




 

The translation of this document (document’s original language: Russian) was not performed by a medical 

specialist, and is to be used only for the purposes of communicating the medical history of illness of  Turmanov 

Islam Nurlanuly. It is hereby stating to be reviewed and acted upon only by a competent, responsible, certified 

medical specialist. This document is not a legal document, it is only a translation of the original's contents, for 

the strict purpose of familiarizing oneself with the contents of its original. Only the original document is a legal 

statement that is valid for use at any certified medical facility or to be acted upon by a medical specialist who is 

fluent and competent in his/her field. Only the original document holds any notorary validity. Please conduct an 

extensive research and consult with a medical specialist for the purpose of providing treatment for Islam. 

 

Surgical Center for Children – Orthopedics Department Number 1 

Epicrisis Excerpt Number 8383 

Patient’s full name: Turmanov Islam Nurlanuly, born 30th of July 2009 

Admition date: 19th of October 2018 Medical discharge date: 29th of October 2018 

Residential address: Almaty Obl. Ili District, Ashibulak Rural County: village of Kokkaynar, Nauryzbay Batyr 

St., 17 

Clinical Diagnosis: Deformative secondary coxarthrosis, aceptic secrosis of both thighs. Pathologic state of 

both lower limbs. Condition as a result of numerous operations: metalwork of the right thigh bone. 

Background: Down syndrome. 

Condition described upon admition: Periodic pain and deformation of lower limbs, walking is challenging, 

frequent falling, gets tired quickly. 

Anamnesis of the Illness: (according to the medical card) noticed a deformation at the age of 10 months, upon 

getting treatment from the orthopedist in the city of Almaty with complaints about the deformation in the 

coccyx zone, lacking ability to stand on two feet. Was recommended to receive treatment at the National 

Scientific Center of Maternity and Childhood (NSCMC) of the city of Astana. At the age of 1 year and 6 

months while in the circumstances of the Orthopedic Department Number 2 of NSCMC of the city of Astana, a 

closed reduction of the pathologic hip dislocation was performed on the patient, coxite bandage applied. After 4 

months was hospitalized again, where he received a physiotherapy, curative fitness, was put on a Vilensky Bus. 

An operation performed inside the area of NSMC, titled “Transposition of the left hip rotator. Hip osteotomy 

with the help of the Salter ball. Osteosynthesis”. November 2014 – operation titled “metallic fixator removal 

from the left thigh and the left side of the hip”. January 2015 – operation titled “Open reduction of the 

pathologic dislocation of the right thigh. Transposition of the big rotator. Hip osteotomy with the help of the 

Salter ball. Osteosynthesis.” August 2015 - “removal of the metallic fixator from the right thigh and the right 

side of the hip”. 14th of June 2018 – an operation titled “Open elimination of the pathologic dislocation of the 

right thigh. Osteosynthesis.” Was admitted at the department of orthopedy Number 1 “UMC” NSCMC of the 

city of Astana for the operational treatment. 

Life anamnesis: Child of the second birth, 2 two deliveries using a caesarean method. Pregnancy took place 

while the birth giver had a flu, anemia, and was at her first trimester. Weight at birth – 2.5 kg (5.51lb.), height at 

birth - ~47 cm (18.5 in.). Had his preventative vaccines received on time, by calendar. Devoid of any child 

diseases, such as any infections, hepatitis, tuberculosis were all negative. Resides on a “D” list at his orthopedist 

and his neuropathologist. 

Objective condition status: Weight – 18,5 kg (40.8 lb.), height – 111 cm (43.7 in). Is now in the condition of 

average severity due to the orthopedic pathology. Self being is stable. Sleep and diet are at normal. Skin cover is 

clear, common coloration. Fat cells are developed moderately, spread over evenly. Lymphoid nodes do not 

palpate. Breathing through his nose is at normal. Lungs perform a vesicular breathing, no raling or wheezing. 



The heartbeat is at normal, has steady rhythm. The stomach is soft, doesn’t exhibit any abnormalities. Stool is 

unform. Urination is free, painless. 

Local condition status: The child can only stand with assistance of his own hands, cannot walk on his own. 

Bottom right limb is at assignation, diversion, and dislocated outwards, bottom left limb is dislocated outwards. 

The range of motion in the pelvic area is limited. Limb length (from the belly button to the inner heel) - 47 cm 

(18.5 in). Post-operational scarrings are without any inflammation on the lateral surface of both thighs. 

X ray of the pelvic rotator area as of 10th of September 2018: The direct x ray projection shows a illegible 

and uneven structure of the thigh bones. Top of the joints are of a vague structure and uneven. Pelvic tilts do not 

differentiate. Joint slots are illegible. The placement stance if the metallic fixator is stable. After an initial 

preparation and a reception at the anesthetist, an operation titled “Removal of the metallic fixator from the right 

thigh bone” was performed. 

Was put on magnesium therapy for the pelvic joints Number 5 and curative gymnastics. 

Was put on a hospital bed, table 15, cefazolin 500mg * 2 N5, tramadol 0.8 ml in case of pain, analgin 50% 1 ml 

+ dimedrol 1%-1 ml when in pain, cerucal 1.5 ml + Ношпа (papaverine) 1 ml +NaCl 0.9% - 200 ml, glucose 

5% 200 ml + Vitamin C – 5% - 2 ml magnesium therapy Number 3; curative and breathing gymnastics,  

bandages. 

Auditorial control X Ray of the pelvic joints as of 24th of October 2018: direct projection does not visualize 

the upper hip bones under the gypsum plaster cast. Joints beveled. Cervix are shortened and deformed. Cervical 

diphasic – lacking information for conclusion. 

Status praesens as of the medical discharge date: Overall condition is satisfactory. Consciousness is at 

normal. Well-being is stable. Body temperature is at normal. Appetite is present. No regurgitating. Skin surface 

is clear, absence of rash. Bose breathing is free. Lungs perform a vesicular breathing, no raling or wheezing. 

The heartbeat is at normal, has steady rhythm. The stomach is soft, doesn’t exhibit any abnormalities. Stool is 

unform. 

Status localis: Lower limbs are immobilized by the coxite by a gypsum bandage in an abducted position on 

both limbs. No neurophysical abnormalities present. 

________________ 

 

Local condition status: the child is walking with no assistance, lower limbs are in a state of outer rotation. 

Walking is wobbly due to the pronounced deformation of lower limbs. Inner rotation is 0 degrees. Bending of 

the pelvic joint in the state of outer rotation on the right – 90 degrees, on the left – 120 degrees. Extension of the 

knee joints on both sides – 130 degrees. Length of the right limb – 51 cm (20 in.), left limb length – 48 cm 

(18.9in.). Limb shortening when standing upright – 1.5 cm (0.6 in.). Post-operational scarring show absence of 

inflammation on the rear surface side of the thigh sized 12 cm * 3 cm (4.7 in. * 1.18 in.) (based on the syrinx 

anamnesis). 

X Ray as of 13th of June 2018 shows signs of bilateral coxarthrosis. 

Conducted treatment: 

After a preparatory examination Blood Type Rh as of 13th of June 2018 – AB positive (А (II) четвертая 

положительная) and a anesthesiologist’s examination an operation took place on 14th of June 2018 - 

Open elimination of a pathologic thigh dislocation. Osteosynthesis. 

Was receptioned and consulted by a physiotherapist, rehabilitologist on 15th of June 2018. Was appointed a 

magnesium therapy to be performed on the pelvic joints Number 5 and curative gymnastics. 

 


