Josrnal of IMAR - Anwnal Proceeding (Scientific Papers) 2005, book 1

ALL-INTECHNIQUE-ALTERNATIVE IN TREATMENT
OF MENISCAL TEARS

Mihow K, Mazoeikov Hr#, Muradov A.*
Department of Orthopedics and Traumarelogy, Medical University — Varna
*Department of Orthopedics and Traumarelogy, Medical University — Sofia

SUMMARY:

44 patients with longirudinal vertical menizcal tears,
localized in red-red and red-white zone were treated using
RAPIDLOC™ Implant for menizcal repair. Follow-up av-
erape 0 months. Resules: Lysholm score —averape 03; Teg-
ner activity score -3,7: Marshall Rating System -03% ex-
cellent. 7% good, 0% poor. The average time for retura to
full presurpical activities, including spogts, was 4 mounts.

Key words: menizcal repair- RAPIDLOC™.al] in-
zide technique

Over the last 50 years, attitwdes toward the menizei
have evolved graduvally from a perception of them as in-
conzequential, functionless structures to the view that they
are vital, integral components of sormal konee function.
Laboratory investigations have shown thar the menisci par-
ticipate in many important fenctions, incleding tbicfem-
oral load tranzmiszion , shock sbsorption, lubrication, paz-
zive stabilization of the Lknee, prevent synovial impinge-
ment, and acts as a secondary anterior-posterior stabilizes
in ACL- deficient knee. Both animal and clinical studies
have documented che frequent development of degenerative
changes within the knee following menizcectomy. The fo-
cus of aeatment has shifted toward prezervadion and repaic
of the menizcus whenever possible.

With repair currently the preferred treatmeant, a
number of different repair techniques have evolved. Repaic
techaiques generally fall into 4 catcgorics: open, arthro-
scopic inside-to outzide, anthrozcopic outside-to- inside, and

arthrozcopic all-inzide. Open repair techoiques were uzed
initially, but arthrozcopic inside-to cutzide approachesz zooa
evolved to minimize the risk associated with open susgery
and enable access to portions of the menizcus that are dif-
ficult to reach with an open approach. An outside-to- in-
side approach was later recommended to minimize the rizk
to posterior nevrovascular structures. Evearvally, an all-ia-
zide technique for posterior horn teasrs was developed dhat
obviates posterior capsular exposure, further reducing new-
rovazeslar risk Mozt recently, a number of all-inzide ar-
throzcopic menizcal repair devices have beea introduced to
the market, tovting simpler suegical techniques, shorter sus-
gical time, and reduced susgical risk The purposze of this
article iz to show our experience with one of the more pop-
uvlar meniscal repair devices-Rapidloe (Mitek Johnson &
Johnzon).

MATERIALS AND METHODS

From May2004 though April 2005, 48 arthrozcopic
all-inzide meaniscal repaits were performed vsing Rapidloc
(Mitek JohnzondJohnson) implant. Average ape was 28.5
vears, 28 patients were man and 18 women. 38 patients were
with medial menizeus tears, and 8 with lateral menizcus
tear. 13 patients were with simultaneowsly ACL rupure,
reconstructed at the same time with menizcal repair. 20
tears were localized in red-red zone and 20-in red- white
zone. 21 cazes were treated in first mouvne of the tranma
and 25 after that. In all cazes were vsed Rapidloc (Mitek
Johnzon & Johozon) implaat.



ORIGINAL ARTICLES

TRANEXAMIC ACID IN THE MANAGEMENT OF BLOOD
LOSS IN TKA

Kalin Mihov, Svetoslav Dobrilov, Maksim Zagorov, Todor Gerov, Aleksandar Gospodinov,
Gergana Nenova

Department of Ortopedics and Traumatology, Universiy Hospital “St. Marina”,
Faculty of Medicine

ABSTRACT

Total knce replacement is one of most common orthopedic procedures, which is associated with significant
blood loss. Administration of tranexamic acid is one of the methods to decrease the perioperative bleeding
and haemotransfusion necessity. In the Dept. of Orthopedics and Traumatology, 383 TKA have been per-
formed since 2013. In 250 patients 500 mg IV were administered 10 min prior to first incision and 500 mg
IV - at tourniquet release. Topical use of tranexamic acid (TXA) was applied in 58 cases. 1.5 g TXA in 100cc
NaCl for 3 min before deflation was administered to the patients. Peri- and postoperative blood loss, hemo-
globin level decrease and transfusion requirements were observed. Results showed about 45 % lower bleed-
ing than the control group compared to IV use and about 15% less bleeding compared to the topical appli-
cation group. All the patients from the control group required blood transfusion after surgery due to blood
loss - about 890 ml on average. The topical application group showed average blood loss of 560 ml and the
IV group - about 460 mL None of the patients with IV application of TXA required blood transfusion. Blood
loss in the groups with administer TXA, IV or topical, was significantly lower with better results in IV ap-
plication. Administration of TXA is a safe and reliable method for reducing bleeding associated with TKA
which decreases the necessity of haemotransfusion.
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ROLE OF MULTIDISCIPLINARY TEAMS FOR
INTEGRATED CARE IN THE SURGICAL
TREATMENT OF OSTEOARTHRITIS

Galina R. Petrova!, Gergana NenovaZ, Kalin Mihov?, Svetoslav DobrilovZ, Todorka
I. Kostadinova!

1) Department of Economics and Management of Health, Faculty of Public Health,
Medical University - Varna

2) Department of Orthopedics and Traumatology, University Hospital for Active
Treatment “St. Marina” Varna

SUMMARY

The aim of the following article is to present the role
of multidisciplinary team in the implementation of integrated
care for patients scheduled for surgical treatment of
osteoarthritis. It can include different professionals from
health care and social sectors depending on patients® needs.
Integrated provision of care is connected to a system evalu-
ation of every aspect of the health status of the patient by
different health care professionals and team planning of the
procedures needed for the patient. Care provided by
multidisciplinary team help for the improvement of activity
after surgical intervention, functional abilities, psychological
and social health.

MATERIALS AND METHODS

The following article presents a retrospective analy-
ses of 15 publications on the role of multidisciplinary teams
providing care for patients with osteoarthritis from the time
interval 1998-2013. Sociological method of observation of
20 patients in the Department of Orthopedics and Trauma-
tology at the University Hospital “St. Marina”™ LTD is used
in order to observe and analyze the organization of integrated
care provided by multidisciplinary teams during hospital and
post-operative period after endoprosthesis surgery.

DISCUSSION
German speaking authors use the term “osteoarthrosis™
and are concentrated on degenerative changes in the joint
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NEYEHWE HA NPEAHA PAMEHHA HECTABUNTHOCT
(bC CBMBTCTBALLA KOCTHA 3ATYBA

Ce. Ao6punoe, M. 3aropos, K. MuxoB

Key words: Recurrent shoulder dislocation;
anterior instability; Bomy
Bankart; Latarjet technique

[lpeamara paMenHa HecTaOMAHOCT &
CLCTOAHME, KDETO 3ACHTA MIATH MAMENTH
i 0COfeHD CIOPTHCTH NPAKTHEYBANIH KOH-
TakTHH B over-head croprose. Hall-wecrara
MPHEHHA 33 BeCTAOMTHOCT @ TPABMAT HYHA-
TA NPEIHI PAMEHHA TUCIOKANA, PEII-
BHTE CHEJ TAKAEA M CRITETCTBAMNATA KOCT-
Ha zaryfa. Pamennara crama € Haif-gecto
AykcHpanara - 11.2 wa 100 Xua., Karo npej-
HaTa & Hajg 7% 0T BCHYKH THIDRE,

LleneHaco¥eHOTO THPCEHE W OLEHKD Ha
KOCTHHTE MeekTH Cle) TPaBMaTHYHa pa-
MEHHA MYKCANMA € HIKTHYNTENHO BIKHO
MM TEMeHHETO HA MPEIHATa HecTabHANOCT
0cofeHD TPH MITIH NAIHeHTH.

Background: Anterior shoulder instabil-
ity is condition which has very high per-
cent among young sportsmen, especial-

Iy over-head athletes and contact sports. It
is @ result from primary traumatic ante-
rior dislocation which has coexisting bone
loss. Instability, as complication, has sig-
nificant importance for active and pro-
fessional sportsmen. Bony defect of an-
terior glenoid rim (Bomy Bankart) is the
primary cause for anterior instability.

Material and methods: Since 2000 in the

Department of Orthopedics and Trauma-

tology (UMHAT 5t. Marina) has been op-
erated 12 patients - 4 of them are profes-
sionals and fofal § are with high physi-
cal activity (fitness, swimming, athlet-
ics). 75% of them had at least two trau-
matic recurrent anterior dislocations.
Stamdart X-rays, CT (comtrast CT) and

MRI{with contrast are used for evaluat-
femm hmeee Tmee T cmcsedicmmiimee WO a2

ORIGINAL ARTICLES

ASSOCIATION BETWEEN THE RISK FACTOR
FOR ANTERIOR GLENOHUMERAL INSTABILITY
AND BONE LOSS IN ACTIVE SPORT PLAYERS

Svetoslav Dobrilov, Maxim Zagorov, Kalin Mihov

Department of Orthopedics and Traumatology, University Hospital ,,St. Marina“ Varna

ABSTRACT

INTRODUCTION: Practicing mass and professional sport is with growing popularity among young peo-
ple. Sports like football, basketball, volleyball, and contact disciplines- boxing, martial arts, etc. are highly
connected to trauma. Shoulder dislocation is very frequent, which in most of the cases turns into instabili-
ty. The main cause for it is glenoid and/or humeral bone loss.
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KahuuuuupaLLuAm MeHgUHUM @ Yecma npuyLHa 3a 6oaka B pamomo u
Ce Xapakmepusupa C OmA22aHe Ha KaauueBU genosumu B cyxoXuaAma
Ha POMAMOPHUA MaHILOH. TIPEJUMHO Ce 3acA2a M. CyNpacnuHAMyC u
NO-pAgKO - M. UHGPACNUHAMYC UAU M. cyGckanyhapuc. MamoAoeLAma e
XapakmepHa noSeue 3a AEHCKUAM NOA HA Bb3pacm Medgy 25-45 2. U
3acA2a NO-YECMO OMUHAHMHAMA Phka.

KAuHUYHama u o06pasHama guazHocmuka ca MUNUYHU U AECHO NPUACKKU-
MU. Apmpockonckomo ABYEHLE & MeMOg Ha U360p NpU CUMNMOMAMUYHU
NauueHmu ¢ gaBHocm Ha onAakBaHUAMA Hag 3 Meceua U HenoBAuABaHe
om kocepBamuBHa mepanus. ToBa BkalouBa apmpockoncku gespugma,
6ypcekmomus, akpomuonAacmuka U B OMQeAHU CAYUaU ¢ MacUBHU kaa-
UUUKAMU-LWES Ha POMAMOpPEH MaHLLIOH.

3a nepuog om 1,5 20guHa ca AekyBaHu apmpockoncku u npocaegeHu 15
NauueHmu ¢ npegonepamuBen Constant Score cpegHo 34 m. u nocmue-
Ham nocmonepamuBex Constant Score — 75 m.

Apmpockoncko AeyeHue Ha
kanuuguuupaty, meHguHum Ha

SUMMARY

Arthroscopic treatment of shoulder calcifying tendinitis
Calcifying tendinitis is @ common cause of shoulder pain and is
characterized by deposition of calcium deposits in the rotator cuff
tendons. Mostly prejudice m.Supraspinatus and rarely m. Infraspinatus
or m.Subscapularis. The pathology is characterized more for the females
beween the ages of 25-45 years and affects more often dominant
hand.

Clinical tests and imaging are typical and easy to apply. Arthroscopic
treatment is the method of choice in symptomatic patients with prescription
of complaints over 3 mounths refractoriness to conservative therapy. This
includes arthroscopic debridement, bursectomiya, acromioplasty and in
some cases With massive deposiles - sulure rotator cuff.

For a period of 18 mounths are treated arthrscopically and followed 15
patients with preoperative Constant Score average 34 pts. and achieved
postoperative Gonstant Score - 75 pts.



TOTAL HIP REPLACEMENT USING DUAL MOBILITY CuP

Zagorov M, Mihov K, Dobrilov S, Konstantinov E.
Bepartment uf Orthapazdics and Traumatology

University Hospital “St. Marina” Varna

PE3IOME

Hucavkauunma ¢ epwecmbBeno ycaokncnue
Hd  MOmaiHomo masobegpeno emgonpomesu-
paue,  a pecmabuamocmma ma masofegpenama
apmponaacmuky  uamecmBa  accnmuunums pai-
xaabBane kamo Hai-uccma npuyuna sa peBusuon-
HO cngonpomesupane 8 nakou peeucmpu. Peguua
puckoBu $pakmopu om Cmpana Ha nauuenma no-
BuwaBam pucka om mecmaBuanocm., BonBekgane-
mo Ha gBouno nogBukna auemabysapua cucmenma
npes 70-me 209, BnB Opanyus e €gua om cmpame-
euume 33 npegomBpamsaBane u aevenue ma mosu
kaunuuen npoGaem, npu yBeauuaBame oBema na
gBuskenue. TMpegemaBame wawug onum ¢ momaa-
HO masoGegpeno engonpomesupane ¢ gBoiino nog-
Buskua auemabysapua komnonenma npu 85 cayvan
(76 nawuenmuy) , Npocacgenu 3a nepuog om 7 go 54
meceua ( cpegno 12,3 m.) B epynama nu ca Bkalo-
UEHU NPeUMHO nauuenmu ¢ uspasenu puckoBu
dakmopu sa gucaokauus ua apmponaacmukama.
Bkalouenu ca 71 cayuas ¢ mvpBuung masobegpeno
engonpomesupane u 14 cayuas na peBusuonna ap-
mponaacmuka. B pamkume na npocacgaBanemo ne
eme nabalogaBaau cayuain na gucaokaunus, Bkalowy-
meano 8 epynama ¢ peBusuonno cHgonpomesupa-

wsm P L

ABSTRACT

Dislocation after total hip replacement (THR)
is a major complication., Instability has become the
leading cause for revision THR in a number of na-
tional registries in the past few years . A number of
patient related risk factors Icad to an increased risk
of instability after THR. The dual mobility cup con-
cept has been developed and introduced in France in
the mid 1970s in attempt to improve range of motion
and decrcase the risk of instabilityWe present our
clinical experience with dual mobility cup in total
hip replacement in a series of 85 cases (76 patients),
with a mean follow up of 12,1 months (7-54 months),
Significant risk factors for postoperative hip insta-
bility were present in most of the patients in our co-
hort. 71 cases of primary total hip replaccuent and
14 cases of revision hip arthroplasty were included,
A major finding was that no dislocation in both
groups of primary and revision THR was recorded
during the follow up period. Total hip replacement
using dual mobility cup is safe and effective method
in terms of reducing the risk of dislocation in both
primary and revisional settings and gains very good
functional results in risk £roup patients,
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Hasuue & gpavamuven npoepec B pasbupademo 32 mesucuume npes
nocegrume 50 zogusu. Om Buanpuemanemn um kamo seuykHu, es-
MOAE3HU U AULUEMU O (yHKUUY Cpykmypu go cuBpemennomo cxBa-
wwaHe, 4 me ca Bumaany, UMmB2past KOMNOHEHMIU #A HOPMAAHOMO
koasei0, umaty coulecmBeno 3nadenue 2a GyHkuusma Ha koasHama
cmaga. Mro2o ksuuuuemy ce OmHacam 8ce No-BHUMAMEAHO KoM we-
HUCKZAHUME A23UL, CMperelky ce ga 3ana3sm mMakcumasHo Buamokna-
ma meHuckaasa moka. VanpaBaiiku e npeg nso2obpodnume acuebru
asmepramuBy, e BakHo ga nocmaBum ASuEHUBMO HA MeHUCKarHume
yBpegu na gpaBama ocH08a Ha 0BLUIOBAAUGHIME GUOADZUYHY U MeXa-
HUsHU npununy. Texxukume 3a Go3cmanoBrBane Ha menucka mozam
0a ¢e pasgesdm Ha omkpumu v apmpockoncku - outside-in (omBoH - Ha-
Bompe), inside - out {omBbmpe - HaBbH) u all inside (Bcusko omBumpe).
All-rt mextukume kamo LsAD PBYAEAM ONPOCMENa XUPYPEUSHA Npoue-
Qypa, CKLCRHD XUPYP2UMHD Bpeme U pegyuupan xupypeuden puck. Leama
Ha Maau Cmamua e ga nokade HaLama CMPAme2zua U 2A20puMbM npu
AEYEHUEMO HA MEHUCKAAHUME PYNMYPU L 0RUMA HU C 8gHA OM NOAYARD-
iima all < in roemens: - Rapidloe (Mitek Johnson8iJohnsen).

MpuHuunu u memogu
Ha AeYyeHue Ha
MeHuckanHume yBpegu

SUMMARY

Principals and methods for curing meniscal lear

Over the last 50 years, attitudes toward the menisci have evolved gradually
from a perception of them as fnconsequential, functionless structures to
the view that they are vital, integeal components of normal knee function.
The focus of treatment has shifted toward preservation and repair of
ihe meniscus whenever possible. With repair curently the preferred
ireatment, a number of different repair fechniques have evolved. Repair
techniques generally fall into 4 categonies: apen, arthroscopic Inside-to
outside, arthroscopic autside-to- inside, and arthroscopic all - inside.
Most recently | a number of all-inside arthroscopic meniscal repair
devices have been introduced to the market, touting simpler surgical
techniques, shorter surgical tme, and reduced surgical risk. The purpose
of this article is to show our strategy and algorthm in threatment of
meniscal tears and our experignce with one of the mare popular meniscal’
repair devices-Rapidloc (Mitek Johnson&Johnson).

KAHHOBM QYMU: menuckyc, Menucuekmonmus, wed Ha merucka, RAPIDLOC™-all in mexHuke.
KEY WORDS: meniscus, meniscectomy, meniscal repair, RAPIDLOC ™-all insidé technigues.



MepkymaHHo AeyeHue
Ha guckoBu xepHuu upes
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L Ohiowe S0% 0 JRCCADUETO UNGR 130-MAED eum cryial 1 fiwks 8
gbera ges uBoma cu,  npu 35% ms ce rpugpskala om papuky-

B DU QUCKYTIONKE, EHO £, 2 DOV LINGM K3 MEXEHUHLL KA U
"‘wmmm MepkymekHums meuky Wozam ga c¢ pas-

Pam UGSUBNOLIITE H XU{YDEURMA U ApeMaGam ww saNaEEam po-
oKa oo enekuuu. B HaumR Mamepeas, ca npepemadan 357 naumameT,
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W0 CHACMBIHID U FE UKrBaEN, 3 GO U #8 ST RyeHiSam koo uw
 DIRPUYEME KUPYREIA (2hD MakESa o2 KAMIKL).

e

KAJOHOBN QYMMN: x/nbawa Bavka, puchoBe Eoni, 0304082 QUCkonaL
: XEY WORDS: hurrixar pisn, hermiated ciscs, ozone discolysis,

SUMMARY
Percetansous procedures for trealment of diszal bernia with ozune

discolysls

Low back pain i e commonest condtion affocting $he Lmbar sping,
and is the most frequent cause of absence fom work. Around 80% of
the popuafion wil expedence at least one epsode of low dack pan
In ®or Ggtime and 55% suller Som low back pain asscchted with
radicular syndromes. Mareover the patogenasis of Ledar pain & <iit
under @scussion and could te raleted to mechznkal and oflammatary
causes. Interventional perostaneous procedures include decompressive
technigues such as  chemodscolysls, micho-dscactoey, LASER
diszectomy, and mckopasty; antimfiamessinry a5 anti TNF treatinent
and comiined  decompressive and drect antifiavmatory such BS
ciscolyss with an Oxygen-<zone midise. Tress techniques minimize the
invasive ngtwe of surgery and Vol Or gecrease comphcaions such &s
peroperive infaction. In o personal aperence tised on 357 patiams,
avaluated wih tha moditied fMackab method resulis an | 0 patems
wity degeneraive disease comgficated by remixioneacaiien in 45%
Apod or 18r v 35% mediocre o poor in 20%; In patents win L4 L5 or
1557 hemiated ciscs « cxoallent in 64%, good of fair i 15%, mediocre
of poor i1 16%; In patients with rvadtiple disc hermiations - exceliant n
S38%, good or fak 11 17%, mediocre or poor in 25 %; in FBSS patenes
-~ eneflent in 5%, goos or far in 20 % medoos of bed m 35% .
Poicutaneous tochnigues are safe - no damage on ntervertebal disc
and‘or sumoending tissee Is done. There ks no sk ncision - reduction
of infection rafe, no musde daage — 0o pogtoparatihe pan, no booe
remaoval - no vertebral instabiity, no peridusal scar and finally microsurgary
IS not precuded (i needad).
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Tesguronamuume ca wupoko fasnpocmpaes kauHuuen npobaem. On-
umom nokasBa, ye ne Boudku om max ce noggaBam wa Aeueu.ue ¢
0BwousBacmrume koxcepBamuBuu Memogu.

IHec cz nasuue mMuokeemBo 3agbAGOURHY U3CAEQBaHUS, gekasBat,
Y6 MEHUROSUME 02 XPOHUYHD GR2EHEDAMUBHE ChemodHue. a He ma-.
koBa, cBup3ane ¢ BusnaseHye, '

Kamo ocroBka emuonamozenemyuna fipuuta ce nocoyBam yBpege-
Hama U HedyHkuuoHupawama cugoBa Mpeka.

Cyuma ce, ug koﬁaa_uuonnama MUKPOMEROMOMUS UHGYLUPA Kkonmpo-
AUpaK ulidramamopen omzoBop ¢ NOCAL0BALLA CIUMYAGLLUR Ha HEOBa-
Ckynaplizauurma B cyxokurueme u CIMUMyAUpane #a anzuozexesama.
Kobaauuonrama menonaacmuka & GuzypHa u Be3onacna mexwuka,

npegemaBanBawa omauyHa asmepsamuBa ka mpa
GULOHHUME
MUuBHU maxsuku. o o

KAIOHOBI YMA: menguronamusa, kobaauuonnama mexonaacmurka,
KEY WORDS: tendinopathy, coblational tenoplastics.

B-p Mapueaa
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KpbBHo u kaembuHo Hazupasume mepanuu ca wupoko uanoasBati npe3
NOCASOHUME 20QUHU 33 ABYeRUS B CMOMAMOAD2UAMA, opMonegusma.
mpaBriamoaozuama, HeBpoXUpypeUsma U PRQUUa apyeu CNeulasHecmu.
DBozamenama ¢ mponbouumy nAaamMa cogopka pacmekny dakmopu,
CcMmuMyAupawu BUOADZUSHUME NPouecy, Heobxogumu 3a BuscmarnoBrBa-
He Ha Mekume muvkaHu caeg mpaBna uaw 3aboarBanun oim npedanpe-
JkeHue, SauecmaBanemo Ha gezeHepamuBama epbbHauHa NaMoADEUR
U nogmaagaBatema” 0 HaAaea MTbPCeHemo Ha HOBU Memogy 3a Aeye-
Hug, basupadu Ha peceHepamuBHama meguuuna. Bonpeku wupokomo
NpUACKENUE Ha PAasAUYHUME cucmemu 3a oboeamena ¢ mpombouumy
4 pacrmekHu Gakmopu nAasma, He omkpuxme nybaukalya sa unmpague-
KarnHomo npuAcKeHue Ha Kodmo u ga e npogykm.

Arthrex ACP cucmemarma nosBoarBa Gopaa u edekmuBHa konueHmpauus
Ha mpombouumu u pacmexnu dakmopu orm aBmoackHa kpoB. Yiukaska-
ma g8olHa cnpuruoBka ocueypaBa cuaypHo u cmepuaHo npousBagocmBo
8 3amBopena cucmema. MpegumemBo B umpaguckanHomo npuanXKeHue
£ U omevbemBuemo Ha Geau u uepBenu kpoBHu kremku B npogykma.

KAOHOBU OYMM: nnaama, pacmixnu ¢akmopu, arthrex ACP - cucmenia,
KEY WORDS: plasra, growth factors, arthrex ACP

Kobrauuoxsa meHonaacmuka

SUMMARY

Coblational tenoplastics
Tendinopathies are a widespread clinical prablem. Practice
not aif of them are treatable with common conservative methos
Many in-depth researches have shown that tendinoses are ¢
degenerative conditions that have nothing to do with inflamen
main cthiopathogenetic reason for them is impaired or d
vessel system. :
It is cansidered that the cablational tenoplastics microtenotomy
a controlled inflammatory aperture with a consequent stimulation
neovascularization in the tendon and a simalation of the angia
Coblational tenoplastics is a safe and secure technique, w

excelient alternative to traditional surgical techniques, i

NeyeHue Ha gezeHepamubBHa
guckoBa namoao2uA ¢
aBmonokHa koHguuuoHupaHa

SUMMARY
Application of Conditioned Aulologous Plasma in the Treatment of
Degenerative Disc Disease
In recent years, the application of bood- and cell-based therapeutic metfods has
become widespread in a range of medical areas, inciuding dendistry, orthopadics,
traumatology, neurosurgery and many others. Platelet rich plasma contzins growth
factors that sEmulate the biclogical pracesses required for the recovery of the soft
fissues from a varlety of traumas and exercise induced exhaustion. Yet, the increase
i1 the cases of degeneraive disc disease cases, parficulary among the young,
requires new therapies based on the methods employed by regenerative medicine.
In spite of the vast appication of a number systems for enriching plasma with
platelet and growth factors, our search for publications on the intradiscal application
of such procuicts has proved fudle.
The Arthrex ACP system allows for a fast and effective concentration of
platelet and growth factors derived from aufslogous bicod. The unique
double syringe of the Arthrex ACP system ensuras a secure and sterile
production in a closed environment. The advantage of the intradiscal
application is the absernice of while and red blood cells in the product.
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CumnmomamuyHume XoHgpaAHu Ae3uu Ha koarnomo npegemadaaBam
choKeH 3a pelenue kasyc. OnucaHu ca MHOXeCcmBo XupypausHu mex-
Huku 33 ApdeHue Ha mesu yBpegu. Penapamu8xume mexsuku 3a Bb3-
CMaHoBaBaHe Ha XpylWAAa Ype3 0CMEOXOHGPAAHU npucagbuy UAU as-
MOAOKHE XOHJPOUUMHA UMNAZHMAUUA ¢a ¢ gokasaHa edekmuBHocm,
HO U ¢ u3BecmHu BUOAOZUYHU U mexHUYecky ozpatuyerus. WsnoasBa-
HEMO Ha MemBpaku kamo go6aBka HA KOCMHO-MOZBUHOMO CMUMY-
AupaHe o6ewaBa sHayumeAHo nogobpeHue Ha HACMORLIUME KAUHUYHU
pesyAmamu U paswiupaBa uHgukauuume no omHOLUISHUE pa3mMepa Ha
XoHgpaAua gedekm.

AMIC e usoBamuBeH Guoao2uyeH Memog 3a Bb3cmaxoBaBare Ha Xpy-
wiArd. Tasu yHUkaAHa egHoemanHa npouegypa uanoasBa cobemBetus
Bb3cmanoBumeneH NOMERULUAA Ha NAUUENMA NPU ABYEHUEMO Ha U30-
AUPAHU XOHGDAAHU UAU OCIMEOX0HgPasHu gedekmu no-20Aemu om 1-2
k8. cMm,

KAHOYOBM YMU: xoHgpaaHu u ocmeoxorgpaku gediekmu, AMIC.
KEY WORDS: chondral and osteochondral defects, AMIC.

AMIC - aBmonokHa mampukc-
UHgYUupaHa XoHgpo2eHesa
Npu AeYEHUEemo Ha U30AUPaHU

Xpyw AAHU yBpegu

SUMMARY

AMIC - Autologous Matrix-Induced Chondrogenesis in the treatment of
isolated cartilage damages

The treatment of symplomatic chondral lesions of the knee in physically active
patients represents a challenging issue i knee surgery. A number of surgical
techniques have been proposed for the teatment of cartiage lesions i
weightbearing areas of the knee joint. Cartiage restoration through osteochondral
autngrafting (or allografting) or aitologaus chandmeyte implantation has proven
efficacy, but technical and biologic limitations to these procedures exist UtiEzation
of biologic scaffoids as an adjunct to bone mamow  stiméation techniques (Le.
microfractures) may offer an important improvement over curent outcomes and
expansion of indications in terms of size of chondral defects.

AMIC - Autologous Matrix Induced Chondrogenesis Is an innovative, bilogical
cartilage repair method. Thi sunique single step procedure utilizes the body's
own healing potential in treating focal chondral and osteochondral defects
which are larger than 1 - 2 sq.cm.
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CUSTOM HIP ARTHROPLASTY

Kalin Mihov, Maksim Zagorov, Svetoslav Dobrilov, Atanas Tabakov, Gergana Nenova

Department of Orthopedics and Traumatology, UMHAT St. Marina, Varna

ABSTRACT

Total hip replacement is a rapidly growing procedure due to pain relief, restoring the range of motion and
patient’s satisfaction. The primary goal is to restore the individual geometry of the patient’s hip joint, to
achieve long-term component survival and most importantly - to improve the patient’s quality of life.

In past decades this surgery has had several limitations such as patient’s age, bone morphology (incl. ana-
tomical deformities), previous surgeries, etc. Recently, with the development of modern implants {cups and
stems) these limitations have been eliminated.

Young patients indicated for THA are always a great challenge, because of their functional requirements,
life expectancy, anatomical variations (due to congenital or acquired disorders), greater mobility and high-
er risk of aseptic loosening,.

Standard cementless stems have some unsolved issues such as fixed intra/extramedullary dimensions, prox-
imal stress shielding, impingement, etc. They are based on 2D planning and often have a mismatch between
the acetabular and the femoral center of rotation.

Custom femoral stems are based on a specific 3D scan of the hip joint, which presents the individual shape of
the acetabulum and especially that of the femoral canal. This allows for optimal bone support for the stem,
preserving bone substance, excellent bone-stem contact and most importantly - restores the center of rota-
tion.

For the period 2010-2014 we have operated on 16 patients, 8 were with osteoarthrosis (OA); 4 - with avascu-
lar necrosis (AVN); 2 - with dysplastic hips (DDH) and two - with posttraumatic osteoarthrosis. The follow-
up isin 6-42 months,

We performed THA with a modified posterior surgical approach with minimal femoral reaming, due to in-
dividual femoral rasp with the same size as the customized femoral stem.

During the follow-up period we found no complications. The Harris Hip Score was 97 pts. and 85% of the pa-
tients had regular physical exercises for 3 weeks.

Keywords: ostecarthrosis, THA, cementless stems, custom hip, 3D-planning
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MENTORING
PHYSIOTHERAPY AND INTEGRATED CARE

IN THE FIELDS OF

Gergana Nenova', Paraskeva Mancheva', Todorka Kostadinova®, Kalin Mihov®,
Svetoslav Dobrilov?,

1) Training and research sector of Rehabilitation, Medical Colidge - Varna,
Medical University of Varna

2) Department of Health Economics and Managemens, Faculty of Public Health,
Medical University of Varna

3) Department of Orthopedics and Traumarology, Medical University of Varna

ABSTRACT

A survey on the opinion of students studying Reha-
bilitation as a major subject on the role of their mentors and
their qualities in the "Student Practice project.” The aim of
the study is 1o investigate the point of view of the students,
involved in the “Swudent Practice™ project, about the role
and the qualities that mentors and academic coaches (physi-
otherapists) should possess in order to be created 2 selec-
ton criteria. Subject of the survey are 14 students studying
at the Medical College of MU-Varna which study “Rehabili-
tation”, These students participated in the “Students prac-
tice” project for the period November 2016 - March 2017.
A feedback was sought from them through a questionnaire
method with an exclusively prepared for the survey ques-
tionnaire, The results of the feedback from trainces showed
their increased confidence in dealing with patients and their
better integration within the work team. The knowledge and
skills acquired by students in the “Student practices™ project
are a prerequisite for the development of mentoring as a pri-
ority for the state's education policy, with clear indications
for choosing the most appropriate mentor and setting clear
tasks for the acquisition of specific knowledge.

Keywords: mentoring, integrated care, physi-
otherapy

there are clear indications that it should happen profession-
ally and efficiently. The term “mentor” appears for the first
time in Greek mythology and is associated with the con-
cepts of “wise”, “strong” and “uustwocthy guacdian™,

Mentoring programs in the “Student practices”
project link the mentor and the student based on their
shared interests, needs, goals, strengths and personal quali-
ties and give them an opportunity to create long-term, mu-
tually beneficial relationships and shared experiences [3].

The mentor is a professional expert in the field, with
whom the student can share their problems, build on his/
hers practical experience and discuss questions about fu-
ture career opportunities [4],

Mentorship 1s defined as a long-term relationship
between people, onc of which is significantly more profi-
cient than the other. The essence of the mentorship can be
defined as a process of interaction between two or more
individeals where one person has a personal superionty in
a given area and exercises qualificational and professional
impact on the thinking and professional activity of the
other person. The mentoring project “Student Practice™ sug-
gests creating a working relationship between the student
and the mentor for the acquisition of soft and hard skills
in 240 hours [5].
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PE3IOME

YacmuyHUMe BbmpecmaBHu ckbCBAHUA HA M. SUpraspinats ca yecma
NPUYUHA 32 6OAKA U HapyLUeHus B8 GyHKUUAMA Ha paMeHHama cmasa.
Bonpeku moBa guagHOCMUUUPAHEMO UM U U360PbM Ha ONMUMAAHO Aeue-
HUe £ 06eKM Ha gUCKYCUU B ChBpeMeHHaMa paneHHa Xupypaus. Lieama Ha
HACMIOALIOMO CHOGLLEHLE & ga NPEJCMABU HalLUA XUpypeuueH nogxog B
AEYEHUEMO HA YACUMHUME BbMPECMaBHU ckbCBaHUA Ha M. SUpraspinatus
U peayAmamume npu npocaegaBaxe Ha 12 nauuesmu 8 pamkume Ha 5 go
48 meceua.

Apmpockoncko Bb3cmaHoBaBaHe
B gBe peguuu Ha YacmuyHu
BompecmaBHu ckbcBaHusd Ha

m. supraspinatus

Coabmopu g-p Kanus Muxo8, g-p CBemocaa [oGpunoB

SUMMARY

Arthroscopic recovery of partial intra-articular two-line tear of the
supraspinatus muscle

Partial thickness articular sided supraspinalus tears are a COMMON Cause
of pain and functional disability in the shoulder. Despite that the diagnosis
and optimal treatment remain controversial. The purpose of this article is to
present our surgical approach in the treatment of partial thickness articular
sided supraspinatus tears and results at 5 to 48 months follow-up in a group
of 12 patients.

KAHY0BIN OYMUW: yacmuuHu B'bﬂ'IDECIT]aBHI.I CKbCBaHuA Ha m. supraspinmus
KEY WORDS: partial thickness articular sided supraspinaius

MOJEJIA 3A HHTEI'PUPAHH I'PUIKU ITPU ITAHUEHTH C APTPO3A
B KAHAJA

I Hemposa, I Henosa, K. Muxos, Cs. [Joopuros, T. Kocmaounosa, E. Feopeuesa, T1. Manuesa

INTEGRATED CARE MODELS FOR PATIENTS WITH OSTEOARTHRITIS
IN CANADA
G. Petrova, G. Nenova, K. Mihov, Sv. Dobrilov, T. Kostadinova, E. Georgieva, P. Mancheva

@83 wMe. B nybaukayuama ca npedcmaseny HAKOW Kanaocky MOOe 3a UHINeZPUPAHI PUXCU NPU NAYUEHTNU ¢ apmpo3d. Hpu\f\\
NA2AREMO HA MYTMUOUCHURTUHAPHI ZPUNCU € CEbP3AHO ¢ 000Pa KOMYHUKQUUA U KOOPOUHAWUS MEXHCAY PAXTUMHUME 3AUHIMEPECOANU
cmpanu. Knouosu enemennu npu mesu 2pudcu ca nPUIaeaHe Ha Creyupuyny 3a 3a00148aHEMO UHMEPEEHYLUU, BAPUPAIYY OM Ou-
AZHOCTUKA U NeveHue 0o pexabunumayusn u obyuenue na nayuenmume. B modeaume 3a npedocmaesne HA UHMEZPUPAHU SPUNCU
npU apMpo3a yHacmeam npeduMHo obLOnPaKmuKYeayy 1eKapy Wau exuni om 30pasHil CReYUATUCnG 6 CUCTNEMama 3a NbPeUdHA
MeduyuHCKa RoMowy. 3a onpedeniHe Ha KOMROHEHIMUME U 30 OYeHKA KA UHIMeZPUPAHUme 2PUxcy npu RAYUeHmu ¢ apmposa ce u3-
nonszea meopusma Ha pabomuama cucmema Ha Anmep.

Summary. The publication presents some Canadian integrated care models for patients with osteoarthritis. The implementation
of these multidisciplinary care is connected with good communication and connection between the sides involved. Key elements
are: application of disease specific interventions, varying from diagnostics, treatment, rehabilitation, and patients training.
Integrated care models for patients with osteoarthritis includes mainly general practitioners and/ or teams of health specialists
(psychologist, physiotherapist, etc.) in the system of primary medical care. Determination of the components and evaluation of the
integrated care for patients with osteoarthritis is based on the theory of Alter.

\Key words: models and methods of evaluation, integrated care, osteoarthritis, multidisciplinary teams Y/,




Oo6puaoB C., 3azopoB M., MuxoB K., TaBako8 A., HernoBa I
YMBAA ,CB. Mapusa” - Bapua, Omgeaesue no Opmonegus u TpaBmamonozun

SUBPECTORAL TENODESIS OF LONG HEAD OF BICEPS WITH

BONY ANCHOR

Dobrilov S, Zagorov M., Mihov K., Tabakov A., Nonova G,

UMBAL “Sv. Marina” - Varna

PE3IOME

TMamoasoeusima na cyxokuauemo na grazama eaa-
Ba na m. Guuenc Gpaxuu (CIATE) ¢ wecma npusuna
3a Goaka B pamennama cmaBa. VBpekganusma na
masu cmpykmypa BkalouBam mengunosa u mengu-
Hum, necmabuanocm, nabalogaBana uskalowumea-
1o B cpuemanue ¢ paskncBasus ma pomamopmus
MaHWOH, CNONMAHHU Pynmypu u npepynmypu ,
kakmo u yBpega na 2aenougaanus sabpys 8 sonama
ua sarafane na Guuunumasnomo cyxokuaue (SLAP
aesuu). CoBpemennomo onepamuBuo aeuenue na
CIIB ce cocmou B mesomomus uAu meHogesa,
Bonnpeku masuuuemo na usBecmuu npomuBopeyus,
Bce noBeue aBmopu npegnoyumam menogesama ua
CII'B nopagu eekmuBuomo oBsekuaBanc na Goa-
kama npu sanasBame na coommowenuemo gnaku-
Ha/nanpexkenue, usbseBamemo na gedopmanusma
Ha Muwnuuama u Goacsncnu kpamnu u zanasBane
$ynkuuama ua gnazama zaaBa na n. Guuenc Gpaxuu
8 saknmuama cmaBa. IMpegcmaBenama arunuom-
kpuma cybnckmopasna menogesa ua CIAI'B ¢ koe-
men ankep uma onpegeaenu npegumcmBa u npeg-
cmaBaaBa cuzypen u edpckmuBen memog ¢ gobpu
kaunuuuy peayamamu,

ABSTRACT

Pathology of the tendon of long head of biceps
muscle (LHB) is common cause for shoulder pain.
There is a great variety of tendon  alterations starting
from tendinosis and tendinitis, instability presented
always with co-existing rotator cuff pathology , spon-
tancous rupture and pre-rupture and frequently with
biceps insertion pathology- SLAP lesions. Present op-
erative treatment of LHB is consisted of tenotomy or
tenodesis. Despite some controversies , more autors
prefer tenodesis, because effective pain relief com-
bined with preserving length/tension ratio , avoiding
cosmetic deformity and painful muscle cramps and
preserving function of the LHB in clbow. Mini-open
subpectoral tenodesis of LHB with bony anchor has
certain advantages and is safe nad effective method
with excellent clinical results.

KEY WORDS: Tendon, subpectoral tenodesis, tenoto-
my, bone anchor

INTRODUCTION
Localization of the tendon of the biceps long head
(LHB) is both mntraarticular and extraus ticulus, Its diam-
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REVISION TOTAL HIP REPLACEMENT USING LONG
CURVED FULLY HYDROXYAPATITE-COATED MODULAR
STEMS WITH DISTAL INTERLOCKING

Kalin Mihov"?, Maxim Zagorov'?, Svetoslav Dobrilov'?, Atanas Tabakov?,
Georgi Zhelyazkov?

IDepartment of Orthopedics and Traumatology, Faculty of Medicine,
Medical University of Varna
‘Department of Orthopedics and Traumatology, St. Marina University Hospital, Varna

ABSTRACT

Successful femoral reconstruction in revision total hip replacement needs to address variable metadiaphy-
seal bone defects and still represents a controversial issue. We present our clinical experience with the use of
two types of long revision, curved, fully hydroxyapatite (HA)-coated titanium femoral stems with distal in-
terlocking. A group of 20 patients has been followed up clinically and radiographically for a period of 12.1
months (3-30 months). Indications included aseptic and septic loosening as well as adverse local tissue reac-
tions (ALTR) to metal debris. The major complications in our series included postoperative instability and
intraoperative periprosthetic femoral fracture. Revision curved modular fully HA-coated stems with distal
interlocking provide for good primary stem stability and successful secondary osteointegration in revision
total hip arthroplasty (THA) for both aseptic and septic loosening in the setting of femoral bone defects.
Longer follow-up in a larger cohort of patients is needed to confirm the good and very good short-term re-
sults and assess femoral bone remodeling. Scr Sci Med. 2018;50(1):20-24

Keywords: fotal hip replacement, revision, HA stems
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[-p Kanuw MuxoB

PE3IOME

Myckyanume pynmypu ca ¢ Bucoka yecmoma 8 Cnopmeama mpadnamo-
#ozu. MpegemaBaaBam 31% om Bouyku mpaBmu Bo8 dymbona, 16% npu
amagmukama. 18% npu Gackmebon u mekgy 22% u 46% npu amepukancku
dymbon. (uBposUpaKemo Ha MACMOMO Ka pynmypama cAeg ega maka-
8a mpa8ma moke ga goBege o HamaraBane Ha myckyaiama dyhkuus,
pe3ynmupalu0 B Hamaresa cnopmua dopma. Pyamypume Ha kBagpuuenc
themopuc ca egur makeB npumep, noayaBausy ce Bu8 ($asama wa ckava-
He, knakate, pumane uau dasa Ha konmpakuun cpewy conpomuBagHue.
Hucmasiume pynmypu Ha kBagpuuenca He ca moakoBa yecmu u ce no-
AyuaBam npeguamHo Npu ¢cnopmucmU Ka cpegHa Buspacm. Bunpeku moBa
npegemaBaaBam npegusBukamencmBo nopagu comemom Bt UaMeseHuR
8 myckyaa, akmuBHOCMMa Ha nauuesma u NPOGLAKUMEAHOCTIMA Ha Bba-
cmatoBaBare. Mpegcmabame Yemupuma nauuesmy Ha cpegHa Buapacm
57.2 2. onepupanu B omgesesuemo no opmonegua u mpaBmamanozus
ko YhuBepcumemeka Gomuua .C8. Mapuna’, Bapwa, 3a nepuog om 18
meceua. (Mo Bpene Ha xupypauyHama Hameca cBoBogrume kpauuia wa
Myckyna ce mMobuausupam u o6wuBam ¢ konuume Ha kocmiume ankopu,
nocmaBenu 6 zopHua nonloc Ka nameaama. MocmonepamuBxuam npomo-
ko cregBa noemaneia duekcus 8 koasrsa cmaBa u HesaBaBho cmonBane
€ MoAHO HamoBapBane.

Aucmannu pynmypu Ha kBagpuuenc

Cvadmony. g-p CBemocaaB Mlo6puncs, g-p Makcum 3azopos,
9-p Amanac Tabako8, g-p Anekcangop focnogunoB, gou, fepzana HewoBa

SUMMARY

Distal rupture of the quadriceps femoris

Muscie ruptures are highly frequent in sport traumatology, representing
31% of all football injuries, 16% of all injuries in athletics and between 229%
and 46% of the injuries in baskuluall and American footal. In the event of
such an injury occurs, the fibrosis of the ruptured area may lead to reduced
muscle functions resuiting in reduced ability to perform in sport. The ruptures
of quadriceps femoris are one such example. They occur while jumping,
squatting, kicking i.e. at a phase of contraction against resistance. Distal
ruptures of the quadriceps are not that comman; they are observable in
middle-aged athletes. Nevertheless, they represent a challenge due to the
accompanying alterations of the muscle, patients activity and duration of
recovery. We hereby present a study invohing four patients at an average age
0f 57.2 years who underwent surgery at the Orthopedics & Traumatology Unit
of the St. Marina Hospital (Varna) in a space of 18 months., During the surgical
intervention, the free ends of the muscle were mobilized and sewn with the
meadottmbmemhmswhichmphcedinmeupperpoleolmepasela
The post-surgical protocol involved gradual flexion of the knee jomt followed
by normal steps under bodyweight pressure.

KAKOYOBI AYMU: KBagpuuenc demopuc, pynmypu, kocmuu arkupu, pexabusumauus.

KEY WORDS: quadriceps femoris, ruptures, hone anchors, rehabilitation




PESHOME

Tazobegpenomo npomesupane @ Gvpac pasBuBawa ce npoue-
Qypa NOPagu omauyMume pesyamamuy, Bogewu go npemaxBane
na Goakama u BuzcmanoBaBane obesa Ha gBukesus, DcwoB-
nama uea & nogobpesue 8 kawecmBomo Ha KuBom Ha nauven~
ma. ToBa ce nocmuza ¢ BuemanoBaBane Ha unguBugyanwama
ZeOMEMPUR H2 Ma30Begperama €maBa U QUAZOCHOYHD ApeXL-
BABane Ha komnowenmume,

Maagume nauwenmu ca npegusBukamascmBo 3a npomesupase
Anpagu kocmsama MOPROAD2UA (BHAMOMUMNY gedopmume-
mu}, BL3PACMMA N3 NAULEHMI U NPOGLAKBMEANOCME My HI
*uBom, pucka om acenmuwHo pazxa2iSane u MaAUMUEMO HI
npeguisiu anepamubuy mamecu.

Cmargapmuume Gesuusmenmiy cmedna umam HAKOU Hegoc-
Mmambuy kamo Gukcupany unmpa'ekCmpaMegyAapeu Napane-
mpy, NPOKCUMaASM (BEMOPIAEH CMIPEC U PUCK DM UMBUHQH-
mokm. Te ce Gadam =a gByu e, kosmo

k Bonu o 8 Bue Mekgy auamabyraprun u
DEMOPAAKUA UEKMDY N3 POMAUUR,
WeguBugyasnume masobegpesu npomezau ce Basupam wa

MpuuaMapna komnkmepko-m padcka peh pyKUUR Ha
cmaBama w2 nayuerma. ToBa noaBornBa onmuMasda kocmna
0AOP3 HA LMNAGKMUME, 3anasBane wa kocmeama cyGomandus,
omagier kodmakm mekgy kecmma u npomezama u wad-8a-
*nomo — BuacmanoBaBane Ha HAMUBHUA UBHMIDP WA POMAUUA
1a begpenama 2aaba,

3a nepuoga 2010 2. - 2014 2. 8 omgeaskuemo A0 Opmone-
gux u mpaBmamonozua Kom YMEAA ,CS. Mapuwa®, Bapha, ca
onepupasy 16 nauyuewmu #a cpegua Bvapacm 54 2. (20-69
2.). Paanpegesgiuemo muke: dewy € 14:2, gokamo cnopeg
£MUOAOZUAMA ¢; OCMEOapmpo3a - 8 nausenmu; asackyaapna
Hekposa Ha Gegpemama 2aaEa - 4; gucnaasua wa THC — gla-
Ma nausenmu, u g8ama ¢ NOCMMPaBMamULHa OCMEC2PMPOIA.
Cpokum Ha npocasgrBane & B-42 maceua.

Mpu Beesiky npocasgeny nauuermy Habnkgalaxwe 2azguk cae-
gonepzmuBen nepuog. He €3 OMUEMENU U KDCHU YEAOKHSHUS,
Cpeghuam Harris Hip Score ¢ 97 m. (50-100). MNpu 85% om
NALUSHMUME UM2ME PR2YASPHU yMEPEHL duassecku HamoBap-
Banun Ha QOoHA Ha muaen 0Gem na GBUREHUE Npu NOCASQHE

Buauma, He c2 omqemeru oasakBanen kamo Boaka, cmAzare U

ozpanusenue Ha gEukesuemo,

VIHQUGUYJYdAHU 111d3U0EYPEHU
Npome3upaxe - Moga Uau
Heobxogumocm

Custom hip - fashion or necessity

Total hip replacement Is rapidly growing procedure Lecause of
pain rakef rastoring ramge of motion and patiest’s satistaction.
Primary go is to restore indivdual ggometry of patient’s hip joint,
long term components survival and mos! important- impraving
patient's quality of life.

In past decades this surgery has several limitations as patient's
age, bone morphotogy ( incl. anatomiczl deformities) previous
surgeries .etc. Recently , with the deselopment of modern
implants { cups and stems) these limitations zre past.

Young patients indicated for THA are always great challenge |
becauss their functional requirements , Iife expectancy ,anatomical
variations { due to congenital or acquired disorders) , greater
modility and higher risk of aseplic loosening.

Standart cementless stems have some unsolved issues as
fixed intra / extramedular dimentions, prodmal siress shielding,
impingement. efc. They are based on 20-planning 2nd often have
mismatch belwedn GCALZDUIAT AND TEMONR] CENLEN U1 reiduun.

Custom femoral stems are based on specitic 3D- scan of the
hip joint, which presents individual shape of acetabulum and
especially femoral canal. This akows optimal bone support for
the stem, preserving hone substance . excellenl contict bone-
stem and mos! important- rastores centes of rotation.

For the pericd 2010-2014 we operaled 16 petients , & were with
Osteoarthrosis (OA): 4-with Avascular necrosis (AVN) ; 2 with
dysplastic hips (ODH) and two with posttraumatic osteoarthrosis
. Follow up ks 6-42 months,

We perform THA with modified posterior surgical approach with
minimal femoral reaming, due to individual femoral rasp with the
game size a5 the customized femoral stem.

During the follow up pertod we found no camplications Harris Hip
Score was 97 pts. and 85% of the patients had regular physical
exarcizes for 3 weeks.

KAIOYOBN YMU: ocmecapimposd, unguBugyansa masobeqpesa HROMA33, WEHMbLP #3 POMAULA , MEUUIMEIHG KT naasupane.

KEY WORDS: Ostecarthrosts, THA, cementiass stams, custom hip, 30-planning.
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BUNONAPHU KOCTHW AEQEKTH HA TNEHOXYMEPANTHATA
CTABA- OLLEHKA U NEYEHUE

No6punos C., M. 3aropos, K. Muxos, A. Tabakos

Key words: bipolar bone defects, instabil-
ity, “glenoid track”; Latarjet
technique

BovsepeHune

[menoxysepanHaTa HECTAGUTHOCT € He-
BravomHOCT HA KYMEPANMHATE MIABL I UL-
TaHe ICHTPUpana B IeHonaHaTa doca. Tosa
€ aBHOPMHO JIBMIAKCHIC ACOLMMPIHO ¢ DYHK-
unonanes neduunT (MHaMICTHA HecTabM-
wocT) umu cybayxcauna/nyxcanua (craruy-
Ha WM MHAMKYGHE HecTabmmocr). Kna-
HMYHA [narHoza MaHHGeCTHpama ckcue-
UHEHALA [PANUIALAA Ba A §MLPAINETA T
Ba CPAMO [JICHOMMIA M1PH AKTHBHA POTAMA.

BUnonsapuunTe KOCTHM TedexTs Ha rae-
MOXYMEDA/IHATa CTaBa Ca PESy/ITar OT TPag-
MaTHYHA PAMEHHA AYKCAUusa M Ca OCHOB-
Ha TnpHYuHA 3a TIeHOXYMepanHa HECTA
OMANOCT M 33 peunauen Caejl ApTpocKon-
cxa crabmoupion. [opagn Toom Gakt oF
TOAAMO 3NAMEHHE € TOMHATA AMArHOCTHERR
Ha Te3n }lCCbCKTH, OUEHKATA HA TAXHATA ro-
MEMMHA i BIAMMOOTHOWICHHETO IO MY
MM, Hammne'ro Ha TaxkHBa ;lc(btrl’ll € A0~
KAJATENCTBO 33 KOMIUICKCHA YBpEa, KOATO
Tpxﬁaa fa Gbje npenenena ¢ orney ageKpar-
10 aetieng,

Bipolar bone defects of
the glenohumeral joint-
evaluation and treatment

Dobrilov S., M. Zagorov,
K. Mihov, A. Tabakoy

Background: Glenohumeral instability is
inability of the humeral head to stay cen-
tered in the glenoid fossa, It is a clinical di-
agmacic manifesting ahnarmal translation
of the humeral head over glenoid in active
rotation. Bipolar bone defects are result
from traumatic glenohwmeral dislocation
und ure cuwse for instability amd feduro of
arthroscopic stabilization. Due to this fact,
it is of great importance accurale diagnos-
tics of these defects, evaluation of their vol-
ume and thewr relalion 10 éack ather. ma-
terial and methods: Since 2010 in the De-
partment of Orthopedics and Trawmatolo-
&y (UMHAT St. Marina) has been operat-
ed 18 patients-mare than half are with high
physical activity(fitness, swimming, athlet-
ics). All of them had at least three traumat-
ie recuveent anteriar dislocations. Most of
the patient had bipolar bone defects. Clin-
ical evaluation {stress-tests), standart X-
rays and 3-D CT {contrast CT) are used for
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