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 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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SURGICAL TREATMENT OF OLD PELVIC INJURIES
Mukola Ankin1, Taras Petryk1, Igor Zazirnyi2, Olena Ibrahimova2.

1Kyiv regional hospital, National University of Health Service.
2Feofania Hospital, National University of Health Service.

Abstract.
The authors of the article carried out a retrospective analysis 

of the case histories of 43 patients (age from 20 to 66 years) 
with chronic pelvic injuries, hospitalized in 2010–2019. The 
damage type was assessed according to the AO classification. 
At the previous stages of treatment, conservative stabilization of 
the pelvis was used - 12 (27.9%) patients, external fixation - 21 
(48.8%) and unsuccessful internal fixation - 10 (23.3%) cases. 
Patients were divided into two groups: I - 34 (79.1%) cases 
with unconsolidated or incorrectly consolidating lesions, which 
underwent reconstruction of chronic lesions within from 3 
weeks to 4 months; II - 9 (20.9%) people with pseudoarthrosis or 
consolidated with significant deformity, later than 4 months. To 
determine the type of injury and preoperative planning, clinical 
and radiological diagnostics, as well as computed tomography, 
were used. The residual postoperative displacement was 
assessed according to the Pohlemann classification. To analyze 
long-term results, the Majeet system of functional assessment of 
pelvic fractures was used. During surgery, anatomical reduction 
was achieved in 30 (69.8%) patients, satisfactory - in 8 
(18.6%), insufficient reduction more than 10 mm - in 5 (11.6%). 
Intraoperative bleeding occurred in 5 (11.6%) cases. In the 
early postoperative period 1 (2.3%) patients died. Postoperative 
wound inflammation requiring revision occurred in 9 (20.9%) 
cases. Loss of reduction followed by reosteosynthesis in 4 
(9.3%) patients. The performed surgical treatment of chronic 
pelvic fractures made it possible to achieve excellent and good 
results in 56.4% of cases; improve the qualitative assessment of 
health by 74.4% and increase the functional assessment by 24 - 
46 points from the initial one.

Key words. Old pelvic injury, surgical treatment, trauma, 
internal fixation.
Introduction.

There is extensive evidence on how to effectively treat unstable 
pelvic injuries. The leading causes of death among individuals 
affected by these injuries are shock and blood loss; however, 
poor patient outcomes associated with inadequate treatment 
include pain at rest and during exertion (50%), and neurological 
(46%), sexual (40-50%), and urological disorders (20%) [1-3].

Concurrently, studies on the surgical treatment of old pelvic 
injuries are rare although this procedure is complex, presenting 
several challenges associated with optimal surgical and treatment 
protocol selection. In fact, few clinics worldwide specialize 
in treating this type of injuries, making their experience and 
insight valuable.

A pelvic injury is considered “old” when it has been present 
for over 21 days [4]. The most common causes of old pelvic 
injuries include a conservative approach to the treatment of 
fractures with significant fragment displacement associated 

with the incomplete assessment of the trauma or inadequate 
examination of the patient. Other causes include the use of 
external fixation methods for rotational or vertically unstable 
pelvic injuries. Previous studies [5,9] have shown that external 
fixation is ineffective in 70–90% of cases, as it is not always 
possible to obtain and maintain the initially achieved reduction 
over time. Finally, unsuccessful surgical intervention may result 
in unsatisfactory repositioning or the loss of repositioning with 
unstable fixation.

Patient outcomes associated with old pelvic injuries cannot be 
compared with those of fresh pelvic injuries, partly due to the 
difficulties associated with the former that include the increased 
risk of neurological and vascular complications, as well as, 
in some cases, the impossibility of restoring the anatomical 
reduction of fragments. Indeed, a study by Matta has suggested 
«open reduction and internal fixation within 21 days were 
associated with a higher percentage of excellent reductions than 
in reductions performed after 21 days (70% versus 55%)» [4].

The aim of this study was to summarize the experience of 
the treatment of the old injuries of the pelvic ring, to determine 
the technical features of surgical interventions that are most 
likely to result in good patient outcomes, and to assess patient 
outcomes before and after reconstruction.
Materials and methods.

The method of retrospective analysis data on treatment 
outcomes of 43 patients (age, 20–66 years) were obtained. 
The study included 25 (58.1%) men and 18 (41.9%) women 
with old pelvic injuries, hospitalized during 2010–2019 at 
our hospital. All patients underwent surgery 21 days after 
sustaining a pelvic injury. At the initial treatment stage, the 
techniques used included conservative stabilization of the pelvis 
in 12 (27.9%), external fixation of the pelvis in 21 (48.8%), 
and unsuccessful internal fixation of the pelvis in 10 (23.3%) 
patients. Injuries were sustained in road traffic accidents in 21 
(48.8%) patients, in a fall from a height in 8 (18.6%) patients, as 
a result of compression in 5 (11.6%) patients, and under other 
circumstances in 9 (20.9%) patients.

The type of damage was assessed according to the AO 
(Association for Osteosynthesis) classification. Fracture type A, 
B, and C was diagnosed in 1 (2.3%), 13 (30.2%), and 29 (67.4%) 
patients, respectively. Concomitant injuries were observed in 28 
(65.1%) patients. The patients were divided into two groups; 
group I, comprising 34 (79.1%) cases with unconsolidated or 
improperly consolidating lesions, undergoing reconstruction 
within 3 weeks to 4 months after sustaining the injury; group 
II, comprising 9 (20.9%) cases with pseudoarthrosis or 
lesions consolidated with significant deformity, undergoing 
reconstruction more than 4 months after sustaining the injury. 

To determine the type of injury and the optimum preoperative 
protocol, clinical and radiological (direct radiograph imaging 
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and the radiograph of the entrance and exit of the pelvis) 
diagnostics as well as computed tomography (CT) imaging with 
3D reconstruction were performed. Concomitant injuries were 
detected using ultrasound examination, urethrocystography, 
electroneuromyography, and consultations with the relevant 
specialists. Laboratory tests included measuring the leukocyte 
count, erythrocyte sedimentation rate (ESR) levels, and 
C-reactive protein levels to rule out infection. The assessment 
of the residual postoperative displacement was performed using 
the Pohlemann classification, whereby the dislocation of bone 
fragments of <1 cm was considered satisfactory, and that of >1 
cm was considered unsatisfactory [5].

To studying long-term outcomes, we used the Majeet system 
of functional assessment of pelvic fractures, distinguishing 
pain, performance, sitting comfort, sexual function, standing 
comfort, and gait. Compliance with each of the criteria was 
measured on a scale out of 100 points, which corresponded to 
a patient well enough to work before injury. Clinically, a score 
of >85 points was considered excellent, with good, satisfactory, 
and unsatisfactory performance corresponding to 70–84 
points, 55–69 points, and <55 points, respectively. For non-
working individuals, the maximum score was 80 points, while 
excellent, good, satisfactory, and unsatisfactory performance 
corresponded to the scores of >70 points, 55–69 points, 45–54 
points, and that of <45 points.
Results.

Preliminary analysis revealed symptoms, including pain of 
varying intensity in 41 (95.3%) patients, severe deformity with 
the shortening of the limb in 18 (41.9%) patients, instability of 
the pelvis when walking and exercising in 4 (9.3%) patients, 
neurological disorders in 13 (30.2%) patients, and urological 
problems in 11 (25.6%) patients. Finally, the consolidation of 
the anterior section and the absence of fusion in the posterior 
section was observed in 6 (13.9%) patients.

During surgery, anatomical reduction was achieved in 30 
(69.8%) patients, with satisfactory and insufficient reduction 
achieved in 8 (18.6%) and 5 (11.6%) patients, respectively. 
Intraoperative bleeding occurred in 5 (11.6%) cases. In the 
early postoperative period, 1 (2.3%) patient died. Postoperative 
wound inflammation requiring revision occurred in 9 (20.9%) 
cases. The loss of reduction followed by repeat osteosynthesis 
was observed in 4 (9.3%) patients. 

Late complications were rare. In a single patient, the purpose 
of which was to stabilize the pelvic ring (fracture type C1.3 
according to the AO classification), consolidation was not 
achieved and pseudarthrosis remained. In addition, another 
patient had chronic osteomyelitis of the ilium alongside a non-
united fracture. Both patients continued treatment. 

Functional assessment of pelvic bone injuries was performed 
before surgery in 29 patients. No patient was presented with 
either excellent or good performance, with satisfactory and 
unsatisfactory performance observed in 17 (58.6%) and 12 
(41.4%) patients.

Data on long-term outcomes (1–2 years after surgery) were 
obtained from 39 (90.7%) patients; excellent, good, satisfactory, 
and unsatisfactory functional outcomes were observed in 8 (20.5%), 
14 (35.9%), 12 (30.8%), and 5 (12.8%) patients, respectively.

Comparing the indicators before and after the final 
reconstruction, the observed increase in scores was in the range 
of 24–46 points. Among 10 (25.6%) patients, the observed 
excellent and good results were most likely due to the reduction 
of pain.

Among 30 patients in group I, the time interval between injury 
and surgery was within 120 days. Among 18 (60.0%) patients, 
whose data on long-term outcomes were available, good, and 
excellent performance was noted, likely due to fewer technical 
problems during the operation. In group II patients, good and 
excellent functional outcomes were observed in 3 (33.3%) 
patients, likely due to the technical challenges associated 
with the surgery, and the resulting high rate of neurological, 
urological, and other type of complications due to the trauma.

Finally, anatomical repositioning did not guarantee a good 
functional result in patients with old pelvic injuries.
Discussion.

Pre-operative injury assessment requires the evaluation of 
patient clinical and radiological findings. Such evaluation should 
include the analysis of the mechanism of injury, presence of any 
concomitant injuries, and outcomes of any initial treatments. 
Patients usually report pain at the fracture sites and limited limb 
function at the initial stages; subsequent complaints include 
problems with sitting or performing physical activity, urinary 
disturbances, and vaginal impeachment in women. During a 
clinical examination, pelvis deformity and limb shortening 
may be detected, and pelvis instability may be suspected based 
on the observation of patient’s gait and subsequent manual 
examination.

Pre-operative assessment should include plain radiography 
imaging of the pelvis, and the pelvic entrance and exit 
(oblique radiographs may help detect deformities in the iliac 
and ischial bone, among others). Single-leg X-rays may help 
detect instability at the non-union site [6]. However, the most 
complete picture of the injury site is obtained with CT scanning 
with 3D reconstruction, helping to quantify the extent of the true 
posterior displacement. However, CT scans should be one of 
several rather than the only assessment method, as radiographs 
reveal a different type of detail. In cases that involve old pelvic 
injuries, access to the archive of the patient's radiographs is 
required.

The next stage of preoperative preparation is the assessment of 
the capabilities of the surgeon. The specialist should understand 
the requirements of such surgery and be able to tell whether his 
or her experience is sufficient to perform it, and whether he or 
she is likely to benefit rather than harm the patient.

Ahead of surgery, an explanatory conversation with the patient 
is necessary. The patient should independently decide whether 
they wish to undergo the operation; they should be provided 
with information about their injury and the likely outcomes, 
including complications (with occur in 20% of all cases) such 
as bladder, nerve, or blood vessel damage, loss of reduction, 
non-consolidation, and chronic pain [7]. The patient should also 
be aware that the postoperative period involves limited physical 
activity for at least 3 months, and a gradual return of function 
over 6–12 months.

The aims of the operation include achieving anatomical 
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reduction of the fracture and stability of osteosynthesis. 
However, such procedures are associated with a high risk of 
blood vessels and nerve damage as well as that of infection. 
Therefore, it is necessary to preliminarily determine the initial 
(on the stomach) and final (on the back) position of the patient, 
access, necessity, and places of osteotomy and bone grafting.

The surgical approach should be selected based on the amount 
of time that has passed since the injury was sustained. When 
treating a pelvic injury, the patient's position on the table 
should be observed, taking into account access, first access to 
the posterior pelvis, then to the anterior pelvis [5]. However, in 
the case of an old injury, this approach is not always practical, 
in particular, in cases that involve consolidated fractures. If the 
operation is performed to correct the non-union of fragments, 
then it is mandatory to achieve stable fixation of the pelvic ring 
before seeking access to the fracture sites, which is required for 
synthesis and bone grafting. In patients with improper injury 
consolidation or instability, accompanied by a significant 
deformity, it is first necessary to correct the deformity before 
aiming to stabilize osteosynthesis. In other words, an osteotomy 
is performed first, then a resection of the scar tissue and callus, 
and then osteosynthesis. Such an approach deviates from the 
Letournel rule and involves a three-step sequence of anterior – 
posterior – anterior approach.

Surgical approaches for osteosynthesis of chronic pelvic 
injuries are standard, namely: to the anterior pelvis according 
to Pfannenstiel or Stopp extended approach, to the sacroiliac 
joint - posterior extra-pelvic (39 cases) or iliac approach [8,9]. 
Repositioning of old trauma is more challenging than that of 
acute fractures. As a result, it is necessary to perform it, using 
orthopedic instruments, while the patient’s healthy side is fixed 
to the operating table, stabilizing his or her position.  

Following reduction, stable fixation of the bone fragments is 
required. This process can be challenging due to shifting forces 
after reduction and reduced bone quality due to the lack of 
load. Such cases require additional steps to achieve auxiliary 
stabilization of fragments, including the use of large implants, 
screws, and external fixation, which are selected at the operating 
surgeon’s discretion, making his or her experience at this type 
of procedure that much more important.

Surgical treatment of pelvic injuries is associated with the 
risk of errors such as unsuccessful reduction and unstable or 
insufficient fixation of fragments. Poor reduction tends to be 
caused by compromised X-ray images, underestimated extent of 
injury, or inability to complete the procedure. Fixation instability 
occurs due to undiagnosed line fractures, osteoporosis, or 
insufficient fixation due to the use of short fixators, a small 
number of screws, the lack of compression, or the fixation of a 
single pelvic region.

In our practice, we have encountered cases with these kinds 
of complications when performing repeat osteosynthesis for 
patients previously treated elsewhere. In three of such patients, 
we observed the insufficient repositioning of fragments. In 
five patients, short fixators were used, resulting in the loss of 
reduction during the postoperative period, and in two patients, 
primary unstable fixation of bones was performed. In the first 
step, we removed the constructs. The reasons for unsuccessful 

reduction include the misunderstanding of the anatomy of the 
pelvis or the type of injury, the inability to assess the extent of 
the reduction, limited visualization during the procedure, or the 
absence of a complete CT or X-ray imaging assessment. In some 
cases, these complications may occur due to the surgical error 
associated with using a fixator to achieve reduction, mistakenly 
expecting to thus achieve fracture healing. The loss of the 
achieved reduction may be due to the improper use of fixators, 
the underestimated extent of the fracture, or the presence of 
osteoporosis or infection.
Conclusion.

Surgical reconstruction of old pelvic injuries is challenging and 
associated with a higher complication rate than is emergency 
treatment of acute injuries. Good patient outcomes are more likely 
when the procedure is performed by a surgeon with extensive 
experience and a team of relevant specialists, working in a well-
equipped setting. The surgical treatment of old pelvic fractures 
can help achieve excellent and good functional outcomes in 
56.4% of cases, improve the outcomes of the qualitative health 
assessment by 74.4%, and increase the functional assessment 
scores by 24–46 points relative to baseline. Finally, the surgical 
treatment of unconsolidated pelvic injuries within 4 months of 
the injury increases the likelihood of good outcomes (60.0%) 
compared with pseudarthrosis and consolidated fractures with a 
significant deformity of 33.3%.
Example 1: Patient B, age 58 years 

The injury was sustained on January 31, 2018. The patient was 
admitted to the our hospital on August 21, 2018 with a diagnosis 
of pseudarthrosis of the sacrum at the S1–S3 level, an incorrectly 
consolidating fracture of the upper branch of the left pubic 
bone closer to the anterior column, an angular displacement of 
intrapelvic fragments, an incorrectly consolidating fracture of 
the ischium on the left side with the signs of a callus formation, 
and the entry of bone fragments along the axis (fracture type 
B2.2 according to the AO classification). On August 23, 
2018, osteotomy was performed in the consolidation zones 
in the anterior section, including open repositioning of the 
fragments of sacral masses on the left side, bone autoplasty, 
metal osteosynthesis using screws, open repositioning of the 
pubic bone, and osteosynthesis using a reconstructive plate and 
screws. On April 5, 2019, we removed the metal fixators from 
the anterior pelvis due to their migration. At follow-up, the 
patient scored 87 points on the Majeet scale (Figure 1).
Example 2: Patient L, aged 37 years.

This patient was injured in an accident that took place on 
June 30, 2018. The patient was admitted to our hospital on 
July 30, 2018, with a diagnosis of the pubic and ischial bone 
fracture, and that of the right iliac body fracture (fracture type 
C1.1 according to the AO classification). On August 2, 2018, 
the patient underwent open reduction of the right iliac bone 
fragments, metal osteosynthesis with plates and screws, open 
reduction of fragments of the pubic bone, metal osteosynthesis 
with a plate, and pubic articulation fixation with screws. At 
12-month follow-up, the patient achieved 94 points on the 
Majeet scale (Figure 2).
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Figure 1. Radiographs and computed tomography images of the pelvic bones of patient B
a-e) Pseudarthrosis of the sacrum at the level S1–S3, incorrectly consolidating fractures of the upper branch of the left pubic bone closer to the 
anterior column with angular displacement of fragments and ischial bone on the left can be seen; the signs of callus formation in the form of 
a marginal formation overlapping with bone fragments along the axis are present (fracture type B2.2 according to the AO classification). f-h) 
Open reduction of fragments of sacral masses on the left side, osteosynthesis using screws, open reduction of the pubic articulation, and metal 
osteosynthesis using a plate and screws were performed. i-k) Metal fixators were removed from the anterior pelvis after 8 months.
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Figure 2. Radiographs and computed tomography images of the pelvic bones of patient L. a-c) Fracture of the pubic and ischial bones on the right, 
and that of the body of the right iliac bone are captured (fracture type C1.1 according to the AO classification). d-f) Open reduction of fragments of 
the right iliac bone, metal osteosynthesis using plates and screws, open reduction of the pubic bone fragments, metal osteosynthesis using a plate 
and screws with fixation of the pubic articulation were.

Example 3: Patient B, aged 27 years.
The injury was sustained as a result of catatrauma in 2011. 

The patient was diagnosed with pseudarthrosis of the right of 
the sacral bone and of the superior branch of the left pubic 
bone, the rupture of the pubic articulation, and the consolidated 
fracture of the sacral mass on the left side (fracture type C1.3 
according to the AO classification). The patient was admitted 
to our hospital on June 08, 2017. On June 13, 2017, the patient 
underwent open reduction of fragments of the sacral masses 

on the right side, osteosynthesis with two cancellous screws 
with free bone autoplasty, and an iliac wing block with plate 
fixation. Finally, the patient underwent open repositioning of 
the pubic articulation fragments, and metal osteosynthesis using 
a reconstructive plate and screws.

On September 8, 2017, a second surgical intervention was 
performed due to the instability of the primary fixation, 
involving metal repeat osteosynthesis of the sacroiliac joint 
on the right side, and metal repeat osteosynthesis of the pubic 
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Figure 3. Radiographs and computed tomography scans of the pelvic bones of patient B.
a-b) Pseudarthrosis of the sacral bone on the right and upper branch of the left pubic bone with the rupture of the pubic articulation were observed 
(fracture type C1.3 according to the classification of AO). c-d) Open reposition of fragments of sacral masses on the right side, metal osteosynthesis 
with two cancellous screws and free bone autoplasty, and an iliac wing block fixated with a plate can be seen, open reduction of the pubic 
articulation fragments, and osteosynthesis using a reconstructive plate and screws were performed. f-g) Repeat osteosynthesis of the sacroiliac 
joint on the right side, repeat metal osteosynthesis of the pubic articulation with bone autoplasty and plasma enriched with growth factors (PRGF) 
in both zones were performed. g-h) Follow-up X-ray obtained a year after surgery.
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articulation with bone autoplasty and plasma enriched with 
growth factors (PRGF) in both zones. At 12-month follow-up, 
the patient achieved a score of 84 points on the Majeet scale 
(Figure 3).
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ძველი მენჯის დაზიანებების ქირურგიული 
მკურნალობა

ბსტრაქტული
სტატიის ავტორებმა ჩაატარეს 2010-2019 წლებში 

ჰოსპიტალიზებული 43 პაციენტის (ასაკი 20-დან 66 
წლამდე) შემთხვევების რეტროსპექტული ანალიზი 

მენჯის ქრონიკული დაზიანებებით. ზიანის ტიპი 
შეფასდა AO კლასიფიკაციის მიხედვით. მკურნალობის 
წინა ეტაპებზე გამოიყენებოდა მენჯის კონსერვატიული 
სტაბილიზაცია - 12 (27.9%) პაციენტი, გარე ფიქსაცია 
- 21 (48.8%) და წარუმატებელი შიდა ფიქსაცია - 10 
(23.3%) შემთხვევა. პაციენტები დაიყო ორ ჯგუფად: 
I - 34 (79.1%) შემთხვევა არაკონსოლიდირებული ან 
არასწორად კონსოლიდირებული დაზიანებებით, 
რომლებსაც ჩაუტარდათ ქრონიკული დაზიანების 
რეკონსტრუქცია 3 კვირიდან 4 თვემდე; II - 9 (20,9%) 
პირი ფსევდოართროზით ან კონსოლიდირებული 
მნიშვნელოვანი დეფორმაციით, 4 თვეზე გვიან. 
დაზიანების ტიპისა და წინასაოპერაციო დაგეგმვის 
დასადგენად გამოიყენებოდა კლინიკური და 
რადიოლოგიური დიაგნოსტიკა, ასევე კომპიუტერული 
ტომოგრაფია. ნარჩენი პოსტოპერაციული 
გადაადგილება შეფასდა პოჰლემანის კლასიფიკაციის 
მიხედვით. გრძელვადიანი შედეგების 
გასაანალიზებლად გამოყენებული იქნა მენჯის 
მოტეხილობების ფუნქციური შეფასების Majeet სისტემა. 
ოპერაციის დროს ანატომიური შემცირება მიღწეული იქნა 
30 (69.8%) პაციენტში, დამაკმაყოფილებელი - 8 (18.6%), 
არასაკმარისი შემცირება 10 მმ-ზე მეტი - 5-ში (11.6%). 
ინტრაოპერაციული სისხლდენა დაფიქსირდა 5 (11.6%) 
შემთხვევაში. ადრეულ პოსტოპერაციულ პერიოდში 
გარდაიცვალა 1 (2.3%) პაციენტი. პოსტოპერაციული 
ჭრილობის ანთება, რომელიც საჭიროებდა რევიზიას, 
დაფიქსირდა 9 (20.9%) შემთხვევაში. შემცირების 
დაკარგვა, რასაც მოჰყვა რეოსტეოსინთეზი 4 (9.3%) 
პაციენტში. მენჯის ქრონიკული მოტეხილობების 
შესრულებულმა ქირურგიულმა მკურნალობამ 
შესაძლებელი გახადა შესანიშნავი და კარგი შედეგების 
მიღწევა შემთხვევათა 56,4%-ში; გააუმჯობესოს 
ჯანმრთელობის ხარისხობრივი შეფასება 74,4%-ით 
და გაზარდოს ფუნქციური შეფასება საწყისიდან 24-46 
ქულით.

საკვანძო სიტყვები: ძველი მენჯის დაზიანება, 
ქირურგიული მკურნალობა, ტრავმა, შინაგანი ფიქსაცია.
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