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JTanbl ocTeoxXxoHAponatTmm N UX
NPOAONKUTE/NIbHOCTDb

aocassnltl'l. 0-30% 'rnce)sn 0B
Mpona 1 chayvan Ha 1203 .-
° Havano B sozpacre ot 4 0o 14 netr
BV VIR Gonelot B 3-4 paza yauie nesoueit
NzycTroponRee NopaeHne oTMevuaeTen oT © oo 12%
«HopMmansHeivi» Kypc Goneshn 3-4rona

roNoBiy DASBUBALTCH B Tevuenne 6-9 mecaues
e Opamemaum nchviza NPoaomHKaeTen oT 1 fo 3 ner
yholee BOCCTaHRASHNG OT 2 A0 3 AT




-«OcHoBHOMN GOH bonesHun'" - mmenoamcnnasuna
CMMAHHOIo M03ra,

-MuHUManbHasa TpaBma TazobeapeHHOro cycTaBa;

-MoBblWeHHan Harpy3Ka Ha CycTas;

-UHDEKUMOHHOE NAK acnTUYecKkoe BoCnaseHune

Ta3o0beApeHHOro cycTaBa;

- MeTtabonunyeckmeHapyweHua(n3bbIToyHbINBEC)

-LUnpKynaTopHble HapyLLEeHUA KPOBOOOpaLLEHUA

rof0BKK beapa;




KpoBoobpallyeHne ronoBKuU 1 LLENKN Beapa B HOPME
(GH Thompson, RB Salter. "Legg-Calve-Perthes Disease". 1986):
1. Hapy»XHble n BHYTpeHHME apTepun ornbarowime wenky begpa.
BocxoaAwme BeTBm ornbarolmx aptepuii, BXoaaLme B LUENKY U

eBas NaCTUHKA pocTa rosoBku beapa



ACenTnYecKMn HEKPO3 rON0BKKU beapa U KpbilK
BEPTAYKHOM BNAAUHbI
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ATb CTaguMM NaToreHesa 6onesHu MepTteca
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NleyeHune 6onesnHun Jlerr-KanoBe-leprte
KOHCepBaTUBHOE MM ONEPaTUBHOE

KoHcepBaTuBHOE sieyeHune:
-BO3pacT 60s1bHbIX OT 3 A0 6 neT;
-UCNOIb30BAHME CNeLmanbHbIX

opToneanyecKkux CTenek;
-Xoabba ¢ KOCTbINAMU;
-pa3rpy3kKa cycTaBa;-
-busmorepanus;
-MaccaX NoACHMLbI U 0bnacTu cycTaBa;
-IHEBHbIE PACTAKEHUSA CYyCTaBa;
-cocyaopaclupaAroLLmMe NnpenapaThbl;
-OCTEO0- N XOHAPONPOTEKTOPbI;
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Pe3ynbTraTbl KOHCEPBATUBHOIO NevyeHus bonesHu MNepTeca:
K.M. Munees,/1.A. benakos, (1997), oTme4atoT, YTO NO/IOXKUTENbHbIE PE3YAbTaThl
Bblnan gocTUrHyTol y 56,6%, y 43,4% TpeboBanacb XMpypruyeckana Koppekuus.
Bapcykos [.6., Kamocko M.M. (2017) cumnTatoT, 4TO pe3yabTaT eyeHna 3aBUCUT
OT BPpeEMEHMU, NpoLleALero ¢ Hayana 3aboneBaHuA, U CTENEHU NOBPEKAEHUA
ronoBku. Tak, B rpynne Catteral | xopowune pe3ynbtatbl 661aM NoAy4YeHbl Y 97%,
Catteral Il - y 91%, Cattteral lll - y 84%, Catteral IV - y 66%.



/1b XUpypa2u4YecKoa0 s1e4e

Co30aHue apmpoouacmasa
Jlekomnpeccusas ma3obedpeHHO20 cycmasa
*LleHmpauu,q 20/108KU bedpa 8 sepmayxcHou
8rnaouHe

*BoccmaHoeneHue cmereHuU KOCMHO020
OKpbimus 20108KU bedpa
BoccmaHosneHue 0aUHbl ceemeHma



BUTUA TeXHONIOTUI NeyeHUAa bonesH
JIb30BaHUEM MeTo4a YPECKOCTHOro 0CTeocC

e ApTpoamacTtas u AeKoMmnpeccua cycrasa

e TyHHeNM3auma Wenku 6eapa nyykom cnu

“_’TVHHGHM%IU,MH lwerkn beapa n HagauetTabynapHomn obnactm

e TyHHenn3ayms wenkn begpa B KOMOMHALNM C MEXKBEPTENbHOM
OCTEeOTOMMUEMN

® TpOMHaA OCTEOTOMMA KOCTEMN Tasa




ApTpoaunacras u AeKomnpeccus cycraBa




ApTpOoAMnacTas U AeKoMnpeccus cycraBa













PeHTreHorpammbl naumenta M., 8 net Radiographs of the patient M., 8y
group lll according Catterall, group C according Herring
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\ Jlo neyeHuns Before treatment
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B npouecce neyeHumA 6 m nocne cHATUA ABD
During treatment 6 m after removal of the AEF
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PeHtreHorpammbl nauueHta M., 8 ner  Radiographs of the patient M., 8y

group lll according Catterall, group C according Herring

3,5 r. nocne cHaTnAa AB® (Stulberg Il result)
3,5y. after removal of the AEF (Stulbergll)



PentreHorpammbl nauueHTta K., 6 netr Radiographs of the patientK., 6y
group lll according Catterall, group C according Herring

B npouecce nevyeHus S M nocjie cHatuss ABD
during the treatment 5 m after removal of the AEF




l PeHTreHorpammbl nayuenta K., 6 netr  Radiographs of the patient K., 6.

group Ill according Catterall, group C according Herring

"1t 9 m. mocne custust AB® (Stulberg 1) 1y. 9 m after removal of the AEF (Stulberg )















Methods centering osteotomy of the femur and the h
joint decompression hardware in atsetabulyum

NOKA3AHUA:

1.ctagma ¢parmeHTaumm C AeLeHTpaLmen ronoBku begpa
(IV a, 6 cT. no Knaccndukaumm BecenoBcKoro);
2. lll - IV rpynna no Catterall, rpynna B/C, C no Herring.
3. Noka3aTenb Reimers 25-30%.
4. 11Y>130%
INDICATION
1.Stage fragmentation with decentration of the femoral
(IV a, b of St. Veselovsky classification);
2. 11 - IV group of Catterall, Group B / C, C for Herring
3.Index Reimers 25-30%
4.Neck-to-shaft angle>130%

3aseka Ne 2010142139 Ha ebida4y nameHma Ha u3obpemeHue

«Crnocob neyeHuUs ocmeoxoHAponamuu ma3obedpeHHo20 cycmasa»

/ B.A.MakywuH (P®), M.I1.TenneHokuli (P®), 3.M.MapgpeHos (PD).
Pocculickuli Hay4Hbll yeHmp "BTO" um. akad. Unuzaposa (P®). — 3aaeneHo.




PeHTreHorpammbl Ta3ob6egpeHHOro cycrasa nauueHTku P., 11 ner
Radiographs of the hip joint of the patient R., 11 years old
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o neyeHna Before treatment B npouecce neyeHunA
In the process of treatment



PeHTreHorpammbl Ta3obeapeHHOro cycrasa nauyueHTtku P., 11 ner
Radiographs of the hip joint of the patient R., 11 years old

lNocne cHATUA annapata Yepes 3 mecaua Yepes 14 mecaues
After removing the device After 3 months After 14 months



PeHTreHorpammbl Ta3obeapeHHOro cycrasa nauueHTku P. yepes 1,5 .
Radiographs of the hip joint of the patient R. through 1.5 y.
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PeHTreHorpammbl Ta3obegpeHHOro cycrtasa nayueHTku P. yepes 3 roga
Radiographs of the hip joint of the patient R. after three years




PeHTreHorpammbl Ta3obegpeHHOro cyctasa nauuMeHTKu P. oo n yepes 3
roga nocse nevyeHusn
Radiographs of the hip joint of the patient R. before and three years after
treatment




®oT1o 60nbHOro T. u ero peHTreHorpamma Ao ieYeHus
Photo patient T. and his radiograph before treatment




PeHTreHorpammbi 6onbHOro T. 40 NevyeHUs, Ha onepaLMOHHOM CTO/1e, NOC/ae CHATU

annaparta U yepes Tpu roaa Nnocsie OKOHYaHUA NevyeHuUs
Radiographs of patient T. before treatment, on the operating table, after removal of
the device and three years after the end of treatment




outcome of patient T., 3 years after tre
DHa/IbHbIX pe3ynbTaT Yepes Tpu roaa nocne
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Results of treatment of patients with Perthes disease
Pe3synbraTtbl NevyeHna nayueHToB ¢ 6one3Hblo MNepTeca

Total patients 144

Obuwee yncno naumeHTos 144

Aseptic necrosis of the femoral head 1-2 st. -48,
AcenTUYyecKkni HeKpo3 rosioBKku beapa 1-2 ct. 48
3-4 st - 96 patients

3-4 cTt — 96 nayneHTOB

Excellent and good results were 85%, satisfactory 15%

vV V. V VY V V V VY

OTnun4yHble pe3ynbraTbl NosyyYeHbl y 85%,
yaosnetsoputenbHble — 15%

HeynoBneTBopuUTENbHbIX Pe3y/bTaToOB He OblN0




Cnacubo 3a 6HUMaKHUe

hank you for attention




ndications for conservative treatment of LKP disease:
= children aged 3 to 6 years

Conservative treatment includes:
-the use of traction and plaster cast in the position of abduction and internal
rotation to prevent deformation of the femoral head,;

-improving the blood flow in the hip joint with the help of medicines and
non-drug methods;

- complete unloading of the hip joint for up to 3 months

-stimulation of the restoration of normal bone structure;

-the formation and strengthening of the muscular system of the thigh with
he help of therapeutic gymnastics and exercise therapy.



