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ABSTRACT

Introduction: The main advantage of perforative
techniques is their atraumatic, non-invasiveness and pos-
sibly being done under arthroscopic control.

Purpose: This study aims to compare two methods
of operative technigques in the trestment of chondral lesions
of the knee.

Materials and methods: The clinical study included
237 symptomatic patients with chondral defects from the
period of 2010 - 2018. Patients were divided into 2 groups.
The first group included 49 (32.11%) patients with
arthroscopic micro-fractures. The second group included 54
(35.49%) patients with arthroscopic subchondral perfora-
tion (drilling). The term of follow-up was 36 months. Each
patient had at least 4 docomented follow-up visits.

Results: Resulis from grading scales — Lysholm,
KOS, MRI - scales, as well as our own scale for evaluating
knee function (P8} scale, were documented in each patient’s
separate file. The average pre-operative Lysholm score was
41.5 £ 6.6 in the microfracture groop and 43.0 £ 5.6 in the
perforation group. At the 36th-month average, Lysholm’s
score increased to 86.9 £ 7.3 in the microfracture group and
to 86.1 £ 6.6 in the perforation group. During the study, it
was also found that a correlation exists between the re-
ceived results and the age of the paticnt, the size of the
chondral defect, and the tracking period.

Conclusion: The effectiveness of osteoperforative
techniques relies on many factors: the age of the patient,
the size of the defect. and the tracking period. In the end,
mesenchymal stimulation of chondrogenesis resulls in posi-
tive mid-term results in patients with small-sized chondral
lesion.

Keywords: Arthroplasty, Subchondral, Knee Joint,
Lysholm Knee Score.
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INTRODUCTION

Osteochondral defects are common problems with
which patients present to the physician [1. 2]. Unfortu-
nately for these patients. such defects rarcly heal sponta-
neously, and they would commonly be offered an opera-
tive treatment |3, 4, 5]

The main advantages of the techniques stimulating
pluripotent mesenchymal stem cells of the bone marrow are
their atraumatism. non-imvasiveness. and the possibility of
performance wnder arthroscopic control. Perforation of the
subchondral bone plate leads 1o the migration of the mes-
enchymal stem cells from the bone marrow into the area of
the defect and results in the consequent filling of the de-
fect with fibrous tisswe.

The conditions required 1o schieve good results post
microfractures and subchondral bone wnnelisation include
the presence of a good blood supply of the subchondral
bone, as well as the depth of the chondral lesion not being
in excess of Tmm (as determined by MRI).

For us, the surgical community. it is crocial to have
an objective outlook and evidence-based information to
decide which procedure is best to use [6].

Clinical research was conducted in the Clinic of Or-
thepaedics and Travmatology of University Hospital Fleven
“Dw Georgy Stranski™ from 2010 w 2018. During this pe-
ricd. 237 patients with symptomatic ostcochondral and
chondral lesions underwent arthroscopy. The lesions were
localized in the loading areas of the medial and lateral
femoral condyles and had previowsly failed conservative
treatment. OF these 103 cases that were studied and fol-
lowed, all patients were operated on by the same surgeon
in the same clinic. All patients included in the study have
provided informed consent.

This study aimed to investigate and compare two
methods of operative treatment of osteochondral and chon-
dral lesions of the knee joint with the aim of developing a
rational surgical approach which ensures optimal anatomi-
cal and functional results.

MATERIALS AND METHODS

Fatients were divided into 2 groups in accordance
with the used surgical technique used for reatment. The
sccond group included 54 (35.49%) patients treated
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ABSTRACT

Introduction: Articular cartilage damage is quite a
comman problem within the general population. especially
in the younger and more athletic populations. These de-
fects, if left untreated. would lead to post-traumatic
osteoarthritis. Taking into consideration the high frequency
and socioeconomic burden of ostecarthritis. the treatment
of osteochondral lesions presents a unique challenge for
SUrECONS.

Materials™ethods: Several hypotheses were formu-
lated to discover whether mosaicplasty could be used in
order to successfully treat osteochondral lesions. Further-
more. open mini and arthroscopic surgery were tested to
determine whether they could achieve the same result as
mosaicplasty. A sample of 45 patients from the general
population volunteered for the study, of whom 13 patients
underwent open mosaicplasty, 17 mini-open and 15 pa-
tients arthroscopic mosaicplasty. Assessment of the knee
articular cartilage reconstruction was done during each
visit, utilising Lysholm and the VAS scale. A histological
cxamination was also performed.

Results: A significant difference was observed be-
tween pro- and post-surgical Lysholm score, as well as be-
tween pre- and post-surgical VAS score. Additionally, his-
tological analysis confirmed the success of osteochondral
autografl transfer and integration into the recipient’s knee.

Conclusion: The study demoenstrated that several
mosaicplasty techniques could be used in articular carti-
lage reconstruction. Morcover, the histological examina-
tion further confirmed the viability of the autografi.

Keywords: Autologous osteochondral graft. Carti-
lage. Full-thickness defect. Knee, Osteochondral transfer.
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INTRODUCTION

Osteochondral lesions. while occurring regularly.
present an unremitting challenge to surgeons. The reason
for this is that the therapy should not only consider ana-
tomical reconstruction but also the prevention of
ostecarthritis as a long-term complication and provide ad-
equate pain relief [1]. This is particularly true for younger
patients, for whom hemi or total knee arthroplasty is rarely
advised [2. 3. 4, 5. 6]. Using multiple cylinders.
masaicplasty allows the restoration of the contour of the
affected surface thus restoring the integrity of the joint
surface.

Treatment of osteochondral lesions through
masaicplasty is shown to be an appropriate, cost-cfficient
method. which could restore the articular cartilage to its
original condition in patients for whom arthroplasty is
otherwise contra-indicated [2, 7, 8, 9]. Furthcrmore,
maosaicplasty could be performed as a single-stage proce-
dure as an open, semi-open or arthroscopic surgery.

MATERIALS AND METHODS

Clinical research was conducted at the Clinic of Or-
thopacdics and Traumatology of University Hospital
Pleven *Dr Georgy Stranski” from 2010 to 2018,

A sample of 45 patients {27 males and 18 females,
mean age 37 = 10 years) from the general population vol-
unteered for the study. of whom 13 patients were selected
o undergo open mosaicplasty. 17 mini-open and 15 pa-
ticnis to undergo arthroscopic mosaicplasty.

Initially, each study began with a pre-operative as-
sessment at the first meeting at the hospital (Table 1). Af-
ter surgery, patients received follow ups several more
times.

The assessment of the successfulmess of the knee
articular cartilage reconstruction was done during ecach
visit wtilising the Lysholm scale [10. 11] and the Werbal
Analogue Scale (VAS) seale [12].

Ethical approwval for the study was granted by the
Medical University - Pleven Research Department. In-
formed consent was obtained from all individual partici-
pants included in the study, and all participanis were pro-
vided with correct and adequaic information to take part
in the study. Furthermore, patients were informed about
the possible necessity of taking a graft from the contral-
ateral knee.

Jaf IMAE. 2023 Oct-Dec:29(4)
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ABSTRACT

Introduction: Trauma, sports, or (he nornal aging degen-
crative process may damage the anticular cartilage. Surglcal meth-
ods that are most oflen used to manage cartilage defects Include
autologous chondrocyie Implantation. mesalcpiasty, microfractures,
pesforations, and joint anthroplasty In cases of severe damage. An-
other approach is to use collagen gel for cartilage defect recon-
struction. Tts biocompatibility, high tensile streagth, and minimal
Invasiveness make It an attractive solution. ChondroFlller gei ks a
two-component collagen tmplant that could be used in the treat-
ment of raumatic or degenerative chondral lestons. After applica-
tion, It forms a protective cover for the damaged chondrai area and
provides structural support for the stem cells that migrate to Us
collagen matrix. Thas, with ChondroFiller, we aim to restore ar-
ticular cartilage, prevent further degenerative processes, 2nd retum
(o normal joint function. In this rescarch, we have Investigated the
application of ChoadroFilier during knce arthroscopy to treat knee
articular cantilage lestons.

Methods: The clinical study was conducied st the Univer-
sity Hospital—Pieven Clinkc of Onhopedics and Traumatology be-
tween 2012 and 2023, Sevepteen patients (len males and seven
females) with 4 mean age of 31 years underwent knee chondro-
plasty with ChondroFllier gel. and thelr datz was analyzed. Knee
function was assessed using the Lysholm scale and IKDC score.
The follow-up pertod was twelve months.

Results: Statistical analysls has shown a significant dif-
ference between pre-operative Lysholm and pre-operative IKDC
score and 3rd moath, 6th and 12 months. Signlficant difference Is
detected between the 3rd month and 6th and 12th moaths Lysholm
and IKDC scores (p < 0.05). No statistical difference was found
between 6 and 12 momh (p > 0.05).

Concluston: Restoring joint congrulty Is challenging. Over-
all, we have found encouraging results by employing ChondroFilier
lo restore articular cartilage. We believe that Choadrofliler provides
an excellent surgical solution to younger patients with chondral
defects Jess than 2eny. In our opinion, further research in the field
of collagen kmplants Is needed to discover long-lerm effect.

Keywords: Cartilage repair, Knee Joint, Articular Carftlage,
Aceltutar scaffolds,
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INTRODUCTION

Currently, no universal technology exists for the re-
pair of cartilage defects that is suitable for all patients [1].
Various techniques have been discussed. including
microfracture. perforation. mosaicplasty. and autologous
chondrocyte implantation, among others [1. 2]. Each of
these methods was developed with the primary goal of re-
constructing cartilage. However, the underlying biological
challenge lies within the nature of cartilage itself [3]. Un-
like many other tissues in the body. which possess a sig-
nificant capacity for recovery or at least the formation of
scar tissue, hyaline cartilage lacks this ability due to its
avascular nature and the limited mitotic potential of
chondrocytes [4]. Consequently. after surgical intervention,
the injured area is typically covered by fibrous cartilage.
which docs not possess the same mechanical properties as
hyaline cartilage and is more susceptible to degenerative
changes [6]. Over time, this can lead to joint degeneration.
which will ultimately necessitate arthroplasty.

To address this biological challenge, we need to find
a biological solution. One such approach involves the use
of an absorbable acellular collagen implant [7]. Ideally, af-
ter application, this collagen implant would provide a ma-
trix for multipotent stem cells and chondrocytes. facilitat-
ing their migration and differentiation [8. 9]. It should also
replicate the natural biological and mechanical propertics
of hyaline cartilage while providing mechanical support
for the migrating cells [8. 9, 10]. At the same time. as a
bioabsorbable material. it should also be gradually replaced
by newly formed hyaline cartilage [11].

Chondrofiller is an example of an absorbable acel-
lular collagen implant. When applied to the focal area of a
cartilage lesion, it forms a protective layer over the injured
area and provides a matrix for the migration of stem cells
from bone marrow. Promising results have been reported in
both in-vitro and in-vivo studies. The purpose of this study
was to investigate the use of ChondroFiller liquid® in the
arthroscopic treatment of focal articular cartilage lesions
of the knee.

J of IMAB. 2024 Oct-Dec:30(4)
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LARGE BONY DEFECT WITH THE AID OF
BIOACTIVE GLASS - CASE STUDY
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ABSTRACT

Bone defect reconstruction is a critical component
of orthopedic surgery, aiming to restore bones” structural
integrity and functionality after injury. Recent develop-
ments in biomedical technology have brought forward
several advancements in this field. particularly in the de-
velopment and application of bone graft substitutes.

These materials are enginecred to mimic the bio-
logical and mechanical properties of the bone, thereby fa-
cilitating new bone growth and integration without the
limitations and morbidity associated with traditional bone
grafis.

Bioactive glass is an example of such innovation
in bone grafi substitutes. Composed primarily of silicon
dioxide, along with calcium oxide and phosphate, it is
designed to undergo a chain of reactions to form a layer
of hydroxyapatite that is chemically and structurally simi-
lar to human bone.

Bioactive glass (BAG) has already found its place
in maxilla-facial and spine surgery. However, it is surpris-
ing that limited data exist on the wse of BAG in trauma
patients.

We present a case of a 42-year-old male who arrived
at the emergency department following a high-energy
trauma to the calcancus after a fall from 4-5 meters onto
his left foot. CT imaging revealed a bone deficit in the
affected calcancus due to the impact trauma. The patient
underwent open reduction and internal fixation (ORIF)
with bioactive glass (BAG). which was used as an alter-
native to traditional bone grafting.

Keywords: Bone grafts and substitutes, bioglass,
calcaneus fracture,
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INTRODUCTION

Bone substitute use in the treatment of fractures has
increased in recent years, as has the trend of less invasive
surgical protocols [1, 2]. Nowadays, biomaterials’ devel-
opment and improved biomechanical stability provide a
case to consider synthetic grafts over auto and allografis
[1.2 3]

Bioactive glass (BAG) was developed and de-
scribed by Prof. Larry Hench in the early 1970s. Over the
next 50 fcnrﬁ. it was extensively studied and developed
[4]. Today, BAG is wsed in regencrative medicine, den-
tistry, bone infection treatment, and bone reconstruction
surgery |5, 6].

Few clinical trials have explored the use of
bioactive glass (BAG) in bone regeneration and recon-
struction. In a randomized controlled trial (RCT), Heikkila
et al. (2011) compared the use of BAG with autogenous
bone iransplanis in a population with depressed lateral
tibia platcaw fractures [7]. After a onc-year follow-op, they
found no significant differences in clinical outcomes or
the redepression of the articular surface between the two
groups [7].

Calcaneal fractures are among the most common
and challenging injuries encountered in foot ravma, pre-
dominantly resulting from high-energy impacts such as
falls from height [2]. Though relatively uncommon, rep-
rescating around 1-2% of all fractures, they nevertheless
represent potentially debilitating trauma. Having a cru-
cial role in weight bearing, gait, and foot biomechanics.
fractures in this area significantly affect mobility and
quality of life, and proper reconstruction of the bone is
thus required [9].

PRESENTATION OF CASE

A 42-year-old male was admitted to the emergency
department in University Hospital — Pleven following a
fall from a height of 4 to 5 meters. landing on his legs.
He presented with severe left ankle pain, rating it 8 out

of 10 on the visual analogue pain scale, and was not able
o bear weight on the affected limb. Clinical examination

5673
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FEMORAL SHAFT FRACTURE WITH TOTAL SU-
PERFICIAL FEMORAL ARTERY AND VEIN RUP-
TURE FOLLOWING TRACTION MECHANISM
TYPE OF INJURY - A CASE REPORT

Emil Simeonoy
Depariment of Orthopaedics and Traumatelogy, Facuity of Medicine, Medical
University — Pleven, Bulgaria.

ABSTRACT

The majority of encountered femoral artery lesions
are due to penctrating or stab injuries. In cases of closed
femoral fractures, artery damages could be missed due to
their rarity, as surgeons might not anticipate them on the
first encounter with the injured person.

Damage Control Orthopaedics (DCO) provides a
pathway to managing patients with severe orthopaedic in-
jurics, particularly when the trauma is complicated by
vascular injurics, such as femoral artery rupture. The DCO
approach prioritizes stabilizing the patient before defini-
tive bone fixation. This way, it provides a stable environ-
ment 1o reconstruct damaged arteries, prevent the second-
ary inflammatory response, provide hemodynamic stabil-
ity, and prevent other complications associated with pro-
longed surgeries.

In this case, a 48-year-old man experienced high-
energy trauma on his left leg and arrived at the emergency
department eight hours after the incident. Upon his arrival,
1 noticeable deformity was observed in the lower thigh
arca. X-ray imaging disclosed a distal femoral fracture.
Further examination revealed a lack of knee and ankle
function. full parsesthesia below the knee region. and ab-
sent pedal pulses.

Following a CT angiography. a complete rupture
of the superficial femoral artery was confirmed. This case
was treated with temporary external fixation, femoral ar-
tery reconstruction, and prophylactic fasciotomy. Exter-
nal fixation has been later converted to definitive in-
tramedullary fixation.

Keywords: Vascular injury, intramedullary inier-
locking nail, closed femur shaft fraciure,
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INTRODUCTION

Closed femoral diaphysis fractures, along with dam-
age 1o the femoral anery and vein, are rare in clinical prac-
tice. The majority of traumatic femoral artery injuries oc-
cur due to penetrating injuries secondary to gunshot or
stab wounds [1]. Klueger ¥, et al.. for instance, report that
in a 6-year period, only 10 (1.3%) of 765 patients with
closed femoral fractures also had femoral artery lesions
12]. Another study by Cargile J5. ct al. 1992, which in-
cludes data from 1974 to 1991, found only 13 closcd
femoral fractures with concurrent femoral ariery damage
[3]. A 1D-year retrospective study by Ascnsio JA, ct al.
2006 provides information on 204 men who suffered femo-
ral vessel injury [4]. 34 of them also suffered femoral frac-
tures, although no exact information is available in the
study about whether the fracture was closed, open, or
caused by penetrating force. It is only reported that the
overall majority of the traumas (36%) in this study were
caused by pencirating injury [4]. If arterial trauma is not
rapidly diagnosed in closed fracture or is missed. it might
lead o prolonged ischemia, which may result in severe
complications [1].

CASE REPORT

In this case, a 48-year-old man experienced high-
energy trauma on his left leg and arrived eight hours af-
ter the incident at the emergency department at Pleven
University Hospital.

The patient has complained about a lack of knee
and ankle function, full paracsthesia below the knee re-
gion, and inability to kecp weight on the limb. From an-
amnesis, he has suffered from traction type of mechanism
of trauma.

No pedal pulses or Doppler signals were detected.
and capillary refill was absent on the affected limb. The
distal thigh region has been visually deformed with a vis-
ible hematoma.

Subsequently. he was examined by a multidiscip-
linary team, which included an orthopedic, trauma, vas-
cular surgeon, and anesthesiologist.

hitps=(twwew journal-imab-bg.arg 5627
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CERCLAGE WIRING FOR THE TREATMENT OF

PROXIMAL HUMERAL FRACTURE: A CASE RE-
PORT OF THE MULTIMORBID PATIENT

Emil Simeonov
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University - Pleven, Bulgaria.

ABSTRACT

Introduction: Complex multi-fragmentary fractures
of the proximal humerus are a rare type of injury, which
represent a major challenge. even to the most expericnced
shoulder surgeons. Hemiarthroplasty is commenly sccepled
as the first surgical choice of treatment for three or four-
part fractures of the proximal humerus.

Case Report: A 62-vear-old female who has sus-
tained complex multi-fragmentary trauma of the proximal
humerus presented to the clinic after a low-energy trauma.
The patient was managed with a long-stemmed shoulder
hemiarthroplasty and cerclage wiring of the fracture area.
A good clinical and radiological oulcome was observed 5
months post-operatively.

Conclusion: We report the functional. anatomical
and radiological cutcome of a case of a rare type of proxi-
mal humeral fracture that was managed with a long-
stemmed hemiarthroplasty and cerclage wire and has shown
a good early clinical outcome.

Keywords: Shoulder Fractures, Shoulder Joint,
Hemiarthroplasty,

INTRODUCTION

5120

https:ifwww journal-imab-bg.ong

Proximal humerus fractures (FHF) are commaon; in
fact. they are the third most frequent osteoporotic fractures
in adults, after hip and wrist fractures [1]. PHFs are also the
second most common site of postiraumatic necrosis [2].

Needless to say, not all proximal homeral fractures
could be adequately anatomically reconstructed, despite
the availability of large numbers of modern fixed angle
plates and nail systems [3]. Hence, the necessity for proper
management of PHFs. A shoulder arthroplasty could be used
for the clinical benefit of patients who have suffered se-
vere trauma of the proximal humerus.

Anatomy

Restoration of Glenchumeral joint (GHT) anatomy is
paramount in order to achieve a good clinical cutcome.
and as such, a brief description is necessary. The GHI, maost
commonly described as a ball-socket joint, permits more
mohility than any other joint within the body [£]. The size
of the head of the humerus is three times larger than the
glenoid fossa. Resulting in the joint heavily depending on
beth static and dynamic stabilizers to provide both move-
ment and stability. However, an important point to remem-
ber is that the shoulder joint acts synergistically with ad-
ditional articulations, namely: scromioclavicular, sternocla-
vicular and scapulothoracic. Retator cuff muscles, while
stabilizing the joint, simultancously allow a greater range
of movement (ROM). fix the fulcrum of the GHI, as well as
permit the deltoid and pectoralis major to perform actions
[4]. The glenoid labrum. on the other hand, also provides
additienal passive reinforcement for the GHI. restricting
any anterior or posterior displacement. Further passive sta-
bility is provided by the GHJ ligaments: superior. middle.
inferior and spiral GH ligament [4].

The proximal humerus is marked by the articular sur-
face of the humerus, lesser and greater wberosities, neck
of the humerus and bicipital groove. The proximal segment
then joins the shaft at the site of the surgical neck, just be-
low the metaphyseal flare and the tuberosities.

The reported ranges for humeral retroversion are
from 18 to 32 degrees [3]. The average neck-shafit angle is
135 degrees [6].

Jof IMAB. 2023 Jul-Sep:29(1)
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OPEN REDUCTION AND FIXATION OF FRACTURES OF THE HEAD AND
NECK OF THE HUMERUS IN CHILDREN WITH THE USE OF
INTRAMEDULLARY ELASTIC OSTEOSYNTHESIS

N. Dimitrov'", T. Al-Sadek”, A. Dimitrov', E. Simeonov®

'Department of Orthopasdics and Traumatolozy, University Hospital "Prof. Dr. Stovan Kirkovich”,
Stara Zagora, Bulgaria
“Deparment of Orthopaedics and Traumatology, Belhoul European Hospital, Dubai, UAE
“Deparment of Orthopasdics and Traumarology, University Hospital G Stranski”, Pleven, Bulgaria

ABSTRACT

Radial meck fractures are mot commen (3-107%C) but are very difficnlt to treat and have many pessible
complications. [1. 2] In the conservative eatment it’s impossible to reduce severe displaced fractares.
resulting in malfunction. Open reducton frequently leads to mma articalar calcification, avascalar
necrosis. and joint stiffness. [3] In most cases. intramedullary nailing allows complete reduction without
capsulotemy and very low complication rate of infectdon [4] The pin is left in the bone, sabilizes the

epiphysis. and prevents secondary displacement [, 8]

Keywords: frachure. radial neck radial head, children pimming.

INTRODUCTION

Fractures in the procimal part of the radius are
epiphyseal lesions of the head and neck
metaphysical fracares. They occupy about 5-
10% of all waumatic lesions in the elbow joint
in children. {1, 2, 3} These fractures are
difficult to treat and have many possible
complications that affect the functon of the
elbow jeint. Remonal of the radial head is nowr
completely abandoned a method of meament
in childhood. Surgical reposition indicated in
some cases of severe displacements. Surgical
method of treatmment, hewever, is associated
with complications, so that’s why the first
choice for treatment in the conservative
wweatment. Despite the large Dumber of
repositieon methods proposed lately, reposition
it is mot abways possible and the misk of
secondary displacement of the fracire is too

high.

The alastic stable inramedullary
osteosynthesis (ESIN) was intreduced in 1980
by French awthors. (4, 5. 6) It consists in
inroducing long and slighily curved at the top
titanium pin in the intramedullary radial canal
percutanecusly  distal opening up to  the
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proccimal part. Reaching the lovwer aspect of the
epiphysis of the proximal radins, the titaninm
needle elevates the Hagment up, with the
rotation of the nesdle axis frapment repositons
and the needle remains in this position for a
period of 6 to & months. The main advantage
of this method is that it allows both precise and
stable repositiom and stable fixation of the
fragments retaining periosteal vascularity of
the radial head.

Anatomy of the promimal radius

The bload supply of the radisl head is throngh
the periosteum. The whole epiphysis is
surrounded by the articular cartilage so that the
wessals can only enter into the bone through
the periosteum. The supplying one or two
arteries have a short intra articular entrance
alang the metaphysis, which is covered by the
annular lipament. Fracmures of the neck of the
radius raptares a part of the pericstenm vessals
and reduce the blood supply to the head
Surgical approaches lead to an increased misk
of damage to the periosteal vessels, leading to
necrosis of the radial head.

Clinical Case

14 years old girl, with msuma in the right
elbow joint from a fall, with abducted hand
There is a fracmre of the radial neck third
depres classification of Toder (7), with
displaced fragments kept intact and angulaton

14 Trakin Journal of Sciences, Val. 14, ¥ 4, 2008
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Abstract. Osteoporosis is a skelefon disease with reduction in bone mass and disruption of the bone
microstructure. A rare secondary form is pregnancy-associated osteoporosis. The standard method for
defermining bane densily is DEXA measurement (dual X-ray absorptiomefry). With the radiofrequency
echographic multi spectrometry (REMS) method this is done using ultrasound without radiation exposure.
Osteoporosis often leads to pathological fractures of the vertebrae. In case of severe pain and immobilization
vertebroplasty is considered standard procedure. However, it can have side effects such as cement leakage
info surrounding tissue, puimonary embolism and adjacent fractures. We present a 27-year-old female patient
with compression fractures of the Th8 and Th12 5 months after labor. DEXA measurements showed values of
the T-score at hip neck -2.5 SD (fotal) and -3.5 SD (L1-L4) at spine. The fractures of the Th8 and Th12 were
then treated with vertebroplasty. A post-operative CT showed cement leakage and extravasabion, as well as
bilateral cement embolism of the proximal branches of the pulmonary artenies and progression of the height
loss of Th3, Th7 and L1. Puimanary cement emboalism is a rare complication of verfeboplasty. Cement leakage
is more frequent complication, afthough most of the fime asymptomatic. These nisks of complications make the
alfemative conservative treatment worth considening before proceeding fo surgical inferventions. Only after
failure to achieve adequate pain management kyphoplasty or vertebroplasty showd be considered, due fo the
nsks of profonged immobilization of the patient leading to further bone and muscie loss. Pregnancy associated
osteoporosis is very rare. The radiafion free REMS method is suitable for pregnant women. Verfebroplasty
offers pain relief and rapid mobiization of the pabent However, it poses a nsk of numerous complications.
The osteoporobic fractures of the verfebrae are usually stable and a conservative freatment pnior fo surgical
inferventions should always be considered.

Key words: pregnancy sssociafed ostecporosis, compression fractwe, verfetvoplasty, complications, cement
pufmanary embolism

INTRODUCTION osteoporosis [2]. Due to the rarity, a high number
of unreported cases can be assumed. Only about
120 cases have been reported in the lterature [4].
The disease ususlly occurs in the 3rd trimester of
pregnancy or during the subsequent lactation per-
od, which is why it is also referred to as pregnancy
and lactation-associated osteoporosis (PLO) [2, 4].
The average age of the affected women is around
27 years [5].

The definition of pregnancy-associated osteopo-
rosis is based on the WHO definition of osteoporosis

Osteoporosis is a systemic disease of the skele-
ton with a reduction in bone mass and the resulting
disruption of the microstructure of the bone [1]. Itis
becoming increasingly important in the current aging
population. For this reason, the WHO included oste-
oporosis in the list of the 10 most important diseases
worldwide.

In addition to the classic primary osteoporosis,
in which there is a loss of bone mass due to the re-

duction in movement and the general reduction in
muscle mass, there is secondary osteoporosis. Sec-
ondary osteoporosis can have many different caus-
es, e.g. metabolic, neoplastic or hormonal.

A rare disease is pregnancy-associated oste-
oporosis (PAO). With a prevalence of 0.4/100,000
women, it is one of the very rare type of secondary

with a reduction of the T-score in the DEXA measure-
ment under -2.5 standard deviations with or without
a fracture [1]. However, there must be a direct tem-
poral connection to pregnancy or breastfeeding.
The human bone is subjected to a continuous
process of formation and resorption throughout life.
About 4-10% of the total bone mass is renewed an-
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ABSTRACT

Introduction: In this case, we discuss a patient with
a neglected and malunited both-bone forearm fracture with
distal radioulnar joint dislocation. This pattern of fracture
by itself is uncommon, but the initial negligence of this
trauma makes it even more rare and challenging for surgi-
cal treatment.

Case report: The main aim of the surgery was to re-
store the forcarm’s function and anatomy. After thorough
preoperative preparation. including planning the level of
resections, the patient was treated with open reduction and
internal fixation with a limited contact dynamic compres-
sion plate. The distal radio-ulnar joint was fixed with 2 K-
wires. On control follow-up six months later, the resection
sites were fully consolidated. with no visible deformation
of the forearm. Pronosupination was restored up to 60% of
normal functional arc.

Conclusion: This case has shown that even with care-
ful restoration of forearm anatomy, resulis of the surgical
treatment in neglected and malunited both-bone forearm
fracture with distal radioulnar dislocation will not be a pri-
ori good or excellent. Surgeons need to remind the patients
that the return of the function of the upper limb to the de-
gree before the traoma cannot be guaranteed.

Keywords: Forcarm, Galeazzi, Reconstruction. De-
formity, Malunion,
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INTRODUCTION

In 1934, Ricardo Galeazzi presented a series of 18
patients with a specific fracture pattern 1o the Lombard Sur-
gical Society [1]. This combination of o radivs shaft frac-
ture with a dislocated distal radioulnar joint (DRUT) is now
kncwn by his name [1]. Interestingly. this fracture pattern,
originally described by Cooper in 182 named after Pro-
fessor Cal i, who thoroughly described the incidence,
pathomechanics, and treatment of this specific fracture pat-
tern. [1, 2].

For fractures involving both the radius and ulna with
DRU dislocation, terms such as Galeazzi-like or Galeazzi-
variant fracture are used. following a report by Mikic in
1975 [3. 4. 5]. even though this combination was first de-
scribed by Knight and Purvis in 1949 [6. 7]

Later, Albert SM, et al. {1963} also published a re-
port on DRUT dislocation with concomitant forearm bone
fractures, although the study lacked thorough details [7.
8]. ¥esely’s rescarch in 1967 similarly did not provide ex-
tensive information on the management or cutcomes of
Galeazzi fractures, only noting that out of 201 cases man-
aged over five years, only six involved both-bone forearm
fracture with DRUJ dislocation [7, 9]. Few repons since
have been published regarding this special pattern of frac-
ture (including those by Mikic ZD, et al., Dabas 'V, e1 al.,
Ryan MK, et al., Bruckner JD. et al., Budgen A, et al..
Jenkins NH, et al., and Vaishya R. et al.), still, none of them
have addressed neglected Galeazzi-variant fractures (both-
bone forearm fracture with DRUY dislocation) [3, 5. 7. 10,
11,12, 13).

The optimal approach for treating acute forearm frac-
tures in adults involves restoring anatomical alignment.
ensuring stable internal fixation. and maintaining the blood
supply to the periosteum using a limited contact-dynamic
compression plate (LC-DCP) [14. 15]. Failing to achieve
these goals can result in malunion, nonunion, or
pscudoarthrosis, necessitating complex reconstructive sur-
gery [15. 16]. In our case, the challenge and wnigueness
arase from the initial neglect of the fracture, which reguired
special reconstructive surgery.
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Abstract
Introduction

Erythema multiforme is an acute polyetiological hypersensitivity reaction characterized by
polymorphic rashes of the skin and the mucous membranes. The triggering factors for the disease
might be viral and bacterial infections, tumors, autoimmune connective tissue diseases, drugs.
Immune checkpoint inhibitors are used for the treatment of multiple oncological diseases but
they often cause cutaneous immune-related adverse events. Pembrolizumab is a monoclonal
antibody that blocks the programmed death 1 receptor and leads to T-cytotoxic lymphocyte
activation. Vemurafenib is a BRAF inhibitor which is used for the treatment of metastatic
melanomas positive for BRAF VB0OE mutation and blocks tumaor cell proliferation. Both of these
agents improve survival of melanoma patients, but the modified immune condition often results

in severe side effects.
Case presentation

We report a 77-year-old male patient who developed severe erythema multiforme-like eruption
associated with Vemurafenib target therapy and Pembrolizumab immunotherapy for metastatic
melanoma malignum.

Conclusion

Immune checkpoint inhibitors and target therapy prolong the patient’s live, but various immune
related cutaneous adverse reactions like erythema multiforme-like eruption or even Stevens—
Johnson syndrome and toxic epidermal necrolysis can occur. Dermatologists play an important
role in evaluating and managing these cutaneous toxicities. Our case leads to the conclusion that
physicians must carefully observe general and dermatological status during the melanoma
management and follow up.
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ABSTRACT

When scollosis Is Inadequalely treated during child-
nood and adolescence, it persists into adulthood, often con-
tributing to more pronounced degeneration of the interver-
tebral discs and more severe paln. In this study, we Investl-
gated the clfect of physiotherapy on neck paln and cervi-
cal spine mobllity in adult paticnis with ldiopathic cervi-
cal scollosis.

Three adull patieats diagnosed with adolescent 1di-
opathlc scollosls were Included. cach presenting with three
spinal curvatures. Clinkcal complaints were related 1o cer-
vical scollosis. Treatment comprised paraffin wax applica-
tlon, TENS therapy, and Schroth exercises. Outcome meas-
ares Included anthropomelric assessmenls and a visual ana-
logue scale for pain. Patlents were monitored for three
months, with the inltial 14 days dedicaled o conventlonal
physiotherapy and Schroth exercises, which were contin-
wed at home for the remaining 3-moath period

All patients reported 4 significant reduction In neck
pain and Improved cervical spine mobllity, reflecting short-
term beneflts for both subjective and objective complaints
associated with Idlopathic cervical scollosts In adulthood.
Adaing Schroth exercises to standard physiotherapy pro-
vides furiher advantages In lmproving posture among pa-
ticots with idiopathic cervical scollosis.

Keywords: Idlopathic scollosis, Neck pain., Physi-
otherapy, Schroth exercise
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INTRODUCTION

Today, scollosis remalins one of the most common
spine deformities (1, 2). It is 2 complex three-dimenslonal
spine deformity. usually clinically defned as a lateral cur-
vature of the spine greater than 10 degrees on a coronal
plane. According to the Scollosls Research Soclety, It is
the most common spinal deformity, affecting around 2%
to 3% of the pediatric population [3]. Around 80% of sco-
losls cases are 1dlopathic scollosis. Adull patients usa-
ally present with a higher number of complaints than the
pediatric population.

From the point of view of blomechanics, the spine’s
curves absorb the load Imposed during the movement of
the veriebrac. When these physiologlcal curvatares are
changed. unfavorable blomechanical conditions arise for
the spine. Intervertebral discs. and the other adjacent
structures. In Individuals with scollosls. all normal spi-
nal curvatures are altered, causing a significant change
in the load distribation on the Intervertebral discs {4]. The
cervical and lumbar reglons bear the greatest load. Typi-
cally, Intervertebral jolnts carry 3-25% of the axial load,
but this load Increases with the progression of arthrosls
and narrowing of the Intervertebral space. The load on
these jolnts may reach 705 In patients with spondylosis.
Intervericbral discs provide essential mobliity for the
spinc. absorbing most of the load and redistributing It In
all directions. Ligaments and muscles reinforce and pro-
tect the spinal motion segments from excessive stress and
Iimit spinal movements [5, 6.

From an ctiological standpoint, back paln Is cat-
cgorized Into structural (90%) or non-structural causes,
with scoltosts and spondylarthrosis classified as having
structural origin of back paln [7]. Degenerative changes
in the spine’s structures are primarily caused by aging.
genetle predisposition, and developmental abnormalities

https:/’www.journal-imab-bg.org 6075
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ABSTRACT:

Background: Neuralgic amyotrophy (NA) is a rare
disorder typically characterized by an abrupt onsct of up-
per extremity pain followed by progressive muscle weak-
ness, atrophy and occasional sensory loss. Although NA has
been hypothesized to be an auteimmunc-mediated disor-
der. It is considered a primarily clinical diagnosis,
clectrodiagnostic evaluation is essential for the diagnosis
confirmation and can exclode other etiologies.
Electrodiagnostic findings can reveal patchy damage to any
nerve within the brachial plexus.

Case Description: In the current case report, we are
presenting a 43-years-old man admiiied to the Newrology
Department of “UMHAT Dr. Georgi Stranski™ in Pleven,
Bulgaria, with decreased muscle strength and limited ac-
tive movements in the left upper shoulder for approximately
3 weeks. The patient denied feeling any pain during the
onset and afierwards. He had no previous infections, vac-
cinations and history of other diseases. The detailed neu-
rological examination showed the left upper extremity de-
creased antigravity strength in the deltoid and infraspina-
tus muscles with marked atrophy of the same. Hyporeflexia
of the lefi biceps and brachioradialis deep teadon reflexes
was present. Electromyography findings showed
denervation of the deltoid and infraspinatus muoscles. Ini-
tial reinnervation of supraspinatus and cervical paraspinal
muscles was present. The diagnosis of NA was confirmed
by beth the ncurological examination and the
electrophysiological findings.

Conclusion: We are presenting a clinical case of idi-
opathic newralgic amyotrophy with atypical painless pres-
entation and discussing the most significant aspects of the
disorder with regards to the difficulties in approaching the
correct diagnosis. A better undersianding of the NA clini-
cal symptoms and signs variability improves the diagnos-
tic and therapeutic approach.

Keywords: Neoralgic amyoirophy, Personage-Turmer
syndrome, painless,
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BACKGROUND

Neuralgic amyotrophy (WA}, also known as Parson-
age-Tumer syndrome (FTS) and idiopathic brachial newri-
tis, is a rare disorder typically characterized by an abrupt
onset of upper extremity pain followed by progressive mus-
cle weakness. atrophy and occasionally scnsory
loss. Although PTS has been hypothesized to be an
autoimmune-mediaied disorder, its etiology is still un-
known. NA is considered a primarily clinical diagnosis,
clectrodiagnostic evaluation is essential for the dinﬂn::;is
confirmation and can exclude other ctiologies. [1, 2, 3, 4]
Electrodiagnostic findings can reveal |:|:11v:h_\' dn.ma--t tn any
nerve within the brachial plexus. NA is ofien mlsd'm__! nosed
as cervical radiculopathy. spinal cord compression, adhe-
sive capsulitis, rotator cuff impingement, labral tear, gleno-
humeral osteoarthritis, malignancy and even amyotrophic
lateral sclerosis. [5]

CASE DESCRIPTION

We present a 43-year-old man, admitted to the New-
rology Department of “UMHAT Dr. Georgi Stranski”
Pleven, with decreased muscle strength and limited active
movements in the lefi upper shoulder for about 3 weeks.
He reporied that his complaints started the following mom-
ing after heavy physical activity related to his job. The pa-
tient denied any feeling of pain at the onset and afterwards.
He had no previous infections, vaccination and history of
other discases. The detailed nevrelogical examination
showed that the left upper extremity decreased antigravity
strength (275) in the deltoid and infraspinaws muscles with
marked atrophy of the same. Hyporeflexia of the left bi-
ceps and brachioradialis deep tendon reflexes was present.
The left arm cxteroccptive sensation was normal. Normal
strength, sensation, and reflexes were present in the right
upper extremity without increased tone. fasciculations, or
atrophy. Provocative tests for radiculopathy, musculoskel-
etal shoulder pathology. and peripheral nerve entrapment
were acgative. The initial laboratory workup was com-
pletely unremarkable. (image 1) (image ) Photos of the
patient show limited movements of the left arm and atro-
phy of the left deltoid and infraspinatus muscles. (image

Jof IMAE. 2024 Jan-Mar 30(1)
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ABSTRACT:

Introduction: Persons of Roma origin often face se-
rlous iacquities concerning thelr state of health and thelr
access o good guallty heaith services.

The purpose of the study Is to amalyze the health
services consumption and basriers In the health care of per-
sons of Roma origin In Bulgaria.

Matertal/Methods: The cross-sectional study was
conducted., and a semi-structured face o face Interview were
applicd 1n 2018, Adult citizens of Roma origin were cov-
ered as follows: residents of Knezha - a total of 59 people
and houscholds from the towns of Kneja and Kotel - 18
famiiies (50 persons). The clties are represenlative of set-
ticments of medium size with separate neighborhoods of
Roma orlgin. Data processing was performed by SPSS v.24.

Results: Over two-thirds of the covered persons of
Roma origin do oot have healih insurance. Due to a lack
of health Insurance, 14% of the houscholds were reported
a refusal 1o provide health care by general practitioners
(GPs) and specialists in out-hospital care. 82.1% of Roma
women have never had a mammography, and 71 4% a smear
test. 83.3% of the houscholds required direct payment for
the provision of health services, which corresponds to the
high share of Informal payments In health care 1n Bulgaria
(34 % In 2023), bul among the Roma popatation, this share
Is significantly higher

Conclusion: The Roma population In Bulgarls Is
characterized by am unfavourable health profile, and the
health services provided to the persons of Roma origin are
inadequate to thelr needs.

Keywords: Roma’s health, health Insurance, health
Incquities. access to health care.
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INTRODUCTION

Persons of Roma origin oflen face serfous Incquitics
concerning thelr state of health and thelr access (0 good
quallty health services.

The poor bealth status of Roma Is closely linked to
the soclal determinants of health. In the specific context
of the health status of Roma. It is Important 10 understand
that the health status of the Roma population, and differ-
ences In health status among the Roma population In dif-
ferent countrics, may be duc to factors that are not related
to an Individual’s status as a member of the Roma ethnic
group but may be the result of other socloeconomic. cul-
tural or natural conditions in the country In which Roma
five |11

The WHO Commission on Social Determinants of
Health views the process of social exclusion as 2 major
cause of health incqualities among both migrants and cth-
nic minorities [2]. Health policics aimed 2t reducing health
incqualities for Roma must dbe tallored to education, the
cconomy. the labour market, housing, the eavironment and
territorial development and must form part of an overall
policy framework enabling cffective Integration [3].

Population surveys implemented show that the so-
clocconomic status of the Roma population 1s very low and
the lack or Insufficient education and low IRCOmMCES are as-
sociated with an unheaithy lifestyle [4). Different health
practices and traditions. lack of empathy and cultural sea-
sHIvity of medical staff also play a role according to the
International Organization for Migration [5].

Data on vaccination coverage In the Roma popuia-
tion show that it is gencrally lower than in the non-Roma
population, with variations across European countries. Vac-
cination coverage In Croatia, Hungary and the Czech Re-
public Is almost equal to that of the gencral population. In
other countrics with the highest proportion of Roma popu-
latton, such as Bulgaria, Romania, Slovakla. elc.. coverage
is at a relatively low kevel [6].

A number of studles have reporied that Roma com-

hitps:iwww.journal-imab-bg.org 5873




My6aukauuun u A0KIaAH, Ny0JINKYBaHH B HepedepupaHu CIMCAHUA ¢ HAYYHO pPelleH3upaHe WiH

Ny0JIMKYBaHH B PeJaKTHPAaHU KOJECKTHBHH TOMOBe

Cumeonos E., Banros E., Kopaue B. Bu3moscnocmu na memooa “Moszaeuna
naacmuka” npu j1euenuemo Ha J0KAAUIUPAHU OCHEOXOHOPANIHU 0eheKmu 6 KOJIAHHA U
2nezenna cmaea. Coopauxk nokjaaan X kourpec Ha BOTA (Bbarapcka oproneinyna u

- TPaBMAaTOJIOTHYHA acouuanus), 17-21 oxt. 2007 r., Boposen, crp. 149-157; ISBN:

978-954-561-230-5
-

12. 8b3MOXHOCTU HA METOAA “MO3AEYHA MNACTUKA”

NIOKANIN3UPAHU OCTEOXOHAPANHI AEDEKTI B Konana ¢ EHAETO HA

HA U TNE3EHA CTABU

CMMEOHOBE.,  lnesen "Mockna 1 ax A an 10, email - emilort@aby. b
bantos £, Kosaues B., Bnaroes E. Kosaues M.,'wosdcga n.

KNuHKUKa no oproneaus n Tpasmaronorun, BMY - Mneaen anrapvm

Boaedenue: (lpe3 noc nedrume 200umu Gaxa paspatomenu u essedeny o npaxmuxkama peouya onepa-
muaHu Memodu 30 8B3CMAHOBAEAHE Ha OCMeoxondpanu nesuy, 3acseaumy HOCEUIU CMABHU NOBBPXHOCMU
Ljenma Ha HOCMOAWOMO cvobiwenue e 3a npedcmaau abamomrocmume Ha Memoda * mosaeura nracmu-
xa” 30 OCHUIECMBABAHE HA XUGNUHHO, UAU XUANUNONOAOEHO 8B3CMaHOBRBaNE 8 IaCEIHAMUME 3OHU KAKMO
| paMHUme cnedonepamusnu pesynmamu.

Mamepuan u memodu: 3a nepuoda oxmomepu 2004 - maii 2007 200. e HaNpasexa * MozaevHa asmo-
cmEOXONGPONAACTIUKA” KA 16 nauuenma /6 wenu u 10 mewe/ va cpedua ew3pacm 32 /23 - 47/ 200umu. Xu-
pypRusKama npoyedypa f’ U3BBPWENA KAKMO cnedea: meduanem Gedpen kondun - 13 cayuas, namepanex
fedpex xoudun - 1 cayyau, mubuanyo nramo ~ 1 cayvad, manyc - 1 cayuad. fonemuHama Ha 0cmeoxoH-
dpanuuA degexm eom I5-35 mm & duamemup ¢ dunbosuna nod 10 mam. Mpu cuvxu e HanpaeeHa "MoO3aeyHa
anacmura ¢ apmpomomus. Cpoksm Ha npocnedreare e 16 /2 - 30/ meceua. Npu ouexrkama Ha pezynmamu-
me ¢a U2N0A38ANU KAUHUYHU Mecmode /knee score/, CT, MRI, BuazHOCMUYHA 0pmpoCKoNUSA, XUCMORORUYHO
UICHeOBANE HG PEYUNUENMHAMa u doHopHama 3oHa, Bandi score,

Pezynmamu: M3n0n38alKu 20PENOCOYEHUME Memodu 3a OUEHKT, MHO20 dobpu u omAuYHU pe3ynma-
mucanonywenu npu 14 nayuenma. lpu Hanpasenume AUAzHOCMUYNL APMPOCKONUL C8 YCMaHOBU HGNUYUE
40 KOHZPYEHMHA CMABHA NO8BPXHOCM, A XUCMONOUYHO — XUGNUMHO NOKPUIMUE MG MPAHCNAGHMUPGHUME
npucadeyu u pubpoxpywan 6 donoprama 3oHa. B dsa om cayyaume ce Habnodaea mpaHIuMmopHaG Nocmo-
NepamueHa BONEIHEHOCIN 8 GOHOPHAMA 30HA U U3NUGU 8 KONANNAMA CMasa.

3akmoyenue: MaxoxGaiKu Om nonyweHume peayamamu u onuma Ha No-LWUpoKY cmyduu, moxe da ce
NDUEME, Y€ OCMEOXOHAPANHAMA MPAHCNAGHMALUR € ePuKaces Memod 3a 853CMAHOBRBAHE HA 0ZDANUYE-
HU OCMEOXOHBPANHU U XOHAPanHu dedhekmu 8 HOCeuUme cMasu, 0CoBeHHO 8 GKMUBHA 8B3pacm.,

Knoyosu dymu: ocmeoxordpaniu degpexmu, mosaicplasty, OATS, ACI, muxpodpaxmypu

POSSIBILITIES OF THE “MOSAICPLSTY"METHOD IN THE TREATMENT OF
LOCALIZED OSTEOHONDRICAL DEFECTS IN THE KNEE AND ANKLE JOINTS

SIMEONOV E., Baltov E., Kovachev V., Blagoev E., Kovachev M., lovcheva L.
Orthopedy and Traumatology Clinics, Medical Institue - Pleven, Bulgaria

Introduction: in the recent years a number of operating methods for repairing of osteohondric lesia
concerning the carrying joint plains were developed and introduced. The purpose of the present announce is
the represent the possibilities of the mosaic plastic method for applying of hialin or hialin-like recovery in the

damaged zones as well as in the early post-operative results.
Materials and methods: for the period October 2004-May 2007 mosaic auto steohondroplastic was made
for 16 patients (6 women and 10 men) at average age 32 (23-47). The surgical procedure was done as foliows: medial

hip condil - 13 _ 1 case, tibial plateau — 1 case, talus - ] case. The size of the osteohondric
s, Iakewl ) conol ¥ g aic. In all cases plastic with arthrotomy was used.

defect is from 15- ! or N th under 10 mm mos i ; ‘
time of obsirifn’; :1;7 ;r;({l;a %mrgfe’,(ﬁnkal tests (knee score), CT, MRL diagnostical arthroscopy, histological
1ests of the recipient and the donor zone, and Bandi score were used in assessing the results '
Results: Using the fore mentioned methods of assessment. the results were very g(;od and ?rce”enr in
!4 patients, In the completed diagnostical arthroscopies presence of congruent joint sur 079 was C{’U:d' and
Istologically - hialin cover of the transplanted grafts and fiber cartilage in the dqng; zone. In two of the cases
e saw transitory post-operative pain in the donor zone and leakage in the knee foint.

Conclusion: Having in mind the results and the experience from M'ge’eﬁzdii;'nﬁn?:o:‘;:fw;:crt::
Osteohondyic transplantation is an effective method for recovery of limited ostechon

! o ;
€ Carrying joints, especially in active age. 7
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PE3IOME

ABmopume anasusupam kaumuunu pesysmamu
npu 24-pu nauuenma 3a nepuoga 1991-2014 2., ackyBauu
¢ Backyaapusupanu kocmuu npucagnuu npu gedekmu
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ABSTRACT

The authors present the clinical results amongst
24 patients with different defects and bone patholo-
gy during the period between 1991 and 2014, treated
with vascularized bone grafts. Checked on every 10
years, average age 40 years old (between 21 and 61).
The length of the bone graft varies from 6,5 cm to
23 cm.

- Localization of the bone defects: tibia - 8, ante-
brachium - 3, humerus - 2, mandible - 1, calcaneus
- 1, aseptical necrosis of the femoral head - 4.

Five of the patients were not completely moni-
tored as three of them did not come for check-ins
and two died in car accidents.

INDICATIONS:

1. Posttraumatic defects (pseudarthrosis) of the
long bones over 6 ¢m long. Three of the cases had
distal localization of the tibia after Gustilo-3A frac-
tures.

2. Infected pscudarthrosis after extensive debride-
ment including bone resection in three antebrachj.
ums, three distal tibias, one manidible and one hu-
merus.

3. Prolonged healing or non-union.
two tibias.

4, Aseptic necrosis of the femoral head -
¢s (second and third Ficat stages). o= four SAS

When using vascularized bone grafts with i

l.ocalization:

67
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Abstract— Fibrozarcoma of bone 13 2 relatively rare malignant neoplasia,
representing less than 3% of all bene tumers. It is distinguished from other bone
sarcomas by the presence of spindle-shaped tumor cells located among mtertwin-
ing bundles of collagen fibers, without any other type of histological differentia-
tion, such as the formation of cartilage or bone.

In the present report, we present a rare case of pnmary fibrosarcoma in the
digtal femur in a 45-vear-old patient with complamts of mild pam and swelling
m the right kmee joint for appromimately & months. After imaging evaluation, a
biopsy was performed; m the second stage, a subsequent resection of 16 cm of
the distal femur and ifs replacement with a tumor endoprosthesis was performed.
Three months postoperatively, no local recurrence or metastasis of the tumeor was
observed.

Keywords— fibrosarcoma, diagnosiz, surgical treatment.

1. Introduction

Fibrosarcoma (F5) of bone is a malignant mesenchymal tumor characterized by im-
mature proliferating fibroblasts or undifferentiated anaplastic spindle cells. On im-
munohistochemical study, the tissue 13 negative for the specific markers characteristic
of other bone tumors, so the diagnosis of FS iz a diapnosis of exclusion. FS of the bone
can be primary or less often secondary after radiotherapy in the area or other patholog-
ical conditions (Paget's disease, chronic osteomyelitis, progreszion or dedifferentiation,
mainly from chondrosarcoma, bone marrow infarction, fibrous dysplasia, ete.)®2.

MacDonald and Budd® in 1943 and Phemister'! in 1948 were among the first to dis-
tinguish FS of bone as a separate neoplasm of the skeleton. Its incidence ranges from
4% to 8% of all primary bone tumors, ceourring in the second to seventh decades of
life. Secondary FS comprises approximately 23-30% of bone FS. F5 involves the
meaphyzes of long bones, especially the distal femur. Isolated diaphyseal or epiphyzeal
localizations are extremely rare. Exceptionally, multiple fibrosacromas are also found.
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Introduction

Keywords: Single nerve transfer; Pre-ganglicnic injury; Awadlsion Treating Peripheral Merve Lesions (PhL) presents a constant
Pl problem for neurcsurgeons, arthopedics, and microsurgeons. It
iz 2 =il zmall numioer of successful cutcames that define the
actuality of & preblem, which could lead to sevare disabilisy, which
could be compared to the loas of a limb. Ukimarely, it leads to
social 2nd psychaolegical protlems and resocialization.

Surgical reconstruction of the nerve nerve transfers, nenve
augmentazion as well 2= tendon transfer, and free musculzr graft
q tranafer became the choice of treamment instead of consarvative
e trastment. In cur opinion, 25 well 2sthe numbsr of modermn authors

S § [1=2], results frem nerve transfer are much better compared to
neurarrhaphy and nerve graft

In problematic cases {preganglionic / L1), denervation of longer

Cite this article: Kovachew M, Kovachev V. Simeonow E, Gigowv than six months, nerve transfer has a number of advantages.
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ABSTRACT
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Purpose: Capsulitis adhesive is 3 degenarative disease of soft tissnes around the shoulder joint. Characterized
by pain and limited mevements in the shoulder jeoint. It has always been considered important because of the
impact on the qualiny-of-life and lons period of illness. Therefore, the use of noninvasive and safe techniques that
can speed up the healimg process of the disease is important.

The aim of the follov-up the effect on pain and range of motion (ROM) after conventional physiotherapy
vearsus radial shockrave therapy (RSWT) in the same patients with Capsulitis adhesive.

Method: 10 patients ware reated fior 2 months with a conventional physiotherapy without improvement and
followed § weelks weament with BSWT. Visual analogy scale (VAS) used for pain assessment, goniomery for
the ROM and MNeer test, Upper limb Activity of daily living (ADL) to objectitize the patient state before and after

both therapies.

Results: The patients condition has not impreved after conventional therapy. The weamment with BRSWT
provides a significant reduction of pain, increase FUOM in the shoulder joint and improve ADL for the upper Limb.
Conclusions: Usage of RSWT alone is muach better option compared to the conventional physiotherapy in

(Totator cuff pathologies, biceps tendinopathy, calcific

patients with Capsualits adhesive.
Key words: Capsulits adbesive, physiotherapy, radial shoclorave therapy
INTRODUCTION
Capsuliis Adbesive is  an  inflammatery

degensrative disease of soft tisswes around the shoulder
joint. Characterized by pain and limited morements im
the shoulder joint. The disease has chronic course and
prolonged illness of patients.

Montraumatic eficlogies mchide degenerative
chances, secondary dysfunctions, non waumatic
injuries as well as mmscle wasting or oste0pPOTOLC
changes, where thess predispose damage dus 1o
wauman. Age and excessive Tepetetive motions also
lead to injuries and predispose damage.

Adhesive capsulitis (AC), often refarred to as
frozen shonlder is characterized by initially painfiol and
later progressively restricted active and passive
Elenobumeral joint range of motion with spontanecus
complete or near complete recovery over varied period
of time.

This inflammatory condition that causes fibrosis
of the glenohumeral joint capsule is accompanied by
eradually progressive stffness and significant
restmiction of range of motdon (fypically extarnal
rotation). In clinical practice it can be very challenging
to differentiate early stage of AC from other shoulder
pathologies (1).

Etiology remams unclear. Primary - omset is
idiopathic. Secondary - results from a kmovm canse or
surgical event (2). Three subcategories of secondary
frozen shonlder include systemic (dizbetes mellitus and
ather metabalic conditions), Exminsic
{cardiopulmonary diseass, cervical disc, bumeras
fractures, Parldnson’s disease), snd mirinsic factors

tendinopathy, AC jeint arthrids) (3).

Adhesive capsulitis is often more prevalsnt in
women, individuals 40-65 years old, and in the diabetic
population, with sm eccurrence rate of approstimately 2-
5% in the general population, (3)(4}3(E(THE) and 10-
20% of the diabetic population (§)7). If an indmidwal
has adhesive capsulitis they have a 5-34% chance of
having it in the conmalateral shoulder at some point
Simmltanecus bilateral involrement has been found to
goour i approximately 14% of cases (3).

Patients presenting with adhesive capsulits wall
often report an insidious onset with a progressive
increase in pain, and gradual decrease i active and
passive range of motion {3)(5).

Adhesive capsulitis 5 considered to be a self-
limiting  disease with sources statmg symptom
resolution as early as & menths up to 11 years. The
literature reports that adhesive capsulitis progresses
through three everlapping clinical phases: (1(7H9(10)

Acutefreering‘painful phase: gradual onser of
shoulder pain at rest with sharp pain at extremes of
motion, and pain at night with sleep intermaption which
may last anywhere from 3-9 months.

Adhesivefrozen/stiffening phase: Pain starts to
subside, progressive loss of glenohumeral motion n
capsular pamern. Pain is apparent cnly at exmemes of
movement. This phase may ocour ar aromd 4 months
amd last till about 12 months.

Resolution/thawing phase: Spontaneous,
progressive improvement in functional range of motion
which can last anywhere from 1 to 3.5 years.
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ABSTRACT
Purpose: Epicondylitis elbow is 2 inflammation of the tendons that attach the forearm muscles to lateral or
medial aspect, of the bone at the elbow. Characterized by pain and limited movements i the elbow joint. spread
into forearm and wrnist It has always been considered important because of the impact on the quality of hife,
limuteition of active daily ln’mgmdlongpenodoflllm:s Therefore, we need the use of nomnvasive and safe

tecbmquzstbatmspeedupthehalmzptoceswnhmmumpanm

lalance.

The am of the follow-up the effect on pain and Activity of daily hving (ADL) after application of radial

shockwave
Method: 1

* (RSWT) and Kinesio Taping (KT) to patients with epicondylitis.
patients ware treated for 6 weeks with RSWT and KT once weekly. Visual analogy scale (VAS)

used for pain assessment, Upper limb ADL to objectitize the patient state before and after 6 week.
Results: The aplicaton of RSWT with KT provides a significant reduction of pain, and mprove ADL for the

upper hmb.

Conclusions: Usage of RSWT with Kinesio Tapmg 13 effective physiotherapy modality for patients with
therapeuti

epicondylitis. These

c options are save and mcrease patient complaims.

Key words: Epicondylitis elbow:. physiotherapy. radial shockwave therapy, kinesio taping

INTRODUCTION

Epicondylitis elbow is a inflammation of the
tendons that attach the forearm muscles to lateral or
medial aspect, of the bone at the elbow. Charactenized
by pain and limited movements i the elbow jomt.
spread into forearm and wrst It has always been
considered important because of the impact on the
quality of life and long peniod of illness. Therefore, we
need the use of noninvasive and safe techmiques that
can speed up the healing process with maximum patient
complaiance.

Stages of Tendmopathy- healthy tendon In
healthy tendon, type 1 collagen fibers are organized and
layered mde-to-side and end-to-end They are
essentially lel but with a very wave pattern.
mm'mdmp&dmdwﬂmumpgr

Stapes of Tendinopathy: grade 1. In grade 1
tendinopathy, the tight array of collagen fibers loosens
vmhmmmng waviness. There is a relative increase in
type 3 collagen and minimal cell proliferation.

Stages of Tendinopathy: grade 2. In grade 2
tendinopathy, there is increasing cell proliferation and
clustering as well as angiogenesis. The nuclei of the
cells become rounded and the collagen fibers are
further disrupted and start to fragment

Stages of Tendinopathy: prade 3. In grade 3
tendmopathy there is cell death by apoptosis. There i3
increased cell migration and matrix metalloproteinase
(MMP) prodnctwn The extracellular matrix begins to
breakdown until, in grade 4 tendi ¢, there is
structural and mechamcal failure. (1)

Extracorporeal shock wave therapy (ESWT) has
recently drawn great attention as a non-surgical
treatment (2). Thiz therapy asmists revasculanzation

thr the application of extraco: shock waves
to ;.:eg.l:esou. and reduces pamn n?zg;:mves function
in the elbow by stimulating or reactivating the healing
process of connective tissues, including tendons and
bones(3). While it is currently used for musculoskeletal
diseases, such as calcific tendinitis and plantar
fascutis(4), few studies have focused on its therzpeutic
effects on tennis elbow.

In addition, the ESWT may have stabilized the
tissues by stim and reactivating the healing
process of the tendons and their sumnmdmg tissues by
creating new muscle fibers through facilitating the
secretion of angiogenic substances around the affected
region and increasing blood flow to the region(5)

Conducted an in-vivo study on both healthy and
degenerate human tendons, Therr findings suggest that
ESWT may initiate tendon regeneration by promoting
pro-inﬂzmmztory (mterleukin6) and catabolic
processes (interleukin-8) to remove damaged matrix
constituents. (6)

A longer lasting analgesic effect is achieved when
ESWT is used as 2 noxious stimulus A noxious
stimulus is responsble for the release of the
neuropeptides Substance P and Calcitonmin Gene
Related Peptides (CGRP). In response there 13 local
vasodilation, which creates a ‘waszh out’ or flushing
effect, dimmishing the sens:itivity of vasoneurcactive
substances like prostaglandin and histamine.

Kinesio Taping (KT) is 2 method of elastic taping,
created in the 1970s by a Japanese chiropractor, Dr.
Kenzo Kase. KT is the most recommendable method.
Itz use 13 being increasingly popular in many fields of
medicine. It can be considered as an alternative for
painkllers, especially in patients for whom the use of
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ABSTRACT

Bone, a vigid structure of the human body, plays a crucial role in providing support, protection,
and locomation. Unlike other tissnes, bone possesses a remarkable regenerative capactty, often filly
recovering unless some factor impedes this process. One such factor is a bone defect, which aften
occurs following high-energy trauma evenis. These bone defects are typically filled with either an
autelogeus bone graft ar a bone graft substitute, such as bisactive glass (Biaglass). This innovative
material was origmally developed in 1970 and has shown the ability to previde mechanical and
biological support to the surrounding bone tissue, aiding in bone reconstruction and healing.

Objectives. This research aims to review the studies using bioactive glass to treat bone fractures
with bone defects and discuss/outline the research protocel for a fiture clinical study.

Metheds. The study will include adults aged 18 — 63 with limb bone fractures reguiring
asteaplasty of the bone defect. Participants will be randomized into the bicactive glass (intervention)
or autagraft (controll groups. Plain X-rays andior CT will examine the objective healing of bone
defects, and clinical recovery will be evaluated using the LEFS scaring system and VAS score.

Conclusion. 4 [literature review shows limited evidence of the use of bisactive glass in
orthopedics and traumartelogy. We hope our research will reduce or eliminate the necessity of
additional autograft harvesting surgery and its associated risks.

Keywords: bone defect, bicactive glass, bone grafts

Bueenenne

[Mpes nocoenHHTe HAKOIKD JCCCTHACTHA MO3HAHNATA OTHOCHD JPACTBAHCTS HA (pakTypuTEe
nperspraxa suasmnTeney nanpemsk (Marsell and Einhom, 2011, Bigham-Sadegh and Oryan, 2015,
Su et al. 2019} ]"‘t-lIII_'J'I'iI1 Kooy pldl'ﬂ_.'l,tl?l L'I'I'I:r‘}:]'_'r']'l?l, IIIJ'Fi-Ji_' PL'JJJ.-'ll-l.Elll[i-J ]'HLHI B l']L'IIl'}"PHB}.‘I]i-L'I(] HA
nEMsende, onopa i nporexuda (Hart et al. 2017, Ansani, 2019, Su et al. 2019). Korato ¢ wanosena
Hi BEHINEH CTPEC, KOCTTA NPEThPIAEA NPOTPECHA OT eNaCTHYHA KM IUTACTHYHA AepopMalna, KoeTo
B KpaiHa CMCTES BOIH 0 CUVTIRAHEG, k0 HanpeweHueTo npoawrsasa (Bigham-Sadegh and Oryan,
2015, Hart et al. 2017).

B 'I'I:r.lL"'(l'H\."I Ha ]Ipl[JIU.'rKIIMII i.'l.ll]'ﬂ'r“lﬂ'l'llﬂlrl HA HI’!Iﬂ]IPI—ICH,,'I,'hIJ,IIIL"., A0 NEYeHHE HA KOCTHHTE
NeHekTH, B ChEPCMEHHATA MeOHUHHA OAXa NPoBeIcHH MHOMECTBO NpoyuBannd. [locheaHdre
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ABSTRACT

Purpose: Idiopathic Sceliosis has different localization in the comparimenis of the spine -
cervical, thoracic, lumbar. As most commonly it invelves a combination of two or three curvalures.
Cervical scoliosis in most cases is a secondary cwvature and it furns out fo be the leading one as
symptomatology. The aim of the follow-up was to assess the gffect of a physiotherapy program
performed in adolescents with idiopathic scoliosis with cervical deviation Effects on pain, cervical
mobility and correction of shoulder asymmetry were monitored

Materials and metheds: Four children with idiopathic scoliesiz with cervical deviation were
Jollowed They had iwe or three spinal curvatures. The physiotherapy program includsd: paraiffin
applications, TENS, Ulira sownd therapy and Schreth therapy. The following paramsiers wers
assessed: pain scores, cervical range of motion, Showlder asymmetry. The physiotherapy program
lasted 14 days and patients performed the Schroth exercises af home for 3 months.

Results: All patients had reduction in pain, increase in cervical range of motion and reduction
in shoulder asymmetry. No side gffects from the physictherapy treatmernts were reporied.

Conclusion: There was a shori-term improvement in the objective parameters of the treated
pationts. The physiotherapy programme used was gffective, well tolerated and eacily applied in
children. The resulis of the third month showed good compliance with the recommendations for
performing the Schroth exercises.

Key words: adolescent idiopathic scoliosis, neck pain, physiotherapy, Schroth therapy

BreeaeHne

CrommosaTa & KOMIDIEECHA JethopMalHd E TPH pAEHHHH- (QPOHTANHA, CArMTIATHA H
TpaHIEepSATHA, XAPAKTEPIIHPANTA C& ¢ JATEPANHA JeEHANHT BRE GPOHTATHATA PAEHHHA C BIEI Ha
Kot moseme ot 10 rpagyea (Hresko, 2013). Coopem SES (Scolicsis Research Society)
HINOMATHOHATA CEOIHOSA € M3EpPHBAEAHe, oOxBamamo 2-3% oT JeTcEaTta DODyTALFA.
Haomonareasara cromaosza (HC) e 5 80% oT BoHMER ciydan Ha CHOHOZAE.

lonespaaTa Ha Breda Ha Ko ce HSOOISER 33 KIacCHPHMUHpaEe Ha TEHECTIA HA CEOIHOSATA.
Kpuea go 257 ce cunTa 3a 1eka dopua Ha cEoanosa. CTolHoCTH Mexy 257 n 457 ce EnacadHmppaT
EaTo yMepeHa ctopMa, a EpMEa Hag 43 — maro Tes®a crommosa (Romano et al., 2012).
HaponaTewEaTa CEOMHOSA TRATHONCHHED C& OIFCEA EaTo CeztoaesHeno cpeToaHBe (Choudhry et al |
2016). BErvnpers ToBa, NpoyVYEAHE MpoBeNeHe oT Paumpec M KoNesTHE yeTaHoEREa, 9e 31.5% oT
MAIFEETHTE ChE CEOIMOSA 2 MMATH O0IEH B repoa (Ramirez et al. | 1997).

[Ipatm=aremmo 10% oT DHArHOCTHITMPAHHTE CIIVYAH Ha CEOIHOSA HSHCKEAT KOHCEPEAaTHEHD
negenne, a okoao ,1-0.3% — omeparmesa roperumA Ha gedopmanmaTa. [IporpecHpareTo Ha
ANOIeCIIEHTHATA HOHOMATHHHa chomEosa (AFC) ce malmogasa MEOrC Ho-9ecTo OpH SEHHTE.
Koraro sreast #Ha Kobd e ot 10 go 20°, cCROTHOIIEHHMETD HA S2CETHATHTE MOMHYSTA H MOMYETA €
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