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It was determined that among endoprosthesis techniques, the mechanical alignment method proposed by Insall
remains the most common, in which the positioning of the femoral and tibial components is perpendicular to the
mechanical axis of each bone. At the same time, to achieve the result of knee stability and mechanical alignment of
the limb, the surgeon must find the "reasonable compromise" between adequate bone cuts and restoration of the
balance of the altered soft structures. The study aims to investigate the effectiveness of total knee arthroplasty (TKA)
in treating deforming diseases of the knee joint (KJ). Methods used — total cement endoprosthesis was performed
using NexGen (Zimmer, USA) and Sigma (DePuy, Johnson&Johnson, USA) endoprostheses.

Models with preservation of the posterior cruciate ligament (75%) and without preservation of the posterior
cruciate ligament (25%) were used. In both cases, only a fixed platform was used. From 2015 to 2018, 1,250 patients
were operated on for arthrosis of the knee joint based on the orthopedic department of Kyiv City Clinical Hospital No
7 and Lviv Emergency Hospital. The majority of patients were women (72%), and the age of the patients was from
42 to 86 years, with an average of 69 years.

It is noted that over the past 30 years, many new constructive solutions have been proposed in th e creation of
prostheses using modern achievements in the biomechanics of the knee joint. However, it was noted that despite
significant structural changes in knee joint prostheses, there are no long-term follow-up periods for the results of
endoprosthetics. The arthroplasty results were assessed by the Oxford Knee Scoring Scale (OKS) 1 year after surgery.

According to the author's research, the number of "satisfied" patients with the operation results was mainly
observed in the group where minimal bone cuts and a "reasonable" balance of soft tissues were performed. This ap-

proach appears to the authors to be especially appropriate in light of future revision prosthetics.
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Introduction. Knee arthroplasty (KA) is the
primary generally accepted method of treatment of
pronounced arthrosis of the knee joint. However, among
endoprosthetics techniques, the mechanical alignment
method proposed by Insall remains the most common,
in which the positioning of the femoral and tibial
components is perpendicular to the mechanical axis
of each bone. At the same time, to achieve the result
of knee stability and mechanical alignment of the limb,
the surgeon must find the «reasonable compromise»
between adequate bone cuts and restoration of the
balance of the altered soft structures.

The aim of the study. To clinically investigate the
effectiveness of total knee arthroplasty (TKA) in treating
deforming diseases of the knee joint (KJ), as well as to
demonstrate a high level of effectiveness of using minimal
bone cuts in TKA.

Object and research methods. From 2015 to 2018,
1,250 patients were operated on for arthrosis of the knee
joint based on the orthopedic department of Kyiv City
Clinical Hospital Ne 7 and Lviv Emergency Hospital. Total
cement endoprosthesis was performed by the authors of
the article using NexGen (Zimmer, USA) and Sigma (DePuy,
Johnson&Johnson, USA) endoprostheses. Models with
preservation of the posterior cruciate ligament (75%) and
without preservation of the posterior cruciate ligament
(25%) were used. In both cases, only a fixed platform was
used. As a result, arthrosis with varus deformation of
the knee joint was observed in 82% of cases, and valgus
deformation of the knee, respectively, in 18% of patients.
The majority of patients were women (72%), and the age

of the patients was from 42 to 86 years, with an average
of 69 years.

Research results and their discussion. Arthrosis
is a chronic joint disease in which it gradually loses its
motor functions. If the disease spreads to adjacent bone
tissue, the disease is diagnosed as osteoarthritis. Since,
in this case, deformation of the joint and peri-articular
structures (capsules, tendons, synovial membranes)
occurs, the diagnosis is formulated as deforming arthrosis
of the joints [1, 2, 3]. Arthritis is traditionally considered
an age-related disease, affecting up to 85% of people over
65. As a rule, arthrosis of the knee joint of the 2nd degree
occurs in old age. However, in 30% of men and women,
the first symptoms of arthrosis of the joints appear at the
age of 40-45. Osteoarthritis of the knee joint is one of the
most common causes of pain and loss of mobility. This
pathology is the main indication of endoprosthesis.

Total knee arthroplasty (TKA) is a knee joint
replacement that doctors recommend to be done in the
late stages of arthrosis. After all, when one’s own knee
joint is almost or even completely destroyed, very severe
and continuous pain occurs in the knee, both during
movement and at rest [4].

Surgical technologies for endoprosthetics of the
knee joint were initiated in the 1970s when two- and
three-component KJ prostheses were created. These
prostheses consisted of a metal femoral and high-density
polyethylene tibial components. The next step in the
development of KJ prosthetics was creating a movable
platform of the tibial component of the prosthesis, which
allows for an increase in the joint ratios and minimizes
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the contact stress of polyethylene, thereby reducing its
abrasion. At the same time, no significant difference was
noted between the results when using prostheses with
mobile and fixed platforms [5-8].

Over the past 30 years, many new constructive
solutions have been proposed to create prostheses
using modern achievements in knee joint biomechanics.
However, despite significant structural changes in knee
joint prostheses, there are no long-term follow-up
periods for the results of endoprosthetics.

The success of KJ prosthetics depends on restoring
its kinematics, if possible — close to normal, correct
positioning of the prosthesis, and restoring muscle
balance. The duration of the operation of the prosthesis
depends, for example, on the correspondence of the
elements of the prosthesis to the anatomical structure
of the joint, which is not accompanied by a significant
adaptive reconstruction of the bone and soft tissues
during loading and movements [9].

In recent years, many authors have used joint
replacement as the method of choice for the orthopedic
treatment of patients with rheumatoid arthritis. The
analysis of literature data shows specific problems that
arise after such operations. These include, first of all,
insufficient full use of the effect of endoprosthesis due to
pain and contractures in the knee and other joints of the
lower limb, the occurrence of contractures, and limitation
of function in the operated joints. There are difficulties in
the rehabilitation of these patients with an unfavorable
course of the underlying disease [10-12]

In our country, KJ endoprosthesis is used, as a rule,
only for severe pathology with the destruction of the
articular surfaces of the condyles of the femur and tibia,
sharp pain, contractures, and instability of the joint with
impaired limb function.

The main goal of total knee arthroplasty is to restore
the locomotor function of the knee as fully as possible.
Therefore, its main advantages are mobility, stability, and
painlessness [13, 14]. These are undeniable advantages
over other traditional methods of treating a destructively
changed joint — arthrodesis, which provides stability
and painlessness, but at the same time, the joint loses
mobility, which is unacceptable for a patient with
rheumatoid arthritis who has lost the function of many
joints.

Absolute local contraindications include an acute
and untreated chronic infectious process; relative ones
include extensive scars in the joint area and a sharp
decrease in muscle function [15-19].

The positive effect of the endoprosthesis is
indisputable, but it is also characterized by severe
complications, among which aseptic loosening, wear
of endoprosthesis components, and the presence of
purulent processes prevail in the list of complications
of this operation and have practically no tendency to
decrease.

Many studies have shown that patients with TKA, who
had severe pain indicators in the first 8 days after surgery,
have a higher probability of developing persistent chronic
postoperative pain. Approximately 11% of patients with
TKA develop chronic constant pain with a neuropathic
component 3 months after surgery. Unlike patients with
an expected recovery trajectory, whose maximum pain
scores decrease after the 5th day after surgery, in patients

with a severe form, chronic pain with a neuropathic
component increases on the 5th day [20].

Minimally invasive TKA, performed through a small
incision, accelerates recovery after surgery. Thus, patient
satisfaction is expected to improve after TKA, especially in
the case of minimal cuts. However, Hernandez-Vaquero
reported that minimally invasive and traditional surgical
techniques did not show significant differences in TKA
patient satisfaction, but our examples strongly contradict
this. Therefore, the impact of surgical techniques on
patient satisfaction should be explored in further studies.

Although TKA has proven an effective surgical
technique, it has constantly been evolving to meet
patients’ desire for functional improvement better.
Many investigators have studied the effect of implant
design on TEX outcome, and some have demonstrated
a relationship between implant type and postoperative
satisfaction. Hamilton conducted a prospective, double-
blind, randomized control trial comparing TKA Kinemax
and TKA Triathlon, which showed that the result of TKA
can be influenced by the design of the prosthesis. Baker
compared 6 TKA implants also used in our study: the
NexGen implant (Zimmer, Warsaw, IN, USA) resulted
in more significant improvement after TKA than the
other 5 types of implants. In contrast to these studies,
a multicenter randomized controlled trial conducted
by Wylde showed no significant difference in patient
satisfaction between fixed-bearing and mobile Kinemax
TKAs [21].

The arthroplasty results were assessed by the Oxford
Knee Scoring Scale (OKS) 1 year after surgery. This survey
scale assesses the pain and function of the operated leg
and includes 12 questions, each of which has five answer
options from 0 (worst) to 4 (easiest) [22]. 78% of oper-
ated patients were interviewed. According to the survey
results, positive results were observed in 83% of patients.
Minimal polyethylene liners (9 mm, 10 mm, 12 mm in
NexGen Zimmer and 8 mm, 10 mm, 12.5 mm in Sigma,
DePuy Johnson & Johnson) were used in 88% of cases.
The vast majority of unsatisfied and slightly unsatisfied
patients with the operation result were observed in the
group of those who used inserts more significant than 12
mm. It is explained by the fact that this group of patients
had a more pronounced deformity of the knee before the
operation.

Therefore, based on the experience of more than
1,250 knee arthroplasties during 2015-2018, it was
found that minimal bone cuts in TKA give higher positive
results and further durability of implants. Therefore, we
believe there should be a reasonable balance between
bone grafts and soft tissues when performing a “tradi-
tional” knee replacement.

TKA is recognized as a successful method of treating
arthritis of the knee joint, which from the point of view
of the orthopedic surgeon, brings relatively great satisfac-
tion compared to other surgical treatment procedures.
However, discrepancies in patient and surgeon satisfac-
tion are often observed: patients are often less satisfied
with the result than surgeons expect, which indicates the
need to develop more objective measures of patient sat-
isfaction. Among the various factors influencing patient
satisfaction, there are some factors that the surgeon can
control that should be improved through ongoing re-
search. One of the factors most strongly associated with
postoperative satisfaction is patient expectation: unmet
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expectations lead to dissatisfaction. Therefore, surgeons
need to agree with patients on the possible benefits and
risks of TKA through preoperative discussion and expla-
nation to reduce the likelihood of patient dissatisfaction.

Conclusions. Thus, although total knee arthroplasty is
a reasonably effective method of treating the late stages
of knee arthrosis, the percentage of dissatisfied patients

reaches 30%. Based on our research, the number of “sat-
isfied” patients with the operation results was mainly
observed in the group where minimal bone cuts and a
“smart” balance of soft tissues were performed.

Prospects for further research. Such an approach
seems especially appropriate in the light of future revi-
sion prosthetics.
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NEPEBATU MIHIMAJZIbHUX CNUNIB NPU TOTAJIbHOMY EHAOMPOTE3YBAHHIO KO/NIIHHOIO CYINIOBA

Nlinbko . B., Pokuta T. I, Pokuta B. T.

Pe3tlome. ToTanbHe eHAONPOTE3yBaHHSA KoNiHHOTO cyrnoba (TEKC) e oagHUM 3 HaliBinbLL yCnilHMX Ta eheKTUBHMUX
XipypriyHMx BapiaHTiB 3MeHLWEeHHA 600 Ta BiAHOBNEHHA QYHKLIT Y NaLiEHTIB 3 TAXKKMUM OCTE0APTPO30OM. 3340B0O-
NIEHHA NaLEHTIB € 0A4HMM i3 6araTbox NMOKa3HUKIB pe3ynbTaTiB, MPO AKi NOBIAOMAAIOTb NALLIEHTU.

Mema docnioneHHA. KniHiYHO AocnianTu epeKkTUBHICTb NPOBEAEHHSA TOTa/IbHOrO eHAONPOTE3YBAaHHA KOJIHHO-
ro cyrnoby (TEKC) B nikyBaHHI gedopmytoumx 3axBoptoBaHb KoniHHOro cyrnoby (KC), a Takox npogemMoHCTpyBaTu
BMCOKNI piBEHb ePEKTMBHOCTI 3aCTOCYBaHHA MiHIMaIbHUX KicTKoBMX cnuis npu TEKC.

06’ekm i Memodu 0o0cCindHeHHA. 3a40BONEHICTb MALEHTIB MOYKHA OLiHUTM 33 ABOMA KaTeropismu: getepmi-
HaHTaMM 3aZ10BOJIEHOCTI Ta KOMMNOHEHTaMM 3a40BoeHOCTI. Mepwi 6yan onucaHi AK BCi dakTopu, Nos’s3aHi 3 nauy,i-
€HTOM, BK/IHOYAOUM BiK, CTATb, OCOBUCTICTb, OYiKYBAHHA NALIEHTA, CYNYTHIO MEAMYHY Ta NCUXIAaTPUYHY NaTONOrit0,
AiarHo3 nauieHTa, Wo Beae A0 BUKOHAHHA TEKC, Ta TAXKicTb apTponarii. 1o 0OCTaHHIiX BigHOCATLCA BCi npouecu Ta
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TEXHiYHi acnekTn y BUKoHaHHi TEKC, mnoynHatoum Big, aHecTesionoriyHnx Ta XipypriyHnx GakTopis, TMNY iMNIaHTaTIB
Ta nicndaonepauinHoi peabinitaui.

Pe3ynbmamu docnidxceHHa ma ix obeosopeHHA. 3a nepiog 3 2015-2018 poKu Ha H6a3i opToneaMyHOro BiaaineH-
HA KMK/INe7 ta /ILUMA micTta /lbBoBa 6yno npooneposBaHo 1250 naujieHTiB 3 NpUBOAY apTPO3y KOJIIHHOTO cyrnoba.
ToTanbHe LeMeHTHe eHAOoNPOoTe3yBaHHA MPOBOANIOCH aBTOPAaMM CTaTTi 3 BUKOPUCTAHHAM eHgonpoTesis NexGen
(Zimmer, CLLA) Ta Sigma (DePuy, Johnson&Johnson, CLLA). BukopuctoByBanmcb moaei sk 3i 36epexkeHHAM 3a4Hboi
xpectonoaibHoi 38’A3KK (75%) Tak i 6e3 36epexkeHHA 3a4HbOI XpecTonoaibHoi 38’a3kn (25%). B o6ox BMNaakax 3a-
CTOCOBYBANACH TiNIbKM dikcoBaHa nnatdopma. ApTpo3 3 BapyCcHoto aedpopmalLiieto KoniHHoro cyrnoba cnocTepirasca
y 82% BMNagKiB, BanbrycHa aedopmalia KoniHa BianosigHo 6yna y 18% nauieHTie. Cepes NaLieHTIB nepeBaXkanm
XiHKM (72%), BiK nauieHTiB 6yB Big 42 A0 86 pokis, B cepeaHboMy 69 pokiB.

BucHO8KU. TaKUM YNHOM, XO4 TOTa/IbHE EHA0NPOTE3YBAHHA KONIHHOTO Cyr106a € 4OCUTb ePEKTUBHUM METOL0M
NiKyBaHHA Ni3HiX CTaAilt apTpo3y KoniHa, NPOLEHT He3aA0BOIEHUX NaLEHTIB carae oo 30% (3,4,5). Ha ocHoBi Hawux
[OCNIAXEHD YNCNO «3a40BONEHMX» Pe3yNbTaTaMmM onepaLlii NaLieHTiB NepeBarKHO CNoCTepiranock B rpyni ge npo-
BOAWIUCb MiHIMasIbHi KICTKOBI CIMAM Ta «PO3YMHUIA» BanaHC M’ AKMX TKaHWH. OcobAMBO AOUiIIbHUM TaKMIA Miaxig,
BUAAETLCA B CBITNi MalbyTHiX peBi3ilHMX NpoTe3yBaHb.

KntouoBi cnoBa: KoniHHWUI cyrnob, ToTasbHe eHA0NpoTe3yBaHHA, peabinitauis, npoTtes, gedopmauin, apTpos.

THE ADVANTAGES OF MINIMAL BONE CUTS RESECTION IN TOTAL KNEE REPLACEMENT

Linko Ya. V., Rokyta T. G., Rokyta V. G.

Abstract. Introduction. Total knee arthroplasty (TKA) is one of the most successful and effective surgical options
for reducing pain and restoring function in patients with severe osteoarthritis. Patient satisfaction is one of many
outcome measures reported by patients.

Purpose of the study. To clinically investigate the effectiveness of total knee arthroplasty (TKA) in the treatment
of deforming diseases of the knee joint (KJ), as well as to demonstrate a high level of effectiveness of minimal bone
cuts in TKA.

Patient satisfaction can be assessed in two categories: satisfaction determinants and satisfaction components.
The former have been described as all patient-related factors, including age, gender, personality traits, patient
expectations, medical and psychiatric comorbidities, patient diagnosis leading to TKA, and severity of arthropathy.
The latter include all processes and technical aspects of performing TKA, ranging from anesthetic and surgical
factors, type of implants and postoperative rehabilitation.

Materials and Methods. For the period from 2015-2018, on the basis of the orthopedic department of KCH No. 7
and LEH of the city of Lviv, 1250 patients were operated on for arthrosis of the knee joint. Total cement arthroplasty
was performed by the authors of the article using NexGen (Zimmer, USA) and Sigma (DePuy, Johnson&Johnson, USA)
endoprostheses. Both models with preservation of the posterior cruciate ligament (75%) and without preservation
of the posterior cruciate ligament (25%) were used. In both cases, only a fixed platform was used.

Results and its discussion. Based on the experience of more than 1250 knee replacements from 2015-2018
wasestablished than minimal bone cuts in knee replacements give more superior resultsand survival probability.We
strongly believe that should be a reasonable balance when do you perform«traditional» knee replacement between
bone cuts and soft tissue. Arthrosis with varus deformity of the knee joint was observed in 82% of cases, valgus
deformity of the knee, respectively, was in 18% of patients. Among the patients, women predominated (72%), the
age of the patients ranged from 42 to 86 years, with an average of 69 years.

Conclusions. Thus, although total knee arthroplasty is an effective treatment for late stages of knee arthrosis,
the percentage of dissatisfied patients reaches up to 30% (3,4,5). Based on our research, the number of patients
“satisfied” with the results of the operation was mainly observed in the group where minimal bone cuts and “smart”
soft tissue balance were performed. This approach seems especially appropriate in the light of future revision
prosthetics.

Key words: knee joint, total arthroplasty, rehabilitation, prosthesis, deformity, arthrosis.
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NEPEBAT MIHIMANbHUX CMUAIB NPU TOTAZIbHOMY EHAONPOTE3YBAHHIO
KOJIIHHOTIO CYI/IOBA

'Kuiscbka micbKa KniHiuHa nikapHa Ne7 (m. Kuis, YKpaina)
2/lbBiBCbKa NiKapHA WBMAKOI meauuHoi gonomoru (m. Jbsis, YKpaiHa)
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BusHayeHo, wjo ceped mexHik eHoonpome3ysaHHs Halibinblw NoWupeHUM 3aAUWAEMbC Memood MeXaHiYHo20
supieH08aHHA 3anpornoHosaHuli Insall, npu aKomy no3uyioHy8aHHA cmeaHO8020 Ma MibiaanbHO20 KOMIOHEHMI8
npoxodume neprneHOUKYAAPHO 00 MEXAHIYHOT Oci KowHOI Kicmku. [lpu ybomy 0714 OOCAHEHHA pe3ysnbmamy
cmabinbHOCMi KosiHG Ma MexaHiYHO20 BUPIBHIOBAHHSA KiHUIBKU Xipype Mae 3Halimu mol «po3yMHUli KOMrpomic»
MiXC a0eK8amHUMU KiCMKOB8UMU Cruaamu ma 6i0HO8/eHHAM b6anaHCy 3mMiHeHux m’akux cmpykmyp. Mema
00cnioceHHA — 0ocaioumu egheKkmusHicme npoeedeHHs MomasnbHo20 eHOONPome3y8aHHA KOMIHHO20 cyzn06y
(TEKC) 8 niky8aHHIi 0eghopmMyrouux 3aX80pH08AHbL KOsiIHHO20 cyenoby (KC). BukopucmaHo memodu — momasbHe
uemeHmHe eHoonpomesysaHHsA 30ilicHeHo i3 sukopucmaHHAM eHOonpomesie NexGen (Zimmer, CLLIA) ma Sigma
(DePuy, Johnson&Johnson, CLLIA). Byno sukopucmaHo Moodesi Ak 3i 36epexceHHAM 3a0HbOI XxpecmonodibHoi 38’a3Ku
(75%) mak i 6e3 36epexceHHsa 3a0HbOI xpecmonodibHoi 38°a3Ku (25%). B 060x sunadkax 3acmocosysanace MinbKu
ikcosaHa naamagopma. 3a nepiod 3 2015-2018 poku Ha 6a3i opmoneduyHozo 8iddineHH KMK/INe7 ma JILLM/
micma Jlbsosa byno npooneposaHo 1250 nauyieHmis 3 npusody apmpo3y KosniHHo20 cyzsnoba. Ceped nayieHmis
nepeesaxcanu 1iHKuU (72%), sik nayieHmis 6yes 8id 42 0o 86 pokKis, 8 cepedHbomy 69 pokie.

BiomivyeHo, wjo 3a ocmaHHi 30 pokis 6yno 3anponoHo8aHo 6a2amo Ho8UX KOHCMPYKMUBHUX PilueHb y CMBOopeHHI
npome3sig i3 BUKOPUCMAHHAM Cy4dCHUX 00CA2HeHb 8 biomexaHiyi KoniHHo2o cyenoba. OOHAK, 3ay8amceHo, Wo
He38aM#aroYu HA 3HAYHI KOHCMPYKMUBHI 3MiHU 8 rpome3ax KosiHHOo20 cyz2noba eiocymHi mpueani mepmiHu
criocmepexeHHs 3a pesyabmamamu eHOoMpomesysaHHA. Pe3ynsmamu eHOOMpome3sy8aHHA OUIHI08AAUCL 3
OKCchopOcbKOoH WKA0H oUyiHKU KoniHa (OKS) uepes 1 pik nicas onepayii.

32i0HO i3 aBMOPOCLKUMU O0CAIOHMEHHAMU KinbKiCMb «300080/A€HUX» pe3yanbmamamu onepayii nayieHmie
repesamcHoO crnocmepi2asnoce 8 epyni 0e nposooduaUCs MIHIMAAbHI KICMKosi crniuau ma «po3ymHuli» 6aaaHC MAKUX
MKaHUH. Ocobauso douinbHUM makuli nioxio sudaemoca asmopam 8 ceimsi matlibymHix peeiziliHux npome3sysaHs.

Knrovosi cnoea: pyxoea akmusHicms, cmyoeHmcbKa moso0b, i3uyHe 8UXOBAHHS.

Bctyn. EHgonpoTe3syBaHHA KoniHHoro cyrnoba (EKC)
€ OCHOBHMM 3ara/lbHOMPUAHATUM METOAOM NiKyBaHHA
BMPayKEHOro apTpo3y KoniHHoro cyrnoba. Cepeps, TEXHIK
eHAoNpoTe3yBaHHA HaMbifbl MOLWMPEHUM 3aNULIAETb-
CA MeTOZ, MEeXaHIYHOro BMPiBHIOBAHHA 3aNPOMNOHOBaHWU
Insall, npy AKomy MO3WLiOHYBaHHA cTerHoBoro Ta Tibi-
a/IbHOr0 KOMMOHEHTIB NPOXOAUTbL NEPNEHANKYNAPHO A0
MEXaHIYHOT OCi KOXKHOT KiCTKW. Mpu LboMy ANA [OCATHEH-
HS pe3ynbTaTy CTabiNbHOCTI KoJliHA Ta MeXaHi4YHOoro Bu-
PiBHIOBAHHSA KiHLiBKM Xipypr Ma€ 3HalTM TON K PO3YMHUI
KOMMPOMIC» MiXK afleKBaTHMMM KiCTKOBMMM CMMIaMM Ta
BiAHOBNEHHAM HanaHcy 3MiHEHUX M'AKUX CTPYKTYP.

MeTta pocnig:KeHHA. KniHiyHO gocniantn edek-
TUBHICTb MPOBEAEHHA TOTa/IbHOMO eHAOoMNPOoTe3yBaHHA
KosliHHoro cyrnoby (TEKC) B nikyBaHHi gedopmyroumx
3aXBOPOBaHb KoMiHHOro cyrnoby (KC), a Takox npopae-
MOHCTPYBaTH BUCOKUIA piBeHb ePEeKTUBHOCTI 3aCTOCYyBaH-
HA MiHIManbHKUX KicTKoBMX cnunis npu TEKC.

06°eKT i meTogu gocniaKeHHa. 3a nepiog 3 2015—
2018 poku Ha 6asi opToneanyHoro BigaineHHAa KMKJ/INe7
Ta IWIM/J, micta /lbBOBa byno npooneposaHo 1250 nauj-
€HTIB 3 NPUBOAY apTPO3y KOMiHHOrO cyrnoba. ToTasibHe
LEeMEHTHe eHAoNpoTe3yBaHHA NMPOBOAM/IOCH aBTOpPaAMM
CTaTTi 3 BUKOPUCTaHHAM eHaonpoTesis NexGen (Zimmer,
CLIA) Ta Sigma (DePuy, Johnson&Johnson, CLLUA). Bu-
KOPUCTOBYBaZIMCb MOAeNi AK 3i 36epekeHHAM 3afHboi
XpecTtonoaibHoi 38’A3KM (75%) Tak i 6e3 36epekeHHs 3a-
OHbOI XpecTonogibHoi 38'a3kM (25%). B 06ox BMnagKax
3acTocoByBasach TiNlbkK dikcoBaHa naatdopma. ApTpo3
3 BapycHoto gedopmalieto KoniHHOro cyrnoba cnocre-
pirasca y 82% BunagKis, BanbrycHa gepopmalis KosiHa

BignosiaHo byna y 18% nauieHTiB. Cepen, nauieHTiB ne-
peBaxkanu XKiHKM (72%), Bik nauieHTiB 6yB Big 42 fo 86
POKiB, B cepegHbomy 69 poKiB.

Pe3ynbratu pocnigrKeHHa Ta iXx o6roBopeHHs. Ap-
TPO3 — Lie XpOHiYHe 3aXBOPIOBaHHA cyrnoba, npu skomy
BiH MOCTYNOBO BTpayae CBOI pyxoBi ¢yHKUji. AKWO 3a-
XBOPIOBAHHA MOLUMPIOETLCA HA NPUIEri KiCTKOBI TKaHK-
HW, TO 3aXBOPHOBAHHA AiarHOCTYETbCA AK OCTEOAPTPO3.
OcKinbKu nNpu Lbomy BiabyBaeTbca aedopmadia cyrnoba
i HaBKonocyrnoboBuX CTPYKTYp (Kamcynu, CyXOMWAAA,
CMHOBIaNbHMX OBONIOHOK) AiarHo3 GOPMYNIOETHCA fK
nedopmytounit aptpos cyrnobis [1, 2, 3]. ApTpos Tpaau-
LiIHO BBAYa€ETbCA BIKOBMM 3aXBOPIOBAHHAM — CTPAXKAAE
1o 85% ntopewi ctaplue 65 pokis. AK NpaBuno, B IiTHLOMY
Billi Ma€ Micue apTPo3 KOJiHHOrO cyr/106a 2-ro CTyneHs.
OpHak y 30% 40noBiKiB i }KiHOK NepLi CMMNTOMM apTPO3y
cyrnobis 3’asnaoTbea B 40—45 pokis. ApTPO3 KONMHHOTO
cyrnoba € ofHieto 3 HaMbBINbLL PO3NOBCIOAMKEHMX MPUUMNH
60110 Ta BTPaTU pyxamBocTi. Lia naTonoria € OCHOBHUM
NOKa3aHHAM [10 BUKOHAHHA eHA0NpoTe3yBaHHA.

ToTanbHe eHAOMNPOTE3yBAHHA KOMIHHOTO cyrio6a
(TEKC) — ue 3amiHa KoniHHoro cyrnoba, Aky meauku pe-
KOMeHAYOTb POOUTM Ha Mi3HiX cTagiax apTposy. Aaxke
KO/IM BIAaCHUIA KONiHHMIA cyrnob maiike abo HasiTb no-
BHICTIO 3pyMHOBaHUM, B KOJiHIi BUHUKAE AyXKe CUNbHUMN i
6e3nepepBHUIA Binb, NPUYOMY SIK MPU PYCi, TaK i B CTaHi
cnokoto [4].

XipypriuHi TexHonorii eHgoNpoTe3yBaHHA KONIHHOTO
cyrnoby 6ynu 3ano4yatkosaHi B 1970-x pokax, Konu 6yam
CTBOpPEHi ABO- | TpMKoMnoHeHTHi npoTte3n KC. Lli npotesun
CKNafannCca i3 MeTaneBoro CTerHOBOIO i BUCOKOLLLJIbHO-
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ro nonieTueHoOBOro BE/IMKOTOMI/IKOBOrO KOMMOHEHTIB.
HacTynHMM KpoKom y po3BUTKY npoTtesyBaHHsA KC 6yno
CTBOPEHHA PYXOMOi NAAaTGOpmMU  BENMKOrOMIZIKOBOTO
KOMMOHEHTa MpoTe3a, fKa [03BoAA€E 36inbllyBaTH Cy-
rnoboBi CNiBBiAHOLWIEHHS i 3BECTM A0 MiHIMyMYy Hanpyry
KOHTAKTY NOMieTUNEHY, TUM CaMUM 3MEHLUUTU MOro CTU-
paHHA. Y TOM e Yac He Bif3Hayan CyTTEBOI PI3HUL| MiXK
pe3ynbTaTammn NPM 3acToCyBaHHI NpoTesiB i3 MobiNbHO
Ta ¢ikcoBaHoto naatpopmamm [5-8].

3a octaHHi 30 pokis 6yno 3anponoHoBaHo 6araTto
HOBWX KOHCTPYKTUBHMUX pPilleHb Y CTBOPEHHI NpoTesiB i3
BMKOPUCTAHHAM Cy4acHUX AOCATHEHb B BiomexaHiui Ko-
NliHHOro cyrnoba. OAHaK, He3BarkaltouM Ha 3Ha4Hi KOH-
CTPYKTMBHI 3MiHM B NpOTe3ax Ko/liHHOro cyrnoba BiacyTHi
TpUBaNi TEPMiHM CNOCTEPENKEHHA 3a pe3yibTaTaMu eHA0-
npoTe3yBaHHA.

Ycnix npotesyBaHHA KC 3anexuTb Big, BigHOBAEHHA
MOro KiHEMaTUKK, 32 MOXKIMBOCTI — 61M3bKOI 40 HOpMU;
NPaBM/IbHOK MOCTAHOBKOK MpoTe3a Ta BiAHOBAEHHAM
m’Aa3oBoro banaHcy. TpuBanicTb OYHKLiOHYBaHHA Npo-
Te3a 3a/eXuTb, A0 NPUKAALY, Bif BiANOBigHOCTI ene-
MEHTIB MpoTe3a aHaTOMiuHi 6ygosi cyrnoba, wo He
CYNPOBOAMKYETbCA 3HAYHOI ajanTauilHol nepebyno-
BOO KIiCTKM Ta M’AKMUX TKAHMH MPU HAaBAHTAXKEHHI i pyxax
[9].

B ocTaHHi pokM meTogom BMb6OPY OpTONEAMYHOrO Ni-
KYBaHHA XBOPWUX HA PeBMATOIAHWIA apTpuT BaraTbma aB-
TOpaMn BUKOPUCTOBYETbCA EHAONPOTE3YBAHHA CYr106iB.
AHani3 gaHux nitepaTypu CBiZYMTL NPO NEBHI Npobaemu,
O BMHMKAIOTb MiCNA TakMxX onepalii. Jo HWX, LoHan-
nepLie, BigHOCUTbCA HEAOCTAaTHbO MOBHE BUKOPUCTAHHA
edekTy eHpoNpoTe3yBaHHA Yepes Bifib i KOHTPaKTypH B
KO/IIHHOMY Ta iHLUMX CYyr106ax HUMKHbBOI KiHLiBKKM, BUHWK-
HEHHA KOHTPAKTyp i obmexeHHA OYHKLiT B onepoBaHMX
cyrnobax. MatoTb micle TpyaHoLLi npu peabinitauii umx
XBOPUX i3 HECMPUATIMBMM Nepebirom OCHOBHOMO 3aXBO-
ptoBaHHA [10-12]

Y Hawin KpaiHi eHgonpoTesyBaHHA KC 3acTOCOBYHOTD,
AK NPaBWAO, TiZIbKM NPU TAXKKIN NaToNorii 3 AECTPYKLIE
cyrnoboBMX MOBEPXOHb BMPOCTKIB CTErHOBOI i BEMKO-
FOMI/IKOBOI KiCTOK, pi3KMM 60/1eM, KOHTPaKTypamu, He-
cTabinbHicTio cyrnoba 3 nopylleHHAM OMOpO34aTHOCTI
KiHLiBKM.

[0N0BHOIO METOK TOTa/IbHOrO eHAOoMNPOoTe3yBaHHA
KC € MakcMmanbHO NOBHE BigHOBAEHHA ONOPHO-PYXOBOI
dyHKUii KC. loN10BHI Moro nepesarn — pyxomicTb, cTabinb-
HicTb Ta 6e3bonicHictb [13, 14]. Lle € He3anepeuyHUMM
nepeBaramm Haz iHWUMWU TPASULINHUMU METOLMKAMM
NiKyBaHHA AEeCTPYKLUiMHO 3miHeHoro cyrmoba — apTpo-
0Ee30M, AKMI aae cTabinbHicTb | 6e360nicHICTb, ane npwm
LbOMY Cyr7106 BTpayae pyxomicTb, LLO A1 XBOPOrO peB-
MaTOiZHUM apTPUTOM, Y AKOTO BTPAYaETbCA OYHKLIA ba-
raTbOX cyrno6is, HenMpPUNycTMMo.

[0 abCcontoTHUX MicLEeBMX MPOTUMNOKA3aHb BiAHOCATb
roCTpUiAi Ta HECAaHOBAaHMUI XPOHIYHWIA iHDEKLiAHMIA npo-
Lec, a 0 BiAHOCHUX — 0BLIMPHI pybUi B AinaHUi cyrnoba,
pi3Ke 3HMKeHHs PyHKLii m’a3iB [15-19].

Mo3nTnBHUIN edeKkT eHZoONpPoTe3yBaHHA be33anepe-
YHWI, NPOTE MOMY BIACTMBI | BarKKi YCKNaAHEHHS, cepes,
AKMX acenTUYHEe PO3XMUTYBAHHA, 3HOLUEHICTb KOMMOHEeH-
TiB eHAoNpoTe3a Ta HAABHICTb FHIMHOCENTUYHUX MpoLe-
CiB NPeBasoOTb Y Nepeniky yCKAagHeHb LEi onepauii i
NPaKTUYHO HE MAIOTb TEHAEHLLT 4,0 3HUKEHHSA.

BaraTo gocnigxeHb nokasanu, wo nauieHTn 3 TEKC,
AKi Manu micue BMpaXKeHi NoKasHWKKM 6onto B nepuwi 8

[OHiB nicna onepau,ii, matoTb 6iNbll BUCOKY MMOBIPHICTb
PO3BUTKY CTIMKOI XPOHIYHOI nicnsonepauiiHuii  Hinb.
MpnbnusHo y 11% nauieHTis i3 TEKC yepes 3 micauj nicna
onepadji Po3BMBAETLCA XPOHIYHMIA NOCTINHUIA Binb 3 He-
BPOMATMYHMM KOMMNOHEHTOM. Ha BigMiHy Big, naLieHTiB
i3 HOPMa/sIbHOK TPAEKTOPIEID BIAHOBAEHHA, YMi MAKCUK-
ManibHi 60/1bOBi MOKA3HUKM 3HWMKYIOTBCA NicnA 5-ro aHA
nicna onepadii, y NauieHTIB 3 TAXXKO GOPMOIO, XPOHiy-
HUI Binb HEMpPONAaTUYHUM KOMMOHEHTOM MOCU/IOETHCA
Ha 5 pewHb [20].

MiHimanbHo iHBa3mBHe TEKC, WO BUKOHYETbCA Yepe3
HeBEe/IMKMIA PO3pi3, MPUCKOPIOE BiAHOBNEHHSA Nicaa one-
pavjii. TaKMM YMHOM, OYIKYETLCA, WO 3a40BOJIEHICTL Na-
LieHTiB NoKpawmTbea nicna TEKC, ocobamnso y Bunagry
i3 MmiHimanbHUMK cnunamu. MNpote Hernandez-Vaquero
noBiZOMMAM, LLO MaNoiHBa3MBHA TeXHiIKa Ta TpaaumuiiHa
XipypriyHa TexHika He MoKa3anu CyTTEBUX BiAMIHHOCTEN y
3agoBoneHocTi nauieHTie TEKC, ane Hawi npuknaam, cy-
nepeyaTb pi3KoO LboMy. TOMYy BMJIMB XipypriYHOi TEXHIKM
Ha 3a0BO/IEHICTb NALLEHTIB CMig BUBUMTU Y NOAANbLUNX
[OCNiAXKEHHAX.

He3Barkatoum Ha Te, wo TEKC 3apekomeHayBana cebe
AK edeKTMBHa XipypriyHa TeXHiKa, BOHa NOCTIMHO PO3BU-
BasacA, wob Kpalle BignoBiaaTM 6arkaHHIO MALLEHTIB Y
dYHKUiOHaNbHOMY MOKpaLLLEHHI. BNane KOHCTPYKLIT imn-
NaHTaTy Ha pe3ynbrat TEKC BuBYaBcs 6araTbma gocnia-
HWUKaMM, i AEesKi 3 HUX NPOAEMOHCTPYBaIM B3aEMO3B’A30K
MiX TUMOM iMNAaHTaTy Ta nicnsonepauinHum 3ago-
BO/MIeHHAM. Hamilton npoBiB npocnekTuBHe noagiliHe
cnine paHAOMI30BaHe KOHTPOJIbHE AOCNIAXKEHHA AN
nopieHAHHA TEKC Kinemax i TEKC Triathlon, sike nokasa-
N0, Wwo Ha pe3ynbraT TEKC morke BNAMBATM KOHCTPYKLLA
npotesa. Baker npoBiB NOpiBHAHHA 6 Pi3HUX iMNNaHTaTIB
TEKC, fAKi 6ynn BMKOPWUCTaHI i B HalWOMy AOCAIAMKEHHI:
imnnanTat NexGen (Zimmer, BapwaBa, IHaiaHa, CLUA)
npueie Ao 6inbworo noninweHHA nicna TEKC, Hix iHWi
5 Tunis imnnaHTaTie. Ha BiamiHy Big uMX [OCNiOKEHD,
6araToLeHTpoBe paHAOMI30BaHEe KOHTPO/IbOBaHe A40Ci-
OXKeHHs, nposeaeHe Wylde He NOKa3ano icTOTHOI pisHUL,
Y 3aZ0BoNeHOCTi nauienTis mixk TEKC 3 ¢ikcoBaHUMM Ta
pyxomumu nigwmnnHnukamm Kinemax [21].

Pe3ynbTaT eHAONpPOTe3yBaHHA OLjiHIOBannch 3a Ok-
chOpPACHKOIO LIKaNo OLiHKK KoniHa (OKS) yepes 1 pik
nicna onepadji. LlA WwKana-onutyBaHHA ouUiHIOE 6inb Ta
dYHKLit0 onepoBaHOi HOMW i BKAOYAE 12 NUTaHb, KOXKHE
3 AKMX M€ NATb BapiaHTIB Bianosiai Big O (Halripwe) Ao
4 (Hannerwe) [22]. Byno onuTtaHo 78% npoonepoBaHMX
naieHTiB. 3a pe3ynbTaTamMu OMUTYBAHHA MO3UTUBHI py-
3ynbTaT cnoctepiranncet y 83% nauieHTis. MiHimanbHi
nonietuneHosi Bknaamwi (9 mm, 10 mm, 12 mm y NexGen
Zimmer Ta 8 mm, 10 mm, 12,5 mm y Sigma, DePuy Johnson
& Johnson) 3acTtocoByBanuch y 88% Bunagkis. MNepesark-
Ha 6inbLWicTb He3a40BOEHMX Ta CNabo3ag0BONEHMX pe-
3yNbTaTOM OnepaLiii NaLieHTIB cnocTepiranack y rpyni Tmx,
ae 6yno BUMKOpUCTaHO BKAaauwi Ginblwe 12 mm. Lle no-
ACHIOETBCA TUM WO, Y AAHOI rpynn naujieHTiB byna 6inbLu
BUpaxeHa gedpopmadia KoniHa go onepadii.

OTKe, onMpaunch Ha AocBig 6inbl Hixk 1250 eHao-
npoTe3yBaHHs KoJjliHHOro cyrnoba 3a nepiog 2015-2018
pp., 6yno BMABNAEHO, WO MiHIMaNbHI KiCTKOBI cnuaun npu
TEKC patoTb 6inbll BUCOKI MO3UTMBHI pe3ynbtati i no-
Oanbluy BUTPMBANICTb iMMIAHTIB. My BBaaemo, LWO
NoBMHEH ByTN PO3yMHMI HGanaHC NpY NPOBEAEHHI «Tpa-
OMUIAHOrO» NPoTe3yBaHHA KOMIHHOTO Cyrnoby Mmix KicT-
KOBUMM CNINAAMM Ta M'AKUMM TKAHUHAMM.
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TEKC BM3HAHO yCilWHMM METOAOM NiKyBaHHSA apTpu-
Ty KOMIHHOTO cyrnoba, AKWUIA 3 TOYKK 30pY Xipypra-opTo-
nefa MPUHOCUTL BIAHOCHO Be/MKe 33aZ0BOJIEHHA, MO-
PIBHAHO 3 iHWMMW XipypPriYHUMM METOAAMM NiKyBaHHA.
MpoTe HepigKko cnocTepiratoTbca PoO3biKHOCTI ¥ 3340B0O-
NEeHOCTI NaLiEHTA Ta Xipypra: NALiEHTN YaCcTO MeHLW 3340~
BOJIEHI Pe3yNbTaTOM, HiX OYiKYHOTb Xipypriu, LLLO BKa3ye Ha
HeobXiAHICTb PO3pP06KKM Bifbll 06’EKTUBHUX MOKA3HUKIB
3a40BoNeHOCTI nauieHTiB. Cepen pisHUX ¢dakTopiB, WO
BMN/IMBAOTb HA 3310BOJIEHICTb NALEHT], Lie Te, Lo Xipypr
MOKe KepyBaTu Aeakumu dakTopamu, AKi cnig, nokpa-
LLLyBaTK 3@ AOMOMOIOI MOCTIMHMX gochigKeHb. OgHMM
i3 daKTopiB, HalbINbLW CMABHO MNOB’A3aHKX i3 Micisone-
paLiHO 3310BONIEHICTIO, € O4iKyBaHHA MALLiEHTA: HE3a-
[O0BOJIEHI OYiKyBaHHA NPU3BOAATL A0 HE33a40BONEHOCTI.

Tomy gna Xipypris Ba*KAMBO AiMTM 3roam 3 nauieHTamm
Npo MOXMBI NepeBarun Ta pusnkn TEKC wnaxom obroso-
PEeHHA Ta NOACHEHHA Nepes, onepauieto, Wob 3meHLWnTH
MMOBIPHiCTb HE3340BONEHOCTI NALLIEHTIB.

BucHOBKW. TakMM YMHOM, XO4 TOTaj/ibHE eHZOoMpo-
Te3yBaHHA KONIHHOTO cyrnoba € JocUTb ebeKTUBHUM
MeToAOM /NiKyBaHHA Mi3HIX CTagii apTpo3y KoniHa, nNpo-
LeHT He3aA40BoOIeHUX NaLieHTiB carae Ao 30%. Ha ocHo-
Bi HALWMX OOCNIOKEHb YMCNO «3aJ0BOJIEHUXY» pPe3yib-
TaTamu onepaLii NaLieHTIB NepeBarKHO CMNocTepiranocb
B rpyni ge npoBOAMANCL MiHIMANbHI KiCTKOBI cnuan Ta
«PO3YMHUN» BanaHC M’ AKX TKAHWH.

MepcnekTnBM nopanbwmnx pocnigxeHb. Ocobanso
[OUINBbHMM TakMIM Niaxig BMOAETbCA B CBiTAI MalbyTHIX
peBi3iliHMX NpOTe3yBaHb.

Nitepatypa
. Bové JC. Computer-assisted total knee arthroplasty: Does the tibial component remain at malposition risk? Orthop Traumatol Surg Res.
2010 Sep;96(5):536-42. DOI: 10.1016/j.0tsr.2009.11.017.

N

2. Kuroda Y, Takayama K, Ishida K, Hayashi S, Hashimoto S, Tsubosaka M, et al. Medial joint line elevation of the tibia measured during
surgery has a significant correlation with the limb alignment changes following medial unicompartmental knee arthroplasty. Knee Surg
Sports Traumatol Arthrosc. 2018 Nov;26(11):3468-3473. DOI: 10.1007/s00167-018-4935-1.

3. Natoli RM, Nypaver CM, Schiff AP, Hopkinson WJ, Rees HW. Total Knee Arthroplasty in Patients with Blount Disease or Blount-Like
Deformity. J Arthroplasty. 2016 Jan;31(1):124-7. DOI: 10.1016/j.arth.2015.07.014.

4. Binazzi R. Total hip arthroplasty. Orthopedics. 2011 Dec;34(12):976-7. DOI: 10.3928/01477447-20111021-20.

5. Chen P, Zeng M, Xie J, Wang L, Su W, Hu Y. Clinical effect of total knee arthroplasty on patients with knee osteoarthritis combined with
mild to moderate valgus knee deformity. Zhong Nan Da Xue Xue Bao Yi Xue Ban. 2016 Sep 28;41(9):955-61. DOI: 10.11817/j.issn.1672-
7347.2016.09.010.

6. Zambianchi F, Bazzan G, Marcovigi A, Pavesi M, llluminati A, Ensini A, et al. Joint line is restored in robotic-arm-assisted total knee
arthroplasty performed with a tibia-based functional alignment. Arch Orthop Trauma Surg. 2021 Dec;141(12):2175-2184. DOI: 10.1007/
s00402-021-04039-z.

7. PengH, OuA, Huang X, Wang C, Wang L, Yu T, et al. Osteotomy Around the Knee: The Surgical Treatment of Osteoarthritis. Orthop Surg.
2021 Jul;13(5):1465-1473. DOI: 10.1111/0s.13021.

8. Evoy KE, Morrison MD, Saklad SR. Abuse and Misuse of Pregabalin and Gabapentin. Drugs. 2017;77:403-26.

9. Fu H, Wang J, Zhang W, Cheng T, Zhang X. Potential superiority of periarticular injection in analgesic effect and early mobilization ability

over femoral nerve block following total knee arthroplasty. Knee Surg Sports Traumatol Arthrosc. 2017;25:291-298.

10.Gomes T, Juurlink DN, Antoniou T, Mamdani MM, Paterson JM, van den Brink W. Gabapentin, opioids, and the risk of opioid-related death:
A population-based nested case-control study. PLoS Med. 2017;14:1002396.

11. Hadzic A. Hadzic’s textbook of regional anesthesia and acute pain management. 2nd edition. NY: McGraw-Hill Education; 2017. 1535 p.

12.Horlocker TT, Vandermeuelen E, Kopp SL, Gogarten W, Leffert LR, Benzon HT. Regional Anesthesia in the Patient Receiving Antithrombotic
or Thrombolytic Therapy: American Society of Regional Anesthesia and Pain Medicine Evidence- Based Guidelines (Fourth Edition). Reg
Anesth Pain Med. 2018;43:263-309.

13.lifeld BM, Ball ST, Gabriel RA, Sztain JF, Monahan AM, Abramson WB, et al. A Feasibility Study of Percutaneous Peripheral Nerve
Stimulation for the Treatment of Postoperative Pain Following Total Knee Arthroplasty. Neuromodulation: Technology at the Neural
Interface [Internet]. 2018 Jul 19 [cited 2022 Aug 4];22(5):653-60. Available from: https://doi.org/10.1111/ ner.12790.

14.lIfeld BM, Gilmore CA, Grant SA, Bolognesi MP, Del Gaizo DJ, Wongsarnpigoon A, et al. Ultrasound-guided percutaneous peripheral nerve
stimulation for analgesia following total knee arthroplasty: a prospective feasibility study. Journal of Orthopaedic Surgery and Research
[Internet]. 2017 Jan 13 [cited 2022 Aug 4];12(1). Available from: https://doi.org/10.1186/s13018-016-0506-7.

15.Jibril F, Sharaby S, Mohamed A, Wilby KJ. Intravenous versus Oral Acetaminophen for Pain: Systematic Review of Current Evidence to
Support Clinical Decision-Making. The Canadian Journal of Hospital Pharmacy [Internet]. 2015 Jun 25 [cited 2022 Aug 4];68(3). Available
from: https://doi.org/10.4212/cjhp.v68i3.1458.

16.Joshi G, Gandhi K, Shah N, Gadsden J, Corman SL. Peripheral nerve blocks in the management of postoperative pain: challenges and
opportunities. Journal of Clinical Anesthesia [Internet]. 2016 Dec [cited 2022 Aug 4];35:524-9. Available from: https://doi.org/10.1016/j.
jclinane.2016.08.041.

17.Kandarian B, Indelli PF, Sinha S, Hunter OO, Wang RR, Kim TE, et al. Implementation of the IPACK (Infiltration between the Popliteal
Artery and Capsule of the Knee) block into a multimodal analgesic pathway for total knee replacement. Korean Journal of Anesthesiology
[Internet]. 2019 Jun 1 [cited 2022 Aug 4];72(3):238-44. Available from: https://doi.org/10.4097/ kja.d.18.00346.

18.Kilckaya R, Orak Y, Balci MA, Balci F, Unal I. Comparison of the Effects of Intrathecal Fentanyl and Intrathecal Morphine on Pain in
Elective Total Knee Replacement Surgery. Pain Research and Management [Internet]. 2016 [cited 2022 Aug 4];2016:1-5. Available from:
https://doi.org/10. 1155/2016/3256583.

19.Murray DW, Fitzpatrick R, Rogers K, Pandit H, Beard DJ, Carr AJ, et al. The use of the Oxford hip and knee scores. The Journal of Bone
and Joint Surgery. British volume [Internet]. 2007 Aug [cited 2022 Aug 4];89-B(8):1010-4. Available from: https://doi.org/10.1302/0301-
620x.89b8. 19424.

20.Nashi N, Hong CC, Krishna L. Residual knee pain and functional outcome following total knee arthroplasty in osteoarthritic patients.
Knee Surgery, Sports Traumatology, Arthroscopy [Internet]. 2014 Feb 19 [cited 2022 Aug 4];23(6):1841-7. Available from: https://doi.
org/10.1007/s00167-014-2910-z.

21.Nakahara H, Okazaki K, Mizu-uchi H, Hamai S, Tashiro Y, Matsuda S, et al. Correlations between patient satisfaction and ability to perform
daily activities after total knee arthroplasty: why aren’t patients satisfied? Journal of Orthopaedic Science [Internet]. 2015 [cited 2022 Aug
4];20(1):87-92. Available from: https://doi.org/10.1007/s00776-014-0671-7.

22.Choi YJ, Ra HJ. Patient Satisfaction after Total Knee Arthroplasty. Knee Surgery & Related Research [Internet]. 2016 Mar 30 [cited 2022
Aug 4];28(1):1-15. Available from: https://doi.org/10.5792/ksrr.2016.28.1.1.

NEPEBATU MIHIMAJIbHUX CNUNIB NPU TOTAJIbHOMY EHAOMPOTE3YBAHHIO KO/NIIHHOIO CYINIOBA

JNlinbko . B., Pokuta T. I, Pokuta B. T.

Pe3tome. ToTaslbHe eHA0NPOTe3yBaHHSA KoNiHHOTO cyrnoba (TEKC) e oaHMM 3 HalibiNbLW yCMiLWHUX Ta ePEKTUBHUX
XipypriyHMx BapiaHTiB 3MeHLWeHHA 6010 Ta BiAHOBNEHHA QYHKLIT Y NALEHTIB 3 TAXKKMM OCTEOAPTPO3OM. 3340B0O-
JNIEHHA NALEHTIB € 04HMM i3 6araTbox NOKA3HUKIB pe3ynbTaTiB, MPO AKi NOBIAOMIAIOTb NALLIEHTU.
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METOAU TA METOAWKU / METHODS AND METHODOLOGIES

Mema docnionceHHA. KniHiyHo aocnigutn epeKkTUBHICTb NPOBeAEHHA TOTaNbHOrO eHA40NPOoTe3yBaHHA KONIHHOIO Cy-
rnoby (TEKC) B nikyBaHHi gedopmytoumx 3axBoptoBaHb KoniHHOro cyrnoby (KC), a Takox NpoaeMOHCTPYyBaTU BUCOKMUIA
piBeHb ePeKTUBHOCTI 3aCTOCYBaHHA MiHIManbHUX KicTKOBUX cnunis npu TEKC.

06’ekm | MemoOu 0ocindOxeHHSA. 3a40BONEHICTb NALLIEHTIB MOXHA OLHWTM 33 ABOMA KaTeropiaMm: getepmiHaHTamm
3340BO/IEHOCTi Ta KOMNOHEHTaMM 3a40B0eHOCTI. MepLwi 6yan onucaHi SK BCi GakTopK, NoB’A3aHi 3 NaLiEHTOM, BKAOYa-
H04M BiK, CTaTb, OCOBUCTICTb, OYiIKYBAHHSA NaLLiEHTA, CYNYyTHIO MeAMYHY Ta NCUXiaTPMYHY NaTONOTiO, AiarHO3 MaLuieHTa, WO
Befe [0 BMKOHAHHA TEKC, Ta TAXKKicTb apTponartii. [Jo OCTaHHIX BigHOCATLCA BCi NPOLLECH Ta TEXHIYHI aCNEKTU Y BUKOHAHHI
TEKC, nounHatoum Big aHecTesioNorivyHMX Ta XipypriyHMx ¢pakTopis, TMNY IMANAHTATIB Ta NicasonepauinHoi peabiniTauii.

Pesynbmamu 0ocnidnceHHa ma ix ob6eosopeHHA. 3a nepiog 3 2015-2018 pokn Ha 6a3i opToneamMyHOro BiaAineHHA
KMKJ/INe7 ta JILLUM/, micta /ibBoBa 6yno npooneposaHo 1250 nawieHTiB 3 NpMBOAy apTPO3y KOMiHHOrO cyrnoba. TotanbHe
LeMeHTHe eHZoMNpPOoTe3yBaHHA NPOBOAMAOCL aBTOPAMM CTaTTi 3 BUKOPUCTaHHAM eHaonpotesis NexGen (Zimmer, CLLA)
Ta Sigma (DePuy, Johnson&Johnson, CLLUA). BukopucToByBanncb mogeni Ak 3i 36epexeHHsAM 3a4Hboi XpecTonoaibHoi
3B’A3KM (75%) TaK i 6e3 36epexkeHHs 3a4HbOI XpecTonoaibHoi 38°a3KKM (25%). B 060X BUNagKax 3aCTOCOBYBanach TifIbKK
¢dikcoBaHa naatdopma. ApTpo3 3 BapycHo aedopmalLiieto KoniHHOro cyrnoba cnoctepirasca y 82% BMnaakis, BasbrycHa
aedopmauis KoniHa BignosigHo 6yna y 18% naujieHTiB. Cepea NaLEHTIB NepeBarkanm XiHKku (72%), Bik nauieHTiB byB Big,
42 no 86 pokis, B cepeHbOMy 69 pokKiB.

BucHogKu. TakKMM YMHOM, XO4 TOTaZlbHE eHA0NPOTEe3yBaHHA KONIHHOIO cyrnoba € AoCcUTb edEeKTUBHUM METOAOM Ji-
KYBaHHA Ni3HiX CTagi apTpo3y Ko/iHa, NPOLLeHT He3a40BoIeHNX NauieHTiB carae go 30% (3,4,5). Ha ocHOBI Halwux fo-
CNigXeHb YNCNO «3a[0BONEHUX» Pe3ybTaTamMm onepaLii MaLieHTIB NepeBarKHO CNOCTepiranoch B rpyni Ae NpoBOAUANCH
MiHIMaNbHIi KICTKOBI CNUAW Ta «PO3YMHMIM» BanaHC M'AKMUX TKaHUH. OcoBAMBO AOLiNIbHUM TaKUI Niaxig BUAAETbCA B CBITAI
ManbyTHiX peBi3iliHMX NpoTe3yBaHb.

Kntouosi cnoBa: KoNiHHWI cyrnob, ToTanbHe eHAoNpoTe3yBaHHA, peabiniTauis, npotes, aedpopmalis, apTpos.

THE ADVANTAGES OF MINIMAL BONE CUTS RESECTION IN TOTAL KNEE REPLACEMENT

Linko Ya. V., Rokyta T. G., Rokyta V. G.

Abstract. Introduction. Total knee arthroplasty (TKA) is one of the most successful and effective surgical options for
reducing pain and restoring function in patients with severe osteoarthritis. Patient satisfaction is one of many outcome
measures reported by patients.

Purpose of the study. To clinically investigate the effectiveness of total knee arthroplasty (TKA) in the treatment of
deforming diseases of the knee joint (KJ), as well as to demonstrate a high level of effectiveness of minimal bone cuts in
TKA.

Patient satisfaction can be assessed in two categories: satisfaction determinants and satisfaction components. The
former have been described as all patient-related factors, including age, gender, personality traits, patient expectations,
medical and psychiatric comorbidities, patient diagnosis leading to TKA, and severity of arthropathy. The latter include
all processes and technical aspects of performing TKA, ranging from anesthetic and surgical factors, type of implants and
postoperative rehabilitation.

Materials and Methods. For the period from 2015-2018, on the basis of the orthopedic department of KCH No. 7
and LEH of the city of Lviv, 1250 patients were operated on for arthrosis of the knee joint. Total cement arthroplasty
was performed by the authors of the article using NexGen (Zimmer, USA) and Sigma (DePuy, Johnson&Johnson, USA)
endoprostheses. Both models with preservation of the posterior cruciate ligament (75%) and without preservation of the
posterior cruciate ligament (25%) were used. In both cases, only a fixed platform was used.

Results and its discussion. Based on the experience of more than 1250 knee replacements from 2015-2018
wasestablished than minimal bone cuts in knee replacements give more superior resultsand survival probability.We
strongly believe that should be a reasonable balance when do you perform«traditional» knee replacement between bone
cuts and soft tissue. Arthrosis with varus deformity of the knee joint was observed in 82% of cases, valgus deformity of
the knee, respectively, was in 18% of patients. Among the patients, women predominated (72%), the age of the patients
ranged from 42 to 86 years, with an average of 69 years.

Conclusions. Thus, although total knee arthroplasty is an effective treatment for late stages of knee arthrosis, the
percentage of dissatisfied patients reaches up to 30% (3,4,5). Based on our research, the number of patients “satisfied”
with the results of the operation was mainly observed in the group where minimal bone cuts and “smart” soft tissue
balance were performed. This approach seems especially appropriate in the light of future revision prosthetics.

Key words: knee joint, total arthroplasty, rehabilitation, prosthesis, deformity, arthrosis.
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