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Abstract

Background. Intramedullary nailing of proximal tibial fractures is challenging due to difficulties with fracture reduction
and achievement of stable fixation. Preoperative planning based on proximal fragment length, fracture pattern and bone
quality evaluation is a prerequisite for a successful operation. However, there is no classification that could adequately
access these factors and guide us towards the most effective methods of fracture reduction and fixation with intramedullary
nail. The purpose of this study was to evaluate a classification of extra-articular proximal tibial fractures and algorithm
for intramedullary nailing in clinical conditions. Materials and Methods. We compared the treatment outcomes before
(Group 1) and after (Group 2) the introduction of the new PFL-TN classification algorithm of intramedullary nailing of
proxamal tibial fractures. The group 1 included 43 patients from 18 to 71 years old (males — 28; females — 15; average
age — 44.5+2.0 years). The group 2 included 42 patients from 18 to 72 years old (males — 30; females — 12; average
age — 46.1+2.0 years). The data analysis was carried out after a minimum follow-up period of 12 months. The results were
analyzed by the following criteria: reduction quality assesed with reduction quality scale, number of complications, quality
of life with SF-36 questionnaire and leg function with LEFS scale. Results. The introduction of the proposed algorithm
allowed to reduce the number of late complications by more than 5 times, and the number of required additional surgical
interventions by more than 4 times compared to with a control group. The introduction of the proposed algorithm made it
possible to improve the functional outcomes 1 year after surgery from 83.58 to 93.29% (p = 0.00002) by the LEFS scale, and
the patients’ quality of life from the 77.50+1.88 to 86.71%2.03 points (p = 0.00072) and from the 81.25%1.88 to 86.84+2.26
points (p = 0.00116) by the physical and role functioning scales SF-36 questionnaire. Conclusion. The proposed algorithm,
based on the new classification, allows to optimize the surgical technique of intramedullary nailing of proximal tibial
fractures.

KoueBbie cimoBa: proximal tibial fractures, intramedullary nailing, treatment algorithm, classification, preoperative
planning.
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Pedepar

AKmyansHocme. JleueHue epeioMOB MPOKCUMATBHOTO OT/e/1a G0JbIIe6epIi0BOi KOCTY COMTPOBOXKIAETCS GOMBLUINM KON -
YeCTBOM OCJIOKHEHUI, 06YCIOBIEHHBIX CJIOKHOCTSIMM MTPY BHITTOTHEHUM PETIO3UIINY U JOCTVKeHUM CTabMIbHOM hukcanmum
nepenoMa. Ha HacToOsIIIMit MOMEHT HeT KiaccuduKanmii, mo3BOISIOMIMUX BIOPATH OIITUMAIbHBIE CITOCOOBI PEMIO3UIIVY ITPU
BBINIOJTHEHUYM MHTPaMeay/UIIPHOTO ocTeocuHTe3a. Lenv uccnedoeanus — oueHuThb 3PeKTMBHOCTL IPUMeHeHMsl pas3pa-
GOTaHHBIX KIACCU(PUKAIMY U aJITOPUTMA BBINIOJHEHUSI MHTPAMELY/UISIPHOTO OCTEOCHMHTE3a TIePeIOMOB IIPOKCUMAIbHOTO
otzena 6ombie6eproBoit Koctu. Mamepuan u mMemodsl. BHITIOTHEHO CPaBHUTENbHOE UCCIENOBaHME Pe3yIbTaTOB jede-
HMS TALIMEHTOB [0 U MOC/Ie IpMUMeHeHus (TPyMIbl 1 ¥ 2 COOTBETCTBEHHO) B KAMHMKe kinaccudukauuy PFL-TN u anaroput-
Ma MHTPaMeIy/UIIPHOTO OCTEOCHMHTE3a ITepeIOMOB ITPOKCMMATbHOTO OTAeNa 60sbie6epiioBoii KocTu. B rpynmy 1 Bomwio
43 nanyenTa: 28 My>kuuH 1 15 keHIIMH B Bo3pacTe oT 18 1o 71 roga (44,5%2,0). B rpymnmy 2 Bouwio 42 namnyeHTa: 30 MyX-
uyH U 12 XeHIUH B Bo3pacre oT 18 mo 72 et (46,1%2,0). MuHMMAaNbHbIA CPOK HabmoneHus — 12 mec. [Ipu aHanuse pe-
3y/IbTATOB JIeUeHUsI MPOBOAMIIM OLI€HKY KauyeCTBa PeNno3ULMM 10 IPUHATON B yUpeXOeHUM IlKajle, OLleHKY paHHUX U
MO3IHUX OCIOKHEeHMI, KauecTBa KM3HU MalyeHTOB Mo 1Kaae SF-36 1 GdyHKUMOHAIbHBIX pe3yabTaToB Mo uikane LEFS.
Pesynsmamsi. Pa3zpaboTaHHble KIacCUBUKAILUSI U aITOPUTM UHTPAMeIY/UIIPHOTO OCTEOCUMHTE3a MO3BOSIIOT ONTUMU3U-
POBaTh MOAXOIbI K BBIOOPY METOLOB PEMO3ULIMK U JOCTVSKEHMS CTaGMIbHOM (QMKcaI[uy, UTO MTO3BOJIMIIO COKPATUTh KO-
JIMYECTBO MO3HUX OCJIOXKHEHU Gosee ueM B 5 pa3 (p = 0,00723), uncIo SOMOTHUTETBHBIX OIEPATUBHBIX BMEIIATETbCTB
— 6onee uem B 4 pasa (0,03070) mo cpaBHeHMIO HalMeHTaMu TPymisl 1. Viconb3oBaHMe aaropuTMa MO3BOIMUIIO YIyd-
MNUTh QYHKIMOHATbHbIE Pe3yIbTaThl JIeueHUs yepes rof nocie onepauuu ¢ 83,58 mo 93,29% (p = 0,00002) no mxkasne
LEFS, a Takke KauecTBO KM3HU MalMeHToB ¢ 77,50+1,88 mo 86,71%2,03 6amnos (p = 0,00072) u ¢ 81,25+1,88 mo 86,84+2,26
(p = 0,00116) o nmokasaTtensiMm Gp1314eCKOro 1 poaeBoro GyHKIIMOHMPOBaHMS OIpocHuKa SF-36. 3akatoueHue. Pe3ynbTaThl
UCC/IeIOBAHMST TIOKA3aJIi, YTO UCIIOMb30BaHMe pa3pabOTaHHbIX KIacCUbUKALIMK U aITOPUTMA TIOMOTAeT ONITUMMU3UPOBATh
BBITIOJIHEHME VHTPAMEAYIIPHOTO OCTEOCHMHTE3a BHECYCTABHBIX NEPEIOMOB IMPOKCMMATbHOTO OTAeNa G0JbIIe6epIioBoit
Kocty. CremoBaHMe alropuTMy MO3BOMSIET CHU3UTD PUCK BOSHMKHOBEHMS TaKMX OCJIOKHEHWIA, KaK HeYI0BJIeTBOPUTENIbHAS
perno3uuys nepeaoMa, HeCTabUIbHOCTb (GUKCcALMM, 3aMeITIeHHast KOHCOMMIAIUS Y HecpalleHte TIepeioMa, U B KOHEUHOM
UTOTe YAYYLUIUTh QYHKIMOHAIbHbIE Pe3yabTaThl.

Kiarouesbie ci1oBa: I1epeIoMbl 60]'[])LL[€6€[)HOBOI7[ KOCTH, I/[HTpaMe,E[yJ'IIIHprIﬁ OCTE€OCHHTE3, Knaccr/[dmxaum{ I1epejioMoB,
rnpenoriepanyMoOHHOE IVNIaHMPOBaHUeE.
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