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AO1  C3 ZLOMENINY DISTALNIHO RADIA - INDIKACE K OTEVRENE
OSTEOSYNTEZE?

Misi¢ko R., Meluzinova P.
Traumacentrum,Usti nad Labem

Cile Tristivé nitrokloubni zlomeniny distalniho radia /C3/ jsou povazované za hrani¢ni indikaci k
otevreni repozici a vnitni fixaci. Pfichodem novych instrumentarii pro fixaci malych fragemntt s
uhlovou stabilitou pfisla i nadéje na lepsi vysledky po téchto zavaznych zlomeninach. Cilem této
prace je zhodnotit tyto vysledky selektivné pro C3 zlomeniny dist. radia.

Metodika Autofi retrospektivné vyhodnotili soubor vSech pacient( s tfistivou nitrokloubni zlome-
ninou distalniho radia /C3/operovanych v letech 2007-2010 v Traumacentru v Usti nad Labem.
Vysledky Z celkového pocétu 215 zlomenin distalniho radia bylo oznaceno dle klasifikace AO
jako zlomeniny C3 celkem 52 zlomenin /%24 /. Z toho u 17 zlomenin /32%/ bylo diagnostiko-
vano i pridruzené poranéni karpu /zlomeniny ¢lunkové kosti,SL disociace,RC nestabilita.../.
Komplikace se vyskytly u 36 pacientl /69%/ - malpozice osteosyntetivckého materialu, sekun-
darni dislokace, rozvoj osteoartrozy, pozdni diagnostika pridruzenych poranéni karpu, ztuhlost
zapésti... Srovnani souborll pacientl osetrenych starsimi implantaty 3,5mm a implantaty 2,4mm
nepfineslo signifikantni rozdil ve funkénim vysledku. Bylo ale zatizeno malym po¢tem pacientl v
obou souborech.

Zavery Vysledky lé¢by tristivych nitrokloubnich zlomenin distalniho radia /C3/ jsou ¢asto
neuspokojivé, zvlasté u mladych pacient( po vysokoenergetickych Urazech. Pouziti modernich
implantatt samo o sobé nemusi zlepsit celkové vysledky, pokud nedojde ke spravnému, ¢asto
obtiznému, technickému provedeni - anatomické repozici kloubnich fragmentti. CT kontrola
reponovanych ulomki peroperacné /3D ISO/ i pooperacné, s naslednou korekci, mize pfinést
zlepseni vysledki. Neuspokojivé vysledky jsou ale ve velkém procentu zplsobené i pridruzenym
poranénim karpu, jehoz diagnostika byva obtizna a Ié¢ba kontroverzni.

AO1 C3 FRACTURES OF DISTAL RADIUS - INDICATION FOR OPEN
OSTEOSYNTHESIS?

Misi¢ko R., Meluzinova P.
Traumacenter, Usti nad Labem

Intruduction Comminuted intraarticular distal radius fractures /C3/ are considered to be the
boardline indication for open reduction and internal fixation. The hope fo better results in these
serious fractures came up with the advance of new angulary stable implants for stabilization of
smaller fragments.The intention of this study is to assess our result in the treatment of C3 distal
radius fractures.

Method Authors evaluated in retrospective manner the collection of all patients with comminuted
intraarticular distal radius fracture /C3/ treated in our Traumacenter in the period from 2007 to
2010.

Results Of the overall amount of 215 distal radius fractures surgically treated in our departement
there were classified 52 /24%/ as C3 fractures according to AO classification. In 17 fractures
/32%/ of this collection there was diagnosed associated injury of the wrist /e.g. scaphoid fractu-



re, scapholunate dissociation, radiocarpal instability.../. Complications occured in 36 /69%/
patients, as malposition of the osteosynthetic material, secondary dislocation, late diagnostics of
associated wrist injuries, rigidity of the wrist and osteoarhritis. Comparison of patients treated with
3,5mm osteosynthetics material and those treated with newer 2,4mm osteosynthetic plate and
screws was not singnificant better for any of the group.But there was a small amount of patients in
both groups.

Disscusion The results of patients treated with comminuted intraarticular distal radius fractures
are often unsatisfactory, particulary in young patients with high-energy trauma. The use of modern
implants alone can not neccesary bring about improved results,if the correct reduction and fixati-
on of the articular fragments, often very difficult, is not performed. Peroperative control with x-ray
ISO C - 3D or postoperative CT examination with subsequent correction of osteosynthesis can
improve the overall results. But unsatisfactury results are often caused by associated injuries of
the wrist, which diagnostics is troublesome and treatment often controversial.

A02  USKALI OSTEOSYNTEZY DISTALNIHO RADIA DORSALNIM

PRISTUPEM
Ruber V., Masek M.
Klinika urazove chirurgie LF MU a FN Brno

Cile Predstaveni novinky v osteosyntéze zlomenin distalniho radia dorsalnim pfistupem na vlast-
nim souboru pacient(.

Metodika Klasifikace zlomenin distalniho radia a indikace k jejich operaéni [é¢bé dle systé-

mu AO. P¥i osetreni zlomenin z distalniho pristupu pouziti systému dlaha VA-LCP DDRP - tedy
dorsalnich dlah pro distalni radius typu LCP s moznosti pouziti variabilniho sklonu zamykatelnych
Sroubd.

Vysledky Provedeno 20 implantaci dlah systému VA LCP DDRP v ramci klinické studie. Dle

AO klasifikace zlomeniny - 5x A3, 1x B2, 9x C1, 3x C2, 2x C3. Komplikace - 1x m. Sudeck, 1x
selhani.

Zavéry Uvedeny systém dlah indikujeme u pac. se zlomeninou AO 23 A3, C1-C3 v pfipadé
pritomnosti dorsalni tristivé zény s deficitem kosti, zejména pak v osteoporotickém terénu. Dlahy
umozni provést radioulnarni montaz s cilenou stabilizaci stfedniho sloupce distalniho radia. Varia-
bilni sklon Sroubll pomiize dostate¢né podepfit kloubni plochu distalniho radia. Pacient je poope-
racné bez pridatné fixace s prvni pooperacni den zahajuje rehabilitaci zapésti. Extrakci materialu
po zhojeni jsme zatim neindikovali.

A03  AKUTNY COMPARTMENT SYNDROM PRI ZLOMENINACH DISTALNE

HO RADIA. KAZUISTIKA A PREHIAD SUCASNEJ LITERATURY.
Gajdos R.
Oddelenie urazovej chirurgie - traumatologie, FNsP F.D. Roosevelta, Banska Bystrica
Cile Akutny kompartment syndrom zapéastia byva nasledkom bud’ samotného poranenia v oblasti
karpu alebo nasledkom jeho lie¢by, ktora si vyzaduje urgentnu chirurgicku lie¢bu.

Metodika Autor predklada pripad rozvoja kompartment syndrému po zlomenine distalneho radia
u mladého pacienta, spdsob diagnostiky a terapie tohto poranenia, ako aj vysledok lieCby po
dvojro¢nom sledovani. V prehlade literatiry sa pokusa najst najoptimalnejsi spésob diagnostiky a
lieCby jednej z najzriedkavejsich komplikacii po zlomenine dolného konca vretennej kosti
Vysledky Kombinaciou klinickej suspekcie, promptnej diagnostiky a chirurgickej intervencie
mézno predist devastujucim nasledkom tejto komplikacie.

Zaveéry Compartment syndrom zapéstia je zriedkou komplikéaciou zlomenin distalneho radia s
prevalenciou do 1%, ale s dalekosiahlymi nasledkami, ak sa nelieci adekvatne a véas.

A07  REKONSTRUKCNE OPERACIE DISTALNEHO PREDLAKTIA

PO FRACTURA MALE SANATA
Vajczikova S., Chandoga ., Kilian M., Sajter M.
Il. ortopedicko - traumatologicka klinika LF UK, UN Bratislava

Autori sledovali 28 pacientov s nespravne zhojenymi zlomeninami distalneho predlaktia a idikovali
mozné rekonstrukéné palativne operacie.

A08 KOREKCNI OSTEOTOMIE DISTALNIHO RADIA

Kraus J.", Kebrle R.2

'I. chirurgicka klinika VFN a 1. LF UK, Praha

2Jstav plastické chirurgie a chirurgie ruky, Viysoké nad Jizerou

viibec. Drive $lo o typickou zlomeninu starsiho véku nyni postihuje vSechny vékové skupiny. Prvni
vrchol incidence je u mladych sportovné aktivnich pacientd ve véku 18-30 let. Jde nejcastéji o
vysokoenergetické Urazy, vétsinou s intraartikularni dislokaci. Druhy vrchol incidence je u pacientt
ve vékoveé skupiné 55-75 let s velkou prevahou zen. Zde jde nejc¢astéji o klasické notoricky znamé
extraartikukularni zliomeniny Collesova typu. Celkoveé ze statistik vychazi, Ze zlomenina distalniho
radia postihne 17% populace starsi 60ti let. A co je alarmujici nékteri autori uvadéji komplikace
rizného stupné zavaznosti az ve 30ti procentech.

Metodika Kazdy, kdo se hloubéji zabyva lé¢bou zlomenin distalniho radia, fesi zasadni otazku
zda pritomna dislokace nebo dosazena repozice zajisti pacientovi dobry funkéni vysledek a to ve
vztahu k véku, aktivité a povolani. V nasi prednasce jsem se zamérili na feSeni symtomatickych
extraartikularnich malpozic distalniho radia.

Vysledky Ke korekéni osteotomii jsou indikovani symptomaticti pacienti s malpozi¢nim posta-
venim. Dulezitou podminkou Uspéchu je predooperacni planovani vykonu. Je nutno dobre zvazit
spravny ¢as, smér a Uhel osteotomie , vybrat dostateéné masivni implantat, zvazit pouziti spon-
giozniho nebo bikortikalniho stépu.

Zavery K dosazeni dobrého funkéniho vysledku lé¢by je zapotfebi motivovaného a spolupracuiji-
ciho pacienta, proto spravny vybér pacientt povazujeme za zakladni podminku uspéchu.



A09  DISTAL RADIUS MALUNION - TWO BONE OSTEOTOMY

AND FACTORS AFFECTING DECISION MAKING
Kebrle R.', Vodic¢ka Z.2
"UPCHR Vysoké nad Jizerou, Czech Republic
2QOrtopedické oddéleni, Nemocnice Ceské Budgjovice

Introduction Distal radius malunion covers “easy” angular or rotational malunions as well as
malunions appearing after high energy injury, infection of the fracture or malunions with previous
multiple surgical procedures. In certain situations soft tissues are very tight or over all situation is
so complicated that simple radial corrective osteotomy is not enough for a good functional result.
That is why authors are trying to find factors that do influence decision making whether to do just
radial or combined radial and concomitant ulnar osteotomy.

Methods Authors are presenting group of 10 patients treated with two bone osteotomy at the
same time. Pre and postoperative X rays, range of motion, grip strength where studied and all
aditional clinical problems where described in this group.

Results Group analysis revealed that 4 fractures where open, 5 where high energy injuries, 2
where infected, 8 patients had 2-4 previous surgical procedures and 4 had concomitant neu-
rological, vascular or tendon problem preoperatively. Deformities varied from 2-20 mm of radial
shortening, 70 degrees of volar to 55 of dorsal angulation and minus 20 to plus 18 degrees of
ulnar inclination. Extension of the wrist averaged 31 degrees, flexion 34 degrees, supination 34
degrees and forarm pronation 34 degrees. The average grip strentgh was of 17 kilograms compa-
red to 33 on contralateral side.

At an average of 10,8 months (range, 6 to 17 months) radial shortening improved from 9,9mm to
0,8mm, volar inclination improved to 14,3 degrees and ulnar inclination to 14,9 degrees. Range
of motion changed from 34 to 59 degrees of extension, 31 to 46 degrees of flexion, 34 to 62
degrees of supination and 34 to 65 degrees of pronation. Grip strength improved from 17,25 to
31,25 kg.

Discussion Concomitant radius and ulnar osteotomy is a big surgery but valuable way of
treatment of distal radius malunion in cases of severe soft tissue impairment as it happens in
cases of high energy and open injuries, in previously infected cases and in cases after multiple
surgeries. All these factors are aggravating soft tissue tension and increasing risk of postoperative
stiffness. 9 patients have had different types of bony procedures, soft tissue complications or
algodystrophy. All needed individual approach and type of osteotomy but all have had reasonable
functional and cosmetic improvement.

Bo1  CTYRROHA FUZE ZAPESTI POMOCI DLAHY VA-LIF
- PRVNI ZKUSENOSTI

Draé P., Cizmaf |., Homza M.

Traumatologické oddeéleni FN Olomouc

Cile Seznamit odbornou vefejnost s novou uhlové-stabilni dlahou pro &tyfrohou fuzi a upozornit
na vyhody i technicka Uskali a zhodnotit pilotni soubor pacient(l. Soucasti prezentace je i zkraceny
videozaznam operace.

Metodika Od ¢ervna 2010 jsme na oSetfili touto dlahou celkem 7 pacient(i pro pourazovou
zmény typu SNAC /SLAC typu Ill. Hodnoceny jsou vysledky radiologické (zhojeni, CHR, UTR) i
funkéni (ROM, dynamometrie, DASH).

Vysledky Uziti VA-LIF umoznuje ¢asné zahajeni fyzioterapie a dobré funkéni vysledky.

Zaveéry Prvni zku$enosti s uzitim tohoto implantatu jsou slibné, limitaci studie je zatim maly sou-
bor i relativné kratka doba sledovani.

BO1 FOUR-CONNER ATHRODESIS USING VA-LIF PLATE
- FIRST EXPERIENCE

Draé P., Cizmar ., Homza M.

Department of Traumatology, Faculty Hospital Olomouc

Aim To inform professional public about a new locking plate for four-corner arthrodesis, point out
advantages and technical pitfalls and assess a pilot group of patiens. There is also a short video-
-sequence of the surgery.

Methods A total of 9 patients with SNAC or SLAC wrist degenerative changes were treated by
for-corner arthrodesis using on Department of Traumatology Faculty Hospital Olomouc. During fo-
llow-up examinations we analysed the radiological ( union/non-union, carpal height ratio and ulnar
translatiob ratio) and functional outcomes (range of motion, wrist strength, DASH questionaire).
Results Using VA-LIF allows early wrist mobilization and positive functional outcomes.
Conclusions First experience with the usage of VA-LIF is promising. The only limitation of our
study is a small group of patients.

BO2 RADIOSCAPHOLUNATNI DEZA

Veigl D., Pech J., Zatrapa T.

1. ortopedicka klinika FNM

Cile Zhodnoceni pfinosnosti operaéniho vykonu - radioscapholunatni dézy - pro pacienty s rev-
matickou destrukci karpu a pro pourazové destrukce radiokarpalniho kloubu.

Metodika Retrospektivni studie 43 odoperovanych radioscapholunatnich déz, popis riznych
operacnich technik.

Vysledky Hodnoceny rtg nalezy, VAS, rozsah pohybu a spokojenosti pacienttl s opera¢nim
vykonem. Porovnany vysledky rliznych modifikaci vykonu.

Zaveéry Modifikace vykonu - resekce dist. polu scaphoidea zlep$uje rozsah pohybu po provedeni
radioscapholunatni dézy.

B03  TOTALNIi NAHRADA ZAPESTI VLASTNI KONSTRUKCE

- ZHODNOCENI VYSLEDKU
Pech J., Veigl D., Dobias J., Zatrapa T., Denk F.
1. Ortop klinika 1.LF UK Praha
Cile Zhodnoceni pétiletych vysledkd implantace totalni nahrady zapésti,implantovanych souboru
64 nemocnych prevazneé v indikaci revmatické destrukce zapésti,dale v indikaci psoriatickeé a



artrotické destrukce / RTG klasifikace Larsen Ill -IV/, priim véku 51,6let/31-74/

Metodika S pfihlédnutim k operacni technice, ktera vypracovana na nasem pracovisti hodno-
cen Rtg a klinicky nalez , dale subjektivni vyjadreni nemocnych. Hodnocen rozsah pohyblivosti a
bolestivost, osa karpu a svalova sila.Uzito ¢aste¢ené modifikované Mayo score.

Vysledky Klinické sledovani priimérné 32 mésictl v rozsahu 4-65 mésicul, zjisténo 16 % kom-
plikaci , které reseny naslednym operacnim vykonem. 2x hluboky infekt, 2x reaktivni synovitis, 3x
fraktura implantatu,4x deviace osy impantatu.Nasledné provadéna totalni deza karpu, synovektop-
mie reinmplantace komponent a synovektomie s transposici extensor(l. Priim rozsah pohyblivosti
- extense 22st, flexe 30,uln dukce 12st, rad dukce 8st.supin. pronace volna. Zaznamenana neni
¢asna ani pozdni luxace hlavice Subj.46 nemocnych zcela spokojeno, 14 ¢asteéné / vadi rozsah
pohyblivosti/ 4 nespokojeni

Zaveéry Implantat respektuje co nejvice anatomické a biomech. poméry zapéstniho kloubu, je
opatren aktivnim povrchem umoznujicim bezcementovou fixaci do kosti. Implantacer je relativné
snadna. Stézejni podminkou je pecliva indikace, neni vhodny pro subluxované a tézce destruova-
né klouby/ RTG klasifikace Larsen V/, kde je indikovana spise totalni deza karpu

B04  LIMITOVANA ARTRODEZA REVMATICKEHO ZAPESTI
Vodicka Z.",Stehlik J.", Krejéi F.', Kebrle R?

'Ortopedické oddéleni , Nemocnice Ceské Budéjovice a.s.

2Ustav chirurgie ruky a plastické chirurgie,Vysoké nad Jizerou

Autori indikuji chirurgickou Ié¢bu revmatismem postizeného zapésti podle typu a rozsahu postize-
ni a s ohledem na potencialni progresi onemocnéni.K indikaci zda provést ¢aste¢nou nebo totalni
artrodézu zapésti pouzivaji RTG klasifikaci podle Simmena, ktera zohlednuje prirozenou progresi
onemocnéni. lll. typ s tendenci k dislokaci a destruktivnim zménam se déli na 1./ s prevahou
ligamentozniho postizeni a 2./ s prevahou destruktivnich zmén.V pripadé prevahy ligamentozniho
postizeni s dislokaci karpu poskytuje limitovana radiolunatni nebo radioscapholunatni artrodéza
optimalni feseni se zachovanim spravné architektoniky karpu,&astec¢ného rozsahu pohybu a zajisti
stabilitu karpu.V pripadé prevahy destruktivnich zmén preferuji totalni artrodézu zapésti. Autori
hodnoti vysledky artrodéz v oblasti zapésti které provedli v letech 2006 - 2010.

BO5  SROVNANI MINIINVAZIVNICH PRISTUPU V LECBE ZLOMENIN
STREDNI TRETINY CLUNKOVE KOSTI - PRVNI VYSLEDKY

PROSPEKTIVNI RANDOMIZOVANA STUDIE
Drac P.', Manak P.', Reska M.?, Filkuka P.2
"Traumatologické oddéleni FN Olomouc
2|. Chirurgicka klinika a Oddéleni zobrazovacich metod FNUSA Brno

Cile Srovnani funkénich vysledk( a komplikaci u pacientti se zlomeninou stfedni tretiny élunkové
kosti Ié¢enych osteosyntézou z palmarniho perkutanniho nebo dorzalniho limitovaného pristupu.
Metodika:

Jedna se o prospektivni randomizovanou studii srovnavaijici vysledky radiologické (zhojeni, protru-
ze Sroubu, degenerativni zmény) funkéni (ROM, sila stisku, pritomnost bolesti) a vyskyt komplikaci

(per- i pooperacnich). Do studie zafazeno 76 pacientd, vysledky byly statisticky testovany.
Vysledky Vétsina testovanych parametrt nevykazovala statisticky vyznamny rozdil. Obdobné
vétsina komplikaci byla zplisobena pooperacni technickou chybou.

Zavéry Zlomeniny stfedni tretiny ¢lunkové kosti Ize efektivné osetfit ostesyntézou at jiz z palmar-
niho nebo dorzalniho pristupu.

BO5 COMPARISON OF MINIMALLY INVASIVE APPROACHES IN TRE
ATMENT OF MIDDLE THIRD SCAPHOID FRACTURES - FIRST
OUTCOMES OF PROSPECTIVE RANDOMISED STUDY

Drac¢ P.', Manak P.', Reska M.2, Filkuka P.2

'Department of Traumatology, Faculty Hospital Olomouc

2st Clinic of Surgery and Department of Radiology, Faculty Hospital Brno, U Svaté Anny

Aim To compare the functional results and complications of patients with the middle-third-sca-

phoid fractures treated by osteosynthesis using palmar perctuneous or dorsal limited approaches.

Methods There is a randomised prospective study compares radiological (union/non-uni-

on, screw protrusions, degenerative changes) and functional oucomes (range of motion, grip

strength, pain) and incidence of complications (per- and postoperative). Seventy six patiens was

engaged to this study and the results were tested statistically.

Results The majority of outcome differences were not statistically significant. We have founded

the majority of complications to be caused by non-adherence to surgical techniques.

Conclusion The middle-third-scaphoid fractures can be effectively treated by both mentioned
methods.

B06  AKUTNI ULNARNI TRANSLACE KARPU A JEJi RESENI (KASUISTIKA)
Pilny J., Fibir A.

Ortopedické oddéleni, PKN a.s, Pardubice

Cilem prace je predstavit oetfeni akutni ulnarni translace kapru s avulnim poskozenim $lach.
Metodika Mechanismem ulnarni translace kapru je ulnarni dukce. K uréeni diagnozy je nutné
provést drzeni snimky v maximalni ulnarni dukci zapésti. Pri vySetreni byla zjisténa i avulze Slach
EPL, APL a EPB ze svalovych briSek. Pri operacnim reseni byla prevedena reinzerve poranénych
vazll a provedena transpozice EIP do slahy EPL.

Vysledky Pacient mohl po 4 mésicich od tUrazu mohl nastoupit do prace jako nastrojar.
Zavéry P¥i oSetfeni tfeba myslet u na vazivova poranéni zapésti.

BO7  OTEVRENE ZLOMENINY PREDLOKTI Ill. STUPNE

Vesely R., KocCi§ T.

Urazova nemocnice Brno

Cile Pri¢inou dilacera¢nich poranéni predlokti jsou nejcastéji vysokoenergetické urazy nebo
poranéni v zemédélstvi. Cilem Ié¢eni téchto zavaznych a ¢asto invalidizujich poranéni je zhojeni



skeletu, mékkych tkani a obnova funkce koncetiny pfi zamezeni vzniku infekce.

Metodika Soubor pacientti za poslednich 10 let sleduje Ié¢eni pacient(i s otevienymi zlomenina-
mi predloketnich kosti typu IlIB a llIC podle Gustila. Hodnoceni souboru probéhlo podle Grace a
Eversmana.

Vysledky Vsichni pacienti byli o$etfeni zevni fixaci. Defekty mékkych tkani byly kryty volnym
transplantatem, lokalnim fasciokutannim lalokem a volnym lalokem. Jsou hodnocena akutni oSet-
feni, pooperacni priibéh a rehabilitace. Samostatné se vénujeme komplikacim.

Zavéry Dlahovou osteosyntézu a nitrodfenovy hieb Ize pouzit u otevienych zlomenin I. a Il. typu
dle Gustila. Zevni fixace je indikovana u otevrenych diafyzarnich zlomenin predlokti typu IlIB a
IIIC véetné replantaci. Kryti defektt mékkych tkani je vhodné provadét ¢asné. Nedilnou soucasti
primarniho osetreni je dostate¢né radikalni debridement.

BO7 OPEN FRACTURES OF FOREARM BONES TYPE Il
Vesely R., KocCis§ T.
Traumatological hospital Brno

Open fractures of forearm bones can occur in crush injuries of the limb, missile injuries and gun
shot injuries. The diagnosis of an open fracture of the forearm is usually self-evident. There is his-
tory of bleeding or wound from the site of injury. Presence of wound increases the risk of infecti-
on and likelihood of insertion of foreign material. A careful neural and vascular examination must
be done as open injuries are most likely to cause neurovascular damage than closed fractures.
Emergent treatment is required for open fractures. Debridement should be done at earliest possi-
ble opportunity and the soft tissue damage should be evaluated before undertaking debridement
to know the extent of damage.

We evaluated 26 patients with open fractures of forearm bones type Ill according Gustilo classi-
fication. All of patients were treated by external fixation. Traumatic wounds were closed by skin
graft.

Extensive debridement under general anesthesia followed by primary open reduction and internal
or external fixation for open injuries is recommended. immediate ORIF in grade |, Il, and llla
fractures can have good results (low infection rate).

B08 FRACTURES OF LONG BONES OF THE HAND

Mihaly, Bujhak, Kollarova

There have been evaluated 102 patients with 124 fractures of long bones of the hand. All of the
patients were treated in the Dep. of Trauma surgery of the Faculty Hospital J.A.R. in PreSov, SR in
a period of 5 years /2006-2010/.

The patients were devided in two groups. The group1: 87 patients who suffered fractures without
a concomitant injury of flexor or extensor tendon of the fingers of the hand and the group 2: 15
patients who suffered the concomitant injury of the flexor tendon and the fracture of the long
bones of the hand.

A timing of definitive stabilization, a mode of a stabilization and an active range of motion after

a treatment were evaluated and compared betwen these two groups. The TAM and the DASH

outcome measures were used to evaluate the results.

There have been found that urgent definitve stabilization till 24 hours after an injury were done in
13 of 15 patients in the group 2 and was not done in any of patients in the group 1. There have
been found that excellent or very good results were obtained in 80% of the patients of the group

1 with the fracture of metacarpal bones and in 37% of patients of the group 1 with the fractures of
fingers but only in 3 patients of the group 2, which has been 20%.

There have been found that the same fracture in these two groups could not always be stabilized
by the same manner and that the stabilization of the fracture with the concomitant injury of the
flexor tendon must be done very precisely to alloe an early movement of the fracture becouse the
early rehabilitation is the best prevention of the adhesions of repaired tendons.

B09 OSETREN| ABRUBCE BAZE DISTALNIHO CLANKU PRSTU POMOCI

HOOK PLATE / MEDARTIS /
Kozak T., Hart R.
Ortopedicko-traumatologické oddéleni Nemocnice Znojmo

Cile Prezentace shrnuje prvni zkusenosti s pouzitim implantatu Hook Plate /Medartis / pfi oSetfeni
zlomenin baze distalniho ¢lanku prstu ruky . Jedna se o intraartikularni zliomeniny s dislokaci dorzal-
niho fragmentu tahem extenzorové slachy prstu a moznou volarni subluxaci v distalnim interfalange-
alnim kloubu osetrené titanovou hackovou dlahou fixovanou kortikalnim sroubem 1,5mm.
Metodika Material: V obdobi 10/2009 - 6/2011 osetfeno 11 zlomenin s dislokaci fragmentu

a volarni subluxaci v distalnim interfalangealnim kloubu. Priimérna doba od poranéni k osetreni
dlahou 17 dnli / 2 - 34 dnli / , OsSetfeno 4 muzi 7 Zzen , lokalita 6x 2.prst 3x 3.prst 2x 5 prst, 7x
leva ruka 4x prava ruka, zaviena poranéni. Postup : Rez nad PIP kloubem oziejmena extenzorova
Slacha, preparace fragmentu , odklopeni, odstranéni vaziva z lomné linie, pfilozena dlazka na
drzaku repozice a fixace sroubkem. Fixace v O postaveni v PIP kloubu na dlazce 3 - 5 tydn(.
Vysledky Vysledky: Porozovali jsme pramérné 48 stupnovy aktivni pohyb v DIP kloubu /30 -

60 st./ , plna aktivni extenze v 9 pripadech / tj. 82% /, subjektivni spokojenost s vysledkem v 9
pripadech / tj. 82 % / Komplikace : 1x vytrzeni Sroubu z kosti s infektem , 1x vazivové zhojeni
Zavéry Diskuse: Delikatni metoda vhodna k oSetfenim i zastaralého poranéni , pecliva indikace,
metoda patfici do rukou zkuseného operatéra, pooperacné fixace 3- 5 tydn(l , nasledné Setrna
rehabilitace vedena zkusenym fyzioterapeutem. Valna vétsina stale 1é¢ena konzervativné. MUDr
Tomas Kozak Ortopedicko - traumatologické oddéleni Nemocnice Znojmo p.o. Janského 11
66902 tomas.kozak@ nemzn.cz

B10  EXTERNA MINIFIXACIA ZLOMENIM RUKY

Ciganak J., Magdin D., Bakos T., Gaman V., Ciganak T., Mlady M.

MANUS-MED Prievidza, Traumatologicko-ortopedické oddelenie Bojnice

Cile Externa fixacia je pomerne dobre prepracovana metoda v ortopédii a traumatoldgii. Externa
minifixacia u zlomenin ruky a zapastia ma svoje Specifika vzhladom na zloZitost anatémie a funkcie
ruky. Cielom prednasky je tieto Specifika rozanalyzovat a zdéraznit vyhody.

Metodika Autori v 20-roénom materiali za roky 1991-2010 analyzuju subor aplikovanych exter-



nych minifixacii ruky z pohladu komplikacii a vyhod.

Vysledky Externy minifixator bol aplikovany na ruku a zapastie za 20 ro¢né obdobie 569x. 6x
doslo k zlyhaniu s nutnostou reoperacie. 7x bol aplikovany u subtotalnych amputacii prstov s
nutnostou amputacie prstov v druhej dobe pre gangrenu.

Zavéry Externa minifixacia zlomenin ruky je v rukach zaskoleného chirurga spolahliva metoda
s mnohymi prednostami: - moznost aplikacie iba na postihnuty skelet, resp.nevyhnutl susednu
oblast - pohodIné prevazy - zachovanie funkcie aj ostatnych c¢asti ruky behom liecby - véasna
rehabilitacia - oby¢ajne vyrazne znizuje finanéné naklady na lieCbu, kedze je mozné aplikovat i
jednoduchy hlinikovy fixator u vaésiny poraneni ruky

B11 DISTRAKCE SKELETU - JEJI POSTAVENI VE SPEKTRU MOZNOSTI

REKONSTRUKCE PRSTU RUKY PO AMPUTACI
Nejedly A., Horyna P.
Klinika plastické chirurgie FN Kralovské Vinohrady - Praha

Distrakce skeletu je efektnim postupem pro rekonstrukci prstu ruky po amputaci periferni ¢asti
prstu. Na nékolika kasuistikach je podan prehled moznosti distrakce z hlediska délky elongace
i moznosti vlastniho provedenielongace skeletu internim ¢&i externim distraktorem. Kasuistiky
dokumentuji hojeni skeletu po rychlé distrakci nejenom interposici autolognim kostnim stépem,
ale i formou kalotaxe a osteoneogeneze.

Co1 Head and Brain
Griinert J., Griinert-Pliiss N.
Kantonsspital St. Gallen, Switzerland

The hand is an organ of motion which also perceives manyfold information from our environment.
The sensory organs of touch in the pulps will forward via peripheral nerves information to the brain.
When there is a disruption in the nerve not only spinal but also central processes in the brain
develop, which are decisive for the later developments during the regeneration process after nerve
repair. The surgeon only can influence few points, while important processes happen in the nerve
itself and in the cortical representation which are responsible for later sensory relearning and regain
of function. Important central mechanisms are discussed and their clinical relevance outlined.

C02  Mirror therapy

Griinert-Pliiss N., Griinert J.

Kantonsspital St. Gallen, Switzerland

Mirror therapy, first described in phantom limb pain is also known in CRPS. But there is a benefit
of reducing pain and regaining function in many diagnoses in hand rehabilitation. Pioneering
studies and the application of mirror therapy for different clinical problems and their use are intro-
duced. Underpinning principles and research results are presented. A protocol will be introduced
and the results of a series of over 120 patients are discussed.

But where is the evidence in Mirror Therapy? An overview in the actual literature shall focus on
this important aspect. The participants learn the concept of Mirror therapy and get the opportuni-
ty to experience the mirror themselves in a practical session.

C03  KRCNI STIMULACE V LECBE KRBS A NEUROPATICKE BOLESTI
Masopust V.
Neurochirurgie, UVN Praha

Cile Po operacich ruky muze dojit k po$kozeni periferniho nervu. Zde je nutné véasné a kvalitni
osetreni daného nervu. Pokud k nému nedojde maze dojit k rozvoji komplexniho regionalniho
bolestiveého syndromu Il. typu (KRBS Il) nebo neuropatické bolesti. Existuje rozsahla konzerva-
tivni terapie, ktera ale nemusi byt Uspésna. Pak pripadaji v Uvahu invazivni postupy, mezi které v
soucasné dobé patri i stimulace zadnich provazct v oblasti kréni patere.

Metodika Na neurochirurgické klinice UVN byly provedeny dva vykony. Prvni u nemocné s
neuropatickou bolesti po opakovanych osetrenich periferniho nervu a druhy u nemocné s KRBS
1. Elektrody byly zavedeny do epiduralniho prostoru ve vysi Th3/4 a postupné protazeny epidu-
ralnim prostorem nad zadni provazce az do oblasti C4/5. Byla pouzita osmikontaktni elektroda
Medtronic.

Vysledky V obou pfipadech doslo k Uspésné kontrole bolesti. V druhém pripadé viak elektroda
pohybem kréni patefe deviovala a jeji pozice musela byt upravena. Po Upravé je poloha jiz stabilni
s pokracujicim efektem stimulace pri Ié¢bé bolesti. Diskuse Neuromodula¢ni metody jsou nyni
vyhrazeny pro nemocné, u kterych dojde k selhani vSech dostupnych konzervativnich metod.
Otazkou je ¢as, kdy o neuromodulaci zaéneme uvazovat. Jedna se o slozitou a cenové nakad-
nou metodu. V pfipadé intenzivnich obtizi by méla byt tato metoda v zakladnim vybéru I1é¢ebnych
postupl a méla by byt indikovana véas. Jedinym nedostatkem této metody je pohyblivost kréni
patere a predpokladana nutnost upravy polohy elektrody, které ale neni slozité.

Zaveéry Zavér Neuromodulaéni metody jsou v souéasnosti na vrcholu 1éGebnych postupl. Vzhle-
dem Kk jejich reverzibilité se jisté v nékterych pripadech stanou metodou prvni volby.

C04  REHABILITACE PACIENTU S RSDS

Kovarova K., Schmoranzova A., Hora¢kova D., Noskova L., Sal$ova J.
UCHRaPCH Vysoké nad Jizerou

Cile Vytvorit pfehled o problrmatice RSDS (Reflex Symphatetic Dystrophy Syndrom), popsat
mechanismy vzniku, diagnostické a léCebné metody a jaké jsou rehabilitacni postupy vhodné pro
terapii tohoto onemocnéni.

Metodika Nejprve teoreticky popis tohoto onemocnéni, mechanism( vzniku a diagnostickych a
lé¢ebnych metod. Dale popis fyzioterapeutickych postupti pouzivanych v UCHRaPCH Vysoké n.
Jiz a prezentace kazuistiky.

Vysledky Lé¢ba RSDS je dlouhodoba a je nutna spoluprace nékolika obor(. Efekt fyzioterapie
je patrny na prezentované kazuistice.

Zaveéry Rehabilitace je nedilnou soucéasti komplexni terapie RSDS.



C05 DLAHOVANI - VYUZITi PROXIMALNI A DISTALNI FIXACE

V REHABILITACI RUKY
Cinéerova M.
Ambulance Rehabilitace ruky, Praha
Vyuziti individualniho dlahovani v rehabilitaci ruky je bezesporu jeho nenahraditelnou soucéasti. Po
urazech ¢i operacich ruky se ¢asto potykame s negativnim dopadem zhorseného hojeni, vzniku
adhezi, rigiditou ¢i vypadkem z vnimani télesného schématu, které vyrazné ovliviuji vyslednou
funkci. Vyuziti proximalniho a distalniho dlahovani ve smyslu cileného zaméreni pohybu do ome-
zeného segmentu nachazim jako velmi pfinosnou metodu, vedouci k vyraznému zlepseni volni
hybnosti a funkce.

D01 UZINOVE SYNDROMY RUKY

Ciganak J., Ciganak T., Magdin M., Sirotnak J.

MANUS-MED Prievidza

Cile Ruka ako nesmierne zlozity anatomicky i funkény organ je ¢asto postihnuta niekolkymi ocho-
reniami. UzZinové syndromy ruky a karpu tendindzne a nervové si dasto v kombinacii a je dilezité
ich spravne diagnostikovat a nasledne stanovit spravny timing liecby, operacii a rehabilitacie.
Metodika Autori analyzuju 5-ro¢né obdobie /2006-2010/ uzinovych syndrémov ruk. Kazdy z
pacientov s podozrenim na nervové kompresivne syndrémy mal urobené neurologické vysetrenie
s EMG. Cast z nich bolo indikovanych na operacie. Ak mali kombinaciu rozdielnej topiky ten-
dindzneho a nervového kompresivneho syndromu, operacia bola urobena v dvoch dobach.
Vysledky Za roky 2006-2010 bolo vySetrenych na ambulancii chirurgie ruky v MANUS-MED 25
626 pacientov s tazkostami hornej koncatiny. Bolo urobenych 1126 operacii syndroma cana-

lis carpi, 15 operacii syndroma canalis Guyoni, 858 tendindznych Uzinovych syndrémov. 92%
pacientov bolo sledovanych poopera¢ne na ambulancii chirurgie ruky minimalne 3 mesiace. U 22
pacientov boli znamky algoneurodystrofického syndromu, ktoré po adekvatnej therapii ustupili.
Znamky infekcie bolo u 6 pacientov, avsak nie abscesy. U 1 pacienta s pollex saltans bol po
operacii nezlepseny funkény vysledok pri pokradujlcej tazkej reumatoidnej artritide MCP | kibu.
Reoperacie recidiv kompresivnych nervovych syndromov nami operovanych sme v danom obdobi
nezaznameli.

Zaveéry Celistvy pohlad na chirugiu ruky na Slovensku stale chyba aj 22 rokov po neznej revo-
lucii. Aj nervové kompresivne syndrémy ruky a karpu su ¢asto rieSené neurochirurgom, ortopé-
dom, vSeobecnym chirurgom, plastickym chirurgom z monopohladu daného odboru a ¢asto bez
korelacie komplexného zhodnotenia ochoreni ruky. Koncepcia chirurgie ruky na Slovensku je sice
v korelacii s WHITE BOOK ON HAND SURGERY IN EUROPE /FESSH/ napisana a podana na
Ministerstve zdravotnictva Slovenskej republiky, avsak pre apatiu, nejednotnost a kritiku ,,odborni-
kov*“ v chirurgii ruky nie je prijata...

D02  RATING OF THE MEDIAN NERVE AFTER ENDOSCOPIC TREATMENT
OF CARPAL TUNNEL SYNDROM

Szalewicz-Szpunar J., Franiel J., Zawal M.
Avimed Hospital Katowice

Objectives During 18 months, 74 persons with CTS was treated in our hospital / 55 women,
19 men/. All CTS was confirmed by electromyography before treating.

Methods The patients was examinated with the BOSTON scale before operation. All of the en-
doscipic procedures was done the same way,patient hospitalized 1. day Control visit was perfor-
med 3 to 14 days after treatment. Second examination with BOSTON scale was leaded minimum
2 months after operation /2-24 months/.

Results 74 patient was treated, complite recovery was seen at 71 of them. The 3 person with
periferial neuropathy of third finger was rating procedure as not complited.

Conclusions Endoscopic treatment of the carpal tunnel syndrome is very usefull and safe pro-
cedure helping to restore function of the hand without nerve disturbances.

D03 10 YEARS RESULTS OF ENDOSCOPIC CARPAL TUNNEL RELEASE
WITH THE TWO-PORTAL CHOW-TECHNIQUE IN 335 PATIENTS

Rosenkranz A.
Krankenhaus St.Josef, Braunau am Inn

Objectives In 530 patients an endoscopic carpal tunnel release (ECTR) by using the dual portal
Chow-technique was performed in the period from 1996 to 2002.

The purpose of the study was to evaluate the 10 years results with special regards to subjective
satisfaction of patients, the function of the hand, recurrance rate and reoperations.
Methodology A total of 2200 procedures of endoscopic carpal tunnel release with the two-por-
tal Chow-technigue were performed in the hospital of Braunau, Austria from 1996 to 2010.

All procedures were done by one surgeon.

All patients had electrodiagnostically confirmed carpal tunnel syndrome.

To get a 10 years result, a follow-up evaluation was performed in 335 patients who underwent the
procedure during the period from 1996 to 2002 (63% of 530 patients).

We evaluated the Dash-Score, the Kapandiji-Score, the subjective satisfaction, the strength and
sensivity of the hands.

Results A favourable result with the resolution of the symptomes of carpal tunnel syndrome was
achieved in 98,5% of the 335 patients. The average of the Dash-Score (0-100) was 9,5 (range of
0-85); an atrophie of the thenar muscels was reported in 3,5%; the recurrance rate was 0,9%; 2
patients underwent a revision procedure; 98% of the patients were very satisfied.

Conclusion The ECTR for CTS in the two-portal technique is a reliable procedure with a high
success rate. Based on 15 years of experience we believe that this technique is tricky, in the
hands of an experienced surgeon, however, a safe procedure with a low rate of complications.

A significant learning curve has to be considered. Our results are consistent with the previously
published literature.



D05  VYSLEDKY OPERACI PRO SYNDROM GUYONOVA KANALU
Humhej ., Sames M.
Neurochirurgicka klinika, Masarykova nemocnice v Usti nad Labem o.z., Krajska zdravotni a.s.

Cile Vyhodnotit efektivitu operaci pro syndrom Guyonova kanalu na nasem pracovisti.
Metodika Retrospektivné hodnotime soubor 56 pacient operovanych v letech 1999 - 2010 na
nasem pracovisti pro syndrom Guyonova kanalu.

Vysledky Prezentujeme pooperaéni klinicky stav paciant( a jejich EMG nélez.

D06  SUBPERIOSTALNI MED. EPIKONDYLEKTOMIE JAKO RESENI FRIKCNI
NEUROPATIE ULNARNIHO NERVU V OBL. LOKETENIHO SULKU

Hellmuth T., Kebrle R., Schmoranzova A.
Ustav chirurgie ruky a plastické chirurgie, Vysoké nad Jizerou

Cile Prezentace operaéni techniky, pooperaéni terapie a vysledku a jeji srovnani s alternativou,
kterou je transpozice uln. nervu z loketniho sulku.

Metodika Ukazka operacniho postupu krok za krokem, srovnani s transpozi¢ni operaci loketni-
ho nervu ze sulku. Zhodnoceni na zakladné kliniky a EMG vysSetreni a subj. stavu pac. pred a po
operaci.

Vysledky Metodika je dokumentovana na souboru 20 pacient(, o$etfenych touto technikou na
nasem pracovisti v poslednich 2 letech.

Zaveéry Subperiostani med.epikondylektomie je jednou z technik umoznuijici terapii luxace
ulnarniho nervu z loketniho sulku. Ve srovnani s alternativou, jakou je napf. transpozice uln.nervu

D07  VYSLEDKY REKONSTRUKCI N. RADIALIS PO PORANENI

Humhej ., Sames M.

Neurochirurgicka klinika, Masarykova nemocnice v Usti nad Labem o.z., Krajska zdravotni a.s.
Cile Vyhodnotit vysledky regenerace lézi n. radialis po mikrochirurgické rekonstrukci.
Metodika Retrospektivné jsme zhodnotili soubor pacienti operovanych na nasem pracovisti
pro lézi n. radialis v letech 1998-2010. Z 38 operovanych nervd se v 15 pfipadech jednalo o lézi
kmene nervu pred rozdélenim na r. profundus a r. superficialis, v 6 pripadech byly poskozeny obé
vétve v oblasti kubity, v 10 pfipadech se jednalo o selektivni [ézi r. profundus a v 7 pfipadech o
selektivni 1ézi r. superficialis. End to end mikrosutura byla provedena u 25 pfipadd, u 13 pacientt
jsme pouzili k rekonstrukci n. radialis Stépy z n. suralis.

Vysledky Prezentujeme vysledky regenerace n. radialis po jednotlivych typech poranéni.

D08 ENDOSKOPICKA OPERACE KARPALNIHO TUNELU - PRO A PROTI
Fibir A.

Oddéleni plastické chirurgie SANUS, Hradec Kralové

Abstrakt Dekomprese karpalniho tunelu je nejc¢astéji provadéna operace v chirurgii ruky a v
nasich podminkach je provadéna prevazné otevienou technikou, byt z vice ¢i méné limitovaného

pristupu. Castym poopera¢nim problémem po otevieném piistupu je protrahovana bolest jizvy,
pilifové bolesti zapésti a neschopnost silového Gchopu v rotaci., omezujici schopnost pacienta
ruku plné zatézovat.

Endoskopicky provedena operace za kontroly opera¢niho pole zrakem vyznamné snizuje vyskyt
téchto potizi a pacienti jsou schopni ruku drive zatézovat. Srovnani dlouhodobych vysledk( ote-
viené i endoskopické operace vSak neukazuje vyznamnéjsi rozdil.

Autor se zamysli nad tim, zda technicka, organizacni a hlavné finanéni naroénost endoskopického
operacniho pristupu v nasich podminkach odpovida dosazenym vyhodam pro pacienty. Snazi se
také definovat skupiny pacientt, kteti maji z endoskopické dekomprese nejvétsi uzitek a u ktery je
tedy tento operacni postup pIné indikovan.

Summary Decompression of the carpal tunnel is the most frequently performed surgery in hand
surgery and in our conditions is mainly used an open technique, from a more or less limited app-
roach. A common postoperative problem after an open approach is prolonged period of painfull
scars, pillar pain of wrist and decrease of power of grip in rotation, which limits the full ability of
the patient’s hand.

Endoscopic operation performed under the vision control of the operating field significantly re-
duces the incidence of these problems and patients are able to manually work sooner. Compa-
rison of long-term results of open and endoscopic surgery, however, does not show significant
difference.

The author reflects on whether the technical, organizational and financial demands of endoscopic
surgical approach in our conditions corresponds to the achieved benefits for patients. Author

is also trying to define groups of patients who have endoscopic decompression of the greatest
benefits and for which is the endoscopic surgical procedure fully indicated.

D09 ZKUSENOSTI S ENDOSKOPIi MEKKYCH TKANI RUKY

Justan I.

SurGal Clinic, Brno

Autor prezentuje své 4 leté zkusenosti s pouzitim endoskopickych technik mékkych tkani ruky
u nasledujicich diagnoz: syndrom karpalniho tunelu, lupavy prst, Dupuytrenova kontraktura,
Slachové transfery, syndrom kubitalniho kanalu. Shrnuje vyhody a nevyhody pouzitych technik
ve srovnani s klasickym otevienym pristupem a predklada vizi pouziti endoskopickych technik
meékkych tkani ruky v budoucnosti.

EO1 PRVNI ZKUSENOSTI S NAHRADOU KORENOVEHO
KLOUBU PALCE PROTEZOU IVORY

Pavli¢ny R.

Karvinska hornicka nemocnice a.s.

Cile Zhodnoceni kratkodobych vysledkd po nahradé CMC kloubu palce ruky necementovanou
protézou IVORY.

Metodika Zhodnoceni rtg a klinickych nalez 6-10 mésicl od implantace u 7 pacientd.
Vysledky Definitivni vysledky a zavér budou zhodnoceny v zafi 2011.



Zaveéry Jiz nyni v kratkodobém hodnoceni protéza IVORY pfinasi pacientlim navrat piné funkce
jemné motoriky a nebolestivost korenového kloubu palce.

EO1 FIRST EXPERIENCE WITH TRAPEZIO-METACARPAL

PROSTHESIS IVORY
Pavliény R.
Purpose of the study Evaluation of short-term results after replacement of the trapezio-meta-
carpal joint of the thumb by cementless prosthesis IVORY.
Methods Evaluation of clinical and X-ray results of 7 patients 6-10 months after surgery.
Results All operations led to restoration of function of the hand and painless movement of the
thumb. Post-operative X-ray findings are without signs of loosening or migration of the prosthesis
components. In these few cases we haven 't recorded a major complication.
Conclusion In the short-term evaluation this operation brings return of painless movement of the
thumb and full function of the hand to patients.

EO2  MID-TERM RESULTS AFTER IMPLANTATION OF 44 CEMENTLESS
PROSTHESIS IN CMC | JOINT

Rosenkranz A.
Krankenhaus St. Josef, Braunau am Inn

Objectives 44 cementless prosthesis ( Ivory) were implanted in CMC | joint because of rhizar-
throsis in the period from Dec. 2006 to Feb. 2009.

The purpose of the study was to evaluate the 2 years results with special regards to subjective
satisfaction of patients, the function of the hand and radiologic loosening.

Methodology A total of 120 cementless prosthesis of CMC | joint were implanted in case of
rhizarthrosis from Dec. 2006 to June 2011 in the hospital of Braunau.

To get the 2 years result, a follow up evalution was performed in 42 patients with 44 prosthesis,
who underwent the procedure during the period from Dec. 2006 to Feb. 2009.

We evaluated the Dash Score, the Kapandji Score, the strength of the hand and possible radiolo-
gic loosenings.

Results We got a favourable result in over 90% of the performed procedures.

All patients were satisfied, they got good stability, mobility and normal strength of the hand. The
average of the Dash Score (0-100) was 5,6; the Kapandji Score was 9,6; 4 patients underwent a
revision procedure in case of cup loosening.

Conclusion Implantation of cementless prosthesis in CMC | joint in case of rhizarthrosis gives
the patients normal stability, mobility and strength with a low rate of complications. A learning
curve has to be considered, long-term results are necessary.

EO3 SYLIKONOVA SYNOVIALITIDA
Lutonsky M.?, Kohout A.2

'Ortopedicka klinika LF a FN Hradec Kralové
2Fingerlanddv ustav patologie LF a FN Hradec Kralové

Je determinovana sylikonovéa synovialitida jako nosologicka jednotka, ktera mize komplikovat
implantace drobnych silastikovych nahrad kloub( ruky.

Je zminéno obecné reseni téchto situaci, popsany klinické pripady vyskytu a jejich reseni.
Na zakladé literarnich a praktickych zkusenosti jsou stanoveny obecné zavéry pro implantaci
drobnych sylikonovych implantatd ruky.

EO03 SILICON SYNOQVITS

Lutonsky M.', Kohout A.2

'Orthopaedic Clinic LF and Faculty Hospital Hradec Kralove

2Fingerland Institute of Pathology LF and Faculty Hospital Hradec Kralove

Silicon synovitis is an important clinical entity which can complicate silicon implants after arthro-
plasties of small joints of hand. A number of clinical cases relating to the aforementioned problem
have been reported along with their treatment.

General conclusions have been established after arthroplasties with silicon implants of hand on
the basis of literature and practical expirience.

E04  ANATOMICKA STUDIE VARIABILITY RAMI SUPERFICIALES NERVI
RADIALIS VE VZTAHU K OPERACNIM PRISTUPUM

DO KARPOMETAKARPALNIHO KLOUBU PALCE
Volny O., Sklensky J.
Anatomicky Ustav Lékarské fakulty Masarykovy univerzity. DetaSované pracovisté Kamenice

Ke studiu variability senzitivnich rr. superficiales nas vedl zajem o chirurgii ruky a nedostatek studii
tykajicich se problematiky jeho variability se zamérenim na moznosti operativni terapie artrozy
CMC kloubu. Cilem anatomické ¢asti prace bylo ovérit skute¢nost, zda nejcastéji uzivané pristupy
Vypreparovali jsme 14 kadaveroznich koncetin po anatomickych vrstvach dle Pitevnich cviceni
prof. Zlabka (pochazely z 5 t&l - 10 kondetin a zbylé 4 kondetiny byly z tél riiznych). Topografické
pomeéry byly u véech koncetin dokumentovany fotograficky.

Na prahlednou folii fixovanou na vypreparovanou topografickou oblast jsme peclivé zakresilili
ulozeni processus styloideus radii, kloubni stérbiny CMC kloubu - ur¢eny palpac¢né, priibéh
Slach musculus extensor pollicis longus, m. extensor pollicis brevis a m.abductor pollicis longus a
pribéh senzitivnich vétvi.

Nakres byl prenesen na milimetrovy papir pro potfeby méreni a statistického zpracovani. Mili-
metrovym méritkem jsme stanovovali topografické poméry a riziko mozného poskozeni nervus
radialis mezi Slachami extenzor(l. Nakresy byly naskenovany pro potreby grafického zpracovani a
nasledné byly vyhotoveny sumac¢ni modely pro pravou a levou koncetinu pro klinickou nazornost a
grafickou prezentaci dat.



Na zakladé nasich méreni byly koncetiny rozdéleny do 4 skupin: ¢.1 - ,Bezpecny pribéh senzitiv-
nich vétvi“ - 2 koncetiny (14,3 %); skupina ¢.2 - ,Rizikovy pribéh“~ 3 koncetiny (21,4 %); skupina
¢.3 - ,Bezpecny primy rez podél slachy EPL" - 2 koncetiny (14,3 %); skupina ¢.4 - ,Bezpecny
modifikovany fez blize Slachy EPB*“ - 7 koncetin (50%).

Z vysledkl nasi prace vyplyva, Ze z pohledu snizeni rizika mozného poskozeni senzitivnich vétvich
by bylo vyhodnéjsi vést kozni rez a pokracovat v tupé preparaci blize Slase EPB (50% koncetin).
Znalost anatomickych variabilit nervus radialis v krajiné zapésti je nutna jak pro operacni tak artro-
skopické pristupy.

Nase podékovani patii za pomoc a cenné rady patfi Skolitelim a prof. RNDr.Petru Dubovému
CSc., doc.MUDr.Pavlu Matonohovi CSc. a velmi radi bychom podékovali za grafické zpracovani
dat Marku Polc¢akovi a za fotografickou dokumetaci Stani Bartové.

Ke studiu variability senzitivnich rami superficiales nervi radialis nas vedl zajem o chirurgii ruky a
nedostatek studii tykajicich se této problematiky se zamérenim na moznosti operativni terapie ar-
trézy CMC kloubu. Cilem anatomické ¢asti bylo oveérit skutecnost, zda nej¢astéji uzivané pristupy

FO1 CONGENITAL ANOMALIES OF UPPER AND LOWER EXTREMITIES
Smrcéka V., Kuzelka V.2, Povysil C.3
'Institute of Medicine History and Foreign Languages
Department Plastic Surgery of the 1st Medical Faculty of Charles University
2Department of Anthropology, National Museum, Prague
3Department of Pathology of the 1st Medical Faculty of Charles University

Among 250 bone sections with pathological finds on the upper and lower extremities in the
Jedli¢ka’s collection deposited at National museum in Prague, there are also two dozens of
congenital bone deformities. The collection comprises sections from autopsies dating to 1830-
1950: varieties of the scapula, aplasias and hypoplasias of fingers, synostoses of phalanges and
metacarpi, concrescences in elbow joint, aplasias of the radia, congenital deformities of the hip
joint head, aplasia of the tibia, congenital deformities of the shape of feet and toes (pes varus,
calcaneus, halux duplex, hyperplasia of the toe and polydactylies)

Photographic documentation with description of some radiographs and histological examination
have been carried out for the sections.

A clinical analysis with comparison of the cases documented from paleopathological point of view
has been performed in seldom occurring cases.

The Jedli¢ka's collection seems to us irreplaceable because of the fact that the bone changes
are not influenced by diagenesis. Consequently after processing we can highlight the features
important for identification of pathology and comparison with clinical cases.

FO2  DYSOSTOSES WITH PREDOMINANT INVOLVEMENT OF LIMBS BY
NOSOLOGY AND CLASSIFICATION OF GENETIC SKELETAL

DISORDERS: 2006 REVISION
Marik I., Smrcka V., Kuklik M., Zemkova D., Marikova A.
Ambulantni centrum pro vady pohybového aparatu s.r.o.

Introduction Classification system of congenital limb defects based on specific embryologic
failure worked up Alfred B. Swanson in 1964 and 1966. In 1976 he published Classification of
congenital limb malformations (division into 7 groups) and it was accepted as a standard no-
menclature by World Health Organization in 1978. Later in 1997 Toshihiko Ogino on the basis

of clinical and experimental studies modified Swanson s classification. The current modified
classification of congenital hand deformities according to Ogino was accepted in 2000 by IFSSH.
He included a new category. Failure or abnormal induction of digital rays. International Nomencla-
tures of Constitutional/Intrinisic Diseases of Bones was elaborated by committed paediatric
radiologists in 1969 in Paris.Only in the first 3 versions were chaotically included dysostoses with
predominant involvement of limbs. Into the 6th and 7th version genetically determined dysostoses
have been included.

Methods Diagnostics is based on clinical, anthropological, genetical, radiological and molecular
genetical examination. The group of patients with SD and generalized limb defect was classified
according to the 7th version of Nosology and Classification of Genetic Skeletal Disorders (2006).
Results During 17 years existence of the Ambulant Centre for Defects of Locomotor Apparatus
in Prague the authors diagnosed a cohort of 101 nosologic units (categorized into 34 groups) that
contains 501 patients with bone dysplasias, dysostoses and genetic disorders. A few therapeuti-
cal achievements are presented as case reports.

Conclusion Symptomatic comprehensive treatment is focused on achievement the best func-
tion (range and/or arc of joint motion, grasp, equality of limbs), stability and gait stereotype and

at the second place on aesthetics. Indications and surgical timing is often completely different
(individual) in generalized deformities in comparison with isolated limb defects.

FO3  CLINICAL FEATURES AND TERATOGENIC MECHANISMS

AND CLASSIFICATION OF CONGENITAL HAND DIFFERENCES
Ogino T., Presented by Marik I.

Hand Surgery & Congenital Hand Differences Center Sapporo Hokushin-Higashi Hospital

The talk is focused on clinical features and teratogenic mechanisms of congenital absence of
digits. The concept of abnormal induction of digital rays (the new category according to Ogino et
al.) seemed useful for classification of congenital hand differences.



FO4  RADIAL CLUB HAND , NASE SOUCASNE RESENI
Schmoranzova A. a kol.
Ustav chirurgie ruky a plastické chirurgie Vysoké nad Jizerou

Cile Korekce postaveni deformity radial club hand se v tézkych pfipadech potyka nejen s
nedostatkem koznim , ale hlavné s nemoznosti zapésti reponovat do osy predlokti kvili velkému
zkraceni mékkych tkani , Slach a nervu.

Metodika 6 pacient(i , vék 1-3 roky K predbézné trakci zapésti jsme pouzili zevni distraktor
Orthofix MiniRail Multiplan. Tento aparat je mozné presné nastavit podle deformity zapésti v
riznych rovinach . Pomalou trakci dochazi k predsazeni zapésti pred distalni konec ulny . Poté
nasleduje operacni korekce.

Vysledky Béhem trakce 1x nutnost odstranéni aparatu pro nespolupraci rodiny 1x Uprava apara-
tu / zména rovin /, poté Uspésna trakce a operace 4x Uspésna trakce a nasledna operace
Zaveéry Ve véech Sesti pfipadech byla po distrakci zapésti na zevnim distraktoru Orthofix Mini
Rail operacni korekce jednodussi , rychlejsi a bez poskozeni stavajiciho skeletu ¢i inervace ruky.
Obsluha distraktoru je pro spolupracuijici rodi¢e jednoducha . Nevyhoda zevniho distraktoru u
détského pacienta je obtizny dohled na bezpec¢nost / pady / , vzhledem k jesté znacné nestabili-
té ditéte . Tento problém ¢astecné resi soucasné dlahovani pri distrakci

FO5  POLLICIZACE Il PRSTU PRI RADIALNI HYPOPLASII
TYPU BLAUTH IV AV

Schmoranzova A. a kol
Ustav chirurgie ruky a plastické chirurgie Vysoké nad Jizerou

Cile Rekonstrukce neopalce pfi vrozené vadé - Ubytek tkani z radialni strany je nejcastéji fe$en
prenosem |l prstu téze ruky . K dobré funkci nového palce je potfeba vystavét pohyb neoplace

a to ve vSech rovinach.

Metodika K rekonstrukci pohybu pfeneseho palce jsou pouzity vSechny svalové a Slachové
struktury prenaseného Il prstu , ovSem do jinych funkci .Souc¢asné je vystavén novy sedlovy kloub
pomoci hlavicky Il MTC .

Vysledky Béhem 3 let operovano dynamickym zptisobem 13 rukou u déti ve véku od pdl do ffi let.
Zaveéry Rekonstrukce pohybu v nové vystavéném sedlovém kloubu spolu s rekonstrukcemi dukci
prinasi vyrazné lepsi vysledek pohybu u radialni hypoplasie palce

FO6  MAKRODAKTYLIA - NASA SKUSENOST S RIESENIM

ZRIEDKAVEJ DIAGNOZY
Krizko M., Payer J., Bohaé M., Ziak P., Fedeles J.
Klinika plastickej, rekonstrukénej a estetickej chirurgie LFUK a SZU, UN Bratislava

Cile Makrodaktylia je zriedkavo sa vyskytujuca kongenitalna anomalia prstov a ruky v inervaénej
zéne nervus medianus charakterizovana rézne zavaznou abnormalnou hypertrofiou falangov a
makkych tkaniv postihnutej oblasti. Vo svete uvadzana incidencia je 1:160 000 a tvori tak menej
ako 1 % kongenitalnych anomalii ruky.

Metodika Autori uvadzaju case report chirurgického rieSenia makrodaktylie u pacientky s postih-
nutim Il. a lll. prsta lavej ruky vo viacerych operaénych sedeniach pri zachovani vsetkych falangov
a maximalnej funkcie.

Vysledky Pacientka je druhym rokom dispenzarizovana na nasej klinickej ambulancii a dosial' pod-
stupila dve operacie, pricom su planované dalsie. Doterajsie vysledky hodnotime ako uspokojivé.
Zaveéry V prednaske su odprezentované doterajsie vysledky s dérazom na minimalizaciu agresie
vocéi skeletu detskych prstov pri zohladneni kontroverzii doteraz popisovanych opera¢nych postu-
pov a diskusia o planovani dalsieho chirurgického managementu pacienta s makrodaktyliou.

FO7  DEFORMITY PALCE U SPASTICKE RUKY

Fialova L.
UCHR a PCH Vysoké nad Jizerou, Kilinika plastické chirurgie FN Kralovské Vinohrady Praha

Cile Zhodnotit vysledky metod pfi feseni deformit palce spastické horni koncetiny.

Metodika Typicka deformita palce je dana dysbalanci svall spastickych (adduktor palce, |.dor-
salni interosseus, FPB, FPL) a svaltl paretickych (APL, EPB, EPL). Casto se vyskytuje nestabilita
zakladniho kloubu s hyperextensi(fasime volarné) a nedostatek kozni v I.meziprsti. Tento resime
VYZZ plastikou, zfidka jen Z plastikou. Dulezitéjsi je sesun svaloviny na I.MTC a reinserce adduk-
toru palce. Zkraceny FPL prodluzujeme nejCastéji Z plastikou. Abdukci, extensi palce posiluieme
kombinaci transfer PL do APL nebo EPB nebo tenodesou APL na BR. Velmi ¢asto pouzivame
metodu rerouting EPL. V obdobi 2004/11I-2011/IV v souboru 210 pacient( s centralni spasticitou
jsme operovali celkem 222 hornich koncetin, z toho 172 deformit palce - 82% z celkového podctu.
Dle etiologie jsme nejcastéji fesili deformity palce u stavll po operacich mozku ve 100%, po
encefalitidé v 90% a po centralnich mozkovych prihodach v 82%. Pri détské mozkoveé obrné jsme
rekonstruovali palec v 76% a nejméné ¢asto po kraniotraumatech v 72%.

Vysledky 95% pacient(i mélo nedostatek kozni v I.meziprsti, v 95% jsme museli sesunovat svaly
v l.meziprsti, u vSech pacientl bylo tfeba posilit abdukci ¢i extensi palce. Abdukce/extense palce
se v primeéru zlepsila o 30°, ¢imz se vyrazné zlepsil uchop a vytvoreni Spetky. Pacienti tak mohou
uchopovat vétsi, ale i drobné predmety.

Zavery V 90% rekonstrukce spastické horni kongetiny v |.fazi rekonstruujeme Gchop a sou¢asné
uvolnujeme |.meziprsti. Neexistuje jednoducha metoda k resSeni deformit palce. Vzdy kombinu-
jeme uvolnéni kize a spastickych svalll s transfery k posileni extense a abdukce palce, ev. se
stabilizaci zakladniho kloubu palce.

FO8  KOMPLEXNI LECBA RUKY U EPIDERMOLYSIS BULLOSA
DYSTROPHICA

Vokurkova J., Samohyl J., Bu¢kova H., Brauner R., Lukasova O.
KPRCH, KDCHOT FN Brno

Cile Zhodnoceni vyvoje chirurgické a rehabilitacni IéCby rukou u pacientt s Epidermolysis bullo-
sa dystrophica za poslednich 10 rokd

Metodika Retrospektivni zhodnoceni zaznamui pacientt Iééenych v EB centru FN Brno. Zhod-
noceni poctu chirurgickych zakroku a vysledkl chirurgické a fyzioterapeutické lé¢by u pacientd



s dystrofickou formou Epidermolysis bullosa (EBD)v souvislosti s vyvojem choroby a vékem
pacienta.

Vysledky Z celkového poétu 161 pacient( je v EB centru registrovano 64 pacientt s EBD, trvalé
dlahovani s nebo bez chirurgické lécby méa 37 pacientll pro akralni projevy. Doba mezi chirur-
gickymi zakroky se prodlouzila z 1 na 4 roky v prdmeéru. Pro carcinoma spinocellulare bylo za
poslednich 10 roki operovano 11 dospélych pacientd, kazuistiky jsou individualni od ojedinélého
vyskytu po opakovany mnohocetny vysev.

Zaveéry Zavazné typy EBD se projevuji vzdy akralni formou se sristanim meziprsti a flekénimi kon-
trakturami prstd od ranného détstvi. Prevenci vzniku pseudosyndaktylii a snizeni poc¢tu chirurgickych
zakroku prinesla cilena rehabilitace, kryci materialy a dlahovani rukou. Zakroky pro vyskyt spinocelu-
larnich karcinomt koncetin v prabéhu desetileti zUstavaji stabilni a jsou vysoce individualni.

FO9 REKONSTRUKCE UCHOPU RUKY U PACIENTA S AMYOPATICKOU
DERMATOMYOSITIDOU - KAZUISTIKA

Justan I."2

'SurGal Clinic, Brno

2Klinika plastické a estetické chirurgie, Fakultni nemocnice U sv.Anny, Lékarska fakulta,
Masarykova univerzita, Brno

Autor prezentuje kazuistiku pacienta sledovaného od roku 2004 pro nejasnou plicni infiltraci,

u kterého se posléze diagnostikovala ADM (amyopaticka dermatomyositida), ITP antisyntetazovy
syndrom a pozitivni anti Jo-1 v ramci polymyositidy.

Pacient se na nasi ambulanci dostavil s obrazem spastickych hornich koncetin s pridruzenou Dupu-
ytrenovou kontrakturou. Jakykoliv pasivni i aktivni pohyb byl doprovazen v krajnich polohach bolesti
(pacient v péci Centra pro lécbu bolesti) Na levé horni koncéetiné byl pohyb v zapésti lehce oslaben
v extenzi, v naptimenych MP kloubech bez moznosti aktivni flexe prstl, v IP prstech silné kontraktu-
ry, thumb-in-palm deformita. Dupuytrenova nemoc kontrahovala malik. Na pravé horni koncetiné byl
obraz méné vyjadren. Rekonstrukci jsme proto provedli nejprve na horsi levé koncetiné.

Vzhledem k progredujicimu typu onemocnéni jsme se rozhodli pro konzervativnéjsi pristup a za-
chovani funkéniho BR pro eventuélni pozdéjsi augmentaci extenze zapésti. Provedli jsme prodlou-
zeni FPL, FDS IlI. - IV. prstu na zapésti, split tenodézu palce, modifikovanou Houserovu operaci
pro korekci postaveni v MP a rovnéz limitovanou aponeurektomii Dupuytrenova pruhu maliku.
Postaveni ruky po operaci je fyziologictéjsi s moznosti lepsiho otevieni a flexe prstd. Palec ma
témér plnou extenzi, moznost lateral i tip pinch. Pacient hodnoti operaci jako pfinosnou.

GO1  DIGITALNI ARTERIALNI VOLNY LALOK

Kurial P., Marik V.

Oddeéleni plastické chirurgie Ceské Budgjovice

Cile Autoti prezentuji digitalni arterialni volny lalok, ktery byl pouzit jako pritokovy s Zilni drenazi
a-v spojkou u mnohocetného amputac¢niho poranéni prstl ruky.

Metodika Kazuistika

Vysledky Bylo dosazeno zcela normalniho prokrveni laloku bez projev( ischemie nebo konges-

ce. Hojeni bylo primarni. Stoprocentni preziti laloku. Optimalni kontura a tvar laloku s vybornym
funkénim vysledkem

Zaveéry Arterialni volny digitalni lalok u mnohoéetného amputaéniho poranéni pfedstavuje jed-
noetapovou finalni rekonstrukci pfi pouziti konceptu zachovani nereplantovatelnych tkani. PIné
vyhovuje metodice ““like to like reconstruction”. Nevznika sekundarni defekt. Umoznuje ¢asnou
rehabilitaci. Venozni drenaz laloku zaloZzena na back-flow z digit arterie je zcela suficientni.

G02  SKALPACNI PORANENI DISTALNICH CLANKU PRSTU RUKY

Dvorak Z., Novak P., Stupka I., Hyza P., VysSka T., Vesely J.

KPECH FN U sv. Anny Brno

Cile Cilem prezentace je demanstrace metodiky o$etfeni raritnich skalpaci ¢asti distalnich ¢lankd
prstl ruky.

Metody Na prikladech konkrétnich kazuistik jsou predstaveny medody oS$etfeni skalpacnich
poranéni prstd se zamérenim na zasady replantace skalpu prstu a principy oSetfovani pfi pouziti
metody kompozitniho graftu.

Vysledky V daném malém souboru pacient(i bylo dosazeno 100% Uspésnosti pfihojeni replanta-
tu i chlazenych kompozitnich graft( skalpovanych prst.

Zavery | skalpace distalniho ¢lanku prstu Ize osetfit replantaci nebo metodou kompozitniho
graftu s vysokym procentem Uspésnosti lécby.

G02  SCALPING INJURIES OF THE DISTAL PHALANGES OF THE HAND
Dvorak Z., Novak P., Stupka ., Hyza P., Vyska T., Vesely J.

KPECH FN U sv. Anny Brno

Objectives The aim of this presentation is to demonstrate a methodology of treatment of rare
scalping of distal phalanges of the hand.

Methods Using examples of specific case reports the treatment of scalping injuries of fingers is
presented with a focus on the principles of scalping finger replantation and principles of composi-
te grafts treatment.

Results 100 % success of finger replantation and healing of chilled composite grafts of scalping
fingers was achieved in this small group of patients.

Conclusion Even scalping of distal phalanges can be treated by replantation or reattachments
of composite graft with a high percentage of treatment success.

G03  ARTERIALIZACE VENOZNIHO RECISTE PALCE PRI REPLANTACI
Kubek T., Stupka I., Vesely J.

Cile Prestoze je replantace palce v dnesni dobé rutinni metodou, pfi které je rekonstruovan arte-
rialni a vendzni obéh anastomozami tepen a zil, v klinické praxi se setkavame s pripady, kdy neni
mozné konvencnimi metodami obnovit prokrveni. Cilem je demonstrovat dva pripady replantace
palce, pri kterych byla pouzita arterializace venozniho recisté.

Metodika Z 2240 replantaci a revaskularizaci provedenych v letech 1978 - 2010 byla na nasem



pracovisti v Sesti pripadech k obnoveni prokrveni amputované ¢asti téla pouzita arterializace
venozniho recisté. Metoda arterializace se pouziva v pripadech, kdy v amputované ¢asti téla chybi
tepna nebo je tézce poskozena. Metodu arterializace venozniho fecisté jsme ve dvou pfipadech
pouzili také pfi replantaci palce, kdy i pfes priichodnou arterialni anastomozu nedoslo k obno-
veni prokrveni z ddvodu neprlichodnosti arterialniho systému amputovaného palce periferné od
anastomozy.

Vysledky V obou pfipadech replantace palce se arterializaci vendzniho fecisté podafilo obnovit
prokrveni a vysledky se nelisily od konvenc¢né provadénych replantaci.

Zaveéry Nase zkusenosti ukazuiji, ze metoda arterializace Zilniho fecisté mize byt s ispéchem pou-
zita nejen v pripadech, kdy jsou tepny v amputovanych ¢astech vyrazné poskozeny nebo chybi, ale i
v pfipadé, kdy se pfi pouziti konvencénich metod nepodari obnovit cirkulaci amputované ¢asti téla.

GO03  REPLANTATION OF AMPUTATED THUMBS WITH VENOUS

ARTERIALIZATION
Kubek T., Stupka I., Vesely J.

Aims During replantation, blood circulation of the amputated part of the body is restored by arte-
rial and venous anastomosis. In clinical practice, we meet cases in which the restoration of blood
circulation is not possible by conventional methods. The aim of this paper is to report two cases
of replantation of completely amputated thumbs with venous arterialization.

Methods 2240 replantations and revascularizations were performed in our department between
1978 and 2010. Venous arterialization was used in 6 cases. Venous arterialization is used in
cases when the arteries of the amputated parts of the body are severely injured or missing and
could not be repaired even by a long graft. We used venous arterialization in two cases of thumb
replantation when restoration of blood circulation by conventional methods failed due to obstruc-
tion of peripheral parts of arterial system.

Results Blood circulation was restored in both cases of thumb replantation with venous arteriali-
zation and results did not differ from conventional replantations.

Conclusions Our experiences show that venous arterialization can be used with success in ca-
ses when the arteries of the amputated part of the body are severely injured or missing and also
in cases when restoration of blood circulation by conventional methods failed.

G04  FREE ULNAR FOREARM PERFORATOR FLAP - KAZUISTIKA
Paroulek J.

Ustav chirurgie ruky a plastické chirurgie

Cile Kazuistika

Metodika Kazuistika

Vysledky Kazuistika

Zaveéry Lékar planuje, pacient (pfiroda) méni. Ukazka, co se nékdy mlize pfihodit pfes veskeré
planovani. Ale s dobrym koncem.

G05 VASKULARIZOVANA FiBULA V REKONSTRUKCII DEFEKTOV
SKELETU HORNEJ KONCATINY

Palenéar D.', Hucko J.2, Paukovic J.2, Svec A.2

'Klinika plast chir LF UK Bratislava

2Ortopedicka klinika LF UK Bratislava

Kostné autotransplantaty su dobre znamou a ¢asto pouzivanou operacnou metodou. Ich hlavnou
indikaciou je nehojaca sa fraktura, kostny defekt a nutnost skeletalnej podpory. NajhlavnejSou
podmienkou inkorporacie kostného transplantatu je revaskularizacia z okolia. Akakolvek porucha
alebo nedostatoénost v revaskularizacii méze mat za nasledok nedostatoc¢né prihojenie kon-
vencného kostného transplantatu. Medzi najcastejsie takého priciny patria stavy po operaciach,
po traume, po infekcii, po oziareni, excesivny pohyb v mieste fraktury, dihé skeletalne defekty.
Preto pri problematickych pripadoch je vhodné uvazovat o takom konstnom tranplantate, ktory ma
vlastnu vaskularizaciu a nie je zavisly od revaskularizacie z okolia. Tieto podmienky spifia vaskulari-
zovany kosteny transplantat (lalok).

Klinické skusenosti ako aj zvieracie modely podporuju nazor, ze vaskularizovany konstny transplantat
je vwhodnejsi oproti konvenénému, v zmysle Zivotaschopnosti buniek, rychlosti kostného hojenia ako
aj v hypertrofii kosti. Vaskularizovany kosteny transplantat sa hoji mechanizmom fraktury.

Fibula bola pravdepodobne popisana ako prvy vaskularizovany kosteny transplantat a je dodnes
najpouzivanejsim donorskym miestom v tejto indikacii. NajcastejSou indikaciou vaskularizovanej
fibuly v oblasti hornej konc&atiny su defekty dlhych kosti. V predkladanej praci su prezentované in-
dikacie a klinické pripady nahrady diafyzy humeru a stredného a distalneho radia vaskularizovanou
fibulou. Su diskutované funkéné ako aj RTG vysledky.

G05  FREE FIBULA FOR RECONSTRUCTION OF THE BONE DEFECTS
IN THE UPPER EXTREMITY

Palencar D.", Hucko J.2, Paukovic J.2, Svec A.2
"Dept plast surg Bratislava
2Dept orthopedics Bratislava

Abstract Bone autografts are well known and often used operative procedure. The main
indication for use of bone autografts are ununited fracture, bone defect and need of the skeletal
support. Revascularisation of the bone autograft from the surrounding tissue is the most important
requirement of incorporation. Any circumstance that leads to insufficient revascularization can be
the cause of the failure of the graft. These circumstances could be multiple operations prior to
grafting, prior trauma, burns or irradiation, long bone defect.

Clinical experiences as well as animal models support the superiority of pedicle bone grafts over
nonvascularized bone grafts in terms of cell viability, the speed of union and graft hypertrophy.
Vascularized bone graft heals by the mechanism of fracture union.

Fibula was perhaps the earliest described vascularised bone graft and still is very popular donor
side for free or pedicled bone flap. Most common indications for vascularised fibula are the long
bone defects (in the region of upper extremity). Clinical cases and indications for the reconstruc-
tion of humerus and radius are presented in the study. Discussed are functional and X-ray results.



G06  VASKULARIZOVANY PRENOS NEHTU - SOUCAST PORTFOLIA

MIKROCHIRURGIE
Zalesak B., Lysak R., Molitor M., Stehlik D., Kalinova L., Silhankova J.
Oddéleni plastické a estetické chirurgie, FN Olomouc

Moznosti mikrochirurgie a supra mikrochirurgie umoznuji fadu slozitych patologickych stavi.
Autori prezentuji své inicialni zkusenosti s vaskularizovanym prenosem nehtu a zamysli se nad
vhodnou indikaci tohoto vykonu.

GO7  DILACERACNI A ZTRATOVA PORANENI NOHOU U DETI
Viesky B.", Paciorek M., Kasparek R.2, Hladik M.>*

'Centrum plastické chirurgie a chirurgie ruky

2Ortopedické oddéleni

3Klinika détského lékarstvi

“Ostravska univerzita Lékarska fakulta

Cil Ztratova poranéni v oblasti nohy jsou zavazna pro omezené moznosti rekonstrukce a kryti
vzniklych defektl. V détském véku, je nutno dvojnasob zvazit operacéni vykony, které vedou k
optimalnimu funkénimu vysledku.

Material a metody Na kasuistikach jsou prezentovany ztratové a dilacera¢ni poranéni v oblasti
nohy u déti, zplsobené mechanickymi stroji. Pro feseni ztratovych poranéni jsou voleny vzdale-
né a mistni lalokové posuny, pfipadné kozni stépy, provadeény jsou reparace neurovaskularnich
porusenych struktur pfi subtotalnich amputacich. Preferovany jsou jednodobé operacni zakroky, u
tézkych dilaceraci ¢i amputaci je na misté egalizace, se zachovanim funkéniho pahylu. Nezbytna
je multidisciplinarni spoluprace - ortopedie, ARK aj.

Vysledky a zavér Pri indikacich operaénich vykonl u zavaznych dilaceraci a ztratach v oblasti
détské nohy, je nutno vzdy zvazit Unosnost traumatizovaného ditka k rozsahu planovaného vykonu
a zejména vysledny funkeni profit. Nedoporucujeme provadét rozsahlé vykony bez zazemi détské-
ho ARO. V krajnim pripadé volit egalizaci.

Pro oblast nohy preferujeme - lepsi funkéni protéza nez nefunkéni bolestiva tézka deformita nohy.

G07  DILACERATION AND LOSS INJURIES OF LEGS IN CHILDREN
Viesky B."4, Paciorek M., Kasparek R.2, Hladik M.>*

"Centre of Plastic Surgery and Hand Surgery

2QOrthopaedic Department

3Clinic of Children s Medicine

4QOstrava University Faculty of Medicine

Objective Loss injuries in leg area are serious due to limited possibilities of reconstruction and
coverage of resulting defects. In child age it is therefore necessary to consider twice any operati-
ons that may result in an optimal functional result.

Material and methods Case reports present loss and dilacerations injuries in leg area in
children caused by mechanical machines. To solve loss injuries, remote and local lap transfers or
skin grafts are chosen; in case of subtotal amputations, reparations of neurovascular damaged

structures are performed. Single-period operations are preferred; in case of heavy dilacerations
or amputation, levelling is appropriate, while preserving functional stump. Multidisciplinary coope-
ration is necessary - orthopaedics, ARC, etc.

Results and conclusion Where operations are indicated for serious dilacerations and losses
in the area of child s leg, it is always necessary to consider the bearing capacity of the trauma-
tised child in respect of scope of the planned surgery and particularly the resulting functional
profit. We do not recommend any major surgeries without having the background of a children
anaesthesiology and resuscitation department. In extreme case, levelling should be chosen.

For the area of leg we prefer - functional prosthesis is better than non-functional painful heavy leg
deformity.

G08  KOUSNUTI HADEM NA RUCE - PRVNi CESKA ZKUSENOST
Molitor M., Zalesak B., Stehlik D., Deak M., Vinter R.
OPECH, FN Olomouc

Cile Reference o kazuistice kousnuti jedovatym hadem na ruce - management a vysledek.
Metodika Autofi ve své prezentaci dokumentuji kazuistiku kousnuti jedovatym hadem - zmiji
uto¢nou - na pravé dominantni ruce u mladého pacienta.

Vysledky Poranéni zanechava vétsinou trvalé nasledky ve formé vice ¢i méné omezené funkci ruky.
Zaveéry Kousnuti prudce jedovanym hadem na ruce je v nasi geografické oblasti vzacné. Po
zvladnuti celkové intoxikace zlstava nejvétsim problémem feseni devastace tkani v misté ustknuti.
Mira devastace je zavisla na mnozstvi a toxicité jedu a na slozitosti a jemnosti anatomie zasazené
Casti téla. Z tohoto hlediska je ruka jednou z nejvice zranitelych oblasti. | pres intenzivni celkovou
a lokalni péc¢i dochazi vétsinou k vaznym nasledkdm s invalidizaci pacienta.

G09  DISASTROUS CONSEQUENCES OF ELECTRICAL INJURIES

OF THE UPPER LIMB FOLLOWING SUICIDAL ATTEMPTS
Botan A.
The Burn Centre & Plastic Surgery Dept, Teaching Hospital of Targu Mures Medical School,
Romania.

Introduction electrical Injuries are severe complex traumas due to the multiple effects of the
electric energy when touching the human body. According with the way in which the electric ener-
gy is acting on the living tissues, there are several types of electrical injuries: electrocution, elect-
ric arc, and electric flame, natural flash burns and so on. The hand surgeon has usually to face a
combination of two or three of the above mentioned electric traumas (for instance a combination
between an electrocution and an electric flame, igniting the clothes of the victim). There are also
several types of electric currents to which the human body may be exposed accidentally (direct or
alternating current, low voltage, high voltage, ultra-high voltage, and so on).

Material and Method medical classification divides the electrical injuries in “low-voltage trau-
mas” (due to the contact with an electric current <1000V), and “high-voltage traumas”( due to the
contact with an electric current >1000V).

In the last years, a very common and “in fashion” suicidal attempt (among young people under



thirty, especially) was by climbing the electric poles and grasping the power lines. All these pati-
ents suffered multiple traumas (electrocution, flame burns, different fractures due to the fall from
the electric pole and so on), requiring a qualified, intensive and complex medical care in the Burn
Unit. The medical care protocol has the usual steps as follows: fluid resuscitation by one or two
CVC (central venous catheters), early debridement of all eschars and necrotic tissues, internal ei-
ther external fixation of fractures, amputations when required, or careful treatment of the possible
complications, cardiac, respiratory, renal and so on). The remaining excisional defects are usually
skin-grafted with STSG and sometimes by distant flaps like the groin flap either latissimus dorsi
flap Results and Discussions: all the patients included in this study have survived the suicidal
attempt but with terrible consequences (loss of the hand, of the fore-arm, extensive mutilating
scars, permanent destruction of important motor nerves, etc).

Conclusions electrical injuries due to suicidal attempts have disastrous consequences for the
most part of victims (upper limb amputations with permanent mutilations and scaring, neurologic
complications and other permanent invalidities), requiring handicap compensations either invalidity
pensions, meaning a huge financial burden and effort for the society. Beside this, such severe trau-
mas require a very high cost for the very long and complex medical care. Unfortunately, there is no
efficient way to prevent these accidents that seem to be more and more frequent in the last years.

G10  INFEKCNi KOMPLIKACE PO ARTRODEZE DIP KLOUBU POMOCI

SAMOKOMPRESNIHO SROUBU
Vodicka Z.,Stehlik J, Krejéi F.
Ortopedické oddéleni Nemocnice Ceské Budéjovice a.s.

Autori referuji o 3 letych zkusenostech s artrodezou distalniho interfalangealniho kloubu prs-

td ruky, kterou indikuji pfi lé¢bé destrukce kloubu erozivni artrozou Artrodézu provadi pomoci
samokompresniho sroubu Na 11 pacientech a 21 kloubech prezentuji vysledky, zhojeni artrodézy,
ustup bolesti, zlepseni DASH skore.Jako zavaznou a pomérné ¢astou komplikaci zminuji pozdni
infekt a nutnost vyjmuti materialu.Zavérem konstatuji, ze artrodéza pomoci samokompresniho
Sroubu vykazuje vysoké procento zhojeni .Zaroven ma vSak pomérné vysoké procento infekénich
komplikaci zejména u Il a V prstu,vzhledem k nepoméru velikosti distalniho ¢lanku a samokom-
presniho sroubu.V této lokalizaci doporuci pouzit jiny zplsob fixace artrodézy.

G11  OTVORENE HOJENIE PRI DUPUYTRENOVEJ KONTRAKTURE
TAZKEHO STUPNA

Kluka T., Slarko G., Rochova P.

Klinika Plastickej chirurgie UNLP Kosice

Cile Urychlenie operaéného ¢asu, lepsi vysledny esteticky efekt oproti klasickym pristupom,

VTK, pripadne ,Z"-plastike, nepritomnost adhézii sliach

Metodika Metodika spociva v autormi popisnon pristupe ,,U* laloka so stopkou distalne nad

proximalnym élankom a PIP kibom, ozrejemnim si NC zvézkov, discizie fibrotického pruhu s red-

resom prsta a posunom laloka smerom distalnym, ¢im sa prekryju viditelné slachy FDP + FDS a

otvorenym hojenim defektu.

Vysledky V rokoch 2006-2011 boli na Klinike Plastickej, rekonstrukénej a estetickej chirurgie
v Kosiciach osetreni 54 pacienti tymto spésobom. Priemerny ¢as hojenia defektov bol 22 dni,
nasledna rehabilitacia podla zavaznosti cca mesiac. Pri naslednnom kompletnom odstranovani
fibrotickych pruhov tak nebol deficit kozného krytu.

Zaveéry Autori pokazuju na skratenie opera¢ného éasu pri zachovani velmi dobrého kozného
krytu aj po otvorenom hojeni pri operaciach Dupuytrénovej kontraktury.

G11 OPEN WOUND HEALING IN SEVERE DUPUYTREN 'S CONTRACTURE
Kluka T., Slarko G., Rochova P.
Dpt.of University Hospital of Luis Pasteur, Kosice, Slovakia

Scores Time-fastening of surgical procedure, preferable aesthetic effect compared to classic
methods - skin graft or ,Z* plasty, absence of tendon adhesion.

Methods The method involves approach of ,U* flap with distaly shaped pedicle above proximal
phalangeal bone and proximal interphalangeal joint described by authors, clarifying of neurovascular
bundle, discision of fibrotic cord with redressment of finger and advancing of ,U* flap distaly, so it
covers the visible deep and superficial flexor tendons and secondary healing of the defect.
Results We treated 54 patients with this method within years 2006-2011 at Departement of
Plastic, Reconstructive and Aestetic surgery of University Hospital in Kosice. The average time
that defects took to heal was 22 days and one month of following rehabilitation depending on se-
verity. There wasn 't deficiency of skin coverage in consequent complete fibrotic cord excision.
Conclusion In this article, authors point at time shortening of procedure while preserving good
skin coverage despite of open healing in Dupuytren’s Contracture surgical treatment.

G12  LIMITOVANA FASCIECTOMIA PRI DUPUYTRENOVEJ

KONTRAKTURE TAZKEHO STUPNA
Slarko G., Rochova P., Kluka T., Zabavnikova M.
Klinika Plastickej chirurgie UNLP Kosice

Cile Skratenie peropera¢ného ¢asu, urychlenie skorej funkcie ruky, znizenie nakladov
Metodika V pripadoch ak je semiflexia prstov viac ako 90 st (MCP+PIP+DIP) pristupuju autori k
limitovanej fasciektomii dvomi rezmi. Prvy nad hlavickou MCC, kde sa robi perkutanna fascioto-
mia naslepo s redresom. Druhy nad PIP kibom s ,,U" lalokom s bazou distalne, kde sa stale robi
vizualizacia oboch NC zvazkov, s naslednym limitovanym odstranenim pruhu pod kontrolou zraku,
redresom prsta do extenzie a posunom laloka distalne

Vysledky V rokoch 2006-2011 boli na Klinike Plastickej chirurgie v Kosiciach osetreni 54
pacienti touto technikou. Vysledky zaviseli od stupna kontreaktury a stuhnutosti kibov. V pripa-
doch ked' po redrese prstov postacovala exten¢na dlaha boli lepsie vysledky, v pripadoch ked na
fixaciu v extenénom postaveni bol potrebny aj K-drét boli vysledky horsie.

Zavery lde o rychlu techniku operacii Dupuytrénovej kontraktury tazsieho stupna, hlavne u
starych pacientov, ktori potrebuju mat narovnany prst len kéli podavaniu ruk, pripadne aby sa im
zmestil do rukavice.



G13  NOVE METODY REGIONALNi ANESTEZIE HORNi KONCETINY
Prasil P., Gabrhelik T.
KARIM FN Olomouc

Cile Vytvofeni a popis metody regionalni anestezie horni konéetiny se zachovanim motoriky
Metody Aplikace lokalniho anestetika pod UZ kontrolou k jednotlivym nerviim horni koncetiny v
misté po odstupu motorickych vétvi, coz umozni zachovani motoriky. Metodu vyuzivame pfi nahra-
dach slach, revizich po poranéni slach apod. Hlavnim diivodem zavedeni této metody je zachova-
ni predpéti svall a presnéjsi nasiti Slachovych nahrad ¢i oziejmeni srlistd pfi revizich po poranéni.
Vysledky Zpracovan protokol metody a provadime pilotni studii.

Zaveéry Nase zkusenosti s touto metodou potvrzuji funkénost této blokady a moznost jejiho pou-
ziti v indikovanych pripadech.

G13 NEW METHODS OF REGIONAL ANESTHESIA OF UPPER LIMB
Prasil P., Gabrhelik T.
KARIM FN Olomouc

Objectives Describtion of the method of regional anesthesia with preservation of upper extremi-
ty motor activity.

Methods: Application of local anesthetic under ultrasound control to the individual nerves of the
upper limb after leaving of motor branches which allows the maintenance of motor function. This
method we use for reconstruction of tendons, revisions after tendon injury, etc. The main reason
for the introduction of this method is maintaining muscle tension and precise sewing tendon sub-
stitutions or revisions of tendon adhesions after the injury.

Results: We have study protocol and conduct a pilot study.

Conclusions: Our experience with this method confirm the functionality of this blockade and the
possibility of its use in indicated cases.

G14  MOSTOVY LALOK V RESENi PODELNYCH DEFEKTU PRSTU
Kebrle R., Paroulek J., Helimuth T.
UCHR a PCH Vysoké n. J.

Autofi ve svém sdéleni popisuji jednoduché reseni v ramci terapie podélnych defektl prstd. Popi-
suji jimi pouzivany lalok, jeho preparaci a naslednou pooperagcni péci a na klinickych pripadech
demonstruji jeho provedeni.

P01  PRIDRUZENA PORANENI KARPU U ZLOMENIN DISTALNIHO RADIA
Misicko R., Meluzinova P.

Traumacentrum, Usti nad Labem

Cile Cilem prace je zhodnotit Getnost a zavaznost pfidruzenych poranéni karpu u zlomenin distal-
niho radia.

Metodika Autofi retrospektivné zhodnotili soubor pacientti za rok 2007-2010 se zlomeninou
distalniho radia, se zamérenim na pridruzena poranéni zapésti, zjisténa casné pfi Urazu, tak ty

poranéni zjisténa opozdéné pri dalSich kontrolach.

Vysledky Cetnost pridruzenych poranéni zapésti u zZlomenin distalniho radia zjiténa v dobé
Urazu a nasledné osetrena byla u 11 pacientt z celkového souboru 215 pacientd. U dalSich 10-ti
pacient( bylo diagnostikovano poranéni karpu dodate¢né pti naslednych kontrolach.

Zavéry Zavazna pridruzena poranéni karpu u zlomenin distalniho radia se ¢asto diagnostikuji
opozdéné a muzou vyrazné zhorsit celkovy funkéni vysledek. Jejich celkova ¢etnost, i téch méné
zavaznych je nejasna a jejich diagnostika obtizna a kontroverzni.

P02  MEZIOBOROVA SPOLUPRACE ODD. PLASTICKE CHIRURGIE

A TRAUMATOLOGIE FN PLZEN
Svitak M., Dolejs M., Bursa V.
Odd.plastické chirurgie FN Pzen
Cile Zhodnoceni vzajemné spoluprace odd.plastické chirurgie a traumatologie FN Plzen pfi oSet-
feni otevienych ¢&i ztratovych poranéni ruky
Metodika Statistické zhodnoceni spoluprace v letech 2000-2011, s pfihlédnutim na jednotlivé pfipady
Vysledky Vysledky jsou zpracovany ve fmé prehlednych grafti a doplnény ilustra¢nimi fotografie-
mi kazuistik
Zaveéry vysoké % vsech otevienych &i ztratovych araz(i ruky jsou fFeSeny ve vzajemné spolupraci
mezi obéma obory. Komplexni terapie, lepsi vysledky koneéného zhojeni.

P02  COOPERATION AMONG DEPARTMENT OF PLASTIC SURGERY
- CLINIC ORTHOPAEDIC AND TRAUMATOLOGY UNIVERSITY

HOSPITAL PLZEN
Svitak M., Dolejs M., Bursa V.
Department of plastic surgery university hospital Plzen)
Aim Upward revaluation mutually cooperation among Department of plastic surgery - Clinic
orthopaedic and traumatology University hospital Plzen
Method statistical upward revaluation mutually cooperation in years 2000- 2011
Record are processed in practice well - arranged graphs plus supplementeds illustrative photographs
Lockwork high percentage knock off hands are buckthorn in mutually cooperated among by
both workplace. Complex therapy equals better result final consolidation



NOVE MOZNOSTI V LECBE DUPUYTRENOVI KONTRAKTURY

NEW ADVANCES IN TREATMENT OF DUPUYTREN CONTRACTURE
13:30 - 13:40

Where are we now? A review of current treatment for Dupuytren’s contracture.
By prim. MUDr. Alena Schmoranzova, Ustav chirurgie ruky a plastické chirurgie,
Vysoké nad Jizerou

13:40 - 14:00
Emerging treatment: new data on collagenase and clinical experiences
By Dr Zsolt Szabo, Ph.D, Miskolc, Hungary

ABSTRACT

Dupuytren’s disease (DD) is a fibroproliferative hand condition causing progressive digital flexion
contracture. This deformity results in considerable disability that can limit patient activity and
quality of life. Current treatment option includes different medical and surgical procedures which
comes with several disadvantages. In the majority of cases the treatment of choice is a surgical
one. After surgery complications may occur, convalescence may be prolonged and extensive
hand therapy is needed. In addition, not all patients with Dupuytren’s disease are appropriate
candidates for surgery.

A purified bacterial enzyme, collagenase clostridium histolyticum (Xiapex), has recently been
approved for treatment of Dupuytren’s contracture by direct injection into the pathologic collagen
deposit. It is a minimally invasive, non-surgical approach. Collagenase is injected into the affected
cord and the next day the cord is manipulated to attempt the cord rupture. The substance con-
sists of two distinct collagenases that cleave collagen strands at different sites, which leads to
partial cord digestion. Two pivotal randomized, double blind, placebo controlled studies (CORD

| and CORD Il) demonstrated the safety and efficacy of this new treatment approach. Xiapex
demonstrates a clinically significant benefit compared to placebo. In CORD | trial 64% of patient
achieved the reduction in contracture of all joints treated to 5° or less (compared to placebo
6,8%, p<0.001). Further Xiapex showed significantly greater percent reduction in contracture

- 79,3% (as compared to placebo 8,6%, p<0.001) as well as greater improvement in range of
motion (36,7°vs. 4,0 °, p<0.001).

Xiapex clearly represent novel effective approach to treatment of joint contracture caused by DD.
The number and variety of complications has clearly demonstrated the fact that knowledge and
understanding of this new treatment are mandatory to achieve good results. The importance of a
training before the use of this drug can significantly reduce the possible complications.

Xiapex seems a “simple” injection at first glance, but the analysis of existing data and the accu-
mulated experience supports the importance and necessity of knowledge and training previous to
administration.

NEW TRENDS IN SCAPHOID AND RADIUS FRACTURE TREATMENT
AS DESIGNED BY KLS MARTIN

Témata/Topics Innovative treatment of scaphoid fractures - System & surgical technique HBS2
Treatment of radius fractures - System & surgical technigue IXOS

Info Workshop porada generalni partner sjezdu firma Fénix Brno, spol. s r.o0. ve spolupraci se
svym zahrani¢nim partnerem firmou KLS Martin Group v patek 21. fijna 2011 ve 14hod v Mod-
rém salonku - 5. patro hotelu Harmony Club**** ve Spindlerové Mlyné v ramci XI. siezdu Ceské
spolec¢nosti chirurgie ruky s mezinarodni Ucasti. Pfedpokladana délka workshopu je 90min. Na
workshop je mozné se zapsat v priibéhu konani sjezdu az do 13hod v patek na prezentaénim
stanku firmy Fénix Brno, spol. s r.o. nebo u prezentace sjezdu.

Info The workshop is organized by the general partner of the congress, company Fenix Praha
s.r.0., in cooperation with its foreign partner KLS Martin Group on Friday, 21st October 2011

from 14:00 in the Blue Parlour - 5th floor in Harmony Club Hotel **** Spindleruv Mlyn during the
XI. Congress of Czech Society for Surgery of the Hand with international participation. The expec-
ted length of the workshop is 90 minutes. The workshop is possible to log on during the congress
until Friday 13:00 at the stand of Fenix Brno s.r.o. or at congress registration.
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