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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Significant occurrence of diseases of the joints of the lower 
extremities leads to the search for effective methods of treat-
ment. Among them endoprosthetics of the joints have leading 
position. It allows to eliminate pain syndrome, to restore the 
amplitude of movements and support ability of the lower limb 
[1]. During endoprosthetics, a number of complications often 
occurs, among which venous thromboembolic complications 
(VTEC) remain relevant [2]. To prevent venous thromboembol-
ic complications, direct anticoagulants are used predominantly. 
The factors that predispose a high risk of venous thromboem-
bolism in patients at endoprosthetics of the joints are taken into 
account [3]. But there is no significant decrease of frequency of 
development of VTEC [4].

The aim - Clinical manifestations and treatment of non-specif-
ic dysplasia of the connective tissue in patients with osteoarthro-
sis of the hip joint and the femoral neck fracture. 

Materials and methods. 219 patients with a mean age of 
64.7±3.8 years were operated. In 137 (62.1%) observations, to-
tal cement hip replacement for osteoarthritis was performed. 82 
(37.4%) patients received total and unipolar cement hip replace-
ment for cervical femoral neck fractures. Operative intervention 
was carried out under subdural anesthesia with the use of bupi-
vacaine.

Clinical manifestations of non-specific connective tissue dys-
plasia (NCTD) were detected in 83 (37.9%) patients. This was 
confirmed by laboratory determinations of the level of general, 
bound and free oxyproline. The method of P.N. Sharaev for a 
calibrated curve was used.

In all observations mechanical prophylaxis of VTEC by elas-
tic compression of the lower extremities was used. Pharma-
cological prevention of VTEC was performed using LMWH 
(LMWH) (enoxaparin).

In the postoperative period, the thrombotic process in the ve-
nous system of inferior vena cava (IVC) was diagnosed in 23 
(10.5%) observations. Operative intervention on the hip joint in 
patients with NCTD in 11 (13.3%) cases was complicated by the 
development of venous thrombosis. In patients without NCTD, 
postoperative thrombosis in the venous system of IVC was di-
agnosed in 12 (8.8%) observations. In 21 patients, postoperative 
thrombosis was detected in the deep venous system of IVC and 
only in two observations in the superficial venous system.

Monitoring of the thrombotic process in the venous system of 
the inferior vena cava was performed by duplex ultrasound scans 
of the vessels of the lower extremities by Sonoscape S8exp with 
a frequency of 5-12 MHz and 2.5-4 MHz from the first day of 
the postoperative period. In the first day of the postoperative pe-
riod, in two patients we diagnosed the thrombotic processes in 
the deep veins of the IVC system, on day 2 - in 5 observations, 
on the 3rd day - in one patient, on 6, 7 and 8 days – in 3, 5 and 2 
cases, respectively, and on 11 and 12 days - in one and two pa-
tients, respectively. In the superficial venous system of the lower 
limb, the thrombotic process was detected in two observations at 
6 and 10 days of the postoperative period.

8 (34.9%) cases of the venous thrombotic processes were di-
agnosed in the first three days of the early postoperative period 
in patients with NCTD.

To choose the treatment tactics for venous thrombosis of the 
IVC system, the determination of thrombogenicity of throm-
botic masses was performed. The elastographic properties of the 
venous thrombus were studied by the ultrasonic system Siemens 
Acuson S2000 (Germany). At the shear wave expansion speed 
of 2.5 - 2.6 m/s – there is a high risk of embologenity of the 
thromb, at the shear wave expansion speed of 2.7 - 2.9 m/s – 
there is a moderate risk of embologenity of the thromb, at the 
shear wave expansion speed of 3.0 m/s and more there is no 
threat of embolism.

Fig. 1. Thromboelastography of thrombosis of the right pop-
liteal vein

Fig. 2. Thrombooelastography of the thrombosis of the right 
common femoral vein

In two observations on the second day of the postoperative pe-
riod using the ultrasonic system Siemens Acuson S2000 (Germany) 
we established the propagation of the shear wave at 2.5 - 2.6 m/s in 
the thrombotic mass of the vein, which is a significant threat to the 
development of pulmonary embolism. This was an indication for 
the urgent surgical intervention to eliminate the threat of TPA. In all 
other cases anticoagulant therapy was performed.

NONSPECIFIC DYSPLASIA OF THE CONNECTIVE TISSUE – 
A FACTOR IN VENOUS THROMBOEMBOLIC COMPLICATIONS OF HIP JOINTS’ ENDOPROSTHETICS

1Venher I., 1Kostiv S., 2Kolotylo O., 1Herasymiuk N., 2Nechytailo O.
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The determination of indexes of the coagulation and fibri-
nolytic system was performed: fibrinogen was determined by 
gravimetric method according to R.A. Rutberg; activity of the 
fibrin stabilizing factor (F XIIІ) – by means of the “set for de-
termination of FBA-XIII” of the scientific-production firm 
“SIMKO Ltd” (Lviv); thromboplastic activity of blood - by B. 
A. Kudryashov and P. D. Ulytina method; Plasma recalciration 
time - by Bergerhof and Rock method; plasmin, plasminogen, 
total fibrinolytic activity (TFA) - by V.A. Monastyrska et al. 
method (1988); time of lysis of euglobin clots - using the “Set 
for the determination of fibrinolytic blood plasma activity” of 
the scientific and production firm SIMKO Ltd (Lviv). D-dimer 
was determined by immunoanalitic method using a coagulom-
eter. The determination of soluble fibrin-monomer complexes 
was performed using the Tablet method.

The state of the endothelial system was evaluated by determining 
the level of endothelial dysfunction markers: the concentration of P-
selectin, E-selectin, tissue plasminogen activator (t-PA), type 1 vas-
cular endothelium adhesion molecule (sVCA M-1) was determined 
using the “Bender MedSystems” (Austria) for immune-enzyme 
analysis. Endothelin-1 concentration was determined using the 
Biomedica (Canada) kits for immune-enzyme analysis. The reac-
tion was evaluated on a SUNRISE microplate semimetric photom-
eter (“Tecan Austria”) using the Hydroflex washing station (“Tecan 
Austria”). To determine CEC (CEC) we used J.Hiadovec and 
N.N.Pertishchev et al. method (2001). The level of nitrogen oxide 
(NO) metabolites, vascular endothelial growth factor (VEGF) was 
determined by the immune enzyme method using the KHGO111-
VTGF analyzer and the Griess reagent.

Due to the surgical trauma and the fact that changes in he-
mocoagulation begin to occur during the operation [8], indices 
were determined in the preoperative period, 6 and 12 h after 
surgery, and in patients with NCTD also at the traumatic stage 
of the intervention. There was no control group in the study. The 
results of laboratory testing of patients were compared with the 
standard normal values for each index.

Statistical processing of digital data was performed by Excel 
and STATISTICA software and using parametric and non-para-
metric methods of estimating the obtained data. The values ​​of 
the arithmetic mean of the sample (M), its variance and the error 
of the mean (m) were calculated for all indices. The significance 
of the difference of values ​​between the independent quantitative 
values ​​was determined at normal distribution by the Student’s 
t-test, in other cases - by the Mann-Whitney U-test (differences 
at p<0.05 were considered significant).

Results and discussion. The study included 136 patients 
(group I) with hip joint osteoarthrosis and femoral neck fracture 
and 83 patients (group II) with osteoarthrosis of the hip joint and 
femoral neck fracture and associated NCTD.

The state of the endothelial system reflects the pathology of 
the organism. In patients with osteoarthrosis of the hip joint and 
femoral neck fracture we noted elevated level of all endothe-
lial system markers. At the same time, the level of indicators of 
endothelium status was more expressed in patients (group II) 
with pathology of hip joint in the presence of NCDT (Table 1). 
Thus, at the preoperative stage of treatment, the blood level of 
CEC was 1.8 times higher (P<0.001), endothelin-1 level was 2.2 
times increased (P<0.001), P-selectin and E-selectin levels arose 
1.5 (P<0.001) and 1.2 (P<0.05) times comparing to indicators 
of healthy persons, respectively. There was 1.8 times (P<0.001) 
increase of blood NO levels and a slight 1.2 times (P<0.05) in-
crease of the VEGF blood contents.

Operative intervention in patients of group II contributes to 
the formation of severe endothelial dysfunction. This is espe-
cially noticeable at twelfth hour of the postoperative period. The 
latter occurs due to a 1.5 times increase (Р<0.05) of the contents 
of CEC in blood and a 1.5 times increase (Р<0.05) in endothe-
lin-1, a 1.2 times (P<0.05) and 1.5 times decrease (P<0.05) of 
P-selective and E-selectin levels, respectively, in comparison 
with the preoperative period. There was also a slight increase of 
NO contents in blood and 1.3 times (P<0.05) increase of VEGF 
contents in blood.

Table 1. Characteristics of the endothelial system in patients with pathology of the hip joint

Index
CEC,

of cells 
x104/l

sVCAM1,
ng/ml

Р-selectin, 
ng/ml

Е-selectin, 
ng/ml

t-PA, 
ng/ml

Endothe-
lin-1,

fmol/ml

NO,
umol/l VEGF, 

pk/ml

Standard values 4.04
±1.09 229.43±35.31 154.82±19.54 40.79±10.13 3.68±0.73 4.12±0.35 21.39±4.71 51.43±5.59

G
ro

up
 I

Pre-
operative

5.56
±1.23* 257.83±26.61 175.10±23.35 49.65±8.17* 3.10±0.30 5.53±0.37 34.16±5.54 57.05±5.35

Post-
operative, 
6 hrs.

7.87
±2.89**

357.68±29.85
** 173.21±17.94 42.27±8.32 2.53±0.38 7.51±0.41 34.29±5.65 59.12±5.76

Post-
operative, 
12 hrs

8.13
±3.52**

363.61±31.27
** 179.18±18.69 35.69±6.14

** 2.25±0.47 6.77±0.45
** 37.13±5.13 58.75±8.54

G
ro

up
 II

Preopera-
tive

7.35
±1.51*

293.57±28.62
*

235.16±25.72
* 48.43±6.46 2.58±0.35

*
9.11±0.45

*
39.21±5.43

* 60.11±6.85

Post-
operative, 
6 hrs.

9.15
±3.71** 397.14±34.18 199.16±71.59 30.67±7.16

** 2.45±0.28 12.58±0.56
** 43.62±5.17 62.27±6.61

Postop-
erative, 
12 hrs.

10.81
±3.61**

415.17±45.23
**

194.58±67.27
**

32.74±6.36
** 2.31±0.25 13.41±0.54

** 45.87±5.39 68.21±6.97

note: * - a significant difference between the indicators of norm and indicators before the operation of patients of I and II groups; 
** - a significant difference between the indicators of patients of goups I and II 

before the operation and the indicators 6 hrs and 12 hrs after the surgery
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Table 2. The state of hemostasis in patients with pathology of the hip joint

Index Preoperative 
 Group I

Preoperative
 Group II Norm

Fibrinogen, g/l 4.16±0.18 5.07±0.35* 3.52±0.34 
Soluble complexes of fibrin monomers (SCFM), units.extr.. 0.48±0.06 0.57±0.11* 0.42±0.04

Fibrinopeptide А, ng/ml 2.04±0.28 2.61±0.23* 1.82±0.24
Fibrin degradation product, mcg/ml 5.26±2.14 6.92±2.09* 4.71±1.58

Fibrinolytic blood activity, % 50.63±0.54 54.49±0.53 50.63±0.46
Antithrombin ІІІ, % 93.83±7.56 89.77±8.09 96.72±6.22

Plasma recalcification time, с 104.42±9.68 91.67±10.31 110.15±8.57
note: * - a significant difference between the norm and levels in patients in groups I and II

Table 3. The intraoperative state of hemostasis in patients with hip arthritis and NCTD
Index Preoperative Traumatic stage 3hr. p/о 6hr. p/о 12 hr. p/о

Fibringen, g/l 5.07±0.35 5.59±0.46 5.82±0.49 6.54±0.48* 6.43±0.47*
SCFM, units.extr. 0.57±0.11 0.81±0.11* 1.23±0.19** 1.24±0.18** 0.97±0.21**

FPA, ng/ml 2.61±0.23 4.51±0.36* 7.05±0.35* 6.94±0.43* 6.39±0.48*
FDP, mcg/ml 6.92±2.09 13.47±3.56* 18.25±4.41* 19.12±4.38* 14.89±4.78*

FBA, % 54.49±3.53 43.75±4.13 42.19±4.16* 43.41±4.23* 45.72±4.27*
AT ІІІ, % 89. 77±6.09 84.12+6.55 81.24+5.49 84.54+5.75 85.56+5.68
PRT, sec 91.67±7.31 80.57±7.33 82.65±7.72 84.59±7.37 89.28±8.19

* p<0.05 in comparison with preoperative values; ** p<0.001 in comparison with preoperative values

At the stage of preoperative preparation of patients, activa-
tion of the hemostasis system was observed (Table 2). This is 
more expressed among patients of the second group. Indicators 
that characterize the condition of the coagulation system of pa-
tients with NCTD were 1.2 times higher than those of the pa-
tients without NCTD. In patients with NCTD in the preoperative 
period, the content of fibrinogen was 5.07±0.35 g/l, (indices in 
healthy patients were 3.52 + 0.34 g/l (p<0.05). At the same time, 
increase of the contents of SCFM in blood was determined to 
0.57±0.11 units.extr. (P<0.05). Monomers that appear as a re-
sult of the separation of fibrinopeptides A and B from fibrinogen 
under the influence of thrombin, form macromolecular degrada-
tion products of fibrin with it. Trombinemia was comfirmed by 
the increase up to 2.61±0.23 ng/l (p<0.05) of FPA content. At 
the same time, elevated to 6.92±2.09 μg/l (norm 4.71±1.58 μg/
ml) content of the FDP was detected. It took place on the back-
ground of minimal changes of the FBA and in the absence of any 
changes of level of AT III and PRT.

Significant changes of coagulation system occur during the 
intraoperative period of surgical treatment of the patient. At 
the traumatic stage of surgical intervention the formation of a 
hypercoagulative condition of blood occurs. During this pe-
riod, the fibrinogen level in the blood exceeded the preopera-
tive level by only 10.2%, then the blood contents of SCFM 
was1.4 times (p<0.05) increased, the contents of FPA was 1.7 
times (P<0.001) increased, the contents of FDP was 1.9 times 
increased (P<0.001). It took place on the background of re-
duced fibrinolytic activity of blood, reduced contents of AT III 
in blood, decrease of PRT (Table 3).

The maximum level of hypercoagulation was reached at 6 hrs 
of early postoperative period. At this time, the blood fibrinogen 
level 1.3 times (p<0.05) exceeded the preoperative rate, and the 
contents of SCFM in blood was 2.1 (P<0.001) times increased, 
the content of FPA and FDP – 2.7 and 2.8 (P<0.001) times, re-
spectively. It happened at the 1.3 times decrease (p<0.05) of fi-

brinolytic activity of blood, the decrease of the contents of AT 
III, and a slight decrease of PRT.

Operative intervention significantly influenced the aggregation 
state of patients’ blood. So at the traumatic stage of surgical inter-
vention and up to 6 hrs of early postoperative period, the platelet 
aggregation rate significantly increased with a slight decrease in 
platelet aggregation time. In the same period, there was a decrease 
in the activity of the fibrinolytic blood system. The indicated level 
of anticoagulant system with a tendency to exacerbation was main-
tained until 3 hrs of early postoperative period. From 6th hour of 
early postoperative period, a gradual increase in the activity of the 
fibrinolytic blood system was observed.

The results of the study of hemostasis in patients with NCTD 
at the intraoperative stage of surgical intervention at the increase 
of hypercoagulative properties of blood, strengthening its ag-
gregation ability with a depressed state of the fibrinolytic blood 
system indicate the development of conditions for the formation 
of thrombotic process in the venous system. It can be promoted 
by a high level of endothelial dysfunction, which increases in 
the conditions of surgical intervention.

A number of complications often occurs at endoproathetics. 
VTEC among them remain relevant [1]. Patients with surgical 
interventions on the large joints of the lower extremities require 
anticoagulant prophylaxis [2]. Both the classical factors of the 
Virhoff triad, and the specific factors, which are specific for the 
endoprosthetics of the hip joint [3], as well as individual factors 
of the patient’s risk and pathology of large joints are taken into 
account [4]. However, in the use of thromboprophylaxis, the in-
cidence of thrombosis of deep veins after the hip replacement is 
0.8 to 9.0%, pulmonary embolism - from 1.4 to 6.0% [5]. The 
latter gives the right to suppose that during the thromboprophy-
laxis Factors with different etiopathogenetic origin are not taken 
into account, but there is a direct or indirect activation of proco-
agulant FBAs in their presence. Thus, much attention should be 
paid to nonspecific dysplasia of the connective tissue [6].
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Patients with hip osteoarthrosis, femoral neck fracture with 
NCTD are characterized by an elevated degree of endothelial 
dysfunction, a greater activity of the haemocoagulation system 
compared to patients without NCTD. Thus, in the preoperative 
stage, the blood level of markers of endothelial dysfunction in 
patients with NCTD is 1.5-2.2 times (P<0.001) higher compar-
ing with patients without NCTD. This causes 1.2 times higher 
activity of the hemocoagulation system of blood of patients.

Patients with pathology of the hip joint with NCTD develop 
an elevated degree of endothelial dysfunction at the intraopera-
tive stage which leads to hypercoagulation. These changes of 
the endothelial system and the hematocoagulation system create 
conditions for VTEC.

Endoprosthetics of the hip joint belongs to a high-risk group 
of VTEC and requires anticoagulation prophylaxis. A number 
of modern recommendations offer pharmacological prophylax-
is for the prevention of VTEC at the endoprosthetics of large 
joints. The use of low molecular heparins, synthetic inhibitors 
of Xa and IIa factors of blood coagulation or antagonists of vi-
tamin K is recommended for this aim [7]. However, the rate of 
development of VTEC in the postoperative period remains at the 
previous level.

In order to reduce the postoperative DVT, attention should be 
paid to intraoperative changes in the haemocoagulation state of 
operated patients. [8] There are reports [9] about the diagnosis 
of the thrombotic process in the IVC system after the end of the 
surgical intervention.

During the surgical intervention for the pathology of the hip 
joint from the second half of the traumatic phase and in the first 
2-3 hours of the early postoperative period, an increase of the 
level of hypercoagulation due to fibrin-monomeric complexes is 
observed. It is the unfractionated heparin that has a predominant 
influence on the IIa factor (thrombin - fibrinogen) of the hemo-
coagulation cascade. And thromboprophylaxis should be started 
straight after the end of the surgical intervention with the pre-
scription of non-fractional heparin and should be continued until 
the first injection of LMWH, which has a predominant influence 
on the Xa factor of the blood coagulation system [10]. 

The use of oral form of unfractionated heparin is promising 
[11]. This has become possible due to the combination of un-
fractionated heparin and the molecule N [8 (2-hydroxybenzene) 
amine] carrier – sodium caprylate. The third phase of coagula-
tion cascade study showed that oral heparin reduces the inci-
dence of postoperative thrombotic formation.

Conclusions. 1. Patients with osteoarthrosis of the hip joint 
and femoral neck fracture and non-specific dysplasia of the con-
nective tissue are characterized by expressed levels of endothe-
lial dysfunction and increased activity of the hematocoagulation 
system.

2. In the postoperative period after endoprosthetics of hip 
joints in patients with osteoarthrosis of the hip joint and femoral 
neck fracture and non-specific dysplasia of the connective tis-
sue, VTEC were diagnosed in 13.3% of observations, in patients 
with osteoarthrosis of the hip joint and femoral neck fracture 
in the absence of nonspecific dysplasia of the connective tissue 
VTEC were detected in 8.8% of cases.

3. The thromboprophylaxis of VTEC in patients with endo-
prosthetics of hip joints should be started right after the onset 
of surgical intervention with the prescription of non-fractional 
heparin, which has predominant effect on the IIa FBA of the 
hemocoagulation cascade and should be continued until the first 
injection of LMWH, which has a dominant influence on IIa-
factor of haemocoagulation system.
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SUMMARY

NONSPECIFIC DYSPLASIA OF THE CONNECTIVE 
TISSUE – A FACTOR IN VENOUS THROMBOEMBOLIC 
COMPLICATIONS OF HIP JOINTS’ ENDOPROSTHET-
ICS

1Venher I., 1Kostiv S., 2Kolotylo O., 1Herasymiuk N., 
2Nechytailo O.

1I. Horbachevskyi Ternopil National Medical University; 2Buko-
vinian State Medical University, Ukraine

Important part of orthopedic surgery is endoprosthetics of hip 
joints, which eliminates pain syndrome, restores the amplitude 
of movements and the support ability of the lower limb. But 
there is a number of complications; venous thromboembolism 
among them occupies a leading place. 

219 patients with a mean age of 64.7±3.8 years were operated. 
In 137 (62.1%) observations, total cement hip replacement was 
performed for osteoarthritis. 82 (37.4%) patients received total 
and unipolar cement hip replacement for cervical femoral neck 
fractures. 
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Clinical manifestations of non-specific connective tissue 
dysplasia were detected in 83 (37.9%) patients, which were 
confirmed by the laboratory determination of the level of general, 
bound and free oxyproline. In the postoperative period, the throm-
botic process in the venous system of the inferior vena cava was 
diagnosed in 23 (10.5%) observations. Operative intervention on 
the hip joint in patients with nonspecific dysplasia of connective 
tissue in 11 (13.3%) cases was complicated by the development of 
venous thrombosis. In patients without non-specific connective tis-
sue dysplasia, postoperative thrombosis in the system of the inferior 
vena cava was diagnosed in 12 (8.8%) observations. 

Patients with osteoarthrosis of the hip joint and the femoral 
neck fracture accompanied by the non-specific dysplasia of the 
connective tissue are characterized by expressed levels of endo-
thelial dysfunction and increased activity of the blood-coagula-
tion system.

Keywords: thromboembolism, endoprosthetics, dysplasia. 

РЕЗЮМЕ

НЕСПЕЦИФИЧЕСКАЯ ДИСПЛАЗИЯ СОЕДИНИ-
ТЕЛЬНОЙ ТКАНИ - ФАКТОР ВЕНОЗНЫХ ТРОМБО-
ЭМБОЛИЧЕСКИХ ОСЛОЖНЕНИЙ ПРИ ЭНДОПРО-
ТЕЗИРОВАНИИ ТАЗОБЕДРЕННЫХ СУСТАВОВ

1Венгер И.К., 1Костив С.Я., 2Колотило О.Б., 
1Герасимюк Н.И., 2Нечитайло Е.Ю.

1Тернопольский государственный медицинский универси-
тет им. И.Я. Горбачевского; 2Буковинский государствен-
ный медицинский университет, Украина

Значимой проблемой ортопедической хирургии являет-
ся эндопротезирование тазобедренных суставов, которое 
устраняет болевой синдром, восстанавливает амплитуду 
движений и опорную способность нижней конечности. От-
мечается ряд осложнений, среди которых венозная тромбо-
эмболия занимает лидирующее место.

Цель исследования – определение клинических проявле-
ний и лечение неспецифической дисплазии соединительной 
ткани у пациентов с остеоартрозом тазобедренного сустава 
и переломом шейки бедра.

Прооперировано 219 пациентов, средний возраст 64±3,8 г. 
В 137 (62,1%) случаях при остеоартрозе выполнена полная 
замена бедра, 82 (37,4%) пациентам - полная и униполярная 
замена бедра при переломах шейки бедренной кости.

Клинические проявления неспецифической дисплазии со-
единительной ткани выявлены у 83 (37,9%) пациентов, что 
подтверждено лабораторным определением уровня общего, 
связанного и свободного оксипролина. В после-операционном 
периоде тромботический процесс в венозной системе нижней 
полой вены диагностирован у 23 (10,5%) пациентов. Опера-
тивное вмешательство на тазобедренном суставе у пациентов 
с неспецифической дисплазией соединительной ткани в 11 
(13,3%) случаях осложнилось развитием венозного тромбоза. 
У пациентов без неспецифической дисплазии соединительной 
ткани послеоперационный тромбоз в системе нижней полой 
вены диагностирован в 12 (8,8%) случаях.

Остеоартроз тазобедренного сустава и перелом шейки 
бедра, сопровождающиеся неспецифической дисплазией 
соединительной ткани, характеризуются выраженными 
уровнями эндотелиальной дисфункции и повышенной ак-
тивностью системы свертывания крови.

reziume

SemaerTebeli qsovilis araspecifikuri dis-
plazia - venuri Tromboemboluri garTulebebis 
faqtori menjis saxsrebis endoproTezirebaSi

1i.vengeri, 1s.kostivi, 2o.kolotilo, 1n.gerasimiuki, 
e.neCitailo

1i.gorbaCovskis sax. ternopolis saxelmwifo sa-
medicino universiteti; 2bukovinis saxelmwifo 
samedicino universiteti, ukraina

orTopediuli qirurgiis mniSvnelovan prob-
lemas warmoadgens TeZos endoproTezireba, 
romelic gamoricxavs tkivils, aRadgens qveda 
kiduris moZraobis diapazons da dayrdnobis 
SesaZleblobas. aRiniSneba mTeli rigi garTule-
bebi, romelTa Soris venur Tromboembolias uka-
via wamyvani adgili.
kvlevis mizani iyo SemaerTebeli qsovilis ara-

specifikuri displaziis klinikuri gamovline-
bebis gansazRvra da TeZos saxsrisa da TeZos 
motexilobis mkurnaloba osTeoarTritiT da-
avadebul pacientebSi.
operacia Catarda 219 pacientSi, saSualo asaki 

64±3,8 w. osteoarTritis 137  (62,1%) SemTxvevaSi 
Catarda TeZos sruli Canacvleba, 82 (37,4%) pa-
cientSi - barZayis Zvlis sruli da erTpolaru-
li Canacvleba barZayis Zvlis motexilobis Sem-
TxvevaSi.
SemaerTebeli qsovilis araspecifikuri dis-

plaziis klinikuri gamovlinebebi aRiniSna 83 
(37,9%) pacientSi, rac dadasturda saerTo, bmuli 
da Tavisufali oqsiprolinis donis laborato-
riuli gansazRvriT. postoperaciul periodSi 
qveda Rru venur sistemaSi Trombozuli procesi 
diagnostirebuli iyo 23 (10,5%) SemTxvevaSi. menj-
barwayis  saxsarze qirurgiuli Careva SemaerTe-
beli qsovilis araspecifikuri displaziiT paci-
entebSi 11 (13,3%) SemTxvevaSi garTulda venuri 
Trombozis ganviTarebiT. pacientebSi SemaerTe-
beli qsovilis araspecifikuri displaziis ga-
reSe qveda Rru venis sistemaSi postoperaciuli 
Trombozi diagnostirebuli iyo 12 (8.8%) SemTx-
vevaSi.
TeZos saxsris osTeoarTrozs da TeZos yelis 

motexilobas,  romlebsac Tan axlavs SemaerTe-
beli qsovilis araspecifikuri displazia, axa-
siaTebs endoTeluri disfunqciis gamoxatuli 
done da sisxlis koagulaciis sistemis aqtivo-
bis mateba.


