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Abstract: The paper reviews a treatment protocol for the posterior malleolus fractures. The indications,
advantages and limitations of the direct posterior approaches are discussed and evaluated in a series of 25 ankle fractures
treated for a period of 5 years. The average age of the patients is 50 years, there are 11 males and 14 females. They are
followed up for a period ranging from 6 to 18 months. All fractures have united for an average period of 9 weeks. Sixteen
of the patients had excellent, 5 had good and four had average functional results. There are no major complications. Five
patients developed skin necrosis along the operative incision. The fibular plate was removed in 10 patients, 3 limbs had
significant swelling, one patient had disfunction of the sural nerve. Operative treatment is recommended in case of
posterior cortical collapse, intercalated articular fragments and fibular incisura disruption. Postero-lateral approach is
indicated in most of the cases Postero-medial approach is suitable for combined posterior and medial malleolar fractures,
without articular impaction.
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BBBEJIEHUE

@paxTypute Ha 3a/1eH Maneol (3M) psiko ca uznopuanu. Te cbCTaBlIsIBaT XeTEPOreHHA IpyTa.
OmeHkara W JEYSeHHETO UM Oa3upaHu camo Ha pa3Mepa Ha (parMeHTa, JBITO BpEeMe JTOMHHHUPAT
nedeOHara mapamurma, (Neloson, MC., 1942). CeBpeMeHHH MpoyuBaHUs 00aye MOCTAaBST IMOJ
ChbMHEHHUE TO3M HauMH Ha Muciiene, (Odak, S., 2015, Veltman, ES., 2016). Te nocousar, 4e mo-Ba>kHU
ca CTeMeHTa Ha JMCIOKallMs, CTaBHAaTa HEPABHOCT W THOWoO-TanapHara cybmykcauus. ToBa ce
omep/ens oT bmomMexannuyHata poJig Ha 3M jma crabmimsupa THOHO-PuOyIapHaTa CHHAE3MO03a U J1a
KOHTpOJIMpa 3aJHaTa TpaHchaamus Ha tanyca, (Gardner, MG.,2006, Fitzpatrick, DC.,2004). Odopms
ce TEHJEHIMS KbM II0-arpeCMBHO JICYCHHWE Ha CUYNBAHHMAT Ha 3aJHUS MaJeoll, KOATO HaMepu
OTpPaKCHHE W B HAIllUS TepaTNeBTUYEH alropuThM. Llenra Ha HacTOAMOTO CHOOIIEHHE € Ja o
MPEJCTaBUM, KaKTO W Ja OOCHIMM KOHKPETHHTE WHIUKAIMH, NMPEINMCTBA M OTpaHWUYCHHS Ha
3aJJHOJIaTEePATIHUS U 3 JHOMETUAIICH JIOCTBII.

N3JI0KEHUE

[Ipencrassime cepust OT 25 Tie3eHHU (HpaKTypH 3acsTally U 3a/ICH MaJICOT.

[Tanmentute 6s1xa onepupanu 3a nepuoj ot 2018 1o 2021 r.

Cpennata um BB3pacT Oemre 50 rogunau (35 - 68), 11mbxke u 14 xenu. 3a KareropusupaHe
CuymBaHUsATA W3MNOJ3BaxMe Kilacupukanusara ©Ha — Bartonicek, (Bartonicek, J., 2015).

8 The research paper was presented on October 29, 2021, at the Health Promotion Section of the 2021 Online
Scientific Conference co-organized by University of Ruse and Union of Scientists - Ruse. Its title in Bulgarian is:
LOPAKTYPU HA 3ATHNSI MAJIEOJI — ITPOTOKOJI 3A JIEUEHUE®.
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DyHKIMOHAIHUTE PE3YJITATH OLIEHAXMe criopea kputpunute Ha American Orthopedic Foot and Ankle
Score (AOFAS), (Kitaoka, HB., 1994) ITepuonbT Ha mpociensBane Oeire MexIy 6 U 18 Mecera.

Pesyararu

Cpenuust nepuos Ha cpactBane oerie 9 cenmuiu (8 - 10). Criopen AOFAS 6sixa oryerenu 16
OTJIIMYHH, 5 JOOPU M YETUPHU 33JT0BOJUTEIHH Pe3yiITaTH. TEXKKH MOCTONIEPATUBHU YCIOKHEHUS HE
Osixa peructpupanu. B met ot ciyyante 6¢ oT4eTeHa KaHTOBA HEKPO3a 10 X0/1a Ha 33 JHO-JIATePATHUS
JOCTBII, 0e3 ThI00Ka UHPEKIHs U HeOOXOAMMOCT OT JIONBIHUTEIIHA XUpyprudHa Hameca. [Tpu 10
NAIMEeHTH, TOpaJnu UpHTaIys, 6e orcTpaneHa GpudynapHara miaka (BCUYKM ONEPUPAHU MPE3 3aHO-
JaTepaleH JOCThII).

[Tpu 3 mamueHTH mepcucTUpalle u3pa3eH OTOK 110 4 mecer, 0e3 JaHHU 3a IBJIOOKA BEHO3HA
TpomboO3a.

[Ipu eauH manMeHT MMallle JaHHU 3a SATPOTEHHA yBpeAa Ha H.CYypaJIMC JIOBENA JI0 MPEeXoHa
XHIIECTE3Us] B aBTOHMMHATa My 30Ha, 0e3 popMupane Ha 00JIC3HEH HEBPHHOM.

H3Boan

Criopen, Hamwsi TEPANEBTUYCH MPOTOKOI (PPAKTYPUTE HA 3aJCH MAJICOJI, IPH KOWTO JIMIICBA
KOPTUKAJICH KOHTAKT, HAIMYHH Ca WHTCPKAIMPAHU CTaBHU (PParMEHTH WIM € HAJIWIE HapylIeHa
¢bubynapHaTa MHIM3Yypa ca MOKa3aHH 32 ONIEPATUBHO JICUCHHUE.

Hsma chbMeHue, 4e OUPEKTHUST JOCTBI J0 (pakTypuTe Ha 3aaHUs TUOMANCH IuadoH
OCHUTYpsIBa BH3yallecH KOHTPOJ Ha PENO3WIMATa W OHOMEXaHMYHO ONTHMalHa (QUKCAIUS.
3a/iHONIaTEePATHUAT JOCTHII € MOKa3aH Mpyu KOMOMHUPAHU cuyNBaHUs Ha GUOyIapeH U 3aJeH MaJleoJl.
Toli mo3BoJIsIBA MUPEKTHA PEMO3UIMS W MoanopHa (Wid aHTH-TVIeHa) (uKcanus W Ha JBETE
dbpaktypu, (Shi, HF., 2017).

[To3urusTa Ha ManyeHTa ooayue MpaBy TPyJHA CTAOMITH3AIMATA HA CAIyIIBAHETO HA MEIUATHUS
MaJIeoJ (aKo € HAIMYHO), a 3aJ{HaTa MO3UIKs Ha pudysIapHaTa rjiaka MOXe Jia IpeAr3BUKa UPUTAIIHS.
ToBa Hanoxu orcTpansBanero U npu 70% oT HaIIKUTE NAllUEHTUTE.

3agHOMeIMaTHUS JOCTHII TO3BOJISABA CTa0MIM3aIMATa Ha (PAKTYypUTEe KaKTO Ha 3a/IHUS, TaKa
M Ha MEIUaTHUsA Majieos, 0e3 HEOOXOIMMOCT OT OOpBIaHE Ha MaleHTa , KOETO CKBCSABA
orepaTUBHOTO Bpeme. Toli e moka3aH mpu KOMOMHANMS OT ppaKkTypa Ha MEIUaeH U 3aJIeH MaJIeOJl.
[Tpu HamMUMeTO HA 33]HA CTaBHA UMMAKIUS 00ade, JOCTHITBT HE OCUTYpsBa 100pa BU3YyATH3AIHS U
CHOTBETHO 3aTPyIHSABA PEMO3UIMITA HA (hparMEHTHTE.

3AKVIIOYEHUE

Pesynrature OT HaleTo NpoyyYBaHe MOKA3BAT, Y€ TUPEKTHUTE 3a]IHU TOCTBIIM ca 0€30MacHU U
MO3BOJISIBAT aHATOMUYHA PENO3UIMs U cTabuiHa (uUKcallydsd Ha CUyNBaHMUATA Ha 3aJ€H MaJleoll.
M3non3BaHus IpOTOKOJ 3a TAXHOTO MPUIIOKEHHE JaBa sICHU TEPAIIEBTUYHU HACOKH, KOUTO BOJAT TO
IIPEJCKa3yeMHU Pe3yITaTH.
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