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Summary 

Among various forms of arthrosis of the hip joint, dysplastic accounts for more than 

60%. This pathology is characterized not only by wide distribution, but also by its early 

manifestation and progressive course. Hip joint surgery (HJS) is associated with a high risk 

of deep vein thrombosis of the lower extremities and subsequent thromboembolism into the 

vessels of the pulmonary circulation. Therefore, the prevention of possible complications 

continues to be a priority in traumatology and orthopedics. 
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Relevance: Among the various forms of arthrosis of the hip joint, dysplastic 

accounts for more than 60%. This pathology is characterized not only by wide 

distribution, but also by its early manifestation and progressive course. 

Dramatically reducing the ability to work, complicating family relationships, and 

the whole lifestyle of the patient, coxarthrosis, has not only a medical, but also a 

social aspect. [2]. Coxarthrosis in the overall structure of articular pathology occupy 

the second place after gonarthrosis in the incidence rate and the first in terms of 

temporary and permanent disability [3]. The proportion of people with disabilities 

due to coxarthrosis of various origins is 20–30% of the number of joints incapable of 

diseases [12,13]. The low efficiency of conservative procedures is the reason for the 

expansion of indications for early surgical treatment. Creating the initial stability of 

the endoprosthesis, which implies contact with the bone bed over a long distance, 

ensuring an adequate distribution of the forces acting under load, makes 

endoprosthetics of a dysplastically modified TS a difficult task. If in the treatment 

of patients with coxarthrosis of idiopathic, post-traumatic genesis, approaches to 

hip joint replacement are more or less standardized, then with dysplastic 

coxarthrosis, the surgeon has to look for an individual solution every time. 

However, with an increase in the number of these interventions, a significant 

number of complications were revealed, which prompted leading orthopedists to 
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investigate this problem and to develop ways to prevent possible negative 

consequences of the operation [4]. That is why the vast majority of scientific 

publications on joint replacement arthroplasty published in recent years are 

devoted to errors and surgical complications, the frequency of which varies from 7 

to 30% [6,7]. The early postoperative surgical complications of hip replacement 

include dislocation of the endoprosthesis head, in second place suppuration of the 

postoperative wound, and third periprosthetic fractures [5]. To diagnose deep vein 

thromboembolism of the lower extremity, ultrasound duplex scanning (DS) is 

widely used using the color Doppler mode of blood flow mapping [14]. The 

sensitivity and specificity of the method in the diagnosis of proximal thrombosis is 

high and reaches 98-100%. The deep veins of the lower leg are a difficult site to 

study. Difficulties in the study of the veins of the lower leg, primarily due to their 

anatomical features. However, careful scanning in various planes using color, 

energy mapping, the -flow mode allows visualization of the leg veins in 

approximately 90% of cases. The purpose of this Hip Joint Surgery (HJS) is 

associated with a high risk of deep vein thrombosis of the lower extremities and 

subsequent thromboembolism into the vessels of the pulmonary circulation. The 

frequency of this complication varies, according to the literature, from 3.4 to 60%. 

The pronounced spread of numbers is explained by the use of various methods of 

laboratory diagnosis of thrombophilic conditions [1]. It was shown that after 

general surgery, deep vein thrombosis of the lower extremities occurs in 29% of 

cases, after urological - in 38%, and after severe orthopedic interventions - in 50% or 

more, while on the basis of clinical symptoms it is only diagnosed in 3% [8,9,10,11], 

notes that without prophylactic therapy, this complication can develop in 35-60% of 

patients, and in 2-16% with symptoms of pulmonary embolism (pulmonary 

embolism), and in 2-3, 4% are fatal. Thus, intraoperative and early postoperative 

complications of endoprosthetics represent a serious problem in the rehabilitation 

of patients with TBS pathology. Treatment of already developed complications 

requires large economic costs, often leads to a decrease in the effectiveness of 

surgical intervention and is not always effective. Therefore, the prevention of 

possible complications continues to be a priority in traumatology and orthopedics. 

The purpose of our study: Improving the results of hip replacement in 

patients with dysplastic coxarthrosis by optimizing the prevention of early 

complications. 

Materials and methods: We have been in the department of the consequences 

of injuries and orthopedics of  Bukhara regional multidisciplinary medical center 
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and Republican Scientific Center for Emergency Medicine Bukhara branch 

from 2022 to 2024. 167 operations were performed to replace the hip joint with 

artificial implants in patients with varying degrees of dysplastic coxarthrosis. Men 

were 70 (42%), women 97 (58%). When distributing patients by age, it turned out: 

from 26-40 years old 23 people, aged 41 to 60 years old 123 patients, 61-80 years old 

21 patients. The average age at the time of the operation was 47 years (minimum - 

26, maximum - 80). 14 patients underwent bilateral EPTBS. As you can see, the 

main contingent of patients corresponded to the most working age. Examinations 

were performed general clinical examination. Laboratory examination 

(hemoglobin, red blood cells, white blood cells, platelets on a hematological 

analyzer, ESR) and biochemical (calcium, total bilirubin, urea, creatinine, ACT, 

ALT, alkaline phosphatase, total protein, blood sugar on a Mindray BC-2800 

biochemical analyzer) analyzes, coagulography (IPT, fibrinogen, blood 

coagulation). Also, special orthopedic methods for the study of TBS and lower limb 

(measurement of the range of motion in the joint, circumference of the thigh and 

lower leg, limb length, gait estimation, use of additional means of support, etc.). 

Mandatory research methods were X-ray analysis of TBS in the anteroposterior and 

axial projections both before and after the operation. To assess the condition of 

individual elements of the joint, their mutual orientation, the presence and 

localization of bone defects, the degree of osteoporosis, and as a consequence of this 

choice of arthroplasty option, patients underwent computed or magnetic resonance 

imaging. All patients underwent pre- and postoperative ultrasound duplex 

angioscanning with color coding of blood flow on a Mindray ultrasound machine 

(DC -7). 

The stages of the study of measuring the parameters of the hemostasis 

system were as follows: 

1. The study of the influence of the start time of anticoagulant prophylaxis on 

the parameters and dynamics of the hemostatic system. In 42 patients, low 

molecular weight heparin was prescribed 12 hours before surgery, 64 patients 6-12 

hours after hip replacement. 

2. The study of the dynamics of changes in the hemostatic system on the first 

and tenth days after total hip replacement, including in patients with different 

somatic status. 

3. Analysis of the dynamics of the data of ultrasound duplex angioscanning 

(UDD) before and on the 6-12th day after hip replacement in groups with 

preoperative and postoperative heparins. 
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4. A comparative analysis of the results of ultrasonic duplex angioscanning in 

the diagnosis of venous thrombosis of the lower extremities. 

Statistical processing of the material was carried out using the parametric 

method of calculating Student's criterion (the probability of error p <0.05 was 

estimated as significant, p <0.01 - very significant and p <0.001 - the most 

significant). The widespread introduction of endoprosthetics in everyday practice 

drew attention to the possible complications associated with the operation, and to 

their timely diagnosis. The most dangerous among them are deep vein thrombosis 

of the lower extremities, followed by pulmonary embolism. The frequency of this 

complication in the absence of thromboprophylaxis in orthopedic practice varies 

from 3.4 to 60%, which makes it one of the most pressing problems in traumatology 

and orthopedics. As for the rational pharmacotherapy of pulmonary embolism 

with EPTBS, there are still many unexplored aspects. Prevention of 

thromboembolic complications during joint replacement is the rule that applies to 

every patient. In orthopedic practice, various prescription regimens for low 

molecular weight heparins are used: in Europe, the drug is administered 8-12 hours 

before surgery, in North America and the USA after the intervention. Prevention of 

pulmonary embolism during surgical and other invasive procedures, "which 

indicate that the first dose of LMWH should be administered before surgery. But 

today there is no evidence base for the benefits of this or that method of prevention 

of pulmonary embolism and DVT. Moreover, there is a strict requirement for the 

postoperative administration of low molecular weight heparins, including 

enoxaparin sodium, when using regional anesthesia due to the possible 

development of epidural hematomas. All operated patients underwent a 

comparative assessment of the features of hemostasis against the background of the 

onset of thromboprophylaxis of enoxaparin sodium before and after surgery. In 

both groups, the state of venous blood flow of the lower extremities was studied in 

patients both before the operation and in the early postoperative period (6-12th day 

after hip joint replacement). 89 patients with preoperative prescription (enoxaparin 

sodium at a dose of 4000 mU s / c 12 hours before surgery) and 78 patients with 

postoperative (enoxaparin sodium at a dose of 4000 mU s / c 4-12 hours after 

surgery) were examined. Of great interest to us were the data of ultrasonic duplex 

angioscanning with color coding of blood flow. As a result of preoperative 

examination, 13.27% (23) of the patients in the group with preoperative 

prescription of low molecular weight heparins and 15.5% (26) of the group with 

postoperative prescription were diagnosed with chronic thrombotic changes in the 

system of veins of the lower extremities. 2/3 of these patients did not have any 
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somatic pathology and pronounced changes in the hemostatic system. In 7 cases in 

the preoperations - and in 11 in the after operations - groups local changes in the 

venous system were revealed (slight overlap of thrombotic masses in the sines of 

the valves of the saphenous vein and / or local thickening of the popliteal vein 

wall, proximal deep femoral vein). The timely appointment of anti-inflammatory 

and antiplatelet therapy prevented the development of clinically significant 

thrombosis. On control ultrasound duplex examinations of the veins of the lower 

extremities one month after the operation, signs of good recanalization of the 

popliteal, subcutaneous femoral, deep femoral, common femoral and externally 

iliac veins were determined. Thus, without preoperative UDD examination of 

patients, we cannot exclude the presence of chronic vein thrombosis of the lower 

extremities and accordingly subsequently adequately assess the dynamics of their 

condition. In our study, no patient with long-standing thrombotic overlays in the 

veins of the lower extremities showed a progression of the process. Moreover, in 

five patients with pre- and in patients with postoperative administration of low 

molecular weight heparins, an improvement in recanalization of chronic blood clots 

after hip joint replacement was observed. Thus, the use of enoxaparin sodium in a 

prophylactic dose of 4000 IU in the postoperative period allows you to objectively 

reduce the frequency of venous thrombosis of the lower extremities. From our 

point of view, ultrasonic duplex angioscanning should be a mandatory study 

before hip replacement in order to identify the pathology of the venous system 

(chronic thrombosis) and in dynamics to assess the adequacy of anticoagulant 

prophylaxis. The presence of a chronic thrombus in the veins of the lower 

extremities is not an obstacle for arthroplasty, does not increase the risk of 

thromboembolic complications, and does not serve as an indication for increasing 

the dose of anticoagulants. If the patient has a weakened somatic status, especially 

a combination of pathology of the cardiovascular system and metabolic and 

endocrine disorders, preference should be given to the preoperative administration 

of low molecular weight heparins. In patients with the highest risk of 

thromboembolic complications (history of arterial and venous thromboses), the 

administration of low molecular weight heparins should be combined with the 

administration of freshly frozen plasma in order to increase the depot of natural 

anticoagulants. If there are contraindications for the introduction of low molecular 

weight heparins (hemorrhagic stroke, peptic ulcer complicated by bleeding, 

myelodysplastic syndrome) and in somatically healthy individuals, their 

postoperative administration is recommended. 

Conclusions: 



International Journal of Education, Social Science & Humanities. 
Finland Academic Research Science Publishers     
ISSN: 2945-4492 (online) | (SJIF) = 8.09 Impact factor 

Volume-12| Issue-6| 2024 Published: |22-06-2024|    
  

760 Publishing centre of Finland 

1. In patients with damage to the hip joint and the presence of a combined 

somatic pathology, it is preferable to use the scheme of preoperative initiation of 

thromboprophylaxis with low molecular weight heparins. 

2. The method of duplex ultrasound examination before and after hip joint 

arthroplasty allows minimizing the risk of developing early postoperative 

complications of pulmonary embolism, which positively affects the treatment 

results. 

 

LITERATURE: 

 

1. Akhmedov Sh.Sh., Akramov V.R., Khamraev B.U., Teshaev A.A., Khayatov 

E.M., Hip replacement for fractures of the femoral neck // Problems of biology and 

medicine. – Samarkand, 2017, No. 3 (96).- P. 23-25. 

2. Akhmedov Sh.Sh., Mirzamurodov Kh.Kh., Nurullaev S.O., Ziyadullaev 

A.Kh., Nematov D.A. Optimization of total endoprosthetics for dysplastic 

coxarthrosis // Tibbiyotda Yangi kun. – Tashkent, 2020. 4 (32). – pp. 667-672. 

3. Akhmedov Sh.Sh., Khamraev B.U. Features of prevention of complications 

of total hip replacement // Tibbiyotda Yangi kun. – Tashkent, 2021. 3 (35). – pp. 

104-108. 

4. Malyutin A.P., Logunov A.L., Zagorodniy N.V. // Current issues of 

practical medicine: collection of scientific papers for the 60th anniversary of the 

City Clinical Hospital No. 13. M.: RGMU, 2005. P. 388-392. 

5. Plushev A.L. Dysplastic coxarthrosis. Theory and practice. M.: Leto-print, 

2007. 495 p. 

6. Abeltsev V.P. Surgical treatment of dysplastic coxarthrosis. M.: Medicine, 

2008. 224 p. 

7. Akhmedov Sh.Sh. Pathomorphology of the femoral head in coxarthrosis 

stages III and IV // Journal of Advanced Reasearch and Stability, December 2022. 

– Volume 2  Issue 12. - P.725-730. 

8. Akhmedov Sh.Sh. Early Dislocations after Hip Replacement in Patiens with 

Dysplastic Coxarthrosis // European Journal of Innovation in Nonformal 

Education, December 2022. – Volume 2  Issue 12. - P.101-105. 

9. Akhmedov Sh.Sh., Khamraev B.U. Two-stage revision hipn replacement 

patiens with severe acetabulum defect (case report) // Asian journal of 

Pharmaceutical and biolical research. – May-Aug 2021. – Vol. 10.  Issue 02. - P.35-

41. 



International Journal of Education, Social Science & Humanities. 
Finland Academic Research Science Publishers     
ISSN: 2945-4492 (online) | (SJIF) = 8.09 Impact factor 

Volume-12| Issue-6| 2024 Published: |22-06-2024|    
  

761 Publishing centre of Finland 

10. Akhmedov Sh.Sh., Teshaev Sh.J. Clinical optimization of morphological 

features of the groin joint and total endoprotesis in dysplastic coxarthrosis of the II-

III degree (Literature Review) // European Chemical Bulletin 2023, 12 (Special 

Issue 4), P.2583-2589. 

11. Akhmedov Sh.Sh., Akramov V.R., Khamraev B.U., Teshaev A.A., Khayatov 

E.M., Hip replacement for fractures of the femoral neck // Problems of biology and 

medicine. – Samarkand, 2017, No. 3 (96).- P. 23-25. 

12. Akhmedov Sh.Sh., Mirzamurodov Kh.Kh., Nurullaev S.O., Ziyadullaev 

A.Kh., Nematov D.A. Optimization of total endoprosthetics for dysplastic 

coxarthrosis // Tibbiyotda Yangi kun. – Tashkent, 2020. 4 (32). – pp. 667-672. 

13. Akhmedov Sh.Sh., Khamraev B.U. Features of prevention of complications 

of total hip replacement // Tibbiyotda Yangi kun. – Tashkent, 2021. 3 (35). – pp. 

104-108. 

14. Ярикулов, Ш., Раджабов, В. (2023). Способы санации брюшной 

полости прираспространенных формах перитонита. Евразийский журнал 

медицинских и естественных наук, 3 (6 Part 2), 95–102. извлечено от  

https://inacademy.uz/index.php/EJMNS/article/view/18220 

15. Р.Р.Арашов, & Ш.Ш.Ярикулов. (2023). усовершенствованный 

хирургического лечения больных с полостных образований печены. Ustozlar 

Uchun, 19 (1), 257–263. Retrieved from 

http://www.pedagoglar.uz/index.php/01/article/view/5314 

16. Sh.Sh. Yarikulov, A.I. Radjabov – MODERN VIEW ON THE 

DIAGNOSIS AND TREATMENT OF ACUTE CHOLECYSTITIS IN PERSONS 

OVER 60 YEARS OF AGE //New Day in Medicine 2023 6(56): 64-72 

https://newdaymedicine.com/index.php/2023/06/09/l-95/ 

17. R.R.Arashov, & Sh.Sh.Yarikulov. (2022). COMPARATIVE 

EVALUATION OF THE OUTCOME OF TREATMENT OF PATIENTS WITH 

CAVITY LIVER FORMATION WITH A SIMPLE AND COMPLEX 

SUBDIAGPHRAGMAL POSITION. World Bulletin of Public Health, 13, 55-62. 

Retrieved from https://scholarexpress.net/index.php/wbph/article/view/1240 

18. Radjabov Vohit Bafoyevich, & Yarikulov Shukhrat Shokirovich. (2022). 

MODERN APPROACHES TO ABDOMINAL DRAINAGE IN DIFFUSE 

PERITONITIS. World Bulletin of Public Health, 13, 50-54. Retrieved from 

https://scholarexpress.net/index.php/wbph/article/view/1239 

19. Р. Р.Арашов, & Ш. Ш. Ярикулов. (2022). ОСОБЕННОСТИ 

ХИРУРГИЧЕСКОГО ЛЕЧЕНИЯ БОЛЬНЫХ ПОЛОСТНЫМИ 

ОБРАЗОВАНИЯМИ ПЕЧЕНЫ ПРИ СЛОЖНЫХ ВНУТРИПЕЧЕНОЧНЫХ 

https://inacademy.uz/index.php/EJMNS/article/view/18220
http://www.pedagoglar.uz/index.php/01/article/view/5314
https://newdaymedicine.com/index.php/2023/06/09/l-95/
https://scholarexpress.net/index.php/wbph/article/view/1240
https://scholarexpress.net/index.php/wbph/article/view/1239


International Journal of Education, Social Science & Humanities. 
Finland Academic Research Science Publishers     
ISSN: 2945-4492 (online) | (SJIF) = 8.09 Impact factor 

Volume-12| Issue-6| 2024 Published: |22-06-2024|    
  

762 Publishing centre of Finland 

РАСПОЛОЖЕНИЯХ. European Journal of Interdisciplinary Research and 

Development, 6, 30–38. Retrieved from 

http://www.ejird.journalspark.org/index.php/ejird/article/view/108 

20. R. R. Arashov, Sh. Sh. Yarikulov, & B. B. Safoev. (2022). TREATMENT 

OF PATIENTS WITH CAVITY LIVER FORMATION WITH A SIMPLE AND 

COMPLEX SUBDIAGPHRAGMAL POSITION. Galaxy International Interdisciplinary 

Research Journal, 10(8), 65–74. Retrieved from 

https://www.giirj.com/index.php/giirj/article/view/2616 

21. Ш.Ш Ярикулов. Влияние различных концентраций раствора 

диметилсульфоксида на чувствительности к антибиотикам патогенных 

микроорганизмов в эксперименте. Тиббиѐтда янги кун. № 4–33-2020.–С. 153–

155. Бухоро-2020 

22. ШШ Ярикулов, АК Хасанов, ИШ Мухаммадиев. Пути снижения 

резистентности микрофлоры к антибиотикам при лечения гнойных ран - 

Тиббиѐтда янги кун-Бухоро, 2020. (3) №. 31 с. 156-160. 

23. Vafoyeva, S. Yarikulov, Sh. (2023). Results of treatment of patients with 

liver cavities. International Bulletin of Medical Sciences and Clinical Research, 3(6), 

204–209.https://researchcitations.com/index.php/ibmscr/article/view/2141 

24. Арашов Р. Р., Ярикулов Ш. Ш. усовершенствованный 

хирургического лечения больных с полостных образований печены 

//Ustozlar uchun. – 2023. – Т. 19. – №. 1. – С. 257-263. 

25. Sh S. Yarikulov, AI Radjabov–Modern view on the diagnosis and 

treatment of acute cholecystitis in persons over 60 years of age. New Day in 

Medicine. 2023;6(56) p.64-72. 

26. ШШ Ярикулов, ДК Курбанов, Хамраев Бобур, Азиз Атоев. 

МИКРОФЛОРА РАН И ЕЕ РЕЗИСТЕНТНОСТЬ К АНТИБИОТИКАМ У 

БОЛЬНЫХ ГНОЙНО-ХИРУРГИЧЕСКИХ ЗАБОЛЕВАНИЙ МЯГКИХ 

ТКАНЕЙ. SUSTAINABILITY OF EDUCATION, SOCIO-ECONOMIC SCIENCE 

THEORY. 2023/8/12. №. 10. p. 258-262 

27. ШШ Ярикулов, ДК Курбанов, Хамраев Бобур, Азиз Атоев. 

ПРИМЕНЕНИЕ ФИЗИЧИСКИХ И ХИМИЧЕСКИХ МЕТОДОВ ПРИ 

ЛЕЧЕНИИ ГНОЙНЫХ ЗАБОЛЕВАНИЯХ МЯГКИХ ТКАНЕЙ. Vol. 1 No. 11 

(2023): INTERDISCIPLINE INNOVATION AND SCIENTIFIC RESEARCH 

CONFERENCE. P. 201-206. 

28. РР Арашов ШШ Ярикулов IMPROVEMENT OF SURGICAL 

TREATMENT OF PATIENTS WITH CAVITY LIVER FORMATION IN SIMPLE 

http://www.ejird.journalspark.org/index.php/ejird/article/view/108
https://www.giirj.com/index.php/giirj/article/view/2616
https://researchcitations.com/index.php/ibmscr/article/view/2141


International Journal of Education, Social Science & Humanities. 
Finland Academic Research Science Publishers     
ISSN: 2945-4492 (online) | (SJIF) = 8.09 Impact factor 

Volume-12| Issue-6| 2024 Published: |22-06-2024|    
  

763 Publishing centre of Finland 

AND COMPLEX SUBDIAGPHRAGMAL POSITIONS/ Confrencea/ 2023/6/25. 

Том 6. C. 366-371 

29. РР Арашов ШШ Ярикулов. SURGICAL TREATMENT OF PATIENTS 

WITH CAVITY LIVER FORMATIONS. Confrencea/2023/6/25. Том 6. C. 118-127. 

30. Sh.Sh.Yarikulov, R.R.Arashov, B.B.Safoev/ ANALYSIS OF THE 

RESULTS OF SURGICAL TREATMENT OF PATIENTS WITH LIVER CAVITIES 

WITH SIMPLE AND COMPLEX INTRAHEPATIC ARRANGEMENTS IN A 

COMPARATIVE ASPECT. New Day in Medicine Том 12. №. 50. Р. 25-33 

  


