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Preudarthrosis

PSEUDARTHROSIS

Pseudarthrosis - from the ancient Greekwords “pseudes (false) and “arthros™
(joint) - refers to the failure to heal of a broken bone or an osteotomy. A
fracture, osteotomy or surgical stffening of a oint is generally followed by

pendson

Classification of pseudarthrosis types

various factors:

Treatment options for pseudarthrosis

Type of bone (long narrow bones, vertebral boies, etc);
Location of fracture (diaphyseal, metaphyseal, etc):;

Shock wave therapy of pseudarthrosis
Shock wave therapy: its mode of action Form of fracture transverse fracture, spiral fracture, etc);
Nature of traumatological care

kwave therapy: indications and contraindications
(internal fixation, external fixation, conservative, etc.).

If there is certainty that bony consolidation failed to occur, we speak of a
pseudarthrosis (.. nonunion).

Some forms of fracture are more typical than others and are therefore
conducive to standardized osteosynthesis procedures. Rarer fracture types
are subject to a wider range of treatment methods and are more likely to
postoperatively develop into non- or malunions. The incidence of bone-
healing problems or genuine pseudarthrosis differs considerably from
bone to bone, even where conditions are comparable (primary specialst
traumatological care, high medical standards, patients in averagely good
health, etc). For example, pseudarthrosis occurs more frequently after
fractures of the medial third of the clavicle than at the lateral malleolus
kel

ankle joint.




Preudarthrosis

The guidelines of the German-speaking Intemational Society for

Extracorporeal Shock Wave Therapy (DIGEST) recommend that therapists. [ rm—
choose the electrohydraulic and electromagnetic systems to treat bone-
. 177 Recommendation fortreatment by DIGEST
it of psevdortros | Electrohydraulic @ o
S recommended. possible after 3-6 months ‘/‘

Frequency:
1-4 Hz.3.000 pulses on average, energy flux density (EFD):
03-0.4m|/mm?*

| Electromagnetic
34 treatments atintervals of 47 days
Frequency: d :
1-4Hz, 4,000 pulses, energy flux density (EFD): they reach only relatively superfiiallocations. With regard to energy flux
0.4-07 m}{mm (long bones) 1 ) mm (scaphoid bone) density, h
anypartinhe restment of bone heling probiems
| Piezoelectric

Norelevant lterature available

Radslprssrevve thrsy e
Norelevant literature available

FOCUSED SHOCK WAVES . RADIAL PRESSURE WAVES

physical terms)

Modern devices allow variable penetration depths making it possibl, for
I

The size o (g
cigarette fiter) varies between devices.
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