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			Flexor Tendon Grafting as Reoperative Procedure for Injuries within Fingers and Thumb
		

		
			
							

                        				
					Miguleva I.Y., Fain A.M.
				

                        						
				Abstract

				
					Background. The reoperation rate reported in the literature in cases of flexor tendon injuries within the fingers and thumb is about 20%, but the functional results of these reoperations are barely discussed.

The aim of the study was to evaluate the results of flexor tendon grafting performed as a redo procedure in patients who had previously underwent unsuccessful flexor tendon surgery.

Methods. This study reports the outcomes of deep flexor tendon and flexor pollicis longus tendon grafting in 122 fingers of 109 patients depending on two factors — the type of the first failed surgery (tendon suture in 51 fingers vs grafting in 71 fingers) and the type of the medical unit where the failed procedure had been performed (hand surgery department in 76 cases vs general trauma unit in 46 cases).

Results. Our reoperative grafting procedures led to excellent results in 13 fingers of 51 (25.5% [95% CI: 14–40]) after failed tendon suture and in 32 fingers of 71 (45.1% [95% CI: 33–57]) after failed previous grafting, difference is statistically significant (÷2 = 4.888; p = 0.027). Failed surgeries performed at the hand surgery departments were redone with 48.7% [95% CI: 37–60] of excellent results (in 37 fingers of 76) and 14.5% [95% CI: 7–24] of fair results (in 11 fingers of 76). Failed surgeries performed at the general trauma units were redone with 17.4% [95% CI: 8–31] of excellent results (in 8 fingers of 46). This value statistically significantly differed from the hand surgery departments group: ÷2 = 12.054; p = 0.001. For a total, excellent results were obtained in 36.9% [95% CI: 28–46] (in 45 fingers of 122) of reoperative grafting procedures and good results in 34.5% [95% CI: 26–43] (in 42 fingers of 122).

Conclusions. Analysis of the functional results of deep flexor tendon and flexor pollicis longus tendon grafting performed as a reoperative procedure showed that the excellent results with full finger function were achievable in patients who had previously undergone unsuccessful flexor tendon surgery in zone 2. But in general, the rates of motion recovery were significantly lower than in uncomplicated cases, even with a long history of injury. The worst functional results of reoperations were in patients who had previously been unsuccessfully operated in non-specialized medical units.
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			Mucous Cysts of Fingers: Diagnostics and Treatment Mistakes
		

		
			
							

                        				
					Chulovskay I.G., Egiazaryan K.A., Kosmynin V.S., Zharov D.S., Titov A.A.
				

                        						
				Abstract

				
					Background. Mucous cysts of hand represent tumor-like masses. This pathology is associated with a large number of diagnostic and treatment mistakes with inappropriate procedures and incomplete surgical interventions, which result in recurrences and complications.

Aim of the study — to analyze diagnostics and treatment mistakes in patients with mucous cysts of fingers in order to improve the quality of medical care for patients with this pathology.

Methods. The study enrolled 62 patients. Diagnostics included medical history analysis, clinical and X-ray examination, and ultrasonography. According to the patients’ history, they were divided into two groups: group 1 consisted of patients who had come to the clinic for the first time, group 2 — of patients who had referred to the clinic with recurrences of mucous cysts. All patients underwent surgical interventions with osteophyte excision of the phalanx and skin defect grafting after cyst excision. Treatment results were evaluated 2, 6, 12 months after the operation using X-ray data, VAS, QuickDash questionnaire, and measurements of the range of motion in the distal interphalangeal joint.

Results. Initial referrals of group 2 patients (with disease recurrence) were analyzed in terms of the profile of specialists and the type of care provided. It was found that patients with recurrence had undergone procedures (cyst puncture, cauterization, removal of thin skin over the cyst) or surgeries without osteophyte excision of the phalanx and skin defect grafting after cyst excision. The use of a diagnostic algorithm at the referral stage made it possible to confirm the diagnosis and detect an osteophyte of the affected phalanx in all patients. Patients were followed up for a year.

Conclusion. At the diagnostic stage, X-ray and ultrasonography are conclusive methods of examination. The only correct method of mucous cysts treatment is radical surgery including skin defect grafting with local tissues after cyst excision and osteophyte removal.
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			The Russian Version of the Michigan Hand Outcomes Questionnaire: Cross-Cultural Adaptation and Validation
		

		
			
							

                        				
					Mironov A.R., Demin A.S., Rodomanova L.A., Abdiba N.V., Ushakov M.D., Plotnikovs K., Movcans J.
				

                        						
				Abstract

				
					Background. The Michigan Hand Outcomes Questionnaire (MHQ) is one of the most commonly used specialized scales to assess function, pain, aesthetic component, and overall patient satisfaction with their hands and wrists. However, to date, the scale has not been validated into Russian.

Aim of the study — validation and cross-cultural adaptation of the Russian-language version of the questionnaire for patients with hand diseases MHQ.

Methods. Validation and cultural adaptation were carried out in several stages: forward translation, back translation, formation of a preliminary version, pilot testing (pretesting), formation of the final version, with the help of which 50 patients were interviewed, of which 29 men (58%) and 21 women ( 42%), whose average age was 52.72 (25–84) years. Next, the psychometric properties of the questionnaire were assessed: validity, ceiling and floor effects, internal consistency (Cronbach’s α), reproducibility, completion rate. Patients completed the MHQ questionnaire upon initial visit to an orthopedic traumatologist and again the next day. Reproducibility was assessed using the intra-class correlation coefficient (ICC). Validity was assessed by studying the relationship between the results of the questionnaire under study and the results of the DASH questionnaire validated in Russia.

Results. As part of the study, a rating scale was obtained with good psychometric properties: validity — 0.726, p0.9, 95% CI (0.65–0.97); reproducibility — 0.92 (0.87–0.96); occupancy rate — 100%; the ceiling effect is observed in 42 questions 1–20, 22–27, 35, 37, 38, 42, 46–57, the floor effect in 13 questions — 17, 20, 28–32, 39–41, 43–45.

Conclusions. The results of the study of the validity and retest reliability of the Russian version of the MHQ scale indicate that it is a reliable and reliable tool for assessing the function, pain, aesthetic component and overall satisfaction of patients with respect to their hands and wrists, which can be widely used by domestic researchers in practical and scientific activities.
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			Wrist Radiographic Indices and Patients’ Performance Following Three Surgical Methods for Management of Distal Radius Fractures: A Randomized Single-Blind Controlled Trial
		

		
			
							

                        				
					Khalilizad M., Ghezelsofla F., Mouodi S., Jokar R., Esmaelnejad Ganji S., Bahrami M., Kamali Ahangar S., Khafri S.
				

                        						
				Abstract

				
					Background. Distal radius fracture has been reported as the most common type of extremity fractures in adults. No treatment method has been introduced definitely for this type of fracture, especially for maintaining hand function in the best state.

The aim of this study — to assess the functional and radiological outcomes following three surgical methods, including external fixation, K-wire and external fixation with pinning.

Methods. This parallel-designed randomized controlled trial was conducted on adult patients with intra-articular fracture of distal radius. The participants were allocated in three research groups with block random sampling, and were matched for their age and gender. Primary outcome was radiographic parameters, including radial inclination, radial height, ulnar variance and dorsal/palmar tilt. Secondary outcome was the patient’s performance examined with DASH and PRWE questionnaires. All participants were followed 6, 12 and 24 weeks after the surgery for evaluation of these outcomes.

Results. Totally, 78 patients, including 42 male and 36 female with mean age of 46.94±11.05 years completed the research protocol. Although the four radiologic primary endpoints were in the normal clinical range after the intervention, a significant statistical difference was observed between the three groups (р

Conclusion. The statistically significant difference in the research outcomes of the external fixation with pinning can show that this treatment method theoretically preserves the anatomical condition better than the other two methods, and probably has better functional effects on short-term and intermediate-term results following the surgery.
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			Which Factors Can Lead to Subsidence of a Non-Modular Tapered Stem after Revision Hip Arthroplasty?
		

		
			
							

                        				
					Tikhilov R.M., Dzhavadov A.A., Kopcov A.V., Filonov P.V., Kurbanova S.M., Shubnyakov I.I.
				

                        						
				Abstract

				
					Aim of the study — to evaluate our own experience of the use of non-modular tapered stems in revision hip arthroplasty to determine the incidence and causes of repeated revisions, functional outcomes, and factors associated with subsidence of non-modular tapered stems.

Methods. We retrospectively analyzed the results of using 78 non-modular tapered stems. The average follow-up period was 5.1 years.

Results. There were repeated revisions accompanied by the removal of non-modular tapered stems in 14 (17.9%) cases. Significant subsidence was observed in 5 (6.4%) cases. Bicortical contact less than 2.0 cm (p = 0.017) was a risk factor for subsidence of non-modular tapered stems. The risk of having a bicortical contact of less than 2 cm was higher in patients with type IV femoral defect (p = 0.048). An improvement in functional parameters was found. Patients with significant subsidence of non-modular tapered stems had worse functional outcomes compared to patients without significant subsidence.

Conclusions. The use of non-modular tapered stems in revision hip arthroplasty shows good results in terms of repeated revision rates and functional outcomes. Periprosthetic infection and aseptic loosening were the most frequent causes of repeated revisions with removal of non-modular tapered stems. All patients with significant subsidence of non-modular tapered stems underwent repeated revision due to aseptic loosening. Bicortical contact less than 2.0 cm was a risk factor for significant subsidence of non-modular tapered stems. The risk of bicortical contact less than 2.0 cm was higher in patients with type IV femoral defects. Therefore, it is recommended to use non-modular tapered stems with caution or consider other hip reconstruction options in this type of defect.
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			Comparative Assessment of Surgical Treatment Results of Patients with Early-Stage Avascular Necrosis of the Femoral Head
		

		
			
							

                        				
					Kotelnikov G.P., Kudashev D.S., Zuev-Ratnikov S.D., Shorin I.S., Asatryan V.G., Knyazev A.A.
				

                        						
				Abstract

				
					Background. The observed sharp increase in patients with avascular necrosis of the femoral head (ANFH) associated with a new COVID-19 infection determines the need to find some new effective strategies for surgical treatment to achieve long-term positive results.

Aim of the study is to make a comparative assessment of surgical treatment results of patients with early-stage avascular necrosis of the femoral head using different techniques of core decompression and autogenous bone grafting of the femoral head.

Methods. We performed a comparative analysis of the treatment results of patients with early stages of ANFH. The patients were divided by the treatment method into two groups: control and main. Surgical treatment in the control group (n = 19) consisted of an open decompression and autogenous bone grafting of the femoral head using the Rosenwasser’s “light bulb” technique. The main group (n = 17) included the patients who had undergone the developed combined impaction autografting of the femoral head. Clinical and functional assessment of the treatment results was performed using the Harris Hip Score (HHS) questionnaire and the Western Ontario and McMaster University Osteoarthritis Index (WOMAC) score. Assessment was performed preoperatively and at 3, 6, and 12 months postoperatively.

Results. The performed comparative analysis showed statistically significant difference in clinical and functional results after operative treatment in patients of the control and the main groups at all follow-ups. Change of the HHS values presented as Me (Q1;Q3) in patients of both groups at 3, 6 and 12 months was 77.0 (68.0;84.0) and 82.0 (75.0;91.0), p = 0.001; 79.0 (69.0;85.0) and 88.0 (79.0;95.0), p

Conclusion. Comparative assessment of efficacy of the open core decompression with autogenous bone grafting of the femoral head defect using the light bulb technique and closed intralesional resection of necrosis focus with combined impaction grafting of the femoral head showed that the minimal damage to para- and intraarticular tissues when performing the approach to the area of the pathological focus and the main stages of the operation allows to achieve the best clinical and functional results and create optimal conditions for bone remodeling in the grafting area.
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			Twelve-Year Dynamics of Leading Pathogens Spectrum Causing Orthopedic Infection: A Retrospective Study
		

		
			
							

                        				
					Kasimova A.R., Tufanova O.S., Gordina E.M., Gvozdetsky A.N., Radaeva K.S., Rukina A.N., Bozhkova S.A., Tikhilov R.M.
				

                        						
				Abstract

				
					Background. The number of surgeries on the musculoskeletal system is increasing every year. Along with the increasing access to orthopedic care, the number of patients with orthopedic infection, the etiological agents of which can be from various taxonomic groups, is also increasing. Staphylococcus aureus and different types of coagulase-negative staphylococci (CoNS), including S. epidermidis and S. lugdunensis, together are the causative agents in 70% of cases.

Aim of the study — to analyze the dynamics of the microbial spectrum isolated from patients of the septic surgery department for the period from 2011 to 2022.

Methods. We performed a retrospective analysis of the microbial spectrum isolated from patients who were treated in the septic surgery department from January 1, 2011 to December 31, 2022. The leading pathogens were microorganisms whose share in the spectrum exceeded 3.5%. Of the isolated pathogens, 48.8% were the only etiological agents, and microbial associations were detected in 51.2% of the isolated pathogens.

Results. A total of 10,327 bacteria strains were identified over the 12-year period. The leading microorganisms causing orthopedic infection were Staphylococcus spp., Enterococcus spp., Propionibacterium spp., Pseudomonas aeruginosa, Corynebacterium spp., Streptococcus spp., Klebsiella spp. and Acinetobacter spp. In the dynamics of isolated pathogens during the analyzed period, several trends were determined: a decrease in the shares of S. aureus, Enterococcus spp., P. aeruginosa, Acinetobacter spp. and an increase in the shares of CoNS and Corynebacterium spp.

Conclusion. During 12 years, in the microbial spectrum of orthopedic infection in patients of the septic surgery department of our Center, Gram-positive bacteria, in the majority representatives of the genus Staphylococcus, prevailed. At the same time, a significant decrease in the share of S. aureus strains and an increase in the frequency of isolation of various species of CoNS were registered. A significant decrease in the number of non-fermenting Gram-negative bacteria was also revealed.
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			Mid-term Results of a Single-Stage Revision Anterior Cruciate Ligament Reconstruction: A Retrospective Analysis of 36 Cases
		

		
			
							

                        				
					Gofer A.S., Alekperov A.A., Gurazhev M.B., Avdeev A.K., Lukinov V.L., Rubtsov D.V., Pavlov V.V.
				

                        						
				Abstract

				
					Background. Revision anterior cruciate ligament reconstruction is becoming more and more common in the knee surgery due to the annual increase in the number of primary anterior cruciate ligament reconstructions. Choosing the most suitable graft and determining the staging of the surgical treatment by preoperative assessment of the possibility of performing the most anatomical revision canals and their interposition with the primary canals are the main factors that influence treatment results.

Aim of the study — comparative assessment of the results of using hamstring tendon and peroneus longus tendon autografts in a one-stage revision reconstruction of the anterior cruciate ligament.

Methods. A retrospective analysis of the medical records of 36 patients who underwent revision anterior cruciate ligament reconstruction was performed. The patients were divided into two groups: in the patients of the study group (n = 19) a peroneus longus tendon (PLT) autograft was used, in the comparison group (n = 17) a hamstring tendon autograft (HT) was applied. Subjective and objective evaluation using the KOOS, IKDC, and Lysholm scales was performed, and position of the central entry points of the primary and revision canals was determined.

There were no statistically significant differences in the objective assessment of the knee joint stability. Significantly better results of subjective assessment of the knee function according to the Lysholm and KOOS scales were obtained in the PLT group (p = 0.042 and p

Results. There were no statistically significant differences in the objective assessment of the knee joint stability. Significantly better results of subjective assessment of the knee function according to the Lysholm and KOOS scales were obtained in the PLT group (p = 0.042 and p

Conclusion. One-stage revision anterior cruciate ligament reconstruction is a safe and effective surgical procedure providing satisfactory objective and subjective clinical results. Use of peroneus longus tendon autograft allows to obtain better results in comparison with the hamstring tendon autograft.
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			Osteo-Cutaneous Reconstruction of the Thumb by Radial Composite Flap
		

		
			
							

                        				
					Rodomanova L.A.
				

                        						
				Abstract

				
					 

Background. One of the possible ways of the thumb reconstruction when it is lost at the level of the middle third of the ray is osteo-cutaneous reconstruction, which today is carried out by transplantation of the blood-supplied composite tissue complex, which allows for reconstruction of the lost thumb without the risk of the bone graft resorption.

The aim — to evaluate the effectiveness of osteo-cutaneous reconstruction of the thumb using a blood-supplied tissue complex based on the radial artery. The study is based on the results of the treatment of 27 patients who underwent the thumb reconstruction with a radial osteo-cutaneous tissue complex performed according to the G. Foucher’ technique. The average age of the operated patients was 44±12.7 years. The island tissue complex was used in 22 patients; in 5 cases, a free flap from another forearm was transplanted.

Results. Long-term results were evaluated one year after reconstruction. In all cases, good functional results were achieved with an average DASH score of 44.4±10.6 points. The best results were obtained in patients with a stump at the base of the thumb proximal phalanx due to the preservation of the metacarpophalangeal joint mobility, the average volume of movements of which was 45°. When using Littler’s flap, it is possible to achieve a 2PD of the working surface of the restored thumb within 7.5±0.9 mm. Otherwise, only the protective sensitivity is restored.

Conclusions. The osteo-cutaneous reconstruction of the thumb when it is absent at the level of the middle third of the ray is an effective method of reconstruction if it is impossible to use other microsurgical methods, such as transplantation of the second toe or the fragment of the great toe.
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			Сapabilities of Dynamic Infrared Thermography for Planning and Monitoring of Perforating Flaps
		

		
			
							

                        				
					Melnikov V.S., Dubrov V.E., Zelyanin A.S., Babaeva J.V., Pashkovskaya A.A., Zhalyalov I.S.
				

                        						
				Abstract

				
					Background. Free perforating flaps are the most optimal for reconstruction of both upper and lower extremities. However, along with the obvious advantages of these flaps, there are also a number of difficulties associated with their more complex vascular anatomy and, as a consequence, more time-consuming dissection. This determines the need for a more thorough preoperative planning, including the mapping of perforating vessels and development of flap design. At the same time, the problems with intraoperative assessment of perfusion of perforating flaps and their monitoring in the postoperative period have not been solved. For these purposes, several instrumental methods of examination such as MRI and CT angiography, Doppler sonography, ICG and dynamic infrared thermography are used.

Aim of the study — to evaluate the capabilities of dynamic infrared thermography (DIT) for mapping of perforating vessels when planning the design of perforating flaps, as well as for assessing their intra- and postoperative perfusion.

Methods. We have analyzed the results of using DIT along with CT-angiography and Doppler sonography for preliminary mapping of perforating vessels in the design of 18 perforating flaps (ALT flap — 10, SCIP flap — 8) transplanted in 15 patients from 01.01.2022 to 30.07.2022. DIT was also used in all cases for intraoperative instrumental confirmation of flap perfusion and for its monitoring in the postoperative period.

Results. A total of 39 perforating vessels were detected by CT angiography at the point of origin from the main arteries. DIT was used to detect the distal portions of 37 perforating vessels in 15 patients at the marking of 18 flaps. On average, 2.5 per ALT flap and 1.4 per SCIP flap. Thermographic examination time was approximately 10 minutes. Localization of all perforating vessels detected by DIT were first confirmed by Doppler sonography and then visualized intraoperatively during flap dissection. Intraoperatively, perfusion of all transplanted flaps was clearly confirmed by DIT. In the postoperative period, perfusion problems were clinically detected in 3 (16%) flaps and confirmed by DIT: venous stasis — 2 cases, arterial insufficiency — 1 case. In two patients (13%) with a body mass index of more than 35 (corresponding to class 2–3 obesity), the location of perforating vessels could not be determined by thermography and Doppler sonography. Also, in these patients DIT was ineffective for confirmation of flap perfusion intraoperatively and in the postoperative period.

Conclusion. This study confirms that CT angiography, Doppler sonography and infrared thermography are complementary methods that allow to detect and visualize perforating arteries from their origin from a main artery to the site of their passage through the deep fascia (CT-angiography), as well as to determine their more accurate projection on the skin surface (DIT and Doppler sonography). DIT is also an auxiliary method for flap monitoring in the intraoperative and postoperative periods, which allows to engage nursing staff in postoperative monitoring.
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	Case Reports


		
					
		
			Long-Term Treatment Outcome of a Patient with Extensive Circular Soft Tissue Defect of the Distal Third of the Lower Extremity: A Case Report
		

		
			
							

                        				
					Tkachenko M.V., Khominets V.V., Ivanov V.S., Kitachev  K.V.
				

                        						
				Abstract

				
					Background. Open fractures of the lower leg bones associated with extensive soft tissue defects are among the most challenging in trauma surgery.

Aim of the study is to demonstrate the possibilities of modern reconstructive surgery in the treatment of severe polystructural trauma of the lower limb using a unique clinical example.

Case description. An 18-year-old patient sustained a polytrauma which included head and extremities injuries as a result of a fall under a moving train. Due to the signs of uncompensated ischemia of the left lower limb at the first stage of treatment the patient underwent emergency left tibial artery thrombectomy, repeated debridement of the left lower leg wound, remounting of the external fixator, and lumbar sympathectomy. The second stage of surgical treatment included free transplantation of a vascularized anterolateral flap of the right thigh. The third stage included staged necrectomies; replacement of the soft tissue defect of the posteromedial surface of the distal lower leg with a sural fasciocutaneous vascularized flap on the distal vascular pedicle from the contralateral tibia; the fourth stage included cutting off the fasciocutaneous cross flap. At the follow-up, 2 years after the end of the treatment the patient complained of persisting swelling of the foot, which occurred during prolonged standing in the upright position and required elastic compression of the ankle joint. The cause of the swelling was impaired lymphatic outflow due to the damage to all venous collaterals in the injury area. She walks with full load on the injured limb without additional support. There is no pain syndrome, foot sensitivity is fully preserved.

Conclusion. Presented clinical case demonstrates the possibility of successful replacement of an extensive circular defect of the distal lower leg using sequentially free and non-free vascularized tissue complexes.
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			Disengagement of Polyethylene Insert Locking Mechanism in Modular Tibial Components for Knee Arthroplasty: A Case Report
		

		
			
							

                        				
					Chugaev C.V., Kuliaba T.A., Petukhov A.I., Martynenko A.I.
				

                        						
				Abstract

				
					Background. Modular tibial components for knee arthroplasty are used in the majority of modern knee replacement systems. Despite a number of limitations, there are many aspects that make these types of implants indispensable for orthopedic surgeons.

Aim — to demonstrate possible risks associated with a modular polyethylene liner with metal locking clip using a clinical case as an example.

Case description. We present a case of primary total knee arthroplasty in a 70-year-old female patient. The surgery was performed by an experienced surgical team and resulted in good early radiologic and functional treatment outcome. After discharge, approximately 10 days after surgery, the patient developed knee pain. Control X-rays showed migration of the metal pin locking the polyethylene insert. The patient underwent an emergency revision surgery with replacement of the clip. The authors analyze possible causes of this complication and ways of its prevention.

Conclusion. Migration of the insert locking element and dislocation of the insert in locked systems are quite rare complications of the knee arthroplasty. Their causes are soft tissue imbalance of the knee joint during arthroplasty and a number of technical errors. The very fact of using modular components of the joint is a predisposing factor for the disassociation of these modules.
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			Treatment of Distal Radius Fractures in Elderly Patients:
A Review
		

		
			
							

                        				
					Latypov N.A., Golubev I.O.
				

                        						
				Abstract

				
					Background. Distal radius fractures (DRF) are one of the most common injuries in the elderly population. Their incidence increases steadily, with epidemiologists predicting further growth. Despite its growing prevalence, the efficacy of surgical treatment for this pathology in elderly patients remains debatable.

Aim — to determine the optimal method for treating distal radius fractures in the elderly population basing on a comparative analysis of the literature data on various treatment methods, including conservative and surgical ones.

Methods. A search was performed in PubMed/MEDLINE, Scopus, Google Scholar, and eLIBRARY databases according to the following keywords, their derivatives and combinations in the titles and abstracts: treatment, distal radius fracture, elderly. Initial analysis for meeting the inclusion criteria was performed on the article titles and abstracts, followed by analysis of the full-text articles. The sources with unavailable full-text versions were excluded from the analysis.

Results. Current epidemiological data were studied, specific aspects of physical examination of elderly patients with distal radius fractures were described, the main treatment methods were determined. The main treatment method remains the conservative one: closed reduction and immobilisation. Open reduction and internal fixation with a volar locking plate has become the leading surgical treatment method in recent decades, replacing such methods as closed reduction and fixation with wires or external fixation. At early follow-up, elderly patients operated on with volar locking plate show better functional results than those who received conservative treatment. However, at long-term follow-up, most studies show no significant differences in functional outcomes after surgical and conservative treatment, despite the differences in radiological data in favour of surgical treatment.

Conclusion. For the majority of elderly patients, conservative treatment may be the optimal treatment option. Surgical intervention using a volar locking plate may be justified for certain groups of elderly patients, as this method may accelerate rehabilitation after injury.
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			“Morton’s Neuroma” — Term Etymology: A Review
		

		
			
							

                        				
					Bolshakova D.A., Kardanov A.A., Maysigov M.N., Korolev A.V.
				

                        						
				Abstract

				
					Background. The urgency of the problem is explained by a high morbidity rate and the need to verify the diagnosis with related specialists (ultrasound physicians, radiologists, trauma surgeons, pathologists), as well as by significant difficulties in patient routing and high probability of primary referral to neurologists, neurosurgeons, and general practitioners. In modern Russian literature, neuromas of all interdigital spaces are identified with Morton’s neuroma.

Aim of the review was to determine the accuracy of modern medical terminology, in particular of the term «Morton’s neuroma», to reveal the spectrum of eponyms unacceptable for communication with related specialists and patients, to fill the historical gap and to attract the scientific medical community to discussion on this topic.

Methods. We identified 40 articles on this topic published from 1845 to 2022. The search was performed in PubMed/MEDLINE and eLIBRARY databases.

Results. Evolution, history, and etymology of several terms used for intermetatarsal neuroma are covered in the study, based on the analysis of literature sources. It has been found that a number of eponyms used to designate neuromas are historically inaccurate. In addition, we have discovered that the reports of «nerve fibrosis» were encountered prior to the introduction of the term «neuroma». However, most authors have popularized the nominal term «Morton’s neuromas».

Conclusions. An obvious contradiction between the etiopathogenesis of neuroma and the term itself can be confusing for clinicians and diagnosticians. In our opinion, the disease known nowadays as «Morton’s neuroma» should be named «fibrosis of the plantar nerve of the third toe», and the name terms denoting the number of the corresponding interdigital space should be replaced by the number of the corresponding common plantar digital nerve.
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			Comment on the Article by N.N. Zadneprovskiy et al. “Suggestions for the Introduction of Some New Terms in Surgery of Pelvic and Acetabulum Fractures”
		

		
			
							

                        				
					Kazhanov I.V.
				

                        						
				Abstract

				
					Medical terminology is the subject of constant systematic regulation. The author›s team of the scientific article has determined the actual purpose of the study — to develop names for some parts of the pelvic bones and its areas that still do not have their own designations, and to propose the developed terms for professional discussion. Introduction of new anatomical terms for the designation of parts and structures of pelvic bones and their injuries in a systematic list of clinical classification will contribute to the formation of uniformity of therapeutic and diagnostic approaches, promote generalization and exchange of experience between practitioners in the field of surgery of pelvic ring injuries and acetabulum fractures, and have a significant scientific and educational character among the medical community.
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