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In the practice of pediatric traumatologists there are a number of complex problems in the treatment of fractures of
the distal humerus, which require a differentiated approach: atraumatic anatomical reposition with minimal damage
to active growth zones, minimal damage to articular cartilage during surgery, stable fixation and early rehabilitation.

At present, the generally accepted methods of osteosynthesis (fixation with K - wires, metal screws, etc.) do not
fully meet the requirements of modern pediatric traumatology. One of the newest methods of fixation in the treatment
of fractures of this localization, which have significant advantages is the use of bioabsorbable implants (BAI).

Purpose - to present a differential approach to the treatment of distal fractures of the humerus in children based
on the use of bioabsorbable implants.

Materials and methods. During the period from 2015 to 2021, 15 children aged 5 to 17 were treated at the
Chernihiv Regional Children’s Hospital. Distribution by type of pathology: epiphyseal fracture of the humeral condyle
head - 5, osteoepiphyseolysis of the lateral humerus condyle - 2, fracture of the medial epicondyle of the humerus —
8 cases. Damage to nerve and vascular structures was never diagnosed in this group of patients. At the preoperative
stage, radiography of the elbow joint in standard projections for such injuries was used to diagnose the above injuries.

In the course of surgery, bioabsorbable cannulated screws and Bioretec pins were used to fix the repositioned fragments.

Results. In the process of surgery, standard approaches and repositioning techniques were used, according to the
anatomical features of each fracture. The differentiated approach was to use cannulated screws in the case of
osteosynthesis of extra-articular fractures (osteoepiphyseolysis of the medial epicondyle of the humerus) in older
children (12 to 17 years), which allowed to create dosed compression of fragments and bioabsorbable perfect
anatomical reposition. In 1 case there was a combined osteosynthesis: fixation of the metaphyseal fragment with a
K - wires and synthesis of the intra-articular epiphyseal fragment with a bioabsorbent pin.

Advantages of BAI: minimal damage to articular cartilage, preservation of congruence and anatomical shape of
the articular surface at the site of implant placement (Pin), stable fixation and interfragmentary compression
(autocompression property), intraoperatively received full range of motion in the joint.

All patients received full consolidation in time according to the age of the injured child. The range of motion and
function of the limb is completely restored. The children did not need repeated surgery.

Conclusions. 1. The advantages of using bioabsorbable implants in cases of treatment of fractures of the distal
humerus in children are demonstrated. 2. The use of BAI allows to minimize damage to the growth zones and joint
surface during osteosynthesis, provides stable fixation and interfragmentary compression, creates conditions for
optimal fracture fusion and further rehabilitation. 3. Due to the properties of bioabsorption there is no need to
remove the implant, ie re-trauma to the structures of the elbow joint of the growing organism, no need for re-
hospitalization, anesthesia and surgery, re-rehabilitation, reduces the likelihood of psychological trauma in children.
4. As a result, all of the above improves the anatomical and functional results of treatment of these injuries, saves
financial costs of both the medical institution and the state, and reduces the stress on family budgets.

The research was carried out in accordance with the principles of the Helsinki declaration. The informed consent
of the patient was obtained for conducting the studies.

No conflict of interests was declared by the authors.
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Tesu kongpeperuii

DOundepeHuiiinunii nigxig, y nikyBaHHi nepenomis gUCTaNbHOrO BiaA4iNy NNEYOBOI KiCTKU B AiTeit HAa OCHOBI
BUKOPUCTaAHHA 6ioabcopbylounx imnnaHTaris

M. I. /llomkesuy

KHI «YepHiziscoka obnacHa dumsaya nikapHa» YepHieiecbkoi 0b6aacHoi padu, YkpaiHa

Y NpaKTULj AUTAYMX TPABMATO/IOTIB BUHWUKAE PAZ CKNALHUX 3aBAaHb Y NPOLIECH NiKyBaHHA NePeNomiB AUCTabHOTO BiAAiNy NAe40BOI KiCTKH, AIKi NOTpebyoTh
AndepeHLiiHoro niaxoay: aTpaBMaTUyHa aHaTOMIYHA Peno3nLis 3 MiHIMaNbHUM NOWKOAKEHHAM aKTUBHO Ail0YMX HAPOCTKOBUX 30H, MiHIMasbHe
MOLLKOAKEHHSA Cyr1060BOro XpALLa MiJ Yac onepaw;i, cTabinbHa dikcaulis Ta paHHE peabiniTaljiiHe NiKyBaHHS.

Ha cborogHi 3aranbHONPUIMHATI METOAM OCTEOCMHTE3Y (biKcallis WNULAMM, MeTaNEBUMM TBUHTAMM TOLLO) HEMOBHICTIO BiANOBIAAIOTb BUMOram Cy4acHoi
AuTaYoi TpaBmatonorii. OAHUM i3 HOBITHIX MeToZiB diKcallii y NpoLeci NikyBaHHA Nepenomis L€l 10Kani3aLji, Lo MatoTb CyTTEBI NepeBar, € BUKOPUCTaHHA
6ioabcopbytounx imnnanTaTis (BAI).

Merta — HaBecTn andepeHLiiHUIA Niaxia Woao NikyBaHHA Nepenomis AUCTaIbHOTO BiaAiny NAe4YOBOI KICTKM B AiTei Ha OCHOBI BUKOPUCTaHHA BAI.

Marepianu Ta metogum. 3a nepiog 2015-2021 pp. B ymoax KHIM «YepHiriscbka obnacHa AuTada nikapHa» nponikoBaHo 15 aitel Bikom 5-17 pokis. Posnogin
33 BUAOM natonorii: enidisapHuit nepenom roniBouKM BUPOCTKA NIEYOBOI KiCTKU — 5, ocTeoenidizeonis 1aTepasbHOT0 BUPOCTKA NMIEYOBOI KiCTKM — 2, Nepenom
Mezia/lbHOro HaZLBUPOCTKA NAEeYOBOI KICTKM — 8 BUMAAKIB. Y Ll rpyni NaLieHTIB y )KOAHOMY BUNAAKY He fiarHOCTOBAHO NOLIKOAKEHD HEPBOBWX | CYAUHHMX
CTPYKTYp. Ha nepegonepauiitHomy eTani ans AiarHOCTUKM BULLEBKA3aHMX NOLUKOAKEHb BUKOPUCTAHO peHTreHorpadito iKTbOBOTO Cyrno6a B CTaHAAPTHUX
[ONA TaKuX TPaBM MPOEKLLAX.

Y npoueci xipypriuHoro BTpyYaHHs 410 dikcawii penoHoBaHWX GparmeHTis 3acTocoBaHo 6i0abcopbytoyi KaHINbOBaHI FBUHTYH Ta WTUHTK «Bioretecy».
Pe3ynbrati. Y npoueci XipypriyHoro BTpy4aHHsA BUKOPUCTOBYBAMN CTaHAAPTHI LOCTYNM Ta PENO3MLiiMHI NPMIAOMM BiANOBIAHO L0 aHaTOMIYHMX 0cOBAUBOCTEN
KOXHOTo nepenomy. AndepeHLiliHuil Nigxig nonsras y 3aCToCyBaHHI KaHONbOBAHMUX TBUHTIB (y pasi ocTeocnHTe3y nosacyrnobosux nepesomis
(ocTeoenidiseonis megianbHOro HaABMPOCTKA NAEYOBOI KiCTKM) y AiTel cTapluoro Biky — 12—17 pokiB), siKi fanu 3mory CTBOPUTH [030BaHy KOMMpECito
yNaMKiB, a Takox 6ioabcopbyroumnx WwTnoTie (419 BHYTpiWHbOCYrN060BUX enidizapHMX Nepenomis), 3a paxyHOK AKMX JoCAranaca igeanbHa aHaToMiyHa
penosuuis. B 1 BunagKy BusBneHo KOMBIHOBaHMIA ocTeocuHTes: dikcauia wnunueto KipwHepa metadizapHoro ¢pparmeHTa Ta cuHTe3 6ioabcopbytoumm
WTUGTOM BHYTPILIHBOCY1060B0OrO enidizapHoOro pparmeHTa.

Mepesaru 3acTocyBaHHsA BAl: MiHiManbHe NOWKOAMKEHHA CyrN060BOro XpALLa, 36epeReHHA KOHIPYEHTHOCTI Ta aHATOMIYHOI popmm cyrnoboBoi NOBEPXHiI
B MiCL|i PO3MiLLLeHHA iMnaaHTaTy, cTabinbHa dikcallis Ta MixdparmeHTapHa KoMnpecis (BNacTMBICTb aBTOKOMNPECIT), iHTpaonepaLiiHo OTPUMYBa/IM NOBHWUIA
06’em pyxis y cyrnobi.

Y BCiX NaLi€HTiB OTPMMaHO NOBHOLHHY KOHCOMiAALlito B TEPMiHM BiANOBIAHO A0 BiKy TpaBMOBaHOI AMTUHM. MOBHICTIO BigHOBAEHO 06’em pyxiB i dyHKLiO
KiHLiBKM. []iTn He noTpebyBann NOBTOPHOTO ONEePaTMBHOO BTPYYaHHSA.

BucHoBKw. Moka3aHo nepeBary BUKopucTaHHA bAl B pasi nikyBaHHA nepenomis AUCTANbHOTO BigAiNY NNEYOBOI KiCTKM B AiTel. Take 3aCTOCYBaHHA Ja€ 3mMOry
MiHiMi3yBaTM YLUKOAXKEHHA HAPOCTKOBMX 30H Ta cyrn0b60Boi NOBEPXHI Nif Yac ocTeocHHTe3y, 3abe3nedye cTabinbHy dikcaliio Ta MixdparmeHTapHy
KOMMNPECito, CTBOPOE YMOBM A/ ONTUMA/IbHOTO 3POLLEHHS Nepenomy Ta NoZasbLoi peabiniTalii. 3a paxyHOK BnacTMBocTi bioabcopbuii Bignasae notpeda
Yy BUAANEHHI iMNAaHTaTy, TOBTO B MOBTOPHIi TpaBMaTU3aLlii CTPYKTYP NiKTbOBOrO Cyrn106a 3p0CTaoyoro opraHismy, HemMae HeobXiHOCTi B NOBTOPHil
rocnitanisauii, Hapkosi Ta onepaLii, NOBTOPHOMY Kypci peabiniTaLii, 3MeHLYETbCA BipOrigHICTb NCUXONOTIYHOT TPaBMU B AUTUHM. YCe BULLEHaBedeHe
noninwye aHaTomMo-GyHKLIOHaNbHI pe3ynbTaTh NiKyBaHHA LyX YLIKOAMKEHb, EKOHOMUTb GiHAHCOBI 3aTPATH AK MeAUYHOTO 3aKNagy, TaK i POAMH.
[LocnifKeHHA BUKOHAHO BiANOBIAHO A0 NpUHLMNIB [eNbCiHCbKOI AeKknapauii. Ha npoBeaeHHs focaigKeHb OTpMMaHO iHpopMoBaHy 3rogy 6aTbKis, AiTeil.
ABTOpPY 3aBAAOTb NPO BiACYTHICTb KOHPAIKTY iHTEpECiB.

Knrouoei cnoea: fiitn, 6ioabcopbytodi imnaaHTaTH, Nepenomm AUCTanbHOrO BigAiNy NAeYoBoi KiCTKM, AUTAYA TPAaBMa, HAPOCTKOBI 30HM, OCTEOCHHTES.
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