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MOISTE JA DIAGNOOSIMINE

JAIKUSE (KONTRAKTUURI) VALTIMINE
KONSERVATIIVNE RAVI

KIRURGILINE RAVI




S&rme liikuvus on vigastuse aiguse tottu
piiratud (kontraktuur)

e TUsistusena saab kdsitleda seda juhul, kui see
pohjustab ldbi kdelise tegevuse hdirumise
patsiendi toovoime, ametioskuste ja
elukvaliteedi lanquse

e Jaika sdrme ravi on aeganoudev (kuid kuni
aasta) -> patsiendi toovoimetus ja rawaeg
pikad, kulud tGhiskonnale kasvava




Sorme jaikus on sage probleem kliinilises praktikas

* Enamik MP ja PIP liigese traumad pohjustavad
ajutise voi pikema kuluga jaikuse (kontraktuuri)

* Dupuytren, ganglion, infektsioon, OA, RA

e Teatav liikuvuse vahenemine 5....15 kraadi voib
jaada ka parima raviga

* Probleemi lahenduse voti: motiveeritud patsient
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MP 0 -85°

PIP 0 -110°

DIP 0 -65°

HAARAMISEKS JA
IGAPAEVASEKS ELUKS
VAJALIK 30 - 60 %




Traumajargne turse

72t jargselt kuni nadal: fibroblastide stimul
eksudaadi valkude poolt - -tekivad
kollageenid.

transudaat laheb eksudaadiks, vt. Haava
paranemise

Sidekoe tihenemine (immobilisatsioon)
Sormeliigeste kontraktuur
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Turse on rakuvalise ruumi tlemaarane vedelik

* Turse tekib kapillaarfiltratsiooni ja limfi aravoolu
tasakaalu hairumisest

e Elevatsioon vahendab venoosset rohku, koos sellega
kapillaarfiltratsiooni, limfiaravoolu ei paranda

* LUmfi aravool tagab tursevedeliku transpordi, seda
stimuleerib kudede liikumine: aktiivsed ja passiivsed
harjutused

Mortimer and Levik Clin Med , 2004
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JRSEJAIKUSE PATOFUSIOLOO

m edema
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e tursevedeliku kogunemisel
liigesesse vaheneb liikuvus

e kapsel ja sidemed jaavad
lUhenenud asendisse, mis
on kontraktuuri tekke
aluseks
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TUUPILINE MCP JA PIP LIIGESE ASEND
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R.I.C.EN{NE=N ICE'COI\/IPRESSI'ON ELEVATION)
NB! KASI PEAB OLEMA SUDAME KORGUSEL!
ISTUDES KASI LAUALE! |




ERINEVATE MEETODITE KOMBINEERIMINE

e PASSIIVSED —> AKTIIVSED HARJUTUSED
e KULM —SOOJA RAKENDAMINE

« FUUSIKALINE RAVI - MAGNET-, ULTRAHELIRAVI
e KOMPRESSIOONSIDUMINE
* KINESIO-TEIPIMINE

« LUMFIMASSAAZ




. Normaalne kudede paranemine toimub Iabi
armkoe moodustumise, mille kaigus tekivad liited
erinevate koekihtide vahel

« ~ 2 nadala Iopuks on koehaav taitunud uue ja
organiseerumata kollageeniga, milles on veel
vahe ristisidemeid. Haaratud kude voi liiges on
veel “pehme”

Kaeteraapia eesmargiks on armi elastseks ja
libisevaks muutmine armimassaazi, venltuste ja
lahastamisega. ' .
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A . PINGETA
VERTIKAALSES OLEKUS

B. SAMA KUDE
VENITUSASENDIS

ELEKTRONMIKROSKOOPIA x

1000

Plast Reconstr Surg , 2006

RN e

130-01 5.0kV 14.0mm x 1.00k 11/30/99 30.0um
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RANNE 20 o 30 o

MCP 70 I 90 o

PP 0°

SAFE e. EDINBURGH-| POSIt%n .
Yang et al 2014
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e LAHASTE POHITUUBID
e “BUDDY TAPING”

* IMMOBILISATSIOONI AEG SOLTUB VIGASTUSE
ULATUSEST (LIIGESE STABIILSUSEST) POSTOP
KIRURGI OTSUSEST




SUDUL AF

S@RI\/IESIDEMETE OSALINE REBEND

SORMESIDEMETE, VOLAARPLAADI REBENDI LAHASE
JARELRAVIKS (1- 3 n)

STABIILSED SORMELULIDE MURRUD
TOESTAMISEKS PAREM, KUI HARJUTAMISEKS
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87% jaikadest sdrmedest laheneb kirurgiata

e Konservatiivse ravi aluseks on agressiivne sdrme
voimlemine ja saadud tulemuse toetamine
staatiliste ja dunaamiliste lahastega (3-5 korda

nadalas kaeterapeudi visiit)

e Kestus 2 — 6 (12) nadalat, seejarel kodus iseseisev
jatkamine kuni 1 aasta jooksul

< o

Weeks et al, 1978
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PEHMEKOELINE U-LIIGE RURGIA

SIRUTUSKONTRAKTUUR
1. MP ja PIP liigeste kapsulotoomiad ja kulgsidemete vabastamine -

annab 20-50 kraadi aktiivse liikuvuse paranemist

PAINUTUSKONTRAKTUUR

2. Palmaarplaadi vabastamine: kui PIP liigese aktiivne liikuvus 60 voi
passiivne 75 — parem mitte l0igata. Keskmine aktiivne liikuvus
jaab 40-60 kraadi. Ligi 50% opilaual saadust liikuvusest ei jaa
pusima

NB! Kui kaasub kas sirutaja voi painutaja tenoltusi vajadus —
tulemused halvemad -

3. Artrodees ja artroplastika
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MP SIRUTUSKONTRAKTUUR .
AALNE KAPSULEKTOOMIA+ KULGSIDE
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PAINUTUSKONTRAKTUUR

P PALMAARPLAADI VABASTAN
F
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. KONTRAKTUURI VALISFIKSATSIOO
VENITUS

KESTUS 3 — 4 KUUD, TL D ARVESTATAVAD

N: Dupuytreni retsidiivi haigusjuht




CLIINILINE NAIDE KEERUKAST KOOLUS
HMETE KUDEDE PROBLEEMIS




KES

B KIIRESTI IGAPAEVA TOIMETUSTE JU

JA MITTEMOTIVEERITUD PATSIENDIST,
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NAASTA (3 N




Jika s&rme on lihtsam 3ra h _kui ravida, sest
pohjusi on palju ning haaratud on erinevad
anatoomilised struktuurid

Nii konservatiivne kui kirurgiline ravi eeldab patsiendi
pikaajalist koostood kirurgi ja kaeterapeudiga

Konservatiivse ravi aluseks on progressiivne staatiline
ja dunaamiline lahastamine

Kirurgilise ravi podhimeetodid: MCP voi PIP liigese
kapsulotoomia ja kilgsidemete —volaarplaadi
vabastamine. Luuline - artroplastika ja artrod
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 Tagen Allan pa ivigéstus. "

* +teine volaarplaadi vigastus (5.varske ja 2.
sOrme vana vigastus)
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DR AWA ANATOC

ASSH (American Society for Surgery of the Hand):

“Nowhere else in the body does anatomy
transform more to function than the hand”




NB ! AO SURGERY REFERENCE
Indications

Ligament repair has been criticized because of the additional soft-tissue trauma inflicted.

The problem in these injuries is usually not instability, but the risk of joint stiffening.

Many publications have shown that, in skilled hands, ligament repair provides a more predictable outq
indicated in high-demand patients, and in those requiring early function and return to normal activitie

Absolute indications for surgical treatment are:
irreducibility due to interposed soft tissues
gross instability after reduction (redislocation when patient flexes and extends the finger)

subacute collateral ligament rupture with persistent PIP instability

radial collateral ligament ruptures of the index finger.

Treatment principles

When ligament repair is necessary, the surgeon should be aware of 3 guiding principles:
know precisely where the lesion is

be familiar with the approach and the local anatomy

minimize any soft-tissue dissection.

It is wise to use magnifying loupes throughout the procedure.

Postoperatively
Protect the digit with buddy strapping to the adjacent finger, to neutralize lateral forces on the finger.

While the patient is in bed, use pillows to keep the hand elevated above the level of the heart to rd_

e

Follow up
See the patient 5 days and 10 days after surgery.

Functional exercises
The patient can be ery.




NB! AO SURGERY

At the conclusion of any fixation in the hand, the
surgeon must assess the degree of stability. This will
be determined by the quality of the fixation and the
quality of the bone.

Should there be any doubt about the stability of the
fixation, it should be protected by a period of
splintage in the safe (Edinburgh) position. This
splintage may also be used for a few days for pain
relief, even in stable cases.

The period of splintage is also a matter for judgment
by the surgeon, but is usually of the order of 2-3
weeks.

The alternative to splintage is buddy strapping to an
adjacent finger, which permits early range-of-motion
exercises.

NB! LA NISE POHITOED!

PALMAARNE LAHAS In noncompliant patients, or
in cases of dorsal soft-tissue injury, a palmar splint
may be applied with the hand in an intrinsic plus
(Edinburgh) position and the wrist in slight
extension of 20-30 degrees.

“BUDDY STRAPPING”

Undisplaced, stable fractures can be treated with
buddy strapping to the adjacent finger, to
neutralize lateral, rotational forces on the finger.

FINGER SPLINT - In compliant patients,
undisplaced, or minimally displaced, fractures can
be treated with a dorsal finger splint, combined
dorsal and palmar splint, or a protection jacket.
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KOOLITUSED TRAUMAPUNKTI JA EMO ARSTIDELE
1.LAHASTAMISE POHIMOTTED JA KESTUS
2.JARELKONTROLLI POHIMOTTED
3.TAASTUS/KIRURGILISELE RAVILE SUUNAMINE
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AARPLAADI (VOLAR PLATE) AVULSIOONVI

Volar Plate injurie

The Volar Plate can be de gc 18,  Collateral ligaments
prevents hyperextension from oc

If there is enough force during hyperextensmn the disru

at its insertion on the middle phalanx of a finger. This wo

ligament as it is hyperextending. o

This injury can often involve a collateral ligament tear. | Siace of avulsed bone

Collateral ligaments provide stability from excessive side Volar plate

Volar Plate Avulsion injuries can occur when the proximal interphalangeal (PIF

joint of a finger is hyperextended causing a ligamentous injury.

Many of these injuries are frequently seen in athletes, especially ball-handling sports.

The collateral ligament injury usually heals without difficulty, although scar tissue formation can occur i

Middle phalanx

Careful assessment should be performed in determining the severity of the Volar Plate injun
The description of the Volar Plate injury involves either stretching of ligaments,

or much more serious, an avulsion fracture (where the ligament has pulled off

a piece of bone from the joint surface of the middle phalanx). Signs and symptoms

could include: significant swelling or deformity at the joint, pain when the finger is resting,
Treatment and rehabilitation are important in regaining an optimal outcome.
Immobilization of the joint is necessary for a short time.

After the first few days of immobilization/splinting, range of motion exercises are

to follow to prevent joint stiffness. Range of motion exercises will be explamed

to you by the physician, nurse, or therapist. -

& 4 o
“Buddy taping” the injured finger to a non-injured flnger is.often recommended to assist
in  range of motion during the healing period. “Buddy taping” the fingers is recom
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* Undisplaced, or minimally displaced, fractures of the diaphysis of the
proximal phalanx can be treated nonoperatively.

* Most of these fractures produce an extension deformity and minimal
shortening. If the extension deformity exceeds 15-20 degrees, operative
treatment is recommended. More than 2 mm shortening can not be
accepted.

Ty
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Indication for nonoperative treatment

Ask the patient to flex the finger under image intensification.

If reduction of the avulsion fracture is achieved with less than a 30 degree bend, nonoperative treatment may be a good
choice.

However, if it takes more than 30 degrees of bending, operative treatment is indicated.

However, if it takes 60 degrees or more of flexion, operative treatment is indicated.

Reduction of the fragment requiring between 30 degrees and 60 degrees of flexion constitutes a relative indication for
surgery.

Reduction will not be achieved if tissues are interposed between the fracture fragments. This, too, is an indication for
surgical treatment.

Passive lateral movement of the finger under image intensification will help the assessment of lateral stability
Reduction will not be achieved if tissues are interposed between the fracture fragments. This, too, is an indication for
surgical treatment.

Passive lateral movement of the finger under image intensification will help to assess lateral stability.

Small-fragment avulsion fracture

When the avulsed fragment is very small (<30% of the articular segment), nonopdi

Operative

....... 60°
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PIP joint - lateral dislocation

PIP joint is immobilized in extension in a palmar splint, leaving the DIP joint free.
DIP joint and MCP joint movement is encouraged immediately to avoid extensor tendon adhesion and joint stiffness.

K-wire removal
Keep the K-wire in place for 3 weeks, and then remove it.

Flexion and Extension

The removable palmar splint is left on for another 2 weeks after K-wire removal, and the patient is encouraged to take it off
4-5 times a day to practise gentle flexion and extension exercises, with buddy strapping for protection of the ligament.

Functional exercises
After 5 weeks, the splint is removed, and unrestricted active flexion and extension is permitted.
A night splint is recommended until the end of the 8th week.

Sporting activities

Sporting activities are allowed only after 3 months, and buddy strapping is recommend.
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*  Postoperatively
Immobilize the hand in a safe position for at least 3 weeks.

*  Follow up

See patient 5 days after surgery to check the wound, clean and change the dressing. After 10 days, remove

the sutures. Check x-rays.

. Functional exercises
The healing process is slower than in bone-to-bone repair and will take 3-4 weeks.
At this stage, remove the splint, and apply buddy strapping.
Then begin with active motion exercises

 VAATA SIIA JUURDE KONS RAVI GREENEST!

L
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Fibrous portion

Membranous portion

Proximal phalanx

Middle phalanx

Volar palate

Checkrein ligament

Palmar digital artery
N ATE—

Yang et al 2014
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. LIIGESEPINDADE HAVIMISEGA SEOTUD
OA - POSTRAUMAATILINE VOI PRIMAARNE

ARTRIIT (RA, psoriaas jt.)

. LUU HEALOOMULISED KASVAJAD (valulikkus ja
surve pehmekoe struktuuridele
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\MCP LIIGESE ANATOOMIA
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o PIP LIIGESE ANATOOMIA

Sl banc Proximal phalanx

Central slip

Middle phalanx

FDP t
Collateral ligament endon

Volar plate

Yang et al 2014
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Liigesjaikuse ja alanenud pehmekoe libisemise hindamine:
1. Liigeskapsli jaikus esineb siis kui liigese
PROM jaab proksimaalse ja distaalse liigese asendi

muutmisega samaks.

* PROM > AROM siis kasutada AROM harjutusi.

" PROM = AROM, siis tuleks PROM suurendada

lahastamisega. .




