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Lienb: NpoBECTU CPaBHUTENbHDINM aHANW3 Pe3y/IbTaToB SIeYeHUs HECTabuAbHbIX HEOCNOKHEHHbIX NEPEIOMOB NO3BOHOYHMKaA (HHMM).

Matepuan u meTogbl: NPOaHaIM3MPOBaAHbI Pe3y/bTaTbl eueHns 659 6onbHbIx ¢ HHIM. B cTpyKType KAMHUYeCKoro matepuana B 63,7% ciy4yaes Ha-
611043N1Ch NMLLA MYKCKOTO U B 36,3% — »KeHCKoro nosa. Bospact 60/bHbIx Konebancs ot 18 o 74 net (meamaHa so3pacta —45,442,3 net). bonbHble
paszeneHsl Ha Tpu rpynnbi: B | rpynne (35,9%) BbinonHeHa TpaHcneauKynapHas GuKcauua us 3agHero goctyna, 8o Il (20,6%) — 3agHuii cnoHgunoses
pa3nMYHbIMKU NAacTUHKamu, B 111 (43,4%) — BbIHYKAEHHOE KOHCEPBATUBHOE IeYEeHUE B CBA3M C OTKa30M B0/IbHbIX OT onepaLmu. PesynbtaTbl neyeHus
OL,EHMBA/IUCH C MOMOLLLbIO Pa3paboTaHHO LWKasibl, KAYECTBO KMU3HM — C MOMOLLbIO LKanbl OcBeCcTpy.

Pe3ynbrartbl: B | rpynne oTMeyeHo npeobnasaHue xopolumx (59,9%) Npu MUHUMANbHOM 3HaUEHUW HeyaoBNeTBOpUTeNbHbIX (1,1%) pesynbraTos. OT-
NnunTenbHbIMKU ocobeHHoCTAMM Il rpynnbl ABUAOCL NpeobnasaHue yA0BNeTBOpUTENbHbIX (62,6%), a Il rpynnbl — HeyaoBneTBOpUTENbHBIX (55,6%) pe-
3ynbTaToB. [1pU M3yYeHUM KauecTBa K13HU No WKane OCBECTPU Hauay4LLMe NoKasaTenu yctaHosneHbl B | rpynne. Cymma 6annos 8 | rpynne coctasuna
3,2+0,03; Bo 11 — 15,8+2,3 n B lll — 24,9+3,4. UHpekc OcBecTpu B aHanM3npyemblix rpynnax coctasun 7,1+1,6; 35,1+3,8 n 55,3+4,6 cooTBeTCTBEHHO.
3aknoueHue: pesynbTaTbl NPOBEAEHHOIO UCCNEL0BAHMA BbIABUIW BbIPAXKEHHYIO CTaTUYECKYIO 3HAYMMOCTb OTAANEHHBIX pe3ynbTaTos edeHna HHIMM
OT M36paHHOW TaKTUKM Nile4eHUs. BbinoNHeHWe TpaHCNeAUKyNAPHOW dUKcaLmmn No3BoNAET [OBUTLCA NONOKUTENbHBIX Pe3ynbTaToB y 98,9% 60NbHbIX.
KntoueBble cnoBa: HEOCIOHHEHHbIE Mepenombl MO380HOYHUKA, HeCmabusbHble nepesomMbl MO380HOYHUKA, MPAHCNEeOUKYAAPHAA uKcayus, 3a0HuUll
croHOunode3, omoanéHHsle pe3yabmamel, KOHCEPBAMUBHOE feveHue.
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Objective: To perform a comparative analysis of the results of treatment of unstable uncomplicated spinal fractures (UUSF).

Methods: Six hundred fifty-nine patients aged 18-74 years (mean age 45.4+2.3 years) with a UUSF were enrolled; 63.7% of them were males. The
patients were categorized into three groups: Group | (35.9%) patients underwent posterior transpedicular fixation, Group Il (20.6%) — posterior fusion
using various plates, and Group Il (43.4%) patients were treated conservatively, as they refused surgery. The results of treatment were evaluated using
a newly developed scale, and the quality of life was assessed using the Oswestry scale.

Results: In Group |, good results were achieved in 59.9% of cases, whereas 1.1% of patients showed unsatisfactory results. In Group Il satisfactory
results (62.6%) were predominant, while in Group Il most common were unsatisfactory results (55.6%). When studying the quality of life using the
Oswestry scale, the best results were achieved in Group I. The total score in Group | was 3.2+0.03; in Group |l — 15.8+2.3 and in Group Ill — 24.9+3.4,
while the Oswestry index score was 7.1+1.6; 35.1£3.8; and 55.314.6 respectively.

Conclusion: The results of the study demonstrated a highly significant correlation between the long-term results of UUSF treatment and the chosen
treatment tactics. Transpedicular fixation allowed us to achieve positive results in 98.9% of patients.
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BBEAEHMUE

Mepenombl NO3BOHOYHMKA, MO AAHHbIM IUTEPATYPbI, BCTPEYAKOT-
A B 5,5-17,8% HabntogeHWi B CTPYKTYpe NOBPEKAEHWI ONOPHO-ABU-
raTe/bHOro annapara 1 B 3-5% — B CTPYKType 3aKpbITol Tpasmbl [1, 2].
B cBA3M C Tem, 4TO COBPEMEHHbIE TPaBMbI, 13-3a ypbaHM3aLMK, HOCAT
60n1ee TAKENDIN XapaKTep, B CTPYKTYpE 06CyKAaeMbIX NOBPEKAEHWNI
BCE valle BCTPEYAKOTCA Nepesiombl, MoA/exKallme XUpypruayeckomy
NeyeHunto. B HacTosLiee Bpems B KauyecTBe «30/10TOrO CTaHAApTa» B
KOMM/IEKCHOM /IEYEHNM NEePENOMOB NO3BOHOYHUKA PacCMaTpPUBaETCA
MeTOAMKa TpaHcneaAnKynapHoW dukcaumm [3, 4]. Cpeam Bcex NoBpekK-
[LEHUI NO3BOHOYHMKA 3acNyKMBaloT BHMMaHusa HHIM, KoTopble B
CTPYKTYpe BCeX TpaBM MO3BOHOYHMKA BCTpeyatotca B 20,3% Habnto-
ZeHui. B 85% cnyyaeB HeCTabMAbHOCTb NEPENOMOB MMEET MECTO Ha
rpaHu1LLe rpy4aHOrO M NOACHWMYHOIO OTAEI0B MO3BOHOYHMKA [1].

[aHHble UTepaTypbl CBUAETENLCTBYIOT 06 OTCYTCTBMM KOHCEH-
cyca no nosoAy TakTuKmn nedenma HHIM, B cBA3M c Yem pekomeHayeT-
CA LUMPOKUI AMANa30H TaKTUYECKMX NOAXOA0B — OT KOHCEPBATUBHBbIX
[l0 onepaTMBHbIX MeTof0B NevyeHns [5-10]. Cpean CTOPOHHMKOB one-
PaTUBHOTO IeYEeHUA TaKKe HET KOHCeHCYCa OTHOCUTE/IbHO NMOKa3aHuii
K OnepaTvBHOMY JIEYEHMIO W TaKTUKM CTabUAM3ALMM NO3BOHOUHMKA
[3, 6]. B nocnegHee Bpems B IMTepaType LUMPOKOE NPU3HAHWUE Mony-
Yuna METOAMKA 3afHEro TPaHCNEeAMKYNAPHOro CMOHAMNOAE3a, KO-
TOPYH MOMKHO OTHECTU K NPOPbLIBHbIM TEXHONOMUAM CPEAN METOA0B
OMepaTMBHOIO NeYyeHns TpaBM U 3aboneBaHMii NO3BOHOYHMKA [5-7,
10].

C Apyroii CTOPOHbI, MMetoTCs CO0bLLEHNA 06 OTCYTCTBUM apry-
MEHTUPOBAHHbIX [0Ka3aTeNbCTB M OTCYTCTBUM CTATUCTUYECKM 3HA-
YUMBIX Pa3INYMIN KaK MEXKAY KOHCEPBATUBHBIM WM XMPYPrUYECKMM
NeyeHneM, TaK U MEXAY PasnnYHbIMU METOAMKaMU ONepaTUBHOO
Neyenus [11]. B yacTHOCTK, NO J@HHBIM INTEPATYPLI, HET KOHCEHCYCa
MEXY CTOPOHHUKAMM KOPOTKOCEFMEHTAPHOM U A/IMHHOCErMEeHTap-
HOW OMKcauMM MpU 33gHeM TPaHCNEeAUKYNAPHOM CroHAMAoAese.
CoobLaeTcs, YTo CTOPOHHUKM ANMHHOCErMEHTapHOW ¢UKcaumm co-
06LLat0T 0 XopoLLEel CTabunmnsaLmm B 30He NOBPEXKAEHUS, B TO BPEMSA
KaK CTOPOHHMKAMM KOPOTKOCErMeHTapHOW QUKCaLumu noayépKmsa-
€TCA BO3MOMXHOCTb COXpaHeHUA GYHKLUMM CMEKHbIX OTAEN0B MO3BO-
HOYHMKA, MaNIOTPABMATUYHOCTb M OTHOCUTENIbHO Manast KPoBoMoTeps
BO Bpems onepauuu [12]. B aMTepaType TaK*Ke HET COrMacoBaHHOCTH
OTHOCUTE/IbHO BbIOOPa MEXKAY 3a4HUM U NepesHUM CMIOHANNOLE3OM,
a TaK¥Ke KacaTesIbHO ONTUMasbHbIX XMpYypryeckmx goctynos [13-15].

B HeKoTOpbIX NyO6AMKALMAX OTAANEHHble pe3ynbTaTbl paccMa-
TPUBAEMbIX NOBPEXKAEHUI OLEHEHbI C NPUMEHEHMEM CYObEKTUBHbIX
KpuTepues TMna «xopowwni» u T.4. [1, 10]. Kpome Toro, BO MHOTMX
NCCNef0BaHNAX PE3YNLTATbl aHANIM3MPOBAHbI OTAENBHO ANA KaXKA0ro
nokasatens (6onesol CMHAPOM, HECTabUNbHOCTb, KOPPEKLMA KUPO-
TUYecKoW gedpopmaumm u 4p.) y o4HOro 601bHOTO, YTO 3aTPYAHAET Le-
NocTHoe ux socnpuaTue [16, 17]. B apyrvx paboTax LWKMpPOKOe pacnpo-
CTpaHeHMe NoyYnAa METOAMKN OLEHKM KAuyecTBa KU3HM NO LWKane
OcBecTpu 1 OLEHKM BoneBoro cMHApPoMa Mo LWwkane BALL, B KOTopbIX
MCNONB3YIOTCS OLEHMBAEMblE CaMUMM BONbHBIMM KMHWUYECKME Na-
pameTpsl [7, 12, 16, 17]. OaHAKO B 3TUX LUKaNax HET OLLEHKM OTAANEH-
HbIX Pe3y/IbTaToB C NPUMEHEHMEM peHTreHorpadum n MPT.

B nnTepaType TaKKe COOOLLAETCA O Pa3/IMYHbIX OCNOKHEHUSAX,
K KOTOPbIM OTHECEHbI Pa3BUTUE HAarHOEHWI, HECTAabWU/IBHOCTb NO3BO-
HOYHMKA, OCTEOXOHAPO3, Pa3BWUTME CTOMKOro 60NEBOr0 CMHAPOMA,
pacKpy4MBaHMe BUHTOB NOC/Ie OCTEOCUHTE3a NAacTUHaMm 1 ap. C Ha-
el TOYKM 3peHUs, MPU 0O BEKTUBHOW OLEHKE OTAANIEHHDIX pe3y/ibTa-
TOB, KaK C TOYKM 3PEHUA KAMHULMCTA, TaK U C NO3ULMIA camoro 60/b-
HOro, B KOHEYHOM WTOTe peLlatollee 3HaYEHWUE MUMEET He cam daKT
Pa3BUTUA 3TUX OC/IOXKHEHWUI, @ UMEHHO COBOKYMHOCTb MO/IOXKMUTENb-
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INTRODUCTION

Spinal fractures, according to the literature, occur in 5.5-
17.8% of cases of musculoskeletal system injuries, and in 3-5% of
cases of closed trauma [1, 2]. Due to urbanization, modern inju-
ries become more severe, and fractures requiring surgical treat-
ment become increasingly common. Currently, the technique of
transpedicular fixation is considered the “gold standard” in the
complex treatment of spinal fractures [3, 4]. Among all spinal in-
juries, UUSF deserves special attention, as it occurs in 20.3% of
spinal injuries. In 85% of cases, unstable fractures occur at the
border of the thoracic and lumbar vertebrae [1].

Literature data indicate no consensus on the tactics of UUSF
treatment, and therefore a wide range of approaches is recom-
mended: from conservative to surgical methods of treatment [5-
10]. There are also different opinions regarding the indications for
surgical treatment and the methods of spinal stabilization [3, 6].
Recently, the technique of posterior transpedicular fusion has re-
ceived wide recognition, which can be considered a breakthrough
technology among the methods of surgical treatment of spinal
injuries and diseases of the spine [5-7, 10].

On the other hand, literature data lack evidence of statis-
tically significant differences between conservative and surgi-
cal treatment outcomes, as well as between various methods
of surgical treatment [11]. In particular, according to the litera-
ture, there are different opinions on posterior short-segment
and long-segment fixation in transpedicular fusion. On one
side, long-segment fixation results indicate the achievement of
good stabilization in the area of injury, while on the other side,
short-segment fixation preserves the function of adjacent parts
of the spine, is less traumatic, and gives relatively low blood
loss during surgery [12]. There are also different opinions on the
choice of posterior or anterior spinal fusion, as well as regarding
optimal surgical approaches [13-15].

In some publications, the long-term results of the aforesaid
injuries were evaluated using subjective criteria such as “good”,
etc. [1, 10]. In addition, in many studies, only a few indicators
were considered, such as pain syndrome, instability, correction
of kyphotic deformity, etc. [16, 17]. Many papers describe the
results of the assessment of the quality of life on the Oswestry
scale, and pain on the VAS scale when patients themselves eval-
uate the clinical efficacy of treatment [7, 12, 16, 17]. However,
these scales do not include an assessment of long-term results
using radiography and MRI.

Numerous complications of UUSF surgery are described in
the literature, such as suppuration, spinal instability, osteochon-
drosis, persistent pain syndrome, screw untwisting after osteo-
synthesis with plates, etc. We believe that for an objective as-
sessment of long-term results by the clinician or the patient, it
is important to consider not only complications, which are of big
importance but the combination of positive and negative factors,
including complications. In addition, in our opinion, the assess-
ment needs to consider integral indicators of the long-term re-
sults of treatment. Moreover, the use of such scales will eliminate
the subjective factor that dominates the literature. In the avail-
able literature, we did not find a description of the methodology
for assessing the long-term results of UUSF treatment.

In Tajikistan, the problem of surgical treatment of UUSF is of
even more vital importance. Until recently, the surgical treatment
of these injuries was mainly posterior fusion with various metal
structures. It should be noted that the rate of patients who un-
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HbIX W OTPULLATE/IbHBIX (Hanpumep, OcNoXKHeHui) dakTopos. Kpome
TOro, NO HallemMy MHeHUIo, peanu3aLma aToro NoAxoAa NpeacTaBna-
€TCA TOMbKO NPU NPUMEHEHUM LKA/, Pa3paboTaHHbIX C YY4ETOM BCEX
MHTerpasibHblIX NOKasaTenei Npu OLeHKe OTAANEHHbIX Pe3ynbTaTos
NeyeHusa. bonee TOro, NPUMeEHeHME TakMX LUKaA NO3BOUT UCK/HOUUTD
Cyb6beKTMBHBIN GaKTOp, KOTOPbIA AOMUHUPYET B nTepaType. B po-
CTYNHOM MTepaType Mbl He BCTPETUM ONUCAHWE METOLMKMN OLEHKM
OTAQNEHHDBIX Pe3y/IbTaToOB PaCCMaTPMBaEMbIX NOBPEKAEHWUN C NPUMe-
HeHWEM BbILLEN3NOKEHHOTO NOAX0Aa.

B TaguKkucTaHe npobnema xupypruyeckoro nedenna HHMM
cTouT eweé bonee octpo. o HelaBHEro BPEMEHWU XMPYPruyeckoe
NeyeHne obcyaaeMbiX NOBPEXAEHUNA MPEeVMYLLECTBEHHO MPOBO-
AWMNOCb C NPUMEHEHUEM METOAMKMU 33[iHEro CMOHAMNOAE3a Pa3/iny-
HbIMW META/IMYECKUMM KOHCTPYKUMAMK. Heobxogumo oTmeTwTb,
UTO yAenbHbI BeCc 6O/bHbIX, MOABEPrLUMXCA ONEepPaTUBHOMY fieve-
HWIO, MO CPAaBHEHUIO C HYXAAOLWMMCA B TaKOW onepauuy nauueH-
TaMu OCTa€TcA 3HAYMTENbHO HUMKe. B HacToAwee BpemA meToauka
TpaHcneauKynapHoON GrKcaLmm Npu NospexaeHnAxX u 3abonesaHmAx
MO3BOHOYHMKA LUMPOKO BHeapseTcs B cTpaHe [18]. OaHako 0606La-
toLLMe UccaefoBaHNA NO 3ToM Npobieme, B ToM unucne u npu HHMM,
He NPOBOAM/IUCD, YTO CBUAETENLCTBYET 06 aKTya/IbHOCTU HACTOALLEN
paboTbl.

LLENb UCCNEQOBAHUA

MpoBECTU CPaBHUTENbHDBIN aHaAW3 pe3ynbTaTos nedeHus HHMM.

MATEPUAN U METOAbI

Pabota BbinonHeHa 3a nepuog 2014-2022 rr. Ha cneayrowmx
KNMHWMYecknx 6asax: Kadenpe TPaBMaToNOIMM, OPTONEAUN U BOEH-
HO-MONEBOM XMPYPrMM U Kadeppe HEeMpOXMpPYprMu M COYETaHHOM
TpaBMbl TafKMKCKOTO rOCYAapCTBEHHOTO MEAMULMHCKOMO YHUBEPCU-
TeTa UM. Abyanu nbHu CUHO; OTAENEHMAX TPAaBMATONOTMU U HEUPOXM-
pyprum HaumoHanbHOro MeauMLMHCKOro LeHTpa Pecnybnvkm Tagku-
KuctaH «Lnpobaxw» n MeamumHCKoro LeHTpa « ICTUKN0NY, a TaKKe
OTAENEHNAX HEMPOXMPYPrK, TPaBmaTonornm u optonegum Coramii-
CKOW 061aCTHOM KNMHUYecKoM 6onbHULBI M. C. KytdnaamHosa m 'K
Ne 1 um. YpyHoBa ropoga XyaskaHaa. B HacTosLwyo BbIGOPKY BKtOYe-
Hbl 659 naumeHnTos ¢ HHMM, HyXAaBWMXCA B ONEPaTUBHOM IeYEHUMN.
B CTpyKType KAuHMYeckoro matepuana 6oi10 420 (63,7%) MyKUMH U
239 (36,3%) eHLWmH. BospacT 6onbHbIX Konebancs ot 18 ao 74 ner,
megunaHa Bo3pacTa coctasuna 45,4+2,3 ner.

B CBA3M C CYLLECTBEHHbIMM OT/IMUYMAMM B TEXHMKE OnepaLmu
M NOCNEONepPaLMOHHOM JIeYEHUW, B HACTOALLEE UCCAeL0BaHUE He
BK/IIOYEHbI NALMEHTbl C HW3KOIHEPreTUYECKUMMU Nepenomamm no-
3BOHKOB Ha GoHe ocTeonoposa.

B 3aBUCMMOCTU OT NeYebHOM TaKTUKM 6O/IbHbIe pacnpeseneHbl
Ha Tpw rpynnbl (Taba. 1):

e | rpynna — 237 (35,9%) 60nbHbIX, ONEPUPOBAHHbIX C NPK-
MEHEHNEM METOAMKM 33 HEro TPAHCNEAMUKYNAPHOTO COH-
annogesa

e llrpynna—136 (20,6%) nauneHTOB, ONEPUPOBAHHbIX C NpK-

MEHEeHNneM MEeTOAUKKU 3agHEro cnoHgmnnoaesa pasinyHbl-
MU NNAaCTUHKaMK

e Il rpynna — 286 (43,4%) 60NbHbIX, HY}KAABLUMXCA B ONepa-
TUBHOM JIEYEHWUM, HO, M3-3a OTKA3a OT onepaLu, npone-
YEHHbIX KOHCEPBATUBHLIMU METOAAMM.

Bcem 60/1bHbIM NMPOBOAMIOCH KIMHUKO-PEHTTEHONOTUYECKOE U
HeBponornyeckoe obcnenosanue, KT 1 MPT no noKasaHUaM.

derwent surgical treatment remains significantly lower compared
to patients who need it. Currently, the technique of transpedicu-
lar fixation for spinal injuries and diseases is being widely intro-
duced in the country [18]. However, full-scale studies on UUSF
have not been conducted, indicating the high relevance of this
work.

PURPOSE OF THE STUDY

To compare the results of UUSF treatment using different
methods.

METHODS

The study was conducted between 2014 and 2022 at the
following institutions: the Department of Traumatology, Orthope-
dics and Military Surgery, and the Department of Neurosurgery
and Polytrauma of the Avicenna Tajik State Medical University;
Departments of Traumatology and Neurosurgery of the National
Medical Center of the Republic of Tajikistan "Shifobakhsh", and
the Medical Center "Istiklol", as well as the Departments of Neu-
rosurgery, Traumatology, and Orthopedics of the Sughd Region-
al Clinical Hospital named after S. Kutfiddinov and City Clinical
Hospital No. 1 named after Urunov, city of Khujand. The study
included 659 patients with UUSF who needed surgical treatment.
Among them, there were 420 (63.7%) men and 239 (36.3%)
women. The age of the patients ranged from 18 to 74 years, the
mean age was 45.4+2 .3 years.

Due to significant differences in surgical technique and
postoperative treatment, this study did not include patients with
low-energy vertebral fractures due to osteoporosis.

Depending on the treatment methods, the patients were
categorized into three groups (Table 1):

e Group | — 237 (35.9%) patients operated using posteri-

or transpedicular fusion;

e Group Il — 136 (20.6%) patients operated using the pos-
terior fusion with various plates;

e Group Il — 286 (43.4%) patients who needed surgical
treatment, but, due to the refusal of surgery, were
treated with conservative methods.

All patients underwent clinical, radiological, and neurologi-

cal examination, CT and MRI according to indications.

This study was approved by the Ethics Committee of the Avi-
cenna Tajik State Medical University (protocol No. 2, dated April
3,2023).

Statistical processing of data was conducted using the Sta-
tistica 10.0 software package (StatSoft Inc., USA) with the calcu-
lation of average absolute and relative values. The normality of
the sample distribution was evaluated according to the Kolm-
ogorov-Smirnov and Shapiro-Wilk criteria. Paired comparisons
between independent groups were carried out according to the
Mann-Whitney U-test, and multiple comparisons — according to
the Kruskal-Wallis H-test. For multiple comparisons between in-
dependent groups on qualitative indicators, the x* test was used
for contingency tables. Differences were considered statistically
significant at p<0.05.

RESULTS AND DISCUSSION

Injuries were most often localized in the most mobile parts
of the spine, i.e. at the level of Th_ -Th , (39.6%), and L,-L, (39.3%)
(Table 2).
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Komuceunsa no stuke TagKMKCKOrO rocyAapCTBEHHOMO MeANLMH-
CKOro yHuBepcuteTa um. Abyanun nbHu CuHo ogobpwna AaHHOe uc-
cneposaHue (npotokon Ne 2 ot 3 anpens 2023 roga).

CraTucTyeckas 0bpaboTka KAMHUYECKOTO MaTepuana npoBoau-
N1acb C NOMOLLbIO NaKeTa nporpamm «Statistica 10.0» (StatSoft Inc., USA)
C OMNpeaeneHnem CpeaHUx abcoMOTHBIX U OTHOCWTENbHBIX BEAWYMH.
HopmanbHoCcTb pacnpeaeneHus BbI6OPKM OLLEHWUBANACh MO KPUTEPUAM
Konmoroposa-CmupHoBsa v LWanupo-Yuaka. MapHble cpaBHeHMA MeX-
Zly HE3aBUCMMbIMU TPYNMamu Mo KOJIMYECTBEHHBIM MOKa3aTeNsm nNpo-
Boauamch no U-kputepumio MaHHa-YUTHU, MHOXECTBEHHbIE CPaBHEHUA
—no H-kputeputo Kpyckana-Yonnuca. lNpy MHOXKeCTBEHHbIX CpaBHEHU-
AX MEXAY He3aBUCUMbIMM PYNNamu No KayecTBEHHbIM NOKasaTenim
UCNOMb30BANCA KPUTEPUIA X* 4NA NPOW3BO/bHLIX Tabauy,. Pasnnums
CYMTANNCh CTAaTUCTUYECKM 3HaYMMbIMK Npw p< 0,05.

PE3YNbTATbI U UX OBCYXXAEHUE

B CTPYKTYpe KAMHUYECKOTO MaTeprana NoBpeXAeHNUs Yallle Bee-
ro 1OKaN130BannChb B Hanbonee NOABMNKHBIX OTAENAX NO3BOHOYHMKA,
T.€. Ha yposHe Th_-Th . (39,6%) n L -L, (39,3%) (rabn. 2).

Mpu BbIGOPE NOKa3aHWI K onepaLymn B Ka4ecTBe KAtoUeBbIX No-
KasaTenen UCnoNb30BaUCh PE3YNbTaTbl PEHTTEHOMETPUM, @ TaKKe
KT 1 MPT. B 4aCTHOCTU, CHUKEHWUE BbICOTbI TN NO3BOHKOB (MHAEKC
Komnpeccumn unmn UK) onpegensnocb no 6OKOBON peHTreHorpamme
NyTEM U3MepeHUs BbICOTbI TEN MO3BOHKOB B NepesfHeM U 3aHeM OT-
aenax. MK komnpeccum onpegensncs, UCXona U3 nokasatens Besym-
Hbl MOTEPAHHON BbICOTbI TENa (MYTEM BbIMMTAHUA 3a4HEW BbICOTbI OT
nepenHen) B NPoLEHTax OT 3aZiHel BbICOTbl TeNa No3BoHKoB. Kudo-
TudecKas fedopmaums (B %) Takke onpeaensnac No GOKOBOIN peHT-
reHorpamme nyTém onpeseneHusn yaeabHOro Beca nosy4eHHoW Benu-
UMHbI (B rpagycax) oT obLLel BENYMHBI STOFO NOKasaTesA B HOpMe
(180 rpaaycos). pyrue Kputepumn onepaLmu (Nepenombl CycTaBHbIX,
nonepeYHbIX 1 OCTUCTbIX OTPOCTKOB, NOBPEXAEHUA 334HETO ONOPHO-
ro KOMMNEKCA, CMELLEHNE KOCTHBIX OT/IOMKOB B MO3BOHOYHbI KaHan)
onpeaenanancb No AaHHbIM peHTreHorpadum u KT, KoTopble ¢ coBpe-
MEHHBIX MO3WLMIA [OKa3aTeNbHOW MeAULMHbI CYUTAOTCA Hambonee
[lOCTOBEPHBIMU METOAAMM MONyYeHUA 0OBEKTUBHON MHbOPMALMW.

Tabnuya 1 PacnpedesieHue 60s1bHbIX NO 803pACMY & 2pyNNAX

18-44
45-59
abc./abs.
Wtoro/Total
%

Tabnuya 2 /Tokanuayus nospexcoeHuli 8 2pynnax cpasHeHus

36.0

The results of X-ray, CT, and MRI were the key indicators for
the choice of surgical treatment. In particular, the decrease in the
anterior and posterior height of the vertebral bodies (compres-
sion index, or Cl) was measured on the lateral radiograph. Cl was
calculated as the ratio of the difference between posterior and
anterior height/posterior height. Kyphotic deformity (%) was also
calculated on the lateral radiograph as a ratio of the measured
and normal (180°) values. Other surgery criteria (fractures of the
articular, transverse, and spinous processes, damage to the pos-
terior support complex, and displacement of bone fragments into
the spinal canal) were evaluated using X-ray and CT, which, from
the modern standpoint of evidence-based medicine, are consid-
ered the most suitable methods for obtaining objective informa-
tion. MRI was used as the most reliable method of neuroimaging.

Indications for surgical treatment of UUSF included more
than 50% loss of vertebral body height, fractures of the articular,
transverse, and spinous processes, kyphotic deformity of more
than 20%, damage to the posterior support complex, critical dis-
placement of fragments into the spinal canal, and comminuted
fractures. It should be noted that in 481 (73.0%) cases, a combi-
nation of the above indications was noted.

The allocation of patients to Groups Il and lll in this study
was explained by the following organizational aspects of spine
fractures treatment in our country:

e up to 40% of patients requiring surgical treatment re-

fuse surgical treatment;

e  despite the increase in the transpedicular fixation rate,
many patients undergo a posterior spinal fusion using
various metal constructions (their ratio is gradually de-
creasing).

These circumstances, in turn, contribute to the develop-

ment of the following negative consequences:

e due to the frequent use of posterior fusion with plates
and the high frequency of conservative treatment in
the country, the rate of patients with post-traumatic in-
stabwwility and spinal osteochondrosis with pain syn-
drome is high;

Table 1 Distribution of patients by age in groups

Fpynnbi/Groups Wroro/Total
I n abc¢./abs. %
95 32 92 219 33.2
142 104 194 440 66.8
237 136 286 659
20.6 43.4 100.0

Table 2 Localization of injuries in groups of comparison

Nokanuszauus pynnbl / Groups p Wroro / Total
Localization 1 (n=237) 11 (n=136) Il (n=286) a6e. %
Th,-Th,, 24 (10.1%) 8 (5.9%) 16 (5.6%) >0.05 48 73
Th,-Th,, 91 (38.4%) 53 (39.0%) 117 (40.9%) >0.05 261 39.6
LeL, 69 (29.1%) 57 (41.9%) 133 (46.5%) <0.001 259 39.3
L, 7 (3.0%) 6 (4.4%) 9 (3.1%) >0.05 22 3.3
TPYAHOV 1 MOACHWHHbIA OTAR b 46 (19.4%) 12 (8.8%) 11 (3.8%) >0.05 69 10.5
Thoracic and lumbar regions
Wroro / Total 237 136 286 659 100.0

MpumeyaHue: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3NUMA NOKasaTenen Mexay rpynnamu (no Kputepuio X* 418 NPOM3BO/bHbIX Tabany)
Note: p — the statistical significance of the difference in indicators between groups (according to the ¥? criterion for contingency tables)
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Take no nokasaHuam npumeHanacb MPT, KoTopas cuMTaeTca cambim
[OCTOBEPHBIM METOLOM HEeVpPOBU3YaNn3aLLmu.
MokazaHnamu K onepatusHomy nedeHuto HHIM asnanucb no-
Teps BbICOTbI Te/l NO3BOHKOB 6os1ee 50%, Nnepenombl CycTaBHbIX, NO-
NepeyHblX M 3aHMX OTPOCTKOB, KMpoTUYecKaa gedopmaums bonee
20%, Hannuve NOBPEXAEHUIM 3alHEr0 ONOPHOrO KOMMNAEKCA, KPUTK-
YecKoe CMeLlLleHMe OTIOMKOB B MO3BOHOYHbIN KaHas, OCKoNbYaTble
nepenombl. Cnesyet oTMeTuTb, 4To B 481 (73,0%) cnyyae Habnoaa-
NIOCb COYETaHMeE BbILLENEPEYNCIEHHBIX NMOKa3aHMUIA.
Bblgenenune 6onbHbIX |l 1 11l rpynn B HacToAWEM UCCNeL0BAHMM
06bACHAETCA CeAYOLMMM OPraHU3aLLMOHHBIMM acNeKTaMu 1IeYeHUs
nepesioMoB NO3BOHKOB B HALLEN CTPaHe:
e 10 40% NaumMeHTOB, HYKAAKOLWMXCA B ONEPaTUBHOM Nleye-
HWK, OTKA3bIBAKOTCA OT XMPYPIUYECKOTO NeYeHns

®*  HecMOTpA Ha yBe/MYEHME YAENbHOTO Beca TPaHCNeauKy-
NAPHON QMKcaLmm, B CTPaHe HEPEAKOo MMEIOT MECTO CAy-
Yau BbIMNOJIHEHWUS 33AHEro CMNOHAMNOAE3a Pa3/IMUYHbIMM
METANIOKOHCTPYKLMAMM (UX yAENbHbIA BEC B AMHAMMUKE
YMEHbLUAETCA).
3Tn 06CTOATENLCTBA, B CBOKO 04Yepesb, COCOBCTBYIOT PasBUTHIO
CnepyoLyx HeraTMBHbIX NOCNEACTBUNA:
* B (BA3N C HEPEAKUM NPUMEHEHNEM 33aHEO CMIOHANNOAE-
33 NNacTMHKaMM U HepeaKoMN YacTOTOW KOHCepPBATMBHOIO
NleYeHus B CTpaHe HabNOAAETCA BbICOKMI YAeNbHbIV Bec
60/1bHbIX C MOCTTPABMaTUYECKO HECTAabUNBbHOCTLIO M OCTe-
OXOHZAPO030M NO3BOHOYHMKA C 60/1EBbIM CUHAPOMOM

*  1oc/e 3aHero CrnoHAMN04Ee3a NNacTMHAMM Yepes rog no-
cNe onepauymn npumepHo B 60% HabatoaeHUii BCTpeyaeTca
PacKpy4yMBaHUE BUHTOB C NOTEPE CTabuAbHOCTM.

BavKaiiume pesynbTaThl OLeHeHbl y Bcex 6obHbIX. Cpeay one-
pYpOBaHHBbIX (N=373) HarHoeHWe NOCNEONEPALMOHHONM PaHbl OTMEYe-
Ho B 12 (3,2%) cnyyaes, B Tom uncne B | rpynne (n=237)y 4 (1,7%) v Bo
Il rpynne (n=136) —y 8 (5,9%) nauueHTOB.

OTZanéHHble pesynbTaTbl IEYEHWUA OLEHEHb! C MOMOLLBIO pas-
paboTaHHOW HaMM 06bEKTUBHOWM 6aNNbHOM LUKabl, OCHOBAHHOW Ha
NPUMEHEHUN COBOKYMHOCTU KAMHWUKO-PEHTIEHONOMMYECKUX AaHHbIX
(Tabn. 3).

Tabauya 3 6as1/1bHAA OUEHKA pe3yabmamos neveHus HHIM

e one year after posterior spinal fusion with plates, ap-
proximately in 60% of cases loosening of screws with
loss of stability takes place.

Immediate results were evaluated in all patients. Among
the operated patients (n=373), suppuration of the postoperative
wound was noted in 12 (3.2%) cases, including in 4 (1.7%) cases
in Group |, and in 8 (5.9%) patients in Group II.

Long-term results of treatment were assessed using an ob-
jective scale developed by us, based on the combination of clini-
cal and radiological data (Table 3).

Long-term (1-8 years) results were evaluated in 518 (78.6%)
patients of the three groups (Table 4).

As can be seen from Table 4, the results of treatment with
transpedicular fixation were significantly better compared to oth-
er groups. In addition, the results of spinal injury surgery using
various plates were also significantly better compared to the con-
servative method of treatment. In Group II, the negative conse-
quences of surgical treatment were associated with a loss of sta-
bility in the spine before fracture consolidation. In some patients,
premature untwisting of the screws was noted, which, along with
instability, led to the development of suppuration due to soft tis-
sue lesion. In Group Ill, the combination of negative consequenc-
es of UUSF (pain syndrome, osteochondrosis, kyphotic deformity,
etc.), resulted in the worst result of treatment.

In order to compare the results of this study with other lit-
erature data, we applied the following criteria for assessment of
the long-term outcomes of treatment using a newly developed
objective scale:

¢ "good" — a total score over 90 points

e "satisfactory" — from 76 to 90 points

¢ "unsatisfactory" — up to 75 points.

Long-term results of treatment according to the above crite-
ria are presented in Table 5.

As can be seen from Table 5, in Group |, good results were
predominant (59.9%) with a minimum rate of unsatisfactory re-
sults (1.1%), which were associated with long-term consequen-
ces of postoperative suppuration. Distinctive features of Group Il

Ne Ha3sBaHue npusHaka Kputepuu bannbi
NOCTOsIHHbIE CU/IbHble 6onn 0
ymepeHHble 6011 B MOKOE U CU/IbHbIE NPU ABUNKEHUAX 1
. ymepeHHble 6011 B NOKOE U NPU ABUMNKEHUAX 2
1 bonesoit cuHapom
B NMOKOE OTCYTCTBYIOT, CU/IbHbIE NPU ABUKEHUAX 3
B NMOKOE OTCYTCTBYIOT, yMEPEHHbIE NPU ABUKEHUAX 4
6onein HeT 5
BblpaXKeHHas, ornpeaenaeTca B MOKoe 0
) HectabunbHocTb YMepeHHas, onpeaensercsa npu xogpbe 1
NO3BOHOYHMKA ymepeHHasn, onpeaenaeTcs npu GyHKLMOHaAbHOM TecTe 3
HeT HecTabunbHoCTU 5
HeT KoHCONnaaLmm 0
KoHconnaauma
3 C YA/IMHEHNEM CPOKOB 3
nepesoma
KOHCOMMAAUMA B 0ObIYHbIE CPOKM 5
6onee 50% 0
41-50% 1
31-40% 2
4 MHAaeKc komnpeccun
21-30% 3
£o 20% 4
BbICOTa NOBPEXAEHHOIO NO3BOHKA B HOPMe 5
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BTopuuHble
OCJ/IOXKHEHUA B
nepuoje neyeHun

AmnauTyaa
LBUXKEHUN B
NMO3BOHOYHWMKE

Cuna mbiwy,

LlenoCcTHOCTb MArKMX
TKaHewn

Kndotnueckan
aedopmauma

MocTTpaBMaTHUYeCcKunit
OCTEOXOHAP03

Ocb NO3BOHOYHMKA

Xopgbba

NMoaHATHe TaxKecTn

HeobxogmmocTb
AanbHenwero
neyeHuna

AHaTOMO-PyHKLMO-
Ha/IbHOe COCTOAHMeE
NO3BOHOYHMKA

DYHKLMOHAIbHAA
NpUroAHOCTb
NMO3BOHOYHMKA

BblpaXeHHble NPoABAEHUA BCEX HEBPO/IOTNMYECKUX OC/IO¥KHEHWUM

napesbl M Napanuyu
HapyLlleHne MoYeuncnycKaHua

NErkne NpPoABAEHUA HEBPOIOTUYECKMX OC/TOMKHEHNIA
HapyLleHne YyBCTBUTENIbHOCTHU

HET OCNIOXKHEHUM

HEeT ABUXEHUI B NOKoe

orpaHuyeHbl n3-3a 601eBoro cMHApoma

YaCTUYHO OrpaHUYEHbl

B HOpMme

cuna mbiw, 0 6annos

cvna mblwy 1 6annos

cuna mblww, 2 6annos

cuna mblw, 3 6annos

cuia Mol 4 6annos

cvna Mol 5 6annos

6onblune paHbl (6onee 2 cm) U/van cenLm

paHbl 40 2 cm

CBULLYU

paHbl UAU CBULLEN HET

BblparKeHHan

yMepeHHas

oTcyTCcTBYeT

BbIPaEHHbIN, C FPbIXKE MEXKMO3BOHKOBbIX ANCKOB
YMEpPEHHbIN

HeT

OC/I0¥KHEHHbI CKOMO3

HEOCNOXKHEHHbIN cKONMO3 IV cTeneHu
HEOC/IOXKHEHHbIN ckonunos |l cteneHn
HEOCNOMKHEHHbIN cKonnos Il cteneHn

HEOCNOXHEHHBIN CKOMO3 | cTeneHun

He HapylweHa

He XoauT

XO4MT C AOMNONIHUTENIbHOW ONOPOWA

XoanT 6e3 AONONHUTEIbHOM ONopbl B Npesenax KOMHaTbI
xoanT 6e3 AoNoNHUTENbHOM onopbl A0 1 Km

Xo4uT 6€3 onoHUTENBHOM onopbl 6onee 1 KM, HO ¢ 60/1bt0
He HapyleHa

He MoXKeT

nogHUMaeT nNérkue (8o 3 Kr) npegmetbl

nogHumaet npegmetbl 40 10 Kr

noAHUMaeT ntobble NnpegMmeTbl ¢ 601€BbIM CUHAPOMOM
nogHMMaeT ntobble NpeameTbl C He6ONbLIMM AUCKOMPOPTOM
He HapyLweHo

HY)KL,AEeTcs B ONepaTUBHOM NneveHunm (6e3 yyérta yaaneHusa Gpukcatopa)

HY)XJAEeTCA B A/IUTE/IbBHOM KOHCEPBATUBHOM JIeHEHNM
HY/J3eTcA B KPAaTKOBPEMEHHOM Ja/ibHENLIEeM SIeHeHnm
He HY)XJaeTca B AaNbHeLLeM neveHnm

BblpaKeHHbIe U3MEHEHUA C HapyLUeHMEM GYHKLUM NMO3BOHOUYHMKA
yMepeHHble U3MEHEHUA C HE3HAYUTENbHbIM HapyLeHnem GyHKLMM NO3BOHOYHMKA
YMepeHHble U3MeHEHUA 6e3 HapyLweHWUA GYHKLUKU NO3BOHOYHMKA

B HOpMe
bYHKLMA MO3BOHOYHMKA MONHOCTbIO HapyLueHa
bYHKLMA NO3BOHOYHMKA CU/IbHO HapyLLeHa
dYHKLMA KOHEYHOCTM YaCTUYHO HapyLLeHa
dYHKLMA NO3BOHOUYHMKA HE HapyLueHa

U O U1 W EFk O Ul WNEFPOUPR WNPRPOOUVUPEBEWNREROWUUWOU WOOUWERELROUUPALWNIEOUULWERELOOUSPREWNLELO
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Table 3 Evaluation of treatment results in patients with UUSF

constant severe pain 0
moderate pain at rest and MEP 2

b Pemamdrome (nopainatrestsevereMEP 3

no pain at rest, mild MEP

pronounced at rest 0

moderate during functional test 3

no consolidation 0

——

due time consolidation 5

41-50% 1

21-30% 3

normal height of the damaged vertebra

paresis and paralysis

Secondary complications

during the treatment | wrination disorders 2

period mild manifestations of neurological complications 3

no complications 5

limited due to pain 1

normal 5

1 point 1

Muscle strength 2points 2

3 points

5 points 5

wounds <2 cm 1

no wound or fistula 5

9 Kyphotic deformity moderate 3

pronounced, with herniated intervertebral discs

uncomplicated scoliosis IV degree

uncomplicated scoliosis Il degree

normal 5

11  Spinal axis
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does not walk 0
walks with support 1
. . walks without support within the room 2
12 Walking capacity .
walks without support up to 1 km 3
walks without support for more than 1 km, but with pain 4
normal 5
not possible 0
lifts light (up to 3 kg) objects 1
13 Weight lifting Iifts objects. up to. 10 kg 2
lifts any object with pain syndrome 3
lifts any object with little discomfort 4
normal 5
needs surgical treatment (excluding the removal of the fixatives) 0
14 Further treatment needs long-term conservative treatment 1
requirement needs short-term further treatment 3
does not need further treatment 5
pronounced changes with dysfunction of the spine 0
15 Anatomical and functional moderate changes with slight dysfunction of the spine 5
state of the spine moderate changes without dysfunction of the spine 10
normal 15
spinal function is completely impaired 0
16 Functional fitness of the spinal function is severely impaired 5
spine limb function is partially impaired 10
spinal function is not impaired 15

OTpanéHHble pesynbraTbl B CpOoKM oT 1 roga oo 8 net no npeano-
YKEHHOW MeToAMKe oLeHeHbl y 518 (78,6%) 60/1bHbIX (Tabn. 4).

Kak BUAHO 13 Tabn. 4, pesynbTaTbl I€UEHUA NPU BbINOJHEHUN
TPAHCNEAMKYAAPHON GMKCALMU OKA3aNNUChb CTaTUCTUYECKM 3HAYMMO
Jlydlle Mo CPaBHEHWIO C OCTajbHbIMM rpynnamu. Kpome Toro, pe-
3y/NbTaTbl ONEPATMBHOMO /IEYEHUA MOBPEKAEHWUIN MO3BOHOYHMKA C
NPUMEHEHVEM PA3/IMYHBIX NJIACTUHOK TaKMKe CTAaTUCTUYECKU 3HAUMMO
6b1AM NyyLe NO CPABHEHMIO C KOHCEPBATMBHBIM METOAOM JIeYEHUA.
Bo Il rpynne HeraTuBHblE NOCNEACTBUA ONEPATUBHOTO JIeYeHns bblan
CBA3aHbI C NOTepel CTabW/IbHOCTM B MO3BOHOYHMKE A0 KOHCOMMAALMU
nepenoma. Y HeKoTopbiXx BO/bHbIX OTMEYANUCh NpeXaeBpeMeHHoe
PacKpy4MBaHMe BUHTOB, KOTOPbIE, HAPAAY C HECTAabUABHOCTbIO, NPU-
BOZM/N K Pa3BUTUIO HArHOEHMIA U3-3a TPAaBMATU3ALMMN MATKUX TKAHEMN.
B Ill rpynne B pa3fiMyHbIX KOMOMHALMAX BCTPEYANNC HEFATUBHBIE MO-
cneacteua HHIMMN (6oneBoi CMHAPOM, OCTEOXOHAPO3, KUPOTUYECKasA
Aedopmaumsa 1 4p.), COBOKYMHOCTb KOTOPbIX U ONPeAenuna Hauxya-
LW pe3ynbTaT IeYEHUS.

C Uenbto COMOCTaBNEHUA PE3yNbTaToOB HacToALeN paboTtbl C
APYTUMU INTEPATYPHBIMM AaHHBIMU HaMKU NPUMEHEHbI ClefytoLime
KPUTEPUM OLLEHKM OTAANEHHBIX UCXOL0B C NPUMEHEHUEM Pe3y/bTa-
TOB NPeAJ/I0KEHHON 0ObEKTUBHOW LWKaNbI:

®  «xopowwwit» —npu cymme 6annos cebiwe 90

*  «YAOBNETBOPUTE/bHBINY — Npu cymme 6anos ot 76 a0 90

6annos

®  KHEYAOBNETBOPUTENbHBLINY — Npu cymme 6annos go 75

6annos.

OTaanéHHble pe3ynbTaTbl IeHEHWUA MO BbllLenpuBeAeHHbIM Kpu-
TepUAM NpeacTaBneHbl B Taba. 5.

Kak BuaHo 13 Taba. 5, B | rpynne Habnogaetcs npeobnagaHue
Xopowwux (59,9%) Npu MUHMMaNbHOM 3HAaYEHWUM HEYAO0BNETBOPUTE b
Hbix (1,1%) pesynbraTtos. MocnesHue CBA3aHbI C OTAANEHHBIMM MO-
CNeACTBUAMM MOCNEONEPALLUOHHOTO HAarHOeHMA. OTAUYUTENbHBIMU
ocobeHHocTAMM |l rpynnbl ABnseTca npeobnafaHve yooBAETBOPU-
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were the predominantly satisfactory results (62.6%) and of Group
IIl — domination of unsatisfactory results (55.6%). The reasons for
the unsatisfactory results in Group Il were wound suppuration
and the quality of the constructions used for posterior fusion. In
group lll, the lack of stabilization in the area of damage (100.0%)
and non-compliance with the orthopedic regimen (82%), as well
as the development of the so-called “mutual aggravation” syn-
drome, the combination of negative consequences led to unsatis-
factory results in 55.6% of patients.

The quality of life of patients was assessed using the Os-
westry scale (1980). For this purpose, 50 patients from each
group were questioned using this instrument (Table 6).

CONCLUSION

The results of the study demonstrated a significant correla-
tion between the long-term results of UUSF treatment and cho-
sen treatment tactics. Transpedicular fixation according to the
described criteria allowed the achievement of positive results in
98.9% of patients with UUSF. After posterior spinal fusion with
various plates, the vast majority of examined patients developed
various negative consequences of trauma, which, in combina-
tion with pain syndrome, led to satisfactory (62.6%) and unsat-
isfactory (8.1%) results. After conservative therapy in patients
requiring surgical treatment, unsatisfactory results are observed
in 55.6% of cases, with a relatively high proportion of satisfacto-
ry outcomes (38.4%). The results of the study indicate the need
for promotion among specialists and patients of new methods of
surgical treatment, in particular, transpedicular fixation in UUSF.
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Tabauya 4 OmoanéHHble pezynsmamesl 8 bannax no epynnam (M+m) Table 4 Long-term results of different methods of treatment, (M+m)
Kputepun CpegHeapudmeTuyeckoe 3HauyeHue B rpynnax MeanzSD
Criteria 1 (n=187) I (n=99) Il (n=232) i

4.5+0.3 3.810.4 3.340.3 <0.001
1 p,<0.01 p,<0.001
p,<0.05

4.5+0.2 4.1+0.3 3.8+0.5 <0.05
2 p,<0.05 p,<0.01
p,>0.05

4.8+0.1 4.2+0.4 3.8+0.3 <0.001
3 p,<0.01 p,<0.001
p,<0.05

4.2+0.4 3.7+0.5 3.6+0.2 <0.05
4 p,<0.05 p,<0.01
p,>0.05

4.8+0.1 4.5+0.4 4.3+0.4 <0.05
5 p,>0.05 p,<0.01
p,>0.05

4.6+0.2 4.2+0.5 3.8+0.5 <0.01
6 p,>0.05 p,<0.001
p,>0.05

4.8+0.1 4.310.4 3.9+0.4 <0.01
7 p,<0.05 p,<0.001
p,>0.05

4.8+0.1 4.2+0.4 4.1+0.3 <0.001
8 p,<0.001 p,<0.001
p,>0.05

4.610.3 4.1+0.2 3.9+0.5 <0.001
9 p,<0.01 p,<0.001
p,>0.05

4.5+0.3 4.0+0.4 3.6x0.4 <0.01
10 p,<0.05 p,<0.001
p,>0.05

4.7+0.2 4.340.3 4.1+0.2 <0.001
11 p,<0.01 p,<0.001
p,>0.05

4.6+0.3 4.1+0.2 3.8+0.4 <0.001
12 p,<0.01 p,<0.001
p,>0.05

4.7+0.2 4.3+0.1 3.940.3 <0.001
13 p,<0.01 p,<0.001
p,<0.05

4.6+0.3 4.0£0.2 3.6+0.5 <0.001
14 p,<0.001 p,<0.001
p,>0.05

14.3+0.4 11.2+0.5 10.61+0.3 <0.001
15 p,<0.001 p,<0.001
p,<0.05

14.2+0.3 12.7+0.4 10.9+0.5 <0.001
16 p,<0.001 p,<0.001
p,<0.001

e B 93.146.3 80.7%5.3 76.413.4 <0.001
p.<0.001 p.<0.001

Total 1 e

p,<0.05

NpumeyaHua: Homepa KpuTepues B TabauLe COOTBETCTBYHOT HOMEPaM KpUTepUeB TabauLpl 3; p — CTAaTUCTUYECKaA 3HAUMMOCTb Pa3NNYMA NOKasaTenei Mexay rpynnamu
(no H-kpuTepuio Kpyckana-Yonnuca), p, —Npu cpasHeHum ¢ | rpynnow, p, —Npu cpasHeHuu co |l rpynnoi (no U-kputepuio MaHHa-YuUTHU)

Notes: the numbers of the criteria in the table correspond to the numbers of the criteria in Table 3; p — the statistical significance of the difference in indicators between
groups (according to the Kruskal-Wallis H-test), p, — when compared with group I, p,— when compared with group Il (according to the Mann-Whitney U-test)
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Tabauya 5 OmoanéHHsle pe3ynbmams! 1e4eHus Table 5 Long-term results of treatment
abc. % abc. % abc. % o
abs. ? abs. ’ abs. ’
Xopowuii / Good 112 59.9 29 29.3 14 6.0 <0.001
YaosnetsoputenbHbliii / Satisfactory 73 39.0 62 62.6 89 38.4 <0.001
HeyzosnetsoputenbHbliii / Unsatisfactory 2 11 8 8.1 129 55.6 <0.001

NprmeyaHue: p — CTaTUCTUYECKaA 3HAUUMOCTb Pa3INYMA NOKasaTeNei Mexay rpynnamu (o Kputeputo xX* A NPOU3BO/bHBIX Tabauu,)
Note: p — the statistical significance of the difference in indicators between groups (according to the x? criterion for contingency tables)

TesbHbIX pe3ynbTaToB (62,6%), a Ill rpynnbl — HeyA0BNETBOPUTENBHBIX
pe3ynbtatos (55,6%). MpUYMHAMU HeyLa0BNETBOPUTENbHBIX PE3Y/b-
TaTos BO Il rpynne ABUAKUCH Cy4an HarHOEHWA paHbl U HECOBEPLUEH-
CTBO MCMONb30BAHHbIX KOHCTPYKLMIA 415 3a4HEro cnoHamaogesa. Bl
rpynne, B CBA3W C OTCYTCTBUEM CTabWUAM3aLMK B 30HE NOBPEXAEHUA
(100,0%) 1 HecobniofeHem BOMbHBIMM OPTONESUYECKOTO PEXMMA
(82%), a TaK e B CBA3M C NPUCYTCTBMEM, TaK HA3bIBAEMOTO, CUHAPO-

Tabnuya 6 Kayecmeo x#u3Hu no wkane Oceecmpu npu HHIMM Table 6 Quality of life of patients with UUSF on the Oswestry scale
CpeaHeapudpmetnyeckoe 3HaueHne 6annos B rpynnax
Mean value P
I (n=50) Il (n=50) 11l (n=50)
o 0.5+0.01 2.240.3 2.7£0.6 <0.001
MHTeHCcMBHOCTb 6onel
Pain intensity p,<0.001 p,<0.001
p,>0.05
CamooBcnysKunBaHme 0.540.09 13102 2.840.5 <0.001
Personal care p,<0.001 p,<0.001
p,<0.001
MoaHATME NpeaMeToB D00 1.6+0.3 2.940.4 <0.001
Lifting p,<0.001 p,<0.001
p,<0.001
Xoab6a 0.3+0.05 1.2+0.3 2.8+0.2 <0.001
Walking p,<0.001 p,<0.001
p,<0.001
MonoxeHune cnas ity 1.9+0.2 3.1+0.4 <0.001
Sitting p,<0.001 p,<0.001
p,<0.001
MonoskeHue cron 0.30.04 1.840.3 2.620.5 <0.001
Standing p,<0.001 p,<0.001
p,<0.05
Con 0.2+0.04 1.701-8.021 2.5(;_'8.031 <0.001
. p.<O0. p.<O0.
Sleeping 1 52<0‘01
Tocyr 0.2+0.05 1.6+0.2 2.8+0.4 <0.001
Leisure p1<0.001 p,<0.001
p,<0.001
Moesakm 0.3+0.04 1.5+0.3 2.740.3 <0.001
Travel p,<0.001 p,<0.001
p,<0.001
Cymma 6annos 3.2403 15.842.3 24.9+34 <0.001
) p.<0.001 p.<0.001
Total points 1 i
p,<0.001
WHaeke OcBecTpy 7.1+1.6 35.1+3.8 55.3+4.6 <0.001
Oswestry index p,<0.001 p,<0.001
p,<0.001

NpumeyaHus: rpada «ceKcyanbHas KU3Hb» He BKAKOYEHa B CBA3W C OTCYTCTBUEM AAHHbIX NO NPUYMHE UTHOPUPOBAHWA 3TOTO MOKa3aTensn 6oNbHbIMU; P — CTaTUCTUYECKas
3HaUMMOCTb Pa3/IMunA NoKasaTenelt mexay rpynnamu (no H-kputepuio Kpyckana-Yonnunca), p,— npu cpaBHeHmuy ¢ | rpynnoit, p, — npu cpasHermu co Il rpynnoii (no U-kpu-
Tepuio MaHHa-YuTHu)

Notes: the column "sex" was not included, as many patients skipped this indicator; p — the statistical significance of the difference in indicators between groups (according
to the Kruskal-Wallis H-test), p, — when compared with group |, p, - when compared with group Il (according to the Mann-Whitney U-test)
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Ma «B3aMMHOrO OTATOLLEHMA», COBOKYMHOCTb PA3BUBLUMXCA HEraTme-
HbIX MOCNEACTBUI NPUBENA K HEYA0BNETBOPUTE/IbHBIM Pe3y/ibTaTam y
55,6% 60/bHbIX.

KauecTBO M3HM GONbHBLIX OLEHMBANOCL Mo WwKane OcsecTpu
(1980). C 3TOW LENbIO NPY MOMOLLM STOM METOAMKM BbIIN aHKETUPO-
BaHbl N0 50 60/1bHbIX U3 Kaxkzou rpynnbl (Taba. 6).

3AKNIOYEHUE

Pe3ynbtaThl NpoBeAEHHOrO UCCNEA0BaHMA BbIABWUAW BbIpaXKeH-
HYIO CTaTUYeCKyl0 3HaYMMOCTb OTAANEHHbIX PE3yNbTaToB flevyeHua
HHMN B 3aBUCMMOCTM OT U3BPAHHOM TaKTUKM leYeHns. BbinonHeHwe
TpaHcNeauKynapHoON GMKcaLyMm No ONUCaHHbIM KPUTEPUAM NO3BONSA-
€T 806MTbCA NONOKUTENbHBIX Pe3ynbTaToB Y 98,9% 60/1bHbIX ¢ HHIM.
Mocne 3agHero cnoHAMA0AE3a Pa3IMYHbIMM NAACTUHAMM Y NOAABAA-
IOLLEro Ynucna obcnefoBaHHbIX HONbHLIX HAbBAOAAKTCA Pa3/nyHble
HeraTVBHble NOCAEACTBUA TPAaBMbI, KOTOPbIE B COYETAHUK C 6oneBbIM
CUHAPOMOM MPUBOAAT K YA0BNETBOPUTENbHBIM (62,6%) 1 HeyaoBAET-
BopUTENbHBIM (8,1%) pesynbtatam. Mocne BbIHYKAEHHON KOHCepBa-
TUBHOW Tepanuu y Hy}KAaBLUMXCA B ONepPaTUBHOM JieveHUM BOMbHbIX
B 55,6% cnyyaes HabnogaoTca Heya0BNETBOPUTE/IbHbIE PE3yNbTaTh
NpU OTHOCUTENbHO BLICOKOM YAENbHOM Bece YA0BNETBOPUTE/bHbIX
ncxogos (38,4%). PesynbTaTbl MCCNELOBAHWMA CBUAETENLCTBYIOT O
HeobX0AMMOCTM MPOBEAEHUA KOMMJIEKCA OpPraHU3aLMOHHbIX Me-
pONPUATUIA Cpeau CNeLuannctoB U BONbHBIX KacaTeNbHO LIMPOKOTOo
NPUMEHEHWA HOBbIX METOA0B XMPYPIUYECKOrO IEYEHNA, B YaCTHOCTU
TpacneaukynnapHon dukcaumm npy HHMAM.
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