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Lenb uccnenoBanus. M3yunTs y MalueHTOB ¢ TPAaBMaTHUECKON aMITyTalluel KOHEUHOCTEH KITMHHUKO-
naTo(U3NOIOTHUECKUE (PEHOTHIIBI XPOHHYECKOTO MOCTAMITyTallHOHHOTO OO0JIEBOTO CHHApPOMA U
pa3paboTaTh KOMIUIEKCHBIA TOAX0A s U hepeHInalbHON JUarHOCTUKH.

Martepuanbl 1 Metoasl. O0cienqoBaHo 85 MAalMEHTOB C TPABMATHYECKOW aMITyTallield BEPXHUX H
HIOKHUX KOHeuHocTeil. Ha ocHOBe pa3paboTaHHOI aHKETHl IMpoBOAMIICS cOOp Kanod, aHaMHesa,
MIPOBOMJIICS HEBPOJIOTHYSCKUN OCMOTP U KJIMHUYECKAs OIICHKA KYJIbTH, BKITFOYAs CAMITOM THHEIs,
a TaK)Ke aHAIM3HPOBAINCH JaHHBIC JOMOJHHUTEIBHBIX METONOB 00cienoBanus (YIbTPa3ByKOBEIE U
PEHTTEHOJIOTUYECKUE  UccienoBaHus). Jlas  u3ydeHHs TNCUXOMETPUYECKUX  IoKazaTesein
ucronb3oBaiack I'ocriuranpHas mkana Tpeporu u aenpeccun (HADS), onpocHuk karacTpodusammm.
Hannuare neHTpanbHON CEHCHUTH3ANMU OLEHUBAIOCh 0 OMPOCHUKY IEHTPaIbHOW CCHCHTH3AINH
(CSI). Iuddepenimanbras JHarHOCTHKA HOIUIICITUBHON M HEBPOMATHYECKON 00 MPOBOIMIIACH
Ha OCHOBaHMM (PH3UKAILHOrO ocMoTpa, maHHbIX ompocHuka DN4, PAINDETECT u McGill.
Juarno3 KPBC crtaBuiics B cOOTBETCTBUU C bynanemrckumu KpuTepusiMu.

Pesynbrarsl. Hanbonee wacto cpeau pa3nudHbIX PEHOTUIIOB TOCTAMITY TAIIMOHHOM 0O0JIN BBISIBISETCS
(baHTOMHO-00JIEBOM CHHIPOM, KyJbTeBas OOJb HEBPOMATHYECKOTO TeHe3a, KyJbTeBas OOJb B
pe3ynbrate (GOpMHUPOBAHHSI CUMITOMHOM HEBpPOMBI. Takke cleayeT BhIACIUTh (PaHTOMHO-00IEBOM
CUHAPOM B BHUJE Kpammu, O0O0Ib B KyJlbT€ B pE3yJNbTaTe€ pa3BUTHUS CKEIETHO-MBIIICYHONH H
MuodacuuanbHo Oosn. Y OoNbIIMHCTBA 00CIEIOBAaHHBIX BBISIBICHBI 0€300i1€Bble (haHTOMHbBIE
OIIYIIICHHUS.

3axmouenue. PazpaboTaHHbIN alrOpUTM 00CIIeIOBaHUS MAIMEHTOB JIA€T BO3MOXKHOCTh JOCTOBEPHO
BBIICTIUTh HECKOJIBKO ITHOMATOTEHETHUECKUX (DEHOTHIIOB MOCTAMIyTAlIMOHHOW OO0JIM, MPOBECTH
muddepeHIMaNbHYI0 AUarHOCTUKY OOJIEeBBIX OLIYIIEHUI MNalMeHTOB. JledeHue, OCHOBaHHOE Ha
MOHMMAaHUH TATO(PU3UOJOTUICCKUX MEXaHHU3MOB OOJICBBIX CHHJIPOM Yy TIAIIMCHTOB IOCIE
aMIyTanuy, MO3BONUT 3G (deKTHBHEE KyNmUpoBaTh OO0b, MOAOMpas WHAMBUAYAIbHOE CXEMBI

MCIUKaAMCHTO3HOI'O 1 HCMCANKAMCHTO3HOI'O JICUCHUA.
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The purpose of the study. To study the clinical and pathophysiological phenotypes of chronic post-
amputation pain syndrome in patients with traumatic limb amputation and to develop an integrated
approach for differential diagnosis.

Materials and methods. 85 patients with traumatic amputation of the upper and lower extremities
were examined. Based on the developed questionnaire, we collected complaints and data from
medical history, performed neurological examination and clinical evaluation of the stump, including
Tinel's symptom, data from additional examination methods (ultrasound and X-ray examinations)
were analyzed. The Hospital Anxiety and Depression Scale (HADS) and the Catastrophization
Questionnaire were used to study psychometric indicators. The presence of central sensitization was
assessed using the Central Sensitization Inventory (CSI). The differential diagnosis of nociceptive
and neuropathic pain was performed on the basis of physical examination, data from the DN4,
PAINDETECT and McGill questionnaires. The diagnosis of CRPS was made in accordance with the
Budapest criteria.

Results. Phantom pain syndrome, neuropathic stump pain, and stump pain resulting from the
formation of a symptomatic neuroma are most often identified among the various phenotypes of
postamputation pain. It is also necessary to highlight the phantom pain syndrome in the form of
crampy, pain in the stump as a result of the development of musculoskeletal and myofascial pain.
Most of the examined patients had pain-free phantom sensations.

Conclusion. The developed algorithm for examining patients makes it possible to reliably identify
several etiopathogenetic phenotypes of postamputation pain, and to make a differential diagnosis of
pain. Treatment based on an understanding of the pathophysiological mechanisms of pain syndromes
in patients after amputation will make it possible to more effectively relieve pain by choosing

individual drug and non-drug treatment regimens.



