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SUMMARY

AIM: To present the structure of the Traumacenter d Faculty Hospital Brno, the coope-
ration among the individual branches when treatingserious injuries and polytraumas, to
familiarize the professional public with the plansand de-mands concerning the cooperation
among the Department of traumatology, Faculty Hosgal Brno, the prehospital medical care
and the other hospitals situated in the catchmentraa of the Traumacenter.
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KEY WORDS: Traumacenter, Prehospital medical care, serioysrias, Emergency department,
interdisciplinary cooperation.

SOUHRN

CiL: Prezentovat strukturu traumacentra FN Brno, sou¢innost jednotlivych odbornosti pFi
Ié¢eni zavaZznych poragni a polytraumat a seznamit odbornou veéejnost s plany a pozadavky
na spolupraci traumacentra FN Brno se Zdravotni zabrannou sluzbou a ostatnimi pracovisti
ve spadové oblasti traumacentra.

KLICOVA SLOVA: Traumacentrum, Zdravotni zachranna sluzba, zavaiorareni, oddleni
urgentniho pijmu, mezioborova spolupréce.

UZINOVY SYNDROM SUPRASKAPULARNIHO NERVU, JEHO DIAGN OSTIKA
A TERAPIE

Tomas UHER, Pavol VOJTANIK, Pavol BUKVA

Klinika arazové chirurgie FN Brno a LF MU Brno
Department of Traumatology, Faculty of Medicin, Mig& Universit Brno, Faculty Hospital Brno

SUMMARY

Suprascapular entrapment belongs to the faucial (itemic) neuropathy of peripheral nerve

group, which is characteristic in giving syndromesof pain and nerve function disorder

resulting from the chronic compression in close artamical space. Suprascapular nerve
trauma in relation to the arm pain and its dysfuncion were first described by Kopell and

Thomson in 1959. The authors in their referenciesdaressed the suprascapular entrapment
diagnosis, its therapy as well as its importance ipathophysiology of soft tissue arm disorder.

SOUHRN

UZinovy syndrom supraskapularniho nervu (SSN) pat do skupiny UZzinovych neuropatii pe-
rifernich nervu charakterizovanych bolesti a poructou funkce nervu, které jsou vysledkem
jeho chronické komprese v uzaieném anatomickém prostoru.

Poranéni supraskapularniho nervu v souvislosti s fi¢inou bolesti ramene a jeho dysfunkci
poprvé popsaly Kopell a Thomson v roce 1959.

Autofi se ve svém sileni zabyvaji diagnostikou i terapii Uzinového syntbmu supraska-

pularniho nervu a jeho dilezitosti patofyziologii poskozeni nikkého ramena.

KLICOVA SLOVA: uzinovy syndrom, supraskapularni nerv, rotatoroanieta.

ZLOMENINY DISTALNIHO RADIA
FRACTURES OF THE DISTAL RADIUS

Vitézslav RUBER, Daniel IRA, Jan KOVIAIK

Klinika Urazové chirurgie FN Brno a LF MU Brno
Department of Trauma Surgery, University Hospitadl &aculty of Medicine, Brno

SUMMARY

AIM: The article concentrates on diagnostics and herapy of distal radius fractures. It is
based on doctors’experience gained during their wirat the Department of Trauma Surgery,
University Hospital and Faculty of Medicine, Brno.

METHODOLOGY: The diagnostics of injury is based on X-ray and CT examination. Frac-
tures are classified after the AO classification. fleatment according to the type of fracture is
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either conservative or operative. The operative tratment is performed as osteosynthesis with
the LCP implants.

RESULTS: From January 2004 to December 2008 1260ddal radius fractures were treated.
932 fractures were treatedin the conservative wayré %), 328 fractures in the operative way
(26 %). 233 fractures were treated with the use ddplints (71 %). LCP implants 3,5mm in 110
fractures (47 %) a LCP 2,4mm in 123 fractures (53 % LCP implants were from volar
approach in 124 cases (53 %) and from dorsal appreaa in 109 cases (47 %) implanted. The
implant Targon DR was used in 5 cases (1,5 %).

DISCUSSION: The distal radius fracture is a complexinjury. The prognosis depends on the
occurence and the gravity of attached injuries, asymptoms which resulted from the op-
pression of nervus medianus, distal radioulnar joibh damage (DRUK), injury of carpal
ligaments. According to literary facts, 20-30 % paents suffer from complication occuring at
distal radius fractures. It is mainly redislocation, Sudeck algoneurody-strophy, vessels,
tendons or nerve damage, the possible occurence infectious complication, the functional
restriction in the injured area and posttraumatis athrosis of distal radioulnar or radiocarpal
joint.

CONCLUSION: The treatment of distal radius fractures is a routine procedure for trauma
surgeons, occuring almost every day. Incorrect trdment may have serious effects on the
patients” health. It is necessary to pay attentiorto attached injuries and to possible com-
plications.

KEY WORDS:Fracture, radius, classification, diagnostics, ttegent, attached injuries, complica-
tion.

SOUHRN

CiL: Clanek je piehledem diagnostiky a terapie zlomenin distalnihoadia zaloZzené na zkuse-
nostech s lébou tohoto poraréni na Klinice arazové chirurgie LF MU a FN Brno.

METODIKA: Diagnostika poran éni se opira o RTG¢i CT nalez. Zlomeniny klasifikujeme dle
AO déleni. Létba je dle typu zlomeniny konzervativni nebo operéni. Metodou volby opera&ni
Ié¢by je osteosyntéza Uhloy stabilnimi dlahami — LCP.

VYSLEDKY: V obdobi 1/2004-12/2008 jsme o3&iti celkem 1260 zlomenin distalniho radia.
Konzervativné 932 zlomenin (74 %), operéné 328 (26 %). Dlahovou technikou jsme oSt
celkem 233 zlomenin (71 %). Instrumentarium LCP 3,5u 110 zlomenin (47 %) a LCP 2,4
ve 123 Fipadech (53 %). LCP implantaty jsme aplikovali volané ve 124 fipadech (53 %) a
dorzéalné ve 109 Fipadech (47 %). Implantat Targon DR jsme pouzili u5 zlomenin (1,5 %).
DISKUZE: Zlomeniny distalniho radia predstavuji komplexni poraréni. Prognoza zavisi
mimo jiné na vyskytu a zavaznosti pidruzenych poranéni. Jedna se zejména o symptomy
z utlaku ner-vus medianus, poSkozeni distalniho radulnarniho kloubu (DRUK), poranéni
karpalnich vazi. Komplikace u zlomenin distalniho radia pozorujemedle literarnich adaja u
20-30 % pacienfi. Jsou to zejména — redislokace, Sudeckova algonedystrofie, 1éze cév,
Slach ¢i nervové poskozeni, mozny vyskyt infednich komplikaci, omezeni funkce pora#né
oblasti a pourazova artr6za radioulnarni¢i radiokarpalni.

ZAV ER: Léé&eni zlomenin distalniho radia je rutinni zaleZitost kazdodenni praxe Grazového
chirurga ¢i traumatologa. Nespravna I€ba miZze mit pro pacienta vdzné nasledky. Pozornost
je tieba Wnovat i pridruzenym poranénim a moznym komplikacim.

KLICOVA SLOVA: zlomenina, radius, klasifikace, diagndzaida, pidruzené poraeni, kompli-
kace.

PORANENIi PANVE
PELVIC TRAUMA

Michal MASEK, Pavel MACH, Vitzslav RUBER
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Klinika Urazové chirurgie LF MU a FN Brno
Department of Trauma Surgery University Hospitah@r

SUMMARY

INTRODUCTION: The point of this article is a synoptical overwiev of the pelvic skeleton
injuries with its assciated injuries. Pelvic ring factures are in most cases a result of high
energy trauma in polytraumatic patients with a quite low incidence in the population — 35
(100 000 habitants) year. Therefore they’re centetk primarily into the Tramacentres with
non-stop emergency service providing multidiscipliary medical care covering the full range
of medical specializations needed.

MATERIALS AND METHODS: We treated 202 pelvic skeleton fractures in the last three
years, in 73 operative intervetion was necessaryh€& shock room investigation consists of the
clinical evaluation, AP X-ray radiograph of pelvisand thorax as well as the abdomen US
exploration. In the last year we prefer the pelviccompressive sling instead of aplying the
pelvic C-clamp.

The next step in case of haemodynamically stable fient is the whole-body CT scan setting up
the damage control surgery timing simultaneously. i case ofcirculatory instability acute
operative intervention is indicated for reasons of surgery bleeding management or pelvis
reduction and stabilisation. In some rare cases p&mg of small pelvis is the last eventuality,
closing the abdomen with Ethizip for second look. \WWen abdominal viscera injuries are
associated, urgent derivation of urine and feces inecessary as welll as major vessels ligation.
Multidisciplinary diagnostic and operation team makes it possible to manage the visceral and
skeletal injuries simultaneously or in the abbreviged algorithm of DCS. We prefer angle-
stable plating (LCP) methods and Sl cannulated scres osteosynthesis at one intent.
RESULTS: From the total number of 202 pelvic fractures 61 wre treated by O.R.I.F. met-
hod, 6 of them as an urgent definitive satbilisatio. Most of the operated fractures matched
the AO classification group B and C. In 6 cases tegher with GIT visceral injury, 5 urinary
tract injuries, 2 major vessels injury, 2 infectials complications, 7 paralyses of ischiadic
nerve and 5 deep vein tromboses, 4 exitus letalis.

CONCLUSION: Conditions that we consider to be crucal for successfull pelvic trauma ma-
nagement are the cooperation with emergency rescugervice, a reliable communication
system within the hospital with a continuous serge of all the participating medical special-
ties, elimination of unwilling secondary transportsand operations as well as constructive
communication within the frame of multidisciplinary medical care in the algorithms of
damage control surgery.

KEY WORDS: pelvis, damage control surgery, osteosynthesidtidiaciplinary medicla care,
complications.

SOUHRN

UVOD: V praci se zabyvame pfehlednym sdlenim o poranéni skeletu panve s pidruzenymi
zranénimi. Zlomeniny panevniho kruhu jsou nefastji souéasti vysokoenergetickych pora-
néni v ramci polytraumatu, s relativné nizkou frekvenci v populaci - 35/100 000 obyvatela
rok. Proto jsou smérovana primarné do traumacenter s neetrzitym provozem a dostupnosti
vSech potebnych specializaci v ramci interdisciplinarni pée.

MATERIAL A METODIKA: V intervalu poslednich 3 let j sme o3atovali 202 zlomenin
panve, z toho bylo operovano 73 pacielmt VySetteni na Urgentnim pfijmu spociva v Kli-
nickém vySefeni prostem AP rtg snimku panve a hrudniku a sonagfickém vySetreni
bricha. NaloZzeni panevni svorky nahrazujeme v posled@n roce panevnim pasem. V fipadé
obéhové stabilniho pacienta nasleduje vySéeni spiralnim CT s nastavenim timingu damage
control surgery. Akutni operace je indikovana u okthové nestabilnich pacieni z diavodu chir.
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oSefeni krvaceni repozicii a stabilizaci panve. V ojedglych piipadech pristupujeme k pac-
kingu dutiny b¥iSni malé panve s dé&asnym uzaw¥rem zipem. Fi poranénich organi dutiny
b¥isni je nutnd urgentni derivace mdée a stolice a oSéeni velkych cév. Multidisciplinarni
diagnosticky a oper&ni tym umoziuje oSefeni organi dutiny b¥iSni a skeletu v jedné dob
nebo ve zkraceném algoritmu DCS. Ufednostiujeme metody stabilni osteosyntézy uhlav
stabilnimi dlahami a Sl Srouby v jedné operéni dobg.

VYSLEDKY: Z celkového poétu 202 zlomenin panve bylo o3éenou metodou ORIF 61,
z toho 6 urgentni operaci. ¥tSina operovanych odpovidala klasifikaci AO skupinaB a C.
Sowasnre byly oSefeny poraréni GIT 3, mo¢ového traktu 5, poraréni velkych cév 2. Infekni
komplikace se vyskytly 3, paresa n., ischiadiku & hluboky zangét Zil 5. Exitus letalis 4.

ZAV ER: Za zasadni podminky Uspdnéhoieseni poraini panve povazujeme dobrou spolu-
praci se ZZS, spolehlivy komunik&ni systém nemocnice s néptrzitym provozem vSech
zucastnénych odbornosti, eliminaci nezadoucich sekundarnickransporti a operaci a konst-
ruktivni komunikaci multidisciplinarni pé ¢e v rdmci damage kontrol surgery.

KLi COVA SLOVA: panev, damage control surgery, osteosyntéza, rholtiva pée, komplikace.

ZLOMENINY HORNIHO KONCE STEHENNI KOSTI
— PRIORITY USPESNEHO MANAGEMENTU

Pavel MACH, Pavol VOJTANIK, Michal MASEK
Klinika Urazové chirurgie LF MU a FN Brno

SOUHRN

Zlomeniny horniho konce stehenni kosti jsou jednoa hlavnich oblasti traumatologické pée.
Pokusili jsme se zhodnotit soubor operovanych takabychom si ujasnili priority v postupu
vySetreni a oSeateni téchto zlomenin. Uvadime soubor 613 pacietf Ié¢enych s touto diag-
ndzou za obdobi 4 let. NejstarSi pacient byla Zenae Wku 90 let, nejmladSi byl 19lety muz.
Patologickd zlomenina onkologického charakteru seygkytla v souboru 2x. K zakladnimu
vySetreni patti kromé RTG postizeného kloubu v indikovanych pipadech i RTG péanve,
piipadné CT vySetreni. Fri operaéni lécbé intrakapsularnich zlomenin stehenni kosti po-
uzivame nefastji implantaci cervikokapitalni endoprotézy. Jako nadéjny se nam u indiko-
vanych pacienfi jevi implantat Targon FN, se kterym mame ovSem zan jen velmi omezenou
zkuSenost. Pacienty, indikované k nahraél hlavice totélni endoprotézou, pedavame k I€eni
na ortopedickou kliniku naSi nemocnice. Zlomeniny urochanterické oblasti operujeme
nejé¢astéji za pouziti hirebu Targon PF, ktery mame k dispozici od p&atku roku 2005. Konzer-
vativni |é¢eni je na misk jen zcela vyjimané, dlouhodobou extenzi neuzivame. CilemdBy je
¢asna mobilizace pacienta a jeho brzké navraceni dmrmalniho Zivotniho stereotypu.
KLICOVA SLOVA: zlomeniny proximélniho konce stehenni kosti, aprééceni, diagnostika,
indikace, timing, stabilni implantat, organizaceopera’ni p&’e, resocializace.

TRAUMATICKY HAEMARTHROS KOLENA — INDIKACE K AKUTNI ARTROSKOPII
TRAUMATIC HAEMARTHROSIS OF THE KNEE-INDICATION TO A CUTE
ARTHROSCOPY

Ales BILIK, Pavel KVASNICKA, Pavol VOJTANIK, Jan KOVARIK

Klinika arazové chirurgie FN Brno
Department of Traumatology, the Faculty Hospitah®r

ABSTRACT
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BACKGROUND AND AIMS: The most common mechanisms ofthe knee injuries are
distorsions and contusions. Fairly often they wilkesult in hemarthrosis. The purpose of this
study was to evaluace the findings in patiens withcute traumatic hemarthrosis of the knee
and based on these findings estimate the necessdl acute artroscopic examination with
therapeutic procedur.

MATERIAL AND METHODS: In the years 2007 and 2008 atotal of 172 patients underwent
acute arthroscopic examination in Department of Traimatology the Faculty Hospital Brno
after the acute knee trauma. Patiens with other imaarticular bone fractures were excluded.
RESULTS: The ruptures of the ACL were the most comrman findings (52 %), meniscal tear
(27 %), dislocation of the patella (11 %) and chonl or subchondral fractures were (13 %).
In 131 (76 %) cases was performed artroscopic thepeutic procedure and in only 42 (24 %)
case was performed routine arthroscopic examinatian

CONCLUSIONS: Based on our findings we believe thatrthroscopic examination is ne-
cessary in patiens with acute traumatic haemarthras of the knee and it is better methods like
MRI examination because is provided to execute thapeutic procedure.

KEY WORDS:haemarthrosis, knee, arthroscopy, acute, trauma.

ABSTRAKT

CiL PRACE: Nej ¢astéjSimi mechanizmy Uraai kolena jsou distorze a kontuze. Celkenfasto
se tyto Urazy projevuji krvavou naplni v kloubu - hemartrosem. Cilem této prace bylo na
zakladé naleai u pacienti s akutnim traumatickym hemartrosem stanovit po¥ebu a vyznam
akutni artroskopie.

MATERIAL A METODY: V roce 2007 a 2008 bylo na Klini ce Grazové chirurgie ve FN Brno
pro akutni poranéni kolena doprovazené hemartrosem artroskopicky o$keno celkem 172
pacienti. Pacienti s nitrokloubni zlomeninou do souboru z&azeni nebyli.

VYSLEDKY: Nej ¢astéjSim nalezem fFi artroskopii a zdrojem krvaceni do kloubu byla rup-
tura ACL, a to v52 %, dale ruptura menisku v 27 %, luxace ¢éSky v 11 % a zlomenina
chrupavky v 13 %. U 131 paciend (76 %) bylo artroskopicky o3ef¥eno diagnostikované
poranéni a jen ve 42 ipadech (24 %) byla provedena diagnosticka artrosipie.

ZAVER: Na zékladé naSich vysledki jsme preswdéeni, Ze u pacienk s akutnim trauma-
tickym hemartrosem kolena je artroskopicka operacepiné indikovana. Artroskopii vidime
jako metodu, kterd je lepSi nez-li MRI, a to z dvoda, Ze nAm poskytuje moznosti oSeeni
daneé leze.

KLi COVA SLOVA: hemartros, koleno, artroskopie, akutni traz.

VYHODY ARTROSKOPICKE NAHRADY LCA SLACHAMI HAMSTRING U
Pavel KVASNICKA, Andrej BILIK, Milan KRTICKA
Klinika Urazové chirurgie FN a LF MU Brno

SUMMARY

Knee joint injury presents more than 1/3 of sport njuries. Rupture of the anterior cruciate
ligament (ACL) is the most common type of the ligamntous knee injury. Functional anterior
instability of the knee used to be result of thisdsion. Early stabilization of the knee joint by
ACL reconstruction also decreases the risk of injues of the other important structures and
origin of the gonarthrosis in the future. The numbe of patients, who were operated on
between years 2006-2008 with this diagnosis in odepartment was 345. Most of our patients
underwent artroscopy replacement of ACL — Howell’smethod/re-placement ACL by auto-
logous tendon graft consisting of quadruplex tendonf m. semitendinosus possibly m. gracilis.
KEY WORDS: ACL injury, Arthroscopic reconstruction, Semiterafins tendon.
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SOUHRN

Poranéni kolenniho kloubu zaujima vice nez 1/3 sportovniicUrazi. Z ligamentoznich pora-
néni kolena je nefastéjSi ruptura p fedniho zkizeného vazu. Nasledkem této 1éze byva rozvoj
funké&ni predni nestability kolene.Casna stabilizace kolenniho kloubu nahradou ¥edniho
zk¥izeného vazu snizuje v budoucnu riziko poragni dalSich vyznamnych struktur kolenniho
kloubu, zejména meniski [4] a pied¢asny vznik gonartrézy. Na Klinice Urazové chirurgieFN
Brno bylo v letech 2006-2008 operovano 345 paci@ns touto diagnézou. U ¥tSiny pacienti
byla provedena artroskopicka nahrada edniho zkizeného vazu metodou podle Howella
(ndhrada predniho zWiZzeného vazu autolognim Slachovym &tem tvorenym quadrus€pem
Slachy m. semitendinosus, pafipadé v kombinaci s m. gracilis).

KLiCOVA SLOVA: porareni LCA, artroskopicka rekosntrukce, $lacha m. semdiinosus.

SOUCASNA KRITERIA OPERA CNIHO LE CENi ZLOMENIN PATNIi KOSTI
OPERATIVE TREATMENT OF CALCANEUS FRACTURES

Mirko OTAHAL, Pavel KVASNICKA, Vaclav RAK

Klinika Urazové chirurgie LF MU a FN Brno
Department of Traumatology, Faculty of Medicin, lslig& Universit Brno, Faculty Hospital Brno

SUMMARY

The crucial elements for errorless result of operang treatment of calcaneus fractures are:
correct diagnostics, accurate indication of operatig treatment, optimal timing and precisely
performed operation. In this announcement authors ee dealing with the diagnostics,
indication of operating treatment. The operating mathod is presented, the results are
evaluated.

From February 2004 to December 2008 89 patients gafing from 100 fractures were
operated at the Clinic of Accident Surgery. The op@ation is performed, on average, on the
eighth day from the accident. The method of open dhiction with stable osteogenic synthesis
with the use of splint Synthes, carried out througtthe extensive lateral acces, in anaemic state
of health, covered by antibiotics is used most ofte The treatment is finished through active
rehabilitation, without accessory rigid fixation. The existing results — minimum of serious
complications, good clinical and X-ray findings arethe expected and correct results of the
activities at the Clinic. The ability to solve thepossible subsequent afteraccident arthrosis
using the subtalararthroscopy is the apparent part of the medical tratment and manage-
ment of calcaneus fractures.

KEY WORDS: calcaneus fractures, CT examina-tion, indicatio@€P plates.

SOUHRN

Spravna diagnostika, gresna indikace k oper&nimu lééeni, optimalni timing i precizni prove-
deni operace jsou rozhodujici faktory pro bezchybnywysledek oper#&niho I&eni zlomenin
patni kosti. Autori se v tomto sdleni zabyvaji diagnostikou, indikacemi k oper&nimu Ié€eni.
Prezentovana operéni technika, zhodnoceny vysledky.

V obdobi od Il. 2004 do XII. 2008 bylo na Klinice @azové chirurgie operovano celkem 89
pacienti se 100 zlomeninami. Operace je prov&da priamérné 8. den od Urazu. PouZivana je
nej¢astji metoda otewené repozice se stabilni osteosyntézou dlahou Syesh extenzivnim
laterélnim p¥istupem, v anemizaci, ATB clof. Dol&eni se dje formou aktivni rehabilitace,
bez adjuvantni rigidni fixace. Dosavadni vysledky minimum zavaznych komplikaci, dobré
klinické i RTG nalezy jsou atekdvanym a spravnym vysledkentinnosti kliniky. Schopnost
feSeni mozné nasledné pourazové artrézy za uziti sakarni artroskopie je pak samozejmou
sowasti I&ebného postupu a managementu odeni zlomenin kalkanea.
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KLi COVA SLOVA: zlomeniny patni kosti, vy¥eni CT, indikace, Uhl@stabilni dlaha.

RESENI NASLEDK U ZLOMENIN PATNICH KOSTI
TREATMENT OF COMPLICATIONS OF CALCANEAL FRACTURES

Vaclav RAK, Pavel KVASNI'KA, Mirko OTAHAL

Klinika Urazové chirurgie LF MU a FN Brnos@dnosta kliniky Doc. MUDr. Michal MaSek, CSc.
Department of Traumatology, Faculty of Medicine, dsliyk University Brno, Faculty Hospital
Brno

SUMMARY

AIM: The aim of this work is to present the possibilitie of solving the early and late compli-
cations of calcaneal fractures after conservativeral operating treatment and our results.
MATERIALS AND METHODS: 159 calcaneus fractures weretreated at our trauma depart-
ment within 5 years. 100 fractures were treated opatively with ORIF and miniinvasive
osteosynthesis. Surgical treatment was demanded laerse of late complications which occured
at 18 patients. Arthroscopy of the subtalar jointwas performed 11x, arthroscopic subtalar
arthrodesis 8x, calcaneal lateralwall decompressionx.

RESULTS: Complication during the wound healing occued in 10 %. There were no such
complications as osteomyelitis and manifest compartent syndrom of the foot.Serious late
complications which would demand operating treatmeh appeared only when classical
calcaneal plate had been used and mostly at 1V. tgpof fracture. All the 18 patients who were
treated operatively because of late complicationsealed primarily. According to scheme of
evaluation of patients” satisfaction majority of paients” was satisfied with the results.
CONCLUSION: ORIF of calcaneal fractures with LCP plate, occasinally with arthroscopic
asistence, is the modern legitimate method. The defgment where this method is performed
has to be able to solve subsequent complication.

KEY WORDS: Intra-Articular Calcaneal Fractures, Subtalar artbscopy, Arthrodesis, Late
complications.

SOUHRN

CiL: Cilem prace je prezentace moznostiFeSeni rannych a pozdnich néasledk zlomenin
patnich kosti po konzervativni a operéni Ié¢bé a naSe vysledky.

MATERIAL A METODA: Za obdobi 5 rok 1 bylo na naSem pracovisti o3#eno 159 zlomenin
kalkanea, k operanimu reSeni ORIF nebo miniinvazivé bylo indikovano 100 zlomenin. U 18
pacienti si pozdni nasledky vyzadaly chirurgick&eSeni. 11x byla provedena subtalarni artro-
skopie, 8x artroskopicka subtalarni déza, 7x lateréi dekomprese sény kalkanea.
VYSLEDKY: Komplikace hojeni rany byly v 10%. Komplikace typu osteomyelitidy a mani-
festniho compartment syndromu oblasti nohy nebylazavazné pozdni komplikacefeSené chi-
rurgicky se vyskytly pouze po aplikaci klasickych @atnich dlah a prevazré u IV. typu zlome-
niny. VSech 18 pacieni operovanych pro pozdni komplikace se zhojilo primené. Podle
orientaéniho schématu hodnoceni spokojenosti pacienta bylaétSina pacienti s vysledky
spokojena.

ZAVER: ORIF LCP dlahou zlomenin kalkanea pfipadné artroskopicky asistovanou je
moderni legitimni metodou. Pracovis§, které ji provadi, musi umét esit i nasledné kompli-
kace.

KLICOVA SLOVA: Nitrokloubni zlomeniny kalkanea, subtalarni artrogle, artrodéza, pozdni
komplikace.
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