N 5 Pediatric Traumatology, Orthopaedics
LIS AT 202145594, 33 and Reconstructive Surgery

DOI: https://doi.org/10.17816/PTORS64202

JLEMEEI

© Evgeny G. Skryabin', Sergey V. Naumov?, Pavel B. Zotov' ®, Mikhail A. Akselrov"?

! Tyumen State Medical University, Tyumen, Russia:
2 Regional Clinical Hospital No. 2, Tyumen, Russia:
3 Regional Clinical Psychiatric Hospital, Tyumen, Russia

Wi, BT — AR W) LE G5 s B @RS, IS e a7 iR %
52 Er A B ME A B B BT JLEEASLIE R BB PR A2, S0 T LR B S s B A5 2 52 2 5
FHEE R IR

BT T LIE A B B I SMRALE, IRPRRIL 2 WANATT,

PR 753 I T N85 BITS WO & B 4 i L SR LB IR 2800, Ui R TEoFhe
NIL5% . FEZAEFEH L L HAL - 87.5%. LA B, I3 IR i R SE
HAb5 0. A A fed, BAMEM TSR 2 8IliA2 Wik

GER N LR N2 m 2B R AR — 62. 5% EH . AP A IR EEH, FHf
P i B AR KT BRIAE AT AL, BT ) LB R AT AR RIME B E 3. S SE S48 1730 M.
Thy, — MEARSZ BB W, — 16. 75%H0) G4 WP IR PR ME AN« B AL 2Ry BB b 2 g 1615 s 9 LA X% f
VoM IR 3 DO IR RS T AT A SRR e AE R AR R AR ENAIR S, JFHERE
AR G, XA MRS SE, B BB AL BRI T I3-TR A, 8- E T AR
PUGEME . LA RBITR, BB A I PE AN ZE TR 742 LB MAHE A B I B AT T ORI T N T
[ 5E B E I, A TOrlet t 5 BYHAK, LABAOR ] 52 1 AR L PRI RUR N RN 16 % . BMVAH FIH74E
I 8] S A B 8~ R 45 03 (R 52 X444 ) L B 47 RO UR T T RO BEAT 1R Al 48R0
FEUFH o

L5ito AEJIMFRAEREZ ) LB SR AR SR 4 BRI, A5 H AT HAS 2 B BIR L o

RBEF: JLE; 0BT SMITRHE. IRKEDL 28 1677

To cite this article:
Skryabin EG, Naumov SV, Zotov PB, Akselrov MA. J L2 1% H& 3T, Pediatric Traumatology, Orthopaedics and Reconstructive Surgery. 2021;9(3):317-325.
DOI: https://doi.org/10.17816/PTORS64202

RS EEA: 2021463 H 26 H HEEH: 2021474 12H HABRE IR - 2021469 H 30 H
4
ECO -ﬁr OR 1% B DIAECC BY L0¥FRE MME

© Eco-Vector, 2021

317



318

Pediatric Traumatology, Orthopaedics
EXCHANGE OF EXPERIENCE Vol 9 (3) 2021 and Reconstructive Surgery

DOI: https://doi.org/10.17816/PTORS64202

Sternal fractures in children
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BACKGROUND: Sternal fractures are a rare nosological form of injuries in children. The injuries of the sternum often are
accompanied by fractures of the long bones of the skeleton or thoracic vertebrae. Isolated fractures of the sternum in children
are rarely diagnosed. The medical information on pediatric sternum injuries is limited by a small number of scientific publica-
tions.

AIM: Our aim is to study the peculiarities of traumagenesis, clinic, diagnostics, treatment of sternal fractures in children.

MATERIALS AND METHODS: Clinical material for the served as experience in providing traumatology assistance to
8 children who received sternal fractures. The average age of the injured children was 11.5 years. 87.5% of the victims were
boys. In all patients, sternal fractures had been diagnosed along with other damage to the musculoskeletal system. During
the survey, traditional diagnostic methods for emergency traumatology were used.

RESULTS: The leading mechanism of injury, i.e., falling from a height of 2 meters and more were found in 62.5% of victims.
In all clinical observations, fractures were localized at the level of the body of the sternum. All the children, besides sternal
fractures, had uncomplicated fractures of the vertebral bodies. A total of 30 bodies of the vertebrae were compressed. Most
often (in 16.75% of cases), the Th, vertebra was compressed. The reliable symptoms of sternal fractures in patients were
difficult and painful breathing, local swelling of soft tissues, soreness of the sternum during palpation, and amplification of
the pain in the fracture area during pressure applied on half of the chest. Compliance with the strict bed mode on the roller-
reclinator under the area of the compreated vertebrae and the exclusion of the axial load on the spine was a favorable fact
sufficient and led to pain disappearance in 3-7 days. In all cases, the sternum fractures did not require any surgery. Fractures
of the bodies of the vertebrae in 7 children were also treated conservatively. The Corsets “Orlett” was used for immobilization,
ensuring a reliable degree of fixation. The average hospital stay amounted to 16. The duration of the hospital stay was influ-
enced by the accompanying bone-articular damage to the skeleton. The evaluation of the long-term results was performed in
4 children. The results were interpreted as good.

CONCLUSIONS: When applying for emergency traumatology assistance to children with chest injury and spine, it is neces-
sary to purposefully explore the state of the sternum.

Keywords: children; sternal fractures; features of traumagenesis, clinic, diagnosis, treatment.
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MepenoMbl rpyauHbl y aeteit
© E.T. Ckpabuu', C.B. Haymos?, 1.5. 3o0toB" 3, M.A. AKcenbpos'?

" TIOMEHCKMIA rocyAapCTBEHHBIN MeMLIMHCKMIA YHuBepcuTeT, TioMeHb, Poccus;
2 06nacTHaA KnvHWyeckan 6onbHuua N2 2, TiomeHs, Poceus;
3 06nacTHan KIMHMYECKan ncuxuaTpuyeckan 6onbHuua, TioMeHb, Poccua

0bocHosaHue. TlepenoMbl rpyauHbl ABNAIOTCA PeLKOWA HO30/10rM4eckod GopMON OeTcKoro TpaBMatuaMa. [etu no-
Ny4aloT MX, Kak NpaBuo, HapAdy C nepenoMamu TpybuaTbix KOCTEH CKeneTa MM rpyaHbIX NO3BOHKOB. M30/1MpoBaHHbIe
MepenioMbl rPYAWHbI Y [eTel AMarHoCTMpYIOT pefiko. MeauumHcKaa MHopMaLmA, NOCBALLEHHAA NeanaTpUYecKM TpaBs-
MaM rpyauHbl, NpecTaBneHa MasbiM KOJIMUYECTBOM HayuYHbIX MybavKaumm.

Llene — n3yunTb 0cobeHHOCTM TpaBMareHe3a, KAMHWYECKOW KapTWHBI, OWarHOCTUKM, IEYEHWA NEPEIOMOB MPyaUHbI
y OeTen.

Mamepuanel u Memodei.. MNpeacTaBneH ONbIT OKa3aHWA MeAMUMHCKON noMoly 8 netaM B Bo3pacTe oT 5 oo 17 nert,
Yy KOTOpbIX ObIIM AMArHOCTMPOBaHbI NEpeNoMbl rpyauHbl. CpeHuiA Bo3pacT TpaBMUpoBaHHbIX coctasun 11,5 roaa. Cpeam
nocTpagaswux npeobnaganu Manbumkn — 87,5 %. Y Bcex nauueHToB nepenoMmbl rpyAnHbl HbiM AMArHOCTUPOBaHbl Ha-
pAdYy C APYrvMU NOBPEMAEHUAMU KOCTHO-MbILIEYHON cMCTeMbl. B xoge obcnepoBaHusa Mcnonb3oBanu TPaaMLMOHHbIE
DJ1A IKCTPEHHOMN TPaBMAaToNOrMU METOAbI AMArHOCTUKM.

Pesynbmamel. BefywmM MexaHM3MoM TpaBMbl Obifi0 NageHue ¢ BbicoTl 2 M 1 bonee — 62,5 % nocTpagaBLUKX.
Bo Bcex KnMHUYecKkMx HabnioAeHUAX NepenoMbl I0KaM30BanMCh Ha YPoBHE Tena rpyauHel. Bce oeTh KpoMe cTepHanbHbIX
nepenoMoB MOAYYMIN HEOCTIOKHEHHbIE NEepenoMbl TeN No3BOHKOB. B obLuel cnoxHocTn 6bino KomnpemuposaHo 30 Ten
NO3BOHKOB. Yallie Apyrux 3apernctpuposaHa KoMmnpeccua Tena no3soHka Thy — 16,75 % cnyyaes. [JocToBepHbIMU CUM-
NTOMaMM CTepHa/IbHbIX NEPeloMOB Y NaLMEHTOB bbinv 3aTpyAHEHHOe M 601e3HEHHOE AbIXaHUe, NIOKAMbHBIA OTEK MAMKMX
TKaHew, 601e3HEHHOCTb Py AVHBI NPU Nanbnaumm U ycuneHue 6onert B obnactu nepenoma npu nanbnalym NoA0BUH rpya-
Hon KneTku. CobniogeHne CTPOroro NoCTeNbHOrO PeUMa Ha BaMKe-peKMHATOpe NoA, 061acTbio KOMNPEeMUPOBaHHBIX
MO3BOHKOB M UCK/IOYEHWUE OCEBOM Harpy3KM Ha NO3BOHOYHWK ABAANOCH HnaronpuATHBIM GaKTOM, B pesy/bTate Yero 6oim
B MPOEKLMMN CNOMaHHOW FPYaMHBI Y BCEX NaLMEHTOB OblM KynupoBaHbl B TeveHue 3-7 AHe CTaLMOHapHOro NeYeHus.
Bo Bcex cnyuyasx xapakTep nepenoMoB rpyamHbl He noTpeboBan npoBeeHWA onepaumu. NepenoMel TN No3BOHKOB Y 7 fe-
TN TaKKe Hbin NponeyeHsl KOHCepBaTMBHO. C Lenbio MMMobuAM3aumm ncnonb3oBanu KopceTs Orlett, obecneunsalowpe
HaZeHylo cTeneHb puKcaummn. CpegHUIM KOVKO-OeHb cocTaBun 16. Ha npoonKuTenbHOCTb KOMKO-AHA OKasanu BAMAHKE
COMYTCTBYHLLME KOCTHO-CYCTaBHbIE NOBPEXAEHNUA cKeneTa. OLeHKa 0TAaneHHbIX Pe3ynbTaToB Ie4YeHnA NepenoMoB rpyam-
Hbl 6bIna BbINO/IHEHA Y 4 feTei. Pe3ynbTathl ObiM pacLieHeHbl KaK XOpoLUKe.

3axmoyeHue. Tpy OKa3aHUM SKCTPEHHOW TPaBMATOMOMMYECKOM MOMOLLM LETAM C TpaBMaMu rpyaHOM KNETKU U No-
3BOHOYHMKA HE06X0AMMO LieNneHanpaBneHHo UCCe0BaTb COCTOAHWE MPYAMHDI.

KnioueBble cnoBa: pgety; nepenomMbl rpyauvHbl; ocobeHHoCTM TpaBMareHesa, KNIMHUYeCKOM KapTUHbI, OWarHoCTUKMN,
ne4vyeHuA.
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