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Abstract. Blast trauma to the abdominal organs is one of the most severe and complex types of injuries,
accompanied by high mortality and significant diagnostic difficulties. Clinical observations show that during blast-
induced injuries to the abdominal cavity, hollow organs, primarily the intestines, are the most vulnerable. The data
show that blast trauma to the intestines is characterized by a complex of primary and delayed morphofunctional
injuries, which significantly distinguish it from other types of mechanical trauma. The combination of mechanical
impulse, ischemia, inflammatory response and impaired barrier function creates a unique pathogenetic profile,
which requires further fundamental and clinical research. The aim of the work was to determine the features of blood
supply and morphological parameters of the intestines of white rats. The study was conducted on sexually mature
outbred white rats weighing 180-200 g, which were divided into control and experimental groups. The animals of
the control group were administered thiopental anesthesia and fixed without simulation of trauma. The rats of the
experimental group were given a model of abdominal barotrauma under thiopental anesthesia. Euthanasia was
performed at three time points: within the first hour after injury, on the sixth day and on the fourteenth day. All
manipulations were performed in accordance with the standards of humane treatment of laboratory animals, in
accordance with the requirements of the European Community and the Declaration of Helsinki.

Within the framework of our study, we analyzed the features of the blood supply to the small intestine and
determined how the type of arterial branching affects the course of traumatic injuries to this organ.

During microscopic examination of the small intestine of white rats, in the mucous membrane of the small
intestine of the experimental group of animals at the tips of the villi, intensive desquamation of enterocytes into
the intestinal lumen was observed. The stroma of the villi was swollen, it contained a large number of macrophages
and lymphocytes.

Our studies have shown that different variants of mesenteric artery branching can significantly affect the course
of post-traumatic course in intestinal trauma of various etiologies. This is confirmed by changes in histological
examination of the intestinal wall.
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ANATOMICAL BASIS FOR SURGICAL APPROACHES TO THE ELBOW JOINT

Dnipro State Medical University (Dnipro, Ukraine)
kosha.v@ukr.net

Restoration of elbow joint function after traumatic and degenerative-dystrophic lesions depends on the nature
and mechanism of injury, the degree of involvement of bone, capsular-ligamentous and soft tissue structures, as
well as the presence of concomitant injuries of the neurovascular structures of the upper limb. An important role
in achieving favorable functional results is played by the choice of optimal surgical access to the elbow joint, which
should provide adequate visualization of the affected anatomical areas and the possibility of a full revision of the
articular surfaces. The anatomical justification of surgical accesses during operations on the elbow joint is based
on taking into account the complex topography of the joint, the close location of the main nerves and vessels, as
well as the peculiarities of the spread of post-traumatic changes. To optimize the choice of access, a comprehensive
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morphological, clinical-anatomical and retrospective study was conducted to assess the safety and informativeness

of various surgical approaches.

It should be taken into account that the existing postoperative scars or limited information about the initial
course of the injury do not always accurately reflect the real localization of pathological changes, which may compli-

cate the intraoperative orientation of the surgeon.

The optimal access should be as atraumatic as possible with respect to intact tissues, provide sufficient freedom
of manipulation during arthroscopic or open interventions and minimize the risk of iatrogenic damage to neurovas-
cular formations. The prognosis for restoration of function and the choice of treatment method depend on the type,
severity and duration of the pathological process, and in complex cases, it is advisable to perform surgical interven-
tions in stages, the effectiveness of which is largely determined by the timeliness of surgical treatment.

Key words: elbow joint, skeletal muscles, limbs, anatomy, operative surgical access, morphology.

Connection of the publication with planned
research work.

The research was carried out within the framework
of the scientific topic of the Department of Clinical
Anatomy, Anatomy and Operative Surgery “Study of the
Morphogenesis of Organs and Tissues in Experimental
Animals and Humans under the Influence of External
and Internal Factors in Ontogenesis”, state registration
number 0124U005025.

Introduction.

Pathology of the elbow joint remains one of the
current problems of modern orthopedics and sports
medicine, which is due to both the increase in the level
of sports activity and the increase in the frequency
of injuries in different age groups. A special place
among degenerative-traumatic lesions is occupied by
posterior impingement of the elbow joint, which is
most often observed in athletes performing repeated
extension movements and throwing movements with
high loads [1]. Chronic microtraumatization of the
posterior part of the joint leads to the formation of
osteophytes of the ulnar process, reactive synovitis
and gradual limitation of the volume of movements,
which significantly worsens the functional state of
the upper limb. Conservative treatment of posterior
impingement of the elbow, which includes a decrease
in physical activity, physical therapy and the use of
non-steroidal anti-inflammatory drugs, is considered
the first line of therapy. However, in patients with
persistent symptoms, the effectiveness of such an
approach is limited, which justifies the need for
surgical intervention [1]. In this context, arthroscopic
elbow joint resection has proven to be a minimally
invasive and effective treatment method that allows
for the simultaneous removal of osteophytes, free
intra-articular bodies, and inflammatory changes in the
synovial membrane.

An important factor in the success of arthroscopic
treatment is correct patient positioning. The use of
the lateral decubitus position provides improved
visualization of both the anterior and posterior parts
of the joint, and also creates conditions for free
manipulation of the elbow throughout the operation
[1]. Similar advantages of the lateral decubitus position
are well described in shoulder arthroscopy, where this
position is associated with better access to the joint
structures, greater ergonomics for the surgeon, and a
lower risk of systemic complications in the patient [2].

Pathology of the posterior elbow is often combined
with other joint lesions, in particular the consequences
of fractures, injuries of the ligamentous apparatus or
manifestations of chronic instability. It is known that

violations of bone congruence and integrity of collateral
ligaments significantly affect the biomechanics of the
elbow joint, contributing to the development of pain
syndrome and degenerative changes [3, 4, 5]. This is of
particular importance for athletes-throwers, in whom
repeated valgus loads lead to overload of the ulnar
collateral ligament and the formation of a complex
of pathological changes in the posterior elbow [6].
A separate place in the modern management of
patients with pathology of the elbow joint is occupied
by minimally invasive methods of diagnosis and
treatment, in particular intra-articular injections under
the control of ultrasound examination. Anatomical and
cadaveric studies confirm the accuracy and safety of
proximal-distal access to the elbow joint, which allows
for the effective use of this method both at the stage
of conservative treatment and in the postoperative
period [3, 7, 8].

The relevance of the problem of elbow joint
pathology is also increasing in the geriatric population,
where elbow injuries often occur against the
background of osteoporosis, arthrosis and concomitant
somatic diseases. In such patients, even minor injuries
can lead to significant impairment of limb function,
which requires an individualized approach to treatment
and rehabilitation [9, 10].

Thus, arthroscopic treatment of posterior
impingement of the elbow joint is a relevant direction
in modern orthopedics, which combines minimal
invasiveness, high efficiency and the possibility of
comprehensive assessment of intra-articular structures.
Improvements in surgical techniques, optimization of
patient positioning, and consideration of concomitant
injuries create the prerequisites for improving clinical
outcomes and faster return of patients to active life
[1, 2].

The aim of the study.

To anatomically substantiate the performance of in-
cisions and surgical approaches to the elbow joint, tak-
ing into account the topography of bone, soft tissue,
vascular and nervous structures.

Object and research methods.

To anatomically substantiate the optimal incisions
and surgical approaches to the elbow joint, a compre-
hensive morphological, clinical-anatomical and retro-
spective study was conducted. Anatomical prepara-
tions of the elbow joint area obtained during routine
autopsies were studied, which did not have pathologi-
cal changes that could affect its topography. The med-
ical histories of patients with open and closed injuries
of the elbow joint, who underwent surgical interven-
tions using various surgical approaches, were analyzed.
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Intraoperative data were evaluated, in particular, ac-
cess options, features of joint exposure, the condition
of neurovascular structures, the nature of concomitant
injuries, as well as difficulties and complications that
arose during surgical interventions.

Research results and their discussion.

Arthroscopic approaches.

For the first time, arthroscopy of the elbow joint was
used by Burman in 1931 during studies on 10 cadavers.
After his work, there were isolated publications
devoted to this issue, mainly in Japanese and German
literature. Starting from the 1980s, arthroscopy of the
elbow joint actively developed in American scientific
sources. In 1985, Andrews and Carson described in
detail the technique of arthroscopy using anterolateral,
anteromedial and posterolateral approaches. Over the
past decades, a significant number of studies devoted
to arthroscopic technique and indications for its use
have appeared.

The most important arthroscopic landmarks of the
elbow joint are the epicondyles of the humerus, the
ulnar process, and the head of the radius, which is
palpated 3-4 cm distal to the lateral epicondyle during
pronation and supination of the forearm. On the lateral
surface of the elbow joint, the lateral epicondyle,
the ulnar process, and the head of the radius form a
conditional triangle. In the center of this triangle, the
so-called “soft spot” is determined, which serves as
a place of direct lateral access — it is through it that
the primary expansion of the joint cavity is carried out
during preparation for arthroscopic intervention.

Posterior anatomical landmarks are the contours
of the m. triceps brachii, its tendon, and the apex of
the ulnar process. The m. anconeus is located on the
posterolateral surface of the joint, originates from the
lateral epicondyle of the humerus and the posterior
capsule of the elbow joint and attaches to the proximal
part of the ulna.

The following arthroscopic approaches are most
often used: lateral — direct, anterior (middle and distal),
posterior; medial — proximal and anterior; posterior —
median.

Lateral approaches.

The direct lateral approach is located in the “soft
spot” — in the center of the triangle formed by the
lateral epicondyle of the humerus, the ulnar process
and the head of the radius. This approach is used for
the initial expansion of the cavity of the elbow joint. It
is also convenient for inspection and manipulation in
the posterior part of the joint when the patient is in a
pronated forearm position (fig. 1). When usinga 2.7 mm
diameter scope, this approach allows for examination
of the humeral head and proximal radioulnar joint
without difficulty.

When examining the posterior aspect, the approach
is between the m. triceps brachii and m. anconeus,
and for inspection of the radioulnar joint, it is through
the m. anconeus. The nearest nerve structure is the
n. cutaneus antebrachii posterior, which is located
approximately 7 mm away on average.

The anterolateral approach, first described by
Andrews and Carson, is located 3 cm distal and 2 cm
anterior to the lateral epicondyle of the humerus
and passes in the groove between the radial head
posteriorly and the capitular eminence anteriorly. This

approach provides good visualization of the internal
capsule, synovial folds, coronoid process, humeral
block, and coronoid fossa. The cannula is passed
through the m. extensor carpi radialis brevis and m.
supinator. The main risk is damage to the n. cutaneus
antebrachii posterior, which on average passes about
2 mm, and there is also a possibility of injury to the
n. radialis. The distance to the n. interosseus posterior
varies from 1 to 13 mm and increases with increasing
forearm pronation.

A study by Stothers et al. on cadaveric material
showed that the proximal lateral approach, located 1-2
cm proximal to the lateral epicondyle, provides better
visualization, but is less safe compared to the standard
anterolateral approach. Field et al. compared three
options for lateral approaches — proximal, middle, and
distal — and concluded that the safest is the proximal
anterolateral approach, while the distal anterolateral
approach is associated with the greatest risk. It was
also found that the examination of the humeral-radial
joint is the most complete and technically simpler
precisely through the proximal approach. In practice,
the middle anterolateral approach is most often used,
which is performed under arthroscopic control using
an injection needle. It provides visualization of the
anterior part of the humeral-ulnar joint, the humeral-
radial joint, the lateral part of the elbow joint and is
convenient for the introduction of working instruments.

The posterolateral approach is located 2-3 cm
proximal to the apex of the ulnar process along the
lateral edge of the tendon of the m. triceps brachii. The
trocar is directed towards the cubital fossa, passing
through the m. triceps brachii into the joint cavity. The
approach allows the apex of the ulnar process and the
posterior part of the humeral block to be examined, but
the posterior part of the capitellum is not visualized.
When using a 4.0 mm optic with a viewing angle of
70°, it is possible to examine the posterior part of
the ulnar collateral ligament. The risk of injury to the
n. medianus, n. ulnaris, and n. cutaneus antebrachii
posterior remains, since these structures are located
on average at a distance of about 25 mm from the
approach.

Medial approaches.

The proximal medial (superior medial) approach,
described by Poehling et al., is located approximately 2

Lateral epicondyle

Direct lateral

portal
Middle anterolateral portal
Distal anterolateral portal
Radial head

Posterior antebrachial
cutaneous nerve

Lateral View

Figure 1 — Arthroscopic approaches on the outer surface
of the elbow joint.
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Figure 2 — Arthroscopic approaches on the inner surface
of the elbow joint.
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Figure 3 — Arthroscopic approaches on the back surface
of the elbow joint.

cm proximal to the medial epicondyle of the humerus,
just anterior to the intermuscular septum. The trocar
is advanced anterior to the septum until it contacts
the anterior surface of the humerus, and then directed
toward the radial head (fig. 2). This approach provides
excellent visualization of the anterior aspect of the
elbow, especially the humeroradial joint, and is usually
performed first because of its relatively high safety.

The anterior medial approach described by
Lynch et al. is located 2 cm distal and 2 cm anterior
to the medial epicondyle of the humerus. Due to its
anatomical location, the cannula can only be inserted
laterally, towards the median nerve. This carries the
risk of damaging the medial cutaneous nerve, which
runs superficially for about 6 mm. The median nerve
is located on average 19 mm away in extension and
12 mm away under normal conditions, while the ulnar
nerve is located approximately 21 mm away, remaining
relatively safe if the cannula is passed along the
intermuscular septum.

This approach passes through the common flexor
insertions and allows visualization of the humeral-
radial and humeral-ulnar joints, the coronoid process,
the humeral head, and the anterior capsule of the
elbow. It is most often used in combination with the
proximal lateral approach.

Posterior approach.

The posterior median approach is located 3 cm
proximal to the apex of the ulna and was initially used
as the main “working” approach. It is performed under
direct arthroscopic control using an injection needle
inserted centrally into the musculotendinous part of
the m. triceps brachii. The approach is effective for
removing osteophytes of the ulna and chondromatous
bodies located in the posterior part of the joint, and is
also necessary when performing a total synovectomy
(fig. 3). The distance from the approach to the n.
cutaneus antebrachii posterior is on average 23 mm,
and to n. ulnaris — about 25 mm.

Conclusions.

Deep knowledge of the topographic anatomy and
surgical approaches to the elbow joint ensures safe
and effective performance of surgical interventions
aimed at treating its pathology. The choice of surgical
approach and its size is determined by the damage
to the brachial plexus. The spread of the scar process
can occur above and below the wound canal zone,
depending on the area of hematoma and inflammatory
processes. Rational use of intermuscular spaces
allows you to preserve the integrity of vascular and
neurovascular structures and reduce the risk of
postoperative complications, including instability,
contractures, heterotopic ossification and infectious
processes.

Prospects for further research.

Further research should be multidisciplinary,
combining clinical, anatomical, bioengineering, and
rehabilitation approaches to improve the effectiveness
of elbow treatment and achieve better functional
outcomes for patients.
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AHATOMIMHE OBIrPYHTYBAHHA XIPYPIIHHUX A4OCTYNIB A0 NIKTbOBOIO CYIMObY
[ HiNpoBCbKMiA aeprKaBHUI MeauuHUit yHiBepcuTteT (M. JHinpo, YKpaiHa)
kosha.v@ukr.net

BiOHoBneHHA yHKUIi niKkmboso2o cyenoba nicnda mpasmamu4yHux ma o0ezeHepamueHO-OUCMPOpIYHUX
YypaxceHb 3anexums 8i0 xapakmepy U MexaHi3My YWKOOHEeHHs, CMyreHA 3aay4eHHsa KiCMKOoBuX, KarcysabHO-
38'A3K0BUX | M’AKOMKAHUHHUX CMPYKMYpP, G MAKOXC 8i0 HAABHOCMI CYMymHiX YWKOOMHEeHb Hep8os8o-CyOUHHUX
YyMeopeHb B8epxHbOI KiHYiBKU. Baxcausy ponab y O0O0CA2HEHHI cCnpuamausux (yHKUIOHAAbHUX pe3ysabmamie
gidiepae 8ubip onMumasabHO20 ornepamueHo2o docmyrny 00 NiKMmbo8o2o cyenoba, AKuli mae 3abesznevyysamu
ad0eKeamHy 8i3yanizayito yparmeHUx aHamoMiYHUX 30H i MOMCUBICMb MOBHOYIHHOI peai3ii cy2n0608uUx No8epxXoHs.
AHamomiyHe obrpyHmMys8aHHA XipypeiyHux docmynie npu onepayiax Ha AiKMbo8OMy cyen0bi rpyHmMyemoca Ha
8paxyeaHHi cknadHoi mornoepagii cyenoba, 61U36K020 PO3MAUYBAHHA MA2iCMPAsbHUX HepPE8i8 i CyOUH, @ MaKoM«
ocobnusocmeli nowupeHHa nocmmpasmamuyHux 3miH. [as onmumizayii eubopy docmynie byno nposedeHo
KOMIsieKCHe MopghosoeiyHe, KaiHIKo-aHamomiyHe ma pempocrnekmugHe 00CAiOH(eHHS, CPAMO8AHEe HA OUiHKY
b6e3rneyHocmi ma iHpopmamueHocmi pizHuUx xipypaidHux nioxodia.

Cnid spaxosysamu, wo HaseHi nicasonepauiliHi pybui abo obmexeHa iHpopmauis npo nepeuHHUl xio
YWKOOHEHHA He 3a8w0ou MOYHO 8i006paxaromes peasnbHy [0KANI3AUiK0 Namosno2iYyHUx 3MiH, Wo Moxe
YCKAadHweamu iHmpaonepauiliHy opieHmauyito xipypea.

OnmumaneHuli docmyn mae 6ymu MaKcumasnbHO ampasmamuyHUM Wo00 iHMAaKmMHUX MKAHUH, 3a6e3neyysamu
docmamHio ceobody maHinyaayit nio yac apmpockoniyHux abo 8i0KpUMUX 8MPYyYaHb Ma MiHiMi3ysamu pu3uK
AMPO2EHHUX YWKOOMHEeHb Hep8o8O-CyOUHHUX ymeopeHb. [1poeHO3 8i0HO8/1EeHHA (yHKUii ma eubip memoody
NiKYBAHHA 3anexame 6i0 8udy, mAMKocmi ma 0asHOCMi MAMos02iYHO20 MNPOyecy, a y CKAAOHUX 8UNAdKax
00yinbHUM € MoemarHe 8UKOHAHHA 0repamusHUX 8MpPYy4YaHb, eheKMUBHICMb AKUX 3HAYHOI MipOoto 8U3HAYAEMbCA

CBOEYACHICMIO Xipyp2iYHO20 MiKYBAHHA.

Knrouoei cnosa: nikmeosuli cyenob, ckenemHi M’a3u, KiHYieKU, aHamomis, onepamusHull xipypaiyHul docmyrn,

mopdgornoeais.

3B’A30K ny6aikauii 3 nnaHoBMMM HayKoBO-goCAig-
HUMK poboTamu.

[ocnigrkeHHA nNpoBefeHi B paMKax HayKOBOi TeMu
Kadeapu KniHiYHOI aHaTOMii, aHaTOMii Ta onepaTUBHOI
Xipyprii «JocniarkeHHa mopdoreHesy opraHiB i TKAaHUH
Y eKCnepMMeHTaIbHUX TBAPUH Ta JIIOAMHM Nif, BNANBOM
30BHILLHIX i BHYTPiWHiX paKTOpiB B OHTOreHesi», Homep
AepaBHoi peectpauii 0124U005025.

Bcryn.

MaTonoria nikTboBOro cyrnoba 3a/MLIAETLCA Of-
Hi€l0 3 aKTyaNbHWUX nNpobnem cyyacHoi opToneaii Ta
CNOPTMBHOI MeANLMHM, WO 3yMOBNAEHO AK 3POCTAHHAM
piBHA CMOPTUBHOI aKTMBHOCTI, TaK i 36inblIeHHAM yYac-
TOTW TPABM Yy Pi3HMX BikoBux rpynax. Ocobivee micue
cepep, fereHepaTMBHO-TPABMATUYHUX YPaXKeHb 3aiMae
3a4HiM iMniHremeHT NikTboBOro cyrnoba, AKMI Hanyac-
Tille CMOCTepPIiraETbCcA y CMOPTCMEHIB, WO BUKOHYIOTb
NOBTOPHI PYXM PO3TMHAHHA Ta KMAKOBI PyXM 3 BUCOKMMM
HaBaHTa)keHHAMM [1]. XpoHiYHa MiKpoTpaBmaTM3aLin
3afHboro Bigainy cyrnoba npmnssoamTb 40 GOPMyBaHHA
ocTeodiTiB NiKTbOBOro BiAPOCTKA, PEAKTUBHOIO CUHO-
BiTY Ta NMOCTYNOBOro 06MeXKeHHs obcsry pyxis, LLO CyT-
TEBO noripwye GYHKLIOHaNbHUIA CTaH BEPXHbOI KiHLiB-
Kn. KoHcepBaTMBHE NiKyBaHHA 3a4HbOrO iMMiHFEMEHTY
NiKTA, AKEe BKKOYAE 3HMKEHHA Pi3MYHUX HAaBAHTAXKEHD,
NiKyBanbHy }i3KyNAbTYpy Ta 3aCTOCYBaHHA HECTEPOIAHMX
npoTM3anasbHUX NpenapaTiB, PO3rALAETbCA AK MepLua
NiHia Tepanii. MNpoTe y naujieHTiB 3i CTiINKOKO cMMMTOMA-
TUKOI edeKTMBHICTb TaKoro nigxoay € obmexeHoto, Wwo
06rpyHTOBYE HEObXigHiICTb XipypriyHoro BTpyyYaHHs [1].
Y LbOMYy KOHTEKCTi apTPOCKOMiYHA CaHaLiA NiKTbOBOro
cyrnoba 3apekomeHpgyBana cebe AK ManoiHBa3UBHUM
Ta edEKTUBHUIN METOA NiIKYBAHHA, AKMI A03BONAE O4HO-

YyacHo ycyBaTu ocTeodiT, BiNbHI BHYTPiLWIHbOCYr1060BI
Tifla Ta 3ana/ibHi 3MiHW CMHOBiIaIbHOT 0B60NIOHKN.

Ba*KNMBMM YMHHUKOM YCMiLWHOCTI apTPOCKOMIYHOrO
NiKyBaHHA € NpaBU/IbHE NO3ULIOHYBAaHHA NauieHTA. 3a-
CTOCYBAHHA NaTepanbHOro NOMOXKeHHA nexauun (lateral
decubitus) 3abesneuye noKpalleHy Bi3yanizauilo fAK
nepeaHbOro, Tak i 3aAHbOro BiAAinie cyrnoba, a Takox
CTBOPIOE YMOBM O/1A BiNIbHOTO MaHiNy/nOBaHHA JliKTEM
npotarom yciei onepauii [1]. NoaibHi nepesarn naTte-
panbHOro NponexHto fobpe onucaHi  Npu apTpocKonii
nneyosoro cyrnoba, Ae AaHe NOJIOMKEHHA ACOLiOETLCA
3 Kpawum JocTynom Ao cyrnoboBux cTpykTyp, 6inb-
LLIOK ePrOHOMIYHICTIO ANA Xipypra Ta HUXKYMM PU3UKOM
CUCTEMHUX YCKIAAHEHDb Y NauieHTa [2].

MaTonoria 3aAHBLOrO BiAAINY NIKTA HEPIAKO NOEAHY-
€TbCA 3 IHWNMM ypaKeHHsMM cyrnoba, 30Kpema Hacnia-
KamMu nepenomis, yLWKOAKEHHAMM 3B’A3KOBOro anapary
abo nposBamMmu XpOHiYHOI HecTabinbHocTI. Bigomo, wo
NOpYyLUEHHA KiCTKOBOI KOHTPYEHTHOCTI Ta LiNiCHOCTI KO-
naTepanbHUX 3B’A30K CYTTEBO BN/IMBAOTL Ha biomexaHi-
Ky NiKTbOBOro cyrnoba, cnpustoum po3suTKy 601b0B0ro
CMHAPOMY Ta AereHepaTMBHUX 3MmiH [3, 4, 5]. Lle mae
ocobnmBe 3HAYEHHA ANA CNOPTCMEHIB-MeTasIbHUKIB, Y
AKX MOBTOPHI Basiblr'yCHi HaBaHTa*KeHHA MPU3BOAATb
[0 nepeBaHTaXKEHHA NiKTbOBOI KonaTepasbHOi 3B’A3KM
Ta GOPMYBaHHA KOMMJIEKCY MATONOrYHMX 3MiH Y 3a-
OHbOMY BiaAini nikta [6]. Okpeme micue B cydyacHomy
MEHEeOXMEHTI MaLi€HTIB i3 NAaTONOrIE NiIKTbOBOrO Cyr-
noba 3alimaloTb ManoiHBa3MBHI MeToAM [iarHOCTUKM Ta
NiKyBaHHA, 30Kpema BHYTpPilHbOCyrnoboBi iH eKkuii nig,
KOHTPONEM Y/bTPA3BYKOBOIO AOCAIAKEHHA. AHaTOMIY-
Hi Ta KagaBepHi AOCNIAKEHHA NiATBEPANKYIOTb TOYHICTb
i 6€3neyYHiCTb NPOKCMMaNbHO-ANCTANbHOMO AOCTYNY A0
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NiKTbOBOrO cyrno6a, wo fo3BonAe ePpeKTUBHO 3acTOCO-
BYBaTWU LW MeToj, AK Ha eTani KOHCePBAaTUBHOIO NiKy-
BaHHA, TaK i B nicnsonepauiitHuii nepiog, 3, 7, 8].

AKTyanbHicTb Npobaemu NaToNorii NiKTbOBOFO CYr/10-
6a 3pocTaE TaKoXK y repiaTpuyHil nonynauii, Ae Tpasmu
NIKTA 4aCTO BUHWKAOTb Ha TAi OCTEONOpPO3y, apTpo3y Ta
CYMYTHIX COMATUYHMX 3aXBOPIOBAHb. Y TaKMX MALEHTIB
HaBiTb HE3HaYHi YLWKOAKEHHA MOXYTb NPU3BOAUTU OO0
CYTTEBOroO MopyleHHs ¢YHKLUiT KiHLiBKK, WO noTpebye
iHAMBIAYani30BaHOro niaxoay A0 NiKyBaHHA Ta peabini-
Tauii [9, 10].

TakMM YMHOM, apTPOCKOMIYHE NiKYBaHHA 33a4HbOrO
iMniHreMeHTy NiKTbOBOro cyrnoba € akTya/ibHUM Ha-
NPAMOM Cy4YacCHOi opTonesii, AKUIA NOEQHYE MiHIMaNb-
HY iHBa3MBHICTb, BUCOKY e(dEKTUBHICTb Ta MOXK/IMUBICTb
KOMMJIEKCHOT OLiHKN BHYTPIWHbOCY/1060BUX CTPYKTYP.
YNOCKOHANIEHHA XipypriyHMX TEXHIK, OMnTMMmi3auia no-
3MLIOHYBaHHA MaLi€EHTa Ta BPaxyBaHHA CYMyTHIiX YLUIKO-
[)KeHb CTBOPIOIOTb NepesymMoBU AN NOKPALLEHHA KAi-
HiYHMX pe3ynbTaTiB i WBMALWOro NOBEPHEHHA NALLiEHTIB
[0 aKTUBHOTO XuUTTA [1, 2].

MerTa gocnigyKeHHs.

AHaTOMIYHO O6I'PYHTYBATM BMKOHaHHA pO3pi3iB i Xi-
PYPriYHMX AOCTYNiB 4O NiKTbOBOro cyrnoba 3 ypaxyBaH-
HAM Tonorpaodii KiCTKOBUX, M'AKOTKAHUHHWX, CYAUHHUX i
HEepPBOBWX CTPYKTYP.

06’eKT i meTOAM AOCNIAXKEHHA.

[OnAa aHaTOMiYHOro O6GrPYHTYBAHHA ONTUMaNbHUX
pO3pi3iB i XipypriyHMX AOCTYNiB 4O NiKTbOBOroO Cyr/10-
6a 6yno nposeaeHO KommieKkcHe mopdosoridyHe, Kni-
HiKO-aHaTOMiYHEe Ta PeTPOCMEKTUBHE AOCNIAMKEHHA.
BuvByeHO aHaTOMIYHI Mpenapatv AINAHKU NiKTbOBOrO
cyrnoba, oTpuMmaHi nig, Yac NAaHOBUX PO3TUHIB, AKI He
Manu NaToNIOMYHMX 3MiH, 34aTHUX BMJIMHYTM Ha MOro
Tonorpaoito. MpoaHanizoBaHo icTopii XBOPOb NaLieHTIB
3 BiAKPUTUMM Ta 3aKPUTUMU YLLKOAMKEHHAMM NIKTbOBO-
ro cyrnoba, AKMM BMKOHYBA/IM ONEPATUBHI BTPyYaHHA 3
BMKOPWCTAaHHAM Pi3HWUX XipypriyHnx goctynis. OuiHIOBa-
W iHTpaonepaLiiHi AaHi, 30Kpema BapiaHTK A4OCTyniB,
0CcobAMBOCTI orosieHHs cyrnoba, cTaH HepBOBO-CYAMH-
HUX CTPYKTYpP, XapaKTep CYNyTHIX YLWKOAMEHb, @ TAKOX
TPYAHOLL M YCKNAZHEHHSA, WO BUHWUKAAM Nif Yac onepa-
TUBHUX BTPYYaHb.

Pe3ynbTatu AocnigKeHHs Ta ix 06roBopeHHs.

ApTpocKoniyHi gocTynu.

Yneple apTpocKonito NikTboBoro cyrnoba 6yno 3a-
cTocoBaHoO Burman y 1931 poui nig 4ac gocnigxeHb
Ha 10 Tpynax. Micns Moro pobiT 3’ABMANCSA MOOAMHOKI
nyb6nikauji, npuceayeHi Ui npobaemaTuui, nepeBax-
HO B AMNOHCBHKIM Ta HimeLbKil nitepaTypi. MoymHatoum 3
1980-x pokiB, apTpocKonifa NiKTbOBOro cyrnob6a akTMBHO
pO3BMBanacA B aMmepmMKaHCbKUX HAayKOBUX AxKepenax. Y
1985 poui Andrews i Carson AeTanbHO ONMUCaNn TEXHIKY
ApPTPOCKONIi 3 BUKOPUCTAHHAM NepesHboNaTePabHOrO,
nepegHbOMeiaIbHOrO Ta 3a4HbONATEPANIbHOTO AOCTY-
niB. 3a OCTaHHI AecATUNITTA 3’ABUNAcA 3HAYHA Ki/IbKiCTb
OOCNigXeHb, NPUCBAYEHUX APTPOCKOMIYHIN TexHiui Ta
NOKa3aHHAM [0 ii 3aCTOCyBaHHA.

HaliBaXknMBilLMMM apTPOCKOMIYHUMMU OPIEHTUPAMM
NiKTbOBOro cyrnoba € HaABMPOCTKU M/IEYOBOI KiCTKM,
NiKTbOBUM BiAPOCTOK Ta ro/10BKa NPOMEHEBOI KiCTKK, AKa
NanbnyeTbca Ha 3-4 cm ANCTasbHIWE Bif nNaTepanbHOro
HaZABMPOCTKA NpPWM NpOHALii Ta cyniHauii nepegnaivya.
Ha naTepanbHili noBepxHi NiKTboBOro cyrnoba nate-
panbHUN HaZBUPOCTOK, NiKTbOBWUI BiAPOCTOK i rO/I0BKA

NPOMeHEeBOT KiCTKM GOPMYIOTb YMOBHWUIA TPUKYTHUK.
Y LeHTpi LbOro TPMKYTHWKA BM3HAYAETLCA TaK 3BaHa
«M’SIKa TOYKa», KA CNYrye MicLLem NPsMoro fiatepasib-
HOTO LOCTYNy — Came Yyepes Hei 34iACHIOETbCA NePBUHHE
PO3LIMPEHHA MOPOXKHMHM cyrnoba nif Yac MigroToBKK
[0 apTPOCKOMNIYHOTO BTPYYAHHA.

3agHiMW QHATOMIYHMMKW OPIEHTMPAMU € KOHTYpPU
m. triceps brachii, ii cyxomnnna ta BepxiBKa NiKTbOBO-
ro Biagpoctka. M’A3 m. anconeus po3TallOBaHWI Ha 3a-
AHbONATepanbHin nosepxHi cyrnoba, 6epe nNovaTok Bif,
naTepanbHOro HaABMPOCTKA N1I€YOBOI KiCTKM Ta 3a4HbOI
Kancynu NiktboBOro cyrnoba I MNPUKPINAOETbCA [0
NPOKCMMaA/IbHOTO BiALINY NiIKTbOBOI KiCTKU.

HaluacTilwe 3acTocoBytoTb TaKi apTPOCKOMiYHI A0-
CTYNW: NaTepanbHi — NpAMUIA, NepeaHi (cepeaHin i anc-
Ta/NbHWUIM), 3a4Hil;MeaianbHi — NPOKCMManbHUIA Ta Nepe-
[OHil;3a4Hi — cepeANHHUN.

NartepanbHi gocrynu.

Mpamuit  natepanbHUA  [OCTYN pPO3TalIOBaHUNA Y
«MAKIN TOYLi» — B LEHTPi TPMKYTHUKA, YTBOPEHOrO Na-
TepanbHUM HaABMPOCTKOM NAEYOBOI KiCTKM, NIKTbOBUM
BiJPOCTKOM i rO/I0OBKOIO MPOMEHEBOT KiCTKM. JaHui go-
CTyN BMKOPMUCTOBYETLCA AJ1A MOYATKOBOrO PO3LUMPEHHA
NMOPOXKHUHWN NiKTbOBOrO cyr/106a. BiH TaKOX € 3py4HUM
ONA OrNaay Ta MaHinynsuin y 3agHbomy BigAini cyrno-
6a Npu NONOMKEHHI NaLjieHTa 3 NpoHaLielo nepeanivyn
(puc. 1). 3a yMOBM BMKOPUCTAHHA OMTUKM AiaMeTpoMm
2,7 MM Yepes Leit fOCTYN MOMK/IMBUI Ornsg Naeyvo-npo-
MeHeBoro cyrnoba. Le eanHnin foctyn, KM 403BONIAE
6e3 TpyAHOLWiB LOCATTM rON0BYACTOrO MiABULLEHHSA Ne-
YOBOI KiCTKM Ta NPOKCMMAZIbHOTO MPOMEHEBO-/IKTbOBO-
ro cyrnoba.

Mpu ornagi 3agHbOro BiAAiNY [OCTYN MPOXOAUTb
MiX m. triceps brachii Ta m. anconeus, a gns pesisii
NpPOMeHeBO-NiKTbOBOro cyrnoba — Kpisb m. anconeus.
HalbanKuolo HepBOBOK CTPYKTYpOK € n. cutaneus
antebrachii posterior, akuin y cepeagHboMy pPO3TallOBa-
HUWI Ha BiACTaHi 61M3bKO 7 MM.

MepenHboNaTepanbHUIt AOCTYR, ynepLle OnucaHui
Andrews i Carson, N0Kafi3yeTbcAa Ha 3 CM AWUCTa/bHilIe
Ta Ha 2 cm ponepeay Big, natepasbHOro HagBMPOCTKA
NN1eYOBOI KiCTKM i NPOXOAUTb Y BOPO3Hi MiXK rO0BKOIO
NPOMEHEeBOI KiCTKM 3334y Ta ro/IoBY4aCTUM MiABULLEH-
HAM Ma1eyvoBOT KicTKM cnepeay. Llei poctyn 3abesneuye
[o6py Bi3yanisaujio BHYTPIWHLOI Kancyiu, CMHOBIab-
HUX CK/IadoK, BIHLEBOro BiApPOCTKa, 610Ka naevyoBoi

Lateral epicondyle

Direct lateral
portal

Posterior antebrachial
cutaneous nerve

Lateral View

PUCYHOK 1 — APTPOCKONiYHi AOCTYNU Ha 30BHiLUHii NOBEPXHi
NiKTbOBOrO cyrnoby.
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KICTKM Ta BiHUEBOI AMKK. KaHlonAa npoBoAnUTbCA yepes
m. extensor carpi radialis brevis Ta m. supinator. OcHo-
BHY Hebe3neKy npu LbOMYy CTAaHOBWUTb YLUKOAMKEHHSA N.
cutaneus antebrachii posterior, skt y cepeaHbomy
NPOXOANTb HA BiACTaHI 6/1M3bKO 2 MM, @ TAKOX MOXKAU-
Be TpaBMyBaHHA n. radialis. BiactaHb Ao n. interosseus
posterior Bapitoe Big, 1 o 13 mm i 36inbLUyeTbCA 3i 3pocC-
TaHHAM CTyneHA NpoHaLii nepeanaivyys.

JocnigseHHn Stothers Ta cniBaBT. Ha TPyNHOMY Ma-
Tepiani NOKasanu, WO NPOKCMMaNbHUI naTepasbHUMN
[OCTYN, pO3TaWoBaHWM Ha 1-2 cm NpoKcMManbHiwe
NaTepanbHOro HaABMPOCTKA, 3abe3neyye Kpally Bisyani-
3aLilo, 04HaK € MeHLW 6e3neYyHMM y NOpPiBHAHHI 3i CTaH-
JAapTHUM nepegHbonaTepasbHUm goctynom. Field Ta
CniBaBT. MOPIBHAMM TPWU BapiaHTX NaTepasibHUX JOCTYNIB
— MPOKCUMAJIbHWUM, cepeaHil Ta ANCTanbHUN — i AiAwamn
BMCHOBKY, L0 Halbe3neyHiluMm € NPOKCMMAIbHUI Me-
pefHbonaTepasbHUIN AOCTYN, TOA AK AUCTaNbHUI Nepe-
AHbONATEPANbHUI AOCTYN ACOLOETLCA 3 HAWBINbLMM
pu3nKoM. TaKoXK BCTAHOB/IEHO, WO OMNAA Nie4o-npome-
HeBOro cyrnoba € HaliMOBHIWWM i TEXHIYHO NPOCTILIMM
came Yyepes NPOKCMMaNbHUIM J0CTYN. Ha npakTuui Han-
YacTile 3aCTOCOBYETbCA CepeaHili nepeaHbonaTepasib-
HWUI [OCTYN, AKUA BUKOHYETBCA Mif, apTPOCKOMIYHMM
KOHTPO/IEM i3 BUKOPUCTAHHAM iH’ €KLiMHOT roNikn. BiH 3a-
6e3neyye Bi3yasnisalito NnepegHbOro BiAA4iNy Naeyo-nik-
TbOBOro cyrnoba, nje4yo-npoOMEHEBOrO 34/IEHYBAHHA,
naTepanbHOro BigAiny NiKTboBOro cyrnoba Ta € 3py4yHUM
ONA BBeAEeHHA poboumx iHCTPYMEHTIB.

3agHbos1IaTepanbHUA AOCTYN PO3TALLOBaHUM Ha 2-3
CM MNPOKCMMasbHille BEPXiBKM JNKTbOBOro BiApPOCTKa
Nno natepanbHOMY Kpato cyxoxunna m. triceps brachii.
Tpoakap cnpAMOBYETbCA A0 NKTbOBOI AMKW, NMPOXOAA-
un Kpisb m. triceps brachii y nopo*kHuHy cyrnoba. [o-
CTYN A03BOJIAE OMNAHYTU BEPXiBKY JIIKTbOBOrO BiAPOCTKA
Ta 3aA4Hil BiaAin 610Ka NNeYoBOI KiCTKM, OAHAK 3aHsA
YacTMHa roN0BYACTOro MiABWULLEHHA He Bi3yani3yeTbcA.
Mpu BUKOpUCTaHHI onTUKK 4,0 mm i3 KyTom ornagy 70°
MO/IMBE AO0CNiIAXKEHHA 3a4HbOTO BiAAiNny NiKTbOBOI KO-
laTepanbHoi 38’83KM. PU3KK TpaBMyBaHHA n. medianus,
n. ulnaris Ta n. cutaneus antebrachii posterior 3anvwa-
€TbCA, OCKi/NIbKM Lii CTPYKTYpPWU PO3TaLlLOBaHi B cepeaHbo-
MY Ha BigcTaHi 6a1m13bKo 25 mm Big, gocTyny.

MegianbHi goctynu.

MpoKcuManbHUM megianbHUiA (BEPXHIN MeZiaibHUIA)
AocTyn, onvcaHuit Poehling Ta cnisaBT., pO3TalIOBYETb-
¢ NpUBAM3HO Ha 2 CM NPOKCMMasbHiWe MesiasibHOro
HaZBMPOCTKa NNeYoBOi KicTKM 6e3nocepeHbo cnepeay
MixkM’A30B0OT neperopoaku. Tpoakap BBOAATL Aonepeay
neperopogKM A0 KOHTAKTy 3 MepeaHbol NMOBEPXHEID
NJe4Y0BOI KiCTKM, Nicna 4oro cnpAMOBYHTb Y OiK rosos-
KM NpomeHeBoi KicTku (puc. 2). Lleit goctyn 3abesnevye
BiAMIHHY Bi3yani3auito nepegHbOro BiAA4iNy NiKTbOBOroO
cyrnoba, 0cob6MBO NNEYO-NMPOMEHEBOIO 34NEHYBaAHHS,
i 3a3BMYal BUKOHYETHCA NepLIMM Yepes BiAHOCHO BMCO-
KW piBeHb 6e3neku.

MepegHit meaianbHUIA gocTyn, onucaHuin Lynch Ta
CniBaBT., IOKANI3YETbCA Ha 2 CM AMUCTa/ibHiWe Ta Ha 2
CM gonepeay Bifi, meAianbHOro HaABMPOCTKA NAEY0BOI
KiCTKK. Y 3B’A3KY 3 MOro aHaTOMIYHMM PO3TaLLyBaHHAM
KaHIOIA MOXKe BBOAWUTUCA JiMle B saTepasibHOMy Ha-
npsmKy — y 6ik n. medianus. Mpu UbOMy iCHYE pU3MK
ylwKogKeHHA n. cutaneus antebrachii medialis, akui
NPOXoAnTb NOBEPXHEBO Ha BiacTaHi 6nM3bKo 6 Mmm. N.
medianus po3TaloBaHuii y cepeaHboMy Ha 19 mm npwm

Proximal
medial portal

Intermuscular
septum

Medial epicondyle

Medial antebrachial
cutaneous nerve

Radial head

Anteromedial
portal

Medial View ' ]

PUCYHOK 2 — APpTPOCKONiYHi OCTYNUN HA BHYTPILLHI NoBepXHi
NiKTbOBOrO Cyrnoby.
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PUCYHOK 3 — APTPOCKOMiYHi 4OCTYNM HA 3a4Hili NOBepXHi
NiKTbOBOro cyrnoby.
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po3TArHyToMy cyrnobi Ta Ha 12 MM 3a 3BMYANHUX YMOB,
Togi AK n. ulnaris 3HaxoaMTbCA NPUBAN3HO 33 21 MM, 3a-
NINLIAKOYUCL Y BigHOCHIN 6e3nelji 3a YyMOBM NPOXOAMKEH-
HS KaH0/1i B340BX MiXKM'A30B0O1 NeperopoaKku.

Len poctyn npoxoguTb 4yepes CnifnbHi micua npu-
KpinneHHA 3rMHaviB i [03BONAE Bi3yanisyBatm ne-
YO-NPOMEHEBUI Ta NNEYO-/TIKTbOBUI CYr106U, BIHLLEBUI
BiAPOCTOK, rosoBYacTe NiABULLEHHA M1EYOBOI KiCTKM
Ta NepefHI0 Karncyny NikTboBoro cyrioba. HanuacTiwe
MOro 3acToCoBYHOTb Y NOEAHAHHI 3 MPOKCMMAZbHUM Na-
TepanbHUM OCTYMOM.

3apHil gocTyn.

3afHi cepegMHHUI OOCTYN pPO3TalloBaHWM Ha 3
CM MPOKCMMAJIbHIiLLEe BEPXiBKM NiKTbOBOrO BiAPOCTKA i
CNOYaTKy BMKOPWUCTOBYBABCA AK OCHOBHWMI «poboyniny
[octyn. BiH BUKOHYETbCA Nig, NpAMMM apTPOCKOMIYHUM
KOHTPOJIEM i3 3aCTOCYBaHHAM iH'EKLiMHOI FOMKK, AKa
BBOAMTHCA MO LEHTPY M’A30BO-CYXOMWJIbHOT YacTUHM
m. triceps brachii. JocTtyn € epekTUBHUM ONs BUOANEH-
HA ocTeodiTiB NiKTbOBOroO BiAPOCTKA Ta XOHAPOMATO3-
HUX Tin, NOKanisoBaHMX Yy 3a4HbOMY Bigdini cyrnoba,
a TaKOX HeobXifHMI NPW BMKOHAHHI TOTANbHOI CUMHO-
BekTOMii (puc. 3). BigcTaHb Big gocTyny o n. cutaneus

antebrachii posterior ctaHoBUTb y cepeaHboMy 23 MM, a
00 n. ulnaris — 6113bKo 25 mm.

BucHoBKuM.

IMnboke 3HaHHA TonorpadivyHoi aHaTomii Ta Xxipyp-
riYHUX [OCTYNiB A0 NiKTboBOro cyrnoba 3abesneuye
6e3neyHe 1 epeKTMBHE BUKOHAHHA ONEpPaTUBHUX BTPY-
YaHb, CNPSAMOBAHUX Ha NiKyBaHHA Moro natosorii. Bubip
onepaTMBHOIO AOCTYNy Ta MOro po3mip BM3HAYaETHCA
NOLUKOAKEHHA NNEYOBOro cnneteHHA. MownpeHHA py-
6L,EeBOro NPOLECY MOXKE MATW MICLLE BULLE | HUXKYE 30HU
paHeBOro KaHany BiANOBIAHO AiNAHL NOWMPEHHA rema-
TOM i 3ananbHMX Npouecis. PaLioHanbHe BUKOPUCTAHHA
Mi*KM’I30BUX MPOMIXKKIB [103BO/IAE 36epertu LificHiCTb
CYAVUHHO-HEPBHUX CTPYKTYP i 3HU3UTU PU3MK PO3BUTKY
nicnaonepauinHmMx YycknagHeHb, 30Kpema HecTabinb-
HOCTIi, KOHTPAKTYp, reTepoToniyHOi ocndikaLii Ta iHpeK-
LiMHUX NpoLiecis.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

Modanbli AOCAIAKEHHA NMOBUHHI ByTM MynbTMAMC-
UMNAIHAPHMMM, MOEAHYBATU KAiHIYHI, aHaTOMiuHi, 6i-
OiHXXeHepHi Ta peabiniTauiriHi nigxoan 3 meToro NiaBu-
LWeHHA edeKTUBHOCTI NiKyBaHHA NiKTbOBOro Cyrnoby Ta
OOCATHEHHA Kpalmx QYHKLiOHaNbHMX pe3ynbTaTiB anA
nayieHTIB.
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AHATOMIYHE OBIrPYHTYBAHHA XIPYPTIYHUX AOCTYNIB 40 NIKTbOBOIO CYINMOBY

KowapHuii B. B., A6ayn-Oraum /1. B., Hocuseupb A. C., LLeBueHKo I. B., lpy3a B. B.

Pestome. MNatosnoris NikTboBOro cyrnoba 3a/MLAETLCA OAHIEID 3 aKTya/bHUX Npobsiem cyyacHol opToneaii Ta
CNOPTMBHOT MeAMLMHM, L0 3YMOBNEHO IK 3pOCTaHHAM PiBHA CMOPTMBHOI aKTUBHOCTI, TaK i 36i/bLLUEHHAM Y4acToTh
TPaBM Yy Pi3HUX BIKOBMX rpynax. BakNMMBMM YMHHMKOM YCMILHOCTI apTPOCKOMIYHOIO NiKyBaHHA € NpaBu/bHe Mo-
3MLIOHYBaHHA MauieHTa. TaKMM YMHOM, apTPOCKOMiIYHE NiKYBaHHA 3a4HbOrO iMNIHFEMEHTY NiKTbOBOro cyrnoba €
aKTyasZIbHUM HaNPAMOM Cy4acHOi opToneaii, AKMIN NOEAHYE MiHIMaNbHY iIHBAa3UBHICTb, BUCOKY eDEKTUBHICTb Ta MOXK-
INBICTb KOMM/IEKCHOI OLiHKM BHYTPILWHbOCYIN060BMX CTPYKTYP. YAOCKOHANEHHA XipypriYHMX TEXHIK, onTMmi3au,in
NO3MLiOHYBAHHA NaLLiEHTa Ta BPaxXyBaHHA CYNyTHIX YLIKOAMKEHb CTBOPIOKOTL NepesyMoBM A1A NOKPALLEHHA KNiHIY-
HUX pe3yNbTaTiB i WBMALWOIO NOBEPHEHHA NALLIEHTIB 40 aKTUBHOTO XKUTTA.

MeToto poboTK Byn0 aHAaTOMIYHO O6FPYHTYBATU BMKOHAHHSA PO3pi3iB i XipypriyHMX AOCTynNiB 40 NiKTbOBOrO Cyr-
noba 3 ypaxyBaHHAM Tonorpadii KicTKOBUX, M’ AKOTKAHUHHMX, CYAUHHUX | HEPBOBMX CTPYKTYp. [1a aHaTOMi4YHOro
06r'pyHTYBAHHA ONTUMa/IbHUX PO3PI3iB i XipypriyHMX 4OCTYNiB A0 NiKTbOBOrO cyrnoba 6yno npoBeAeHO KOMMNEKCHe
mopdonoriyHe, KNiHiKo-aHaTOMIYHE Ta PETPOCNEKTUBHE AOCNIAKEHHA.

BuBYeHO aHAaTOMIYHI NpenapaTtu AiNAHKK NiKTbOBOro cyrnoba, oTpMMaHi Nif, Yac N1aHOBUX PO3TUHIB, AKI HE Mann
NaTONOrYHUX 3MiH, 34aTHUX BAIMHYTU Ha Moro Tonorpadito. MpoaHanizoBaHo icTopii XBOPOO NaLiEHTIB 3 BiAKPUTH-
MW Ta 3aKPUTUMM YLIKOAKEHHAMM NiIKTBOBOTO CYr106a, AKUM BUKOHYBA/IM ONEPATUBHI BTPYYAHHA 3 BUKOPUCTAHHAM
pi3HUX XipypriyHnx goctynis. OuiHOBaAM iHTpaonepaLiiHi AaHi, 30Kpema BapiaHTu A0CTYnNiB, 0CO6/MBOCTI Oro/eH-
HA cyrnoba, CTaH HePBOBO-CYAUHHUX CTPYKTYP, XapaKTep CynyTHIX YWKOAMKEHb, @ TAKOXK TPYAHOLLi 11 YCKNAgHEHHSA,
LLLO BMHMKANK Mif Yac onepaTMBHUX BTPYYaHb.

[nnboke 3HaHHA TonorpadiyHOT aHaTOMIT Ta XipypriYHMX JOCTYNiB A0 NiKTbOBOrO cyrnoba 3abesneuye 6e3neyHe
" edeKTMBHE BUKOHAHHA OnepaTUBHUX BTPYyYaHb, CNPAMOBaAHMWX Ha NiKyBaHHA Moro natonorii. Bubip onepatusHo-
ro AOCTyny Ta MOro Po3mip BU3HAYAETHLCA MOLIKOAMKEHHA NEYOBOrO cnaeTeHHsA. MNowmnpeHHA pybuesoro npouecy
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MOXe MaTh Micue BULE | HUXKYe 30HW PaHEeBOro KaHajay BiAMNOBIAHO AiNAHLI NOWMPEHHA remaTom i 3ananbHUX
npouecis. PaLioHasbHe BUKOPUCTAHHA MiXKM'A30BUX MPOMIXKKIB [03BOSIAE 36eperti WiNiCHICTb CyaUHHO-HEPBHUX
CTPYKTYP i 3HU3UTU PU3KK PO3BUTKY MicasonepaLinHNX yCKAagHEHb, 30KpeMa HecTabifibHOCTi, KOHTPAKTYp, reTepo-
TONiYHOT ocndiKaLii Ta iHQeKLiiHMX NpoLeciB.

Kntovosi cnoBa: NikTboBUI Cyrnob, ckeneTHi M’A3u, KiHLiBKW, aHaTOMiA, onepaTUBHWUI XipypriYHMiA 4OCTYN, MOp-
donorisa.

ANATOMICAL BASIS FOR SURGICAL APPROACHES TO THE ELBOW JOINT

Kosharniy V. V., Abdul — Ogly L. V., Nosyvets D. S., Shevchenko I. V., Gruzd V. V.

Abstract. Pathology of the elbow joint remains one of the urgent problems of modern orthopedics and sports
medicine, which is due to both the increase in the level of sports activity and the increase in the frequency of injuries
in different age groups. An important factor in the success of arthroscopic treatment is the correct positioning of
the patient. Thus, arthroscopic treatment of posterior impingement of the elbow joint is a relevant direction of
modern orthopedics, which combines minimal invasiveness, high efficiency and the possibility of a comprehensive
assessment of intra-articular structures. Improvement of surgical techniques, optimization of patient positioning
and consideration of concomitant injuries create prerequisites for improving clinical outcomes and faster return of
patients to active life.

The aim of the work was to anatomically substantiate the performance of incisions and surgical approaches to
the elbow joint, taking into account the topography of bone, soft tissue, vascular and nervous structures.

To anatomically substantiate the optimal incisions and surgical approaches to the elbow joint, a comprehensive
morphological, clinical-anatomical and retrospective study was conducted. Anatomical preparations of the elbow
joint area obtained during routine autopsies were studied, which did not have pathological changes that could affect
its topography. The medical histories of patients with open and closed injuries of the elbow joint, who underwent
surgical interventions using various surgical approaches, were analyzed. Intraoperative data were evaluated,
including access options, features of joint exposure, the condition of neurovascular structures, the nature of
concomitant injuries, as well as difficulties and complications that arose during surgical interventions.

Deep knowledge of the topographic anatomy and surgical access to the elbow joint ensures safe and effective
performance of surgical interventions aimed at treating its pathology. The choice of surgical access and its size is
determined by damage to the brachial plexus. The spread of the cicatricial process can occur above and below the
wound canal zone, respectively, the area of hematoma and inflammatory processes. Rational use of intermuscular
spaces allows you to preserve the integrity of neurovascular structures and reduce the risk of postoperative
complications, including instability, contractures, heterotopic ossification and infectious processes.

Key words: elbow joint, skeletal muscles, limbs, anatomy, operative surgical access, morphology.
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