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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.



GEORGIAN MEDICAL NEWS
No 2 (347) 2024

Yu-Ri Choi, Su-Bin Yu, Seoul-Hee Nam. 
ANTIBACTERIAL EFFECT OF CRATAEGUS PINNATIFIDA EXTRACT AGAINST ENTROCOCCUS FAECALIS A ROOT CANAL 
DISEASE-CAUSING BACTERIA………………………..…………….……...............................................……………………………………6-10

Larisa Melia, Revaz Sulukhia, Lali Pkhaladze, Nino Davidova, Archil Khomasuridze. 
MIFEPRISTON IN OBSTETRICS – WHY NOT?..............................................................................................................................................11-14

Maryna Stoliarchuk. 
CORRELATION BETWEEN TRANSVERSE CEPHALOMETRIC PARAMETERS AND THE SEVERITY OF SKELETAL 
MALOCCLUSIONS…………………………………………………………................................…………………………………………….15-18

Deepak, Prashant Rao, Archana, Sowmya M, Sandeep. S, Suma S. 
A CROSS-SECTIONAL STUDY ON COVID-19 VACCINATION HESITATION AMONG UNIVERSITY STUDENTS……...…………19-23

Tchernev G, Broshtilova V, Ivanov L, Alexandrov A, Smilov N, Kordeva S. 
DRUG RELATED NITROSOGENESIS, PHOTOCARCINOGENESIS AND ONCOPHARMACOGENESIS OF NODULAR MELANOMA: 
A CASE RELATED ANALYSIS CONCERNING THE POLYCONTAMINATION OF THE POLYMEDICATION WITH VALSARTAN/
HYDROCHLOROTHIAZIDE AND BISOPROLOL………………………………..................................................………………………….24-27

Rawaa J. Matloob, Zeina A. Althanoon, Saad A. Algburi, Mudheher I. Salih, Marwan M. Merkhan. 
UPDATE ON THE USE OF METHOTREXATE IN THE MANAGEMENT OF RHEUMATOID ARTHRITIS…………….......………….28-33

Georgi Tchernev. 
(N-NITROSO) PROPAFENONE INDUCED ADVANCED NODULAR MELANOMA-FIRST REPORTED CASE IN THE WORLD 
LITERATURE: THE INEXTRICABLE LINKS BETWEEN THE PHOTOCARCINOGENESIS, DRUG RELATED NITROSOGENESIS AND 
PHARMACO-ONCOGENESIS………………............................................................................................……………………………………34-37

Elham M. Mahmood, Entedhar R. Sarhat, Maryam T. Tawfeq, Siham A. Wadee. 
HISTOLOGICAL AND BIOCHEMICAL STUDY OF THE EFFECT OF FEXOFENADINE ON SALIVARY GLAND IN RATS……….38-40

Valerii Vovk, Igor Duda, Alla Vovk. 
THE EFFECT OF A MULTIMODAL APPROACH ON THE RESULTS OF TREATMENT IN SURGERY: INTEGRATION OF 
CHEMOTHERAPY, SURGERY, AND RADIOTHERAPY……...............................................................…………………………………….41-46

Haitham Alhussain, Deepak, Bharath Chandra V, Lakshmi. R, Sumana A, Jishamol KR. 
EXAMINATION OF THE INCIDENCE OF POOR SLEEP QUALITY AND FACTORS ASSOCIATED FOR POOR SLEEP DURING THE 
VARIOUS PHASES OF PREGNANCIES…………………………................................................................…………………………………47-53

N. Ksajikyan, H. Aghababyan, M. Sargsyan. 
ASSESSMENT OF REACTIVITY TO THE BODY UNDER CONDITIONS OF PHYSICAL ACTIVITY IN STUDENTS AGED 17-20 YEARS….54-58

Abinaya Srinivasa Rangan, Dhanush Balaji.S, Utham Chand, Raghunathan E.G, Deepthi.N, Prasanna Karthik.S. 
TRIGLYCERIDE – GLUCOSE INDEX, REMNANT CHOLESTEROL AND COMMON CAROTID ARTERY INTIMA-MEDIA 
THICKNESS AS AN ATHEROSCLEROTIC MARKER IN ISCHEMIC STROKE PATIENTS.....................................................………….59-65

Riyam AH. Al-Barwani, Entedar R. sarhat. 
BREAST CANCER-MODULATED OMENTIN AND VASPIN PLASMA LEVELS……………………………...............................………66-69

Tchernev G, Dimova D. 
PERIOCULAR HIGH RISK BCCS AFTER ADDITIONAL/PARALLEL INTAKE OF TORASEMIDE, MOXONIDINE AND 
MIRABEGRON: IMPORTANT LINKS TO SKIN CANCER RELATED (PHOTO-) NITROSOGENESIS IN THE CONTEXT OF 
PHARMACO-ONCOGENESIS……………………………………………..........................................................……………………………..70-76

Abinaya Srinivasa Rangan, Dhanush Balaji.S, Saranya.C, Raghunathan E.G, Deepthi.N, Prasanna Karthik.S. 
ASSOCIATION OF MPV AND RDW WITH DISEASE ACTIVITY IN PATIENT WITH RHEUMATOID ARTHRITIS………......……..77-81

Julieta Nino Gulua, Lela Sturua, Maia Khubua, Lela Shengelia. 
THYROID CANCER AS A PUBLIC HEALTH CHALLENGE IN GEORGIA………….........................……………………………………82-86

Rahma S. Almallah, Hani M. Almukhtar. 
MIRABEGRON INDUCED RELAXATION OF ISOLATED BOVINE CORONARY SEGMENTS: ROLE OF NO AND K+ 
CHANNEL…………………………………………………………………………………………........................……………………………87-92

Gogotishvili Mariam, Gogebashvili Nino, Bakradze Mzia, Gorgiladze Tinatin, Japaridze Fridon. 
MANIFESTATIONS OF DISEASES OF THE ORAL MUCOSA OF PATIENTS IN THE ADJARA REGION DURING THE COVID-19 
PANDEMIC…………………………………………………………..............................................................…………………………………93-95

Nithesh Babu R, Fathima S Nilofar, Saranya Palanisamy, Gnanadeepan T, Mahendra Kumar K. 
EXPLORING THE INCIDENCE AND PREVALENCE OF NEW-ONSET AUTOIMMUNE DISEASE FOLLOWING COVID-19 
PANDEMIC: A SYSTEMATIC REVIEW…………………………..........................................………………………………………………96-103



E. Mosidze, A. Chikovani, M. Giorgobiani. 
ADVANCES IN MINIMALLY INVASIVE SURGERY FOR PECTUS EXCAVATUM: ENHANCING OUTCOMES AND PATIENT 
CARE…………………………………………………………………………………………………………......................................……..104-107

Nithesh Babu R, Fathima S Nilofar, Saranya Palanisamy, Gnanadeepan T, Mahendra Kumar K. 
SIGNIFICANCE OF NEUTROPHIL-LYMPHOCYTE RATIO AND PLATELETLYMPHOCYTE RATIO AS PROGNOSTIC MARKERS OF 
DISEASE SEVERITY IN SYSTEMIC LUPUS ERYTHEMATOSUS………............................................................................................…108-112

Athraa E. Ahmed, Nibras H. Hameed. 
PREVALENCE OF FETAL CONGENITAL ANOMALIES IN PATIENTS ATTENDING TIKRIT TEACHING HOSPITAL….………113-116

Kazantcev A.D, Kazantceva E.P, Sarkisyan I.P, Avakova A.E, Shumakova A.O, Dyachenko Y.E, Mezhenko D.V, Kustov Y.O, Makarov Daniil 
Andreevich, Guliev M.T, Babaeva M.M. 
COMPARATIVE ANALYSIS OF POSITIVE AND NEGATIVE EXPECTATIONS WITH CONTROL OF VOLITIONAL EFFORT IN 
YOUNG AND OLD AGES AS RISK FACTORS OF SOCIAL AGING…....................................................................................…………117-121

Arnab Sain, Sarah Arif, Hoosai Manyar, Nauman Manzoor, Kanishka Wattage, Michele Halasa, Arsany Metry, Jack Song Chia, Emily 
Prendergast, Ahmed Elkilany, Odiamehi Aisabokhale, Fahad Hussain, Zain Sohail. 
CURRENT CONCEPTS IN THE MANAGEMENT OF BOXER’S FRACTURE……………………..................................………………122-124

Gonashvili Meri, Kilasonia Besarion, Chikhladze Ramaz, Merabishvili Gela, Beriashvili Rusudan. 
MEDICO-LEGAL APPLICATIONS OF FRACTURE HEMATOMA: REVIEW…………………..................................…………………125-130

Zynab J. Jarjees, Entedhar R. Sarhat. 
ASSESSMENT OF OSTEOPONTIN, SCLEROSTIN, AND OSTEOCALCIN LEVELS IN PATIENTS WITH HYPOTHYROIDISM ON 
MEDICAL THERAPY…………………………………………………...................................................................…………………………131-135

Tchernev G, Dimova D. 
EDUCATION FROM DERMATOLOGISTS: THE SIMULTANEOUSLY DEVELOPMENT OF 16 KERATINOCYTIC 
CANCERS AFTER USE OF METFORMIN IN COMBINATION WITH LOSARTAN/ HYDROCHLOROTHIAZIDE, 
METOPROLOL AND NIFEDIPINE-IMPORTANT LINKS TO DRUG RELATED (PHOTO)-NITROSO-CARCINOGENESIS AND 
ONCOPHARMACOGENESIS………………....................................................................................................................…………………136-141

Ismayilov M.U, Polukhov R.Sh, Poddubny I.V, Magammedov V.A. 
COMPARATIVE ASSESSMENT OF SURGICAL TREATMENT OF COMPLICATIONS OF ULCERATIVE COLITIS IN 
CHILDREN…………………………………….................…………………………………………………………………………………..142-148

Arnab Sain, Arsany Metry, Nauman Manzoor, Kanishka Wattage, Ahmed Elkilany, Michele Halasa, Jack Song Chia, Sarah Arif, Fahad Hussain, 
Odiamehi Aisabokhale, Zain Sohail. 
THE ROLE OF DISTAL LOCKING IN INTRAMEDULLARY NAILS FOR HIP FRACTURE FIXATION: A REVIEW OF CURRENT 
LITERATURE………………………………………..........................................……………………………………………………………149-150

Buba Chachkhiani, Manana Kalandadze, Shalva Parulava, Vladimer Margvelashvili. 
EFFECT OF SURFACE ABRASION AND TEMPERATURE TREATMENT ON METASTABLE TETRAGONAL ZIRCONIUM DIOXIDE 
(EXPERIMENTAL STUDY)…………………..................................................................…………………………………………………..151-155

Abdulrahman A Abdulhamed, Luma W Khaleel. 
CARDIOPROTECTIVE EFFECT OF GLYCYRRHIZA GLABRA EXTRACT AND GLYCYRRHIZA GLABRA SILVER NANOPARTICLE 
AGAINST ALLOXAN AND NICOTINAMIDE INDUCED DIABETIC CARDIAC INJURY IN RATS……………………………...…156-159

Larysa Pentiuk, Tetiana Niushko, Emiliia Osiadla. 
FEATURES OF BLOOD PRESSURE DAILY MONITORING INDICATORS, STRUCTURAL AND FUNCTIONAL CHANGES OF THE 
LEFT VENTRICLE AND VESSELS IN WOMEN WITH HYPERTENSION II STAGE OF DIFFERENT REPRODUCTIVE AGE AND 
THEIR RELATIONSHIP WITH SEX HORMONES LEVEL…….........................................................................................………………160-167

Rana dawood Salman Al-kamil, Thamir F. Alkhiat, H. N. K. AL-Saman, H. H. Hussein, Dawood Chaloob Hilyail, Falah Hassan Shari. 
THE EFFECT OF NUTRITIONAL GENOMICS ON CARDIOVASCULAR SYSTEM……………...................................………………168-176

Sopiko Kvaratsthelia. 
PREVALENCE OF DENTITION, DENTAL ARCHES AND DENTAL ANOMALIES…………...............................……………………177-180

Dorosh D, Liadova T, Popov M, Volobuieva O, Pavlikova K, Tsivenko O, Chernuskiy V, Hrek I, Kushnir V, Volobuiev D. 
THE EFFECT OF MELATONIN ON THE SERUM LEVEL OF INTERLEUKIN 31 IN HERPESVIRUS SKIN DISEASES ON THE 
BACKGROUND OF HIV………………………………………………………........................................................………………………181-184



GEORGIAN MEDICAL NEWS
No 2 (347) 2024

© GMN 149

THE ROLE OF DISTAL LOCKING IN INTRAMEDULLARY NAILS FOR HIP FRACTURE 
FIXATION: A REVIEW OF CURRENT LITERATURE

Arnab Sain, Arsany Metry, Nauman Manzoor, Kanishka Wattage, Ahmed Elkilany, Michele Halasa, Jack Song Chia, 
Sarah Arif, Fahad Hussain, Odiamehi Aisabokhale, Zain Sohail.

Worthing Hospital, University Hospitals Sussex NHS Foundation Trust, United Kingdom.

Abstract.
Traditionally, it was believed that both proximal and distal 

locking are essential for achieving stability during intra-
medullary fixation for extra-capsular hip fractures. However, 
recent literature has presented varying perspectives on the 
necessity of distal locking. Distal locking plays a significant 
role in managing hip fractures with uncertainties regarding 
longitudinal and rotational stability. This includes cases of 
comminuted intertrochanteric fractures with subtrochanteric 
extension, reverse oblique and high oblique fractures, broad 
medullary canals, comminution of the lateral wall, diaphyseal 
fractures, and large posteromedial fragments extending below 
the level of the lesser trochanter. In stable pertrochanteric 
fractures, with the lag screw passing through the lateral cortex 
of the distal fragment, may not require a distal locking screw. 
Distal locking has been associated with potential complications, 
including irritation of the fascia lata, prolonged operation 
time, increased radiation exposure, greater blood loss, implant 
loosening, secondary femoral stress fractures, and damage to 
the femoral artery. Thus, although distal locking is of doubtful 
significance in stable pertrochanteric fractures it is essential in 
unstable fracture patterns.

Key words. Distal locking, hip fracture, intramdullary nail 
fixation.
Introduction.

Hip fractures are a common occurrence in the elderly population 
due to osteoporosis, necessitating effective management 
strategies. The mainstay of treatment in extra-capsular fractures 
is a surgical fixation through minimally invasive methods and 
early mobilization with full weight bearing.  Intramedullary 
nails have emerged as a successful treatment modality for 
extra-capsular hip fracture fixation particularly unstable pattern 
fractures and fractures with complex anatomy. They have 
gained widespread acceptance in recent years and are now 
extensively used worldwide for managing extracapsular hip 
fractures. Notable implant options include PFNA (Synthes), 
and TFN (Synthes), gamma nails (Stryker), lnterTAN (Smith 
& Nephew) [1].

In the context of intramedullary nail fixation for hip fractures, 
stability is achieved through the utilization of a proximal lag 
screw or helical blade along with a distal locking screw inserted 
through the nail. Traditionally, it has been believed that both 
proximal and distal locking are essential for achieving stability 
during fracture fixation. However, recent literature has presented 
varying perspectives on the necessity of distal locking. This 
article aims to explore the advantages and limitations of distal 
locking during intra-medullary fixation of hip fractures and 
assess its role in stabilization of various fracture patterns [2].

Literature review.
Rationale for Distal Locking:

The primary goal of employing a distal locking screw in 
intramedullary nail fixation is to control the rotational stability 
of the proximal fragment, prevent fracture shortening, and 
provide a both axial and rotational stable fixation. In cases with 
a wide canal, the distal locking screw helps to prevent the nail 
tip from moving within the canal [2]. The decision to utilize 
distal locking depends on the specific fracture pattern.

In stable pertrochanteric fractures (31Al+A2), adequate 
rotational and axial stability is provided due to the lag screw 
passing through the lateral cortex of the distal fragment. 
Conversely, unstable trochanteric fractures (31A3) lack 
engagement of the lag screw with the lateral cortex of the distal 
fragment, resulting in a compromised stability without a distal 
locking screw [2]. Utrilla et al. demonstrated the necessity of 
distal locking in cases of subtrochanteric fracture extension [3]. 
Distal locking is particularly beneficial in case of lateral wall 
comminution of the greater trochanter, extension of fracture into 
the diaphysis of the femur, large posteromedial fragment which 
extends below the level of the lesser trochanter, or presence of a 
broad intramedullary canal [2].
Controversy Surrounding Distal Locking:

Recent debates have emerged regarding the requirement for 
distal locking in intramedullary nail fixation. A biomechanical 
study by Rosenblum et al. revealed that a distal locking is not 
always necessary in stable intertrochanteric proximal femur 
fractures. Their study indicated that the use of a distal locking 
screw does not significantly alter the femoral stress load in 
the proximal femur [4]. Distal locking has been associated 
with potential complications, including irritation of the fascia 
lata, prolonged operation time, increased radiation exposure, 
greater blood loss, implant loosening, secondary femoral stress 
fractures, and damage to the femoral artery [5,6]. Stress on the 
distal screw can lead to thigh pain, femoral fracture due to an 
erosion of the femoral cortex [7]. Improper alignment during 
the insertion of the locking screw may weaken the femur and 
increase stress at the screw head [8]. Hesse et al. suggested 
that femoral fractures resulted from repeated drilling for distal 
locking, insertion of the locking screw outside the nail, or 
excessive tightening of the distal locking screw [9]. Incorrect 
incision of the fascia may dislodge the targeting device from 
the distal locking hole leading to incorrect insertion of screw, 
excessive drilling and weakening of the femoral cortex leading 
to fractures [10]. Rosenblum et al.'s study concluded that distal 
locking is unnecessary for stable intertrochanteric fractures as it 
does not significantly affect the proximal femoral strain pattern 
[5].



150

Indications for Distal Locking:
The decision to employ a distal locking screw depends on the 

presence of longitudinal and rotational instability. Radford et 
al. emphasized the necessity of a distal locking screw in such 
cases where there is chance of longitudinal and rotational 
instability [11]. Rosenblum et al. recommended distal locking 
for comminuted intertrochanteric-subtrochanteric fractures, 
reverse oblique fractures, and high oblique fractures where 
achieving rotational control of the distal fragment is challenging 
and shortening is likely to occur [5]. Shen et al. suggested distal 
locking only for highly unstable fractures and cases involving 
a broad medullary canal [12]. Utrilla et al. concluded that distal 
locking should be employed specifically in subtrochanteric 
fracture extensions [3]. The ideal use of distal locking aims to 
eliminate longitudinal and rotational instability, prevent nail tip 
movement within the canal, and depends on the fracture pattern.
Recent Studies.

A recent study by Hegde et al published in 2023 found that distal 
locking is unnecessary in long nails in stable inter-trochanteric 
fractures and that distal locking has no added benefit in stability 
of fixation and rather increases operative time [13].
Authors Perspective.

In our view we think that distal locking is most likely necessary 
only in unstable trochanteric fractures and it should be upto the 
judgement of surgeon to decide regarding the necessity of distal 
locking as per the fracture pattern. However, more studies with 
bigger study population are needed to get a clear consensus on 
this.
Conclusion.

Current evidence suggests that distal locking plays a significant 
role in managing hip fractures with uncertainties regarding 
longitudinal and rotational stability. This includes cases of 
comminuted intertrochanteric fractures with subtrochanteric 
extension, reverse oblique and high oblique fractures, broad 
medullary canals, comminution of the lateral wall, diaphyseal 
fractures, and large posteromedial fragments extending below 
the level of the lesser trochanter. Distal locking provides crucial 
stability for fracture healing in these scenarios. While some 
studies have suggested that stable pertrochanteric fractures, 
with the lag screw passing through the lateral cortex of the 
distal fragment, may not require a distal locking screw, further 
research with larger sample sizes is needed for definitive 
conclusions. The ongoing debate regarding the necessity of 
distal locking in intramedullary nail fixation highlights the need 
for further investigation.
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