AHoTaNist
JlikyBasibHa Qi3KyJabTYypa JII0Jeil mpane3aTHOro BiKy 3 nmepejioMaMu
CTErHOBOI KiCTKHU B MiCJASTOCHITAJIbHUN Mepio
I'penuep P.T.

TpaBMu OMOpPHO -pyXOBOTO amapaTy 3aiMaroTh OJHE 3 MPOBILAHUX MICIH 3a
MOIIUPEHICTIO CEPeJl HACEJICHHS PI3HMX KpaiH, [0 BHU3HAYAETHCA SK IMOCTIMHUM
HABaHTAXXEHHSAM Ha HbOT'0, Tak 1 ocobmuBocTsimMu OynoBu. lllopoky B Ykpaini nonan
100 000 mronmelt OTpUMYIOTH TMEPEIOMHU HIDKHIX KiHLIBOK. Ileperomu TpyOGuacTux
KICTOK HM)KHIX KIHIIBOK € OJTHIEIO 3 MPUYMH TUMYACOBOI BTPATH MpalE3/1aTHOCTI, a B
JNeSKMX BUIAJKaX MNPUYMHOIO IHBamiau3amii mnamieHtiB. IleperomMu  J0Brux
TpyO4YacTUX KICTOK CTaHOBIATH Big 48 1o 70% ycix TpaBM KICTOK CKeJeTa.
JlixyBaHHS TaII€HTIB 3 Aladi3apHUMU TEpeioMaMU CTETHOBOI KICTKU € OJIHIEI0 3
HalaKTyalbHIIKX MPOOJIEM CydyacHOT TPaBMaTOJIOT1i Ta OpTONeAii.

MeTto10 pod0oTH € TeOpEeTUYHE OOIPYHTYBAHHSA, BIOCKOHAJIEHHS Ta MPAKTHYHO
nepeBipka epeKTUBHOCTI MPOrpamMu JIKYBaJIbHOI (PI3KYJIbTYpH JUIsl MALIEHTIB MICIs
nepeiaoMy crerHoBoi kictku. [l gocmimkenns: 1. CucrematusyBaTd Ta
y3araJIbHUTH Cy4acHY HAyKOBO -METOAMYHY JIITEpaTypy 3 mpobiemMu peabimitaii
MaII€HTIB 3 TepeioMaMu CTerHoBoi KicTku. 2. Ckmactu mnporpamy (i3sU4HOL
peaburiTamii i1 TMAaIi€EHTIB 3 TEpeJioMaMyd CTETHOBOiI KICTKM Ta OILIHUTH
e(EeKTUBHICTh 1 BIUIMBY Ha BIJHOBJCHHS MOPYHIEHUX (YHKLIN y NaIIE€HTIB 3
nepesioMaMu CTErHOBOI KICTKH.

MeToam pocCHiIAKeHHs: aHajIl3 HAYKOBO -METOJMWYHOI JITepaTypu, METO]
TECTyBaHHs, IIKaJla OLIHKK OO0JII0, METOAMKAa TOHIOMETpii: 3rMHAHHS CTErHa B
Ta30CTErHOBOMY Ta KOJIHHOMY cyriobax. Ilporpama nikyBanmbHOT (I3KyJIbTypH
TMAIIEHTIB IICIS MEePeIOMY CTETHOBOI KICTKU B MICIATOCHITAIBHUN MIEP10]1 BKIIFOYaIa
Takl 3aco0U JiKyBaJbHOI (I3KYJNbTYpHU: JIKYyBaJlbHY TIMHACTHUKY, peaOuliTaliiHuii
Macax, TUXaibHI BIPAaBH 3a CUCTEMOIO HOTH, JIKYBAJIBHY XOAKOY, JapCOHBAIZAIIIIO
CTeTHa.

AHani3 OTpMMaHUX TMOKa3HUKIB B KIHII JOCIUDKEHHS CBIIYUTH MPO
MO3UTUBHUM BIUIMB 3alpOINOHOBAHOI Mporpamu (i3uvyHoi peadimitTanii Ha KIIHIKO -
(GyHKUIOHATBHI TMOKAa3HUKW TMAII€HTIB TMICIS MEpeloMy CTerHoBoi KicTku. Harmi
JTOCIIPKEHHS MMOKa3yloTh, IO aMIUIITYJa PyXiB KIHI[IBOK Y KYJIBIIOBOMY CYTJ001 Yy
MaIi€eHTiB OCHOBHOI rpynu, KMOBipHO, 3pocia 3 84,6° £ 1,4 no 109,8° £ 1,6, To6TO Ha
25,2° (<0,05). 31 mBuakicTio 120 °. V naiieHTiB KOHTPOJIbHOI rpynu Ha 15,6°. Takum
YUHOM, 3alpoloHOBaHAa HaMu mporpama (i3uyHoi peabumiTamii € OUIbII
e(DEeKTUBHOI, HDK TPaIUIIIIHI KOMIUIEKCH (DI3UYHUX 3acO0iB JJIs MAIIEHTIB MiCJIS
NepesioMy CepeIHbOT YACTUHM CTETHA.

KuarouoBi cioBa: mepenoM CTErHOBOiI KICTKH, JIKyBaJibHa (DI3KYJIbTypa,
aiana3oH pyxiB, (I3UYHI BIPABH.



Summary
Physical therapy of people of working age with fractures of the femoral
shaft in the post-hospital period
Grenzer R.T.

Injuries of the musculoskeletal system occupy one of the leading places in
prevalence among the population of different countries, which is determined by both
the constant load on it and the peculiarities of the structure. Every year in Ukraine
more than 100,000 people get fractures of the lower extremities. Fractures of the
tubular bones of the lower extremities are one of the causes of temporary disability,
and in some cases the cause of disability of patients. Fractures of long tubular bones
account for 48 to 70% of all skeletal bone injuries. Treatment of patients with
diaphyseal fractures of the femur is one of the most pressing problems of modern
traumatology and orthopedics.

The purpose of the work is to theoretically substantiate, improve and
practically test the effectiveness of the program of physical therapy for patients after
fracture of the femoral shaft. Objectives of the study: 1. To systematize and
generalize modern scientific and methodological literature on the problem of
rehabilitation of patients with fractures of the femur. 2. To make the program of
physical rehabilitation for patients with fractures of a femur and to estimate
efficiency of its influence on restoration of the broken functions at patients with
fractures of a femur.

Research methods: analysis of scientific and methodological literature, testing
method, pain rating scale, goniometry technique: Flexion of the thigh in the hip and
knee joints. The program of physical therapy of patients after fracture of the femoral
shaft in the post-hospital period included the following means of physical therapy:
therapeutic gymnastics, rehabilitation massage, breathing exercises on the system of
yoga, therapeutic walking, darsonvalization of the thigh.

The analysis of the obtained indicators at the end of the study testifies to the
positive influence of the proposed physical rehabilitation program on the clinical and
functional indicators of patients after fracture of the femoral shaft. Our studies show

that the amplitude of limb movements in the hip joint in patients of the main group



probably increased from 84.6° + 1.4 to 109.8° £ 1.6, ie by 25.2° (<0.05). at a rate of
120°. In patients of the control group by 15.6°. Thus, our proposed physical
rehabilitation program is more effective than traditional complexes of physical means
for patients after a fracture of the middle thigh.
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