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[Ipobnema peaOuriTamii JroAeH, sIKI MEPEHECIN aMMyTallil0 BEPXHIX KIHIIIBOK, €
OJIHIEIO 3 HaWCKIagHIMMX. BinHOBIEHHS (QYHKIIH, BTpaYeHUX BHACIITOK aMITyTallii
KIHI[IBOK, Ma€ HE TUILKH MEIHMKO-010JIOTIUHE, a ¥ COIlaJJbHO-CKOHOMIYHE 3HAUYCHHS.
PeaOutiTallis maiieHTiB 3 aMIyTalll€l0 BEPXHBOT KIHI[IBKH € BaXKITMBOIO MEIMYHOIO Ta
corianibHOIO TIpoOseMoro. [lepeBaxkHa OUIBIIICTH JIFOAEH COIIaIbHO AKTUBHOTO Ta
npare3aTHOr0 BIKY BHM3HAYalOTh BHUCOKY BaXKJIMBICTb peadumiTaiii i€l Kateropii
namieHTiB. Mera JOCHIIKEHHS: HAayKOBO OOIpYHTYBaTH Ta BIOCKOHAJIUTH
KOMIUIEKCHY TpOrpamy JiKYBaJibHOi (i3KyJIbTypM Ta OLIHUTH €(EKTUBHICTD
peabuTiTalifHUX 3aX0A1B IPU aMIyTallli BEpXHIX KIHI1BOK.

3aBaanus: 1. [Ipoananizyiite HasiBHY MEIUYHY JIITEpaTypy Ta BHU3HAUTE€ OCHOBHI
NPUYMHHA 3aXBOPIOBAaHb Ta TPaBM BEPXHBbOI KIHIIIBKA Ta Ha OCHOBI ii aHaizy
MPOBENITh TEOPETHUHE OOCTEKEHHSI MPOOJIEMH aMITyTallli.

2. Po3poOuTH KOMIUIEKCHY MpOrpaMmy JIKYBaJIbHOI (PI3KYAbTYpH IJis aMmyTallii
BEPXHIX KIHI[IBOK Ta OI[IHUTH ii €()eKTUBHICTb.

Metonu JOCHIDKEHHS: aHaldl3 HAyKOBO -METOAMYHOI JITEpaTypH, aHai3
IHAMBIAYAJIbHUX KapT Malll€HTIB, AKl MEPEHECIW aMIyTallil0 BEPXHbOI KIHIIIBKH,
BUMIpPIOBaHHSI PYXiB y Cyrjgo0i aMIlyTOBaHOI KIHI[IBKM, BH3HAY€HHS M’ S30BOTO
TOHYCY CIIMHH, )KUBOTA, O1YHOT MOBEPXHI Tyayda .

VY KOMIUIEKCHIM Mporpami JIKyBajdbHOT (PI3KYJIBTYPH MAILIEHTIB MICIS amMIyTaiii
BEPXHBOI KIHI[IBKM B TMICIATOCHITAJbHUNA TMepiof Oyau MpU3HAYEHI Taki 3acolu
JKyBaJbHO1 (I3KYJIBTYPHU: PAHKOBA Tiri€HIYHA FIMHACTUKA, JIIKYBaJIbHA TIMHACTHKA,
JTIKYBAJIBHUN Macax, JIKyBajbHa XO7b0a, O30KEpHUTOTEpaIlisl IJIEYOBOTO CYIIo0a,
MexaHotepanis. [licig 3aBepuieHHS 3ampoNOHOBAaHOI KOMIUIEKCHOI Iporpamu
JIKYBaJbHOT (I3KYJIBTYpH ISl aMmyTalii BEpXHbOI KIHIIBKM Ha PIBHI IUIedei

MOXJIMBE IMIJIBUIIEHHS M’S30BOTO TOHYCY CIUHH, )KUBOTa, OIYHOI MOBEPXHI TylyOa
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(P <0,05), mo cBiq4uTH TPO 3MIIHEHHSI M’531B, TyJay0a, aMIIyTOBAaHOTO IJIEYOBOIO

cyrioba 1 miATBEpAKY€E ePEeKTUBHICTh peadUTITAlIHHUX 3aXO0/1B.

Summary
Physical therapy for people of working age after
amputation of the upper limb
Popovich A.V.

The problem of rehabilitation of people who have undergone amputation of the
upper extremities is one of the most difficult. Restoration of functions lost due to
limb amputation has not only medical and biological, but also socio-economic
significance. Rehabilitation of patients with upper limb amputation is an important
medical and social problem. The vast majority of people of socially active and
working age determine the high importance of rehabilitation of this category of
patients. The purpose of the study: to scientifically substantiate and improve a
comprehensive program of physical therapy and evaluate the effectiveness of
rehabilitation measures for amputation of the upper extremities.

Task: 1. Analyze the available medical literature and determine the main causes
of diseases and injuries of the upper extremity and on the basis of its analysis to
conduct a theoretical examination of the problem of amputation.

2. Develop a comprehensive program of physical therapy for amputation of the
upper extremities and evaluate its effectiveness.

Research methods: analysis of scientific and methodical literature, analysis of
individual maps of patients who underwent amputation of the upper limb,
measurement of movement in the joint of the amputated limb, determination of
muscle tone of the back, abdomen, lateral surface of the torso.

The following means of physical therapy were prescribed in the complex
program of physical therapy of patients after amputation of the upper extremity in
the posthospital period: morning hygienic gymnastics, therapeutic gymnastics,
therapeutic massage, therapeutic walking, ozokeritotherapy of the shoulder joint,

mechanotherapy. After completion of the proposed comprehensive program of
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physical therapy for amputation of the upper limb at shoulder level, there is a
probable increase in muscle tone of the back, abdomen, lateral surface of the torso
(P <0,05), indicating strengthening of muscles, torso, amputated shoulder joint and

confirms the effectiveness of rehabilitation measures.



