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have been developed in accordance with the Procedure for the training of higher
education applicants for the degree of Doctor of Philosophy and Doctor of
Sciences at higher educational institutions (research institutions), approved by the
Resolution of the Cabinet of Ministers of Ukraine dated March 23, 2016, No. 261
(as amended by the Resolution of the Cabinet of Ministers of Ukraine dated May
19, 2023, No. 502), the order of the Ministry of Education and Science of Ukraine
dated July 8, 2016, No. 816, and the Procedure for Admission to Higher Education
for 2024, approved by the Order of the Ministry of Education and Science of
Ukraine dated March 6, 2024, No. 266.

These admission rules are valid from the date of approval by the Academic Council
of the Institute until December 31, 2024.

Educational Activities at the Third (Educational and Scientific) Level of Higher
Education for the Training of Higher Education Applicants for the Degree of



Doctor of Philosophy at the SI 'Institute of Spine and Joint Pathology named after
Professor M.l. Sytenko, National Academy of Medical Sciences of Ukraine' are
carried out in accordance with the license obtained from the Ministry of Education
and Science of Ukraine, within the licensed scope in the field of 22 'Healthcare,'
specializing in 222 ‘Medicine' (Traumatology and Orthopedics).

The educational and scientific program ‘Traumatology and Orthopedics' for the
training of Doctors of Philosophy in the field of knowledge 22 'Healthcare,’
specializing in 222 'Medicine,’ with a specialization in 'Traumatology and
Orthopedics,' is not accredited as of the approval of the admission rules.

81. Requirements for the Education Level of Applicants

Procedure for Submission of Applications and Documents.

Applicants for postgraduate studies (PhD program) are accepted on a competitive
basis if they have obtained higher education at the master's level (specialist
qualification level) in medicine and possess a certificate of a medical specialist in
the specialties of "Orthopedics and Traumatology" and/or "Pediatric Orthopedics
and Traumatology."

The number of postgraduate students enrolled outside the state order, on a
contractual basis, and the cost of such training, are determined by the SI "Institute
of Spine and Joint Pathology named after Prof. M.l. Sytenko, NAS of Ukraine,"
taking into account the licensed capacity specified in the license under which the
institution conducts educational activities at the third (educational-scientific) level
of higher education, the availability of qualified scientific supervisors, and the
ability to meet the educational needs of the postgraduate students.

Applicants who have submitted all the necessary documents for admission, as
specified in Paragraph 2, to the Scientific and Organizational Department of the Sl
'Institute of Spine and Joint Pathology named after Prof. M.l. Sytenko, NAS of
Ukraine' on time, will be allowed to take the entrance exams.

Physicians wishing to apply for postgraduate studies at the Sl 'Institute of Spine
and Joint Pathology named after Prof. M.1. Sytenko, NAS of Ukraine' must submit
an application addressed to the Director of the Institute, along with the following
documents:



A personal record sheet, certified by the seal of the institution where the applicant
Is studying or employed;

A research proposal in the chosen specialty;
A recommendation letter from the proposed scientific supervisor;

A certified copy of the diploma of higher medical education and the qualification
of a medical specialist ("physician"); individuals who obtained their higher
education abroad must also submit a certificate confirming the equivalence of the
diploma in accordance with the 'Procedure for the Recognition of Degrees
Obtained in Foreign Higher Educational Institutions,’ approved by the Ministry of
Education and Science of Ukraine Order No. 504 dated May 5, 2015;

A certified copy of the medical specialist certificate in the specialties '‘Orthopedics
and Traumatology' and/or 'Pediatric Orthopedics and Traumatology';

A certified copy of the Master's degree in medicine (if available);
A list of published scientific works and inventions (if available);

An international certificate of foreign language proficiency at the B2 level or the
results of the Unified Entrance Examination (UEE) in a foreign language taken in
2023 or 2024, with a score of at least 130 points;

A recommendation from the Academic Council of the higher educational
institution (if available);

A medical certificate of health status in form No. 086/0;
A copy of the identification number certificate;
2 passport-size photos (3x4 cm).

The passport, diploma of higher education, and medical specialist certificate must
be submitted in person.

3. The Research Proposal is a scientific text of up to 5 pages, prepared by the
applicant for the PhD program, in which the topic of the future dissertation
research is justified, its relevance, the state of development in domestic and
international science, possible ways to solve the tasks, etc.

The evaluation of the research proposal (which may include a presentation) will be
part of the entrance examination in the specialty.



4. The Admissions Committee may refuse an applicant admission to the entrance
exams for the PhD program if the required documents, as specified in Paragraph 2,
are not submitted within the established timeframe.

5. The applicant must submit the following documents personally to the HR
department of the Sl 'Institute of Spine and Joint Pathology named after Prof. M.I.
Sytenko, NAS of Ukraine' within ten days after being admitted to the PhD
program:

The employment record book (if available), with an entry about termination of
employment at the last place of work due to admission to the PhD program on a
full-time basis;

A certificate of the average monthly salary from the last place of work (signed by
the head of the institution and the chief accountant) for the purpose of calculating
the stipend.

82 Deadlines for Submission of Applications, Entrance Exams, and the Start of
Studies

6. Applications and documents are accepted daily (except for Saturdays and
Sundays) at the Scientific and Organizational Department of the SI "Institute
of Spine and Joint Pathology named after Prof. M.l. Sytenko, NAS of
Ukraine™ from 9:00 AM to 5:00 PM.

7. Dates for the 2024 Admission Campaign:

| Stages of the 2024 Admission Campaign [ Dates |
|Start of application and document submission IMay 1, 2024 |
\Deadline for submitting applications and documents HAugust 2,2024 \
Conducting entrance exams for the PhD program '26‘6?; st5— August 21,
Submission of documents for approval to the NAS of Ukraine I2\|70 Izaggzthan August

Publication of the ranking list of applicants to the PhD program,
including those recommended for enrollment

\Start of PhD studies HSeptember 2,2024 \

August 29, 2024

83. Conducting Entrance Examinations and the Competitive Selection Process




The entrance examinations for the PhD program at the Institute consist of:

An entrance exam in Traumatology and Orthopedics (based on the program of the
master's level education, National Qualifications Framework 7);

An entrance exam in a foreign language at the B2 level. The condition for
admission to the entrance exams is successful completion of the Unified Entrance
Examination (UEE) in 2023 with a score of at least 130 points in a foreign
language test, or in 2024 with a score of at least 160 points in the UEE in foreign
languages.

Applicants who have confirmed their level of English proficiency with a valid
TOEFL certificate, International English Language Testing System (IELTS)
certificate, or a Cambridge English Language Assessment certificate (at least B2
level according to the Common European Framework of Reference for Languages
or an equivalent level); German language proficiency with a valid TestDaF
certificate (at least B2 level); or French language proficiency with a valid DELF or
DALF certificate (at least B2 level) are exempt from taking the entrance exam in a
foreign language. Applicants who have successfully passed the UEE in a foreign
language with a score of at least 150 points are also exempt.

During the competition, these certificates and UEE results (according to the
Ministry of Education and Science of Ukraine Order No. 266 of March 6, 2024,
with amendments No. 690 of May 16, 2024; No. 794 of June 3, 2024; No. 909 of
June 24, 2024) are considered equivalent to the foreign language entrance exam
results with the highest score.

The sequence of entrance exams is as follows: Traumatology and Orthopedics,
followed by the foreign language exam.

The results of the entrance examinations for the PhD program are valid for one
calendar year for admission to the Institute.

Based on the results of the entrance examinations, the Admissions Committee will
make a decision regarding each applicant.

The decision of the Admissions Committee on admission to the PhD program is
approved by an order of the Director of the Institute.



The knowledge and skills demonstrated by the applicants during the entrance
exams in the specialty will be assessed using the national 4-point grading scale.

The foreign language entrance exam or the verification of submitted international
foreign language certificates (confirming a level not lower than B2 according to
the Common European Framework of Reference for Languages or an equivalent
level) will be conducted by the relevant departments of higher medical education
institutions, chosen by the applicant, or at Kharkiv National Medical University.
The foreign language entrance exam, as a qualification exam, will be assessed on a
two-point scale: "passed™ / "'not passed."

Applicants who have international certificates of foreign language proficiency
obtained within the last two years, confirming a level not lower than B2 according
to the Common European Framework of Reference for Languages or an equivalent
level, are exempt from taking the foreign language entrance exam.

Applicants allowed by the Admissions Committee to take the entrance exams for
the PhD program are granted leave for preparation and examination according to
the current legislation of Ukraine.

The competitive score (CS) of an applicant applying for admission to the PhD
program will be calculated using the formula:

CS =SPE + FLE + ADD, where:

SPE — result of the entrance exam in the specialty (on a 5-point scale);

FLE — result of the foreign language entrance exam or points from an international
foreign language certificate confirming a B2 level (in lieu of the foreign language
entrance exam);

ADD - additional points for academic and scientific achievements.



Additional points for scientific and academic achievements will be awarded by the
examination committee of the Institute responsible for the entrance exam in the
specialty.

The procedure for awarding additional points for academic/scientific achievements
for PhD applicants is provided in Appendix 1.

Admission on a general basis is based on the total points earned from the entrance
exams and additional points awarded for academic and scientific achievements.

Applicants who fail to pass the competition but score a semi-passing grade may be
recommended for admission to the PhD program to pursue the educational-
scientific program for Doctor of Philosophy preparation at the expense of
individuals (legal entities).

Individuals who, without a valid reason, fail to appear for the entrance exams at the
scheduled time; individuals whose knowledge was rated below the established
minimum level; and individuals who withdraw their documents after the deadline
for submission, will not be allowed to participate in subsequent entrance exams or
the competitive selection process. Retaking entrance exams is not permitted.

84 Right to Priority Enrollment

In the case of equal scores, preference for admission to the PhD program will be
given to applicants who:

Have scientific publications, participated in olympiads, competitions, or
conferences;

Have successfully completed their master's degree and obtained a master's diploma
with honors;

Have been recommended for admission to the PhD program by the Academic
Council of a higher education institution (research institution);

Hold an international English language certificate confirming a level of B2 or C1,
C2.

§ 5. Admission to the Program



Based on the results of the entrance examinations for the PhD program, the
Admissions Committee will make a decision regarding each applicant.

The ranking list of applicants to the PhD program, recommended for admission,
will be organized in descending order of their competitive scores.

The decision of the Admissions Committee on admission to the PhD program for
full-time study at the expense of the state budget is approved by the National
Academy of Medical Sciences of Ukraine and an order of the Director of the Sl
"Institute of Spine and Joint Pathology named after Prof. M.l. Sytenko, NAS of
Ukraine."

The decision of the Admissions Committee on admission to the PhD program on a
contractual basis is agreed upon with the National Academy of Medical Sciences
of Ukraine and is approved by an order of the Director of the Sl "Institute of Spine
and Joint Pathology named after Prof. M.l. Sytenko, NAS of Ukraine."

PhD students receive a scholarship if admitted under the state order in accordance
with the current legislation of Ukraine.

Upon admission, each PhD student is assigned a scientific supervisor by order of
the Director of the SI "Institute of Spine and Joint Pathology named after Prof.
M.I. Sytenko, NAS of Ukraine" from among the Institute's staff with a scientific
degree.

By a decision of the Academic Council, a PhD student may be assigned two
scientific supervisors, with a corresponding division of teaching hours and
responsibilities between them.



Appendix 1

to the Rules of Admission to the PhD Program

at the State Institution "Institute of Spine and Joint Pathology named after Prof. M.I. Sytenko,

NAS of Ukraine"

Procedure for awarding additional points for academic/scientific achievements of
applicants to the PhD program for obtaining a Doctor of Philosophy degree

Academic and Scientific Achievements

Number of Points

International language certificate obtained in
the last two years, confirming the level C1-C2

5

Diploma of the winner or prizewinner of an
international subject Olympiad*

10

Diploma of the winner or prizewinner of the
All-Ukrainian Olympiad of the Ministry of
Education and Science of Ukraine in the
subject™:

1st place — 20
2nd place — 15
3rd place — 10

Diploma of the winner or prizewinner of a
scientific work competition in the subject*

1st place — 20
2nd place — 15
3rd place — 10

Avrticle in a scientific publication included in
the List of Scientific  Professional
Publications of Ukraine (in the chosen
specialty)**

10 (per article)

Scientific article in a publication indexed in
international scientometric databases (Scopus,

15 (per article)




Web of Science, Copernicus, etc.) in the
chosen specialty**

Solo monograph or chapter in a collective | 10
monograph, recommended for publication by
the scientific council of the research
institution or higher education institution

Participation in a national scientific | 5 (per abstract)
conference (with the publication of abstracts
of the report) in the chosen specialty**

Participation in an international scientific | 10 (per abstract)
conference (with the publication of abstracts
of the report) in the chosen specialty**

Patent or author’s certificate for an |20
invention**

Recommendation from the Academic Council | 5
of a higher education institution or research

institution for PhD study

Master's degree diploma with honors 15
Higher medical education diploma with | 10
honors

*Diploma obtained during master’s studies

**For achievements within the last three years prior to the date of application
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Introduction

The program is designed for the preparation and administration of the
entrance examination for the PhD program in the specialty of Traumatology and
Orthopedics.

The program includes questions based on the curriculum for higher
education institutions of the IV level of accreditation, which, according to the
qualification requirements, must be known by a medical specialist in orthopedics
and traumatology.

The knowledge of candidates applying for the PhD program is assessed
through questions from each of the four main sections of the program. The
approximate distribution of questions from each section is as follows. If necessary,
to more thoroughly assess the candidates' knowledge, additional questions may be
asked by the commission members within the framework of the program.



I. GENERAL SECTION

Orthopedics and Traumatology as a Science, Major Stages of Its
Development in Ukraine and Worldwide. Scientific Schools in Ukraine
Organization of orthopedic-traumatological care in Ukraine: its basic principles
and structure. Legal documents regulating the organization of orthopedic-
traumatological care in Ukraine.
Traumatism as a social problem: types and prevention. Statistical indicators
characterizing traumatism. Industrial trauma, its specifics, the role of medical
personnel in preventing industrial trauma. Road traffic trauma, its specifics, and
the main principles of prevention. Pediatric trauma, basic principles of prevention.
Traumatological care in emergency situations and mass casualties.

Concept of Trauma as a General Injury to the Body. Early
Complications of Musculoskeletal Injuries, Diagnosis, and Treatment Tactics.
Clinical examination methods for orthopedic-traumatological patients; auxiliary
methods of examination. Specific features of diagnostics in cases of multiple and
combined injuries. Genetic testing.

Basic Principles of Treatment for Traumatological Patients.
Basic resuscitation measures and techniques: artificial respiration, heart massage.
Pain relief methods in orthopedics and traumatology, types of anesthesia. Features
of pediatric anesthesiology. Traumatic shock: principles and means of anti-shock
therapy. Preventive measures for thromboembolism. Specific features of
resuscitation in cases of thrombosis, thromboembolism, and fat embolism.

Blood  Transfusions in Orthopedics and  Traumatology.
Indications and contraindications for blood transfusions. Blood group
determination techniques. Blood substitutes: their types, indications, and
contraindications for their use.
Rehabilitation of patients with the consequences of injuries and diseases of the
musculoskeletal system, rehabilitation programs. The Law of Ukraine "On the
Rehabilitation of Disabled Persons in Ukraine,” regulatory legal documents, and
state programs aimed at preventing diseases and disability. Basic principles and
types of rehabilitation. Basic principles of therapeutic application of physical
factors.

Il. TRAUMATOLOGY, GENERAL ISSUES



Soft Tissue Injuries: Diagnosis and Treatment
Wounds: classification. Primary surgical treatment: types. Muscle injuries:
conservative and surgical treatment. Open and closed tendon injuries: diagnosis
and treatment. Tendon sutures: principles of application, types of tendon sutures.
Long-term consequences of tendon injuries.
Clinical and treatment management of major vascular injuries, degrees of limb
ischemia. Clinical and treatment management of nerve injuries in the limbs.

Thermal Injuries: Classification, Treatment Principles for Burns and
Frostbites
Crush syndrome. Traumatic toxicosis: diagnosis and treatment.

Fractures: Classification, Diagnosis, Conservative and Surgical

Treatment Methods
Indications and contraindications for surgical treatment of fractures. Essence and
modern methods of osteosynthesis, materials used. Casts: types, techniques for
application, complications from improper application.
Closed fractures: diagnosis and modern treatment principles. Open fractures:
classification, diagnosis, modern treatment principles and methods. Types of bone
fragment displacement and methods of correction.
Closed joint injuries: diagnosis and treatment. Open joint injuries: diagnosis and
treatment.
Fractures in elderly people: peculiarities of treatment. Fractures in children:
diagnosis and treatment principles. Gunshot fractures: their peculiarities,
preventive measures for purulent-necrotic complications.
Multiple, combined, and complex injuries: diagnostic peculiarities, treatment
method selection.

Repair Regeneration of Bone Tissue and Types of Fracture Healing.
Osteogenesis disorders: classification, treatment principles. False joints:
classification, diagnosis, treatment methods.

Purulent-necrotic Complications of Musculoskeletal System Injuries:
Classification, Treatment, Preventive Measures
Pyogenic arthritis: classification and treatment principles. Tetanus and anaerobic
infections: preventive measures and treatment.

I1l. TRAUMATOLOGY, SPECIFIC ISSUES
1. Clavicle Fractures and Dislocations:

o Diagnosis and treatment of clavicle fractures and dislocations.



2. Fractures and Dislocations of the Humerus:
o Humerus fractures: indications for surgical treatment.

o Fracture treatment methods, especially in the upper and lower
thirds of the humerus.

o Shoulder dislocations: classification, clinical presentation, diagnosis,
and treatment.

3. Forearm Fractures:

o Classification, diagnosis, and treatment of forearm fractures.

o Indications for surgical treatment.
4. Fractures of the Hand Bones:

o Diagnosis and treatment of fractures of the hand bones.

o Principles of treatment of open hand injuries.

o Surgical tactics in tendon injuries in flexor muscles of the fingers.
5. Fractures and Dislocations of the Femur:

o Proximal femoral fractures: diagnosis and treatment methods.

o Diaphyseal femoral fractures: diagnosis and treatment.

o Distal femoral fractures: diagnosis and treatment.

o Fracture-dislocations of the femur: diagnosis and treatment.
6. Fractures and Dislocations of the Lower Leg (Tibia and Fibula):

o Classification, diagnosis, treatment methods, and indications for
surgical treatment.

o Ankle fractures: classification, diagnosis, treatment, and indications
for surgical intervention.

7. Fractures of the Foot Bones:

o Indications for both conservative and surgical treatment of foot
fractures.

8. Amputation of Limbs:
o Indications for limb amputation.

o Methods and techniques of limb amputations.



o Prosthetics.
9. Pelvic Fractures:

o Pelvic fractures: classification, clinical presentation, diagnosis of
different pelvic and pelvic organ injuries.

o Treatment methods for pelvic fractures.

o Frequency and specifics of traumatic shock in pelvic fractures, role of
blood loss.

10.Spinal Injuries:
o Spine fractures: classification, complications, and treatment.
o Spinal dislocations: diagnosis and treatment.

o Cervical spine injuries: treatment principles, indications for surgical
treatment.

o Thoracic and lumbar spine fractures: symptoms, diagnostics, and
treatment.

o Spinal fractures and dislocations with spinal cord injury:
diagnosis, determination of injury level, treatment.

IV. ORTHOPEDICS

1. Classification of Orthopedic Diseases and Deformations of the
Musculoskeletal System

o Classification of orthopedic diseases and deformities of the
musculoskeletal system.

2. Congenital Deformities of the Chest:

o Classification and treatment methods for congenital chest deformities.
3. Congenital Muscular Torticollis:

o Diagnosis, treatment, and indications for surgical intervention.
4. Congenital Spine Pathology in Children:

o Classification, diagnosis, and indications for surgical treatment.

5. Congenital Hip Dislocation:



o Early and late clinical symptoms, radiological diagnosis, treatment
principles at different age stages.

6. Clubfoot:
o Forms, diagnosis, and indications for surgical treatment.
7. Scoliosis:

o Classification, etiology, pathogenesis, treatment principles, corset
therapy, indications for surgical treatment.

8. Perthes’ Disease, Osgood-Schlatter Disease, Kelleher’s Disease,
Haglund’s Disease, Calvé’s Disease, Scheuermann-Mau Disease:

o Etiology, clinical symptoms, diagnosis, and treatment methods for
these conditions.

9. Osteochondrosis:

o Etiology and pathogenesis of osteochondrosis, clinical symptoms,
diagnostic methods, and their informativeness.

o Treatment methods and indications for surgery.
10.Static Foot Deformities:

o Classification, clinical presentation, and treatment.
11.Arthrosis:

o Etiology, pathogenesis, classification, diagnosis, conservative and
surgical treatment options.

12.Rheumatoid Arthritis:

o Etiology, pathogenesis, diagnosis, treatment strategy according to
clinical and anatomical stages.

13.Avascular Necrosis of the Femoral Head:
o Classification, disease progression stages, and treatment methods.
14.Bone and Joint Tuberculosis:

o Pathogenesis, phases of tuberculosis progression, clinical symptoms,
diagnosis, and treatment methods.

o Tuberculous spondylitis: clinical symptoms, diagnostic methods,
treatment.



o Tuberculosis of large joints: clinical symptoms and treatment.
15.Poliomyelitis:

o Etiology, clinical stages, and treatment.
16.Cerebral Palsy:

o Etiology, clinical symptoms, indications for surgical treatment, and
types of surgical interventions.

17.0steomyelitis:

o Hematogenous osteomyelitis: etiology, forms of pathological
processes, clinical symptoms, treatment.

o Post-traumatic and gunshot osteomyelitis: forms, clinical
symptoms, principles, and methods of treatment.

18.Arthropathies:
o Etiology, diagnosis, and treatment methods.
19.Syphilis of Bones and Joints:

o Classification of syphilitic bone lesions, clinical and radiological
diagnosis, and treatment.

20.Benign and Malignant Bone Tumors:

o Diagnosis, indications for surgical treatment, and types of operations.
21.0Orthotics:

o The concept of "orthotics," indications for the use of orthoses.

o EXxpress orthotics for diseases of the spine, joints, and segments of
limbs.

Criteria and Evaluation Procedure, Grading Structure

The entrance examination is conducted orally, and the results are recorded in
the protocol.

The candidate must provide answers to the questions based on the entrance
examination program (interview) in the areas of the specialty. The candidate should
correctly formulate answers to the questions and provide comprehensive
explanations of the basic principles of the specialty.



Evaluation of the results of the entrance examination is carried out on a 100-

point
Each exam ticket contains 4 questions.

scale.

« A correct answer to one question in the exam ticket is awarded up to 25

points.

« The total maximum number of points for the entrance exam on the specialty

is 100 points.

Weight of Each Component of the Entrance Examination (in Points)

Component of the Entrance Examination

Maximum

Number of Points

Answer to the first question of the exam ticket 25
Answer to the second question of the exam ticket 25
Answer to the third question of the exam ticket 25
Total Maximum Number of Points for the 100

Entrance Examination

Calculation of the Competitive Score

For the selection process of candidates for the Doctor of Philosophy degree
program, the competitive score is calculated as the sum of the points from the

entrance

exams.

The competitive score is then adjusted by multiplying the total score by the
weighting coefficients according to the Regulations on the procedure for
evaluating the learning outcomes of higher education applicants at the State
Institution “Institute of Orthopedics and Traumatology named after Prof. M.L
Sytenko of the National Academy of Medical Sciences of Ukraine.”

Grading Scale and Correspondence of Scores

Score on  a National Examination/Asse
Grading Criteria 100-Point CTS
Scale Grade ssment Type
Scale Scale
Excellent (excellent 90-100 Excellent Exam
performance)
_ Very good (above average 82-89 Good Exam
with a few errors)




Score on a National Examination/Asse
Grading Criteria 100-Point CTS
Scale Grade ssment Type
Scale Scale
Good (generally correct
performance with some significant||74-81 Good Exam
errors)
o S.a_tlsfactor.y-(no.t bad but 64-73 Satisfactor Exam
with significant deficiencies) y
o Sufficient (meets minimal 60-63 Satisfactor Exam
criteria) y
Unsatisfactory  (with the Unsatisfac
o . 35-59 E
possibility of retaking the exam) X tory (not passed) xam
Unsatisfactory N (with 0-34 Unsatisfac Exam
mandatory course repetition) tory (not passed)
Jlireparypa:

1. Opnsackuiéi B., TonoBaxa M. KepiBHUILITBO 3 apTpOCKOMii KOJIIHHOTO
cynio6a// Jninponerposck, 2007.

2.Lajtai G., Snyder S.J., Applegate G.R., Aitzenmuller G.,Gerber C.
Shoulder

Arthroscopy and MRI Techniques // Springer-Verlag Berlin Heidelberg,
2003.

3. Dandy D.J. Arthroscopy of the knee. Adiagnostic colour
atlas.//London:Butterworths, 1984.

4. Dandy D.J. Arthroscopic management of the knee.//Edinburgh et al.:
Churchill Liningstone, 1987.

5. Gachter A. The various faces of anterior cruciate ligament tears during
arthroscopic examination// B xuure Jakob R.P.,Staubli H.-U. The knee and the
cruciate ligaments.-Berlin et al.: Springer-Verlag, 1992.

6. Gachter A.,Freuler F.K. Arthroscopic findings in the knee joint. //Berlin
et al.:Springer-Verlag, 1988.-250 slides with legend in English, German and
French.




7. Henche H.-R., Holder J.Arthroscopy of the knee joint.Diagnosis and

operative techniques.//Berlin et al.:Springer-Verlag, 1988.

8. Kohn D. Arthroskopie des Kniegelenks: Diagnostik und operative

Therapie.//Munchen: Urban&Schwazenberg, 1991.

9. Outerbridge R.E. The etiology of chondromalacia patellae// J.Bone Joint
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10. Strobel M.,Stedtfeld H.-W. Diagnostic evaluation of the knee.//Berlin et

al.: Springer-Verlag, 1990.
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