñêëþ÷àþùèé âåðîÿò-
íîñòüíåñîñòîÿòåëüíîñòè.Àíàñòîìîçïîäðàçóìåâàåòâûâåäåíèåðàçãðóçî÷íîéêîëî-
ñòîìû.

Ðàäèêàëüíûåîïåðàöèèñâûïîëíåíèåìâûøåîïèñàííîãîàíàñòîìîçàïðèìåíåíû
ïðèýêñòðåííûõâìåøàòåëüñòâàõó3ïàöèåíòîâââîçðàñòåîò65äî75ëåò.Óäâóõ
èçíèõîíàâûïîëíåíàïîïîâîäóîñòðîéîáòóðàöèîííîéòîëñòîêèøå÷íîéíåïðîõî-
äèìîñòèíàïî÷âåðàêàñèãìîâèäíîéêèøêè,óîäíîãî–ïîïîâîäóïðîôóçíîãîêðî-
âîòå÷åíèÿèçëåéîìèîìûñèãìîâèäíîéêèøêè.

Îñëîæíåíèéâïîñëåîïåðàöèîííîìïåðèîäåíåáûëî.Àíàñòîìîçíà÷èíàëôóíê-
öèîíèðîâàòü íà 5–7-å ñóòêè ïîñëå îïåðàöèè. Â ýòîò ïåðèîä íà÷èíàëè îòõîäèòü
ãàçû,ïîÿâëÿëñÿñàìîñòîÿòåëüíûéñòóëåñòåñòâåííûìïóòåì.

Ôóíêöèþàíàñòîìîçàîöåíèâàëèèððèãîñêîïè÷åñêèíà10–14-åñóòêè,ïðèýòîì
êîíòðàñò,ââåäåííûéâïðÿìóþêèøêó,ñâîáîäíîïîñòóïàëââûøåëåæàùèåîòäåëû
òîëñòîéêèøêè.

Ïðèâûïîëíåíèèêîëîíîñêîïèè÷åðåçêîëîñòîìóàíàñòîìîçñîîòâåòñòâîâàëðàç-
ìåðàìïðèìåíåííîãîñâåðõýëàñòè÷íîãîèìïëàíòàòàèçíèêåëèäàòèòàíà (3–4ñì),
èìåëîâàëüíóþôîðìó,îòëè÷àëñÿîòñóòñòâèåìÿâëåíèéâîñïàëåíèÿ,áûëïîëíîñòüþ
ýïèòåëèçèðîâàí. Âûøåèçëîæåííîå ïîçâîëÿëî îáòóðèðîâàòü êîëîñòîìó ïåðåä âû-
ïèñêîé ïàöèåíòîâ èç ñòàöèîíàðà.

Îïåðàöèþïîçàêðûòèþêîëîñòîìûîñóùåñòâëÿëè÷åðåç1–2ìåñÿöà,÷òîñâÿçà-
íîñâîçðàñòîìáîëüíûõ,ñîïóòñòâóþùåéïàòîëîãèåé,ðàêîâîéèíòîêñèêàöèåé.Ïîñ-
ëå ñòàáèëèçàöèè ñîñòîÿíèÿ êîëîñòîìó çàêðûâàëè âíåáðþøèííî ñ ïðèìåíåíèåì
àïïàðàòàÓÎ-40.Îñëîæíåíèéïîñëåýòîãîýòàïàîïåðàöèèòàêæåíåáûëî.

Ñ÷èòàåì,÷òîäàííîåíàïðàâëåíèåâíåîòëîæíîéõèðóðãèèòîëñòîéêèøêèÿâëÿ-
åòñÿïåðñïåêòèâíûì,òðåáóåòäàëüíåéøåãîèçó÷åíèÿ,ñîâåðøåíñòâîâàíèÿèâíåäðå-
íèÿ.

БИОМЕХАНИКА�БРЮШНОЙ�СТЕНКИ�И
БИОМЕХАНИЧЕСКИЕ�СВЕРХЭЛАСТИЧНЫЕ�СПЛАВЫ�TINI
В�ХИРУРГИИ�ГРЫЖ

Çîòîâ Â.À.

Ïðîáëåìû ïðèìåíåíèÿ èìïëàíòàòîâ ïðè ñëîæíûõ ïîñëåîïåðàöèîííûõ âåíò-
ðàëüíûõ ãðûæàõ (ÏÂÃ) ñâÿçàíû â îñíîâíîì ñ ïðîáëåìîé áèîëîãè÷åñêîé ñîâìåñ-
òèìîñòè(ñåðîìû,ñâèùè,“âîëîêíèñòûåêèñòû”,îòòîðæåíèå).

Ïîèñê â ýòîì íàïðàâëåíèè ïðèâåë ê ñâåðõýëàñòè÷íûì ñïëàâàì íà îñíîâå íè-
êåëèäà òèòàíà. Â ýêïåðèìåíòå óñòàíîâëåíà âûñîêàÿ áèîìåõàíè÷åñêàÿ ñîâìåñòè-
ìîñòüèìïëàíòàòîââïåðåäíåéáðþøíîéñòåíêå(ÏÁÑ),èíåðòíîñòüïîîòíîøåíèþ
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êòêàíÿì.Ñîâìåùåíèåáèîìåõàíè÷åñêèõïàðàìåòðîâòàêîéïîäâèæíîé÷àñòèîðãà-
íèçìà,êàêáðþøíàÿñòåíêà,èèìïëàíòàòîâèçíèêåëèäàòèòàíàïîçâîëÿåòíåòîëü-
êîçàìåñòèòüèëèóêðåïèòüòêàíèáðþøíîéñòåíêèïðèãðûæàõ,íîèâäàëüíåéøåì
ôóíêöèîíèðîâàòüâìåñòåñå¸ôàñöèàëüíî-ìûøå÷íûìêîìïëåêñîì,íåíàðóøàÿìèê-
ðîñòðóêòóðû.

Ñ1980ïî2000ãã.îïåðèðîâàíî790áîëüíûõñÏÂÃ.Ïîêàçàíèåìêïðèìåíåíèþ
èìïëàíòàòîâñ÷èòàåìíåâåëè÷èíóãðûæè,àñòåïåíüíàòÿæåíèÿìûøå÷íî-àïîíåâ-
ðîòè÷åñêèõëîñêóòîââîáëàñòèãðûæåâûõâîðîò,êîòîðàÿçàâèñèòîòñòåïåíèäåãå-
íåðàòèâíî-äèñòðîôè÷åñêèõ ïðîöåññîâ è ìûøå÷íîé êîíòðàêòóðû â äàííîé îáëàñ-
òè.Ïðèïîêàçàíèÿõèíòðàîïåðàöèîííîéòåíçîìåòðèèäî6êãñïðèìåíÿëèàóòîïëà-
ñòèêó.Îò6äî10êãñàóòîïëàñòèêóãðûæåâûõâîðîòêîìáèíèðîâàëèñèìïëàíòàòà-
ìè (ñåòêà èç íèêåëèäà òèòàíà; äâóõñëîéíûé – ñåòêà è ïîðèñòûå ïëàñòèíû èç
ñïëàâà íà îñíîâå TiNi; ïîðèñòûé ñ òðàêöèîííûìè ýëåìåíòàìè). Åñëè íàòÿæåíèå
òêàíåé ïðåâûøàëî 10 êãñ – ëèíèþ êîìáèíèðîâàííîé ïëàñòèêè “ðàçãðóæàëè” íà-
ëîæåíèåì ÷ðåçêîæíî-àïîíåâðîòè÷åñêèõøâîâ.

Ïðîèçâîäÿïëàñòèêóãðûæåâûõâîðîò,ñòðåìèëèñüïîëíîñòüþâîññòàíîâèòüíà-
ðóøåííóþ ïðè ãðûæàõ àíàòîìèþ áðþøíîé ñòåíêè, òàê êàê ñ÷èòàåì, ÷òî, òîëüêî
âîññòàíîâèâ ãàðìîíèþ àíàòîìè÷åñêèõ ñîîòíîøåíèé ìåæäó ìûøöàìè ïåðåäíåé
áðþøíîéñòåíêè,ìîæíîäîñòè÷üâïîñëåäóþùåìïîëíîãîâîññòàíîâëåíèÿèõôóíê-
öèè.

Êîìáèíèðîâàííàÿãåðíèîïëàñòèêàñèñïîëüçîâàíèåìíèêåëèäàòèòàíàïðèìåíå-
íàíàìèó72áîëüíûõñîñëîæíûìèÏÂÃ(ðåöèäèâíûå,ðåöèäèâèðóþùèå,èíôèöèðî-
âàííûå).

Îòäàëåííûå ðåçóëüòàòû ïðîñëåæåíû äî 5 ëåò. Ðåöèäèâ èìåë ìåñòî â îäíîì
íàáëþäåíèè–1,3%.Îòòîðæåíèÿèìëàíòàòîâ,íåïðèÿòíûõîùóùåíèéâçîíåèìï-
ëàíòàöèèíåâûÿâëåíî.

Èçó÷åíèå îòäàëåííûõ ðåçóëüòàòîâ ïðèìåíåíèÿ èìïëàíòàòîâ äîêàçàëî çíà÷è-
òåëüíîå ïðåèìóùåñòâî äàííîãî ìåòîäà â ñðàâíåíèè ñ òðàäèöèîííûìè ñïîñîáàìè
àóòîïëàñòèêè:ñíèæåíèåïîñëåîïåðàöèîííûõðàíåâûõîñëîæíåíèéâ3ðàçà,ðåöè-
äèâèðîâàíèÿ â 4 ðàçà.

МЕТОД�ПРОФИЛАКТИКИ�ТРОМБОЭМБОЛИИ�ЛЁГОЧНОЙ�АРТЕРИИ
С�ПОМОЩЬЮ�ИМПЛАНТАТА�ИЗ�НИКЕЛИДА�ТИТАНА

Èâ÷åíêî À.Î., Ãþíòåð Â.Ý., Äàìáàåâ Ã.Ö., Àâàëèàíè Ì.Â.,
Èâ÷åíêî Î.À., Áîãà÷åâ À.Â.

Òðîìáîýìáîëèÿë¸ãî÷íîéàðòåðèè(ÒÝËÀ),çàíèìàåòîäíîèçïåðâûõìåñòñðåäè
ïðè÷èí âíåçàïíîé ëåòàëüíîñòè. Äàæå åñëè áîëüíîé ïåðåæèâàåò îñòðûé ýïèçîä
òðîìáîýìáîëèè,òîåìóóãðîæàåòðàçâèòèåòÿæ¸ëîéõðîíè÷åñêîéãèïåðòåíçèèìà-
ëîãîêðóãàêðîâîîáðàùåíèÿñïðîãðåññèðóþùåéñåðäå÷íî-ë¸ãî÷íîéíåäîñòàòî÷íîñ-
òüþ.Âáîëüøèíñòâå ñëó÷àåâ îñíîâíûìýìáîëîãåííûìèñòî÷íèêîìÿâëÿþòñÿôëå-
áîòðîìáîçûèòðîìáîôëåáèòûíèæíèõêîíå÷íîñòåé, à òàêæåâåíîçíûõñïëåòåíèè

Ивчен³о�А.О.�и�др.�МЕТОД�ПРОФИЛАКТИКИ�ТРОМБОЭМБОЛИИ�ЛЁГОЧНОЙ�АРТЕРИИ�...
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БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

ìàëîãîòàçà.Ëå÷åíèåVÒÝËÀïðåäñòàâëÿåòäîâîëüíîñëîæíóþçàäà÷ó,èáîâîçíè-
êàåòíåîæèäàííî,ïðèýòîìñîñòîÿíèåáîëüíîãîáûñòðîóõóäøàåòñÿ,îñòàâëÿÿâðà÷ó
ìèíèìóìâðåìåíèäëÿâûáîðàìåòîäàëå÷åíèÿ.Âñåýòèôàêòûïðèâîäÿòêâûñîêîé
íåîáõîäèìîñòè ïðîôèëàêòè÷åñêèõ ìåðîïðèÿòèé â îòíîøåíèè äàííîãî îñëîæíå-
íèÿ. Äîìèíèðóþùèì íàïðàâëåíèåì â ïðîôèëàêòèêå ÒÝËÀ îñòà¸òñÿ àíòèêîàãó-
ëÿíòíàÿ òåðàïèÿ. Îäíàêî íàðÿäó ñ íåé â êëèíè÷åñêîé ïðàêòèêå ñòàëè èñïîëüçî-
âàòüñÿ è ïðîãðåññèâíî ðàçâèâàòüñÿ õèðóðãè÷åñêèå ìåòîäû ïðîôèëàêòèêè: òðîì-
áýêòîìèÿ,ëîêàëüíîåïîäâåäåíèåôèáðèíîëèòèêîâñöåëüþðàñïëàâëåíèÿòðîìáîâ,
óñòàíîâêàêàâà-ôèëüòðîâ,ïåðåâÿçêàìàãèñòðàëüíûõâåí.Èìïëàíòàöèÿêàâà-ôèëüò-
ðàÿâëÿåòñÿîäíèìèçâûñîêîýôôåêòèâíûõõèðóðãè÷åñêèõìåòîäîâïðîôèëàêòèêè
òðîìáîýìáîëèè ëåãî÷íîé àðòåðèè ïðè òðîìáîçàõ íèæíåé ïîëîé âåíûè å¸ ïðèòî-
êîâ. Îäíàêî ïðèìåíåíèå êàâà-ôèëüòðîâ ñîïðÿæåíî ñ îïðåäåëåííîé îïàñíîñòüþ
äëÿ áîëüíîãî: ðàçâèòèåì òðîìáîçà íèæíåé ïîëîé âåíû, ïîâðåæäåíèåì ñòåíêè â
ìåñòå ïðèêðåïëåíèÿ êîíñòðóêöèè, ôðàãìåíòàöèåé êàâà-ôèëüòðà ñ ìèãðàöèåé åãî
îòëîìêîâ. Ýòè îáñòîÿòåëüñòâà è ïîñëóæèëè îñíîâàíèåì äëÿ ðåøåíèÿ íåêîòîðûõ
çàäà÷ïîïðîôèëàêòèêåÒÝËÀ.ÍàìèñîâìåñòíîñÍÈÈìåäèöèíñêèõìàòåðèàëîâè
èìïëàíòàíòîâ ñïàìÿòüþôîðìûðàçðàáîòàíà âîëíîîáðàçíàÿ “ñêðåïêà”èç ñïëàâà
íà îñíîâå íèêåëèäà òèòàíà (TiNiMoFe) ïîçâîëÿþùàÿ èçáåãàòü è ïðåäóïðåæäàòü
ìèãðàöèþ òðîìáîâ â ëåãî÷íóþ àðòåðèþ.

Ýêñïåðèìåíòàëüíîåèññëåäîâàíèåïðîâîäèëîñüíà13áåñïîðîäíûõñîáàêàõðàç-
ëè÷íîãî ïîëà ìàññîé 15–18 êã ïîä îáùåé àíåñòåçèåé. Æèâîòíûå âûâîäèëèñü èç
îïûòàíà7,14ñóòêèè÷åðåç1,2,3ìåñÿöà.Ïîäõîäêíèæíåéïîëîéâåíåîñóùåñòâ-
ëÿëñÿèçòðàäèöèîííîãîäîñòóïà.Ïîñëå÷åãîâûäåëÿëñÿñåãìåíòèíôðàðåíàëüíîãî
îòäåëàíèæíåéïîëîéâåíûíàïðîòÿæåíèè3–4ñì,êîòîðûéáðàëñÿíàäåðæàëêè.Â
öåíòðå âûäåëåííîãî ñåãìåíòà êîñî óñòàíàâëèâàëè ïðåäëîæåííóþ êîíñòðóêöèþ
ñêðåïêè.Âõîäåýêñïåðèìåíòàïðîâîäèëàñüèíòðàîïåðàöèîííàÿâèçóàëüíàÿîöåíêà
óñòàíîâêèèïîëîæåíèÿêîíñòðóêöèèíàó÷àñòêåíèæíåéïîëîéâåíû.Âðåìÿóñòà-
íîâëåíèÿ êîíñòðóêöèè 20–30 ñåêóíä, òåõíè÷åñêè ïðîñòî. Ñðàçó ïîñëå ïëèêàöèè
÷åðåç40–50ñåêóíäïðîèñõîäèëîâîññòàíîâëåíèåäèàìåòðàâåíû,ïðèýòîìîòìå÷å-
íîâûðàâíèâàíèåäèàìåòðîâêàêïðîêñèìàëüíîãî,òàêèäèñòàëüíîãîó÷àñòêîââåíû.
Ñ öåëüþèçó÷åíèÿ âëèÿíèÿ êîíñòðóêöèè íà ãåìîäèíàìè÷åñêèå ïîêàçàòåëè âî âñå
ñðîêèýêñïåðèìåíòàïðîâîäèëîñüôëåáîòîíîìåòðè÷åñêîåèññëåäîâàíèåñïîìîùüþ
àïïàðàòà Âàëüäìàíà. Âåíîçíîå äàâëåíèå â ñåãìåíòå, ðàñïîëîæåííîì íèæå óñòà-
íîâëåííîéêîíñòðóêöèè, â ñðåäíåìñîñòàâëÿëî5,8±0,2ììâîäíîãî ñòîëáà, â ñåã-
ìåíòå,ðàñïîëîæåííîìïðîêñèìàëüíåå,–5,7±0,3ììâîäíîãîñòîëáà.Âðàçëè÷íûå
ñðîêè ýêñïåðèìåíòàëüíîãî èññëåäîâàíèÿ äîñòîâåðíîé ðàçíèöû âîôëåáîòîíîìåò-
ðè÷åñêèõïîêàçàòåëÿõíåáûëî.Èçó÷åíèåîáëàñòèíàëîæåíèÿêîíñòðóêöèè÷åðåç1
è 3 ìåñÿöà ïîêàçàëî, ÷òî ïîâåðõíîñòü èìïëàíòàíòà èç íèêåëèäà òèòàíà ïîêðûòà
ñîåäèíèòåëüíîòêàíûìôóòëÿðîì, êîòîðûéèíòèìíî ñïàÿí ñ îêðóæàþùèìèòêàíÿ-
ìè. Ïðîõîäèìîñòü âåíîçíîãî ñîñóäà ñîõðàíåíà íà âñ¸ì åãî ïðîòÿæåíèè. Ïîñëå
âûäåëåíèÿîáëàñòèêàâàïëèêàöèèêîíñòðóêöèÿñíèìàëàñüáåçîñîáûõçàòðóäíåíèé.
Ó÷àñòîêíèæíåéïîëîéâåíûâìåñòåïàðöèàëüíîéîêêëþçèèðàñïðàâëÿëñÿïîëíî-
ñòüþ, íà å¸ àäâåíòèöèàëüíîé ïîâåðõíîñòè íèêàêèõ ìîðôîëîãè÷åñêèõ èçìåíåíèé
îáíàðóæåíîíåáûëî.
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Ïðîâîäèëîñüìîðôîëîãè÷åñêîåèññëåäîâàíèåñîåäèíèòåëüíîòêàíîãîôóòëÿðà,îê-
ðóæàþùåãîèìïëàíòàíò,àòàêæåâåíîçíîéñòåíêèâîáëàñòèíàõîæäåíèÿêîíñòðóê-
öèè.Èññëåäîâàëàñüêàêååàäâåíòèöèàëüíàÿïîâåðõíîñòü,òàêèâíóòðåííÿÿïîâåðõ-
íîñòüíèæíåéïîëîéâåíû.Íà7-åñóòêè,ïðèìèêðîñêîïè÷åñêîìèññëåäîâàíèè,ôóò-
ëÿð,îêóòûâàþùèéóñòàíîâëåííóþêîíñòðóêöèþ,ïðåäñòàâëÿëñîáîéòîíêóþïë¸íêó
èçñîåäèíèòåëüíîéòêàíè.Îïðåäåëÿëàñüèíòåíñèâíàÿìåòàõðîìàçèÿ,êàêâêîëëà-
ãåíîâûõâîëîêíàõ,òàêèâîñíîâíîìâåùåñòâå,÷òîâåñüìàõàðàêòåðíîäëÿíîâîîá-
ðàçóþùåéñÿ ñîåäèíèòåëüíîé òêàíè. Ñðåäè êëåòî÷íûõ ôîðì âèäíåëèñü êðóïíûå
ôèáðîáëàñòûñáîëüøèìèÿäðàìèèÿäðûøêàìè.Êðîìåôèáðîáëàñòîââûÿâëÿëèñü
ìàêðîôàãè,ìîíîíóêëåàðû.Èíôèëüòðàòèâíûåó÷àñòêèòêàíåéíåâûÿâëÿëèñü.×å-
ðåç 14 ñóòîêíàáëþäàëîñü áîëååèíòåíñèâíîå ðàçðàñòàíèå ñîåäèíèòåëüíîòêàíîãî
ôóòëÿðà,ìåñòàìèèíòèìíîñïàÿííîãîñîêðóæàþùèìèòêàíÿìè.Íàáëþäàëàñüèí-
òåíñèâíàÿðåàêöèÿôèáðîáëàñòîâ,âñòðå÷àëèñüåäèíè÷íûåòó÷íûåêëåòêè.Èññëåäî-
âàíèå ñòåíêè íèæíåé ïîëîé âåíû ïîêàçàëî íåâûðàæåííûé å¸ îòåê â ìåñòå íàëî-
æåíèÿ«ñêðåïêîîáðàçíîé»êîíñòðóêöèè.×åðåç3ìåñÿöàñîåäèíèòåëüíàÿòêàíü,îê-
ðóæàþùàÿèìïëàíòàíò,áûëàïðåäñòàâëåíàóæåçðåëûìèêîëëàãåíîâûìèâîëîêíàìè
èîñíîâíûìâåùåñòâîì,àòàêæåêëåòêàìèôèáðîáëàñòè÷åñêîãîðÿäà.Âíîâîîáðàçî-
âàííîéòêàíèîòìå÷àëîñüïîäîáèåðàñøèðåííûõêàïèëëÿðîâ,çàïîëíåííûõêðîâüþ.
Ïðèçíàêîââîñïàëèòåëüíîéðåàêöèè,êàêèõ-ëèáîïàòîëîãè÷åñêèõâêëþ÷åíèé,àòàê-
æåãèãàíòñêèõêëåòîêèíîðîäíûõòåëíåîáíàðóæåíî.Ïðèèññëåäîâàíèèýíäîòåëè-
àëüíîéâûñòèëêèâåíîçíîãîðóñëàáûëîïîêàçàíî,÷òîýíäîòåëèàëüíûéïëàñòíèãäå
íå ïðåðûâàëñÿ, äèñòðîôè÷åñêèõ ïðîöåññîâ ñ ýíäîòåëèîöèâûñòèëêàìè â îáëàñòè
êàâàïëèêàöèè è ñîñåäíèõ îáëàñòåé (âçÿòûõ äëÿ êîíòðîëüíîãî èññëåäîâàíèÿ) íå
îòìå÷åíî.

Âõîäåýêñïåðèìåíòà2ñîáàêèïîãèáëè:îäíàíà6-åñóòêèîòðàçëèòîãîãíîéíîãî
ïåðèòîíèòàíàôîíåñïàå÷íîéòîíêîêèøå÷íîéíåïðîõîäèìîñòè,îäíàñîáàêàîòïå-
ðåäîçèðîâêèíàðêîòè÷åñêîãîïðåïàðàòà,íåâûõîäÿèçíàðêîçà.Îñëîæíåíèé,íåïîñ-
ðåäñòâåííîñâÿçàííûõñîñòåíîçîìíèæíåéïîëîéâåíû,ïðåäëîæåííîéíàìèêîíñò-
ðóêöèåé, íå áûëî. Íà îñíîâàíèè ïðîâåä¸ííûõ ýêñïåðèìåíòàëüíûõ èññëåäîâàíèé
ìîæíîêîíñòàòèðîâàòü,÷òîïðåäëàãàåìàÿíàìèîðèãèíàëüíàÿêîíñòðóêöèÿäëÿïðî-
ôèëàêòèêè ÒÝËÀ îáëàäàåò ðÿäîì ïðåèìóùåñòâ ïî ñðàâíåíèþ ñ ñóùåñòâóþùèìè
ìåòîäèêàìè:ýêñòðàâàçàëüíûéïàðöèàëüíûéñòåíîçíåíàðóøàåòöåëîñòíîñòèïëî-
ùàäèñå÷åíèÿâåíîçíîãîñîñóäà,îðèãèíàëüíàÿêîíñòðóêöèÿïðàêòè÷åñêèíåâëèÿåò
íà ãåìîäèíàìè÷åñêèå ïîêàçàòåëè, à óäîáíûé çàìîê âîëíîîáðàçíîé «ñêðåïêè» ïî-
çâîëÿåò áûñòðî, òåõíè÷åñêè ïðîñòî è íàä¸æíî êàê óñòàíàâëèâàòü, òàê è óäàëÿòü
êîíñòðóêöèþ,÷òîèñêëþ÷àåòíåîáõîäèìîñòüå¸ïîæèçíåííîãîïðåáûâàíèÿâîðãà-
íèçìå.Ñïëàâíàîñíîâåíèêåëèäàòèòàíà(ÒÍ-10),ÿâëÿÿñüèíåðòíûììàòåðèàëîì,
äà¸òâîçìîæíîñòüøèðîêîãîïðèìåíåíèÿ“ñêðåïêè”ïðàêòè÷åñêèóâñåõïàöèåíòîâ,
íåîïàñàÿñüàëëåðãè÷åñêîéñåíñåáèëèçàöèèèïðîöåññàîòòîðæåíèÿ.

Ïîëó÷åííûåýêñïåðèìåíòàëüíûåäàííûåïîçâîëÿþòðåêîìåíäîâàòüäàííûéìå-
òîä ê ïðèìåíåíèþ â êëèíè÷åñêîé ïðàêòèêå ñ öåëüþ ïðîôèëàêòèêè ÒÝËÀó ïàöè-
åíòîâñâûñîêîéñòåïåíüþðèñêàïîäàííîìóîñëîæíåíèþ,÷òîäîëæíîïðèâåñòèê
âûðàæåííîìóñíèæåíèþâûñîêîéëåòàëüíîñòè.

Ивчен³о�А.О.�и�др.�МЕТОД�ПРОФИЛАКТИКИ�ТРОМБОЭМБОЛИИ�ЛЁГОЧНОЙ�АРТЕРИИ�...
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Ëèòåðàòóðà

1. Савельев�В.С.,�Ябло³ов�Е.Г.,�Кириен³о�А.И.�Тромбоэмболия�ле�очных�артерий.�–�М,�1979.–�264�с.

2. Ноздрачёв�Ю.И.�А³тÀальные�аспе³ты�послеоперационных�флеботромбозов�и�тромбоэмболии�ле-
�очной�артерии�//�ХирÀр�ия.�–�1994.�–�Н7.�–�С.�12–17.

КОМПРЕССИОННЫЙ�АНАСТОМОЗ�СВЕРХЭЛАСТИЧНЫМИ
ИМПЛАНТАТАМИ�В�ЖЕЛУДОЧНОЙ�ХИРУРГИИ�–
НАСКОЛЬКО�ОН�НУЖЕН�ХИРУРГАМ?

Çèãàíüøèí Ð.Â., Ãþíòåð Â.Ý., Ìàøêèí À.Ì.

Â1983ã.ïðîôåññîðÐ.Â.ÇèãàíüøèíèïðîôåññîðÂ.Ý.Ãþíòåðïðåäëîæèëèäëÿ
ôîðìèðîâàíèÿ àíàñòîìîçîâ èñïîëüçîâàòü êîìïðåññèîííûé ýôôåêò èìïëàíòàòîâ
èçíèêåëèäàòèòàíà.

Â 1992 ã. íà áàçå êàôåäðû ôàêóëüòåòñêîé õèðóðãèè ÒÃÌÈ áûë îòêðûò Öåíòð
îáó÷åíèÿ õèðóðãîâ ôîðìèðîâàíèþ êîìïðåññèîííûõ àíàñòîìîçîâ â àáäîìèíàëü-
íîéõèðóðãèè,ñ1996ã.îáó÷åíèåïðîâîäèëîñüíàêàôåäðåõèðóðãè÷åñêèõáîëåçíåé
ÔÓÂà, 3 ãîäà êàê ïðîâîäÿòñÿ âûåçäíûå öèêëû. Âñåãî çà 8 ëåò ìû îáó÷èëè 141
õèðóðãà.

Â1999ã.ïðîâåäåíûñîöèîëîãè÷åñêèåèññëåäîâàíèÿ(àíêåòèðîâàíèå)âñåõîáó-
÷åííûõ. Íà àíêåòû îòâåòèëè çàâåäóþùèå õèðóðãè÷åñêèìè îòäåëåíèÿìè 22 áîëü-
íèö. Àíàëèç àíêåò ïîêàçàë, ÷òî íèêåëèä-òèòàíîâûå èìïëàíòàòû â æåëóäî÷íîé
õèðóðãèèðåàëüíîèñïîëüçóþò98õèðóðãîâ, ðàáîòàþùèõâ22áîëüíèöàõ, êîòîðûå
îáñëóæèâàþò òåððèòîðèè ñ íàñåëåíèåì â 3 ìèëëèîíà 200 òûñÿ÷ ÷åëîâåê.

Îñíîâíûå êà÷åñòâà ñïîñîáà, êîòîðûå ïðèâëåêàþò õèðóðãîâ: ïðîñòîòà, íàä¸æ-
íîñòü,ñîêðàùåíèåâðåìåíèîïåðàöèè,âûñîêàÿãåðìåòè÷íîñòüèñòàíäàðòíûåðàçìå-
ðûàíàñòîìîçà,çàæèâëåíèååãîïîòèïóïåðâè÷íîãîíàòÿæåíèÿ,îòñóòñòâèåàíàñòî-
ìîçèòîâ,íåñîñòîÿòåëüíîñòè,êðîâîòå÷åíèéè,êàêñëåäñòâèå,óâåðåííîñòüçàèñõîä
îïåðàöèè,ñîêðàùåíèåïîñëåîïåðàöèîííîãîêîéêî-äíÿ,ýêîíîìèÿñðåäñòâ.

Ïîäàííûìñîöèîëîãè÷åñêîãîèññëåäîâàíèÿ,âûïîëíåíî1946ïîëîñòíûõîïåðà-
öèé,ñîáùåéïîñëåîïåðàöèîííîéëåòàëüíîñòüþ0,8%.Ñðåäèíèõ1832äèñòàëüíûõ
ðåçåêöèéæåëóäêà,ñëåòàëüíîñòüþ0,6%,èçíèõ25%–ïîýêñòðåííûìïîêàçàíè-
ÿì(373ðåçåêöèèæåëóäêàïðèÿçâåííûõêðîâîòå÷åíèÿõ,87–ïðèïðîáîäíîéÿçâå).
Îñëîæíåíèÿ,ñâÿçàííûåñîøâîìàíàñòîìîçà,âñòðåòèëèñüó35áîëüíûõ(1,9%).

Íà 114 îïåðàöèé ãàñòðýêòîìèè, ïðîêñèìàëüíîé ðåçåêöèèæåëóäêà è ïëàñòèêè
ïèùåâîäàèìåëîñü2ñëó÷àÿíåñîñòîÿòåëüíîñòèàíàñòîìîçà(1,8%).Ïîñëåîïåðàöè-
îííàÿ ëåòàëüíîñòü â ýòîé ãðóïïå ñîñòàâèëà 5,3%.

Ìîæíîñäåëàòüâûâîä, ÷òîñïîñîáïîëó÷èëäîñòàòî÷íîøèðîêîåðàñïðîñòðàíå-
íèå â Òþìåíñêîé îáëàñòè, â ðÿäå ðåãèîíîâ Ðîññèè è â áëèæíåì Çàðóáåæüå,
ïîòîìó ÷òî îáëàäàåò öåëûì ðÿäîì äîñòîèíñòâ è ïîçâîëÿåò óëó÷øèòü ðåçóëüòàòû
îïåðàöèé.Íåâûçûâàåòñîìíåíèÿ,÷òîñïîñîáâûäåðæàëèñïûòàíèåïðàêòèêîé,÷òî
îí íåîáõîäèì õèðóðãàì è áóäåò ïðèîáðåòàòü âñ¸ áîëüøåå ðàñïðîñòðàíåíèå.
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ФОРМИРОВАНИЕ�КОМПРЕССИОННОГО�ТЕРМИНАЛЬНОГО
ТОЛСТОКИШЕЧНОГО�АНАСТОМОЗА

Êå÷åðóêîâ À.È., ×åðíîâ È.À., Àëèåâ Ô.Ø.

Âíàñòîÿùåå âðåìÿ íåóêëîííî âîçðàñòàåò êîëè÷åñòâî ïëàíîâûõ è ýêñòðåííûõ
îïåðàöèé íà òîëñòîé êèøêå. Íåñìîòðÿ íà ïðîäîëæàþùèéñÿ ïîèñê íîâûõ áîëåå
íàäåæíûõñïîñîáîâôîðìèðîâàíèÿðó÷íûõ,ìåõàíè÷åñêèõ,êîìïðåññèîííûõàíàñòî-
ìîçîâ,÷èñëîïîñëåîïåðàöèîííûõîñëîæíåíèéèëåòàëüíîñòüâñååùåîñòàþòñÿâû-
ñîêèìè.

Çàïîñëåäíåå âðåìÿíàìèðàçðàáîòàíèóñïåøíîïðèìåíÿåòñÿ âêëèíèêåêîìï-
ðåññèîííûéòåðìèíàëüíûéòîëñòîêèøå÷íûéàíàñòîìîç(ïðèîðèòåòíàÿñïðàâêàíà
èçîáðåòåíèå¹99117935îò24.08.99).

Ñîóñòüåñîçäàåòñÿíèêåëèä-òèòàíîâûìóñòðîéñòâîì,ñîñòîÿùèìèç3âèòêîâ,ñî-
ïðèêàñàþùèõñÿïîîáðàçóþùåé.

Ñóùíîñòüïðåäëîæåííîéîïåðàöèè–ïîñëåìîáèëèçàöèèáðûæåéêèñòåíêàîðàëü-
íîãîêîíöàêèøêèïîïåðå÷íîðàññåêàåòñÿñêàëüïåëåìäîïîäñëèçèñòîãîñëîÿ,êîòî-
ðûé äîïîëíèòåëüíî âûäåëÿåòñÿ òóïôåðîì â ïðåäåëàõ 5 ìì. Ñëèçèñòî-ïîäñëèçèñ-
òûéñëîéïåðåâÿçûâàåòñÿêåòãóòîâîéëèãàòóðîé,íàóäàëÿåìûéó÷àñòîêêèøêèíà-
êëàäûâàåòñÿ ðàçäàâëèâàþùèé çàæèì.Ìåæäóíèìè êèøêà ïåðåñåêàåòñÿ. Âûäåëå-
íèå àáîðàëüíîãî êîíöà êèøêè ïðîèçâîäèòñÿ àíàëîãè÷íûì îáðàçîì. Öåíòðîâêà è
ñáëèæåíèå êîíöîâ êèøêè ïðîèçâîäèòñÿ ïóòåì ïåðåâÿçêè êåòãóòîâûõ íèòåé íà
êóëüòÿõ. Íà ïðîòèâîáðûæåå÷íîì êðàå ñîåäèíÿåìûõ ñòåíîê êèøêè ýëåêòðîêîàãó-
ëÿòîðîìïðîèçâîäÿòñÿðàçðåçûñëèçèñòî-ïîäñëèçèñòîãîñëîÿäëèííîþ4–5ìì,êóäà
ââîäèòñÿïðåäâàðèòåëüíîîõëàæäåííîåêîìïðåññèîííîåóñòðîéñòâîñðàçâåäåííû-
ìèâèòêàìèñòðîãîïåðïåíäèêóëÿðíîïðîäîëüíîéîñèêèøêèòàê,÷òîáûâïðîñâåòå
êàæäîéêóëüòèîêàçàëîñü1,5âèòêàèìïëàíòàòà.Ïîñëåñìûêàíèÿâèòêîâïðîèçâî-
äèòñÿ âîññòàíîâëåíèå ïåðâè÷íîé ïðîõîäèìîñòè ñîóñòüÿ ïóòåì ðàññå÷åíèÿ óùåì-
ëåííûõ â îêíå èìïëàíòàòà òêàíåé. Ðàçðåçû ñëèçèñòî-ïîäñëèçèñòîãî ñëîÿ óøèâà-
þòñÿóçëîâûìèøâàìèðàññàñûâàþùåéñÿíèòüþ.

Ñïîñîá âíà÷àëå èçó÷åí â ýêñïåðèìåíòå íà 28 áåñïîðîäíûõ ñîáàêàõ â ÖÍÈËå
ÒÃÌÀ.Â3ñëó÷àÿõîòìå÷àëàñüíåñîñòîÿòåëüíîñòüðó÷íîéïîðöèèàíàñòîìîçà,÷òî
áûëîñâÿçàíîñçàãðÿçíåíèåìïðîñâåòàêèøå÷íèêàêàëîâûìèêàìíÿìè.Âêëèíèêå
àíàñòîìîç ñôîðìèðîâàí ó 6 ïàöèåíòîâ ïðè ïëàíîâûõ îïåðàòèâíûõ âìåøàòåëü-
ñòâàõ. Îñëîæíåíèé â ïîñëåîïåðàöèîííîì ïåðèîäå íå áûëî.

МЕДИКО-СОЦИАЛЬНАЯ�И�ЭКОНОМИЧЕСКАЯ�ЭФФЕКТИВНОСТЬ
ФОРМИРОВАНИЯ�АНАСТОМОЗОВ�В�ЖЕЛУДОЧНОЙ�ХИРУРГИИ
СВЕРХЭЛАСТИЧНЫМИ�ИМПЛАНТАТАМИ�ИЗ�НИКЕЛИДА�ТИТАНА

Çèãàíüøèí Ð.Â., Ãþíòåð Â.Ý., Ìàøêèí À.Ì., Ãèáåðò Á.Ê., Ñèíÿêîâ À.Ã.

Ìû íàêîïèëè îïûò ïðèìåíåíèÿ ñâåðõýëàñòè÷íûõ èìïëàíòàòîâ èç ñïëàâîâ íà

Зи�аньшин�Р.В.�и�др.�МЕДИКО-СОЦИАЛЬНАЯ�И�ЭКОНОМИЧЕСКАЯ�ЭФФЕКТИВНОСТЬ�ФОРМИРОВАНИЯ� ...
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îñíîâåíèêåëèäàòèòàíà (TiNiMoFe)ïðèõèðóðãè÷åñêîìëå÷åíèèÿçâåííîéáîëåç-
íè è ðàêàæåëóäêà ïî÷òè ó äâóõ òûñÿ÷ áîëüíûõ.Î ÷¸ì îí ñâèäåòåëüñòâóåò?

Ïðåæäåâñåãîîòîì,÷òîõèðóðãèïîëó÷èëèïðîñòîé,àòðàâìàòè÷íûé,âûñîêîýô-
ôåêòèâíûéñïîñîáñîçäàíèÿàíàñòîìîçîâ,ëèø¸ííûõñåðü¸çíûõîñëîæíåíèé(êðî-
âîòå÷åíèé, íåñîñòîÿòåëüíîñòè øâà, èíôèëüòðàòîâ è ïåðèòîíèòîâ). Âïåðâûå óäà-
ëîñüñíèçèòü÷àñòîòóàíàñòîìîçèòîâíèæå2%,àëåòàëüíîñòü–ìåíåå1%.Âðåìÿ
ôîðìèðîâàíèÿ àíàñòîìîçà ñîêðàòèëîñü ñ 20–30 äî 5–7ìèíóò, ñòàëè óíèôèöèðî-
âàííûìèåãîôîðìàèðàçìåðû.Íåñòàëîòàêèõîñëîæíåíèé,êàêñèíäðîìïðèâîäÿ-
ùåéïåòëè,äåìïèíã-ñèíäðîì,òÿæ¸ëûõðåôëþêñ-ãàñòðèòîâ.Âîòäàë¸ííîìïåðèîäå
îòìå÷àþòñÿâûñîêîåêà÷åñòâîæèçíèîïåðèðîâàííûõïàöèåíòîâèïîëíàÿèõñîöè-
àëüíàÿ ðåàáèëèòàöèÿ. Ê òîìó æå ôîðìèðîâàíèå êîìïðåññèîííûõ àíàñòîìîçîâ
ñâåðõýëàñòè÷íûìèèìïëàíòàòàìèïîçâîëèëîäîáèòüñÿñóùåñòâåííîãîñíèæåíèÿìà-
òåðèàëüíûõçàòðàòíàîïåðàöèþèïîñëåîïåðàöèîííûéïåðèîä.Èñ÷åçëàíåîáõîäè-
ìîñòüäîïîëíèòåëüíûõðàñõîäîâíàëå÷åíèåìíîãèõïîñëåîïåðàöèîííûõîñëîæíå-
íèé,çíà÷èòåëüíîóëó÷øèëîñüñîîòíîøåíèåñòîèìîñòèèýôôåêòèâíîñòèëå÷åíèÿ.

Âñ¸ýòîÿâëÿåòñÿðåçóëüòàòîìáîëüøèõóñèëèéêîëëåêòèâàÐîññèéñêèõó÷¸íûõ,
êîòîðûåíàïðîòÿæåíèèïî÷òè20ëåòíàó÷íîîáîñíîâûâàëèïîëåçíîñòüíîâîéòåõ-
íîëîãèè.

ОСТАНОВКА�ЯЗВЕННОГО�КРОВОТЕЧЕНИЯ�ЖЕЛУДКА�И
ДВЕНАДЦАТИПЕРСТОЙ�КИШКИ�В�ЭКСПЕРИМЕНТЕ

Áàðàäóëèí À.À., Êå÷åðóêîâ À.È., Ãþíòåð Â.Ý., Ãîðáà÷åâ Â.Í.

ßçâåííàÿáîëåçíüæåëóäêàèäâåíàäöàòèïåðñòíîéêèøêèÿâëÿåòñÿðàñïðîñòðà-
íåííîéïàòîëîãèåéâîâñåììèðå.Ýòîìíîãîãðàííîå,ìíîãîëèêîåçàáîëåâàíèå.Äî
ñèõ ïîð ìåäèêè âñåõ ñòðàí èùóò íîâûå ïîäõîäû ê åå ðåøåíèþ. Ïðîâîäÿòñÿ ðàç-
ëè÷íûåìåðûïðîôèëàêòèêè,ïîÿâëÿþòñÿíîâûåïîêîëåíèÿëåêàðñòâåííûõïðåïàðà-
òîâ,Í2-áëîêàòîðîâ, ðàçðàáàòûâàþòñÿðàçëè÷íûåñïîñîáûõèðóðãè÷åñêîéêîððåê-
öèè.Íî äàëåêî íå âñåãäà ïàöèåíòû îáðàùàþòñÿ ê âðà÷àìíà ðàííåé ñòàäèè çàáî-
ëåâàíèÿ, êîãäà íàèáîëåå ýôôåêòèâíû êîíñåðâàòèâíûå ìåòîäû ëå÷åíèÿ. Õèðóðãè
âñòðå÷àþòñÿ â îñíîâíîì ñ îñëîæíåííûìèôîðìàìè áîëåçíè.Íåðåäêî îíè ïåðâû-
ìè èçâåùàþò ïàöèåíòîâ î íàëè÷èè òÿæåëîãî çàáîëåâàíèÿ. ×àùå ýòè ñëó÷àè íà-
áëþäàþòñÿ,êîãäàÿçâåííàÿáîëåçíüîñëîæíÿåòñÿòÿæåëûìêðîâîòå÷åíèåì.Ïðèýòîì
íåâñåãäàóäàåòñÿîãðàíè÷èòüñÿêîíñåðâàòèâíûìèìåðàìè,â15–20%ïðèõîäèòñÿ
ñòàâèòüâîïðîñîðåçåêöèèæåëóäêà.Âòàêîéýêñòðåìàëüíîéñèòóàöèèòðóäíîâûá-
ðàòü íàèáîëåå ðàöèîíàëüíûé ñïîñîá ëå÷åíèÿ; â òî æå âðåìÿ îíî äîëæíî áûòü
ðàäèêàëüíûìôèçèîëîãè÷íûìñìèíèìàëüíûìèïîñëåîïåðàöèîííûìèîñëîæíåíèÿ-
ìèèðåöèäèâîìáîëåçíè.Îñîáåííî àêòóàëåí ýòîò âîïðîñ ó ëèöïîæèëîãî è ñòàð-
÷åñêîãî âîçðàñòà, ñ "ìàññîé" ñîïóòñòâóþùåé ñîìàòè÷åñêîé ïàòîëîãèè â ñòàäèè
ñóáêîìïåíñàöèèèäåêîìïåíñàöèè,ñïîñòãåìîððàãè÷åñêîéàíåìèåéòÿæåëîéñòåïå-
íè. Â òàêèõ ãðóïïå âûïîëíåíèå ñòàíäàðòíûõ ìåòîäèê îïåðàöèé íåâîçìîæíî â
ñèëóðåçêîãî,ïðîãðåññèâíîãîâîçðàñòàíèÿñòåïåíèååðèñêà,íåðåäêî(äî40–50%)
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ñ ëåòàëüíûìèñõîäîì. Â ýòèõ ñëó÷àÿõ öåëåñîîáðàçíîñòü ïðèìåíåíèÿìåíåå òðàâ-
ìàòè÷íûõîðãàíîñîõðàíÿþùèõîïåðàöèéíåâûçûâàåòñîìíåíèé.

×åìòÿæåëååñîñòîÿíèåáîëüíîãî,÷åìñëîæíååñëîæèâøàÿñÿñèòóàöèÿâîâðåìÿ
õèðóðãè÷åñêîãî âìåøàòåëüñòâà, òåì÷àùåñëåäóåòèçáèðàòüìàëîèíâàçèâíûåñïî-
ñîáû îïåðàöèè. Èíòåðåñíû â ýòîì îòíîøåíèè ìåòîäèêè ïëàñòè÷åñêîãî çàêðûòèÿ
ÿçâåííûõ ïîâåðõíîñòåé: îíè ïðîñòû, áûñòðû â èñïîëíåíèè, îòâå÷àþò ïðèíöèïàì
îðãàíîñîõðàíÿþùèõîïåðàöèé.

Íàìè ïðîâîäèòñÿ ýêñïåðèìåíòàëüíîå èññëåäîâàíèå, öåëüþ êîòîðîãî ÿâëÿåòñÿ
èçó÷åíèå âîçìîæíîñòè ïðèìåíåíèÿ ñîçäàííûõ â ÍÈÈÌÌ (ã. Òîìñê) ïîðèñòûõ
ìàòåðèàëîâèçíèêåëèäàòèòàíà,äëÿîñòàíîâêèÿçâåííûõêðîâîòå÷åíèé.ÂÖÍÈËå
Òþìåíñêîéìåäèöèíñêîéàêàäåìèèíàïîëîâîçðåëûõáåñïîðîäíûõñîáàêàõñîçäàåò-
ñÿ ìîäåëü ÿçâåííîãî êðîâîòå÷åíèÿ èç æåëóäêà è äâåíàäöàòèïåðñòíîé êèøêè. Â
ïðåäâàðèòåëüíî îòñåïàðîâàííûé ñëèçèñòî-ïîäñëèçèñòûé ñëîé âîêðóã "ÿçâåííîé"
ïîâåðõíîñòèèìïëàíòèðóåòñÿìèêðîïîðèñòàÿñàìîôèêñèðóþùàÿïëàñòèíàèçíèêå-
ëèäàòèòàíà.Âíàñòîÿùååâðåìÿïîäàííîéìåòîäèêåâûïîëíåíî3îïåðàöèè.Òå÷å-
íèåïîñëåîïåðàöèîííîãîïåðèîäàãëàäêîå.Èìïëàíòèðîâàííàÿìèêðîïîðèñòàÿïëà-
ñòèíà ïðîðàñòàåò ñîåäèíèòåëüíîé òêàíüþ. ×åðåç 30 ñóòîê îòìå÷åíî ðóáöåâàíèå
"ÿçâû".Ðåöèäèâàêðîâîòå÷åíèÿíåáûëî.Ïîìåðåíàêîïëåíèÿìàòåðèàëàìûñîîá-
ùèì î ïîëíîöåííîñòè ðåãåíåðàöèè òêàíåé â ÿçâåííîì äåôåêòå.

СРАВНИТЕЛЬНАЯ�ОЦЕНКА�РЕЗУЛЬТАТОВ�ОПЕРАЦИЙ
РЕЗЕКЦИИ�ЖЕЛУДКА�ПРИ�ЖЕЛУДОЧНО-КИШЕЧНЫХ�КРОВОТЕЧЕНИЯХ
С�КОМПРЕССИОННЫМ�И�ЛИГАТУРНЫМ�ШВОМ
ГАСТРОЭНТЕРОАНАСТОМОЗА

Çèãàíüøèí Ð.Â., Ìàøêèí À.Ì.

Îïåðàöèè ðåçåêöèèæåëóäêà ïðè æåëóäî÷íî-êèøå÷íûõ êðîâîòå÷åíèÿõ âûïîë-
íÿþòñÿ,êàêïðàâèëî,âýêñòðåííîìèñðî÷íîìïîðÿäêå,íàôîíåïåðåíåñ¸ííîéêðî-
âîïîòåðè, è õàðàêòåðèçóþòñÿ äîñòàòî÷íî âûñîêèì óðîâíåì ïîñëåîïåðàöèîííûõ
îñëîæíåíèé è ïîñëåîïåðàöèîííîé ëåòàëüíîñòè.Íàìè áûë âûïîëíåí ñðàâíèòåëü-
íûéàíàëèçðåçóëüòàòîâ198îïåðàöèèâäâóõãðóïïàõáîëüíûõ,îïåðèðîâàííûõçà
ïåðèîäñ1996ïî2000ãã.ïîïîâîäóæåëóäî÷íî-êèøå÷íûõêðîâîòå÷åíèé.Âïåðâîé
ãðóïïå àíàñòîìîçû áûëè ñôîðìèðîâàíû ñâåðõýëàñòè÷íûìè èìïëàíòàòàìè èç íè-
êåëèäàòèòàíà,âîâòîðîéãðóïïå–ïðèïîìîùèëèãàòóðíîãî,óçëîâîãî,äâóõðÿäíîãî
øâà. Ãðóïïû ÿâëÿëèñü ñîïîñòàâèìûìè ïî ïîëó, âîçðàñòó, ëîêàëèçàöèè ÿçâû, ïî
ñðî÷íîñòèîïåðàöèé,ïîñòåïåíèïåðåíåñ¸ííîéêðîâîïîòåðè.Òàêòè÷åñêèåóñòàíîâ-
êè ïðè ÿçâåííûõ êðîâîòå÷åíèÿõ â áîëüíèöàõ, ãäå áûëè îïåðèðîâàíû ïàöèåíòû,
ïîëíîñòüþñîâïàäàëè.Êðîâîïîòåðþ2-éè3-é ñòåïåíèïåðåíåñëèîêîëîïîëîâèíû
áîëüíûõ â êàæäîé ãðóïïå. Â ãðóïïå ñ êîìïðåññèîííûì øâîì àíàñòîìîçà îáùåå
êîëè÷åñòâî îñëîæíåíèé îêàçàëàñü â 3 ðàçà ìåíüøå, ÷åì â êîíòðîëüíîé ãðóïïå
(13,3ïðîòèâ40%),à÷àñòîòàîñëîæíåíèéøâààíàñòîìîçà–ìåíüøåâ13ðàç(1,9

Зи�аньшин�Р.В.,�Маш³ин�А.М.�СРАВНИТЕЛЬНАЯ�ОЦЕНКА�РЕЗУЛЬТАТОВ�ОПЕРАЦИЙ�РЕЗЕКЦИИ�ЖЕЛУДКА� ...
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è 25% ñîîòâåòñòâåííî). Òàêóþ ðàçíèöó íåëüçÿ ñâÿçàòü íè ñ ÷åì èíûì, êàê ñ èñ-
ïîëüçîâàíèåì íèêåëèä-òèòàíîâûõ èìïëàíòàòîâ. Â ãðóïïå ñ ëèãàòóðíûìøâîì ãà-
ñòðîýíòåðîàíàñòîìîçà ñàìûì ÷àñòûì îñëîæíåíèåì áûë àíàñòîìîçèò, âñòðåòèâ-
øèéñÿó15%îïåðèðîâàííûõáîëüíûõ.Îòìå÷åíî3ñëó÷àÿíåñîñòîÿòåëüíîñòèøâîâ
àíàñòîìîçà, ÷òî ñîñòàâèëî 7,5%. Âñå ïàöèåíòû ñ ýòèì îñëîæíåíèåì óìåðëè. Íè
îäíà èç ïîâòîðíûõ îïåðàöèé èëè ëåòàëüíûõ èñõîäîâ â 1-é ãðóïïå íå áûëè ñâÿçà-
íû ñ êîìïðåññèîííûì øâîì àíàñòîìîçà. Ïîñëåîïåðàöèîííàÿ ëåòàëüíîñòü â 1-é
ãðóïïåñîñòàâèëà1,3%,âîâòîðîéãðóïïå–7,5%.

Òàêèìîáðàçîì,êîìïðåññèîííûéøîâàíàñòîìîçàñâåðõýëàñòè÷íûìèèìïëàíòà-
òàìè èç íèêåëèäà òèòàíà ïðè ðåçåêöèèæåëóäêà ïî ïîâîäóæåëóäî÷íî-êèøå÷íûõ
êðîâîòå÷åíèéïîçâîëÿåòçíà÷èòåëüíîóëó÷øèòüíåïîñðåäñòâåííûåðåçóëüòàòûîïå-
ðàöèé,÷òîÿâëÿåòñÿàðãóìåíòàìèäëÿåãîïðåäïî÷òèòåëüíîãîèñïîëüçîâàíèÿ.

ОРИГИНАЛЬНАЯ�ТЕХНОЛОГИЯ�СОУДИСТОГО�ШВА
НИТЬЮ�ИЗ�СПЛАВА�НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА

Èâ÷åíêî Î.À., Äîêøèí Î.Â., Èâ÷åíêî À.Î., ßðîâîé Ì.Í.

Ïðîáëåìàñåïòè÷åñêèõîñëîæíåíèéðàíçíà÷èòåëüíîòîðìîçèëàðàçâèòèåøîâ-
íîãî ìàòåðèàëà â õèðóðãèè. È ëèøü ñ îòêðûòèåì àñåïòèêè ïîÿâèëñÿ óñïåõ â
ðàçðàáîòêå íå òîëüêîøâà òêàíåé â öåëîì, íî è ñîñóäèñòîãîøâà â ÷àñòíîñòè.

ÈçâåñòíûåðàáîòûÀ.Ê.Êàððåëÿ (1902–1912),À.À.Ïîëÿíöåâà (1945) ñûãðàëè
îñíîâíóþðîëüâðàçâèòèèñîñóäèñòîéõèðóðãèè,êîòîðàÿîïðåäåëÿëàñüïîèñêîìíå
òîëüêîóëó÷øåííîéòåõíèêîéíàëîæåíèÿøâà,íîèïîèñêàìèíîâûõøîâíûõìàòå-
ðèàëîâ.

Â ñîâðåìåííîé õèðóðãèè âûáîðøîâíîãî ìàòåðèàëà îïðåäåëÿåòñÿ ñîâîêóïíîñ-
òüþñâîéñòâ:áèîñîâìåñòèìîñòüþ,áèîäåãðàäàöèåé,àòðàâìàòè÷íîñòüþ,ïðî÷íîñòüþ,
êàïèëëÿðíîñòüþ,ýëàñòè÷íîñòüþ,òêàíåâîéðåàêòèâíîñòüþ.Âìåñòåñòåìïðè÷èíîé
çíà÷èòåëüíîãî ïðîöåíòà ñëó÷àåâ ëîæíûõ àíåâðèçì ïðè ðåêîíñòðóêöèè ñîñóäîâ
ÿâëÿåòñÿøîâíûéìàòåðèàë.

Çàäà÷àìèíàñòîÿùåãîèññëåäîâàíèÿÿâèëèñüýêñïåðèìåíòàëüíîåàïðîáèðîâàíèå
øîâíîãîìàòåðèàëàèçíèòåéíèêåëèäàòèòàíà,èçãîòîâëåííûõâÍÈÈìåäèöèíñêèõ
ìàòåðèàëîâèèìïëàíòàòîâñïàìÿòüþôîðìû,èâîçìîæíîåîáîñíîâàíèåïðèìåíå-
íèÿ åãî â êëèíèêå.

Ñ öåëüþ äîñòèæåíèÿ ïîñòàâëåííûõ çàäà÷ ïðîâåäåíû ýêñïåðèìåíòû íà 20 áåñ-
ïîðîäíûõ ñîáàêàõ âåñîì îò 10 äî 23 êã. Âûïîëíåí 121 îïûò.Äëÿ ñøèâàíèÿ ñîñó-
äîâ ïðèìåíÿëñÿ øîâíûé ìàòåðèàë îò 4 äî 6 íîìåðîâ. Îñîáîå âíèìàíèå óäåëÿëè
ðàññòîÿíèþìåæäóøâàìè, ïëàñòè÷íîñòè íèòè, òåõíèêå óçëîîáðàçîâàíèÿ.Îáÿçà-
òåëüíûìèóñëîâèåìÿâëÿëîñüïðîâåäåíèåíèòè÷åðåçâñåñëîèñîñóäèñòîéñòåíêèñ
àäàïòàöèåé èíòèìû îòðåçêîâ ñøèâàåìîãî ñîñóäà. Ïðèìåíÿëè îáâèâíîé ñîñóäèñ-
òûé øîâ. Âûïîëíåíî ñøèâàíèå àîðòû – 12, ïîäâçäîøíûõ àðòåðèé – 12, íèæíåé
ïîëîéâåíû–12,ïîäâçäîøíîéâåíû–11,êèøå÷íèêà–12,òêàíåéïåðåäíåéáðþø-
íîéñòåíêè–12èáðþøèíû–5ðàç.Æèâîòíûõâûâîäèëèèç ýêñïåðèìåíòàíà7-å
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è30-åñóòêè,÷åðåç2,4,6ìåñÿöåâ.Ïîñëåíàëîæåíèÿøâàíàñîñóäûèïóñêàêðîâî-
òîêà îòìå÷àëîñü íåçíà÷èòåëüíîå ïðîñà÷èâàíèå êðîâè ÷åðåç øâû, êîòîðîå ïîñëå
ïðèæàòèÿ ÷åðåç 20–30 ñåêóíä ïðåêðàùàëîñü. Íè â îäíîì ñëó÷àå íå íàáëþäàëîñü
òðîìáîçà.

×åðåç 7 ñóòîê ðàçìåðû ñîñóäîâ ïðàêòè÷åñêè íå èçìåíÿëèñü, ïðîõîäèìîñòü ñî-
õðàíÿëàñüíàâñåìïðîòÿæåíèè.Ïîëèíèèøâàîòìå÷àëàñüáëåñòÿùàÿïîëîñêàýí-
äîòåëèçàöèèïîêðûâàþùàÿòðîìáùåëèøâà.

×åðåç1ìåñÿöïîñëåîïåðàöèèîáëàñòüàíàñòîìîçàñíàðóæèïîêðûâàëàñüòêàíÿ-
ìè,èíòèìíîñïàÿííûìèñîñòåíêîéñîñóäà,èçíóòðèïîëèíèèøâàåäâàîïðåäåëÿ-
ëèñüíèòèââèäå÷åðíûõòî÷åê,ïîêðûòûõíåæíîéòîíêîéýíäîòåëèàëüíîéâûñòèë-
êîé.

Ïðèìèêðîñêîïè÷åñêîìèññëåäîâàíèèìåæäóñîïîñòàâëåííûìèîòðåçêàìèàîð-
òû îïðåäåëÿëàñü êëèíîâèäíàÿùåëü àíàñòîìîçà. Ñîåäèíèòåëüíàÿ òêàíü ðóáöà ñî-
ñòîÿëàèçêîëëàãåíîâûõâîëîêîí (îêðàñêàïîÂàí-Ãèçîíó)èìîëîäûõêëåòîêôèá-
ðîáëàñòè÷åñêîãîðÿäà,âñòðå÷àëèñüêëåòêèòèïàëèìôîöèòîâ,ìàêðîôàãîâ,îòäåëüíûå
òîíêîñòåííûåêàïèëëÿðíûåñîñóäû.

Ïîìåðåóâåëè÷åíèÿñðîêàíàáëþäåíèÿïîÿâëÿëàñüçðåëàÿñîåäèíèòåëüíàÿòêàíü
âîáëàñòèàäâåíòèöèè,àòàêæåêðîâåíîñíûåêàïèëëÿðû,åäèíè÷íûåíåðâíûåêëåò-
êè.Âîáëàñòèàíàñòîìîçîâêèøå÷íèêàñóæåíèéíåáûëî,ïåðèñòàëüòèêàñîõðàíåíà.
Ïðèçíàêîââîñïàëåíèÿ,ãðóáîãîðóáöåâàíèÿíåîòìå÷åíî.Ðåàêöèèñîñòîðîíûòêà-
íåéïåðåäíåéáðþøíîéñòåíêè,áðþøèíûíåíàáëþäàëè.

Òàêèìîáðàçîì,øîâíàÿíèòüèçíèêåëèäàòèòàíàîáëàäàåòòåìèæåñâîéñòâàìè,
÷òî è íèòü èç ñèíòåòè÷åñêèõ ìàòåðèàëîâ, íî, â îòëè÷èå îò ïîñëåäíèõ, îáëàäàåò
ïîâûøåííîéïðî÷íîñòüþ,ýëàñòè÷íîñòüþ,óñòîé÷èâîñòüþêèíôåêöèè,áèîõèìè÷åñ-
êîéèáèîìåõàíè÷åñêîéñîâìåñòèìîñòüþ,âûñîêîéáèîëîãè÷åñêîéóñòîé÷èâîñòüþè
ìîæåò áûòü ýôôåêòèâíî èñïîëüçîâàíà â êà÷åñòâå øîâíîãî ìàòåðèàëà â ðåêîíñò-
ðóêòèâíîéõèðóðãèèñîñóäîâ,îáùåéõèðóðãèè.

НОВАЯ�ТЕХНОЛОГИЯ�ФОРМИРОВАНИЯ
ТОНКО-ТОЛСТОКИШЕЧНОГО�КЛАПАННОГО�АНАСТОМОЗА

Àëèåâ Ô.Ø., Êå÷åðóêîâ À.È., ×åðíîâ È.À., Ãþíòåð Â.Ý.

Ïðèìåíåíèåíèêåëèä-òèòàíîâûõóñòðîéñòâïðèôîðìèðîâàíèèàíàñòîìîçîâçíà-
÷èòåëüíîñíèçèëîïðîöåíòèõíåñîñòîÿòåëüíîñòèèóëó÷øèëîïîñëåîïåðàöèîííûå
ðåçóëüòàòû.Ïðèàíàñòîìîçèðîâàíèèòîíêîéêèøêèñòîëñòîéíàðÿäóñíàäåæíîñ-
òüþ ïðèìåíÿåìîãî øâà îêîí÷àòåëüíî íå ðåøåíà ïðîáëåìà óëó÷øåíèÿ ôóíêöèî-
íàëüíîéïîëíîöåííîñòèñîóñòüÿ.

Íàìèâýêñïåðèìåíòåíà14áåñïîðîäíûõñîáàêàõðàçðàáîòàíñïîñîáôîðìèðî-
âàíèÿêëàïàííîãîêîìïðåññèîííîãîèëåîêîëîàíàñòîìîçàïðèïîìîùèíèêåëèä-òè-
òàíîâîãî ïðîâîëî÷íîãî óñòðîéñòâà â êîìáèíàöèè ñ ïîðèñòîé ïëàñòèíîé. Óñòðîé-
ñòâîñîñòîèòèç3ñïèðàëüíîðàñïîëîæåííûõâçàèìîäåéñòâóþùèõâèòêîâ,îäèíèç
êîòîðûõâçàìêíóòîìêîíöåîòîãíóòïîñâîåéïëîñêîñòèíàóãîë40–50°.Ïîðèñòàÿ

Алиев�Ф.Ш.�и�др.�НОВАЯ�ТЕХНОЛОГИЯ�ФОРМИРОВАНИЯ�ТОНКО-ТОЛСТОКИШЕЧНОГО�КЛАПАННОГО� ...
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ïëàñòèíà èìååò îâàëüíóþôîðìó è ñîîòâåòñòâóåò âíóòðåííåìó ðàçìåðó êîìïðåñ-
ñèîííîãî óñòðîéñòâà. Â õîäå îïåðàöèè â ñáëèæåííûå áîêîâûìè ñòåíêàìè ïåòëè
òîíêîéèòîëñòîéêèøêè÷åðåçïðîêîëûâïðîòèâîáðûæåå÷íûõêðàÿõââîäÿòïðåä-
âàðèòåëüíîîõëàæäåííîåóñòðîéñòâîñV-îáðàçíûìèâèòêàìèïîïåðå÷íîêèøå÷íîé
òðóáêå.Ïîääåéñòâèåìòåìïåðàòóðûòåëàáðàíøèóñòðîéñòâàïðèîáðåòàþòèñõîä-
íóþôîðìó,îñóùåñòâëÿÿäîçèðîâàííóþêîìïðåññèþïîïåðèìåòðóâçàèìîäåéñòâó-
þùèõ âèòêîâ. Íà ó÷àñòêå îòîãíóòîãî êîíöà â áðûæåå÷íîì êðàå àíàñòîìîçèðóå-
ìûõïåòåëüâíåäðÿåòñÿïîðèñòàÿïëàñòèíàòàê,÷òîáûðàñïîëàãàëàñüâöåíòðåîêíà
óñòðîéñòâà.Îòîãíóòûéâèòîêáðàíøèîáåñïå÷èâàåòñîõðàíåíèåêðîâîòîêàòêàíåé,
ðàñïîëàãàþùèõñÿ â îêíå óñòðîéñòâà.

Òàêèì îáðàçîì, ïîñëå îòòîðæåíèÿ êîìïðåññèîííîãî óñòðîéñòâà ôîðìèðóåòñÿ
ýëàñòè÷íûé ìåæêèøå÷íûé êëàïàííûé àíàñòîìîç. Êëàïàí ñîñòîèò èç ïîëíîñëîé-
íûõ ñòåíîê òîíêîé è òîëñòîé êèøîê, èíâàãèíèðîâàííûõ â ïðîñâåò, è íèêåëèä-
òèòàíîâîéïëàñòèíû,ñëóæàùåéýëàñòè÷íûìêàðêàñîì.

Ïåðâûå êëèíè÷åñêèå ðåçóëüòàòû ïðèìåíåíèÿ ñïîñîáà îáíàäåæèâàþùèå. Ìû
ñ÷èòàåì,÷òîïðåäëàãàåìûéñïîñîáôîðìèðîâàíèÿêëàïàííîãîòîíêîòîëñòîêèøå÷íî-
ãî àíàñòîìîçà ìîæåò áûòü àëüòåðíàòèâîé òðàäèöèîííûì àðåôëþêñíûì ñïîñîáàì
àíàñòîìîçèðîâàíèÿ.

ПЕРСПЕКТИВЫ�ИСПОЛЬЗОВАНИЯ�ПОРИСТЫХ�СПЛАВОВ�НА�ОСНОВЕ
НИКЕЛИДА�ТИТАНА�В�КАЧЕСТВЕ�ПЛАСТИЧЕСКОГО�МАТЕРИАЛА
ПРИ�ХИРУРГИЧЕСКИХ�ОПЕРАЦИЯХ�НА�ТРАХЕЕ�И�БРОНХАХ

Ìåçåíöåâ Ã.Ä., Ìàõíåâ À.Â., Ïîïîâ È.Á., Áðîäåð È.À.

Â õèðóðãèè òðàõåè è áðîíõîâ îäíîé èç íàèáîëåå ñëîæíûõ îñòàåòñÿ ïðîáëåìà
ïëàñòèêèäåôåêòîâèâîññòàíîâëåíèÿóòðà÷åííûõêàðêàñíûõñâîéñòââîçäóõîíîñ-
íûõ ïóòåé, îáðàçóþùèõñÿ â ðåçóëüòàòå ïàòîëîãè÷åñêèõ ïðîöåññîâ è õèðóðãè÷åñ-
êîãîèññå÷åíèÿ.

Èñïîëüçîâàíèå â êà÷åñòâå ïëàñòè÷åñêîãî ìàòåðèàëà êîñòíî-ìÿãêîòêàííûõ è
ôàñöèàëüíûõàóòîòðàíñïëàíòàòîâ,êàðêàñíûõóñòðîéñòâèçñòàëè,òàíòàëà,ïîëèìå-
ðîâíåâûøëîçàóðîâåíüâûíóæäåííûõ,íîíåóäîâëåòâîðÿþùèõçàïðîñûìåòîäîâ.
È âìåñòå ñ òåì çíàêîìñòâî ñ áîãàòûì îïûòîì ïðèìåíåíèÿ ðàçëè÷íûõ èìïëàíòà-
òîâ â äðóãèõ îáëàñòÿõ õèðóðãèè ïðèâåëî íàñ ê ìûñëè, ÷òî íàèáîëåå ïîäõîäÿùèì
ïëàñòè÷åñêèììàòåðèàëîì ïðè îïåðàöèÿõ íà òðàõåå ìîãóò áûòü ïðîíèöàåìûå ïî-
ðèñòûåñïëàâûíàîñíîâåíèêåëèäàòèòàíà.Íàìïðåäñòàâëÿåòñÿ,÷òîýòîòìàòåðèàë
îáëàäàåò èäåàëüíûìè ñâîéñòâàìè äëÿ êîððåêöèè óòðà÷åííûõ êàðêàñíûõ ñâîéñòâ
òðàõåèèáðîíõîâ.

Ìíîãî÷èñëåííûìèèññëåäîâàíèÿìèäîêàçàíàâûñî÷àéøàÿñòåïåíüáèîñîâìåñòè-
ìîñòèóêàçàííîãîìàòåðèàëàñòêàíÿìèîðãàíèçìà,â÷åììûóáåäèëèñüïîäàííûì
ýêñïåðèìåíòîâíàñîáàêàõ.Óòðàòèâøàÿêàðêàñíûåñâîéñòâà,íîèìåþùàÿíîðìàëü-
íóþâíóòðåííþþñòðóêòóðóòðàõåÿíàäåæíîñðàñòàåòñÿñïëàñòèíàìèèìïëàíòèðó-
åìîãîóñòðîéñòâà,ïðèäàþùåãîíåîáõîäèìóþæåñòêîñòüèýëàñòè÷íîñòüòðàõåå.
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Ñòåíäîâûåèñïûòàíèÿïîêàçàëèãàðàíòèðîâàííóþóñòîé÷èâîñòüòðàõåèêèçìå-
íÿþùåìóñÿ íà âäîõå è âûäîõå äàâëåíèþ ïðè ôèêñàöèè ê òðàõåå êàê ñïëîøíûõ
ïëàñòèí, òàê è óçêèõ ïîëîñ (ïîäîáíî õðÿùåâûì ïîëóêîëüöàì), ñîáðàííûõ â âèäå
ñòóïåí÷àòîéôîðìû.

Îòìå÷åííûåäîñòîèíñòâàèìïëàíòàòîâîðèåíòèðóþòíàñðàçðàáîòêóíîâûõìå-
òîäîâ çàìåùåíèÿ ïðîòÿæåííûõ äåôåêòîâ âñåõ ñëîåâ ñòåíîê òðàõåè.

ПРИМЕНЕНИЕ�СВЕРХНИЗКИХ�ТЕМПЕРАТУР�ПРИ�РАНЕНИЯХ�ПЕЧЕНИ
В�УСЛОВИЯХ�ЭКСПЕРИМЕНТА�С�ИСПОЛЬЗОВАНИЕМ
КРИОАППЛИКАТОРА�ИЗ�ПОРИСТОГО�НИКЕЛИДА�ТИТАНА

Ìàõíåâ À.Â., Ñòðåëèí Ñ.À.

Âíàñòîÿùååâðåìÿòðàâìàæèâîòàÿâëÿåòñÿîäíîéèçàêòóàëüíûõïðîáëåìíåîò-
ëîæíîé àáäîìèíàëüíîé õèðóðãèè. Â ñîâðåìåííîé õèðóðãèè ëå÷åíèå ðàçëè÷íûõ
ïîâðåæäåíèéïå÷åíèâîñíîâíîìçàêëþ÷àåòñÿâîñòàíîâêåêðîâîòå÷åíèÿ,÷òîäîñ-
òèãàåòñÿ ïóòåì óøèâàíèÿ ðàíû ðàçëè÷íûìè ìåòîäàìè. Íåäîñòàòêàìè ýòèõ ìåòî-
äîâ ÿâëÿþòñÿ: âîçìîæíîñòü ïðîðåçûâàíèÿ øâîâ; ïðîäîëæàþùååñÿ êàïèëëÿðíîå
äèôôóçíîå êðîâîòå÷åíèå, îñîáåííî ïðè ðàçìîçæåíèå îðãàíà; âîâëå÷åíèå â øîâ
æåë÷íûõ âíóòðèïå÷åíî÷íûõ ïðîòîêîâ ðàçëè÷íîãî êàëèáðà ñ âîçìîæíîñòüþæåë-
÷åèñòå÷åíèÿ; íàëè÷èå â áðþøíîéïîëîñòè èíîðîäíûõ òåë; ðåöèäèâ êðîâîòå÷åíèÿ
èç óøèòîé ðàíû èëè ôîðìèðîâàíèå âíóòðèïå÷åíî÷íîãî àáñöåññà; íåäîñòàòî÷íàÿ
ãëóáèíà óøèâàíèÿ ðàíûïðè ãëóáîêîìïîâðåæäåíèè.

Àíàëèçèðóÿ âûøåïðèâåäåííûåôàêòû, íàìè áûëà ïðåäïðèíÿòà ïîïûòêà íàéòè
áîëååñîâåðøåííûéìåòîäëå÷åíèÿðàíïå÷åíè.Òàêèììåòîäîì,ïîíàøåìóìíåíèþ,
ÿâëÿåòñÿ ñïîñîá âîçäåéñòâèÿ íà ðàíû ïå÷åíè ñâåðõíèçêèìè òåìïåðàòóðàìè.Ìå-
òîä êðèîàïïëèêàöèè ñ öåëüþ ãåìîñòàçà â õèðóðãèè ïðèìåíÿåòñÿ äàâíî, íî ñóùå-
ñòâóþùèåíåäîñòàòêèíåïîçâîëÿþòøèðîêîèñïîëüçîâàòüýòîòìåòîä:âðåçóëüòà-
òåâûíóæäåííîãîíåñîâåðøåíñòâàòåïëîîáìåíà,îáóñëîâëåííîãîðàçëè÷íûìèêîí-
ñòðóêòèâíûìèîñîáåííîñòÿìèèíñòðóìåíòîâðàçëè÷íîãîíàçíà÷åíèÿ,çàïàñõîëîäà,
ñîäåðæàùèéñÿ â æèäêèõ ãàçàõ, èñïîëüçóåòñÿ âî âðåìÿ îïåðàöèè íå ïîëíîñòüþ.
Íåäîñòàòêèêðèîàïïëèêàòîðîâ,òàêèåêàê:äîðîãîâèçíàêðèîèíñòðóìåíòà,åãîãðî-
ìîçäêîñòü,ýôôåêòïðèëèïàíèÿïðèàïïëèêàöèè,íåäîñòàòî÷íîíèçêàÿòåìïåðàòóðà
âîçäåéñòâèÿâñëåäñòâèåáûñòðîãîíàãðåâàñòåðæíÿçàâðåìÿäîñòàâêèêìåñòóâîç-
äåéñòâèÿ,æåñòêîñòüêîíñòðóêöèè,íåïîçâîëÿþòäîñòàòî÷íîýôôåêòèâíîèñïîëüçî-
âàòü äàííûéìåòîäëå÷åíèÿ.

Íàìèâýêñïåðèìåíòåèñïîëüçîâàëñÿêðèîãåííûéàïïëèêàòîðèçïîðèñòîãîíè-
êåëèäà òèòàíà, ðàçðàáîòàííîãî âÍÈÈìåäèöèíñêèõìàòåðèàëîâèèìïëàíòàòîâ ñ
ïàìÿòüþôîðìû (ã. Òîìñê). Îí ñîñòîèò èç ðó÷êè, ðàáî÷åé ÷àñòè (íàêîíå÷íèêà) è
ðåçåðâóàðàäëÿæèäêîãîàçîòà.Ñêâîçíàÿïîðèñòîñòüìàòåðèàëàñòåðæíÿîáåñïå÷è-
âàåò åãî íàïîëíåíèå õëàäàãåíòîì è ïîñòîÿííîå èñïàðåíèå, â ðåçóëüòàòå ÷åãî ïî-
ëåçíîèñïîëüçóåòñÿäî90%ïîäâîäèìîãîêíåìóõîëîäà,òåìïåðàòóðàòêàíè,êîíòàê-
òèðóþùåéñðàáî÷åéïîâåðõíîñòüþàïïëèêàòîðà,äîñòèãàåò200°Ñíèæåíóëÿ.

Махнев�А.В.,�Стрелин�С.А.�ПРИМЕНЕНИЕ�СВЕРХНИЗКИХ�ТЕМПЕРАТУР�ПРИ�РАНЕНИЯХ�ПЕЧЕНИ� ...



240

БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

Â ýêñïåðèìåíòå íà 12 áåñïîðîäíûõ ñîáàêàõ ïîñëå âûïîëíåíèÿ ëàïàðîòîìèè
èìèòèðîâàëè ðàíåíèå ïå÷åíè â àñåïòè÷åñêèõ óñëîâèÿõ – äëÿ ýòîãî ñêàëüïåëåì
íàíîñèëèðàíåíèåíàïå÷åíèäëèíîé3ñìèãëóáèíîé1ñì.Ïîñëåýòîãîïðîâîäèëè
êðèîàïïëèêàöèþðàíûñïðèìåíåíèåìàïïàðàòàèçíèêåëèäà òèòàíàìåòîäîìïîñ-
ëåäîâàòåëüíîãî ïîãðóæåíèÿ àïïàðàòà â àçîò è çàòåì êîíòàêòà ñ òêàíüþ ïå÷åíè.
Çàïîëíåíèåðàáî÷åãîðåçåðâóàðàïðîèñõîäèëîâòå÷åíèå1–2ñ,êîíòàêòäëèëñÿäî
1ìèí.Âñåãîîáùååâðåìÿêîíòàêòàñîñòàâëÿëîîò10äî15ìèíóòäîôîðìèðîâàíèÿ
ïëîòíîãî ëåäÿíîãîøàðèêà. Ãåìîñòàç äîñòèãàëñÿ íà âòîðîé ìèíóòå. Ñ ïåðâûõ ñå-
êóíäâîçäåéñòâèÿíèçêîéòåìïåðàòóðûíàòêàíüïå÷åíèôîðìèðóåòñÿëåäÿíîéøà-
ðèê,äèàìåòðêîòîðîãîçàâèñèòîòïðîäîëæèòåëüíîñòèêîíòàêòààïïëèêàòîðà,óãëà
ñîïðèêîñíîâåíèÿðàáî÷èõïîâåðõíîñòåé.Ïîñëåîòòàèâàíèÿòêàíüïå÷åíèñòàíîâè-
ëàñüòåìíî-âèøíåâîé,îêîí÷àòåëüíûéãåìîñòàçäîñòèãàëñÿ,åñëèïðîäîëæèòåëüíîñòü
âîçäåéñòâèÿñîñòàâëÿëà12–15ìèíóò.

Íàïîâòîðíûõîïåðàöèÿõíà1,3,5,7,15,30-åñóòêèìåñòîêîíòàêòàñàïïëèêàòî-
ðîì îòëè÷àåòñÿ îò îêðóæàþùåé òêàíè öâåòîì – áîëåå òåìíûé, ñ ïîñòåïåííûì
ôîðìèðîâàíèåì íà ìåñòå ðàíû òîíêèì áåëîâàòûì íåæíûì ðóá÷èêîì èç ðûõëîé
ñîåäèíèòåëüíîé òêàíè. Â áðþøíîé ïîëîñòè ñëåäîâ êðîâè íåò. Íà 45, 60 ñóòêè
ìåñòîêîíòàêòàïðàêòè÷åñêèíåîòëè÷àåòñÿîòîêðóæàþùåéòêàíè,èçàìåòíîòîëü-
êî ïî íàëè÷èþ áåëîãî ðóá÷èêà.

Òàêèìîáðàçîì, êðèîâîçäåéñòâèåíà òêàíüïå÷åíèñïðèìåíåíèåìêðèàïïëèêà-
òîðîâ èç ïîðèñòîãî íèêåëèäà òèòàíà ïðè åå ðàíåíèÿõ â òå÷åíèå 10–15 ìèíóò
îáåñïå÷èâàåòñòàáèëüíûéãåìîñòàç,÷òîäèêòóåòíåîáõîäèìîñòüäàëüíåéøåéðàçðà-
áîòêèìåòîäà äëÿ ïîñëåäóþùåãî âíåäðåíèÿ åãî â êëèíè÷åñêóþïðàêòèêó.

ЭКОНОМИЧЕСКАЯ�ЭФФЕКТИВНОСТЬ�ПРИМЕНЕНИЯ
СВЕРХЭЛАСТИЧНЫХ�ИМПЛАНТАТОВ�ПРИ�РЕЗЕКЦИИ�ЖЕЛУДКА

Ìàøêèí À.Ì., Çèãàíüøèí Ð.Â., Ñèíÿêîâ À.Ã.

Íàðÿäó ñ ìåäèöèíñêèì ýôôåêòîì îò ïðèìåíåíèÿ êàêîé-ëèáî ìåòîäèêè â ëå-
÷åáíîìïðîöåññåñóùåñòâóåòèýôôåêòýêîíîìè÷åñêèé.Îáýêîíîìè÷åñêîéñîñòàâ-
ëÿþùåéñòàëèãîâîðèòüòîëüêîâïîñëåäíååâðåìÿ,õîòÿçàðóáåæîìíèîäíàìåòî-
äèêàíåìîæåòáûòüâíåäðåíàáåçäîëæíîéýêîíîìè÷åñêîéîöåíêè.

Íàìèïðîèçâåäåíàñðàâíèòåëüíàÿîöåíêàìàòåðèàëüíûõçàòðàòíàõèðóðãè÷åñ-
êîåëå÷åíèå(îïåðàöèþðåçåêöèèæåëóäêàèïîñëåîïåðàöèîííûéïåðèîä)1áîëüíî-
ãî ñ ïðèìåíåíèåì òðàäèöèîííîãî ëèãàòóðíîãî øâà àíàñòîìîçà è ñ êîìïðåññèîí-
íûìøâîì ñâåðõýëàñòè÷íûìè èìïëàíòàòàìè.Ìû íå ñòàëè ñðàâíèâàòü ñòîèìîñòü
ëå÷åíèÿ áîëüíûõ ñ èñïîëüçîâàíèåì àïïàðàòíîãî ìåõàíè÷åñêîãî øâà, ïîñêîëüêó
îòå÷åñòâåííûå ñøèâàþùèå àïïàðàòû èìåþò î÷åíü îãðàíè÷åííîå ïðèìåíåíèå, à
ñòîèìîñòü èìïîðòíûõ ñøèâàþùèõ àïïàðàòîâ èñ÷èñëÿåòñÿ ñîòíÿìè è òûñÿ÷àìè
äîëëàðîâ,÷òîäåëàåòëþáîåñðàâíåíèåñòîèìîñòèëå÷åíèÿáîëüíîãîèçëèøíèì.

Ïàðàìåòðû,êîòîðûåìûó÷èòûâàëèïðèñîïîñòàâëåíèèçàòðàò:
1. Ðàçíèöó â çàòðàòàõ íà ñàìó îïåðàöèþ.
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2. Ðàçíèöó â çàòðàòàõ íà ïðåáûâàíèå áîëüíîãî â îòäåëåíèè àíåñòåçèîëîãèè.
3. Ðàçíèöó â çàòðàòàõ íà ïðåáûâàíèå áîëüíîãî â õèðóðãè÷åñêîì îòäåëåíèè äî

ìîìåíòàâûïèñêè.
4. Ðàçíèöó â çàòðàòàõ íà èíôóçèîííóþ òåðàïèþ â ïîñëåîïåðàöèîííîì ïåðèîäå.
5. Ðàçíèöó â çàòðàòàõ íà ëå÷åíèå îñëîæíåíèé.

Ïðîâåä¸ííûåýêîíîìè÷åñêèåðàñ÷¸òûïîêàçàëè,÷òîïðèìåíåíèåñâåðõýëàñòè÷-
íûõèìïëàíòàòîââìåñòîòðàäèöèîííîãîðó÷íîãîäâóõðÿäíîãîøâàäëÿôîðìèðîâà-
íèÿ ãàñòðîýíòåðîàíàñòîìîçàïðèðåçåêöèèæåëóäêàïîçâîëÿåò ñýêîíîìèòü ñâûøå
òð¸õòûñÿ÷ðóáëåéíà1ïðîëå÷åííîãîáîëüíîãî(íà01.12.2000ã.).Ýêîíîìèÿñðåäñòâ
îáóñëîâëåíàáîëååëåãêèì,ìåíååçàòðàòíûìèìåíååïðîäîëæèòåëüíûìïîñëåîïå-
ðàöèîííûìïåðèîäîì,àòàêæåçíà÷èòåëüíûìñíèæåíèåìçàòðàòíàëå÷åíèåïîñëå-
îïåðàöèîííûõîñëîæíåíèé.

НОВЫЙ�МЕТОД�ПРОФИЛАКТИКИ
ЛОЖНЫХ�АНЕВРИЗМ�АОРТЫ�И�МАГИСТРАЛЬНЫХ�АРТЕРИЙ

Èâ÷åíêî Î.À., Äâîðÿíèíîâ À.ß., Õîäîðåíêî Â.Í., Áîãà÷åâ À.Â.

Ýòèîëîãèÿðàçâèòèÿëîæíûõàíåâðèçì(ËÀ)îáóñëîâëåíàðàçëè÷íûìèôàêòîðà-
ìè è â ÷àñòíîñòè: ðàçðóøåíèåì è ôðàãìåíòàöèåé øîâíîãî ìàòåðèàëà, íàëè÷èåì
èíôåêöèè,ïðèìåíåíèåìñèíòåòè÷åñêèõìàòåðèàëîâ(ðàñòÿæèìîñòüàðòåðèéâ10–
15 ðàç áîëüøå ÷åì ó òåôëîíîâîãî ïðîòåçà). Íåìàëîâàæíûì ôàêòîðîì â ãåíåçå
ËÀÿâëÿåòñÿãèäðîäèíàìè÷åñêèéóäàðâçîíåàíàñòîìîçà,ïðè÷åì,ïîìíåíèþìíî-
ãèõ àâòîðîâ, íàèáîëüøàÿ ÷àñòîòà èõ èìååòñÿ ïðè íàëîæåíèè àíàñòîìîçà ïî òèïó
“êîíåö-â-êîíåö”. Ê ïðè÷èíàì âîçíèêíîâåíèÿËÀ íåîáõîäèìî îòíåñòè òàêæå ñëà-
áîñòüàðòåðèàëüíîéñòåíêèâîáëàñòèíàëîæåíèÿàíàñòîìîçàèäåôåêòàìèñàìîãî
ñèíòåòè÷åñêîãîïðîòåçà.Êîëè÷åñòâîËÀïîìèðîâîéñòàòèñòèêåïîñëåðåêîíñòðóê-
òèâíûõîïåðàöèéíààîðòåèìàãèñòðàëüíûõñîñóäàõñîñòàâëÿåò2–13%îòîáùåãî
÷èñëàîïåðàöèé.

Öåëüþíàñòîÿùåãîèññëåäîâàíèÿáûëîýêñïåðèìåíòàëüíîåîáîñíîâàíèåñïîñî-
áàïðîôèëàêòèêèËÀìåòîäîìýêñòðàâàçàëüíîãîàðìèðîâàíèÿîáëàñòèàíàñòîìîçà
êîíñòðóêöèåé èç ïîðèñòîãî íèêåëèäà òèòàíà ñ ïàìÿòüþôîðìû ïðè ïðîòåçèðîâà-
íèèàîðòî-ïîäâçäîøíî-áåäðåííîãîñåãìåíòàóáîëüíûõññèíäðîìîìËåðèøà.

Ýêñïåðèìåíò ïîñòàâëåí íà 15 áåñïîðîäíûõ ñîáàêàõ âåñîì îò 12 äî 15 êã. Ïîä
âíóòðèâåííûì ãåêñåíàëîâûì íàðêîçîì â èíôðàðåíàëüíîì îòäåëå àîðòû ôîðìè-
ðîâàëè äâà àíàñòîìîçà íà ðàññòîÿíèè 3 ñì äðóã îò äðóãà. Â êà÷åñòâå øîâíîãî
ìàòåðèàëà èñïîëüçîâàëè êåòãóò. Âåðõíèé àíàñòîìîç óêðûâàëè ðàçîìêíóòûì öè-
ëèíäðîì èç ïîðèñòîãî íèêåëèäà òèòàíà.Æèâîòíûõ âûâîäèëè èç îïûòà íà 7, 30-å
ñóòêèè÷åðåç3,6ìåñÿöåâ.

×åðåç 7 äíåé îò ìîìåíòà àðìèðîâàíèÿ àîðòû ïóëüñàöèÿ íà âñåì ïðîòÿæåíèè
ñîõðàíåíà, ñóæåíèé è ðàñøèðåíèé äèàìåòðà íå îáíàðóæåíî. Íàðóæíàÿ ïîâåðõ-
íîñòüïëàñòèíûïîêðûòàíåæíîéñîåäèíèòåëüíîòêàííîéêàïñóëîé.

Ñïóñòÿìåñÿöíàðóæíàÿïîâåðõíîñòüïëàñòèíûïîêðûòàòêàíÿìèèïëîòíîñðà-

Ивчен³о�О.А.�и�др.�НОВЫЙ�МЕТОД�ПРОФИЛАКТИКИ�ЛОЖНЫХ�АНЕВРИЗМ�АОРТЫ�И�МАГИСТРАЛЬНЫХ�АРТЕРИЙ



242

БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

ùåíà ñíèìè.Ïóëüñàöèÿ àîðòûñîõðàíåíàíà âñåìïðîòÿæåíèè, îäíàêî â îáëàñòè
íèæíåãî àíàñòîìîçà â 8 ñëó÷àÿõ îáíàðóæåíî ïóëüñèðóþùåå îáðàçîâàíèå äî 2–3
ñìâäèàìåòðå.Íàïðåïàðàòàõâíóòðåííÿÿïîâåðõíîñòü àîðòûâîáëàñòèâåðõíåãî
àíàñòîìîçàïîêðûòàýíäîòåëèàëüíûìèêëåòêàìè.Îáëàñòüíèæíåãîàíàñòîìîçàäå-
ôîðìèðîâàíà,èìååòàíåâðèçìàòè÷åñêîåâûïÿ÷èâàíèå,çàïîëíåííîåòðîìáàìè.

Ïðèèññëåäîâàíèèòêàíèìåòîäîìøëèôîâàíèÿíàïîâåðõíîñòèøëèôîâíàáëþ-
äàëè óçêóþ ïîëîñêó ïîðèñòîé ïëàñòèíû, ïîðû êîòîðîé çàïîëíåíû ðûõëîé ñîåäè-
íèòåëüíîéòêàíüþ.

×åðåç 3 ìåñÿöà òêàíü â ïîðàõ èìïëàíòàíòà õîðîøî ñôîðìèðîâàíà è ïî ñòðóê-
òóðíîìóðèñóíêóñîîòâåòñòâóåòçðåëîéòêàíè,õîðîøîâçàèìîäåéñòâóåòñîñòåíêà-
ìèïîð,ïîâòîðÿÿèõðåëüåô.

Òàêèìîáðàçîì,ïîëó÷åííûåýêñïåðèìåíòàëüíûåäàííûåïîçâîëÿþòêîíñòàòèðî-
âàòü,÷òîíàðóæíîåàðìèðîâàíèåñîñóäèñòîéñòåíêèïîðèñòîéïëàñòèíîéèçíèêå-
ëèäà òèòàíà â ôîðìå ðàçîìêíóòîãî öèëèíäðà ïðåäóïðåæäàåò ðàçâèòèåËÀ â çîíå
àíàñòîìîçàèïîçâîëÿåò ðåêîìåíäîâàòü ïðèìåíåíèåìåòîäà â êëèíèêå.

КОМПРЕССИОННЫЙ�ТОНКО-ТОЛСТОКИШЕЧНЫЙ�АНАСТОМОЗ
ИМПЛАНТАТОМ�С�ПАМЯТЬЮ�ФОРМЫ

Ïëîòíèêîâ Â.Â., ×èíàðåâ Þ.Á., Ìûñëèâöåâ Ñ.Â., Ñïèðåâ Â.Â.,
Ëóíòîâñêèé À.Ì., Ãèáåðò Â.Á.

Ïðîîïåðèðîâàíî55áîëüíûõñîçëîêà÷åñòâåííûìèèäîáðîêà÷åñòâåííûìèîïó-
õîëÿìè ïðàâîé ïîëîâèíû òîëñòîé êèøêè ñ âîññòàíîâëåíèåì ïåðâè÷íîé ïðîõîäè-
ìîñòè êèøå÷íèêà ïðåäëîæåííûìè íàìè ñïîñîáàìè ñ ïîìîùüþ êîìïðåññèîííûõ
óñòðîéñòâÓÊÀè«ñêðåïêà».Àíàñòîìîçûáûëèèíâàãèíàöèîííûå«êîíåö-â-êîíåö»
è «êîíåö-â-áîê». Åùå 13 áîëüíûì âûïîëíåíà ðåêîíñòóêòèâíî-âîññòàíîâèòåëüíàÿ
èëåîêîëîïëàñòèêà ñ ïîäîáíûìè àíàñòîìîçàìè. Â ðàííåì ïîñëåîïåðàöèîííîì ïå-
ðèîäåâîçíèêëèãíîéíî-âîñïàëèòåëüíûåîñëîæíåíèÿó4(5,9%).Åäèíñòâåííàÿíå-
ñîñòîÿòåëüíîñòüêîíöå-áîêîâîãîàíàñòîìîçàâðó÷íîéïîðöèèçàêîí÷èëàñüëåòàëü-
íûì èñõîäîì (1,5%). Â îòäàëåííîì ïåðèîäå ìû íå âûÿâèëè íè îäíîé ñòðèêòóðû
àíàñòîìîçà,ñèíäðîìà«ñëåïîãî»ìåøêàèòÿæåëûõðåôëþêñ-ýíòåðèòîâ.Òîëüêîó2
(2,9%) ïàöèåíòîâ áûë âûÿâëåí õðîíè÷åñêèé èëåèò ñ ïåðåñòðîéêîé ñëèçèñòîé ïî
òîëñòîêèøå÷íîìóòèïó.Ó1ïàöèåíòêè (1,5%)áûëíàéäåíëèãàòóðíûéñâèù.Ëè-
ãàòóðíûé ñâèùèíåäîñòàòî÷íîñòü ñîóñòüÿ âîçíèêëè â ðó÷íîéïîðöèèêîìïðåññè-
îííîãîøâà, ïîýòîìó íåîáõîäèìî, óøèâàÿ ðàíû âíåäðåíèÿ «ñêðåïêè», ïðèìåíÿòü
ïðåöèçèîííóþòåõíèêó.ÏðåäëîæåííîåíàìèÓÊÀèìååòäèàìåòðêîìïðåññèîííûõ
êîëåö 22, 24, 26, 28 ìì ñ âíóòðåííèì îòâåðñòèåì 10 ìì, ñêðåïêà òàêæå èìååò 3
ðàçìåðà 28õ6, 24õ6, 22õ6 ìì. Ïîýòîìó ýòè óñòðîéñòâà ìîãóò áûòü ïðèìåíåíû â
ëþáîì òèïå òîíêî-òîëñòîêèøå÷íîãî àíàñòîìîçà, ò.ê. äèàìåòð ñîåäèíÿåìûõ îòäå-
ëîâ òîíêîé è òîëñòîé êèøêè ïðè èñïîëüçîâàííûõ òåõíîëîãèÿõ íå èãðàåò îïðåäå-
ëÿþùåéðîëè.Êîìïðåññèîííûåóñòðîéñòâàÿâëÿþòñÿñêîðîñøèâàþùèìè,ñðåäíåå
âðåìÿôîðìèðîâàíèÿ ñîóñòüÿ ñîñòàâèëî îò 6 äî 9ìèí., ÷òî çíà÷èòåëüíî ñíèæàåò
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ñòåïåíü çàãðÿçíåíèÿ îïåðàöèîííîé ðàíû. Äî ìîìåíòà îòòîðæåíèÿ ÓÊÀ íåñåò íà
ñåáåôóíêöèþâíóòðèêèøå÷íîãî«ïðîòåçà»,ñîõðàíÿÿïåðâè÷íûéêàíàëïðîõîäèìî-
ñòèàíàñòîìîçà,ïðåïÿòñòâóÿîòå÷íûìòêàíÿìñóæàòüñîóñòüåèñëèïàíèþèíâàãè-
íèðîâàííîé÷àñòèòîíêîéêèøêè.Êîìïðåññèîííûåóñòðîéñòâàòàêæåîáåñïå÷èâà-
þò íàäåæíûé ãåìîñòàç, ìåõàíè÷åñêóþ ïðî÷íîñòü è áèîëîãè÷åñêóþ íåïðîíèöàå-
ìîñòü àíàñòîìîçà. Ïîñëå îòòîðæåíèÿ óñòðîéñòâà àíàñòîìîç èçáàâëÿåòñÿ îò èíî-
ðîäíîãî òåëà è çàæèâàåò ïî òèïó ïåðâè÷íîãî íàòÿæåíèÿ, íå èìåÿ ñêëîííîñòè ê
âîçíèêíîâåíèþñòðèêòóð.Íåïðåðûâíûéöèðêóëÿðíûéèëèîâàëüíûéòîíêî-òîëñòî-
êèøå÷íûé êîìïðåññèîííûé àíàñòîìîç ñ ïîìîùüþ èíâàãèíàöèîííûõ øâîâ ïîìå-
ùàåòñÿ â ïðîñâåò òîëñòîé êèøêè, ñåðîçíàÿ îáîëî÷êà êîòîðîéøèðîêî è íàäåæíî
ïðèêðûâàåòñôîðìèðîâàííîåñîóñòüå.Ýòèìïðèåìîììîäåëèðóåòñÿïîäîáèåèëåî-
öåêàëüíîãîêëàïàíà,ôóíêöèÿêîòîðîãîäîñòàòî÷íàýôôåêòèâíà.Íàèáîëååíàäåæåí,
ïðîñòèôóíêöèîíàëåíàíàñòîìîç«êîíåö-â-êîíåö»,âûïîëíåííûéñïîìîùüþÓÊÀ.

Òàêèì îáðàçîì, ìû âíåäðèëè â êëèíè÷åñêóþ ïðàêòèêó óïðàâëÿåìûé êîìïðåñ-
ñèîííûéòîíêî-òîëñòîêèøå÷íûéàíàñòîìîç ñ ýëåìåíòàìèèîòäåëüíûìèôóíêöèÿ-
ìèóäàëåííîãîèëåîöåêàëüíîãîêëàïàíà.

ОПЫТ�ОПЕРАТИВНОГО�ЛЕЧЕНИЯ�ПЕРЕЛОМОВ�ГРУДИНЫ�И�РЕБЕР

Ïîâåòüåâ À.Â.

Ìíîæåñòâåííûåïåðåëîìûðåáåðèãðóäèíûñîñòàâëÿþò10–29%çàêðûòîéòðàâ-
ìûãðóäèèîòíîñÿòñÿêòÿæåëîéñêåëåòíîéòðàâìå.Âîñíîâåêðèòè÷åñêèõñîñòîÿ-
íèé,ðàçâèâàþùèõñÿïðèäàííîéïàòîëîãèè,ëåæèòïîâðåæäåíèåêîñòíîãîêàðêàñàè
âíóòðåííèõîðãàíîâãðóäíîéêëåòêè.Èçìåíåíèÿôàçíîñòèèáèîìåõàíèêèäûõàíèÿ
ñîïðîâîæäàþòñÿ ïðîãðåññèðóþùèì íàðóøåíèåì ôóíêöèé äûõàòåëüíîé è ñåðäå÷-
íî-ñîñóäèñòîéñèñòåì,÷òîóòÿæåëÿåòñîñòîÿíèåáîëüíûõèóõóäøàåòïðîãíîç.Íå-
ñìîòðÿíàçíà÷èòåëüíûåäîñòèæåíèÿòðàâìàòîëîãèèèðåàíèìàòîëîãèè,êîëè÷åñòâî
íåóäîâëåòâîðèòåëüíûõ àíàòîìè÷åñêèõèôóíêöèîíàëüíûõèñõîäîâ ëå÷åíèÿ òÿæå-
ëîéçàêðûòîéòðàâìûãðóäèäîñòèãàåò45%,àëåòàëüíîñòü–35%.Ñíèæåíèåýòèõ
ïîêàçàòåëåé âîçìîæíî ïðè äàëüíåéøåì ñîâåðøåíñòâîâàíèè âñåãî êîìïëåêñà ëå-
÷åáíûõìåðîïðèÿòèé,âàæíîéñîñòàâíîé÷àñòüþêîòîðîãîÿâëÿåòñÿâîññòàíîâëåíèå
êàðêàñàãðóäíîéêëåòêè.

Âðàáîòåïðîàíàëèçèðîâàíûðåçóëüòàòûýêñïåðèìåíòàëüíî-êëèíè÷åñêèõèññëå-
äîâàíèé ïî ïîâûøåíèþ ýôôåêòèâíîñòè ëå÷åíèÿ áîëüíûõ ñ ïåðåëîìàìè ðåáåð è
ãðóäèíûíà îñíîâå ðàçðàáîòêè è âíåäðåíèÿ â ïðàêòèêó îñòåîñèíòåçà óñòðîéñòâ ñ
òåðìîìåõàíè÷åñêîéïàìÿòüþôîðìû.Ðàáîòàïðîâîäèòñÿñ1993ã.íàêëèíè÷åñêèõ
áàçàõêàôåäðûòðàâìàòîëîãèèèîðòîïåäèèÍîâîêóçíåöêîãîÃÈÄÓÂà.

Îáîáùåí îïûò ëå÷åíèÿ 50 ïàöèåíòîâ òðóäîñïîñîáíîãî âîçðàñòà ñ çàêðûòîé
òðàâìîé ãðóäè, ó êîòîðûõ â êîìïëåêñå ëå÷åáíûõ ìåðîïðèÿòèé ïðèìåíÿëîñü âîñ-
ñòàíîâëåíèåêîñòíîãîêàðêàñàêîíñòðóêöèÿìèèçíèêåëèäàòèòàíà.Ñðåäèïîñòðà-
äàâøèõìóæ÷èíûñîñòàâèëè35(70%),æåíùèíû–15(30%).Àâòîäîðîæíàÿòðàâ-
ìàáûëàîñíîâíûììåõàíèçìîì (60%).Ïîêàçàíèåìêîïåðàöèèñ÷èòàëè: ïåðåëîì
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ãðóäèíû ñî ñìåøåíèåì îòëîìêîâ ëèáî â ñî÷åòàíèè ñ ïåðåëîìîì ðåáåð èëè ïî-
çâîíêîâ(30%),ìíîæåñòâåííûåïåðåëîìûðåáåðñíåñòàáèëüíîñòüþãðóäíîéêëåò-
êè (40%), îêîí÷àòûå ïåðåëîìû ðåáåð ñ íàëè÷èåì “ðåáåðíîãî êëàïàíà” (30%).
Ïëàíëå÷åíèÿñîñòàâëÿëñÿèíäèâèäóàëüíî.Ó÷èòûâàëèñüêàêêëèíè÷åñêèåäàííûå,
òàêèâåðîÿòíîåïðîãíîçèðîâàíèåèñõîäîâòðàâìû.Áîëüøèíñòâîîïåðàöèé(80%)
âûïîëíåíîâïåðâûåñóòêè,ïðåäïî÷èòàåìîåîáåçáîëèâàíèå–íàðêîç.Êëèíè÷åñêî-
ìó ïðèìåíåíèþ ôèêñàòîðîâ ñ òåðìîìåõàíè÷åñêîé ïàìÿòüþ ïðåäøåñòâîâàëè ýêñ-
ïåðèìåíòàëüíûå èññëåäîâàíèÿ, âêëþ÷àþùèå ñòåíäîâûå èñïûòàíèÿ ñòàáèëüíîñòè
îñòåîñèíòåçàèîòðàáîòêóòåõíèêèîïåðàöèéíàòðóïíîììàòåðèàëå.Óñòàíîâëåíî,
÷òîîïòèìàëüíûìèäëÿôèêñàöèèïåðåëîìîâðåáåðèãðóäèíû,èìåþùèõèñòîí÷åí-
íûéêîðòèêàëüíûé ñëîé, ÿâëÿþòñÿ êîíñòðóêöèè, âûïîëíåííûåèç ïðîâîëîêè äèà-
ìåòðîì 1,5–1,8 ìì. Ïðèìåíåíèå áîëåå ìàññèâíûõ óñòðîéñòâ âåäåò ê ïðîðåçûâà-
íèþêîñòèèîñëàáëåíèþïðî÷íîñòèôèêñàöèè.Äëÿîñòåîñèíòåçàïåðåëîìîâêîñò-
íîé ÷àñòè ðåáåð è êîñûõ ïåðåëîìîâ ãðóäèíû ëó÷øå èñïîëüçîâàòü ôèêñàòîðû ñ
äëèííîéèíòðàìåäóëëÿðíîéíîæêîé,ïðèïåðåëîìàõðåáåðíîéäóãèèëèõðÿùåâûõ
îòäåëîâðåáåð–ïëîñêèåêîíñòðóêöèèñïðîêëàäêàìèèçïîðèñòîãîíèêåëèäàòèòà-
íà.Ïðèïîïåðå÷íûõïåðåëîìàõãðóäèíûíàäåæíàÿôèêñàöèÿîáåñïå÷èâàåòñÿïëîñ-
êîéèëèS-îáðàçíîéñêîáîé.Äëÿóñòàíîâêèäàííûõêîíñòðóêöèéíåòðåáóåòñÿøè-
ðîêîãî îáíàæåíèÿ îòëîìêîâ. Òåì ñàìûì óìåíüøàåòñÿ òðàâìàòè÷íîñòü è âðåìÿ
îïåðàöèè,èñîçäàþòñÿîïòèìàëüíûåóñëîâèÿäëÿðåïàðàòèâíûõïðîöåññîâêîñòíîé
òêàíè.Êîëè÷åñòâîèâèäïðèìåíÿåìûõôèêñàòîðîâïîäáèðàåòñÿèíäèâèäóàëüíîè
îïðåäåëÿåòñÿõàðàêòåðîìïîâðåæäåíèé.Äëÿâîññòàíîâëåíèÿêàðêàñíîñòèãðóäíîé
êëåòêè äîñòàòî÷íî ñèíòåçèðîâàòü ïåðåëîìû 2–3 ðåáåð â ìåñòå íàèáîëüøåãî ðàç-
ðóøåíèÿ èëè â ñåðåäèíå ðåáåðíîãî êëàïàíà.

Òåðàïåâòè÷åñêèé ýôôåêò îñòåîñèíòåçà îöåíèâàëñÿ ïî êëèíèêî-ðåíòãåíîëîãè-
÷åñêèì è ñîöèàëüíî-ýêîíîìè÷åñêèì êðèòåðèÿì, ôóíêöèîíàëüíûì ïîêàçàòåëÿì
äûõàòåëüíîéèñåðäå÷íî-ñîñóäèñòîéñèñòåì.Èçìåðÿëèñü×Ä,ÄÎ,ÆÅË,ÖÂÄ,ÊÙÑ,
ÝÊÃ,ãàçîâûéñîñòàâêðîâè.Èññëåäîâàíèÿïðîâîäèëèñüïðèïîñòóïëåíèè,÷åðåç24
÷àñàè5–6ñóòîêïîñëåîïåðàöèè, ïåðåäâûïèñêîé.Íåîáõîäèìîîòìåòèòü çàêîíî-
ìåðíîå è îòíîñèòåëüíî áûñòðîå óëó÷øåíèå îñíîâíûõ ïîêàçàòåëåé (íà 12–25%)
ïîñëåîïåðàöèè, ññîõðàíåíèåìïîëîæèòåëüíûõòåíäåíöèéâïîñëåäóþùåìèïðè-
áëèæåíèåìïîêàçàòåëåéêíîðìåâìîìåíòâûïèñêè.Îñòåîñèíòåçïåðåëîìîâ,îáåñ-
ïå÷èâñòàáèëèçàöèþãðóäíîéêëåòêèèáåçáîëåçíåííîñòüäûõàòåëüíûõäâèæåíèé,
ïîçâîëèëñîêðàòèòüêîëè÷åñòâîàíàëüãåòèêîâèîòêàçàòüñÿîòïîâòîðíûõáëîêàä,à
òàêæåñâåñòèñðîêèèñêóññòâåííîéâåíòèëÿöèèëåãêèõêìèíèìàëüíûì(5–6äíåé).
Âîçìîæíîñòü ïðîâåäåíèÿ â ïîñëåîïåðàöèîííîì ïåðèîäå ðàííåãî êîìïëåêñíîãî
ðåàáèëèòàöèîííîãîëå÷åíèÿ(ËÔÊ,ôèçèîòåðàïèÿ,ìàññàæ,ñòèìóëÿöèÿêàøëÿ,ïîáó-
äèòåëüíàÿñïèðîìåòðèÿ)ïîìîãëàñíèçèòüêîëè÷åñòâîëåãî÷íûõîñëîæíåíèéíà35–
40%.Äëèòåëüíîñòüñòàöèîíàðíîãîëå÷åíèÿ,îïðåäåëÿâøàÿñÿçàæèâëåíèåìïîñëå-
îïåðàöèîííîéðàíûèñîïóòñòâóþùåéïàòîëîãèåé,óìåíüøèëàñüíà20%.Îòäàëåí-
íûå ðåçóëüòàòû èçó÷åíû ó 80% îïåðèðîâàííûõ áîëüíûõ. Õîðîøèå ðåçóëüòàòû
(îòñóòñòâèåâèäèìîéäåôîðìàöèèèáîëåé,íîðìàëèçàöèÿôóíêöèîíàëüíûõïîêàçà-
òåëåé,âîçâðàòêïðåæíåéïðîôåññèè)ïîëó÷åíûó90%îáñëåäîâàííûõ.Îñëîæíå-
íèé, ñâÿçàííûõ ñ îïåðàöèåé, íå áûëî. Ñðàùåíèå ïåðåëîìîâ äîñòèãíóòî ó âñåõ,
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ïðè÷åì â áîëåå êîðîòêèå ñðîêè. Êîëè÷åñòâî äíåé íåòðóäîñïîñîáíîñòè ñîêðàòè-
ëîñüíà35%.Ó20áîëüíûõïîãðóæíûåôèêñàòîðûáåççàòðóäíåíèéóäàëåíû,íî,â
ñâÿçèñâûñîêîéáèîëîãè÷åñêîéèíåðòíîñòüþíèêåëèäàòèòàíà,óäàëÿòüèõíåîáÿçà-
òåëüíî.

Òàêèì îáðàçîì, ïîëó÷åííûå äàííûå ñâèäåòåëüñòâóþò î ïîëîæèòåëüíîì òåðà-
ïåâòè÷åñêîì ýôôåêòå îñòåîñèíòåçà ïåðåëîìîâ ðåáåð è ãðóäèíû ïðè íåñòàáèëü-
íîéãðóäíîéêëåòêå.Îñòåîñèíòåçèìïëàíòàòàìèñïàìÿòüþôîðìû,îòëè÷àþùèéñÿ
ïðîñòîòîé,íàäåæíîñòüþèìàëîéòðàâìàòè÷íîñòüþ,ìîæåòáûòüìåòîäîìâûáîðà.
Îïåðàòèâíîåâîññòàíîâëåíèåêàðêàñà ãðóäíîéêëåòêèäîëæíîïðîâîäèòüñÿâêîì-
ïëåêñåëå÷åáíûõìåðîïðèÿòèé, ñó÷åòîìïðîãíîçèðîâàíèÿèñõîäîâòðàâìû.

ОПЫТ�ОПЕРАТИВНОГО�ЛЕЧЕНИЯ�ПЕРЕЛОМОВ�ГРУДИНЫ

Ïîâåòüåâ À.Â.

Íåñìîòðÿíàçíà÷èòåëüíûåóñïåõèòðàâìàòîëîãèè,âëå÷åíèèáîëüíûõñçàêðû-
òîé òðàâìîé ãðóäè îñòàåòñÿ ìíîãî íåðåøåííûõ ïðîáëåì.Îäíà èç ãëàâíûõ– âîñ-
ñòàíîâëåíèåïîâðåæäåííîãîêîñòíîãîêàðêàñà.Ïîÿâëåíèåâìåäèöèíñêîéïðàêòè-
êå óñòðîéñòâ ñ òåðìîìåõàíè÷åñêîé ïàìÿòüþôîðìû îòêðûëî íîâûå âîçìîæíîñòè
â ðåøåíèè ýòîãî âîïðîñà.

Ïðîàíàëèçèðîâàíû ðåçóëüòàòû ëå÷åíèÿ 20 áîëüíûõ ñ ïåðåëîìîì ãðóäèíû, êî-
òîðûì â êîìïëåêñå ëå÷åáíûõ ìåðîïðèÿòèé ïðîâîäèëñÿ ïåðâè÷íûé îñòåîñèíòåç
êîíñòðóêöèÿìè èç íèòèíîëà. Ïîêàçàíèÿ ê îïåðàöèè: ïåðåëîì ãðóäèíû ñî ñìåùå-
íèåì îòëîìêîâ ëèáî â ñî÷åòàíèè ñ ïåðåëîìàìè ðåáåð èëè ïîçâîíêîâ. Áîëüøèí-
ñòâî îïåðàöèé (90%)âûïîëíåíî âïåðâûå ñóòêè, ïðåäïî÷èòàåìîå îáåçáîëèâàíèå
–íàðêîç.Êîëè÷åñòâîèâèäôèêñàòîðîâïîäáèðàëñÿèíäèâèäóàëüíîèîïðåäåëÿëñÿ
õàðàêòåðîì ïåðåëîìà.

Êëèíè÷åñêîìóïðèìåíåíèþîñòåîñèíòåçàôèêñàòîðàìèñïàìÿòüþôîðìûïðåä-
øåñòâîâàëèýêñïåðèìåíòàëüíûåèññëåäîâàíèÿ,âêëþ÷àþùèåñòåíäîâûåèñïûòàíèÿ
èîòðàáîòêóòåõíèêèîïåðàöèèíàòðóïíîììàòåðèàëå.Óñòàíîâëåíî,÷òîîïòèìàëü-
íûìèäëÿôèêñàöèèïåðåëîìîâãðóäèíû,èìåþùåéèñòîí÷åííûéêîðòèêàëüíûéñëîé,
ÿâëÿþòñÿêîíñòðóêöèè,âûïîëíåííûåèçïðîâîëîêèäèàìåòðîì1,5–2,0ìì.Ïðèìå-
íåíèå áîëåå ìàññèâíûõ óñòðîéñòâ âåäåò ê ïðîðåçûâàíèþ êîñòè è îñëàáëåíèþ
ïðî÷íîñòèôèêñàöèè.Ïðèïîïåðå÷íûõïåðåëîìàõãðóäèíûíàäåæíûéîñòåîñèíòåç
îáåñïå÷èâàåòñÿïëîñêîéèëèÑ-îáðàçíîéñêîáîé,ïðèêîñûõïåðåëîìàõ–ñêîáîéñ
äëèííîéèíòðàìåäóëëÿðíîéíîæêîé.Äëÿóñòàíîâêèäàííûõêîíñòðóêöèéíåòðåáó-
åòñÿøèðîêîãîîáíàæåíèÿêîñòíûõîòëîìêîâ,òåìñàìûìóìåíüøàåòñÿòðàâìàòè÷-
íîñòüèâðåìÿîïåðàöèè,èñîçäàþòñÿîïòèìàëüíûåóñëîâèÿäëÿðåïàðàòèâíûõïðî-
öåññîâ â êîñòíîé òêàíè.

Ïðèìåíåíèåêîíñòðóêöèéèçíèêåëèäà òèòàíàíàïðàêòèêåâûÿâèëîöåëûéðÿä
ôàêòîðîâ,îêàçûâàþùèõñóùåñòâåííîåâëèÿíèåíàñòàáèëüíîñòüîñòåîñèíòåçà.Îñ-
íîâíûåèçíèõ:îñòåîïîðîç,íàëè÷èåâçîíåïåðåëîìàìèêðîòðåùèí,íåêîìïåíñèðî-
âàííàÿòÿãàìûøöãðóäíîéêëåòêè.Äâàïåðâûõôàêòîðàìîæíîíèâåëèðîâàòüïðà-
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âèëüíûì ïðèìåíåíèåì ñåðèéíî âûïóñêàåìûõ êîíñòðóêöèé, ñîáëþäàÿ ñëåäóþùèå
óñëîâèÿ:ìàêñèìàëüíîåóâåëè÷åíèåïëîùàäèêîíòàêòàèíòðàìåäóëëÿðíûõíîæåêñ
êîñòüþ (èñïîëüçîâàíèå ïëîñêèõ ôèêñàòîðîâ, ïðîêëàäîê èç ïîðèñòîãî íèòèíîëà),
ïðèëîæåíèåîñíîâíûõóñèëèéêàêìîæíîäàëüøåîòìåñòàïåðåëîìà(âûáîðôèêñà-
òîðàîïòèìàëüíîéäëèíû).Òðåòèéôàêòîðîêàçàëñÿðåøàþùèìïðèêîñûõïåðåëî-
ìàõ ãðóäèíû. Â äâóõ ñëó÷àÿõ èç ïÿòè, äàæå ïðè îñòåîñèíòåçå ñêîáîé ñ äëèííîé
íîæêîé, ïðîèçîøëîñìåùåíèåîòëîìêîâ, ÷òîíåïîâëèÿëîíàêîíå÷íûéðåçóëüòàò
ëå÷åíèÿ,íîçàñòàâèëîçàäóìàòüñÿíàäôîðìîéêîíñòðóêöèè.

Ó÷èòûâàÿâûøåñêàçàííîå,ïðåäëîæåíèàïðîáèðîâàííàïðàêòèêåíîâûéôèêñà-
òîð, êîòîðûéìîæåò ïðèìåíÿòüñÿ äëÿ îñòåîñèíòåçà êàê ïîïåðå÷íûõ, òàê è êîñûõ
ïåðåëîìîâ ãðóäèíû. Â ñèëó ñâîåé êîíôèãóðàöèè îíìîæåò ðàáîòàòü êàê íà êîìï-
ðåññèþ (âàæíî ïðè ïîïåðå÷íûõ ïåðåëîìàõ), òàê è íà äèñòðàêöèþ (êîìïåíñàöèÿ
òÿãè ìûøö ïðè êîñûõ ïåðåëîìàõ). Âîçìîæíîñòü èçáåæàòü äîëîìîâ è ïðîðåçûâà-
íèÿêîñòèîáåñïå÷èâàåòñÿóâåëè÷åíèåìïëîùàäèêîíòàêòàèíòðàìåäóëëÿðíûõíî-
æåêèïðèëîæåíèåìîñíîâíûõñèëäàëåêîîòçîíûïåðåëîìà,ïðèíåèçìåííîéäëè-
íå íàêîñòíîé ÷àñòè ñêîáû. Ïî ïðåäëîæåííîé ìåòîäèêå îïåðèðîâàíî 10 ÷åëîâåê.
Îñëîæíåíèé,ñâÿçàííûõñîïåðàöèåé(ïåðåëîìèëèìèãðàöèÿôèêñàòîðà,âòîðè÷íîå
ñìåùåíèåîòëîìêîâ,íàãíîåíèåîïåðàöèîííîéðàíû),íåáûëî.Ñðàøåíèåïåðåëîìà
äîñòèãíóòî ó âñåõ. Ó 8 ïàöèåíòîâ êîíñòðóêöèè áåç çàòðóäíåíèé óäàëåíû, íî, â
ñâÿçèñâûñîêîéáèîëîãè÷åñêîéèíåðòíîñòüþíèòèíîëà,óäàëÿòüèõíåîáÿçàòåëüíî.

Òàêèìîáðàçîì, îñòåîñèíòåç êîíñòðóêöèÿìèñïàìÿòüþôîðìû, îòëè÷àþøèéñÿ
ïðîñòîòîé, íàäåæíîñòüþ èìàëîé òðàâìàòè÷íîñòüþ, ìîæåò áûòü ìåòîäîì âûáîðà
ïðè îïåðàòèâíîì ëå÷åíèè ïåðåëîìîâ ãðóäèíû. Ïëàí îïåðàöèè äîëæåí ñîñòàâ-
ëÿòüñÿèíäèâèäóàëüíî,ñîáÿçàòåëüíûìó÷åòîìâñåõôàêòîðîâ,îêàçûâàþùèõíåïîñ-
ðåäñòâåííîåâëèÿíèåíàðåçóëüòàò.

ОПЫТ�ПРИМЕНЕНИЯ�ПОРИСТОГО�НИКЕЛИДА�ТИТАНА�В�ХИРУРГИИ
ПОСЛЕОПЕРАЦИОННЫХ�ГРЫЖ�ПЕРЕДНЕЙ�БРЮШНОЙ�СТЕНКИ

Ðàäêåâè÷ À.À., Êóçüìåíêî È.È.

Â íàñòîÿùåå âðåìÿ â àáäîìèíàëüíîé õèðóðãèè èçâåñòíî áîëåå 200 ñïîñîáîâ
ïëàñòèêè ïåðåäíåé áðþøíîé ñòåíêè â õèðóðãè÷åñêîì ëå÷åíèè âåíòðàëüíûõ ïîñ-
ëåîïåðàöèîííûõ ãðûæ æèâîòà. Îäíàêî â ðÿäå êëèíè÷åñêèõ ñèòóàöèé (áîëüøîé
äåôèöèò, çíà÷èòåëüíûåðóáöîâûåèçìåíåíèÿèàòðîôèÿîêðóæàþùèõäåôåêò òêà-
íåé)÷àñòîâîçíèêàþòðåöèäèâû.

Â öåëÿõ ïîâûøåíèÿ ýôôåêòèâíîñòè äàííîé êàòåãîðèè âìåøàòåëüñòâ ðàçðàáî-
òàíàòåõíîëîãèÿðåêîíñòðóêöèèèçúÿíàïåðåäíåéáðþøíîéñòåíêèñïðèìåíåíèåì
ñâîáîäíîãî äåýïèòåëèçèðîâàííîãî êîæíîãî ëîñêóòà â êîìáèíàöèè ñ ïîðîøêîîá-
ðàçíûì ïîðèñòûì íèêåëèäà òèòàíîì.

Òåõíèêà îïåðàöèè. Ïîñëå èññå÷åíèÿ èçëèøêîâ êîæè â ïðîåêöèè ãðûæåâîãî
âûïÿ÷èâàíèÿêîæíûéëîñêóòâòå÷åíèå2ñåêóíäîáðàáàòûâàëèêèïÿùèìñòåðèëü-
íûì ôèçèîëîãè÷åñêèì ðàñòâîðîì òðåõêðàòíî ñ òðåõñåêóíäíûì ïåðåðûâîì (çà



247

îñíîâóâçÿòàìåòîäèêàÒ.Ï.ÌàêàðåíêîèÂ.Í.ßíîâà (1976)).Çàòåìñïîñëåäíåãî
èññåêàëè ýïèòåëèé è îñòàòêè ïîäêîæíîé êëåò÷àòêè. Âûäåëÿëè ãðûæåâîé ìåøîê,
íàõîäÿùèåñÿ âíóòðè îðãàíû ïîãðóæàëè â ñâîáîäíóþ áðþøíóþ ïîëîñòü. Ïî ìåðå
âîçìîæíîñòè ìîáèëèçîâûâàëè áðþøèíó è äðóãèå òêàíè â îáëàñòè ãðûæåâûõ âî-
ðîòèïåðåìåùàëèèõâíóòðü.Âíåçàâèñèìîñòèîòíàëè÷èÿèâåëè÷èíûîñòàòî÷íî-
ãîèçúÿíà,ñïåðåäèóêëàäûâàëèèôèêñèðîâàëèâûøåîïèñàííûéëîñêóò,ïîïåðèìåò-
ðó ïîìåùàëè ïîðîøêîîáðàçíûé, â âèäå ãðàíóë, ïîðèñòûé íèêåëèäà òèòàí. Ðàíó
ïîñëîéíî óøèâàëè, äðåíèðîâàëè â òå÷åíèå 2–3 ñóòîê. Â áëèæàéøèå 30–40 äíåé
ïàöèåíòàìðåêîìåíäîâàëèïîëüçîâàòüñÿêîìïðåññèîííûìýëàñòè÷åñêèìáàíäàæîì.
Áëàãîäàðÿ ñâîéñòâàì ïîðèñòîãî íèêåëèäà òèòàíà, ýëåìåíòû èç îêðóæàþùèõ òêà-
íåé ïðîðàñòàëè â ïîðèñòóþ ñòðóêòóðó èìïëàíòàöèîííîãî ìàòåðèàëà, ôîðìèðóÿ
åäèíûéñòêàíÿìèêîíãëîìåðàò.

Ñîãëàñíîîïèñàííîéòåõíîëîãèèâûïîëíåíî24îïåðàöèèóáîëüíûõñðåöèäèâ-
íûìèâåíòðàëüíûìèãðûæàìèæèâîòà.Ïîñëåîïåðàöèîííûéïåðèîäâîâñåõñëó÷à-
ÿõïðîòåêàëãëàäêî,îñëîæíåíèéíåíàáëþäàëè.Ïðèîñìîòðåñïóñòÿãîäîòâìåøà-
òåëüñòâà ðåöèäèâîâ áîëåçíè íå âûÿâëåíî.

Âêà÷åñòâåèëëþñòðàöèèïðèâîäèìíàáëþäåíèå.ÁîëüíàÿÂ.,54ãîäà,îáðàòèëàñü
ñæàëîáàìèíàíàëè÷èåãðûæåâîãîâûïÿ÷èâàíèÿïåðåäíåéñòåíêèïðàâîéáîêîâîé
îáëàñòèæèâîòà.Èçàíàìíåçàâûÿñíåíî,÷òîâïåðâûåãðûæåâîåîáðàçîâàíèåïîÿâè-
ëîñü ïîñëå ïåðåíåñåííîé5ëåò íàçàä õîëåöèñòýêòîìèè.Ïî äàííîìóïîâîäó 5 ðàç
ïîäâåðãàëàñüãðûæåñå÷åíèþñïëàñòèêîéãðûæåâûõâîðîò,ýôôåêòàíåíàñòóïèëî.
Âûïîëíåíàîïåðàöèÿïîïðåäëàãàåìîéìåòîäèêå.Ïîñëåîïåðàöèîííûéïåðèîäãëàä-
êèé,øâûñíÿòûíà10-åñóòêèïîñëåâìåøàòåëüñòâà.Çàæèâëåíèåðàíûïåðâè÷íîå.
Âîòäàëåííîìïåðèîäåðåöèäèâíåîïðåäåëÿëñÿ.Êà÷åñòâîæèçíèáîëüíîéóäîâëåò-
âîðèòåëüíîå.Íàðèñóíêåïðåäñòàâëåíàïîñëåîïåðàöèîííàÿîáçîðíàÿðåíòãåíîãðàì-
ìà áðþøíîé ïîëîñòè áîëüíîé Â. Â ïðàâîé áîêîâîé îáëàñòè îïðåäåëÿåòñÿ òåíü
èìïëàíòàöèîííîãîìàòåðèàëà.

Òàêèìîáðàçîì,èñïîëüçîâàíèåïîðîøêîîáðàçíîãîïîðèñòîãîíèêåëèäàòèòàíàâ
âèäå ãðàíóë â õèðóðãè÷åñêîì ëå÷åíèè ïîñëåîïåðàöèîííûõ ãðûæïåðåäíåé áðþø-
íîéñòåíêèïîçâîëÿåòïîâûñèòüýôôåêòèâíîñòüëå÷åíèÿáîëüíûõ.

ИЗУЧЕНИЕ�МОРФОГЕНЕЗА�КОМПРЕССИОННОГО
КИШЕЧНОГО�ШВА�ИМПЛАНТАТОМ�С�ПАМЯТЬЮ�ФОРМЫ
МЕТОДОМ�СВЕТОВОЙ�МИКРОСКОПИИ

Ïëîòíèêîâ Â.Â., ×èíàðåâ Þ.Á., Ìûñëèâöåâ Ñ.Â., Áåâçþê À.Í.,
Ìîëîêîâà Î.À.,  Ñïèðåâ Â.Â.,  Ëóíòîâñêèé À.Ì.,  Ãèáåðò Â.Á.

Ïðîâåäåííûåíàìèñðàâíèòåëüíûåýêñïåðèìåíòàëüíûåèññëåäîâàíèÿîñîáåííî-
ñòåé ôîðìèðîâàíèÿ è çàæèâëåíèÿ êèøå÷íîãî øâà, íàëîæåííîãî ðó÷íûì óçåëêî-
âûìñïîñîáîìèêîìïðåññèîííûìñïîñîáîì,óäâóõãðóïïæèâîòíûõ,ñîñòîÿùèõèç
íåñêîëüêèõñåðèé,àòàêæåáèîïñèîííîãîèàóòîïñèîííîãîìàòåðèàëà÷åëîâåêà,ïî-
çâîëèëèíàìâûÿâèòüèïîäòâåðäèòü ðÿä ñóùåñòâåííûõçàêîíîìåðíîñòåé.

Плотни³ов�В.В.�и�др.�ИЗУЧЕНИЕ�МОРФОГЕНЕЗА�КОМПРЕССИОННОГО�КИШЕЧНОГО�ШВА�ИМПЛАНТАТОМ�...
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БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

Ïðèêîìïðåññèîííîìñïîñîáåôîðìèðîâàíèÿòîëñòîêèøå÷íîãîèòîíêî-òîëñòî-
êèøå÷íîãî ñîóñòèé êàðòèíà ôîðìèðîâàíèÿ àíàñòîìîçà ñóùåñòâåííî îòëè÷àåòñÿ.
Ïðåæäåâñåãî,íèâýêñïåðèìåíòàëüíîé÷àñòèèññëåäîâàíèÿ,íèïðèâûíóæäåííîé
áèîïñèè ó ÷åëîâåêà ìû íå íàøëè ñïàå÷íîãî ïðîöåññà â çîíå àíàñòîìîçîâ, ò.å.
îòñóòñòâóåò ïåðèàíàñòîìîçèò, íåò âûðàæåííîé ãíîéíî-íåêðîòè÷åñêîé ðåàêöèè â
òêàíÿõ,ò.ê.îñòðàÿâîñïàëèòåëüíàÿðåàêöèÿçàòèõàåòïîñëåñàìîïðîèçâîëüíîãîîò-
òîðæåíèÿñøèâàþùåãîêîìïðåññèîííîãîóñòðîéñòâà,èèíîðîäíîåòåëîâçîíåàíà-
ñòîìîçà áîëüøå óæå íå ïðèñóòñòâóåò. Îòòîðæåíèå óñòðîéñòâ ïðîèñõîäèò â ðàí-
íèåñðîêèïîñëåîïåðàöèè–6–9ñóòîê.Ïîýòîìóâîñïàëèòåëüíûåèçìåíåíèÿñòè-
õàþò ðàíî. Êëåòî÷íûé ñîñòàâ èçìåíÿåòñÿ íà 14-å ñóòêè: êîëè÷åñòâî íåéòðîôèëü-
íûõ ëåéêîöèòîâ óìåíüøàåòñÿ, íà÷èíàþò ïðåîáëàäàòü ëèìôîöèòû è ïëàçìàòè÷åñ-
êèåêëåòêè.Ñëèçèñòàÿîáîëî÷êàâîññòàíàâëèâàåòñÿïðàêòè÷åñêèïîëíîñòüþ.Ïîë-
íàÿðåãåíåðàöèÿýïèòåëèÿçàâåðøàåòñÿê14ñóòêàì.Âîñòàâøååñÿâðåìÿýïèòåëèé
ñîçðåâàåò,äèôôåðåíöèðóåòñÿ.Âñîáñòâåííîéïëàñòèíêåñëèçèñòîéîáîëî÷êèâîñ-
ñòàíàâëèâàåòñÿçîíàëèìôî-ïëàçìîöèòàðíîéèíôèëüòðàöèè.Ìûøå÷íàÿïëàñòèíêà
âîññòàíàâëèâàåòñÿçàñ÷åòâðàñòàíèÿãëàäêîìûøå÷íûõêëåòîêèçñîõðàííîéçîíû
âêðàÿõàíàñòîìîçà.Ïîäñëèçèñòàÿçîíàïðåäñòàâëåíàðûõëîéñîåäèíèòåëüíîéòêà-
íüþñðåãåíåðèðóþùèìèíåðâíûìèîêîí÷àíèÿìèìåéñíåðîâàñïëåòåíèÿ.Âìûøå÷-
íîì ñëîå ôîðìèðóåòñÿ ðóáåö, êîòîðûé ñîñòîèò èç âîëîêíèñòîé ñîåäèíèòåëüíîé
òêàíè, â êîòîðóþâðàñòàþò ãëàäêîìûøå÷íûå êëåòêè èç êðàåâ àíàñòîìîçà. Â çîíå
ðóáöà ðåãåíåðèðóþò âåòî÷êè àóýðáàõîâà íåðâíîãî ñïëåòåíèÿ. Îò÷åòëèâî ðóáåö
íà÷èíàåò ôîðìèðîâàòüñÿ ðàíî – ñ 14 ñóòîê ïîñëå îïåðàöèè. Â ðóáöå âûÿâëÿåòñÿ
ðàçíûéõîäêîëëàãåíîâûõâîëîêîí.Âñîáñòâåííîéïëàñòèíêå,ïîäñëèçèñòîìñëîåè
â ñåðîçå – ïðîäîëüíûé, â ìûøå÷íîé ïëàñòèíêå – ïîïåðå÷íûé. Íàèáîëåå óçêèé
ðóáåö â ìûøå÷íîì ñëîå. Ê êîíöó ýêñïåðèìåíòà íàñòóïàåò çàæèâëåíèå çîíû àíà-
ñòîìîçà ïåðâè÷íûì íàòÿæåíèåì. Ìèêðîñêîïè÷åñêè êîìïðåññèîííûé àíàñòîìîç
ïðèîáðåòàåò òèïè÷íóþ äëÿ ñåáÿ "Õ"-îáðàçíóþ ôîðìó. Ñòðóêòóðíî-ôóíêöèîíàëüíîå
âîññòàíîâëåíèå êèøêè äîñòèãàåòñÿ ðåãåíåðàöèåé ñëèçèñòîé îáîëî÷êè è ÷àñòè÷íîãî
âîññòàíîâëåíèÿìûøå÷íîãîñëîÿçàñ÷åòâðàñòàíèÿâðóáåöãëàäêîìûøå÷íûõêëåòîê.

ФОРМИРОВАНИЕ�КОМПРЕССИОННОГО
ПИЩЕВОДНО-КИШЕЧНОГО�АНАСТОМОЗА�ИПФ
ПРИ�ГАСТРЭКТОМИИ�И�ЭКСТИРПАЦИИ�КУЛЬТИ�ЖЕЛУДКА

Ðîáàê À.Í., Ðó÷êèí Â.È., Âîçëþáëåííûé Ñ.È.

Â íàñòîÿùåå âðåìÿ ðåçóëüòàòû îïåðàöèé ãàñòðýêòîìèè è ýêñòèðïàöèè êóëüòè
æåëóäêàñôîðìèðîâàíèåìïèùåâîäíî-êèøå÷íîãîàíàñòîìîçà(ÏÊÀ)íåìîãóòóäîâ-
ëåòâîðèòüõèðóðãîâ.×àñòîòàïîñëåîïåðàöèîííûõîñëîæíåíèéäîñòèãàåò36%.Ñðåäè
ïðè÷èíëåòàëüíûõèñõîäîâïåðâîåìåñòîïî÷àñòîòå (äî50%)çàíèìàåòíåñîñòîÿ-
òåëüíîñòü øâîâ ÏÊÀ. Äîâîëüíî ÷àñòûìè îñòàþòñÿ îñëîæíåíèÿ è â îòäàë¸ííîì
ïîñëåîïåðàöèîííîìïåðèîäå,òðåáóþùèåäëèòåëüíîãîêîíñåðâàòèâíîãîëå÷åíèÿ,à
íåðåäêî–èïîâòîðíîéîïåðàöèè.
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Ïðè÷èíîé íåóäîâëåòâîðèòåëüíûõ ðåçóëüòàòîâ ýòèõ îïåðàöèé ÿâëÿåòñÿ íåñî-
âåðøåíñòâîòåõíèêèôîðìèðîâàíèÿÏÊÀñèñïîëüçîâàíèåìêàêðó÷íîãî,òàêèìå-
õàíè÷åñêîãîêèøå÷íîãîøâà

Ïîýòîìóñ1993ãîäàâîIIõèðóðãè÷åñêîìîòäåëåíèèîáëàñòíîéáîëüíèöûã. Êóð-
ãàíà ãàñòðýêòîìèþ è ýêñòèðïàöèþ êóëüòè æåëóäêà ìû âûïîëíÿåì ïî ìåòîäèêå
Ãèëüÿðîâè÷à ñ ôîðìèðîâàíèåì êîìïðåññèîííîãî ÏÊÀ èìïëàíòàòîì ñ ïàìÿòüþ
ôîðìû (ÈÏÔ) ïî ðàçðàáîòàííîé íàìèìåòîäèêå.

Òåõíèêàîïåðàöèèçàêëþ÷àëàñüâòîì,÷òîâåñüæåëóäîêìîáèëèçóåòñÿïîîáùå-
ïðèíÿòîéìåòîäèêå,ïèùåâîäèäâåíàäöàòèïåðñòíàÿêèøêà(ÄÏÊ)óøèâàåòñÿâïî-
ïåðå÷íîìíàïðàâëåíèèíàãëóõî,ñïîìîùüþñøèâàþùåãîàïïàðàòàÓÎ-40.Ìåõàíè-
÷åñêèéøîâíàêóëüòåÄÏÊïîãðóæàåòñÿ â êèñåòíûéøîâ.Óãîëêèêóëüòèïèùåâî-
äàïîãðóæàþòñÿâïîëóêèñåòû.×åðåçìåçàêîëîíïðîâîäèòñÿïåòëÿòîíêîéêèøêè,
ñøèòàÿìåæäóñîáîéñåðî-ñåðîçíûìèøâàìèïîáðûæåå÷íîìóêðàþíàïðîòÿæåíèè
5 ñì, òåì ñàìûìôîðìèðóåòñÿ îòâîäÿùàÿèïðèâîäÿùàÿ êèøêà. Êóëüòÿ ïèùåâîäà
ïîäøèâàåòñÿ ê îòâîäÿùåé êèøêå íà ïðîòÿæåíèè 3 ñì 3–4 ñåðîçíî-ìûøå÷íûìè
øâàìè. Îòâåðñòèÿ äëÿ ââåäåíèÿ èìïëàíòàòà ôîðìèðóþòñÿ íà ïèùåâîäå ñíÿòèåì
1–2ñêðåïîêìåõàíè÷åñêîãîøâàâñðåäíåé÷àñòèêóëüòèïèùåâîäà, àíàïåðåäíåé
ñòåíêåîòâîäÿùåéêèøêè–ñïîìîùüþêîàãóëÿòîðà.Êðàÿîòâåðñòèéñîåäèíÿþòñÿ
ñïîìîùüþøâîâ-äåðæàëîê,êîòîðûåîáëåã÷àþòïðîöåññèìïëàíòàöèèÈÏÔ.Ñïî-
ìîùüþçàæèìàÁèëüðîòàÈÏÔ÷åðåçñôîðìèðîâàííûåîòâåðñòèÿââîäÿòñÿñâîèìè
ðàçâåä¸ííûìèâèòêàìèâïðîñâåòïèùåâîäàèêèøêè.Ïðèñîïðèêîñíîâåíèèñòêà-
íÿìèâèòêèÈÏÔñîãðåâàåòñÿèñäàâëèâàåòòêàíè.Îòâåðñòèÿ,÷åðåçêîòîðûåââî-
äèëñÿÈÏÔ,óøèâàþòñÿ2–3øâàìèïîÏèðîãîâó,èíàêëàäûâàåòñÿâòîðîéðÿäñåðîç-
íî-ìûøå÷íûõøâîâìåæäóêèøêîéèïèùåâîäîì.Äàëååïðèâîäÿùàÿêèøêàñøèâà-
åòñÿñîòâîäÿùåé,òåìñàìûìôîðìèðóåòñÿìóôòà.Áðàóíîâñêîåñîóñòüåôîðìèðó-
åòñÿ òàêæå ñ ïîìîùüþÈÏÔ.

Ïî äàííîé ìåòîäèêå âûïîëíåíî 57 ãàñòðýêòîìèé è 9 ýêñòèðïàöèé êóëüòè æå-
ëóäêà. Íåñîñòîÿòåëüíîñòü ÏÊÀ âûÿâëåíà â 3 ñëó÷àÿõ, ÷òî ñîñòàâèëî 4,5%. Âñå
íåñîñòîÿòåëüíîñòèïðîèçîøëèâîáëàñòèðó÷íîéïîðöèèøâà,÷òîíàãëÿäíîñâèäå-
òåëüñòâóåòîïðåèìóùåñòâåêîìïðåññèîííîãîøâàíàäðó÷íûì.

Îñëîæíåíèéâîòäàë¸ííîìïîñëåîïåðàöèîííîìïåðèîäå, òðåáóþùèåêîíñåðâà-
òèâíîãî èëèõèðóðãè÷åñêîãî ëå÷åíèÿìûíåíàáëþäàëè.

ЭКСПЕРИМЕНТАЛЬНОЕ�ОБОСНОВАНИЕ
КОМПРЕССИОННОГО�ТОЛСТОКИШЕЧНОГО�АНАСТОМОЗА
ИМПЛАНТАТАМИ�С�ПАМЯТЬЮ�ФОРМЫ

Ïëîòíèêîâ Â.Â., ×èíàðåâ Þ.Á., Ìûñëèâöåâ Ñ.Â., Ñïèðåâ Â.Â.,
Ëóíòîâñêèé À.Ì., Ãèáåðò Â.Á.

Ïðîâåäåíî ýêñïåðèìåíòàëüíîå èññëåäîâàíèå íà 51 áåñïîðîäíîé, ðàçíîïîëîé
ñîáàêå âóñëîâèÿõêëèíèêèæèâîòíûõÐÍÖ«ÂÒÎ»èì. àêàäåìèêàÃ.À.Èëèçàðîâà
(ãåí.äèð. – ÷ëåí-êîðð. ÐÀÌÍ Â.È. Øåâöîâ). Æèâîòíûå áûëè ðàçäåëåíû íà äâå

Плотни³ов�В.В.�и�др.� ЭКСПЕРИМЕНТАЛЬНОЕ�ОБОСНОВАНИЕ�КОМПРЕССИОННОГО�ТОЛСТОКИШЕЧНОГО� ...
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ðàâíîöåííûåãðóïïû–ýêñïåðèìåíòàëüíóþ(I)èêîíòðîëüíóþ(II).Âêàæäîéãðóïïå
áûëî ïî 4 ñåðèè ñîáàê.

Âýêñïåðèìåíòàëüíîéãðóïïåäëÿôîðìèðîâàíèÿàíàñòîìîçîâáûëèïðèìåíåíû
êîìïðåññèîííûåøâû,âûïîëíåííûåóñòðîéñòâîìèàïïàðàòîìñîáñòâåííîéêîíñò-
ðóêöèè – ÓÊÀ è ÀÊØ (ïàòåíò¹2126657 è ïàòåíò¹2127556). Òàêæå áûëè èñ-
ïîëüçîâàíû êîìïðåññèîííîå óñòðîéñòâî Çèãàíüøèíà–Ãþíòåðà òèïà «ñêðåïêà» è
àïïàðàòÀÊÀ.Âêîíòðîëüíîéãðóïïåìûïðèìåíèëèòðàäèöèîííûåðó÷íûåøâû.Â
êà÷åñòâåýêñïåðèìåíòàëüíûõìîäåëåéâûáðàíûñëåäóþùèåàíàñòîìîçû:êîíöå-êîí-
öåâîéòîëñòîêèøå÷íûé,êîíöå-êîíöåâîéòîíêî-òîëñòîêèøå÷íûéèíâàãèíàöèîííûé,
êîíöå-áîêîâîéòîíêî-òîëñòîêèøå÷íûéèíâàãèíàöèîííûé.

Íàèìåíüøåå âðåìÿáûëî çàòðà÷åíîïðèôîðìèðîâàíèèêîìïðåññèîííîãî àíàñ-
òîìîçààïïàðàòîìÀÊØ–6,83±0,88ìèíóò,íàèáîëüøååïðèíàëîæåíèèàíàñòîìî-
çàîäíîðÿäíûìëèãàòóðíûìøâîìñýëåìåíòàìèïðåöèçèîííîéòåõíèêè–19,34±1,37
ìèíóò (t=8,26;Ð<0,01).Êîìïðåññèîííûéàíàñòîìîçôîðìèðóåòñÿâ2,8ðàçàáûñ-
òðåå. Ýëèìèíàöèÿ «ñêðåïêè» è êîëåöÀÊÀïðîèñõîäèò íà 4,3–4,5 ñóòêè. ÓÊÀîò-
òîðãàåòñÿíà1ñóòêèïîçäíåå(5–7).

Ïðè èçó÷åíèè ìåõàíè÷åñêîé ïðî÷íîñòè àíàñòîìîçîâ ìåòîäîì ïíåâìîïðåññèè
íàèìåíååïðî÷íûìîêàçàëñÿàíàñòîìîç,âûïîëíåííûéàïïàðàòîìÀÊÀ,êîòîðûéíà
3ñóòêèâûäåðæàëäàâëåíèå35ììðò.ñò.Êîìïðåññèîííûéêîëîðåêòàëüíûéàíàñòî-
ìîç âûäåðæàë äàâëåíèå â 3 ðàçà ïðåâûøàþùåå ôèçèîëîãè÷åñêîå (65 ìì ðò.ñò.).
Íàèáîëååïðî÷íûìèîêàçàëèñüêîìïðåññèîííûåèíâàãèíàöèîííûåàíàñòîìîçû,âû-
äåðæèâàþùèå160–220ììðò.ñò.,èëèãàòóðíûåèíâàãèíàöèîííûåñîóñòüÿ,êîòîðûå
íà 3 ñóòêè áûëè ïðî÷íû ïðè äàâëåíèè 125–185 ìì ðò.ñò.

Ìèêðîáíàÿ ïðîíèöàåìîñòü êèøå÷íîãîøâà íàèáîëåå âûðàæåíà â êîíòðîëüíîé
ãðóïïåæèâîòíûõ.Ñàìûìèïðîíèöàåìûìèîêàçàëèñü äâóõðÿäíûåøâûâîâñåõ ñå-
ðèÿõ, êîòîðûå ïðàêòè÷åñêè âî âñåõ ñðîêàõ ýêñïåðèìåíòà íå áûëè ñòåðèëüíûìè.
Êîìïðåññèîííûåøâû÷åðåç3ñóòîêáûëèñòåðèëüíûå, êðîìåøâîâñóñòðîéñòâîì
«ñêðåïêà».

Îñëîæíåíèÿ,2àáñöåññààíàñòîìîçîâ,âîçíèêëèâî2-éñåðèè(ÀÊÀ)ýêñïåðèìåí-
òàëüíîé ãðóïïû, îíè ñîñòàâèëè 7,69%. Ãèáåëü 2 æèâîòíûõ áûëà â êîíòðîëüíîé
ãðóïïå,ãäåëåòàëüíîñòüñîñòàâèëà8%.

Òàêèìîáðàçîì,ýêñïåðèìåíòàëüíîåèññëåäîâàíèåïîêàçàëî,÷òîïðèìåíåíèåêîì-
ïðåññèîííûõóñòðîéñòâñÝÏÔâîçìîæíîíàëþáîìóðîâíåòîëñòîéêèøêè,ôîðìè-
ðîâàíèå àíàñòîìîçîâ ïðîèñõîäèò áûñòðî è ïðîñòî, ñôîðìèðîâàííûå àíàñòîìîçû
íàäåæíû.

МЕТОД�ВОССТАНОВИТЕЛЬНОЙ�РЕКОНСТРУКЦИИ
КАРКАСА�ГРУДНОЙ�СТЕНКИ

Ôèëèïïîâ Ñ.Ã., Ñîêîëîâè÷ Å.Ã., Äîðîøåíêî Å.Ã.

Íåîáõîäèìîñòü âîññòàíîâèòåëüíîéðåêîíñòðóêöèèðåáåðíî-õðÿùåâîãîêàðêàñà
ãðóäíîéñòåíêèâîçíèêàåòïðèðåçåêöèÿõå¸ïîïîâîäóäîáðîêà÷åñòâåííûõèçëîêà-
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÷åñòâåííûõíîâîîáðàçîâàíèé,ïðèòðàâìàõ,ñïåöèôè÷åñêèõèíåñïåöèôè÷åñêèõâîñ-
ïàëèòåëüíûõïðîöåññàõãðóäíîéñòåíêèèïëåâðàëüíîéïîëîñòè.Ïðèðåçåêöèèóæå
òðåõðåáåðáåçïîñëåäóþùåãîâîññòàíîâëåíèÿöåëîñòíîñòèêàðêàñàãðóäíîéêëåòêè
ðàçâèâàþòñÿâûðàæåííûåíàðóøåíèÿâíåøíåãîäûõàíèÿèñåðäå÷íîéäåÿòåëüíîñ-
òè.Ïðèýòîìíåìàëîâàæíîåçíà÷åíèåèìååòñîöèàëüíàÿàäàïòàöèÿäàííîéêàòåãî-
ðèèáîëüíûõ, êîòîðàÿçàòðóäíåíàâñâÿçèñíàëè÷èåìêîñìåòè÷åñêîãîäåôåêòà.

Íèîäèíèçèçâåñòíûõìåòîäîâðåêîíñòðóêöèèíåïîëó÷èëøèðîêîãîðàñïðîñò-
ðàíåíèÿâñëåäñòâèåíàëè÷èÿñóùåñòâåííûõíåäîñòàòêîâ,òàêèõêàêâûñîêàÿòðàâ-
ìàòè÷íîñòü,ñëîæíîñòüâûïîëíåíèÿ,íåäîñòàòî÷íàÿáèîëîãè÷åñêàÿñîâìåñòèìîñòüè
íåñîâåðøåíñòâî áèîìåõàíè÷åñêèõ ñâîéñòâ ïðåäëàãàåìûõ ýêñïëàíòàòîâ.

Íàìè ïðåäëîæåí ìåòîä àíàòîìè÷åñêîãî è ôóíêöèîíàëüíîãî âîññòàíîâëåíèÿ
êîñòíî-õðÿùåâîãîêàðêàñà ãðóäíîéñòåíêèèëèêâèäàöèèêîñìåòè÷åñêîãîäåôåêòà
îðèãèíàëüíîéêîíñòðóêöèåéèçíèêåëèäàòèòàíà,ðàçðàáîòàííûéñîâìåñòíîñÍÈÈ
ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê).

Êîíñòðóêöèÿèñêóññòâåííîãîðåáðàïðåäñòàâëÿåòñîáîéòðèðàñïîëîæåííûåïîñ-
ëåäîâàòåëüíî îäíà ïîä äðóãîé ïëàñòèíû è ïî ãåîìåòðè÷åñêèì õàðàêòåðèñòèêàì
áëèçêà ê êîñòíîìó ïðîòîòèïó. Ñðåäíÿÿ ïëàñòèíà âûïîëíåíà èç íèêåëèäà òèòàíà
ìàðêèÒÍ-10 ñ ýôôåêòîìñâåðõýëàñòè÷íîñòè, à êðàéíèå–èçïîðèñòîãîíèêåëèäà
òèòàíà,íàïîìèíàþùåãîïîñòðóêòóðåãóá÷àòóþêîñòíóþòêàíü.Ïëàñòèíûñêðåïëå-
íûìåæäóñîáîéïðîâîëî÷íûìèýëåìåíòàìèèçíèêåëèäàòèòàíàìàðêèÒÍ-10,ñïè-
ðàëüíî îïëåòàþùåé âñå òðè ïëàñòèíû è ôèêñèðîâàííîé óçëàìè ñ îáîèõ êîíöîâ
êîíñòðóêöèè.Òàêîéñïîñîáñêðåïëåíèÿïëàñòèíîáåñïå÷èâàåòâîçìîæíîñòüèõìèê-
ðîïåðåìåùåíèÿäðóãîòíîñèòåëüíîäðóãà.

Ýêñïåðèìåíòàëüíûéðàçäåëðàáîòûâûïîëíåííà12âçðîñëûõáåñïîðîäíûõñî-
áàêàõ îáîåãî ïîëà ìàññîé òåëà 10–15 êã. Âñåìæèâîòíûì ïîä îáùåé àíåñòåçèåé
âûïîëíÿëè ïîäíàäêîñòíè÷íóþ ðåçåêöèþ òð¸õ ðåáåð. Ïîñëå óäàëåíèÿ ôðàãìåíòà
ðåáðà êîíñòðóêöèÿ ïîìåùàëàñü â îáðàçîâàííîå ëîæå òàêèì îáðàçîì, ÷òîáû ïðî-
êñèìàëüíûé åå êîíåö ïëîòíî ïðèìûêàë ê êîñòíîé ÷àñòè ðåáðà, à äèñòàëüíûé– ê
õðÿùåâîé. Èììîáèëèçàöèÿ ïðîòåçà â ëîæå ðåáðà îñóùåñòâëÿëîñü ïóò¸ì òî÷íîé
ïîäãîíêè åãî äëèíû âî âðåìÿ îïåðàöèè â ñîîòâåòñòâèè ñ ðàçìåðîì ðåçåöèðîâàí-
íîãîôðàãìåíòàðåáðà,ïëîòíîãîóøèâàíèÿíàäêîñòíèöûèäðóãèõíàäëåæàùèõòêà-
íåé.

Ðåíòãåíîëîãè÷åñêîåèññëåäîâàíèåïðîâîäèëîñü÷åðåç1,2,3è15ìåñÿöåâïîñëå
îïåðàöèè.Âòå÷åíèåïåðâûõìåñÿöåâíàáëþäåíèÿîòìå÷àëèñüîò÷åòëèâûåðåíòãå-
íîëîãè÷åñêèåïðèçíàêèîáðàçîâàíèÿêîñòíîéìîçîëè,áîëååâûðàæåííûåóïðîêñè-
ìàëüíîãîêîíöàýêñïëàíòàòà.×åðåç15ìåñÿöåââäîëüâñåãîýêñïëàíòàòàîïðåäåëÿ-
ëîñüîáëàêîçàòåìíåíèÿ,ïîïëîòíîñòèñîîòíîñèìîåñêîñòíûìè÷àñòÿìèíåîïåðè-
ðîâàííûõðåáåð.Ïîñëåäíååìûðàñöåíèëèêàêïðîðàñòàíèåïîðèñòûõïëàñòèíêîí-
ñòðóêöèèðåáðàêîñòíûìòêàíÿìè,÷òîáûëîïîäòâåðæäåíîäàëüíåéøèìèìîðôîëî-
ãè÷åñêèìèèññëåäîâàíèÿìè.

Ìîðôîëîãè÷åñêèå èññëåäîâàíèÿ ïðîâîäèëè ÷åðåç 1, 3, 6 è 15 ìåñÿöåâ ïîñëå
îïåðàöèè ìåòîäîì øëèôîâàíèÿ. Ïîâåðõíîñòü ïîëó÷åííûõ øëèôîâ èññëåäîâàëè
íàîïòè÷åñêîììèêðîñêîïå“ÝÏÈÒÈÏ-2”.×åðåç1ìåñÿöîòìå÷åíîçàïîëíåíèåïîð
ñòðóêòóðàìè,õàðàêòåðíûìèäëÿíåçðåëîéñîåäèíèòåëüíîéòêàíè.Ê3ìåñÿöàìïîðû

Филиппов�С.Г.� и�др.�МЕТОД�ВОССТАНОВИТЕЛЬНОЙ�РЕКОНСТРУКЦИИ�КАРКАСА�ГРУДНОЙ�СТЕНКИ
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çàïîëíÿëèñüêîñòíîéòêàíüþ,àóêîíöàýêñïëàíòàòà,ïðèëåæàùåãîêõðÿùåâîé÷àñ-
òè ðåáðà, – è òêàíüþ õðÿùà. Ñòðóêòóðíûé ðèñóíîê òêàíè â ïîðàõ, íà÷èíàÿ ñ 6
ìåñÿöåâ,ïðàêòè÷åñêèíåìåíÿëñÿñîâðåìåíåì,àñòðóêòóðàòêàíèâïîðàõèâîêðóã
ýêñïëàíòàòàáûëèïðàêòè÷åñêèèäåíòè÷íû.

Â êëèíè÷åñêîé ïðàêòèêå âîññòàíîâèòåëüíàÿ ðåêîíñòðóêöèÿ V, VI è VII ðåáåð
ñëåâàóñïåøíîïðèìåíåíàóáîëüíîãî,ïåðåíåñøåãîíàïðåäûäóùåìýòàïåèõðåçåê-
öèþïîïîâîäóõðîíè÷åñêîãîïîñòòàâìàòè÷åñêîãîîñòåîìèåëèòà.

Òàêèì îáðàçîì, ïîëó÷åííûå íàìè ðåçóëüòàòû ýêñïåðèìåíòàëüíî-êëèíè÷åñêèõ
èññëåäîâàíèéñâèäåòåëüñòâóþòîïåðñïåêòèâíîñòèäàëüíåéøåéðàçðàáîòêèäàííî-
ãîíàïðàâëåíèÿ.

МЕТОД�КРИОХИРУРГИЧЕСКОГО�ЛЕЧЕНИЯ
РУБЦОВЫХ�СТЕНОЗОВ�ШЕЙНОГО�ОТДЕЛА�ТРАХЕИ

Ñîêîëîâè÷ Å.Ã., Äàìáàåâ Ã.Ö.

Ëå÷åíèå ðóáöîâûõ ñòåíîçîâ òðàõåè äî íàñòîÿùåãî âðåìåíè îñòàåòñÿ îäíîé èç
íàèáîëåå ñëîæíûõ ïðîáëåì õèðóðãèè ëåãêèõ è ñðåäîñòåíèÿ. Íàìè ñîâìåñòíî ñ
ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê) ðàç-
ðàáîòàíìåòîäêðèîõèðóðãè÷åñêîãîëå÷åíèÿïîñòèíòóáàöèîííûõèïîñòòðàõåîñòî-
ìè÷åñêèõñòåíîçîâòðàõåè.Êðèîâîçäåéñòâèåîñóùåñòâëÿëè÷åðåçòðàõåîñòîìè÷åñ-
êîå îòâåðñòèå. Êðèîãåííûé àïïëèêàòîð ñîäåðæèò öèëèíäðè÷åñêèé ðàáî÷èéíàêî-
íå÷íèêñêîíòàêòíîéïîâåðõíîñòüþèçàêðåïëåííûéíàåãîòîðöåäåôîðìèðóåìûé
äåðæàòåëü.Äëÿóâåëè÷åíèÿïðîäîëæèòåëüíîñòèêðèîãåííîãîâîçäåéñòâèÿðàáî÷èé
íàêîíå÷íèêâûïîëíåíèçïîðèñòîãîïðîíèöàåìîãîíèêåëèäàòèòàíàñêîýôôèöèåí-
òîìïîð30–70%èèìååòñãëàæåííóþòîðöåâóþêîíòàêòíóþïîâåðõíîñòü,øåðîõî-
âàòîñòüêîòîðîéíåìåíåå2,5,ïðèýòîìäåðæàòåëüâûïîëíåíèçïëàñòè÷íîãîíèêå-
ëèäàòèòàíà.

Íà ïðåäâàðèòåëüíîì ýòàïå â òå÷åíèå 5–10 äíåé, â çàâèñèìîñòè îò ñòåïåíè
ñóæåíèÿ, 1 ðàç â äåíü ïðîâîäèëè áóæèðîâàíèå ñòåíîçà íàáîðîì ñòàíäàðòíûõ ïè-
ùåâîäíûõáóæåéíîìåðàìèîò10äî34,åæåäíåâíîóâåëè÷èâàÿðàçìåðáóæàíà2–
4íîìåðà.Êàæäûéðàçáóæèðîâàíèåçàêàí÷èâàëèóñòàíîâëåíèåìñïåöèàëüíîóêî-
ðî÷åííîéèíòóáàöèîííîéòðóáêèñîîòâåòñòâóþùåãîäèàìåòðà.Ìàêñèìàëüíûéäèà-
ìåòðïîñëåäíåéïîñëåçàâåðøåíèÿáóæèðîâàíèÿðàâíÿëñÿ13ìì.

Îñíîâíîé ýòàï çàêëþ÷àåòñÿ â íåïîñðåäñòâåííîì êðèîâîçäåéñòâèè íà òêàíè
ðóáöà.Äåðæàòåëü,âûïîëíåííûéèçâûñîêîïëàñòè÷íîãîñïëàâàíàîñíîâåíèêåëèäà
òèòàíà,äåôîðìèðîâàëèïðèêîìíàòíîéòåìïåðàòóðåäîïðèäàíèÿåìóíåîáõîäèìîé
äëÿðàáîòûôîðìû,îòâå÷àþùåéïðåäïîëàãàåìîéàíàòîìè÷åñêîéîáëàñòèêðèîâîç-
äåéñòâèÿ. Öèëèíäðè÷åñêèé êîíòàêòíûé íàêîíå÷íèê ïîãðóæàëè â æèäêèé àçîò.
Ïîðèñòîñòü ìàòåðèàëà îáåñïå÷èâàåò íàïîëíåíèå åãî î òå÷åíèå 3–5 ñ, êðèòåðèåì
÷åãîÿâëÿåòñÿïðåêðàùåíèåâûäåëåíèÿïóçûðüêîââîçäóõàíàäïîâåðõíîñòüþíàêî-
íå÷íèêà.Ïîñëåýòîãî,ìàíèïóëèðóÿäåðæàòåëåì,êîíòàêòíûéíàêîíå÷íèêââîäèëè
÷åðåçòðàõåîñòîìè÷åñêîåîòâåðñòèåíàíåîáõîäèìóþãëóáèíóèïðèæèìàëèêñòåí-
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êåòðàõåèâîáëàñòèãðàíóëÿöèé,ëîêàëèçàöèÿèðàñïðîñòðàíåíèåêîòîðûõóñòàíàâëè-
âàþò âî âðåìÿ ïðåäâàðèòåëüíîé òðàõåîáðîíõîñêîïèè. Ïðîäîëæèòåëüíîñòü êðèî-
âîçäåéñòâèÿîïðåäåëÿåòñÿñêîðîñòüþèñïàðåíèÿõëàäàãåíòàèçïîðíàêîíå÷íèêàè,
êàêïðàâèëî,íåïðåâûøàåò8–10ñ.Ïðèíåîáõîäèìîñòèçîíàïðîìîðàæèâàíèÿìî-
æåòêîíòðîëèðîâàòüñÿìàêðîñêîïè÷åñêèïðèïîìîùèòðàõåîáðîíõîñêîïèè.Ïîñëå
èçâëå÷åíèÿíàêîíå÷íèêàìàíèïóëÿöèþïîâòîðÿëèâóêàçàííîéïîñëåäîâàòåëüíîñ-
òè,ïîäâåðãàÿêðèîâîçäåéñòâèþïîñëåäîâàòåëüíîâñþïîâåðõíîñòüãðàíóëÿöèîííî-
ãîñòåíîçà.Êðèîâîçäåéñòâèåïîâòîðÿëè÷åðåçäåíüâêîëè÷åñòâå5–8ðàç,÷òîçàâè-
ñåëîîòñòåïåíèâûðàæåííîñòèèðàñïðîñòðàíåííîñòèñòåíîçà,àòàêæåìàêðîñêî-
ïè÷åñêîéêàðòèíûäèíàìèêèòå÷åíèÿçàáîëåâàíèÿ.Çàêðûòèåòðàõåîñòîìûîñóùå-
ñòâëÿëè÷åðåç3–4íåäåëèïðèóñëîâèèîòñóòñòâèÿðåñòåíîçèðîâàíèÿ.

Âñëó÷àå, êîãäàáîëüíîìóíàïðåäâàðèòåëüíûõýòàïàõëå÷åíèÿòðàõåîñòîìàíå
íàêëàäûâàëàñü, ïðîâîäèëèíàëîæåíèå òðàõåîñòîìûñôîðìèðîâàíèåì îêîí÷àòîãî
äåôåêòàïåðåäíåéñòåíêè.Ïðèýòîìâîâðåìÿîïåðàöèèâûïîëíÿëèèññå÷åíèåðóá-
öîâûõè ãðàíóëÿöèîííûõ òêàíåé.Â ýòîì ñëó÷àå ýòàï áóæèðîâàíèÿ îïóñêàëè.

ПРИМЕНЕНИЕ�ИМПЛАНТАТОВ�С�ЭФФЕКТОМ�ПАМЯТИ�ФОРМЫ
В�ГАСТРОЭНТЕРОЛОГИИ�И�КОЛОПРОКТОЛОГИИ

Ðó÷êèí Â.È., Ïëîòíèêîâ Â.Â., ×èíàðåâ Þ.Á., Ðîáàê À.Í., Ìûñëèâöåâ Ñ.Â.

Îäíîé èç îñíîâíûõ ïðîáëåì â àáäîìèíàëüíîé õèðóðãèè ÿâëÿåòñÿ íåñîñòîÿ-
òåëüíîñòüàíàñòîìîçà.Êëèíè÷åñêèíåñîñòîÿòåëüíîñòüàíàñòîìîçàîòìå÷àåòñÿó2–
18%ïàöèåíòîâ.Îäíîéèçïðè÷èííåñîñòîÿòåëüíîñòèÿâëÿåòñÿîòñóòñòâèåýïèòå-
ëèàëüíîé âûñòèëêè â çîíå àíàñòîìîçà. Ïî ñóòè ðå÷ü èäåò î ñêîðîñòè è êà÷åñòâå
ðåïàðàòèâíîéðåãåíåðàöèèòêàíèâîáëàñòèàíàñòîìîçèðóåìûõîðãàíîâ.Ýêñïåðè-
ìåíò ïðîâåäåí íà 75 ñîáàêàõ. Äîêàçàíà ïðèíöèïèàëüíàÿ âîçìîæíîñòü ñîçäàíèÿ
êîìïðåññèîííûõ àíàñòîìîçîâ íà ðàçëè÷íûõ ó÷àñòêàõ ÆÊÒ íèêåëèä-òèòàíîâûìè
èìïëàíòàòàìè.Ïðîöåññûàíãèîãåíåçàâçîíåàíàñòîìîçàâûÿâëÿþòñÿíà7-åñóòêè,
ëèìôîïëàçìîãèñòèîöèòàðíûéçàùèòíûéñëîéîáðàçóåòñÿíà7-åñóòêè,ýïèòåëèçà-
öèÿçàêàí÷èâàåòñÿíà14-åñóòêè.

Ñ1993ïî2000ãã. áûëîïðîîïåðèðîâàíî1862ïàöèåíòà.Êîìïðåññèîííûåàíà-
ñòîìîçû áûëè íàëîæåíû 1123 ïàöèåíòàì. Äëÿ ôîðìèðîâàíèÿ àíàñòîìîçîâ áûëè
èñïîëüçîâàíû êîìïðåññèîííûå óñòðîéñòâà â âèäå "ñêðåïêè" è ñôåðè÷åñêîãî óñò-
ðîéñòâà ñ ðàçëè÷íûì äèàìåòðîì êîìïðåññèîííûõ êîëåö.

Â êëèíèêå ñîçäàíû àïïàðàò öèðêóëÿðíîãî êîìïðåññèîííîãî øâà ÀÊØ (ïàò.
¹2127556),óñòðîéñòâîÓÊÀ(ïàò.¹2126657),íîæíèöûñâûåìêàìèíàáðàíøàõ,
ðû÷àæíûéçàæèì(À.Ñ.¹4210).Íàøèêîìïðåññèîííûåóñòðîéñòâàÿâëÿþòñÿñêî-
ðîñøèâàþùèìè(ñðåäíååâðåìÿôîðìèðîâàíèÿñîóñòüÿ3–9ìèí).Îíèîáåñïå÷èâà-
þòñîçäàíèå"áåñøîâíûõ"ñîóñòèéñíàäåæíûìãåìîñòàçîì,ìåõàíè÷åñêîéïðî÷íî-
ñòüþ è áèîëîãè÷åñêîé íåïðîíèöàåìîñòüþ. Àíàñòîìîç èìååò çàäàííûå ïàðàìåòðû
èïðîãíîçèðóåìûéòåìïçàæèâëåíèÿ.Ïîñëåîòòîðæåíèÿíèêåëèä-òèòàíîâîãîèìï-
ëàíòàòàèçîáëàñòèàíàñòîìîçàîíâûõîäèòåñòåñòâåííûìïóòåì.Ïðèýòîìâîáëà-

РÀч³ин�В.И.�и�др.�ПРИМЕНЕНИЕ�ИМПЛАНТАТОВ�С�ЭФФЕКТОМ�ПАМЯТИ�ФОРМЫ�В�ГАСТРОЭНТЕРОЛОГИИ�...
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ñòè ñîóñòüÿ íå îñòàåòñÿ èíîðîäíûõ âêëþ÷åíèé. Ïðè ýíäîñêîïè÷åñêîì îñìîòðå
êîìïðåññèîííîãî àíàñòîìîçà íà 7–14-å ñóòêè çàæèâëåíèå åãî ïðîòåêàåò ïî òèïó
ïåðâè÷íîãîíàòÿæåíèÿ.

Íàèëó÷øèå ðåçóëüòàòû îïåðàöèé êàê â ðàííåì ïîñëåîïåðàöèîííîì ïåðèîäå,
òàê è â îòäàëåííûå ñðîêè, áûëè ïîëó÷åíû ïîñëå ðåçåêöèèæåëóäêà è ïðè ïðàâî-
ñòîðîííåéèëåâîñòîðîííåéãåìèêîëýêòîìèè.Ïðèýòèõâèäàõâìåøàòåëüñòâàíåñî-
ñòîÿòåëüíîñòèøâîâàíàñòîìîçàíåáûëîîòìå÷åíî,çàèñêëþ÷åíèåìîäíîãîíàáëþ-
äåíèÿïîñëå ëåâîñòîðîííåé ãåìèêîëýêòîìèè.Ïîñëå ãàñòðýêòîìèèèïåðåäíåé ðå-
çåêöèèïðÿìîéêèøêèíåñîñòîÿòåëüíîñòüøâîâàíàñòîìîçàñîñòàâèëàñîîòâåòñòâåííî
3,5è2,9%íàáëþäåíèé,÷òîíåñîìíåííîìåíüøå,÷åìïðèèñïîëüçîâàíèèëèãàòóð-
íîãîøâàèàïïàðàòíîãîñêðåïî÷íîãîøâà.

Òàêèìîáðàçîì,ðàçðàáîòàííûåèâíåäðåííûåâêëèíè÷åñêóþïðàêòèêóìåòîäû
ôîðìèðîâàíèÿ êîìïðåññèîííûõ àíàñòîìîçîâ íà ðàçëè÷íûõ ó÷àñòêàõ æåëóäî÷íî-
êèøå÷íîãî òðàêòà ñ ïðèìåíåíèåì èìïëàíòàòîâ èç íèêåëèäà òèòàíà àñåïòè÷íû,
ïðîñòû â èñïîëíåíèè, ñîêðàùàþò ïðîöåíò îñëîæíåíèé ñî ñòîðîíû àíàñòîìîçà,
ñâÿçàííûõñåãîôîðìèðîâàíèåì.

ПЕРВЫЙ�ОПЫТ�ПРИМЕНЕНИЯ�МЕТОДА
ГЕРМЕТИЗАЦИИ�КУЛЬТИ�БРОНХА�ПУТЕМ�КОМПРЕССИИ
КОНСТРУКЦИЕЙ�ИЗ�НИКЕЛИДА�ТИТАНА
В�ХИРУРГИИ�ЛЕГКИХ

Ñîêîëîâè÷ Å.Ã., Äàìáàåâ Ã.Ö., Òîïîëüíèöêèé Å.Á.

Íàøèìïðåäûäóùèìèññëåäîâàíèåìâýêñïåðèìåíòåáûëîïîêàçàíî,÷òîîäíèì
èçêëþ÷åâûõìîìåíòîâðàçâèòèÿîñëîæíåíèéïîñëåðåçåêöèèëåãêèõÿâëÿåòñÿìåòîä
îáðàáîòêèêóëüòèáðîíõà.Íåäîñòàòêèïåðôîðèðóþùèõøâîâ,íàðóøàþùèõáèîëî-

Операция Кол-во Несостоятельность Летальность

Пласти³а�пищевода�желÀд³ом�или�толстой�³иш³ой 21 1 –

Гастрэ³томия�и�про³симальная�резе³ция�желÀд³а 56 2 1

Резе³ция�желÀд³а�по�поводÀ�язвенной�болезни 603 – –

Резе³ция�желÀд³а�по�поводÀ�ра³а 92 – –

Ре³онстрÀ³тивные�операции�на�желÀд³е 45 – –

Правосторонняя��еми³олэ³томия 62 – –

Левосторонняя��еми³олэ³томия 59 1 –

Передняя�резе³ция�прямой�³иш³и 137 4 2

Ре³онстрÀ³тивно-восстановительные�операции 48 3 1

Геморроидэ³томия 739 – –

Все�о 1862 11 5



255

ãè÷åñêóþ ãåðìåòè÷íîñòü êóëüòè áðîíõà, íå âûçûâàþò ó áîëüøèíñòâà õèðóðãîâ
ñîìíåíèé.Íàíîâîìòåõíîëîãè÷åñêîìóðîâíåíàìèðåàëèçîâàíàèäåÿîòå÷åñòâåí-
íûõõèðóðãîâ(Ï.ÕÃàéäóêà,Ë.Ê.Áîãóøà,Ã.Ì.Êàãàëîâñêîãî)–ðàçðàáîòàíìåòîä
ãåðìåòèçàöèèêóëüòèáðîíõàçàæèìîìèçñâåðõýëàñòè÷íîãîíèêåëèäàòèòàíàñïà-
ìÿòüþôîðìû.Ïðîâåäåííûåýêñïåðèìåíòàëüíûåèññëåäîâàíèÿïîêàçàëè,÷òîìåòîä
ëèøåíòàêîãîïðèíöèïèàëüíîãîíåäîñòàòêàáîëüøèíñòâàñîâðåìåííûõøâîâêóëü-
òè áðîíõà, êàê ïðîíèêíîâåíèå â åãî ïðîñâåò. Ïðåäëàãàåìûé ìåòîä îáåñïå÷èâàåò
ñîõðàíåíèå æèçíåñïîñîáíîñòè êóëüòè áðîíõà è çàæèâëåíèå åå ïåðâè÷íûì íàòÿ-
æåíèåì,÷òîïîçâîëèëîïðèìåíèòüåãîâêëèíè÷åñêîéïðàêòèêå.

Â ïåðèîä ñ 1999 ïî 2000 ãîä â êëèíèêå ãîñïèòàëüíîé õèðóðãèè èìåíèÀ.Ã. Ñà-
âèíûõÑèáèðñêîãîãîñóäàðñòâåííîãîìåäèöèíñêîãîóíèâåðñèòåòàïîïðåäëàãàåìîé
ìåòîäèêå âûïîëíåíî 17 îïåðàòèâíûõ âìåøàòåëüñòâ. Âñåãî âûïîëíåíî 10 ëîá- è
áèëîáýêòîìèéè7ïíåâìîíýêòîìèé.

Ïîïîâîäóõðîíè÷åñêèõíåñïåöèôè÷åñêèõçàáîëåâàíèéëåãêèõîïåðèðîâàíî13
áîëüíûõ.Èçíèõ8áîëüíûõ–ñõðîíè÷åñêèìèàáñöåññàìèèêèñòàìèëåãêèõ,4–ñ
áðîíõîýêòàòè÷åñêîéáîëåçíüþ,1–ñïîñëåîïåðàöèîííûìáðîíõèàëüíûìñâèùåìè
ýìïèåìîéïëåâðû.Ïîïîâîäóçëîêà÷åñòâåííûõíîâîîáðàçîâàíèéîïåðàòèâíûåâìå-
øàòåëüñòâà âûïîëíåíû4ïàöèåíòàì.

Ïðåäîïåðàöèîííàÿ ïîäãîòîâêà è âåäåíèå ïîñëåîïåðàöèîííîãî ïåðèîäà, â ñóù-
íîñòè,íåîòëè÷àëîñüîòòðàäèöèîííûõäëÿõèðóðãèèëåãêèõ.Òåõíèêàîïåðàòèâíîãî
âìåøàòåëüñòâà îòëè÷àëàñü îò îáùåèçâåñòíûõ ìåòîäèê ëèøü ýòàïîì îáðàáîòêè
êóëüòè áðîíõà. Íàëîæåíèå çàæèìà âûïîëíÿëè ïî ñëåäóþùåé ìåòîäèêå. Çàæèì
ïîìåùàëè â îõëàæäåííûé äî +6–8 ãðàäóñîâ Öåëüñèÿ ñòåðèëüíûé ôèçèîëîãè÷åñ-
êèéðàñòâîð.Áðàíøèçàæèìàðàçâîäèëèâñòîðîíû, çàòåì,ïîäòÿãèâàÿóäàëÿåìóþ
äîëþ(ëåãêîå),ïîìåùàëèáðîíõìåæäóáðàíøàìèçàæèìàíàðàññòîÿíèè2–4ììîò
åãîóñòüÿñòàêèìðàñ÷åòîì,÷òîáûïðèñðàáàòûâàíèèçàæèìàåãîáðàíøèðàñïîëà-
ãàëèñü ìåæäó õðÿùåâûìè ïîëóêîëüöàìè áðîíõà. Ïîä âîçäåéñòâèåì òåìïåðàòóðû
îêðóæàþùèõòêàíåéçàæèìíàãðåâàëñÿèåãîáðàíøèñìûêàëèñü.Ïîñëåýòîãîâû-
ïîëíÿëèîòñå÷åíèåóäàëÿåìîé÷àñòèëåãêîãî.Ïëåâðèçàöèþêóëüòèïðîèçâîäèëèâ
çàâèñèìîñòèîòñèòóàöèèìåäèàñòèíàëüíîéïëåâðîé,íåïàðíîéâåíîé,ëîñêóòîìïà-
ðèåòàëüíîéïëåâðûèëè òêàíüþîñòàâøåéñÿ ÷àñòè ëåãêîãî.

Âïîñëåîïåðàöèîííîìïåðèîäåóîäíîãîáîëüíîãîïîñëåíèæíåéáèëîáýêòîìèè
ñïðàâàïîïîâîäóãàíãðåíîçíîãîàáñöåññàíà12-åñóòêèïîñëåîïåðàöèèðàçâèëàñü
òðîìáîýìáîëèÿ ëåãî÷íîé àðòåðèè îñòàâøåéñÿ âåðõíåé äîëè. Ïîñëå áåçóñïåøíîé
ïîïûòêèêîíñåðâàòèâíîãîëå÷åíèÿíà14-åñóòêèïðîèçâåäåíàðåòîðàêîòîìèÿèâåð-
õíÿÿëîáýêòîìèÿ.Âðàííåìïîñëåîïåðàöèîííîìïåðèîäåóìåðëî2áîëüíûõ(11,8%),
â îáîèõ ñëó÷àÿõ ëåòàëüíûé èñõîä íàñòóïèë íà 5-å ñóòêè ïîñëå îïåðàöèè. Ïðè
ïàòîëîãîàíàòîìè÷åñêîìèññëåäîâàíèèóîäíîãîáîëüíîãî,êîòîðîìóâûïîëíåíàïíåâ-
ìîíýêòîìèÿ ïî ïîâîäó õðîíè÷åñêîé ïîñëåîïåðàöèîííîé ýìïèåìû ïëåâðû ñ áðîí-
õîïëåâðàëüíûì ñâèùåì, äèàãíîñòèðîâàí îáøèðíûé èíôàðêò ìèîêàðäà. Â äðóãîì
ñëó÷àå ó áîëüíîãî ñ ãèãàíòñêèì àáñöåññîì ïðàâîãî ëåãêîãî ïíåâìîíýêòîìèÿ âû-
ïîëíåíàïîæèçíåííûìïîêàçàíèÿìâ ñâÿçè ñ ðåöèäèâîìëåãî÷íîãî êðîâîòå÷åíèÿ
2-é ñòåïåíè. Ñìåðòü íàñòóïèëà â ðåçóëüòàòå òðîìáîýìáîëèè âåòâåé ëåâîé ëåãî÷-
íîé àðòåðèèè ðàçâèòèÿ îñòðîé äûõàòåëüíîéíåäîñòàòî÷íîñòè.Ìûíåíàáëþäàëè

Со³олович�Е.Г.�и�др.�ПЕРВЫЙ�ОПЫТ�ПРИМЕНЕНИЯ�МЕТОДА�ГЕРМЕТИЗАЦИИ�КУЛЬТИ�БРОНХА� ...
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íèîäíîãîïîñëåîïåðàöèîííîãîîñëîæíåíèÿ,ñâÿçàííîãîñïðèìåíåíèåìïðåäëàãàå-
ìîéìåòîäèêè.

Òàêèìîáðàçîì,ïðåäâàðèòåëüíûåäàííûåêëèíè÷åñêîéàïðîáàöèèíîâîãîìåòîäà
ãåðìåòèçàöèè êóëüòè áðîíõà ïóòåì åå ñäàâëåíèÿ èçâíå çàæèìîìèç íèêåëèäà òè-
òàíàñïàìÿòüþôîðìûïîçâîëÿþòóòâåðæäàòü,÷òîìåòîäîáåñïå÷èâàåòñîõðàíåíèå
æèçíåñïîñîáíîñòèêóëüòèáðîíõàèçàæèâëåíèåååïåðâè÷íûìíàòÿæåíèåì,ïðèìå-
íåíèååãîíåòðåáóåòäîïîëíèòåëüíîãîîáîðóäîâàíèÿ,ìåòîäïðîñòâïðèìåíåíèèè,
ìûíàäååìñÿ,áóäåòäîñòóïåíáîëüøèíñòâóîáùèõõèðóðãîâ,âòîì÷èñëåâýêñòðå-
ìàëüíûõñèòóàöèÿõ.

ЭКСПЕРИМЕНТАЛЬНОЕ�ОБОСНОВАНИЕ
КОМПРЕССИОННОГО�КОНЦЕ-КОНЦЕВОГО�ИНВАГИНАЦИОННОГО
ТОНКО-ТОЛСТОКИШЕЧНОГО�АНАСТОМОЗА�ИМПЛАНТАТАМИ
С�ПАМЯТЬЮ�ФОРМЫ

Ñïèð¸â Â.Â., Ïëîòíèêîâ Â.Â., ×èíàð¸â Þ.Á.,
Ìûñëèâöåâ Ñ.Â.,  Ëóíòîâñêèé À.Ì.

Ïðîèçâåäåíîýêñïåðèìåíòàëüíîåèññëåäîâàíèåíà11ñîáàêàõ.Æèâîòíûåðàçäå-
ëåíû íà äâå ãðóïïû: ýêñïåðèìåíòàëüíóþ (6) è êîíòðîëüíóþ (5). Â ýêñïåðèìåí-
òàëüíîéãðóïïåäëÿôîðìèðîâàíèÿàíàñòîìîçîâáûëèïðèìåíåíûêîìïðåññèîííûå
øâû, âûïîëíåííûå óñòðîéñòâîì ñîáñòâåííîé êîíñòðóêöèè – ÓÊÀ (ïàòåíò ¹
2126657), â êîíòðîëüíîé ãðóïïå ìûïðèìåíèëèøâûØìèäåíà-Ëàìáåðòà.

Âðåìÿôîðìèðîâàíèÿêîìïðåññèîííîãîèíâàãèíàöèîííîãîàíàñòîìîçàñîñòàâè-
ëî8,90±0,48ìèíóò,ïðèôîðìèðîâàíèèëèãàòóðíîãîèíâàãèíàöèîííîãîàíàñòîìîçà
ñðåäíåå âðåìÿ–14,76±0,93ìèíóòû (Ð<0,001).ÎòòîðæåíèåÓÊÀïðîèñõîäèò íà
5–6-åñóòêè.

Ïðè èçó÷åíèè ìåõàíè÷åñêîé ïðî÷íîñòè àíàñòîìîçîâ ìåòîäîì ïíåâìîïðåññèè
óñòàíîâëåíî,÷òîèíâàãèíàöèîííûåëèãàòóðíûéèêîìïðåññèîííûéàíàñòîìîçûãåð-
ìåòè÷íûå è ïðî÷íûå.Ïðè ïíåâìîïðåññèè îíè âûäåðæèâàëè äàâëåíèå â 9–11 ðàç
ïðåâûøàþùååíîðìàëüíîåôèçèîëîãè÷åñêîå.

Ïðàêòè÷åñêèâîâñåõñðîêàõýêñïåðèìåíòàëèãàòóðíûåàíàñòîìîçûáûëèíåñòå-
ðèëüíûìè. Êîìïðåññèîííûåøâû÷åðåç 3 ñóòîê áûëè ñòåðèëüíûìè.

Ïîñëåîïåðàöèîííûõîñëîæíåíèéè ãèáåëèæèâîòíûõíå áûëî.Ìîðôîëîãè÷åñ-
êàÿêàðòèíàèçó÷åíàíà3,7,14,21,45-åñóòêè.

Çàæèâëåíèå êîíöå-êîíöåâîãî èíâàãèíàöèîííîãî òîíêî-òîëñòîêèøå÷íîãî àíàñ-
òîìîçà,íàëîæåííîãîäâóõðÿäíûìøâîìØìèäåíà-Ëàìáåðòà,çàêàí÷èâàåòñÿîáðàçî-
âàíèåìøèðîêîãîðèãèäíîãîðóáöà.Àíàñòîìîçïîëó÷àåòñÿáîëüøèìïîïðîòÿæåí-
íîñòè.Ïîëíîãîàíàòîìî-ôóíêöèîíàëüíîãîâîññòàíîâëåíèÿíåíàñòóïàåò.Çàæèâëå-
íèåêîìïðåññèîííîãîèíâàãèíàöèîííîãîòîíêî-òîëñòîêèøå÷íîãîàíàñòîìîçà,ñôîð-
ìèðîâàííîãîÓÊÀ,ïðîèñõîäèòïîòèïóïåðâè÷íîãîíàòÿæåíèÿ,ñîçäàþòñÿîòäåëü-
íûå ýëåìåíòûèëåîöåêàëüíîãî êëàïàíà.
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Ðåçþìå: ýêñïåðèìåíòàëüíîåèññëåäîâàíèåïîêàçàëî, ÷òî óñòðîéñòâàìè ñÝÏÔ
âîçìîæíî âûïîëíåíèå àíàñòîìîçà â èëåîöåêàëüíîì îòäåëå, íåñìîòðÿ íà ÿâíîå
àíàòîìè÷åñêîå,ôóíêöèîíàëüíîåèôèçèîëîãè÷åñêîåíåñîîòâåòñòâèåòîíêîéèòîë-
ñòîé êèøîê. Ôîðìèðîâàíèå íîâûõ ñïîñîáîâ èíâàãèíàöèîííûõ àíàñòîìîçîâ ïðî-
èñõîäèòáûñòðîèïðîñòî,îíèäîñòàòî÷íîíàäåæíûèàñåïòè÷íû,ðàñøèðÿþòàðñå-
íàëõèðóðãîâ,êîëîïðîêòîëîãîâ,îíêîëîãîâ.

КОМПРЕССИОННЫЙ�ШОВ�ГАСТРОЭНТЕРОАНАСТОМОЗА
ПРИ�РЕЗЕКЦИИ�ЖЕЛУДКА

Ðó÷êèí Â.È., Âîçëþáëåííûé Ñ.È., Ðîáàê À.Í.

Ðåçåêöèÿæåëóäêà ÿâëÿåòñÿ îäíèìèç îñíîâíûõìåòîäîâ õèðóðãè÷åñêîãî ëå÷å-
íèÿÿçâûæåëóäêà, äâåíàäöàòèïåðñòíîéêèøêèèðàêàæåëóäêà.Ñíà÷àëà90-õ ãî-
äîâ ïðîøåäøåãî ñòîëåòèÿ äëÿ ôîðìèðîâàíèÿ ãàñòðîýíòåðîàíàñòîìîçà (ÃÝÀ) ïðè
ðåçåêöèèæåëóäêàñòàëèïðèìåíÿòüêîìïðåññèîííûåóñòðîéñòâàèçíèêåëèäàòèòà-
íà ñ ýôôåêòîì ïàìÿòè ôîðìû.

Âêëèíèêåçàïåðèîäñ1993ïî2000ãîäûâûïîëíåíî672ðåçåêöèèæåëóäêà.Ïî
ïîâîäó ÿçâû æåëóäêà è äâåíàäöàòèïåðñòíîé êèøêè ïðîîïåðèðîâàíî 580 ïàöèåí-
òîâ, ïî ïîâîäó ðàêà – 92 ïàöèåíòà. Äî 1997 ãîäà ïðè ðåçåêöèè æåëóäêà ëàòåðî-
ëàòåðàëüíûéæåëóäî÷íî-êèøå÷íûéàíàñòîìîçôîðìèðîâàëèñïîìîùüþèìïëàíòà-
òà èç íèêåëèäà òèòàíà ìàðêè ÒÍ-10 ðàçìåðîì 28õ10 ìì. Êîìïðåññèîííûé øîâ
ïîäêðåïëÿëè âòîðûì ðÿäîì ñåðîçíî-ìûøå÷íûõ óçëîâûõøâîâ.

Îñëîæíåíèÿââèäå«àíàñòîìîçèòà»âñòðåòèëèñüâ1,1%íàáëþäåíèé,ëèãàòóð-
íûå ñâèùè – â 3,4%. Ëåòàëüíûõ èñõîäîâ íå áûëî.

Íà÷èíàÿñ1997ãîäà,ìûïðèìåíÿåìîäíîðÿäíûéêîìïðåññèîííûéøîâ,ò.å.ïîñ-
ëåèìïëàíòàöèèêîìïðåññèîííîãîóñòðîéñòâàâòîðîéðÿäóçëîâûõøâîâíåíàêëà-
äûâàåòñÿ.

Â ýêñïåðèìåíòå íà 6æèâîòíûõ èçó÷åíàìåõàíè÷åñêàÿ ïðî÷íîñòü ÃÝÀ, âûïîë-
íåííîãî îäíîðÿäíûì êîìïðåññèîííûìøâîììåòîäîì ïíåâìîêîìïðåññèè. Ðåçóëü-
òàòûèññëåäîâàíèÿïîêàçàëè,÷òîìåõàíè÷åñêàÿïðî÷íîñòüîäíîðÿäíîãîêîìïðåññè-
îííîãî øâà íå óñòóïàåò ìåõàíè÷åñêîé ïðî÷íîñòè äâóõðÿäíîãî êîìïðåññèîííîãî
øâà.

Çàïåðèîä1997–2000ãã.âûïîëíåíà231ðåçåêöèÿæåëóäêàñïðèìåíåíèåìîäíî-
ðÿäíîãîêîìïðåññèîííîãîøâàïðèôîðìèðîâàíèèÃÝÀ.

Îñëîæíåíèÿ– àíàñòîìîçèò– 0,4%.Ëåòàëüíûõ èñõîäîâ íå áûëî.
Òàêèìîáðàçîì,ðåçåêöèÿæåëóäêàñèñïîëüçîâàíèåìíîâîéòåõíîëîãèèôîðìè-

ðîâàíèÿÃÝÀèìïëàíòàòîìèçíèêåëèäàòèòàíàäàåòíåáîëüøîéïðîöåíòîñëîæíå-
íèéïðèîòñóòñòâèèëåòàëüíîñòè.Ïðèìåíåíèåîäíîðÿäíîãîêîìïðåññèîííîãîøâà
ïðèôîðìèðîâàíèèÃÝÀïîçâîëÿåòóìåíüøèòüêîëè÷åñòâîîñëîæíåíèé.

РÀч³ин�В.И.�и�др.�КОМПРЕССИОННЫЙ�ШОВ�ГАСТРОЭНТЕРОАНАСТОМОЗА�ПРИ�РЕЗЕКЦИИ�ЖЕЛУДКА
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РЕКОНСТРУКТИВНАЯ�ХИРУРГИЯ�АЛЬВЕОЛЯРНЫХ�ОТРОСТКОВ�ЧЕЛЮСТЕЙ

Ðàäêåâè÷ À.À., Ñûñîëÿòèí Ï.Ã., Ãþíòåð Â.Ý.

Ðåêîíñòðóêöèÿàëüâåîëÿðíîé÷àñòè÷åëþñòíûõêîñòåéîñòàåòñÿîäíîéèçñàìûõ
ñëîæíûõ ïðîáëåì ÷åëþñòíî-ëèöåâîé õèðóðãèè. Íåâîññòàíîâëåíèå óòðà÷åííûõ
îïîðíûõ ñòðóêòóð â õîäå îïåðàòèâíûõ âìåøàòåëüñòâ ïî ïîâîäó ïàòîëîãè÷åñêèõ
ïðîöåññîâ,õàðàêòåðèçóþùèõñÿêîñòíûìèäåñòðóêòèâíûìèèçìåíåíèÿìèâàëüâåî-
ëÿðíûõîòðîñòêàõ,âåäåòêñíèæåíèþàíàòîìî-ôóíêöèîíàëüíûõâîçìîæíîñòåéçó-
áî÷åëþñòíîãîàïïàðàòà,ðåöèäèâóîäîíòîãåííîéèíôåêöèè.Íåñìîòðÿíàøèðîêèé
ñïåêòðïðèìåíÿåìûõâíàñòîÿùååâðåìÿòðàíñïëàíòàöèîííûõèèìïëàíòàöèîííûõ
ìàòåðèàëîâ â êîñòíîïëàñòè÷åñêîé÷åëþñòíîéõèðóðãèè, ðåçóëüòàòûïðîâåäåííûõ
îïåðàöèéäàëåêîíåâñåãäàóäîâëåòâîðÿþòôóíêöèîíàëüíûìèêîñìåòè÷åñêèìòðå-
áîâàíèÿì ïàöèåíòîâ è ñïåöèàëèñòîâ. Äàííîå îáñòîÿòåëüñòâî âûçâàíî òåì, ÷òî
ïîñëåïîìåùåíèÿïðåäëàãàåìûõìàòåðèàëîââçîíóäåôåêòîâàëüâåîëÿðíîéêîñòè,
îäíèðåçîðáèðóþòñÿèëèîòòîðãàþòñÿêàêèíîðîäíûåòåëà,äðóãèåíåïåðåñòðàèâà-
þòñÿ äî îðãàíîòèïè÷íîãî ðåãåíåðàòà. Èõ èñïîëüçîâàíèå çàòðóäíåíî â ñëó÷àÿõ
ïëàñòèêèèçúÿíîâ,ñîîáùàþùèõñÿñðîòîâîé,íîñîâîéïîëîñòüþèëèâåðõíå÷åëþñò-
íûì ñèíóñîì.

Ñ öåëüþ ðåêîíñòðóêöèè àëüâåîëÿðíûõ äåôåêòîâ ÷åëþñòåé, íàìè ñ 1996 ãîäà
ïðèìåíÿåòñÿîñòåîãåííàÿòêàíü,ïîëó÷åííàÿïóòåìèìïëàíòàöèèâãóá÷àòóþ÷àñòü
ãðåáíÿïîäâçäîøíîéêîñòèïîðèñòîãîïðîíèöàåìîãîíèêåëèäàòèòàíàìàðêèÒÍ-10
ñ îïðåäåëåííûì ðàñïðåäåëåíèåì ïîð ïî ðàçìåðó. Êîíñòðóêöèÿ ïðåäñòàâëÿåò ñî-
áîé äâå ïîëûå òðóáêè ñ òîëùèíîé ñòåíîê 0,3–0,4 ìì, îäèíàêîâîé äëèíû (20–25
ìì),îòëè÷àþùèõñÿâäèàìåòðåíà1ìì,íàõîäÿùèõñÿîäíàâíóòðèäðóãîé.Íàðóæ-
íûéäèàìåòðñîñòàâëÿåò10–15ìì.Ãåîìåòðè÷åñêèåõàðàêòåðèñòèêèóñòàíàâëèâà-
þòñÿâçàâèñèìîñòèîòàíàòîìè÷åñêèõîñîáåííîñòåéïîäâçäîøíîéêîñòèèîáúåìà
ïîðàæåíèÿ÷åëþñòåé.Áëàãîäàðÿêëåòî÷íîéäèôôóçèèòêàíåéâïîðèñòûéíèêåëèä
òèòàíàêîñòíàÿòêàíüïðîðàñòàëà÷åðåç ñòåíêèèìïëàíòàòà, ïîñòåïåííîçàïîëíÿÿ
âíóòðåííþþåãî÷àñòü.Äëÿèñêëþ÷åíèÿïðîðàñòàíèÿòêàíåéñîñòîðîíûíàäêîñò-
íèöû,ïåðåäóøèâàíèåìðàíû,êîíñòðóêöèþïîêðûâàëèíèêåëèä-òèòàíîâîéôîëüãîé
òîëùèíîé0,2ìì.Äàííàÿòåõíîëîãèÿâûðàùèâàíèÿîñòåîãåííîéòêàíèïîçâîëÿåò
çàáèðàòüååìíîãîêðàòíî,âçàâèñèìîñòèîòêëèíè÷åñêîéñèòóàöèè,íàíåñÿòêàíÿì
îðãàíèçìàìèíèìàëüíóþòðàâìó.

Äëÿîáîñíîâàíèÿìåòîäèêèèçó÷åíìîðôîãåíåçîñòåîãåííîéòêàíèâïîäâçäîø-
íîé êîñòè è èñêóññòâåííî ñîçäàííûõ äåôåêòîâ â îáëàñòè àëüâåîëÿðíûõ îòðîñò-
êîâ ÷åëþñòåé ó ñîáàê. Â ðåçóëüòàòå êëèíè÷åñêèõ è ýêñïåðèìåíòàëüíûõ èññëåäî-
âàíèéóñòàíîâëåíî,÷òîïåðåñàäêóòêàíèîïòèìàëüíîîñóùåñòâëÿòüíàôàçåõðÿùå-
âîãî ðîñòà. Â ýêñïåðèìåíòå ÷åðåç 2,5 íåäåëè, â êëèíèêå ñïóñòÿ 6 íåäåëü ïîñëå
èìïëàíòàöèè. Îñòåîãåííàÿ òêàíü ïîñëå ïîìåùåíèÿ â ÷åëþñòíûå äåôåêòû ïåðå-
ñòðàèâàåòñÿäîñòðóêòóðû÷åëþñòíûõêîñòåé.

Âðÿäåêëèíè÷åñêèõñèòóàöèé,âîçíèêàþùèõâõèðóðãèèïàòîëîãè÷åñêèõñîñòî-
ÿíèé àëüâåîëÿðíîé êîñòè, íàïðèìåð, íåêîòîðûõ ïîëîñòíûõ êîñòíûõ èçúÿíàõ, íå
ñîîáùàþùèõñÿèëèîãðàíè÷åííîñîîáùàþùèõñÿñïîëîñòÿìèîðãàíèçìà,äëÿèñêëþ-
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÷åíèÿíàíåñåíèÿäîïîëíèòåëüíîéîïåðàöèîííîéòðàâìû,ìûñî÷ëèâîçìîæíûìèñ-
ïîëüçîâàòü èìïëàíòàöèîííûåìàòåðèàëû. Â ýòèõ öåëÿõ èñïîëüçîâàëèìåëêèé ïî-
ðîøêîîáðàçíûéïîðèñòûéíèêåëèäàòèòàíìàðêèÒÍ-10,ïðåäâàðèòåëüíîïðîïèòàí-
íûé ðàñòâîðîì àíòèáèîòèêà ñëàáîé êîíöåíòðàöèè, êîòîðûé ïîìåùàëè â îáëàñòü
äåôåêòà ïóòåìïëîòíîé òàìïîíàäû.

Îñòåîãåííàÿ òêàíüèñïîëüçîâàëàñü â âîññòàíîâëåíèè÷ðåçìåðíî àòðîôèðîâàí-
íûõ àëüâåîëÿðíûõ îòðîñòêîâ â ðåçóëüòàòå ÷àñòè÷íîé èëè ïîëíîé ïîòåðè çóáîâ.
Ïîñëåäíþþ â êîìáèíàöèè ñ ïîðîøêîîáðàçíûì ïîðèñòûì íèêåëèäîì òèòàíà ïî-
ìåùàëè ïîäíàäêîñòíè÷íî, ñîçäàâàÿ íîâûé àëüâåîëÿðíûé ãðåáåíü. Ó ýòîé ãðóïïû
ïàöèåíòîâïîÿâëÿëàñü âîçìîæíîñòüíå òîëüêîïîëüçîâàòüñÿ îáû÷íûìèñúåìíûìè
ïðîòåçàìè,íîèïðîâîäèòüçóáíîåïðîòåçèðîâàíèåíàäåíòàëüíûõèìïëàíòàòàõ.

Âõèðóðãèèîïóõîëåâûõèîïóõîëåïîäîáíûõñîñòîÿíèé÷åëþñòåéäàííûìèìàòå-
ðèàëàìèïðîâîäèëèïëàñòèêóïîñëåîïåðàöèîííûõêîñòíûõïîëîñòåéñðåêîíñòðóê-
öèåéïðèïîìîùèîñòåîãåííîéòêàíèâåðøèíûàëüâåîëÿðíîãîãðåáíÿ,äíàíîñîâîé
ïîëîñòèèâåðõíå÷åëþñòíîãîñèíóñà.

Îñîáîåìåñòî â ñòîìàòîëîãèèè ÷åëþñòíî-ëèöåâîé õèðóðãèè çàíèìàåò ïðîáëå-
ìà õèðóðãè÷åñêîãî ëå÷åíèÿ õðîíè÷åñêèõ áîëåçíåé ïàðîäîíòà. Äîáèòüñÿ ñòîéêîé
ðåìèññèè ïðîöåññà, âîññòàíîâèòü è ñîõðàíèòü àíàòîìè÷åñêèå èôóíêöèîíàëüíûå
îñîáåííîñòèçóáî÷åëþñòíîãîàïïàðàòà,ëèêâèäèðîâàòüõðîíè÷åñêèåî÷àãèîäîíòî-
ãåííîé èíôåêöèè íåâîçìîæíî áåç âîçäåéñòâèÿ íà ýòèîïàòîãåíåòè÷åñêèå çâåíüÿ
çàáîëåâàíèÿ,âîññòàíîâëåíèÿîïîðíûõñòðóêòóðïàðîäîíòà.Âîñîáåííîñòèýòîêà-
ñàåòñÿ áîëüíûõ ñ õðîíè÷åñêèì ãåíåðàëèçîâàííûìïàðîäîíòèòîì ñðåäíåéè òÿæå-
ëîé ôîðìû. Ðåïàðàòèâíûé îñòåîãåíåç ó äàííîé êàòåãîðèè áîëüíûõ ïðîòåêàåò â
óñëîâèÿõãíîéíîéðàíû,íàðóøåíèÿìèêðîöèðêóëÿöèèêðîâèâ÷åëþñòÿõ,âðåçóëü-
òàòå ÷åãî äàæå ÷àñòè÷íîå âîññòàíîâëåíèå àëüâåîëÿðíîé êîñòè â ýòèõ ñèòóàöèÿõ
ïðåäñòàâëÿåòñîáîéñëîæíóþçàäà÷ó.Âõèðóðãèèëîêàëèçîâàííûõôîðì,ïîñëåèñ-
ñå÷åíèÿïàòîëîãè÷åñêèõòêàíåé,íàìèèñïîëüçîâàëñÿïîðîøêîîáðàçíûéïîðèñòûé
íèêåëèä òèòàíà. Ó ïàöèåíòîâ ñî ñðåäíèìè òÿæåëûì ãåíåðàëèçîâàííûìïàðîäîí-
òèòîì ïëàñòèêó êîñòíûõ êàðìàíîâ îñóùåñòâëÿëè îñòåîãåííîé òêàíüþ.

Âïðîöåññåíàáëþäåíèÿçàáîëüíûìè,îïåðèðîâàííûìèïîïîâîäóâûøåïåðå÷èñ-
ëåííîéïàòîëîãèè, óñòàíîâëåíî, ÷òî äàííûåìàòåðèàëûïîçâîëÿþòâïîëíîéìåðå
âîññòàíàâëèâàòüóòðà÷åííûåêîñòíûåñòðóêòóðû÷åëþñòåé.Ïðèçíàêîâðåçîðáöèè
ïåðåñàæåííîé îñòåîãåííîé òêàíè íå îòìå÷åíî. Ïðåäëàãàåìûé èìïëàíòàöèîííûé
ìàòåðèàë ïðîðàñòàë êîñòíîé òêàíüþ ñî ñòîðîíû ñòåíîê äåôåêòà, â ðåçóëüòàòå
îáðàçîâûâàëñÿåäèíûéñèìïëàíòàòîìêîñòíûéêîíãëîìåðàò.

ПРИМЕНЕНИЕ�ФОЛЬГИ�ИЗ�НИКЕЛИДА�ТИТАНА
В�КАЧЕСТВЕ�ОГРАНИЧИТЕЛЯ�МЯГКИХ�ТКАНЕЙ

Ñûñîëÿòèí Ï.Ã., Ñûñîëÿòèí Ñ.Ï., Àðñåíîâà È.À., Çàðÿ Î.È., Ãþíòåð Â.Ý.

Ïðè óñòðàíåíèè ñî÷åòàííûõ êîñòíî-ìÿãêîòêàííûõ äåôåêòîâ ìîãóò áûòü èñ-
ïîëüçîâàíû êîìïëåêñû ìÿãêèõ òêàíåé âìåñòå ñ ïîðèñòûìè èìïëàíòàòàìè. Äëÿ

Сысолятин�П.Г.�и�др.�ПРИМЕНЕНИЕ�ФОЛЬГИ�ИЗ�НИКЕЛИДА�ТИТАНА�В�КАЧЕСТВЕ�ОГРАНИЧИТЕЛЯ�...
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ýòîãî ïðåäâàðèòåëüíî èìïëàíòàòû ñ ïðîíèöàåìîé ïîðèñòîñòüþ ïåðåñàæèâàþò â
òîëùó ìÿãêèõ òêàíåé è ÷åðåç 3–4 íåäåëè åäèíûì áëîêîì íà ñîñóäèñòîé íîæêå
èëè ìèêðîñîñóäèñòûõ àíàñòîìîçàõ ïåðåíîñÿò â îáëàñòü äåôåêòà. Íåäîñòàòêîì
ñïîñîáàÿâëÿåòñÿòî,÷òîïðèïîâòîðíîéîïåðàöèèïîñëåâæèâëåíèÿ«èìïëàíòàòà»
ïðèõîäèòñÿâíîâüåãîîòïðåïàðîâûâàòüîòïîäëåæàùèõìÿãêèõòêàíåé.Äëÿèñêëþ-
÷åíèÿýòîãîíåäîñòàòêàíàìèèñïîëüçóåòñÿôîëüãàèçíèêåëèäàòèòàíà,òîëùèíîé
0,1–0,2 ìì, â êà÷åñòâå ðàçãðàíè÷èòåëÿ òêàíåé. Ïîñëå ïåðåñàäêè ïîðèñòîãî èìï-
ëàíòàòà â ïîäêîæíóþêëåò÷àòêó íà âíóòðåííþþåãî ïîâåðõíîñòü ñîîòâåòñòâåííî
ïðåäïîëàãàåìûìðàçìåðàìïîäëåæàùåãîïåðåíîñóìÿãêîòêàííîãîëîñêóòàóêëàäû-
âàåòñÿôîëüãà, íàìÿãêèå òêàíèêðàåâ ðàíûíàêëàäûâàþòñÿïîñëîéíîøâû.×åðåç
3–4 íåäåëè ëîñêóò âìåñòå ñ èìïëàíòàòîì ïåðåíîñèòñÿ â îáëàñòü äåôåêòà. Íèêå-
ëèä-òèòàíîâàÿôîëüãàíåîêàçûâàåòçàìåòíîãîâëèÿíèÿíà«âæèâëåíèå»èìïëàíòàòà
ñïðîíèöàåìîéïîðèñòîñòüþ,èñêëþ÷àåòíåîáõîäèìîñòüïðåïàðîâêèëîñêóòàîòïîä-
ëåæàùèõòêàíåé,ñíèæàåòòðàâìàòè÷íîñòüèâðåìÿçàãîòîâêèëîñêóòà,îáåñïå÷èâà-
åòðàçâèòèåèòðåíèðîâêóñîñóäèñòîãîðóñëàêîìïëåêñàòêàíåé,ïîäëåæàùèõïåðå-
ñàäêå.

ОБХОДНЫЕ�КОМПРЕССИОННЫЕ�АНАСТОМОЗЫ
В�ХИРУРГИИ�НЕОПЕРАБЕЛЬНОГО�РАКА�ТОЛСТОЙ�КИШКИ

Ôåäîòîâ Â.Â., Ïëîòíèêîâ Â.Â., ×èíàðåâ Þ.Á., Ìûñëèâöåâ Ñ.Â.

Âíàñòîÿùååâðåìÿîïåðàòèâíîåëå÷åíèåáîëüíûõðàäèêàëüíîíåîïåðàáåëüíûì
ðàêîì òîëñòîé êèøêè â áîëüøèíñòâå ñëó÷àåâ çàêàí÷èâàåòñÿ íàëîæåíèåì èëåî-
èëè êîëîñòîìû. Íàëè÷èå ïîñëåäíåé â çíà÷èòåëüíîé ñòåïåíè óõóäøàåò êà÷åñòâî
æèçíè áîëüíûõ ýòîé ãðóïïû. Ñòðåìëåíèå èçáàâèòü áîëüíîãî îò êàëîâîãî ñâèùà
ïðèíåóäàëèìîìðàêåòîëñòîéêèøêèâïîëíåîïðàâäàíî.Ôîðìèðîâàíèåîáõîäíîãî
àíàñòîìîçà,ïîíàøåìóìíåíèþ,ÿâëÿåòñÿàëüòåðíàòèâîéêèøå÷íîéñòîìå.

Ñ 1997 ãîäà ìû ïðèìåíÿåì êîìïðåññèîííûé øîâ èìïëàíòàòàìè ñ ïàìÿòüþ
ôîðìû ïðè íàëîæåíèè îáõîäíûõ êèøå÷íûõ àíàñòîìîçîâ. Ñîóñòüå ôîðìèðóåòñÿ
óñòðîéñòâîì Çèãàíüøèíà–Ãþíòåðà.

Ìûïðîîïåðèðîâàëè 26 áîëüíûõ ñ ðàäèêàëüíî íåîïåðàáåëüíûì ðàêîì îáîäî÷-
íîéêèøêèáåçÿâëåíèéêèøå÷íîéíåïðîõîäèìîñòè.Îáõîäíîéèëåî-òðàíñâåðçîàíà-
ñòîìîç íàëîæåí ó 9 áîëüíûõ (34,5%), òîëñòî-òîëñòîêèøå÷íûé àíàñòîìîç – ó 17
áîëüíûõ (65,3%).Âðåìÿôîðìèðîâàíèÿìåæêèøå÷íîãî ñîóñòüÿ â ñðåäíåìðàâíÿ-
ëîñü 4,0–0,63 ìèíóòû. Îñëîæíåíèé â ïîñëåîïåðàöèîííîì ïåðèîäå è ëåòàëüíûõ
èñõîäîâîòìå÷åíîíåáûëî.Ñðåäíÿÿïðîäîëæèòåëüíîñòüæèçíèáîëüíûõñîñòàâèëà
9,3ìåñÿöà.

Òàêèì îáðàçîì, íàëîæåíèå îáõîäíîãî ìåæêèøå÷íîãî àíàñòîìîçà ñ öåëüþ îá-
ëåã÷åíèÿñòðàäàíèéáîëüíûõïðèíåóäàëèìîìðàêåòîëñòîéêèøêèñèñïîëüçîâàíè-
åì óñòðîéñòâà ñ ýôôåêòîì ïàìÿòè ôîðìû ÿâëÿåòñÿ îïåðàöèåé âûáîðà, îòëè÷àþ-
ùåéñÿïðîñòîòîéòåõíè÷åñêîãîèñïîëíåíèÿèîòñóòñòâèåìïîñëåîïåðàöèîííûõîñ-
ëîæíåíèé.



261

ФОРМИРОВАНИЕ�БЕСШОВНЫХ�КОМПРЕССИОННЫХ�АНАСТОМОЗОВ
НА�ТОНКОЙ�КИШКЕ�ПРИ�ПОМОЩИ�ЭЛАСТИЧНОГО�ИМПЛАНТАТА
ИЗ�НИКЕЛИДА�ТИТАНА�С�ЭФФЕКТОМ�ПАМЯТИ�ФОРМЫ

Ôàòþøèíà Î.À., Äàìáàåâ Ã.Ö., Ñîëîâüåâ Ì.Ì., Ïàíêðàòîâ È.Â.

Íåäîñòàòêîì,ïðèñóùèìáîëüøèíñòâóñóùåñòâóþùèõêîíñòðóêöèéäëÿíàëîæå-
íèÿêîìïðåññèîííûõàíàñòîìîçîâ,ÿâëÿåòñÿíåîáõîäèìîñòüâäîïîëíèòåëüíîìíà-
ëîæåíèèðó÷íîéïîðöèè,êîòîðàÿñîñòàâëÿåò15%îòïåðèìåòðààíàñòîìîçà.

Íàìèðàçðàáîòàíàêîíñòðóêöèÿèçíèêåëèäàòèòàíàäëÿôîðìèðîâàíèÿêîìïðåñ-
ñèîííûõ àíàñòîìîçîâ áåç íàëîæåíèÿ øâîâ. Óñòðîéñòâî ïðåäñòàâëÿåò ñîáîé äâå
áðàíøèíèêåëèäòèòàíîâîéïðîâîëîêè,ñîåäèíåííûõìåæäóñîáîéöèëèíäðè÷åñêîé
ñïèðàëüþ.Íàøå óñòðîéñòâî èìååò ìèíèàòþðíûå ðàçìåðû è âåñ, ïðè âåñüìà ïðî-
ñòîé êîíñòðóêöèè è âûñîêîé íàäåæíîñòè â ðàáîòå.

Çàäà÷åéíàøåãîèññëåäîâàíèÿÿâèëîñüýêñïåðèìåíòàëüíîåèçó÷åíèåýôôåêòèâ-
íîñòèïðèìåíåíèÿðàçðàáîòàííîãîóñòðîéñòâà.

Â ýêñïåðèìåíòå íà 33 ñîáàêàõ ïðè ïîìîùè ïðåäëîæåííîãî óñòðîéñòâà áûëè
ðàçðàáîòàíûòðèñïîñîáàôîðìèðîâàíèÿáåñøîâíûõêîìïðåññèîííûõàíàñòîìîçîâ
íàòîíêîéêèøêåïîòèïó«êîíåö-â-êîíåö»,«áîê-â-áîê»è«êîíåö-â-áîê».

Òåõíèêàîïåðàöèèôîðìèðîâàíèÿêîíöå-êîíöåâîãîñîóñòüÿñîñòîÿëàèçñëåäóþ-
ùèõýòàïîâ:ðåçåöèðîâàëèó÷àñòîêòîíêîéêèøêèïîäóãëîì45–60°;íàêëàäûâàëè
êèñåòíûåøâûêåòãóòîâîéíèòüþíàñâîáîäíûåêîíöûðàññå÷åíîéêèøêè,íà÷èíàÿ
ñïðîòèâîáðûæåå÷íîãîêðàÿ;ïîî÷åðåäíîïîãðóæàëèáðàíøèýëàñòè÷íîãîèìïëàí-
òàòà â ïðîñâåòû îòâîäÿùåãî è ïðèâîäÿùåãî îòäåëîâ òîíêîé êèøêè; çàâÿçûâàëè
êèñåòíûå øâû íà ñèíòåòè÷åñêîé òðóáêå; ïðè ñîïðèêîñíîâåíèè âèòêîâ îòñåêàëè
íèòèêèñåòíûõøâîâ.Ñëåäóåòîòìåòèòü, ÷òî âðåìÿñìîìåíòàââåäåíèÿâèòêîâäî
ïëîòíîãîñæàòèÿòêàíåéñîñòàâëÿëî40–60ñåêóíä.

Ïîàíàëîãè÷íîéìåòîäèêåôîðìèðîâàëèáåñøîâíûåêîìïðåññèîííûåàíàñòîìî-
çû ïî òèïó «áîê-â-áîê», «êîíåö-â-áîê». Òàêèì îáðàçîì, ïî äàííîé ìåòîäèêå áûëî
ñôîðìèðîâàíî49áåñøîâíûõêîìïðåññèîííûõàíàñòîìîçîâ.

Âýêñïåðèìåíòåäîêàçàíî,÷òîäàâëåíèåáðàíøèìïëàíòàòà,îêàçûâàåìîåíàòêà-
íèêèøêè,–0,003Í/ìì2,ïîçâîëÿåòñîçäàòüóñëîâèÿäëÿñðàùåíèÿñòåíîêêèøêè
èôîðìèðîâàíèÿàíàñòîìîçà.

Ìåõàíè÷åñêóþ ïðî÷íîñòü îïðåäåëÿëè ïóòåì ãèäðîïíåâìîïðåññèè. Íàèáîëåå
íèçêàÿìåõàíè÷åñêàÿïðî÷íîñòüàíàñòîìîçàíàáëþäàëàñüíà3–4-éäåíüïîñëåîïå-
ðàöèè(125–130ììðò.ñò.),íàøåñòîéäåíüîíàâîçðàñòàëà(170ììðò.ñò.),àê10–
14-ìó äíþ ïðèáëèæàëàñü ê 180–200 ìì ðò.ñò. Â áîëåå ïîçäíèå ñðîêè ñîóñòüå íå

ðàçðóøàëîñü äàæå ïðè äàâëåíèè 260 ìì ðò.ñò.
Ïðè ïîìîùè îáçîðíîé ðåíòãåíîãðàôèè äîêàçàíî, ÷òî óñò-

ðîéñòâîîòòîðãàåòñÿíà7–9-åñóòêè.Áîëååðàííååîòòîðæåíèå
èäëèòåëüíàÿçàäåðæêàìèãðàöèèóñòðîéñòâàñâÿçàíûñòåõíè-
÷åñêèìè ïîãðåøíîñòÿìè åãî èçãîòîâëåíèÿ è íàðóøåíèåì ìå-
òîäèêèíàëîæåíèÿóñòðîéñòâà(ïðèïåðåäåôîðìàöèèêîíñòðóê-
öèè).

Фатюшина�О.А.�и�др.�ФОРМИРОВАНИЕ�БЕСШОВНЫХ�КОМПРЕССИОННЫХ�АНАСТОМОЗОВ�НА�ТОНКОЙ�КИШКЕ�...
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Ïåðâè÷íàÿïðîõîäèìîñòüêîìïðåññèîííûõáåñøîâíûõàíàñòîìîçîâáûëàèçó÷å-
íàïóòåìââåäåíèÿáàðèåâîéâçâåñè.Îíàñîõðàíåíàâîâñåñðîêàõýêñïåðèìåíòà.

Ãèñòîëîãè÷åñêèé àíàëèç ïðåïàðàòîâèç çîíûàíàñòîìîçîâ ïðîâåëèíà 196 ñðå-
çàõ.Çàæèâëåíèåêîìïðåññèîííîãîàíàñòîìîçàïðîèñõîäèòïîòèïóïåðâè÷íîãîíà-
òÿæåíèÿ.

Ïðèìåíÿåìûå íàìè ñïîñîáûôîðìèðîâàíèÿ áåñøîâíûõ êîìïðåññèîííûõ àíàñ-
òîìîçîâ íà òîíêîé êèøêå òåõíè÷åñêè ïðîñòû, áèîëîãè÷åñêè è ôèçè÷åñêè ãåðìå-
òè÷íûèïðåäóïðåæäàþò ðàçâèòèå òèïè÷íûõ îñëîæíåíèé.

ДИЛАТАЦИОННЫЙ�МЕТОД�ЛЕЧЕНИЯ
ОБСТРУКТИВНЫХ�ЗАБОЛЕВАНИЙ�ПИЩЕВОДА

Õèòðèõååâ Â.Å., Äàìáàåâ Ã.Ö.

Ïðèîáñòðóêòèâíûõçàáîëåâàíèÿõïèùåâîäàðàçëè÷íîéýòèîëîãèèâíàñòîÿùåå
âðåìÿäîâîëüíîøèðîêîèñïîëüçóþòñÿäèëàòàöèîííûåìåòîäû.Íàèáîëåå÷àñòîïðè-
ìåíÿþò áàëëîííûå ãèäðàâëè÷åñêèå èëè ïíåâìàòè÷åñêèå äèëàòàòîðû. Â ðÿäå ñëó-
÷àåâïîñëåôîðñèðîâàííîãîáóæèðîâàíèÿèëèäèëàòàöèèâìåñòàïàòîëîãè÷åñêîãî
ñóæåíèÿ ïèùåâîäà óñòàíàâëèâàþòñÿ ñòåíòû èëè ïðîòåçû ðàçëè÷íîéôîðìûè èç-
ãîòîâëåííûåèçðàçëè÷íûõìàòåðèàëîâ.

Ñîâìåñòíî ñ ñîòðóäíèêàìè ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ
ïàìÿòüþ ôîðìû ïðè ÑÔÒÈ ÒÃÓ áûëè ðàçðàáîòàíû ðàçëè÷íûå èìïëàíòàòû èç
íèêåëèäàòèòàíàäëÿäèëàòàöèèîáñòðóêòèâíûõçàáîëåâàíèéïèùåâîäà.Ïðèðàçðà-
áîòêåêîíñòðóêöèéó÷èòûâàëèñüòàêèåñâîéñòâàìàòåðèëà,êàêèçìåí÷èâîñòüôîð-
ìû,êîíôèãóðàöèè,ïëîùàäè,àòàêæåñâåðõýëàñòè÷íîñòü,ïàìÿòüôîðìûèáèîëîãè-
÷åñêàÿèíòàêòíîñòüêòêàíÿì.Áûëèðàçðàáîòàíûïîêàçàíèÿèïðîòèâîïîêàçàíèÿê
èñïîëüçîâàíèþýòîãîìåòîäà.

Âãîñïèòàëüíîéõèðóðãè÷åñêîéêëèíèêåèìÀ.Ã.ÑàâèíûõÑÃÌÓäèëàòàöèÿïðî-
ñâåòàïèùåâîäàêîíñòðóêöèÿìèèçñâåðõýëàñòè÷íîãîìàòåðèàëàñïàìÿòüþôîðìû
áûëà ïðèìåíåíà ó 19 áîëüíûõ ñî ñëåäóþùèìè çàáîëåâàíèÿìè: ðàê ïèùåâîäà – 4
áîëüíûõ;êàðäèîñïàçì–8áîëüíûõ;ðóáöîâûåñòðèêòóðû–5áîëüíûõ;ñòðèêòóðû
ïèùåâîäíî-êèøå÷íûõàíàñòîìîçîâ–2áîëüíûõ.Äîñòàâêàñòåíòàêïàòîëîãè÷åñêî-
ìóî÷àãóïðîèçâîäèëàñüðàçëè÷íûìèìåòîäàìè,ïðèýòîìïðåäïî÷òåíèåîòäàâàëîñü
ýíäîñêîïè÷åñêîìó,ïðèêîòîðîìïðîèçâîäèëàñüêàêàíòåãðàäíàÿ,òàêèðåòðîãðàä-
íàÿ óñòàíîâêà ñòåíäà. Èíòðàîïåðàöèîííûå ìåòîäû óñòàíîâêè ÷àùå èñïîëüçîâà-
ëèñü ïðè îïðåäåëåíèè âî âðåìÿ îïåðàöèè èíîïåðàáåëüíîñòè îïóõîëè, ïðè ýòîì
êîíòðîëü ïðàâèëüíîñòè óñòàíîâêè è åå êîððåêöèÿ ïðîèçâîäèëèñü ýíäîñêîïè÷åñ-
êèì ìåòîäîì íà îïåðàöèîííîì ñòîëå. Ïîëíàÿ äèëàòàöèÿ áûëà äîñòèãíóòà ó 13
áîëüíûõ,÷àñòè÷íàÿ–ó3áîëüíûõ(èç-çàêðàòêîâðåìåííîñòèïðåáûâàíèÿñòåíòà).
Ó3áîëüíûõäîñòè÷üýôôåêòàíåóäàëîñüèç-çàîòñóòñòâèÿôèêñàöèè(ó2áîëüíûõ
ñêàðäèîñïàçìîìèïîëíîéäèëàòàöèèâîâðåìÿôîðñèðîâàííîãîáóæèðîâàíèÿïåï-
òè÷åñêîé ñòðèêòóðû ïèùåâîäà ó 1 áîëüíîãî). Ïðîñëåæåíà ñóäüáà ïî÷òè ó âñåõ
áîëüíûõ,êîòîðûìáûëàâûïîëíåíàäèëàòàöèÿâñðîêèîòïîëóãîäàäî10ëåò.Áîëü-
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íûåðàêîìïèùåâîäàóìåðëèïîèñòå÷åíèèïîëóãîäàèïîëóòîðàëåòïðèñîõðàíåí-
íîìýíòåðàëüíîìïèòàíèèèç-çàîñíîâíîãîïðîöåññà.Äâóìáîëüíûìáûëïðîâåäåí
ïîëíûéêóðñëó÷åâîéòåðàïèè,ïðèýòîìîñëîæíåíèéëó÷åâîéòåðàïèèíåíàáëþäà-
ëîñü.Òðîåáîëüíûõñêàðäèîñïàçìîìîïåðèðîâàíûïîèñòå÷åíèè2,5è8ëåòïîñëå
÷àñòè÷íîéäèëàòàöèè.Èìáûëàâûïîëíåíàêàðäèîìèîòîìèÿïîïðèíÿòîéâêëèíè-
êåìåòîäèêå.Ïðèïðèìåíåíèèäàííîãîìåòîäàäèëàòàöèèíàáëþäàëîñüòîëüêîîäíî
îñëîæíåíèå â âèäå ïåðôîðàöèè ïèùåâîäà êîíñòðóêöèåé ïðè åå èçâëå÷åíèè.

Òàêèì îáðàçîì, äèëàòàöèÿ êîíñòðóêöèÿìè èç ñâåðõýëàñòè÷íûõ ìàòåðèàëîâ ñ
ïàìÿòüþ ôîðìû ìîæåò áûòü èñïîëüçîâàíà ñ öåëüþ ëå÷åáíîãî âîçäåéñòâèÿ áîëü-
íûì ñ îáñòðóêòèâíûìè çàáîëåâàíèÿìè ïèùåâîäà òîëüêî ïî ñòðîãèì ïîêàçàíèÿì.
Ïðè ýòîììû ñ÷èòàåì, ÷òî äàííûéìåòîä äèëàòàöèè îñîáî ïðèìåíèì ó áîëüíûõ ñ
âûðàæåííûìè àëèìåíòàðíûìè íàðóøåíèÿìè êàê ïîäãîòîâèòåëüíûé ýòàï ïåðåä
îïåðàòèâíûì ëå÷åíèåì, à òàêæå ó áîëüíûõ ñ âûñîêîé ñòåïåíüþ îïåðàöèîííîãî
ðèñêàèç-çàñîïóòñòâóþùèõçàáîëåâàíèéêàêîñíîâíîéìåòîääå÷åíèÿ.

ПЕРВИЧНО-ОТСРОЧЕННЫЙ�Т-ОБРАЗНЫЙ�КОМПРЕССИОННЫЙ
АНАСТОМОЗ�В�ХИРУРГИИ�ТОЛСТОКИШЕЧНОЙ�НЕПРОХОДИМОСТИ

Ôåäîòîâ Â.Â., Ïëîòíèêîâ Â.Â., ×èíàðåâ Þ.Á., Ìûñëèâöåâ Ñ.Â.

Îáñòðóêòèâíûåðåçåêöèèòîëñòîéêèøêè–íàèáîëåå÷àñòûéâàðèàíòîïåðàöèè
ïðèõèðóðãè÷åñêîìëå÷åíèèîñòðîéòîëñòîêèøå÷íîéíåïðîõîäèìîñòè.Îäíîìîìåí-
òíàÿïåðâè÷íàÿðåçåêöèÿóñòðàíÿåòêèøå÷íóþíåïðîõîäèìîñòüèèçáàâëÿåòáîëü-
íîãî îò îïóõîëè. Ñóùåñòâåííûì íåäîñòàòêîì ýòîé îïåðàöèè ÿâëÿåòñÿ íàëè÷èå
êîëîñòîìûèïîñëåäóþùèåìíîãîýòàïíûåðåêîíñòðóêòèâíûåîïåðàòèâíûå âìåøà-
òåëüñòâàïîâîññòàíîâëåíèþíåïðåðûâíîñòèòîëñòîéêèøêè.

Íàìè ðàçðàáîòàí ñïîñîá ðåçåêöèè òîëñòîé êèøêè, êîòîðûé ïîçâîëÿåò âûïîë-
íèòü ðàäèêàëüíóþ îïåðàöèþ, ñôîðìèðîâàòü ïåðâè÷íî-îòñðî÷åííûé àíàñòîìîç ñ
ðàçãðóçî÷íîéêîëîñòîìîé,çàêðûòèåêîòîðîéâîçìîæíîáåçïîâòîðíîéëàïàðîòîìèè.

Òåõíèêà îïåðàöèè çàêëþ÷àåòñÿ â ñëåäóþùåì. Ïîñëå îïîðîæíåíèÿ òîíêîé è
òîëñòîéêèøîêîòêèøå÷íîãîñîäåðæèìîãîâûïîëíÿåòñÿðåçåêöèÿó÷àñòêàòîëñòîé
êèøêèñîïóõîëüþèóøèâàíèåäèñòàëüíîãîêîíöàòîëñòîéêèøêèíàãëóõî.Ïðîêñè-
ìàëüíûéêîíåöâûâîäèòñÿíàïåðåäíþþáðþøíóþñòåíêóââèäåêîëîñòîìû.Óøè-
òûé äèñòàëüíûé êîíåö òîëñòîé êèøêè ïîäøèâàåòñÿ â ïîïåðå÷íîì íàïðàâëåíèè ê
ïðîêñèìàëüíîìóñìåäèàëüíîéñòîðîíû.×åðåçíåáîëüøèåîòâåðñòèÿâîáîèõêîí-
öàõêèøêèââîäèòñÿêîìïðåññèîííîåóñòðîéñòâîèçíèêåëèäàòèòàíàìàðêèÒÍ-10
âôîðìå «ñêðåïêè». Ðàíåâûå îòâåðñòèÿ â êèøå÷íûõ ñòåíêàõ óøèâàþòñÿ. Óñòðîé-
ñòâîîòòîðãàåòñÿèççîíûàíàñòîìîçàíà7–8-åñóòêè.Ïîëíàÿýïèòåëèçàöèÿàíàñòî-
ìîçàíàñòóïàåòê14-ìñóòêàì.Ñýòîãîâðåìåíèâîçìîæíîâûïîëíåíèåâîññòàíîâè-
òåëüíîãîýòàïàîïåðàöèè.

Ïîïðåäëîæåííîéíàìèìåòîäèêåîïåðèðîâàíî7áîëüíûõ.Ïîñëåîïåðàöèîííûõ
îñëîæíåíèéèëåòàëüíîñòèîòìå÷åíîíåáûëî.Âîññòàíîâèòåëüíûåîïåðàöèèâñåì
îïåðèðîâàííûì áîëüíûì áûëè âûïîëíåíû â ñðîêè îò 2 íåäåëü äî 2 ìåñÿöåâ.

Федотов�В.В.�и�др.�ПЕРВИЧНО-ОТСРОЧЕННЫЙ�Т-ОБРАЗНЫЙ�КОМПРЕССИОННЫЙ�АНАСТОМОЗ�В�ХИРУРГИИ�...
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Òàêèìîáðàçîì,ïðèìåíåíèåèìïëàíòàòîâñïàìÿòüþôîðìûäëÿôîðìèðîâàíèÿ
ïåðâè÷íî-îòñðî÷åííîãîòîëñòîêèøå÷íîãîÒ-îáðàçíîãîàíàñòîìîçàâëå÷åíèèáîëü-
íûõ îñòðîé òîëñòîêèøå÷íîé îïóõîëåâîé íåïðîõîäèìîñòè ïîçâîëÿåò óìåíüøèòü
êîëè÷åñòâîïîñëåîïåðàöèîííûõîñëîæíåíèéèëåòàëüíîñòè,ñîêðàòèòüñðîêèëå÷å-
íèÿèñîöèàëüíîéðåàáèëèòàöèèäàííîéêàòåãîðèèáîëüíûõ.

НИКЕЛИД-ТИТАНОВЫЕ�ИМПЛАНТАТЫ
В�ВОССОЗДАНИИ�ФУНКЦИИ�КАЛОВОГО�ДЕРЖАНИЯ

ßêóøåíêî Â.Ê., Øòîôèí Ñ.Ã., Ìîðîçîâ À.Å.

Íàìè ñîâìåñòíî ñ ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ
ôîðìû(ã.Òîìñê)ðàçðàáîòàíû,ïðåäëîæåíûèèñïîëüçóþòñÿ3òèïàîðèãèíàëüíûõ
çàìûêàòåëüíûõèìïëàíòàòîâ,èçãîòîâëåííûõèçñïëàâàíàîñíîâåíèêåëèäòèòàíà.

Èìïëàíòàò 1-ãî òèïà ñîñòîèò èç 3 êîàêñèàëüíî ñîåäèíåííûõ ñëîåâ íèêåëèä
òèòàíà.Çàìûêàþùèéèìïëàíòàò2-ãîòèïàñîñòîèòèçîäíîãîïîðèñòîãîêîàêñèàëü-
íîãîöèëèíäðà.Çàìûêàþùèéèìïëàíòàò3-ãî òèïàñîäåðæèòïîðèñòûéêîàêñèàëü-
íûéöèëèíäðèíàíèçûâàåìóþíàíåãîñïåöèàëüíîèçîãíóòóþïðóæèíóèçíèêåëè-
äàòèòàíàñïàìÿòüþôîðìûââèäå«êîðîíû».Ýòîòèìïëàíòàòíàèáîëååóíèâåðñà-
ëåí â ïðèìåíåíèè.

Ê íàñòîÿùåìó âðåìåíè â ïðîêòîëîãè÷åñêîì îòäåëåíèè ìóíèöèïàëüíîé êëèíè-
÷åñêîéáîëüíèöû¹11ã.Íîâîñèáèðñêàâûïîëíåíî21âìåøàòåëüñòâî ñïðèìåíå-
íèåìñâåðõýëàñòè÷íûõçàìûêàþùèõèìïëàíòàòîâíàïåðåäíåéáðþøíîéñòåíêå.Â
16 ñëó÷àÿõ èìïëàíòàò áûë èñïîëüçîâàí íà çàêëþ÷èòåëüíîì ýòàïå ðàäèêàëüíûõ
îíêîïðîêòîëîãè÷åñêèõ âìåøàòåëüñòâ (â 9 ñëó÷àÿõ – ïîñëå áðþøíî-ïðîìåæíîñò-
íîé ýêñòèðïàöèèïðÿìîéêèøêè, â 7 ñëó÷àÿõ–ïîñëå âûïîëíåíèÿ îáñòðóêòèâíîé
ðåçåêöèè ïðÿìîé êèøêè). Âñåì áîëüíûì ÷åðåç 3–4 íåäåëè ïîñëå âûïèñêè èç
ñòàöèîíàðàïðîèçâîäèëèñüïðîôèëîìåòðèÿèáàëëîíîïðîôèëîìåòðèÿíààïïàðàòå
«Êîëîäèíàìèê-1» â ãîðîäñêîì öåíòðå «Ñî÷åòàííûõ íàðóøåíèé ôóíêöèé òàçîâûõ
îðãàíîâ». Àíàëèçèðóÿ äàííûå îáñëåäîâàíèÿ (ïðè áàëëîíîïðîôèëîìåòðèè ìàêñè-
ìàëüíîåäàâëåíèåâàíàëüíîìêàíàëåñîñòàâëÿëî104ñìâ.ñò.,ìèíèìàëüíîåäàâëå-
íèå â ïðÿìîé êèøêå – 24,3 ñì â.ñò., ãðàäèåíò äàâëåíèÿ – 79,7 ñì â.ñò.) ìîæíî
ãîâîðèòü î âïîëíå óäîâëåòâîðèòåëüíîé çàìûêàòåëüíîé ôóíêöèè íèêåëèä-òèòàíî-
âîãîèìïëàíòàòà.

Ó÷èòûâàÿ,÷òîíàíèçâåäåííîéêèøêåîòñóòñòâîâàëèåñòåñòâåííûåñôèíêòåðû,
ìûóñòàíàâëèâàëèíèêåëèä-òèòàíîâûåèìïëàíòàòûâìåñòå èõ åñòåñòâåííîãî ðàñ-
ïîëîæåíèÿ.Îäèíèçèìïëàíòàòîâïðåäñòàâëÿëñîáîéïîðèñòóþïðîíèöàåìóþïëà-
ñòèíóèçíèêåëèäòèòàíàèñâåðõýëàñòè÷íûéñåò÷àòûéêàðêàñ.

Ïîä íèçâåäåííóþ êèøêó â 1–2 ñì íèæå ìûñà êðåñòöà ïîäâîäèëàñü ïîðèñòàÿ
ïëàñòèíàñöåëüþôèêñàöèèíèçâåäåííîéêèøêèêêðåñòöó,çàòåìñâåðõóíàêèøêó
íàêëàäûâàëàñüñïëåòåííûéñåò÷àòûéêàðêàñ.Òåìñàìûìñîçäàâàëñÿïñåâäîñèãìî-
ðåêòàëüíûéóãîëâðàñ÷åòåíàâîññîçäàíèåîäíîãîèçôóíêöèîíàëüíûõêëàïàííûõ
ìåõàíèçìîâ.
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Ñëåäóþùèìýòàïîìáûëîíàëîæåíèåïîðèñòîãîíèêåëèä-òèòàíîâîãîèìïëàíòà-
òàíàíèçâåäåííóþêèøêóâïðîìåæíîñòè,çàìûêàòåëüíûéèìïëàíòàòïëîòíîîõâà-
òûâàëíèçâåäåííóþêèøêó,ïðàêòè÷åñêèñðàçóïåðåêðûâàÿååïðîñâåò.Òàêèìîáðà-
çîì,ñîçäàíàêàñêàäíàÿ(âîññîçäàíèåïñåâòîðåêòîñèãìîèäíîãîóãëàèçàìûêàòåëü-
íûéèìïëàíòàòâîâíîâüñîçäàííîì“àíàëüíîì”êàíàëå)êëàïàííàÿïñåâäîóäåðæè-
âàþùàÿ ñèñòåìà. Ðàçðàáîòàííûå íèêåëèä-òèòàíîâûå èìïëàíòàòû ïîçâîëÿþò âîñ-
ñòàíàâëèâàòü ôóíêöèþ êàëîâîãî äåðæàíèÿ, ÷òî ðàäèêàëüíûì îáðàçîì óëó÷øàåò
ñîöèàëüíóþ ðåàáèëèòàöèþ áîëüíûõ.

МЕТОД�БЕСШОВНОЙ�ПЛАСТИКИ�МАГИСТРАЛЬНЫХ�ВЕН
ПОРИСТЫМ�ПРОНИЦАЕМЫМ�ИМПЛАНТАНТОМ
ИЗ�СПЛАВА�НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА

Èâ÷åíêî Î.À., Õîäîðåíêî Â.Í., Èâ÷åíêî À.Î., ×åðíîâ À.È.,
Áûñòðîâ Ñ.Â., Ïîäãîðíîâ Â.Ô., Äìèòðèåíêî È.Â.

Ïîâðåæäåíèåìàãèñòðàëüíûõâåí,ïîäàííûìðàçíûõàâòîðîâ,âñòðå÷àåòñÿîò5
äî25%âçàâèñèìîñòèîòïðè÷èíûïîðàæåíèÿ.Ïðèñî÷åòàííûõòðàâìàõýòàöèô-
ðàâîçðàñòàåòäî50%.Îñîáóþãðóïïóñîñòàâëÿþòÿòðîãåííûåïîâðåæäåíèÿ,÷èñëî
êîòîðûõâîçðàñòàåòâñâÿçèñðàñøèðåíèåìäèàïàçîíàõèðóðãè÷åñêèõâìåøàòåëüñòâ,
âûïîëíÿåìûõ â çîíå ðàñïîëîæåíèÿ ìàãèñòðàëüíûõ ñîñóäîâ (ïîÿñíè÷íàÿ ñèìïà-
òýêòîìèÿ,ýêñòðàâàçàëüíàÿêîððåêöèÿâåí,àîðòî-áåäðåííî-ïîäêîëåííîåøóíòèðîâà-
íèå è ò.ä.), à òàêæå âíåäðåíèå íîâûõ äèàãíîñòè÷åñêèõ è ëå÷åáíûõ òåõíîëîãèé.
Îäíàêîïîñëåâîññòàíîâèòåëüíûõîïåðàöèéíàìàãèñòðàëüíûõâåíàõâ10%ñëó÷à-
åâ ðàçâèâàåòñÿ ðàçëè÷íîé ñòåïåíè õðîíè÷åñêàÿ âåíîçíàÿ íåäîñòàòî÷íîñòü, îáóñ-
ëîâëåííàÿòðîìáîçîìîïåðèðîâàííîãîñîñóäà.

Ñëåäóåò îòìåòèòü, ÷òî ïðè îãíåñòðåëüíûõ ðàíåíèÿõ èç-çà îáøèðíîñòè çîíû
ïîâðåæäåíèÿ,îáóñëîâëåííîéâûñîêîéêèíåòè÷åñêîéýíåðãèåéñîâðåìåííûõñíàðÿ-
äîâ, îïåðàöèè ÷àùå ïðèâîäÿò ê ðàçâèòèþ îñòðîé âåíîçíîé íåäîñòàòî÷íîñòè, ÷åì
ïðèîáû÷íûõòðàâìàõ,ïðèêîòîðûõ,êàêïðàâèëî,íåíàðóøàåòñÿåñòåñòâåííîåêîë-
ëàòåðàëüíîåêðîâîîáðàùåíèå.Áîëååòîãî,àíàòîìè÷åñêîåñòðîåíèåâåíîçíîãîðóñ-
ëàèîñîáåííîñòèêðîâîîáðàùåíèÿòðåáóþòêà÷åñòâåííîãîóëó÷øåíèÿàíãèîõèðóð-
ãè÷åñêîéñëóæáûè,â÷àñòíîñòè,ôëåáîëîãèè.

Ïðè ïîâðåæäåíèè ìàãèñòðàëüíûõ ñîñóäîâ õèðóðãè÷åñêîå âìåøàòåëüñòâî ïðî-
âîäèòñÿ â ýêñòðåííûõ óñëîâèÿõ è èìååò öåëüþ ñêîðåéøóþ îñòàíîâêó êðîâîòå÷å-
íèÿ,âîññòàíîâëåíèåïðîõîäèìîñòèñîñóäàèñîõðàíåíèåæèçíåñïîñîáíîñòèêîíå÷-
íîñòè.

Ïðè âûáîðå ñïîñîáà ïëàñòèêè è âèäà ðåêîíñòðóêöèè íåîáõîäèìî ó÷èòûâàòü
îñîáåííîñòèâåíîçíîãîêðîâîîáðàùåíèÿ(íèçêîåäàâëåíèå,ìàëàÿñêîðîñòüêðîâîòî-
êà,òîíêîñòüñòåíîê).

Ñóùåñòâóåò ìíîãî ñïîñîáîâ çàêðûòèÿ äåôåêòà ñîñóäà, íà÷èíàÿ îò ðàçëè÷íûõ
ìîäèôèêàöèéñîñóäèñòîãîøâà,ïëàñòèêèàóòîãåòåðîòðàíñïëàíòàíòàìèèçàêàí÷è-

Ивчен³о�О.А.�и�др.�МЕТОД�БЕСШОВНОЙ�ПЛАСТИКИ�МАГИСТРАЛЬНЫХ�ВЕН�ПОРИСТЫМ�ПРОНИЦАЕМЫМ�...
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âàÿ âñåâîçìîæíûìè êñåíîïðîòåçàìè. Îäíàêî îíè íå ëèøåíû íåäîñòàòêîâ (ïî-
âòîðíûå êðîâîòå÷åíèÿ, òðîìáîç êîíñòðóêöèé, óäëèíåíèå âðåìåíè îïåðàòèâíîãî
âìåøàòåëüñòâà).

Âïîñëåäíèå ãîäû âïðàêòè÷åñêóþìåäèöèíóâíåäðåííîâûéêëàññìàòåðèàëîâ,
ðàçðàáîòàííûõ â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîð-
ìû (ã. Òîìñê), – ñâåðõýëàñòè÷íûõ èìïëàíòàíòîâ ñ ïàìÿòüþôîðìû.

Öåëüþ ðàáîòû ÿâèëàñü ðàçðàáîòêà ñïîñîáà ïëàñòèêè äåôåêòà ìàãèñòðàëüíûõ
âåíêîíñòðóêöèåéèçïîðèñòîãîíèêåëèäàòèòàíàïðèìåõàíè÷åñêèõïîâðåæäåíèÿõ.

Âçàäà÷óèññëåäîâàíèÿâõîäèëàðàçðàáîòêàâýêñïåðèìåíòåìåòîäàáåñøîâíîãî
çàêðûòèÿ äåôåêòà âåíû ïîðèñòîé ïëàñòèíêîé èç íèêåëèäà òèòàíà; ïîäáîð îïòè-
ìàëüíîéôîðìû,ðàçìåðà,ïîðèñòîñòè,ðàñïðåäåëåíèÿïîðïîðàçìåðàìñöåëüþñî-
çäàíèÿàäåêâàòíîãîãåìîñòàçà.

Âêà÷åñòâåìàòåðèàëàäëÿèçãîòîâëåíèÿïîðèñòîéïëàñòèíêèèñïîëüçîâàëèñïëàâ
íàîñíîâåíèêåëèäàòèòàíà.

Ýêñïåðèìåíò ïðîâåäåí íà äåâÿòè áåñïîðîäíûõ ñîáàêàõ âåñîì îò 12 äî 20 êã.
Ïîä âíóòðèâåííûì íàðêîçîì âûïîëíåíà 21 ïëàñòèêà âåíîçíîé ñòåíêè. Òåõíèêà
îïåðàöèè: èç íèæíåñðåäèííîãî ëàïàðîòîìíîãî äîñòóïà âûäåëÿåòñÿ èíôðàðåíàëü-
íûé îòäåë íèæíåé ïîëîé âåíû íà ïðîòÿæåíèè 6–8 ñì.Ïîä ñîñóä ïîäâîäèì ðåçè-
íîâûå òóðíèêåòû äëÿ ïðåäóïðåæäåíèÿ êðîâîïîòåðè. Äåôåêò íèæíåé ïîëîé âåíû
ïðîèçâîäèëè ñêàëüïåëåì ðàçìåðîì 15õ2 ìì â ïðîäîëüíîì íàïðàâëåíèè è íà 1/4
è 1/3 äèàìåòðà ñîñóäà â ïîïåðå÷íîì è êîñîì íàïðàâëåíèÿõ, à òàêæå âûêðàèâà-
ëèñü äåôåêòû îâàëüíîé ôîðìû 10õ3 ìì.

Íàîáëàñòüäåôåêòàíàêëàäûâàëèïîðèñòóþïëàñòèíóèçíèêåëèäàòèòàíà.Ðàç-
ìåðïëàñòèíûïðåâûøàëïëîùàäüäåôåêòàâ2–3ðàçà,ïîøèðèíåñîñòàâëÿë1/3è
3/4 äëèíû îêðóæíîñòè âåíû. Ïîðèñòàÿ ïîâåðõíîñòü ïëàñòèíû ïðåäàåò åéøåðî-
õîâàòîñòü,÷òîñïîñîáñòâóåòïðèëèïàíèþñâîáîäíîãîêðàÿïîñëåäíåéêàäâåíòèöèè
ñîñóäà. Â òå÷åíèå 40–60 ñåêóíä âî èçáåæàíèå ìàññèâíîé êðîâîïîòåðè è â öåëÿõ
òðîìáèðîâàíèÿ ïîð ïëàñòèíó ïëîòíî ïðèæèìàëè ê âåíå. Âåëè÷åíà êðîâîïîòåðè
ñîñòàâëÿëà40–50ìë,÷òîíåîòðàæàëîñüíàèçìåíåíèèãåìîäèíàìèêè.Äëÿïëàñòè-
êèèñïîëüçîâàëèïëàñòèíûðàçëè÷íûõðàçìåðîâ,òîëùèíûèïîðèñòîñòè,ññîáëþäå-
íèåìêîíãðóýíòíîñòèñîñóäà.Îïòèìàëüíàÿïîðèñòîñòüïëàñòèíû60±2%,òîëùèíà
0,4–0,5ìì.

Â ðàííåì ïîñëåîïåðàöèîííîì ïåðèîäå ïîãèáëè äâå ñîáàêè. Îäíà – ÷åðåç 6
÷àñîâ îò âíóòðèáðþøíîãî êðîâîòå÷åíèÿ, ââèäóíåïðàâèëüíîãî ïîäîáðàííîãî ðàç-
ìåðàïëàñòèíû.Âòîðàÿ–íà7-å ñóòêèîòðàçëèòîãî ãíîéíîãîïåðèòîíèòàíàôîíå
ñïàå÷íîéòîíêîêèøå÷íîéíåïðîõîäèìîñòè.

Æèâîòíûõâûâîäèëèèçýêñïåðèìåíòàíà7-åè14-åñóòêè,àòàêæå÷åðåç1,2,3
ìåñÿöà. Îïðåäåëÿëè áèîëîãè÷åñêóþ è áèîõèìè÷åñêóþ ðåàêöèþ ñ òêàíÿìè îðãà-
íèçìà. Èçó÷àëàñü ìîðôîëîãèÿ ïðåïàðàòîâ ñòåíêè íèæíåé ïîëîé âåíû è òêàíè â
ìåñòåèõêîíòàêòàñïëàñòèíîé.

Ïðèèññëåäîâàíèè÷åðåç7äíåéïîðèñòàÿïëàñòèíàïîêðûòàôèáðèíîì,ñïàÿíàñ
îêðóæàþùèìèòêàíÿìè.Íàâíóòðåííåéïîâåðõíîñòè,íàãðàíèöåïîðèñòîéïëàñòè-
íû ñ êðàÿìè âåíû îïðåäåëÿåòñÿ óçêàÿ ïîëîñêà ýíäîòåëèàëüíîé âûñòèëêè. Ïðè
ìèêðîñêîïè÷åñêîì èññëåäîâàíèè âíóòðåííÿÿ âûñòèëêà ñîñòîèò èç ìîëîäîé ðûõ-
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ëîéñîåäèíèòåëüíîéòêàíè,âêîòîðîéâñòðå÷àþòñÿêëåòêèòèïàëèìôîöèòîâ,ìàêðî-
ôàãîâ.

Ïðèèññëåäîâàíèè÷åðåçìåñÿöïîñëåîïåðàöèèìîðôîëîãè÷åñêàÿêàðòèíàìåíÿ-
ëàñü â ñòîðîíó ñîçðåâàíèÿ òêàíè. Ñíàðóæè ïîðèñòàÿ ïëàñòèíà ïîêðûòà ïëîòíîé
êàïñóëîé, ñïàÿííîéñîêðóæàþùèìèòêàíÿìè.Ïðèìèêðîñêîïè÷åñêîìèññëåäîâà-
íèèïîðèñòàÿïëàñòèíàïî÷òèïîëíîñòüþïîêðûòàýíäîòåëèåì,ïîäêîòîðûìðàñïî-
ëàãàåòñÿòîíêèéñëîéýëàñòè÷åñêèõâîëîêîí.Îòìå÷åíîðàçðàñòàíèåêðîâåíîñíûõ
ñîñóäîâ.

×åðåçäâàìåñÿöàïîðèñòàÿïëàñòèíàèçíóòðèïîëíîñòüþïîêðûòàýíäîòåëèåì.
Íàðÿäóñýëàñòè÷åñêèìèâîëîêíàìè,êðîâåíîñíûìèêàïèëëÿðàìèîïðåäåëÿþòñÿè
íåðâíûåêëåòêè.

×åðåçòðèìåñÿöàòêàíüâïîðàõèìïëàíòàíòàõîðîøîñôîðìèðîâàíàèïîñòðóê-
òóðåñîîòâåòñòâóåòçðåëîéòêàíè.Âîñïàëèòåëüíîéðåàêöèèâîêðóãèìïëàíòàíòàâî
âñåñðîêèíàáëþäåíèÿíåâûÿâëåíî.

Âûâîäû:
1. Îïòèìàëüíûìóñëîâèåìçàêðûòèÿäåôåêòàâåíûñïîëíîéîñòàíîâêîéêðîâîòå÷å-

íèÿ ÿâëÿåòñÿ êîíãðóýíòíîñòü ïëàñòèíû íàðóæíîìó äèàìåòðó âåíû, ïîðèñòîñ-
ò üþ≈40÷60%,òîëùèíîé0,4–0,5ìì.

2. Èìïëàíòàíòèçïîðèñòîãîíèêåëèäàòèòàíàïðîðàñòàåòñîåäèíèòåëüíîéòêàíüþ,
êðîâåíîñíûìèêàïèëëÿðàìè,íåðâíûìèâîëîêíàìè.Îáëàäàåòàíòèêîððîçèîííîé
óñòîé÷èâîñòüþ,áèîëîãè÷åñêîéñîâìåñòèìîñòüþñîêðóæàþùèìèòêàíÿìè,ÿâëÿ-
åòñÿ ìåõàíè÷åñêèì êàðêàñîì äëÿ ôîðìèðîâàíèÿ ñòåíêè ñîñóäà â îáëàñòè äå-
ôåêòà.

3. Ðàçðàáîòàííûé ýêñïåðèìåíòàëüíî ìåòîä áåñøîâíîé ïëàñòèêè ìàãèñòðàëüíûõ
âåí ïîðèñòîé ïëàñòèíîé èç íèêåëèäà òèòàíà ñ ïàìÿòüþôîðìûïîçâîëÿåò îñó-
ùåñòâëÿòüíàäåæíûéãåìîñòàç,òåõíè÷åñêèïðîñò,âìàêñèìàëüíîêîðîòêèéïðî-
ìåæóòîêâðåìåíèïîçâîëÿåòâîññòàíîâèòüìàãèñòðàëüíûéêðîâîòîê.

ВЫБОР�КОМПРЕССИОННОГО�УСТРОЙСТВА�ДЛЯ�ФОРМИРОВАНИЯ
ТЕРМИНАЛЬНОГО�ТОЛСТОКИШЕЧНОГО�АНАСТОМОЗА

Êå÷åðóêîâ À.È., ×åðíîâ È.À., Àëèåâ Ô.Ø., Ãþíòåð Â.Ý.

Ñêîíöà80-õ ãîäîââåäåòñÿïîèñêîïòèìàëüíîãîñïîñîáàôîðìèðîâàíèÿòåðìè-
íàëüíîãîêîìïðåññèîííîãîàíàñòîìîçàóñòðîéñòâàìèèçíèêåëèäàòèòàíà,îáëàäàþ-
ùèìè ýôôåêòîì ïàìÿòè ôîðìû.

Äëÿñîçäàíèÿòåðìèíàëüíûõòîëñòîêèøå÷íûõàíàñòîìîçîâíàèáîëåå÷àñòîïðè-
ìåíÿþòñÿóñòðîéñòâà,ñîñòîÿùèåèç2ïîëóñôåð,ñîåäèíåííûõïðóæèíîéèçíèêåëè-
äàòèòàíà.Îäíàêîïðèôîðìèðîâàíèèòàêîãîñîóñòüÿïðîèñõîäèòïîëíîåâñêðûòèå
ïðîñâåòàòîëñòîéêèøêèñíåèçáåæíûìèíôèöèðîâàíèåìáðþøíîéïîëîñòèèîïå-
ðàöèîííîéðàíû.Íàëè÷èåêðóïíîãîèíîðîäíîãîòåëàâïðîñâåòåêèøå÷íèêàìîæåò
ïðèâåñòèêðàçâèòèþïîñëåîïåðàöèîííîéêèøå÷íîéíåïðîõîäèìîñòè.

Âíàñòîÿùååâðåìÿïðèôîðìèðîâàíèèêîíöå-êîíöåâûõñîóñòèéíàìèèñïîëüçó-

КечерÀ³ов�А.И.�и�др.�ВЫБОР�КОМПРЕССИОННОГО�УСТРОЙСТВА�ДЛЯ�ФОРМИРОВАНИЯ�...
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þòñÿ3-âèòêîâûåóñòðîéñòâàîêðóãëîéôîðìûðàçìåðîì12õ25, 15õ30ìì, äèàìåò-
ðîìñå÷åíèÿïðîâîëîêè1,9–2,2ìì.Òàêîéâèäóñòðîéñòâàïîçâîëÿåòñîçäàòüáîëåå
ðàâíîìåðíóþêîìïðåññèþïîâñåìóïåðèìåòðóàíàñòîìîçà,ÿâëÿåòñÿïðîôèëàêòè-
êîéðàçâèòèÿïîñëåîïåðàöèîííîéêèøå÷íîéíåïðîõîäèìîñòè.

Êîìïðåññèîííîåóñòðîéñòâîíàêëàäûâàåòñÿíàîáíàæåííûéñëèçèñòî-ïîäñëèçè-
ñòûéñëîéñòåíîêêèøêè,÷òîîáåñïå÷èâàåòáîëååïðåöèçèîííîåñîïîñòàâëåíèåòêà-
íåé,ñïîñîáñòâóåòëó÷øåéðåãåíåðàöèèòêàíåéçàñ÷åòêîìïðåññèèñëîåâ,áîãàòûõ
ôèáðîáëàñòàìè,êîëëàãåíîâûìèâîëîêíàìè.

Òåõíèêà îïåðàöèè ðàçðàáîòàíà íà òðóïíîììàòåðèàëå è â ýêñïåðèìåíòå íà 36
áåñïîðîäíûõ ñîáàêàõ â ÖÍÈËå ÒÃÌÀ (ïðèîðèòåòíàÿ ñïðàâêà ¹ 99117935 îò
24.08.99). Ýëèìèíàöèÿ íèêåëèä-òèòàíîâûõ óñòðîéñòâ ïðîèñõîäèò íà 7–8-å ñóòêè
ïîñëåîïåðàöèè.Ýïèòåëèçàöèÿâçîíåñîóñòüÿíà÷èíàåòñÿñ7-õñóòîêèïîëíîñòüþ
çàâåðøàåòñÿíà10–14-åñóòêè.Íàñòûêåñëîåâêèøêèîáðàçóåòñÿòîíêàÿñîåäèíè-
òåëüíî-òêàííàÿïðîñëîéêà.Ðóáöîâîãîñòåíîçèðîâàíèÿñîóñòüÿâîòäàëåííûåñðîêè
ïîñëåîïåðàöèèíåïðîèñõîäèò.Ìåõàíè÷åñêàÿïðî÷íîñòüàíàñòîìîçàíåçíà÷èòåëü-
íî óñòóïàåò ñîóñòüÿì, ñôîðìèðîâàííûì ñôåðè÷åñêèìè óñòðîéñòâàìè. Èçó÷àåòñÿ
áèîëîãè÷åñêàÿãåðìåòè÷íîñòü,ìîðôîëîãè÷åñêàÿêàðòèíàñîóñòèé.

Ïåðâûé êëèíè÷åñêèé îïûò ïðèìåíåíèÿ ó 8 áîëüíûõ ïîêàçàë áåçîïàñíîñòü è
íàäåæíîñòüñïîñîáà.Ïîñëåîïåðàöèîííûõîñëîæíåíèéíåîòìå÷àëîñü.

ХИРУРГИЧЕСКАЯ�ТАКТИКА�ЛЕЧЕНИЯ�РАЗЛИТОГО
ГНОЙНОГО�ПЕРИТОНИТА�С�ПРИМЕНЕНИЕМ�КОМПРЕССИОННОГО�ШВА

Ìàõíåâ À.Â., Ïåòðîâ Â.Ã., Ðåäèêóëüöåâ È.Â., Ïàòðàøêîâ Ä.Þ.,
Ñèçûõ Ñ.Â., Øåìåëîâ Ä.Â.

Öåëüþíàøåãîèññëåäîâàíèÿÿâèëîñüóëó÷øåíèåðåçóëüòàòîâëå÷åíèÿáîëüíûõ
ñðàçëèòûìãíîéíûìïåðèòîíèòîìíàîñíîâàíèèðàçðàáîòêèõèðóðãè÷åñêîéòàêòè-
êèñî÷åòàíèÿîòêðûòîãîñïîñîáàâåäåíèÿáðþøíîéïîëîñòèñâûâåäåíèåìðàçãðó-
çî÷íîé êèøå÷íîé ñòîìû è íàëîæåíèåì ìåæêèøå÷íîãî êîìïðåññèîííîãî àíàñòî-
ìîçà óñòðîéñòâàìè ñ ïàìÿòüþôîðìûèç íèêåëèäà òèòàíà.

Çàïåðèîäñ1983ïî2000ãã.íàáàçå2ÃÊÁã.Òþìåíè,ÿâëÿþùåéñÿêëèíè÷åñêîé
áàçîéêàôåäðûãîñïèòàëüíîéõèðóðãèèÒÃÌÀ,íàõîäèëîñüíàëå÷åíèè445áîëüíûõ
ñ ðàçëèòûì ãíîéíûìïåðèòîíèòîì. Â íàøèõ íàáëþäåíèÿõ ïðåîáëàäàëè ïàöèåíòû
â âîçðàñòå îò 20 äî 50 ëåò (69%).

198(45%)ïàöèåíòîâèìåëèðåàêòèâíóþñòàäèþïåðèòîíèòà,182(40%)–òîê-
ñè÷åñêóþ, è 65 (15%) ïîñòóïèëè ñ òåðìèíàëüíîé ñòàäèåé. 259 (58%) ÷åëîâåê
ãîñïèòàëèçèðîâàíûïîçäíåå24÷àñîâñìîìåíòà çàáîëåâàíèÿèëèòðàâìû.Ïðè÷è-
íîé ïåðèòîíèòà ÿâèëèñü: òðàâìà æèâîòà ñ ïîâðåæäåíèåì ïîëîãî îðãàíà – 216
(49%)íàáëþäåíèé,ïîñëåîïåðàöèîííûéïåðèòîíèò–64(14%),óäðóãèõ165(37%)
ïàöèåíòîâ ïåðèòîíèò ðàçâèëñÿ â ðåçóëüòàòå îñòðûõ õèðóðãè÷åñêèõ çàáîëåâàíèé
áðþøíîéïîëîñòè.

Âçàâèñèìîñòèîòñïîñîáàëå÷åíèÿ,ïðåäñòàâëåííûå445ïàöèåíòîâñðàçëèòûì
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ãíîéíûìïåðèòîíèòîìáûëèðàçäåëåíûíà3ñðàâíèòåëüíûåãðóïïû.Ïåðâóþãðóï-
ïóñîñòàâèëè173ïàöèåíòàñðàçëèòûìãíîéíûìïåðèòîíèòîì,ëå÷èâøèõñÿçàêðû-
òûìñïîñîáîì, ïðèêîòîðîìâûïîëíÿëèëèêâèäàöèþïàòîëîãè÷åñêîãî î÷àãà ñ ïîñ-
ëåäóþùåé ñàíàöèåé è äðåíèðîâàíèåì áðþøíîé ïîëîñòè. Ñðåäèííàÿ ðàíà óøèâà-
ëàñüíàãëóõî.

Âòîðóþ ãðóïïó ñîñòàâèëè162ïàöèåíòà, êîòîðûìâêîìïëåêñíîìëå÷åíèèáûë
ïðèìåíåíîòêðûòûéñïîñîáâåäåíèÿáðþøíîéïîëîñòè.

Òðåòüþñðàâíèòåëüíóþãðóïïóñîñòàâèëè110áîëüíûõ,óêîòîðûõèñïîëüçîâàëè
êîìáèíàöèþëàïàðîñòîìèè,êàêìåòîäàñàíàöèèáðþøíîéïîëîñòèèäåòîêñèêàöèè
ñ íàëîæåíèåì êèøå÷íîé ñòîìû äëÿ äåêîìïðåññèè è ýâàêóàöèè òîêñè÷åñêîãî êè-
øå÷íîãî ñîäåðæèìîãî íà áëèæàéøèé ïîñëåîïåðàöèîííûé ïåðèîä, ñ íàëîæåíèåì
ìåæêèøå÷íûõ êîìïðåññèîííûõ àíàñòîìîçîâ óñòðîéñòâàìè èç ñïëàâîâ ñ ïàìÿòüþ
ôîðìû.Äàííàÿìåòîäèêà íàëîæåíèÿìåæêèøå÷íûõ ñîóñòèé äàæå â óñëîâèÿõ ïå-
ðèòîíèòàïðèçíàíàíàìèíàèáîëååíàäåæíîé.Ïîêàçàíèÿìèêïðèìåíåíèþäàííîé
õèðóðãè÷åñêîéòàêòèêèÿâèëèñü:
1. Òîêñè÷åñêàÿèòåðìèíàëüíàÿñòàäèèðàçëèòîãîãíîéíîãîïåðèòîíèòà.
2. Ïîñëåîïåðàöèîííûéïåðèòîíèò.
3. Ìàññèâíîåêàëîâîåîáñåìåíåíèåáðþøíîéïîëîñòè.
4. Ïðîãðåññèðóþùèéïåðèòîíèò.

Íàèáîëåå íèçêîå ÷èñëî ëåòàëüíûõ èñõîäîâ îêàçàëîñü â ãðóïïå ïàöèåíòîâ ñ
ðåàêòèâíîé ñòàäèåé ïåðèòîíèòà, ëå÷èâøèõñÿ çàêðûòûì ñïîñîáîì – 21 (12%).
Ñðàâíèòåëüíûé àíàëèç ëå÷åíèÿ â äðóãèõ ãðóïïàõ ïîêàçàë ìåíüøåå êîëè÷åñòâî
ëåòàëüíûõ èñõîäîâ â 3-é ñðàâíèòåëüíîé ãðóïïå: 25 (22,7%) ïðîòèâ 47 (29%).

Òàêèìîáðàçîì,òàêòèêàëå÷åíèÿ,âêëþ÷àþùàÿîòêðûòûéñïîñîáâåäåíèÿáðþø-
íîé ïîëîñòè â ñî÷åòàíèè ñ âûâåäåíèåì ðàçãðóçî÷íîé êèøå÷íîé ñòîìû è íàëîæå-
íèåììåæêèøå÷íîãîêîìïðåññèîííîãîàíàñòîìîçàóíàèáîëååòÿæåëîéêàòåãîðèè
áîëüíûõ ñ ðàçëèòûì ãíîéíûì ïåðèòîíèòîì, ïîçâîëÿåò óëó÷øèòü íåïîñðåäñòâåí-
íûåðåçóëüòàòûëå÷åíèÿ.Êëèíè÷åñêèåèìîðôîëîãè÷åñêèåèññëåäîâàíèÿêîìïðåñ-
ñèîííîãîøâà, íàëîæåííîãî â óñëîâèÿõðàçëèòîãî ãíîéíîãî ïåðèòîíèòàïîêàçàëè
åãîâûñîêóþáèîëîãè÷åñêóþèôèçè÷åñêóþïðî÷íîñòü,àòàêæåáîëååðàííèåñðîêè
åãî çàæèâëåíèÿ â ñðàâíåíèè ñ ðó÷íûì øâîì.

СРАВНИТЕЛЬНАЯ�ОЦЕНКА�РУЧНОГО�И�КОМПРЕССИОННОГО�ШВА

Êå÷åðóêîâ À.È., Àëèåâ Ô.Ø., Áû÷êîâ Â.Ã., ×åðíîâ È.À., Áàðàäóëèí À.À.

Â 1-å òðîå ñóòîê ïðè ðó÷íîì è ìåõàíè÷åñêîì øâå âûðàæåí äåñòðóêòèâíûé
ïðîöåññ,íàðàñòàþòÿçâåííî-íåêðîòè÷åñêèåèçìåíåíèÿ,íàêàïëèâàåòñÿäåòðèò,îòìå-
÷àåòñÿëåéêîöèòàðíàÿèíôèëüòðàöèÿ,äåôåêòìåæäóñîåäèíÿåìûìèêîíöàìèêèøêè
çàïîëíÿåòñÿôèáðèíîìèêëåòî÷íûìýêñóäàòîì.Îäíàêî ïðè ðó÷íîìøâå ÿâëåíèÿ
âîñïàëåíèÿâûðàæåíûÿð÷å,íàðàñòàåòäåñòðóêöèÿñëèçèñòîãîèïîäñëèçèñòîãîñëî-
åâ,îáøèðíàÿëåéêîöèòàðíàÿèíôèëüòðàöèÿðàñïðîñòðàíÿåòñÿäîìûøå÷íîéîáîëî÷-
êè.

КечерÀ³ов�А.И.�и�др.�СРАВНИТЕЛЬНАЯ�ОЦЕНКА�РУЧНОГО�И�КОМПРЕССИОННОГО�ШВА
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Ïðè êîìïðåññèîííîìøâå óæå íà 5-å ñóòêè íà÷èíàåòñÿ ñðàùåíèå ñòåíîê êîí-
öîâ êèøêè. Íà ìåñòàõ îòòîðæåíèÿ èìïëàíòàòà ïîÿâëÿþòñÿ ó÷àñòêè ãðàíóëÿöèè,
óìåíüøàåòñÿ äåôåêò ìåæäó ñëèçèñòûìè. Â ïîäñëèçèñòîì è ìûøå÷íîì ñëîÿõ íà-
êàïëèâàþòñÿôèáðîáëàñòûèôèáðîöèòû.Íàñòûêåñòåíîêêèøêèïðèðó÷íîìøâå
âýòîòñðîêîòìå÷àåòñÿçíà÷èòåëüíûéîòåê,áîëüøèåÿçâåííûåäåôåêòûñî÷àãàìè
ãëóáîêîãî íåêðîçà ðàñïðîñòðàíÿþòñÿ íà âåðõóøêó âàëèêà àíàñòîìîçà è ïî õîäó
ëèãàòóð.

Íà7-åñóòêèïðèêîìïðåññèîííîìñîåäèíåíèèòêàíåéîòìå÷àåòñÿèíòåíñèâíàÿ
ðåãåíåðàöèÿñëèçèñòîé:ïîÿâëÿåòñÿöèëèíäðè÷åñêèéýïèòåëèéñáàçîôèëüíîéöè-
òîïëàçìîé,åäèíè÷íûåáîêàëîâèäíûåêëåòêè,ñåêðåòèðóþùèåñëèçü.Íà10-åñóòêè
íàáëþäàåòñÿäèôôåðåíöèàöèÿýïèòåëèÿ,ðàçðàñòàíèåêîëëàãåíîâûõâîëîêîí.Íà21-å
ñóòêèïðàêòè÷åñêèïîëíîñòüþâîññòàíàâëèâàþòñÿñëèçèñòûåèñåðîçíûåîáîëî÷êè
êîìïðåññèîííîãîøâà.Ðàçðàñòàþòñÿýëàñòè÷åñêèåâîëîêíà,ïîÿâëÿþòñÿî÷åðòàíèÿ
ñîñóäîâ.Íà30-åñóòêèïîëíîñòüþâîññòàíàâëèâàåòñÿêîìïðåññèîííûéàíàñòîìîçñ
äîñòàòî÷íîé àäàïòàöèåé îäíîèìåííûõ ñëîåâ. Ïðèçíàêîâ âîñïàëåíèÿ â ýòè ñðîêè
íåò.

Ñîçðåâàíèå ðó÷íîãî àíàñòîìîçà è åãî âîññòàíîâëåíèå ïðîèñõîäèò â áîëåå ïî-
çäíèåñðîêè.Äëèòåëüíîåõðîíè÷åñêîåïðîäóêòèâíîåâîñïàëåíèå,îòåê,ãðàíóëåìû
ïðîäîëæàþòñÿ äî ïîëíîãî îòòîðæåíèÿ ëèãàòóð, êîòîðûå ìîãóò ýëèìèíèðîâàòüñÿ
äàæå÷åðåç ãîä.Âñîóñòüåîòìå÷àåòñÿ ãðóáîâîëîêíèñòàÿ òêàíü, ïåðèâàñêóëÿðíûé
ñêëåðîç. Ìûøå÷íûé è ïîäñëèçèñòûé ñëîè ïðè ìíîãîðÿäíîì ðó÷íîì àíàñòîìîçå
ïîëíîñòüþíèêîãäàíåâîññòàíàâëèâàþòñÿ,ïðîñòðàíñòâîçàïîëíÿåòñÿðóáöîâîéòêà-
íüþ.

Ñëåäîâàòåëüíî,ïðèêîìïðåññèîííîìàíàñòîìîçåâîññòàíîâëåíèåíåïðåðûâíîñ-
òè ñòåíêè êèøêè ïðîèñõîäèò “ïî äðóãèì çàêîíîìåðíîñòÿì”, áîëåå óñêîðåííûìè
òåìïàìè, ÷åì ïðè ðó÷íîìøâå. Ýòî âûãîäíîå îòëè÷èå êîìïðåññèîííîãî ñîåäèíå-
íèÿòêàíåé.

НОВЫЕ�ПОДХОДЫ�В�ЛЕЧЕНИИ�МЯГКОТКАННЫХ�НОВООБРАЗОВАНИЙ
С�ИСПОЛЬЗОВАНИЕМ�КРИОГЕННОЙ�ТЕХНИКИ

Ìåëüíèê Ä.Ä., ×óãóé Å.Â., Òèòîâà Å.Í., Ïîëêîâíèêîâà Ñ.À.

Âïîñëåäíèåãîäûíàèáîëüøååðàñïðîñòðàíåíèåâðàçëè÷íûõîáëàñòÿõìåäèöè-
íûïîëó÷èëêðèîãåííûéìåòîäëå÷åíèÿñèñïîëüçîâàíèåìâêà÷åñòâåõëàäîàãåíòà
æèäêîãîàçîòà,èìåþùåãîòåìïåðàòóðóêèïåíèÿ-196°Ñ.Íèçêîòåìïåðàòóðíîåâîç-
äåéñòâèå ïîëó÷èëî íàçâàíèå “õèðóðãèÿ áåç ñêàëüïåëÿ” áëàãîäàðÿ òàêèì âàæíåé-
øèìñâîéñòâàì,êàêîòñóòñòâèåêðîâîòå÷åíèÿ,èçàìåòíîéîáùåéðåàêöèèîðãàíèç-
ìà.Æèäêèéàçîòìîæíîñ÷èòàòüèäåàëüíûìíàïîëíèòåëåìòåõíè÷åñêèõïðèáîðîâ
è ñèñòåì, èñïîëüçóåìûõ âìåäèöèíå.Ïîâûøåíèå ýôôåêòèâíîñòè ðåçóëüòàòîâ ëå-
÷åíèÿìÿãêîòêàííûõíîâîîáðàçîâàíèé,ñîñòàâëÿþùèõîêîëî50%äîáðîêà÷åñòâåí-
íûõ îïóõîëåé, íåîáõîäèìî èñêàòü â ðàçðàáîòêå íîâûõ èíñòðóìåíòîâ â íàïðàâëå-
íèèóïðîùåíèÿèýêîíîìèèõëàäîàãåíòà.
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Çíà÷èòåëüíîïðîäâèíóòüñÿïîïóòèêðèîëå÷åíèÿäîáðîêà÷åñòâåííûõîïóõîëåé
ïîêðîâíûõòêàíåéíàìïîçâîëèëîèçîáðåòåíèåêðèîàïïëèêàòîðîâèçîñîáîãîñïëàâà
ïîðèñòîãîïðîíèöàåìîãîíèêåëèäàòèòàíà.

Ðåçóëüòàòêðèîâîçäåéñòâèÿïðèïîëüçîâàíèèïîðèñòûìèàïïëèêàòîðàìèèçíè-
êåëèäà òèòàíà ñêëàäûâàåòñÿ èç ïðèìîðàæèâàíèÿ òêàíè îõëàæäåííûì ñïëàâîì è
íåïîñðåäñòâåííîàçîòîì,çàêëþ÷åííûìâïîðàõèíñòðóìåíòà.Ýôôåêòèâíîñòüêðè-
îàïïëèêàöèè óëó÷øåíà ïóòåì èçìåíåíèÿ ôîðìû è âàðèàíòîâ ïîäâèæíîñòè ðàáî-
÷åé ÷àñòè èíñòðóìåíòîâ (ðèñ. 1).

Îãðàíè÷åííîåâîçäåéñòâèåíàìåëêèåìÿãêîòêàííûåîïóõîëèïðîâîäèëîñüñïå-
öèàëüíî ñêîíñòðóèðîâàííûì èíñòðóìåíòîì-ïèíöåòîì (ðèñ. 1à). Ïðè çíà÷èòåëü-
íîìðàñïðîñòðàíåíèèïëîñêèõïàïèëëîìèëèøåðîõîâàòûõ,êîñìåòè÷åñêèíåïðèÿò-
íûõíàñëîåíèéíàïîêðîâíûõòêàíÿõóäîáíîïðîâîäèòüêðèîëå÷åíèåâðàùàþùèìñÿ,
èçãîòîâëåííûìââèäåïëîñêîãîêàòêàèçïîðèñòîãîíèêåëèäàòèòàíàèëèèìåþùå-
ãî ðàáî÷óþ ÷àñòü â âèäå êîëåñèêà (ðèñ. 1á, â).

Òàêèìîáðàçîì,ìåòîäëå÷åíèÿìÿãêîòêàííûõíîâîîáðàçîâàíèéóäåòåéèâçðîñ-
ëûõñèçîáðåòåíèåìêðèîèíñòðóìåíòîâèçíèêåëèäàòèòàíàäàåòíîâûåâîçìîæíî-
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Рис.�1.
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ñòè èñïîëüçîâàíèÿ íèçêèõ òåìïåðàòóð â õèðóðãèè è îíêîëîãèè (ðèñ. 2 à, á – ðå-
çóëüòàòûêðèîëå÷åíèÿìÿãêîòêàííûõíîâîîáðàçîâàíèéèíñòðóìåíòàìèèçíèêåëè-
äàòèòàíà).

ИЗУЧЕНИЕ�МОРФОГЕНЕЗА�КОМПРЕССИОННОГО
КИШЕЧНОГО�ШВА�ИМПЛАНТАТОМ�С�ПАМЯТЬЮ�ФОРМЫ
МЕТОДОМ�ЭЛЕКТРОННОЙ�МИКРОСКОПИИ

Ïëîòíèêîâ Â.Â., ×èíàðåâ Þ.Á., Ìûñëèâöåâ Ñ.Â., Ìèãàëêèí Í.Ñ.,
Ñïèðåâ Â.Â., Ëóíòîâñêèé À.Ì., Ãèáåðò Â.Á.

Ïðè èññëåäîâàíèè ïîëóòîíêèõ ñðåçîâ è â ýëåêòðîííîì ìèêðîñêîïå ïðåïàðà-
òîâ êîìïðåññèîííîãîøâà â ñîåäèíèòåëüíî-òêàííûõ ñòðóêòóðàõ ïîäñëèçèñòîé îñ-
íîâû óæå íà 7-å ñóòêè âûÿâëÿþòñÿ âûðàæåííûå ïðîöåññû àíãèîãåíåçà, õîðîøàÿ
ñîõðàííîñòü è ðåãåíåðàöèÿ íåðâíûõ ýëåìåíòîâ ïîäñëèçèñòûõ, ìåæìûøå÷íûõ è
ñóáñåðîçíûõíåðâíûõñïëåòåíèé,áîëüøîåêîëè÷åñòâîëèìôàòè÷åñêèõñîñóäîâ.

Ïðè êîìïðåññèîííîìøâå â ñêîïëåíèè ìîíîíóêëåàðîâ ïðåîáëàäàþò ëèìôîèä-
íûå ýëåìåíòû, ÷òî îòëè÷àåò èõ îò òèïè÷íûõ âîñïàëèòåëüíûõ èíôèëüòðàòîâ ïðè
ëèãàòóðíîì øâå.

Ìàññîâîåïîÿâëåíèå,ñ21-õñóòîêýêñïåðèìåíòà,òó÷íûõêëåòîê,èìåþùèõýíäîê-
ðèííûåôóíêöèè,íàïðàâëåíîíàðåãóëÿöèþòêàíåâîãîãîìåîñòàçàêèøå÷íèêàèåãî
ìîòîðèêó.

a б

Рис.�2.
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Òàêæå ïîäòâåðæäåí ôèçèîëîãè÷åñêèé òèï ðåïàðàòèâíûõ ïðîöåññîâ â êèøå÷-
íèêå,õàðàêòåðíûéêàêäëÿðó÷íîãî,òàêèäëÿêîìïðåññèîííîãîàíàñòîìîçîâ.

Áîëååäðåâíèéòèïðåãåíåðàöèè–áëàñòåìîíîïîäîáíûé,îòíîñÿùèéñÿêýâîëþ-
öèîííîçàêðåïëåííûìðåïàðàòèâíûìôåíîìåíàì,îòìå÷àåòñÿòîëüêîïðèïðèìåíå-
íèèêîìïðåññèîííûõàïïàðàòîâ.

Ñðàñòàíèåòêàíåéïðîèñõîäèòñðàçóïîâñåìóïåðèìåòðóêîìïðåññèîííîãîàíà-
ñòîìîçà.

КОСМЕТИЧЕСКИЕ�АСПЕКТЫ�КРИОЛЕЧЕНИЯ�РУБЦОВ�ЖИДКИМ�АЗОТОМ
С�ИСПОЛЬЗОВАНИЕМ�ИНСТРУМЕНТОВ�ИЗ�НИКЕЛИДА�ТИТАНА

Ìåëüíèê Ä.Ä., Ãþíòåð Â.Ý., Ïîëêîâíèêîâà Ñ.À., ×óãóé Å.Â.

Ïîÿâëåíèåðóáöîâêàêîáû÷íûõ,òàêèãèïåðòðîôè÷åñêèõ,íàîòêðûòûõó÷àñòêàõ
ïîêðîâíûõòêàíåéñîñòàâëÿåòâàæíóþ,èíîãäàòðóäíîðàçðåøèìóþïðîáëåìóêîñìå-
òè÷åñêîãîõàðàêòåðà.Äàæåíåáîëüøèåðóáöûíàëèöåâëèÿþòíàíàñòðîåíèåáîëü-
íîãî,àóíåêîòîðûõ–ÿâëÿþòñÿïðè÷èíîéôîðìèðîâàíèÿêîìïëåêñàíåïîëíîöåííî-
ñòè.Çíà÷èòåëüíîïðîäâèíóòüñÿïîïóòèáëàãîïðèÿòíîãîðåøåíèÿýòîéçàäà÷èíàì
óäàëîñüïðèèñïîëüçîâàíèèêðèîâîçäåéñòâèÿíàðóáöûïîñëåîïåðàöèîííîãîèïîñò-
òðàâìàòè÷åñêîãî ïðîèñõîæäåíèÿ. Â çàâèñèìîñòè îò ôîðìû è âåëè÷èíû ðóáöîâ
ïîäáèðàëè ñîîòâåòñòâóþùèéèíñòðóìåíò, èçãîòîâëåííûéèç ïîðèñòîãî ïðîíèöàå-
ìîãîíèêåëèäàòèòàíà,çàïîëíÿëèåãîæèäêèìàçîòîìïîðàçðàáîòàííîéìåòîäèêåè
îñóùåñòâëÿëè àïïëèêàöèè ïî ïîâåðõíîñòè ðóáöîâ óìåðåííûì äàâëåíèåì ïðè ýê-

Рис.�1.
РÀбец� в� об-
ласти� носа� À
девÀш³и� 20
лет � после
À ш и в а н и я
Àшибленной
раны� /а/ ;
³осметичес-
³ий� резÀль-
тат � ³риоле-
чения� рÀбца
/б/
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ñïîçèöèè 30–60 ñåê., â çàâèñèìîñòè îò âîçðàñòà ïàöèåíòà è ñòåïåíè çðåëîñòè
ðóáöà.Ìåñòíàÿðåàêöèÿòêàíåéíàêðèîâîçäåéñòâèåçàêàí÷èâàëàñü÷åðåç2–3íå-
äåëè, ïîñëå ÷åãî ïðè êîíòðîëüíîì îñìîòðå ïðîâîäèëàñü îöåíêà äîñòèãíóòîãî ðå-
çóëüòàòàèðåøàëñÿâîïðîñîïîâòîðíûõñåàíñàõêðèîëå÷åíèÿ.

Ïåðâîíà÷àëüíîëå÷åíèåîñóùåñòâëÿëîñüóáîëüíûõñãèïåðòðîôè÷åñêèìèèêå-
ëîèäíûìè ðóáöàìè êàê àëüòåðíàòèâà áåçóñïåøíîìó îïåðàòèâíîìó è äðóãèì êîí-
ñåðâàòèâíûì ìåòîäàì ëå÷åíèÿ (ó 38 ÷åëîâåê â âîçðàñòå îò 1 äî 50 ëåò ïîëó÷åíû
õîðîøèåðåçóëüòàòûïîñëåìíîãîêðàòíîãî êðèîâîçäåéñòâèÿ–4–12ñåàíñîâ).Íå-
óäîâëåòâîðåííîñòü êîñìåòè÷åñêèìèäåôåêòàìèîòèìåâøèõñÿîáû÷íûõïîñëåîïå-
ðàöèîííûõèïîñòòðàâìàòè÷åñêèõðóáöîâíàëèöåèäðóãèõó÷àñòêàõêîæíûõïîêðî-
âîâïîáóäèëîíàñêïðîâåäåíèþêðèîëå÷åíèÿèõ.Ïîëó÷åííûåðåçóëüòàòûïîêàçà-
ëèöåëåñîîáðàçíîñòüýòèõìàíèïóëÿöèé,ïîçâîëÿþùèõìíîãîêðàòíûìêðèîâîçäåé-
ñòâèåì çíà÷èòåëüíî óëó÷øèòü êà÷åñòâî ðóáöîâ, à â íåêîòîðûõ ñëó÷àÿõ äîáèòüñÿ
ïîëíîãîâèçóàëüíîãîèõèñ÷åçíîâåíèÿ(ðèñ.1).

ХИРУРГИЧЕСКОЕ�ЛЕЧЕНИЕ�БОЛЬНЫХ�СО�СРЕДНИМИ�И�ТЯЖЕЛЫМИ
ФОРМАМИ�ХРОНИЧЕСКОГО�ПАРОДОНТИТА

Ðàäêåâè÷ À.À., Ñûñîëÿòèí Ï.Ã., Ãþíòåð Â.Ý.

Âçàäà÷èëå÷åíèÿáîëüíûõ ñ õðîíè÷åñêèìèôîðìàìèïàðîäîíòèòà âõîäèò: óñò-
ðàíåíèåýòèîëîãè÷åñêèõèïàòîãåíåòè÷åñêèõçâåíüåâçàáîëåâàíèÿ,óäàëåíèåïàòî-
ëîãè÷åñêèõòêàíåéâîáëàñòèïàðîäîíòà,âîññòàíîâëåíèåóòðà÷åííûõîïîðíûõñòðóê-
òóðèôóíêöèîíàëüíûõîñîáåííîñòåéçóáî÷åëþñòíîãîàïïàðàòà.Âíàñòîÿùååâðå-
ìÿáîëååèëèìåíååóäîâëåòâîðèòåëüíîðåøåíûâîïðîñûðàäèêàëüíîéõèðóðãè÷åñ-
êîé îáðàáîòêè ïàòîëîãè÷åñêèõ î÷àãîâ, ðàñøèôðîâàíûìåõàíèçìûäåñòðóêòèâíûõ
íàðóøåíèéâïàðîäîíòå,âûÿâëåíîó÷àñòèåâíèõàóòîèììóííûõïîðàæåíèé,ðàçðà-
áîòàíî ìíîæåñòâî ñðåäñòâ äëÿ ïðîâåäåíèÿ ãèãèåíè÷åñêèõ ìåðîïðèÿòèé ïîëîñòè
ðòà,ðåøåíûâîïðîñûìåñòíîéïðîòèâîâîñïàëèòåëüíîéòåðàïèè,îðòîäîíòèèèçóá-
íîãî ïðîòåçèðîâàíèÿ â öåëÿõ îñóùåñòâëåíèÿ êîìïëåêñíîé ðåàáèëèòàöèè äàííîé
êàòåãîðèè áîëüíûõ. ×òî êàñàåòñÿ õèðóðãè÷åñêèõ ìåòîäîâ ëå÷åíèÿ, òî èõ óñïåõ
íàïðÿìóþñâÿçàí ñ âûáîðîìîñòåîïëàñòè÷åñêîãîìàòåðèàëà è òåõíèêè åãî çàêðû-
òèÿñëèçèñòî-íàäêîñòíè÷íûìèëîñêóòàìè.Èñïîëüçîâàíèåñîâðåìåííûõîïòèìèçà-
òîðîâ ðåïàðàòèâíîãî îñòåîãåíåçà â ïàðîäîíòîëîãèè, â òîì ÷èñëå è â ñî÷åòàíèè ñ
ìåìáðàííîéòåõíèêîé,îêàçàëîñüìàëîýôôåêòèâíûì.

Â äàííîé ðàáîòå ïðåäñòàâëåíû ðåçóëüòàòû õèðóðãè÷åñêîãî ëå÷åíèÿ 204 ïàöè-
åíòîâ ñî ñðåäíèìè è òÿæåëûìèôîðìàìè õðîíè÷åñêîãî ïàðîäîíòèòà: èç íèõ ó 34
íàáëþäàëàñüëîêàëèçîâàííàÿ,ó170–ãåíåðàëèçîâàííàÿôîðìàçàáîëåâàíèÿ.Âïåð-
âîéãðóïïåäëÿâîñïîëíåíèÿóòðà÷åííûõêîñòíûõñòðóêòóðèñïîëüçîâàíïîðîøêî-
îáðàçíûéïîðèñòûéíèêåëèäàòèòàí,âîâòîðîé–îñòåîãåííàÿòêàíü.

Òåõíèêàîïåðàöèè.Âñëó÷àÿõãåíåðàëèçîâàííûõïîðàæåíèéâïðîåêöèèàëüâå-
îëÿðíîãîîòðîñòêàíèæíåé÷åëþñòèïðîâîäèëèãîðèçîíòàëüíûéðàçðåçïîìåæçóá-
íûìñîñî÷êàìèêðàþñâîáîäíîé äåñíûíàïðîòÿæåíèè çóáíîãî ðÿäà äî êîñòèïîä
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óãëîì45° êïîñëåäíåéñ÷àñòè÷íûìèññå÷åíèåìâðîñøåãîýïèòåëèÿèãðàíóëÿöèé
è ðàçðåçû, êîòîðûå âåëè ïàðàëëåëüíî âåðøèíå àëüâåîëÿðíîãî ãðåáíÿ îò çàäíåé
ïîâåðõíîñòèïîñëåäíèõçóáîâíàçàääëèíîéäî10ìì,äàëååîäèíðàçðåçïðîäîëæà-
ëèâíèç,íàçàäèíàðóæó,äðóãîéâíèç,íàçàäèâíóòðüçàïåðåõîäíóþñêëàäêó.Ôîð-
ìèðîâàëè âåñòèáóëÿðíûå è ÿçû÷íûå ñëèçèñòî-íàäêîñòíè÷íûå ëîñêóòû ñ ðàññå÷å-
íèåìíàäêîñòíèöûñâíóòðåííåéñòîðîíûóîñíîâàíèÿ.Óäàëÿëèïîääåñíåâûåçóá-
íûåîòëîæåíèÿ,ïîðàæåííûéöåìåíòêîðíåé,èññåêàëèãðàíóëÿöèèèâåãåòèðóþùèé
ýïèòåëèé,îáðàáàòûâàëèêðàÿàëüâåîëÿðíîéêîñòè,ïîëèðîâàëèêîðíèçóáîâ,ðàíû
ïðîìûâàëè ðàñòâîðàìè àíòèñåïòèêîâ. Çàòåì ïëîòíî óêëàäûâàëè îñòåîïëàñòè÷åñ-
êèéìàòåðèàëäîøååêçóáîâ,íåäîïóñêàÿâíóòðåííèõïîëîñòíûõäåôåêòîâ.Ñâåðõó
ïîìåùàëèñëèçèñòî-íàäêîñòíè÷íûåëîñêóòû, ðàíûóøèâàëèâêàæäîììåæçóáíîì
ïðîìåæóòêå óçëîâûìè øâàìè áåç íàòÿæåíèÿ è â ó÷àñòêàõ ïî ìåñòó íàíåñåíèÿ
áîêîâûõ ðàçðåçîâ. Ðàíû äðåíèðîâàëè óçêèìè ðåçèíîâûìè ïîëîñêàìè, óñòà-
íîâëåííûìè ÷åðåç äîïîëíèòåëüíûå ðàçðåçû îñíîâàíèÿ âåñòèáóëÿðíûõ ëîñêóòîâ
äëèíîé 2–3 ìì. Øâû ñíèìàëè íà 8–10-å ñóòêè. Íà âåðõíåé ÷åëþñòè îïåðàöèÿ
îòëè÷àëàñü òåì, ÷òî ñ íåáíîé ñòîðîíû â îáëàñòè ìîëÿðîâ è ïðåìîëÿðîâ îáðàçî-
âûâàëèñëèçèñòî-íàäêîñòíè÷íûåëîñêóòûÿçûêîîáðàçíîéôîðìûíàïèòàþùåéíîæêå
ñ âêëþ÷åíèåìñîñóäèñòî-íåðâíîãîïó÷êàáîëüøîãîíåáíîãî êàíàëà, â çîíå ðåçöîâ
èêëûêîâ,ëîñêóòòðåóãîëüíîéôîðìûíàíîæêå,âåðøèíàêîòîðîãîîáðàùåíàêñðå-
äèííîìó íåáíîìó øâó, îñíîâàíèå – ê ôðîíòàëüíûì çóáàì ñ ñîõðàíåíèåì ïó÷êà
ðåçöîâîãî êàíàëà. Â ñëó÷àÿõ íåäîñòàòî÷íîé ìîáèëüíîñòè ïîñëåäíèõ ïðîâîäèëè
ðåçåêöèþïåðåäíåéñòåíêèíèæíåé÷àñòèñîîòâåòñòâóþùèõêàíàëîâ.Äîïîëíèòåëü-
íîíåáíûåëîñêóòûôèêñèðîâàëèñïîìîùüþéîäîôîðìíîéìàðëèèçàùèòíîéïëà-
ñòèíêè. Õèðóðãèÿ ëîêàëèçîâàííûõ ôîðì àíàëîãè÷íà ñ ðàçíèöåé ëèøü â îáúåìå
âìåøàòåëüñòâà.

Âñåì áîëüíûì ïåðåä îïåðàòèâíûì âìåøàòåëüñòâîì, â çàâèñèìîñòè îò ïîêàçà-
íèé, ïðîâîäèëèëå÷åíèå ñîïóòñòâóþùåéïàòîëîãèè âíóòðåííèõ îðãàíîâ, ìåñòíûå
òåðàïåâòè÷åñêèå,îðòîïåäè÷åñêèåèîðòîäîíòè÷åñêèåìåðîïðèÿòèÿ.Âîâñåõñëó÷à-
ÿõïîëó÷åíûõîðîøèåôóíêöèîíàëüíûåèêîñìå-
òè÷åñêèåðåçóëüòàòû.

Ïðèâîäèì íàáëþäåíèå. Áîëüíîé Ê., 41 ãîä,
îáðàòèëñÿ ïî ïîâîäó õðîíè÷åñêîãî ãåíåðàëèçî-
âàííîãîïàðîäîíòèòàâåðõíåéèíèæíåé÷åëþñòè
òÿæåëîéñòåïåíè.Êëèíè÷åñêèîïðåäåëÿëàñüïîä-
âèæíîñòü çóáîâ II–III ñòåïåíè, ïàðîäîíòàëüíûå
êàðìàíû ãëóáèíîé 6–7 ìì, îáíàæåíèå êîðíåé
çóáîâíà1/4äëèíû.Ðåíòãåíîëîãè÷åñêàÿêàðòè-
íà ïðåäñòàâëåíà íà âåðõíåìðèñóíêå.Ïàöèåíòó
ïðîâåäåíàîñòåîãèíãèâîïëàñòèêàñîãëàñíîðàçðà-
áîòàííîé òåõíîëîãèè â êîìïëåêñå ñ îáùèìè è
ìåñòíûìèëå÷åáíûìèìåðîïðèÿòèÿìè.Ïîñëåîïå-
ðàöèîííûéïåðèîäáåçîñëîæíåíèé,çàæèâëåíèå
ïåðâè÷íîå. Ïðè îñìîòðå ÷åðåç 8 ìåñÿöåâ áîëü-
íîé æàëîá íå ïðåäúÿâëÿë, ïàòîëîãè÷åñêàÿ ïîä-
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âèæíîñòüçóáîâîòñóòñòâîâàëà,ñëèçèñòàÿíàõîäèëàñüíàóðîâíåøååêçóáîâ.Ðåíò-
ãåíîëîãè÷åñêàÿêàðòèíàïðåäñòàâëåíàíàíèæíåìðèñóíêå, ãäå â âèäå òåíèâïðî-
åêöèèáûâøèõèçúÿíîââèäíàâíîâüîáðàçîâàííàÿêîñòíàÿòêàíü.

КРИОДЕСТРУКЦИЯ
В�КОМПЛЕКСНОМ�ЛЕЧЕНИИ�ГИПЕРТРОФИЧЕСКОГО�ГИНГИВИТА

Òîêìàêîâà Ñ.È., Âîáëîâà Ò.Â., Ãþíòåð Â.Ý.

Òåõíè÷åñêèå äîñòèæåíèÿ è íàó÷íûå ðàçðàáîòêè â îáëàñòè êðèîìåäèöèíû ïî-
çâîëÿþò ïðèìåíÿòü êðèîâîçäåéñòâèå â êîìïëåêñíîì ëå÷åíèè çàáîëåâàíèé ïàðî-
äîíòà.

Âíàñòîÿùåìñîîáùåíèèïðåäñòàâëåíîîïèñàíèåðåçóëüòàòîâ ýêñïåðèìåíòàëü-
íîãî ïðèìåíåíèÿ íîâûõ ñòîìàòîëîãè÷åñêèõ êðèîàïïëèêàòîðîâ èç ïîðèñòîãî ïðî-
íèöàåìîãîíèêåëèäàòèòàíà,ñîçäàííûõâÒîìñêîìÍÈÈìåäèöèíñêèõìàòåðèàëîâ
è èìïëàíòàòîâ ñ ïàìÿòüþôîðìûè àïðîáèðîâàííûõ íà êàôåäðå òåðàïåâòè÷åñêîé
ñòîìàòîëîãèè Àëòàéñêîãî ãîñóäàðñòâåííîãî ìåäèöèíñêîãî óíèâåðñèòåòà â êîìï-
ëåêñíîìëå÷åíèè ãèïåðòðîôè÷åñêîãî ãèíãèâèòà.

Àïïëèêàòîðû âûïîëíåíû â âèäå ïðÿìûõ óçêèõ öèëèíäðîâ äëèíîé 7 è 12 ñì,
äèàìåòðàìè 0,7 è 0,8 ñì ñîîòâåòñòâåííî, ñî ñêîøåííîé ïîä óãëîì 45° ðàáî÷åé
ïîâåðõíîñòüþ ó îäíîãî è ïîä äâóìÿ óãëàìè 45°ó äðóãîãî.

Ðåçóëüòàòû èññëåäîâàíèÿ òåõíè÷åñêèõ õàðàêòåðèñòèê íà 10% æåëàòèíîâûõ
ìîäåëÿõèìîðôîëîãè÷åñêèõèçìåíåíèéâòêàíÿõïàðîäîíòàïîñëåêðèîäåñòðóêöèè
èñðîêîâýïèòåëèçàöèè,èçó÷åííûõíà14êðîëèêàõ-ñàìöàõ,ïîçâîëÿþòñäåëàòüâû-
âîä,÷òîäàííûåàïïëèêàòîðûîòâå÷àþòòðåáîâàíèÿì,ïðåäúÿâëÿåìûìêêðèîèíñò-
ðóìåíòàì, è êðèîâîçäåéñòâèå èìè öåëåñîîáðàçíî îñóùåñòâëÿòü â ïåðâûå 20–40
ñåê.,êîãäàèõòåìïåðàòóðàáëèçêàêàçîòíîé.

Êðèîòåðàïèþ ìû ïðèìåíèëè â êîìïëåêñíîì ëå÷åíèè îòå÷íîé è ôèáðîçíîé
ôîðìû ãèïåðòðîôè÷åñêîãî ãèíãèâèòà ó 10 ïàöèåíòîâ. Èç íèõ ñ I ñòåïåíüþ – 6
÷åëîâåê, II ñòåïåíüþ–3÷åëîâåêà, III ñòåïåíüþ–1÷åëîâåê.Ïðîäîëæèòåëüíîñòü
îäíîãî êðèîêîíòàêòà ñîñòàâëÿëà îò 20 äî 40 ñåê. â çàâèñèìîñòè îò ðàçìåðà èñ-
ïîëüçóåìîãî àïïëèêàòîðà è ñòåïåíè ãèïåðòðîôèè. Êîëè÷åñòâî ñåàíñîâ êðèîâîç-
äåéñòâèÿòàêæåçàâèñåëîîòñòåïåíèãèïåðòðîôèè:Iñò.–1–3,IIñò.–3–4,IIIñò.–
4èáîëåå.Ïðèêðèîêîíòàêòåçàìîðîæåííûéó÷àñòîêäîîòòàèâàíèÿïðåäñòàâëÿåò
ñîáîéòâåðäûéáåëûéëåäÿíîéäèñê.Ïîñëåêðèîâîçäåéñòâèÿóâñåõáîëüíûõâîçíè-
êàëîòåêòêàíåé,ïîÿâëÿëèñüïóçûðüêèñïðîçðà÷íûìñîäåðæèìûì.Çàòåìïîÿâëÿë-
ñÿ ó÷àñòîê íåêðîçà. Îêîí÷àòåëüíîå çàæèâëåíèå íàñòóïàëî íà 10–14-å ñóòêè. Â
ýòîòïåðèîäïðîâîäèëàñüàíòèñåïòè÷åñêàÿîáðàáîòêàèàïïëèêàöèèêåðàòîïëàñòè-
êîâ. Íà çàâåðøàþùèõ ýòàïàõ ëå÷åíèÿ ñ öåëüþ ñîõðàíåíèÿ ïðàâèëüíûõ êîíòóðîâ
äåñíûàïïëèêàòîðàìèìîäåëèðîâàëñÿäåñíåâîéêðàé.

Ýôôåêòèâíîñòü êðèîâîçäåéñòâèÿ ïîäòâåðæäåíà ñ ïîìîùüþ êëèíè÷åñêèõ äàí-
íûõèäîïîëíèòåëüíûõìåòîäîâîáñëåäîâàíèÿ.Ïîñëåêàæäîãîñåàíñàêðèîäåñòðóê-
öèè ÷åðåç 7–10 äíåé ïðîèñõîäèëà ðåöåññèÿ äåñíû ó âñåõ ïàöèåíòîâ íà 1–2 ìì,
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ïðèýòîìíåïîâðåæäàëàñüðîñòêîâàÿçîíàäåñíåâîãîñîñî÷êàèâîññòàíàâëèâàëèñü
êîíòóðûäåñíåâîãîêðàÿ.ÅñëèèíäåêñÏÌÀäîëå÷åíèÿñîñòàâëÿëâñðåäíåì49%,
òîïîñëåêðèîòåðàïèè–17,5%.Èññëåäîâàíèåìèêðîöèðêóëÿöèèòêàíåéïàðîäîíòà
ñïîìîùüþëàçåðíîãîàíàëèçàêàïèëëÿðíîãîêðîâîòîêà,òîåñòüëàçåðíîéôëóîìåò-
ðèè,ïîêàçàëî,÷òî,åñëèèíòåãðàëüíûéïîêàçàòåëüìèêðîöèðêóëÿöèè(ÏÌ)äîëå÷å-
íèÿñîñòàâëÿëâñðåäíåì20,3±1,2ïåðôóçèîííûõåäèíèöû,òîïîñëåêóðñàëå÷åíèÿ
çíà÷åíèåÏÌóìåíüøàëîñüíà5–7ïåðôóçèîííûõåäèíèö,ò.å.ïðîèñõîäèëàíîðìà-
ëèçàöèÿìèêðîöèðêóëÿöèè â òêàíÿõ ïàðîäîíòà.

Ïîëó÷åííûåýêñïåðèìåíòàëüíûåäàííûåèðåçóëüòàòûêëèíè÷åñêèõèññëåäîâà-
íèé ñâèäåòåëüñòâóþò, ÷òî äàííûå êðèîàïïëèêàòîðû èç ïîðèñòîãî ïðîíèöàåìîãî
íèêåëèäà òèòàíà îòâå÷àþò ñàìûì âûñîêèì òðåáîâàíèÿì, ïðåäúÿâëÿåìûì ê êðèî-
èíñòðóìåíòàì,èìîãóòèñïîëüçîâàòüñÿâêîìïëåêñíîìëå÷åíèèçàáîëåâàíèéïàðî-
äîíòà,â÷àñòíîñòèãèïåðòðîôè÷åñêîãîãèíãèâèòà.

МОРФОГЕНЕЗ�ОСТЕОГЕННОЙ�ТКАНИ,
ВЫРАЩЕННОЙ�В�ТОЛЩЕ�ГРЕБНЯ�ПОДВЗДОШНОЙ�КОСТИ

Ðàäêåâè÷ À.À., Ïóëèêîâ À.Ñ., Áîæåíåíêî Ï.Â.

Äëÿïîâûøåíèÿýôôåêòèâíîñòèòðàíñïëàíòàöèèèñêóññòâåííîâûðàùåííîéîñ-
òåîãåííîé òêàíèèçó÷åí ååìîðôîãåíåç â ýêñïåðèìåíòå íà ñîáàêàõ.Ñ ýòîéöåëüþ
æèâîòíûìèìïëàíòèðîâàëèâìàêëîê(ó÷åëîâåêàñîîòâåòñòâóåòãðåáíþïîäâçäîø-
íîé êîñòè) ïîëóþ öèëèíäðè÷åñêóþ êîíñòðóêöèþ èç ïîðèñòîãî íèêåëèäà òèòàíà
ìàðêèÒÍ-10. Áëàãîäàðÿ êëåòî÷íîé äèôôóçèè, òêàíü ñî ñòîðîíû ñòåíîê êîñòíîãî
äåôåêòà ïðîðàñòàëà âíóòðü èìïëàíòàòà. Äëÿ ìîðôîëîãè÷åñêîãî èçó÷åíèÿ çàáîð
ìàòåðèàëà îñóùåñòâëÿëè ÷åðåç 1; 1,5; 2; 2,5; 3; 3,5 íåäåëè. Ñðåçû èññëåäóåìîãî
ìàòåðèàëàïðîâîäèëèâíàïðàâëåíèèîòñòåíêèèìïëàíòàòàêöåíòðóåãîïðîñâåòà,
âûäåëÿÿ òàêèì îáðàçîì 3 çîíû–öåíòðàëüíóþ, ñðåäíþþèïðèñòåíî÷íóþ.

Âïåðèîäñ1-éïî2-þíåäåëèâíóòðåííÿÿ÷àñòüèìïëàíòàòàçàðàñòàëàíåïîëíî-
ñòüþ.Íåäåëüíàÿ òêàíü â öåíòðàëüíîé çîíå ïðåäñòàâëÿëà ñîáîé ðûõëóþ ñîåäèíè-
òåëüíóþ,ñî÷åíüòîíêèìèâîëîêîíöàìè,÷àñòîïåðåïëåòàþùèìèñÿìåæäóñîáîéè
îáðàçóþùèìè êðóïíîÿ÷åèñòóþ ñòðóêòóðó, ïîêðûòóþ ñëîåì ïëîñêèõ ýïèòåëèàëü-
íûõêëåòîê,òîëùèíîéäî4ìêì.Âïðèñòåíî÷íîéçîíåïðîèñõîäèëîôîðìèðîâàíèå
ïëîòíîé íåîôîðìëåííîé òêàíè, êîëëàãåíîâûå âîëîêíà êîòîðîé èçâèòû è ñîáèðà-
ëèñü â òÿæè è ïó÷êè òîëùèíîé äî 170 ìêì. Â íåêîòîðûõ ó÷àñòêàõ âûÿâëåíî
óïîðÿäî÷åííîåðàñïîëîæåíèåâîëîêîí,÷òîñâèäåòåëüñòâîâàëîîíàëè÷èèïëîòíîé
îôîðìëåííîéñîåäèíèòåëüíîéòêàíè.Ìåæäóïó÷êàìèêîëëàãåíîâûõâîëîêîíâñòðå-
÷àëèñüåäèíè÷íîðàñïîëîæåííûåêðóïíûåõðÿùåâûåêëåòêè,ëåæàùèåâðàñøèðåí-
íîé ëàêóíå. Áëèæå ê ñòåíêå èìïëàíòàòà èõ êîëè÷åñòâî óâåëè÷èâàëîñü (äî 5,5%
îáúåìà òêàíè). Ñíèæàëàñü ýîçèíîôèëèÿ êîëëàãåíîâûõ âîëîêîí. Äàííàÿ êàðòèíà
õàðàêòåðíàäëÿíà÷àëàîáðàçîâàíèÿâîëîêíèñòîãîõðÿùà.

Â ïîëóòîðàíåäåëüíûé ñðîê â öåíòðàëüíîé çîíå âûÿâëÿëàñü òêàíü, ïîêðûòàÿ
ñíàðóæè ñëîåì ïëîñêîãî ýïèòåëèÿ, òîëùèíîé äî 9 ìêì, ïîä êîòîðûì íàõîäèëàñü
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ðûõëàÿñîåäèíèòåëüíàÿòêàíü,áîãàòàÿêëåòî÷íûìèýëåìåíòàìè,ñÿäðàìèîêðóãëîé
èâûòÿíóòîéôîðìûèíåæíîéñëàáîêîíòóðèðóåìîéöèòîïëàçìîé.Êëåòêèíàïîìè-
íàëè ôèáðîáëàñòû. Îïðåäåëÿëîñü áîëüøîå êîëè÷åñòâî ñîñóäîâ äèàìåòðîì äî 13
ìêì.Âñðåäíåéçîíåêîëëàãåíîâûåâîëîêíàñòàíîâèëèñüáîëååòîëñòûìèèèçâèòû-
ìè è âñå áîëüøå ïðèîáðåòàëè íàïðàâëåíèå, ïàðàëëåëüíîå ïîâåðõíîñòíîìó ñëîþ.
Äèàìåòð ñîñóäîâ óâåëè÷èëñÿ äî 124ìêì, èõ ñòåíêèóòîëùàëèñü, ïîä ýíäîòåëèåì
âûÿâëÿëèñüãëàäêîìûøå÷íûåêëåòêè.Áëèæåêñòåíêåèìïëàíòàòàòîëùèíàêîëëà-
ãåíîâûõâîëîêîíóâåëè÷èâàëàñü,òêàíüñòàíîâèëàñüïîõîæåéíàïëîòíóþíåîôîðì-
ëåííóþñîåäèíèòåëüíóþ.Óñàìîéñòåíêèâñòðå÷àëèñüêðóïíûåó÷àñòêèõðÿùåâîé
òêàíèñëàêóíàìè, âêîòîðûõðàñïîëàãàëîñüïî1–2õîíäðîöèòà.

×åðåç äâåíåäåëèñâîáîäíûéêðàéòêàíèïîêðûâàëñÿ ñëîåìïëîñêîãî ýïèòåëèÿ
òîëùèíîé äî 9 ìêì, ïîä êîòîðûì ðàñïîëàãàëàñü ðûõëàÿ ñîåäèíèòåëüíàÿ òêàíü ñ
ìíîæåñòâîìèçâèòûõêàïèëëÿðîâèêàïèëëÿðíûõùåëåéñîòäåëüíûìèàðòåðèîëà-
ìè. Â ñîñóäàõ îïðåäåëÿëèñü êëåòêè êðîâè ìèåëîèäíîãî è ëèìôîèäíîãî ðÿäà íà
ðàçíûõ ñòàäèÿõ ðàçâèòèÿ. Â ñðåäíåé çîíå òîëùèíà è êîëè÷åñòâî êîëëàãåíîâûõ
âîëîêîíâîçðàñòàëà,ïîñëåäíèåîáðàçîâûâàëèïó÷êèIèIIïîðÿäêîâ.Òêàíüñòàíîâè-
ëàñü ïëîòíîé íåîôîðìëåííîé.Ìåæäó ïó÷êàìè ïîîäèíî÷êå èëè ãðóïïàìè ïî 2–3
ðàñïîëàãàëèñüõðÿùåâûåêëåòêè.Âûÿâëÿëèñüî÷àãèîññèôèêàöèèõðÿùåâîéòêàíè.
Áëèæå ê ïðèñòåíî÷íîé çîíå óâåëè÷èâàëîñü êîëè÷åñòâî õðÿùåâûõ êëåòîê îò 6 äî
15,8% îáúåìà òêàíè. Ðàçâèâàþùèéñÿ ãèàëèíîâûé õðÿù ïî êðàþ ïîêðûâàëñÿ íå-
çðåëîéêîñòíîéòêàíüþ.

Ê2,5íåäåëÿìïðîñâåòèìïëàíòàòàïîëíîñòüþçàïîëíÿëñÿîñòåîãåííîéòêàíüþ.
Âöåíòðàëüíîé÷àñòèðàñïîëàãàëàñüïëîòíàÿíåîôîðìëåííàÿñîåäèíèòåëüíàÿòêàíü,
êîëëàãåíîâûå ïó÷êè êîòîðîé èìåëè ðàçíîíàïðàâëåííûå òÿæè ðàçëè÷íîé âåëè÷è-
íû è ìàëî èçâèòóþ ñòðóêòóðó. Òêàíü íàïîìèíàëà âîëîêíèñòûé õðÿù. Â ñðåäíåé
çîíåîïðåäåëÿëñÿõðÿùñìàññîéêîëëàãåíîâûõâîëîêîíèõðÿùåâûõêëåòîê,ðàñïî-
ëàãàþùèõñÿâëàêóíàõïî1–2, ïðèíèìàþùèõîêðóãëóþôîðìó, îêðàøèâàþùèõñÿ
ïî ìåòîäèêåØìîðëÿ. Ãëóáæå âîëîêíèñòûé õðÿù ïåðåñòðàèâàëñÿ â ãèàëèíîâûé,
êîëëàãåíîâûåâîëîêíàèñ÷åçàëè,õîíäðîöèòûñòàíîâèëèñüóïëîùåííååèêðóïíåå,
íåêîòîðûåïðèíèìàëèîòðîñò÷àòóþôîðìó.Âîçðàñòàëàáàçîôèëèÿïðîìåæóòî÷íîãî
âåùåñòâà. Ñðåäè õîíäðîãåííîé òêàíè âñòðå÷àëèñü ó÷àñòêè îñòåîãåíåçà ñ áîëåå
ìîùíîéîêðàñêîéïèêðèíîâîéêèñëîòîé,
òîíêèåêîëëàãåíîâûåâîëîêíà,ñîáðàííûå
â ïó÷êè è ðàñïîëîæåííûå óïîðÿäî÷åí-
íî.Ìåæäóïîñëåäíèìèëîêàëèçîâàëèñü
õîíäðîöèòû,ìåñòàìèðàñïîëîæåííûåâ
âèäåìîíåòíûõñòîëáèêîâ.Áëèæåêïðè-
ñòåíî÷íîé çîíå òêàíü íàïîìèíàëà ãðó-
áîâîëîêíèñòóþ êîñòü ñ ìíîæåñòâîì
êîñòíûõýëåìåíòîâ.Âïðèñòåíî÷íîéçîíå
ïîÿâëÿëàñü ãóá÷àòàÿ êîñòü ñ áîëüøèì
êîëè÷åñòâîì êðóïíûõ êðîâåíîñíûõ ñî-
ñóäîâ, âîêðóã êîòîðûõ ôîðìèðîâàëèñü
êîñòíûåïëàñòèíêè.
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×åðåç3íåäåëèâûÿâëÿëàñüêàðòèíà,õàðàêòåðíàÿäëÿïðîöåññààêòèâíîãîôîð-
ìèðîâàíèÿ ãóá÷àòîéêîñòè, òðàíñôîðìèðóþùåéñÿâïëàñòèí÷àòóþ.Ê3,5íåäåëÿì
ñòðóêòóðàêîñòèâíóòðèèìïëàíòàòàíåèçìåíÿëàñü,íîâîçðàñòàëàñòåïåíüïèêðèíî-
ôèëèè,÷òîãîâîðèëîîååáîëüøåéçðåëîñòè.

Ïîñëåïåðåñàäêèïîëó÷åííîé òêàíèâèñêóññòâåííî ñîçäàííûåäåôåêòûàëüâå-
îëÿðíûõîòðîñòêîâ÷åëþñòåéóñòàíîâëåíî,÷òîíàèáîëüøåéîñòåîãåííîéàêòèâíîñ-
òüþîáëàäàëà2,5-íåäåëüíàÿòêàíü.

Âêëèíèêåîñòåîãåííàÿòêàíü, ñòðóêòóðíîíàïîìèíàþùàÿ2,5-íåäåëüíóþóæè-
âîòíûõ,ïîëó÷åíà÷åðåç5,5–6íåäåëüïîñëåóñòàíîâëåíèÿàíàëîãè÷íîéêîíñòðóê-
öèè â ãðåáåíü ïîäâçäîøíîé êîñòè.

Íà ðèñóíêå ïðåäñòàâëåíà êàðòèíà 5,5-íåäåëüíîé òêàíè. Ñî ñòîðîíû ïðàâîãî
êðàÿìåíååïëîòíàÿòêàíü,÷òîñîîòâåòñòâóåòöåíòðàëüíîéçîíå,ñëåâàáîëååïëîò-
íàÿ–áëèæåê ñòåíêåèìïëàíòàòà.

МЕТОД�ЛЕЧЕНИЯ�ОСТЕОХОНДРОЗА�ПОЗВОНОЧНИКА
С�ИСПОЛЬЗОВАНИЕМ�АППЛИКАТОРОВ�ИЗ�НИКЕЛИДА�ТИТАНА

Ìåëüíèê Ä.Ä., Ãþíòåð Â.Ý., Òþòèêîâ Â.È., ×óãóé Å.Â.

Ó÷èòûâàÿàíåñòåçèðóþùèéýôôåêò,ñîïðîâîæäàþùèéêðèîàïïëèêàöèèæèäêèì
àçîòîì,ìûïðèìåíÿåìêðèîëå÷åíèåóáîëüíûõ,ñòðàäàþùèõîñòåîõîíäðîçîìïîçâî-
íî÷íèêà (âñåãî 36 áîëüíûõ â âîçðàñòå îò 14 äî 64 ëåò ñ âûðàæåííûì áîëåâûì
ñèíäðîìîì â îáëàñòè ãðóäíîãî è ïîÿñíè÷íîãî îòäåëà ïîçâîíî÷íèêà). Ó 12 èç íèõ
èìåëìåñòî ñêîëèîç II ñòåïåíè.

Êðèîâîçäåéñòâèåïðîâîäèëîñüñïîìîùüþâðàùàþùåãîñÿàïïëèêàòîðà-êàòêàèç
ïîðèñòîãî íèêåëèäà òèòàíà (ðèñ. 1) â âèäå êðèîäîðîæåê ïî ïðîäîëüíîìó íàïðàâ-
ëåíèþ îñòèñòûõ îòðîñòêîâ ïîçâîíî÷íèêîâ è ïàðàâåðòåáðàëüíûì ìûøöàì. Äëè-
òåëüíîñòü ïðîöåäóðû 5 ìèí. Âî âðåìÿ ñåàíñà áîëü-
íûåîùóùàëèëåãêîåïîêàëûâàíèåâìåñòàõàïïëèêà-
öèè,ñîõðàíÿâøååñÿ30–60ìèíïîå¸îêîí÷àíèè.

Óæå ïîñëå 2–3 ñåàíñîâ èìåâøèåñÿ áîëè èëè èñ-
÷åçàëèïîëíîñòüþ,èëèçíà÷èòåëüíîóìåíüøàëèñü,ïî-
âûøàëàñüðàáîòîñïîñîáíîñòü.Êóðñëå÷åíèÿ–10–20
ïðîöåäóðêðèîìàññàæà.

Èññëåäîâàíèÿ,âûïîëíåííûåíàòåïëîâèçîðå,âûÿ-
âèëèñóùåñòâåííîåóñèëåíèåêðîâîîáðàùåíèÿîêîëî-
ïîçâîíî÷íûõìûøö(ðàçãèáàòåëÿñïèíû),óëó÷øåíèå
êîñòíîé ñòðóêòóðû ïîçâîíî÷íèêà.

Êðèîìàññàæ â îáëàñòè ïîçâîíî÷íèêà è ïàðàâåð-
òåáðàëüíûõ ìûøö ìîæíî èñïîëüçîâàòü êàê ìîíîëå-
÷åíèå îñòåîõîíäðîçà ïîçâîíî÷íèêà èëè â êîìïëåêñå
ñ òðàäèöèîííûìè êîíñåðâàòèâíûìè ìåòîäàìè ëå÷å-
íèÿ.

Мельни³�Д.Д.�и�др.�МЕТОД�ЛЕЧЕНИЯ�ОСТЕОХОНДРОЗА�ПОЗВОНОЧНИКА�С�ИСПОЛЬЗОВАНИЕМ�...

Рис.�1. Аппли³атор-³ато³
для� ³риомассажа
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ХИРУРГИЧЕСКАЯ�КОРРЕКЦИЯ�СВИЩЕЙ�ПРЯМОЙ�КИШКИ
С�ИСПОЛЬЗОВАНИЕМ�НИКЕЛИД-ТИТАНОВЫХ�МАТЕРИАЛОВ

Àëèåâ Ô.Ø., Êå÷åðóêîâ À.È., ×åðíîâ È.À.

Õèðóðãè÷åñêîå ëå÷åíèå áîëüíûõ ñ ýêñòðàñôèíêòåðíûìè è ïàðàðåêòàëüíûìè
ñâèùàìèâñèëóïàòîìîðôîëîãè÷åñêèõèàíàòîìè÷åñêèõîñîáåííîñòåéäàííîéîá-
ëàñòè ïðåäñòàâëÿåò íåïðîñòóþ çàäà÷ó â òåõíè÷åñêîì èñïîëíåíèè. Îò íàäåæíîãî
ñïîñîáàëèêâèäàöèèâíóòðåííåãîîòâåðñòèÿñâèùàêàêïàòîãåíåòè÷åñêèîáîñíîâàí-
íîãî ýòàïà îïåðàöèè âî ìíîãîì çàâèñèò áëàãîïðèÿòíîå ïîñëåîïåðàöèîííîå òå÷å-
íèåèðàäèêàëüíîñòüâìåøàòåëüñòâà.

Ïî ñðåäíèìñòàòèñòè÷åñêèìäàííûì, ðåöèäèâïîñëå îïåðàòèâíîãî ëå÷åíèÿ ýê-
ñòðàñôèíêòåðíûõïàðàðåêòàëüíûõñâèùåéñîñòàâëÿåò10%.

Ñöåëüþóëó÷øåíèÿðåçóëüòàòîâëå÷åíèÿñëîæíûõôîðìñâèùåéíàìèðàçðàáî-
òàíà íîâàÿ òåõíèêà îïåðàöèè ñ èñïîëüçîâàíèåì íèêåëèä-òèòàíîâûõ ìàòåðèàëîâ.
Îíàçàêëþ÷àåòñÿâòîì,÷òîïîñëåâûäåëåíèÿñâèùåâîãîõîäàñîñòîðîíûïðîìåæ-
íîñòíîé ðàíû äî ïîäñëèçèñòîãî ñëîÿ ñòåíêè ïðÿìîé êèøêè âî âíóòðåííåå îòâåð-
ñòèåââîäèòñÿçîíä,íàîëèâåêîòîðîãîôèêñèðóþòäèñòàëüíûéîòðåçîêñâèùåâîãî
õîäà ïóòåì ïåðåâÿçêè ëèãàòóðîé íèæå îëèâû. Äàëåå ôèñòóëà îòñåêàåòñÿ íèæå
îëèâû, êóëüòÿèíâàãèíèðóåòñÿâïðîñâåòïðÿìîéêèøêèèíàååîñíîâàíèåíàêëà-
äûâàåòñÿ çàæèì èç íèêåëèä-òèòàíîâîãî ñïëàâà. Ñî ñòîðîíû ïåðèàíàëüíîé ðàíû
ìûøå÷íàÿ îáîëî÷êà ïðÿìîé êèøêè è âîëîêíà ñôèíêòåðà óøèâàþòñÿÏ-îáðàçíûì
øâîì ñ çàõëåñòîì ïðè ïîìîùè íèêåëèä-òèòàíîâîé íèòè.

Ïðèðåêòî-âàãèíàëüíûõñâèùàõ(äåôåêòáîëåå1,5ñì)ñôèíêòåðîëåâàòîðîïëàñ-
òèêó ìû äîïîëíÿåì òóííåëèçàöèåé è ââåäåíèåì â ïðîìåæíîñòü ìèêðîïîðèñòîé
ïëàñòèíû.

Âñåãîïðèñâèùàõïðÿìîéêèøêèïðîîïåðèðîâàíî8áîëüíûõ.Ïîñëåîïåðàöèîí-
íûõ îñëîæíåíèé íå áûëî. Îòäàëåííûå ðåçóëüòàòû ïðîñëåæåíû ó 2 áîëüíûõ äî
ïîëóòîðàëåò.Ôóíêöèîíàëüíûåðåçóëüòàòû–õîðîøèå.Ðåöèäèâà çàáîëåâàíèÿíå
âûÿâëåíî.

Òàêèì îáðàçîì, ïðåäâàðèòåëüíûå ðåçóëüòàòû õèðóðãè÷åñêîé êîððåêöèè ñëîæ-
íûõ ñâèùåé ïðÿìîé êèøêè ñ èñïîëüçîâàíèåì íèêåëèä-òèòàíîâûõ ñïëàâîâ ñâèäå-
òåëüñòâóþòîáèõíàäåæíîñòèèýôôåêòèâíîñòè.

РЕЗУЛЬТАТЫ�ХИРУРГИЧЕСКОЙ�КОРРЕКЦИИ
ВОРОНКООБРАЗНОЙ�ДЕФОРМАЦИИ�ГРУДНОЙ�КЛЕТКИ�У�ДЕТЕЙ

Ìàñëèêîâ Â.Ì., Àëòóõîâ Â.Ã.

Ñëîæíîñòü õèðóðãè÷åñêîãî ëå÷åíèÿ âðîæäåííûõ äåôîðìàöèé ãðóäíîé êëåòêè
(ÂÄÃÊ)îïðåäåëÿåòñÿíåòîëüêîâûñîêîéòðàâìàòè÷íîñòüþîïåðàöèè,íîèïðîáëå-
ìîéñòàáèëèçàöèèêîððèãèðóåìîãîãðóäèíî-ðåáåðíîãîñåãìåíòàíàäëèòåëüíûéïå-
ðèîä.
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Ïðîâåäåí àíàëèç ðåçóëüòàòîâ ëå÷åíèÿ ÂÄÃÊ ó 56 äåòåé â âîçðàñòå îò 5 äî 16
ëåòñäëèòåëüíîñòüþïîñëåîïåðàöèîííîãîïåðèîäàîò6ìåñÿöåâäî10ëåò.Âïåðè-
îä 1981–1995 ãã. 36 äåòåé ïðîîïåðèðîâàíû ïî ìåòîäó Í.È. Êîíäðàøèíà, 6 – ïî
ìåòîäóÃ.À.Áàèðîâà.Óâñåõäåòåéäëÿôèêñàöèèìîáèëèçîâàííîãîãðóäèíî-ðåáåð-
íîãîñåãìåíòàèñïîëüçîâàëàñüíàðóæíàÿêîíñòðóêöèÿ:øèíàÌàðøåâà–ó32,ñîá-
ñòâåííàÿ ìîäèôèêàöèÿ øèíû – ó 10. Â ïîñëåîïåðàöèîííîì ïåðèîäå ó 32 äåòåé
îòìå÷àëèñü ðàííèå îñëîæíåíèÿ: ïðîðåçûâàíèå òðàêöèîííûõ íèòåé – 8, êðàåâîé
èëèçíà÷èòåëüíûéíåêðîçêîæèìîáèëèçîâàííûõëîñêóòîâ–10,íàãíîåíèåâïðå-
äåëàõ ïîäêîæíîé êëåò÷àòêè – 4, ôëåãìîíà – 2, ñî÷åòàíèå îñëîæíåíèé – ó 16,
ëèãàòóðíûåñâèùè–ó12.Õîðîøèéêîñìåòè÷åñêèéðåçóëüòàòîòìå÷åíó10äåòåé,
óäîâëåòâîðèòåëüíûé–ó26, íåóäîâëåòâîðèòåëüíûé–ó6; 8ïàöèåíòîâáûëèîïå-
ðèðîâàíû ïîâòîðíî.

Ñ1996ã.âêëèíèêåèñïîëüçóåòñÿíîâàÿìîäèôèêàöèÿòîðàêîïëàñòèêèèôèêñà-
öèè ïðè ÂÄÃÊ (Â.Ì.Ìàñëèêîâ). Èçìåíåíà ïîñëåäîâàòåëüíîñòü âûïîëíåíèÿ ýòà-
ïîâ òîðàêîïëàñòèêè è íåêîòîðûå òåõíè÷åñêèå ïðèíöèïû îïåðàöèè.

ÔèêñàöèÿêîððèãèðîâàííîéÂÄÃÊñ1996ã.ïðîâîäèòñÿïîãðóæíûìèêîíñòðóê-
öèÿìè–ïëàñòèíàìèèçíèêåëèäàòèòàíàìàðêèÒÍ-10ñïàìÿòüþôîðìû.Ïëàñòè-
íûïîìåùàþòñÿíàïîâåðõíîñòüêîððèãèðóåìîãîñåãìåíòàâïîïåðå÷íîìíàïðàâëå-
íèè–îäíàâñðåäíåé÷àñòèãðóäèíû,äðóãàÿ–íàóðîâíåìå÷åâèäíîãîîòðîñòêàòàê,
÷òîáû ñâîáîäíûå êîíöûíà3–5 ñìâûñòóïàëè çà êðàÿ âîðîíêè, îïèðàÿñü íà êîñò-
íûåîòäåëûðåáåð.Êàæäóþïëàñòèíóèçãèáàþòñîãëàñíîôèçèîëîãè÷åñêîéâîçðàñ-
òíîé ôîðìå ïîâåðõíîñòè ãðóäíîé êëåòêè, ïîâåðõ íåå çàòÿãèâàþò óçëîâûå øâû
ïðîøèòûõó÷àñòêîâðåáåðèãðóäèíû,îáåñïå÷èâàÿñòàáèëèçàöèþäîñòèãíóòîéêîð-
ðåêöèè.

Íàáëþäåíèÿ16 äåòåé ñÂÄÃÊââîçðàñòå 6–15ëåò ñ èñïîëüçîâàíèåìôèêñàòî-
ðîâ èç íèêåëèäà òèòàíà ñ ïàìÿòüþôîðìû ïîêàçàëè çíà÷èòåëüíîå óëó÷øåíèå ðå-
çóëüòàòîâëå÷åíèÿ.Óæåíà2–3-éäåíüïîñëåîïåðàöèèïàöèåíòûñàäèëèñü, àñ3–
4-ãîäíÿõîäèëè.Ãíîéíûõîñëîæíåíèéèíåêðîçàíåíàáëþäàëîñü.Çàïðîãðàììèðî-

Рис.�1. Рис.�2.

Масли³ов�В.М.,�АлтÀхов�В.Г.� РЕЗУЛЬТАТЫ�ХИРУРГИЧЕСКОЙ�КОРРЕКЦИИ� ВОРОНКООБРАЗНОЙ�ДЕФОРМАЦИИ� ...
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âàííîåóñèëèåïëàñòèíèçíèêåëèäàòèòàíàîáåñïå÷èëîíåòîëüêîïîñëåîïåðàöèîí-
íóþñòàáèëèçàöèþèñïðàâëåííîéäåôîðìàöèè,íîèäîïîëíèòåëüíóþêîððåêöèþâ
ïîñëåîïåðàöèîííîìïåðèîäå.Ïàöèåíòûâûïèñàíû÷åðåç10–15äíåéïîñëåîïåðà-
öèè. Óäàëåíèå ïëàñòèí ïðîâåäåíî â ñðîêè îò 4 äî 11 ìåñÿöåâ ïîñëå îïåðàöèè
àìáóëàòîðíîèëèñ ãîñïèòàëèçàöèåéïàöèåíòîâíà2–3äíÿ.Õîðîøèéèîòëè÷íûé
ðåçóëüòàòïîëó÷åíó10äåòåé,óäîâëåòâîðèòåëüíûé–ó6áîëüíûõ.

НОВЫЙ�ЗУБНОЙ�ИМПЛАНТАТ
НА�ПОРИСТОЙ�ПРОНИЦАЕМОЙ�ОСНОВЕ

Ãþíòåð Â.Ý., Ñûñîëÿòèí Ï.Ã., Òåìåðõàíîâ Ô.Ò., Áàéäèíà Ò.Ô.,
Õîäîðåíêî Â.Í., Îëåñîâà Â.Í., Òàçèí È.Ä.

Ìíîãîîáðàçèå èñïîëüçóåìûõ âíàñòîÿùåå âðåìÿ çóáíûõèìïëàíòàòîâ, ðåøàþ-
ùèõðàçëè÷íûåçàäà÷èïðîòåçèðîâàíèÿèèñïîëüçóþùèõóñïåõèñîâðåìåííîãîìà-
òåðèàëîâåäåíèÿ,äîñòèãëîóðîâíÿêëàññèôèêàöèèèìïëàíòàòîâïîôîðìå,ìàòåðèà-
ëó,ëîêàëèçàöèè,ñïîñîáóïðîòåçèðîâàíèÿ.

Ïðåäëàãàåìûéèìïëàíòàòðåøàåòçàäà÷óçàìåùåíèÿóòðà÷åííûõåäèíè÷íûõçó-
áîâ èëè çóáíûõ ðÿäîâ ïóòåì âíóòðèêîñòíîé óñòàíîâêè èìïëàíòàòà â ïðåäâàðè-
òåëüíîïîäãîòîâëåííîåëîæå.Îòëè÷èòåëüíîéõàðàêòåðèñòèêîéèìïëàíòàòàÿâëÿåò-
ñÿòî,÷òîâíóòðèêîñòíàÿ÷àñòüøåéêèèîïîðíàÿãîëîâêàâûïîëíåíàíåðàçáîðíîéè
èçãîòîâëåíàèçïîðèñòîãîïðîíèöàåìîãîíèêåëèäàòèòàíà,àðìèðîâàííîãîíàâñåì
ïðîòÿæåíèèèìïëàíòàòàíèêåëèä-òèòàíîâûìèíèòÿìè.Ïðèýòîìøåéêàèîïîðíàÿ
ãîëîâêà ïîêðûòû êåðàìèêîé èëè ïîëèìåðíûì ñîåäèíåíèåì. Ïðîäîëüíîå àðìèðî-
âàíèåâñåãîîáúåìàïîðèñòîãîèìïëàíòàòàíèòÿìèèçíèêåëèäàòèòàíàíåïðåïÿò-

ЗÀбной� проницаемый� имплантат
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ñòâóþòïðîðàñòàíèþêîñòíîéòêàíèâñòðóêòóðóèìïëàíòàòà,âìåñòåñòåììåõàíè-
÷åñêàÿ ïðî÷íîñòü è ýëàñòè÷íîñòü òàêîé êîíñòðóêöèè âîçðàñòàåò. Íåðàçáîðíîñòü
èìïëàíòàòà ïðåäïîëàãàåò íàëè÷èå îïîðíîé ãîëîâêè óæå ïîñëå ïåðâîéôàçû èìï-
ëàíòàöèèâíóòðèêîñòíîãîó÷àñòêà.Ïîëèìåðíîåèëèêåðàìè÷åñêîåïîêðûòèåîïîð-
íîéãîëîâêèèøåéêèèìïëàíòàòàïðåäîòâðàùàåòïðîíèêíîâåíèåèíôåêöèèíàïåð-
âîé ñòàäèè èìïëàíòàöèè.Äëÿ îêêëþçèîííîé àäàïòàöèè èìïëàíòàòà ãîëîâêó ïðå-
äîõðàíÿþòâðåìåííîéêîðîíêîé.Ïîñëåçàâåðøåíèÿîñòåîèíòåãðàöèèâîâíóòðèêî-
ñòíîé÷àñòèèìïëàíòàòà(3ìåñ.)íàîïîðíóþãîëîâêóóñòàíàâëèâàþòïðîòåççóáà.
Êëèíè÷åñêèå èñïûòàíèÿ ñâèäåòåëüñòâóþò îá ýôôåêòèâíîñòè ôóíêöèîíèðîâàíèÿ
èìïëàíòàòà.

Èìïëàíòàòçàïàòåíòîâàí.

СПОСОБ�МОДЕЛИРОВАНИЯ�КОСТНОЙ�ДЕФОРМАЦИИ�С�ПОМОЩЬЮ
КОНСТРУКЦИЙ�ИЗ�СВЕРХЭЛАСТИЧНЫХ�СПЛАВОВ�В�ЭКСПЕРИМЕНТЕ

Çàðÿ Î.È.

Óïðàâëåíèåðîñòîìêîñòè äàâíîèóñïåøíîðåàëèçóåòñÿ â òðàâìàòîëîãèè, äîñ-
òàòî÷íîâñïîìíèòüõîòÿáûàïïàðàòÅëèçàðîâà.Îäíàêîâñòîìàòîëîãèèâíóòðèêî-
ñòíîå âîçäåéñòâèå íà ðîñò ÷åëþñòåé íå ïðèìåíÿåòñÿ âîâñå. Ïðîáëåìà ñîñòîèò â
òîì, ÷òîáûèìïëàíòèðóåìûé àêòèâíîäåéñòâóþùèéìàòåðèàë áûë áèîëîãè÷åñêè è
áèîìåõàíè÷åñêè ñîâìåñòèì ñ êîñòíîé òêàíüþ, íå ìåíÿë ïðè ýòîì ñâîèõ ôîðì è
ñâîéñòâ.

Â 1980 ãîäó â Ðîññèè â Ìåäèêî-èíæåíåðíîì öåíòðå (ã. Òîìñê) ðàçðàáîòàíû
íîâûåìàòåðèàëûäëÿèìïëàíòîëîãèè–ñâåðõýëàñòè÷íûåñïëàâûèçíèêåëèä-òèòà-
íà.Êîíñòðóêöèèèçýòîãîñïëàâàäåôîðìèðóþòñÿâñîîòâåòñòâèèñçàêîíîìåðíîñ-
òÿìè ýëàñòè÷åñêîãî ïîâåäåíèÿ òêàíåé îðãàíèçìà [1], íàäåæíî ôèêñèðóþòñÿ, ÷òî
äåëàåò èõ èäåàëüíûì èìïëàíòàòîì.

Èñõîäÿèçâûøåèçëîæåííîãî,ïîðåêîìåíäàöèèÏ.Ã.Ñûñîëÿòèíà,ðåøåíîáûëî
èñïîëüçîâàòü íèêåëèä-òèòàíîâûå ñïëàâû â êà÷åñòâå àêòèâíîäåéñòâóþùåãî àïïà-
ðàòà.Áûëèçãîòîâëåíýëåìåíòèçíèêåëèä-òèòàíîâîéôîëüãèââèäåáóêâûZ,ñîîò-
âåòñòâóþùåéîïðåäåëåííîéòîëùèíåèñèëåäåéñòâèÿ,ñöåëüþñòèìóëÿöèèêîñòíî-
ãîðîñòà.Ýòèêîíñòðóêöèèáûëèóñëîâíîíàçâàíû“èñêóññòâåííûìèçîíàìèðîñòà”.

Ýëåìåíòû áûëè èìïëàíòèðîâàíû â îáëàñòè âåòâè íèæíåé ÷åëþñòè ñîáàê (â
âîçðàñòå2ìåñÿöåâ)âñæàòîìñîñòîÿíèè.Æèâîòíûåâûâîäèëèñüèçýêñïåðèìåíòà
÷åðåç îäèí, äâà è òðè ìåñÿöà. Âñå îïåðàòèâíûå âìåøàòåëüñòâà ïðîâîäèëèñü íà
ëåâîéñòîðîíå,ïðàâàÿñòîðîíàñ÷èòàëàñüêîíòðîëåì.

Â ðåçóëüòàòå ýêñïåðèìåíòà âûÿñíèëîñü, ÷òî ïîä äåéñòâèåì àêòèâíûõ ýëåìåí-
òîâ èç íèêåëèä-òèòàíà èäåò ïîñòîÿííîå óâåëè÷åíèå äëèíû âåòâè íèæíåé ÷åëþñ-
òè. Ïðè ýòîì òàêæå óâåëè÷èâàþòñÿ ðàçìåðû ñóñòàâíîé ãîëîâêè. Îäíàêî íèæíÿÿ
÷åëþñòü â äëèíóíå òîëüêîíåðàñòåò, à äàæå çàìåòíîóìåíüøàåòñÿïî ñðàâíåíèþ
ñîçäîðîâîéñòîðîíîé.Ñêîðååâñåãî,óìåíüøåíèåäëèíûòåëàíèæíåé÷åëþñòèÿâ-
ëÿåòñÿ êîìïåíñàòîðíûìîòâåòîìíà àêòèâíûéðîñò âåòâè

Заря�О.И.�СПОСОБ�МОДЕЛИРОВАНИЯ�КОСТНОЙ�ДЕФОРМАЦИИ�С�ПОМОЩЬЮ�КОНСТРУКЦИЙ�...
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БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

Èíòåðåñåíèòîòôàêò,÷òîíàðóøåíèÿïðèêóñàóñîáàêíåíàáëþäàëîñü.
Ýêñïåðèìåíòóáåäèòåëüíîäîêàçûâàåò,÷òîêîñòíûéðîñòìîæíîðåãóëèðîâàòü.

[1]. Гюнтер�В.Э.�Сплавы�и�³онстрÀ³ции�с�памятью�формы�в�медицине:�Дис.�до³т…техн.�наÀ³.�–�Томс³,
1989.�–�357�с.

ОПЫТ�ПРИМЕНЕНИЯ�ДЕНТАЛЬНЫХ�ИМПЛАНТАТОВ,�НАСЫЩЕННЫХ
ОСТЕОГЕННОЙ�ТКАНЬЮ,�В�РЕАБИЛИТАЦИИ�БОЛЬНЫХ�С�ХРОНИЧЕСКИМ
ГЕНЕРАЛИЗОВАННЫМ�ПАРОДОНТИТОМ�И�ЧАСТИЧНОЙ�АДЕНТИЕЙ

Ðàäêåâè÷ À.À., Õîäîðåíêî Â.Í., Ñûñîëÿòèí Ï.Ã., Ãþíòåð Â.Ý.

Âñèñòåìåðåàáèëèòàöèèáîëüíûõñàäåíòèåéøèðîêîåðàñïðîñòðàíåíèåïîëó÷è-
ëî îðòîïåäè÷åñêîå ëå÷åíèå ñèñïîëüçîâàíèåìäåíòàëüíûõèìïëàíòàòîâèç ïîðèñ-
òîãî íèêåëèäà òèòàíà.Âöåëÿõóìåíüøåíèÿ÷èñëà îñëîæíåíèéâ âèäåíàðóøåíèÿ
âçàèìîäåéñòâèÿ ðåöèïèåíòíîé çîíû è èìïëàíòàòà, êîòîðûå ÷àñòî âîçíèêàþò â
ñëó÷àÿõñî÷åòàíèÿàäåíòèèñõðîíè÷åñêèìãåíåðàëèçîâàííûìïàðîäîíòèòîì,ðàç-
ðàáîòàíàòåõíîëîãèÿíàñûùåíèÿïîðèñòîé÷àñòèïîñëåäíèõîñòåîãåííîéòêàíüþ.

Äåíòàëüíóþ èìïëàíòàöèþ ó ïàöèåíòîâ äàííîé êàòåãîðèè ïðîâîäèëè â õîäå
îñòåîãèíãèâîïëàñòèêè.

Òåõíèêà îïåðàöèè. Ïåðåä îñíîâíûì âìåøàòåëüñòâîì ïîëó÷àëè îñòåîãåííóþ
òêàíüïóòåìèìïëàíòàöèèòðóá÷àòîéêîíñòðóêöèèèçïîðèñòîãîíèêåëèäàòèòàíàâ
òîëùóãðåáíÿïîäâçäîøíîéêîñòè.Âïîëîñòèðòà,ñâåñòèáóëÿðíîéñòîðîíûàëüâå-
îëÿðíîãî îòðîñòêà, ñëèçèñòóþèíàäêîñòíèöó â ïðåäåëàõ çóáíîãî ðÿäà ðàññåêàëè
ïàðàëëåëüíîäåñíåâûìñîñî÷êàì,ñèññå÷åíèåìâåãåòèðóþùåãîýïèòåëèÿ,ñîõðàíÿÿ
ôåñòîí÷àòîñòü êðàÿ. Â áåççóáîì ó÷àñòêå ðàçðåç ïðîäîëæàëè îò çàäíåâíóòðåííåé
ïîâåðõíîñòèïîñëåäíåãîçóáàâíóòðüèâíèç,ïåðåõîäÿíàâíóòðåííþþ÷àñòüàëüâå-
îëÿðíîé êîñòè, äàëåå ââåðõ è íàðóæó äî âåðøèíû àëüâåîëÿðíîãî ãðåáíÿ, çàòåì
âíèçèíàçàääîïåðåõîäíîéñêëàäêè,òåìñàìûìôîðìèðóÿòðàïåöèåâèäíóþôîðìó
ëîñêóòàâçîíåèìïëàíòàöèè.Ñëèçèñòî-íàäêîñòíè÷íûéëîñêóòîòñëàèâàëè.Ôîðìà
è ðàçìåðû ïîñëåäíåãî óñòàíàâëèâàëè â çàâèñèìîñòè îò àíàòîìè÷åñêèõ óñëîâèé
îïåðèðóåìîé îáëàñòè. Â ïðîåêöèè ñîõðàíèâøèõñÿ çóáîâ ñ äåñòðóêòèâíûìèïîðà-
æåíèÿìèîïîðíûõñòðóêòóðïàðîäîíòàèññåêàëèïàòîëîãè÷åñêèåòêàíèäîçäîðîâîé
êîñòè.Ïëàñòèêóêîñòíûõèçúÿíîââûïîëíÿëèîñòåîãåííîéòêàíüþ,óñòàíîâëåííîé
äî øååê çóáîâ. Ñî ñòîðîíû âåðøèíû àëüâåîëÿðíîãî ãðåáíÿ, â áåççóáîì ó÷àñòêå
÷åëþñòè, ñ ïîìîùüþôðåç ôîðìèðîâàëè ëóíêè, êóäà óñòàíàâëèâàëè èìïëàíòàòû,
ïðåäâàðèòåëüíîíàñûùåííûåîñòàâøåéñÿ îñòåîãåííîé òêàíüþ.Ñýòîéöåëüþïîñ-
ëåäíþþ âòèðàëè â èõ ïîðèñòûå ÷àñòè. Ñëèçèñòî-íàäêîñòíè÷íûé ëîñêóò ïîñëå
ìîáèëèçàöèè óêëàäûâàëè íà ìåñòî, ðàíó óøèâàëè íàãëóõî. Â ñëó÷àÿõ äåôèöèòà
ñëèçèñòîéèíàäêîñòíèöûñÿçû÷íîéèëèíåáíîéñòîðîíû,ïðîâîäèëèèõïëàñòèêó.

Ñîãëàñíîäàííîéìåòîäèêåâûïîëíåíî15îïåðàöèéó12áîëüíûõ.Îñëîæíåíèé
íåíàáëþäàëè.Ðàíûçàæèëèïåðâè÷íûìíàòÿæåíèåì.Çóáíîåïðîòåçèðîâàíèåîñó-
ùåñòâëÿëèíàíèæíåé÷åëþñòèñïóñòÿ2,íàâåðõíåé–2,5ìåñ.îòâìåøàòåëüñòâà.
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Äàííîåîáñòîÿòåëüñòâîîáúÿñíÿåòñÿçàêîíîìåðíîñòÿìèîñòåîãåíåçà.Çà÷àñòóþ
âïðàêòèêå èìïëàíòàòûóñòàíàâëèâàþòñÿ â óñëîâèÿõ íàðóøåííîéìèêðîöèðêóëÿ-
öèèêðîâèâðåöèïèåíòíîéçîíå.Îñòåîãåííàÿòêàíüïðåäñòàâëÿåòñîáîéõðÿùåâóþ
ñòðóêòóðó.Êàêèçâåñòíî,õðÿùÿâëÿåòñÿíåñîñóäèñòîéòêàíüþèïèòàåòñÿäèôôóç-
íî,çàñ÷åòêàïèëëÿðíîéñåòè,ðàñïîëîæåííîéñíàðóæè.Äðóãîéåãîîñîáåííîñòüþ,â
îòëè÷èå îò êîñòè, ÿâëÿåòñÿ âîçìîæíîñòü ðàçâèâàòüñÿ ïóòåì èíòåðñòèöèàëüíîãî
ðîñòà è áûñòðåå çàïîëíÿòü ïîðû èìïëàíòàòà. Ïàðàëëåëüíî ñ ýòèì ñ ïåðèôåðèè
îñòåîïðîãåíåòîðíûå (îñòåîãåííûå) êëåòêè äèôôåðåíöèðóþòñÿ â îñòåîáëàñòû è â
ïðîöåññåôóíêöèîíèðîâàíèÿêàëüöèíèðóþòìåæêëåòî÷íîåâåùåñòâîõðÿùà.Âäàí-
íûõóñëîâèÿõõîíäðîöèòûãèáíóò,èâðàçðóøèâøèåñÿïåðåãîðîäêèìåæäóëàêóíà-
ìèâðàñòàþòêàïèëëÿðûâìåñòåñðàñïîëîæåííûìèïîõîäóïåðèöèòàìèèàäâåíòè-
öèàëüíûìèêëåòêàìè.Ïîñëåäíèåÿâëÿþòñÿïðåäøåñòâåííèêàìèîñòåîïðîãåíèòîð-
íûõêëåòîê,èçêîòîðûõâïîñëåäñòâèèîáðàçóþòñÿîñòåîáëàñòû,àçàòåìîñòåîöèòû.

Òàêèì îáðàçîì, ïðîâåäåíèå äåíòàëüíîé èìïëàíòàöèè êîíñòðóêöèÿìè èç íèêå-
ëèäà òèòàíà ñ íàñûùåíèåì èõ ïîðèñòûõ ÷àñòåé îñòåîãåííîé òêàíüþ ó áîëüíûõ ñ
õðîíè÷åñêèì ãåíåðàëèçîâàííûìïàðîäîíòèòîìâ ñî÷åòàíèè ñ àäåíòèåéïîçâîëÿåò
â çíà÷èòåëüíîé ñòåïåíè ïîâûñèòü ýôôåêòèâíîñòü ðåàáèëèòàöèîííûõ ìåðîïðèÿ-
òèéçàñ÷åòóñêîðåíèÿðàçâèòèÿêîñòíîéòêàíèâïîðèñòîéñòðóêòóðåèìïëàíòàòîâ.

МОРФОЛОГИЧЕСКИЕ�ИЗМЕНЕНИЯ
ПРИ�ПЕРЕСАДКЕ�ЭНДОЭКСПАНДЕРА�ИЗ�НИКЕЛИДА�ТИТАНА

Ñûñîëÿòèí Ï.Ã., Ãîëîâíåâ Â.À., Øàëàíîâà Í.Â.

Ïðè ãèñòîëîãè÷åñêîì èññëåäîâàíèè â îòäàëåííûõ îòäåëàõ îò èìïëàíòàòà èí-
òàêòíûåó÷àñòêè,ò.å.ìÿãêèåòêàíè–äåðìà,ïîäêîæíî-æèðîâàÿêëåò÷àòêà,ìûøöû,
ïîñëåïåðåñàäêèòêàíåâîãî ýêñïàíäåðàèçíèêåëèäà òèòàíàñîõðàíÿþòñâîåîáû÷-
íîåñòðîåíèå.

Â êëèíè÷åñêèõ è ýêñïåðèìåíòàëüíûõ óñëîâèÿõ ïðè ïåðåñàäêå òêàíåâîãî ýêñ-
ïàíäåðà â îáëàñòè ê íåìó ïðèëåãàþùåé â òå÷åíèå íåñêîëüêèõ äíåéôîðìèðóåòñÿ
ñîåäèíèòåëüíî-òêàííàÿêàïñóëà.

Ïðè ãèñòîëîãè÷åñêîì èçó÷åíèè ñòðîåíèÿ ôîðìèðóþùåéñÿ êàïñóëû ïðè èìï-
ëàíòàöèè òêàíåâîãî ýêñïàíäåðà èç íèêåëèäà òèòàíà íà 7-å ñóòêè â îáåèõ çîíàõ,
ìàðãèíàëüíîé è öåíòðàëüíîé, ìû íå îòìå÷àåì áîëüøèõ ðàçëè÷èé â êëåòî÷íîì
ñîñòàâåèäðóãèõñòðóêòóðíûõýëåìåíòàõñëîåâ,çàèñêëþ÷åíèåìñîñóäèñòîãîêîì-
ïîíåíòà.

Îòëè÷èå çàêëþ÷àåòñÿ â óìåíüøåíèè ïîêàçàòåëåé è õàðàêòåðèñòèêè êðîâåíîñ-
íîãî ñîñóäèñòîãî ðóñëà â öåíòðàëüíîé çîíå íàä òêàíåâûì ýêñïàíäåðîì, ÷òî ïîä-
òâåðæäàåòñÿèìîðôîìåòðè÷åñêèìèïîêàçàòåëÿìèñîñóäèñòîãîêîìïîíåíòà.

Ãèñòîëîãè÷åñêè â ñîåäèíèòåëüíî-òêàííîé êàïñóëå âûäåëÿþò 4 ñëîÿ. Âíåøíèé
ñëîé – â íåì ïðè ãèñòîëîãè÷åñêîì èññëåäîâàíèè íà 7-å ñóòêè âèäíà ôîðìèðóþ-
ùàÿþíàÿãðàíóëÿöèîííàÿòêàíü,ò.å.áîëüøîå÷èñëîñîñóäîâêàïèëëÿðíîãîèïîñò-
êàïèëëÿðíîãî ñòðîåíèÿ ñ íàëè÷èåì âîêðóã íèõ çíà÷èòåëüíîãî ÷èñëà êëåòîê-ëèì-

Сысолятин�П.Г.�и�др.�МОРФОЛОГИЧЕСКИЕ�ИЗМЕНЕНИЯ�ПРИ�ПЕРЕСАДКЕ�ЭНДОЭКСПАНДЕРА� ...
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ôîöèòîâ,ãèñòèîöèòîâ,ìàêðîôàãîâ,åäèíè÷íûõôèáðîáëàñòîâèòîíêèõïó÷êîâêîë-
ëàãåíîâûõâîëîêîí.

Âïåðåõîäíîìñëîåêàïñóëûîïðåäåëÿåòñÿòèïè÷íàÿãðàíóëÿöèîííàÿòêàíü,íîñ
óâåëè÷åííûì êîëè÷åñòâîì ñîñóäîâ íà 1 ìì ïëîùàäè ïîäëåæàùåé òêàíè. Ñîñóäû
5–7–10ìêì,âîêðóãêîòîðûõâçíà÷èòåëüíîìêîëè÷åñòâåîòìå÷àåòñÿëèìôîöèòû,
îòäåëüíûåïëàçìîöèòû,ìàêðîôàãè,ëåéêîöèòû,ôèáðîáëàñòûèîäèíî÷íûåêîëëàãå-
íîâàå âîëîêíà, à òàêæå ýðèòðîöèòû â íåçíà÷èòåëüíîì êîëè÷åñòâå è åäèíè÷íûå
ýîçèíîôèëû.

Âöåíòðàëüíîì ñëîå ñîåäèíèòåëüíî-òêàííîé êàïñóëûïðè ãèñòîëîãè÷åñêîìèñ-
ñëåäîâàíèèíà7-åñóòêèîòìå÷àåòñÿíåêîòîðîåóìåíüøåíèåêîëè÷åñòâàñîñóäîâ.Â
çîíåâûñòóïàíèÿýêñïàíäåðàêàïèëëÿðíàÿñåòüðàçðÿæåíà,õîòÿñîõðàíÿåòñâîåïî-
ëèãîíàëüíîéñòðîåíèå.

Ïðè ãèñòîëîãè÷åñêîì èññëåäîâàíèè â öåíòðàëüíîì ñëîå êàïñóëû îïðåäåëÿåò-
ñÿãðàíóëÿöèîííàÿòêàíü,ñîñòîÿùàÿèçíîâîîáðàçîâàííûõêàïèëëÿðîâîêðóãëîéè
îâàëüíîé ôîðìû è îáðàçóþùèõ ïðè òàíãåíöèàëüíûõ ñðåçàõ ñîñóäèñòûå ïåòëè.
Âîêðóãñîñóäîâëåæàòëåéêîöèòû,ìàêðîôàãè,åäèíè÷íûåýîçèíîôèîëû,ïëàçìîöè-
òû,ëèìôîöèòû,ãèñòèîöèòû,âèäíûãðóïïûïðîëèôåðèðóþùèõôèáðîáëàñòîâ,àòàê-
æåêîëëàãåíîâûåâîëîêíà.

Âíóòðåííèé ñëîé ñîåäèíèòåëüíî-òêàííîé êàïñóëûíåïîñðåäñòâåííî ïðèëåãàåò
ê ýíäîýêñïàíäåðó.Íà 7-å ñóòêè ïðè ãèñòîëîãè÷åñêîìèññëåäîâàíèè õàðàêòåðèçó-
åòñÿóâåëè÷åíèåìíîâîîáðàçîâàííûõêàïèëëÿðîâ,íàëè÷èåìîñòàòêîâôèáðèíàáëåä-
íî-ðîçîâîãîöâåòàñçåðíàìèãåìîñåäåðèíà,âîêðóãêîòîðûõâûÿâëÿþòñÿîòäåëüíûå
ëåéêîöèòû,ìàêðîôàãè,ëèìôîöèòûâóìåðåííîìêîëè÷åñòâå,åäèíè÷íûåïëàçìîöè-
òû è ôèáðîáëàñòû.

ЭНДОСКОПИЧЕСКИЙ�ОСТЕОСИНТЕЗ�ПЕРЕЛОМОВ�ЛИЦЕВЫХ�КОСТЕЙ
УСТРОЙСТВАМИ�ИЗ�НИКЕЛИДА�ТИТАНА

Ñûñîëÿòèí Ñ.Ï., Ãþíòåð Â.Ý.

Ñåãîäíÿ â ÷åëþñòíî-ëèöåâîé òðàâìàòîëîãèè íà÷àëîñü îñâîåíèå ýíäîñêîïè÷åñ-
êèõòåõíîëîãèé,ðàçâèòèåêîòîðûõïîçâîëèòîòêàçàòüñÿîòïðèìåíÿåìûõâíàñòîÿ-
ùååâðåìÿòðàâìàòè÷íûõøèðîêèõîïåðàöèéèïåðåéòèêìàëîèíâàçèâíûìâûñîêî-
ýôôåêòèâíûì âìåøàòåëüñòâàì. Ðàçâèòèå ýíäîñêîïè÷åñêèõ òåõíîëîãèé òðåáóåò
ñóùåñòâåííûõèçìåíåíèéõèðóðãè÷åñêîãîèíñòðóìåíòàðèÿèóñòðîéñòâäëÿîñòåî-
ñèíòåçà. Íàèáîëåå ïåðñïåêòèâíûì ìàòåðèàëîì äëÿ èçãîòîâëåíèÿ ñîîòâåòñòâóþ-
ùèõ îñòåîñèíòåçèðóþùèõ óñòðîéñòâ ÿâëÿþòñÿ ñâåðõýëàñòè÷íûå ñïëàâû ñ ïàìÿ-
òüþ ôîðìû.

Ìû ïðèìåíÿåì ýíäîñêîïè÷åñêèå òåõíîëîãèè ïðè ëå÷åíèè ïåðåëîìîâ ëèöåâûõ
êîñòåéñ1997ãîäà.Êíàñòîÿùåìóìîìåíòóíàìèðàçðàáîòàíûýíäîõèðóðãè÷åñêèå
ìåòîäèêèëå÷åíèÿâñåõòèïîâïåðåëîìîââåðõíèõ÷åëþñòåé,ñêóëî-îðáèòî-âåðõíå-
÷åëþñòíûõ ïåðåëîìîâ è ïåðåëîìîâ óãëà, âåòâè è ìûùåëêîâîãî îòðîñòêà íèæíåé
÷åëþñòè.Ïîñêîëüêóýíäîõèðóðãè÷åñêèåâìåøàòåëüñòâàõàðàêòåðèçóþòñÿìàëûìè
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îïåðàòèâíûìèäîñòóïàìè,òîäëÿòàêèõîïåðàöèéñïåöèàëüíîðàçðàáîòàíûèèçãî-
òîâëåíû íèêåëèä-òèòàíîâûå ìèíè-ñêîáû è êîëüöà è íèêåëèä-òèòàíîâûå ñïèöû ∅
0,6–1,0ìì.

Ïðèëå÷åíèèïåðåëîìîâ êîñòåé ñðåäíåé çîíûëèöàìûèñïîëüçîâàëè äâà âàðè-
àíòàôèêñàöèè îòëîìêîâ.Ïåðâûé–ýòîôèêñàöèÿ îòëîìêîâ òðàíññèíóàëüíî ïðî-
âåäåííûìèñïèöàìè,âòîðîé–íàëîæåíèåñêîáèëèêîëåöïîëèíèÿìêîíòðôîðñîâ
èç ñóáïåðèîñòàëüíûõ òóííåëåé èëè âíóòðèêîñòíîå ââåäåíèå ñïèö â êîíòðôîðñû.
Ïðè ëå÷åíèè ïåðåëîìîâ ìûùåëêîâûõ îòðîñòêîâ òàêæå ïðîèçâîäèëñÿ ñèíòåç îò-
ëîìêîâëèáîâíóòðèêîñòíîââåäåííîéñïèöåé, ëèáîíàêîñòíûìíàëîæåíèåìñêîá.

Ïîëó÷åííûåðåçóëüòàòûïîêàçûâàþò,÷òîýíäîñêîïè÷åñêèéîñòåîñèíòåçóñòðîé-
ñòâàìèèçíèêåëèäàòèòàíàîòëè÷àåòñÿìàëîéòðàâìàòè÷íîñòüþèâûñîêîéñòàáèëü-
íîñòüþ.Òåõíè÷åñêèïðîñòèóäîáåíñèíòåçíèêåëèä-òèòàíîâûìèñïèöàìè,ïðèýòîì
èñïîëüçîâàíèåñïèö∅ 0,6–0,8ììäåëàåòâîçìîæíûìñèíòåçäàæåòîíêèõêîñòíûõ
ñòðóêòóð.

ПЛАСТИКА�НИЖНЕЙ�ЧЕЛЮСТИ�ПОРИСТЫМИ�ПРОНИЦАЕМЫМИ
ИМПЛАНТАТАМИ�НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА
В�УСЛОВИЯХ�ГНОЙНОГО�ВОСПАЛЕНИЯ

Òàçèí È.Ä., Õîäîðåíêî Â.Í., Ðàäêåâè÷ À.À.

Ñ âíåäðåíèåì â õèðóðãè÷åñêóþ ïðàêòèêó àíòèáèîòèêîâ îñòåîòðîïíîãî äåé-
ñòâèÿ è âûñîêîýôôåêòèâíûõ ìåäèêàìåíòîçíûõ ñðåäñòâ ïîÿâèëàñü âîçìîæíîñòü
âûïîëíèòü êîñòíóþ ïëàñòèêó íèæíåé ÷åëþñòè â óñëîâèÿõ ãíîéíîãî âîñïàëåíèÿ.
Îäíîìîìåíòíàÿêîñòíàÿïëàñòèêàâñëó÷àåòðàâìàòè÷åñêîãîîñòåîìèåëèòàíèæíåé
÷åëþñòèïîçâîëÿåòíåòîëüêîâîññòàíîâèòüíåïðåðûâíîñòüêîñòè,íîèîáåñïå÷èòü
áèîëîãè÷åñêóþðåïàðàöèþêîñòíîéòêàíè, ñîêðàòèòü ñðîêèëå÷åíèÿáîëüíûõ, ÷òî
ÿâëÿåòñÿâåñüìàïîëîæèòåëüíîéèïåðñïåêòèâíîéâðåêîíñòðóêòèâíîé÷åëþñòíîé
õèðóðãèè.

Ïðèìåíåíèåàóòî-èëèàëëîòðàíñïëàíòàòîâ,èìïëàíòàòîâèçïîðèñòîéêåðàìèêè,
òèòàíà, áèîïîëèìåðîâ äàëåêî íå âñåãäà îòâå÷àåò íåîáõîäèìûì òðåáîâàíèÿì. Òà-
êèåôàêòîðû,êàêðåçîðáöèÿ,îñëàáëåíèåôèêñàöèè,÷óâñòâèòåëüíîñòüêèíôåêöèÿì
èàíòèãåííàÿàêòèâíîñòüñîçäàþòðÿäïðîáëåì.

Âïîñëåäíèå ãîäûâìåäèöèíåäîâîëüíîøèðîêîïðèìåíÿþòñÿïîðèñòûåïðîíè-
öàåìûåèìïëàíòàòûèçñïëàâîâíàîñíîâåíèêåëèäàòèòàíà,ðàçðàáîòàííûåâÍÈÈ
ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê).

Ïðîâåäåííûå â äàííîé ðàáîòå èññëåäîâàíèÿ ïîêàçàëè ïðèíöèïèàëüíóþ âîç-
ìîæíîñòü èñïîëüçîâàíèÿ ïîðèñòûõ èìïëàíòàòîâ â êà÷åñòâå îñòåîïëàñòè÷åñêîãî
ìàòåðèàëà äëÿ çàìåùåíèÿ ïîñòîñòåîìèåëèòè÷åñêèõ äåôåêòîâ íèæíåé ÷åëþñòè.
Ìàòåðèàë â èññëåäîâàíèè íå âûçûâàåò îáîñòðåíèÿ âîñïàëèòåëüíîãî ïðîöåññà â
òêàíèèïîçâîëèòïðîâåñòèðåêîíñòðóêöèþðàçëè÷íîéêîíôèãóðàöèè.Ñîåäèíåíèå
ïîðèñòîãîíèêåëèäàòèòàíàñêîñòíûìèôðàãìåíòàìèíèæíåé÷åëþñòèïðîèñõîäèò
ïóòåì îáðàçîâàíèÿ â ïîðàõ èìïëàíòàòà êîñòíîé òêàíè.

Тазин�И.Д.�и�др.�ПЛАСТИКА�НИЖНЕЙ�ЧЕЛЮСТИ�ПОРИСТЫМИ�ПРОНИЦАЕМЫМИ�ИМПЛАНТАТАМИ� ...
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Äàííàÿ òåõíîëîãèÿ èñïîëüçîâàëàñü â ëå÷åíèè 19 áîëüíûõ ñ ïåðåëîìàìè íèæ-
íåé÷åëþñòè,îñëîæíåííûìèòðàâìàòè÷åñêèìîñòåîìèåëèòîì.Äåôåêòûòåëàíèæ-
íåé÷åëþñòèñîñòàâèëèîò7äî50ìì.Îöåíêóðåçóëüòàòîâëå÷åíèÿîñóùåñòâëÿëè
íàîñíîâàíèèêëèíè÷åñêèõèðåíòãåíîëîãè÷åñêèõäàííûõ.

Êëèíè÷åñêèåíàáëþäåíèÿïîêàçàëè,÷òîïîðèñòûåïðîíèöàåìûåèìïëàíòàòûèç
ñïëàâîâíàîñíîâåíèêåëèäàòèòàíàóñòîé÷èâûêèíôåêöèè,îáëàäàþòâûðàæåííû-
ìè îñòåîèíäóêòèâíûìè ñâîéñòâàìè è ìîãóò áûòü èñïîëüçîâàíû äëÿ óñòðàíåíèÿ
äåôåêòîâ íèæíåé ÷åëþñòè íåïîñðåäñòâåííî ïîñëå ñåêâåñòðýêòàìèè ïî ïîâîäó
õðîíè÷åñêîãîîñòåîìèåëèòà.

ВОССТАНОВИТЕЛЬНАЯ�ХИРУРГИЯ�ЧРЕЗМЕРНОЙ�АТРОФИИ
АЛЬВЕОЛЯРНЫХ�ОТРОСТКОВ�ЧЕЛЮСТЕЙ

Ðàäêåâè÷ À.À., Ñûñîëÿòèí Ï.Ã., Ãþíòåð Â.Ý.

×ðåçìåðíàÿàòðîôèÿàëüâåîëÿðíûõîòðîñòêîâ÷åëþñòíûõêîñòåé,êàêïðàâèëî,
íàñòóïàåò â ðåçóëüòàòå ÷àñòè÷íîé èëè ïîëíîé âòîðè÷íîé àäåíòèè, âîçíèêàþùåé
èç-çàîñëîæíåííîãîêàðèåñàèëèâîñïàëèòåëüíî-äåñòðóêòèâíûõèçìåíåíèéòêàíåé
ïàðîäîíòà.Ðåæåååïðè÷èíàìèìîãóòáûòüïåðâè÷íàÿàäåíòèÿ,ýîçèíîôèëüíàÿãðà-
íóëåìà,îñòåîìèåëèòè÷åñêèéïðîöåññ,òðàâìàòè÷åñêèåïîâðåæäåíèÿèäðóãèåçàáî-
ëåâàíèÿ îðãàíèçìà. Ñ ïîòåðåé çóáîâ ïî ïîâîäó õðîíè÷åñêîãî ãåíåðàëèçîâàííîãî
ïàðîäîíòèòà, ïðîöåññû àòðîôèè àëüâåîëÿðíîé êîñòè è äàæå òåëà ÷åëþñòè íå çà-
êàí÷èâàþòñÿ. Âñå ýòè ìîìåíòû âåäóò ê íåáëàãîïðèÿòíûì óñëîâèÿì äëÿ çóáíîãî
ïðîòåçèðîâàíèÿ. Â áîëüøèíñòâå ñëó÷àåâ â ñèñòåìå ðåàáèëèòàöèè òàêèõ áîëüíûõ
âîçíèêàåòíåîáõîäèìîñòüâèçãîòîâëåíèèñúåìíûõçóáíûõïðîòåçîâ.Åñëè÷àñòè÷-
íîåîòñóòñòâèåàëüâåîëÿðíîãîîòðîñòêàïðèâîäèòëèøüêãðîìîçäêîñòèèóâåëè÷å-
íèþ ìàññû, òî ïîëíîå åãî îòñóòñòâèå, îñîáåííî íà íèæíåé ÷åëþñòè, – ê ïëîõîé
ôèêñàöèèèíàðóøåíèþñòàáèëèçàöèèïðîòåçà.

Ïðèìåíÿåìûå ïîâñåìåñòíî ðàçëè÷íûå âèäû îïåðàòèâíûõ âìåøàòåëüñòâ ïî óã-
ëóáëåíèþïðåääâåðèÿïîëîñòèðòà,îñòåîòîìèé,íàðàùèâàíèåàëüâåîëÿðíîãîãðåáíÿ
àëëîòðàíñïëàíòàòàìè, àóòîòðàíñïëàíòàòàìè èç ãóá÷àòîé èëè êîìïàêòíîé êîñòè,
çàèìñòâîâàííûõèçðåáåð,ïîäâçäîøíîéêîñòèèäðóãèõîòäåëîâñêåëåòà,èìïëàíòà-
öèîííûìèìàòåðèàëàìèíàîñíîâåãèäðîêñèëàïàòèòà,òðèêàëüöèéôîñôàòàèäðóãèõ
áèîñîâìåñòèìûõêîìïîçèöèé,ïðåäëàãàåìûõîòå÷åñòâåííûìèèçàðóáåæíûìèàâòî-
ðàìè,íåîïðàâäàëîíàäåæäêëèíèöèñòîâ.

Â öåëÿõ ðåêîíñòðóêöèè àòðîôèðîâàííûõ àëüâåîëÿðíûõ îòðîñòêîâ áåççóáûõ
÷åëþñòåé ìû èñïîëüçîâàëè îñòåîãåííóþ òêàíü â êîìáèíàöèè ñ ìåëêèì ïîðîøêî-
îáðàçíûì ïîðèñòûì íèêåëèäà òèòàíîì.

Òåõíèêà îïåðàöèè. Â ïðåääâåðèè ðòà, íà óðîâíå ïåðåõîäíîé ñêëàäêè íèæíåé
÷åëþñòè ïðîâîäèëè 2 ðàçðåçà ñëèçèñòîé è íàäêîñòíèöû â ïðîåêöèè óäàëåííûõ
íèæíèõïðåìîëÿðîâäëèíîéäî2–2,5ñì.Ñëèçèñòî-íàäêîñòíè÷íûéëîñêóòîòñëàè-
âàëèäîñåðåäèíûâíóòðåííåéïîâåðõíîñòèòåëà÷åëþñòè,îáðàçóÿòîííåëüäëÿïî-
ìåùåíèÿïëàñòè÷åñêîãîìàòåðèàëà.Âöåëÿõìîáèëèçàöèèðàññåêàëèíàäêîñòíèöó
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óîñíîâàíèÿëîñêóòàèïîâåðõòåëà÷åëþñòèïîìåùàëèîñòåîãåííóþòêàíü,ïðåäâà-
ðèòåëüíî ïîìåñòèâ ïîä òðàíñïëàíòàò ïîðîøêîîáðàçíûé ïîðèñòûé íèêåëèä òèòà-
íà. Ðàíû óøèâàëè íàãëóõî.Øâû ñíèìàëè íà 8–10-å ñóòêè. Ïðîòåçèðîâàíèå ïðî-
âîäèëè÷åðåç3–4íåäåëèïîñëåâìåøàòåëüñòâà.Àíàëîãè÷íàÿîïåðàöèÿíàâåðõ-íåé
÷åëþñòèîòëè÷àëàñüòåì,÷òîðàçðåçûïðîâîäèëèñîñòîðîíûíåáíîéïîâåðõíîñòè,
ñîõðàíÿÿñîñóäèñòî-íåðâíûåïó÷êè,ëîñêóòîòñëàèâàëèäîïðîåêöèèîñíîâàíèÿãðó-
øåâèäíîãîîòâåðñòèÿèíèæíåãîêðàÿñêóëîâûõêîñòåé.

Ñîãëàñíîðàçðàáîòàííîéòåõíîëîãèèîïåðèðîâàíî26ïàöèåíòîâ.Âîâñåõñëó÷à-
ÿõïîñëåîïåðàöèîííûéïåðèîäïðîòåêàëãëàäêî,îñëîæíåíèéíåîòìå÷àëîñü.Êîíò-
ðîëüíîå îáñëåäîâàíèå ÷åðåçìåñÿö è â ïîñëåäóþùèå ñðîêèíàáëþäåíèÿ ïîêàçàëî
îòñóòñòâèåæàëîá,íîðìàëüíóþêîíôèãóðàöèþàëüâåîëÿðíûõîòðîñòêîâ.Ïðèïàëü-
ïàöèèîïðåäåëÿëàñüïëîòíàÿ,ãëàäêàÿïîâåðõíîñòüêîñòè,áîëåçíåííûåîùóùåíèÿ
îòñóòñòâîâàëè. Ïîñëå íàëîæåíèÿ ñúåìíûõ ïðîòåçîâ è èõ êîððåêöèè ïàöèåíòû
æàëîá íà áîëè ïîä áàçèñîì íå ïðåäúÿâëÿëè. Îòçûâû î ïðîòåçàõ – óäîâëåòâîðè-
òåëüíûå.Äàííûåðåíòãåíîëîãè÷åñêîãîîáñëåäîâàíèÿâïîñëåîïåðàöèîííîìïåðèî-
äåóêàçûâàëèíàïîëíîåâîññòàíîâëåíèåâûñîòûàëüâåîëÿðíîãîîòðîñòêà.Ñëó÷àåâ
ðåçîðáöèè òðàíñïëàíòàòîâ íå âûÿâëåíî. ×åðåç 3 ìåñÿöà ïîñëå îïåðàöèè ïåðåñà-
æåííàÿòêàíüïðàêòè÷åñêèíè÷åìíåîòëè÷àëàñüîòíîðìàëüíîéêîñòè.Ïðèîñìîò-
ðå áîëüíûõ ñïóñòÿ 1–3 ãîäà çàìåòíîé óáûëè àëüâåîëÿðíîãî ãðåáíÿ íå îïðåäåëÿ-
ëîñü.

Âêà÷åñòâåèëëþñòðàöèèïðèâîäèìíàáëþäåíèå.ÁîëüíàÿÏ.,48ëåò,îáðàòèëàñü
ïîïîâîäó÷ðåçìåðíîéàòðîôèèàëüâåîëÿðíîãîîòðîñòêàíèæíåé÷åëþñòè.Íåîäíîê-
ðàòíûåïîïûòêèçóáíîãîïðîòåçèðîâàíèÿñúåìíûìïðîòåçîìóñïåõàíåèìåëè.Ïîä
ìåñòíûìîáåçáîëèâàíèåìïðîâåäåíîîïåðàòèâíîåâìåøàòåëüñòâîïîâûøåîïèñàí-
íîé òåõíîëîãèè.Øâû ñíÿòû íà 10-å ñóòêè ïîñëå îïåðàöèè. Çàæèâëåíèå ïåðâè÷-
íûì íàòÿæåíèåì. Çóáíîå ïðîòåçèðîâàíèå îñóùåñòâëåíî ñïóñòÿ 4 íåäåëè. Êîíò-
ðîëüíûé îñìîòð ÷åðåç 8 ìåñÿöåâ ïîêàçàë îòñóòñòâèå æàëîá, ñîõðàíåíèå âîññòà-
íîâëåííîéâûñîòûàëüâåîëÿðíîãîîòðîñòêà,óäîâëåòâîðèòåëüíóþôèêñàöèþèñòà-
áèëèçàöèþïðîòåçà.Âåðõíÿÿðåíòãåíîãðàììàîòðàæàåòñîñòîÿíèåíèæíåé÷åëþñ-
òèíàìîìåíòïåðâè÷íîãîîñìîòðà.Íàíèæíåéðåíòãåíîãðàììå,âûïîëíåííîé÷åðåç
8ìåñÿöåâïîñëåâìåøàòåëüñòâà,âèäåííîâûéóðîâåíüâûñîòûàëüâåîëÿðíîãîãðåá-
íÿ.Ââèäåèíòåíñèâíîéòåíèîïðåäåëÿåòñÿèìïëàíòàöèîííûéìàòåðèàë.

СРАВНИТЕЛЬНАЯ�ХАРАКТЕРИСТИКА�ИСПОЛЬЗОВАНИЯ�КОНСТРУКЦИЙ
ИЗ�НИКЕЛИДА�ТИТАНА�В�ЧЕЛЮСТНО-ЛИЦЕВОЙ�ХИРУРГИИ�В�ПЕРИОД
С�1990�ПО�1992�И�С�1998�ПО�2000�ГОДЫ

Ïîëåíè÷êèí Â.Ê., Ïîëåíè÷êèí À.Â.

Â1979 ãîäó âïåðâûå ïðîôåññîðîìÂ.Ê. Ïîëåíè÷êèíûì ïðåäëîæåíìåòîä ôèê-
ñàöèè êîñòíûõ îòëîìêîâ â ñòîìàòîëîãèè ïóòåì îñòåîñèíòåçà êîíñòðóêöèÿìè ñ
ïàìÿòüþôîðìû.Ìåòîäíàøåëøèðîêîåïðèìåíåíèåâêëèíèêå÷åëþñòíî-ëèöåâîé
õèðóðãèèã.Íîâîêóçíåöêà,ã.Òîìñêàèò.ä.

Поленич³ин� В.К.,� Поленич³ин� А.В.� СРАВНИТЕЛЬНАЯ� ХАРАКТЕРИСТИКА� ИСПОЛЬЗОВАНИЯ� КОНСТРУКЦИЙ� ...
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БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

Íàìèïðîâåäåíñòàòèñòè÷åñêèéàíàëèç÷àñòîòûèñïîëüçîâàíèÿêîíñòðóêöèéèç
TiNióáîëüíûõñó÷åòîìïîëà,âîçðàñòà,õàðàêòåðàòðàâìûèëîêàëèçàöèèïîâðåæ-
äåíèÿ,ñðîêîâîáðàùàåìîñòèèîñëîæíåíèéïîñëåïðîâåäåííîãîëå÷åíèÿ.

Äëÿ ñðàâíèòåëüíîé õàðàêòåðèñòèêè íàìè ïðîâåäåíî èññëåäîâàíèå â ïåðèîä ñ
1990 ïî 1992 è ñ 1998 ïî 2000 ãîäû.

Â ïåðâîì ïåðèîäå ñ 1990 ïî 1992 ãîäû â êëèíèêå ÷åëþñòíî-ëèöåâîé õèðóðãèè
ìåòîäîñòåîñèíòåçàêîíñòðóêöèÿìèèçTiNiïðèìåíÿëñÿó307ïàöèåíòîâ,÷òîñîñòà-
âèëî12,8%îòîáùåãî÷èñëàîáðàòèâøèõñÿ,èçíèõ54–ñïîâðåæäåíèÿìèèäåôîð-
ìàöèÿìè ñðåäíåé çîíû ëèöà è 253 – ñ ïåðåëîìàìè íèæíåé ÷åëþñòè. Â ïåðèîä ñ
1998 ïî 2000 ãîäû ìåòîä áûë ïðèìåíåí ó 134 ÷åëîâåê, ÷òî ñîñòàâèëî 9,0% îò
îáùåãî÷èñëàîáðàòèâøèõñÿ,èçíèõ36–ñïîâðåæäåíèÿìèñðåäíåéçîíûëèöàè98
–ñïåðåëîìàìèíèæíåé÷åëþñòè.Âîáåèõêîíòðîëüíûõãðóïïàõïðîöåíòíîåñîîò-
íîøåíèå æèòåëåé ãîðîäà Íîâîêóçíåöêà è èíîãîðîäíèõ áûëî 70 è 30% ñîîòâåò-
ñòâåííî.Ñîîòíîøåíèåìóæ÷èíèæåíùèíèçîáùåãî÷èñëàïîñòðàäàâøèõñîñòàâè-
ëî 6:1.

Âîçðàñòïîñòðàäàâøèõ,êîòîðûìïðèìåíÿëñÿîñòåîñèíòåçêîíñòðóêöèÿìèèçTiNi
áûë îò 15 äî 69 ëåò – 441 ÷åëîâåê.

Âîçðàñòíîéïîêàçàòåëüíåèçìåíÿëñÿ,òàê,ïîñòðàäàâøèåââîçðàñòå20–40ëåò
ñîñòàâëÿëè 60,7%, ÷àñòîòà ïîâðåæäåíèé ó ëèö ìîëîäîãî è ñòàð÷åñêîãî âîçðàñòà
áûëàíåçíà÷èòåëüíîé–8%.

Àíàëèç õàðàêòåðà òðàâìûïîçâîëÿåò ñóäèòü î ïðåîáëàäàíèèíåïðîèçâîäñòâåí-
íîãî òðàâìàòèçìà–85,7%,òðàíñïîðòíîãî–5,5%,àñïîðòèâíûéòðàâìàòèçìñî-
ñòàâëÿë3,1%.Íàïðîèçâîäñòâåííóþòðàâìóïðèõîäèëîñü5,5%ñëó÷àåâ.

×àùåâñåãîïàöèåíòûñïîâðåæäåíèÿìèêîñòåéëèöàîáðàùàþòñÿçàìåäèöèíñ-
êîéïîìîùüþâðàííèåñðîêèïîñëåïîëó÷åíèÿòðàâìû.Êîëè÷åñòâîîáðàòèâøèõñÿ
â ïåðâûå ñóòêè ñîñòàâëÿëî 38,1%, îò 1 äî 10 äíåé – 44,6%, áîëåå 10 äíåé –
15,8%.Âáîëååïîçäíèåñðîêèîáðàùàëèñüèíîãîðîäíèåïàöèåíòû,÷òî,ïîíàøåìó
ìíåíèþ,ñâÿçàíîñòðàíñïîðòíûìèïðîáëåìàìè,ñíåäîñòàòî÷íîñòüþ÷åëþñòíî-ëè-
öåâûõ õèðóðãîâ â ýòèõ íàñåëåííûõ ïóíêòàõ, ñî ñëîæíîñòüþ äèíàìèêè è íèçêèì
óðîâíåì òåõíè÷åñêîé îñíàùåííîñòè.

Èññëåäóÿ êîëè÷åñòâî ïðîîïåðèðîâàííûõ ïàöèåíòîâ ñ èñïîëüçîâàíèåì êîíñò-
ðóêöèéèçTiNi,ñëåäóåòîòìåòèòü,÷òîèõïðèìåíåíèåöåëåñîîáðàçíîïðèðàçëè÷íûõ
ëîêàëèçàöèÿõïîâðåæäåíèéêàêñðåäíåéçîíûëèöà, òàêèíèæíåé÷åëþñòè.

Èññëåäóÿ ðåçóëüòàòûèñïîëüçîâàíèÿ êîíñòðóêöèé ñ ïàìÿòüþôîðìûïðèïåðå-
ëîìàõêîñòåéëèöåâîãîñêåëåòàâïåðèîäñ1990ïî1992ãîäû,çàìåòèì,÷òîïîñëå-
îïåðàöèîííûå îñëîæíåíèÿ íàáëþäàëèñü â 4,5% ñëó÷àÿõ, à â ïåðèîä ñ 1998 ïî
2000ãîäû–4,2%.Èçîñëîæíåíèéíàáëþäàëèñüíàãíîåíèåìÿãêèõòêàíåéèïîñò-
òðàâìàòè÷åñêèé îñòåîìèåëèò. Îáùåå êîëè÷åñòâî îñëîæíåíèé çà ïîñëåäíèå ãîäû
ñíèçèëîñüâñâÿçèñïîâûøåíèåìîïûòàèóñîâåðøåíñòâîâàíèåììåòîäàîñòåîñèí-
òåçàêîíñòðóêöèÿìèèçTiNi,àòàêæåðàñøèðåíèåìêîìïëåêñíîãîëå÷åíèÿ,âêëþ÷à-
þùåãîîáùåóêðåïëÿþùåå,àíòèáèîòèêîòåðàïèþèôèçèîëå÷åíèå.

Íåñìîòðÿíàóìåíüøåíèåêîëè÷åñòâàîñëîæíåíèéïîñëåïðèìåíåíèÿêîíñòðóê-
öèéèçTiNiäëÿëå÷åíèÿïîâðåæäåíèéêîñòåéëèöåâîãîñêåëåòà,÷àñòîòàèñïîëüçî-
âàíèÿ ýòîãî ìåòîäà â ïåðèîä ñ 1990 ïî 2000 ãîäû òàêæå ñíèçèëàñü. Ýòî ìîæíî
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îáúÿñíèòüñëåäóþùèìèïðè÷èíàìè.Ïðåæäåâñåãîòåì,÷òîðàíüøåîêàçàíèåìåäïî-
ìîùè áûëî áåñïëàòíûì, à ñåé÷àñ ïàöèåíòû ïëàòÿò çà ôèêñàòîðû (óñòðîéñòâà) ñ
ïàìÿòüþôîðìû,àòàêæåôèíàíñîâûìèòðóäíîñòÿìèóíàñåëåíèÿèèç-çàñîöèàëü-
íîéèýêîíîìè÷åñêîéíåñòàáèëüíîñòüþíàøåéñòðàíû.

Ñðåäèïîñòðàäàâøèõñïåðåëîìàìèèäåôîðìàöèÿìèêîñòåéëèöàçíà÷èòåëüíîå
ìåñòîçàíèìàþòïåðåëîìûíèæíåé÷åëþñòè,îñîáåííîäâóñòîðîííèåèìíîæåñòâåí-
íûå ïîâðåæäåíèÿ, à èç ïîâðåæäåíèé ñðåäíåé çîíû ëèöà – ïåðåëîìû ñêóëîâûõ
êîñòåéè ñêóëîâûõ äóã.

Ïðîöåíò îñëîæíåíèé ïðè ëå÷åíèè áîëüíûõ ñ ïîâðåæäåíèÿìè êîñòåé ëèöà ñ
ïðèìåíåíèåì óñòðîéñòâ ñ ïàìÿòüþ ôîðìû â 2–3 ðàçà íèæå ïî ñðàâíåíèþ ñ äðó-
ãèìèìåòîäàìèëå÷åíèÿíàîñíîâàíèèñîáñòâåííûõäàííûõèäàííûõëèòåðàòóðû.

ПОДГОТОВКА�БОЛЬНЫХ�К�ДЕНТАЛЬНОЙ�ИМПЛАНТАЦИИ

Ðàäêåâè÷ À.À., Ìàëü÷åâñêèé Þ.Å.

Íàèáîëåå ÷àñòûìîñëîæíåíèåì äåíòàëüíîéèìïëàíòàöèè ÿâëÿåòñÿ íàðóøåíèå
âçàèìîäåéñòâèÿèìïëàíòàòàñòêàíÿìèðåöèïèåíòíîéçîíû,ïðèâîäÿùååêèõâûïà-
äåíèþ.Äàííîåîáñòîÿòåëüñòâîîáóñëîâëåíîòåì,÷òîâðÿäåñèòóàöèé(óëèö,ñòðà-
äàþùèõ õðîíè÷åñêèìè çàáîëåâàíèÿìè âíóòðåííèõ îðãàíîâ) â ÷åëþñòíûõ êîñòÿõ
íàðóøàåòñÿìèêðîöèðêóëÿöèÿêðîâè.Êàêèçâåñòíî,âýòèõóñëîâèÿõîñòåîïðîãåíè-
òîðíûå êëåòêè äèôôåðåíöèðóþòñÿ íå â îñòåîöèòû, à â õîíäðîöèòûèëèôèáðîöè-
òû, òåì ñàìûì â ïîðèñòîé ñòðóêòóðå èìïëàíòàòà âìåñòî îñòåîãåíåçà âîçíèêàåò
õîíäðîãåíåç èëè îáðàçóåòñÿ îáû÷íàÿ ïëîòíàÿ ñîåäèíèòåëüíàÿ òêàíü.Äëÿïðîôè-
ëàêòèêè äàííîé ãðóïïû îñëîæíåíèéìíîãèå ñïåöèàëèñòû ðåêîìåíäóþò îòáîð ïà-
öèåíòîâîñóùåñòâëÿòüíàîñíîâàíèèòùàòåëüíîñîáðàííîãî àíàìíåçà.

Âöåëÿõïîâûøåíèÿýôôåêòèâíîñòèäåíòàëüíîéèìïëàíòàöèèðàçðàáîòàíàìåòî-
äèêàîáñëåäîâàíèÿèïîäãîòîâêèáîëüíûõêîïåðàöèè.Ïåðåäâìåøàòåëüñòâîìèçó-
÷àëèêëèíè÷åñêóþèðåíòãåíîëîãè÷åñêóþêàðòèíóçóáî÷åëþñòíîãîàïïàðàòà,áèî-
õèìè÷åñêèå,èììóíîëîãè÷åñêèå,ãåìîñòàçèîëîãè÷åñêèåïîêàçàòåëèêðîâè.Âñåìïà-
öèåíòàìïðîâîäèëèÝÊÃ,èçìåðåíèåÀÄ,óëüòðàçâóêîâîåèññëåäîâàíèåîðãàíîâáðþø-
íîéïîëîñòè,ÔÃÑ,ðàçâåðíóòûéàíàëèçêðîâèèîáùèéàíàëèçìî÷è.Ïîñëå÷åãî,ïî
ìåðå íåîáõîäèìîñòè, íàçíà÷àëè äîïîëíèòåëüíûå ìåòîäû îáñëåäîâàíèÿ (ÝÕÎÊÃ,
äóîäåíàëüíîåçîíäèðîâàíèå,èììóíîôåðìåíòíûåèññëåäîâàíèÿíàïðåäìåòâûÿâëå-
íèÿïàðàçèòîâ,ÓÇÈùèòîâèäíîéæåëåçû,ïî÷åêèäð.).Äëÿîöåíêèêàðòèíûêðîâè
îïðåäåëÿëèñîäåðæàíèåýðèòðîöèòîâ,ãåìîãëîáèíà,òðîìáîöèòîâ,èîíîâÊèNa,ìî-
÷åâèíû,ñàõàðà,îáùåãîáåëêà,õîëåñòåðèíà,åãîôðàêöèé,áèëëèðóáèíà,òðàíñàìèíàç,
ìî÷åâîéêèñëîòû,ôàêòîðàÂèëëåáðàíäòà(ÔÂ),âîë÷àíî÷íîãîàíòèêîàãóëÿíòà(ÂÀ),
ðàñòâîðèìûõôèáðèíìîíîìåðíûõêîìïëåêñîâ(ÐÔÌÊ),ôèáðèíîãåíà,àíòèòðîìáè-
íàIII(ÀÒIII),ä-äèìåðîâ(ÄÄ),öèðêóëèðóþùèõèììóíîêîìïëåêñîâ(ÖÈÊ),óðîâåíü
ëåéêîöèòàðíîãîèíäåêñàèíòîêñèêàöèè(ËÈÈ),ÀÏÒÂ,ÏÒÈ;èììóííûéñòàòóñ,ïðî-
âîäèëèèììóíîãðàôè÷åñêîåèññëåäîâàíèå.Íàîñíîâàíèèêëèíè÷åñêèõ,èíñòðóìåí-
òàëüíûõèëàáîðàòîðíûõäàííûõóñòàíàâëèâàëèâíóòðåííþþïàòîëîãèþ.

Рад³евич�А.А.,�Мальчевс³ий�Ю.Е.�ПОДГОТОВКА�БОЛЬНЫХ�К�ДЕНТАЛЬНОЙ�ИМПЛАНТАЦИИ
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Ïîäíàáëþäåíèåìíàõîäèëîñü78ïàöèåíòîâñâòîðè÷íîéàäåíòèåé,èçíèõó25
óòðàòà çóáîâ ñâÿçàíà ñ îñëîæíåíèÿìè êàðèåñà, â 53 ñëó÷àÿõ – ñ õðîíè÷åñêèì
ãåíåðàëèçîâàííûìïàðîäîíòèòîì.Ïîñëåîáñëåäîâàíèÿâûÿâëåíàïàòîëîãèÿïå÷åíè
ó34(43,6%)÷åëîâåê,æåë÷åâûâîäÿùèõïóòåé–ó62(79,5%),õðîíè÷åñêèéïàíê-
ðåàòèò–ó47(60,3%),ÿçâåííàÿáîëåçíüæåëóäêàèäâåíàäöàòèïåðñòíîéêèøêè–
ó8(10,3%),ãàñòðèòû,äóîäåíèòû–ó65(83,3%),àðòåðèàëüíàÿãèïåðòåíçèÿ–ó35
(44,9%),ÈÁÑ–ó9(11,5%),íåéðîöèðêóëÿòîðíàÿäèñòîíèÿ–ó41(52,6%),õðîíè-
÷åñêèéáðîíõèò–ó14(17,9%),àëëåðãè÷åñêèåäåðìàòèòû–ó5(6,4%),ñàõàðíûé
äèàáåò–ó6(7,7%).Àíàëèçïðèâåäåííûõäàííûõñâèäåòåëüñòâóåòîáèìåþùåéñÿ
óäàííîéêàòåãîðèèïàöèåíòîâ,êàêïðàâèëî,ñî÷åòàííîéïàòîëîãèèâíóòðåííèõîð-
ãàíîâ.

Íàìè óñòàíîâëåíî, ÷òî âûøåóêàçàííàÿ ïàòîëîãèÿ âî âñåõ ñëó÷àÿõ ïðèâîäèò ê
èçìåíåíèÿìðåîëîãè÷åñêèõñâîéñòâêðîâè.Â79,5%(62÷åëîâåêà)ðåãèñòðèðîâàë-
ñÿñèíäðîìäèññåìèíèðîâàííîãîâíóòðèñîñóäèñòîãîñâåðòûâàíèÿêðîâè(ÄÂÑ-ñèí-
äðîì). Ó 15,4% (12 ïàöèåíòîâ) âûÿâëåí èçîëèðîâàííûé ýíäîòåëèîç. Â 5,1% (4
÷åëîâåêà)äèàãíîñòèðîâàíèçîëèðîâàííûéãèïåðâÿçêîñòíîéñèíäðîì.Âïåðâîéãðóï-
ïåáîëüíûõâ21%ñëó÷àåâ (13÷åëîâåê)ÄÂÑ-ñèíäðîìñî÷åòàëñÿñ ýíäîòåëèîçîì,
â 9,7%(6 ÷åëîâåê) ñ ãèïåðâÿçêîñòíûì ñèíäðîìîìè â 4,8%(3 ÷åëîâåêà) îïðåäå-
ëÿëîñüñî÷åòàíèåòðåõâûøåóêàçàííûõñèíäðîìîâ.

Ðåîêîððåêöèþ â ñëó÷àÿõ ÄÂÑ-ñèíäðîìà è ýíäîòåëèîçà îñóùåñòâëÿëè ïðè ïî-
ìîùèàïïàðàòíîãî (AUTOPHERESIS-C)èöåíòðèôóæíîãî (ÖËÏ-3-3,5)ïëàçìàôå-
ðåçà. Áîëüíûì ñ èçîëèðîâàííûì ãèïåðâÿçêîñòíûì ñèíäðîìîì âûïîëíÿëè óïðàâ-
ëÿåìóþãåìîäèëëþöèþ.Äëÿýòîãîïðîâîäèëèèíôóçèîííóþïîäãîòîâêó(âçàâèñè-
ìîñòèîòýëåêòðîëèòíîãî,îñìîòè÷åñêîãîèîíêîòè÷åñêîãîñîñòîÿíèÿêðîâè)ñïîñ-
ëåäóþùèì óäàëåíèåì àóòîêðîâè äî íîðìàëèçàöèè ãåìîãëîáèíà. Êîíòðîëü ðåîëî-
ãèèêðîâèîñóùåñòâëÿëè÷åðåç 5–6ñóòîê, â ñëó÷àÿõ ååíîðìàëèçàöèèâûïîëíÿëè
îïåðàòèâíîåâìåøàòåëüñòâî.Ëå÷åíèåñîïóòñòâóþùåéïàòîëîãèèïðîâîäèëèñîãëàñíî
ðåêîìåíäàöèÿì âðà÷åé ñîîòâåòñòâóþùèõ ñïåöèàëüíîñòåé. Ïîñëå íîðìàëèçàöèè
ôèçèêàëüíûõ äàííûõ îðãàíèçìà âî âñåõ ñëó÷àÿõ ïîëó÷åíà õîðîøàÿ, óñòîé÷èâàÿ
ïîëîæèòåëüíàÿäèíàìèêàãåìîñòàçèîëîãè÷åñêèõïîêàçàòåëåé.

Ðåçóëüòàòû îïåðàòèâíîãî âìåøàòåëüñòâà ïîêàçàëè âûñîêóþ ýôôåêòèâíîñòü
ðàçðàáîòàííîé òåõíîëîãèè. Èç 225 ââåäåííûõ èìïëàíòàòîâ îòìå÷åíî âûïàäåíèå
ïÿòè, îáóñëîâëåííîå àíàòîìè÷åñêèìè îñîáåííîñòÿìè àëüâåîëÿðíîé êîñòè â äàí-
íîì ó÷àñòêå.

Â çàêëþ÷åíèå ñëåäóåò îòìåòèòü, ÷òî õðîíè÷åñêàÿ ïàòîëîãèÿ âíóòðåííèõ îðãà-
íîââåäåòêóõóäøåíèþðåîëîãèèêðîâè, âïëîòüäîðàçâèòèÿÄÂÑ-ñèíäðîìà,îáóñ-
ëîâëèâàþùåãîíàðóøåíèåìèêðîöèðêóëÿöèèêðîâèâòêàíÿõîðãàíèçìà,âòîì÷èñ-
ëå â àëüâåîëÿðíûõ îòðîñòêàõ è òåëàõ ÷åëþñòåé. Ýòî ïîçâîëÿåò ñäåëàòü âûâîä î
íåîáõîäèìîñòè ðåîêîððåêöèè êàê îäíîãî èç ïàòîãåíåòè÷åñêèõ ìåòîäîâ âîçäåé-
ñòâèÿíàîñòåîãåíåçâïîðèñòîé÷àñòèêîíñòðóêöèé.Àïïàðàòíûéïëàçìàôåðåçäàåò
âîçìîæíîñòüýëèìèíèðîâàòüèçñîñóäèñòîãîðóñëàìàðêåðûÄÂÑ-ñèíäðîìàèýíäî-
òåëèîçà â êîðîòêèå ñðîêè (çà îäèí ñåàíñ) ñ ìèíèìàëüíîé ãåìîäèíàìè÷åñêîé íà-
ãðóçêîé(îáúåìýêñòðàêîðïîðàëüíîãîêîíòóðàìåíåå230ìë).Öåíòðèôóæíûéïëàç-
ìàôåðåçóñèëèâàåòèììóíîêîðåãèðóþùååâîçäåéñòâèå,òàêêàêäîïóñêàåòîáðàáîò-
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êó àóòîýðèòðîöèòîâ ëåêàðñòâåííûìè ïðåïàðàòàìè. Äèñïàíñåðíîå íàáëþäåíèå çà
áîëüíûìèñîñâîåâðåìåííîéêîððåêöèåéîáúåêòèâíîãîñòàòóñàïîêàçûâàåòôàêòè-
÷åñêîå äîñòèæåíèå äëèòåëüíîãîôóíêöèîíèðîâàíèÿ çóáíûõïðîòåçîâ ñ îïîðîéíà
äåíòàëüíûåèìïëàíòàòû.

ОТЕЧЕСТВЕННЫЕ�ЗУБНЫЕ�ИМПЛАНТАТЫ
В�ДЕНТАЛЬНОЙ�ИМПЛАНТОЛОГИИ

Ïîëåíè÷êèí Â.Ê., Âèøíåâñêèé Â.Þ., Ïîëåíè÷êèí À.Â.

Çà ïîñëåäíèå 20 ëåò â Ðîññèè áûñòðîå âíåäðåíèå äåíòàëüíîé èìïëàíòàöèè
ñòàëîâîçìîæíûìáëàãîäàðÿðàçðàáîòêåèâíåäðåíèþîòå÷åñòâåííûõïðîíèöàåìûõ
íèêåëèä-òèòàíîâûõèìïëàíòàòîâ.

Âñâÿçèñýòèìïðåäñòàâëÿåòñÿèíòåðåñíûì,íàñêîëüêîýôôåêòèâíîìîãóòáûòü
èñïîëüçîâàíûèìïëàíòàòûâ çàâèñèìîñòèîò ðàçëè÷íûõêëèíè÷åñêèõ ñèòóàöèé, è
ìîãóò ëè îíè îáåñïå÷èòü ýôôåêòèâíîå ïðèìåíåíèå èìïëàíòàöèè â êëèíè÷åñêîé
ïðàêòèêå.

Íàáëþäåíèåîñóùåñòâëÿëîñü çà225áîëüíûìè, êîòîðûìïðîâåëèýíäîñàëüíóþ
èìïëàíòàöèþèîðòîïåäè÷åñêîåëå÷åíèåñ1990ïî2000ãîäû.Ïðè÷åì20áîëüíûõ
ñòðàäàëè ïîëíîé àäåíòèåé, ó 156 èìåëèñü êîíöåâûå äåôåêòû çóáíûõ ðÿäîâ, ó 27
ïàöèåíòîâáûëèâêëþ÷åííûåäåôåêòûòðåõèáîëåå çóáîâ, à â22ñëó÷àÿõèìïëàí-
òàöèþïðèìåíÿëèïðèîòñóòñòâèèîäíîãîçóáà.Âñåãîáûëîïðîâåäåíî844èìïëàí-
òàöèè.

Äëÿîïðåäåëåíèÿïîêàçàíèéèïðîòèâîïîêàçàíèéêèìïëàíòàöèèèñïîëüçîâàëè
òðàäèöèîííûå ìåòîäû îáñëåäîâàíèÿ.

Ïðèïëàíèðîâàíèèîïåðàöèéðóêîâîäñòâîâàëèñüòðàäèöèîííûìïîäõîäîì–ïðè
äîñòàòî÷íîé òîëùèíå è âûñîòå àëüâåîëÿðíûõ îòðîñòêîâ ïðèìåíÿëè ðàçáîðíûå
äâóõýòàïíûå èìïëàíòàòû öèëèíäðè÷åñêîé ôîðìû äèàìåòðîì 3,5 è 4,0 ìì. Ïðè
òîëùèíå àëüâåîëÿðíûõ îòðîñòêîâ ìåíåå 5 ìì óñòàíàâëèâàëè ïëàñòèí÷àòûå èìï-
ëàíòàòû.

Ðåíòãåíîëîãè÷åñêèéèêëèíè÷åñêèéêîíòðîëüïðîâîäèëñÿ÷åðåç1,3,5,7è9ëåò
ïîñëåïðîòåçèðîâàíèÿ.

Ïðîâåäåííûå èññëåäîâàíèÿ è íàáëþäåíèÿ ïîêàçàëè, ÷òî ïðèìåíåíèå ìåòîäà
èìïëàíòàöèèîïðàâäàíîóáîëüíûõ,íóæäàþùèõñÿâýòîìâèäåñòîìàòîëîãè÷åñêîé
ïîìîùè, óðîâåíü óñïåøíîãî ëå÷åíèÿ ïðè ýòîì ñîñòàâëÿåò â ñðåäíåì 94,2%.

Íèçêèéóðîâåíüóñïåõàâïðåäåëàõ90–92%áûëïðèèñïîëüçîâàíèèïëàñòèí÷à-
òûõ èìïëàíòàòîâ â áîêîâûõ îòäåëàõ âåðõíåé ÷åëþñòè èç-çà íåäîñòàòî÷íîé ïëîò-
íîñòè êîñòè ïðè ÷àñòè÷íîé è ïîëíîé àäåíòèè. Ïðè ýòîì âî ôðîíòàëüíîì îòäåëå
âåðõíèõ÷åëþñòåé,àòàêæåâñåõîòäåëîâíèæíåé÷åëþñòè, ãäåâûñîêàÿïëîòíîñòü
êîñòè,ïðèìåíåíèåöèëèíäðè÷åñêèõèìïëàíòàòîâÿâëÿåòñÿîïòèìàëüíûìêàêñòî÷êè
çðåíèÿýôôåêòèâíîñòè,òàêèñòî÷êèçðåíèÿòåõíèêèîïåðàòèâíîãîâìåøàòåëüñòâà.

Èçêîíñòðóêöèîííûõìàòåðèàëîâäëÿèçãîòîâëåíèÿìîñòîâèäíûõïðîòåçîâ,îïè-
ðàþùèõñÿíàèìïëàíòàòû,ïðåäïî÷òåíèåíåîáõîäèìîîòäàâàòüöåëüíîëèòûìíåñúåì-

Поленич³ин�В.К.�и�др.�ОТЕЧЕСТВЕННЫЕ�ЗУБНЫЕ�ИМПЛАНТАТЫ�В�ДЕНТАЛЬНОЙ�ИМПЛАНТОЛОГИИ
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íûìïðîòåçàì, îáëèöîâàííûì êåðàìèêîé. Â êðàéíåì ñëó÷àå ìîæíî èñïîëüçîâàòü
øòàìïîâàííî-ñâàðíûåìîñòîâèäíûåïðîòåçû(ëàçåðíàÿñâàðêà),íîêàòåãîðè÷åñêè
íåðåêîìåíäóåòñÿïðèìåíÿòüøòàìïîâàííî-ïàÿíûåïðîòåçû.Íåïîñðåäñòâåííîêîí-
òàêòïðèïîÿ,íåðæàâåþùåéñòàëèèòèòàíàíåèçáåæíîïðèâåäåòêâîçíèêíîâåíèþ
êðàéíåíåæåëàòåëüíûõâïîëîñòè ðòà ýëåêòðîõèìè÷åñêèõïðîöåññîâ.

Âñå áîëüíûå ñ èìïëàíòàòàìè äîëæíû íàõîäèòüñÿ íà äèñïàíñåðíîì íàáëþäå-
íèè. Èì íåîáõîäèìî ïðîâîäèòü ðåíòãåíîëîãè÷åñêîå îáñëåäîâàíèå 1 ðàç â ãîä,
êëèíè÷åñêèå îñìîòðû 2–3 ðàçà â ãîä.

УСТРОЙСТВО�ДЛЯ�КОРРЕКЦИИ�ВЕНОЗНОГО�ОТТОКА

Êîæåâíèêîâ À.Ì., Ñûñîëÿòèí Ï.Ã., Ìèõàéëîâ Î.Ì.

Íàðóøåíèåâåíîçíîãîîòòîêàèçëîñêóòà,ïåðåñàæåííîãîñíàëîæåíèåììèêðî-
ñîñóäèñòûõàíàñòîìîçîâ,ìîæåòïðèâåñòèê÷àñòè÷íîìóíåêðîçóëîñêóòà.Åñëèêîí-
ñåðâàòèâíûå ìåðîïðèÿòèÿ – èçìåíåíèå ïîëîæåíèÿ áîëüíîãî, ñíÿòèå øâîâ – íå
äàþòóñïåõà,ìîæíîïðèáåãíóòüêèñïîëüçîâàíèþïèÿâîêèëèêìåòîäèêåóïðàâëÿ-
åìîãîêðîâîòå÷åíèÿ(HartrampfC.R.,1993).Ñóòüìåòîäà:êàòåòåðèçàöèÿàðòåðèèè
âåíû,íåïîäëåæàùèõàíàñòîìîçèðîâàíèþ,ñïîñëåäóþùèìåæåäíåâíûìââåäåíèåì
â íèõ ãåïàðèíà è îäíîâðåìåííîé àñïèðàöèè êðîâè.

Ïðåäëîæåííûéíàìèìåòîäïîçâîëÿåòîáåñïå÷èòüâåíîçíûéäðåíàæëîñêóòàáåç
äîïîëíèòåëüíîé êàòåòåðèçàöèè ñîñóäîâ è ïðè îòñóòñòâèè ïèÿâîê.

Óñòðîéñòâîïðåäñòàâëÿåòèçñåáÿçàìêíóòûéðåçåðâóàðîâàëüíîéôîðìûèçýëà-
ñòè÷íîéïëàñòìàññû,âíèæíþþ÷àñòüêîòîðîãîâìîíòèðîâàíàïëàñòèíàèçïîðèñ-
òîãî íèêåëèäà òèòàíà òîëùèíîé 1 ìì, à â âåðõíåé ÷àñòè èìååòñÿ êîííåêòîð äëÿ
ñîåäèíåíèÿñâàêóóì-àñïèðàòîðîì.

Ïðèìåíåíèå: ïðè íàðóøåíèè âåíîçíîãî îòòîêà èç ëîñêóòà íàôîíå äîçèðîâàí-
íîéãåïàðèíèçàöèèñêàðèôèöèðóåòñÿëîñêóòíàïëîùàäè,ðàâíîéïëîùàäèîñíîâà-

íèÿóñòðîéñòâà,ïîñ-
ëåïîÿâëåíèÿâåíîç-
íîãî êðîâîòå÷åíèÿ
íàêëàäûâàåòñÿ óñò-
ðîéñòâîèïîäñîåäè-
íÿåòñÿ ê âàêóóì-àñ-
ïèðàòîðó.

Ýêñïåðèìåíòàëü-
íàÿ ìîäåëü óñòðîé-
ñòâà äîêàçàëà âîç-
ìîæíîñòüîñóùåñòâ-
ëåíèÿâåíîçíîãîäðå-
íàæà ëîñêóòà ïðåä-
ëîæåííûìíàìèìå-
òîäîì.
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Ïîëåíè÷êèí Â.Ê., Âèøíåâñêèé Â.Þ., Ïîëåíè÷êèí Ñ.Â.

×åëþñòíûå êîñòè ëèöåâîãî ÷åðåïà îòëè÷àþòñÿ îò ëþáîé äðóãîé êîñòè ÷åëîâå-
÷åñêîãîñêåëåòàòåì,÷òîîíè“ðàññàñûâàþòñÿ”,êàêòîëüêîóòðà÷èâàåòñÿèõôóíê-
öèÿ.

Îäíà èç îñíîâíûõ ôóíêöèé àëüâåîëÿðíîãî îòðîñòêà ÷åëþñòåé ñîñòîèò â òîì,
÷òîáû óäåðæèâàòü çóáû â ïðàâèëüíîé îêêëþçèè. Óäàëåíèå çóáîâ ïðèâîäèò íå
òîëüêî ê íàðóøåíèþ ïðèêóñà, íî è ñïîñîáñòâóåò ðàçâèòèþ ïðîöåññà ðåçîðáöèè
êîñòè.Ïîòåðÿêîñòíîéòêàíèïðîèñõîäèòíåòîëüêîâçîíåëóíêèóäàëåííîãîçóáà,
íî è, êàê ïðàâèëî, çàòðàãèâàåò îêîëî 20% êîñòè, ÿâëÿþùåéñÿ îïîðîé ñîñåäíèõ
çóáîâ,÷òîïðèâîäèòêóìåíüøåíèþàëüâåîëÿðíîãîãðåáíÿêàêââåðòèêàëüíîì,òàê
è â ãîðèçîíòàëüíîì íàïðàâëåíèÿõ.

Â ïîñëåäíèå äâà äåñÿòèëåòèÿ â íàøåé ñòðàíå ïîëó÷èëà äîñòàòî÷íî øèðîêîå
ðàñïðîñòðàíåíèåäåíòàëüíàÿèìïëàíòîëîãèÿ.

Íåñìîòðÿ íà âûñîêèé ïðîöåíò êëèíè÷åñêîãî óñïåõà ïðè èñïîëüçîâàíèè äåí-
òàëüíûõ èìïëàíòàòîâ äëÿ óñòðàíåíèÿ ÷àñòè÷íîé èëè ïîëíîé àäåíòèè â ðàáîòàõ
îòå÷åñòâåííûõ è çàðóáåæíûõ àâòîðîâ, îñòàåòñÿ äîñòàòî÷íî áîëüøîé ïðîöåíò îñ-
ëîæíåíèé è íåóäà÷ â èìïëàíòîëîãèè.

Íàíàøâçãëÿä, ýòèîñëîæíåíèÿâîñíîâíîìñâÿçàíûñðàçðóøåíèåìêîñòíîéè
ìÿãêèõñòðóêòóð,îêðóæàþùèõèìïëàíòàòïðèåãîïîñòàíîâêå.

Ðàííÿÿ êîñòíàÿ ïîòåðÿ âìàðãèíàëüíîì ó÷àñòêå ìîæåò áûòü îáóñëîâëåíà ãðó-
áûìèõèðóðãè÷åñêèìèìàíèïóëÿöèÿìèïðèòðàâìàòè÷íîìóäàëåíèèçóáîâ,÷òîïðè-
âîäèòêíåäîñòàòêóêîñòíûõñòðóêòóðäëÿôîðìèðîâàíèÿàäåêâàòíîãîêîñòíîãîëîæà.

Äëÿ ïðåäîòâðàùåíèÿ ðàííåé êîñòíîé ïîòåðè è äåñòðóêòèâíûõ îñëîæíåíèé â
îêîëîèìïëàíòàòíîéçîíåíàìèáûëàïðèìåíåíàèíäóêòèâíàÿêîñòüèìåìáðàíàäëÿ
èçîëèðîâàíèÿèìïëàíòàòîâîòâíåäðåíèÿìÿãêèõòêàíåéó21ïàöèåíòàïðèïîñòà-
íîâêå89èìïëàíòàòîâ.

Íèêåëèä-òèòàíîâûåìåìáðàíûíàìèèñïîëüçîâàëèñü âî âñåõ ñëó÷àÿõ.
Ó ñåìèèç 21 ïàöèåíòà ïðîèçâîäèëîñü íàðàùèâàíèå àëüâåîëÿðíîãî îòðîñòêà ñ

èñïîëüçîâàíèåì èíäóêòèâíîé èçìåëü÷åííîé êîñòè â 20 ìêì.
Îöåíêóðåàêöèéîêîëîèìïëàíòàòíûõòêàíåéïðîâîäèëè÷åðåç1–3ìåñÿöàïîñëå

çàæèâëåíèÿ.Îöåíèâàëèöâåòäåñíû,êîíñèñòåíöèþ,íàëè÷èåèëèîòñóòñòâèåýêññó-
äàòà èç îêîëîèìïëàíòàòíîé áîðîçäû. Ñòàáèëüíîñòü èìïëàíòàòà ïîäòâåðæäàëàñü
õàðàêòåðîì ïåðêóòîðíîãî çâóêà (çâîíêèé ïðîòèâ ãëóõîãî) è ìåõàíè÷åñêèì âîç-
äåéñòâèåì íà èìïëàíòàò â ðàçíûõ íàïðàâëåíèÿõ.

Äëÿâûÿâëåíèÿìàðãèíàëüíîéïîòåðèèîïðåäåëåíèÿîïòè÷åñêîéïëîòíîñòèêîñ-
òè ïðèìåíÿëñÿ äèàãíîñòè÷åñêèé êîìïüþòåðíûé ðàäèîâèçèîãðàô (RVG-X ôèðìû
Trophy,2000).

Ñèìïòîìû âîñïàëåíèÿ â îáëàñòè èìïëàíòàòîâ ó âñåõ áîëüíûõ êàê ïðè çàêðû-
òîìñïîñîáåèìïëàíòàöèè,òàêèïðèîòêðûòîì,îòñóòñòâîâàëè.Îäíàêîïðèîòêðû-
òîìñïîñîáåèìïëàíòàöèèîòìå÷àëîñüîòëîæåíèåìÿãêîãîíàëåòàâîáëàñòèçàãëó-
øåê,èóîäíîãîïàöèåíòàãèïåðïëàçèÿìÿãêèõòêàíåéèêðîâîòî÷èâîñòüïðèçîíäè-

Поленич³ин�В.К.�и�др.�НИКЕЛИД-ТИТАНОВАЯ�МЕМБРАНА�В�ЗУБНОЙ�ИМПЛАНТОЛОГИИ
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ðîâàíèè. Ïîäâèæíîñòü íå âûÿâëÿëàñü, ïåðêóòîðíûé çâóê èìåë çâîíêèé îòòåíîê.
Ðàäèîâèçèîãðàôè÷åñêîåèññëåäîâàíèåïîêàçàëîóâåëè÷åíèåîïòè÷åñêîéïëîòíîñòè
êîñòèóâñåõáîëüíûõèñíèæåíèåâûñîòûîêîëîèìïëàíòàòíûõêîñòíûõñòðóêòóðó
1èç4ïàöèåíòîâïðèîòêðûòîìñïîñîáåèìïëàíòàöèè.Ïðèîòêðûòîéçóáíîéèìï-
ëàíòàöèèòðàâìèðîâàíèåìÿãêèõòêàíåé,ïîíàøåìóìíåíèþ,ïðèâîäèòêèøåìèè,à
çàòåì ê íåêðîçó è àòðîôèè èëè íåïîëíîé ðåãåíåðàöèè êîñòè.

Âîâñåõæå17ñëó÷àÿõçàêðûòîãîñïîñîáàèìïëàíòàöèèïîäëîñêóòñìåìáðàíîé
ìûíåîáíàðóæèëèñíèæåíèÿâûñîòûîêîëîèìïëàíòàòíûõêîñòíûõñòðóêòóð,àíà-
îáîðîò,îòìå÷àëñÿïðèðîñòêîñòíûõñòðóêòóðäàæåñçàðàñòàíèåìçàãëóøåê.

Òàêèìîáðàçîì,êîíòðîëüíûéîñìîòðèîòäàëåííîåðàäèîâèçèîãðàôè÷åñêîåèñ-
ñëåäîâàíèå ïîêàçàëè îïòèìàëüíóþ îñòåîèíòåãðàöèþ â îáëàñòè îêîëîèìïëàíòàò-
íûõ òêàíåé è êîñòíûõ äåôåêòîâ ïðè çàêðûòîì ñïîñîáå èìïëàíòàöèè ñ èñïîëüçî-
âàíèåì èíäóêòèâíîé êîñòè è ìåìáðàíû.

Ïîýòîìó ñ÷èòàåì öåëåñîîáðàçíûì èñïîëüçîâàíèå èíäóêòèâíîé êîñòè è ìåìá-
ðàí ñ öåëüþ óñòðàíåíèÿ êîñòíûõ äåôåêòîâ è óâåëè÷åíèÿ àëüâåîëÿðíîãî ãðåáíÿ
ïðèäåíòàëüíîéèìïëàíòàöèè.

ОПЫТ�ИСПОЛЬЗОВАНИЯ�КОНСТРУКЦИЙ
ИЗ�НИКЕЛИДА�ТИТАНА�В�ХИРУРГИЧЕСКОМ�ЛЕЧЕНИИ
ПЕРЕЛОМОВ�ТЕЛА�И�ВЕТВИ�НИЖНЕЙ�ЧЕЛЮСТИ
В�УСЛОВИЯХ�ЗАМЕДЛЕННОЙ�КОНСОЛИДАЦИИ

Ðàäêåâè÷ À.À., Òàçèí È.Ä.

Çàìåäëåííàÿ êîíñîëèäàöèÿ ïåðåëîìîâ íèæíåé ÷åëþñòè ìîæåò íàáëþäàòüñÿ ó
ëèö ïîæèëîãî è ñòàð÷åñêîãî âîçðàñòà, â ñëó÷àÿõ íàðóøåííîé ìèêðîöèðêóëÿöèè
êðîâè â ÷åëþñòÿõ â âèäó çàáîëåâàíèé âíóòðåííèõ îðãàíîâ è èçìåíåíèÿ ðåîëîãè-
÷åñêèõñâîéñòâêðîâè,ýíäîêðèííîéïàòîëîãèè,ïåðåëîìîââïðîåêöèèîïóõîëåâûõ
è îïóõîëåïîäîáíûõ íîâîîáðàçîâàíèé, ñåêâåñòðàëüíîé ïîëîñòè, îñêîëü÷àòûõ èëè
ïåðåëîìîâ,ñîïðîâîæäàþùèõñÿäåôåêòîìêîñòè.

Âöåëÿõïîâûøåíèÿýôôåêòèâíîñòèëå÷åáíûõìåðîïðèÿòèéóäàííîéêàòåãîðèè
áîëüíûõ ðàçðàáîòàíà òåõíîëîãèÿ îñòåîñèíòåçà ïåðåëîìîâ íèæíåé ÷åëþñòè ñ èñ-
ïîëüçîâàíèåìâêà÷åñòâåôèêñèðóþùèõýëåìåíòîâñêîáèçíèêåëèäàòèòàíà,îáëà-
äàþùèõ ýôôåêòîì ïàìÿòè ôîðìû, â êîìáèíàöèè ñ ïëàñòèíàìè èç ïðîíèöàåìîãî
ïîðèñòîãîíèêåëèäàòèòàíà.

Òåõíèêàîïåðàöèè.Âñëó÷àõïîâðåæäåíèÿòåëàèëèíèæíèõîòäåëîââåòâèíèæ-
íåé ÷åëþñòè äîñòóï ê î÷àãó îñóùåñòâëÿëè ñî ñòîðîíû ïðåääâåðèÿ ïîëîñòè ðòà
ïóòåìðàññå÷åíèÿñëèçèñòîéèíàäêîñòíèöûâûøåïåðåõîäíîéñêëàäêèèôîðìèðî-
âàíèåìëîñêóòîâ.Ïîñëåðåïîçèöèèîòëîìêîâ,áîðîì,âïåðïåäíèêóëÿðíîìíàïðàâ-
ëåíèè, îòñòóïàÿ îò êðàÿ îòëîìêîâ íà 10–15 ìì, íàíîñèëè ñêâîçíûå îòâåðñòèÿ ñ
ó÷åòîìòîïîãðàôèèêîðíåéçóáîâèíèæíå÷åëþñòíîãîêàíàëàòàêèìîáðàçîì, ÷òî-
áû íàïðàâëåíèå òÿãèôèêñàòîðà áûëî ïåðïåíäèêóëÿðíî íàïðàâëåíèþùåëè ïåðå-
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ëîìà. Äëÿ óäîáñòâà, â ðÿäå ñèòóàöèé, äàííóþ ìàíèïóëÿöèþ ìîæíî ïðîâîäèòü ñ
ÿçû÷íîéñòîðîíû÷åëþñòè.Îáÿçàòåëüíûìóñëîâèåìÿâëÿåòñÿîõëàæäåíèåòêàíåé
âîâðåìÿïåðôîðèðîâàíèÿ.Äëèíàíîæåêôèêñèðóþùèõýëåìåíòîâñîîòâåòñòâîâà-
ëàòîëùèíåêîñòè.Íèæåïåðôîðàöèîííûõîòâåðñòèéñíàðóæíîéïîâåðõíîñòèîò-
ëîìêîâïîìåùàëèïîðèñòóþïëàñòèíóèçïðîíèöàåìîãîíèêåëèäàòèòàíàñó÷åòîì
ïåðåêðûòèÿùåëèïåðåëîìà.Ïîñëåäåôîðìàöèèôèêñèðóþùåãîýëåìåíòàâõëàäà-
ãåíòå,ïîñëåäíèéïîãðóæàëèâñîçäàííûåîòâåðñòèÿòàê,÷òîáûñðåäíÿÿåãî÷àñòü,
ïîñëåâîññòàíîâëåíèÿèñõîäíîéôîðìû,íàäåæíîóäåðæèâàëàïëàñòèíó.Âçàâèñè-
ìîñòè îò õàðàêòåðà ïåðåëîìà â íåêîòîðûõ ñèòóàöèÿõ íàêëàäûâàëè 2 èëè áîëåå
ôèêñèðóþùèåêîíñòðóêöèè.Ïîñëåìîáèëèçàöèèñëèçèñòî-íàäêîñòíè÷íûåëîñêóòû
óêëàäûâàëèíàìåñòî,ðàíóóøèâàëè.

Ñîãëàñíî îïèñàííîé òåõíîëîãèè âûïîëíåíî 17 îïåðàöèé.Ó âñåõ áîëüíûõïîñ-
ëåîïåðàöèîííûéïåðèîäïðîòåêàëãëàäêî,îñëîæíåíèéíåíàáëþäàëè.Çàæèâëåíèå
ðàíïåðâè÷íîå.Êîíñîëèäàöèÿïåðåëîìàíàñòóïèëàñïóñòÿ25–30ñóòîêîòâìåøà-
òåëüñòâà.

Äàííîå îáñòîÿòåëüñòâî îáúÿñíÿåòñÿ îñîáåííîñòÿìè îñòåîãåíåçà â óñëîâèÿõ
çàìåäëåííîé êîíñîëèäàöèè ïåðåëîìà. Ïîñëå íàðóøåíèÿ öåëîñòíîñòè êîñòè â ðå-
çóëüòàòåòðàâìàòè÷åñêîãîïîâðåæäåíèÿíàñòóïàåòîáåñêðîâëèâàíèåó÷àñòêîâêîñ-
òè îò êðàÿ îòëîìêîâ äî ôóíêöèîíèðóþùèõ ñîñóäîâ, ðàñïîëàãàþùèõñÿ â áëèæàé-
øèõôîëüêìàíîâñêèõêàíàëàõ.Âýòîéñâÿçè,îñòåîöèòûâäàííîéîáëàñòèãèáíóò,à
êëåòêèýíäîñòàâóñëîâèõíàðóøåííîéìèêðîöèðêóëÿöèèêðîâèäèôôåðåíöèðóþò-
ñÿ íà ôèáðîáëàñòû èëè õîíäðîáëàñòû, òåì ñàìûì ôîðìèðóÿ ìåæäó îòëîìêàìè
õîíäðîãåííóþèëèäåñìîãåííóþòêàíü.Èñïîëüçîâàíèåïîðèñòîéïðîíèöàåìîéíè-
êåëèä-òèòàíîâîé ïëàñòèíû â õèðóðãè÷åñêîì ëå÷åíèè äàííîé êàòåãîðèè ïàöèåí-
òîâ, áëàãîäàðÿ åå áèîõèìè÷åñêîé è áèîìåõàíè÷åñêîé ñîâìåñòèìîñòè ñ òêàíÿìè
îðãàíèçìà,ïîçâîëèëîñîçäàòüóñëîâèÿäëÿïðîöåññàìèãðàöèèîñòåîãåííûõêëåòîê
â ïîâðåæäåííóþ çîíó. Îïòèìèçàöèè ðåïàðàòèâíîãî îñòåîãåíåçà íàðÿäó ñ îïåðà-
öèåéñïîñîáñòâóåòëå÷åíèåñîïóòñòâóþùåéâíóòðåííåéïàòîëîãèèèíîðìàëèçàöèÿ
ðåîëîãè÷åñêèõ ñâîéñòâ êðîâè.

ХАРАКТЕРИСТИКА�МИКРОЦИРКУЛЯТОРНОГО�РУСЛА
ПРИ�ПЕРЕСАДКЕ�ЭНДОЭКСПАНДЕРА�ИЗ�НИКЕЛИДА�ТИТАНА

Ñûñîëÿòèí Ï.Ã., Ãîëîâíåâ Â.À., Øàëàíîâà Í.Â., Îëåííèêîâ Ì.Ê.

Ìåòîäèêàðàñòÿæåíèÿñïîìîùüþòêàíåâûõýêñïàíäåðîâèçëàòåêñíûõìàòåðè-
àëîâ ïðè âîññòàíîâëåíèè îáøèðíûõ äåôåêòîâìÿãêèõ òêàíåé ãîëîâûèøåèïîëó-
÷èëàøèðîêîå ðàñïðîñòðàíåíèå â íàøåé ñòðàíå è çà ðóáåæîì.

Èìåÿ ìíîæåñòâî ïðåèìóùåñòâ ïåðåä äðóãèìè ìåòîäèêàìè ðåêîíñòðóêòèâíîé
õèðóðãèè,ýêñïàíñèÿòêàíåéñèñïîëüçîâàíèåìòêàíåâûõýêñïàíäåðîâèçñèëèêîíî-
âûõìàòåðèàëîâ ïðîñëåæèâàåò ðÿä íåäîñòàòêîâ, à èìåííî: òðóäíîñòè â îáåñïå÷å-
íèè äîçèðîâàííîãî äàâëåíèÿ â ïîëîñòè ýêñïàíäåðà, âëèÿíèå ñèëèêîíà íà òêàíè,
íåîáõîäèìîñòü ìíîãîêðàòíîãî ââåäåíèÿ ðàñòâîðîâ â ïîëîñòü èìïëàíòàòà, íåðåä-

Сысолятин�П.Г.�и�др.� ХАРАКТЕРИСТИКА�МИКРОЦИРКУЛЯТОРНОГО�РУСЛА�ПРИ�ПЕРЕСАДКЕ� ...
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êîå ñîîáùåíèå ÷àñòåé ýêñïàíäåðà ñ âíåøíåé ñðåäîé, à òàêæå äðóãèå íåäîñòàòêè,
êîòîðûå ïðèâîäÿò ê âîçíèêíîâåíèþ îñëîæíåíèé â ïîñëåîïåðàöèîííûé ïåðèîä.

Èñõîäÿèçâûøåñêàçàííîãî,íàèáîëååöåëåñîîáðàçíîïðèìåíåíèåòêàíåâûõýêñ-
ïàíäåðîâ èç íèêåëèäà òèòàíà, êîòîðûé îáëàäàåò áîëüøåé ïðî÷íîñòüþ ïðè ìåíü-
øåì(ïî÷òèâ2ðàçà)óäåëüíîìâåñå,âûñîêîéêîððîçèîííîéñòîéêîñòüþ,áèîëîãè-
÷åñêîéèíåðòíîñòüþ,ëåãêîïîääàåòñÿìåõàíè÷åñêîéîáðàáîòêå.

Äëÿâûÿñíåíèÿîñíîâíûõâîïðîñîâ,êàñàþùèõñÿïðèìåíåíèÿòàêèõýêñïàíäåðîâ,
íàìèèçó÷åíûîáúåìíûéêðîâîòîêâçîíåôîðìèðóþùåãîñÿêîæíîãîëîñêóòàïîñëå
ïåðåñàäêè òêàíåâîãî ýêñïàíäåðàèçíèêåëèäà òèòàíà, îáúåìêàïèëëÿðíîéíàïðî-
ñâåòëåííûõïðåïàðàòàõ,àòàêæåêîëè÷åñòâîêàïèëëÿðîâíà1ììïîäëåæàùåéòêàíè.

Îáúåìíûé êðîâîòîê â ìÿãêèõ òêàíÿõ â ìàðãèíàëüíîé çîíå íà 7-å ñóòêè ïîñëå
ïåðåñàäêèòêàíåâîãîýêñïàíäåðàïîîòíîøåíèþêêîíòðîëüíîé ãðóïïåóâåëè÷èâà-
åòñÿïî÷òèâ2ðàçà, äîñòèãàåò102±12ìë/ìèí,âöåíòðàëüíîéçîíåêîæíîãîëîñ-
êóòà îáúåìíûé êðîâîòîê íà 7-å ñóòêè íèæå ïîêàçàòåëåé êîíòðîëüíîé ãðóïïû íà
12,8%.Ïðèìàêðîñêîïè÷åñêîìèññëåäîâàíèèñîñóäîâêðàåâîéçîíûêîæíîãîëîñ-
êóòàïîñëåíàëèâêèòóøüþîòìå÷àåòñÿ ãóñòîéñîñóäèñòûéðèñóíîêââèäåïåòåëü,
ðàçíîîáðàçíûéïîôîðìåè ðàçìåðàì.Â òîæå âðåìÿ â öåíòðàëüíîé çîíå, ò.å. íàä
ýêñïàíäåðîì, îòìå÷àåòñÿ ðàçðÿæåíèå ñîñóäèñòîãî ðèñóíêà. Âèäíû â îñíîâíîì
àðòåðèèèâåíûñíåçíà÷èòåëüíûì÷èñëîìàíàñòîìîçîâ,îáðàçóþùèåêðóïíîïåòëè-
ñòûéðèñóíîê.Ïðèèçó÷åíèèîáúåìàêàïèëëÿðíîéñåòèíàïðîñâåòëåííûõïðåïàðà-
òàõ â ìàðãèíàëüíîé çîíå âûÿâëåíî óâåëè÷åíèå åãî äî 23,6±0,7% (êîíòðîëü
12,4±0,8),ò.å.ïî÷òèâ2ðàçà.Âòîæåâðåìÿâöåíòðàëüíîéçîíåîáúåìêàïèëëÿð-
íîé ñåòè ñíèæàåòñÿ äî 10,2±0,4%. Êîëè÷åñòâî êàïèëëÿðîâ íà 1 ìì ïëîùàäè
ïîäëåæàùåé òêàíè â îáëàñòè êðàåâîé çîíû íà 7-å ñóòêè âîçðàñòàåò äî 2418±16
(êîíòðîëü 1532±26), ò.å. â 1,6 ðàçà. Â öåíòðàëüíîéæå çîíå êîæíîãî ëîñêóòà íà
7-åñóòêèïðèïåðåñàäêåýíäîýêñïàíäåðàèçíèêåëèäàòèòàíàêîëè÷åñòâîêàïèëëÿ-
ðîâñîñòàâëÿåò1834±14íà1ììïîäëåæàùåéòêàíè, ÷òîíèæåïîêàçàòåëåéêîëè-
÷åñòâà êàïèëëÿðîâ â êðàåâîé çîíå â 0,21 ðàçà. Ïîëó÷åííûå äàííûå ñâèäåòåëü-
ñòâóþò î âûñîêèõ êîìïåíñàòîðíûõ âîçìîæíîñòÿõ ñîñóäèñòîé ñåòè íàä ýêñïàíäå-
ðîì. Êðîâîñíàáæåíèå êîæíîãî ëîñêóòà íàä ýêñïàíäåðîì èç íèêåëèäà òèòàíà íå
òîëüêîíåóõóäøàåòñÿ,íî,íàïðîòèâ,ñòàíîâèòñÿëó÷øå,÷åìäîîïåðàöèè.

КЛИНИЧЕСКИЕ�АСПЕКТЫ�ПРИМЕНЕНИЯ
БЮГЕЛЬНЫХ�ПРОТЕЗОВ�ИЗ�НИКЕЛИДА�ТИТАНА

Ôóðöåâ Ò.Â., Çâèãèíöåâ Ì.À.

Ñúåìíûå, â ÷àñòíîñòè áþãåëüíûå, ïðîòåçû èç ñïëàâîâ ìåòàëëîâ ÷àñòî ïðèìå-
íÿþòñÿ ïðè îðòîïåäè÷åñêîì ëå÷åíèè áîëüíûõ ñ äåôåêòàìè çóáíûõ ðÿäîâ. Ýòè
ïðîòåçû âûïîëíÿþò ýñòåòè÷åñêóþ è ôóíêöèîíàëüíóþ ðîëè, ïîçâîëÿþò ðåøèòü
ïðîáëåìóêîíöåâîãîäåôåêòà,îñîáåííîâóñëîâèÿõñàõàðíîãîäèàáåòà.Îäíàêî,ïðè
âñåéâàæíîñòèçóáíîãîïðîòåçèðîâàíèÿíåîáõîäèìîó÷èòûâàòü,÷òîïðèåãîîñóùå-
ñòâëåíèè â ïîëîñòü ðòà ââîäÿòñÿ è íàõîäÿòñÿ â íåé íà ïðîòÿæåíèè äëèòåëüíîãî
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âðåìåíèèíîðîäíûåòåëà,èçãîòîâëåííûåèçìàòåðèàëîâ,íåñâîéñòâåííûõîðãàíèç-
ìó ÷åëîâåêà. Òàê, ïðîòåçû èç ÊÕÑ è ÍÕÑ ÿâëÿþòñÿ “æåñòêèìè” äëÿ ïàðîäîíòà
çóáîâ,âîñîáåííîñòèîñëàáëåííîãîïàðîäîíòàóäèàáåòèêîâ.Ïîýòîìóïåðåäñîâðå-
ìåííîéîðòîïåäè÷åñêîéñòîìàòîëîãèåéâñòàåòâîïðîñîáèîìåõàíè÷åñêîéñîâìåñ-
òèìîñòè ìåòàëëè÷åñêèõ çóáíûõ ñïëàâîâ äëÿ ïàðîäîíòà, êàê îáëåã÷èòü êîíñòðóê-
öèþ, ñäåëàòü åå ìàêñèìàëüíî êîìôîðòíîé äëÿ ïàöèåíòà, ÷òîáû àäàïòàöèÿ ê íåé
ïðîõîäèëàëåãêî.

Êðîìåòîãî, èçâåñòíîïðåèìóùåñòâîñúåìíîãîáþãåëüíîãîïðîòåçàïåðåäïëàñ-
òèí÷àòûì,íîïðèìåíåíèåáþãåëüíîãîïðîòåçàîãðàíè÷åíîêîëè÷åñòâîìçóáîâ.Õî-
òåëîñü áû, ÷òîáûâ ýòîìïëàíå ïîêàçàíèÿ äëÿ åãî ïðèìåíåíèÿ ðàñøèðèëèñü.

Òàê, íàìè â êëèíèêå îðòîïåäè÷åñêîé ñòîìàòîëîãèè áûë ïðèìåíåí ñïëàâ íà
îñíîâå íèêåëèäà òèòàíà, ðàçðàáîòàííûé âÍÈÈìåäèöèíñêèõ ìàòåðèàëîâ è èìï-
ëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê), äëÿ èçãîòîâëåíèÿ áþãåëüíûõ ïðîòåçîâ.
Ïðèâîäèì íàøå íàáëþäåíèå.

ÁîëüíàÿË.,1946ãîäàðîæäåíèÿ,ñêîìïåíñèðîâàííûìñàõàðíûìäèàáåòîìâòî-
ðîãî òèïà îáðàòèëàñü â êëèíèêó ïî ïîâîäó ïðîòåçèðîâàíèÿ çóáîâ íà âåðõíåé
÷åëþñòè ñ æàëîáàìè íà çàòðóäíåííîå ïåðåæåâûâàíèå ïèùè, íà ýñòåòè÷åñêèå è
ôîíåòè÷åñêèå íàðóøåíèÿ.Ïðè îñìîòðå îáíàðóæåíà ñëåäóþùàÿ çóáíàÿôîðìóëà:
17,14,13,23çóáû.Îáúåêòèâíî:ñëèçèñòàÿâîêðóãçóáîââíîðìå,17çóáíåïîäâè-
æåí, ïàòîëîãè÷åñêèõ êàðìàíîâ íåò. Ïóëüïà ñîõðàíåíà. 14 çóá èìååò 1 ñòåïåíü
ïîäâèæíîñòè,ïàòîëîãè÷åñêèéêàðìàí1,5ìì.Êàíàëçàïëîìáèðîâàíäîâåðõóøêè,
èçìåíåíèé íåò. Êîðåíü íàõîäèòñÿ íà 2/3 â êîñòè. 13 çóá íåïîäâèæåí, ïàòîëîãè-
÷åñêèõêàðìàíîâíåò.Êîðåíüíàõîäèòñÿíà2/3êîñòè. 23çóáòàêæåíåïîäâèæåí,
ïóëüïà ñîõðàíåíà, êîðåíü íà 2/3 â êîñòíîé òêàíè.Ïàöèåíòêå áûëèèçãîòîâëåíû
íàîïîðíûåçóáûìåòàëëîêåðàìè÷åñêèåêîðîíêè.Íàëàáîðàòîðíîìýòàïåèçãîòîâ-
ëåíèÿ êîðîíîê â êîðîíêå 17 çóáà áûëè ñìîäåëèðîâàíû ìåñòà äëÿ îêêëþçèîííûõ
íàêëàäîêêëàìåðà,àíàêîðîíêàõ13,14,23çóáîâñíåáíîéñòîðîíûñìîäåëèðîâàíû
óñòóïûïðèïîìîùèôðåçåðíîïàðàëëåëîìåòðè÷åñêîãî ñòàíêà.Äàëåå áûëèçãîòîâ-
ëåí áþãåëüíûéïðîòåç èç íèêåëèäà òèòàíà, ïðîÿâëÿþùèé ñâåðõýëàñòè÷íûå ñâîé-
ñòâà.Äàííûéïðîòåçôèêñèðîâàëñÿíàçóáàõòîëüêîñïîìîùüþêëàìåðàíà17çóáå
èøèííèðóþøèõíàêëàäîê,ïðè÷åìîíèèñïîëíÿëèðîëüøèíû,òàêêàêáûëèîáúåäè-
íåíû îò 14 äî 23 çóáà. Äàííîé áîëüíîé áûëà ñäåëàíà ðåíòãåíîäåíñèòîìåòðèÿ
îêîëî îïîðíûõ çóáîâ äî ïðîòåçèðîâàíèÿ è ÷åðåç äâà ãîäà ïîñëå ïðîòåçèðîâàíèÿ.
Íàðåíòãåíîãðàììåâêîñòèîêîëîîïîðíûõçóáîâêîñòíûõêàðìàíîâíåò,ïðîñìàò-
ðèâàåòñÿðåíòãåíêîíòðàñòíàÿêîñòüáåçêàêèõ-ëèáîïàòîëîãè÷åñêèõî÷àãîâ, êàêè
äîïðîòåçèðîâàíèÿ.Îáñëåäîâàíî:ñëèçèñòàÿïîäïðîòåçíûìáåçèçìåíåíèé,î÷àãîâ
âîñïàëåíèÿíåò,îïîðíûåçóáûíåïîäâèæíû.Ïàòîëîãè÷åñêèõêàðìàíîâíåò.Ïàöè-
åíòîòìå÷àåòêîìôîðòíîñòüïîëüçîâàíèÿïðîòåçîì,åãîëåãêîñòüèõîðîøóþàäàïòà-
öèþ ê íåìó.

Ðåçþìèðóÿâûøåñêàçàííîå,ìîæíîñêàçàòüîâûñîêîéýôôåêòèâíîñòèïðèìåíå-
íèÿñâåðõýëàñòè÷íîãîñïëàâàíàîñíîâåíèêåëèäàòèòàíà(TiNiMoFe)äëÿèçãîòîâ-
ëåíèÿ áþãåëüíûõ ïðîòåçîâ äàæå â ñëó÷àå îãðàíè÷åííîñòè çóáîâ âî ðòó, ïðè÷åì
íàôîíåêîìïåíñèðîâàííîãîñàõàðíîãîäèàáåòà.

ФÀрцев�Т.В.,�Зви�инцев�М.А.�КЛИНИЧЕСКИЕ�АСПЕКТЫ�ПРИМЕНЕНИЯ�БЮГЕЛЬНЫХ�ПРОТЕЗОВ� ...



300

БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

КЛИНИЧЕСКАЯ�ОЦЕНКА�ЭФФЕКТИВНОСТИ
ХИРУРГИЧЕСКИХ�МЕТОДОВ�ЛЕЧЕНИЯ�АДЕНТИЙ�ВЕРХНЕЙ�ЧЕЛЮСТИ
ПРИ�ПРОВЕДЕНИИ�ДЕНТАЛЬНОЙ�ИМПЛАНТАЦИИ

Òåìåðõàíîâ Ô.Ò., Àíàñòàñîâ À.Í., Åâñòðàòîâ Î.Â.

Ðåàáèëèòàöèÿ ïàöèåíòîâ ñ êîíöåâûìè äåôåêòàìè â äèñòàëüíûõ îòäåëàõ âåðõ-
íåé÷åëþñòèñïîìîùüþîñòåèíòåãðèðîâàííûõçóáíûõèìïëàíòàíòîâ÷àñòîñâÿçà-
íàñòðóäíîñòÿìèèç-çàíåäîñòàòî÷íîãîîáú¸ìàêîñòíîéòêàíèâñëåäñòâèå÷ðåçìåð-
íîãîðàçâèòèÿâåðõíå÷åëþñòíîéïàçóõèèàòðîôèèàëüâåîëÿðíîãîîòðîñòêà.

Âêëèíè÷åñêîéïðàêòèêåíàèáîëåå÷àñòîâñòðå÷àþòñÿñëó÷àè,ïðèêîòîðûõóìåíü-
øåíèåîáú¸ìààëüâåîëÿðíîéêîñòèèäåòçàñ÷¸òóâåëè÷åíèÿîáú¸ìàâåðõíå÷åëþñò-
íîéïàçóõè.Ñöåëüþâîñïîëíåíèÿóòðà÷åííîéêîñòíîéòêàíèàëüâåîëÿðíîãîîòðî-
ñòêàâåðõíåé÷åëþñòèâïðîåêöèèâåðõíå÷åëþñòíîãîñèíóñàïðèìåíÿþòñÿðàçëè÷-
íûåìåòîäûóâåëè÷åíèÿîáú¸ìàêîñòè çà ñ÷åò óìåíüøåíèÿîáú¸ìàâåðõíå÷åëþñò-
íîé ïàçóõè. Ñðåäè ýòèõ âìåøàòåëüñòâ íàèáîëüøåå ðàñïðîñòðàíåíèå ïîëó÷èëè
îïåðàöèèñèíóñëèôòèíãèñèíóñãðàôò.

Äëÿ óâåëè÷åíèÿ îáú¸ìà àòðîôèðîâàííîé êîñòíîé òêàíè âåðõíåé ÷åëþñòè ïîä
äåíòàëüíûåèìïëàíòàíòûíàìèïðèìåíÿëèñü ñëåäóþùèåìåòîäèêè:
1) ñèíóñëèôòèíã ñ îäíîìîìåíòíûì ïðîâåäåíèåì èìïëàíòàöèè;
2) ñèíóñëèôòèíã ñ îòñðî÷åííûì ïðîâåäåíèåì èìïëàíòàöèè;
3)áàëëîííûéñèíóñãðàôò.

Â êà÷åñòâå òðàíñïëàíòàöèîííîãî ìàòåðèàëà íàìè èñïîëüçîâàëèñü ïðåïàðàòû
“ÊîëàïîëÊÏ-3”,“ÊîëàïàíË”,âñî÷åòàíèèñàóòîêîñòüþ,âçÿòîéèçîáëàñòèáóãðà
âåðõíåé÷åëþñòèâñîîòíîøåíèè1:1.Äàííàÿêîìáèíàöèÿîáóñëîâëèâàëàâûñîêèé
îñòåîðåïàðàòèâíûéýôôåêò.

Ïîïåðâîéìåòîäèêåïðîîïåðèðîâàííî52÷åëîâåêà,óñòàíîâëåíî186èìïëàíòà-
òîâ, èç íèõ öèëèíäðè÷åñêèõ ïîðèñòûõ äèàìåòðîì 3,5 ìì è äëèíîé 10 ìì – 142,
âèíòîâûõ–44.Ïîâòîðîéìåòîäèêåïðîîïåðèðîâàííî48÷åëîâåê,óñòàíîâëåíî167
èìïëàíòàòîâ,ïîðèñòûõöèëèíäðè÷åñêèõäèàìåòðîì3,5ììèäëèíîé10ìì–131,
âèíòîâûõ–36.Ïîòðåòüåéìåòîäèêåïðîîïåðèðîâàííî10ïàöèåíòîâ,óñòàíîâëåíî
17 âèíòîâûõ èïëàíòàòîâ äèàìåòðîì 3,5 ìì è äëèíîé 10 ìì.

Â äàëüíåéøåì ïðîâîäèëñÿ äèíàìè÷åñêèé êëèíè÷åñêèé è ðåíòãåíîëîãè÷åñêèé
êîíòðîëü. Íà êîíòðîëüíûõ îðòîïîíòîìîãðàììàõ ÷åðåç 6 ìåñÿöåâ îïðåäåëÿëàñü
ðåíòãåíîëîãè÷åñêàÿêàðòèíà,õàðàêòåðíàÿäëÿâíîâüîáðàçîâàííîéêîñòíîéòêàíè.
Ïðè ãèñòîëîãè÷åñêîì èññëåäîâàíèè îïðåäåëÿëàñü ìîðôîëîãè÷åñêàÿ êàðòèíà, õà-
ðàêòåðíàÿ äëÿìîëîäîé ðàçâèâàþùåéñÿ êîñòíîé òêàíè. Â äàëüíåéøåìâñåìïàöè-
åíòàì áûëè èçãîòîâëåíû íåñú¸ìíûå êîíñòðóêöèè çóáíûõ ïðîòåçîâ ñ îïîðîé íà
èìïëàíòàíòû.

Íàîñíîâàíèèêëèíè÷åñêèõèðåíòãåíîëîãè÷åñêèõèññëåäîâàíèéáûëîóñòàíîâ-
ëåíî, ÷òî â 92% ñëó÷àåâ äåíòàëüíûå èìïëàíòàíòû áûëè èíòåãðèðîâàíû â âîñ-
ñòàíîâëåííûéîáú¸ìêîñòíîéòêàíèàëüâåîëÿðíîãîîòðîñòêàâåðõíåé÷åëþñòè.

Ïîëó÷åííûå ðåçóëüòàòû ñâèäåòåëüñòâóþò î âûñîêîé ýôôåêòèâíîñòè ìåòîäîâ
ïëàñòèêè äíà âåðõíå÷åëþñòíîãî ñèíóñà íà ýòàïàõ ïîäãîòîâêè è ïðîâåäåíèÿ äåí-
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òàëüíîéèìïëàíòàöèèèñóùåñòâåííîðàñøèðÿþòïîêàçàíèÿêäàííîìóâèäóýíäîï-
ðîòåçèðîâàíèÿ.

МЕДИЦИНСКАЯ�РЕАБИЛИТАЦИЯ�БОЛЬНЫХ
С�ПЕРЕЛОМАМИ�КОСТЕЙ�ЛИЦЕВОГО�СКЕЛЕТА

Òàçèí È.Ä., Ñûñîëÿòèí Ï.Ã.

Åæåãîäíûéðîñòòÿæåëûõòðàâì÷åëþñòíî-ëèöåâîéîáëàñòèíåðåäêîïðèâîäèòê
ðàçëè÷íûìîñëîæíåíèÿì,ñðåäèêîòîðûõíàïåðâîììåñòåñòîÿòîñëîæíåíèÿãíîé-
íî-âîñïàëèòåëüíîãîõàðàêòåðàèñîñòàâëÿþòïîíàøèìäàííûì23,2%.Ïîëíîöåí-
íîå ëå÷åíèå ýòîé ãðóïïûïîñòðàäàâøèõìîæåò áûòü äîñòèãíóòî òîëüêî ïðè óñëî-
âèè ïðååìñòâåííîñòè è ýòàïíîé ïîñëåäîâàòåëüíîñòè ðàííåé ñòàöèîíàðíîé è çàê-
ëþ÷èòåëüíîéïîëèêëèíè÷åñêîéðåàáèëèòàöèè.Îíàâêëþ÷àåòâñåáÿâåñüêîìïëåêñ
ëå÷åáíî-ïðîôèëàêòè÷åñêèõìåðîïðèÿòèé,êîòîðûåäîëæíûïðîâîäèòüñÿêàêìîæíî
ðàíüøåïîñëåïîëó÷åíèÿòðàâìûíàâñåõýòàïàõîêàçàíèÿìåäèöèíñêîéïîìîùè.

Ïîýòîìóíåïîñðåäñòâåííàÿñâÿçüâðà÷åéðåàáèëèòàöèîííîãîêàáèíåòàèñòàöè-
îíàðà áëàãîïðèÿòíî ñêàçûâàåòñÿ íà ïðîâåäåíèè ëå÷åíèÿ áîëüíûõ ñ ïåðåëîìàìè
êîñòåé ëèöåâîãî ñêåëåòà. Àíàëèç ïîâðåæäåíèé êîñòåé ëèöåâîãî ñêåëåòà ó 2948
ïîñòðàäàâøèõ,íàõîäèâøèõñÿïîäíàøèìíàáëþäåíèåìñ1996ïî2000ãã.,ïîêàçàë,
÷òîâêëèíè÷åñêîéïðàêòèêåíàèáîëåå÷àñòîïðèõîäèòñÿèìåòüäåëîñïåðåëîìàìè
íèæíåé ÷åëþñòè. Ïåðåëîìû íèæíåé ÷åëþñòè èìåëè ìåñòî ó 2457 ïîñòðàäàâøèõ
(83,3%). Ñëåäóþùóþ ïî ÷àñòîòå ãðóïïó ñîñòàâèëè ïîñòðàäàâøèå ñ ïåðåëîìàìè
ñêóëîâåðõíå÷åëþñòíîãîêîìïëåêñà–187÷åëîâåê(6,3%),çàòåì–ïåðåëîìûâåðõ-
íåé÷åëþñòè–31÷åëîâåê(1,0%).Óçíà÷èòåëüíîãîêîëè÷åñòâàïîñòðàäàâøèõ,198
(6,8%), äèàãíîñòèðîâàíû ïîâðåæäåíèÿ àëüâåîëÿðíûõ îòðîñòêîâ, çóáîâ è äðóãèõ
àíàòîìè÷åñêèõ îáðàçîâàíèé.Ìíîæåñòâåííûå ïîâðåæäåíèÿ êîñòåé ëèöåâîãî ñêå-
ëåòà íàáëþäàëèñü ó 75 ÷åëîâåê (2,6%). Áûòîâàÿ òðàâìà ïî-ïðåæíåìó îñòàåòñÿ
âåäóùåéèñîñòàâëÿåò75%âîáùåéñòðóêòóðåïðè÷èíïîâðåæäåíèéêîñòåéëèöå-
âîãîñêåëåòà.

Â íàøåé êëèíèêå øèðîêî èñïîëüçóþòñÿ íàçóáíûå ñúåìíûå øèíû èç ñïëàâîâ
íàîñíîâåíèêåëèäàòèòàíàíàøåéêîíñòðóêöèè.Êëèíè÷åñêîåïðèìåíåíèåñúåìíîé
íàçóáíîéøèíûïîêàçàëî âûñîêóþýôôåêòèâíîñòü äàííîé êîíñòðóêöèè ïðè ëå÷å-
íèèïåðåëîìîâíèæíåé÷åëþñòèâïðåäåëàõ çóáíîãîðÿäàèàëüâåîëÿðíûõîòðîñò-
êîâ÷åëþñòíûõêîñòåé.Ïðåäëîæåíáîëååùàäÿùèé,êàêìûóáåäèëèñü,ìåòîäîñòå-
îñèíòåçà îòëîìêîâóñòðîéñòâàìèèç ñïëàâîâ ñïàìÿòüþôîðìû, êîòîðûåïîçâîëÿ-
þòîáåñïå÷èòüïîñòîÿííûéïîâðåìåíèêîìïðåññèîííûéýôôåêòâîáëàñòèñèíòå-
çèðîâàííûõêîñòíûõîòëîìêîâ.Ïðèëå÷åíèèíåñðîñøèõñÿïåðåëîìîâíèæíåé÷å-
ëþñòè,îñëîæíåííûõòðàâìàòè÷åñêèìîñòåîìèåëèòîì,ýêñïåðèìåíòàëüíûåèêëèíè-
÷åñêèåèññëåäîâàíèÿïîêàçàëè,÷òîçàìåùåíèåïîñòîñòåîìèåëèòè÷åñêîãîäåôåêòà
íåîáõîäèìîïðîâîäèòüïîñëåñåêâåñòðýêòîìèè,àâêà÷åñòâåçàìåùàþùåãîìàòåðè-
àëà èñïîëüçîâàëè áëîêè èç ïîðèñòîãî íèêåëèäà òèòàíà. Ïîðèñòûå ïðîíèöàåìûå
èìïëàíòàòûèñïîëüçóþòñÿíàìèòàêæåäëÿçàìåùåíèÿäåôåêòîâñêóëîâîéêîñòèè

Тазин�И.Д.,�Сысолятин�П.Г.�МЕДИЦИНСКАЯ�РЕАБИЛИТАЦИЯ�БОЛЬНЫХ�С�ПЕРЕЛОМАМИ�КОСТЕЙ� ...
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íèæíåéñòåíêèãëàçíèöû,ïåðåäíåéñòåíêèâåðõíå÷åëþñòíîéïàçóõè,ñîçäàíèÿîïîð-
íûõâíóòðèêîñòíûõäåíòàëüíûõèìïëàíòàòîâ äëÿïðîòåçèðîâàíèÿ.

Íàøìíîãîëåòíèéêëèíè÷åñêèéîïûòïîçâîëÿåòíàìñäåëàòüâûâîä,÷òîäîëå÷è-
âàíèå áîëüíûõ ñ ïåðåëîìàìè êîñòåé ëèöåâîãî ñêåëåòà â êàáèíåòå ðåàáèëèòàöèè
ñíèæàåòêîëè÷åñòâîãíîéíî-âîñïàëèòåëüíûõîñëîæíåíèéñ23,2äî11,8%èóìåíü-
øàåò÷èñëîíåáëàãîïðèÿòíûõèñõîäîâëå÷åíèÿ.Âýòîéñâÿçèèñïîëüçîâàíèåñâåðõý-
ëàñòè÷íûõ áåñïîðèñòûõ è ïîðèñòûõ èìïëàíòàòîâ èç ñïëàâîâ íà îñíîâå íèêåëèäà
òèòàíàïðèëå÷åíèèáîëüíûõñïåðåëîìàìèêîñòåéëèöåâîãîñêåëåòàñïîñîáñòâóåò
ðàííåéèïîëíîöåííîéôóíêöèîíàëüíîéðåàáèëèòàöèè.

СПОСОБ�ПОДГОТОВКИ�К�ПРОТЕЗИРОВАНИЮ
ПРИ�КОНЦЕВЫХ�ДЕФЕКТАХ�ЗУБНОГО�РЯДА

×åðíåíêî Ñ.Â., Ñîáîëåâà Í.Í., Ìèðãàçèçîâ Ì.Ç.

Îòñóòñòâèå äèñòàëüíîé îïîðû ÿâëÿåòñÿ ïðîòèâîïîêàçàíèåì ê ìîñòîâèäíîìó
ïðîòåçèðîâàíèþ. Âñëåäñòâèå ýòîãî áîëüíûì èçãîòàâëèâàþò ëèáî ñúåìíûå ïðîòå-
çû,ëèáîïðåäëàãàþòïðîòåçèðîâàíèåñïîìîùüþèìïëàíòàòîâ.Áîëüøèíñòâîáîëü-
íûõîòêàçûâàåòñÿïîëüçîâàòüñÿñúåìíûìèïðîòåçàìèâñëåäñòâèåãðîìîçäêîñòè,÷óâ-
ñòâàíàëè÷èÿâîðòóèíîðîäíîãîòåëà,êîòîðîåî÷åíü÷àñòîçàòðóäíÿåòðå÷ü.Àêòó-
àëüíûìÿâëÿåòñÿ ñîçäàíèå îïîðûäëÿìîñòîâîãîïðîòåçèðîâàíèÿèç ñîáñòâåííîãî
çóáíîãîìàòåðèàëàïàöèåíòà.Ïðåäëàãàåìûéíàìèñïîñîáäèñòàëüíîãîêîðïóñíîãî
ïåðåìåùåíèÿçóáîâîñíîâàííàîðòîäîíòè÷åñêîìïåðåìåùåíèèçóáà,îãðàíè÷èâàþ-
ùåãîêîíöåâîéäåôåêòçóáíîãîðÿäà,âäèñòàëüíîìíàïðàâëåíèè,ñîçäàâàÿäèñòàëü-
íóþ îïîðó. Ïîñòàâëåííàÿ çàäà÷à äîñòèãàåòñÿ òåì, ÷òî îðòîäîíòè÷åñêèé àïïàðàò
âûïîëíåí â âèäåU-îáðàçíîé ïðîâîëî÷íîé äóãè èç ñâåðõýëàñòè÷íîãîìàòåðèàëà ñ
ïàìÿòüþ ôîðìû, îãèáàþùåé ïåðåìåùàåìûé çóá â çîíå èçãèáà. Ïðÿìîëèíåéíûå
ó÷àñòêè äóãè ðàñïîëîæåíû âäîëü çóáíîãî ðÿäà, îãèáàÿ åãî ñ äâóõ ñòîðîí. Ïðîâî-
ëî÷íàÿäóãàëàáèëüíîóñòàíîâëåíàñâîèìèïðÿìîëèíåéíûìèó÷àñòêàìèâïðîðåçÿõ
íàïðàâëÿþùèõ,âûïîëíåííûõââèäåíåçàìêíóòûõöèëèíäðè÷åñêèõâòóëîêèóñòà-
íîâëåííûõ ñ âåñòèáóëÿðíîé è îðàëüíîé ïîâåðõíîñòè êîëåö.Ïðîðåçè íàïðàâëÿþ-
ùèõ îðèåíòèðîâàíû ãîðèçîíòàëüíî îòíîñèòåëüíî ïðîäîëüíîé îñè âòóëêè è ïåð-
ïåíäèêóëÿðíîêâåðòèêàëüíîéîñèçóáà.Íàäðóãîìó÷àñòêåäóãèìåæäóïåðåìåùà-
åìûì çóáîì è çóáàìè âûïîëíåíà ïðóæèíà ñïèðàëåâèäíîé ôîðìû, ó êîòîðîé ðàç-
íîñòü ìåæäó ðàñòÿíóòûì è ñæàòûì ïîëîæåíèåì ðàâíà ðàññòîÿíèþ ïåðåìåùåíèÿ
çóáà,äëèíåó÷àñòêàäóãèîòòîðöàïîñëåäíåéíàïðàâëÿþùåéèêîíöàäóãè,ñíàáæåí-
íîãî îãðàíè÷èòåëåìäâèæåíèÿ.Ôîðìèðîâàíèåïðóæèíûïðîèçâîäèòñÿïðèíàãðå-
âåäî450–500°Ñèäåôîðìàöèèïðîâîëîêèd=0,6–0,8ììñâûáðàííûìèäëÿòî÷íî-
ãî äîçèðîâàíèÿâåëè÷èíûóñèëèÿâûñîòîéâèòêàèðàññòîÿíèåììåæäóâèòêàìè.

Ïðåäëîæåííûéíàìèîðòîäîíòè÷åñêèéàïïàðàòýôôåêòèâåí,ïðîñòâèçãîòîâëå-
íèè è óäîáåí â îáðàùåíèè.
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СПОСОБЫ�ПОЛУЧЕНИЯ
СОВМЕСТНОГО�БЛОКА�ОСТЕОГЕННОЙ�ТКАНИ
С�ДЕНТАЛЬНЫМ�ПОРИСТЫМ�ИМПЛАНТАТОМ

Øàêèðîâ Ì.Í., Äàäàáàåâ Ò.Ä.,
Øàêèðîâ Ì.Ì., Âàñèòîâ Ø.Ò.

Âöåëÿõ óñòðàíåíèÿ äåôåêòîâ êîñòíûõ ñòðóêòóð â íàñòîÿùåå âðåìÿ èñïîëüçó-
þò îñòåîèíäóêòèâíûå è îñòåîêîíäóêòèâíûå èìïëàíòàòû. Îáà èìåþò ðÿä ñóùå-
ñòâåííûõíåäîñòàòêîâ: ïåðâûåòîëüêîçàïîëíÿþòïðîñòðàíñòâîèíåîáëàäàþòîñ-
òåîãåííîéàêòèâíîñòüþ,âòîðûåèìåþòâûñîêóþñòåïåíüðàññàñûâàíèÿèò.ä.

Èçâåñòíàòåõíîëîãèÿïîëó÷åíèÿîñòåîãåííîéòêàíèèçãðåáíÿïîäâçäîøíîéêîñ-
òè, êîòîðàÿ èìååò øèðîêîå ïåðñïåêòèâíîå íàïðàâëåíèå (Ñûñîëÿòèí Ï.Ã. è äð.).
Îäíàêîèõèñïîëüçîâàíèåïðåäíàçíà÷åíîäëÿâîññòàíîâëåíèÿàíàòîìè÷åñêèõêîí-
òóðîâ è êîñìåòè÷åñêèõ ñòîðîí äåôåêòà.

Äàííàÿòåõíîëîãèÿíåó÷èòûâàåòîäíîâðåìåííîãîôóíêöèîíàëüíîãîâîññòàíîâ-
ëåíèÿ. Äëÿ ðåøåíèÿ äàííîé ïðîáëåìûíåîáõîäèìî ïðîâåäåíèå âòîðîãî ýòàïà õè-
ðóðãè÷åñêîãîâìåøàòåëüñòâà,â÷àñòíîñòèäåíòàëüíîéèìïëàíòàöèè.Âñåýòîòðåáó-
åò äîïîëíèòåëüíîé çàòðàòûâðåìåíè, ñðåäñòâèâûçûâàåòíåãàòèâíóþðåàêöèþñî
ñòîðîíû ïàöèåíòîâ.

Íàìè ïðåäëîæåíà òåõíîëîãèÿ ïîëó÷åíèÿ îñòåîãåííîé òêàíè â îäíîì áëîêå ñ
ïîðèñòûì äåíòàëüíûì èìïëàíòàòîì èç ãðåáíÿ ïîäâçäîøíîé êîñòè. Ñóùíîñòü ìå-
òîäèêè çàêëþ÷àåòñÿ â èìïëàíòàöèè áëîêà ïîðèñòîãî íèêåëèäà òèòàíà âìåñòå ñ
ïîðèñòûìäåíòàëüíûìèìïëàíòàòîìâ ãóá÷àòóþ÷àñòü ãðåáíÿïîäâçäîøíîéêîñòè.

Èìïëàíòàòñîñòîèòèçäâóõïîðèñòûõòðóáîêòîëùèíîé0,3–0,4ìì,îäèíàêîâîé
äëèíû,îòëè÷àþùèõñÿâäèàìåòðåíà1ìì,íàõîäÿùèõñÿäðóãâäðóãåñóñòàíîâêîé
â öåíòðå âíóòðåííåé òðóáêè ïîðèñòîãî äåíòàëüíîãî èìïëàíòàòà.

Áëàãîäàðÿ áèîõèìè÷åñêîéèáèîìåõàíè÷åñêîé ñîâìåñòèìîñòè ïîðèñòîãî íèêå-
ëèäàòèòàíàñòêàíÿìèîðãàíèçìà,èìïëàíòàòûèçýòîãîìàòåðèàëàìîãóòäëèòåëüíî
ôóíêöèîíèðîâàòüâîðãàíèçìå,ïðèýòîìîáåñïå÷èâàòüðåãåíåðàöèþêëåòîêèïðî-
ðàñòàíèåêîñòíîéòêàíèâíóòðüìàòåðèàëà.×åðåç8íåäåëüâíóòðåííÿÿòðóáêàâìå-
ñòå ñ ñîäåðæèìûì è “ïðîðîñøèì” äåíòàëüíûì èìïëàíòàòîì èçâëåêàåòñÿ è èñ-
ïîëüçóåòñÿïîíàçíà÷åíèþ.

Ïðåäëàãàåìàÿòåõíîëîãèÿèêîíñòðóêöèÿäëÿïîëó÷åíèÿîñòåîãåííîéòêàíèïî-
çâîëÿåòâûðàùèâàòüôóíêöèîíàëüíûéàóòîïëàñòè÷åñêèéìàòåðèàëìíîãîêðàòíîè
â äîñòàòî÷íîì êîëè÷åñòâå, íàíîñÿ òêàíÿì îðãàíèçìà ìèíèìàëüíóþ òðàâìó. Ïðè-
÷åì îáúåì ïîëó÷àåìîãî áëîêà îñòåîãåííîé òêàíè ñ äåíòàëüíûì èìïëàíòàòîì (à
èõ ìîæåò áûòü 2–3) çàâèñèò îò ôîðìû è ðàçìåðîâ òðóáîê ïîðèñòîé ïëàñòèíû. Â
îòëè÷èå îò äðóãèõ, ýòîò ìàòåðèàë ïîñëå ïåðåñàäêè íå ïîäâåðãàåòñÿ ìåòàïëàçèè,
îáëàäàåòâûñîêîéñòåïåíüþîñòåîèíäóêöèèèèìååòøèðîêîåèñïîëüçîâàíèå.
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ИССЛЕДОВАНИЕ�КАЧЕСТВА�СОЕДИНЕНИЙ�В�СИСТЕМАХ
“ЭМАЛЬ–�КОМПОЗИТ�–�НЕСУЩИЙ�ЭЛЕМЕНТ�ИЗ�НИКЕЛИДА�ТИТАНА“

Þäèí Ï.Ñ., Õîäîðåíêî Â.Í.

Âøèðîêîïðèìåíÿåìûõâíàñòîÿùååâðåìÿàäãåçèîííûõìîñòîâèäíûõïðîòåçàõ
(ÀÌÏ) âàæíûì ñâÿçóþùèì ýëåìåíòîì ÿâëÿåòñÿ êîìïîçèò. Âñå êîìïîçèòíûå ìà-
òåðèàëûîáåñïå÷èâàþòíàäåæíîåñîåäèíåíèåìåòàëëè÷åñêîéîñíîâûÀÌÏñòâåð-
äûìè òêàíÿìè îïîðíûõ çóáîâ, â îñíîâíîì ñ ýìàëüþ. Äëÿ óâåëè÷åíèÿ ïðî÷íîñòè
ýòîãîñîåäèíåíèÿèñïîëüçóþòñÿðàçëè÷íûåìåòîäû,âòîì÷èñëåòðàâëåíèåìåòàë-
ëè÷åñêîé îñíîâûÀÌÏè ýìàëè îïîðíûõ çóáîâ.

Âïðåäëîæåííîéíàìèêîíñòðóêöèèàðìàòóðíî-àäãåçèîííîãîìîñòîâèäíîãîïðî-
òåçà(ÀÀÌÏ)âëèÿíèåêîìïîçèòàâñîåäèíåíèèíåñóùåãîýëåìåíòàñýìàëüþîïîð-
íûõçóáîâçíà÷èòåëüíîìåíüøå,÷åìäëÿøèðîêîïðèìåíÿåìûõàäãåçèîííûõìîñòî-
âèäíûõ ïðîòåçîâ (ÀÌÏ).

Èçó÷èâõàðàêòåðñîåäèíåíèÿêîìïîçèòàñîñïëàâàìèíàîñíîâåíèêåëèäàòèòà-
íà,èìåþùèìèðàçëè÷íûåâèäûêîíòàêòíîéïîâåðõíîñòè,ìûîïðåäåëèëèòèïûñî-
åäèíåíèé, ïðî÷íîñòíûå õàðàêòåðèñòèêè ÀÀÌÏ â óñëîâèÿõ ìèêðîïîäâèæíîñòè
ïðîòåçà ïîä âîçäåéñòâèåì âíåøíèõíàãðóçîê èôèçèîëîãè÷åñêîé àêòèâíîñòè çóá-
íîãî ðÿäà, à òàêæå îïðåäåëèëè öåëåñîîáðàçíîñòü ó÷åòà ïðî÷íîñòè êîìïîçèòíûõ
ñîåäèíåíèéïðèáèîìåõàíè÷åñêîìîáîñíîâàíèèñèñòåìû“îïîðíûåçóáû–çóáíîé
ïðîòåçñîñíîâîéèçTiNi (Mo,Fe)”.

Êà÷åñòâî ñîåäèíåíèé ñïëàâà íèêåëèäà òèòàíà ñ êîìïîçèòîì îïðåäåëÿåòñÿ õà-
ðàêòåðîìåãîïðîíèêíîâåíèÿèçàêðåïëåíèÿâñòðóêòóðàõïðèñîåäèíåííîãîâåùå-
ñòâà.Ïðèèçó÷åíèèìèêðîôîòîãðàôèéâñåõ òèïîâ ãðàíèöñîåäèíåíèéêîìïîçèòîâ
ñ ãëàäêèìè è ïîðèñòûìè ïëàñòèíàìè èç íèêåëèäà òèòàíà ñ ýìàëüþ çóáîâ âèäíî,
÷òîâñåãðàíèöûñîåäèíåíèéïðàêòè÷åñêèáåçäåôåêòíû.Îíèíåñîäåðæàòâèäèìûõ
ìèêðîíåñïëîøíîñòåé–ðàêîâèí,òðåùèíèò.ä.,êîòîðûåìîãëèáûñëóæèòüèñòî÷-
íèêàìèðàçðóøåíèÿñîåäèíåíèé.

Â çàâèñèìîñòè îò ñòðóêòóðû ïðèñîåäèíåííîãî âåùåñòâà ãðàíèöû îòëè÷àþòñÿ
ñâîèìðåëüåôîì.Îíèëèáî “àæóðíûå” çà ñ÷åò âçàèìîïðîíèêíîâåíèÿìàòåðèàëîâ
è â ñâÿçè ñ ýòèì èìåþò áîëüøóþ ïðîòÿæåííîñòü, ëèáî ãëàäêèå â ñèëó ïðîñòîãî
ñîïðèêîñíîâåíèÿìàòåðèàëîâ.Êïåðâîìóòèïóãðàíèöîòíîñÿòñÿïðåæäåâñåãîãðà-
íèöûñîåäèíåíèÿêîìïîçèòîâñïîðèñòûìNiTi,êîâòîðîìó–ñîåäèíåíèåêîìïîçè-
òîâñãëàäêèìTiNi(Mo,Fe).Ïî-âèäèìîìó,èç-çàãëóáîêîãîïðîíèêíîâåíèÿìàòåðè-
àëîâ “àæóðíûå” ãðàíèöû áîëåå ïðî÷íûå, è íàïðîòèâ, “ãëàäêàÿ” ãðàíèöà ìîæåò
áûòü íàïðàâëåíèåì ðàñïðîñòðàíåíèÿ êàòàñòðîôè÷åñêîé òðåùèíû â ñîåäèíåíèè.

Äèíàìè÷åñêèå èñïûòàíèÿÀÀÌÏñ ðàçëè÷íûìè òèïàìè ñîåäèíåíèé ïîêàçàëè,
÷òîðàçðóøåíèåñèñòåì,âêëþ÷àþùèõïîðèñòûéíèêåëèäòèòàíà,ïðîèñõîäèòòîëüêî
ïîêîìïîçèòó.Ñèñòåìû,âêëþ÷àþùèåãëàäêîîòïîëèðîâàííûéíèêåëèäòèòàíà,ðàç-
ðóøàþòñÿ ïî êîíòàêòàì ñ èñêóññòâåííûì çóáîì èëè ìåòàëëîì.

Ïðîâåäåííûéàíàëèçêà÷åñòâàèòèïàñîåäèíåíèéâèçó÷åííûõñèñòåìàõïîçâî-
ëèëñäåëàòüñëåäóþùèåâûâîäû.
– Ýìàëü çóáà îáðàçóåò ñ êîìïîçèòîì íàäåæíîå ìèêðîìåõàíè÷åñêîå ñîåäèíåíèå

ïðèååïðîòðàâëèâàíèè.
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– Êîìïîçèòíåïðîíèêàåòâòîëùóëèòîãî(ãëàäêîãî)íèêåëèäàòèòàíà,ïðîòðàâëè-
âàíèå ñïëàâàïðàêòè÷åñêèíåïðèâîäèòê ñóùåñòâåííîìóóëó÷øåíèþêà÷åñòâà
ñîåäèíåíèÿ.

– Ïîðèñòûé íèêåëèä òèòàíà îáðàçóåò ñ êîìïîçèòîì íàäåæíîå ìèêðîìåõàíè÷åñ-
êîåñîåäèíåíèå.

– Ðàçðóøåíèå ñèñòåìû «ïðîòðàâëåííàÿ ýìàëü – êîìïîçèò – ïîðèñòûé íèêåëèä
òèòàíà»ïðîèñõîäèòïîêîìïîçèòó,ò.å.çàïðåäåëàìèñóùåñòâóþùèõêîíòàêòîâ.
Â ñèñòåìàõ, âêëþ÷àþùèõ íåïðîòðàâëåííóþ ýìàëü, ëèòîé èëè ïðîòðàâëåííûé
ñïëàâ,ðàçðóøåíèåïðîèñõîäèòíàêîíòàêòàõñåñòåñòâåííûìçóáîìèëèïëàñòè-
íîé èç TiNi.

– Ïðî÷íîñòíûå õàðàêòåðèñòèêè êîìïîçèòà íèæå, ÷åì ýìàëè è ñïëàâà íà îñíîâå
TiNi, ïîýòîìó ïðè ðàñ÷åòå ïðî÷íîñòíûõ ïàðàìåòðîâ è óñòîé÷èâîñòè íåñóùåãî
ýëåìåíòàÀÀÌÏ,âûïîëíåííîãîèçíèêåëèäàòèòàíà,íåöåëåñîîáðàçíîó÷èòûâàòü
ïðî÷íîñòüêîìïîçèòà.

ОПЫТ�ИСПОЛЬЗОВАНИЯ�НИКЕЛИД�ТИТАНА�ПРИ�ЛЕЧЕНИИ�БОЛЬНЫХ
С�ОДОНТОГЕННЫМИ�ОСТЕОМИЕЛИТАМИ�НИЖНЕЙ�ЧЕЛЮСТИ

Øàêèðîâ Ì.Í., Ñûñîëÿòèí Ï.Ã., Ãþíòåð Â.Ý., Äàäàáàåâ Ò.Ä.,
Ðàôèåâ Õ.Ê., Âàñèòîâ Ø.Ò.

Ïðèëå÷åíèèáîëüíûõñîäîíòîãåííûìèîñòåîìèåëèòàìèíèæíåé÷åëþñòè,ïîñëå
îïåðàöèèñåêâåñòðýêòîìèèâîçíèêàþòêîñòíûåèçúÿíûðàçíûõðàçìåðîâ.Îáðàçî-
âàíèå áîëüøèõ èçúÿíîâ â ïðîöåññå ðåàáèëèòàöèè ýòîé êàòåãîðèè áîëüíûõ äî-
âîëüíî÷àñòîïðèâîäèòêâîçíèêíîâåíèþâûðàæåííûõäåôîðìàöèéíèæíåé÷åëþñ-
òè è ÿâëÿåòñÿ ïðè÷èíîé ãðóáûõ êîñìåòè÷åñêèõ è ôóíêöèîíàëüíûõ íåäîñòàòêîâ,
ïîðîéâûçûâàþùèõèíâàëèäíîñòü.Òðàäèöèîííûåñïîñîáûèõóñòðàíåíèÿÿâëÿþò-
ñÿìíîãîýòàïíûìè,äëèòåëüíûìè,ñâîññòàíîâèòåëüíûìõèðóðãè÷åñêèìâìåøàòåëü-
ñòâîì,íåâñåãäàïðèâîäÿùèìèêæåëàåìûìðåçóëüòàòàì.

Â íàñòîÿùåå âðåìÿ ñóùåñòâóþò ìåòîäû, ïîçâîëÿþùèå âîññòàíîâèòü àíàòîìè-
÷åñêóþ ôîðìó êîñòíîé òêàíè. Â êà÷åñòâå çàìåùàþùåãî ìàòåðèàëà óñïåøíûì è
ïåðñïåêòèâíûì îêàçàëîñü èñïîëüçîâàíèå ïîðèñòîãî íèêåëèäà òèòàíà (Òåìåðõà-
íîâ Ô.Ò.,ÑûñîëÿòèíÏ.Ã.èäð.).

Ìûâîñïîëüçîâàëèñüòåõíîëîãèåéâîññòàíîâëåíèÿêîíòóðîâíèæíåé÷åëþñòèñ
èñïîëüçîâàíèåì ïîðèñòîãî íèêåëèäà òèòàíà â âèäå ãðàíóë (îò 100–2000ìêí).

Ñóùíîñòüìåòîäà çàêëþ÷àåòñÿ â ñëåäóþùåì:
Îïåðàöèþ íà÷èíàþò ñ âûäåëåíèÿ ñâèùåâûõ õîäîâ äî êîñòè, çàòåì îäíèì èç

äîñòóïîâ (âíåðîòîâûì, âíóòðèðîòîâûì) îáíàæàåòñÿ îñòåîìèåëèòè÷åñêèé î÷àã è
ïðîèçâîäèòñÿ óäàëåíèå ñåêâåñòðà ñ ïàòîëîãè÷åñêèìè ãðàíóëÿöèîííûìèòêàíÿìè.
Ýòîòýòàïïðîèçâîäèòñÿáåçïîâðåæäåíèÿñåêâåñòðàëüíîéêàïñóëû.Ïîñëåïðîìû-
âàíèÿïîëîñòèðàñòâîðàìèàíòèñåïòèêîâ,ïîñëåäíÿÿçàïîëíÿåòñÿíèêåëèä-òèòàíî-
âûìè ãðàíóëàìè, âûäåðæàííûìè â ðàñòâîðå ëèíêîìèöèíà.Ìîäåëèðóþòñÿ êîíòó-

Ша³иров�М.Н.�и�др.�ОПЫТ�ИСПОЛЬЗОВАНИЯ�НИКЕЛИД�ТИТАНА�ПРИ�ЛЕЧЕНИИ�БОЛЬНЫХ�...
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ðûíèæíåé ÷åëþñòè. Ðàíà è ñâèùåâûå õîäû óøèâàþòñÿ ïîñëîéíî, ñ îñòàâëåíèåì
ðåçèíîâîãîâûïóñêíèêàíà12÷àñîâ.

Äàííàÿ òåõíîëîãèÿ íàìè èñïîëüçîâàëàñü ó 9 áîëüíûõ ñ îäîíòîãåííûìè îñòåî-
ìèåëèòàìèíèæíåé÷åëþñòè.Âîâñåõñëó÷àÿõðàíûçàæèëèïåðâè÷íûìíàòÿæåíè-
åì.Ðåöèäèâàíåíàáëþäàëîñü.Ñïóñòÿ3ìåñÿöàâçîíåâìåøàòåëüñòâàðåíòãåíîëî-
ãè÷åñêèîïðåäåëÿëñÿâìåñòåñãðàíóëàìèìàòðèêñ;êëèíè÷åñêèõäåôîðìàöèé÷åëþ-
ñòèíå îòìå÷åíî.

ПАРАМЕТРЫ�СТАБИЛИЗИРУЮЩЕЙ�КОНСТРУКЦИИ
ЗУБНОГО�РЯДА�С�ШИНИРУЮЩИМ
СВЕРХЭЛАСТИЧНЫМ�ЭЛЕМЕНТОМ

×åðíåíêî Ñ.Â., Êàçàêîâ Ñ.Ï.

Âûñîêèé ïðîöåíò âîñïàëèòåëüíûõ çàáîëåâàíèé ïàðîäîíòà ó âçðîñëûõ ïàöèåí-
òîâ ñ âòîðè÷íûìèäåôîðìàöèÿìè çóáíûõðÿäîâèïðèêóñà, ïîâûøåíèåïîäâèæíî-
ñòè çóáîâ ïîñëå ïðîâåäåííîãî îðòîäîíòè÷åñêîãî ëå÷åíèÿ ïîñòàâèëè ïåðåä íàìè
çàäà÷ó îðòîïåäè÷åñêîé ñòàáèëèçàöèè ïîäâèæíûõ çóáîâ, ðåøåíèå êîòîðîéìûíà-
øëè â òåõíîëîãèè ïîñòîÿííîé ñòàáèëèçàöèè çóáîâ ñ îäíîâðåìåííîé íîðìàëèçà-
öèåé èõ ôóíêöèè è óíèâåðñàëüíûì ïðèìåíåíèåì íà âñåõ ãðóïïàõ çóáîâ çà ñ÷åò
êîíñòðóêöèîííûõîñîáåííîñòåéïàçàèèñïîëüçîâàíèÿñâåðõýëàñòè÷íîãîøèíèðóþ-
ùåãîýëåìåíòàèçñïëàâàTiNiMo.Îñíîâíîéîñîáåííîñòüþøèíèðóþùåéêîíñòðóê-
öèè ÿâëÿåòñÿ íàëè÷èå ñâîáîäíûõ, íå ïîêðûòûõêîìïîçèòîì, ïðîâîëî÷íûõïðîìå-
æóòêîâìåæäóøèíèðóåìûìèçóáàìè,÷òîïîçâîëÿåòîáåñïå÷èòüôèçèîëîãè÷åñêóþ
ïîäâèæíîñòü çóáîâ ïîñëå øèíèðîâàíèÿ.

Òåîðåòè÷åñêîå è ýêñïåðèìåíòàëüíîå îáîñíîâàíèå ïàðàìåòðîâ øèíèðóþùåé
êîíñòðóêöèè,ïðîâåäåííîåíàìèâïðîöåññåèññëåäîâàíèÿ,äîêàçûâàåòðåøåíèåñëå-
äóþùèõçàäà÷îðòîïåäè÷åñêîãîëå÷åíèÿçàáîëåâàíèéïàðîäîíòàóïàöèåíòîâñÂÄ
çóáíûõðÿäîâ:
– îáåñïå÷åíèåñòàáèëèçàöèèøèíèðóþùåãîýëåìåíòàíàçóáàõçàñ÷åòîñîáåííîñ-

òèôîðìèðîâàíèÿðåòåíöèîííûõïàçîâ;
– âûáîð êîíñòðóêöèè øèíèðóþùåãî ýëåìåíòà â çàâèñèìîñòè îò äëèíû áëîêà

øèíèðóåìûõçóáîâîáåñïå÷èâàåòñòàáèëüíîñòüèõïîëîæåíèÿêàêââåðòèêàëü-
íîé, òàêèâ ãîðèçîíòàëüíîéïëîñêîñòÿõïðèäåéñòâèèôèçèîëîãè÷åñêèõôóíê-
öèîíàëüíûõíàãðóçîê;

– îáîñíîâàíèåâåëè÷èíñâîáîäíûõîòîáëèöîâî÷íîãîêîìïîçèòàìåæçóáíûõïðî-
ìåæóòêîâ øèíèðóþùèõ ýëåìåíòîâ èç TiNiMo îáåñïå÷èâàåò ôóíêöèîíàëüíóþ
ïîäâèæíîñòü øèíèðóåìûõ çóáîâ íà âåëè÷èíó íîðìû â âåðòèêàëüíîì è ãîðè-
çîíòàëüíîì íàïðàâëåíèÿõ;

– ñâåðõýëàñòè÷íûå ñâîéñòâà ñïëàâà TiNiMo ïîçâîëÿþò ñîõðàíèòü ïðî÷íîñòü è
öåëîñòíîñòüñòàáèëèçèðóþùåéêîíñòðóêöèè:ïðîâîëî÷íûõøèíèçTiNiMo,òâåð-
äûõòêàíåéçóáàèêîñìåòè÷åñêîéîáîëî÷êè.
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НАЗУБНАЯ�СЪЕМНАЯ�ШИНА�ИЗ�НИКЕЛИДА�ТИТАНА
ДЛЯ�ВРЕМЕННОЙ�ИММОБИЛИЗАЦИИ�ОДНОМОМЕНТНОГО
УСТАНОВЛЕННОГО�НЕРАЗБОРНОГО�ИМПЛАНТАТА
СО�СКВОЗНОЙ�ПОРИСТОСТЬЮ

Áàéäèíà Ò.Ô., Òåðíîâ Ñ.Ô., Ìîë÷àíîâ Í.À., Òàçèí È.Ä., ×åêàëêèí Ò.Ë.

Íåðàçáîðíûé ïîðèñòûé èìïëàíòàò èç íèêåëèäà òèòàíà ñî ñêâîçíîé ïîðèñòîñ-
òüþ è îïðåäåëåííûì ðàñïðåäåëåíèåì ïîð ïî ðàçìåðàì ïðåäñòàâëåí öèëèíäðîì,
ñîñòîÿùèì èç ãîëîâêè (ñóïðàñòðóêòóðà, âûñòóïàþùàÿ â ïîëîñòü ðòà), øåéêè è
âíóòðèêîñòíîé÷àñòüþ.

Äëÿ èçîëÿöèè ïîðèñòîé ÷àñòè îò ïîëîñòè ðòà ãîëîâêà, ïåðåõîäÿùàÿ â øåéêó
èìïëàíòàòà, ïîêðûâàåòñÿïîëèìåðíûìïîêðûòèåìèëèíèçêîòåìïåðàòóðíîéêåðà-
ìèêîé (LFC).Íàïåêàíèåêåðàìèêèïðîèñõîäèòïðèòåìïåðàòóðåíèæå600°Ñ. Òà-
êàÿòåìïåðàòóðàïîçâîëÿåòñîõðàíèòüðàíååçàäàííûéñîñòàâñïëàâàTiNi.

Èñïîëüçîâàíèåîäíîìîìåíòíûõ,íåðàçáîðíûõèìïëàíòàòîâïðåäïîëàãàåòïðîâå-
äåíèåïðîòåçèðîâàíèÿ÷åðåç7–14äíåéïîñëåîïåðàöèè.Íàìèäëÿèììîáèëèçàöèè
èìïëàíòàòàíàäàííîìïðîìåæóòêåâðåìåíèïðèìåíÿåòñÿíàçóáíàÿñúåìíàÿøèíà,
âûïîëíåííàÿèçñïëàâàíàîñíîâåíèêåëèäàòèòàíà,ïðîÿâëÿþùåãîýôôåêòïàìÿòè
ôîðìû,ñîñòîÿùàÿèçìíîãîçâåíüåâûõîðàëüíûõèâåñòèáóëÿðíûõêëàììåðîâ,ñîåäè-
íåííûõðÿäîìïåðåêèäíûõêëàììåðîâ.Âîáëàñòèèìïëàíòàòàïðîâîäèòñÿñêðóòêà
êëàììåðîâñäâóõñòîðîí, âðåçóëüòàòå÷åãîîáðàçóåòñÿêîëüöî, ïîäèàìåòðó÷óòü
áîëüøå äèàìåòðà èìïëàíòàòà â îáëàñòè ãîëîâêè.

Èçãîòîâëåíèå øèíû ïðîâîäèòñÿ íà ìîäåëÿõ, èçãîòîâëåííûõ èç ñóïåðãèïñà, ñ
ïðåäîïåðàöèîííîéïðîâåðêîéâïîëîñòèðòàèèñïîëüçîâàíèåì ãèáî÷íîãîïðèñïî-
ñîáëåíèÿ ñ ëîêàëüíûì íàãðåâîì, óïîðÿäî÷èâàþùèì êðèñòàëëè÷åñêóþ ñòðóêòóðó
ìàòåðèàëà â äåôîðìèðóåìîé çîíå. Çâåíüÿ øèíèðóþùèõ êëàììåðîâ ïëîòíî îõâà-
òûâàþòçóáû,íîñâåðõýëàñòè÷íîñòüíèêåëèäàòèòàíàïîçâîëÿåòñèíõðîíèçèðîâàòü
ìèêðîäâèæåíèÿøèíûèçóáîâ,óñòðàíÿÿæåñòêîåäàâëåíèåíàèìïëàíòàò.

Ëåãêîñòüèçãîòîâëåíèÿ,óñòàíîâêèèñíÿòèÿøèíû,ðàííèåñðîêèïðîòåçèðîâàíèÿ
ïðèèñïîëüçîâàíèèíåðàçáîðíîãîïîðèñòîãîèìïëàíòàòàïîçâîëÿþòðåêîìåíäîâàòü
äàííûé ïîäõîä â êëèíè÷åñêîé ïðàêòèêå.

СПОСОБ�ПОЛУЧЕНИЯ
КОМБИНИРОВАННОГО�КОСТНОГО�ТРАНСПЛАНТАТА

Ñûñîëÿòèí Ï.Ã., Ðàäêåâè÷ À.À., Ñûñîëÿòèí Ñ.Ï.,
Ãþíòåð Â.Ý., Àðñ¸íîâà È.À.

Â íàñòîÿùåå âðåìÿ â ýêñïåðèìåíòå íà æèâîòíûõ îáîñíîâàí ïðèíöèïèàëüíî
íîâûéñïîñîáâûðàùèâàíèÿîñòåîãåííîéêîñòíîéòêàíèïóòåìèìïëàíòàöèèâíóò-
ðèêîñòíîâãóá÷àòóþêîñòíóþòêàíüïîëûõïîðèñòûõòðóáîêèçíèêåëèäàòèòàíàñ
ïðîíèöàåìîé ïîðèñòîñòüþ. Îáðàçîâàâøàÿñÿ â ïðîñâåòå èìïëàíòàòà îñòåîãåííàÿ

Сысолятин�П.Г.�и�др.�СПОСОБ�ПОЛУЧЕНИЯ�КОМБИНИРОВАННОГО�КОСТНОГО�ТРАНСПЛАНТАТА



308

БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

òêàíü îáåñïå÷èâàåò îñòåîáëàñòè÷åñêèé îñòåîãåíåç è, êàê ïîêàçàëè êëèíè÷åñêèå
íàáëþäåíèÿ,ýôôåêòèâíàïðèèñïîëüçîâàíèèâïàðîäîíòîëîãèè,ïðèðåêîíñòðóêöèè
àëüâåîëÿðíûõîòðîñòêîâ÷åëþñòåé.Ïîëó÷åííàÿîñòåîãåííàÿòêàíüèñïîëüçóåòñÿâ
âèäå “ïàñòû”, “êðîøêè” è âåñüìà óäîáíà äëÿ çàïîëíåíèÿ íåáîëüøèõ ïîëîñòíûõ
êîñòíûõ äåôåêòîâ ðàçëè÷íîé ôîðìû.

Ìûïîñòàâèëèöåëüþïîëó÷èòü îñòåîïëàñòè÷åñêèéìàòåðèàë ñ âûñîêèìèîñòå-
îãåííûìèñâîéñòâàìèââèäåïëåí÷àòîãîïðåïàðàòà,ïîòðåáíîñòüâêîòîðîìâîçíè-
êàåò÷àñòîíåòîëüêîïðèïðîâåäåíèèðåêîíñòðóêöèèàëüâåîëÿðíûõîòðîñòêîâ,íîè
ïðèñèíóñëèôòèíãå,óñòðàíåíèèäåôåêòîâòîíêîñòåííûõêîñòíûõîáðàçîâàíèéïðè-
äàòî÷íûõïàçóõíîñàèò.ä.Äëÿýòîãîïðåäâàðèòåëüíîèçäåìèíåðàëèçîâàííîéêîð-
òèêàëüíîéàëëîãåííîéêîñòíîéòêàíèãîòîâèòñÿïëåíêàðàçëè÷íîéòîëùèíû(0,1–
0,5 ìì), êîòîðàÿ ñâîðà÷èâàåòñÿ â öèëèíäðè÷åñêèé áëîê è ïîìåùàåòñÿ â ïðîñâåò
ïîðèñòîé òðóáêè. Ïðîñâåò òðóáêè ñ îòêðûòîé ÷àñòè ïåðåêðûâàåòñÿ ôîëüãîé èç
íèêåëèäàòèòàíà.

Ìîðôîëîãè÷åñêèå èññëåäîâàíèÿ, ïðîâåäåííûå â äèíàìèêå â òå÷åíèå 6 íåäåëü
ïîñëåèìïëàíòàöèèïîêàçàëè,÷òîïîðûäåìèíåðàëèçîâàííîãîìàòðèêñàïîñòåïåííî
çàïîëíÿëèñüîñòåîãåííûìèêëåòêàìè,ïðèýòîìêýòèìñðîêàìñîõðàíÿëàñüñòðóê-
òóðàäåìèíåðàëèçîâàííîãîòðàíñïëàíòàòàèïðåäñòàâëÿëîñüâîçìîæíûìèñïîëüçî-
âàòü åãî â âèäå ïëåí÷àòîãî êîìáèíèðîâàííîãî àóòîàëëîïðåïàðàòà.

МЕТОДИКА�РЕКОНСТРУКЦИИ�ВНЧС�ПРИ�АНКИЛОЗЕ

Ñûñîëÿòèí Ï.Ã., Ñûñîëÿòèí Ñ.Ï., Àðñåíîâà È.À., Îëåííèêîâà Ì.Ì.

Äëÿõèðóðãè÷åñêîãîëå÷åíèÿàíêèëîçàÂÍ×Ñ,ñîïðîâîæäàþùåãîñÿíåäîðàçâèòè-
åìâåòâèíèæíåé÷åëþñòè, íàìèðàçðàáîòàíàìåòîäèêà ñî÷åòàííîéïåðåñàäêèýí-
äîïðîòåçà èç ïîðèñòîãî íèêåëèäà òèòàíà è êîñòíîãî àóòîòðàíñïëàíòàòà. Â êà÷å-

ñòâåýíäîïðîòåçàèñïîëüçóåòñÿ
èìïëàíòàòìûùåëêîâîãîîòðî-
ñòêàíèæíåé÷åëþñòè,èçãîòîâ-
ëåííûéèçïðîíèöàåìîãîïîðè-
ñòîãîíèêåëèäàòèòàíà.Ñóñòàâ-
íàÿïîâåðõíîñòüãîëîâêèíèæ-
íåé÷åëþñòèýíäîïðîòåçàïîëè-
ðóåòñÿèëèèçãîòàâëèâàåòñÿèç
ïëàñòìàññû, îñòàëüíàÿ ÷àñòü
ïðåäñòàâëåíà ïîðèñòûì íèêå-
ëèäîìòèòàíà.Êîñòíûìàóòîò-
ðàíñïëàíòàòîìñëóæèòãðåáåíü
ïîäâçäîøíîéêîñòè,âçÿòûéâî
âñþ òîëùó.Íîæêà ýíäîïðîòå-
çà ââîäèòñÿ â àóòîòðàíñïëàí-
òàòâíóòðèêîñòíî,íàîñòàëüíîì
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ïðîòÿæåíèèàóòîòðàíñïëàíòàòàôîðìèðóåòñÿïàçãëóáèíîé1–1,5ñìñîîòâåòñòâåí-
íîòîëùèíåçàäíåãîêðàÿâåòâèíèæíåé÷åëþñòè.Ãîëîâêàýíäîïðîòåçàââîäèòñÿâî
âíîâü ñôîðìèðîâàííóþ ñóñòàâíóþâïàäèíó, çàäíèé êðàé âåòâè â ïàç àóòîòðàíñï-
ëàíòàòàèñòàáèëüíîôèêñèðóåòñÿñêîáêàìèèçíèêåëèäàòèòàíà(ðèñ.).

АРМАТУРНО-АДГЕЗИОННЫЙ�МОСТОВИДНЫЙ�ПРОТЕЗ

Þäèí Ï.Ñ.

Àäãåçèîííûåìîñòîâèäíûåïðîòåçû(ÀÌÏ)çàïîñëåäíèåäâàäåñÿòèëåòèÿçàíÿ-
ëèäîñòîéíîåìåñòîñðåäèäðóãèõêîíñòðóêöèéçóáíûõïðîòåçîâ,ïðèìåíÿåìûõäëÿ
çàìåùåíèÿ ìàëûõ âêëþ÷åííûõ äåôåêòîâ çóáíîãî ðÿäà (ÌÂÄÇÐ). Ýòî ñâÿçàíî ñ
ïîÿâëåíèåì êîìïîçèòíûõ ìàòåðèàëîâ, êîòîðûå îáëàäàþò áåçóïðå÷íûì âíåøíèì
âèäîìèîòëè÷íûìèìåõàíè÷åñêèìèñâîéñòâàìè.Ïðèíöèïèàëüíîåîòëè÷èåîòòðà-
äèöèîííûõíåñúåìíûõêîíñòðóêöèéçàêëþ÷àåòñÿâèñïîëüçîâàíèèäëÿîïîðûòîëüêî
÷àñòèåñòåñòâåííîéêîðîíêèçóáîâ,îãðàíè÷èâàþùèõäåôåêòçóáíîãîðÿäà.Êëèíè-
êî-ëàáîðàòîðíûå ýòàïûèçãîòîâëåíèÿÀÌÏòðóäîåìêè è òðåáóþò âûñîêîé êâàëè-
ôèêàöèèâðà÷àèçóáíîãîòåõíèêà.

Íàìè â 1990 ãîäó ïðåäëîæåíà àðìàòóðíî-àäãåçèîííàÿ êîíñòðóêöèÿ ìîñòîâèä-
íîãî ïðîòåçà (ÀÀÌÏ), ãäå â êà÷åñòâå íåñóùåãî ýëåìåíòà ïðîòåçà èñïîëüçóåòñÿ
ñïëàâíèêåëèäàòèòàíà.Èñêóññòâåííûéçóáèçãîòàâëèâàåòñÿèçàêðèëà,êîìïîçèòà
ëèáîêåðàìèêèèçàêðåïëÿåòñÿíàíåñóùåìýëåìåíòåÀÀÌÏ,ïðåäñòàâëÿþùåìñî-
áîé ïëàñòèíó èç íèêåëèäà òèòàíà ïðÿìîóãîëüíîé ëèáî òðàïåöåâèäíîé ôîðìû â
çàâèñèìîñòèîòêîíôèãóðàöèèÌÂÄÇÐ,êîìïîçèòíûììàòåðèàëîì.

Îñîáåííîñòüþ ÀÀÌÏ ÿâëÿåòñÿ åãî ôóíêöèîíàëüíîñòü. Çà ñ÷åò ïðèìåíåíèÿ â
êà÷åñòâåîñíîâûïðîòåçàTiNiïîâåäåíèåìîñòîâèäíîéêîíñòðóêöèèÀÀÌÏâïîëî-
ñòèðòàñóùåñòâåííîîòëè÷àåòñÿîòïîâåäåíèÿ“êëàññè÷åñêèõ”ìîñòîâèäíûõïðîòå-
çîâ.Ñâåðõýëàñòè÷íîñòüñïëàâàíàîñíîâåíèêåëèäàòèòàíàèýôôåêòïàìÿòèôîðìû,
ïðîÿâëÿþùèåñÿïðèîïðåäåëåííûõóñëîâèÿõâïîëîñòèðòà,îáåñïå÷èâàþòïåðåðàñ-
ïðåäåëåíèå íàãðóçîê íà ïðîìåæóòî÷íóþ ÷àñòü ìîñòîâèäíîãî ïðîòåçà – èñêóññò-
âåííûé çóá – íà îïîðíûå, à òàêæå íà ñîñåäíèå ñ íèìè çóáû, ïîñêîëüêó ÀÀÌÏ
ÿâëÿåòñÿíåæåñòêîéêîíñòðóêöèåé,àëàáèëüíîé.ÀÀÌÏ,èñïûòûâàÿðàçëè÷íûåçíàêî-
ïåðåìåííûåíàãðóçêè,ãàñèò,íèâåëèðóåòèõ,ïðåïÿòñòâóÿðàçðóøåíèþêîíñòðóêöèè.

Ñóùåñòâåííûìîòëè÷èåìÀÀÌÏîòäðóãèõàäãåçèîííûõïðîòåçîâÿâëÿåòñÿòàêæå
ìèíèìèçàöèÿ ïðåïàðîâêè îïîðíûõ çóáîâ. Ïîñêîëüêó “íåóñòàëîñòü” êîíñòðóêöèè
ïðîòåçàñîñíîâîéèçTiNiîáåñïå÷èâàåòðàñïîëîæåíèåïðîìåæóòî÷íîé÷àñòèÀÀÌÏ
âíåáîëüøèõïàçàõ, ñîçäàâàåìûõâïðåäåëàõýìàëèíààïðîêñèìàëüíûõïîâåðõíî-
ñòÿõîïîðíûõçóáîâ.ÝëåìåíòêðåïëåíèÿÀÀÌÏââèäåïðîäîëüíîéáàëêèàðìèðó-
åòòåëîïðîòåçà,ïðåäñòàâëåííîãîèñêóññòâåííûìèçóáàìèèçêåðàìèêè,êîìïîçèò-
íûõìàòåðèàëîâ,ëèáîàêðèëîâîéïëàñòìàññû,ñïîñîáñòâóÿóïðî÷íåíèþñàìîéêîí-
ñòðóêöèè.

Âàæíûììîìåíòîìäëÿóïðî÷íåíèÿêîíñòðóêöèèÀÀÌÏÿâëÿåòñÿèíàíåñåíèå
íàïîâåðõíîñòüïëàñòèíèçTiNi,ðàñïîëàãàþùèõñÿâïàçàõîïîðíûõïîâåðõíîñòåé

Юдин�П.С.� АРМАТУРНО-АДГЕЗИОННЫЙ�МОСТОВИДНЫЙ�ПРОТЕЗ
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çóáîâ,îãðàíè÷èâàþùèõäåôåêòçóáíîãîðÿäà,ïîðèñòîãîïîêðûòèÿ,àòàêæåðàçëè÷-
íûõ ýëåìåíòîâ êðåïëåíèÿ èñêóññòâåííîãî çóáà: îòâåðñòèé, ñåò÷àòîé ñòðóêòóðû
ïëàñòèíêè,ëèáîååòðàâëåíèå.

Ïðàêòè÷åñêàÿçíà÷èìîñòüïðåäëàãàåìîéêîíñòðóêöèè–îòíîñèòåëüíîïðîñòàÿè
ìèíèìàëüíàÿïðåïàðîâêàòâåðäûõòêàíåéîïîðíûõçóáîâ,ðàñøèðåíèåôóíêöèîíàëü-
íûõÀÀÌÏâ ïîëîñòè ðòà, ïðîñòîòà èçãîòîâëåíèÿ â ëàáîðàòîðèè, à çà÷àñòóþ íå-
ïîñðåäñòâåííîâñàìîéêëèíèêå,èñêóññòâåííîãîçóáà,çàìåùàþùåãîäåôåêòçóáíî-
ãî ðÿäà.

Íåìàëîâàæíûìÿâëÿåòñÿèâîçìîæíîñòüèñïîëüçîâàíèÿñòàíäàðòíûõïëàñòèíîê
èçTiNi,âûïîëíÿþùèõðîëüîïîðûäëÿïðîìåæóòî÷íîé÷àñòè,ïðèãîòîâëåííûõçàðà-
íååïðîìûøëåííûìñïîñîáîì,÷òîñóùåñòâåííîñíèæàåòñåáåñòîèìîñòüêîíñòðóê-
öèè,ýêîíîìèòâðåìÿâðà÷àèçóáíîãîòåõíèêà,àòàêæåñîçäàåòâîçìîæíîñòüèñêëþ-
÷èòüëàáîðàòîðíûåýòàïû.

УСТРАНЕНИЕ�ДЕФЕКТОВ�АЛЬВЕОЛЯРНОГО�ОТРОСТКА
ВЕРХНЕЙ�ЧЕЛЮСТИ�БЛОКОМ�АУТООСТЕУОГЕННОЙ�ТКАНИ
С�ИМПЛАНТАТАМИ

Øàêèðîâ Ì.Í., Ðàôèåâ Õ.Ê., Áîéìóõàìåäîâ Ò.Ô.,
Áîáîäæàíîâ Ì.Ì., Äæóðàáîåâ À.

Ñóùåñòâóþò ðàçëè÷íûå ìåòîäû óñòðàíåíèÿ äåôåêòîâ àëüâåîëÿðíîãî îòðîñòêà
âåðõíåé ÷åëþñòè. Îäíàêî íè îäèí èç íèõ íå ìîæåò ïðèâåñòè ê óäîâëåòâîðèòåëü-
íûì êîñìåòè÷åñêèì, à òåì áîëåå êôóíêöèîíàëüíûìðåçóëüòàòàì ïðè ðåàáèëèòà-
öèè áîëüíûõ ñ âðîæäåííûìèðàñùåëèíàìè âåðõíåé ãóáûèíåáà.Àëëîòðàíñïëàí-
òàòûäëÿýòèõöåëåéìàëîýôôåêòèâíû,ààóòîòðàíñïëàíòàòû(ãðåáåíüïîäâçäîøíîé
êîñòè,ðåáðî,ñâîä÷åðåïà)ïîäâåðæåíûçíà÷èòåëüíîéðåçîðáöèè.

Èçâåñòíàòåõíîëîãèÿêîñòíîéïëàñòèêèðàñùåëèíûàëüâåîëÿðíîãîîòðîñòêàâåð-
õíåé ÷åëþñòè ñ èñïîëüçîâàíèåì àóòîîñòåîãåííîé òêàíè, ïîëó÷åííîé ïóòåì èìï-
ëàíòàöèè ïîðèñòîãî òèòàíà â ãóá÷àòóþ ÷àñòü ãðåáíÿ ïîäâçäîøíîé êîñòè (Ðàäêå-
âè÷À.À.èäð.).Èìåÿøèðîêîåèïåðñïåêòèâíîåíàïðàâëåíèå,óêàçàííàÿòåõíîëî-
ãèÿïðåäóñìàòðèâàåòâîññòàíîâëåíèåòîëüêîàíàòîìè÷åñêîéèêîñìåòè÷åñêîéñòî-
ðîíûïðîáëåìû,àôóíêöèîíàëüíàÿîñòàåòñÿíåðåøåííîé.

Äîïîëíèòåëüíîèçâåñòíî,÷òîóýòîéêàòåãîðèèáîëüíûõäåôåêòñîïðîâîæäàåòñÿ
ðåòåíöèåé, äèñòîïèåé, èçìåíåíèåì ôîðìû ðÿäîì ñòîÿùèõ çóáîâ ñ âûðàæåííûì
ðàçðóøåíèåì êîðîííîé ÷àñòè. Âñå ýòî òðåáóåò ïðåäâàðèòåëüíîãî ïðîâåäåíèÿ õè-
ðóðãè÷åñêèõ,îðòîäîíòè÷åñêèõâìåøàòåëüñòâ,äîâîëüíî÷àñòîíåýôôåêòèâíûõ.

Íàìèïðåäëîæåíàòåõíîëîãèÿêîñòíîéïëàñòèêèðàñùåëèíûàëüâåîëÿðíîãîîò-
ðîñòêà âåðõíåé ÷åëþñòè ñ èñïîëüçîâàíèåì áëîêà îñòåîãåííîé òêàíè ñ ïîðèñòûì
äåíòàëüíûìèìïëàíòàòîì (ó ïàöèåíòîâ ñòàðøå 16 ëåò, ò.ê. ðåãèîíàëüíàÿ îñîáåí-
íîñòü çàêëþ÷àåòñÿ â ïîçäíåì îáðàùåíèè óêàçàííîãî êîíòèíãåíòà), ïîëó÷åííîé
ïóòåì èõ èìïëàíòàöèè â ãóá÷àòóþ ÷àñòü ïîäâçäîøíîé êîñòè. ×åðåç 3–8 íåäåëü
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ïîëîñòüèìïëàíòàòîâïîëíîñòüþïðîðàñòàåòìîëîäîéêîñòíîéòêàíüþ,ìîðôîëîãè-
÷åñêèíàïîìèíàþùåéõðÿù,êîòîðóþèçâëåêàþòñâíóòðåííåéòðóáêîéèïðèñòóïà-
þò ê ïåðåñàäêå. Äëÿ ýòîãî âûêðàèâàþò ñëèçèñòî-íàäêîñòíûå ëîñêóòû â îáëàñòè
äåôåêòà ñî ñòîðîíû ïðåääâåðèÿ ðòà è òâåðäîãî íåáà ñ óäàëåíèåì ðàçðóøåííûõ
çóáîâ (åñëèðàíååíåïðîâîäèëîñüîðòîäîíòè÷åñêîåâìåøàòåëüñòâî).Ïîñëåìîáè-
ëèçàöèè è îñâåæåíèÿ êðàåâ ñëèçèñòîé ðàñùåëèíû àëüâåîëÿðíîãî îòðîñòêà áëîê
èìïëàíòàòîâ ñ àóòîîñòåîãåííîé òêàíüþ óñòàíàâëèâàåòñÿ â îáëàñòü äåôåêòà, êîð-
ðèãèðóþòñÿêðàÿïîøèðèíå,òîëùèíåèâûñîòå.Ðàíàóøèâàåòñÿíàãëóõîáåçíàòÿ-
æåíèÿ.

Ïî äàííîé òåõíîëîãèè íàìè âûïîëíåíî 2 îïåðàöèè ó áîëüíûõ ñ ðàñùåëèíàìè
àëüâåîëÿðíîãî îòðîñòêà âåðõíåé ÷åëþñòè ñ ïîëîæèòåëüíûì ðåçóëüòàòîì. Êîíò-
ðîëüíûåðåíãåíîëîãè÷åñêèåíàáëþäåíèÿâòå÷åíèå4ìåñÿöåâñâèäåòåëüñòâóþòîá
îòñóòñòâèèðåçîðáöèè,óäîâëåòâîðèòåëüíîìïîëîæåíèèòðàíñïëàíòàòàèäåíòàëü-
íîãîèìïëàíòàòà.

Íà÷àëîïðîòåçèðîâàíèÿíàìå÷åíîíà9–12ìåñÿöåâïîñëåïðîâåäåííîãîâìåøà-
òåëüñòâà.

К�ДОЗИРОВАНИЮ�ВЕЛИЧИНЫ�УСИЛИЯ�СВЕРХЭЛАСТИЧНЫХ
ПРЕОБРАЗУЮЩИХ�ЭЛЕМЕНТОВ�С�ПАМЯТЬЮ�ФОРМЫ

×åðíåíêî Ñ.Â.

Âûáîð àäåêâàòíîãî ïðåîáðàçóþùåãî óñèëèÿ äëÿ êîíêðåòíîãî ñëó÷àÿ ÿâëÿåòñÿ
âàæíåéøèì ýòàïîì êîíñòðóèðîâàíèÿ îðòîäîíòè÷åñêèõ àïïàðàòîâ ñî ñâåðõýëàñ-
òè÷íûìèñâîéñòâàìè.Äîçèðîâàíèåóñèëèéñâåðõýëàñòè÷íîãîïðåîáðàçóþùåãîýëå-
ìåíòà îðòîäîíòè÷åñêîãî àïïàðàòà ñ ïàìÿòüþ ôîðìû ìû ïðåäëàãàåì ðåøàòü íå-
ñêîëüêèìèñïîñîáàìè:

1. Èñïîëüçîâàíèåóðàâíåíèéìíîæåñòâåííîéëèíåéíîéðåãðåññèè,ïîçâîëÿþùèõ
ïðîâîäèòü äîçèðîâàíèå óñèëèé â çàâèñèìîñòè îò ïëîùàäè ïîïåðå÷íîãî ñå÷åíèÿ
ïðîâîëî÷íîãîïðåîáðàçóþùåãîýëåìåíòà,âåëè÷èíûðàäèóñàêðèâèçíûåãîèçãèáàè
òåìïåðàòóðû îêðóæàþùåé ñðåäû.

2. Ñ ïîìîùüþ íîìîãðàìì– îñîáûõ ÷åðòåæåé, ñ ïîìîùüþ êîòîðûõ ìîæíî, íå
ïðîâîäÿâû÷èñëåíèé,ïîëó÷èòüïðèáëèæåííîåçíà÷åíèåðåøåíèÿóðàâíåíèé(Ìèð-
ãàçèçîâÌ.Ç.,×åðíåíêîÑ.Â.,1984,1985).

3. Ñ ïîìîùüþ ãðàôèêîâ ïîâåäåíèÿ êîíêðåòíîé êîíñòðóêöèè ïðåîáðàçóþùåãî
ýëåìåíòàâçàâèñèìîñòèîòåãîñîñòîÿíèÿ(“äåôîðìàöèÿ”èëè“íàïðÿæåíèå”)(ñì.
ðèñ).

Ïîñëåäíÿÿìåòîäèêàêîíòðîëÿâåëè÷èíûèïîñòîÿíñòâàïðåîáðàçóþùåãîóñèëèÿ
ýëåìåíòàèçTiNiMoíàèáîëååïðåäïî÷òèòåëüíà,òàêêàê:
– äàåò âîçìîæíîñòü òî÷íîãîîïðåäåëåíèÿâåëè÷èíûóñèëèÿêàêïðèäåôîðìàöèè

ýëåìåíòà, òàê è ïðè åãî íàïðÿæåííîì ñîñòîÿíèè. Çíàÿ îäíó èç ýòèõ âåëè÷èí,
ïîëó÷åííóþýêñïåðèìåíòàëüíûìïóòåì,ìîæíîòî÷íîïîñòðîèòüãðàôèêèïîâå-
äåíèÿêîíñòðóêöèèïðèååðàçëè÷íûõñîñòîÿíèÿõ;

Чернен³о�С.В.�К�ДОЗИРОВАНИЮ�ВЕЛИЧИНЫ�УСИЛИЯ�СВЕРХЭЛАСТИЧНЫХ�ПРЕОБРАЗУЮЩИХ�ЭЛЕМЕНТОВ�...
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– ïîçâîëÿåòîïðåäåëèòüòàêíàçûâà-
åìóþ “ðàáî÷óþ çîíó” ïðåîáðàçó-
þùåãîýëåìåíòà.Ýòàçîíàÿâëÿåò-
ñÿ ó÷àñòêîì ïóòè ïåðåìåùåíèÿ
÷àñòåé ýëåìåíòà (èëè èçìåíåíèÿ
ôîðìû ýëåìåíòà) è ìîæåò áûòü
ïðåäñòàâëåíà íà ãðàôèêàõ â âèäå
ñðåäíèõïàðàìåòðîâ:

– ∆D – ðàçíèöà ìåæäó äèàìåòðîì
D0 ïðèçàäàíèèôîðìûèDäåô.,ïî-
ëó÷åííîì ïîñëå äåôîðìàöèè ýëå-
ìåíòà;

– ∆l – ðàçíèöà ìåæäó ðàññòîÿíèåì
ìåæäó íîæêàìè ïðåîáðàçóþùåãî
ýëåìåíòà l0 ïðè çàäàíèè ôîðìû è
läåô.,ïîëó÷åííîìïîñëåîõëàæäåíèè
èäåôîðìàöèè,èò.ä.
Îñíîâíîé õàðàêòåðèñòèêîé “ðàáî÷åé çîíû” ÿâëÿåòñÿ ïîñòîÿíñòâî âåëè÷èíû

óñèëèÿ â ïðåäåëàõ äîïóñòèìîé (∆D , ∆l, ∆R) äåôîðìàöèè (èëèèçìåíåíèÿ)ôîðìû
ýëåìåíòà.Ïðèêîíñòðóèðîâàíèèïðåîáðàçóþùåãîýëåìåíòàâîçìîæíîèñïîëüçîâà-
íèåñòàíäàðòíûõïàðàìåòðîâôîðìû,÷òîïîçâîëèòâûáèðàòüâåëè÷èíóóñèëèÿ,àäåê-
âàòíóþïëîùàäèîáúåêòàïðåîáðàçîâàíèÿ.

МИКРОЭЛЕМЕНТНЫЙ�СОСТАВ�КРОВИ
ПРИ�ЭНДООССАЛЬНОЙ�ИМПЛАНТАЦИИ�НИКЕЛИДА�ТИТАНА

Ñàðàí÷èíà Ý.Á., Ëîãèíîâ À.Ã.,  Îëåñîâà Â.Í.,
Ãîð÷àêîâ Â.Í.,  Êîëìîãîðîâ Þ.Ï.

Äåíòàëüíûéèìïëàíòàíòèçíèêåëèäà òèòàíàÿâëÿåòñÿ äîïîëíèòåëüíûìèñòî÷-
íèêîìïîñòóïëåíèÿ ýëåìåíòîâ â òêàíèè ñðåäûîðãàíèçìà.Ó÷èòûâàÿðàçíîîáðàç-
íûåýôôåêòû,âûçûâàåìûåìàêðî-èìèêðîýëåìåíòàìè,ïðåäñòàâëÿåòñÿâàæíûìèñ-
ñëåäîâàíèåèõ ñîäåðæàíèÿ â êðîâèïðè ýíäîîññàëüíîéèìïëàíòàöèè.

Äëÿáîëååãëóáîêîãîïîíèìàíèÿïðîöåññîââçàèìîäåéñòâèÿèìïëàíòàöèîííîãî
ìàòåðèàëà ñ òêàíÿìè îðãàíèçìà â ýêñïåðèìåíòå íà êðûñàõ ëèíèè Âèñòàð ïðèìå-
íåí ìåòîä ðåíòãåí-ôëþîðåñöåíòíîãî àíàëèçà ñ èñïîëüçîâàíèåì ñèíõðîòðîííîãî
èçëó÷åíèÿäëÿêîëè÷åñòâåííîãîèêà÷åñòâåííîãîèçó÷åíèÿìèêðîýëåìåíòîâïåðè-
ôåðè÷åñêîé êðîâè â äèíàìèêå íà 3, 14, 30-å ñóòêè ïîñëå èìïëàíòàöèè íèêåëèäà
òèòàíà â àëüâåîëÿðíûé îòðîñòîê íèæíåé ÷åëþñòè. ÐÔÀ-ÑÈâûïîëíÿëñÿ íà ñòàí-
öèèýëåìåíòíîãîàíàëèçàÖåíòðàSRVEPP-3ÈíñòèòóòàÿäåðíîéôèçèêèÑÎÐÀÍ.

Íàëè÷èå ìèêðîýëåìåíòîâ â êðîâè ðàññìàòðèâàåòñÿ ñ ïîçèöèè òðàíñïîðòíûõ
ñèñòåì,êîãäàïðîèñõîäèòèõöèðêóëÿöèÿâêðóãîîáîðîòå"èìïëàíòàíò–òêàíü(èí-
òåðñòèöèé)–ëèìôà–êðîâü".
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Ïðè èìïëàíòàöèè íèêåëèäà òèòàíà â êðîâè íàáëþäàåòñÿ ñòàáèëüíîå ïîâûøå-
íèå ñîäåðæàíèÿíèêåëÿ–â1,1 ðàçà, ìàðãàíöà–â1,7,æåëåçà–â1,5, ñåëåíà–â
1,2 ðàçà. Ïîâûøåíèå èõ ñîäåðæàíèÿ íå òîëüêî ñâÿçàíî ñ ôèçèêî-õèìè÷åñêèìè
ñâîéñòâàìèèìïëàíòèðóåìîãîìàòåðèàëàèèõïîëèôóíêöèîíàëüíûìçíà÷åíèåìíà
óðîâíå êëåòîê è òêàíåé (ó÷èòûâàÿ, ÷òî ìàðãàíåö è ñåëåí îòñóòñòâóþò â ñàìîì
ñîåäèíåíèèíèêåëèäàòèòàíà).Âòîæåâðåìÿïðîèñõîäèòóìåíüøåíèåñîäåðæàíèÿ
ñòðîíöèÿ â 1,8 ðàçà, ðóáèäèÿ â 1,3, öèíêà â 1,5 ðàçà.

Ñðàâíèòåëüíûéàíàëèçïîêàçàëðàçëè÷èåâñîäåðæàíèèìèêðîýëåìåíòîââðàç-
íûåñðîêèèìïëàíòàöèè,÷òîòðåáóåòîïðåäåëåííûõäîïîëíèòåëüíûõèññëåäîâàíèé
èîáúÿñíåíèéòàêîãîïîâåäåíèÿ.

ОРТОПЕДИЧЕСКИЕ�БЮГЕЛЬНЫЕ�ПРОТЕЗЫ
ИЗ�СПЛАВА�НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА

Ìîë÷àíîâ Í.À., Òåðíîâ Ñ.Ô., ×åêàëêèí Ò.Ë., Áàéäèíà Ò.Ô., Ñåðãóí Î.À.

Áþãåëüíûå ïðîòåçû ÿâëÿþòñÿ íàèáîëåå ýôôåêòèâíûì ñðåäñòâîì äëÿ óñòðàíå-
íèÿ ÷ðåçìåðíîãî íàãðóæåíèÿ îïîðíûõ ñòðóêòóð ïðè îðòîïåäè÷åñêîìëå÷åíèè îá-
øèðíûõ âêëþ÷åííûõ è äèñòàëüíî íåîãðàíè÷åííûõ äåôåêòîâ çóáíûõ ðÿäîâ.

Îäíàêî áþãåëüíûå ïðîòåçû, èçãîòîâëåííûå èç òðàäèöèîííûõ ñïëàâîâ, èìåþò
ðÿä ñóùåñòâåííûõ íåäîñòàòêîâ: íåðàâíîìåðíîå ðàñïðåäåëåíèå íàãðóçêè ìåæäó
îïîðíûìè òêàíÿìè; êîíöåíòðàöèÿ äàâëåíèÿ íà àëüâåîëÿðíûé îòðîñòîê ïîä äèñ-
òàëüíûìêðàåìáàçèñàïðîòåçàèòðàâìàòè÷åñêèåíàïðÿæåíèÿâïåðèîäîíòåîïîð-
íûõçóáîâïðèââåäåíèèèâûâåäåíèèïðîòåçîâ,÷òîñíèæàåòýôôåêòèâíîñòüëå÷å-
íèÿ.Íåäîñòàòêèáþãåëüíûõêîíñòðóêöèéîáóñëîâëåíû,âîñíîâíîì,íåñîîòâåòñòâè-
åìèõïîâåäåíèÿâóñëîâèÿõçíàêîïåðåìåííîéíàãðóçêèïîëîñòèðòàñïîâåäåíèåì
òêàíåéîðãàíèçìà.

Ïðèíöèïèàëüíîïî-íîâîìóðåøèòüïðîáëåìû,ñâÿçàííûåñèñïîëüçîâàíèåìòðà-
äèöèîííûõìàòåðèàëîâ,ïîçâîëÿþòñïëàâûíàîñíîâåíèêåëèäàòèòàíà,îáëàäàþùèå
óíèêàëüíûìèñâîéñòâàìèïàìÿòèôîðìûèñâåðõýëàñòè÷íîñòè.

Âñâåðõýëàñòè÷íûõáþãåëüíûõïðîòåçàõ,èçãîòîâëåííûõèçñïåöèàëüíîðàçðàáî-
òàííîãî â ÍÈÈìåäèöèíñêèõ ìàòåðèàëîâ (ã. Òîìñê) äëÿ ñòîìàòîëîãèè ñïëàâà íà
îñíîâåíèêåëèäàòèòàíà,ðàâíîìåðíîñòüðàñïðåäåëåíèÿíàãðóçêèìåæäóîïîðíûìè
òêàíÿìè è ïîä áàçèñîì ïðîòåçà äîñòèãàåòñÿ çà ñ÷¸ò ñâîéñòâà íèêåëèäà òèòàíà
ãàñèòüïåðåäàþùóþñÿåìóíàãðóçêóïîäîáíîòêàíÿìîðãàíèçìà.Ïîâåäåíèåôèêñè-
ðóþùèõýëåìåíòîâïîçâîëÿåòóñòðàíèòüòðàâìàòè÷åñêèåíàïðÿæåíèÿâïåðèîäîí-
òå îïîðíûõ çóáîâ ïðè ââåäåíèè è âûâåäåíèè ïðîòåçà. Îòñóòñòâèå ìàêðîñäâèãîâ
íàïîâåðõíîñòèñîïðèêîñíîâåíèÿïðîòåçàñîïîðíûìèòêàíÿìèóñòðàíÿåòâîñïàëè-
òåëüíóþðåàêöèþèñïîñîáñòâóåòðàñïðåäåëåíèþæåâàòåëüíîéíàãðóçêèíåòîëüêî
íàìàëîïîäàòëèâûåòêàíè,íîèíàñðåäíèåèõîðîøîïîäàòëèâûå,óâåëè÷èâàÿòåì
ñàìûì ïëîùàäü îïîðíûõ ñòðóêòóð. Èçãîòîâëåíèå êàðêàñà áþãåëüíîãî ïðîòåçà èç
ëèòåéíîãîñïëàâàíàîñíîâåíèêåëèäàòèòàíàâîçìîæíîñðàçëè÷íîéòåìïåðàòóðîé
ôîðìîâîññòàíîâëåíèÿåãîîòäåëüíûõ÷àñòåé.Íàèáîëååöåëåñîîáðàçíûìÿâëÿåòñÿ

Молчанов�Н.А.�и�др.�ОРТОПЕДИЧЕСКИЕ�БЮГЕЛЬНЫЕ�ПРОТЕЗЫ�ИЗ�СПЛАВА�НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА
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èçãîòîâëåíèå ñâÿçóþùèõ ýëåìåíòîâ êîíñòðóêöèè ñ òåìïåðàòóðîé ôîðìîâîññòà-
íîâëåíèÿ âûøå òåìïåðàòóðû ïîëîñòè ðòà, ÷òî â ïðîöåññå ôóíêöèîíèðîâàíèÿ äî-
ïóñêàåòíåçíà÷èòåëüíûéíåäîâîçâðàòäîïåðâîíà÷àëüíîéôîðìûêîíñòðóêöèè,ïî-
çâîëÿþùåéïðîòåçóïîäñòðàèâàòüñÿíåïîñðåäñòâåííîâîðòó,óìåíüøàÿíåôóíêöèî-
íàëüíûåíàïðÿæåíèÿíàîïîðíûåòêàíè.Ôèêñèðóþùèåýëåìåíòûèçãîòàâëèâàþòñÿ
èçñïëàâàíàîñíîâåíèêåëèäàòèòàíàñòåìïåðàòóðîéâîññòàíîâëåíèÿôîðìû,ñîîò-
âåòñòâóþùåéñïëàâóÒÍ-10,ïîçâîëÿþùåéîñóùåñòâëÿòüíàä¸æíóþôèêñàöèþïðî-
òåçà.Äëÿýòîãîîòëèâêóêàðêàñàáþãåëüíîéêîíñòðóêöèèïîëó÷àþòñòåìïåðàòóðîé
ôîðìîâîññòàíîâëåíèÿ âûøå òåìïåðàòóðû ïîëîñòè ðòà è â äàëüíåéøåì ïðîâîäÿò
òåðìè÷åñêóþ îáðàáîòêó êëàììåðîâ äî ñìåùåíèÿ òåìïåðàòóðû âîññòàíîâëåíèÿ
ôîðìû,ñîîòâåòñòâóþùåéñïëàâóÒÍ-10.

Êëèíè÷åñêîåèñïîëüçîâàíèåáþãåëüíûõïðîòåçîâèçñïëàâàíàîñíîâåíèêåëèäà
òèòàíà(ðèñ.1)äëÿðåàáèëèòàöèèáîëüíûõñ÷àñòè÷íîéàäåíòèåéïîçâîëèëîðàñøè-
ðèòü êîíñòðóêòèâíûå âîçìîæíîñòè (çà ñ÷¸ò ëèòåéíûõ ñâîéñòâ ñïëàâà) è ïîêàçà-
íèÿêïðèìåíåíèþäàííîãîìåòîäàïðèçíà÷èòåëüíîéïîòåðåçóáîâèçàáîëåâàíèÿõ
ïàðîäîíòà.

Рис.�1.
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ОСОБЕННОСТИ�ЭНЕРГЕТИЧЕСКОГО�СТАТУСА
ЛИМФОЦИТОВ�КРОВИ�ПРИ�ДЕНТАЛЬНОЙ�ИМПЛАНТАЦИИ
НИКЕЛИДА�ТИТАНА

Ñàðàí÷èíà Ý.Á., Ëîãèíîâ À.Ã., Îëåñîâà Â.Í., Ãîð÷àêîâ Â.Í.

Ýíäîîññàëüíàÿèìïëàíòàöèÿâåäåòêèçìåíåíèþòêàíåâîãîãîìåîñòàçà.Îäíàêî
ìåõàíèçìû âëèÿíèÿ êîíñòðóêöèîííûõìàòåðèàëîâ íà áèîëîãè÷åñêèå òêàíè âûÿñ-
íåíû íåäîñòàòî÷íî.

Ëèìôîöèòû îáëàäàþò óíèêàëüíûìè ñâîéñòâàìè – âûñîêîé èçìåí÷èâîñòüþ,
äåôîðìèðóåìîñòüþ,èíâàçèâíîñòüþèñïîñîáíîñòüþêðåöèðêóëÿöèè,îáåñïå÷èâàþ-
ùèìè âîçìîæíîñòü èììóíîëîãè÷åñêîãî íàäçîðà, ðàñïîçíàâàíèå è êîîðäèíàöèþ
ðàáîòû ëèìôîèäíûõ îðãàíîâ è äðóãèõ ãîìåîñòàòè÷åñêèõ ñèñòåì îðãàíèçìà (Ðî-
áèíñîíÌ.Â.,ÒðóôàêèíÂ.À.,ÁîðîäèíÞ.È.,1986).Ëèìôîöèò–ñòðóêòóðíî-ôóíê-
öèîíàëüíàÿ åäèíèöà ëèìôîèäíîé òêàíè – ÿâëÿåòñÿ “ýíçèìàòè÷åñêèì çåðêàëîì
îðãàíèçìà”(ÍàðöèññîâÐ.Ï.,1969).

Ýíäîîññàëüíàÿèìïëàíòàöèÿíèêåëèäàòèòàíàòàêæåñîïðîâîæäàåòñÿèçìåíåíè-
åììåòàáîëèçìà ëèìôîöèòîâ.Öèòîýíçèìîëîãè÷åñêèå ïîêàçàòåëèëèìôîöèòà ñëó-
æàò äîïîëíèòåëüíûì äèàãíîñòè÷åñêèì êðèòåðèåì è ïîçâîëÿþò ñóäèòü î ñòåïåíè
ðåãåíåðàöèè,ïðîãíîçèðîâàòüèñõîäèìïëàíòàöèè.

Öåëüþ íàøåãî èññëåäîâàíèÿ áûëî âûÿâëåíèå îñîáåííîñòåé ýíåðãåòè÷åñêîãî
ñòàòóñà ëèìôîöèòîâ ïåðèôåðè÷åñêîé êðîâè ïðè ýíäîîññàëüíîé èìïëàíòàöèè íè-
êåëèäà òèòàíà (ÒÍ-10) â äèíàìèêå ýêñïåðèìåíòà. Â êà÷åñòâå ýêñïåðèìåíòàëüíûõ
æèâîòíûõâûáðàíûáåëûåêðûñûëèíèèÂèñòàð,ñðîêèíàáëþäåíèé–3,7,14,30ñóòîê.

Äëÿ îöåíêè ñîñòîÿíèÿ ìåòàáîëè÷åñêèõ ïðîöåññîâ ëèìôîöèòîâ ïåðèôåðè÷åñ-
êîé êðîâè îïðåäåëÿëè öèòîõèìè÷åñêèå ïîêàçàòåëè êëþ÷åâûõ ôåðìåíòîâ ýíåðãå-
òè÷åñêîãîîáìåíàâêëåòêå–ëàêòàòäåãèäðîãåíàçû(ËÄÃ)èñóêöèíàòäåãèäðîãåíà-
çû(ÑÄÃ).Àêòèâíîñòüôåðìåíòîâáûëàèçó÷åíàêîëè÷åñòâåííûììåòîäîìÐ.Ï. Íàð-
öèññîâà (1969) â ìîäèôèêàöèè Ì.Â. Ðîáèíñîí (1994). Äîñòîâåðíîñòü ðàçëè÷èé
âåëè÷èíîïðåäåëÿëèñèñïîëüçîâàíèåìêðèòåðèÿÑòüþäåíòà.

Ïðè ýíäîîññàëüíîé èìïëàíòàöèè íèêåëèäà òèòàíà èìååò ìåñòî ðàçëè÷èå â
àêòèâíîñòè ôåðìåíòîâ ëèìôîöèòîâ êðîâè â ðàçíûå ñðîêè èññëåäîâàíèÿ. Ðàâíî-
ìåðíîåïîâûøåíèåóðîâíÿàêòèâíîñòèËÄÃ(îò34,8±2,14äî41,3±2,7)èÑÄÃ(îò
18,6±0,72 äî 21,4±0,55), ïî âèäèìîìó, îòðàæàåò âîçíèêàþùåå ôóíêöèîíàëüíîå
íàïðÿæåíèåâîðãàíèçìåèÿâëÿåòñÿîòâåòíîéêîìïåíñàòîðíîéðåàêöèåé, íàïðàâ-
ëåííîéíàâûðàáîòêóäîïîëíèòåëüíûõýíåðãåòè÷åñêèõýêâèâàëåíòîâ.Îñîáåííîñòè
ôèçèêî-õèìè÷åñêèõ è áèîëîãè÷åñêèõ ñâîéñòâ íèêåëèäà òèòàíà ôîðìèðóþò êà÷å-
ñòâåííîíîâûéóðîâåíüìåòàáîëè÷åñêîéàêòèâíîñòèëèìôîöèòîâ,ïîçâîëÿþùèéïî-
âûøàòü èììóííûå ïîòåíöèè ëèìôîöèòà â îáåñïå÷åíèè ãîìåîñòàçà.

Òàêèìîáðàçîì, àíàëèçöèòîýíçèìîëîãè÷åñêèõïîêàçàòåëåéëèìôîöèòîâêðîâè
äàåò âîçìîæíîñòü îöåíèòü ìåòàáîëè÷åñêèå ñäâèãè ïðè äåíòàëüíîé èìïëàíòàöèè
íèêåëèäàòèòàíà,õàðàêòåðòå÷åíèÿïðîöåññàðåãåíåðàöèèèïðîãíîçèñõîäàèìïëàí-
òàöèè.

Саранчина�Э.Б.�и�др.�ОСОБЕННОСТИ�ЭНЕРГЕТИЧЕСКОГО�СТАТУСА�ЛИМФОЦИТОВ�КРОВИ�...
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ЦЕЛЬНОЛИТОЙ�СЪЕМНЫЙ�ОРТОДОНТИЧЕСКИЙ�АППАРАТ
ИЗ�СПЛАВА�НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА

Ìîë÷àíîâ Í.À., Òåðíîâ Ñ.Ô., ×åêàëêèí Ò.Ë.

Òðàäèöèîííîïðèèçãîòîâëåíèèñúåìíûõîðòîäîíòè÷åñêèõêîíñòðóêöèéâêà÷å-
ñòâåáàçèñíîãîìàòåðèàëàèñïîëüçóþòàêðèëîâûåïëàñòìàññû,òîëùèíàêîòîðûõèç
ñîîáðàæåíèéìåõàíè÷åñêîéïðî÷íîñòèäîëæíàáûòüíåìåíåå2,5ìì,÷òîïðè÷èíÿ-
åòíåóäîáñòâîïàöèåíòóèíàðóøàåòôèçèîëîãè÷åñêîåïîëîæåíèåÿçûêà.Ïëàñòìàñ-
ñîâûéáàçèñàïïàðàòàÿâëÿåòñÿæåñòêèìèïåðåäà÷óñèëîâîãîâîçäåéñòâèÿíàñëè-
çèñòóþ ïîëîñòè ðòà îñóùåñòâëÿåò ñ êîíöåíòðàöèåé äàâëåíèÿ â íåñêîëüêèõ òî÷-
êàõ.Òàêæåàêðèëîâûåïëàñòìàññûñîäåðæàòîñòàòî÷íîåêîëè÷åñòâîìîíîìåðà,çà-
÷àñòóþñïîñîáñòâóþùåãîðàçâèòèþàëëåðãè÷åñêèõðåàêöèé.

Öåëüíîëèòîéñúåìíûéîðòîäîíòè÷åñêèéàïïàðàòèçñïëàâàíàîñíîâåíèêåëèäà
òèòàíà,ðàçðàáîòàííûéâÍÈÈìåäèöèíñêèõìàòåðèàëîâ(ã.Òîìñê),ïîçâîëÿåòóñ-
òðàíèòüíåäîñòàòêèëå÷åáíûõêîíñòðóêöèé,ñâÿçàííûåñèñïîëüçîâàíèåìòðàäèöè-
îííûõìàòåðèàëîâ.Âêà÷åñòâåïðåîáðàçóþùèõýëåìåíòîâïðèèçãîòîâëåíèèàïïà-
ðàòàèñïîëüçóåòñÿíèêåëèä-òèòàíîâàÿïðîâîëîêà,êîòîðàÿôîðìèðóåòñÿ,èñõîäÿèç
öåëåé îðòîäîíòè÷åñêîãî ëå÷åíèÿ. Êîíöû ïðåîáðàçóþùèõ ýëåìåíòîâ íà ðàáî÷åé
ìîäåëè âíåäðÿþò â îñíîâàíèå àïïàðàòà, âûïîëíåííîå èç âîñêà, è ìåòîäîì ëèòüÿ
ïåðåâîäÿòêîíñòðóêöèþâñïëàâ.Áèîìåõàíè÷åñêàÿñîâìåñòèìîñòüâñåõ÷àñòåéëèòîé
êîíñòðóêöèè,õàðàêòåðèçóþùàÿñÿåäèíûìçàêîíîìäåôîðìèðîâàíèÿñòêàíÿìèîðãà-
íèçìà,ïîçâîëÿåòîñóùåñòâëÿòüäîçèðîâàííîåñâåðõýëàñòè÷íîåñèëîâîåâîçäåéñòâèå
íàïåðåìåùàåìûåñòðóêòóðûèèñêëþ÷èòüîñëîæíåíèÿîðòîäîíòè÷åñêîãîëå÷åíèÿ,
ñâÿçàííûåñíåäîàêòèâàöèåéèïåðåäîçèðîâêîéàïïàðàòîâ.Èçãîòîâëåíèåáàçèñíîé
÷àñòèêîíñòðóêöèèáîëååáëàãîïðèÿòíîñîñâîéñòâàìèñïëàâàÒÍ-20(òåìïåðàòóðà
ôîðìîâîññòàíîâëåíèÿ âûøå òåìïåðàòóðû ïîëîñòè ðòà), ÷òî ïîçâîëÿåò àïïàðàòó
ïîäñòðàèâàòüñÿ ïîäèçìåíèâøèåñÿ â õîäå ëå÷åíèÿ ñîîòíîøåíèÿ ýëåìåíòîâ ÷åëþ-
ñòåé.Ôèêñèðóþùèå÷àñòèöåëåñîîáðàçíîèçãîòîâëÿòüèçñïëàâàíàîñíîâåíèêåëè-
äàòèòàíàñòåìïåðàòóðîéâîññòàíîâëåíèÿôîðìû,ñîîòâåòñòâóþùåéñïëàâóÒÍ-10
(+10÷35 °Ñ). Ñïîñîá ïîëó÷åíèÿ öåëüíîëèòûõ êîíñòðóêöèé èç ñïëàâà íà îñíîâå
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íèêåëèäàòèòàíàñðàçëè÷íûìèçàäàííûìèñâîéñòâàìèîòäåëüíûõå¸÷àñòåéçàêëþ-
÷àåòñÿ â èçãîòîâëåíèè ìåòîäîì ëèòüÿ àïïàðàòà ñî ñâîéñòâàìè ñïëàâà ÒÍ-20 è
äàëüíåéøèìîòæèãåôèêñèðóþùèõïðèñïîñîáëåíèéäîñâîéñòâñïëàâàÒÍ-10.Òîë-
ùèíàáàçèñàöåëüíîëèòîãîàïïàðàòàñîñòàâëÿåòîò0.3äî0.5ìì,÷òîçíà÷èòåëüíî
óâåëè÷èâàåòïðîñòðàíñòâîäëÿÿçûêàèîðòîäîíòè÷åñêîåëå÷åíèåñòàíîâèòñÿáîëåå
êîìôîðòíûì è ýôôåêòèâíûì. Ñâåðõýëàñòè÷íîå ïîâåäåíèå áàçèñà êîíñòðóêöèè è
ñïëàâàíàîñíîâåíèêåëèäàòèòàíàïîçâîëÿåòâîñïðèíèìàòüñèëîâóþíàãðóçêóîïîð-
íûìè ñòðóêòóðàìè ðàâíîìåðíî, áåç êîíöåíòðàöèè íàïðÿæåíèé â îòäåëüíûõ òî÷-
êàõ.

Êëèíè÷åñêîåèñïîëüçîâàíèåöåëüíîëèòûõñú¸ìíûõîðòîäîíòè÷åñêèõàïïàðàòîâ
èç ñïëàâà íà îñíîâå íèêåëèäà òèòàíà (ñì. ðèñ.) ïîêàçàëî èõ âûñîêóþ ýôôåêòèâ-
íîñòüïðèëå÷åíèèçóáî÷åëþñòíûõàíîìàëèé.

ОПЫТ�ПРАКТИЧЕСКОГО�ИСПОЛЬЗОВАНИЯ�ПРОНИЦАЕМЫХ
ИМПЛАНТАТОВ

Îâñÿííèêîâ Â.Â., Ïîëÿíñêèé Þ.Ã.

Âñòîìàòîëîãè÷åñêîéïîëèêëèíèêå¹3ðàáîòàâîáëàñòèäåíòàëüíîéèìïëàíòà-
öèèïðîâîäèòñÿ ñ1997 ã.

Èñïîëüçóþòñÿ èìïëàíòàòû èç íèêåëèäà òèòàíà, èçãîòîâëåííûå â Òîìñêîììå-
äèêî-èíæåíåðíîìöåíòðå.Çàèññëåäóåìûéïåðèîä2000–2001ãã. äåíòàëüíàÿèìï-
ëàíòàöèÿïðîèçâåäåíà28ïàöèåíòàì.Âîçðàñòïàöèåíòîâñîñòàâèëîò31äî53ëåò.
Îáùåå ÷èñëî óñòàíîâëåííûõ èìïëàíòàòîâ ñîñòàâèëî 59. Íà íèæíåé ÷åëþñòè óñ-
òàíîâëåíî35èìïëàíòàòîâ,íàâåðõíåé–24.

Â ïðîöåññå âûÿâëåíû îñëîæíåíèÿ: îòòîðæåíèå 2 èìïëàíòàòîâ (3,3%).
Ïðèïëàíèðîâàíèè ýòàïîâ èìïëàíòàöèè, äëÿ îïðåäåëåíèÿ íåîáõîäèìîé äëèíû

èìïëàíòàòà, åãî âçàèìîîòíîøåíèÿñàíàòîìè÷åñêèìèîáðàçîâàíèÿìè–âåðõíå÷å-
ëþñòíîéïàçóõîéèíèæíå÷åëþñòíûìêàíàëîì,ìûèñïîëüçîâàëèñîáñòâåííîåîðè-
ãèíàëüíîå ïðèñïîñîáëåíèå – ìàñøòàáíóþ ñåòêó (ÌÑ), ïðåäñòàâëÿþùóþ ñîáîé
ìåòàëëè÷åñêóþñåòêóñÿ÷åéêîé2ìì,çàïðåññîâàííóþâïîëèýòèëåíîâóþïëåíêó,
÷òî äîïóñêàåò åå ìíîãîêðàòíîå èñïîëüçîâàíèå ïîñëå ñòåðèëèçàöèè.ÌÑ ââîäèòñÿ â
ïðåääâåðèåïîëîñòèðòà,âèññëåäóåìîìó÷àñòêåïðèïðîâåäåíèèîðòîïàíòîìîãðàôèè.

Ïðèôðåçåðîâàíèèêîñòíîãîëîæàäëÿèìïëàíòàòàìûïðèìåíèëèñîáñòâåííóþ
îðèãèíàëüíóþ êîíñòðóêöèþ – ðàçáîðíóþ íàïðàâëÿþùóþ âòóëêó (ÐÍÂ) â áàçèñ-
íîé ïëàñòèíêå, ñîñòîÿùóþ èç íåïîäâèæíîé ÷àñòè ñ âíóòðåííèì äèàìåòðîì äëÿ
âòîðîé ôðåçû è ïîäâèæíîé ÷àñòè ñ âíóòðåííèì äèàìåòðîì äëÿ ïåðâîé ôðåçû.
Ïîñëåôðåçåðîâàíèÿ ïåðâîéôðåçîé ïîäâèæíàÿ ÷àñòü ÐÍÂóäàëÿåòñÿ è ÷åðåç íå-
ïîäâèæíóþ÷àñòüôðåçåðóåòñÿâòîðîéôðåçîé.

Äàííàÿêîíñòðóêöèÿïîçâîëÿåòäîñòè÷üìàêñèìàëüíîéòî÷íîñòèóñòàíîâêèèìï-
ëàíòàòà,ýêîíîìèòâðåìÿèìàòåðèàëû.

Ïðè ñîâðåìåííîì âîçðàñòàíèè èíòåðåñà ê äåíòàëüíîé èìïëàíòàöèè íà÷èíàþ-
ùèì õèðóðãàì áóäåò íåáåçûíòåðåñåí íàø ñêðîìíûé îïûò.

Овсянни³ов�В.В.,�Полянс³ий�Ю.Г.�ОПЫТ�ПРАКТИЧЕСКОГО�ИСПОЛЬЗОВАНИЯ�ПРОНИЦАЕМЫХ�ИМПЛАНТАТОВ
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Рис.1. Рис.2.

МОДЕЛИРОВАНИЕ�ПРОВОЛОЧНЫХ�СВЕРХЭЛАСТИЧНЫХ�ЭЛЕМЕНТОВ
С�ПАМЯТЬЮ�ФОРМЫ�В�ОРТОДОНТИИ

Òåðíîâ Ñ.Ô., Ìîë÷àíîâ Í.À.

Ýôôåêòèâíîñòü èñïîëüçîâàíèÿ â îðòîäîíòèè ñâåðõýëàñòè÷íûõ ñïëàâîâ íà îñ-
íîâå íèêåëèäà òèòàíà íå âûçûâàåò ñîìíåíèé. Íàèáîëåå ïåðñïåêòèâíûì ïóò¸ì
ðàçâèòèÿäàííîãîíàïðàâëåíèÿÿâëÿåòñÿïðèìåíåíèåèíäèâèäóàëèçèðîâàííûõëå-
÷åáíûõ êîíñòðóêöèé. Îäíàêî èçãîòîâëåíèå äåéñòâóþùèõ ýëåìåíòîâ ñ ïàìÿòüþ
ôîðìûíàäïëàìåíåìãîðåëêèïðåäñòàâëÿåòèçñåáÿñëîæíûéèòðóäî¸ìêèéòåõíè-
÷åñêèéïðîöåññ,÷àñòîõàðàêòåðèçóþùèéñÿíèçêèìóðîâíåìñîîòâåòñòâèÿãîòîâîãî
ýëåìåíòà ñ ðåêîíñòðóèðîâàííîé ìîäåëüþ ÷åëþñòè. Â ñâÿçè ñ ýòèì ýôôåêòèâíîå
èñïîëüçîâàíèå ñâåðõýëàñòè÷íûõèíäèâèäóàëüíûõîðòîäîíòè÷åñêèõ àïïàðàòîâíå-
âîçìîæíîáåçðàçðàáîòêèíîâûõ,áîëååñîâåðøåííûõñïîñîáîâèçãîòîâëåíèÿäåé-
ñòâóþùèõýëåìåíòîâ.

Â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê)
ðàçðàáîòàí ñïîñîá àïïàðàòóðíîãî ìîäåëèðîâàíèÿ ïðîâîëî÷íûõ ñâåðõýëàñòè÷íûõ
ýëåìåíòîâ ñ ïàìÿòüþ ôîðìû ïî ìîäåëÿì ÷åëþñòåé. Ñïåöèàëüíûìè ýëåêòðîäàìè,
âûïîëíåííûìè â âèäå íàêîíå÷íèêîâ è “êàðàíäàøåé” ñ ðàçâåòâë¸ííîé ðàáî÷åé
÷àñòüþ,ïðîâîäÿòìîäåëèðîâàíèåñâåðõýëàñòè÷íûõïðîâîëî÷íûõýëåìåíòîâïóò¸ì
îáæàòèÿ íà ðåêîíñòðóèðîâàííîé ìîäåëè ÷åëþñòè (ðèñ. 1). Íàãðåâ ïðîâîëî÷íîãî
ýëåìåíòàäî450°Ñèâûøåîñóùåñòâëÿþòñïîìîùüþñïåöèàëüíîñîçäàííîãîàïïà-
ðàòà ÁÏ-01 (ðèñ. 2), ïðåîáðàçóþùåãî ýëåêòðè÷åñêóþ ýíåðãèþ â òåïëîâóþ. Ïðè
ïîäñîåäèíåíèè êðàìïîííûõ (èëè ëþáûå äðóãèõ) ùèïöîâ ñ èçîëèðîâàííûìè äåð-
æàòåëÿìèêàïïàðàòóÁÏ-01ïîÿâëÿåòñÿâîçìîæíîñòüèçãîòîâëåíèÿâñåãîñïåêòðà
ïðîâîëî÷íûõ îðòîäîíòè÷åñêèõ ýëåìåíòîâ ðàçëè÷íîé êîíôèãóðàöèè. Çíà÷èòåëüíî
óïðîùàåòèçãîòîâëåíèåäåéñòâóþùèõýëåìåíòîâèñïîëüçîâàíèåñòàíäàðòíûõçàãî-
òîâîê:âåñòèáóëÿðíûõäóã,ïðîòðàãèðóþùèõèðóêîîáðàçíûõïðóæèíèäðóãèõýëå-
ìåíòîâ. Ñ öåëüþ èçãèáàíèÿ ýëåìåíòîâ ñòàíäàðòíîé ôîðìû ïðèìåíÿþòñÿ ñïåöè-
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àëüíûåøàáëîííûåïðèñïîñîáëåíèÿ,ñïîìîùüþêîòîðûõâîçìîæíîçàáëàãîâðåìåí-
íîåèçãîòîâëåíèåòðåáóåìîãîêîëè÷åñòâàêîíñòðóêöèé,ïîçâîëÿþùèõçóáíîìóòåõ-
íèêóâûïîëíÿòüðàáîòóçàêîðîòêèéñðîê.ÀïïàðàòîìÁÏ-01âîçìîæíîçíà÷èòåëü-
íî ñîêðàòèòü ÷èñëî íàãðåâàíèé ýëåìåíòîâ, ïðåäîòâðàùàÿ ïîÿâëåíèå îêàëèíû, è
óñòðàíèòüíåîáõîäèìîñòüäàëüíåéøåéìåõàíè÷åñêîéîáðàáîòêèèçãîòîâëåííûõäå-
òàëåé. Ïðîñòîòà ïðèìåíåíèÿ àïïàðàòà ÁÏ-01 íå òðåáóåò âûñîêîé êâàëèôèêàöèè
çóáíîãîòåõíèêàèäëèòåëüíîãîïðèîáðåòåíèÿäîïîëíèòåëüíûõíàâûêîâ.

Èñïîëüçîâàíèåíîâîãîñïîñîáàìîäåëèðîâàíèÿïðîâîëî÷íûõýëåìåíòîâïîêàçà-
ëî åãî âûñîêóþýôôåêòèâíîñòüèóñïåøíîçàðåêîìåíäîâàëî ñåáÿâóñëîâèÿõìàñ-
ñîâîãîïðîèçâîäñòâàîðòîäîíòè÷åñêèõëå÷åáíûõêîíñòðóêöèéèçíèêåëèäàòèòàíà.

ЭФФЕКТИВНОСТЬ�ОРТОДОНТИЧЕСКОГО�ЛЕЧЕНИЯ�ВТОРИЧНЫХ
ДЕФОРМАЦИЙ�ЗУБОЧЕЛЮСТНОЙ�СИСТЕМЫ�В�ПОСТОЯННОМ�ПРИКУСЕ
С�ИСПОЛЬЗОВАНИЕМ�СВЕРХЭЛАСТИЧНЫХ�КОНСТРУКЦИЙ

×åðíåíêî Ñ.Â.

Àíàëèç ýôôåêòèâíîñòè ëå÷åíèÿ 202 ïàöèåíòîâ ñ âòîðè÷íûìè äåôîðìàöèÿìè
çóáî÷åëþñòíîéñèñòåìû,îáóñëîâëåííûìèâðîæäåííûìèäåôåêòàìèâåðõíåé÷åëþ-
ñòè, áûë ïðîâåäåí â äâóõ ãðóïïàõ, îñíîâíîé õàðàêòåðèñòèêîé êîòîðûõ ÿâëÿëîñü
íàëè÷èå èëè îòñóòñòâèå ïîñëåîïåðàöèîííûõ ðóáöîâûõ èçìåíåíèé íåáà â ìåñòå
ïðèëîæåíèÿîðòîäîíòè÷åñêîãîâìåøàòåëüñòâà.1-ÿãðóïïà–ïàöèåíòûñîñêâîçíû-
ìè ðàñùåëèíàìè è íàëè÷èåì õîðîøî âûðàæåííûõ ðóáöîâ ïî âñåé ñàãèòòàëüíîé
äëèíåâåðõíåé÷åëþñòè(68÷åëîâåê).2-ÿãðóïïà–ïàöèåíòûñðàñùåëèíàìèàëüâå-
îëÿðíîãîîòðîñòêà(ÀÎ),èçîëèðîâàííûìèðàñùåëèíàìèíåáàèñëîæíûìèäåôîðìà-
öèÿìèçóáîàëüâåîëÿðíîéîáëàñòèáåçðàñùåëèíûíåáà (134ïàöèåíòà).

Â ïðîöåññå ëå÷åíèÿ èñïîëüçîâàëèñü êîìïëåêñíûåìåòîäèêè îðòîäîíòè÷åñêîãî
óñòðàíåíèÿ ÂÄ, âêëþ÷àþùèå îäíîâðåìåííîå ïðèìåíåíèå âåñòèáóëÿðíûõ äóã èç
TiNiMoèîðòîäîíòè÷åñêèõàïïàðàòîâäëÿâîçäåéñòâèÿâòðàíñâåðñàëüíîéïëîñêî-
ñòè èëè êîððåêòîðà íåáà ñ ïàìÿòüþôîðìû.

Ñðåäíèå ñðîêè àêòèâíîãî îðòîäîíòè÷åñêîãî ëå÷åíèÿ âçðîñëûõ ïàöèåíòîâ ñî-
ñòàâèëè:
1. Ñ îäíîñòîðîííèì ñóæåíèåì âåðõíå÷åëþñòíîé äóãè (Ð 0 ,05 ) :
– âãðóïïå1ñðàñùåëèíàìèàëüâåîëÿðíîãîîòðîñòêàèñêðûòûìèðàñùåëèíàìè–

176,2±26,2äíåé;
– â ãðóïïå 2 ñî ñêâîçíûìè ðàñùåëèíàìè – 276,75±36,7 äíåé.
2. Ñ äâóñòîðîííèì ñóæåíèåì âåðõíå÷åëþñòíîé äóãè (Ð 0,05):
– â ãðóïïå 1 – 211,6±36,2 äíåé;
– â ãðóïïå 2 – 223,7±25,6 äíåé.
3. Ñ êîìïëåêñíûìèïðîÿâëåíèÿìèÂÄâåðõíåé÷åëþñòèâ3âçàèìíîïåðïåíäè-

êóëÿðíûõ ïëîñêîñòÿõ (Ð<0,001):
– â ãðóïïå 1 – 401,8±12,6 äíåé;
– â ãðóïïå 2 – 638,2±31,1 äíåé.

Чернен³о�С.В.�ЭФФЕКТИВНОСТЬ�ОРТОДОНТИЧЕСКОГО�ЛЕЧЕНИЯ�ВТОРИЧНЫХ�ДЕФОРМАЦИЙ� ...
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Рис.�1. Рис.�2.

Ïðèýòîìóïàöèåíòîâíåâûÿâëåíîîñëîæíåíèéïåðåäîçèðîâêèïðåîáðàçóþùå-
ãî óñèëèÿ, ïîëîìîê äóã è ýëåìåíòîâ èçTiNiMo.

Âòîæåâðåìÿ,ñðàâíåíèåýôôåêòèâíîñòèëå÷åíèÿêîìïëåêñíûõâòîðè÷íûõäå-
ôîðìàöèé ïîëîæåíèÿ çóáîâ è çóáíûõ ðÿäîâ â ãðóïïå ñ íåñêâîçíûìè ðàñùåëèíà-
ìè ñ ïîìîùüþ ñâåðõýëàñòè÷íûõ äóãîâûõ àïïàðàòîâ è ïðåîáðàçîâàòåëÿ íåáà (58
÷åëîâåê) ñ óñòðàíåíèåì áëèçêèõ ïî ìîðôîëîãè÷åñêîìó ïðîÿâëåíèþ àíîìàëèé è
äåôîðìàöèé çóáíûõ ðÿäîâ â ïîñòîÿííîì ïðèêóñå ñ ïîìîùüþ “ñòðàéò-óàåð” òåõ-
íèêè (87 ÷åëîâåê) äîêàçàëî äîñòîâåðíîå ñîêðàùåíèå ñðîêîâ ëå÷åíèÿ â 1,2 ðàçà.
Ñðåäíèå ñðîêè ëå÷åíèÿ ïàöèåíòîâ ñ àíîìàëèÿìèè äåôîðìàöèÿìèïîëîæåíèÿ çó-
áîâ è çóáíûõ ðÿäîâ ñ ïîìîùüþ “ñòðàéò-óàåð” òåõíèêè ñîñòàâèëè 529,16±18,2
äíåé.

ЦЕЛЬНОЛИТОЙ�АТТАЧМЕН�ИЗ�СПЛАВА�НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА
ДЛЯ�ФИКСАЦИИ�БЮГЕЛЬНЫХ�ПРОТЕЗОВ

Ìîë÷àíîâ Í.À., Òåðíîâ Ñ.Ô., Ïðîñêóðèí À.Â., Áàéäèíà Ò.Ô., Ñåðãóí Î.À.

Â ïîñëåäíåå âðåìÿ â îðòîïåäè÷åñêîé ñòîìàòîëîãèè âîçðàñòàþò òðåáîâàíèÿ ê
ýñòåòèêå ïðîòåçîâ. Ó÷èòûâàÿ âíåøíèé âèä, â ñú¸ìíûõ êîíñòðóêöèÿõ ïðåäïî÷òè-
òåëüíûôèêñàòîðûòèïà àòòà÷ìåíà.Îäíàêîèçâåñòíûå àòòà÷ìåíû, èçãîòîâëåííûå
èçòðàäèöèîííûõìàòåðèàëîâ,íåðåøàþòîñíîâíóþïðîáëåìóáþãåëüíîãîïðîòåçè-
ðîâàíèÿ–óñòðàíåíèåôóíêöèîíàëüíîéïåðåãðóçêèîïîðíûõòêàíåé.

Ñîçäàííûå â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ (ã. Òîìñê) íîâûå ñâåðõýëàñòè÷-
íûåìåäèöèíñêèåìàòåðèàëûïîçâîëèëèðàçðàáîòàòüïðèíöèïèàëüíîíîâûéïîäõîä
êðåøåíèþïðîáëåìûñîçäàíèÿàòòà÷ìåíîâ.Íîâûéïîäõîäçàêëþ÷àåòñÿâòîì,÷òî
äëÿêîíñòðóèðîâàíèÿ çàìêîâûõôèêñàòîðîâèñïîëüçóþòñÿ ñïëàâûñî ñâîéñòâàìè,
áëèçêèìè ïî ïîâåäåíèþê òêàíÿì îðãàíèçìà. Ñîñòàâíûå ÷àñòè ïðåäëàãàåìîãî àò-
òà÷ìåíàâûïîëíÿþòñÿöåëüíîëèòûìè,èçñâåðõýëàñòè÷íîãîëèòåéíîãîñïëàâàíàîñíîâå
íèêåëèäàòèòàíà,ñïåöèàëüíîðàçðàáîòàííîãîäëÿñòîìàòîëîãèè(ðèñ.1).Ïàòðè÷íàÿ
÷àñòüïðåäñòàâëåíàââèäåëèòîéìåòàëëè÷åñêîéêîðîíêèñäâóìÿâñòðå÷íîîðèåí-
òèðîâàííûìè ñôåðîèäàëüíûìè óãëóáëåíèÿìè è ïëàâíîãî óñòóïà â ïðèøåå÷íîé
îáëàñòè. Ìàòðè÷íàÿ ÷àñòü âûïîëíÿåòñÿ â âèäå äóãè, îõâàòûâàþùåé ïàòðè÷íóþ
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÷àñòüñîïîðîéíàóñòóï,èñíàáæåíàïîëóñôåðè÷åñêèìèâûñòóïàìè,ââåä¸ííûìèâ
óãëóáëåíèÿïàòðè÷íîé÷àñòè.Íàðóæíàÿïîâåðõíîñòüìàòðèöûäîïîëíÿåòïàòðèöó
äî àíàòîìè÷åñêîé ôîðìû çóáà.

Öåëüíîëèòîéàòòà÷ìåíõàðàêòåðèçóåòñÿàâòîíîìíîéóïðàâëÿåìîñòüþðàñïðåäå-
ëåíèÿíàãðóçîêìåæäóîïîðíûìèòêàíÿìèçàñ÷¸òýëàñòè÷íûõìèêðîäâèæåíèé,ñî-
âåðøàåìûõèìâïðîöåññåôóíêöèîíèðîâàíèÿ,÷òîïîçâîëÿåòêîìïåíñèðîâàòüðàç-
íèöó â ôèçèîëîãè÷åñêîé ïîäâèæíîñòè îïîðíûõ çóáîâ è ïîäàòëèâîñòè ñëèçèñòîé
îáîëî÷êèàëüâåîëÿðíîãîîòðîñòêà(ðèñ.2).Ýëàñòè÷íûåñâîéñòâààòòà÷ìåíàóâåëè-
÷èâàþò ýôôåêòèâíóþ ïëîùàäü îïîðíûõ ñòðóêòóð ïîä áàçèñîì ïðîòåçà çà ñ÷¸ò
ïåðåðàñïðåäåëåíèÿæåâàòåëüíîãîäàâëåíèÿäîïîëíèòåëüíîíàòêàíè.Îïîðíûåçóáû
âîñïðèíèìàþòïåðåäàþùóþñÿèìíàãðóçêóïîäëèííîéîñè,÷òîñâàçàíîñïðîòèâî-
ïîëîæíûìðàñïîëîæåíèåìñôåðîèäàëüíûõâûñòóïîâ,ñîçäàþùèõâçàèìîêîìïåíñè-
ðóþùèåìîìåíòûñèë.Öåëüíîëèòîéàòòà÷ìåíõàðàêòåðèçóåòñÿâûñîêèìèãèãèåíè-
÷åñêèìèñâîéñòâàìèïîïðè÷èíåîòñóòñòâèÿðåòåíöèîííûõïóíêòîâäëÿçàäåðæêè
îñòàòêîâ ïèùè.

Êëèíè÷åñêîå èñïîëüçîâàíèå àòòà÷ìåíà èç ñïëàâà íà îñíîâå íèêåëèäà òèòàíà
ïîçâîëèëîðàñøèðèòüêîíñòðóêòèâíûåâîçìîæíîñòèáþãåëüíûõïðîòåçîâèçíà÷è-
òåëüíîóìåíüøèòüôóíêöèîíàëüíóþïåðåãðóçêóîïîðíûõñòðóêòóð.

КЛИНИЧЕСКИЕ�АСПЕКТЫ�КОМПРЕССИОННОГО�ОСТЕОСИНТЕЗА
НИКЕЛИД-ТИТАНОВЫМИ�КОНСТРУКЦИЯМИ�ПРИ�ЛЕЧЕНИИ
ПЕРЕЛОМОВ�КОСТЕЙ�СРЕДНЕЙ�ЗОНЫ�ЛИЦА

Âîëüôîâñêèé Â.Ç., Ñåëþêèí Þ.È.

Ïðîáëåìà îïåðàòèâíîãî ëå÷åíèÿ êîñòåé ñðåäíåé çîíû ëèöà âñåãäà áûëà àêòó-
àëüíîé â ÷åëþñòíî-ëèöåâîé õèðóðãèè, ýòî ñâÿçàíî ñ àíàòîìî-ôèçèîëîãè÷åñêèìè
îñîáåííîñòÿìèäàííîéîáëàñòè.Ñïîÿâëåíèåìíèêåëèä-òèòàíîâûõêîíñòðóêöèéñ
ýôôåêòîì òåðìîìåõàíè÷åñêîé ïàìÿòè ýòó ïðîáëåìó â äîñòàòî÷íîé ñòåïåíè óäà-
ëîñüðåøèòü.

Ìàòåðèàëû è ìåòîäû. Â êëèíèêå ÷åëþñòíî-ëèöåâîé õèðóðãèè ãîðîäñêîãî ñòà-
öèîíàðàÍîâîñèáèðñêàçàïðîøåäøèå3ãîäàîïåðèðîâàíî75ïîñòðàäàâøèõñòðàâ-
ìîéêîñòåéñðåäíåéçîíûëèöà,èçíèõìóæ÷èí–58,æåíùèí–17.Áûòîâàÿòðàâìà
îòìå÷åíà â 48 ñëó÷àÿõ, àâòîäîðîæíàÿ– â 22, ïðîèçâîäñòâåííàÿ– â 4 è ñïîðòèâ-
íàÿ – ó îäíîãî ïàöèåíòà. Ó 13 ÷åëîâåê èìåë ìåñòî ïåðåëîì ñêóëîâîé äóãè (â 11
ñëó÷àÿõïåðåëîìûçàñòàðåëûåèíåïðàâèëüíîêîíñîëèäèðîâàííûå),ó51áîëüíîãî
–ñêóëîâåðõíå÷åëþñòíûåïåðåëîìû(â24ñëó÷àÿõ–îñêîëü÷àòîãîõàðàêòåðà,â21
–çàñòàðåëûåèíåïðàâèëüíîêîíñîëèäèðîâàííûå).Â11ñëó÷àÿõêîòêðûòîìóîñòå-
îñèíòåçóïðèáåãàëèïðèïåðåëîìàõâåðõíåé÷åëþñòèðàçëè÷íîéëîêàëèçàöèè.

Ïðèîñòåîñèíòåçåâîâñåõñëó÷àÿõïðèìåíÿëèíèêåëèä-òèòàíîâûåêîíñòðóêöèè.
Ïÿòèïàöèåíòàìîäíîâðåìåííîïðîâåäåíàïëàñòèêàñòåíîêîðáèòûïîðèñòûìèíè-
êåëèä-òèòàíîâûìè èìïëàíòàòàìè, èçãîòîâëåííûìè âÍÈÈìåäèöèíñêèõìàòåðèà-
ëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû.

Вольфовс³ий�В.З.,�Селю³ин�Ю.И.�КЛИНИЧЕСКИЕ�АСПЕКТЫ�КОМПРЕССИОННОГО�ОСТЕОСИНТЕЗА� ...
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Ðåçóëüòàòû è èõ îáñóæäåíèå. Â ðåçóëüòàòå ïðîâåäåííîãî îïåðàòèâíîãî ëå÷å-
íèÿ ó âñåõ ïàöèåíòîâ äîñòèãíóòà ðåïîçèöèÿ îòëîìêîâ â ïðàâèëüíîå àíàòîìè÷åñ-
êîåïîëîæåíèå.Èñïîëüçîâàíèåêîìïðåññèðóþùèõêîíñòðóêöèéïîçâîëèëîñîçäàòü
æåñòêóþ ôèêñàöèþ è îñóùåñòâëÿòü ðàííþþ ôóíêöèîíàëüíóþ íàãðóçêó. Ó òðåõ
ïîñòðàäàâøèõñìíîæåñòâåííîéñî÷åòàííîéòðàâìîé,ìåëêîîñêîëü÷àòûìèïåðåëî-
ìàìèêîñòåéñðåäíåéçîíûëèöàðàííþþôóíêöèîíàëüíóþíàãðóçêóíåïðèìåíÿëè.
Îñëîæíåíèéâîñïàëèòåëüíîãîõàðàêòåðà âïîñòîïåðàöèîííîìïåðèîäåíåîòìå÷å-
íî. Ïðîâåäåí àíàëèç õàðàêòåðà ïåðåëîìà, ñòåïåíè ñìåùåíèÿ îòëîìêîâ, íàëè÷èÿ
äåôåêòàêîñòíîéòêàíè,äàâíîñòèòðàâìû,àòàêæåàíàòîìî-ôóíêöèîíàëüíûõîñîáåí-
íîñòåé ñòðîåíèÿ êîñòåé ñðåäíåé çîíû ëèöà. Ýòî ïîçâîëèëî íàì âûÿâèòü ðÿä õà-
ðàêòåðíûõ îñîáåííîñòåé èñïîëüçîâàíèÿ ôèêñèðóþùèõ óñòðîéñòâ.

Íèæíå-îðáèòàëüíûé êðàé: ïîñëå ïðîâåäåíèÿ äåêîìïðåññèè ïîäãëàçíè÷íîãî
íåðâàïðîâîäèòñÿîñòåîñèíòåçíèêåëèä-òèòàíîâîéìèíè-ñêîáîéýëëèïñîèäíîéôîð-
ìû ëèáî âèòîé ñêîáîé. Ïðè íàëè÷èè êîñòíîãî äåôåêòà ìîæåò áûòü èñïîëüçîâàí
íèêåëèä-òèòàíîâûéèìïëàíòàòïëàñòèí÷àòîéôîðìû,èçîãíóòûéïîôîðìåêîñòè.

Ñêóëî-àëüâåîëÿðíûéãðåáåíü:ïîñëåóäàëåíèÿñâîáîäíûõîñêîëêîâ,êàêïðàâè-
ëî, îáðàçóåòñÿ äåôåêò êîñòè, â ýòîì ñëó÷àå ìîæíî èñïîëüçîâàòü âèòûå íèêåëèä-
òèòàíîâûåñêîáûðàçëè÷íîéäëèíû,êîòîðûåâûïîëíÿþòôóíêöèþðàñïîðêè.Åñëè
êîñòíûé äåôåêò ïðåâûøàë ðàçìåðû ñêîáû, ìû èñïîëüçîâàëè ïîðèñòûå íèêåëèä-
òèòàíîâûå èìïëàíòàòûïëàñòèí÷àòîéôîðìû.

Íàðóæíî-îðáèòàëüíûéêðàé:èñïîëüçóþòñÿìèíè-ñêîáû,íàêîñòíàÿ÷àñòüêîòî-
ðûõìèíèìàëüíà è îíè íå äåôîðìèðóþò êîíòóðû ëèöà â ïîñòîïåðàöèîííîì ïåðè-
îäå.

Ñêóëîâàÿ äóãà: òàê êàê ÷àñòî ïåðåëîìû ôðàãìåíòàðíûå, òàêæå íåîáõîäèìî
èñïîëüçîâàòüôèêñàòîðûñìèíèìàëüíîéíàêîñòíîé÷àñòüþ, àïðèáëèçêîìðàñïî-
ëîæåíèèëèíèéïåðåëîìîâëó÷øåèñïîëüçîâàòüìèíè-ñêîáûýëëèïñîèäíîéôîðìû.

Çàêëþ÷åíèå.Ðàöèîíàëüíîåèñïîëüçîâàíèåíèêåëèä-òèòàíîâûõôèêñàòîðîâñòåð-
ìîìåõàíè÷åñêîéïàìÿòüþôîðìûó75áîëüíûõóñêîðèëîïðîöåññêîíñîëèäàöèè,à
òàêæåïîçâîëèëîñâûñîêîéòî÷íîñòüþâîññòàíîâèòüàðõèòòåêòîíèêóêîñòíûõñòðóê-
òóð ñðåäíåé çîíû ëèöà ñ õîðîøèì ôóíêöèîíàëüíûì è êîñìåòè÷åñêèì ýôôåêòîì.

ПРИМЕНЕНИЕ�ЗАМКОВЫХ�ФИКСАТОРОВ�С�КОЛЬЦЕВИДНЫМИ
ПРОВОЛОЧНЫМИ�ЭЛЕМЕНТАМИ�ИЗ�НИКЕЛИДА�ТИТАНА
ПРИ�ПРОТЕЗИРОВАНИИ�ПОЛНЫМИ�СЪЕМНЫМИ�ПРОТЕЗАМИ
С�ОПОРОЙ�НА�ОДИНОЧНО�СТОЯЩИЕ�ИМПЛАНТАТЫ

Áàéäèíà Ò.Ô., Ãþíòåð Â.Ý., Òåðíîâ Ñ.Ô., Ìîë÷àíîâ Í.À.

Ïðîãðåññèðóþùàÿ àòðîôèÿ íèæíåé ÷åëþñòè ïîñëå óäàëåíèÿ çóáîâ ñíèæàåò
âîçìîæíîñòè èñïîëüçîâàíèÿ äåíòàëüíîé èìïëàíòàöèè äëÿ èçãîòîâëåíèÿ íåñúåì-
íûõîðòîïåäè÷åñêèõêîíñòðóêöèéèç-çà ðèñêàïîâðåæäåíèÿíèæíåëóíî÷êîãîíåð-
âà.Ïðèìåíåíèå âèíòîâûõèöèëèíäðè÷åñêèõèìïëàíòàòîâ â äîñòàòî÷íîìêîëè÷å-
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ñòâå ñòàíîâèòñÿ íåâîçìîæíûì èç-çà ìàëîé âíóòðèêîñòíîé ÷àñòè (7–8 ìì). Èñ-
ïîëüçîâàíèåñóáïåðèîñòàëüíûõ,äèñêîâûõ,«Tramus»èìïëàíòàòîâ,îñîáåííîïðèíà-
ëè÷èèîñòåîïîðîçà,ïðèâîäèòêîñòåîìèåëèòó.Áèêîðòèêàëüíîèíñòàëèðîâàííûåèì-
ïëàíòàòûìîãóòâûçûâàòüêàêêðàòêîâðåìåííóþ,òàêèíåïðîõîäÿùóþïàðåñòåçèþ
íèæíåéãóáû.Ïîýòîìó,íàíàøâçãëÿä, âñëó÷àåðåçêîéàòðîôèèíèæíåé÷åëþñòè
ïðåäïî÷òèòåëüíåå èçãîòîâëåíèå ïîëíîãî ñúåìíîãî ïðîòåçà ñ îïîðîé íà îäèíî÷íî
óñòàíîâëåííûåèìïëàíòàòû.

ÂêëèíèêåäåíòàëüíîéèìïëàíòîëîãèèÍÈÈÌÌã.Òîìñêàðàçðàáîòàíèïðèìå-
íÿåòñÿ çàìêîâûé ôèêñàòîð ñ ïðîâîëî÷íûìè ýëåìåíòàìè èç íèêåëèäà òèòàíà. Ãî-
ëîâêà (ïàòðèöà) èçãîòîâëåíà èç òèòàíà è èìååò ôîðìó áóëàâû.Ìàòðè÷íàÿ ÷àñòü
çàìêîâîãî ôèêñàòîðà ñîñòîèò èç ïîëîãî öèëèíäðà ñ îòâåðñòèÿìè íà âåðõíåé è
íèæíåéïîâåðõíîñòÿõ,êîòîðûéâíóòðèñîäåðæèòíåçàìêíóòûéêîëüöåâèäíûéïðî-
âîëî÷íûéýëåìåíòèçíèêåëèäàòèòàíà,ñíàðóæíûìäèàìåòðîì,ìåíüøèìâíóòðåí-
íåéïîëîñòèöèëèíäðà.

Ïîÿñíèòåëüíûéñëó÷àé.
ÓïàöèåíòàÃ.,60ëåò,ðåçêàÿ,íåðàâíîìåðíàÿàòðîôèÿíèæíåé÷åëþñòè.Àíàëèç

äèàãíîñòè÷åñêèõìîäåëåé,îðòîïàíòîìîãðàììû,ñîñòîÿíèÿñëèçèñòîéîáîëî÷êèïî-
ëîñòè ðòà ïîçâîëèë óñòàíîâèòü ÷åòûðå îäèíî÷íî ñòîÿùèõ öèëèíäðè÷åñêèõ èìï-
ëàíòàòà ñî ñêâîçíîéïîðèñòîñòüþâîáëàñòü5|3, 3|4 çóáîâ.

×åðåçäâàñïîëîâèíîéìåñÿöàáûëèçãîòîâëåíïîëíûéñúåìíûéïðîòåçñîïîðîé
íà èìïëàíòàòû, â êîòîðîì èñïîëüçîâàëè çàìêîâûé êîëüöåâèäíûé ôèêñàòîð ñ íå-
çàìêíóòûì ïðîâîëî÷íûì ýëåìåíòîì èç TiNi. Ýôôåêò ôîðìîâîññòàíîâëåíèÿ äàí-
íîãî ýëåìåíòà ïîçâîëÿåò áåñïðåïÿòñòâåííî ïðîõîäèòü ÷åðåç òî÷êó íàèáîëüøåé
êðèâèçíû ãîëîâêè è èãðàåò ðîëü àìîðòèçàòîðà, ïðåäîõðàíÿþùåãî èìïëàíòàò îò
æåñòêîé íàãðóçêè çóáîâ àíòàãîíèñòîâ.

КОМПЛЕКСНОЕ�ЛЕЧЕНИЕ�ДЕФЕКТОВ�ЗУБНЫХ�РЯДОВ,
НОВЫЕ�ПОДХОДЫ�К�ЕГО�РЕАЛИЗАЦИИ

Âûñî÷êèí Â.Ï., Ïîïîâà Ë.Â., Òèòàðåíêî À.Â.

Ñòîìàòîëîãè÷åñêàÿ èìïëàíòàöèÿ ÿâëÿåòñÿ îäíèì èç íàèáîëåå ïåðñïåêòèâíûõ
ìåòîäîâëå÷åíèÿáîëüíûõ ñðàçëè÷íûìèäåôåêòàìè çóáíûõðÿäîâ.Âíàøåéïîëè-
êëèíèêå íàêîïëåí çíà÷èòåëüíûé îïûò ïðèìåíåíèÿ âíóòðèêîñòíûõ äåíòàëüíûõ
èìïëàíòàòîâ èç íèêåëèäà òèòàíà, âûïóñêàåìûõ Ìåäèêî-èíæåíåðíûì öåíòðîì
(ã. Òîìñê). Îñíîâíûìè ïîêàçàíèÿìè äëÿ ïðèìåíåíèÿ ïîðèñòûõ öèëèíäðè÷åñêèõ
èìïëàíòàòîâÿâëÿþòñÿêîíöåâûåèâêëþ÷åííûåäåôåêòûçóáíûõðÿäîâ.Àáñîëþò-
íûì ïîêàçàòåëåì ÿâëÿåòñÿ îòñóòñòâèå îäíîãî çóáà.

Ïðîâîäèòñÿòùàòåëüíûéîòáîðïàöèåíòîâ, âêëþ÷àþùèéâñåáÿñáîðàíàìíåçà,
îñìîòð,êëèíèêî-ëàáîðàòîðíûåèññëåäîâàíèÿ(ðàçâåðíóòûéàíàëèçêðîâè,îðòîïàí-
òîìîãðàôèÿ).Ïðèïëàíèðîâàíèèîïåðàöèèäåíòàëüíîéèìïëàíòàöèèíåðåäêîïðè-
õîäèòñÿ êîíñòàòèðîâàòü íàëè÷èå äåôèöèòà êîñòíîé òêàíè àëüâåîëÿðíûõ îòðîñò-
êîâ ÷åëþñòåé. Ñ ïàöèåíòîì çàêëþ÷àåòñÿ äîãîâîð äëÿ äàëüíåéøåãî ðåøåíèÿ.

Высоч³ин�В.П.�и�др.�КОМПЛЕКСНОЕ�ЛЕЧЕНИЕ�ДЕФЕКТОВ�ЗУБНЫХ�РЯДОВ,�НОВЫЕ�ПОДХОДЫ�...
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Íàïåðâîìýòàïå âðà÷îì-îðòîïåäîìèçãîòàâëèâàåòñÿáàçèñíàÿïëàñòèíêà ñíà-
ïðàâëÿþùèìèâòóëêàìè.Âòóëêèôèêñèðóþòñÿâìåñòå ââåäåíèÿèìïëàíòàòà.

Íà âòîðîì ýòàïå ïðîâîäèòñÿ îïåðàöèÿ ïî óñòàíîâêå èìïëàíòàòîâ ïðè ïîëíîì
ñîáëþäåíèè âñåõ ïðàâèë àñåïòèêè è àíòèñåïòèêè ñ ïðèìåíåíèåì ñïåöèàëüíîãî
èíñòðóìåíòîâ.Îïåðàöèþèìïëàíòàöèèïðîâîäÿòäâóìÿñïîñîáàìè:îòêðûòûì(òðàíñ-
ãèíãèâàëüíûì) è çàêðûòûì (ñ îòñëàèâàíèåì ñëèçèñòî-íàäêîñòíè÷íîãî ëîñêóòà ñ
ïîñëåäóþùèìóøèâàíèåì).Òùàòåëüíîôîðìèðóåòñÿëîæå,çàòåìóñòàíàâëèâàåòñÿ
èìïëàíòàòñçàãëóøêîé.

Âïåðâûå2–3äíÿíàçíà÷àþòñÿàñåïòè÷åñêèåïîëîñêàíèÿ,ùàäÿùàÿäèåòà.×åðåç
3–3,5ìåñÿöàïðîâîäèòñÿðåíòãåí-êîíòðîëü,çàãëóøêàìåíÿåòñÿíàêóëüòþ,ïàöèåíò
íàïðàâëÿåòñÿíàïðîòåçèðîâàíèå.

Äåíòàëüíàÿèìïëàíòàöèÿïðîâåäåíà87ïàöèåíòàì (èçíèõæåíùèí–63,ìóæ-
÷èí – 24). Âîçðàñò ïàöèåíòîâ ñîñòàâèë îò 28 äî 65 ëåò. Îáùåå êîëè÷åñòâî óñòà-
íîâëåííûõèìïëàíòàòîâ–160.Íàíèæíåé÷åëþñòèóñòàíîâëåíî99èìïëàíòàòîâ,
íà âåðõíåé–61.Âïðîöåññå ðàáîòûâûÿâëåíûñëåäóþùèåîñëîæíåíèÿ: îòòîðæå-
íèÿèìïëàíòàòîâ–12ñëó÷àåâ(7,5%),ïåðåèìïëàíòèò–2ñëó÷àÿ(1,2%),òðàâìà-
òè÷åñêîåïîâðåæäåíèåâåòâåéíèæíåãîàëüâåîëÿðíîãîíåðâà–1ñëó÷àé(0,6%).

Íåäîñòàòî÷íûé îáúåì êîñòíîé òêàíè àëüâåîëÿðíûõ îòðîñòêîâ ÷åëþñòåé îãðà-
íè÷èâàåòïðèìåíåíèåýíäîîññàëüíûõèìïëàíòàòîâ.Ïðè÷èíûóòðàòûêîñòíîéòêà-
íè ðàçëè÷íû. ×àùå âñåãî ýòî ðåçóëüòàò âîñïàëèòåëüíîãî ïðîöåññà èëè òðàâìû,
àòðîôèè ïîñëå óäàëåíèÿ çóáîâ. Òàêèå ïàöèåíòû íóæäàþòñÿ â ïðåäâàðèòåëüíîé
õèðóðãè÷åñêîéïîäãîòîâêåñöåëüþñîçäàíèÿíåîáõîäèìîãîîáúåìàêîñòíîéòêàíè
àëüâåîëÿðíûõ îòðîñòêîâ ÷åëþñòåé. Âíåäðåíèå â êëèíè÷åñêóþ ïðàêòèêó ìåòîäà
íàïðàâëåííîéðåãåíåðàöèèòêàíåéïîçâîëÿåòðàñøèðèòüïîêàçàíèÿêäàííîìóâèäó
èìïëàíòàöèè.

Â îñíîâå áèîëîãè÷åñêîãî ïðèíöèïà íàïðàâëåííîé ðåãåíåðàöèè êîñòíîé òêàíè
ëåæèò âçàèìîäåéñòâèå è òåìïû ðîñòà ýïèòåëèàëüíîé è êîñòíîé òêàíè. Ýïèòåëè-
àëüíàÿòêàíüèìååòáîëüøóþñêîðîñòüðåãåíåðàöèè.Ïîñëåîïåðàöèèýïèòåëèàëü-
íûå êëåòêè áûñòðåå çàïîëíÿþò êîñòíûé äåôåêò. Â ñâÿçè ñ ýòèì èññëåäîâàòåëè
ñòàëè èñïîëüçîâàòü ìàòåðèàëû, òàê íàçûâàåìûå áàðüåðíûåìåìáðàíû, ïîçâîëÿþ-
ùèåèçîëèðîâàòüêîñòíûéäåôåêòîòýïèòåëèàëüíîéòêàíè,äàâàÿâîçìîæíîñòüêëåò-
êàìàëüâåîëÿðíîéêîñòèó÷àñòâîâàòüâïðîöåññåðåãåíåðàöèè.Ìûíà÷àëèèñïîëü-
çîâàòüðåçîðáèðóåìûåìåìáðàíû"Ïàðîäîíêîë",ïðîèçâîäèìûåôèðìîé"Ïîëèñòàë".

Îïåðàòèâíîåâìåøàòåëüñòâîäëÿíàëîæåíèÿìåìáðàíûïðîâîäèëèïîîáùåïðè-
íÿòîéìåòîäèêå.Õàðàêòåððàçðåçàÿâëÿëñÿîïðåäåëÿþùèìäëÿñîõðàíåíèÿìÿãêèõ
òêàíåéèîáåñïå÷åíèÿìàêñèìàëüíîãîêðîâîñíàáæåíèÿ.Ëîñêóòäîëæåíèìåòüøè-
ðîêîåîñíîâàíèå.Ïîñëåòùàòåëüíîãîêþðåòàæàíàêëàäûâàëè"Êàëëîïàí-Ë",çàòåì
ìåìáðàíó. Ðàíà óøèâàëàñü íàãëóõîøåëêîâûìèøâàìè.Øâû ñíèìàëèñü íà 8–10
ñóòêè.Âäàëüíåéøåì,ïîñëåäîñòèæåíèÿíåîáõîäèìîãîîáúåìàêîñòíîéòêàíè,ïëà-
íèðîâàëàñüýíäîîññàëüíàÿèìïëàíòàöèÿ.

Âûâîäû:
– Ëå÷åíèå áîëüíûõ ñ êîíöåâûìè è âêëþ÷åííûìè äåôåêòàìè ÷åëþñòåé äàåò âîç-

ìîæíîñòü íåñúåìíîãî ïðîòåçèðîâàíèÿ è ïîëíîãî ôóíêöèîíàëüíîãî âîññòàíîâ-
ëåíèÿçóáî-÷åëþñòíîéñèñòåìû;
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– Ñîõðàíåíèå èíòàêòíûõ çóáîâ ïðè âêëþ÷åííûõ äåôåêòàõ, áåç âêëþ÷åíèÿ èõ â
ïðîòåç,êàêîïîðû;

– Ïðèìåíåíèå ìåòîäèêè íàïðàâëåííîé òêàíåâîé ðåãåíåðàöèè ïîçâîëÿåò ðàñøè-
ðèòüèñïîëüçîâàíèåäåíòàëüíûõèìïëàíòàòîâ.

ОПЫТ�ИСПОЛЬЗОВАНИЯ�РЕНТГЕНОВСКОЙ�КОМПЬЮТЕРНОЙ
ТОМОГРАФИИ�ПРИ�ПЛАНИРОВАНИИ�ДЕНТАЛЬНОЙ�ИМПЛАНТАЦИИ

Äóäèí Ì.À., Ïàóòîâ È.Þ.

Â ïîñëåäíèå ãîäû â ñòîìàòîëîãèè ïðè ïëàíèðîâàíèè õèðóðãè÷åñêîãî ýòàïà
äåíòàëüíîéèìïëàíòàöèèâîçíèêàþòïðîáëåìû,ñâÿçàííûåñîïòèìàëüíûìðàñïîëî-
æåíèåì èìïëàíòàòà â ÷åëþñòÿõ ïàöèåíòà, äèàãíîñòèêîé èìåþùèõñÿ èçìåíåíèé
âîñïàëèòåëüíîãî õàðàêòåðà â âåðõíå÷åëþñòíûõ ïàçóõàõ, èãíîðèðîâàíèå êîòîðûõ
óõóäøàåò ïîñëåîïåðàöèîííîå òå÷åíèå ðåïàðàòèâíûõ ïðîöåññîâ, âïëîòü äî îòòîð-
æåíèÿèìïëàíòàòà.Òðóäíîñòüðåøåíèÿýòèõïðîáëåì,âïåðâóþî÷åðåäü,ñâÿçàíàñ
îãðàíè÷åííîñòüþ òðàäèöèîííûõ ðåíòãåíîëîãè÷åñêèõ ìåòîäèê äèàãíîñòèêè: ÎÏÃ
(îðòîïàíòîìîãðàôèÿ),âèçèîãðàôèÿ.Èõèñïîëüçîâàíèåíåïîçâîëÿåòáîëååäåòàëü-
íîèçó÷èòüñòðóêòóðóêîñòíîéòêàíèàëüâåîëÿðíûõîòðîñòêîâ,èõîòíîøåíèåêïðè-
äàòî÷íûì ïàçóõàì íîñà è íèæíåëóíî÷êîâîìó íåðâó. Áåç äîïîëíèòåëüíîãî ââåäå-
íèÿêîíòðàñòíîãîâåùåñòâàââåðõíå÷åëþñòíóþïàçóõóíåâèäíûäåëèêàòíûåâîñ-
ïàëèòåëüíûåèçìåíåíèÿñëèçèñòîé.

ÂîòäåëåíèèêîìïüþòåðíîéòîìîãðàôèèÃîñóäàðñòâåííîãîÍîâîñèáèðñêîãîîá-
ëàñòíîãîêëèíè÷åñêîãîäèàãíîñòè÷åñêîãîöåíòðàíàìèïðîâåäåíîîáñëåäîâàíèåïÿòè
ïàöèåíòîâ,óêîòîðûõèìåëèñüêîíöåâûåäåôåêòûçóáíûõðÿäîâíàâåðõíåéèíèæ-
íåé ÷åëþñòÿõ. Âñåì ïàöèåíòàì âûïîëíÿëàñü àêñèàëüíàÿ ðåíòãåíîâñêàÿ êîìïüþ-
òåðíàÿòîìîãðàôèÿ(ÐÊÒ)ñòîëùèíîéñðåçà2ììñïîñëåäóþùåé,ïðèíåîáõîäèìî-
ñòè, ðåêîíñòðóêòèâíîé êîìïîíåíòîé.Äàííûåèññëåäîâàíèÿïîçâîëèëè ñ âûñîêîé
òî÷íîñòüþ îïðåäåëèòü âûñîòó è òîëùèíó àëüâåîëÿðíûõ îòðîñòêîâ, ïëîòíîñòü è
ñòðóêòóðóêîñòíîéòêàíè,ðàññòîÿíèåîòàëüâåîëÿðíîãîîòðîñòêàäîíèæíåãîîòäå-
ëàâåðõíå÷åëþñòíûõïàçóõèêàíàëàíèæíåëóíî÷êîâîãîíåðâà,ðàññ÷èòàòüîðèåíòè-
ðû ìåñòà èìïëàíòàöèè è ãëóáèíû ââåäåíèÿ èìïëàíòàòà, òåì ñàìûì îïðåäåëèòü
òî÷íûåðàçìåðûèìïëàíòàöèîííîãîëîæà.Âîâðåìÿèññëåäîâàíèéâñåãäàîöåíèâà-
ëîñüñîñòîÿíèåâåðõíå÷åëþñòíûõïàçóõ,ðåãèñòðèðîâàëîñüíàëè÷èåèëèîòñóòñòâèå
õðîíè÷åñêèõ âíóòðèêîñòíûõ îäîíòîãåííûõ î÷àãîâ èíôåêöèè. Ó 1 ïàöèåíòà âûÿâ-
ëåíûïîëèïîçíûåèçìåíåíèÿñëèçèñòîéïðèäàòî÷íûõïàçóõ,÷òîñâèäåòåëüñòâîâàëî
î õðîíè÷åñêîì âîñïàëèòåëüíîì ïðîöåññå.

ÈñïîëüçîâàíèåÐÊÒïîçâîëÿåòîïðåäåëèòüïîêàçàíèÿäëÿïðîâåäåíèÿñèíóñ-ëèô-
òèíãà,âûáðàòüíàèáîëååîïòèìàëüíûéâèäèìïëàíòàòà.Êðîìåòîãî,ñëåäóåòîòìå-
òèòü, ÷òî èñïîëüçîâàíèå ïîðèñòûõ íèêåëèä-òèòàíîâûõ èìïëàíòàòîâ íå âëèÿåò íà
èíôîðìàòèâíîñòüêîìïüþòåðíûõòîìîãðàìì,åñëèâîçíèêàåòíåîáõîäèìîñòüïðîâå-
äåíèÿÐÊÒïîñëåïðîâåäåíèÿäåíòàëüíîéèìïëàíòàöèè.

Òàêèìîáðàçîì,îïûòïðîâåäåíèÿÐÊÒïîêàçàëååïðåèìóùåñòâîïåðåäòðàäèöè-

ДÀдин�М.А.,�ПаÀтов�И.Ю.�ОПЫТ�ИСПОЛЬЗОВАНИЯ�РЕНТГЕНОВСКОЙ�КОМПЬЮТЕРНОЙ�ТОМОГРАФИИ� ...
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îííûìè ðåíòãåíîëîãè÷åñêèìè ìåòîäèêàìè è íåîáõîäèìîñòü ïðåäîïåðàöèîííîãî
ïðîâåäåíèÿïîäîáíîãîèññëåäîâàíèÿíóæäàþùèìñÿâäåíòàëüíîéèìïëàíòàöèè.

ДИНАМИКА�ФОРМИРОВАНИЯ�КОСТНОГО�РЕГЕНЕРАТА
В�ИМПЛАНТИРУЕМЫХ�ПОРИСТЫХ�НИКЕЛИД-ТИТАНОВЫХ
КОНТЕЙНЕРАХ

Äþðÿãèí Í.Ì., Êîíîíîâ À.Â., Ñóíöîâà Ò.Â., Ãðèöàåâà Ò.Ô.

Ïðîáëåìàîïòèìèçàöèèðåïàðàòèâíîãîîñòåîãåíåçàâðåêîíñòðóêòèâíîéõèðóð-
ãèè÷åëþñòíî-ëèöåâîéîáëàñòèìíîãîãðàííàèàêòóàëüíà.Îñîáîåìåñòîçàíèìàþò
â íåé âîïðîñû íàïðàâëåííîãî îñòåîãåíåçà ñ ïðèìåíåíèåì àóòîãåííûõ êîñòíûõ
ðåãåíåðàòîâ.

Ñ ýòîé öåëüþìûèñïîëüçóåì ïðåëîæåííûåÍàó÷íî-èññëåäîâàòåëüñêèì èíñòè-
òóòîì ìåäèöèíñêèõ ìàòåðèàëîâ ïîðèñòûå íèêåëèä-òèòàíîâûå êîíòåéíåðû.

Îáîáùàåììàòåðèàë12íàáëþäåíèé.Ñðåäèíèõ–äâîåáîëüíûõçëîêà÷åñòâåí-
íûìèîïóõîëÿìèñëèçèñòîéïîëîñòèðòàÒ3N2M0,êîòîðûìâïëàíåêîìáèíèðîâàí-
íîãîëå÷åíèÿïðîèçâåäåíûðåçåêöèèîïóõîëåéñôðàãìåíòîìíèæíåé÷åëþñòè,ôîð-
ìèðîâàíèåì îðîñòîìû; òðè ïîñòðåçåêöèîííûõ äåôåêòà ïî ïîâîäó àìåëîáëàñíîì;
îñòàëüíûåïàöèåíòûèìåëèïîñòòðàâìàòè÷åñêèåäåôåêòû.Äëÿðåêîíñòðóêöèèíèæ-
íå÷åëþñòíîéêîñòèâýòèõñëó÷àÿõïðèìåíÿëèñüàóòîãåííûåêîñòíûåðåãåíåðàòû.

Èñïîëüçîâàíû êîíòåéíåðû öèëèíäðè÷åñêîé ôîðìû ñ òîðöåâûìè çàãëóøêàìè
èçíèêåëèä-òèòàíîâîéôîëüãè,êîòîðûåõèðóðãè÷åñêèìñïîñîáîìóñòàíàâëèâàëèñü
â òîëùå êîñòíîé òêàíè ãðåáíÿ ïîäâçäîøíîé êîñòè â ñîîòâåòñòâèè ñ ìåòîäîì
Ñûñîëÿòèíàèäð.

Ñöåëüþóñòàíîâëåíèÿäèíàìèêèôîðìèðîâàíèÿðåãåíåðàòàâïîðèñòîìêîíòåé-
íåðåèññëåäîâàëîñüåãîñîäåðæèìîå,èçâëå÷åííîåíà16,35,55,110-åñóòêè.

Ïîëó÷åíû ñëåäóþùèå ðåçóëüòàòû:
×åðåç16ñóòîêâèññëåäóåìîììàòåðèàëåîïðåäåëÿëîñüíàëè÷èåðûõëîéñîåäè-

íèòåëüíîéòêàíè,çðåëîéãðàíóëÿöèîííîéòêàíèñíåçíà÷èòåëüíîéëèìôîãèñòèîöè-
òàðíîéèíôèëüòðàöèåé.Èìåëèñüìåëêèåôðàãìåíòûäèñòðîôè÷åñêèîáûçâåñòâëåí-
íîéðåçîðáèðîâàííîéêîñòíîéòêàíè.

×åðåç 35 ñóòîêèìåëîìåñòîôîðìèðîâàíèåïëîòíîéèðûõëîé ñîåäèíèòåëüíîé
òêàíèñîñêîïëåíèåìôèáðîáëàñòîïîäîáíûõñòðóêòóð,áåçïðèçíàêîâêîñòíîéòêà-
íè. Â îäíîì ñëó÷àå èìåëîìåñòî íàëè÷èå íîâîîáðàçîâàííîé îñòåîèäíîé ñóáñòàí-
öèè.

×åðåç55ñóòîêâìàòåðèàëåèìåëèñüíîâîîáðàçîâàííûåêîñòíûåáàëî÷êè, àíà-
ñòàìîçèðóþùèåìåæäó ñîáîé. Âìåæáàëî÷íûõ ïðîñòðàíñòâàõ õîðîøî âàñêóëÿðè-
çèðîâàííàÿîñòåîãåííàÿòêàíü.Âîòäåëüíûõñëó÷àÿõîïðåäåëÿëèñüôðàãìåíòûêî-
ñòè ñ ôîðìèðóþùèìèñÿ ãàâåðñîâûìè êàíàëàìè è íàëè÷èå îñòåîöèòîâ â íèõ.

×åðåç 110 ñóòîê â èññëåäóåìîì ìàòåðèàëå ôðàãìåíòû ðåçîðáèðîâàííîé äèñò-
ðîôè÷åñêèèçìåíåííîéêîñòè.Çðåëàÿãðàíóëÿöèîííàÿòêàíüñïåðåõîäîìâðóáöî-
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âóþ è ó÷àñòêàìè ãèàëèíîçà, ìåëêèìè î÷àãîâûìè êàëüöèíàòàìè. Âî ôðàãìåíòàõ
êîñòíûõáàëîêïîïåðèôåðèèñîõðàíÿëèñüó÷àñòêèîñòåîãåííîéìåçåíõèìû.

Ïîëó÷åííûåðåçóëüòàòûïîçâîëÿþòïðåäïîëàãàòü,÷òî:
Òêàíåâàÿ àäàïòàöèÿ è îñòåîèíòåãðàöèÿ ïîðèñòîãî êîíòåéíåðà â òîëùå ãðåáíÿ

ïîäâçäîøíîéêîñòèçàâåðøàåòñÿêïÿòîéíåäåëåíàáëþäåíèé.
Ñîçðåâàíèåàóòîãåííîãîêîñòíîãîðåãåíåðàòàäîïîÿâëåíèÿâíåìñòðóêòóðíûõ

ýëåìåíòîâ êîñòíîé òêàíè ïðîèñõîäèò îò 5 äî 8 íåäåëü. Â ýòîì âðåìåííîì èíòåð-
âàëå îí ïðåäñòàâëåí ýëàñòè÷íîé ìàêðîñòðóêòóðîé, ñîäåðæèò àêòèâíûå ìîëîäûå
îñòåîãåííûåêëåòêèèóæåìîæåòïðèìåíÿòüñÿñöåëüþìîäóëÿöèèî÷àãîâíàïðàâ-
ëåííîãîîñòåîãåíåçà.

Âáîëååïîçäíèåñðîêèñîäåðæèìîåïîðèñòîãîêîíòåéíåðàçàïîëíÿåòñÿçðåëûìè
êîñòíûìèñòðóêòóðàìè,êîòîðûåïðèîáðåòàþòíîâûåìîðôîëîãè÷åñêèåõàðàêòåðèñ-
òèêè è áîëåå ïëîòíóþ, òâåðäóþ ìàêðîñòðóêòóðó. Îñòåîãåííûé ðåãåíåðàò òàêîé
ñòåïåíèçðåëîñòè,êîíå÷íî,áóäåòèìåòüñâîèïîêàçàíèÿêïðèìåíåíèþ.

Íàäèíàìèêóôîðìèðîâàíèÿêîñòíîãîðåãåíåðàòàèåãîêà÷åñòâîâëèÿþòñëåäó-
þùèåôàêòîðû:èñõîäíîåñîñòîÿíèåîðãàíèçìà,âîçðàñò,âèäïàòîëîãèè,âîçäåéñòâèå
ñîïóòñòâóþùåéìåäèêàìåíòîçíîé,õèìèîëó÷åâîéòåðàïèè.

ИСПОЛЬЗОВАНИЕ�ЭНДООССАЛЬНЫХ�ДЕНТАЛЬНЫХ�ИМПЛАНАТОВ
В�РЕКОНСТРУКЦИИ�ЛИЦЕВОГО�ЧЕРЕПА

Æåëåçíûé Ñ.Ï.

Â ïîñëåäíèå ãîäû â ðåêîíñòðóêöèè ëèöåâîãî ÷åðåïà ïðè ðàçëè÷íûõ çàáîëåâà-
íèÿõ è ïîâðåæäåíèÿõ íèæíåé ÷åëþñòè îòìå÷åíû çíà÷èòåëüíûå äîñòèæåíèÿ. Îä-
íàêî âîññòàíîâëåíèå ôóíêöèè çóáî÷åëþñòíîé ñèñòåìû ïîñëå çàìåùåíèÿ äåôåê-
òîâíèæíåé÷åëþñòèðàçëè÷íûìèâèäàìèòðàíñïëàíòàòîâîñòà¸òñÿñåðü¸çíîéïðî-
áëåìîé. Íîâûå âîçìîæíîñòè â ðåøåíèè ýòîé çàäà÷è îòêðûâàþòñÿ â ñâÿçè ñ àê-
òèâíûì âíåäðåíèåì â ïðàêòèêó çóáíûõ èìïëàíòàòîâ.

Â ñâÿçè ñ ýòèì íàìè ïðîâåäåíû ýêñïåðèìåíòàëüíûå èññëåäîâàíèÿ íà æèâîò-
íûõ,öåëüêîòîðûõçàêëþ÷àëàñüâèçó÷åíèèèíòåãðàöèîííûõâîçìîæíîñòåéðàçëè÷-
íûõ âèäîâ âíóòðèêîñòíûõèìïëàíòàòîâ ïðèêîñòíîéïëàñòèêåíèæíåé÷åëþñòè.

Äëÿýêñïåðèìåíòàèñïîëüçîâàëèñüáåñïîðîäíûåñîáàêèìàññîé20–25êã.Ïîä-
÷åëþñòíûìäîñòóïîìñêåëåòèçèðîâàëîñüòåëîíèæíåé÷åëþñòèîòóãëàêïåðåäèíà
45–55ìì.Ñïîìîùüþäèñêîâûõïèëèôðåç íàíîñèëèñü ãîðèçîíòàëüíûåè âåðòè-
êàëüíûåðàñïèëûèèññåêàëñÿôðàãìåíò êîñòèðàçìåðîì0,75–1,0 õ4,0–5,0ìì, â
ðåçóëüòàòå÷åãîôîðìèðîâàëñÿêðàåâîéäåôåêòíèæíåé÷åëþñòè.Âèçúÿòîìôðàã-
ìåíòåíèæíåé÷åëþñòèöèëèíäðè÷åñêîéôðåçîéñîçäàâàëè4âåðòèêàëüíûõîòâåð-
ñòèÿ äèàìåòðîì 2,5 ìì è äëèíîé 4,0–5,0 ìì. Â ýòè îòâåðñòèÿ ïëîòíî âíåäðÿëè 4
âèäàèìïëàíòàòîâ:òèòàíîâûéèíèêåëèä-òèòàíîâûéñãëàäêîéïîâåðõíîñòüþ,òèòà-
íîâûåñâèíòîâîéðåçáîéèïîðèñòûåèçíèêåëèäà-òèòàíà.Çàòåìôðàãìåíòðåçåöè-
ðîâàííîé êîñòè ñ ïîìåù¸ííûìè â íåãî èìïëàíòàòàìè ðåïëàíòèðîâàëè â äåôåêò
íèæíåé÷åëþñòè.Ñðîêèíàáëþäåíèÿñîñòàâëÿëè1,3,6,9,12ìåñÿöåâ.

Железный�С.П.� �ИСПОЛЬЗОВАНИЕ�ЭНДООССАЛЬНЫХ�ДЕНТАЛЬНЫХ�ИМПЛАНАТОВ�В�РЕКОНСТРУКЦИИ� ...
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Ýêñïåðèìåíòïîêàçàë,÷òîïîñëåïåðåñàäêèàêòèâíîøëàïåðåñòðîéêàèìîäåëè-
ðîâêàðåãåíåðàòàñîäíîìîìåíòíûìèèíòåãðàöèîííûìèïðîöåññàìèâîêðóãâíóòðè-
êîñòíûõèìïëàíòàòîâ.

Âêëèíèêåâíóòðèêîñòíûåäåíòàëüíûåèìïëàíòàòûïðèêîñòíîéïëàñòèêåíèæ-
íåé ÷åëþñòè áûëè ïðèìåíåíû ó 16 ïàöèåíòîâ.

Èñïîëüçîâàëè òðè âèäà îïåðàöèé ïðè ïåðåñàäêå ïîðèñòûõ è áåñïîðèñòûõ äåí-
òàëüíûõ èìïëàíòàòîâ â ðåêîíñòðóêöèè íèæíåé ÷åëþñòè.

Ïåðâûé âèä çàêëþ÷àëñÿ â ââåäåíèè äåíòàëüíûõ èìïëàíòàòîâ â êîñòíûé ðåãå-
íåðàò,ñôîðìèðîâàííûéíàìåñòåïåðåñàæåííîéêîñòè,âòîðîé–âîäíîìîìåíòíîé
ïåðåñàäêåñâîáîäíîãîêîñòíîãîòðàíñïëàíòàòàñäåíòàëüíûìèèìïëàíòàòàìèâêî-
ñòíûé äåôåêò ÷åëþñòè, òðåòèé – â ïåðåñàäêå êîñòíîãî àóòîòðàíñïëàíòàòà ñ äåí-
òàëüíûìèèìïëàíòàòàìèíàìèêðîñîñóäèñòûõàíàñòîìîçàõ.Èíêîðïîðàöèÿèìïëàí-
òàòîâ â êîñòíûé ðåãåíåðàò îñóùåñòâëÿëàñü â ñðîêè îò 13 ìåñÿöåâ äî 7 ëåò ïîñëå
ïåðåñàäêèêîñòíîãîòðàíñïëàíòàòà.Çàòåìîñóùåñòâëÿëîñüäåíòàëüíîåïðîòåçèðî-
âàíèå.Ïðèïåðåñàäêåñâîáîäíûõêîñòíûõòðàíñïëàíòàòîâñýíäîîññàëüíûìèèìï-
ëàíòàòàìè äåíòàëüíîå ïðîòåçèðîâàíèå îñóùåñòâëÿëîñü ÷åðåç 9–13ìåñÿöåâ è çà-
âèñåëî â çíà÷èòåëüíîé ñòåïåíè îò âèäà êîñòíîãî òðàíñïëàíòàòà. Ïðè ïåðåñàäêå
êîñòíûõòðíñïëàíòàòîâñäåíòàëüíûìèèìïëàíòàòàìèíàìèêðîñîñóäèñòûõàíàñòî-
ìîçàõïðîòåçèðîâàíèåïðîâîäèëîñü÷åðåç2ìåñÿöà.

Ïîëîæèòåëüíûå ðåçóëüòàòû ëå÷åíèÿ ïîëó÷åíû ó 15 ïàöèåíòîâ; ó 1 áîëüíîãî
ðàçâèëîñü íàãíîåíèå ñ ïîñëåäóþùåé ñåêâåñòðàöèåé òðàíñïëàíòàòà. Íàáëþäåíèÿ
ïîêàçàëè,÷òîïîñëåîïåðàöèèâîáëàñòèïåðåñàäêèôîðìèðîâàëñÿîðãàíîòèïè÷åñ-
êèé ðåãåíåðàò è øëè àäåêâàòíûå ïðîöåññû îñòåîèíòåíãðàöèè â çîíå ïåðåñàæåí-
íûõ äåíòàëüíûõ èìïëàíòàòîâ. Íàø îïûò èñïîëüçîâàíèÿ ýíäîîññàëüíûõ äåíòàëü-
íûõèìïëàíòàòîâïðèðåêîíñòðóêöèèíèæíåé÷åëþñòèêîñòíûìèòðàíñïëàíòàòàìè
ñâèäåòåëüñòâóåòîâîçìîæíîñòèèõóñïåøíîãîïðèìåíåíèÿâêëèíè÷åñêîéïðàêòèêå.

ЧЕЛЮСТНО-ЛИЦЕВОЕ�ПРОТЕЗИРОВАНИЕ
У�БОЛЬНЫХ�С�ОТСУТСТВУЮЩИМИ�ВЕРХНИМИ�ЧЕЛЮСТЯМИ

Òåðíîâ Ñ.Ô., Ìîë÷àíîâ Í.À., Íîâèêîâ Â.À.

Â ñëó÷àå ïîëíîé óòðàòû âåðõíèõ ÷åëþñòåé îáðàçóåòñÿ äåôåêò ñðåäíåé çîíû
ëèöåâîãî÷åðåïà,ïðèâîäÿùèéêâûðàæåííûìàíàòîìî-ôóíêöèîíàëüíûìíàðóøåíè-
ÿì.Õèðóðãè÷åñêîåâîññòàíîâëåíèåóòðà÷åííûõîïîðíûõñòðóêòóðâäàííîéñèòó-
àöèè çàòðóäíåíî. ×åëþñòíîå ïðîòåçèðîâàíèå ðåçèöèðîâàííîé âåðõíåé ÷åëþñòè
ïðîâîäèòñÿñïðèìåíåíèåìðàçëè÷íûõâíåðîòîâûõèâíóòðèðîòîâûõïðèñïîñîáëå-
íèé.Âîçìîæíîñòüèñïîëüçîâàíèÿâíåðîòîâûõïðèñïîñîáëåíèéïîÿâëÿåòñÿïðèêîì-
áèíèðîâàííûõäåôåêòàõëèöåâîéîáëàñòè, à ïðîòåçûõàðàêòåðèçóþòñÿðåçêî ñíè-
æåííîé æåâàòåëüíîé ýôôåêòèâíîñòüþ. Â áîëüøèíñòâå ñëó÷àåâ ïðîòåçèðîâàíèå
ïðîâîäèòñÿñïîìîùüþðàçëè÷íûõâíóòðèðîòîâûõïðèñïîñîáëåíèé:ìàãíèòîâ,ñïè-
ðàëüíûõïðóæèíèäð.,õàðàêòåðèçóþùèõñÿçíà÷èòåëüíûìèíåäîñòàòêàìè.Îñíîâ-
íûìÿâëÿåòñÿ îòñóòñòâèå íàäåæíîéôèêñàöèè êîíñòðóêöèè âî ðòó è çàâèñèìîñòü
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ååîòíèæíåé÷åëþñòè.Êðîìåýòîãî,ñïèðàëüíûåïðóæèíûòðàâìèðóþòñëèçèñòóþ
îáîëî÷êóùåê.Óëó÷øàåòñèòóàöèþïðèìåíåíèåýëàñòè÷íûõïëàñòìàññâêà÷åñòâå
ýëåìåíòîâ, ðàñïîëàãàþùèõñÿ â åñòåñòâåííûõ ðåòåíöèîííûõ ïóíêòàõ ïðîòåçíîãî
ëîæà.Îäíàêîìàëàÿìåõàíè÷åñêàÿïðî÷íîñòüýëàñòè÷íûõïëàñòìàññòðåáóåòíàëè-
÷èÿæåñòêîãîáàçèñàâêîíñòðóêöèè,çíà÷èòåëüíîñíèæàþùåãîýôôåêòèâíîñòüèñ-
ïîëüçîâàíèÿàíàòîìè÷åñêîéðåòåíöèè.

Âêà÷åñòâåðåàáèëèòàöèîííûõìåðîïðèÿòèéóäàííîéêàòåãîðèèïàöèåíòîâðàç-
ðàáîòàíàòåõíîëîãèÿîðòîïåäè÷åñêîãîëå÷åíèÿ,çàêëþ÷àþùàÿñÿâñëåäóþùåì.Âíà-
÷àëåèçãîòàâëèâàåòñÿèíäèâèäóàëüíàÿëîæêà,èñïîìîùüþàëüãèíàòíîéñëåïî÷íîé
ìàññû ñíèìàåòñÿ îòòèñê ïðîòåçíîãî ëîæà. Ïî ïîëó÷åííîé ìîäåëè èçãîòîâëÿåòñÿ
îïîðíî-ôèêñèðóþùèéýëåìåíò,âûïîëíåííûéèçñèëèêîíîâîéìàññû,àðìèðîâàííûé
çàìêíóòîéçèãçàãîîáðàçíîéñâåðõýëàñòè÷íîéíèêåëèä-òèòàíîâîéïðîâîëîêîé.Ñíà-
ðóæèïîñëåäíèéïîâòîðÿåòðåëüåôêðàåâûõñòðóêòóðäåôåêòàñâûðàæåííûìèçî-
íàìèïîäíóòðåííèõ,âíóòðèèìååòîòâåðñòèåîêðóãëîéôîðìûñçàìêíóòûìâûñòó-
ïîì, ïðåäíàçíà÷åííûìäëÿôèêñàöèèâòîðîé÷àñòèêîíñòðóêöèè, âûïîëíåííîéèç
àêðèëîâîé ïëàñòìàññû ñ èñêóññòâåíûì ðÿäîì çóáîâ, óñòàíîâëåííûõ â àðòèêóëÿ-
öèè ñ çóáàìèíèæíåé ÷åëþñòè.

Òàêèìîáðàçîì,ïðåäëàãàåìàÿòåõíîëîãèÿïðîòåçèðîâàíèÿïîçâîëÿåòóëó÷øèòü
êà÷åñòâîæèçíèäàííîéêàòåãîðèèáîëüíûõ,âîññòàíîâèâàíàòîìî-ôóíêöèîíàëüíûå
âîçìîæíîñòè çóáî÷åëþñòíîãî àïïàðàòà. Èñïîëüçîâàíèå ñèëèêîíîâîéìàññû ñ öå-
ëüþèçãîòîâëåíèÿîïîðíî-ôèêñèðóþùåãîýëåìåíòàïîçâîëÿåòêîíñòðóêöèèâáîëü-
øåéìåðåàäàïòèðîâàòüñÿêðåëüåôóïðîòåçíîãîëîæàçàñ÷¸òïðîÿâëåíèÿýëàñòè÷-
íûõ ñâîéñòâ ìàòåðèàëîì. Íåîáõîäèìóþ ìåõàíè÷åñêóþ ïðî÷íîñòü êîíñòðóêöèè
ïðèäà¸òàðìèðîâàíèåíèêåëèä-òèòàíîâûìèýëàñòè÷íûìèýëåìåíòàìè.

КОРРЕКЦИЯ�ПОЛОЖЕНИЯ�ПЕРЕДНИХ�ЗУБОВ
В�СМЕННОМ�ПРИКУСЕ�С�ИСПОЛЬЗОВАНИЕМ�СВЕРХЭЛАСТИЧНЫХ
ОРТОДОНТИЧЕСКИХ�КОНСТРУКЦИЙ

×åðíåíêî Ñ.Â., Êàðïîâà Í.Ñ.

Â ïåðèîäå ñìåíû ìîëî÷íûõ çóáîâ íà ïîñòîÿííûå î÷åíü ÷àñòûì îñëîæíåíèåì
ÿâëÿåòñÿ àíîìàëüíîå ïîëîæåíèå ïåðåäíåé ãðóïïû çóáîâ, âûçâàííîå êîìïëåêñîì
ïðè÷èí.Äëÿåãîóñòðàíåíèÿïðèìåíÿþòñÿðàçëè÷íûåâèäûîðòîäîíòè÷åñêèõàïïà-
ðàòîâ, íåäîñòàòêàìè êîíñòðóêöèé êîòîðûõ ÿâëÿåòñÿ òî÷å÷íîå ïðèêîñíîâåíèå àê-
òèâíûõýëåìåíòîâêçóáàì,ïðèâîäÿùååêèõíåêîíòðîëèðóåìûìíàêëîííî-âðàùà-
òåëüíûì ïåðåìåùåíèÿì; æåñòêîå âîçäåéñòâèå íà çóáû ïðè ïåðåìåùåíèè çà ñ÷åò
ìàëîéýëàñòè÷íîñòèïëàñòìàññ,èçêîòîðûõèçãîòàâëèâàþòñÿàïïàðàòû;òðóäíîñòü
êîíòðîëÿçàïåðåìåùåíèåìçóáàïðèíåäîðàçâèòèèïåðåäíåãîó÷àñòêà÷åëþñòè.

Äëÿ óñòðàíåíèÿ óêàçàííûõ âûøå íåäîñòàòêîâ ñîâðåìåííûõ îðòîäîíòè÷åñêèõ
àïïàðàòîâ íàìèðàçðàáîòàíî îðòîäîíòè÷åñêîå óñòðîéñòâî, ñîñòîÿùååèç îïîðíîé
÷àñòè–áàçèñíîéïëàñòèíêè, ðàñïîëàãàþùåéñÿ â îáëàñòè áîêîâûõ çóáîâ, â êîòî-

Чернен³о�С.В.,�Карпова�Н.С.�КОРРЕКЦИЯ�ПОЛОЖЕНИЯ�ПЕРЕДНИХ�ЗУБОВ�В�СМЕННОМ�ПРИКУСЕ�...
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ðîéñâîáîäíûìèêîíöàìèóêðåïëåíñèëîâîéýëåìåíò,ñîñòîÿùèéèçäâóõïðîâîëî÷-
íûõîòðåçêîâ–îðàëüíîãîèâåñòèáóëÿðíîãî,íàõîäÿùèõñÿñîîòâåòñòâåííîóâåñòè-
áóëÿðíîé è îðàëüíîé ïîâåðõíîñòè çóáîâ ïåðåäíåãî ó÷àñòêà ÷åëþñòè è èìåþùèõ
êîíôèãóðàöèþïðàâèëüíîãîçóáíîãîðÿäà,ñôîðìèðîâàííîéíàðåêîíñòðóèðîâàííîé
ìîäåëè.Ïðîâîëî÷íûåýëåìåíòûâûïîëíåíûèçñâåðõýëàñòè÷íîãîìàòåðèàëàèðàñ-
ïîëàãàþòñÿâíóòðèïëàñòèíîêèçýëàñòè÷íîéïëàñòìàññû,ïðèëåãàþùèõñîðàëüíîé
è âåñòèáóëÿðíîé ñòîðîí ê ïîâåðõíîñòÿì ïåðåäíåé ãðóïïû çóáîâ – ÷åòûðåõ ðåç-
öîâ, è ïîêðûâàþòèõ îò äèñòàëüíîãî êðàÿ ïðàâîãî áîêîâîãî ðåçöà äî äèñòàëüíîãî
êðàÿëåâîãîáîêîâîãîðåçöà,àïîâûñîòåïîêðûâàþò2/3ïîâåðõíîñòèêîðîíîê,íà-
÷èíàÿîòïðèøåå÷íîéîáëàñòèçóáà.Ïðèíåîáõîäèìîñòèñîçäàíèÿìåñòàâ çóáíîì
ðÿäóóñòðîéñòâîäîïîëíÿåòñÿ“îìåãà”-ïåòëÿìè,âûïîëíÿåìûìèïóòåìèçãèáàîðàëü-
íûõ è âåñòèáóëÿðíûõ ïðîâîëî÷íûõ îòðåçêîâ è ðàñïîëàãàþùèìèñÿ ìåæäó áîêî-
âûìðåçöîìèêëûêîì. “Îìåãà”-ïåòëè îðèåíòèðóþòñÿ ïî ñêàòó àëüâåîëÿðíîãî îò-
ðîñòêà÷åëþñòè.

Òàêèì îáðàçîì, ïðåäëàãàåìîå îðòîäîíòè÷åñêîå óñòðîéñòâî ïîçâîëÿåò îáåñïå-
÷èòüïîñòîÿííîåâîçäåéñòâèåíàäåôîðìèðîâàííûåó÷àñòêèçóáíîãîðÿäàîäíîâðå-
ìåííîñäâóõñòîðîí,îñóùåñòâëÿòüêîíòðîëüçàïåðåìåùåíèåìêàæäîãîàíîìàëüíî
ðàñïîëîæåííîãîçóáà,îáåñïå÷èâàÿíåòîëüêîíàêëîí,íîèðàçâîðîòûåãîïîîñè,÷òî
ñóùåñòâåííîïîâûøàåòêà÷åñòâîîðòîäîíòè÷åñêîãîëå÷åíèÿèçíà÷èòåëüíîñíèæà-
åò åãî ñðîêè.

ОПЫТ�ПРИМЕНЕНИЯ�СВЕРХЭЛАСТИЧНЫХ�МАТЕРИАЛОВ�И
ИМПЛАНТАТОВ�С�ПАМЯТЬЮ�ФОРМЫ�В�РЕКОНСТРУКТИВНОЙ
ХИРУРГИИ�ВИСОЧНО-НИЖНЕЧЕЛЮСТНОГО�СУСТАВА

Èëüèí À.À., Èëüèíà Ò.À.

Ðåêîíñòðóêòèâíûåâìåøàòåëüñòâàíàâèñî÷íî-íèæíå÷åëþñòíîìñóñòàâå(ÂÍ×Ñ)
ïðîâîäÿòñÿïðèâíóòðèñóñòàâíûõíàðóøåíèÿõ,àðòðîçàõ,àíêèëîçàõ,äåôîðìàöèÿõ,
ïîâðåæäåíèÿõ, îïóõîëÿõ è ÿâëÿþòñÿ îäíèìè èç íàèáîëåå ñëîæíûõ â ÷åëþñòíî-
ëèöåâîéõèðóðãèè.Êîñíîâíûìïðîáëåìàì,ñêîòîðûìèñòàëêèâàåòñÿõèðóðã,îòíî-
ñÿòñÿ:îáåñïå÷åíèåòî÷íîãîèáåçîïàñíîãîîïåðàòèâíîãîäîñòóïà,âîññòàíîâëåíèå
öåëîñòíîñòèñâÿçî÷íî-êàïñóëÿðíîãîàïïàðàòàñóñòàâà,óñòðàíåíèå÷àñòè÷íûõèëè
òîòàëüíûõäåôåêòîâìûùåëêîâîãîîòðîñòêàíèæíåé÷åëþñòè,ðåêîíñòðóêöèÿñóñ-
òàâíîãîáóãîðêàâèñî÷íîéêîñòè,îñòåîñèíòåçïðèâíóòðèñóñòàâíûõïåðåëîìàõ.

Óñïåõîïåðàöèéâîìíîãîìçàâèñèòîòïðèìåíÿåìûõõèðóðãè÷åñêèõèíñòðóìåí-
òîâ. Â íàáîðàõ äëÿ ÷åëþñòíî-ëèöåâîé õèðóðãèè è êàòàëîãàõ èçâåñòíûõ ôèðì îò-
ñóòñòâóþò èíñòðóìåíòû, ïðåäíàçíà÷åííûå ñïåöèàëüíî äëÿ ðàáîòû íà ýëåìåíòàõ
ñóñòàâàíäëÿîáåñïå÷åíèÿíàèáîëååýôôåêòèâíî,íàíàøâçãëÿä,âíóòðèóøíî-âèñî÷-
íîãîîïåðàòèâíîãîäîñòóïà.Ñèñïîëüçîâàíèåìñâåðõýëàñòè÷íûõñïëàâîâñýôôåê-
òîì ïàìÿòè ôîðìû, ðàçðàáîòàííûõ âÍÈÈìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòà-
òîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê), ïîä ðóêîâîäñòâîìÏ.Ã. Ñûñîëÿòèíà áûë ñîçäàí
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íîâûéêëàññèíñòðóìåíòîâñèçìåíÿåìîéãåîìåòðèåéôîðìûðàáî÷åé÷àñòè(ñêàëü-
ïåëü äëÿ ïðîâåäåíèÿ âíóòðèóøíîãî ðàçðåçà èèññå÷åíèÿ âíóòðèñóñòàâíûõ ñïàåê,
ðàñïàòîðûäëÿîáíàæåíèÿñêóëîâîéäóãè,ðåòðàêòîðäëÿîòâåäåíèÿíèæíåé÷åëþñ-
òè,ýëåâàòîðûäëÿïåðåìåùåíèÿãîëîâêèíèæíåé÷åëþñòè,èíñòðóìåíòäëÿî÷àãîâîé
õîíäðîïëàñòèêè) äëÿõèðóðãèèÂÍ×Ñ.Ïðèìåíåíèåðàçðàáîòàííîãîèíñòðóìåíòà-
ðèÿ,àäàïòèðîâàííîãîèíòðàîïåðàöèîííîêêîíêðåòíûìàíàòîìè÷åñêèìóñëîâèÿì,
óïðîùàåòìåòîäèêóîïåðàöèè,ñíèæàåòååòðàâìàòè÷íîñòü,âðåìÿïðîâåäåíèÿèîñ-
ëîæíåíèÿ â õîäå åå âûïîëíåíèÿ.

Ðàçðàáîòàíûíîâûå, ýôôåêòèâíûåñïîñîáûýíäîïðîòåçèðîâàíèÿâíóòðèñóñòàâ-
íûõñâÿçîê,ñóñòàâíîãîáóãîðêàâèñî÷íîéêîñòè,ýíäîïðîòåçûäëÿóñòðàíåíèÿ÷àñ-
òè÷íûõ è òîòàëüíûõ äåôåêòîâ ãîëîâêè íèæíåé ÷åëþñòè. Ðàçðàáîòàíû ñïîñîá
òðàíñàðòèêóëÿðíîãî îñòåîñèíòåçà è óñòðîéñòâî èç íèêåëèäà òèòàíà äëÿ ëå÷åíèÿ
âíóòðèñóñòàâíûõ ïåðåëîìîâ ìûùåëêîâîãî îòðîñòêà íèæíåé ÷åëþñòè, ïîçâîëÿþ-
ùèåîòêàçàòüñÿîòòðàâìàòè÷íîéèìàëîýôôåêòèâíîéìåòîäèêèðåïëàíòàöèè.

Ïðèóäàëåíèèèëèîòñóòñòâèèñóñòàâíîãîäèñêà,àòàêæå÷àñòèãîëîâêèíèæíåé
÷åëþñòè,èìïëàíòèðîâàëîñüóñòðîéñòâîèçíèêåëèäàòèòàíà,êîòîðîåáëàãîäàðÿýô-
ôåêòóñâåðõýëàñòè÷íîñòèîáåñïå÷èâàëîñîçäàíèåíåòðóùèõñÿïîâåðõíîñòåéÂÍ×Ñ.

Ïðåäëîæåííûå ñïîñîáû ìîãóò áûòü èñïîëüçîâàíû ðàçäåëüíî èëè â ñî÷åòàíèè
ñ äðóãèìè, â çàâèñèìîñòè îò õàðàêòåðà ñòðóêòóðíûõ èçìåíåíèé âÂÍ×Ñ.

Íàøìíîãîëåòíèéîïûòèñïîëüçîâàíèÿíàêàôåäðå÷åëþñòíî-ëèöåâîéõèðóðãèè
èíñòðóìåíòîâ è èìïëàíòàòîâ èç ñâåðõýëàñòè÷íûõ ñïëàâîâ ñ ïàìÿòüþ ôîðìû â
õèðóðãèèÂÍ×Ñïîêàçàë,÷òîîíèîòëè÷àþòñÿâûñîêîéýôôåêòèâíîñòüþ,íàäåæíîñ-
òüþ,ïðîñòîòîéâïðèìåíåíèèèâçíà÷èòåëüíîéñòåïåíèñïîñîáñòâóþòóëó÷øåíèþ
ðåçóëüòàòîâ ëå÷åíèÿ.

ЗАМЕЩЕНИЕ�КОСТНЫХ�ДЕФЕКТОВ�ПОСЛЕ�РЕЗЕКЦИИ
ДОБРОКАЧЕСТВЕННЫХ�ОПУХОЛЕЙ�ПОРИСТЫМ�НИКЕЛИДОМ�ТИТАНА

Ãîðÿ÷åâ À.Í., Ãåéêî À.È., Åðåìååâ Î.Â.

Â äàííîì ñîîáùåíèè ìû îáîáùèëè îïûò ëå÷åíèÿ 520 áîëüíûõ ñ äîáðîêà÷å-
ñòâåííûìè (454– 87%) è çëîêà÷åñòâåííûìè (66– 13%) îïóõîëÿìè êîñòíî-ñóñ-
òàâíîéñèñòåìû.Ëå÷åíèåçëîêà÷åñòâåííûõîïóõîëåéÿâëÿåòñÿîäíîéèçñëîæíûõ
ïðîáëåì,ðåøåíèåêîòîðîéâîçìîæíîñîâìåñòíûìèóñèëèÿìèîíêîëîãîâ,õèìèîòå-
ðàïåâòîâ,ðàäèîëîãîâ,îðòîïåäîâ.Ýòîòðàçäåëîíêîëîãèèïîäëåæèòîòäåëüíîìóàíà-
ëèçó.

Ñîâðåìåííàÿòðàíñïëàíòîëîãèÿðàñïîëàãàåòøèðîêèìèâîçìîæíîñòÿìè.Ïðåæ-
äåâñåãîýòîêîñòíàÿàóòîïëàñòèêà.Å¸ïðåèìóùåñòâàâïðîñòîòå,äîñòóïíîñòè,íèç-
êîé÷àñòîòåîñëîæíåíèé.Îäíàêîêîëè÷åñòâîàóòîìàòåðèàëàîãðàíè÷åíî.Íåîáõî-
äèìîäîïîëíèòåëüíîåîïåðàòèâíîåâìåøàòåëüñòâîïîçàáîðóòðàíñïëàíòàòà.Ýòèõ
íåäîñòàòêîâëèøåíààëëîïëàñòèêà,îñîáåííîïðèèñïîëüçîâàíèèäåìèíåðàëèçîâàí-
íûõ òðàíñïëàíòàòîâ. Ïðèìåíåíèå àëëîòðàíñïëàíòàòîâ ÿâëÿåòñÿ ïåðñïåêòèâíûì.

Горячев�А.Н.�и�др.�ЗАМЕЩЕНИЕ�КОСТНЫХ�ДЕФЕКТОВ�ПОСЛЕ�РЕЗЕКЦИИ�ДОБРОКАЧЕСТВЕННЫХ�ОПУХОЛЕЙ�...
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Íàðÿäó ñ ýòèì ðàçðàáàòûâàþòñÿ íîâûå èìïëàíòàöèîííûå ìàòåðèàëû: êåðàìèêà,
áèîôîñôàòíûåñîåäèíåíèÿèäð.Ïîêà,ïðàâäà,îíèïðèìåíÿþòñÿðåäêî.Ñðåäèèìï-
ëàíòàöèîííûõìàòåðèàëîâïðèâëåêàåòâíèìàíèåïîðèñòûéíèêåëèäòèòàíà.Îáîá-
ùåíèþ êëèíè÷åñêèõ äàííûõ ïî ïðèìåíåíèþïîðèñòîãî íèêåëèäà òèòàíà è ïîñâÿ-
ùåíî ýòî ñîîáùåíèå. Ïîðèñòûé íèêåëèä òèòàíà ðàçðàáîòàí âÍÈÈìåäèöèíñêèõ
ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê).

Ìûðàñïîëàãàåì íàáëþäåíèÿìè èñõîäîâ ëå÷åíèÿ 24 áîëüíûõ, êîòîðûì ïîðèñ-
òûì íèêåëèäîì òèòàíà çàìåùåíû êîñòíûå äåôåêòû ïîñëå ðåçåêöèè îïóõîëåé.
Ðàçìåðû äåôåêòîâ êîëåáàëèñü îò 30õ40 ìì, äî 150õ50 ìì è 200õ30 ìì.

Ïåðâè÷íîó24áîëüíûõèìåëèìåñòîîñòåîáëàñòîêëàñòîìà(10),õîíäðîìà(11),
àíåâðèçìàëüíàÿêîñòíàÿêèñòà(1),îñòåîèä-îñòåîìà(1),ôèáðîçíàÿäèñïëàçèÿ(1).

Ëîêàëèçàöèÿïîðàæåíèÿóýòèõ24áîëüíûõáûëàòèïè÷íîé:áåäðåííàÿ(11),áîëü-
øåáåðöîâàÿ(7),ïëå÷åâàÿ(2),ïÿòî÷íàÿ(1),ëîêòåâàÿ(1)êîñòè,êîñòèòàçà(1).Êëè-
íè÷åñêè ðåàêöèè íà èìïëàíòàöèþ íèêåëèäà-òèòàíà íå îòìå÷åíî. Ðàíû çàæèëè ó
âñåõáîëüíûõïåðâè÷íûìíàòÿæåíèåì.Ðåíòãåíîëîãè÷åñêèóñòàíîâëåíî,÷òîïîñòå-
ïåííîêîñòíàÿòêàíüâîêðóãíèêåëèäà-òèòàíàñòàíîâèëàñüáîëååïëîòíîé,ãðàíèöà
ìåæäóèìïëàíòàòîìèñòåíêàìèêîñòíîéïîëîñòèèñ÷åçàëà,óîäíîéïàöèåíòêèïðè
ïåðåëîìå âûïîëíÿëñÿ îñòåîñèíòåç. Ïðè ðåâèçèè çîíû “êîñòü–èìïëàíòàò” âûÿâ-
ëåí ïðî÷íûé êîíòàêò èìïëàíòàòà ñ êîñòüþ, îíè ïðåäñòàâëÿëè åäèíûé áëîê. Âñå
âûøåñêàçàííîåïîçâîëÿåòîöåíèòüïîðèñòûéíèêåëèä-òèòàíàêàêêîððåêòíûéïëà-
ñòè÷åñêèéìàòåðèàëäëÿçàìåùåíèÿäåôåêòàêîñòè.

Áîëüíàÿß-àÎ.Â.,29ëåò,è.á.3566,4123.Ãîñïèòàëèçèðîâàíàâäåêàáðå1994ã.
ïîïîâîäóáîëåéâîáëàñòèëåâîéãîëåíè,ëåâîãîáåäðà.Ðåíòãåíîëîãè÷åñêèâûÿâëå-
íîóòîëùåíèåáåäðåííîéèáîëüøåáåðöîâîéêîñòåé,ìåñòàìèèõâçäóòèå.Öåíòðàëü-
íàÿ÷àñòüêîñòèçàïîëíåíàîäíîðîäíîéòêàíüþ.

Ïðîèçâåäåíàêîñòíî-ïëàñòè÷åñêàÿòðåïàíàöèÿáîëüøåáåðöîâîéêîñòèíàïðîòÿ-
æåíèè20ñì.Êîñòíî-ìîçãîâîéêàíàëçàïîëíåíîïóõîëåâîéìàññîé.Îíàðàäèêàëü-
íîóäàëåíà.Ïîëîñòüîáðàáîòàíàôðåçàìè,ïîñëå÷åãîäåôåêòçàìåùåíåäèíûìèì-
ïëàíòàòîìèçïîðèñòîãîíèêåëèäà-òèòàíà150õ30ìì.Ìîðôîëîãè÷åñêèóñòàíîâëåí
äèàãíîçôèáðî-ìèêñîìà.

Ïîñëåîïåðàöèîííûéïåðèîäïðîòåêàëáåçîñëîæíåíèé.
Âíîÿáðå1995ã.âûïîëíåíààíàëîãè÷íàÿîïåðàöèÿíàáåäðåííîéêîñòè.Ïîëîñòü

çàìåùåíà åäèíûì èìïëàíòàòîì èç íèêåëèäà-òèòàíà 200õ50 ìì. Ñïîêîéíîå òå÷å-
íèå ïîñëåîïåðàöèîííîãî ïåðèîäà íàáëþäàåòñÿ â òå÷åíèå 6 ëåò ñ åæåãîäíûì êîí-
òðîëåì. Îòìå÷åíî “âæèâëåíèå” èìïëàíòàòà â ñòðóêòóðó òêàíè. Äàííûõ çà ðåöè-
äèâ îïóõîëè íåò.

Îïûò çàìåùåíèÿ êîñòíûõ äåôåêòîâ ïîñëå óäàëåíèÿ îïóõîëåé ïîðèñòûì íèêå-
ëèäîì-òèòàíà ó 24 áîëüíûõ âûÿâèë ïîëîæèòåëüíûå ñòîðîíû ìåòîäà: îòñóòñòâèå
ðåàêöèèíàèìïëàíòàöèþ,õîðîøóþ“âæèâàåìîñòü”èìïëàíòàòîâ,èõîñòåîèíäóêòèâ-
íûåñâîéñòâà.Øèðîêîåèñïîëüçîâàíèåìåòîäàâêëèíè÷åñêîéïðàêòèêåáóäåòñïî-
ñîáñòâîâàòü óëó÷øåíèþèñõîäîâ ëå÷åíèÿìíîãèõ áîëüíûõ ñ äîáðîêà÷åñòâåííûìè
îïóõîëÿìèêîñòåé.
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НОВЫЕ�ТЕХНОЛОГИИ�ОПЕРАТИВНОГО�ЛЕЧЕНИЯ�НЕСРОСШИХСЯ
ПЕРЕЛОМОВ�И�«ПСЕВДОАРТРОЗОВ»�ЛАДЬЕВИДНОЙ�КОСТИ
ПОРИСТЫМИ�ПРОНИЦАЕМЫМИ�ИМПЛАНТАТАМИ�С�ПАМЯТЬЮ�ФОРМЫ

Èëþøåíîâ Â.Í., Õîäîðåíêî Â.Í., Ôîìè÷åâ Í.Ã.,
Èëþøåíîâ À.Â., ×åêàëêèí Ò.Ë.

Â îïåðàòèâíîì ëå÷åíèè ïñåâäîàðòðîçîâ è íåñðàñòàþùèõñÿ ïåðåëîìîâ ëàäüå-
âèäíîéêîñòèêèñòèïðåäëîæåííîâûéòåõíîëîãè÷åñêèéñïîñîá, íàêîòîðûéïîëó-
÷åí ïàòåíò Ðîññèè¹2005433 «Óñòðîéñòâî äëÿ ëå÷åíèÿ íåñðîñøèõñÿ ïåðåëîìîâ
ñóñòàâîâëàäüåâèäíîéêîñòèêèñòè»,ïðèîðèòåòîò24.11.93 ã.Äàííûéñïîñîáçàê-
ëþ÷àåòñÿ â ïðèìåíåíèè ïîðèñòîãî ïðîíèöàåìîãî ìàòåðèàëà ñ ïàìÿòüþ ôîðìû ñ
öåëüþâîññòàíîâëåíèÿöåëîñòíîñòèïîâðåæä¸ííîéëàäüåâèäíîéêîñòèêèñòè.

Ó18ïîñòðàäàâøèõ ñïñåâäîàðòðîçàìèèíåñðîñøèìèñÿïåðåëîìàìèëàäüåâèä-
íîéêîñòèêèñòèâûïîëíåíîñòåîñèíòåçïîðèñòûìèïðîíèöàåìûìèêîíñòðóêöèÿìè
ñ ïàìÿòüþ ôîðìû. Îòäàë¸ííûå ðåçóëüòàòû ïðîñëåæåíû â ñðîêè 1,5–2 ãîäà, ïðè
ýòîì îòìå÷åíû õîðîøèå ðåçóëüòàòû â 91,7% ñëó÷àåâ. Îñòåîñèíòåç ïîðèñòûìè
ïðîíèöàåìûìè óñòðîéñòâàìè ïðàêòè÷åñêè â ïîäàâëÿþùåì áîëüøèíñòâå ñëó÷àåâ
îáåñïå÷èâàåòêîíñîëèäàöèþêîñòíûõîòëîìêîâ,ïðè÷¸ìñðîêèâíåøíåéèììîáèëè-
çàöèèñîêðàùàþòñÿâ2ðàçà, à ñðîêèëå÷åíèÿ–â1,5ðàçà.Íîâûéòåõíîëîãè÷íûé
ñïîñîá ñ ïðèìåíåíèåì ïîðèñòîãî ïðîíèöàåìîãî ìàòåðèàëà ñ ïàìÿòüþ ôîðìû â
îïåðàòèâíîì ëå÷åíèè ïñåâäîàðòðîçîâ è íåñðàñòàþùèõñÿ ïåðåëîìîâ ëàäüåâèäíîé
êîñòè êèñòè ïðåäñòàâëÿåòñÿ íàèáîëåå ýôôåêòèâíûìñïîñîáîìëå÷åíèÿ.

Ïîâðåæäåíèÿëàäüåâèäíîé êîñòè ñîñòàâëÿþò îêîëî 5%îò÷èñëà âñåõ ñëó÷àåâ
ïåðåëîìîâ êîñòåé ñêåëåòà êèñòè.

Íåñìîòðÿíàñòîëüíåáîëüøîå÷èñëîïîâðåæäåíèé,íèîäíàïîâðåæä¸ííàÿêîñòü
íåïðèíîñèòñòîëüêîíåïðèÿòíîñòåéïðàêòè÷åñêîìóâðà÷óêàêâïëàíåäèàãíîñòè-
êè,òàêèâîçíèêàþùèõâïðîöåññåëå÷åíèÿîñëîæíåíèé.Ïðåæäåâñåãîýòîñâÿçàíî
ñ àíàòîìî-ôóíêöèîíàëüíûìè îñîáåííîñòÿìè ëàäüåâèäíîé êîñòè, ñ õàðàêòåðîì è
ñòåïåíüþíàðóøåíèéååêðîâîñíàáæåíèÿ.Êîíñåðâàòèâíûåìåòîäûëå÷åíèÿíåðåä-
êî(â7,5–28,6%ñëó÷àåâ)ïðèâîäÿòêíåñðàùåíèÿìè«ïñåâäîàðòðîçàì».Îäíàêîè
îïåðàòèâíûåñïîñîáûíåïðèíåñëèñòîëüæåëàåìûõðåçóëüòàòîâ,ïðèýòîìðåöèäè-
âû ñîñòàâèëè 18,7–33,4%.Íåóäà÷è îïåðàòèâíîãî ëå÷åíèÿ âîìíîãîììîãóò áûòü
îáúÿñíåíûêàêíåäîñòàòêàìèèíåñîâåðøåíñòâîìñóùåñòâóþùèõôèêñàòîðîâ, òàê
è êà÷åñòâîì ïðèìåíÿåìîãî ìàòåðèàëà, â áîëüøèíñòâå ñâî¸ì íå îòâå÷àþùèì âû-
ñîêèìòðåáîâàíèÿì,ïðåäúÿâëÿåìûìêèìïëàíòàòàì.

ÂÐîññèèíàïðîòÿæåíèèïîñëåäíèõ òðåõ äåñÿòèëåòèéâñåáîëååøèðîêîåïðè-
ìåíåíèåâêëèíè÷åêîéïðàêòèêåîðòîïåäèèèòðàâìàòîëîãèèïîëó÷àþòíîâûåïðè-
îðèòåòíûå ñïîñîáû ëå÷åíèÿ ïåðåëîìîâ ñ èñïîëüçîâàíèåì èìïëàíòàòîâ ñ ïàìÿ-
òüþ ôîðìû. Â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû
(ã. Òîìñê) âåäåòñÿ èíòåíñèâíûé ïîèñê è âûïóñê íîâûõ ñîâåðøåííûõìàòåðèàëîâ
äëÿ íîâûõ òåõíîëîãèé ìåäèöèíñêîãî íàçíà÷åíèÿ. Íàèáîëåå öåëåñîîáðàçíûìè â
îïåðàòèâíîì ëå÷åíèè íåñðàñòàþùèõñÿ ïåðåëîìîâ è «ïñåâäîàðòðîçîâ» ëàäüåâèä-
íîé êîñòè â êà÷åñòâå ôèêñèðóþùåãî óñòðîéñòâà íàì ïðåäñòàâëÿþòñÿ ïîðèñòûå

Илюшенов�В.Н.�и�др.�НОВЫЕ�ТЕХНОЛОГИИ�ОПЕРАТИВНОГО�ЛЕЧЕНИЯ�НЕСРОСШИХСЯ�ПЕРЕЛОМОВ�...
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ïðîíèöàåìûåìàòåðèàëûñïàìÿòüþôîðìû(ñêâîçíàÿïîðèñòîñòü60–70%),ïîëó-
÷àåìûå èç ñïëàâà ìàðêè ÒÍ-1Ï. Ôèêñèðóþùåå óñòðîéñòâî ïðåäñòàâëÿåò ñîáîé
ïîðèñòûéäèñêòîëùèíîé1–2ìì,ñîîòâåòñòâåííîäèàìåòðóôèññóðíîéöèðêóëÿð-
íîé ïèëêè, êîòîðûé ëåãêîìîäåëèðóåòñÿ è òðàíñôîðìèðóåòñÿ îáû÷íûìðåæóùèì
èíñòðóìåíòîì(íîæíèöàìè,êóñà÷êàìèèäð.).Âîòëîìêàõëàäüåâèäíîéêîñòèïîä-
ãîòàâëèâàåòñÿñîîòâåòñòâóþùèéïàç,âêîòîðûéïëîòíîóñòàíàâëèâàåòñÿïîðèñòûé
äèñêñïàìÿòüþôîðìû,áëàãîäàðÿñâîåéïîðèñòîéïîâåðõíîñòèîíõîðîøîñöåïëÿ-
åòñÿ ñ îêðóæàþùåéêîñòíîé òêàíüþ (ïàòåíò¹2005433 îò 24.11.93 ã.).

Ïîêàçàíèÿêîïåðàòèâíîìóëå÷åíèþ:
– íåñðîñøèåñÿ ïåðåëîìû òåëà ëàäüåâèäíîé êîñòè â òå÷åíèå 5–6 ìåñ., ïðè ýòîì

ïðîêñèìàëüíûéîòëîìîêäîëæåíáûòüíåìåíåå1/3îáúåìàêîñòè;
– âûðàæåííûé áîëåâîé ñèíäðîì ñî çíà÷èòåëüíûì íàðóøåíèåì ôóíêöèè êèñòè

(ïðèðàçâèâøèõñÿïðèçíàêàõäåãåíåðàòèâíî-äèñòðîôè÷åñêîãîõàðàêòåðà,ò.å.ÿâ-
ëåíèÿõíàñòóïèâøåãîàðòðîçà);

– ïñåâäîàðòðîçû òåëà ëàäüå-
âèäíîéêîñòè;

– ïðè èíèöèàëüíûõ ïðèçíàêàõ
àñåïòè÷åñêîãî íåêðîçà ïðî-
êñèìàëüíîãîîòëîìêà.
Îáåçáîëèâàíèå:ïðîâîäíèêî-

âàÿàíåñòåçèÿèëèîáùèéíàðêîç.
Òåõíèêàîïåðàöèè:ëàäîííûì

ïðîäîëüíûì äîñòóïîì Ðèññ–
Ðþññàîáíàæàåòñÿâåíòðàëüíàÿ
ïîâåðõíîñòüïîâðåæäåííîéëàäü-
åâèäíîé êîñòè, ïðè ýòîì êîñò-
íûå ôðàãìåíòû åå ñîïîñòàâëÿ-
þòñÿèïåðïåíäèêóëÿðíîëèíèè
ïåðåëîìà êîñòíîé ôèññóðíîé
ïèëîéïîäãîòàâëèâàåòñÿïàç(ñì.
ðèñ.à,á,â,ã).Äàëååèçñòàíäàð-
òíîãî ïîðèñòîãî äèñêà ñ ïàìÿ-
òüþ ôîðìû ìîäåëèðóåòñÿ ñîîò-
âåòñòâåííî äèàìåòðó ïîäãîòîâ-
ëåííîãî ïàçà ñ ïîìîùüþ ðåæó-
ùåãî èíñòðóìåíòà èìïëàíòàò è
çàêëèíèâàåòñÿâíåì,ïðè÷åìâû-
ñòóïàþùèåó÷àñòêèäèñêàòàêæå
óáèðàþòñÿ.Ðàíàïîñëîéíîóøè-
âàåòñÿ. Â ïîñëåîïåðàöèîííîì
ïåðèîäåâíåøíÿÿèììîáèëèçàöèÿ
– â òå÷åíèå 4–5 íåäåëü.

Âïåðèîä1996–1998ãã.âîð-
òîïåäî-òðàâìàòîëîãè÷åñêîì îò-
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äåëåíèèÓçëîâîé áîëüíèöû ñò. Òîìñê-2 íàìè îïåðèðîâàíî 18 ïîñòðàäàâøèõ ñ íå-
ñðîñøèìèñÿïåðåëîìàìèè«ïñåâäîàðòðîçàìè»òåëàëàäüåâèäíîéêîñòè,êîòîðûåâ
îñíîâíîìïðîäîëæèòåëüíîåâðåìÿëå÷èëèñüêîíñåðâàòèâíî,âòîì÷èñëå2ïàöèåí-
òà,ðàíååáåçóñïåøíîïîäâåðãøèåñÿîïåðàòèâíîìóâìåøàòåëüñòâó.Âîçðàñòïîñòðà-
äàâøèõñîñòàâèë32–56ëåò,÷òîñâèäåòåëüñòâóåòîáîñëîæíåííîìòå÷åíèèïåðåëî-
ìîâëàäüåâèäíîéêîñòèóëèöïðåèìóùåñòâåííîòðóäîñïîñîáíîãîìîëîäîãîèñðåä-
íåãîâîçðàñòà,ïðè÷åì5ïîñòðàäàâøèõâûíóæäåíûáûëèñìåíèòüïðîôåññèþ.Ìóæ-
÷èíû ñîñòàâèëè 12 (66,7%),æåíùèíû–6 (33,3%).

Îòäàëåííûå ðåçóëüòàòû ëå÷åíèÿ íàìè ïðîñëåæåíû â ñðîêè 1,5–2 ãîäà ó 10
(91,7%)÷åëîâåê,ïðè÷åìóâñåõïîñòðàäàâøèõñíåñðàñòàþùèìèñÿïåðåëîìàìèè
«ïñåâäîàðòðîçàìè»ëàäüåâèäíîéêîñòèêèñòèíàêîíòðîëüíûõðåíòãåíîãðàììàõîò-
ìå÷åíàîò÷åòëèâàÿêîíñîëèäàöèÿêîñòíûõîòëîìêîâ.

ЭНДОПРОТЕЗИРОВАНИЕ�ДИСТАЛЬНОГО�МЕЖБЕРЦОВОГО
СИНДЕСМОЗА�КОНСТРУКЦИЯМИ�ИЗ�НИКЕЛИДА�ТИТАНА
КАК�НОВЫЙ�ПОДХОД�К�ЛЕЧЕНИЮ�ПЕРЕЛОМОВ

Êëåïèêîâ Ñ.À., Ïëîòêèí Ã.Ë., Êàòêîâ Â.Ñ.

Âíàñòîÿùååâðåìÿïîâðåæäåíèÿãîëåíîñòîïíîãîñóñòàâàâñòðå÷àþòñÿâ23.5%
îòîáùåãî÷èñëàïîâðåæäåíèéñêåëåòà,íåóäîâëåòâîðèòåëüíûåðåçóëüòàòûëå÷åíèÿ
êîëåáëþòñÿ îò 7,6 äî 52,7%ñëó÷àåâ. Òðóäíîñòü ëå÷åíèÿ äàííîéïàòîëîãèè îáóñ-
ëîâëåíà àíàòîìè÷åñêîé îñîáåííîñòüþ, à èìåííî íàëè÷èåì òîíêîãî ñëîÿ ìÿãêèõ
òêàíåé,îêðóæàþùèõñóñòàâ,àðõèòåêòîíèêîéêîñòíî-ñâÿçî÷íîãîàïïàðàòà,ñîñóäèñ-
òîé ñèñòåìîé ãîëåíîñòîïíîãî ñóñòàâà è ñòîïû, íàëè÷èåì ãðóïïû ñóõîæèëüíûõ
âëàãàëèùèñèíîâèàëüíûõñóìîêè,âñâÿçèñýòèì,ìíîãîîáðàçèåìïîâðåæäåíèé.

Ïîñëåïîëó÷åííûõîñòåîìåòðè÷åñêèõèññëåäîâàíèéäèñòàëüíîãîîòäåëàãîëåíè
ðàçðàáîòàíîïòèìàëüíûéôèêñàòîðñïàìÿòüþôîðìûäëÿâîññòàíîâëåíèÿäèñòàëü-
íîãîìåæáåðöîâîãîñèíäåñìîçà.

Íàìèáûëîîïåðèðîâàíî7áîëüíûõñïîâðåæäåíèÿìèäèñòàëüíîãîìåòàýïèôèçà
áåðöîâûõêîñòåé.Â4ñëó÷àÿõèñïîëüçîâàëñÿôèêñàòîðèçíèêåëèäàòèòàíàíèòèíî-
ëàäëÿâîññòàíîâëåíèÿìåæáåðöîâîãîñèíäåñìîçàêàêâèçîëèðîâàííûõðàçðûâàõ,
òàê è â ñî÷åòàíèè ñ ÷ðåçñèíäåñìîçíûìè ïåðåëîìàìè íàðóæíîé ëîäûæêè. Ýíäî-
ïðîòåç èñïîëüçîâàëñÿ ñëåäóþùèì îáðàçîì: ïîñëå âñêðûòèÿ äèñòàëüíîãî òèáèî-
ôèáóëÿðíîãîñî÷ëåíåíèÿïîïåðåäíåéïîâåðõíîñòèáîëüøåáåðöîâîéêîñòèôîðìè-
ðîâàëèâñàãèòòàëüíîéïëîñêîñòèîòâåðñòèåèïîìåùàëèíîæêó,àäâóìÿïðîòèâî-
ïîëîæíûìèäóæêàìèôèêñèðîâàëèíàðóæíóþëîäûæêó.Âñðåäíåé÷àñòèôèêñàòî-
ðàèìååòñÿãîôðèðîâàííûéó÷àñòîê,êîòîðûéîáåñïå÷èâàåòîïòèìàëüíîåäâèæåíèå
â ãîëåíîñòîïíîì ñóñòàâå èôèçèîëîãè÷åñêóþïîäâèæíîñòü, ÷òî ïî ñâîåé ñóòè ÿâ-
ëÿåòñÿýíäîïðîòåçèðîâàíèåì.

Òåì ñàìûì ïðèìåíåíèå ýíäîïðîòåçà èç íèòèíîëà îáåñïå÷èâàåò ïîñòîÿííóþ
ìåæôðàãìåíòàðíóþêîìïðåññèþñî÷ëåíåíèÿ.Òàêæåçàñ÷¸òãîôðèðîâàííîãîó÷à-
ñòêàñîõðàíÿåòñÿïîäâèæíîñòüâïðåäåëàõ1–3ìììåæäóáåðöîâûìèêîñòÿìè,÷òî

Клепи³ов�С.А.�и�др.�ЭНДОПРОТЕЗИРОВАНИЕ�ДИСТАЛЬНОГО�МЕЖБЕРЦОВОГО�СИНДЕСМОЗА� ...
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ÿâëÿåòñÿíåïðåìåííûìóñëîâèåìäëÿíîðìàëüíîéôóíêöèèãîëåíîñòîïíîãîñóñòà-
âàè,êàêñëåäñòâèå,ïðåäóïðåæäàåòðàçâèòèåêîíðàêòóðûèîñòåîïîðîçà.

РОЛЬ�МАГНИТНО-РЕЗОНАНСНОЙ�ТОМОГРАФИИ�В�ОЦЕНКЕ�НОВЫХ
ВИДОВ�ОПЕРАТИВНОГО�ЛЕЧЕНИЯ�ПЕРЕЛОМОВ�КОЛЕННОГО�СУСТАВА

Êóçèíà È.Ð.

Ñ1997ïî2000ãîäûâêëèíèêàõëó÷åâîéäèàãíîñòèêè,òðàâìàòîëîãèèèîðòîïå-
äèèÍîâîêóçíåöêîãîÃÈÄÓÂàèññëåäîâàíû364ïàöèåíòà,ó266èçíèõïðèìàãíèò-
íî-ðåçîíàñíîéòîìîãðàôèèêîëåííîãîñóñòàâàâûÿâëåíî274ïåðåëîìà(144ñâåæèõ
èíåñâåæèõ,65çàñòàðåëûõ,65êîíñîëèäèðîâàííûõ)è285âíóòðè-èâíåñóñòàâíûõ
ïîâðåæäåíèéìÿãêèõòêàíåé.Îïåðèðîâàíû93ïàöèåíòà.Ïðèîïåðàòèâíûõâìåøà-
òåëüñòâàõ â 100,0% áûëè ïîäòâåðæäåíû âûÿâëåííûå ïðè ÌÐÒ ìàêðîïåðåëîìû
ñóñòàâíûõ êîíöîâ áåäðåííîé è áîëüøåáåðöîâîé êîñòåé.

ÏîñëåâíåäðåíèÿÌÐÒâäèàãíîñòèêóïîâðåæäåíèéêîëåííîãîñóñòàâà,êîòîðàÿ
ïîçâîëÿëàïîëó÷èòüñâåäåíèÿîâñåìîáúåìåïîâðåæäåíèéêàêêîñòåé,òàêèìÿãêèõ
òêàíåéêîëåííîãîñóñòàâà,âêëèíèêåòðàâìàòîëîãèèèîðòîïåäèèáûëèðàçðàáîòà-
íû íîâûå âèäû îïåðàòèâíûõ âìåøàòåëüñòâ:
– ïîäúåìíàÿ îñòåîòîìèÿ áîëüøåáåðöîâîé êîñòè ñ ïëàñòèêîé äåôåêòà ïîðèñòûì

íèêåëèäòèòàíîì;
– êîñòíî-ïëàñòè÷åñêîå çàìåùåíèå äåôåêòà ñóñòàâíîé ïëîùàäêè íàðóæíîãî ìû-

ùåëêà áîëüøåáåðöîâîé êîñòè àóòîòðàíñïëàíòàòîì îñíîâàíèÿ ïðîêñèìàëüíîé
ôàëàíãè1-ãîïàëüöàñòîïû,ïîðèñòûìíèêåëèäòèòàíîì,îñòåîñèíòåçïëàñòèíîé.
Íîâûìè ñïîñîáàìè îïåðàòèâíûõ âìåøàòåëüñòâ îïåðèðîâàíû 16 ïàöèåíòîâ (8

êàæäûì ñïîñîáîì). Äèíàìè÷åñêèé ÌÐÒ êîíòðîëü â ñðîêè îò 1 äî 12 ìåñÿöåâ
ïðîâåäåí ó 11 èç íèõ.

Àìàãíèòíûå ìåòàëëè÷åñêèå êîíñòðóêöèè èç íèêåëèä òèòàíà âèçóàëèçèðîîâà-
ëèñü íà Ò1ÂÈ â ÈÏ SE êàê îáðàçîâàíèÿ ñ ãóñòî íàñûùåííî ãèïîèíòåíñèâíûì
ñèãíàëîì,ïîâòîðÿþùèìôîðìóèðàçìåðûêîíñòðóêöèè;âîêðóããèïîèíòåíñèâíîãî
îáðàçîâàíèÿáûëèâèäíûÿðêèåãèïåðèíòåíñèâíûåàðòåôàêòûîòìåòàëëà.ÍàÒ2*ÂÈ
âÈÏGREìåòàëëè÷åñêèåêîíñòðóêöèèíàôîíåìàññèâíûõíàñûùåííîãèïîèíòåí-
ñèâíûõ ñèãíàëîâ îò ðàçðàñòàíèé ñîåäèíèòåëüíîé òêàíè íå äèôôåðåíöèðîâàëèñü,
íå áûëè âèäíû è àðòåôàêòû îò ìåòàëëà. Íè ó îäíîãî èç ïàöèåíòîâ íå ïðîèçîøëî
ñìåùåíèÿèëèîòòîðæåíèÿìåòàëëè÷åñêèõêîíñòðóêöèéèàóòîòðàíñïëàíòàòà.

Ïîñëåîïåðàöèéïîäúåìíîéîñòåîòîìèèïðèèìïðåññèîííûõïåðåëîìàõáîëüøå-
áåðöîâîé êîñòè ïðîèñõîäèëî ñíèæåíèåèíòåíñèâíîñòè ñèãíàëà îò ãóá÷àòîé êîñò-
íîé òêàíè, ðàñïîëîæåííîé ìåæäó ñóáõîíäðàëüíîé ïëàñòèíêîé è ìåòàëëè÷åñêîé
êîíñòðóêöèåéèçíèêåëèäòèòàíà.

Ïîñëåïëàñòè÷åñêèõîïåðàöèéñçàìåùåíèåìäåôåêòîâñóñòàâíûõêîíöîâìûùåë-
êîâ áîëüøåáåðöîâîé êîñòè àóòîòðàíñïëàíòàòîì è ïîðèñòûìíèêåëèä òèòàíîì ÷åðåç
12ìåñÿöåâïðèÌÐÒêîëåííîãîñóñòàâàâûÿâëÿëàñüñóñòàâíàÿïëîùàäêà,îòêîòîðîéíà
Ò1ÂÈâÈÏSEèñõîäèëÌÐÒñèãíàë,èçîèíòåíñèâíûéñèãíàëóîòñóñòàâíûõõðÿùåé.
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Òàêèì îáðàçîì,ÌÐÒêîëåííîãî ñóñòàâà ïðè òðàâìå ïîçâîëèëà íå òîëüêî âûÿ-
âèòüâåñüîáúåìòðàâìàòè÷åñêèõïîâðåæäåíèé,íîèîáúåêòèâíîîöåíèòüýôôåêòîò
ïðåäëîæåííûõ íîâûõ âèäîâ îïåðàòèâíîãî ëå÷åíèÿ âíóòðèñóñòàâíûõ ïåðåëîìîâ
êîñòåéêîëåííîãîñóñòàâàñèñïîëüçîâàíèåìêîíñòðóêöèéèçíèêåëèäòèòàíà.

ИМПЛАНТАЦИЯ�КОСТНЫХ�ТКАНЕЙ
НА�ПРОНИЦАЕМОМ�ПОРИСТОМ�НОСИТЕЛЕ�ПРИ�ПСЕВДОАРТРОЗАХ

Èëþøåíîâ Â.Í., Äàìáàåâ Ã.Ö., Ãþíòåð Â.Ý.

Ïðîáëåìîé, ïðåäñòàâëÿþùåé îäíó èç íàèáîëåå àêòóàëüíûõ è ñëîæíûõ çàäà÷
òðàâìàòîëîãèèèîðòîïåäèè,ñëåäóåòñ÷èòàòüâîññòàíîâëåíèåöåëîñòíîñòèäëèííûõ
òðóá÷àòûõêîñòåé.Îñîáóþàêòóàëüíîñòüïðîáëåìàïðèîáðåòàåòïðèïñåâäîàðòðî-
çàõèíåñðàùåíèÿõêîñòíûõòêàíåé.

Åñòü ðÿä ðàáîò (Ñûñîëÿòèí Ï.Ã. è ñîàâò., 1997; Äàìáàåâ Ã.Ö., 1998, è äð.), â
êîòîðûõ óïîìèíàåòñÿ î ïðèìåíåíèè ïîðèñòîãî ìàòåðèàëà â êà÷åñòâå íîñèòåëÿ
êëåòî÷íûõýëåìåíòîâ,êîòîðûåïðèìåíÿëèñüïðèèìïëàíòàöèèêîðíåâûõñèñòåìè
ñîçäàíèÿ î÷àãîâβ-êëåòîê ïðè ñàõàðíîì äèàáåòå. Êîñòíàÿ òêàíü â îñíîâíîì ìîð-
ôîëîãè÷åñêè ïðåäñòàâëåíà âíåêëåòî÷íûì ìàòðèêñîì, ñîñòàâëÿþùèì ýëåìåíòîì
êîòîðîãîÿâëÿåòñÿêàëüöèíèðîâàííîåêîëëàãåíîâîåâîëîêíî,óïîðÿäî÷åííîåâîï-
ðåäåëåííîìíàïðàâëåíèè.Î÷åâèäíî,ãèïîòåòè÷åñêèìîæíîñåáåïðåäñòàâèòü,÷òîâ
î÷àãå ëîæíîãî ñóñòàâà ïðîèñõîäèò èíàêòèâàöèÿ êëåòî÷íîãî ñîñòàâà êîñòè (â ðå-
çóëüòàòåâîçäåéñòâèÿèíôåêöèîííîãîàãåíòà,ñîïóòñòâóþùåãîýíäîãåííîãîôàêòîðà,
äëèòåëüíî ñóùåñòâóþùåãî çíà÷èòåëüíîãî äèàñòàçà è äð.). Òàêèìîáðàçîì, â ýòîì
ïðîöåññå óãíåòàåòñÿ ëèáî îñòàåòñÿ íà òîì æå óðîâíå íîâîîáðàçîâàíèå êîñòíîãî
ìàòðèêñà,÷òîâèòîãåàêòèâèðóåòðåçîðáòèâíûåïðîöåññû.Íàèáîëååöåëåñîîáðàç-
íûìíàìïðåäñòàâëÿåòñÿ âíåñòè â î÷àã êëåòî÷íîãî èñòîùåíèÿ–ïñåâäîàðòðîçà–
íîâûåâûñîêîàêòèâíûåâîòíîøåíèèðåïðîäóêòèâíîéäåÿòåëüíîñòèêîñòíûåêëåò-
êèèçèíòàêòíîãîìàòåðèíñêîãîëîæà(ãðåáåíüïîäâçäîøíîéêîñòè).

Òåõíèêàîïåðàöèèñîñòîèò èç äâóõ ýòàïîâ:
Iýòàï–èìïëàíòàöèÿïîðèñòîéïðîíèöàåìîéïëàñòèíêèâîáëàñòüìàòåðèíñêî-

ãîëîæàãðåáíÿïîäâçäîøíîéêîñòè,áîãàòîéêëåòî÷íûìèýëåìåíòàìè,êîòîðûåïðî-
ïèòûâàþòïîðûïëàñòèíêèèçíèêåëèäàòèòàíà.Âïîðàõìàòåðèàëàïðîòåêàþòñòà-
äèè äèôôåðåíöèàöèè êëåòî÷íîãî ñîñòàâà â òå÷åíèå 2,5–3 íåä.

IIýòàï–ïåðåíîñèçìàòåðèíñêîãîëîæàèìïëàíòèðîâàííîéïëàñòèíêèâìåñòåñ
êëåòî÷íûìè ýëåìåíòàìè â î÷àã ïñåâäîàðòðîçà.

Çàïåðèîä1996–1999ãã.âîòäåëåíèèîðòîïåäèèÓçëîâîéáîëüíèöûñò.Òîìñê-2
íàìè îïåðèðîâàíî 14 ïîñòðàäàâøèõ ñ ïñåâäîàðòðîçàìè è íåñðàùåíèÿìè ïåðåëî-
ìîâ äëèííûõ òðóá÷àòûõ êîñòåé â âîçðàñòå 35–62 ãîäà, â òîì ÷èñëå 4 – ñ ïåðåëî-
ìàìèêîñòåéãîëåíè,5–êîñòåéïðåäïëå÷üÿ,1–ïëå÷åâîéêîñòè,1–êëþ÷èöû,2–
êîñòåé ñòîïû è 1 – êîñòåé êèñòè. Â ýòîé ãðóïïå ïîñòðàäàâøèõ ëèöà ìóæñêîãî
ïîëàñîñòàâèëè9(64,3%),æåíñêîãî–5(35,8%).

Îòäàëåííûå ðåçóëüòàòû ïðîñëåæåíû â ñðîêè 1–3 ãîäà ó 10 (71,4%) ïîñòðà-

Илюшенов�В.Н.�и�др.�ИМПЛАНТАЦИЯ�КОСТНЫХ�ТКАНЕЙ�НА�ПРОНИЦАЕМОМ�ПОРИСТОМ�НОСИТЕЛЕ� ...
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äàâøèõ è ó âñåõ 10 ïðèçíàíû õîðîøèìè, ïîñêîëüêó âî âñåõ ñëó÷àÿõ óäàëîñü â
ñèòóàöèÿõ ïñåâäîàðòðîçîâ äîáèòüñÿ êîíñîëèäàöèè ïóòåì èìïîðòèðîâàíèÿ àêòèâ-
íûõ êîñòíûõ êëåòîê â î÷àã ìåñòà ïåðåëîìà.

Òàêèìîáðàçîì,íàøèíàáëþäåíèÿñâèäåòåëüñòâóþò,÷òîèìïëàíòàöèÿàêòèâíîãî
êëåòî÷íîãî ìàòåðèàëà íà ïîðèñòîì íèêåëèäå òèòàíà â ñèòóàöèè ïñåâäîàðòðîçà è
íåñðàùåíèé ïðè ïåðåëîìàõ òðóá÷àòûõ êîñòåé ÿâëÿåòñÿ ýôôåêòèâíûì ñïîñîáîì
ëå÷åíèÿïðèñòîëüíåáëàãîïðèÿòíûõíàðóøåíèÿõêîñòíîãîðåìîäåëèðîâàíèÿ–âòî-
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ðè÷íûõôîðìàõîñòåîïîðîçà,âûçâàííûõíåðåäêîâñòðå÷àþùèìèñÿôîðìàìèñàõàð-
íîãî äèàáåòà. Äàííûé ñïîñîá ìîæåò áûòü øèðîêî ðåêîìåíäîâàí â îïåðàòèâíîì
ëå÷åíèèïñåâäîàðòðîçîâèíåñðàùåíèéäëèííûõòðóá÷àòûõêîñòåéâîðòîïåäè÷åñ-
êîéïðàêòèêå.

АРТРОПЛАСТИКА�ПРИ�ВРОЖДЕННОМ�ПАТОЛОГИЧЕСКОМ�ВЫВИХЕ
БЕДРА�С�ПРИМЕНЕНИЕМ�ИМПЛАНТАТОВ�ИЗ�НИКЕЛИДА�ТИТАНА

Ìàñëèêîâ Â.Ì., Ñëèçîâñêèé  Ã.Â., Àëòóõîâ  Â.Ã.

Ïðèïàòîëîãè÷åñêîìâûâèõåáåäðàøèðîêîèñïîëüçóþòñÿðàçëè÷íûåâàðèàíòû
ñóïðàöåòàáóëÿðíîéðåêîíñòðóêöèèïîäâçäîøíîéêîñòè(ÊîðæÀ.À.,ÌèòåëåâàÇ.Ì.,
Àíäðèàíîâ Â.Ë., ÏîçäíèêèíÞ.Â., Êðèñþê À.Ï.). Âûñîêèé óðîâåíü ïåðåñòðîéêè
áèîòðàíñïëàíòàòîâ,âïëîòüäîïîëíîãîðàññàñûâàíèÿ,èëè,íàïðîòèâ,îòñóòñòâèåðå-
ïàðàòèâíîéïåðåñòðîéêèïðèâûðàæåííûõíàðóøåíèÿõêðîâîîáðàùåíèÿíåïîçâî-
ëÿþò ïëàíèðîâàòü ýôôåêò ðåêîíñòðóêöèè ïîðàæåííîãî ñóñòàâà ó äåòåé. Èçâåñò-
íûåñïîñîáûïëàñòèêèñâîäàâïàäèíûïîÍèìáåðòîíó,Õèàðè,Ñîëüòåðóíåâñåãäà
îáåñïå÷èâàþòäîñòàòî÷íîåïîêðûòèåãîëîâêèáåäðà,÷òîñîñòàâëÿåòðèñêðåöèäèâà
âûâèõà,íåñòàáèëüíîñòèèôóíêöèîíàëüíîéíåïîëíîöåííîñòèñóñòàâà.Äðóãàÿïðè-
÷èíàíåýôôåêòèâíîñòèýòèõìåòîäîâàðòðîïëàñòèêèñîñòîèòâòîì,÷òîñôîðìèðî-
âàííûéíàâåñðàñïîëàãàåòñÿâûøåêðàÿâïàäèíû,èìååòñòóïåíåîáðàçíûéïðîôèëü
èíåÿâëÿåòñÿååïðîäîëæåíèåì.

Ñ1998ãîäàâêëèíèêåäåòñêîéõèðóðãèèÑÃÌÓïðèàðòðîïëàñòèêåèñïîëüçóþò
ñëîèñòûå è öåëüíûåôèãóðíûå òðàíñïëàíòàòû èç ïîðèñòîãî íèêåëèäà òèòàíà, ñî-
çäàííûå ñîâìåñòíî ñ ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ
ôîðìû,âðàçëè÷íûõâàðèàíòàõ.Ïðèñîõðàíåííîéôèçèîëîãè÷åñêîéñòðóêòóðåíà-
ðóæíîãîîòäåëàïîäâçäîøíîéêîñòèïðîèçâåëèòîëüêîêîñî-ïîïåðå÷íîåïîëíîåèëè
íåïîëíîå ñå÷åíèå òåëà êîñòè íà 0,8–1,0 ñì âûøå ëèìáóñà. Â ðàñùåï, îáðàçîâàâ-
øèéñÿïîñëåîòãèáàíèÿêðàÿâïàäèíûêíàðóæèèâïåðåä,àòàêæåïîñëåñìåùåíèÿ
ôðàãìåíòîâêîñòè,ïëîòíîôèêñèðóåìòðàíñïëàíòàòòàê,÷òîåãîðàáî÷àÿ,ïîëóñôå-

Масли³ов�В.М.�и�др.�АРТРОПЛАСТИКА�ПРИ�ВРОЖДЕННОМ�ПАТОЛОГИЧЕСКОМ�ВЫВИХЕ�БЕДРА�...

Рис.�1. Рис.�2.
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ðè÷åñêàÿïîâåðõíîñòüðàñïîëàãàåòñÿíàóðîâíåëèìáóñà,óâåëè÷èâàÿïðîòÿæåííîñòü
ñâîäà âïàäèíû.Ýòèìäîñòèãàåòñÿ äîïîëíèòåëüíîåïîêðûòèå ãîëîâêèáåäðàè ñòà-
áèëèçàöèÿñóñòàâà.

Ïðè íàëè÷èè äåñòðóêòèâíîé è äåôîðìèðîâàííîé ïîäâçäîøíîé êîñòè äîïîëíè-
òåëüíî ïðîèçâîäèòñÿ âåðòèêàëüíîå ñå÷åíèå òåëà è ÷àñòè÷íî êðûëà ñ ââåäåíèåì
êëèíîâèäíîãîòðàíñïëàíòàòàâðàñùåï, îáðàçîâàííûéïîñëåîòãèáàíèÿíàðóæíîé
êîðòèêàëüíîéïëàñòèíêè,÷òîóëó÷øàåòñòàáèëüíîñòüñôîðìèðîâàííîãîíàâåñà.

Äëÿ íèçâåäåíèÿ ãîëîâêè äî óðîâíÿ âïàäèíû è ïîñëåîïåðàöèîííîé ðàçãðóçêè
ñóñòàâà èñïîëüçóåì àïïàðàòû âíåøíåé ôèêñàöèè ñòàáèëüíîãî è äèíàìè÷åñêîãî
òèïà.

ИМПЛАНТАТЫ�ИЗ�НИКЕЛИДА�ТИТАНА�ПРИ�ОПЕРАТИВНОМ�ЛЕЧЕНИИ
РАЗРЫВОВ�СУХОЖИЛИЙ�ВРАЩАЮЩЕЙ�МАНЖЕТЫ�ПЛЕЧА

Ëàíøàêîâ Â.À., Ìàêñèìîâ À.Ê., Ñèñèí Þ.Í., Õàëàìàí À.Ã.

Ðåçóëüòàòû îïåðàòèâíîãî ëå÷åíèÿ ðàçðûâîâ ñóõîæèëèé âðàùàþùåé ìàíæåòû
ïëå÷à îáóñëîâëåíû êàê ìíîãî÷èñëåííûìè (íåçàâèñèìî îò îïåðàòîðà) ôàêòîðàìè
(âîçðàñò,ïîëïàöèåíòîâ,òÿæåñòüèäàâíîñòüòðàâìàòè÷åñêèõïîâðåæäåíèéñíàëè-
÷èåìñîïóòñòâóþùèõïîâðåæäåíèéèñîáñòâåííîîñëîæíåíèé,èò.ä.),âëèÿþùèìè
íà êîíå÷íûå ðåçóëüòàòû, òàê è êà÷åñòâîì îïåðàòèâíîãî âìåøàòåëüñòâà è ðàííåé
ôóíêöèîíàëüíîé ðåàáèëèòàöèåé ïîñòðàäàâøèõ. Âîññòàíîâëåíèå àíàòîìè÷åñêèõ
ñòðóêòóð è àêòèâíîé ïîäâèæíîñòè ïëå÷åâîãî ñóñòàâà äîñòèãàåòñÿ ðåèíñåðöèåé
(æåëàòåëüíîðàííåé)ñóõîæèëèé,ëèáîðåêîíñòðóêòèâíûìèâìåøàòåëüñòâàìèïîèõ
âîññòàíîâëåíèþ, à òàêæå óñòðàíåíèåì àêðîìèî-áóãîðêîâîãî êîíôëèêòà (äåêîìï-
ðåññèÿ “ñóáàêðîìèàëüíîãî” ñóñòàâà) è êîìïëåêñíûì ëå÷åíèåì áîëåâûõ ôåíîìå-
íîâ âåðõíåé êîíå÷íîñòè. Ó 92 áîëüíûõ (1987–2001 ãã.) ñ ðàçðûâàìè ñóõîæèëèé
âðàùàþùåéìàíæåòûïëå÷à(êðîìåñóõîæèëèÿäëèííîéãîëîâêèäâóãëàâîéìûøöû
ïëå÷à) âûïîëíåíî 96 îïåðàòèâíûõ âìåøàòåëüñòâ (ó äâóõ áîëüíûõ íà äâóõ ñóñòà-
âàõ); ìóæ÷èí áûëî 64 (69,6%),æåíùèí– 28 (30,4%). Ïðè÷åì äîñòîâåðíî ÷àùå
ïîâðåæäåíèÿ îòìå÷åíûó ëèö ñòàðøèõ (ñòàðøå 50 ëåò) âîçðàñòíûõ ãðóïï: óæåí-
ùèí â 2 ðàçà, à ó ìóæ÷èí â 3 ðàçà (â ñðàâíåíèè ñ áîëüíûìè äî 50 ëåò, Ð<0,05). Ó
92ïîñòðàäàâøèõIñòåïåíüïîâðåæäåíèÿîòìå÷åíàó7(7,6%)áîëüíûõ,Ïñòåïåíü–
ó17(18,5%);Ø–ó68(73,9%)ïîñòðàäàâøèõ,ïðè÷åìïðåîáëàäàþùååáîëüøèí-
ñòâî–67(72,8%)ïîñòðàäàâøèõ(ïðèëþáîéñòåïåíèïîâðåæäåíèÿ)–áûëîñòàð-
øå 50 ëåò êàê ó æåíùèí, òàê è ó ìóæ÷èí (â ñðàâíåíèè Ð<0,01). 79 (85,8%)
ïîñòðàäàâøèõïîñòóïèëèäëÿîïåðàòèâíîãîëå÷åíèÿâïîçäíèåñðîêè(îò1–6ìåñÿ-
öåâ)ïîñëåòðàâìû(âñðåäíåì124äíÿ), ëèáîïîñëåáåçóñïåøíîéêîíñåðâàòèâíîé
òåðàïèè, ëèáî íåñâîåâðåìåííîé äèàãíîñòèêè. Ó 21 (22,8%) ïðîâåäåíû äîïîëíè-
òåëüíûåìåòîäûèññëåäîâàíèÿ(àðòðîñêîïèÿ,ñîíîãðàôèÿ,êîíòðàñòíàÿàðòðîãðàôèÿ,
ÝÌÃ,ÌÐÒèäðóãèå),ïîçâîëèâøèåâûÿâèòüñîïóòñòâóþùèåïîâðåæäåíèÿ:ïîâðåæ-
äåíèÿêîðîòêèõèäëèííûõâåòâåéïëå÷åâîãîñïëåòåíèÿ,õðÿùåâîéãóáû,Áàíêàðòà,
õðÿùà,êîíñîëèäèðîâàííûõèñâåæèõïåðåëîìîâèò.ä.
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Ïðè îïåðàòèâíîì ëå÷åíèè ó 12 (13,0%) áîëüíûõ ñî ñâåæèìè è íåñâåæèìè
ïîâðåæäåíèÿìè èñïîëüçîâàíû ïåðåäíèå (â ò.÷. êðþ÷êîâèäíûå) äîñòóïû ê ïëå÷å-
âîìó ñóñòàâó ñ ïåðåñå÷åíèåì (÷àñòè÷íûì) ïîðöèè äåëüòîâèäíîé ìûøöû, à ó îñ-
òàëüíûõ (ñ çàñòàðåëûìè ïîâðåæäåíèÿìè, ñî ñðåäíèìè ñðîêàìè äî îïåðàöèè 124
äíÿ)–ðàçðàáîòàííûåíàìè÷ðåñêîñòíûå(êîñûåèV-îáðàçíûåðàñøèðåííûå)äîñ-
òóïû ñ ïîñëåäóþùèì îñòåîñèíòåçîì îòðîñòêîâ ëîïàòêè ñêîáàìè èç íèêåëèäà òè-
òàíà.Ïðè÷åìäîñòóïûêïëå÷åâîìóñóñòàâóâûïîëíÿëèñüñîäíîâðåìåííîéäåêîì-
ïðåññèåé“ñóáàêðîìèàëüíîãî”ñóñòàâà(èññå÷åíèåêëþâîâèäíîàêðîìèàëüíîéñâÿç-
êè,ðóáöîâ,ìîäåëèðóþùåéðåçåêöèåéáîëüøîãîáóãîðêà,òðàíñïîçèöèéñóõîæèëèÿ
äëèííîéãîëîâêèäâóãëàâîéìûøöûèò.ä.), à â3ñëó÷àÿõèñïîëüçîâàíààêðîìèîï-
ëàñòèêàïîNeer’ó,êîòîðàÿâïîñëåäóþùåìïðèâåëàêâåðõíåìóïîäâûâèõóïëå÷àè
îãðàíè÷åíèþ äâèæåíèé.

Ïðèðåèíñåðöèèñóõîæèëèéó45 (48,9%)áîëüíûõèñïîëüçîâàëèñü÷ðåñêîñòíûå
ïðîâîëî÷íûåøâûèçýëàñòè÷íîãîíèêåëèäàòèòàíà(äèàìåòðîì0,16–0,2ìì),ïðè-
÷åìó66(78,5%) áîëüíûõïðîøèâàíèåêóëüòèñóõîæèëèÿè÷ðåñêîñòíàÿôèêñàöèÿ
îñóùåñòâëÿëàñüïîCodman’y.Óîñòàëüíûõ,äëÿáîëååóñïåøíîéàäàïòàöèèñóõîæè-
ëèÿâêîñòíîìïàçó,îñóùåñòâëÿëîñüïîÐîçîâó–Âîäÿíîâó,à÷ðåñêîñòíàÿôèêñàöèÿ
–òàêæåïîCodman’ó.Ïðè÷åìó5áîëüíûõ,ïðèçàñòàðåëûõïîâðåæäåíèÿõ,ñöåëüþ
èñêëþ÷åíèÿïðîðåçûâàíèÿøâîâ,ïîâûøåíèÿïðî÷íîñòèòðàíñîññàëüíîéôèêñàöèè,
óëó÷øåíèÿ íèòÿíûå (øåëêîâûå) íèòè; ó 38 (41,3%) – ëàâñàíîâûå íèòè, à ó 9
(9,8%)–ðåâàñêóëÿðèçàöèè, â òîëùóïàêåòà ñóõîæèëèéèìïëàíòèðîâàëàñü ýëàñ-
òè÷íàÿïîðèñòàÿïëàñòèíàèçíèêåëèäàòèòàíà,ðàçðàáîòàííàÿâÍÈÈìåäèöèíñêèõ
ìàòåðèàëîâ.Ó59(64,1%)áîëüíûõ,ñöåëüþðàííåéðåàáèëèòàöèè,èñïîëüçîâàëàñü
íàêîñòíàÿôèêñàöèÿÏ-îáðàçíûìèíèòèíîëîâûìèñêîáàìè.Âïîñëåîïåðàöèîííîì
ïåðèîäå â îáÿçàòåëüíîì ïîðÿäêå ïðîâîäèëàñü êîìïëåêñíàÿ ïðîôèëàêòèêà (ëèáî
ëå÷åíèåèìåþùèõñÿ)íåéðîäèñòðîôè÷åñêèõîñëîæíåíèé(áëîêàäû,âèòàìèíîòåðà-
ïèÿ,ôèçèîëå÷åíèåèò.ä.).

Áëèæàéøèåèîòäàëåííûåðåçóëüòàòû (äî 7ëåò) îïåðàòèâíîãî ëå÷åíèÿðàçðû-
âîâ ñóõîæèëèé âðàùàþùåé ìàíæåòû ïëå÷à èçó÷åíû ó 70 (76,1%) ïîñòðàäàâøèõ
èïðèçíàíûîòëè÷íûìèèõîðîøèìèóáîëüøèíñòâà (90,4%)ïîñòðàäàâøèõ, óäîâ-
ëåòâîðèòåëüíûìè—ó3(3,3%)èïëîõèìèó3(3,3%)áîëüíûõ.Ïðè÷åìäîñòîâåð-
íî÷àùåîòëè÷íûåèõîðîøèåðåçóëüòàòûëå÷åíèÿîòìå÷åíûóïîñòðàäàâøèõäî50
ëåò (Ð<0,01); ó áîëüíûõ, îáðàòèâøèõñÿ â áîëåå ðàííèå ñðîêè (Ð 0,05); ñ ìåíåå
òÿæåëûìè ïîâðåæäåíèÿìè (Ð<0,01). Â öåëîì æå (â ñðàâíåíèè ñ ëèòåðàòóðíûìè
äàííûìè) ïðåèìóùåñòâåííîå (90,4%) ÷èñëî õîðîøèõ è îòëè÷íûõ ðåçóëüòàòîâ
îïåðàòèâíîãî ëå÷åíèÿ ìû ñ÷èòàåì ðåçóëüòàòîì èñïîëüçîâàíèÿ ÷ðåñêîñòíûõ äîñ-
òóïîâ,óëó÷øåíèÿîïåðàòèâíîéòåõíèêè,ïðèìåíåíèÿíàêîñòíîéôèêñàöèèñóõîæè-
ëèé,èñïîëüçîâàíèÿïðîâîëî÷íûõýëàñòè÷íûõíèòåé,âûïîëíåííûõèçíèêåëèäàòè-
òàíà,àðìèðîâàíèÿñóõîæèëèéýëàñòè÷íîéïîðèñòîéïëàñòèíîéèçíèêåëèäàòèòàíà,
ïîçâîëèâøèìèíà÷àòüðàííèåðåàáèëèòàöèîííûåìåðîïðèÿòèÿ(äîðàçâèòèÿðóáöî-
âîãî ïðîöåññà â ñóáàêðîìèàëüíîì ñóñòàâå), “ñóáàêðîìèàëüíîé” äåêîìïðåññèè, à
òàêæåïîëíîöåííîé,äî-èïîñëåîïåðàöèîííîéïðîôèëàêòèêèèëå÷åíèÿíåéðîäèñò-
ðîôè÷åñêèõñèíäðîìîâ.

Ланша³ов�В.А.�и�др.�ИМПЛАНТАТЫ�ИЗ�НИКЕЛИДА�ТИТАНА�ПРИ�ОПЕРАТИВНОМ�ЛЕЧЕНИИ�РАЗРЫВОВ�...



342

БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

ЛЕЧЕНИЕ�ЮНОШЕСКОГО�ДИСТРОФИЧЕСКОГО�КИФОЗА
КОРСЕТ-КОРРЕКТОРОМ�С�ЭЛЕМЕНТАМИ�РЕКЛИНАЦИИ�И�МАССАЖА

Ìàñëèêîâ Â.Ì., Àëòóõîâ Â.Ã., Áàþñîâà Ç.À.

Ëå÷åíèå þíîøåñêèõ äèñòðîôè÷åñêèõ êèôîçîâ ïðåäñòàâëÿåò ñîáîé ñëîæíóþ
ïðîáëåìó. Õèðóðãè÷åñêèå ìåòîäû êîððåêöèè íàñòîëüêî ñëîæíû è òðàâìàòè÷íû,
÷òîìîãóòáûòüîñóùåñòâëåíûòîëüêîâñïåöèàëèçèðîâàííûõêëèíèêàõ.Èñïîëüçî-
âàíèåèìïëàíòèðóåìûõñèñòåìäèíàìè÷åñêîãîèñïðàâëåíèÿäåôîðìàöèèòàêæåèìååò
îãðàíè÷åííîå ïðèìåíåíèå. Â ñâÿçè ñ ýòèì íàèáîëåå ÷àñòî èñïîëüçóþòñÿ ðàçãðó-
æàþùèåöåëüíûåêîðñåòû,âûïîëíÿþùèåôàêòè÷åñêèðîëüôóòëÿðà,ñêðûâàþùåãî
èñòèííûå ðàçìåðû äåôîðìàöèé.

Ñ ó÷¸òîì íåäîñòàòêîâ èçâåñòíûõ êîíñòðóêöèé êîðñåòîâ íàìè àïðîáèðîâàí
êîðñåò-êîððåêòîðñèñïîëüçîâàíèåìêîíñòðóêòèâíûõýëåìåíòîâèçíèêåëèäàòèòà-
íà ñ ïàìÿòüþôîðìû.

Ïîñëåôîðìèðîâàíèÿêàðêàñíîé÷àñòèêîðñåòàèçïîëèâèêàïðîèçâîäÿòñå÷åíèå
åãîïåðåäíåáîêîâûõîòäåëîâäîïðîåêöèèíèæíåãîóãëàëîïàòîêñîáåèõñòîðîí.Â
äðóãèõâàðèàíòàõèññåêàþò÷àñòüáîêîâûõñòîðîíêîðñåòà,îñòàâëÿÿíàäîðñàëüíîé
ñòîðîíåâåðòèêàëüíóþïîëîñóøèðèíîéäî10ñì.Âãðóäíîé÷àñòèìåæäóâåðõíåé
èíèæíåé÷àñòÿìèêîðñåòàóñòàíàâëèâàþòðåçüáîâûåñòåðæíèñîïîðíûìèýëåìåí-
òàìè.

Íàäîðñàëüíîéïîâåðõíîñòè, îòïîÿñíè÷íî-êðåñòöîâîéîáëàñòèñîáåèõñòîðîí
ïàðàâåðòåáðàëüíî, à çàòåì ê óãëàìëîïàòîê è äàëåå ê íàäïëå÷üÿìóñòàíàâëèâàþò
ýëàñòè÷íûåñòåðæíèèçíèêåëèäàòèòàíàíàîòäåëüíûõîïîðíûõýëåìåíòàõ,ïîçâî-
ëÿþùèõ ðåãóëèðîâàòü âåëè÷èíó êîððèãèðóþùåãî óñèëèÿ.Ïî ïðîåêöèè ñòåðæíåé
âêîðñåòåôîðìèðóþòîòâåðñòèÿäî25ìì,âêîòîðûåìîãóòáûòüââåäåíûøàðîâûå
ìàññàæíî-ðåêëèíèðóþùèåýëåìåíòû,ðàñïîëîæåííûåíåïîñðåäñòâåííîíàäèíàìè-
÷åñêèõñòåðæíÿõ.

Çàäàííîå íàïðÿæåíèå ñòåðæíåé ñîçäàåò óñèëèå, íàïðàâëåííîå íà ðàçãèáàíèå
ïîçâîíî÷íèêàâñàãèòòàëüíîéïëîñêîñòèèñîçäàþùååêîððèãèðóþùèéýôôåêò,çàê-

ðåïëÿåìûé ïóòåì
ðàçäâèæåíèÿîïîð-
íûõòî÷åêíàïåðå-
äíåé ÷àñòè êîðñå-
ò à ñ ôèê ñ à öè åé
ãàéêàìèðåçüáîâûõ
ñòåðæíåé.

Øàðîâûå ýëå-
ìåíòûíàýëàñòè÷-
íûõ ñòåðæíÿõ ñî-
çäàþò ýôôåêò äî-
ïîëíèòåëüíîéðåê-
ëèíàöèè è ìàññà-
æà.Рис.�1.
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Óñòðîéñòâîìîæåòáûòüèñïîëüçîâàíîäëÿëå÷åíèÿêîìïðåññèîííûõïåðåëîìîâ
òåë ïîçâîíêîâ ãðóäíîãî îòäåëà.

СИСТЕМА�РЕАБИЛИТАЦИОННЫХ�МЕРОПРИЯТИЙ
У�БОЛЬНЫХ�С�ХРОНИЧЕСКИМ�ГЕНЕРАЛИЗОВАННЫМ
ПАРОДОНТИТОМ

Ðàäêåâè÷ À.À., Ãþíòåð Â.Ý., Ñûñîëÿòèí Ï.Ã., Ìîë÷àíîâ Í.À.

Ðàçðàáîòêàýôåêòèâíîéñèñòåìûðåàáèëèòàöèèáîëüíûõñõðîíè÷åñêèìãåíåðà-
ëèçîâàííûì ïàðîäîíòèòîì ÿâëÿåòñÿ íàèáîëåå ñëîæíûõ ïðîáëåìîé ñîâðåìåííîé
ñòîìàòîëîãèèè÷åëþñòíî-ëèöåâîéõèðóðãèè.Ýòî îáóñëîâëåíî âûñîêîéðàñïðîñò-
ðàíåííîñòüþäàííîéïàòîëîãèèñðåäèíàñåëåíèÿ,îòñóòñòâèåìòåõíè÷åñêèõñðåäñòâ,
ïîçâîëÿþùèõ êà÷åñòâåííî ïðîâîäèòü èíñòðóìåíòàëüíóþ îáðàáîòêó ïîðàæåííûõ
òêàíåé ïàðîäîíòà, òåõíîëîãèé õèðóðãè÷åñêîãî ëå÷åíèÿ, îáåñïå÷èâàþùèõ ïîëíîå
âîññòàíîâëåíèåóòðà÷åííîéàëüâåîëÿðíîéêîñòè.Íåäîñòàòî÷íîðàçðàáîòàíàñèñ-
òåìà âðåìåííîãîíàçóáíîãîøèíèðîâàíèÿ.Ïðåäëàãàåìûåâíàñòîÿùåå âðåìÿêîí-
ñòðóêöèèîáëàäàþòñóùåñòâåííûìèíåäîñòàòêàìè,òàêèìèêàêãðîìîçäêîñòü,íåîá-
õîäèìîñòüäëÿèõóñòàíîâëåíèÿïðåïàðèðîâàíèÿçóáîâ,ôèêñàöèÿêýìàëèôîòîêîì-
ïîçèòàìè, çàòðóäíåíèå ïðîâåäåíèÿ â ïîñëåäóþùåì ãèãèåíè÷åñêèõ ìåðîïðèÿòèé.
Êðîìå òîãî, îíè íå îáåñïå÷èâàþòôèçèîëîãè÷åñêóþ ïîäâèæíîñòü çóáîâ, ñîçäàþò
çíà÷èòåëüíûåïðåïÿòñòâèÿäëÿîñóùåñòâëåíèÿõèðóðãè÷åñêèõèòåðàïåâòè÷åñêèõ
ìàíèïóëÿöèé â ïîëîñòè ðòà. Òðóäíîñòè âûÿâëåíèÿ ïðè÷èíû çàáîëåâàíèÿ ÷àñòî
ïðèâîäÿò êíàçíà÷åíèþïàöèåíòàìíåàäåêâàòíîé ýòèîïàòîãåíåòè÷åñêîé òåðàïèè.

Äëÿ óñïåøíîãî ëå÷åíèÿ äàííîé êàòåãîðèè ïàöèåíòîâ íàìè ðàçðàáîòàí êîìï-
ëåêñ äèàãíîñòè÷åñêèõ è ðåàáèëèòàöèîííûõ ìåðîïðèÿòèé. Ïîñëåäíèå âêëþ÷àþò:
îáùåå îáñëåäîâàíèå è ëå÷åíèå âûÿâëåííîé ñîïóòñòâóþùåé ïàòîëîãèè, èçó÷åíèå
êëèíè÷åñêîé è ðåíòãåíîëîãè÷åñêîé êàðòèíû çóáî÷åëþñòíîãî àïïàðàòà, îáó÷åíèå
ãèãèåíåïîëîñòèðòà,ïðîâåäåíèåìåñòíûõòåðàïåâòè÷åñêèõ,õèðóðãè÷åñêèõ(îñòåî-
ãèíãèâîïëàñòèêà),îðòîïåäè÷åñêèõèîðòîäîíòè÷åñêèõìàíèïóëÿöèé,ïîñëåäóþùåå
êëèíè÷åñêîåíàáëþäåíèå.

Ïåðåäâìåøàòåëüñòâîìíàïàðîäîíòåâñåïàöèåíòûêîíñóëüòèðóþòñÿóòåðàïåâ-
òà.Ïîìèìîðàçâåðíóòîãîàíàëèçà,èçó÷àþòñÿáèîõèìè÷åñêèå,èììóíîëîãè÷åñêèå,
ãåìîñòàòè÷åñêèåïîêàçàòåëèêðîâè.Ïðîâîäèòñÿóëüòðàçâóêîâîåèññëåäîâàíèåîð-
ãàíîâáðþøíîéïîëîñòèèÔÃÑ,îáùèéàíàëèçìî÷è.Ïîñëå÷åãî,ïîìåðåíåîáõîäè-
ìîñòè,íàçíà÷àþòñÿäîïîëíèòåëüíûåìåòîäûîáñëåäîâàíèÿ.Âîâñåõñëó÷àÿõâûÿâ-
ëÿëàñüñîïóòñòâóþùàÿïàòîëîãèÿ,èììóíîëîãè÷åñêèåñäâèãè,îïðåäåëÿëèñüíàðóøå-
íèÿðåîëîãèèêðîâè.

Îáùàÿ òåðàïèÿ íàïðàâëåíà íà óñòðàíåíèå ñîïóòñòâóþùåé ïàòîëîãèè, êîððåê-
öèþ ðåîëîãèè êðîâè. Ó ïàöèåíòîâ ñÄÂÑ-ñèíäðîìîì è ýíäîòåëèîçîì èñïîëüçîâà-
ëèàïïàðàòíûé(AUTOPHERESIS-C)èöåíòðèôóæíûé(ÖËÏ-3-3,5)ïëàçìàôåðåç,ñ
ãèïåðâÿçêîñòíûì ñèíäðîìîì – óïðàâëÿåìóþ ãåìîäèëëþöèþ.

Рад³евич�А.А.�и�др.�СИСТЕМА�РЕАБИЛИТАЦИОННЫХ�МЕРОПРИЯТИЙ�У�БОЛЬНЫХ�С�ХРОНИЧЕСКИМ�...
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Âöåëÿõ ïîâûøåíèÿ ýôôåêòèâíîñòèìåõàíè÷åñêîé îáðàáîòêè â õîäå îïåðàöèè
íàïàðîäîíòåðàçðàáîòàíïàðîäîíòîëîãè÷åñêèéèíñòðóìåíòàðèéñèçìåíÿåìîéãåî-
ìåòðèåéôîðìûðàáî÷åé÷àñòè.Ìàòåðèàëîìäëÿèçãîòîâëåíèÿñëóæèëèñïëàâûíà
îñíîâå íèêåëèä òèòàíà ìàðêè ÒÍ-20 è ÒÍ-10. Îñíîâíûìè äîñòîèíñòâàìè äàííîé
ãðóïïûèíñòðóìåíòîâÿâëÿþòñÿáèîëîãè÷åñêàÿèíåðòíîñòü,äîñòàòî÷íàÿãèáêîñòü,
ïëàñòè÷íîñòü, âûñîêàÿ èçíîñîñòîéêîñòü, âîçìîæíîñòü êà÷åñòâåííîé îáðàáîòêè â
íàèáîëåå òðóäíîäîñòóïíûõ îáëàñòÿõ (ðåòðîìîëÿðíàÿ çîíà, ÿçû÷íàÿ è íåáíàÿ ïî-
âåðõíîñòü àëüâåîëÿðíûõîòðîñòêîâ, ìåæçóáíûåïðîìåæóòêè, îñîáåííî â îáëàñòè
ìîëÿðîâ,èò.ä.).

Ïëàñòèêó àëüâåîëÿðíîé êîñòè ïðîâîäèëè îñòåîãåííîé òêàíüþ, èñêóññòâåííî
âûðàùåííîé â òîëùå ãðåáíÿ ïîäâçäîøíîé êîñòè.

Äëÿâðåìåííîãîøèíèðîâàíèÿïîäâèæíûõçóáîâóáîëüíûõñïàòîëîãèåéïàðî-
äîíòàèñïîëüçîâàëèïðîâîëî÷íóþíàçóáíóþñúåìíóþøèíó,âûïîëíåííóþèçñïëà-
âàíàîñíîâåíèêåëèäòèòàíà,ïðîÿâëÿþùåãîýôôåêòïàìÿòèôîðìû.Äèàìåòðïðî-
âîëîêèñîñòàâëÿë0,4–0,6ìì.Êîíñòðóêöèÿñîñòîèòèçîðàëüíîãîèâåñòèáóëÿðíîãî
êëàììåðîâ, ñîåäèíåííûõ ïåðåêèäíûìè êëàììåðàìè â ìåæçóáíûõ ïðîìåæóòêàõ.
Ïåðåä óñòàíîâêîé øèíó îõëàæäàþò â õîëîäíîé âîäå, ðàçäâèãàþò øèíèðóþùèå
êëàììåðû, ïîìåùàþò íà çóáíîé ðÿä è óäåðæèâàþò â òàêîì ïîëîæåíèè â òå÷åíèå
30–40ñåê.Êîíñòðóêöèÿíàãðåâàåòñÿ,êîíöûïåðåêèäíûõêëàììåðîâñáëèæàþòñÿ,
îñóùåñòâëÿÿêîìïðåññèþèôèêñàöèþçóáíîãîðÿäà,îáåñïå÷èâàÿôèçèîëîãè÷åñêóþ
ïîäâèæíîñòüçóáîâ.

Êëèíè÷åñêèåíàáëþäåíèÿçà170áîëüíûìèïîçâîëèëèñäåëàòüâûâîäîâûñîêîé
ýôôåêòèâíîñòèïðîâîäèìûõìåðîïðèÿòèé.

ПРИМЕНЕНИЕ�ИМПЛАНТАНТОВ
ИЗ�НИКЕЛИДА-ТИТАНА�С�ЭФФЕКТОМ�ПАМЯТИ�ФОРМЫ
ПРИ�ОПЕРАЦИЯХ�НА�ОПОРНО-ДВИГАТЕЛЬНОМ�АППАРАТЕ

Ðîñòîâöåâ À.Â., Ñàôîíîâà Ã.Ë., ×óáåíêî Ê.Â.,
Ìîãèëüíèêîâ Í.À., Àãàäæàíîâ Â.Ñ.

Ïðîáëåìà ñòàáèëüíîãî îñòåîñèíòåçà òðóá÷àòûõ êîñòåé ñêåëåòà â õèðóðãè÷åñ-
êîìëå÷åíèèòðàâìûîïîðíî-äâèãàòåëüíîãîàïïàðàòàáûëàèîñòàåòñÿàêòóàëüíîé.

Óñïåõè ôèçèêè ìåòàëëîâ è ìåäèöèíû, äîñòèãíóòûå â ïîñëåäíèå äåñÿòèëåòèÿ,
ïîçâîëèëèøèðîêîèñïîëüçîâàòüìåòàëëè÷åñêèåèìïëàíòàíòû.

Îòìåòàëëè÷åñêèõìàòåðèàëîâòðåáóåòñÿïðîÿâëåíèåôóíêöèîíàëüíûõñâîéñòâ
â ñî÷åòàíèè ñ áåçîïàñíîñòüþ è äîëãîâå÷íîñòüþ. Êîìáèíàöèÿ âñåõ ýòèõ êà÷åñòâ
èìååòñÿóèìïëàíòàòîâèçíèêåëèäà òèòàíà ñ òåðìîìåõàíè÷åñêîéïàìÿòüþ.

ÂÖÌÑ×-81ã.Ñåâåðñêàâðà÷èòðàâìàòîëîãèèíåéðîõèðóðãèíà÷àëèèñïîëüçî-
âàòüìåòàëëîêîíñòðóêöèè ñ “ïàìÿòüþôîðìû” ñ 1990 ãîäà.

Âíàñòîÿùååâðåìÿèñïîëüçóþòñÿêîíñòðóêöèèèçáîëüøîãîòðàâìàòîëîãè÷åñêî-
ãîíàáîðà(ðàçðàáîòàííîãîèñåðèéíîâûïóñêàåìîãîÌåäèêî-èíæåíåðíûìöåíòðîì
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èìïëàíòàòîâñïàìÿòüþôîðìû(ðóêîâîäèòåëüÃþíòåðÂ.Ý.).Âñåãîçàïåðèîä1990–
2001ãã.âòðàâìàòîëîãè÷åñêîìîòäåëåíèèîïåðèðîâàíî141áîëüíûõñïðèìåíåíè-
åì èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû ñ ðàçëè÷íûìè òèïàìè è ëîêàëèçàöèÿìè ïåðå-
ëîìîâ (ñì. òàá.).

Áëèæàéøèåèîòäàëåííûåðåçóëüòàòûèçâåñòíûó68áîëüíûõ.Ñðàùåíèåïåðå-
ëîìîâíàñòóïèëîóâñåõïîñòðàäàâøèõ.Ôóíêöèîíàëüíûåðåçóëüòàòûîöåíåíûêàê
õîðîøèå ó 54 áîëüíûõ, óäîâëåòâîðèòåëüíûå–ó 13; íåóäîâëåòâîðèòåëüíûå–ó 1
áîëüíîãî â ñâÿçè ñ ñî÷åòàííîé òðàâìîé ÷åðåïà è ðàçâèòèåì ñãèáàòåëüíîé êîí-
òðàêòóðû êîëåííîãî ñóñòàâà, ïîòðåáîâàâøåé â äàëüíåéøåì îïåðàòèâíîãî âìåøà-
òåëüñòâà.

Íàèáîëååîïòèìàëüíûìïðèïîïåðå÷íûõèêîñî-ïîïåðå÷íûõïåðåëîìàõòðóá÷à-
òûõêîñòåéÿâëÿåòñÿêîìáèíèðîâàííûéîñòåîñèíòåçèíòðàìåäóëëÿðíûìøòèôòîì
áåçðàññâåðëèâàíèÿêîñòíî-ìîçãîâîãîêàíàëàèíàêîñòíîéêîìïðåññèðóþùåéñêî-
áîéèëèêîëüöåâèäíûìèôèêñàòîðàìèñîîòâåòñòâóþùèõðàçìåðîâ.Ïðåäîòâðàùàåò-
ñÿðîòàöèîííîåñìåùåíèå,íèâåëèðóåòñÿðåçîðáöèîííûåïðîöåññû,íåòíåîáõîäèìî-
ñòè âî âíåøíåéèììîáèëèçàöèè.Ìåòàäèàôèçàðíûå èëè áëèçêèå ê íèìïåðåëîìû
ôèêñèðóþòñÿêîìïðåññèîííûìèñêîáêàìè.

Áîëüíûåïîñëåêîìáèíèðîâàííîãîîñòåîñèíòåçàáåäðåííîéêîñòè,ïîäáóãîðêîâî-
ãîïåðåëîìàïëå÷åâîéêîñòè,ïîñëåâîññòàíîâëåíèÿêëþ÷è÷íî-êëþâîâèäíîéñâÿçêè
âåëèñüáåçãèïñîâîéèììîáèëèçàöèè.Ïîñëåóìåíüøåíèÿáîëåâîãîñèíäðîìàíà3–
10-åñóòêèíà÷èíàëèñüçàíÿòèÿËÔÊ.

Ñðîêè âðåìåííîé íåòðóäîñïîñîáíîñòè ïðè îïåðàòèâíîì ëå÷åíèè âûâèõîâ àê-
ðîìèàëüíîãîêîíöàêëþ÷èöûñîñòàâëÿåò23–25äíåé.

Ñðîêè âðåìåííîé íåòðóäîñïîñîáíîñòè ïðè îñòåîñèíòåçå êðóïíûõ òðóá÷àòûõ
êîñòåé:áåäðåííîé,áîëüøåáåðöîâîé,ïëå÷åâîéñîêðàòèëèñüâ1,5ðàçà.

Íàøêëèíè÷åñêèéîïûòïîçâîëÿåòñ÷èòàòüýôôåêòèâíûìøèðîêîåïðèìåíåíèå
óñòðîéñòâ ñ ïàìÿòüþ ôîðìû äëÿ îñòåîñèíòåçà ïðè îïåðàöèÿõ íà îïîðíî-äâèãà-
òåëüíîì àïïàðàòå.

Ло³ализация�перелома �������Остеосинтез�Àстройствами
�������с�памятью�формы�из�ни³елида-титана

Все�о % Самостоятель- % В�³омбинации %
ный�вид с�дрÀ�ими

остеосинтеза фи³саторами

Бедренная�³ость 30 23,2 9 6,3 21 16,9

Большеберцовая�и�малоберцовая�³ости 18 12,5 7 4,5 11 8,0

Плечевая�³ость 20 14,2 5 2,7 15 11,6

Кости�предплечья 13 8,0 5 2,7 8 5,3

Корот³ие�трÀбчатые�³ости�(³исти,�стопы) 21 15,1 11 8,0 10 7,1

Разрывы�АКС
(³лючично-а³ромиально�о�сочленения) 23 16,9 23 16,9 – –

Компрессионные�переломы�позвоночни³а 6 9,8 16 9,8 – –

ИТОГО 141 100 76 50,8 65 49,2

Ростовцев�А.В.�и�др.�ПРИМЕНЕНИЕ�ИМПЛАНТАНТОВ�ИЗ�НИКЕЛИДА-ТИТАНА�С�ЭФФЕКТОМ�ПАМЯТИ�ФОРМЫ�...



346

БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

Таблица�1. Распределение�больных�в�зависимости�от�хара³тера�операции

Вид�оперативно�о�вмешательства Количество

Эндопротезирование�тазобедренно�о�сÀстава 158

Остеосинтез�переломов�и�ложных�сÀставов: 338
Переломов�лодыже³ 82
Диафиза�бедра 41
Костей��олени 59
Плеча 32
Предплечья 40
Костей�стопы 25
Ключицы 34
Над³оленни³а 25

Ре³онстрÀ³тивные�ортопедичес³ие�операции: 258
Остеотомии�³остей��олени 23
Остеотомии�бедра 31
Ре³онстрÀ³тивные�операции�на�стопах 69
Артродезы 35
Замещение�³лючично-³лювовидной�связ³и 59
Пласти³а�³остных�дефе³тов�пористым�ни³елидом�титана 41

Все�о: 754
МÀжчины 379
Женщины 375

КЛИНИЧЕСКИЕ�АСПЕКТЫ�ПРИМЕНЕНИЯ�КОНСТРУКЦИЙ
С�ПАМЯТЬЮ�ФОРМЫ�В�ТРАВМАТОЛОГИЧЕСКОЙ�ПРАКТИКЕ

Ñèêèëèíäà Â.Ä., Ïëîòêèí Ã.Ë., Àëàáóò À.Â., Êëåïèêîâ Ñ.À.

Âíàñòîÿùååâðåìÿâîçðàñòàåò÷èñëîáîëüíûõñâðîæäåííûìèèïðèîáðåòåííû-
ìèçàáîëåâàíèÿìèêîñòíî-ìûøå÷íîéñèñòåìû,òÿæåëûìèïîñëåäñòâèÿìèååïîâðåæ-
äåíèé.Îñëîæíåíèÿïðèëå÷åíèèîòêðûòûõïåðåëîìîâ â âèäå äåôåêòîâèëîæíûõ
ñóñòàâîâ ñîñòàâëÿþò äî 35%(ÂîëêîâÌ.Â. ñ ñîàâò., 1979). Ó áîëüøèíñòâà áîëü-
íûõ, íóæäàþùèõñÿ â âîññòàíîâèòåëüíîì ëå÷åíèè, êîñòíûé äåôåêò ñî÷åòàåòñÿ ñ
âîñïàëèòåëüíûìèïðîöåññàìèìÿãêèõòêàíåéèêîñòè(ÁàðàáàøÞ.À.ññîàâò.,1995).
×èñëîíîâîðîæäåííûõñàíîìàëèÿìèðàçâèòèÿñêåëåòàñîñòàâëÿåòîò1,33äî2,47%,
èçíèõíàíàðóøåíèÿðàçâèòèÿíèæíèõêîíå÷íîñòåéïðèõîäèòñÿîò57,9äî61,1%.

Ïðèìåíåíèå ñïëàâîâ ñ ïàìÿòüþ ôîðìû îòêðûâàåò íîâûå, ðàíåå íåäîñòóïíûå
âîçìîæíîñòèñîçäàíèÿîðèãèíàëüíûõêîíñòðóêöèé,íåèìåþùèõàíàëîãîâïðèèñ-
ïîëüçîâàíèèêëàññè÷åñêèõìàòåðèàëîâ.Êëèíè÷åñêèéîïûòïîêàçàë,÷òîîñòåîñèí-
òåç ôèêñàòîðàìè èç íèêåëèäà òèòàíà èìååò ðÿä ïðåèìóùåñòâ ïåðåä èçâåñòíûìè
ñïîñîáàìè,îáåñïå÷èâàÿñòàáèëüíîåñîåäèíåíèåîòëîìêîâñäîçèðîâàííîéèõêîì-
ïðåññèåé,ñîçäàåòóñëîâèÿäëÿðàííåéôóíêöèîíàëüíîéíàãðóçêè.Ïîðèñòûåïðîíè-
öàåìûåèìïëàíòàòûíàîñíîâåíèêåëèäàòèòàíà,ðàçðàáîòàííîãîâÍÈÈìåäèöèíñ-
êèõìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþôîðìû (ã. Òîìñê), ïðè çàìåùåíèè êîñ-
òíûõ äåôåêòîâ îáåñïå÷èâàþò ôîðìèðîâàíèå ïðî÷íîãî êîìïîçèòà "èìïëàíòàò –
êîñòíàÿòêàíü".
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Â áîëüíèöå Ñâÿòîãî Ãåîðãèÿ è íà áàçå êàôåäðû òðàâìàòîëîãèè è îðòîïåäèè
ÐÃÌÓ(ã. Ñàíêò-Ïåòåðáóðã) ñ 1987 ãîäà èìïëàíòàòûèç ïîðèñòîãî è ëèòîãî íèêå-
ëèäàòèòàíàíàøëèøèðîêîåïðèìåíåíèå(òàáë.1).

Ïðèèñïîëüçîâàíèèêîíñòðóêöèéñïàìÿòüþôîðìûìûèìåëè3ñëó÷àÿâòîðè÷-
íîãîñìåùåíèÿêîñòíûõôðàãìåíòîâ:ïîñëåîñòåîñèíòåçàâíóòðåííåéëîäûæêè(1),
îñòåîñèíòåçà ëîêòåâîãî îòðîñòêà (1), ñâÿçàííûå ñ òåõíè÷åñêèìè ïîãðåøíîñòÿìè
ïðè óñòàíîâêå ôèêñàòîðîâ; ïîñëå îñòåîñèíòåçà îáåèõ êîñòåé ïðåäïëå÷üÿ (1) –
ðàçâèòèå óãëîâîé äåôîðìàöèè â ðåçóëüòàòå ïðåæäåâðåìåííîãî ñíÿòèÿ ãèïñîâîé
ïîâÿçêèáîëüíûì.Âîäíîìñëó÷àåìûèìåëèîòòîðæåíèåèìïëàíòàòàâðåçóëüòàòå
íàãíîåíèÿ. Èìåëè ìåñòî äâà ñëó÷àÿ ïðîðåçûâàíèÿ êîíñòðóêöèé â ðåçóëüòàòå èç-
áûòî÷íîéæåñòêîñòè.

Âî âñåõ îñòàëüíûõ ñëó÷àÿõ ìûïîëó÷èëè õîðîøèå ðåçóëüòàòû, ïîëíîå âîññòà-
íîâëåíèåàíàòîìè÷åñêîéöåëîñòíîñòèèôóíêöèèîïåðèðîâàííîéêîíå÷íîñòè.Ïðè
ïëàñòèêå ïîðèñòûì íèêåëèäîì òèòàíà â áîëüøèíñòâå ñëó÷àåâ ãèïñîâóþ èììîáè-
ëèçàöèþíå ïðèìåíÿëè ââèäó ñòàáèëüíîñòèôèêñàöèè. Êëèíè÷åñêè â áëèæàéøåì
è îòäàëåííîì ïîñëåîïåðàöèîííîì ïåðèîäàõ ìû íàáëþäàëè îòñóòñòâèå áîëåâîãî
ñèíäðîìàïðèôóíêöèîíèðîâàíèèêîíå÷íîñòè.

ВНУТРИСУСТАВНЫЕ�ПЕРЕЛОМЫ�ПЛЕЧЕВОГО�СУСТАВА
И�ИХ�ОПЕРАТИВНОЕ�ЛЕЧЕНИЕ

Õàëàìàí À.Ã., Ëàíøàêîâ Â.À., Ìèðîíîâ À.Í., Ìàêñèìîâ À.Ê., Ñèñèí Þ.À.

Íåóäà÷íûåðåçóëüòàòûîïåðàòèâíîãîëå÷åíèÿâíóòðèñóñòàâíûõïåðåëîìîâïëå-
÷åâîãîñóñòàâàîáóñëîâëåíûâåñüìàðàçíîðå÷èâûìèâçãëÿäàìèíàëå÷åíèåäàííîé
ïàòîëîãèè,àòàêæåîòñóòñòâèåìíàäåæíûõêîíñòðóêöèéäëÿîñòåîñèíòåçàèäðóãè-
ìè ôàêòîðàìè. Óëó÷øåíèå èñõîäîâ âîçìîæíî ïðè ðàííåì îïåðàòèâíîì ëå÷åíèè,
òùàòåëüíîéðåïîçèöèè,íàäåæíîìàòðàâìàòè÷íîìîñòåîñèíòåçåèðàííåéðåàáèëè-
òàöèèïîñòðàäàâøèõ.

Ñðåäè 68 áîëüíûõ, îïåðèðîâàííûõ ñ ðàçëè÷íûìè òèïàìèïåðåëîìîâ áîëüøîãî
áóãîðêàïëå÷åâîéêîñòè,ëèöìóæñêîãîïîëàáûëî36(52,9%),æåíñêîãî–32(47,1%),
ïðè÷åì,åñëèæåíùèíûáûëèïðåèìóùåñòâåííîââîçðàñòåñòàðøå50ëåò,òîìóæ-
÷èíû–äî50ëåò.Ñîïóòñòâóþùèåïîâðåæäåíèÿîáíàðóæåíûó24(35,2%),àñîá-
ñòâåííîîñëîæíåíèÿ(ïëå÷å-ëîïàòî÷íûéñèíäðîì,ñèíäðîìïëå÷î-êèñòü,øåéíî-ïëå-
÷åâîé ñèíäðîì) – ó 25 (37,7%) áîëüíûõ; ñðåäè ïîñòðàäàâøèõ, ó êîòîðûõ áûëè
ïðèìåíåíûñîáñòâåííûåìåòîäûîïåðàòèâíîãîëå÷åíèÿ,ñîñâåæèìèïåðåëîìàìè–
12(17,6%),íåñâåæèìèèçàñòàðåëûìè–15(22,1%)è31 (60,3%)ñîîòâåòñòâóþ-
ùèõáîëüíûõ.

Ïðèïåðåëîìàõ1-ãîòèïà  (11áîëüíûõ)â2ñëó÷àÿõïðèìåíåíêîìáèíèðîâàí-
íûé îñòåîñèíòåç (ñïèöà Êèðøíåðà è ñêîáà èç íèêåëèäà òèòàíà), â 4 ñëó÷àÿõ –
íàêîñòíûéêîìïðåññèîííûéîñòåîñèíòåçñêîáàìèèçíèòèíîëà(S-èU-îáðàçíûìè),
àâ5ñëó÷àÿõ–îäíîé,ëèáîäâóìÿìîäèôèöèðîâàííûìèêîíñòðóêöèÿìè.

Ïðèïåðåëîìàõ 2-ãîòèïà(45áîëüíûõ)èñïîëüçîâàëèñü (îñîáåííîïðè çàñòà-

Халаман�А.Г.�и�др.�ВНУТРИСУСТАВНЫЕ�ПЕРЕЛОМЫ�ПЛЕЧЕВОГО�СУСТАВА�И�ИХ�ОПЕРАТИВНОЕ�ЛЕЧЕНИЕ
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ðåëûõ ïîâðåæäåíèÿõ) ÷ðåñêîñòíûå êîñûå è V-îáðàçíûå ðàñøèðåííûå äîñòóïû ê
ïëå÷åâîìóñóñòàâó;ïðîâîäèëîñüèññå÷åíèåìåëêîãîôðàãìåíòàáîëüøîãîáóãîðêà,ñ
ïîñëåäóþùåéðåèíñåðöèåéñóõîæèëèéðîòàòîðîâïëå÷àïîCodman’y ñíàêîñòíîé
ôèêñàöèåéÏ-îáðàçíûìè ñêîáàìè èç íèêåëèäà òèòàíà.Ïðè ïåðåëîìàõ 1-ãî è 2-ãî
òèïîâó òðåòèáîëüíûõïðîâîäèëàñü äåêîìïðåññèÿ “ñóáàêðîìèàëüíîãî” ñóñòàâàè
òðàíñïîçèöèÿäëèííîéãîëîâêèäâóãëàâîéìûøöûïëå÷à(ïîìåòîäèêåÑ.Ò.Òêà÷åíêî).

Ïðè ïåðåëîìàõ 3-ãî òèïà  (12 áîëüíûõ) èñïîëüçîâàëèñü ïëàñòèíû (ïî À.Ñ.
¹1128937),ëèáîïðîâîëî÷íûåêîíñòðóêöèè.

Ïðè èçó÷åíèè ðåçóëüòàòîâ (îò 1 äî 5 ëåò) îïåðàòèâíîãî ëå÷åíèÿ ïåðåëîìîâ
áîëüøîãîáóãîðêàïëå÷åâîéêîñòèóñòàíîâëåíî,÷òîõîðîøèåèîòëè÷íûåðåçóëüòà-
òûïîëó÷åíûóâñåõáîëüíûõ(1,2,3-ãîòèïîâïåðåëîìîâ)ïðèñâåæèõïîâðåæäåíè-
ÿõ,âòîæåâðåìÿïðèíåñâåæèõïîâðåæäåíèÿõ(2,3-ãîòèïîâïåðåëîìîâ)õîðîøèå
è îòëè÷íûå ðåçóëüòàòû èìåëè ìåñòî ó 85,8% áîëüíûõ. Ïðè çàñòàðåëûõ æå ïî-
âðåæäåíèÿõ (âñåõ òèïîâ ïåðåëîìîâ) îòëè÷íûå è õîðîøèå ðåçóëüòàòû îòìå÷åíû
òîëüêîó71,4%áîëüíûõ.Óäîâëåòâîðèòåëüíûåèíåóäîâëåòâîðèòåëüíûåèñõîäûó
28,6%ïîñòóïèâøèõñçàñòàðåëûìèïîâðåæäåíèÿìèîòìå÷åíûïðåèìóùåñòâåííîó
ëèö ïîæèëîãî âîçðàñòà (÷àùå óæåíùèí), ó êîòîðûõ èìåëèìåñòî ñîáñòâåííî îñ-
ëîæíåíèÿïîñòòðàâìàòè÷åñêîéäèñòðîôèåéðóêè.Ýíåðãè÷íàÿöåëåíàïðàâëåííàÿïðå-
äîïåðàöèîííàÿèïîñëåîïåðàöèîííàÿòåðàïèÿýòèõáîëüíûõäîïîëíÿëàñüðàçëè÷íî-
ãîðîäàïåðèíåâðàëüíûìè(âòîì÷èñëåçâåçä÷àòîãîóçëà)àíåñòåçèÿìè,áëîêàäàìè
ìèîôàñöèàëüíûõ ôåíîìåíîâ è îñòåîôèáðîçîâ, èíúåêöèÿìè âèòàìèíîâ ãðóïïû Â
(ïðèïîñòòðàâìàòè÷åñêèõíåéðîïàòèÿõ),ÀÒÔ,ïîäêîæíîéîêñèãåíîòåðàïèåéèìíî-
ãèìèäðóãèìèìåðîïðèÿòèÿìè.Àêòèâíàÿöåëåíàïðàâëåííàÿòåðàïèÿïîñòòðàâìàòè-
÷åñêèõñèíäðîìîâïîçâîëèëàðàñøèðèòüïîêàçàíèÿêîïåðàòèâíîìóëå÷åíèþïåðå-
ëîìîâáîëüøîãîáóãîðêàïëå÷åâîéêîñòèâçàñòàðåëûõñëó÷àÿõ,óëó÷øèòüèñõîäû.

Ïðè ïåðåëîìàõ ñóñòàâíîãî îòðîñòêà ëîïàòêè ó 2 áîëüíûõ (â ñâåæèõ ñëó÷àÿõ)
âûïîëíåíàîòêðûòàÿðåïîçèöèÿîòëîìêàèîñòåîñèíòåçêîìïðåññèðóþùèìôèêñà-
òîðîìèçíèêåëèäàòèòàíà, àó3áîëüíûõ(âçàñòàðåëûõñëó÷àÿõ)ïðîâåäåíîýíäî-
ïðîòåçèðîâàíèå äåôåêòîâ è îñêîëü÷àòûõ ïåðåëîìîâ ýíäîïðîòåçîì, âûïîëíåííûì
èç ïëàñòèíû ñ ïàìÿòüþ ôîðìû. Áëèæàéøèå ðåçóëüòàòû – ñðàùåíèå îòëîìêîâ,
îòñóòñòâèå ìèãðàöèè èìïëàíòàòà; ðåöèäèâîâ âûâèõà ïëå÷à íå îòìå÷àëîñü. Â öå-
ëîì îòìå÷àåòñÿ âûñîêàÿ ýôôåêòèâíîñòü èñïîëüçîâàíèÿ êîíñòðóêöèé ñ ïàìÿòüþ
ôîðìû.

ОСТЕОСИНТЕЗ�УСТРОЙСТВАМИ�С�ПАМЯТЬЮ�ФОРМЫ
ПРИ�ПЕРЕЛОМАХ�ПРОКСИМАЛЬНОГО�КОНЦА�ПЛЕЧЕВОЙ�КОСТИ

Òóçîâñêèé À.Â.

Ïðîáëåìàõèðóðãè÷åñêîãîëå÷åíèÿïåðåëîìîâïðîêñèìàëüíîãîêîíöàïëå÷åâîé
êîñòè ÿâëÿåòñÿ îäíîéèç îñòðîàêòóàëüíûõ â òðàâìàòîëîãèèè îðòîïåäèè.

Ïåðåëîìû ïðîêñèìàëüíîãî ýïèìåòàôèçà ñîñòàâëÿþò 80,0% âñåõ ïåðåëîìîâ
ïëå÷åâîé êîñòè. Ó 76,0–92,2% ñîîòâåòñòâóþùèõ áîëüíûõ íàáëþäàþòñÿ ÷ðåç- è
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ïîäáóãîðêîâûå ïåðåëîìû, êîòîðûå â ïðàêòè÷åñêîé òðàâìàòîëîãèè îáüåäèíÿþòñÿ
ïîäåäèíûìòåðìèíîì«ïåðåëîìûõèðóðãè÷åñêîéøåéêèïëå÷åâîéêîñòè».Ðåçóëü-
òàòû æå ëå÷åíèÿ ýòèõ áîëüíûõ (íåóäîâëåòâîðèòåëüíûå â 4,7–42,4% ñëó÷àåâ) â
òå÷åíèåïîñëåäíèõ15–20ëåòíåèìåþòñóùåñòâåííîéòåíäåíöèèêóëó÷øåíèþ.

Ó54,7%ïîñòðàäàâøèõïåðåëîìûïðîêñèìàëüíîãîêîíöàïëå÷åâîéêîñòèñîïðî-
âîæäàþòñÿ ñìåùåíèåì êîñòíûõ îòëîìêîâ, òðåáóþùèì ðåïîçèöèè (Êîòåíêî Â.Â.,
1989).Îäíàêîíåäîñòàòî÷íàÿýôôåêòèâíîñòüòðàäèöèîííîãîëå÷åíèÿ÷àñòîïîáóæ-
äàåò ñóæàòü ïîêàçàíèÿ (îñîáåííî ó äåòåéèïîæèëûõïàöèåíòîâ) êàê ê çàêðûòûì
ñïîñîáàìðåïîçèöèè,òàêèêîñòåîñèíòåçó,êîòîðûé,òåìíåìåíåå,ïðèìåíÿåòñÿó
6,3–33,3%ñîîòâåòñòâóþùèõáîëüíûõ(ÊàïëàíÀ.Â.,1978,1979;ÆîñàíÂ.È.,1982;
ÈìàìàëèåâÀ.Ñ., 1984; ÊîòåíêîÂ.Â., 1989). ×ðåçêîñòíûé îñòåîñèíòåç ïðè òàêîé
ëîêàëèçàöèè ïåðåëîìîâ ïðèìåíÿåòñÿ ðåäêî, ÷àùå âñåãî âûïîëíÿåòñÿ ïîãðóæíîé
îñòåîñèíòåçñïîìîùüþðàçëè÷íûõïëàñòèí,âíóòðèêîñòíûõñòåðæíåé,âèíòîâ,ñïèö,
ìåòàëëè÷åñêèõâèëîê,ìåòàëëè÷åñêîéïåòëè,êîñòíûõàëëî-èêñåíîòðàíñïëàíòàòîâ.
Ýòèôèêñàòîðûíåìîãóò,êàêïðàâèëî,îáåñïå÷èòüäîñòàòî÷íîïðî÷íûéîñòåîñèíòåç
ïðîêñèìàëüíîãîêîíöàïëå÷åâîéêîñòè,âñâÿçèñ÷åìïîñëåîïåðàöèéîñóùåñòâëÿ-
åòñÿäîïîëíèòåëüíàÿâíåøíÿÿèììîáèëèçàöèÿ,÷òîêðàéíåíåæåëàòåëüíî,îñîáåííî
óáîëüíûõïîæèëîãîèñòàð÷åñêîãîâîçðàñòà.Âïîñëåäíåå ãîäûâëå÷åíèèïåðåëî-
ìîâ ðàçëè÷íîéëîêàëèçàöèé âñå áîëååøèðîêîå ïðèìåíåíèåíàõîäèò îñòåîñèíòåç
ôèêñàòîðàìè ñ ïàìÿòüþôîðìû.

Â òðàâìàòîëîãè÷åñêîì îòäåëåíèè è òðàâìïóíêòå áîëüíèöû N11 (ã. Íîâîêóç-
íåöê) â ïåðèîä ñ 1990 ïî 2000 ãîäû ëå÷èëîñü 315 áîëüíûõ ñ ïåðåëîìàìè ïðîêñè-
ìàëüíîãî êîíöà ïëå÷åâîé êîñòè. Ó 46 (14.6%) èç íèõ ñòîÿíèå îòëîìêîâ áûëî
íåóäîâëåòâîðèòåëüíîå âñëåäñòâèå íåóäà÷íîé çàêðûòîé ðåïîçèöèè, è ó íèõ áûëà
ïðîâåäåíàîòêðûòàÿðåïîçèöèÿèîñòåîñèíòåçôèêñàòîðàìèñïàìÿòüþôîðìû.Îñ-
òåîñèíòåçïðîâîäèëñÿòðåìÿâèäàìè:
– ñïîìîùüþS-îáðàçíûõñêîá,ïðèìåíÿëñÿóäåòåéèïàöèåíòîâìîëîäîãîâîçðà-

ñòà;
– S-îáðàçíàÿñêîáà+äâóáðàíøåâûéôèêñàòîð,ïðèìåíÿëñÿïðèÿâëåíèÿõîñòåîïî-

ðîçàóáîëüíûõïîæèëîãîèñòàð÷åñêîãîâîçðàñòà;
– ñêîáà-ïëàñòèíà(òðåõáðàíøåâàÿ)èçíèêåëèäàòèòàíà,ïðèìåíÿëàñüïðèîñêîëü-

÷àòûõ,áèëîêàëüíûõïåðåëîìàõâ/3ïëå÷åâîéêîñòè.
Îñòåîñèíòåçòåõíè÷åñêèëåãêîâûïîëíèì,çàíèìàåòìàëûéïðîìåæóòîêâðåìåíè,

ëåãêîïåðåíîñèòñÿáîëüíûìè.
Â93,5%ñëó÷àåâ (ó 43èç46) îñòåîñèíòåç áûëïðèçíàí ñòàáèëüíûìèâïîñëå-

îïåðàöèîííîìïåðèîäåáûëàïðèìåíåíà«ìÿãêàÿ»ôèêñàöèÿíàêîñûíî÷íîéïîâÿçêå
ñ îòâåäåíèåì ïëå÷à äî 30 ãðàäóñîâ.Îòäàëåííûå ðåçóëüòàòû èçó÷åíû ó 38 îïåðè-
ðîâàííûõ ïàöèåíòîâ è âî âñåõ ñëó÷àÿõ ïðèçíàíû õîðîøèìè è óäîâëåòâîðèòåëü-
íûìè.

Âûâîäû: ïðèìåíåíèå ôèêñàòîðîâ ñ ïàìÿòüþ ôîðìû ñóùåñòâåííî ðàñøèðÿåò
àðñåíàëñòàáèëüíîãîîñòåîñèíòåçàïðàêòè÷åñêîãîîðòîïåäà-òðàâìàòîëîãà,ïîçâîëÿ-
åò â ïîäàâëÿþùåì áîëüøèíñòâå ñëó÷àåâ îòêàçàòüñÿ îò ãèïñîâîé èììîáèëèçàöèè
è äîáèòüñÿ óäîâëåòâîðèòåëüíûõ îòäàëåííûõ ðåçóëüòàòîâ â ëå÷åíèè äàííîãî êîí-
òèíãåíòàáîëüíûõ.

ТÀзовс³ий�А.В.�ОСТЕОСИНТЕЗ�УСТРОЙСТВАМИ�С�ПАМЯТЬЮ�ФОРМЫ�ПРИ�ПЕРЕЛОМАХ�ПРОКСИМАЛЬНОГО� ...
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СПОСОБ�МЕЖВЕРТЕЛЬНОЙ�ОСТЕОТОМИИ
ПРИ�ЛЕЧЕНИИ�ПЕРЕЛОМОВ�ШЕЙКИ�БЕДРА�И�ИХ�ПОСЛЕДСТВИЯХ

Øóãîëü Ã.Á.

Ïðèíåñòàáèëüíûõïåðåëîìàõøåéêèáåäðàèèõïîñëåäñòâèÿõïðèìåíÿþòìåæ-
âåðòåëüíûå âàëüãèçèðóþùèå îñòåîòîìèè. Îäíàêî èññå÷åíèå êîñòíîãî êëèíà äëÿ
äîñòèæåíèÿ âàëüãèçàöèè è ïðèìåíåíèå ìàññèâíûõ ìåòàëëè÷åñêèõ ôèêñàòîðîâ
óâåëè÷èâàþòïðîäîëæèòåëüíîñòüèòðàâìàòè÷íîñòüîïåðàöèè, à òàêæåïîâûøàþò
ðèñêèíôåêöèîííûõîñëîæíåíèé.Êðîìåòîãî,âñåâàðèàíòûôèêñàöèèêîñòíûõîò-
ëîìêîâ ìåòàëëîêîíñòðóêöèÿìè ïðåäóñìàòðèâàþò îäíîìîìåíòíóþ êîìïðåññèþ íà
îïåðàöèîííîìñòîëå.Ïðèðåçîðáöèèêîíöîâîòëîìêîâ,âïðîöåññåëå÷åíèÿ,ìåæäó
íèìèìîæåòâîçíèêíóòüäèàñòàç,êîòîðûéïðèâîäèòêíåñðàùåíèþ.Ïðåäëàãàåìûé
ñïîñîá ëèøåí ýòèõ íåäîñòàòêîâ è îñóùåñòâëÿåòñÿ ñëåäóþùèì îáðàçîì.

Âïîëîæåíèèáîëüíîãîíàñïèíå,ïîïðèíÿòîéìåòîäèêåïðîèçâîäÿòðåïîçèöèþ
ïåðåëîìà,íàðóæíûìõèðóðãè÷åñêèìäîñòóïîìîáíàæàþòâåðòåëüíóþîáëàñòüáåä-
ðà,îñóùåñòâëÿþòïîñëåäîâàòåëüíîîñòåîñèíòåçøåéêèáåäðàñïîíãèîçíûìâèíòîì
è ëèíåéíóþ îñòåîòîìèþ âìåæâåðòåëüíîé çîíå, ïîñëå ÷åãî ñìåùàþò äèñòàëüíûé
îòëîìîê áåäðà êíóòðè íà 1 ñì. Çàòåì â äèñòàëüíîì îòëîìêå áåäðåííîé êîñòè
âûïîëíÿþòêàíàëâïåðåäíå-çàäíåìíàïðàâëåíèèñòåì,÷òîáûëèíèÿ,ñîåäèíÿþùàÿ
îòâåðñòèå êîñòíîãî êàíàëà ñîøëÿïêîé ñïîíãèîçíîãî âèíòà, ñîñòàâëÿëà óãîë95–
100° ñ íàïðàâëåíèåì âèíòà. Äàëåå â êîñòíûé êàíàë ââîäÿò ïðÿìóþ íîæêó ñêîáû
èç íèêåëèä-òèòàíà, à íà âûñòóïàþùóþ ÷àñòü âèíòà íàäåâàþò åå äðóãóþ íîæêó,
èìåþùóþ êîëüöåâèäíóþ ôîðìó. Ñêîáó ïðåäâàðèòåëüíî îõëàæäàþò è ðàçãèáàþò.
Ïðèôîðìîâîññòàíîâëåíèèîíàðàçâèâàåòóñèëèå,âäàâëèâàþùååäèñòàëüíûéîòëî-
ìîê â ãóá÷àòóþ êîñòü ïðîêñèìàëüíîãî. Ïðîèñõîäèò èìïðåññèÿ îòëîìêîâ â âèäå
êëèíà, ÷òî îáåñïå÷èâàåò âàëüãèçàöèþáåäðà â çîíå îñòåîòîìèèè îäíîâðåìåííóþ
êîìïðåññèþ îòëîìêîâ â îáëàñòè ïåðåëîìà (ïñåâäîàðòðîçà) øåéêè áåäðà. Ïîñëå
ýòîãî äîïîëíèòåëüíî ñòàáèëèçèðóþò îòëîìêè â çîíå îñòåîòîìèè êîëüöåâèäíûì
ôèêñàòîðîì èç íèêåëèä-òèòàíà. Äëÿ ýòîãî åãî â îõëàæäåííîì è ðàçîãíóòîì âèäå
ðàñïîëàãàþòíàáåäðå,ïåðïåäèêóëÿðíîêïëîñêîñòèîñòåîòîìèè,íåçàìêíóòîé÷àñ-
òüþ äîðçàëüíî. Ïðè ýòîì ïî íàðóæíîé ïîâåðõíîñòè áåäðà, â îáëàñòè ñêàòà áîëü-
øîãîâåðòåëà,ôèêñàòîðóñòàíàâëèâàþòïðîêñèìàëüíååâûñòóïàþùåãîèçêîñòèñïîí-
ãèîçíîãîâèíòà.Ñîâìåñòíàÿðàáîòàôèêñàòîðîâèñïîíãèîçíîãîâèíòàîáåñïå÷èâà-
åò ñòàáèëüíîñòü îñòåîñèíòåçà, ïîçâîëÿþùóþ àêòèâèçèðîâàòü áîëüíîãî â ðàííèå
ñðîêèïîñëåîïåðàöèèáåçäîïîëíèòåëüíîéèììîáèëèçàöèè(ïàòåíò2131226,çàÿâêà
¹99125532).

Îïåðàöèÿÿâëÿåòñÿòåõíè÷åñêèíåñëîæíîé,ìåíååòðàâìàòè÷íàèâûïîëíÿåòñÿ
çíà÷èòåëüíî áûñòðåå èçâåñòíûõ ñïîñîáîâ îñòåîòîìèé

Òàêèå îñòåîòîìèè ïðîèçâåäåíû 1 áîëüíîìó ñ ëîæíûì ñóñòàâîì è 3 áîëüíûì ñ
ìåäèàëüíûìè ïåðåëîìàìèøåéêè áåäðà. Âî âñåõ ñëó÷àÿõ äîñòèãíóòû ñðàùåíèå è
õîðîøèåðåçóëüòàòûëå÷åíèÿ,îñëîæíåíèéíåíàáëþäàëîñü.

Íàøèäàííûåïîçâîëÿþòðåêîìåíäîâàòüïîäîáíûéñïîñîáîñòåîòîìèèñèñïîëü-
çîâàíèåì èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû äëÿ êëèíè÷åñêîãî ïðèìåíåíèÿ.
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РЕЗУЛЬТАТЫ�ПРИМЕНЕНИЯ�ФИКСАТОРОВ
С�ПАМЯТЬЮ�ФОРМЫ�И�ПОРИСТОГО�НИКЕЛИДА�ТИТАНА
В�ЛЕЧЕНИИ�ТРАВМАТОЛОГО-ОРТОПЕДИЧЕСКИХ�БОЛЬНЫХ

Àéòáàãèí Ò.À., Ãîðÿ÷åâ À.Í., Ðåçíèê Ë.Á., Äîðîíèí Â.Í., Ñåðûé Ä.Â.

Èçâåñòíî,÷òîïðîáëåìàðàçðàáîòêèñïîñîáîâñòàáèëüíîãî,óïðàâëÿåìîãîèïðî-
ãðàììèðóåìîãîïîãðóæíîãîîñòåîñèíòåçàâïîñëåäíèåäåñÿòèëåòèÿñòàíîâèòñÿîñî-
áåííî àêòóàëüíîé. Ïðè ïëàíèðîâàíèè îïåðàòèâíîãî ëå÷åíèÿ â ðàçâèòûõ ñòðàíàõ
ïðåäïî÷òåíèåîòäà¸òñÿèìåííîìåòîäàìïîãðóæíîãîîñòåîñèíòåçà (íàêîñòíûéîñ-
òåîñèíòåç ïëàñòèíàìè, èíòðàìåäóëëÿðíûéîñòåîñèíòåç ñòåðæíÿìèñ ðàçëè÷íûìè
áëîêèðóþùèìèñèñòåìàìè),îáåñïå÷èâàþùèììîáèëüíîñòüèîòíîñèòåëüíîðàííþþ
ñîöèàëüíóþðåàáèëèòàöèþáîëüíûõÝòèõîðîøîçàðåêîìåíäîâàâøèåñåáÿìåòîäè-
êèðåøàþòçàäà÷èîáåñïå÷åíèÿñòàáèëüíîñòèèóïðàâëÿåìîñòèîñòåîñèíòåçà,íîíå
ñïîñîáíûðåøèòüïðîáëåìóïîñëåîïåðàöèîííîãîïðîãðàììèðóåìîãîêîìïðåññèðó-
þùåãîâîçäåéñòâèÿíàçîíóïîâðåæäåíèÿ.

Ðàçðàáîòêà è âíåäðåíèå â ïðàêòèêó îñòåîñèíòåçàôèêñàòîðîâ èç íèêåëèäà òè-
òàíàñýôôåêòîìïàìÿòèôîðìûðåøàåòâñåïåðå÷èñëåííûåâûøåçàäà÷èâðàìêàõ
åäèíîãîòåõíîëîãè÷åñêîãîïðîöåññà.Äîêàçàíî,÷òîïðèòî÷íîìñîáëþäåíèèòåõíî-
ëîãèèíàðÿäóñîñòàáèëüíîñòüþ,óïðàâëÿåìîñòüþèïðîãðàììèðóåìîñòüþîñòåîñèí-
òåçàáèîëîãè÷åñêàÿèíåðòíîñòü,îòíîñèòåëüíîìàëûåðàçìåðûèâûñîêàÿïðî÷íîñòü
êîíñòðóêöèéèçíèòèíîëàîáåñïå÷èâàþòôîðìèðîâàíèåïåðâè÷íîéìîçîëè.Ýòîñî-
êðàùàåò ïåðèîä êîíñîëèäàöèè â öåëîìèïðåäîòâðàùàåò ðàçâèòèå îñëîæíåíèé, â
ïåðâóþî÷åðåäüòàêèõ,êàêâÿëîêîíñîëèäèðóþùèåïåðåëîìûèëîæíûåñóñòàâû.

Âòðàâìàòîëîãè÷åñêîìîòäåëåíèèÎÊÁíàñò.Îìñêäàííûéìåòîäîñòåîñèíòåçà
ïðèìåíÿåòñÿ ñ 1996 ãîäà è â ïîñëåäíèå âðåìÿíàõîäèò âñ¸ áîëååøèðîêîå ïðèìå-
íåíèå. Çà ïåðèîä 1999–2000 ãã. îñòåîñèíòåç ôèêñàòîðàìè ñ òåðìîìåõàíè÷åñêîé
ïàìÿòüþâûïîëíåíó61áîëüíîãî.Âîïðîñîâûáîðåìåòîäàîñòåîñèíòåçàâêàæäîì
ñëó÷àå ðåøàåòñÿ èíäèâèäóàëüíî, îäíàêî ïðè âíóòðèñóñòàâíûõ ïåðåëîìàõ, â òîì
÷èñëå ïðè ïåðåëîìàõ ëîäûæåê, èñïîëüçîâàíèå ìåòàëëà ñ òåðìîìåõàíè÷åñêîé ïà-
ìÿòü ìû ñ÷èòàåì ìåòîäîì âûáîðà. ×àùå âñåãî èñïîëüçîâàëèñü òðàäèöèîííûå
S-îáðàçíûåôèêñàòîðûèêîìïðåññèðóþùèåñêîáûñøèíèðóþùåéíîæêîé(ÊÑØÍ),
ðåæå–êîëüöåâèäíûåôèêñàòîðû(ÊÔ).Âîáÿçàòåëüíîìïîðÿäêåïðîâîäèëîñüïðåä-
îïåðàöèîííîåïëàíèðîâàíèåñó÷¸òîìäîñòèæåíèÿíåîáõîäèìîéêîìïðåññèèâçîíå
ïåðåëîìà. Ïîêàçàíèÿ ê ïðèìåíåíèþ è âèäû ôèêñàòîðîâ ïðåäñòàâëåíû â òàáëè-
öå 1.

Äëÿçàìåùåíèÿäåôåêòîâêîñòèèñïîëüçóåòñÿïîðèñòûéíèêåëèäòèòàíà,ðàçðà-
áîòàííûé â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû
(ã. Òîìñê).

Âïîñëåîïåðàöèîííîìïåðèîäåèììîáèëèçàöèÿïðîâîäèëàñüïîëóæ¸ñòêèìèîð-
òåçàìè,ëèáîâîîáùåíåïðîâîäèëàñü.Ìûíåèìåëèñëó÷àåâèíôåêöèîííûõîñëîæ-
íåíèé â áëèæàéøåì ïîñëåîïåðàöèîííîì ïåðèîäå. Ñ 3–5-ãî äíÿ íà÷èíàëñÿ êóðñ
ðåàáèëèòàöèè, âêëþ÷àþùèé â ñåáÿ ëå÷åáíóþ ãèìíàñòèêó, ðàñøèðåííûé ðåæèì
äâèæåíèéâñìåæíûõñåãìåíòàõêîíå÷íîñòåé,ìàññàæ,ìàãíèòîòåðàïèþ.

Айтба�ин�Т.А.�и�др.�РЕЗУЛЬТАТЫ�ПРИМЕНЕНИЯ�ФИКСАТОРОВ�С�ПАМЯТЬЮ�ФОРМЫ�И�ПОРИСТОГО�...
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ЗАМЕЩЕНИЕ�КОСТНЫХ�ДЕФЕКТОВ�КИСТИ
ИМПЛАНТАТАМИ�ИЗ�НИКЕЛИДА�ТИТАНА

Ôîìèíûõ À.À., Ãîðÿ÷åâ À.Í.

Ïðîáëåìàâîññòàíîâëåíèÿöåëîñòíîñòèêîñòèïðèååäåôåêòàõÿâëÿåòñÿîäíîé
èç äðåâíåéøèõ â ìåäèöèíå. Íåñìîòðÿ íà ìíîãîâåêîâóþ èñòîðèþ, îíà îñòàåòñÿ
äàëåêîíåðàçðåøåííîéäîíàñòîÿùåãîâðåìåíè,õîòÿïîñëåäíèå20ëåòîçíàìåíîâà-
íû íîâûìè ìåäèêî-òåõíè÷åñêèìè ðåøåíèÿìè â ýòîé îáëàñòè. Â äîñòóïíîé íàì
ëèòåðàòóðå ïðàêòè÷åñêèíåò ðàáîò ïî ñèñòåìàòèçàöèèíàêîïëåííûõ çíàíèéèïî-
èñêó íîâûõ ïîäõîäîâ ê ïîíèìàíèþ ýòîé ñëîæíîé áèîëîãè÷åñêîé ïðîáëåìû. Êðî-
ìåòîãî,ïðîöåññôîðìèðîâàíèÿêîñòíîéìîçîëèìåæäóòêàíÿìèðåöèïèåíòàèòðàíñ-
ïëàíòàòàçíà÷èòåëüíîñëîæíåå,÷åìïðîöåññçàæèâëåíèÿïåðåëîìîâ,èçàâèñèòîò
ìíîãèõóñëîâèéèôàêòîðîâ,çíà÷åíèåêîòîðûõèññëåäîâàòåëèïîíèìàþòïî-ðàçíî-
ìóèïîýòîìóïî-ðàçíîìóïûòàþòñÿ äîñòè÷ü óëó÷øåíèÿ ðåçóëüòàòîâ êîñòíî-ïëàñ-
òè÷åñêèõ îïåðàöèé. Ïðè âñåõ êîñòíî-ïëàñòè÷åñêèõ îïåðàöèÿõ ñðàùåíèå ìåæäó
ðåöèïèåíòíûì ëîæåì è òðàíñïëàíòàòîì ôîðìèðóåòñÿ ïóòåì âðàñòàíèÿ â òðàíñ-
ïëàíòàò òêàíåé ðåöèïèåíòà.Íåîáõîäèìî ó÷èòûâàòü, ÷òî îñîáåííîñòè ðåïàðàòèâ-
íîé ðåãåíåðàöèè â äàííîé ñèòóàöèè íàïðÿìóþ ñâÿçàíû íå ñòîëüêî ñ êà÷åñòâîì
âûïîëíåííîãîîñòåîñèíòåçà,ñêîëüêîñìåñòíûìèóñëîâèÿìèêðîâîñíàáæåíèÿ,÷òîè
îïðåäåëÿåòâûñîêèéïðîöåíòíåóäà÷ïðèñâîáîäíîé,íåâàñêóëÿðèçèðîâàííîéêîñò-
íîéïëàñòèêå.Ïîäàííûìðÿäààâòîðîâ,êîëè÷åñòâîíåóäîâëåòâîðèòåëüíûõðåçóëü-

Таблица�1. Распределение�больных�по�нозоло�ичес³им�формам

№ Нозоло�ичес³ая�форма Число Фи³сатор

1 Перелом�³лючицы 5 S-обр

2 Вывих�а³ромиально�о�³онца�³лючицы 14 КСШН

3 Перелом�хирÀр�ичес³ой�шей³и�плеча 4 S-обр

4 Перелом�диафиза�плечевой�³ости 3 КФ

5 Перелом�ло³тево�о�отрост³а 2 КСШН

6 Перелом��олов³и�лÀчевой�³ости 1 S-обр

7 Перелом�диафиза�бедренной�³ости 3 S-обр,�КФ

8 Перелом�диафиза�большеберцовой�³ости 4 S-обр,�КФ

9 Переломы�лодыже³,�разрыв�межберцово�о�синдесмоза 16 КСШН

10 Ложный�сÀстав�фалан�и�пальца 2 S-обр

11 Ложный�сÀстав�ло³тево�о�отрост³а 2 КСШН,�S-обр

12 Ложный�сÀстав�малоберцовой�³ости�в�н/трети 2 S-обр

13 Ложные�сÀставы�лодыже³ 3 S-обр,�КСШН

14 Неправильно�сросшиеся�внÀтрисÀставные�переломы
мыщел³ов�большеберцовой�³ости 1 S-обр

15 Неправильно�сросшийся�перелом��оловчато�о�возвышения�плеча 2 S-обр
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òàòîâïðèäàííîìñïîñîáåêîñòíîéïëàñòèêèäîñòèãàåò31–78%.Êðîìåòîãî, ïîñ-
ëåïåðåñàäêèìåõàíè÷åñêàÿïðî÷íîñòüàóòîòðàíñïëàíòàòàáûñòðîñíèæàåòñÿ,âñâÿçè
ñ ÷åì îí íå äîëæåí ïîäâåðãàòüñÿ ìåõàíè÷åñêîé íàãðóçêå. Âñå ýòî ñäåðæèâàåò
ïðèìåíåíèå ñâîáîäíîé êîñòíîé ïëàñòèêè â ïëàíîâîé õèðóðãèè, à â ýêñòðåííîé
ñèòóàöèèèç-çàâîçìîæíîñòèïðèñîåäèíåíèÿèíôåêöèèýòîòìåòîäïðàêòè÷åñêèíå
ïðèìåíÿåòñÿ. Íàèáîëåå îïðàâäàííûì â ýòîì ñëó÷àå ìû ñ÷èòàåì èñïîëüçîâàíèå
èìïëàíòàòîâèçïîðèñòîãîíèêåëèäà òèòàíà, ðàçðàáîòàííîãîâÍÈÈìåäèöèíñêèõ
ìàòåðèàëîâèèìïëàíòàòîâñïàìÿòüþôîðìû(ã.Òîìñê), êîòîðûåëèøåíûóêàçàí-
íûõíåäîñòàòêîâ,àâîçìîæíîñòüïðîïèòûâàíèÿèìïëàíòàòàðàñòâîðàìèàíòèáèîòè-
êîâñîçäàåòáëàãîïðèÿòíûåóñëîâèÿäëÿïåðâè÷íîãîçàæèâëåíèÿðàíû,÷òîâåñüìà
âàæíîäëÿäîñòèæåíèÿáëàãîïðèÿòíûõàíàòîìî-ôóíêöèîíàëüíûõðåçóëüòàòîâ.Ìû
ðàñïîëàãàåì îïûòîì ëå÷åíèÿ 16 ïàöèåíòîâ ñ äåôåêòàìè êîñòåé êèñòè, êîòîðûì
äëÿ çàìåùåíèÿ äåôåêòà êîñòåé êèñòè ïðè âûïîëíåíèè ïåðâè÷íîé õèðóðãè÷åñêîé
îáðàáîòêè èñïîëüçîâàëèñü èìïëàíòàòû èç ïîðèñòîãî íèêåëèäà òèòàíà. Âîçðàñò
áîëüíûõ ñîñòàâèë îò 15 äî 48 ëåò, âñå ïàöèåíòû áûëè ìóæñêîãî ïîëà. Â 80%
ñëó÷àåâ òðàâìà âîçíèêëà ïðèðàáîòå íà öèðêóëÿðíîéïèëå, â 20%–íà ñòðîãàëü-
íûì ñòàíêå, â ñâÿçè ñ ÷åì óùåðá íàíåñåííûé êèñòè îïðåäåëÿëñÿ íå òîëüêî ïî-
âðåæäåíèåìñóõîæèëèé,íåðâîâ,íîèâáîëüøèíñòâåñëó÷àåâñîïðîâîæäàëñÿêîñ-
òíûìè è ìÿãêîòêàííûìè äåôåêòàìè. Ïåðâè÷íàÿ ïëàñòèêà äåôåêòà êîñòåé êèñòè
èìïëàíòàòàìèèçïîðèñòîãîíèêåëèäàòèòàíàïîçâîëèëàâûïîëíèòüïîëíûéîáúåì
ðåêîíñòðóêòèâíûõ âìåøàòåëüñòâ äëÿ êàæäîãî ïàöèåíòà è âêëþ÷àëà ïëàñòèêó äå-
ôåêòàêîñòè,øîâèëèïëàñòèêóñóõîæèëèé,íåðâîâ,êîæíóþïëàñòèêó.Áëèæàéøèå
ïîñëåîïåðàöèîííûåðåçóëüòàòûõîðîøèå.Îñëîæíåíèé,ñâÿçàííûõññàìèìïîðèñ-
òûìíèêåëèäîìòèòàíà,íåîòìå÷åíî.Ó2áîëüíûõèìåëîñüïîâåðõíîñòíîåíàãíîå-
íèåðàí, êîòîðîå êóïèðîâàëîñüíàçíà÷åíèåìàíòèáèîòèêîâè òùàòåëüíûìóõîäîì
çàðàíîé.

Òàêèì îáðàçîì, èìïëàíòàòû èç ïîðèñòîãî íèêåëèäà òèòàíà â ñèëó ñâîåé áèî-
èíåðòíîñòè,óñòîé÷èâîñòèêèíôåêöèè,õîðîøåéàññîöèàöèèñîêðóæàþùèìèòêàíÿ-
ìèîðãàíèçìàìîãóòáûòüèñïîëüçîâàíûïðè çàìåùåíèèïåðâè÷íûõäåôåêòîâêîñ-
òåéêèñòè.

ОСТЕОСИНТЕЗ�ИМПЛАНТАТАМИ�С�ПАМЯТЬЮ�ФОРМЫ
ПРИ�МНОЖЕСТВЕННЫХ�МОНОСТАТИЧЕСКИХ�ПЕРЕЛОМАХ
ТРУБЧАТЫХ�КОСТЕЙ

Èëþøåíîâ Â.Í., Ìèòàñîâ Â.ß., Ñèí÷åíêî Â.Ï., Èëþøåíîâ À.Â.

Ïðîáëåìûñòàáèëüíîéôèêñàöèèïðèìíîæåñòâåííûõïåðåëîìàõòðóá÷àòûõêî-
ñòåé ñêåëåòà âñå åùå îñòàþòñÿ íåðàçðåøåííûìè è äî íàñòîÿùåãî âðåìåíè, ÷òî
ÿâëÿåòñÿ ïðåäìåòîì äèñêóññèé íàìíîãèõ êîíôåðåíöèÿõ è ñúåçäàõ ñïåöèàëèñòîâ
â îáëàñòè îðòîïåäèè è òðàâìàòîëîãèè.

Â òå÷åíèè ïîñëåäíèõ òðåõ äåñÿòêîâ ëåò â Ðîññèè âåäóòñÿ ðàáîòû ïî ïðèìåíå-
íèþ ìàòåðèàëîâ ñ ïàìÿòüþ ôîðìû â ðàçëè÷íûõ îáëàñòÿõ ìåäèöèíû. Â ÍÈÈ
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Рис.1.

Рис.2.

ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê) ðàçðàáîòà-
íû è âíåäðåíû â ïðàêòèêó îðòîïåäèè è òðàâìàòîëîãèè êîíñòðóêöèè äëÿ ëå÷åíèÿ
ïîâðåæäåíèé îïîðíî-äâèãàòåëüíîãî àïïàðàòà. Ìåòîäû êîìáèíèðîâàííîãî îñòåî-
ñèíòåçàäèàôèçàðíûõïåðåëîìîâóñòðîéñòâàìèñïàìÿòüþôîðìû,ñîâìåñòèâøèåâ
ñåáåëó÷øèåêà÷åñòâàïðèåìîâíàêîñòíîéèâíóòðèêîñòíîéôèêñàöèè,ïîçâîëèëèâ
çíà÷èòåëüíîéñòåïåíèïîâûñèòüñòàáèëüíîñòüôèêñàöèèêîñòíûõîòëîìêîâ.Àâòî-
ðû ïîïûòàëèñü íà ñóùåñòâóþùåì îïûòå ðåøèòü ïðîáëåìó îïåðàòèâíîãî ëå÷åíèÿ
âíóòðè-èîêîëîñóñòàâíûõïåðåëîìîâ,ãäåêîñòíûåîòëîìêèèìåþòñâîèîñîáåííîñ-
òèè â îñíîâíîìïðåäñòàâëåíûÿ÷åèñòîé îðãàíèçàöèåéêîñòíîé òêàíè, çíà÷èòåëü-
íî óñòóïàþùåé ïî ïðî÷íîñòè êîðòèêàëüíîé êîñòè äèàôèçà è ìàëîóñòîé÷èâîé ê
ìåõàíè÷åñêèì âîçäåéñòâèÿì. Â ýòîé ñèòóàöèè ñëîæíî äîáèòüñÿ ïðî÷íîãî îñòåî-
ñèíòåçàêîñòíûõîòëîìêîâ,ïîñêîëüêóêîìïðåññèðóþùèåóñèëèÿóñòðîéñòâñïàìÿ-
òüþôîðìû, êîòîðûå ñâîèìè ðàáî÷èìè ýëåìåíòàìè ìîãóò ðàçðóøàòü òðàáåêóëÿð-
íûéàïïàðàòîòëîìêîâêîñòè, â ðåçóëüòàòåíåíàõîäÿòïðî÷íîéòî÷êèîïîðû, ñíè-
æàåòñÿýôôåêòèâíîñòüôèêñàöèèèòðåáóåòñÿäîïîëíèòåëüíàÿâíåøíÿÿèììîáèëè-
çàöèÿ.Ìíîæåñòâåííûå,ñëîæíûåìîíîñòàòè÷åñêèåïåðåëîìû(ñòðåìÿèëè÷åòûðü-
ìÿ ôðàãìåíòàìè), ãäå î êàêîé-ëèáî ñòàáèëüíîñòè êîñòíûõ ôðàãìåíòîâ ãîâîðèòü
íåâîçìîæíî,ñîçäàþòáîëüøèåïðîáëåìû,ïðè÷åìôðàãìåíòûîòëîìêîâòðóá÷àòîé
êîñòè ïî ñòðóêòóðå íåîäíîðîäíû, è ýòî âûçûâàåò äîïîëíèòåëüíûå òðóäíîñòè â
ïðîöåññå îñòåîñèíòåçà. Â äàííîé ñèòóàöèèíåîáõîäèìî áûëîèçìåíèòü îïåðàòèâ-
íî-òåõíè÷åñêèåïðèåìû.Íàìèâòàêèõñëó÷àÿõäîïîëíèòåëüíîïðèìåíÿëñÿïîðèñ-
òûéïðîíèöàåìûéíèêåëèäòèòàíàñïàìÿòüþôîðìû:ïðèïåðåëîìàõñïîïåðå÷íîé
ëèíèåé èçëîìà, ãäå èñïîëüçîâàëàñü ñêîáà ñ ïàìÿòüþ ôîðìû. Ïðåäâàðèòåëüíî â
êàæäûéèçîòëîìêîâêîñòèóñòàíàâëèâàëàñüïîðèñòàÿ“ìóôòà”, âêàíàëûêîòîðîé
ââîäèëèñü “ðàáî÷èå” ýëåìåíòû ñêîáû, èõ íîæêè; â ñëó÷àå ïåðåëîìîâ ñ êîñîé
ëèíèåé èçëîìà èëè îñêîëü÷àòûì õàðàêòåðîì ïåðåëîìà ïîä êîëüöåâèäíûé ôèêñà-
òîðóñòàíàâëèâàëàñüïîðèñòàÿïëàñòèíêàñýôôåêòîìïàìÿòèôîðìû.Äàííûéïðè-
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åì ïîçâîëèë â çíà÷èòåëüíîé ñòåïåíè óâåëè÷èòü ïëîùàäü ïîâåðõíîñòè äåéñòâóþ-
ùèõ “ðàáî÷èõ” êîìïðåññèðóþùèõ ýëåìåíòîâ êîíñòðóêöèé ñ ïàìÿòüþ ôîðìû, ñî-
çäàâ ïðè ýòîì èì ïðî÷íóþ òî÷êó îïîðû, òåì ñàìûì ïîçâîëÿÿ ñíÿòü èçëèøíèå
äåôîðìèðóþùèåíàïðÿæåíèÿ,îêàçûâàåìûåóñòðîéñòâàìèíàêîñòíóþòêàíü.Âïîñ-
ëåäóþùåì ìû âíåñëè èçìåíåíèÿ â ñàì êîìáèíèðîâàííûé îñòåîñèíòåç, äëÿ ýòîãî
íàêîñòíûåñêîáûñòàëèèçãîòàâëèâàòüóïëîùåííûìèñàãèòàëüíî,÷òîäàëîâîçìîæ-
íîñòü èõ óñòàíîâêè â ñî÷åòàíèè ñ èíòðàìåäóëëÿðíûì øòèôòîì; â îòëè÷èå îò
óñòàíîâèâøåãîñÿïðèíöèïàêîìáèíèðîâàííîãîîñòåîñèíòåçàóñòðîéñòâàìèñïàìÿ-
òüþ, íîæêè òàêîé ñêîáû ïðîíèêàëè è ôèêñèðîâàëè îáå êîðòèêàëüíûå ïëàñòèíêè
òðóá÷àòîéêîñòè.Äàëüíåéøàÿðàáîòàóáåäèëàíàñïðèìåíÿòüâýòèõñëó÷àÿõèíò-
ðàìåäóëëÿðíûéøòèôòèçñïëàâàñïàìÿòüþôîðìû,êîòîðûéîáëàäàåòýëàñòè÷íû-
ìèñâîéñòâàìè.

Çàïåðèîä1995–1999ãã.âîòäåëåíèèîðòîïåäèèÓçëîâîéáîëüíèöûñò.Òîìñê-2
îïåðèðîâàíîñïðèìåíåíèåìêîíñòðóêöèéñïàìÿòüþôîðìû443ïîñòðàäàâøèõ;èç
íèõñìîíîñòàòè÷åñêèìèìíîæåñòâåííûìèïåðåëîìàìèòðóá÷àòûõêîñòåéóñïåøíî
âûïîëíåí îñòåîñèíòåç ó 11 (2,5%) ïîñòðàäàâøèõ â âîçðàñòå 36–73 ëåò, â òîì
÷èñëå ó 4– ñ ïåðåëîìàìè áåäðåííîé êîñòè, ó 3– ëîêòåâîé êîñòè, ó 1– êëþ÷èöû
è ó 2 – ïëå÷åâîé êîñòè.

Îïûòóñïåøíîãîïðèìåíåíèÿêîíñòðóêöèéñïàìÿòüþôîðìûïðèîñòåîñèíòåçå
ìíîæåñòâåííûõìîíîñòàòè÷åñêèõïåðåëîìàõòðóá÷àòûõêîñòåéïîçâîëÿåòðåêîìåí-
äîâàòü èõ â êëèíè÷åñêóþ ïðàêòèêó îïåðàòèâíîãî ëå÷åíèÿ ïîâðåæäåíèé îïîðíî-
äâèãàòåëüíîãîàïïàðàòàóîðòîïåäî-òðàâìàòîëîãè÷åñêèõáîëüíûõ.

КЛАССИФИКАЦИЯ,�ДИАГНОСТИКА�И�ОПЕРАТИВНОЕ�ЛЕЧЕНИЕ
ЗАСТАРЕЛЫХ�ПЕРЕЛОМО-ВЫВИХОВ�ПЛЕЧА

Õàëàìàí À.Ã., Ëàíøàêîâ Â.À., ×åðêàñîâà Ñ.À.

Ðåäêîâñòðå÷àþùèåñÿçàäíèåïåðåëîìî-âûâèõèïëå÷à(0,1–0,5%âñåõâûâèõîâ)
øèðîêîìóêðóãóâðà÷åéíåèçâåñòíû,àíåóäîâëåòâîðèòåëüíûåèñõîäûëå÷åíèÿîáóñ-
ëîâëåíûíå òîëüêîïîçäíåé äèàãíîñòèêîéíàðóøåíèé, íîèèõ òÿæåñòüþ, íåðåäêî
íàëè÷èåì ñîïóòñòâóþùèõ ïîâðåæäåíèé, çíà÷èòåëüíûìè òðóäíîñòÿìè ïðè âûïîë-
íåíèèîïåðàòèâíîãîâìåøàòåëüñòâà,àòàêæåíåðåäêèìèîñëîæíåíèÿìèïîñëåäíèõ
(àñåïòè÷åñêèé íåêðîç ãîëîâêè, íåéðîäèñòðîôè÷åñêèå ñèíäðîìû è ò.ä.). Â òî æå
âðåìÿàäåêâàòíûåîïåðàòèâíûåäîñòóïû,ùàäàÿùàÿòàêòèêàâïðàâëåíèÿ,àòðàâìà-
òè÷íûå ñïîñîáûîñòåîñèíòåçà îòëîìêîâìèíèìàëüíûìêîëè÷åñòâîìêîíñòðóêöèé,
ïîëíîöåííîå ïîñëåîïåðàöèîííîå ëå÷åíèå ïîçâîëÿåò óëó÷øèòü èñõîäû ëå÷åíèÿ
áîëüíûõ.

Ó 21 (18 ìóæ÷èí, 3 æåíùèíû) ïîñòðàäàâøåãî ñ çàäíèìè âíóòðèñóñòàâíûìè
ïåðåëîìî-âûâèõàìè ïëå÷à, ñðåäíèé âîçðàñò ìóæ÷èí (îò 19 äî 61 ãîäà) ñîñòàâèë
41,1 ëåò, àæåíùèí (îò 41 äî 69 ëåò) – 57,2 ãîäà. Ñðåäíèå ñðîêè îáðàùåíèÿ (ò.å.
êîãäà áûë ïîñòàâëåí ïðàâèëüíûé äèàãíîç è ïîêàçàíèÿ ê îïåðàòèâíîìó ëå÷åíèþ)
ñîñòàâèëè63,5äíÿ(îò4,5íåäåëüäî1,5ãîäà).Ïîçäíÿÿäèàãíîñòèêàçàäíèõïåðå-
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ëîìî-âûâèõîâ îáóñëîâëåíà ðåäêî âñòðå÷àþùèìñÿ âèäîì ïîâðåæäåíèÿ, íåïîëíî-
öåííûìðåíòãåíîâñêèìîáñëåäîâàíèåìèíåàäåêâàòíîéèíòåðïðåòàöèåéïîñëåäíå-
ãî, äëèòåëüíûìèáåçóñïåøíûìëå÷åíèåì“ïëå÷å-ëîïàòî÷íîãîïåðèàðòðèòà” óíå-
âðîïàòîëîãîâ è ò.ä.

Ó 47,3% ïîñòðàäàâøèõ ïðè÷èíîé è â ìåõàíèçìå ïîâðåæäåíèÿ (õàðàêòåðíûì
îñîáåííî äëÿ äâóõñòîðîííèõ) çàäíèõ ïåðåëîìî-âûâèõîâ ïëå÷à îòìå÷åí ñóäîðîæ-
íûéñèíäðîì(ïðèýïèëåïòè÷åñêèõïðèïàäêàõ,ýëåêòðîòðàâìå,ýïèëåïòîèäíûõïðè-
ïàäêàõïîñëå çëîóïîòðåáëåíèåìàëêîãîëÿ, íàðêîòèêîâ), ó îñòàëüíûõ–òðàâìàòè-
÷åñêîãîãåíåçà(ïðÿìîéóäàðñïåðåäè-íàçàäïîñóñòàâó,ïàäåíèåíàðóêóñïðèâåäå-
íèåì ïëå÷à è âíóòðåííåé ðîòàöèåé è ò.ä.). Ó 10 (47,6%) îòìå÷åíû ñîïóòñòâóþ-
ùèå ïîâðåæäåíèÿ (êîðîòêèõ âåòâåé ïëå÷åâîãî ñïëåòåíèÿ, ðàçðûâîâ ñóõîæèëèé,
ïåðåëîìîâñóñòàâíîéâïàäèíûèîòðîñòêîâëîïàòêè,ðåáåð,êëþ÷èöû),ó3(14,3%)
îòìå÷åíû ñî÷åòàííûå ïîâðåæäåíèÿ (÷åðåïíî-ìîçãîâàÿ òðàâìà, ïåðåëîì ðåáåð è
ðàçðûâ ëåãêîãî ñ ïíåâìîãåìîòîðàêñîì, ðàçðûâ ïî÷êè), à ó 17 – ôîðìèðîâàíèå
íåéðîäèñòðîôè÷åñêèõñèíäðîìîâ.

Íàìèó21áîëüíîãîâûïîëíåíî25îïåðàòèâíûõâìåøàòåëüñòâà(ó4áîëüíûõíà
äâóõ ñóñòàâàõ). Âñå áîëüíûå ïîñòóïèëè ñ çàñòàðåëûìè ïåðåëîìî-âûâèõàìè â ðå-
çóëüòàòå ïîçäíåé äèàãíîñòèêè. Ó 19 (90,4%) íå áûëè âûïîëíåíû áîêîâûå (“ýïî-
ëåòíûå”)ðåíòãåíîâñêèåñíèìêè.

Ñ öåëüþïîëíîöåííîé âåðèôèêàöèè òðàâìàòè÷åñêèõ ïîâðåæäåíèé (ïðè ïðåäî-
ïåðàöèîííîéïîäãîòîâêå)èîïðåäåëåíèÿîáúåìàïðåäïîëàãàåìîãîðåêîíñòðóêòèâ-
íîãîîïåðàòèâíîãîâîññòàíîâëåíèÿïîâðåæäåííûõêîñòíî-ìÿãêîòêàííûõñòðóêòóð
ïëå÷åâîãîñóñòàâàíàìèó4áîëüíûõïðîâåäåíàêîìïüþòåðíàÿòîìîãðàôèÿñóñòàâà.
ÊÒ-èññëåäîâàíèåïîçâîëèëîóñòàíîâèòüðàçìåðûèìïðåññèîííîãîäåôåêòà,âçàèìî-
îòíîøåíèÿêîñòíûõîòëîìêîâ, ñâÿçüèõ ñ ñóõîæèëüíî-ìûøå÷íûìàïïàðàòîì, ñòå-
ïåíüêîìïðåññèèîòëîìêîâ,ñîïóòñòâóþùèåïåðåëîìûñóñòàâíîéâïàäèíûëîïàòêè
èñòåïåíüñìåùåíèÿîòëîìêîâ,ìÿãêîòêàíåâûåñðàùåíèÿèò.ä.

Ïðèàíàëèçå ðåíòãåíîãðàôè÷åñêèõèññëåäîâàíèéíàìèâûäåëåíî äâà òèïà çàä-
íèõïåðåëîìî-âûâèõîâïëå÷à: êîìïðåññèîííî-îñêîëü÷àòûåïåðåëîìûïðîêñèìàëü-
íîãîêîíöàïëå÷åâîéêîñòèèèìïðåññèîííî-îñêîëü÷àòûåïåðåëîìûãîëîâêèïëå÷à.
Äëÿêîìïðåññèìîííî-îñêîëü÷àòûõ (óñòàíîâëåíûó8–38,1%ïàöèåíòîâ)ïåðåëî-
ìîâõàðàêòåðíûìÿâëÿåòñÿðàçðóøåíèåïðîêñèìàëüíîéìåòàôèçàðíîé÷àñòèïëå÷à
ñâíåäðåíèåì(êîìïðåññèåé)äèñòàëüíîé÷àñòè (âáîëüøåéèëèìåíüøåéñòåïåíè)
âýïèôèçïëå÷àñîáðàçîâàíèåìôðàãìåíòîâ,âêëþ÷àþùèõáîëüøîéèìàëûéáóãîð-
êèïëå÷à.Äëÿèìïðåññèîííî-îñêîëü÷àòûõïåðåëîìîâãîëîâêèïëå÷à(óñòàíîâëåíû
ó 13 – 61,9% ïîñòðàäàâøèõ) õàðàêòåðíûì ÿâëÿåòñÿ ïðåèìóùåñòâåííî ðàçðóøå-
íèåýïèôèçàïëå÷àñôîðìèðîâàíèåìèìïðåññèîííî-îñêîëü÷àòîãîäåôåêòàãîëîâêè
ïëå÷àèêðóïíûõôðàãìåíòîâ,âêëþ÷àþùèõàïîôèçûïëå÷à.Åñëèïðèêîìïðåññèîí-
íî-îñêîëü÷àòûõ çàäíèõïåðåëîìî-âûâèõàõ òðåáóåòñÿ âïðàâëåíèå ãîëîâêèïëå÷à è
îñòåîñèíòåç ïåðåëîìîâ ìåòàôèçà ïëå÷à (â ò.÷. àïîôèçîâ), òî ïðè èìïðåññèîííî-
îñêîëü÷àòûõíåòîëüêîâïðàâëåíèåïëå÷à,íîèâîññòàíîâëåíèåôîðìûèêîíãðóýí-
òíîñòèãîëîâêèïëå÷åâîéêîñòè.

Ïðèêîìïðåññèîííî-îñêîëü÷àòûõïåðåëîìî-âûâèõàõ(ó8ïîñòðàäàâøèõ)ïðîâî-
äèëîñü àòðàâìàòè÷íîå, îðãàíîñîõðàíÿþùåå (ñîõðàíåíèå â äîïóñòèìûõ ïðåäåëàõ
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çîíûêîìïðåññèèîòëîìêîâèò.ä.)âïðàâëåíèåïëå÷àèîñòåîñèíòåçïðîêñèìàëüíî-
ãî ìåòàôèçà ïëàñòèíàìè, âûïîëíåííûìè èç íèòèíîëà, ëèáî íèêåëèä-òèòàíîâûìè
êîíñòðóêöèÿìèâêîìáèíàöèèñòðàäèöèîííûìèñïîñîáàìèîñòåîñèíòåçà, àòàêæå
âîññòàíîâëåíèåììÿãêîòêàííûõñòðóêòóð ñóñòàâà.

Ïðèèìïðåññèîííî-îñêîëü÷àòûõçàäíèõïåðåëîìî-âûâèõàõïëå÷àó13áîëüíûõ,
â äîïîëíåíèåê âûøåïåðå÷èñëåííûìïðèåìàìîïåðàòèâíîé òåõíèêè, îñóùåñòâëÿ-
ëîñüçàïîëíåíèåèìïðåññèîííîãîäåôåêòàýïèôèçàïëå÷àïóòåìòðàíñïîçèöèèáó-
ãîðêîâ ïëå÷åâîé êîñòè â ëîæå ðàçðóøåíèÿ, ñ ïîñëåäóþùèì èõ îñòåîñèíòåçîì
ñêîáàìè èç íèêåëèäà òèòàíà, â 2 ñëó÷àÿõ ñóõîæèëèåì ïîäëîïàòî÷íîé ìûøöû ïî
Mclauqhlin’yñíàêîñòíîéôèêñàöèåéñóõîæèëèÿñêîáîéèçíèêåëèäàòèòàíà,âîä-
íîì ñëó÷àå–êîíñòðóêöèåéèç ïîðèñòîãî íèêåëèäà òèòàíà.

Ó 18 (85,7%) ïîñòðàäàâøèõ ïðîâîäèëîñü àòðàâìàòè÷íîå, îðãàíîñîõðàíÿþùåå
âïðàâëåíèå ïëå÷à ïðè ïîìîùè ÷ðåñêîñòíûõ (â ò.÷. ðàñøèðåííûõ) îïåðàòèâíûõ
äîñòóïîâ ñ ïîñëåäóþùèì îñòåîñèíòåçîì îñòåîòîìèðîâàííûõ îòðîñòêîâ ëîïàòêè
ñêîáàìèèçíèêåëèäàòèòàíà.

Îòäàëåííûåðåçóëüòàòûëå÷åíèÿèçó÷åíûóâñåõáîëüíûõâñðîêèîò2äî5ëåò
èîêàçàëèñüîòëè÷íûìèèõîðîøèìèóáîëüøèíñòâà–18(94,4%)ïîñòðàäàâøèõ,ó
îäíîãî áîëüíîãî ðåöèäèâ âûâèõà áûë îáóñëîâëåí íåñîâåðøåíñòâîì îïåðàòèâíîé
òåõíèêèïîMclauqhlin’yèíåéðîïàòèåéíàäëîïàòî÷íîãîíåðâà.

ЭКСПЕРИМЕНТАЛЬНЫЕ�ИССЛЕДОВАНИЯ�ОСТЕОГЕНЕЗА
ПРИ�ПЛАСТИКЕ�КОСТНЫХ�ДЕФЕКТОВ�ПОРИСТЫМ�НИКЕЛИДОМ�ТИТАНА

Àëàáóò À.Â., Ñèêèëèíäà Â.Ä., Ïëîòêèí Ã.Ë., Äîìàøåíêî À.À.

Íàïðîòÿæåíèèïîñëåäíèõäâàäöàòèëåòèíòåíñèâíîðàçðàáàòûâàþòñÿèâíåäðÿ-
þòñÿâêëèíè÷åñêóþïðàêòèêóíîâûåìàòåðèàëûäëÿèìïëàíòîëîãèè,îáëàäàþùèå
ïîâåðõíîñòíîéèëèñêâîçíîéïîðèñòîñòüþ(Shimazaki,K.&MooneyV.,1985;Dacheyne
etal.,1988).Ïðèìåíåíèåâêëèíèêåïîðèñòûõèìïëàíòàòîâïðåäîïðåäåëÿåòñÿáëà-
ãîïðèÿòíûìèðåçóëüòàòàìèýêñïåðèìåíòàëüíûõèññëåäîâàíèé.

Ýêñïåðèìåíòàëüíàÿ÷àñòüèññëåäîâàíèéïðåäñòàâëåíà5ñåðèÿìèîïûòîâ,âûïîë-
íåííûõíà62ìîðñêèõ ñâèíêàõè23êðîëèêàõ.Âõîäå ðàáîòûìîäåëèðîâàëè ýïè-,
ìåòà-,äèàôèçàðíûåêîñòíûåäåôåêòûñïîñëåäóþùåéïëàñòèêîéïîðèñòûìíèêåëè-
äîìòèòàíà, ðàçðàáîòàííûì â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ
ïàìÿòüþôîðìû(ã.Òîìñê).Ôèêñàöèÿïîðèñòûõèìïëàíòàòîâîñóùåñòâëÿëàñüêîëü-
öåâèäíûìè ôèêñàòîðàìè è ñêîáàìè èç ëèòîãî íèòèíîëà. Æèâîòíûõ âûâîäèëè èç
ýêñïåðèìåíòà â ðàçíûå ñðîêè ïîñëåîïåðàöèîííîãî ïåðèîäà îò îäíîé íåäåëè äî
îäíîãî ãîäà. Ïðèæèçíåííî âûïîëíÿëè ðåíòãåíîëîãè÷åñêèå èññëåäîâàíèÿ. Èç èç-
âëå÷åííûõ èìïëàíòàòîâ, ïðîðîñøèõ êîñòíîé òêàíüþ, ãîòîâèëè øëèôû ìåòîäîì
ýëåêòîðîèñêðîâîé ðåçêè â äèñòèëëèðîâàííîé âîäå äëÿìîðôîëîãè÷åñêîãî è ðåíò-
ãåíîñïåêòðàëüíîãîàíàëèçà.

Ïðè ðåíòãåíîëîãè÷åñêîì îáñëåäîâàíèè ÷åðåç ìåñÿö è â ïîñëåäóþùèå ñðîêè
ïîñëå îïåðàöèè èìïëàíòàò èç ïîðèñòîãî íèêåëèäà òèòàíà ñîõðàíÿë ñâîå ïîëîæå-

АлабÀт�А.В.�и�др.�ЭКСПЕРИМЕНТАЛЬНЫЕ�ИССЛЕДОВАНИЯ�ОСТЕОГЕНЕЗА�ПРИ�ПЛАСТИКЕ�КОСТНЫХ�...
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íèåâëîæåäåôåêòàíåèçìåííûì.Íà÷èíàÿñ÷åòâåðòîéíåäåëè,âîêðóãèìïëàíòàòà
îïðåäåëÿëàñüâóàëüðåãåíåðàòà.Êîâòîðîìóìåñÿöóïîñëåîïåðàöèèíàäïîâåðõíî-
ñòüþèìïëàíòàòà âèçóàëèçèðîâàëàñü âûðàæåííàÿïåðèîñòàëüíàÿðåàêöèÿ.Ïóñòî-
òû ìåæäó èìïëàíòàòîì è ñòåíêàìè êîñòíîé ïîëîñòè, îñòàâøèåñÿ â ðåçóëüòàòå
íåïîëíîãîñîîòâåòñòâèÿðàçìåðàèôîðìûèìïëàíòàòàäåôåêòó,ïîëíîñòüþçàïîë-
íÿëèñüâíîâüîáðàçîâàííîéêîñòíîéòêàíüþ.Çîíðåçîðáöèè,îñòåîïîðîçàèëèñêëå-
ðîçàâîêðóãíåíàáëþäàëîñü

Ïðèýëåêòðîííîçîíäîâîéìèêðîñêîïèèøëèôîâáûëîóñòàíîâëåíî,÷òî,íà÷èíàÿ
ñ ïåðâîé íåäåëè, ïðîèñõîäèëî àêòèâíîå âðàñòàíèå áèîëîãè÷åñêîé òêàíè â ïîðû
èìïëàíòàòàáåçôîðìèðîâàíèÿñîåäèíèòåëüíî-òêàííîéêàïñóëû.Ïðåèìóùåñòâåííî
çàïîëíÿëèñüïåðèôåðè÷åñêèåïîðû,âöåíòðàëüíîé÷àñòèèìïëàíòàòàñîõðàíÿëèñü
ïóñòîòû.Âðàñòàþùàÿòêàíüíîñèëàõàðàêòåðñîåäèíèòåëüíîé,ðàçëè÷àëèñüîòäåëü-
íûåêëåòî÷íûåýëåìåíòûèâîëîêíà,íîñèâøèåïðàâèëüíóþîðèåíòèðîâêó,ïðèëåãà-
íèå ê ñòåíêàì ïîð áûëî íåïëîòíîå.

×åðåç÷åòûðåíåäåëèïîñëåèìïëàíòàöèèïîðèñòîãîíèêåëèäàòèòàíàâáåäðåí-
íóþêîñòüîïðåäåëÿëîñü çàïîëíåíèåêàêïîâåðõíîñòíûõ, òàêè ãëóáîêèõïîðèìï-
ëàíòàòà.Ôîðìèðîâàíèåðåãåíåðàòàíîñèëî“ïîëçóùèé”õàðàêòåð,îòïåðèôåðèèê
öåíòðó.Òêàíüâíóòðèèìïëàíòàòàèìåëàíåîäíîðîäíóþñòðóêòóðó:ñðåäèêîëëàãå-
íîâûõâîëîêîíèîáèëèÿôèáðîáëàñòîââöåíòðàëüíûõó÷àñòêàõíàãðàíèöå«êîñòü–
èìïëàíòàò»îïðåäåëÿëèñüó÷àñòêèôîðìèðóþùåéñÿêîñòíîéòêàíè.Ðàñïðåäåëåíèå
êàëüöèÿ ïî ïîðàì è â ïðåäåëàõ ïîð áûëî íåîäèíàêîâûì. Ñ óâåëè÷åíèåì ñðîêîâ
èìïëàíòàöèè äî 2 ìåñÿöåâ áîëüøàÿ ÷àñòü ïîð áûëà çàïîëíåíà êîñòíîé òêàíüþ
ðàçëè÷íîéïëîòíîñòè,âîòäåëüíûõïîðàõîïðåäåëÿëàñüçðåëàÿêîñòíàÿòêàíü.Íà-
ëè÷èå áîëüøîãî êîëè÷åñòâà ñîñóäîâ êàïèëëÿðíîãî òèïà ñðåäè ôèáðîçíîé òêàíè
óêàçûâàëîíàïàðàëëåëüíîèäóùèåïðîöåññûîñòåîãåíåçàèàíãèîãåíåçà,÷åìîáåñ-
ïå÷èâàëàñüòðîôèêàèðîñòðåãåíåðàòàâíóòðèèìïëàíòàòà.

Èçó÷åíèåìèêðîøëèôîâïîðèñòîãîíèêåëèäàòèòàíàñîñðîêîìèìïëàíòàöèè3,
4, 5, 6 ìåñÿöåâ ïîêàçûâàëî, ÷òî ïîðû èìïëàíòàòîâ çàïîëíÿþòñÿ çðåëîé êîñòíîé
òêàíüþ, êîòîðàÿ ïëîòíî ïðèëåãàåò ê ñòåíêàì ïîð, ÷åòêî ïîâòîðÿÿ èõ ðåëüåô. Â
ïîâåðõíîñòíûõèãëóáîêèõïîðàõâèçóàëèçèðóþòñÿìíîãî÷èñëåííûåó÷àñòêè,èìå-
þùèåïëîòíîñòüè ñòðóêòóðíûéðèñóíîê çðåëîéêîñòíîéòêàíè.Ðàçðàáîòàíàîðè-
ãèíàëüíàÿìåòîäèêàîïðåäåëåíèÿñòåïåíèçàïîëíåíèÿïîðêîñòíîéòêàíüþ.

К�ВОЗМОЖНОСТИ�СОЧЕТАННОГО�ИСПОЛЬЗОВАНИЯ
СОВРЕМЕННЫХ�ТЕХНОЛОГИЙ�В�ЭНДОПРОТЕЗИРОВАНИИ

Ðåçíèê Ë.Á., Ãîðÿ÷åâ À.Í., Àéòáàãèí Ò.À.

Âïîñëåäíèåäåñÿòèëåòèÿ,ïîìåðåðàçâèòèÿýíäîïðîòåçèðîâàíèÿòàçîáåäðåííî-
ãîñóñòàâà,îðòîïåäûâñ¸÷àùåñòàëêèâàþòñÿñïðîáëåìàìèîñòåîïîðîçàèïðîòðó-
çèîííûõäåôåêòîââåðòëóæíîéâïàäèíû,îñîáåííîïðèðåâèçèîííîìýíäîïðîòåçè-
ðîâàíèè. Ñóùåñòâóþùèå ñïîñîáû îñíîâàíû íà èñïîëüçîâàíèè óêðåïëÿþùèõ äíî
âåðòëóæíîé âïàäèíû äîïîëíèòåëüíûõ ìåòàëëè÷åñêèõ êîíñòðóêöèé (÷àøêàÌþë-



359

ëåðà). Îäíàêî ëþáûå âàðèàíòû ìåõàíè÷åñêîãî êðåïëåíèÿ íåñîâåðøåííû, ÷òî, â
êîíå÷íîìñ÷åòå, ÷àñòîïðèâîäèòêðàñøàòûâàíèþñàìîéêîíñòðóêöèè.Äðóãèìíà-
ïðàâëåíèåìÿâëÿåòñÿèñïîëüçîâàíèåêîñòíûõàóòîòðàíñïëàíòàòîâ,âòîì÷èñëåèç
óäàë¸ííîéãîëîâêèáåäðåííîéêîñòè.Êñîæàëåíèþ,èõíåïðî÷íîñòüèâîçìîæíîñòü
ðàññàñûâàíèÿ,àòàêæåíåâîçìîæíîñòüèñïîëüçîâàíèÿäëÿðåýíäîïðîòåçèðîâàíèÿâ
ñèëóîòñóòñòâèÿäîñòàòî÷íîãîêîëè÷åñòâàìàòåðèàëààóòîêîñòè,íåïîçâîëÿþòøè-
ðîêî âíåäðÿòü ìåòîä â õèðóðãè÷åñêóþ ïðàêòèêó. Ïðîäîëæàåòñÿ ïîèñê ïðîìåæó-
òî÷íûõ âàðèàíòîâ, îáåñïå÷èâàþùèõïðî÷íîñòü è íàä¸æíîñòü àíòèïðîòðóçèîííîé
ñèñòåìû,ñîäíîéñòîðîíû,èîòêàçîòñèñòåìûìåõàíè÷åñêîãîêðåïëåíèÿâïîëüçó
àáñîðáöèþ òêàíÿìè îðãàíèçìà– ñ äðóãîé. Â ýòîì ñìûñëå îïðàâäàíî èñïîëüçîâà-
íèåïîðèñòîãîíèêåëèäàòèòàíà.

Ñàíòèïðîòðóçèîííîéöåëüþèïðèâûðàæåííîìîñòåîïîðîçåíàìèèñïîëüçîâà-
ëèñü òîíêèå (äî 0,8ìì) ïëàñòèíû-ñðåçûèç ïîðèñòîãî íèòèíîëà.Ïîñëå óäàëåíèÿ
ãîëîâêèïðîèçâîäèëîñüðàññâåðëèâàíèåâåðòëóæíîéâïàäèíû.Çàòåìâïàäèíàïîä-
âåðãàëàñüòùàòåëüíîéî÷èñòêåïîâåðõíîñòèîòìåëêèõêîñòíûõèõðÿùåâûõôðàã-
ìåíòîâ, ýëåìåíòîâ ñîåäèíèòåëüíîé òêàíè è ìèêðîñãóñòêîâ. Ñ ýòîé öåëüþ íàìè
èñïîëüçîâàííèçêî÷àñòîòíûéóëüòðàçâóê.Èñïîëüçîâàíèåèçëó÷àòåëÿ, ãåíåðèðóþ-
ùåãî ñòàíäàðòíóþ ìåäèöèíñêóþ ÷àñòîòó 26,5 êÃö ïîçâîëÿåò ïðîèçâåñòè ýôôåê-
òèâíóþî÷èñòêóçàêîðîòêèéïðîìåæóòîêâðåìåíè(1–1,5ìèí.),îáåñïå÷èâàåòóìåíü-
øåíèå îáú¸ìà êðîâîòå÷åíèÿ èç ãóá÷àòîé êîñòè. Ïîñëå îáðàáîòêè âïàäèíû â öå-
ëîìíàäíî,âòîì÷èñëåâîáëàñòüïðîòðóçèîííîãîîòâåðñòèÿ,óêëàäûâàëèñüïëàñ-
òèíû èç ïîðèñòîãî íèòèíîëà âìåñòå ñ êîñòíûì öåìåíòîì òèïà «Õàóìåäèêà». Èì-
ïàêöèÿ öåìåíòíî-íèòèíîëîâîé ïîäóøêè ê ñòåíêàì âïàäèíû ñðàçó æå ïðîèçâîäè-
ëàñüñïîìîùüþñòàíäàðòíîãîøàáëîíàäëÿïðèìåðêèâïàäèíû,çàòåìïðîâîäèëàñü
öåìåíòíàÿôèêñàöèÿâåðòëóæíîãîêîìïîíåíòà.Ñëåäóåòîòìåòèòü,÷òîäëÿñîçäàíèÿ
öåìåíòíî-íèòèíîëîâîéïîäóøêèèñïîëüçîâàëñÿæèäêèéöåìåíòñðàçóæåïîñëåçà-
ìåøèâàíèÿ, ÷òî îáåñïå÷èâàëî åãî õîðîøåå ïðîíèêíîâåíèå â ïîðûìåòàëëà. Âíå-
êîòîðûõ ñëó÷àÿõ äëÿ àêòèâèçàöèè äèôôóçèèæèäêîãî êîñòíîãî öåìåíòà â ïîðèñ-
òûéíèòèíîëòàêæåèñïîëüçîâàëñÿóëüòðàçâóê.

Ïîñëåîïåðàöèîííûéïåðèîäóýòèõáîëüíûõïðîòåêàëëåã÷åîáû÷íîãî.Ïðèðåíò-
ãåíîëîãè÷åñêîì èññëåäîâàíèè â îáîäêå êîñòíîãî öåìåíòà â äíå âïàäèíû ïðîñëå-
æèâàëñÿó÷àñòîêçàòåìíåíèÿîòïîðèñòîãîíèòèíîëà.

Âöåëîì,ïðåäëîæåííàÿòåõíîëîãèÿîáåñïå÷èâàåòñòàáèëüíóþôèêñàöèþâïàäè-
íûèìîæåòèñïîëüçîâàòüñÿ ïðèíàëè÷èèïîêàçàíèé.

УСТРОЙСТВА�С�ПАМЯТЬЮ�ФОРМЫ
В�ОПЕРАТИВНОМ�ЛЕЧЕНИИ�ПОВРЕЖДЕНИЙ�ГРУДНОЙ�КЛЕТКИ

Èëþøåíîâ Â.Í., Èëþøåíîâ  À.Â., Øåìåòîâ Â.Ï.,
Ñèí÷åíêî Â.Ï., Ìèòàñîâ Â.ß.

Âñòðóêòóðåòðàâìàòèçìàìèðíîãîâðåìåíèòðàâìàòè÷åñêèåïåðåëîìûêîñòíîãî
êàðêàñà ãðóäíîé êëåòêè ñîñòàâëÿþò 15% îò ÷èñëà âñåõ ïåðåëîìîâ, ïðè÷åì ïðè

Илюшенов�В.Н.�и�др.�УСТРОЙСТВА�С�ПАМЯТЬЮ�ФОРМЫ�В�ОПЕРАТИВНОМ�ЛЕЧЕНИИ�ПОВРЕЖДЕНИЙ�...
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çàêðûòûõïîâðåæäåíèÿõîíèâñòðå÷àþòñÿçíà÷èòåëüíî÷àùåèñîñòàâëÿþò,ïîäàí-
íûìðàçëè÷íûõàâòîðîâ,51,2–67,3%ñëó÷àåâ.

Íà ïðîòÿæåíèè ïîñëåäíèõ òðåõ äåñÿòêîâ ëåò â ïðàêòèêó òðàâìàòîëîãèè è îð-
òîïåäèè â êà÷åñòâåôèêñàòîðà äëÿ îñòåîñèíòåçà òðóá÷àòûõ êîñòåé ïðî÷íî âîøëè
èìïëàíòàòûñïàìÿòüþôîðìûíàîñíîâåñïëàâàíèêåëèäàòèòàíàTiNiMo,ðàçðàáî-
òûâàåìûå â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû
(ã. Òîìñê).Óíèêàëüíûåñâîéñòâàìàòåðèàëàñïàìÿòüþôîðìûîïðåäåëèëèèñïîëü-
çîâàíèå åãî äëÿ îïåðàòèâíîé ôèêñàöèè òðóá÷àòûõ êîñòåé êèñòè. Êîíñòðóêöèè ñ
ïàìÿòüþôîðìûèçãîòàâëèâàëèñüèçïðîâîëî÷íûõýëåìåíòîâïîïåðå÷íîãîñå÷åíèÿ
0,6–1,4 ìì ñïëàâà ìàðêè ÒÍ-10. Íà áàçå íàêîïëåííîãî êëèíè÷åñêîãî è ýêñïåðè-
ìåíòàëüíîãî ìàòåðèàëà ðàçðàáîòàí êîìïëåêò ôèêñàòîðîâ ñ ïàìÿòüþ ôîðìû äëÿ
îñòåîñèíòåçàòðóá÷àòûõêîñòåéêèñòè,êîòîðûéóòâåðæä¸íèðåêîìåíäîâàíêñåðèé-
íîìó ïðîèçâîäñòâó Êîìèòåòîì ïî íîâîé ìåäèöèíñêîé òåõíèêå ïðè ÌÇ ÐÔ. Äëÿ
îñòåîñèíòåçà ðåáåð íàìè èñïîëüçîâàëèñü êîíñòðóêöèè ñ ïàìÿòüþôîðìû èìåííî
èç ýòîãî íàáîðà, ïîñêîëüêó îíè â íàèáîëüøåé ñòåïåíèïîäõîäèëè äëÿ ýòèõ öåëåé
ïî ñâîèì ôèçèêî-ìåõàíè÷åñêèì ñâîéñòâàì. Ïîêàçàíèåì äëÿ îñòåîñèíòåçà ÿâëÿ-
ëèñü:
– ìíîæåñòâåííûå ïåðåëîìû ðåáåð;
– ôðàãìåíòàðíûåïåðåëîìûñíåñòàáèëüíûìèêîñòíûìèîòëîìêàìè.

Îáåçáîëèâàíèå:âîñíîâíîììåñòíàÿàíåñòåçèÿ,âðåäêèõèñïîëüçîâàëñÿñëó÷à-
ÿõýíäîòðàõåàëüíûéíàðêîç.

Òåõíèêàîïåðàöèè.Êîëüöåâèäíàÿêîíñòðóêöèÿïðåäíàçíà÷åíàäëÿîñòåîñèíòåçà
êîñûõèîñêîëü÷àòûõäèàôèçàðíûõïåðåëîìîâðåáåð.Ñîîòâåòñòâóþùóþêîíñòðóê-
öèþ(âíóòðåííèéå¸äèàìåòðäîëæåíáûòüíà1/4–1/5ìåíüøåâíåøíåãîäèàìåò-
ðà ôèêñèðóåìîãî ó÷àñòêà êîñòè) â ìîìåíò îïåðàöèè îõëàæäàþò äî òåìïåðàòóðû
íèæå+10 °Ñ, ïîìåùàÿ â õîëîäíóþ ñòåðèëüíóþæèäêîñòü, èëè îðîøàþò õëîðýòè-
ëîì â òå÷åíèå 10–15 ñåê. Ñ ïîìîùüþ êðàìïîííûõ ùèïöîâ ðàçãèáàþò ðàçúåìû
êîëüöåâèäíîãîóñòðîéñòâà, à çàòåìïåðåíîñÿòâîïåðàöèîííóþðàíóèíàêëàäûâà-
þòíàñèíòåçèðóåìûéó÷àñòîêêîñòè.Âðåçóëüòàòåêîíòàêòíîãîíàãðåâàíèÿóñòðîé-
ñòâàâòå÷åíèå20–30ñåê.äîòåìïåðàòóðû+35°Ñêîíñòðóêöèÿñòðåìèòüñÿâîññòà-
íîâèòüèñõîäíîçàäàííóþôîðìó,ïðî÷íîôèêñèðóÿêîñòíûåîòëîìêè.Äëÿóñêîðå-
íèÿ ýôôåêòà ïàìÿòè è óäåðæàíèÿ â äîñòèãíóòîì ïîëîæåíèè êîñòíûõ îòëîìêîâ
ðåáåðêîíñòðóêöèþñëåäóåòïîäîãðåòü,îðîøàÿñòåðèëüíûìòåïëûìôèçèîëîãè÷åñ-
êèì ðàñòâîðîì (40–50 °Ñ).

Êîìïðåññèðóþùèåñêîáûñêîðîòêèìèèäëèííûìèíîæêàìèñòåðìîìåõàíè÷åñ-
êîé ïàìÿòüþ ïîêàçàíû ïðè ïåðåëîìàõ ðåáåð ñ ïîïåðå÷íîé è êîñîïîïåðå÷íîé ëè-
íèåé èçëîìà.Íà÷àëüíûé ïîðÿäîê ðàáîòû ñî ñêîáàìè– îõëàæäåíèå, äåôîðìàöèÿ
óñòðîéñòâà è óñêîðåíèå êîíòàêòíûì íàãðåâàíèåì– àíàëîãè÷åí ðàáîòå ñ êîëüöå-
âèäíûìèóñòðîéñòâàìè.Ðàçíèöàëèøüòîëüêî âïðîöåññå óñòàíîâêè, â êàæäîìèç
îòëîìêîâðåáåðïðåäâàðèòåëüíîïîäãîòàâëèâàþòêàíàëûïîäíîæêèñêîáûíàðàñ-
ñòîÿíèè, ïðåâûøàþùåìäëèíó å¸ íàêîñòíîé ÷àñòè âèñõîäíîì ñîñòîÿíèèíà 0,5–
1 ñì (“ðàáî÷èé õîä” ñêîáû, îïðåäåëÿþùåé ñèëó êîìïðåññèðóþùåãî óñòðîéñòâà).
Ïðèêîíñîëèäàöèèïåðåëîìàóäàëåíèåóñòðîéñòâàñïàìÿòüþôîðìûïîêàêîé-ëèáî
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ïðè÷èíåíåïðåäñòàâëÿåòîñîáûõòðóäíîñòåé.Äëÿýòîãîîáíàæàþòìåñòîïåðåëîìà
ñêîíñòðóêöèåéñïàìÿòüþôîðìûèîðîøàþòå¸âðàíåñòðó¸éõëîðýòèëà.Îõëàæ-
ä¸ííûéòàêèìîáðàçîìôèêñàòîðñòàíîâèòüñÿïëàñòè÷íûì,ñâîáîäíîèëåãêîóäàëÿ-
åòñÿ.

ÂîòäåëåíèèîðòîïåäèèÓçëîâîéáîëüíèöûñò.Òîìñê-2çàïåðèîä1998–2000ãã.
îïåðèðîâàíî 16 áîëüíûõ ñ ìíîæåñòâåííûìè ïåðåëîìàìè ðåáåð, â òîì ÷èñëå 10
(62,5%)ââîçðàñòå48–67ëåò–ñôðàãìåíòàðíûìõàðàêòåðîìïåðåëîìîâ,ïðè÷åì
ó 7 îòìå÷åíà êàðòèíà ïàðàäîêñàëüíîãî äûõàíèÿ è ïîâðåæäåíèÿ òêàíè ëåãêîãî è
ãåìîòîðàêñà. Ïîýòîìó íàðÿäó ñ àêòèâíîé àñïèðàöèåé âîçäóõà è êðîâè áîëüíûì
âûïîëíåí â òå÷åíèå ïåðâîé íåäåëè îñòåîñèíòåç ðåáåðíîãî êàðêàñà ãðóäíîé êëåò-
êè.Âêà÷åñòâåèëëþñòðàöèèïðèâîäèìñëåäóþùååíàáëþäåíèå:Áîëüíîé×.,59ëåò,
ýëåêòðèê. Òðàâìà ïîëó÷åíà 15.09.99 â áûòó, áóäó÷è â àëêîãîëüíîì îïüÿíåíèè,
óïàëââàííîéêîìíàòå,óäàðèâøèñüîòóìáî÷êóïðàâîéïîëîâèíîéãðóäíîéêëåòêè.
ÌàøèíîéñêîðîéïîìîùèäîñòàâëåíâîòäåëåíèåîðòîïåäèèÓçëîâîéáîëüíèöûñò.
Òîìñê-2 ñ æàëîáàìè íà îäûøêó è áîëÿìè â ïðàâîé ïîëîâèíå ãðóäíîé êëåòêè è â
ýòîòæåäåíü ãîñïèòàëèçèðîâàí.Ïîñëåïðîâåäåííîãî ðåíòãåíîëîãè÷åñêîãîèññëå-
äîâàíèÿáûëâûñòàâëåíäèàãíîç:çàêðûòàÿòðàâìàãðóäíîéêëåòêè.Ìíîæåñòâåííûå
ïåðåëîìûVIII–X ðåáåð ñïðàâà (ôðàãìåíòàðíûå) ñ ïîâðåæäåíèåì òêàíè ëåãêîãî.
Ãåìîïíåâìîòîðàêñ ñïðàâà. Ïîñëå ÷åãî íàëîæåí àêòèâíûé äðåíàæ â îáëàñòè II
ìåæðåáåðüÿñïðàâà,ñäåëàíûâàãîñèìïàòè÷åñêàÿáëîêàäà,àòàêæåìåñòàïåðåëîìà
ðåáåð.Ñîñòîÿíèåáîëüíîãîíåñêîëüêîóëó÷øèëîñü,íîïðèàêòåäûõàíèÿîòìå÷àëñÿ
ïàðàäîêñàëüíûéòèïäûõàíèÿ,÷òîïðè÷èíÿëîðåçêóþáîëüáîëüíîìó.×åðåç4ñóòîê
(19.09.99) áîëüíîé âçÿò â îïåðàöèîííóþ, ãäå ïîä ìåñòíîé àíåñòåçèåé ïðîâåäåí
îñòåîñèíòåçIXðåáðàñïðàâà,ïîçâîëèâøåãîñòàáèëèçèðîâàòüâåñü“îêîí÷àòûé”ïå-
ðåëîì.Ïîñëåîïåðàöèîííûéïåðèîäïðîòåêàëáåçîñëîæíåíèé,äðåíàæóáðàííà9-é
(24.09.99) äåíü ïîñëå òðàâìû, øâû ñíÿòû íà 11-å (31.09.99) ñóòêè, çàæèâëåíèå
ïåðâè÷íûìíàòÿæåíèåì.Ïðåäâàðèòåëüíîåðåíòãåíîëîãè÷åñêîåêîíòðîëüíîåèññëå-
äîâàíèå âûÿâèëî: âîçäóõà â ïðàâîé ïëåâðàëüíîé ïîëîñòè íåò, ñòîÿíèå îòëîìêîâ
VIII–Xðåáåðïðàâèëüíîå.Íàñëåäóþùèéäåíü(1.10.99)áîëüíîéâûïèñàííààìáó-
ëàòîðíîå ëå÷åíèå. Ïàöèåíò ïðèãëàøåí íà êîíòðîëüíûé îñìîòð ÷åðåç 3 ìåñÿöà,
æàëîá íå ïðåäúÿâëÿåò, íà êîíòðîëüíîé ðåíòãåíîãðàììå: âîçäóõà â ïðàâîé ïëåâ-
ðàëüíîéïîëîñòèíåò,ïåðåëîìûðåáåðñðîñëèñüâïðàâèëüíîìïîëîæåíèè.Íàáëþ-
äåíèå èíòåðåñíî â òîì ïëàíå, ÷òî “îêîí÷àòûé” ïåðåëîì ìîæåò áûòü äîñòàòî÷íî
ñòàáèëèçèðîâàíîäíîéêîìïðåññèðóþùåéñêîáîéñòåðìîìåõàíè÷åñêîéïàìÿòüþñ
äëèííîé íîæêîé îñåâîãî öåíòðàëüíîãî ðåáðà. Ïðè÷åì ñàìî îïåðàòèâíîå âìåøà-
òåëüñòâîìàëîòðàâìàòè÷íî,ìåòîäïðîñòèïîâðåìåíèçàíèìàåòíåáîëüøîéïðîìå-
æóòîêâðåìåíè.

Òàêèìîáðàçîì,îñòåîñèíòåçïðè“îêîí÷àòûõ”ïåðåëîìàõðåáåðêîíñòðóêöèÿìè
ñ ïàìÿòüþ ôîðìû ïîçâîëÿåò â çíà÷èòåëüíîé ìåðå ñòàáèëèçèðîâàòü êîñòíûå îò-
ëîìêè,ëèêâèäèðóÿèõïîäâèæíîñòü,ïðè÷åìñàìîîïåðàòèâíîåâìåøàòåëüñòâîìà-
ëîòðàâìàòè÷íî, ïðîñòî, ÷òîïîçâîëÿåòðåêîìåíäîâàòü åãî âîïåðàòèâíîìëå÷åíèè
ïîâðåæäåíèéãðóäíîéêëåòêè.

Илюшенов�В.Н.�и�др.�УСТРОЙСТВА�С�ПАМЯТЬЮ�ФОРМЫ�В�ОПЕРАТИВНОМ�ЛЕЧЕНИИ�ПОВРЕЖДЕНИЙ�...
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ОПЫТ�ПРИМЕНЕНИЯ�ОРТОПЕДИЧЕСКИХ�И�ТРАВМАТОЛОГИЧЕСКИХ
ИМПЛАНТАТОВ�В�ОКРУЖНОЙ�БОЛЬНИЦЕ�Г.�СУРГУТ

Êëåïèêîâ Ñ.À., Ïëîòêèí Ã.Ë., Êàòêîâ Â.Ñ.

Çàïîñëåäíèå2ãîäàâÎêðóæíîéáîëüíèöå(“òðàâìàòîëîãè÷åñêèéöåíòð”)èìï-
ëàíòàòûèçíèêåëèäàòèòàíàíàøëèøèðîêîåïðèìåíåíèåâïîâñåäíåâíîéõèðóðãè-
÷åñêîéïðàêòèêåòðàâìàòîëîãà-îðòîïåäà.Çàýòîòêîðîòêèéñðîêáûëîïðîîïåðèðî-
âàííî26áîëüíûõ:èçíèõ17ìóæ÷èíè9æåíùèí, â âîçðàñòåîò14ëåòäî61 ãîäà.
5 áîëüíûõ îïåðèðîâàíî â ïåðâûå ÷àñû ïîñëå òðàâìû, à îñòàëüíûå 21 – â ïëàíî-
âîìïîðÿäêå.Âîñíîâíîìèñïîëüçîâàëèñüñòàíäàðòíûåôèêñàòîðûñòåðìîìåõàíè-
÷åñêîéïàìÿòüþ.Êîìïðåññèðóþùèåñêîáûïðèïåðåëîìàõ–9;êîëüöåâèäíûéôèê-
ñàòîðcíîæêîéèîáû÷íûéâñî÷åòàíèèñèíòðàìåäóëëÿðíûìøòèôòîì–3;ñêîáà-
ïëàñòèíà ïðè ïåðåëîìå õèðóðãè÷åñêîé øåéêè – 2. Ïîðèñòûå ïëàñòèíû è ñêîáû
ïðèïñåâäîàðòðîçåëàäüåâèäíîéêîñòè–2;ïîðèñòûéàðìèðîâàííûéâèíòâñî÷åòà-
íèè ñ àíãóëÿðíîé ïëàñòèíîé ïðè ïñåâäîàðòðîçå øåéêè áåäðà – 1, à òàêæå ïðè
êîððèãèðóþùåé îñòåîòîìèè êîìïðåññèðóþùàÿ ñêîáà – 2. Òàêæå èñïîëüçîâàëèñü
òåðìîìåõàíè÷åñêèåêîíñòðóêöèèèçíèòèíîëàïðèïîâðåæäåíèÿëîäûæåêèðàçðû-
âåäèñòàëüíîãîìåæáåðöîâîãîñèíäåñìîçà,÷òîñîñòàâèëî7áîëüíûõ.

Êëèíè÷åñêèéîïûòïîêàçàë, ÷òîïðèìåíåíèåôèêñàòîðîâèçíèêåëèäàòèòàíàè
ïîðèñòîãî íèêåëèäà òèòàíà èìååò ðÿä ïðåèìóùåñòâ ïåðåä äðóãèìè èçâåñòíûìè
ìåòîäàìè, òåìñàìûìîáåñïå÷èâàÿñòàáèëüíîåñîåäèíåíèåîòëîìêîâñäîçèðîâàííîé
êîìïðåññèåé,÷òîñîêðàùàåòñðîêèèììîáèëèçàöèèèðàçðåøàåòðàííþþðàçðàáîòêó
ñóñòàâîâ.

ОПЕРАТИВНОЕ�ЛЕЧЕНИЕ�ПЕРЕЛОМОВ�КЛЮЧИЦЫ

Áàáóøêèí Þ.Í., Êîðíåâ Â.Ï., Ëàíøàêîâ Â.À.

Ïðîâåäåííûå íàìè àíàòîìè÷åñêèå è ýêñïåðèìåíòàëüíûå ñðàâíèòåëüíûå ñòåí-
äîâûåèñïûòàíèÿ ñòàáèëüíîñòè îñòåîñèíòåçà êëþ÷èöû,ôîòîóïðóãîåìîäåëèðîâà-
íèåîñòåîñèíòåçàñïðèìåíåíèåìêîíñòðóêöèéèçíèêåëèäàòèòàíàïîçâîëèëèðàç-
ðàáîòàòü òåõíèêó îïåðàòèâíîãî âìåøàòåëüñòâà ñ ìîäåëèðîâàíèåì êîíñòðóêöèé â
ñîîòâåòñòâèè ñ àíàòîìè÷åñêèì ñòðîåíèåì êëþ÷èöû îïòèìàëüíîé ñõåìû ðàñïîëî-
æåíèÿ êîëüöåâèäíûõ ôèêñàòîðîâ ïðè êîìáèíèðîâàííîì îñòåîñèíòåçå. Â òî æå
âðåìÿ ñòåíäîâûå èñïûòàíèÿ ñòàáèëüíîñòè îñòåîñèíòåçà ïîêàçàëè íåñîìíåííûå
ïðåèìóùåñòâàôèêñàöèèñêîáàìèèçíèêåëèäà-òèòàíà(óâåëè÷åíèåâ2,5ðàçà),ñî-
çäàþùèå â çîíå ïåðåëîìà êîìïðåññèþîòëîìêîâ è îïòèìàëüíûå óñëîâèÿ äëÿ ñðà-
ùåíèÿîòëîìêîâ.

Ñðåäèïîñòðàäàâøèõ(152áîëüíûõ)ñïåðåëîìàìèêëþ÷èöû,ïîäâåðãíóòûõîïå-
ðàòèâíîìóëå÷åíèþ,ëèöìóæñêîãîïîëàáûëî126(82,9%),æåíñêîãî–26(17,1%),
ïðåèìóùåñòâåííî â âîçðàñòå 21–52 (68,9%) ëåò (ò.å. òðóäîñïîñîáíîì). Ïðè÷¸ì
ïîïåðå÷íûå ïåðåëîìû îòìå÷åíû ó 17 (11,2%), à êîñûå è îñêîëü÷àòûå– ñîîòâåò-
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ñòâåííîó41(28,3%)è94(62,1%)ïîñòðàäàâøèõ,èíàèáîëåå÷àñòîñîñìåùåíèåì
îòëîìêîâ (ó85,3%áîëüíûõ).Íàèáîëåå÷àñòàÿëîêàëèçàöèÿïåðåëîìîâ (îáóñëîâ-
ëåííàÿ àíàòîìè÷åñêèì ñòðîåíèåì êëþ÷èöû è ïðèêðåïëåíèåì ñâÿçî÷íîãî àïïàðà-
òà) îòìå÷åíà â ñðåäíåé èíà ãðàíèöå ñðåäíåé èíàðóæíåé òðåòè êëþ÷èöû–ó115
(75,6%)áîëüíûõ,çàòåìâíàðóæíåé(àêðîìèàëüíîé)òðåòè–ó25(16,44%),èó12
(7,8%) áîëüíûõ – âî âíóòðåííåé (ñòåðíàëüíîé) òðåòè êëþ÷èöû. Ó 92 (60,53%)
áîëüíûõïðèìåíåíûòðàäèöèîííûå(ñïèöû,ãâîçäèÁîãäàíîâà,ïëàñòèíûèäð.)ñïî-
ñîáûîñòåîñèíòåçàêëþ÷èöû,àó63(39,47%)–êîìáèíèðîâàííûåñïîñîáûîñòåî-
ñèíòåçà ñ èñïîëüçîâàíèåì êîìáèíèðîâàííûõ êîíñòðóêöèé èç íèêåëèäà-òèòàíà (â
25 ñëó÷àÿõ), ëèáî òîëüêî ñêîáàìè èç íèêåëèäà òèòàíà (â 29 ñëó÷àÿõ). Â òðåõ
ñëó÷àÿõ íàêîñòíûé îñòåîñèíòåç êëþ÷èöû ïðîèçâåäåí ñ ïðèìåíåíèåì ïðîâîëîêè
èç TiNi è ïîðèñòûõ èìïëàíòàòîâ èç íèòèíîëà. Êîìáèíèðîâàííûå ñïîñîáû îñòåî-
ñèíòåçà êëþ÷èöû (èíòðàìåäóëëÿðíûéèíàêîñòíûé) ñèñïîëüçîâàíèåìäëÿíàêîñ-
òíîéôèêñàöèè êîëüöåâèäíûõ èS-îáðàçíûõ êîíñòðóêöèé èç íèêåëèäà òèòàíà âû-
ãîäíî îòëè÷àþòñÿ (ïîìèìî óâåëè÷åíèÿ ñòàáèëüíîñòè, îñîáåííî íà ñêðó÷èâàíèå)
ñîçäàâàåìîé ïðîäîëüíîé è âñòðå÷íî-áîêîâîé êîìïðåññèåé â çîíå ñòûêóåìûõ ïî-
âåðõíîñòåéèçëîìîâ,ïðè÷¸ìðàçú¸ìêîëüöåâèäíîãîôèêñàòîðàóêëàäûâàëñÿ(ñó÷¸-
òîì ýêñïåðèìåíòàëüíûõ èññëåäîâàíèé) ïîä óãëîì 45 ãðàäóñîâ ê ëèíèè èçëîìà.
Ïðèèçîëèðîâàííîìïðèìåíåíèèñêîáèçíèêåëèäàòèòàíàïðèâñåõâèäàõïåðåëî-
ìîâ ñîçäàþòñÿ èäåàëüíûå óñëîâèÿ (ïðè èíòðà-, ýêñòðàìåäóëëÿðíîé êîìïðåññèè)
äëÿïîëíîöåííîãî ñðàùåíèÿïåðåëîìîâïî òèïó“ïåðâè÷íîéìîçîëè”.

Ñðàâíèòåëüíûéàíàëèçîïåðàòèâíîãîëå÷åíèÿïåðåëîìîâêëþ÷èöûñèñïîëüçî-
âàíèåì äëÿ îñòåîñèíòåçà êîíñòðóêöèé èç íèêåëèäà òèòàíà ïîêàçàë íåñîìíåííûå
ïðåèìóùåñòâà ïîñëåäíåãî (â ñðàâíåíèè ñ îñòåîñèíòåçîì ãâîçä¸ì Áîãäàíîâà).
Îòëè÷íûåèõîðîøèåðåçóëüòàòûïîëó÷åíûó76,1%áîëüíûõ,ïðèêîìáèíèðîâàí-
íîì–ó84,0%èèçîëèðîâàííîì–ó95,8%.Òàêèìîáðàçîì, ïðèìåíåíèåèìïëàí-
òàòîâèçíèêåëèäàòèòàíàïðèîïåðàòèâíîìëå÷åíèèïåðåëîìîâêëþ÷èöû,íàðÿäóñ
âîçìîæíîñòüþàíàòîìè÷åñêîãîìîäåëèðîâàíèÿêîíñòðóêöèé,îáåñïå÷èâàåòíåòîëü-
êîïîâûøåíèåñòàáèëüíîñòèôèêñàöèèîòëîìêîâ,íîèñîçäà¸òîïòèìàëüíûåóñëî-
âèÿ (â çîíåñòûêóþùèõñÿïîâåðõíîñòåé)äëÿñðàùåíèÿïîòèïó“ïåðâè÷íîéìîçî-
ëè”,ïîçâîëÿÿóëó÷øèòüèñõîäûëå÷åíèÿáîëüíûõ.

ОСТЕОСИНТЕЗ�ПЕРЕЛОМО-ВЫВИХОВ
АКРОМИАЛЬНО-КЛЮЧИЧНОГО�СОЧЛЕНЕНИЯ�КОНСТРУКЦИЯМИ
С�ТЕРМОМЕХАНИЧЕСКОЙ�ПАМЯТЬЮ�НА�ФОНЕ
ВТОРИЧНОГО�ОСТЕОПОРОЗА

Èëþøåíîâ Â.Í., ßñåí÷óê Þ.Ô.

Âûâèõèèïåðåëîìî-âûâèõèàêðîìèàëüíîãîêîíöàêëþ÷èöûâñòðå÷àþòñÿîò3,3
äî15,1%,ïîäàííûìàâòîðîâ(ÞìàøåâàÃ.Ñ.,1977;.ÏîëÿêîâàÂ.À,1980;Êîòåíêî
Â.Â., 1986) [ 1, 3, 4, 5].Ïðèäàííîìâèäåïîâðåæäåíèé, îñîáåííîïðèíåñâåæåìè

Илюшенов�В.Н.,�ЯсенчÀ³�Ю.Ф.�ОСТЕОСИНТЕЗ�ПЕРЕЛОМО-ВЫВИХОВ�АКРОМИАЛЬНО-КЛЮЧИЧНОГО� ...
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çàñòàðåëîì õàðàêòåðå òðàâìû, îïåðàòèâíîå ëå÷åíèå òðåáóåò äîñòàòî÷íî ïðî÷íîé
ôèêñàöèè.

Â ÍÈÈìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû ðàçðàáîòà-
íûìàòåðèàëûèêîíñòðóêöèè,ñïîñîáíûåóäîâëåòâîðÿòüíåîáõîäèìûìòðåáîâàíè-
ÿì ôèêñàöèè. Â íàñòîÿùåå âðåìÿ ìû óñïåøíî ïðè îñòåîñèíòåçå íåñâåæèõ èëè
çàñòàðåëûõâûâèõàõàêðîìèàëüíîãîêîíöàêëþ÷èöû,àòàêæåïðèïåðåëîìî-âûâèõå
ïðèìåíÿåì ïîðèñòûé ìàòåðèàë ñ ïàìÿòüþ ôîðìû â êîìáèíàöèè ñ àêðîìèàëüíûì
“êðþ÷êîì”ñïàìÿòüþôîðìû,÷òîïîçâîëÿåòèçáåæàòüîñëîæíåíèéèäîñòè÷üýëà-
ñòè÷íîéôèêñàöèèàêðîìèàëüíîãîêîíöàêëþ÷èöû.

Âòå÷åíèå1995–1999ãã.âîòäåëåíèèîðòîïåäèèÓçëîâîéáîëüíèöûñò.Òîìñê-2
íàìèîïåðèðîâàíî17áîëüíûõñïåðåëîìî-âûâèõàìè,ñíåñâåæèìèèçàñòàðåëûìè
âûâèõàìè àêðîìèàëüíîãî êîíöà êëþ÷èöû â âîçðàñòå 25–72 ëåò, â òîì ÷èñëå 12
(70,6%)ìóæ÷èí è 5 (29,4%)æåíùèí.

Âêà÷åñòâåèëëþñòðàöèèïðèâîäèìñëåäóþùååêëèíè÷åñêîåíàáëþäåíèå:Áîëü-
íîéÅ.,72ëåò.,ïåíñèîíåð,15.07.98ïîñòóïèëâîòäåëåíèåîðòîïåäèèÓçëîâîéáîëü-
íèöûñò.Òîìñê-2.Íàêàíóíå,14.07.98,ïîïàëâàâòîäîðîæíóþêàòàñòðîôó–óïðàâ-
ëÿÿìîòîöèêëîì, ïðèðåçêîìïîâîðîòåóäàðèëñÿëåâûìïëå÷îì–âï.Ìîðÿêîâêà,
ãäåâðàéîííîéáîëüíèöåïðîâåäåíîðåíòãåíîëîãè÷åñêîåèññëåäîâàíèå,äèàãíîñòè-
ðîâàíïåðåëîìî-âûâèõ àêðîìèàëüíîãî êîíöàëåâîéêëþ÷èöû (ñì. ðèñ. 1à) èíàëî-
æåíà ãèïñîâàÿïîâÿçêàÄåçî.ÍàñëåäóþùèéäåíüîòïðàâëåíâÓçëîâóþáîëüíèöó
ñò.Òîìñê-2èïîñëåîñìîòðàáûëãîñïèòàëèçèðîâàí.Ïîñëåêëèíè÷åñêîãîèññëåäî-
âàíèÿèïîäàííûìðåíòãåíîãðàììûáûëâûñòàâëåíäèàãíîç:çàêðûòûéêîñîéïåðå-
ëîìî-âûâèõ àêðîìèàëüíîãî êîíöà ëåâîé êëþ÷èöû ñ ðàçðûâîì äåëüòîâèäíîé ñâÿç-
êè.Âõîäåäàëüíåéøåãîèññëåäîâàíèÿóñòàíîâëåíî, ÷òîáîëüíîéâòå÷åíèå20ëåò
ñòðàäàåò áðîíõèàëüíîé àñòìîé ãîðìîíîçàâèñèìîéôîðìû, ñîïðîâîæäàùåéñÿ âòî-
ðè÷íûì îñòåîïîðîçîì. Ïîñëå êîíñóëüòàöèè ñ òåðàïåâòîì íà ñëåäóþùèé äåíü
(16.07.98)âçÿòâîïåðàöèîííóþ,ãäåïîäïðîâîäíèêîâûìîáåçáîëèâàíèåìïðîâåäå-
íà ôèêñàöèÿ àêðîìèàëüíîãî êîíöà ëåâîé êëþ÷èöû àêðîìèàëüíûì êðþ÷êîì ñ ïà-
ìÿòüþ ôîðìû è ïîðèñòîé “ìóôòîé” è ñïèöåé Êèðøíåðà, îñòåîñèíòåç êëþ÷èöû
êîëüöåâèäíûìôèêñàòîðîìñòåðìîìåõàíè÷åñêîéïàìÿòüþèïîðèñòîéïëàñòèíêîé
ñýôôåêòîìïàìÿòè(ñì.ðèñ.1á).Âïîñëåîïåðàöèîííîìïåðèîäåâíåøíÿÿèììîáè-
ëèçàöèÿîñóùåñòâëÿëàñüñðîêîì10äíåéêîñûíî÷íîéïîâÿçêîé.Òå÷åíèåïîñëåîïå-
ðàöèîííîãî ïåðèîäà ïðîòåêàëî áåç îñëîæíåíèé: øâû íà 11-å ñóòêè, çàæèâëåíèå
ïåðâè÷íûìíàòÿæåíèåì, óäàëåíà ñïèöà, ïðåêðàùåíàèììîáèëèçàöèÿ êîñûíî÷íîé
ïîâÿçêîé, è â ýòîò æå äåíü áîëüíîé âûïèñàí íà äàëüíåéøåå àìáóëàòîðíîå ëå÷å-
íèå:ãèïåðáàðîîêñèãåíàöèÿ10ñåàíñîâ,ËÔÊèôèçèîïðîöåäóðûèïðèåìïðåïàðàòà
α-D3-òåâà.Íàêîíòðîëüíûéîñìîòðáîëüíîéâûçâàí÷åðåç3ìåñ.,æàëîáíåïðåäúÿâ-
ëÿåò,íàðåíòãåíîãðàììå:ëåâàÿêëþ÷èöàñðîñëàñüâïðàâèëüíîìàíàòîìè÷åñêîìïî-
ëîæåíèèñêîñòíûìñðàùåíèåì.Äâèæåíèåâñóñòàâàõëåâîéâåðõíåéêîíå÷íîñòèáåç
îãðàíè÷åíèé(ñì.ðèñ.2).

Äàííîå íàáëþäåíèå èíòåðåñíî òåì, ÷òî ôèêñàöèÿ êîíñòðóêöèÿìè ñ ïàìÿòüþ
ôîðìû îñóùåñòâëåíà íà ôîíå âòîðè÷íîãî îñòåîïîðîçà ãîðìîíàëüíîãî õàðàêòåðà,
ãäå ñòàíäàðòíûå ïðèåìû ôèêñàöèè êîìïðåññèðóþùèìè óñòðîéñòâàìè ñ ïàìÿòüþ
âûçûâàþòîïðåäåëåííûåçàòðóäíåíèÿèíåèñêëþ÷àþòñèòóàöèèíåñîñòîÿòåëüíîñ-



365
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òèîñòåîñèíòåçà,ñîïðîâîæäàþùèåñÿìîðôîëîãè÷åñêèìèèçìåíåíèÿìèñàìîéêîñò-
íîé òêàíè ñèíòåçèðóåìûõ îòëîìêîâ êîñòè. Êîíñîëèäàöèÿ êîñòíûõ îòëîìêîâ ïðî-
èçîøëà â ñâîè ñðîêè, ÷åìó ñïîñîáñòâîâàëè ïðèåì ïðåïàðàòîâ ñ âèòàìèíîì D è
ñåàíñû ãèïåðáàðè÷åñêîé îêñèãåíàöèè.

Îòäàëåííûå ðåçóëüòàòû ëå÷åíèÿ áûëè ïðîñëåæåíû â ñðîêè 1,5–2 ãîäà ó 9
áîëüíûõ.Ó8(88,9%)ïîñòðàäàâøèõðåçóëüòàòûêîíñòàòèðîâàëèêàêõîðîøèå,ó1
(11,1%) – óäîâëåòâîðèòåëüíûé ïî ïðè÷èíå áîëåâîãî ñèíäðîìà, îáóñëîâëåííîãî
äàâíèìèèçìåíåíèÿìèàðòðîçíîãîõàðàêòåðà, ÷òîâäàëüíåéøåìïîòðåáîâàëîêîí-
ñåðâàòèâíûõìåðîïðèÿòèé(áëîêàäûñãîðìîíàëüíûìèïðåïàðàòàìè,ëàçåðîòåðàïèè,
ïîçâîëèâøåéäîáèòüñÿðåìèññèè).

Илюшенов�В.Н.,�ЯсенчÀ³�Ю.Ф.�ОСТЕОСИНТЕЗ�ПЕРЕЛОМО-ВЫВИХОВ�АКРОМИАЛЬНО-КЛЮЧИЧНОГО� ...
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Òàêèì îáðàçîì, êîìáèíèðîâàííîå èñïîëüçîâàíèå ïðè ôèêñàöèè âûâèõîâ ÀÊÑ
óñòðîéñòâ ñ ïàìÿòüþ ôîðìû è ïîðèñòîãî íèêåëèäà òèòàíà ïðåäñòàâëÿåò íàäåæ-
íûé ñïîñîá ñêðåïëåíèÿ â ñèòóàöèÿõ ñíèæåíèÿ ìåõàíè÷åñêîé ïðî÷íîñòè êîñòíîé
òêàíè, îáóñëîâëåííûõñòðóêòóðíûìèîñîáåííîñòÿìèäàííîãî îòäåëà êîñòèè, ÷òî
îñîáåííî âàæíî, â óñëîâèÿõ îñòåîïîðîçíûõ èçìåíåíèé ôèêñèðóåìûõ ó÷àñòêîâ
êîñòåé.Ïîðèñòûéìàòåðèàë, îáëàäàÿáîëüøîéïëîùàäüþïîâåðõíîñòèèõîðîøèì
ìåõàíè÷åñêèìñöåïëåíèåìñîêðóæàþùèìèòêàíÿìè, îáåñïå÷èâàåòïðî÷íóþ, ñòà-
áèëüíóþ òî÷êó îïîðû ñ áîëüøîé âåëè÷èíîé ïîâåðõíîñòíîé ïëîùàäè, òåì ñàìûì
ïðåïÿòñòâóÿäåôîðìèðóþùèìðàçðóøåíèÿìêîñòíûõñòðóêòóð“ðàáî÷èìè”ýëåìåí-
òàìèêîìïðåññèðóþùèõêîíñòðóêöèéñòåðìîìåõàíè÷åñêîéïàìÿòüþ.Òàêîéâàðè-
àíòêîìáèíàöèèïðåäñòàâëÿåòñÿíàèáîëååïðèåìëåìûìïðèíèçêîéìåõàíè÷åñêîé
ïðî÷íîñòèñêðåïëÿåìûõó÷àñòêîâêîñòè,îñîáåííîïðèèçìåíåíèÿõîñòåîïîðîçíîãî
õàðàêòåðà,àòàêæåâñèòóàöèÿõ,ãäåñëîæíîïîäîáðàòüòî÷íûéðàçìåðôèêñàòîðà.
Ïðèåì òàêîãî êîìáèíèðîâàííîãî ïðèìåíåíèÿ êîìïðåññèðóþùèõ óñòðîéñòâ ñ ïà-
ìÿòüþ ôîðìû è ïîðèñòîãî íèêåëèäà òèòàíà ïðè ïîâðåæäåíèÿõ ÀÊÑ ïîçâîëÿåò
äîáèòüñÿ õîðîøèõ ðåçóëüòàòîâ ëå÷åíèÿ â 88,9%ñëó÷àåâ è ìîæåò áûòü ðåêîìåí-
äîâàíâïðàêòèêóîïåðàòèâíîãîëå÷åíèÿâûâèõîâàêðîìèàëüíî-êëþ÷è÷íîãîñî÷ëå-
íåíèÿ, à òàêæå ïåðåëîìî-âûâèõîâ â äàííîì îòäåëå.

ЛЕЧЕНИЕ�СЕГМЕНТАРНЫХ�ПОВРЕЖДЕНИЙ
КОСТЕЙ�ГОЛЕНИ�МЕТОДОМ�ЧРЕСКОСТНОГО
ОСТЕОСИНТЕЗА

Çàõàðîâ Â.À., Òóçîâñêèé À.Â., Íåâîëèí À.Ñ.

Òÿæåñòüîòêðûòîãîïåðåëîìàâçíà÷èòåëüíîéñòåïåíèçàâèñèòîòîáøèðíîñòèè
ñòåïåíèïîâðåæäåíèÿìÿãêèõòêàíåéèâèäàïåðåëîìà,êîòîðûåîïðåäåëÿþòñÿìåõà-
íèçìîìòðàâìû.Âíàñòîÿùåìñîîáùåíèèíàñèíòåðåñóþòïîâðåæäåíèÿ,îòíîñÿùè-
åñÿïîêëàññèôèêàöèè(ÊàïëàíÀ.Â.,ÌàðêîâàÎ.Í.)êIIIÂ, IVòèïó.

Âêà÷åñòâåïðèìåðàïðåäñòàâëåíûäâàñëó÷àÿëå÷åíèÿñåãìåíòàðíûõïîâðåæäå-
íèéêîñòåé ãîëåíè ñ îáøèðíûìïîâðåæäåíèåììÿãêèõ òêàíåé, îäíîãîèç ñîñóäèñ-
òûõïó÷êîâãîëåíè.Ëîêàëèçàöèÿïîâðåæäåíèéðàçëè÷íà.Âîäíîìñëó÷àåýòîïðî-
êñèìàëüíûéîòäåëãîëåíè,âäðóãîì–äèñòàëüíûéîòäåë,ðàçëè÷íûîíèèïîâðåìå-
íè – 1987 ãîä è 1998 ãîä. Îäíàêî ìåòîäû ëå÷åíèÿ, çà èñêëþ÷åíèåì íåêîòîðûõ
îñîáåííîñòåé,ñõîæè.

1-é ñëó÷àé.ÁîëüíîéÑ.Òðàâìààâòîäîðîæíàÿ,29.09.87ã.Íàïåðåäíå-âíóòðåí-
íåé ïîâåðõíîñòè ëåâîé ãîëåíè â/3 è ëåâîãî áåäðà ðàíû 8,0õ1,0 ñì è 7,0õ1,5 ñì,
ïàòîëîãè÷åñêàÿïîäâèæíîñòüìåæäóîòëîìêàìèãîëåíè.Âðàíåíàãîëåíèâûñòîèò
êîñòíûéîòëîìîêáîëüøåáåðöîâîéêîñòè.

Äèàãíîç: îòêðûòûé ìíîãîîñêîëü÷àòûé, âíóòðèñóñòàâíîé ïåðåëîì ïðîêñèìàëü-
íîãî êîíöà ëåâîé áîëüøåáåðöîâîé êîñòè, ïåðåëîì ìàëîáåðöîâîé êîñòè â/3. Îá-
øèðíûå óøèáëåííûå ðàíû ëåâîãî áåäðà è ãîëåíè.
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ÏÕÎîòêðûòîãîïåðåëîìàêîñòåéëåâîéãîëåíèñâíóòðèêîñòíûìïðîìûâàíèåì
ïîÑûçãàíîâó–Òêà÷åíêî.Ïîñëåóäàëåíèÿñâîáîäíûõêîñòíûõîòëîìêîâîáðàçîâàë-
ñÿäåôåêòáîëüøåáåðöîâîéêîñòèîêîëî7ñì.Ðàíàäðåíèðîâàíà,óøèòàáåçíàòÿæå-
íèÿ.Ïðîèçâåäåí÷ðåñêîñòíûéîñòåîñèíòåçïîÈëèçàðîâó.

23.10.87 ã. ïðîèçâåäåíà îïåðàöèÿ: îñòåîòîìèÿ ëåâîé áîëüøåáåðöîâîé êîñòè â
ñ/3.Äèñòðàêöèÿïðîäîëæàëàñü2ìåñÿöà.Ïîñëåñîïðèêîñíîâåíèÿîòëîìêîâáîëü-
øåáåðöîâîé êîñòèíà÷àòà êîìïðåññèÿ.Íàñòóïèëî ñðàùåíèå ïåðåëîìà.Äëèíà ëå-
âîéãîëåíèâîññòàíîâëåíà.Ôóíêöèîíàëüíûéèñõîäóäîâëåòâîðèòåëüíûé.

2-éñëó÷àé.  ÁîëüíîéÂ., 29 ëåò. Òðàâìà ïðîèçâîäñòâåííàÿ 29.06.98 ã. Ïðè ïî-
ñòóïëåíèèíàëåâîéãîëåíèâí/3ïîïåðåäíå-âíóòðåííåéïîâåðõíîñòèðàíà12,0õ3,0
ñìñîòñëîéêîéèóøèáîìêîæèèïîäëåæàùèõìÿãêèõòêàíåé.Ïîáîêîâûìïîâåð-
õíîñòÿì ãîëåíè íà óðîâíå ïîâðåæäåíèÿ ñîõðàíåíû êîæíûå ïåðåìû÷êè øèðèíîé
3–4ñì.Ïîçàäíåéïîâåðõíîñòèãîëåíèðàíà6,0õ2,0ñì.Âîáëàñòèãîëåíîñòîïíîãî
ñóñòàâà ïî çàäíåé ïîâåðõíîñòè ðàíà 3,5õ1,5 ñì. Ïóëüñàöèÿ íà òûëüíîé àðòåðèè
ñòîïûíå îïðåäåëÿëàñü, íà çàäíåé áîëüøåáåðöîâîé îñëàáëåíà. ×óâñòâèòåëüíîñòü
íàñòîïåñîõðàíåíà.Ïîñëåðåíòãåíîëîãè÷åñêîãîîáñëåäîâàíèÿâûñòàâëåíäèàãíîç:
îòêðûòûéìíîãîîñêîëü÷àòûé,âíóòðèñóñòàâíîéïåðåëîìäèñòàëüíîãîìåòàýïèôèçà
ëåâîé áîëüøåáåðöîâîé êîñòè, îñêîëü÷àòûé ïåðåëîì ìàëîáåðöîâîé êîñòè â í/3.
Ðàçìîçæåíèåìÿãêèõòêàíåéëåâîéãîëåíèñïîâðåæäåíèåìïåðåäíåãîñîñóäèñòîãî
ïó÷êàëåâîé ãîëåíè.Øîê I ñòåïåíè.

ÏîäÝÒÍïðîèçâåäåíûîïåðàöèè:ÏÕÎîòêðûòîãîïåðåëîìàêîñòåéëåâîéãîëå-
íè ñ âíóòðèêîñòíûìïðîìûâàíèåì ïîÑûçãàíîâó–Òêà÷åíêî.Ïîñëå óäàëåíèÿ ñâî-
áîäíî ëåæàùèõ îòëîìêîâ äåôåêò áîëüøåáåðöîâîé êîñòè ñîñòàâèë 4,5 ñì. Ïðîèç-
âåäåí ÷ðåñêîñòíûé îñòåîñèíòåç êîñòåé ëåâîé ãîëåíè ïî Èëèçàðîâó ñ ôèêñàöèåé
ñòîïû. Êîæíûå ðàíûóäàëîñü çàøèòü áåç áîëüøîãî íàòÿæåíèÿ.

09.12.98ã.ïðîèçâåäåíàîñòåîòîìèÿêîñòåéëåâîéãîëåíè(áîëüøåáåðöîâàÿêîñòü
â/3,ìàëîáåðöîâàÿñ/3âàïïàðàòåÈëèçàðîâà).

Çà 6 íåäåëü äèñòðàêöèè äëèíà ëåâîé áîëüøåáåðöîâîé êîñòè âîññòàíîâëåíà.
Ïîëíîãîñðàùåíèÿáîëüøåáåðöîâîéêîñòèíåíàñòóïèëîèç-çàíåïîëíîéàäàïòàöèè
îòëîìêîâ,ïîïåðåäíå-âíóòðåííåéïîâåðõíîñòèáîëüøåáåðöîâîéêîñòèîáðàçîâàëñÿ
äåôåêòêîñòíîéòêàíè.

23.09.99ã.áûëàïðîèçâåäåíàîïåðàöèÿçàìåùåíèÿäåôåêòàáîëüøåáåðöîâîéêî-
ñòèèìïëàíòàòîìèçïîðèñòîãîíèêåëèäàòèòàíàèçùàäÿùåãîðàçðåçà.Çàæèâëåíèå
ïåðâè÷íîå.Âíåøíÿÿôèêñàöèÿâòå÷åíèå3ìåñÿöåâ.Íàñòóïèëîñðàùåíèåáîëüøå-
áåðöîâîéêîñòè.Óáîëüíîãîâîññòàíîâëåíàïîëíîñòüþäëèíàêîíå÷íîñòè,îñòàåòñÿ
êîìáèíèðîâàííàÿ êîíòðàêòóðà ëåâîãî ãîëåíîñòîïíîãî ñóñòàâà. Ôóíêöèîíàëüíûé
èñõîä ïðè äàííîì ïîâðåæäåíèè ðàñöåíèâàåì êàê óäîâëåòâîðèòåëüíûé.

Òàêèì îáðàçîì, ïðè ñåãìåíòàðíûõ ïîâðåæäåíèÿõ êîñòåé ãîëåíè ñ îáøèðíûì
ïîâðåæäåíèåììÿãêèõòêàíåéIIIB, IVòèïàñàìûìîïòèìàëüíûììåòîäîìëå÷åíèÿ
ÿâëÿåòñÿ ÷ðåñêîñòíûé îñòåîñèíòåç ñ ïðåäâàðèòåëüíûì ïðîâåäåíèåì òùàòåëüíîé
ÏÕÎîòêðûòîãîïåðåëîìà.Ýòîòìåòîäïîçâîëÿåòäîáèòüñÿçàæèâëåíèÿìÿãêèõòêà-
íåé (ñâîáîäíûéäîñòóï), ñðàùåíèÿïåðåëîìà, âîññòàíîâëåíèÿäëèíûêîíå÷íîñòè,
óäîâëåòâîðèòåëüíîãîôóíêöèîíàëüíîãîèñõîäà.

Захаров�В.А.�и�др.�ЛЕЧЕНИЕ�СЕГМЕНТАРНЫХ�ПОВРЕЖДЕНИЙ�КОСТЕЙ�ГОЛЕНИ�МЕТОДОМ�ЧРЕСКОСТНОГО�...
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КОРРЕКЦИЯ�ОСЕВЫХ�И�РОТАЦИОННЫХ�ДЕФОРМАЦИЙ�ТРУБЧАТЫХ
КОСТЕЙ�ДИНАМИЧЕСКИМИ�КОНСТРУКЦИЯМИ�ИЗ�НИКЕЛИДА�ТИТАНА

Ìàñëèêîâ Â.Ì., Àëòóõîâ Â.Ã., Ôàòþøèí Ì.Þ.

Âðîæäåííûåèïðèîáðåòåííûåäåôîðìàöèèêîñòåéïîñëåâîñïàëèòåëüíûõèäå-
ñòðóêòèâíûõ ïðîöåññîâ ñîñòàâëÿþò çíà÷èòåëüíóþ ÷àñòü äåòñêîé îðòîïåäè÷åñêîé
ïàòîëîãèè. Õèðóðãè÷åñêîå ëå÷åíèå îáû÷íî ïðîâîäèòñÿ â øêîëüíîì âîçðàñòå èñ-
ïîëüçîâàíèåì ðàçëè÷íûõ âàðèàíòîâ êîððèãèðóþùåé îñòåîòîìèè ñ ïðèìåíåíèåì
àïïàðàòîâ ÷ðåñêîñòíîãî îñòåîñèíòåçà. Íàèáîëåå ñëîæíóþ ïðîáëåìó àäåêâàòíîé
êîððåêöèèïðåäñòàâëÿþòñóñòàâíûåîòäåëûáåäðåííîéêîñòè, ïðåæäåâñåãî, òàçî-
áåäðåííîãîñóñòàâà,èìåþùåãîíåòîëüêîîñåâîé,íîèòîðñèîííûéýëåìåíòäåôîð-
ìàöèè.ÂêëèíèêåäåòñêîéõèðóðãèèÑÃÌÓðàçðàáîòàíñïîñîáäèíàìè÷åñêîéêîð-
ðåêöèèïðèâàðóñíûõèòîðñèîííûõäåôîðìàöèÿõïðîêñèìàëüíîãîîòäåëàáåäðåí-
íîéêîñòèíàîñíîâåñòåðæíåâîãîàïïàðàòà÷ðåñêîñòíîéôèêñàöèè.Íà÷àëüíûéýòàï
ñîñòîèòâìàêñèìàëüíî÷åòêîéðàçìåòêåîñåâûõèóãëîâûõîðèåíòèðîâ ñïîñëåäó-
þùåì ââåäåíèåì 2–3 ñïèö ÷ðåñêîæíî. Ðàñïîëîæåííàÿ ïî îñè øåéêè ñïèöà èñ-
ïîëüçóåòñÿ â êà÷åñòâå íàïðàâëÿþùåé – ïî íåé ïîëûì ñâåðëîì ôîðìèðóåòñÿ êà-
íàë äî 6–7 ìì, â êîòîðîì ÷åðåç íåáîëüøîé ðàçðåç òêàíåé ââîäèòñÿ ãèëüçà èç
ïîðèñòîãî íèêåëèäà òèòàíà. Â êàíàë òðóáêè ââîäÿò êîðîòêóþ ÷àñòü ýëàñòè÷íîãî
ãëàäêîãîèëèâèòîãîñòåðæíÿ,èìåþùåãîñïèðàëüíûåèçãèáûäëÿñîçäàíèÿäèíàìè-
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÷åñêîãîóñèëèÿ,íàïðàâëåííîãîíàèñïðàâëåíèåäåôîðìàöèè.Îíîñîçäàåòñÿäîçèðî-
âàíîñîãëàñíîóãëóäåôîðìàöèèèçàäàííîéïàìÿòèôîðìûñòåðæíÿ.Íàðóæíàÿåãî
÷àñòü ìîíòèðóåòñÿ íà 2–3 ñòåðæíåâûõ áåäðåííûõ îïîðàõ. Òàê, â òå÷åíèå 2–3 è
áîëååìåñÿöåâîñóùåñòâëÿåòñÿïîñòåïåííàÿêîððåêöèÿøåå÷íî-äèàôèçàðíîãîóãëà,
äåòîðçèÿøåéêè.Ýôôåêòëå÷åíèÿêîíòðîëèðóåòñÿýòàïíûìèðåíòãåíîãðàììàìè.

ЛЕЧЕНИЕ�ПЕРЕЛОМОВ�И�ЛОЖНЫХ�СУСТАВОВ�КИСТИ
КОНСТРУКЦИЯМИ�С�ПАМЯТЬЮ�ФОРМЫ

Ôîìèíûõ À.À., Ãîðÿ÷åâ À.Í.

Ïåðåëîìû è ëîæíûå ñóñòàâû êîñòåé êèñòè äîñòàòî÷íî ðàñïðîñòðàíåíû è ñî-
ñòàâëÿþò8–15%ñðåäèâñåéñòàöèîíàðíîéïàòîëîãèèîòäåëåíèéõèðóðãèèêèñòè.
Íåñìîòðÿ íà îáèëèå ïðåäëîæåííûõ ìåòîäèê êîíñåðâàòèâíîãî ëå÷åíèÿ, áîëüøàÿ
÷àñòüáîëüíûõñäàííîéïàòîëîãèåé(60–80%)òðåáóåòîïåðàòèâíîãîëå÷åíèÿ.Ó÷è-
òûâàÿàíàòîìè÷åñêèåîñîáåííîñòèýòîéçîíû,áîëüøèíñòâîïîâðåæäåíèé(äî60%)
ÿâëÿþòñÿ âíóòðèñóñòàâíûìè, â ñâÿçè ñ ÷åìïðè îïåðàòèâíîìëå÷åíèè äàííîé ïà-
òîëîãèè íåîáõîäèìî îáåñïå÷èòü íå òîëüêî ñòàáèëüíîñòüôðàãìåíòîâ, íî è ñîõðà-
íèòü àêòèâíóþôóíêöèþïîâðåæäåííîãî è ñìåæíîãî ñóñòàâà. Ýòèì òðåáîâàíèÿì,
íà íàø âçãëÿä, óäîâëåòâîðÿþò êîíñòðóêöèè ñ ïàìÿòüþ ôîðìû, ðàçðàáîòàííûå â
ÍÈÈìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê). Îíè
îáåñïå÷èâàþòñòàáèëüíîñòüèêîìïðåññèþïåðåëîìàíàâåñüïåðèîäëå÷åíèÿ,ïðî-
ñòûâèñïîëüçîâàíèè,íåòðåáóþòòðàâìàòè÷íûõäîñòóïîâ,áèîëîãè÷åñêèèíåðòíû.
Ìû ðàñïîëàãàåì îïûòîì ëå÷åíèÿ 36 ïàöèåíòîâ ñ ïåðåëîìàìè è ëîæíûìè ñóñòà-
âàìè êîñòåé êèñòè. Âîçðàñò áîëüíûõ ñîñòàâèë îò 9 äî 65 ëåò. Ìóæ÷èí áûëî 21,
æåíùèí15.Ïðåîáëàäàëèïîâðåæäåíèÿäîìèíàíòíîéêèñòè–89%ñëó÷àåâ.Ñðîêè
ïîñòóïëåíèÿ â êëèíèêó ñ ìîìåíòà òðàâìû ñîñòàâèëè îò 2 ÷àñîâ äî 5 ìåñÿöåâ.
Ïðîâåäåí àíàëèç èñõîäîâ ëå÷åíèÿ áîëüíûõ ñ ïåðåëîìàìè è ëîæíûìè ñóñòàâàìè
êèñòè (â 32 ñëó÷àÿõ ïðèìåíÿëèñü ñïèöû Êèðøíåðà, ó 34 – àïïàðàòû âíåøíåé
ôèêñàöèè,ó36ïàöèåíòîâ–êîíñòðóêöèèèçíèêåëèäàòèòàíà),ñðîêèëå÷åíèÿêîòî-
ðûõ ïðåäñòàâëåíû â òàáëèöå 1. Àíàëèç èñõîäîâ ëå÷åíèÿ òðåõ ãðóïï áîëüíûõ
ïðîäåìîíñòðèðîâàëðÿäïðåèìóùåñòâèñïîëüçîâàíèÿêîíñòðóêöèéñïàìÿòüþôîð-
ìû. Ñðîêè ëå÷åíèÿ ïðè èñïîëüçîâàíèè ïîñëåäíèõ ñîïîñòàâèìû ñî ñðîêàìè ëå÷å-

Таблица�1. Сро³и�лечения�при�остеосинтезе�³остей�³исти

Способ�остеосинтеза Число Длитель- Средние Средние
больных ность сро³и�стацио- сро³и

фи³сации нарно�о полной�реа-
лечения билитации

Остеосинтез�спицами�Киршнера 32 52,1�±�0,52 14,3�±�0.48 85,5�±�0,32

Остеосинтез�аппаратами�внешней�фи³сации 34 40,2�±�0.29 10,2�±�0,27 73,4�±�0,34

Остеосинтез�³онстрÀ³циями�с�памятью�формы 36 37,5�±�0,15 5,5�±�0,12 68,3�±�0,11

Фоминых�А.А.,�Горячев�А.Н.�ЛЕЧЕНИЕ�ПЕРЕЛОМОВ�И�ЛОЖНЫХ�СУСТАВОВ�КИСТИ�КОНСТРУКЦИЯМИ�...



370

БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

íèÿáîëüíûõàïïàðàòàìèâíåøíåéôèêñàöèè,òàêêàêîáàìåòîäàîáåñïå÷èâàþòñòà-
áèëüíîñòü è êîìïðåññèþïåðåëîìàíà âåñü ïåðèîä ëå÷åíèÿ.Â òîæå âðåìÿ êîíñò-
ðóêöèèñïàìÿòüþôîðìûçíà÷èòåëüíîëåã÷åïåðåíîñÿòñÿïàöèåíòàìè,íåòðåáóþò
ïîñòîÿííûõïåðåâÿçîêè,ñîîòâåòñòâåííî,èìåþòìèíèìàëüíûéïðîöåíòãíîéíî-ñåï-
òè÷åñêèõîñëîæíåíèé, óíàøèõïàöèåíòîâ âî âñåõ36 ñëó÷àÿõîòìå÷åíî çàæèâëå-
íèåïåðâè÷íûìíàòÿæåíèåì,èììîáèëèçàöèÿèñïîëüçîâàëàñüïðèëå÷åíèèïåðåëî-
ìîâ òîëüêî äî ñíÿòèÿ øâîâ, ïðè ëå÷åíèè ëîæíûõ ñóñòàâîâ – 25–30 äíåé. Êðîìå
òîãî, íåîáõîäèìî îòìåòèòü, ÷òî â ñèëó áèîèíåðòíîñòè êîíñòðóêöèé èç íèêåëèäà
ïðàêòè÷åñêè íåò íåîáõîäèìîñòè â èõ èçâëå÷åíèè.

Òàêèìîáðàçîì,èñïîëüçîâàíèåêîíñòðóêöèéñïàìÿòüþôîðìûâëå÷åíèèïåðå-
ëîìîâ è ëîæíûõ ñóñòàâîâ êîñòåé êèñòè ñóùåñòâåííî ðàñøèðÿåò âîçìîæíîñòè
ñîâðåìåííîéðåêîíñòðóêòèâíîéõèðóðãèè,ñîêðàùàåòñðîêèëå÷åíèÿ,îáåñïå÷èâàåò
ñòàáèëüíîñòüèêîìïðåññèþíàâåñüïåðèîäëå÷åíèÿ, óëó÷øàåòàíàòîìî-ôóíêöèî-
íàëüíûåðåçóëüòàòûèìîæåò áûòü ðåêîìåíäîâàíî êïîâñåìåñòíîìó âíåäðåíèþ.

ПРОФИЛАКТИКА�КЛЕКСАНОМ�ТРОМБОЗА�ГЛУБОКИХ�ВЕН
НИЖНИХ�КОНЕЧНОСТЕЙ�ПРИ�ОРТОПЕДИЧЕСКИХ�ОПЕРАЦИЯХ

Ïëîòêèí Ã.Ë., Äîìàøåíêî À.À., Òåíèñîí Ã.Â., Ëàñóíñêèé Ñ.À.

Ðèñêðàçâèòèÿòðîìáîçàãëóáîêèõâåííèæíèõêîíå÷íîñòåéïîñëåîðòîïåäè÷åñ-
êèõ îïåðàöèé ñ èñïîëüçîâàíèåì ðàçëè÷íûõ èìïëàíòàòîâ ñîñòàâëÿåò îò 40 äî 70
ïðîöåíòîâ.Âûñîêàÿðàñïðîñòðàíåííîñòüäàííîéïàòîëîãèèñâÿçàíàñïîñòàðåíèåì
íàñåëåíèÿ,ïîâûøåíèåìòðàâìàòèçìà,ãèïîäèíàìèåéè,÷òîîñîáåííîâàæíî,–èãíî-
ðèðîâàíèåì òðàâìàòîëîãàìè â ñòàöèîíàðå ïðîôèëàêòèêè òðîìáîýìáîëè÷åñêèõ
îñëîæíåíèé. À åñëè è ïðîâîäèòñÿ ïðîôèëàêòèêà, òî íàèáîëåå ÷àñòî íàçíà÷àþò
ãåïàðèíâíèçêèõäîçàõ, êàêèçîëèðîâàííî, òàêèâ ñî÷åòàíèèñäåãèäðîýðãîòàìè-
íîì.Ïðèýòîìòåðàïèÿãåïàðèíîì,èîñîáåííîâàðôàðèíîì,ìîæåòñïîñîáñòâîâàòü
îáðàçîâàíèþãåìàòîìûïîñëåîïåðàöèîííîéðàíû,÷ðåâàòàïðîôóçíûìèêðîâîòå÷å-
íèÿìè, â òîì ÷èñëåæåëóäî÷íî-êèøå÷íûìè.

Öåëüèçàäà÷èèññëåäîâàíèÿ.Âëèÿíèåïðîôèëàêòè÷åñêèõäîçíèçêîìîëåêóëÿð-
íîãîãåïàðèíàêëåêñàíàíàïðåäóïðåæäåíèåîñëîæíåíèéïîñëåîïåðàòèâíîãîâìå-
øàòåëüñòâàèñîñòîÿíèåîñíîâíûõæèäêîñòíûõñèñòåìîðãàíèçìà.Âûÿâëåíèå÷àñ-
òîòûñëó÷àåâíàðóøåíèéñèñòåìûãåìîñòàçà,êèñëîðîäòðàíñïîðòíîéôóíêöèèêðî-
âè è îáúåìîâ æèäêîñòíûõ ñåêòîðîâ îðãàíèçìà.

Ìàòåðèàëèìåòîäû.Ïðîâåäåíàíàëèçêëèíèêî-ëàáîðàòîðíûõíàáëþäåíèé147
ïàöèåíòîâââîçðàñòåîò50äî87ëåò,ïåðåíåñøèõêðóïíûåîðòîïåäè÷åñêèåîïåðà-
öèè,âêëþ÷àÿîïåðàöèèñèñïîëüçîâàíèåìèìïëàíòàòîâñïàìÿòüþôîðìû.Ñöåëüþ
ïðîôèëàêòèêè òðîìáîòè÷åñêèõ îñëîæíåíèé ââîäèëñÿ êëåêñàí â äîçå 40 ìã çà 12
÷àñîâ è 1 ÷àñ äî îïåðàöèè, à çàòåì 1 ðàç â ñóòêè, â òîéæå äîçå, â òå÷åíèå 7 äíåé.
Ëàáîðàòîðíàÿäèàãíîñòèêàâêëþ÷àëàñëåäóþùèåìåòîäûèññëåäîâàíèÿ:ãåìàòîëî-
ãè÷åñêèå,áèîõèìè÷åñêèå,ïîêàçàòåëèñèñòåìûïåðèêèñíîãîîêèñëåíèÿëèïèäîâ,àí-
òèîêñèäàíòíîé çàùèòû, ãàçîâûéñîñòàâèêèñëîòíî-îñíîâíîå ñîñòîÿíèåêðîâè, åå
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êèñëîðîäòðàíñïîðòíàÿ ôóíêöèÿ. Àíàëèç ëàáîðàòîðíûõ äàííûõ áûë äîïîëíåí èñ-
ñëåäîâàíèåì öåíòðàëüíîé ãåìîäèíàìèêè ìåòîäîì èíòåãðàëüíîé ðåîãðàôèè òåëà
ïî Òèùåíêî è îáúåìîâ æèäêîñòíûõ ñåêòîðîâ ìåòîäîì èìïåäàíñîìåòðèè.

Ðåçóëüòàòû.Îöåíèâàÿõàðàêòåðêðîâîòå÷åíèÿèêîëè÷åñòâîîòäåëÿåìîãîïîäðå-
íàæàì,âûÿâëåíîíåñêîëüêîáîëüøååèíòðàîïåðàöèîííîåêðîâîòå÷åíèå(âñðåäíåì
äî 10%), à òàêæå ñîîòâåòñòâåííî è îòäåëÿåìîå ïî äðåíàæàì.Â ïîñëåîïåðàöèîí-
íîìïåðèîäåâûÿëåíîñòàòèñòè÷åñêèäîñòîâåðíîåñíèæåíèåãåìàòîêðèòà(äî0,29)
íà ôîíå íîðìàëèçàöèè ìèíóòíîãî îáúåìà êðîâîîáðàùåíèÿ è óìåíüøåíèÿ íàïðÿ-
æåíèÿôóíêöèè âíåøíåãî äûõàíèÿ.Îäíàêî íåçíà÷èòåëüíîå óâåëè÷åíèå êðîâîïî-
òåðèèñíèæåíèåãåìàòîêðèòàíåñêàçàëîñüíàîáùåìñîñòîÿíèèïàöèåíòîâ,ñðîêàõ
ñíÿòèÿøâîâ,ýòàïàõðàñøèðåíèÿäâèãàòåëüíîéàêòèâíîñòè.Äîïîëíèòåëüíûõãåìà-
òðàíñôóçèéíåòðåáîâàëîñü.Ãåìîððàãè÷åñêèõïðîÿâëåíèé,àëëåðãè÷åñêèõðåàêöèé,
òðîìáîöèòîïåíèè,ìåñòíûõêðîâîèçëèÿíèéíåîòìå÷àëîñü.Ïðèçíàêîâòðîìáîçàãëó-
áîêèõ âåí íèæíèõ êîíå÷íîñòåé è ýìáîëè÷åñêèõ îñëîæíåíèé â ïîñëåîïåðàöèîí-
íîìïåðèîäåíå âûÿâëåíî. Ðåàêöèÿèçó÷àåìûõñèñòåìíàîïåðàöèþ (íàôîíåïðè-
ìåíåíèÿ ýíîêñàïàðèíà) ïðîÿâèëàñü â áîëåå ýôôåêòèâíîé ýêñòðàêöèè êèñëîðîäà
èç êðîâè. À ýòî îçíà÷àåò ïîâûøåíèå êîýôôèöèåíòà ïîëåçíîãî äåéñòâèÿ ðàáîòû
ñèñòåìû êðîâîîáðàùåíèÿ â ðåçóëüòàòå óëó÷øåíèÿ ðåîëîãèè êðîâè, â ñâîå âðåìÿ
îêàçûâàþùåéâëèÿíèåíàñîñòîÿíèåìèêðîöèðêóëÿöèè.Ñðåäèîáñëåäîâàííûõáîëü-
íûõ èìååò ìåñòî äîñòîâåðíîå óâåëè÷åíèå ìàëîíîâîãî äèàëüäåãèäà â ïëàçìå è
ýðèòðîöèòàõèàêòèâíîñòèêàòàëàçû,âïðåäåëàõíîðìàëüíûõçíà÷åíèé.Ýòèèçìå-
íåíèÿ ìîãóò ñâèäåòåëüñòâîâàòü î íåêîòîðîé àêòèâàöèè ïðîöåññîâ ïåðèêèñíîãî
îêèñëåíèÿëèïèäîâ-àíòèîêñèäàíòíîéçàùèòåìåìáðàíýðèòðîöèòîâ, âëèÿþùåéíà
èõáèîõèìè÷åñêèåèðåîëîãè÷åñêèåñâîéñòâà.

Íàîñíîâàíèèïðîâåäåííûõèññëåäîâàíèéðåêîìåíäîâàíàñëåäóþùàÿñõåìàïðî-
ôèëàêòè÷åñêîãî ââåäåíèÿ êëåêñàíà: ïåðâîå ââåäåíèå çà 6 ÷àñîâ äî îïåðàöèè, çà-
òåì ÷åðåç 12 ÷àñîâ ïîñëå îïåðàöèè è â ïîñëåäóþùåì 1 ðàç â ñóòêè â òå÷åíèå,
êàêìèíèìóì,7äíåé.

Çàêëþ÷åíèå.Òàêèìîáðàçîìêëåêñàí,ïîìèìîåãîîñíîâíîãîïðåäíàçíà÷åíèÿ–
âîçäåéñòâèÿíàñèñòåìóãåìîñòàçà,âëèÿåòèíàðåîëîãè÷åñêèåñâîéñòâàêðîâè,óëó÷-
øàåòìèêðîöèðêóëÿöèþ,àêòèâèðóåòáèîõèìè÷åñêèåïðîöåññûíàìåìáðàíåýðèòðî-
öèòîâ,÷òîçíà÷èòåëüíîóëó÷øàåòäèññîöèàöèþêèñëîðîäà,åãîäîñòàâêóêòêàíÿìè
äèôôóçèþ.Ýòî ñïîñîáñòâóåò îïòèìèçàöèèðàáîòûîðãàíèçìà, ïåðåâîäèò ñèñòåìó
êðîâîîáðàùåíèÿâáëàãîïðèÿòíûéãèïîäèíàìè÷åñêèéðåæèì.Èñïîëüçîâàíèåêëåê-
ñàíàâîðòîïåäè÷åñêîéõèðóðãèèîïðàâäàíî,áåçîïàñíîèýôôåêòèâíî.

ЛЕЧЕНИЕ�КОСОЛАПОСТИ�С�ИСПОЛЬЗОВАНИЕМ
СВЕРХЭЛАСТИЧНЫХ�ЭЛЕМЕНТОВ�С�ПАМЯТЬЮ�ФОРМЫ

Ãîøêîäåðÿ À.Â., Ãþíòåð Â.Ý., Òþòèêîâ Â.È., Ãîøêîäåðÿ Â.À.

Êîñîëàïîñòüïðåäñòàâëÿåòñîáîéñëîæíóþêîìáèíèðîâàííóþäåôîðìàöèþñòî-
ïû, êîòîðàÿìîæåòáûòüâðîæäåííîéèëèïðèîáðåòåííîé.Ïðèêîñîëàïîñòèñòîïà

Гош³одеря�А.В.�и�др.�ЛЕЧЕНИЕ�КОСОЛАПОСТИ�С�ИСПОЛЬЗОВАНИЕМ�СВЕРХЭЛАСТИЧНЫХ�ЭЛЕМЕНТОВ�...
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íàõîäèòñÿ â ïîëîæåíèè àääóêöèè ñóïèíàöèè è ïîäîøâåííîãî ñãèáàíèÿ. Ëå÷åíèå
âðîæäåííîéêîñîëàïîñòèäîëæíîíà÷èíàòüñÿñìîìåíòàóñòàíîâêèäèàãíîçà,ñíà÷à-
ëàêîððèãèðóþùèìèáèíòîâûìèïîâÿçêàìè,çàòåìñìåííûìèêîððèãèðóþùèìèãèï-
ñîâûìè òóòîðàìè.Íàèáîëåå ýôôåêòèâíûììåòîäîì êîíñåðâàòèâíîãî ëå÷åíèÿ êî-
ñîëàïîñòè ñ÷èòàåòñÿìåòîäÂèëåíñêîãî, îäíàêîè îí äàëåêîíå âñåãäà ïðèâîäèò ê
æåëàåìîìó ðåçóëüòàòó è èìååò ðÿä îïðåäåëåííûõ íåäîñòàòêîâ, à èìåííî: îòñóò-
ñòâèåâîçìîæíîñòèóõîäàçàêîæåéçàãèïñîâàííîéêîíå÷íîñòè,îòñóòñòâèåàêòèâ-
íûõ äâèæåíèé â êîëåíîì è ãîëåíîñòîïíîì ñóñòàâàõ, è êàê ñëåäñòâèå – àòðîôèÿ
ìûøö.Ðåàëüíàÿ âîçìîæíîñòü ïîÿâëåíèÿïðîëåæíåéîò ñäàâëåíèÿ ãèïñîì.Êðîìå
òîãî,ýôôåêòèâíîñòüëå÷åíèÿâáîëüøîéñòåïåíèçàâèñèòîòíàñòîé÷èâîñòèèîáó-
÷åíîñòèðîäèòåëåé.

Íàìè ïðåäëîæåí ñïîñîá êîíñåðâàòèâíîãî ëå÷åíèÿ êîñîëàïîñòè ïðè ïîìîùè
êîððåêòîðîâñðàáî÷èìèýëåìåíòàìèèçñâåðõýëàñòè÷íûõTiNiñïëàâîâ,èñïîëüçóÿ
èõ ñâîéñòâà ñâåðõýëàñòè÷íîñòè. Êîððåêòîðû ñîñòîÿò èç 2 ÷àñòåé – ãèëüçû íà
ãîëåíüèòóôëè,èçãîòîâëåííîéñòðîãîèíäèâèäóàëüíîèçïîëèâèíèëàöåòàòà.Ôîðìà
òóôëèñòðîãîñîîòâåòñòâóåòäåôîðìèðîâàííîéñòîïå,ïîëíîìóååîõâàòó,îñòàâëÿÿ
ñâîáîäíûìè ëèøü êîí÷èêè ïàëüöåâ. Çàòåì òóôåëü ðàçðåçàåòñÿ ïîïåðå÷íî ïî ëè-
íèèìàêñèìàëüíîéâîãíóòîñòèñòîïû,îñòàâëÿÿñîåäèíÿþùèéìîñòèêìåæäóïÿòî÷-
íîé ÷àñòüþ òóôåëüêè è åå ïëþñíåâîé ÷àñòüþ, ïî íàðóæíîé ïîâåðõíîñòè â ïðîåê-
öèè åå ìàêñèìàëüíîé âûãíóòîñòè ìîñòèê íå äîëæåí ïðåïÿòñòâîâàòü ñìåùåíèþ
îáåèõ÷àñòåéòóôåëüêèîòíîñèòåëüíîäðóãäðóãà.Ïîñëå÷åãîóñòàíàâëèâàþòñÿäâà
ðàáî÷èõ ýëåìåíòà äëÿ óñòðàíåíèÿ àääóêöèè è ïîäîøâåííîãî ñãèáàíèÿ ñòîïû. Îò
ãèëüçûãîëåíèêòóôåëüêåòàêæåèäóòäâàðàáî÷èõýëåìåíòàäëÿóñòðàíåíèÿñóïè-
íàöèè, ýêâèíóñíîé äåôîðìàöèèè ðàñòÿæåíèÿ äåëüòîâèäíûõ ñâÿçîê ãîëåíîñòîïíîãî
ñóñòàâà.

Òàêèìîáðàçîì,ïðîèñõîäèòîäíîìîìåíòíîåâîçäåéñòâèåíàâñåêëþ÷åâûåòî÷êè
èìåþùåéñÿäåôîðìàöèè.

Ñèëàâîçäåéñòâèÿíåäîëæíàâûçûâàòüáîëåâîéðåàêöèèèíàðóøåíèÿêðîâîîá-
ðàùåíèÿâ ñòîïå.Ïðîöåñëå÷åíèÿóñëîâíîðàçäåëåííà3 ýòàïà–àäàïòàöèè, êîð-
ðåêöèèèñòàáèëèçàöèè.

Ïðîëå÷åíî áîëåå äåñÿòè äåòåé ñ âðîæäåííîé êîñîëàïîñòüþ II–III ñòåïåíè â
âîçðàñòå îò 12 äíåé äî 1 ãîäà 8 ìåñÿöåâ, 4 ðåáåíêà – ñ ðåöåäèâîì êîñîëàïîñòü
ïîñëå ëå÷åíèÿ àïïàðàòîì Åëèçàðîâà â âîçðàñòå îò 3 äî 4 ëåò, è 2 äåòåé – ñ
ïðèîáðåòåííîé êîñîëàïîñòüþ â âîçðàñòå 14 è 7 ëåò.

Âîâñåõñëó÷àÿõàäàïòàöèÿíàñòóïàåòâòå÷åíèè2–3ñóòîê,êîððåêöèÿçàíèìàëà
12–14äíåéóíîâîðîæäåííûõ,3–6ìåñÿöåâóáîëååñòàðøèõäåòåé.Ñòàáèëèçàöèÿ,
êàêïðàâèëî,íåïðèâûøàëàîäíîãîãîäà.

Âî âñåõ ñëó÷àÿõìûäîáèëèñü îïîðîñïîñîáíîñòèèçìåíåííûõêîíå÷íîñòåé, îò-
ëè÷íîãîêîñìåòè÷åñêîãî ýôôåêòàóâñåõäåòåéââîçðàñòåîòíîâîðîæäåííîñòèäî
1,5 ëåò.
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СПОСОБ�ФУНКЦИОНАЛЬНОЙ�РАЗГРУЗКИ
ТАЗОБЕДРЕННОГО�СУСТАВА�ПОСЛЕ
ГНОЙНО-ДЕСТРУКТИВНЫХ�ПРОЦЕССОВ�И�АРТРОПЛАСТИКИ

Ìàñëèêîâ Â.Ì., Àëòóõîâ Â.Ã.

Ðàöèîíàëüíîåëå÷åíèåçàáîëåâàíèéòàçîáåäðåííîãîñóñòàâà,ñîïðîâîæäàþùèõ-
ñÿ âîñïàëèòåëüíûìè è äåñòðóêòèâíûìè ÿâëåíèÿìè, áàçèðóåòñÿ íà îïòèìàëüíîì
ñî÷åòàíèè õèðóðãè÷åñêîãî ïîñîáèÿ, èììîáèëèçàöèè è ðàçãðóçêè – êàê îñíîâíûõ
ôàêòîðîâ ïðîôèëàêòèêè àðòðîçíûõ îñëîæíåíèé. Èñïîëüçîâàíèå òðàäèöèîííûõ
ñðåäñòâ – ãèïñîâûõ ïîâÿçîê èëè àïïàðàòîâ âíåøíåé ôèêñàöèè – íå óñòðàíÿåò
îñëîæíÿþùèõìîìåíòîâ, òàêêàêñòàòè÷åñêàÿèììîáèëèçàöèÿ, äàæåñðàçãðóçêîé
îïåðèðîâàííîãîñóñòàâà,äàëåêîíåâñåãäàïðåäóïðåæäàåòôîðìèðîâàíèåêîíòðàê-
òóðû,òóãîïîäâèæíîñòèèëèàíêèëîçà.

ÂêëèíèêåäåòñêîéõèðóðãèèÑÃÌÓàïðîáèðîâàíûñïîñîáôóíêöèîíàëüíîéðàç-
ãðóçêèñóñòàâàäèíàìè÷åñêîãîòèïàèóñòðîéñòâî,ñîçäàííîåñîâìåñòíîñÍÈÈìå-
äèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàöèè ñ ïàìÿòüþ ôîðìû (ã. Òîìñê) íà îñíîâå
àïïàðàòàâíåøíåéôèêñàöèèñêîíñòðóêòèâíûìèýëåìåíòàìèèçíèêåëèäàòèòàíà.
Äëÿôîðìèðîâàíèÿòàçîâîéîïîðûâïåðâûåâìåñòîñïèöèñïîëüçîâàëè3ñòåðæíÿ,
èçêîòîðûõ2ââîäèëèâòåëîïîäâçäîøíîéêîñòè,à1–âååêðûëî,çàìûêàÿíàäóãå
Ã.À.ÈëèçàðîâàèëèóãëîâîéîïîðåÀ.Ä.Ëè.Áåäðåííàÿîïîðàìîíòèðóåòñÿíà2–3
ñòåðæíÿõèëèñïèöàõ,îñåâîéèïîïåðå÷íîéïåðåêëàäèíàõ.

Âáëèæàéøèå5–10äíåéïîñëåàðòðîïëàñòèêè,àïðèîñòðîìîñòåîìèåëèòåáåä-
ðàèêîñòåéòàçà–÷åðåç2–3íåäåëè, òàçîâàÿèáåäðåííàÿîïîðûñîåäèíåíûðåçü-

áîâûìè ïðÿìûìè
øòàíãàìè, îáåñïå-
÷èâàþùèìèñòàòè-
÷åñêóþ èììîáèëè-
çàöèþèðàçãðóçêó
ñóñòàâà . Â äàëü -
íåéøåì,ïðèîòñóò-
ñòâèè ïðîòèâîïî-
êàçàíèé (âîñïàëå-
íèå,îáøèðíàÿäåñ-
òðóêöèÿ) âìåñòî
øòàíã óñòàíàâëè-
âàþò 1–2 ôèãóð-
íûå ñêîáû èç íè-
êåëèäàòèòàíà.

Âîçìîæíîñòü
ïðîãðàììèðîâàíèÿ
óïðó ã î ñ òè è íà -
ïðàâëåííîñòè äè-
íàìè÷åñêîãî óñè-

Масли³ов�В.М.,�АлтÀхов�В.Г.�СПОСОБ�ФУНКЦИОНАЛЬНОЙ�РАЗГРУЗКИ�ТАЗОБЕДРЕННОГО�СУСТАВА�...
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ëèÿâçàâèñèìîñòèîòôîðìûñêîá,íàïðàâëåíèÿäâèæåíèÿêîíå÷íîñòüþïîçâîëÿþò
íå òîëüêî ñîçäàâàòü îïðåäåëåííûé äèñòðàêöèîííûé ýôôåêò è ðàçãðóçêó ñóñòàâà,
íî è ëåãêî ðåãóëèðîâàòü èõ ïóòåì èçìåíåíèÿ ðàññòîÿíèÿ ìåæäó îïîðàìè. Ïðè
ýòîì ñîõðàíÿåòñÿ âîçìîæíîñòü ñîâåðøàòü ïàññèâíûå èëè àêòèâíûå äâèæåíèÿ â
ñóñòàâå (âïðåäåëàõ15–45 ãðàäóñàõ)íàôîíåðàçãðóçêèèðàçîáùåíèÿñóñòàâíûõ
ïîâåðõíîñòåé,÷òîñëóæèòâàæíåéøèìôàêòîðîìïðîôèëàêòèêèèëå÷åíèÿàðòðîç-
íûõîñëîæíåíèé.

Èñïîëüçîâàíèå àïïàðàòà äàåò çíà÷èòåëüíûé êëèíè÷åñêèé ýôôåêò: áîëåå ðàí-
íþþàêòèâèçàöèþïàöèåíòà, ñîêðàùåíèåïîñòåëüíîãîðåæèìà, îòêàç îò ãèïñîâûõ
ïîâÿçîê,óëó÷øåíèåêîìôîðòíîñòèïîñëåîïåðàöèîííîãîïåðèîäà.

ИСПОЛЬЗОВАНИЕ�ДИНАМИЧЕСКИХ�КОРРЕКТОРОВ
НА�ОСНОВЕ�TI-NI�СПЛАВОВ�В�АМБУЛАТОРНОЙ�ОРТОПЕДИИ

Ãîøêîäåðÿ À.Â., Ãþíòåð Â.Ý., Ãîøêîäåðÿ Â.À.,
Òþòèêîâ Â.È., Ìåëüíèê Ä.Ä.

Ïðèìåíÿÿäèíàìè÷åñêèåêîððåêòîðûíàîñíîâåTi-Niñïëàâîâäëÿëå÷åíèÿðàç-
ëè÷íûõäåôîðìàöèéîïîðíî-äâèãàòåëüíîãîàïïàðàòàóäåòåé,ìûîñíîâûâàëèñüíà
ìíîãî÷èñëåííûõ ôàêòàõ âîçìîæíîñòè èçìåíåíèÿ ôîðìû ÷åëîâå÷åñêîãî òåëà ïîä
âîçäåéñòâèåì êàê âíóòðåííèõ (ñîáñòâåííûõ), òàê è âíåøíèõ ñèë. Ïîäàâëÿþùåå
áîëüøèíñòâîðàçëè÷íûõäåôîðìàöèéîïîðíî-äâèãàòåëüíîãîàïïàðàòàóäåòåéâîç-
íèêàåò â ðåçóëüòàòå íàðóøåíèé ôèçèîëîãè÷åñêîãî ìûøå÷íîãî ðàâíîâåñèÿ, êîòî-
ðîåìîæåòáûòüîáóñëîâëåíîðàçëè÷íûìèïðè÷èíàìè–íåâðîëîãè÷åñêèìè,íåéðî-
ãóìîðàëüíûìè,àíàòîìè÷åñêèìè,îáìåííûìè,äèñïðîïîðöèÿìèðîñòàèò.ä.Íîíàðó-
øåííîåïîñòîÿííîäåéñòâóþùååìûøå÷íîåðàâíîâåñèåîáÿçàòåëüíîïðèâåäåòñíà-
÷àëà ê íàðóøåíèþ ñòàòèêè, à çàòåì ê äåôîðìàöèè êîñòíî-ñóñòàâíîé ñèñòåìû, íà
êîòîðóþíåïîñðåäñòâåííîâëèÿþòïàòîëîãè÷åñêèôóíêöèîíèðóþùèåìûøöû.

Âêëþ÷èâøèåñÿêîìïåíñàòîðíûåìåõàíèçìûïðèâîäÿòêîâòîðè÷íûìèçìåíåíè-
ÿì.Âñâÿçèñýòèì,ëþáóþäåôîðìàöèþîïîðíî-äâèãàòåëüíîãîàïïàðàòàáåçìîðôî-
ëîãè÷åêèõ ïîâðåæäåíèé êîñòíîé ñèñòåìû ñëåäóåò ðàññìàòðèâàòü êàê ñîñòîÿíèå
ïàòîëîãè÷åñêîãî ðàâíîâåñèÿ íà äàííûéìîìåíò âðåìåíè: ïðèìåíåíèå äèíàìè÷åñ-
êèõ êîððåêòîðîâ ñî ñâåðõýëàñòè÷íûìè ýëåìåíòàìè èç Ti-Ni ñïëàâîâ ïðèçâàíî
íàðóøèòü âîçíèêøåå ïàòîëîãè÷åñêîå ðàâíîâåñèå â ñòîðîíó åãî êîððåêöèè. Ïðè
ýòîììûïðèäåðæèâàåìñÿ òî÷êè çðåíèÿ, ÷òî ïðèìåíÿåìûå äëÿ êîððåêöèè óñèëèÿ
äîëæíûáûòüìèíèìàëüíûìè,àèìåííî,íåîáõîäèìûìèäëÿíàðóøåíèÿïàòîëîãè÷åñ-
êîãî ðàâíîâåñèÿ â íóæíóþ ñòîðîíó ñ îïðåäåëåíèåì âåêòîðîâ äåéñòâèÿ ñèëû â
ñîîòâåòñòâèè ñ çàêîíàìè áèîìåõàíèêè. Åñëè ñðàâíèâàòü êîððèãèðóþùåå âîçäåé-
ñòâèåàïïàðàòàÈëèçàðîâàèíàøèäèíàìè÷åñêèåêîððåêòîðû,òîîïðåäåëÿåòñÿñó-
ùåñòâåííàÿ ðàçíèöà â êà÷åñòâå âîçäåéñòâèÿ íà äåôîðìèðîâàííûå ÷àñòè òåëà, à
èìåííî,ñèëàêîððèãèðóþùåãîâîçäåéñòâèÿàïïàðàòàÈëèçàðîâàïîñóòèíåêîíòðî-
ëèðóåìà,îïðåäåëÿòñÿëèøüíàïðàâëåíèåâîçäåéñòâèÿèñòåïåíüâîçäåéñòâèÿ,âûðà-
æåííàÿ â ìèëëèìåòðàõ. Ïðè ýòîì ñèëà âîçäåéñòâèÿ ìîæåò äîñòèãàòü çíà÷èòåëü-
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íûõâåëè÷èíè,íåñîìíåííî,ñïîñîáñòâîâàòüâîçíèêíîâåíèþèøåìèèâòêàíÿõ,íî-
ñÿùóþñòîéêèéõàðàêòåð, è åå÷àñòè÷íóþäåñòðóêöèþ.ÏîýòîìóìåòîäÈëèçàðîâà
îñíîâàí íàæåñòêîé âíóòðèêîñòíîé ôèêñàöèè àïïàðàòà, òàê êàê äðóãèå òêàíè íå
ñïîñîáíû ïðîòèâîñòîÿòü ñèëå ïðèëàãàåìîãî âîçäåéñòâèÿ. Ëå÷åíèå äåôîðìàöèé
ìåòîäîìÈëèçàðîâà âñåãäà ñîïðîâîæäàåòñÿ îòåêîìîêðóæàþùèõ òêàíåé, íàðóøå-
íèåì â íèõ êðîâî- è ëèìôîîáðàùåíèÿ. Ïðèìåíåíèå ñëàáûõ ïîñòîÿííî âîçäåé-
ñòâóþùèõ ñèë â íàøèõ êîððåêòîðàõ íå íóæäàåòñÿ â èõ æåñòêîé ôèêñàöèè è
äîñòàòî÷íî èìåþùèõñÿ ïàòîëîãè÷åñêèõ óñòóïîâ èëè âïàäèí â äåôîðìèðîâàííûõ
÷àñòÿõòåëà,êîòîðûåèèãðàþòíåîáõîäèìóþðîëüäëÿôèêñàöèèýëåìåíòîâêîððåê-
òîðîâ.Îñíîâíûìêðèòåðèåì ïðàâèëüíî âûáðàííûõ êîððèãèðóþùèõ óñèëèé ÿâëÿ-
åòñÿîòñóòñòâèåñóáúåêòèâíûõáîëåâûõîùóùåíèéèïðèçíàêîâíàðóøåíèÿìèêðî-
öèðêóëÿöèè (öâåò, òåìïåðàòóðà, ÷óâñòâèòåëüíîñòü) èñïðàâëÿåìûõ êîíå÷íîñòåé.
Îñíîâàèëèîïîðíàÿ÷àñòüêîððèãèðóþùèõêîíñòðóêöèéèçãîòàâëèâàåòñÿèçïëàñ-
òè÷íûõ ìàòåðèàëîâ, ñïîñîáíûõ ïðèíèìàòü ôîðìó ðàçíûõ ÷àñòåé òåëà ñ ÷åòêèì
îáîçíà÷åíèåìêàêôèçèîëîãè÷åñêèõ,òàêèïàòîëîãè÷åñêèõíåðîâíîñòåé.Èçãîòîâ-
ëåííàÿ îïîðíàÿ ÷àñòü íàäðåçàåòñÿ òàêèì îáðàçîì, ÷òîáû ìîæíî áûëî ñâîáîäíî
ñìåùàòüîòíîñèòåëüíîäðóãäðóãà÷àñòèèçãîòîâëåííîéîïîðû.Çàòåìñòàâÿòñÿàê-
òèâíûåýëåìåíòûèçTi-Niñïëàâîâ,êàêïðàâèëî,êðóãëîãîñå÷åíèÿäëÿîäíîìîìåíò-
íîãî âîçäåéñòâèÿ íà âñå êëþ÷åâûå òî÷êè äåôîðìàöèè. Â ïðîöåññå êîððåêöèè ìû
âûäåëÿåì3ýòàïà:àäàïòàöèè,êîððåêöèè,ñòàáèëèçàöèè.Ñïîìîùüþíàøèõêîððåê-
òîðîâ ïðîëå÷åíî áîëåå 80 äåòåé ñî ñëåäóþùåé ïàòîëîãèåé: êîñîëàïîñòü, ïëîñêî-
âàëüãóñíàÿñòîïà,Î-îáðàçíàÿ(âàðóñíàÿäåôîðìàöèÿ)èÕ-îáðàçíàÿ(âàëüãóñíàÿäå-
ôîðìàöèÿ)íèæíèõêîíå÷íîñòåé,êîíòðàêòóðûïàëüöåâêèñòèèñòîï,ñêîëèîçûII–
IVñòåïåíè,êèôîçûII–IIIñòåïåíè,êèôîñêîëèîçû,ïîäâûâèõèøåéíûõèâåðõíåãðóä-
íûõïîçâîíêîâ,ñïîíäèëîëèñòåçû.

Íàèáîëåå ëåãêî ïîääàåòñÿ êîððåêöèè âðîæäåííàÿ êîñîëàïîñòü â ïåðèîä íîâî-
ðîæäåííîñòèèïåðâûõìåñÿöåâæèçíè,ðåöèäèâèðóþùàÿïîñëåîïåðàöèîííàÿêîñî-
ëàïîñòüóäåòåéñòàðøå5ëåòêîððèãèðóåòñÿëèøü÷àñòè÷íî,êàêïðàâèëî,âñåîíè
èìåþòñåðüåçíûåòðîôè÷åñêèåíàðóøåíèÿ.

Ñêîëèçû II ñòåïåíè êîððåãèðóþòñÿ äîâîëüíî ëåãêî, è ðåçóëüòàò îïðåäåëÿåòñÿ
÷åðåç1–1,5ìåñÿöàîòíà÷àëàêîððåêöèè.ÑêîëèîçûIIIñòåïåíèïîääàþòñÿêîððåê-
öèè çíà÷èòåëüíîìåäëåííåé, è âèäèìûéðåçóëüòàò ïðîÿâëÿåòñÿ òîëüêî ÷åðåç 3–6
ìåñÿöåâ,ïðèýòîìèçíà÷àëüíîïðîèñõîäèòèçìåíåíèåèíäåêñàñòàáèëüíîñòè,èèìå-
þùàÿñÿäåôîðìàöèÿòåðÿåòñâîþðèãèäíîñòüíà80–90%,ïîñëå÷åãîýòàïñòàáèëè-
çàöèèîñóùåñòâëÿåòñÿïðèïîìîùèðàçëè÷íûõïðèåìîâ, óêðåïëÿþùèõìûøå÷íûé
êàðêàñ.

Òàêèì îáðàçîì, ìû ñ÷èòàåì èñïîëüçîâàíèå êîððåêòîðîâ èç Ti-Ni ñïëàâîâ â
âûñøåéñòåïåíèöåëåñîîáðàçíûìâäåòñêîéàìáóëàòîðíîéîðòîïåäèè,òàêêàêäàí-
íûé ñïîñîá êîððåêöèè âåñüìà ýôôåêòèâåí, ëåãêî ïåðåíîñèòñÿ ïàöèåíòàìè è íå
òðåáóåò îò ðîäèòåëåé ñïåöèàëüíûõ çíàíèé. Îäíàêî íåïðàâèëüíîñòü â èçãîòîâëå-
íèèêîððåêòîðîâ,îøèáî÷íîåîïðåäåëåíèåíàïðàâëåíèÿñèëûèëèíåó÷òåííûåñèëû,
âîçíèêàþùèåïðèïðîòèâîäåéñòâèè,àòàêæåíåäîñòàòî÷íîòùàòåëüíûéêîíòðîëüâ
ïðîöåññåêîððåêöèè,ìîãóòóñóãóáèòü,ïðèâåñòèêíåæåëàòåëüíûìäåéñòâèÿì.

Гош³одеря�А.В.�и�др.�ИСПОЛЬЗОВАНИЕ�ДИНАМИЧЕСКИХ�КОРРЕКТОРОВ�НА�ОСНОВЕ�TI-NI�СПЛАВОВ�...
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ЛЕЧЕНИЕ�И�ПРОФИЛАКТИКА�ПЛОСКОСТОПИЯ
У�ДЕТЕЙ�И�ВЗРОСЛЫХ�СВЕРХЭЛАСТИЧНЫМИ�СУПИНАТОРАМИ
С�ПАМЯТЬЮ�ФОРМЫ�(ССП-СУПИНАТОР)

Òêà÷åíêî Î.Ì., Ñàâðàñîâ Â.Ô., Ïðîñêóðèí À.Â., Àëòóõîâ Â.Ã.

Ïëîñêîñòîïèåñðåäèîðòîïåäè÷åñêîéïàòîëîãèèçàíèìàåòîäíîèçâåäóùèõìåñò.
Áåñïîêîéñòâî îðòîïåäîâ âûçûâàåò íàëè÷èå â íàñòîÿùåå âðåìÿ áîëåå ÷åì ó 40%
äåòåéïîñóùåñòâóíåîáðàòèìîéäåôîðìàöèèñòîï.Ïîýòîìóëå÷åíèåïëîñêîñòîïèÿ
ÿâëÿåòñÿ íå òîëüêî àêòóàëüíîé çàäà÷åé îðòîïåäèè, íî è âàæíîé ñîöèàëüíîé ïðî-
áëåìîé.

Âûïóñêàåìûåêîæàíî-ðåçèíîâûå,ìåòàëëè÷åñêèå,ïåíîïîëèóðåòàíîâûåñòåëüêè
õàðàêòåðèçóþòñÿ ðÿäîì ñóùåñòâåííûõ íåäîñòàòêîâ: ìàëîýôôåêòèâíû, íåóäîáíû,
íåðåäêîâûçûâàþòáîëè.

Äëÿïðåäóïðåæäåíèÿðàçâèòèÿèïðîãðåññèðîâàíèÿñòàòè÷åñêèõäåôîðìàöèéñòîï
ó äåòåé è âçðîñëûõ ïðèìåíÿþòñÿ ïðîôèëàêòè÷åñêèå ìåðîïðèÿòèÿ, â ÷àñòíîñòè
ñíàáæåíèåðàöèîíàëüíîéîáóâüþ,âêëàäíîéîðòîïåäè÷åñêîéñòåëüêîé.Âîðòîïåäè-
÷åñêîéñòåëüêåâûêëàäêàïîäñâîäíîé÷àñòèäîëæíàñîîòâåòñòâîâàòüðåëüåôóñâîäà
ñòîïû;îíàäîëæíàáûòüòàêîéâûñîòû,÷òîáûñëóæèòüáàðüåðîì,ñòîÿùèìíàãðàíè-
öåìåæäóôèçèîëîãè÷åñêèìèðàçìåðàìèèïàòîëîãè÷åñêèìóïëîùåíèåìñâîäàñòî-
ïû.

Äëÿëå÷åíèÿïëîñêîñòîïèÿóäåòåé,ïðåäóïðåæäåíèÿïðîãðåññèðîâàíèÿäåôîðìà-
öèèñòîïóâçðîñëûõ, ñíèæåíèÿóòîìëÿåìîñòèèñíÿòèÿáîëåéâíèæíèõêîíå÷íî-
ñòÿõ,îñîáåííîâñòîïàõ,èñïîëüçîâàëèñüîðòîïåäè÷åñêèåñòåëüêè(ÑÑÏ-ñóïèíàòî-
ðû),ðàçðàáîòàííûåÒîìñêèìïðîòåçíî-îðòîïåäè÷åñêèìïðåäïðèÿòèåìñîâìåñòíîñ
ÍÈÈìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþôîðìû. Îò ðàçðàáîòàí-
íûõ ðàíåå îðòîïåäè÷åñêèõ ñòåëåê ÑÑÏ-ñóïèíàòîðû îòëè÷àþòñÿ ìåæñòåëå÷íûì
ñëîåì ñ âêëàäíûìè ñâåðõýëàñòè÷íûìè ýëåìåíòàìè èç ñïëàâà ñ ïàìÿòüþ ôîðìû.
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Êîëè÷åñòâîâêëàäíûõýëåìåíòîâçàâèñèòîòðîñòà,âåñà,ðàçìåðàñòîïûïàöèåíòà.
Äëèíà âêëàäíûõ ýëåìåíòîâ è âûñîòà ñâîäîâ ñóïèíàòîðà îïðåäåëÿþòñÿ ïî îáùå-
ïðèíÿòûì ðàññ÷åòàì. Âêëàäíîé ýëåìåíò ðàáîòàåò ïî òèïó ðåññîðû, è â îïîðíóþ
ôàçóøàãàïàöèåíòíåèñïûòûâàåòîòðèöàòåëüíûõñóáúåêòèâíûõîùóùåíèéîáðàò-
íîé ðåàêöèè íà ñòîïó ñâîåãî âåñà; íå ïðîèñõîäèò ïåðåóòîìëåíèÿ è ïåðåðàñòÿæå-
íèÿìûøå÷íî-ñâÿçî÷íîãî àïïàðàòà.ÂíåîïîðíóþôàçóÑÑÏ-ñóïèíàòîðïîääåðæè-
âàåò ñâîä ñòîïû íà çàäàííîé âûñîòå.

Ðàáîòà ïî ðàçðàáîòêå ÑÑÏ-ñóïèíàòîðîâ íà÷àëàñü â 1998 ã., à â 1999 – èõ
êëèíè÷åñêîåïðèìåíåíèå.Áûëîâçÿòîíàó÷åò133÷åëîâåêà,èçíèõâçðîñëûõ–51
÷åëîâåê(âîçðàñòîò18äî55ëåò),äåòåé–82÷åëîâåêà.Óáîëüíûõ,ïîëüçóþùèõñÿ
ÑÑÏ-ñóïèíàòîðàìè, èñ÷åçàþò ñóáúåêòèâíûåæàëîáû íà áîëè â ñòîïàõ, èêðîíîæ-
íûõìûøöàõ.Îöåíêàðåçóëüòàòîâëå÷åíèÿïðîâîäèëàñüïðèîïðîñå,îñìîòðå(èçìå-
ðåíèèâûñîòûïðîäîëüíîãîñâîäà,ñðàâíåíèèååñîöåíî÷íîéòàáëèöåé),ïëàíòîãðà-
ôèè(âèçóàëüíàÿîöåíêà,ãðàôèêî-ðàñ÷åòíûéàíàëèç,ñðàâíåíèåñâîçðàñòíûìèñòàí-
äàðòàìèîòïå÷àòêîâ).Ðåçóëüòàòûëå÷åíèÿïîêàçûâàþò,÷òîóäåòåéâîâñåõâîçðà-
ñòíûõãðóïïàõïðîèñõîäèòïðèðîñòâûñîòûêîñòíîãîñâîäàîò3äî6ìì,óìåíüøå-
íèåèíäåêñàØòðèòåðïðèîöåíêåïëàíòîðãðàìì.Áëàãîäàðÿýòîìóóäàëîñüïåðåâå-
ñòèñòåïåíüïëîñêîñòîïèÿñáîëüøåéíàìåíüøóþóáîëüøèíñòâàäåòåé.

ÓâçðîñëûõïðèîöåíêåïëàíòîãðàììèíäåêñØòðèòåðíåèçìåíÿåòñÿ,íîïðîèñ-
õîäèò ðàçãðóçêà ìûøå÷íî-ñâÿçî÷íîãî àïïàðàòà, è èñ÷åçàþò èëè óìåíüøàþòñÿ íà
50–70% áîëè â ñòîïàõ.

Ïðè èñïîëüçîâàíèè ÑÑÏ-ñóïèíàòîðîâ áûëè äîñòèãíóòû ñëåäóþùèå ðåçóëüòà-
òû: ôîðìèðîâàíèå ñâîäà ñòîïû ó äåòåé îò 1 ãîäà äî 16 ëåò, íà÷èíàÿ ñ ïåðâûõ
ìåñÿöåâ ïîëüçîâàíèÿ ñòåëüêàìè; ïðîôèëàêòèêà ïëîñêîñòîïèÿ; ðàâíîìåðíîå ðàñ-
ïðåäåëåíèåíàãðóçêèíàñòîïó,ðàçãðóçêàáîëåçíåííûõó÷àñòêîâñòîïû;îáëåã÷åíèå
ïåðåêàòà; èñ÷åçíîâåíèå ñóáúåêòèâíûõæàëîáïàöèåíòà; óâåëè÷åíèå îáúåìàèèí-
òåíñèâíîñòè äâèãàòåëüíîé àêòèâíîñòè ÷åëîâåêà; ÑÑÏ-ñóïèíàòîðû íå îêàçûâàþò
ñóáúåêòèâíîíåïðèÿòíîãîäàâëåíèÿíàñòîïóïðèèñïîëüçîâàíèè.

ОРТОПЕДИЧЕСКАЯ�ОБУВЬ�ДЛЯ�ЛЕЧЕНИЯ�ИСХОДНЫХ�И
ОСТАТОЧНЫХ�ЭЛЕМЕНТОВ�ДЕФОРМАЦИЙ�ГОЛЕНИ�И�СТОПЫ
С�КОНСТРУКТИВНЫМИ�ЭЛЕМЕНТАМИ�ИЗ�НИКЕЛИДА�ТИТАНА

Ìàñëèêîâ Â.Ì., Àëòóõîâ Â.Ã., Êîçþêîâà Ë.Ì.

Ïîñëåêîíñåðâàòèâíîãîëå÷åíèÿèëèèñïîëüçîâàíèÿàïïàðàòîâ÷ðåñêîñòíîéôèê-
ñàöèèïðèâðîæäåííîéêîñîëàïîñòè,êàêïðàâèëî,îñòàåòñÿçíà÷èòåëüíàÿâàðóñíàÿ
äåôîðìàöèÿèëèóñòàíîâêàïåðåäíåãîîòäåëàñòîïû,äàæååñëèïîëíîñòüþóñòðàíåí
ýêâèíóñ.Ýòîæåíàáëþäàåòñÿèïðèðåöèäèâàõêîñîëàïîñòèâîòäåëüíîìïåðèîäå.

Äëÿ ôîðìèðîâàíèÿ ñâîäà ñòîïû è ïðîôèëàêòèêè ðåöèäèâîâ íàèáîëåå øèðîêî
èñïîëüçóåòñÿîðòîïåäè÷åñêàÿîáóâüâòå÷åíèåäëèòåëüíîãîïåðèîäà.Îäíàêî÷àñòî
èñïîëüçîâàíèå îðòîïåäè÷åñêîé îáóâè òîëüêî âíåøíå èñïðàâëÿåò èìåþùèéñÿ äå-
ôåêò è â ìåíüøåé ñòåïåíè îêîí÷àòåëüíî èñïðàâëÿåò åãî.

Масли³ов�В.М.�и�др.�ОРТОПЕДИЧЕСКАЯ�ОБУВЬ�ДЛЯ�ЛЕЧЕНИЯ�ИСХОДНЫХ�И�ОСТАТОЧНЫХ�ЭЛЕМЕНТОВ�...
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Ïðîòåçíî-îð-
ò î ï å ä è ÷ å ñ ê èì
ïðåäïðèÿòèåì è
Ìåäèêî-èíæåíåð-
íûì öåíòðîì èì-
ïëàíòàòîâ ñ ïà-
ìÿòüþ ôîðìû (ã.
Òîìñê) ðàçðàáà-
òûâàþòñÿ îïûò-
íûå îáðàçöû îð-
ò î ï å ä è ÷ å ñ ê î é
îáóâè äëÿ óñòðà-
íåíèÿ èñõîäíûõ
îñòàòî÷íûõ äå -
ôîðìàöèé.

Îñíîâíûìèêîíñòðóêòèâíûìèýëåìåíòàìèÿâëÿþòñÿ:óäëèíåííûåáåðöû,æåñò-
êèéîõâàòïÿòî÷íîãîîòäåëà,äóãîîáðàçíîåèëèêîìáèíèðîâàííîåñå÷åíèåïîäîøâû,
ôîðìèðîâàííîéñó÷åòîìâàëüãóñíîãîèëèâàðóñíîãîêîìïîíåíòà,ñóïèíàöèîííîãî
âàëèêà.

Èçìåíåíèå ïðîôèëÿ ïîäîøâû, à òàêæå ÷àñòè÷íî âåðõíåé ÷àñòè îáóâè, çà ñ÷åò
ïðîèçâåäåííîãîñå÷åíèÿîáåñïå÷èâàþòôèêñèðîâàííûìèïîååíàðóæíîìóèëèâíóò-
ðåííåìóêðàþóïðóãèìèïëàñòèíêàìè–ñêîáàìèèçíèêåëèäàòèòàíà.Òàêèìîáðà-
çîìñîçäàåòñÿêîððèãèðóþùèéýôôåêòîðãåçà,íàïðàâëåííûéíàôóíêöèîíàëüíîå,
äëèòåëüíîå,ïîñòåïåííîåóñòðàíåíèåäåôîðìàöèè.

КОСТНО-ПЛАСТИЧЕСКИЕ�ОПЕРАЦИИ
В�ДЕТСКОМ�ВОЗРАСТЕ�С�ИСПОЛЬЗОВАНИЕМ�СПЛАВОВ
НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА

Ìàñëèêîâ Â.Ì., Ñëèçîâñêèé Ã.Â.

ÂÍÈÈìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû ïðîâåäåíû
ôóíäàìåíòàëüíûåèññëåäîâàíèÿïîðàçðàáîòêåèìïëàíòèðóåìûõìàòåðèàëîâ,îáëà-
äàþùèõ âûñîêîé áèîõèìè÷åñêîé è áèîìåõàíè÷åñêîé ñîâìåñòèìîñòüþ ñ òêàíÿìè
îðãàíèçìà.

ÂêëèíèêåäåòñêîéõèðóðãèèÑèáèðñêîãîÃîñóäàðñòâåííîãîìåäèöèíñêîãîóíè-
âåðñèòåòàíèêåëèäòèòàíàâïåðâûåèñïîëüçîâàíâêà÷åñòâåêàêïîñòîÿííûõ,òàêè
âðåìåííûõèìïëàíòèðóåìûõêîíñòðóêöèéïðè àðòðîïëàñòèêå òàçîáåäðåííûõ ñóñ-
òàâîâ. Äëÿ ôîðìèðîâàíèÿ ñâîäà àöåòàáóëÿðíîé âïàäèíû, ðàçðóøåííîé ãíîéíûì
èëèäèñòðîôè÷åñêèìïðîöåññîì,ôèãóðíûéòðàíñïëàíòàòôèêñèðîâàëèâìåæôðàã-
ìåíòàðíîì äåôåêòå ïîñëå îñòåîòîìèè ïîäâçäîøíîé êîñòè òàê, ÷òî åãî ðàáî÷àÿ
ïîëóñôåðè÷åñêàÿïîâåðõíîñòüðàñïîëàãàëàñüíàóðîâíåêðûøè,äîïîëíÿÿååèóëó÷-
øàÿ ïîêðûòèå ãîëîâêè áåäðà è îïîðíîñòü êîíå÷íîñòè. Âîçìîæíîñòü ìîäåëèðîâà-
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íèÿ êîíñòðóêöèè ïîçâîëÿåò âîñïîëíèòü óòðà÷åííóþ ÷àñòü è ôîðìó íàðóøåííîãî
ñåãìåíòàêîñòè,÷òîâûãîäíîîòëè÷àåòýòîòìàòåðèàëîòáèîëîãè÷åñêèõòðàíñïëàí-
òàòîâ.

Ãóá÷àòàÿ ñòðóêòóðà ìàòåðèàëà ñ îòêðûòûìè ïîðàìè èñïîëüçîâàíà â êà÷åñòâå
ìàòðèöûäëÿïîäãîòîâêèèíêóáèðîâàííîãîêëåòî÷íîãîìàòåðèàëàêîñòíîãîìîçãà,â
äàëüíåéøåìèñïîëüçóåìîãî äëÿêîìáèíèðîâàííîéïëàñòèêèáîëüøèõâíóòðèêîñò-
íûõïîëîñòåé.

Ñâîéñòâà âûñîêîé ýëàñòè÷íîñòè è ïàìÿòè ôîðìû îòïîëèðîâàííîãî ãëàäêîãî
íèêåëèäàòèòàíàèñïîëüçîâàíûïðèòîðàêîïëàñòèêåâðîæäåííûõäåôîðìàöèéãðóä-
íîéêëåòêèóäåòåé.Ïîñëåìîáèëèçàöèèäåôîðìèðîâàííîãîñåãìåíòàãðóäíîéêëåò-
êè,ñòàáèëüíîñòü,êîððåêöèþèôîðìîîáðàçîâàíèåïåðåäíåéååïîâåðõíîñòèîáåñïå-
÷èëè èìïëàíòàöèåé 1–2 ïëàñòèí íèêåëèäà òèòàíà â ïîïåðå÷íîì ïîëîæåíèè, ê
êîòîðûìôèêñèðîâàëèôðàãìåíòû ðåçåöèðîâàííûõ ðåáåð è ãðóäèíû.Ïîëó÷åí õî-
ðîøèéêëèíè÷åñêèéðåçóëüòàò,ñíèæåíèå÷àñòîòûîñëîæíåíèéèðåöèäèâîâ,ñîêðà-
ùåíèå äëèòåëüíîñòè ñòàöèîíàðíîãî ëå÷åíèÿ â äâà ðàçà.

Âîçìîæíîñòüñîçäàíèÿäîçèðîâàííîãîóñèëèÿçàñ÷åòïàìÿòèôîðìûèñïîëüçî-
âàíî ïðè ôóíêöèîíàëüíîì ëå÷åíèè äèñòðîôè÷åñêèõ è ãíîéíûõ ïðîöåññîâ â ñóñ-
òàâàõ. Ïîñëå îïåðàöèé íà òàçîáåäðåííîì ñóñòàâå ñ èñïîëüçîâàíèåì àïïàðàòîâ
âíåøíåéôèêñàöèèâìåñòîðåçüáîâûõøòàíãèñïîëüçîâàíûôèãóðíûåñêîáûèçíè-
êåëèäàòèòàíà,÷òîïîçâîëèëîîáåñïå÷èòüíåòîëüêîäîçèðîâàííóþäëèòåëüíóþðàç-
ãðóçêó,íîèñîõðàíèòüîïðåäåëåííûéîáúåìäâèæåíèéâïîðàæåííîìñóñòàâå,èã-
ðàþùèõðåøàþùóþðîëüâïðîôèëàêòèêåàðòðîãåííûõêîíòðàêòóðèêîêñàðòðîçà.

Ïîëîæèòåëüíûé îïûò èñïîëüçîâàíèÿ íàðóæíûõ è èìïëàíòèðóåìûõ êîíñòðóê-
öèéèçñïëàâîâíèêåëèäàòèòàíàñïàìÿòüþôîðìûîòêðûâàåòøèðîêèåïåðñïåêòè-
âû åãî èñïîëüçîâàíèÿ â äåòñêîé îðòîïåäèè.

СПОСОБ�ПЛАСТИКИ�ГОЛОВКИ�БЕДРА�ПОСЛЕ�ГНОЙНЫХ�И
АСЕПТИЧЕСКИХ�ДЕСТРУКЦИЙ�С�ИСПОЛЬЗОВАНИЕМ�ИМПЛАНТАТОВ
ИЗ�ПРОНИЦАЕМОГО�НИКЕЛИДА�ТИТАНА

Ìàñëèêîâ Â.Ì., Ñëèçîâñêèé Ã.Â., Àëòóõîâ Â.Ã.

Ïðè îñòðîì ãåìàòîãåííîì îñòåîìèåëèòå, îñòåîõîíäðîïàòèè ãîëîâêè áåäðà îñ-
ëîæíåíèåìÿâëÿåòñÿ÷àñòè÷íîåèëèîáøèðíîåïîðàæåíèåñóñòàâíîãîõðÿùà,âûðà-
æåííàÿäåôîðìàöèÿ,ñåêâåñòðàöèÿñïîíãèîçû.

Äëÿñîçäàíèÿêîíãðóåíòíûõñóñòàâíûõïîâåðõíîñòåé,âîñïîëíåíèÿíàðóøåííîé
èëèóòðà÷åííîéôóíêöèèòàçîáåäðåííîãîñóñòàâàìåòîäàìèâûáîðàÿâëÿþòñÿ:àðò-
ðîïëàñòèêà ñ èñïîëüçîâàíèåì äåìèíåðàëèçîâàííûõ àëëîêîëïà÷êîâ, ðîòàöèîííàÿ
äâîéíàÿîñòåîòîìèÿñâûäåëåíèåìðàçðóøåííîãîîòäåëàãîëîâêèèç-ïîäíàãðóçêè,
èñïîëüçîâàíèå áîëüøîãî âåðòåëà â êà÷åñòâå îïîðû.

Â êëèíèêå äåòñêîé îðòîïåäèèÑÃÌÓðàçðàáîòàí ìåòîä ïëàñòèêè äåôåêòîâ ãî-
ëîâêèáåäðàèìïëàíòàòàìèèçïîðèñòîãîíèêåëèäàòèòàíà.

Масли³ов�В.М.�и�др.�СПОСОБ�ПЛАСТИКИ�ГОЛОВКИ�БЕДРА�ПОСЛЕ�ГНОЙНЫХ�И�АСЕПТИЧЕСКИХ�ДЕСТРУКЦИЙ�...
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Èçâåñòíî, ÷òî äàííûå
ðåíòãåíîãðàôèè íå ïîëíî-
ñòüþ îòðàæàþò ñòåïåíü è
ïðîòÿæåííîñòüäåñòðóêòèâ-
íîãî ïðîöåññà â ãîëîâêå.
Ïîýòîìóïîñëåâèçóàëüíî-
ãîêîíòðîëÿïðîèçâîäÿòíå-
êðñåêâåñòðýêòîìèþ â ïðå-
äåëàõ çäîðîâûõ òêàíåé ñ
ìàêñèìàëüíûì ñîõðàíåíè-
åì ïîêðîâíîãî õðÿùà.

Â çàâèñèìîñòè îò ôîð-
ìû è ðàçìåðîâ ïîëîñòè è
ïðîôèëÿóòðà÷åííîé÷àñòè
ãîëîâêèïîäáèðàþòèîêîí-
÷àòåëüíî ôîðìèðóþò
òðàíñïëàíòàò,òàêîé,÷òîáû
ïîëíîñòüþ âûïîëíèë äå-
ôåêò ïîêðîâíîãî õðÿùà è
ñóáõîíäðàëüíîéçîíûíåêð-
ýêòîìèè. Äëÿ çàïîëíåíèÿ
îñòàâøèõñÿó÷àñòêîâïîëî-

ñòèèñïîëüçóþòàóòîñïîíãèîçó,èçìåëü÷åííûéíèêåëèäòèòàíà.Êàêïðàâèëî,âêîí-
öå îïåðàöèè ôîðìèðóåòñÿ è ãåìîïëîìáà. Â öåëÿõ äåêîìïðåññèè îáðàáîòàííîãî
ó÷àñòêà ãîëîâêè ïðîèçâîäÿò òóííåëèçàöèþ øåéêè áåäðà ñ ââåäåíèåì òðóáêè èç
íèêåëèäàòèòàíàäî5–6ìì,ïðîñâåòêîòîðîéìîæåòáûòüèñïîëüçîâàíäëÿèíñòèë-
ëÿöèé ëå÷åáíûõ ñðåäñòâ íåïîñðåäñòâåííî â î÷àã.Íà êîíå÷íîì ýòàïåôîðìèðîâà-
íèÿãîëîâêèíàðàáî÷óþïîâåðõíîñòüòðàíñïëàíòàòàíàêëàäûâàþòñîõðàíèâøèéñÿ
ñóñòàâíûéõðÿù,ôèêñèðóÿåãîøîâíîéíèòüþíèêåëèäàòèòàíà.Ïðåäñòàâëåííûåâ
äàííîé ðàáîòå èìïëàíòàòû èç íèêåëèäà òèòàíà ñîçäàíû ñîâìåñòíî ñ ÍÈÈ ìåäè-
öèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê).

Â ïîñëåîïåðàöèîííîì ïåðèîäå èììîáèëèçàöèþè ðàçãðóçêó ñóñòàâà îáåñïå÷è-
âàþò àïïàðàòîì âíåøíåé ôèêñàöèè ñòàòè÷åñêîãî, à çàòåì äèíàìè÷åñêîãî òèïà.
Ïîëíàÿíàãðóçêàñóñòàâàâîçìîæíàíåðåæå÷åì÷åðåçìåñÿöïîñëåîïåðàöèè.

ЛЕЧЕНИЕ�КОНТРАКТУР�И�ОСЕВЫХ�ДЕФОРМАЦИЙ
ДИНАМИЧЕСКИМИ�КОРРЕКТОРАМИ�ИЗ�НИКЕЛИДА�ТИТАНА

Ìàñëèêîâ Â.Ì., Àëòóõîâ Â.Ã.

Ëå÷åíèåîñåâûõäåôîðìàöèéêîíå÷íîñòåéèêîíòðàêòóð,òàêèõêàêîñëîæíåíèå
ãåìàòîãåííîãîîñòåîìèåëèòàèëèâðîæä¸ííîéêîñîëàïîñòè,ïðåäñòàâëÿåòñîáîéñëîæ-
íóþïðîáëåìó îðòîïåäèè.
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Ýôôåêòõèðóðãè÷åñêîãîëå÷åíèÿ çàâèñèòèîòâèäàõèðóðãè÷åñêîãîïîñîáèÿè,
íåâìåíüøåéñòåïåíè,îòïîäãîòîâèòåëüíîãîèïîñëåîïåðàöèîííîãîïåðèîäààäàï-
òàöèè. Èçâåñòíî áîëüøîå êîëè÷åñòâî ñïîñîáîâ, ïðè¸ìîâ ëèêâèäàöèè êîíòðàêòóð
êðóïíûõñóñòàâîâèóñòðîéñòâäëÿèõâûïîëíåíèÿ.Óíèâåðñàëüíîãîñïîñîáàíåò,à
êàæäûéèçøèðîêîèñïîëüçóåìûõèìååòòåèëèèíûåíåäîñòàòêè,ñâÿçàííûåñíåîá-
õîäèìîñòüþ÷àñòîéñìåíûãèïñîâûõïîâÿçîê,èçìåíåíèÿðèòìàëå÷åíèÿ,ïîñòîÿííî-
ãî êîíòðîëÿ âðà÷à èëè ðîäèòåëåé, ñëîæíîñòüþ óõîäà çà ïàöèåíòîì, äëèòåëüíîãî
ïðåáûâàíèÿ â ñòàöèîíàðå.

Â êëèíèêå äåòñêîé õèðóðãèè ÑÃÌÓøèðîêî èñïîëüçóþòñÿ äèíàìè÷åñêèå êîð-
ðåêòîðû,âòîì÷èñëåèïðèóêàçàííîéïàòîëîãèè.Êîíñòðóêòèâíûåýëåìåíòûêîð-
ðåêòîðîâ âêëþ÷àþò: ëîæåìåíòû, ôîðìîâàííûå èç ïîëèâèêà ñîîòâåòñòâåííî ñåã-
ìåíòàìïîðàæ¸ííîéêîíå÷íîñòè–áåäðà,ãîëåíè,ñòîïû,ñîåäèí¸ííûåìåæäóñîáîé
ýëàñòè÷íûìèïðîâîëî÷íûìèêîíñòðóêöèÿìèèçíèêåëèäàòèòàíà,ðàçðàáîòàííûìè
ñîâìåñòíîñÍÈÈÌÌ(ã.Òîìñê).Îíèïðåäñòàâëÿþòñîáîéôèãóðíûåñêîáû,èçîã-
íóòûåâðàçëè÷íûõïëîñêîñòÿõââèäåïîëóñïèðàëè,÷òîïîçâîëÿåòñîçäàâàòüïðó-
æèíÿùå-äèíàìè÷åñêèéýôôåêò,íàïðàâëåííûéíàóñòðàíåíèåýëåìåíòàäåôîðìàöèè
–ýêâèíóñà,âàëüãóñàèëèâàðóñàèò.ä.

Âûñîêàÿ ýëàñòè÷íîñòü ìàòåðèàëà, ïàìÿòü çàäàííîé ôîðìû ïîçâîëÿþò äîçèðî-
âàòü,êîíòðîëèðîâàòüêîððåãèðóþùå-äèñòðàêöèîííîå,äåðîòàöèîííîåèëèêîìáèíè-
ðîâàííîåóñèëèå,ñîçäàþùååëå÷åáíûéýôôåêò.

Êðîìåïðóæèííûõýëåìåíòîâêîððåêöèÿîñåâûõäåôîðìàöèéòðóá÷àòûõêîñòåé
îñóùåñòâëÿåòñÿèçàñ÷¸òîïðåäåë¸ííîãîñå÷åíèÿñàìèõëîæåìåíòîâ,êîòîðûåïîä
âîçäåéñòâèåìäèíàìè÷åñêîãîóñèëèÿïîñòåïåííîèçìåíÿþòñâîþïåðâîíà÷àëüíóþ
ôîðìóè,ñîîòâåòñòâåííî,ôîðìóäåôîðìèðîâàííîãîñåãìåíòàêîíå÷íîñòè.

Íàáëþäåíèÿâäèíàìèêåïîêàçàëè,÷òîäèíàìè÷åñêèåóñòðîéñòâàâíåøíåéôèê-
ñàöèèäàþòíåìåíüøèéýôôåêò, ÷åìàïïàðàòû÷ðåçêîñòíîãîîñòåîñèíòåçà, íîíå-
ñóòìåíüøóþîïàñíîñòü îñëîæíåíèéèáîëüøîéâûáîðâàðèàíòîâ.

Масли³ов�В.М.,�АлтÀхов�В.Г.�ЛЕЧЕНИЕ�КОНТРАКТУР�И�ОСЕВЫХ�ДЕФОРМАЦИЙ�ДИНАМИЧЕСКИМИ�...
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ПРИМЕНЕНИЕ�НИТИ�ИЗ�НИКЕЛИДА�ТИТАНА
В�ЛЕЧЕНИИ�ПОВРЕЖДЕНИЙ�СУХОЖИЛИЙ�КИСТИ

Ôîìèíûõ À.À., Ãîðÿ÷åâ À.Í.

Ëå÷åíèåïîâðåæäåíèéñóõîæèëèéêèñòè,âñèëóàíàòîìè÷åñêèõèôóíêöèîíàëü-
íûõîñîáåííîñòåé,âñåãäàñ÷èòàëîñüñëîæíîéçàäà÷åé.Âíåäðåíèåíîâûõìåäèöèíñ-
êèõòåõíîëîãèéñèñïîëüçîâàíèåììèêðîõèðóðãè÷åñêîéòåõíèêèïîçâîëèëîíàïî-
ðÿäîê óëó÷øèòü îòäàëåííûå ðåçóëüòàòû ëå÷åíèÿ äàííîé ïàòîëîãèè. Îäíàêî ïðî-
öåíò íåóäîâëåòâîðèòåëüíûõ èñõîäîâ ëå÷åíèÿ, îñîáåííî ïðè ïîâðåæäåíèÿõ ñóõî-
æèëèé ñãèáàòåëåé, îñòàåòñÿ äîñòàòî÷íî âûñîêèì è äîñòèãàåò 20–45%. Ïîýòîìó
ïîèñêíîâûõìåäèêî-òåõíè÷åñêèõðåøåíèé,ñïîñîáíûõóëó÷øèòüðåçóëüòàòûëå÷å-
íèÿïîâðåæäåíèéñóõîæèëèé, àêòóàëåíèâíàøèäíè.

ÑîçäàíèåíèòèèçíèêåëèäàòèòàíàâÍÈÈìåäèöèíñêèõìàòåðèàëîâèèìïëàí-
òàòîâñïàìÿòüþôîðìû(ã.Òîìñê)ïîçâîëèëîðåøèòüïðîáëåìóøâàñóõîæèëèéíà
êà÷åñòâåííîíîâîìóðîâíå.Íåñîìíåííûìäîñòîèíñòâîìýòîéíèòèÿâëÿåòñÿñâåðõ-
ïðî÷íîñòüèðåíòãåíîêîíòðàñòíîñòü.Íèòü6/0–7/0ïðî÷íàèýëàñòè÷íà,ïîçâîëÿåò
âûïîëíèòüíåòîëüêîîñíîâíîéøîâñóõîæèëèÿ,íîîäíîâðåìåííîèîáâèâíîé,÷òî,
áåçóñëîâíî,óâåëè÷èâàåòïðî÷íîñòüñîåäèíåíèÿèñîçäàåòáëàãîïðèÿòíûåóñëîâèÿ
äëÿèñïîëüçîâàíèÿýòîéíèòèêàêâïëàíîâîé,òàêèíåîòëîæíîéõèðóðãèèñóõîæè-
ëèé.

Ìû ðàñïîëàãàåì îïûòîì ëå÷åíèÿ 23 ïàöèåíòîâ ñ ïîâðåæäåíèÿìè ñóõîæèëèé
êèñòèíàðàçëè÷íûõàíàòîìè÷åñêèõóðîâíÿõ.Âîçðàñòáîëüíûõñîñòàâèëîò7äî80
ëåò, ìóæ÷èí áûëî 14, æåíùèí – 13. Âñåì ïàöèåíòàì âûïîëíåí øîâ ñóõîæèëèé
íèòüþ6/0–7/0èçíèêåëèäàòèòàíà.Âïîñëåîïåðàöèîííîìïåðèîäåèììîáèëèçà-
öèÿîñóùåñòâëÿëàñüïîñðåäñòâîìäâóõñìåííûõãèïñîâûõøèí(ïîÀ.Å.Áåëîóñîâó)
ó 20 ïàöèåíòîâ, ñ èñïîëüçîâàíèåì ýëàñòè÷íîé ðåçèíû è øèíû èç ïîëèâèêà (ïî
Êëÿéíåðòó)–óòðåõáîëüíûõ.Âíåîòëîæíîìïîðÿäêåîïåðèðîâàíî17áîëüíûõ, â

Таблица�1. Исходы�лечения�повреждений�сÀхожилий�³исти

Способ�сÀхожильно�о�шва Число Отлич- Хоро- НеÀдовлетворительный
больных ный ший Контра³тÀра Разрыв Ли�атÀрный

свищ

Традиционный 27 16 6 3 1 1

с�использованием�нити�из�NiTi 23 13 8 2 – –

Таблица�2.

���������������Сро³и�лечения�повреждений�сÀхожилий�³исти

Способ�сÀхожильно�о�шва Число Длительность Средние Средние
больных иммобили- сро³и�стацио- сро³и�полной

зации нарно�о�лечения реабилитации

Традиционный 27 21,2�±�0,31 8,3�±�0,22 107,3�±�0,36

С�использованием�нити�из�NiTi 23 19,1�±�0,1 6,3�±�0,21 87,3�±�0,11
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ïëàíîâîì–6.Èçíåîòëîæíûõáîëüíûõó10áûëèðåçàíûåðàíû,ó4–ðâàíûå,ó3
–ðâàíî-ñêàëüïèðîâàííûå.Èçîëèðîâàííûåïîâðåæäåíèÿñóõîæèëèéîòìå÷åíûòîëüêî
ó4áîëüíûõ,âîâñåõîñòàëüíûõñëó÷àÿõïîâðåæäåíèÿñóõîæèëèéáûëèñî÷åòàííû-
ìè(íåðâû,àðòåðèè,ïåðåëîìû,äåôåêòûêîæè).

Áëàãîäàðÿ ñâîåâðåìåííîé êà÷åñòâåííîé ïåðâè÷íîé õèðóðãè÷åñêîé îáðàáîòêå
ðàí,ïðåöèçèîííîéîïåðàöèîííîéòåõíèêåèòùàòåëüíîìóóõîäóçàðàíàìèâîâñåõ
ñëó÷àÿõ äîñòèãíóòî çàæèâëåíèå ïåðâè÷íûìíàòÿæåíèåì.

Àíàëèçèñõîäîâëå÷åíèÿîñíîâíîéèêîíòðîëüíîéãðóïïû,ïðåäñòàâëåíâòàáëè-
öàõ 1 è 2 .

Âûâîäû.Ïðèìåíåíèåíèòèèçíèêåëèäàòèòàíàïðèøâåñóõîæèëèéçíà÷èòåëüíî
óâåëè÷èâàåòïðî÷íîñòüèýëàñòè÷íîñòüñîåäèíåíèÿ,÷òîîïðàâäûâàåòâîçìîæíîñòü
ðàííèõäâèæåíèéèóëó÷øàåòôóíêöèîíàëüíûåðåçóëüòàòû.

СПОСОБ�ПЛАСТИКИ�АМПУТАЦИОННЫХ�КУЛЬТЕЙ�КОНЦЕВЫХ�ФАЛАНГ
ПАЛЬЦЕВ�С�ПРИМЕНЕНИЕМ�ИМПЛАНТАТОВ�ИЗ�НИКЕЛИДА�ТИТАНА

Ìàñëèêîâ Â.Ì.

Äîíàñòîÿùåãîâðåìåíèïðèàìïóòàöèèêîíöåâûõôàëàíãïàëüöåâóäåòåéôîð-
ìèðóþòñÿóêîðî÷åííûåêóëüòè.Óòðàòàýòèõâàæíåéøèõñåãìåíòîâðåçêîñíèæàåò
íåòîëüêîôóíêöèþ,íîèïðåäñòàâëÿåòñîáîéçíà÷èòåëüíûéêîñìåòè÷åñêèéäåôåêò,
óãíåòàåòïñèõîëîãè÷åñêèéêîìôîðòïàöèåíòîâ,îñîáåííîëèöæåíñêîãîïîëà.

Масли³ов�В.М.�СПОСОБ�ПЛАСТИКИ�АМПУТАЦИОННЫХ�КУЛЬТЕЙ�КОНЦЕВЫХ�ФАЛАНГ�ПАЛЬЦЕВ� ...
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Ïîïûòêè âîñïîëíåíèÿ óòðà÷åííûõ ôðàãìåíòîâ ôàëàíã ïàëüöåâ áèîëîãè÷åñêè-
ìè, ïîëèìåðíûìè ìàòåðèàëàìè, áèîèíåðòíûìè ñïëàâàìè â áîëüøèíñòâå ñëó÷àåâ
íåäàþòðåçóëüòàòàâñëåäñòâèåíåäîñòàòî÷íîñòèêðîâîîáðàùåíèÿ,ïèòàíèÿòêàíåé
è çàêàí÷èâàþòñÿ íàãíîåíèåìèëè îòòîðæåíèåì òðàíñïëàíòàòà.

Â êëèíèêå äåòñêîé õèðóðãèèÑÃÌÓïðè àìïóòàöèÿõ êîíöåâûõôàëàíã ïðåäïî-
÷èòàþòíåñâîáîäíóþêîæíóþïëàñòèêó,îñîáåííîïðèñêàëüïèðîâàííûõïîâðåæäå-
íèÿõ,èñïîëüçóÿêîæíûåëîñêóòûëàäîííîéïîâåðõíîñòèêèñòèèëèïåðåäíåéáðþø-
íîé ñòåíêè.Íà ýòèõ ïðèíöèïàõ ðàçðàáîòàíàìåòîäèêà ïëàñòèêè äåôåêòîâ êîíöå-
âûõôàëàíãïàëüöåâïóòåìíåñâîáîäíîãîçàìåùåíèÿèõèìïëàíòàòàìèèçïîðèñòî-
ãîíèêåëèäàòèòàíà,ñîçäàííûìèñîâìåñòíîññîòðóäíèêàìèÍÈÈìåäèöèíñêèõìà-
òåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê).

Ýòàïû îïåðàöèè.
Ïîñëå ÏÕÎ ðàíû ïî äàííûì ðåíòãåíîãðàììû îöåíèâàþò ðàçìåð óòðà÷åííîãî

ñåãìåíòàêîíöåâîéôàëàíãèèïîäáèðàþòïîäõîäÿùèéôàíòîì-òðàíñïëàíòàòèççà-
ãîòîâîê íèêåëèäà òèòàíà, çàòåì îñóùåñòâëÿþò îñòåîñèíòåç ñ îñòàâøåéñÿ ÷àñòüþ
ôàëàíãè.

Ñëåäóþùèìýòàïîìôîðìèðóþòêîíöåâîéêîæíî-ïîäêîæíûéñòåáåëüèçòêàíåé
áîêîâîéïîâåðõíîñòèáðþøíîéñòåíêè,âêîòîðûéïîìåùàþòñôîðìèðîâàííûéêîí-
öåâîéîòäåëôàëàíãè, ñøèâàÿ òêàíè ñ êðàåìäåôåêòà. Òàêôîðìèðóþòñÿ òêàíåâàÿ
îáîëî÷êàêîíöåâîéôàëàíãè,êîòîðàÿâòå÷åíèå2íåäåëüîáåñïå÷èâàåòñÿñîñóäàìè
ñòåáëÿ.

Çàâåðøàþùèì ýòàïîì ÷åðåç 10–15 äíåé ïðîèçâîäèòñÿ ìîáèëèçàöèÿ– îòñå÷å-
íèåïèòàþùåãîëîñêóòàèîêîí÷àòåëüíîåôîðìèðîâàíèåêóëüòèêîíöåâîéôàëàíãè,
âîñïîëíåííîéïîäëèíåòðàíñïëàíòàòîìèçíèêåëèäàòèòàíà.

ЛЕЧЕНИЕ�КОСТНЫХ�ОПУХОЛЕЙ�КИСТИ

Ôîìèíûõ À.À., Ãîðÿ÷åâ À.Í.

Âñòðóêòóðå îáùåéïàòîëîãèèêèñòèíà äîëþîïóõîëåéèîïóõîëåâèäíûõîáðà-
çîâàíèéïðèõîäèòñÿ3,5–5,2%.Ñðåäèîïóõîëåéêèñòèïðåîáëàäàþòìÿãêîòêàííûå
–76%,àíàäîëþêîñòíî-õðÿùåâûõîïóõîëåéïðèõîäèòñÿ23%.

Íàèáîëåå ðàñïðîñòðàíåííûå òèïû êîñòíûõ îïóõîëåé êèñòè – ýíõîíäðîìû è
îñòåîáëàñòîêëàñòîìû. Òðàäèöèîííûì ñïîñîáîì ëå÷åíèÿ äàííîé ïàòîëîãèè ÿâëÿ-
åòñÿ âíóòðèî÷àãîâàÿ èëè êðàåâàÿ ðåçåêöèÿ îïóõîëè ñ çàìåùåíèåì ïîëîñòè àóòî-
èëèàëëîòðàíñïëàíòàòîì.Èñïîëüçîâàíèåèìïëàíòàòîâèçïîðèñòîãîíèêåëèäàòè-
òàíàïîëíîñòüþèñêëþ÷àåòâåñüìàòðàâìàòè÷íûéýòàïçàáîðàêîñòíîãîòðàíñïëàí-
òàòàèñâÿçàííûåñíèìïðîáëåìûðåâàñêóëÿðèçàöèèèëèîòòîðæåíèÿâðåöèïèåí-
òíîéçîíå.Êðîìåòîãî,íåòíåîáõîäèìîñòèâòåñòèðîâàíèèèìïëàíòàòàíàíàëè÷èå
âèðóñîâãåïàòèòà,ÂÈ×-èíôåêöèèèñèôèëèñà.Èììîáèëèçàöèÿæåòðåáóåòñÿòîëü-
êî äî çàæèâëåíèÿ êîæíîé ðàíûèíå ïðåâûøàåò 10–14 äíåé. Âñå ýòî ïîçâîëÿåò â
ìàêñèìàëüíî ðàííèå ñðîêèíà÷àòü àêòèâíóþðåàáèëèòàöèþáîëüíîãî è â îòëè÷èå
îò ñòàíäàðòíûõ ìåòîäîâ ëå÷åíèÿ, êîòîðûå òðåáóþò äëèòåëüíîé èììîáèëèçàöèè,
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èñïîëüçîâàíèåèìïëàíòàòîâèçïîðèñòîãîíèêåëèäàòèòàíà,ðàçðàáîòàííîãîâÍÈÈ
ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã.Òîìñê), ïðè ëå÷å-
íèè êîñòíûõ îïóõîëåé ñóùåñòâåííî ñîêðàùàåò ñðîêè ëå÷åíèÿ. Ìû ðàñïîëàãàåì
îïûòîìëå÷åíèÿ37ïàöèåíòîâñêîñòíûìèîïóõîëÿìèêèñòè,êîòîðûìäëÿçàìåùå-
íèÿêîñòíîãîäåôåêòàèñïîëüçîâàëñÿïîðèñòûéíèêåëèäòèòàíà.Ìóæ÷èíáûëî21,
æåíùèí – 16. Âîçðàñò ïàöèåíòîâ – îò 13 äî 66 ëåò. Çàáîëåâàíèÿ ïðàâîé êèñòè
îòìå÷åíûó20ïàöèåíòîâ,ëåâîé–ó17.Â34ñëó÷àÿõãèñòîëîãè÷åñêèïîäòâåðæäå-
íà ýíõîíäðîìà, ó 3 ïàöèåíòîâ–îñòåîáëàñòîêëàñòîìà. Âñåìïàöèåíòàì âûïîëíÿ-
ëèñüâíóòðèî÷àãîâûåèëèêðàåâûåðåçåêöèèîïóõîëè,ïîñëå÷åãîïîëîñòüçàïîëíÿ-
ëàñüêðîøêîéèëèñòîëáèêàìèèçïîðèñòîãîíèêåëèäàòèòàíà.Ïðîáëåì,ñâÿçàííûõ
ñ ñàìèì ïîðèñòûì íèêåëèäîì òèòàíà, íå îòìå÷åíî íè â îäíîì ñëó÷àå. Âñå ðàíû
çàæèëè ïåðâè÷íî. Ðåçóëüòàòû è ñðîêè ëå÷åíèÿ ïðåäñòàâëåíû â òàáëèöàõ 1 è 2.

Âûâîäû:
1. Èñïîëüçîâàíèåïîðèñòîãîíèêåëèäàòèòàíàâëå÷åíèèêîñòíûõîïóõîëåéêèñòè

çíà÷èòåëüíîóïðîùàåòòåõíèêóîïåðàòèâíîãîïîñîáèÿ,èçáàâëÿåòîòòðàâìàòè÷íîãî
ýòàïàçàáîðàêîñòíîãîòðàíñïëàíòàòà,çíà÷èòåëüíîñíèæàåòñðîêèëå÷åíèÿèñóùå-
ñòâåííîóëó÷øàåòôóíêöèîíàëüíûåðåçóëüòàòû.

2. Èìëàíòàòûèçïîðèñòîãîíèêåëèäàòèòàíàÿâëÿþòñÿäîñòîéíîéàëüòåðíàòè-
âîé â ëå÷åíèè êîñòíûõ îïóõîëåé êèñòè èìîãóò áûòü ðåêîìåíäîâàíûêøèðîêîìó
êëèíè÷åñêîìóèñïîëüçîâàíèþ.

СТАБИЛИЗАЦИЯ�ШЕЙНОГО�ОТДЕЛА�ПОЗВОНОЧНИКА
С�ПРИМЕНЕНИЕМ�ПРОНИЦАЕМО-ПОРИСТЫХ�ИМПЛАНТАТОВ
НА�ОСНОВЕ�НИКЕЛИДА�ТИТАНА

Êîëóìá Â.Ã., Ãþíòåð Â.Ý., Ôîìè÷åâ Í.Ã.

Ïîñëåäíååâðåìÿõèðóðãèÿøåéíîãîîòäåëàïîçâîíî÷íèêàïðåòåðïåëàçíà÷èòåëü-
íûåèçìåíåíèÿ.Ýòîîáóñëîâëåíîïîÿâëåíèåìíîâûõìàòåðèàëîâèêîíñòðóêöèéñ

Таблица�1. РезÀльтаты�лечения�³остных�опÀхолей�³исти

Способ�замещения Число Отличный Хороший�����������НеÀдовлетворительный�резÀльтат
�дефе³та больных резÀльтат резÀльтат Контра³тÀра Лизис�трансплантата

Традиционный 38 24 6 6 2

Крош³ой�из�NiTi 37 31 6 – –

Таблица�2. Сро³и�лечения�³остных�опÀхолей�³исти

Способ�замещения�дефе³та Число Длительность Средние�сро³и Средние�сро³и
больных иммобилизации стационарно�о реабилитации

лечения

Традиционный 38 72,2�±�0,32 18,3�±�0,45 107,2�±�0,34

Крош³ой�из�NiTi 37 12,5�±�0,12 4,2�±�0,11 39,4�±�0,09

КолÀмб�В.Г.�и�др.�СТАБИЛИЗАЦИЯ�ШЕЙНОГО�ОТДЕЛА�ПОЗВОНОЧНИКА�С�ПРИМЕНЕНИЕМ�...
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ïàìÿòüþ ôîðìû, èñïîëüçóåìûõ ïðè êîððèãèðóþùèõ è ñòàáèëèçèðóþùèõ îïåðà-
öèÿõ.

Ïðèîñëîæíåííîéïàòîëîãèèøåéíîãîîòäåëàïîçâîíî÷íèêàíàèáîëååñóùåñòâåí-
íûìèôàêòîðàìè,âëèÿþùèìèíàáëèæàéøèéèîòäàëåííûåèñõîäûëå÷åíèÿ,ÿâëÿ-
þòñÿàäåêâàòíàÿäåêîìïðåññèÿñïèííîãîìîçãàèîïòèìàëüíàÿ,íàäåæíàÿñòàáèëèçà-
öèÿïîâðåæäåííîãîïîçâîíî÷íî-äâèãàòåëüíîãîñåãìåíòà.

Äëÿìåæòåëîâîãîñïîíäèëîäåçàøèðîêîèñïîëüçóþòñÿàóòî-,ãîìîòðàíñïëàíòàòû,
äåìèíåðàëèçîâàííûéêîñòíûéìàòðèêñ,êåðàìèêà,ìåòàëëñíàïûëåíèåìèò.ä.Âñå
îíèèìåþòñâîèïðåèìóùåñòâàèíåäîñòàòêèâçàâèñèìîñòèîòêîíêðåòíîéñèòóàöèè.

Â ïîñëåäíèå ãîäû íàìè â õèðóðãèè ïîçâîíî÷íèêà â öåëÿõ ÷àñòè÷íîé èëè ïîë-
íîé çàìåíû òåë ïîçâîíêîâ íåçàâèñèìî ïðè ïîâðåæäåíèÿõ èëè çàáîëåâàíèÿõ ïðè-
ìåíÿþòñÿïðîíèöàåìî-ïîðèñòûåèìïëàíòàòû,ýíäîïðîòåçûíàîñíîâåíèêåëèäàòè-
òàíà, ñîçäàííûå â ÍÈÈìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîð-
ìû (ã. Òîìñê).

Ñ1996ãîäàâíåéðîõèðóðãè÷åñêîéêëèíèêåÎáëàñòíîéêëèíè÷åñêîéáîëüíèöû
îïåðèðîâàíî46ïàöèåíòîâñîñïèííîìîçãîâîéòðàâìîéøåéíîãîîòäåëàïîçâîíî÷-
íèêà (32)èñäèñêîãåííîéøåéíîéìèåëîðàäèêóëîïàòèåé (14).

Òèïïîâðåæäåíèÿïîçâîíêîâ,ñòåïåíüäåôîðìàöèèïîçâîíî÷íîãîêàíàëàèíàëè-
÷èåêîìïðåìèðóþùåãîñóáñòðàòàîïðåäåëÿëèâûáîðîáúåìàõèðóðãè÷åñêîãîëå÷å-
íèÿ.

Äåêîìïðåññèðóþùèéýòàïîïåðàöèèçàâåðøàëñÿñòàáèëèçàöèåéïîâðåæäåííîãî
ñåãìåíòà.

Ó 38 ïàöèåíòîâ èñïîëüçîâàíû èìïëàíòàòû â âèäå ïðîíèöàåìûõ öèëèíäðîâ
ðàçëè÷íîé äëèíû, äèàìåòðîì îò 12 äî 16 ìì. Õàðàêòåð ïàòîëîãèè îïðåäåëÿë òèï
èìïëàíòàòàèñïîñîáóñòàíîâêè.

Èñïîëüçîâàíèå èìïëàíòàòîâ èç ïîðèñòîãî íèêåëèäà òèòàíà ïðè îñëîæíåííîé
òðàâìå øåéíîãî îòäåëà ïîçâîíî÷íèêà ïîçâîëÿåò ïîëó÷èòü äîñòàòî÷íî íàäåæíóþ
ñòàáèëèçàöèþïîçâîíî÷íîãî ñåãìåíòà, íå òðåáóþùóþ ãðîìîçäêîé âíåøíåéèììî-
áèëèçàöèè,÷òîîáëåã÷àåòïðîâåäåíèåòåðàïåâòè÷åñêèõèðåàáèëèòàöèîííûõìåðî-
ïðèÿòèé.

Öåëüþõèðóðãè÷åñêîãîëå÷åíèåäèñêîãåííûõêîìïðåññèîííî-èøåìè÷åñêèõøåé-
íûõìèåëîðàäèêóëîïàòèéíàðÿäóñóñòðàíåíèåìâñåõâèäîâêîìïðåññèèñïèííîãî
ìîçãà, åãî êîðåøêîâ è ïèòàþùèõ ñîñóäîâ ÿâëÿåòñÿ îïòèìàëüíàÿ ñòàáèëèçàöèÿ ñ
ñîõðàíåíèåì áëèçêîé ê ôèçèîëîãè÷åñêîé ïîäâèæíîñòè â ïîçâîíî÷íî-äâèãàòåëü-
íîì ñåãìåíòå.

Ïðèïðîòåçèðîâàíèèäåôåêòíûõó÷àñòêîâïîçâîíî÷íèêàñïîìîùüþèçâåñòíûõ
òåõíè÷åñêèõñðåäñòâ,âòîì÷èñëåâûøåóêàçàííûõ,àìîðòèçàöèîííûåèïîäâèæíî-
ñòíûåñâîéñòâàïîçâîíî÷íèêàóòðà÷èâàþòñÿ, ïîêðàéíåéìåðå,íàîïåðèðîâàííîì
ó÷àñòêå. Ðåàáèëèòàöèÿáîëüíîãî äîñòèãàåòñÿ â òîéèëèèíîéìåðåíåïîëíî.

Äëÿîáåñïå÷åíèÿôèçèîëîãè÷åñêîéïîäâèæíîñòèïðîòåçèðîâàííîãîó÷àñòêàïî-
çâîíî÷íèêà,ïðîôèëàêòèêèäåãåíåðàòèâíûõèçìåíåíèéâñìåæíûõñåãìåíòàõíåîá-
õîäèìîïðèíöèïèàëüíîíîâîåòåõíè÷åñêîåðåøåíèå.

Ó 8 ïàöèåíòîâ ñ äèñêîãåííîé êîìïðåññèîííî-èøåìè÷åñêîé ìèåëîðàäèêóëîïà-
òèåé ïðè îïåðàòèâíîì ëå÷åíèè èñïîëüçîâàíû èìïëàíòàòû, îïîðíûé ýëåìåíò âû-
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ïîëíåíñëîèñòûìèçïîðèñòîãîïðîíèöàåìîãîíèêåëèäàòèòàíà,ââèäåñâåðíóòîãî
âðóëîíïîðèñòîãîëèñòàñçàçîðîììåæäóñîñåäíèìèñëîÿìè,ñîñòàâëÿþùèìîòíî-
øåíèå0,1:1,0 ñ òîëùèíîéëèñòà.

Âïðåäëàãàåìîìðåøåíèèñëîèñòàÿñòðóêòóðàîïîðíîãîýëåìåíòà,ñîïðÿæåííàÿ
ñâÿçàííîñòü îòäåëüíûõ ñëîåâ è íàëè÷èå çàçîðà ìåæäó íèìè ïðèäàþò åìó ñâåðõ-
ýëàñòè÷íûåñâîéñòâà,ñîðàçìåðíûåñîñâîéñòâàìèäèñêà.

Ïðèâûïîëíåíèèðåíòãåíîãðàììñôóíêöèîíàëüíîéïðîáîé (÷åðåç 1–2–6–12–
24 ìåñÿöà) ïàöèåíòàì, îïåðèðîâàííûì ñ èñïîëüçîâàíèåì ñëîèñòûõ èìïëàíòàòîâ
èçïîðèñòîãîíèêåëèäàòèòàíà,ïîëó÷åíûðåçóëüòàòû,ñâèäåòåëüñòâóþùèåîñîõðà-
íåíèèâîïåðèðîâàííîìñåãìåíòåïîäâèæíîñòè, áëèçêîéêôèçèîëîãè÷åñêîé.

Ðàçðàáîòàííûåìåòîäûîïåðàòèâíîãî ëå÷åíèÿèèñïîëüçóåìûå ýëàñòè÷íûåìà-
òåðèàëû ïðèìåíÿþò â êîíêðåòíûõ ñèòóàöèÿõ.

Ñåãîäíÿìîæíîñóâåðåííîñòüþñêàçàòü,÷òîýëàñòè÷íûåèìïëàíòàòûñïàìÿòüþ
ôîðìû îòêðûâàþò ïðèíöèïèàëüíî íîâûé ýòàï ðàçâèòèÿ âåðòåáðîëîãèè, ò.ê. îíè
âåäóòêðàçâèòèþùàäÿùåéýíäîñêîïè÷åñêîéâåðòåáðîëîãèè.

ПРИМЕНЕНИЕ�ИМПЛАНТАТОВ�ИЗ�ПОРИСТОГО�НИКЕЛИДА�ТИТАНА
ДЛЯ�ПЕРЕДНЕГО�СПОНДИЛОДЕЗА

Ãîðÿ÷åâ À.Í., Ïîïîâ Ë.Ñ., Òóìîðèí Ñ.Í.

Ïðîáëåìà ñòàáèëèçàöèè ïîçâîíî÷íèêà ïðè åãî ïîâðåæäåíèÿõ è çàáîëåâàíèÿõ
ïî-ïðåæíåìó îñòà¸òñÿ àêòóàëüíîé. Ïîÿâëÿþòñÿ íîâûåìàòåðèàëû è ñïîñîáû ñòà-
áèëèçàöèè,êîòîðûåìåíÿþòôèëîñîôèþìûøëåíèÿâåðòåáðîëîãîâ.

Òàêèì ñðàâíèòåëüíî íîâûì èìïëàíòàöèîííûì ìàòåðèàëîì â ïîñëåäíèå äåñÿ-
òèëåòèÿ ÿâëÿåòñÿ ïîðèñòûé íèêåëèä òèòàíà, ðàçðàáîòàíûé â ÍÈÈ ìåäèöèíñêèõ
ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê).

Ïîðèñòûéíèêåëèäòèòàíàïîñâîèìñâîéñòâàìâûãîäíîîòëè÷àåòñÿîòïðèìåíÿ-
þùèõñÿâïîñëåäíååâðåìÿòðàäèöèîííûõèìïëàíòàöèîííûõìàòåðèàëîâ.Òåõíîëî-
ãèÿ åãî èçãîòîâëåíèÿ ïîçâîëèëà ïîëó÷èòü ïðîíèöàåìûé ìàòåðèàë ñ îòêðûòûìè
ïîðàìè äèàìåòðîì îò 10 äî 400 ìêì è êîýôôèöèåíòîì ïîðèñòîñòè îò 8 äî 90%.
Ïðèòàêèõïàðàìåòðàõîáåñïå÷èâàåòñÿõîðîøàÿìåõàíè÷åñêàÿïðî÷íîñòüèäîñòà-
òî÷íûéîáú¸ìïóñòîò,÷òîñïîñîáñòâóåòôîðìèðîâàíèþïðî÷íîãîêîñòíîãîñðàùå-
íèÿçàñ÷¸òâðàñòàíèÿîñòåîãåííîéòêàíèðåöèïèåíòàâèìïëàíòàòñîáðàçîâàíèåì
ïëîòíîãîêîñòíîãîìàòðèêñàáåçïðîìåæóòî÷íîãîñîåäèíèòåëüíîòêàííîãîñëîÿ.Ïðè
òåìïåðàòóðåòåëàäàííûéìàòåðèàëïðîÿâëÿåòýëàñòè÷íûåñâîéñòâà,õàðàêòåðíûå
äëÿæèâûõòêàíåé,÷òîîáåñïå÷èâàåòãàðìîíè÷íîåôóíêöèîíèðîâàíèåèìïëàíòàòà.
Îáëàäàÿêàïèëëÿðíûìýôôåêòîì,ïîðèñòûéíèêåëèäòèòàíàóäåðæèâàåòæèäêîñòü,
â òîì÷èñëåèðàñòâîðûàíòèáèîòèêîâ, ÷òî îáåñïå÷èâàåò ñàìîçàùèòóèìïëàíòàòà
îòèíôèöèðîâàíèÿ,ñíèæàåòâåðîÿòíîñòüïîñëåîïåðàöèîííûõîñëîæíåíèéè“ïðå-
äîïðåäåëÿåòóñïåøíîååãîèñïîëüçîâàíèåäëÿîðãàíîâîñïîëíÿþùåéðåêîíñòðóêöèè
â óñëîâèÿõ èíôèöèðîâàííîé ðàíû”. Ìàòåðèàë óäîáíî ìîäåëèðîâàòü â ïðîöåññå
îïåðàöèè,âîçìîæíàåãîñòåðèëèçàöèÿâñåìèñòàíäàðòíûìèìåòîäàìè.

Горячев�А.Н.�и�др.�ПРИМЕНЕНИЕ�ИМПЛАНТАТОВ�ИЗ�ПОРИСТОГО�НИКЕЛИДА�ТИТАНА�...
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БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

Íàìèïîðèñòûéíèêåëèä òèòàíà ïðèìåí¸í ó 12 áîëüíûõ, â òîì ÷èñëå ó 3 áîëü-
íûõïðîèçâåäåíîçàìåùåíèåâñåãîòåëàóäàë¸ííîãîïîçâîíêà.

Ñîçäà¸òñÿâïå÷àòëåíèå,÷òîïîðèñòûéíèêåëèäòèòàíàîáëàäàåòáîëååëó÷øèìè
ñâîéñòâàìè, ÷åì ïðîòåçû äèñêîâ èç êåðàìèêè èëè ïîðèñòîé êåðàìèêè, êîòîðûå
ïðèìåíÿëèñü íàìè ó 22 áîëüíûõ ïðè îïåðàöèÿõ ïåðåäíåãî ñïîíäèëîäåçà íàøåé-
íîì è ïîÿñíè÷íîì óðîâíÿõ.

Ïîðèñòûéíèêåëèä òèòàíàìîæåòáûòüíåçàìåíèìóäåòåé, î ÷¸ììîæåò ñâèäå-
òåëüñòâîâàòü ñëåäóþùåå êëèíè÷åñêîå íàáëþäåíèå: áîëüíàÿ äåâî÷êà, 15 ëåò.Ïðè
ïàäåíèèñâûñîòûïîëó÷èëàîñëîæí¸ííûéïðîíèêàþùèéíåñòàáèëüíûéêîìïðåññè-
îííûéïåðåëîìî-âûâèõ12 ãðóäíîãîïîçâîíêà.Ïîíåîòëîæíîéïîìîùèâíåéðîõè-
ðóðãè÷åñêîìîòäåëåíèèåéâûïîëíåíàëàìèíýêòîìèÿèçàäíÿÿñòàáèëèçàöèÿïëàñ-
òèíàìè,íîèç-çàíàãíîåíèÿ÷åðåç3íåäåëèïëàñòèíûáûëèóäàëåíû.Ðàíàçàæèâàëà
âòîðè÷íûì íàòÿæåíèåì. Îòìå÷àëñÿ ðåãðåññ íåâðîëîãè÷åñêîé ñèìïòîìàòèêè, íî
îñòàâàëàñüíåñòàáèëüíîñòüâñåãìåíòåäâåíàäöàòîãî ãðóäíîãî–ïåðâîãîïîÿñíè÷-
íîãîïîçâîíêîâ,àïðèïîïûòêàõàêòèâèçàöèèáîëüíîéîòìå÷àëîñüíàðàñòàíèåÿâëå-
íèéíèæíåãîïàðàïàðåçà.Âíàøåéêëèíèêåáîëüíîéáûëâûïîëíåíïðåäíèéìåæòå-
ëîâîéñïîíäèëîäåçàóòîòðàíñïëàíòàòîìèçêðûëàïîäâçäîøíîéêîñòè.Òðèìåñÿöà
äåâî÷êà íàõîäèëàñü â ãèïñîâîé êðîâàòêå, çàòåì 6 ìåñÿöåâ â ãèïñîâîì êîðñåòå.
Îäíàêîïåðåäíèéñïîíäèëîäåçíåñîñòîÿëñÿ,÷òîîáúÿñíÿåòñÿ,âåðîÿòíî,õàðàêòåðîì
òðàíñïëàíòàòà.Âûïîëíåíïîâòîðíûéïåðåäíèéñïîíäèëîäåçñïðèìåíåíèåìïðîòå-
çà òåëà ïîçâîíêà èç ïîðèñòîãî íèêåëèäà òèòàíà. Ïîëó÷åí õîðîøèé êëèíè÷åñêèé
ðåçóëüòàò.

Ìûïî-ïðåæíåìóóáåæäåíû,÷òîîïåðàöèèíàïîçâîíî÷íèêåöåëåñîîáðàçíîâû-
ïîëíÿòüâñïåöèàëèçèðîâàííûõîòäåëåíèÿõ,êîòîðûåäîëæíûðàñïîëàãàòüêàäðàìè
ñïåöèàëèñòîâ,äèàãíîñòè÷åñêèìèâîçìîæíîñòÿìè,íàáîðàìèèíñòðóìåíòîâèðàçíî-
îáðàçíûõèìïëàíòàòîâ äëÿìåæòåëîâîãî ñïîíäèëîäåçà.

Îïûòïîêàçûâàåò,÷òîâêà÷åñòâåèìïëàíòàòîâöåëåñîîáðàçíîïðèìåíÿòüïîðè-
ñòûéíèêåëèäòèòàíà,ïîëûåêîðîí÷àòûåòèòàíîâûåèìïëàíòàòû,êàðáîíîâûåèìï-
ëàíòàòû ñ êîñòíîé àóòîïëàñòèêîé.

Âîçìîæíîïðèìåíåíèå àóòîòðàíñïëàíòàòîâ ñ ïëàñòèíàìè äëÿïåðåäíåé ñòàáè-
ëèçàöèèêàêâòîðîéýòàïïîñëåçàäíåéñòàáèëèçàöèèòðàíñïåäèêóëëÿðíûìèôèêñà-
òîðàìè.Çàäíÿÿòðàíñïåäèêóëÿðíàÿôèêñàöèÿäîëæíàâûïîëíÿòüñÿïîíåîòëîæíîé
ïîìîùè.Ïåðñïåêòèâíîïðèìåíåíèåðàçðàáàòûâàåìûõñåãîäíÿýíäîñêîïè÷åñêèõìå-
òîäèê â âåðòåáðîëîãèè.

ИСПОЛЬЗОВАНИЕ�ПОРИСТЫХ�И�БЕСПОРИСТЫХ�ИМПЛАНТАТОВ
ИЗ�НИКЕЛИДА�ТИТАНА�ПРИ�ПЕРЕЛОМАХ�ГРУДНЫХ�И�ПОЯСНИЧНЫХ
ПОЗВОНКОВ

Ñåðãååâ Ê.Ñ.

Ïåðåëîìû ïîçâîíêîâ â íèæíåì ãðóäíîì è ïîÿñíè÷íîì îòäåëàõ ÿâëÿþòñÿ íàè-
áîëåå÷àñòîâñòðå÷àåìûìèïîâðåæäåíèÿìèïîçâîíî÷íîãîñòîëáà.Íàêàôåäðåòðàâ-
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ìàòîëîãèè,îðòîïåäèèÒþìåíñêîéìåäèöèíñêîéàêàäåìèèäëÿëå÷åíèÿêîìïðåññè-
îííûõ ïåðåëîìîâøèðîêî ïðèìåíÿåòñÿ ñïîñîá çàäíåãî ñïîíäèëîäåçà ñ èñïîëüçî-
âàíèåì ïîðèñòûõ è áåñïîðèñòûõ èìïëàíòàòîâ èç íèêåëèäà òèòàíà. Ñïîñîá ïðå-
äóñìàòðèâàåòóñòàíîâêóâìåæîñòèñòûåïðîñòðàíñòâàöèëèíäðè÷åñêèõèìïëàíòà-
òîâèçïîðèñòîãîíèêåëèäàòèòàíàèñêîáû,îáëàäàþùåéýôôåêòîìïàìÿòèôîðìû.
Ñêîáà îáåñïå÷èâàåò ïåðâè÷íóþ ôèêñàöèþ ïîçâîíî÷íûõ ñåãìåíòîâ, à ïîðèñòûå
èìïëàíòàòû – çàäíèé êîñòíî-ìåòàëëè÷åñêèé ìåæîñòèñòûé áëîê. Ê íàñòîÿùåìó
âðåìåíèýòèìñïîñîáîìïðîîïåðèðîâàíî92áîëüíûõ.Äàííàÿîïåðàöèÿîòëè÷àåòñÿ
òåõíè÷åñêîéïðîñòîòîé,ìàëîéîïåðàöèîííîéòðàâìàòè÷íîñòüþ,âîçìîæíîñòüþèñ-
ïîëüçîâàíèÿìåñòíîéàíåñòåçèè,îòñóòñòâèåìèíôåêöèîííûõîñëîæíåíèé.Ñðåäíèé
ñðîê âðåìåííîé íåòðóäîñïîñîáíîñòè ñîñòàâëÿåò 3 ìåñÿöà. Â ðÿäå ñëó÷àåâ ýòîò
ñïîñîáôèêñàöèèèñïîëüçóåòñÿïðèëå÷åíèèîñêîëü÷àòûõïåðåëîìîâ.Âûáîðçàäíå-
ãî ñïîíäèëîäåçà â ýòèõ ñëó÷àÿõ îáóñëîâëåí âûñîêèì ðèñêîì îáùåé àíåñòåçèè.
Ïðèìåíÿåòñÿ ýòîò ñïîñîá è ó áîëüíûõ ïîäðîñòêîâîãî âîçðàñòà (äâîå áîëüíûõ â
âîçðàñòå 15 ëåò). Îòäàëåííûå ðåçóëüòàòû ïðîñëåæåíû ó 42 ÷åëîâåê â ñðîêè äî 4
ëåò. Ó áîëüøèíñòâà áîëüíûõ ïîëó÷åíû õîðîøèå ðåçóëüòàòû ëå÷åíèÿ.

Ïðèëå÷åíèèîñêîëü÷àòûõïåðåëîìîâïðåäïî÷òåíèåîòäàåòñÿñïîñîáóïåäèêó-
ëîêîðïîðàëüíîãîñïîíäèëîäåçà.Íàðÿäóñïîëîæèòåëüíûìèñâîéñòâàìèòðàíñïåäè-
êóëÿðíàÿôèêñàöèÿíåëèøåíàìíîãèõíåäîñòàòêîâ,îäíèìèçíèõÿâëÿåòñÿîòíîñè-
òåëüíî ÷àñòûåïåðåëîìûýëåìåíòîâôèêñàòîðîâ.Ïðîâåäÿæåñòêîñòíûåèïðî÷íî-
ñòíûåñòàòè÷åñêèåñòåíäîâûåèñïûòàíèÿðàçðàáîòàííûõôèêñàòîðîâèèñïûòàíèÿ
íààíàòîìè÷åñêèõïðåïàðàòàõ,ìûïðèøëèêâûâîäóîíåîáõîäèìîñòèäîïîëíåíèÿ
òðàíñïåäèêóëÿðíîé ôèêñàöèè ìåæîñòèñòûì (7 áîëüíûõ) èëè ìåæòåëîâûì ñïîí-
äèëîäåçîì(2áîëüíûõ)ñèñïîëüçîâàíèåìïîðèñòûõèìïëàíòàòîâèçíèêåëèäàòèòàíà.
Óâñåõáîëüíûõýòîé ãðóïïûïîëó÷åíûõîðîøèåîòäàëåííûåðåçóëüòàòûëå÷åíèÿ.

Â ïîñëåäíåå âðåìÿ ïðè ëå÷åíèè íåïîëíûõ îñêîëü÷àòûõ ïåðåëîìîâ ãðóäíûõ è
L1ïîçâîíêîâíàìèïðèìåíÿåòñÿñïîñîáìåæòåëîâîãîñïîíäèëîäåçà (16áîëüíûõ).
Âêà÷åñòâåìåæòåëîâîéîïîðûâûñòóïàþòöèëèíäðè÷åñêèéèìïëàíòàòèçïîðèñòî-
ãîíèêåëèäàòèòàíàèôðàãìåíòûðåçåöèðîâàííîãîðåáðà.Ïðèîáøèðíîéðåçåêöèè
òåëàïîçâîíêàèëèïðè çíà÷èòåëüíîìðàçðóøåíèè çàäíèõ îïîðíûõ ñòðóêòóðìåæ-
òåëîâàÿôèêñàöèÿ äîïîëíÿåòñÿ çàäíèììåæîñòèñòûì ñïîíäèëîäåçîì èìïëàíòàìè
èçíèêåëèäàòèòàíà(2áîëüíûõ).

ЭНДОПРОТЕЗИРОВАНИЕ�ПОЯСНИЧНЫХ�МЕЖПОЗВОНКОВЫХ�ДИСКОВ

Ñàâ÷åíêî Ï.À., Ãèçäåòäèíîâ À.Ø., Õàðèí Ï.Í., Ãàëüöîâ Î.À., ×óáåíêî Ê.Â.

Îñòåîõîíäðîç ïîÿñíè÷íîãî îòäåëà ïîçâîíî÷íèêà – øèðîêî ðàñïðîñòðàíåííîå
çàáîëåâàíèå. Òàê, ïî Ðîññèè íà êàæäóþ òûñÿ÷ó íàñåëåíèÿ â ãîä ðåãèñòðèðóåòñÿ
51,2 îáðàùåíèÿ â ëå÷åáíûå ó÷ðåæäåíèÿ ïî ïîâîäó îñòåîõîíäðîçà ïîÿñíè÷íîãî
îòäåëàïîçâîíî÷íèêà(ØàïèðîÊ.È.,1993).Ñðåäèâñåõñëó÷àåââûäà÷èáîëüíè÷íî-
ãî ëèñòà 13.9% ïðèõîäèëîñü íà äîëþ ñòðàäàþùèõ ïîÿñíè÷íûì îñòåîõîíäðîçîì
(ÍèêèòèíÃ.Ä.ññîàâò.,1998).

Савчен³о�П.А.�и�др.�ЭНДОПРОТЕЗИРОВАНИЕ�ПОЯСНИЧНЫХ�МЕЖПОЗВОНКОВЫХ�ДИСКОВ
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Î÷åâèäåí çíà÷èòåëüíûé ïðîãðåññ â ðàçâèòèè ìåòîäîâ êîíñåðâàòèâíîãî ëå÷å-
íèÿïîÿñíè÷íîãîîñòåîõîíäðîçà.Øèðîêîåïðèìåíåíèåðàçëè÷íûõìåòîäîâôèçèî-
ëå÷åíèÿ,ìåäèêàìåíòîçíûõáëîêàä,íîâûõëåêàðñòâåííûõïðåïàðàòîââñî÷åòàíèè
ñìåòîäèêàìèèãëîðåôëåêñîòåðàïèèèìàíóàëüíîéòåðàïèè÷àùåâñåãîïîçâîëÿþò
äîáèòüñÿñòîéêîéðåìèññèèóáîëüøèíñòâàïàöèåíòîâ.

Îäíàêî,íåñìîòðÿíàýòî,îêîëî2,6%áîëüíûõíóæäàþòñÿâîïåðàòèâíîìëå÷å-
íèè(ËóöèêÀ.À.,1997).

Áîëüøèíñòâîàâòîðîâ(ËóöèêÀ.À.,199;ÍèêèòèíÃ.Ä.ññîàâò.,1998)ïîêàçàíè-
ÿìè ê îïåðàòèâíîìó ëå÷åíèþ ñ÷èòàþò:
1) äëèòåëüíîñòüçàáîëåâàíèÿíåìåíåå6ìåñÿöåâ;
2) ðåöèäèâû áîëåâîãî ñèíäðîìà 2–3 ðàçà â ãîä;
3) êëèíèêà ïàðåçîâ èëè ïàðàëè÷åé;
4) ïðèçíàêèíåñòàáèëüíîñòèïîðàæåííîãîïîçâîíî÷íîãîäâèãàòåëüíîãîñåãìåíòà;
5) ñïîíäèëåçûèñïîíäèëîàðòðîçû,íåíîñÿùèåðàñïðîñòðàíåííîãîõàðàêòåðà.

Âìåñòå ñ òåì, â êàæäîì êîíêðåòíîì ñëó÷àå, ñ ó÷åòîì ïðåîáëàäàþùèõ êëèíè-
÷åñêèõèìîðôîëîãè÷åñêèõïðèçíàêîâ,âûáèðàåòñÿòèïèñïîñîáîïåðàöèè,êîòîðàÿ
äîëæíàñïîñîáñòâîâàòüðåøåíèþñëåäóþùèõçàäà÷:
– óñòðàíèòüïðè÷èíóáîëåâîãîñèíäðîìàèëèíåâðîëîãè÷åñêèõïðîÿâëåíèé,
– ñòàáèëèçèðîâàòüïîðàæåííûéïîçâîíî÷íûéäâèãàòåëüíûéñåãìåíò,
– âîññòàíîâèòüíîðìàëüíóþàíàòîìèþïîçâîíî÷íîãîêàíàëàèäâèãàòåëüíîãîñåã-

ìåíòà,
– îáåñïå÷èòüðàííååâîññòàíîâëåíèåóòðà÷åííûõôóíêöèéïîçâîíî÷íèêà.

Åñòåñòâåííî, ÷òîïðèîïðåäåëåíèèïîêàçàíèéêîïåðàòèâíîìóëå÷åíèþõèðóðã
âûáèðàåòìåòîäèêè,ÿâëÿþùèåñÿïàòîãåíåòè÷åñêèîáîñíîâàííûìè.

Îïåðàöèèäèñêýêòîìèèíåìîãóòÿâëÿòüñÿòàêîâûìè,òàêêàêóñòðàíÿþòòîëüêî
ñëåäñòâèå(ãðûæàäèñêà),àíåïðè÷èíóïàòîëîãè÷åñêîãîïðîöåññà.Îäíàêîýòèîïå-
ðàöèè âïîëíå îïðàâäàíû è ïîêàçàíû â áîëüøèíñòâå ñëó÷àåâ.

Ïîíàøåìóìíåíèþ, âíàñòîÿùåå âðåìÿíåîïðàâäàííî âûñîêïðîöåíò àðòðîäå-
çèðóþùèõîïåðàöèé,êîòîðûåâíåêîòîðûõñëó÷àÿõïðîñòîíåïîêàçàíû.

Ïðèñîâðåìåííîìóðîâíåðàçâèòèÿìàòåðèàëîâåäåíèÿýíäîïðîòåçèðîâàíèåäèñ-
êîâïîÿñíè÷íîãî îòäåëàïîçâîíî÷íèêà äîëæíî çàíÿòüáîëåå äîñòîéíîåìåñòî.

Ïîïûòêèçàìåùåíèÿóäàëåííîãîìåæïîçâîíêîâîãîäèñêàðàçëè÷íûìèìàòåðèà-
ëàìè íà÷àëèñü ñ 50-õ ãîäîâ äâàäöàòîãî âåêà.

ÒàêW.Hamby et al. (1959) çàìåñòèëèïîëîñòü äèñêàìåòèëìåòàêðèëàòîìó14
áîëüíûõ, íî öåëè îïåðàöèè íå áûëè äîñòèãíóòû èç-çà õðóïêîñòè è òâåðäîñòè èñ-
ïîëüçóåìîãîìàòåðèàëà, ñèñõîäîìâíåñòàáèëüíîñòü.

U.Fernstrom(1966)ñîîáùèëî125áîëüíûõ,êîòîðûìíàçàêëþ÷èòåëüíîìýòàïå
óäàëåíèÿ ãðûæè äèñêà â åãî ïîëîñòü ââîäèëè ñòàëüíîé øàðèê. Ðàñïðîñòðàíåíèå
ýòàîïåðàöèÿíåïîëó÷èëàèç-çàðàçâèòèÿâûðàæåííûõäèñòðîôè÷åñêèõèçìåíåíèé
â ìåñòàõ äàâëåíèÿ øàðèêà ñ èñõîäîì â áîëåâîé ñèíäðîì è íåñòàáèëüíîñòü.

Òåìíåìåíåå, P.Schnaider et al. (1974) îïóáëèêîâàëèìåòîäèêóïðîòåçèðîâà-
íèÿäèñêàïîëèêñèëàòîì(áûñòðîòâåðäåþùèéêàó÷óê).Ýòèîïåðàöèèäàëèëó÷øèå
ðåçóëüòàòû,íîâñåæåïðèìåðíîóïîëîâèíûïàöèåíòîâöåëèîïåðàöèèäîñòèãíóòû
íå áûëè.
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Ïîïûòêèçàìåíûäèñêàîòäåëüíûìèìåòàëëîêîíñòðóêöèÿìèïðåäïðèíèìàëèñüè
ïîçæå.ÒàêÅ.Äàâûäîâ(1996)ïðåäëîæèëïðóæèííóþêîíñòðóêöèþ,óñòàíàâëèâà-
þùóþñÿíàìåñòî äèñêà.Èñõîäûáûëèíåóäîâëåòâîðèòåëüíûìèïî òåìæåïðè÷è-
íàì,÷òîèïðèïðèìåíåíèè“øàðèêà”.

Íà÷èíàÿ ñ ñåðåäèíû 70-õ ãîäîâ ðàñïðîñòðàíåíèå â ìèðå ïîëó÷èëè ýíäîïðîòå-
çû ìåæïîçâîíêîâûõ äèñêîâ ìîäåëè S.B. Charite, êîòîðûå âûïóñêàþòñÿ ôèðìîé
“Waldemar Link”(Hoffman-Daimler S . ,1974;Zi ppelH. et al . ,1986;Buttner-JanzK.,
1987).Âñåîñòàëüíûåìîäåëèÿâëÿþòñÿèõêîïèÿìèèëèìîäèôèêàöèÿìè.

Ïî äàííûìT. David (1994, 1999), èìåþùåãî áîëåå ÷åì äåñÿòèëåòíèé îïûò òà-
êèõ îïåðàöèé, â 62%ñëó÷àåâ ÷åðåç 4–5 ëåò ðàçâèâàåòñÿ íåñòàáèëüíîñòü ïîçâî-
íî÷íîãîñåãìåíòà,êîòîðûéáûëîïåðèðîâàí,÷òîÿâèëîñüïðè÷èíîéáîëåé.Äåñòàáèëèçà-
öèÿâûçâàíàðåçîðáöèåéêîñòíîéòêàíèâîêðóãîïîðíûõïëîùàäîêýíäîïðîòåçà.

Ñëåäîâàòåëüíî,ìîæíîãîâîðèòüîïðèìåíåíèèìàòåðèàëîâ,íåîáëàäàþùèõäîñ-
òàòî÷íîéñîâìåñòèìîñòüþñòêàíÿìèâîñïðèíèìàþùåãîëîæà.

Ðàçðàáîòàííûå â ã. Òîìñêå è ê íàñòîÿùåìó âðåìåíè øèðîêî ïðèìåíÿþùèåñÿ
ìàòåðèàëûíàîñíîâåíèêåëèäàòèòàíàîòêðûëèíîâûåâîçìîæíîñòèäëÿðàçðàáîò-
êè ïîãðóæíûõèìïëàíòàíòîâ, â òîì÷èñëåè äëÿ õèðóðãèèïîçâîíî÷íèêà.

Íà÷èíàÿñ1996ã.,íàìèïðèìåíÿåòñÿýíäîïðîòåçìåæïîçâîíêîâîãîäèñêà,ïðåä-
ñòàâëÿþùèéñîáîéêîíñòðóêöèþ,èçãîòîâëåííóþèçïîðèñòîãîíèêåëèäà òèòàíàè
ôòîðîïëàñòà (ïàòåíòÐÔíàèçîáðåòåíèå¹2140229îò25.02.98 ã.).

Ïîêàçàíèÿêýíäîïðîòåçèðîâàíèþíàøåéìîäåëüþäèñêàñëåäóþùèå:
1) ìîíî-èáèäèñêîâûåïîðàæåíèÿ,
2) ïñåâäîðàäèêóëÿðíûå,ðàäèêóëÿðíûåèèððèòàòèâíûåðàäèêóëÿðíûåñèíäðîìû,
3) ïîñòäèñêýòîìè÷åñêèåñèíäðîìû,
4) ïîðàæåíèåíåâûøåóðîâíÿäèñêàL2–3,
5) âîçðàñò ñòàðøå40ëåò.

Âïåðèîä1996–2000ãã.áûëîîïåðèðîâàíî9áîëüíûõ,êîòîðûìáûëîèìïëàíòè-
ðîâàíî 11 ïðîòåçîâ äèñêà íàøåé ìîäåëè. Âîçðàñò ïàöèåíòîâ îò 43 äî 63 ëåò.
Æåíùèíáûëî2,ìóæ÷èí–7÷åëîâåê.

Ñëåäóåòçàìåòèòü,÷òîíåñòàáèëüíîñòüâîïåðèðóåìîìÏÄÑèäàæåñïîíäèëîëè-
ñòåç äî 1 ñò. íå ÿâëÿëèñü ïðîòèâîïîêàçàíèÿìè ê ýòèì îïåðàöèÿì.

Äëÿîáëåã÷åíèÿîïåðàöèèáûëðàçðàáîòàíðÿäèíñòðóìåíòîâ,êîòîðûéïîçâîëèë
ñîêðàòèòüâðåìÿîïåðàöèè.

Â ïîñëåîïåðàöèîííîì ïåðèîäå ïîñòåëüíûé ðåæèì âñå ïàöèåíòû ñîáëþäàëè â
òå÷åíèè 5 äíåé. Ñðîêè ïðåáûâàíèÿ â ñòàöèîíàðå ñîñòàâèëè 18,2 êîéêî-äíåé.

Îòäàëåííûå ðåçóëüòàòû ïðîñëåæåíû íàìè â ñðîê îò 6 ìåñÿöåâ äî 5 ëåò è
îöåíåíû êàê õîðîøèå. Áîëåâîé ñèíäðîì ðåãðåññèðîâàë ó âñåõ ïàöèåíòîâ. Äâèãà-
òåëüíàÿôóíêöèÿïîçâîíî÷íèêàâîññòàíîâëåíàïîëíîñòüþ.7÷åëîâåêâåðíóëèñüê
ñâîåé ïðåæíåé ðàáîòå, à 2 ÷åëîâåêà ÿâëÿþòñÿ ïåíñèîíåðàìè è âûïîëíÿþò âñþ
äîìàøíþþ ðàáîòó.

Âûâîäû:
1. Ïðè îïåðàòèâíîì ëå÷åíèè ïîÿñíè÷íîãî îñòåîõîíäðîçà ó ïàöèåíòîâ ñòàðøå 40

ëåòíåîïðàâäàííîâûñîêïðîöåíòêàêíåðàäèêàëüíûõ(äèñêýêòîìèÿ),òàêèàðò-
ðîäåçèðóþùèõîïåðàöèé.

Савчен³о�П.А.�и�др.�ЭНДОПРОТЕЗИРОВАНИЕ�ПОЯСНИЧНЫХ�МЕЖПОЗВОНКОВЫХ�ДИСКОВ
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2. Ïðèìåíåíèå ïðîòåçîâ äèñêà íà îñíîâå ïîðèñòîãî íèêåëèäà òèòàíà îòêðûâàåò
íîâûå ïåðñïåêòèâû â ýíäîïðîòåçèðîâàíèè ïîÿñíè÷íûõ äèñêîâ.

МАЛОИНВАЗИВНЫЕ�СТАБИЛИЗИРУЮЩИЕ�И
ДЕКОМПРЕССИВНО-СТАБИЛИЗИРУЮЩИЕ�ВМЕШАТЕЛЬСТВА
ПРИ�ДЕГЕНЕРАТИВНЫХ�ПОРАЖЕНИЯХ�ПОЯСНИЧНОГО�ОТДЕЛА
ПОЗВОНОЧНИКА

Ñèìîíîâè÷ À.Å., Ôîìè÷åâ Í.Ã.

Ìåæïîçâîíêîâûéîñòåîõîíäðîçêàêïðè÷èíàíåòðóäîñïîñîáíîñòèñðåäèíàñåëå-
íèÿðàçâèòûõñòðàíçàíèìàåòîäíîèçâåäóùèõìåñòâñòðóêòóðåíàèáîëååðàñïðî-
ñòðàíåííûõ çàáîëåâàíèé. Â ñâÿçè ñ ýòèì ïðîáëåìà äåãåíåðàòèâíûõ ïîðàæåíèé
ïîçâîíî÷íèêàïðèâëåêàåòê ñåáåâñåáîëüøååâíèìàíèåâðà÷åéðàçëè÷íûõñïåöè-
àëüíîñòåé, â òîì ÷èñëå îðòîïåäîâ è íåéðîõèðóðãîâ.

Íà ñåãîäíÿøíèéäåíü îäíîéèç îñíîâíûõòåíäåíöèéâõèðóðãèè, â òîì÷èñëåè
â õèðóðãèè ïîçâîíî÷íèêà, ÿâëÿåòñÿ ðàçðàáîòêà è âíåäðåíèåìàëîèíâàçèâíûõ õè-
ðóðãè÷åñêèõìåòîäèê, ïîçâîëÿþùèõíàìíîãî ñîêðàòèòü ñðîêèëå÷åíèÿáîëüíûõè
óñêîðèòüèõìåäèöèíñêóþèñîöèàëüíóþðåàáèëèòàöèþ.Âîçìîæíîñòüòî÷íîãîîï-
ðåäåëåíèÿ ìîðôîëîãè÷åñêîãî ñóáñòðàòà, îïðåäåëÿþùåãî ðàçâèòèå êëèíè÷åñêîãî
ñèíäðîìà,ïîçâîëÿåòâûáðàòüíàèáîëååîïòèìàëüíûéñïîñîáõèðóðãè÷åñêîãîâìå-
øàòåëüñòâà, íàïðàâëåííûé íà äåêîìïðåññèþíåðâíî-ñîñóäèñòûõ îáðàçîâàíèé ïî-
çâîíî÷íîãî êàíàëà, ñòàáèëèçàöèþ ïîçâîíî÷íîãî ñåãìåíòà èëè íà îäíîâðåìåííîå
ðåøåíèåîáîèõýòèõ çàäà÷.

Ïîÿâëåíèåíîâûõèìïëàíòèðóåìûõêîíñòðóêöèéèìàòåðèàëîâ,àòàêæåõèðóð-
ãè÷åñêèõòåõíîëîãèé, â òîì÷èñëåýíäîñêîïè÷åñêîé, îòêðûëîíîâûåâîçìîæíîñòè
äëÿ õèðóðãèè äåãåíåðàòèâíûõ ïîðàæåíèé ïîçâîíî÷íèêà. Â ïîñëåäíèå ãîäû ïîëó-
÷èëèðàñïðîñòðàíåíèåçàäíèåäåêîìïðåññèâíî-ñòàáèëèçèðóþùèåîïåðàöèè,ðàçðà-
áàòûâàþòñÿèâíåäðÿþòñÿëàïàðîñêîïè÷åñêèåèòîðàêîñêîïè÷åñêèåâìåøàòåëüñòâà
íàïåðåäíèõîòäåëàõïîçâîíî÷íèêà.

ÂÍîâîñèáèðñêîìÍÈÈÒÎâ òå÷åíèå ïîñëåäíèõ 3 ëåò ïðîèçâåäåíî 215 çàäíèõ
äåêîìïðåññèâíî-ñòàáèëèçèðóþùèõ îïåðàöèé è 10 ëàïàðîñêîïè÷åñêèõ ñòàáèëèçè-
ðóþùèõ (ìåæòåëîâîé ñïîíäèëîäåç) ïî ïîâîäó äåãåíåðàòèâíûõ ïîðàæåíèé ïîÿñ-
íè÷íîãîîòäåëàïîçâîíî÷íèêà.Ïîêàçàíèåìêâûïîëíåíèþçàäíèõäåêîìïðåññèâíî-
ñòàáèëèçèðóþùèõâìåøàòåëüñòâÿâëÿëîñüñî÷åòàíèåãðûæèìåæïîçâîíêîâîãîäèñêà
èëèäåãåíåðàòèâíîãîñòåíîçàññåãìåíòàðíîéíåñòàáèëüíîñòüþ,àòàêæåâîçîáíîâ-
ëåíèåáîëåâîãîñèíäðîìàïîñëåìèêðîäèñêýêòîìèéâðåçóëüòàòåðåöèäèâàãðûæè,
ðàçâèòèÿäåãåíåðàòèâíîãîñòåíîçàïîçâîíî÷íîãîêàíàëàèëèïåðèäóðàëüíîãîñïàå÷-
íîãîïðîöåññà.Âûïîëíåíèåäåêîìïðåññèèíåðâíî-ñîñóäèñòûõîáðàçîâàíèéçàâåð-
øàëîñü çàäíèì ìåæòåëîâûì ñïîíäèëîäåçîì êåéäæàìè ôèðìû “Novus” èëè èìï-
ëàíòàòàìè èç ïîðèñòîãî íèêåëèäà òèòàíà, ðàçðàáîòàííûìè â ÍÈÈ ìåäèöèíñêèõ
ìàòåðèàëîâñïàìÿòüþôîðìû,ïîóñîâåðøåíñòâîâàííîéíàìèìåòîäèêå.
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Â 10 ñëó÷àÿõ ñåãìåíòàðíîé íåñòàáèëüíîñòè íàìè âûïîëíåí ýíäîñêîïè÷åñêèé
òðàíñàáäîìèíàëüíûéìåæòåëîâîéñïîíäèëîäåçL5-S1.Äëÿñïîíäèëîäåçàèñïîëüçî-
âàëèèìïëàíòàòûèçïîðèñòîãîíèêåëèäàòèòàíà,êîòîðûåââîäèëèìåæäóçàìûêà-
òåëüíûìèïëàñòèíêàìèïîñëåäèñòðàêöèèîïåðèðóåìîãîñåãìåíòàñöåëüþðàñêëè-
íèâàíèÿñóñòàâíûõîòðîñòêîâ.

Ïîñëåîïåðàöèîííûå ðåçóëüòàòû ïðîñëåæåíû â ñðîêè îò 6 ìåñÿöåâ äî 2 ëåò.
Íàðÿäóñêëèíè÷åñêèìýôôåêòîìäîñòèãíóòàíàäåæíàÿñòàáèëèçàöèÿïîðàæåííûõ
ïîçâîíî÷íûõñåãìåíòîâçàñ÷åòôîðìèðîâàíèÿêîñòíî-ìåòàëëè÷åñêîãîáëîêà.Ìèã-
ðàöèèèìïëàíòàòîâèëèèõèíòðàêîðïîðàëüíîãî âíåäðåíèÿíèâîäíîìèç ñëó÷àåâ
íåîòìå÷åíî.

ОПЫТ�ЛЕЧЕНИЯ�ПОВРЕЖДЕНИЙ�ГРУДНЫХ�И�ПОЯСНИЧНЫХ
ПОЗВОНКОВ�МЕТОДОМ�ЗАДНЕЙ�ВНУТРЕННЕЙ�ФИКСАЦИИ
ИМПЛАНТАНТАМИ�С�ПАМЯТЬЮ�ФОРМЫ

×óáåíêî Ê.Â., Ðîñòîâöåâ À.Â., Ñàâ÷åíêî Ï.À., Ñàôîíîâà Ã.Ë.,
Ìîãèëüíèêîâ Í.À., Àãàäæàíîâ Â.Ñ., Ñàâåëüåâà Í.À.

Çàïåðèîäñ1995ïî2000 ãã. â òðàâìàòîëîãè÷åñêîìîòäåëåíèèÖÌÑ×-81 ã. Ñå-
âåðñêàáûëîîïåðèðîâàíî20÷åëîâåêïîïîâîäóïåðåëîìîâïîÿñíè÷íûõèíèæíèõ
ãðóäíûõïîçâîíêîâìåòîäîìçàäíåéâíóòðåííåéôèêñàöèèèìïëàíòàíòàìèñïàìÿ-
òüþ ôîðìû.

Âîçðàñò ïîñòðàäàâøèõ êîëåáàëñÿ îò 17 äî 67 ëåò,æåíùèíèìóæ÷èí áûëî ïî-
ðîâíó.ÏðèýòîìïîâðåæäåíèÿTh12ïîçâîíêàèìåëè5ïàöèåíòîâ,L1ïîçâîíêà–8,
L2–3, L3–1, L4–2, L5–1. 13ïàöèåíòîâèìåëèêîìïðåññèîííûåêëèíîâèäíûå
íåïðîíèêàþùèåïåðåëîìûòåëïîçâîíêîâ,7–êîìïðåññèîííî-îñêîëü÷àòûå,èçêîòî-
ðûõ 4 áûëèïðîíèêàþùèìè, ó 3 èìåëñÿ îòðûâ êðàíèî-âåíòðàëüíîãî óãëà òåëà ïî-
çâîíêà.

Îïåðàöèÿ âûïîëíÿëàñü ïîä îáùèì îáåçáîëèâàíèåì â ïîëîæåíèè íà æèâîòå ñ
ýêñòåíçèåé ïîçâîíî÷íèêà. Ñêåëåòèðîâàëèñü îñòèñòûå îòðîñòêè ñ îäíîé ñòîðîíû,
êðþ÷êè ôèêñàòîðà â îõëàæäåííîì ñîñòîÿíèè çàâîäèëèñü çà îñòèñòûå îòðîñòêè
ñìåæíûõ ñ ïîâðåæäåíèåìïîçâîíêîâ.Ïîñëå íàãðåâàíèÿôèêñàòîð, ñòðåìÿñü ïðè-
íÿòü ïåðâîíà÷àëüíóþ ôîðìó, ïðî÷íî óäåðæèâàåò ïîçâîíî÷íèê â çàäàííîì ïîëî-
æåíèè.

Ðåçóëüòàòû îïåðàòèâíîãî ëå÷åíèÿ ïðîñëåæåíû ó 11 ïàöèåíòîâ â ñðîêè îò 6
ìåñÿöåâ äî 6 ëåò.

Ïîëîìêè ôèêñàòîðà, åãî ìèãðàöèè íå îòìå÷àëîñü íè ó îäíîãî èç îïåðèðîâàí-
íûõ.Ôèêñàòîðûíåóäàëÿëèñü,òàêêàêíåïðè÷èíÿëèíèêàêîãîáåñïîêîéñòâàïàöè-
åíòàì.

Âîòäàëåííûåñðîêèïîñëåîïåðàòèâíîãîëå÷åíèÿóïîñòðàäàâøèõêîìïðåññèîí-
íûìè íåïðîíèêàþùèìè ïåðåëîìàìè òåë ïîçâîíêîâ èñõîäû ðàñöåíåíû êàê õîðî-
øèå,òàêêàêäîñòèãíóòàÿíàîïåðàöèèêîððåêöèÿêèôîçàïðàêòè÷åñêèîñòàâàëàñüíà
ïðåæíåì óðîâíå. Âñå ïàöèåíòû ñ ýòèì âèäîì ïîâðåæäåíèé ëåãêî ïåðåíîñèëè

ЧÀбен³о�К.В.�и�др.�ОПЫТ�ЛЕЧЕНИЯ�ПОВРЕЖДЕНИЙ�ГРУДНЫХ�И�ПОЯСНИЧНЫХ�ПОЗВОНКОВ�МЕТОДОМ�...
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ôèçè÷åñêèå íàãðóçêè. Ó áîëüíûõ ñðåäíåãî è ïîæèëîãî âîçðàñòà â îòäàëåííîì
ïåðèîäå îòìå÷åíà òåíäåíöèÿêôîðìèðîâàíèþêîñòíîãî áëîêàìåæäó òåëàìèñëî-
ìàííîãîèâûøåëåæàùåãîïîçâîíêîâ.

Ïðè êîìïðåññèîííî-îñêîëü÷àòûõ è ïðîíèêàþùèõ ïåðåëîìàõ ïîçâîíêîâ òàêæå
â áîëüøèíñòâå ñëó÷àåâ ñîõðàíÿåòñÿ äîñòèãíóòàÿ íà îïåðàöèè êîððåêöèÿ êèôîçà.
Ó ïîñòðàäàâøèõ ñ îòðûâîì êðàíèî-âåíòðàëüíîãî óãëà òåëà ñëîìàííîãî ïîçâîíêà
òàêæåîòìå÷åíàòåíäåíöèÿêôîðìèðîâàíèþêîñòíîãîáëîêàñâûøåëåæàùèìñìåæ-
íûì ïîçâîíêîì. Ó îäíîãî èç ïîñòðàäàâøèõ ñ îñêîëü÷àòûì ïðîíèêàþùèì îñëîæ-
íåííûì ïåðåëîìîì L1 ïîçâîíêà, ïåðåíåñøåãî ëÿìèíýêòîìèþL1 è L2 ïîçâîíêîâ,
èç-çàíåñîñòîÿòåëüíîñòèçàäíåéôèêñàöèèïëàñòèíàìèÖÈÒÎïîñëåäíèåáûëèçà-
ìåíåíû ôèêñàòîðîì ñ òåðìîìåõàíè÷åñêîé ïàìÿòüþ ôîðìû, ÷åì äîñòèãíóòà êîð-
ðåêöèÿêèôîçà,óñòðàíåíàíåñòàáèëüíîñòü,çíà÷èòåëüíîóìåíüøèëñÿáîëåâîéñèíä-
ðîì (õîòÿïðèêîìïüþòåðíîéòîìîãðàôèèâûÿâëåíî, ÷òîïåðåëîìòåëàïîçâîíêàâ
òå÷åíèè4ëåòïîëíîñòüþíåêîíñîëèäèðîâàëñÿ).

Ïîëó÷åííûå ðåçóëüòàòû ïîçâîëÿþò ðåêîìåíäîâàòü ê øèðîêîìó ïðèìåíåíèþ
ôèêñàòîðûñòåðìîìåõàíè÷åñêîéïàìÿòüþäëÿçàäíåéâíóòðåííåéôèêñàöèèïîçâî-
íî÷íèêà.Ïîñòîÿííûåóñèëèÿ,ñîçäàâàåìûåôèêñàòîðîì,îáåñïå÷èâàþòêîððåêöèþ
êèôîçàèðàçãðóçêóñëîìàííîãîïîçâîíêà,÷òîñîçäàåòáëàãîïðèÿòíûåóñëîâèÿäëÿ
êîíñîëèäàöèèïåðåëîìàòåëàïîçâîíêà,ôîðìèðîâàíèÿïåðåäíåãîáëîêàìåæäóòåëà-
ìèïîçâîíêîâè âîññòàíîâëåíèÿ îïîðíîéôóíêöèèïîçâîíî÷íèêà.

ИСПОЛЬЗОВАНИЕ�КОНСТРУКЦИЙ�ИЗ�ПОРИСТОГО�НИКЕЛИДА�ТИТАНА
В�ХИРУРГИИ�ПОВРЕЖДЕНИЙ�ГРУДНОГО�И�ПОЯСНИЧНОГО
ОТДЕЛОВ�ПОЗВОНОЧНИКА

Ñàâ÷åíêî Ï.À., Õàðèí Ï.Í., Ãèçäåòäèíîâ À.Ø., ×óáåíêî Ê.Â.,
Ðîñòîâöåâ À.Â., Àãàäæàíîâ Â.Ñ., Ìîãèëüíèêîâ Í.À., Ñàôîíîâà Ã.Ë.

Ðîñò÷èñëàòÿæåëûõòðàâìïîçâîíî÷íèêàîòìå÷àåòñÿâîâñåõñòðàíàõèçãîäàâ
ãîä.

Îñëîæíåííûåèíåîñëîæíåííûå òðàâìûïîçâîíî÷íèêà âåäóò ê èíâàëèäèçàöèè
ïîñòðàäàâøèõ â áîëüøèíñòâå ñëó÷àåâ.

Âîïðîñûñòàáèëèçàöèèïîâðåæäåííîãîèëèïîâðåæäåííûõïîçâîíî÷íûõäâèãà-
òåëüíûõñåãìåíòîâÿâëÿþòñÿî÷åíüñëîæíûìèèðåøàþòñÿîðòîïåäàìèïî-ðàçíîìó,
îäíàêî,ïîíàøåìóãëóáîêîìóóáåæäåíèþ,ìåòîäîìâûáîðàïðèíåñòàáèëüíûõïåðå-
ëîìàõ òåëïîçâîíêîâÿâëÿåòñÿ âåíòðàëüíûéìåæòåëîâîéñïîíäèëîäåç.

Âêà÷åñòâåïëàñòè÷åñêîãîìàòåðèàëàäëÿîáåñïå÷åíèÿñïîíäèëîäåçàèñïîëüçóþò
àóòîêîñòü, àëëîêîñòü, äåìèíåðàëèçîâàíóþêîñòü, ðàçëè÷íûåïîëèìåðû,ïîðèñòóþ
êåðàìèêó,ìåòàëëîèìïëàíòàòû.

Çàïîñëåäíèå2äåñÿòèëåòèÿøèðîêîñòàëèèñïîëüçîâàòüñÿèìïëàíòàòûèçïîðè-
ñòîãî íèêåëèäà òèòàíà.Ïðåèìóùåñòâà äàííûõìàòåðèàëîâ áûëè äîêàçàíûèññëå-
äîâàíèÿìèß.Ë.Öûâüÿíà,Á.Ì.Çèëüáåðøòåéíà,Ã.Ñ.Ïàõîìåíêî,Ï.À.Ñàâ÷åíêîè
äð.(1984,1986,1989,1998).
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Âäàííîéðàáîòåìûàíàëèçèðóåìîïûòïðèìåíåíèÿêîíñòðóêöèéèçïîðèñòîãî
íèêåëèäà òèòàíà, ðàçðàáîòàííîãî êîëëåêòèâîì ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è
èìïëàíòàòîâñïàìÿòüþôîðìû,äëÿöåëåéïåðåäíåãîñïîíäèëîäåçàïðèïîâðåæäå-
íèÿõ ãðóäíîãî è ïîÿñíè÷íîãî îòäåëîâ ïîçâîíî÷íèêà.

Çà ïåðèîä 1998–2000 ãã. íàìè â óñëîâèÿõ îòäåëåíèé òðàâìàòîëîãèè è îðòîïå-
äèè ÖÌÑ×¹ 81 ã. Ñåâåðñêà è ÎÊÁ ã. Òîìñêà áûëî îïåðèðîâàíî 26 ïàöèåíòîâ,
èìåâøèõïîâðåæäåíèÿíàóðîâíåãðóäî-ïîÿñíè÷íîãîîòäåëàïîçâîíî÷íèêà.

ÏîâðåæäåíèÿíàóðîâíåîòD8äîD12èìåëè6÷åëîâåê,ïîâðåæäåíèåL1ïîçâîí-
êàáûëîó14ïàöèåíòîâ,îòL2äîL4–ó6áîëüíûõ.Âîçðàñòáîëüíûõêîëåáàëñÿîò
15 äî 62 ëåò.Æåíùèí áûëî 8, ìóæ÷èí– 18. Äàâíîñòü òðàâìû îò 5 äíåé äî 6 ëåò.

×ðåñïëåâðàëüíûé äîñòóï ñïðàâà èñïîëüçîâàëè ó 6 áîëüíûõ, ïðàâîñòîðîííèé
÷ðåçïëåâðàëüíûéäîñòóïñäèàôðàãìîòîìèåé–ó16ïàöèåíòîâ, ó6âûïîëíåíáûë
âíåáðþøèííûéäîñòóïñëåâà,àâ2ñëó÷àÿõèñïîëüçîâàëàñüòîðàêîôðåíîëþìáîòî-
ìèÿ.

Îñëîæíåííûåïîâðåæäåíèÿèìåëè8áîëüíûõ.ÂñåîíèáûëèïîòèïóFRANKEL
“C“ è “D“.

Îòäàëåííûå ðåçóëüòàòû ïðîñëåæåíû â ñðîê îò 3ìåñ. äî 3 ëåò. Âñå îíè îöåíå-
íûêàê õîðîøèå.Îñëîæíåíèé, ñâÿçàííûõ ñ êîíñòðóêöèåéèç ïîðèñòîãî íèêåëèäà
òèòàíà, ìû íå èìåëè. Ïîòåðè äîñòèãíóòîé êîððåêöèè â îòäàëåííûå ñðîêè ìû íå
îòìå÷àëè.

Ïðèìåíåíèåäëÿöåëåéñïîíäèëîäåçàïîðèñòîãîíèêåëèäàòèòàíàïîçâîëèëîçíà-
÷èòåëüíî ñîêðàòèòü ñðîêèïðåáûâàíèÿ â ñòàöèîíàðåè ñðîêèðåàáèëèòàöèè.

ОПЕРАТИВНОЕ�ЛЕЧЕНИЕ�РИГИДНЫХ�ДЕФОРМАЦИЙ�ПОЗВОНОЧНИКА

Ãèçäåòäèíîâ À.Ø., Ñàâ÷åíêî Ï.À.

×àñòîòàðàñïðîñòðàíåíèÿñêîëèîçàñðåäèíàñåëåíèÿÐîññèè,ïîäàííûìÀ.È. Êàçü-
ìèíà(1991)äîñòèãàåò8%,àïîäàííûìÑ.À.ÌèõàéëîâàèÀ.Â.Ðàê(1990),÷àñòîòà
ðàñïðîñòðàíåíèÿåãîóäåòåéäîñòèãàåò13.4%.

Âõèðóðãè÷åñêîéêîððåêöèèíóæäàþòñÿíàèáîëååòÿæåëûåäåôîðìàöèè,ñîñòàâ-
ëÿþùèå0,5%îòâñåõäåôîðìàöèé(ÑóìèíÞ.Ã.,1995).

Â íàñòîÿùåå âðåìÿ ìíåíèå î òîì, ÷òî ñ îêîí÷àíèåì ðîñòà ïîçâîíî÷íèêà â
äëèíó çàêàí÷èâàåòñÿ ïðîãðåññèðîâàíèå äåôîðìàöèè, ïðèçíàíî îøèáî÷íûì. Ïðî-
ãðåññèðîâàíèå äåôîðìàöèè ó âçðîñëûõ ïðîèñõîäèò çà ñ÷åò äðóãèõ êîìïîíåíòîâ
(äèñêè,òåëàïîçâîíêîâ,ðåáðà,îêðóæàþùèåìûøöû),òîæåêàñàåòñÿèïðîãðåññèðî-
âàíèÿêèôîçîâóâçðîñëûõ(×àêëèíÂ.Ä., 1973)

×òîêàñàåòñÿðèãèäíûõäåôîðìàöèé,òî,ïîíàøåìóìíåíèþ,ñëåäóåòñ÷èòàòüäå-
ôîðìàöèþ ðèãèäíîé íå òîëüêî åñëè èíäåêñ ñòàáèëüíîñòè, êîòîðûé îïðåäåëÿåòñÿ
ïðèðåíòãåíîëîãè÷åñêîìîáñëåäîâàíèè,áëèçîêê1èëèðàâåíåé,íîèâòåõñëó÷à-
ÿõ,êîãäàìûñòàëêèâàåìñÿñïàöèåíòîì,ðîñòêîòîðîãîçàêîí÷åí.

Ïðîáëåìó õèðóðãè÷åñêîé êîððåêöèè ðèãèäíûõ èëè ñòàáèëüíûõ äåôîðìàöèé â
íàñòîÿùååâðåìÿíåëüçÿñ÷èòàòüïîëíîñòüþðàçðåøåííîé.

Гиздетдинов�А.Ш.,�Савчен³о�П.А.�ОПЕРАТИВНОЕ�ЛЕЧЕНИЕ�РИГИДНЫХ�ДЕФОРМАЦИЙ�ПОЗВОНОЧНИКА
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Â ïîñëåäíèå 15 ëåò, â ñâÿçè ñ èñïîëüçîâàíèåì íîâûõ êîíñòðóêöèé è èíñòðó-
ìåíòîâ,íàñòóïèëçíà÷èòåëüíûéïðîãðåññâëå÷åíèèðèãèäíûõäåôîðìàöèéïîçâî-
íî÷íèêà.

Íàíàøâçãëÿä, çíà÷èòåëüíûåïåðñïåêòèâûâóëó÷øåíèèèñõîäîâëå÷åíèÿñâÿ-
çàíû ñ ïðèìåíåíèåìêîíñòðóêöèéèç íèêåëèäà òèòàíà ñ ýôôåêòîìïàìÿòèôîðìû
èïîðèñòûõìàòåðèàëîâ.

Åñòåñòâåííî,÷òîçàäà÷àìèõèðóðãàíàýòàïåïðåäîïåðàöèîííîãîïëàíèðîâàíèÿè
ïðîâåäåíèÿâìåøàòåëüñòâàÿâëÿþòñÿ:óìåíüøåíèåäåôîðìàöèè,ñòàáèëèçàöèÿäîñ-
òèãíóòîéêîððåêöèè.

Ïðèìåíÿåìûåíàìèâêëèíèêåêîìáèíèðîâàííûåêîíñòðóêöèèäëÿêîððåêöèèè
ñòàáèëèçàöèè ñêîëèîòè÷åñêèõ è êèôîòè÷åñêèõ äåôîðìàöèé ïðåäñòàâëÿþò ñîáîé
êîìáèíàöèþ èç ëèòîãî íèêåëèäà òèòàíà ñ ýôôåêòîì ïàìÿòè ôîðìû è ïîðèñòîãî
íèêåëèäàòèòàíàèïîçâîëÿþòïðîâåñòèêîððåêöèþâñåõêîìïîíåíòîâäåôîðìàöèè.
Ïðèìåíåíèåäàííûõêîíñòðóêöèéâðàçëè÷íûõêîìáèíàöèÿõâîçìîæíîêàêèççàä-
íåãî,òàêèèçïåðåäíåãîäîñòóïàêïîçâîíî÷íîìóñòîëáó,àòàêæåïîçâîëÿåòïðîâî-
äèòüíåòîëüêîîäíîìîìåíòíóþ,íîèîòñðî÷åííóþêîððåêöèþäåôîðìàöèèçàñ÷åò
ýôôåêòàïàìÿòèôîðìû.

Â õîäå ðàáîòû ïîëó÷åíû ïåðâûå îáíàäåæèâàþùèå ðåçóëüòàòû.

ПРОВОЛОЧНЫЙ�ИМПЛАНТИРУЕМЫЙ�ПРОТЕЗ�СРЕДНЕГО�УХА
ПРИ�ПОЛНОМ�ОТСУТСТВИИ�СЛУХОВЫХ�КОСТОЧЕК

Áîðèñîâà Ê.3., Òðèùåíêîâ Í.Í., Ãþíòåð Â.Ý.

Íàìè ðàçðàáîòàíà ìåòîäèêà ïðîòåçèðîâàíèÿ ñðåäíåãî óõà ïðè ïîëíîì îòñóò-
ñòâèè ñëóõîâûõ êîñòî÷åê (çà èñêëþ÷åíèåìîñíîâàíèÿ ñòðåìåíè) ñ èñïîëüçîâàíè-
åì ñâåðõýëàñòè÷íîãî íèêåëèäà òèòàíà ñ ýôôåêòîì ïàìÿòèôîðìû. Öåëüïðîòåçè-
ðîâàíèÿ – óëó÷øèòü çâóêîïðîâåäåíèå â ñðåäíåì óõå ïóòåì ñîçäàíèÿ ðàçíèöû
çâóêîâîãîäàâëåíèÿíàïîäâèæíûõîêíàõëàáèðèíòàïðèâîñïðîèçâåäåíèèêîëóìåë-
ëèçàöèèîêíàïðåääâåðèÿ.Äëÿèçãîòîâëåíèÿïðîòåçàèñïîëüçóþòïðîâîëî÷íûéýëå-
ìåíò èç íèêåëèäà òèòàíà (ÒÍ-10). Êîíñòðóêöèÿ â âèäå óäëèíåííîãî ðû÷àæíîãî
ýëåìåíòàñäâóìÿâèòêàìèñïèðàëèâöåíòðå,èìååòäëèíó10–12ìì,äèàìåòðâèòêà
ñïèðàëè–2ìì.Îäèíêîíåöïðîòåçà,ââèäåñòåðæíÿäëèíîé5–7ìì,ïðåäíàçíà÷åí
äëÿ ñîåäèíåíèÿ ñ îñíîâàíèåì ñòðåìåíè, äðóãîé êîíåö – äëÿ ôèêñàöèè â ñòåíêå
áàðàáàííîéïîëîñòè.Ïðóæèíÿùàÿ÷àñòüïðîòåçàñëóæèòäëÿñîåäèíåíèÿñòèìïà-
íàëüíûìòðàíñïëàíòàòîì.Ïðîòåçóïðèäàþòçàäàííóþôîðìó,êîòîðóþïðîòåç“ïî-
ìíèò”.Êîíôèãóðàöèèïðîòåçàðàçëè÷àþòñÿíàïðàâëåíèåìïðîêñèìàëüíîãîåãîêîíöà,
óêðåïëÿþùåãîñÿíàïåðåäíåéèëèâåðõíåéñòåíêåáàðàáàííîéïîëîñòè.

Òåõíèêàïðîòåçèðîâàíèÿ:èçìåðÿåòñÿðàññ÷åòíàÿäëèíàîòîñíîâàíèÿñòðåìåíè
äî ïåðåäíåé è âåðõíåé ñòåíîê áàðàáàííîé ïîëîñòè. Ïðè íåîáõîäèìîñòè ïðîòåç
ìîæåò áûòü óêîðî÷åí ïóòåì ïîäðåçêè ñòåðæíåé. Â îõëàæäåííîì ñîñòîÿíèè ïðî-
òåçñæèìàþòâïðóæèíÿùåé÷àñòèäëÿóäîáñòâàââåäåíèÿâáàðàáàííóþïîëîñòüè
çàêðåïëåíèÿâíåé.Ñòåðæåíüïðîòåçà,ïðåäíàçíà÷åííûéäëÿïðîòåçèðîâàíèÿñòðå-
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ìåíè ïðèòóïëÿþò ïóòåì ñîçäàíèÿ èíòåðïîçèöèè ñ îñíîâàíèåì ñòðåìåíè ÷åðåç
êóñî÷åêõðÿùà,ôàñöèè,ïîðèñòîãîìàòåðèàëàíèêåëèäàòèòàíà,âîèçáåæàíèåïåð-
ôîðàöèè îñíîâàíèÿ ñòðåìåíè è ïðîíèêíîâåíèÿ â ïðåääâåðèå. Äðóãîé ñòåðæåíü
óêðåïëÿþòíàïåðåäíåéèëèâåðõíåéñòåíêåáàðàáàííîéïîëîñòèòàê,÷òîáûïðóæè-
íÿùàÿ ÷àñòü ïðîòåçà ïðîåöèðîâàëàñü íà ñðåäèíóôîðìèðóåìîé íåîòèìïàíàëüíîé
ïîëîñòèèñëóæèëàîïîðîéäëÿòèìïàíàëüíîãîòðàíñïëàíòàòà.Ïîääåéñòâèåìòåì-
ïåðàòóðûòåëàïðîòåç“âñïîìèíàåò”ôîðìó,ïðóæèíàðàñïðàâëÿåòñÿ,èêîíñòðóêöèÿ
çàêðåïëÿåòñÿíàîñíîâàíèèñòðåìåíèèñòåíêåáàðàáàííîéïîëîñòè.

Òàêîé ïðîòåç ïîçâîëÿåò ðåøèòü ïðîáëåìû íå òîëüêî îññèêóëîïëàñòèêè, íî è
ïðîáëåìûëàòåðèçàöèèòèìïàíàëüíîãîòðàíñïëàíòàòà,ñìåøåíèÿèôèêñàöèè,òêà-
íåâîéðåàêöèè,ðåçîðáöèè,÷òîíàáëþäàåòñÿïðèèñïîëüçîâàíèèïðîâîëî÷íûõïðîòå-
çîâèçäðóãèõìàòåðèàëîâ.Ôîðìàïðóæèíûýëåìåíòàçàùèùàåòòêàíèâíóòðåííå-
ãî óõà îò òðàâìû.Ïðîòåç íàøåë ïðèìåíåíèå ó 19 ïàöèåíòîâ ïðè òðàäèöèîííîé è
÷àñòè÷íîéòèìïàíîïëàñòèêå.

РЕКОНСТРУКТИВНАЯ�ОТОХИРУРГИЯ
С�ПРИМЕНЕНИЕМ�ЭНДОПРОТЕЗОВ�ИЗ�НИКЕЛИДА�ТИТАНА

Áîðèñîâà Ê.3., Òðèùåíêîâ Í.Í., Áîðèñîâà Å.Â., Ãþíòåð Â.Ý.

Ïðèñîâðåìåííîìðàçâèòèèïëàñòè÷åñêèõâîññòàíîâèòåëüíûõîïåðàöèéíàóõå,
íàì÷àñòîïðèõîäèòñÿñðàâíèâàòüðåçóëüòàòû,ïîëó÷åííûåïðèèñïîëüçîâàíèèðàç-
ëè÷íûõìàòåðèàëîâèìåòîäèêäëÿïðîòåçèðîâàíèÿóòðà÷åííûõêîñòíûõñòðóêòóð,
ïëàñòè÷åñêîãîâîññòàíîâëåíèÿáàðàáàííîéïåðåïîíêèèóøíîéðàêîâèíû.Ñåãîäíÿ
ñóùåñòâóåòìíîæåñòâîìàòåðèàëîâäëÿñòàòè÷åñêèõèôóíêöèîíàëüíûõêîíñòðóê-

Рис.�1. Протез�лево�о�Àха�для�стен³и
�Рис.�2. Протез� лево�о� Àха� для� передней

верхней�стен³и

Борисова�К.3.�и�др.�РЕКОНСТРУКТИВНАЯ�ОТОХИРУРГИЯ�С�ПРИМЕНЕНИЕМ�ЭНДОПРОТЕЗОВ�ИЗ�НИКЕЛИДА� ...
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öèéóõà,êíèìîòíîñÿòñÿàóòîãåííûåòêàíè,êîñòüè
õðÿù, ñèíòåòè÷åñêèå ìàòåðèàëû â âèäå ïëàñòèêà,
êåðàìèêè,ìåòàëëîâèäð.Íàíàøâçãëÿä,òîëüêîïðî-
ñòûåìåòîäèêèîïåðàöèéèíåêîòîðûåèçìíîæåñòâà
ìàòåðèàëîâ âïîëíå áåçîïàñíû è äàþò õîðîøèå îò-
äàëåííûåðåçóëüòàòû.

Ýêñïåðèìåíòàëüíûìèèêëèíè÷åñêèìèèññëåäîâàíèÿìè,ïðîâåäåííûìèâÖÍÈË
èêëèíèêåîòîõèðóðãèèÍîâîêóçíåöêîãîÃÈÄÓÂàíàáàçåîáëàñòíîãîñóðäîëîãè÷åñ-
êîãîöåíòðàâïåðèîä1986–1998ãã.,íàãëÿäíîïîêàçàíàýôôåêòèâíîñòüèìïëàíòè-
ðóåìûõïðîòåçîâ,èçãîòîâëåííûõèçáèîñîâìåñòèìîãîñâåðõýëàñòè÷íîãîïîðèñòîãî
íèêåëèäàòèòàíàèïðîâîëî÷íîãîýëåìåíòàèçíèêåëèäàòèòàíàñýôôåêòîìïàìÿòè
ôîðìû. Ýòè ïðîòåçû âðàñòàþò â êîñòíóþ òêàíü è èíòåãðèðóþò ñ ìÿãêèìè òêàíÿ-
ìèóõàñòðóêòóðàëüíîèôóíêöèîíàëüíîáåçèíòåðïîçèöèèôèáðîçíîéòêàíüþ.Îíè
îáðàçóþòíåïîñðåäñòâåííîåñîåäèíåíèåêàêñêîñòíûìèòêàíÿìèïðèïðîòåçèðîâà-
íèè ñëóõîâîãî ïðîõîäà è îññèêóëîïëàñòèêå, òàê è ñìÿãêèìè òêàíÿìèíàðóæíîãî
ñëóõîâîãîïðîõîäà,íåîòèìïàíàëüíîéìåìáðàíîéèñïîäêîæíîéêëåò÷àòêîéêàðìà-
íàïðèâæèâëåíèèîñòîâàóøíîéðàêîâèíûâñëó÷àÿõâðîæäåííîãîäåôåêòà.Íèêå-
ëèäòèòàíà+êîñòíûéêîìïîçèòïðåäñòàâëÿåòñîáîéáèîëîãè÷åñêóþñèñòåìó,ñâÿ-
çàííóþ ñ êëåòî÷íîé àêòèâíîñòüþ êîñòè, íà êîòîðóþ îêàçûâàåò âëèÿíèå íèêåëèä
òèòàíà.Ýòîñóùåñòâåííîîòëè÷àåòåãîîòïðîöåññàôèêñàöèè(ñöåïëåíèÿ)áèîñòåêëàè
ãèäðîîêñèëàïàòèòà,êîòîðûéîáåñïå÷èâàþòïðîäóêòûðàñùåïëåíèÿèêîððîçèè.

Â íàøåì èññëåäîâàíèè ïðèâåäåíû ðåçóëüòàòû 723 ñëó÷àåâ ïðîòåçèðîâàíèÿ
íàðóæíîãî ñëóõîâîãî ïðîõîäà êîíñòðóêöèÿìè èç ïîðèñòîãî íèêåëèäà òèòàíà, 69
ñëó÷àåâ îññèêóëîïëàñòèêè ïðîòåçàìè èç ïðîâîëî÷íûõ ýëåìåíòîâ ñ ïàìÿòüþôîð-
ìû. Â ïåðèîä 12-ëåòíåãî íàáëþäåíèÿ ïðîâåäåí àíàëèç îòäàëåííûõ ðåçóëüòàòîâ
âîññòàíîâëåíèÿàðõèòåêòîíèêèíàðóæíîãîñëóõîâîãîïðîõîäàèðåçóëüòàòîâñëóõà,
ïðîñëåæåíàñóäüáàðàçëè÷íûõìàòåðèàëîâ, èñïîëüçóåìûõäëÿïðîòåçèðîâàíèÿïî
äàííûì êëèíè÷åñêèõ, ëó÷åâûõ è ãèñòîìîðôîëîãè÷åñêèõ èññëåäîâàíèé.Îñëîæíå-
íèÿ, ñâÿçàííûå ñïðîòåçèðîâàíèåì, èìåëèìåñòî âíà÷àëå îñâîåíèÿìåòîäèê, îíè
âûðàçèëèñü âîãîëåíèè÷àñòèêîíñòðóêöèèñëóõîâîãîïðîõîäà, ñìåùåíèèïðîòåçà
ñëóõîâûõêîñòî÷åê.Ñîâåðøåíñòâîâàíèåïðîòåçèðîâàíèÿîññèêóëÿðíîéöåïî÷êèè
ñîçäàíèåíàäåæíîéèíòåðïîçèöèèêîíñòðóêöèèñêîæåéñëóõîâîãîïðîõîäàïðèèñ-
ïîëüçîâàíèè àóòîôàñöèè â çíà÷èòåëüíîéìåðå óñòðàíèëî óêàçàííûåíåäîñòàòêè.

СОВРЕМЕННЫЕ�ХИРУРГИЧЕСКИЕ�ТЕХНОЛОГИИ
С�ИСПОЛЬЗОВАНИЕМ�БИОАДАПТИРОВАННЫХ�ИМПЛАНТАТОВ
В�ОТОРИНОЛАРИНГОЛОГИИ

Ñòàðîõà À.Â.

Ýôôåêòèâíîñòüèñïîëüçîâàíèÿèìïëàíòàòîâ,èçãîòîâëåííûõèçïîðèñòûõèáåñ-
ïîðèñòûõñâåðõýëàñòè÷íûõñïëàâîâ,ðàçðàáîòàííûõâÍÈÈìåäèöèíñêèõìàòåðèà-
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ëîâ (ã. Òîìñê), çàêëþ÷àåòñÿ â ïðèíöèïèàëüíîé íîâèçíå ðàçðàáîòàííûõ õèðóðãè-
÷åñêèõ ìåòîäîâ ëå÷åíèÿ è ñîêðàùåíèè ñðîêîâ ðåàáèëèòàöèè.

Íà÷èíàÿ ñ1986 ã., â ðàìêàõðåãèîíàëüíîéïðîãðàììû“Ðàçðàáîòêàèïðèìåíå-
íèå ñïëàâîâ ñïàìÿòüþôîðìûâìåäèöèíå” ñôîðìèðîâàëîñüïåðñïåêòèâíîåíàó÷-
íî-ïðàêòè÷åñêîåíàïðàâëåíèåïîðàçðàáîòêåèâíåäðåíèþõèðóðãè÷åñêèõòåõíîëî-
ãèé ñ èñïîëüçîâàíèåì áèîàäàïòèðîâàííûõ ìåòàëëîèìïëàíòàòîâ (ÁÌÈ) â îòîðè-
íîëàðèíãîëîãèè.

15-ëåòíèé ïîçèòèâíûé îïûò èñïîëüçîâàíèÿ ÁÌÈ ïîçâîëÿåò êîíñòàòèðîâàòü
ýôôåêòèâíîñòü èõ âíåäðåíèÿ ïî ñëåäóþùèì èíòåíñèâíî ðàçâèâàåìûì íàïðàâëå-
íèÿì îïåðàòèâíîé îòîðèíîëàðèíãîëîãèè:
– ôóíêöèîíàëüíàÿ îïòèêî-ýíäîñêîïè÷åñêàÿ ìèêðîðèíîõèðóðãèÿ ïàðàíàçàëüíûõ

ñèíóñîâ è îñíîâàíèÿ ÷åðåïà;
– îïòèêî-ýíäîñêîïè÷åñêàÿìèêðîðèíîõèðóðãèÿñëåçîâûâîäÿùèõïóòåé;
– ýíäîïðîòåçèðîâàíèåîïîðíûõñòðóêòóðíîñà;
– êðàíèîôàöèàëüíàÿ õèðóðãèÿ ñ ýíäîïðîòåçèðîâàíèåì êîñòíûõ äåôåêòîâ âåðõ-

íåé è ñðåäíåé çîí ëèöåâîãî ÷åðåïà;
– ðåêîíñòðóêòèâíàÿõèðóðãèÿñðåäíåãîóõà;
– ðåêîíñòðóêòèâíàÿõèðóðãèÿãîðòàíèèòðàõåè.

Êíàñòîÿùåìóâðåìåíèñòàëîî÷åâèäíûì,÷òîòåõíîëîãèèñèñïîëüçîâàíèåìÁÌÈ,
ïðîéäÿ ïóòü ñâîåãî ñòàíîâëåíèÿ, ïðî÷íî çàíÿëè íà ðóáåæå òûñÿ÷åëåòèé âàæíîå
ìåñòîâîòîðèíîëàðèíãîëîãèè,âêëþ÷àÿèîíêîëîãè÷åñêèéðàçäåëíàøåéñïåöèàëü-
íîñòè.

СВЕРХЭЛАСТИЧНЫЕ�ИНСТРУМЕНТЫ
ДЛЯ�ХИРУРГИИ�СЛЕЗООТВОДЯЩИХ�ПУТЕЙ

Øèëîâ Ì.Â., Ñòàðîõà À.Â.

Ñîâðåìåííûéóðîâåíüðàçâèòèÿýíäîíàçàëüíîéýíäîñêîïèèñëåçîîòâîäÿùèõïó-
òåéîòêðûâàåòíîâûåâîçìîæíîñòèäèàãíîñòèêèèëå÷åíèÿäàêðèîñòåíîçîâ.Îäíàêî
âîçìîæíîñòè õèðóðãè÷åñêîãî ëå÷åíèÿ äàííîé ïàòîëîãèè ïðè ýíäîíàçàëüíîì äîñ-
òóïå âî ìíîãîì îãðàíè÷åíû âîçìîæíîñòÿìè ìåäèöèíñêèõ èíñòðóìåíòîâ èç ñòàí-
äàðòíûõíàáîðîâ äëÿ âíóòðèíîñîâîé õèðóðãèè.

Ñîçäàíèå èíñòðóìåíòîâ ñ ãèáêîé ðàáî÷åé ÷àñòüþ íà îñíîâå ñâåðõýëàñòè÷íûõ
ñïëàâîâ íèêåëèäà òèòàíà ïîçâîëèëî íàì çíà÷èòåëüíî ðàñøèðèòü âîçìîæíîñòè
ðèíîõèðóðãàïðèëå÷åíèèäàêðèîñòåíîçîâ.Èíòðàîïåðàöèîííîåìîäåëèðîâàíèåèí-
ñòðóìåíòàïîçâîëÿåòàäàïòèðîâàòüåãîêóçêîìóîïåðàöèîííîìóïîëþèîáåñïå÷è-
âàåòìàëóþòðàâìàòè÷íîñòüâñåõýòàïîâîïåðàöèè.Ïðèìåíåíèåñåðïîâèäíîãîñêàëü-
ïåëÿñïëàñòè÷íîéøåéêîé,ýëàñòè÷íûõðàñïàòîðîâèçîíäîâèçíèêåëèäàòèòàíàâ
êîìáèíàöèè ñ 30° è 70° ýíäîñêîïàìè äàåò âîçìîæíîñòü îïåðèðîâàòü íà ñëåçíîì
ìåøêå, ñëåçíî-íîñîâîìêàíàëåèóñòüÿõ ñëåçíûõêàíàëüöåâïðè ñëîæíûõâàðèàí-
òàõâíóòðèíîñîâîéàíàòîìèè.

Шилов�М.В.,�Староха�А.В.�СВЕРХЭЛАСТИЧНЫЕ�ИНСТРУМЕНТЫ�ДЛЯ�ХИРУРГИИ�СЛЕЗООТВОДЯЩИХ�ПУТЕЙ



400

БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

РЕКОНСТРУКТИВНАЯ�ХИРУРГИЯ�СРЕДНЕГО�УХА
С�ИСПОЛЬЗОВАНИЕМ�НИКЕЛИДА�ТИТАНА:
РЕНТГЕНОЛОГИЧЕСКОЕ�ИССЛЕДОВАНИЕ�В�РАННЕМ,
ОТДАЛЕННОМ�И�ПОЗДНЕМ�ПОСЛЕОПЕРАЦИОННОМ�НАБЛЮДЕНИИ

Áîÿäæàí Ã.Ã.

Óòî÷íåíàèñèñòåìàòèçèðîâàíàðåíòãåíîñåìèîòèêàòå÷åíèÿðåïàðàòèâíîãîïðî-
öåññà ïîñëå ñàíèðóþùèõ îïåðàöèé çàêðûòîãî òèïà ñ âîññòàíîâëåíèåì êîñòíûõ
ñòðóêòóð ïîðèñòûì TiNiMo. Ñèìïòîìàòèêà âïåðâûå ïðåäñòàâëåíà â ñîïîñòàâëå-
íèèñîñðîêàìèïîñëåîïåðàöèîííîãîäèíàìè÷åñêîãîíàáëþäåíèÿèâ çàâèñèìîñòè
îòìîäèôèöèðîâàííîãîâàðèàíòàðåêîíñòðóêöèèïðèñàíèðóþùåéîïåðàöèèíàñðåä-
íåì óõå (ÑÓ).

Â ðàííåìïîñëåîïåðàöèîííîìíàáëþäåíèè,âíåçàâèñèìîñòèîòïðèìåíÿâøåé-
ñÿìåòîäèêèðåêîíñòðóêòèâíî-âîññòàíîâèòåëüíîãîýòàïàîïåðàöèè,îñíîâíîåâíè-
ìàíèåîáðàùàëîñüíåïîñðåäñòâåííîíàýíäîïðîòåççàäíåéñòåíêèñëóõîâîãîïðîõî-
äàèëàòåðàëüíîéñòåíêèàòòèêà.Äëÿîöåíêèýôôåêòèâíîñòèîïåðàöèèèñïîëüçîâà-
ëèñüñëåäóþùèåïðèçíàêè:çàäàííîåïîëîæåíèåýíäîïðîòåçà;ñòðóêòóðàïëàñòèíû
ïîðèñòîãîïîðèñòîãîíèêåëèäà òèòàíà; îáîäîêïðîñâåòëåíèÿâîêðóãïëàñòèíûïî-
ðèñòîãîìàòåðèàëàNiTi; çàçóáðåííîñòüêîíòóðîâýíäîïðîòåçà; ïîëîæåíèåôèêñè-
ðóþùåãîóñòðîéñòâàèçïðîâîëî÷íîãîíèêåëèäàòèòàíà.Ïðèîöåíêåçàäàííîãîïî-
ëîæåíèÿ ýíäîïðîòåçà ó÷èòûâàëîñü åãî ïðîåêöèîííîå ñîâïàäåíèå ñ âåðõíåçàäíåé
êîñòíîéñòåíêîéíàðóæíîãîñëóõîâîãîïðîõîäàèëàòåðàëüíîéñòåíêîéàòòèêà,êî-
òîðîå ñóììàðíî îòìå÷åíî â 95,2% íàáëþäåíèé è íå çàâèñåëî îò îñîáåííîñòåé
ìåòîäèêè ðåêîíñòðóêöèèÑÓ. Ñòðóêòóðà ïëàñòèíû ýíäîïðîòåçà ìîãëà áûòü îäíî-
ðîäíîé è íåîäíîðîäíîé. Ïðè îäíîðîäíîé ñòðóêòóðå ñ âûñîêîé äîñòîâåðíîñòüþ
(ð=0.0119)óäàâàëîñüïðîñëåäèòüîñîáåííîñòèñòðîåíèÿèïîðèñòîñòüñàìîéïëàñ-
òèíûýíäîïðîòåçàâíåçàâèñèìîñòèîòìåòîäèêèâîññòàíîâëåíèÿêîñòíûõñòðóêòóð
ÑÓ.Îáîäîê ïðîñâåòëåíèÿ âîêðóã ýíäîïðîòåçà (ôðàãìåíòàðíûéèëè ïîëíûé), âíå
çàâèñèìîñòèîòìåòîäèêèâîññòàíîâëåíèÿêîñòíûõñòðóêòóðÑÓ,ñ÷èòàëñÿîòðàæå-
íèåìíîðìàëüíîãîòå÷åíèÿðåïàðàòèâíîãîïðîöåññà.Íàðÿäóñýòèì÷àñòîâûÿâëÿ-
ëèñü ïðèçíàêè ÷àñòè÷íîãî è ðåäêî – ïîëíîãî ñëèÿíèÿ ïëàñòèíû ýíäîïðîòåçà ñ
îêðóæàþùåéêîñòüþ. Çàçóáðåííîñòü êîíòóðîâ ýíäîïðîòåçà â ðàííåìïîñëåîïåðà-
öèîííîìíàáëþäåíèèðàñöåíèâàëàñüêàêäîïîëíèòåëüíîå,íîáîëååðåäêîåîòîáðà-
æåíèå ñòðóêòóðíûõîñîáåííîñòåéïîðèñòîãîíèêåëèäà òèòàíà.Â ýòîìäàííûåèñ-
ñëåäîâàíèÿ îòëè÷àëèñü îò ðàííèõ ïóáëèêàöèé, â êîòîðûõ çàçóáðåííîñòü êîíòóðà
òðàêòîâàëàñüêàêïðèçíàêèíòåãðàöèèêîñòíîéòêàíèâñòðóêòóðóïîðèñòîãîíèêå-
ëèäàòèòàíà.

Â îòäàëåííîìïîñëåîïåðàöèîííîìíàáëþäåíèèïîìèìîïîëîæåíèÿýíäîïðî-
òåçàîöåíèâàëèñüðåàêöèÿîêðóæàþùåéêîñòíîéòêàíèèñîñòîÿíèåïîñëåîïåðàöè-
îííîéïîëîñòè.Íîðìàëüíîåâçàèìîîòíîøåíèåýíäîïðîòåçàñíàðóæíûìñëóõîâûì
ïðîõîäîìèëàòåðàëüíîéñòåíêîéàòòèêà(âíåçàâèñèìîñòèîòìåòîäèêèâîññòàíîâ-
ëåíèÿ êîñòíûõ ñòðóêòóð ÑÓ) îòìå÷åíî â 89,6% íàáëþäåíèé áåç ñòàòèñòè÷åñêè
çíà÷èìîãîîòëè÷èÿýòèõïàðàìåòðîâîòàíàëîãè÷íûõïîêàçàòåëåéâðàííåìïîñëå-
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îïåðàöèîííîì ïåðèîäå. Â îòäàëåííîì ïîñëåîïåðàöèîííîì ïåðèîäå èíòåãðàöèÿ
êîñòíîé òêàíè â ñòðóêòóðó ïîðèñòîãî NiTiMo ïðîÿâëÿëàñü ÷àñòè÷íûì èëè ïîë-
íûìñëèÿíèåìýíäîïðîòåçàñîêðóæàþùåéêîñòüþ,ïðèýòîììåòàëëè÷åñêàÿèíòåí-
ñèâíîñòüïëàñòèíûïîðèñòîãîíàêåëèäàòèòàíàñíèæàëàñüèïîñòåïåííîïðèáëèæà-
ëàñüêèíòåíñèâíîñòèîêðóæàþùåéêîñòíîéòêàíè.Ïîñðàâíåíèþñðàííèìïîñëå-
îïåðàöèîííûì ïåðèîäîì, ñ óâåëè÷åíèåì ÷àñòîòû íàáëþäåíèé óñòàíîâëåíî, ÷òî
îäíîðîäíîñòü ñòðóêòóðûýíäîïðîòåçàè çàçóáðåííîñòü êîíòóðàïëàñòèíûâûÿâëÿ-
ëàñü ðåäêî è, ñëåäîâàòåëüíî, íå îòðàæàëà èíòåãðàòèâíûå ïðîöåññû îêðóæàþùåé
êîñòíîé òêàíè â ñòðóêòóðó ïëàñòèíû ïîðèñòîãî íèêåëèäà òèòàíà. Ïàðàëëåëüíî ñ
ýòèì, ÷àùå íàáëþäàëàñü íåîäíîðîäíàÿ ñòðóêòóðà ýíäîïðîòåçà.Îäíàêî ñòàòèñòè-
÷åñêèçíà÷èìîãîîòëè÷èÿîòðàííåãîïîñëåîïåðàöèîííîãîïåðèîäàïîïåðå÷èñëåí-
íûì ïàðàìåòðàì íå âûÿâëåíî (p<0,05). Ñòàòèñòè÷åñêè çíà÷èìî ñíèçèëîñü ïðè-
ñóòñòâèå ïðîñâåòëåíèÿ âîêðóã ýíäîïðîòåçà (ð<0,001). Â îòäàëåííîìïîñëåîïåðà-
öèîííîìïåðèîäåýòîòïðèçíàêíàáëþäàëñÿèñêëþ÷èòåëüíîïðèòðåòüåéìîäèôèöè-
ðîâàííîéìåòîäèêåâîññòàíîâëåíèÿêîñòíûõñòðóêòóðÑÓèïî-ïðåæíåìóðàññìàò-
ðèâàëñÿêàêïðîÿâëåíèåíîðìàëüíîãîòå÷åíèÿðåïàðàòèâíîãîïðîöåññà.Ïîñëåîïå-
ðàöèîííàÿ ïîëîñòü îòðîñòêà â îòäàëåííîì ïîñëåîïåðàöèîííîì ïåðèîäå õàðàêòå-
ðèçîâàëàñü ÷åòêèìè êîíòóðàìè è ÿâëåíèÿìè îñòåîñêëåðîçà â ñòåíêàõ ïîëîñòè. Â
òå÷åíèåäàííîãîïîñëåîïåðàöèîííîãîïåðèîäà,âçàâèñèìîñòèîòìîäèôèêàöèèìå-
òîäèêèñàíèðóþùåéîïåðàöèèçàêðûòîãîòèïà,îòìå÷åíûòåíäåíöèèêñîêðàùåíèþ
ïëîùàäèïîñëåîïåðàöèîííîéïîëîñòèïðèñîõðàíåíèèååïðîçðà÷íîñòè,ëèáîñîêðà-
ùåíèåïëîùàäèïîñëåîïåðàöèîííîéïîëîñòè,ïðîòåêàâøååíàôîíåíåîäíîðîäíîãî
ñíèæåíèÿ ïðîçðà÷íîñòè çà ñ÷åò ïðîöåññîâ îáûçâåñòâëåíèÿ â îáëèòåðàöèîííîì
ìàòåðèàëå.

Â ïîçäíåì ïîñëåîïåðàöèîííîì ïåðèîäå äèíàìè÷åñêîãî íàáëþäåíèÿ ãëàâíàÿ
çàäà÷àðåíòãåíîëîãè÷åñêîãîèññëåäîâàíèÿñîñòîÿëàâîöåíêåñòàäèèðåïàðàòèâíî-
ãîïðîöåññà,ñîñòîÿíèÿïîñëåîïåðàöèîííîéïîëîñòèîòðîñòêàèáàðàáàííîéïîëîñòè,
â äèàãíîñòèêå âîçìîæíûõîñëîæíåíèéïîçäíåãî ïîñëåîïåðàöèîííîãî ïåðèîäà.

Îöåíî÷íûåêðèòåðèè,êàñàâøèåñÿïîëîæåíèÿýíäîïðîòåçà,íåîòëè÷àëèñüîòïðå-
äûäóùèõ ýòàïîâ ðåíòãåíîëîãè÷åñêîãî êîíòðîëÿ. Â ðÿäå íàáëþäåíèé ïîðèñòûé
íèêåëèä òèòàíà, âîññòàíàâëèâàÿ íîðìàëüíóþ àðõèòåêòîíèêó ñëóõîâîãî ïðîõîäà,
ïðàêòè÷åñêè ïîëíîñòüþ ñëèâàëñÿ ïî èíòåíñèâíîñòè ñ îêðóæàþùåé êîñòíîé òêà-
íüþ, è ñóäèòü îìåòîäèêå îïåðàöèèìîæíî áûëî òîëüêî íà îñíîâàíèè àíàìíåñòè-
÷åñêèõ äàííûõ èëè ïî íàëè÷èþ ôèêñèðóþùåãî óñòðîéñòâà â ïîñëåîïåðàöèîííîé
ïîëîñòè îòðîñòêà ïðè âòîðîé ìîäèôèöèðîâàííîé ìåòîäèêå çàêðûòîãî âàðèàíòà
ñàíèðóþùåéîïåðàöèè.Ýòîò ðåíòãåíîëîãè÷åñêèéïðèçíàêîòðàæàëïðîöåññûòåñ-
íîéèíòåãðàöèèïîðèñòîãîìàòåðèàëàýíäîïðîòåçàñîêðóæàþùåéêîñòíîéòêàíüþ
â ïîçäíåì ïîñëåîïåðàöèîííîì ïåðèîäå.

Ïîñëåîïåðàöèîííàÿïîëîñòüâäàííîìïåðèîäåõàðàêòåðèçîâàëàñü÷åòêèìè,ñêëå-
ðîçèðîâàííûìè êîíòóðàìè. Õàðàêòåðíûì ðåíòãåíîëîãè÷åñêèì ïðèçíàêîì áûëî
çàòåìíåíèåïîñëåîïåðàöèîííîéïîëîñòèçàñ÷åòîñòåîèíäóêòèâíîãîäåéñòâèÿïîðè-
ñòîãîìàòåðèàëàNiTièñî÷åòàíèÿîñòåîèíäóêòèâíîãîäåéñòâèÿïîðèñòîãîìàòåðèà-
ëà NiTi ñ îðãàíèçàöèåé àëëîãåííîãî òðàíñïëàíòàòà, â çàâèñèìîñòè îò ìîäèôèêà-
öèèìåòîäèêèñàíèðóþùåéîïåðàöèèçàêðûòîãîòèïà.Óñòàíîâëåíî,÷òîçàòåìíåíèå

Бояджан�Г.Г.�РЕКОНСТРУКТИВНАЯ�ХИРУРГИЯ�СРЕДНЕГО�УХА�С�ИСПОЛЬЗОВАНИЕМ�НИКЕЛИДА�ТИТАНА� ...
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Протез� на³овальни

ïîñëåîïåðàöèîííîéïîëîñòè÷àùåáûëîîäíîðîäíûì,íîáåçñòàòèñòè÷åñêèçíà÷è-
ìîãîîòëè÷èÿïðèçíàêàâñðàâíåíèèñîòäàëåííûìïîñëåîïåðàöèîííûìïåðèîäîì.
Íàïðîòèâ,âïîçäíåìïîñëåîïåðàöèîííîìíàáëþäåíèèñòàòèñòè÷åñêèçíà÷èìîïðå-
îáëàäàëîíåîäíîðîäíîåçàòåìíåíèåïîñëåîïåðàöèîííîéïîëîñòè(p<0,05).Âïîçä-
íåì ïîñëåîïåðàöèîííîì íàáëþäåíèè ðåæå âñåãî îòìå÷àëèñü ðåíòãåíîëîãè÷åñêèå
ïðîÿâëåíèÿ ðåàêòèâíûõ èçìåíåíèé ñî ñòîðîíû îêðóæàþùåé êîñòíîé òêàíè, ïðè
î÷åâèäíîì ïðåîáëàäàíèè äàííîãî ïðèçíàêà â îòäàëåííîì ïîñëåîïåðàöèîííîì
íàáëþäåíèè(p<0,01).

Ïîëó÷åííûåðåçóëüòàòûðåíòãåíîëîãè÷åñêèõèññëåäîâàíèé,âåðèôèöèðîâàííûå
õèðóðãè÷åñêè, ñîãëàñóþòñÿ ñ äàííûìè ëèòåðàòóðû î ìîðôîëîãè÷åñêîé ðåàêöèè
êîñòíîé òêàíèíà èìïëàíòàöèþïîðèñòîãîNiTi, çàêëþ÷àâøóþñÿ âôîðìèðîâàíèè
âïîðàõèìïëàíòàòàêîñòíîéòêàíè,àíàëîãè÷íîéïîñòðóêòóðåìàòðè÷íîéêîñòè.

САМОФИКСИРУЮЩИЙСЯ
ПРОВОЛОЧНЫЙ�ПРОТЕЗ�НАКОВАЛЬНИ

Òðèùåíêîâ Í.Í., Áîðèñîâà Ê.3., Ôàòþøèí Ì.Þ.

Âáîëüøèíñòâåñëó÷àåâòèìïàíîïëàñòèêèâîçíèêàåòíåîáõîäèìîñòüâïðîòåçè-
ðîâàíèèñëóõîâûõêîñòî÷åê, ïðèýòîìäåôåêòíàêîâàëüíèèïîëíîåååîòñóòñòâèå
ïðèõðîíè÷åñêèõñðåäíèõîòèòàõèìàëûõêîñòíûõàíîìàëèÿõâñòðå÷àþòñÿíàèáî-
ëåå÷àñòî.Ñêîíñòðóèðîâàííûéíàìèïðîòåçíàêîâàëüíèïðåäíàçíà÷åíäëÿâîññòà-
íîâëåíèÿïðîâîäÿùåãîìåõàíèçìàîòáàðàáàííîéïåðåïîíêèäîãîëîâêèñòðåìåíè.
Ïîêàçàíèåìêïðîòåçèðîâàíèþÿâëÿåòñÿïîëíîåîòñóòñòâèåíàêîâàëüíèèëèïîðà-
æåíèå åå õîëåñòåàòîìíûì ïðîöåññîì.

Ïðîòåç èçãîòîâëÿþòèç ïðîâîëîêè íèêåëèäà òèòàíàÒÍ-10 ñ ýôôåêòîìïàìÿòè
ôîðìû,äèàìåòðîìñå÷åíèÿ0,30ìì,íàñïåöèàëüíîìïðèñïîñîáëåíèè,âêëþ÷àþùåì
áëîê íàãðåâà. Ôîðìó ïðîòåçó ïðèäàþò ïðè êîíòàêòíîì íàãðåâàíèè, òåìïåðàòóðà
350–400 °Ñ. Ñòåðæíÿì ïðîâîëîêè íèêåëèäà òèòàíà äëèíîé îò 3,0 äî 6,5 ìì, ñ
ãðàäàöèåé 0,5ìì, ïðèäàþò äåôîðìàöèþâïðåäåëàõ òåêó÷åñòè. Â ðåçóëüòàòå êîí-
öûñòåðæíÿïðèîáðåòàþòêðþêîîáðàçíóþôîðìóðàçíîãîäèàìåòðà–0,8è0,5ìì,
àöåíòðàëüíàÿ÷àñòüñòåðæíÿïðîòåçà–íåêîòîðóþèçîãíóòîñòü.Ñòåðèëèçàöèÿïðîòå-

çîâ ïðîâîäèòñÿ àâòîêëàâèðîâàíèåì, õðàíåíèå â 96°
ñïèðòå.Òåõíèêàïðîòåçèðîâàíèÿ:îïðåäåëÿþòðàññòî-
ÿíèåìåæäóãîëîâêîéñòðåìåíèèðóêîÿòêîéìîëîòî÷-
êà. Ïðîòåç íàêîâàëüíè îõëàæäàþò â ñòåðèëüíîì
ôèçèîëîãè÷åñêîìðàñòâîðåïðèòåìïåðàòóðå8–10 °Ñ
è êðþêîîáðàçíûå êîíöû ïðîòåçà ðàçâîäÿò â ïðåäå-
ëàõ 6%èõ äèàìåòðà. Ïðè ðàçìåùåíèè â áàðàáàííîé
ïîëîñòèìåíüøèéêðþêôèêñèðóþòíàãîëîâêåèøåé-
êå ñòðåìåíè, áîëüøèé – íà ÷àñòè÷íî âûäåëåííîé èç
áàðàáàííîé ïåðåïîíêè ðóêîÿòêå ìîëîòî÷êà èëè îãî-
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ëåííîéðóêîÿòêåìîëîòî÷êà.Ïîäâîçäåéñòâèåìòåìïåðàòóðûïðîòåç“âñïîìèíàåò”
èçíà÷àëüíî ïðèäàííóþ åìó ïðè íàãðåâàíèè ôîðìó è çàêðåïëÿåòñÿ íà êîñòî÷êàõ.
Ïðîòåçèìååòêîíòàêò ñáàðàáàííîéïåðåïîíêîéèëèòèìïàíàëüíûìòðàíñïëàíòà-
òîì(àóòîôàñöèÿâèñî÷íîéìûøöû,àóòîíàä-õðÿùíèöà),òîëüêîâîáëàñòèðóêîÿòêè
ìîëîòî÷êà.

“Êðþê” ìîæíî ñìåùàòü âûøå è íèæå ïî ðóêîÿòêå ìîëîòî÷êà äëÿ óëó÷øåíèÿ
óñòîé÷èâîñòèïðîòåçà.Ïðèñîõðàíåííîéáàðàáàííîéïåðåïîíêåïðîòåçäîëæåíáûòü
âíåäðåíñíàèìåíüøèìèóñèëèÿìè,÷òîáûèçáåæàòüäåôîðìàöèèáàðàáàííîéïåðå-
ïîíêè. Ïðîòåç íàìè ïðèìåíåí 39 áîëüíûì ñ õîðîøèìè îòäàëåííûìè ðåçóëüòà-
òàìè.

ФОРМИРОВАНИЕ�КУЛЬТИ�ГЛАЗНОГО�ЯБЛОКА
ИМПЛАНТАТАМИ�ИЗ�ПОРИСТОГО�НИКЕЛИДА�ТИТАНА
РАЗЛИЧНЫХ�МОДИФИКАЦИЙ

Òåðëåöêàÿ Å.Í., Õîäîðåíêî Â.Í.

Ðåçóëüòàòûýêñïåðèìåíòàëüíûõèññëåäîâàíèéíàæèâîòíûõèîïåðàòèâíûõâìå-
øàòåëüñòâ â êëèíèêå, ïðîâåäåííûå ðàíåå, ïîêàçàëè ýôôåêòèâíîñòü ïðèìåíåíèÿ
ïîðèñòûõ ïðîíèöàåìûõ èìïëàíòàòîâ èç íèêåëèäà òèòàíà äëÿôîðìèðîâàíèÿ ïîë-
íîöåííîéêóëüòè ãëàçíîãî ÿáëîêà.Ïðèýòîìèìïëàíòàò ïîìåùàëèâ ñêëåðàëüíûé
áîêàë,îñâîáîæäåííûéîòñîñóäèñòîéîáîëî÷êè.

Îäíàêî â îïðåäåëåííûõ ñèòóàöèÿõ òðåáóåòñÿ óäàëåíèå ãëàçíîãî ÿáëîêà öåëè-
êîì,ñîõðàíåíèåñêëåðàëüíîãîáîêàëàíåâñåãäàâîçìîæíî,÷òîîãðàíè÷èëîïðèìåíå-
íèåïðåäëîæåííûõðàíååøàéáîâèäíûõèìïëàíòàòîâèçíèêåëèäàòèòàíàèïîòðå-
áîâàëîðàçðàáîòêèíîâûõìîäèôèêàöèéèìïëàíòàòîâ.

Ïÿòè æèâîòíûì (êðîëèêàì) ïðîâåäåíà ýíóêëåàöèÿ ñ ôîðìèðîâàíèåì êóëüòè
ãëàçíîãîÿáëîêàïóòåìïîäøèâàíèÿïðÿìûõãëàçîäâèãàòåëüíûõìûøöêðàçüåìíî-
ìóêîëüöóèçíèêåëèäàòèòàíàñâíóòðåííèìäèàìåòðîì12ìì.Ïîñëå÷åãîâíóòðü
êîëüöàïîìåùàëèøàéáîâèäíûéïîðèñòûéèìïëàíòàòèçíèêåëèäà òèòàíàäèàìåò-
ðîì 13 ìì.

Â òå÷åíèå âñåãî âðåìåíè ýêñïåðèìåíòà îñëîæíåíèé íå íàáëþäàëè íè â ìåñòå
èìïëàíòàöèè, íè â îáùåì ñîñòîÿíèè æèâîòíûõ. Ïðîöåññû âðàñòàíèÿ (îáðàçîâà-
íèÿ) òêàíåé â ïîðû èìïëàíòàòà èññëåäîâàëè ÷åðåç 30 äíåé ïîñëå îïåðàòèâíîãî
âìåøàòåëüñòâà. Ïî÷òè âñå ïîðû (85–90%) áûëè çàïîëíåíû ñîåäèíèòåëüíîé òêà-
íüþðàçëè÷íîéñòåïåíèïëîòíîñòè,÷òîîáåñïå÷èâàëîôèêñàöèþèìïëàíòàòàèåãî
ôóíêöèîíèðîâàíèå â òêàíÿõ.

Â êëèíèêå òðåì áîëüíûì ïðîâåäåíî ôîðìèðîâàíèå êóëüòè ãëàçíîãî ÿáëîêà
ïðåäëîæåííûììåòîäîì. Ñëó÷àåâ îòòîðæåíèÿ èìïëàíòàòà çà ïåðèîä íàáëþäåíèÿ
(1–1,5ãîäà)íåíàáëþäàëè.Ïîñëåäóþùååêîñìåòè÷åñêîåïðîòåçèðîâàíèåáîëüíûõ
ïðîâåäåíî ñ õîðîøèì ýñòåòè÷åñêèì ýôôåêòîì.

Терлец³ая�Е.Н.,�Ходорен³о�В.Н.�ФОРМИРОВАНИЕ�КУЛЬТИ�ГЛАЗНОГО�ЯБЛОКА��ИМПЛАНТАТАМИ�...
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БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

ВОЗМОЖНОСТИ�ИСПОЛЬЗОВАНИЯ�ЭНДОЦИРКЛЯЖНОЙ�НИТИ
ИЗ�НИКЕЛИДА�ТИТАНА�ПРИ�ЛЕЧЕНИИ�ТЯЖЕЛЫХ�ОТСЛОЕК�СЕТЧАТКИ

Áåðåçîâñêàÿ À.À., Çàïóñêàëîâ È.Â., Õîäîðåíêî Â.Í.

Öåëü.Íàîñíîâàíèèêëèíè÷åñêîãîìàòåðèàëàîïðåäåëèòüïîêàçàíèÿäëÿèíòðà-
îêóëÿðíîéôèêñàöèèñåò÷àòêèñïîìîùüþýíäîöèðêëÿæíîãîýëåìåíòàèçíèêåëèäà
òèòàíà(TiNiMo).

Ìàòåðèàëèìåòîäû.Ïðîîïåðèðîâàííî 57 ïàöèåíòîâ ñ îòñëîéêàìè ñåò÷àòêè
ðàçëè÷íîéýòèîëîãèè.Óâñåõïàöèåíòîâîòñëîéêàñåò÷àòêèñî÷åòàëàñüñïðîëèôå-
ðàòèâíîéâèòðåîðåòèíîïàòèåé(ÏÂÐÏ)ñòàäèèÑ1-D3 ,ñîãëàñíîìåæäóíàðîäíîéêëàñ-
ñèôèêàöèè 1983 ã. Êðîìå ÏÂÐÏ ó 32 ïàöèåíòîâ îòñëîéêà ñåò÷àòêè ñî÷åòàëàñü ñ
ãèãàíòñêèìèðåòèíàëüíûìèðàçðûâàìèèîòðûâàìè.Âñåìáîëüíûìïðîâîäèëèâèòð-
ýêòîìèþ ñ ìàêñèìàëüíî âîçìîæíî ïîëíûì óäàëåíèåì ýïèðåòèíàëüíûõ ìåìáðàí.
Ïðîâåäåíèå âèòðýêòîìèè è ðàñïðàâëåíèå ñåò÷àòêè îñóùåñòâëÿëè ñ ïîìîùüþèí-
ôóçèè â ãëàç ñòåðèëüíîãî âîçäóõà. Ïðè íåâîçìîæíîñòè ðàñïðàâèòü ñåò÷àòêó íà
“âîçäóõå” ââîäèëè ýíäîöèðêëÿæíóþ íèòü (ýëåìåíò) äëÿ èíòðàîêóëÿðíîé ôèêñà-
öèè. Ýíäîöèðêëÿæíàÿ íèòü èìååò ôîðìó ïîëóêîëüöà ñ òîëùèíîé 0,15 ìì, ìàðêè
ÒÍ-10.Äëèíóíèòè,íåîáõîäèìóþäëÿôèêñàöèè,èðàäèóñååêðèâèçíûîïðåäåëÿëè
èíäèâèäóàëüíî.Äëÿââåäåíèÿýíäîöèðêëÿæíîéíèòèèñïîëüçîâàëèñïåöèàëüíîèç-
ãîòîâëåííûéèçòóïîêîíå÷íîéêàíþëèèíæåêòîð.Ïîñëåïîìåùåíèÿèìïëàíòàòàâ
èíæåêòîð, ïîñëåäíèé ââîäèëè â âèòðåàëüíóþ ïîëîñòü ÷åðåç ñêëåðîòîìè÷åñêîå
îòâåðñòèå â ïëîñêîé ÷àñòè öèëèàðíîãî òåëà, â íåîáõîäèìóþ çîíó äëÿ ôèêñàöèè
ðåòèíàëüíîãîëîñêóòà.Íèòüðàñïîëàãàëèïàðàëëåëüíîêðàþðåòèíàëüíîãîðàçðûâà
èëèîòðûâà, ëèáîïðîâîäèëèåå÷åðåçðåòèíàëüíûéäåôåêò.Âñëó÷àÿõîòñóòñòâèÿ
æåëàåìîãîðåçóëüòàòàââîäèëèäîïîëíèòåëüíóþíèòü.Çàêàí÷èâàëèîïåðàöèþââå-
äåíèåì æèäêîãî ñèëèêîíà â âèòðåàëüíóþ ïîëîñòü.

Ðåçóëüòàòû.Ïîëíîå è ïî÷òè ïîëíîå ïðèëåãàíèå ñåò÷àòêè äîñòèãíóòî ó 40
ïàöèåíòîâ.Ó12ïàöèåíòîâïðèìåíåíèåýíäîöèðêëÿæíîéíèòèïîçâîëèëîäîáèòü-
ñÿ÷àñòè÷íîãîïðèëåãàíèÿñåò÷àòêè.Ó5ïàöèåíòîâèç-çàâûðàæåííîãîâèòðåîðåòè-
íàëüíîãîôèáðîçàñåò÷àòêóïðèëîæèòüíåóäàëîñü.Îòìå÷åíî,÷òîýíäîöèðêëÿæíàÿ
íèòüõîðîøîïåðåíîñèòñÿòêàíÿìèãëàçà,îòñóòñòâóåòñìåùåíèåíèòèèèçìåíåíèå
ôîðìû. Çà ñ÷åò ñâîèõ óïðóãî-ýëàñòè÷íûõ ñâîéñòâ íèòü îñóùåñòâëÿåò ðàâíîìåð-
íóþêîìïðåññèþðåòèíàëüíîãîëîñêóòà,íåïðîäàâëèâàåòñåò÷àòêóèïðåïÿòñòâóåò
çàõîæäåíèþñèëèêîíàïîäíåå.

Âûâîäû.  Òàêèìîáðàçîì,õèðóðãè÷åñêîåëå÷åíèåñïðèìåíåíèåìýíäîöèðêëÿæ-
íîãî ýëåìåíòàèç ñïëàâàíà îñíîâåTiNi ïîçâîëÿåò ðàñøèðèòü âîçìîæíîñòèëå÷å-
íèÿ òÿæåëûõ îòñëîåê ñåò÷àòêè. Ðåçóëüòàòû êëèíè÷åñêèõ íàáëþäåíèé ïîçâîëèëè
îïðåäåëèòü ïîêàçàíèÿ ê ðàçðàáîòàííîé ìåòîäèêå êîìïëåêñíîãî õèðóðãè÷åñêîãî
ëå÷åíèÿòÿæåëûõîòñëîåêñåò÷àòêè.

Ïîêàçàíèÿêõèðóðãè÷åñêîìóëå÷åíèþòÿæåëûõîòñëîåêñåò÷àòêèñèñïîëüçîâà-
íèåì èìïëàíòàòîâ íà îñíîâå íèêåëèäà òèòàíà:
1. Ãèãàíòñêèå ðàçðûâû è îòðûâû îò çóá÷àòîé ëèíèè ñ èíâåðñèåé îòîðâàííîãî

ðåòèíàëüíîãîëîñêóòà.
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2. Ñî÷åòàíèåäàííîéïàòîëîãèèñðàçâèòîéïðîëèôåðàòèâíîéâèòðåîðåòèíîïàòèåé
(ñòàäèèÑ1–D3).

3. Íåïðèëåãàíèå èëè ðåöèäèâ ðàíåå îïåðèðîâàííîé òÿæåëîé îòñëîéêè ñåò÷àòêè.

УКРЕПЛЕНИЕ�СФИНКТЕРА�МОЧЕВОГО�ПУЗЫРЯ

Áàõàåâ Â.Â.

Îïóùåíèå è âûïàäåíèå âíóòðåííèõ ïîëîâûõ îðãàíîâ ó æåíùèí ïðàêòè÷åñêè
âñåãäàñîïðîâîæäàåòñÿäèñôóíêöèåéìî÷åâîãîïóçûðÿ.Êëèíè÷åñêèåïðîÿâëåíèÿå¸
ðàçíîîáðàçíû.Íàèáîëåå÷àñòîâñòðå÷àåòñÿíåäåðæàíèåìî÷èïðèíàïðÿæåíèè.

Ïðåäëîæåíîáîëåå300ñïîñîáîâõèðóðãè÷åñêîéêîððåêöèèíåäåðæàíèÿìî÷èó
æåíùèí. Òàêîå áîëüøîå ÷èñëî âèäîâ îïåðàöèé îáóñëîâëåíî íåäîñòàòî÷íîé èõ
ýôôåêòèâíîñòüþèâûñîêîé÷àñòîòîéðåöèäèâîâçàáîëåâàíèÿ.Äèàãíîñòèêàèëå÷å-
íèåíåäåðæàíèÿìî÷èïðèíàïðÿæåíèèÿâëÿþòñÿîñíîâíîéçàäà÷åéóðîãèíåêîëîãèè.

Óñòðàíåíèåïðîëàïñàãåíèòàëèé,êàêïðàâèëî,ëèêâèäèðóåòñòðåññîâîåíåäåðæà-
íèåìî÷è.Âûñîêàÿ÷àñòîòàðåöèäèâîâòðåáóåòïðèìåíåíèÿäîïîëíèòåëüíûõñïîñî-
áîâõèðóðãè÷åñêîãîóñòðàíåíèÿíàðóøåíèÿôóíêöèèìî÷åâîãîïóçûðÿèóðåòðû.

Ñ 1997 ãîäà ó áîëüíûõ ñ îïóùåíèåì è âûïàäåíèåì âíóòðåííèõ ïîëîâûõ îðãà-
íîâ è íåäåðæàíèåì ìî÷è ïðè íàïðÿæåíèè äëÿ óêðåïëåíèÿ ñôèíêòåðà ìî÷åâîãî
ïóçûðÿèñïîëüçóåìñâåðõýëàñòè÷íûåìàòåðèàëûèçíèêåëèäàòèòàíà,ñîçäàííûåâ
ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ (ã. Òîìñê). Ïðè âûïîëíåíèè ïåðåäíåé êîëüïîðà-
ôèèóñòðàíÿåòñÿöèñòîöåëåèâîññòàíàâëèâàåòñÿíîðìàëüíîåïîëîæåíèåóðîâåçè-
êàëüíîãîóãëà.Ñôèíêòåðìî÷åâîãîïóçûðÿóøèâàåòñÿ3–4òîíêèìèíåðàññàñûâàþ-
ùèìèñÿ íèòÿìè. Èìïëàíòàò èç ïîðèñòîãî ïðîíèöàåìîãî íèêåëèäà òèòàíà ìàðêè
ÒÍ-1Ï ñ ïîðèñòîñòüþ 40–60%, òîëùèíîé 0,2 ìì, äëèíîé 2 ñì èøèðèíîé 1 ñì, ñ
íåáîëüøîéU-èçîãíóòîñòüþèîêðóãëûìèêðàÿìè,ïðèêëàäûâàåòñÿêçàäíåéïîâåðõ-
íîñòè ñôèíêòåðà ìî÷åâîãî ïóçûðÿ è ôèêñèðóåòñÿ ê îêðóæàþùèì òêàíÿì. Çàòåì
óøèâàåòñÿïóçûðíî-âëàãàëèùíàÿôàñöèÿ.Ïîñëåèññå÷åíèÿèçëèøêîâòêàíåéâîñ-
ñòàíàâëèâàåòñÿïåðåäíÿÿñòåíêàâëàãàëèùàðàññàñûâàþùèìñÿøâîì.Îïåðàöèÿçà-
êàí÷èâàëàñüëåâàòîðîïëàñòèêîé.

Óêðåïëåíèå ñôèíêòåðàìî÷åâîãî ïóçûðÿèìïëàíòàòîìèç ïîðèñòîãî ïðîíèöàå-
ìîãîíèêåëèäà òèòàíàïðîèçâåäåíî6æåíùèíàìââîçðàñòå52–56ëåò.Ïîñëåîïå-
ðàöèîííûé ïåðèîä ó âñåõ áîëüíûõ ïðîòåêàë áåç îñëîæíåíèé. Ñàìîñòîÿòåëüíîå
ìî÷åèñïóñêàíèå íà 1–4-å ñóòêè. Øâû ñ ïðîìåæíîñòè ñíÿòû íà 6–7-å ñóòêè. Çà-
æèâëåíèåøâîâïåðâè÷íûìíàòÿæåíèåì.Êîíòðîëüíûåîñìîòðû÷åðåç4,6,12,24,
36 ìåñÿöåâ ïîñëå îïåðàöèè ïîêàçàëè, ÷òî óðîãèíåêîëîãè÷åñêèõæàëîáæåíùèíû
íåïðåäúÿâëÿëè,îòñóòñòâîâàëèïðèçíàêèðåöèäèâàíåñîñòîÿòåëüíîñòèìûøöòàçî-
âîãî äíà.Èìïëàíòàò íåãàòèâíî ñåáÿ íå ïðîÿâëÿë.Ïî äàííûìóëüòðàñîíîãðàììè
ðåíòãåíîãðàìììàëîãîòàçà,âîêðóãèìïëàíòàòàòêàíèîáû÷íîéýõîñòðóêòóðû.

Ñäåëàí âûâîä î öåëåñîîáðàçíîñòè äàëüíåéøåãî èçó÷åíèÿ ýôôåêòèâíîñòè ïðè-
ìåíåíèÿïîðèñòîãîíèêåëèäàòèòàíàïðèõèðóðãè÷åñêîìëå÷åíèèíåäåðæàíèÿìî÷è
ïðèíàïðÿæåíèèóæåíùèí.

Бахаев�В.В.�УКРЕПЛЕНИЕ�СФИНКТЕРА�МОЧЕВОГО�ПУЗЫРЯ
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МЕТОД�КОНСЕРВАТИВНОГО�ЛЕЧЕНИЯ�И
ПРОФИЛАКТИКА�СТРИКТУР�УРЕТРЫ

Ãîøêîäåðÿ À.Â., Ãþíòåð Â.Ý., Ïðîêîïîâè÷ Ì.Â., Àôîíèí Â.ß., Ìåëüíèê Ä.Ä.

Ñòðèêòóðà óðåòðû – äîâîëüíî ðàñïðîñòðàíåííîå çàáîëåâàíèå ó ìóæ÷èí, ïðî-
áëåìûëå÷åíèÿ êîòîðîé äàëåêî íå ðåøåíûèîñòàþòñÿ äîñòàòî÷íî àêòóàëüíûìè.

Ñòðèêòóðà óðåòðû ìîæåò âîçíèêàòü â ðåçóëüòàòå ïîëó÷åííûõ òðàâì, ïåðåíå-
ñåííûõîïåðàöèéíàóðåòðåèëèâðåçóëüòàòåâîñïàëèòåëüíûõïðîöåññîâ.Ïîäàâëÿ-
þùåå áîëüøèíñòâî ñòðèêòóð óðåòðû õèðóðãè ïðåäïî÷èòàþò ëå÷èòü îïåðàòèâíûì
ïóòåì,êàêíàèáîëååðàäèêàëüíûì.Ñýòîéöåëüþèñïîëüçóþòðàçëè÷íûåâèäûîïå-
ðàöèéèèõìîäèôèêàöèé,íà÷èíàÿñóðåòðîòîìèèèçàêàí÷èâàÿñëîæíûìè2-ýòàï-
íûìèîïåðàöèÿìèòèïàîïåðàöèèÈîãîíñåíàèò.ä.Îäíàêîëþáàÿîïåðàöèÿïîìèìî
âîçìîæíûõòåõíè÷åñêèõîñëîæíåíèé(íåñîñòîÿòåëüíîñòüàíàñòîìîçà,ìî÷åâûõçà-
òåêîâ,äåôîðìàöèéïîëîâîãî÷ëåíàèò.ä.)íåñåòðåàëüíóþóãðîçóðåöèäèâàñòðèê-
òóðû, èáî íàíåñåííàÿ îïåðàöèîííàÿ òðàâìà ïðåäïîëàãàåò âçàìåí ñòàðîãî ðóáöà
ôîðìèðîâàíèåíîâîãî.Åäèíñòâåííûìæåìåòîäîìïðîôèëàêòèêèðåöèäèâàÿâëÿåò-
ñÿ áóæèðîâàíèå. Ê ñîæàëåíèþ, áóæèðîâàíèå, êàê îñíîâíîéìåòîä ïðîôèëàêòèêè
ñòðèêòóð óðåòðû, äàëåêî íå âñåãäà â äîñòàòî÷íîé ñòåïåíè ýôôåêòèâåí êàêìåòîä
ëå÷åíèÿóæåèìåþùèõñÿñòðèêóð.Ýòîïðåæäåâñåãîîáúÿñíÿåòñÿñëåäóþùèìèïðè-
÷èíàìè: äëèòåëüíîñòüþôîðìèðîâàíèÿðóáöîâîé òêàíèèîòíîñèòåëüíîéêðàòêîâ-
ðåìåííîñòüþáóæèðîâàíèÿ,ãðóáûìâîçäåéñòâèåìíàìîëîäóþðóáöîâóþòêàíüèëè
ðåãèäíûéñòàðûéðóáåö,ïðèâîäÿùèéêìèêðîòðàâìàìñòåíîçèðîâàííîéóðåòðûè,
ñîîòâåòñòâåííî,êïîÿâëåíèþíîâîéðóáöîâîéòêàíè.Ïðèýòîìîòñóòñòâóåòâîçäåé-
ñòâèåíàðåîðãàíèçàöèþñàìîéðóáöîâîéòêàíè.

Â ñâÿçè ñ ýòèìíàìèïðåäëîæåíìåòîä ïðîëîíãèðîâàííîé äèëÿòàöèè ñòðèêòóð
óðåòðû ñîîòâåòñòâóþùèì îáðàçîì èçãîòîâëåííûì äèëàòàòîðîì. Äèëàòàòîð èçãî-
òîâëåíèçôîëüãèTi-Niñïëàâà,îáëàäàþùåãîíåñêîëüêèìèâàæíåéøèìèñâîéñòâàìè,
àèìåííî,òåðìîìåõàíè÷åñêîéïàìÿòüþ,ñâåðõýëàñòè÷íîñòüþèñòîéêîñòüþêîòëî-
æåíèþíà åãî ïîâåðõíîñòüìî÷åâûõ ñîëåé.

Íàôîíåïðîâîäèìîéäèëàòàöèèîñóùåñòâëÿëàñü÷ðåñêîæíàÿêðèîàïïëèêàöèÿâ
ïðîåêöèè ñòðèêòóðû óðåòðû. Ñîîòâåòñòâóþùèì îáðàçîì ïîäîáðàíà ñèëà äèëàòà-
öèè, íå òðàâìèðóþùàÿèçìåíåííóþ÷àñòü óðåòðû, àìåäëåííî åå ðàçäâèãàþùàÿÿ;
êðèîâîçäåéñòâèå íà ðóáåö ñïîñîáñòâóåò åãî ðåîðãàíèçàöèè çà ñ÷åò óìåíüøåíèÿ
ôèáðîçíîéòêàíèèóâåëè÷åíèÿýëàñòè÷åñêèõâîëîêîí.

Äèëàòàòîð ïðåäñòàâëÿåò ñîáîé ñêðó÷åííóþ èç ôîëüãè òîëùèíîé 0,4÷0,7 ìì
TiNiñïëàâàòðóáêóêîíóñîâèäíîéôîðìûñðàçíèöåéâäèàìåòðåïåðèôåðè÷åñêîãî
è öåíòðàëüíîãî êîíöîâ 2 ìì.

Ïðèäëèíå ñòðèêòóðûóðåòðûáîëåå 35ììèëèëîêàëèçàöèè åå â îòäåëàõ óðåò-
ðû,èìåþùèõôèçèîëîãè÷åñêèåèçãèáû,öåëåñîîáðàçíîèñïîëüçîâàòüíåñêîëüêîóêî-
ðî÷åííûõäèëàòàòîðîâ,íàíèçàííûõäðóãíàäðóãàïîïðèíöèïóòåëåñêîïà,÷òîäàåò
îïðåäåëåííóþóãëîâóþïîäâèæíîñòüèèñêëþ÷àåòïîÿâëåíèåãðóáîãîäèñêîìôîðòà.

Äëÿóñòàíîâêèäèëàòàòîðàèñïîëüçóåòñÿíîñèòåëü,êîòîðûììîæåòñëóæèòüñïå-
öèàëüíàÿ òðóáêà èëè òóáóñ óðåòðîñêîïà è òîëêàòåëü. Èçãîòîâëåííûé äèëàòàòîð
îõëàæäàþò, ñâîðà÷èâàþò â òîíêóþ òðóáêó, êîòîðóþïîìåùàþò â ïðîñâåò íîñèòå-
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ëÿ. Íîñèòåëü ââîäèòñÿ â óðåòðó çà ïðîêñèìàëüíûé êîíåö ñòðèêòóðû, ïîñëå ÷åãî
äèëàòàòîðôèêñèðóåòñÿïðèïîìîùèòîëêàòåëÿ,àíîñèòåëüâûâîäèòñÿíàðóæó.

Òàêèì îáðàçîì, äèëàòàòîð îñòàåòñÿ â ïðîñâåòå óðåòðû â íóæíîì ìåñòå; ïîä
âîçäåéñòâèåì òåïëà óðåòðû äèëàòàòîð ñòðåìèòñÿ ïðèíÿòü çàäàííóþ ôîðìó, âîç-
äåéñòâóåòíàîáëàñòü ñòðèêòóðû, ðàñøèðÿÿåå.Íèêàêèõäîïîëíèòåëüíûõîòâîäîâ
ìî÷èíåòðåáóåòñÿ,ìî÷åèñïóñêàíèå–ñàìîñòîÿòåëüíîå,ëå÷åíèå–àìáóëàòîðíîå.
Íà3-è,4-åñóòêèïîñëåóñòàíîâêèäèëàòàòîðàïðîâîäÿòñÿêðèîàïëèêàöèèæèäêèì
àçîòîì ÷ðåñêîæíî â ïðîåêöèè ñòðèêòóðû. Êðèîâîçäåéñòâèå ïðîâîäèòñÿ íå ìåíåå
3 ðàç ñ ïåðåðûâîì â îäíó íåäåëþ. Ñðîêè íàõîæäåíèÿ äèëàòàòîðà – îò 2 äî 6
ìåñÿöåâ. Ïîêàçàíèåì ê óäàëåíèþ äèëàòàòîðà ñëóæèò ïîÿâëåíèå åãî ìèãðàöèè â
äèñòàëüíîì íàïðàâëåíèè. Óäàëÿþò äèëàòàòîð ïðè ïîìîùè óðåòðîñêîïà. Ñ öåëüþ
ïðåäóïðåæäåíèÿ ïîñòòðàâìàòè÷åñêîãî óðåòðèòà öåëåñîîáðàçíî íàçíà÷åíèåôèòî-
òåðàïèè è óðîñåïòèêîâ â òå÷åíèå 5 äíåé ñ ìîìåíòà óñòàíîâêè äèëàòàòîðà è 5
äíåé ïîñëå åãî èçâëå÷åíèÿ. Äàííûå äèëàòàòîðû èñïîëüçîâàëèñü â 21 ñëó÷àå ó
äåòåéäëÿïðîôèëàêòèêèèëå÷åíèÿñòðèêòóðóðåòðû,âîçíèêàþùèõïîñëåïëàñòè-
÷åñêèõîïåðàöèéíàóðåòðåïîïîâîäóãèñïàäèèèýïèñïàäèè,èó5âçðîñëûõïàöè-
åíòîâ, èìåþùèõçàñòàðåëûå ñòðèêòóðûïîñòòðàâìàòè÷åñêîãî ãåíåçà (3) èïîñòãî-
íîðåéíîãîãåíåçà.Íàäîîòìåòèòü,÷òîóîäíîãîâçðîñëîãîïàöèåíòàïðîòÿæåííîñòü
ïîñòãîíîðåéíîéñòðèêòóðûñîñòàâèëàáîëüøå50ìì.

Ñðîêè íàõîæåíèÿ äèëàòàòîðà â óðåòðå îò 1 äî 6 ìåñÿöåâ. Âî âñåõ ñëó÷àÿõ
îòñóòñòâîâàëè êëèíè÷åñêèå ïðèçíàêè óðåòðèòà è íå áûëî îòìå÷åíî îáðàçîâàíèÿ
ìî÷åâûõêàìíåéíàñòåíêàõäèëÿòàòîðà.

Âî âñåõ êëèíè÷åñêèõ ñëó÷àÿõ îòìå÷àëñÿ ñòîéêèé ïîëîæèòåëüíûé ðåçóëüòàò.
Ïðèìåð:áîëüíîéÏ.,42ãîäà,îáðàòèëñÿâîêòÿáðå2000ãîäàñîñòðèêòóðîéóðåòðû
ïîñòãîíîðåéíîãîãåíåçàïðîòÿæåííîñòüþáîëåå4ñì.Ñöèñòîìîéíàõîäèòñÿáîëåå
2ìåñÿöåâ.Áóæèðîâàíèåýôôåêòàíåäàëî.

Ïîñëå óñòàíîâêè äèëàòàòîðà ìî÷åèñïóñêàíèå ñàìîñòîÿòåëüíîå â òîòæå äåíü.
Öèñòàñòîìàóäàëåíàíà3-èñóòêè,ìî÷åâîéñâèùçàêðûëñÿñàìîñòîÿòåëüíî,ïðàêòè-
÷åñêèñðàçó.Êðèîàïëèêàöèÿïðîâîäèëàñüòðèæäûñïåðåðûâîììåæäóïðîöåäóðà-
ìè7äíåé,ïðèçíàêèìèãðàöèèäèëàòàòîðà—âêîíöåäåêàáðÿ.Äèëàòàòîðóäàëåíâ
êîíöå ìàðòà (28.03.01 ã.), æàëîá íåò. Ìî÷åèñïóñêàíèå ñâîáîäíîå. Òåíäåíöèè ê
óõóäøåíèþ ìî÷åèñïóñêàíèé íå îòìå÷àåòñÿ. Íà êîíòðîëüíîé ðåíãåíîãðàììå îò
28.03.01 ã. ïðîõîäèìîñòüóðåòðûóäîâëåòâîðèòåëüíàÿ.

КРИОГЕННОЕ�ЛЕЧЕНИЕ�ПРЕДОПУХОЛЕВЫХ�ЗАБОЛЕВАНИЙ�ШЕЙКИ
МАТКИ�С�ПОМОЩЬЮ�КРИОЗОНДА�ИЗ�ПОРИСТОГО�НИКЕЛИДА�ТИТАНА

Êîëîìèåö Ë.À., ×óðóêñàåâà Î.Í., ×åðíûøîâà À.Ë., ×èâøèø Ë.Í.

Ëå÷åíèåïðåäîïóõîëåâûõçàáîëåâàíèéøåéêèìàòêèÿâëÿåòñÿîñíîâíûìïóòåì
ñíèæåíèÿçàáîëåâàåìîñòèðàêàýòîéëîêàëèçàöèè.

Ïðîáëåìà äàëåêà îò ðåøåíèÿ è òðåáóåò èçûñêàíèÿ íîâûõ ñïîñîáîâ ëå÷åíèÿ
ýòîéïàòîëîãèè,îáëàäàþùèõâûñîêîéýôôåêòèâíîñòüþ,ðàäèêàëüíîñòüþ,ïðîñòîòîé

Коломиец�Л.А.�и�др.� КРИОГЕННОЕ�ЛЕЧЕНИЕ�ПРЕДОПУХОЛЕВЫХ�ЗАБОЛЕВАНИЙ�ШЕЙКИ�МАТКИ�С�ПОМОЩЬЮ�...
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âèñïîëíåíèè,äîñòóïíîñòüþäëÿïðàêòè÷åñêîãîçäðàâîîõðàíåíèÿ.
Â ïîñëåäíåå âðåìÿøèðîêîå ïðèìåíåíèå â ëå÷åíèè ïðåäîïóõîëåâûõ çàáîëåâà-

íèéøåéêèìàòêèíàøåëêðèîõèðóðãè÷åñêèéñïîñîá.
Âðåçóëüòàòåêðèîãåííîãîâîçäåéñòâèÿïðîèñõîäÿòñëîæíûåôèçè÷åñêèå,õèìè-

÷åñêèåèáèîëîãè÷åñêèåïðîöåññûâêëåòêàõ, êîòîðûå â ñîâîêóïíîñòèïðèâîäÿò ê
äåâèòàëèçàöèè.Íåîáðàòèìàÿäåñòðóêöèÿêëåòîêïðèèõçàìîðàæèâàíèèèîòòàèâà-
íèè îáóñëîâëåíà äåãèäðàòàöèåé òêàíåé â ðåçóëüòàòå îáðàçîâàíèÿ ìèêðîêðèñòàë-
ëîâëüäà,êîòîðûåâûçûâàþòìåõàíè÷åñêîåïîâðåæäåíèåêëåòî÷íûõìåìáðàí.Êðî-
ìå òîãî, ðåçêîå ïîíèæåíèå òåìïåðàòóðûïðèâîäèò ê íàðóøåíèþáåëêîâîãî, óãëå-
âîäíîãîèëèïèäíîãîìåòàáîëèçìàêëåòî÷íûõìåìáðàí.Âôàçåîòòàèâàíèÿ,õàðàê-
òåðèçóåìîéðåêðèñòàëëèçàöèåéèäåãèäðàòàöèåé,ïðîèñõîäèòäîïîëíèòåëüíàÿäåñò-
ðóêöèÿ òêàíåâûõ ñòðóêòóð â ïàòîëîãè÷åñêîì î÷àãå. Âàæíûì äîñòîèíñòâîì êðèî-
âîçäåéñòâèÿÿâëÿåòñÿáåçáîëåçíåííîñòüâìåøàòåëüñòâà,îáúÿñíÿåìàÿáûñòðûìðàç-
ðóøåíèåì ÷óâñòâèòåëüíûõ íåðâíûõ îêîí÷àíèé ïîä âëèÿíèåì îõëàæäåíèÿ, áåñ-
êðîâíîñòüìàíèïóëÿöèé,ìèíèìàëüíîåêîëè÷åñòâîîñëîæíåíèé,÷òîïîçâîëÿåòïðè-
ìåíÿòü äàííûé ìåòîä â àìáóëàòîðíûõ óñëîâèÿõ. Îòñóòñòâèå ðàçâèòèÿ ñòåíîçà
öåðâèêàëüíîãîêàíàëà,ðóáöîâûõèçìåíåíèéèíàðóøåíèÿýëàñòè÷íîñòèòêàíèøåé-
êèìàòêèïðèêðèîâîçäåéñòâèèäåëàþòåãîöåëåñîîáðàçíûìóæåíùèíäåòîðîäíîãî
âîçðàñòàèíåðîæàâøèõ.

Äëÿïðîâåäåíèÿêðèîõèðóðãè÷åñêèõîïåðàöèéèñïîëüçóåòñÿêðèîãåííàÿàïïàðà-
òóðà, â êîòîðîé â êà÷åñòâå õëàäîàãåíòà ïðèìåíÿåòñÿ çàêèñü àçîòà èëè æèäêèé
àçîò. Êðèîõèðóðãè÷åñêàÿ òåõíèêà, îñíîâàííàÿ íà äðîññåëèðîâàíèè çàêèñè àçîòà,
ìîæåò îáåñïå÷èòüìèíèìàëüíóþòåìïåðàòóðó îõëàæäåíèÿ â ïàòîëîãè÷åñêîìî÷à-
ãå –50÷–90 °Ñ.Áîëååíèçêóþòåìïåðàòóðóâ çîíå çàìîðàæèâàíèÿ (äî–160÷–180
°Ñ)ñïîñîáíàîáåñïå÷èâàòüêðèîãåííàÿòåõíèêà,ðàáîòàþùàÿíàæèäêîìàçîòå(ÊÀÃ-01,
ÊÀ-02).Áîëååíèçêàÿòåìïåðàòóðàáûëà,êñîæàëåíèþ,íåäîñòàòî÷íàâïðàêòè÷åñ-
êîéìåäèöèíå.

Ñîâìåñòíî ñ ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ íàìè ðàçðàáîòàí è àïðîáèðîâàí
ïðèíöèïèàëüíîíîâûéïîäõîäêïðîâåäåíèþêðèîòåðàïèèïðåäîïóõîëåâûõçàáîëå-
âàíèéøåéêèìàòêè. Ðàçðàáîòàííûé êðèîçîíä èç ïðîíèöàåìîãî íèêåëèäà òèòàíà,
áëàãîäàðÿóíèêàëüíûìñâîéñòâàìýòîãîñïëàâà–ïîðèñòîñòèèñïîñîáíîñòèóäåð-
æèâàòüæèäêèéàçîòâïîðàõ–ïîçâîëÿåòñî÷åòàòüðàáî÷óþïîâåðõíîñòüíàêîíå÷-
íèêàñðåçåðâóàðîìæèäêîãîàçîòàâýòîìêðèîçîíäå,÷òîíåòðåáóåòäîïîëíèòåëü-
íîãî îáîðóäîâàíèÿ äëÿ öèðêóëÿöèè êðèîàãåíòà. Ïåðåä ïðîâåäåíèåì ïðîöåäóðû
êðèîçîíäïîìåùàåòñÿâæèäêèéàçîòäëÿåãîíàñûùåíèÿêðèîàãåíòîì.Ýôôåêòèâ-
íîñòü íàñûùåíèÿ ïðîâîäèòñÿ ïîä âèçóàëüíûì êîíòðîëåì. Çàòåì ðàáî÷àÿ ïîâåðõ-
íîñòüíàêîíå÷íèêàêðèîçîíäà,òåìïåðàòóðàêîòîðîéñîîòâåòñòâóåò–200°Ñ,ïîäâî-
äèòñÿ âïëîòíóþ ê ïàòîëîãè÷åñêîìó î÷àãó øåéêè ìàòêè, ýêñïîçèöèÿ êîíòàêòíîãî
êðèîâîçäåéñòâèÿñîñòàâëÿåò30–40ñåê.

Çîíà îõëàæäåíèÿïðè ýòîìðàñïðîñòðàíÿåòñÿíà 12–14ììâîêðóã ðàáî÷åéïî-
âåðõíîñòè íàêîíå÷íèêà, ÷òî âûÿâëÿåòñÿ âèçóàëüíî. Ìàêñèìàëüíàÿ òåìïåðàòóðà
îõëàæäåíèÿ â ïàòîëîãè÷åñêîì î÷àãå–196÷–200 °Ñ.Îòòàèâàíèå ðàáî÷åé ïîâåðõ-
íîñòè êðèîçîíäà ïðîèñõîäèò ïðîèçâîëüíî. Êàê ïðàâèëî, êðèîãåííîå âîçäåéñòâèå
ïðîèçâîäèòñÿîäíîêðàòíî.
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Ñïîìîùüþðàçðàáîòàííîãîêðèîçîíäàèçíèêåëèäàòèòàíàïðîâåäåíàêðèîòåðà-
ïèÿ äèñïëàñòè÷åñêèõ èçìåíåíèéøåéêèìàòêè ó 8 áîëüíûõ, â òîì ÷èñëå ó 5 íåðî-
æàâøèõ æåíùèí. Ñðåäíèé âîçðàñò áîëüíûõ ñîñòàâèë 29,5 ëåò. Ó âñåõ áîëüíûõ
öèòîëîãè÷åñêèâûÿâëÿëàñüäèñïëàçèÿøåéêèìàòêèóìåðåííîéèòÿæåëîéñòåïåíè.

Îïåðàöèÿ ïðîâîäèëàñü çà 1–5 äíåé äî î÷åðåäíîé ìåíñòðóàöèè áåç ïðåäâàðè-
òåëüíîãî îáåçáîëèâàíèÿ. Ïóëåâûå ùèïöû äëÿ ïîäòÿãèâàíèÿ øåéêè ìàòêè íå èñ-
ïîëüçîâàëèñü,ò.ê.ìåæäóíàêîíå÷íèêîìêðèîçîíäàèòêàíüþøåéêèìàòêèâîçíèêà-
åòâûðàæåííàÿàäãåçèÿ.Íàêîíå÷íèêâïëîòíóþïîäâîäèëñÿêòêàíÿìøåéêèìàòêè
ñîäíîâðåìåííîéèíòóáàöèåéíàðóæíîãîöåðâèêàëüíîãîêàíàëàêîíóñîâèäíûìâû-
ñòóïîì,èìåþùèìñÿíàíàêîíå÷íèêå.Òå÷åíèåïîñëåîïåðàöèîííîãîïåðèîäàíåîò-
ëè÷àëîñü îò òðàäèöèîííîãî ìåòîäà êðèîõèðóðãè÷åñêîãî ëå÷åíèÿ. Ñðåäíèå ñðîêè
ýïèòåëèçàöèèî÷àãàêðèîäåñòðóêöèèñîñòàâèëè5–6íåäåëü.

Îòäàëåííûå ñðîêè íàáëþäåíèÿ â òå÷åíèè 8 ìåñÿöåâ íè ó îäíîé áîëüíîé íå
âûÿâèëèðåöèäèâàçàáîëåâàíèÿ.

Òàêèìîáðàçîì,ðàçðàáîòàííûéêðèîçîíäèçíèêåëèäàòèòàíà,áëàãîäàðÿñâîåé
ïðîñòîòå, äîñòóïíîñòè è âûñîêîé ýôôåêòèâíîñòè, ìîæåò áûòü ðåêîìåíäîâàí äëÿ
øèðîêîãî èñïîëüçîâàíèÿ êðèîõèðóðãè÷åñêîãî ëå÷åíèÿ ïðåäîïóõîëåâûõ çàáîëåâà-
íèéøåéêèìàòêè.

ПРИМЕНЕНИЕ�СВЕРХЭЛАСТИЧНЫХ�ИМПЛАНТАТОВ
В�ГИНЕКОЛОГИЧЕСКОЙ�ПРАКТИКЕ

×åðíÿâñêèé È.ß., Ãþíòåð Â.Ý., Ìèõàéëîâ Â.Ä.,
×åðíÿâñêàÿ Î.Â., ×åðíÿâñêàÿ Ã.È.

Äîáðîâîëüíàÿõèðóðãè÷åñêàÿêîíòðàöåïöèÿæåíùèí–øèðîêîðàñïðîñòðàíåí-
íûéâìèðåñïîñîáïðåäîòâðàùåíèÿíåæåëàòåëüíûõáåðåìåííîñòåé.ÂÐîññèéñêîé
Ôåäåðàöèè ýòîò ñïîñîá ðàçðåøåí ê ïðèìåíåíèþ ñ 1993 ãîäà. Ñ êàæäûì ãîäîì
÷èñëî ñòîðîííèêîâ ýòîãî ìåòîäà êîíòðàöåïöèè â íàøåé ñòðàíå ñòàíîâèòñÿ âñå
áîëüøå,÷òîîáóñëîâëåíîåãîâûñîêîéíàäåæíîñòüþ.

Ìåõàíè÷åñêèå ìåòîäû ñòåðèëèçàöèè â íàñòîÿùåå âðåìÿ ÿâëÿþòñÿ íàèáîëåå
ïðîñòûìèèíàäåæíûìè,íîïðèèñïîëüçîâàíèèñïåöèàëüíûõçàæèìîâíåâûïîëíÿ-
åòñÿ óñëîâèå èõ áèîìåõàíè÷åñêîé ñîâìåñòèìîñòè ñ òêàíÿìè. Äàâëåíèå çàæèìîâ
ÿâëÿåòñÿáîëååæåñòêèì,÷åìîáðàòíàÿðåàêöèÿòêàíåé,÷òîïðèâîäèòêíåêðîçóè
âûçûâàåòïîÿâëåíèåòðóáíî-ïåðèòîíåàëüíûõôèñòóë.Ïîìèìîíåñîâåðøåíñòâàêîí-
ñòðóêöèéñóùåñòâóþùèõðàçíîâèäíîñòåéçàæèìîâ,ñëîæíîñòèñòðîåíèÿ,èõíàëî-
æåíèå íàìàòî÷íûå òðóáûíåâîçìîæíî áåç ñïåöèàëüíîãî âñïîìîãàòåëüíîãî èíñò-
ðóìåíòàðèÿ.

Ó÷èòûâàÿñóùåñòâîâàíèåäàííîéïðîáëåìû,ïðèîòñóòñòâèèîòå÷åñòâåííîãîàíà-
ëîãàêëåììû,áûëàñîçäàíàêëåììàèçýëàñòè÷íîãîñïëàâàíàîñíîâåíèêåëèäàòèòà-
íàäëÿïðîâåäåíèÿõèðóðãè÷åñêîéêîíòðàöåïöèèæåíùèí.Èñïîëüçîâàíèåêëåììû
ïîçâîëÿåòóìåíüøèòüâåëè÷èíóïîâðåæäàåìîãîôðàãìåíòàìàòî÷íîéòðóáû,÷òîî÷åíü
âàæíîäëÿáåçîïàñíîñòèèîáðàòèìîñòèîïåðàöèéïîäîáíîãîðîäà.

Чернявс³ий�И.Я.� и�др.�ПРИМЕНЕНИЕ�СВЕРХЭЛАСТИЧНЫХ�ИМПЛАНТАТОВ�В� ГИНЕКОЛОГИЧЕСКОЙ�ПРАКТИКЕ
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БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

Âîòëè÷èåîòøàðíèðíûõêëåìì(Ôèëüøå,Õóëêà), óñèëèåñæàòèÿâñîçäàííîé
êëåììåèçíèêåëèäàòèòàíàïðàêòè÷åñêèíåçàâèñèòîòóãëàðàñêðûòèÿååáðàíøåé.
Ñëåäîâàòåëüíî,óñòðîéñòâîáîëååëåãêîàäàïòèðóåòñÿêèçìåíåíèþòîëùèíûïåðå-
æèìàåìîéòêàíèïðèñîáëþäåíèèóñëîâèÿîïòèìàëüíîñòèêîìïðåññèè.Ìèíèìàëü-
íàÿ âåëè÷èíà ïîïåðå÷íîãî ðàçìåðà â ñî÷åòàíèè ñ îñîáåííîñòüþ êîìïðåññèè â
äâóõëîêàëüíûõó÷àñòêàõïðèâîäèòêïîâûøåíèþñîñòîÿòåëüíîñòèîïåðàöèèèñî-
êðàùåíèþîáúåìàïîâðåæäàåìîãîó÷àñòêàìàòî÷íîéòðóáû,÷òîâàæíîäëÿñîõðàíå-
íèÿ âîçìîæíîñòè ðåêîíñòðóêòèâíîãî àíàñòîìîçèðîâàíèÿ. Ó÷èòûâàÿ îòñóòñòâèå
âòîðîñòåïåííûõäåòàëåé,êëåììàèìååòêîìïàêòíûåðàçìåðû,ìàññàååíåïðåâûøà-
åò230ìã,èïîâåëè÷èíåîíàìåíüøåñâîèõ“øàðíèðíûõ”àíàëîãîâ.

Âýêñïåðèìåíòåïðîâîäèëàñü ñòåðèëèçàöèÿìàòî÷íûõòðóá (ÿéöåâîäîâ) êðîëè-
êà.Ïîñëåîïåðàöèîííûéïåðèîäóâñåõæèâîòíûõïðîòåêàëáëàãîïîëó÷íî.Âïîñëå-
äóþùåìèññëåäîâàíèåîðãàíîâáðþøíîéïîëîñòèíåïîêàçàëîíàëè÷èÿêàêèõ-ëèáî
ïàòîëîãè÷åñêèõèçìåíåíèé.Ñïåöèàëüíûåèññëåäîâàíèÿèìîðôîëîãè÷åñêàÿêàðòè-
íà ïîäòâåðäèëè îòñóòñòâèå âîñïàëèòåëüíîé ðåàêöèè â òêàíÿõ ìàòî÷íûõ òðóá è
ÿè÷íèêàõ, à òàêæåíàäåæíóþîêêëþçèþâìåñòàõðàñïîëîæåíèÿêëåìì.

Â íàñòîÿùåå âðåìÿ ñîçäàííûå êëåììûïðèìåíÿþòñÿ â êëèíè÷åñêîé ïðàêòèêå.
Äîáðîâîëüíàÿñòåðèëèçàöèÿïðîâîäèòñÿâïëàíîâîìïîðÿäêå (æåíùèíàìââîçðà-
ñòå35ëåòèñòàðøåèëèèìåþùèìïîêðàéíåéìåðå2çäîðîâûõäåòåé).Êàêäîïîë-
íèòåëüíàÿìàíèïóëÿöèÿñòåðèëèçàöèÿìàòî÷íûõòðóáïðîâîäèòñÿâîâðåìÿîïåðà-
öèè áîëüøîãî êåñàðåâà ñå÷åíèÿ èëè ìàëîãî êåñàðåâà ñå÷åíèÿ, âûïîëíÿåìîãî ïî
ìåäèöèíñêèìïîêàçàíèÿì.Êàêñàìîñòîÿòåëüíàÿîïåðàöèÿñòåðèëèçàöèÿìàòî÷íûõ
òðóá îñóùåñòâëÿåòñÿ ïîñëå ìîáèëèçàöèè ìàòî÷íûõ òðóá ïðè ìèíèëàïàðîòîìèè.
Ïðîäîëæèòåëüíîñòüîïåðàöèèñîñòàâëÿåòîò10äî15ìèíóò.Óâñåõïàöèåíòîâíå
îòìå÷åíî êàêèõ-ëèáî îñëîæíåíèé â ïîñëåîïåðàöèîííîì ïåðèîäå. Â òåõ ñëó÷àÿõ,
êîãäàñòåðèëèçàöèÿìàòî÷íûõòðóáâûïîëíÿåòñÿâîâðåìÿîïåðàöèèêåñàðåâàñå÷å-
íèÿ,ïîñëåîïåðàöèîííûéïåðèîäáîëååäëèòåëüíûé(8–10äíåé).Æåíùèíû,óêîòî-
ðûõñòåðèëèçàöèÿÿâëÿåòñÿñàìîñòîÿòåëüíîéîïåðàöèåé,íàõîäÿòñÿâñòàöèîíàðåâ
òå÷åíèå3–5äíåé.Âíàñòîÿùååâðåìÿìûñîçäàëèýíäîñêîïè÷åñêèéâàðèàíòêëåì-
ìû, ÷òî ïîçâîëèëî ñîêðàòèòü ïðåáûâàíèå ïàöèåíòà â ñòàöèîíàðå äî 1–2 äíåé è
óìåíüøèòüòðàâìàòè÷íîñòüîïåðàöèè.Âïîñëåîïåðàöèîííîìïåðèîäåïðîâîäèëîñü
êîíòðîëüíîåóëüòðàçâóêîâîåèðåíòãåíîëîãè÷åñêîåèññëåäîâàíèåìåñòîïîëîæåíèÿ
êëåìì â ìàëîì òàçó. Íå îòìå÷åíî ñëó÷àåâ ìèãðàöèè êëåìì â áðþøíîé ïîëîñòè.
Æåíùèíû ïîñëå îïåðàöèè íàõîäÿòñÿ ïîä íàáëþäåíèåì. Ïðè íîðìàëüíîì îâóëÿ-
òîðíîìöèêëåáåðåìåííîñòåéíåáûëî,îòñóòñòâóþòáîëåâîéñèíäðîì,âîñïàëèòåëü-
íûéïðîöåññâïðèäàòêàõìàòêè, ñåêñóàëüíûõíàðóøåíèéòàêæåíåò.

НОВЫЙ�СПОСОБ�ЛЕЧЕНИЯ�СТЕНОЗА�ШЕЙКИ�МОЧЕВОГО�ПУЗЫРЯ

Øêóðàòîâ Ñ.È.

Ïîäàííûìëèòåðàòóðûèçâåñòíî,÷òîïðîáëåìàëå÷åíèÿñòåíîçàøåéêèìî÷åâî-
ãî ïóçûðÿ è ðóáöîâîé ñòðèêòóðû çàäíåé óðåòðû îñòàåòñÿ äî íàñòîÿùåãî âðåìåíè
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íåðåøåííîé.Îòäàëåííûåðåçóëüòàòûïðèìåíåííîéìåòîäèêèâîññòàíîâëåíèÿñà-
ìîñòîÿòåëüíîãîìî÷åèñïóñêàíèÿ, ðàçðàáîòàííîéâíàøåéêëèíèêå, ó ýòîéêàòåãî-
ðèè áîëüíûõ, ïîêàçàëè, ÷òî, ê ñîæàëåíèþ, ïî èñòå÷åíèè âðåìåíè â ðÿäå ñëó÷àåâ
íàáëþäàëñÿ ðåöèäèâ çàáîëåâàíèÿ. Ïîýòîìó, ÷òîáû èçáåæàòü â äàëüíåéøåì âîç-
íèêíîâåíèÿðåöèäèâàçàáîëåâàíèÿ,ïðåäëîæåííûéñïîñîáôîðìèðîâàíèÿòîííåëÿâ
ðóáöîâûõ òêàíÿõ áûë äîïîëíåí êðèîäåñòðóêöèåé îáðàçîâàâøåãîñÿ êàíàëà.Ïðåä-
ëîæåí íîâûé ñïîñîá êðèîäåñòðóêöèè, îòëè÷àþùèéñÿ îò èçâåñòíûõ òåì, ÷òî äëÿ
äîñòèæåíèÿöåëèáûëèèñïîëüçîâàíûàâòîíîìíûåêðèîàïïëèêàòîðûèçïîðèñòîãî
íèêåëèäà òèòàíà, ñîçäàííûå â ÍÈÈ ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ
ïàìÿòüþôîðìû(ã.Òîìñê),êîòîðûåïðåäñòàâëÿþòñîáîéöèëèíäðè÷åñêèåàïïëèêà-
òîðû ñ äëèíîé ðàáî÷åé ÷àñòè îò 15 äî 30 ìì è äèàìåòðîì 8–10 ìì. Ó ïðîëå÷åí-
íûõ äàííûìñïîñîáîì6áîëüíûõ ñïîâòîðíûìñêëåðîçîìøåéêèìî÷åâîãî ïóçûðÿ
âîññòàíîâëåíîñàìîñòîÿòåëüíîåìî÷åèñïóñêàíèå

ПОВЫШЕНИЕ�ЭФФЕКТИВНОСТИ�СРЕДИННОЙ�КОЛЬПОРРАФИИ

Áàõàåâ Â.Â.

Âûðàæåííûå ôîðìû ïðîëàïñà ãåíèòàëèé â îïðåäåë¸ííîì ñìûñëå ÿâëÿþòñÿ
óâå÷üåì,íàðóøàþùèìæèçíüæåíùèí.Õèðóðãè÷åñêîåëå÷åíèå,ïîçâîëÿþùååïîë-
íîñòüþðåàáèëèòèðîâàòüòàêèõæåíùèí,èìååòíåòîëüêîìåäèöèíñêîå,íîèñîöè-
àëüíîåçíà÷åíèå.

Îïóùåíèåèâûïàäåíèåâíóòðåííèõïîëîâûõîðãàíîâóæåíùèíðàñïðîñòðàíå-
íîâîâñåõâîçðàñòíûõãðóïïàõèâñåãäàïðîãðåññèðóåò,ñîïðîâîæäàÿñüðàçâèòèåì
ñòðóêòóðíî-ôóíêöèîíàëüíûõíàðóøåíèé.Ýòèîáñòîÿòåëüñòâàòðåáóþòíîâûõïîä-
õîäîâêâûáîðóõèðóðãè÷åñêîéòàêòèêè,îïòèìèçàöèèîïåðàòèâíûõâìåøàòåëüñòâ,
ïîçâîëÿþùèõ ñâåñòè êìèíèìóìó ÷èñëî ðåöèäèâîâ îïåðàòèâíîãî ëå÷åíèÿ.

Ñîâðåìåííûåæåíùèíû âåäóò áîëåå àêòèâíóþæèçíü â ïîæèëîì âîçðàñòå. Âî
ìíîãèõñëó÷àÿõêà÷åñòâîæèçíèìîæíîáûëîáûóëó÷øèòüñïîìîùüþñðàâíèòåëü-
íîíåáîëüøèõîïåðàöèé,íîíàïðàêòèêåýòîóäà¸òñÿðåäêî.

Äëÿóñòðàíåíèÿïðîëàïñàãåíèòàëèéóæåíùèíñòàð÷åñêîãîâîçðàñòàïðèìåíÿþò
îïåðàöèþ ñðåäèííîé êîëüïîððàôèè Ëåôîðà-Íåéãåáàóýðà. Îíà ïîêàçàíà æåíùè-
íàì,íåæèâóùèìïîëîâîéæèçíüþ,ïðèïðîòèâîïîêàçàíèÿõêðàäèêàëüíûìîïåðà-
öèÿì ïî ñîñòîÿíèþ çäîðîâüÿ. Âåðîÿòíîñòü ðåöèäèâà çàáîëåâàíèÿ âñëåäñòâèå íå-
ïîëíîöåííîñòèñôîðìèðîâàííîéâëàãàëèùíîéïåðåãîðîäêè,êðàòêîâðåìåííîãîýô-
ôåêòàóëó÷øåíèÿôóíêöèèìî÷åâîãîïóçûðÿèïðÿìîéêèøêè,èíòðàîïåðàöèîííûé
ðèñêòðàâìûìî÷åâîãîïóçûðÿèïðÿìîéêèøêè,âûðàæåííàÿäèñïðîïîðöèÿìåæäó
âûïàâøèìè ñòåíêàìè âëàãàëèùà, îãðàíè÷èâàþò âîçìîæíîñòè ïðèìåíåíèÿ îïåðà-
öèèñðåäèííîéêîëüïîððàôèè.

Äëÿïîâûøåíèÿýôôåêòèâíîñòèîïåðàöèèñðåäèííîéêîëüïîððàôèèïðèôîðìè-
ðîâàíèèâëàãàëèùíîéïåðåãîðîäêèíàìèïðèìåíåíèìïëàíòàòèç ïîðèñòîãîíèêå-
ëèäà òèòàíà. Ïëàñòèíêà òîëùèíîé 0,2 ìì ñ ïîðèñòîñòüþ 40–60%, ðàçìåðàìè
2,5–3õ5–6ñì,èìåþùàÿâèäïðÿìîóãîëüíèêà,óñòàíàâëèâàåòñÿìåæäóîòñåïàðîâàí-

Бахаев� В.В.� ПОВЫШЕНИЕ�ЭФФЕКТИВНОСТИ�СРЕДИННОЙ� КОЛЬПОРРАФИИ
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íûìèó÷àñòêàìèïåðåäíåéèçàäíåéñòåíîêâëàãàëèùàáåçôèêñàöèèøâàìèêñòåí-
êàì ìî÷åâîãî ïóçûðÿ è ïðÿìîé êèøêè.

Òàêèì ñïîñîáîì ïðîîïåðèðîâàíî 5æåíùèí â âîçðàñòå îò 65 äî 72 ëåò ñ âûðà-
æåííûìâûïàäåíèåììàòêèèâëàãàëèùà.Ïîñëåîïåðàöèîííûéïåðèîäóâñåõæåí-
ùèíïðîòåêàëáåçîñëîæíåíèé.Ñàìîñòîÿòåëüíîåìî÷åèñïóñêàíèåíà1–5-åñóòêè.
Êîíòðîëüíûåîñìîòðû÷åðåç4,12,24ìåñÿöàïîñëåîïåðàöèèïîêàçàëè,÷òîðåöèäè-
âàçàáîëåâàíèÿíåò.Èìååòñÿõîðîøèéêîñìåòè÷åñêèéýôôåêò.Æàëîáûíàíàðóøå-
íèå ôóíêöèè ìî÷åâîãî ïóçûðÿ îòñóòñòâîâàëè. Ó 2æåíùèí ñîõðàíèëèñü ÿâëåíèÿ
õðîíè÷åñêîãîêîëèòà.ÏîäàííûìÓÇÈèîáçîðíûìðåíòãåíîãðàììàììàëîãî òàçà,
èìïëàíòàòõîðîøîâèçóàëèçèðîâàëñÿ,òêàíèâîêðóãíåãîèìåëèîáû÷íóþýõîñòðóê-
òóðó.

Èìïëàíòàòèçïîðèñòîãîíèêåëèäàòèòàíàíåðàññàñûâàåòñÿ,ïðîðàñòàåòòêàíÿìè
ìî÷åâîãîïóçûðÿèïðÿìîéêèøêè,ïîâûøàåòóñòîé÷èâîñòüñîçäàííîéïåðåãîðîäêè
âëàãàëèùàêñîõðàíÿþùèìñÿïîâûøåííûìèâíóòðèáðþøíîìó,âíóòðèïóçûðíîìóè
âíóòðèðåêòàëüíîìóäàâëåíèÿì.Ñîçäà¸òñÿïðî÷íàÿîñíîâàäëÿìî÷åâîãîïóçûðÿè
ïåðåäíåéñòåíêèïðÿìîéêèøêè,óñòðàíÿþùàÿîäèíèçîñíîâíûõôàêòîðîâñòðåññî-
âîãîíåäåðæàíèÿìî÷èèîáñòèïàöèè (çàïîðîâ)ïðèâûðàæåííîìðåêòîöåëå.

Èñïîëüçîâàíèåäàííîãîñïîñîáàóêðåïëåíèÿâëàãàëèùíîéïåðåãîðîäêèïðèñðå-
äèííîé êîëüïîððàôèè óìåíüøàåò òðàâìàòè÷íîñòü îïåðàöèè è ïîçâîëÿåò âûïîë-
íÿòüå¸ïðèâûðàæåííûõäèñïðîïîðöèÿõìåæäóâûïàâøèìèñòåíêàìèâëàãàëèùà.

Ñäåëàíâûâîäîöåëåñîîáðàçíîñòèïðèìåíåíèÿèìïëàíòàòàèçïîðèñòîãîíèêå-
ëèäàòèòàíàäëÿóêðåïëåíèÿâëàãàëèùíîéïåðåãîðîäêèïðèâûïîëíåíèèñðåäèííîé
êîëüïîððàôèèïîïîâîäóâûïàäåíèÿìàòêèèâëàãàëèùà.

РЕКОНСТРУКТИВНАЯ�ХИРУРГИЯ�ГОРТАНИ�И�ТРАХЕИ
С�ИСПОЛЬЗОВАНИЕМ�БИОМАТЕРИАЛОВ�И�ИМПЛАНТАТОВ
НОВОГО�ПОКОЛЕНИЯ

Äîðìàêîâ Â.Â., Ïàâëîâ Â.Þ., Âàõìÿíèí À.Ï., Ëåêèøâèëè Ì.Â.

Â íàñòîÿùåå âðåìÿ ïðîãðàììà ðåàáèëèòàöèè áîëüíûõ ñ çàáîëåâàíèÿìè è ïî-
âðåæäåíèÿìèãîðòàíèèòðàõåèðåàëèçóåòñÿïîðÿäóíàïðàâëåíèé:
1. Õèðóðãè÷åñêàÿ ðåêîíñòðóêöèÿ âñåõ îòäåëîâ ãîðòàíè èøåéíîãî îòäåëà òðàõåè

ïîñëåòèïè÷íûõðàñøèðåííûõèñóáòîòàëüíûõðåçåêöèéïîïîâîäóíîâîîáðàçî-
âàíèé.

2. Ðåàáèëèòàöèÿáîëüíûõñïîñòòðàâìàòè÷åñêèìèñòåíîçàìèèäåôåêòàìèãîðòàíè
èòðàõåè.

3. Ðåàáèëèòàöèÿáîëüíûõñäâóõñòîðîííèìèïàðàëè÷àìèãîðòàíèðàçëè÷íîéýòèî-
ëîãèè.

4. Âîññòàíîâëåíèå ãîëîñîâîé ôóíêöèè ó áîëüíûõ ïîñëå ïîëíîãî óäàëåíèÿ ãîð-
òàíè.

5. Ïðîòåçèðîâàíèå.
Äàííîåíàïðàâëåíèåìîæåòáûòüðåàëèçîâàíîêàêñàìîñòîÿòåëüíàÿñèñòåìàðå-
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àáèëèòàöèè, òàê è â äîïîëíåíèå ê õèðóðãè÷åñêèì ðåêîíñòðóêòèâíûì ìåòîäàì
ëå÷åíèÿ.

Ðàçðàáîòêà íîâûõ ìåòîäîâ ðåêîíñòðóêòèâíûõ, âîññòàíîâèòåëüíûõ îïåðàöèé
ïðåäîïðåäåëÿåòïîèñêáîëååñîâåðøåííûõïëàñòè÷åñêèõìàòåðèàëîâäëÿïîâûøå-
íèÿýôôåêòèâíîñòèëå÷åíèÿóêàçàííîãîêîíòèíãåíòàáîëüíûõ.Ïîñêîëüêóãîðòàíü
ÿâëÿåòñÿ äîñòàòî÷íî ïîäâèæíûì îðãàíîì, âàæíî, ÷òîáû èìïëàíòèðóåìûå êîíñò-
ðóêöèèíåìîãëèíàíåñòèìåõàíè÷åñêóþòðàâìóìÿãêîòêàííûìîáðàçîâàíèÿìóêà-
çàííîãîîðãàíîêîìïëåêñàïðèàêòåãëîòàíèÿ,äûõàíèÿ, ãîëîñîîáðàçîâàíèÿ.Ñó÷¸-
òîì âûøåèçëîæåííîãî íàìè âûïîëíåí ïîèñê ïî òð¸ì íàïðàâëåíèÿì: èñïîëüçîâà-
íèåèìïëàíòàòîâíàîñíîâåñâåðõýëàñòè÷íîãîíèêåëèäàòèòàíà,ñîçäàííûõâÍÈÈ
ìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ ôîðìû (ã. Òîìñê), ïðèìåíå-
íèå òêàíåé îðãàíèçìà ÷åëîâåêà è êîìáèíèðîâàííîå ñî÷åòàíèå íîâûõìàòåðèàëîâ
è òêàíåé.

Ïîä íàøèì íàáëþäåíèåì çà ïîñëåäíèå äâà ãîäà íàõîäèëîñü 54 ïàöèåíòà â
âîçðàñòåîò18äî59ëåò.Äëÿðåêîíñòðóêöèèêàðêàñàùèòîâèäíîãîõðÿùàèêîëåö
òðàõåèèñïîëüçîâàíêîñòíûéêîëëàãåíó8áîëüíûõ, äóãàïåðñòíåâèäíîãîõðÿùàâ
âèäåàðî÷íîéêîíñòðóêöèè–ó26,êîíñåðâèðîâàííûåêîëüöàòðàõåè–ó2,ïëàñòèí-
êè èç ïîðèñòîãî íèêåëèäà òèòàíà, â òîì ÷èñëå è â êîìáèíàöèè ñ àëëîãåííûì
õðÿùîì, – ó 15. Ñâåðõòîíêàÿ íèòü èç íèêåëèäà òèòàíà ïðèìåíåíà ó 3 ïàöèåíòîâ
äëÿôèêñàöèèñìîäåëèðîâàííûõïëàñòèíîêîïîðíîãîêàðêàñàèðàçìåòêèçîíñòåíî-
çèðîâàíèÿ øåéíîãî îòäåëà òðàõåè. Ó 95% áîëüíûõ ïîëó÷åí ïîëîæèòåëüíûé ðå-
çóëüòàò.Ïîëó÷åííûåðåçóëüòàòûñâèäåòåëüñòâóþòîïåðñïåêòèâíîñòèèñïîëüçîâà-
íèÿ êîìáèíàöèèáèîìàòåðèàëîâ ñ ïîðèñòûìè ñâåðõýëàñòè÷íûìèíèêåëèä-òèòàíî-
âûìè èìïëàíòàòàìè â ñîçäàíèè íàäåæíîãî êàðêàñà ïðè îïîðíîé ïëàñòèêå ñòðóê-
òóð ãîðòàíèè òðàõåè.

РЕКОНСТРУКЦИЯ�КОСТНЫХ�СТРУКТУР
В�ХИРУРГИИ�ОПУХОЛЕВЫХ�И�ОПУХОЛЕПОДОБНЫХ
НОВООБРАЗОВАНИЙ�ЧЕЛЮСТЕЙ

Ðàäêåâè÷ À.À., Ñûñîëÿòèí Ï.Ã., Ãþíòåð Â.Ý.

Ýôôåêòèâíîñòü õèðóðãè÷åñêèõ âìåøàòåëüñòâ ïî ïîâîäó äîáðîêà÷åñòâåííûõ
íîâîîáðàçîâàíèéèîïóõîëåïîäîáíûõïðîöåññîâ ÷åëþñòåéíåðåäêî ñíèæàåòñÿèç-
çàçàìåäëåííîéè÷àñòîíåïîëíîéðåãåíåðàöèèêîñòíîéðàíû.Ðàçâèòèåïîëíîöåí-
íîãî ðåãåíåðàòà â êîñòíûõ ïîëîñòÿõ ïîçâîëÿåò ñíÿòü ìíîãèå ïðîáëåìû â ïîñëå-
äóþùåé ðåàáèëèòàöèè äàííîé êàòåãîðèè áîëüíûõ. Ïîêàçàíèåì ê ïëàñòè÷åñêîìó
çàïîëíåíèþ÷åëþñòíûõäåôåêòîâ,îáðàçóþùèõñÿïîñëåóäàëåíèÿîïóõîëåâûõýëå-
ìåíòîâèëèêèñòîçíûõîáîëî÷åê,ÿâëÿþòñÿèõðàçìåðû,äîñòèãàþùèåáîëåå1ñìâ
íàèáîëüøåìèçìåðåíèè.Âîñîáåííîñòèýòîêàñàåòñÿëèöïîæèëîãîâîçðàñòàèç-çà
óãíåòåíèÿóíèõðåãåíåðàòèâíûõïðîöåññîâ.

Âñîâðåìåííîéêîñòíîðåêîíñòðóêòèâíîéõèðóðãèèíàèáîëååñëîæíîéèâàæíîé
ïðîáëåìîéîñòàåòñÿâûáîðïëàñòè÷åñêîéìàòðèöû,îáåñïå÷èâàþùåéâäîñòàòî÷íîé

Рад³евич�А.А.�и�др.�РЕКОНСТРУКЦИЯ�КОСТНЫХ�СТРУКТУР�В�ХИРУРГИИ�ОПУХОЛЕВЫХ�И�ОПУХОЛЕПОДОБНЫХ�...
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ñòåïåíèâîññòàíàâëåíèåàíàòîìè÷åñêèõñòðóêòóðïîðàæåííîéêîñòèèôîðìèðîâà-
íèå âðàíåîðãàíîòèïè÷íîãîðåãåíåðàòà.Ïðåäëàãàåìûåìàòåðèàëûäàëåêîíåâñå-
ãäàîáëàäàþòíåîáõîäèìûìèîñòåîãåííûìè,àíòèãåííûìè,àíòèñåïòè÷åñêèìèñâîé-
ñòâàìè,÷òî,âñâîþî÷åðåäü,îãðàíè÷èâàåòâîçìîæíîñòèèõïðèìåíåíèÿ.

Äëÿçàìåùåíèÿóòðà÷åííîéêîñòèâõîäåîïåðàòèâíîãîâìåøàòåëüñòâàïîïîâî-
äó âûøåïåðå÷èñëåííîé ïàòîëîãèè ìû ó 99 ïàöèåíòîâ èñïîëüçîâàëè îñòåîãåííóþ
òêàíü, â23ñëó÷àÿõ–ìåëêèéïîðîøêîîáðàçíûéïîðèñòûéíèêåëèäòèòàíà.

Òåõíèêàîïåðàöèè.Ïîñëåóñòàíîâëåíèÿäèàãíîçàêèñòîçíîãîïîðàæåíèÿ÷åëþñ-
òè, èç âíóòðèðîòîâîãî äîñòóïà ñ âåñòèáóëÿðíîé ñòîðîíûàëüâåîëÿðíîãî îòðîñòêà
ôîðìèðîâàëèëîñêóò, ïîôîðìåèðàçìåðàì ñîîòâåòñòâóþùèéîáúåìó âìåøàòåëü-
ñòâà, ïóòåì ðàññå÷åíèÿ ñëèçèñòîé è íàäêîñòíèöû íà íèæíåé ÷åëþñòè âûøå, íà
âåðõíåéíèæåãðàíèöûáóäóùåéêîñòíîéðàíû,ïîâîçìîæíîñòèñèññå÷åíèåìñâè-
ùåâîãî õîäà (â ñëó÷àÿõ åãî íàëè÷èÿ). Ñêåëåòèðîâàëè ó÷àñòîê ÷åëþñòíîé êîñòè.
Âñêðûâàëè ëèáî ðàñøèðÿëè êèñòîçóþ ïîëîñòü óäàëåíèåì íàðóæíîé êîìïàêòíîé
ïëàñòèíêè â ïðîåêöèè íîâîîáðàçîâàíèÿ. Óäàëÿëè îáîëî÷êè êèñòû. Çóáû èëè èõ
çà÷àòêè, ðàñïîëîæåííûåâîáëàñòèïîñëåäíåé,ïðåäñòàâëÿþùèåôóíêöèîíàëüíóþ
öåííîñòü,ñîõðàíÿëè.Ðàíóïðîìûâàëèðàñòâîðàìèàíòèñåïòèêîâ.Êîñòíóþïîëîñòü
ïëîòíîòàìïîíèðîâàëèîñòåîãåííîéòêàíüþñôîðìèðîâàíèåìïðèíåîáõîäèìîñòè
äíàâåðõíå÷åëþñòíîéïàçóõèèëèíîñîâîéïîëîñòè.Âñëó÷àÿõðàçðóøåíèÿñòåíîê
íèæíå÷åëþñòíîãî êàíàëà, ñîñóäèñòî-íåðâíûé ïó÷îê îòäåëÿëè îò ïëàñòè÷åñêîãî
ìàòåðèàëàñïîìîùüþòîíêîéïëàñòèíêèèçïîðèñòîãîíèêåëèäàòèòàíà.Âñèòóàöè-
ÿõ, ãäå îïðåäåëÿëñÿ îãðàíè÷åííûé5 ñòåíêàìèêîñòíûéèçúÿí, ðàçìåðàìè îò 1 äî
1,5 ñì â íàèáîëüøåì èçìåðåíèè, ïîñëåäíèé çàïîëíÿëè ïîðèñòûì ïîðîøêîîáðàç-
íûìíèêåëèäà òèòàíîì.Ðàíóóøèâàëèíàãëóõî.Äëÿïëàñòèêèñëèçèñòîéèíàäêî-
ñòíèöû ëîñêóò ïðåäâàðèòåëüíî ìîáèëèçîâàëè ðàññå÷åíèåì íàäêîñòíèöû â åãî
îñíîâàíèèñâíóòðåííåéñòîðîíû.

Ïàöèåíòàì, ó êîòîðûõ â îáëàñòè íîâîîáðàçîâàíèÿ îïåðàòèâíîìó âìåøàòåëü-
ñòâóïðåäøåñòâîâàëîñòðûéãíîéíî-âîñïàëèòåëüíûéïðîöåññ,ïåðâûìýòàïîìâñêðû-
âàëèãíîéíûéî÷àã,ïðîâîäèëèïðîòèâîâîñïàëèòåëüíóþòåðàïèþ,çàòåì,÷åðåç10–
14äíåé,ïîìåðåñòèõàíèÿâîñïàëèòåëüíûõÿâëåíèé,îñóùåñòâëÿëèöèñòýêòîìèþñ
ðåêîíñòðóêöèåé ïîðàæåííîé êîñòè. Â ñëó÷àÿõ ïðîðàñòàíèÿ êèñòû â âåðõíå÷åëþ-
ñòíîé ñèíóñ è íàëè÷èÿ ó áîëüíûõ õðîíè÷åñêîãî âåðõíå÷åëþñòíîãî ñèíóñèòà èëè
ñî÷åòàíèÿïîñëåäíåãîñýòìîèäèòîì,ïîìèìîöèñòýêòîìèèîäíîìîìåíòíîâûïîëíÿ-
ëè ñàíàöèþ ñîîòâåòñòâóþùèõ îêîëîíîñîâûõ ïàçóõ. Îïåðàòèâíîå âìåøàòåëüñòâî
ïîïîâîäóäðóãèõíîâîîáðàçîâàíèé÷åëþñòíûõêîñòåéòåõíè÷åñêèîòëè÷àëîñüëèøü
îáúåìîìðåçåêöèèòêàíåé, â çàâèñèìîñòèîò âèäàïàòîëîãèè.

Àíàëèç ðåçóëüòàòîâ êëèíè÷åñêîãî èðåíòãåíîëîãè÷åñêîãî îáñëåäîâàíèÿáîëü-
íûõ â ïîñëåîïåðàöèîííîì ïåðèîäå ïîçâîëèë ñäåëàòü âûâîä î âûñîêîé ýôôåêòèâ-
íîñòèðàçðàáîòàííîéòåõíîëîãèè.Â119ñëó÷àÿõðàíûçàæèëèïåðâè÷íûìíàòÿæå-
íèåì,âòðåõîòìåòèëèíåñîñòîÿòåëüíîñòüøâîâ,âûçâàííóþòåõíè÷åñêèìèïîãðåø-
íîñòÿìèîïåðàöèè, êîòîðàÿïîòðåáîâàëà äîïîëíèòåëüíîéïðîòèâîâîñïàëèòåëüíîé
òåðàïèè. Ó âñåõ ïàöèåíòîâ óäàëîñü â ïîëíîéìåðå âîññòàíîâèòü óòðà÷åííûå êîñ-
òíûå ñòðóêòóðû. Ïðè îñìîòðå ÷åðåç 1–3 ãîäà êîñìåòè÷åñêèõ è ôóíêöèîíàëüíûõ
íàðóøåíèéñîñòîðîíûçóáî÷åëþñòíîãîàïïàðàòàíåâûÿâëåíî.
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Ïðèâîäèìíàáëþäåíèå.ÁîëüíîéÁ.,19ëåò,ïîñòóïèëâêëèíèêóïîïîâîäóîïó-
õîëåâîãîîáðàçîâàíèÿíèæíåé÷åëþñòè,êîòîðàÿïîðàæàëààëüâåîëÿðíûéîòðîñòîê
è òåëî â ïåðåäíåì è áîêîâûõ îòäåëàõ îò 36 äî 46 çóáîâ. Íà îñíîâàíèè êëèíè÷åñ-
êîãî,ðåíòãåíîëîãè÷åñêîãîèïàòîìîðôîëîãè÷åñêîãîîáñëåäîâàíèÿäèàãíîñòèðîâàíà
àìåëîáëàñòîìà. Îïóõîëü óäàëåíà â ïðåäåëàõ çäîðîâûõ òêàíåé, ðåêîíñòðóêöèþ
íèæíåé÷åëþñòèïðîâåëèîñòåîãåííîéòêàíüþ.

ИСПОЛЬЗОВАНИЕ�АУТООСТЕОГЕННОЙ�ТКАНИ
ДЛЯ�ПОЛУЧЕНИЯ�ХРЯЩЕВОЙ�И�КОСТНОЙ�ТКАНИ
В�ПОРАХ�ЭНДОПРОТЕЗОВ�ИЗ�НИКЕЛИДА�ТИТАНА

Íîâèêîâ Â.À.

Ëå÷åíèåìåñòíî-ðàñïðîñòðàíåííûõíîâîîáðàçîâàíèéïîëîñòèíîñàèîêîëîíîñî-
âûõïàçóõòðåáóåòâûïîëíåíèÿêîìáèíèðîâàííûõîïåðàòèâíûõâìåøàòåëüñòâ,âå-
äóùèõ ê îáðàçîâàíèþ âûðàæåííûõ êîñìåòè÷åñêèõ äåôåêòîâ è ñòîéêîìó íàðóøå-
íèþòàêèõâàæíûõôóíêöèé,êàêæåâàíèå,ãëîòàíèå,ðå÷üèäûõàíèå.Ïîýòîìóî÷åíü
âàæíîéñòàíîâèòñÿçàäà÷àìåäèöèíñêîéèñîöèàëüíîéðåàáèëèòàöèèáîëüíûõ.Îíà
ñòàíîâèòñÿ íåîáõîäèìîé ñîñòàâíîé ÷àñòüþ ëå÷åíèÿ áîëüíûõ ðàêîì (Ãåðàñèìåí-
êî Â.Í.,1979).

Ïðîâåäåííûìèíàìèèññëåäîâàíèÿìèóñòàíîâëåíî,÷òîôóíêöèîíàëüíàÿèêîñ-
ìåòè÷åñêàÿðåàáèëèòàöèÿáîëüíûõñîáøèðíûìèïîñëåîïåðàöèîííûìèäåôåêòàìè
ñðåäíåéçîíûëèöàè ãëàçíèöûâóñëîâèÿõïðèìåíåíèÿïðåäîïåðàöèîííûõêóðñîâ
äèñòàíöèîííîéãàììà-òåðàïèè,íåéòðîííîéòåðàïèèèÈÎËÒâîçìîæíàïðèîäíîìî-
ìåíòíîìâîññòàíîâëåíèèîïîðîíåñóùåãîêàðêàñàýíäîïðîòåçàìèèçïîðèñòîãîíè-
êåëèäà òèòàíà. Ïîðèñòûå ýíäîïðîòåçû èç íèêåëèäà òèòàíà â óñëîâèÿõ ñóùåñòâî-
âàíèÿâîðãàíèçìåáîëüíîãîïðîðàñòàþòçðåëîéñîåäèíèòåëüíîéèêîñòíîéòêàíüþ,
èõèìïëàíòàöèÿíåâëèÿåòíàñðîêèçàæèâëåíèÿðàí,÷àñòîòóèâûðàæåííîñòüïîñ-
ëåîïåðàöèîííûõîñëîæíåíèé,íà÷àñòîòóðåöèäèâîâèìåòàñòàçîâ.

Âìåñòå ñ òåì, óñòàíîâëåíî, ÷òî ó 18% áîëüíûõ èìåþòñÿ îñëîæíåíèÿ â âèäå
ëîêàëüíîãîîòòîðæåíèÿèìïëàíòàòîâ.Ïðè÷èíàýòèõîñëîæíåíèéîáóñëîâëåíàòåì,
÷òîýíäîïðîòåçûâðÿäåñëó÷àåâ,âîñíîâíîì,ïðîðàñòàþòñîåäèíèòåëüíîéòêàíüþ,
êîòîðàÿìåíååóñòîé÷èâàêâîçäåéñòâèþâíåøíèõâîçäåéñòâèé,âòîì÷èñëåèíôåê-
öèè,÷åìêîñòíàÿèõðÿùåâàÿòêàíü.Ïðåäïîëîãàëîñü,÷òîïðèìåíåíèåîñòåîèíäóê-
òèâíûõìàòåðèàëîâ(äåìèíåðàëèçîâàííûéêîñòíûéìàòðèêñ,àóòîîñòåîãåííàÿòêàíü)
ïîçâîëèò çàïîëíèòü ïîðû ýíäîïðîòåçîâ çðåëîé õðÿùåâîé èëè êîñòíîé òêàíüþ è
óìåíüøèòü÷àñòîòóîòòîðæåíèé.

Ñûñîëÿòèí Ï.Ã., Ðàäêåâè÷ À.À è äð. (2000) ïðåäëîæèëè íîâóþ òåõíîëîãèþ
ïîëó÷åíèÿîñòåîãåííîéòêàíèèçãðåáíÿïîäâçäîøíîéêîñòè.Ýòîòìàòåðèàëïîñëå
ïåðåñàäêèíåðàññàñûâàåòñÿ,ò.å.íåïîäâåðãàåòñÿìåòàïëàçèèèîáëàäàåòâûñîêîé
ñòåïåíüþîñòåîèíäóêöèè.Ïðè÷èíàçàêëþ÷àåòüñÿâòîì,÷òîõðÿùåâàÿòêàíüïîñëå
ïåðåñàäêè ïèòàåòñÿ äèôôóçíî â îòëè÷èå îò çðåëîé êîñòè, êîòîðîé òðåáóþòñÿ ñî-
ñóäû.

Нови³ов�В.А.�ИСПОЛЬЗОВАНИЕ�АУТООСТЕОГЕННОЙ�ТКАНИ�ДЛЯ�ПОЛУЧЕНИЯ�ХРЯЩЕВОЙ�И�КОСТНОЙ�ТКАНИ� ...
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БИОМАТЕРИАЛЫ�И�ИМПЛАНТАТЫ�С�ПАМЯТЬЮ�ФОРМЫ

Â äàííîé ðàáîòå ïðîâåäåíû èññëåäîâàíèÿ ïî âûðàùèâàíèþ õðÿùåâîé è êîñò-
íîé òêàíè â ïîðàõ ýíäîïðîòåçà, çàìåùàþùåãî äåôåêòû ñòåíîê ãëàçíèöû è ñðåä-
íåéçîíûëèöà.Àóòîîñòåîãåííàÿòêàíü,ïîëó÷åííàÿïîîïèñàííîéòåõíîëîãèè,âíî-
ñèòñÿ âïîðûóñòàíîâëåííûõïîñëå îïåðàöèèýíäîïðîòåçîâíàïîâåðõíîñòü, êîòî-
ðàÿ òåñíîïðèëåæèòêîðáèòàëüíîéêëåò÷àòêå.Ïèòàíèå òêàíèïðåäïîëîæèòåëüíî
îñóùåñòâëÿåòñÿäèôôóçíîèçïðèëåãàþùåéêëåò÷àòêèãëàçíèöû.

ПРИМЕНЕНИЕ�ЭНДОПРОТЕЗОВ
ИЗ�НИКЕЛИДА�ТИТАНА�В�ХИРУРГИЧЕСКОЙ�РЕАБИЛИТАЦИИ
БОЛЬНЫХ�РАКОМ�ГОРТАНИ

Ìóõàìåäîâ Ì.Ð., Êèöìàíþê Ç.Ä., Ãþíòåð Â.Ý.

Îäíèì èç âåäóùèõ íàïðàâëåíèé â ðåêîíñòðóêòèâíîé õèðóðãèè ïîëûõ îðãàíîâ
øåèÿâëÿåòñÿïðîáëåìàïðîòåçèðîâàíèÿãîðòàíèèòðàõåè.Çàïîñëåäíèåãîäûçíà-
÷èìîñòü äàííîé ïðîáëåìû âîçðîñëà â ñâÿçè ñ óâåëè÷åíèåì êîëè÷åñòâà áîëüíûõ
çëîêà÷åñòâåííûìèíîâîîáðàçîâàíèÿìèäàííîéëîêàëèçàöèè.Òàê,ïîäàííûìÏ.Ã. Áè-
òþöêîãî è Å.È. Òðîôèìîâà (1999), çàáîëåâàåìîñòü ðàêîì ãîðòàíè â ïîñëåäíåå
äåñÿòèëåòèå â Ðîññèè âîçðîñëà äî 5,29 íà 100 òûñÿ÷ íàñåëåíèÿ.

Íåñìîòðÿíàáîëüøîéôàêòè÷åñêèéìàòåðèàë,íàêîïëåííûéâïîñëåäíèåãîäûâ
âîïðîñàõïðîòåçèðîâàíèÿïîëûõîðãàíîâøåè,â÷àñòíîñòèãîðòàíèèòðàõåè,îñòà-
åòñÿìíîãîäèñêóòàáåëüíûõïîëîæåíèé:òàê,íåóäåëÿåòñÿäîëæíîãîâíèìàíèÿèçó-
÷åíèþñâîéñòâìàòåðèàëîâ,èçêîòîðûõèçãîòàâëèâàþòñÿïðîòåçû,íåó÷èòûâàåòñÿ
ñïîñîáíîñòü èìïëàíòàòà äëèòåëüíî è àêòèâíî ôóíêöèîíèðîâàòü â òå÷åíèå âñåãî
ïåðèîäàåãîèñïîëüçîâàíèÿ(ÒàðàñîâÄ.È.,ØåâöîâÂ.Ì.,Èâàí÷åíêîÃ.Ô.,Êèðàñè-
ðîâàÅ.À.,1998).

Â îòäåëåíèè îïóõîëåé ãîëîâû è øåè ÍÈÈ îíêîëîãèè ÒÍÖ ÑÎ ÐÀÌÍ ñ 1998
ãîäà ïðèìåíÿåòñÿ ðàçðàáîòàííûé íàìè ìåòîä îðãàíîñîõðàííîãî õèðóðãè÷åñêîãî
ëå÷åíèÿðàêà ãîðòàíèñïðèìåíåíèåìèìïëàíòàòîâíàîñíîâåïðîíèöàåìîãîïîðè-
ñòîãîíèêåëèäàòèòàíà (ïàòåíòÐÔ¹2160564).Ïðîíèöàåìûéïîðèñòûéíèêåëèä
òèòàíà, ðàçðàáîòàííûéÍÈÈìåäèöèíñêèõ ìàòåðèàëîâ è èìïëàíòàòîâ ñ ïàìÿòüþ
ôîðìû (ã. Òîìñê), ÿâëÿåòñÿ êà÷åñòâåííî íîâûì èìïëàíòàöèîííûì ìàòåðèàëîì,
ðîäèâøèìñÿíàñòûêåíåñêîëüêèõîáëàñòåéíàóêèèÿâëÿþùèìñÿóäà÷íûìïðèìå-
ðîìèíòåãðàöèèìåòàëëîâåäåíèÿ,ôèçèêèèìåäèöèíûâîáëàñòèñîçäàíèÿíîâûõè
ìïëàíòàòîâ.Èìïëàíòàòûíàîñíîâåíèêåëèäàòèòàíàóæåíàøëèñâîåïðèìåíåíèå
â ðàçëè÷íûõ îáëàñòÿõ ìåäèöèíû, â òîì ÷èñëå îíêîëîãèè. Ïåðñïåêòèâíîñòü èõ
ïðèìåíåíèÿîáóñëîâëåíàáèîëîãè÷åñêîéèõèìè÷åñêîéèíåðòíîñòüþ,íåòîêñè÷íîñ-
òüþ,àòàêæåòàêèìèäîñòîèíñòâàìè,êàêïðîíèöàåìîñòü,ïîðèñòîñòü,ñïîñîáíîñòü
äåïîíèðîâàòü â ñåáå ëåêàðñòâåííûåâåùåñòâà, â òîì÷èñëåöèòîñòàòèêè, âîçìîæ-
íîñòüëåãêîãîèíòðàîïåðàöèîííîãîìîäåëèðîâàíèÿâçàâèñèìîñòèîòçàìåùàåìîãî
äåôåêòàèò.ä.
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Áîëüíûåïîëó÷àþòíàïåðâîìýòàïåêîìáèíèðîâàííîãîëå÷åíèÿêóðñõèìèîëó-
÷åâîãî ëå÷åíèÿ, íà âòîðîì–õèðóðãè÷åñêèé ñ ýíäîïðîòåçèðîâàíèåì. Ýíäîïðîòåç
ïðåäñòàâëÿåò ñîáîéïëàñòèíóèç ïîðèñòîãî íèêåëèäà òèòàíà òîëùèíîé0,3–1ìì,
âåëè÷èíîéïîð100–400ìêì.Ðàçìåðèìïëàíòàòàìîäåëèðóåòñÿ â çàâèñèìîñòèîò
äåôåêòàâîâðåìÿîïåðàöèèîáû÷íûìèíîæíèöàìè.Èìïëàíòàòñïîñîáåíäåïîíèðî-
âàòüâïîðàõëåêàðñòâåííûåâåùåñòâà,âñâÿçèñ÷åìèìïëàíòàòïåðåäóñòàíîâêîé
âûäåðæèâàþò 30 ìèíóò â ðàñòâîðå àíòèáèîòèêà. Îïåðàöèÿ çàêëþ÷àåòñÿ â ðåçåê-
öèè ïîðàæåííîé îïóõîëüþ ÷àñòè ãîðòàíè (â îñíîâíîì âûïîëíÿëèñü ðàçëè÷íûå
âàðèàíòûôðîíòîëàòåðàëüíîéðåçåêöèè) ñ îäíîìîìåíòíûìâîññòàíîâëåíèåìèìï-
ëàíòàòîìèçïîðèñòîãîíèêåëèäà òèòàíàêàðêàñà ãîðòàíèèóøèâàíèåìíàðóæíûõ
ìûøö ãîðòàíè è êîæíîé ðàíû íàãëóõî. Â ïîñëåîïåðàöèîííîì ïåðèîäå ïèòàíèå è
äûõàíèåîñóùåñòâëÿåòñÿáåçâèäèìûõçàòðóäíåíèé,÷òîïîçâîëÿåòäåêàíþëèðîâàòü
áîëüíûõ â ðàííèå ñðîêè è çíà÷èòåëüíî ñîêðàòèòü ñðîêè ïðåáûâàíèÿ áîëüíûõ â
ñòàöèîíàðå.

Âñëó÷àÿõ,êîãäàîïóõîëåâûéïðîöåññëèìèòèðóåòâûïîëíåíèåîðãàíîñîõðàííî-
ãîõèðóðãè÷åñêîãîëå÷åíèÿ,îñóùåñòâëÿåòñÿëàðèíãýêòîìèÿ.Âàæíûìýòàïîìäàí-
íîéîïåðàöèèÿâëÿåòñÿôîðìèðîâàíèåñòîéêîéáåñêàíþëüíîéòðàõåîñòîìû,òàêêàê
îò ñîñòîÿíèÿèâåëè÷èíûòðàõåîñòîìè÷åñêîãî îòâåðñòèÿâîìíîãîìçàâèñèò òå÷å-
íèåèäàëüíåéøååêà÷åñòâîæèçíèáîëüíîãî.Ïîñòîÿííîåêàíþëåíîñèòåëüñòâî,ïî-
ìèìîïðàêòè÷åñêèõíåóäîáñòâ,ñâÿçàííûõñäëèòåëüíûìíàõîæäåíèåìèíîðîäíîãî
òåëàâäûõàòåëüíûõïóòÿõ,ïðèâîäèòêìàöåðàöèèêîæèâîêðóãòðàõåîñòîìû,òðàâ-
ìèðîâàíèþêàíþëåéñëèçèñòîéòðàõåèïðèêàøëå,ðàçâèòèþòðàõåèòà,òðàõåîáðîí-
õèòà,ðîñòóãðàíóëÿöèéèò.ä.(ÇåíãåðÂ.Ã.,1991;ÏîãîñîâÂ.Ñ.,1989;Montgomery
W.W., 1989; FriedmanM.,Mayer A.D., 1992). Äëÿ ðåøåíèÿ äàííîé ïðîáëåìûèñ-
ïîëüçóåòñÿïðåäëîæåííûéýíäîïðîòåçèçïîðèñòîãîíèêåëèäàòèòàíàîðèãèíàëüíîé
êîíñòðóêöèè(ïàòåíòÐÔ¹2161451).Ïîñëåâûïîëíåíèÿòðàõåîñòîìèèîáíàæàåò-
ñÿèñêåëåòèçèðóåòñÿïåðåäíÿÿñòåíêàòðàõåèäîóðîâíÿV–VIêîëåö.Ýíäîïðîòåç
(êîíñòðóêöèÿèçäâóõïîëóöèëèíäðîâèçïîðèñòîãîíèêåëèäàòèòàíà,ñêðåïëåííûõ
ìåæäó ñîáîé íèêåëèäòèòàíîâîé íèòüþ, ìåæäó íèìè íàõîäèòñÿ ïåðôîðèðîâàííàÿ
ôîëüãàèçíèêåëèäàòèòàíàñïàìÿòüþôîðìû)óñòàíàâëèâàåòñÿíàïåðåäíþþñòåí-
êóòðàõåèíèæåóðîâíÿòðàõåîñòîìûíà0,3–0,5ñì,ôèêñèðóåòñÿêêîëüöàìòðàõåè
ýëàñòè÷íûìèíèòÿìèèçíèêåëèäàòèòàíà,ïîñëå÷åãîóêðûâàåòñÿìÿãêèìèòêàíÿìè
èîêîí÷àòåëüíîôîðìèðóåòñÿíàðóæíàÿñòîìà.Ýíäîïðîòåçíàõîäèòñÿêàêáûçàïà-
êîâàííûìíàãëóõî,ñîäíîéñòîðîíû–ìÿãêèìèòêàíÿìèøåè,àñäðóãîé–ñòåíêîé
òðàõåè,÷òîïðàêòè÷åñêèèñêëþ÷àåòâîçìîæíîñòüåãîèíôèöèðîâàíèÿ.

Ôîðìèðîâàíèå ñòîéêîé áåñêàíþëüíîé òðàõåîñòîìû îáåñïå÷èâàåò àäåêâàòíîå
äûõàíèåèçíà÷èòåëüíîîïòèìèçèðóåòðåçóëüòàòûðåàáèëèòàöèèäàííîéêàòåãîðèè
áîëüíûõ.

Òàêèì îáðàçîì, ïðèìåíåíèå ïðîíèöàåìûõ ïîðèñòûõ èìïëàíòàòîâ íà îñíîâå
íèêåëèäà òèòàíà ïðè îðãàíî- èôóíêöèîíàëüíî ñîõðàííûõ õèðóðãè÷åñêèõ âìåøà-
òåëüñòâàõ ó áîëüíûõ çëîêà÷åñòâåííûìè íîâîîáðàçîâàíèÿìè ãîðòàíè ïîçâîëÿåò
çíà÷èòåëüíîóëó÷øèòüïîêàçàòåëèêà÷åñòâàæèçíèèðåàáèëèòàöèèäàííîéêàòåãî-
ðèèáîëüíûõ.

МÀхамедов�М.Р.�и�др.�ПРИМЕНЕНИЕ�ЭНДОПРОТЕЗОВ�ИЗ�НИКЕЛИДА�ТИТАНА�В�ХИРУРГИЧЕСКОЙ�...
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1-я��р. 2-я��рÀппа
(мно�оэтапная) (одноэтапная)

Число�наблюдений 30 32

Длительность�местно�о�лечения�опÀхоли�(сÀто³) 39 18

Осложнения ближайшие 2�(6%) 3�(9%)
отдаленные 3�(10%) 3�(9%)
все�о 5�(17%) 6�(19%)

Повторные�ре³онстрÀ³ции 5�(17%) 5�(16%)

Восстановление�фÀн³ции�се�мента Полное 12�(40%) 19�(59%)
Частичное 16�(53%) 10�(31%)
Толь³о�³осметичес³ое 2�(7%) 3�(9%)

Рецидивы�в�первые�2��ода 7�(23%) 3�(9%)

ИМПЛАНТАТЫ�ИЗ�НИКЕЛИДА�ТИТАНА
В�ОДНОЭТАПНОМ�КОМБИНИРОВАННОМ�ЛЕЧЕНИИ�ОПУХОЛЕЙ

Àíèñåíÿ È.È.

Â ëå÷åíèè ìíîãèõ îïóõîëåâûõ çàáîëåâàíèé óæå ìíîãèå ãîäû ïðàêòèêóþòñÿ
ùàäÿùèåõèðóðãè÷åñêèåïîäõîäû.Ýòîïîçâîëÿåòïîðîéíåòîëüêîñîõðàíèòüîðãàí,
íîè çíà÷èòåëüíóþ÷àñòü åãîôóíêöèè.Îäíàêîïîäîáíîãî ðîäà îïåðàöèèòðåáóþò
ïî÷òèâîáÿçàòåëüíîìïîðÿäêå,ñîäíîéñòîðîíû,ïðîâåäåíèÿäîïîëíèòåëüíîãîìå-
ñòíîãî öèòîñòàòè÷åñêîãî âîçäåéñòâèÿ íà òêàíè ëîæà îïóõîëè äëÿ ïðîôèëàêòèêè
ðåöèäèâà,ñäðóãîéñòîðîíû,–âûïîëíåíèÿðåêîíñòðóêöèèîáðàçîâàâøåãîñÿäåôåê-
òà. Â êà÷åñòâå äîïîëíèòåëüíîé ìåòîäèêè íàèáîëåå ðàñïðîñòðàíåííîé ÿâëÿåòñÿ
ëó÷åâàÿòåðàïèÿ.Äëÿâîññòàíîâëåíèÿîðãàíàèíòåðåñíûìèÿâëÿþòñÿêîíñòðóêöèè
èç èñêóññòâåííûõ ìàòåðèàëîâ. Òðàäèöèîííî ïîäîáíîå êîìáèíèðîâàííîå ëå÷åíèå
ïðîõîäèòïîñëåäîâàòåëüíîýòàïçàýòàïîì.

Âíàñòîÿùåìñîîáùåíèèìûïðîàíàëèçèðîâàëèâîçìîæíîñòüñî÷åòàíèÿíåñêîëü-
êèõïåðñïåêòèâíûõìåòîäèêâëå÷åíèèîïóõîëåéêîñòåé:ùàäÿùàÿðåçåêöèÿîðãà-
íà,èíòðàîïåðàöèîííàÿëó÷åâàÿòåðàïèÿ,àëëîïëàñòèêàíèêåëèäîìòèòàíà.Ïîäîá-
íîå ñî÷åòàíèå ìåòîäèê ïîçâîëèëî ïðîâîäèòü ïîëíîå ëå÷åáíî-âîññòàíîâèòåëüíîå
âìåøàòåëüñòâîçàîäèíýòàïèñîêðàòèòüîáùååâðåìÿëå÷åíèÿ.Äàííûéïîäõîä, ñ
îäíîéñòîðîíû,ñïîñîáñòâóåòâçàèìíîìóäîïîëíåíèþïðèìåíÿåìûõâèäîâëå÷åíèÿ,
íî,ñäðóãîéñòîðîíû,ìîæåòïðèâåñòèèêâçàèìíîìóîñëîæíåíèþòå÷åíèÿïîñëå-
îïåðàöèîííîãîïåðèîäà.

Äëÿñðàâíåíèÿìûðàññìîòðåëèäâåãðóïïûáîëüíûõ.1-ÿãðóïïà–30ïàöèåíòîâ,
êîòîðûìðåçåöèðîâàíïîðàæåííûéñåãìåíòêîñòèïîïîâîäóîïóõîëè,çàòåìâûïîë-
íåíî âîçìåùåíèå äåôåêòà êîñòè àóòîòðàíñïëàíòàòîì, à ÷åðåç äâå íåäåëè ïîñëå
îïåðàöèè â òå÷åíèè 3–4 íåäåëü ïðîâåäåíà äèñòàíöèîííàÿ ÷ðåñêîæíàÿ ëó÷åâàÿ
òåðàïèÿ 30–40 Ãð. 2-ÿ ãðóïïà – 32 ïàöèåíòà, êîòîðûì ðåçåöèðîâàí ïîðàæåííûé
ñåãìåíò êîñòè, ñðàçó æå âî âðåìÿ îïåðàöèè ëîæå îïóõîëè îáëó÷åíî ñ ïîìîùüþ
ìîáèëüíîãîáåòàòðîíà(72Ãðïîèçîýêâèâàëåíòó),àïîñëåîáëó÷åíèÿäåôåêòêîñòè
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âîçìåùåíèíäèâèäóàëüíîéêîíñòðóêöèåéèçíèêåëèäàòèòàíà.Ãðóïïûáîëüíûõáûëè
ðåïðåçåíòàòèâíûïîäåìîãðàôè÷åñêèìïðèçíàêàì,íîçîëîãèÿì,ëîêàëèçàöèèèðàñ-
ïðîñòðàíåííîñòè îïóõîëåâîãî ïðîöåññà. Èìåëèñü ïîðàæåíèÿ êàê ìåëêèõ, òàê è
êðóïíûõòðóá÷àòûõêîñòåé,îêîëîñóñòàâíûõèõêîíöîâ,ïîçâîíêîâ.Îñëîæíåíèÿè
ýôôåêòèâíîñòü îòðàæåíû â òàáëèöå.

Òàêèìîáðàçîì,êîíñòðóêöèèèçíèêåëèäàòèòàíàíåóâåëè÷èâàþò÷èñëîîñëîæ-
íåíèéâçîíåêîìáèíèðîâàííîãîëå÷åíèÿîïóõîëåéêîñòåé,ìîãóòýôôåêòèâíîïðè-
ìåíÿòüñÿïðèîäíîýòàïíûõâèäàõëå÷åíèÿçëîêà÷åñòâåííûõîïóõîëåé.

ПРИМЕНЕНИЕ�НИЗКИХ�ТЕМПЕРАТУР
ПРИ�ЛЕЧЕНИИ�КРАСНОГО�ПЛОСКОГО�ЛИШАЯ�И�ЛЕЙКОПЛАКИИ
СЛИЗИСТОЙ�ОБОЛОЧКИ�ПОЛОСТИ�РТА

Òîêìàêîâà Ñ.È., Áàøòîâîé À.À., Ãþíòåð Â.Ý.

Ïðèìåíåíèå íèçêèõ òåìïåðàòóð â êà÷åñòâåôàêòîðà, ðàçðóøàþùåãî ïàòîëîãè-
÷åñêè èçìåíåííûå òêàíè, â ïîñëåäíèå ãîäû âîøëî â ïðàêòèêó ðàçëè÷íûõ ìåäè-
öèíñêèõñïåöèàëüíîñòåé.

Öåëüþíàøåãîèññëåäîâàíèÿÿâèëàñü îöåíêà ðåçóëüòàòîâèñïîëüçîâàíèÿ àâòî-
íîìíûõêðèîàïïëèêàòîðîâèçïîðèñòîãîïðîíèöàåìîãîíèêåëèäàòèòàíàïðèëå÷å-
íèèçàáîëåâàíèéñëèçèñòîéîáîëî÷êèïîëîñòèðòà(ÑÎÏÐ),ñîïðîâîæäàþùèõñÿîðî-
ãîâåíèåì è ýðîçèðîâàíèåì.

Ìû ïðèìåíÿëè êðèîîõëàæäåíèå â êîìïëåêñíîì ëå÷åíèè 48 áîëüíûõ (40æåí-
ùèí, 8 ìóæ÷èí) ñ çàáîëåâàíèÿìè ÑÎÏÐ, èç íèõ ñ ëåéêîïëàêèåé – 18, êðàñíûì
ïëîñêèì ëèøàåì (ïëîñêèì ëèøàåì) – 30. Â îñíîâíîì ýòî áûëè ïàöèåíòû ïîæè-
ëîãîâîçðàñòà.Âêà÷åñòâåîõëàæäàþùåãîàãåíòàèñïîëüçîâàëèæèäêèéàçîò.

Çàìîðàæèâàíèåïðîèçâîäèëèíàáîðîìàâòîíîìíûõêðèîàïïëèêàòîðîâèçïîðè-
ñòîãîíèêåëèäà òèòàíàäëÿëå÷åíèÿ çàáîëåâàíèéÑÎÏÐ, ñîçäàííûõèðàçðàáîòàí-
íûõâÍÈÈìåäèöèíñêèõìàòåðèàëîâèèìïëàíòàòîâñïàìÿòüþôîðìû(ã.Òîìñê).
Êðèîâîçäåéñòâèå ïðîèçâîäèëîñü â ñèäÿ÷åì ïîëîæåíèè, áåç àíåñòåçèè. Ïîðàæåí-
íàÿ÷àñòüñëèçèñòîéîáîëî÷êèçàìîðàæèâàëàñüïðèïëîòíîìêîíòàêòåàïïëèêàòîðà
ñååïîâåðõíîñòüþ.Òðåáîâàëñÿîäíîêðàòíûéöèêëêðèîâîçäåéñòâèÿïðîäîëæèòåëü-
íîñòüþ 30–50 ñåêóíä (ïî äàííûì ìîðôîëîãè÷åñêèõ èçìåíåíèé â ÑÎÏÐ ïîñëå
êðèîâîçäåéñòâèÿâûøåíàçâàííûìèêðèîàïïëèêàòîðàìèó14áåëûõêðîëèêîâñàì-
öîâ),âçàâèñèìîñòèîòíîçîëîãè÷åñêîéôîðìû.Áîëüøèåïîïëîùàäèïîâåðõíîñòè
îáðàáàòûâàëèñü ìåòîäîì «îëèìïèéñêèõ êîëåö». Â òå÷åíèå âñåãî ïåðèîäà îäíî-
êðàòíîãîêðèîâîçäåéñòâèÿïîäàïïëèêàòîðîìâîçíèêàëàáåëàÿëåäÿíàÿïîâåðõíîñòü,
êîòîðàÿîòòàèâàëà â òå÷åíèå40–75ñåêóíäâ çàâèñèìîñòèîòïðîäîëæèòåëüíîñòè
êðèîêîíòàêòà è àíàòîìî-ôèçèîëîãè÷åñêèõ ñâîéñòâ òêàíåé (èíòåíñèâíîñòü êðîâî-
ñíàáæåíèÿ, ñòðóêòóðà è ò.ä.), ïîñëå ÷åãî ñëèçèñòàÿ íåñêîëüêî óâåëè÷èâàëàñü â
îáúåìåè ñòàíîâèëàñü ÿðêî-êðàñíîé.Â òå÷åíèåïåðâûõ÷àñîâ ðàçâèâàëñÿ óìåðåí-
íûé îòåê ñëèçèñòîé îáîëî÷êè. Íà ñëåäóþùèé äåíü îïðåäåëÿëàñü ÷åòêàÿ ãðàíèöà
íåêðîçà,íåêðîòè÷åñêèåòêàíèëåãêîîòòîðãàëèñüíà2–3-éäåíü,ïîñëå÷åãîíàáëþ-

То³ма³ова�С.И.�и�др.�ПРИМЕНЕНИЕ�НИЗКИХ�ТЕМПЕРАТУР�ПРИ�ЛЕЧЕНИИ�КРАСНОГО�ПЛОСКОГО�ЛИШАЯ�...
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äàëîñüïîâòîðíîåîáðàçîâàíèåñòðóïà.×åðåçíåäåëþîòìå÷àëîñüíà÷àëîýïèòåëè-
çàöèè,êîòîðàÿçàêàí÷èâàëàñüêêîíöó2–3-éíåäåëèïîñëåêðèîäåñòðóêöèè.

Óõîäçàïîñëåîïåðàöèîííîéðàíîéîñóùåñòâëÿëèñó÷åòîìòå÷åíèÿèôàçûðàç-
âèòèÿêðèîäåñòðóêöèè.Âïåðâûå5–7äíåéáîëüíûìðåêîìåíäîâàëèñüòùàòåëüíûé
ãèãèåíè÷åñêèéóõîäçàïîëîñòüþðòàèâàííî÷êèàíòèñåïòèêîâðàñòèòåëüíîãîïðî-
èñõîæäåíèÿ (îòâàðû êàëåíäóëû, ðîìàøêè). Ñ íà÷àëîì ýïèòåëèçàöèè ïðèìåíÿ-
ëèñüêåðàòîïëàñòè÷åñêèåñðåäñòâà(ìàñëÿíûéðàñòâîðâèòàìèíàÀ,ñîëêîñåðèë-äåí-
òà,ìåòèëóðàöèëîâàÿìàçü).

Ðåçóëüòàòû ëå÷åíèÿ ïðîñëåæåíû ó 47 áîëüíûõ â òå÷åíèå 1,5 ëåò. Ýôôåêòèâ-
íîñòüêðèîâîçäåéñòâèÿïîäòâåðæäåíàñïîìîùüþêëèíè÷åñêèõäàííûõ,ñòîìàòîñêî-
ïèè. Ðåöèäèâû çàáîëåâàíèÿ âîçíèêëè ó 3 ïàöèåíòîâ â ðåçóëüòàòå ïîãðåøíîñòåé
îðòîïåäè÷åñêîãî ëå÷åíèÿ, íåñàíèðîâàííûõ î÷àãîâ õðîíè÷åñêîé èíôåêöèè âíóò-
ðåííèõîðãàíîâ.

Äàííûåêðèîàïïëèêàòîðûèçïîðèñòîãîïðîíèöàåìîãîíèêåëèäàòèòàíàýôôåê-
òèâíû äëÿ áåçáîëåçíåííîãî è áåñêðîâíîãî óäàëåíèÿ ïàòîëîãè÷åñêè èçìåíåííîé
ÑÎÏÐáåçðàñïðîñòðàíåíèÿîòðèöàòåëüíîãîâëèÿíèÿíèçêîéòåìïåðàòóðûíàîêðó-
æàþùèåçäîðîâûåòêàíè.
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