Souhrn

NOVE OPERACNI TECHNIKY JAKO PREVENCE
ZAVAZNS:{CH’ TRVALYCH NASLEDKU ZLOMENIN
PROXIMALNIHO HUMERU

CIL: Zlomeniny proximélniho humeru jsou tieti nej¢ast&jsi zlomeninou u dospélych. V 16¢bé
dislokovanych tfi- a c¢tyiilomkovych zlomenin jsme v posledni dekddé svédky nastupu
novych tuhlové stabilnich implantatt, které dosahuji lepSi biomechanické stability 1 v
osteoporotickém terénu, ktery je u tdchto pacientii velmi asty. Uelem studie bylo ovéfit, zda
tyto nové implantaty jsou lepsi prevenci zavaznych trvalych nésledkli, ve srovnani se starsi
technikou perkutanni transfixace draty.

METODIKA: Byl proveden detailni rozbor publikacné¢ bohaté oblasti vyzkumu historie
1écby, epidemiologie a prevence zlomenin proximdlniho humeru. V prospektivni
nerandomizované studii byly zhodnoceny stiednédobé funkéni vysledky souboru 55 pacientt
lécenych uhlové stabilnimi implantdty o primémém véku 62,1 let (hieb Targon PH 32
pacientli, dlaha PHILOS 23 pacientl1). Pro srovnani byl pouzit soubor 9 pacienti oSetfenych
perkutdnni fixaci K draty, sledovany kombinované prospektivné i retrospektivné. S
minimalnim odstupem 12 mésicii bylo u vSech pacientli stanoveno kone¢né individudlni
relativni Constant skore a DASH skore. U osob z vybérového souboru byly ziskany hodnoty
sedmi veli¢in. Bylo analyzovano vSech 21 moznych zavislosti mezi témito veliCinami na
hladin€ vyznamnosti 5 % za pouziti parametrickych i neparametrickych testi (t-test, ANOVA,
Mann-Whitney, Kruskal-Wallis, test vyznamnosti korelatniho koeficientu, y’-test pro
kontingenc¢ni tabulky).

VYSLEDKY: Pfi zkoumani vlivu uZité operaéni techniky na funkéni vysledky bez ohledu na
typ zlomeniny bylo prokdzano, ze pti 1écbé vicelomkovych zlomenin pomoci transfixace K
draty jsme dosahli vyrazné horSich funk¢énich vysledkli oproti vysledkim 1é¢by uhlove
stabilnimi technikami. Déle byl téZ prokdzan ocekavatelny fakt, ze funkéni vysledky u
ctyfulomkovych zlomenin byly vyrazné horsi nez u tfiulomkovych zlomenin.

ZAVER: Rozbory funkénich vysledkd po zavedeni uhlové stabilnich technik v nagem
traumacentru ukézaly vyrazné horsi efekt 1écby perkutanné zavedenymi K draty u
vicetlomkovych zlomenin proximalniho humeru. Techniku jsme proto z naSeho repertodru
prakticky vytadili. Chirurgicka 1é¢ba novymi technikami, jako prevence sekundérni, u¢inngji
minimalizuje trvalé nasledky urazu. Chirurgové mohou sehrat téz vyrazné pozitivni roli v
primarni prevenci. Pokud 1é¢ime pacienty s osteoporotickou zlomeninou, méli by byt odeslani
téz na osteologické vySetieni, coz se bohuzel bézné ned¢je. Takto verifikovanou osteopordzu
je poté mozno disledné a racionalné 1éCit v ramci primarni prevence dals$i porotické
zlomeniny. V naSem regionu se na zéklad¢ takto prikaznych vysledkii budeme snaZzit zavést
systém odesilani téchto pacientli na osteologické vySetteni.




Summary

NEW SURGICAL TECHNIQUES TO PREVENT SERIOUS
PERMANENT DISABILITY OF PROXIMAL HUMERAL
FRACTURES

AIM: Fractures of the proximal humerus are the third most common fracture in adults. In the
treatment of displaced three-and four-part fractures in the last decade we have witnessed the
advent of new angular stable implants, which have better biomechanical stability in
osteoporotic bone in these patients very frequent. The purpose of this study was to determine
whether these new implants are a better prevention of severe permanent disability, compared
with the earlier technique of percutaneous pinning with K wires.

METHOD: The detailed analysis for publishing rich area of research literature on treatment
history, epidemiology and prevention of proximal humerus fractures was accomplished.
Medium-term results were evaluated in a prospective randomized study of 55 patients treated
with angular stable implants with an average age of 62.1 years (Targon PH nail 32 patients,
Philos plate 23 patients). For comparison was used a group of 9 patients treated with
percutaneous K wire fixation, combined monitored prospectively and retrospectively. With a
minimal follow up of 12 months in all patients was determined the final individual relative
Constant score and DASH score. For patients in the sample were obtained values of seven
variables. There were analyzed all 21 possible relationships between these variables at a
significance level of 5% using parametric and nonparametric tests (t-test, ANOVA, Mann-
Whitney, Kruskal-Wallis test of significance of the correlation coefficient, y’-test for
contingency tables).

RESULTS: In examining the impact of used surgical techniques in functional outcome,
irrespective of the type of fracture it has been shown that in the treatment of multifragmental
fractures by pinning with K wire we habe achieved a significantly worse functional outcomes
compared to treatment with angular stable techniques. Further evidence was also reasonably
expected fact that the functional outcome in four-parts fractures were significantly worse than
in three-parts fractures.

CONCLUSION: Analysis of functional outcomes after the introduction of fixed-angle
techniques at our trauma center showed a significantly worse treatment effect of
percutaneously introduced K wire at the multifragmental proximal humerus fractures.
Therefore, this technique was almost discard of our repertoire. Surgical treatment of new
techniques such as secondary prevention, effectively minimize the permanent disability of
injury. Surgeons can also play a significantly positive role in primary prevention. If we treat
patients with osteoporotic fractures, they should also be sent to the osteological examination,
unfortunately, this usually happens. Thus verified osteoporosis can be treated consistently and
rationally in the primary prevention of further osteoporotic fractures. In our region on the
basis of such evidence of the results we seek to establish a system to send these patients for
osteological examination.




