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Among all types of trophic ulcers, the prevalence of neurogenic ones is relatively low, comprising only 1%, but despite its low occurrence rate, treating it
remains a complex and unresolved problem of reconstructive plastic surgery. This paper analyzes a clinical case of a neurotrophic foot ulcer in a 25-year-
old female patient. The patient underwent circular excision of the ulcer to healthy tissues and transfer of the flap to the defect site using a local plastic
method in combination with intravenous laser blood irradiation (ILBI), which ultimately allowed to avoid complications and relapses.
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BBEAEHUE INTRODUCTION

HecmoTpsa Ha MHOrOBEKOBYIO MCTOPWMIO, Npobaema TPOGUYECKMX
A3B MATKMX TKaHel CTOMbl He TOIbKO He YTpaTUAa CBOEro 3HauyeHus,
HO, HaNPOTMB, aKTYaIbHOCTb €€ B COBPEMEHHOW MeAMLMHE HEYK/IOH-
Ho Bo3pacTaer [1].

Mo AaHHbIM JIMTEPaTYPHbIX WCTOYHWMKOB, Hambonee yYacTbiMu
NPUYMHAMM BO3HUKHOBEHUA HENPOTPOdUUECKMX A3B B 06/1aCTU CTO-
Mbl MOTYT 6bITb NepeHecéHHbIe TPaBMbl MO3BOHOYHMKA, 3a60/1eBaHNA
CMMHHOTO MO3ra 1 nepudepryeckmx HePBOB, a TaKXKe aHOMaIuK pPas-
BUTMA NO3BOHOYHMKA U HUXKHUX KOHEYHOCTEN [2-6].

Despite its centuries-old history, the problem of trophic foot
ulcers has not lost its significance, but, on the contrary, its rele-
vance in modern medicine is steadily increasing [1].

According to literary sources, the most common causes of
neurotrophic foot ulcers are previous spinal injuries, spinal cord
and peripheral nerve diseases, and developmental anomalies of
the spine and lower limbs [2-6].

According to the classification by Kovalyova NS and Zabazn-
ov KG (2019), among all types of trophic ulcers, the prevalence of
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CornacHo knaccudmkaumm, npeacrasneHHon Kosanésoi HC u
3abasHosbim Kl (2019), cpean Bcex pasHOBUAHOCTEN TPODUYECKMX
A3B, PAaCNPOCTPAHEHHOCTb A3B HEMPOreHHOTo reHe3a J0CTaTOYHO HU3-
Ka 1 cocTaBnsaeT Bcero b 1%. ABTOPbI KOHCTATUPYIOT, YTO, HECMO-
TP Ha HeGONBLLON NPOLLEHT BCTPEYAEMOCTU KHepoTpodUYecKnx 138
HUMKHUX KOHEeYHOCTeN, Npobaema vx NeveHns He3aBUCUMO OT pPasHoO-
06pasva pa3HOBUAHOCTEN CNOCOOOB OCTAETCA CIOKHOW U [0 KOHLA
HepeLlléHHoM nNpobnemoit» [6] PEKOHCTPYKTUBHO-NNACTUYECKON XU-
pyprum.

NeyeHne Tpodryecknx A3B HEMPOreHHOTO NMPOUCXOKAEHUA He
BCErAa 3aKaHYMBAETCA YCMEXOM, OCODEHHO MPeACTaBAAOT CAOMKHO-
CTM A3Bbl, IOKAZIM3UPYIOLLMECA HA NOLOLUBEHHOW YacTu cTonbl. BBuay
0CobBEeHHOCTEN MOKPOBHbIX TKAHEIN CTOMbl U WX MAOTHOTO CTPOEHWA,
CNOXKHO NPOBECTM 3aMelLieHne AedeKTa aHaIorMYHOM NPOYHON TKa-
Hbto. Kpome Toro, A38Bbl, pacnonaratoLLmecs B ONOPHbIX TOUKAX NoA0-
LIBEHHOMN 4acTX CTOMbI, MOABEPratoTCA MOCTOAHHLIM MEXaHUYECKUM
Harpyskam. B cBA3u ¢ 3TMM, nocne NpoBeAEHHOr0 XMPYPruyeckoro
BOCCTAaHOBNIEHUA MOBPEXAEHHOW TKaHW AeHepBMPOBaHHaA 0bnacTb,
JIMWEHHAA YyBCTBUTENBHOCTM, TpebyeT 0cobOro KOMMNEKCHOMO yXo-
aa.

[nnTenbHo He3axuMBaloWan paHeBas NOBEPXHOCTb B 06MACTM
MATKUX TKAHEN Npu HepoTpoduyeckux A3Bax, Kak otmeyatoT LLinxa-
nesa HI ¢ coaBt. (2011), 3To BCcero MLWb BUAMMAnA KOXKHas paHa, 3To
TO/IbKO BepLUMHA alicbepra, a 70% pedeKTa HaxoauTCa HaMHOro ry6-
e [5]. Takas paHa UMeeT 3HauYUTeNbHY0 MYOUHY, U e€ JHOM MOoryT
6bITb MbILLLbI, CYXOXKMANA U lasKe KOCTU. XapaKTepHble 0cObeHHOCTH
3TWX paH — 3TO NOCTOAHHbIE CKYAHble CepO3Hble, MUHOTAA THOMHbIE Bbl-
[leneHna, MMetoLLIMe MeCTo BA/bIe TPaHYNALMK, A TAKKe CKIOHHOCTb K
peunaMBupoBaHmio [8].

Ha cerogHAWwHWI feHb, Gnarofaps LUMPOKOMY acCOPTUMEHTY
NIeKapCTBEHHbIX MPEnapaTos, NPU exeJHEeBHbIX afleKBaTHbIX nepe-
BA3KaX, KOHCEPBATUBHAA TEPAnMa NOMOraeT yMeHbLWUTb 06bEM A3BbI,
MHOTA4Q Aaxe NPUBOAUT K BPEMEHHOMY BbI3[OPOBNEHMIO, OAHAKO,
KaK NMoKasblBaeT MPaKTVKa, HECMOTPA Ha BCe YCUANA, PeLnanB CTaHO-
BUTCA HensbexeH.

CylLecTByeT MHOMKeCTBO BapMaHTOB 3aKpbITuA AedeKToB, oaHa-
KO HET CUCTEMHOrO KOMMIEKCHOTO MOAX0AA B XMPYPruyeckom neye-
HUK A3B HEMPOreHHOTO NPOUCXOKAEHUS.

KnuHuueckuit cayuait

MaumeHTKa Aana cBoé MHPOPMMPOBAHHOE coriacke Ha obpa-
60TKY CBOMX NEPCOHaNbHbIX AaHHbIX.

B 2020 rogy B OTAENEHWNE PEKOHCTPYKTUBHOW M MAACTUYECKOW
MUKPOXMPYPruM PecnyBiMKaHCKOro Hay4yHOro LeHTpa CepaeyHo-co-
CYZMCTON Xupyprm noctynuna 6onbHas 25 net ¢ anobamu Ha ge-
GEKT KOXKHOTO MOKPOBA Y OCHOBaHWSA NEPBOro NasblLa Npasoi CTOMbI,
Ha CKyA4Hble Cepo3Hble BbILENEHWA HA MPOTANKEHUU A/UTENbHOMO
BpemeHU. M3 aHamHe3a BbIACHMNOCh, YTO C LIECTUIETHEero Bo3pacTa
nauyeHTKa MHOTOKPaTHO NepeHecaa opToneanyeckue onepaumm (6o-
nee 10 pa3s). fogom paHee y 60bHOM NosBKUAaCb paHa HeGONbLLLIOTO
pasmepa B 061aCTV NpaBoit CToMbl y ocHoBaHuA | danaHrm 6obworo
nanbua. B TeYeHue LWeCcT MecALEeB NaLMeHTKa noiyyana KoHcepBa-
TUBHYIO Tepanuio B JAOMALUHUX YCI0BMAX, HO Be3ycnewHo, paHa He
3aXkuBana.

B 2019 roay 60nbHOV bb110 NPOBEAEHO UCCEUEHME A3BbI U YLLIN-
BaHMe AedeKTa MeCTHbIMU TKaHAMM, HO C TeYEHNEM BPEMEHM 3aXKMB-
JIeHMe paHbl He NPOM30LLO, U Ha e€é mecTe 06pa3oBanach paHa bonee
06bEMHOO pasmepa. MaupeHTKa B TeYeHUe AEBATU MECALEB nocae
onepaLmMu NpPoBOAMIa NEPEBA3KY PaHeBOW MOBEPXHOCTM B AOMall-
HUX YCNIOBUAX Pa3NNYHbIMU IEKAPCTBEHHbIMU CPEACTBAMM, YTO He
MPUBENO K 3aXKMB/IEHMIO. B MOMEHT 06cneoBaHNs BbIN0 BbIABIEHO
conyTcTBytoLlee 3aboneBaHne — MMeNOAMCNNA3MA Kayaa bHOW YacTu
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neurogenic ulcers is relatively low and amounts to only 1%. The
authors state that, despite the low occurrence rate of "neuro-
trophic ulcers of the lower limbs, the problem of their treatment,
regardless of the variety of available methods, remains a complex
and unsolved problem" [6] of reconstructive plastic surgery.

Treatment of neurogenic trophic ulcers is not always suc-
cessful, and treating the ulcers localized on the plantar surface
of the foot is especially difficult. Due to the peculiarities of the
foot integument and its dense structure, it is difficult to replace
the defect with similarly robust tissue. In addition, ulcers at sup-
port areas on the plantar surface of the foot are subject to con-
stant mechanical stress. In this regard, after surgical restoration
of damaged tissue, the denervated area, deprived of sensitivity,
requires special comprehensive care.

A visible skin wound in neurotrophic ulcers with a long-
term non-healing wound surface, as noted by Shikhaleva NG et
al (2011), is only the iceberg top, while 70% of the defect is locat-
ed much deeper [5]. Such a wound has a significant depth, and
muscles, tendons, and bones can form its bottom. Characteristic
features of these wounds are constant scanty serous, or some-
times purulent discharge, slow granulation, and a tendency for
recurrence [8].

Today, due to a wide range of available medications, with
daily adequate dressings, conservative therapy helps to reduce
the volume of the ulcer and sometimes even leads to temporary
recovery; however, as practice shows, despite all efforts, relapse
becomes inevitable.

There are many options for closing defects, but a systematic,
comprehensive approach is needed for the surgical treatment of
ulcers of neurogenic origin.

Clinical case

The patient signed an informed consent form to process her
personal data.

In 2020, a 25-year-old female patient was admitted to the
Department of Reconstructive and Plastic Microsurgery of the
Republican Scientific Center for Cardiovascular Surgery with com-
plaints of a skin defect at the base of the right big toe and scanty
serous discharge over a long period. The anamnesis revealed that
since the age of six, the patient had undergone multiple ortho-
pedic surgeries (more than ten times). A year earlier, the patient
developed a small wound in the area of the base of the proximal
phalanx of the right big toe. For six months, the patient received
conservative therapy at home, which was not successful, as the
wound did not heal.

In 2019, the patient underwent excision of the ulcer and
closing of the defect with local tissues, but over time, the wound
did not heal, and a larger wound formed in its place. The patient
used to dress the wound surface at home with various medica-
tions for nine months after the operation, which did not lead to
healing. During the examination she was diagnosed with concom-
itant diseases: myelodysplasia of the caudal part of the spine,
clubbed foot, and a bilateral flat-footed deformity with valgus.

When examining the right and left lower limbs, a develop-
mental anomaly of the foot and toes was discovered, which re-
sulted in the shortening and displacement of the middle phalan-
ges of the right foot toes. X-ray of the right foot in the metatarsal
region showed the X-shaped alignment of the Kirschner wires and
the fixation plates between the calcaneus and talus. At the base
of the big toe, a skin defect measuring 2.5x2.0 cm the depth of
which reached the subcutaneous fat and maceration of the skin
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NMO3BOHOYHMKA, KOCONAMOCTb U ABYXCTOPOHHASA AedopmaLima no Tuny
NN0CKOBANbIYCHbIX CTOM.

Mpy ocmoTpe NPaBoOM M NEBOIN HUMKHMX KOHEYHOCTeN Habato-
[Janacb aHOManusa Pas3BUTUA CTOMbI M NaNbLEB, BblPAaXKEHHAs B BUAE
YKOPOUEHMA U CMELLEHNSA CPeLHMUX danaHr KOCTel npasoit ctonbl. Ha
peHTreHorpadvm Npasoii CToMbl B MeTaTap3asbHOW 061acTu BU3ya-
Nn3npoBanacb X-obpasHoe pacrnonoxeHune cnuuy, KupwHepa u Gpuk-
caumMa NNacTMHAMKU MEXKAY NATOYHOM M TapaHHOM KOCTAMM. Y OCHO-
BaHWA NepBOro nasbla oTMeyvancs aedekT Koxu pasmepom 2,5x2,0
CM M MaLLepaLLma KOXM BOKPYT paHbl, IybyHa KOTOpoW Aoxoauna oo
MOZKOXKHOM KMPOBOMN KAETYaTKU. THOMHOTO BbIAENEHMA U3 paHbl He
oTmeyanoch (puc. 1, 2). Mynbc Ha apTepuax HUKHEN KOHEYHOCTH Bbin
OTYETIMBLIN. [1aTONOrMYECKMX NPOLLECCOB B KOCTHOM CTPYKTYpE He Ha-
61104aN10Ch.

M13-3a g/MTenbHOTO TeYeHUs paHeBoro npolecca 6bi10 npose-
[IeHO IMCTONIOrMYECKOe UCCNe0BaHUE PaHbl, B 3aKNOYEHUM KOTOPOTO
oTMeYeH PUOPO3 MATKMX TKAHEW C BbIPaXKEHHbIM BOCMAIUTE/bHbBIM
NMPOLLECCOM C MHOXECTBEHHbIMM COCYAAMM, aTUMUYHbIE KNETKU He
BbifBNEHDI. Mocne NpoBeaeHNs 1abopaToOPHbIX UCCEA0BaHMI NaLy-
€HTKe B N1aHOBOM NopsAzKe bblia BbINOSHEHA OnepaLLma no ycTpaHe-
HUIO TPOUYECKON A3BbI.

Onepauus npoBegeHa nog oMM SHAOTPaxeabHbIM HapKo-
3oMm. Mocne npeagapuTenbHOM pasmeTku (puc. 3) BbiN10 BbINOAHEHO
KpYroBoe ucceyeHue paHbl A0 340POBbIX TKaHel (puc. 4), mybuHa
caHaummn TpoduyecKon A3Bbl AOXOAMNA A0 MeTaTap3asbHON Kocty |
nanbLa C UCCEYEHNEM U3MEHEHHDBIX TKaHel. CneayeT OTMETUTb, YTO

around the wound were found. There was no purulent discharge
from the wound (Fig. 1, 2). The pulse in the arteries of the lower
limbs was distinct. No pathological processes were observed in
the patient's bones.

Due to the long course of the wound, a histological exam-
ination of the wound was carried out, which showed fibrosis of
soft tissues and a pronounced inflammatory process with numer-
ous blood vessels. Atypical cells were not detected. After labora-
tory tests, the patient underwent surgery to eliminate the trophic
ulcer.

The operation was performed under general endotracheal
anesthesia. After preliminary marking (Fig. 3), a circular excision
of the wound to healthy tissues was carried out (Fig. 4), and the
depth of trophic ulcer sanitation reached the metatarsal bone
of the first toe with excision of altered tissues. It should be not-
ed that before excision, the size of the trophic ulcer was within
2.5x2.0 cm. After complete excision of non-viable tissues, the
wound size increased to 3.0x2.5 cm. To cover the defect on the
medial surface of the right foot, a bilobed flap was used (Fig. 5,
6).

The immediate postoperative period was uneventful; the
blood supply to the transferred flap was compensated. However,
due to the long-term course of the chronic inflammatory wound
process, the next day after the operation, body temperature in-
creased to 38°C, and tissue tension in the interdigital space of the

Puc. 1, 2 Tpochuyeckas 838a memamap3asbHol 06:1acmu y 0CHOBAHUA NeP8o20 NAsbYA ¢ NOOOWBEHHOU nosepxHocmu
Fig. 1, 2 Trophic ulcer of the metatarsal region at the plantar surface of the big toe base

Puc. 3 Cxema pazmemku paspesa
Fig. 3 Surgery marking diagram

Puc. 4 Kpyzos0e ucceveHue mpoguyeckol A38bl
Fig. 4 Circular excision of a trophic ulcer
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[0 1UCceYeHUa pasmep TPOdUUecKoW A3Bbl COCTaBAAA B nmpefenax
2,5%2,0 cm. Mocne MosHOro UCCeYeHU HEeXM3HECnoCobHbIX TKaHekn
pasmep paHbl yBennumnnca go 3,0x2,5 cm. C uenbto yKpbiTua gedexTta
C MeZ1abHOM NOBEPXHOCTU NPaBOM CTOMbI OblN UCMONb30BaH HECBO-
60aHbIM «Bilobed» nockyT (pwc. 5, 6).

BAVKAMLLMIA MOCNeonepauyoHHbI Nepuoa, NPOTeKan MagKo,
KpoBOCHabeHMe nepemeLLEHHOTO 0CKyTa Obl10 KOMMEHCUPOBaH-
HbiM. OfiHaKo, BCNeACTBUE A/IUTENBHOMO TEYEHUA XPOHWUYECKOTo BOC-
Ma/MTeNIbHOMO PaHeBOro NMPOLLECCa, Ha CeLyoLWMiA fieHb nocsie ore-
paLuM OTMEeYanoch NOBbILEHWE TemnepaTypbl Tena Ao 38 rpasycos,
a B MexnasnblLieBom npomexyTke | v Il nanbLes cTonbl 0TMeYanocb
HanpAXeHWe TKaHel B BuAe OTéKa 1 runepemuu. C Lenbio AeKomnpec-
cuM 3Ta 061aCTb NPO30HAMPOBAHA, MMENO MECTO CYKPOBUYHOE OTae-
naemoe. CaHaumMA 1 APeHUPOBaHUE B TeUeHME HECKONBbKUX AHe fanu
NONOXKUTENbHBIN 3QPeKT. MPoPUNAKTUYECKM BHYTPUBEHHO ObIIN Ha-
3HaY€eHbl aHTUOMOTUKM LLIMPOKOTO CMEKTpa AeicTBKA. B Lensx yckope-
HUA NpoLecca 3aXKMBEHMA MECTHO UCMOb30Ba/CA LIMHKA rManypoHaT
(Kyp1o3uH renb). s yayylleHns KPOBOCHAGXKEHMA 30HbI onepauum
6b11M Ha3HAYeHbl aHTMONPOTEKTOPbI, e3arpPeraHTbl U CNa3MONUTUKM.
B pesynbTaTte BbilLENepeuncaeHHbIX MeponpUATUIA CTafla HaMeyaTbCA
MONOMKMTENbHAA AWHaMMKA. MauyeHTKa bbina BbiNMcaHa B yAOBAET-
BOPUTENBHOM COCTOAHWMM U HampaBieHa Ha ambynaTopHOe NeyeHue.
MpesBapuTe/bHO eVl BbiNo pasbAcHeHO 06 0cobeHHOCTAX 3ab60NeBaHNA
1 Mepax NPeaoCTOPOXKHOCTM BO U3beKaHVe peLyanBoB.

Yepes mecsL, nocsie onepaLmm naumeHTKe bbln NnpoBeséH aecs-
TUAHeBHbIN Kypc B/IOK annapaTtom nasepHoi Tepanum MycTaHr-2000
(HNALL TexHmKa, Poccuiickan depepaums) (puc. 7). Kaxkaas npouesy-
pa npogonkanacb 20 MUHYT, MOLLLHOCTb Ha KOHLIe CBETOBOAQA COCTaB-
nana 2 mBr.

first and second toes was seen in the form of edema and hyper-
emia. For the purpose of decompression, this area was probed,
and serous discharge was drained. Sanitation and drainage for
several days had a positive effect. Broad-spectrum antibiotics
were prescribed intravenously as a preventive measure. Zinc hy-
aluronate (curiosin gel) was used locally to accelerate healing.
Angioprotectors, disaggregants, and antispasmodics were pre-
scribed to improve the blood supply to the surgical area. As a re-
sult of the above measures, positive dynamics began was finally
seen. The patient was discharged in a satisfactory condition and
referred for outpatient treatment. She was preliminarily informed
about the nature of the disease and precautions to be taken to
avoid relapses.

A month after the operation, the patient underwent a ten-
day course of ILBI using the Mustang-2000 laser therapy device
(NPLC Technika, Russian Federation) (Fig. 7). Each procedure last-
ed 20 minutes, the power at the tip of the light guide was 2 mW.

This procedure was delayed because in the immediate post-
operative period, the patient had hyperthermia, episodes of hy-
potension up to 90/60 mm Hg, emotional instability (periods of
irritability and apathy), and received disaggregants. A course of
ILBI was carried out twice a year for preventive purposes.

The remote postoperative period was monitored for a peri-
od from six months to two years. The skin of the transferred flap
did not differ in thickness and color from the bordering skin, the
edges of the scars were barely noticeable. No relapse of the tro-
phic ulcer was noted (Fig. 8, 9).

Puc. 5, 6 Ykpbimue depekma ¢ nepemewieHuem «Bilobed» nockyma Fig. 5, 6 Covering the defect with the transferred bilobed flap

Puc. 7 Annapam nazepHoli mepanuu MycmaHe-2000
Fig. 7 Laser therapy device Mustang-2000

[aHHas npoueaypa bbina OTCPoYEHa B CBA3M C TEM, YTO Y 60/1b-
HOW B BAMMKaMLWEM NOC/e0NepaLMoOHHOM NeEPUOLE UMENN MECTO TU-
nepTepmus, anu3oabl rmnotoHun 4o 90/60 mm Hg, amoumoHanbHas
HeCTabubHOCTb (Neproabl Pa3apakUTENbHOCTM M anaTum), a Takxe
6blAM Ha3HauyeHbl Ae3arperaHtbl. C NPOGUAAKTUYECKOW LEebio Kype
B/10OK nposoaunca aga pasa B rog,

OTAaNEHHbIN NOCNEONEePaLMOHHbIN Nepuos bbli NPOCNEKEH B
Nepuos OT LIEeCTU MecALEB 0 ABYX /ieT. Koxa nepemeLLéHHOro /o-
CKyTa MO TONLLMHE U UBETY HEe OT/IYanach OT NOrPaHMYHO JIeKaLLeN
KOXM, Kpas pybLOB Mano3ameTHbl. PeumanBa TpPodUYeCKoi A3Bbl He
oTMeYeHo (puc. 8, 9).
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Puc. 8, 9 ®omo cmonsi 8 omoanéHHom nepuode Fig. 8, 9 Photo of the foot in the long term

OBCYXOEHUE

B Lienax coBepLIEHCTBOBAHMUA Sle4eHNs BOMbHbIX C HelMpoTpodu-
YECKOI A3BOW CTOMbl ONTUMA/IbHBIM CYMTAEM KOMMIEKCHbIV NOAXOA,
BK/IOYAIOLLMI NPOBEAEeHNe XMPYPrMYecKon onepaLymmu MecTHo-nna-
CTUYECKMM CMOCOBOM C COOTBETCTBYHOLLEE MOC/NEONEepPaLMOHHOE
BeseHve. CneayeT OTMETUTb, YTO Ntobas A3Ba ABAAETCA CUMMTOMOM
HapyleHus TpodMKM TKaHei, nosatomy MuHacos BLU ¢ coast. (2016)
NpeAnaratoT «...8 3aBUCUMOCTY OT JIOKANN3aLLMK, Pa3MepPOB, IyBUHbI
W CTeneHW MOpaXKeHWs aHATOMMYECKUX CTPYKTYP, COCTOAHWS KpO-
BOCHAOXEHUA M MNACTUYECKUX BO3MOMNHOCTEW MOPaXKEHHOW CTOMbI
NPUMEHATb TOT UV UHOW BUA, NNACTUKN MATKUX TKAHEW BacKynApu3un-
POBaHHbIMM IOCKyTamMm» [8].

Pap aBTOpOB NpeaaraeT UCnob30BaHMeE KIACCUYeCKoro Xupyp-
TMYEeCKOro MeTOA — TAKOTO KaK HEKPIKTOMMA U ayTOAePMONIACcTVKa
B COYETaHUM Bakyym-Tepanuei. OgHako MynauH PU ¢ coasT. (2013)
CYMTAIOT, YTO, HECMOTPA Ha MPUMEHEHWe MeToZa BaKyym-Tepanuu,
He VUCK/II0YaIoTCA PeLyaMBbI, BBUAY TOMO YTO B OCHOBE NaToreHesa se-
KUT HapyLleHune TPopUKM NopakeéHHOro yyacTka [9]. Kak otmevator
Zpyrue aBTopbl, HECMOTPA Ha pa3Hoobpasue cnocoboB COBPEMEHHO
MeAMLMHBI, AA¥Xe NPY eXeHEBHbIX afeKBaTHbIX NepeBasKax, Tpeby-
€TCA paguKanbHoe YKpbITe aedeKkTos [6].

[na Toro, 4To6bl BbIGPATL NAACTUYECKWI MaTepuan B LEenax
YKPbITUS HeMpoTpoduUecKoit A3Bbl B 061aCTV CTOMbI, CeayeT yumuTbl-
BaTb NIOTHOCTb JOHOPCKOM TKaHW CaMol MOPaXKEHHOW CTOMbI, COOT-
BETCTBYIOLLEH NAOWAAM PaHbl, CTENEHb Pa3pyLUEHNA aHaTOMUYECKUX
CTPYKTYP, T.€. COXPAaHHOCTb MHHEPBALMU M KpoBOOGpaLLeHus [7, 11].

Mpobnema sdppekTMBHOrO neveHmn aedeKkTos TKaHel cTonbl ¢
HelpoTpoPUUYECKUMM A3BaMM eLLE AianieKa OT CBOETOo OKOHYATeIbHOro
paspeLUeHus, U B CUCTEME SIEHeHUA TaKMX HONbHBIX eLwLé He pa3pabo-
TaHbl YETKME HAay4YHO-06OCHOBAHHbBIE aNrOPUTMbI BbIGOpa ONTUMAsb-
HbIX METOAMK.

3AKNIOYEHUE

Takum 06pa3om, B NPeacTaBEHHOM KJIMHUYECKOM Cly4Yae Xu-
pypruyeckoe neyeHne TPOpUYECKoi A3Bbl CTOMbI HEMPOreHHOro Xa-
paKTepa Npu NONHOLEHHOM UCCEYEHUMN HEXKMU3HECTIOCOOHbIX TKaHel 1
YKpbITUM fedekTa nepemelLEéHHbIM HECBODOAHbBIM NOCKYTOM B COYe-
TaHuu ¢ B/IOK no3sonaeT AOCTUTHYTb YA0BNETBOPUTENbHBIX PEe3ybTa-
TOB ¥ M36€eXaTb NOCNeoNnepaLOHHbIX OCIOKHEHMIA.

DiscussiON

In order to improve the treatment of patients with neuro-
trophic ulcerative foot, we consider a comprehensive approach
to be optimal, including local plastic surgery with appropriate
postoperative management. It should be noted that any ulcer is
a symptom of tissue trophic disorder, therefore Minasov BSh et al
(2016) suggest to “use one or another type of soft tissue plastic
surgery with vascularized flaps depending on the location, size,
depth and degree of damage to the anatomical structures, the
state of the blood supply and the plastic capabilities of the affect-
ed foot” [8].

A number of authors suggest using a classical surgical meth-
od, such as necrectomy and autodermoplasty, in combination
with vacuum therapy. However, Mullin RI et al (2013) showed
that possibility of relapses could not be excluded despite vacu-
um therapy, as the pathogenesis was based on a trophic lesion at
the affected area [9]. Despite the variety of methods of modern
medicine, even with daily adequate dressings, radical coverage of
defects is required [6].

To select a plastic material for covering a neurotrophic ulcer
in the foot area, one should take into account the density of the
donor tissue of the affected foot itself, the corresponding area of
the wound, the degree of destruction of the anatomical struc-
tures, i.e., preservation of innervation and blood circulation [7,
11].

The problem of effective treatment of tissue defects of the
foot with neurotrophic ulcers is still far from its final resolution,
and explicit scientifically based algorithms for choosing optimal
methods have yet to be developed in the management of such
patients.

CONCLUSION

Thus, in the presented clinical case, surgical treatment of
a neurogenic trophic ulcer of the foot with complete excision of
non-viable tissues and covering the defect with a transferred flap
in combination with ILBI allows to obtain satisfactory results and
avoid postoperative complications.
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