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Augsstilba kaula proksimala
gala luzumi

Andris Dzerins

Traumatologijas un ortopédijas slimnica Osteoporoze un luzumi. Kapéc cies
RSU Traumatologijas un ortopédijas pacienti? Ka to noverst?
starpkatedru laboratorija 20.10.2023. Riga, Latvija



Par ko runasim?
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Par ko runasim?

* Transcervikals (kaklina) lGzums
 Pertrohanters luzums
e Subtrohanters luzums




Proksimalo femur (PF) lUzumu incidence

* 800°000 PF ldzumi gada- Eiropa
e 2050.g8.- 4,5-6 milj [uzumi gada (Gullberg et al.)
e 2050.g. femur luzumi 6x vairak ka 1990.g. (Cooper et al.)



ledalijums pa vecuma grupam

e Sievietem luzumu risks
lielaks ka viriesiem

e 70% > 50 g.v.
* Vid vecums- 80 g.
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PF saistiba ar osteoporozi
* PF lGzumi- 20% no osteoporozes izraisitajiem luzumiem, bet ar
lielako ietekmi uz dzives kvalitati un mirstibu

* Pacientiem ar zemas energijas traumas gutu PF lGzumu 90% gadijumu
célonis ir osteoporoze
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https://pathologies.lexmedicus.com.au/collection/proximal-femoral-fracture-hip-fracture



PF luzumi un mirstiba

* Mirstibas risks 1. gada laika 8-36%

* Pat 10 gadus péc traumas mirstibas
risks ir augstaks (Haentjens et al. 2010)

* VirieSiem lielaks mirstibas risks ka
sievietém neatkarigi no vecuma
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Mirstibas céloni

Infekcijas (pneimonija, sepse)

Miokarda infarkts

Sirds mazspeéejas dekompensacija

Trombembolija (40%)




Augsstilba kaula transcervikali [Gzumi




Kliniskais gadijums

* 81 g.v. sieviete
* Trauma- majas paklupa, krita

* PAH Il pakapes ar MOB

* HSM Il FK (NYHA)

* Kaju varikozas vénas

e 2.tipa cukura diabéts (neinsulinéjams)




Kliniskais gadijums

* 81 g.v. sieviete

* PAH Il pakapes ar MOB
* HSM Il FK (NYHA)

e Kaju varikozas vénas

* 2.tipa cukura diabéts
(neinsulinéjams)

* Arsté$ana- totala
cementéjama guzas loc. EP




Rtg 2018.¢.
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Rtg 2023.8.




Pretéjas puses femurltizumi

* 2-11% notiek pretéjas puses femur ltzums
(Guido et al. 2009)

* Lidz 78% 1 gada laika péec pirma femur
lGzuma

* Riska faktori: >80 g.v., mazkustigums/
ilgstoss bezslodzes rezims

* 69% pretéja kaja identisks luzuma veids
(Scaglione et al. 2013)




Totala vs cervikokapitala EP

e Totala guzas loc EP labak
par unipolaru EP:

1. Bija spejigi parvietoties
patstavigi arpus majas un

2. Nav blakusslimibu vai
smaga visparéja stavokla,
kas kontrindicetu
operaciju un

3. >2 gadiem spés veikt
ikdienas aktivitates




Pertrohanteri/subtrohanteri [Gzumi




Pertrohanteri lUzumi

* 70 g.v. sieviete
* Trauma- krita majas uz |b. saniem

e KSS

* PAH Il pakapes ar MOB

* Slodzes stenokardija Il FK

e Vecs MI 2017.g., AKS 201.g.

e HSM Il FK (NYHA)

* Hipotireoze

 2.tipa cukura diabéts (neinsulinéjams)




Arstésana-
osteosinteze ar |IM
stieni




Association Between Wait Time and 30-Day
Mortality in Adults Undergoing Hip Fracture Surgery

Daniel Pincus ' 2 3, Bheeshma Ravi | 2 4, David Wasserstein 1 4, Anjie Huang 3
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e 72 slimnicas Kanada
* 42’230 pacientu
* 30 dienu mirstiba- 7%

* MI, DVT, PATE risks
samazinas, ja operacija <24h
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* Pielaujama operacijas
atliksana lidz 48h
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Laiks lidz operacijai

Hlp fracture: management
Clinical guideline [CG124] Published: 22 June 2011 Last updated: 06 January 2023

* Operaciju vélams veikt iestasanas vai nakamaja diena
* Diagnosticéet un korigét blakusslimibas, lai neatliktu operaciju:
* Anemija
* Antikoagulantu t.
* Hipovolémija
* Elektrolitu disbalanss
*CD
* Dekompenséta HSM
* Aritmijas, iSémijas
* AkUta respiratora infekcija



Kapéc svariga laiciga kirurgiska arstésana?

* Samazina:
1. 30 dienu mirstibu
2. Trombemboliju risku
3. Kirurgisko komplikaciju risku



Kirurgiska arstésana

e Merkis- agrina kajas slogosana, pacienta aktivizésana




Kliniskais gadijums

* 81 g.v. sieviete

* Trauma- majas sareiba galva, krita uz kr.
saniem

* PAH 2.pakapes ar MOB

* Sirds ritma traucéjumi- ekstrasistolija
* Hroniska sirds mazspéja Il FK (NYHA)
e Kaju varikozas vénas










SIN




Geriatrics (Basel). 2019 Dec; 4(4): 66. PMCID: PMCB960654
Published online 2019 Nov 28. doi: 10.3390/geriatrics4040066 PMID: 31795134
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* 341 pacients
* Hospitalizacijas laiks statistiski butiski neatskiras
* 4,7% pacientu

* Mirstibas raditaji, funkcionalie rezultati izrakstoties un péc 4 mén
butiski neatskiras



Kliniskais gadijums

* 87 g.v. sieviete
* Trauma- ejot ar staiguli, kritusi
e 2014.g.- Ib. femur OS ar IM stieni

* PAH Il pakapes ar MOB

* Hipertensiva sirds slimiba

* MA- permanenta forma

* Hroniska sirds mazspéja Il FK (NYHA)
* Anémija

e Vaskulara encefalopatija




CT




Arsté$ana




Kliniskais gadijums

* 86 g.v. sieviete
* Trauma- kritusi majas uz Ib. saniem

* PAH Il pak ar MOB

* HSM Il FK (NYHA)

* Hipotireoze. Tiroidektomija 1973. g.
* Anemija

e Arsteganas taktika?




Arstésana




Kliniskais gadijums- turpinajums

* 86 g.v. sieviete

* 4 ned péc femur OS operacijas

* Trauma- ejot pa dzivokli, kritusi atkartoti
* Lieto Tab. Rivaroxaban 10mg 1 x d p/o
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https://www.chronicle.com/article/beyond-critical-thinking/



Pedas un subtalaras loc.
artrodeze ar IM stieni




Kliniskais gadijums

* 70 g.v. sieviete
* Trauma- ejot pa ielu, paslidéja, krita uz Ib. sana
e 11 g. atpakal kr. femur OS ar IM stieni (pertrohanters [Gzums)






Arstésana




Talaka arstésana
* Parvietojas ar 2 kruku palidzibu
* Lieto Vigantol Oil 0,5 mg/ml 10 pil (5’000 SV) d p/o

 DEXA izmekléjumu nav veikusi

* Asins analizes:
* 25 OH-vitamins D 52ng/ml (30-100)
e Ca- 2,31mmol/I (2,1-2,6)
e P-1,26mmol/l (0,8-1,6)
* Parathormons- 33,5 pg/ml (4,7-114)
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Pécoperacijas funkcionalie rezultati

Pec 1 gada:

* <50% spej parvietoties bez atbalsta
palidzibas

* 30-50% pacientu zaudé neatkaribu ikdienas
aktivitates
* 20% nespej parvietoties patstavigi

* 2-11% notiek pretéjas puses femur ltzums
(Guido et al. 2009)

https://www.123rf.com/photo_100712237_old-man-walking-with-
rollator.html



Pretéjas puses femurlizumi

* 21% spej parvietoties bez atbalsta palidzibas
* 68% parvietojas ar atbalsta palidzibu

* 11%- nespej parvietoties patstavigi

* Mirstiba- 27%




Osteoporozes ne-modificéjamie riska faktori

* Kritieni anamneze

* Vecums

* Dzimums

e Baltas rases parstavis

V/ == oo

* Osteoporoze gimenes anamneézeé



Osteoporozes modificéjamie riska faktori

* Nepietiekams uzturs- K2 vit, D vit deficits
* Fizisko akitivtasu trukums

* Kritienu risks

e Svara zudums

* Smékésana

* Alkohola lietoSana- >12,5g/d

* Stress



Sekundaras osteoporozes céloni

 Medikamenti- GK

* Hipogonadisms

* Hiperparatireoidisms

* Hroniskas aknu slimibas

* |ekaisigas saslimsanas- RA
* D vitamina trukums

* Hroniskas nieru slimibas

e Kardiovaskularas slimibas
e CD



Osteoporozes terapija

BMC Fam Pract. 2006; 7: 31. PMCID: PMC1524774
Published online 2006 May 9. doi: 10.1186/1471-2296-7-31 PMID: 16684358

Do patients receive recommended treatment of osteoporosis following hip fracture in
primary care?

Robert J Petrella™-? and Tim J Jones?

= Author information » Article notes = Copyright and License information PMC Disclaimer

* 174 pacienti

* Pec 12 men 81 pac. turpinaja OP terapiju

* Terapiju biezak partrauc- vecaki pac., bailes no atkartotiem
kritieniem, samazinatas parvietosanas spéjas

* Edwards et al. - OP terapija péc pirma luzuma samazina atkartotu
lGzumu risku lidz 50%



JAMA Netw Open. 2019 Dec; 2(12): e1917789. PMCID: PMC6991219
Published online 2019 Dec 20. doi: 10.1001/jamanetworkopen.2019. 17789 PMID: 31860103

D3 Vita an a Vitamin D and Calcium for the Prevention of Fracture

A Systematic Review and Meta-analysis

° )4
I | Etcsa n a Pang_Yao, PhD," Derrick Bennett, PhD," Marion Mafham, MD," Xu Lin, MD, PhD,?* Zhengming_Chen, DPhil, !4

Jane Armitage, FRCP,'# and Robert Clarke, FRCP, MD¥"

= Author information = Article notes = Copyright and License information  PMC Disclaimer

Meta-analize- pétijumi lidz 2019.g. (PubMed, EMBASE, Cochrane Central Register of
Controlled Trials, and ClinicalTrials.gov)

Netika pieradita atseviska D vitamina lietoSanas efektivitate lUzumu riska samazinasanai
NepiecieSami pétijumi ar regularam lielakam D3 vitamina devam (>800 SV/d)

D3 vit + Ca preparati ?



Secinajumi

* Pacientiem ar zemas energijas traumas gutu PF lGzumu 90% gadijumu
célonis ir osteoporoze

* PF lGzumiem ir augsti mirstibas raditaji (1. gada laika 8-36%) un
izteikti ietekmeé pacientu dzives kvalitati

* Agrina kirurgiska arstésana un pacientu aktivizésana

* Multidisciplinara pieeja, OP diagnosticesana, arstésana mazinas
talaku lGzumu risku nakotneée
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