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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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
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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-
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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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RESULTS OF HIP REPLACEMENT IN PATIENTS WITH DYSPLASTIC COXARTHROSIS
WITH VARIOUS SURGICAL ACCESS OPTIONS

J.A.Nasirli.

Department of Traumatology and Orthopedics, Azerbaijan Medical University, Azerbaijan.

Abstract.

In order to study the features of surgical approaches for hip
arthroplasty in patients with dysplastic coxarthrosis, an analysis
of the course of the disease was carried out in 80 patients with
dysplastic coxarthrosis who were treated at the Therapeutic
Surgical Clinic of the Azerbaijan Medical University. The
average age of the patients was 52.2+0.65, 51.6+0.55 and
50.3£0.71 years with overweight (BMI>=25 and <30. In
order to determine the activity of the inflammatory process
and the effectiveness of treatment a complete blood count and
assessment of ESR, total WOMAC index and visual analog pain
scale VAS were performed after 6 and 12 months. (operative
technique No. 3) According to VAS, ESR and WOMAC, when
using the proposed mini surgical access to the affected joint in
the main group, a more pronounced decrease in quantitative
indicators was achieved compared to the control group and
the comparison group (p<0.001), which allows talk about a
more significant decrease in the intensity of the pain syndrome
(20.1+0.38 mm), the risk of developing an inflammatory process
(8.7+0.28 mm/h) and a reduction in the rehabilitation period.

Key words. Dysplastic coxarthrosis, arthroplasty, surgical
approach, ESR, pain syndrome.

Introduction.

Diseases of the musculoskeletal system, for example,
emerging defects and pathological changes in the bone tissue in
the hip joint, against the background of frequent development
of its dysfunction and instability, often in able-bodied persons
of relatively young and middle age, significantly reduces the
ability to integrate into normal daily activities [1,2]. Prevention
of the spread of the pathological process, in particular, dysplastic
coxarthrosis, functional disorders in other links, the transition of
the disease to more severe forms and the development of serious
complications, as well as ensuring maximum therapeutic effect
is achieved by the timely introduction of effective methods of
treatment of existing severe degenerative-dystrophic lesions of
the femoral head and acetabulum, allowing in a short time to
restore the functional state the affected joint and the entire limb.
One of such methods is total hip replacement [3,4].

To perform endoprosthetics in coxarthrosis, characterized by a
variety of bone defects, for example, dysplastic changes in the
proximal femur, there is a wide selection of different types of
implants or structures, their acetabular and femoral components,
ways of fixing them and restoring the length of the limb [5,6].

An analysis of the results of some scientific studies published
in the literature indicates that the main reason for the decrease in
the effectiveness and failures of total endoprosthetics are invasive
methods of surgical access to the affected joint, which are often
fraught with inflammatory and infectious complications and do
not allow timely achievement of the task [7].
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Thus, in the problem of total endoprosthetics, there are still
unresolved issues related to the selection of optimal surgical
access, associated with low blood loss and soft tissue injury, and
providing rapid restoration of muscle balance and joint function
as a whole [8-10]. All of the above determined the relevance of
the topic and served as the basis for this scientific research.

The aim of the work is to study the features of surgical
approaches during hip replacement in patients with dysplastic
coxarthrosis.

Material and methods.

The course of prospective studies was analyzed in 80
patients with dysplastic coxarthrosis who was undergoing
treatment at the Therapeutic Surgical Clinic of the Azerbaijan
Medical University for the period 2018-2022. The criteria for
inclusion in the study were: 1) dysplastic coxarthrosis of type
2 according to Hartofilakidis classification system; 3) severe
pain syndrome; 4) movement restrictions in the affected joint.
Exclusion criteria: patients with severe somatic pathology. In
order to determine the activity of the inflammatory process, a
general blood test was performed. The evaluation of the total
WOMAC index (Western Ontario and McMaster Universities,
Bellamy N., 1988) was carried out using a questionnaire that
contains 24 questions and was evaluated in three sections: the
severity of joint pain (5 questions), limited mobility in the
joint (2 questions), difficulties in performing daily activities
(17 questions). The patients' well—being was assessed in
scores from 0 to 100 (0 points - without difficulty, 100 points
— impossible). When analyzing the data obtained, the total
WOMAC index was taken into account. To assess the intensity
and severity of the pain symptom in the joint, a visual analog
pain scale (VAS) was used, in the form of a horizontal straight
line with a length of 100 mm, the end points of which indicate
the minimum and maximum of the estimated indicator (a value
of 0 mm means no pain, and 100 mm is the most pronounced
pain syndrome)" [Huskisson E.S.,1974]. Repeated clinical and
laboratory studies were carried out after 6 and 12 months.

When performing surgical interventions, the following
were used: The posterolateral approach (operating technique
No. 1), the Hardinge approach (operating technique No. 2)
and recommended minimally invasive approach (operating
technique No. 3).

Posterolateral technique — control group No. 1. The patient's
position on the side of the pelvis is stabilized by appropriate
holders at the level of the lumbosacral junction and at the
symphysis from the abdomen. The hips are bent by about 45°,
and the prosthetic limb is placed on a foam cushion with the
possibility of free movement. The length of the incision, 2/3 of
which should be located proximal to the tip of the spit, is 10-12
cm. After dissecting the skin, the subcutaneous layer of the fascia
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located under it is lifted over the gluteus maximus and a wound
expander is inserted, with which the skin window can be moved
in the proximal or distal directions to make a sufficiently long
incision of the gluteus maximus and the adjacent broad fascia
over the large trochanter. Then, with maximum internal rotation
of the thigh, the expander is lowered into the musculature of
the gluteus maximus and opened. After that, the trochanter bag
covering the external rotators and adjacent gluteal muscles is
exfoliated and withdrawn dorsally. At first, the Langenbeck
hook is carefully removed from the middle gluteal muscle in
the proximal direction, the tendon of the piriformis muscle is
exfoliated distally in the trochanter fossa, if possible. A small
gluteal muscle is removed with a narrow raspator, and a Homan
retractor is inserted. The articular capsule and adjacent rotators
are cut off by an arcuate incision, which ends at the upper edge
of the square thigh muscle from the distal side. Simultaneously
with the internal rotation, the tendon of the external locking
muscle and the vessels located on it are isolated. The tendon
of the external locking muscle is crossed without detachment
from the joint capsule. The Homan retractor is inserted from the
cranial side above the femoral neck with the release of the neck
and head. After excision of the joint capsule, dislocation of the
femoral head is performed by giving the limb a flexion position,
reduction, and external rotation, and then the standard stages of
total endoprosthetics are carried out.

Operating technique — test group No. 2. Direct lateral access,
proposed by R. Bauer and improved by K. Hardinge and
adopted by us as a prototype, includes the patient's position
on the surgical table on the healthy side. A skin incision 12-16
cm long is carried out in the projection of a large spit between
its anterior and posterior edges at an equal distance from the
tip. The wide fascia of the thigh is dissected throughout the
wound, a blunt longitudinal separation of the muscle fibers
of the middle gluteal muscle is carried out for 3 cm above
the tip of the large trochanter. Access to the joint capsule is
carried out by separating with the help of an electric knife
subperiostally the middle gluteus muscle and the lateral portion
of the quadriceps femoris from the anterior surface of the large
trochanter and from the joint capsule, that is, with this access
to the hip joint, in addition to the longitudinal dissection of the
anterior portion of the middle gluteus muscle, the lateral portion
of the quadriceps femoris is crossed. A sufficient overview of
the wound area is provided by the introduction of two Homan
retractors at the level of the small trochanter along the inner
surface of the thigh and at the upper edge of the femoral neck, as
well as the location between the muscles and the capsule of the
beak of a wide retractor, which is fixed behind the anterior edge
of the acetabulum. The capsule of the joint is excised within
sight or preserved for subsequent recovery, after which the
dislocation of the femoral head is performed in the position of
flexion, reduction and external rotation of the limb and further
manipulations are performed.

Suggested mini-invasive technique— the main (experimental)
group No. 3. To accommodate the patient, a set containing X—
ray permeable holders was used in the following places: the
pubic symphysis — two long holders and the sacral spine - two
long holders. The skin of the operated limb is treated three times
with an antiseptic solution and covered with sterile linen, with
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the exception of the operating field, in compliance with all the
rules of asepsis-antiseptics. Thromboembolic and compression
stockings are put on the operated limb before the patient is
moved to the operating room, and he is placed on the operating
table on a healthy side. After spinal anesthesia, access was made
along the outer-lateral surface of the hip joint and a skin incision
5-6 cm long, with the middle of the skin incision located above
the middle of the large trochanter, the middle and lower thirds of
which are located longitudinally. After dilution of the skin and
layer-by-layer dissection of subcutaneous tissue, the wide fascia
of the thigh is similarly dissected (dissection 3-4 cm long). After
thorough hemostasis, the large gluteal muscle is separated at the
place of its attachment and the hook is pulled in the upward
and posterior direction. The posterior edge of the small gluteal
muscle is gently pushed forward for better dilution of the wound
and visualization of the joint capsule. In order to avoid damage
to soft tissues before the Z-shaped dissection of the capsule,
further manipulations are carried out through the gap between
the middle gluteal and piriformis muscles, without their
dissection and dissection. There is no need to separate the rectus
femoris muscle from the joint capsule, it is enough to withdraw
it with a retractor together with the anterior muscle capsule flap
anteriorly. After excision of the joint capsule, dislocation of
the femoral head is performed by giving the limb a position of
flexion, reduction and external rotation. Then the standard stages
of total endoprosthetics are carried out, after the endoprosthesis
head is set, the volume and amplitude of movements in the
joint are checked, its anatomical and functional consistency
is established, and the surgical wound is sutured. All patients
underwent cementless total endoprosthetics of the affected
joint. These studies were carried out with the written consent
of all patients in accordance with the principles of bioethics set
out in the Helsinki Declaration "Ethical Principles of Medical
Research with Human Participation” developed by the World
Medical Association, the "Universal Declaration on Bioethics
and Human Rights (UNESCO)". The protocol of the study was
approved by the Ethics Committee of the Azerbaijan Medical
University (No. 11, 29.12.2019).

Statistical data processing was carried out using the Statistica
7.0 application software package and the Excell 2013 standard
statistical analysis package. Statistical methods included the
estimation of the arithmetic mean (M), the standard error of the
mean (+m). Comparisons with P-values <0.05 were considered
to be significant.

Results and discussion.

The study included 80 patients with a reliable diagnosis of
dysplastic coxarthrosis of the hip joint of the I and Il radiological
stages, who gave written informed consent to participate. In the
structure of the patients of the three groups, the largest number
were occupied by women. In our study, the level of ESR in
the blood was slightly increased: 12,1+0,24 mm/h in patients
of the control group; 12,7+0,36 mm/h in the comparison group
and 14.2+0.38 mm/h - ESR in the main group, the differences
between the data recorded in the groups were statistically
significant (p=0,0072) (Table 2). After the successful completion
of total hip replacement surgery in patients of the main group,
according to the results of laboratory studies, the average ESR
index decreases to 8.7+0.28 mm/h, which turned out to be
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Table 1. Clinical characteristics of patients with dysplastic coxarthrosis.

Research groups
Parameters No 1. Posterolateral technique . . _ = No. 3. Suggested technique
(n=25) No. 2. Handinge technique (n=25) (n=30)
Gender, n (%) Male 9 (36 %) 14 (46.7 %) 14 (46,7%)
Female 16 (64 %) 16 (53.3 %) 16 (53,3%)
Ace. vears 52,240,65 51,6+0,55 50,3+0,71
8%y (45-60) (45-56) (43-56)
26,5+0,18 26,2+0,19 26,1+0,19
BMLI, kg/m2 (25-28) (25-28) (22-28)
Table 2. Assessment of ESR after the use of various access methods.
Patient groups ESR test results, mm/h P
group Before surgery 12 months after surgery
_ 12,1+0,24 11,6+0,18
No. 1. (n=25) (10,5-15.0) (9.0-13.3) 0,0590
_ 12,7+0,36 9,1+0,18
No. 2. (n=25) (9,5-15.0) (7.8-11,0) 0,0001
P, 0,1744 0,0001
_ 14,2+0,38 8,7+0,28
No. 3. (n=30) (11,0-17,0) (6.0-11,0) 0,0001
P, 0,0001 0,0001
P, 0,0072 0,1943

Note: The Student t-test, statistical significance for p<0.05.

Table 3. Dynamics of VAS pain in patients before and after endoprosthetics.

Time of testing
Patient groups Before surgery 6 months after p 12 months after p
surgery before surgery before
26,6+0,40 23,1+0,21 22,2+0,30
No. 1. (n=25) (23-29) (22:25) 0,0001 (18-24) 0,0001
No. 2. (n=25) 27,5+0,34 (25-32) 22,34+0,33 (19-24) 0,0001 21,3+0,41 (18-25) 0,0001
P, 0,1008 0,0572 0,0655
No. 3. (n=30) 26,8+0,37 (23-32) 20,8+0,43 (16-24) 0,0001 20,1+0,38 (17-23) 0,0001
p, 0,7722 0,0001 0,0001
p, 0,1578 0,0106 0,0356

Note: The statistical significance of the data was determined at p<0.05 (Student's t-test).

Table 4. Average values of the WOMAC index in patients before and after the treatment.

Time of testing

Patient groups Before surgery 6 months after 12 months after p

surgery before surgery before
No.1. (n=25) 538,3+3,14 (518-574) 428,4+4,64 (382-458) 10,0001 286,8+2,87 (262-314) 10,0001
No. 2. (n=25) 543,942,30 (524-563) 361,2+2,13 (336-375) 0,0001 228,34+2,94 (196-248) 0,0001
P, 0,1605 0,0001 0,0001
No. 3. (n=30) 541,4+1,66 (523-557) 355,1+£1,67 (339-371) 10,0001 209,6+1,71 (194-223) 10,0001
pl 0,3853 0,0001 0,0001
p2 0,3692 0,0279 0,0001

Note: * — statistically significant differences between the indicators at p < 0.05, Student's t-test

significantly lower than in the first group (p=0.001), but when
compared with the data recorded in the comparison group, the
differences were recorded as p=0,1943.

It should be noted that there are significant differences between
the indicators of VAS pain recorded after 6 months in the first
control group and the data detected at similar times in the third
experimental group of prosthetic patients (p=0.001), which
cannot be said about the relationship of indicators that were
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recorded at the same time in the second test group and in the
main group (p=0,0106) (Table 3).

At the same time, the intensity of pain after hip replacement by
the final stage of studies when assessing the degree of reliability
of intergroup differences continued to decrease in all groups,
but in the two compared groups, the indicators did not reach
the level of the main group, where the new method of surgical
approach was used (p<0.05).
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So, if in the first and second groups after 1 year of observation,
the indicators decreased to 22.2+0.30 mm and 21.3+0.41 mm,
among the patients of the main group, the data were significantly
lower and averaged 20,14+0,38 mm (p=0.0001), that is, after
the use of minimally invasive surgical methods of access to
the affected joint in patients, there is a more pronounced and
significant persistent regression of the pain symptom with a
persistent decrease in VAS registered in dynamics. Xiao Cong
showed that the VAS scores of patients in the first group were
higher than those in the minimally invasive experimental
group on post-operative period, with a statistically significant
difference between the two groups observed in the first days (P
= 0.00), but no statistically significant difference was noted on
the prolonged time (P> 0.05) [11].

The evaluation of hip joint function before and after surgery
was also carried out using the WOMAC system, which is quite
informative and includes the determination of the following
indicators in points: "Pain" - 44, for the categories "Function",
"Amplitude of movements" and "Deformation" - 47, 5, 4,
respectively. Statistical intergroup analysis, although at various
stages of follow-up after endoprosthetics, a decrease in the level
of WOMAC is recorded, reflecting the effectiveness of treatment
of joint pathology in different groups, depending on the method
of surgical access used [12]. The data obtained by the WOMAC
index, presented in Table 3, show that by the 6th month after
prosthetics, statistically significant differences in indicators
were observed between all groups (p <0.05). In patients of the
Ist control group, the values of the WOMAC index were the
highest at the second stage of clinical observations and were
fixed within 428.4+4.64 and significantly differed from those of
the main group and the comparison group (p =0,0001). At the
same time, statistical significance between the second and third
groups was not observed (p=0,0279).

The most favorable dynamics according to the WOMAC
scales in similar terms were formed in the main group, where
the indicators were recorded at an average value of 355.1
+ 1.67. By the end of the studies, a very positive dynamic in
improving the condition of prosthetic patients was determined
in all experimental groups, and at the same time significant
differences in the values of the WOMAC index between the
examined groups of patients (p<0.05) were revealed. Thus, the
highest index level 12 months after hip replacement remained
in the control group and amounted to 286.8+ 2.87, and the
lowest was observed in patients who used minimally invasive
surgical access - 209.6+ 1.71 (p=0,0001). Thus, according
to the indicators of the algo functional total WOMAC index,
it is possible to judge the high therapeutic and preventive
effectiveness of the proposed access technique when performing
total endoprosthetics.

An important factor in the comparative evaluation of the
effectiveness of various surgical access methods during total
endoprosthetics of patients with dysplastic coxarthrosis was the
study of the blood level of ESR indicators (Second International
Consensus Meeting on Musculoskeletal Infection, 2018),
reflecting the level of the inflammatory process and the entire
postoperative rehabilitation period [11]. Statistical analysis of
the data revealed that in all groups of patients before treatment
clinically and statistically significantly there was a slight
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increase in ESR, without a statistically significant difference
between the first and second groups of prosthetics (p=0,1744).
According to the level of ESR reduction, the third main group
and the second comparison group had a statistically significant
effect in dynamics by the 12th month after treatment, that is,
the indicators of biochemical blood analysis after a year of
endoprosthesis in these groups were, we can say, within normal
values, but at the same time, it should be noted that the tolerability
was comparatively better in the longer term the process of
endoprosthetics, which was carried out using minimally
invasive surgical access. According to the VAS of pain and the
WOMAC index, at various stages after the endoprosthetics of
the affected joint, there was a decrease in indicators relative to
the initial values. At the same time, all the examined groups,
upon objective examination, achieved statistically significant
results in a significant decrease in the intensity and relief of pain
syndrome both after 6 months and by the end of observations
(p=0.001). The more pronounced positive dynamics of changes
in pain intensity indicators in the main group after surgery and
total endoprosthetics, which persist for a longer period of time,
indicates the high effectiveness of the proposed surgical access
technique. Thus, the facts revealed in the course of these studies
allow, along with the data of other authors [13], to assert that the
quality of endoprosthetics of large joints against the background
of the development of dysplastic coxarthrosis is influenced not
only by the severity of the inflammatory-destructive process in
the affected joint, but also by the degree of invasiveness of the
surgical access used.

Conclusion.

The study of ESR, VAS pain and the WOMAC index after hip
replacement, taking into account surgical access, is an effective
and informative method for evaluating the functional results of
both surgical and prosthetic treatment.

In total, the data of clinical and laboratory studies at various
stages after total hip replacement differ significantly in patients
of different clinical groups, which shows their dependence on
the technique of operative access.

The proposed method of surgical access for total hip
replacement in patients with dysplastic coxarthrosis is
characterized by a relatively more pronounced decrease in
the intensity of pain syndrome, inflammatory process, and
improvement of functional ability. This is confirmed by the data
of scientific studies conducted by some foreign authors.
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Pe3rome

PE3YJIBTATHI SHJIOMNMPOTE3NUPOBAHMUS
TA3OBEJIPEHHOI'O CYCTABA Y BOJIBHBIX C
JUCIINIACTHYECKUM KOKCAPTPO30M 1P
PABJIMUHBIX BAPHUAHTAX XHUPYPIHYECKOI'O
JOCTYIIA

J.A.Hacupin

Kadenpa tpaBmaroioruu u opromnenuu, A3sepOaiipkaHCKU
MenuuuHCKU YHUBEPCUTET

C menplo  UW3y4eHHS  OCOOCHHOCTEH  XHUPYPTHYECKUX
JOCTYMOB ~ TNPH  DHAONPOTE3UPOBAHMM  Ta300eIPEHHOTO
cycTaBa y OOJNBHBIX C JAHUCIUIACTHYECKUM KOKCApTPO30M
ObUT TPOBEICH aHamM3 TedeHus OonezHu y 80 manueHToB
C JUCIUIACTMYECKHUM  KOKCapTpO30M, HAXOIMBIIMXCA Ha
JeyeHUH Ha Ga3e TepameBTHUYECKON XHUPYyprHUecKOd KIMHUKH
Aszepbaiimkxanckoro MeannuHckoro YHuepcurera. CpenHuid
BO3pacT TAaIMeHToB cocTaBui 52,2+0,65, 51,6+0,55 wu
50,3£0,71 net ¢ u3bsITOUHOM Maccoit Tena (MMT>= 25 u <30.
Jis onpeneneHuss akTUBHOCTH BOCHAIMTENFHOTO Ipoliecca U
3¢ GEKTUBHOCTH JICUCHUS BBIMOJIHSIICA OOLIUI aHAJIN3 KPOBU
u onienka COD, cymmapHoro nngekca WOMAC u Bu3yanbHON
anasoroBoi mkansl 6o BAIIL wepe3 6 u 12 mecsiies. [Ipu
BBITIOJTHEHUU OINCPATUBHBIX BMECIIATCILCTB HMCIIOJIb30BAJIUCH:
3a1HE00KOBOM mocTyn (omeparoHHas Texauka Nel), moctyr
Xapnunra (omepaioHHass TexHuka No2) W MpemaoKEHHBIN
MaJOMHBA3UBHBIN TocTyn (omepannoHHas TexHuka Ne3). Ilo
BAIII, CO3 1 WOMAC mnpu HCTIONIB30BaHUH MPEITIOAKESHHOTO
XUPYPrH4eCKOr0 MHHH JOCTyIa K MOPaKEHHOMY CYyCTaBy B
OCHOBHOW TpymIe ObUIO JOCTUTHYTO Oojiee BBIPAKEHHOE,
110 CPaBHEHHIO C TPYIION KOHTPOJS U IPYINIION CPaBHEHMS,
CHI)KCHHE KOJIMYECTBEHHBIX Tokazarenedt (p<0,001), uyto
MO3BOJISIET TOBOPUTH O 0oOJiee CYIIECTBEHHOM CHHKEHHU
WHTCHCUBHOCTU OojieBoro cuumpoma (20,1+0,38 mm), pucka
pasBuTHs BocHaiuTenbHoro mnpouecca (8,7+0,28 Mm/4) wu
COKpAIIeHNH PeadMINTalMOHHOTO TIEPHO/IA.

KiroueBble  cjioBa:  JUCIUIACTMYECKHII  KOKCapTpo3,
SHIOTPOTE3UPOBaHKE, XUpypruueckuii rocrym, COJ, OoneBoit
CHUHIPOM
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