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VY cTpyKTypil 3aXBOpIOBaHb KOBYOBUBIIHUX IUIAXIB y JUTHHCTBI AUCKIHE31SA
ctaHoBUTh 60-70%. Jlitn BikoMm Bim 7 1o 15 pokiB 4acTo XBOpPiHOTh, Habarato
piamie - y gomkuibHOMY Bimi. Haifuacrimie po3BuUBarOThCSA y JITEH 31 ClIaOKUM
TUTIOM BHWINOi HEPBOBOi MJISJIBHOCTI 31 3HAYHUMM TICUXOEMOIIMHUMU Ta
(GI3BMYHUMHM HABAaHTAXKEHHAMH, 3 JyXE€ MIISBUMH TaJbMIBHUMU NpoLEcaMH 1
MOXYTh OYTH CHHAPOMOM 3arajbHOTO BETr€TaTUBHOTO HEBPO3Y, a TaKOX
BTOPUHHMM - TIPM 3aXBOPIOBAHHSIX YEPEBHOI TMOPOXHUHM. [1momMoTopHa
JTUCKIHE31sl KOBUOBMBIIHMX HUISIXIB 3yCTPIUA€THCS YaCTIIIE, KOJU BiIOYBa€ThCS
3HIDKEHHS €BAaKyaTOpHOI (YHKIII >KOBYHOIO MiXypa, WIO CHPUYMHSIE i1
PO3TATHEHHsS Ta 3acTiid koBdi. CrocTepiraerbcs 3HMKEHHS (DYHKIIIT KOBYHOTO
MiXypa TMpu TMOCTIHHUX TMOMIPHUX OOJsIX Yy TmpaBoMmy Tmiapedep’i, sKi
3MEHIITYIOThCS TICHS 1%KI.

Meta mociiizkeHHsl - YJOCKOHAJIMTH Ta OOIPYHTYBAaTH KOMIUIEKCHY MHpOrpamy
¢i3uuHOi pealumiTamii AiTed 3 JUCKIHE31€l0 IKOBYOBHMBIAHUX UUISIXIB 34
TIIOMOTOPHUM THIIOM Y CTaIlioHapi.

i gocnmimkenus: 1. Ananmiz niTeparypHuX JpKepen 3 mnpobieM (i3uyHOT
peaburiTamii IiTedl 3 JUCKIHE31€I0 >KOBUOBMBIAHUX IUISXIB 3a TIMIOMOTOPHUM
tunom. 2. OO6rpyHTyBatu JikyBanbHU edext JIOK, nikyBanbHOro mMacaxy Ta
¢i3iotepanii npu  QYHKIIOHAIBHUX TMOPYHUIEHHSAX JKOBYHOIO MiXypa Ta
’KOBUOBUBIIHMX HUIAXiB. 3. Po3poOka Ta BOpOBAKEHHS Y KIIHIII KOMIUIEKCHOT
MporpaMu JIIKYBaJIbHOT (M13KYJABTYpH JJIsl JIT€H 3 JUCKIHE31€I0 KOBUHHUX IISIXIB
riMOMOTOPHOIO TUITY Ta OLIHKA 11 €peKTUBHOCTI

MeTonn aocJizKeHHs: aHaNi3 JITepaTypHUX JKepes, (YHKIIOHAJIbHI TECTH
nuxanbHoi cuctemu: TecT llltanre, Tect ['eHdi, ynpTpa3ByKoBe HOCHIIKEHHS
KOBYHOTO MIXypa Ta »KOBUYOBUBITHUX HUIsAXiB. O6cTesxkeHo 20 miteit Bikom 11-12
POKIB, y TOMY YHCJI1 6 XJIOMYUKIB Ta 14 MIBYATOK 3 TUCKIHE31€10 KOBYHUX IUISIXIB

rinoToHiuHoro tumy. Ilicims HaAXOMKEHHS 10 JKapHi IiTH OyJlIW JeTajbHO



orisHyTi. [llngxom panmomizallii namieHTiB NOAUTMIM HA Bl TPy, OCHOBHY Ta
KOHTpOJbHY 3 10 0ci0, piBHMX 3a OCHOBHUMH IOKAa3HUKAMH. YIIbTPa3BYKOBE
nociipkenns y naienti 3 ['JILI mokazano, mo y 9 (90,0%) nmaiieHTiB OCHOBHO1
Ta y 8 (80,0% 0 KOHTPONBHUX TpyI) 30UIBIIMBCSI PO3MIP XKOBYHOI'O MiXypa Ta
HEJIOCTaTHE Ta YNOBUIbHEHE BUBUIBHEHHS WOTO BMICTY, LIO0 CBIAYUTH PO
FINOTOHIYHY, TIMOKIHETUYHY JAMCKIHE31I0 KOBUHOIO MIXypa >KOBYOBHBITHUX
nuisaxiB Tpakt Y 1 (10,0%) ocuHoBHOi Ta 2 (20,0%) KOHTpOJABHUX TPYIN PO3MIp
’KOBUHOT'O MiXypa HE NEpeBUIIyBaB HOPMH, aje€ BUBUIbHEHHA HOro BMICTY €
HEJI0CTaTHIM 1 MOBUIbHUM. [Iporpama peabumitamii Briatouana: PI'T, mikyBanbHy
riMHacTUKY, BHYTpIIHIA mpuilom MiHepanbHoi Boau [lomstHu KBacosoi,
JIKyBaJbHUUA Macax, (QiroTepamito, aMIUIINyJIbCHY Tepamito. JlocmimKkeHHs
MIATBEP/KYIOTh, 10 3aCTOCOBAHUM KOMILIEKC pealuTiTallifHuX — 3axo0JiB
MO3UTUBHO BIUIMBA€ HAa KIIHIYHI NapaMmeTpu, I03BOJSE BITHOBUTU MOPYILIEHY
MOTOPHO-€BaKyaTOPHY (PYHKIIIIO )KOBYHOTO MIXypa, dKOBUOBHBITHUX LUISAXIB, 110
MIATBEPIKYE MOKA3HUKU (PYHKIIOHAIBHUX OOCTEXEHb B KiHI pealduliTaniiHoro
Kypcy. 3a JaHMMH yJIbTPa3BYKOBOTO  JOCHIUKEHHS MICIA  KOMIUIEKCY
peabuTiTalifHIX 3aX0/A1B, 30UTBIIEHHS pO3MIPY >KOBYHOTO MiXypa Ta HEAOCTATHE 1
NOBUIbHE BUBUIbHEHHS Oyo BusBieHo auiine y 40,0% narjieHTis.

KarouoBi cjoBa: JikyBajgbHa TIMHACTUKA, YJIbTPAa3BYKOBE JOCIIJKEHHS,

JTUCKIHE31s1 ’KOBUOBUBIAHUX HUISIX1B, aMIUTIITYJIbCHA Teparis

SUMMERY
Means of physical therapy for school-age children with
dyskinesia of the biliary tract.
Medve M.O.
In the structure of diseases of the biliary tract in childhood dyskinesia is 60 -
70%. Children aged 7 to 15 often get sick, much less often in preschool age. Most
often develop in children with a weak type of higher nervous activity with significant
psycho-emotional and physical stress, with very sluggish inhibitory processes and
may be a syndrome of general vegetative neurosis, as well as secondary - in diseases

of the abdominal cavity. Hypomotor dyskinesia of the biliary tract is more common,



when there is a decrease in the evacuation function of the gallbladder, which causes
its stretching and stagnation of bile. There is a decrease in gallbladder function with
constant moderate pain in the right hypochondrium, which decreases after eating.

The purpose of the study - to improve and justify a comprehensive program of
physical rehabilitation for children with biliary dyskinesia on the hypomotor type in
the hospital.

Objectives of the study: 1. Analysis of literature sources on the problems of
physical rehabilitation of children with dyskinesia of the biliary tract by hypomotor
type. 2. To substantiate the therapeutic effect of exercise therapy, therapeutic
massage and physiotherapy in functional disorders of the gallbladder and biliary tract.
3. Development and implementation of a comprehensive program of physical therapy
for children with biliary dyskinesia of the hypomotor type in the clinic and evaluate
its effectiveness

Research methods: analysis of literature sources, functional tests of the
respiratory system: Stange test, Genchi test, ultrasound examination of the
gallbladder and biliary tract. 20 children aged 11-12 years were examined, including
6 boys and 14 girls with biliary dyskinesia of the hypotonic type. Upon admission to
the hospital, the children were examined in detail. By randomization, patients were
divided into two groups, the main and control of 10 people equal in the main
indicators. Ultrasound examination in patients with LVH showed that 9 (90.0%)
patients of the main and 8 (80.0% 0 control groups) have increased gallbladder size
and insufficient and delayed release of its contents, indicating hypotonic, hypokinetic
dyskinesia of the gallbladder of the biliary tract In 1 (10.0%) of the main and 2
(20.0%) control groups, the size of the gallbladder did not exceed the norm, but the
release of its contents is insufficient and slow. The rehabilitation program included:
RGG, therapeutic gymnastics, internal intake of Polyana Kvasova mineral water,
therapeutic massage, phytotherapy, amplipulse therapy. Studies confirm that the
applied set of rehabilitation measures has a positive effect on clinical parameters,
allows to restore impaired motor-evacuatory function of the gallbladder, biliary tract,
which confirms the indicators of functional examinations at the end of the

rehabilitation course. According to the ultrasound examination after a set of



rehabilitation measures, increased gallbladder size and insufficient and slow release
were detected by only 40.0% of patients.
Key words: therapeutic gymnastics, ultrasound examination, biliary

dyskinesia, amplipulse therapy



