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SECTION OF PHYSICAL THERAPY AND REHABILITATION
CEKUIA ®I3UMYHOI TEPANIT TA PEABINITALII

REHABILITATION OF PATIENTS WITH AMPUTATED LIMBS
Starokozhko 1.
Scientific adviser: assoc. prof. Zhamardii V., D.Ped.Sc.
Poltava State Medical University
Department of Physical and Rehabilitation medicine
Poltava, Ukraine

Relevance: the relevance of rehabilitation of amputees in Ukraine is determined by the need to
ensure effective physical and psychological recovery, their return to active life and integration into
society. The development and implementation of therapy and rehabilitation programs, as well as the
development of prosthetics technologies, are key aspects in this context.

Aim: develop a methodology for the development of motor skills for patients with amputated
limbs.

Materials and methods: the research was conducted on the basis of the camp « MAXIMUM» in
Zolotonosha, Cherkasy region. The study involved 30 people aged 30 to 60 years with a diagnosis of
amputation of the limb. Training was held for two weeks with each team. Research methods:
theoretical, empirical, methods of statistical data processing.

Results: to improve the condition of patients, a method of developing motor qualities was
developed, which was aimed at restoring balance, breathing, stretching muscles, exercises for the
neck, improving the muscles of the back and buttocks. Before the training, a conversation with a
psychologist was held with the military personnel, which helped them to tune in to start work. The
exercises were aimed at balancing the patient, restoring the motor skills of the hands, working with
various equipment (dumbbells, fitballs, fithess elastic bands, VR- technologies, the use of computer
games), exercises for the back, neck, breathing recovery, leg muscles, the use of mirror therapy to
relieve phantom pain. People who lost limbs due to illness initially did not engage in physical activity,
but during the sessions, the developed technique significantly improved their physical and mental
condition. Military personnel who began early rehabilitation had much better results, because they
already had physical training.

Conclusions: life after amputation is a test for each person, which becomes a new beginning.
The path to adaptation and perception of a person with special needs is not easy, it requires a great
inner strength and courage. Rehabilitation of amputees is a complex but extremely important process.
Taking into account the medical, psychological and social aspects will provide full support and
recovery of those who have lost their limbs.

Keywords: rehabilitation, amputation, patients, treatment, training, war.

OCOBNMUBOCTI PEABINITALIT OCIBE MOXUITOIO TA NITHBOIO BIKY B YMOBAX
FEPIATPUYHOI'O NMAHCIOHATY
PECULIARITIES OF REHABILITATION OF THE ELDERLY IN THE CONDITIONS OF A GERIATRIC
BOARDING HOUSE

BynerHa [lap’st BiktopiBHa, binsecbka Banepisst BanepiiBHa
Budenna D., Bilyavska V.
HaykoBui kepiBHUMK: K.MeA.H., gou. Cakesud B. [1., k.mea.H., gou. Tpmubpat T. A.
Scientific adviser: assoc. prof. Sakevych V., PhD, MD, assoc. prof. Trybrat T., PhD, MD.
[MonTaBCcbkM AepXXaBHUA MEAUYHUI YHIBEPCUTET
Kadhenpa nponeaesTrky BHYTPILLHBOT MEAULIMHU
Mm.lMonTaBa, YkpaiHa

AKTyanbHIiCTb: 3a [aHuMK IHCTUTYTY pfAemorpadii B YKpaiHi 3a ocCTaHHi [OecatuniTTs
CMoCTepIiraeTbCcs 3Ha4He 30iNbLUEHHSA YacTku Mogen Noxmroro Biky. Hacnigkom cTapiHHS HaceneHHs €
30iNbLUEHHS KiNbKOCTi CaMOTHIX nNioden MNOXuIoro BiKy, sKi MOTpPebyloTb MNepLlIoYeproBoi yBaru
cycninbctBa. Ona HagaHHsa OOMNOMOrM JIOASM MOXWUOro BiKY peani3yloTbCs crneuianbHi nporpamu,
crnpsiMoBaHi Ha 30epexeHHs Grarononyyds i 30OpoB'sl, CTBOPIOTLCA BiAMNOBIAHI ycTaHoBW. [lornsag y
OyouHkax gns niTHIX nogen Bignosigae noTpebam nopger noxXunoro BiKy. YOOCKOHANEHHA Ta
CTBOPEHHSI CKOOPAMHOBAHOI CUCTEMUM OOCHYroByBaHHSA IIOAEV MOXMIIOrO BiKY B repiaTpuyHuX
naHcioHaTax 3aiMae BaXknmee MicLie B CUCTEMI coLjianbHOro 3abesneveHHs.

Meta poGotu: 0OrpyHTYBaHHA HeEOBXiQHOCTI MNCUXOMOro-KopeKUinHoi pobotn 3 noabMu
noxmnoro Biky Ta ¢i3an4Hoi peabiniTaLii B naHcioHaTax s niTHiX nogen.

Martepiann Ta MeToam: AocnigxeHHss npobrnemyn npoBoaunocb Ha 6a3i [opGaHiBCbKOro
repiaTpM4YHOro MaHCioHaTy BeTepaHiB BiHW Ta Mpaui: iHTepB'to, aHani3 JOCTynHOi 0OnikoBoi Ta
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MeOMYHOI AOKYMeHTaUil, nitepaTypHUX [Kepern, CrnoCTepexeHHs, y3aranbHeHHs Ta iHTepnpeTauis
OTPUMAHNX JaHUX.

Pe3ynbraTn: gaHi HaykoBOI Ta cuUCTeMaTUYHOI NiTepaTypu cBigyaTth, WO YKpaiHa € KpaiHot 3
BMCOKUM pPIiBHEM CTapiHHA HaceneHHA Ta [AyXe HU3bKOK HapomxkyBaHicTio. [lpouec cTapiHHA
CYMpPOBOOXKYETLCHA 3HAYHUM 3POCTaHHSA YacTKM OCid cTapedyoro Biky (MoHag 75 poki).

MepeBaxHa OGiNblWICTb 3 HMX Hanexarb OO TPynNu puU3MKy Ta MNOTpebyloTb cheLlianisoBaHoi
MeguKo-coLlianbHOT JOMOMOrN.

lopbaHiBCbKUIA repiaTpuyHMIA MaHCIiOHAT Hagae MeOMYHWUA Ta CEeCTPUHCLKMIA O0rnsg ocobam
noxunoro Biky. HuHi TyT npoxneae 234 ocobu (3 Hux 27 - BIO). MNigoniyHi oTpMMy0Th Linogo6osmn
gornag 3 ypaxyBaHHsAM cTaHy Ta notpeb. [MpoaHanizoBaHo ¢opmn 3axBoploBaHb: HambinbLue
Bij3HAYAETbLCA CepLeBO-CYAMHHUX 3axXBOPKOBaHb, HaMbINbLl 4acTi rinepToHidyHi xBopobu (57 %),
aTepocKnepoTudHMi  Kapgiocknepos (48 %), uepebpanbHuin atepocknepo3 (59 %). 3 iHWwMX
3axBOpPIOBaHb — XBOPOOW opraHiB amxaHHs (24 %), 3opy (14 %), onopHo-pyxoBoro anapaty (69%),
HepBoBOi cuctemn (8 %), LMYHKOBO-KULLIKOBOTO TpakTy (7 %), ncuxiyHi po3naam (9 %). LeHtp ans
NiTHIX nogen cnpsiMoBaHWA Ha MOKpaLLeHHS (Pi3ioNoriyHOro cTaHy Ta SKOCTI XUTTA Moden NoxXuoro
Biky. BigHOBHa Tepanis peanisyeTbCs 9K CKOOPAMHOBAHUM MpOLEC, Y AKUA BXOOATb NCUXOMOrivyHa,
Meau4dHa, couianbHa, TpygoBa Ta npodecinHa peabinitauisa. CniBpoOITHUKM NaHCiOHATy perynspHo
OHOBSIIOKOTb HaBUYKM 3 NUTaHb OOrMMsSAy 3a NiTHIMKM NogbMU Ta KBanidikauito 3 HagaHHA nepLuol
MeOuUYHOiI JOMOMOrN.

BucHOBKM: akTyanbHe 3aBOaHHA Cy4acHOro CycnifibCTBa — CTBOPUTM MiAHI YMOBW XUTTS NiTHIX
nogen, SKi HUHI CTaHOBMATb MATY YaCTMHY YKPAiHCBLKOrO HaceneHHd. OnucaHa keanichikoBaHa
MeauKo-couianbHa gonomora ocobam MOXunoro BiKy 3 couianbHO-CiMenHuMn npobrnemamun €
BaXXNMBOK NepeayMOBOK CTBOPEHHSA €OUHOI CKOOPAMHOBAHOI CUCTEMMU repiaTpuyHOl A0MoMOru
HaceneHHIo.

Knro4yoBi cnoBa: peabinitauis, 0cobu Noxmroro Ta NiTHbOro BiKy, repiaTpMYHMI NaHcioHaT.

®I3NYHA TEPANIA NicNA BINOPTANbHOI EHOOCKOMNIYHOI AUCKEKTOMII Y
NMONEPEKOBOMY BIAAINI XPEBTA PAHHBbOIO NICNAOMNEPALIMHOIO MEPIOAY
PHYSICAL THERAPY AFTER BIPORTAL ENDOSCOPIC DISCECTOMY IN LUMBAR SPINE
DURING EARLY POST-SURGERY PERIOD

BytoB PycnaH CepriioBuy, Poluyk AHacTacis BonogumupiHea

Butov R., Roschuk A.

HaykoBui kepiBHuK: K.pi3-BUX.H., gou. bytos P. C.

Scientific adviser: assoc. prof. Butov R., PhD

Kam’siHeub-lNoginbCbknin HauioHanbHUA yHiBepcuTeT iM. IBaHa OrieHka

Kadcbegpa gisnyHoi peabinitauii Ta Meguko-6ionoriYHMx oCHOB (hi3YHOIro BUXOBAHHS
M.Kam’'aHeupb-lNoginbcbknin, YkpaiHa

AKTyanbHicTb: GinopTaneHa eHOO0CKOMiYHa OUCKEKTOMIS — ManoiHBa3nBHA METOAMKA, CYTHICTb
SIKOI nonsirae y BUAarneHHi rpymxi MikxpebueBoro ANCKy (Nvie Tiei YacTMHKU MixxxpebueBoro gucky, sika
CMPUYUHSIE KOMMPECIi0 HEepBOBMX CTPYKTyp). Onepauis npoBoanTbCSA Yepe3 OBa HEBEINUKMX PO3pisn
(2-3 Mm Ta 7-10 MM) 3 BMKOPWUCTAHHAM eHAOCKoMiYHoro obnagHaHHa. B uboMy Bunagky
TpaBmaTM3auid TKaHWH MiHiManbHa i, $K Hacnigok, TepMiH nicnsonepauinHoi  peabiniTauii
CKOPOYYETBCS MakCMManbHO. Y BinblIocTi Bunagkis nepebyBaHHS nauieHTa B MeQUYHOMY LEHTPI He
nepebinbLuye 24 roguHU, NOBEPHEHHS 4O 3BUYANHOIO CNOCOByY XUTTS cknagae 1-2 TUXHI.

MeTta po6GoTU: BM3HAYNTM MOKA3HWKN (PYHKLIOHANbLHOrO CTaHy nauieHTa nicns onepaTtuBHOIO
BTPYYaHHs Ta nicns ogHoro Micsua pobotu 3a iHaMBigyansHUM peabinitauiiHiM nnaHoM.

Martepiann Ta wMeTOAU: NpPOBEAEHWMA MOLWYK CyvaCHUX JniTepaTypHux xepen i
peTpoCnekTMBHMI aHani3 LWecTU nauieHTiB, AKi Npoxoaunu rnikyBaHHA Ta isnuyHy Tepanito y
meanyHomy LeHTpi “MEDLON” m. Kam’aHeupb-IMoginbcbkuin. MeTogukm SocnigaXeHHs: cuctematumaadis
OaHnX PyHKLIOHaNbHOro cTaHy nadieHTa Ta ix aHanis.

Pe3ynbratn: isvyHa Tepanis € ofHielo i3 CknagoBMX Y4acTWMH BiOHOBMOBANbLHOMO npouecy
nicna guckekTomii. [Mpouec peabinitauii nobygoBaHMIA Ha TakKMX CKNadoOBMX 4YacTUHaX: 3MiHa
NOMOXEHHS Tifa NpoTarom 4obwu, niaTpMMaHHs NpaBuITbHOI YCTAHOBKM XpebTa (caritanbHuii 6anaHc),
BMKOHAHHA  TepaneBTWYHWX BrpaB, OOOB'A3KOBE HOCIHHS  MOMEPEKOBOrO  HaMiBXOPCTKOro
OpTONEeAMYHOro KopceTa NpoTAroM OQHOMO Micsus. 3 METOK OTpUMaHHSA 00’€KTUBHUX AaHUX npouecy
BiJHOBNEHHS BMKOPWUCTOBYBanuWCb HACTyMHi mMeToau: iHOoekc bapren, BidyanbHO aHanoroBa Lukana
bonto. Ha novatky i Yyepes ogunH micaub peabiniTauinHux 3axofis BCi nauieHTn 6ynu obcTexeHi, Ta
OoTpuUMaHi HacTynHi pesynestatu. lHOekc BapTen Ha noyaTkoBomy etani cknagas 64,1717,86 ( = S),
yepe3 Micsaub 74,17+8,37. BisyanbHo aHamnoroBa Likana 6omno Ha MovYaTkoBOMY eTani cknagana
7,1620,69, yepes micsub 3,17+0,69.
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