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Abstract 
The modern rules of surgical treatment injured with the unstable complicated and uncomplicated 
fractures of chest and lumbar vertebrae with the application of telescopic prosthesis "Tellurium" 
(patents of the Russian Federation No. 131294, 2520799) are represented. The stabilizing and 
decapitating advantages of the applied constructions without and in combination with the 
transpedicular and cobble interbody fixing systems with the application of intraoperative flowmetry 
and dynamometry are shown. In the making of the telescopic construction, we took into account the 
axioms of implantology: the parts perceiving the load on the implant support sites and touching bone 
tissues should be open, with maximally opened "pores" and the original clamps, which ensures a stable 
primary fixation of the implant and enabling environment for its successful development during 8-12 
months of the processes of implantation and formation of the bone-metal block, ensuring stability in 
the operated segment. In our experience, the preservation of carbonation within 78-80% in the contact 
areas of the support sites of the prosthesis and the vertebral tissue is a criterion for the preservation of 
microcirculation at the support border for dynamometric parameters not exceeding the values of the 
force moment of 30-35 n / m. In the process of implanting the telescopic construction, we used the 
strain control (dynamometric key) with a single-stage laser Doppler registration of the ensuring of the 
microcirculation and saturation in the contact zones of the prosthesis and the vertebral tissue at the 
poles of the construction (patents of the RF No. 252079). 
This type of the implantation and construction has several advantages over its analogues. 
The strain control applied during the implantation allows to minimize the load on bone tissue, 
excludes the development of local contact osteonecrosis, which serves as the main factor in preventing 
the instability of the construction and the possibility of stable primary fixation of the implant without 
any additional devices, as well as the creating enabling environment for osseointegration. In the 
account of the compliance with the proposed rules, we did not observe the cases of instability 
development of the implantable telescopic constructions during the first 12 months after the prosthesis. 
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