Pedeparu maricrepcekux aucepramiii 2019 poky (3axuct 16-18 rpyaasg 2019p.)

1) BUHOTI'PAJ] Makcum BosnoaumupoBudy
«IIporpama pizuuHOi Teparii AJi1 KOPEKIil >KUPOBUX BIAKIAACHDb Y KIHOK 25-40 pokiB 3a
JIOMOTOI0 anapatHoro macaxy LPGy»
«Physical Therapy Program for Fat Deposits Correction for Women of 25-40 Years Old
with LPG Hardware Massage»

Merta po60oTH - po3poOUTH Ta BUSHAYUTH €(EKTUBHICTH MIPOTPAMU KOPEKIIii ) KUPOBUX

BIJIKJIaJIEHb Y KIHOK 25-40 poKiB 3a JOTIOMOT0I0 METOJUKH arapaTHoro macaxy LPG.

Metoau JOCHIIKEHHS: TEOPETUUHUMN aHalll3 HAyKOBO-METOUYHOI1 JIITEpATypH Ta
1H(popMaiiiiHuX JKepelt (BUMIpIOBaHHS MacH Tina, 3pocty, 00’ emy Tina, AT, XKEJI, IMT);
KIiHIKO-(Di31070r14H1 MeToau pociimkenus (KT, Y3 /).

Po3pobinena mporpama KOpeKIIii )KUPOBUX BIIKIAIEHB Y *KIHOK 25-40 3 10/1aBaHHIM
JKYyBaJIbHO1 TIMHACTHKH, JAl€TOTEpanii, ¢pi3ioTeparii mokasana Kpaiill pe3yJIbTaTh, HIXK
mporpama 3 3aCTOCyBaHHSIM JIMIIIE METOJAUKHU anapaTHoro macaxy LPG.

[Ticnst mpoBeneHux AOCTIHKEHb OyII0 MIATBEPAKEHO MO3UTUBHUM BIUIUB MPOTPaMU
KOPEKIIii )KUPOBUX BIAKIAACHD Y *KIHOK 25-40 poKiB 3a TOMTOMOTOI0 METOJMKH arapaTHOTO
Macaxy LPG 3 noiaBaHHsIM JIIKyBalibHOI TIMHACTUKH, JII€TOTEparii, (pizioTepanii.

Pe3ynbpTaTu mpoBeneHUX JOCIIHKEHb MOKYTh OYTH 3aCTOCOBAHI 3 METOIO KOPEKIIiT
KUPOBHX BIJIKJIAJIEHb Y )KIHOK 25-40 pOKiB B JIIKyBaJbHUX, peaOlLIITALlIHHUX 3aKIagax, Ha
eTanax CaHaTOPHOTO JIIKYBaHHS, B 03JI0POBYMX I[EHTpPaX.

3a pe3ynbTaTaMu MPOBEJICHUX JOCTIHKeHBb Ony0JlikoBaHa cTaTTs BukopucTtanHs
anmapatHoro Macaxy 1Pg nis kopekiii >kupoBux BinkiaaeHb. HaykoBuii yaconuc
HanionansHoro nexaroriunoro yHisepcutety iMmeHi M.IL. [IparomanoBa. Cepis NelS5.
HaykoBo-niegaroriuni npo0aemu (i3udHoi KyJabTypH ((i3M4Ha KyJIbTypa 1 cropr): 30.
HayKkoBUX npailb /3a pea. O.B. Tumoienka. -K.: Bugasauirso HITY imeni
M.II. dparomanona, 2019. -Bunyck 3K(110)19. -C.101-103. (¢paxoBe BugaHHs).

The PurPose of the work is to develoP and determine the effectiveness of the Program
of correction of fat dePosits in women 25-40 years using the technique of LPG massage.

Research methods: theoretical analysis of scientific and methodological literature and
information sources (measurement of body weight, height, body volume, blood Pressure,
blood vessels, BMI); clinical and Physiological methods of investigation (CT, ultrasound).

The Program of correction of fat dePosits in women 25-40 with the addition of
theraPeutic gymnastics, diet theraPy, PhysiotheraPy showed better results than the
Program using only the technique of LPG massage.

After the studies, the Positive effect of the Program of correction of fat dePosits in
women 25-40 years was confirmed by the method of LPG hardware massage with the
addition of theraPeutic gymnastics, diet theraPy, PhysiotheraPy.



The results of the conducted researches can be aPPlied with the PurPose of correction
of fatty dePosits in women of 25-40 years in medical, rehabilitation establishments, at
stages of sanatorium treatment, in health centers.

According to the research, an article was Published.

2) KOBITAIIKO [apwuna I[leTpiBHa
«IIpeBenTuBHa ¢i3uyHa peabiniTallis MOMKOIKEHb BEPXHbOT KIHIIIBKH B OOKC1 3acobaMu
diTHECY»
«Preventive physical rehabilitation of upper limb injuries in boxing by fitness means»

Merta — 3a pe3yJbTaTaMu aHaji3y ICHYIOUHUX JIITEpaTypHUX 1 iHQOpMaLiHUX JKepen
PO3pOOUTH Ta OOIPYHTYBATH IIpOrpamy MPEBEHTUBHOI (Pi3UYHOT peabiiTalli TpaBM
BEPXHBOI KIHIIBKU B OOKCI 13 3aCTOCYBAHHIM CYyYaCHUX TEXHIYHUX 3aC001B 13ac001B
(diTHECY Ta BU3HAYUTH 11 €(DEKTUBHICTb.

AKTyanpHICTh poOOTH. B nanuii yac cnopTUBHUM TpaBMaTU3M, 3a PI3HUMHU
JOKEpeamMu, CTaHOBUTH 2-5% Bij 3araibHOTO (M0OYTOBOr0, BUPOOHUUOTO Ta 1H.). [eski
PO301KHOCTI B IIU(pax MOB’sI3aH1 3 THM, 1110 CHIOPTUBHUN TPAaBMATU3M 3aJI€KHUTh, K Bl
BUJLY CIIOPTY, TakK 1 BiJl CTYIIEHS 3aJy4EHHs ONMUTYBAHMX JIFOJIEH 10 3aHATH CIIOPTOM.

Bokc — nonynsipHMii BUJ CIOPTY, 110 BIAHOCUTHCS 10 TPy eauHoO0pcTB. s
CIIOPTCMEHIB, SIK1 3aliMat0Thcsa OOKCOM, XapaKTepHUM € BUCOKUN aTIETU3M, CIIPSIMOBAHUMN
Ha IOJI0JIaHHS OTIOPY CYNPOTHUBHUKA, IIBUIKA PEAKIIisl, BATPUBAIICTh, TOCTIHHA 3MIHA i
Yac MOE€JUHKY CTATUYHMX 1 AUMHAMIYHUX HAINpyKeHb. [ '0CTp1 TpaBMU OMOPHO-PYXOBOIO
amapaty y O0KcepiB CKaarTh 66,16% Bija 3araibHO1 KUIBKOCTI TpaBM, MPUUOMY 3HAUYHA
1X YaCTHHA MPUNIAJIAE HA PYKMU.

3B’5130K poOOTH 3 HAYKOBUMH MIPOTrpaMaMu, TUIAHAMH, TEMaMH.

Maricrepcbka poboTa BUKOHaHa BianmoBiaHO a0 miany HIP «Po3po6ka TexHoorii
(bi3nyHO1 Tepamii Ta TeXHIYHHUX 3aco01B iX 3aiicHeHHs» Ne(1117U002933 Bix 01.04.2017
kadeapu 6i06e3nexu 1 310poB’sa moaunau KIII im. Cikopcbkoro.

MeTta poboTu: 3a pe3yJbTaTaMy aHaJI3y ICHYIOUHUX JITEpaTypHUX 1 IHPOpMaLIHHUX
JDKepes po3poOUTH Ta OOTPYHTYBATH MPOTPaMy MPEBEHTUBHOI (P13MUHOT pealdumiTanii
TpaBM BEPXHBOI KIHIIBKA B OOKCI 13 3aCTOCYBAaHHSIM Cy4YaCHUX TEXHIYHUX 3aCO01B 1
3ac00iB (piTHECY Ta BU3HAUUTH ii €()EKTUBHICTb.

3aBaaHHs AOCTIKCHHS:

1. [IpoBecTu aHami3 iICHYIOYMX MPOTpaM MPEBEHTUBHOI (H13UYHOI peabdimiTarii
MIOIITKO/I’KEHb BEPXHbOI KIHIIIBKH B OOKCI TpaAUIIHHUMU 3aCO0aMHU 1 PI3HUMH TEXHIYHUMU
MPUCTPOSIMH 1 3aco0aMu (DITHECY 3 BUKOPUCTAHHSIM HAYKOBO1, HAYKOBO-METOJAMYHOI Ta
HaBYAJIbHOI JIiTepaTypa, Mepexi Internet.

2. HaBectu anatoMi4Hi 0COOJIMBOCTI OYTOBH BEJIMKHUX CYTJIO01B BEPXHBOI KIHI[IBKH Ta
MeXaHi3MiB iX TpaBMyBaHHs; 0COOJMBOCTI Cy4YaCHUX METO/IB 1 3ac001B (pi3u4HOT
peabimiTamii micisl MOMTKOKeHb BEPXHBOIT KIHITIBKH B OOKC1 3@ JOMTOMOTOIO CIIeIialTbHUX
¢b13MuHUX BIpaB, B TOMY YMCIII HA PI3HUX TUIIIB TEXHIYHUX 3aco0ax.



3. Po3pobutu nmporpamy npeBeHTHBHOI (i3MUHOT peadimiTaIlli MOIKoHKEHb BEPXHBOT
KIHIIIBKY B OOKC1 3aco0aMu (iTHECY 31 CTPYKTYPHOIO CXEMOIO 1 aITOPUTMOM JIii TPOTpaMu
3a JIONMOMOTOIO CreliaibHUX (PI3MYHMX BOpaB, B TOMY YHCIII HA TEXHIYHHUX 3ac00ax 1
3aco0ax (iTHeCy.

4. TIpoBecTy AOCHIKEHHS 3 BUKOHAHHSIM KOHCTaTyBaJIbHOTO 1 OPMYBaIBLHOTO
MEeAAroriyHOro eKCIEPUMEHTY 3 MIPEICTABICHHIM PE3yJIbTaTIB.

5. Po3pobutu TexHiKy Oe3neKu Mpu NpOBEACHHI peadimiTalliitHX 3aX0/IiB 3
BUKOPHUCTAHHAM CIEIiaTbHUX (D13MYHUX BIPaB, B TOMY YUCII HAa TEXHIYHUX 3ac00ax 1
3acobax (iTHeCY.

OO0’ €eKT JOCTIKEHHS: TpaBMaTU3M BEPXHBOI KIHIIIBKH B OOKCI.

[IpenMeT mociiaKeHHs: METOJIU Ta 3aCOOM MPEeBEHTUBHOI (h13MYHOT peadimiTarii
TpaBM BEpPXHIX KiHI[IBOK B OOKCI.

MeTonu noCiIKEHHS: aHajll3 HAyKOBO-METOAMYHO]1 JIITepaTypy Ta 1H(GopMaIiiHUX
JDKEpedl, OB’ A3aHUX 3 IPEBEHTUBHOIO (DI3MYHOI0 pealiiTallelo TpaBM BEPXHIX KIHIIBOK
B OOKcC1 3aco0amu (piTHECY Ta TEXHIYHUMH 3aC00aMU; IHCTPYMEHTAJIbHI METOU
JTOCIIKEHHS (KUCThOBA JUHAMOMETPIs); eAaroriyii METO U JOCIIIIKEHHS —
CIOCTEPEKEHHS, IeIarOTrYHUN €KCIIEPUMEHT, METOIM MaTEMAaTUYHOI CTATUCTUKH.

HayxoBa HOBU3HA poOoTH:

— JIOCTIHPKeH1 aHATOMIYHI Ta (PYHKIIIOHAJIbHI OCOOJIMBOCTI BEIMKUX CYTJIO01B BEpXHBOI
KIHIIBKU. 3a JOTIOMOT0I0 TOCIIKEeHB OyJia po3po0JieHa nmporpamMa NpeBEeHTUBHOT
(b13u4HOI peabiniTalii TpaBM BEpXHIX KIHIIBOK B OOKC1 3acob0amu (iTHECY;

— TICJS MPOBEJIEHHS JOCIIKEHHST OYJI0 MiATBEPHKEHO MO3UTUBHUI BILIUB
3aCTOCOBAaHUX METO/IIB Ta 3aCO01B MPEBEHTUBHOI (PI3MYHOI peadiniTallli TpaBM BEPXHbOI
KIHIIIBKH B OOKC1 3aco0amMu (iTHECY.

[TpakTHuHe 3HaYEHHS] OTPUMAHUX pe3ynbTatiB. Po3pobieHa mporpaMa npeBeHTUBHOT
¢b13uvHOI peabimiTailii TpaBM BEpXHIX KIHIIIBOK B 00KC1 3acobamu (iTHECY, 3a JOTIOMOT OO
CIeliaJIbHUX BIIPaB Ta TEXHIYHUX 3aCO0IB.

[Iporpama, mogana B po0OTi, MOXe OyTH BUKOPUCTaHA B JISTIbHOCTI CIIOPTUBHUX
KJIyOiB, CHOPTUBHHUX 3aJ1iB, @ TAKOK Y HaBYAIBHUX Kypcax Mij yac MArOTOBKU (PaxiBIIiB 3
($13U4HOI Teparnii, Ha MPaKTUYHUX 3aHSATTIX CTYICHTIB BUIIUX HAaBUYAJIbHUX 3aKJIA/IIB 3
(13UYHOTO BUXOBAHHS 1 CTIOPTY.

3a pe3ynbTaTaMu J0CHiKeHb 0yso onyOiikoBaHol Te3u ta 2 crarti. OTpuMaHO aKT
BIIPOBAKCHHS PE3yJIbTATIB B MPAaKTUKY ' pomanchkoi opranizaiii «Deaepaiist O0kcy
KueBo-CBATOMMHCHEKOTO pailoHy».

The purpose is to develop and substantiate a preventive physical rehabilitation
program of upper limb injuries in boxing using modern technical and fitness equipment
and to determine its effectiveness, as a result of the analysis of existing literary and
information sources.

Relevance of work. Currently, sports injuries, according to various sources, is 2-5% of
the total (household, industrial, etc.). Some discrepancies in numbers are due to the fact



that sports injuries depend on both the sport and the extent to which the respondents are
involved in sports.

Boxing is a popular type of martial arts. Athletes who practice boxing are
characterized by high athleticism, aimed at overcoming the resistance of the opponent,
rapid reaction, endurance, constant change during the fight of static and dynamic stresses.
Acute musculoskeletal injuries in boxers account for 66.16% of the total number of
injuries, with a considerable part of them being in the hands.

Work relationship with scientific programs, plans, topics.

The master's thesis was carried out in accordance with the plan of research and
development of "Development of technologies of physical therapy and technical means of
their implementation" Ne01117U002933 from 01.04.2017 Department of Biosafety and
Human Health Sikorsky KPI.

Purpose of the work: to develop and substantiate a preventive physical rehabilitation
program of upper limb injuries in boxing with the use of modern technical and fitness
equipment and to determine its effectiveness.

Objectives of the study:

1. To analyze the existing preventive physical rehabilitation programs of upper limb
injuries in boxing by traditional means and various technical devices and means of fitness
using scientific, scientific-methodical and educational literature, Internet.

2. Give anatomical features large joints structure of the upper extremity and the
mechanisms of their injury; features of modern methods and means of physical
rehabilitation after damage of the upper limb in boxing by means of special physical
exercises, including on different types of technical means.

3. To develop a preventive physical rehabilitation program of upper limb injuries in
boxing by fitness means with a block diagram and action algorithm of the program by
means of special physical exercises, including on technical means and fitness means.

4. To conduct research with performance of the ascertaining and forming pedagogical
experiment with presentation of results.

5. To develop safety during rehabilitation activities with the use of special physical
exercises, including technical and fitness equipment.

Object of study: upper limb injuries in boxing.

Subject of research: methods and means of preventive physical rehabilitation of upper
limb injuries in boxing.

Research methods: analysis of scientific and methodological literature and information
sources related to the preventive physical rehabilitation of upper limb injuries in boxing by
fitness means and technical means; instrumental research methods (wrist dynamometry);
pedagogical methods of research - observation, pedagogical experiment, methods of
mathematical statistics.

Scientific novelty of the work:

- the anatomical and functional features of the large joints of the upper extremity were
investigated. Through research, a preventive physical rehabilitation program of upper limb
Injuries in boxing by fitness means was developed,;



- after the study, the positive impact of the applied methods and means of preventive
physical rehabilitation of upper limb injuries in boxing by fitness means was confirmed.

The practical significance of the results obtained. A preventive physical rehabilitation
program of upper limb injuries in boxing by fitness means, with the help of special
exercises and technical means.

The program presented in the thesis can be used in the activities of sports clubs, gyms,
as well as in training courses during the training of specialists in physical therapy, at
practical classes of students of higher educational institutions in physical education and
sports.

As a result of the research, 1 theses and 2 articles were published. The act of putting
the results into practice of the NGO Boxing Federation of Kyiv-Svyatoshinsky District
was received.

3) KOHIAYPOBA Oubra BikropiBHa
«®i3nyna tepamis airer 3 LI 1o caMoCTiiiHO HE epecyBatOThCs
«Physical therapy of children with cerebral palsy who do not move independently»

PosrisayTti nutanns. CyyacHi miaxoau 10 (izuyHoi peabiiiTallii Ta eprorepariii npu
dhopMyBaHHI X011 y ITEH, 1110 CAMOCTIMHO HE MEePECyBAOThCS; Kilacu(ikalis KITHIYHUX
nposiBiB; (pizuuHa peadiiTallis B peadblmTalliiHOMy BiJIJIJICHI; METOJIM Ta OpraHizarlis
JOCIIKEHHS HA KOKHOMY €Tarll; 0COOJIMBOCTI 3aCTOCYBaHHS JIKYyBalbHO1 (P13KYJIbTYpH,
MexaHoTepallli, JOMOMDKHUX 3ac001B peaOutiTauii npu GopMyBaHHI XOAHU Yy AITEH 3
TUTSIUM TIepeOpabHIM Tapajliuem.

[Ipaktruna wactura. Po3pobiieHo mporpamy mociiiIoBHOCTI poneayp hi3sudHoi
peabumirtaii npu popmMyBaHH1 X0U y JiTEH 3 llepeOpaIbHUM MapaiiuyeM, 0 CAMOCTIHHO
HE TIePECyBAIOTHCHA.

CrtpykTypa poOoTH: Marictepcbka poborta Bukianena Ha 107 ctopiHkax,
JiTepatypHux mxepen 60.

KinbkicTh rpadiuaux 00’€kTiB : 5 Tabnuilb, 2 pucyHkiB, 14 miarpam, 11 moxaTkis.

JlauHi Ipo BHKOpacTaHi pxepena. Crimcok BUKOpAacTaHUX Jkepern OyB chopmMoBaHUH
Ha OCHOBI1 HAYKOBHX CTaTe Ta JOCTIIKEHb BITYM3HSIHUX Ta 3apYO1’KHUX BUCHHUX. TaKOK
MICTUTh BUKOPUCTaHY 1H(OPMAITiIO 3 eIEKTPOHHUX pecypciB Mepexi Internet.

Issues considered. Modern approaches to physical rehabilitation and ergotherapy in
the formation of gait in children who do not move independently; classification of clinical
manifestations; physical rehabilitation in the rehabilitation department; research methods
and organization at each stage; peculiarities of application of therapeutic physical training,
mechanotherapy, rehabilitation aids in the formation of gait in children with pediatric
cerebral palsy.

The practical part. The program of sequence of procedures of physical rehabilitation at
formation of gait at children with cerebral palsy who do not move independently is
developed.



Structure of work: Master's thesis is presented on 107 pages, literary sources 60.

Number of graphic objects: 5 tables, 2 figures, 14 diagrams, 11 applications.

Data on sources used. The list of sources used was formed on the basis of scientific
articles and research of domestic and foreign scientists. It also contains information used
from electronic resources on the Internet.

4) JIICOBA Okcana IropiBaa
«®Di3uuHa peabiniTaiist 3 BAKOPUCTAHHSM JIIKYBaJIbHOI (PI3UYHOT KyIbTypH AJIS JITEH
BikoM 8-12 pokiB 31 ckomio3oM I crymensi»
«Physical rehabilitation using curative physical education for children aged 8-12 years
with grade 1 scoliosis»

[TuTanHA, 10 OyJW PO3IIISHYTI: CydacHl METOAM 13aco0u (pi3nyHOi peabiiiTalii npu
CKOJI1031 IEPILIOTO CTYIEHs A1Tel BikoM 8-12 pokiB, Kinacu(pikailito, KJIiHIYHI TPOSBH,
J1arHOCTHUKY, JIIKYBaHHSI CKOJI103Y | CTyneHs, IHCTpyMEHTaJIbHI JOCIIIKEHHS,
0COOJIMBOCTI 3aCTOCYBAaHHSI Macaxy, ClellaIbHUX BIPAaB, 3aHATh 3 03J0POBYOr0 Ta
CIIOPTHBHOTO IIJIABaHHS, 110 CIPSIMOBAHI Ha ONTUMaJIbHE BIIHOBJICHHS AiTel BikoM §-12
POKIB IpH CKOi031 1 cTymeHs.

[Ipaktruna yactura. Po3pobiieHo mporpamy mociiiIoBHOCTI METOIIB (Pi3UYHOT
peabumiTawii A gited BikoM 8-12 pokiB 31 CK0J11030M 1 CTymeHs.

Crpykrypa poOoTH: Marictepchka podoTta BukiaaeHa Ha 101 cropinkax,
JiTepaTypHuX Jxepen 67.

KinpkicTe TaOMUIb:

Kinbkicte crateit: 1.

Jani mpo Buxkopuctati jxepena. Ciucok BUKOPUCTAHUX JpKeper OyB chopmoBaHUi
Ha OCHOBI1 HAYKOBHX CTaTe Ta JAOCTIIKEHb BITUYM3HSHUX Ta 3apYO1’KHUX BUCHHX.

5) XPUCTIOK Aumnina FOpiieHa
«®di3uyHa Tepartis mpy IMMOO1TI3allliHIF PO3THHANBHIN KOHTPAKTYP1 TPOMEHEBO-
3am’ ICTKOBOTO CYTii00ay
«Physical therapy for immobilization of the wrist joint extensor contracture»

Merta - po3poOuTH Ta BUBHAUYUTU €(DEKTUBHICTD MporpamMu (i3M4HOI Tepamii A 0cio
3 IMMOOLTI3aIITHOI0 PO3THHAIBHOIO KOHTPAKTYPOIO MTPOMEHEBO-3aIl SICTHOTO CYyTjio0a.

B po60Ti BUKOpHCTaH1 METOIM TOCIIKEHHS: aHaJl3 CIeiaIbHOT HAyKOBO-
METOJMYHOI1 JTiITepaTypu Ta IHPOPMAIIHHUX JHKEPET; Bi3yalbHO-aHAIOTOBA ITKasia OO0
(VAS); incTpyMeHTaIbH1 METOIA JOCIKEHHS (TOHIOMETpPisl, IMHAMOMETPIs);

e aroriyii METOIU JOCTIKEHHS — MeJJarOT14H1 €KCIIEPUMEHTH, CIIOCTEPEXKEHHS, METOIU
MaTEMaTUYHOI CTATUCTUKHU.

3a pe3ysnbTaTaMU OIIHKHY MPOBEeHO1 (PI3UUHOI TepaniiiHTEHCUBHICTh 00JTLOBUX
BITYYTTIB 3a pe3yJbTaTaMH 3aCTOCYBaHHS Bi3yallbHO1 aHaIOToBo1 mikanu 6omo (VAS 10
0aniB) cKiaaana: 10 MPOXOIKEHHS 3aX0/iB (13UUHOT Tepamii y mamieHTiB 000X IpyI



00J1b0B1 BIIUYTTS IPHU aKTUBHUX pyXax OyJH Jy’Ke BarOMUMHU Ta CKIIAJIH MPU aKTUBHUX
pyxax y: KI'— X =83 6aunis (S=1,16aniB), OI' — X = 8,4 6anis (S=1,66axis), (p>0,05),
micyis (isudHOT Teparii 1ei nokasHuK 3MiHuBCs Ta cknaB y KI'— X = 3,6 6anis (S=0,6

6amiB), ay O — X = 1,2 6anis (S=0,3 6amni) (p<0,01).

Marepianu, mogaH1 y MaricTepchKiit gucepTariii, MOXyTh OYTH BUKOPHCTaHI B
TISTBHOCTI CTIEIiali30BaHUX JIIKYBAJIBHUX 1 TEPAMEBTUYHHUX 3aKJIa/iB, MCIMYHUX IICHTPAX,
¢iTHEC-1IeHTpaX, Ha MPAKTUYHHUX 3aHATTAX CTY/ICHTIB BUIINX HABYAJIbHUX 3aKJIa/iB 3
¢b13MuHOrO BUXOBAHHS 1 CTIOPTY, Kadeapax (Ppi3udHOi Teparlii, eprorepanii.

3a pe3yapTaTaMu JOCITIHKEHHS Oy10 omyOJiKoBaHO 2 CTATTi.

The purpose is to develop and determine the effectiveness of a physical therapy
program for persons with an immobilizing extensor contracture of the wrist joint.

The research methods are used in the work: analysis of special scientific-methodical
literature and information sources; visual-analogue pain scale (VAS); instrumental
research methods (goniometry, dynamometry); pedagogical methods of research -
pedagogical experiments, observations, methods of mathematical statistics.

According to the results of physical therapy evaluation, the intensity of pain on the
results of the use of visual analogue pain scale (VAS 10 points) was: before the passage of
physical therapy in patients of both groups, the pain during active movements were very
heavy and amounted to active movements in: CG - 8,3 points (S = 1,1 points), OG - = 8,4
points (S = 1,6 points), (p> 0,05), after physical therapy this indicator changed and made
in KG - =3, 6 points (S = 0.6 points), and in CO - = 1.2 points (S = 0.3 points) (p <0.01).

The materials presented in the report can be used in the activities of specialized
medical and therapeutic institutions, medical centers, fitness centers, practical classes of
students of higher educational institutions in physical education and sports, departments of
physical therapy, ergotherapy.

According to the results of the study, 2 article was published.

6) HIADAJIIOK Slna €preniiBHa
«IIpeBenTuBHa (hi3MvHA peadiTiTaIlis 3 BAKOPUCTAHHIM 3ac001B (PiTHECY MONTKOHKECHD
MJICYOBOTO CYTII00y y CIIOPTCMEHIB MPAKTUYHOT CTPLITHON
«Preventive physical rehabilitation with use of fitness equipment for shoulder joint
injuries in practical shooting athletes»

Meta poGoTH - OOTPYHTYBATH Ta PO3POOUTH KOMILJIEKCHY MTPOTpaMy MPEeBEHTUBHOT
(h13uyHO1 peabimiTallli MOMKOKEHb MIEYOBOI0 CYIJI00a y CIOPTCMEHIB MPAKTUYHOT
cTpibOM 3 3acobamu GiTHECY, ITpoaHaTI3yBaTH aHATOMIYHI OCOOJIMBOCTI OY1I0BH
MJIEYOBOTO Cyrio0a 1 MexaHi3MiB Oro TpaBMyBaHHS; OCOOJIMBOCTI Cy4aCHHX METOIB 1
3ac001B (13UyHOI peaduTiTaIli] HiCIs MOMKOHKEHb MJICY0OBOTO Cyrii00a CIOPTCMEHIB
MPAKTUYHOT CTPLIHOU 3a JOMOMOTOI0 CTieliadbHUX (DI3UUHUX BIPaB, B TOMY YKCI1 HA
PI3HUX THUIIB TEXHIYHUX 3ac00ax, 3a IaHUMHU JIITEPaTypyu BUBYUTH OCOOJIHUBOCTI CydYaCHHUX



METO/IIB 1 3ac001B (p13UYHOI peadimiTallii micis NOUKOIKEHb MIEY0BOro cyrioda
CIIOPTCMEHIB MPAKTUYHOI CTPIILOU 32 IOMOMOTOI0 CHelIaIbHUX (PI3MUHUX BIPAB, B TOMY
YUCJIl HA PI3HUX TUITIB TEXHIYHUX 3ac00ax, TCOPETUYHO OOTPYHTYBATH Ta PO3POOUTH
mporpaMy IpeBeHTUBHOI (Di3UUHOT peadimiTallli 3 BUKOPUCTAHHSAM 3ac001B DiTHECY
MOIIKOKEHB TIJICYOBOTO CYTiI00a CIOPTCMEHIB MPAKTUYHOT CTPLIBOH 31 CTPYKTYPHOIO
CXEMOIO 1 aJITOPUTMOM i1 POTrpaMH 3a TOMOMOTOIO CIeIiaabHUX (hi3UYHUX BIIPaB, B
TOMY YHCJIl Ha TEXHIYHUX 3ac00ax 1 3acobax (iTHECY., IPOBECTH JOCIIHKEHHS 3
MIPOBEJCHHSIM KOHCTATyBAJILHOTO 1 (JOPMYBAIBHOTO NIEAATOTIYHOTO €KCIIEPUMEHTY 3
MPE/ICTAaBICHHSIM PE3yJIbTaTIB.

VY 3anponoHoBaHii rporpami ¢i3U4HOI peadiuTiTallii 3aCTOCOBYEThCSI KOMILJIEKCHUN
M1X17, 3 TTOIIKOHKEHHSM TUIEUOBOIO CYIJI00y y CIIOPTCMEHIB MPAKTUYHOT CTPLIHOU
pexkoMenoBano JIOK, Macax, TpeHyBaHHs, MPUPOIHI PaKTOPU, BUKOPUCTAHHS
TEXHIYHUX 3ac001B 1 piTHeCY. i MiIBUILIEHHS €(PEKTUBHOCTI BITHOBIICHHS, 3MIITHEHHS
Ta MIATpUMaHHS QYHKUIT IUIeYeil CHOPTCMEHIB MPAKTUYHOI CTPUILOU 3 MICTOJETY
3aMpONOHOBAHO KOMILJIEKC CYYaCHUX METOIB 1 TEXHIYHHUX 3aC001B - BIOPOTPEHAXKED THUITY
ViaGym, tpenaxepu TRX 1 nopratusHi BiopoTpenaxkepu Flexi-Bar, Tpenaxxepu 3
HecTabipHO0 onoporo BOSU 1 ¢iT6om, rymosi jxkryt. BuzHaueHo, 110 nepcreKTUBHUM
HaIpsIMOM MiABUIICHHS €(DeKTUBHOCTI BiTHOBJICHHSI Ta 3MIIHEHHS M S31B IIJIe4a €
3aCTOCYBAaHHS KOMOIHOBAHMX BIIPAB 3 OJJHOYACHUM 3JIyYE€HHSAM 3a3HAUEHUX TEXHIYHUX
3ac001B, Crel1ali30BaHUX BIIPAB, SIK1 IMITYIOTh 3MarajibHi, 3 MyJISDKaMH MICTOJIETIB IS
MPaKTUYHOI CTPLILOMU.

Pe3ynpTaTn auceprauiiHoi poOOTH MOXKYTh OyTH BUKOPUCTaH1 y peadlmiTaiitHux
LIEHTpax, TPEHAKEPHUX 3aj1aX, B YMOBaX CAaHATOPIIO 1 KypoOpTY.

The purpose of the work is to substantiate and develop a comprehensive program of
preventive physical rehabilitation of shoulder joint injuries in athletes of practical fitness
training, to analyze the anatomic features of the structure of the shoulder joint and the
mechanisms of its injury; features of modern methods and means of physical rehabilitation
after injuries of shoulder joints of athletes of practical shooting by means of special
physical exercises, including on different types of technical means, according to the
literature to study features of modern methods and means of physical rehabilitation after
injuries of shoulder joints of athletes by practicalities of shooting exercise, including on
different types of technical means, to theoretically substantiate and develop a program of
preventive physical re ilitatsiyi fitness with the use of shoulder joint injuries athletes
practice shooting with a flow chart and the algorithm of the program with special exercise,
including technical equipment and means of fitness., to conduct research on
konstatuvalnoho and forming pedagogical experiment with the presentation of results.

The proposed program of physical rehabilitation applies a comprehensive approach,
with injuries to the shoulder joint in athletes of practical shooting recommended exercise,
massage, training, natural factors, the use of equipment and fitness. To increase the
efficiency of restoration, strengthening and maintenance of the function of the shoulders of
athletes of practical shooting with a gun, a complex of modern methods and technical



equipment is offered - ViaGym vibration trainer, TRX simulators and portable Flexi-Bar
vibratory simulators, BOSU and Fitbolt unstable simulators. It is determined that the
promising direction of improving the efficiency of recovery and strengthening of the
muscles of the shoulder is the use of combined exercises with the simultaneous
involvement of these techniques, specialized exercises that simulate competitive, with
pistols models for practical shooting.

The results of the dissertation can be used in rehabilitation centers, gyms, sanatorium
and resort.

7) IIBEIb Jlrommua [TerpiBHa
«®Di3uyHa Teparis Micis ONEepaTUBHOTO JIIKYBaHHS KOTpakTypu JlomtoitpeHa
«Physical therapy after operative treatment of Dupuytren's contracture»

AKTyanpHICTh TeMU. B Haiiii kpaiHi, SK 1 B 1HIINX, 1ICHY€ TEHJICHIIIS 10 3pOCTaHHS
3aXBOPIOBAHOCTI KOHTPAKTypH JromtoiTpeHa, came cepes] 40JI0BIKiB Mpalie3aaTHOro BIKY,

10 Ma€ HE TUTbKU MEANYHY NMPoOsieMy, a i COLIAIbHO-€KOHOMIYHY. IcHyloTb pi3Hi nornaam Ha
NiKyBaHHS KOHTPaKTypu [ionioiTpeHa, ase 6ifbllicTb CXMAAITLCA A0 ONepaTUBHOrO NiKyBaHHSA, came npu 3-4

cragii. JI71s1 BiTHOBIEHHS (DYHKIIIT KUCTI TICIIs OTIEPATUBHOTO JIKYBaHHS KOHTPAKTYPH
J1omoiTpeHa BUKOPUCTOBYIOThCS TPATUIIIHI METOU (i3UYHOI Teparii: KiHe310Tepartis,
JTKyBaJIbHUN Macax, (izloTepartis, Kl He TOCTaTHLO MOBHO 3a0€3MeUy0Th MOKPAIEeHHS ii
B1IHOBJICHHS.

3 ypaxyBaHHSIM 3a3HAUYEHOT0 € aKTyaJIbHUM 1 IOLIJIbHUM CTBOPEHHS POTrpaMu
(b13U4HOI Teparnii AJ11 XBOPHX MICIs ONEPAaTUBHOIO JIKYBAHHS KOHTPAKTypH JltomoiTpeHa
13 3aCTOCYBaHHSIM MEXaHOTEepanii, KIHe310TeITyBaHHsI, JTIKYBAJIbHOTO MACaxy,
enekTpodopesy, KiHezioTeparii, MOCTI30METPUYHOI pesiakcallii, CTpeUTUYHHTY, eproTeparii
71 3a0e3neueHHs M ABUIIEHHS ¢()eKTUBHOCTI BITHOBHOTO IIPOIIECY.

3B’5130K poOOTH 3 HAYKOBUMH MIPOTpaMaMu, TUIAHAMH, TEMaMH.

Marictepcbka po6oTa BUKOHaHa BianoBiaHO 10 miany HJP «Po3pobka TexHomorii
¢b13u4HOI Teparnii Ta TeXHIYHUX 3ac00iB ix 3aiiicHenHs» Ne0117 U 002938 kadenpu
6100e3meku 1 310poB’st mroauHu «KIII iM. Cikopchkoroy.

MeTta po6oTu: po3poOUTH Ta BUBHAUNTHU €(DEKTUBHICTD Mporpamu (i3M4HOI Tepamii
JUTSI XBOPHX MICIISI OTIEPATUBHOTO JIIKYBaHHS KOHTPaKTypu JlromoiTpeHa.

3aBmaHHs: 3a TaHUMHU JIITEPATYPH BUBUUTH JOCBIT BUKOPUCTAHHS (P13MUHOT Tepartii
JUTSI XBOPHX MICIISE ONIEPATUBHOTO JIIKYBaHHSI KOHTpakTypH [romroiTpeHa; BU3HAUUTH
(GyHKIIOHATBFHUN CTAaH KUCTI Y XBOPHUX IMICIIS ONIEPATUBHOTO JIIKYBaHHS 3 KOHTPAKTYPOIO
JtomoiTpeHa; po3poOUTH KOMIIEKCHY ITporpamy (Hi3uyHOi Teparnii Jjisi XBOPUX Micis
OTIEPaTUBHOIO JIIKyBaHHS KOHTpaKkTypu JltomroiTpeHa Tta rnepeBipuTH ii eeKTUBHICTD.

O06'exT mocaiKeHHs: GYHKIIOHAIBHUN CTaH KUCT1 Y XBOPHUX IICIIsL ONIEPATUBHOTO
JIKyBaHHS KOHTpakTypu romtoiTpeHa.

[Ipenmer gociiKeHHs: 3MICT Ta CTPYKTypa nporpaMu (Hi3udHO1 Tepamii 17
XBOPHX MICTIS ONEPATUBHOTO JIKYBaHHS KOHTpakTypu JlromroiTpeHa.



MeToau nocniKeHHs: aHaji3 CrelialbHOl HAYyKOBO-METOUYHOT JIiITepaTypH Ta
1H(popMaIITHUX JKepelt; KIHIYHI MeTOU JOCIKeHHS (KOHTEHT-aHai3 1CTopii
XBOPOOU, OTJISIN); Bi3yaJabHO-aHaloropa mkajia 6oito (VAS); anantoBaHuil OMUTYBaJIbHUK
MHQ (Michigan Hand Outcomes Questionnaire); iHCTpyMEHTaJIbHI METOIU JTOCIIIIKCHHS
(roHiOMETpisl, ITMHAMOMETPIs) Ta METOAM MATEMATHYHOI CTATUCTUKH.

HaykoBa HOBH3HA 0Jiep)KaHUX PE3yJIbTaTiB: BUBUEHI (DYHKITIOHAIbHI OCOOIUBOCTI
KHCTI TICJIsl ONEPATUBHOTO JIIKYBaHHS KOHTPAKTYpH J{fomoiTpeHa; J0MoBHEHO ICHYI0U1
nporpaMu (13MYHOI Teparii 715 XBOPUX MICII ONEePaTUBHOTO JIIKYBaHHS KOHTPAKTYPH
JlrormoiTpeHa KiHe3ioTeparnieto, anapaToM JIsl TAaCHBHOI pO3pOOKHM KUCTI Ta
KIHE310TeHITyBaHHSM, 1110 CIIPSMOBaH1 Ha ONTUMAJIbHE BITHOBJIECHHS MK (hajJaHTOBUX
Cyri1001B; MATBEPAKEHO JIaH1 MPO MO3UTUBHUM BILJIUB 3aIIPOIIOHOBAHUX METO/IB 1 3aC001B
¢13u4HOI Teparnii Ha GYHKIIOHATBHUN CTaH KUCTI XBOPUX IICIIS ONEPATUBHOTO JIKYBaHHS
KOHTpaKkTypH /[ronroiTpena.

[IpaxTruHe 3HaYEHHS OJICPKAHUX PE3yIbTaTiB. MOKINBICTh BUKOPUCTAHHS
nporpamu (p13MYHOI TEpAIii AJIsl XBOPUX MICHS ONEPATUBHOIO JIKYBaHHS KOHTPAKTYPHU
JlromtoiTpeHa, B yMOBax crieriaiai3oBaHuX peaduliTalliiiHuX [IEeHTpax OpTonea0-
TPaBMATOJIOTTYHOTO MPOGLITIO SISl MiABUIIECHHS €()EeKTUBHICTH BITHOBHOTO JIIKyBaHHS.

3a pe3yabTaTaMu JOCTiHKeHHs Oyino onmyOikoBaHo 1 crartsa ta 1 Te3u. OTpumaHo
nateHT MIIK (2019.01): A61H 1/00, nazsa kopucHoi mojeni: «Crocid ¢gizuunoi Tepartii
PO3TMHAIIBHUX KOHTPAKTYP MaJbLIB KUCTI».

Actuality of theme. In our country, as in others, there is a tendency to increase the
incidence of Dupuytren's contracture, precisely among men of working age, who has not
only a medical problem, but also socio-economic. There are different views on the
treatment of Dupuytren's contracture, but most tend to undergo surgical treatment at just 3-
4 stages. To restore the function of the brush after surgical treatment of Dupuytren's
contracture, traditional methods of physical therapy are used: kinesitherapy, therapeutic
massage, physiotherapy, which do not sufficiently fully improve its recovery.

Given the above, it is relevant and appropriate to create a program of physical therapy
for patients after surgical treatment of Dupuytren's contracture with the use of
mechanotherapy, kinesiotherapy, therapeutic massage, electrophoresis, kinesiotherapy,
postisometric relaxation, stretching, ergotherapy.

Relation of work with scientific programs, plans, themes.

Master's work is executed according to the plan of research work "Development of
technologies of physical therapy and technical means of their implementation" Ne 0117 U
002938 of the department of biosafety and human health "KPI im. Sikorsky ".

Purpose: To develop and determine the effectiveness of a physical therapy program for
patients after surgical treatment of Dupuytren'’s contracture.

Objectives: To study the experience of using physical therapy for patients after
surgical treatment of Dupuytren's contracture; determine the functional state of the hand in
patients after surgical treatment with Dupuytren's contracture; to develop a comprehensive



program of physical therapy for patients after operative treatment of Dupuytren's
contracture and to check its effectiveness.

Object of research: functional state of the hand in patients after surgical treatment of
Dupuytren's contracture.

Subject of research: the content and structure of the physical therapy program for
patients after operative treatment of Dupuytren's contracture.

Methods of research: analysis of specialized scientific and methodological literature
and information sources; clinical research methods (content analysis of case histories,
review); visual analogue pain scale (VAS); adapted MHQ (Michigan Hand Outcomes
Questionnaire); instrumental methods of research (goniometry, dynamometry) and
methods of mathematical statistics.

Scientific novelty of the obtained results: functional features of the brush after surgical
treatment of Dupuytren's contracture were studied; supplemented the existing physical
therapy programs for patients after operative treatment of Dupuytren's contracture with
Kinesiotherapy, a device for passive development of the brush and kinesiotherapy aimed at
optimal recovery between the phalangeal joints; confirmed the data on the positive impact
of the proposed methods and means of physical therapy on the functional state of the
patients' hands after surgical treatment of Dupuytren's contracture.

The practical value of the results. Possibility of using physical therapy program for
patients after operative treatment of Dupuytren's contracture, in the conditions of
specialized rehabilitation centers of orthopedic-traumatological profile to improve the
effectiveness of rehabilitation treatment.

According to the results of the study, 1 article and 1 abstract were published. Received
patent IPC (2019.01): A61H 1/00, the name of the utility model: "A method of physical
therapy of extending contractures of the fingers".

8) AILIPA®YTJIHOBA Banepis AnnOepTiBHa
«B1aHOBIEHHS PyXJIUBOCTI CYTJI00IB Y CIIOPTCMEHIB MICIS TPABM OIMOPHO-PYXOBOTO
anapary 3acob6amu ¢itHecy 1 GI3UUHOI Tepamii»
«Recovery of joint mobility in athletes after musculoskeletal system injuries by fitness
means and physical therapy»

AKTyaJlbHICTh TEMU. 3a MaTepiajlaMi HayKOBO-METOAUYHOI JiTepaTypu
JOCIIKYBaJIOCh TIOIIUPEHHS TpaBM OmopHO-pyxoBoro anapaty (OPA) cepen
CIIOPTCMEHIB, sIK1 3a cratucTuyHUMU gaHumMu MO3 Ykpainu 3a 2016 pik cranoBisats 10%
B1J1 3arajibHO1 TpaBMartu3ailii oci0 3 18 pokiB. 3a3BrUyail, Ipu CBOEYACHOMY JIIKYBaHHI Ta
JTOTpUMaHHI nporpamMu ¢Gi3u4HOI peadiiTailii, Hari€eHT Ma€ BUCOKI IIAHCH IIBUIKO
MOBEPHYTHCS 10 3BUMAMHOTO )KUTTA, 0 SKOTO BXOJATh MpodeciiiHi, modyToBi Ta
CopTHBHI moTpedbu. Haxkanb, HEXTYyI0UM CaMOCTIIHOIO pOOOTOIO Y TPEHYBAIBLHOMY
PEXUMI MICHS JIIKYBaHHS TPaBMH, CIIOPTCMEH Ma€ BCI IAHCH CTAaTH CIIOPTCMEHOM Y
MUHYJIOMY. 3a CTaTUCTUKOIO 15-30% crnopTcMeHiB He OBEPTAIOThHCS y Mpodeciitny
JUSITBHICTD 13-32 KOHTPAKTYP, TYTO PYXJIUBOCTI KYJIBIIIOBOTO Cyrj00a 4u nmpoosiem i3



xpedToM. 1o B LiIOMy MOTIpIIy€E SAKICTh KUTTS 1 3HIKYE PYXJIHUBICTh 1 THYYKICTh YCHOTO
Tu1a. 1151 BITHOBIICHHS PYXJIMBOCTI Ta THYYKOCT] Y KYJIBIIIOBOMY CYTJI001 (TIPU TYTO
PYXJIMBOCTI Ta KOHTPAKTypax) 3aCTOCOBYIOTh: Macax, (piziorepariro, TEXHIYHI 3aCO0U Ta
JKyBaJIbHY (13U4HY KyJIbTYpy. OCHOBHHMH 3aBJAaHHSMHU SKUX € BIJIHOBJICHHS PYXJIHBOCTI
y Cyrj001, THY9KOCTI M s31B 1 3B'SI30K, 1110 OTOUYYIOTh CYIJ100, TOKPAIICHHS CUJIOBUX Ta
IIBUIKICHUX TTOKAa3HUKIB Ta MIOBEPHEHHS CIIOPTCMEHA Y Ipo(deciitHy TisIbHICTb.

3B’s130K poOOTH 3 HAYKOBUMH MTPOrpaMaMu, MJIaHAMU, TEMaMU

Maricrepcbka poboTa BukoHaHa BianoBigHo A0 wiany HJIP «Po3pobka TexHonorii
¢b13uuHOi Tepamii Ta TeXHIYHUX 3ac001B ix 3aiiicHeHHs» Ne0117 U 002938 xadenpu
6106e3mexu 1 310poB’ s moauHu «KIII iM. Cikopchkoroy.

Merta poboTH: OOTpYHTYBATH Ta PO3POOUTH KOMIUIEKCHY Iporpamy (izudHoi Tepartii
JUTs ciopTcMeHiB micist TpaBM OPA 17151 BITHOBJICHHS pyXJIUBOCTI y CYIJIo0ax.

3aBJIaHHS: 3a JaHUMH JITEPATYyPH BUBYUTH JOCB1/I BUKOPUCTAHUX 3aCO01B
($13U4HOI Tepamnii AJi cnopTcMeHiB micis TpaBM OPA 11st BITHOBJICHHS pyXJIMBOCTI y
cyrino0ax; BUBHAYUTH (PYHKIIOHAIBHUNA CTaH KYJBIIOBOIO CYIJIo0a y CHOPTCMEHIB 3 TYTO
PYXJIMBICTIO Y CYTJI001; po3p0oOUTH Mporpamy Jis BIAHOBJIEHHS PYyXJIUBOCTI CYTi00iB y
crioptcMeHiB micist TpaBM OPA 3acobamu ¢iTHecy 1 pi3uyHOT Tepartii, Ta IEpeBIPUTH Ti
e(hEeKTHUBHICTb.

OO6'exT pocaimkeHHs: ¢i3udHa Teparnis cyriao0is micisg TpaBM OPA y ciopTcMeHiB.

[IpeameT nocmiIKeHHS: 3MICT Ta CTPYKTypa KOMIUIEKCHOI nporpaMu (i3uyHoi Tepanii
criopTcMeHiB Ticist TpaBM OPA 17151 BITHOBJICHHSI PYXJIMBOCTI y CyTJI00ax.

Metoau AOCIIIKEHHS: aHall13 CellabHOI HAYKOBO-METOAUYHOI JIITepaTypH Ta
1H(popMaLITHUX JKepelt; KIHIYHI METOU JOCIIKeHHS (KOHTEHT-aHai3 1CTOpii
XBOPOOH, OTJISAJ, aHKETYBAaHHS ); IHCTPYMEHTAJIbHI METOU JOCIIHKEHHS (TOHIOMETPIs);
MeIarori9Hl METOIM JTOCTIHKEHHS — MeJIaroT14HI €KCIIEPUMEHTH, CIIOCTEPEIKCHHS, METOI!
MaTeMaTUYHOI CTATUCTUKH.

HaykoBa HOBM3HA OJIep>KaHUX PE3yJIbTATIB: IOMOBHEHO ICHYIOUI MporpaMu (Hi3udHOi
Tepanii CIOPTCMEHIB JJIs1 BITHOBJIEHHS PYXJIMBOCTI Y Cyrjo0ax Ta THy4YKOCTI MICJsl TPaBM
OPA 13 3acTocyBaHHsIM 3ac001B (Di3MYHOI Tepanii KiHe30Teparlii, JIKyBaJIbHOI'O Macaxy Ta
anapary JJis macuBHOi po3poOkH cyriio6iB 1 TpeHaxkepy GYROTONIC.

[IpakTruHe 3HaUEHHS OJIEpKAHUX pe3yiIbTaTiB. MaTepianu, moaaHl y MariCTepChKii
po0OTi, MOKYTh OyTH BUKOPUCTaHI B ISJILHOCTI CHEI1a/II30BAHUX JIIKYBAJbHUX 1
peabimiTaiftHUX 3aKJIa/liB, MEAUIHUX IICHTPaX, (piTHEC-IIEHTpax, Ha MPAKTHIHUX
3aHATTAX CTYACHTIB BUIUX HABYAJIILHUX 3aKJIAJlIB 3 ()I3MIHOTO BUXOBAHHS 1 CIIOPTY,
Kadeapax ¢p13UUHOI Teparii, eproreparii.

3a pe3ysnbTaTaMu JOCHTIHKEHHS 0YyJ10 omyOJikoBaHo 1 cTaTTIo.

Actuality of theme. According to the scientific and methodological literature, the
spread of musculoskeletal injuries among athletes was investigated, which according to the
Ministry of Health of Ukraine statistics for 2016 make up 10% of the total traumatization
of persons from 18 years of age. Usually, with timely treatment and adherence to a
program of physical rehabilitation, the patient has a high chance of a rapid return to



normal life, which includes professional, domestic and sport needs. Unfortunately, while
neglecting to work independently after training for an injury, an athlete has every chance
of becoming an athlete in the past. According to statistics, 15-30% of athletes do not return
to professional activity due to contractures, hip joint mobility or spinal problems. As a
whole, it degrades the quality of life and reduces the mobility and flexibility of the whole
body. For the restoration of mobility and flexibility in the hip joint (with stiffness and
contractures) are used: massage, physiotherapy, equipment and therapeutic physical
training. The main tasks are restoration of joint mobility, flexibility of muscles and
ligaments surrounding the joint, improvement of power and speed performance and return
of the athlete to a professional activity.

Relation of work with scientific programs, plans, themes

Master's work is executed according to the plan of research work "Development of
technologies of physical therapy and technical means of their implementation" Ne 0117 U
002938 of the department of biosafety and human health "KPI im. Sikorsky *.

Purpose: substantiate and develop a comprehensive program of physical therapy for
athletes after musculoskeletal injuries to restore mobility in the joints.

Objective: to study the experience of using physical therapy tools for athletes after
musculoskeletal injuries to restore mobility in the joints; determine the functional
condition of the hip joint in athletes with joint mobility; develop a program to restore joint
mobility in athletes after musculoskeletal injuries through fitness and physical therapy, and
test its effectiveness.

Object of research: physical therapy of joints after the traumas of musculoskeletal
injuries for sportsmen.

Subject of research: maintenance and structure of the complex program of physical
therapy of sportsmen after the traumas of musculoskeletal injuries.

Methods of research: analysis of special scientific-methodical literature and
information sources; clinical research methods (content analysis of disease histories,
review, questionnaires); instrumental research methods (goniometry); pedagogical
methods of research — pedagogical experiments, observations, methods of mathematical
statistics.

Scientific novelty of the obtained results: supplemented the existing programs of
physical therapy for athletes to restore joint mobility and flexibility after injuries to the
musculoskeletal system, kinesitherapy, passive joint development, therapeutic massage
and GYROTONIC training to optimize joint mobility.

The practical value of the results. The materials presented in the master's thesis can be
used in the activities of specialized medical and rehabilitation institutions, medical centers,
fitness centers, practical classes of students of higher education institutions in physical
education and sports, departments of physical therapy, ergotherapy.

According to the results of the study, 1 article was published.

9) BAIAYH Tersna OnekcanapiBHa
«Ocob6mmBocTi (i3uyHOT Teparmii Ta eprorepanii Ipu CHACTUYHIN TATIIETi»



«Features of physical therapy and ergotherapy in spastic diplegia»

Maricrepcbka poboTa BUKOHaHa BiAnoBiaHO a0 miiany HIP «Po3pobka

TEXHOJIOT1H (Pi3UyHOI Teparii Ta TeXHIYHUX 3aco0iB ix 3aiicHenHs» Ne0117 U 002938
kadenpu 6100e3nexu 1 310poB’s JoauHu «KIII im. Cikopcbkoroy.

Merta pobGoTu: po3pobutu nporpamy ¢izuuHoi tepamii miteit JLIT 31
CHACTUYHOIO JTUTIJIETIEIO.

MeTonu noCiIKEHHS: aHaJi3 CIemiaIbHOl HAyKOBO-METOINYHOT JIITepaTypH Ta
iH(OpMAIIHHUX HKEPEIT;, KITHIYHI METOIU JOCIIHKEHHS (KOHTSHT-aHalli3 ICTOpin
XBOPOOH, OTJISA]l, aHKETYBaHHS, OI[IHKA SIKOCT1 JKUTTS 32 ONUTYBaJIbHUKOM;
IHCTPYMEHTAJIbHI METOAM JTOCHII)KEHHS; METOJU MAaTEMAaTUYHOI CTATUCTUKH) .

Po3pobiieno nporpaMy sika MiCTUTh, OKPIM TPaJAMIIITHUX METOIIB 1 3aC001B
BiHOBNeHH: (JIDK, rigpokinesiorepanisi, Macax), TAKOXK 1 Cy4acHI: KIHE310TEHUITyBaHHS,
eproTepaneBTUYHI BIIPaBH, 3aCO0M TEXHIYHOI peaduiTailii.

BcTanoBieHo, 1110 eprorepartis 3a HeBEJIMKUM TEPMiH JTOCTOBIPHO MOKPAIIye
MaHINYyJATUBHY (DYHKI[IIO BEPXHIX KIHIIIBOK, & OT>KE 1 COIllajIbH1 MOKJIMBOCT1 IUTUHH,
301JIBIITY€ HOTO aKTUBHICTD B IMMOBCSAKICHHOMY YKUTTI.

3a TaHUMHU ONMTYBaHHS OATHKIB IMAIIEHTIB, MICIS MPOBEICHHS peadbimTaiiiHuX
3aX0/1B CTATUCTUYHO 3HAYHO MOKPAIIUIIACH SKICTh JKUTTA JITeH 3a mkanamu «DizuyHa
akTUBHICTHY (B 1,78 pa3u B gocmimkysanii rpyni p <0,05), «CrninkyBanss» (B 1,55 pasu B
nociipkyBaHii rpyni p <0,05), «EMouiiinuii cran» (B 1,45 pa3u B JociipKyBaHii rpymi p
<0,05) 1 «3aranpHuit 6an» (B 1,54 pasu B JOCHIIKYyBaHil TpyIi) .

Martepianu, moaani B po00Ti, MOKYTh OyTH BUKOPHUCTaH1 B AiSUIbHOCTI
CIeliali30BaHMX JIKYBAIBHUX 1 peablmTaiiHuX 3aKIaiB, MEIUYHUX IIECHTpaX.

3a pe3yabTaTaMu AOCTiHKeHHS Oyii0 omyOIikoBaHO 3 CTaTTI.

OTtpumaHo nateHT Ha KopucHy Moaesb Nel137974 «Cnocibd dizuyHoi Tepanii aiTed 31
CIIACTUYHOIO JTUTLIETIEI0>)

Master's work is executed according to the plan of research work «Development of
technologies of physical therapy and technical means of their

implementation» Ne 0117 U 002938 of the department of biosafety and human

health «KPI im. Sikorsky »».

Purpose: To develop a program of physical therapy for cerebral palsy with
spastic diplegia.

Research methods: analysis of special scientific and methodological literature and
information sources; clinical research methods (content analysis of case histories, survey,
questionnaire, assessment of quality of life according to the questionnaire; instrumental
research methods; methods of mathematical statistics).

The developed program contains, in addition to traditional methods and means of
recovery (exercise therapy, hydro-kinesitherapy, massage), as well as modern:
Kinesiotherapy, ergotherapeutic exercises, , technical rehabilitation tools .



It is set the ergoterapy on the small term for certain improves the manipulasheon
function of overhead extremities, and social possibilities of child, increases his activity life
In everyday.

According to the survey of patients' parents, after the rehabilitation measures, the
quality of life of children on the scales "Physical activity" (1.78 times in the study group p
<0.05), "Communication” (1.55 times in the study group) was statistically significantly
improved. p <0.05), "Emotional state™" (1.45 times in the study group p <0.05) and "Total
score" (1.54 times in the study group).

The materials presented in the worke can be used in the activities of specialized
medical and rehabilitation institutions, medical centers.

According to the results of the study, 3 article was published.

Received patent the name of the utility model Ne 137974 «A method of physical

therapy for child of cerebral palsy with spastic diplegiay».

10) BPIOXOBCBKUX IBan MukosnaiioBuy
«®Di3nyHa peabimiTanis JOAEH APYroro 3puIoro BiKy 3 HECTaOLIBHICTIO MONEPEKOBOTO
BIIJILTY XpeOTa»
«Physical Rehabilitation of Second Mature People with Instability of the Lumbar Spine»

Merta po6otu: IIpoBectu ananiz oco0IUBOCTEHN cydacHOT (i3ruuHO1 peadutiTallii npu
HecTablIpbHOCTI onepexoBoro Biaaiuny xpeodra (HIIBX), o3naliomutucs 3 ii MmeTogamu i
3aco0amu, po3poOuTH TIporpaMy (Hi3uyHO1 peadimiTallii s JH0IeH IPyroro 3pijioro BiKy 3
HITIBX.

3aBaaHHs JOCIIHKEHH:

PO3IIISTHYTH OCOOJMBOCTI Cy4aCHUX TEXHOJIOTH (i3nuHoi peadbimiTarii oci6 3 HITBX;

MPOaHaJi3yBaTH aHATOMIYH1 0COOIMBOCTI mpuunH po3BuTky HIIBX;

MIPOBECTH aHAJII3 0OCOOJMBOCTEN CydacHUX METO/IB 1 3ac001B (hi3uyHOI peadimiTarii
npu HIIBX;

po3pobuTu nporpamy GizudHOI peadimirtaiii Toaei 2-ro 3pinoro Biky 3 HIIBX;

MPOBECTH MENAaroriyHi AOCTIIHPKEHHS 3 KOHCTAaTyBaJIbHUM 1 (POpMyBaJIbHUM
EKCIIEPUMEHTOM;

OO6’exT nocaimkeHHs: npouec ¢pi3uuHoi peadimiranii xsopux 3 HIIBX.

[IpeamMet nocmimkeHHs: nmporpama ¢Gpi3u4HOI peaduiTalii el 2 3pijaoro BiKy 3
HIIBX mpu koHCEpBaTUBHOMY JIIKYBaHHI.

MeTonu noCiKEHHS: TEOPETUYHUN aHaJli3 HAyKOBO-METOIUYHOT JIITepaTypH Ta
1H(MOpMAIIHHUX HKEpe, 0 OB’ s13aHa 3 (G13U4HOI0 peadiniTarieto xBopux 3 HIIBX;
KJIIHIYH1 METOM TOCTIKEHHS (aHAIITUYHHUM OTJISI] 1ICTOP1 XBOPOOH, OTJIsI 3
3aCTOCYBaHHSAM aHaMHe3y, aHkeTyBaHHs, MPT); 1HCTpyMeHTaIbH1 METOAM JTOCIHIIKEHHS;
neJaroriydi METOIU JOCTIKEHHS — TIeJJarOT14HI €KCIIEPUMEHTH, CIIOCTEPEIKEHHS, METOI!
MaTE€MaTUYHOI CTATUCTUKHU.

HayxoBa HOBU3Ha poOOTH:



® JIOCHIIPKEHO aHATOMIuH1 0co6muBOCTI po3BuTKy HIIBX;

e po3pobIIeHO nporpamy 3 ¢izuuHoi peadumitarii oci6 3 HIIBX 3 3actocyBanHsIM
M’SIKHX MaHyaJIbHUX TEXHIK Ta TEXHIYHHX 3aCO0IB Ta CUCTEM, IIO CIPSIMOBAHO Ha
npucKopeHe PyHKIIOHATbHE BIIHOBJICHHS XBOPUX;

® TIiCJISI TPOBEICHHS JAOCHIKEHHS MMiITBEPA>KEHO MO3UTUBHUHN BIUIMB 3aCTOCOBAHHUX
METO/IIB Ta 3ac001B (piznuHOi peabimiTamii ocid 2 3pingoro Biky 3 HIIBX.
[IpakTruHe 3HaUEHHS OTPUMAHUX pe3ynbTatiB. Po3pobiena mporpama ¢pi3nuHoOi

peabimiTarii roaei 2 3pinoro Biky 3 HIIBX 3 nogatkoBuM 3aCTOCYBaHHSIM M’ SIKHX
MaHyaJbHUX TEXHIK, TEXHIYHUX 3aCO0IB Ta CUCTEM.

Marepianu, moaadi B po0OTi, MOKYTh OyTH BUKOPHUCTAHI B JTisSIIBHOCTI
CHeIiaJli30BaHUX JIIKYBaJIbHUX 1 peaOiTiTaliifHUX 3aKJIa/iB, CAHATOP1iB, MEAMYHUX
LEHTPIB, HA JICKIIHHUX NPAKTUYHHUX 3AHATTIX CTYACHTIB BULIUX HABYAJIbHUX 3aKIJIAJIIB 31
crneriaabHocTi 227 Di3uvHa Teparnis.

3B’s130K poOOTH 3 HAYKOBUMH IIPOrpaMaMu, MJIaHaMH, TEMaMHU.

Marictepcbka po6oTa BUKOHaHa BianoBiaHO 10 miany HJP «Po3pobka TexHomorii
(G13U4HOI Tepamnii Ta TeXHIYHUX 3ac00iB ix 3aiiicHeHHs» Ne01117U002933 Bix 01.04.2017
kadeapu 6i06e3nexu 1 310poB’a moaunau KIII im. Cikopcekoro.

3a pe3yabpTaTaMu AOCTIHKEHb OIy0JIIKoBaHO 1 HayKoBy cTarTio 1 1 Te3u. OTpumaHo
MaTeHT Ha cnociO ¢i3nyHoi Tepamii mpu cnoHALIomcTe31 Xpeobuin L5-S1.

11) I'PUIIVH IBan JleoHigoBuy
«®di3uynHa pealbimiTaliis mpu MiodaciiaaibHUX 00JISIX TOMEPEKOBOTO BIAALTY XpeOTa y
MAIIEHTIB IPYTOro 3pLIOro BIKy»
«Physical Rehabilitation for Myofascial Lumbar Spine Pain in Second Mature Patients»

Mertoro 1aHoi poOOTH € IPOBEJICHHS aHaI13y aHAaTOMIYHUX OCOOJIUBOCTEHN
MOMEPEKOBOro BIILITY XpeOTa, 03HAOMIICHHS 3 METOJaMU 1 3acobamu (H13UYHOT
peabiiTalii, XapakKTepUCTHKAa MEXaH13M1B BUHUKHEHHSI MioaciialbHuX 00JIei, a TaKoxk
po3po0Ka mporpamu mpu mMiodaciiiaaTbHUX 00JISIX TOTIEPEKOBOMY BT XpeOTa y
MAII€HTIB IPYTOTO 3p1J0T0 BIKY 31 CTPYKTYPHOIO CXEMOTO 1 aJITOPUTMOM.

3aBaHHs: aHATI3 ICHYIOYUX mporpaM (Hi3udHOi peadimiTarii JIIoAei Ipyroro 3pijaoro
BiKY 3 MiodacIiiiaTbHUMU OOJISIMH TTOTIEPEKOBOTO BIUTY XpeOTa TpaaulliiHUMH 3aco0aMu
1 pI3HUMU TEXHIYHUMH 3aC00aMU; HABECTU aHATOMIYH1 OCOOJIMBOCTI Oy10BU
MONEPEKOBOTr0 BIJILTY XpeOTa 1 MeXaHi13MIB BUHUKHEHHS Mio(daciiuaibHUX O0JIiB.
Po3pobutu nporpamy (iznunoi peabimiTarii npu MiodacuiaibHUX 00X MOMEPEKOBOTO
BTy XpeOTa y Malli€HTIB APYTOro 3puUIoro BIiKY 31 CTPYKTYPHOIO CXEMOIO 1 allTOPUTMOM
Ai1 mporpamu 3a JI0MOMOTOI0 CHEeIlialbHUX (PI3UYHUX BIIPaB, B TOY YUCIII HA TEXHIYHUX
3ac00ax; MPOBECTH JOCIIIKEHHS 3 BAKOHAHHSIM KOHCTaTyBaJIbHOTO 1 JOPMYBaJIBLHOTO
MEeAaroriyHOro eKCIePUMEHTY 3 MIPEICTABICHHSIM PE3yJIbTaTIB.



The purpose of this work is to analyze the anatomical features of the lumbar spine,
acquaintance with the methods and means of physical rehabilitation, characterization of
mechanisms of occurrence of myofascial pain, as well as the development of a program
for myofascial pain of the lumbar spine in patients of the second mature age and algigo.

Obijectives: analysis of the existing programs of physical rehabilitation of the second
mature people with myofascial pains of the lumbar spine by traditional means and various
technical means; to outline the anatomical features of the structure of the lumbar spine
and the mechanisms of myofascial pain. Develop a program of physical rehabilitation for
myofascial pain of the lumbar spine in patients of the second mature age with a structural
scheme and algorithm of the program through special physical exercises, including
technical means; to carry out research with performance of ascertaining and forming
pedagogical experiment with presentation of results.

12) KPMBOB’S3 Karepuna OnekcanapiBHa
«Po3pobka nporpamu AJis KOpEKIii KOMOTHOBAHOI MIIOCKOCTOMNOCTI Y IIT€H MOJIOIIIOTO
IIKUTBHOTO BIKY»
«Development of a program for combined flatfoot correction in children of school age»

Merta - po3poOuTH Ta BUBHAUYUTU €(DEKTUBHICTH MporpamMu (Hpi3udHoi Teparnii JiTei
MOJIOJIIOTO IIKUIBHOTO BiKY 3 KOMOIHOBaHOIO MJIOCKOCTOIICTIO.

B po00Ti BUKOpUCTaH1 METOAM JOCIIIJIKEHHS: aHajll3 CleiaIbHOT HAyKOBO-
METOJIMYHO1 JTITEpaTypu Ta IHPOPMAIIHHUX JIKEPE; IEeJaroriyHe CroCTePEKEHHs Ta
€KCIIEpUMEHTaJIbHI METOIM (OIS, OMIUTYBAaHHS), TUIAHTOrpadisi, cCKomo3orpapiayHuii,
nogoMeTpuaHMH 1HAeKC DpinsHa.

3a pe3yabpTaTaMu OIIHKU MPOBEACHOI (Pi3UYHOI Teparii B X011 TOCHIKEHHS 0yn
OTpYMaHI HaCTYITHI PEe3yJIbTaTU 3a MOKa3HUKAMU TUIOCKOCTOTIOCTI Ta IHIUX MOPYIIEHb
OTIOPHO-PYXOBOTO armapary. 3 4nciia 00cTexyBaHuX Jiterd 50% MaroTh MII0CKOCTOMICTH |
ctynens, 28,6% - miockocronicts Il crynens, 21,4% - minockocromicts III cTynens.
Takoxx 13 3arajgpHO1 KUIBKOCTI JOCTIKYBaHUX 42,8% MarOTh 1HIII MOPYIICHHS OMIOPHO-
pPYyXOBOro amapary (30kpemMa - ckoiio3 14,2%, nopyienns nocrasu - 28,5%), 7,1% -
HaJIJTMIIKOBY Bary., (p>0,05).

Marepianu, mogaHi y 3BiTi, MOKYTh OyTH BUKOPUCTAH1 B JiSTILHOCTI CIIEI1aIi30BaHUX
JTKYBaJIbHUX 1 TEPANEBTUYHUX 3aKJIAJIB, MEIMYHUX IIEHTpaX, (piTHEC-TIEHTpax, Ha
MPAKTUYHUX 3aHATTSAX CTYJCHTIB BUIUX HABYAIBHUX 3aKJIa1B 3 (PI3UYHOTO BUXOBAHHS 1
cnoprty, kadeapax Hi3uyHOI Tepanii, eproTeparii.

The purpose is to develop and determine the effectiveness of a physical therapy
program for young school children with combined flat feet.
The research methods are used in the work: analysis of special scientific-
methodical literature and information sources; pedagogical observation and experimental
methods (survey, surveys), planography, scoliosography, subometric Friedland index.



According to the results of the evaluation of the conducted physical therapy during
the study, the following results were obtained in terms of flat feet and other disorders of
the musculoskeletal system. Of the surveyed children, 50% have flat feet | degree, 28.6%
have flat feet Il degree, 21.4% have flat feet I11 degree. Of the total number of the studied
42.8% have other disorders of the musculoskeletal system (in particular - scoliosis 14.2%,
postural disorders - 28.5%), 7.1% - overweight., (P> 0.05) .

The materials presented in the report can be used in the activities of specialized
medical and therapeutic institutions, medical centers, fitness centers, practical classes of
students of higher educational institutions in physical education and sports, departments of
physical therapy, ergotherapy.

13) KPUXTIH Irop Onerosuu
«®Di3nyHa peadimiTanis Mpy NOPYIIEHHI TOCTABU Y ITEH MOJOAIIOTO MKUIBHOTO BIKY»
«Physical rehabilitation in postural disorders in young childreny

Mertoro poboTu € po3pobiieHHs TporpaMu (Hi3UdHOI peaduTiTamli s JiTen
MOJIOJIIIIOTO IIKUIBHOTO BIKY 3a JOIMOMOTOIO KiHE310Tepanii 3 J0/laBaHHSIM Macaxy,
KiHe310TelmyBaHHs Ta M10¢acIiaJbHOTO pe3ily.

3riJIHO MOCTaBIIEHOT METH OyJu chOpMYITHOBaH1 3aBIaHHSI TIOCIII>KEHHS

HaJaTH aHATOMO-(1310JI0T1YHY XapaKTEPUCTUKY OpraHi3My JIITE€Hd MOJIOIIOrO
HIKUTBHOTO BIKY;

onucaTy 0coOJUBOCTI (POPMYBAHHS MOCTABHU Y JITEH MOJIOJIIOTO MIKUIBHOTO BIKY;

PO3KpUTH (haKTOPH, IO BIIMBAIOTH HA MOCTaBY JITEH MOJIOAIIOTO MIKIJILHOTO BIKY;

HaJIaTH METOJIM Ta OPTaHi3aIliio JOCTIKCHHS;

po3pobuTu nporpamy (i3udHOI peadiiiTailii mpy MOpyIIeHH] TOCTaBH Y AITEH
MOJIOJIIIOTO IIKUIBHOTO BIKY;

OIMKCATH METOJH Ta 3aCO0U, 1[0 BUKOPUCTOBYBAIUCH IIPHU PO3POOTICHHI IPOTPAMH.

OO0’ €eKT TOCHIIKEHHS — 0COOIMBOCTI 3aCTOCYBAHHS KIHE310Tepallii 3 10JaBaHHAM
Macaxy, KIHe310TeHITIB Ta Mio(aciianbHOro peni3y Npu MNOpyUIeHH! OCTABH Yy JITEH
MOJIOJIIIOTO MIKITBHOTO BIKY.

[IpeameT mocmimkeHHs — 3ac00M Ta MeToau (13UUHOI peaduTiTaIlli MPu MOPYIICHH]
MOCTaBH y JIITEH MIKUIBHOTO BIKY.

HaykoBa HOBH3HA poOoOTH:

-IIOCJTIIPKEHI €TI0JIOTisl, TaTOTeHe3, KIIIHIYHI MPOsIBU, KiIacuiKallis mopyieHb
MOCTaBM, OCHOBHI MOJOKEHHA (Pi3nyHOi peabiniTallli npyu NopyueHi NoCTaBH, sIK1 €
OCHOBOIO JIJIsl CKJIaJIaHHS TIPOTpaMu KOPEKIIi y AITeH MIKUIBHOTO BIKY 3a JOTIOMOTOO
METOJMKH KiHe310Tepartii,

-po3po0biieHa mporpama Kineszioteparii 3 1oJaBaHHSIM Macaxy, KiIHEe310TEHIIiB,
Mio(aciaTbHOTO pelti3y MoKa3aia Kpalili pe3yiabTaTH, HiK Mporpama 3 3aCTOCYBaHHSIM
JIUIIIE METOJIUKH KiHe310Teparii.



-TiCIIsl IPOBEACHUX JOCIIKEHHS OyJI0 MATBEPAKEHO MO3UTUBHUIN BIUIMB MPOTPaMHU
JUTSL 1IT€H MOJIOJIIOTO IIKUIBHOTO BIKY 3 OPYIIEHHSIM MOCTABH 32 JOMOMOTOI0 METOANKU
KiHe310Teparlii 3 J0JJaBaHHIM Macaxy, KIHe310TelIT1B, Mi0(dacIiaTbHOTO Peli3y.

TeopeTnyHa 3HAYUMICTh PE3YNIBTATIB AOCIIHPKEHHS MOJISATAE B TOMOBHEHHI1
B1JIOMOCTEH PO 3aCTOCYBaHHS KiHE310Tepalrii 3 J0JJaBaHHIM MacaxKy, KIHE310TeHITIB Ta
M10(acTCIIaILHOTO Pei3y 3 METOI0 KOPEKIIil MOPYIIeHb MMOCTaBH Y AITEH MOJIOAIIOTO
IIKUTBHOTO BIKY.

[TpakTiune 3HayeHHs. Pe3ynbTaTi IpoBeIeHNX TOCIIHKEHb MOXKYTh OyTH
3aCTOCOBAaHI 3 METOIO BiJHOBJICHHS MOCTaBH Yy AITEH MOJOAIIOTO MIKIIHHOTO BIKY B
JIKyBaJIbHUX, peablmTalliiHUX 3aKjiaax, B 03JJOpPOBUMX IIEHTPaX, Ha MPAKTUYHUX
3aHATTAX 31 CTYJICHTaMHU, SIK1 HAaBUAIOThCSA 3a CHeliabHICTIO 227 «D13udHa Teparmis,
eproTeparis.

3B’5130K poOOTH 3 HAYKOBUMH MIPOrpaMaMu, TUIAHAMH, TEMAMH.

Marictepcbka po6oTa BUKOHaHa BiAnoBiaHO 10 miiany HJP «Po3pobka TexHomorii
(G13u4HOI Tepamii Ta TeXHIYHUX 3ac001B ix 3aiiicHeHHs» Ne01117U002933 kadenpu
6100e3neku 1 310poB’s moauHu HTY'Y «KIII im. CikopcbKoroy.

14) JIYK’SIHEHKO Tetsina CepriiBaa

«®diznyHa peabuIiTallis i Yac BariTHOCTI Ta B paHHIH IICIISAIIOIOTOBUM MEP10/T BIKOM
30-40 pokiB 3 MaTOJIOTTYHUMU TOJIOTAMI

«Physical rehabilitation during pregnancy and in the early postpartum period of 30-40
years with pathological delivery»

MeTta poboTtH - aHa13 0COOIMBOCTEN (P1310JOTTYHUX 3MIH Y OPTaHi3MI BariTHO1 )KIHKA
3 MEPILOro JIHS BariTHOCTI 1 B paHHIN micist moJyioroBui nepiof BikoMm 30-40 pokis.
BuBuntu ocHoBHI hopmu Ta MmeToau (i3MUHOI peadiiTaliii, iX BIPOBAKEHHI HA MPOTSI31
BCHOI'0 TEPMIHY BariTHOCTI B 3aJI€KHOCTI BiJl TPUMECTPY Ta 1HAMBIAyaTbHUX TTOKA3HUKIB
KIHOK, a TAKOXX B paHHIN MIiCIs moJIoroBuit mepiof BikoM 30-40 pokiB.

3agaui poboTH:

BuBunTH Ta mpoaHaizyBaTH J1aHi Cy4acHOI BITYM3HSHOT Ta 3apy0iHOT HAYKOBO-
METOJIUYHO1 JTiITepaTypu 3 mpobiaeMu (Pi3udHOi peadiiTallii mij yac BariTHOCTI Ta B
paHHii micias nosioroBuid nepioa BikoMm 30-40 poxkiB..

Po3poOutu iHIMBiAyanbHy peadiiiTaliiiHy mporpamy BariTHUX Ta B paHHIN micis
nosiorosuii mepiof BikoM 30-40 poxiB.

OminnTy e(heKTUBHICTH BILUIMBY PO3POOJICHOI ITporpamMu peabiitailii BariTHUX Ta B
paHHiH micasnonoroBui rmepion 30-40 pokis.

HoBu3zHa po60TH - KOMIUIEKCHE 3aCTOCYBaHHS CY4aCHUX METOJUK pealuTiTallii KiHOK
I1]] 9Yac BariTHOCTI Ta B paHHi# Micys mojoroBuii nepioj Bikom 30-40 pokis

O06’exTOM JTOCHIKEHHS € 3aCTOCYBaHHS 3ac001B Ta MeTOA1B (pi3UUHOI peadiiTarii Ta
iX BIUIMB TiJ] 4ac BariTHOCTI Ta B paHHIM micis moyioroBui nepiof Bikom 30-40 pokiB.

[TpenmeTom mocniKeHHS € KOMIUIEKCHA porpama ¢izuyHoi peabimiTarii mija gac
BariTHOCTI Ta B paHHIN miciis mosioroBuii nmepiof BikoM 30-40 poxiB.



MeToau 1oCHiKeHHS: aHaJi3 Ta y3aralbHEHHS JITEpaTypHUX HKepe; MeJaroriuyfi
CIIOCTEPEKEHHS ; KIIHIKO IHCTPYMEHTAIbHI METOU JOCIIKEHHS; METOAM MaTeMaTHYHOL
CTaTHCTHUKH.

TeopeTnyHa 3HAUYIIICTh POOOTH IMOJISATAE B BU3HAUCHI (PYHKITIOHATBHUX MMOKA3HUKIB
BariTHOI JKIHKY Ta B paHHIM Micis 1ooroBui repiof Bikom 30-40 pokiB, Ta MOKpaIIeHHs
CTaHy 3/I0pPOB’sl.

[IpakTryHa 3HaYyMIiCTh pOOOTH BUBUKTH BILTUB Ta PO3POOUTH KOMIUIEKCHY
nporpamy (izuuHOI peadiiiTallii 3 BAKOPUCTAHHSIM OCHOBHHUX Ta TOAATKOBUX
pealimiTaiitHuX MeTOiB Ha (13MYHUM CTaH, M1 Yac BariTHOCTI Ta B pPaHHIN MICIIs
nosioroBuii repiof Bikom 30-40 pokis. Lle 1ae MOXKIUBICTh pEKOMEHIyBAaTH PO3POOIICHY
mporpamy JJisl MUPOKOTO BUKOPUCTAHHS y 030POBUYHKX IIeHTpax 3 (Hi3uyHO1 peadbimiTarri.

15) HAZJIOJIbHA Jlapuca [1aBniBHa
«B11HOBIEHHS CEHCOPHO-KIHECTETUYHOTO CIPUMHSTTS Ta BECTHOYJISIPHOI CTIMKOCTI SIK
3aci0 KOMYHIKaTUBHO-MOBJIEHHEBOT'O pO3BUTKY aiTei 3 JJLID»
«Restoration of sensory-kinesthetic perception and vestibular stability as the means of
communicative-speech development of children with cerebral palsy»

[TutanHs 110 OyIu PO3IIISIHYTI: BUBUEHO TEOPETUYHI OCHOBU JOCIIPKEHHS CTaHy
PYXOBO1 Ta KOMYHIKaTUBHO-MOBJIEHHEBOI cpepu aiteit 3 LTI, ayrusmom B niTeparypHHUX
JpKepenax, (pi310yorito Ta naTodizioa0riio HEPBOBOI CUCTEMH JITEH, MPOaHATI30BaHO
€TI0JIOT110, MATOreHe3, KiIacu(iKalio Ta CAMOTOMH JUTSAYOr0 ayTU3MY, PO3TJISHYTI
HOBITHI MeToAu di3udHO1 Tepamii jis aiteit 3 LI, ayTusmom 3 posnagaMmu pyxoBoi Ta
KOMYHIKaTHBHO-MOBJIEHHEBOI chepu. Po3polieHo nmporpamy, aaropuTM Ta OJ0K-CXeMy
Gb13U4HOI Tepamii AJig JITel-ayTUCTIB 3 PO3JIaJlaMUi PyXOBOT Ta MOBIIEHHEBOI chepu.

[Ipaktruna wactuna. Y mporpami dizuanoi tepanii as gitei 3 LI (aytuzmom) 3
po3IajaMy PyXOBOi Ta MOBJICHHEBOI c(pepH 3aCTOCOBAHO KOMIUICKCHUM ITIIX1]T 32
JIOTIOMOT 00 3aC001B Ta METO/IIB, TAKUX SIK MO304YKOBA Ta BECTUOIOJISIpHA TIMHACTHKA 3
BUKOPHUCTAHSAM TEXHIYHUX 3ac001B: OamaHcyBalibHa Jaolika (Oanancup) benray,
repoCKyTep, «kpiciio bapani», BiOpoMacax KOMIpIEBOi 30HU 3 IHPPAYEPBOHUM
onpomiHtoBaHHsAM «Infra Tappy, JIOK, inezorelimyBaaHs.

3a pe3yabpTaTaMu OIIHKU MPOBEACHOI (DI3UYHOT Tepartii, BIIHOBICHO BECTUOIOISIPHY
CTIHKICTI Ta 3B’SI3HE MOBJICHHS.. TIEPE]T MOYaTKOM (PI3MYHOT Teparlii CKIaB B KOHTPOJIbHIN
rpymi - 1,9, B ekcriepemenTanbHii rpymi — 1,81; uepes3 60 qHIB B KOHTPOJIBHIN TPyt - 2, B
eKcrepeMeHTanbHIi rpyni — 2,25; yepe3 120 nHiB B KOHTpOJbHIN rpyni — 2,10, B
eKcrepeMeHTanbH1i rpyni —3; yepe3 180 nHIB B KOHTPOJIBHIN Tpyni — 2,7, B
eKCcIepeMeHTalbHIN rpymi — 3,7.

Marepianu, moaaHi B 3BiTI NPEAAUIIIIOMHOT MPAKTUKH, MOKYTh OyTH BUKOPUCTaH1 B
TISUTBHOCTI CTICIiaTi30BaHUX JIIKYBAJILHUX 1 peaOiTiTalliifHIX 3aKIa/liB, MEIUYHUX,
COLIIANIbHUX, TICUXOJIOTTYHUX, KOPEKIIHHUX, IEAArOrYHUX HEHTPaX, Ha MPAKTHUHUX
3aHATTAX CTYACHTIB BUILMX HaBUAJbHUX 3aKJIaJiB, HA Kypcax 1 ceMiHapax IiIBUILEHHS
kBai(ikarii, skl MarOTh BIAMOBIIHY CIEIiai3allito.



3a pe3yabTaTaMu AOCTiKeHHs Oyno onmyOmaikoBaHo 1 crartio. Onep:kaHo MaTeHT Ha
BUHaX1J1 (KOPUCHY MOJIETIb).

Issues discussed: the theoretical foundations of the study of the state of the motor and
communicative-speech sphere of children with cerebral palsy and autism in literature, the
physiology and pathophysiology of the children's nervous system, the etiology,
pathogenesis, classification and symptoms of childhood autism are examined, the latest
physical therapy methods for children with cerebral palsy are examined and autistic
people with motor and communicative-speech disorders. A program, algorithm, and block
diagram of physical therapy have been developed for autistic children with motor and
speech disorders.

The practical part. The physical therapy program for autistic children cerebral palsy
and autism and speech disorders uses a comprehensive approach using tools and
techniques such as cerebellar and vestibular gymnastics using technical means: Belgau
Balancing Board, Heroskuter, Barberani Armchair Infra-Tapp infrared zones, gymnastics.

According to the results of the evaluation of the conducted physical therapy, the
vestibular stability and the connected speech were restored. Before the beginning of the
physical therapy it was 1.9 in the control group, 1.81 in the experimental group; after 60
days in the control group - 2, in the experimental group - 2.25; after 120 days in the
control group - 2.10, in the experimental group - 3; after 180 days in the control group -
2.7, in the experimental group - 3.7.

The materials presented in the report of the undergraduate practice can be used in the
activity of specialized medical and rehabilitation institutions, medical, social,
psychological, correctional, pedagogical centers, at practical classes of students of higher
educational establishments, at courses and seminars of advanced training, which have the
relevant specialization.

According to the study, 1 article was published, a patent is got on an invention (useful
model).

16) TTPUITYTEHDb Anxena MukosnaiBaa
«®di3uyHa Tepariis )KIHOK 3 IIEPBIKAITISIMIY
«Physical therapy of women with cervical disease»

AxTtyanpHicTh TeMu. Cepen; 60Tb0BUX CHHIPOMIB Yy Wi (BKJIFOYAIOYH IIEPBIKANTIIO,
IIEpBIKOKpaHiaNriio 1 1epBikoOpaxianrito) nocigae apyre micte (30,2%) micis 6010 y
nonepekoBoMy BiLIl xpeoTa (42,0%) 1, y nepeBakHii O1IbIIOCTI BUMAIKIB, TPU3BOIUTH
710 TAMYACOBOT BTPATH Mpale31aTHOCTI y JIoAei Moioie 45 pokiB, IO € CEPHO3HOIO
COLIIaJTIbHO-€KOHOMIYHOIO IPOo0JIEMOI0 B YChOMY CBITI. LlepBikanbHUI cCUHIpOM
BIJIHOCUTBLCS JIO0 BCIX MATOJOTIYHUX KIIIHIYHUX TPOSBIB, SKi ITOB’s3aH1 C
(GYHKIIOHATBHUMU MOPYUICHHIMH i JeT€HepaTUBHUMHU 3MIHAMH B CETMEHTAX IIUHHOTO
Biany XpeOTa. Jlanuit cuHApOM JOCUTh 0OMeXye (QYHKIIIIO B IIMIHOMY BiAILI1 XpeOTa,



CYIIPOBO/IKYETHCS] BUPAKEHUM CIIa3MOM M’531B Ta BEPXHBOTO TJIEYOBOTO MOSICY 1HKOJIN
CIIOCTEPITaloThCsl BETr€TATUBHI NOPYILICHHS

3 KOKHUM POKOM 3’SIBJISIETHCS BEJIMKA KIJIbKICTh Cy4aCHUX 3aCO01B, SIK1 JIOIIJIHO
BKJIFOYATH JI0 MporpamMu (i3uyHO1 Tepamii ®KIHOK 3 IepBiKairisasMu. Bee BUKIazeHe BUIIE
BH3HAYA€ aKTYyaJbHICTh Ta HEOOX1HICTh MOJANBIIOTO BUBYEHHS JAHHOTO MUTAHHS Y
BITHOBJICHHI KIHOK 3 IIEPBIKAITISIMH, IO 1 CTAJIO IMiICTABOIO JIJIsi BUKOHAHHS €1
MaricTepchKoi AucepTalii.

3B’s130K poOOTH 3 HAYKOBUMH MTpOrpaMaMu, MJIaHaMu, TeMaMu. Marictepcbka
aucepTalis BUkKoHaHa BianoBigHo 1o rmiany HJIP «Po3po6ka TexHonoriii pizudnoi
Teparnii Ta TeXHIYHUX 3ac00i1B ix 3aiiicHenHs» NeO117 U 002938 kadenpu 6106e3mekH i
3nopoB’st moauHu «KIII iM. Cikopchbkoro.

Meta pobotu: po3poOuTu mporpamMu Gpi3UYHOT Tepartii JIJ1s )KIHOK 3 IEPBIKAITISIMU Ta
OLIIHUTH i1 €PEKTUBHICTb.

3aBaHHs: 32 JAHUMU CIIELIAJIbHO]T JIITEPATypy BUBUUTH CYYacCHUH CTaH 1 HAPSIMKHU
BJIOCKOHAJICHHS TTporpaMu (pi3MYHOI Teparlii 1Jis )KIHOK 3 LEPBIKAITISIMU; TOCTITUTH
(yHKL1OHATBHUI CTaH IMIHOTO BIAJLTY XpeOTa y KIHOK 3 LIEPBIKAITIAMU; PO3POOUTH
nporpamy (Hi3uyHOI Teparii s )KIHOK 3 IIEPBIKANTISIMU Ta EPEBIPUTH i1 €(hEeKTUBHICTb.

OO0’ €eKT ociiKeHHs — (YHKIIOHATBRHUN CTaH MMUIHHOTO BIIJILUTY XpeOTa y jKiHOK 3
IIEPBIKAJITISIMH.

[IpenmMet nociimkeHHs - mporpaMa (pi3MUHOI Teparii Jis )KIHOK 3 IEePBIKAJTISIMH.

Metoau AOCIIIKEHHS: aHall13 CellabHOI HAYKOBO-METOAMYHOI JIITepaTypH Ta
1H(popMaIITHUX JKepelt; KIIHIYHI METOU JOCIIKeHHS (KOHTEHT-aHai3 1CTOpii
XBOPOOU, OTJISI); Bi3yaJdbHO-aHalloroBa Ikajna 6oito (VAS); anantoBaHuil OMUTYBaJIbHUK
MHQ (Michigan Hand Outcomes Questionnaire); IHCTpyMEHTaJIbHI METON JTOCIIIPKSHHS
(roHiOMETpisl, TMHAMOMETPIs) Ta METOU MAaTEMATUYHOI CTATUCTUKH.

HaykoBa HOBH3HA Ojiep>KaHUX pe3yJIbTaTiB: BUBYEHI (DYHKIIIOHATBHI OCOOIMBOCTI
HIMIHOTO BIJIUTY XpeOTa (TOHIOMETPUYH1, aHTPOMIOMETPUYH1) Y KIHOK 3 IIEPBIKAITISIMH,
10 BIIKPHUJIO MOKJIMBOCTI JJI pO3pOOKH Mporpamu (13M4HOI Teparii; BU3HAYEH1
0COOJIMBOCTI 3MICTY Ta CIIPSMOBAHOCTI TPOrpamMu (pi13MUHOT TEpaIii KIHOK 3
[EPBIKAJITIIMH Ha IIaJHOMY, IAAHO-TPEHYIOUOMY Ta TPEHYIOUOMY PYXOBUX PEKHMaX,
nigiopaHi 3aco0u BITHOBIIEHHS 3 ypaXyBaHHSM CTYIEHS BUPA3HOCTI (PyHKII1IOHATBHUX
MOPYIIICHB;

[IpakTruHe 3HaUEHHS OTPUMaHUX pe3ynbTaTiB. Po3pobieHa nporpama (iznaHOi
Tepalrrii I )KIHOK 3 IIEPBIKAJITIIMH, TI03BOJIMIIA ITiIBUIUTH ¢()EKTUBHICTh BIZITHOBHOTO
JiKyBaHHs. JaHi MaricTepchKoi AucepTallii MOXKyTh OyTH BUKOPUCTaHHI B pOOOTI
MEIUYHUX 3aKJIa/1iB, peadlmTaliiHUX [IEHTPax, CAHATOPIAX Ta MiJ Yac HaBYaIbHOTO
IpOLIECY Y BUILMX HABYAIBHUX 3aKjaaax 3 (pi3MyHOTrO BUXOBAHHS 1 CLIOPTY, Kadeapax
¢b13uuHOi Tepamii Ta eproTeparnii.

3a pe3ynbTaTaMu J0CHIKEeHHs 0ys0 omyOaikoBaHo 2 ctarTi. OTpuMaHO aKT
BIIPOBA/KEHHS PE3yNbTaTiB MporpamMu (Hpi3suuHOT Teparii 11 KIHOK 3 [epBIKANTIIMU B
TISUTBHICTD LEHTPY 3740poB’s “AropBena 192



Actuality of theme. Neck pain (including cervical cervical, cervicocranialgia and
cervicobrachialgia) ranks second (30.2%) after pain in the lumbar spine (42.0%) and, in
the vast majority of cases, leads to temporary disability in people younger than 45 years,
which is a serious socio-economic problem worldwide. Cervical syndrome refers to all
pathological clinical manifestations that are associated with functional disorders and
degenerative changes in the segments of the cervical spine. This syndrome rather restricts
function in the cervical spine, accompanied by marked spasm of the muscles and upper
shoulder girdle, sometimes there are vegetative disorders
Every year there is a large number of modern facilities that it is advisable to include in the
program of physical therapy of women with cervical disease. All of the above determines
the relevance and need for further study of this issue in the recovery of women with
cervical cancer, which was the basis for the completion of this master's thesis.

Relation of work with scientific programs, plans, themes. Master's work is executed
according to the plan of research work "Development of technologies of physical therapy
and technical means of their implementation” Ne 0117 U 002938 of the department of
biosafety and human health "KPI im. Sikorsky ".

Purpose: To develop physical therapy programs for women with cervical disease and
evaluate its effectiveness.

Objectives:to study the current state and directions of improving the physical therapy
program for women with cervical disease according to the special literature; to investigate
the functional state of the cervical spine in women with cervical cancer; to develop a
physical therapy program for women with cervical disease and check its effectiveness.

Object of research is the functional state of the cervical spine in women with cervical
disease.

Subject of research is a physical therapy program for women with cervical disease.
Methods of research: analysis of special scientific and methodological literature and
information sources; clinical research methods (content analysis of case histories, review);
visual-analogue pain scale (VAS); adapted MHQ (Michigan Hand Outcomes
Questionnaire); instrumental methods of research (goniometry, dynamometry) and
methods of mathematical statistics.

Scientific novelty of the obtained results: functional features of the cervical spine
(goniometric, anthropometric) in women with cervical diseases were studied, which
opened the possibilities for the development of a program of physical therapy; certain
features of the content and orientation of the program of physical therapy of women with
cervicalgia on sparing, sparingly-training and training movement modes were selected, the
means of recovery were selected taking into account the degree of expressiveness of
functional disorders;

The practical value of the results. Physical therapy program for women with cervical
disease has been developed, which has made it possible to increase the effectiveness of
rehabilitation treatment. The data of the master's thesis can be used in work of medical
Institutions, rehabilitation centers, sanatoriums and during the educational process in



higher educational establishments in physical education and sports, departments of
physical therapy and ergotherapy.

According to the study, 2 articles were published. The act of implementing the results
of the program of physical therapy for women with cervical pain in the activity of the
Ayurveda 192 health center was received.

17) CEJIEBHBOBA Aunina IropiBHa

«®di3zuyHa peabiiTallis MOCTpaBMaTHIHOI HEBPOMATii IPOMEHEBOTO HEPBaY
«Physical rehabilitation of post-traumatic radial nerve neuropathy»

Mertoro 1aHoi poOOTH €, Ha MiJICTaBl aHAJI3Y JIITEPATyPHUX Ta 1HIIUX JTOCTYITHUX
JpKepen 1Hdopmarlii, BUBUYMTH 1 BITOKPEMUTH TCOPETUUHHUI MaTepiall 010 MO0y 10BU
KOMILJIEKCHOI IporpamMu (p13M4HOi peaduTiTalli XBOPHUX 13 HEBPONATIIMA IPOMEHEBOTO
HepBa B aMOyJIATOPHUX YMOBAax B MIJITOCTPOMY Ta JOBrOTPUBAIOMY peaOuTiTalllTHIX
nepionax. Ll nporpama 1onomMoxe nonepeuTH 1 3aro0irTi MoAAIbIIOMY PO3BUTKY
3aXBOPIOBAHHS, a TAKOK MOJIOBKUTHU NEPIOJT PEMICIi 3aXBOPIOBAHHS Ta MOKPALIUTH SIKICTh
KUTTSI XBOPUX.

3aBiaHHAM POOOTI €, y3araJlbHEHHS 1 CUCTEMATU3YBaHHS Cy4aCHUX UHAyKOBO-
METOJMYHUX 3HAHb MPO MOUTUPEHICTh, MPUIMHU PO3BUTKY, OCOOIMUBOCTI KIIIHIYHOTO
nepediry, MeTo I JiKyBaHHs, peadiiitaiii 1 npop1IaKTUKA BUHUKHEHHS! HEBPOIATIi
npoMeHeBoro Hepa. HeoO0Xi1HO BUBUUTH XapaKTep MPOILIECIB, SIKI MPOXOASATh B OpraHizmi
TEMaTUYHUX XBOPHX TIi/1 Yac 3aXBOPIOBAHHS, Ta PO3POOUTH TEOPETHUKO- METOIOJIOTIUHY
MO/IeJIb BUKOPUCTAHHS METOIB 1 3ac001B (P13MYHOI Teparii Ha IEPBUHHOMY PIBHI Ha/IaHHS
peabumTaIiitHOT TOMOMOTH HU3bKO1 IHTEHCUBHOCTI B aMOYJIaTOPHUX YMOBaX.
OOrpyHTYBaTH HOULIBHICTh BUKOPUCTAHHS 0OpaHUX METO/IB 13ac001B (i3udHOI Teparmii
Ha TIEPBUHHOMY PIBHI HaJIaHHS peadlTITaIliitHOT IOMOMOTH HU3bKO1 IHTEHCUBHOCTI B
aMOyJIaTOPHUX YMOBAX y XBOPHX 13 HEBPOIATISIMU MPOMEHEBOT0 HepBa. Busznauntu
MPUHIIAIY TOOYI0BH Ta 3aMpPONOHYBATH CTPYKTYPY KOMIUIEKCHOI MTPOrpaMu
BUKOPUCTAaHHSA METOIB 1 3ac001B (Pi3nyHOI Teparii y XBOPUX 13 HEBPOMATISIMU
MIPOMEHEBOTO HEPBa B aMOYIaTOPHUX YMOBaX.

The purpose of this work is to study and separate theoretical material on the basis of
the analysis of literary and other available sources of information regarding the
construction of a comprehensive program of physical rehabilitation of patients with
neuropathies of the radial nerve in ambulatory conditions in subacute and long
rehabilitation periods. This program will help prevent and prevent the further development
of the disease, as well as prolong the disease remission period and improve the quality of
life of patients.

The task of the work is to summarize and systematize the current scientific and
methodological knowledge about the prevalence, causes of development, features of the
clinical course, methods of treatment, rehabilitation and prevention of the occurrence of
radial neuropathies. It is necessary to study the nature of the processes that occur in the



body of thematic patients during the disease, and to develop a theoretical and
methodological model of the use of methods and means of physical therapy at the primary
level of providing low-intensity rehabilitation care in an outpatient setting. To substantiate
the feasibility of using selected methods and means of physical therapy at the primary
level of providing low-intensity rehabilitation care in an outpatient setting in patients with
radial nerve neuropathies. To define principles of construction and to offer structure of the
complex program of use of methods and means of physical therapy in patients with
neuropathies of the radial nerve in ambulatory conditions.

18) CYXOJIITKO Haranis OnekciiBaa
«®DizuyHa Teparis 0cid MOXUIIOTO BIKY MICs OCTEOCHHTE3Y IMUUKK CTEerHa 3a
JIOTIOMOT'O0 TaMa-1BSIXa»
«Physical therapy of the elderly after femoral neck osteosynthesis by means of gamma
naib»

AxktyanpHicTb poOoTu. [lopoky B Ykpaini 61nbmie 100000 mroaeiit oTpuMytoTh
MepesioMiB KICTOK HMKHIX KiHIIBOK. HampoTsi3i 2006-2007 poKy mOKa3HUKHU TpaBMaTU3MY
cepell HaceJIeHHs JITHHOTO BiKy ckianu 492 punanok Ha 10 tuc. oci6. B upomy psiay
0COOJIMBE MICIIE 3aiHSIN TPaBMAaTUYHI TIEPEIIOMH CTETHOBOI KICTKH, SIK1 CKJIaaroTh A0 10
% BCIX TpaBMaTUYHUX ITOIIKOKEHb OMTOPHO-PYX0BOi cuctemu. [leperomu cTerHoBO1
KICTKH € IPUYMHOIO 3700yTTA 1HBaIIHICTI B 7,7-29 % BUMajaKiB, a B MeXax BiJ 5,5 10
49,6 % BuUMAJKIB CTAIOTh MPUUUHOIO JIETATLHUX BUMAKIB.

3B’5130K poOOTH 3 HAYKOBUMH MIporpamaMu, IiaHamu, TeMamu. Marictepcbka podoTa
BUKOHaHa BiAnoBiaHo 10 many HJ/IP «Po3pobka Texnomorii ¢hizudHOi Tepamii Ta
TeXHIYHUX 3aco01B ix 3xaiicHenHs» Ne01117U002933 Big 01.04.2017 xadbenpu
6100e3nexu 1 310poB’s moaunu KIII im. Cikopchkoro.

Meta pobotu: po3poOUTH Ta BUBHAUNTH €(DEKTUBHICTD MporpamMu (Hi3U4HOI Teparii
JUTSI XBOPHX TTICIIST OCTEOCUHTE3Y MIUHKH CTETHA 3a JOTIOMOT OO0 raMa-IBsIXa.

3aBnaHHs: 3a TaHUMU JIITEpaTypyu BUBYUTHU JOCBIJI BUKOPUCTAHUX 3aCO01B (h13UIHOL
Tepanii Mmicis OCTEOCHHTE3Y IIMHKK CTErHA 3a JIOMTOMOTOI0 FaMa-1[BSIXa; BU3HAYUTH
(GyHKIIOHATBHUN CTAaH IUWKU CTETHA Y JIFOJIEH MOXKUIIOTO BIKY IICJISI OCTEOCHHTE3Y
IIUIKKA CTETHA 3a JOTIOMOTOI0 raMa-1[BSIXa; pO3pOOUTH KOMIUIEKCHY Mporpamy (hi3udHOi
Tepamii JyIsl JItoIel TOXUIIOTO BIKY MICIsi OCTEOCUHTE3Y IMTUHKH CTETHA 32 JJOTIOMOT OO
rama-1[Bsixa Ta MmepeBipuTH ii ePeKTUBHICTD.

OO0’ €eKT nOoCHIIKEHHS: PYHKIIOHAIBHHUIM CTaH KYJIBIIOBOTO CyIyio0a y jroaei
MTOXHJIOTO BIKY ITiCIIT OCTEOCHHTE3Y INKWKHM CTETHA 3a IOTIOMOTOF0 TaMa-IIBsIXa.

[IpeamMet mocmimkeHHs: mporpama ¢Gpi3UIHOI Teparii el MOXUIOro BIKY MiCs
OCTEOCHHTE3Y IIMIKA CTErHa 3a JOIOMOTOI0 raMa-IBsIXa.

MeTonu noCIiKEHHS: TEOPETUYHUN aHaJIi3 HAyKOBO-METOIUYHOT JIITepaTypH Ta
1HGOpMaLIHHUX Kepe, 10 MOB’si3aHa 3 (13MYHOI0 TEPAIIEO MIC/IA OCTEOCHHTE3Y
IIUHAKY CTErHa 3a JJOMOMOTOI0 TaMa-1[BIXa; KIIHIYHI METOIU JOCIIKCHHS (aHATITHIYHUN



OTJIsIZT 1ICTOP1M XBOPOOH, OTJISA] 3 3aCTOCYBAaHHSIM aHAMHE3y, aHKETyBaHHS); KJIIHIKO-
IHCTPYMEHTAJIbHI METOAM JIOCIIIKEHHS; METOAM MaTEMAaTUYHOI CTATUCTUKH.

HaykoBa HOBHU3HA poOOTH OTpUMAHUX JaHUX: JOCIIKEeH] (yHKIIIOHAIBHI
0COOJIMBOCTI MIMWUKHU cTerHa. Ha ocHOBI JaHuUX JOCIIKEeHb Oyia po3po0lsieHa mporpama
(bi3uyHO1 Teparmii ; TOMOBHEHO 1CHYI0U1 MporpamMu (i3udHOi Teparnii 0ci0 MOXHUIIOTO BiKY
MICJsl OCTEOCHHTE3Y IIUHKU CTETHA 3a JOTIOMOTOI0 TaMa-I[BsAXa, 3a JOTIOMOTOI0
opromneauunoro npuctporo CPM Lower Limb L4, nikyBanibHUM Macaxem,
KiHE310TEeHTTyBaHHS, 1110 CIIPSIMOBAHO HAMOKpAIeHHA(DYHKIIIT KyIbIIIOBOTO CYTII00a;
MiATBEPIKEHO AaH1 PO MO3UTUBHUN BIUIMB 3aIIPOITOHOBAHUX METOIB 1 3ac001B (pi3ndHOT
Teparii Ha GYHKI[IOHAIBHUN CTaH KYJIBIIOBOT'O CYT00a MIC/Is OCTEOCHHTE3Y ITUHKH
CTErHa 3a JIONOMOT 010 rama-1[Bsxa.

[IpakTuuHe 3HaUYECHHA OTPUMaHUX pe3ynbTatiB. Po3pobieHa nporpama pizuyHoOi
Tepanii el NOXUIIOro BIKY MICHS OCTEOCUHTE3Y IIMUKU CTErHa 3a JI0MOMOr0l0 rama-
1BSIXa, 3 BAKOPUCTAHHSM JIIKYBAJIbHOI TIMHACTUKH, KIHE3rOTEUITyBaHHS Ta
oproneauuHoro npuctporo CPM Lower Limb L4, 3HauH0 3011611118 €(h)EKTUBHICTh
BIJIHOBHOTO JIIKYBaHHS.

Martepianu, mogani B po60Ti, MOXKYTh OYTH BUKOPHUCTAHI B TISUIBHOCTI
CIeliali30BaHuX JIKYBAIBHUX 1 peablmTalliiHuX 3aKJIajiB, CAHATOPIIB, METUIHUX
IEHTPIB, HA MPAKTUYHUX 3aHATTSAX CTYACHTIB BUIUX HABYAIBHUX 3aKJIaJliB 3 (D13MIHOTO
BUXOBaHHS 1 CIIOPTY.

3a pe3ysnbTaTaMu JOCTIIKEeHb 0yJI0 onmyOikoBaHo 2 ctarTi Ta 1 Te3u. OTpuMaHno
MaTeHT Ha crociO (i3uvHOI Teparii 0ci0 MOXUIIOro BIKY MiC/Isi OCTEOCUHTE3Y IUUKU
CTeTHa 3a J0MOMOT00 ramMa-IBsXa.

The purpose is to develop and determine the effectiveness of a program of physical
therapy for the elderly after osteosynthesis of the femoral neck using a gamma nail.

Relevance of work. Every year in Ukraine, over 100,000 people get lower extremity
bone fractures. During 2006-2007, the number of elderly people in the population was 492
per 10,000 people.

Traumatic fractures of the femur, which account for up to 10% of all traumatic injuries
of the musculoskeletal system, occupy a special place in this series. Femur fractures are
the cause of disability in 7.7-29% of cases, and in the range of 5.5 to 49.6% of cases cause
fatalities.

Relationship with working with scientific programs, plans, topics.

The master's work was carried out in accordance with the plan of research and
development of "Development of technologies of physical therapy and technical means of
their implementation" Ne01117U002933 from 01.04.2017 Department of Biosafety and
Human Health KPI them. Sikorsky.

Purpose of work: The main goal in the treatment of elderly people is to achieve stable
fixation of fractures with the subsequent early activation of patients. Develop a program of
physical therapy for the elderly after osteosynthesis of the femoral neck using a gamma
nail. Analysis of the features of modern physical therapy of the elderly after osteosynthesis



of the neck of the thigh with the help of gamma-nail, familiarization with the methods and
means of physical therapy, to develop and justify the program of physical therapy.

Task:

1. According to the literature to study the experience of the used physical therapy after
osteosynthesis of the femoral neck using a gamma nail.

2. To determine the functional state of the femoral neck in the elderly after
osteosynthesis of the femoral neck using a gamma nail.

3. Develop a program of physical therapy for the elderly after osteosynthesis of the
femoral neck using a gamma nail.

4. To carry out pedagogical researches with ascertaining and forming experiment.

Object of study: Methods and tools of programs of physical therapy of the elderly after
osteosynthesis of the femoral neck using gamma nail.

Subject of study: a program of physical therapy of the elderly after osteosynthesis of
the neck of the thigh with the help of gamma-nail.

Methods of study: theoretical analysis of scientific and methodological literature and
information sources related to physical therapy after osteosynthesis of the femoral neck
using a gamma nail; clinical research methods (analytical review of medical histories,
medical history, questionnaire, MRI); instrumental research methods; pedagogical
methods of research - pedagogical experiments, observations, methods of mathematical
statistics.

Scientific novelty of the received data:

Functional features of the femoral neck were investigated. Using these studies, a
physical therapy program was developed;

Improved the previous program of physical therapy of the elderly after osteosynthesis
of the neck of the thigh with the help of gamma nail, with the help of CPM Lower Limb
L4 orthopedic device, therapeutic massage, therapeutic exercise with the help of patented
exercises of the old age after osteosynthesis of the neck with osteosynthesis aimed at
functional recovery of patients;

after the study, the positive effect of the applied methods and means of physical
therapy of the elderly after osteosynthesis of the femoral neck using gamma nail was
confirmed.

The practical significance of the results obtained. The program of physical therapy of
the elderly after osteosynthesis of the femoral neck using gamma nail, using therapeutic
gymnastics, kinesitherapy and orthopedic device CPM Lower Limb L4, significantly
increased the effectiveness of rehabilitation treatment.

The materials presented in the work can be used in the activities of specialized medical
and rehabilitation institutions, sanatoriums, medical centers, at practical classes of students
of higher educational institutions in physical education and sports.

According to the results of the research, 2 articles and 1 abstract were published. A
patent was obtained for the method of physical therapy of the elderly after osteosynthesis
of the femoral neck using a gamma nail.



