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EEXOT
Touos 65, (4): 107-109, 2014

Mn avataco6pevo onioBio e€apOpnua aykwva,
«e@iadukn tpiadar» kai eioxwpnon tns kePpanns
KEPKibos atov wiekpavikd B66po.
NMapouciaon evdiapépouaas nepintwons

NMANATIQTHZ AAAMOIOYAOZ MD, ANTQNIOZ AEPMON MD, NMANATIQTHZ K. ZOYKAKOZ MD, PHD
OpBonaidikh KAvikn,

leviké Noookopeio Atukns «Xiopavoyaeio - Apania OAguivyky

MNEPINAHWH

Ta pn avatacodpeva eEpBPAPIATA TOU AYKMVA PE GUVO-
66 kdtaypa kopwvoeldous andPuaons Kal KEGanns kepkidas,
KOKMOEIS Nou avagépovtal Adyw tns coPapdtntds Tous Kdal
ws «ePIafukn tIGda Tou aykavar > eival e€aipetkd ond-
via. Mapouaidloupe v nepintwon aoBevous pe nonu Po-
PU 1aTPIKS 1I0TOPIKO, PE onioBio eEapBpnua apioteEpoU ayKm-
VOS PE oUVOOd KATayHa KOPwvoeIdoUs andpuons Kai KEPa-
Ans kepkidas, oto onoio dev eneteUxdn KAgIoTh avatagn tou
€€apBpnpatos uné avaicbnaoia kal katd v avoixt avdrta-
&n Bpédnke kal apalpédnke n kepann tns Kepkidas anod tov
wAekpavikd PEBPo°. Ev cuvexeia €Onke eEwEPIKA OOTED-
ouvBeon. Mapouaoidloupe tnv nepintwon 616U n Agydpevn
«€PIANTKN TPIASA TOU ayKWDVa» PE YETaTdnIon tns Kepanns
NS KePKIGas evios Tou wiekpavikoU BdBpou, kabioubvias
un avaté&ipo 1o e§GpBpnua, ival e§aipeukd ondvia kékwon.

ANé€eis -KAeibid: «spiafukn tpidba aykivar, apBpnua aykdiva,
kdtayua kopwvoeiboUs andpuons.

EIZATQrH

Ta e€apBpnpata tou aykmva sival ta eltepa o€ ouxvotn-
1a e€apBpnpata peydnns dpBpwons petd and autd Tou -
pou®. Alaxwpilovtal oe andd kal oUvBeta, avdAoya and v
ouvunapén katdypatos h oxi. Katdypata s Kepanns Kepki-
as eppavidovial oto 12% twv e€apBpnpdtwy aykiva’. Ta
€€apOpnpata aykmvos Pe ouvodd Kdtaypa KopwvoelidoUs a-
néeuaons gival and péva tous ondavia kai epgpavidovial pévo
ot0 2% - 15% otous acBeveis pe e€apBpnpa aykiva® kal

AiguBuvon afinAdoypagias:
Mavayiwtns K. Zoukdkos
soucacos@otenet.gr

epgaviovtal enions otny enovopaldpevn «e@ianukn tpidda
U aykdvar (The ‘terrible triad’ of the elbow)", n onoia
eival pia nonu cofapn kdkwaon, duckonn otnv avuETDNI-
on Kal Pe puwxhn npdyvwaon, Ty onoia napouaciace Npwn
®opd 10 1996 o Hotchkiss'*". H kakwon auth anotedei-
tar ano e€apBpnua aykdva kal cuvduaopd IV BAaBV:
1. Kataypa kepanns kepkidas
2. Kataypa kopwvoeidbous anéguons
3. Pnén éow nAayiou ouvdéapou
O1 pnxaviopoi kdkwons nou NpokanoUv TN CUYKEKPIYE-
vn KAkwon givat:
. NOOoN UE TOV ayKWVA O€ PEPIKN KApYnN,
. nhon pe tov Bpaxiova o€ unuaouod,
. NTOoN PE Tov aykdva os BAaicdtnta’?,
. NTWOoN PE 10 AKPO O€ UMEPEKTAON.

A WN =

MapdAn t coBapdinta, cuvnBws gival anotéAeopa xa-
pNARs evépyeias Kakwon'.H kakwon auth €xel NoAU kakn
npéyvwon kal oAU ouxvd enaveEapBpnpata’™’’'®.

MAPOYZIAZH MEPINTQXIHX

Avbpas aoBevns ety 45 diakopioBn oto voookopEio pas
e e€dpBpnua deCioU aykwvos petd and nuwon. Ex tou aku-
vonoyikoU eAéyxou npoékuye oniobio eEpBpnpa aykwvos,
pe ouvodo6 unokepanikd KATaypa Kepanns KEPKIdas Kal Ka-
Taypa kopwvoegldous anéeuons tnou Il katd Regan-Morrey
(eIkdves 1,2,3,4). Katd tn kAivikn e€€taon Sev Sianiotwbnke
ayysiakn BAARN. O acBevhs htav un cuvepyAcipos Kal na-
pouaiale ooPapd 1atpIko I0TopIkS. Enaoxe anod xpdvia ve-
QpIkN avendpkeia und aipokdBapon k&Be 48wpes ta teAeu-
taia 6Uo xpdvia, anod cakxapwdn diaBntn wnou Il ivooud-
voBepaneudpevos, and otepaviaia véoo kal Bapid kapdia-
KN avendpkeia (teAeutaios unépnxos Kapdids e avapepo-
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pevo kNdopa €€mBnons 25%). Epepe Pnuatodotn Oe€id o
onoios gixe avukataotaBei dUo Popés Adyw AIToUpYIKWDVY
npoPAnudtwy, yeyovds nou eniBePaimbnke and tov éney-
X0 NS €101pias KATAoKEUNS Tou n onoia dievépynae €Aeyxo
Kal BpéBnke va Asitoupyei povo koAMKA ki Oxi koidiakd. O
kapbionoyikds éfeyxos €deiEe du Gev Ntav anapaitntn n a-
VUKOTAoTAON TOU MPIV TN XEIPOUPYIKN Enéupaon.
MpayuatonomBnke npoondbeia kAgioths avataéns oto
TUAPA ENEYOVTIWVY NEPICTATKDY, N ornoia anétuxe. AkoAou-
Bnoe npoondBeia unoé kataotodn, N onoia enions anéw-
x€. Mpoypappatiotnke xelpoupyikn enépBaon petd and tov
NPOEYXEIPNTKO €AgyX0 Kal TNV evnpépwon tou aoBevous
Kal TV oUyyevav 6T Adyw twv ouvodwv nabnoswy n e-
népBaon ntav uyniotatou kivduvou. Aduvatn kpiBnke and
Tous avalioBnalondyous n nepioxikn avaiobnaoia (uaoxani-
aiou block) Adyw diapnukhs ayyeiondBeias.
Mpoxwpnoape unoé yevikh avaioBnaoia kar pe npdBeon
AdYw NS KPioIuNs yevikotepns katdotaons tou acBevous
va SievepynBei n, oo 1o Suvatdv Mo ypriyopn XEIPOUPYIKN
enéppaon. AkonouBnoe é€w npoonénaon Tou ayKwva Kal
Katd tn gioodo otnv dpBpwon Bpédnke aképain n kepann
NS KePKIas evids tou wiekpavikoU BéBpou. Apaipédnke
n kepann s kepkidas Kal TEPAxIa panakoy popiwv nou
Bpiokovtav evids s apBpwaons (sikdva 5). Eyive ouppapn
tou Bundkou kal tou €Ew nAayiou cuvdéopou pe dIooTKA

E.EX.0.T, Téuos 65, Teuxos 4, 2014

pdupata. Agv dievepynBnke npoondbeia ooteoouvBeons
s KeEPaAns s kepkidas 616U unnpxe peydnn mbavotnta
VEKPWONS Kal s KOopwvoeidbous anépuons Adyw tou Wi-
KpoU peyéBous tou tepaxiou. Baoikh Napdpetpos yia us €-
nidoyés pas katd tn didpkeia tns enéuBaons Ntav to aithpa
TOU avaioBnaloNdyou yIa CUVIOUEUON XPOoVIKA Tns enéupa-
ons, Adyw kivbUvou yia t {wh tou acBevh. Ev ouvexeia a-
konouBnoe avdtatn kar otaBeponoinon pe Slawnekpavikn
Bendva winou Steinman pe tov aykdva o kapyn 70° (i-
kéva 6).TonoBetnBnke n e€wtepikn ooteoolvBeon pe dUo
omnpikukoUs koxAies eni tou Bpaxioviou kai dUo eni s w-
Aévns kal kAeibmOnke ous 70° (eikdves 7,8,9,10,11).Ako-
AouBnoe akuvonoyikds €Neyxos Kal oUPPAPN KATE OTPMm-
pata. O acBevns anocwinvmBnke enituxws. EENABe and
TO VOOOKOUEID 7 NEPES PeTd Ty enéuPaon, anUpetos Kal
pe apiotn gikéva Tou Tpavpatos. Apaipébnkav ta paupa-
10 15 npépes petd. Aev napouaidotnke péAuvon ous nu-
Aes €10600U TWV OTNPIKUKWY KOXAIWDV Ths EEWTEPIKAS OOTE-
ooUvBeons. Lus 1peis eBOopades apaipébnke n Pendva kal
akofouBnoe anacednion s e§wIEPIKNS 0otE0oUVOEDNS
otov ayKwva yia v évapén efeyxdpevns kivnons kapyns/
€Ktaons Tou aykdva Adyw s avapevopevns aotdBeias. O
aoBevns Eekivnos npdypappa guaoikoBepansi®y pe nadn-
TUKN Kal EVEQYNTUKN KAPYN Kal €Ktaon. AQaIPECAPE TNV &-
Ewtepikn ooteoolvBeon ous 6 efOouddEs.
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LYZHTHXH

H «e@ianukn tp1dda tou aykwvay gival gid onavia Kakw-
oN Kal oap®s N EUMEIPIa as otnV AVUPETDNIoN s gival Bi-
BAioypagikn ki Oxi kektnpévn. Mengtvtas i BiRAioypagia
avagépetal ws PEBodos N avoikth avataln, pe ooteooUvOe-
on s kePains s Kepkidas kal s kopwvoeldous andpu-
ons, KaBws Kal N anokatdotacn tou éow h €Ew nAayiou ouv-
&éopou, 6nou autd eival Suvatdv'®. H xpnon s eEwTepIKNS
0oteooUvBeons ival anod us eBddoUs Mou €xouv XPNOIo-
noinBei”’. Ttnv nepintwon pas Sev Atav Suvath N 0ote0oUV-
Beon tns kopwvoeidoUs andeuaons didT o Katayuad htav -
nou Il, 1o tepdxio htav Nony pikpd, kal n kepadhn s kepkidas
Atav evienms anokoupévn (Bpébnke evids Tou wnekpavikou
BoBpou) kal eminéEape va pnv Ty ooteocuvBéooupe. Mpay-
patonoinBnke ouppapn tou €&w nAayiou ouvOEéopou Kal -
Bnke eCwtepikn ooteoolvBeon. H katdotaon tns uyeias tou
aoBevous Oev pas enétpens xpovoPopes pebddous. Metd tnv
agaipgon s dilawAekpavikhs BeAdvas kal v anacpafion
s eETEPIKNS 0otE0oUVBEDONS ous Tpels fdopades, Eekivnoe
npdypappa guaoikoBepaneias e napadektd anotenéopata.
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EEXOT
Toépos 65, (4): 110-113, 2014

Tautdxpova katdypata iIoxiwv otwnv idia acOevn,
unokepaniké kai diatpoxavunpio,
peta and ntwon €§ 16iou UYPous

BAZIAEIOZ KEXATIAZ MD, MSC, BSC, ©EOAQPOZ B. IPIBAZ* MD, PHD,

AMOLTOAOZ NMOYAIAIOX MD, PHD
Tuhpa OpBonaibikns kai Tpaupatofoyias fevikd Noookopeio Meipaid "Tlaveio", Meipaids, EARGSa.
* Yuvtovioths AlEuBuVThS ToU TUNPOTOS

MNEPIAHWH

Zkonos tns Mefdétns: Tkonds ns epyacias €ival va a-
vabei€el tnv onavidtnta pias acBevous, Mou unéotn tau-
toxpova unokepanikd kar Slatpoxavinpio Katdypata 1oxi-
WV PeTd anod nuwon €€ 16iou UYPous, ToV UNXavIoPd KAKw-
ONS Kal ToV TPOMO NS XEIPOUPYIKNS AVUUEIMNIONS QUTMV.

YAiké kar MéBobos: [uvaika nAikias 69 €1V HETAQEp-
BnKe OTO TUAPA ENEIYOVIWY NEPICTATKWY PETG and Nuon
€€ 16fou Uyous. Avagépetal OU NpTa éneoe and v a-
ploteph nAgupd Kal otnv NpoondBeia ns va avaonkwBei
éneoe kal and 6ega. O akuvonoyikéds éneyxos anokanu-
we unokepaniké kdtayua oto aplotepd (Garden 3) kai bi-
atpoxavinplo katayua oto O 1oxio (A2.2 katd AO). Tnv
€NOUEVN NUEPA XEIPOUPYNBNKE Npwta e y-nail oto 6egf I-
oxio kal yetd pe nuiodikh apBponAactkh Xwpis ToIPEVIO
010 apIoTePO.

Anotedéopata: O petEyxelpNTUKSOS akuvoAoyikos €ney-
X0s Atav Ikavonointkés Kai yia tus SUo yxelpnaels. To npd-
YPOUMA QUOIATPIKAS ANoKatdotaons Eekivnoe and tv npw-
N Peteyxeipnukh npépa. To aplotepod 10xio pnopouoe va
popuatei nepIoadtepo, kaBms n nuioAikn apBponAacukn
anotenei mo otabepn anokatdotaon.

Meteyxelpnukd €yive nANPNS pyactnpiakos €Agyxos. Ol
eEetdoeis Bpédnkav puaoiodoyikés pe e€aipeon v uynin

AiguBuvon afindoypagias:

Dr. ©e6bwpos B. IpiBas

Juvtoviotns AMvtis tuipatos OpBonaibikns
& Tpauuaroroyias

tgri69@otenet.gr

uph s iPTH (73,6 pg/ml) kai 1o xapnAé Ca oUpwv 240-
pou (60,8 mg/24h), unodeikvUovtas €vav AMI0 ACUPNTW-
paukéd unepnapabupeoeldiopd. Afloonygiwtn Atav n Gu-
olodoyikn Bitapivn D kai to T score -0,3 ts ooukhs padas
™S 00QUIKAS Poipas tns anovounikns othAns npiv dUo €.

Zupnepdopata: H diepedvnon s SuvAapevns va aveu-
pebei 1eBvous BiRNIoypapias avédeite tnv onavidtnta au-
00 TOU ouvOUaoUOoU KaKMOoswY, Petd and nuwon & 16i-
ou Uyous, o€ atopo xwpis naBodoyikd unépabpo kal a-
kodoUBws kanh peteyxelpnuKkn nopeia. LUlnTeital o Pnxa-
VIOUOs Kal n 81adoxn twv Kataypdtwy, 6nws enions Kal n
OEIPA TWV EYXEIPNOEWV.

NEéEeis-kAelbid: tautoxpova katdyuata ioxiwv, mwon € 16iou U-
Wous, Kann UETEYXEIPNTIKA anokatdotaon.

EIZAFQrH

Ta tautéxpova apeotepdnieupa Katdypata Ioxiwy eival
noAU ondvies KaKMOEIS, av Kal Ta Kataypata Ioxiwv gival
yevikad noAU ouvnBiopéves Kakwoels. Ekupdtal 6u ta tau-
TOXpOVa Kataypata Ioxiwv anotedouv nepinou to 0,3% twv
OUVOAIKWY KATaYPAETwY Twv loxiov'. Ol ouvnBéotepes ait-
€S YIO aUTés TS Baplés Kakmaoels €ival ta uynAns Bias tpo-
xafa atuxhpata’, ol npwtonabeis i deuteponabeis petafo-
Aikés ootikés NaBAcels Gnws n unaoPeouapia®, n xpdvia
VEQPIKNA avendpkela’, n VeppIkh ooteoduotpoPia’, n ooTe-
opanakia ®’, o unepnapaBupeoeIbiopds’, n ooteondpwon
HETA TNV geppnvonaucn h PeTa Ty XpHhon KOPTUKOOTEPOEI-
SV’ f katé v eykupoolvn'®, 1o noAAanAsd puédwpa’’,
10 POVILIO NOPATETAPEVO OTPES A KATAYHATa Konmoews >,
ol emiAnnukés Kkpioeis', 10 NAektPooodk'®, n nAektponAn-
€ia'®, n xpnon vapkwtkdv'’, o xpdévios afkooAiousds Kal
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n nnaukn Kippwon'®, n un guoiofoyikA avatouia' kai n
akuvoBepaneia'”. Ltnv epyacia auth neplypdgetal aobe-
VAS, MOU UNEOTN TAUTOXPOVA KATAYPATA I0XiwV, UNOKEPQ-
Aikd kar diatpoxavinplo, Petd and nwwon &€ 16iou UYPous
otV olkeia tns. 161aitepn avagopd yivetal otov pnxavioud
KdKwons, KaBs Kal oTov T1POMN0 NS XEIPOUPYIKAS AVTLE-
TOMIoNS TWV KATAYPATWY Kal TNS PETEYXEIPNTKAS ANoKata-
OTA0EWS, NMPOKEIUEVOU Va eNITEUXBei éva Ikavonointkd a-
noténeopa. Ané v digpelvnon s SUVAPEVNS VA AVEU-
pebei bieBvoUs BiPNioypapias paivetal 0T Oev €xel AVapEP-
Bei napouoia nepintwon aocBevous pe autd tov ouvdua-
OpO TWV Kakhoewy PeTd and eAdxiotn Pia, xwpis nabBofo-
yIkd undPabpo kal pe kaln YETEYXEIPNTKA anoKataotaon.

YAIKO KAl ME©OAOL

Tuvaika nAikias 69 €ty NpoonABes oto AP enelyo-
VIWV NEPIOTATK®Y. H aoBevns htav katakekAipévn, €ixe é-
VIOVO NOVO oty MNeEPIoXN Kal twv dUo 1oxiwy, evid aduva-
toU0€ va nepnathoel. Ta kEtw dkpa Atav o€ £6w oTPoPN.
Katd tnv ynAdenaon kal tnv nabnukn Kivnon twv 10xiwv u-
nhpxe évtovo anyos. H aoBevhs avépepe du €neoe and to
UYos tns p€oa otnv olkeia tns Kal aloBdvBnke névo oto a-
pIoTtEPd 10Xi0. LNV CUVEXEIQ NPoondbnaoe va avacnkwOel
Kal a108davBnke évtovo Novo oto apiotepd 10xio Nani Kai Te-
Aikd Eavaéneoe oto €daos. Katd tnv didpkeia tns deUte-
pNs Nwons s aloBavonke éviovo névo oto O 1oxio. H
aoBevhs ntav otabepn aipgoduvapikd kal xwpis aAAes ou-
vobés kakwaoels. O aktuvonoyikés éAgyxos anokdAuye uno-
kepanikd katayua oto apiotepd Ioxio (Garden 3) kai bia-
poxavinplo kdtaypa oto Oegi 1oxio (A2.2 katd AO) (Eikd-
va 1). O kAvikés, aktvonoyikds Kal pyactnpIakos ENeyxos
and xelpoupyod, VeEupoxelpoupyd, nabondyo kai kapdiond-
yo ntav apvnukods yia ofgia nabonoyikd eupnuata. H An-
YN TOU 1aTPIKOU IoTopIKoU Tns aoBevous avédeIEe apaipe-
on tou BupeoeldoUs adéva NPo oKW etmV NOYw NoAuolw-
dous Ppoyxoknins kar éktote Bepaneia unokatdotaons e
vatplouxo AloBupovivn (T3). Enions énacxe and ylaukwya.

H aoBevns €10nxBn yia voondegia oto tuhpa opBonaidi-
KNS Kal tpaupatonoyias Kal €yIve 0 anapaitntos Npoeyxel-
pNTKOs éneyxos, o onofos dev avébei€e kdnolo nabonoyi-
k6 npoRnnua. Tnv endpevn nuépa n acBevhs uneBAndn
o€ BU0 XEIPOUPYIKES eNeUPAaEls o€ éva xpdvo Kal otd U0
1oxia. Mpta xeipoupynBnke yia to kdtaypa tou 6egou I-
oxiou pe evbopuenikh hAwaon y-nail. Metd n acBevns xel-
poUpPYNBNKE yia to kKdtaypa Tou aplotepoU 10XiouU PE NPIo-
Aikn apBponnacukn dinAns kivnons xwpis TOIPEVTO.

AMOTEAEZMATA

O peteyxelpnukods akuvonoyikos €Agyxos NTav IKavornol-
NUKOS Kal yia Us SUO XEIPOUPYIKES eNeUPAOEIS UE IKAVO-
noiNuKA tonoBétnon twv UAIKDOV E0WTEPIKAS OCTEOOUV-
Beons (Eikdva 2). Linv ouvéxela n aoBevhs uneBAndn oe
nNabnukEs Kal EVEQPYNTKES KIVACEIS TWV YOVATWY Kal TwV I-
oxiwv. Apxikd n acBevhs dpxioe va nepnatdel ye v Po-
nBeia tou nepinatnthpa wnou «M». Auth @oépule nepio-
OOTEPO TO AplotePd Ioxio eCartias s otaBepdntas s n-

Eik 1. Akuvoypagia Aekdvns-ioxicwv ts aoBevous e UnokePaniko Ka-
tayua oto apiotepo Ioxio kar Siatpoxavtripio kdtayua oto Oe&i 1oxio.

Eik 2. Akuvoypagia Aekdvns-1oxiwv LETd T0 Xelpoupyeio. Aiakpivetal n
nioAikA apBpornAactiki oto apiotepd 10xio Kai to y-nail oto 68 ioxio.

pioAikhs apBponAacuKAs.

Meteyxelpnukd n aoBevns uneBAndn o€ nAnpn epyaotn-
plakd éneyxo, o onoios €6€iEe apIBud NeUKmY alpoopaIpiwV
9,52K/uL, epuBpiv aipooalpiwv 4,39M/uL, aiyoopaipivn
12,3g/dl kai aipatokpitn 37,8%. O Bioxnpikds €gyxos opou
tou aipatos €6¢i€e K 4,9meq/l, Na 135meq/|, Ca 8,8mg/
dl, Mg 3,2mg/dl, xoAnotepdin 184mg/dl, HDL 33mg/dl,
LDL 121,6mg/dl, oupiké o&u 7,3mg/dl, a-apuddon opou
89U/, Gly 102 mg/dl, Ur 49mg/dl, Cr 0,7mg/dl, tpiyAuke-
pibia 147mg/dl, C.P.K. MB 8U/l, SGOT 21U/l, SGPT 30U/,
y-GT 72U/, ALP 57U/1, LDH 257U/, C.PK. 38U/, oAikd Agu-
kopata 6,9gr/dl, Neukwpatives 3,3gr/dl, P 3,9mg/dl, CRP
11,9mg/It kai Brrapivn D 24ng/ml. O oppovonoyikés éley-
xos €0ei€e T3 0,49ng/ml, T4 9,99ugr/dl, TSH O,9ulU/ml, FT3
1,97pg/ml ka1 FT4 1,56pg/ml. O avooonoyikds éAgyxos -
bei€e 1IgG 14,649/l, IgA 3,239/, IgM 1,119/, C31,77g/l, C4
0,319/, iPTH 73,6 pg/ml, ANA kai anti-DNA-ds apvnukd.
O1 e€etaoels oUpwv 24h €6eiEav dyko oUpwv 1900cc, Aev-
Kwua oUpwv apvntikd, Aelkwpa oUpwv 24h apvnuko, Cr
oUpwv 24h 666,9 mg/24h, Ca oUpwv 24h 60,8 mg/24h
kal P oUpwv 24h 522,5 mg/24h. O1 napandvw eCeTaoels
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Eik 3. Akuvoypagia Aekdvns-1oxiwv évav unva Uetd to Xeipoupyeio.
Aiakpivetar n ikavorointikn 6éon twv uiikwv 00teooUVOEons Kai n
AbpWoN Twv Katayudtwy.

bev anokdduyav kanoia 1diaitepn nabonoyia tns acBevous,
nou va dikalonoyel authv tnv Peyddns Baputntas KAKkwon
xwpis onpavukn Bia. Movadikh e€aipeon anotenei n uyn-
An upn s iPTH 73,6 pg/ml (¢.t. 15-68,3) Kkal 1o xapunAiod
Ca oUpwv 24h 60,8 mg/24h (¢.t. 100-300), nou o€ cuv-
duaopd e tov undAoINo epyactnPIako €neyxo UNodEIKVUEl
évav Nnio acupntwpaukéd deuteponabn unepnapabupeo-
€1610p6, otov onofo dev pnopei va anodobei autds o ouv-
duaopos twv kataypdtwy. Eviinwon npokadei n guolo-
Aoyikn upn wns Brrapivns D, kaBws kal 1o T score -0,3 o€
HETPNON NS 00TUKNS pdadas TS 00PUIKAS Poipas tNs omnov-
ouAikh otnAns pe tnv pébodo dinAns wtoviakns anop-
poéenaons (DEXA) 2,5 xpdvia npiv, HETPACEIS Mou Ogixvouv
NV anoucia ooteondpwaons otnv acBevn.

H aoBevns voonAeutnke yia entd nPEPES Kal petd eENn-
Be. A6Bnke 161aitepn €upacn oty UOIATPIKA ANoKATd-
otaon Kal puaolkoBepaneia s acBevous, NPOKEIPEvoU va
eniteuxBei ypnyopn evbuvapwon twv Judv twv Kdtw &-
Kpwv Kal kadn kivntonoinon. Evav pnva Peteyxeipnukd é-
YIVE VEOS akuvoRoyIkos €Agyxos TwvV Ioxiwy, Nou £0€IEe tnv
IKQVOMOINTUKA 00TeE00UVOEDN Kal TNV NPOOdEUTIKA NMPWON
v kataypdtwy (Eikéva 3). H aoBevihs nepnatoloe e tov
nepinamtpa twnou «M» pe Aiydtepo dlyos. Metd anod é-
vav xpdvo n acBevins nepnatoloe eNelBepa xwpis anyos
Kal xwpis BonBnuata Badions.

YYZHTHXH

Mapd v uynAn ouxvoTNTa TwV KATaypdatwy Tou 1oXi-
ou oto yeviké nAnBuouo, 1a apPotEPONAEUPa TAUTOXPO-
va kataypata loxiwv ival noAu ondvia. Zinv duvdapevn
va digpeuvnBei diebvn BiBAioypagia gaivetal va givar n
npwn popd, Nou kataypdeetal acBevhs pe tov ocuvdua-
opod unokepanikou kar Siatpoxavinpiou KAtdyuatos, Je-
¢ and nwwon €€ 16iou Uyous, xwpis naboAoyiké unopa-
Bpo kal pe kaAn PeteyXEIPNTKA NOPEia KAl anokatdota-
on. Mévo dUo avagopés undpxouv oty diebvn BiRAio-
yPa®ia, Mou €Xouv OpOoIOTNTES Pe TNy acBevh autns tns
epyaaias. v npwtn (Kumar et al., 1997) napouaidotn-
ke nAIKIwPEVN aoBevns pe JETpIa 0oTEoNdPwWon, NoU HeE-
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@ and nwwon € 16iou Uyous unéotn GUo unokePanikd
katdypata loxiwv’’. Ttnv 6eltepn avapopd (Sood et al.,
2009) napouaidotnke acBevhs 84 €1y nou énece anod
Uyos tpIdv okaniyv, uNEotn Tautdxpova unokepanikd
apeotepdnisupa kataypata, xwpis naboioyikd unopa-
Bpo Kkal Pe KaAh peteyxelpnukh nopeia”. Kar ous 800 au-
€S NEPINTMOEIS UNNPXAV AUPOTEPONAEUPA UNOKEPANIKA
katdypata, og avtiBeon pe tov ouvduaopd ToU UNOKEPA-
AIKoU kal tou diatpoxavinpiou katdyuatos énws oty a-
0Bevi, NOU NAPOUCIACTNKE OE AUTAV TNV €pyaoia. Aké-
un n acBevns otnv epyacia tou Kumar ixe yétpia oote-
onoépwaon, v kal 0 acBevhs tou Sood eixe ntwon anod
Uyos tpIdv okadi®y. AvtiBeta n aoBevihs ths napouoas
epyacias dev gixe autous tous eniBapuvukoUus napdyo-
VieS, KaBWs €ixe puaoloAoyIKA 0oTKA NUKVOTNTA KAl €ne-
oe €€ 16fou Uyous.

‘Ooov apopd tov pnxaviopod Kai tnv oelpd diadoxns twv
kataypdtwy eikaletal Ou NpmTa €yIve T0 UNoKePAikd Ka-
Taypa oto aplotepd 10xio, dtav n acBevhs €neoe yia Npo-
™ @opd. Ki autd yiat acBevhs pe unokepanikd Katayua
€161kd av eival kal evopnvwpévo (Garden 1), éxel tnv duva-
OTNTa va avaconkwBei akdpn kai va nepnatoel. H aoBe-
vhs Aoindv onk®Bnke kal otnv npoondBeia va Eavanepna-
oel 10 unokePanikéd kAtaypa Tou apiotepoU Ioxiou nNpo-
Qavms petatoniotnke kal Adyw évtovou afyous kal €Nnel-
yns 100pponias énece Eava, pe anotneopa to Slatpoxa-
vihplo kdtaypa tou Oelou Ioxiou.

H oeipd twv xelpoupylkyv enepBdoswy ntav n eEAs:
apxik@ n acBevhs tonoBethBnke o Unua B€on Kal xel-
poupynBnke 10 dlatpoxavinplo KATayua Xpnolgonolm-
vias y-nail. Eneita n aocBevhs tonoBetnBnke og e€1¢ nAd-
yla Béon kal xelpoupynBnKe T0 ApIoTEPD I10XI0 PE NIO-
Aikh apBponAaotikn Xwpis tolpévio. Av n Oeipd Twv Xel-
poupyeiwv htav n avtiBetn tdte unnpxe Kivbuvos to dia-
TPOXAVINPIO KATAYHA VO NOPEKTONIOTE! Kal va dUoKoNé-
WEI TNV avatoikn tou avatagn kal v owotn tonobémn-
on tou y-nail. Enions emiAéxBnke auth n ogipd Twv Xel-
poupyeiwv, yiati 1o ooteoocuvieBév kataypa pe y-nail ei-
val nio otaBepd Katd v petakivnon tns acBevous navw
OT0 XeIPOUPYIKS Tpanéd. AvtiBeta n nuionikh apBponAa-
oukh Adyw tns puikns napdiuons katd tnv paxiaia avai-
oBnoia eival oe auénpévo kivouvo va e€apBpwbei katd
v petakivnon tns aoBevous.

AgiCel va enonpavBel o podos s éykaipns didyvwaons
auUTV Twv Katayudtwy. Mpénel Aomdv anapaitnta va yi-
VETaI apXIKA akuvonoyikds €neyxos kai twv dUo Ioxiwyv. Me
autov tov poéno eCaneipetal o kivbuvos s nibavéotntas
va S1a@uyel éva eninAéov KATayPa Kal va undpéer 1atpikod
AGBos. AkOUN Npénel va onpelwBel OU O€ AUTES TS KAKD-
ogis npénel va yivetal nAnpns éAgyxos tou acBevn yia ou-
VOOES KAKMOEIS, KBS Kal Epyactnplakds ENEyX0s yid Tov
anokAgiopd ouvodwy Nabnoswy, Nou evOEXOUEVWwSs ou-
véfannav og autdv tov ondvio cuvduaopd twv Katayud-
TWV. H XEIPOUPYIKN AVUPETDNION WV KATAYPATWY NPENEl
va yivetar 600 1o duvatdv vwpitepa, katd npotunon evids
€iKOOI-TE00GPWY WPWV, EYOCOV TO ENITPENEI N Katdotaon
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T0U aoBevous

22 Tnpavukn eival Kal n Gueon kivntonoin-

on tou aoBevous kal o PIKkpos xpdvos voonieias tou. Etol
peldvetal o Kivduvos twv ouvnBiopévwy emnAokoy, Onws
ToU ouvOPOUOU avanNveUOTUKNS SUOXEPEIQS, TV avanveu-
OUKWOV ACIHMEEWY, TwV KATaKAIoEWY, TNS NVEULIOVIKAS EU-
BoAns, twv AoipmEewv Kal tns Bvntdtntas, nou pdAiota gi-
val NEPICOOTEPO aUENPEVOS O OUYKPION HIE TO ouvnBEaTe-
po povadikd Kataypa tou Ioxiou.
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H yvon tou pnxaviopou Kakwons
gival n an@vinon

FEQPTIOZ TAMKAL' MD, ITAMATIOZ A. MANAAAKHE? MD,

IMYPOX M. TAAANAKOZ’ MD, KONXTANTINOZ KATEPOX> MD
'A OpBonebikh KAk, latpika Ixofh Maveniompiou ABnvav, «Atukd» Teviké Noookopelo, Xaibapl, EARada,
*A\ OpBonedikn KAvikn , Tevikd Noookopegio «KAT», Kngioid, EARada.

MEPINHWH

Ynoépadpo: H vopuikh 1aTpIKA avapépetal otn oxéon a-
vAUEDA OtV 1aTPIKA KAl TO VOPO OTNV UYEIOVOPIKN NEPI-
Badyn. O pdnos tou yiatpou ous S1adIkacies tNs VOUIKNS
latpIkns éxel edpalwBei. H yvaon tou pnxaviopoU Kakw-
ons o€ k&Be aoBevh nou unnp&e BUpa tpoxaiou atuxnua-
105 €ival UNoxpewukn Oxi YOvo yia va enPIhoEl Tou atu-
xnpatos anAd kal va ano@uyel us dikaotikeés O1adIkaoies.

MNapouaciaon nepiotatikou: MNapouoid{oupe v evol-
apépouoa nepintwaon evos odnyou 40 €1V Nou unéotn
kdtaypa odoviogidbous andpuons os «dinAd» tpoxaio a-
wxnpa. O aoBevis unoPANBNKe oE XEIPOUPYIKA enéuPa-
on pe onioBia otaBeponoinon pe BeAdva twv akavBwdwv
anopuoswv twv Alkal A2 onovouiwv.

Zupnépaopa: Ma va kataAn&oupe o akpIBh eEAynon twv
AVATOWIKWY onUEiwV Ts KAKwans, €ival (wukns onyaacias n
owaoth Kal akpIPns afloNdynon tou pnxaviopoU KEKwaons.

Né€eis kAe1b1d: kdtayua oboviogibols anépuons, LNXaviouos
Kkdkwans, vouikn 1atpikn, &ikn.

EIZATQrH

O1 tpaupatopoi AGYW TPOXaiwV ATUXNUATWY oS AVaMnTUo-
OOEVES XWPES aPopoUV Kupiws nelous kal nodnAdtes oe
avtiBeon pe tous 0dnyoUus Nou Pniékovial oTous NepIcaod-
EPOUS BavAToUs Kal avannpies OToV aVANTUYHEVO KOGHO .

Tpaupauopoi nou SiEpuyav tns apxikhs didyvwons yno-
poUV va NPoKAAEoOUV KATAoTPOPIKES €NIMAOKES OTOUS Q-
oBeveis’. H katavénon tns armofoyias kai 1ou akpiBous pn-

AiguBuvon afindoypagias:

Jtauduos A. Manabdkns,

28ns OktwBpiou 54,15236 N. lMeviéan, EAAdba
TnA : (0030) 6944297086

Fax: (0030) 210 6137145

Email: snapmd@gmail.com

XavIopoU NS pn avayvwpioipns Kakwons gival avaykaia yia
va €NaxiotonoIcoupE v ggavion ts. O eCetaotns Ba
npénel va ouAnégel, va avanuoel kal va aglodoynoel ta de-
Oopéva WOoTE va avayvwpioel Ts KAKWOEIS Kal Us eNiNAoKES
pe otdxo tnv ano@uyn opadudtwy. EmnAéov, pia akpiBns
kAIvikn e€€taon eival Bacikh npolnéBeon yia tov katanAn-
Ao oxeblaoud s NOAIUKAS TNs UyElovopikns nepiBanyns.

Aiya dedopéva eival diabéoipa yia ta npofAnuata nou
NPOKUNTOUV Katd T BIAPKEIA ATUNWY ouyKpoUoewy’. Ma-
paBétoupe nepintwon katd tnv onoia n duvapikh s ou-
ykpouons niBavs eival anotéfecpa s {dvns acpanei-
as e€artias s adpdveias. Auth gival pia evdlapépouca a-
vénuon kal onpavukn eEAynon Tou PnxaviopgoU KAkwons
nou oxetiCetal ge oUykpouon and niow kal 6e€id Tou oxn-
patos, n onofa €ival kpioiuns onuaacias oto nedio ins Al-
kavikns kar Nopikhs latpikns.

MAPOYZIAZH MEPIZTATIKOY

‘Evas 48 xpovav afiwpatukds Tou VAUTKoU, Gpopwmvias
(wvn aoeaneias tpIwV onpeiwv odnyoUoe katd phkos fe-
w@bépou nAdtous 14 pétpwv. O dpodpos yiotpouoe, dev
UMNNPEXe ENAPKNS PWTUOHOS eNeidn Oev gixe akdua xapdéel
kal n kivnon ntav évtovn. O 0dnyods Oev KATAPEPE va OTa-
Hathoel T0 aUTOKIVNTO KAVOVIKG Kal O andotacn ao®a-
Agias and 10 NPonopeUdHEVO dXNPaA, MOU AvayKAoTNKE va
Qpevapel andtopa eneidn o PWTEIVOS onNPAtoddTns €yive
KOKKIVOS. AQOU OUYKPOUOTNKE PE AUTO OTN CUVEXEIQ XTU-
nnBnke kai and 6e€a anod éva dnno éxnpa. E€artias ns
opodpdINTas s oUyKpouaons, nepiotpdenke 180° kal to
aUTOKIVNTO NPOCEKPOUCE o€ vnoidba acpansias 4 uétpwv
ot péon tou dpduou. Adfor odnyof kdneoav 10 aoBevo-
POPO Kal 0 aoBevns peta@épOnke ota TEM arumpevos né-
VO OT0 KeQAAI Kal evoxAnaoels otov auxéva. Katd tnv aoel-
€N Tou oto voookopegio Atav aipgoduvapikd otabepds kal
NpPocavatoniopEvos.

Katd v kiivikh €€étaon dev napouciaoe veuponoyi-



Eikéva 1 (a-6). [Adyies aniés akuvoypagies o€ a) oubetepn Béan B) kauwn y) éktaon kai 6) BEon «avoiktoU atouatos»

Kkés Olatapaxés and 1o dvw Kal KAtw AKkpo. ZnthBnkav gp-
yaotwnpiakés eCetaoels, Slaotalpwaon afpatos Kal akuvo-
Aoyikds €lgyxos. O1 aKUVOYpaPIES TNS QUXEVIKNS Poipas €-
bei€av kataypa odovioeibous andéeuons [Eikéva 1 a-6]. H
aigoduvapikn katdotaon tou acBevous napéueve otabe-
pn kal étol unoPAnBnke og aovikn TopoypPaPia tns auxe-
VIKNS poipas nou é6gi€e kataypa twnou Il katd Anderson
kar d' Alonzo [eikéva 2 (a, B)]. MpaypatonoinBnke enions
MRI [Eikéva 3 (a-y)]. E€artias tns ywviwons Kal s nape-

Ktonions tou katdypatos, o acbevis uneRAnBn ot enép-
Baon pe onioBia otaBeponoinon pe BeAdva otnv akavBwm-
6n andéeuon v A1 kal A2 onovdudwv [Eikova 4 (a, B)].

Avanogeukta, unnhpge dikaoukn diapdxn. Katd v e-
€£€taon tou atuxNPatos oto vautkd dikaotplo, dev unnp-
€e e10IKN 10TPIKN avanapdotaon Mote va OIEUKPIVIOTOUV N
@UOoN Kal Ta aiua nou npokafscav Tov Ipaupatopéd Tou a-
oBevous. E€aitias tns anouaias €101KNS 1ATPIKNS YVWHATEU-
ons, 10 HIKAoTNPIO ano@AvONKE evavtiov TOU Kal TOV KaTé-
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Eikova 2 (a, 8). OBeAiaia kai otepaviaia drioyn a&ovikns touo-
ypagias nou avadeikviouv 1o kdtayua otn Bdon tou obovia.

ownoe anokneioukd uneuBuvo.

Metd tnv and@aon, o a§iwPatkos AoKNOE EPeEon. XN
beltepn akpdaAcn, O KATnyopoUuevos KANETe yIatpd ws
péptupa yia va SlsukpIvioToUy 1a aitid ToU aTUXAPATOS KAl
0 Tpaupauopés nou NpokAnBnke. Xtnv undBeon auth, n
napouaia Tou yiatpoU kai n avanuon twv NPayuatkoy al-
UMV TOU atuxnpatos odnynaoe to dikaotnplo o€ Hiapopet-
KA glupnyopia, agou ano@dvinke U 0 TPaUPAToPGS Tou
aoBevous bev npokNhBnke and tn oUykpouon pe 10 auto-
kivnto ynpootd tou afid eneidh xtunhBnke and dedtepo
OXNpa PEWA v apxikh oclykpouon.

E.EX.0.T, Téuos 65, Teuxos 4, 2014

LYZHTHXH

Tpaupatuopof atnv onovounikh othAn pnopei va anoBouv
kataotpoikoi. NeupoAdoyikd éAneipupa kanoiou Babuou
napatnpetal oto 10 pe 25% AWV Twv PauPatiopov*’.
(40% otnv auxevikn poipa®® kar 15-20% otnv Bwpakikn
poipa)*’. Aképa kal Pe Ty avantuén eIBIKMY KEVIpWY, TO
kboTos napapével 161aitepa uPnAG®.

H 181aitepn avatopia s avitepns Auxevikns Poipas Kal
Ol TUNIKOI UNXaviopof atuxnpatos odnyouv oe npoPAéyiya
npéwna tpaupatopdy’. Ta katdypata s 05ovioelboUs
anéeuons ey givar 1Id1aitepa ouxvé Kal apopouv 1o 7%
HE 14% twv Kataypdtwy tns auxevikhs poipas'. Zuvabws
oupPaivouv o éva anod tous dUo kuplous nAnBuouoUs a-
oBevav''. H npdtn opdda apopd veapous aoBeveis nou
€xouv unoatel uynAns eveépyeias Katdypata, ouxva Petd
xphon ankodn kal PYetd and atxnpa Pe unxavh. H &gu-
tepn opdda anoteneital and nAikiwpévous aobeveis. ESW,
1a Katdypata 0doviogidoUs andpuaons Napampouvial Pe-
8 and Nwwon xaunAns evépyelas, otnv onoia To PETwNo
XTUNd o€ éva avUKEIPEVO, Katannyovias o UNEPEKTAON [E
onfoBlo NapekTonIouévo Kataypa.

‘Exouv npotaBei noAfés ta§ivounaels yia ta Katdypata
s odovtoeidbous anépuaons. H ouxvotepa xpnoiygonolou-
pevn gival auth twv Anderson kar d’ Alonzo'”. H ta€ivépn-
onh tous PBaaietal oto ninedo Tou KAtdypatos Kal éxel Bpe-
Bei va éxel npoyvwoukn agia yia tov kivéuvo atedous nw-
pwons". Ta katdypata wnou | gival katdypata anéonacns
s KOPUPNS s 0dovtoeldous andpuaons kal cupfaivouv
petd and npoéokpouon Tou eyKAPCIoU oUVEECHOU NS a-
noéeuons. levika eival ondvia. Ta katdypata wnou Il oup-
Baivouv atnv ouvdeon tns odovioeibous andeuaons Kai Tou
opatos tou dEova. H kdkwon npayuatonolsital Yetd and
npookpouon s onioBias akpns Ttou Pei(ovos TPNPATOS
s odovroeldous andeuons Adyw unepéktaons. Autos &i-
val 0 MNio ouxvos TUNos KAatdyuatos Kal ouvOEETal e uyn-
A6 kivbuvo weubapBpwons'*™®. Lrov wno I, o kdtaypa
ekteivetal uéoa oto ompa tou agova’.

Neuponoyikh cuppetoxn éxel Bpebei va undpxel oto 18%
€ws 25% twv aoBevv kal urnopei va kupaivetal ano tepa-
nAnyia oty kivnon péxpl aiobnukés S1atapaxés oupnepi-
AauPBavopévou tou avw dkpou Ndyw BAAPRNs os pia N ne-
PIOCOTEPES AUXEVIKES VEUPIKES pies.' '

O ponos Tou yIatpoU o€ Vouikeés O1adIKaaies €xel yivel TO
avukeipevo eupéos oxofiacpou.'® MoAdoi yiatpoi Ba ava-
yvwpioouv 6T n vopikh 1aTpIkh nepifapBaver v aglond-
ynon s avannpias kar tnv akéiouBn npostoiyacia ava-
QOop@V. AUTO €ival kaBapd koppdu s GECPEUONS TNS VO-
HIKNAS 10TPIKNS 0NV €UPUTEPN NPAKTUKA Ths dSnpdaolas uyeias.

Onws @aivetal otov acBevn pas, NpEnel va yivouv CUYKE-
Kplpéva onpavukd oxonia. Or duopeveis endpdoeis oty u-
yeia tou aoBevous odnynoav otny andoupon tou and tnv
€upioBn gpyacia o€ oTPATUWUKE NAoIa YE OIKOVOUIKES, €-
MICTNPIOVIKES KAl KOIVWVIKES EMNTMOEIS. £1o péndov, o a-
oBevns Ba gival avikavos va OUPPETEXEl OE AOKNOEIS Kal a-
nootonés 1000 gyxwpla 600 Kal OTo €EWTEPIKO, XAvovias
€101 0IKOVOpIKA. H eniotnpovikh tou avanwén Ba otapa-
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oel, KaBs o Tpaupatouds tou Ba tov avaykAaoel o€ Yod-
VIUN XEPOaia unnPeoia Pe Tautdxpovous NEPIOPIOPOUS oS
vopiues kal 6ikales pinodoties tou. TeAikd, Ba ival povi-
pa unoxpewpévos oto pénnov va sivar 1diaitepa NPooeKT-
Kos va pnv e€aviAnoel tnv duxevikh onovoudikn othin kal
va ano@euyel onoladnnote éviovn dpaoctnpidtnta nou Ba
pnopouce va PAnel og Kivbuvo TNV auXeVvIKN oTEpEWON Kal
évwon. To atixnpa o€ dpouo dinAns kateuBuvons odnyn-
oe og 6ikn 6rnou 1o dikaotplo ano@dvinke éu o ibios o
0bnyds gival ungeuBuvos yia us BAGPEes otnv auxevikn oth-
An Adyw s avikavotnNtas Tou va oTapatnaoel 1o dxnud tou
o€ €UBet0 xpovo. H eneiyouca katdotaon anaitoUce ni-
Bpdabuvon tou oxnuatos yiati e€aitias s oUykpouons e
10 pynpoouvé éxnpa dnpioupynBnke n BAGEN oto auxéva
oU. Metd v Sikaotukn andégacn o acbevis unéBanne
évotaon ote n undBeon va enaveEetaotel. Ln Sedtepn
bikn, 1o dtopo nou BewpnBnke unelBuvo Atav o 0dnyds
TOU QUTOKIVATOU MOU €nece 0T OXNa Tou aoBevous Xtu-
navtas v and niow 6e€Id. e auth v nepintwon, n artia
s BAGPNs BewpnBnke 6T Ntav n EaQViKh ungpéktaon, n
€vtovn KApYn kai tenikd n €Ktaon tns IVIOAUXEVIKNS MEPIO-
xNs nou €yive Adyw adpdvelas, yiat étav to dxnpa tou a-
0Bevous xwunhBnke ntav hdn otdoiyo. H diapopd otus a-
no@docels avépeoa ous duo dikaoukés Oladikaoies oQei-
Aetal oto yeyovos Ot katd tn OIGPKEID Ths Npwtns Oikns,
bev unnpxe kavéva anodeikukd atoixeio anod e161KO yiatpd
yia va exaBapioel Tov OUyKeKpIYévo unxaviopd BAaRNs.
H anouoia and to 81kacthpio atdpwY HE EIBIKES YVMDOEIS
unopei va odnynaoel oe NdOn, napansiyels, eniBapUvoels Kal
aképa kal evoxornoinon AdBos avBpmnwv. LTV CUYKEKPI-
pévn nepintwon n napouoia kar n anddeiEn evés €161koU
ylatpou Atav anapaitntn yia va Eekabapioel tov akpifh pn-
XavIopd ToU TpaUpatopoU Maote To dIKAoTthPIo va pnv odn-
ynBei o napandavnukd kal AavBaopéva ocupnepdoparta.

LYMMNEPAIMA

H vopikh 1atpikh givar n apxn nou kaAuntel tnv adinAe-
nidpaon peta&y 1atpIkns Kal vopou énws avuiapBdavertal
kal eEaokeital péoa oto 1atpIko endyyeAua. e nonAEs xw-
pes bev ival éva unonpoidv dinwv apxwv, adnd ival Ee-

17

Eikéva 3 (a-y). T1 akofouBia o€ otepaviaio kai oBeniaio ninebdo.
H ibia nepintwon kai o€ T2 akofdouBia
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-

Eikdva 4 (a,8). [Adyia (a) kai MNpooBionioBia () akuvoypapia uetd and oniobia ouvévwon L oUpua

XWPIOTH €1I61KATNTA OTOV avANTUOCAOUEVO TOPED MOU AOXO-
Aeital pe v anAnAenidpaon petagu 1atpikns kal vopou.

O aoBevns pas €neoe Bupa evés tpoxaiou o dpopo Oi-
nAns kateuBuvons e€artias s apénelds tou kal Buua O1-
nAns dikns eCartias anoucias and 1 dikaothpio €1dikoU
ylatpou. Auth n e€hynon eival BonBnukA otov topéa s
10TPOBIKACUKAS KAl TNS VOUIKNS 1atpIKAS, érou e1dIkoi ka-
Aouvtal va S1atunwoouy Pia andégaon yia us nibavés art-
€s kdnolas ouykekplpévns BAAGRNs. Ma va Traoouv o€ i
OUYKeEKPIPEVN €EAYNON TwV avatopIk®y onugiwy s PAd-
Bns givarl kpiolpn n owoth Kal akpifns a§loAdynon tou pn-
xaviopou tns BAARNs.
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Irreducible posterior dislocation of the elbow.
«Terrible triad» of the elbow with displacement
of the radial head into the troclear notch.
Case report
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General Hospital of Attica «Sismanoglio - Amalia Fleming»

ABSTRACT

The irreducible dislocations of the elbow with fracture of
the coronoid process and radial head, are serious injuries
reported as «terrible triad of the elbow»*** and they are
extremely rare. We present the case of a patient with very
serious medical history, with posterior dislocation of the left
elbow with fracture of the coronoid process and the radial
head, with unsuccessful close reduction of the dislocation
under anesthesia. During open reduction we removed the
radial head from the troclear notch®. Then we proceed
with external fixation. We present this case because the
so-called «terrible triad of the elbow» with displacement
of the radial head in the troclear notch which makes the
dislocation irreversible is an extremely rare case of injury.

Key words: «terrible triad of the elbow», elbow dislocation,
fracture of coronoid process.

INTRODUCTION

The dislocations of the elbow are the second most
common dislocations after the ones of shoulder®. They are
classified to simple and complex ones, depending on the
coexistence of fracture. Fractures of the radial head present
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soucacos@otenet.gr

in 12% of the elbow dislocations’. The elbow dislocations
with associated fracture of the coronoid process are rare
themselves and they present in only 2% - 15% of the
patients with elbow dislocation®’ . They appear also in the
so called «terrible triad of the elbow»'*"", which is a very
serious injury, difficult to deal with and which has poor
prognosis, that was first presented in 1996 by Hotchkiss'*'>.
The lesion is a combination of three injuries:

1. Radial Head Fractures

2. Fracture of the coronoid process

3. Elbow Dislocation

The mechanisms that cause this injury are:

1. fall with the elbow in partial flexion,

2. fall with the arm in supination

3. fall with the elbow in valgus'®,

4. fall with the extremity in hyperextension.

Despite its severity, the injury is usually result of low
energy trauma'". The lesion has a very poor prognosis and
often present re-dislocation of the elbow'®"""®.

CASE REPORT

Male patient 45 years old was admitted to our hospital
with right elbow dislocation. The radiological examination
showed posterior dislocation of elbow associated with
fracture of the radial head and fracture of the coronoid
process type Il by Regan - Morrey (pictures 1,2,3,4). The
clinical examination did not reveal vascular damage. The
patient’s past medical history included chronic renal failure
needed hemodialysis every 48 hours, diabetes type I
insulindepended, coronary artery disease and severe heart
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failure (last heart ultrasound reported ejection fraction 25%).
He brought right pacemaker, that had been replaced twice
due to operational problems. The heart evaluation showed
that there was no need to replace it before the surgery.
Close reduction was attempted in the emergency
department but failed. A second attempt for close reduction
under sedation followed, which also failed. Finally we
proceed to open reduction under general anesthesia and
with the intention to perform the quickest possible surgery
because of the critical general condition of the patient.
Lateral incision was made over the radial head and the
lateral condyle of the elbow. The radial head was found
inside the troclear notch. The radial head and soft tissues
located within the joint were removed (picture 5). No
effort was conducted for internal fixation of the radial
head or the coronoid process after the request of the
anesthesiologist to decrease the time of surgery due to
risks for the patient's life. After reduction the elbow was
stabilized with a transolecranicipin (Steinman) in 70°flexion
(picture 6). External fixator was placed with two screws
on the humerus and two on the ulna, locked in70°flexion
(pictures 7,8,9,10,11). The patient was discharged from
the hospital seven days after surgery, with excellent
condition of the wound. The sutures were removed 15
days postoperatively. After three weeks we removed the

transolecranic pin, the fixator was unlocked and the patient
started a physiotherapy program. We removed the fixator
6 weeks postoperatively.

DISCUSSION

The «terrible triad of the elbow» is a rare injury in which
we have no experience. According to the literature, the
most common treatment of the above injury is open
reduction, fixation of the radial head and the coronoid
process, and restoration of the medial or lateral collateral
ligament, where it is possible'. The use of external fixation
is one of the methods that have been used”. In our case
the fixation of the coronoid process was not possible
because it was a type Il fracture and the fragment of the
coronoid was very small. The radial head was completely
cut off and dislocated inside the troclear notch and we
chosed not to proceed to internal fixation. The lateral
collateral ligament was restored, a transolecranon pin and
an external fixator were put on. Three weeks postoperatively
the transolecranon pin was removed and the fixator was
unlocked. The patient began a physiotherapy program for
two weeks with acceptable results.
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ABSTRACT

Objective of this study: The aim of this study is to
highlight the rarity of a patient, who sustained simultaneous
bilateral hip fractures, femoral neck and pertrochanteric,
after the fall off from a standing position, the mechanism
of injury and the way of the surgical treatment.

Patient and methods: A 69 years old lady was admitted
to the emergency department. She reported that she fell off
to the left side and when she tried to stand up she fell off
to the right side. Radiological examination revealed fracture
of the femoral neck of the left hip (Garden classification
- stage 3) and pertrochanteric fracture of the right hip
(AO/OTA - A2.2). The next day the fracture of the right
hip was operated on using y-nail and subsequently the
fracture of the left hip was operated on using cementless
bipolar hemiarthroplasty.

Results: The postoperative radiological examination was
satisfactory for both surgeries. The physiotherapy started
from the first postoperative day. She loaded more the left
hip due to the stability of the bipolar hemiarthroplasty.

Post-operatively the patient had a complete laboratory
test. All these tests did not reveal any particular disease.
The only exception was the high price of iPTH (73.6 pg/
ml) and low Ca urine24h (60.8 mg/24h). This indicated
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a mild asymptomatic hyperparathyroidism. It is worth
noting the normal levels of vitamin D and T score -0.3
in measuring bone mineral density of the lumbar spine
two years ago.

Conclusions: Looking for a similar combination of
fractures after a simple fall off from a standing position in
the available literature, no case was found, that described
patient with no medical history and with uneventful
postoperative recovery. It is also discussed the mechanism
of the injury and the way of the surgical treatment.

Key-words: simultaneous bilateral hip fractures, fall off
from a standing position, uneventful recovery.

INTRODUCTION

Simultaneous bilateral hip fractures are very rare injuries,
although hip fractures are very common. The incidence of
simultaneous hip fractures is about 0.3% of all hip fractures'.
The most common reasons of these injuries are high energy
trauma, such as motor vehicle accidents?, primary or secondary
metabolic bone diseases such as hypocalcaemia®, chronic
renal failure* and renal osteodystrophy’, osteomalacia®’
hyperparathyroidism®, postmenopausal osteoporosis or
steroid-induced osteoporosis’ or pregnancy-associated
osteoporosis'’, multiple myeloma'', minimal stress or stress
fractures'*", epileptic seizures', electrocution shock",
electrical injury'®, narcotic drug abuse'’, chronic alcoholism
and liver cirrhosis'®, abnormal anatomy' and radiotherapy .
A case of a 69 years old lady, who sustained simultaneous
bilateral hip fractures, femoral neck and pertrochanteric,
after fall off from a standing position at home, is reported.
It is also discussed the mechanism of injury, the way of the
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Fig 1. Anterior-posterior radiograph of the pelvis showing transcervical
fracture of the femoral neck of the left hip and pertrochanteric
fracture of the right hip.

Fig 2. Anterior-posterior postoperative radiograph of the pelvis.
Bilateral fractures of the hips were operated with cementless bipolar
hemiarthroplasty (left hip) and with y-nail (right hip).

surgical treatment and the postoperative rehabilitation in
order to achieve a satisfactory result. Looking for a similar
combination of fractures after a simple fall from a standing
position in the available literature, no case was found,
that described patient with no medical history and with
uneventful postoperative recovery.

MATERIAL AND METHODS

A 69 years old lady was admitted to the emergency
department. The patient was in supine position, had
severe pain in both hips and could not walk. Both legs
were externally rotated. There was also pain on palpation
and on passive motion of both hips. The patient reported
that she fell off from a standing position at home and she
felt pain in her left hip. Then, she tried to stand up and
experienced intense pain in her left hip again and finally fell
off back to the ground. During the second fall, she felt the
same severe pain this time in her right hip. The patient was
hemodynamically stable and no other associated injuries
were found. Radiological examination revealed fracture
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of the femoral neck of the left hip (Garden classification
- stage 3) and pertrochanteric fracture of the right hip
(AO/OTA - A2.2) (Figure 1). The clinical, radiological and
laboratory examinations from surgeon, neurosurgeon,
internist and cardiologist were negative for any other
emergency pathology. The patient's medical history included
thyroid gland removal eight years ago, due to multinodular
goiter and since then she received liothyronine sodium
(T3). Also she was suffering from glaucoma.

The patient was admitted to the department of
Orthopaedics and Traumatology. She had undergone the
necessary preoperative assessment, which was proved
negative for any pathology. The next day the patient was
operated on in one session on both fractures. First the
fracture of the right hip was operated on using y-nail.
Subsequently the fracture of the left hip was operated on
using cementless bipolar hemiarthroplasty.

RESULTS

The postoperative radiological examination was
satisfactory for both surgeries with optical placement of
the internal fixation devices (Figure 2). Subsequently she
had passive and active physiotherapy of her knees and
hips. Initially the patient started walking with the help of
a mobility walker. She loaded more the left hip due to the
stability of the bipolar hemiarthroplasty.

Post-operatively the patient had a complete laboratory
test, which revealed WBC 9.52 K/pl, RBC 4.39 M/ul, HGB
12.3 g/dl and HCT 37.8%. The biochemical tests showed
K 4.9 meg/l, Na 135meq/l, Ca 8.8mg/dl, Mg 3.2mg/dl,
cholesterol 184mg/dl, HDL 33mg/dl, LDL 121.6mg/dl, uric
acid 7.3mg/dl, a-Amylase 89U/, glucose level 102mg/dl,
urea 49mag/d|, creatinine 0.7mg/d|, triglycerides 147mg/
dl, C.PK. MB 8U/l, SGOT 21U/, SGPT 30U/I, y-GT 72U/,
ALP 57U/, LDH 257U/, C.PK. 38U/, total protein 6.9g/d|,
albumins 3.3g/dl, P 3.9mg/dl, CRP 11.9mg/I and vitamin
D 24ng/ml. The levels of serum thyroid hormones were T3
0.49ng/ml, T4 9.99ug/dl, TSH 0.9ulU/ml, FT3 1.97pg/ml
and FT4 1.56pg/ml. The immunoassay test revealed IgG
14.69/l, IgA 3.23g/l, IgM 1.11g/l, C3 1.77g/l, C4 0.31g/l,
iPTH 73.6pg/ml, ANA and anti-DNA-ds negative. The urine
tests showed 24h urine volume 1900cc, urine albumin
negative, 24h urine albumin negative, creatinine urine 24h
666.9mg/24h, Ca urine 24h 60.8mg/24h and P urine 24h
522.5mg/24h. All these tests did not reveal any particular
disease to justify the bilateral hip fractures, which happened
without significant violence. The only exception was the
high price of iPTH 73.6pg/ml (N: 15.0-68.3) and low Ca
urine 24h 60.8mg/24h (N: 100-300). This indicated a mild
asymptomatic hyperparathyroidism to which, we should
not attribute this combination of fractures. She had normal
levels of vitamin D, and T score -0.3 in measuring bone
mineral density of the lumbar spine with the method of
dual-energy X-ray absorptiometry (DEXA) two and a half
years ago, which indicated normal bone mass.

The patient was hospitalized seven more days and
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then was discharged. Great emphasis was given to the
outpatient physiotherapy and rehabilitation of the patient,
in order to achieve rapid strengthening of the muscles of
the legs and good mobilization. One month postoperatively
a new radiological examination of the hips was asked.
This showed satisfactory fixation and progressive fracture
healing (Figure 3). The patient mobilized with the walker
with less pain. After one year, the patient was walking
totally painless and unaided.

DISCUSSION

Despite the high incidence of hip fractures, the
simultaneous bilateral hip fractures are very rare. Looking
for a similar combination of fractures after a simple fall off
from a standing position in the available literature, no case
was found, describing patient with no medical history and
with uneventful postoperative recovery. There are only two
reports in the available literature, with similarities to this
case report. Kumar et al. described bilateral fractures of
the neck of femur in an elderly woman with osteoporosis
after a simple fall”®. Sood et al. also described the case of
an 84 years old man, who sustained bilateral intracapsular
fractures after falling down three stairs”'. In both cases there
were bilateral fractures of the neck of femur, in contrast
to the combination of fracture of the femoral neck of one
hip and pertrochanteric fracture of the other hip in the
patient reported here. Moreover the patient of Kumar's
report had osteoporosis, and the patient of Sood's report
had fallen from a height of three steps. In contrast the
patient of this report had not these aggravating factors,
because she had normal bone density and fell just from
standing position.

The mechanism and the order of fractures are thought
to be the following: at first the fracture of the femoral
neck of the left hip took place, when the patient fell off.
It is accepted that patient with a fracture of the neck of
femur, especially if it is incomplete or impacted (Garden
1), is able to rise to an upright position and even walk.
Therefore the patient stood up and tried to walk again. At
that time the fracture of the left hip was apparently shifted
and due to intense pain and imbalance, she fell off again,
resulting in the intertrochanteric fracture of her right hip.

The sequence of the surgical interventions was the
following: at first the patient was placed in the supine
position and the pertrochanteric fracture was operated
on using y-nail. After that the patient was placed in the
right lateral position. The fracture of the left hip was
operated on using cementless bipolar hemiarthroplasty.
If the sequence of the surgeries was in opposite order,
then the pertrochanteric fracture could be shifted and
the anatomical reduction and proper placement of y-
nail would have been more difficult. Another reason for
operating in the reported sequence was that the operated
pertrochanteric fracture was more stable during the placing
of the patient on the operating table. On the contrary, the
bipolar hemiarthroplasty was at high risk for dislocation

Fig 3. Anterior-posterior radiograph of the pelvis one month postoperatively
showing satisfactory fixation and progressive fracture healing.

when moving the patient, because of the muscle paralysis
during spinal anesthesia.

It is worth noting that the early diagnosis of these
fractures is very important. It is necessary to ask an anterior-
posterior radiograph of the pelvis with both hips as part
of initial assessment. Thus the danger to miss a fracture
and to have a medical error is diminished. It should be also
noted that in theses cases, a complete examination of the
patient for associated injuries should be done, as well as
laboratory tests to exclude for additional diseases, which
may contribute to this rare combination of fractures. Surgery
should be performed as soon as the medical condition of the
patient allows it, preferably within twenty-four hours”*.
It is significant to be mobilized the patient immediately
and to have a short hospitalization period. This reduces
the risk of usual in hospital complications, like respiratory
distress syndrome, respiratory infections, decubitus ulcers,
pulmonary embolism, infections and high mortality, which
in this case, are even more increased compared with the
most common simple fracture of the hip.
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ABSTRACT

Background: Legal medicine addresses the interface
between medicine and law in health care. The role of the
doctor in legal medicine proceedings has been established.
The knowledge of mechanism of injuries in every patient who
sustained a road traffic accident is mandatory not only to
survey the trauma conditions but to avoid litigation as well.

Case report: We present an interesting court case
report of a 40 year-old male driver who suffered a type |l
fracture of odontoid process when he sustained a “double”
road traffic accident. The patient underwent surgery with
posterior stabilization with a wire in the spinal process of
C1and C2.

Conclusion: In order to reach an exact interpretation
of the anatomical signs of a lesion, a correct and accurate
evaluation of the mechanism of the injury is crucial.

Key words: fracture of odontoid process, mechanism of
injury, legal medicine, litigation.

INTRODUCTION

Road traffic injures in developing counties mostly affect
pedestrians, passengers and cyclists as opposed to drivers
who are involved in most of the deaths and disabilities
occurring in the developed world'.

Injuries missed in initial diagnoses have the potential
to cause disastrous complications in trauma patients’.
Understanding the etiology and the accurate mechanism
of unrecognized injuries is essential in minimizing its
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occurrence. The examiner has got to collect, analyze and
evaluate data preparative to recognize the lesions and
complications in order to avoid mistakes. Furthermore an
adequate clinical assessment is a basic requirement for the
appropriate planning of health care policies.

Few data are available to date on the problems occurring
during atypical collisions®. We report a case in which the
collision dynamics probably resulted from the whiplash
type of injury due to inertia. This is an interesting analysis
and important interpretation of the mechanism of injury
related to crush from behind and right of the vehicle,
which is particularly crucial in the field of Forensic and
Legal Medicine.

CASE REPORT

A 48-year-old naval officer, wearing a standard three-
point seat belt was driving along a 14-metre-wide avenue.
The road surface was slippery, there was insufficient light
due to the fact that dawn had not yet broken and the
traffic was dense. He was unable to stop his car properly
and at a safe distance away from a vehicle in front of
him, which had been forced to brake because the traffic
lights a short distance away had turned red. He crashed
into it, then he was hit from behind, on the right side, by
another vehicle. Due to the intensity of the collision, he
was rotated at 180 degrees and the car leapt a 4-metre
wide traffic island in the middle of the road. Another
driver called an ambulance and he was admitted to the
emergency department of the local hospital, complaining
of facial pain and some neck discomfort. Upon arrival at the
hospital, he was haemodynamically stable and oriented.

Clinical examination revealed no neurological deficits from
the upper or lower limbs. Basic blood indices, crossmatching
and radiological examination were obtained. X-rays of the
cervical spine showed an odontoid process fracture [Figure
1 (a-d)]. The haemodynamic condition of the patient
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Figure 1 (a-d). Lateral plain radiographs in a) neutral, b) flexion, c) extension and “open mouth” dens view

continued to be stable so we undertook an emergent CT
scan of his cervical spine to delineate more precisely the
pathology. The CT revealed a fracture type Il according
to Anderson and d’Alonzo. [Figure 2 (a,b)]. A magnetic
imaging resonance was also performed [Figure 3 (a-c)]. Due
to the angulation and the displacement of the fracture,
patient underwent surgery with posterior stabilization with
a wire in the spinal process of C1 and C2 [Figure 4 (a,b)].

Inevitably, there was a court case. During the examination

of the incident in the naval court, there was no specialist
medical representation in order to clarify the nature and the
causes of the injury that caused him to have the operation.
Due to the absence of specialist medical opinion, the court
verdict went against him and held him solely responsible
for the accident.

After the court case, the officer appealed against the
verdict. In the second hearing, the defendant called a doctor
as a witness in order to clarify the causes of the accident
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and resultant trauma. In this case, the presence of the
doctor and the analysis of the actual causes of the injury
led to the court to deliver a different verdict, reaching the
conclusion that the officer suffered the injury not because
he crashed into the car in front of him, but because he
was hit from behind by another car after the initial crash.

DISCUSSION

Injury to the spinal column can be devastating. Some
degree of neurologic deficit occurs in 10 to 25% of patients
at all levels of injury*®, (40% at cervical spine levels*®,
and in 15-20% at thoracolumbar levels)*”. Even with the
development of specialized spinal centers, the cost to
society per patient remains staggering®.

The unique anatomy of the upper cervical spine and
the typical mechanisms of injury yield a predictable variety
of injury patterns’. Fractures of the odontoid process are
uncommon injuries and accounting for 7% to 14% of all
cervical spine fractures'®. They usually occur in one of two
major patient populations''. The first group is composed
of young persons who sustain high-energy fractures, often
associated with alcohol use and motor vehicle accidents.
The second group is composed of elderly persons. In this
group, odontoid fractures often occur after low-energy
forward falls in which the forehead strikes an object,
resulting in a hyperextension injury with a posteriorly
displaced fracture.

Several classifications of odontoid fractures have been
proposed. The most commonly used is that of Anderson
and d’Alonzo'?. Their classification is based on the level of
the fracture and has been found to be predictive of the
risk of nonunion'. Type | fractures are avulsion fractures of
the tip of the odontoid process and occur after impaction
of transverse ligament at the odontoid process. These
injuries are rare. Type Il fractures occur at the junction
of the odontoid process and the body of the axis. The
lesion occur after impaction of posterior edge of foramen
magnum at the odontoid process due to hyperextension.
This is the most common type of fracture pattern and is
associated with a high risk of nonunion'". In the type
Il pattern, the fracture extends into the body of the axis
through cancellous bone'. Neurologic involvement has
been found to occur in 18% to 25% of patients, and may
range from tetraplegia to motor and sensory disturbances
involving the upper limb due to injury to one or more
cervical nerve roots'".

The role of the doctor in legal proceedings has been
the subject of wide commentary'®. Many doctors will
recognize that legal medicine includes the assessment of
disability and subsequent preparation of reports. This is
clearly part of the commitment of legal medicine to the
broader practice of public health.

As it has been seen in our patient, certain important
comments should be made. The unfavourable effects on the
patient’s health caused his removal from paid employment
in military ships with economic, professional and social
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Figure 2 (a,b). A sagittal (a) and coronal (b) reformat of a CT
scan showing the fracture at the base of the odontoid process.

repercussions. In the future, the patient will be unable to
participate in exercises and missions both at home and
abroad, thus losing out economically. His professional
development will cease, since his injury will force him
into permanent land-based service with simultaneous
restrictions placed upon his legitimate and fair ambitions.
Finally, he will be permanently obliged in the future to be
particularly careful not to exhaust the cervical spine and
to avoid any intense activity which could endanger the
cervical fixation or fusion.
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The «double» road traffic accident led to a trial in which
the jury returned a verdict that appointed the driver himself
responsible for the lesions of the cervical spine due to
his inability to stop his vehicle in right time. The urgently
required deceleration of the vehicle because of its collision
with the vehicle in front was what led to the damage to
his neck. After the court’s decision, the patient lodged an
objection so that his case could be re-examined. In the
second trial, the person appointed responsible was the
driver of the car that crashed into the patient’s vehicle,
striking him from behind on the right. In this case, the
cause of the damage was considered to be the sudden
hyperextension, the extensive flexion and finally the extent
of occipitocervical region that happened due to inertia,
because, when the vehicle of the patient was hit, it was
already stationary.

The difference in the decisions between the two juridical
processes is due to the fact that during the first trial, there
was no evidence from a specialist doctor to clarify the
specific mechanism of lesion. This led to the second trial,
in which the court’s decision was completely different.

The absence from court of individuals with specialist
knowledge can lead to errors, omissions, charges and
even more the wrong people to be found guilty. In this
particular case, the presence and evidence of a specialist
doctor was necessary to clarify the accurate mechanism
of the injury so that the court would not draw misleading
and erroneous conclusions.

CONCLUSION

Legal medicine is the discipline that covers the interface
between medicine and law as perceived and practiced by
those within the medical profession. In many countries it
is not a by-product of other disciplines, but is a separate
specialty in the area dealing with the growing interface
between medicine and law.

Our patient became the «victim» of a double road
accident because of his own negligence, a double trial
and the absence from court of a specialist doctor. This
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Figure 3 (a-c). T1-weighted MR imaging study in coronal (a) and
sagittal (b) level. Same case with T2- weighted MR imaging study.
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Figure 4 (a,b). Lateral (a) and anteroposterior (b) radiographs after fusion with posterior wiring

interpretation is helpful, especially in the field of forensic
pathology and legal medicine, where experts are frequently
consulted to formulate a judgment about the possible
causes of a particular lesion. In order to reach an exact
interpretation of the anatomical signs of a lesion, a correct
and accurate evaluation of the mechanism of the injury
is crucial.
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