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Y CIIOPTCMEHIB
Oxcana TUPABCBKA

Jvgigcokuii Oeporcagnuii yuigepcumem gizuynoi ky1emypu,
M. Jlvgig, 79007, Vxpaina

Beryn. Boni y cnmni cnioctepiraiotbes B 40-80% Hacenenns. Y Bini
Bigg 20 g0 64 pokis 6oni B cimui TypOytoTh 24 % 4onoBiKiB i 32 % >XiHOK.
Y 3B’s13Ky 3 iHTeHcudiKali€lo TpeHyBaTbHMX | 3MaraZbHMX HABaHTAXEHb,
Aefari yacTile CroCTepiraéTbCsl BUHMKHEHH S OPCATil i Y CIOPTCMEHIB,
OueBMOHUM € Te, IO Y CIIOPTCMEHIB YacTillle BUHUKAKOTb TPABMM CIIMHY i
€ BUIIM PU3NK PO3BUTKY XPOHiYHOro 60/1bOBOro CMHAPOMY. 3a CTaTUC-
TUKOI0, Ha TPaBMY CIIMHM npunajae nosap 10 % cropTUBHUX TPaBM.

MeTa - BMSABUTM OCHOBHI NpMYMHM BMHMKHeHHsa Oomo y crmui
y CIIOPTCMEHIB.

MeToau gocmipkeHHs: TEOPETUUHMIA aHAMI3 Ta y3ara/JibHEHHSA JaHUX
HAyKOBOI i METOAMYHOI /liTEpaTypH.

PesynbraTi JOCHimKeHnb. Y criopTcMeHiB 6071 y cniuHi MaroTh nomie-
Tionoriunmit xapakrtep. HaituacTiwe GyBae miodacuianbumii, crionanno-
reHHil, BicLiepOreHHMIt, ICMxoreHHuit 6inb y crimHi, y 38’A3Ky 3 4uM 10p-
casrii MOAiNAWTD Ha [iBi BeNMKi rpynu: BepTeGporeHHi i HeBepTeOporeHHi.

Binb BepTeOpOreHHOro XapaKTepy MOXe MaTu pisHe IOXOJXKEHHs,
110B’Ai3aHe 3 IIEBHMMM CTPYKTypamu xpe6Ta. HacTo npuunHoI0 NOpCanrii
Y CIOPTCMEHIB € PO3TATHEHHSA M'A13iB i 3B’A30K cniukiu. TpaBmyBaTucs Mo-
XYTb TaKOX CYXOXM/I/Isl, KPOBOHOCHI Cy[IMHU, HEPBU i LIKipa B AiSHLI
CIIMHMU.

Cepey HatIOWMPEHILINX IPUYKH, L0 BUKINKAWTD 6inb y crioptcMe-
HiB, BUOKPEM/IIOTb 3MiHM [lereHepaTMBHOrO Xapakrtepy. OCTeOXOHApO3,
CHIOHJM/IONI3 Ta CIIOHIM/IONICTe3 3a3BMYall TPANIAKTHCA Y CIOPTCMEHIB
3 Ha[IMipHMMM HaBaHTa>KeHHAMM 260 YACTUM I1epPePOSTATHEHHAM Xpel-
Ta. Binb y cnvHi npu crioHamMmonicTesi 3yMOB/IEHMIM SK MeXaHIYHMMM
NIPUYMHAMM, 1O TOB’sI3aHi 3 HecTabinbHicTIO Xpe6Ta, TaK i 3 koMIIpeci€eio
HEPBOBMX KOPiHLIB y epOpMOBaHMX MiKXpeOLeBIX OTBOpPAX.

Uepe3 BUCOKi (i3vuHi HaBAHTAXEHHs Yy CIOPTCMEHIB MiABULIEHNI
PU3MK BUHMKHEHHs KU/ MikxpeOueBux muckiB. CpuumHMTH migBu-



(o]V) Cyuacni menOenuyii y npaxmuyi i oceimi 3 isuunoi mepanii

LLIeHHsI BHYTPIlIHBO AUCKOBOrO TUCKY MOXYTb IIIHATTA Baru, cTpuOKku,
CHJIbHI HaXuny ta 10BOpoTH Tyny6a. CIIOpTCMEHM MOXYTb TaKOX Bifuy-
Batu 6ib y Ccivni, wo BUkIMKauuit gedpopmanismm xpe6ra, HanpuKiIaz
CKO71i030M 260 wHaubkuM Kidosom Illoiiepmana — May.

BucHoBku. Binb y cnuni Moxe cnocTepiraruch y cliopTcMeHiB-1104at-
KiBUIB i y pocecionanis. Bik Mosxe 6y T 3yMoBneHUt rOCTPOIO TPAaBMOIO
1 TPMBAJIOKO Pery/sipHO0 MIKPOTpPaBMaTU3alli€l0 M’ AKMX TKaHMH XpeOTa,
CNOHAMJIONICTe30M, KM/IaMU MiXXpeOLeBUX JUCKIB, IlepenioMamu Xpe6-
1iB 260 XpOHiIYHMMY 3aXBOPIOBAHHAMY, 1[0 NOB’sI3aHi 3 0COGIMBOCTAMY
pOCTY B Ni/TiTKOBOMY BiLyi.

Kmiouosi crosa: xpeber, gopcanrii, cnoprcmenn.
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Introduction. Back pain occurs in 40-80% of the population. 24 % of
men and 32% of women have back pain at the age of 20 to 64 years old.
Due to intensive training and competitive pressures occurrence of dor-
salgia in athletes has been increasingly observed lately. It is evident that
athletes often have a back injury and a higher risk of developing chronic
pain. According to statistics, the back injury constitutes more than 10 % of
sports injuries.

The goal is to identify the main causes of back pain in athletes.

Methods of the research: theoretical analysis and summing up the sci-
entific data and methodological literature.

Results. Athletes have back pain of polyetiological nature. Most com-
mon are myofascial, spondylogenic, vistserogenic, psychogenic back pain,
therefore dorsalgiais divided into two groups: vertebral and nonvertebral.

Vertebral pain may have different origins, connected with certain struc-
tures of the spine. In many cases dorsalgia in athletes results from stretch-
ing the muscles and ligaments of the back. Tendons, blood vessels, nerves,
and skin in the area of the back may also be traumatized.

The most common causes of pain in athletes comprise degenerative
changes. Osteochondrosis, spondylolisthesis and spondyloliz result from
excessive loads or frequent hyperextension of the spine. Back pain with
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spondylolisthesisis caused by both mechanical factors related to instability
of the spine and compression of the nerve roots in the deformed interver-
tebral foramen.

Due to overload athletes are at increased risk of herniated interverte-
bral discs. Weight lifting, jumping, strong tilts and twists the body are often
attributed to increased intervertebral pressure. Athletes may also experi-
ence back pain caused by spinal deformities, such as scoliosis or Scheuer-
mann’s kyphosis.

Conclusions. Back pain can be observed in athletes beginners and
professionals. It can be caused by a severe trauma and prolonged regular
mikrotraumatization of soft tissues of the spine, spondylolisthesis, hernias
of intervertebral discs, vertebral fractures or chronic diseases associated
with features of growth in adolescence.
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