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Beryn. PagukansHe nikyBaHHSI PaKy MOJIOYHOI 3371031 CH-I-JM':IMH'ﬂG
PO3BUTOK yCK/MafHeHb i QyHKLiOHaZBHUX MOPYWIEHD BEPXHBOT KiHLIB-
ku. Tlopyuienns, sike BUHMKAE MiC/A omepaull, 3yM03ner: BUPAKEHUM
60/bOBUM CMHAPOMOM, BUATIEHHAM BE/IMKOrO MacUMBY M AKMX TKaHUH
y iNAHL{ TTeYoBoro Cyrno6a Ta MpU3BOAUTL A0 aTpodii M'AsiB nnevo-
BOro noscy, Aedopmanii rpyAHOI K/ITKM Ha CTOPOHi omepauii i 3MiHu
noctaBy. CrocTepiraloTbCsA YCK/IAAHEHHA Y BUISAAI KOHTPAKTYPU IIjIe-
40oBOro cyrn06a, sIka MO>Ke BUHMKATU Ha T/Ii pPyOL{I0Ba/IbHOTO MPOLIeCy Ta
CYTpPOBOJKYBATHUCA 3MOPLIYBaHHAM CYrno60Boi KallCy/ln Ta po3BUTKOM
apTposy.

®isnyna peabinitalis, po3noyata B paHHbOMY IiC/IAONEPALiIIHOMY
Mepiofi, € BU3HAYa/IbHUM MOMEHTOM Y BilHOB/IEHHi HOPMaNbHOI QYHKL T
T/1e4YOBOTO Cyrnoba.

Mera - ananis Bunmsy nporpamu ¢isnynoi peabinitanii va BigHOB-
neHHA QyHKLI I/1ea y NaLieHTOK MicA MacTeKTOMil.

MeTopu: roHiomeTpis 11 BUSHAYEHHSA PyXy STUHAHHSA, PO3TUHAHHA,
BifIBE/IeHHs1, 30BHILIHBOI Ta BHYTPillIHBOI poTaLii y Ne40Bux Cyrnobax.

Pesynsratu. Y po6oTi BuABNEHO, W0 BMXiAHI cepefiHi NMOKa3HMKM
aMIIITYAM JOCIIIKYBAHNX PYXiB B OCHOBHIi IPyIi Ta y rpyni HOPiBHAH-
HA HEe MaJIM CYTTEBMUX BiIMIHHOCTEN,

PesynbraTu akTMBHOI aMmnmiTyaM sruHaHHA B nne4oBoMy cyrno6i
Ha ONEPOBaHIN CTOPOHi BKa3yIOTh, IO NMALiEHTOK OCHOBHOI rpynu BOHA
36uIbLIMIacA Ha 59,2° MIOPiBHSTHO 3 BUXiAHMMMU MOKa3HUKAMM, IMTOKa3HUK
aMINTTYAM PO3TMHAHHSA 36iNbIIMBCS Ha 19,7° BifinosigHoO.

IlokasHuK aMNNiTYAM pyxy 3oBHiWHBOI Ta BHYTpilIHbOI poTauii no-
PiBHAHO 3 BUXiZHUMM JAHUMU € AOCTOBIpHO GiNbLIMM B OCHOBHIif rpyni,

3POCTaHHA CTAHOBUTD 22,5° Ta 15,6° mopiBHsHO 3 12,5°Ta 8,1° y rpyni no-
PiBHAHHA BiJIIOBigHO.



10 Cyuacni mendenyii'y npaxmuyi i océimi 3 isuunoi mepanii

Pyx BigBeneHHsA 6y10 peKkOMeHI0BaHO 0 BUKOHAHHS BNPOJOBX Nep-
1IOTO TYOKHA MIC/IA onepanii 1)1 3ano6iraHHsA pO3XOMKEHHIO KpaiB paHyu
Ta BUHMKHEHHIO BTOPMHHMX YCK/IaJHEeHb Ha OIE€POBaHilil CTOPOHi, TOMY
BUSIB/IEHO 36iNbIIEHHA PisHMILI MiXk OIIEPOBAHO Ta HEOIIEPOBAHOK CTO-
poHOI0 B 060X 'Pynax, oHaK I OPiBHAHO 3 BUXiTHMMM AaHMMM 3POCTAHHA
amIutiTyau € 6inbIyM y natjie HTOK OCHOBHOI IPYIy Ta CTaHOBUTD 29,4°.

BucHoBkn. 36inblIeHHs akTMBHOT aMIUTITYAM YCiX PyXiB OIlepOBaHOl
KiHLIiBKOI [al0Th 3MOTy Malli €EHTKaM BMKOHYBaTU pyxu 6e3 o6MexeHb,
6y TV He3aTeKHUMU B CaMOOOCTYroByBaHHI Ta MOMEryTh IOBEPHEHHA
IO aKTMBHOTO COCO6Y XUTTA MiCAA BUNUCKMU 31 CTAL[iOHApY.

Knio4oBi cnoBa: amnniTyma pyxy, MacrektoMmisi, ¢pisnyna peabinira-
1iif, BepXHA KiHLliBKa,
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Introduction. Radical treastment of breast cancer leads to complications
and functional disorders of thez upper extremity. Violations that occur after
surgery caused severe pain, rezmoving a large mass of soft tissue in the area
of the shoulder joint and lead ®o 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 eof cicatrization process and accompanied by
shrinkage of joint capsule andl the development of osteoarthritis.

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

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

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

Results. We have revealed lin this paper that the output average indices
o f amplitude of examined mottions in the basic group and in the group tak-



Modern Trends in Physxcal Therapy Trammg and Practzce 1 1

en for comparison had significant dlﬂerences The results of actlve bendmg
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
benchmarks, the unbending amplitude index increased by 19.7 respective-
ly. The index range of motion of internal and external rotation compared
to benchmarks is significantly higher in the basic group and the increase is
22.5 and 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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