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Abstrakt

Tot 8l n2 n8hr adpgpjednguzred jn|2 hot Ikl gottogddii. Boppl err cauc 2\
ng§hradu kyleln2ho kloubu |l ze SegiVt ®@thkol i
pr8&ci sepSeahedBEemeupem anteri oVtnéor at aak @rlo
t®t 0 pr8ce jsou shrnutlki &Xkil @aldédidiioipklypladlhy :
preartroticklTch P93 Ini®n §ncghh r a e Mo ukcy?lcehl nR h o

zm2nhNDny typy operaln2ch pStsfdmieshruypy to
poznatky ohlednh hojen2 mRkkTc®%inmkgng&ca pe
zjistit to, zdabude rehabilitace pr vn2 ch dnech po operaci u
anteriorn2m pS¥s8wipelmo sty cphdes)adguyrtur npektio v §
anatomi ckl, olpr etir ulptSdrst up.uPrezenujeme soluba?tt er §1 n 2

paci ent dhg 12 byl o operov8no anteriorn?2m

pS2stVippreank.t i ck® | §st i hodnot?2me a porovnsgyv
obou pPaswemeTry, kter® hodnot?2?me |jsou svVva
vkyl el nzm Kkl oubu. D8I e pak kyalsalvm22m ak |aokutbi:
abdukci , flexi a extenzi. Hodnot 2 mée t ak®

vgech hodnocenich parametrech se uk8zalo
anterp8isempem | ®pe neg pacientiVpbol eplyac
uk 8 z ajeyhabiljeee wr vn2ch dnech po operaci anter

neboS je tento pS2stup velmi getrnT.

Kl 2] ov8 sl ova

Anteriorart @rSé¢lsatuer, 8l n2 pS2stup, ItaogBg n2 e
rehabiltacepooper al n2 mpDak®vekwdnh
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Abstract

Total hip replacement is one of the most common surgeries in orthopedics. Complete hip
replacement can be addressed with several different types of surgical approaches. In this
work we deal mainly with the anterior and anterolateral approach. The thalopaticof

this work summarizes the basic knowledge about the anatomy, kinesiology of the hip joint
and the prearthrotic causes leading to complete hip replacement. Furthermore, the types
of surgical approaches, types of total endoprostheses are merdgrmhéite knowledge

about soft tissue healing and early postoperative rehabilitation is summarized. The aim of
this work is to determine whether rehabilitation will be faster in the first days after surgery

in patients operated by the anterior approach, rit#ipg on the gentle approach and
respect for anatomical structures, compared to the anterolateral approach. We present a
group of 24 patients, 12 of whom underwent anterior approach and 12 anterolateral
approach. In the practical part we evaluate and coergmly postoperative rehabilitation

in both approaches. The parameters we evaluate are the muscular strength of abduction,
flexion and extension in the hip joint. Furthermore, the passive and active range of motion
in the hip joint during abduction, flen and extension. We also evaluate verticalization,
walking and walkinghestairs. In all evaluated parameters, it was shown that the patients
after the operation with the anterior approach were better than the patients after the
operation with the antelateral approach. The results showed that rehabilitation is faster

in the first days after the operation with an anterior approach, as this approach is very

gentle.

Keywords

Anterior approach, anterolateral approach, total hip arthropkestly,rehabilitation,

postoperative recovery, soft tissues
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SEZNAM ZKRATEK

ai arteria

ABD 1 abdukce

ACiHi |l genreiner Tv %¥hel
AMIS T anterior mini invasive surgery
asiakciov8 spolelnost
CCDikol odi afyz8rn?2 Yhel
CEiWi bergTv ¥hel
CKikreatin kin8za

cmi centimetr

cn’icentimetr |tverelnl
CRPiC reaktivn?2 protein
CTipol 2tal ov8 tomografie
DKidol n2 kon|] etina
DKKidol n2 konl etiny

EQ-5D 1 EuroQolfive-dimensional

EXT 1 extenze

FAliFemor oacetabul 8rn2 i mpingement
FLT flexe

HOOSPSI Hip disability and Osteoarthritis Outcome Score
IL T interleukin

LibedémsmpBeeS

lig 7 ligamentum

m1 musculus

min i minuta

MIS T minimally invasivesurgery

mm7i milimetr

mm7T musculi

MRITmagnetick8 rezonance
ni nervus

RM 1 repetition maximum

ROM1 range of motion

SSisval ovg8 s2]| a
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bv OD
Vdi pl omois® pgragnddSuji na problemati ku | @
endoprot®ze kyleln2ho Kkloubu. Existuje n

kloubu Pat S2 saenmt epBdshap anter odoastteaalddInat, e
postenNdophmov® pr 8ci se zablTvs8&m hodnoce
pacientT, kterTm byla implantovang n8&hrad
anterol.ater 8l nzm

Jednotliv® operal n2 ppSe2dsetvugprym BvBek kviezztia hsu
tk&n2jmakTm pS2stupem ke kyleln2mu kl,oubu j
ovlivRuje ng8§sledn® zotaven2 pacienta.

Touto prac? |zdpaxjgkse Sdasuzafisehalyl elt aTleop
kloubume zi obPDmMai,ap2Sdsat bpye zotaven?2 u pacient
pS2stupem, kN&kll m & k@t g Tg 2 k
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1 ANATOMI E KYLELNEGHO KLOUBU

1.1 Svalykyl el n2ho kl oubu

Musculicoxae svaly kyleln2ho kloubo, pé&BHOame
skupiny (. iliopsoasm. psoas majoam. psoasmingr a zadn?2 skupiny (
v r sitnwnlyluteam. tensor fasciae latagh | ubo k ®p &lr sittvmloc hant er i ¢
(Li hg8k, 2011&Kasc. h202bks.;148Hu d 8§ k

111 PSedn? skupina

M. iliopsoas bedr oky| el m2psoss/najor,a mj ilecull. pso&s e n
majorz al 2 n§ na boblabiepronessicgst@lese Sme avi o by lad tla®rvd ke h
Th1l2 po L4L5a u p 2natBchaneger minor ossis femord. iliacusz al 2 n§8 na p 8§
ve fossa iliaca u p 2 ntr®chanter mmar ossisfemorBunkc?2 t NDchto sva
a vnhDj &gyl edbnadbe kl oubu, pomocn8 addukce a
skupina | epli exuyw ol @mieadsfensoraisPDlt ive8 k, 2011, s
465; &HKdEk2025ks. 149)

112 Zadn? skupina
Vpovrchov® vr srnvdltejssvoaul yu | ohfgesyyf@ciae

latae Mezi mm. gluteip a tmSgluteus maximus et medius et minifiusi h § k, 2011,
464; &HdEk2025ks. 150)
Nej povr chomB@ljuteus makimygend | kT swald adzgNonwd |,

od linea glutea posterions ilium, os sacrugos cocggis a ligamentum sactuberale a

povrchovl | i st ciebpt? a Ratiherositas gluied ossisafemaris

condylus |l ateralis ti(ippememomadx ktyr aetsgd d ei
fascie)lHor n2 snopce umogRuj2 abdukci stehna, n
a addukci |l 8tseend.ak®od2a udr gen? eaxraceimze ko
iliotibialis,udr guj e retroverzi p8nve alomoyRuEB ¥

zn.gluteusinferiof Li h8k, 2011, &Ka cAh&@8i5ks.45) ; Hud 8k
M. gluteusmedius st Sedn?2 ssevar achhl §aoxvH|,d8nBNkir ani
na os iliummeazi linea glutea posterior a linea glutea antetibp 2 N8 se na tro
major ossisfemorisunkc?2 pSedn2?2ch esaflexwdk V] jeé negmi k6o
st SedndpbT abdukce a zadameoZdwksoopoaTkyéehhn
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| ner v o w§lateus superdaf L i h § k 2406181;, &b« d 84ka2015ks.
150).

M. gluteus minimysmal T sva,ul Pig@ad v Inzegj|h2lnoSu bMdg i st S
| 8§ ®giiummezi | inea glutea anterior a | inea
maj or ossis femoris. Jeho funk¢eib8kner0ad
S. 46 8&K#a f2915ks. 150)

M. tensor fasciaéatae nap?2nal st e h easpiRa ilipca an®rok vy ,  zZ
superior ossis illi a prostSednictv2m trac
Pod212 se navidilteSnky |redtdatdioiDRkgubBaponu pSe
iliotibi al i s se t ®g pod?2lajehoredenz \&gtdfirLae Ihrf®& ,r ®t0d di,
4684 6 9; HHKdE k20%15ks. 150)

Vhl ubok® vrstvD jsou ulogeny pemvitroc
piriformis, m. gemellus superipm. obturatorius internusm. gemellus inferioa m.
quadratusfemori¢ L i h8k, 201 1& K asc. hH2026k4.151Hu d 8§ k

M. piriformis z a | %an & sacrumm. gemellus superiorz a | han $ina
ischiadicam. obturatorius internus a v pi © § ®2 mebtatatoriam. memellus
inferior na tuber ischiadicumy g e ctitomsyv al y s ma trachaidtennajor? M.
quadratus femoriz al 2 n&bea 1 schiadicum a up?2ns8§ se
femori s.vySkpoonl8vianjl? tyta sabdukcielWyhlekltmham ¢
kloubuy, m. quadratus femorip ouze vnhDkIGdubwtlkylierévng onv 8ny
zplexussacrali§ Li h8k, 2011&Kasc 2@26k8.;151)Hu d § k
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Obr 8t.e kGl ut e § (1)m? tensov fascige latag2) m. gluteus medius
(4)m. gluteus minimug Li h8k, 2011)

10
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Obr 8§ 2 @kM. tensor fasciaelataé Li h8k, 2011)

1.2 Svaly stehna

Svaly stehnanim. femoris , @dd 2tmS2 s kupi m:sarprEm™ n 2 s k |
quadricepsfemorjpod2 |l ej 2 c2 se na fl exmediabldruk cd k wap
(m. pectineusm. adductor longysn. gracilis m. adductor breviam. adductor magnus
m. obturatorius extern)§ e j 2 g Y%&w 6l a &N addupvkncj, g 2f Ireoxtia
m®nN pak pSi extsehnaiz adn v ngrk Bgeps fenongma c |
semitendinosysn. semimembranosuys ej 2 g funkc?2 je extenze,
rotace stehné Hu &k&lka c h2025ks. 15A55)

11
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Obr 83ekPSedn?2

k u pii (hOam. saroaus [16)m.tvasthsn a
lateralis( L i h 8 k 20

/'\m
wn
=
=

N—r

13 Fascie hiTgd2 a stehna

Fasciagluteapokr Tvg hT gNov® svaly, pSech§8z2 ¢
PSes septa je spojmengl e esisalmaxli mussn®p ois
lataf e mor i s p Se dhs@aldtafemaripotke Hwd. svaly stehna.
inguinale a | 8sti crista iliaca. NaM.zevn?
gluteus maximus m. tensor fasciae latas e up?2 naj 2 do tohoto z
Jednotliv8 osteofasci 8l n?2 septa, bddDi &aj 2
lata femorisNa %r ov ni epi kondy!l T femur u, bazi p a
(Lih8&8k, 2011, s. 498)

14 Kineziologie kyleln2ho kloubu

KylelnjekljedmoduchT kul owimogmRezenipoklyd

t Sech rovingch: front8&ln2 rovina zajigSuj?

12
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flexi a extdmz2i rmaopdknalsger ag§ vhdmkSn 2t v o3 2
acetabulunp §nevn2 kosti ,ohjra@ijl@enpo cok (aprjgris¢ h t T m
acetabul)j ehog funkc? j e st ajhncéd.HIz@wiad caphti v o $ % i
femorisK| oubn?2 poluemda ot $ kgamenansdlinfgmone, ligamentum
pubofemoralea ligamentun ischiofemorale(Kapandji, 198, s. 2 Hu d &K Kac h | 2 k
2015 s. 83.

Sagit8&8ln2 rovina umogRElex@okhylbeldm2 Hd ek
z8vi sl 8 rka | ppanant? ehRozgiiiipahybb @ange of motiorROM) flexe
vkyl el n2 nextenEloailbaines j e omezen savaliyROMa9don®. s
flexevkyl el n2mf kéwxubuuolsene n ao peakovatanROM n 2 t yt
dosahu.ReMax@rzddy | el n2 md glel dd b upzovsittagveenn 2p Spi§ n v
anteverzespolusT r aznhNj g2 bedemez?nl onfagRigdnéntumd 2 k y
iliofemorale. Fyziologicky e ROM e x t e (Kapandji31®#A s. 4 6, Hu d &k
Ka c H20%5s.83).

Ve front 81 n2 abdokeiiamtidukdzacnha& zo2milc k ®h o hl e
dosageno maxi m8l n2 abdukce tehdy, kdy se
omezena zkr 8cen?m addROM abdukcg dokapdjedyziologitkp Kk | o |
4 5 Ahdukce jeomezena ligamentum pubofemoralkd dukce bT W& §p mj en
pohyby (fl eky!|l eal re2xm eknlzdygb w AddikéeNe ochezena h uj e
ligamentum ischiofemoral@apandji, 198,s.8, 1QHu d & K a ¢ H20%5ls. 83.

Transverz§8l n2 ppoybnaoumang REROM av nvintR$ m2
rotace vk y | el n2m kloudujdosahujyenNsd5&hlem ant e
Vnit $Sn?2 omeazenaligamenium ischiofemoraROM v nhDj &3 | ebhabe
kloubuje 4 58A | e T ma$olozesphcient®olohavs e, pISi fl exi kyl el n2
v9 O, Al mm§g vRDIMgre e ¢ p ull ® dvehledem krelaxaci ligamentum
iliofemorale a ligamentum pubofemordiapandji, 198,s. 12Hu d & K a ¢ 2025k
s. 83.

Nej vhodnnhj ¢2Dgreo mlao kd m2ubm&® pl ochy je pSi
m2rn® zevn? r ottoanctio ap oa b chwkeaonzi, m@w o B ;1u2 kb nt
Kkl oubn?2cmhengloocftfhakkvadgrch@aed §1zn? I Klod&B&Sce |
L e p g 22000vs§159)

Kyl edIncdub je charakt gjréa @ om8&  acetadDiuoah h k &
hlavici femuru. Vr ovi nD front 81 n2 nach8z2me kol odi
kr|l ek fddmudrifwz oss femur u. uZesahfijgvd b e p BLH2D5AK. ®h o

13
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VrovinD & nanspvoeprizs8u | e me Yhelktamnieveralez fi
vent r@&dlklPwomwmu hlavice femuru a Kobb®Ol bemur b
7i15M2ru kryt2 nebol i zast Segen?2 hlavice f
(CE). Popisuje jej veki 8§ | n 2 linie, kter8 proché&z? st
proch8zej2c? st &okrdi@macetabuldiose Nl emuriu by mnNlI
20AMi l genreinerTv ¥%hel (AC) ozn,alhkter & ejld kd
spojnic?2 wkaag ThacietabneghDhRt | v ASEKoDHES| by
Lepg220@0ys§16a61)

15 Femoroacetabul 8rn2 I mpingement

Femoroacetabul 8§rn? i mpi ngementvelkquF Al ) j
pravdDpodobnostt2za kpzoviepai® k ®a ko zxmarkw- - zy kyl e
Syndrom je charakterizovg8n nespr8vnim tvar
Na z8keélkhadMgr cemarom2ihdavice a acetabula docl
kyl el n2 hop Skeldd abin®mu keshehlkhn?2 hkasice a o]
Vpr TbDhu | asu vzni k8egean etraakcoev ®anc ept oadbkul | agdr Ih
chrupavky a hl dChtédea@ast208T7¢henn?

Nespr8&8vnl tvar hlavificeozaia|l mjazda § chylpt
nedostaluj2c2 sf®ricitu hlavice. PS2 ] inoit
avaskul 8rn2 nekr-ze (perthesovsk®, posttr.
zl omenin8ch Kkr|l ku stehenn?2 nkohsot if,e murlue miec
paci @ntahns zou coxa \&rhd Sakkl, e 20@I7t)i num

14



AGFOS Lk G2
SN

TSNY f yNK2 |

5ALX 2Y2@t LINI OS8 21 ayt NBKLE oA
ds

f
1865t yNKHR |l REi@adry (4 2 LI NB BK 9IBYOKKNR fI

Obr §4 &Wpcaml ®zdgei pky ukazuj2c2 mechanickT K
kon| etCmly§dek, 2007)

Nespr8&8§vnl tvar acet @ébulhAaesabambnv et yad
postaveno do retroverze. Porucha orientac
sv® dorzolater8ln2z | 8sti. Tento typ, mTge
avgak jej?2 orient aklypgerlaxcei tsopu Swanz8i.v aJ spea cmTednhed
tak® vyskytnoutpodlkod&advel aloch &§z8r ou kal c
n8sl ednhD j e podkChaeSrdeae. ki, c20rO0u/pav k a

Obr §5.@&Wppi nceirgilptkzye ukazuj2c2 mechanickl
dol n2 ké¢chésgdek, 2007)
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Bol est se mTgml ag®hyvOkatmezig dvaceti a
vyskytuj2 pSev§dgnhD ihgemdmi tmakt®mM BEoanghl @
sezen?2 a chTzi. Lokaliobhastbolt&stsil abT W§j &

propagace do hT ¢ dnobasitochapeSuekolensvbre 8 elr mI12 e Pt t \e
pSi ochrann® bK®kEipPebbE &k upak asem se Vvys
obt2ge, ztuhl ost a kul hg&nz, P akcyilelnit, ntTogge
n8sl edkem( C®z&déklhbraoo?7)

Vr8§mci Kklinick®ho vyget Sesti V@e9d A fzI§«:
soulasn® vnitSnkytetaegm &l adbwkbovweSit o
I mpi ngement syndr ompr &lk®ax aze8 kj| eaddnB8 zoo bFrAal z,0 M .
aS ug se jedn8 o sonografick(@ mledodek,enzkr

FAI | z e | ®| i omahdr@r gnz Slkey ,t ak ®8 nkcoinz er
konzervativn? | ® by jsou pacientovi dopo
soulasn® vnitSn2 kyltaln2mfkleaxubua.l @HAIbkDe
ovlivnit farmakologc k y pomoc2 nesteroidn2ch antirev
typu Acamidi zahrnuje model aci hl avi-sete kost
hlavice. Vp S2 padnRN po gkozejneh ol abQpemcdgpddic azred ks e
provg§d2 otenNS3emeboaratrtatockopi 2. ob®@&Ilolvaneyp
spr8vn® verze jamky, formou redirekce ace
sou|l asnhN pogkozejneh ¢ adg@mMmSEdiedke, h §2z020 7K)
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2 OPERACKYLELNEGHO KLOUBU

Ng&§hrada kyleln2zho kloubu jeairndi-kev ired
pSi sekund8rn2ch postigen2ch kloubu jako
nekr-zy hlavice femuru, hemofilick®k®ebo
destrukce hlavice femuuK o & B$r honov §, .RODIOF2 m . u@dBiORa c 2 r
ng§hrady kyleln2ho kloubu pat$2 beni gn?2 a
podkl adhD Pagetovy nemoci(Alegohep20l@®n ky | oz uj 2 c 2

PSi Ywpln® n&hradh kpkebhhhhtpok mSa mtduge b\
na z8kladh zkudeomdst? semiSamwRampt emi or n?2
anteromatkeaBénBgbatemal aptoesrtgel rnifl@ezm?2 sebou S
| okal i zac?2 emkntilkzkel, m p{fagdsntvaipa vp S 2 s tewpoaici k
kKl oubn?2 h(@llegrane; 20d6) a

21 Anteriorn2 pS2stup

Zanatomi ck®ho hlediska je pSedn2 pS2st
Chr&8&n2 mhkk®t k®8mBvn2 rot8tory kyleln2ho Kk
pouzdra(Donegan, 2020)

Ch | §(@0a6ks. 107108 vl i t er at uSe popiakujyvamsSh Sedn?
(anterior mini i nvasipvwemoscl?r g lezmhlvigpdadtto tme t
stehenn?2 a amledrarb2ud 8MInS (Imibmri madbtyal enaspw
pS2 smampg2sm r oz nMiegeone, 016V yng2vs se jak pSi S
u TEP kyleln2ho kloupal.oPacianzS§dechpSiKvdn
cm di stc§d MnaterXB|l nND ods wspearniaori.l i R diknaait zair i}
je provedena fasciotomie nad m. tollasts or f a
mezi m. tensor fasciae latae a m. sartofilh | §8dek, -1@889 16, s. 107

Voblastif asci e m. s an. tutaneusdesnoris lateraia ¢ ez mu s 2 |
chr8§nnNn pSed pr o & Bttv2cmumflexa femorisNatetal®knegar), a k o
20200 Na horn2? stranu Kkr| ku kost.i stehenn? |,
Hohmamovo elevatorium( Ch 1l §8d ek, 2108l N8 s lsednDDO0 7 e pr o
kapsulotomie tvaru p2smene (Doneganp2B0). e ot omi e
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Lateral femoral
cutaneous nerve

Femoral nerve
Femoral artery

Femoral vein

Sartorius

Tensor fascia lata

Ob r § 8. ®ldastmezi m. tensor fasciae latae a m. sartoriudorrey, 2008)

22 AnterolpfbesBlm:?

Anterolater8§8ln2 pS2stup je veden mezi r
Se710cm dljoaahdyeden opr dxitme§Is§dm2 | § Dtiist\8d InKI®h
je Sez vedem pB8idbiiet NEsledaoam.teasorfegaea huj e
lataea nt er mogluteud mediygso st e.r iGdrtnalyen2 m. gl uteus
sl §stelnim odoendM® mgljacty Yipad eve IpkSie st rt a otcan
pokraluje dist&8lnhn ag pSeVantesvabanezimw duteusl § k n a
medius a m. gluteus maximjse takto vykeoféoulpB2mu upo:
Hohmannovoelevatoriumseumi s Skek e | ku .Demn? u kjo@a| a8 haednt
uv e ddeon 8z e v np?r or dtegpcdel oehsjmuPdeal Pcovede se kapsulotomie
tvaru pa&nsS8nselneed ulj e opr ac ov §({Raaynmkers2018)o0 konc e

18



G108 L1 G2
SN

TSNY f yNK2 |

5ALX 2Y2@t LINI OS 21 ayt NBKIFOATLA
f--ds

1286St yYNKRBR | RE@adEyY (&4 2 LI NB MK FIRYOKKNRER |

Course of superior gluteal
nerve and artery (roughly
4-5cm proximally from Gluteus medius (oblique fibers)
tip of trochanter)

L

Obr 8ZekProt Dt2 m.(Magreyy20@8us medi us

23 Later8ln2 pS2stup

Pacient |l edgsumanadkid mpebmwmzwe. Kogm?2 Sez
proxim8lnhkD od tr ochuardtiert §hanjlo rp oks saidnau j fee MSr
NE§sl ednD faseialgtaielS&8 kma@ m. g Mn.wastesulaeralisel ds kunsa
m. gluteus minimus mus?2 blt t®9§ qAmS2znut
N8sl ednhD se udDI 8 ost(MoKaao 28020 kr | ku st ehenrtr
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Gluteus medius| Vastus lateralis
muscle muscle

.

Obr 88ekProtnNt2 m. gl ut eus (Raaythakers 2080) m. v ¢

24Posterolater8ln2 pS2stup

U tohoto pS2stupu | egpr pmalire2ntp mlao ek ut,
PS2stup je veden skrze krg§tk® zevn?2 rot §t
pouzdra. Kogn2 Sez je vedan fleantoerd $StmplSi dd i
di st8§lnhND a smhRspmnaroki m@anpmskeSieSr zaup?
fascia lata a glute8ln2ch nsischiddifus PSed apgné
kapsul ot omi i se dol n2 kemwukyeltd|nm? np\Skedvtcsad?u d
pozici se n8sl ednhD op(Raygmakes 280k onec steher
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Gluteus med.

> N
/Y bl Quadratus femoris
;’, _f’f —— - \.\\ - o
Piriformis \\L Obturator internus
Gemellus superior "~_ " Gemellus inferior
"J_ - — = '.:""." o

Obr §9 e kPtrfolt Wb ok!T wthe § | n(Raaymaksrs, 2000}

25 Posteriorn2 pS2stup

U posteriorn?ho \oBlastttochanten \jde® | Sid4crhy2e d e n
pod®vhBksy m. gl ubDecphS$eas ¥k Binslteus maximus
Vobl ast¥p osnvu®hma ster opcSheaSretzenrou v I SHm& ®mj sgluu
uvol nDny kr 8t k® r ot §t om.guatratds fernanig.lyeamelkud ou b u ,
superiora inferior, m. obturatorius internug externus Od d D | emnpirifonist a k ®
NE§sl edybDvpS&enz pdBrizstlupstki kl oubn2h®opatzdr
kon]letina se po zadn?2 kapsul odislokati hlavige Se v § d
femuru a mTge Mmkonec(Mdreyp2008pacovat | e
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Obr §20e k Priont §tt RT c h z e v(Mdreyh2008)ot §t or T

26 Typy tots8l nz2ch endoprot ®z

Podle zpTsobu ukotven2 implant8tT do kc
a necementoghan@dabpiglyh®l n2ho kloubu m8 acet
I i kagd®H zkotven§ jinlnmkzpymgnbeBbechn2 hendspnm

Femor §l n2 arkeobnplai gkt k kruhovi, ov&lnl nebo
mT g e cyliridrickl, k Tnéeb& K| 2 @angli2005, s. 922)Technologicky
nej pokrolilejg?2 | solumeataskfzywzadren 2p rdoX2i kmsg,| nket e

vtrochanterick®m masi vu a né@ackos2dtuj 2 di st §
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