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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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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].

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 

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 II 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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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 

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).

Parameters
Research groups
No 1. Posterolateral technique 
(n=25) No. 2. Handinge technique (n=25) No. 3. Suggested technique

 (n=30)
 Gender, n (%) Male 9 (36 %) 14 (46.7 %) 14 (46,7%)
 Female 16 (64 %) 16 (53.3 %) 16 (53,3%)

Age, years 52,2±0,65
(45-60)

51,6±0,55
(45-56)

50,3±0,71
(43-56)

BMI, kg/m2 26,5±0,18
(25-28)

26,2±0,19
(25-28)

26,1±0,19
(22-28)

Table 1. Clinical characteristics of patients with dysplastic coxarthrosis.

Patient groups ESR test results, mm/h РBefore surgery 12 months after surgery

No. 1. (n=25) 12,1±0,24 
(10,5-15,0)

11,6±0,18 
(9,0-13,3) 0,0590

No. 2. (n=25) 12,7±0,36 
(9,5-15,0)

9,1±0,18 
(7,8-11,0) 0,0001

P1 0,1744 0,0001

No. 3. (n=30) 14,2±0,38 
(11,0-17,0)

8,7±0,28 
(6,0-11,0) 0,0001

P1 0,0001 0,0001
P2 0,0072 0,1943

Table 2. Assessment of ESR after the use of various access methods.

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

Patient groups

Time of testing

Before surgery 6 months after 
surgery p before

12 months after 
surgery p before

No. 1. (n=25) 26,6±0,40
(23-29)

23,1±0,21
(22-25) 0,0001 22,2±0,30

(18-24) 0,0001

No. 2. (n=25) 27,5±0,34 (25-32) 22,3±0,33 (19-24) 0,0001 21,3±0,41 (18-25) 0,0001
P1 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
р1 0,7722 0,0001 0,0001
р2 0,1578 0,0106 0,0356

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

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

Patient groups

Time of testing

Before surgery 6 months after 
surgery p before

12 months after 
surgery p before

No.1. (n=25) 538,3±3,14 (518-574) 428,4±4,64 (382-458) 0,0001 286,8±2,87 (262-314) 0,0001
No. 2. (n=25) 543,9±2,30 (524-563) 361,2±2,13 (336-375) 0,0001 228,3±2,94 (196-248) 0,0001
P1 0,1605 0,0001 0,0001
No. 3. (n=30) 541,4±1,66 (523-557) 355,1±1,67 (339-371) 0,0001 209,6±1,71 (194-223) 0,0001
p1 0,3853 0,0001 0,0001
p2 0,3692 0,0279 0,0001

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

Note: * – statistically significant differences between the indicators at p < 0.05, Student's t-test
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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 20,1±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 
1st 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 

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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Резюме
РЕЗУЛЬТАТЫ ЭНДОПРОТЕЗИРОВАНИЯ 

ТАЗОБЕДРЕННОГО СУСТАВА У БОЛЬНЫХ С 
ДИСПЛАСТИЧЕСКИМ КОКСАРТРОЗОМ ПРИ 
РАЗЛИЧНЫХ ВАРИАНТАХ ХИРУРГИЧЕСКОГО 
ДОСТУПА

Д.А.Насирли
Кафедра травматологии и ортопедии, Азербайджанский 

Медицинский Университет
C целью изучения особенностей хирургических 

доступов при эндопротезировании тазобедренного 
сустава у больных с диспластическим коксартрозом 
был проведен анализ течения болезни у 80 пациентов 
с диспластическим коксартрозом, находившихся на 
лечении на базе Терапевтической хирургической клиники 
Азербайджанского Медицинского Университета. Средний 
возраст пациентов составил 52,2±0,65, 51,6±0,55 и 
50,3±0,71 лет с избыточной массой тела (ИМТ>= 25 и <30. 
Для определения активности воспалительного процесса и 
эффективности лечения выполнялся общий анализ крови 
и оценка СОЭ, суммарного индекса WOMAC и визуальной 
аналоговой шкалы боли ВАШ через 6 и 12 месяцев. При 
выполнении оперативных вмешательств использовались: 
заднебоковой доступ (операционная техника №1), доступ 
Хардинга (операционная техника №2) и предложенный 
малоинвазивный доступ (операционная техника №3). По 
ВАШ, СОЭ и WOMAC при использовании предложенного 
хирургического мини доступа к пораженному суставу в 
основной группе было достигнуто более выраженное, 
по сравнению с группой контроля и группой сравнения, 
снижение количественных показателей (р<0,001), что 
позволяет говорить о более существенном снижении 
интенсивности болевого синдрома (20,1±0,38 мм), риска 
развития воспалительного процесса (8,7±0,28 мм/ч) и 
сокращении реабилитационного периода.

Ключевые слова: диспластический коксартроз, 
эндопротезирование, хирургический доступ, СОЭ, болевой 
синдром
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