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POJb NIKAPS ®I3UYHOI TA PEABINITALIMHOI MEOULUUHW MPU MEAUYHIA PEABINITALIT XIPYP-
MYHUX XBOPUX 3

OkcaHa MonsHcbkKa, Irop NMonsHcbkuin
BykoBMHCbLKUI AepXaBHUWA MeAUYHUW yHiBepcuTeT, M.YepHiBui, YkpaiHa

MMicnst onepauiv 4OCUTb YacTO BUHWUKAKOTb Pi3Hi yCKIagaHeHHs 3 GOKy OpraHiB AMXaHHs, TPaBMeHHs, CepLEBO-CYANHHOI i iHLUMX cUCTEM,
a came cencuc, NepUTOHIT, embonis rinok nereHeBoi apTepii, nicnsonepawiiHi NHeBMOHii. MiX TMM BigOMO, IO paHHE 3acTOCyBaHHS
3acobiB isnyHOT peabiniTauii fo3BONsE nonepeanTn Ui ycknagHeHHsA. MeTa-nigBuweHHst ecpekTMBHOCTI MeamyHoi peabiniTauii xBo-
pWX Ha MEePUTOHIT LUMAXOM 3aCTOCYBaHHs peabiniTauiiHoro BTpyYaHHS.

Marepianu Ta meToam gocnigxeHHsi. Hamu o6cTexxeHo 45 XBOpuMX 3 rOCTPOIO XipyprivyHot natornorieto. Bik nauieHTiB Big 25 go 42
poKiB, cepef HUX YonoBikiB -20, xiHok— 25. XBopi Oynu noginexi Ha ABi rpyny cniBctaBuMi 3a cTaTTho i Bikom. MNeplia rpyna — 25 xBo-
puX, SIKi OTpUMyBanu ctaHgapTHy Tepanito i Apyra rpyna — 20, siki oTpumyBanu peabinitauiiiHi BTpyyYaHHs. BukoHaHHsa peabinitauii
noYnHanu 3pasy npv BiHOBMEHHI CBIOOMOCTI Micnsa Hapkoay. MNMovnHaoumn 3 2—3 OHA XBOPOMY HadaBanu NorioKeHHS 3 NpUNigHATUM
FOMOBHUM KiHLIEM, LLO CMPUSIE NOKPAaLLEHHI0 BEHTUNALIT HWKHIX BiAAiNIB nereHb, NepemilleHHs eKcyaaTy B HWXKHI BIiOOINM xuBoTa, SKi
[obpe apeHytoTbesa. PisnyHMI TepaneBT NPoBoAMB (hi3nYHi BMpaBu riMHACTUMHUM METOAOM, 30Kpema NOEAHAHHSA AMXalnbHUX BNpas
3 AMHamiyHUM BnpaBamMu Ans pyk. NMpoBoaMnocs 3rMHaHHS i PO3rMHaHHS pyK y NikTboBOMY Cyrnobi, BiABEAEHHS pyK B N1EYOBOMY Cy-
rno6i npw BAMXY | NpUBEAEHHS iX 00 Tynyba npu Buamxy. QuxansHi Bnpasu NpoBOAMMIMCS CMOYATKy 3 aKLEHTOM Ha rpyaHe AuXaHHS, B
noganblUoMy YepryBaHHSA rpyaHoro 3 AiadparmanbHOro AMxaHHs 3 BiAKaLLMOBaHHAM pa3oM 3 AVHaMIYHUMK BripaBamu A51s1 BEPXHiX
KiHUiBOK. B nopanblioMy gogasanvcs Bnpasuy AN AMCTanbHUX CyrnobiB HKHIX KiHLIBOK. Bnpaeu npoBogununcst no 5 xsunuH 6 pasis
BAeHb. EhekTVBHI AuxanbHi BNpasu 3 ONopoM AMXaHHIO MpY HagyBaHHI FyMOBOT KYrbK/ MO 3 XBUITMHN Yepes KOXHi 30 XBUMNWH.
BucHoBok. BukopuctaHHs peabiniTauinHmx 3acobiB y nicnsonepauiiHux XBOpuX CrNpUsiB 3MEHLLEHHI0 BpPOHXONereHeBux ycknag-
HeHb Ha 5,6 %, Tpomb603iB Ha 3,2 %, paHHbOI 3NyKOBOI KMLLKOBOI HenpoxigHocTi Ha 1,1 %.
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THE ROLE OF THE DOCTOR OF PHYSICAL AND REHABILITATION MEDICINE IN THE MEDICAL REHABILITATION OF
SURGICAL PATIENTS

Oksana Polianska, lhor Polyanskyi
Bukovyna State Medical University, Chernivtsi, Ukraine

After operations, various complications from the respiratory, digestive, cardiovascular and other systems, namely sepsis, peritonitis,
embolism of the branches of the pulmonary artery, and postoperative pneumonia occur quite often. Meanwhile, it is known that early
use of physical rehabilitation means can prevent these complications. The goal is to increase the effectiveness of medical rehabilitation
of patients with peritonitis by using rehabilitation intervention.

Research materials and methods. We examined 45 patients with acute surgical pathology. The age of the patients is from 25 to 42
years, among them men - 20, women - 25. The patients were divided into two groups comparable in terms of gender and age. The first
group - 25 patients who received standard therapy and the second group - 20 who received rehabilitation interventions. Rehabilitation
began immediately upon regaining consciousness after anesthesia. Starting from the 2nd to 3rd day, the patient was given a position
with the head raised, which contributes to the improvement of ventilation of the lower parts of the lungs, the movement of exudate
into the lower parts of the abdomen, which are well drained. The physical therapist performed physical exercises using a gymnastic
method, in particular, a combination of breathing exercises with dynamic hand exercises. Flexion and extension of the arms in the
elbow joint, abduction of the arms in the shoulder joint during inhalation and bringing them to the body during exhalation were carried
out. Breathing exercises were performed initially with an emphasis on chest breathing, followed by alternating chest and diaphragmatic
breathing with coughing together with dynamic exercises for the upper limbs. Later, exercises for the distal joints of the lower limbs
were added. Exercises were performed for 5 minutes 6 times a day. Effective breathing exercises with breathing resistance while
inflating a rubber ball for 3 minutes every 30 minutes.

Conclusion. The use of rehabilitation tools in postoperative patients contributed to the reduction of bronchopulmonary complications
by 5.6%, thrombosis by 3.2%, early sebaceous intestinal obstruction by 1.1%.




