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Pedepar

Merta. [TOpiBHATUA CUIOBi XAPAKTEPUCTUKH M 513iB HYDKHBOI KiHIIIBKH IIiC/IA €HJONPOTEZYBAHHA KyJIbIIOBOI'O CYITI06a IIPU BU-
KOPHUCTAHHI NEPEAHBO—TATEPAIHHOIO TA 3aJHbO—IATEPAILHOIO XipYPridHUX JOCTYIIiB.
Marepiaau i meToau. [IpoBeicHO 6iOMEXAHIYHE JOCTIPKEHHS 3 METOAMKOIO €JIEKTPOTEH30AMHAMOMETPil y 120 mariieHTiB
JIO Orepallii, y pPAHHbOMY (4epe3 3 THXKHI) T4 BiJIaeHOMY (Yepes 4 MiCsLLi) TIePiofi MiC/sa eHJONPOTE3YBAHHA KY/IbIIIOBOI'O CyI-
71064, OIIepaTUBHE BTPYYAHHST BUKOHAHO 3 TIEPETHBO—TATEPATEHOTO OIIEPAIIHHOTO AOCTYITYy 60 XBOPHM, i3 3aJHbO—JIATEPAIIb-
HOT'O — TaKOXK 60 XBOPHM.
BHCHOBKM. BCTAaHOBJICHO, 1110 Bi/THOBJIEHHS HEOOXIZTHOTO M’SI30BOTO HAIAHCY ITiC/Is €HJONPOTE3YBAHHS KYJIBIIIOBOTO CYIJIO0a
326€3MEYy€eTHCS TPU 3ACTOCYBAHH] SIK TEPEAHBO—IATEPATBHOTO, TAK i 33THPO—IATEPATBHOTO IOCTYIIY, IIPOTE TEPMIiHU BiTHOB-
JIEHHA Pi3HUX TPYI M’43iB BiZIPi3HAIOTHCS.
KIr040Bi ¢/I0Ba: KyJIbIIOBUH CYITI00; EHIOIIPOTE3YBAHHA; XiPYPIriuHHA JOCTYIL; €IEKTPOTEH30AUHAMOMETPIiA; M'A30BUH OaTaHC.
Abstract
Objective. To compare the power characteristics of the lower extremity muscles after endoprosthesis of a hip joint in applica-
tion of anterior—lateral and posterior—lateral surgical accesses.
Materials and methods. Biomechanical investigation in accordance to electrotensodynamometry in 120 patients preopera-
tively, in early (in 3 weeks) and late (in 4 mo) period after endoprosthesis of a hip joint. Operative intervention was performed,
using anterior—lateral operative access in 60 patients, and applying posterior—lateral — in 60 patients as well.
Conclusion. There was established, that restoration of necessary muscular balance after endoprosthesis of a hip joint is guar-
anteed by application of anterior—lateral and posterior—lateral access, but the terms of restoration of muscles of various groups

are differed.
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V ¢BiTi mopiuHo B cepegabomy 500 — 1000 XBOpUX T TPAB-
MOBaHUX OCi6 Ha 1 MJIH HaCEeJIeHHS TOTPEOYIOTh EH/0IIPO-
TE3yBaHHS CyIJI00iB. 32 y3araJJbHEHUMU JIAHUMU 3aPa3 Y CBiTi
BHKOHYIOTh IIOHA/] 1,5 MJIH. oniepanii mopidHo [1].ToranbHe
€HJIOIIPOTE3YBAHHA Ky/IbIIOBOIO Cyr106a (EKC) BU3HaHO one-
paLi€ro cropivys, 0 PEBOJIIOLIIMHO IOJIIIINIA PE3YJIBIATU
BiJTHOBJICHHS (DYHKLIIT ypaXKEHOI'O Cyry106a [2].

3a TpUBajy iCTOPIIO EHIONIPOTE3YBAHHS PO3POOIIEHO BE-
JIMKY KiJIbBKICTb KOHCTPYKIIM €HIOIIPOTE3IB TAd METOAUK iX
imruranTanii [3]. Koxxna 3 Hux mae coi nepesaru. Hosi xi-
Pypriufi TexHosorii i 36IbIIEHHS KiIbKOCTI OIlepatir ooy-
MOBJIIOIOTH NOTPEOSY IiJIBUIIIECHOI yBAT'U JIO ITOTIEPE/HKEHHSA
JIKYBaHHA YCKIAIHEHD, AKi HEMHUHYYE CYIIPOBOKYIOTh EKC
[4, 5]. OTxe, HACTIAKAMI €HIOIIPOTE3YBAHHS € 3MiHa H6ioMe-
XaHIKM (DYHKITIOHYBAHHS B MIC/IIONIEPATiTHOMY TIEepiozi [O].
Meror1o yncineHHux Mmoaudikaitii criroco6is EKC € 3HmxeH-

HS TPABMATHU3ALIT HABKOIMIIHIX TKAHWUH, 3MEHIIIEHH PHU3U-
KY TIOIIKO/KEHHS BAKIMBUX AHATOMIYHUX YTBOPEHD [2, 7].
BozpHowac nuTaHHA 040 BUOOPY JOCTYILy OCTATOYHO HE BU-
PillIeHO, OCKIIbKH JJOCI HEMAE TAKOI'O IiAXO/TY, IKUI 61 326€3-
IIEYMB XOPOIIU OIJIsA] CYIVIO0a i HE OYB OU TPABMATHUYHHM.

Mera JOCHiIKEHHA: IIOPIBHATH CUJIOBI XaPAKTEPUCTHUKHA
M’s13iB HYDKHBOI KiHITiBKU: 3TMHAYiB—PO3IrUHAYiB CTETHA, BiJI-
BiIHUX—TIPUBI/IHUX M’S13iB Ta M’13iB—O0O€PTAUiB CTETHA, 4 Ta-
KO’K 3TMHA4iB—PO3IMHAYiB F'OMIIKH KyJIbIIOBOIO cyri1o6a (KC)
nic EKC npy BUKOPUCTAHHI PI3HUX ONEPALIIMHUX JOCTYIIIB.
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