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a b s t r a c t  — The article presents data on the role of 
connective tissue dysplasia (CTD) as a predisposing factor 
of the complicated course of pregnancy and childbirth in 
women, birth trauma of the cervical spine in newborns. It 
was revealed that more than half of mothers (61.4%) and 
more than one third of fathers (34.1%) had external signs 
of connective tissue dysplasia in children with natal trauma 
of the cervical spine. The intranatal period is the shortest in 
ontogenesis, but very responsible not only for the mother, 
but also for the child being born, and the biochemical 
changes that occur in his body are able to change the 
ontogenetic adaptation.

M a t e r i a l  a n d  M e t H o d s
82 newborns were examined. The main group of 

the study was the newborn with a soft tissue injury of 
the cervical spine — 44 children. Soft-tissue segmental 
lesion at the cervical level was diagnosed in the presence 
of clinical signs of birth trauma in newborn children in 
the absence of structural bone changes according to the 
X-ray examination of the cervical spine. The control 
group was represented by 38 relatively healthy, full-term 
newborns with no signs of dysplasia of the cervical 
spine.

r e s U l t s  a n d  d i s C U s s i o n
Evaluation of genealogical, biological and socio-

environmental factors determining health revealed their 
predominance in the main group along the mother's line 
(Fig. 1).

Among the children of the main group, the 
symptoms indicative of natal cervical inferiority were 
diagnosed: a short neck symptom in 34.1%, a torticollis 
in 11.4% of cases, and a protective tension of the cervi-
cal occipital muscles in 22.7% of children. The leading 
clinical syndrome among the examined main group was 
muscular hypotension, mainly of the upper humeral 
girdle, which was diagnosed in 100% of cases (15.8% in 
the control group).

With dynamic observation, muscle hypotension 
was replaced by physiological muscle tone in 3 months 

Fig. 1.  Frequency of occurrence of signs of CTD in parents of the surveyed children,%

of life in 34.1% of children in the main group, at 6 
months in 56.8%, and at 1 year in 90.9%. In 9 children 
with soft-tissue dysplasia of the cervical spine in the 
3rd month of life, hypertension of the leg muscles was 
revealed in the form of a support for "tiptoe", plantar 
flexion of the fingers, revival of tendon reflexes. By 1 year 
in 3 patients the syndrome of pyramidal insufficiency 
was diagnosed.

Muscular hypotension was replaced by a physiolog-
ical muscle tone at 3 months of life in 34.1% of children 
in the main group, at 6 months in 56.8%, and at 1 year 
in 90.9%. In 9 children with soft-tissue dysplasia of the 
cervical spine at the age of 3 months, hypertension of 
the leg muscles was revealed in the form of a support for 
"tiptoe", plantar flexion of the fingers, revitalization of 
tendon reflexes. By 1 year in 3 patients the syndrome of 
pyramidal insufficiency was diagnosed.

According to the X-ray data, the children of the 
main group had signs of soft tissue swelling of the neck, 
C2–C3 compression, and "staircase" instability of the 
cervical vertebrae (at later times).

Almost all the newborns in the study group 
had signs of perinatal central nervous system damage 
(90.9%), the symptoms of which appeared at the end 
of the early neonatal period and dominated the clinical 
picture, thus masking traumatic lesions, which creates 
certain diagnostic difficulties. While the control group 
had a cerebral ischemia rate of only 15.8%.

The presented data testify to the role of connective 
tissue dysplasia in the formation of functional and struc-
tural disorders in the cervical spine in the intranatal and 
postnatal periods. As a rule, they have no tendency to 
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self-correction, contributing to the early development of 
degenerative-dystrophic processes.

r e F e r e n C e s
1. Krestyashin I.V.  Modern patient selection criteria 

for successful cooperation of surgical and anesthetic 
care in a center of ambulatory surgery, traumatology, 
orthopedics / I.V. Krestyashin, D.Y. Vybornov, V.M. 
Krestyashin,  A.O. Domarev, S.M. Stepanenko, A.V. 
Isakov, V.V. Indienko // Pediatric Surgery. 2015. V. 19. 
№ 3. p. 40–43.

2. Yuxnova O.M., Moiseenko S.P., Langofer M.S. 
et al.  Klinika, diagnostika i lechenie i profilaktikana-
talnyxtravmpozvonochnogostolba i spinnogomozga 
u novorozhdennyx. – Metodicheskierekomendacii, 
Tyumen, 1988. – 26 p.

3. Kadurina T.I.  Connective tissue dysplasia/ T.I. 
Kadurina, V.N. Gorbunova //Guidelines for doctors. 
– SPb.: Albee-SPb, 2009. – 704 p.

3. Skorobogach M.I.  Osobennosti diagnostiki i 
lecheniya posledstvij rodovoj travmy shejnogo otdela 
pozvonochnika u detej (kliniko-anatomicheskoe, 
eksperimentalnoe i nejrofiziologicheskoe issledovanie) 
[Tekst]: dis. … dokt. med. nauk / M.I. Skorobogach. – 
Moskva, 2006 – 321 p.

4. Murga V.V., Krestyashin V.M. et all / Role of 
connective tissue dysplasia in the formation of compli-
cated surgical diseases of the knee in children// Arhiv 
Evromedica 2016 №1 с.10–12. 

5. Mixajlov M.K.  Rentgenodiagnostika rodovyh 
povrezhdenij pozvonochnika. – M.: GEOTAR-MED, 
2001. – 176 p.

s u r g E r y


