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Juabemuueckas netipoocmeoapmponamus (lHOAII) — npoepeccupyroujuii OecenepamusHbiii npouecc, KAUHUMECKU MaHUpecmupyoujuil 60c-
nanenuem, decmpykuyueil u pe3opouyueti KOCMHOU MKAHU cMonsl, npusodsauiuii k ee deghopmauuu. C ygeauuenuem npoooascUmensHOCU JHcu3-
Hu nayuermos ¢ caxapuvim duademom (C/) éozpacmaem u wacmoma écmpeuaemocmu JTHOAIL. Jloxazarno, umo Haubonsee sgpghekmuHbim
Memodom newerus: nayuenmosg ¢ ocmpoii cmaoueit JIHOAII seasiemces unousudyanvhas paszepyzounas nossska Total Contact Cast (TCC).
[lo30ns5a u nenoaHouennas UMMOOUAU3AUUS NPUBOOUM K BbIPANCEHHOU Odehopmayuu cmonsl U NOCAeOYIOUeMy PA3GUMUIO OCAONCHEHULL
JHOAIIL. B makom cayuae 803M024ICHO nposedeHue XUupypeuuecko2o AeHeHus, 4eavlo KOmopoeo A6As0mcest co30aHue cmabuabHOCmu cycmasos
nocpedcmeom apmpooesa u ycmpauenue oeghopmayuii (Koppueupyouas 0Cmeomomus).

Ileaw uccaedosanus — oueHka omoaneHHvIX pe3yabmamoes xupypeuueckoeo aeuerus nauuernmoe ¢ JIHOAII 6 obseme Koppueupyroweii ocmeo-
momuu.

Mamepuaaot u memoowt uccaedosanus. C 2010 no 2014 2. 6 omoeaenuu duabemuueckoii cmonvt PI'BY « HM U] snooxpunonoeuu» Munzopa-
6a Poccuu 6viau nponeuenwvt 1779 nayuenmos ¢ CA. U3 nux 532 (30,0 %) uenosexa c THOAII. Ha ocrosanuu pezynsvmamos 06caedos8anus
6cex nauuenmog pazoeaunu Ha epynnot: 53 (10,0 %) uenosexa c ocmpoii cmadueit JTHOAII (1-s epynna), 266 (50,0 %) — ¢ hodocmpoii cma-
dueii (2-5 epynna) u 213 (40,0 %) nayuenmog ¢ xponuueckoii cmadueit JJHOAII (3-s epynna). s oyenku cmenenu KoMneHcayuu yenegoo-
HO20 00MeHa onpedensnu ypoeers 2AUKUpo6arHoeo eemoanobura (Hb ;) memodom icudkocmioil foHHOOOMEHHOI Xpomamoepaguu no0 HUSKUM
daenenuem na ananuzamope Diastat (BioRad, CIIIA) ¢ ucnoavsoéanuem nabopa moeo jice npou3eooumens no YHUGUUUPOSAHHOU MemooukKe
(nopma 0o 6,4 %). B kauecmee duaznocmuueckoeo kpumepus ocmpoii cmaouu JJHOAIT u ee monumopunea nayuenmam npoeoounu uHgpa-
KPACHYH0 MEpMOMEMPUIO HA MbIALHOU NOBEPXHOCIU CIMON U 201€HOCHONHbIX CYCMABOE (INEKMPOHHbLIL UHPpaKkpacHbiil mepmomemp DT-635,
A& D Company Ltd., Anonus). /s ouenku cocmosHus KOCMHbIX CIPYKIYDP HUICHUX KOHeuHocmell nauuenmam 1, 2 u 3-ii epynn npogoduiu
Yuhposyio permeeHoepapuIo NOPANCEHHbIX CYCMaso8 6 NPAMOIL U O0K0B0L NPOEKYUSX HA PeHMeeHOOUaHOCMU1eckom Komniekce Axiom Iconos
R 200 (Siemens, Iepmanus). B kauecmee dononnumenvHoeo memooda ouaenocmurxu ocmpoti cmaduu JITHOAIT npoeodunu maeHumuo-pe3onamc-
Hy1t0 momoepaghuro (momoepag maenummno-pesonarchviit GE SIGNA Pioneer) nopaxcennvix cycmaeos. Becem nayuenmam 6 xode ounamuue-
ck0e0 Habnodenus 1 pasz 6 3—4 ned u npu neobxooumocmu samenwt uzeomasausanu TCC. Ananus KAuHUMECKUX OQHHBIX GbINOAHAAU C HOMOULIO
CcmanOapmuwix memooos cmamucmuyeckoil opadomru Microsoft Excel u Statistica 6.0.

Pesyavmamot uccaedosanus. Beezo ¢ 2010 no 2014 2. nposeyenvt 532 uenosexa ¢ THOAIL, umo cocmasuno 30,0 % 60abHbix U3 8cex, nposeHeHHbix
6 omoenenuu. U3 nux ¢ CII 1-eo muna 6viau 213 (40,0 %) 6oavhoix, ¢ CI 2-e0 muna — 319 (60,0 %). Cocmosinue yeneco0Ho20 00MeHa 0ueHuea-
AU N0 YPOBHIO 2AUKUPO8aHH020 eemoanobuna (Hb 4, ), komopoiii 6 1-ii epynne cocmasun 9,11 + 1,6 %, 6o 2-ii epynne — 9,2+ 1,53 %, ¢ 3-ii
epynne — 7,2+ 1,9 % (M £ SD). Haauuue 6 anamuese szeenibix depexmos cmon ommeuanu y 3 (5,7 %) nauuenmos 1-it epynnot, 85 (32,0 %)
oonvbHbix 2-1i epynnel u 194 (91,0 %) wenosek 3-ii epynnol. JlocmosepHo vaue 513661 6CmMpevantics 8 epynne NAUUEHMOoE ¢ XPOHU4eCKoil cmaoduell
JTHOAII no cpasnenuio ¢ 1-it u 2-ii epynnamu (p < 0,05). Pasnvie no obsemy amnymauuu cmon 6 anamuese umenu mecmo y 6 (11,3 %) 6onvioix
1-i epynnet, y 101 (38,0 %) nayuenma 2-it epynnoru'y 100 (47,0 %) 6onvroix 3-ii epynnot. JJocmosepHo uauie amnymayusm no0sepeaucs nauu-
enmbt 3-it epynnot (p < 0,01). Bxode dunamuueckoeo Habarw0eHus 3a nayuenmamu 1-ii epynnol (n = 53) Ha poHe paszepy3Ku nNopaxsceHHou KoHeY -
nocmu npu nomougu TCC 6 cpednem 6 meuenue 7 mec pemuccuu yoaroce dooumocs y 85,0 % (n = 45) nayuenmos. Y 15,0 % (n = &) 601bHbIX
duaeHocmuposanu nepexoo 6 nodocmpyio cmaouro. Bo 2-ii epynne (n = 266) cmabuiuzayuu KOCMHOU MKAHU NOPANCEHHBIX CYCMAB08 HA (oHe
nowenus TCC 6 cpednem ¢ meuenue 11 mec yoanoce docmueryms y 92,0 % (n = 245) nayuenmos. Xupypeuueckoe aeuenue (KOppuupyrouast
ocmeomomust) nposedero 8,0 % nayuenmos (n = 21). B 3-ii epynne nayuenmog (n = 213) nod ounamuueckum Habaodenuem Haxoosmes 85,0 %
(n = 180) nayuenmos, 15,0 % (n = 33) npoeedena koppueupyouas ocmeomomust, nocie komopoii hauuenmot Hocuau TCC 6 meuenue 12— 16
mec. Beeeo 3a ykazannbiii nepuod xupypeuneckoe emeuamenscmso no noeody cmonut Hlapko evinoarnero 54 nayuenmam (n = 54). Iocae xupyp-
eueckoeo nevenus 44,4 % nayuenmog (n = 24) Hocsim caoxcHyio opmoneduteckyio 06yes (6 mom uucae u doma), 5,6 % (n = 3) — opmes u 50,0
% (n = 27) npodoaxcaiom nocums TCC. H3 nux 24,1 % (n = 13) umenu ocroncuenusi: szgerHvle deghekmol nopaxcernoil cmonst — 20,4 % (n =
11), amnymayuu Ha epanuye éepxreil u cpedneit mpemu eonenu — 1,9 % (n = 1) u cmepms om cepdeuro-cocyoucmoix ocronchenuii — 1,9 % (n =
1). Jlannvix, noomeepocoarouwux Haruuue peyuousa JIHOAIT, y onepuposartbvix 60abHbIX He noayuero. TIpodoadcunu ounamuuecku Haba00amob-
¢ 306 nayuenmos ¢ JITHOAII, umo cocmasuno 58,0 % ecex nauuenmog ¢ ITHOAIL Uz nux 56,0 % (n = 172) umenu ocaoxicrHenus: s36eHHble Oe-
hexmot nopaxcennoii cmonst — 37,3 % (n = 114), amnymauuu 6 npedenax cmonvt — 14,4 % (n = 44) u cmepmo om oHKon02u4ecko2o 3a001e6a-
Hust — 0,3 % (n = 1). Peyuoue JHOAII pazsuncs y 4,2 % nayuenmos (n = 13).
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Saxarouenue. B cés3u c omcymemeuem @ aumepamype akmyansHoi ungopmayuu o pacnpocmpatnenrocmu THOAII u ee evicokoii 6cmpeuae-
mocmu cpedu nayuenmog ¢ C/] neobxodumut danvhetiuiue snudemuonoeuteckue uccredosanus. JIHOAIl mpebyem myavmuoucyuniuHaprHoeo
noodxoda 6 duazHocmuke u Ae4eHul ¢ noCAeOyIouUM OUHAMUYeCKUM Habaio0eHuem 3a OaHHOU Kameeopueli 60abHbIX. Xupypeuueckuil memoo
JAeuenus 8 00seme Koppueupyouieli 0cmeomomuuy 6151emces npoguaAaKkmu4eckum u uzdagasem nayeHma om mo4ex u30bimo4Hoe0 0aeaeHusl
Ha nodoweenHoii nosepxrocmu cmonst. Ocobyio ajdcHocms npuodpemarom pasgumue U WupoKoe eHeopeHue opmoneoutecKoll NOMOuU MaKum
nayueHmam.

Karoueesvie caoea: caxapuwiii duabem, duabemuueckas cmona, duabemuueckas Hetipoocmeoapmponamus, cmona Illapko, omoanennvie
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Long-term outcomes of diabetic neuro-osteoarthropathy treatment for the period from 2010 to 2014
in the diabetic foot department of the Scientific Research Center of the Federal State Budgetary Institution
“NMRC of Endocrinology” of the Ministry of Health of the Russian Federation

1. N. Ulyanova, M. V. Yaroslavtseva, A. V. Movchan, G. R. Galstyan, V. A. Mitish, L. P. Doronina

National Medical Research Center of Endocrinology of the Ministry of Health of the Russian Federation
11 Dmitriya Ulyanova Str., Moscow, 117292, Russia

Diabetic neuro-osteoarthropathy (DNOAP) is a progressive, degenerative process that is clinically manifested by inflammation, destruction
and resorption of the bone tissue of the foot, leading to its deformation. With an increase in the life expectancy of patients with diabetes mel-
litus (DM), the incidence of DNOAP also increases. To date, the most effective method of treating patients with the acute stage of DNOAP is
the individual relief dressing Total Contact Cast (TCC). Late and incomplete immobilization leads to pronounced deformity of the foot and
the subsequent development of complications of DNOAP. In this case, surgical treatment is possible, the purpose of which is to create joint
stability through arthrodesis and eliminate deformities (corrective osteotomy).

Objective. To evaluate the long-term results of surgical treatment of patients with DNOAP in the period from 2010 to 2014 in the amount of
corrective osteotomy.

Materials and methods. From 2010 to 2014, 1.779 people with diabetes were treated in the diabetic foot department of the National Medi-
cal Research Center of Endocrinology of the Ministry of Health of the Russian Federation. Of these, 532 (30.0 %) people with duodenum.
Based on the results of the examination, all patients were divided into the following groups: 53 (10.0 %) with acute stage of DNOAP (group
1), 266 (50.0 %) with subacute stage (group 2) and 213 (40.0 %) patients with chronic stage of DNOAP (group 3). To assess the degree of
compensation of carbohydrate metabolism, the level of glycated hemoglobin (Hb ;) was determined by low-pressure liquid ion exchange
chromatography on a Diastat analyzer (BioRad, USA) using a kit from the same manufacturer according to a unified methodology (norm up
to 6.4 %). Infrared thermometry on the backs of the feet and ankles (electronic infrared thermometer DT-635, A& D Company Ltd., Japan)
was performed as a diagnostic criterion for the acute stage of DNOAP and its monitoring. To assess the condition of the bone structures of the
lower extremities in patients of groups 1, 2 and 3, digital radiography of the affected joints was performed in direct and lateral projections
on the X-ray diagnostic complex Axiom Iconos R 200 (Siemens, Germany). MRI (GE SIGNA Pioneer magnetic resonance imaging) of the
affected joints was performed as an additional diagnostic method for the acute stage of DNOAP. During the dynamic follow-up, all patients
received a TCC once every 3—4 weeks and, if necessary, a replacement. The analysis of clinical data was performed using standard statisti-
cal processing methods using PC software: Microsoft Excel and Statistica 6.0.

Research results. In total, from 2010 to 2014, 532 people with DNOAP were treated, which accounted for 30.0 % of all patients treated in the
department. Of these, there were 213 (40.0%) patients with type 1 diabetes and 319 (60.0 %) patients with type 2 diabetes. The state of car-
bohydrate metabolism was assessed by the level of glycated hemoglobin (Hb 4, ), which was 9.11 £ 1.6 % in group 1, 9.2 + 1.53 % in group
2,and 7.2 % 1.9 % in group 3 (M = SD). A history of ulcerative foot defects was noted in 3 (5.7 %) patients of group 1, 85 (32.0 %) patients
of group 2, and 194 (91.0 %) people of group 3. Ulcers were significantly more common in the group of patients with chronic stage DNOAP
compared with groups 1 and 2 (p < 0.05). Various foot amputations in the anamnesis occurred in 6 (11.3 %) patients of group 1, in 101
(38.0 %) patients of group 2 and in 100 (47.0 %) patients of group 3. Patients in group 3 were significantly more likely to undergo amputa-
tions (p < 0.01). In the course of dynamic follow-up of patients in group 1 (n =53), 85.0 % (n = 45) of patients managed to achieve remission
within an average of 7 months after unloading the affected limb with the help of TCC. In 15.0 % (n = 8) patients, the transition to the sub-
acute stage was diagnosed. In group 2 (n = 266), 92.0 % (n = 245) of patients achieved stabilization of the bone tissue of the affected joints
while wearing TCC for an average of 11 months. 8.0 % of patients (n = 21) underwent surgical treatment (corrective osteotomy). In the 3rd
group of patients (n = 213), 85.0 % (n = 180) are under dynamic observation, 15.0 % (n = 33) also underwent corrective osteotomy, after
which the patients wore TCC for 12— 16 months. A total of 54 patients (n = 54) underwent surgery for Charcot’s foot during this period. After
surgical treatment, 44.4 % of patients (n = 24) wear complex orthopedic shoes (including at home), 5.6% (n = 3) have orthoses, and 50.0 %
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(n = 27) continue to wear CPR. Of these, 24.1 % (n = 13) had complications in the form of ulcerative defects of the affected foot, 20.4 %
(n = 11), amputation at the border of the upper and middle third of the tibia in 1.9 % (n = 1) and death of 1.9 % (n = 1) from cardiovascu-
lar complications. No data have been obtained for the recurrence of DNOAP in the operated patients. 306 patients with DNOAP continued
to be dynamically monitored, which accounted for 58.0 % of all patients with DNOAP. Of these, 56.0 % (n = 172) had complications in the
Jform of ulcerative defects of the affected foot — 37.3 % (n = 114), amputations within the foot — 14.4 % (n = 44) and 0.3 % (n = 1) death
from cancer. Recurrence of DNOAP developed in 4.2 % of patients (n = 13).

KOSTYUCHENOK JOURNALI

Conclusion. Due to the lack of up-to-date data on the prevalence of DNOAP and its high incidence among patients with DM, further epide-
miological studies are needed. DNOAP requires a multidisciplinary approach in diagnosis and treatment, followed by dynamic monitoring of
this category of patients. The surgical method of treatment in the amount of corrective osteotomy is preventive and relieves the patient from
points of excessive pressure on the plantar surface of the foot. The development and widespread implementation of orthopedic care for this
category of patients is of particular importance.

Keywards: diabetes mellitus, diabetic foot, diabetic neuro-osteoarthropathy, Charcot’s foot, long-term results, corrective osteotomy, indi-
vidual relief bandage.
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BeeneHue

Huabetuueckas Helipoocteoaptponatus (JJTHOAIT) —
MPOTrPEeCCUPYIONINIA IeTeHEPaTUBHBIM TTpoIlecC, KIMHU-
YeCcKM MaHU(DECTUPYIONIN BOCTIAJIeHUEM, JeCTPYKIIUEH
M pe30pOLMel KOCTHOM TKaHU CTOITbI, TPUBOASMIIMI K €€
nedopmaunu. CeaeHust o yactore JJHOAIT upe3Bbuaii-
HO Pa3HOPOIHBI, C YBEJIUYEHUEM MPOIOKUTEIbHOCTH
>KM3HU MalMEeHTOB ¢ caxapHbIM auadetom (CJ1) Bo3pa-
craet u yactota BctpeyaeMoctu JIHOAII. MacmtabHbie
SMUAEMUOJIOTMYECKIE UCCIEI0BAHUS JAHHOTO OCIOXKHE-
HUS B JIUTEpaType He BCTPEUaloTCsl, OMTHAKO HEKOTOPbIE
uccnenosarean ykasbiBatoT, uto JJHOAII pa3zBuBaercs y
1 u3 600 marmentoB ¢ CI ny 1 uz 100 maieHTOB, UMe-
OIIMX IMabeTUIecKyo moJrHeiponaTuto [1].

BzaunmopeiictBue Takux pakropon, kak CJI, ceHcop-
HO-MOTOpHasI HeilpomnaTusi, aBTOHOMHasl HeliponaTus,
TpaBMa M HapyIIeHUsI KOCTHOTO MeTaboIM3Ma, TPUBOIST
K Pa3BUTUIO JIOKAJIBHOTO HEKOHTPOJIMPYEMOTO BOCTa-
JIEHUS, TIPOBOLIMPYIONIETO IeCTPYKIIMIO KOCTHON TKaHU
pPa3IMYHOIO XapakTepa U CTeNeHU BhIpaXXeHHOCTH [2].
CrencTBueM 3TOTO SBISIIOTCS BbIpaXkeHHast Aedopma-
s nmopaxkeHHoro cyctapa (crona Illapko), o6pa3oBa-
HUE JIOXKHBIX CYCTaBOB, Pa3BUTUE XPOHMUYECKUX PAHEBBIX
neeKTOB MATKUX TKaHEH 3TOI 00J1aCTH ¢ BOBMOXHBIM
npucoenuHenreM nHdexkimu. Crona Lllapko ctaHoBUTCS
CePbE3HBIM U MOTEHLMAIBHO YTPOXKAIOIIUM OCJIOKHEHU -
eMm CJI, mpuBOASIIMM B OOJIHIIIOM MPOLIEHTE CIy4YaeB K
aMITyTalliy HUXKHEN KOHEYHOCTH.

Octpag cranust JITHOAIT xapakTepu3yeTcsi CAMITTOMA-
MM acelTUYECKOTO BOCTIaJIeHUsI (JJOKaIbHasT TUTIEPeMMUSI,
OTeK M TUTIEPTEPMUST KOXKH 30HBI TTIOPaXKEHHOTO CYCTaBa).
HuddepeHnaabHy0 AMarHOCTUKY CIEAyeT MPOBOIUTH C
TPOMOO030M IITyOOKMX BeH HIDKHMX KOHEUHOCTEH, TTo1ar-
PUYECKUM apTPUTOM, POXKeii 1 (DJISTMOHOI CTOTIBI (CM. Ta-
onuiy). [TaumeHThl co CXOAHON KIIMHUYECKOM KapTUHOMN

MOTYT 00palaThCsl 3a MOMOIIbBIO K BpayaM pa3HbIX CITe-
LUAJTbHOCTEN: SHAOKPUHOJIOTY, XUPYPTY, PEBMATOJIOTY,
TpaBmatoJjiory-oprorneay. OnHako yacto JIHOAIT BoBpemst
HE PacIO3HAETCs, YTO 0O0YCIOBACHO Pa3HOW TPAKTOBKOM
M3MEHEHMI KOCTHOM TKaHU, a TakKXKe UCIOJb30BaHUEM
HepaBHO3HAYHBIX MO WH(GOPMATUBHOCTHU METOJOB UC-
caenoBaHus. Kpome Toro, C10XHOCTh MaToreHes3a u 0co-
OEHHOCTU TEUYECHMS TTaTOJOTMYECKOTO Mpolecca COMpo-
BOXKIAIOTCSl OLUIMOOYHBIM Ha3HAUY€HUEM Ba30aKTUBHbBIX
npenapaToB, penapaToB ajbda-JIUNoeBoi KUCIOThI, (pu-
3UOMPOLEAYP, UTO JIMIIb YCYTyOJISIET TeUEHME TIpoliecca U
MPUBOIUT K HEOOPATUMBIM TTOCEACTBUSIM.

Crnenyet moMHuUTh, yTo auardHo3 JIHOAII B ocTpoii
ctaguu y namueHToB ¢ CJI oCHOBBIBAeTCS Ha JaHHBIX
aHaMHe3a U OCMOTpa. XapaKTepHBbIN MpU3HaK — TUMep-
TepMUSI KOXKU HaJl TOpaXkeHHBIM cycTaBoM. JluarHoctuye-
CKM 3HAYMMBbIM MTPU3HAETCS TpaIUeHT TeMIiepaTyphbl > 2 °C
MEXIy MopaxkeHHOM 1 KOHTpajaTepaibHOIi KOHEUHOCTHIO,
MpU BTOM U3MEHEHUS peHTreHorpapuueckoi KapTUHbI

Puc. 1. Ocmpas cmadus duabemuueckoii Heiipoocmeoapmponamuu Ha Mae-
HUMHO-PE30HAHCHOU moMocpamme (CMpeaKamu YKa3aH Omek KOCHHO20
Mo3ea)

Fig. 1. Acute stage of diabetic neuro-osteoarthropathy on MRI (arrows
indicate bone marrow edema)
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Differential diagnosis of diabetic neuro-osteoarthropathy

Disease

Tpom603 r1y00oKMX BEH
Deep vein thrombosis

TMonarpuueckuii apTpuT
Gouty arthritis

dJierMoHa CTorbl
Foot plegmon

Poxa
Erysipelas

Features of the clinical course

OTeKku CTOII ¥ TOJIeHe, 00N pacMpalolero XapakTepa,
YCUJIMBAIOIINECS TIPU XOAb0E UM CTOSTHUU U yMEHbIIAIOIIM-
€csi TIPY BO3BBILIIEHHOM ITOJIOXKEHUN KOHEYHOCTH, U3MEHe-
HUE [[BeTa KOXU (CUHIOIIHBII OTTEHOK)

Swelling of the feet and shins, bursting pains that increase
when walking or standing and decrease when the limb is
elevated, skin discoloration (bluish tint)

BaxubiM muddepeHImaiIbHO-TMarHOCTUIECKIM TPU3HAKOM
MOJATPUYECKOTO apTPUTA HA PAHHUX CTAAUSIX OOJIe3HU
SIBJISIETCSI MOHOAPTPUT — U30JIMPOBAHHOE MMOPAKEHUE TOJIBKO
omHOTO cycTaBa. CUMIITOMBI 3200JIeBaHMSI TPOSIBIISTIOTCST
CHUJIbHOI 0OJIBIO B 00JIACTH MTOPAKEHHOTO COUJICHEHMUSI, TIPU
9TOM KOXa B MECTE BOCMAJIEHNUSI MEHSIET LIBET Ha CUHIOLLIHbII
WJIH C ITyPITYPHBIM OTTEHKOM, 3aMETHO YBEJIMIECHIE CyCTaBa B
o0beme

An important differential diagnostic sign of gouty arthritis in
the early stages of the disease is monoarthritis, an isolated
lesion of only one joint. The symptoms of the disease are
manifested by severe pain in the area of the affected joint,
while the skin at the site of inflammation changes its color to
bluish or purple, and the joint increases in volume

CwibHBIe 60/, MTPOsIBIIEHUE OOJIE3HEHHOCTH TIPU HaIaBIIv -
BaHMM Ha MTOJOLIBY. BusyanbHoe HaGIIOIEHIE CITIaXKEHHOCTH
CBOJIA MOJONIBBI, YBEJIUUEHUE 00hEMA CTOIbI, OIIYIIIEHKE
00JIe3HEHHOCTH TTPH ABVKeHHH. CUMIITOMATHYHO TIPOSIBIIE-
HKe TuMbaneHnTa, TMM(MaHTUTa, TIOBBIIIEHNE TEMIIEPATYPhI
1o 38 uinu 39 °C

Severe pain, soreness when pressing on the sole. Visual
observation of the smoothness of the arch of the sole, an
increase in the volume of the foot, a feeling of soreness when
moving. Symptomatic manifestation of lymphadenitis,
lymphangitis, fever up to 38 or 39 °C

TTopaxkeHHBIi1 y4aCTOK KPACHbIIA, TOPSTYMI HA OILLY b,
OTEYHBIH, OJIECTAIINI, HECKOIBKO MPUITOAHSTHIN Ha
YPOBHEM 3I0POBOM KOXU, YPE3BBIUANHO OOJIE3HEHHBIH MTPU
najbnauuy. PazMepbl MOTyT ObITh CAMBIMU Pa3HBIMU,
TpaHuLbl YeTKue, popma HenpaBuibHas. Henomoranue,
MOTeps ANEeTUTa, JTMX0PajaKka, 03HOObI. CoueTaHue BHICOKO
JIMXopaaku (Temmneparypa tena Boiiie 38,5 °C) ¢ morpsicaro-
ILMM 03HOOOM

The affected area is red, hot to the touch, swollen, shiny,
slightly raised above the level of healthy skin, extremely painful
on palpation. The sizes can be very different, the borders are
clear, the shape is irregular. Malaise, loss of appetite, fever,
chills. A combination of high fever (body temperature above
38.5 °C) with amazing chills

LONG-TERM OUTCOMES OF DIABETIC NEURO-OSTEOARTHROPATHY ...

w0
N
(=]
N

VOL. 12

Diagnostics

ViabTpa3ByKoBOE TYIUIEKCHOE CKAHUPOBAHKE BEH
HIDKHUAX KOHEYHOCTEH

Ultrasound duplex scanning of the veins of the lower
extremities

PeHTreHosornyeckoe ucciaeIoBaHue CTOI (XapakTep-
HbIE TOarpPUYeCcKIe 3PO3UN B KOCTSIX CTOIT).
Buoxumuieckoe rcciienoBaHne KPOBY (TIOBBITIIEHUE
YPOBHSI MOYEBO#1 KUCIIOTHI)

X-ray examination of the feet (characteristic gouty
erosions in the bones of the feet). Biochemical blood
test (increased uric acid levels)

[y6okue derMoHbl 0OHAPYKMBAIOT, KaK MPaBUJIo,
npu Y3U, peHtreHorpadun, KOMIIbIOTEPHOI
tomorpaduu i MPT nmomgo3putebHbIX 00J1aCTei.
B HesIcHBIX cily4asiX TPUOPUTETHBIM METOIOM
SIBJISIETCS AMATHOCTHYEeCKas IyHKIUS (TIPOKOJT
TKaHel C OJyYeHUEeM THOSI U3 MATOJIOTUIECKOrO
oyara)

Deep phlegmons are usually detected by ultrasound,
radiography, computed tomography or MRI of
suspicious areas. In unclear cases, the diagnostic
puncture (puncture of tissues to obtain pus from the
pathological focus) is the priority method

B o611em aHanu3e KpOBU BO3MOXKHBI JICHKOLIUTO3 1
nosblieHre COD. JlyueBas nuarHoctuka 1 MPT
TI03BOJISTIOT PA3IMIUTh MUO3UT, GacIiMuT 1 (HIerMo-
HY, IMarHOCTUPOBATh MOJKOXHbIE a0CIIECChI.
PenTreHorpadusi mo3BoJisieT BbISIBUTD ITy3bIPbKU Ia3a
B MSITKUX TKaHSX U YCTAHOBUTH IPAHMIIBI OYara
MHDeKIn

In the general blood test, leukocytosis and increased
ESR are possible. Radiation diagnostics and MRI
make it possible to distinguish between myositis,
fasciitis and phlegmon, and to identify subcutaneous
abscesses. Radiography allows you to identify gas
bubbles in soft tissues and establish the boundaries of
the infection site

IIpumeuanue. Y3 — ynsrpa3BykoBoe uccienoBanue; MPT — MmarHutHo-pe3oHaHcHast Tomorpadusi; COD — CKOpOCTh OCeJaHusT SPUTPOIIUTOB.
Note. Ultrasound — ultrasound examination; MRI — magnetic resonance imaging; ESR — erythrocyte sedimentation rate.

KOCTHBIX CTPYKTYP CTOITBI BBIPaXKeHbI MUHUMAJIBHO VTN
otcyTcTBYIOT. C 2011 . AMepuKaHcKast nuabeThdeckast ac-
COLIMALIUST COBMECTHO C AMEPUKAHCKOUN MoauaTpuiecKoi
MEIULIMHCKOM accolMalueil peKOMEHAYIOT B TUarHOCTU-
ke octpoii craguu JJHOAII ucnonb3oBaTh MarHUTHO-pe-
30HaHCHYI0 ToMorpaduio (MPT) [3], mockoabky MeTon

00J1a1aeT BHICOKOUW TMarHOCTUYECKOM YYBCTBUTEIBHOCTHIO,
CMeUMUIHOCTHIO U TOYHOCThIO B CPABHEHUM C PEHTIEHO-
rpacdueii u cuuHTUurpadueii ¢ rexneuueM (puc. 1) [4, 5].
W3BecTHO, uTO HanboJee 3(PHEeKTUBHBIM METOIOM Jie-
YyeHus nauueHToB ¢ octpoii ctanueit ITHOAII ssnsetcs
obecreyeHre UMMOOWTU3ALIMKI U Pa3rpy3KU MOPaKEHHOTO
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cycTaBa B MAKCMMaJIbHO PaHHUE CPOKU TTPY TIOMOIITY MH-
IUBUIYyaIbHOM pa3rpy3ouHoit moBsi3ku Total Contact Cast
(TCC). MHeHus uccieaoBaresieil OTHOCUTEILHO MTPOI0JI-
SKUTEJIbBHOCTU MMMOOMIM3alnu pacxoasarcs. CoriacHo
uccnenoBanuto G. Osterhoff u coaBt., peunaus JJHOAII
acCOIMMPOBAH C HEIOCTATOYHBIM CPOKOM MMMOOMITH3a-
uuu (B cpeaHeM 3 = 3 mec). B To ke BpeMs aiuTebHast
pasrpy3ka KOHEeYHOCTH acCOIIMMPOBaHa ¢ HU3KOM KOMIT-
JIAEHTHOCTBIO TTAIIMEHTOB U BHICOKOI YaCTOTOI pelianBa
3a00s1eBaHud [6].

IMo3nHsIst 1 HeMOTHOLIEHHAs UMMOOWIT3ALIMST TIPUBO-
JIUT K BhIpakeHHOI AedopMaluu cTomnsl [7], mociaeayto-
memy pazButuio ociaoxHeHuii JJHOAIT — xpoHuueckmx
paHeBbIX 1e(eKTOB (puc. 2), UHGULIUPOBAHHBIX IECTPYK-
TUBHBIX apTPUTOB U TaHTPeHEe KOHEYHOCTH [8§].

Puc. 2. Ocmpas cmadus duabemuueckoil Helpoocmeoapmponamuu.: gHeul-
Hull 6ud cmonvl (a); penmeeHoepammul 1egoii cmonvi (b)

Fig. 2. Acute stage of diabetic neuro-osteoarthropathy: the appearance of the
Jfoot (a); radiographs of the left foot (b)

B ciyyae otcyrcTtBUs apdekTa OT KOHCEPBATUBHOTO
JIeYEeHM s, IPOTPeCcCUpOBaHUs neopMaliiy CTOTBI ¢ hop-
MHMPOBaHUEM SI3BEHHOTO Jie(heKTa B TOUKaX M30BITOYHOTO
JIaBJICHUsI BO3MOXHO IPOBEIEHUE XUPYPTUUECKOTO Jie-
yeHus. B HacTOSIIMIT MOMEHT UCITOJIB3YIOT PEKOHCTPYK-
THUBHBIC BUIBI OPTOIEANYECKON KOPPEKIIUU C TIPUMEHE-
HUEM BHENTHEW WIK BHYTPEHHEH (puKcamu U pe3eKInio
MPOJIAOMPYIOIIVX WIN BBICTYTIAIOIIMX (hParMEHTOB KOCTEi
crorsl [9].

THE PROE. B. M. KOSTYUCHENOK JOURNAL
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Lenp XUpypruueckoro BMeIIaTeIbcTBa — CO31a-
HUE CTaOMJILHOCTU CYCTaBOB ITOCPEICTBOM apTpoje3a 1
ycTpaHeHue AecopMalinii (KOppUTHpyroliast OCTEOTOMMS )
(puc. 3). [1pu aTOM cienyeT MOMHUTb, YTO JAHHbBIA BUI
JICYCHUST He SIBJISIETCS TATOreHeTUIECKMM, a JIWIIb YCTpa-
HSIET TIPUYMHY Pa3BUTHS TPOPUIECKUX PaH, YTO 3HAYM-
TEJIbHO MOBBIIIAET KaUYeCTBO KMU3HU TAaHHOI KaTeropuu
0oibHBIX (puc. 4). ITocie Xupypruyeckoro jJeyeHus mna-
LIMeHTaM TakkKe MoKazaHa pa3rpyska rpu nomomu TCC
C TOCJICAYIOIIMM U3TOTOBJIEHUEM MHANBUIYATbHOM OPTO-
neanyeckoit ooysu (puc. 5) [10].

Takum o6pazom, THOAII cTaBUT MHOXECTBO KJIU-
HUYECKHUX 3a/a4, KacaloIIMXCsl TMarHOCTUKY 1 JICYCHUSI.
e uccenoBaHus — OLIEHKA OTIAJIEHHBIX PE3YJIBTATOB
Xupyprudeckoro jedyeHus nauyeHTon ¢ JIHOAII B ooObeme
KOPPUTHUPYIOIICH OCTEOTOMUU.

VOL. 12

Puc. 3. Kpaesas pesexyus ocnoganus 1-ii naocHesoi u meouarvhol Kau-
HOBUOHOU KOCMU €60 CMONnbl (a); pe3eyuposanibvie gpazmermol KOCMHOL
mianu (b)

Fig. 3. Marginal resection of the base of the Ist metatarsal and medial
sphenoid bones of the left foot (a); resected bone fragments (b)

Puc. 4. Buewnuii 6uo aesoii cmonwt nocie onepayuu
Fig. 4. The appearance of the left foot after surgery
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Puc. 5. Opmoneduueckas nocaeonepayuonnas 06yss
Fig. 5. Orthopedic postoperative shoes

Mamepuanb! U Memofbl uccnepoBaHus

C 2010 mo 2014 r. B oTAEIEHUM AUAOETUUECKOI CTOIBI
T'HL PO ®I'BY «<HMUWII sHpokpuHoIOrMM» MUH3IpaBa
Poccuu 6b11u niposieueHsl 1779 uenosek ¢ CI. M3 Hux 532
(30,0 %) mamenTa ¢ JJTHOAIT.

Pacnipenenenue manreHTOB Ha TPYNITBI IPOBOAUIN
corsacHo npuMeHsieMoit B 2010—2014 rr. kitaccudukamm
OHOAII o S. N. Eichenholtz (1966) ¢ octpoii, mogo-
ctpoii u xpoHuueckoit ctagusamu JIHOAIT [11]. Heo6xo-
IUMO OTMETUTh, UTO B 2014 I. B KIMHUYECKYIO MPAKTUKY
BBeJieHa KiaccuduKauusi, oCHoBaHHasl Ha faHHbIX MPT
(o E. Chantelau, G. Grutzner, 2014) [12].

Ha ocHoBaHuu pe3ysibTaToB 00C/Ie0BaHUS BCE AL~
SHTHI OBUTH pasnesieHbl Ha Tpyrmsl: 53 (10,0 %) naunenTa
¢ ocrpoii cragueit JJHOAII (1-s rpymma), 266 (50,0 %) —
¢ MoJgoCTpoii cragueit (2-s rpymnma) u 213 (40,0 %) — ¢
xpoHuueckoit cragueit JTHOAII (3-a rpynna). Kputepu-
SIMI TIOCTAHOBKM JIMarHO3a SIBJISUTUCH TaHHbIC aHaMHe3a,
HaJIMure oTeKa, TUIIePEMUN, TUTIEPTEPMUN TTOPaKEHHOMN
KOHEUHOCTH, IJIUTEJIbHOCTh TaHHBIX CHUMIITOMOB M CO-
OTBETCTBYIOIIIME U3MEHEHUST Ha peHTTeHOTpaMMax U Ipu
HeobxoauMocTh — Ha M P-Tomorpammax.

Hs olleHKM KOMIEHCAalluK YrieBOAHOTO oOMeHa
oInpenessiii YPOBEHb INIMKMPOBAHHOTO TeMOTJ00MHA
(Hb,,.) MeTOmOM XUAKOCTHON HOHHOOOMEHHOW Xpo-
maTorpaduu moa HU3KUM AaBJIEeHHWEM Ha aHaJIu3aTope
Diastat (BioRad, CIIIA) ¢ ucnoab3oBaHueM Habopa To-
TO 3Xe TTPOU3BOAUTENIS TI0 YHU(DUIIMPOBAHHON METOIMKE
(HopMa 110 6,4 %).

B kayecTBe NMarHOCTUYECKOTO KPUTEPUSI OCTPOIA cTa-
nuu JIHOAIT 1 ee MOHUTOpUHTA MaLIMEHTaM MTPOBOANIIACH
nHdpakpacHas TepMOMETPHSI Ha THITbHOI ITOBEPXHOCTH
CTOIT ¥ TOJICHOCTOITHBIX CYCTaBOB (3JIEKTPOHHBIM MH-
dpakpacHbiit Tepmomerp DT-635, A&D Company Ltd.,
SIlnonwust). JInarHOCTMYECKH 3HAYMMBIM CUMTAIM TPATUCHT
Temriepatypsl > 2 °C Hag mopaxkKeHHbBIM CYCTaBOM CTOIIHI.
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J1J1s1 OLIEHKU COCTOSTHUSI KOCTHBIX CTPYKTYP HYUDKHMX KO-
HeYHOoCTel maiueHTaM 1, 2 u 3-i rpynn npoBoauiIn ud-
POBYIO pEHTreHOrpaduIo MOpakeHHBIX CYCTABOB B MPSIMOI
1 OOKOBOI MPOEKIIMSIX HA PEHTICHOAUATHOCTUIECKOM KOM-
miekce Axiom Iconos R 200 (Siemens, [epmanust).

B xauecTBe TOMOTHUTEIBHOTO METOAA TUATHOCTUKU
octpoii ctaguu JJHOAII Beimonausiiu MPT (Tomorpad
marHuTtHo-pe3oHaHcHbIT GE SIGNA Pioneer) mopaxeH-
HBIX CYCTaBOB. [{MarHOCTUYECKUM KPUTEPUEM JJIsS OCTPOI
craguu JIHOAII 66110 BhISIBIEHHE OTeKa KOCTHOTO MO3ra
B 30HE MTOPAXKEHHBIX KOCTHBIX CTPYKTYP.

BceM manueHTaM B Xoe JTMHAMUYECKOTO HabJI0-
neHus 1 pa3 B 3—4 Hed U IPpU HEOOXOAUMOCTU 3aMEHbI
nsrotapauBain TCC — MoMyXeCTKYI0 UMMOOWIU3UDY-
IOIIYIO TTOBSI3KY Ha TOJIEHb U CTOITY, U3TOTOBJIEHHYIO U3
COBPEMEHHBIX MOJUMEPHBIX MaTEPUATIOB.

AHaJIN3 KIMHUYECKUX JAaHHBIX MPOBOAWIN C TTOMO-
1IbIO CTAHIAPTHBIX METOOB CTATUCTUYECKOI 00pabOTKU
¢ ucrnosib3oBanueM Microsoft Excel u Statistica 6.0.
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Bcero ¢ 2010 mo 2014 r. B oTnesneHun auadbeTuye-
ckoii ctortel THI ®T'BY «HMUI sHIOKpWHOJIOTHN»
MunsapaBa Poccuu OblIM mposieueHbl 532 yesioBeka
¢ IHOAII, uto coctaBmio 30 % Bcex OOJTBHBIX, IIPOJIe-
yeHHbIX B otaesieHun. M3 Hux CI0 1-ro tvna obu1 y 213
(40,0 %) 60mpHBIX, CII 2-T0 THTIA — Yy 319 (60,0 %).

Cpennuii Bo3pacT naiueHToB [M min; max]| B 1-ii
rpyrine coctasuia 43,5 roga [18; 66], Bo 2-11 rpyrine — 45,7
rozaa [22; 69], Torna kak B 3-i1 rpyrine — 50,2 roza [28; 71]
(p <0,05).

HnutenbHocth CII y maneHToB 1-i1 u 2-ii rpyIn co-
craBwia 14,9 roma [5; 35] n 16,5 rona [5; 37] cooTBeTcT-
BEHHO, B 3-i1 rpymie — 19,8 [6; 43] (p < 0,05).

HnurenbHocTh cymectBoBaHus JIHOATI coctaBuiia B
1-11 rpymre 3,4 mec (ot 1 1o 6 mec), Bo 2-1i rpymiie — 3,5
roga (ot 1 mo 7 ner), B 3-i1 rpyrme — 6,4 rona (ot 2 10 15
JIeT).

KomMmneHcanus yrieBomHOro ooMeHa OleHUBaaach 1o
YPOBHIO TIIMKMPOBaHHOTOo remoriaoouna (Hb, | ) u cocra-
Buia B 1-i rpyrme 9,11 + 1,6 %, Bo 2-i1 — 9,2 £ 1,53 %, B
3-1— 7,2+ 1,9% (M £ SD). CraTuCTUYECKI 3HAYMMBIX
pa3IMuuii o yPOBHIO KOMITEHCAIIMH YTJIEBOTHOTO OOMEHa
B MICCJICTyeMBIX IPYITITax He BISIBJICHO.

Hannuue B aHamMHe3e SI3BEHHBIX 1e(EKTOB CTOIT OT-
mevyann y 3 (5,7 %) marmenTtoB 1-it rpynmebl, 85 (32,0 %)
MalueHToB 2-i rpynnsl 1y 194 (91,0 %) nmauvieHTOB 3-ii
rpynibl. J1ocTOBepHO Yallie sI3Bbl BCTpEeYaIMCh B TPYIIIE
nanreHToB ¢ XxpoHudeckoii cragueit JIHOAITI no cpaBHe-
HUO ¢ 1-1 u 2-i1 rpymmmamu (p < 0,05).

PaznaHbie o o6beMy aMITyTallMi CTOIT MIMEJTU MECTO
y 6 (11,3 %) GonbHBIX 1-1 rpymmsl, y 101 (38,0 %) nauu-
eHra 2-i rpynnsl 1y 100 (47,0 %) 60JBbHBIX 3-11 TPYIIIIHL.
J1oCTOBEpHO Yallle aMITyTalluy MIePEeHeCIN IMallueHThI 3-i1
rpymisl (p < 0,01) (puc. 6).
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Puc. 6. Yacmoma evisenenus 136 u amnymayuii 6 aHamuese y NayUeHmos
¢ duabemuueckoli Helipoocmeoapmponamueii

Fig. 6. The frequency of ulcers and amputations in the anamnesis in patients
with diabetic neuro-osteoarthropathy

B xoie mnHamMuyeckoro HabJIOACHMS 3a MallueHTaMu1
¢ octpoii ctanueit IHOAIT (n = 53) Ha (oHe pasrpy3ku
nopaxeHHoi koHeyHocTH npu nomonu TCC B cpenHeM
B TeyeHue 7 [6; 8] Mec peMUCCUM yIATI0Ch JOOUTHCH Y
85,0 % (n = 45) nauuenros. Ilepexon B MOAOCTPYIO CTa-
auio otMeueH y 15,0 % nanueHnTtos (n = 8).

B rpynne manueHToB ¢ nomoctpoit craaueii JIHOATT
(n = 266) cTabunuzanuyu KOCTHOM TKAHU MOPasKEHHBIX
cycraBoB Ha ¢oHe HomeHus1 TCC B cpeaHeM B TeUeHHe
11[10; 12] mec mocturau 92,0 % (n = 245) 6oabHbBIX. XU-
pyprudeckoe JiedeHue (KOppUTHpPYIOIasi OCTEOTOMMUS )
nposeneHo y 8,0 % marmeHTos (n = 21).

Takum ob6pazoM, MIMTEIBHOCTh UMMOOIU3ALIMU T10-
paXkeHHOI KOHEYHOCTH B TPYIIITe OOJIBHBIX C OCTPOI CTa-
JIMeil JOCTOBEPHO MEHBIIIE, YeM Y MAallMeHTOB B TPYIIIE
0oJIbHBIX ¢ mopocTpoit cranueii (p < 0,01).

B rpynmne nanueHToB ¢ XUPypruyecKuM BMEINATEIbCTBOM
(n=54)

AMITyTaLust HA yPOBHE
BEPXHE TPETH TOJICHU

1,9% (n=1)

CMepTh OT CepIeaHO-
COCYIMCTBIX IPUIUH

1,9% (n=1)

S13BeHHbIe NedeKThbI
TIOpaXXeHHOU

cronbl — 20,4 %
(n=11)

Bes ocnoxHeHnit —
75,8 % (n=41)

THE PROE. B. M. KOSTYUCHENOK JOURNAL
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W13 213 nauuenToB ¢ xpoHuueckoii ctagueit JJTHOATT
85,0 % (n = 180) HaxoasATCs MO JMHAMUYECKUM Ha0JII0-
nenueM. Koppurupyromias ocTeoToMuUsI, Iocae KOTOPOi
mauueHTsl Hocuin TCC B TeueHue 12—16 Mec ¢ mocieny-
IOIIIUM U3TOTOBJICHUEM CJIOXXKHOM OpTOIeAnYeCcKOii 00yBU
WM opTe3a, mpoBeneHa 15,0 % (n = 33) malneHTOB.

Bcero 3a ykazaHHbII iepron 54 malMeHTaM BbITOJ-
HEHO XMpypruyeckoe BMelateabcTBO Ha crore [lapko
(n = 54), yto coctaBwio 10,0 % Bcex mamueHToB ¢ JIHO-
ATl, HaOmogaBIIMXCS B OTACJICHUM J1a0eTUYECKOM CTOIbI
B niepuof ¢ 2010 mo 2014 r. [Tocse Xxupypruueckoro jeue-
HUs 44,4 % manmneHToB (n = 24) MOCTOSTHHO HOCST CITOX-
HYI0 OPTOIEANYECKYIO 00YBb (B TOM 4YuUCIIe U 1oMa), 5,6
% (n =3) — opre3 1 50,0 % (n = 27) npoAOKAIOT HOCUTh
TCC. 13 Hux 24,1 % (n = 13) uMean OCIOXHEHUSI: 5I13-
BEeHHBIE 1epeKThI TopaxkeHHoM cTorbl — 20,4 % (n=11),
AMITYTallMIO HA TPAHULIE BEPXHEN U CpeIHEN TPETEN ro-
jgenn — 1,9 % (n = 1) u cMepTh OT CEPAECYHO-COCYAUCTHIX
ocinoxkHeHni — 1,9 % (n = 1). JlaHHBIX, TOATBEPKIAIOIIIX
Hammuue peunauba JJHOAII, y oneprpoBaHHBIX OOJIBHbIX
He MOJTy4YeHO.

Iponmosxunu auHaMmudecku Habmogatbes B THILL
®OI'BY «<HMMUL sumoxkpuHoaornn» MuH3npasa Poccrm
306 namuenTos ¢ JIHOATI, uro cocrasuio 58,0 % Bcex
marueHToB ¢ JJHOATI. U3 Hux 56,0 % (n = 172) umenu
OCJIOXKHEHMS: SI3BeHHbIE Ne(PEKThI TOPaXeHHOM CTOIbI —
37,3 % (n = 114), amrmyranuu B ipeaesiax cTorsl — 14,4 %
(n = 44) u cMepTh OT OHKOJOTMYECKOT0 3a00JIeBaHUST —
0,3 % (n=1). Peuunus JHOAII passuica y 4,2 % mauu-
eHToB (n = 13) (puc. 7).
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06cy:xpeHue
Ha moMeHT 00cyienoBaHus Bce MAllMEHTHI ObLUIN Jie-
KOMITEHCUPOBAHBI IO YIriieBogHOMY o0OMeHy. Haubomee

B rpynne nanuenToB 0e3 XUPYPruyecKoro JeyeHus
(n=306)

CMepTb OT OHKOJIOTMYECKOTro
3aboseBanusi 0,3 % (n = 1)

Peuwnnus JJTHOATT
4,2 % (n=13)

AmnyTtauumn
B npejiesiax
crombl — 14,4 %
(n=44)

Be3 ocnoxHeHf
43,8% (n=1

S3BeHHbIe 1edeKThl
TOpaXeHHOI
cronel — 37,3 %
(n=114)

Puc. 7. Cmpykmypa ocaoxncrhenuil y nayuernmos ¢ duabemuueckoll Helipoocmeoapmponamueil
Fig. 7. The structure of complications in patients with diabetic neuro-osteoarthropathy
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BbIcOKME 3HaYeHus Hb , | . oTMedeHbI y G0JIBHBIX C OCTPOi
cragueit JJHOATI, 4To, BO3MOXHO, CBSI3aHO C HAJTUUYUEM
OCTPOTO AECTPYKTUBHOTO mpoiiecca. OCHOBA J€UEHUS U
00s13aTeIbHOE YCIOBUE ISl MPOBENEHUS YCIIEITHOTO X1~
PYPTUYECKOTO JICYEHUS — KOMIIEHCAUsI YTIJIeBOAHOTO
oOMeHa.

V nauuenTos ¢ xpoHuueckoii cragueit JJTHOAIT otme-
YeH Ype3BbIYaifHO BHICOKUI MTPOIIEHT HATUIMS SI3BEHHBIX
nedekToB (91,0 %) m pasTUIHBIX IO 00BEMY aMITyTALINIA
crort (47,0 %), 9To oTpaxkaeT 3HAUYNTETLHOE BIUSHUE JIe-
(bopMaruy KOCTHBIX CTPYKTYP CTOITHI Ha Pa3BUTHE BTO-
PUYHBIX MH(GEKIIMOHHBIX TTPOIIECCOB HUKHMX KOHEUHO-
CTei.

CBoeBpeMeHHas IMarHOCTUKA 1 aleKBaTHasl pa3rpy3-
Ka MopakeHHO KOHEUHOCTHU MTO3BOJIUIN JOCTUYb PEMUC-
cuu 1 u3o6exathb nedopmaiuu cron 'y 85,0 % malneHToB ¢
octpoti ctanueit JIHOAII. Hanbonee paHHSIsS IMarHOCTHU-
Ka M pas3rpy3Ka MopakeHHONH KOHEYHOCTHU MPU MOMOIIU
TCC 3HaunTeNbHO COKpAIIAOT CPOKU UMMOOUIU3ALINT
(mo 6—8 mec). B To ke BpeMst TTpu Iepexo/ie B MOAOCTPYIO
CTaIMIO U MIPUCOCAMHEHUHU AedopMalliu CTOMBI CPOKU
MMMOOUIM3AIMY 3HAYUTEbHO yBeTuunBatotcs (1o 10—12
Mec). BaxHbIM (haKTOpOM SIBJISIETCS KOMITJIAGHTHOCTb Ma-
LIMEHTA C COOJTI0IEHMEM PEKOMEH AL Bpaya 1o UCTOJIb-
3oBaHMI0 U HoleHuto TCC.

IIpoBeneHue KOppUrupyolieir 0CTeOTOMUM TalK-
eHTaM ¢ xpoHunueckoii craagueit JIHOAIT u BoIpakeHHBI-
MU nebopMalusIMU CTOI MO3BOJUIO COXPAHUTh OMOP-
HYI0 (DYHKIIMIO KOHEYHOCTH M M30eXaTh aMITyTalluii B
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npenenax ctonbl y 96,2 % manueHToB (n = 52), yactora
PeUMINBUPOBAHUS SI3BEHHBIX 1e(DeKTOB 3ahKCUpOBaHa
y 20,4 % manumenTtoB (n = 11). B rpynme nanueHToB 0e3
XUPYPTUUECKOTO JIEUeHUsI COXPAaHUTb OMOPHYIO (DYHKIIUIO
KoHeuHocTu 1 n3oexats peunausa JJHOAII ynanoch y
81,0 % maunenToB (n = 248). Y 14,4 % (n = 44) 3a nepuon
HaOJII0IeHUs] MPOBEEHBI aMITyTalIMU B TIpeeiaX CTOTbI,
ay 37,3 % nauueHToB (n = 114) OTMETUIIN PEIIUAUB 53-
BEHHBIX 1e(EKTOB CTOII.

BceM naimeHTaM ¢ OCTpOi U XpPOHUYECKOI cTaaueit
JHOAII nocne crabuiuzanuu npoiecca KOCTHOM Je-
CTPYKIIMU TTOKa3aHa KOHCYJbTallUsl OpTomeaa ISl U3ro-
TOBJICHUSI OPTOMEANYECKON 00YBU WJIM OPTOIEANYECKUX
npucnocodaeHuii (OpTe30B).

3aknoueHue

B cBsI3U ¢ OTCYTCTBHEM B JUTEpaAType aKTyalbHbIX
naHHbIX o0 pacnpoctpaHeHHocTu JJHOAII u ee BbIcO-
KoMl BcTpeuaeMocTu cpeau nauueHToB ¢ CI Heobxomu-
MbI TaJIbHEUIIIMEe SMUAEMUOJOTMYECKIE UCCIeIOBAHNUS.
HJHOALII TpebyeT MyTbTUANCIUTUIMHAPHOTO MOAX0Ia B
JUArHOCTUKE U JICYCHUU C MOCIEAYIOIIUM JUHaMUYe-
CKUM HaOJI0JeHUeM 3a TaHHOW KaTeropueil OOJbHBIX.
XUpyprudyecKruii METO JIeUeHUsSI B 00beMe KOPPUTUDPY-
IoIIell OCTEOTOMUU SIBJISIETCST MPOMWIAKTUYECKUM U U3-
0aBJIsIeT MalMeHTa OT TOYEK U30BITOYHOTO JaBJIeHUS Ha
MOJOIIBEHHOU MOBEPXHOCTU CTOMbBI. OCOoOYI0 BaXKHOCTH
MpuoOpeTaeT pa3BUTHE U IIIMPOKOE BHEAPEHUE OPTOIIe-
JNAYECKOI MTOMOIIM TaKUM MalleHTaM.
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