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Abstract: Proximal tibia fractures are complex orthopedic problems that require a 

comprehensive approach for effective treatment. Such injuries often high energetic traumas , for 

example , traffic accidents and sports injuries as a result to the surface will come In this process 

immune of the system condition and to become inflamed answer of the fracture to finish and to 

the rehabilitation process impact to do possible That's it. for , is a large number bone proximal 

part fractures treatment efficiency clinical and in assessment immunological indicators to study 

important importance profession will. 
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Introduction. 

Intraarticular fractures - tissues damage delivery , knee stability impact does . 

Extra-articular fractures - knee to the joint impact does not , but stability violation possible . 

Bulk and please fractures - end process farther continue will do . 

Treatment methods 

1. Conservative treatment 

Gypsum and orthopedic bandages is used . 

Immobilization (6-12 weeks ). 

Pain leaver and to become inflamed against drugs is used . 

The hospital first Physiotherapy is recommended from days will be allowed . 

Disadvantages : 

Long long-term rehabilitation. 

Deformation and wrong graduation danger high . 

2. Surgery treatment 

Internal metalloconstructive osteosynthesis (IMO) - plate, screws or strengthening with 

intramedullary stergen . 

External fixation (Ilizarov apparatus ) is complex fractures for . 

Advantages : 

Tomorrow movement opportunity . 
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Fracture graduation process accelerates . 

Risk of deformation decreases . 

Disadvantages : 

Surgery complications (infection, bone of the end slowing down ). 

Immunological of indicators importance 

Materials. 

From breaking then inflammation of the body the answer gives , this in progress following 

immunological indicators plays an important role : 

C-reactive protein (CRP) and interleukin-6 (IL-6) – inflammation level shows . 

Leukocytes quantity – infection and inflammation level assessment for . 

CD4/CD8 T- lymphocytes balance - to the recovery process impact does . 

Research to the results according to : 

From surgery then CRP and IL-6 levels faster decreased . 

Conservative in treatment inflammation duration farther passed . 

Conclusion and recommendations 

It's big . bone proximal part in fractures surgery treatment faster to recover take comes . 

Through immunological monitoring graduation the process assessment possible . 

End of immunomodulatory therapy ( antioxidants , vitamins ) . the process acceleration possible . 

These data are in clinical practice treatment strategy in determining important to the point owner 

Purpose : 

It's big . bone proximal part fractures treatment efficiency clinical and in assessment 

immunological of indicators the importance to determine . 

Duties : 

It's big . bone proximal part fractures types and them treatment methods to study . 

Various treatment tactics efficiency to determine . 

Immune system indicators change evaluation 

Fracture graduation to the process impact doer immunological mechanisms analysis to do 

Research and methods. 

Be big on research. bone proximal part fractures diagnosis placed 1 50 people sick participation 

did They are divided into 2 groups separated : 

Conservative treatment received patients (plaster and orthopedic bandages ) 

Surgery treatment passed patients (IMO, plate and screws via osteosynthesis) 

Research during following from methods used : 

Clinical assessment ( pain , swelling, movement limitation ) 

Radiological examination (x-ray and CT) 

Immunological analyzes ( leukocytes , C-reactive protein , interleukins , CD4/CD8 count ) 

Results and discussion. 

Clinical results 
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Surgery treated with in patients pain syndrome faster decreased and movement activity was 

quickly restored . Conservative treatment passed in patients and graduation process farther 

continue did and bone graduation in the process some difficulties observed . 

Immunological results 

Surgery from treatment later leukocytes level short fixed-term raised observed , then and normal 

to the situation returned . 

C-reactive protein (CRP) and interleukin-6 (IL-6) levels from a broken bone next first in days 

high to the extent it happened , but surgery passed in patients this indicators faster normal to the 

situation came . 

CD4/CD8 immunocell balance from surgery later faster restored , this and better immune the 

answer means . 

Conclusion. 

It's big . bone proximal part in fractures surgery treatment tactics more efficient they are pain 

syndrome reduce , finish the process acceleration and immune in the system changes to 

normalization help gives . 

Recommendations : 

It's big . bone their fractures clinical and in treatment immunological indicators control to do 

necessary . 

Fracture graduation the process acceleration for inflammation decremental from 

immunomodulators use to the goal suitable . 

In the process of rehabilitation immune of the system the situation control make the recovery 

process optimization possible . 
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