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OpVIFl/IHaﬂbHOG nccnegosaHme

OueHKa 0THOCUTENbHbIX NapaMeTPoB pasHOBEJIMKOCTH
HM)XXHUX KOHEYHOCTei Yy AeTei Npu UCNOJIb30BAHUM
BpeMeHHoro anupuseogesa 8-obpasHbIMM NNacTUHaAMK

N.A. Netposa', B.M. Kennc' 2

! HauMoHasbHLIA MEAULIMHCKVIA UCCE0BATENLCKUA LIEHTP [ETCKO TpaBMaTonorim 1 optoneamn um. LW, TypHepa, CaHkr-TMetep6ypr, Poccus;
2 CeBepo-3anajiHbli rocyAapCTBEHHbIA MEANLIMHCKWIA YHuBepcuTeT uMenmn U.U. Meunmkosa, CankT-Tetepbypr, Poccust

06ocHosaHue. MeToauKy anudu3eone3a UCMONB3YIT AN KOPPEKLUMW Pa3HOBENTMKOCTU HUKHUX KOHEUYHOCTEW Y AeTeid.
PesynbTathl uccnenoBaHus apderTMBHOCTU 3nudu3eoae3a 8-06pasHbIMM NAacTUHaMW NpU 3TOM NATONOTMM HEOAHO3HAYHI.
MporHo3vpoBaHMe KOpPPEKLMM — NPUHLMNMANBHOE YCIOBUE NPUMEHEHNS METOAMK 3nudU3eone3a.

Llene — onpepenenune oTHoCUTENbHOI 3 (EKTUBHOCTM METOAMKM BpeMeHHOro anuduseofe3a 8-obpasHbiMM NnacTUHaMK
ANSl KOPPEKLMW Pa3HOBETMKOCTU HUKHUX KOHEUYHOCTEW Y [eTeil B 3aBUCMMOCTM OT BO3pacTa nauueHTa 1 anuduseopesvpye-
MO0 CEerMeHTa.

Mamepuanel u Memodel. B viccnefoBaHne BKIHOYEHbI JaHHbIe PETPOCMEKTUBHOMO aHanu3a pe3ynbTaToB KOppeKLMW pas-
HOBEMKOCTU HUXHUX KOHEYHOCTEN METOAOM YnpaBnsieMoro pocta 94 naumeHToB. MeToAMKa XMPYPru4ecKoro JieYeHus Npea-
ycMaTpuBarna npuMeHeHue ABYX 8-00pa3HbiX NNacTUH. PaccumTbiBanyM OTHOCUTENbHbIE MOKA3aTeNu, MU 3TOM B Ka4ecTBe Mo-
Kazatens adbdeKTUBHOCTM NeyeHns onpeaensn pasHuLy NPOLEHTHBIX COOTHOLLEHUA ANUH 3MUdU3e0Ae3UpYyeMOro U NapHoro
MHTaKTHOrO CEerMeHToB A0 3nudun3eone3a U Ha MOMEHT 3aBepLLEHNSA IeYeHNs METOLOM YrpaBaseMoro pocTa (ynaneHus me-
TanjoKOHCTPYKLMIA).

Pesynemamesl. MakcumanbHas addexTvBHoCTb Habntopanack npu anuduseone3e beapeHHOU KOCTU y AeTell MNafLUen
BO3pacTHOM rpynnbl (U3MeHeHWe Ha 7,99 % AnMHbI KOCTW), MUHUManbHas — npu 3nuduseoaese bonbluebepLoBoi KoCTH
y AeTeil cTapLUeil BO3pacTHOI rpynmbl (M3MeHeHWe AnnHbl Ha 2,04 %). CHukeHue 3 derTMBHOCTU nndm3eosesa befpeHHoM
KOCTW B 3aBMCMMOCTM OT BO3pacTa HOCW/IO0 JIUHEHbINA XapaKTep, NP1 3TOM pa3HULA MeXay nokasatensamu addeKTMBHOCTH
B MJafiLLeit 1 cpenHen rpynnax coctasuna 1,85 %, a Mexxay cpeaHeii u ctapwen — 2,8 %. Mpu annduseonese bonbluebep-
LLOBOW KOCTM pasHuLIa MeX Ay NoKasaTensiMu aIQheKTMBHOCTY B MNTaJLLEN M CPe[IHEN BO3PaCTHBIX rpynnax coctaBuna 2,42 %,
a Mexny cpefHeii u ctapwend — 0,34 %.

3aknioyeHue. BpeMeHHbIn 3nndu3seones 8-06pa3HbiMK nacTMHaMM 3QHEKTUBEH NPU KOPPEKLIMM Pa3HOBETMKOCTU HUXK-
HWUX KOHEYHOCTEN Y feTel. Mcnonb3oBaHWe NOAYYEHHbIX HAMM OTHOCUTENbHBIX MOKa3aTenel 3QGheKTUBHOCTU B PasfMuHbIX
BO3pacTHbIX rpynnax no3eosisieT bosee TOUHO NIaHMpOBaTh BMELLIATENLCTBO W M3beaTh HeoNPaBAAHHBIX 0NepaLIMii.

KnioueBble cnoBa: BpEMEHHbIﬁ 3I'IMCI)M3EO,D,E3; Pa3HOBEJIMKOCTb HUXHUX KOHEYHOCTEMN; 8-06p83HbIe NNacTUHbI.
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Original Study Article

Assessment of comparative parameters of leg
length discrepancy in children using temporary
epiphysiodesis with 8-plates

Daria A. Petrova', Vladimir M. Kenis' 2

" H. Turner National Medical Research Center for Children’s Orthopedics and Trauma Surgery, Saint Petersburg, Russia;
2 North-Western State Medical University named after .. Mechnikov, Saint Petersburg, Russia

BACKGROUND: Epiphysiodesis is used to correct the leg length discrepancy in children. The results of the effectiveness
in different studies using epiphysiodesis with 8-plates. Forecasting is a fundamental provision of the methodology to apply
epiphysiodesis.

AIM: To determine the comparative effectiveness of temporary epiphysiodesis with 8-plates in correcting the difference in
size of the lower limbs in children, depending on the age of the patient and the segment of epiphysiodesis.

MATERIALS AND METHODS: We included data from a retrospective analysis of the results of correcting the leg length
discrepancy using the method of guided growth in 94 patients. The technique included the use of two 8-plates. The calculation
of comparative indicators was used, while the difference in the ratios of lengths of the epiphysiodesed and paired segments
before epiphysiodesis and at the time of completion of guided growth (removal of metal structures) was determined as an
indicator of the effectiveness of treatment.

RESULTS: The maximum efficiency was observed with epiphysiodesis of the femur in children of the younger age group
(a change of 7.59% in the length of the bone), the minimum was observed with epiphysiodesis of the tibia in children of the
older age group (a change in length of 2.04%). The decrease in the effectiveness of femoral epiphysiodesis depending on age
was linear, while that between the efficiency indicators in the younger and middle groups was 1.85%, and between the middle
and older groups was 2.8%. In epiphysiodesis of the tibia, the difference between the efficiency indicators in the younger and
middle age groups was 2.42%, and that between the middle and older age group was 0.34%.

CONCLUSIONS: Temporary epiphysiodesis with 8-plates is effective in correcting the LLDs in children. The use of the
comparative efficiency indicators obtained in different age groups allows us to plan the intervention more accurately and
avoid unnecessary operations.

Keywords: temporary epiphysiodesis; leg length discrepancy (LLD); 8-plates.
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