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NMMAH NEKUMAU

1. O6nact HU3KHEen KOHEeYHOCTM.

2. AroguuHana obnacTte. Tonorpadus arogu4Hon obnactu. [NocnonHoe
cTpoeHune. KnetyaTtodHble npocTpaHcTea. Cocyancto-HepeHsle ny4kun (CHIT).
MyTu pacnpocTpaHeHnsa rHOMHOIO COAEPXKMMOTO.

Paspesbl npu rHOMHBIX 3aTeKax.

3.Beppo. PacumanbHo-MeIWeYHbIe noxa. CHI. KnetyaTouHble
npocTtpaHcTea. NyTu pacnpocTpaHeHnsa rHOMHOro cogep:kMmoro. BekpbeiTne
rHOWHbIX 3aTtekoB. begpeHHbI kaHan. OeansHaa smkKa. BHyTpeHHee KonbLo
benpeHHoro kaHana. begpeHHele rpeikn. KopoHa cmepTu.

4.KoneHHbIN cycTaB. [logkoneHHasa amka. paHuubl. 3aBOPOTLI U CYMKK
KoneHHoro cyctaea. XKobeposa simka

5.NoneHek. PacymansHo-MbllWeYHble noxa. CHI. KneTt4yaTo4Hble
npocTpaHcTea. [NocnonHoe ctpoeHue. MNMyTn pacnpocTpaHeHns rHOMHOro
coaepXMmoro. BeKpbITUE THOMHBLIX 3aTEKOB.

6. Crtona. ®acymanbHo-MblleYHble noxa. CHIM. KnetyaTo4Hble

npocTtpaHcTea. JlogbbkkoBble KaHanel. [lyTu pacnpocTpaHeHns rHOMHOTo
cogepXumoro. BekpeITUe rHOMHLIX 3aTekoB. Pa3peskl denopme.

LECTURE PLAN
1. REGIONS OF THE INFERIOR LIMB.

2. GLUTEAL REGION. GLUTEAL REGION TOPOGRAPHY.
LAYER-BY-LAYER COMPOSITION. CELLULAR TISSUE
SPACE. NEUROVASCULAR BUNDLES. ROUTES OF GLEET
DISTRIBUTION. INCISION FOR PURULENT LEAKAGES.

3. FEMUR. FASCIO-MUSCULAR BEDS. NEUROVASCULAR
BUNDLES. CELLULAR TISSUE SPACE. ROUTES OF GLEET
DISTRIBUTION. DRAIN OF PURULENT LEAKAGE. THE
FEMORAL CANAL. THE OVAL FOSSA. THE INTERNAL RING
OF FEMORAL CANAL. FEMORAL HERNIAS. THE CROWN OF
DEATH.

4. KNEE JOINT. POPLITEAL FOSSA. BORDERS. KNEE JOINT
RECESSES. THE JOBERT’S FOSSA.

5. SHIN. MUSCULOFASCIAL BEDS. NEUROVASCULAR
BUNDLES. CELLULAR TISSUE SPACE. LAYER-BY-LAYER
COMPOSITION. ROUTES OF GLEET DISTRIBUTION.
OPENING OF PURULENT LEAKAGE.

6. MUSCULOFASCIAL BEDS. NEUROVASCULAR BUNDLES.
CELLULAR TISSUE SPACE. ROUTES OF GLEET
DISTRIBUTION. OPENING OF PURULENT LEAKAGE.
DELORME’S CUTS
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LENb.

[atb Tonorpaco-aHaToMU4eckoe
0060CHOBaHWE OCHOBHbLIM NPUHLUNAM
XUPYPruyecKux BMeLlaTenbCTB Ha HUXKHEN
KOHEYHOCTMW.

PURPOSE - TO GIVE A TOPOGRAPHICAL AND
ANATOMICAL SUBSTANTIATION OF THE BASIC
PRINCIPLES OF SURGICAL INTERVENTIONS ON THE
LOWER LIMB



A KPACHOAAPCKUH

MEAULMHCKUA
m YHUBEPCUTET
ok 1942/2022
OBJIACTU HUXKHEU KOHEYHOCTMU AREAS OF THE LOWER LIMB
1.GLUTEAL
1. ATOAMHHAS 2.ANTERIOR REGION OF THE FEMUR

2. NEPEOHAA OBNACTE BEEOPA

S 3.POSTERIOR REGION OF THE FEMUR
4. MEPEJHASA OBNACTL KONEHHOTO CYCTABA 4. ANTERIOR REGION OF THE KNEE JOINT
5. 3A[IHAA OBNACTb KONEHHOMO CYCTABA 5.POSTERIOR REGION OF THE KNEE JOINT

6. MEPEHAR OBNACT FONEHM 6.ANTERIOR REGION OF THE SHIN
7. SAIHFA OBNACT FOMEHM 7.POSTERIOR REGION OF THE SHIN
Y vrapn TR TOTEHOETOIROTE g ANTERIOR REGION OF THE TALOCRURALIS ARTICULATIO

o Nambedld bglsis sl il 9.POSTERIOR REGION OF THE TALOCRURALIS ARTICULATIO
10_HAPYX(HAR OBNACTL FOMEHoCTONHOrO. 10, EXTERNAL REGION OF THE TALOCRURALIS ARTICULATIO
11, BHYTPEHHAA 0BncTs ronerocronoro. 11, INTERNAL REGION OF THE TALOCRURALIS ARTICULATIO

12. ThIN CTOMb 12. THE BACK OF THE FOOT
13. MOLOWBA CTOM b 13. PLANTA OF THE FOOT
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AroAUYHAA OBJIACTb
Gluteal region.

rPAHMUbI:
Borders:
BepXHAA - rpebeHb NoAB3A0LLIHON KOCTK Upper - "iCIC CI'ES*
HVXKHAR - AroAMYHas CKnaaka Lower - gluteal crease
Internal - midline of sacrum and coccyx
SHYTREHHAR - CRENan THHIA KPECTHa  External - line drawn from the anterior superior iliac spine to the greater trochanter

Hapy>XHasA - NMMHUA, NpoBefeHHas OT
nepegHelr BepxHer NoaB3a0LIHON OCTK
K BonblLOMY BepTeny




KPACHOSIPCKWIA
1)) Viasepenrer.  ATOAUYHAS OBJIACTb
~ 1942/2022 GLUTEAL REGION
NMOCNOMHOE CTPOEHUE
Z c3anu-Hanepen LAYER-BY-LAYER COMPOSITION

~ FROM BACK TO FRONT

1. koxa

2. NOAKOXHO-KMPOBAs KNETYATKA

3. NOBEPXHOCTHasA dacymsa

4, NOBEPXHOCTHBIA NUCTOK COBCTBEHHOM ArOAMYHON hacumnm
/ 5. nepebIi MbILWEYHBLIR CNORA:

(Bonblwas AroguyHas Melllua)
6. ryGokKnii NMCTOK COBCTBEHHOW AroauyYHOR chacumm

*

=

. SKIN
,,./ 2. LEATHER SUBCUTANEOUS
FIBER
3. SUPERFICIAL FASCIA
4. OWN FASCIA (SURFACE
SHEET)
5. GLUTEUS MAXIMUS MUSCLE
6. OWN FASCIA (DEEP LEAF)

YCNOBHOE OE/NEHUE ATOOUYHOW OBNIACTU HA 4 PABHbIX KBAAPAHTA
ONPEAENAET OB/IACTb BbINO/IHEHUA BHYTPUMBbILUEYHbIX MHHEKLIUIA B
HAPY}XHbIA BEPXHWUIA KBAAPAHT. 3TO OBYC/IOB/IEHO TEM, YTO B 3TOM
KBAAPAHTE NOAKOXKHAA XUPOBAA KNIETYHATKA HAUBOJIEE TOHKASA, A
MbILLEYHbIA C/ION AOCTATOYEH ANA UHBEKLMW. KPOME TOTO, B 3TOM
KBAAPAHTE OTCYTCTBYET ONACHOCTb NMOBPEXKAEHNA MATUCTPA/IbHbIX
COCyaAO0B U HEPBHbIX CTBO/10B.

CONDITIONAL DIVISION OF THE GLUTEAL REGION INTO 4 EQUAL
QUADRANTS DETERMINES THE AREA FOR PERFORMING
INTRAMUSCULAR INJECTIONS INTO THE EXTERNAL UPPER
QUADRANT. THIS IS BECAUSE THE SUBCUTANEOUS FAT FIBER IS THE
THINEST IN THIS QUADRANT, AND THE MUSCLE LAYER IS ENOUGH
FOR INJECTION. IN ADDITION, THERE IS NO RISK TO DAMAGE THE
MAIN VESSELS AND NERVE TRUNKS IN THIS QUADRANT

BO/IbLWAA ATOANYHAA MbILLLUA NMPOHU3AHA NMPOYHbIMU COEAUHUTE/IbBHOTKAHHbIMU
CENTAMM, COEQUHAIOWLMMMU OBA IMCTKA COBCTBEHHOW ®ACLIUN, PASAENEHA HA OTAE/IbHbIE
®PArMEHTbI. THOWUHbIE MPOLLECCHI B OB/IACTU BO/1bLUOW ArOAUMYHOW MblILULbI UMEIOT BCEFOA

BOJIESHEHHbI XAPAKTEP, OTPAHUYEHHbI U HANPAXEHDI

THE GREAT GLUTEAL MUSCLE IS RIDDLED WITH STRONG CONNECTIVE TISSUE SEPTS
CONNECTING BOTH LEAVES OF THE PROPER FASCIA AND IS DIVIDED INTO SEPARATE
FRAGMENTS. PURULENT PROCESSES IN THE AREA OF THE GREAT GLUTEAL MUSCLE
ALWAYS HAVE A PAINFUL CHARACTER, THEY ARE LIMITED AND STRAINED



KPACHOSIPCKWIA
MEAWLUHCKUIA
YHUBEPCUTET

AroaonvyHAsA OBJIACTDb
GLUTEAL REGION

NOCNoOHOE CTPOEHME
c3agu-Hanepen

. KOMa
. NOOKMKHO-KUPOBaA KNeT4yaTka
. NOBEpPXHOCTHAs dhacuna
. NOBEPXHOCTHLIA NWCTOK COBCTBEHHOM ArogMYHOIA hacumm
. NEPBLIA MbILEYHLIA CNOWX:
(Bonbwas Arogu4Has Mellua)
. TNYGOKMIA NMCTOK COBCTBEHHOW AroAMYHOA hacumm
7. NOBEPXHOCTHOE ArOANYHOE KNETHaToMHOE NPOCTPaHCTEO
(a.,v.,n. gluteus superior, n. pudendus, a.,v. pudenda
interna, a.,v.,n. gluteus inferior, n. cutaneus femoris post.,
n. ischiadicus)
8. BTOPOA MbILEYHBIA CrNOW
(cpeaHss AroguyHas, rpylweBUaHan, BHYTPEHHAS
3anupaTensHas, BnuaHeloBble, KBagpaTHaA MbILLbI)
9. ryBokoe AaroguyHoe KNeT4aTouHoe NpoCTpaHCcTBo
10. TPETUIA MBILLEYHBIA CINONA
(Manasn AroaudHas, HapyRHAasA 3anuparensHas Mbilubl)

1. SKIN

2. SUBCUTANEOUS ADIPOSE TISSUE

3. SUPERFICIAL FASCIA

4. SUPERFICIAL LEAF OF PROPER FASCIA

5. FIRST MUSCLE LAYER:

( GREAT GLUTEAL MUSCLE)

6. DEEP LEAF OF PROPER FASCIA

7. SUPERFICIAL GLUTEAL CELLULAR SPACE (
A.V.N.GLUTEUS SUPERIOR, N.PUDENDUS,
A.,V.PUDENDA INTERNA, A..V.,N.GLUTEUS
INFERIOR, N.CUTANEUS FEMORIS POSTERIOR,
N.,ISCHIADICUS)

8. SECOND MUSCLES LAYER (GLUTEUS MEDIUM
MUSCLE, PIRIFORMIS MUSCLE, INTERNAL
OBTURATOR MUSCLE, GEMINAL MUSCLES,
QUADRATIS MUSCLE)

9. DEEP GLUTEAL CELLULAR SPACE

10. THIRD MUSCLE LAYER ( SMALL GLUTEAL MUSCLE,
EXTERNAL OBTURATOR MUSCLE )

o W R =

o2

NOBEPXHOCTHOE ArOAWYHOE KNETYATOYHOE NPOCTPAHCTBO COAEPWUT BEPXHUE U
HUKHUE ArOAUYHLIE COCYAbl U HEPBbl, BHYTPEHHWIA CPAMHOM COCYAMUCTO-
HEPBHbIA NYYOK, CEAANULLIHBINA HEPB C COMPOBOMAAIOLLEA APTEPUEN, 3AQHUIN
KOMHbI HEPB GE/IPA.

BEPXHAA AroAWYHASl APTEPUSI KOPOTKASl, WMEET BONbLWIOMA [AWAMETP,
ANBEHTULIUA APTEPUM MPOYHO SUKCUPOBAHA HA BEPXHEW MOJIYOKPYXHOCTU
HAZAKOCTHULbI BONbLIOW CEAANULLHOM BbIPE3KU CPA3Y BbILLE PYLUEBUAHOM
MbILWLbl, WMEET MbIWEYHO-9NACTUYECKUA  XAPAKTEP CTPOEHUA, MNPU
NEPECEYEHUWN COKPALLAETCA W TMOIPYXAETCA B MO/JBPIOWIMHHYIO KUPOBYIO
KNETYATKY MAIOrO TA3A.

CEAANMNLWHBLIA HEPB, 3AAHUIA KOMHbLIA HEPB BEAPA, CPAMHOM W HWUXHUWA
ArOAVUYHLIA  COCYAUCTO-HEPBHbBIE  MYYKU  TAKKE  COOBLUIAIOTCA  C
NOABPIOLLIMHHOMN KNETYATKOM MAJIOTO TA3A YEPE3 NMOArPYLLUEBUAHOE OTBEPCTMUE.
CEAA/INLLHBIA HEPB HAMNPABJ/ISIETCA B 3AAHUA MbILWLEYHO-PACLUMANBHDBINA ®YTNAP
BEAPA. CPAMHOM COCYAMUCTO-HEPBHbIA MYYOK OrUBAET KPECTLLOBO-OCTUCTYIO
CBA3KY MANOro TA3A U HAMPAB/AETCA YEPE3 MANYIO CEAAJINLLHYIO BbIPE3KY
(OTBEPCTUE) B MOAKOXHbDIN 3TAXK TA3A (CEAANULLHO-NMPAMOKULLEYHASA }KUPOBAS
KNETYATKA)

SUPERFICIAL GLUTEAL CELLULAR SPACE CONTAINS UPPER AND LOWER GLUTEAL VESSELS
AND NERVES, INTERNAL PUDENDAL NEUROVASCULAR BUNDLE, ISCHIATIC NERVE WITH
ACCOMPANYING ARTERY, POSTERIOR SKINAL NERVE OF THIGH. THE UPPER GLUTEAL
ARTERY IS SHORT, IT HAS A LARGE DIAMETER, THE ADVENTITIA OF THE ARTERY IS FIRMLY
FIXED ON THE UPPER SEMICIRCLE OF THE PERIOSTEUM OF A LARGE ISCHIATIC NOTCH
IMMEDIATELY ABOVE THE PIRIFORM MUSCLE, IT HAS A MUSCULAR-ELASTIC NATURE OF
THE STRUCTURE, WHEN WE CROSS THIS ARTERY IS REDUCES AND DIVES INTO THE
SUBPERITONEAL FATTY TISSUE OF THE SMALL PELVIC. THE ISCHIATIC NERVE, POSTERIOR
CUTANEOUS NERVE OF THE THIGH, PUDENDAL AND INFERIOR GLUTEAL NEUROVASCULAR
BUNDLES ALSO COMMUNICATE WITH THE SUBPERITONEAL CELLULAR TISSUE OF THE
SMALL PELVIS THROUGH THE SUBPIRIFORM FORAMEN. THE ISCHIATIC NERVE GOES TO
THE POSTERIOR MUSCULAR-FASCIAL CASE OF THE THIGH. THE PUDENDAL
NEUROVASCULAR BUNDLE GOES AROUND THE SACRA-SPINOUS LIGAMENT OF THE SMALL
PELVIC AND IS DIRECTED THROUGH THE SMALL ISCHIATIC NOTCH (HOLE) INTO THE
SUBCUTANEOUS LEVEL OF THE PELVIS (ISCHIATIC-RECTAL FATTY TISSUE)
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ArogunyHAA OBJIACTH

GLUTEAL REGION

m

m

m

m

m
m
m
m

. gluteus medius

. gluteus minimus

lig. sacroiliacum

. piriformis

lig. sacrotuberale
lig. sacrospinale

. gemellus superior

. obturatorius internus
. gemellus inferior

. obturatorius externus
. quadratus femoris

ArogndHAA ObJZIACTb
GLUTEAL REGION

KPECTLOBO-OCTUCTAA U KPECTLLOBO-CEAA/TULLHAA CBA3KU MAJIOIO TA3A
®OPMMUPYIOT BOJIbLLOE N MAZTIOE CEAA/TULLHBIE OTBEPCTUA. YEPE3 3TU OTBEPCTUA
BMECTE C KNETYATKOM NPOUCXOAUT COOBLLEHUE MATUCTPA/IbHbIX COCYA0B U
HEPBOB NMOJ/IOCTU MAJIOTO TA3A, A TAKXKE CYXOXWU/TMI MbILLL, C KNETYATKOM
3AQHEFO, MEAUANIBHOTO U NEPEAHENO ®YTNIAPOB BEAPA, KANCY/I0M TA3OBEAPEHHOIO
CYCTABA

THE SACRO-SPINOUS AND SACRO-SCIATIC LIGAMENTS OF THE PELVIS FORM THE LARGE AND
SMALL SCIATIC FORAMENS.

THROUGH THESE FORAMENS, TOGETHER WITH FIBER, THE MAIN VESSELS AND NERVES OF
THE PELVIC CAVITY, AS WELL AS MUSCLE TENDONS COMMUNICATE WITH THE FIBER OF THE
POSTERIOR, MEDIAL AND ANTERIOR THIGH CASES, THE CAPSULE OF THE ARTICULATIO
COXAE
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ArogouvyHAA OBJIACTDb

COCYAWCTO-HEPBHLIE NMY4YKK

a.,v.,n. gluteus superior

n. pudendus

a.,v. pudenda interna

a.,v.,n., gluteus inferior

n. cutaneus femoris posterior
n. ischiadicus

U3 XMUPOBOM KNETYATKM MNOEBPIOLUMHHOIO 3TAXA MONOCTU MANOIO
TA3A B AroAMYHYIO OBJIACTb BbIXOAAT MATUCTPAJIbHbIE COCYAblI U
HEPBbl, KOTOPbLIE ABAAKOTCA MNPOBOAHUKAMWU PACMPOCTPAHEHUA
BOCNAJ/IUTE/ZIbHOIO 3KCCYAATA.

HEPBHbIE MPOBOAHWUKWU 3ANETAKOT, KAK MPABWU/IO, NATEPAJZIbHO OT
cocvaos

THE MAIN VESSELS AND NERVES, WHICH ARE THE CONDUCTORS OF
SPREADING INFLAMMATORY EXUDATE, EXIT FROM THE FATTY TISSUE OF THE
PERITONEAL FLOOR OF THE PELVIC CAVITY INTO THE GLUTEAL REGION

AS A RULE NERVE CONDUCTORS LIE LATERALLY FROM THE VESSELS
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AroaonYvHAA OBJIACTDb

GLUTEAL REGION

nyTU PACNPOCTPAHEHMA
rHOMHOro COOEPXWUMOIO:

1. 4epes nogrpywesMgHoe oTBEpPCTHE
B NONOCTL Manoro Tasa

2. 4epes Manoe cejanuuHoe oTeepcTre
B ceanuLHO-NPAMOKULLEHYHYIO SMKY.

3. No xo4y Hapy»KHOW 3anuparensHon
MbILWLBLI B NpUBOAsLLee noxe beapa.

4. no xoay ceganquHOro Hepea B 3agHee
noxe 6enpa.

5. N0 MEXMBILLEYHBLIM MPOMEXKYTKaM
B MONnocTh TasobeapeHHoro cyctasa.

WAYS OF DISTRIBUTION OF THE
INFLAMMATORY EXSUDATE

. THROUGH THE FORAMEN INFRAPIRIFORMI INTO THE

PELVIC CAVITY

. INTO THE ISCHIO-RECTAL FOSSA THROUGH THE SMALL

SCIATIC FORAMEN

. ALONG THE EXTERNAL OBTURATOR MUSCLE TO THE

ADDUCTOR MUSCLE GROUP

. ALONG THE SCIACIC NERVE TO THE POSTERIOR FEMUR

MUSCLE GROUP

. BY THE INTERMUSCULAR SPACES INTO THE CAVITY OF

THE ARTICULARE COXAE
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TA30OGEAPEHHbLIA CYCTAB

lig. ischiofemorale

ARTICULATIO COXAE

TPU CBA3KU CYCTABA YACTUYHO 3AKPbLIBAKOT EIFO KAMCYNY, OBPA3YIOTCA
WEAN MEXRAY CBA3KAMWU, YEPE3 KOTOPbLIE NMPOJIABUPYIOT YYACTKH
KANCYNbl. TAKAA "C/ABOCTb" KANCY/Ibl TA3OBEAPEHHOIO CYCTABA
MOXET CAYHKUTb BXOAHbIMXA BOPOTAMU ANA PACMPOCTPAHEHUA
BOCNA/TUTE/IbHOIO SKCCYAATA B NMONOCTb CYCTABA

THREE LIGAMENTS OF THE JOINT PARTIALLY CLOSE ITS CAPSULE, GAPS ARE
FORMED BETWEEN THE LIGAMENTS THROUGH WHICH THE CAPSULE SECTIONS
ARE PROLAPSED. SUCH "WEAKNESS" OF THE ARTICULATIO COXAE CAPSULE CAN
SERVE AS AN ENTRANCE GATE FOR SPREADING OF THE INFLAMMATORY
EXUDATE INTO THE JOINT CAVITY
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TA3OBEAPEHHbIU CYCTAB

ARTICULATIO COXAE
NyYTHU PACNPOCTPAHEHMA THOWHOIO

COOEPXMMOI'O NP HArHOEHMMX CYCTABA:

WAYS OF SPREADING THE
INFLAMMATORY EXUDATE

1. B nonocTtb Manoro tasa
2. B MeanansHoe noxe beapa
3. B nepegHee noxe dbenpa

4. B AroguyHyo obnactb

BO3MOXHbIE NMYTU PACMTPOCTPAHEHNA BOCINAJTUTENBbHOIO
IKCCYAATA U3 NONOCTU TASOBEAPEHHOIO CYCTABA
BK/TIOYAIOT:

1. B MONOCTb MANOIO TA3A YEPE3 3ANUPATE/NIbHOE
OTBEPCTMUE TA3A

2. B MEOUANIbHOE NOKE BEAPA MO XOAY CYXOXUNUA
HAPY}XHOW 3ANMUPATE/IbHOMX MbILLLbI

3. B NEPEOHEE NNOXKE BEAPA MO NPAMYIO FO/IOBKY
YETbIPEXTMABOI MbILLLLbl BEQIPA

4. B ArOANYHYIO OB/IACTb

POSSIBLE WAYS OF SPREADING THE INFLAMMATORY EXUDATE
FROM THE ARTICULATIO COXAE CAVITY INCLUDE:

1. INTO THE PELVIC CAVITY THROUGH THE PELVIC OBTURATOR
FORAMEN

2. IN THE MEDIAL FEMUR MUSCLE GROUP ALONG THE TENDON
OF THE EXTERNAL OBTURATOR MUSCLE

3. IN THE ANTERIOR FEMUR MUSCLE GROUP UNDER THE
STRAIGHT HEAD OF THE QUADRICEPS FEMORIS

4. IN THE GLUTEAL REGION
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FPAHMU: NEPEOHE-BEPXHASA - MAXOBAS CBA3KA
3AZIHE-BEPXHAA - ATOAUYHAA CKNAZKA
hepenme-sepxns - naxosan conaca  HVKHASA - KPYTOBAS JIMHUA, NPOBEAEHHASA HA 6 CM
BbILLE OCHOBAHUA HALKONEHHUKA

3aHe-BepXHAA - Arogu4Has cknagka

FEMUR REGIONS

HWUXHAA - KRPYTOBaA INMUHWA, MNpOBEOEHHAA
Ha 6 CM BblLe OCHOBAHWA HaOAKONEHHHWKaA

ANTERIO-SUPERIOR - INGUINAL LIGAMENT

POSTERIO -SUPERIOR GLUTEAL CREASE

THE BOTTOM - IS A CIRCULAR LINE DRAWN 6 SM ABOVE THE
BASE OF THE PATELLA
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m. vastus medialis

m. rectus femoris a.,v. femoralis 1. KoXa

m. sartorius
2. NOAKOXHOXUPOBas KneT4yaTka

m. vastus intermedius

m. vastus lateralis m. adductor longus

v. saphena magna 3. noBepxHocTHas cacuuna
4. wupokasn dacuuna Gegpa
5. nepenHaAn rpynna Mbiwiy,
6. MeanansHas rpynna MbiLLy

7. 3agHAA rpynna Mbiy

a., v. femoris .
profunda m.gracilis 8 yupokas cpacums Geapa
caput breve

m. bicipitis femoralis a.v., n. obturatorius 9. noBepxHOCTHasA dhacuus

caput longum

m. bicipitis femoralis m. adductor brevis ~ 10. NOAKOXKHOXUPOBaA KneT4aTka

m. semitendinosus m. adductor magnus  11. koxa

m. semimembranosus n. ischiadicus

n.saphenus  [MOCJIOMHOE CTPOEHME:

LAYER-BY-LAYER COMPOSITION

1.SKIN

2.SUBCUTANEOUS ADIPOSE TISSUE
SUPERFICIAL FASCIA

3.WIDE FEMUR FASCIA

4. ANTERIOR GROUP OF MUSCLES
5.MEDIAL GROUP OF MUSCLES
6.POSTERIOR GROUP OF MUSCLES
7.WIDE FEMUR FASCIA
8.SUPERFICIAL FASCIA
9.SUBCUTANEOUS ADIPOSE TISSUE
10.SKIN



KPACHOSIPCKWI

MEAULMHCKUN
M YHUBEPCUTET
~ 1942/2022

OBJIACTb BEQPA

PA3PE3bl NPU THOWHBLIX NPOLECCAX

Mexay nepeaHum cacumankHo-
MbILWEYHLIM NoXeMm U m. sartorius

BETWEEN ANTERIOR
FASCIOMUSCULAR BED AND

mexay m. adductor
longus u m. gracilis

BETWEEN M.ADDUCTOR
LONGUS AND M.GRACILIS

MeXay NepegHUM W 3aaHUM
thacumanbHO-MbILLEYHBIM NOXEeM
BETWEEN ANTERIOR AND
POSTERIOR FASCIOMUSCULAR BED

Mexay 3agHMM 1 MeguanbHbIM
f.IJEGLI,HaI'II:.HD-MI:-IUJEHHbIM noxem

BETWEEN POSTERIOR AND
MEDIAL FASCIOMUSCULAR BED

AHAZIOTMYHOW TEXHUKOW ONEPATOP MPOHUKAET B ME®ACLMA/IbHOE
NMPOCTPAHCTBO MEXKAY ®YTAAPOM NOPTHAMXKHOWN MbILLLLbI U YETbIPEXI/IABOW
MbILULEA (LUMPOKAS MEAUANBHASA FONOBKA),4TO NO3BONAET IETKO
NMPOHUKHYTb B KNIETYATKY BEAPEHHO APTEPUU U BEHbI

HEXHAS MbILLLA (KAK U MOPTHAXHAA) MMEET COGCTBEHHbI NOABUMKHbBIN
®ACLIMANBHbBIA GYTNAP, YTO NO3BONAET NPOHUKATb K KNETYATKE
3AMUPATE/NIbHOW APTEPUW U BEHbI, PACC/IOUB AJIMHHYIO MPUBOAALLYIO MbILLLLY
BEAPA WU HEXXHYIO MblILLLLY

B KNETYATOYHOE NMPOCTPAHCTBO CEAANNLLHOIO HEPBA NMPOHUKAIOT MEXKAY
BO/IbLLIOM MPUBOAALLEN MbILULEEM MEOUANIBHOTO ®YTNAPA BEAPA U
NONYNEPENOHYATOM MbILLLEA 3AHErO ®YTNAPA BEAIPA

XUPYPTMYECKOE BMELLATE/NIbCTBO NPU FTHOMHBIX ®IEFTMOHAX BELPA
BbIMOJ/THAKOTCA C YYHETOM MEX®PACLUUANBHbIX FPAHUL, PASAENAIOWNX OANH
MbILLEYHbIA GYTNAP OT OPYIOrO.

OCTPbIM NYTEM XUPYPT MPOHUKAET YEPE3 KOXY, NOAKOXHYIO }XUPOBYIO
KNETYATKY, NOBEPXHOCTHYIO U COBCTBEHHYIO ®ACLUN, AANEE TYMNbIM NYTEM
PACCNNAUBAET C NNATEPA/IbHOM CTOPOHbI APYT OT APYFA ABYINABYIO U
YETbIPEXITIABYIO (LULMPOKAA FO/IOBKA) MblLLL bl BEAPA, MPOHUKAET B KNIETYATKY
BETBEM [NYEOKOW BEAPEHHOW APTEPUU, APEHUPYET BOCMAJ/IUTE/NIbHbIN SKCCYAAT

SURGICAL INTERVENTION DURING THE PURULENT PHLEGMONAS OF THE THIGH IS
CARRIED OUT DUE TO THE INTERFACIAL BORDERS SEPARATING ONE MUSCLE CASE
FROM ANOTHER. THE SURGEON PENETRATES THROUGH THE SKIN, SUBCUTANEOUS
FATTY TISSUE, SUPERFICIAL AND OWN FASCIA ACUTELY, THEN STUPIDLY FROM THE
LATERAL SIDE DISSECTS BICEPS MUSCLE AND QUADRICEPS MUSCLE (WIDE HEAD) FROM
EACH OTHER, PENETRATES INTO THE FIBER OF THE BRANCHES OF THE DEEP FEMUR
ARTERY, DRAINS THE INFLAMMATORY EXUDATE

BY A SIMILAR TECHNIQUE, THE OPERATOR PENETRATES INTO THE
INTERFASCIAL SPACE BETWEEN THE CASE OF THE SARTORIUS MUSCLE AND
THE QUADRICEPS MUSCLE (WIDE MEDIAL HEAD), WHICH ALLOWS TO
PENETRATE INTO THE FIBER OF THE FEMORAL ARTERY AND VEIN EASILY
GENTLE MUSCLE (LIKE THE SARTORIUS MUSCLE) HAS ITS OWN MOVABLE
FASCIAL CASE, WHICH ALLOWS TO PENETRATE INTO THE FIBER OF THE
OBTURATOR ARTERY AND VEIN BY DISSECTION OF THE LONG ADDUCTOR
MUSCLE OF THE THIGH AND THE GENTLE MUSCLE

YOU CAN PENETRATE INTO THE CELLULAR SPACE OF THE SCIATIC NERVE
BETWEEN THE GREAT ADDUCTOR MUSCLE OF THE MEDIAL THIGH CASE
AND THE SEMIMEMBRANOSUS MUSCLE OF THE POSTERIOR THIGH CASE
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THE CROWN OF DEATH

B NEPBOM MONOBUHE XIX BEKA HE EblIN PELLUEHbI TPU MNABHbIE 3AAAYU: HALEXHOE
OBE360/IMBAHUE MPU OKASAHUU MEOULIMHCKOW NOMOLLW, NPABUNA ACENTUKU NPU
KOHTAKTE C TKAHAMMW PAHbl U NEPEIMBAHUE KPOBU OT YE/IOBEKA K YE/TOBEKY

NPU BbINO/THEHNWUA ONEPATUBHbLIX BMELLUATE/ILCTB MO MNPUYUHE BEAPEHHbLIX WU
NMAXOBbIX HAPYXHbIX TPbXXK MBOTA BO3HMKAIOWEE KPOBOTEYEHWE W3 BETBEW
HAPYXHOW NOAB3OOLWHON APTEPUWU (HAMPUMEP, HUXHAA NOOYPEBHAA APTEPUSA)
NPUBOAUNO YACTO K BO/IbLLON KPOBOMOTEPE U CMEPTU MNALMEHTA.

MHTUMHOE B3AMMOOTHOLLUEHUE HUXXHEA NOAYPEBHOW APTEPMW C MEAUA/IbHOM
TPAHULIEA [NIYBOKOTO KONbUA BEAPEHHOIO KAHANA MNPU  ®OPMWPOBAHWUU
BEAPEHHOWM TIPbI}XW, PACCEYEHME 3TOW rPAHMUbI C LENbID CHATUA YLWEMEHUA
FPbIXXEBOTO MELLIKA BbI/1I0 MPUYMHOM ONACHOIO KPOBOTEYEHUA.

THREE MAIN AIMS WERE NOT SOLVED IN THE FIRST HALF OF THE 19TH CENTURY. THEY
WERE: RELIABLE ANESTHESIA IN RENDERING MEDICAL CARE, ASEPTICA RULES IN CONTACT
WITH WOUND TISSUES AND BLOOD TRANSFUSION FROM PERSON TO PERSON

IN THE SURGERY PERFORMANCES FOR FEMORAL OR INGUINAL EXTERNAL HERNIAS OF THE
ABDOMEN, BLEEDING FROM THE BRANCHES OF THE EXTERNAL ILIAC ARTERY (SUCH AS THE
LOWER HYPOGASTIUS ARTERY) FREQUENTLY LEADED TO LARGE BLOOD LOSS AND DEATH OF
THE PATIENT.

INTIMATE RELATIONSHIP BETWEEN THE LOWER HYPOGASTIUS ARTERY AND THE MEDIAL
BORDER OF THE DEEP RING OF THE FEMORAL CANAL DURING THE FORMATION OF FEMORAL
HERNIA, THE DISSECTION OF THIS BORDER TO REMOVE THE STRENGTHENING OF THE
HERNIAL SAC WAS THE CAUSE OF DANGEROUS BLEEDING.
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MECTA BbIXOOA INPbIXK
HERNIA EXIT SITES

BbINAYUBAHUE NAPUETA/IbHOIO IUCTKA BPIOLLIUHbI (FTPbIXXEBON MELLIOK)
HUKE YPOBHAA NMAXOBOW CBA3KU HAS3DBIBAETCA BEAPEHHOW TIPbIXKEN.
BbIXOZ, TPbIXXEBOTO MELLUKA MOMET BbiTb B OBJIACTU COCYAUCTOW
NAKYHbI (1) UM MbILLEYHOW NAKYHBbI (2). HAMBOJIEE YACTO TPbIXXEBOM
MELLOK NOKANU3YETCA MEXAOY BNATA/MULLEM BEAPEHHOW BEHbI U
FPEGELLIKOBOM MBbILLLIEA, MOKPbLITOM MYBOKMM JIUCTKOM LLUMUPOKOW
®ACLIMU BEAPA. FPbIXXEBOM MELLOK B MbILLEYHOW NNAKYHE PACMONOXEH
MEXQY MAXOBOWM CBA3KOW U &YTAAPOM NOAB3A0LLHO-NMOACHUYHOW
MbILLILbI (3).

A BULGING OF THE PARIETAL LEAF OF THE PERITONEUM (HERNIAL SAC) BELOW
THE LEVEL OF THE INGUINAL LIGAMENT IS CALLED A FEMORAL HERNIA. THE
OUTPUT OF THE HERNIAL SAC MAY BE IN THE AREA OF THE VASCULAR LACUNA
(1) OR THE MUSCLE LACUNA (2). MOST COMMONLY THE HERNIAL SAC IS
LOCALIZED BETWEEN THE VAGINA OF THE FEMORAL VEIN AND THE PECTINEAL
MUSCLE COVERED BY THE DEEP LEAF OF THE WIDE FASCIA OF THE THIGH. THE
HERNIAL SAC IN THE MUSCLE LACUNE IS LOCATED BETWEEN THE INGUINAL
LIGAMENT AND THE CASE OF THE ILIOPSOAS MUSCLE (3).

BbIXOA MAXOBOW IPbIXKW MPOUCXOAMUT BbILLE YPOBHA NAXOBOW CBA3KU
(4).

EC/IN IPbIXXEBOM MELLIOK BbIXOAUT YEPE3 3AMUPATE/NIbHOE OTBEPCTUE
MAJIOrO TA3A, TO TAKAA IPbIXXA HA3bIBAETCA 3AMUPATE/IbHOM (5)

THE EXIT OF THE INGUINAL HERNIA IS ABOVE THE LEVEL OF THE INGUINAL
LIGAMENT (4).IF THE HERNIAL SAC EXITS THROUGH THE OBTURATOR FORAMEN
OF THE SMALL PELVIS, THEN SUCH HERNIA IS CALLED OBTURATOR(5)
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BEOAPEHHbIWA TPEYIrOJiIbHUK

[PAHMLbI:
BORDERS

BepXHAA - NaxXoBad CBA3Ka
SUPERIOR — INGUINAL LIGAMENT

nartepanbHas - NOPTHAXHAS
o MbILLILIA
LATERAL — SARTORIUS MUSCLE

MeguanbHas - AN1HHasa
npuBoasLlas Mbllua
MEDIAL — LONG ADDUCTOR

MUSCLE
\ 2

THE FEMORAL TRIANGLE

BEAPEHHbLIA  TPEYFO/IbHUK  (SCARPA)  ®OPMWUPYETCA
NOPTHAXXHOW MbILWLENA BEAPA (NATEPAJIBHO) (1), A/IUHHOMN
NPUBOAALLEEA MbIWLUENA BEAPA (MEOWANIBHO) U MAXOBOM
CBA3KOW (BBEPXY). 8 3TOT TPEYIOJIbHUK MPOELUPYETCA
OCHOBHOW BEAPEHHbIA COCYAUCTO-HEPBHbIA  MYYOK:
APTEPUA,, BEHA, HEPB. PACMOJIOXEHUE 3TUX S/EMEHTOB
NATEPA/IbHO-MEAWANBHO: HEPB, APTEPUA, BEHA.

THE FEMORAL TRIANGLE (SCARPA) IS FORMED BY THE SARTORIUS
MUSCLE OF THE THIGH (LATERAL) (1), LONG ADDUCTOR MUSCLE
(MEDIALLY), AND THE INGUINAL LIGAMENT (ABOVE). THE MAIN
FEMORAL NEUROVASCULAR BUNDLE IS PROJECTED INTO THIS
TRIANGLE. IT INCLUDES ARTERY, VIEN, NERVE. LOCATION OF
THESE ELEMENTS LATERAL-MEDIAL: NERVE, ARTERY, VEIN.
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KONNATEPANBHOE KPOBOOBPAULLEHUE OBNACTH
TAZOBEOPEHHOIO CYCTABA

aorta abdominalis

a. lumbalis

a. iliolumbalis ( =t .
\ a. iliaca communnis
a. glutea superior k | e L eKRna
’ a. iliaca interna
) ,— a. sacralis mediana
- a_obturatoria
a. circumflexa ilium profunda :’\ a. glutea inferior
. a. epigastrica inferior

15% .
a. femoralis
0% / a. circumflexa femoris medialis
a. circumflexa femoris medialis a. profunda femoris

270

COLLATERAL CIRCULATION OF THE ARTICULATIO COXAE AREA

NONHAA NEPEBASKA HAPYXHOW nMoAB3AOLHON APTEPUMU
NMPUBOAUT B 20% C/NYYAEB K OCTPOM WLLEMUUN HUXKHEWN
KOHEYHOCTW. NOMHAA NEPEBA3SKA BEAPEHHOW APTEPUM [0
YPOBHA OTXOXAEHUA NMYBOKOW APTEPUU BEAPA NMPUBEAET B
15% C/IYYAEB K OCTPOW ULWUEMWUU TKAHEWN. NOJSIHAA MEPEBA3KA
BEAPEHHOW APTEPUW HUMKE YPOBHA OTXOXAEHUA TNYBOKOM
APTEPUU BEAPA COCTABUT 5% OCTPOW ULLEMUWN. OCTPASA MOJTHASA
MEPEBA3KA?? NNYBOKOWU APTEPUU BEOPA HE BbI3SOBET FAHIPEHY
HUMHENA KOHEYHOCTMW.

MOCTENEHHASA NEPEBA3KA NIOBOA MATUCTPAZIbHOW APTEPUMU HE
NMPUBOAUT, KAK TMPABWJIO, K OCTPOMY HAPYLIEHUIO
KPOBOBPALLEHUA HUXKHEWX KOHEYHOCTMU.

COMPLETE LIGATION OF THE EXTERNAL ILIAC ARTERY LEADS TO ACUTE
ISCHEMIA OF THE LOWER LIMB IN 20% OF CASES. COMPLETE LIGATION
OF THE FEMORAL ARTERY BEFORE THE LEVEL OF DISCHARGING THE
DEEP FEMORAL ARTERY WILL LEAD TO ACUTE TISSUE ISCHEMIA IN 15%
OF CASES. COMPLETE LIGATION OF THE FEMORAL ARTERY BELOW THE
LEVEL OF DISCHARGING DEEP FEMORAL ARTERY WILL BE 5% OF ACUTE
ISCHEMIA. FULL LANGING OF THE DEEP FEMORAL ARTERY WILL NOT
CAUSE GANGRENE OF THE LOWER LIMB.

AS A RULE GRADUAL LANGING OF ANY MAIJOR ARTERY DOES NOT
LEAD TO ACUTE IMPAIRED CIRCULATION OF THE LOWER LIMB.
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KONMNATEPANBHOE KPOBOOBPALUEHME OBJIACTH

TA3OBEOPEHHOIO CYCTABA

2 lumialis

- IOITEGS

2 giutes superior

2. circumiiea lkam profunds

2 clrcumiiena femoris medialis

@0rta abdominalis

2 llizca commurnis

2. liaca exdema
2 a3 Infema
2 sacralls mediara

2. obdurahoria

. gtz Irterior
2 epigastnica inerion

2. femorailis
2 clncumiiexd femorks medialis

40%

2 profnda femorks

COLLATERAL CIRCULATION
OF THE HIP JOINT AREA

NEPEBA3SKA MNOAKONEHHOW APTEPUM B OBJIACTU
NOAKONEHHOW AMKW  CO3LAET YIrPO3Y PA3BUTUA
FTAHTPEHbI FO/IEH U CTOMNbI B 40% CNYYAEB. BbICOKWIA
NPOLLEHT COCYAMUCTbIX OC/NOMHEHWUMA OBYC/IOBJIEH
HEAOCTATOYHOCTbIO PA3BUTUA KONNATEPAJIbHOIO
KPOBOOBPALLEHUA KONEHHOIO CYCTABA.

LANDING OF THE POPLITEAL ARTERY IN THE AREA OF THE
POPLITEAL FOSSA CREATES A THREAT OF DEVELOPMENT OF
GANGRENE OF THE LEG AND FOOT IN 40% OF CASES. A
HIGH PERCENTAGE OF VASCULAR COMPLICATIONS IS
CAUSED BY INSUFFICIENT DEVELOPMENT OF COLLATERAL
CIRCULATION OF THE KNEE JOINT.
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NOAKOJIEHHAS IMKA
FOSSA POPLITEA

m. semitendinosus

m. biceps femoris

n. ischiadicus

m. semimembranosus

a. poplitea

n. peroneus communis

v. poplitea

n. tibialis

v. saphena parva

caput mediale

m. plantaris

caput laterale

m. gastrocnemii

n. cutaneus surae med.

m. gastrocnemii

n. cutaneus surae lat.

n. suralis

FOSSA POPLITEA
MOAKONEHHAA AMKA WMEET ®OPMY POMBA, OBPA3YETCA

NONYNEPEMOHYATOM N NOAYCYXOXWUNAbHOWN MbILLLAMMU (MEAUANIBHO
U CBEPXY), OBYINMABOW MbIWLUEA BEAPA (NATEPA/IbBHO U CBEPXY),
MEAWANBHON FONOBKOM WMKPOHOXHOW MbIWLUbl (MEAUANBHO U
CHWU3Y), NATEPAZIbHOM TONOBKOM  UKPOHOXHOMN  MbILLULLbI
(NATEPAZIbHO U CHU3Y). TPAHULIbI NOAKONEHHOMN AMKU BKNIOYAIOT
NOAKONEHHbINA COCYAUCTO-HEPBHbIMA NMYYOK. 3IEMEHTbI COCYAOB U
HEPBOB PACMO/NIOMEHbI B CNEAYIOLWEM MNOPAOKE (NATEPA/IbHO-
MEAWUANBHO):

OBLLMIA MANOBEPLLOBbIA HEPB, NNATEPA/IbHbIA KOXHbIA HEPB UKPbI,
BO/IbLUEGEPLOBbIA HEPB, MEAWANbHbLIA KOMHbIA HEPB WKPbI,
NOAKONEHHAA BEHA C NPUTOKAMW, NOAKONEHHAA APTEPUA C
KONNATEPA/IbHbIMU BETBAMW. TAKAA XE NOCNEAOBATE/IbHOCTb
COXPAHSAIETCA B NPOEKLUWN: C3AAU-KNEPEOMW.

THE POPLITEAL FOSSA HAS THE SHAPE OF A RHOMBUS, FORMED BY THE
SEMIMEMBRANOSUS AND SEMITENDINOSUS MUSCLES (MEDIALLY AND
SUPERIORLY), THE BICEPS MUSCLE OF THE THIGH (LATERALLY AND
SUPERIORLY), THE MEDIAL HEAD OF THE GASTROCNEMIUS MUSCLE
(MEDIALLY AND INFERIORLY), THE LATERAL HEAD OF THE GASTROCNEMIUS
(MEDIALLY AND INFERIORLY),

THE BORDERS OF THE POPLITEAL FOSSA INCLUDE THE POPLITEAL
NEUROVASCULAR BUNDLE. VESSEL AND NERVE ELEMENTS ARE LOCATED IN
THE FOLLOWING ORDER (LATERAL-MEDIAL):COMMON PERONEAL NERVE,
LATERAL CUTANEOUS NERVE OF CALF, TIBAIL NERVE, MEDIAL CUTANEOUS
NERVE OF CALF, POPLITEAL VEIN WITH ITS BRANCHES, POPLITEAL ARTERY
WITH ITS COLLATERAL BRANCHES. THE SAME SEQUENCE IS PRESERVED IN
THE PROJECTION: BACK-FRONT.
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«JOBER'S FOSS»

MEAUANBHAA HULLA NOAKONEHHOWU AMKW HOCUT HA3BAHME
"}KOBEPOBA AMKA". MEOUA/IbHAA CTEHKA 3TON AMKU MOXET
BbITb PACKPbITA C LIE/IbIO B/IMXKHErFO AOCTYNA K MOAKONEHHOM
APTEPUM B C/IYYAE EE PA3PbIBA. NPU MOBUIU3IALIUU
NMONYNEPENOHYATOU U NONYCYXOXUNbHON MbILLL, K3AAMU (1), A
BO/NIbLLON NPUBOAALLENA, HEXHOM WU MOPTHAXHOW MbILLL
KNEPEOU (2) OTKPbIBAETCA OMEPATUBHbLIXA JOCTYN K
NOAKONEHHOW APTEPUU (3)

THE MEDIAL NICHE OF THE POPLITEAL FOSS IS CALLED "JOBER'S
FOSS". THE MEDIAL WALL OF THIS FOSS MAY BE OPENED FOR NEAR
ACCESS TO THE POPLITEAL ARTERY IN THE EVENT OF ITS RUPTURE.
MOBILIZATION OF THE SEMI-MEMBRANOSUS AND SEMITENDINOSUS
MUSCLES POSTERIORLY (1), THE GREAT ADDUCTOR, TENDER AND
TAILORS MUSCLE ANTERIORLY (2) THEN THE OPERATIVE ACCESS TO
THE POPLITEAL ARTERY OPENS (3)
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CUHOBMUAIJBHBIE CYMKW KOJIEHHOIo CYCTABA

nogKoxHaA HagHaaKoneHHWKoBas
cymKa
SUBCUTANEOUS

SUPRAPATELLARIS
BURSA

NOOKO¥HaA
npegHagkoneHHMKoEaA CyMKa

SUBCUTANEOUS
PREPATELLARIS
BURSA

SUBFASCIAL
PREPATELLARIS

BURSA
nofacunansHas
NpeaHaaKoneHHWKOBaA CyMKa

NOOCYXOKUIBHAA
nogHaaKoNeHHWKOBaA CyMKa
SUBTENDINOUS

INFRAPATELLARIS BURSA
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noAcyxXoXuneHas HaaHadkoneHHWKoBas cymya
SUBTENDINOUS SUPRAPATELLARIS BURSA

SYNOVIAL BAGS OF THE KNEE JOINT

HA CrMBATE/IbHOM NMOBEPXHOCTU KOJNIEHHOINO CYCTABA ®OPMMWPYIOTCA
CIU3UCTbIE CYMKU PA3/IMMHOM BE/IMYUHBI U TNTYBUHBI PACMO/IOEHUA.
NOAKOMHbIE n NOAPACLUANDBHLIE CYMKMW, A TAKXKE
NOAHAAKONEHHUKOBAA NOACYXOXKWU/IbHAA CYMKU B  OBJIACTU
HAOKONNIEHUKA HE COOBLIAIOTCA C CUMHOBMANBHOM MNONOCTbIO
CYCTABA. HAOAHAAKONEHHUKOBAA NOoACYXOXU/bHAA CYMKA
COOBLWAETCA C NMNONOCTbO CYCTABA. NMPU CTUBATEZIBHOM ABUXKEHUU B
KONEHHOM CYCTABE CPEAMHHbLIA HAOHAAKONEHHUKOBBLIA 3ABOPOT
BPEMEHHO PA3OBLUAETCA C OCHOBHOM MNONOCTbIO CYCTABA, [PU
PASTMBATE/IbHOM ABWUXXEHUM - BHOBb COOBLLAETCA. NMPU THOMHOM
BOCMA/NIEHUU CYCTABA B PE3Y/IbTATE OTEKA CMHOBUAJ/IbHOU OBO/IOYKMU
3TOT 3ABOPOT [AJ/IUTE/IbHO PA3OBLWAETCA C OCHOBHOW MOMOCTbIO
CYCTABA, NMO3TOMY TPEBYET MNPU APEHUPOBAHUUW AONO/IHUTE/IbHOIO
COOBLEHUA.

ON THE FLEXITION SURFACE OF THE ARTICULARE GENUS, MUCOUS BAGS OF
DIFFERENT SIZE AND DEPTH OF LOCATION ARE FORMED. SUBCUTANEOUS AND
SUBFASCIAL BAGS, AS WELL AS INFRAPATELLARIS SUBTENDINEA BURSA IN THE
AREA OF THE PATELLA DO NOT COMMUNICATE WITH THE SYNOVIAL CAVITY OF
THE JOINT. SUPRAPATTELLAR SUBTENDINOUS BURSA COMMUNICATES WITH
JOINT CAVITY. DURING THE FLEXIONAL MOVEMENT IN THE ARTICULARE GENUS,
THE MIDDLE SUPRAPATTELLAR RECESS IS TEMPORARY DISCONNECTED WITH

THE MAIN CAVITY OF THE JOINT, DURING THE EXTENSION MOVEMENT -
CONNECTS AGAIN. WHEN THE PURULENT INFLAMMATORY OF THE JOINT TAKES
PLACE AS A RESULT OF THE SYNOVIAL EDEMA, THIS RECESS IS DISCONNECTED
FROM THE MAIN CAVITY OF THE ARTICULARE GENUS FOR A LONG TIME, THAT
IS WHY IT REQUIRES ADDITIONAL COMMUNICATION WHEN WE DRAIN



BCKPLITHME NONOCTU CYCTABA BCKPBITHUE NOJNOCTU CYCTABA
OPENING OF THE JOINT CAVITY OPENING OF THE JOINT CAVITY

BCKPbITUE THOWMHOIO BOCMA/JIEHUA CUHOBUAJIbBHOM OBO/IOYKU KOJNIEHHOTO CYCTABA TPEBYET MEPEAHUMMA OMEPATUBHLIA AOCTYN YEPE3 CYCTABHYIO LUE/D.
NEPBOHAYA/IbHOE BCKPbITUE MO/IOCTU CYCTABA U3 3AAHEA NMO3ULIMUN BCEFQA OMACHO B PE3Y/ILTATE NMOBPEMXAEHMA KPYMHbIX HEPBHbIX CTBO/10B, HANPUMEP, OBLLEFO
MA/IOBEPLLOBOIO HEPBA. 3TOT HEPB MHTUMHO CBA3AH C JIATEPAJ/IbHbIMWU 3AAHMMU 3ABOPOTAMW CYCTABA, KOTOPbIE COLEPXAT THOMHbIA 3KCCYOAT. MO3TOMY
NPOBEAEHUE TYNOKOHEYHOIO XUPYPITUYECKOIO UHCTPYMEHTA YEPE3 CYCTABHYIO LLE/1b B HAMPABJIEHUU CMEPEAN - HASA NPEAYNPEXAAET TPABMY KPYMHOIO HEPBA. NMPU
BbINAYNBAHUU KOHYNKA KOPHLLAHTA HA 3AQHEA CTOPOHE CYCTABA MOXHO BE30MACHO BbINO/IHUTb XUPYPTUYECKMIA PA3PE3 MATKUX TKAHEM (KOHTPAMEPTYPA)

OPENING THE PURULENT INFLAMMATORY OF THE SYNOVIUM OF THE ARTICULARE GENUS REQUIRES ANTERIOR OPERATIVE ACCESS THROUGH THE ARTICULAR
CAVITY. THE INITIAL OPENING OF THE ARTICULAR CAVITY FROM THE BACK POSITION IS ALWAYS DANGEROUS AS A RESULT OF LARGE NERVE TRUNKS
DAMAGING, FOR EXAMPLE, THE COMMON PERONEAL NERVE. THIS NERVE IS INTIMATELY RELATED TO THE LATERAL POSTERIOR RECESSES OF THE JOINT,
WHICH CONTAIN PURULENT EXUDATE. THAT IS WHY CARRYING OUT A BLIND-ENDED SURGICAL INSTRUMENT THROUGH THE ARTICULAR CAVITY IN THE
DIRECTION FRONT-BACK PREVENTS INJURY OF THE LARGE NERVE WHEN THE TIP OF THE CORNCANG IS BULGING OUT ON THE BACK SIDE OF THE JOINT, IT IS
POSSIBLE TO PERFORM THE SURGICAL INCECTION OF THE SOFT TISSUES (COUNTERPERTURE) SAFELY.
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m. tibialis anterior a.v. tbialis ant,

; n. peroneus profundus
m. ext. hallucis longus

m. ext. digitorum longus|

v. saphena magna
n. saphenus

roneEHb

a..v. tibialis ant.

m. tibialis anterior . peroneus profundus

m. ext. hallucis longus
m. ext. digitorum longus
m. peroneus brevis
n. peroneus superfic)

m. flexor halluis longus
m. tibialis posterior
m. flex. digit. longus

v. saphena magna
n. saphenus

a.,vv. peroneus

rONEHb FONEHb
5 tibiali X a.,v. tibialis ant. - ) ibil o a.,v. tibialis ant. - )
MOGIOHOE CTPOEHYE: . X rcuiints  OCIOMOECTRORHUE: o musims orasyions NOCTOMHOE CTPOEHE
m. ext. digitorum longus m. ext. digitorum longus|
1. koxa m. peroneus brevis 1. koxa

m. peroneus brevis
1. koxa

v. saphena magna

2. NOJKOXHOXMPORAA KneT4yaTka
n. saphenus

3. noBepxHOCTHaA thacuua
4. cobcTBeHHan dacyua

5. MbILWLbI nepegHero noxa

2. NOAKOXHOXKMPOBAA KneTyaTka
3. noeepxHocTHaA dacuma

4. cobcTeeHHan acuyus

5. MBIWLBI NepegHero noxa

6. MbIWLBI natepankHOro noxa

v. saphena magna 2. NOAKOXHOXUPOBaA KNeT4yaTka

n. saphenus
P 3. noeepxHoCTHaA acuun

4. cobcTeeHHanA acuun
5. MbIWLbI NepegHero noxa

6. MbILWLbLI naTepanbLHOro noxa

] 'SKlN ] 'SKIN 7. bonswebepyoean, manobepuoean
2.SUBCUTANEOUS ADIPOSE TISSUE 2.SUBCUTANEOUS ADIPOSE TISSUE 1SKIN KOCTB, MEKKOCTHaA Neperopoaka
3.SUPERFICIAL FASCIA 3.SUPERFICIAL FASCIA '

4LOWN FASCIA 4. OWN FASCIA 2.SUBCUTANEOUS ADIPOSE TISSUE

5.MUSCLES OF THE ANTERIOR BED OF THE SHIN

FONEHb
. m. tibialis anterior o pero:;:'sﬂpt:isfltifnzztsl
MNOCNOWHOE CTPOEHWE: m. ext. hallucis longus

m. flexor hallucis longus
m. tibialis posterior
m. flex. digit. longus

v. saphena magna
n. saphenus

m. ext. digitorum longus
m. peroneus brevis
1. koxa

2. NOAKOXHOKMPOBAA KNeTyaTka
3. NoBepPXHOCTHaA thacuma

4. cobeTBeHHaA dacums

5. MbIWLLI NEPEAHEro Noxa

6. MbIWLLI NaTEpankLHOTo Noxa

7. Gonklwebepuosan, MmanoGepLoBan

KOCTh, MEXXKOCTHaA Neperopogka
8. rnyBokue MbIlLBI 33HEr0 NoXa
1.SKIN
2.SUBCUTANEOUS ADIPOSE TISSUE
3.SUPERFICIAL FASCIA
4.0OWN FASCIA
5.MUSCLES OF THE ANTERIOR BED OF THE SHIN
6.MUSCLES OF THE LATERAL BED OF THE SHIN
7.TIBIA AND FIBULA, INTEROSSEOUS SEPTUM
8.DEEP MUSCLES OF THE POSTERIOR BED

cyx. m.plantaris

a.,w. peroneus . ,
a.,Vv. tibialis posterior

n. tibialis
m. soleus
m. gastrocnemius

5.MUSCLES OF THE ANTERIOR BED OF THE SHIN
6.MUSCLES OF THE LATERAL BED OF THE SHIN

3.SUPERFICIAL FASCIA
4 OWN FASCIA

5.MUSCLES OF THE ANTERIOR BED OF THE SHIN
NOCNOUHOE CTPOEHME: 6.MUSCLES OF THE LATERAL BED OF THE SHIN
7.TIBIA AND FIBULA, INTEROSSEQUS SEPTUM
1. koxa
L 1SN
- 2.SUBCUTANEOUS ADIPOSE TISSUE
5. MblWULI NepeaHero noxa 3.SUPERFICIAL FASCIA
4 OWN FASCIA

6. MbIWLbI NaTepanbHOro noxa

5.MUSCLES OF THE ANTERIOR BED OF THE SHIN
6.MUSCLES OF THE LATERAL BED OF THE SHIN

8. r1yGOKNO MbIlILYL! 3AAHBFO MoK 7.TIBIA AND FIBULA, INTEROSSEOUS SEPTUM

9. nosepxrocTble muiusl sawero nowa 8:DEEP MUSCLES OF THE POSTERIOR BED
9.SUPERFICIAL MUSCLES OF THE POSTERIOR BED
10.0WN FASCIA

7. 6onblwebepuoBas, ManoGepuoBas
KOCTh, MEXXKOCTHasl neperopopka

10. cobcTBeHHanA thacuma
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pa3pes3bl Npu rHOMHbIX Npoueccax

MeX Oy Mbllll NepeHero
III]aCLLHal'IbHO-MbILIJE‘-IHDFD noxa

MEHOY NarepalbHbiM U NEpEOHMM
l:l]aCI_lHaﬂbHO-MbILIJEHHbIM Nnox¥em

MeXay narepankHeliM U 3agHW
hacuMansHO-MBILLEYHBIM NOMKEM

mexay BonbwebepUoroi KOCTLIO
W 3a0HUM acumansHo-
MbILLEYHBIM NOKEM

MYTU APEHUPOBAHUA BOCMA/IMTE/IBHOTO 3KCCYOATA U3 KMUPOBOWM KNETYATKU
FONEHMU:

BBEAEHUE APEHAMXA MEXAY MbILLULAMW NEPEAHETO JIOXA FO/IEHU (1). KNIETYATKA
®YTNAPA 3AK/IOYAET MEPEAHUIA COCYAUCTO-HEPBHbIA MYYOK HA MEXKOCTHOW
MEMBPAHE (2)

BBEAEHWUE APEHAMA YEPE3 MEXXMbILUEYHYIO MEPEFTOPOAKY MEXAY JIATEPA/IbHbIM
W NEPEAHEM ®YTNAAPAMM FONEHM (3)

BBEAEHUE APEHAXA MEXY NATEPA/IbHBIM U 3AAHUM ®YTAAPAMU TONEHU (4) B
KNETYATKY 3AAHEFO COCYUCTO-HEPBHOTO MYYKA (5) (/IATEPA/IbHASl NOBEPXHOCTb)
BBEAEHWUE APEHAXA MEX/AY BOJ/IbLUEGEPLIOBOI KOCTbIO U 3AAHUM ®YTIAPOM
FONEHM (6) (OCTPOE OTCEYEHWME MbILLL, OT KOCTU (MEAUANIbHAA MOBEPXHOCTb) K
KNETYATKE 3AJHEIO COCYAUCTO-HEPBHOTIO NMYYKA (5)

WAYS OF DRAINING OF THE INFLAMMATORY EXUDATE FROM FIBER ADIPOSE
TISSUE: INTRODUCTION OF DRAINAGE BETWEEN THE MUSCLES OF THE
ANTERIOR BED OF THE SHIN (1). CASE FIBER ENCLOSES THE ANTERIOR
NEUROVASCULAR BUNDLE ON THE INTEROSSEOUS MEMBRANE
(2)INTRODUCTION OF DRAINAGE THROUGH THE INTERMUSCULAR SEPTUM
BETWEEN THE LATERAL AND ANTERIOR CASE OF THE SHIN (3)INTRODUCTION
OF THE DRAINAGE BETWEEN THE LATERAL AND POSTERIOR CASES OF THE
SHIN (4) INTO THE POSTERIOR NEUROVASCULAR BUNDLE FIBER (5) (LATERAL
SURFACE)INTRODUCTION OF DRAINAGE BETWEEN THE TIBIA AND THE BACK
CASE OF THE SHIN (6) (ACUTE DISSECTION OF THE MUSCLE FROM THE BONE
(MEDIAL SURFACE) TO THE FIBER OF THE POSTERIOR NEUROVASCULAR
BUNDLE (5)



KPACHOAPCKWHA
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MEDIAL MALLEOLAR CANAL LATERAL MALLEOLAR CANAL

MEAUANbHbBINA NOAbIXKEYHbIA KAHANN ®OPMUPYETCA /IOAIXKEYHO-NATOYHOM CBA3KOM (1) . NATOYHbIN KAHAN ®OPMUPYETCA NNALBEBUAHO-
NATOYHOM CBA3KOM (2). OBA KAHAJIA MPOMYCKAIOT HA CTOMY TPU CYXOXUNUA: 3AAHIO0 EO/bLUEGEPLIOBYIO MbILLLY (3), A/IMHHbINA CTUBATE/b
NEPBOrO NAJIbUA (4), AAMHHbIN CTUBATE/b NAJBLIEB (5)

THE MEDIAL MALLEOLAR CANAL IS FORMED BY THE ANKLE-CALCANEI LIGAMENT (1). THE CANALIS MALLEOLARIS IS FORMED BY THE
CALCANEONAVICULAR LIGAMENT (2). BOTH CHANNELS PASS THREE TENDONS TO THE FOOT: THE POSTERIOR TIBIAL MUSCLE (3), THE LONG
FLEXOR OF THE FIRST FINGER (4), THE LONG FLEXOR OF THE FINGERS (5)

NATEPAJIbHbIW NOABIMKEYHbIA KAHA1 ®OPMUPYETCA /IOAbIXKEYHO-NATOYHOM CBA3KOM (6) U KYEOBUAHO-NATOYHOM CBA3KOW (7). KAHAN
MPONYCKAET HA CTONY AiBA CYXOXUNNA: ANNUHHYIO (8) U KOPOTKYIO (9) MAZTOBEPLIOBbLIE MblILLILLbI

THE LATERAL ANKLE CANAL IS FORMED BY THE ANKLE-CALCANEAL LIGAMENT (6) AND THE CALCANEO-CUBOID LIGAMENT (7). THE
CHANNEL IS PASSED TO THE FOOT BY TWO TENDONS : LONG (8) AND SHORT (9) PERONEAL MUSCLE
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NoJOWEEHHBIE W TeINMBHBIE
MEWKOCTHBIE MbILULUbI

ONWHHBIA pasrmbaTtent | naneua,

naneUee \ nanbUge

natepaneHoe dacyrantHoe,
noxe

10

KOpOTKWiA cruBaTens cpeauHHoe hacl. cobCTe. cpeauHHoe
nansuee noxe

6

KBapartHada Mbliliua, CY)(_I'IO,EIGLIJEEHHI:.Iﬁ
OfWHH. crvb. Naneuee  anoHeBpo3

KopoTkMiA pa3rnbartent | naneua,

MeguanbHoe hacumanbHoe

noxe

KNneT4aTo4yHOe NpoCTPaHCTED

CTONA
1. NOAOLWBEHHbBIE U TbI/IbHbIE ME¥KOCTHbIE MbILLLIbI
2. ANINHHbIN PASTUBATE/Ib NEPBOTO NA/BbLUA U AIUHHBIN
PA3rMBATE/b NA/bLEB
3. KOPOTKWI PASTUBATE/1Ib NEPBOTO MA/bLA, KOPOTKUMA
PA3rMBATE/Ib NA/BbLIEB
4. NATEPANIbHbIN GACLUANBHBIN ®YTAAP CTOMbI
5. MEAUANbHbIA ®ACLUA/IbHBINA GYTNAP CTOMbI
6. KBAZPATHAAl MbILLLA NOAOLBbI U CYXOXUNUA
ANMHHOIO CTUBATENA NANBLLEB
7. NOAOLLBEHHbIA ANOHEBPO3
8. KOPOTKWUI CTUBATENDb NANbLLEB
9. CPEAUHHbBIA GACLNANBHLIA GYTAAP NOAOLLBbI
(MOOOLBEHHbIN KAHAN)
10. COBCTBEHHOE CPEAUHHOE KNETYATOYHOE
NMPOCTPAHCTBO
PLANTA
1. PLANTAR AND DORSAL INTEROSSEOUS MUSCLES
2. THE LONG EXTENSOR OF THE FIRST FINGER AND THE LONG
FINGERS EXTENSOR
3. SHORT EXTENSOR OF THE FIRST FINGER, SHORT
FINGERS EXTENSOR
4. LATERAL FASCIAL FOOT CASE
5. MEDIAL FASCIAL FOOT CASE
6. QUADRATIS MUSCLE OF THE PLANTAR AND TENDON OF
LONG FINGER FLEXOR
7. PLANTAR APONEUROSIS
8. SHORT FINGER FLEXOR
9. MEDIAN FASCIAL PLANTAR CASE
(PLANTAR CANAL)
10. PROPER MEDIAN CELLULAR

SPACE
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pacnpocTpaHeH1e rHoNHOMo COAEPKMMOTD pacnpocTpaHeHne rTHOWHOTO COAEPXUMOro

cTonA CTONA CTONA CTONA

pacnpocTpaHeHue FHOWHOTO CoAepxuMoro pacnpocTpaHeHne THOMHOMO coaepxumoro

NOABLIKKOBLIA KaHan

cpeaunHoe dacy. noxe cTons NATOMHLIA KaHan
CPEAVHHOE hacu. NIOXKe CTONbI NATOMHBIA KaKan (nonowwBeHHeI# kanan)
(nopowBeHH.IA Kakan)

PA3BUTUE BOCMNAJIUTE/IbHOTO SKCCYOATA HA CTOME XAPAKTEPU3YETCA PACNPOCTPAHEHMEM U3 KOXXHOIO MOKPOBA (1) NOA4 NOAOLUBEHHbIA AMOHEBPO3 (2), OAJIEE - B
COBCTBEHHbIA CPEOWUHHBLIA &YTAAP NOAOLIBbI MEXAY CYXOXUAMAMU ANUHHOIO CrUBATENA NA/NBLEB U KBAAPATHOW MbILLENA NOOOLWIBLI (3). PA3BUTUE
BOCMAJINTE/ZIbHOIO NMPOLLECCA HA Tbi/IbHYIO YACTb CTOMMbI B OB/IACTU OCHOBHbIX ®ANNAHI NAJIbLIEB OCYLLECTBNAETCA NO KAHAZIAM YEPBEOBPA3HbIX MbILLL, (4), A TAKXKE
YEPE3 MMYBOKYIO NOAOLWBEHHYIO U Tbl/IbHYIO ®ACLUUU, NOAOLUBEHHBIE U TbI/IbHbIE MEXKOCTHbBIE MbILLbI (5) B OBJNIACTb Tbi/IbHOIO EAUMHOINO KNETYATOYHOIO
NPOCTPAHCTBA (6). TbI/IbHAA PbIX/IAAl KNETYATKA 3AKNIOYAET CYXOXUNUA ONMHHOIO (7) U KOPOTKOIO (8) PASTUBATENEN NANBLEB. TOHKUM Tbi/IbHbIA ANOHEBPO3 U
PbIX/10CTb KNETYATKU ®OPMUPYIOT 5O/1bLLIOIA BOCNA/IUTENBIHbIA OTEK, CO34AIOLLNIA KNUHUYECKYIO KAPTUHY ®IEFMOHbI.

THE DEVELOPMENT OF INFLAMMATORY EXSUDATE ON THE FOOT IS CHARACTERIZED BY DISTRIBUTION FROM THE SKIN (1) UNDER THE PLANT APONEUROSIS (2), THEN INTO THE OWN
MEDIUM CASE OF THE PLANTA BETWEEN THE TENDONS OF THE LONG FLEXOR OF THE FINGERS AND THE MUSCLE QUADRATIS PLANTARIS (3). THE DEVELOPMENT OF THE
INFLAMMATORY PROCESS TO THE BACK OF THE FOOT IN THE REGION OF THE MAIN PHALANXES OF THE FINGERS IS CARRIED OUT THROUGH THE CHANNELS OF THE LUMBRICAL
MUSCLES (4), AS WELL AS THROUGH DEEP PLANTAR AND DORSAL FASCIA, THE PLANTAR AND DORSAL INTEROSSEOUS MUSCLES (5) IN THE AREA OF THE DORSAL UNIFORM CELLULAR
SPACE (6). THE BACK LOOSE FIBER CONTAINS THE TENDONS OF THE LONG (7) AND SHORT (8) FINGER EXTENSORS. A THIN DORSAL APONEUROSIS AND FIBER PORINESS FORM A LARGE
INFLAMMATORY EDEMA CREATING A CLINICAL PICTURE OF PHEGMON.

CcpefuHHOe (hacul. NOKe CToMbI
(noaowseHHbI# Kanan)



KPACHOAAPCKUH

Da

MEAULIMHCKMWN 1. 3SAIHEE [NTYEOKOE JIOME FO/IEHM
[V Btvirrtvat 2. NIOZbIKKOBBbIN KAHA/

——t 3. NATOYHbINA KAHAN
4. CPEAUHHDbIN GACLUMANBHbBIN ®YTAAP CTOMbI
(MOAOLLBEHHbIA KAHAN)
BACK DEEP TIBIAL BED
MALLEOLAR CANEL
CANALIS CALCANEAL
MEDIUM FASCIAL CASE OF THE FOOT(CANALIS PLANTARIS)

BOCMA/IUTE/IbHbIN SKCCYOAT UMEET TEHAEHLMIO
PACMPOCTPAHEHUA U3 NOAOLLUBEHHOIO KAHAJIA CTOMbI B
rNYBOKUMN OYTAAP FONEHU YEPE3 NATOYHbLIN U MEAUAIbHLIN
NNOXKOBbIN KAHA/bI

INFLAMMATORY EXUDATE HAS A TENDENCY TO DISTRIBUTE FROM
THE CANALIS PLANTARIS OF THE FOOT TO THE DEEP CASE OF THE
TIBIA THROUGH THE CANALIS CALCANEAL AND MEDIAL
MALLEOLAR CANALS

hWNRE

3agHee rmybokoe noxe
roneHu

BACK DEEP TIBIAL BED

NOALIKKOBbLIKM KaHan

MALLEOLAR CANEL

MEDIUM FASCIAL CASE OF THE FOOT(CANALIS PLANTARIS) L
cpeduHHOe CIS'IECLI, TNOXeE CTonbI MATOYHbLIW KaHan

(noAowBeHHbIN KaHan) CANALIS CALCANEAL
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e PA3PE3bl AENIOPME PA3PE3bl JENIOPME PA3PE3bl OENOPME PA3PE3bl AENOPME

DELORME’S CUTS

NPOEKLMOHHAA IMHWNA ANA BCKPbITUA CPEAUHHOIO KNIETYATOYHOIO NPOCTPAHCTBA C BbIXOAOM HA NNATEPA/IbHbIN ®YTNIAP NATOrO NA/bLA NMPOBOAUTCA OT CEPEAUHDI
NATOYHOrO BYIPA (1) A0 TPETbErO MEXMA/IbLIEBOTO MPOMEXYTKA (2). ONEPATUBHbIM PA3PE3 BbINONHAETCA B CPEAHEN YACTU NPOEKLIMOHHOW JINHWUMU (3)

A PROJECTION LINE FOR OPENING THE MIDDLE CELLULAR SPACE WITH THE EXIT TO THE LATERAL CASE OF THE FIFTH FINGER IS CARRIED OUT FROM THE MIDDLE OF THE TUBER CALCANEI (1) TO
THE THIRD INTERDIGITAL SPACE (2). THE OPERATIONAL CUT IS CARRIED OUT IN THE MIDDLE PART OF THE PROJECTION LINE (3)

NPOEKLMOHHAA IMHNA ANA BCKPbITUA CPEAUHHOIO KIETYATOYHOIO NPOCTPAHCTBA C BbIXOAOM HA MEAUA/IbHbINA ®YTNIAP MNEPBOrO NA/bLA NMPOBOAUTCA OT CEPEAUHDI
PACCTOAHMA MEXAY CEPEAUHOW NATOrO BYIPA U MEAUA/IBHOM NOAbIXKOW BOJ/IbLUEGEPLLOBOI KOCTU (4) 4,0 NEPBOrO MEXMA/IbLIEEBOrO MPOMEXYTKA (5). ONEPATUBHbIN
PA3PE3 BbIMO/IHAETCA B CPEAHEN YACTU NPOEKLMOHHOMN NINHUM (6)

PROJECTION LINE FOR OPENING THE MIDDLE CELLULAR SPACE WITH THE EXIT TO THE MEDIAL CASE OF THE FIRST FINGER IS CARRIED OUT FROM THE MIDDLE OF THE DISTANCE BETWEEN THE
MIDDLE OF THE TUBER CALCANEI AND THE MEDIAL MALLEOLUS OF THE TIBIAL BONE (4) TO THE FIRST (5) INTERDIGITAL SPACE. THE OPERATIONAL CUT IS CARRIED OUT IN THE MIDDLE PART OF
THE PROJECTION LINE (6)
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THANK YOU FOR ATTENTION



