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SHAYEHUE ®OPMbI PACITOJIOZKEHHM A
CYCTABHBIX ITIOBEPXHOCTEN KITIOUMIIbI 1 AKPOMMOHA JIJISI MEXAHU3MA:
KAK BBIBUXA AKPOMMUAJIBHOI'O KOHIIA KJIIOUYUNIIbI, TAK U EE IIEPEJIOMA
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Ileav uccaedosanus. Jlokazame 3a8ucumocno nepesoma Uil 8bl8UXa aKkpoOMUAAbHO20 KOHUA KAUUUb!
om ocobeHHocmeil PopMbl pACHONONCEHUS CYCMABHBIX NOBEPXHOCMEN KAuuYy U akpomuona. Mamepu-
aavt u memoodot. IIposedenvr anamomuueckue uccaedosanus Ha 50 HeUKCUPOBAHHBIX U HEGCKPbIMbIX
mpynax adeii 06oeeo noaa 6 eéozpacme om 2000 60 aem. Cpedu Hux myxcuur o6v.10 35, sceHuun — 15.
Tpu smom Habawdaru mpu Qopmsl UMEHUUBOCHU PACNOAONCEHUS CYCMABHBIX NOBEPXHOCMell AKPO-
muoHna u Kkaouuysl. Pesyasmamor. H3zyuenv: penmeenonozuveckue Gopmvl pacnosonceruss CyCmaHblx
noseepxHocmeil KAUUYbL U aKkpomuona y 50 nayuenmos ¢ nepesomom Kaouuyst u'y 50 nayuenmos c evl-
BUXOM AKPOMUAABHO20 KOHUA KAo4uy 6 so3pacme om 20 0o 55 aem, cpedu komopwix myxcuun 6uia0 30,
acenuwun — 20. Bo écex Habar0O0eHUSAX MEXAHU3M MPABMbL Obla Henpamoli. Boiserena nexomopas cé13v
MeHcoy 4acmomoi nepeaoma Uau bleuxa U opmoil pacnoa0NCeHUs CYCMAGHbIX HO8ePXHOCMell aKpo-
muona u karuuysl. Ilepesom karouuyst vawe (78,0 %) 603HuKaA npU 8ePMUKANLHOM PACHONONCEHUU
CYCMABHbIX NOGEPXHOCMEN AKPOMUOHA U KAOUUYblL. 3aKarouenue. Anamomuyeckue u KAUHUKO-peHM-
2eHon02uMecKue Uccaed08aHus NOKA3aAU 3A8UCUMOCHb NePefoMa UAU 8bIBUXA AKPOMUANbHO20 KOHUA
KAYUUbL OM 0COOCHHOCME (hopMbl PACNOAONCEHUS CYCIABGHBIX NOGEPXHOCME KAUUY, U AKPOMUOHA.
KnwoyeBbie clioBa: aKpOMHMOH; KJTIOUHMLIA; BEIBUX; IEPEJIOM; CYCTABHbIE TTOBEPXHOCTH.
KoOHMIUKT MHTepecOoB: aBTOPHI 3asIBJISIOT 00 OTCYTCTBUU KOH(MIMKTa UHTEPECOB.
McToYyHUK GUHAHCUPOBAHUS: HE 3asIBJIEH.
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THE VALUE OF THE SHAPE OF THE ARRANGEMENT
OF THE ARTICULAR SURFACES OF THE CLAVICLE AND ACROMION
FOR THE MECHANISM: BOTH THE DISLOCATION OF THE ACROMIAL END
OF THE CLAVICLE AND ITS FRACTURE

1.A. Miziev, H.D. Baksanov, R.A. Akhkubekov, B.R. Bifova
Kabardino-Balkarian State University named after H.M. Berbekov, Nalchik, Kabardino-Balkarian Republic

Objective. To prove the dependence of a fracture or dislocation of the acromial end of the clavicle on the
features of the shape of the arrangement of the articular surfaces of the clavicle and acromion. Materials
and methods. We conducted anatomical studies on 50 unfixed and unopened corpses of people of both
sexes and aged 20 to 60 years. Among them, there were 35 men and 15 women. At the same time, we ob-
served three forms of variability in the arrangement of the articular surfaces of the acromion and clavicle.
Results. We studied the radiological forms of the location of the articular surfaces of the clavicle and acro-
mion in 50 patients with a collarbone fracture and in 50 patients with dislocation of the acromial end of the
clavicle from 20 to 55 years old, among them 30 were men, 20 women. In all cases, the trauma mechanism
was indirect. A certain relationship was revealed between the frequency of a fracture or dislocation and the
form of arrangement of the articular surfaces of the acromion and clavicle. Clavicle fracture more often
(78.0%) occurred with a vertical arrangement of the articular surfaces of aroma and clavicle. Conclusion.
Anatomical and clinical-radiological studies have shown the dependence of the fracture or dislocation
of the acromial end of the clavicle on the peculiarities of the arrangement of the articular surfaces of the
clavicle and acromion.
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BBEJEHUE

JluteparypHble AaHHBIE II0 AHATOMUU KJIIOYUYHO-
aKpOMMAJIBHOTO CyCTaBa IIPOTMBOpEYMBBLI. Tak, OmHM
aBTOphI [1, 3] OTHOCIT KIIOUMYHO-aKPOMHUAJIBHOE COU-
JIeHeHHUe K ToJjiycyctaBaM. pyrue aBTophl [4], oTMedast
CJI0XKHOCTB CTPOCHUSI, TIPUIMCIISIIOT TTOC/IeqHee K CycTa-
BaMm. [lo HammM MaHHBIM, KIIOYMYHO-aKPOMHUAJIHLHOE
COUJICHEHWE MMEET KarlCcyJly, IMPOYHbIe CBSI3KM, CyCTaB-
HbIE TIOBEPXHOCTU 1 OMPEAESIEHHYIO TTOIBIKHOCTD, YTO
JIAeT OCHOBAaHUE KITIOUMYHO-aKPOMUATBHOE COWICHEHNE
cyuTath nojiycycraBoM [1]. MHorue aBTopsl [2] cunra-
IOT, YTO CYCTaBHAasl IIOBEPXHOCTh KIIIOYMILIBI HAIlpaBJIeHa
JIaTepajIbHO U HECKOJIbKO KHU3Y, a COOTBETCTBYIOLIAS eid
CycTaBHasl MIOBEPXHOCTb aKPOMMOHA OOpallieHa KBEpXY
¥ KHyTpH. I1o MHEHHUIO yKa3aHHBIX aBTOPOB, TAKOE pac-
TTOJIOKEHME CYCTaBHBIX ITOBEPXHOCTEH Ipeapacrojaraet
K aKpOMMAJIbHBIM BBIBUXaM KJTIOUHUIIBL. TakuMm o0pa3om,
(bopMBI pacIiookeHusI CyCTaBHBIX TTOBEPXHOCTEN KITIO-
YUIIBl 1 AKPOMUOHA MOTYT MMETh OTIpeie/IEHHOe 3HaJe-
HUE IS MEXaHW3Ma KaK BbIBUXa aKPOMUATBLHOTO KOHIIA
KJIFOUMIIbI, TAK U €€ TIepesioMa.

ILlenv uccnedosanus: nokasarh 3aBUCUMOCTBH Iiepe-
JIoMa WM BBIBUXa aKpPOMMAJIbHOI'O KOHIIA KJIIOYMUIIBI
OT 0COOEHHOCTE (hOPMBI PACIOJOXEHUSI CYCTaBHBIX
MOBEPXHOCTEM KITIOYMII U aKPOMMOHa.

MATEPUAJIBI 1 METO/IbI

MBI MPOBOIMIN aHATOMUYECKUE MCCIeIOBAHUS Ha
50 HeUKCUPOBAaHHBIX M HEBCKPBITBHIX TPYIIAX JIIOASH
oboero mona B Bodpacte ot 20 1o 60 ner. Cpenn HUX
My>X4rH Ob110 — 35, xeHumuH — 15. [Tpu aTOM MBI Ha-
onmoganyd Tpu (OpMbI U3MEHUYMBOCTU PACHOJIOXEHUS
CYCTaBHBIX TOBEPXHOCTEl aKpOMHUOHA W KIIOUMIIBI:
HaKJIOHHYIO KHapyxu (24 mpemnapata u3 50—48 %),
BepTHKaIBbHYIO (16 miperapatoB — 32 %), cMelIaHHYIO
(akpoMuaIbHO-HAKJIOHHYI0 KHapyX1, KIIIOUMYHO-BEP-
tuxkajgbHylo, 10 npenaparoB — 20 %) (puc. 1). Yron
HAaKJIOHA CYCTaBHBIX ITOBEPXHOCTE aKPOMUOHA U KITIO-
YUIIBI KHAPYKU Bcerma ObL1 ocTphiM (40—45 °C).

PE3YJIBTATBI 1 OBCYXIEHUNE

I[J'[F{ NOATBCPKACHHNA PEIYJIbTAaTOB aHATOMUYECCKO-
IO UCCI€aoBaHUA Mbl U3YUYUIIU PEHTICHOJOIMYECKUE

@

R

Puc. 1. (I)OprI U3MEHYUBOCTU PACITOJIOKECHUA CYyCTaBHBIX I10-
BerHOCTCﬁ aKpOMHMOHA U KIIIOYNIBI: ¢ — HAaKJIOHHAasI KHApYyXH,

b— BEpTUKaAJIbHAA, ¢ — CMEILIaHHas1 (aKpOMI/IaJII)HO-HaKJIOHHaH
KHapyxmu, KJIIO‘II/I‘IHO-BepTI/IKaHLHaH)

Fig. 1. Forms of variability of the location of the articular surfaces
of the acromion and clavicle: ¢ — inclined outwards; b — vertical;
¢ — mixed (acromially inclined outwardly, clavicularly vertical)

GOpMBI pacIOJIOXEHUSI CYCTaBHBIX ITOBEPXHOCTEM
KJIIOYMIIBI M aKpoMHoHa y 50 MmalnueHTOB ¢ Iepeso-
MOM KJIIOUMIIBI ¥ Y 50 TTallMEHTOB C BHIBUXOM aKPOMM-
aIbHOTO KOHIIA KJII09UIL B Bo3pacTte ot 20 mo 55 mer,
cpenu KOTopbiXx MyxKuuH 06110 30, 3xeHmuH — 20. Bo
BCeX HaOJIONEHUSIX MEXaHU3M TPaBMBbI ObILT HEMpsi-
Moii. BhisiBieHa HEKOTOpasi CBsI3b MEXAY 4acTOTOU
mnmepejoMa WIM BbiBUXa M (OPMOIM PAaCIIOJOXEHUS
CYCTaBHBIX IOBEPXHOCTEil aKpOMMOHA M KJIIOUMIIbI
(cM. TabauLy).

Kak BMmHO 13 TabIMIBI, aKPOMMAIbHBIA BBIBUX
Kmounisl (62,0 %) Bo3HUKAN TP HAKJIOHHOM PacIio-
JIOKEHUU CYCTaBHBIX TTOBEPXHOCTEH KITIOUMIIBI M aKPO-
MuoHa (puc. 2, a, b).

3aBucmocTb HacToTbl aKpoMunarsibHbIX BbIBUXOB UJTN 11epesIoOMOB K/Tio4YULbl OT d)OprI PacriosioXXeHus cyctaBHbIX I'lOBerHOCTeI;i

KJ/104nLbl 1 aKpoMUnoHa

The dependence of the frequency of acromial dislocations or fractures of the clavicle on the form of arrangement of the articular

surfaces of the clavicle and acromion

YacroTa
DopMEBI pacITOIOKEHHMS CYCTaBHBIX
. aKPOMHUAJIbHBIX BEIBUXOB MEePEIOMOB KITIOUHIIBI
TMOBEPXHOCTEH
aoc. % aoc. %
Haxknonnas 31 62,0 6 12,0
BeprukanbHas 9 18,0 39 78,0
CMenaHHas1(aKpoMUaabHO-HAKJIOHHAS, 10 20,0 5 10,0
KJIIOUYMYHO-BEPTHUKAIbHAS)
Bcero: 50 100,0 50 100,0
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Puc. 2. PentreHorpamma (opMbl pacmoiOXeHUSI CYCTaBHBIX
MOBEPXHOCTEM KJIIOYMIBI U aKPOMUOHA: d, b — TpHU BBIBUXaAX
M TI0CJIe €r0 BIPaBJIeHUs; ¢ — MPU MepeaoMax KIIOYUIIbI

Fig. 2. X-ray diffraction pattern of the location of the articular
surfaces of the clavicle and acromion: a, b — with dislocations
and after reduction; ¢ — with fractures of the clavicle

DTO MOXHO OOBSICHUTb TE€M, UTO IIPU HEMPSIMONA
TpaBMe, BCIECICTBUE HAKJIOHHOTO TOJIOXKEHUST CYCTaB-
HbBIX TTOBEPXHOCTEN, KII0YMILIA CKOJIB3UT 110 aKPOMUOHY.

Caenenust 00 aBTOpax:

IIpu 3TOM pa3phIBAIOTCS KIIOYMYHO-aKPOMMAIbHbIC
CBSI3KU, 1 KJIFOUMIIA cMelaeTcs kBepxy. [lepenom Kimo-
yunbl vame (78,0 %) BO3HMKAll MPU BEePTUKAIBHOM
pPACITOJIOKEHUM CYCTAaBHBIX ITOBEPXHOCTEH apoOMMOHA
n Kmounupsl (puc. 2, ¢). BeaencTBue Takmx ycioBMit
IpU HEIpsSIMOI TpaBMe CyCTaBHAasl IOBEPXHOCThb KJIIO-
YUIIbl YIIMPAETCsI B aKpOMUOH. Bo3aeiicTByomiast cuia
Ha KJIIOYUIY OCYILECTBIISICTCSI O3 HAPSIKEHMSI CBSI30K,
M B pe3yJIbTaTe IMPOUCXOMUT ee mepeoM. OTMeUeHHBI-
MM HaMU OCOOEHHOCTSIMU OTHOILIEHUS CYCTaBHBIX I10-
BEPXHOCTEI KJIIOUMIL 1 aKPOMUOHA MOXHO OOBSICHUTh
YPE3BHIYANHYIO PEIKOCTh MOJAKPOMUAIBHBIX BHIBUXOB
KJTIOUUIIBI.

3AK/IIOYEHUE

Takum o6pa3oM, HalllM AHATOMUYECKUE Y KJIIMHUKO-
PEHTIEHOJIOTMYECKKE UCCIIEA0BAaHMSI ITOKA3aIM 3aBUCH -
MOCTb IIepejioMa WM BbIBUXa aKPOMUAJIBHOTO KOHILIA
KJIIOYMIIBI OT OCOOEHHOCTEl (hOPMBI PACIIOIOKCHMUSI
CYCTaBHBIX ITOBEPXHOCTE! KIIFOUMIL 1 aKPOMHOHA.
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