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SANTRAUKA 

Tikslas: iãQDJULQơWL� OLWHUDWǌURV� GXRPHQLV�� NXULH� SDGơV� suprasti alergijos metalui 

LãVLY\VW\PR� PHFKDQL]Pą�� NOLQLNLQLXV� KLSHUMDXWUXPR� SRå\PLXV�� DSWDUWL� SDJULQGLQLXV�

diagnostikos metodus ir gydymo galimybes EHL�DSUDã\WL�NOLQLNLQƳ�DWYHMƳ� 

Metodika: OLWHUDWǌURV� SDLHãND, DWOLNWD� QDXGRMDQW� 3XE0HG� GXRPHQǐ� ED]Ċ�� 6WUDLSVQLǐ�

atrankos kriterijai - SXEOLNDFLMRV� DQJOǐ� NDOED� QXR� ����� LNL� ����� PHWǐ� laikotarpio. Pagal 

UDNWLQLXV� åRGåLXV� LU� DWUDQNRV� NULWHULMXV� 3XE0HG� GXRPHQǐ� ED]ơMH� UDVWRV� ��� PRNVOLQơV�

publikacijos, 41 Lã� Mǐ DWULQNWD� OLWHUDWǌURV� DSåYDOJDL�� 'XRPHQǐ� VDXJRMLPXL� QDXGRWD� =RWHUR�

bibliografijos tvarkymo programa.  

.OLQLNLQLR� DWYHMR� DSUDã\PDV� 2020 metais ��� PHWǐ� SDFLHQWDV� NUHLSơVL� Ƴ� 9LOQLDXV�

XQLYHUVLWHWR�OLJRQLQơV�6DQWDURV�NOLQLNDV�GơO�GHãLQLR�NHOLR�VąQDULR�WLQLPR��VNDXVPR�LU�QHJDOơMLPR�

PLQWL� NRMą��2019 m. SDFLHQWXL� GơO� JRQDUWUR]ơV� DWOLNWDV� NHOLR� VąQDULR� HQGRSURWH]DYLPDV� 'ơO�

QHSUDHLQDQþLR�WLQLPR�DWOLNWD�NHOLR�VąQDULR�SXQNFLMD�ir JDXWD�����PO�VHURKHPRUDJLQLR�VN\VþLR��

$WOLNXV� GHãLQLR� NHOLR� VąQDULR� UHQWJHQRJUDPą� QXVWDW\WD� RVWHROL]ơ� DSOLQN� EODX]GLNDXOLQƳ�

NRPSRQHQWą. .HOLR� VąQDULR�SXQNWDWR� OHXNRFLWǐ� VNDLþLXV�SDGLGơMĊV� (6,9*10 9/l). 2020 metais 

rHYL]LQơV�RSHUDFLMRV�PHWX�SDLPWL�SDVơOLDL�LU�atliktas Synovasure Alpha Defensin testas, kuris 

buvo teigiamas��ƲWDUXV�LQIHNFLQƳ�XåGHJLPą�implantuoti cementiniai intarpai. SąQDULQơV�NDSVXOơV�

histologinio tyrimR�UH]XOWDWDL�SDURGơ�SDGLGơMXVƳ�CD4+/CD8+ T-limfociWǐ�VDQW\NƳ. Pacientas 

konsultuotas gydytojo alergologo. Atliktas odos lopo testas ir diagnozuota alergija nikeliui, 

NREDOWXL�� WLWDQXL�� PDQJDQXL�� SDODGåLXL�� EHULOLXL� LU� VLGDEUXL� Antro etapo revizinei operacijai 

pacientui implantuotas cirkoniu dengtas protezas. 3UDơMXV� PHWDPV� SR� RSHUDFLMRV� SDFLHQWDV�

VNXQGǐ�QHWXUL� 

,ãYDGRV� DOHUJLMD� PHWDODPV� SULVNLULDPD� ,9� WLSR� XåGHOVWRPV� SDGLGơMXVLR� MDXWUXPR�

UHDNFLMRPV�� .OLQLãNDL�� UHDNFLMRV� SDVLUHLãNLD� VąQDULR� VNDXVPX�� WLQLPX�� MXGHVLǐ� DPSOLWXGơV�

VXPDåơMLPX��EHL�SURWH]R�LãNOLbimu. PDGLGơMXVLR�jautrumo metalams dLDJQRVWLND�WXUơWǐ�UHPWLV�

NHOLǐ� W\ULPǐ�GHULQLX��3RSXOLDULDXVL� W\ULPDL�\UD�RGRV� ORSR� LU� OLPIRFLWǐ� WUDQVIRUPDFLMRV� WHVWDL. 

+LVWRORJLãNDL� SDWYLUWLQWDV� sinovijos &'��� LU� &'��� OąVWHOLǐ� VDQW\NLR� SDGLGơMLPDV� nurodo 

SDGLGơMXVƳ�MDXWUXPą�PHWDODPV��Pacientams, NXULHPV�QơUD�JDOLP\EơV�SDULQNWL�SURWH]R�O\GLQLǐ�

GơO� SDGLGơMXVLR� MDXWUXPR� lydiniuose esantiems metalams, RSHUDFLMą rekomenduojama atlikti 

cirkoniu dengtu protezu. 

RaNWDåRGåLDL� SDGLGơMĊV� MDXWUXPDV�PHWDODPV�� DOHUJLMD� PHWDODPV�� GLDJQRVWLND�� NHOLR�

VąQDULR�HQGRSURWH]DYLPDV��UHYL]LMD� 
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SUMMARY 

Aim: The aim of this study was to review the literature, analyse, and understand the 

mechanism and clinical features of metal hypersensitivity, discuss the main diagnostic methods 

and treatment options for metal allergy, and describe a relevant clinical case. 

Methods: The literature search was performed in the PubMed database. The selection 

criteria were: English language and publications between the years 2000 and 2022. According 

to the selection criteria and the relevant keywords, 95 scientific publications were identified in 

the PubMed database, of which 41 were selected for the final literature review. Data storage 

was performed with Zotero reference management software.  

Case report: A 53-year-old male patient presented to the Vilnius University Hospital 

Santaros Clinics in 2020 with right knee joint swelling and pain, and an inability to move the 

right leg, with a history of right knee arthroplasty due to gonarthrosis performed in 2019. Due 

to persisting swelling, a puncture of the right knee joint was performed and 100 ml of 

serohemorrhagic synovial fluid was obtained. The synovial fluid analysis showed an elevated 

leukocyte count (6,9*10 9/l). A radiograph of the right knee joint showed osteolysis around the 

tibial component, therefore, revision surgery was performed, during which microbiological 

cultures were taken and a positive Synovasure Alpha Defensin test was obtained. Due to a 

suspected infectious inflammation, cemented inserts were implanted. Histological examination 

of the joint capsule showed an increased CD4+/CD8+ T-lymphocyte ratio. The patient was 

also consulted by an allergologist, who performed a skin patch test and diagnosed an allergy to 

nickel, cobalt, titanium, manganese, palladium, beryllium, and silver. The second stage of the 

revision surgery was performed in 2021 and a zirconium-coated prosthesis was implanted. A 

year after surgery, the patient has no complaints. 

Conclusions: Metal allergy is classified as type IV delayed hypersensitivity reaction. 

Clinically, the reactions manifest with joint pain and swelling, reduced range of motion, and 

prosthesis dislocation. The diagnosis of metal hypersensitivity should be based on a 

combination of several tests. The most popular tests are skin patch and lymphocyte 

transformation tests. A histologically confirmed increase in the ratio of synovial CD4+ to 

CD8+ cells indicates metal hypersensitivity. In patients for whom the choice of prosthetic 

alloys is not possible due to metal sensitivity, surgery with a zirconium-coated prosthesis is 

recommended. 

Keywords: metal hypersensitivity, metal allergy, diagnosis, total knee arthroplasty, 

revision. 
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3HU� SDVNXWLQLXV� GHãLPWPHþLXV� JDOLP\EơV�PHGLFLQRV� VULW\MH� VSDUþLDL� LãDXJR��$WVLUDGR�

QDXMǐ� GLDJQRVWLNRV� LU� J\G\PR� PHWRGǐ� YLVRVH� VULW\VH�� 6SDUþLDL� Y\VWDQWLV� WHFKQRORJLMRPV��

DWVLUDGR�GLGHOơV�SHUVSHNW\YRV�åPRJDXV�VąQDULǐ�HQGRSURWH]DYLPXL��3HU�SDVNXWLQƳ�ãLPWPHWƳ pilna 

VąQDULR� HQGRSURWH]DYLPR� RSHUDFLMD� WDSR� SDþLD� VơNPLQJLDXVLD� RSHUDFLMD� RUWRSHGLMRMH� (1). 

&KLUXUJLQLDL� LPSODQWDL� \UD� SDJULQGLQLDL� VąQDULǐ� HQGRSURWH]DYLPR� LU� NDXOǐ� OǌåLǐ� gydymo 

HOHPHQWDL�� 7DþLDX� GDXJXPD� PHGåLDJǐ�� NXULRV� VXWHLNLD� FKLUXUJLQLDPV� LPSODQWDPV�

LOJDDPåLãNXPą�� ODQNVWXPą� LU� VWDELOXPą� \UD� LPXQRJHQLãNRV (2). Chirurginiai implantai, 

VąYHLNDXGDPL�VX�åPRJDXV�RUJDQL]PR�VLVWHPRPLV, \UD�SDYHLNLDPL�NRUR]LMRV��R�LãVLVN\UĊ�MRQDL�

sudaro kompleksus su RUJDQL]PR� EDOW\PDLV�� äPRJDXV� LPXQLQơ� VLVWHPD� ãLXRV� NRPSOHNVXV�

DWSDåƳVWD� NDLS� DOHUJHQXV� LU� VXNHOLD� XåGHOVWą� ,9� WLSR�KLSHUMDXWUXPR� UHDNFLMą (3)�� âLǐ� UHDNFLMǐ�

paplitimas svyruoja nuo 10 iki 15% bendroje populiacijoje��R�GDåQLDXVL�DOHUJHQDL��NXULH�VXNHOLD�

padidơMXVLR�MDXWUXPR reakcijas, yra nikelis, kobaltas ir chromas (2)��,PXQLQơV�VLVWHPRV�DWVDNDV�

Ƴ� HQGRSURWH]R� VXGơW\MH� HVDQþLXV� PHWDOXV� JDOL� EǌWL� VNLUWLQJR� SREǌGåLR� LU� VWLSUXPR��

+LSHUMDXWUXPR� UHDNFLMD� Ƴ endoprotezR� VXGơW\MH� HVDQþLXV� PHWDOXV� JDOL� SDVLUHLNãWL: skausmu, 

patinimu�� MXGHVLǐ� DPSOLWXGơV� VXPDåơMLPu, odos EơULPu ir aseptiniu HQGRSURWH]R� LãNOLELPu 

(1,2). 6YDUEX�SDPLQơWL��NDG�ãLRV�UHDNFLMRV�JDOL�QH�WLN�persipinti��EHW�LU�SDVLUHLNãWL�DWVNLUDL��GơO�NR�

diagnostika tampa komplikuota.  

âLDLV� ODLNDLV� DOHUJLMRV� PHWDOXL� LãVLY\VW\PDV� \UD� ODEDL� DNWXDOL� SUREOHPD�� QHV 

endoprotezavimo operacijǐ�VNDLþLXV�VSDUþLDL�GLGơMD��R YLVXRWLQDL�SULLPWǐ�DWUDQNRV�NULWHULMǐ� LU�

NODXVLP\Qǐ��NDP�Lã�SDFLHQWǐ�JDOơWǐ�SDVLUHLNãti alergija endoprotezui - QơUD. 'LDJQRVWLND�QơUD�

YLHQDUHLNãPơ��R�DOHUJLMD�PHWDODPV�GDåQLDXVLDL�GLDJQR]XRMDPD�DWPHWLPR�EǌGX��2GRV�ORSR�WHVWDV�

yra pagrindinis diagnostinis testas, WDþLDX MLV�WXUL�GDXJ�WUǌNXPǐ��WRGơO�UHNRPHQGXRMDPD�DWOLNWL�

NHOLǐ� VNLUWLQJǐ� WHVWǐ�NRPELQDFLMDV (4).  *\G\PDV� WDLS�SDW� QơUD YLHQDUHLNãPLV� LU� GDåQLDXVLDL�

UHLNDODXMD�UHYL]LQơV�RSHUDFLMRV�HQGRSURWH]X��NXULR�VXGơW\MH�QơUD�SDFLHQWXL�DOHUJLMą�VXNHOLDQþLǐ�

PHWDOǐ (1,5).  
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2��./,1,.,1,2�$79(-2�$35$â<0$6 

 

���PHWǐ� SDFLHQWDV� ���� P�� ODSNULþLR� ��� G� atvyko planinei konsultacijai Ƴ�9LOQLDXV�

XQLYHUVLWHWR� OLJRQLQơV� 6DQWDURV� NOLQLNǐ� �98/� 6.�� ortopedijos-WUDXPDWRORJLMRV� FHQWUą GơO�

GHãLQLR�NHOLR�VąQDULR tinimo, skausmo �SDJDO�YL]XDOLQĊ�VNDXVPR�VNDOĊ��9$6��UDP\EơMH�LNL���

EDOǐ��SUDGHGDQW�HLWL�- 8 balai, SDODLSVQLXL�PDåơMDQW�LNL���EDOǐ� ir QHJDOơMLPo PLQWL�GHãLQĊ koją. 

'ơO�ãLǐ�SULHåDVþLǐ�SDFLHQWDV�SDVWRYLDL�YDLNãWR ãOXEXRGDPDV su UDPHQWǐ�SDJDOED. 

 

����/,*26�(,*26�$35$â<0$6 

 

1990 metais, åDLsdamas WLQNOLQƳ, SDFLHQWDV�SDW\Uơ�VSRUWLQĊ�GHãLQLR�NHOLR�WUDXPą�� WRGơO 

�����PHWDLV�DWOLNWD�SULHNLQLR�NU\åPLQLR� UDLãþLR� �3.5��SODVWLND sraigtais. Po operacijos koja 

WDSR� VWDELOHVQơ�� WDþLDX� SHU� DWHLQDQþLXV� PHWXV� SDFLHQWDV� SULDXJR� GDXJ� VYRULR (paciento 

maksimalus svoris buvo 200 kg.)��GơO�NR�SURJUHVDYR�GHãLQLR�NHOLR�VąQDULR�DUWUR]ơ� 3ULHã�NHOLR�

VąQDULR�HQGRSURWH]DYLPR�RSHUDFLMą�SDFLHnWDV�QXPHWơ����NJ�VYRULR� 2019 m. ruJVơMR����G�� GơO�

JRQDUWUR]ơV� 98/� 6.� DWOLNWDV� GHãLQLR� NHOLR VąQDULR endoprotezavimas Zimmer Biomet 

Vanguard Cruciate Retaining (ZB Vanguard CR) implantu. Po operacijos, 2-3 reabilitacijos 

GLHQą�SDFLHQWDV�QLNVWHOơMR�NRMą ir pajuto VNDXVPą�GHãLQLR�NHOLR�VULW\MH. Per metus po operacijos 

pacientui GơO�QHSUDHLQDQþLR�tinimo EXYR�DWOLNWRV�WU\V�GHãLQLR�NHOLR�VąQDULR�SXQNFLMRV��SLUPRV�

GYL� SXQNFLMRV� EH� SDWRORJLQLǐ� UDGLQLǐ�� WUHþLRV� punkcijos metu buvo gauta 100 ml 

VHURKHPRUDJLQLR�VN\VþLR).  

3HU� SDVNXWLQLXV� PơQHVLXV� VNDXVPDV GHãLQLR� NHOLR� VULW\MH� VWLSUơMo. Pacientui SULHã�

pradedant eiti UHLNơGDYR SDPDQNãWLQWL� NRMą, o GơO� VWLSUơMDQþLR� VNDXVPR� ơMLPR� PHWX nueiti 

galơGDYR tik DSLH� ���� PHWUǐ. Atlikus specialǐMƳ� LãW\ULPą, nustatyta: SDFLHQWDV� YDLNãWR�

ãOXEXRGDPDV� VX 1 ramentu; GHãLQLR� NHOLR� VąQDULR operacinis randas ramus; palpacija 

skausminga; VąQDU\V�SDWLQĊV; judesiai skausmingi ir riboti -  lenkimas/0/tiesimas 95/5/0°, varus 

valgus laisvumas apie 10°.  

�����P�� ODSNULþLR����G., atlikus deãLQLR�NHOLR�VąQDULR�GYLHMǐ�NU\SþLǐ� UHQWJHQRJUDPą, 

nustatoma RVWHROL]ơ� DSOLQN� EODX]GLNDXOLQƳ� NRPSRQHQWą� LU� GLDJQR]XRMDPDV� EODX]GLNDXOLQLR�

NRPSRQHQWR� LãNOLELPDV� (1 paveikslas). Rentgeno nuotraukose taip pat matomi priekinio 

NU\åPLQLR� UDLãþLR� �3.5�� ILNVDFLMRV� VUDLJWDL� ãODXQLNDXO\MH� LU� EODX]GLNDXO\MH�� R� URG\NOơPLV�

SDå\PơWD�RVWHROL]ơ�DSOLQN�EODX]GLNDXOLQƳ�NRPSRQHQWą. DơO�QHSUDHLQDQþLR�WLQLPR atlikta GHãLQLR�

NHOLR� VąQDULR� punkcija ir JDXWD� ��� PO� KHPRUDJLQLR� VN\VþLR.  Punktato citologinio tyrimo 
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UH]XOWDWDL�SDURGơ�SDGLGơMXVƳ�OHXNRFLWǐ NLHNƳ��6,9*10 9/l). NHXWURILOǐ SURFHQWLQơ�UHLkãPơ�VXGDUơ 

35%. PDVơOLR�UH]XOWDWDL buvo neigiami (SULHã�SXQNFLMą�SDFLHQWDV�DQWLELRWLNǐ�QHYDUWRMR��R�SDVơOLV�

buvo augintas 14 d.). Paciento bendro NUDXMR� W\ULPR� UH]XOWDWDL� QRUPRV� ULERVH�� LãVN\UXV�

SDGLGơMXVƳ� HULWUoFLWǐ� QXVơGLPR� JUHLWƳ� �(1*� - 29 mm/h (norma iki 10 mm/h). ƲWDUXV�� NDG�

HQGRSURWH]R�LãNOLELPR�SULHåDVWLPL�JDOL�EǌWL�LQIHNFLMD��QXVSUĊVWa SDFLHQWą�J\G\WL�SDJDO�OơWLQơV�

LQIHNFLMRV�DOJRULWPą� 

 

 
1 paveikslas. 3ULHãRSHUDFLQơ GHãLQLR�NHOLR�VąQDULR�rentgenograma. (A) LDWHUDOLQơ�

rentgenograma - URG\NOơPLV�SDYDL]GXRWD�RVWHROL]ơV�zona���%��$QWHURSRVWHULQơ�

rentgenograma. 

 

2020 P��JUXRGåLR���G��DWOLNWD�UHYL]LQơ�GHãLQLR�NHOLR�VąQDULR�RSHUDFLMD. Operacijos metu 

endoprotezo infekciQLDP�XåGHJLPXL patvirtinti atliktas Synovasure Alpha Defensin testas, kuris 

buvo teigiamas�� WDþLDX� RSHUDFLMRV� PHWX� UHLNãPLQJǐ� LQIHNFLMRV� SRå\PLǐ� QHDSWLNWD�� Taip pat 

DSWLNWD�VXVWRUơMXVL��LãYHãơMXVL��WDPVLDL�SLONRV�VSDlvRV�VąQDULQơ�NDSVXOơ��-RV�DXGLQLǐ�JDEDOLXNDL�

paimti pDVơOLXL�LU�KLVWRORJLQLDP�W\ULPXL� 3DVơOLR�PơJLQLDL�EXYR�SDLPWL�LU�Lã�NLWǐ�NHOLR�VąQDULR�

YLHWǐ (EODX]GLNDXOLV��ãODXQLNDXOLV��SDNLQNOLV��PKR fiksacijos sraigtas). ,ã�YLVR�SDLPWL���SDVơOLDL��

kurie buvo auginti ��� GLHQǐ. 3R� SDVơOLR� SDơPLPR� SDFLHQWXL� SURILODNWLãNDL� VXODãLQWDV� �� J�

vankomicino. 5HYL]LQơV� RSHUDFLMRV� PHWX� nustatyta, kad blauzdikaulinis komponentas buvo 

LãNOLEĊV��âODXQLNDXOLQLV�NRPSRQHQWDV�EXYR�VWDELOXV��WDþLDX�SDãDOLQXV�ãODXQLNDXOLQƳ�NRPSRQHQWą�

nustatyta RVWHROL]ơ�WLHV�FHPHQWLQLX�tvirtinimu apie 50% ploto. 7DUS�ãODXQLNDXOLQLR�NRPSRQHQWR�

A B 
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ir kaulo buvo stebimas susiformavĊV JUDQXOLDFLQLV� DXGLQ\V�� 3R� NRQVWUXNFLMǐ� SDãDOLQLPR� LU�

NUXRSãWDXV�GHEULGHPHQWR ãODXQLNDXOLR�LU�EODX]GLNDXOLR�defektai pagal Anderson Orthopaedic 

Research Institute �$25,��NODVLILNDFLMą�ƳYHUWLQWL�,, B tipo. 'ơO�ƳWDULDPRV�HQGRSURWH]R�LQIHNFLMRV�

SDVLULQNWD� DWOLNWL� GYLHMǐ� HWDSǐ� UHYL]LQĊ� NHOLR� VąQDULR� RSHUDFLMą� Pirmu etapu kHOLR� VąQDULR�

HQGRSURWH]DV�SDãDOLQWDV�LU�implantuoti cementiniai Tecres Vancogenx intarpai (2 paveikslas). 

 

 
2 paveikslas. 3RRSHUDFLQơ UHYL]LQơ�SLUPR�HWDSR GHãLQLR�NHOLR�VąQDULR�UHQWJHQRJUDPD��

(A) LaWHUDOLQơ�UHQWJHQRJUDPD���%� AQWHURSRVWHULQơ�UHQWJHQRJUDPD� 

 

3R� UHYL]LQơV�GHãLQLR�NHOLR� VąQDULR�RSHUDFLMRV�paciento C reaktyvus baltymas (CRB) 

EXYR�SDGLGơMĊV�LNL����PJ�O (norma iki 6 mg/l) ir per 2 savaites  PDåơMR iki 20 mg/l, o ENG 

rodiklis EXYR�SDGLGơMĊV�LNL����PP�K. 1HL�YLHQDPH�Lã�SDLPWǐ�SDVơOLǐ�EDNWHULjos QHLãDXJR��ƲWDUXV�

DOHUJLQĊ�UHDNFLMą�HnGRSURWH]XL��SDFLHQWDV�GDU�NDUWą�EXYR�DSNODXVWDV�GơO�DOHUJLQLǐ�VXVLUJLPǐ�LU�

SULVLPLQơ��NDG�QHJDOL�QHãLRWL�ODLNURGåLR�LU�GLUåR su metaline sagtimi, nes atsiranda paraudimas 

ULHãR�LU�SLOYR�VULW\VH��'ơO�WROLPHVQLR�W\ULPR�SDcientas buvo konsultuotas gydytojo alergologo. 

Atliktas odos lopo (Patch) testas ir nustatyta IV tipo SDGLGơMXVLR�MDXWUXPR�reakcija nikeliui, 

NREDOWXL��WLWDQXL��PDQJDQXL��SDODGåLXL��EHULOLXL�LU�VLGDEUXL� 5HYL]LQơV�RSHUDFLMRV�PHWX�SDLPWos 

VąQDULQơV�NDSVXOơV histologinio tyrimo rezultatai taip pat SDURGơ DOHUJLMDL�EǌGLQJXV�SRN\þLXV�- 

CD4+/CD8+ T-OLPIRFLWǐ�VDQW\Nis - 1,8 (norma 0,76).  

Diagnozavus ,9� WLSR� KLSHUMDXWUXPR� UHDNFLMą� PHWDODPV, pacientui buvo nutrauktas 

DQWLELRWLNǐ� NXUVDV� LU� XåVDN\WDV� individualus, antialerginis, revizinis GHãLQLR� NHOLR� VąQDULR�

cementinio tvirtinimo endoprotezas. 7RNV� SURWH]DV� XåVDN\WDV� GơO� WR�� NDG� ULQNRMH� QơUD�

A B 
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HQGRSURWH]R� O\GLQLǐ�� NXULǐ� VXGơW\MH� QHEǌWǐ� SDFLHQWui DOHUJLMą� VXNHOLDQþLǐ� PHWDOǐ� 3UDơMXV�

EHYHLN�WULPV�PơQHVLDPV�SR�GLDJQR]ơV�QXVWDW\PR�gautas cirkoniu dengtas (BBraun Columbus 

Advanced Surface) endoprotezas (3 paveikslas) ir 2021 m. vasario 22 d. pacientui atlikta antro 

HWDSR�UHYL]LQơ�RSHUDFLMD��OperacinơMH paimti pDVơOLDL�Lã�EODX]GLNDXOLR��ãODXQLNDXOLR�LU�VąQDULQơV�

NDSVXOơV. 3R�SDVơOLR�SDơPLPR�DQWLEDNWHULQHL� SURILODNWLNDL� VXOHLVWD� ��J� FHID]ROLQR. 3DãDOLQXV�

cementinius Tecres Vancogenx  intarpus pacientui implantuotas revizinis endoprotezas. 

 

 
3 paveikslas. Cirkoniu dengtas (BBraun Columbus Advanced Surface) endoprotezas. 

 

Paciento operacinis ir pooperacinis periodai VNODQGǌV��3RRSHUDFLQơVH rentgenogramose 

HQGRSURWH]R� SDGơWLV� JHUD�� PDWRPDV� drenas (4 paveikslas). Operacijos metu pDLPWL� SDVơOLDL�

DXJLQWL����GLHQǐ��%DNWHULMǐ�DXJLPR�QHDSWLNWD��3R�RSHUDFLMRV�DWOLNWXRVH�NUDXMR�W\ULPXRVH�VWHELPi 

VDLNLQJDL�VXPDåơMĊ�HULWURFLWǐ�LU�KHPRJORELQR�URGLNOLDL��3DFLHQWR�(1*�SDGLGơMĊV�LNL��� mm/h, 

o CRB iki 54 mg/l. 2SHUDFLQơ�åDL]GD�VXJLMR�SLUPLQLX�EǌGX��WDþLDX�SLUPą�SRRSHUDFLQĊ savaitĊ 

buvo pastebơWD VHNUHFLMD� Lã� åDL]GRV�� 3UDơMXV� ��� GLHQǐ� SR� RSHUDFLMRV� VHNUHFLMRV� Lã� åDL]GRV�

nepastebơWD, patinimo QơUD, pacientas YLVDYHUWLãNDL� JDOL� PLQWL� NRMą nejausdamas skausmo. 

Tolimesniam ambulatoriniam gydymui SDFLHQWDV�LãUDã\WDV�Lã�98/�6.� 
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4 paveikslas. 3RRSHUDFLQơ�UHYL]LQơ�DQWUR�HWDSR�GHãLQLR�NHOLR�VąQDULR�UHQWJHQRJUDPD��

�$��$QWHURSRVWHULQơ�UHQWJHQRJUDPD���%��/DWHUDOLQơ�UHQWJHQRJUDPD. 

 

3UDơMXV� PHWDPV� SR� UHYL]LQơV� GHãLQLR� NHOLR� VąQDULR� HQGRSURWH]DYLPR� RSHUDFLMRV�

pDFLHQWDV� VNXQGǐ� QHWXUL. $OHUJLMDL� EǌGLQJǐ� YLHWLQLǐ� LU� VLVWHPLQLǐ� UHDNFLMǐ� QơUD��

RHQWJHQRJUDPRV�EH�SDWRORJLQLǐ�SRN\þLǐ, o GHãLQLR�NHOLR�VąQDULR�lenkimas/0/tiesimas 120/0/5°. 

 

2.2 *<9(1,02�$1$01(=Ơ 

 

'ơO�GLGHOLR�VYRULR�SDFLHQWXL����� m. liepos 9 d. buvo atlikta reductio venctriculi et 

gastroenterostomia laparoscopica. 3DFLHQWR� VYRULV� VXPDåơMR� QXR� ���� NJ� LNL� ���� NJ�  

'LGåLDXVLDV�SDFLHQWR�VYRULV�EXYR�DSLH�����NJ. Pacientas serga pirmine antro laipsnio arterine 

hipertenzija (PAH), antro tipo cukriniu diabetu (CD) su polineuropatija, nutukimu ir miego 

DSQơMD���3$+�NRQWUROLXRMDPD�DQWLKLSHUWHQ]LQLDLV�YDLVWDLV�Nebilet, o CD - Metforminum. 

 

3. KLINIKINIS ALERGIJOS METALUI LIGOS $35$â<0$6 

 

3.1 EPIDEMIOLOGIJA 

 

Alergija metalams pasLUHLãNLD JDQơWLQDL�GDåQDL��ƲYDLULǐ�DXWRULǐ�GXRPHQLPLV��bendroje 

populiacijoje alergLMD�PHWDODPV�SDVLUHLãNLD nuo 10% iki 15% LU�\UD�GDåQHVQơ�PRWHULãNRV�O\WLHV�

DWVWRYơPV�(1,3). Alergija metalams QHJDUDQWXRMD�EORJǐ�UH]XOWDWǐ�SR�VąQDULR�HQGRSURWH]DYLPR�

LU�GLGHOơ�SDFLHQWǐ�GDOLV�WXUL�JHUDL�IXQNFLRQXRMDQþLXV�LPSODQWXV�� 'DåQLDXVLDs DOHUJLMą�sukeliantis 

A B 
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metalas yra nikelis, kuris sudaro nuo 19,7% iki 24,24% YLVǐ�DOHUJLMǐ�PHWDODPV��7DL�\UD�VXVLMĊ�

VX�WXR��NDG�QLNHOLR�\UD�GDXJHO\MH�PǌVǐ�NDVGLHQLR�J\YHQLPR�REMHNWXRVH�LU�PHGåLDJRVH��GơO�NR�

RUJDQL]PDV� SDWLULD� LOJą� HNVSR]LFLMą� VX� PHWDOX� LU� VHQVLELOL]XRMDVL (1,6). Kiti, GDåQDL�

sensibilizuojantys metalai, kurie taip pat gali sukelti alergines organizmo reakcijas, yra 

kobaltas (2-8,8%) ir chromas (2,4-5,9%). /HQWHOơMH� SDWHLNWDV� SURFHQWLQLV� PHWDOǐ� svoris 

GDåQLDXVLDL�QDXGRMDPuose ortopediniuose O\GLQLXRVH����OHQWHOơ�.  Alergijos metalui paplitimui 

ƳWDNą�gali daryti ir kiti veiksnLDL��SDY\]GåLXL� vyrai yra jautresni chromui, o moterys - nikeliui; 

trDXPą�SDW\UXVLHPV�SDFLHQWDPV�DOHUJLMD�PetalamV�LãVLY\VWR�GDåQLDX�QHJX�SDFLHQWDPV��NXULHPV�

atliekamos endoprotezavimo operacijos (1,3). Tyrimuose, kuriuose dalyvavo pacientai su gerai 

IXQNFLRQXRMDQþLX�HQGRSURWH]X, nustatyta, kad SDGLGơMĊs jautrumas metalams sudaro apie 25%, 

o pacientams VX� EORJDL� IXQNFLRQXRMDQþLX� DUED� LãNOLEXVLX� HQGRSURWH]X� jautrumas metalams 

SDGLGơMD�QHW�LNL���% (5). 7DL�JDOLPD�SDDLãNLQWL�WXR��NDG�SDGLGơMĊV�MDXWUXPDV�PHWDODPV�LãVLY\VWR�

GơO� QXRODWLQLR� organizmo ir implanto kontakto. NHVWDELOǌV� LU� EORJDL� IXQNFLRQXRMDQW\V�

endoprotezai galL� LãVNLUWL� GDXJLDX� PHWDOR� MRQǐ� QHL� JHUDL� IXQNFLRQXRMDQW\V�� WDLS� VXNHOGDPL�

alergines organizmo reakcijas.  

 

��OHQWHOơ��0HWDOǐ�VYRULR�SURFHQWLQơ�UHLNãPơ�GDåQLDXVLDL�QDXGRMDPuose 

ortopediniuose lydiniuose (7). 

Protezo 

lydinys 
Nikelis Kobaltas Chromas Titanas Molibdenas Aliuminis Vanadis 

1HUǌGLMDQWLV�

plienas 

(ASTM 

F138) 

13-15,5 - 17-19 - 2-4 - - 

Kobalto 

lydinys 

(ASTM 

F75) 

2 62-67 27-30 - 5-7 - - 

Titano 

lydinys 

(ASTM 

F136) 

- - - 89-91 - 5,5-6,5 3,5-4,5 
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ASTM - $PHULNRV�EDQG\Pǐ�LU�PHGåLDJǐ�GUDXJLMD��)�- VSHFLDOLRPV�UHLNPơPV�VNLUWRV�

PHGåLDJRV� 

 

3.2 ETIOLOGIJA IR PATOFIZIOLOGIJA 

 

(QGRSURWH]R� VXGơW\MH� HVDQþLRV� PHGåLDJRV JDOL� VXNHOWL� XåGHJLPLQHV� QHLQIHNFLQHV�

reakcijas. 3DGLGơMĊV� MDXWUXPDV� PHWDODPV� GơO� HQGRSURWH]R VXGơW\MH� HVDQþLǐ� PHWDOR� MRQǐ 

priskiriamas IV tipo XåGHOVWDL hiperjautrumo reakcijai. Nikelis, kobaltas ir chromas yra 

priskiriami metalams, kurie potencialiai gali sukelti XåGHOVWR�WLSR hiperjautrumo reakcijas (6,8). 

'ơO�VXVLGơYơMLPR�Lã HQGRSURWH]R�LãVLVN\UĊ�PHWDOǐ�MRQDL�NDXSLDVL�SHULDUWLNXOLQLXRVH�DXGLQLXRVH, 

o SDWHNĊ� Ƴ� NUDXMRWDNą� VXVLMXQJLD� VX� RUJDQL]PR� EDOW\PDLV� LU� VXGDUR� Ƴ� KDSWHQą� SDQDãLXV�

kompleksus (6,9)��äPRJDXV�LPXQLQơ�VLVWHPD�ãLXRV�NRPSOHNVXV�gali identifikuoti NDLS�DQWLJHQą�

ir pritraukti XåGHJLPLQHV�OąVteles, taip sukeliant YLHWLQHV�DUED�VLVWHPLQHV�XåGHJLPLQHV�UHDNFLMDV�� 

,9�WLSR�KLSHUMDXWUXPR�UHDNFLMą�LQGXNXRMD VSHFLILQLǐ�HIHNWRULQLǐ CD4+ T-OLPIRFLWǐ�LU�DQWLJHQą�

SDWHLNLDQþLǐ� OąVWHOLǐ� �$3&�� DNW\YDYLPDV. Suaktyvintos CD4�� OąVWHOơV� JDPLQa citokinus ir 

sukuULD�VDYDLPH�EHVLWĊVLDQþLą�NLOSą, kuri pritraukia kitas XåGHJLPLQHV�OąVWHOHV (10). 6XVLGDUĊV�

XåGHJLPDV VNDWLQD� DNW\YXRWǐ�PDNURIDJǐ� GDO\YDYLPą�� NXULH� GơO� IDJRFLWR]ơV sukelia IV tipo 

KLSHUMDXWUXPR� UHDNFLMDL� EǌGLQJXV� VLPSWRPXV� CD8+ T-OLPRIFLWǐ DNW\YDYLPDV� QơUD� toks 

LãUHLNãWDV� NDLS� &'�+ T-OLPIRFLWǐ�� WRGơO� Mǐ� VDQW\NLV� SDGLGơMD� HVDQW� SDGLGơMXVLDP� MDXWUXPXL�

metalams. 6LPSWRPDL�JDOL�SDVLUHLNãWL�SRRSHUDFLQLX�ODLNRWDUSLX�DUED�SUDơMXV�NHOLHPV�PơQHVLDPV�

ir net metams (5,6,11).  

 

3.3 KLINIKA 

 

(QGRSURWH]DYLPR� RSHUDFLMRV� SDVLå\PL� JHUDLV� NOLQLNLQLDLs rezultatais. Tai vienintelis 

J\G\PR� EǌGDV� VHUJDQW� RVWHRDUtritX�� NXULV� VXPDåLQD� SDFLHQWR� QHJDOLą�� VNDXVPą�� SDJHULQD�

J\YHQLPR�NRN\EĊ�LU�NRUHJXRMD�VąQDULR�GHIRUPDFLMDV (11). Deja, bet ne visos endoprotezavimo 

RSHUDFLMRV�\UD�VơNPLQJRV�LU�SDVLEDLJLD�JUHLWX�SDFLHQWR�LãUDã\PX��9LHQD�Lã�GDåQLDXVLǐ operacijos 

komplikacijǐ, su kuria NOLQLNLQơMH�SUDNWLNRMH�VXVLGXULD�visi RUWRSHGDL��\UD�SHULSURWH]LQơ�VąQDULR�

infekcija (12).  ,QIHNFLMRV�DWVLUDGLPR�PHFKDQL]PDV�LU�J\G\PR�JDOLP\EơV�\UD�SODþLDL�åLQRPRV��

5HLNơWǐ�QHSDPLUãWL�å\PLDL�UHWHVQơV�NRPplikacijos, apie kurią GXRPHQǐ�\UD�JHURNDL�PDåLDX - 

alergija metalams. âL�NRPSOLNDFLMD sudaro PDåLDX�QHJu 1% YLVǐ�HQGRSURWH]XRMDPǐ�SDFLHQWǐ�

(13). 
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.OLQLãNDL�DOHUJLMD�PDWDODPV JDOL�SDVLUHLNãWL�ODEDL�ƳYDiULDL��WRGơO�NDUWDLV�ODEDL�VXQNX�ƳWDUWL�

ãLą�OLJą��6LPSWRPDL�JDOL�SDVLUHLNãWL�YLHWLQLX�DUED�VLVWHPLQLX�NRQWDNWLQLX�GHUPDWLWX��SDY\]GåLXL��

GLOJơOLQơ�� HULWHPD�� YDVNXOLWDV�� SǌVOHOLǐ� DWVLUDGLPDV� LU� GDXJLDIRUPơ� HULWHPD (1,3,11,14). Visi 

LãYDUGLQWL� VLPSWRPDL� JDOL� DWVLUDVWL� SMǌYLR� YLHWRMH�� HQGRSURWH]R� SURMHNFLMRMH� LU� NLWRVH� NǌQR�

vietose, MHLJX�UHDNFLMD�SDVLUHLãNLD�VLVWHPLãNDL��3DFLHQWDL�GDåQDL�VNXQGåLDVL�JDOǌQơV�VNDXVPX� 

VąQDULR�SDWLQLPX�LU�QHJDOơMLPX�PLQWL NRMą�(1,5,11,15±18). 9LVL�DQNVþLDX�PLQơWL�VLPSWRPDL�\UD�

sukeOLDPL�DVHSWLQLR�XåGHJLPR��NXULV�VXNHOLD�EORJą�HQGRSURWH]R�IXQNFLRQDYLPą�LU�MR�LãNOLELPą�

(1,3,15,18). 

 

3.4 DIAGNOSTIKA 

 

$OHUJLMD�PHWDODPV� GDåQLDXVLDL� GLDJQR]XRMDPD� DWPHWLPR� EǌGX��.OLQLNLQLDL� SRå\PLDL�

EǌQD�QHVSHFLILniai LU�GDåQLDXVLDL�QXURGR�NLWRPV�OLJRPV�LU�NRPSOLNDFLMRPV�EǌGLQJXV�UDGLQLXV��

,ãOLHNDQWLV� VNDXVPDV�� SDWLQLPDV�� JDOǌQơV� IXQNFLMRV� VXWULNLPDV� SR� NHOLR� VąQDULR�

endoprotezavimo GDåQLDXVLDL� VXVLMĊV�VX infekciniu XåGHJLPu, endoprotezo nestabilumu arba 

LãNOLELPX (16,17,19)��%ǌWLQD�SDWYLUWLQWL�DUED�DWPHVWL�ãLas diagnozHV�LU�ƳYHUWLQWL�JDOLPą�DOHUJLQĊ�

UHDNFLMą Ƴ�HQGRSURWH]R�VXGơW\MH�HVDQþLXV�PHWDOXV (6).  

Paprastai HVDQW� SDGLGơMXVLDP� MDXWUXPXL� PHWDODPV VąQDULQLR� VN\VþLR� punkcija ir 

laboratoriniai kraujo rodikliai, tokie kaip CRB ir ENG, QHEǌQD�SDNLWĊ�LU yra LQIRUPDW\YǌV�WLN�

diferencinei diagnozei (1,5,8). 6ąQDULQLR�VN\VþLR�SXQNWDWDV�SULYDOR�EǌWL�ƳYHUWLQWDV�FLWRORJLãNDL�

bei atliktas jR�NXOWLYDYLPDV�DHURELQơMH�LU�DQDHURELQơMH�WHUSơse. 'DXJXPD�DXWRULǐ�DSUDãR��NDG�

ƳWDULDQW�DOHUJLMą�PHWDODPV��SDFLHQWDPV�QHWLNVOLQJD�WLUWL�PHWDOǐ�NLHNƳ�NUDXMR�VHUXPH��QHV�QHW�JHUDL�

IXQNFLRQXRMDQþLXRVH�SURWH]XRVH�Mǐ�NRQFHQWUDFLMD�EǌQD�SDGLGơMXVL (20). 'HMD��QơUD�YLVXRWLQDL�

SULLPWǐ� Lr SDWLNLPǐ� WHVWǐ�� NXULH� JDOơWǐ� SDGơWL� GLDJQR]XRWL� DOHUJLMą� HQGRSURWH]R� VXGơW\MH�

esantiems metalams (7). Pagrindiniai diagnostiniai laboratoriniai alergijos metalui tyrimai yra 

odos lopo testas, OHXNRFLWǐ�PLJUDFLMRV� VORSLQLPR� WHVWDV� �/0,7�� LU� OLPIRFLWǐ� WUDQVIRUPDFLMRV�

testas (LTT)�� WDþLDX�QơUD� ƳURG\WD��NDG�EHQW�YLHQDV�Lã�Mǐ�JDOL�EǌWL�QDXGRMDPDV�kaip atrankinis 

tyrimas SULHã� NHOLR� VąQDULR� HQGRSURWH]DYLPR� RSHUDFLMą�� QRULQW� DWULQNWL� SRWHQFLDOLDL� UL]Lkos 

JUXSơMH�HVDQþLXV�SDFLHQWXV (1,5,21). 7DLS�SDW�QXVWDW\WD��NDG�QHL�YLHQDV�Lã�ãLǐ�W\ULPǐ�DWVNLUDL�

QHJDOL�ƳYHUWLQWL�SDGLGơMXVƳ�MDXWUXPą�PHWDODPV��WRGơO�UHNRPHQGXRMDPD�MXRV�GHULQWL (8). 
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3.4.1 ODOS LOPO TESTAS 

 

3RSXOLDULDXVLDV� LU� GDåQLDXVLDL� WDLNRPDV� SDGLGơMXVLR� MDXWUXPR� PHWDODPV� tyrimas yra 

odos lopo testas (5 paveikslas)��-LV�SDVLå\PL�VDYR�SDSUDVWXPX ir pigumu. âLR�W\ULPR�MDXWUXPDV�

yra labai aukãWDV�LU�VLHNLD�QHW����%��WDþLDX�VSHFLILãNXPDV sudaro vos 64% (1). 7DL�UHLãNLD��NDG�

JDYXV� QHLJLDPą� W\ULPR� UH]XOWDWą� JDOLPD� SDWLNLPDL� DWPHVWL� SDGLGơMXVLR� MDXWUXPR� PHWDODPV�

GLDJQR]Ċ�� WDþLDX� WHLJLDPDV� W\ULPR� UH]XOWDWDV� QơUD� SDNDQNDPDL� LQIRUPDW\YXV� LU� QHVXWHLNLD�

informacijos, kad besimptomiam pacientui LãVLY\VW\V� DOHUJLQơ� UHDNFLMa metalams po kelio 

VąQDULR�HQGRSURWH]DYLPR (1,22). 7DL�VXVLMĊ�VX�WXR��NDG�DOHUJLQơ�UHDNFLMD�RGRMH�JDOL�EǌWL�kitokia 

QHL�VąQDU\MH�GơO�VNLUWLQJǐ�DQWLJHQą�SDWHLNLDQþLǐ�OąVWHOLǐ�(23). 'DXJXPD�W\ULPǐ�UHNRPHQGXRMD�

DWOLNWL� RGRV� ORSR� W\ULPą�SULHã� HQGRSURWH]DYLPR�RSHUDFLMą�� MHLJX�SDFLHQWR� OLJRV� LVWRULMRMH� \UD�

SDPLQơWD� DUED� SDFLHQWDV� SDWV� SDå\PL�� NDG� \UD� DOHUJLãNDV� SDSXRãDODPV� LU� ELåXWHULMDL�� LU�

DWVLåYHOJLDQW� Ƴ� WHVWR� UH]XOWDWXV� SDULQNWL� HQGRSURWH]ą�� NXULV� VDYR� VXGơW\MH� QHWXUL� W\ULPR�PHWX�

QXVWDW\Wǐ� DOHrgiQLǐ PHWDOǐ�� QHV� UHYL]LQơV� RSHUDFLMRV� WLNLP\Eơ� SDGLGơMD� QHW� �� NDUWXV�

(4,7,21,22,24). Rutininis testo atlikimas EHVLPSWRPLDPV� SDFLHQWDPV� SULHã� VąQDULR�

HQGRSURWH]DYLPR� RSHUDFLMą� yra netikslingas. Odos lopo tyrimas vertinamas nuo 0 iki 3+ 

VNDLWLQơPLV�YHUWơPLV SUDơMXV����LU����YDODQGRPV�QXR�DWOLNLPR ���OHQWHOơ��(4,5,21,22). Nustatyta, 

kad odos lopo testo 2+ ir 3+ reakcijos yra GDåQLDX�susijusios su endoprotezo komplikacijomis 

nei 1+ (25).  
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5 paveikslas. Odos lopo testo rezultatai. Pirmame keturkampyje, kDLUơV�SXVơV�

YLUãXWLQLDPH�kvadrate, QXVWDW\WD�YLGXWLQLR�VWLSUXPR�DOHUJLQơ�UHDNFLMD�QLNHOLXL��PDWRPDV�

paraudimas ir patinimas) (5). 

 

��OHQWHOơ� Odos lopo testo reakcijos vertinimas (1,8).  

0 Reakcija neigiama 

+/- Abejotina reakcija 

1+ Lengva reakcija. Eritema ir edema, apimanti bent 50% odos ORSR�WǌULR 

2+ Vidutinio sunkumo reakcija. (ULWHPD�LU�SǌVOHOơV��apimanti EHQW�����RGRV�ORSR�WǌULR 

3+ Stipri reakcija. (ULWHPD�LU�SǌVOLQơ�UHDNFLMD��DSLPDQWL�EHQW�����RGRV�ORSR�WǌULR 

 

9LHQDPH�Lã�DWOLNWǐ�W\ULPǐ�SDFLHQWDPV�EXYR�XåGXRGDPL�NODXVLPDL���$U�HVDWH�DOHUJLãNDV�

nikeliui?��� �$U� MXPV� SDVLUHLãNLD� DOHUJLQơV� UHDNFLMRV� SR� NRQWDNWR� VX� PHWDODLV?". Visiems 

SDFLHQWDPV�EXYR�DWOLNWDV�RGRV�ORSR�WHVWDV�LU�QXVWDW\WD��NDG�NODXVLPǐ�MDXWUXPDV�LU�VSHFLILãNXPDV�

VXGDUơ���-82% ir 77-87% atitinkamai (26). 

 

3.4.2 /(8.2&,7Ǐ�0,*5$&,-26�6/23,1,02�,5�/,0)2&,7Ǐ�

TRANSFORMACIJOS TESTAI 

 

Skirtingai nei odos lopo testas, LMIT ir LTT atliekami in vitro. LMIT WHVWDV�SUDQDãHVQLV�

Xå� RGRV� ORSR� WHVWą�� 7HLJLDPDV� UH]XOWDWDV� SXLNLDL� SDURGR� LPXQLQƳ� DWVDNą� LU� QXVWDWR� MDXWUXPą�

PHWDOXL��NXULV�VXVLMĊV�VX�VNDXVPX��SDWLQLPX�LU�DOHUJLQLX�GHUPDWLWX (1,10)���7DþLDX�LMIT testas 

JDOL�EǌWL�WHLJLDPDV�SDFLHQWDPV��WXULQWLHPV�DOHUJLMą�PHWDOXL��EHW�QHVXVLMĊV�VX�LPSODQWX (10). LTT 

W\ULPDV�SUDQDãHVQLV�LU�SDWLNLPHVQLV�Xå�/0,7��WDþLDX�MR�QDXGRMLPą�NOLQLNLQơMH�SUDNWLNRMH�ULERMD�

GLGHOơ�WHVWR�DWOLNLPR�NDLQD ir poreikis WXUơWL�VSHFLDOLą�ODERUDWRULMą�(1). Neseniai atliktame tyrime 

nustatyta, kad odos lopo testas, patvirtintas LTT, gali bǌWL�naudojamas SUHYHQFLãNDL�SDFLHQWDPV�

VX�GRNXPHQWXRWX�SDGLGơMXVLX�MDXWUXPX�PHWDODPV�SULHã�SLUPLQĊ�NHOLR�VąQDULR�HQGRSURWH]DYLPR�

RSHUDFLMą��QRULQW�ƳYHUWLQWL�LPXQLQƳ�UHDNW\YXPą�PHWDODPV (4). âL�WHVWǐ�NRPELQDFLMD�WXUơWǐ�EǌWL�

naudojama pacientams VX� LPSODQWXRWX� HQGRSURWH]X�� MHLJX� MLHPV�SDVLUHLãNơ� WRNLH� VLPSWRPDL�

NDLS�VNDXVPDV��QHDLãNLRV�SULHåDVWLHV�VąQDULR�SDWLQLPDV�LU�IXQNFLMRV�VXWULNLPDV (8). 
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3.4.3 HISTOLOGINIS SINOVIJOS TYRIMAS 

 

$OHUJLMą�PHWDODPV�QXURGR�QH�WLN�DQNVþLDX�PLQơWL�W\ULPDL��EHW�LU�KLVWRORJLQLV�VLQRYLMRV�

tyrimas. 9LHQDPH�Lã�DWOLNWǐ�W\ULPǐ�UHYL]LQLǐ�RSHUDFLMǐ�PHWX�EXYR�LPDPD�VLQRYLMRV�PHGåLDJD�

histologiniam LãW\ULPXL��QRULQW�ƳYHUWLQWL��&D4+ ir CD8+ OąVWHOLǐ�NLHNƳ�EHL�Mǐ�VDQW\NƳ��3DFLHQWDL�

EXYR�VXVNLUVW\WL�Ƴ�JUXSHV�pagal LTT tyrimo rezultatus. 1LNHOLXL�SDGLGơMXVƳ� MDXWUXPą� WXULQW\V�

SDFLHQWDL� EXYR� SULVNLUWL� SLUPDMDL� JUXSHL�� R� QHMDXWUǌV� - kontrolinei. Nustatyta, kad nikeliui 

jautriems pacientams CD4+ ir CD8+ T-OLPIRFLWǐ OąVWHOLǐ� VDQW\NLV� UHLNãPLQJDL� SDGLGơMR�

lyginant su kontroline grupe. Taip pat buvo palygintas CD4+ ir CD8+ OąVWHOLǐ�VDQW\NLV�WDUS�

GYLHMǐ� JUXSLǐ� LU� QXVWDW\WD�� NDG� SLUPRV� JUXSơV� OąVWHOLǐ� VDQW\NLV� EHYHLN� ��% didesnis nei 

NRQWUROLQơV (1,28 ir 0,76) (10). 

Thessen et al. QXVWDWơ�REMHNW\YLXV�SDGLGơMXVLR�MDXWUXPR�PHWDODPV�NULWHULMXV��NXULH�VXVLMĊ�

su skausmu, endoprotezo atsipalaidavimu, IXQNFLMRV�VXWULNLPX�LU�OơWLQLX�XåGHJLPX����OHQWHOơ��

(27). 

 

��OHQWHOơ� 2EMHNW\YǌV SDGLGơMXVLR�MDXWUXPR�PHWDODPV�NULWHULMDL��NXULH�WLHVLRJLDL�VXVLMĊ�

VX�HQGRSURWH]R�DWVLSDODLGDYLPX��IXQNFLMRV�VXWULNLPX��VNDXVPX�LU�OơWLQLX�XåGHJLPX (27). 

1 

 

+LVWRORJLãNDL�SDWYLUWLQWD�SDGLGơMXVLR�MDXWUXPR�metalams reakcija 

2 Teigiama odos lopo testo reakcija Ƴ� HQGRSURWH]R� VXGơW\MH� HVDQþLXV� PHWDOXV�

�GDåQLDXVLDL�UHDNFLMRV�EǌQD�VWLSULRV�- 3+) 

3  Teigiami in vitro testai (pvz., limfocitǐ�WUDQVIRUPDFLMRV�WHVWDV� 

4 $OHUJLQLǐ�UHDNFLMǐ�LãQ\NLPDV po HQGRSURWH]R�SDãDOLQLPR 

 

4. GYDYMAS 

 

3DGLGơMXVLR�MDXWUXPR�PHWDODPV�J\G\PDV�SULNODXVR�QXR�NLHNYLHQR�DWYHMR�LQGLYLGXDOLDL��

1ơUD�YLHQLQJRV�QXRPRQơV��NDLS�J\G\WL�PHWDODPV�DOHUJLãNXV�SDFLHQWXV��$OHUJHQR�ãDOLQLPDV�\UD�

YHLNVPLQJLDXVLDV� EǌGDV�� VLHNLDQW� QXWUDXNWL� VX� QHSDJHLGDXMDPRPLV� UHDNFLMRPLV� VXVLMusias 

reakcijas ir simptomus (10,15,28)��$NLYDL]GX��NDG�WRNV�J\G\PR�EǌGDV�UHLNDODXMD�FKLUXUJLQơV�

intervencijos, yra tUDXPDWLãNDV�LU�SDGLGLQD�NRPSOLNDFLMǐ�WLNLP\EĊ�(29). 
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4.1 KONSERVATYVUS GYDYMAS 

 

Kai kurie autoriai VNDXVPR�PDOãLQLPXL�UHNRPHQGXRMD�YDUWRWL�QHVWHURLGLQLXV�YDLVWXV�QXR�

XåGHJLPR�� IL]LRWHUDSLMą� LU� VWHURLGǐ� LQMHNFLMDV� Ƴ� VąQDUƳ�� 3DVLUHLãNXV� WRNLRPV� DOHUJLQơPV�

UHDNFLMRPV� NDLS� SDUDXGLPDV�� QLHåơMLPDV� LU� NLWRms GHUPDWLWǐ� IRUPRms, rekomenduojama 

pacientus gydyti vietinio poveikio kalcineurino inhibitoriais, vietinio poveikio 

gliukokortikosteroidais arba sisteminiais gliukokortikosteroidais. Jeigu skirtas gydymas 

neveiksmingas (SDFLHQWDV�MDXþLD�VNDXVPą��VąQDU\V�SDWLQĊV��DOHUJLQơs odos reakcijRV�QHLãQ\NVWD� 

arba nusWDWRPDV�HQGRSURWH]R�LãNOLELPDV��UHNRPHQGXRMDPD�DWOLNWL�UHYL]LQĊ�RSHUDFLMą�implantais, 

NXULǐ�VXGơW\MH�QơUD�pacientui DOHUJLMą�VXNHOLDQþLǐ�PHWDOǐ (1,5,24,29±32). 

Ateityje dHVHQVLELOL]DFLMRV�PHWRGDV�WDLS�SDW�JDOL�SDVLå\PơWL�HIHNW\YXPX��Bonamonte et 

al. DWOLNR� W\ULPą�� NXULDPH� YHUWLQR geriamosios hiposensibilizacijos YHLNVPLQJXPą� QLNHOLXL�

DOHUJLãNLHPV�SDFLHQWDPV. Jiems buvo skiriama 50 ȝg HOHPHQWDULRMR�QLNHOLR�GR]ơ���PơQHVLXV��

ƲGRPX�WDL��NDG�W\ULPR�PHWX�SDFLHQWDPV�LãQ\NR�DUED�VXPDåơMR�GHUPDWLWR�VLPSWRPDL��QRUV�MLH�

YDUWRMR�FHOLXOLR]ơV�NDSVXOơMH�jiems DOHUJLMą�VXNHOLDQWƳ�PHWDOą��'HMD��EHW�per metus  pusei tyrime 

GDO\YDYXVLǐ� SDFLHQWǐ klinikiniai simptomai pasikartojo (33). Tikslinga atlikti tolimesnius 

W\ULPXV�SDFLHQWDPV��NXULHPV�DOHUJLMD�SDVLUHLãNLD�WLN�GHUPDWLWR�VLPSWRPDLV�LU�YHUWLQWL�ãLR�PHWRGR�

HIHNW\YXPą� 

 

4.2 OPERACINIS GYDYMAS 

 

2UWRSHGLQLǐ� RSHUDFLMǐ� VNDLþLXV� VSDUþLDL� GLGơMD�� 0DQRPD�� NDG� YLHQ� WLN� -XQJWLQơVH�

$PHULNRV�9DOVWLMRVH�LNL������PHWǐ�SLUPLQLǐ�NHOLR�VąQDULR�RSHUDFLMǐ�VNDLþLXV�SDGLGơV�LNL����% 

(3,48 mln.) (28)�� 'LGơMDQW� SLUPLQLǐ� HQGRSURWH]DYLPR� RSHUDFLMǐ� VNDLþLXL�� WRO\JLDL� GLGơMD�

UHYL]LQLǐ�RSHUDFLMǐ�VNDLþLXV��3URJQR]XRMDPD��NDG�QXR������P�� LNL������P�� UHYL]LQLǐ� �NHOLR�

VąQDULR�RSHUDFLMǐ�VNDLþLXV�SDGLGơV�LNL����% (28).  

1XVWDþLXV�� NDG� SDFLHQWR� HQGRSURWH]DV� \UD� QHVWDELOXV�� LãNOLEĊV�� VNDXVPLQJDV� LU�

GLDJQR]DYXV� DOHUJLMą� HQGRSURWH]R� VXGơW\MH� HVDQWLHPV� PHWDODPV, rekomenduojama atlikti 

UHYL]LQĊ�RSHUDFLMą��5HYL]LQLV�HQGRSURWH]DV�WXUL�EǌWL�SDULQNWDV�LQGLYidualiai, pagal odos lopo ir 

/77� WHVWǐ� UH]XOWDWXV (8)��<UD���JDOLPL�SURWH]ǐ�SDULQNLPR�YDULDQWDL� - nealergizuojantys arba 

dengti (6). 1HDOHUJL]XRMDQþLǐ�HQGRSURWH]ǐ�NRPSRQHQWDL�\UD�SDJDPLQWL�Lã�LQHUWLQLǐ�PHGåLDJǐ��

NXULRV� QHVXNHOLD� LPXQLQLR� DWVDNR�� 7DL� JDOL� EǌWL� NHUDPLQLDL�� Lã� JU\QR� WLWDQR� DUED� RNVLGXRWR�

cirkonio paJDPLQWL�ãODXQLNDXOLQLDL�NRPSRQHQWDL ir Lã�JU\QR�WLWDQR�DUED�SROLHWLOHQR�SDJDPLQWL�

EODX]GLNDXOLQLDL�NRPSRQHQWDL���.HOL�W\ULPDL�DSUDãơ�JHUXV�SRRSHUDFLQLXV�UH]XOWDWXV (6,34±36). 
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'HQJWL�SURWH]DL�\UD�SDJDPLQWL�Lã�NREDOWR�LU�FKURPR�NRPSRQHQWǐ��SDGHQJWǐ�LQHUWLQLǐ�PHGåLDJǐ�

sluoksniais. âLǐ� SURWH]ǐ� SDVNHOEWL� WUXPSDODLNLDL� UH]XOWDWDL� \UD� JHUL�� WDþLDX� GLVNXWXRMDPD�� DU�

GHQJWDV�HQGRSURWH]DV�LOJDLQLXL�JDOL�VXVLGơYơWL��LãVNLUGDPDV�GDOHOHV�ne tik Lã�LQHUWLQLR�sluoksnio, 

EHW� LU� SDJULQGLQLǐ� NRPSRQHQWǐ� (6,37). Naujausi tyrimai nurodo, kad cirkoniu dengti 

endoprotezai, O\JLQDQW� VX� QHGHQJWDLV�� VXPDåLQD� MRQǐ� DWVLSDODLGDYLPą�� R� UH]XOWDWDL� VXVLMĊ� VX�

VLPSWRPǐ� LãQ\NLPX ir geru endoprotezo funkcionavimu. 1XVWDW\WD�� NDG� LãNOLEXVLXV� GơO�

SDGLGơMXVLR� MDXWUXPR�PHWDODPV� HQGRSURWH]XV� UHLNLD� NHLVWL� KLSRDOHUJLãNDLV��1HWXULQW� O\GLQLǐ��

NXULǐ� VXGơW\MH� QơUD� SDFLHQWXL� DOHUJLãNǐ�PHWDOǐ�� UHNRPHQGXRMDPD� QDXGRWL� GHQJWXV� SURWH]XV 

(1,5,10,38±41).  

Jason et al. DWOLNR� W\ULPą�� NXULR� PHWX� YHUWLQR� ��� SDFLHQWXV� SR� NHOLR� VąQDULR�

endoprotezavimo. Pacientams�� EHVLVNXQGåLDQWiems DOHUJLQơPLV� UHDNFLMRPLV� QHãLRMDPLHPV�

SDSXRãDODPV��buvo implantuotas oksiduoto cirkonio ãODXQLNDXOLQLV�NRPSRQHQWDV, polietileninis 

blauzdikaulinis intarpas ir titano lydinio blauzdikaulinis komponentas. Vertinimo laikotarpis 

VXGDUơ� QH� PDåLDX� �� PHWǐ�� 7\UơMDL� SDGDUơ� LãYDGDV�� NDG� FLUNRQLX� GHQJWL� SURWH]DL� \UD� SXLNL�

DOWHUQDW\YD�SDGLGơMXVƳ�MDXWUXPą metalams turintiems pacientams (40). 

Massimo er al. DWOLNR� SDQDãǐ� W\ULPą�� 9HUWLQWL� ��� SDFLHQWDL� SR� NHOLR� VąQDULR�

endoprotezavimo oksiduoto cirkoQLR�ãODXQLNDXOLQLX komponentu. $WULQNWL�MDXQHVQL�QHL����PHWǐ�

nikeliui DOHUJLãNL�SDFLHQWDL��9HUWLQLPR�ODLNRWDUSLV�VXGDUơ�QH�PDåLDX����PHWǐ��Tyrimo rezultatai 

SDVLå\PơMR�JHUDLV�LãJ\YHQDPXPR, klinikiniais bei radiologiniais rezultatais (41). 

 

5��,â9$'26 

 

1. %HQGURMH� SRSXOLDFLMRMH� DOHUJLMD� PHWDODPV� SDVLUHLãNLD� QXR� ���� LNL� ���� åPRQLǐ. 

$OHUJLMD� PHWDODPV�� NDLS� NHOLR� VąQDULR� HQGRSURWH]DYLPR� NRPSOLNDFLMD�� GơO� NXULRV� pacientas 

MDXþLą SDVWRYǐ VNDXVPą��VąQDULR�SDWLQLPą ir MXGHVLǐ�DPSOLWXGơV�VXPDåơMLPą, VXGDUR�PDåLDX�

negu 1%. 

2. 3DWRJHQH]ơMH�VYDUELDXVLą�YDLGPHQƳ�DWOLHND�GơO�NRUR]LMRV�Lã�HQGRSURWH]R�DWVLSDODLGDYĊ�

MRQDL�� NXULH� MXQJLDVL� VX� åPRJDXV� RUJDQL]PH� HVDQþLDLV� EDOW\PDis, sudarydami kompleksus, 

NXULXRV� åPRJDXV� LPXQLQơ� VLVWHPD� DWSDåƳVWD� NDLS� DQWLJHQą LU� VXNHOLD� XåGHOVWą� ,9� WLSR�

KLSHUMDXWUXPR�UHDNFLMą� 

3. .OLQLNLQơ� SDGLGơMXVLR� MDXWUXPR� PHWDODPV� � LãUDLãND� \UD� ƳYDLUL�� 'DXJHOLV� SDFLHQWǐ�

MDXþLą� VNDXVPą�� VąQDULR� SDWLQLPą�� IXQNFLMRV� VXWULNLPą� LU� GHUPDWLWR� VLPSWRPXV�� )XQNFLMRV�

VXWULNLPDV�VXVLMĊV�QH�WLN��VX�VąQDULR�SDWLQLPX�LU�VNDXVPX��EHW�LU�VX�HQGRSURWH]R�NRPSRQHQWǐ�

LãNOLELPu. 



 19 

4. Diagnostika \UD�VXGơWLQJD�LU�WXUơWǐ�UHPWLV�SDFLHQWR�DQDPQH]H, specifiniais klausimais 

apie alergines UHDNFLMDV� SR� NRQWDNWR� VX�PHWDODLV� �ODLNURGLV�� GLUåDV� LU� NW�� bei kombinuotais 

SDGLGơMXVLR�MDXWUXPR metalams tyrimais (odos lopo testas, LTT, LMIT). 

5. 'LDJQR]DYXV� DOHUJLMą� PHWDODPV� LU� QXVWDþLXV�� NDG� HQGRSURWH]DV� \UD� LãNOLEĊV� DUED�

VNDXVPLQJDV��SDWLQĊV�EHL�EORJRV�IXQNFLQơV�EǌNOơV��UHNRPHQGXRMDPD�DWOLNWL�UHYL]LQĊ�RSHUDFLMą�

SURWH]X�� NXULR� O\GLQ\MH� QơUD� SDFLHQWXL� DOHUJLMą� VXNHOLDQþLǐ� PHWDOǐ�� Neturint tokio lydinio, 

rekomenduojama naudoti cirkoniu dengtus protezus.  
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1. Priedas. Paciento sutikimas. 

 



 
 
 
 
 
 
 
 
 
 
 
 
 



2 Priedas. VUL SK sutikimas naudoti nuasmenintus paciento duomenys.
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