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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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NONSPECIFIC DYSPLASIA OF THE CONNECTIVE TISSUE —
A FACTOR IN VENOUS THROMBOEMBOLIC COMPLICATIONS OF HIP JOINTS’ ENDOPROSTHETICS

'Venher 1., 'Kostiv S., 2ZKolotylo O.,'Herasymiuk N., 2Nechytailo O.

'[. Horbachevskyi Ternopil National Medical University,; *Bukovinian State Medical University, Ukraine

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.
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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.
thromb elasto 12:31 PM 8/4/2016

MIi: 1.7

Vs=3.13 m/s
Depth=1.7 cm

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

9:03 AM 8/2/2016

Vs 4 m/s
Depth=2.9 cm

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.
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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 XIII) — 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.
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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 (P<0.05) of the contents
of CEC in blood and a 1.5 times increase (P<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

CEC, sVCAMI, P-selectin, E-selectin, t-PA, En,d othe- No, VEGF,
Index of cells ne/ml ne/ml no/ml ng/ml lin-1, umol/l K/ml
x10%/1 g g g fmol/ml P
Standard values fl'o(;‘g 2294343531 | 154.82419.54 | 40.79+10.13 | 3.68+0.73 | 4.1240.35 | 21.39+4.71 | 51.43+5.59
Pre- 5.56
. 257.83£26.61 | 175.10£23.35 | 49.6548.17% | 3.10£0.30 | 5.53£0.37 | 34.16+5.54 | 57.055.35
operative +1.23%
— | Post- 787 | 357.68+29.85
S | operative, | ) tous O 173.21£17.94 | 42274832 | 2.53£0.38 | 7.51£0.41 | 34.29+5.65 | 59.12+5.76
2 | 6hrs. '
5
Post- 8.13 363.61431.27 35.69+6.14 6.77+0.45
operative, | o5, R 179.18+18.69 R 225:047 | ' 37.13%5.13 | 58.75+8.54
12 hrs '
Preopera- 735 293.57428.62 | 235.16£25.72 2.58+0.35 | 9.11£0.45 | 39.21+5.43
) s . " 48.43+6.46 . N . 60.1146.85
= | Post- 9.15 30.6747.16 12.58£0.56
o | operative, | .5, | 397.14434.18 | 199.16+71.59 o 245:028 | 770070 | 43.6245.17 | 62.27+6.61
2 | 6hrs. ;
5
Postop- 10.81 415.17445.23 | 194.58+67.27 | 32.74%6.36 13.41+0.54
eragve, 361k T RS T 2312025 | 7077 | 45.87£5.39 | 68.21+6.97
12 hrs. ’

note: * - a significant difference between the indicators of norm and indicators before the operation of patients of [ and Il groups;
** _ a significant difference between the indicators of patients of goups I and 11
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

Frapenie | et [ som

Fibrinogen, g/1 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 A, 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 1T, % 93.83+7.56 89.77+8.09 96.72+6.22
Plasma recalcification time, ¢ 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 I1

Table 3. The intraoperative state of hemostasis in patients with hip arthritis and NCTD
Index Preoperative Traumatic stage 3hr. p/o 6hr. p/o 12 hr. p/o
Fibringen, g/ 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* 1.2340.19%* 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 42.194+4.16* 43.41+4.23* 45.724+4.27*
AT 11, % 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/, (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 pg/l (norm 4.71£1.58 pg/
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
wasl.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-
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brinolytic activity of blood, the decrease of the contents of AT
111, 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
carly 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 Ila 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 Ila 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 Ila FBA of the
hemocoagulation cascade and should be continued until the first
injection of LMWH, which has a dominant influence on Ila-
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

'Venher 1., 'Kostiv S., 2Kolotylo O., 'Herasymiuk N.,
ZNechytailo O.

'I. Horbachevskyi Ternopil National Medical University, *Buko-
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.

PE3IOME

HECIHHEHUD®UYECKASA JUCIIJVIABUA COEJUHU-
TEJBHOM TKAHHU - ®PAKTOP BEHO3HBIX TPOMBO-
SMBOJIMYECKHAX OCJOKHEHHUM IPU SHJIOIPO-
TE3UPOBAHHUU TASOBEJIPEHHBIX CYCTABOB

'Benrep U.K., 'Kocrus C.51., ZKosroruiao O.B.,
Tepacumiok H.W., Heunraiisno E.1O.

Teprnononvckuii  20¢y0apcmeenmbitl. MEOUYUHCKULL  YHUBEDCU-
mem um. UA. Topbauesckozo, >Bykoeunckuil 20cyoapcmeen-
HbLLL MEOUYUHCKUL YHUBepcumem, Yxkpauna

3HauuMOll NpOoOIEeMON OPTONEIUUYECKON XUPYPruM sBISET-
Csl JHJIONPOTE3UPOBAHUE Ta300EAPESHHBIX CYCTaBOB, KOTOPOE
ycTpaHseT O0JeBOM CHHAPOM, BOCCTAHABIMBACT aMILIUTYLY
JBI)KEHUH M OIOPHYIO CIIOCOOHOCTb HIDKHEH KoHeyHocTH. OT-
Me4aeTcsl psl OCJIOKHEHHUM, Cpein KOTOPBIX BEHO3HAsk TPOMOO-
5MO0JIMs 3aHUMAET JIUAUPYIOILEe MECTO.

Lenp nccnenoBanus — onpeaecHUE KIMHUYECKUX TPOsBIIC-
HUI ¥ JICUCHHUE HECTICU(PHUCCKOM TUCTIIIA3HH COCTUHUTEIBHOM
TKaH{ Y MAlMEHTOB C OCTE0apPTPO30M Ta300eIPEHHOT0 CyCTaBa
U [IepEeIOMOM IeiKu Oeapa.

[Ipoonepupoano 219 naiueHToB, cpeHuid BopacT 64+3,8 .
B 137 (62,1%) ciny4asx npu ocTeoapTpo3e BHIIOJIHEHA [OIHAS
3ameHa Oezpa, 82 (37,4%) nauueHTam - 1ojHas U yHUIIOJIpHAs
3aMeHa Oezipa Mpu rmepeaoMax melkn OeIpeHHON KOCTH.

Krnnundeckne mposiBICHUST HECTICIM(PUICCKON UCIIIA3HU CO-
eIIMHUTEIbHOM TKaHU BbIABIECHB Y 83 (37,9%) maiueHToB, 4To
HOJTBEP)K/ICHO J1IA0OPATOPHBIM OINpPEIEICHHEM YPOBHsI OOLIEro,
CBSI3aHHOTO 1 CBOOOIHOIO OKCHITPOJIMHA. B moce-onepaioHHOM
nepuoze TPOMOOTHYCCKHUIT MPOIECC B BEHO3HOM CHCTEME HIKHEH
1010l BeHsl auarHoctuposad y 23 (10,5%) mammentos. Onepa-
THUBHOE BMEIIATeIbCTBO HA Ta300€PEHHOM CyCTaBe Yy MalMeHTOB
¢ HecreruprIecKor JUCIUIa3uel COCAMHUTEILHOU TKaHu B 11
(13,3%) citydasix OCI0KHWIOCH Pa3BUTHEM BEHO3ZHOTO TPOMOO3a.
V narpieHToB 6e3 Hecneln(UUeCKOi TUCILTa3uK COCANHNUTEILHON
TKaHU TOCJICOTNCPAHOHHBII TPOMOO3 B CHCTEME HIDKHEH IMOJION
BEHBI JuarHoctuposat B 12 (8,8%) ciyyasx.

© GMN

OcteoapTpo3 Ta3z00epEeHHOro CycTaBa M IEPEeIoM MLICHKH
Oe/pa, COMPOBOXKIAFOIINECS HECTCHU(PHUCCKON TUCIITa3UueH
COCIMHUTEIBHON TKaHH, XapaKTEPU3YIOTCS BBIPAKCHHBIMU
YPOBHSIMH JHIOTEIHAIbHON TUCHYHKIIMU ¥ MOBBIIICHHOW aK-
TUBHOCTBIO CUCTEMbI CBEPTBIBAHUA KPOBU.
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