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HUHAMIKA BIJHOBJIEHHS
AMIUIITYIU PYXY IVIEYA 3 OIIEPOBAHOI
CTOPOHU Y XKIHOK HIC/II MACTEKTOMII

Onvza BAC

Jlvsiscoxuii Oepicasnutl yuieepcument (hizuunoi Kyienypu,
M. JIvsis, 79007, Vrpaina

Bcryn. PagukanbHe /NiKyBaHHA paKy MOJMIOYHOI 3271031 CIpUYMHAE
PO3BUTOK YCKMafiHEHD i QYHKIiOHa/IbHUX NMOPYIIEHb BEPXHDbOI KiHUiB-
ku. TlopyllleHHs, ke BUHMKAE MicNA onepallil, 3yMOBJI€HE BUPA)KEHUM
6ONbOBUM CMHIPOMOM, BUAANEHHAM BEIMKOIO MacUBY M SIKUX TKaHUH
y AinsHLI MIedoBoro cyrno6a Ta npusBoaMTh Ao aTpodii M'sA3iB neyo-
BOro nosicy, aedopmalil rpyfAHOI KIiTKM Ha CTOPOHi onepalii i 3MiHu
nocraBy. CrocTepiraloTbcs yCK/IafIHEHHA y BUIIALI KOHTPAKTypu Iljle-
YOBOTO CYI7I00a, SIKa MO>Ke BUHMKATH Ha T/ pyO1110Ba/IbHOTO IPOLiecy Ta
CYNPOBOXKYBAaTUCA 3MOPILYBaHHAM CYI/I060BOI KallCy/u Ta PO3BUTKOM
apTpoay.

®disuyHa peabiniTalis, po3noyara B paHHbOMY Iic/sA0NEpaLliiHOMY
nepiofii, € BU3HaYa/IbHUM MOMEHTOM Yy BiTHOB/IEHHI HOpMa/IbHOT QYHKL]
N71e4OBOTO Cyrnoba.

Mera - ananis nauBy nporpamu ¢isnyHoi peabinirauii Ha BigHOB-
NeHHA QyHKUIT J1eya y NalliEHTOK Mic/iA MacTEKTOMil.

MeTopmu: roniomeTpis A1 BU3HAYEHHA PyXy 3TMHaHHA, PO3TMHAHHA,
BillBeZleHH, 30BHILIIHbOI Ta BHYTPilUHBOI pOTallii y 1/1e40BUX Cyrnobax.

Pesynbratu. Y po6oTi BMABNEHO, IO BUXiAHI cepeiHi MOKa3HUKMU
AMIIITYAM AOCTiJ)KYBaHUX PyXiB B OCHOBHIM IPymi Ta y rpyIli NOPiBHSAH-
Hs He Many CyTTEBUX BiIMiHHOCTEN.

Peaynbratv akTMBHOI aMIUIiTYyAM 3IMHAHHA B IIEYOBOMY CYI/IOO6i
Ha onepoBaHili CTOPOHi BKa3ylOTb, IO NMalliEHTOK OCHOBHOI IPynu BOHa
36inblunnacs Ha 59,2° NOpiBHAHO 3 BUXIZHMMM MOKA3HUKAMM, IOKA3HUK
AMINTYaM po3rMHaHHA 36inblMBCA Ha 19,7° BignosigHo.

ITokasHuk aMnziTyayu pyxy 30BHILIHDOI Ta BHYTPIlIHBOI poTallii Mo-
PiBHsiHO 3 BuXigHUMMU OAHUMMU € JOCTOBIpHO 6iNbLUMM B OCHOBHIN Ipymi,
3POCTaHHs cTaHOBMTD 22,5° Ta 15,6° nopiBHsAHO 3 12,5°T2 8,1° y rpymi 1o-
PIBHsHH#A BifnosigHo.



10 Cyuacni mendenyii y npaxmuuyi i ocsimi 3 pizurnoi mepanii

Pyx BifBenieHHa 6y/10 peKOMEHIOBAHO 10 BUKOHAaHHA BIIPOJOBX Nep-
1IOTO THXHA Mic/sa onepauii ;s 3anobiraHus PO3XOMKEHHIO KpaiB paHyu
Ta BUHMKHEHHIO BTODMHHMUX YCK/IaflHEHDb Ha OINEPOBaHiil CTOPOHi, TOMY
BUABJIEHO 36i/bllIeHHsA pisHNLI MiX olepoBaHo0 Ta HeonepoBaHOI CTO-
pOHOI0 B 060X rpynax, olHaK MOPiBHAHO 3 BUXiTHUMM J]aHUMY 3POCTAHHA
amMnIiTyaM € 6iNblIMM y MallieHTOK OCHOBHOI IPYIM Ta CTAHOBUTh 29,4°.

Bucnosxn. 36inbieH A akTMBHOI aMNTITYAM YCIX pyXiB ONEpOBaHO0
KiHL[iBKOIO [JalOTb 3MOTy nallieHTKaM BMKOHYBaTyu pyxm 6e3 obMmexeHb,
6yTM He3aNeXXHUMM B CaMOOOC/TyrOBYBaHH| Ta NOJIETLIYIOTb TOBEPHEHHS
10 aKTMBHOTO CNOCO6Y XMTTA NiC/s BUNKUCKY 3 CTallioHapy.

KmrouoBi croBa: amnnityfa pyxy, Mactektomis, ¢ismyna peabinira-
1jif, BepXHA KiHIlliBKa.
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Introduction. Radical treatment of breast cancer leads to complications
and functional disorders of the upper extremity. Violations that occur after
surgery caused severe pain, removing a large mass of soft tissue in the area
of the shoulder joint and lead to atrophy of the muscles of the shoulder gir-
dle, chest deformation on the side of an operation and changes in posture.
There are complications such as contractures of the shoulder joint, which
can occur in the background of cicatrization process and accompanied by
shrinkage of joint capsule and the development of osteoarthritis.

Physical therapy applied during the early postoperative period is a de-
fining moment in the restoration of the shoulder joint normal function.

Objective. The analysis of physical rehabilitation program influence on
restore shoulder function restoration in patients after mastectomy.

Methods. Goniometry was used to determine the motions of bending,
unbending, stretching, external and internal rotation range in shoulder
joints.

Results. We have revealed in this paper that the output average indices
of amplitude of examined motions in the basic group and in the group tak-
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.o for comparison had significant differences. The results of active bending

amplitude in the area of the shoulder joint on the operated side indicate
that in patients of the basic group the amplitude increased to 59.2 versus
penchmarks, the unbending amplitude index increased by 19.7 respective-
ly. The index range of motion of internal and external rotation compared
10 benchmarks is significantly higher in the basic group and the increase is
22.5and 15.6, against 12.5 and 8.1 in the compared group, respectively.

The stretching motion was limited during the first week after surgery to
prevent starting of the wound edges and the emergence of secondary com-
plications on the operated side, as revealed an increase in the difference
between the operated and non-operated sides in both groups, however,
compared with the original data the increase of the amplitude is higher in
patients in basic group and is 29 4.

Conclusions. The increasing of the active motion amplitude of the op-
erated extremity allow patients to perform movements without limitation,
be independent and self-service to facilitate a return to an active lifestyle
after discharge from the hospital.
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