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piBHEM aHTHTLJ /0 THPEOICPOKCHIA3U IUIAHYBATH CBOK  AHTHTEN K THPCOIIEPOKCH/IA3E IIIAHMPOBATH CBOK OEPEMEHHOCTH B
BariTHICTh y GiNbII PaHHBOMY perpoayKTHBHOMY Billi (18-  Gosee paHHeM penpoayKTHBHOM Bospacte (18-2551et), mocKombKy
25 pokiB), OCKIIBKH B [IEH Yac MiATPUMYIOTHCS ONTHMATbHI B 3TO BPEMsl MOJICPKHUBAIOTCS ONTUMAIBHBIC YCIOBHS IS
YMOBH Ul HAapoJUKyBaHOCTi. [ KIHOK 3 KIIHIYHO — pOXAaeMOCTH. [t KEHIMH ¢ KIMHUYECKH HE3HAYUTEIBbHBIM
HE3HAYHUM pIBHEM AaHTHTII [0 THPEONEPOKCHIa3M YPOBHEM  aHTHTEN K  THPEONEPOKCHAAa3e  IUIAHMPOBAHUS
IUTaHYBaHHS BariTHOCTI € OiJbII AOIIIBHAM Y CEpEAHROMY  OCpPEMEHHOCTH SsBIIsieTCs OoJiee MenecooO0pasHbIM B CPEIHEM
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In dentistry, new methods of prevention and treatnoé diseases caused by aggressive biofilm arstantly offered. If
timely oral hygiene and preventive measures arergghor underestimated, the impact of aggressiofirbi can be irreversible
and cause changes in periodontal tissues. Oneedfeth factors that worsen the general state oftogalth is the presence of
removable and fixed dentures in patients. Thisisase soft dental plague forms much faster osutface of implant. Today,
one of the most effective and optimal methods disethe prevention and treatment of inflammatorggasses in the oral cavity
is irrigation. We examined a total of 90 peopleeHuye of the patients ranged from 40—60 yearsh&3kt, there were 40 men and
50 women. Analyzing the value of the protein frésstaamely the area, we assessed and confirmdudytienic condition of the
oral cavity in people with dental protheses. Anliaaion of the periodontal tissue irrigation methior fixed dental protheses
leads to a decrease in the percentage of prowitafs area in the digital crystallography samplé® results are confirmed by
statistical and clinical data.

Key words: microscopic crystallography, irrigation, oral dgyperiodontium, metal-ceramic fixed dental prests.

The work is a fragment of the research project ‘tRestion of dental health in patients with majoséases and their
rehabilitation”, state registration No. 0116U004191

Hygienic condition of the oral cavity directly afts the development of periodontal disease. One
of the leading negative factors is dental plaquehA initial stage, it contains aerobic microorngars that
demineralize the enamel. The mature dental plagjdeminated by anaerobic bacteria associated igth t
etiology of gingivitis and periodontitis. Such baga penetrate into the gingival pockets, secretes
and enzymes that lead to the destruction of pentadidissues [1].

In dentistry, new methods of prevention and treatroédiseases caused by aggressive biofilm are
constantly offered. If timely oral hygiene and pretive measures are ignored or underestimated, the
impact of aggressive biofilm can be irreversible aause changes in periodontal tissues. One deye
factors that worsen the general state of oral hdalthe presence of removable and fixed dentures i
patients. This is because soft dental plaque fononsh faster on the surface of implant [5, 6].

Poor oral hygiene significantly reduces the lifedehtures, and subsequently leads to periodontal
disease.

The study of biofilms formed in the natural habitavealed significant differences between
planktonic and biofilm forms of microbiota, incluj differences in bacterial behavior, biochemical
processes, biosynthesis of various products, irdtion exchange, including genetic one. Obviously,
biofilms can promote the transfer of resistanceegdn antibiotics and to various chemical biocidesa
result of inflammation initiated by biofilm microbethe pH in the gingival sulcus increases and can
accelerate the growth and proteinase activity ofesperiodontal pathogens by activating the proceske
gene expression [2, 3, 5].

This helps to understand why systemic antimicrebibht are applied topically are not always
effective, even in cases where the antibacteria) @ selected by the spectrum of its action anidipc
on a particular type of periodontal pathogens. [atter allows us to explain why mechanical dentatjpe
removal and hygienic measures (personal and piofedshygiene) are the most important component of
comprehensive treatment of patients with periodatisease in practical dentistry.
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Taking into account the data of domestic and fareigurces for application of fixed dentures,
namely porcelain-fused-to-metal crows, has a cdimmeaovith the risk of activation of pathogenic
mechanisms which cause in the periodontal tissuedited, and with timely diagnosis, an inflammsgtor
process, which can be treated in the initial stafeketection [4].

According to the literature, to date, one of te@fve and optimal methods used for the prevention
and treatment of inflammatory processes in the @anwity is irrigation [7, 8].

The positive irrigation effect on periodontal tissuis explained by the fact that the specific
interaction of the organism and microbes is distdrlwhich is what leads to the elimination of sighs
inflammation in the oral tissues.

The main effect of modern irrigators is the abilibymechanically eliminate aggressive biofilm,
microbial cells and food particles by washing itddwn with a regulated water flow, and furtherisegs
formation.

Timely diagnosis of periodontal diseases, full asseent of treatment results in the near and long-
term periods, and most importantly — preventive sneas to ensure good oral hygiene are becoming an
urgent problem in modern dentistry.

The purpose of the study was to rationale for the use of méshaf microscopic crystallography
in fractals of proteins and irrigation method fdretearly diagnosis, treatment and prevention of
inflammatory processes in the oral cavity.

Materials and methods.Patients were divided into groups according to gresence of fixed
dental protheses, namely porcelain-fused-to-metes oWe examined a total of 90 people. The agleeof t
patients ranged from 40—-60 years. Of these, there W0 men and 50 women.

All patients applied to the UMSA Department of Bpatiuate Education of Dentists and to the
Orthopedic Department of the Scientific-EducatieM@dical Dental Center where they underwent a full
preventive examination and further treatment.

The criteria for the distribution of the studiedipats were: the term of use of dental prothes$es, t
presence of dentition defects and periodontitisibflegree.

The group formation was as follows: Group numbemniimbered 29 people. The term of dentures
using was less than 4 years. The second groupdedipersons in whom dental protheses were used for
more than 4 years.

Crystallographic image of rinsing from the oral itain patients with fixed dental protheses (fig. 1
: . : W € 7, Statistical data processing was performed
: % ' using the Satus sETT 10 software package tool.

Analyzing the value of the protein fractals,
namely the area, we assessed and confirmed the
hygienic condition of the oral cavity in people
with dental protheses.

The oral cavity and metal-ceramic fixed
dentures irrigation method was performed
using an "ACleon TF600" irrigator. Irrigation
was carried out by a course of 0.05% agueous
solution of chlorhexidine bigluconate, it
consisted of 2 sessions carried out over an
interval of three weeks.

o 7 % The ACleon TF600 irrigator contains
Fg. 1 mpls of protei fractals in the crys@ihphic img of Se\(en nOZZIeS_’ mCIUdmg a penqdo_ntal one,

oral fluid. which has a pointed base and a thin tip made of
special rubber, which allowed the liquid to getointhe gingival sulcus and periodontal pocket. An
orthopedic nozzle was used for mechanical cleaointhe fixed dentures. This procedure lasted, on
average, 4—6 minutes.

The need for treatment of patients who used dentéheses and further control of crystallographic
samples of digital processing was determined byCfRE'N index.

Factors of assessment were: gingival bleeding, haitsg@resence or absence; signs of subgingival
and supragingival calculus; gum pockets — shallés (nm) and deep (6 mm or more). Another dental
plague index was the Silness — Loe index. Stadistilata were processed using a licensed package
(STATISTIK 10.0.

The data of the dependent variables were used timats the numerical indices of digital
occlusiography and cone-beam tomography. In the whgn the index was p> 0.05, the use of parametric
analysis of variance was rationale, according 48 95, we used non-parametric analysis of variance.

"t .‘z .‘:‘ 7
! _‘.:‘ . ‘_.-
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The correlation force (correlation coefficient —was interpreted as follows:<t 0.25 — weak
correlation; 0.25 <r <0.75 — moderate correlation0.75 — strong correlation.

Box Plot ( 8v*60c) Results of the study

ey ; ; . : . : : : : : and their  discussion.
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Fig. 2 Graph of fluctuations in the values of thietpin fractal areas. Images of the studie9f the flgure’ ar_\d this I_S
groups at the different stages of treatment. 1.@idbefore the first irrigation); 2.Group Il (beto CONfirmed according to this
the first irrigation); 3.Group | (after the firgtigation); 4.Group Il (after the first irrigationy.Group garametric analysis (ﬁg_ 2)_
| (before the repeated irrigation); 6.Group |l (@ef the repeated irrigation); 7.Group | (after th
repeated irrigation); 8.Group Il (after the repéategation)

30 |

20

Table 1
Table of data of correlation multifactor analysis n the protein fractal areas of oral fluid according
to digital morphometrics of a tesiographic sampleMultifactor Variance Correlation Analysis

Sigma-restricted parameterization
Effective hypothesis decomposition

SS Degr. of MS F p
Effect Freedom
Intercept ' 1 7582531 306,1211 0,00000C
A 1 9,566 0,3862 0,54255(
B 1172473 2 5862365 2366748 0,00000C
G 294 21 3 98.071 3,9593 0,02609C
Error 42108 17 24 770

Thus, correlation analysis shows the dependengsdifes on each other. Namely: A — index of
using fixed dental protheses in patients of theserpental group (< and > 4 years). Factor B asdex
of the data of the applied methods of oral hygiengatients who used metal-ceramic fixed dental
prostheses. And the last factor, also known asxifdewhich characterizes the use of methods for
determining hygiene (table 1).

This correlation of factors showed the high quabfythe correlation model verification data
(table 2).

Table 2
Correlation factor verification data table

Dependnt | Multiple | R2 | Adjusted | 88 df MS 55 df MS F p
Variable R R? R? Model | Model | Model | Residual | Residual | Residual
Auania  [0,982943 0.966177| 0 954239 12028 51 G| 2004,751) 421.0850 17) 2476971 80.93561) 0.000000

The obtained results of numerical values of theT®GPihdex in the first group before treatment
gave the following results: the patients who didt meed treatment were O people. Provided
recommendations on improvement of hygienic cartheforal cavity — two persons. Five people needed
professional hygiene. Topical anti-inflammatory rdqgy was clearly recommended for a group of
19 patients. Four patients required comprehenseatrhent of the entire oral cavity (fig. 3a).

Data from the CPITN index showed the following feswf the treatment: 15 patients were
recommended to improve their oral hygiene. It wagdrtant to reduce the number of subjects who were
shown topical anti-inflammatory therapy. There wérpeople. In other words, their number decreased
from 19 to 4 people. And the number of patients wiere recommended for professional hygiene
decreased by 1 person. An important factor was ttiatnumber of people who were recommended
complex therapy reduced to O (fig. 3b).
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Group | before treatment Group | after treatment

313%
4 13% i 0; 23%

313%

3 63% e
: o a 1: 50% b.
Fig. 3 (a, b). Image of the CPITN index chart ie first group before treatment (a) and after treanib). O — treatment is not

required; 1 — patient should improve hygiene; 2atigmt requires a course of professional hygiene;\8as indicated topical anti-
inflammatory therapy; 4 — was indicated a comprshentreatment

In Group Il there were no patients with absolutdlveing before treatment, and after it, their
number in this group increased to three people.distebution of patients by other categories iowgy Il
was as follows: recommended to improve oral hygienene patient; required professional hygienic
intervention — 4 people; topical anti-inflammataherapy was indicated for 20 patients; recommended
comprehensive treatment of periodontal tissuepatients (fig. 4a).

Group Il before treatment Group Il after treatment

1. 3% 0; 10%

4-17% , 2- 499 3. 17%

2. 27%
k 1 47%

3: 67% a Bt b

Fig. 4 (a ,b). Image of the CPITN index chart ie $econd group before treatment (a) and aftemteat (b). O — treatment is not
required; 1 — patient should improve hygiene; Ztigmt requires a course of professional hygierew@s indicated topical anti-inflammatory
therapy; 4 — was indicated a comprehensive tred¢tmen

According to the results of the treatment: thergipemtervention was not indicated for three
people; improvement of hygienic care of the oralitygaamounted to — 14 patients; professional hyigien
intervention was shown to 8 patients, and antamfinatory therapy, decreased from 20 to 5 peopde; th
treatment resulted in the absence of a categopatiénts who were shown a comprehensive treatment
(fig. 4b).

The issue of quality diagnosis of the hygienic abod of the oral cavity is paid more and more
attention every year. Thus, Mira A., Simon-SoroQurtis M. A. Role noted in their studies the imjpoice
and prospects of modern digital methods for estilgathe area of protein fractals in the digital
crystallographic image of oral fluid.

It is important that the value of this index at it@ge of initial control differed in the studietbgps
— in the first group the index of protein fracteéawas 55.158%, and in the second group — 62.36Us,
in subjects who used fixed dental prostheses faertttan 4 years, PFA was higher by 7.10%. Thus, the
PFA index increases with the period of using metskmic fixed dental prostheses.

Nazarchuk O. A., Faustova M. O. [5] in their worksidied the effect of the mechanism of
irrigation on the of oral tissues, explaining thelation of the specificity of the interaction difd& organism
and microbes, which causes a decrease in the gighe oral cavity inflammation. The authors Ippmh
Ye. V., Nikolaeva Ye. N., Tsarev V. N. [3] gave iamportant role to the study of aggressive biofilm a
inducers of innate immune signaling systems, arekf@va L.Yu., Zhavoronkova M. D., Suborova T. N
[6] emphasized the creation of modern methods fgrbsing the hygienic status of the patient. In ou
study, the estimation of dynamic changes in digiteroscopic crystallography was clinically confeth
namely by the methods of index CPITN estimation @iidess — Loe and confirmed by the data of Dubina
V.O., Skrypnykov P.M., Khavalkina L.M. and othe] pn the influence of the irrigation method on the
course of inflammatory processes in periodontaligs.
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One of the important proofs of our proposed metbifddigation and evaluation of protein fractals
was multifactor correlation analysis of varian¢@llowed to prove, firstly, the informativenesslarinical
effectiveness of the above method of determinirghiygienic condition of the oral cavity in comparis
with well-known methods of index assessment, whiels confirmed by estimating the high level of this
correlation model (R = 0.983; R2 = 0.966).

The use of periodontal tissue irrigation methodfieed dental prostheses leads to a decrease in
the percentage of PFA digital crystallography sa&asccording to: from 55.158% to 37.874% in Group
I, from 62.35% to 39.407% in the second experimartaup. It remains important that according toiil
crystallography, the second group had more patetradi stages of treatment.

Clinical confirmation was based on changes in nsicopic crystallography by CPITN and Silness
— Loe indices, as the treatment resulted in a dsern the mean CPITN from 2,933 to 1,266 in Grioup
and from 3,066 to 1,612 in Group Il. The same clearggcurred when determining the Silness — Loexinde
it decreased from 3,266 to 1,253 in Group | ancthfy633 to 1,421 in Group Il.

After interpreting the clinical assessment accaydimthe CPITN indices, it was determined that
there were dynamic changes and as a result ofg¢hertent we received the following data: the catggo
of patients who showed only improvement of selfibypg increased from 7% to 50% in the first grough an
from 3% to 47% in the second group, the followirmjadshowed a decrease in the number of people
recommended topical anti-inflammatory therapy fi@&886 to 13% in the first group and from 67% to 17%
in the second group.

According to the analysis of variance of multifachodices where R = 0.983, R2 = 0.966, the
validity of the values of digital crystallography microscopic samples as an important indicatothef
level of hygienic condition of the oral cavity waoved.
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OBI'PYHTYBAHHSI BAKOPUCTAHHSI METO/IIB
MIKPOCKOIIIYHOI KPUCTAJIOT PA®DII
BLIKOBUX ®PAKTAJIIB TA IPUT AIIIL
IS PAHHBOI JIATHOCTHKH, JIKYBAHHSA
TA IPO®LIAKTUKU 3AINAJIBHUX MTPOLIECIB

OBOCHOBAHME UCITIOJIb30OBAHUSA METO1OB
MHUKPOCKOIMAYECKOM KPUCTAJLZIOT PAOUA
BEJIKOBBIX ®PAKTAJIOB U UPPUT'ALIMA
JIJI1 PAHHEW TUATHOCTHUKH, TEYEHUSI
N ITPOPUJTAKTUKH BOCHAJUTEJIBHBIX

IHOPOXHUHHU POTA

Cxpunuukos I[1.M., XaBaakina JI.M.,
Kopoo6eiinikoBa 10.J1., Kopoo6eiinixos JI.C.,
Tumomenko 10.B.

B cromaronorii nmocTiiHO NPONOHYIOTH HOBI METORH
npo(iTakKTHKKA Ta JHIKyBaHHS 3aXBOPIOBaHb BHKIMKAHUX
arpecuBHOIO  OiorumiBkoro.  SIkimo,  irHopyBaTH — 4M
HEJIOOIHIOBAaTH CBO€YACHY Tiri€Hy IIOPOXHHHH pOTa Ta
npohiaKTHYHI 3aX0H, BIUIMB arpeCUBHOI OiOILTIBKH MOXKE
OyTH HE3BOPOTHIM i BUKJIMKATH 3MiHH B TKAHUHAX IAPOJIOHTY .
OnHUM i3 TOJIOBHHUX (DaKTOPIB SIKI IHOTIPIIYIOTH 3araybHHI
CTaH TiTi€HW TOPOKHUHM POTa € HAsSBHICTh 3HIMHUX Ta
HE3HIMHHX MPOTe3iB y maiienTis. Lle 3yMoBieHo THM, 1110 Ha
TIOBEPXHi IITyYHHUX 3y0iB M’ KM 3yOHUI HAMT (GOpMy€eThCS
Habararo mBuame. Ha cboroqHinHii 1eHb OJHIM i3 Ji€BUX 1
ONTHMAJIBHUX ~ METOIiB,  SKMil ~ 3aCTOCOBYIOTb  JUII
TIPOQITAKTHKH 1 JIIKyBaHHS 3aMaJIBHUX HPOLECIB TOPOKHIHA

MPOLHECCOB INIOJIOCTH PTA
Cxpunuukos I1.H., Xapaakuna JI.M.,
Kopooeiinukona 10.J1., Kopo6eiinukos JI.C.,
Tumomenko 10.B.

B cromaromornu moCTOSHHO NpeAIaraioT HOBBIE METOMBI
TPOGHMITAKTUKY U JIEIeHNs 3a00IeBaHIH BBI3BAHHBIX arpeCCUBHOM
Ouorutenkoil. Ecnm, WrHopupoBaTh MIM  HEIOOLICHHWBATh
CBOEBPEMEHHYIO THIHEHY MOJIOCTH pTa M HPOQUIAKTHYECKHE
MEpOTIPUSITHS, BIMSHHE arpecCHBHONW OHOIICHKM MOXET ObITh
HEOOpaTHMBIM U BbI3BaTh U3MEHEHUsI B TKaHAX NMapoaoHTa. OfnHUM
13 IIaBHBIX (haKTOPOB yXyAIIAIOMINX O0IIee COCTOSIHIE TMTHEHBI
TIOJIOCTH PTa SIBJISETCS HANNYHE ChEMHBIX M HECHEMHBIX TPOTE30B
y MauUeHTOB. OTO OOYCIOBIEHO TEeM, YTO Ha IOBEPXHOCTH
HCKYCCTBEHHBIX 3yOOB MATKMH 3yOHON Hamer ¢dopMupyeTcs
ropaszzo Ovictpee. Ha ceromHsmiHmii 1eHb OMHUM U3 JeHCTBEHHBIX
U ONTUMANBHBIX METOJOB, MPUMEHAEMBIX AN NMPOMUIAKTUKH U
JICYEHNS] BOCIAJIHTENBHBIX IIPOILECCOB IOJOCTU PTa SBISIETCS
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pora e ipurarisi. Hamu Gyino obcrexeno 3arazom 900ci6. Bik
nanieHTiB BapitoBaB Bit 40-60pokis. 3 Hux 40 4onoBik Ta 50
JKIHOK. AHATi3yl0ud 3HAYEHHS IIOKa3HHKa OLIKOBHX
¢pakTanis, a came IUION[A, MH OLHWIN Ta MiATBEPIHIN
TirieHiYHUH  CTaH POTOBOI MOPOXKHMHHM y  oci6  sIKi
BUKOPHCTYBAIM OPTONEANYHI KOHCTPYKILi. 3acTocyBaHHS
METOMy ipuramii TKaHMH TMapOJOHTAa /Ul  HE3HIMHHX
OPTOIEAMYHNUX KOHCTPYKI[H PU3BOAUTH JO 3MEHIICHHS
BiZICOTKOBOI YaCTHHH TUIOLI OUTKOBUX (ppakTaiB 1ppOBUX
3paskiB  kpucraigorpadii.  Pesynapratd  minTBeppkeHi
CTaTHCTHYHMMU 1 KIIHIYHUMH JaHUMU.

Karouosi cioBa: MikpockomiuHa Kpucranorpadis,
ipuraiis, MOpPOXXHMHA POTa, MAPOJOHT, MeETaJoKepaMidHi
HE3HIMHI OpTOIe/IMYHI KOHCTPYKIIIi.

Crarrs Hagiiinota 24.09.2019.

uppuraipsi. Hamu Obuto obciemoBano 90 uenmoBek. Bospacr
nanpeHToB BapbupoBan ot 40-60ser. 13 Hux 40 myxunH u 50
JKCHIIMH. AHATM3UPYS  3HAYCHHE TIOKa3aTelsl  OEJIKOBBIX
(bpakTanoB, a MMEHHO IUIOIAdb, Mbl OLECHWIM M HOJTBEPAWIM
THTUEHUYECKOE COCTOSIHHE TIIOJIOCTH pTa Yy JIMI KOTOpBIE
HCHOJIb30BAIM  OPTOINEAMYECKHE KOHCTPYKIMH. IIpUMeHeHue
METOJa MppUIallMM TKaHeil IapojoHTa Ui  HEChbEMHBIX
OPTONEANYECKUX KOHCTPYKIMH IPUBOJUT K YMEHBIICHHUIO
MPOLICHTHOM YacTh IUIOmaau OENKOBEIX (DpakTajaoB LU(PPOBBIX
oOpa3ioB  kpuctamwiorpagpuu.  Pe3ynbTaTel  MOATBEPXKIECHBI
CTATUCTMYECKUMH U KIIMHUYECKHUMH TaHHBIMH.

KiroueBble cj10Ba: MHUKPOCKONMYECKash Kpuctamiorpadus,
uppurainys, TIOJIOCTh PTa, NapoOAOHT, METAUIOKePaMUYECKHe
HECHEMHBIE OPTOIEMIECKIE KOHCTPYKIIHH.
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Z VA

RETROSPECTIVE ANALYSIS OF PRIMARY FORENSIC MEDICAL EXAMINATIONS
OF THE LOWER EXTREMITIES MECHANICAL TRAUMA

e-mail: sokol_vk@ukr.net

The purpose of the study was to perform a retragme@nalysis of primary forensic medical examioa$i that
established moderate severity of bodily injurievittims with mechanical injuries of lower extrerag. The study revealed the
rfdmm T f r[1d te(f00 mjurTs (92%); 8% wir[fllls frim th(1Gwn hiight. RITd tr[(ff0 Mjur@s wixChx[TtFZd b0
rdimmn ] Of (00 it witkmg [gl(73%); vihMDhiftmg [ [TdCstrn (86%); glttmg mMjurld with [T1Ctrfum(](82%);
flrm(tTh (f d[IThSC fr(Tturls (f ththigh (hd shin (78%); th (¥[8Il 1If [Tim[tbld d[S[Ts[$ (61%). Thi[uthts [Thsidlr it
necessary to revise the existing and to substamiat medical criteria for determining the seveoityodily injury, taking into
account the features of connective and muscleetisgeparative regeneration.

Key words: mechanical trauma of the lower extremities, feiemrmedical examination, fractures of long boneadr
traffic injury.

The work is a fragment of the research project “Esic substantiation of morpho-clinical criteria fexpert assessment
of bodily injuries, determination of limitation ped and cause of death”, state registration No. 81000951.

Forensic medical examination of living individuadésthe most common type of expert activity.
Establishment of damages and evaluation of the&r#g, in order of frequency, occupies the 1stpla
forensic practice and is carried out both in criahiand civil proceedings [4]. According to dataaibed
from Kharkiv Regional Bureau of Forensic Medicalaxnation (KRBFME), over the last 5 years, the
number of examinations of living individuals hasrmased from 83.7% in 2015 to 91.2% in 2019
(compared to all examinations and examinationsictires). Numerous works were dedicated to the
examination of living persons, in particular, te thjuries’ severity determination [1, 3, 15].

Mechanical trauma of the lower extremities leadsdémage to both soft tissues (tendons,
ligaments, fascia, articular bag, sarcolemma amingga of muscle fibers, etc.) and supportive @on
cartilage) types of connective tissue [11]. Eaclthein has a different resistance to the traumattof.
Accordingly, the standard terms of reparative regation, after mechanical damage to each type of
connective tissue, varies drastically — from 3-&kgin cases of tendon ruptures, up to 4-5 momtiisqut
callus remodeling) in cases of long tubular bofestures.

It should be noted that traumatic diaphyseal fr@stwf long tubular bones are accompanied by
ruptures of intraosseous vessels, damage to faapi@res and imbibition of muscle fibers. That teed
to the development of persistent contractures gdcadt (to a fracture zone) joints, regardlesshef t
treatment method (surgical or conservative) [11]. dddition, metaepiphyseal fractures are also
accompanied by ruptures of periarticular tissuemijbag, ligaments, muscle tendons), damage to the
hyaline articular cartilage, development of hemasis with the formation of post-traumatic contuaes
of the injured joint [10]. In this regard, the tesmf callus formation [6], and, especially, theipes of the
rehabilitation in patients with fractures of londptlar bones [7], can significantly exceed the vecgtime
after isolated (especially partial) ruptures oaligents or tendons.
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