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1.M.KbTeBa, . Macnapcku, H.CumeoHoB, AHaTOMWYHA Bapuamys Ha N.musculocutaneus
cupsaMo n.medianus-case report, Meouyuncku npeaneo, Vol.55,Supp. 5-2019, 53-55

Bapuanuute Ha plexus brachialis cebp3anu ¢ HeroBoto Gopmupane He ca psAIKO SBICHHUE.
Mmoro astopu(Butz JJ, Chaudhary P, Uysal Il)onicBar pa3nnyan aHaTOMUYHHE HAXOJIKU B
6anI/IaJ'IHI/I$I IJIEKCYC, OTKPUTHU IO BPEME Ha OII€palus W JUCCKIUA HAa TOPHUA KpaﬁHHK
JluteparypHuTe M3caeBaHus Noka3Bar, ue plexus brachialis e naii-BapuaOuinara yact Ha
nepudepHaTa HepBHA CUCTEMa, KaTO MHOTO YeCTO Ce CpelaT U BapHalliy B aHATOMHATA Ha N.
musculocutaneus. Haii-uecro lateral radix na n. medianus komynukupa ¢ n. musculocutaneus.
Ta3u unpopmanus Hamupa ToJISIMO IPUIIOKEHUE 110 BpEME Ha PEKOHCTPYKTUBHATA XUPYPTHUS
Ha rOpHUA KpaﬁHI/IK, IMOCTTPaBMaTHYHA OLICHKA U IIJIAHUPAHE Ha IIO-HATATHUIHO
BBH3CTAHOBSBAHE HA CTPYKTYPH B HEMOCPEACTBEHA OJIM30CT 10 MUITHHUYHHUS TUICKCYC.
JIOTBJIHUTETHO KIMHUYHO U XUPYPTUYHO 3HAUYCHHE ¢ YecTaTa HyXK/1a OT ONePaTUBEH JOCThIT
B Ta3u 30Ha. OnucBadero Ha Bapuarmute B plexus brachialis ca ot oco6eno 3naueHue 3a
TSAXHOTO KJIacH(UIIMPaHEe C METOJIOJIOTHYHA 11e71 M 00ydeHHne Ha OBbACIIN JIEKapH,
CIICIUATM3AHTH 110 XUPYPIHUS.

Variations of brachial plexus associated with its formation are not uncommon. Many authors
(Butz JJ, Chaudhary P, Uysal II) describe the various anatomical findings in the brachial
plexus discovered during surgery or dissection of the upper limb. Literature studies have
shown that plexus brachialis is the most variable part of the peripheral nervous system, with
variations in the anatomy of the musculocutaneus nerve very common. Most often the lateral
radix of the median nerve communicates with the musculocutaneus nerve. This information is
of great use during reconstructive surgery of the upper limb, post-traumatic evaluation, and
planning for the further restoration of structures adjacent to the brachial plexus. Of additional
clinical and surgical importance is the frequent need for surgical approach in this area.
Describing the variations in the brachial plexus is of particular importance for classifying
them for methodological purposes and to educate future physicians specializing in surgery.

2.M. KnTeBa, BackynapusupaH 0CTEOXOHApAJICH TPAaHCIUIAHTAT OT JIATCPAITHHS 66,[[D€H

SMMKOH/IMJI TIPY JICYEHUETO Ha HalpeaHana JyHaTomanaims, Opmoneous u mpasmamonocus,
Vol.56,Supp. 2-2019, 60-65

Llen: la ce mpencraBu onepaTHBHA TEXHHUKA 38 PEKOHCTPYKIHUS Ha 0S lunatum ¢
BaCKyJapu3HMpaH aHaTOMUYEH aHAJIOT OT OeJlpeH eMUKOHIMIT; KIMHUYHUTE pe3yITaTH Npu
IeTUMa MalMeHTH C HallpeqHala OCTeoMalalus C TPM MECEUEH CPOK Ha MPOCIEAsIBaHE.



Marepuan u meto: B nepuoaa ot 09-12-tu mecer; 2018r. ca onepupanu netuma naueHTH
(MBXKKH TI0JI, Cpe/iHa BB3pacT 35r. mpu yetupuma ¢ ulna(-); tpuma nampentu 3-b u equn
nanueHT 4-ta crened no Lichtmann; enun nanmeHT-ciien HanpaBeHa eKCTHpHANUs Ha 0S
lunatum u wHTpakapaiHa apTpoie3a-1aBHOCT ToiMHa U moJioBuHa). [lpu Bcuuku e
HalpaBeHa eKCTUPIIAIKSA Ha HeKpoTHYHAaTa 0S lunatum cbe 3ana3BaHe YaCTUYHO HA
cka(oIyHATEH, JIYHOTPUKBETPAJICH JJUTAMEHTH M PEKOHCTPYKIIHSI C OCTEOXOHIApPAJICH
TPaHCIUIAHTAT OT JIATePaJICH OCAPECH EMMKOHINI Ha MUKPOCHIOBa aHaCTOMO3a — I. ascendens
a. genus superior lateralis/ a. metacarpalis dorsalis | (qBama narienTr); r. carpeus dorsalis a.
radialis (nBama nauumentun) u a. metacarpalis dorsalis Il (exun narment). Knuanunu
pe3ynTtaTi: PaanonaoruyHy noka3aTesy Mpy NeTuMa MalueHTy Clie]] TPETHs OCToNepaTUBEH
mecerr — Lichtmann 111-b — o 11-pa cTenen 6e3 6onka mpu ABMKEHHUE B paJnO-KapraiHaTa
cTaBa; Moj00peHa KapraiHa BUCOYrHa 1 MHekca Ha Stahl 3aximrouenue: PekoHcTpykimsTa
Ha 0S lunatum c peBackynapu3upaH OCTEOXOHIPAJICH TPAHCIUIAHTAT-aHATOMHYCH aHAJIOT OT
OepeHys eMMKOHIWII € HaJIeXkKAeH METO/1 3a JICUeHUE Ha Hallpe/iHaaTa JIyHaToOMaJlalusl.

Purpose: To present a surgical technique for the reconstruction of os lunatum with a
vascularized anatomical analogue of a femur epicondyle and clinical outcomes in five patients
with a 3-month follow-up.

Material and method: From the 09th to the 12th month of 2018y. five patients (male sex,
middle age 35; four with ulna (-), three patients 3-b, and one patient 4th stage in Lichtmann,
one patient after os lunatum extirpation and intra-carpal arthrodesis year and a half).

In all patients is excerpation of the necrotic os lunatum is done as well as partial preserving of
scapholunate and lunotriquetral igament and osteochondral reconstruction with lateral femur
epicondyle performing microvascular anastomosis — r. ascendens a. superior lateralis genus.
metacarpalis dorsalis | (two patients); r. carpeus dorsalis a. radialis (two patients) and a.
metacarpalis dorsalis Il (one patient).

Radiological indicators in three patients after the third postoperative month - Lichtman I11-b -
to grade Il without pain in movement in the radio-carpal joint; improved carpal height and
Stahl's index.

3. M. KbpreBa, KaMIrTomakTiiivs opy IBOMHA aHATOMUYHA BapUalMs-KIMHUYEH CIIYYai,
Opmoneodus u mpasmamonozusi, V0l.56,Supp. 2-2019, 66-70

[IpeacTaBeH e KIMHWYEH CIy4aii-BTOPHU TUI MTPEAI0JIECIICHTHA KaMIITOJaKTIins Ha 11 rox
MOMHUYE, C IPUYMHA HEJOPA3BUTO OBBPXHOCTHO (DIEKCOPHO CYXOXKMIIUE HA 5-TH IPBCT
(Hayaso 0OIIOTO CHHOBUAIIHO BJIarajMile Ha HUBO (iekcopHUs amapat Ha V-1 npseT),
ChOTBETEH JIyMOpHKajIeH MYCKyJ (IPOKCUMAITHO HAayaJlo 5-TOTO CHHOBHAIHO BJIArajMIIe C
JMCTalHA MHCceplMs —BojapHarta riouka Ha [IMC); BogapHa KOXKHA KOHTPaKTypa Ha ChIIOTO
HuBO. CieJ eKCM3Ks Ha IBeTE€ aHAaTOMUYHO IPOMEHEHU CTPYKTYpH, Z IJIacTUKA Ha
BOJIApHATA KOXKa, U MyCKYJIHA TpaHcmo3uiws 1o Bunnel ce mocturua go0pa excreH3us B
IT1C.



A clinical case is presented, a second type of preadolescent camptodactyly of a 11 year old
girl with a cause of underdeveloped tendon of superficial flexor on the 5th finger (origin from
the common synovial sheath at the level of the IV finger flexor apparatus), corresponding
lumbar muscle (proximal origin of 5- th synovial sheath with a distal insertion - the volar
plate of PIP joint, a volar skin contracture at the same level.

After excision of the two anatomically modified structures, the Z-plasty and Bunnel
transposition, a good extension of the PIP joint was achieved.

4. KpreBa M..Bpauancku /1., HoB Mmeton 3a HeBpoTm3anus Ha n.axillaris, Opmonedus u
mpasmamonozus, VV01.56,Supp. 1-2019, 20-24

[TpuopureT npu Bh3CTaHOBABaHE (PYHKIHMATA HA TOPHHSI KPAHHK CIie]l TpPaBMaTHYHH YBPEIU
Ha OpaxuaigHus IIIeKCcyc e (UIeKCHATa B JIaKbTHATa CTaBa M a0AyKIMATa B paMeHHara. B
TUIEKCYCHATA XUPYPIHsl HAl-HOBUAT METO]T Ha JICUCHHE € CeJICKTHUBHATA HeBpOTH3aIys. N.
phrenicus e Ki1acH4ecKH eKCTpaIIeKCHaIeH JOHOP Ha aKCOHH 33 PEUHEPBAIUS HA MYCKYJIUTE
WHEpBHUpaHU OoT n. musculocutaneus, n.suprascapularis, n.medianus, n.ulnaris, n.radialis,
n.axillaris, kaTo ce mpaBu MUKpOXHUpyprudyecka anacromosa end-to-end miu end-to-side upes
HepBHU HUHTepnoHatu(n.suralis, n.saphenus). [IpencraBen e HOB MeTO Ha TUPEKTHA
HeBpoTu3anus Ha n.axillaris ¢ n.phrenicus moBIUTrHAT €HOCKOIICKU B HErOBaTa MbJIHA
IBbJIKMHA HETIOCPEICTBEHO MPEeIu Ja MoThHE B Auadparmara; 2 Mecela NocToneparuBHO 10
nosiBata Ha HayatHu KoHTpakiuu M1 mo MRC nHa m.deltoideus. OcHoBen dakTop 3a
yCIIelIHa HEBPOTU3ALIUS € BPEMETO, PAa3CTOSIHUETO TOHOP/pelunueHTeH HepB. M3nonsBanero
Ha n.phrenicus B 1s1aTa My IbJDKHHA KaTO JOHOP ChKpalllaBa BpEMETO 3a peHHepBaIus Ha
MOTHPIEBIIATa MYCKyJIaTypa ¢ 7-12 Mecelia moCTONEepaTUBEH NEPUO 10 TTOsiBaTa Ha
MYCKYJIHU KOHTPAKIIHH.

Priority in restoration of the upper limb function after traumatic lesions of the brachial plexus
is flexion in the elbow joint and abduction in the shoulder. In plexus surgery, the newest
method of treatment is selective neurotisation.

N. phrenicus is a classic extra-plexal donor of axons for the re-innervation of the muscles
innervated by n.musculocutaneus, n.suprascapularis, n.medianus, n.ulnaris, n.radialis,
n.axillaris, by performing end-to-end or end-to-side microsurgical anastomoses with nerve-
grafts (n.suralis, n.saphenus).

A new method of direct neurotisation of n.axillaris with n.phrenicus was presented, as the
donor was harvested endoscopically in its full length immediately before it sank into the
diaphragm; 2 months postoperatively first muscle contractions of M1 on the MRC of
m.deltoideus was reported. A major factor for successful neurotisation is time, that is, the
donor / recipient nerve distance. The use of n.phrenicus in its entire length as a donor shortens
the time for re-innervation of the affected musculature with a 7-12 month postoperative period
until the occurrence of muscle contractions.



5.Margarita Kateva, Kalin Angelov , llivana Marcheva , Desislav VVrachanski, Eli Apostolou

. Nikola Simeonov, Another neurotisation of n.axillaris, 14th IFSSH Congress, 2019 Berlin,
Germany-German Medical Science, Page 628 1F-0,83

Objectives / Interrogation: N.phrenicus is a classic extra-plexus donor of axons for re-
innervation of the muscles innervated by n.musculocutaneus, n.suprascapularis, n.medianus,
n.ulnaris, n.radialis, n.axillaris by performing end-to-end or end-to-side microsurgical
anastomoses with nerve-grafts (n.suralis, n.saphenus). A new method of direct neurotisation
of n.axillaris with n.phrenicus was presented as n.phrenicus is taken endoscopically in its full
length immediately before it sank into the diaphragm.

M1 contractions(MRC) of m.deltoideus was reported 2 months postoperatively. A major
factor for successful neurotisation is time, most importantly, the donor / recipient nerve
distance.

Methods: 4 adult patients with brachial plexus trauma are presented. Our approach to those
with C5, C6, C7 avulsion and C8, Th1l neuropraxia was: 3 months after the trauma first stage
of surgery treatment is presented- modified Oberlin method for restoration of elbow function
is performed, as well as other nerve transfer was also carried out at the same
stage:n.accessorius to n. suprascapularis. In the second stage neurotisation of n.axillaris is
performed by taking full length of n.phrenicus endoscopically before it sank into the
diaphragmatic musculature.

Results and Conclusions: M1(MRC) muscle contractions of m.deltoideus are reported on the
2nd postoperative month. The length of the intrathoracic n.phrenicus is 22 cm. This shortens
the reinnervation time with 7-12 months. For the period of March-September 2018 we have
operated 4 patients with this methodology.The use of n. phrenicus as a donor nerve in the case
of end-to-end coaptation does not lead to permanent impairment of respiratory capacity and
pulmonary function of the patient.

This is a revolutionary method of restoration of affected muscles after plexus brachialis
trauma. A major factor in their successful neurotisation is the time. i.e., the donor / recipient
nerve distance. The use of n.phrenicus with its full length as a donor shortens the re-
innervation time of the impaired muscles. This is particularly important in patients who have
not had pre-operative nerve stimulation of the denervated muscles or delayed treatment.

6.Nadezhda Popova , Georgi Petrov , Margarita Kateva, Physical therapy after nerve
transfers in the shouder area, 11th IFSHT Congress, 2019 Berlin, Germany- German Medical
Science, Page 36 1F-0,83

Clinical issue/s: Presentation of rehabilitation program after nerve transfers (NT) in the
shoulder area for patients with late brachial plexus injuries (BPISs).

Clinical reasoning: Based on the available literature and our experience we have identified
three periods in the recovery process after NT - protection period, pre-reinervation and post-
reinervation period. The protection period usually lasts between 2 and 4 weeks. For the
beginning of the post-reinervation period, we consider the moment when twitching in the
recipient muscules of the NT is detected. Physical therapy (PT) was performed within 1
postop. year, and it was consistent with the recovery period and the treatment stage. We used
various passive, specialized, active-assisted, isometric, isotonic and resistance exercises;
exercises for "learning” of the NT and separation of the new function of the nerve from the
old, exercises to build new movement models. Electrostimulation was used as well.
innovative, analytical or new approach: In the period 2015-2018 we worked with 14 men
(mean age 38.2 years). All of them



had a late BPI as a result of crashes. The NT are as follows : 8 n.accessorius to
n.Suprascapularis, 4 n.phrenicus to n.axillaris, 5 n.radialis to n.axillaris and 1 n.phrenicus to
n.radialis. PT results were reported at 6 and 12 postop. month (POM) by goniometry and
MRC scale.

Contribution to advancing HT practice: There was a statistically significant improvement
in the active range of motion in the shoulder - flexion 52.9 degrees of 6th POM and 97.9
degrees of 12th POM, abduction 40.0 degrees of 6th POM and 86.4 degrees of 12th POM and
external rotation of 18.9 degrees of 6th POM and 32.1 degrees of 12th POM. The muscle
strength of the abductors (2.5 per 6th POM and 3.6 per 12th POM), flexors (2.4 per 6th POM
and 3.1 per 12th) and external rotators (2.1 per 6th POM and 2.9 per 12th POM) also reported
positive changes. These results are associated with the quality of the surgical technique, the
proper periodization and the correctly selected exercises and procedures.

7. Ilsetan Munues, Maprapura KnreBa, Acen Kenues, EmManynin Manosios, Binaaucias
MapunueB, Autod AHrenos, Cinasu busbokos, /lecucinasa Benea, MBan CTOMMEHOB,
JumuTsp 3natkos, Mopaan Kiouykos, THOBATHBHI TEXHUKU [P €KCTPEMHM MAJIUTHEHH
CTEHO3U Ha TpaxesaTa —IpecTaBsiHe Ha KIMHUYHKA, CoOoprux doxnaou om XV Hayuonanen
Konepec no xupypaus,opou 1/2018, 736-742

ManuraenuTe 3a00JsBaHMs Ha TpaxesiTa 1 0COOEHO T3 Ha TOJISIMO MPOTEKESHHUE ca
Hpe)II/ISBI/IKaTeJ'ICTBO B XI/IpprI/ILIHOTO WM JICUCHUC. TanGaJ'IHI/ITe 3aMCCTUTCIIN OCTaBaT
akTUBHA 00JacT Ha u3cieaBaHe. [Ipu peky manueHTH ¢ roJIEeMH WK CIOKHU JedeKTH, Ha
KOWTO HE MOJK€ J1a ObJie HallpaBeHa CTaHapTHATA PE3CKIUS U TJIACTHKA, CYOCTUTYITUATA
MOXe€ JIa MPEJICTaBJIsABa IUHCTBEHATAa Bb3MOXKHOCT 3a JiedeHue. B cBeroBen mamad ot 2001r.
HacaM 41 maryeHTH ca MPeThPIeNd TOTATHA WK TIOYTH CYOTOTalHA TpaxeaaHa CyOCTUTYIIHS
Ype3 YETHPU OCHOBHU METOJIOJIOTHH: aJIOTPAHCIIAHTAIIUS, PEKOHCTPYKITUS C U3ISII0
aBTOJIO)KHA ThKaH, PEKOHCTPYKIIHS C OMOTIPOTE3U U PEKOHCTPYKIIUS C ThKaHU
CH3MIaJICHU OT T€HHO MHXKEHEPCTBO. Besika MOTaTHOCT MMa YHUKAITHU MPEUMCTBA U
HEJIOCTAThIIM C Pa3JINUEH yCIeX B KIMHUYHOTO NMpUIOKeHue. Hamust exun e 3auMcTBail u
MO (UIIIPAT MOJICPEH M HHOBATHBEH METOJI C PEKOHCTPYKIIUS U3IISIIO C aBTOJIOKHH
ThKaHH, U3I0JI3BaH B CBETOBEH Maiad mpu 7- 8 60HM ¢ OCHUTHEHU U MAJIUTHCHH
3a0071sBaHKs Ha TpaxesTa. BB @panius ca onucanu 7 ciaydas Ha MAIMEHTH C TYMOPH U
CTEHO3U Ha TpaxesTa, IPU KOUTO € HallpaBeHA TOTAIHA PE3CKIUS U CYOCTUTYIUATA C KOYKHO-
XPYIISUICH aBTOTPAHCILIAHTAT OT KOXKHO JIaMOO0 OT MPEAMUIITHUIIATA HA pbKaTa U XPYIISIA OT
peOpeHnTe IbI'M Ha MalkMeHTa. 3a IbPBH BT B CBETA IIPH MPEJACTABIHUTE OT HAC CITYYaH €
M3T0JI3BaH TOPEOMMUCAHUAT METO I, MOAU(PHUITMPAH B KOHTEKCTAa Ha OHKOJIOTUIHHU

3200 IBaHUS.

8. JumurpoB H..Mates, KpreBa M.. Xpucrtos b, 3ajHa aykcalys Ha paMeHHATa CTaBa -

XUPYPrU4HO JieueHnue, Opmonedus u mpasmamonoz2usi, VV0l.55,Supp. 2-2018, 65-74

Pamennara crtaBa e Haii-yA3BUMaTa CTaBa 0 OTHOIIEHHE Ha Jykcauuure. Ilpeanara
JyKcalMsl € 4ecTa, I0KaTo 3aJHaTa € 10CTa Psiika — 0KoJI0 4 % OT BCUUYKH JIYKCAllUM Ha pamMoTO.
[Topaau ToBa qUarHo3aTa Mpy MbpBOHAYATHUTE Tperiienu ce npomycka— McLaughlin mapuua
CUTYyalusTa ,,JUarHOCTUYEH KanaH .

LenTa Ha XUPYPTrUYHOTO J€YSHHUE TbPBOHAYAIHO € PENO3UIMATa Ha cTaBaTa. ToBa obaue
€ HeIOCTaThYHO MpH 3actapenure ykcanuuu. HeoOGxomumo e na Obae oOesnedeHa
crabunHocTTta M. [Ipe3 mocneqHuTe TOAMHHU, C TMOMYJISPU3UPAHETO HA aPTPOCKOICKOTO



JieyeHue, To MpuA00MBa BCe MO-TOISIMO 3HAYEHUE, 0COOCHO KAaTO C€ MMAT MPEeJBU HETOBUTE
0e3CTIIOpHU MPEANMCTBA.

B YuuBepcurerckara 6omauia mo Opronenust — “IIpod. b. boituer”, 3a mepuoaa 2005r.
—2016r., 6axa onepupanu 14 nampientu (10 mbxe u 4 )xeHu cve 14 pamena). Beuuku 6s1xa ¢
MEPCUCTHpAIllA 33]JHA JyKCAllUs Ha €HaTa paMeHHa CTaBa C JABHOCT CIIE/ TpaBMaTa MEXIy 3
u 10 mecena — cpenno 6,5 mecerna.

[Tpu Bcuuku 6€ yCTaHOBEH ocTeoxXoHapasieH aedekT ot 25 1o 45 %, ( cpemno 30 %) no
npeJHaTa MOBBPXHOCT Ha IIaBaTa Ha xymepyca. [Ipu Bcuuku Oe BuU3yainm3upaHa XyMepaiHa
ri1aBa ,,Bb3cennana’ 3aguus riueHous (KAT unu SIMP).

OnepaTuBHO, - BCHUKU NAIIMEHTH OsXa OTIEPHPAHU Ype3:

- | eram: apTpOCKOIICKM acHCTHpaHa PEMO3UIIUS M apTPOCKOTICKA 3a/{Ha CTAOMITH3aIIHSL.

- II eTam: Bb3CcTaHOBSIBaHE Ha CTAOMITHOCTTA Ype3 TPAHCIO3MUIMS HAa m. subscapularis B
OCTEOXOHAPATHUS J1e(EeKT.

I[MepuoabT Ha npociaeasiBane 6emre oT 6M. 10 10r. — cpenno Sr. OTUeTeHHUTE Pe3yaTaTH
MOKa3BaT, 4e abIyKuusTa, (prexcusiTa U BbTPEIIHATa POTAIUs C€ YBEINYaBaT MHOTO TI0-0bp30
¥ B MHOTO TIO - TOJSIM 00eM TpH MaIMeHTHTe, P KOUTO Oelle HampaBeHa MpeaBapUTeTHa
apTPOCKOIICKA PETIO3UIHsI, B CPaBHEHHWE C TE3W TPU KOWTO HampaBo Oerie mpoBeaeHa
KOHBEHIIMOHAJTHA OTIEpaTUBHA WHTEPBEHIIMS, TTOPAJIU MTO-TOJIEMHsS U 00eM U ChOTBETHATA T10-
rojsiMa OIlepaTHBHA TpaBMa. Te3W pe3ylTaTH ce MOTBbpPAMXa W TpPH OTYHTAHETO Ha
nocrornepaTuBHaTa (PyHKIIMOHAIHOCT HA paMeHHaTa craBa mo jasete ckamu: Murley Constant
Score u UCLA.

The shoulder joint is most vulnerable to dislocation. Anterior dislocation is common, while
posterior is very rare —about 4% of the dislocations of the shoulder. The posterior luxation is
often presented with a “locked shoulder” with a humerus head “sadled’’ the back glenoid. The
diagnosis in initial examination is omitted in 50-80%of cases. The patient has almost always
spent more than 3-4 weeks in painfully waiting for the problem to be solved.

Different types of surgical treatment are considered. The primary goal is the joint
replacement. However, this is insufficient in the cases of aging dislocation. It is necessary to
ensure its stability. In recent years, the promotion of artroscopic treatment, it is becoming
increasingly important, especially given its indisputable advantages. At the University
Hospital of Orthopedics - “Prof. B. Boychev “, for the period 2005 — 2016, were operated 14
patients (10 male and 4 female with 14 arms). All had persistent posterior locked dislocation
of a shoulder injury after a lapse of between 3 and 10 months - (an average of 6.5 months). In
all cases was set osteohondral defect from 25 to 45% (average 30%) on the front surface of
the head of the humerus. Surgery. All patients were operated by arthroscopic assisted
repositioning and restoration of stability by transposition of m. subscapularis in the
osteochondral defect. Follow-up period is from 6 to 10 years. - an average of 5 years. The
reported results indicate that abduction, flexion and internal rotation increased much more
rapidly and much larger at volume of patients in which it was made first arthroscopic
reduction — the arthroscopy stores the maximum the anatomy of the joint which is so altered
and minimizes the surgical access to the second stage of intervention, because of lack of need
for large, open adhaesiolysis as a purpose of the reduction. These results were confirmed and
the reporting of post-operative function of the shoulder joint in two scales: Murley Constant
Score and UCLA.



9. Dimitrov K, Matev B, Geogiev H, Kateva M, Hristov B |, Gercev A., Aged locked
posterior dislocation of the shoulder - Combined surgical treatment, Comptes Rendues de
L'Academie Bulgare des Sciences , Volume 71, Issue 5, 2018, Pages 704-711 1F-0,321

The shoulder joint is most vulnerable to dislocation. Anterior dislocation is common, while
the posterior is very rare — about 4% of all dislocations of the shoulder. The posterior luxation
is often presented with a “locked shoulder” with a humerus head “saddled” the back glenoid.
The diagnosis in initial examinations is omitted in 50+80% of cases. The clinical signs are not
conclusive. The patient has almost always spent more than 3+4 weeks painfully waiting for the
problem to be solved.

Different types of surgical treatment are considered. The primary goal is the joint
replacement. However, this is insufficient in the cases of aging dislocation. It is necessary to
ensure its stability. In recent years, the promotion of arthroscopic treatment is becoming
increasingly important, especially given its indisputable advantages.

Fourteen patients (10 male and 4 female with 14 arms) were operated at the University
Hospital of Orthopedics — “Prof. B. Boychev”, for the period 2005+2016. All had persistent
posterior locked dislocation of a shoulder injury after a lapse of between 3 and 10 months — (an
average of 6.5 months). In all cases was set osteohondral defect from 25 to 45% (average 30%)
on the front surface of the head of the humerus.

All patients were operated by arthroscopic assisted repositioning and arthroscopic
posterior stabilization at first and then restoration of stability by transposition of m.
subscapularis in the osteochondral defect.

Follow-up period is from 6 to 10 years, an average of 5 years. The reported results indicate
that abduction, flexion and internal rotation increased much more rapidly and considerably of
patients in which it was made first arthroscopic reduction — the arthroscopy stores the maximum
the anatomy of the joint which is so altered and minimizes the surgical access to the second
stage of intervention, because of lack of need for large, open adhaesiolysis as a purpose of the
reduction. These results were confirmed and the reporting of post-operative function of the
shoulder joint in two scales: Murley Constant Score and UCLA.

10._Dimitrov N, Matev B, Georgiev H, Kateva M, Hristov B, Yordanov N, Reccurrent
dislocation of the sternoclavular joint in active teenagers, Comptes Rendues de L'Academie
Bulgare des Sciences , Volume 71, Issue 4, 2018, Pages 550-558 1F-0,321

The sternoclavicular joint is the anatomical connection between the thoracic skeleton of
the body and the upper limb. Its stability is determined mainly by internal and external ligament
structures rather than congruence of the surfaces. These anatomical features, combined with
different types of states of deficiency in the collagen structure in some individuals, give rise to
recurrent luxations and subluxations not caused by traumatic factors. In young athletes,
especially women, this rare problem becomes significant. The clinical symptoms of these
“spontaneous dislocations” lead to disruption of the sporting rhythm of these active young
people and the necessity for surgical stabilization is real when the conservative Kinesitherapy
methods have proven their deficiency. Modern surgical methods include reconstructions of
injured, prolonged and insufficient capsuloligamental complex and, to a lesser extent, they deal
with the muscle structures.

Clinical decisions were supported by the fact that the constant daily inconvenience with
these active adolescents had become a serious psychological problem.

The purpose of our statement is to demonstrate the necessity for surgical treatment for
stabilization of the sternoclavicular joint in recurrent dislocation in active adolescents whose
daily life is disturbed and therefore have unsatisfied requirements for their individual




development. This gives us a reason to search for a therapeutic approach to bring these young
people out of this daily status, despite the general opinion that the problem is difficult to solve.

For a two-year period from 2013 until 2015, at the University Hospital of Orthopedics and
Traumatology “Prof. B. Boychev”, nine cases of recurrent, spontaneous, sternoclavicular
dislocation in active adolescents were treated. Nine patients with nine sternoclavicular joints,
aged 14+17 years, were operated. Of these, six are athletes with varying degrees of activity.

All of the patients in the presented series had one and two years duration of complaints,
such as the onset of dislocations was not associated with intense trauma in the affected shoulder
area. In all of them, after the initial “dislocation”, the frequency of their unpleasant sensation
increases repeatedly without asymptomatic periods.

Operational stabilization — recurrent dislocation of the sternoclavicular joint in adolescents
is treated by the algorithm, which is modified by us and is directed to surgical techniques that
restore the intensity of tension of the posterior capsule structures. This restores the stability of
the joint, regardless of the direction of dislocation — front or back.

To analyze our results, we have identified three main criteria: evaluation of the range of
motion of the shoulder girdle and in particular of the shoulder joint — Constant Murley Score;
possibility of spontaneous or voluntary redislocation of the sternoclavicular joint; patients’
satisfaction and return to an active lifestyle.

Surgical treatment of the recurrent dislocation in active adolescents is a method of choice
after exhaustion of the possibilities of conservative treatment. Such a line of behaviour is all
the more important in patients wanting to return to active sport more quickly. Good results
support these findings, provided that such surgery is performed by an experienced team in a
highly specialized clinical environment.

11. Nikolay Dimitrov,Boris Matev,Hristo Georgiev,Margarita Kuteva, Treatment of Shoulder
Rotator Cuff, Comptes Rendues de L'Academie Bulgare des Sciences , Volume 70, Issue 7,
2018, Pages 1029-1038 1F-0,321

Many of the shoulder rotator cuff ruptures remain asymptomatic until clinical signs
progress and cause strong complaints, restricted movements of the shoulder and night pain.
Many studies from world literature are confirmed by our experience. The incidence of
symptoms was strongly influenced by age. In patients over the age of 50, however, when these
categorical complaints already exist, compliance with the fundamental principles of treatment
of these lesions may be insufficient due to the limitation of the pathology, the change of state
of the tendons, expressions and advanced fatty degeneration.

Our goal is to survey arthroscopic methods we use most often, the main indications for
them — single sutures, “double-row” techniques, etc., but also to pay attention to the additional
operative techniques that mobilize the regenerative capacity of the body to overcome the risk
factors failure of arthroscopic surgery and the effectiveness of these methods, which affects the
results.

Two hundred and four patients between the ages of 50 and 78 years were operated in
University Hospital of Orthopaedics and Traumatology “Prof. B. Boychev” during the period
2003+2013 — all with different prescription of Impingement syndrome and painful acromial
arch, with varying degrees of damage — from partial to senescent, extensive lesions of the rotator
cuff. Thirty-eight patients due to inadequate physical therapy or longer delay after the trauma
before coming to us, had more severe symptoms of adhesive capsulitis, which required a
combined arthroscopic treatment and a longer rehabilitation period.

Intraoperatively, while taking a decision for specific operative procedure, we comply with
the quality and vitality of the tissues of the rotator cuff, the shape and volume of ruptures in



various classifications, mobility and possibility of reposition of the affected muscles and
requirements for the life of the patients concerned.

When the patients were over 50 years of age, we used the method of microfractures as an
additional arthroscopic procedure as to use the regenerative capacity of the body to optimize
revealing of the reinsertion.

The period for monitoring of the patients is between 6 months and 9 years. The results
were evaluated radiographically and functionally by clinical features and with capabilities of
MRI.

Our final results lead us to the opinion that the use of the technique of microfractures is
technically feasible, clinically effective as an additional method in elderly patients where the
advanced basic principles in the treatment of rotator cuff tears have been used.

12. ®ynyncku A., KpreBa M..Moxaman H., Crracosa I1., Pusaprposa. OnepaTuBHO J€UeHHE

c Texauka Ha beproH-Ilenerpunu, UTbH-JIutaep, Opmonedus u mpasmamonozus,
Vol.55,Supp. 2-2018, 82-85

ABTOpHTE NPEACTABAT PE3Y/ITATH Ha Cepus OT 6 ciydasi Ha apTPOIUIaCTHKA Ha CE/UIOBUIHATA
CTaBa C EKCIIM3HS Ha OC TPareIuyM U JIMTraMeHTapHa PEKOHCTPYKIUS Ha BOJAPHUS KOC
JMTaMEeHT M0 TeXHUKa onucana ot Burton u Pellegrini mpe3 1986r.

Texnukara e 1o6usa MmMUpoKa MOMYJISIPHOCT U € BB3NpHUETa 3a ,,3J1aTeH CTaHIapT™ Npu
CpaBHsBaHE Ha PE3yATaTUTE OT APYTU ONEPATUBHU METOMH.

B noctenHaTta HU aUTEpaTypa Ha OBJATapCKU €3UK HE CME OTKPUJIM ChOOIIEHHS 32 HEHHOTO
MIPHJIOKEHHUE.

Kmrouosu mymu: LRTI-ligament reconstruction , tendon interposition technique, MK® craga -
meTakaprodananreanta craBa, DASH-The Disabilities of the Arm and Shoulder Score.

The author represent the results of 6 cases arthroplasty of the thumb basal joint with
trapezium bone excision and volar beak ligament reconstruction by Burton-Pellegrini
technique published in 1986.

This technique is widely used and accepted as “’Gold standard’’ for referencing the results of
other procedures.

In the literature on Bulgarian language we don’t find evidence of it’s implementation.

13. dyayncku A., Kpresa M..bykapes JI..Moxamaa H., Xpoununa ckado-1yHaTHA
HecTabmiHoCT. [Ipunoxenre Ha MoaubHUIIMpaHaTa TeXHUKa Ha bpyHenu-CreHiu 3a
JUraMeHTapHa peKOHCTPYKIsa, Opmonedus u mpasmamonozus, V0l.55,Supp. 2-2018, 86-90

ABTOpI/ITe NPpEACTaBAT PE3YJITATUTC OT BbBCKJIAHCTO B KIIMHUYHA IIPAKTHUKA HAa CbBPEMCHCH
MCTOJ 34 JIMTaMCHTAapHa CTa6I/IJ'II/I3aI_II/I$I IIpU mEeCT ClIydyasad Ha XpOHUYHA CKaq)OHYHaTHa
HECTaOMIIHOCT B npeaapTpoO3CH CTaAUN. N3noxeHn ca MOTUBUTE 3a I/I360p Ha KOHKpPCTHATA
TCXHUKA, THAUKAIIUN U KOHTPAaUHAUKAIIUHA 3a OIICPATUBHO JICUCHUC, IPUHIIUIIUTC N



OCHOBHUTE €Tal{ Ha OllepalysITa, CIEI0NEPATUBHUS POTOKOJI U PE3YATATUTE IIPU
IIpocieIsBaHe Ha CbCTOSHUETO HA MAllMEHTUTE CPEAHO 2.5 TOIMHHU.

The authors represent the results of implementation of a modern technique for ligament
reconstruction in six cases of scapholunate instability without signs of arthrosis.

The motives for selection of this procedure are exposed and also the indications and
contraindications of operative treatment, the principles and the stages of the procedure, the
postoperative protocol and the results of patient’s follow up for a mean 2,5 years.

14. KvTreBa M, AurenoB K..Cumeonos H.., Hamusr ot 1pu jieueHne Ha BpoaeHaTa

MandopMalys — paauaiHa noauaakTwins, Opmoneous u mpasmamonozus, V01.55,Supp. 2-
2018, 98-102

[IpencraBenu ca 6 —Ma MaMeHTH ¢ pajualiHa MOJUAAKTUINS, PA3PEICICHU B 3 TPYIH B
3aBucuMocT oT I-Ba 1o VI-Ta crenen no knacugukanusara Ha Wassel. OneparuBHara
TEXHUKA, ITPUJIOKEHA TP BCUYKH TAX, € pE3CKINA U PCKOHCTPYKI WA HAa TEKAHUTE C I[CJT
BBH3CTAHOBSBAaHE HA HATHKHATA OC M CTaBHATa CTAOMIIHOCT Ha IMaJiera Ipy 100pa MOTOpHA
¢byHKIMA. 3a ciaenonepaTHBHUS IIEPUO U IIEPHOIa Ha pOCiesIBaHe He ca HaOII0JaBaHH
YCIIOXKXHCHHUA, KaTO IIPH JIBaMa OT MaUCHTHUTE L€ C€ HAJIOKAT JOINIBJIHUTCIIHA
PEKOHCTPYKLIHH.

Six patients with radial polydactyly are presented, sorted into 3 groups according to the first
to sixth grade of the Wassel classification.

The surgical technique applied to all of them is resection and reconstruction of the tissues in
order to restore the longitudinal axis and joint stability of the thumb supporting good motor
function. There were no complications for the post-operative period and follow-up period,
with two patients who will need further reconstruction.

15. .Margarita Kateva, Kalin Angelov, Nikola Simeonov, Nerve transfer for restoring pinch
strength in high median nerve injuries, Issue 2_Suppl., XXII1 FESSH Congress , June 13-16,
2018 — Copenhagen, Denmark, Page 127-128, JOURNAL OF HAND SURGERY-
EUROPEAN VOLUME IF-2,225

Obijective: Our goal is to evaluate the possible reconstruction of thumb flexion in a way to get
pinch in the hand using nerve transfer of the motor branch of the extensor carpi radialis brevis
muscle (n. radialis) to the n. interosseous anterior (n. medianus) reinervating m. flexor
digitorum profundus and m. flexor pollicis longus.

Method: This is clinical presentation in a series of five patients with high injury of n.
medianus-innervated muscular paralysis with duration of 8-14 months. Operative intervention
is a nerve transfer under a microscope magnification of the motor branch (n.radialis) of m.
extensor carpi radialis brevis (ECRB) to n. interosseous anterior (n. medianus) with clinical
outcome-possible pinch in the hand. S-shaped approach is used in proximal 1/3 of the anterior
forearm.

The branches of n. radialis are found one by one with operating microscope — n. superficialis
(sensory), m. extensor carpi radialis brevis (motor), m. supinator (motor) and n. interosseous
posterior. The motor branch to the m. extensor carpi radialis brevis is tracked maximally
distal and is resected just before entering the muscle. The coaptation is made (end-to-end) to
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n. interosseous anterior (n. medianus) using surgical suture 9-0. Also nerve transfer of dorsal
sensory nerve (n. radialis) to the volar sensory nerve (n. medianus) is made in a way to restore
sensibility of the volar part of the digital pulp of the thumb and index finger.

Clinical Results: First clinical manifestations are found 9 months postoperatively. As all
patients achieved pinch M4 (in MRC) in 18 months postoperative and maintained the active
wrist extension.

Conclusion: This is one good suggestion for restoring the pinch of the hand using nerve
transfer in patients with high nerve injury.

16. ITerpos I'., lumurposa E, [Tonmosa H., KbreBa M., Kunesurepanus ciiel I5PBUYEH IIEB

Ha (JIEKCOPHU CYXOKWJINS Ha IPBCTUTE HA pbKata, Opmonedus u mpagmamono2us,
Vol.54,Supp. 2-2017, 314-327

Kunesurepanusra cineq mbpBUUEH 1I€B Ha (HJICKCOPHUTE CYXOXKUIUS HA IPHCTUTE HA phKaTa
€ KITI0UOB TIPOIIEC, OT KOMTO 3aBUCH KpAaWHUS U3XOJ] OT MPOBEACHOTO XUPYPTUIHO JICUCHHE.
IEJI: Jla ce mHanpaBu 0030p Ha GakTOpHUTE, OT KOUTO 3aBHUCH N300pa HA MOJIXO] 32
Mobunu3anus Ha onepupanoro cyxoxuwine. MATEPUAJI U METOAUKA: IIpoyyenu ca
OBJTAPCKHU U UYKJAECTPAHHU JTUTEPATYPHH U3TOUHHUITN. OO0OIICHH ca OCHOBHUTE
KHUHE3UTEPANIEBTUYHHU MTOIXOH, TOKA3aHUATA 32 N300pa UM, KAKTO M TEXHUTE TIOJIOKUTEITHH
u otpurarennau crpanu. PE3YJITATU U AHAJINU3: Ha 6a3a Ha nurepaTypHust 0030p 1
HAIIHs TPAKTUYECKH OIMUT € MOCTPOEH aJTOPUTHM 332 KUHE3UTEPANIeBTUYHO MTOBEICHHE,
KOWTO Mpuiiarame ciie/i MbpBUYEH II€B Ha (DJICKCOPHU CYXOXWIHS Ha pbkara. PaHHOTO
MOOUIM3HpaHe Ype3 aKTUBHO JBMKEHHE Ha OTIEPUPAHOTO CYXOXKMIIHME JaBa Hail-100pu
pe3yaTaTH OT TepalusATa, HO ChIIEBPEMEHHO H3J1ara NaieHTa Ha Hail-royisiM puckK OT
pyntypa. [lacuBHOTO ABUKEHUE € 10-0e30MaceH METO/] 3a MOOMIN3AIHs, HO OaCHOCTTa OT
HeJ0CTaThueH aKTUBEH 00eM Ha JIBIKEHHUE B Kpasi Ha TeparusiTa € 3HaUUTETHO TO-TOJISM.
Nmobunu3zanusra ce U3Moa3Ba IpH Jiela U MpH MalueHTH, KOUTO MOpaayd KOTHUTUBHU WU
Jpyry MPUYMHU HE MOTrar Jia pa3depar v Aa ydyacTBaT B pexaOUIUTALIMOHHUS TPOIIEC.
OcHoBHHTE (PaKTOPH, C KOUTO CE ChOOpa3siBa U300PHT HA MOJXO/ Ca 3paBHUHATA HA
W3M0JI3BaHUs 1I€B, ChCTOSHUETO Ha aHYJIapHUTE JINTAMEHTH, HHTPAOIIEPaTUBHOTO CBOOOAHO
IUTh3TaHe Ha CYXOXKHJIMETO B CHHOBUAIHUSA KaHaJ, Oposl Ha CyXOXKWJIHUATA, KOUTO I11€ OCTaHaT
B HETO, CHITBTCTBAIATA TPaBMa BbPXY MEKHUTE ThKaHU U Ap. [1o oTHOIIEHHE HA TOYHUST
MOMEHT 3a 3all0YBaHE Ha MOOMITM3ALUATA, OMUTHT MOKA3BA, Ye € MOAX0 A0
KMHE3UTEPANIEBTUYHHUTE IIPOTPaMU Jla C€ MHAWBUyaTH3UpaT, BMECTO JIa CE CI1a3BaT CTPUKTHU
BpeMmeBHU napamerpu. OT roysiMo 3HaYeHue 3a PyHKIMOHAIHOTO BH3CTAHOBSIBAHE Ca OMUTA HA
TeparneBTa, B3aUMOJICHCTBIETO U 0OMeHa Ha HHGOPMAIUs MEX]y HETO U XUpypra, u
chaeiicTBueTo ot crpaHa Ha nanueHTa. SAKJTFOUEHME: M360pbT Ha moaxoa 3a
MOOHIN3aIKS HA OTIEPUPAHOTO CYXOXKHUIHME 3aBUCH OT peAulia (pakTopu — BUIa HA
M3M0JI3BaHUs LIEB, IPE/I- U IEPUONEPATUBHOTO ChCTOSIHUE HA CYXOKUIMETO U MEKHUTE
ThKaHH, ChITbTCTBAILlATA TPAaBMa, ONUTA HA TepPaANeBTa, Bb3MOKHOCTUTE Ha Mal[MEHTA 32
ydacTHhe B KHHE3UTEPANEBTUYHMS IIpouec U Ap. KuHesuTepaneBThT MMa KI0UOBaTa poJs Aa
aHaJIM3Hpa BCUYKHU Te3U (PaKTOPH U J1a MHAUBHUAyaTU3Hpa MOIX0Ja KbM BCEKH MAIUEHT.
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17. KpTeBa M, Aurenos K..CumeonoB H., Hamust ommur 1ipu JIe4eHHUE HA BPOJIeHATA

mandopmanus — cuHgakTuins, Opmonedus u mpasmamonozus, V0l.54,Supp. 2-2017, 297-

300

3a nepuojaa 2014-2016r. ca onepupanu 7 aena Ha Bb3pact 1,6-3r., 5 MoMmuuera u 2 MoMueTa
C BpoJcHa MandopMaIis CHHIAKTUIINS, P BCUYKH € C HACJICJICTBEHA I'eHe3a; C ITbJTHO
CpacTBaHE HA MHTEPAUTUTATHUTE TPOCTPAHCTBA 5 Je1a, HEIbJIHO 2.

Bcuukn AcHa ca OIEprpaHu 1o METOAAa Ha pasMsiaHa Ha HACPCIIHU TPUBI'BJIHULHU, CBO6OI[H3
KOJKHA TJIACTUKA U JIOP3AJTHO MIPABOBI'BIIHO (TPAMEIIOBHU/IHO) JIOKATHO JIaMOO 3a TIOKPUBAHE
OCHOBAaTa Ha MEXIYIPBCTHOTO IPOCTPAHTBO C OO KIMHUYCH PE3yIITar.

Criopesr BCHYKM aBTOPH B CHEIUATN3MpaHaTa JIMTepaTypa IpH Ta3u BpoaeHa Maipopmanus
orepaTUBHA MHTEPBEHIUS TpsAOBa aa ce npeanpueme cien 1,5 10 3 roauiiiHa Bb3pacT ¢ 1ell
MPpEBCHIUA ACBUALIUATA HA IPBCTUTE.

For the period 2014-2016 7 children aged 1.6-3 years, 5 girls and 2 boys with congenital
malformation syndactyly were operated on, all of them with hereditary genesis; with complete
interdigital fused space 5 children, incomplete 2 children .

All children are operated by the exchange of opposite-triangles, free skin grafting and dorsal
rectangular (trapezoid) local flap to cover the base of the interdigital space with a good
clinical outcome.

According to all authors in the specialized literature, in this congenital malformation, an
operative intervention should be taken after 1.5 to 3 years of age in order to prevent the
deviation of the fingers.

18. KpreBa M. Jlumutpos K., Aurenos K..Cumeonos H., Xanykc tparcdep 3a

DEKOHCTPYKLMS Tajela Ha pekaTta, Opmonedus u mpasmamonozusi, V0l.54,Supp. 2-2017,
301-305

[IpencraBen e KIMHUYEH Cilydail HA pEKOHCTPYKIIUS Majela Ha phKaTa upe3
MUKpPOXUPYPrUYHaTa TEXHUKA TpaHCcQep Ha ToJeMUs IPBHCT Ha Kpaka. 50 TOQUIIEH MbX € C
TpaBMaTHU4HA aMITyTaIus Ha IECHUS NaJiell Ha HUBO MPOKCHMAalHa TpeTa Ha IPOKCUMalIHa
¢ananra Ha ppkata. Onepupan 1 ronuna cnen TpaBmata. [IpeHeceH e roneMusT npbeT Ha
Kpaka o texaukata Ha Cobbet u Buncke ¢ pesynrar GyHKIIHOHAIHO CIIOCOOEH OUyBCTBEH
nanen (JUCKpUMHULIMOHEH TecT 1o Bebep 7mm). ToBa € MeTo1 32 peKOHCTPYKIUS TIPH
amMIyTaIus Ha majera Ha pbKkaTa, KoraTo TpaHCIUIAHTaThT He aHTaxupa |-Ba
MeTaTap3odanaHreanHa cTaBa-eJHa OT OMOPHUTE TOYKH HA XOTUIOTO.

A clinical case of thumb reconstruction is presented by the microsurgical technique of
transferring the great toe.

A 50-year-old man has a traumatic amputation of the right thumb at a proximal third of the
proximal phalanx of the hand (fig. 2). Operated 1 year after the trauma. The great toe is
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transferred by the technique of Cobbet and Buncke with the result of a functional and sensible
thumb. (Weber 7mm two point discrimination test).

This is a reconstruction method for amputation of the thumb when the donor does not engage
the I-metatarsophalangeal joint - one of the foot's support points.

19. KpreBa M, Aurenos K..Cumeonos H., HepseH Tpancdep npu BUCOKa yBpeaa HA
n.medianus u n.ulnaris-Case report, Opmoneous u mpasmamonozus, V0l.54,Supp. 2-2017,
293-296

[pencTaBeH € KIMHUYEH CIydYail Ha MAIMEHT ¢ BUCOKA IJICKCYCHA YBpena, aByJI3usl Ha HUBO
C7-Thl ¢ mapanu3a Ha MycKy/IuTe uHepBUpanu ot N. ulnaris u n. medianus ¢ gaBaoct 1
roguHa. OnepaTuBHAaTa MHTEPBEHIUS € HEPBEH TPaHC(Ep M0 MUKPOCKOIICKO YBEITHMYCHUE HA
npurarennus kioH (n. radialis) ma m. extensor carpi radialis brevis (ECRB) kbM n.
interosseous anterior (n. medianus).OT4eTeH € KIMHWYCH PE3Y/ITAT C BBPXOB 3aXBaT. 3a
MMOCTUTaHE Ha CETHBHOCT B aKTUBHATA 30HA Ha Majerna (YJTHapHO) U ToKazaserna (paanaiHo) e
HarnpaBeH TpaHc(ep Ha paskioHeHusTa Ha r. superficialis n. radialis ot nop3annara
MOBBPXHOCT Ha ipbcTUTe KbM NN. digitales palmares propriae (n. medianus).Tosa e
HAJISKJICH METOJT 32 Bb3CTAHOBSIBaHE (DYHKIUS U CETUBHOCT, IOCTUT'aHE HA BBPXOB 3aXBaT
NPy MAIMEeHTH ¢ BHCOKa yBpeaa Ha N. ulnaris u n. medianus.

This is a clinical case of a patient with high plexus injury, C7-Th1 level avulsion with-
paralysis of the muscles innervated by n. ulnaris and n. medianus with 1 year duration.
Operative intervention is a nerve transfer under a microscope magnification of the motor
branch (n. radialis) of m. extensor carpi radialis brevis (ECRB) to n. interosseous anterior (n.
medianus).

The clinical outcome reported is a pinch in the hand.

To achieve sensitivity in the active area of the thumb (ulnar side) and index finger (radial
side) transfer of the branches of r. superficialis n. radialis from dorsal of the fingers to nn.
digitales palmares propriae (n. medianus) was made.

This is a reliable method of restoring function and sensation, achieving pinch in the hand in
patients with high injury of n. ulnaris and n. medianus

20. KpreBa M, H. IlonoBa, Axarenos K..Cumeonos H., OneparuBHO JI€UeHUE Ha BBTPELTHO-

POTATOPHATA KOHTPAKTYPA HA pAMEHHATA CTABA P aKyilepcka napainusa, Opmonedus u
mpasmamonozus, Vol.54,Supp. 4-2017, 187-195

IIpencraBeH e onepaTMBEH METOJ 3a BTPEIIHO - pOTaTOpaHaTa KOHTPAKTypa B paMeHHaTa
CTaBa IIPHU Jiella C aKyllepcKa napannsa.

B 3aBucuMOCT OT cTeneHTa Ha KOHTPAKTypaTa ONepaTUBHUAT MIPOTOKOJI € KaKTO CJIe/Ba:
yIbJDKaBaHe Ha m.subscapularis ¢ niau 6e3 npeaHa KancyloTOMUs; yAbKaBaHe Ha
m.pectoralis major; Tpancno3uiyst Ha m.teres major ¢ wim 6e3 m.latissimus dorsi; pezexiust
Ha yrosieMeHus pr.coracoideus; KOpurupaia OCTeOTOMUS Ha MUIIHUYHATA KOCT.

HanpageH e aHayin3 Ha KIMHUYHUTE pe3yJTaTuTe Ipu onepupanu 32 nrena ot 3 1o 15 roaunu
(cpenna BB3pacT 6,5 ronunn) 3a nepuoga 2012-2016r., npeactaBeHu B TaOIUIH.
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Lenta Ha MyOMUKAIUATA € 1a Ce HAllPaBU CPaBHUTEIICH 0030p HA KIIMHUYHUTE PE3YNITaTH,
IIOCTUTHATH IPU ONIEPaTUBHOTO JICUEHUE HA pOTATOpPHATa KOHTPAKTypa B paMEHHATa CTaBa
IIPU Jiela C aKyllepcKa napaansa.

21. KpreBa M, Anrenos K..Cumeono H., Hesporusanus Ha n.femoralis ¢ MOTOpHHUTE

pasKIOHEeHus Ha n.obturatoruis keM m.adductor magnus, cn. Cnewna meouyuna, ka.2, 2017,
cTp.146-149

Haii-akTyaaHHAT METOJI B IepU(epHaTa HEBPOXUPYPTHsI IPH HEBPOTHU3AIIHUS €
MUKPOXUPYPTUUHUAT TpaHCcep Ha (acUKyIu OT Hail-Omu3bK TOHOpeH HepB. [IpeacraBeH e
KJIMHUYEH ciIydail Ha 26 TOUINEH MAllMeHT ¢ BUCOKa pe3ekius Ha N. femoralis mo moBox
JI0Ka3aH IIBaHOM C JIaBHOCT 6 Mecelna. HanmpaBeHa e HeBpoTu3auus Ha 001Ul JBUTaTeNeH
HepB (pean paskIoHeHHeTo My B M. quadriceps femoris) ¢ aABuraTemHuTe pa3sKIOHEHUS Ha N.
obturatorius kem m. adductor magnus. Ha IV-tu nocronepatuBeH Mecer otyetoxme M1
MYCKYJIHa cujia Ha m. quadriceps femoris.

The most current method in peripheral neurosurgery in case of neurotisations is the
microsurgical transfer of fascicles from the nearest donor nerve. A clinical case is presented
of 26-year-old patient with high resection of n. femoralis 6 months ago due to proven
schwannoma. Neurotisation of the main motor nerve (before its branching in quadriceps
femoris) was performed with the motor branches of n. obturatorius to m. adductor magnus. At
the 4th postoperative month, we recorded the M1 muscle strength of m. quadriceps femoris.

22. KnteBa M, Aurenos K..Cumeonos H., [lIsanomM Ha dbudynapaus HepB, cn. Cnewna
Mmeouyuna, ku.2, 2017, ctp.143-145

[IpencraBen e kmuHUYEH ciryvaid Ha 11 ToauIIHO feTe (MBKKH TI0J1), OTIEPUPAHO TIO TIOBO/T
JI00OpoKadyecTBEH TyMOD - mBaHOM Ha nervus fibularis, ¢ pesekius va nepsa 20cm. Hanpasen
¢ kabenen aBrorpadt (n. suralis) u HeBpotusarus Ha N. fibularis Ha HuBO KoJIsIHHA CTaBa.
OrueTeH KIMHAYEH PE3YJITaT - HadaiHa JOP3U(IIEKCHs Ha TJIC3eHHATa CTaBa C €Bep3us Ha

X0 ii10To M cetuBHOCT (S2 o Mackinnon) crien 3-ust mocroneparusen mMecerl. To3u pesysrar
€ MoKaszarell 3a CTOMHOCTTA, eeKTa Ha MUKPOXUPYPTHYHHS HEPBEH TpaHchep B nepupepHaTa
HEBPOXUPYPTHSL.

A clinical case of an 11-year-old male (male) operated on a benign tumor - schwannoma of
nervus fibularis with 20 cm nerve resection was presented. Nerve cable grafting (n. suralis)
and nerve transfer to n. fibularis was performed at the level of knee joint.

Recorded clinical outcome - initial dorsiflexion of ankle joint with eversion of the foot and
sensation (S2 in Mackinnon) after 3 postoperative months. This result is an indication of the
value, effect of microsurgical nerve transfer in peripheral neurosurgery

23.KpreBa M. Aurenos K..Cumeonos H. HepseH Tpancdep npu Bucoka yBpena Ha n.radialis,
cn. Cnewna meouyuna, xg.2. 2017, crp.139-142

KoHBEHIIMOHATHHUAT MYCKYJTHO - CYX0XKHJICH TpaHcdep MpHu BUCOKK yBpeau Ha N. radialis ve
BOJIM JI0 ITBJIHOLIEHEH IOMPYUYEH 3axXBaT Ha pbKaTa. [IpeacraBeH e MeTo 3a efHOETaHA
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HEBpOTH3aIKs Ha N. INterosseous Posterior u MyckyJiHa TpaHCIO3UIMs — M. pronator teres
kbM M. extensor carpi radialis longus (ECRL).ToBa e oneparnBHa TEXHUKA C KIMYHHYCH
pe3yiITaT MOo-IIbJIHOHOIIEHHA eKCTEH3Us Ha KUTKaTa U MPpbhCTUTEe Ha phkara (M4/MS5 o MRC)
0e3 siBHA OTIa/IHA CHMIITOMATHKA Ha JOHOPHUS HepB — N. medianus.

Conventional muscle - tendon transfer in high injury of n. radialis does not result in a
complete fist hand grip.

A method for one-stage nerve transfer of the n. interosseous posterior and muscle
transposition - m. pronator teres to m. extensor carpi radialis longus (ECRL) is presented.
This is a surgical technique with a clinical result of a full extension of the wrist and hand
fingers (M4 / M5 on the MRC) without morbidity of the donor nerve.

24. Kpresa M, Anrenos K..Cumeonos H, Hepsen tpacdep 3a Bb3cTaHOBABaHE DYHKIIMS B

JIAKBTHATA cTaBa IIpu yBpena Ha plexus brachialis, cn. Cnewna meouyuna, xu.2, 2017,
crp.132-135

OCHOBEH MPUOPUTET MPH BH3CTAHOBIBAHETO (DYHKIIMATA HA TOPHUSI KPAWHUK CJIe]] TPaBMa Ha
plexus brachialis e ¢uiexcusita B nakbTHaTa cTaBa. B chbBpeMeHHaTa nepudepHa HepBHA
XUPYPrus Hai-aKTyaJeH € METOIbT Ha CEJICKTUBHUS HepBeH TpaHcdep (HeBpOTH3aLUs Ha
JieHepBUpaHuTe MycKyn). [IpescTaBeH e MeTo 1 3a CeleKTUBHA HEeBPOTHU3AIlHs Ha M. biceps
brachii u m. brachialis. KeM MoTOpHHTE KITOHYETa HA T€3U MYCKYJIM CE€ HACOYBAT, C
mociieiBaIa Koanramus, paciukysu ot N. ulnaris u n. medianus Ha HUBO cpeaHa TPeTa Ha
MHUIIHUIIATA, Oe3 a ce HapymH (QyHKIUATA Ha pbKarta. ToBa e Joka3aHa B CBETOBHATA
NpaKTHKa YCHENIHa MUKPOCKOTICKA TEXHHKA 33 IOCTUTaHe (JICKCHUs B JIAKbTHATA CTaBa
M4/M5 (MRC) mpu yBpena Ha plexus brachialis.

The main priority in restoring the upper limb function after plexus brachialis trauma is flexion
in the elbow joint. In modern peripheral nerve surgery, the most important method is selective
nerve transfer (neurotisation of denervated muscles).

A method for selective nerve transfer of biceps brachii and brachialis muscles is presented. To
the motor braches of these muscles, n. ulnaris and n. medianus fascicles are directed to the
middle third of the arm with the following coaptation, without compromising the hand
function.

This has been proven in the world of successful microscopic technique to achieve flexion in
the M4 / M5 elbow joint (MRC) for damage to plexus brachialis.

25. KpreBa M, Anrenos K.,Cumeonos H, /luctaneHn HepBeH TpaHchep IPH BUCOKA YBpeAa
Ha n.ulnaris, cn. Cnewna meouyuna, ku.2, 2017, crp.128-131

Bucoxkara yBpena Ha N. ulnaris Boau 1o atpodus Ha MalKuTe MyCKYJIH Ha pbKara, 3aryba Ha
ceTuBHOCT U ieopmuretd Ha V-t u V-1 nipwer. [peacraBen e MeTon - AUCTaleH HEPBEH
Tpancdep - N. interosseous anterior (n. medianus) KbM IbJIOOKHUS IBUTATENICH KIOH Ha N.
ulnaris Ha HMBO KUTKa, MPUIIOKEH MpH 26 manueHTu (0T 8 MecevHa 0 66 ro/UIIHA Bh3PacT)
C MepHoJ Ha IpociesiBaHe 3 roquHu. ToBa € MUKpOXUPYpPIUUYEeH MeTO[ 3a Obp3a
perHepBanys Ha Half-IMCTATHO PA3MoIoKeHaTa MyCKyJlaTypa Ha pbKaTa IpH MPOKCUMaIHA
HeBpoTMe3a Ha N. ulnaris.
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High injuries to n. ulnaris result in atrophy of small hand muscles, loss of sensibility and
deformities of IV and V finger.

A method of distal nerve transfer - interosseous anterior (n. medianus) to the deep ulnar nerve
at the wrist level is presented, used in 26 patients (8 months to 66 years of age) with a follow-
up period of 3 years.

This is a microsurgical method for rapid re-innervation of the most distal hand muscles in the
proximal neurotmesis of n. ulnaris.

26. KnteBa M. Anrenos K.,.Cumeonos H, ®penunkyc tpanchep Ipu yBpeaa Ha IIEKCYC

OpaxuaIvcC 3a Bb3CTAaHOBABaHE (DJIEKCUATA B JaKbTHATA cTaBa, ch. Cnewna meduyuna, Ka.2,
2017, ctp.124-127

[TpuopureT npu BH3CTAaHOBsIBaHE (PYHKIMATA HA TOPHUS KPAWHUK CJIE]l TPAaBMATUYHU yYBPEIU
Ha OpaxuagHus IJIeKCcyc e (UIeKcHsTa B JIaKbTHaTa cTaBa. [IpejcTaBeH € METOABT Ha
eKCTpaIUIeKCUalICH HepBeH Tpancdep (HeBpoTu3anus) Ha N. phrenicus/n. musculocutaneus ¢
MOMOIITa Ha HepBeH UHTepoHaT ot N. suralis - end-to-end wu end- to-side. 3a nepuoaa
2008 -2015r. Ta3u onepaTHBHA TEXHHUKA € MPUIIOKEHA ITpH 27 manueHTH ( 8 6edera Mexy 3
u 7 Mecena (5 MomMuueTa 1 3 MOMYETa, a OCTaHAJIUTE Ha Bb3pacT 16 - 68 roluHN OT MBKKH
0J1) ¢ TIepro1 Ha TipocieasBane 3 roguHu. [locturnara e hekcus B JIakbTHaTa CTaBa 1o
ckanara Ha MRC ( Medical Research Council) kakro ciensa: M5 -mipu TprMa manuenTts, M4
-netuma, M3 -cenemuanecer, M2 - nsama. [IbpBUTE MYCKYJIHU CHKpALIEHUS €A OTYETCHH
cpenno cien VIlI-s mecen. M3non3Banero Ha nervus phrenicus Kato TOHOPEH HEPB B
cygante Ha end-t0-end korrarus 3a HeBpoTH3aIMs Ha N.musculocutaneous ¢ Hepeex
MHTEPIIOHAT HE BOAM IO TPAHU CMYILIEHUS B PECIMPATOPHUS KaaluTeT U MyJIMOHATHATa
(yHKIIMS Ha MalyeHTa.

Priority in the recovery of the upper limb after traumatic lesions of plexus brachialis is flexion
of elbow joint. The method of extra-plexal donor | for nerve transfer (neurotization) of
nervous phrenicus / nervus musculocutaneus is presented with the help of nerve graft nervus
suralis - end-to-end or end-to-side .

For the period 2008 - 2015, this surgical technique was applied to 27 patients (8 infants
between 3 and 7 months(5 girls and 3 boys, and the remaining 16-68 years, all of them males)
with a follow-up period of 3 years. The MRC (Medical Research Concil) flexion is achieved
as follows: M5 - in three patients, M4 - five, M3 - seventeen, M2 - two. The first muscle
contractions were reported on approximately after the 8th month. The use of nervus phrenicus
as a donor nerve in the case of end-to-end coaptation to nmusculocutanoeus with nerve graft
does not lead to permanent impairment of respiratory capacity and pulmonary function of the
patient.

27. KpTreBa M, Anrenos K.,Cumeonos H, Tpancdep Ha nn.intercostales nmpu aByia3us Ha
plexus brachialis, cn. Cnewna meduyuna, xu.2, 2017, ctp.119-123

ITpu Totanua aBym3us Ha plexus brachialis ocHoBHO ce pa3unTa Ha ekcTparIeKcHaieH
HepBeH TpaHcdep ¢ JoHopH: N. accessorius, n. phrenicus, n. hypoglossus, kontpanarepaneH
C7 u np. IlpencraBeH e MeTo1 3a peuHepBalys upe3 HepBeH TpaHcdep Ha Il1-Tu, [V-Tu u V-
TH UHTEPKOCTATHM MOTOPHHU HEpBH KbM N. medianus (radix lateralis) u npyr -I1-pu, I11-tu
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HHTEPKOCTAIHH MOTOPHHU HEPBH KbM N. interosseous anterior (n. medianus); 1V-tu
naBuratesieH N. intercostalis kbm ctBosia N. Medianus. ToBa e HaaeKIeH U300p HA HEPBEH
TpaHcdep npu ToTanHa aBya3us Ha plexus brachialis, korato moHopure n. phrenicus u n.
accessorius ca Beye MPUIIOKEHH.

In the case of total avulsion of plexus brachialis, reliance is mainly on extra-plexial nerve
transfer with donors: n. accessorius, n. phrenicus, n. hypoglossus, contralateral C7.

A method for re-innervation through nerve transfer of 11, IV and V intercostal motor nerves
to n. medianus (radix lateralis) and another -11, I11-th intercostal motor nerves to n.
interosseous anterior (n. medianus); IV n. intercostalis to trunk of n. medianus.

This is a reliable choice of nerve transfer in total plexus brachialis, when n. phrenicus and n.
accessorius are already used as a donors.

28. KnteBa M. Anrenos K.,.Cumeonos H, Hesporusamus Ha n.suprascapularis, cn. Cnewna
Mmeouyuna, ka.2, 2017, crp.116-118

EnuH 0T 0OCHOBHHTE PHOPUTETH NTPU BH3CTAHOBSABAHETO (PYHKIMSATA HA TOPHUS KpaltHUK
CJIe/l TUIEKCYCHA yBpe/ia € cTabuin3anusra Ha paMeHHaTta craBa. KOHBEHIIMOHATHUSAT METO/
Ha HEBpOTH3aIKs Ha N. suprascapularis e koanramusaTa My ¢ N. aCCESSOriUS-EKCTparieKCuaieH
nouop. ToBa e foKka3aH, CUTypeH U Obp3 METO/I 3a peHHepBanys Ha M.supraspinatus n
m.infraspinatus.

One of the main priorities in restoring the function of the upper limb after plexus brachialis
injury is the stabilization of the shoulder joint.

The conventional method of neurotisation of n. suprascapularis is its coaptation with the n.
accessorius-extraplexial donor.

This is a proven, secure and fast method of re-innervation of m. supraspinatus and m.
infraspinatus.

29. KnpreBa M. Anrenos K..CumeonoB H. /IBoeH HepBeH TpaHcdep 3a BH3CTAHOBSIBAHE

(QVHKIMATA Ha paMEHHATA CTABA IPU YVBPEIU HA MULITHUYHUS HEPBEH cinT, ch. Cnewna
Mmeouyuna, ka.2, 2017, crp.111-115

ITpu yBpeau Ha plexus brachialis mpuoputer npu Bb3cTaHOBsIBaHE (DYHKIHATA HA TOPHUS
KpaiHUK ¢ (UIeKcUsTa B JJAKbTHATA CTaBa, a0IyKIIHsI B pAMEHHATA CTaBa, 00pa IMO3UIHs Ha
IPUBHEHATA CTaBa, ABHMKEHUS NIPHCTUTE HAa pbKaTa U ceTuBHOCT Ha |-Bu, Il-pu u I11-Ti pwCT.
[IpencraBen e MeTOJ Ha €HOCTAIICH JIBOCH HEPBEH TpaHcdep 3a Bb3CTaHOBSIBAHE (QYHKIUATA
Ha paMEHHAaTa CTaBa C He3aCerHaTH OT TpaBMara JBHraTeIHd HepBH. N. aCCESSOrius ce
Haco4Ba KbM N. suprascapularis, orroBopeH 3a HavanHaTa abAyKIMs U BBHIIIHA poTamus (M.
supraspinatus, m. infraspinatus) ma pamennara craBa.

In case of plexus brachialis damage the priority in restoration of the upper limb is the flexion
in the elbow joint, abduction of shoulder joint, a good position of the wrist joint, movements
of the fingers and the sensibility of the I, 11 and I11 finger.

A one-stage double-nerve transfer method is presented to restore the function of the shoulder
joint with motor nerves unaffected by the trauma.

N. accessorius is directed to n. suprascapularis, responsible for the initial abduction and
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external rotation (m. supraspinatus, m. infraspinatus) of the shoulder joint.
A branch of n. radialis (the medial head of m. triceps brachii) is directed to n. axillaris (m.
deltoideus abduction, ante and retroversion).

30. KpreBa M, Anrenos K..Cumeonos H, Jleyenue Ha OCTTpPABMATUYHU YBPEAU HA

n.peroneus ¢ eIHoeTaneH HEPBEH U CyX0XKuieH tpachep, cn. Cnewna meouyuna, ka.2. 2017,
cTp.101-104

B npakTtukara ce oxa3Ba, 4e N34aKBAHETO HA CIIOHTAHHOTO Bb3CTAHOBSIBAHE Ha N. PEroneus
clleJ] TpaBMa B KOJITHHATa cTaBa (TEKKO HaBsIXBaHE, U3KbIUBAHE) BOJAU JJO HEBb3BpaTUMa
OTIIaJIHAa CUMIITOMAaTHKa Ha MyCKYJIUTE OT IIpe/lHaTa U CTpaHU4YHaTa rpyna Ha noadeapunaTa
(foot drop). IpencTaBeH € onepaTHBEH METO HAa PEKOHCTPYKIIMS Ha N. PEroneus ¢ kabdeneH
asrorpadr (n. suralis); uepsew (n. tibialis) u myckynaHo-cyxoxunen tpancdep (m. tibialis
posterior). TOBa € ”YHOBAaTUBEH M CUTYPEH METO/T 38 MAKCUMAITHO Bh3CTAaHOBSBAaHE (DYHKIIHSTA
Ha N. peroneus cien nmocTrpaBMaTH4HaTa My pynrypa.

In practice, waiting for the spontaneous recovery of n. peroneus after knee joint trauma
(severe sprain, sprain) results in irreversible loss of function of the anterior and lateral lower
leg muscles (foot drop). An operational method of reconstruction of n. peroneus with cable
autograph (n. suralis) is presented; nerve (n. tibialis) and muscular-tendon transfer (m. tibialis
posterior).

This is an innovative and secure method to maximally restore the function of n. peroneus after
its post-traumatic rupture.

31. KnreBa M, Aurenos K..Cumeonos H, Pexoncrpyknus Ha n.ischiadicus mpu
IOCTTPaBMAaTUYHO OpeKbCBane, cn. Cnewna meduyuna, xu.2, 2017, crp.105-107

IIpencraBenu ca 4 ciaydas ¢ MOCTTPaBMAaTHYHO MPEKbcBaHe Ha N. ischiadicus Ha HEUBO cpeaHa
JMCTAJIHA TPETa Ha 3ajIHa 4acT Ha OeapeHara 00JacT, mpean pa3KIoHeHHeTo My Ha N. tibialis
u n. peroneus. Ipu Bcuuky e HanpaBeHa KabellHa HEBPOILIACTHKA C MUKPOHEPBHA KOAITaIlHsI
(moHop n. suralis ot aBeTe MoaOeApHIK).OTYETEHH ca KJIMHUYHN PE3YJITATH BHB BPEMETO.
ToBa e OCHOBHUSIT OllepaTHBEH METO/I 3a Bh3CTAHOBsIBAHE Ha peKbCcHAT N. ischiadicus ciex
TpaBma. JloOpara U HaBpeMEHHA MUKPOXHPYPTUYHA TEXHUKA, aKTUBHATA PEXAOUITUTAIMS 1
(u3HoTEpanUsA BOJIAT J0 OTIIMYHH KJIMHUYHU PE3YITATH.

Four cases of post-traumatic disruption of n. ischiadicus at the medial distal third of the thigh
are presented before its separation to n. tibialis and n. peroneus. In all, cable nerve grafting
with microneural coaptation (n. suralis donor from both lower legs) was made.

Clinical results over time have been reported.

This is the main surgical method for recovering the disrupted n. ischiadicus after trauma.
Timing and proper microsurgical technique, active rehabilitation and physiotherapy lead to
excellent clinical results.

32. KnteBa M, Aurenos K..Cumeonos H, Peannmaiiis Ha HHTPUH3KUK MYCKyJIaTypara Ha
pbKaTa Opy HO-BUCOKA Jie3ns Ha n.ulnaris, cn. Cnewna meouyuna, xa.2, 2017, crp.108-110
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[IpencraBenu ca KIMHUYHM CIy4ad Ha 5-mMa NalMeHTH ¢ BUCOKA yBpeaa Ha N. ulnaris ¢
naBHocT 7/9/12/13/15 mecena. C 1ien Haii-Obp3a penHepBaIys HA MHTPUH3UK MYCKYyJIaTypara
Ha pbKaTa € HallpaBeH JBOCH CJHOCTAIICH HEPBEH TpaHchep — ‘00paTHa aHACTOMO3a THII
Richie Cannieu’’ ¢ ot4yereH KIMHUYEH pe3yaTar. B cbBpeMeHHaTa nepudepHa HepBHA
XAPYPrHUs TOBA € Hali-KPAaTKUAT ITBT 3a PEUHEPBAIlHs Ha Hali-[ajaeue pasnoOKEHUTE MAIKU
MYCKYJIM Ha pbKara.

Clinical cases of 5 patients with high n. ulnaris lesion with 7/9/12/13/15 months after the
trauma was presented. For the fastest re-innervation of the intrinsic muscles of the arm, a
double one-stage nerve transfer was made, a "reverse anastomosis type Richie Cannieu" with
a reported clinical outcome.

In modern peripheral nerve surgery, this is the shortest way to re-innervate the most distal
small hand muscles.

33. KpreBa M, Anrenos K..Cumeonos H, Hepsen tpancdep IIpu BUCOKA VBPEIA HA
n.medianus, cn. Cnewna meduuuna, xa.2, 2017, crp.136-138

[IpencraBeny ca KIIMHWYHY CclTydad 4 —Ma TIAIMEHTH C BICOKA IJICKCYCHA yBpea, aByii3us Ha
HuBo C7-Thl ¢ mapanu3a Ha MycKyJIuTe HHepBHpaHu ot N. medianus ¢ naBHocT ot 8 10 14
Mecena. OniepaTUBHATa HHTEPBEHITUS € HEPBEH TpaHCQep M0 MUKPOCKOIICKO YBEITMICHHE Ha
nsurarennus kioH (n. radialis) ma m. extensor carpi radialis brevis (ECRB) kbM n.
interosseous anterior (n. medianus) ¢ KJIMHUYEH Pe3y/ITaT-Bb3MOXKEH BPXOB 3axBar. 3a
MepUo/ia Ha Bb3CTAHOBsBaHE OT 18 Mecera BCHUKHY NMallMeHTH MTOCTUTHAaxa BbpXOoB 3axBaT M4
nmo MRC u ipu BCUYKH Ce 3ala3u akTUBHATA €KCTCH3Us Ha KUTKaTa.

Clinical cases of 4 patients with high plexus lesion, C7-Th1 level avulsion with n. medianus-
innervated muscular paralysis with 8-14 month duration are presented.

Operative intervention is a nerve transfer under a microscope magnification of the motor
branch (n. radialis) of m. extensor carpi radialis brevis (ECRB) to n. interosseous anterior (n.
medianus) with clinical outcome - possible pinch in the hand. For the 18-month recovery
period, all patients achieved pinch M4 in MRC and maintained the active wrist extension.

34. ITonosa H.. KpTreBa M., [IpocinensiBane Ha QYHKIMOHAIHU PE3VIITATH CIE] BTOPUYHO

XUPYPIrUYHO JIEYEHUE HA POJIOBA TPABMA HA paMEHHUs CcILIUT, Opmoneous u
mpasmamonozus, V0l.54,Supp. 2-2017, 284-292

Llen: na ce mpoy4n JOCTHITHATA HAyYHA JIUTEPATypa U JIa C€ OIHIIE MPUMEPEH, J0CTaThYHO
MH(GOPMATUBEH AITOPUTHM Ha (PYHKIMOHAIHO U3cienBane npu nauueHtu ¢ PTPC 3a
IpOCIeIIBaHe Ha CIICIOTIEPATUBHUTE PE3YATATH 10 24 CEIMHUIM CIIEH CyX0XKUITHU
TPAHCIIO3UIIMY HA TOPHUS KpallHUK. Matepuan u merouka: [Ipoyuenu ca Obarapcku u
qy)KJIeCTpaHHU JIMUTEPATypHU U3TOUHUIIM — yueOHa JUTepaTypa, Hay4yHH MMyOIUKaluu B
eslekTpoHHU 6a3u nanHu 1 (PubMed, MedScape u 1ip.) 1 HHTEpHET caliToBe, KOUTO KacasiT
MIPOCIIESIBAHETO HA CIEI0NEPAaTUBHU PE3YATATH ClIe]] CYXOKUIIHU TPAHCTIO3UIMH B TOPHHUS
KpalHUK ype3 pa3InyHyd METOAM Ha (PyHKIMOHAIIHO u3ciensaHe. Pesynraru u ananus: Ha
6a3zara Ha Mpoy4yeHara JIOCThIIHA JIUTEPATypa U HAIUAT MPAKTUUECKH OIUT,
ClIeZIONEPaTUBHOTO (DYHKIIMOHAIHO u3cnenBane npu nanuenty ¢ PTPC e HacoyeHo KbM
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oOcToifHa aHamMHe3a, u3cieBaHe odemMa Ha JIBMKEHHE, MYCKYyJIHATa CHJIa M OIICHKA Ha
KOMIUIEKCHATa (pyHKIMS HA ropeH KpaitHuK. Haii-moaxoasmuTe TecToBe 3a TOBa, ChOOpa3eHu
C MepHo/a Ha Bb3CTAHOBSIBAHE Ca: TOHMOMETPUS Ha aKTUBEH M TACUBEH 00eM Ha JIBUKCHUE B
3acerHarure craBu no crangaptara SFTR-meroquka, Ckana 3a akTUBHH JIBIXKCHHS 32
OIICHKA Ha MycKyiHara pynkuus, Moaudunupana ckana Ha Maner u BerpocHuk 3a
U3I0JI3BaHE Ha pbKaTa B €KEJHEBUETO OT JETETO 3a OLIEHKA HAa KOMIUIEKCHATA ()yHKIIMSL.
[Tpunoxuxme onucanaTa METOJMKa Ha (YHKIIMOHATHO M3CIIEABaHE IPH 32 MalMeHTH
(cpenna BB3pact 6.51.) ¢ PTPC, nexyBanu onepatuBHO Upe3 CYyXOKUITHA TPAHCTIO3UITUS B
paMmeHHaTa 00JacT, MOCIeBaHa OT CIEeNHUAIN3UPaHa KHHE3UTEPATICBTUYHA METOIHKA.
[TanmenTHTE MpOBE)KIaXa €KETHEBHU 3aHUMaHUs B IPOAbKEHUE Ha 24 ceqmuiy. B kpas Ha
KMHE3UTEPANeBTUYHMS KypC C€ OTYMTA 3HAUUTEIHO NoJ00peHre Ha o0emMa Ha IBM)KEHUE U
MYCKyJHaTa (yHKIIHS B paMEHHaTa CTaBa, U o01aTa GyHKINs Ha TOPHUS KPalHUK,
yJIECHSIBAHE HA CaMOOOCITYKBaHETO U MO-IbJIHOLIEHHO BKJIIOYBAHE HA KpailHMKa B IEHHOCTH
OT eXeJHEBHUS KUBOT. 3akmoueHue. Hail-unopmatuBHu 3a mpociensiBaHe Ha Pe3yITaTuTe
OT OTIEpaTUBHO JIeUeHHE ca roHnoMeTpusTa, CkanaTta 3a akTUBHU JBHKEHUS,
Momudunupanara ckana Ha Maner u CHEQ. Te naBat Bb3MOKHO Hali-ITbJIHA TIPE/ICTaBa 3a
(YHKIIMOHATHUTE Bb3MOXKHOCTH Ha U3CJIEIBAHUS TOPEH KpallHUK. Pa3paboTeHUST OT HacC
ITOPUTHM Ha (PYHKIIMOHAIIHO M3CeABaHe cliesl cyxoxuiHa Tpancno3uuus npu PTPC nasa
JOCTAaThYHO /100pa OLleHKa Ha GYHKIMSITA HAa TOPHUSI KpalHUK U € HaJleXKIeH MPH
npociueasBaHe Ha (YHKIIMOHATHOTO Bb3CTAHOBSIBAHE MPHU TaKbB TUIT OTIEPATUBHO JICUEHUE.

35. KpTreBa M. Anrenos K..Cumeonos H., Menuango mimagTapHo 1aM00 32 PEKOHCTP VKNS
Ha KOHU nedeKT B 00sacTTa Ha AXMIECOBOTO CcyXoxwine, Opmoneous u mpasmamono2us,
Vol.54,Supp. 2-2017, 93-95

Crny4yauTte ¢ MocTonepaTuBeH KOxeH JePeKT BbPXy AXHIECOBOTO CYXOKUIIUE C€ HYKAAAT OT
€JIETaHTHO, I0CTAaThYHO THHKO KOXKHO-(acuuanHo tam0bo. [IpencraBenu ca 2 namba ¢
oI00Ha XapaKTepUCTUKA — MEHAITHO IIAHTAPHO KOXKHO-(acluaIHo OCTPOBHO JamMO0 U
aaumnodacuuanHo J1aM00 ¢ IOKPUTHE C paslienieH KOKeH mpucaabk. bbaeliku neaqukyanpanu
Ha MOBBPXHOCTHHS KJIOH Ha IJIaHTapHAaTa MEeIMaHa apTepusi, TOBA € HaJIeXkIeH METOI C
MakcuMaleH Ko3MeTHu4eH edekT. ChIino Taka OvBa JecHa XUPypruvyecka TEXHHUKA 3a
MMOKPUBAHE HA OTOJICHOTO AXUIIECOBO CYXOXKHUIIHE.

Cases of postoperative skin defect over Achilles tendon need elegant, thin enough plantar
fasciocutanous flap. We present two flaps of similar characteristics, medial plantar fascial
cutaneous island flap and adipofascial flap covered by split skin graft. Raisied on the
superficial branch of the medial plantar artery, this is a reliable method of maximum cosmetic
effect. It demonstrates a simple surgical technique to cover the exposed Achilles tendon.
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36. KpreBa M, Anrenos K..Cumeonos H.. KoMOUHUDPAHO MYCKYIIYC EKCTEH30D JIUTUTOPYM

JIOHI'YC M MYCKYJIIYC IIEPOHEYC JOHI'YC MYCKYIHOKYTAHHO JIaMOO - KIMHUYEH CIIy4ail,
Opmoneous u mpasmamoaozus, V0l.54,Supp. 2-2017, 85-88

PexoHcTpyKIusaTa Ha OOMIMPEH MEKOThKAaHEH XPOHU(DUIIPaH Ae(eKT 0OXBaIarl
npeHa,CpeHa U AUCTAIHA 00JIaCT Ha MoA0eIpHIiaTa € MPEIU3BUKATEIICTBO B
PEKOHCTpyKTHUBHATa Xupyprus. Cien rHOWHO - Bb3MAIUTEHMSI IPOLIEC OKOJHUTE ThKAHHU €a C
HEIOCTaThYHO XpaHEHE U HaMaJIeHa eTaCTUYHOCT. ToBa Hayara oBauraHe Ha mo-o0emMHo,
CHCTaBHO, KOKHO MYCKYIIHO, TPOKCUMAITHO NeIuKyaupano Jamo6o. [IpeacraBen € KiMHUYEeH
Ciydail Ha peKOHCTPYKIHUS Ha ChCTABEH JCQPEKT 1O MPEIHO — MEANaIHATa IIOBBPXHOCT Ha
eAMHCTBEHA nmoAdeapuIla (Ha ITbPBU €Tall aMITyTalus Ha Apyrarta) ¢ pazmepu 20 Ha 10c™ .
HampaBena e pekoHCTpYKIHsI Ha JeeKTa ¢ KOMOMHUPAHO KOKHO MYCKYIIHO JJaM00
pa3yuTaKN Ha KOHCTAHTHO, CUTYPHO XpaHEHE Ha M0-00eMHHUS MYCKYITyC €KCTEH30P
JUATUTOPYM JIOHTYC U IIO-IBJITUS MYCKYIIYC IIEPOHEYC JIOHTYC.

The reconstruction of extensive chronic soft tissue defect covering anterior, middle and distal
region of the lower leg is a challenge in reconstructive surgery. Following purulent
inflammation surrounding tissues have inadequate blood supply and decreased elasticity. This
requires raising bigger in size, composite, musculocutaneous, proximally pedicled flap. We
present a clinical case of reconstruction of a composite defect over antero- medial region of a
single lower leg (amputation of the contralateral lower leg in the first stage) with dimensions
20 x 10 cm. We carried out a reconstruction of the defect with combined musculocutaneous
flap, relying on constant, safe blood supply of the larger EDL muscle and the longer PL
muscle.

37. KnteBa M. Anrenos K.,CumeonoB H.. ['actpokHEMHUYC MYCKYIIHO JIaM0OO 3a

DEKOHCTPYKIIMS HA MEKOTHKAHHUTE Ae(EKTH B IPOKCUMAJIHA TPETA Ha noadeapuuara u
KOJsIHOTO, Opmonedus u mpasmamonozust, V0l.54,Supp. 2-2017, 89-92

lMacTpokHEMUYC MYCKYITHOTO JIaMOO € METO/I 32 PEKOHCTPYKIMS HA MEKOThKaHHU Je(PEKTH B
MIpOKCHMaJIHa TpeTa Ha rnojadeapeHaTa o0yacT U KoJsiHHATa cTaBa. B mepuos ot 2 roauHu cMe
MIPUJIOKUITH TO3U OTIEPAaTUBEH BapUaHT MpU NEeTUMA MAllMeHTH C TOCTTpaBMaTU4eH J1eeKT B
IpesiHa ¥ IpeHo MeAuaaHa MPpoKCUMAaNHa TpeTa Ha noabeapunara. [Ipu Bcuyku cirydan
MOCTUTHATHUSAT KIMHUYEH pe3yaTaT € 1o0bp 0e3 mocieaBally onepaTUBHU HHTEPBEHIUH.
KoHcTaHTHOTO, AJI0CTHO KPBBOCHAO SIBAHE HA MYCKYJIa € TIPENOCTaBKa 3a YCHEIIHOTO MY
MIPUJIOKEHHUE B PEKOHCTPYKTUBHATA XUPYPTHSL.

Gastrocnemius muscle flap is a method for reconstruction of soft tissue defects in the
proximal third of lower leg and knee. For a period of 2 years, we have carried out this
operative technique in five patients with post-traumatic defect in the anterior and
anteromedial proximal third of the lower leg. In all cases we achieved good clinical result
without subsequent surgery. The constant, complete blood supply to the muscle is a
prerequisite for its successful use in reconstructive surgery.

21



38. Kntena M. Anrenos K..Cumeonos H.. Xemuconeycno nam6o 3a PEKOHCTPYKIIUS Ha
MEKOThKAHHH Je(eKTH B CpEAHA I AHCTaNNa TpeTa Ha noabeapuua, Opmonedus u
mpasmamozo2us. Vol.54. Supp. 2-2017, 96-99

MeKOTbKaHHHTE JE€QEKTH HA NOAOEAPHLIATA YeCTO €a PE3YNITAT Ra BUCOKOEHEPTHitHA TpaBMa
Ha J10;THHA KpaliHHK. [1pi pEKOHCTPYKUME NO CRENIHOCT U B 3aBHCHMOCT OT Pa3sMEPHTE Ha
AeeKTa NPeAHMHO ca NoKa3akH ¢BoGoAHKTE naMba Ha MUKPOCHIOBA aHacTomo3a. [Ipu
HECBOCBPEMEHHO ONEPATHBHO JIEYEHHE H XPOHUGHIIMPAHE HA paHEBATa MOBBPXHOCT Clel,
THOHHO-BB3MNATHTENCH NTPOHEC H300p Ha PEKOHCTPYKLHSA ca HECBOOOAHUTE MYCKYNHH fnamba.
XeMHCOIeYCHOTO AHTEPO M PETPOrpamHo MYCKYJIHH naMba ca A06Lp 360p npu
XPOHHQHUIMPAHH MEKOTBKAHHHU Ae(EKETH B CpelHA M AMCTAllHA TpeTa Ha oabeapuuaTa, Ipy
KOUTO HMa Or0J1€H KOCTEH anapar ¢ HeBb3MOXKHOCT 3a CBODOZEH KOXKeH IpucalbK Nopanu
jecHaTa onepaTHBHA TEXHHKA, KOHCTAHTHA AHATOMHS Ha KPHBOCHaAO%BAHETO W MUHMMANTHA

IOHOpH2 MOPOHIHOCT.

Soft tissue defects of the lower leg often result of high energy trauma of the lower limb. In
terms of emergency reconstruction and depending on the size of the defect free flaps with
microvascular anastomosis are mainly carried out. In case of delayed surgical treatment or
chronic wound surface following purulent inflammation method of choice for reconstruction
are pedicled muscle flaps. Hemisoleus antero and retrograde muscle flaps are a good method
of choice for chronic soft tissue defects in middle and distal third of the lower leg when there
is exposed bone and inability for free skin graft to be carried out due to the simple operative
technique, constant anatomy of the blood supply and minimal donor site morbidity.
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