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Physical rehabilitation In
traumatology and orthopedy.
Hand Injuries.

Dusnyeckasa peadMJIMTANMA B
TPABMATOJIOIUM U OPTOIEINM.
TpaBmMbI BepxXHer KOHEYHOCTH.

Educational and methodical manual.

Jlast caMOCTIMHOI MIATOTOBKH AHIJIOMOBHMX
CTYAeHTIB 4 Kypcy Meau4yHoro ¢akyjabrery npu
MiArOTOBI 10 NMPAKTUYHUX 3aHATH 3 (PI3UYHOI
peadijgiTamili Ta CIOPTHUBHOI MeIUIIMHM.



[lo wMepe yBenMYEHHsI YHCIA 3aHUMAIOLIUXCS  CHOPTOM, HWHTEHCUBHOCTH U
NPOAOKUTEIFHOCTH 3aHATUN, a TaKKe IMOBBIMICHUS (PU3MUYECKHX HArpy3oK BO3pacTaioT
TpeOOBaHUs, TPEAbIBISEMbIE KaXJbIM BHJIOM CIOpTa K OpPraHuU3My CIOPTCMEHA, a
CJIEI0BATEIbHO, YBEIUYMBACTCS MOTEHI[MAIbHBIA PUCK MOIYYEHUsI TpaBMbl. TpaBMbl MOTYT
OBITh BBI3BaHBI MHOTUMHU NpPUYMHAMH, & UMEHHO, HEJIOYeTaMHU U OMIMOKaMH B METOJUKE
MPOBEICHUS 3aHATHUI;, HApYIIEHUEM WHCTPYKIMH U TMOJIOKEHUH MO MPOBEIEHUIO YYEOHO-
TPEHUPOBOYHBIX 3aHATUNA U COPEBHOBAHUI; HU3KUM Kaue€CTBOM OOOpPYAOBAaHUS CIIOPTUBHBIX
COOPYKE€HUI U CHAPSKEHUSI; HEOJIaronpusaTHBIMUA TUTHEHUYECKUMU U METEOPOJIOTUYECKUMHU
YCIOBUSIMU; HEBHUMATEJIbHOCTbIO CIIOPTCMEHOB BO BpeMsl IMpOBEIEHUS yueOHO-
TPEHUPOBOYHBIX 3aHATUN U COPEBHOBAHUM; HECOOIIOICHUEM BpauyeOHBIX TPEOOBAHUM.

B coBpemenHoM crnopre mnpobiieMa BOCCTAHOBJICHMSI TAaKKE€ BakHA, KaK M cama
TPEHUPOBKA, IOCKOJIBKY HEBO3MOXHO JIOCTUYb BBICOKMX pE3YyJbTAaTOB TOJBKO 3a CYET
yBeJIUYEHUS! 00beMa U MHTEHCUBHOCTU Harpy3okK.

Yactele (Qu3nueckue Meperpy3kd MPUBOASAT K  IEPEHANPSIKEHUIO  OMOPHO-
JABUTATEIBHOIO amnmnapara U pa3IMyHbIM MPEANaToIOrHuecKUM COCTOSIHUSAM. B 3TOl cBsizu
MEeTOAbl (PU3NYECKOM peadWIUTaluh Yy CIOPTCMEHOB MPUOOPETAl0T MEePBOCTEIIEHHOE
3HAYEHHUE.

B peaOunuTalMOHHBIA KOMILUIEKC (PU3MYECKOW peadWIUTaluud BXOAAT JeueOHas
¢dusnueckas KyiabTypa, GU3M0o- U THAPONPOLETYPhI, pa3IMYHbIE BUbl MACCAKA, MAHyaJIbHAsS
Tepanusi, CHOPTUBHOE TEUITMPOBAHUE, (PapMaKOJIOTHYECKUE CPEICTBA U .

B npencraBieHHOM y4yeOHO-METOANMYECKOM MOCOOMHU MOCIEA0BATEIbHO PaCCMOTPEHBI
IPUYUHBL, CHUMITOMBI, JHAarHOCTUKA, METOJAbl JICUEHHUS, CPOKUM BOCCTAaHOBJEHUS U
peaOuUIUTallMOHHBIE
YIpa)XHEHMsI, YTO COOTBETCTBYET y4eOHOM MporpaMMe AJisi aHIJI0rOBOPSIIUX CTyAE€HTOB |V
Kypca MEIMIMHCKOTO (akyiapbTeTa TpH NpoxoxkaeHuu Tembl “Tlpenmaronoruueckue
COCTOSIHUSI M 3a00JIeBaHMSI, BO3HUKAIOIIME IMPU HEPAIMOHAIBHBIX 3aHATUAX (DU3UUYECKOM
KYJbTYPOH U CLIOPTOM .



With increase of a number of those who go in for sport, training intensity and duration as
well as the growth of physical loadings the requirements placed on every kind of sport to the
athlete’s organism go up. Hence, a potential risk of getting injured increases. Injuries may be
caused by many reasons, and namely, shortages and mistakes of a training procedure;
violation of instructions and provisions as to carrying out training and academic studies and
competitions; low quality of sport facilities and outfit; unfavourable hygienic and
meteorological conditions; athletes’ carelessness during training and academic studies and
competitions; non-observance of doctor’s demands.

In up-to-date sport a problem of rehabilitation is as important as the training itself
since it is impossible to reach high results only at the expense of increase in volume and
intensity of loadings.

Frequent physical overloads cause locomotive system overstrain and different
prepathological state. In this connection athletes consider the methods of physical
rehabilitation to prime importance.

Rehabilitation complex of physical rehabilitation includes therapeutic exercises,
physiotherapeutic and water procedures, different types of massage, manipulative therapy,
sports taping, pharmacological drugs, etc.

Reasons, symptoms, diagnostics, medical treatment methods, terms of rehabilitation and
rehab exercises are logically considered in the given study guide. This corresponds to the
academic program for the 4"-

year English-speaking students of the Medical department upon studying “Prepathological
states and diseases arising under doing unreasonable physical exercises and sport”.



Biceps Tendonitis and Strain

What is biceps tendonitis and strain?
An injury to a muscle or tendon is called a strain. When tendons are inflamed it is called
tendonitis. Tendons are connective tissue bands that attach muscles to bones. The biceps
muscle is located in the front part of the upper arm. The biceps tendons attach the muscle to
the elbow and in two places at the shoulder. When the biceps tendons are inflamed it usually
causes pain in the front part of the shoulder or upper arm.
How does it occur?
Biceps tendonitis occurs from overuse of the arm and shoulder or from an injury to the
biceps tendon. A biceps strain can occur when the arm is pulled in a sudden awkward motion
or from overuse.
What are the symptoms?
You feel pain when you move your arm and shoulder, especially when you move your arm
forward over shoulder height. You feel pain when you touch the front of your shoulder or
during certain activities, such as throwing.
How is it diagnosed?
Your health care provider will examine your arm and shoulder for tenderness along the
biceps muscle and biceps tendons.
How is it treated?
Treatment may include:
« placing ice packs on your shoulder for 20 to 30 minutes every 3 to 4 hours for 2 or 3
days or until the pain goes away
« taking anti-inflammatory medicine
« (getting an injection of a corticosteroid medicine to reduce the inflammation and pain
. doing rehabilitation exercises.
How long will the effects last?
The length of recovery depends on many factors such as your age, health, and if you have
had a previous injury. Recovery time also depends on the severity of the injury. A mild
Injury may recover within a few weeks, whereas a severe injury may take 6 weeks or longer
to recover. You need to stop doing the activities that cause pain until the tendon has healed.
If you continue doing activities that cause the tendon pain, your symptoms will return and it
will take longer to recover. Some serious strains of the biceps may involve tearing of the
attachment of the tendon inside the shoulder joint. These injuries usually have persistent pain
and weakness.
Be sure to follow-up with your provider if your injury does not get better. Surgery may be
needed.
When can | return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your tendon recovers, not by how many days or weeks it has been
since your injury has occurred. In general, the longer you have symptoms before you start
treatment, the longer it will take to get better. The goal of rehabilitation is to return you to
your normal activities as soon as is safely possible. If you return too soon you may worsen
your injury.
You may safely return to your normal activities when:
« Your injured shoulder has full range of motion without pain.



Your injured shoulder has regained normal strength compared to the uninjured
shoulder.

How can | prevent biceps injury?

You can best prevent a biceps injury by doing a proper warm-up and stretching
exercises for your arm and shoulder before your activity

Biceps Tendonitis

Biceps tendons

Biceps
muscle

Front View of Shoulder



Biceps Tendonitis Exercises
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bunenc. TeHauHuT.

Yro Takoe TeHAUHHMT OHIeENca W pacTsKeHue?

[ToBpexx/ieHre MBI WM CYXOXXKWJIMW Ha3bIBaeTCs pPACTSHKEHHEM. TEeHIMHUT — 3TO
BOCHaNIeHHE CyXOXKWINNA. CyX0oKuinus OuIlenca MNPUKPEIUISIOT MBIIIIY K JOKTEBOM KOCTH
U B JIByX MecTax Ha 1uiede. [Ipu BocnaneHuu cyXoxuius ouiernca oObIYHO BOSHUKAET O0Jb
B MIEpPEIHEN YacTH Tuieya Wi MpeIieybs.

HpI/I‘ll/IHbI TCHAUMHHUTA

TenauHUT OUIIerIca BOSHUKAET OT YPE3MEPHOM HArpy3Kd KOHCYHOCTH WJIM MOBPEXKICHHUS

CYyXOKHIIMS Omiernica. Pe3koe HEIOBKOE IBIDKEHHE PYKOM MOXKET TakKe IPHBECTH K
PACTSKCHUIO ourerica.
CuMnToMbl

Bosib mpy aKTUBHBIX JIBUKEHUAX PYKH U MJIe€4a, OCOOCHHO, MPU ABUKEHUU PYKHU BIIEpe] HA
ypoBHE 1ieua. boseBbie omyiieHus Npyu NPUKOCHOBEHUH K NEPEHEN YacTH Ijieda Wiiu Mpu
BBITIOJIHEHUU ONPEJIETICHHBIX JABUKEHUH (BBIMOJIHEHUE OpOCKa).

JleyeHue TeHAMHUTA

- [TpuknaasiBanue nbaa K wiedy Ha 20-30 MUHYT Kaxabie 3-4 yaca B TCUCHUE 2 WU 3 JHEH
JI0 UCYE3HOBEHUS 0O0JIN.

- HpI/IH}ITI/IC HCCTCPONIHBIX MMPOTUBOBOCIIAJINTCIIBHBIX IMpCIIapaToB.
- MecTHEbIE HHBCKIOHUHU KOPTUKOCTECPOUJOB YMCHBIIAIOT BOCIIAJICHUEC U 00JIb.

- PexoMenayercs mpuCTynaTh K peaduIuTAIlMOHHBIM YIIPAKHEHUSIM KaK MOYKHO PaHBbIIIE.
BoccraHoBHUTe/IbHBIN NIEPUOJ

[leproa BoccTaHOBNIEHUS 3aBUCUT OT MHOTUX (DaKTOPOB, TAKMX KaK BO3PACT, COCTOSIHHUE

310pOBbsl, HAIMYKE MPEABIIYIINX TPABM, a TAKXKE OT TsLKECTH TpaBMbl. [Ipu nerkoil TpaBme
MOXXHO BOCCTaHOBHUTBHCSI B TEUEHUE HECKOJIBKUX HEZAENb, B TO BPEMS KaK BOCCTAHOBIICHUE
IpU TSDKEJIOW TpaBME MOJKET 3aHATh 10 6 Hexenb wiu Oonee. HeoOxomumo mpekpaTuthb
BBITIOJHATH ABM)KCHUSA, KOTOPbIE MPUYUHSIIOT OOJb A0 IMOJHOTO 3a)KUBJICHUS CYXOXKHIIHSL.
Eciv npoaomkaTh BBINOIHATH JBUKEHMS, KOTOpPBIE HPUUMHAIOT OO0Jb B CYXOXKWUIIUM,
CUMIITOMBI BEPHYTCSI U TOTpedyeTcsl OO0Jblle BpEMEHH, YTOOBI BOCCTAaHOBUTHCA. HekoTopsie
CEpbE3HBIC PACTSHKEHUS OuIerica MOTYT COIPOBOXKIAThCS Pa3pblBOM  MPUKPEIUICHUS
CYXOXWJIM BHYTPU IUIEYEBOTO CyCTaBa. OJTH TPaBMbl, Kak IPABHJIO, COMPOBOXKIAIOTCS
IIOCTOSIHHBIMH  OOJIAMU n cimaboctero. HeobOxoamma KOHCyJbTallMsl TpaBMaToJiora,
aJIbHEHIIee
oOcnefoBaHME W MpU  MOATBEPKICHUU IMarHo3a - OINEPATUBHOE JICUYCHHE.
Koraa MoKHO BepHYTBhCSI K NPHUBBIYHON AeATEJIbHOCTH?
Boccranosnenue mocie TpaBMbl - Cyry00 MHIMBUAYaJdbHBIA mporecc. Bosppamienue
OOBIUHOM  N1€ATEIBHOCTU ONPEAEIAETCS CKOPOCTHIO  BOCCTAHOBJICHHS CYXOXKWIIMS, a HE
KOJIMYECTBOM [JHEH WM Hexeldb ¢ MOMEHTa TpaBMbl. llenbio peabunurtanuu sBisercs
cKopeiiiee 0e30macHOe BO3BpallleHUE K HOPMAJIbHOM J1€ATE€IbHOCTH.

MO0KHO CIIOKOHO BEPHYTHCH K HOPMAJIbLHOU 1eATEJIbHOCTH, €CJIN:

- BBl MO>keTe BBITIOJIHATE MOJHBIA 00BEM ABUKCHUS TPaBMHUPOBAHHBIM ITJICHOM 0e3 0oJH.
9



- BoccranoBnena HOpMaJIbHast CHJIa MbIIII TPABMHPOBAHHOIO ILUICYa I10 CPaBHCHHIO C
HeHOBpe)KI[eHHOﬁ KOHCYHOCTBIO, MbIMICYHBLIC COKpAICHUA HC JOCTABJIAINOT I[I/ICKOM(l)OpTa.

Biceps Tendonitis Rehabilitation Exercises

. Elbow range of motion: Gently bring your palm up toward your shoulder and bend
your elbow as far as you can. Then straighten your elbow as far as you can 10 times.
Do 3 sets of 10.

« Biceps stretch: Stand facing a wall (about 6 inches away from the wall). Raise your
arm out to your side and place the thumb side of your hand against the wall (palm
down). Keep your elbow straight. Rotate your body in the opposite direction of the
raised arm until you feel a stretch in your biceps. Hold 15 seconds, repeat 3 times.

« Biceps curls: Stand and hold some kind of weight in your hand. Bend your elbow and
bring your hand (palm up) toward your shoulder. Hold 5 seconds. Slowly return to
your starting position and straighten your elbow. Do 3 sets of 10.

« Single arm shoulder flexion: Stand with your injured arm hanging down at your side.
Keeping your elbow straight, bring your arm forward and up toward the ceiling. Hold
this position for 5 seconds. Do 3 sets of 10. As this exercise becomes easier, add a
weight.

« Tubing exercise for internal rotation: Using tubing connected to a door knob or
other object at waist level, keep your elbow in at your side and rotate your arm inward
across your body. Make sure you keep your forearm parallel to the floor. Do 3 sets of
10.

« Tubing exercise for external rotation: Stand resting the hand of your injured side
against your stomach.

With that hand grasp tubing that is connected to a doorknob or other object at waist level.
Keeping your elbow in at your side, rotate your arm outward and away from your waist.
Make sure you keep your elbow bent 90 degrees and your forearm parallel to the floor.
Repeat 10 times. Build up to 3 sets of 10.

Sidelying external rotation: Lie on your uninjured side with your injured arm at your side
and your elbow bent to 90°. Keep your elbow against your side, raise your forearm and hold
for 2 seconds. Slowly lower your arm. Do 3 sets of 10. You can start doing this exercise
holding a soup can or light weight and gradually increase the weight as long as there is no
pain.

PeaOnanTanmoHHble yNPAKHEHUS IPU TEHAUHUTE OUIIENCca.

JlnanaszoH ABMKEHUM B JIOKTEBOM cycTaBe: OCTOPOXHO MOJHUMUTE JIaJOHb BBEPX K
IUIe4y U COTHUTE JIOKOTh, HACKOJIBKO 3TO BO3MOKHO. 3aTeM 10 pa3 moBTOpUTE yIpa)KHEHUE
Ha BBIIPSIMJICHUE JIOKTS (COBEpIIANTE BBINPSMICHUE O BO3MOXHOIO JJIsi BaC YpPOBHS).

Brimmonuute 3 noaxona mo 10 pas. PacrsaruBanue OHMIENCa: CTAHLTE JIMIOM K cTeHe (OKOIO 6
mroiiMoB oT cTeHbl). [loguumure pyky (He crubaiiTe pyky B JIOKTEBOM CYCTaBe), MabIbl PYKH HaXOISATCS
HapoTHUB CcTeHb! (J1aoHbIO BHU3). [loBEpHUTECH B MPOTUBOINOJIOKHYIO CTOPOHY OT BBINIPSIMIIEHHON PYKH,
MOKa HE TOYYBCTBYETE KakK TSHETCs OWIeNcC. YAep)KuBaiTe Takoe IOJIOKEHHE B TedyeHue 15 cekyHn,
MOBTOpHUTE 3 paza.

Crubanue B JIOKTEBOM CYCTaBe: B IMOJIOKEHUU CTOS BO3BMHUTE B PYKY HEOOJBINOW TPy3
(manpumep MoJoTOK). COTHUTE PYKY B JIOKTE U JOBEIUTE KHUCTh C TPY30M J0 IUICYEBOTO



cyctaBa (JaJOHBIO BBEpX). Yep:KUBaWTE 5 CeKyHJ. MeIJIEHHO BEpPHHUTECh B MCXOJHOE

IIOJIOXKEHUE, PAa30THUTE PYKY B JIOKTEBOM cycTaBe. Beimonnure 3 moxaxona mo 10 pas.
Crubanue B miedeBoM cycTtaBe: CTaHbTe MNPsSMO TakK, 9TOOBI TPAaBMHUPOBAHHAS pyKa

cBucana BAOAL TynoBuma. He crubas pyky B  JIOKTEBOM CyCTaBe, ClejaiTe

POTAallMOHHOE JBUKEHHUE B IUICYEBOM CYCTaBE, IPUBEIS PYKY BIIEPEI U BBEPX K MOTOJIKY.

3aepKUTECh B 3TOM IMOJOXKEHUM Ha 5 cekyHa. Bemonnute 3 moaxoma mo 10 pa3. Ilo

Mepe aanTalky K YIPaKHEHUI0 WHIUBUIYAbHO J00aBISETCS TPY3 B PYKY.

YnpaxxHenue C 3CNaHAepoOM AJIs BpalleHUus BHYTPb:
3aduKCcUpyiTe 3CNaHJep Ha JBEPHOM py4yKe WU APYroMm INpeaMeTe Ha YpPOBHe
TaJIuY, yJlep>KUBaUTe JIOKOTh BO3Jie Ce0s1 U COBepIlIalTe BpallleHHe PYKOW BHYTPb.
Yb6enuTech, B TOM 4YTO NpeJIJiedbe napasjiesbHo nojay. BeinosHuTe 3 moaxojia mno
10 pas.

YnpaxxHeHue C 3CHaHAEpoOM [Jid BpallleHUudA HapyKy: B 1oJiokKeHUU CToA
pacroioKUTe PyKy TPAaBMHUPOBAHHOU CTOPOHBI HAINPOTHUB KWBOTA. Bo3pMuUTE 3TOU
PYKOH 3cnaH/ep, KOTOPbIA NPUKpPEIJIEH K JBEPHOU py4YKe WM APyroMy npegMeTy Ha
YPOBHE TaJuU. Jlep>KUTe JIOKOTh BO3Jie Ce0sl, COBepLIanuTe HAPYKHYI0 pOTALUI0 PYKOH,
OT JIMHUU Tanuu. JIOKOTb A0JDKeH ObIThb corHyT Ha 90 rpaaycoB. [lpeanseube
napaJuiesibHo noJiy. [floroputsk 10 pas. Beinosnute 3 nogxoga o 10 pas.

HapyxxHasa poTanusa B MOJIOXKEHUHM Jiexxa Ha O60Ky: Jlarre Ha 00K
HEINOBPEX/JEeHHOM CTOPOHBbI. TpaBMHUpOBaHHAsA pyKa COrHyTa B JIOKTe Ha 90 °,
ONnylleHa BHHU3, [IJIe4O IpPUBELEHO K TyJoBUILY. He MeHAA moJIoXKeHUS ILIeya,
NOJAHUMUTE IpefIiedbe [0 TOPU30HTAJBHOIO YPOBHS U YyJep:KUBauTe B
TedeHUe 2 CeKyHJZ. MeaJjieHHO onycTUTe pyKy. BeinosHuTe 3 nogxoza no 10 pas.
MokeTe HayMHATh JeJjlaTb 3TO yIpaXHeHUWe O0Oe3 Harpyskd, B JaJibHeulleM
WHUBUAYAJbHO TMOAOWpas TIpPy3 B KUCTb. [IpU OTCYTCTBUM 60JIM MOCTENEHHO
yBeJIMYUBaUTe BecC Irpysa.

Fifth Metacarpal Fracture (Boxer's Fracture)
What is a fifth metacarpal fracture?

The metacarpals are the long bones in the hand. The fifth metacarpal is the bone in the

hand that attaches to the pinky finger. A fracture is a break in the bone.

How does it occur?

A fifth metacarpal fracture usually occurs from hitting a hard object with your fist. That is

why it is also called a boxer's fracture. It can also occur from falling onto your hand.

What are the symptoms?
Pain, swelling, and tenderness on the pinky finger side of the hand. There may be a bump on
the side of your hand or it may look crooked.

How is it diagnosed?
Your health care provider will review your symptoms, ask you how you got the injury, and
examine you.

Your provider will take an x-ray of your hand, which will show the break.

How is it treated?
If the broken bone is crooked your provider will straighten it. Then a cast or splint will be
placed from your hand to your forearm. You will wear this cast or splint for 4 to 6 weeks.
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Treatment will also include:

« Elevating your hand by placing it on a pillow when you sleep or the back of a couch

when you are sitting down.

« Putting an ice bag over the cast or splint for 20 to 30 minutes every 3 to 4 hours for the

first 2 to 3 days.

« Taking anti-inflammatory medicine or other medicine prescribed by your provider.
How long will the effects last?

Fifth metacarpal fractures usually heal within 6 weeks. Ask your health care provider when
you will be able to return to your normal activities.
When can | return to my normal activities ?

Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your hand recovers, not by how many days or weeks it has
been since your injury has occurred. The goal of rehabilitation is to return you to your
normal activities as soon as is safely possible. If you return too soon you may worsen
your injury. You may start rehabilitation exercises when your provider has taken a
follow-up x-ray sees that your fracture has healed. You may return to your normal
activities when your hand has full range of motion without pain and has the same
strength as the uninjured side. How can [ prevent a fifth metacarpal fracture?

Since most fifth metacarpal fractures happen because of hitting hard objects with your
fist...don't hit things!

Fifth Metacarpal Fracture
(Boxer's Fracture)

fracture

fifth
metacarpal

Fifth Metacarpal




IHepesoM nATOM NACTHON KOCcTH (IepesioM 0okcepa)

I[IpuunHbI NEepesoMa
IlepenoM mATOM MACTHOH KOCTHM OOBIYHO MPOMCXOIUT OT yAapa KyJIaKOM O TBEpJIbIi
npeameT. IMEHHO MO3TOMY €ro euie Ha3bIBaloT MEPEeIoMOM Ookcepa. DTO TakKe MOMKET
IIPOM30MTH OT NAJCHUS Ha PYKY.
CuMnTomMbl
Bosb, oTek u 00JIe3HEHHOCTh PU KacaHUU KHUCTHU CO CTOPOHBI Mu3uHIA. [Ipunmyxnocts Ha
3TOM CTOPOHE KUCTU U UCKPUBIICHUE.

Fifth Metacarpal Fracture Exercises

Opposition stretch
Wrist flexion

B

Wrist extension Grip strengthening Finger spring
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MeToabl THATHOCTHUKH
Bpau-TpaBmMaTonor CTaBUT IUArHO3, UCXOJsI U3 AHAMHE3a TPaBMbl, CAMITOMOB W JAHHBIX
OOBEKTHBHOTO UCCJICIOBAaHUS, TJ€ OCHOBHYIO pOJb  HWIPAET PEHTICHOBCKUW CHHMOK
MOBPEXICHHON 00JIaCTH KUCTH.
JleyeHnue

[locne peno3uunu nepesoMa, HaKIaAbIBAETCS THUIICOBAS MOBS3KA WM JIOHTETA, CPOKOM OT
4 1o 6 Heneb.
JleueHue TaKkKe BKIIOYACT:

- VYaepxxaHue UMMOOWJIM3UPOBAHHOW KOHEYHOCTH B BO3BBIIIEHHOM  IOJIOXKEHUH,
IIOMECTHUB €€ Ha MOJYLIKY BO BPEMSI CHA WIIA B MTOJIOKEHUH CUIS.

- Xonox Ha koHeuHOCTh OT 20 mo 30 MuHYT Kaxzble 3-4 yaca B TeYeHHE NEPBHIX 2- 3
JTHEH.

- [IpoTuBOBOCTIANIUTENIbHAA TEPANUA MO COTJACOBAHUIO C BPAYOM.

ITepemoMbl MATOM MSACTHOM KOCTH OOBIYHO 3aKHUBAIOT B TCUCHHE 6 HECTIb.
Bo3Bpaimenue Kk 00bIYHON [JeATeJbHOCTH. BoccraHoBiIeHHE MOCIHE TpPaBMBI Cyry0o
VHIUBUAYAJIbHO W HE 3aBUCUT OT TOTr0, CKOJBKO JTHEH WM HEJENb MPOLLIO C MOMEHTA
TpaBMbl. llenpio peaOunuTanuu SBISIETCS CKOpEHIee BO3BpallleHWEe K HOPMaIbHOU
nesitenbHocTh. OJIHAKO, HE CTOUT BO3BPAIIATHCS K MPUBBIYHOMY PEXKUMY CIUILIKOM OBICTPO,
TaK KaK MOYKHO YXYJIIUTb PE3yJIbTATHI JICUEHHS. TOJIBKO IOCJE TOTO, KAK HA KOHTPOJIbHOM
PEHTI€HOBCKOM CHHUMKE OyAeT BHJIHO, YTO TMEpeoM 3aXujl, MOXXHO MpPUCTyHaTh K
peabMIUTAIMOHHBIM  yIIpaKHEHUsIM. Bos3BpailieHne K OOBIYHOW JEeSTEIbHOCTH CTaHET
BO3MOXHBIM IIOCJI€ TOTO, KOTJIa BBl CMOXETE BBINOJHATH IOJHBIA JHANa30H JBUXKEHUS
TPaBMHPOBAHHOW pyKoW 0e3 0OMM M C TOHM ke CUJIOH, 4TO M PYKOM HEMOBPEKICHHOU
CTOpPOHBI.

Fifth Metacarpal Fracture Rehabilitation Exercises

You may do the stretching exercises right away when your cast is removed. You may do the
strengthening exercises when stretching is nearly painless.
Stretching Exercises
« Wrist: Active range of motion
A. Flexion: Gently bend your wrist forward. Hold for 5 seconds. Do 3 sets of 10.
B. Extension: Gently bend your wrist backward. Hold this position 5 seconds. Do
3 sets of 10.
C. Side to side: Gently move your wrist from side to side (a handshake motion).
Hold for 5 seconds at each end. Do 3 sets of 10.
Strengthening Exercises
« Opposition stretch: Rest your injured hand on a table, palm up. Touch the tip of your
thumb to the tip of your little finger. Hold this position for 6 seconds. Repeat 10 times.
« Wrist flexion exercise: Hold a can or hammer handle in your hand with your palm
facing up. Bend your wrist upward. Slowly lower the weight and return to the starting
position. Do 3 sets of 10. Gradually increase the weight of the can or weight you are
holding.
« Wrist extension exercise: Hold a soup can or hammer handle in your hand with your
palm facing down. Slowly bend your wrist upward. Slowly lower the weight down



into the starting position. Do 3 sets of 10. Gradually increase the weight of the object
you are holding.

Grip strengthening: Squeeze a rubber ball and hold for 5 seconds. Do 3 sets of 10.
Finger spring: Place a large rubber band around the outside of your thumb and the
rest of your fingers. Open your fingers to stretch the rubber band. Do 3 sets of 10.

PeaOuauTanuoHHbIC YIPAKHEHUS NPH NepeioMe MATOU
NACTHOM KOCTH.

K YHOPAXKHCHHUAM Ha paCTATMBAHHUC MOXXHO INPHUCTYIIATb Cpa3y KE IOCIIC CHATHA
ITOBA3KH. pra)KHeHI/ISI Ha pacTAruBaHUC MPAKTHUYCCKHU HC OOJIKHBI COIIPOBOXKIAATHCA
00JIEBBIMU OIYIICHUAMM.

YnpaxHeHusi Ha pacTsruBaHue 3ansicTbe: AKTHBHBIN AUANAa30H
JABHKEeHUH

A. Cruoanme: OCTOPOXXHO BBIOJHUTE CruOaHUE B JIy4e3alsiCTHOM CYCTaBe.
3anepxutech Ha 5 cekyH. Boimonnute 3 noBropenust 1o 10 pas.

b. Pa3ru6anue: OCTOpOXKHO  pa3OrHUTE pPYKY B JIy4E3aIlsICTHOM  CyCTaBe.
3aepKUTECh B 3TOM IOJIOKEHNUU Ha 5 ceKyH/1. Boimonaute 3 noBropenusa 1o 10 pas.
B. U3 croponsl B cTopony: OCTOPOXHO BBIIIOJIHUTE JBHKEHHE DPYKOH B
Jy4e3arsiCTHOM CYCTaB€ W3 CTOPOHBI B CTOPOHY (ABMKEHUE  PYKOIOXKATHS).
3anepKUTECh HA 5 CEKyHI B TOYKE MAKCUMAJIbHOW aMIUIUTYJbl JIBHOKCHHUS.
Brimonuute 3 noBropenust mo 10 pas.

YnpaxHeHus1 Ha yKpeIllJieHue:

Onno3unuonHoe pacraruanme: CBoOOJAHOE TMOJOXKEHHE  TPAaBMUPOBAHHOM
PYKH Ha CTOJI€, JIaIoOHbI0 BBEepX. KOCHUTECh KOHUYMKOM OOJBIIOrO Majiblia KOHYHMKA
MU3HHIIA. Y IepKUBaiTe 3TO NoJsiokeHue B Teuenue 6 cekyna. [losroputs 10 pas.

Crubanue B Jy4ye3amsicTHOM cycraBe: Bo3pMuTe HEOONBIIONW Tpy3 B KHUCTh,
(>xenaTenabHO OKPYIJIONH (OpMBbI, HAIPUMED, PYKOATKA MOJIOTKA), JTAJJOHb HalpaBjieHa
BBEepX. BbInosiHUTEe crubaHue B JIydye3amsiCTHOM CycTaBe. MemsIeHHO OIyCTUTE Ipy3
U BEPHHUTECh B HCXOJHOE MoyiokeHue. Boimonnure 3 noBropenus 1o 10 pas.
[Toctenenno YBEJIMYUBANTE BEC rpysa B pYKe.

Pa3rubanue B Jyuye3amsicTHOM cycTaBe: BozpMuTe HEOONBLION TIpy3 B KUCTb,
(>xenaTenbHO OKpPYTJIoi (OPMBI, HAPUMED, PYKOSITKA MOJIOTKA), JIAZJOHb HAMpaBJeHa
BHU3. BpimonHuTe pasrubaHue B JIydye3amsiCTHOM CycTaBe. MeasIeHHO OMyCTHUTe
Ipy3 U BEPHUTECh B HCXOJHOE MOJoKeHHE. Boimonnure 3 mosropenus no 10 pas.
[Toctenenno YBEJIMYUBANTE BEC rpysa B pYKe.

TpenupoBka 3axBata: COXMHUTE KUCTBIO PE3WHOBBI M4 W YIAEPKUBAUTE B
TeueHue S5 cekyH . BoimosHuTh 3 moBTopenus 1o 10 pas.

Hanpsikenue manbueB: HajgeHbTe pe3suHKy Ha BCE MabLbI TPABMUPOBAHHON PYKH.
Pa3BenuTe nanbiibl Tak, YTOOBI pACTAHYTh PE3UHKY. BoinmonHuTs 3 moBTOopeHus mno 10
pas.
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Shoulder Separation
What is a shoulder separation?
A shoulder separation occurs when you tear the ligaments that hold your collarbone
(clavicle) to the joint where it meets the shoulder blade. Your collarbone may move out of its
normal place and push up the skin on the top of your shoulder. Another term for shoulder
separation is acromioclavicular (AC) separation or sprain. Shoulder separations, or sprains,
are graded 1, 11, or I11, depending on how far the collarbone is separated from the shoulder. A
grade | sprain has tenderness but no actual separation. A grade Il sprain has slight separation
of the clavicle from the shoulder, and grade Il has a greater separation.
How does it occur?
A shoulder separation can result from a blow to your shoulder or a fall on your shoulder. It
also can result from a fall on your outstretched hand or arm. It is a common injury in contact
sports such as football, rugby, hockey, or lacrosse. It may occur from falling onto a hard
surface, such as might happen during downhill skiing, volleyball, rock climbing, and soccer.
What are the symptoms?
Symptoms include the following:
« severe pain at the moment the injury occurs
« limited shoulder movement and tenderness on top of your shoulder at the end of your
collarbone
« swelling and bruising of your shoulder area
« amisshapen shoulder.
How is it diagnosed?
Your health care provider will examine your shoulder for tenderness and a bump over the tip
of your collarbone.
To make sure it is an AC separation and not a fracture, x-rays are necessary.
How is it treated?
Immediately after your injury put an ice pack on your shoulder for 20 to 30 minutes.
Continue to put ice on your shoulder every 3 to 4 hours for the first 2 to 3 days, then as
needed for the next several weeks. Cold helps reduce the pain, swelling, and inflammation.
The treatment of your separated shoulder depends on the severity. Grade | separations and
some grade Il and grade Il separations may be placed in a sling or shoulder immobilizer.
The sling or immobilizer will keep you from lifting your arm away from your chest and help
healing of the ligaments. Your shoulder will be immobilized until you are pain free. Then
you will begin rehabilitation exercises. Your health care provider may prescribe an anti-
inflammatory medicine or other pain medicine.
For most grade Il and grade Il separations treatment is the same. However, in some
situations surgery may be needed to reposition the bones or repair torn ligaments. Your arm
will then be in a sling for up to 6 weeks to allow healing before you begin rehabilitation
exercises. You should consult an orthopedic surgeon if you have a severe grade 11 injury.
How long will the effects last?
Some separations heal by themselves in 2 to 4 weeks without any loss of shoulder use.
However, sometimes slight stiffness or loss of movement in the shoulder may occur, which
may be temporary or, rarely, long-lasting. A severe separation may take 2 months or more to
heal, particularly if you have surgery to repair it.
You may have a permanent bump over your shoulder joint after a separation regardless of
treatment. The bump does not normally cause other medical problems.
How can | take care of myself?



« Avoid participating in sports until the injury has healed.
« You should move your shoulder as the pain subsides to prevent a frozen or stiff
shoulder.
« With your health care provider's permission, work with a trainer or physical therapist
to strengthen your shoulder.
When can | return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your shoulder recovers, not by how many days or weeks it has been
since your injury has occurred. The goal of rehabilitation is to return you to your normal
activities as soon as is safely possible. If you return too soon you may worsen your injury.
You may safely return to your activities when:
« Your injured shoulder has full range of motion without pain.
« Your injured shoulder has regained normal strength compared to the uninjured
shoulder.
What can | do to help prevent recurring shoulder separation?
Exercise and lift weights under the supervision of a trainer or physical therapist to strengthen
your shoulder muscles. Muscle-strengthening exercises will also help strengthen your
ligaments and tendons. If you have symptoms, you should avoid activities that aggravate
your pain, use ice
Shoulder Separation Packs, and take anti-
inflammatory
medicine if needed.

Clavicle
(collarbone)

Ligaments torn
when a shoulder
separates

Scapula
(shoulder blade)

17



HoBpexaenue (pacTsakeHne) aKPOMHUAIBHO-KJIKYNYHOTO
COYWICHEeHMS

[To creneHu TsKeCTH pa3pbiBa COWICHEHUA, BbIACIAOT noBpexaeHus: I, II, III crenenn, B
3aBUCHUMOCTH OT YPOBHS CMEIIEeHHs KiIrouulpl. [Ipy nepBod CTENEHM NOBPEXKICHUE
KJIFOUNYHO-aKPOMUAJILHON CBSI3KM XapakTepusyercs O00Jbl0, HO KaK TaKOBOTO CMEIICHUS
KJIIOUUIIBI HE MPOUCXOIUT. BTOpas cremeHb XapakTepusyeTcsi HEOONBIIUM pPACIIUPEHUEM
CyCTaBHOW IIEIM U CMeElleHueM Kiaouunbl. IIpu Tperbel creneHu — BBIPaXEHHOE
pacIIMpeHne CyCTaBHOM IIEIIN.

IIpuunHbI
Haunbonee pacnpocTpaHeHHas IpUYMHA pa3pbiBa aKPOMHUATHHO-KIIFOUHYHOTO COWICHEHUS —
3TO yJIap 1O IUledy WM NOpsAMOe MaaeHue Ha 1iedo. [loBpexaeHne MOXKeT craTh
pe3yJIbTaTOM MaJE€HUS HA BBITAHYTYIO PYKy. Takas TpaBMma SIBJISIETCS] paCIIPOCTPAHEHHOM ISt
KOHTaKTHBIX BHUJOB CIIOpPTa, Takux Kak (yrOos, perou, Xokked u mp. Pa3pbiB Moxer
MPOM30MTH OT MAJCHUS HAa TBEPAYIO MTOBEPXHOCTh, HAIPUMED, MPHU 3AHATUU TOPHOJIBLKHBIM
CIIOPTOM, BOJICHOO0JI0M, CKajloa3aHueM U GyTOOJIOM.
CuMnromsbl
* cwibHas 00JIb B MOMEHT TMOJTYYEHHUS TPABMBI;
* OTpaHUYCHUE JBWKEHHUS B IJICYEBOM CYCTaBe M OIIyTUMasi OOJIC3HEHHOCTh B BEPXHEU
YaCTH IUI€4Ya B MECTE NPUKPEIUICHUSI KIJIFOUYHULIBI,
* OTEKH U CUHSKHU B 00JIaCTH TUIeUa
* nedopmarus rieya.
JAunarnocruka

[Ipu ocMoTpe Bpau oOpailiaeT BHUMaHHWE Ha YyBCTBUTEJIBHOCTD B IIJICU€, MOCTYKUBAsT TI0
KJIFOYUILIE.
JIns UCKIIIOYEeHUsT TieperioMa, He00X0AuMa PEHTI€HOIMarHOCTHKA.
JleueHnue
Cpasy ke mociie MOTy4YeHHUs TPaBMbI MOJOXKHUTHh Ha TIJIEY0 My3bIph cOo JpaoM Ha 20- 30
MuHYT. [lpuknaneiBaiiTe nea Ha IUIEHO Kaxable 3-4 yaca B T€UEHUE NMEPBBIX 2- 3 JHEH,
3aTeM 10 Mepe HEOOXOAMMOCTH B TEUYCHHE MOCICAYIOIINX HECKOJBKUX HEIeNb. XOJO
MIOMOTa€T YMEHBIIUTH 00JIE3HEHHOCTh, OTEYHOCTh U BOCIIAJICHHE.
JleueHne MOBPEXKIECHHOTO TJIe€Ya 3aBUCUT OT cTeneHu TshkecTu. [Ipu [ crenenn pactsxenus
M HEKOTOphIX KinHWYeckux BapuaHtax II wm III crenmenerr Ha3HayaeTcs HOUICHUE
MOIJICP>KUBAIOIIEH MOBSI3KHU WM UMMOOUIIai3epa, 4TO TOMOXKET YACP>KUBATh PYKY Y TPY/IH,
a TakKe CIHOCOOCTBYET 3a)KMBIICHHUIO CBA30K. CHUMaeTcsi TMOBsSI3Ka TOJBKO MOCTe
ucye3HoBeHus 6oinu. [locie yero Ha3HauaroTCs peabuINTAIIMOHHbBIE YIIPAXKHEHUS.
JleyeHue Takke BKIKOYAET MPHUEM MPOTUBOBOCHAIMUTENBHBIX CPEACTB WIH JPYTUX
00€300JIMBAIOIINX TTPENapaToB.
Hns 6onbmmHcTBa moBpexaeHuil Il m III cremenu neueHue aHajgOrM4HOE, YTO WU AJIA
MOBPEXKICHUS TIEPBOM CTETMEHU. XHUPYPrHUECKOE BMEMIATEIBCTBO HEOOXOIUMO TMPHU
Cephe3HOi nedopMaruu.
[locne omepamuu, mnOpexae YeM NTPHUCTYNUTh K PEaOMIMTAIMOHHBIM YIPAXHEHUSM,
Ha3HA4aeTcs HOLIEHUE MOIEPKUBAIOILEN MTOBA3KH CPOKOM 110 6 Henenb. B citydae Tspkenon
TpPaBMBI TPEThEH CTETICHU HEOOXOAMa KOHCYIbTAIlUS XUPYpra-opTorea.
BoccraHoBUTE/IBHBIN NIEPUOL.
Hekortopble pa3pbiBbl MOTYT 3aKHMBaTh CaMOCTOATENBbHO OT 2 A0 4 Heaenb 0e3 morepu
¢yukiuu 1ieda. TemMm He MeHee, HHOTJA pa3pblB  COMPOBOXKAACTCS HEOOJBIION



TYTONOABM>KHOCTBEO B IJI€YE, YTO MOMKET HOCUTh BpPEMEHHBIM WIIH, PEKeE,
MPOJOJKUTENbHBIN XapakTep. [Ipu Tskenol cTeneHu NOBPEXKICHUS BOCCTAHOBUTEIBHBIN
nepuoJ, MOXKET 3aHATh 2 WiIh 0OojJiee MecALEeB, OCOOCHHO TIOCJIE€ OINEepPaTUBHOTO
BMELIATEIbCTBA.

B He3aBHCHMOCTH OT CIOCOOOB JIEYEHUS HA TJIEUEBOM CYCTaBE MOXKET 00pa30BaThCs HAPOCT.
OOGBIYHO HAPOCT HE BIICUYET 32 COOOH APYyrue MEIUIIMHCKHUE MPOOIEMBI.

[ToMrMO OCHOBHOTO JIEUECHUS:

* U3Oeraiite 3aHATHIl CHOPTOM 1O  BOCCTAHOBIEHUS  (YHKIMM  KOHEYHOCTH.
 Ilpu ymeHblieHUU OOJU, BBINOJHINTE MABUXKEHUS PYKOH, YTOOBI MPEIOTBPATUTH
PUTHIHOCTH WJIM TYTONOABUKHOCTH B IJIEYE.

* OOparurech K Bpady JUisi TOJy4eHHS HEOOXOJUMOW KOHCYNbTAIIMU TIO0 3aHATHSM C
TPEHEPOM WM (PU3UOTEPATICBTOM.

Bo3Bpanienue k 00bIYHOH eSITEJILHOCTH:

JIMMTENbHOCTh BOCCTAHOBHUTENIBHOIO II€pUoJa - HHAMBUAyalbHA. Bo3BpamieHune k
MIPUBBIYHON JEATEIHHOCTH ONMPENEISACTCS BOCCTAHOBICHUEM (YHKIIMM KOHEYHOCTH U HE
3aBUCHUT OT KOJIMYECTBA BPEMEHH, IPOILIEAIIECr0 ¢ MOMEHTA ITOIy4YeHMs TpaBMmbl. Llenbro
peadbmMTauy SBJSIETCS CKOpEHIliee BO3BPAIICHUE K HOPMAIbHOU jAesTeNbHOCTH. OHAKO,
HE CTOMT BO3BpAlIaThCA K MPHUBBIUHOMY PEXKUMY CIMIIKOM OBICTPO, TaK KaK MOKHO
VXYIUHUTh pPe3ysbTaThl JieueHus. BosBpaiieHne K OOBIYHOW JIESITebHOCTH CTaHET
BO3MOKHBIM TIOCJIE TOT'0, KOTJIa BBl CMOXETE:!

* BBINOJHATH TOJHBIM JAWana3oH JABUKEHUS TPAaBMHUPOBAHHOM pykoil 0e3 Oomwu.
* BBINOJIHATH JABKECHUS TPABMUPOBAHHOU PYKOM C TOM K€ CUJIOHN, YTO U C HEIIOBPEKIACHHOU
CTOPOHBL.

Bo u30e:kaHue MOBTOPHOTO MOJYy4YeHUS] TPABMbI

HeoOxoaumo  BBIIONHATH (PU3WYECKUE YNPAKHEHUS W TOJHUMATH TSKECTH TOJ
MPUCMOTPOM TpeHepa Win (U3HOTEparneBTa, 4TOObl YKPENMUTh MBIIIIEI 1ieda. CHIoBbIe
YVIPAXHEHUST TaKXe IIOMOTYT YKPENUTh CBSI3KM WM CyXOXwivsa. B ciyyae Hanuuus
CUMIITOMOB, HM30€raiiTe NeHCTBUs, KOTOpbIC YCYryOIstoT 00Jb, HCTIOJIB3YHTE MaKeThl CO
JBIOM, U B CIIydae He0OXOAMMOCTH MTPUHUMANTE TPOTUBOBOCIATTUTEIbHBIC TTPENapaThl.

Shoulder Separation Rehabilitation Exercises
Phase I

Wand exercises
A Flexion: Stand upright and hold a stick in both hands, palms down. Stretch your
arms by lifting them over your head, keeping your elbows straight. Hold for 5 seconds and
return to the starting position. Repeat 10 times.
B. Extension: Stand upright and hold a stick in both hands behind your back.
Move the stick away from your back. Hold the end position for 5 seconds. Relax and return
to the starting position. Repeat 10 times.
C. External rotation: Lie on your back and hold a stick in both hands, palms up.
Your upper arms should be resting on the floor, your elbows at your sides and bent 90°.
Using your good arm, push your injured arm out away from your body while keeping the
elbow of the injured arm at your side. Hold the stretch for 5 seconds. Repeat 10 times.
D. Internal rotation: Stand upright holding a stick with both hands behind your
back. Place the hand on your uninjured side behind your head grasping the stick, and the
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hand on your injured side behind your back at your waist. Move the stick up and down your
back by bending your elbows. Hold the bent position for 5 seconds and then return to the
starting position. Repeat 10 times.

E. Shoulder abduction and adduction: Stand upright and hold a stick with both
hands, palms down. Rest the stick against the front of your thighs. While keeping your
elbows straight, use your good arm to push your injured arm out to the side and up as high
as possible. Hold for 5 seconds. Repeat 10 times.

F. Horizontal abduction and adduction: Stand upright and hold a stick in both
hands. Place your arms straight out in front of you at shoulder level. Keep your arms
straight and swing the stick to one side, feel the stretch, and hold for 5 seconds. Then swing
the stick to the other side, feel the stretch, and hold for 5 seconds. Repeat 10 times.

Shoulder Separation Exercises - Phase |
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Shoulder flexion: Stand with your arms hanging down at your side. Keep your elbow
straight and lift your arms up over your head as far as you can reach. Hold the end
position for 5 seconds. Do 3 sets of 10.

Shoulder abduction and adduction: Stand with your arms at your sides. Bring your
arms up, out to the side, and toward the ceiling. Hold for 5 seconds. Return to the
starting position. Repeat 10 times.

Horizontal shoulder abduction and adduction: Stand with your arms held straight

out in front of you at shoulder level. Pull your arms apart and out to the sides as far as
possible. Hold them back for 5 seconds, then bring them back together in front of you.
Repeat 10 times. Remember to keep your arms at shoulder level throughout this exercise.

Shoulder extension: Stand with your arms at your side. Move the arm on your injured
side back, keeping your elbow straight. Hold this position for 5 seconds. Return to the
starting position and repeat 10 times.

Scapular range of motion: Stand and shrug your shoulders up and hold for 5 seconds.
Then squeeze your shoulder blades back and together and hold 5 seconds. Next, pull
your shoulder blades downward as if putting them in your back pocket. Relax. Repeat
this sequence 10 times.

Phase I

Sidelying horizontal abduction: Lie on your uninjured side with your injured arm
relaxed across your chest. Slowly bring your injured arm up off the floor, elbow
straight, so that your hand is pointing toward the ceiling. Do 3 sets of 10. Hold a
weight in your hand as the exercise becomes easier.

Prone shoulder extension: Lie on your stomach on a table or a bed with the arm on
your injured side hanging down over the edge. With your elbow straight, slowly lift
your arm straight back and toward the ceiling. Return to the starting position. Do 3
sets of 10. As this becomes easier, hold a weight in your hand.

Single arm shoulder abduction: Stand with your arms at your sides with your palms
resting against your sides. With your elbow straight, lift the arm on your injured side
out to the side and toward the ceiling. Hold the position for 5 seconds. Repeat 10
times. Add a weight to your hand as this exercise becomes easier.

Tubing exercises

A. Internal rotation: Using tubing connected to a door knob or other object at
waist level, keep your elbow in at your side and rotate your arm inward across
your body. Make sure you keep your forearm parallel to the floor. Do 3 sets of
10.

B. External rotation: Standing in a doorway with your elbow bent 90° and the
back of your hand pressing against the door frame, attempt to press your hand
outward into the door frame. Hold for 5 seconds. Do 3 sets of 10.

C. Adduction: Stand sideways with your injured side toward the door and out
approximately 8 to 10 inches. Slowly bring your arm next to your body holding
onto the tubing for resistance. Do 3 sets of 10.

D. Flexion: Facing away from the door with the tubing connected to the door
knob, keep your elbow straight and pull your arm forward. Do 3 sets of 10.
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Shoulder Separation Exercises - Phase I
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E. External rotation: Standing in a doorway with your elbow bent 90° and the
back of your hand pressing against the door frame, attempt to press your hand
outward into the door frame. Hold for 5 seconds. Do 3 sets of 10.



F. Adduction: Stand sideways with your injured side toward the door and out
approximately 8 to 10 inches. Slowly bring your arm next to your body holding
onto the tubing for resistance. Do 3 sets of 10.

G. Flexion: Facing away from the door with the tubing connected to the door
knob, keep your elbow straight and pull your arm forward. Do 3 sets of 10.

H. Extension: Using the tubing, pull your arm back. Be sure to keep your elbow
straight. Do 3 sets of 10.

Tubing exercise for external rotation: Stand resting the hand of your injured side
against your stomach. With that hand grasp tubing that is connected to a doorknob or
other object at waist level. Keeping your elbow in at your side, rotate your arm
outward and away from your waist. Make sure you keep your elbow bent 90 degrees
and your forearm parallel to the floor. Repeat 10 times. Build up to 3 sets of 10.

PeaOuiauranuoHHbIe YIPAKHEHUS NPH MOBPEkKICHUN
AKPOMHUAJIBHO-KJIYMUYHOIO0 COYJICHEHMS

Ortan I

. YnpaxHeHus c TUMHACTAYECKOU MAJIKON
A. CruGanume: CTaHbTE MPSMO U BO3BMUTE MaJKy 00€UMH PYKaMH, JIAJOHSIMHU BHU3.
[TogHUMHTE BBITSHYTBIE PYKH HaJ TOJIOBOM.

Pyku BBIIpSMIIEHBI B JIOKTAX. 3aJ€pKUTECh B TAKOM IOJIOKEHHHM HAa 5 CEKyHHA H
BEPHUTECH B UCXOJIHOE MTOJIOKEHHUE. IToBTOpPUTH 10 pas.
b. Pasrub0anue: cTaHbTe MPSAMO W BO3BMHUTE MaJKy OO€MMH pyKaMH 3a CIIMHOM.
OtBenuTe mnanky Hazal. 3aJepXKUTECh B TaKOM IIOJOKEHWH Ha S5 CEeKyHJ.
PaccnabpTecs u BepHUTECH B UCX0qHOE mojioxkeHue. [ToBroputs 10 pas.

B. BHemnsis poramusi: JlArre Ha CnMHY M BO3BMUTE NAJIKYy OOEMMH pyKamu,
JaloHSIMU BBepX. Bamm mieun HoJpKHBL OBITH Ha MOy, MPYKMUTE JIOKTU K cede (90
°). C mnoMompl 300pOBOM pYyKH, OTBEIWTE TPAaBMUPOBAHHYKO PYKy OT Tena,
yaepKuBasi JOKOTh MOBPEKICHHOW pYyKH BO3Je ceOs. YIep)KuBaiTe BBITAHYTOE
MOJIOKEHWE  pyKM B TEYEHHE 5 cekyHa.  [loBToputhb 10 pas.
['. BHyTpeHHsIsI poTammsi: CTaHbTE NMPSAMO M BO3bMHUTE MAIKy OOCHMMH pyKaMu 3a
CIIMHOW. B3fBIIMCH 3a MNalKy, MOJIOKUTE HEMOBPEKIAECHHYIO PYKY 3a TOJIOBY, a
MOBPEXJICHHYIO PYKY — 3a cnuHy Ha Tainuto. Crubas m pasrubasi pykd B JIOKTSX,
MOJHUMANTE U OMyCKAWTE MAJIKy 32 CIIMHOU. Y IEPKUBANTE COTHYTHIE PYKH B JIOKTIX
B TEYEHHUE 5 CEKYH], a 3aTEM BEPHUTECh B UCXOAHOE Tonoxenue. [loropurs 10 pas.
. OTBenenne U NMpuBeleHHEe B IUIeYEeBOM CyCTaBe: CTAHBTE IIPSIMO U BO3BMUTE
najkKy o0eMMH pyKaMu, J1aJloHsIMU BHU3. Bo3bmute nanky nepen 6enpamu. He crubas
PYKH B JIOKTSIX, C IOMOILIBIO 370pPOBOM PYKHM OTBEAUTE IMOBPEXKIACHHYIO PYKYy B
CTOPOHY M BBEPX TaK BBICOKO, HACKOJBKO 3TO BO3MOYKHO. 3aJEpKUTECh B TaKOM
MOJIOKECHUH Ha 5 CEeKYyHJ. [ToBTOpUTH 10 pas.
E. OTBenenne u npuBegeHHe B TOPU3OHTAIBbHON IJIOCKOCTH: CTAaHbTE IPAMO U
BO3BMHTE TMAJKy 00enMu pykamu. BeiTsHuTe pyku mepesn coboit Ha ypoBHe Tuied. He
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crubasi pyKd B JIOKTSIX, OTBEIUTE TAJKy B CTOPOHY, TMOYYBCTBYHTE, KaK TSIHETCS
MBIIIIA, U 33/IEP’)KUTECH B TAKOM TOJIOKEHUU HA 5 CeKyHJ. 3aTeM OTBEAUTE MKy B
JIPYTyI0 CTOPOHY, MOYYBCTBYMTE, KaK TAHYTCSI MBIIIIIbI, 3a/IEPKUTECH HA 5 CEKYH].
[ToBToputs 10 pas.

* Crubanme B 1mie4yeBoM cycraBe. M.m.- cTod ¢ onymieHHbIMU pykamu BHU3. He
crubasi pyKd B JIOKTSIX, MOJHUMHUTE PYKH BBEpX 3a T'OJOBY Ha JOCTymHOoe aiia Bac
paccTostHAe. Y AepKUBAUTE TAKOE IOJIOKEHUE B TeYeHHUE 5 CeKyHl. BepHurech B
UCXOJTHOE IIOJIOYKEHHUE. Cnenatb 3 11oJIX01a 1o 10 pas.
* OTBe/leHNEe M NPHUBeIEHNE B IUIeYeBOM cycTaBe: I.n. — cTos, pyku mo Ookam.
[ToqnumuTe pyKHM BBEpX, K MOTOJKY. 3ajJepKUTeCh Ha 5 cekyHi. BepHurech B
ucxoaHoe nojoxenue. [loproputs 10 pas.

* OTBeleHHEe W NpPHUBeJeHHME B TOPU3OHTAJBbHON mJjockoctu: .. — croga ¢
BBITSHYTBIMH pPyKaMH TPSMO Tiepea coOoil Ha ypoBHe Iuied. OTBeauTe PYKH B
CTOPOHBI, HACKOJIBKO 3TO BO3MOXHO. YIEPKUBAUTE TAKOE IOJIOKECHUE B TEUCHHUE S
CEKYH], 3aTeM cBeauTe UX mpsMo nepen codoit. [loBroputs 10 pas. He 3a0niBaiiTe
nep>KaTb pPyKHM Ha YpPOBHE IUled BO BpPEMsSl  BBINOJHEHHS  YIPaKHEHUS.
* Pazrubanue B mieuyeBoM cycraBe: M.n. — cros, pyku mo Ookam. OtrBenute
TPaBMUPOBAHHYIO PYKY Ha3aj, He crubaiTe pyKy B JIOKTE. 3aJEp>KUTECh B 3TOM
MOJIOKEHUM HAa 5 CeKyHJ. BepHuTech B MCXOIHOE NOJIOKEeHHE W moBTopute 10 pas.
eJluana3oH JABH:KEHUS B JionaTo4yHoil o0Ougactu: M.n. — cros. llogaumure mieun
BBEPX M 3aJIEPKUTECh HA 5 CEKyHJ. 3aTeM CBEIUTE JIONATKU 3a CIMHOM M CHOBA
3a/iep>)kuTech Ha 5 cekyHI. [lociie yero moTsHUTE JIOMATKU BHU3, KaK OyATO XOTUTE
MOJIOKUTh UX B 3aIHUN KapMaH. Paccnabbrech. [loBTOpUTE 3Ty MOCIEA0BATENILHOCTh
B 10 pas.

Dtamn 11

OTBeleHHE B TOPU3OHTAJIBHOM MJI0CKOCTH, JeKa Ha Ooky: M.1. — nexa Ha Ooky,
Ha HEMOBPEXKICHHON CTOpPOHE, TpaBMUPOBaHHAs pyka — BO3jie Tpynd. BoITsHuTe
TPaBMHUPOBAaHHYIO PyKy (He crubas B JIOKTEBOM cycTaBe) BBepx. Caenats 3 moaxojna
no 10 pa3. Ilo Mepe ananTanuu K yrnpaxHeHHIO, J00ABISHTE rPy3 B PYKY.

* PazruGanue B miie4eBOM CycTaBe B MOJI0KeHMU Jiexka: .1, — nexa Ha KUBOTE Ha
CTOJIC WJIM KpOBaTH, TPAaBMHUPOBAaHHAs pyKa CBUCAET uepe3 Kpai crtona (kposatu). He
crubasi pyKy B JIOKTEBOM CYCTaBe, MEJJICHHO OTBEAUTE €€ Ha3ald, a 3aTeM BBEpPX K
notoiky. Bepaurech B ucxogHoe nosoxenue. Caenate 3 nmoaxona mo 10 pas. Ilo
Mepe ajanTanuu K yIpaKHEHUIO, no0aBisiTe rpy3 B PYKY.
* OTBe/leHNE B ILUIEYEBOM CycTaBe OAHOM pykoii: V.. — ctos, pyku no 6okam. He
crubass TpPaBMUPOBAHHYIO PYKy B JIOKTEBOM CyCTaBe, IOJHUMHUTE €€ BBEpX.
Vaepxupaiite mnonoxkeHue B TeueHwe S5 cexkyHO. [loBroputs 10 pa3. Ilo mepe
aJlanTaluy K yIpaxKHEHU0, I00aBISUTE TPYy3 B PYKY.

* YpakHeHus C 3CIaHAepOM

A. Buytpennsis poramus: [Ipukpenus scnaHzuep K IBEpHOW pydKe WIH JPYyromy
MpEeAMETY Ha YPOBHE TallUH, JEPKUTE JIOKOTh BO3JIE CEOsl U BBITIOIHINTE BpaIeHUS
pyKoii (BOBHYTpPS) K cebe. [Ipennieuns mapamiensusl nony. Caenars 3 moaxonaa mo 10
pas.



b. Buemnsin poramus: .. — cTros mpu BXOAE B IIOMEIICHHWE, COTHUTE PYKy B
JOKTeBOM cycTaBe Ha 90 rpaaycoB, ThUIbHOW CTOPOHOM PYyKHU HAJaBUTE Ha JIBEPb.
3agepxkutech Ha 5 cexkyHna. Cpemate 3 nmoaxoma mo 10 pas.
B. IlpuBenenme: .. - cros OOKOM TpaBMHpPOBaHHOW CTOPOHOM K JIBEpH, Ha
pacctosiHur npuMepHo 8 -10 groiiMoB. MeajieHHO NPUBEAUTE PYKY K TYJIOBHILY,
yAepxkuBasi scnaHaep s conporuBieHus. Caenate 3 mnoaxoaa mno 10 pas.
I'. Cru6anme: V.. — cTos cnmHON K JaBepu (dCHaHACP MPHKPEIUICH K JBEPH), HE
crubasi pyKy B JIOKTEBOM CYCTaBe, BBITSHUTE PYKY € dcmaHaepoM Brepena. Caenars 3
noaxoja o 10 pas. :
Pasru6anme: [Ipu momomm scnanaepa, oTBeauTe pyKy Haszaa. He crubaiite pyky B
JIOKTEBOM CyCTaBe. Cnenatb 3 MOJX0/1a o 10 pas.
* VYinpaxHeHHe ¢ 3CHAHAEPOM HAa BHENIHOKW poramuio: M. - crod,
TpaBMUpPOBaHHAsl pyKa HANpPOTHUB >KUBOTA. 3axXBaTUTE PYKOW scmanaep (dcmaHaep
3aUKCUpOBAaH HAa JBEPHOW pPYyYKE) HAa YPOBHE Tajuu. YJEp>KuUBas JIOKOTh BO3JIE
TYJIOBHILA, COBEPIIANTE BpallaTeIbHbIE ABUKECHUS PYKOM HApyXKy, OT Tanuu. JIOKTH
corHyTel Ha 90 rpamgycoB, mpearuieubs napamienbHbl noiy. [loBroputs 10 pas.
Cnenate 3 mogxonaa no 10 pas.

Frozen Shoulder (Adhesive Capsulitis)

What is a frozen shoulder?
A frozen shoulder is stiffness and pain in the shoulder.

How does it occur?
A frozen shoulder usually develops after a shoulder injury that causes pain and does not
allow you to move your shoulder enough. Sometimes, however, a frozen shoulder may occur
for no known reason. If you have limited movement of your shoulder for weeks, months, or
years because of an injury, the capsule surrounding the shoulder joint may become very stiff.
Your shoulder may develop scar tissue, or adhesions, in the joint.

What are the symptoms?
Your shoulder will lose its normal ability to move in all directions. You may not be able to
lift your arm above your head or be able to scratch your back. Movement of the shoulder
may be very painful. You may feel grinding when moving your shoulder.

How is it diagnosed?
Your health care provider will examine your shoulder and may take x-rays. You may also
have an MRI (magnetic resonance imaging). In some cases, you may have an arthrogram (an
x-ray of your shoulder after dye is injected into your shoulder joint).
How is it treated?
Your health care provider will probably send you to physical therapy for a supervised
exercise program. You will also be given exercises to do at home. Your provider may
prescribe an anti-inflammatory medicine and may give you a shot of a corticosteroid
medicine into your shoulder joint. When your shoulder is painful, it is important to use ice
packs on your shoulder for 20 to 30 minutes 3 or 4 times a day.
In cases that do not respond to therapy, your provider may talk to you about doing a
"manipulation under anesthesia." In this procedure, you are put to sleep with a general
anesthetic and your provider moves your shoulder in various directions to break up the
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adhesions (bands of scar tissue) in your shoulder capsule. You may need arthroscopic
surgery to see if there are other causes for your frozen shoulder.

How long will the effects last?
The length of recovery depends on many factors such as your age and health, and if you have
had a previous shoulder injury. The effects of a frozen shoulder can be long lasting and can
gradually worsen if you do not have appropriate treatment. Since a frozen shoulder can be
caused by several factors it is important that these be corrected.

When can I return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your shoulder recovers, not by how many days or weeks it has been
since your injury has occurred. In general, the longer you have symptoms before you start
treatment, the longer it will take to get better. The goal of rehabilitation is to return you to
your normal activities as soon as is safely possible. If you return too soon you may worsen
your injury.
You may safely return to your normal activities when:

« Your injured shoulder has full range of motion without pain.
« Your injured shoulder has regained normal strength compared to the uninjured
shoulder.

How can I prevent a frozen shoulder?
After you have had an injury to your shoulder it is important that you do not limit your
shoulder motion for a prolonged period of time. It is important to do your shoulder
rehabilitation exercises as they have been prescribed. If you feel that you are losing range of
motion in your shoulder you should see your health care provider.

CuHIpoOM “3aMOPOKEHHOIO0 IJIe4a” (AAre3MBHbIN KAINCYJIUT)

HabmronaroTcst CKoBaHHOCTE 1 00JIb B IIIEYE.

IMpuyunbI

CHHIIpOM «3aMOPOXKEHHOTO IIIe4a» OOBIYHO BO3HHMKAET IIOCJIC TPaBMBI IuieYa, KOTOpas
IpUYHUHSET 00JIb M OTPAaHMYMBACT JHUAIMA30H JBMKCHHUH B Tuiede. MIHOTIA, OTHAKO, TaHHBIN
CHUHAPOM MOXKET TPOSBUTHCSA IO HE HM3BECTHBIM NpuyuHaM. OrpaHWYeHUs JBWKCHUUA B
IJIe4Ye B TCUCHHE HECKOJIBKHUX HEJENb, MECAIEB WM JICT M3-32 TPABMbI, MOT'YT NPUBECTH K
PUTHIHOCTH CYCTaBHBIX Karcyn (TuiedeBoro cycraBa). Kpome Toro, mimrenbHas
HEMOJIBIKHOCTh B CyCTaBe IPUBOJUT K OOpa3oBaHHMIO pPYOIOB B MATKHX TKaHSIX,
VIUIOTHCHUIO ¥ CMOPIIIMBAHUIO KaTICyJIbl CYCTaBa.

CumMnTombl

CunzipoMm “3aMOPOKEHHOTO Tuieda’” COMPOBOXKIAETCS CHJIBHOW OONBbI0 M OTpaHUYCHUEM
MOJBI>KHOCTU B IJIEYEBOM CYCTaBe, NMPU MaJICUINIEeM JIBH)KEHUU BO3HHUKAET pe3kasi 00jb B
IIJIEYE U PYKE.

MeToabl AMATHOCTUKH

[Ipu oOcnegoBaHWM TAIMEHTa C AATC3WBHBIM KAlCYJIUTOM YCTaHABIMBAETCS CTEIEHb
HaIpPSDKEHUST MBI IEYEBOro Mmosica, 00bEM JABHMKEHUS B IIEU€BOM cycTare. [IpoBoautcs
TaKXke peHTreHojoruyeckoe oocnenoBanue 1 MPT (MarHuTHO-pe3oHaHCHasi Tomorpadusi).
B HekoTophIx ciy4asx, BO3MOXKHa, pEHTIEHOTpaMma CcycTaBa (apTporpamma).



Jleuenue

Jledenne BKIIOYAET cpefcTBa (pU3mMOTEpanuu U JEYEOHYI0 TUMHACTHUKY  IOJ] KOHTPOJEM
MHCTpPYKTOpa. HekoTopele ympaXHEHUsS MOKHO BBINOJHITH B JOMAIIHHUX YCJIOBHSX.
Haznauarorcss = mpOTMBOBOCHAIUTENBHBIE  IPENApPAThl, a  TAaKXKE€  HHBEKIUU  C
KOPTUKOCTEPOUIaMHU B 00JIaCTh TIJICYEBOTO CYCTaBa.

[Ipu ycunenuun 601 MOKa3aHoO MPUKIIAABIBATH MAKEThI CO JIbJAOM Ha 1iedo Ha 20-30 MunyT 3
nin 4 pasa B JneHb.MHOra Ha3HA4YaeTCsl ONEpPAaTUBHOE JIEUEHHE (APTPOCKOIHUS IIEYEBOTO
CycTaBa).

BoccraHoBUTENBHBIN NIEPUO/

[lepuon BOCCTAaHOBJIEHMS 3aBUCUT OT MHOTHUX (PAKTOPOB, TAKUX KaK BO3PACT U COCTOSTHUE
3I0pPOBbS, a TaKXKe€ HaIM4YUe MNpEeAbIAYHIMX TpaBM IUieda. J[aHHoe 3aboseBaHHE HOCHUT
MIPOJIOJKATENBHBIN XapakTep M MpPU OTCYTCTBHM COOTBETCTBYIOLIEIO JIEYEHHS] MOKET
nepenTu B Oonee TSOKETYIO dbazy.
Korna MOKHO BEPHYThCHA K OOBIYHOM neATeIbHOCTH?
BosBpatienue K NpuBbIYHON AESITENIBHOCTH CYTy0O MHAWBUIYabHO U 3aBUCUT OT CKOPOCTHU
BOCCTAaHOBJIEHUS Iuleya. Yem panpmie Bpl HayHeTe JieyeHUE, TEM CKOpPEE CMOXKETe
BOCCTAHOBUTBCS nociie TpPaBMBI.
MoxHO BEPHYTHCS K HOPMAaJIbHOMN NESATEIbHOCTH, €CIIN:
- Bl MOXeTe BBIMOJIHATH MOJIHBINA 0O0BEM ABUKEHUN TPABMUPOBAHHBIM ILJIEYOM 0€3 00JIH.

- BoccraHoBiieHa HOpMalIbHAsl Cuja MBI TPABMHUPOBAHHOTO IUIEYA 10 CPABHEHUIO C
HETIOBPEKICHHOU KOHEYHOCTBIO.

Bo u30exaHue NOBTOPHOIO NMOJIYYeHUsS] TPABMbI

HE OIPAaHMYMBANTE JBWKEHUS B IUIEY€ B TEUYEHUE JUIMTEIIbHOIO IMEpHUOJa BPEMEHHU.
Boinonusiite peabuiauTalliOHHbIE YIPaXXHEHUS B COOTBETCTBUU C YKa3aHHUSIMH JIEYAIIETo
Bpaya.

Frozen Shoulder Rehabilitation Exercises

« Wand exercises

A. Flexion: Stand upright and hold a stick in both hands, palms down. Stretch your
arms by lifting them over your head, keeping your elbows straight. Hold for 5
seconds and return to the starting position. Repeat 10 times.

B. Extension: Stand upright and hold a stick in both hands behind your back.
Move the stick away from your back. Hold the end position for 5 seconds.
Relax and return to the starting position. Repeat 10 times.

C. External rotation: Lie on your back and hold a stick in both hands, palms up.
Your upper arms should be resting on the floor, your elbows at your sides and
bent 90°. Using your good arm, push your injured arm out away from your body
while keeping the elbow of the injured arm at your side.

D. Hold the stretch for 5 seconds. Repeat 10 times.

E. Stand upright holding a stick with both hands behind your back. Place
the hand on your uninjured side behind your head grasping the stick, and the
hand on your injured side behind your back at your Move the stick up and down
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your back by bending your elbows. Hold the bent position for 5 seconds and
then return to the starting position. Repeat 10 times.

F. Shoulder abduction and adduction: Stand upright and hold a stick
with both  hands, palms down. Rest the stick against the front of your thighs.
Whilekeeping your elbows straight, use your good arm to push your injured arm
out to the side and up as high as possible. Hold for 5 seconds. Repeat 10 times.

« Scapular range of motion: Stand and shrug your shoulders up and hold for 5
seconds. Then squeeze your shoulder blades back and together and hold 5 seconds.
Next, pull your shoulder blades downward as if putting them in your back pocket.
Relax. Repeat this sequence 10 times.

« Pectoralis stretch: Stand in a doorway or corner with both arms on the wall slightly
above your head. Slowly lean forward until you feel a stretch in the front of your
shoulders. Hold 15 to 30 seconds. Repeat 3 times.

Biceps stretch: Stand facing a wall (about 6 inches away from the wall). Raise your
arm out to your side and place the thumb side of your hand against the wall (palm down).
Keep your elbow straight. Rotate your body in the opposite direction of the raised arm until
you feel a stretch in your biceps. Hold 15 seconds, repeat 3 times

Frozen Shoulder Exercises

[ -

Shoulder extension
Shoulder flexion

Scapular range of motion

‘A

Biceps stretch

Pectoralis stretch



A. Stand upright holding a stick with both hands behind your back. Place the hand
on your uninjured side behind your head grasping the stick, and the hand on
your injured side behind your back at your Move the stick up and down your
back by bending your elbows. Hold the bent position for 5 seconds and then
return to the starting position. Repeat 10 times.

B. Shoulder abduction and adduction: Stand upright and hold a stick with both
hands, palms down. Rest the stick against the front of your thighs. While
keeping your elbows straight, use your good arm to push your injured arm out
to the side and up as high as possible. Hold for 5 seconds. Repeat 10 times.

« Scapular range of motion: Stand and shrug your shoulders up and hold for 5
seconds. Then squeeze your shoulder blades back and together and hold 5 seconds.
Next, pull your shoulder blades downward as if putting them in your back pocket.
Relax. Repeat this sequence 10 times.

« Pectoralis stretch: Stand in a doorway or corner with both arms on the wall slightly
above your head. Slowly lean forward until you feel a stretch in the front of your
shoulders. Hold 15 to 30 seconds. Repeat 3 times.

« Biceps stretch: Stand facing a wall (about 6 inches away from the wall). Raise your
arm out to your side and place the thumb side of your hand against the wall (palm
down). Keep your elbow straight. Rotate your body in the opposite direction of the
raised arm until you feel a stretch in your biceps. Hold 15 seconds, repeat 3 times.

PeaOuauranuoHHbIC YIIPAKHEHUSA PU CHHAPOME «3aMOPOKEHHOT0
ie4a»

* Ypa:kHeHHs C MAJIKOMI

A. CrufaHue: CTaHbTE NPSIMO M BO3BMUTE MAJKy OOCHMMH pyKaMu, JaJOHSIMH BHUS3.
[TogHuMHTE BBITAHYTBIE PYKH HaJ TOJIOBOW. PyKH BBINIPSAMIIEHBI B JOKTAX. 3aJEPKUTECH B
TaKOM IOJIOKEHUHU Ha 5 CEKyHJ M BEPHUTECh B UCXOAHOE mosoxeHue. [loBroputs 10 pas.

b. Pazrubanme: ctaHbTe NMPSAMO M BO3BMUTE MaJKy 00€MMHU pyKaMH 3a ciuHoi. OTBenuTe
najKy Hazajd. 3alepKUTECh B TAKOM MOJIOKEHUH Ha 5 cekyH[. PaccnabbTech U BEpHUTECH B
ncxoaHoe noJjioxenue. [lopropurs 10 pa3

.B. BHeminsisa poranms: JIsarre Ha CIMHY M BO3bMUTE MKy O0€UMHU pyKaMu, JaJOHAMHU
BBepX. Bammm miedn 10mKHBI OBITH Ha MOy, IpuAMUTE JJOKTH K cebe (90 ©). C momolbio
3I0POBOM DPYKHM, OTBEIWTE TPABMHUPOBAHHYIO PYKYy OT Tela, YIAEPKUBAs JIOKOTh
MOBPEKACHHON PYyKU BO3Jie ceOs. YAepKUBaNTE BBITAHYTOE MOJIOXKEHHUE PYKH B T€UEHHE 5
cexyHa. [Tosroputs 10 pas.

I'. BHyTpeHHssA pOTalUsi: CTAaHbTE MPSAMO U BO3BMHUTE MaJKy 00EMMH pyKaMu 3a CIIMHOM.
B3aBmuce 3a nanky, IOJIOKUTE HETIOBPEKICHHYIO PYKY 3a FOJIOBY, a IIOBPEKICHHYIO PYKY —
3a ciuHy Ha Tanuio. Crubas u pa3rubas pyku B JIOKTSX, MOAHUMANTE U OMyCKalTe Majky 3a
CIIMHOU. Y IEPKUBANUTE COTHYTHIC PYKH B JIOKTSX B TEUCHUE 5 CEKYH]I, & 3aTEM BEPHUTECH B
ncxoaHoe noJjioxenue. [losroputs 10 pas.

JI. OTBeaeHue W NMpUBeJeHHE B IUICYEBOM CYCTaBe: CTaHbTE MPSIMO M BO3BMHUTE MKy
o0enMH pykamu, JaJoHIMH BHM3. Bo3pMure manky nepen Oeapamu. He crubas pyku B
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JIOKTSIX, C IOMOIIBIO 3JJOPOBOM PYKH OTBEIUTE MOBPEXKIACHHYIO PYKY B CTOPOHY U BBEPX TaK
BBICOKO, HACKOJIBKO 3TO BO3MOXKHO. 3aJ€pKUTECh B TAKOM IIOJOKEHUM Ha 5 CEKYH]I.
[ToBToputs 10 pas.

eJluana3zoH ABMKEHHUS B JIONATOYHOH o0jactu: M.n. — cros. [loguumuTte miiedn BBEpX U
3aJ€PKUTECh HA 5 CEKYHJ. 3aTe€M CBEIIUTE JIOMATKHU 3a CIIMHOM M CHOBA 3aJICPKUTECh HA 5
cekyH. [locie dero moTsHUTE JIOMATKKA BHMU3, KaK OYJATO XOTUTE MOJOXKUTh MX B 3aJIHUI
kapmaH.  PaccnabGerech.  IloBTOopuTe 3Ty  mocnemoBaTenbHOCT B 10 pas.
* PacraruBanmve rpyaHod Mbimmbi: CTaHbTE TMPU BXOJI€ B TMOMEIIEHHWE WIM B YTy,
YIUpasch JByMsl pyKaMHu O CT€HY, PyKH - HEMHOT'O BBIIIIE€ T'0JIOBbI. MeJIEHHO HaKJIOHUTECh
BIIEpE/I, TI0Ka HE TTOYYBCTBYETE pacTATUBaHUE B NIEpeAHEN YacTu ied. 3aJep>KuTech Ha 15 -
30 cexyna. [ToBroputs 3 pasa.

* PacraruBanme Omnenca: CtaHbTe JIMIIOM K CT€HE (Ha PacCTOSIHUU OKOJIO 6 JIFOMMOB OT
CTeHbI). BEITIHHTE pyKy B CTOpOHY, OOJBIION Iajell PyKH HANpPOTHB CTEHBI (JIaJIOHBIO
BHU3). Jlepxxkute JOKTH TpsAMbIMU. [loBepHUTECH B IMPOTHBOMOJIOKHOM HAMNpaBiICHUH OT
MOHATOMN PYKH, TTOKA HE MOYYBCTBYETE pacTATMBaHKUe OuIienica. 3aepKUTech Ha 15 cexyH,
noBTOpUTE 3 pasa.

Broken Collarbone (Fractured Clavicle)
What is a broken collarbone?

A broken collarbone is a break in the clavicle, the bone in your upper chest that connects
your breastbone (sternum) to part of your shoulder blade (scapula). A broken collarbone is
also known as a fractured clavicle.
How does it occur?

A broken collarbone can occur in several ways. You may fall on your outstretched arm and
hand, you may fall on your shoulder, or you may be hit directly in the collarbone.
What are the symptoms?

You have pain and swelling at the area of the break. It is difficult to move your arm or
shoulder. You may have heard a crack at the time of the injury.

How is it diagnosed?

Your health care provider will examine your collarbone and find tenderness and swelling. An
x-ray will show a fracture.

How is it treated? To ease your discomfort, your collarbone may be immobilized in a
"figure of 8" splint or brace that holds your shoulders back (as if you were standing at
attention). Your arm may be placed in a sling. Your provider will prescribe a pain medicine.
Broken collarbones are very painful in the first few days. You should place an ice pack over
the fracture for 20 to 30 minutes every 3 to 4 hours for the first few days.

How long will the effects last? Most broken collarbones are healed within 6 to 8

weeks. Your health care provider may take another x-ray to be sure that the bone has

healed. You must be able to move your clavicle, shoulder, and arm without pain before
you can return to your activities or sports. You can begin rehabilitation exercises after
your broken collarbone has healed and after you have seen your provider



IlepesioM KIIOYMIbI

Kmoqnua - KOCTb IIJIe4€BOI'O II0ACa CKeJieTa 4Y€JIOBEKa, COeAMHAIIlad JIOIATKY C

rpyAHOM  KoCTbl. [lepesioM  KIWOYULBI —  [ATOJOTHYECKOE  COCTOSIHUE,
NPOABJIAKLIMECH HapyLIeHUEM LeJIOCTHOCTU KJIHYULBL.
IpuunHbI

[loBpekeHre KIIOUUIIBI MOKET BO3HUKHYTHh B PE3yJbTAaTe MaJI€HUs Ha IUIEHO, MPSMYIO
PYKY, a TaKKe OT MNPSAMOIo yaapa Mo KIYHuIE.

CuMnToMbI

[Tpunyxyiocth B 001aCTH nepesiomMa, HapylieHue PyHKIUM BepxXxHeld KOHEeYHOCTH. Bo3MokeH
IIETYOK, TpecK B MOMEHT TPaBMBI.
JAnarnocruka

[Ipu manpnaruu 5Toil 00JacTH onpenemnsieTcss 00JIe3HEHHOCTh U MPUMYXJIOCTh. J[narHocTrka

MEePEIOMOB KIIFOUHI[bI OCYIIECTBIISETCS C TOMOIIBIO PEHTTEHOBCKUX CHUMKOB

JleueHnue

JUist “MMOOMIM3AIIMK  TIOBPEXKICHHOM KITFOUMIIBI HCIOJIB3YIOT PA3JIMYHbIE TOBS3KH U

ycTporicTBa. Yarie Bcero MpUMEHSIOT BOCBMHOOPA3HYIO TOBS3KY, a TAaKKE TMOJBECKY IS

pyku. HazHauaercs npuMmeHeHne o0e300IMBaloIUX penapaTtoB. B nepBeie 1HU OTMeUYaeTcs

cuibHas OoisiesHeHHOCTh. [IpuknazapiBaiite snen B oOmacte nepenoma Ha 20- 30 MuUHYT

Kaxzple 3- 4 yaca B TCUCHHUE MEPBBIX HECKOJIBKUX JTHEM.

BoccranoBuTe/IbHBIN NIEPUO

Kak npaBuiio, Tpy10criocOOHOCTh BOCCTAHABIMBACTCS

yepe3s 6—8 Henenb. Bo03MOXHO, MOHATOOUTCS AOMOJHUTEILHOE PEHTTEHOJOTHUYECKOE

oOclieloBaHME 10 OKOHYaHWU cpoka JedeHus. [locrme Toro, kak NalUEHT CMOXET

0€300JIe3HEHHO BBITIOJIHSTH IBMXKCHHS KIIOUUIIEH, TUIEYOM M PYKOH, MOKHO BO3BPAIATHCS K

MIPUBBIYHOMN JEATEIHLHOCTH U 3aHUMATHCA criopToM. HeoO6xoammo oOpaTuThes K Bpady mnepes
TeM, KaK MPUCTYNUTh K PeabMIMTalliOHHBIM

Broken Collarbone YIPKHEHUSIM.

Sternum
(breastbone)

Clavicle
(collarbone)

Break Scapula

(shoulder blade)



Broken Collarbone Exercises - Phase |

Wand exercises
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Sidelying horizontal abduction

Single arm shoulder abduction

Tubing exercises for
external rotation

Tubing exercises

Broken Collarbone Rehabilitation Exercises

Phase |

« Wand exercises
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A. Flexion: Stand upright and hold a stick in both hands, palms down. Stretch your
arms by lifting them over your head, keeping your elbows straight. Hold for 5
seconds and return to the starting position. Repeat 10 times.

B. Extension: Stand upright and hold a stick in both hands behind your back.
Move the stick away from your back. Hold the end position for 5 seconds.
Relax and return to the starting position. Repeat 10 times.

C. External rotation: Lie on your back and hold a stick in both hands, palms up.
Your upper arms should be resting on the floor, your elbows at your sides and
bent 90°. Using your good arm, push your injured arm out away from your body
while keeping the elbow of the injured arm at your side. Hold the stretch for 5
seconds. Repeat 10 times.

D. Internal rotation: Stand upright holding a stick with both hands behind your
back. Place the hand on your uninjured side behind your head grasping the
stick, and the hand on your injured side behind your back at your waist. Move
the stick up and down your back by bending your elbows. Hold the bent
position for 5 seconds and then return to the starting position. Repeat 10 times.

E. Shoulder abduction and adduction: Stand upright and hold a stick with both
hands, palms down. Rest the stick against the front of your thighs. While
keeping your elbows straight, use your good arm to push your injured arm out
to the side and up as high as possible. Hold for 5 seconds. Repeat 10 times.

F. Horizontal abduction and adduction: Stand upright and hold a stick in both
hands. Place your arms straight out in front of you at shoulder level. Keep your
arms straight and swing the stick to one side, feel the stretch, and hold for 5
seconds. Then swing the stick to the other side, feel the stretch, and hold for 5
seconds. Repeat 10 times.

Shoulder flexion: Stand with your arms hanging down at your side. Keep your elbow
straight and lift your arms up over your head as far as you can reach. Hold the end
position for 5 seconds. Do 3 sets of 10.

Shoulder abduction and adduction: Stand with your arms at your sides. Bring your
arms up, out to the side, and toward the ceiling. Hold for 5 seconds. Return to the
starting position. Repeat 10 times.

Horizontal shoulder abduction and adduction: Stand with your arms held straight
out in front of you at shoulder level. Pull your arms apart and out to the sides as far as
possible. Hold them back for 5 seconds, then bring them back together in front of you.
Repeat 10 times. Remember to keep your arms at shoulder level throughout this
exercise.

Shoulder extension: Stand with your arms at your side. Move the arm on your injured
side back, keeping your elbow straight. Hold this position for 5 seconds. Return to the
starting position and repeat 10 times.

Scapular range of motion: Stand and shrug your shoulders up and hold for 5 seconds. Then
squeeze your shoulder blades back and together and hold 5 seconds. Next, pull your shoulder
blades downward as if putting them in your back pocket. Relax. Repeat this sequence 10
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« Sidelying horizontal abduction: Lie on your uninjured side with your injured arm
relaxed across your chest. Slowly bring your injured arm up off the floor, elbow
straight, so that your hand is pointing toward the ceiling. Do 3 sets of 10. Hold a
weight in your hand as the exercise becomes easier.

« Prone shoulder extension: Lie on your stomach on a table or a bed with the arm on
your injured side hanging down over the edge. With your elbow straight, slowly lift
your arm straight back and toward the ceiling. Return to the starting position. Do 3
sets of 10. As this becomes easier, hold a weight in your hand.

« Single arm shoulder abduction: Stand with your arms at your sides with your palms
resting against your sides. With your elbow straight, lift the arm on your injured side
out to the side and toward the ceiling. Hold the position for 5 seconds. Repeat 10
times. Add a weight to your hand as this exercise becomes easier.

« Tubing exercises

A. Internal rotation: Using tubing connected to a door knob or other object at
waist level, keep your elbow in at your side and rotate your arm inward across
your body. Make sure you keep your forearm parallel to the floor. Do 3 sets of
10.

B. External rotation: Standing in a doorway with your elbow bent 90° and the
back of your hand pressing against the door frame, try to press your hand
outward into the door frame. Hold for 5 seconds. Do 3 sets of 10.

C. Adduction: Stand sideways with your injured side toward the door and out
approximately 8 to 10 inches. Slowly bring your arm next to your body holding
onto the tubing for resistance. Do 3 sets of 10.

D. Flexion: Facing away from the door with the tubing connected to the door
knob, keep your elbow straight and pull your arm forward. Do 3 sets of 10.

E. Extension: Using the tubing, pull your arm back. Be sure to keep your elbow
straight. Do 3 sets of 10.

Tubing exercise for external rotation: Stand resting the hand of your injured side against
your stomach. With that hand grasp tubing that is connected to a doorknob or other object at
waist level. Keeping your elbow in at your side.

PeaOuiauranuoHHbIC YIIPAKHEHUS NPH MEpPeioMe KIHYHIbI

Oran I

. YupaxkHeHus c TMMHACTHYECKOM NMaJIKOM
A. Crubanme: CTaHbTe HpsIMO U BO3BMHUTE MalKy OOEMMH pPyKaMH, JIAJJOHIMH BHU3.
[TogHuMHTE BBITAHYTBIE PYKH HaJ TOJIOBOW. PyKH BBIIPSMIIEHBI B JIOKTAX. 3aJ€PKUTECH B
TaKOM IOJIOKEHUHU Ha 5 CEKyHJ W BEPHUTECh B UCXOAHOE TosokeHue. [loBroputs 10 pas.
b. Pasru06anue: cTaHbTe MPSMO W BO3BMUTE MaJKy oOenMH pykamu 3a criuHOW. OTBeauTe
najKy Hazaj. 3a/IepKUTECh B TAKOM TOJIOKEHUU Ha 5 cekyH[. PaccmabbTech U BEpHUTECH B
ucxoaHoe nojoxenue. [loproputs 10 pas.

B. Buemnsin poramus: JIsArre Ha CiMHY M BO3BMHUTE MAJKy OOCMMH pyKaMH, JIAJOHAMU
BBepX. Bamm mieun nosmkHBI OBITH HA MOy, MpKMUTE JOKTU K cede (90 °). C momoisio
3I0pOBOM PYKH, OTBEIHWTE€ TPAaBMHUPOBAHHYIO PYKY OT Tella, YAEpKUBAsI JIOKOTh
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MOBPEXKACHHON PyKU BO3Jie ceOs. YAepKUBaNUTE BBITAHYTOE MOJIOKEHHUE PYKH B TEUEHHUE 5
cexyHa. [Tosroputs 10 pas.

I'. Buyrpennsisi poramusi: CTaHbTE IPSIMO U BO3BMUTE MAJIKy 00EMMU PYKaMH 33 CIIMHOM.
B3sBuuce 3a najiky, NoJIOXKUTE HETIOBPEKICHHYIO PYKY 3a TOJIOBY, a MTOBPEXKJIECHHYIO PYKY —
3a cnuHy Ha Tanuto. Crubas U pa3rudas pyKu B JIOKTSIX, IOJHUMANTE U OMyCKaWTe MaJKy 3a
CIIMHOMU. Y IEP)KUBANTE COTHYTHIE PYKH B JIOKTSX B TEYEHUE 5 CEKYH]I, @ 3aT€M BEPHHUTECH B
ncxoaHoe noJjioxenue. [losroputs 10 pas.

1. OTBenenne u npuBeaeHue mieda: CTaHbTe NPSIMO U BO3BMUTE NAJIKYy 00EHMMH PyKaMU,
nafoHsMu BHU3. Bo3pmute nanky nepen 6eapamu. He crubast pyku B JOKTSIX, C OMOIIbIO
3I0POBOM PYKH OTBEIMTE MOBPEKICHHYIO PYKY B CTOPOHY M BBEPX TaK BBICOKO, HACKOJIBKO
ATO BO3MOKHO. 3a/IEpP>KUTECH B TAKOM MOJIOKEHUHU Ha 5 cekyH. [ToBroputs 10 pas.

E. OTBeieHMe U NPUBe/IeHUE B TOPU30HTAIBHOM MJI0CKOCTH: CTaHbTE NPSIMO U BO3BMUTE
najky obenMu pykamu. BeITssHUTE pyKH mepes coboil Ha ypoBHe 1uied. He crubas pyku B
JIOKTSIX, OTBEJIUTE MAJKy B CTOPOHY, MOYYBCTBYMTE, KaK TSHETCS MBIIIIA, U 3aJEPKUTECH B
TaKOM MOJIOKEHUHU Ha 5 CeKyH]I. 3aTeM OTBEAUTE MaJKy B JIPYTYIO CTOPOHY, TOYYBCTBYMTE,
KaK TSAHYTCSI MBIIIIIbL, 3a/iepKuTech Ha S cekyH. [loBToputs 10 pas.

* Crubanme: W.m.- cToss c omnyuieHHbIMM pykamu BHU3. He crubas pyku B JIOKTSX,
MOJTHUMHUTE PYKH BBEPX 3a I'OJIOBY HA JOCTYIHOE i Bac paccrosHue. Y Iep:KUBauTe TAKOE
MoJI0KEHHE B TeueHue S5 cekyHa. Crnenars 3 noaxoja mno 10 pas.

* OrBenenue u mnpuBenaenme: M.m. — cros, pyku no 6okam. [logHumurte pyku BBEepx B
CTOPOHBI, @ 3aTEM BBEPX K MOTOJIKY. 3aJepKUTECh Ha 5 cekyHJA. BepHUTECh B HCXOAHOE
nonoxkenue. [Tosroputs 10 pas.

* OTBe/leHMe U NMPHUBEAECHNE B TOPU3OHTAIBHON MI0CKOCTH: M.II. — CTOS C BBITAHYTBIMU
pyKamMu mpsMo 1epes; cobor Ha ypoBHE 1ied. OTBeIUTE PyKH B CTOPOHBI, HACKOJIBKO 3TO
BO3MOYKHO. Y JIEPKUBANUTE TAKOE MOJIOKEHUE B TEUCHUE S5 CEKYH/I, 3aTEM CBEAUTE UX MPSIMO
nepen coboii. [losroputs 10 pa3. He 3a0biBaiiTe mepxkaTh pyKH Ha ypOBHE ILJIEY BO BPEMs
BBITIOJTHEHUS YIIPAXKHEHHUSI.

* Pasruoanme: .n. — cros, pyku o 6okam. OTBeAUTE TPaBMUPOBAHHYIO PYKY Hazaj, HE
crubaiiTe pyKy B JIOKTE. 3aJep>KUTECh B OTOM TOJIOKEHUH Ha S5 cekyHn. BepHurtech B
HCXOJHOE MoJioxkeHne u nopropure 10 pas.

eJlnana3zon ABM:KeHHMS B JoNATOYHOM oOaactu: M. — cros. Ilonuumute mieun BBEpX U
3aJ€PKUTECh HA 5 CEKYHJ. 3aTE€M CBEJUTE JIOMATKHU 3a CIIMHOM M CHOBA 3aJICP’KUTECh HA 5
cekyHJl. [locie dero moTstHUTE JIONMATKKM BHM3, KaKk OYJATO XOTUTE TMOJIOKUTh UX B 3aJIHUI
kapmaH. PaccnaGerech. [loBTOopute 3Ty nmocieaoBaTeabHOCTh 10 pas.

Dr1amn 11

OTBeleHHE B TOPU30OHTAJIbHOI IUIOCKOCTH, Jie:ka Ha Ooky: M.m. — yexa Ha OOKy, Ha

HEMIOBPEKJICHHOW CTOpOHE, TpaBMHUPOBaHHas pykKa — BO3JIe TIpyAau. BeiTaaure
TpaBMHUPOBAaHHYIO PYKy (He crubasi B JOKTeBOM cycTaBe) BBepx. Caenats 3 moaxoaa mo 10
pas. [lo Mepe amantanuu K ynpaxHeHUIo, 100aBISIUTE TPY3 B PYKY.
* Pasrub0anue u3 moJio:keHus1 Jexka: V.m. — Jiexxa Ha >KMBOTE, Ha CTOJIE WJIM KpPOBATH,
TpaBMHPOBaHHAs pyKa CBHCAET uepe3 Kpail crona (kpoBatu). He crubasi pyky B JOKTEBOM
CycTaBe, MEMJICHHO OTBEAUTE €€ Ha3all, a 3aTeM BBEPX K IIOTOJIKY. BepHHTECH B HCXOIHOE
nonoxenune. Cnemars 3 moaxoma mo 10 pas. Ilo mepe amanTauuv K YHPaKHEHUIO,
n00aBIINUTE IPY3 B PYKY.



* OTBeenne oaHOIN pykoii: .. — cros, pyku no 6okam. He crubas pyky B JOKTEBOM
CyCcTaBe, INOJHHMHUTE €€ BBEpPX B CTOPOHY, a 3aT€M BBEpPX K MOTOJKY. Y IEpKHUBauTe
nojoxxenue B teueHue 5 cexkyHi. [loBroputs 10 pa3. Ilo Mepe agantauuu K yrnpaxxHEHHUIO,
n00aBJIsIiiTe rpy3 B PYKY.

YupaskHeHus ¢ 3CaHAePOM

A. Baytpennsisi poranusi: [Ipukpenus scianaep K IBEPHOU pyUyKe WU APYroMy IPEAMETY
Ha YPOBHE TaJMH, JEPKUTE JIOKOTh BO3JI€ C€0Sl U BBINOJHANUTE BpallleHUs] PYKOU (BOBHYTPbH)
Kk cebe. Ilpenmieubss mnapamiensHel mony. Cnenmate 3 moaxoma mno 10 pas.
b. Buemnss poramusi: M.n. — cToq npu BXOJ€ B NOMEIIEHHUE, COTHUTE PYKY B JOKTEBOM
cyctaBe Ha 90 rpagycoB, ThUIBHOW CTOPOHOM PYKM HAJaBUTE Ha JIBEPb. 3aJCPKUTECH HA S
cekyHa. Caenars 3 noaxona mo 10 pas.

B. IlpuBenenune: M.n. - crost 00KkOM, TPaBMUPOBAHHON CTOPOHOM K JABEpPHU, HA PACCTOSIHUU
npumepHo 8 -10 mroiiMoB. MensieHHO NPUBEAUTE PYKY K TYJOBHULLY, YAECP’KUBASL CHAHAEP
1151 conpotuBieHus. Crnenars 3 moaxoja mo 10 pas.

I'. Crudanme: W.m. — cTos criHOM K JIBepH (dCMaHep NMPUKPEIUICH K JBEpU), HE crudas
PYKY B JIOKTEBOM CYCTAaBE, BBITSIHUTE PYyKY ¢ 3cnanaepoM Bnepen. Craenate 3 noaxona mo 10
pas.

J1. Pasrubanme: [Ipu momomu scranjiepa, OTBeAUTEe pyKy Haszaa. He crubaiite pyky B
nokTeBoM cyctaBe. Caenars 3 moaxoza o 10 pas.

* YnpakHeHHe C 3CHAHAEPOM HA BHEIIHKIO poramuio: M.m. — cros, TpaBMuUpOBaHHAas
pyKa HampoTHB KMBOTA. 3aXBaTUTE PYKOW Acnanjiep (dcnaniep 3apUKCUpOBaH Ha JABEPHOU
pYy4Ke) Ha ypOBHE TaJuu. Y AEp>KUBasi JOKOTh BO3JI€ TYJOBUIIA, COBEPILANTE BpallaTEIbHbIC
IBWKEHUS PYKOW HapyxXy, oT Tanuu. JIoktm corHytel Ha 90 rpamycoB, Ipearuieydbs
napasuienbHsbl nody. [loBroputs 10 pa3. Bemmonuuts 3 noaxoaa o 10 pas.

Brachial Plexus Injury (Stinger/Burner)

What is a stinger?
A stinger or burner is an injury to the nerves that travel from your neck and down your arm.
There are seven bones in your neck called vertebrae. The vertebrae are held together by
ligaments. Your spinal cord goes from the bottom of your brain through a canal in your
vertebrae down to your lower back. Nerves come off the spinal cord that make your limbs
and body move and have sensation. These are called peripheral nerves. A group of peripheral
nerves called the brachial plexus leaves the spinal cord and travels between the vertebrae and
into the shoulder, giving your arm its ability to function. These are the nerves that are injured
when you have a stinger.

How does it occur?
A stinger is almost always seen in contact sports when the head and neck are forcibly moved
or hit to one side, stretching the brachial plexus on the opposite side. Sometimes when the
head and neck are forcibly pushed to one side there is compression of the nerves in the
brachial plexus on the same side. The nerves become irritated as a result of being stretched
or compressed.

What are the symptoms?
A stinger usually causes intense pain from the neck down to the arm. You may feel like your
arm is on fire. You may have a "pins and needles" sensation. Your arm or hand may be
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weak. It is possible that you may not have any symptoms after a period of rest following
your injury.
How is it diagnosed?
Your health care provider will ask about your symptoms and examine your head, neck,
shoulder, arm, and hand. You may have a sensation of burning or tingling if he or she pushes
down on your head or pushes your head to the side.
Your provider may do neck x-rays to be sure there is no damage to the vertebrae. If the
injury is serious, he or she may do a CT (computerized tomography) scan or MRI (magnetic
resonance imaging). Your provider may send you to a specialist for tests such as an
electromyogram (EMG) or nerve conduction studies (NCS).
How is it treated?
Treatment may include:
« resting your neck and arms until the pain and symptoms are gone
« putting an ice pack on your neck and shoulders for 20 to 30 minutes every 3 to 4 hours
for 2 to 3 days or until the pain goes away
« taking an anti-inflammatory medication
« doing exercises to strengthen your neck.
Chronic stiff neck muscles may be treated with heat, massage, or muscle stimulation.
When can I return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your nerves recover, not by how many days or weeks it has been
since your injury has occurred. In general, the longer you have symptoms before you start
treatment, the longer it will take to get better. The goal of rehabilitation is to return you to
your normal activities as soon as is safely possible. If you return too soon you may worsen
your injury.
How can I prevent a stinger?
A stinger is best prevented by keeping the muscles in your neck strong. It is important to use
good technique in contact sports such as football and not to strike with your head when
blocking or tackling.

Stinger/Burner (Brachial Plexus Injury)

Brachial plexus
nerve

Neck bones
(vertebrae)



Brachial Plexus Injury (Stinger/Burner)
Rehabilitation Exercises
You can begin these exercises when moving your neck in all directions (up, down, right, left)
does not cause numbness or tingling down your arm or into your hand.
« Neck isometric exercises
A. Neck flexion: Sit tall, eyes straight ahead, and chin level. Place your palm
against your forehead and gently push your forehead into your palm. Hold for 5
seconds and release. Do 3 sets of 5.
B Neck extension: Clasp your hands together and place them  behind your head.
Press the back of your head into your palm. Hold 5 seconds and release. Do 3 sets of 5

Stinger/Burner/Brachial Plexus Injury Excercises

Shoulder shrugs Shoulder adduction and abduction
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B. Neck side bend: Place the palm of your hand at the side of your temple and
press your temple into the palm of your hand. Hold 5 seconds and release. Do 3
sets of 5 on each side.

o Head lifts

A. Neck curl: Lie on your back with your knees bent and your feet flat on the
floor. Tuck your chin and lift your head toward your chest, keeping your
shoulders on the floor. Hold for 5 seconds. Repeat 10 times.

B. Neck side bend: Lie on your right side with your right arm laying straight out.
Rest your head on your arm, then lift your head slowly toward your left
shoulder. Hold for 5 seconds. Repeat 10 times. Switch to your left side and
repeat the exercise lifting your head toward your right shoulder.

C. Hands and knees neck extension: Get on your hands and knees and look down
at the floor. Keep your back straight and let your head slowly drop toward your
chest. Then tuck your chin and lift your head up until your neck is level with
your back. Hold this position for 5 seconds. Repeat 10 times.

« Shoulder shrugs: Stand with your head directly over your shoulders, with your spine
straight. Shrug your shoulders up and then relax. Do 3 sets of 10.

« Shoulder abduction and adduction: Stand with your arms at your sides. Bring your
arms up, out to the side, and toward the ceiling. Hold for 5 seconds. Return to the
starting position. Repeat 10 times.

Tpammonﬂoe IMOBPECKACHUC IJIe4eBoro CILICTCHUHA

TpakunoHHOE MOBPEXKICHHE IUJICYEBOIO CIUIETEHHUS — 53TO MOBPEXKJICHHWE HWHHEPBALUU
IJIEYEBOTO T0sca, B Tuieue Win Iee. Ha aHTIMHACKOM SI3BIKE ATOT BUJ TPABMbI HAa3bIBACTCS
"burner" wumu "stinger", mo xapakTepy BO3HHUKAIOIIMX OOJIEBBIX OIIYIICHUNA — KKEHUS,
pacIpOCTPaHSIONIETOCS oT mieya K KHCTH.
7 MEWHBIX TTO3BOHKOB COEAMHEHBI MKy cOo00i cBa3kaMu. CITMHHONW MO3T — 3TO JUTHHHBIN
My4OK HEPBHBIX BOJIOKOH, KOTOPBIH MEPEHOCUT UH()OPMAIIUIO OT TOJIOBHOTO MO3Ta U K HEMY.
OH HauMHAEeTCs y OCHOBAHMS 4Yeperna W TSAHETCS KO BTOPOMY IMOSICHUYHOMY ITO3BOHKY,
pacmoOKEHHOMY B HIDKHEW 9acTu criuHbl. CIIMHHOMO3TOBBIE HEPBHI — HEPBBI, HIYIIHAE OT
CIMHHOTO MO3Ta TOYTH BO BCE OONAcCTH OpraHu3Ma, 3acTaBlsIOT TEJNO JBUTATbCA U
HAJENSAIOT €ro YyBCTBUTENBHOM CmOcOOHOCThIO. OHM Ha3bIBAIOTCS TNepUpeprUuEeCKUMU
HepBami. ['pynna nepudepuitueckux HepBOB CKOMOMHUPOBaHA AJisi 00pa30BaHUs MJICYEBOTO
HEPBHOI'O CILICTEHHMSI, UJIU TJICUEBOTO y3a. DTa rpyIia HEPBOB MO3BOJISET PYKE BBHIIIOIHATD
onpezaeneHHble ABMKeHUs. [loBpexaeHne 3TUX HEPBOB U SIBISIETCS TPaBMOW IJICUEBOTO
COUJICHEHHUHI.

IpuyuHbI

JlaHHO€ MOBPEXKICHHUE Yallle BCETO BCTPEYAETCS] B KOHTAKTHBIX BUIAX CIOPTA, IPU PE3KOM
JIBUKCHUHW TOJIOBBI M IIIEM B OAHY CTOPOHY, M PACTSHKECHHUM IUICYEBOTO CIUICTEHUS B
MIPOTHUBOMOJIOKHON CTOpoHE. MHOrga mpu pe3KoM JBHKEHWH TOJIOBBI U IIEM B CTOPOHY,
MPOUCXOAUT CXKATUE HEPBOB IIJICUYEBOTO CIUIETECHUS HA TOM € CTOPOHE.

CuMNTOMBI
OOBIYHO TOBPEXKIACHUE BBI3BIBACT CUJIbBHYIO 00JIb, Pa3IMBAIOLIYIOCS OT IIEeU 10 KHCTH.
OmuryieHue ®)KeHUs WIK yJapa dJIeKTpudeckuM TokoM. OHEeMeHHE U ¢1ab0CTh B pyKe cpa3y



Mocjie TpaBMbl. BIIONHE BEPOATHO OTCYTCTBHUE KAKUX-JIMOO CHUMITOMOB TIO HCTEYECHUU
OTIPEICTICHHOTO BPEMEHU C MOMEHTA B TPABMBEI.

JInarnocruka

UtoObl oOmpenenuTh, SBISCTCS JU TpaBMa TPAKIMOHHBIM TOBPEKICHUEM TUICYEBOTO
CIUIETeHMs, Bpay OOCYXXJaeT C MalMeHTOM CUMIITOMATUKYy M oOcienyeT narueHTa. [Ipu
HaJaBIMBAaHUM Ha TOJIOBY BHHU3 WJIM B CTOPOHY, BO3MOXKHO OUIYIIEHUE >KEHUS WU
nokajbiBaHus. Bo3MokHO, MOTpeOyeTcsi PEHTreHOJOTHMYeCKoe OO0Cie0BaHue, a IMpHu
Tsokenon TpaBMe — KT (kommnbrorepHas ToMmorpadus), MPT, sanektpomuorpamma (OMI') unu
MCCJIEIOBAHNE CKOPOCTH MPOBEJICHUS UMITYJIbCA.

JleyeHnue

JleueHne MOXKET BKIIFOYATh:

- borpHOMY HE pa3pemiaeTcs BEpHYTHCS K 3aHATHSM CIIOPTOM WJIM COBEPIIATh ABUKEHUS 10
MOMEHTA MIOJTHOTO OTCYTCTBUS CHUMITTOMOB.
- Xosox Ha e U wiedn ot 20 1o 30 MuHYT Kaxzasle 3- 4 yaca B TeUeHHE 2- 3 JHEW 110
MCYE3HOBEHUSI 00H

- [IpuHATHE TPOTHBOBOCTAIUTEIHLHBIX MIPEMapaToOB

- YrpaxHeHus [Tl YKPETIJICHUST MBIIIIT [IEH.

[Ipn XpOHHWYECKOW PUTHAHOCTA MBI €W MOXKHO MPUMEHSATH TEIUIO, MaccaX, WU
MBIIICYHYIO CTUMYJISIITHIO.

Bo3Bpamenue Kk 00bIYHOM 1eATEJIbHOCTH

Bo3BpailieHre Kk NpUBBIYHON JEATENBHOCTA CYyTry00 MHAWBHUAYAIbHO U 3aBUCUT OT CKOPOCTH
BOCCTAHOBJICHUS HEpBOB. YeMm panbpuie Bbl HauHeTe Je4eHHE, TEM CKOPEE CMOXKETE
BOCCTaHOBUTKCS Mociie TpaBMbl. Llens peaOunuranum — Kak MOKHO CKopee, HO 0e30IacHO
JUIS 3710POBbs MMALIMEHTA BEPHYTH €r0 K NPUBBIYHOMN IEATENbHOCTH. He cTouT Bo3Bpamarses
K HOpPMaJbHOMY PEXKHUMY CIHMIIKOM OBICTPO, TaK KakK MOXHO YyXYJIUIUTb pPe3yJbTaThl
JICYEHUS.

IpodunakTuka TPAKIIUOHHOTO MOBPEKAEHUS MJIEYEBOT0 CIIeTEHNS

HeoOxoaumo yKpemiaTh MbIIIbl ed. BaXHO NpUMEHSTh MNPAaBUIbHYIO TEXHUKY B
KOHTAKTHBIX BUJAX CIOPTA.

PeaOminTanMoOHHbIE YNPAa)KHEHUST NPH MOBPEKACHUHM ILICYEBOr0  CILVICTEHHMS
VYpaxHeHHs] MOKHO BBITIOJHATH TOJIBKO B CIIy4ae OTCYTCTBUSI OHEMEHUS WM NTOKAJIbIBAHHS
B pyKe MpH JABW)KEHUM III€M BO BCEX HAIpaBJIEHUSX (BBEpPX, BHHU3, BIIPABO, BIEBO).

- U3oMeTpHYecKue ynpaxHeHUs AJ1s1 HIeH

A. Crubanme: N.ni. — cuas, cMoTpute npsMo mnepen coooil. Ilonbopoiok He omyckaite.
[TogHecuTe nagoHb KO JIOY U ClIeTKA HaJlaBUTE JIOOM Ha JIaJI0Hb. 3aJIeP)KUTECh HA 5 CEKYHI U
OTILyCTUTE. Crenatb 3 I0JX0/1a o 5 pas.

b. Pazru0anue: CoxxmMHuTE pyKH B 3aMOK U IIOJOXKHUTE 3a rojoBy. HamaBute 3aTbuikOoM Ha
JaJ0Hb. 3aIepKUTECh HA 5 ceKyHI U oTmyctute. Crnenats 3 moaxoxda mno S pas.

B. HakJiionsl mien B cTOpoHy: [lonoxure nagoHp Ha BUCOK UM HAJaBUTE BUCKOM B JIAJOHb.
3angepxurech Ha S ceKyHa U oTiyctute. CaenaTth 3 moaxoja 1no 5 pa3 J1js KaKJ10d CTOPOHBI.
- [loxbeMbI roJI0BbI
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A. lloarsiruBanue nmoaAdOpoaAKa K rpyam: V.. — jexxa Ha CMHE, KOJIEHU COTHYTBI, CTYITHU
Ha moy. Hakionute moabopo/ok K cebe W MOTSHHUTE TOJOBY K TPYAM, TUICYH Ha TOIY.
3agepxkutech Ha 5 cekyH. [ToBroputs 10 pas.

b. Hakiionbl meu B cropoHy: M.m. — nexxa Ha mpaBoM 0OKy. BBRITSHUTE MpaByro pyKy,
MpOJIeBast JINHUIO Tena. 11ooxkuTte ToI0By Ha pyKy, a 3aTEM MEIJIEHHO MMOJHUMHUTE TOJIOBY
K JIEBOMY ILTeuy. 3a7epkutech Ha 5 cekyHa. [ToBroputs 10 pas. 3aTem jarre Ha JeBblid O0K
W TOBTOPUTE  yOpPaXHEHWE, TMOJHUMAsT  TOJIOBY K  IIpaBoMy  ILIEYy.

B. PacrsaruBaHue MbIIII €M M3 MNOJIOXKEHHUS «HA 4YeTBepeHbKax»: Bcranbre Ha
YETBEPEHBbKU U IOCMOTPUTE BHU3 HA MOJI. JlepKUTE CIMHY NIPSMO, TOJI0BA CIIErKa HAKJIOHEHA
K rpyau. [Ipmwxmure moadbOpoaOK K Tpyau, a 3aTeM IOJHUMAKNTE TOJIOBYy, MOKa Ies He
OKa)KETCSI Ha YPOBHE CHUHBI. 3aJEPKUTECH B 3TOM MOJ0KEeHUHU Ha 5 cexkyH. [loBToputs 10
pas.

-+ «HoxaTue» miaeyamm: N.n. — cros, cnuHa npsmas. [loarsHure miedn BBEpX, a 3aTeM
paccnabbTech. Boimonuuth 3 moaxoaa no 10 pas.

- OTBeleHue U MpuBeAeHue miae4: V.o. — cros, pyku no 6okam. [logaumute pyku BBepX, B
CTOpPOHBI, a 3aT€M BBEpPX K MOTOJKY. 3aJ€pKUTECh HAa 5 ceKkyHA. BepHuTECh B MCXOIHOE
nonoxenue. [losroputs 10 pas.

Carpal Tunnel Syndrome
What is carpal tunnel syndrome?
Carpal tunnel syndrome is a common, painful disorder of the wrist and hand.
How does it occur?
Carpal tunnel syndrome is caused by pressure on the median nerve in your wrist. People who
use their hands and wrists repeatedly in the same way (for example, illustrators, carpenters,
and assembly-line workers) tend to develop carpal tunnel syndrome.
Pressure on the nerve may also be caused by a fracture or other injury, which may cause
inflammation and swelling. In addition, pressure may be caused by inflammation and
swelling associated with arthritis, diabetes, and hypothyroidism. Carpal tunnel syndrome can
also occur during pregnancy.
What are the symptoms?
The symptoms include:
« pain, numbness, or tingling in your hand and wrist, especially in the thumb and index
and middle fingers; pain may radiate up into the forearm
« increased pain with increased use of your hand, such as when you are driving or
reading the newspaper
« increased pain at night
« weak grip and tendency to drop objects held in the hand
« sensitivity to cold
« muscle deterioration especially in the thumb (in later stages).
How is it diagnosed?
Your health care provider will review your symptoms, examine you, and discuss the ways
you use your hands. He or she may also do the following tests:
« Your provider may tap the inside middle of your wrist over the median nerve. You
may feel pain or a sensation like an electric shock.
« You may be asked to bend your wrist down for one minute to see if this causes
symptoms.



« Your provider may arrange to test the response of your nerves and muscles to
electrical stimulation.
How is it treated?
If you have a disease that is causing carpal tunnel syndrome (such as rheumatoid arthritis),
treatment of the disease may relieve your symptoms.
Other treatment focuses on relieving irritation and pressure on the nerve in your wrist. To
relieve pressure your health care provider may suggest:
« restricting use of your hand or changing the way you use it
« Cchanging your work station (the position of your desk, computer, and chair) to one that
irritates your wrist less
« wearing a wrist splint
o EXercises.
Your provider may prescribe an oral cortisonelike medicine or a nonsteroidal anti-
inflammatory medicine, such as ibuprofen. He or she may recommend an injection of a
cortisonelike medicine into the carpal tunnel area. In some cases surgery may be necessary.
How long will the effects last?
How long the symptoms of carpal tunnel syndrome last depends on the cause and your
response to treatment. Sometimes the symptoms disappear without any treatment, or they
may be relieved by nonsurgical treatment. Surgery may be necessary to relieve the symptoms
if they do not respond to treatment or they get worse. Surgery usually relieves the symptoms,
especially if there is no permanent damage to the nerve.
Symptoms of carpal tunnel syndrome that occur during pregnancy usually disappear
following delivery.
How can I take care of myself?
Follow your health care provider's recommendations. Also try the following:
. Elevate your arm with pillows when you lie down.
« Avoid activities that overuse your hand.
« When you use a computer mouse, use it with the hand that does not have carpal tunnel
syndrome.
. Find a different way to use your hand by using another tool or try to use the other
hand.
« Avoid bending your wrists.
When can I return to my normal activities? Everyone recovers from an injury at a
different rate. Return to your activities will be determined by how soon your wrist
recovers, not by how many days or weeks it has been since your injury has occurred.
In general, the longer you have symptoms before you start treatment, the longer
it will take to get better. The goal of rehabilitation is to return you to your
normal activities as soon as is safely possible. If you return too soon you may
worsen your injury.
You may return to your activities when you are able to painlessly grip objects and have full
range of motion and strength back in your wrist.
What can I do to help prevent carpal tunnel syndrome?
If you do very repetitive work with your hands, make sure that your hands and wrists are
comfortable when you are using them. Take regular breaks from the repetitive motion. Avoid
resting your wrists on hard or ridged surfaces for prolonged periods.
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If you have a disease that is associated with carpal tunnel syndrome, effective treatment of
the disease might help prevent this condition. In some cases the cause is not known and
carpal tunnel syndrome cannot be prevented

Carpal Tunnel Rehabilitation Exercises
You may do all of these exercises right away.
« Wrist: Active range of motion

A. Flexion: Gently bend your wrist forward. Hold for 5 seconds. Do 3 sets of 10.

B. Extension: Gently bend your wrist backward. Hold this position 5 seconds. Do
3 sets of 10.

C. Side to side: Gently move your wrist from side to side (a handshake motion).
Hold for 5 seconds at each end. Do 3 sets of 10.

o Wrist stretch: With your uninjured hand, help to bend the injured wrist down by
pressing the back of your hand and holding it down for 15 to 30 seconds. Next, stretch
the hand back by pressing the fingers in a backward direction and holding it for 15 to
30 seconds. Keep your elbow straight during this exercise. Do 3 sets.

« Tendon glides: Start with the fingers of your injured hand held out straight. Gently
bend the middle joint of your fingers down toward your upper palm. Hold for 5
seconds. Do 3 sets of 10.

« Scapular squeezes: While sitting or standing with your arms by your sides, squeeze
your shoulder blades together and hold for 5 seconds. Do 3 sets of 10.

« Wrist extension exercise: Hold a soup can or hammer handle in your hand with your
palm facing down. Slowly bend your wrist upward. Slowly lower the weight down
into the starting position. Do 3 sets of 10. Gradually increase the weight of the object
you are holding.

Carpal Tunnel Syndrome

Carpal tunnel e

Transverse ; -
carpal ligament -. E
Median nerve "
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Carpal Tunnel Syndrome Exercises

Wrist extension exercise Grip strengthening

Grip strengthening: Squeeze a rubber ball and hold for 5 seconds. Do 3 sets of 10.

TyHHeIbHBIA CHHAPOM 3aNSACTHSA

TyHHENbHBIN CHHAPOM 3aISICThS TIPOSBIIICTCS O0JIBIO M HApYIICHHUEM (YHKIIMHA KUCTH.

IpuunHbI
[IprunHON TYHHEIBHOIO CHHAPOMA 3aIsICThsl SBJIAECTCS HABJICHHUE HA CPEIUHHBIA HepB. K

Pa3BUTHIO CHHAPOMA TYHHCJIBbHOTI'O 3allsSICThA MOT'YT IIPUBECTHU OAWMHAKOBLIC ITOBTOPAIOIIHUECS
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JIBIDKEHUS pyKamMu (XyJOXXHUKH, IUJIOTHHKH, padoune Ha KOHBeWepax H T.1.).
JlaBieHne Ha HEPB MOXKET OBITh TAK)KE BBI3BAHO IMEPEJIOMOM HIIM JIPYTUM TOBPEKICHUEM,
YTO MOXKET CTaTh MPUYMHOW BOCIAJEHUS W OTeka. Kpome Toro, maBieHUE MOXKET OBITh
BBI3BAHO BOCTAJICHHEM M OTEKOM, YTO CBS3aHO C apTPUTOM, JMAa0ETOM, a TaKKe
rUNOTUPE030M. TYHHENbHBIA CHHIPOM 3aIsiCThi TAKXKE MOXKET BO3HUKHYTH BO BpeMs
OepeMEHHOCTH.
CuMnTomMbl
TyHHENBHBI CHHIPOM 3alsiCTh MOXET CTaTh IPUYMHON TOKAJIBIBAHUS, OHEMEHWS,
c1a00CTH WK 00JIM B MabLAX WA KUCTH.
CHUMIOTOMBI Yallle BCEr0 BO3HMKAIOT B OOJBIIOM Malblie, YKA3aTeIbHOM Majble U CPEIHEM
nanelie. boJib MOXKET pacrpocTpaHsAThCS U Ha TUIEYO.
Ycunenue 6011 py BOKIACHUN aBTOMOOMIIS MUIM YTEHUS Ta3€ThI
Ycunenue 6011 HOYBIO
TenaeHus poHATh MpeaAMETHI (C1a00CTh 3aXBaTa NaIbI[aMH)

UyBCTBUTENIBHOCTH K XOJIOTY
VYxynamenue GyHKIIUH MBIIIIBI 0COOCHHO OOJIBIIOTO Majibiia (Ha 00jee O3 HUX CTaIUsIX ).
JAnarnocruka
Bami Bpau BBINOTHUT PU3NUECKUN OCMOTP U CIIPOCUT BaC O 3I0POBbE U POJIE NESITEIHHOCTH.
Bo3M0XkHO, BaM pUAETCS MPOUTH KAaKHE-TO TECTHI:
- Bpau MokeT HaHECTH JIETKUW yaap B CEpEIUHY 3amsiCThsl HaJ CPEIUHHBIM HEPBOM. BhI
MOKETE IMOYYBCTBOBaTh OOJb WJIM OILIYyIIEHHE, Kak OyATo Bac ynmapuio snekTpuuecKum
TOKOM.
- Bo3amoxkHO0, Bac monpocsT COTHYTh 3aIsICThe BHU3 HA OJJHY MUHYTY, U IPOBEPUTH BHI3OBET
JIM 3TO KaKue-J11M00 CUMIITOMBI.
JleuyeHnue
B cnyuae 3a0oneBanusi, KOTOPOE SIBJISETCS MPUYMHON TYHHEIHLHOTO CHUHJIpOMa (HampuMmep,
PEBMATOUIHBIN apTPUT), HAYHUTE C JICYCHUSI cCaMOU 00JIE3HHU.
Jlist Toro 4TOo0BI BOCCTAHOBUTH (DYHKIIMIO KHUCTH U 3aIACThs, BBl MOXXETE CJeNiaTh JIoMa
CcJeyIoNIee:
- OrpaHUYUTh IBMXKEHUS PYKOM WM MPEKPATUTh 3aHUMAThCS TEM, UTO IPUUUHAET 00JIb
* I3MEHUTH pabouee MecTo (MOJI0KEHUE BaIIEro CTOJIa, KOMIBIOTEPA U CTYJIa JIOJKHO OBITh
6osiee ynoOHoe 1151 paboThl pykaMu) - [I[puMEeHUTH JTOHTeThI

YupakHeHus.
Bam Bpau MoXeT Ha3HAYUTh KOPTHU30H WM HECTEPOUJHBIE MPOTUBOBOCHAIUTEIHHBIC
npenaparsl, HanpuMmep uoynpodeH, a Takke UHBEKIMKU C KOPTU30HOM B 00JIaCTh 3aIsICTHOTO
kaHasa. Kak BapuaHT paccMaTpuBaeTcs XUpypruueckoe BMEIIaTeabCTBO.
ITepuoa BocCTaAHOBJIEHUA
JITUTEeTbHOCTh TIPOSIBIICHUS] CHMIITOMOB 3aBHUCUT OT TMPUYMHBI CHHAPOMA M PEAKIUU Ha
nedenue. MlHoOria cMMITOMBI MPOXOAAT 0€3 KaKOro-Tu00 JICUEHUsI, UK K€ OHU MOTYT OBITh
JUKBUIMPOBAHBI 0€3 XUPYyPTruuecKoro BMemarenbcTa. Onepanus MOXKeT ObITh HE00X0IuMa
JUTsl 00JIETYEHHUS] CUMIITOMOB, €CJIHM JICYCHHE HE JAeT TMOJIOKUTEIbHBIX PE3yJIbTaTOB WU B
ClIy4yae yXyJIIEHHS] COCTOSIHUS 3I0POBBS.
TyHHEIBHBIN CUHIPOM 3aISICThS, BO3HUKAIOLINNA BO BpeMsi OEPEMEHHOCTH, OOBIYHO UCUYE3aET
MOCJI€ POJIOB.
Kak s mory mozadorurnbcs o cede?
Cnenyiite  pekoMmeHpaausM Bpada. Kpome Toro, mompoOyiTe  cleayroiiee:

Korga JIOKUTECh, MOAKJIAbIBANTE noj PYKY MOYIIKH.



[IpekpatuTh  3aHUMATBCS  TE€M, YTO NPUYUHSAET OHEMEHUEe U  OOJib.
I[Ipu paboTre C KOMIOBIOTEPHOW  MBIMIBIO, HCIOJIB3YHTE  30POBYIO  PYKY.
- He crubaiite 3amscTbs.
Bo3Bpainenue Kk 00bIMHOM 1€ATEJIbHOCTH
Bo3sBpaiiienre Kk NpUBBIYHON JEATEIBHOCTH CYTy00 MHAUBUAYAIBHO U 3aBUCUT OT CKOPOCTH
BOCCTAHOBJIEHUS 3aIsicThs. Yem paHbplie Bpl HayHeTe JIeUEHHE, TEM CKOPEE CMOXKETE
BOCCTAHOBUTHLCS Tocie TpaBMbl. Llenb peabunutauu — Kak MOXHO CKopee, HO 06€301acHo
JUISl 3J0POBbsI MAIIMEHTA BEPHYTh €0 K MPUBBIYHOMN JiesITeIbHOCTH. He cTouT BOo3BpaIaThCs
K HOPMaJIbHOMY PEXHMY CIHUIIKOM OBICTPO, TaK KaK MOXKHO YXYIIIUTh PE3yJbTaThl
JICYEHUSI.
[MpopuiakTuka TYHHEJIbHOT0 CHHAPOMA 3aNACThS
Ecnu Bbl BbINONHSIETE TMOBTOPSAIONIMECS JIBXKEHUS pyKaMH, yOeauTech B YJIOOHOM
MOJIOKEHUU IS 3arsicTuid. PerymsapHo nenmaiite may3bl BO Bpems pabotel. He pepikute
3amsiCThsl Ha JKECTKOM WJIM TBEPAOM MOBEPXHOCTH B TEUEHHUE JIUTEILHOTO BPEMEHH.
B HekoTOphIX ciyyasix TpUYMHA HE U3BECTHA, TO3TOMY Pa3BUTHE CHUHAPOMA MPEAOTBPATUTH
HEBO3MOXHO.
PeabmwiuranmoHHble ynpaKHeHWsl TMPH CHHAPOME TYHHEJIbHOI0 3aNfACTbA
Bbl MOXeTe BBINOJHATH BCE 3TH YIPAXKHEHHS Cpa3y IOCIE BBISABICHUS CHHAPOMA.
3anscTha: AKTHBHBIH IHANA30H JABUKEHUN
A. Crubanme: OCTOPOKHO COTHUTE 3aMSICThE BOEPE. 3aAepKUTECh Ha 5 cekyHa. Caenats 3
noaxoxaa o 10 pas.
b. Pazru6anme: OCTOpOXKHO COTHUTE 3aISCThE HA3al. 3aJ€PKUTECh B 3TOM IMOJIOKEHUU Ha
5 CEKYyH]I. Cnenatb 3 oJIX0/1a 10 10 pas.
B. U3 B cropoHy B cTopoHy: OCTOpPOXXKHO cruOaiTe 3amsicThe TO B OAHY, TO JPYTYIO
CTOPOHBI (JABUKEHUE «PYKOMOXKATUE»). 3aAEPKUTECh HA 5 CEKYH]I Ha KaxJOW CTOpOHE.
Cnenatb 3 moaxona 10 10 pas.
PacraruBanue 3ansictbsi: C TOMOUIBIO 3/I0POBOMl  PYKH, COTHUTE 3aIlICThE
TPAaBMUPOBAaHHOM pPyKH BHH3, HAJIaBIMBas Ha THUIBHYIO CTOPOHY PYKHU. 3aJ€pKUTECh B
TaKOM TOJIO’KEHUHU Ha 15- 30 cexyHa. 3aTeM MOTSHUTE PYKY Ha3aJl, HaJaBJIMBasl MajJbllaMU B
oOpaTHOM HampaBjieHUU. 3aJCPKUTECh B TaKOoM moJioxkeHuu Ha 15- 30 cexkyna. [epxute
JIOKOTb MPSIMBIM BO BpPEMSI BBITIOJTHEHUS yIIpaKHEeHUs. BeimonHuTe 3 moaxoaa.
* YnpaxxHeHHue NI CYXOKWIUSA: BrITAHUTE manbupl TPaBMUPOBAHHOM pyKH. OCTOPOKHO
COTHUTE Majblibl BHU3 K BEPXHEW YacTH JIAJAOHMU. 3aJepkutech Ha S5 cexkyHna. Crnenatrs 3
noaxoxaa o 10 pas.

- Cikatue jgonarok: M.m. - cuas uinm cros, pykd no O0Kam, COKMHTE JIONATKH BMECTE U
3agepxkureck Ha 5 cekyna. Cpematp 3 moaxoga IO 10  pas.
Pasrubanme 3amsicresi: Bo3pMuTe B pyKy MOJOTOK WM JPYroMl NpPEeIMET, JaJI0Hb
HalnpasjeHa BHU3. MEIUIEHHO COTHHMTE KUCThb BBEPX. MENJIEHHO OIyCTUTE Ipy3 BHHU3 U
BEPHUTECH B HCXOAHOe mnosokeHue. Cnenmate 3 noxxoxa mo 10 pas. IlocreneHHo
YBEJIMYHUBANTE BEC YAEP>KMBAEMOT0 IIPEIMETA.
TpenupoBka 3axBarTa: CKaTb PE3MHOBBIM MAYHMK WM YJIEPKUBATH B TEUEHUE S5 CEKYyHH,.
Cnenatp 3 mogxonaa no 10 pas.
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De Quervain's Tenosynovitis

What is de Quervain's tenosynovitis?
De Quervain's tenosynovitis is a painful condition affecting the tendons located on the thumb
side of your wrist. A tendon is a strong band of tissue that attaches muscle to bone. A sheath,
or covering, surrounds the tendons that go to your thumb. Tenosynovitis is an irritation of
this sheath.
How does it occur?
De Quervain's tenosynovitis usually occurs from overusing your thumb or wrist, especially
Iin activities that move your thumb directly away from your wrist such as skiing or
hammering.
What are the symptoms?
Symptoms may include:
« pain when you move your thumb or wrist
« pain when you make a fist
« swelling and tenderness on the thumb side of your wrist
« feeling or hearing creaking as the tendon slides through its sheath.
How is it diagnosed?
Your health care provider will examine your wrist and thumb and find the areas that are
tender and painful to move. An x-ray may be taken to be sure you don't have a broken bone.
How is it treated?
The initial treatment for de Quervain's tenosynovitis is a splint that will cover your wrist and
thumb. It is important that you protect your thumb and wrist from activities that worsen your
pain.
Treatment may also include:
. placing an ice pack on your thumb and wrist for 20 to 30 minutes every 3 or 4 hours
until the pain goes away
. doing ice massage for 5 to 10 minutes several times a day
« taking an anti-inflammatory medicine such as ibuprofen
« having an injection of a medicine like cortisone.
You will be given rehabilitation exercises to help speed your recovery and prevent the
problem from returning.
How long will the effects last?
The length of recovery depends on many factors such as your age, health, and if you have
had a previous injury. Recovery time also depends on the severity of the injury. A mild
injury may recover within a few weeks, whereas a severe injury may take 6 weeks or longer
to recover.
When can I return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your wrist recovers, not by how many days or weeks it has been
since your injury has occurred. In general, the longer you have symptoms before you start
treatment, the longer it will take to get better. The goal of rehabilitation is to return you to
your normal activities as soon as is safely possible.
You need to stop doing the activities that cause pain until the tendon has healed. If you
continue doing activities that cause pain, your symptoms will return and it will take longer to
recover. You may return to your normal activities when it is no longer painful to move your



thumb or wrist. You may need to do activities wearing a supportive splint until you no longer
have symptoms.
How can I prevent de Quervain's tenosynovitis?
Avoiding activities that overuse your thumb or wrist may prevent de Quervain's
tenosynovitis.

De Quervain's Tenosynovitis Rehabilitation Exercises

You may do all of these exercises when the initial pain is gone. Opposition stretch: Rest
your injured hand on a table, palm up. Touch the tip of your thumb to the tip of your little
finger. Hold this position for 6 seconds. Repeat 10 times. Wrist stretch: With your
uninjured hand, help to bend the injured wrist down by pressing the back of your hand and
holding it down for 15 to 30 seconds. Next, stretch the hand back by pressing the fingers in a
backward direction and holding it for 15 to 30 seconds. Keep your elbow straight during this
exercise. Do 3 sets.

Wrist flexion exercise: Hold a can or hammer handle in your hand with your palm facing
up. Bend your wrist upward. Slowly lower the weight and return to the startingWrist flexion
exercise: Hold a can or hammer handle in your hand with your palm facing up. Bend your
wrist upward. Slowly lower the weight and return to the starting position. Do 3 sets of 10.
Gradually increase the weight of the can or weight you are holding.

« Wrist radial deviation strengthening: Put your wrist in the sideways position with
your thumb up. Hold a can of soup or a hammer handle and gently bend your wrist up,
with the thumb reaching toward the ceiling. Slowly lower to the starting position. Do
not move your forearm throughout this exercise. Do 3 sets of 10.

De Quervain's Tenosynovitis
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De Quervain's Tenosynovitis Exercises
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Finger spring
Wrist extension exercise Palm-down curl

Wrist extension exercise: Hold a soup can or hammer handle in your hand with your
palm facing down. Slowly bend your wrist upward. Slowly lower the weight down
into the starting position. Do 3 sets of 10. Gradually increase the weight of the object
you are holding.

Palm-down curl: Stand with your hands at your side, holding a small weight palm
down in your injured hand. Keeping your palm down and bending your elbow, slowly
curl the weight up toward your shoulder as far as possible. For each repetition, move
your hand down to the starting position more slowly than you lift your hand up toward
your shoulder. Do 3 sets of 10.



« Finger spring: Place a large rubber band around the outside of your thumb and the
rest of your fingers. Open your fingers to stretch the rubber band. Do 3 sets of 10.

TenagoBarunur /le KapBeHna

TengoBarunut /[le KapBeHa - 6oJsie3HeHHOe BOCHaJIEHUE CYXOKUJIWH TEPBOTO
nasbla pyku. CyX0Kuaus NOKPbITbl 000/104KOH. [IoBpexgeHre 3TOU 060JI04YKU U
Ha3blBaeTCH TEeHOBAarUHUTOM.
I[IpUYMUHBI TEHAOBAaruHUTA
TenpoBarunut /le KapBeHa, Kak NpaBUJI0, IPOUCXOAUT OT INepeHaNpsHKeHUS B
00JIbIIOM MaJIbLie WU 3anACTbe. JIFAU, BBINOJHAKLKE padb0Ty, TPEOYIOLYI0 YacTO
NOBTOPAIOIIMXCA ABUXKEHUW 3alACTbSl U3 CTOPOHbI B CTOPOHY C OJJTHOBPEMEHHOU
ero crabuausanuen (CTydaHrhe MOJIOTKOM, O€er € JIbDKHBIMU MaJIKaMH) MOTYT ObITh
npe/pacnoJioKeHbl K TeHA0BaruHUTy Je KapBeHa.
CUMIOITOMBI
Bosb npu JBUKEHUU 060/1b110TO najblLia WA 3an4CTbhd
- Bosb IpY CXKaTUU PYKU B KyJ1aK
- OnyxJIOCTh ¥ 60J1IE3HEHHOCTDb Ha O0JIBLIOM IaJIbLie PYKH
4acTO MOXHO OIIYTUTh M JAaKe ycjablllaTh XpycT (Lesn4ok) B 1-om KaHaJje
TBIJIbHOM CBA3KHU 3aNSCThS.
JIMarHocTuka
BusyasibHbIA OCMOTP U MNaJjbOanys 3alscTbsd U OOJBIIOTO MNajblid. YTOOBI
WUCKJIIOYUTh  IlepesioM, NpPOBOAAT  PEHTTeHOJIOTUYecKoe  00cJiefjoBaHUe
NOPAXXEHHOTO 3aMSACThA.

JleyeHue
MMmoOmnu3amuss ¢ DOMOIIBI0 IIWHBI, OXBATBHIBAIOIIEH 3aIsICTbe M OOJIBIION
raJjerl.
Jleyenrne MoOXKeT TakkKe BKJIIOYATh: - MPUKIIAIbIBAHHUE JIbJla Ha OOJBIION Mayieln u

samsictke Ha 20- 30 wmuHYT Kaxaeie 3- 4 daca 0 HCUYE3HOBEHHS 00y
Maccax JibIoM B TedyeHne S5 -10 MHUHYT HECKOJIBKO pa3 B JEHb
IIPOTUBOBOCIIAJIUTEIILHBIC Ipenaparsl, HaIlpuMmep ubymnpoden
- UHBEKIIMU C KOPTU30HOM.
BrinmonHenne peaOMIMTAMOHHBIX YHPaXHEHUN YCKOPHUT IpPOLEcCe
BOCCTAHOBJIEHUS M IPEIOTBPATUT IIOBTOPHOE BO3HMKHOBEHHs TEHJOBATMHUTA.
BoccTraHOBUTEIBHBIN IEPUO
[lepuon BOCCTaHOBIIEHHSI 3aBUCUT OT MHOTMX (DaKTOpPOB, TaKMX Kak BO3pacT,
COCTOSIHUE 3[I0POBbS, HUIMYKE NMPEABIIYIINX TPABM, & TAKKE OT TSHXKECTH TpaBMbl. 1Ipu
TPaBME CPETHEN TSKECTH MOKHO BOCCTAaHOBHUTBLCS B TEUEHUE HECKOJBKUX HENEIb, B TO
BpeMs KaK BOCCTAHOBJICHHE MPU TSKEIOU TpaBME MOKET 3aHATh A0 6 Henenb U OoJiee.
Bo3BpanieHue Kk 00bIYHOM AeSITEJIbHOCTH
Bo3BpailieHne K NpUBBIYHON NESITEBHOCTU CYyry0O MHIWBUIYAIbHO U 3aBUCUT OT
CKOpPOCTH BOCCTAaHOBJICHMS 3arsicThi. UeMm panbplie Bbl HauHere JieueHHME, TEM CKOpee
CMO’KETE BOCCTAHOBUTKCS Mociie TpaBMbl. Llens peaOunuranun — Kak MOKHO CKOpee, HO
0e30MacHO AJis 30POBbsI MAIIMEHTa BEPHYTh €r0 K NPUBBIYHON JesTenbHOCTH. He cTtout
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BO3BpAIATHCS K HOPMAJTBLHOMY PEKUMY CIUIIKOM OBICTPO, TaK KaK MOYKHO YXYAIIHUTH
pEe3yJbTaThl JICUCHUSI.

N36eraiiTe 3aHATUS NEATEILHOCTHIO, KOTOpAsl MPUUMUHSET OO0Jb, O IMOJHOTO
3QKUBIEHUS CYXOXWiIus. B nOpoTUBHOM ciydae, CHMIOTOMBI BO3BpATITCSA, U
MOHAO00UTCsL erie OoJbIlle BPEMEHHM Ha BOCCTaHOBJIEHHE. B03MOXKHO, MOHAIO0O0UTCS
MIPUMEHEHUE IITUHBI 10 HCUE3HOBEHUSI CAUMIITOMOB.

IIpodpunakruka rengoparunura /le Kapsena
N36exxanne/yMeHbIIEHUE ONPEACIICHHBIX JBH)KCHUN OOJIBIIIUM MajblieM, KOTOPBIC
MOTYT NMpUBECTHU K TeHAoBaruHuTy Jle Kapsena

PeaOuauranuoHHbIC YIPAKHEHUA IPU TeHaoBaruHure /e
Kapsena

[Tpuctynaiite K ynpaxHeHHUs IOCJIe HCYE3HOBEHUS NTePBOHAYAILHON 00U,

- Onno3uuMoHHoe pacTaruBanme: [1o10xuTe TpaBMUPOBAHHYIO PYKY Ha CTOJ,
nazoHbi0 BBepX. KoHUMKOM O0JBIIOro naiblia KOCHUTECh KOHYMKA MU3UHIIA.
3aepKUTECH B ATOM MOJIO)KeHUU Ha 6 cexkyHa. [TosToputs 10 pas.

PacraruBanue 3amsictbsi: C TOMOIIBIO 370POBOM PYKH, COTHUTE KHUCTh
TPaBMUPOBAaHHOM PYKH BHM3, HAJIaBJIMBas Ha ThUIbHYIO CTOPOHY PYKH. 3aJICp>KUTECH B
TakoM TMoJjoxxeHuu Ha 15- 30 cekyHa. 3aTeM NOTSHUTE PyKYy Ha3aJ, HaJaBIUBas
najbllaMd B OOpaTHOM HampaBlieHWW. 3aJepKUTECh B TakoM MosiokeHun Ha 15- 30
cexkyH/. JlepKuTe JOKOTh MPSMBIM BO BpeMs BBIMOJIHEHUS yIpakKHEeHUs. Brimonxute 3
MOAXO0/1a.

- Cru0anue 3anscTbsi: Bo3pMuTe B pyKy MOJIOTOK WIH APYrod INPEAMET, JaJI0Hb
HarpaByieHa BBEpX. MeIJICHHO COTHUTE KUCTh BBEPX. MEMJIEHHO OMyCTUTE T'Py3 BHU3 U
BEpHUTECh B HUCXOJHOE mnoJsiokeHue. Caenate 3 moaxoxa mno 10 pas. Ilocrenenno
YBEJIMYMBANTE BEC YAEPKUBAEMOTO MpeIMETa.  YIpakHeHHe Ha BOCCTAaHOBJICHHE
JManazoHa ABMKEHUH B Jyye3arsicTHOM cycTaBe: [1010uTe KUCTh Tak, 4TOObI OOJIBIION
najer OblT HampaBjeH BBepX. Bo3bMHUTE B pyKy MOJIOTOK WM APYrodl mOpeaMer u
OCTOPO’KHO COTHHUTE KHUCTh BBEpX, OOJBIION majier] «CMOTPUT» BBEpX. MeIjeHHO
BEPHUTECh B MCXOAHOE MOJIOKEHHE. BO BpeMs BBINOJHEHUS YHPAKHEHUS MPEAIIIeYbs
ocTaroTcs HenoABMXHbIMU. Caenath 3 noaxoxaa o 10 pa3
- YnpakHeHHe Ha BOCCTAaHOBJIEHME JMala30Ha ABW)XEHMUH B Jiy4ye3ansiCTHOM
cyctaBe: [10/10)kUTe KUCTb TaK, YTOObI OOJIbIIOW Masiel, OblJ HampaBJeH BBEpPX.
Bo3sbMUTEe B pyKy MOJIOTOK WJM APYrOod MpeaMeT U OCTOPOXKHO COTHUTE KHUCTh
BBEpPX, OOJIbIIOW MaJiel] «CMOTPUT» BBepX. MeaJsieHHO BEPHUTECh B HCXOJHOE
nosioxkeHue. Bo BpeMs BBINOJHEHUS YHOpPaXKHEHUS MpeAIiedybsd OCTATCH
HenoABWXHbIMU. CaesaTh 3 noaxoaa no 10 pas.

- Pasru6aHue 3anacTtba: Bo3abMUTe B pyKy MOJIOTOK WX APYTOW IpeMeT, JIal0Hb
HallpaBJieHa BHU3. MeJJIeHHO COTHUTe KUCTb BBepX. MeJJIeHHO OMyCTUTe rpy3
BHU3 (B HCXOJHOe moJioxkeHue). Caenatb 3 mnoaxoga no 10 pas. IlocteneHHOo
yBeJIMYUBaUTE BeC yAEPKUBAEMOTO NpeMeTa.

- Cru6aHue pyku (J1aZ0Hb HanpaBjeHa BHM3): W.0. - CTos, pyKu CBUCAIOT BO3JIE
TeJsia. Bo3pbMUTE TpaBMHUPOBAaHHOW PYKOU HEOOJIbLIOW rpy3. Yaep:KuBas JiaZ0OHb
BHU3Y W, CrUbad pPyKy B JIOKTE, MOJHECUTE IPy3 K IJIeyy Ha BO3MOKHOE JJI1 Bac
pacctosiHue. /[l KaXJOro TNOBTOPEHUSs], BO3BpalllaWTeE PpPYKy B HCXOJHOE



[I0JIOXKEHUEe MeJJIeHHee, YeM IpU NOJAHATHUU PYKU BBepX K IjIedy. BelnosHUTH 3
noaxoJa 1o 10 pas.
- HanpsoxkeHue mnasbneB: HajeHbTe pe3MHKY Ha BCe Najblbl TPABMUPOBAHHOMN
pykd. Pa3BeauTe mnasblbl TaK, 4YTOObl pPacTIHYTb pE3WHKY. BbIMoJHUTH 3
noBTopeHus mno 10 pas.

Lateral Epicondylitis (Tennis Elbow)

What is lateral epicondylitis (tennis elbow)?
Lateral epicondylitis (tennis elbow) is the name for a condition in which the bony bump at
the outer side of the elbow is painful and tender.
The elbow joint is made up of the bone in the upper arm (humerus) and one of the bones in
the lower arm (ulna). The bony bumps at the bottom of the humerus are called epicondyles.
The bump on the outer side of the elbow, to which certain forearm muscles are attached by
tendons, is called the lateral epicondyle.
Lateral epicondylitis is also referred to as wrist extensor tendonitis.

How does it occur?
Tennis elbow results from overusing the muscles in your forearm that straighten and raise
your hand and wrist. When these muscles are overused, the tendons are repeatedly tugged at
the point of attachment (the lateral epicondyle). As a result, the tendons become inflamed.
Repeated, tiny tears in the tendon tissue cause pain. Among the activities that can cause
tennis elbow are tennis and other racket sports, carpentry, machine work, typing, and
knitting.

What are the symptoms? The symptoms of tennis elbow are:
pain or tenderness on the outer side of the elbow
pain when you straighten or raise your wrist and hand
pain made worse by lifting a heavy object
pain when you make a fist, grip an object, shake hands, or turn door handles
pain that shoots from the elbow down into the forearm or up into the upper arm.

How is it diagnosed?
Your health care provider will ask you about your daily and recreational activities. He or she
will examine your elbow and arm and will have you do movements that may cause pain in
the outer part of your elbow. You may have x-rays of the elbow.

How is it treated?
Treatment includes the following:

« Put an ice pack on your elbow for 20 to 30 minutes every 3 to 4 hours for 2 to 3 days
or until the pain goes away.

« You can also do ice massage. Massage your elbow with ice by freezing water in a
Styrofoam cup. Peel the top of the cup away to expose the ice and hold onto the
bottom of the cup while you rub the ice over your elbow for 5 to 10 minutes.

« Wear a tennis elbow strap. This strap wraps around the forearm below the elbow,
acting as a new attachment site for the forearm muscles and keeping them from
pulling on the painful epicondyle.

. Take anti-inflammatory medicine.

« Do the exercises recommended by your health care provider. Your provider may also
recommend physical therapy.
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« Your provider may recommend an injection of a corticosteroid medicine around the
lateral epicondyle to reduce the inflammation.

« Insevere cases, surgery may be recommended.

While you are recovering from your injury you will need to avoid repetitive motion of the
elbow and to change your sport or activity to one that does not make your condition worse.
For example, you may need to run instead of play tennis. If you play tennis, your health care
provider may advise you to use a tennis racket with a larger grip. Your provider may suggest
Improvements in the way you hold or swing your racket. Try to lift objects with your palm
facing up to keep from overusing your lateral epicondyle.

How long will the effects last?
The length of recovery depends on many factors such as your age and health, and if you have
had a previous injury. Recovery time also depends on the severity of the injury. A mild
injury may recover within a few weeks, whereas a severe injury may take 6 weeks or longer
to recover. This problem can sometimes be long-lasting and can even come back once you
are better. You need to stop doing the activities that cause pain until your elbow has healed.
If you continue doing activities that cause pain, your symptoms will return and it will take
longer to recover.

When can I return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your elbow recovers, not by how many days or weeks it has been
since your injury has occurred. In general, the longer you have symptoms before you start
treatment, the longer it will take to get better. The goal of rehabilitation is to return you to
your normal activities as soon as is safely possible.
You may return to your sport or activity when you are able to forcefully grip things, like a
tennis racket or golf club, or do activities such as working at a keyboard without pain in your
elbow. It is important that there is no swelling around your injured elbow and that it has
regained its normal strength compared to your uninjured elbow. You must have full range of
motion of your elbow.

To prevent tennis elbow:

« Use proper form during your activities, whether they are sports or job-related. For
Instance, be sure your tennis stroke is correct and that your tennis racket has the proper
grip size.

« Warm up before playing tennis or doing other activities that involve your elbow or
arm muscles. Gently stretch your elbow and arm muscles before and after exercise.

« Ice your elbow after exercise or work.

« In job-related activities, be sure your posture is correct and that the position of your
arms during your work doesn't cause overuse of your elbow or arm muscles.
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Lateral Epicondylitis (Tennis Elbow) Exercises
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You may do the stretching exercises right away. You may do the strengthening exercises
when stretching is nearly painless.
Stretching exercises

« Wrist range of motion: Bend your wrist forward and backward as far as you can. Do
3 sets of 10.

« Wrist stretch: With your uninjured hand, help to bend the injured wrist down by
pressing the back of your hand and holding it down for 15 to 30 seconds. Next, stretch
the hand back by pressing the fingers in a backward direction and holding it for 15 to
30 seconds. Keep your elbow straight during this exercise. Do 3 sets.

« Pronation and supination of the forearm: With your elbow bent 90°, turn your palm
upward and hold for 5 seconds. Slowly turn your palm downward and hold for 5
seconds. Make sure you keep your elbow at your side and bent 90° throughout this
exercise. Do 3 sets of 10.

. Elbow range of motion: Gently bring your palm up toward your shoulder and bend
your elbow as far as you can. Then straighten your elbow as far as you can 10 times.
Do 3 sets of 10.

Strengthening exercises

« Wrist flexion exercise: Hold a can or hammer handle in your hand with your palm
facing up. Bend your wrist upward. Slowly lower the weight and return to the starting
position. Do 3 sets of 10. Gradually increase the weight of the can or weight you are
holding.

« Wrist extension exercise: Hold a soup can or hammer handle in your hand with your
palm facing down. Slowly bend your wrist upward. Slowly lower the weight down
into the starting position. Do 3 sets of 10. Gradually increase the weight of the object
you are holding.

« Wrist radial deviation strengthening: Put your wrist in the sideways position with
your thumb up. Hold a can of soup or a hammer handle and gently bend your wrist up,
with the thumb reaching toward the ceiling. Slowly lower to the starting position. Do
not move your forearm throughout this exercise. Do 3 sets of 10.

« Forearm pronation and supination strengthening: Hold a soup can or hammer
handle in your hand and bend your elbow 90°. Slowly rotate your hand with your palm
upward and then palm down. Do 3 sets of 10.

« Wrist extension (with broom handle): Stand up and hold a broom handle in both
hands. With your arms at shoulder level, elbows straight and palms down, roll the
broom handle backward in your hand as if you are reeling something in using a broom
handle. Do 3 sets of 10.

JlaTepajbHbIN SNMMKOHAMIUT (JIOKOTH TEHHUCHUCTA)
Yro TaKoe JaTepajbHbI IMUKOHINIUAT (TEeHHH CHBIH JIOKOTB)?
CuiioBoil ymap CBEpXy MOMKET MPUBOJUTH K MEPEHANPSHKEHUIO MBI W CYXOXKUIUI
JOKTEBOM  00JacTH, 9YTO  SBIAECTCS  OCHOBHOM  MNPUYMHOM  AMUKOHIUJIHTA.
[IneuenokteBoii cycras, articulatio humeroulnaris, HaXo0aUTCS MEXITY MOBEPXHOCTHIO OJIOKa
MJI€YEBOM KOCTU M OJOKOBHUIHOM BBIPE3KOM JIOKTeBOM KOCTH. HeGompIire BO3BBIINICHHS B
HIDKHEM 4YacTH IUICYEBOM KOCTHM  HA3bIBAKOTCA  HaAMbIIIENKaMu. Haamelmenok,
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PACIIOJIOKEHHBIM C HApy>KHOM CTOPOHBI JIOKTEBOW KOCTH, K KOTOPOMY HPHUKPEILISIOTCS
MBIl TPEAIUICYbs PU MOMOIIY CYXOKWIN, Ha3bIBAETCSI JIATEPATIbHBIM HAJIMBIILIETKOM.
HpuyunbI
IlepeHanpspkeHne MBI OPEAIUIEYbs]  SABJSIETCS  OCHOBHOM  NPUYMHOM  Pa3BUTHSA
snukoHaWInTa. [loBTOpsitOIIMECS] CHJIOBBIE JIBUXKEHMSI B JIOKTEBOM CYCTaB€ MOTYT
CIIOCOOCTBOBATh MEPEHANPSKEHUIO M, KaK CJICACTBHE, BOCIAICHHUIO CYXOXXHWIUM JIOKTEBOM
o0ylacTi, 4TO BbI3BIBAaET 00Jib. Takue BUIBI JACATEILHOCTH, KaK TEHHHUC, IJIOTHUYECTBO,
paboTa y cTaHKa, IleyaTaHbe U B3aHUE, MOT'YT CIIOCOOCTBOBAThH PA3BUTHIO SITUKOHIUIUTA.
CuMnTomMbl

bone  wnm  Oojie3HEHHBIE  ONIYIIEHWs] HAa  BHEIIHEH  CTOPOHE  JIOKTS
- bonu pu BRINPSIMIIEHUN WK IOJHATUH PYKH (B JIy4E€3aMsICTHOM U JIOKTEBBIX CYCTaBaX)

CunbHas 00J1b npu Mo IbeMe TSHKEITBIX MpeIMETOB

- bonb mpu cokaTMM pyKH B KyJaK, 3aXBaTe MpPEAMETA, PYKOIOXKATHUW, WIM OTKPBIBAHUHU
JBEpU

bonb, paznauBaromiasca OT JOKTS BHHM3 K MPEAIUVICYbI0 WM TI0 pPYKE BBEpPX.
JAnarnocruka
Jlewamuii Bpad COpOCUT BAC O POAE AESATEIBHOCTH M JOCYre, OCMOTPUT PYKY, a TaKkKe
MONPOCHUT BBITIOJIHUTh HEKOTOPBIE JBHKEHUSI PYKOM, KOTOpbIE MOTYT BBI3BaTh 0OJIb B
JOKTeBOM oOnactu. Bo3aMoxHo, Bam OyjeT Ha3HaueHO peHTreHorpaduueckoe UcciaeoBaHue
JIOKTEBOI'O CyCTaBa.
JleyeHue
- [IpukianpiBanue abaa Ha JOKOTh Ha 20- 30 MUHYT Kaxabeie 3- 4 yaca B TeUeHUe 2- 3 HEM
0  WCuYe3HOBeHuUss Oomm. - Maccax apgoMm B TedeHue  5-10 MHUHYT.
- Homenue cnernuanbHOTO (pUKCATOPa, 3aKPEIUISIEMOTO B 00JIACTH JIOKTEBOTO CYCTaBa.
: HA3HAYCHUE MIPOTHUBOBOCIIAIIMTEIBbHBIX rpenaparos.

nedeOHas $u3KyIbTYpa U buznoTepanus.

BO3MO>KHO€ HA3HAYEHUE WHBEKIHMOHHOTO BBEACHUS KOPTHUKOCTEPOUAOB ISl CHSTHE
BOCITAJICHUS.

B Tsxenbix ciywasx, MOXeT ObITh HA3HAYEHO OIEpPAaTUBHOE JICUCHUE.
B BoccTaHOBUTENBHOM TIepHOJE HEOOXOIUMO U30eraTh MOBTOPSIOMIMXCS JBM)XKCHUU B
JIOKTEBOM CYyCTaBe, a TaKXe CMEHUTb BHUJ CIOpPTa WU POJ JEATCIIbHOCTH Ha OoJjee
Oe3omnacHblie 17151 Bac. BoccTaHOBUTEIbHBIN NEPUOT
[lepuon BOCCTAaHOBJIEHHUS 3aBUCUT OT MHOTUX (DaKTOpPOB, TaKMX KaK BO3PACT, COCTOSIHUE
3I0POBbSI, HAJW4YUE MPEIbIAYIIUX TpaBM, a Takke OT TKeCTH TpaBmbl. [lpu TpaBme
CpPEIHEN TSKECTH MOKHO BOCCTAHOBUTHCS B TEUCHUE HECKOJBKUX HEJEIb, B TO BPEMs Kak
BOCCTAHOBJICHUE MPU TSHKEJIOW TpaBME MOXKET 3aHATh 10 6 Henenb u Oosee. 3aboseBaHue
MOXET HOCUTb JITUTENbHBIA xapakrep. MHorma ciywaercs peruauB. HeoOxomumo
MIPEKPATUTH BHITIOIHATH JBHKCHUS, KOTOPBIC IPUUYUHSIOT 00JIb 0 TOJHOTO BBI3IOPOBIICHHS.
Ecau mpopoimkaTh BBITIONHATH JBHKCHHUS, KOTOPBIC TNPHYMHSIOT OO0Jb, CHUMIITOMBI
BO3BPATATCS M MOTpeOyeTcss OOJIbIlIe BpeMEHHU, YTOOBI BOCCTAHOBUTHCS.
Bo3Bpaiuenue Kk 00bIYHOM AeSITEJIbHOCTH
BoccranoBnenue mociae TpaBMbI Cyry00 WHIAWBUIYAIBHO W HE 3aBUCHUT OT TOTO, CKOJBKO
BPEMEHHU TMPOIILIO C MOMEHTa TpaBMmbl. UeM panbiie Bbl HauHeTe J€UEHHE, TEM CKOpEe
CMOXETE BOCCTAaHOBUTHCS TOCJE TpaBMbI. llenp peabuiauTanuu — Kak MOXHO CKOpee, HO
0€30I1acHO JIJIs 3/I0POBBS MAIMEHTa BEPHYTh €ro K MPUBBIYHOMN JAESATEILHOCTH.



Bosppamienre k OOBIYHOW [EATEIBHOCTH CTAHET BO3MOXKHBIM IIOCIIE TOTO, KOTJa BBI
0€300J1€3HEHHO CMOXKETE KPEIKO YAEpKHUBaTh NPEIMEThl B pyKe, HampUMep, TEHHUCHYIO
paKeTKy WU KJIIOMIKY JUIsl UTPHI B TOJIb(], a TAKXKE IevaTaTh Ha KJIaBUaType.

Kpome Toro, BbI TOJKHBI BBIIOJIHATH ITOJIHBIM JUAIIa30H ABMKEHHS TPAaBMUPOBAHHOU PYKOHN
0e3 00JIM U C TOM K€ CUJIOHN, YTO U PYKON HETOBPEKICHHOU CTOPOHBI.

[IpopuIaKTUKA K TEHHUCHOTO JIOKTSI»
[IpaBuibHOE WUCHOJIb30BAaHUE TMpPEJMETOB, C KOTOPbIMU Bbl paboTaeTe WU
TPEHUPYyeTeCh.

PasMuHKa mnepea WUrpod B TEHHUC WJM JAPYTMM 3aHSITHEM, NMPU KOTOPOM
3a/1eMCTBOBAHbI MbIIIIbl PYKU. BbIMOJIHKMTE ynpa)kHEHHS Ha pacTSATMBaHUE MbIIII]
pyKH nepej U nocJe TPEeHUPOBKOM.

[IpukaabpiBaHue JibJla Ha JIOKOTh IOCJEe TPEHUPOBKH WJM APYroul pabOThI.
- Ecaiv poji Balielt esiTe/IbHOCTH CBSI3aH C HAarpy3KoW Ha MbIIIIbI PYK, MPOBEPHTE,
yTOObl MOJIOKEHHWE pPYyK BO BpeMsi paboThl He BbI3bIBAJIO YPE3MEPHOTrO
nepeHanpsi>)keHUs STUX MbIIIIII,

Peaﬁl/IJII/ITaIII/IOHHbIe YHPpa)KHECHUSA IPA JJaTEPAJTBbHOM INMUKOHIAUINTE

Bbl MOXeTe BBINOJIHATh YINPAXXHEHUA HA pPACTATMBaHHE Cpa3y IOCJe BbISBJIEHUS
3abosieBaHud. Eciu ynpakHeHHs Ha pacTaruBaHve 0e300Jie3HEHHBbI [JJI Bac,
NpUCTyNanuTe K yIPaXXHEHUAM Ha YKpeIljieHue MBbILILL.
YnpaxxHeHud Ha pacTAruBaHue
- luana3oH ABM:KeHMN KUCTM: BbinosiHWTE crubaHue KUCThIO BIlepeJ, U Ha3aj,
(crubaHuMe BBINOJIHAWTE HA JIOCTYITHOM /IJis1 Bac ypoBHe). BoinosiHuTe 3 noaxo/a no
10 pas.

- PacraruBanue 3ansgctbsa: (C 0OMOUIbIO 3[0pPOBOM PYKHU, COTHHUTE KHUCTb
TPaBMUPOBAaHHOW pPYyKU BHU3, HAJaBJMUBasgd HaA TBUIBHYK CTOPOHY PYKHU.
3aZepKUTeCh B TAKOM MOJI0KEHUM Ha 15- 30 cekyHA. 3aTeM NOTIHUTE PYKY Ha3a/,
HaJlaBJMBasi MaJibllaMd B OOpPAaTHOM HalpaBJIeHUWU. 3aJlEPKUTECH B TaKOM
noJsioxkeHUU Ha 15- 30 cekyHpa. JlepKUTe JTIOKOTh NMPSAMBIM BO BpeMsl BBINIOJHEHUS
ylnpaxHeHud. BeinosHuTe 3 noAgxo/a.

-IIlpoHanus ¥ cynuHANUA NpeanJiedbsi: COTHUTE PYKY B JIOKTE Ha

90 °, moBepHHUTE JIAJOHb BBEPX U YAECP/KUBANTE B TEUEHHE 5 CEKYHI. MEIJIEHHO MOBEPHUTE

JAJOHb BHU3 U YIAEPKUBAWTE B TeUeHUE 5 ceKyH. [Ipy BBITONHEHUN YIIPAKHEHUS IEPKUTE

JoKkTH Bo3Je ceds (90 °). Bemmonuute 3 moaxozaa mo 10 pas.

- JIlnanazon aBu:keHnH J0KTsA: OCTOPOKHO MOJHUMUTE JIAJOHb BBEPX K IIJICUy U COTHUTE

PYKY B JIOKTE, HACKOJIBKO Bbl MOXKETE. 3aT€M BBIIPSMUTE PYKY, HACKOJIBKO 3TO BO3MOXKHO.

Brimonnute 3 noaxona o 10 pas.

YnpakHeHus1 Ha yKpeInJieHrne MbILIIL
- Cru6aHue 3andactbAa: Bo3bMUTE B pyKy MOJIOTOK WJIM JPYrod npejgMeT, JaJOHb
HallpaBJieHa BBepX. MeJIeHHO COTHUTe KUCTb BBepxX. MeJJIeHHO OINYyCTUTe Ipys3
BHM3 W BEPHUTECb B UCXOAHOe mnoJsioKeHUe. Caenatb 3 nogxoza mo 10 pas.
[locTeneHHO yBeJIMYMBaUTe BeC yAEPXKUBAEMOT0 IpeJjMeTa.

Pasrubanue 3ansicrbsi: Bo3bMuUTE B pyKy MOJIOTOK WM JAPYrod MNPEAMET, JaJI0Hb

HampapjieHa BHU3. MeEJJICHHO COTHHUTE KUCTh BBEpX. MEIJIEHHO OMyCTUTE TPy3 BHU3 U
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BEpHUTECh B HCXoAHoe mnosoxkeHue. Caenatb 3 moaxoxa mno 10 pa3. Ilocrenenno
YBEIUYHMBANTE BEC YIEPKUBAEMOIO peIMeTa.
* YpasKHeHUs1 Ha BOCCTAHOBJICHUE IMANA30HA ABMKEHUN KUCTH: [10710KHUTE KUCTH TaK,
yTOOBI OOJIBILION maner] ObLI HampaBlieH BBepX. Bo3bMuTE B pyKy MOJIOTOK I JPYrou
IpEeIMET U OCTOPOXKHO COTHUTE KUCTh BBEPX, OOJIBILION MaJel] «CMOTPUT» BBEpX. MeaJIeHHO
BEPHUTECh B HCXOJHOE IOJIOKEHHE. BO BpeMs BBINIOJHEHMS YIPaXXKHEHUS NPEAILICYbs
ocTaroTcd HenoABMXXHBIMU. Caenath 3 noaxoxaa mo 10 pas.

- IIpoHanus ¥ cynMHALUs Npeaniedbs: Bo3bMuUTe B pyKy MOJIOTOK WIM APYTOW MpeIMET
U cOorHuTe B JIOKTE Ha 90 °. MejieHHO NOBOpayuBaiTe PyKy JIAJOHBIO BBEPX, a 3aTEM
JIaJIOHBIO BHU3. Brimonaure 3 noaxoaa 10 10 pas.
- PacTAruBanue 3anscTbs (yNpaxxHeHHe ¢ MeTJIOH): BCTAaHBTE U BO3bBMUTE METIIY 00eUMHU
pykamu. Pyku Ha ypoBHE ILIeY, BBITPSMIICHBI B JIOKTSIX, JaJI0OHA HalpaBJIeHbl BHU3. Pykamu
MPOKPYTUTE METy Ha3aa. Beimonnure 3 noaxona no 10 pas.

Medial Apophysitis (Little Leaguer's Elbow)

What is medial apophysitis (Little Leaguer's elbow)?
Little Leaguer's elbow is pain on the side of the elbow that is closest to the body.
The elbow joint is made up of the bone in the upper arm (humerus) and one of the bones in
the lower arm (ulna). The bony bumps at the end of the humerus are called epicondyles. The
bump closest to the body is called the medial epicondyle, and the bump on the outer side of
the elbow is called the lateral epicondyle.
The muscles that work to bend the wrist attach at the medial epicondyle, and the muscles that
work to straighten the wrist attach at the lateral epicondyle. Too much bending of the wrist
will irritate the muscles that attach to the medial epicondyle.
In a child, the bones grow from areas called growth plates. There is a growth plate at the
medial epicondyle called the medial apophysis. In Little Leaguer's elbow this growth plate is
irritated or inflamed.

How does it occur?
Little Leaguer's elbow is caused by too much throwing. Too much throwing puts stress on
the muscles that bend the wrist where they attach to the inner side of the elbow. The growth
plate becomes inflamed. In severe cases, the growth plate may actually break way from the
upper arm.

What are the symptoms?
Little Leaguer's elbow causes pain at the inner side of the elbow. There may be swelling and
tenderness.

How is it diagnosed?
Your health care provider will examine your child's arm and elbow. There will be tenderness
along the medial epicondyle. Your child will feel pain when he or she throws a ball for the
provider. X-rays may show irritation or a break in the growth plate.

How is it treated?
The most important treatment for Little Leaguer's elbow is to not throw if the growth plate is
inflamed. Ice packs should be placed on the elbow for 20 to 30 minutes every 3 to 4 hours
for 2 to 3 days or until the pain goes away. An elastic elbow wrap may be placed on the
inflamed elbow to give it more support. The health care provider may give your child an
anti-inflammatory medicine. Your child will be given rehabilitation exercises. In severe
cases of Little Leaguer's elbow where there is a break in the bone, surgery may be needed.



When can my child return to his or her sport or activity?

The goal of rehabilitation is to return your child to his or her sport or activity as soon as is
safely possible. If your child returns too soon the injury may be worsened, which could lead
to permanent damage. Everyone recovers from injury at a different rate. Return to your
child's sport or activity will be determined by how soon the elbow recovers, not by how
many days or weeks it has been since your child's injury occurred. In general, the longer
your child has symptoms before starting treatment, the longer it takes to get better.

Your child may begin throwing when there is no swelling around the injured elbow and it
has regained its normal strength compared to the uninjured elbow. Your child must have full
range of motion of the elbow. Throwing should be gradually increased but stopped if the
elbow becomes painful.

Medial Apophysitis
(Little Leaguer's Elbow)

Humerus

Growth plate

(medial apophysis)
Lateral epicondyle
Medial epicondyle

Area of pain

Ulna
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How can Little Leaguer's elbow be prevented?
The best way to prevent Little Leaguer's elbow is to limit the amount of throwing a child
does. Since this problem occurs the most in pitchers, there are guidelines for how many
pitches or innings a child can throw in a week. In general, a child ages 9 through 12 years old
should pitch a maximum of 6 innings per week (and no more than 250 pitches). A youngster
ages 13 through 15 should pitch a maximum of 9 innings per week (and no more than 350
pitches).

Medial Apophysitis (Little Leaguer's Elbow) Exercises
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Medial Apophysitis (Little Leaguer's Elbow)
Rehabilitation Exercises

You may do the stretching exercises right away. You may do the strengthening exercises
when stretching is nearly painless.
Stretching exercises

Wrist range of motion: Bend your wrist forward and backward as far as you can. Do
3 sets of 10.

Wrist stretch: With your uninjured hand, help to bend the injured wrist down by
pressing the back of your hand and holding it down for 15 to 30 seconds. Next, stretch
the hand back by pressing the fingers in a backward direction and holding it for 15 to
30 seconds. Keep your elbow straight during this exercise. Do 3 sets.

Pronation and supination of the forearm: With your elbow bent 90°, turn your palm
upward and hold for 5 seconds. Slowly turn your palm downward and hold for 5
seconds. Make sure you keep your elbow at your side and bent 90° throughout this
exercise. Do 3 sets of 10.

Strengthening exercises

Wrist flexion exercise: Hold a can or hammer handle in your hand with your palm
facing up. Bend your wrist upward. Slowly lower the weight and return to the starting
position. Do 3 sets of 10. Gradually increase the weight of the can or weight you are
holding.

Wrist extension exercise: Hold a soup can or hammer handle in your hand with your
palm facing down. Slowly bend your wrist upward. Slowly lower the weight down
into the starting position. Do 3 sets of 10. Gradually increase the weight of the object
you are holding.

Tubing exercise for external rotation: Stand resting the hand of your injured side
against your stomach. With that hand grasp tubing that is connected to a doorknob or
other object at waist level. Keeping your elbow in at your side, rotate your arm
outward and away from your waist. Make sure you keep your elbow bent 90 degrees
and your forearm parallel to the floor. Repeat 10 times. Build up to 3 sets of 10.
Forearm pronation and supination strengthening: Hold a soup can or hammer
handle in your hand and bend your elbow 90°. Slowly rotate your hand with your palm
upward and then palm down. Do 3 sets of 10.

Elbow flexion and extension: Hold a can of soup with your palm face up. Slowly
bend your elbow so that your hand is approaching your shoulder. Then lower it slowly
so your elbow is completely straight. Do 3 sets of 10. Slowly increase the weight you
are using.

MeauanabHbIA aIOPU3UT (JIOKOTH 0eicO0/IUCTA)

[Ipu menuanbHOM amodu3uTe OoTMeyaeTcss 00Jb B BBITYKIOCTH Ha BHYTPEHHEW CTOPOHE
nokTs. Ilpobrmema xapakTepHa aJjig IOHBIX OelicOOIMCTOB, OTCIOAa W HaszBaHue 'Little
Leaguer's elbow".

[IneuyenokreBoii cyctas, articulatio humeroulnaris, HaxoAUTCS MEXAY TOBEPXHOCTHIO OJI0Ka
MJICYEBOM KOCTHU W OJIOKOBHUIHOW  BBIPE3KOM JIOKTEBOM KOCTH. HamMebrmienox,
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PACMOJIOKEHHBIM C BHYTPEHHEN CTOPOHBI IJICYEBOM KOCTH, HA3bIBACTCS MEAUAIBbHBIM, a
HAaJIMBILIEIOK, PACIIOJIOKEHHBIN C HAPY>KHOM CTOPOHBI JIOKTEBOM KOCTH -JIaTE€PaJIbHBIN.
MenuanbHbli HAAMBIIIEIOK SIBISETCS MECTOM IPHUKPETUICHHS] MBIIII-CTUOATENe KUCTH, a
JaTepalibHBI  HAJAMBIIMIEIOK — MECTO TMPUKPEIUICHUE MBIIII-pa3rudaTesiei  KHUCTH.
UpesmepHoe crubaHue KUCTU MOXKET MPUBECTU K MOBPEKICHUIO MBIIII-CrUOAaTeNel KUCTH.
[Ipu nerckoM anodu3uTe JOKTA HAOMIOJAETCS BOCHAJIEHHWE IUIACTUHOK pOCTA.
IpuunHbI
[IpuuriHa MeauanbHOrO anodu3uTa — MEPEHANPSIKEHHWE MBI IPU YacTOM CBEpPUICHUU
OpockoB. Bocnansiorcss 30HBI (IUJIaCTMHKM) pocta. B ocTphix ciiydasx "JOKOTH
OeiicOonmrcTa" MOXKET CTaTh CEpbe3HbIM MOBpEKIAeHUEM. [Ipu MOBTOPHBIX MOBPEKIECHUAX
CBSI3KU M CYXOXHUJIUSI MOTYT OTOPBAThCS OT KOCTEM.
CumMnTombI
"JlokoTh OeticOonmcTa" MPOSBISAETCS B O0JIM U OTEYHOCTH HA BHYTPEHHEH CTOPOHE JIOKTSI.
JAnarnocruka
Bam sedammii Bpay nOpoBEAET OCMOTP PYKHM M JIOKTS, B YacTHOCTU. BO3MOXHO,
MOHAI00UTCSI PEHTTEHOJIOTHYECKOE 00CIeI0BaHuE.
JleueHnue
[Tokoil 1y1si MOBPEXKIEHHOW KOHEYHOCTH. XOJIOJHBIE KOMIIPECCHI CO JIBJIOM ISl MOJHOTO
caatusa oreuHoctd Ha 20- 30 muHyT Kaxnaele 3- 4 yaca B TedyeHue 2- 3 ngHed. s
MOJAJIEPKAHUST  JIOKTS TMPUMEHSAETCS d3JacTUYHbIA OMHT. MoryT ObITb Ha3HAY€HbI
MIPOTUBOBOCTIAJIUTEIbHBIE TpenapaThl. PexoMeHayeTcs BBINOIHEHUE pPEeaOUIUTAIMOHHBIX
YIPaKHEHUU. B TSKEIBIX ClIyvasx HeoOxoauMa ornepanusi.
Bo3Bpamenue K CIOPTY W 00BIYHOM AeATEJbHOCTH
[ens peabunmTauu — Kak MOKHO CKOpee, HO 0€30IacHO IS 3/I0POBbs MAIEHTa BEPHYTh
€ro K IPUBBIYHOM JIESITEIHLHOCTH.
OpnHako, HE CTOUT BO3BPAIIATHCS K IPUBBIYHOMY PEKUMY CIUIITKOM OBICTPO, TaK KaK MOYKHO
YXYJILIUTh PE3YyJIbTAaThl JICUEHUS.
BoccranoBnenue mociae TpaBMbI Cyry00 WHIWBUIYAIBHO W HE 3aBUCHUT OT TOTO, CKOJBKO
BPEMEHHU MPOILJIO C MOMEHTa TpaBMbl. UeM paHblie Bbl HauHeTe J€4eHHE, TEeM CKOpee
CMOYETE BOCCTAHOBUTHCS MOCIIE TPABMBL.
Bo3sBpaiienre k OOBIYHOW AESATENBHOCTH CTAaHET BO3MOKHBIM IIOCJE TOTO, Kak CHaJeT
OTEYHOCTh JIOKTS, M KOTZa BBl CMOYKETE BBINOJHATH IIOJHBIM JMAaNa30H JBHKCHUMN
TPaBMUPOBAHHOU PYKOW C TOM K€ CHUJIOW, UTO U PYKOU C HEMOBPEKIAECHHON CTOPOHBI.
IIpodunakruka Jist mpoduiakTUKKM MenuanbHOTro anodu3uTa HEeoOXOAMMO
OTPAaHUYUTh KOJIMUECTBO OpoCKOB. JleTu B Bo3pacte oT 9 10 12 jeT AOJKHBI COBepIIaTh HE
OoJiee 6 UTPOBBIX MOAXOJ0B B Henenmo (1 He Oonee 250 moxay). [logpocTku B Bo3pacTe OT
13 1o 15 net — He Gosnee 9 UTPOBBIX TIOIX0I0B B Heeto (1 He Oosee 350 momaq).

PeaOuiauranuoHHbIC YIIPAKHEHU NPU MeAUAJIBLHOM anogu3ure

Bbl MOoKeTe BBINOJIHATD yIPaXKHEHUSI HA pacTATMBaHUE Cpasy Mocje BbISIBJIEHUS
3abosieBaHus. Eciu ynpakHeHUs1 Ha pacTsaruBaHue 0e3060Jie3HEHHbI [Jis1 Bac,
NpUCTynanTe K yHOpaXKHEHUSIM Ha yKpeInJeHue MBI,
YnpakHeHUs Ha pacTsITUBaHUeE

- ilnana3oH ABUWXKEeHMM KMCTHU: BbinosiHUTe crubaHWe KUCThIO BIlepea UM Ha3a/j
(crubaHue BBINOJIHAWTE HA JIOCTYIIHOM /IJis1 Bac ypoBHe). BoinosiHKuTE 3 noAxo/ia no



10 pas.
PacraruBanve 3anAactbA: C NOMOINBI 3[0pPOBOW PYKH, COTHUTE KHCThb
TPaBMHUPOBAaHHOW PYyKU BHU3, HAJaBJMBasgA HA TBUIBHYK CTOPOHY PYKHU.
3a/iep>KUTeCh B TAaKOM MoJi0keHUU Ha 15- 30 cekyH/1. 3aTeM NOTSAHUTE PYKY Ha3ag,
Ha/ZlaBJvBas MaJibllaMd B OOpPaTHOM HalpaBJIeHUWU. 3aZlep>KUTeCb B TaKOM
noJsioxkeHUH Ha 15- 30 cekyHa. JlepKUTe JTOKOTh NMPSMbIM BO BpeMsl BBINOJHEHUS
ylpaxHeHHUA. BeinosHuTe 3 nogxona.
-IlpoHanust ¥ cynuHaNUA NpeANUieYbsi: COTHUTE PYKY B JIOKTE Ha
90 °, moBepHHUTE JIaJOHb BBEPX U YAECPKUBANTE B TEUEHHE 5 CEKYHI. MEIJIEHHO MOBEPHUTE
JaJ0Hb BHU3 U YAEPKUBAWTE B TeUueHUE 5 ceKyH/. [Ipy BRINOIHEHUN yIPaKHEHUS JEPIKUTE
nokTHu Bo3zie cebst (90 °©). Bemmomaaute 3 moaxoma mo 10 pas.
YnpakHeHUusl Ha yKpeIieHre MbIIIIL
- Cru6aHue 3ansactba: Bo3bMUTE B pyKy MOJIOTOK WJIM JPYrod npejMeT, JaJO0Hb
HanpaBJieHa BBepX. COrHUTe KUCTb BBepX. MeJJIeHHO ONyCTUTe Ipy3 BHU3 M
BEPHUTECh B MCXOAHOe noJiokeHue. Caesath 3 noaxoga no 10 pas. [locTteneHHO
yBeJIMYUBaNUTE BeC yAEP>KUBAEMOTO NpeMeTa.

PasruGanue 3ansictbsi. Bo3pbMuTE B pPyKy MOJIOTOK WJIM JPYroMl MPEIMET, JAJI0Hb
HarpaBjeHa BHU3. MeEIJICHHO COTHUTE KUCTh BBEpX. MEMJIEHHO OIyCTUTE Ipy3 BHHU3 U
BEpHUTECh B HCXoAHoe mnosoxkeHnue. Cnaenare 3 moaxoxa mo 10 pa3. Ilocrenenno
yBeIIMUUBaiiTe BEC YIEPKUBAEMOIO peIMeTa.
* YnpakHeHue ¢ I3CNAHAEPOM HA BHEIIHIOKW porammi: M., — cros, TpaBMUpOBaHHAs
pyKa HaIllpOTUB KUBOTA. 3aXxBaTUTE PYKOW scmannep (3cnanzaep 3aduKCUPOBAaH Ha JBEPHOM
pYUYKE) Ha YPOBHE TaJuu. Y AEpKUBasl JJOKOTh BO3J€E TYJOBHUIIA, COBEPIIANTE BpAIATEIbHbIC
IBVKEHUS PYKOW Hapyxky, OoT Taqud. JIOKOoTh corHyT Ha 90 rpaaycoB, Npeariedbs
napayuienbHbl noity. [ToBroputs 10 pa3. Bemmonnuts 3 noaxoxna mo 10 pas.

- [Iponanus u cynuHanus npeamieybsi: Bo3bMuTe B pyKy MOJOTOK WM APYrou mpeaMer
U corHuTe B JIoKTe Ha 90 °. MeajeHHO NMOBOpayMBalTe PyKy JIAJOHBIO BBEPX, a 3aTEM
JIaJIOHBIO BHU3. Brimonaure 3 noaxoaa 10 10 pas.

e Crubanue n pasrudaHue JOKTHA: Bo3pMuTe B pyKy IpeIMET, JaJ0Hb HalpaBieHa
BBepx. MeieHHO crubaiiTe pyky B JIOKTe, NpUOJKas ee K IJiedy. 3aTeM MEIJIEHHO
Pa30rHUTE PYKY MPAKTUYECKH JI0 TIOJHOTO BhINpsiMieHus. Bemmonnure 3 noaxona no 10 pas.
[TocTeneHHO yBENMYMBANTE BEC UCMOJIB3YEMOTO IPy3a.

Medial Epicondylitis (Golfer's Elbow)

What is medial epicondylitis (golfer's elbow)?
Medial epicondylitis (golfer's elbow) is a painful inflammation of the bony bump on the
inner side of the elbow.
The elbow joint is made up of the bone in the upper arm (humerus) and one of the bones in
the lower arm (ulna). The bony bumps at the bottom of the humerus are called the
epicondyles. The bump on the side closest to the body is called the medial epicondyle, and
the bump on the outer side of the elbow is called the lateral epicondyle.
The tendons of the muscles that work to bend your wrist attach at the medial epicondyle.
Medial epicondylitis is also referred to as wrist flexor tendonitis.

How does it occur?
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Golfer's elbow occurs from overuse of the muscles that enable you to bend your fingers and
wrist. When these muscles are overused, the tendons are repeatedly tugged at their point of
attachment (the medial epicondyle). As a result, the tendons become inflamed (tendonitis),
and repeated, tiny tears in the tendon tissue cause pain. This commonly happens in sports
such as golf, in throwing sports, and in racquet sports. It also may happen in work activities
like carpentry or typing.

What are the symptoms?
Golfer's elbow causes pain in the elbow at the side closest to the body. You may also have
pain along the entire inner side of the forearm when the wrist is bent. You may have pain
when you make a fist.

How is it diagnosed?
Your health care provider will examine your elbow and find tenderness at the medial
epicondyle.

How is it treated?
You should apply ice packs to your elbow for 20 to 30 minutes every 3 to 4 hours for 2 or 3
days or until the pain goes away.
If your elbow is swollen, you should elevate it by placing a pillow underneath it when you
are lying down and by elevating it on the back of a chair or couch while sitting. You may be
given an elastic bandage to wrap around your elbow to keep it from swelling.
While you are recovering from your injury, you will need to change your sport or activity to
one that does not make your condition worse. For example, instead of playing golf you
should walk, or write things out by hand instead of typing.
Your health care provider may prescribe a tennis elbow strap for you to wear just below the
tender spot on your elbow. This will allow the forearm muscles to pull against the strap
instead of against the painful epicondyle. Your provider may prescribe an anti-inflammatory
medicine. He or she may give you an shot of a corticosteroid medicine around the medial
epicondyle to reduce the inflammation. You will be given elbow exercises. In severe cases of
medial epicondylitis you may need surgery.

How long will the effects last?
The length of recovery depends on many factors such as your age, health, and if you have
had a previous injury. Recovery time also depends on the severity of the injury. A mild
injury may recover within a few weeks, whereas a severe injury may take 6 weeks or longer
to recover. This problem can sometimes be long-lasting and can even come back once you
are better. You need to stop doing the activities that cause pain until the elbow has healed. If
you continue doing activities that cause pain, your symptoms will return and it will take
longer to recover.

When can I return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your elbow recovers, not by how many days or weeks it has been
since your injury has occurred. In general, the longer you have symptoms before you start
treatment, the longer it will take to get better. The goal of rehabilitation is to return you to
your normal activities as soon as is safely possible. If you return too soon you may worsen
your injury.
You may return when you are able to forcefully grip a bat or golf club, or do activities such
as working at a keyboard without pain in your elbow. It is important that there is no swelling
around your injured elbow and that it has regained its normal strength compared to the
uninjured elbow. You must have full range of motion of your elbow.



How can it be prevented?
Since medial epicondylitis occurs because of overuse to the muscles that bend your wrist, it
Is important that you do not allow this overactivity to occur. At the earliest signs of pain on
the inner side of your elbow, you should slow your activity down and seek treatment.
Wearing a tennis elbow strap and doing elbow stretching exercises will help prevent medial
epicondylitis.
Medial Epicondylitis (Golfer's EIbow)Rehabilitation Exercises

You may do the stretching exercises right away. You may do the strengthening exercises
when stretching is nearly painless.

Medial Epicondylitis
(Golfer's Elbow)

Humerus

Medial epicondyle

Lateral epicondyle
Area of pain

Ulna and inflammation

Tendons

Stretching exercises
« Wrist range of motion: Bend your wrist forward and backward as far as you can. Do
3 sets of 10. Wrist stretch: With your uninjured hand, help to bend the injured wrist
down by pressing the back of your hand and holding it down for 15 to 30 seconds.
Next, stretch the hand back by pressing the fingers in a backward direction and
holding it for 15 to 30 seconds. Keep your elbow straight during this exercise. Do 3
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sets.

Pronation and supination of the forearm: With your elbow bent 90°, turn your palm
upward and hold for 5 seconds. Slowly turn your palm downward and hold for 5
seconds. Make sure you keep your elbow at your side and bent 90° throughout this
exercise.

. Strengthening exercises Wrist flexion exercise: Hold a can or hammer handle in
your hand with your palm facing up. Bend your wrist upward. Slowly lower the
weight and return to the starting position. Do 3 sets of 10. Gradually increase the
weight of the can or weight you are holding. Wrist extension exercise: Hold a soup
can or hammer handle in your hand with your palm facing down. Slowly bend your
wrist upward. Slowly lower the weight down into the starting position. Do 3 sets of
10. Gradually increase the weight of the object you are holding.

« Grip strengthening: Squeeze a rubber ball and hold for 5 seconds. Do 3 sets of 10.

« Forearm pronation and supination strengthening: Hold a soup can or hammer
handle in your hand and bend your elbow 90°. Slowly rotate your hand with your palm
upward and then palm down. Do 3 sets of 10.

« Elbow flexion and extension: Hold a can of soup with your palm face up. Slowly
bend your elbow so that your hand is approaching your shoulder. Then lower it slowly
so your elbow is completely straight. Do 3 sets of 10. Slowly increase the weight you
are using.

Medial Epicondylitis (Golfer's Elbow) Exercises
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MeanajJabHbIH JMUKOHAUIUT (JIOKOTh UTPOKA B roJb()

MeguanbHbId 3NUKOHAUIWAT (JIOKOTh WUrpokKa B rojbd) - oAHA U3 MNPUYHH
BO3HUKHOBEHHSA 00JIEH, JIOKAJIU3YIOIIMXCS BO BHYTPEHHUX OT/ieJ1aX JIOKTS.
[IneyenokTeBoii cycrtas, articulatio humeroulnaris, HaX0UTCS MEXITY TTOBEPXHOCTHIO

0Jioka TIIeYeBOM KOCTH U OJIOKOBHJIHOM BBIPE3KOM JIOKTEBOM KOCTH. HeOonbIiime
BO3BBIIICHUSI B HIKHEM YacTH IUIEYEBOM KOCTH HA3bIBAIOTCA  HAJMBILIEIKAMMU.
HanMplienok, pacroyiO)KEHHbIM ¢ BHYTPEHHEHW CTOPOHBI IUIEYEBOM KOCTH, Ha3bIBACTCA
MEIUAJIbHBIM, @ HAJMBIIIEIIOK, PACTIOJIOKEHHBIA C HAPY>KHOM CTOPOHBI JIOKTEBOW KOCTH -
JaTepabHbIN.
CyXOXXUusl MBIIIII-CTHOATENe KUCTH TPHUKPEIUICHBI K MEAUAIBHOMY HAIMBIIIETKY.
MenuanbHblid STUKOHIWIUT Tak)Ke HA3bIBAIOT TEHAWHUTOM MBIIII-CTUOATEICH KHUCTH.
IMpuyunbI
OObIYHO 3TO 3a00JIeBaHUE BBI3BIBACTCS TEPEHANPSHKEHUEM MBIIII-CTHOATEIe MaableB
pyKd U KUCTH. B pe3ynpTare uero o0pasyroTcs MUKPOPa3pPhIBbI B CYXOXKHWJIMSIX U MBIIIIaX.
[lepenanpspkeHre CrMocOOCTBYET BOCIAJICHUIO CYXOXKWIMMA, 4YTO BbI3bIBaeT 0oJb. Takue
BU/JIBI IESITEIBHOCTH, KaK roJib(, OpOCKOBBIE BU/bI CIIOPTA, IIOTHULIKOE JI€I0, MIeYaTaHbe Ha
KJIaBHATYpE, MOTYT CIIOCOOCTBOBATH Pa3BUTHIO AIUKOHIWIINTA.
Cumnromsl
"JlokoTh Urpoka B roybd" MposBiaseTcs B 001 Ha OJMXKHEN K Telay CTOpoHe JIOKTS. boib
MOKET pa3MBAThCS IO BCEH BHYTPEHHEW CTOPOHE MpEIUieubs MPU CrUOAHUU KHUCTH.
BoneBrie  omrymieHuss MOTYT Tak)Ke€ BO3HUKATh TMPU CXKATUM PYKH B  KYyJak.
JAnarnocruka
Bam nevamnuii Bpau mpoBeeT OCMOTP PYKH M CJIEiaeT TeCT Ha 00JIE3HEHHOCTh B JIOKTEBOM
CyCTase.
Jleuenne
Xon01HbIe KOMIpeECChl o JIbA0M Ha 20- 30 MUHYT Kaxk1ble 3- 4 yaca B Te4eHHe 2- 3 JHEl 10
MCYE3HOBEHUs Ooy. B ciydae OTEYHOCTH TMOJIOKHUTE MOMYIIKY MO PYKY WM TOJOXKUTE
PYKy Ha CHMHKY cTy’ia. /[l monnaepskaHusi JIOKTS NPUMEHSAETCS SJaCTUYHbIA OuHT. B
BOCCTAHOBUTEJILHOM IME€PUOJE HEOOXOAMMO H30eratb IOBTOPSIOUIUXCS JBMKCHUH B
JIOKTEBOM CyCTaBe, a TaKK€ CMEHUTb BHJ CIOpPTa WM POJ JEATEIbHOCTH Ha OoJiee
Oe3onacHble JJIi Bac. MoryT ObITh Ha3HAYeHbl MPOTHUBOBOCHAIUTENbHBIE Mpenapathl. C
LEJIBI0 CHATHS BOCIIAJICHHS] Ha3HAYAIOTCSI MHBEKIUU C KOPTUKOCTEponaaMu. Pekomenayercs
BBINIOJIHEHUE PEaOUIMTAMOHHBIX yNpaxHEeHUH. B Tsxkenblx ciydasx Heobxoauma
onepanusi.
Ilepuoa BoccTaHOBJICHHS
[lepnon BOCCTAaHOBJICHHSI 3aBUCUT OT MHOTHX (DaKTOpPOB, TaKMX KaK BO3PACT, COCTOSHHUE
3I0pOBbsI, HaJU4YUE MPEAbIAYIINX TpaBM, a TaKke OT TKEeCTH TpaBmbl. [Ipum TpaBme
CpeIHEN TSAKECTH MOKHO BOCCTAHOBUTHCS B TEUEHUE HECKOJIBKUX HENENb, B TO BPEMSI Kak
BOCCTAHOBJICHHE MPHU TSDKEJION TpaBME MOXKET 3aHATH 10 6 Hezenb u Oosiee. 3aboseBaHue
MOXET HOCHUTh JITUTENbHBIA xapakrep. MHorma cmywaercs peruauB. HeoOxomumo
MIPEKPATUTH BHITIOIHATH JBUKCHUS, KOTOPBIC MPUUUHSIOT 00JIb 10 TOJHOTO BBI3JIOPOBIICHHUS.
Ecnu mnpopoimkaTh BBITIONHATH JBUKEHHUS, KOTOPbIE MPUUUHSIOT O00Jb, CUMIITOMBI
BO3BPATATCS ¥ MOTpeOyeTCss O0JIbIlIe BPeMEHU, YTOOBI BOCCTAHOBUTHCS.
Bo3Bpamenue Kk 00bIYHOM 1eATEJIbHOCTH
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BoccranoBnenue mocne TpaBMbI CYyTy0O HHAMBHAYaJIbHO M HE 3aBUCUT OT TOTO, CKOJBKO
BPEMEHH MpPOLUIO C MOMEHTa TpaBMbl. UeMm pasbliie Bbl HauHeTe jiedeHue, TeM CKOpee
CMOJKETE BOCCTAHOBHUTHCS mocje TpaBMbl. Llens peabmnurtanum — kak MOXKHO CKopee, HO
0e30MacHo 7151 370POBbsSI NMALMEHTa BEPHYTH €T0 K MPUBBIYHOMN 1€ATEIHHOCTH.

BosBpamienne Kk OOBIUHOW [1€ATENFHOCTH CTaHET BO3MOXKHBIM II0CJI€ TOTO, KOT/Ia BbI
0e300JIe3HEHHO M C TOJHOW CHJIOW CMOXETe KPENKO YIEp>KUBaTh IMpEIMEThl B PYKE,
HanpuMep, OUTY WJITH KITIOIIKY JJIS UTPHI B TONb(, a TaKKe Mevyarath Ha KJIaBUaType.

Kpowme Toro, BbI JOTKHBI BHITTOTHSTH MOJTHBIN JUAMa30H IBKEHUS TPAaBMUPOBAHHON PYKOU
0e3 00JM U C TOM Ke CHIIOHN, UTO ¥ pPyKOH C HEMOBPEKIECHHON CTOPOHBI.

[IpopuiaKkTuKa 3a60/71€eBaHUA

[TocKo/IbKY MeAua/ibHbId 3MUKOHJAUIUT BO3HUKAET B pe3yJibTaTe MepeHanpsiKeHUs
MBbIIlII-CTUOaTesied KHUCTH, HEOOXOAMMO OTPAaHUYMUTb KOJHWYECTBO ABWKeHHUU. [Ipu
NepBbIX NPpU3HAKaxX 3a00JieBaHUS U OULIYIeHUH 60JIM C BHYTPEHHEN CTOPOHbBI JIOKTS,
HE0OX0AMMO CHU3UTh GU3NYECKYI0 aKTUBHOCTb U 0O0paTUThCA K Bpauy. [I[puMeHeHue
3JIACTUYHOTO GUHTA Ha JIOKOTh, a TAaKXKe BbIMOJHEHUE YIIPAXKHEHUNW Ha pacTsIruBaHue
NpeJoTBPATUT pa3BUTUE MeJUaJIbHOTO 3MUKOH/UJIUTA.

Peaﬁl/lJII/ITaIH(IOHHbIe YHPA)KHCHUA TP MEIUAJTBbHOM JIMMUKOHAWINTE

Bbel Mo)eTe BBINOJHATH YIpPaXHEHUd Ha pacTATMBaHUe cpasy Iocje BbIABJIEHUA
3aboseBaHusd. Ecau ynpakHeHHMsl Ha pacTaruBaHue 06e300Jie3HEHHBI /[Ji1  Bac,
NPUCTYNANTE K yIIPAXXKHEHUSAM Ha YKpeIJieHhe MbIIIL].

YnpakHeHUs HA pacTAruBaHue

e /Iuana3oH JABUWKE€HUU KMCTHU: BbinosiHWTE crubaHWe KUCTbIO BIIEpe], U Hasaj
(crubaHue BbINOJIHANTE HA AOCTYIHOM /JJis Bac ypoBHe). BeimosiHuTe 3 noaxona no 10
pas.

e PacraruBanue 3anfAcTtbA: (C mNOMOUIbIO 30POBOM pPYKH, COTHUTE KHUCTb
TPaBMUPOBAHHOW PYKHU BHU3, HAa/laBJIMBAsA Ha ThJILHYIO CTOPOHY PYKU. 3aiePKUTECH B
TakoM MoJioxkeHMU Ha 15- 30 cekyHJ. 3aTeM MNOTSHWUTe PYKYy Ha3aJ, HaJaBJMBas
NajbllaMyM B OOpaTHOM HalpaBJIEeHUU. 3a[ep>KUTECh B TaKOM MOJIOXKeHUU Ha 15- 30
CeKyHJ. [lepKUTe JIOKOTh NPSAMBIM BO BpeMs BbINIOJIHEHUS YIIpaKHeHUs. BoinosHuTe 3
noAaxoza.

e[IpoHanua ¥ cynuHanus npeAriedyba: COTHUTE PYKY B JIOKTe Ha

90 °, nmoBepHUTE JIaJJOHb BBEPX W yJep>KMBaWTe B TedeHHe 5 ceKyHJ. MeasieHHO
NOBEPHUTE JIaJOHb BHU3 U yJepKHBalTe B TeyeHUe 5 cekyH/. [Ipu BbilosiHEeHUH
yIpa>XHEHU JIep>KUTe JIOKTU Bo3Jie cebs (90 °). BeimosiHnuTe 3 noaxona no 10 pas.

YnpaxHeHUA Ha YKpelJieHUue MbIIII]

e Cru6aHue 3anAcTbhsa: Bo3bMUTe B pyKy MOJIOTOK WK [pyrod NnpejgMeT, JaJlOHb
HalnpasjieHa BBepX. COrHUTe KUCTb BBepx. MeJJleHHO OIYyCTUTE TIpPy3 BHU3 U
BEPHUTECh B UCXOAHOe mnoJsoxeHUe. Caesnatp 3 moaxoga no 10 pas. I[locreneHHO
yBeJIMYMBaAUTE BeC Y[ ep>KMBaeMoro rnpeaMera.

e Pasru6aHue 3anfacTbha: Bo3bMuTe B pyKy MOJIOTOK WJIM JPYroM NpeaMeT, JiaJJoHb
HallpaBJieHa BHU3. Mel/IeHHO COTHUTe KUCTh BBepX. MeiJIeHHO OIyCTUTE I'Py3 BHU3 U
BEPHUTEChb B HCXOoAHoe mnoJioxeHUe. Caenatp 3 nogxoga mno 10 pas. IlocreneHHO
yBeJIMYUBauTe BeC yZep>XUBaeMoro npeaMeTa.



- TpeHMpPOBKa 3aXBaTa: CKaTb PE3UHOBbIA MSYUK U YJIEP)KUBATh B TEYEHUE 5 CEKYH/I.
BeinosinvTe 3 nogxoza o 10 pas.

- [IpoHanua U cynuHaUMA npeaivieybs: Bo3pMuTe B pyKy MOJIOTOK WA JAPYTror
npeAMeT U COTHUTe B JIOKTe Ha 90 °. MeyIeHHO OBOpayYuBauTe PyKy JIaZlOHbIO BBEPX,
a 3areM JIaJlOHbIO BHMU3. BeinoJsiHuTE 3 noaxoja 1o 10 pas.
e Cru6aHue U pasru6aHue JIOKTA: Bo3bMuTe B pyKy npeiMeT, JIaJJlOHb HallpaBJeHa
BBepX. MezJjieHHO crubaiTe pPyKy B JIOKTe, IpUOJIMKaAd ee K IJevyy. 3aTeM MeAJIEHHO
pPa30THUTE PYKy NPaKTUYECKU A0 MOJIHOTO BbINpSAAMJIeHUs. BoinosHuTe 3 nojxoja mo
10 pas. [TocTeneHHo yBeJU4MBaUTe BeC HCII0JIb3YEMOT0 rpy3a.

Finger Dislocation

What is a finger dislocation?
A finger dislocation is a displacement of the bones of the finger from their normal position.

How does it occur?
A dislocation usually occurs when there is an accident such as a ball striking the tip of the
finger or a hard fall onto a finger or getting a finger caught on a piece of equipment like a
football mask or a basketball net.

What are the symptoms?
A dislocation causes immediate pain and swelling. The finger looks swollen and crooked.
Usually you are unable to bend or straighten the dislocated joint.

How is it diagnosed?
Your health care provider will examine your finger. An x-ray will be taken to confirm the
dislocation and to determine if there is also a break in your finger.

How is it treated?
Your health care provider will realign the dislocated bones. Your finger will be placed in a
protective splint for several weeks.
Your finger will most likely be swollen after the dislocation. You should apply ice packs to
your finger for 20 to 30 minutes every 3 to 4 hours for 2 or 3 days or until the pain goes
away. Your hand should be elevated on a pillow while you are lying down or on the back of
a chair or couch when you are sitting. Your health care provider may prescribe an anti-
inflammatory medicine. You will be given exercises to strengthen your finger during the
healing process.

How long do the effects last?
Your finger may remain swollen and have decreased range of motion and strength for many
weeks and in some cases may be permanent. It is important to continue your rehabilitation
exercises.

How long will it last?
Your finger may remain swollen with decreased flexibility and strength for many weeks.
Sometimes the joint swelling may take weeks or months to go away, and in some cases may
be permanent. It is important to continue doing finger exercises during and even after you
return to your normal activities. These exercises help strengthen your finger and improve
range of motion.

When can I return to my normal activities?
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Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your finger recovers, not by how many days or weeks it has been
since your injury has occurred. The goal of rehabilitation is to return you to your normal
activities as soon as is safely possible. If you return too soon you may worsen your injury.
Your health care provider will recommend that your dislocated finger be splinted or "buddy
taped" (taped to the finger next to it) for 3 to 6 weeks after your injury. In many cases, you
will be able to return to your normal activities as long as you are wearing your splint or have
your finger taped.

How can I prevent finger dislocation?
Finger dislocations are usually the result of accidents that are not preventable. However,
whenever possible you should try to avoid getting your finger stuck in objects such as
helmets, nets, or athletic jerseys.

Dislocated Finger

Dislocated joint

(—

Finger Dislocation Exercises

Fist making

/
3

/ _;;;if/\/

Grip strengthening

Finger extension



Finger Dislocation Rehabilitation Exercises

You may do all of these exercises right away.

« Passive range of motion: Gently assist the injured joint by helping to bend it with
your other hand. Gently try to straighten out the injured joint with your other hand.
Repeat slowly, holding for 5 seconds at the end of each motion. Do this 10 times. Do
these exercises 3 to 5 times per day.

. Fist making: Make your hand into a fist. If the injured finger will not bend into the
fist, assist it with your uninjured hand and try to help it bend into the fist. Hold this
position for 5 to 10 seconds. Repeat 10 times.

« Object pick-up: Practice picking up small objects such as coins, marbles, pins, or
buttons with the injured finger and the thumb.

. Finger extension: With your palm flat on a table and your fingers straight out, lift
each finger straight up one at a time. Hold your finger up for 5 seconds then and put it
down. Continue until you have done all 5 fingers. Repeat 10 times.

« Grip strengthening: Squeeze a rubber ball and hold for 5 seconds. Do 3 sets of 10.

IHoBpe:xaenue pananr najabueB U Me:K(PaJaHTOBbIX CYyCTABOB
HOBpe)KI[eHI/Ie (banaHr ImajJgbl€eB — 3TO CMCIICHHUC Q)anaHr [MaJBLHCB KMUCTU U3 HOPMAJIBHOIO
ITIOJIOKCHUS.

HpuyunbI

CwMmenienre 0ObIYHO BO3HMKAET MPU TaKUX HECUACTHBIX CIyyasX, Kak MOIMaJaHue Msya Ha
KOHYMK TMajblla, WIK TaJeHUEe BCEM TEJIOM Ha Majyell, a TakXKe, €CJIM MaJiell 3acTpsia B
AJIEMEHTAaX CHOPTUBHOIO 0OOpYyJOBaHUS, TaKOro Kak GbyTOONBHBIA TIUIEM  WJIU
0ackeT00JIbHAs KOp3HHA.

CumMnToMbl
bonme wu onyxanue. Ilanbibl BBINVISAST ONYXIIMMHU W UCKPUBICHHBIMH. OOBIUHO
HEBO3MOKHOCTh COTHYTh HJIH BBIITPSMUTD ITAJICII.

MeToabl AUATHOCTUKH
OcmoTp nanblia BpayoM. PEHTreH J1sl MOATBEPKACHUSI CMEILICHUS U UCKITFOUEHHUS TIepesioMa.

JleyeHue

Bpau BrmpaBisier cMmemeHHbie (ananry. [IpumeHseTcs 3amuTHas IIMHA JJI8 THajgblla Ha
HECKOJIbKO Henenb. CKopee BCEro, OMyXo0Jib Nalblia OCTAHETCS MOCIE BIPABJICHUS.
HeobOxoaumo npukiagsiBaHue Jpja K nanbly Ha 20-30 MUHYT Kax/abple 3-4 yaca B T€UEHUE
2-3 MHEW, WM 10 WCUYE3HOBEHHS 00yu. Pyka MoIDKHA HAXOIWUTHCS B TIOJHSITOM COCTOSIHHH,
Ha TMOAYIIKE B TIOJOXEHHUM JieKa, WIM HAa ChouHke cTyna. [IponuceiBaroTcs
MPOTUBOBOCMAJIUTENIbHBIC TMpENaparbl, JAIOTCS yOPaXXHEHUS [JJi1 Najiblla B TMEPUOJT
BOCCTAHOBJICHUSI.

Ilepuoa BocCTaHOBJICHUA
Omnyxoip majnblla MOXET JJIUTHhCS HECKOJIbKO HEAEIb, @ MHOTJA HOCUTh M MEPMAHEHTHBIN
XapakTep. ITO K€ KACAaeTCSd U YMEHBIIEHHOTO JWalia3oHa U CHUKCHHOM CHUJIbI JIBUYKCHUH.

PCKOMGH,ZIyeTCH IMpoaoJIZKaTb pea61/IHI/ITaI_[I/IOHHI)I€ YIIPa)KHCHU .
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NHorma mpouecc BOCCTAHOBJIIEHHS MOXKET 3aHUMATh HEAEIM M Mecslbl. B HEKOTOpBIX
ciydasx 3a0o0JieBaHME TMEPEXOJUT B XpOHHUYECKOe. PeKOMEHIyeTcss TpOJ0JDKATh
peadIUTAIIMOHHBIE YIIPAXXHEHHUS JTa)Ke MOCIe BO3BPAIEHUS K OOBIYHON EATeTbHOCTH. DTH
yIpa)KHEHUs TOMOTal0T BOCCTAHOBUTH (DYHKITHIO MMaJIbIIa.

Bo3Bpamenne K 00bIYHOM 1€ATEIbHOCTH

BoccranoBienue mocie TpaBMbl - cyry00 WMHIMBHUAYaJIbHBIA mporiecc. Bo3BpaieHue k
OOBIYHOM NIESITENLHOCTH OINPEESETCS 0 BOCCTAHOBJICHUIO CYXOXKWIIUS, & HE KOJIMYECTBOM
Helenb W JHEW C MOMeHTa TpaBMmbl. llenplo peabuiauTanuu SBISIETCS CKOpeHIee
BO3BpalieHue K oOblyHON nesTenbHOCTH. [locmemnmHoe Bo3BpaleHHe K OOBIYHOM
JEATEIIbHOCTA MOXET YXYILIUTh COCTOSHUE HaJbLa.

PexomenmyeTcst HOIIIEHUE IIMHBI WJIM OMHTOBAHWE MaJblia K JPYroMy Majbily Ha 3-6 Henenb
Iocjae TOJNYy4YeHUs TpaBMbl. B  OONBIIMHCTBE cClydacB, BO3BpalleHHE K OOBIYHOMN
NEATEIbHOCTH CTAaHOBUTCS BO3MOJKHBIM OJarojiaps HOIIEHHWIO IIMHUHBI WM OWMHTOBAaHUIO
najblia.

IpopuaakTtuka mnoBpexaeHUABLIBUX TManblla OOBIYHO MPOUCXOAUT B Ppe3yjbTaTe
HEMpeA0TBpaTUMBIX ciydyaeB. OpHako, HeEoOXoauMMO u30eraTh NOMNaJaHMs Taublia B
CIIOPTUBHOE OOOpYJOBaHHE, TaKoe€ KaK IUIeMbl, O0acKeTOOJbHbIE KOpP3WUHBI WU B
CIIOPTUBHYIO OJICKIY.

PeaOuianTanMOHHbIEC YIIPAKHEHUS

PexomenayeTcst mpUCTyNaTh K peaOuINTallMOHHBIM YIPA)KHEHUAM KaK MOYHO paHbLIE.

e Jluanma3oH NACCHMBHBIX [BHKEHHH: OCTOPOKHO PA30THYTh Najel] C MOMOLIBIO
Ipyroil pyku. MenjneHHO MOBTOPSATh, 3a/IepKUBasg HA S5 CEKyH]I MOCTE pa3ruOaHus u
crubanus. Beimmomusats o 10 pas, 3-5 pa3 B JeHb.

e CxaTHe PyKHM B KYJAaK: CXKaTb PyKy B KyJak. Eciu TpaBMHUpOBaHHBIN Majel He
CKUMAETCS B KyJlaK, HEOOXOAMMO MOMBITATHCS COTHYTh €0 B KYJIaK 3JI0POBOM PYKOM.
VY nepxuBarh B TakOoM 1oJioxkeHuu 5-10 cexynna. [Tosropars 10 pas.

e IlopOupanue mnpeamera: I[logHumaiiTe MeNKHEe NPEAMETHI, TAKUE KAaK MOHETHI,
HEOOJIbIITNE IIAPUKH, KHOTKHU, WK ITYTOBHIIbI, UCIIONB3YsI TPABMUPOBAHHBIN Majel] U
OOJIBIIION Mael PyKH.

e Pa3rubaHue majbna: MOJIOXKUTH JaJOHb HAa CTOJ W BBIOPSIMUTH NaJblbl, POBHO
IIOJHUMATh KaXXIblM Iajiel] 0 OJHOMY 3a pa3. YIEepKHMBaTh Hajell HA 5 CEeKyHI, U
OMyCKaTh. BRINOMHATE ynpa)kHEHUE [Tl KaXA0ro najbla, HoBTopuTh 10 pas.

e TpenupoBka 3axBarTa: CXKaTb PE3UHOBBIM MSYUK U YAEPKUBATHh B TEUCHUE 5 CEKYHA.
Beimmonnuts 3 noaxoxna o 10 pas.

Finger Fractures

What is a finger fracture?
A fracture is a break in a bone. When you break your finger the break may be small or large,
may be straight or crooked, and may go into the joint (the place where 2 finger bones meet).

How does it occur?
A finger fracture usually occurs from hitting a hard object with your finger, being hit by a
ball, getting slammed in a door, or falling onto your hand.

What are the symptoms?
You will have pain, swelling and tenderness on the finger that is injured. You may have
difficulty moving that finger and it may look crooked.



How is it diagnosed?
Your health care provider will review your symptoms, ask about how the injury occurred,
and examine you. An x-ray of your finger will be taken. The x-ray will show if there is a
break.

How is it treated?
If the broken bone is crooked your provider will straighten it. Then a splint will be placed on
your finger. Depending on the type of fracture the splint may be placed on the bottom
surface of your finger or the top surface. Your provider will decide if your finger should be
kept straight or slightly bent. You will need to wear this splint for 3 to 6 weeks, depending
on your injury. Some finger fractures don't need to be splinted, they only need to be taped to
the finger next to it (called "buddy taping").
Fractures that are large, crooked, or go into the joint may need surgery.
Treatment will also include:

. Elevating your finger by placing your hand on a pillow when you sleep or the back of
a couch when you are sitting down.

« Putting an ice bag on your injured finger for 20 to 30 minutes every 3 to 4 hours for

the first 2 to 3 days.

« Taking anti-inflammatory medicine or other medicine prescribed by your provider.
You will need to start doing finger exercises when your fracture has healed. You may need a
follow-up x-ray to see if your finger has healed.

What are the complications?
Even small fractures may cause swelling in the joints where the injury is. Sometimes this
swelling may take weeks or months to go away, and in some cases may be permanent. Some
fingers are crooked when the fracture heals.

How long will the effects last?
It usually takes 4 to 6 weeks for a broken finger to heal. Most simple finger fractures heal
without any problems. If the fracture goes into a joint your finger may continue to feel stiff
and can lose some range of motion. You may develop arthritis in your finger over time.

When can I return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your finger recovers, not by how many days or weeks it has been
since your injury has occurred. The goal of rehabilitation is to return you to your normal
activities as soon as is safely possible. If you return too soon you may worsen your injury.
You may return to your normal activities when your finger has full range of motion without
pain and has the same strength as the uninjured side. You may be able to participate in some
activities while wearing a splint or while your finger is buddy-taped.
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Examples of Finger Fractures

Avulsion fracture

A\ ™ Mid-shaft
fracture
Intraarticular

fracture

Finger Fracture Exercises

Fist making

Passive range of motion

Object pick-up Finger extension



Finger Fracture Rehabilitation Exercises

You may do all of these exercises after you no longer need the splint or tape on your finger.

« Passive range of motion: Gently assist the injured joint by helping to bend it with
your other hand. Gently try to straighten out the injured joint with your other hand.
Repeat slowly, holding for 5 seconds at the end of each motion. Do this 10 times. Do
these exercises 3 to 5 times per day.

. Fist making: Make your hand into a fist. If the injured finger will not bend into the
fist, assist it with your uninjured hand and try to help it bend into the fist. Hold this
position for 5 to 10 seconds. Repeat 10 times.

« Object pick-up: Practice picking up small objects such as coins, marbles, pins, or
buttons with the injured finger and the thumb.

. Finger extension: With your palm flat on a table and your fingers straight out, lift
each finger straight up one at a time. Hold your finger up for 5 seconds then and put it
down. Continue until you have done all 5 fingers. Repeat 10 times.

« Grip strengthening: Squeeze a rubber ball and hold for 5 seconds. Do 3 sets of 10.

IMepesioMm najabua

IIepesiom najbua

[lepenom nanbia — 3TO pa3pyllieHrue UeI0CTHOCTH ¢anaHry naibia. [lepenom MoxkeT ObITh
3HAUUTEIBHBIM WJIM HE3HAYUTENbHBIM, MPSIMBIM WM CO CMEUICHHUEM, U MOXKET 3a/ieBaTh
cycTaB (MecCTo, TJie ColpuKacaroTcs 2 GagaHTr naiablia KUCTH).

IpuunHbI
IIepenom manplia MOXET BO3HMKHYTH OT yAapa IajlbLEM O TBEPABIM IPEAMET, MY, OT
3aKaTHs ABEPHIO WM MMaJCHUS Ha PYKY.

CuMNOTOMBI

bonb, onyxonb U cnabocTh TPaBMUPOBAHHOTO maiblia. [lambiieM TPyJaHO IIEBEIUTh, U OH
MOJKET BBITISAETh UICKPUBJICHHBIM.

JAnarnocruka

OcmoTp BpayoM, BO BpeMs KOTOPOrO OH CIpalIMBAeT O CHUMIITOMAaX, U O MPUUYUHE
BO3HUKHOBEHHUS TpaBMbl. [IpOBOIUTCS peHTreH majiblia, KOTOPHIA MOKAXET HAIMYUE HWIIU
OTCYTCTBHE Iepeioma.

JleueHnne

Ecnu cnomanHas ¢dananra najablia UICKPUBIICHA, OHA BBIMPSIMIISIETCS BpauoM. 3aTeM Ha Majel]
HaKJIa/JbIBaeTCA IKMHA. B 3aBUCUMOCTH OT TUMa IepeoMa, MHA MOKET ObITh HAJIOXKEHA Ha
HIDKHIOIO WJTM BEPXHIOKO YacTh Nayiblia. PerieHue o mojgoKeHuu najiblia BO BPEMsl HOIICHUS
IIMHBI IPUHUMAET Bpay, IIMHA MOXKET HAKJIAJbIBATHCS HA MPSIMON WJIM HEMHOTO COTHYTBIN
nanen. Illuna HocuTcs 3-6 Hemenb, B 3aBUCUMOCTH OT THUIA TpaBMbI. I[Ipu HEKOTOpPBIX
repeaoMax HET HEeOOXOIWMOCTH HOCHTh IIMHY, MOXKHO IPOCTO IMPUOMHTOBATH Majell K
cocegHeMy (3TO Ha3bIBACTCS MPUOMHTOBBIBAHUEM K 3JI0POBOMY TAJIBILY).

IIpu mepenome CO CMEIICHHMEM WM BHYTPHCYCTaBHOM IIepeIoMe MOXKET MOTpeOoBaThCs
orneparnusi.
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- TPAaBMHUPOBAHHBIN Najel A0JKEH HaXOJUThCS B IPUIIOJHATOM MOJIOKEHUU: Ha MOAYIIKE, B
ITOJIOKEHUY JIEKA, WM HA CIIMHKE JIMBaHA B NOJIOKEHUH MallUEHTa CUJISL.

- NMPUKJIAJbIBAaHUE JIbJIa HA TpaBMUpOBaHHbIM nanen Ha 20-30 MuHYT Kaxaele 3-4 yaca B
TE€YEHUE NEPBBIX 2-3 THEM.

- NOpPHEM IPOTUBOBOCHAIUTEIBHBIX IPENApaTOB WM JPYTUX JIEKapCTB, NPOMMCAHHBIX
BpavOM.

HeoOxoaumo HauaTh peaOMIMTALIMOHHBIE YNPAXHEHUs IMOCJIE 3aXUBJEHUS IeperoMa.
MosxeT MoHagoOUThCA MOBTOPHBIA PEHTIEH, YTOOBI YAOCTOBEPUTHCS B CPacCTaHUU KOCTEH
IIOCJIE TIEPEIOMA.

Bo3mosknbie ocioxkHenuss J[axxe B pesyapTaTe HEOOJBUIOrO TMepesioMa MOSIBISETCS
ONlyXaHWE HaJl CyCTaBHOW o001acTbi0 B MecTe TpaBMbl. MHorga 3Ta omyxoib MOMKET
JEP/KaThCsl HEESIMU UJIM MECSLIAMHU, & B HEKOTOPBIX CIIy4asiX HOCUT IOCTOSIHHBIN XapaKTep.
MHora nanen MOKeT OCTaTbCsl ICKPUBIIEHHBIM MOCIIE 3a’KUBJICHUS.

Ilepuoa BoccTtaHoBJAeHUIOOBIYHO 32KUBJICHUE CIIOMAaHHOTO Majblla 3aHUMAaET 4-6 Helelb.
Hanbonee mpocTeie mepenoMpl 3aKHBAlOT 0e3 OociaoXKHeHUU. Ecnm mepemoM TOXOAUT 10
CycTaBa, BO3HUKAET TYTOMOJBMKHOCTh, @ B HEKOTOPBIX Ciydasx o00e31BHKeHHOCTb. Co
BPEMEHEM BO3MOKHO Pa3BUTHE apTPHUTA.

Bo3Bpamienue Kk OObIYHOW [1eATEIbHOCTHBOCCTAHOBIIEHUE IMOCIE€ TPaBMbl — MPOIECC
cyry00 UWHAMBUAYaJbHbIA. Bo3BpamieHue K OOBIMHOW JAESTENBHOCTU ONPEIEISIeTCS
CKOPOCTBIO 3aKMBJICHUS MAJIbLA, 4 HE KOJUYECTBOM JTHEW WM HENENb C MOMEHTA TPABMBI.
Lenp peabunuTanvi — BO3BpAIIEHHWE K OOBIYHON JEATEIBHOCTH TaK CKOpPO, Kak 3TO
BO3MOXKHO 0Oe3 HaHeceHHs Bpeaa. CIMIIKOM OBICTPOE BO3BpAIlEHHE MOXKET YXYJIUIUTh
COCTOSIHHE TPABMBI.

Bo3ppamnienne K OOBIYHOW  JEATEIBHOCTH BO3MOXHO, KOTJa JBHIKEHHE Mayblia
0e300J1€3HEHHO, M HMMEET TaKyl € CHUIy, KaKk U 370poBble Hayblibl. MHOrga MOXHO
POJ0JDKATh 3aHUMAThCSl MPUBBIYHBIM JJIsi Bac JeJoM Ornarofaps HOIICHUIO IIMHBI WU
NpUOUHTOBBIBAHUIO TPABMHPOBAHHOTO MaJbIa K 37I0POBOMY.

PeabnimTanmoHHble YIPAKHEHNUS NIPH NePeJioMe NajibIia

Bce ynpakxHeHHs BBIIOJIHSAIOTCS MOCE CHATHUS IIUHBI UM OMHTA

e J/Imanma3oH NACCHMBHBIX JABMIKEHHI: OCTOPOXHO pa30THYTh MAaJIell B CYCTaBe C
IIOMOLIBI0 JAPYrov pykKu. MeEIneHHO IOBTOPATH, 3aAEPKUBasi HA 5 CEKyHJ IOCIE
paszrubanus u crubanus. Beimonnsate o 10 pas, 3-5 pa3 B 1eHb.

e C:xaTHe PyKHM B KYJAaK: CXKaTb PyKy B Kylak. Eciu TpaBMUpOBaHHBIM Majnel He
CKMMAETCs B KyJIaK, HEOOXOAMMO MOIBITATHCS COTHYTh €0 B KYJIaK 3I0pPOBOM PYKOM.
VY nepxxuBath B TakoM 1ojioxkeHuu 5-10 cexyna. [Hostopstes 10 pas.

e [logOupanue mnpeamera: I[logHuMailTe MEJIKUE NPEAMETHI, TAaKHE, KaK MOHETHI,
HEOOJbIINE IIAPUKH, KHOMKHU, WM ITYTOBUIIbI, UCIIONB3YsI TPABMUPOBAHHBIN Majiell U
OOJIBITION TTaJIel] PYKH.

e Pa3sruGanue (BbITS:KEHHE) MNAJbIA: TMOJOXUTH JIAJIOHb HA CTOJ U BBIIPIMUTH
Najblibl, POBHO MOJHUMATh KaXbIM Majel no oOAHOMY 3a pa3. Y Iep>KUBaTh Majiell Ha
5 CeKyH]I, U OIlyCKaTh. BBIMONMHATh yHpakKHEHUE JI1 KaXKI0ro Malblia, TOBTOPUTH 10
pas.

e TpenupoBka 3axBarTa: CkaTb PE3UHOBBIM MSYUK U YAEPKUBATh B TEUCHUE 5 CEKYHI.
Beimonnuts 3 noaxoxaa o 10 pas.



Mallet Finger (Baseball Finger)

What is mallet finger?
Mallet finger, also known as baseball finger, is an injury to the fingertip caused by a blow to
the end of the finger. In mallet finger, the tendon that straightens the tip of the finger is
injured and you may lose the ability to straighten your finger.
How does it occur? There is usually a jamming injury to the tip of the finger.
What are the symptoms? You may have pain and swelling at the tip of the finger. You
may be unable to straighten the tip of your finger. If the injury is old or if you do not
seek medical care soon enough, you may permanently lose the ability to straighten
your finger.
How is it diagnosed? Your health care provider will examine your finger and review
your symptoms. An x-ray may be taken to see if there is also a fracture. Commonly, the
tendon will pull off a piece of the bone to which it is attached at the end of your finger.
How is it treated? Your finger will be straightened and placed in a splint for about 6
weeks to allow the tendon to reattach to the finger bone or, if a piece of bone has been
pulled off, to allow the bone to heal. It is important to keep this splint on to permit
healing. Because your finger probably will be swollen, you should apply ice packs to
your finger for 20 to 30 minutes every 3 to 4 hours for the first 2 or 3 days or until the
pain goes away. Your hand should be elevated on a pillow when you are lying down or
placed on the back of a chair or couch when you are sitting.
How long will the effects last? It is important that you wear a splint for your mallet
finger for at least 6 weeks after your injury. If you wear your splint as your health care
provider has recommended you may return to your activities immediately. NOT
wearing your splint can lead to permanent injury or deformity of your finger.
When can I return to my normal activities? Everyone recovers from an injury at a
different rate. Return to your activities will be determined by how soon your finger
recovers, not by how many days or weeks it has been since your injury has occurred.
The goal of rehabilitation is to return you to your normal activities as soon as is safely
possible. If you return too soon you may worsen your injury. Ask your health care
provider when you should start rehabilitation exercises and when you can return to
normal activities.
Mallet Finger

Area of injury
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Mallet Finger (Baseball Finger) Exercises
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Mallet Finger (Baseball Finger) Rehabilitation Exercises

You may do all of these exercises right away.

Passive range of motion: Gently assist the injured joint by helping to bend it with your
other hand. Gently try to straighten out the injured joint with your other hand. Repeat
slowly, holding for 5 seconds at the end of each motion. Do this 10 times. Do these
exercises 3 to 5 times per day.

Fist making: Make your hand into a fist. If the injured finger will not bend into the fist,
assist it with your uninjured hand and try to help it bend into the fist. Hold this
position for 5 to 10 seconds. Repeat 10 times.

Object pick-up: Practice picking up small objects such as coins, marbles, pins, or
buttons with the injured finger and the thumb. Finger extension: With your palm flat
on a table and your fingers straight out, lift each finger straight up one at a time. Hold
your finger up for 5 seconds then and put it down. Continue until you have done all 5
fingers. Repeat 10 times. Grip strengthening: Squeeze a rubber ball and hold for 5
seconds. Do 3 sets of 10.

MoJsoTko00pa3HbIii maJen (maJen 0eico0JaucTa)

MosoTko00pa3Hblii Taier] — 3T0 TpaBMa KOHUYMKA MaJiblla, MOJydYeHHas B PE3yJIbTaTe ynapa
KOHYMKa mnaibia. [Ipu MOJOTKOOOpa3HOM TMajiblle TMOBPEKACHO CYXOXKUIIUE, KOTOpPOE



BBINIPAMJISICT KOHYMK Taliblla, B PE3yJbTaTe YEro MOXKET ObITh yTpaueHa CIIOCOOHOCTH
BBIIPSAMIIATH HaJEL.

IIpu4YuHBI BO3HUKHOBEHUSA

OOBIYHO 3TO KOMITPECCUSI KOHYMKA MaJIbIIA.

CuMnTomMbl

bons m omyxanwe KoHYMKa Tanblia. HEBO3MOXKHOCTH BHIIPSIMUTHL majel. Eciau TpaBma
cTapasi, WM €CJIM BpadeOHas ITOMOIIs He OblTa OKa3aHa cpa3y MOCje TPaBMbI, BOBMOXHOCTh
BBITIPSAMJISTH TIAJICI] MOXET OBITh yTepsIHA HaBCET/Ia.

JAnarnocruka

[IpoBomuTCS OCMOTp Mayiblla BpauoM W aHamHe3. [IpoBOAUTCS PEHTreH i UCKIIOYCHUS
nepesoMma.

Metoasbl jJe4eHust

[Taner; BeIMpsAMIIAETCA, M HA HErO HAKJIAJbIBACTCS IIMHA Ha 6 HEAENb IS TOTO, YTOOBI
CPOCTHUCH KOHIIBI CyXoxuiusi. CaMoe riIaBHOE YCIOBHE - ATO HEMPEPHIBHOE MCIOJIb30BAHUE
IIMHBI B TIEpBBIE 6 Henenb. M3-3a omyxaHus maiblia, peKOMEHIYeTCsl TPUKIIAAbIBATh Jie/ Ha
20-30 muHyT Kaxapie 3-4 yaca B TeUe€HUE NEPBBIX 2-3 AHEH, WM TTOKA HE TIPEKPATUTCS OO0JTb.
Pyka momkHa HaXOAUTHCS B MPUTIOTHITOM COCTOSIHUH: Ha MOMYIITKE BO BpeMsl JIGKAHUS, UITH
Ha CITMHKE CTYyJa WY JUBaHA BO BPEMs CHUICHUS.

Ilepuoa BoccTaHOBJICHHS

PexomenmyeTcs HOCHUTh IMIMHY HAa MOJIOTKOOOpPA3HOM Iajiblie B TE€YCHHE 6 HEACNIb IOCIe
TpaBMbl. [lpw HOIIEHWW WIMHBI BO3MOXKHO HEMEJUICHHOC BO3BpAIICHHE K OOBIYHON
nestenbHOCTH. OTCYTCTBHE IMWHBI MOXKET MPUBECTH K (HUKCUPOBaHHOW medopmaruu
najbla.

Bo3Bpamenue Kk 00bIYHON AeATEJBbHOCTH BoccTaHOBIEHHE TOCIIE TPaBMBI — MPOLECC
cyry0o uHAMBUAyalbHbIA. Bo3BpamieHne K OOBIYHOM JEATENBHOCTH ONpENesaeTcs
CKOPOCTBIO 3a)KMBJICHHUS ITAJIbLIA, & HE KOJIMYECTBOM JIHEW WJIM HEZENIb C MOMEHTA TPaBMBI.
Llenp peaOunuranuu — BO3BpALICHHE K OOBIYHOM JESATEIBHOCTH TaK CKOPO, KakK 3TO
BO3MOXKHO 0Oe3 HaHeceHus Bpeaa. CIMIIKOM OBICTPOE BO3BPAILEHHE MOXKET YXYIUIUTh
cocTosiHue TpaBMbl. Hagano mpoBeneHust peabuIuTalMOHHBIX YIPaXXHEHUH U BO3MOXHOCTh
BO3BPAILECHUS K OOBIYHOM AESITEIBHOCTU ONPEIEISETCS BPAUOM.

PeaOuiauranuoHHbIe YIIPAKHEHUA IPU MOJIOTKOOOPA3HOM NAaJIbIie

Bce YHPAKHCHUA MOKHO HAYaTh BBIIIOJHATL Cpa3y IOCJIC BbISABIICHUSA 3a00JIeBaHUs.

e Jluama3oH NACCHMBHBIX [BMKEHHH: OCTOPOXKHO PA30THYTh Hajiel] C MHOMOLIBIO
apyroil pyku. MenjneHHO MOBTOPSATh, 3aIepKUBasg Ha S5 CEKyH] MOcie pa3rudaHus u
crubanus. Beimmonusars o 10 pas, 3-5 pa3 B JicHb.

e Cikatue pyku B KyJak: Cxarb pyKy B Kylak. Eciu TpaBMUpOBaHHBIN Majiel He
C)KMMAaeTCs B KyJlaK, HEOOXOAUMO TMOMBITAThCSI COTHYTh €r0 B KyJIaK 3J0POBOM PYKOiA.
VY nepxxuBath B TakoM noJioxxeHuu 5-10 cekyna. Ilosropsate 10 pas.
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o IlogOupanue mnpenmera: [logHuMaiiTe MeNKHWE MNPEIMETbl, TAKUE KAaK MOHETHI,
HEOOJbIINE IIAPUKH, KHOMKHU, I IYTOBUIIbI, UCIIOb3YsI TPABMUPOBAHHBIN Majel u
OOJIBIIION TIAJIel] PYKH.

e BpITsKeHHe NAJbLA: TOJOXKHUTH JaJOHb HAa CTOJ WU BBIIPSAMUTH NaJbLbl, POBHO
NOJAHUMATh KaXKAbI MaJiell 110 OJHOMY 32 pa3. YIepKuBaTh NHajel] HAa 5 CEeKyHH, U
OIyCKaTh. BRINOIHATE ynpasKkHEHUE Il KaXKI0T0 Majabla, HoBTOpuTh 10 pas.

e TpenupoBka 3axBarTa: c)KaTb PE3UHOBBIM MSAUYUK U YIAEPKUBATH B TEUEHUE 5 CEKYHJ.
Brimonuuts 3 nogaxoaa o 10 pas.

Finger Sprain
What is a finger sprain?
A sprain is an injury to a joint that causes a stretch or tear in a ligament. Ligaments
are strong bands of tissue that connect one bone to another.
How does it occur? A sprain usually occurs when there is an accident. For example, a
ball may hit the tip of your finger or you may fall forcefully onto your finger.
What are the symptoms? You have pain, swelling, and tenderness in your finger.
How is it diagnosed? Your health care provider will examine your finger. You may
have an x-ray to be sure you have not broken any bones in your finger.
How is it treated?
Treatment may include:
« applying ice packs to your finger for 20 to 30 minutes every 3 to 4 hours for 2 or 3
days or until the pain goes away
« elevating your hand on a pillow while you are lying down or on the back of a chair or
couch while you are sitting (to help reduce swelling)
. taking an anti-inflammatory or other pain medicine prescribed by your health care
provider
« doing exercises to strengthen your finger during the healing process.
Your health care provider will recommend that your sprained finger be splinted or "buddy
taped" (taped to the finger next to it) for 1 to 4 weeks after your injury.
How long will the effects last?
Your finger may remain swollen with decreased flexibility and strength for many weeks.
Sometimes the joint swelling may take weeks or months to go away, and in some cases may
be permanent. It is important to continue doing finger exercises during and even after you
return to your normal activities. These exercises help strengthen your finger and improve
range of motion.
When can | return to my normal activities? Everyone recovers from an injury at a
different rate. Return to your activities will be determined by how soon your finger recovers,
not by how many days or weeks it has been since your injury has occurred. In general, the
longer you have symptoms before you start treatment, the longer it will take to get better.
The goal of rehabilitation is to return you to your normal activities as soon as is safely
possible. If you return too soon you may worsen your injury.
In many cases, you will be able to return to your activities as long as you are wearing your
splint or have your finger taped.



Finger Sprain Rehabilitation Exercises

You may do all of these exercises right away.

Passive range of motion: Gently assist the injured joint by helping to bend it with
your other hand. Gently try to straighten out the injured joint with your other hand.
Repeat slowly, holding for 5 seconds at the end of each motion. Do this 10 times. Do
these exercises 3 to 5 times per day.

Fist making: Make your hand into a fist. If the injured finger will not bend into the
fist, assist it with your uninjured hand and try to help it bend into the fist. Hold this
position for 5 to 10 seconds. Repeat 10 times.

Object pick-up: Practice picking up small objects such as coins, marbles, pins, or
buttons with the injured finger and the thumb.

Finger extension: With your palm flat on a table and your fingers straight out, lift
each finger straight up one at a time. Hold your finger up for 5 seconds then and put it
down. Continue until you have done all 5 fingers. Repeat 10 times.

Grip strengthening: Squeeze a rubber ball and hold for 5 seconds. Do 3 sets of 10.

Finger and Thumb Sprain

Thumb sprain
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Pacra:xeHue CBA30K MaJbLIIA

PacTsokeHue — 3TO TpaBMa cycTaBa, KOTOpas CTAaHOBHUTCS NPUYMHON PACTSHKEHUS WIIU
pa3pbiBa CBA30K. CBSI3KM — 3TO IUIOTHBIC TSKU U3 COCIMHUTEIBHOW TKaHU, COCIUHSIONINE
KOCTH MEXIy COOOi.

IIpuunna

Pactsokenne oOBIYHO BO3HUKAeT mpu yaape. Hampumep, B pesynbrare yaapa MsS4OM WU
TaJICHUs Ha TaJell.

CuMnToMbl

bonn, onyxanue u cnabocTh B MasblIe.

JAnarnocruka

[Taner; ocMarpuBaeTcst BpadoM. JJ1st HICKIIFOUEHMS TIepesioMa JIeJIaeTCsl PeHTTEH.

Jleuenue

JledeHue BKIIIOYAET:

- TIPUKJIaJbIBAaHUE JibJa K nanbily Ha 20-30 MUHYT Kaxaele 3-4 yaca B TeUeHHE 2-3 JTHEM,
WJIN 10 UCUYE€3HOBEHUS OOJIN.

- Pyka nomkHa HaXOAUTHCS B TIOJAHSATOM COCTOSIHUM, WJIM Ha TOAYIIKE MIPU JICKAHUU, UIIA HA
CIIMHKE CTYJIa PU CUACHUU (YTOOBI CHATH OMYXJIOCTb).

- [IponuchiBatoTCsl MPOTUBOBOCHATIUTENBHBIE WM IPYTHE MpenapaThl,

- HAa3HAYaIOTCS YIPAKHEHUS HA YKPEIUICHHWE CBSI30K BO BpEMS BOCCTAHOBUTEIHLHOTO
Meproa.

Takke pPEKOMEHIYEeTCsl HaJ0XHUTh IIMHY Ha Majel] C PacTAHYTbIMU CBSI3KaMH, WU
MPUOMHTOBATH €T0 K 3J0pOBOMY IaJiblly Ha 1-4 Hemelu 1mocje TPaBMBbl.

Ilepuoa BoCcCTaAHOBJICHUA

Onyxoip majnblla MOXET JJIUTHCS HECKOJbKO HEJEIb, & MHOTJA HOCUTh M NEPMaHEHTHBIN
XapakTep. DTO ke KacaeTCs U YMEHbBIIIEHHOTO Juara3oHa U CHUKEHHOW CUJIbI IBUKEHUM.
PexoMeHtyeTcss mpoJIoKaTh BBIMOJHEHUE PEAOUIUTAIMOHHBIX YIPaXXHEHUM BO BpeMs U
MOCJIE BO3BPAIICHUSI K OOBIYHOM NESATEIBHOCTU. DTH YNPAXKHEHUS TOMOTal0T BOCCTAHOBUTH
GYHKIUIO TaNbla.

Bo3BpaiieHue Kk 00bIYHOM 1eATEJIbHOCTH

BoccranoBienue mociie TpaBMbl — MPOLECC CYyry0O WHIMBUAYaJbHBIA. Bo3BpamieHue k
OOBIYHOM AESATETLHOCTH OMPEACISIETCS CKOPOCThIO 3a)KUBJICHUS MaJblla, 2 HE KOJIMYECTBOM
JHEW WJIM HEJENIb C MOMEHTA TPaBMbI. B 11€510M, 4eM J0JIbIIE MPOI0IKAIOTCI CUMIITOMBI J10
Havaja JCUYCHHs, TEM JOJIbIIe OyAET MPOI0KATHCS JICUCHUE.

enp peabunuranui — BO3BpallleHHEe K OOBIYHOM JEATEIBHOCTH TaK CKOPO, KaK 3TO
BO3MOXXHO 0e3 HaHeceHHMs Bpeaa. ChaumkoMm OBICTpOE BO3BpAIICHHUE MOXKET YXYAIIUTh
COCTOSIHUE TpaBMbl. B OOJIBIIMHCTBE CIy4aeB, BO3BpAIlICHHE K OOBIYHOW ESATEIIBHOCTH
BO3MOJKHO, €CJIM HaJIo)KeHa IIIMHA, WJIM TPaBMUPOBAHHBIN MaJiel] MpUOUHTOBAH K 3JJ0POBOMY.

PeaOuiauranuoHHbIC YIIPAKHEHUS NPH PACTHAKEHUM CBA30K MAJbIA

Bce YHPAKHCHUA MOKHO HAYaTh BBIIIOJHATH Cpa3y MOCJIC BbIABJICHUA ITIOBPCIKACHNA.

e JImanma3oH mNACCUBHBIX [BHKE€HHMH: OCTOPOXXHO Pa30rHYTh IMaJiell C MOMOIIbIO
apyroil pyku. MenjneHHO MOBTOPSATh, 3aIepKUBasg Ha S5 CEKyH] MOCJe pa3ruOaHus u
crubanus. Beimmonusars o 10 pa3, 3-5 pa3 B JicHb.



e CxKaTMe PYKHM B KYJaK: CXaTb PyKy B Kyjnak. Eciu TpaBMHpOBaHHBIN maner] HeE
CKMMAETCS B KyJIaK, HEOOXOAMMO MOIBITATHCSI COTHYTh €70 B KYJIaK 3I0pPOBOM PYKOM.
VY nepxxuBath B TakoM 1ojioxkeHuu 5-10 cexyna. IHosropsits 10 pas.

e mnoadupanue mnpeamera: [logHumaiiTe Menkue MpPEAMETHI, TaKHE KaK MOHETHI,
HEOOJbIINE IIAPUKH, KHOMKHU, WM IYTOBUIIbI, UCIIOIb3YsI TPABMUPOBAHHBIN Majel u
OO0JIBILION Mamel] pyKu.

e BpITskeHHe NAJbLA: TOJIOKUTH JIAJIOHb HAa CTOJ U BBIIPSMUTH Majblbl, POBHO
MOJHUMATH KaXJbIM Mayiel] mo OAHOMY 3a pa3. YAEpKHUBATh Majell Ha 5 CeKyHH, U
ONYyCKaTh. BRIMOIHITH yIpaKHEHUE JJIsSI KaXKJI0TO Majblia, MoBTOpUThH 10 pas.

TpeHupoBKa 3aXBaTa: C;kaTbh Pe3MHOBBIN MAYMK U YepP>KUBATh B TeUEHHUE 5 CEKYH/.
BeinosinuTs 3 noaxoaa no 10 pas.

Navicular (Scaphoid) Fracture

What is a navicular or scaphoid fracture?
A navicular fracture is a break in one of the bones in your wrist. The wrist is made up of 8
bones between the forearm and hand. The navicular, or scaphoid, bone is near the thumb.
Fractures to this bone sometimes have a healing problem because the bone does not have a
good blood supply.

How does it occur?
A navicular fracture is caused by a fall onto your wrist or a direct blow to the bone.

What are the symptoms?
You may have pain, swelling, or tenderness in your wrist, usually just below the thumb.

How is it diagnosed?
Your health care provider will examine your wrist and review your symptoms. An X-ray may
show a break in the navicular bone. Sometimes a fracture may not show up in the first x-ray
and your provider may recommend a repeat x-ray in 1 to 2 weeks. Sometimes your provider
may order a CAT scan or bone scan to confirm the fracture.

How is it treated?
You will need to wear an arm cast that includes your thumb. The cast may or may not extend
above your elbow. You will wear the cast for up to 12 weeks or longer to be sure the bone
heals.
In some cases healing does not occur and the pieces of bone do not grow back together. This
may require surgery.
Sometimes the failure of the pieces of bone to grow back together leads to a problem called
avascular necrosis. In avascular necrosis, part of the bone dies because it does not get enough
blood. In these cases, an operation is necessary to remove part of the injured bone, insert
grafted bone to help heal the fragment, or insert an artificial bone.

How long will the effects last?
Navicular fractures may take 6 to 12 weeks or longer to heal. Some fractures do not heal and
require surgery. Some people may develop stiffness in their wrist.

When can I return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your normal activities will be
determined by how soon your wrist recovers, not by how many days or weeks it has been
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since your injury has occurred. The goal of rehabilitation is to return you to your normal
activities as soon as is safely possible. If you return too soon you may worsen your injury.
You may return to your normal activities when you have full range of motion in your wrist
without pain. Your injured wrist, hand, and forearm need to have the same strength as the
uninjured side. If you return to using your wrist too soon after a navicular fracture there
could be problems with healing. It is very important to be sure that none of your activities
cause wrist pain or tenderness.

IepesioM J1aibeBUIHOU KOCTH

[lepenoM J1agpeBUIHON KOCTU — 3TO NEPEIOM OAHOW U3 KOCTEW 3aIACThsl. 3aISICTBE COCTOUT
U3 8 KOCTEH MEXIy MNpEeNIyiedybeM M KUCThIO. JlagpeBHIHAasg KOCTh HAaxXOIHUTCS BO3JIE
OonpuIoro mnanela pyku. MHOrma 3akuBiieHHWE TNiepesioMa 3TOM KOCTH MOXET ObITh
MpoOJeMaTUYHBIM M3-32 HEAOCTATOUHON UPKYJISILIMU KPOBH BO3JI€ KOCTH.

IIprurHBI BO3HUKHOBEHUS

[lepenoM nagbeBUIHON KOCTM TOSIBISIETCS B pe3yJbTaTe IMaJeHUsT Ha 3alsiCTbe WU
HEIOCPEICTBEHHOT0 yAapa Mo KOCTH.

CuMnToMbI

Boib, onyxJiocTh, niau c1aboCTh B 3aMsCThe, 00BIYHO Cpa3y HUXKE OOJIIIOrO Mablia.
JAnarnocruka

Bpau ocmarpuBaer 3amsAcThe W CHpANIMBAET O CHUMNOTOMax. PEHTreH MOKeT MoKas3aTh
nepesoM JaJbeBUIHON KOocTH. MHOrma mepeisoM MoxeT He OOHapyKHMBAaThbCA Ha IMEPBOM
PEHTI€HEe, TOT/1a MOKET ObITh Ha3HAYEH MOBTOPHBIN peHTreH yepe3 1-2 Henenu. Muorna ans
MOATBEPKJCHUS TIepesioMa MTPOBOUTCS aKCHAIIbHASI KOMITBIOTEPHAsi TOMOTpadusi.

Jleuenne

HeoOxonumo HolieHue TMOBSI3KH, KOTopas (ukcupoBana Obl Oombinoi manen. [loBsizka
MOXKET OBbITh 3a()MKCHUpOBaHA BbIlIe WM HIbKe JOKTA. IloBsizka HocutTcs Ao 12 Hexpens,
YTOOBl YAOCTOBEPUTHCS, UYTO KOCTH 3aXWIH. B HEKOTOpBIX CclydasX 3a)KUBIIEHUE HE
MIPOMCXO/IMT, U KYCOUKHM KOCTH HE cpacTaroTcs. B TakoMm ciyyae HeoOXxoauMa onepanusi.
WNuorna mnpobnema cpacTtaHuss KOCTEH MNPUBOJUT K aBacKyJsipHOMY Hekpo3y. Ilpu
aBaCKYJSIpHOM HEKpO3€, MPOUCXOJUT OTMUPAHUE HEKOTOPHIX OTAEJIOB KOCTH BCIEACTBUE
HapyLIEHHON LMPKYJISUMU KpOBH. B Takux ciydasx, HE0OOXOIUMO MPOBEIEHUE OIEpaluH,
9YTOOBI YAAJIUTh YaCTH TPAaBMUPOBAHHOM KOCTU, BCTABUTh UMIUIAHTAT ISl 3QKUBJICHUS, UITU
BCTAaBUTh HCKYCCTBEHHYIO KOCTb.

ITepuoa BoCcCTAHOBJICHUA

3a)XKUBJICHUE IIepeyoMa JIaJIbeBUJHON KOCTH MOXKeT 3aHiATh 6-12 Henmenb. HekoTtopeie
MEPEJIOMbI HE 32KUBJISIIOTCS, U BO3HUKAET HEOOXOIUMOCTh Orepanuu. Y HEKOTOPBIX JIOeH
Pa3BUBAETCS HETIOJBUKHOCTD 3aISACThSI.

Bo3Bpanienue K 00bIYHOM 1eATEJIbHOCTH

BoccranoBienne mocJsie TpaBMbl — MPOLECC Cyry0O MHIMBHAyalbHbIA. Bo3Bpamienue k
OOBIYHOW  JI€ATEIBbHOCTH OIPEACNAETCS CKOPOCTBIO 3aKUBJIEHUS 3aIlSICThsl, a HE
KOJIMYECTBOM JHEN WJIM HENENb C MOMEHTa TpaBMbl. Llenb peabuimranuy — BO3BpallleHUuE K
OOBIYHOW JEATETbHOCTH TaK CKOpPO, KaK 3TO BO3MOXHO Oe3 HaHeceHus Bpena. Ciunikom
OBICTpOE BO3BPAILIEHUE MOXKET YXYAIIUTH COCTOSTHUE TPABMBI.

Bosppamienre k OOBIYHON JAEATETPHOCTH BO3MOXKHO IPH CBOOOJHOM 0€30071€3HEHHOM
INBW)KCHUM 3aIlICThs. [paBMHUpPOBAHHOE 3amlsiCTbe, KUCTh M MPEAILNIEYbE JOJIKHBI
(GYyHKIMOHUPOBATh TakK )K€, Kak U Ha 3/10poBoM pyke. [locnenrHoil Bo3BpailieHne K 00bIYHOM



NEATEIbHOCTH TIOCJIE MEPEIOMa JIAJAbEBUIHOM KOCTHM MOXKET IIPUBECTH K OCIJIOKHEHUSIM.
BaxxHo He BBINONHATH JCHCTBHUS, KOTOpbIE MOTYT MPUBECTH K OONM WM ClIabOCTH B
3aIICThE.

Navicular Fracture Exercises

Active range of motion l@

\‘\\"‘_@ Wrist flexion stretch

— Wrist extension
stretch

Wrist flexion exercise

Finger extension

Pronation and supination of the forearm
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Navicular (Scaphoid) Fracture Rehabilitation Exercises

You may do the stretching exercises when your cast is removed. You may do the
strengthening exercises when stretching is nearly painless.
Stretching exercises

Wrist: Active range of motion
A. Flexion: Gently bend your wrist forward. Hold for 5 seconds. Do 3 sets of 10.
B. Extension: Gently bend your wrist backward. Hold this position 5 seconds. Do
3 sets of 10.
C. Side to side: Gently move your wrist from side to side (a handshake motion).
Hold for 5 seconds at each end. Do 3 sets of 10.
Wrist stretch: With your uninjured hand, help to bend the injured wrist down by
pressing the back of your hand and holding it down for 15 to 30 seconds. Next, stretch
the hand back by pressing the fingers in a backward direction and holding it for 15 to
30 seconds. Keep your elbow straight during this exercise. Do 3 sets.
Wrist flexion stretch: Stand with the back of your hands on a table, palms facing up,
fingers pointing toward your body, and elbows straight. Lean away from the table.
Hold this position for 15 to 30 seconds. Repeat 3 times.
Wrist extension stretch: Stand at a table with your palms down, fingers flat, and
elbows straight. Lean your body weight forward. Hold this position for 15 seconds.
Repeat 3 times.

Strengthening exercises

Wrist flexion exercise: Hold a can or hammer handle in your hand with your palm
facing up. Bend your wrist upward. Slowly lower the weight and return to the starting
position. Do 3 sets of 10. Gradually increase the weight of the can or weight you are
holding.

Wrist extension exercise: Hold a soup can or hammer handle in your hand with your
palm facing down. Slowly bend your wrist upward. Slowly lower the weight down
into the starting position. Do 3 sets of 10. Gradually increase the weight of the object
you are holding.

Straight finger flexion: Make a right angle with your knuckles and keep your fingers
straight. Hold this position for 10 seconds. Repeat 5 times.

Finger extension: With your palm flat on a table and your fingers straight out, lift
each finger straight up one at a time. Hold your finger up for 5 seconds then and put it
down. Continue until you have done all 5 fingers. Repeat 10 times.

Pronation and supination of the forearm: With your elbow bent 90°, turn your palm
upward and hold for 5 seconds. Slowly turn your palm downward and hold for 5
seconds. Make sure you keep your elbow at your side and bent 90° throughout this
exercise. Do 3 sets of 10.

To challenge yourself, hold a hammer by the end of the handle and slowly turn the
palm up. Then turn the palm down. Repeat 10 times. Do 3 sets of 10.



PeaOuiuTaniMOHHbIE YIIPAKHEHHSI IIPU NepesioMe JIaibeBUIHOMN

KOCTH
VYrpaxxHeHHsT TNPOBOAATCA TOCIE CHATHUS IOBS3KU. YKpPEIUSIOIIME YINPA)KHEHUS MOTYT
BBITIOJIHATHCSI, KOTJA IBMYKEHUS] KUCTU MTOYTHU HE IPUUMHSIOT OOJIH.
YnpakHeHUus1 HA pacTATUBaHHUE

e 3amnsicree: /[Mana3oH aKTUBHBIX ABUKEHHU I
A) crubaHue: OCTOPOKHO COTHYTh KHUCTh BIEpel. YIEp)KHWBaTh B TEUYEHHE S5 CEKYH].
Brimmonuuts 3 nogaxoaa o 10 pas.
B) pasrubanme: OCTOpOKHO HAarHyTh KUCTh Ha3ald, yJIEpPKUBATb B TEUEHHUE S5 CEKYH],
BBINIOJIHUTH 3 oaxoaa nmo 10 pas.
C) u3 CTOpOHBI B CTOPOHY: OCTOPOKHO JIBUTaTh KUCTHIO U3 CTOPOHBI B CTOPOHY (ABUKEHUE
«PYKONOXKATHE»). Y IEpKUBAaTh B TEUEHHE 5 CEKYH] MPU KaXKIOM HakJIOHE. BulmonHuth 3
noaxoxa o 10 pas.

e PacrarmBanme 3amsicThbsi: C MOMOIIBIO 3JJ0POBOM PYKH, COTHYTh TPABMUPOBAHHYIO
KHCTh, HOKUMAsl Ha THUIBHYIO YaCTh KUCTH, M YACPKUBas B TaKOM mosioxeHuu 15-30
CeKyHJ. 3aTeM, BBITSIHYTh KHCTh, HA)KUMasl Ha TaJbIBl B OOPATHOM MOJOXKEHUHU, U
yaepxkuBass ux Tak 15-30 cexyna. Bo BpeMs BBINIOJIHEHMS YIPaXHEHHUS JIOKOTh
JIOJDKEH OBITH BRITIPsIMIICH. BoimomHuTh 3 moaxona.

e PacraruBanme 3amscThs 3a cyer crubanusa. M.m. - crod y crona, MOJOXKHUB
THUTBHYIO CTOPOHY PYKH Ha CTOJ, JIQJOHSIMHU BBEPX, YTOOBI MajbIlbl yKa3bIBadu Ha
ce0s1, a JIOKTH ObUIH BRIIPSAMIIEHBI. OTKJIOHUTECH OT CTOMA. Y AEPKUBANUTE MOJIOKEHUE
15-30 cexynna. IloBTopure 3 pa3sa.

e PacrarmBanme 3amsicTbsl 3a cuyer pasrumOanus: M.m. - cros BO3jie CTOJNA, JTAJOHU
HaIpaBJICHbl BHU3, MAJIbLIbI NMPAMbIC, IOKTU BHIIpSIMIIEHBI. HakIOHUTBCS BCEM TeJioM
BIIEpEe/l. Y IE€pPKUBATh 3TO MOJ0KEeHHE B TeueHue 15 cexyna. [loBroputs 3 pasa.

Ykpemiswiue ynpa;KHeHUus

e VhnpakHeHHe HAa Cru0aHue KHUCTHM: YJIEPKUBATh JKECTAHYIO OaHKy WU PYUdKY
MOJIOTKAa JaJ0HbI0 BBepX. COrHYTh KHUCTh BIepeld. MenJeHHO OIyCTUTh TpPy3 U
BEPHYTHCA B MCXOJHOE MojoxeHue. Boimosuute 3 nmoaxoaa no 10 pas. [locrenenno
yBEJIMYMUBATh BEC OAHKU WJIM IPYTOT0 yIEPKUBAEMOT0 MIPEAMETA.

® yhnpajkHeHHe HAa PpacTArMBaHUe 3aNACTbA: YJCPKUBATh JKECTSIHYHO OaHKy WU
PYUYKYy MOJIOTKA B pyKe, IPUYEM JIaJJOHb JODKHA OBITh HamlpaBiieHa BHU3. MeajieHHO
COTHYTh KUCTh BBEpX. MEMJIECHHO OMYCTUTh MPEAMET BHU3 B UCXOJHOE IOJIOKEHHUE.
Beimonnuts 3 noaxoaa mo 10 pa3. IlocTeneHHO yBeNMYKMBATH BEC YAEPKHUBAEMOTO
npeaMera.

e crufaHme mNPSAMOr0 MNAJbLA: CACIATh NOPSIMOM Yroia MNalblEB C 3aIliACTbEM, U
YAEPKUBATH MAJIBLBI NPAMBIMU B TeueHun 10 cexyna. IToBroputs 5 pas.

® pacTAruBaHue MNajbleB: TOJOXKUTh JIAJOHb Ha CTOJ, MaJbIbl BBIIPSIMIICHBI,
MMOJHUMATh KAXKIbIM MaJIel] OTAEIBHO. Y IEPKUBATh MAJIEL B TCUCHUE 5 CEKYH]I, 3aTEM
OMyCKaTh. BRIMOIHUTH [1J1s1 BCEX 5 manblieB, NOBTOpUTH 10 pas.

e IlpoHanmst m cynuHAaUMA NpeAIUIeYbsi: COTHYTh PYKY B JIOKTe Ha 90°, moBEpHYTh
JaJ0Hb BBEPX U YIAEPKUBATH B TE€UEHUE 5 CEKYH/. MeNJIEeHHO MOBEPHYTH JIaJIOHb BHU3
U YIEp>KHBaTh B T€UEHHUE 5 CEKyH]. YOeIuTech, 4TO JIOKOTh BCE BpPEMSI HaXOIAUTCS
IO/, IPSIMBIM YIJI0M K Tey. Bemonauts 3 noaxoaa no 10 pas.

89



JIyist yCIioKHEHUs 3a7a49M, yASPKUBATh MOJIOTOK 32 Kpall py4YKHd U MEIJICHHO IMOBOPAYUBATh
JaJ0OHb BBEpX. 3aTeM MOBEPHYTH JajoHb BHU3. [loBTOpHTh 10 pa3. Bemonuuts 3 moaxona
o 10 pas.

Ulnar Neuropathy

What is ulnar neuropathy?
Ulnar neuropathy is an inflammation of the ulnar nerve, a major nerve in your arm that runs
down into your hand. It supplies movement and sensation to your arm and hand. Ulnar
neuropathy causes numbness, tingling, or pain into the arm and hand on the side of the little
finger. Bicyclists call this condition handlebar palsy.

How does it occur?
The ulnar nerve may get inflamed in several areas as it travels from your neck to your hand.
The ulnar nerve is commonly inflamed during bicycling from repeated shocks or bouncing
while your hand is holding onto the handlebar. The nerve may be stretched when held in the
lower position of a drop handlebar. Other activities that involve repetitive movements of the
wrist may cause ulnar neuropathy such as using a computer mouse or typing. It may also
occur from an injury to your elbow.

What are the symptoms?
The symptoms include numbness, tingling, or pain in the forearm or hand on the side of the
little finger.

How is it diagnosed?
Your health care provider will ask about your symptoms and examine your neck, shoulder,
arm, and wrist. He or she may refer you to a specialist to have tests done, such as a nerve
conduction study (NCS) and electromyogram (EMG).

How is it treated?
It is important to try to find and eliminate the cause of your ulnar neuropathy. You may be
prescribed wrist splints to reduce the discomfort. When you are bicycling, it might help to
wear padded gloves. You might also try adjusting the position of your hands on the
handlebar, such as by changing your grip from the top to the sides of the handlebar. Your
health care provider may prescribe anti-inflammatory medicines.

When can I return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your nerve recovers, not by how many days or weeks it has been
since your injury has occurred. In general, the longer you have symptoms before you start
treatment, the longer it will take to get better. The goal of rehabilitation is to return you to
your normal activities as soon as is safely possible. If you return too soon you may worsen
your injury.
You may return to your normal activities when you are able to forcefully grip things, such as
handlebars, or do activities such as working at a keyboard without pain or tingling in your
elbow or hand.

How can I prevent ulnar neuropathy?
Ulnar neuropathy is caused by activities that inflame the ulnar nerve. Try to eliminate
activities that cause repetitive motion of the wrist, which can irritate your ulnar nerve. When
you are bicycling, change your hand position on the handlebar frequently.



HeBponarus JIOKTEBOIo HepBa

HeBponaTus JIOKTEBOro HEpBa - 3TO BOCIAJIEHHUE JIOKTEBOTO HEPBA, OCHOBHOI'O HEPBA PYKH,
KOTOPBIA UAET BJOJb PYKHU /0 3amsicThsi. OH oOecrieurnBaeT ABMKEHUE U YYBCTBUTEIHHOCTD
pPYKU U 3amsacThsi. HeBpomaTusi JOKTEBOTrO HEpBa NMPUBOJMT K OHEMEHHIO, MOKAJIBIBAHUIO,
WK 00JIM B IPEAIUIEYBE U 3aISICThE CO CTOPOHBI MU3HHIIA.

IIpuynHbI BO3HUKHOBEHMSA

JIokTeBON HEPB MOXKET BOCHAIUTHCS HA HECKOJBKUMX YydacTKaX OT IIEH JO 3arsiCThA.
JIokTeBO#l HEpB OOBIYHO BOCHANISIETCS BO BpEMs €3]1bl Ha BEJIOCHUIIENIE OT MOBTOPSIOLIUXCS
yAapoOB WIM TOJANPBITMBAHMS, B TO BpeMsl Kak pyKa AEpKUTCS 3a pyiab. HepB moxer
pacTAHYTbCS NPHU YAEP:KaHUM BHU3Y 32 PYJb Belocunena. Takke HEeBpOonaTusi JOKTEBOTO
HEpBa MOXKET ObITh BbI3BaHA JPYTMMH MOBTOPSIOLIUMUCS JBHKEHUSMU 3aIlsICThsl, TAKUMU
KAaK MCIIOJIb30BAaHUE KOMITBIOTEPHOW MBI WIX Ie4aTaHus. Takke, MOXKET BO3ZHUKHYTb OT
TPaBMBI JIOKTS.

CumMnTomsl

Onemenue, MoKanabIBaHUE, UK 00JIb B IPEAIIICYbE UIIH 3aISICTHE CO CTOPOHBI MU3HHIIA.
JAnarnocruka

OcMoTp BpayoMm wieW, IUIeY, MPEAIUICYbs, M 3aIsICThs, ONPOC O CUMIITOMax. BO3MOKHO
HalpaBj€HUE K CHEUUATUCTY, KOTOPBIA MPOBEAET TECT, TAaKOW KaK Ha HEPBHYIO
MIPOBOJIUMOCTD U JJIEKTPOMUOTPAMMY.

Jleuenue

Ba)xHO BBISIBUTH U HCKIIIOUUTh NPUYMHY HEBPONATHH JOKTEBOro HepBa. Bo3mokHO, Oyner
Ha3HAUYE€HO HAJI0)KEHHE IIMHBI, YTOOBI YMEHbIINTh nauckoMmdopt. [Ipu e3nge Ha Benocumene
HaJieBaliTe AyThle MepyaTKU. Takke MOXKHO MONBITAThCS pacroiaratb pyku Ha pysie TaKuM
o0pa3oM, 4TOObI MEHATDH IMOJIOKEHUE PYK OT BEpXHEW 4acTu 10 cTOpoH pyis. Haznauarorces
IIPOTUBOBOCIIAJIMTEBHBIC ITPENAPATHI.

Bo3Bpamenue Kk 00bIYHOM 1eATEJIbHOCTH

BoccranoBnenue mnocie TpaBMbl — Mpolecc Cyry0o MHAMBHIyalbHbIN. Bo3BpaiieHue k
OOBIYHOM  JIEATENBHOCTH ONpPENENsIeTCs CKOPOCThIO  3aKMBJICHHUS 3aIsiICThsi, a He
KOJIMYECTBOM JHEHW WJIM HElENb C MOMEHTAa TpaBMbl. Llenb peabunuranuu — BO3BpallleHUE K
OOBIYHOM JEATEIBbHOCTH TaK CKOpPO, KaK 3TO BO3MOXHO Oe3 HaHeceHus Bpena. Ciumikom
OBICTpPOE BO3BpAICHHE MOXKET YXYAIIUTH COCTOSIHME TpaBMbl. B oOmmiem, yem pojblie
MEePUOJT A0 Havaia JIEYEHUs, TEM JI0JIbIIE MOXKET 3aHATH MPOLIECC BOCCTAHOBIICHUS.
BepHyTbhcs K 0OBIYHON JESATENBHOCTH CTAHOBUTCSI BO3MOXKHBIM IIOCJIE€ TOTO, KaK BbI CMOXKETE
C)KMMAaTh MPEAMEThl PYKOM, TaKUE KAK PYUYKa BEJIOCUIIETHOTO PYJsl, WIH BBINOJHATH TaKUE
AecTBHs Kak paboTa Ha KiIaBuaType 0e3 00Ju MM MOKAJIbIBAaHUS B JIOKTE WM 3aICThE.
IIpodunakruka

HeBpomnartusi TOKTEBOro HepBa MPOUCXOIAUT B pe3ysbTare JIEHCTBUM, KOTOPbIE NPUBOJAT K
BOCHAJICHUIO JIOKTEBOTO HepBa. HeoOxomnmo u3beraTh NEHCTBUS, B KOTOPBIX TpeOyeTcs
HOBTOPSIIOLIEECS] JBMKEHHUE 3aIACThs, KOTOPbIE MOTYT pasjpaxkaTh JOKTeBoW Heps. llpu
€3/1€ Ha BEJIOCUIIEJIE, HEOOXOIMMO YaCTO MEHSATH I0JI0KEHUE PYK Ha pyJie.
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Ulnar Neuropathy

Ulnar nerve

Area of numbness, pa_a"in,
or tingling

Ulnar Neuropathy (Handlebar Palsy) Rehabilitation Exercises

You may do all of these exercises right away.
Neck range of motion exercises
A. Neck rotation: Sit in a chair, keeping your neck, shoulders, and trunk straight.

C.

D.

First, turn your head slowly to the right. Move it gently to the point of pain.
Move it back to the forward position. Relax. Then move it to the left. Repeat 10
times.

Neck side bend: Tilt your head so that your right ear moves toward your right
shoulder. Move it to the point of pain. Then tilt your head so your left ear moves
toward your left shoulder. Make sure you do not rotate your head while tilting
or raise your shoulder toward your head. Repeat this exercise 10 times in each
direction.

Neck flexion: Bend your head forward, reaching your chin toward your chest.
Hold for 5 seconds. Repeat 10 times.

Neck extension: Bring your head back so that your chin is pointing toward the
ceiling. Repeat 10 times.

Scapular range of motion: Stand and shrug your shoulders up and hold for 5
seconds. Then squeeze your shoulder blades back and together and hold 5 seconds.

Next,

pull your shoulder blades downward as if putting them in your back pocket.

Relax. Repeat this sequence 10 times.

Elbow range of motion: Gently bring your palm up toward your shoulder and bend
your elbow as far as you can. Then straighten your elbow as far as you can 10 times.
Do 3 sets of 10.



« Wrist range of motion: Bend your wrist forward and backward as far as you can. Do
3 sets of 10.

. Straight finger flexion: Make a right angle with your knuckles and keep your fingers
straight. Hold this position for 10 seconds. Repeat 5 times.

« Finger squeeze: Practice squeezing items between each of the fingers on your injured
hand. You can use paper, pens, and sponges. Hold for 10 seconds. Repeat 5 times for
each finger.

« Grip strengthening: Squeeze a rubber ball and hold for 5 seconds. Do 3 sets of 10.
Ulnar Neuropathy (Handlebar Palsy) Exercises

Wrist range of motion

Scapular range of motion
Elbow range of motion

A 0 998
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Finger squeeze Grip strengthening

Straight finger flexion

PeaOuauranuoHHbIe YIPAKHEHUSA IPU HEBPONIATUH JIOKTEBOI' 0
HepBa
YnpaxHeHHs Ha JBUKEHHUE 1IEEH
A) BpalmeHue WIeW: CUJAS Ha CTyJle, JepXkKaTh ILICH, IJIEYH W TyjoBulle npsMo. CHavaiia

MEJIJICHHO HAaKJIOHWUTH TOJIOBY BIpPaBO, M0 TOYkH Oosu. [loBepHYyTh 0OpaTHO B HMCXOJHOE
nojoxxenue. Paccnabutees. 3ateM HakIoHUTH BiieBo. [ToBToputh 10 pas.
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b) HakjoH rosioBbl B cTOPOHY: Hak/IOHUTH TOMOBY TakuM 00pa3oM, 4TOOBI TIPABOE YXO
MpUOJIM3WIOCH K MpaBoMy Tuiedy. HakimoHSATh 40 TOYKM Oosid. 3aTeM HAKJIOHSTH TOJIOBY,
YTOOBI JIEBOE yXO MPHUOIM3UIOCH K JIEBOMY ILiedy. Y OenuTech, YTO rojioBa HE BpallaeTcs
IIpU HAKJIOHEe, W YTO Iieyu onyileHsl. I[loBTopuTh ympaxHenue 10 pa3 B KaxaoMm
HaIlpaBJICHUU.

B) Crufanme mienm: HaKJIOHUTh TOJOBY BIIEpel, JAOCTaBas MOAOOPOJKOM TPYJIH.
VY nepxuBats B TeueHue 5 cekyHa. [loproputs 10 pas.

I') PacraruBaHMe uIeW: HAKJIOHUTH TOJIOBY Ha3aja, 4YTOOBI MOAOOPOJOK YyKa3biBal B
notosok. [ToBroputs 10 pas.

e JBHKeHHUe Jonatkamm: V.m. — cTosi, MOAHATH UICUU BBEPX, U yICPKUBATh B TCUCHUE
5 cekyH[. 3aTeM CXkaTb JIONATKU €331, U YIAEPKUBATh B TEUCHUE 5 CEKyHH. 3aTeM,
OIYCTHUTH JIOTIATKU BHU3 HACKOJIBKO BO3MOXKHO. Paccinaburscs. [ToBroputs 10 pas.

e JIBMiKeHHE JIOKTH: OCTOPOXKHO MOAHATH JIAJIOHb JI0 IJIe4a U COTHYTh PYKY B JIOKTE,
HACKOJIBKO BO3MOKHO. 3aT€M BBIIIPSMUTH PYKY B JIOKTE HACKOIBKO BO3MOXHO 10 pa3s.
Cnenatp 3 nmogxonaa no 10 pas.

e JIBM:KeHHMe 3amsicThbsl: Crubarb KUCTh BIEpPE] W Ha3aJl, HACKOJIbKO BO3MOXHO.
Brimonuuts 3 noaxoaa o 10 pas.

e cruf0aHWe BbINPAMJIEHHOr0 mnaabna: CrenaTte nOpsMOM yroa najdblaMH U
YAEP>KUBATh MAJbIIbl B IPSIMOM TOJIOKEHHUH. Y IEPKUBATH 3TO MOJIOKEHHUE B TEUCHUE
10 cexyna. [ToBToputs 5 pas.

e cru0aHMe mNaJbLA: BBHIIOJHATH CXKAaTUE MPEIMETOB MEXKIy NalblaMH Ha
TpaBMHUPOBaHHOH pyke. M0>XHO UCIIOIb30BaTh OyMary, pydku, U TYOKH. Y 1epKUBaTh
B TeueHue 10 cexynn. [ToBroputs 5 pa3 aj1s Kaxa0ro najibla.

e TpenupoBka 3axBarTa: C)kaTb PE3UHOBBIM MSYUK U YAEPKUBATh B TEUCHUE 5 CEKYHI.
Brimonuuts 3 noaxonaa o 10 pas.

Ulnar Collateral Ligament Sprain (Skier's Thumb)

What is an ulnar collateral ligament sprain of the thumb?
A sprain is a joint injury that causes a stretch or tear in a ligament. A ligament is a strong
band of tissue connecting one bone to another. An ulnar collateral ligament sprain of the
thumb is a painful injury that may cause looseness of the thumb joint at the base of the
thumb where it attaches to the hand.
Sprains are graded I, 11, or 11l, depending on the severity of the sprain:
« Qrade | sprain: pain with minimal damage to the ligament
« grade Il sprain: more ligament damage and mild looseness of the joint
« grade Il sprain: complete tearing of the ligament and the joint is very loose or
unstable.
How does it occur?
A sprain of the ulnar collateral ligament in the thumb is a common injury in skiing. It may
occur when you fall onto your outstretched thumb, bending it back toward your arm. This
stretches and injures the ulnar collateral ligament. It may also be caused by catching your
thumb on your ski pole strap. It may occur in other activities when you fall onto your
outstretched thumb or when your thumb gets hooked onto another player's jersey or face
mask.
What are the symptoms?



You usually have pain, swelling, and tenderness at the inner part of the base of your thumb
where it attaches to your hand. It may be difficult to hold an object in your hand and apply
force with your thumb. Moving your thumb causes pain.

How is it diagnosed?
Your health care provider will review your symptoms, examine your thumb, and check to see
iIf your thumb joint is loose. He or she may order an x-ray of your thumb to see if it is
broken.

How is it treated?
A grade Il1 sprain with a very loose joint requires surgery to repair the ligament. Grade | and
grade Il sprains may be treated with a cast, taping, or splinting so that the thumb does not
move for up to 6 weeks.
Initially, the hand with the injured thumb should be kept elevated on a pillow when you are
lying down or on the back of a chair or couch when you are sitting. Place ice on your thumb
for 20 to 30 minutes every 3 to 4 hours for 2 to 3 days or until the pain goes away. Your
health care provider may prescribe an anti-inflammatory medicine or other pain medicine.

When can I return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activities will be
determined by how soon your thumb recovers, not by how many days or weeks it has been
since your injury has occurred. In general, the longer you have symptoms before you start
treatment, the longer it will take to get better. The goal of rehabilitation is to return you to
your normal activities as soon as is safely possible. If you return too soon you may worsen
your injury.
After you have sprained the ulnar collateral ligament of your thumb you may return to your
activity when your injured thumb has gained full strength compared to the uninjured thumb.
Swelling must be gone and you must have full range of motion.

How can I prevent an ulnar collateral ligament sprain?
Ulnar collateral ligament sprains are caused by falling onto an outstretched thumb. Many
times this happens during accidents that are not preventable. However, in skiing you may be
able to avoid this injury by using ski poles that do not have straps.

Ulnar Collateral Ligament Tear
(Skier's Thumb)

Ulnar collateral
ligament (torn)
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PacrsizkeHue KoJuiaTepaiabHbIX CBA30K («Ilajien JbIKHUKAY)

PactsokeHne — 3TO TpaBMma cycraBa, KOTOpas HNPUBOAUT K PACTSHKEHUIO WM Pa3pbIBY
CBsI30K. CBs3Ka - 3TO KPENKUWA IYy4YOK TKAHEHW, COCAUHSIONIMN KOCTH MEXIy COO0Oil.
PactsbkeHne KosulaTepalibHbIX JIOKTEBBIX CBSI30K OOJIBIIOTO Majblla — 3TO OoJie3HEHHas
TpaBMa, KOTOpas MOXXET CTaTh NPUYMHOM CJIabOCTH CycTaBa OOJBIIOrO Majblia B €ro
OCHOBAHHH TaM, IJI€¢ OH COEAUHSETCA C KUCTHIO.

Pactsxenune moxet ObITh I, 1, wmu 111 crenenu:

- | ctenens pactsokenust: 601b ¢ MUHIMAIBHBIM YIIEPOOM CBSI3KaM,

- I crenens pactsoxenus: Oosbiie yiepoa CBA3KaM, U HEOOJBIIIOE paciiaThIBAaHUE CYCTaBa,

- III cremeHp pacTsKEHHUs: TOJNHBIA pPa3pblB CBA30K, M CYCTaB CTAHOBUTCS OYECHb
paclIaTaHHbIM WJIN HEYCTOWYHUBBIM.

IIpu4yuHBbI BOSBHUKHOBEHMS

PactsbkeHne KoJIaTepalibHBIX JIOKTEBBIX CBA30K B OOJBIIOM Maiblie JOCTATOYHO YacTO
BCTpEUaronasicsa TpaBMa IPU KaTaHWU Ha Jbhkax. OHAa MOXKET BO3ZHUKHYTh IIPU MaJCHUU Ha
BBITSHYTBIA OOJIBILION mMasen, eciad OH ObUT OTOrHYT Ha3zad, B CTOPOHY KHUCTH, 4YTO
pacTArMBacT M TPABMUPYET KOJUIATEPAIbHYIO JOKTEBYKO CBA3KY. OJTO TaKKE€ MOXKET
MPOU30UTH NPH NONAJaHUK OOJBIIOrO Naiblia B PEMEIIOK JIbLDKHOW MaJIKU, WK IPU APYTHX
JNEUCTBUAX B Clly4ae NaJCHUS Ha BBITAHYTHIM OOJBIIONW Maliell, €Cly OH 3alenuics 3a
OJICK1y WJIM IIUIEM JIPYTOr0 UTPOKA.

CuMnTOMBI

bonb, onyxanwue, u c1abocTh BO BHYTPEHHEH 4acTH OCHOBAHUSI OOJIBIIIOrO Majiblla Ha MECTe
COCAMHEHUS C pPyKoil. MokeT OBITh 3aTpyJAHEHO yJep)KaHHE TIpeJaMeTa B pPyKe U
HaJaBJIMBaHWE OOJIBIINM TaibiieM. [Ipu 1BMkeHUH olryIaeTcs 0016 B OOJIBIIIOM IaJIbIIE.

JAnarnocruka
[IpoBoaUTCA OLIEHKA CUMIITOMOB KW OCMOTpP OOJBIIOrO MHasiblia, a TaKXe ONpenemnsercs,
pacIuaTtaH g cycTaB. /|15 HCKIIFOUEHUS ITepeioMa Ha3HAYaeTCs PEHTIEH.

JleueHnne
- Pactsokenne |ll cTremenn ¢ CWIIBHO pacHiaTaHHBIM CYCTaBOM TPeOyeT XHUPYPIHUECKOTO
BMEINIATENbCTBA JIJIs M3sieueHUs CBI30K. PacTsikenus [ u I cTenenn MoryT ObITh BBUICUEHBI C
MTOMOIIIBIO TIOBSI3KHM, OaHJa)ka, WM HAJIOXKEHUs IIWHBI TaKKUM 00pa3oM, 4TOOBI OOJbIION
rajel] He IBUTAJICA B TSUCHHE 6 HECIb.
- 3HavanpHO, MPH MOJIOKEHUHU JIeKa PyKa C TPAaBMUPOBAHHBIM OOJIBIIIUM TAJIbIIEM JOJDKHA
HaXOJWThCS HA BO3BBIIICHWM, HATPUMEP, HA TMOAYIIKE, WA HAa CIHMHKE CTyJla WX JUBaHA
MIPH MOJIOKEHUU CUJIS.
- K Gonbiiomy nmaneily npukiagsiBaeTcs jieq Ha 20-30 MuHyT Kaxaple 3-4 yaca B TeUeHUE 2-
3 QHEl, WK 10 UCUYE3HOBEHUS OOJIH.
- IPUHSITUE TPOTUBOBOCHAIUTENbHBIX VI IPYTUX MPEApaTOB.

Korzia M0>kHO BepHYTbhCSI K 00BIYHOH J1€ATENbHOCTH?
BoccranoBienue mociie TpaBMBI — MpoOIeCC Cyry0o WHIWBUAYaJbHBIM. Bo3BpalrieHue k
OOBIYHOM JEATETLHOCTH OMPEACNIICTCS CKOPOCTBIO 3aKUBJICHHMS OOJBIIOTO Tajblia, a He
KOJIMYECTBOM JIHEW WUJIM HEJeb C MOMEHTa TpaBMbl. UeM J10JIblle Iepro/1 Mociae TpaBMbl U
JI0 Hayaja JICUCHHS, TEM JOJIbIIIe 3alMeT Tpoiiecc BbI3aopoBiaeHus. Llenp peabunmuranum —



BO3BpalleHUE K OOBIYHOU AESTEILHOCTH TaK CKOPO, KaK 3TO BO3MOXXHO 0€3 HaHECEHHs
Bpena. Caumkom OBICTpOE BO3BPAIIEHNE MOXKET YXYIIIUTh COCTOSIHAE TPABMBI.

[Ipu pacTskeHHM KOJUIaTepalbHBIX JIOKTEBBIX CBSI30K BO3BpAIlCHUE K OOBIYHOM
JEATETPHOCTH BO3MOXKHO, KOT/Ia TOJHOCTHIO BOCCTAHOBJICHA (YHKIHS TOBPEKIECHHOTO
OOJBIIOrO Majblia MO CPABHEHHUIO CO 3J0POBBIM MajiblieM. OTEYHOCTh JOJDKHA COUTH, U
JBUYKEHUE HE JOJHKHO OBITh HUUEM 3aTPYAHEHO.

IIpoduinakTuka pacTsiskeHUs KOJJIATEPAIbHBIX CBA30K

PacTsokenus koJutaTepalibHbIX JIOKTEBBIX CBA30K IMPOUCXOIAT B PE3YJIbTATE MAACHUA HA
BBITAHYTHIN naner]. OObIYHO TaKKhe Caydau Heb3s npeaynpeantsb. OHaKo, Ipu KaTaHUU Ha
JBDKaX, 3Ty TPaBMY MOXKHO M30€KaTh, UCIOJIb3Ysl JIBKHBIE TTATKU 0€3 PEMEIIKOB.

Ulnar Collateral Ligament Sprain (Skier's Thumb)

Rehabilitation Exercises
If you have had surgery or if you have been in a cast or splint, you may do these exercises
when your health care provider says you are ready.

« Thumb range of motion: With your palm flat on a table or other surface, move your
thumb away from your hand as far you can. Hold this position for 5 seconds and bring
it back to the starting position. Rest your hand on the table in a handshake position.
Move your thumb out to the side away from your palm as far as possible. Hold for 5
seconds. Return to the starting position. Next, bring your thumb across your palm
toward your little finger. Hold this position for 5 seconds. Return to the starting
position. Repeat this entire sequence 10 times. Do 3 sets.

« Wrist: Active range of motion

A. Flexion: Gently bend your wrist forward. Hold for 5 seconds. Do 3 sets of 10.

B. Extension: Gently bend your wrist backward. Hold this position 5 seconds. Do
3 sets of 10.

C. Side to side: Gently move your wrist from side to side (a handshake motion).
Hold for 5 seconds at each end. Do 3 sets of 10.

« Thumb strengthening: Pick up small objects such as paper clips, pencils, and coins
using your thumb and each of your other fingers one at a time. Practice this exercise
for about 5 minutes.

« Finger spring: Place a large rubber band around the outside of your thumb and the
rest of your fingers. Open your fingers to stretch the rubber band. Do 3 sets of 10.

« Grip strengthening: Squeeze a rubber ball and hold for 5 seconds. Do 3 sets of 10.

PeaOnjuTanoHHble YIIPAKHEHNUS IPU PACTSKEHU U

KOJJIATCPAJbHBIX JIOKTCBbIX CBA30K (naﬂeu J'I])I)KHI/IKa)
OTH yNpaKHEHMs BBINOJHAIOTCS II0CIE ONEPALMM, HOUICHUS IOBSA3KM WM IIMHBI, II0
pPEKOMEHJAlMU BpaJa:

o /JIBM:keHMe 00JIBIIOIO MAJbLA: JAJ0Hb JICKUT HA CTOJIE WIN IPYrOl MOBEPXHOCTH,
OTO/ABUraTh OOJBUION Majel] OT KUCTH PYKHM HACKOJIBKO BO3MOXKHO. Y I€pKUBATh
TaKoe IIOJIOKEHUE HAa 5 CEKyHI, 3aTEM BO3BPATUTBHCA B UCXOIHOE IOJIOKEHHE. Pyka
JIEKUT Ha CTOJIE B IMOJIOXKEHUH Kak JJIs pyKomnokatus. OTOTHYTh OOJIBIION Majiel B
CTOPOHY OT JaJOHHM HACKOJIBKO BO3MOJKHO. YJIEpKMBaTb B TEYEHUE S CEKYHI.
BepHyTbcs B ucxogHoe MojoxkeHue. 3aTeM, COeIUHUTH OOJIbLION Mayel ¢ MU3UHIIEM
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4yepes JaJ0Hb. Y IepKUBaTh B TEUEHHUE 5 CEKYH]I. BEpHYThCSA B HCXOIHOE ITOJIOKEHUE.
[ToBTOpsTH Bech komiuieke 10 pa3. Beimonuuts 3 noaxona.
e 3anscrhe. 00LeM AKTHUBHBIX IBH/KEHUH.

A) Crudanue: 0CTOPOXHO COTHYTh KUCTh BIIEpE. Y AEpKUBATh 5 CEKYH]I. BbInonHuTh 3
noaxoxa o 10 pas.

B) Pazru6anue: ocTOpOXHO COTHYTh KUCTh Ha3al. Y AEPKUBATh 5 CEKYH]I, BBITIOJHUTH 3

noaxona o 10 pas.

C) U3 cTtopoHbl B CTOPOHY: OCTOPOKHO JABUTATh KUCTHIO PYKH U3 CTOPOHBI B CTOPOHY,

KaK MpU PYKOMOXKATUU. Y IEPKUBATH S CEKYH/ B KOHIE KaXKIOTO JBH>KEHHUSI, BHITOJHUTD

3 noaxona no 10 pas.

o YnpaxkHenue A 00JbIIOI0 NMAJbUA: IOJHUMATh MEJIKHWE NPEAMETHI, HAIPUMED
CKPENKH, KapaHJalld U MOHETHI, C TOMOIIbIO OOJBIIOrO Majblia U JO0ro IPYyroro

1aJIbLIA OJHOBPEMEHHO. BBINOIHANTE 3TO yIpa)KHEHNE B TEUEHUE 5 MUHYT.

HanpsizkeHue naJjibleB: NPOTSHYTh PE3UHOBYIO JIEHTY MEXAY HaJbLIAMH, BKIFOYAs U

OospIIoi manen. PacTomblpuTh Mamibibl, YTOOBI PACTAHYTh PE3WHOBYIO JICHTY.

Brimonuuts 3 noaxoaa o 10 pas.

TpeHupoBKa 3axBaTa: CKaTb PE3UHOBBIM MAYHK U yJIEPKUBATh B TCUCHHUE 5 CEKYHI.

BeimonauTh 3 moaxosa mo
Ulnar Collateral Ligament Sprain (Skier's Thumb) 10.
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	Перелом ключицы
	Ключица - кость плечевого пояса скелета человека, соединяющая лопатку с грудной костью. Перелом ключицы — патологическое состояние, проявляющиеся нарушением целостности ключицы.
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	Brachial Plexus Injury (Stinger/Burner)
	What is a stinger?
	How does it occur?
	What are the symptoms?
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	When can I return to my normal activities? Everyone recovers from an injury at a different rate. Return to your activities will be determined by how soon your wrist recovers, not by how many days or weeks it has been since your injury has occurred. In ge
	What can I do to help prevent carpal tunnel syndrome?

	De Quervain's Tenosynovitis
	What is de Quervain's tenosynovitis?
	How does it occur?
	What are the symptoms?
	How is it diagnosed?
	How is it treated?
	How long will the effects last?
	When can I return to my normal activities?
	How can I prevent de Quervain's tenosynovitis?

	Avoiding activities that overuse your thumb or wrist may prevent de Quervain's tenosynovitis.
	De Quervain's Tenosynovitis Rehabilitation Exercises
	Тендовагинит Де Карвена
	Тендовагинит Де Карвена - болезненное воспаление сухожилий первого пальца руки. Сухожилия покрыты оболочкой. Повреждение этой оболочки и называется тендовагинитом.  Причины тендовагинита
	Тендовагинит Де Карвена, как правило, происходит от перенапряжения в большом пальце или запястье. Люди, выполняющие работу, требующую часто повторяющихся движений запястья из стороны в сторону с одновременной его стабилизацией (стучание молотком,
	Симптомы
	Боль при движении большого пальца или запястья    Боль при сжатии руки в кулак
	Опухлость и болезненность на большом пальце руки
	часто можно ощутить и даже услышать хруст (щелчок) в 1-ом канале тыльной связки запястья.
	Диагностика  Визуальный осмотр и пальпация запястья и большого пальца. Чтобы исключить перелом, проводят рентгенологическое обследование пораженного запястья.
	Лечение
	Упражнение на восстановление диапазона движений в лучезапястном суставе: Положите кисть так, чтобы большой палец был направлен вверх. Возьмите в руку молоток или другой предмет и осторожно согните кисть вверх, большой палец «смотрит» вверх. Медле
	Разгибание запястья: Возьмите в руку молоток или другой предмет, ладонь направлена вниз. Медленно согните кисть вверх. Медленно опустите груз вниз (в исходное положение). Сделать 3 подхода по 10 раз. Постепенно увеличивайте вес удерживаемого пред
	Сгибание руки (ладонь направлена вниз): И.п. – стоя, руки свисают возле тела. Возьмите травмированной рукой небольшой груз. Удерживая ладонь внизу и, сгибая руку в локте, поднесите груз к плечу на возможное для вас расстояние. Для каждого повторе
	Lateral Epicondylitis (Tennis Elbow)
	What is lateral epicondylitis (tennis elbow)?
	How does it occur?
	What are the symptoms? The symptoms of tennis elbow are:
	How is it diagnosed?
	How is it treated?
	How long will the effects last?
	When can I return to my normal activities?
	To prevent tennis elbow:

	Lateral Epicondylitis (Tennis Elbow) Rehabilitation Exercises
	Stretching exercises
	Strengthening exercises

	Профилактика «теннисного локтя»
	Правильное использование предметов, с которыми вы работаете или тренируетесь.    Разминка перед игрой в теннис или другим занятием, при котором задействованы мышцы руки. Выполните упражнения на растягивание мышц руки перед и после тренировкой.    Прикла
	Реабилитационные упражнения при латеральном эпикондилите
	Вы можете выполнять упражнения на растягивание сразу после выявления заболевания. Если упражнения на растягивание безболезненны для вас, приступайте к упражнениям на укрепление мышц.  Упражнения на растягивание   Диапазон движений кисти: Выполните сгибан
	Растягивание запястья: С помощью здоровой руки, согните кисть травмированной руки вниз, надавливая на тыльную сторону руки. Задержитесь в таком положении на 15- 30 секунд. Затем потяните руку назад, надавливая пальцами в обратном направлении. Задержитес
	Сгибание запястья: Возьмите в руку молоток или другой предмет, ладонь направлена вверх. Медленно согните кисть вверх. Медленно опустите груз вниз и вернитесь в исходное положение. Сделать 3 подхода по 10 раз. Постепенно увеличивайте вес удерживае
	Medial Apophysitis (Little Leaguer's Elbow)
	What is medial apophysitis (Little Leaguer's elbow)?
	How does it occur?
	What are the symptoms?
	How is it diagnosed?
	How is it treated?
	When can my child return to his or her sport or activity?
	How can Little Leaguer's elbow be prevented?

	Medial Apophysitis (Little Leaguer's Elbow)
	Rehabilitation Exercises
	Stretching exercises
	Strengthening exercises

	Реабилитационные упражнения при медиальном апофизите
	Вы можете выполнять упражнения на растягивание сразу после выявления заболевания. Если упражнения на растягивание безболезненны для вас, приступайте к упражнениям на укрепление мышц.  Упражнения на растягивание
	Диапазон движений кисти: Выполните сгибание кистью вперед и назад (сгибание выполняйте на доступном для вас уровне). Выполните 3 подхода по 10 раз.    Растягивание запястья: С помощью здоровой руки, согните кисть травмированной руки вниз, надавливая на
	Сгибание запястья: Возьмите в руку молоток или другой предмет, ладонь направлена вверх. Согните кисть вверх. Медленно опустите груз вниз и вернитесь в исходное положение. Сделать 3 подхода по 10 раз. Постепенно увеличивайте вес удерживаемого пред
	Medial Epicondylitis (Golfer's Elbow)
	What is medial epicondylitis (golfer's elbow)?
	How does it occur?
	What are the symptoms?
	How is it diagnosed?
	How is it treated?
	How long will the effects last?
	When can I return to my normal activities?
	How can it be prevented?

	Medial Epicondylitis (Golfer's Elbow)Rehabilitation Exercises
	Stretching exercises

	Медиальный эпикондилит (локоть игрока в гольф)
	Медиальный эпикондилит (локоть игрока в гольф) – одна из причин возникновения болей, локализующихся во внутренних отделах локтя.
	Профилактика заболевания
	Поскольку медиальный эпикондилит возникает в результате перенапряжения мышц-сгибателей кисти, необходимо ограничить количество движений. При первых признаках заболевания и ощущении боли с внутренней стороны локтя, необходимо снизить физическую активность
	Вы можете выполнять упражнения на растягивание сразу после выявления заболевания. Если упражнения на растягивание безболезненны для вас, приступайте к упражнениям на укрепление мышц.
	Упражнения на растягивание
	• Диапазон движений кисти: Выполните сгибание кистью вперед и назад (сгибание выполняйте на доступном для вас уровне). Выполните 3 подхода по 10 раз.
	• Растягивание запястья: С помощью здоровой руки, согните кисть травмированной руки вниз, надавливая на тыльную сторону руки. Задержитесь в таком положении на 15- 30 секунд. Затем потяните руку назад, надавливая пальцами в обратном направлении. Задержите
	•Пронация и супинация предплечья: согните руку в локте на
	90  , поверните ладонь вверх и удерживайте в течение 5 секунд. Медленно поверните ладонь вниз и удерживайте в течение 5 секунд. При выполнении упражнения держите локти возле себя (90  ). Выполните 3 подхода по 10 раз.
	Упражнения на укрепление мышц
	• Сгибание запястья: Возьмите в руку молоток или другой предмет, ладонь направлена вверх. Согните кисть вверх. Медленно опустите груз вниз и вернитесь в исходное положение. Сделать 3 подхода по 10 раз. Постепенно увеличивайте вес удерживаемого пред
	• Разгибание запястья: Возьмите в руку молоток или другой предмет, ладонь направлена вниз. Медленно согните кисть вверх. Медленно опустите груз вниз и вернитесь в исходное положение. Сделать 3 подхода по 10 раз. Постепенно увеличивайте вес удерживаемого 
	Пронация и супинация предплечья: Возьмите в руку молоток или другой предмет и согните в локте на 90  . Медленно поворачивайте руку ладонью вверх, а затем ладонью вниз. Выполните 3 подхода по 10 раз. • Сгибание и разгибание локтя: Возьмите в руку предмет
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