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Kataypa sival n AUon TNG OUVEXEIAG €vOC oaToU, n onoia npokaAei aAAote dAAou BaBuou kal peyeBoug
AEITOUPYIKR AQVEMAPKEIA TOOO TOU MACXOVTOG THAMATOG TOU OKEAETOU 00O Kal Tou acBevrh ouvoAikd. H
npOKANON €vOC KATAYMATOG, AUTONATOU I TPAUMATIKOU, €XEl TOMIKMR, AAAG Kal ouoTnUATIKn €nidpacn oTo
OKEAETIKO, TO MUIKO, TO VEUPIKO cUaTnua, aAAd kai og 10ToUC Onwc €ival o apBbpikog Xovdpoc. Ta oaTda
apaiwvouv, ol JUeG atpo®oUv, n IOI0JEKTIKOTNTA TOU AKPOU HEIMVETAI, 0 apBpIkOg XOvOpoG AenTUVETAl Kal
n eundbeia Tou akpou oc enwduva epebioyata au&dvel. 'Evac onuavTikoG TPAUMATIONOC NPpoKaAei Taxeia
anwAgia ooToU PECW €VOC PNXAviohoU TAXeidG OOTIKAG avAKATAOKEUNG. Evw dnAadrny au&avouv TOoO n
napaywyn 000 kal n anoppodé@non Tou ooToU n JeUTEPN UNEPTEPEI PE TEAIKO AMOTEAECHA TNV ANWAEIQ
00TOU. AUTO TO anoTeEAeoua o@eileTal oTnv KATABOAIKR HWETABOAIKN avTidpaon Tou opyaviopou, oTnv
akivnTonoinon n PEPIKN axpnoia Tou NAaocXovTog TUANATOC Kdl OTnV UnoBpewia Tou naoxovroc. H oaTikn
anwAeia €ival duvatd va napageivel yia Pakpd Xpovikd didoTnua, evw n augnon Tng OOTIKAG palag
eEapTaTtal and noAAoUc napdayovTeg, ONwC €ival n BapUTNTa TOU TPAUNATIONOU, 0 METABOAIGHOC, N Bpéwn
Kdl N AEITOUPYIKN AnokaTtaoTaon Tou acBevry. H évraon auTtwv Twv QaivouEVwY NOIKIAAEl kal dev eoTialeTal
HOVO oTnV nAagyxouaa nepIoxn f oTo TpauudTioBeV akpo aAAd ennpedalel OAo Tov opyaviopd. H goTiaon Tng
AVTIMETWNIONG OTO OKEAETO KAl OTNV NMWPWON TOU KATAYNATOC KAl N NApapéAnon Twv UMOAOIN®WY I0TWV
KaBuoTEPEI TNV ANokaTaoTaon TNG AEITOUPYIKOTNTAG. 'Eva dkpo OTO onoio €va KATayua £xel nwpwbOei, aAAd
ol JUEG €ival aTpoikoi anexel and To va eival Asiroupyikd. Eniong, n napoucia evog kATAypaTog o€ Wia
neploxr ToOU OWPATOG 0dNYEI OE OPICUEVEG NEPINTWOEIC OE GUOTNUATIKA OCTIKN AanwAeld, n onoia 6a npénel
va evronideTal, va npoAaupBaveral kai va Bgpaneleral. H npokAnon &vog KATaypaToc otnv naidikn nAikia
€xel evoxonoinBei wg npodiabeaikdc napdyovrag UPaviong ooreondpwong otnv eviAiko (wr. Katayuara
Tou Ioxiou o€ ynpaid atopa npokaAoUv Népav TnG au&énuevng BvnoIgoTNTAG KAl ONUAVTIKN OOTIKN anwAE&id
otnv OMZ3, n onoia dgv gpunveleTal and Tn Weiwon TAG KIVNTIKOTNTAG Tou acBevn. H puikn atpogia nou
ouvodeuUel TOOO oUVTNPNTIKA, OGO Kal XEIPOUPYIKA avTIHETWNIOOEVTA KaTAypaTa €ival duvaTto va €niPEVEl

yla onuavTiko Xpoviko d1doTnua NETA To NEPAG TNG BEPANEUTIKNG AywyNG Kal TNV a@aipeon TwV UAIK®V.



POST-TRAUMATIC BONE DISEASE
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Fracture is the traumatic discontinuity of a bone, which causes variable degree of functional compromise
of the affected limb and the patient as well. When a fracture ensues, whether traumatic or spontaneous,
induces local and systematic effects as well on the muscular, skeletal and neuronal systems as on discrete
tissues such as the articular cartilage. Bone and articular cartilage thin down, muscles atrophy, the
proprioception of the limb reduces and the vulnerability of the limb to noxious stimuli increases. The
intensity of these phenomena varies and is not limited to the injured area or the injured limb but involves
the whole affected person. A serious injury is causing rapid bone loss by increasing bone remodelling.
Both the production and the absorption of bone increase but the latter predominates with net bone
resorption as the final result. Bone loss is caused by the catabolic reaction, the immobilization or the
disuse of the injured part and the malnutrition of the injured. Bone loss may remain for a longer period of
time, while increase in bone mass depends on many factors such as the seriousness of the injury, the
metabolic state, the nutritional status and the functional rehabilitation of the patient. Limiting the
treatment on the skeletal tissue and on the healing of the fracture delays restoration of function. A limb
with a healed fracture but with atrophic muscles abstains from being functional. The systematic bone loss
should also be addressed, prevented and corrected. Presence of a fracture in the childhood represents
another predisposing factor for osteoporosis in the adulthood. Hip fractures in older people cause increase
mortality and significant bone loss in the lumbar spine, which overcomes the expected disuse osteopenia.
Muscular atrophy, which follows conservatively and surgically treated fractures remains for significant

amount of time beyond the end of the treatment and the removal of all implants.



