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Jlast caMOCTIAHOI MIATOTOBKH AHIJIOMOBHMX
CTYACHTIB 4 Kypcy Meau4YHoro ¢akyjabrery
[PY DIATOTOBLI 10 NPAKTUYHUX 3aHATH 3
(dizuuHOI peadigiTamili Ta CIIOPTUBHOI MeTUIIUHH.



[Io mepe yBenWyeHUsT 4YHUCIA 3aHUMAOIIMXCSA CIOPTOM, WHTEHCUBHOCTU U
OPOAODKUTEIPHOCTH  3aHATUN, a TakKe MOBBIICHUS (U3MUECKUX HArpy30K
BO3pacTalOT TPEOOBaHHUSA, NPENBABISEMbIE KaXXIbIM BHJOM CIOpPTa K OpraHU3My
CIIOPTCMEHA, a CJEI0BATENIbHO, YBEJIMYMBACTCS NMOTEHLUUAIbHBIA PUCK MOIYUYEHUS
TpaBMbl. TpaBMbl MOryT OBITb BbI3BaHbl MHOTMMH IPUYMHAMH, a HWMEHHO,
HEJA0YeTaMH M OIIMOKaMH B METOJMKE MPOBEACHUS 3aHATUH; HApPYLIEHUEM
WHCTPYKIUI W TIOJIOKEHUH IO NPOBEICHUIO YYEOHO-TPEHUPOBOYHBIX 3aHATUH U
COPEBHOBAaHMI; HU3KMM KadeCTBOM OOOpPYJOBaHHUSI CIOPTUBHBIX COOPYXEHUH U
CHapsDKEHHs; HEOJAaronpUATHBIMU TMUTUEHUYECKUMH W METEOpPOJIOTMYECKUMU
YCIOBUSIMU; HEBHUMATENIbHOCTHIO CIOPTCMEHOB BO BpEMsl IMPOBENEHUs Yy4ueOHO-
TPEHUPOBOYHBIX 3aHITHI U COPEBHOBAHUM; HECOOIIIOICHUEM BpaueOHBIX TPEOOBaHUI.

B coBpemenHoMm crniopTe npoOjema BOCCTAHOBIICHUS TaKkKe Ba)kHa, Kak U cama
TPEHUPOBKA, ITOCKOJIbKY HEBO3MOXXHO JOCTHYb BBICOKMX PE3YJITaTOB TOJBKO 33 CUET
yBEJIMYEHUSI 00beMa U HHTEHCUBHOCTU Harpy3oK.

Yactele Qu3nueckue Meperpy3kd MNPUBOAAT K MEPEHANPSHKEHUIO OIOPHO-
JIBUTATEJILHOTO anmnapara v pa3MyHbiM MaTOJOTMYECKUM COCTOSHUSAM. B 3TOM cBsI3n
METO/Ibl (PU3NYECKON peaduIUTaIMU Y CIIOPTCMEHOB MPUOOPETAIOT MEPBOCTEIIEHHOE
3HAYEHUE.

B peaOunutanmoHHbIA KOMIUIEKC (PU3NYECKON peaduiinTaluy BXOJAT JeueOHas
bu3nueckas KyabTypa, (QU3MO- W THUAPONPOLEAYPHI, PA3IUYHbIE BHJbI Maccaxa,
MaHyaJlbHasl TEpanusi, CHOPTUBHOE TEUNUPOBaHUE, (PapMaKOJIOTHYECKUE CPEACTBA U
Ap.

B npencraBieHHOM — y4eOHO-METOAMYECKOM IOCOOMH  MOCJEI0BATENIbHO
PacCMOTPEHbl NPUYMHBI, CHMITOMBI, JHAarHOCTHKA, METOJbl JICYEHUS, CPOKHU
BOCCTAHOBJICHUSI U pEaOUIIUTALIMOHHBIE YIPaXXHEHUs, UTO COOTBETCTBYET Yy4eOHOIl
nporpaMMe JijIsi aHIJIOTOBOPSIIMX CTYyAEHTOB |V Kypca MeaMIMHCKOrO (akysibTera
OpU TPOXOXKAECHUU TeMbl “@usnyeckas peaOWIMTAlMs B TPaBMATOJOTMU U
OpTOTIETUN.



Medial Collateral Ligament Sprain

What is a medial collateral ligament sprain?

A sprain is a joint injury that causes a stretch or tear in a ligament, a strong band of
tissue connecting one bone to the other. The medial collateral ligament is located on
the inner side of the knee. It attaches the thighbone (femur) to the shinbone (tibia).
Sprains vary from minor tears in a few fibers of ligament to complete tears of entire
ligaments. Complete tears make the joint very loose and unstable.

How does it occur?

This injury usually occurs when a blow to the outer side of the knee causes stretching
or tearing of the medial collateral ligament. It can also be caused by twisting the knee.
What are the symptoms?

Symptoms may include the following:

You have pain on the inner side of your knee.

Your knee is swollen and tender.

You have the feeling of your knee giving way.

You hear or feel a pop or snap at the time of injury.

How is it treated?

Treatment may include:

applying ice to your knee for 20 to 30 minutes every 3 to 4 hours for 2 to 3 days or
until the pain and swelling go away

Elevating your leg with your knee straight. It is best to get your ankle above your
heart.

taking an anti-inflammatory medication or other drugs prescribed by your health care
provider

wrapping an elastic bandage around your knee to keep the swelling from getting worse
wearing a knee immobilizer or knee brace to keep you from moving and further
injuring your knee and to minimize the pain of moving your knee

using crutches until you can walk without pain

doing rehabilitation exercises.

Torn medial collateral ligaments rarely need surgery.

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, you may need
to swim instead of run.

When can | return to my sport or activity?

The goal of rehabilitation is to return you to your sport or activity as soon as is safely
possible. If you return too soon you may worsen your injury, which could lead to
permanent damage. Everyone recovers from injury at a different rate. Return to your
sport or activity will be determined by how soon your knee recovers, not by how many
days or weeks it has been since your injury occurred. In general, the longer you have
symptoms before you start treatment, the longer it will take to get better.

You may safely return to your sport or activity when, starting from the top of the list
and progressing to the end, each of the following is true:

When your health care provider has cleared you to advance your activities.

Your injured knee can be fully straightened and bent without pain.



Your knee and leg have regained normal strength compared to the uninjured knee and
leg.

Your knee is not swollen.

You are able to jog straight ahead without limping.

You are able to sprint straight ahead without limping.

You are able to do 45-degree cuts.

You are able to do 90-degree cuts.

You are able to do 20-yard figure-of-eight runs.

You are able to do 10-yard figure-of-eight runs.

You are able to jump on both legs without pain and jump on the injured leg without
pain.

If you feel that your knee is giving way or if you develop pain or have swelling in your
knee, you should see your health care provider.

Pacrsiokenue MeIUATbHOU KOJLJIaTepPaJIbHOM CBA3KH

Yro Takoe pacTsizkeHHe MeJHAJIbHOM KOIATePAJIbHOMN CBA3KH?

Tepmunom pacTsDKEHHE  CBSI30K  CyCTaBa, ONPENENAIOT PACTSKEHHE WIH
paspbiB CBSI3KH, IPEACTABIIAIOMIECH I0JIOCY COEAUMHMUTEIBbHOW TKaHH, COCAMHSIOIYIO
OJHY KOCTb K Jpyrou. MeauanpHas  KoJulaTepaibHas CBA3KA PacCIIOOKEeHa HA
BHYTPEHHEN  CTOpPOHE KOJIEHHOTO CYyCTaBa, COEAUHSSA OelpeHHYI0 KOCTh C
OonbiIeOepioBoil. PacTsokeHre CBSI30K, MOJKET BapbUpOBAaTh OT HE3HAUYUTEIbHBIX
MUKpPO HaJpPBIBOB CBA3KH, pa3pblBa  HECKOJBKHUX BOJIOKOH, 10 IOJHOIO pa3pbiBa
cBa3kd.  [lodHbIA  pa3pbIB CBSI3KM J€lAaeT CyCTaB OYEHb MOJBWXXHBIM U
HECTAOWIJIHHBIM.

Kaxk 310 mpoucxoaur?
MexaHu3M TMOBPEXICHUS MENUAIbHOW KOJIATEpaIbHONW CBS3KH, 3TO 4Yallle BCEro
(opcupoBaHHOE ABM)KEHME HAa CKPYyYMBaHUS B CYCTaBe WIM MpsIMOW yJap IO
CyCTaBy B IPOEKIUH CBS3KH.

KakoBbl cuMnroMb1?
* Bol uyBCcTBYETE JIOKAJIBbHYIO 0OJb HA BHYTPEHHEW CTOPOHE KOJICHA.
* Baire kosieHO onyx1iee M 4yBCTBUTENIBHO OOJIE3HEHHOE.
* ¥V Bac ecTh 4yBCTBO, Oy/ATO Ballle KOJEHO BHIBOPAUMBAIOT.

Bo Bpemsi TpaBMbI BMecT€ C pe3KOW OOJBbIO Bbl CIBIIINTE TPECK WM HIETYOK B
KOJIECHHOM CYCTaBe.

Kak 310 JIeuuTh?
Jleuenue BKIIOYAET B ce0s1 ClEAyIOLIEe:
 Mcnonp30BaHKe MAKETOB CO JIbJOM Ha KOJIEHO JIUTENBHOCTHIO OT 20 10 30 MUHYT
Kakaple 3 wim 4 yaca B TeueHHMe 2 WM 3-X JHEH WM ToKa O0Jib YXOIUT
 BO3BBIIIEHHOE NOJIOKEHUE KOJIEHA, HOT'a BBIIPSIMIICHA, JIy4dllle, KOrJa TOJEHOCTOI
BBIILIE YPOBHS CEpALA.
e [IpueM HeECTEpOUIHBIX MNPOTHUBOBOCHAIMTEIBHBIX 00€300/IMBAIOIIMX IPENApaTOB
0 MPEIUCAHUI0 Bpaya.
* Tyroe, »3nacTU4HOE€ OWHTOBAaHME KOJEHHOTO CycTaBa IJsi MPeIOTBpAIlCHUS
OIYXOJIH.



* lcnonp3oBaHue OPTOMEAMUYECKOTO OpTe3a, CHEIUAIBHOTO TyTopa i (PUKCAINH
KOJICHHOTO CYCTaBa, JJisi MUHUMH3auu O0Jiel IpH MepeiBIKEHUH.

* cnonp30BaHue KOCTBUICH JIJIsi MepeBUKEeHUsT 0e3 0oJiu.

* BolnonHeHwe  ynpaxHEHUH, PEKOMEHJOBAaHHBIX BalllUM JICHAllUM BpayoM WIIU
(bu3n0TEPATIEBTOM.

* OnepaTuBHOE JICYEHUE IOJIHOTO Pa3phIBa.

[loka Bbl BOCCTAaHaBIMBAETCS IMOCJE Ballleld TpaBMbl, BaM HEOOXOJWMO H3MEHHUTH
CBOM BHUJ CIOpTa WM (PU3UYECKYI0 AKTHUBHOCTh JIJIi TOTO, YTOOBI HE YXYyAIIATh
Ballie coctosinue. Hampumep, 3aMeHUTh O€r MiiaBaHUEM.

Koraa s cMory BepHyThCsl K CBOEMY BHAY CIOPTA WM AeATeJILHOCTH?

Kaxnpii BoccTaHaBIMBAETCA OT TPaBMbl C PAa3HOM CKOPOCThIO. Bo3BpaimieHue K

Balleil  JeATENbHOCTH  OyIeT  ONpeaensiThCs TEeM, KaK CKOpO  KOJIEHO

BOCCTAHABIIMBAETCS, @ HE TEM, CKOJIBKO JHEH WIA JaXe HEIeNb MPOU3O0ILIO0 C

MOMEHTa C Bamie TpaBMbl. B oOmiem, yem fosblie y Bac  ObUIM  CUMITOMBI,

OpeXJe 4YeM HauyaThb JIeYeHue, TeM Ooblle BpeMeHH NoTpedyeTcs IS

BbI3I0poBIeHus. Llenplo peadunuTanuu sBIsSE€TCS BO3BpAIllEHUE BAC K HOPMaIbHOU

NEeSTEeNbHOCTH, KaK MOXHO pasbllie. Eciau Bbl BepHETECh CIMILKOM pPaHO, BbI

MOKETe YXYUIUTh Ballle COCTOSTHUE.

Bbl MOXeTe CITIOKOMHO BEpHYTHCS K Ballleil AESTENbHOCTH, €CIU IOCIEA0BATEIbHO
COOJII0/IAt0TCS CIEYIOUIUE YCIOBUS:
* Ecom Bam nevamuii  Bpad  paspemiui BaM (DU3MYECKYI0 AKTUBHOCTb.
* Bam moBpexaeHHBIA CyCTaB MOXKET JIejaTh JIBIDKCHHS TOJTHOTO pasrubaHus M
crubanust 0e3 6oiu.
e Bamie kojieHO M HOra BHOBb OOpelid HOPMAajbHYIO CHIIy, IO CpPaBHEHHUIO CO
310POBOM KOHEYHOCTBIO.
* Baiie K0JI€HO HE OTEUHO.
* Bel MOkeTe coBepiaTh JIETKYIO MPOOEKKY TMPsIMO BIEpPEl, HE Xpomasi.
* Ber MOXeTe coBepiiaTh MPOOESKKY MPSMO BIEPE, HE Xpomasi.
* Yron crubaHusi B KOJIGHHOM CYCTaBe€ COCTaBISIET 45-rpaaycos.
* Yron crubaHus B KOJEHHOM cycTaBe coctaBisieT 90-rpamycos.
* Be1 MoxeTe coBepiiath Oer mo 3aMKHYTOM 18 MeTpoBOil BOCBMEpKE.
* B Bel Moxere coBepiiaTh Oer Mo 3aMKHYTOH 9 METpoBOW BOCBMEpPKE
* Bel MoxeTe mpbiraTh Ha JBYX HOrax 0e3 OOJiM M MpbIraTh HA TPaBMUPOBAHHOMU
Hore 06e3 0ouu.

Ecnu B 4yBCTBYETE, UTO B BallleM KOJIEHE MPOSIBISIETCS HECTAOMJIBHOCTh U 00JTb
npu  (HU3MYECKON Harpy3Ke, U TOCIE TOSBISETCS OTEYHOCTh, BBl  JIOJDKHBI
0o0paTUThCS K JeHalleMy Bpauy.

Medial Collateral Ligament Sprain Rehabilitation Exercises

You may do the first 6 exercises right away. You may do the remaining exercises
when the pain and swelling in your knee has decreased.

Passive knee extension: Do this exercise if you are unable to fully extend your knee.
While lying on your back, place a rolled up towel underneath the heel of you injured
leg so it is about 6 inches off the ground. Relax your leg muscles and let gravity
slowly straighten your knee. You may feel some discomfort while doing this exercise.
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Try to hold this position for 2 minutes. Repeat 3 times. Do this exercise several times
per day. This exercise can also be done while sitting in a chair with your heel on
another chair or stool.

Medial Collateral Ligament Tear

Femur _
(thighbone)

Medial collateral
—ligameant (tom)

Outer side Inner side

(shinbonea)

Front Wiew of Knee

Heel slide: Sit on a firm surface with your legs straight in front of you. Slowly slide
the heel of your injured leg toward your buttock by pulling your knee to your chest as
you slide. Return to the starting position. Do 3 sets of 10.

Prone knee bends: Lie on your stomach with your legs straight out behind you. Bend
your knee so that your heel comes toward your buttocks. Hold 5 seconds. Relax and
return your foot to the floor. Do 3 sets of 10. As this becomes easier you can add
weights to your ankle.

Straight leg raise: Lie on your back with your legs straight out in front of you.
Tighten up the top of your thigh muscle on the injured leg and lift that leg about 8
inches off the floor, keeping the thigh muscle tight throughout. Slowly lower your leg
back down to the floor. Do 3 sets of 10.

Side-lying leg lift: Lying on your uninjured side, tighten the front thigh muscles on
your injured leg and lift that leg 8 to 10 inches away from the other leg. Keep the leg
straight. Do 3 sets of 10.

Knee stabilization: Wrap a piece of elastic tubing around the ankle of your uninjured
leg. Tie the tubing to a table or other fixed object.

8



w >

Stand on your injured leg facing the table and bend your knee slightly, keeping your
thigh muscles tight. While maintaining this position, move your uninjured leg straight
back behind you. Do 3 sets of 10.

. Turn 90° so your injured leg is closest to the table. Move your uninjured leg away

from your body. Do 3 sets of 10.
Turn 90° again so your back is to the table. Move your uninjured leg straight out in
front of you. Do 3 sets of 10.

. Turn your body 90° again so your uninjured leg is closest to the table. Move your

uninjured leg across your body. Do 3 sets of 10.

Hold onto a chair if you need help balancing. This exercise can be made even more
challenging by standing on a pillow while you move your uninjured leg.

Wall slide: Stand with your back, shoulders, and head against a wall and look straight
ahead. Keep your shoulders relaxed and your feet 1 foot away from the wall and a
shoulder's width apart. Keeping your head against the wall, slide down the wall,
lowering your buttocks toward the floor until your thighs are almost parallel to the
floor. Hold this position for 10 seconds. Make sure to tighten the thigh muscles as you
slowly slide back up to the starting position. Do 3 sets of 10. Increasing the amount of
time you are in the lowered position helps strengthen your quadriceps muscles.
Step-up: Stand with the foot of your injured leg on a support (like a block of wood) 3
to 5 inches high. Keep your other foot flat on the floor. Shift your weight onto the
injured leg and straighten the knee as the uninjured leg comes off the floor. Lower
your uninjured leg to the floor slowly. Do 3 sets of 10.

Resisted knee extension: Make a loop from a piece of elastic tubing by tying it
around the leg of a table or other fixed object. Step into the loop so the tubing is
around the back of your injured leg. Lift your uninjured foot off the ground. Hold onto
a chair for balance, if needed.

Bend your knee about 45 degrees.

Slowly straighten your leg, keeping your thigh muscle tight as you do this.

Do this 10 times. Do 3 sets. An easier way to do this is to perform this exercise while
standing on both legs.

PeaOmiiMTanmoHHbIE YNPAKHEHUSA JJIS MeTUATbHOU
KOJJIATEPAJIbHOMN CBA3ZKH

Bbl MmoxeTe caenath nepBble 6 ynpakHeHUW cpaszy. Bbl MoxkeTe caenarh OcTalbHbIE
yIpa)xxHEeHHsI, Koraa 00Jb ¥ MPUITYXJIOCTh B KOJIEHE CHU3UIIACh.

e [laccuBHoe pa3rubanue KoJjeHa: /lemante 3TO ynpaXHEHHE, €CIIM Bbl HE B
COCTOSIHUM CJIeJlaTh IIOJHOE pa3ruOaHHe B KOJIEHHOM cycTaBe. B monoxeHuu jexa
Ha CIIMHE, MOJOYXKUTE CBEPHYTOE MOJOTEHIIE MOJ MATKOW OOJbHON HOTH, HAa BBICOTE
0K0JIO 15 caHTUMETpOB OT mMOBEpPXHOCTU. PaccinabbTe MBIIIIBI HOT U MYCTh O]
CBOEH TSKECTPIO KOHEYHOCTh MEJIEHHO BBIIPSAMUTCS. Bbl MOXkeTe 4yBCTBOBATH
HEKOTOPbIA JUCKOM(POPT BO BpPEMs BBIIIOJIHEHUS 3TOro ynpaxHeHus. [lompoOyiite
YAEpKATh ATy NO3ULMI0 B TeueHue 2 MuHyT. [loBroputh 3 pasa. IIpoaenaiite 31O
YIPAXKHEHHE HECKOJIBKO Pa3 B IEHb. JTO YIIPAXXHEHUE TAKKE MOKHO CHENATh, CUIA Ha
CTyJI€, C HOTOM Ha APYroM CTyJI€.



e CkoJib:keHHe TATKOM: lCXoqHOE NOJI0KEHUE - CUAS Ha IOy, HOTH BBITSHYTHI
npsAMO. MEIJIEHHO CKONb3s IISTKOW TPABMHUPOBAHHOW KOHEYHOCTH I10 MIOBEPXHOCTH
MOJIsI, MPUABUTAWTE IMISATKY Ballled TPAaBMHUPOBAaHHOM HOTM K Balled ATOJMIE,
NOATATHBAs KOJICHW K TPyIM M BO3BpAIlasCh B UCXOJAHOE IosoxeHue. Cuenaire
3 nmoaxona mo 10 pas.

 Crudanme B KOJIEHHOM cycTaBe: JIsArte Ha KUBOT, C BBITSHYTBIMHU IIPSAMO
Horamu. COrHUTE HOTY B KOJIEHHOM CYCTaB€ TakK, 4TOObI ISATKM IUIM HPSIMO IO
HAIPAaBJICHUIO K AroauuaM. 3a(uKCUpPYWTEe KOHEYHOCTb B 3TOM IOJOXKEHUM Ha 5
CeKyH/I. 3aTeM OITyCTUTE HOTY M pacciiadbrech. Crnenaiite 3 pasa no 10 moBTopeHwmil.
Kornma 3to ympakHeHue CTaHeT JAelaTh JIETKO, MOXXHO Ha JIOABDKKY J100aBUTH
YTSDKEIIUTEIN.

* [lonbeM BBITAHYTON HOrM: JIsArTe HA CIMHY, HOTH BBITSHUTE MPSIMO MEpea COOOH.
Hanpsirass mpimel 6epa MOBPEXACHHON KOHEYHOCTH, TOJTHUMUTE HOTY Ha BBICOTY
25 CaHTUMETPOB, COXpaHsisl  MAaKCUMaJIbHOE HANpsKEHWE  MbII. MeIeHHO
OIyCTHTE HOTY 00paTHO Ha noJ. Caenaite 3 moaxoxaa o 10 pas.

* Iloxbem Hor Jjexa Ha Ooky: Jlexka Ha OOKy Ha CTOPOHE HEMOBPEKICHHOU
KOHEYHOCTH, HaIIPSATUTE MBILIIBl MEPEIHEH MOBEpPXHOCTH Oenpa Ha
TPAaBMUPOBAHHON HOr€ W MOJHUMUTE 3Ty HOTY Ha BbICOTY 20-25 CaHTUMETPOB OT
npyroi Horu. Jlepxkute Horu npsiMbiMu. Crenaiite 3 moaxozaa o 10 pas.

* YKpemieHne KOJIEHHOTo cycraBa: OOepHUTE BOKPYr TOJEHOCTOIHOIO CycTaBa
HEMOBPEXACHHON KOHEYHOCTH DJIACTUYHBIN ICIAHJEP UM PE3UHOBBIN XKIYT, APYron
KOHEIl 3aUKCUPYWTEe Ha HEMOJBIKHOM O0BEKTe (BO3MOXHO CTOJI).

A. BcranbTe Ha TpaBMUPOBAHHYIO HOTY JIMIIOM K HEMOJBUXHOMY OOBEKTY U ClIeTKa
COTHUTE KOJIEHO, Hampsras MbIbl Oeapa. CoxpaHss 3TO IOJOKEHUE, OTBEIUTE
HEMOBPEXKICHHYIO HOTY IpsiMo 1mo3aau Bac. Crnenaiite 3 moaxoxa mo 10 pas.

B. IloBepuutrech Ha 90 °, TpaBMUpOBaHHON HOTOM Omke K ctoiy. CoxpaHss 3TO
MOJIO’)KEHUE, OTBEIUTE HEMOBPEXKACHHYI0 HOTYy HpsiMo B cTopoHy. Cnemaiite 3
noaxoza mo 10 pas.

C. IloBepHure Ha 90 ° eme pa3, cnuHOW K crosy. COoXpaHss 3TO NOJIOKEHHUE,
OTBEIMTE HETIOBPEXKIEHHYIO HOTY TipsiMo  Biepen. Crenaiire 3 moaxona mo 10 pas.
J1. IloBepuute Bamie Teno 90 °© emie pa3, YTOOBI Ballla HEMOBPEXKJEHHAs Hora Oblia
osmxke K ctoiry. CoxpaHsisi 3TO MOJIO)KEHUE, OTBEIUTE HEMOBPEKAECHHYIO HOT'Y MPSMO
B CTOpOHY uepe3 Bamie Teno. Crenaiite 3 moaxona mo 10 pas.

Jlepxxurech 3a CTyJ, €CIM BBl HYXJIAa€TeChb B COXPAaHEHUU  PaBHOBECHUA. ITO
yIpaXHEHUE MOXKHO ClejlaTh  elle 0oJiee CII0KHOM 3ajauei, eciu MOBPEXIECHHAs
Hora OyJeT HaxOJIUThCS Ha I[OAYWIKE, B TO BpeMs KakK Bbl IIEPEMEIIACTE
HEIOBPEXICHHYIO HOTY.

 [Ipuceganue ¢ ymopoMm o creHy: Bcranbre mpssMO CHMHOM K CTEHE, IIPUKACASICh
[ileYyaMd U TOJIOBOM O cTeHy. JlepKuTe miedyn pacciaOleHHbIMM, HOTHM Ha IIMPUHE
wied, orcTyns nopsaka 30 caHTUMETpOB OT cTeHbl. [Ipmkumasch TIoJIOBOM O
CTEHY, MeJUIEHHO npucenaiire. [lpogomxkaiite mpucenanue, moka Bamu Oelapa He
OyayT napajieJbHbl IMOBEPXHOCTU T0JIA. 3aJEpKUTECh B 3TOM IOJIOXEHUU Ha 10
CEKyHJ, a 3aTéM MEJICHHO CKOJIb3UTh Ha3aJl BBEpX MO CTeHe. Y OeAuTeCh, YTO BHI
CKMMaeTe MOAYIIKY WM M4 Ha IPOTSHKeHUH Bcero ynpaxHenus. [loBropute 10 pas.
Cnenaiite 3 monxona mo 10 pas.
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e Cren aBuxkenue: I[locTaBpTe CTYNHIO TpPaBMHUPOBAaHHOM ~ KOHEYHOCTHM Ha
YCTOMYMBOE BO3BBILIECHUE, IOJCTaBKY (HampuMmep, JepeBsHHbIA OpycoK) oT 8 10 12
cantTumeTpoB. Jlpyras Hora crout Ha noiny. IlepeHecure Bec Ballero Teja Ha
TPAaBMHUPOBAHHYIO HOTY U BBIIIPSIMUTE KOJEHO, OTPHIBAsl HETIOBPEXKIECHHYIO HOTY OT
noja. MeJIeHHO IMOCTaBbTE MOBPEKICHHYIO HOTY Ha moi. Caenaiite 3 mojaxoja 1o

10 pas.
Medial Collateral Ligament Sprain Exercises

Heel slide A

.fﬁ?ﬁ, —

W 2
L7 T
Wall slide
D

Knee stabilization

Passive knee extension

Resisted knee extension

LT
D) ‘rf-;? i
SN S S
Side-lying leg lift
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* Crub0anue KoJieHa moA Harpyskoii: CrenaiTe NeTVIIO M3 3JIACTUYHOTO 3CHaHaepa
WIM PE3WHOBOTO JKIyTa,  3a(UKCHPOBAaB KOHIBI K CTAllMOHAPHOMY OOBEKTY.
BcraBpTe B METNIO MOBPEXKACHHYIO KOHEUHOCTh, METISl YIMUPAETCSs B 3aJIHIOO
MOBEPXHOCTh KOHEUHOCTH. [[oJHUMHUTE HEMOBPEXKICHHYIO HOT'Y OT 3eMJu. JlepxKurech
3a CTyJ Juis 6aaHca, €CJIM 3TO He0OXO0IMMO.

A. Cornure HOTy B KOJI€HE Ha 45 rpaaycos.

b. MenneHHO BBIIPSIMHUTE HOTY, COXPaHSAS MBIIIB  Oeapa  HANPSHKCHHBIMH.
Cnenaiite 3 moaxoaa mo 10 pa3. boisee mpoctoit cnoco0 caenaTh 3TO, BBITOIHSS
3TO yIpaKHEHHE, CTOSI Ha 00EHX HOTax.

Meniscal (Cartilage) Tear

What is a meniscal (cartilage) tear?

The meniscus is a piece of cartilage in the middle of your knee. Cartilage is tough,
smooth, rubbery tissue that lines and cushions the surface of the joints. You have a
meniscus on the inner side of your knee (the medial meniscus) and a meniscus on the
outer side of the knee (the lateral meniscus). Each meniscus attaches to the top of the
shinbone (tibia), makes contact with the thighbone (femur), and acts as a shock
absorber during weight-bearing activities. If a meniscus tears, it can cause knee pain
and can limit motion.

How does it occur?

A meniscal tear can occur when the knee is forcefully twisted or sometimes with
minimal or no trauma, such as when you are squatting.

What are the symptoms?

Symptoms may include the following:

You have pain in your knee joint.

You have immediate swelling with fluid in the joint, called an effusion.

You can't fully bend or straighten your leg.

Your knee locks or gets stuck in one place.

You hear a snap or pop at the time of the injury.

A chronic (old) meniscal tear may give you pain on and off during activities, with or
without swelling. Your knee may sometimes lock, and you may have stiffness in the
knee.

How is it treated?

Treatment may include:

applying ice to your knee for 20 to 30 minutes every 3 to 4 hours for 2 or 3 days or
until the pain and swelling are gone

elevating your knee by placing a pillow underneath your leg (to help reduce swelling)
wrapping an elastic bandage around your knee to keep the swelling from getting worse
wearing a knee immobilizer or other brace to prevent further injury

using crutches

taking anti-inflammatory or pain medicine prescribed by your health care provider.
Arthroscopic surgery is needed to repair or remove large torn pieces of cartilage. The
surgery usually takes about an hour. An arthroscope is a tube with a light on the end
that projects an image of the inside of your knee onto a TV screen. By putting tools
through the end of the arthroscope, the doctor can usually repair or remove the
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damaged meniscus. Because the meniscus is a valuable shock absorber, the doctor will
leave as much of the healthy portion of the meniscus as possible during surgery.

You will go home the day of the surgery. You should keep your leg elevated. Take it
easy for at least the next 2 to 3 days.

Do not take part in strenuous activities until your health care provider feels you are
ready.

How long will the effects last?

If you have a small tear that has not been repaired or removed, you may still be able to
function well and be active. However, your knee may sometimes swell, lock, be stiff,
or hurt during activities.

If you have surgery, you will need to spend time rehabilitating your knee. Everyone
recovers at a different rate, depending on the severity of the injury and their general
health. Many people return to their previous level of activity within a month or so after
surgery.

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 knee 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 normal activities when, starting from the top of the list
and progressing to the end, each of the following is true:

Your injured knee can be fully straightened and bent without pain.

Your knee and leg have regained normal strength compared to the uninjured knee and
leg.

Your knee is not swollen.

You are able to bend, squat, or walk without pain.

IToBpexaeHuss MEHHUCKA

YT1o Takoe NoBpexIeHUEe MEHUCKa?

Menuck 310 HeOOJbIIas XpsIieBas MOJOCKa BHYTPU KOJEHHOIO CycTaBa. Xpsll IO
CBOCH CTPYKType - IpyOBIii, [Ia KU, STACTUYHBIN U SABJIAETCA YIPYro MPOKIAIKON
MEXIY CYCTaBHbBIMM NOBEPXHOCTSAMHU. MMelTcs  faBa  MEHUCKAa: MEHHCK Ha
BHYTPEHHEN CTOPOHE KOJIEHA (MEIUAIBbHBII MEHHCK) U MEHUCKA HA BHEIIHEH CTOPOHE
KOJIeHa (JlaTepalibHbli MeHHUCK). Kaxapli MEHHUCK KpemuTcs K CyCTaBHOM
MOBEPXHOCTH OOJBIIIEOEPIIOBON KOCTH (TOJICHB), BCTYIAET B KOHTAKT ¢ OCAPEHHOU
KOCTBIO (0e1po0), ¥ IeHCTBYET KaK aMOpTU3aTOp NMPH BEPTUKAIbHBIX Harpy3kax Ha
cyctaB. Eciii MEHHCK MOBPEXJIEH, 3TO BbI3bIBAET OO0Jb U OTPAaHUYECHHE JBHXKECHUS B
KOJICHHOM CYCTaBe.

Kak 310 npoucxoaur?

MexaHu3M TOBPEXKIEHUS MEHUCKA, 3TO Yallle BCEro (POPCUPOBAHHOE ABUKEHUE
Ha CKpPYyYMBaHHS B CyCTaBe, HO MHOIJAa IPU MHHUMAJIbHOM TpPAaBMHUPYIOLIEM
JBUKEHUU, TAKOM, KaK IPUCEJAHUE.

KakoBbl cumnrombi?

* Bol uyBCcTByeTE JOKaIbHYIO 00JIb B KOJIEHHOM CYCTaBe.
13



e Bamie KoJIeHO HEMENJIEHHO OIyXaeT, BHYTPH CyCTaBa CKaIJIMBAECTCA KUIAKOCTb,
Ha3bIBa€Masi BBIIOT.

* Bbl HE MOXETE MOJHOCTHIO BBIIPSIMUTH U PA30THYThH KOJICHO.

* [Ipu mombITKE IBHKEHUS - CYCTaB OJIOKUPYETCS B OJTHOM TOJIOKEHHH.

* Bo Bpemsi TpaBMbI BMECTE C PE3KOW 0OJIbIO BBl CIBIIIUTE TPECK WUIIU IIETYOK B
KOJICHHOM CYCTaBe

XpoHHUeckoe (3acTapesoe) MOBPEKIECHHWE MEHHUCKA, MPOSIBISETCS OO0JIbI0 MpH
(bu3NYecKoil aKTUBHOCTH, C MOCJIEAYIONIUM MOSBICHHUE MPUITYXJIOCTH WU O€3.
WNuorna cycraB OJOKUPYETCS U MPOSIBISIETCS HECTAOMIIBHOCTh B CYCTaBeE.

Kak 310 jieuuTn?

Jleuenue BKIIOYAET B ce0s1 ClEAyIOLIEE:

 Mcnonp30BaHKe MAKETOB CO JIbAOM Ha KOJIEHO JIMTENBHOCTBIO OT 20 10 30 MUHYT
Kakaple 3 wim 4 yaca B TeueHHMe 2 WM 3-X JHEH WM ToKa O0Jib YXOIUT
* Bo3BbIlIEHHOE TOJIOKEHUE KOJIEHA MPH MOMOIIX NOAYIIKH, I IPEIOTBPALICHUS
pa3BUTHS OTEKA.
 [IpuemM HECTEPOUJHBIX MPOTUBOBOCHAIUTENIBHBIX 00€300JMBAIOIINX MPEnapaToB
10 MPEIUCAHUI0 Bpaya.

* Tyroe, »3nacTM4HOE€ OWMHTOBAaHME KOJEHHOTO CyCTaBa IJsi MpPeIOTBpallCHUS
OIYXOJIH.

* Hcnonb3oBanue OpTONEANYECKOr0  OpTe3a, CIEUUATBbHOTO TyTOpa IS
(uKcalMy KOJIEHHOTO CyCTaBa, /171l MUHUMHU3AIUU O00JIei NpU NepeaABUKEHUN.
 Ucnonp30BaHne KOCTBUICH 71l MEpeBIKEeHUsST Oe3 6ouu.

ApTpocKonuueckass XUpyprus HeoOXoAuma, Al BOCCTAHOBJIECHUS aHATOMHYECKON
LEJIOCTHOCTH, WM ynajeHHus OONbIIMX KycKoB xpsima. Omepanusi 0ObIYHO AJIUTCS
OKOJIO yaca. ApTPOCKOII MPEACTABISIET CO00M CHEIHATbHYIO0 CBETOAHOIHYIO TPYyOKY,
MO3BOJIAIONIYIO TMOJdy4YaTh M300pakeHHWE M3 MOJIOCTH CyCTaBa Ha TEJIEBU3MOHHBIM
DKpaH.

Ilytem BBeneHMs CHENUAIbHBIX HWHCTPYMEHTOB 4YE€pE3  apTPOCKOMHUYECKUI

JOOCTYyN, JOKTOp YHNalseT MOBPEXKIACHHbIE YacTH MEHUCKA, BOCCTAHABIMBAs
aHATOMUYECKYI0 LEIOCTHOCTh CTPYKTYpHI. [IOCKOIBKY MEHHCK SBISIETCS LIEHHBIM
BHYTPUCYCTaBHBIM aMOpPTH3aTOPOM, Bpad BO BPEMS ONEPALHUHU CTAPAECTCS OCTABUTH
KaK MOKHO OOJIbIIIE 3J0POBOM YaCTH MEHHUCKA.
BBl cMOkeTe TIOWTH JOMOM B JIEHB ONEpalnuu. Bl NOJDKHBI AEpKaTh Balllkd HOTH B
BO3BBIIIEHHOM TOJIO)KEHUM, U B TEYEHUU  HECKOJIbKUX JIHEH 00ecreunTh MOKOH
KoHeuHocTH.  Jlo  paspemieHust Jevamiero Bpaya u30eraiite  (Qu3HUECKUX
Harpy3oK.

BoccranoBuTe/ibHbINA Mepuoa?

Ecin y Bac ectp HEOONBIION HAApPBIB, KOTOPBI HE BOCCTAHABIMBAJICA U HE
ylIajsuics, Bbl BCE PaBHO MOXKET€ OBITh B COCTOSSHUM HOpPMaJbHOM  (HU3MUECKOU
aKTUBHOCTHU. TeM HEe MEHee, KOJIEHO MOXKET WHOTrAa OJOKHPOBATHCS, MPOSBISTHCS
HECTAaOUJIBHOCTBIO, 1 MOXET OBbITh, MOBTOPHOE MOBPEXKICHUE MpH (HU3HUECKOM
Harpyske.

Ecniu y Bac ObUIO XHMpYypruyeckoe BMENIATENbCTBO, BaM HYKHO BpeMsi Ha
BOCCTAHOBJICHUE KOJI€HA. BOCCTaHOBIEHME  KaXXJOTO  3aBUCUT OT  TSIKECTH
MOBPEXJIEHUS U OOIIEro COCTOSHMSI  370pOBbi. B cpenHeM BOCCTaHOBJIEHUE Y
OOJBIIMHCTBA JIIOJICH 3aHUMAET OT MecsAla u OoJee.
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Koraa st cMory BepHyThesl K MOeii HOpMAJIbHOM AeSITeIbHOCTH?
Kaxnplii BOCCTaHABIMBAETCS OT TPABMBI C Pa3HOM CKOPOCTHIO. BEpHYThCS K Balieu
NESATENIBHOCTH OYJET ONPEAENAThCA TEM, KaK CKOPO KOJIEHO BOCCTAHABIIMBAETCS, A HE
TeM, CKOJIbKO JHEW WM Jake HeJleIb IPOU30III0 C MOMEHTA C Ballled TPABMBI.
L{enbro peabunuTanuy sSBISETCS BO3BpALEHUE BAC K HOPMaJbHON EATEIbHOCTH, KaK
MO>HO pasblle. Eciau Bbl BEpHETECh CIMIIKOM PaHO, Bbl MOYKETE YXYAIINUTH Ballle
COCTOSIHHE.

BbI MOKeTE CIIOKOMHO BEPHYTHCS K BAIlIEH AEATEIBHOCTH, €CJIM IOCIEA0BATEIBLHO
COOIIOAAIOTCS CAEAYIOUIUE YCIOBUSL:
* Bam noBpexaeHHBIH KOJEHHBIH CyCTaB, MOKET OBITh MOJIHOCTHIO BBIMPSMIICH H
corHyT 0e3 60m.
e Bam NOBPEXAECHHBIM  KOJEHHBIM CYCTaB M KOHEYHOCTH BHOBb 0OOpenu
HOPMaJbHYI0 IIPOYHOCTb II0 CPAaBHEHUIO C HENOBPEKIACHHOM KOHEYHOCTBIO U
CyCTaBOM.
* Baiie koj€eHO He omyxuIee.
* Bol MoxeTe Jnenarh crubaHue B CyCTaBe, CHAETh HAa KOPTOYKaX, WIN XOJUTh 0e3
00mH.

Meniscal (Cartilage) Tear

Lateral meniscus tear

Femur
(thighbone)

Tibia
(shinbone)

Medial meniscus

Front View of Knee
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Meniscal (Cartilage) Tear Rehabilitation Exercises

You may do the first 5 exercises right away. You may do the rest of the exercises
when the pain in your knee has decreased.

Passive knee extension: Do this exercise if you are unable to fully extend your knee.
While lying on your back, place a rolled up towel underneath the heel of you injured
leg so it is about 6 inches off the ground. Relax your leg muscles and let gravity
slowly straighten your knee. You may feel some discomfort while doing this exercise.
Try to hold this position for 2 minutes. Repeat 3 times. Do this exercise several times
per day. This exercise can also be done while sitting in a chair with your heel on
another chair or stool.

Heel slide: Sit on a firm surface with your legs straight in front of you. Slowly slide
the heel of your injured leg toward your buttock by pulling your knee to your chest as
you slide. Return to the starting position. Do 3 sets of 10.

Standing calf stretch: Facing a wall, put your hands against the wall at about eye
level. Keep the injured leg back, the uninjured leg forward, and the heel of your
injured leg on the floor. Turn your injured foot slightly inward (as if you were pigeon-
toed) as you slowly lean into the wall until you feel a stretch in the back of your calf.
Hold for 15 to 30 seconds. Repeat 3 times. Do this exercise several times each day.
Hamstring stretch on wall: Lie on your back with your buttocks close to a doorway,
and extend your legs straight out in front of you along the floor. Raise the injured leg
and rest it against the wall next to the door frame. Your other leg should extend
through the doorway. You should feel a stretch in the back of your thigh. Hold this
position for 15 to 30 seconds. Repeat 3 times.

Straight leg raise: Lie on your back with your legs straight out in front of you.
Tighten up the top of your thigh muscle on the injured leg and lift that leg about 8
inches off the floor, keeping the thigh muscle tight throughout. Slowly lower your leg
back down to the floor. Do 3 sets of 10.

Wall squat with a ball: Stand with your back, shoulders, and head against a wall and
look straight ahead. Keep your shoulders relaxed and your feet 1 foot away from the
wall and a shoulder's width apart. Place a rolled up pillow or a soccer-sized ball
between your thighs. Keeping your head against the wall, slowly squat while
squeezing the pillow or ball at the same time. Squat down until you are almost in a
sitting position. Your thighs will not yet be parallel to the floor. Hold this position for
10 seconds and then slowly slide back up the wall. Make sure you keep squeezing the
pillow or ball throughout this exercise. Repeat 10 times. Build up to 3 sets of 10.
Step-up: Stand with the foot of your injured leg on a support (like a block of wood) 3
to 5 inches high. Keep your other foot flat on the floor. Shift your weight onto the
injured leg and straighten the knee as the uninjured leg comes off the floor. Lower
your uninjured leg to the floor slowly. Do 3 sets of 10.

Knee stabilization: Wrap a piece of elastic tubing around the ankle of your uninjured
leg. Tie the tubing to a table or other fixed object.

. Stand on your injured leg facing the table and bend your knee slightly, keeping your
thigh muscles tight. While maintaining this position, move your uninjured leg straight
back behind you. Do 3 sets of 10.
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B.

C.

D.

w >

Turn 90° so your injured leg is closest to the table. Move your uninjured leg away
from your body. Do 3 sets of 10.

Turn 90° again so your back is to the table. Move your uninjured leg straight out in
front of you. Do 3 sets of 10.

Turn your body 90° again so your uninjured leg is closest to the table. Move your
uninjured leg across your body. Do 3 sets of 10.

Hold onto a chair if you need help balancing. This exercise can be made even more
challenging by standing on a pillow while you move your uninjured leg.

Resisted knee extension: Make a loop from a piece of elastic tubing by tying it
around the leg of a table or other fixed object. Step into the loop so the tubing is
around the back of your injured leg. Lift your uninjured foot off the ground. Hold onto
a chair for balance, if needed.

Bend your knee about 45 degrees.

Slowly straighten your leg, keeping your thigh muscle tight as you do this.

Do this 10 times. Do 3 sets. An easier way to do this is to perform this exercise while
standing on both legs.

PeaOuiauTanuoHHbIe YNPAKHEHUS MPH MOBPEKICHUAX
MEHHUCKA

Bl MoOkeTe caenaTh nmepBble 5 ynpa)XHEHUW cpa3y. Bbl MOXeTe clenarb OCTalbHBIE
yOpaKHEeHHUs, Korja 00JIb U MPUITYXJIOCTh B KOJIEHE CHU3UJIACH.

e IlaccuBHoe pa3rudanue KoJeHa: /lemanWte 3TO ynpaXHEHHE, €ClId Bbl HE B
COCTOSIHMM CJieJlaTh MOJHOE pa3ru0aHue B KOJEHHOM cCycTaBe. B mosjokeHuu Jiexa
Ha CIIMHE, MOJOXKUTE CBEPHYTOE MOJOTEHIIE MOJ MATKOW OOJbHON HOTH, Ha BBICOTE
OoKoJIO 15 caHTUMETpOB OT MOBEpXHOCTU. PacciaabbTe MBIIIIBI HOT U MYCTh O]
CBOEH TSKECTPIO KOHEYHOCTh MEJIEHHO BBIIPSAMUTCS. Bbl MOXkeTe 4yBCTBOBATH
HEKOTOPBIA IUCKOM(OPT BO BpeMs BBIMOJHEHUS 3TOro ympaxHeHus. [lompoOyiite
yaepXkaTh 3Ty Ho3uuuio B TedeHue 2 mMuHyT. [loBroputhk 3 pasza. Ilponenaiite 31O
YIPAKHEHHE HECKOJIBKO Pa3 B IEHb. JTO YIIPAXXHEHUE TAKKE MOKHO CAENaTh, CUISA Ha
CTyJIE€, C HOTOM Ha JPYyrOM CTYJIE.

* CkoubkeHHe NMATKOM: VCXOAHOE NOJIOKEHUE - CUJA HA IIOJIY, HOTU BBITAHYTBI
npsAMO. MeIJIeHHO CKONb3s IISITKOM TPABMHUPOBAHHOW KOHEYHOCTH I10 MOBEPXHOCTH
MOJIsI, MPUIBUTAWTE MATKY Ballle TPaBMUPOBAHHOM HOTM K Ballled ATOJUIE,
NOATATUBAsL  KOJEHU K TPyAXM W  BO3BpAIIasACh B HMCXOJHOE MOJIOKEHUE.
Cnenaitte 3 nmoaxona mo 10 pas.

e PacTsiruBanue MbIIINbI, B MOJOKEHUM CTOS: UCXOAHOE IOJIOKEHHE JIUIIOM K
CTEHE, YIIPUTECh PYKaMH B CTEHY, IIPUMEPHO Ha ypoBHE rias. [lonoxkeHnue HOr -
MOBPEXKJEHHAsT HOra, OTCTABJICHHAs Ha3al, HETMOBPEKJICHHAs HOra BIIEPEIH, YIIOP
IISITKU Ballled TPAaBMUPOBAaHHOM HOTH Ha 1OJ. Pa3BepHUTE CTOIY MOBPEKIACHHOMN
KOHEYHOCTH HEMHOTro BHYTPb (Kak, eciyd Obl Bbl OBLJIM KOCOJIAIbIE), BBl MEJICHHO
HAYMHAETE HAKJIIOHATBHCSA K CTEHE, II0KA HE IOYYBCTBYETE PACTATMBAHME B 3aHEU
yactu rosienn. [depxwute ot 15 no 30 cekynn. [loBroputh 3 paza. IIponenaiite 3To
yIpaXHEHNE HECKOJIBKO Pa3 B JICHb.
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* PacTAruBanue MbIlII 3aJHeil MOBEPXHOCTH Oeapa: Jldarre Ha CUHY, STOAUIIBI
OJMU3KO K JIBEPHOMY IIPOEMY, M BBITSHHUTE HOTH MpPsIMO Iepea coOoi Mo moiay B
nBepHor  mnpoeM. [lomHMMUTE TpaBMUPOBaHHYIO HOTY B IOJYBEPTUKAIBHOE
NOJIOKEHUE, 3a(UKCUPOBaB B  yIOpE Ha CTEHE, 370poBas HOTAa  OCTaeTcs
TOPU30HTAIBHO HA IOJy B JIBEPHOM NpoeMe. Bbl MOYYyBCTBOBaTh DPACTSKECHHUE B
3aJHeN 4actu Oeapa. 3aJepKUTeCh B 3TOM TojiokeHuH OT 15 nmo 30 cexkyHp.
[ToBTOPUTSH 3 paza.

* [loxbem BBITAHYTOI HOrM: JISArte Ha CMHY, HOTU BBITSIHUTE MPSIMO 1epes] coO0M.
Hanpsiras mpiinsr 6e1pa NOBPEXKIEHHON KOHEYHOCTH, MOAHUMUTE HOTY Ha BBICOTY
25 CaHTUMETPOB, COXpaHsisl  MAaKCUMaJIbHOE HANpsHKEHWE  MbIII. MeuIeHHO
OIyCTHTE HOTY 00paTHO Ha noJ. Caenaite 3 nmoaxoxaa o 10 pas.

e [Ipucenanue ¢ ynopoMm o creHy: BcranbpTe npsAMoO CIHHOU K CTEHE, IIPUKACAsACh
IUIeYaMU U TOJIOBOM O CTeHy. JlepkuTe miuedyn pacciablieHHbIMH, HOTH Ha IIMpPUHE
wied, oTcTyns mnopsaka 30 CaHTUMETPOB OT CTEHBl. 3AKMHTE CKPYUYEHHYIO
NONYIIKY WM M4, pa3MepoM ¢ QyTOOIBHBIA, Mexay OeapaMu Ha YpOBHE
kosieHer. [Ipwkxnmasch TOJOBOKM O CTEHY, MEIJIEHHO NPUCEIANTE, HE IPEKpalias
CIaBiIMBaHWE TNONYIIKK Uiau Msya. [Ipopomkaiite mpucenanue, moka BalM Oexapa
He OyIyT mapajuielbHbl MOBEPXHOCTH TMoJia. 3aJep>KUTECh B 3TOM MOJ0KeHUH Ha 10
CEKyH]J|, a 3aTeM MEIJIEHHO CKOJIb3UTh Ha3aJ BBEpPX MO CTEeHE. Y OeIUTECh, YTO BbI
CKUMaeTe MOAYIIKY WM MAY Ha MPOTsHKeHUH Beero ynpaxHeHus. [Tosropute 10 pas.
Cnenarite 3 moaxoxaa no 10 pas.

e Cren aBuxkenue: I[locTaBpTe CTYNHIO TpPaBMHUPOBAaHHOM ~ KOHEYHOCTHM Ha
YCTOMYMBOE BO3BBILIEHUE, IOJCTaBKY (HampuMmep, JepeBsSHHbIA Opycok) oT 8 10 12
caHTuMeTpoB. Jlpyras Hora ctouT Ha mnoiny. IlepeHecuTe Bec Ballero Tena Ha
TPaBMHUPOBAaHHYIK) HOTY W BBIIPSIMHUTE KOJEHO, OTPHIBAs HEMOBPEKIECHHYIO HOTY OT
nojia. MeieHHO MOCTaBbTE MOBPEXACHHYIO HOry Ha noi. Chenaiite 3 moaxoja o
10 pas.

* YKpenjieHne KoJeHHOro cycraBa: OGepHUTE BOKPYr TOJICHOCTOITHOTO CyCTaBa
HEMOBPEXACHHON KOHEYHOCTH DJIACTUYHBIN ICIAHJIEP UM PE3UHOBBIN XKIYT, APYrou
KOHEll 3aUKCUpYWTE Ha HEMOJBHKHOM OOBEKTE (BO3MOXHO CTOJI).

A. BcTanbTe Ha TpPaBMUPOBAHHYIO HOTY JIMLIOM K HEMOJBH)KHOMY OOBEKTY U CJIETKa
COTHUTE KOJIEHO, Hampsras Mbimnbl Oeapa. CoxpaHss 3TO IMOJOKEHHUE, OTBEIUTE
HEMOBPEKICHHYIO HOTY TpsiMo 1mo3aau Bac. Crnenaiite 3 moaxoaa mo 10 pas.

B. IloBepuurech Ha 90 °, TpaBMUpPOBaHHON HOroM Ommxke K ctoiy. CoxpaHss 3TO
MOJIO’)KEHUE, OTBEIUTE HEMOBPEXKACHHYI0 HOTY IpsiMo B cTopony. Crhemaiite 3
noaxoza mo 10 pas.

C. IloBepuure Ha 90 ° eme pa3, cnuHOM K cToiy. CoxpaHsis 3TO TOJIOKEHHUE,
OTBEJNTE HETIOBPEXKACHHYIO HOTY npsiMo Brepen. Crenaiite 3 moaxona mo 10 pas.
J. IloBepuute Barmie Teio 90 °© emie pa3, YTOOBI Ballla HEMOBPEXKJEHHAs HOTa Oblia
onmmxe K crony. CoxpaHsisi 3TO MOJO0KEHHE, OTBEIUTE HETIOBPEXKIEHHYIO HOTY MPSMO
B CTOpOHY uepe3 Bamie teno. Caenaite 3 moaxoxda mo 10 pas.

Jlepxutech 3a CTyJl, €CIM Bbl HYXJIAae€TeCb B COXPAaHEHUU  paBHOBECHUA. OTO
YOPAKHEHHE MOXHO ClIeJaTh  elle 0oJiee CIOXKHOM 3ajaveil, eciu MOBPEKICHHAs
HOra OyJeT HaXOAUThCS HAa MOAYWIKE, B TO BpeMs KaK Bbl IEpPEMEIIACTE
HEMOBPEXKICHHYIO HOTY.
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* Crubanue KojJeHa Mo Harpy3koi: CrenaiiTe NeTio U3 3JaCTUYHOIO ACMaHAepa
WIM PE3WHOBOTO KTyTa,  3a(UKCHPOBAB KOHIIBI K CTAI[MOHAPHOMY OOBEKTY.
BcraBpTe B METIIO TOBPEXKICHHYIO KOHEUHOCTD, TSI  YIIUPACTCSl B 3aHIOO

Meniscal (Cartilage) Tear Exercises

Wall squat with ball

-

A B >

Resisted knee
extension

Hnee stahlllzatl on
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MOBEPXHOCTh KOHEUHOCTH. [[oJHUMUTE HEMOBPEXKICHHYIO HOT'Y OT 3eMJiu. JlepxKurtech
3a CTyJ Jyuis OaaHca, €CJIM 3TO He0OXO0IMMO.

A. Cornure HOTy B KOJI€HE Ha 45 rpaaycos.

b. MenneHHo BBIIPSIMHUTE HOTY, COXpaHss MbIIIBl  Oeapa  HANpPsHKEHHBIMU.
Cnenaiite 3 moaxoaa mo 10 pa3. boisee mpoctoii cioco0 caenaTh 3TO, BBITOTHSS
9TO YIPaKHEHHE, CTOSI Ha 00EUX HOTaXx.

Osgood-Schlatter Disease

What is Osgood-Schlatter disease?

Osgood-Schlatter disease is a painful enlargement of the bump of the shin bone (tibia)
just below the knee. This bump is called the tibial tuberosity. The tendon that attaches
the kneecap to the shin bone attaches at the tibial tuberosity. Osgood-Schlatter disease
IS most often seen in children between the ages of 10 and 15 and usually appears
during a period of rapid growth.

How does it occur?

Osgood-Schlatter disease is caused by overuse of the knee in normal childhood and
sporting activities. It is possible that muscles are too tight in the front of the thigh, the
back of the thigh, or in the calf.

What are the symptoms?

Your child will complain of a painful bump below the kneecap. You or your child may
notice a bony enlargement at the top of the shin bone. The pain will sometimes come
and go and usually is gone by the time your child has stopped growing.

How is it treated?

Your child may need to rest or do activities that do not cause knee pain. Ice packs
should be put on the knee for 20 to 30 minutes every 3 to 4 hours for 2 to 3 days or
until the pain goes away. If the knee is swollen, it should be elevated by placing a
pillow under it. Your child's health care provider may prescribe a special padded
brace. He or she may prescribe an anti-inflammatory medicine and may recommend
exercises.

How long will the effects last?

As your child gets older and past the growth spurt, symptoms of Osgood-Schlatter
disease go away and there is usually no longer a problem. It commonly takes about 6
to 24 months from the start of the symptoms. The best way to avoid the pain of
Osgood-Schlatter disease is to use exercise to build muscle strength and avoid
overtraining.

Your child will always have a bump even after the pain has gone away. It is possible
for your child to sometimes have pain in the area of the bump even after he or she is
an adult. Adults with persistent pain from bony fragments around the knee need to
have the fragments surgically removed.

When can my child return to his or her normal activities?

Everyone recovers from an injury at a different rate. Return to your activity will be
determined by how soon your child's knee recovers, not by how many days or weeks it
has been since the injury has occurred. In general, the longer your child has symptom.
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The goal of rehabilitation is to return your child to normal activities as soon as is
safely possible. If your child returns too soon he or she may worsen the injury.

Your child may safely return to his or her sports or activities when, starting from the
top of the list and progressing to the end, each of the following is true:

Your child's tibial tuberosity is no longer tender.

The injured knee can be fully straightened and bent without pain.

The knee and leg have regained normal strength compared to the uninjured knee and
leg.

Your child is able to jog straight ahead without limping.

Ocryna-lllaarrepa 00J1€3Hb

Yro takoe Ocryna-Illnarrepa 60Jie3Hb?

bone3nr Ocryna-lllnaTrrepa - 3T0 0OJE3HEHHOE YBEIMYEHHUE OYTrpUCTOCTH Ha
nepeHell MOBEPXHOCTU  OOJbIIEOEPIIOBOM KOCTU TOJIEHU, YYyTh HUXKE KOJIEHHOTO
ycTaBa. ITO MECTO NPHUKPEIUICHUS] OYEHb MOIIHOTO CYXOXXWUJIUS — OOIIEH CBSI3KH
HajkoJieHHHKa. bonesns  Ocrypa-lllnarrepa daie BCero mposiBISETCS y JE€TeH B
Bo3pacte ot 10 1o 15 neT, u 00bIYHO, MOSBISETCS B MEPHO]T OBICTPOro pOCTa.

Kax 310 npoucxogur?

bonesnr Ocrygna-1llnarrepa BbI3BaHa dYpe3MEpHBIMH (DU3UIECKUMH HArpy3KamMu
Ha YETBIPEXTIaBYI0 MbIIILy Oenpa. bone3Hbp cBsiz3aHa C  HECOBEPIICHHBIM
BO3PACTHBIM XOHJPOOCTEOTeHE30M anogu3a 60JbI1e0epIIoBOM KOCTH.

KakoBbI cHMMIITOMBI?

Bamr peGeHok OyneT kamoBaThcsi Ha OOJIG3HEHHOE ONIYIIEHUE  HIDKE KOJICHHOMN
yamedyky. Bel unu Bamr peGeHOKk MoKeTe 3aMeTUTh, YBEIMYCHHYI0 OyrpUCTOCTh B
BEpPXHEH yacTh OOJBIIEOEepIIOBON KOCTH ToJIeHH. boilb HE TOCTOsSIHHAS, W OOBIYHO
HCcUe3aeT K TOMY BPEMEHH, KOT/1a Balll peOeHOK MepecTall pacTHy.

Kak 310 J1euuTh?

Bamemy pebeHky, BO3MOXKHO, OTpeOyeTCs HEKOTOPBIM OTABIX U BPEMEHHOE
MpEeKpallleHre JIBM)KEHUU, BBI3BIBAIONIUMX 00Jb B KojJeHsAX. [lakeTvl co JbaAOM
JIOJKHBI TIPUKJIAJBIBATECA K KOJEHY B TeueHue oT 20 1o 30 MuHyT Kaxzasie 3 unu 4
4acoOB Ha MPOTSHKEHHH OT 2 110 3 AHEH WM JO0 YMEHBIIEHUsI 00JIEBOr0 CHHIPOMA.
Ecnu koneHo pacmyxiio, OHO JOJKHO OBITh Ha BO3BBLIIICHHOM IOJIOKEHUU, ITyTEM
pa3MenieHrs noaymky noj HuM. CyIecTBYIOT CIEeNHUAbHBIE 3JIaCTUYHBIE OpEHCHI,
st (pukcanu oOmel CBS3KM HAIKOJICHHUKA, BBIE OyrpucTtocTH. Bel  Moxkere

UCIIONB30BaTh  MX 1O pekoMeHaanuM  Bpada.  TakKe  Ha3HAYAIOTCS
IIPOTUBOBOCIIAJINTEIILHBIE JeKapcTBa U MOTYT OBITh PEKOMEHI0BATh
YIPaXHEHHUS.

BoccranoBuTe/ibHBINA MepuOa?

Korga peOGeHOK CTaHOBHUTCS cTapiie MU TaK Ha3bIBAEMbIH  «CKAUYOK POCTa»
MPOXOJUT, CUMITOMBI  OOJIE3HU Ocryna-Illnatrepa wncue3arT, Kak MPaBHIIO,
Oonpiie HeT mpoOsieMbl. [lo BpeMeHn 3TO 00BIMHO 3aHUMAET OT 6 110 24 MecseB OT
Hayana cuMntomoB. Jlyummii coco6 m3zbexars 6one3nn  Ocryna-Illnarrepa, 3T0
BBITIOJIHEHNE YIIPAXKHEHUN JJIsI HapallMBaHHWS MBIIIEYHOW MAcChl U CWJIBl MBI, U
HEJIONYIICHUE NEPETPEHUPOBAHHOCTH.
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[Tocne CHATUS OCTPOTHl BOCHAJIMTEIBHOIO MPOLECCa, HAAO0IT0 OCTaeTCs
OPUITYXJIOCTh B 3TOW 00sacTu. BrosHe BO3MOXHO, axe BO B3pOCIOM BO3pacTe,
uHorjga OyayT OecrnokouTh 0oyik. B3pocible, HMCHBITHIBAIOUIUE MTOCTOSIHHBIE OO0JH B
ATOM 00JIaCTH, JOJKHBI peuiaTh BONpOC 00 ONEepaTUBHOM YIAJICHUH (PpParMeHTOB
KOCTH.

Koraa moii pebeHOK MOKeT BEPHYThCSI K CBO€il HOPMAJILHOM J1eITeJIbHOCTH?

Kaxxnplii BOCCTaHABIMBAETCS OT TPaBMbI C Pa3HOM CKOpocThio. Bo3Bpamienue K
Ballled  JESATENbHOCTH  OyJIeT  OmpenensThCs TeM, KakK CKOpO  KOJICHO
BOCCTAHABJIMBAETCS, & HE TEM, CKOJBKO JIHEW WM JaXe HEAENb IPOU30IUIO C
MOMEHTa C Ballled TpPaBMbl, TJIABHOE, CKOJbKO BPEMEHHM MPOM30LUIO C Hadaja
00JI€3HEHHOW CUMITOMATHKHU. [lenpto peabunuTanuy SIBISIETCS BO3BpAIICHUE
Bamero pebOeHka Kk HOpMaabHOW AESITEIHHOCTH, KaK MOXHO pasbiie. Eciu oH
BEPHETCSI CIIUIIIKOM PAHO, BBl MOXKETE YXYAIIUTh €ro COCTOSIHHE.

Bamr peGenok MoxeT 6€30macHO BEPHYTHCSI B CBOM BHUJ CIIOPTA WM K BBIMOJTHEHUIO
bu3MYeCKuX  yNpaXHEHWH, Korja, HayuMHAsA C BEPXHEW YacTh  CIHCKA,
MOCJIEIOBATEIBHO COOJIIOIAOTCS CIEYIOUIUE YCIOBUS:

* Her OoJie3HEHHON 4YYBCTBUTEJIBHOCTH B 00JlacTH O0jbIIeOEpIioBasi OYrpuCTOCTh
KoHeyHocTH Bartero pe6enka.

* [loBpex/IEHHBII KOJIEHHBIA CYCTaB, MOKET OBITh MOJHOCTBIO BBHIIIPSIMIIEH U COTHYT
0e3 6omu.

* KosieHHBIN CycTaB MU KOHEYHOCTb  BHOBBH OOpEd HOPMAJIBbHYIO MPOYHOCTH, IO
CPaBHEHUIO C HEMOBPEXKIEHHON KOHEYHOCTHIO.

* Bamr peGeHok MoxeT OexaTh BIepea, He Xpomasl.

Osgood-Schlatter Disease Rehabilitation Exercises

You can start stretching the muscles in the back of your leg using the hamstring and
calf stretches right away. When you have only a little discomfort in the upper part of
your lower leg bone (tibia), you can do the rest of the exercises.

Hamstring stretch on wall: Lie on your back with your buttocks close to a doorway,
and extend your legs straight out in front of you along the floor. Raise the injured leg
and rest it against the wall next to the door frame. Your other leg should extend
through the doorway. You should feel a stretch in the back of your thigh. Hold this
position for 15 to 30 seconds. Repeat 3 times.

Standing calf stretch: Facing a wall, put your hands against the wall at about eye
level. Keep the injured leg back, the uninjured leg forward, and the heel of your
injured leg on the floor. Turn your injured foot slightly inward (as if you were pigeon-
toed) as you slowly lean into the wall until you feel a stretch in the back of your calf.
Hold for 15 to 30 seconds. Repeat 3 times. Do this exercise several times each day.
Quadriceps stretch: Stand an arm's length away from the wall, facing straight ahead.
Brace yourself by keeping the hand on the uninjured side against the wall. With your
other hand, grasp the ankle of the injured leg and pull your heel toward your buttocks.
Don't arch or twist your back and keep your knees together. Hold this stretch for 15 to
30 seconds. Repeat 3 times.

Straight leg raise: Lie on your back with your legs straight out in front of you.
Tighten up the top of your thigh muscle on the injured leg and lift that leg about 8
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inches off the floor, keeping the thigh muscle tight throughout. Slowly lower your leg
back down to the floor. Do 3 sets of 10.

Prone hip extension: Lie on your stomach with your legs straight out behind you.
Tighten up your buttocks muscles and lift one leg off the floor about 8 inches. Keep
your knee straight. Hold for 5 seconds. Then lower your leg and relax. Do 3 sets of 10.

Osgood-Schlatter Disease

patella
(kneecap)

tibial tuberosity

area of pain
tibia ——\
(shin bone)

Side view of the knee

Knee stabilization: Wrap a piece of elastic tubing around the ankle of your uninjured
leg. Tie the tubing to a table or other fixed object.

. Stand on your injured leg facing the table and bend your knee slightly, keeping your
thigh muscles tight. While maintaining this position, move your uninjured leg straight
back behind you. Do 3 sets of 10.

. Turn 90° so your injured leg is closest to the table. Move your uninjured leg away
from your body. Do 3 sets of 10.

. Turn 90° again so your back is to the table. Move your uninjured leg straight out in
front of you. Do 3 sets of 10.

. Turn your body 90° again so your uninjured leg is closest to the table. Move your
uninjured leg across your body. Do 3 sets of 10.

Hold onto a chair if you need help balancing. This exercise can be made even more
challenging by standing on a pillow while you move your uninjured leg.
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PeabuiuranuoHHbIe yipakHeHus npu 6ose3nn Ocryaa-
Ilxarrepa.

Bpl MokeTe HauaTh yHNpaKHEHHs] Ha PaCTSHKEHUE MBI 33JHEH MOBEPXHOCTU

HOTH, BBIMOJIHSISL YIPaKHEHUS HAa PACTSKEHUE «IOJKUIKOBBIX)» MBI ¢ MBIIII]
UKPOHOXXHOW  TPYMIIBI cpazy. Korma y Bac coxpaHseTrcsi TOJBKO JierKas
00JI€3HEHHOCTh B BEpXHEW 4YacTW Bamiedl OoyblHIeOeprOBOM  KOCTH, BBl MOXKETE
CIeJaTh OCTalIbHBIE YIIPAKHEHUS.
* PacTAruBanue MbIlII 3aJHeil TMOBePXHOCTH Oeapa: Jldarre Ha CrUHY, STOAUIIBI
OJMM3KO K JBEPHOMY TIPOEMY, W BBITSHHUTE HOTH MPSAMO TEpel cOOOH Mo Moy B
nBepHord  mpoem. llomHWMuUTE TpPaBMUPOBAHHYIO HOTY B TOJYyBEPTUKAIBHOE
noJIoKEeHUe, 3aUKCUpPOBaB B  YIOpE Ha CTEHE, 370poBas HOTa  OCTaeTcs
TOPU30HTAIBHO Ha IOJIY B IBEPHOM ITpoeMe. Bbl MOUyBCTBYETE paCTSHKEHUE B 3aIHEU
gacTu Oeapa. 3agepkuTech B ATOM mojioxkeHuu ot 15 go 30 cexywna. IlosTroputh 3
pa3sa.

* PacTAAruBaHue UKPOHOKHOM MbIIIIBI €TOsA: CTOS BEPTUKAIBHO JIUIIOM K CTEHE,
YOPUTECh PYKaMU B CTEHY NpPUMEPHO Ha ypoBHE 1a3. OTBenutre  OOJBbHYIO HOTY
Ha3ajJ, 3J0pOBYIO HOTY BIEpel, a MATKY Ballled TPaBMHPOBAHHOW HOTM HA IOJ.
OtBenuTe CTYMHIO  OOJILHOM HOTM HEMHOTO BHYTPh (Kak eciau Obl BBl OBLIH
KOCOJIAIbI€), MEIJICHHO HAKJIOHSIMTECh K CTEHE, TOKA HE MOYYBCTBYETE PACTSKCHHE
B 3aJIHCH YacTU TOJICHH. 3aJCpKUTECh B ATOM MOJIO)keHUH OT 15 g0 30 cexkyH.
[ToBTOpUTH 3 paza. [Ipoaenaiite 3T0 ynpakHEHUE HECKOIBKO Pa3 B JICHb.

* PacTsiruBaHue 4eThIPEXIJaBOH MbINIIbI: BCTaHBTE HA PACCTOSHUU BBITIHYTOU
PYKH OT CTEHBI, JIUIIOM MPSMO TEpe]l CO00M, MpUIAEPKUBANTECh PYKOH O CTEHY CO
CTOPOHBI HEIMOBPEKJICHHOW KOHEYHOCTU. J[pyrol pyKoil BO3BMHTECH 3a JIOABDKKY
TPaBMUPOBAHHOW HOTH U MOATSHUTE MATKY K siroguuaM. He nenaiite mporuObl win
MIOBOPOT CIIMHOM U JIEPKUTE KOJICHH BMECTE. 3a/I€PKUTECh B ATOM IOJOXKEHUU OT 15
10 30 cexyna. [ToBroputs 3 pasa.

* [lonbeM BBITSIHYTOM HOru: JIsrte Ha CIUMHY, HOTH BBITSHUTE IIPSMO TIepe] COOOM.
Hanpsiras mpimbsl 6epa MOBPEXIEHHON KOHEYHOCTH, MOAHUMHUTE HOTY Ha BBICOTY
25 CaHTUMETPOB, COXpaHsisd  MaKCHUMaJlbHOE HANpsDKEHUWE — MBI, MeaiIeHHo
OIyCTUTE HOTY 00paTHO Ha noJ. Caenaiite 3 moaxoxaa o 10 pas.

* OTBeneHue Oeapa ¢ NPOHUPOBAHMeM: JIArTe Ha KUBOT, C BBITSIHYTBIMU MPSMO
Horamu. Hampsiras MblIIIIbl SITOJIMYHOM TPYIIbl, MOJHUMUTE TMPSIMYK) HOTY OT
MoJia Ha BBICOTY OKoJo 20 cCaHTHMETpOB, HE Crudas B KOJICHHOM CYCTaBe.
3adukcupyiiTe KOHEYHOCTh B 3TOM TIOJIOKEHHMM  Ha 5 CEKyHJ]. 3aTeM OITyCTUTE
HOTY U paccinabeTech. Caenaiite 3 pazano 10 moBTOpeHui.

* YkperuieHne KoJeHHOro cycraBa: O0epHUTE BOKPYI TOJIEHOCTOIMTHOTO CycCTaBa
HEMOBPEXACHHON KOHEYHOCTH DJIACTUYHBIN 3CIAHJEP UM PE3UHOBBIN XKI'YT, IPYron
KOHEll 3aUKCUPYWTE Ha HEMOJBHKHOM OOBEKTE (BO3MOXHO CTOJI).

A. BcranbTe Ha TPaBMUPOBAHHYIO HOTY JIUIIOM K HEMOJIBUKHOMY OOBEKTY M CJIeTKa
COTHHUTE KOJICHO, Hampsiras MbIbel Oeapa. CoxpaHssi 3TO TOJOKEHHUE, OTBEIUTE
HEMOBPEXKICHHYIO HOTY TIpsiMo 1mo3aau Bac. Crnenaiite 3 moaxoaa mo 10 pas.
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Osgood-Schlatter Disease Exercises

e

Hamstring stretch on wall Standing calf stretch

Straight leg raise

Prone hip extension

Knee stabilization
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B. IloBepuurecy Ha 90 °, TpaBMUpOBaHHON Horoi Ommke K croiy. CoxpaHss 3TO
II0JIO’KEHUE, OTBEIUTE HEMOBPEXKACHHYI0 HOTYy IpsiMOo B cTopoHy. Cnhemaiite 3
noaxoja mo 10 pas.

C. IloBepuure Ha 90 ° eme pa3, cnuHOM K cToiy. CoxpaHsii 3TO MOJIOKEHHE,
OTBEJIMTE HETIOBPEKICHHYIO HOTY TipsiMo Briepen. Crenaiite 3 moaxoxaa no 10 pas.
J. IloBepuute Bamie Teno 90 © eme pa3, 4TOOBI Ballla HEMOBPEKJIEHHAs HOTa ObLia
ommxe Kk crory. CoxpaHsisi 3TO MOJIO0XKEHHE, OTBEIUTE HETIOBPEKICHHYIO HOTY MPSMO
B CTOpPOHY uepe3 Bamre Teno. Crenaiite 3 moaxona o 10 pas.

JlepxuTtech 3a CTyJd, €CIM Bbl HYXJIAae€TeCh B COXpPAaHEHUHM  PaBHOBECHS. ITO
yIpaXxHEHHE MOXKHO clejaTh  emie 0oJiee CIIOKHOM 3ajauel, ecilu MOBPEeXIEeHHAs
Hora OyJeT HaxOJIUThCs HAa TOAYyIIKEe, B TO BpeMs Kak BBl IEpeMellaeTe
HEMOBPEXKICHHYIO HOTY.

Patellar (Kneecap) Subluxation

What is a subluxing patella?

A subluxing patella (kneecap) is a temporary, partial dislocation of the kneecap
from its normal position in the groove in the end of the thigh bone (femur). This
groove is located between two bumps at the end of the thigh bone called the femoral
condyles.

How does it occur?

This temporary dislocation of the kneecap usually happens during forced leg
straightening, with the kneecap moving out of the groove to the outer side of the knee.
The cause is usually an abnormality in the way your legs are built. You may have an
underdevelopment of the inner thigh muscle or an overdevelopment of the outer thigh
muscle. Your kneecap may be higher in the leg than usual. You may be knock-kneed
or have underdevelopment of the outer (lateral) femoral condyle.

What are the symptoms?

You may feel the kneecap moving out of position. You may have swelling and pain
behind the kneecap. You may have pain when you bend or straighten your leg.

How is it treated?

Treatment may include:

putting ice packs on your knee for 20 to 30 minutes every 3 to 4 hours for the first 2 or
3 days or until the pain goes away;

elevating your knee to help any swelling go away;

taking an anti-inflammatory medicine;

wearing a brace prescribed by your health care provider to keep your kneecap in place;
doing exercises to strengthen the inner side of the thigh muscle (quadriceps).

Some people need surgery to keep the kneecap from subluxing.

While you are recovering from your injury you will need to change your sport or
activity to one that will not make your condition worse. For example, you may
need to bicycle instead of run.

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 knee recovers, not by how many days or weeks it has
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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, starting from the top of the list and
progressing to the end, each of the following is true:

Your injured knee can be fully straightened and bent without pain.

Your knee and leg have regained normal strength compared to the uninjured knee and
leg.

Your knee is not swollen.

You are able to bend, squat, and walk without pain.

If you develop pain, swelling, or the feeling that your kneecap is moving out of place
again, you need to contact your health care provider.

IToaBBIBUX HAAKOJIEHHUKA (KOJEHHOM YAIEYKH)

Yro Takoe NOABBLIBUX HAKOJEHHUKA?

[TonBeIBUX HagKOJIEHHWKA (KOJICHHOW  YaIlleUYKH) SIBISETCS  BPEMECHHBIM,
YAaCTUYHBIM CMEIIICHUEM KOJIEHHOM YalleYKu W3 HOPMAJIbHOTO MOJOKEHHUS.
[IpoucxoauT cMelnieHue HAAKOJICHHUKA M3 €ro aHaTOMHUYECKOrO IMOJIOXKEHUS -
OOpO3AKM B LEHTPE MEXIy  MbIenkaMu  Oeapa. Yamie Bcero MNpOUCXOAUT
JaTepalibHbIN MOJBBIBUX.

Kak 310 npoucxoaur?

OTO BpEMEHHOE CMEIICHHE HAJIKOJEHHUKA  4Yalle BCEro MPOUCXOAUT MPHU
dbopcupoBaHHOM HAIPSHKEHUM MBIIIL TEpeaHe MOBEPXHOCTH Oeapa (pa3rubaHuu B
KOJIEHHOM CYCTaB€) M IPOHUCXOJMT, TaK HA3bIBAEMOE «COCKAKMBAHHUE KOJIEHHOMN
yamieykw». B OCHOBe TpaBMbl B IEpPBYIO OuYepeAb JEKUT aHATOMUYECKas
IPEAPACIIONIOKEHHOCTh KOHEYHOCTH K TpaBMe. boiplioe 3HaueHHE B MEXaHU3ME
MMEET AUCIPONOPLHS B Pa3BUTUHM HAPYKHOU M BHYTPEHHEN YacTEH YETBIPEXIJIaBOU
MBI Oenpa. Takke MOXKET OBITh aHATOMHYECKH 00Jee BBICOKOC CTOSHHE
HAJIKOJICHHUKA, HEOPa3BUTOCTh JATEPATLHOTO MBIIIENKa Oeapa W IUCIPOTIOPIIUU
Pa3BUTHS, BBI3BIBAIOIIUE XPOMOTY.

KakoBbI cuMnroMb1?

Bbl MOXeTe 4yBCTBOBAaTh, KaK KOJIEHHAs YallleyKa MepeMENIaeTcsl U3 MPUBBIYHOTO
MOJIOKEHUSI. DTO 3a4acTyl0 CONPOBOXKIAETCS OTEKOM U OOJbI0 3a KOJEHHOU
yameykod. [Ipy  BBIMOJHEHUWH HAKIOHOB WJI BBIIPSIMICHHUM KOHEYHOCTH Bbl
YyBCTBYyeTE OOJIb.

Kak 310 jeuurn?
Jleuenue BKIIOYAET B ce0sl ClEAyIOLIEe:

 Mcnonp30BaHKE MAKETOB CO JIbJOM Ha KOJIEHO JIUTENBHOCTHIO OT 20 10 30 MUHYT
Kakaple 3 wim 4 yaca B TeueHHMe 2 WM 3-X JHEH WM ToKa O0Jib YXOIUT
* B03BbIllIEHHOE TOJOKEHUE KOJIEHA MPH MOMOIIM MOAYIIKH, JJIsi MPEAOTBPAIlCHUS
Pa3BUTHS OTEKa.
* [lpuem HeCTEPOUIHBIX MPOTUBOBOCIAIUTEIHHBIX 00€300IMBAIOIINX TMPEapaToB
0 MPEITUCAHUI0 Bpaya.

* Hcnonbs3oBaHue CHENUATBHOTO AJacTUYECKOro Opeiica s ¢uKcaluu oOuiei
CBA3KHM U MPEAOTBPAIICHUS CMEIICHUS] HAJIKOJIEHHUKA.
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* BpINOHEHNE CIEUaIbHbIX YIIPAKHEHUM U1 YKPEIUIEHUS MEIUAIBHOU IOPLUU
HIDKHEW YaCTH YEThIPEXITIaBOM MBIIIIIBI.

HexkoTtopsle nt0a1 HYyKIAI0TCSA B XUPYPIUYECKOM JICYEHUU I10/BBIBHXA.

Bo Bpems BoccTaHOBIEHUS IOCIE TPaBMbl HEOOXOAMMO CMEHUTh BHJ CIIOPTa U
(¢u3nyecKyr0 aKTMBHOCTb, Ha MWHYI, He yXyJumawoinywo Bame cocrosiHue.
Hanpumep, 3aMeHUTh O€r BEIOCUIIENIOM.

Subluxing Patella

Femur
(thigh bone)

Kneecap (patella) moves
out of normal position

Cuter side Inner side

Femoral condyles

Tibia
\ (shin bone)

Front view of knee

Koraa st cMory BepHyThesl K MOeil HOpMAJIbHOM AesiTeIbHOCTH?

Kaxnpiii BocCTaHAaBIMBAETCA OT TPAaBMBI C Pa3sHOM CKOPOCTHIO. Bo3Bpaimienue
Balllel  JesATeNbHOCTH  OyIeT  ONpenenaTbcs TeM, KaKk CKOpO  KOJICHO
BOCCTaHABIIMBACTCA, 4 HE TEM, CKOJIbKO JHEH WM JaXke HEAENIb IMPOU30LUI0 C
MOMEHTa C Ballled TpPaBMBbl, IJIABHOE, CKOJIBKO BPEMEHHM MPOM30LUIO C Hadaja
00J1€3HEHHON cUMNTOMATUKU. llenbro peabuinTaluy sBiIseTcs BO3BpalIeHUE Bac K
HOPMAJIBHOM JEATEIbHOCTH, KAK MOXHO paHblle. Eciau BBl BEPHETCS  CIMIIKOM
PaHO, BBl MOXKETE YXYILIUTh €r0 COCTOSIHUE.
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Ber  mMoxere 6e30macHO BEpPHYTHCS B CBOM BHJ CIOPTa WU K  BBIMOJHEHUIO

bU3MYEeCKUX  yNpaXHEHWH, Korja, HayuMHasd C BEpXHEW YacTU  CIIHCKA,

MOCJICTIOBATEILHO COOJIFOTAFOTCS CIICIYIONIUE YCIOBHS:

* [IoBpeXICHHBIM KOJICHHBIN CyCTaB, MOKET OBITh IOJHOCTBIO BBITIPSMIICH W COTHYT

0e3 0oJH.

» KoneHHBII CcycTaB M KOHEYHOCTH  BHOBBH OOpEM HOPMAJIbHYIO MPOYHOCTH, IO

CPaBHEHUIO C HEMTOBPEKICHHONW KOHEYHOCTHIO.

» Baiire K0J€HO HE OTEKAET.

* Ber Mokere crubarh KOJCHO, CHJIETh Ha KOPTOYKaxX, W XOAWTh 0Oe3 Ooiu.
Ecnu BeI mocne ¢u3ndecKkoil Harpy3Ku MOSIBISETCS 00Jb, OTEK, WK ONIYyIIEHNUE,

YTO Ballla KOJICHHAs dYallleyka eIme pa3 CMeCcTWIach, BaM HEOOX0ITMMO

00paTUTHCS K CBOEMY JIeUalieMy Bpady.

Patellar (Kneecap) Subluxation Rehabilitation Exercises

You may do all of these exercises right away. It is important to stretch the muscles in
the back of your leg. It is also important to strengthen the muscles on the top of your
thigh so your kneecap won't sublux again.

Hamstring stretch on wall: Lie on your back with your buttocks close to a doorway,
and extend your legs straight out in front of you along the floor. Raise the injured leg
and rest it against the wall next to the door frame. Your other leg should extend
through the doorway. You should feel a stretch in the back of your thigh. Hold this
position for 15 to 30 seconds. Repeat 3 times.

Standing calf stretch: Facing a wall, put your hands against the wall at about eye
level. Keep the injured leg back, the uninjured leg forward, and the heel of your
injured leg on the floor. Turn your injured foot slightly inward (as if you were pigeon-
toed) as you slowly lean into the wall until you feel a stretch in the back of your calf.
Hold for 15 to 30 seconds. Repeat 3 times. Do this exercise several times each day.
Quadriceps isometrics: Sitting on the floor with your injured leg straight and your
other leg bent, press the back of your knee into the floor by tightening the muscles on
the top of your thigh. Hold this position 10 seconds. Relax. Do 3 sets of 10.

Straight leg raise: Lie on your back with your legs straight out in front of you.
Tighten up the top of your thigh muscle on the injured leg and lift that leg about 8
inches off the floor, keeping the thigh muscle tight throughout. Slowly lower your leg
back down to the floor. Do 3 sets of 10.

Prone hip extension: Lie on your stomach with your legs straight out behind you.
Tighten up your buttocks muscles and lift one leg off the floor about 8 inches. Keep
your knee straight. Hold for 5 seconds. Then lower your leg and relax. Do 3 sets of 10.
Step-up: Stand with the foot of your injured leg on a support (like a block of wood) 3
to 5 inches high. Keep your other foot flat on the floor. Shift your weight onto the
injured leg and straighten the knee as the uninjured leg comes off the floor. Lower
your uninjured leg to the floor slowly. Do 3 sets of 10.

Wall squat with a ball: Stand with your back, shoulders, and head against a wall and
look straight ahead. Keep your shoulders relaxed and your feet 1 foot away from the
wall and a shoulder's width apart. Place a rolled up pillow or a soccer-sized ball
between your thighs. Keeping your head against the wall, slowly squat while
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squeezing the pillow or ball at the same time. Squat down until you are almost in a
sitting position. Your thighs will not yet be parallel to the floor. Hold this position for
10 seconds and then slowly slide back up the wall. Make sure you keep squeezing the
pillow or ball throughout this exercise. Repeat 10 times. Build up to 3 sets of 10.

Knee stabilization: Wrap a piece of elastic tubing around the ankle of your uninjured
leg. Tie the tubing to a table or other fixed object.

Stand on your injured leg facing the table and bend your knee slightly, keeping your
thigh muscles tight. While maintaining this position, move your uninjured leg straight
back behind you. Do 3 sets of 10.

. Turn 90° so your injured leg is closest to the table. Move your uninjured leg away

from your body. Do 3 sets of 10.

. Turn 90° again so your back is to the table. Move your uninjured leg straight out in

front of you. Do 3 sets of 10.

. Turn your body 90° again so your uninjured leg is closest to the table. Move your

uninjured leg across your body. Do 3 sets of 10.

Hold onto a chair if you need help balancing. This exercise can be made even more
challenging by standing on a pillow while you move your uninjured leg.

Resisted knee extension: Make a loop from a piece of elastic tubing by tying it
around the leg of a table or other fixed object. Step into the loop so the tubing is
around the back of your injured leg. Lift your uninjured foot off the ground. Hold onto
a chair for balance, if needed.

Bend your knee about 45 degrees.

Slowly straighten your leg, keeping your thigh muscle tight as you do this.

Do this 10 times. Do 3 sets. An easier way to do this is to perform this exercise while
standing on both legs.

PeaOumiMranuoHHbICe YNPAKHEHUS NPU TOJABbLIBUXE
HAIKOJEHHUKA (KOJIEHHOM YAIIeYKH).

Bbl Moxere aenaTh BCE 3TH YIPAXKHEHHUS OJAHOBPEMEHHO. BakHO, pacTsSHYTh
MBIl 33JJHEd  MOBEPXHOCTH HOTU. BakHO Tak»ke yKpENUTh MBIIIBI B BEpXHEU
yacTu Oejpa I MpeI0TBPAIlCHUS JAIbHEHIIICTO ITOABBIBHUXA.

* PacTaruBanue MbIlII 3aJHeil MOBePXHOCTH Oeapa: Jlarre Ha CUHY, STOAUIIBI
OJM3KO K JIBEPHOMY TIPOEMY, W BBITSHHUTE HOTH MPSAMO TEpell co0OM Mo Moy B
JIBEPHOM npoeM. I[logHuMHTE TpaBMHUPOBAaHHYIO HOTY B IOJYBEPTUKAIBHOE
MOJIOKEeHHE, 3aUKCUpOBAaB B  yNoOpe Ha CTEHE, 370poBas HOTra  OCTaeTcs
TOPU30HTAILHO Ha TOJy B JIBEPHOM Mpoeme. Bbl MOUYyBCTBOBaTh pPaCTSKEHHE B
3aJHel yactu Oexapa. 3ajepKUTeCh B ATOM moJjioxkeHuu ot 15 mo 30 cekyHn.
[ToBTOpUTSH 3 paza.

* PacTAAruBaHue HKPOHOKHOM MbIIIIBI ¢TOsA: CTOS BEPTUKAIBHO JIUIIOM K CTEHE,
YOPUTECh PYKaMU B CTE€HY MNPUMEPHO Ha ypoBHE mia3. OTBenutTe  OOJbHYIO HOTY
Ha3aJ, 3J0pOBYIO HOTY BIEpEl, a NATKY Ballled TPaBMHPOBAHHOW HOTM HA IOJ.
OtBenuTe CTYMHIO  OOJILHOM HOTM HEMHOTO BHYTPh (Kak eciau Obl BBl OBLIH
KOCOJIambI€), MEJJIEHHO HAKJIOHSWTECh K CTEHE, ITOKa HE MOYYBCTBYETE PACTIKCHHUE
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B 3aJHEH YacTU TOJICHH. 3aJlepKUTECh B 3TOM mnoJjioxkeHuu oT 15 mo 30 cekynna.
[ToBToputs 3 pasa. [Ipoaenaiite 310 yrpaxHEHUE HECKOJIBKO pa3 B JICHb.
*Hanpsizkenne 4YerbipexriaBoil Mbplmmbl: lcxonHoe nosokeHue - cHjis Ha MOy,
TpaBMHUpPOBAaHHAsi HOra BBITSAHyTas NpPsSMO, a Jpyras corHyra B KkoJjieHe. Haxumas
3aJ{HEN MOBEPXHOCTBIO KOJIEHA O IOJI, HAIIPSTUTE YETHIPEXIJIaBYyK0 MBILIIY Oexapa.
3aaepxxuTech B 3TOM noJioxkeHuu 10 cexyHna, paccnadbrech. Cnenaite 3 moaxoja mo
10 pas.

* [lonbeM BBITSIHYTOM HOTru: JIsrte Ha CIUMHY, HOTH BBITSHUTE MIPSAMO TIepe] COOOM.
Hanpsirass Mpimnel 6eapa NOBPEXAEHHON KOHEYHOCTH, IOJHUMUTE HOTY Ha BBICOTY
25 CaHTUMETPOB, COXpaHsisl  MAaKCUMaJIbHOE HANpsKEHWE  MbII. MeIeHHO
OIyCTHTE HOTY 00paTHO Ha noJi. Caenaite 3 moaxoxaa o 10 pas.

e OTBeneHue Oeapa ¢ NPOHUPOBAHMEM: JIArTe Ha KUBOT, C BBITSIHYTBIMU MPSMO
Horamu. Hampsirass MpIIIIbl STOAWYHOW TPYMIbI, MNOJHUMHUTE TMPSMYI0 HOTY OT
mojia Ha BBICOTY OKoJO 20 CaHTUMETpOB, He crubas B KOJEHHOM CYCTaBe.
3adukcupyiiTe KOHEYHOCTh B 3TOM IIOJIO)KEHHWH  Ha 5 CeKyHA. 3aTeM OIyCTHUTE
HOTY U paccinabbTech. Caenaiite 3 pazano 10 moBTropeHui.

e Cren nBwxkenue: I[locTaBbTe CTYNHIO TpPaBMHUPOBAaHHOM ~ KOHEYHOCTH Ha
YCTOMYMBOE BO3BBIIIEHUE, MOJACTABKY (HApUMEp, EPEBIHHBIA OpycoK) oT 8 10 12
cantumeTpoB. Jlpyras Hora crouT Ha mnony. llepeHecuTe Bec Bailero Teina Ha
TPaBMUPOBAHHYIO HOTY U BBIIPSIMHUTE KOJEHO, OTPhIBAs HEMOBPEKIECHHYIO HOTY OT
nosia. MeJIeHHO TOCTaBbTE MOBPEXKACHHYIO HOTY Ha moit. Chenaiite 3 moaxoja 1o
10 pa3

e Ilpucenanue ¢ ymopomM o0 creHy: Bcranpre  mnps MO  CIMHOHM K  CTEHE,
npUKacasCh IJIEYaMU U TOJOBOHM O cTeHy. JlepxuTe miaedn pacciablieHHBIMH, HOTH
Ha IIHpUHE Iuled, OoTcTynss mnopsanka 30 CaHTUMETPOB OT CTEHbI. 3aXMUTE
CKPYYECHHYIO MOAYLIKY WIM M4, pa3MepoM cC QyTOONBHBIM, Mexay Oeapamu Ha
ypoBHE  KoJieHeH. [Ipmxumasicb TOJ0BOHM O CTEHY, MEIJICHHO IMPHUCENAWUTE, HE
IpeKpallas CAaBIMBaHUE NOAYWIKKA WM Msa4a. [Iponmoiskaiite mnpucenaHue, moka
BalIM Oeapa He OyQyT MapajUiesbHbl IOBEPXHOCTH I0JIA. 3aJEpKHUTECH B 3TOM
nosio)keHuu Ha 10 CekyH[I, a 3aTeM MEIUIEHHO CKOJIb3UTh Ha3aj BBEPX IO CTEHE.
Y6eautech, 4TO BBl  CXKUMaeTe IMOAYUIKY WIM MA4Y Ha MPOTSHKEHUH BCETo
ynpaxuHenus. [Topropure 10 pa3. Cnenaiite 3 paza no 10 moaxomos.

e YKpemjieHne KoJeHHOro cycrapa: OGepHUTE BOKPYr TOJIEHOCTOIIHOTO CycCTaBa
HENOBPEXK/IEHHON KOHEYHOCTH AJIACTUYHBIN 3CHAHAEp UM PE3UHOBBIN KIYT, APYroi
KOHEI[ 3apUKCUPYHTE Ha HEMOJBMKHOM OOBEKTE (BO3MOXKHO CTOMN).

A. BcTanpTe Ha TpPaBMUPOBAHHYIO HOTY JIMLIOM K HEMOJBH)XKHOMY OOBEKTY M CIIETKA
COTHUTE KOJICHO, Hampsrass MbIIbl Oeapa. CoxpaHss 3TO IOJOKEHUE, OTBEIUTE
HEMOBPEXKICHHYIO HOTY IpsiMo mo3aau Bac. Crenaiire 3 moaxona no 10 pas.

B. Tloepuutech Ha 90 °, TpaBMHpOBaHHOW HOTOW Omke K croy. Coxpasss 3TO
MOJIO’KEHUE, OTBEIUTE HEMOBPEXKACHHYI0 HOTYy IpsiMo B cTopony. Crhemaiite 3
noaxoxaa mo 10 pas.

C. IloBepuure Ha 90 ° eme pa3, cnuHOM K crToiy. CoXpaHss 3TO TOJIOKEHHUE,
OTBEANTE HEMOBPEXKACHHYIO HOTY npsiMo Briepea. Crenaiite 3 moaxona mo 10 pas.
J. IloBepHute Bamie Teno 90 © eme pa3, 4TOOBI Ballla HENOBPEXKJEHHAs HOra Oblia
onmxke K ctoiry. CoxpaHsisi 3TO MOJIO)KEHUE, OTBEIUTE HEMOBPEKIECHHYIO HOTY MPSMO
B CTOpPOHY uepe3 Bamie Teno. Crenaiite 3 moaxona o 10 pas.

31



Subluxing Kneecap Exercises

Hamstring stretch .
an wall L, ~ Quadriceps isometrics  Step-up

Standing calf stretch

/ Prone hip extension

Straight leg raise

e
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A B o)
o Resisted knee extension
Wall squat with a ball
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Knee stabilization

A B
C
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Jlepxutech 3a CTyJ, €CIUM BBl HYXJIAaeTeCh B COXpPAaHEHWH  PaBHOBECUSA. OTO
YIOPKHEHUE MOXHO ClleJlaTh  eimie 0oJiee CIOXKHOUM 3ajaveil, eciiu MOBPEKISHHAsS
HOTa OyJeT HaXOAUThCS HAa TMOAYIIKE, B TO BpeMs KaK Bbl IEpeMEIIAeTe
HEMOBPEXICHHYIO HOTY.

e Cru0anue KoJieHA Mo Harpys3koi: Caenaite NeTI0 U3 3JACTUYHOTO ACMaHaepa
WIM PE3UHOBOTO KI'yTa,  3a(UKCUPOBAB KOHIBI K CTAal[MOHAPHOMY OOBEKTY.
BcTraBpTe B METIIO MOBPEXKACHHYIO KOHEYHOCTH, IMETJIS YIHUPASTCS B 3aJTHIOIO
MOBEPXHOCTh KOHEYHOCTH. [[oJHUMHUTE HEMOBPEKICHHYIO HOT'Y OT 3eMJIu. JlepKuTech
3a CTyJ Jyis OanaHca, €CJiM 3TO He0O0XO0IUMO.

A. Cornute HOry B KOJIeHE Ha 45 rpaaycos.

b. MenneHHO BBIMPSIMHUTE HOTY, COXPaHSS MBIIIB  Oeapa  HANPSHKCHHBIMU.
Cnenaiite 3 mogxona mo 10 pa3. boinee mpoctoit criocob caenaTh 3TO, BBITOIHSISA
3TO YIPAKHEHHE, CTOSI HA 00EUX HOTax.

Posterior Cruciate Ligament Injury

What is a posterior cruciate ligament sprain?

A sprain is a joint injury that causes a stretch or tear in a ligament. A ligament is a
strong band of tissue that connects one bone to another. The posterior cruciate
ligament is one of the major ligaments in the knee. It connects the thigh bone (femur)
to the shin bone (tibia). This ligament, along with the anterior cruciate ligament, helps
keep the knee stable and protects the femur from sliding or turning on the tibia.
Sprains are graded I, I1, or 111, depending upon their severity:

grade | 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?

The posterior cruciate ligament can be injured by a direct blow to the front of the knee
while the knee is bent and the foot is planted. Posterior cruciate ligament tears are not
common.

What are the symptoms?

You may recall a direct blow and possibly a painful pop. You may have swelling with
fluid (called an effusion) in the knee joint. Your knee may feel loose.

If you have torn your posterior cruciate ligament in an injury that occurred months or
years ago and you haven't had reconstructive surgery, you may have the feeling that
the knee is giving way during sporting activities.

How is it treated?

Treatment may include:

applying ice packs to your knee for 20 to 30 minutes every 3 to 4 hours for 2 or 3 days
or until the pain goes away

elevating your knee by placing a pillow underneath it

wrapping an elastic bandage around your leg to keep the swelling from getting worse
using crutches

doing knee rehabilitation exercises.
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You and your health care provider will decide if you need to have surgery. The torn
posterior cruciate ligament cannot be sewn back together. The ligament must be
reconstructed by taking ligaments or tendons from other parts of your leg and
connecting them to the tibia and femur.

How long will the effects last?

When you tear your posterior cruciate ligament you will have pain and swelling for
several weeks. If you have a completely torn ligament the effects will be chronic. Your
knee may feel loose and feel like it will give way when you are running and cutting.
Rehabilitation exercises and a special brace will help improve the symptoms. You
need to stop doing the activities that cause pain until your knee has healed. If you
continue doing activities that cause pain, your symptoms will return and it will take
longer to recover.

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 knee 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 safely return to your normal activities when, starting from the top of the list
and progressing to the end, each of the following is true:

Your injured knee can be fully straightened and bent without pain.

Your knee and leg have regained normal strength compared to the uninjured knee and
leg.

Your knee is not swollen

You are able to walk, bend and squat without pain.

Return to your prior level of activity gradually. If pain occurs, contact your health care
provider and decrease your activity to a pain-free level.

IoBpexknenue 3aaHell KPecTOOOPA3HOU CBA3KH

PacTsikeHue CBSI30K CycTaBa, »3TO IMOBPEXKJECHHE B CYCTaBe, YTO BbI3BIBAET
PACTSKEHHE WM pa3pbiB  CBS3KU. CBA3KH 3TO MOJOCKH COCAMHUTEIBHON TKaHH,
KOTOpBIE COEAWHSIOT OJAHOM KOCTH K Apyroil. 3aaHsii KpecrooOpa3Has CBA3KA
SIBJISIETCS. OTHOM M3 OCHOBHBIX CBSI30K B KOJIEHHOM cycTaBe. OHa COEIUHSIET KOCTH
oenpa (bempeHHasi KOCTb) U KOCTh TOJeHH (OoibIedepiioBas KOCTh). JTa CBS3KA,
HapsAy ¢ TMEpenHeld KPecTOOOpa3HOM CBA3KOH, MOMOTAeT COXPAaHUTh CTAOMIIBHOCTH
KOJICHA U 3aluIIaeT Oelpo OT CKOJILKEHHUS W MOBOPOTA IO OTHOIICHHUIO K TOJICHHU.

Pactsokenne cBsa3ok onenuBarores no |, 11, 11l cremedssM B 3aBUCHMOCTH OT TSKECTH
MTOBPEKICHUS .

| cTeneHb pacTSKEHUE CBSI30K: 0O0JIb C MUHUMAJIBHBIM MOBPEXKICHUEM CBS30K;
e Il creneHp pactsokeHus: OoJibllee MOBPEXKJACHNUE CBSI3KM U yMEpeHHas
HECTaOUJILHOCTh B CYCTaBE;

e |ll crenenp pacTspkeHHE CBSI30K: CBSI3KA MOJHOCTHIO pa3opBaHa M CyCTaB OYCHb

[MOJBUKEH U HE CTAOWIICH.
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Posterior Cruciate Ligament Tear

Femur
(thighbone)

Posterior cruciate
ligament (tom) ™

Tibia
(shinbone)

Front View of Knee
(without kneecap)

Kaxk 310 npoucxoaur?
[ToBpexxaeHue 3aaHEl KPeCTOOOPa3HOU CBSA3KH MOXKET OBITh IIPU MPSIMOM yaape IIo
nepeHel YacTu KOJIGHa, B TO BpeMs KaK KOJEHO COTHYTHI M cToma (uKcHpoBaHa.
[Tonublil pa3pbIB 3a7HEN KPecTOOOPa3HOM CBSA3KH HE SIBIISIETCS] YaCTOM TpPaBMOM.
KakoBbI cHMITOMBI?
Bbl MokeTe BCHOMHUTBH, NPSMOM yAap M, BO3MOXHO, OOJE3HEHHBIH  XJIOMOK.
Bo3moxxHo 00pa3oBaHuMe MPUMYXJIOCTH C KUAKOCTHIO (TaK HA3bIBAEMBIN BBIIOT) B
KOJICHHOM CycTaBe. BBl  4UyBCTByeTe  HECTaOMJIBLHOCTH B KOJICHHOM CYCTaBe.
Ecnu BBl moBpenuiy Bally 3aJHIOI0 KPECTOOOPa3HYIO CBSI3KY B TpaBMeE, KOTOpas
MPOM30IILIA HECKOJIBKO MeCAIeB WM JeT Has3ad, W BbI HE JIeaau
PEKOHCTPYKTUBHOW ONEpaIiy, Bbl MOXKETE OIIyIIaTh HECTAOMIBLHOCTh B CYCTaBE BO
BpeMsl PU3UYECKUX YIPaKHEHUH.
Kak 310 jeunTn?

JIedeHne MOXKeT BKJIFOYATh:
* lcniosib30BaHuE MAKETOB CO JIBJOM Ha KOJIEHO JJIUTEIbHOCTHIO OT 20 10 30 MUHYT
Kaxple 3 win 4 yaca B TeueHHE 2 Wiu 3-X JHEW Wid 1oka 00Jb yXOIuT.
* BO3BBIIIEHHOE TOJIO)KEHUE KOHEYHOCTH ITPU MOMOIIHM TOLYIIKH.
 OOCpHYTh DJIACTUYHBIA OWHT BOKPYr KOJICHA JJII YMCHBIICHHUS ONyXOJdd U
YXYALICHUS.

e XOOUTE C IIOMOIIBIO KOCTBUIEH.
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* BpllloJIHEHWE yNpa)KHEHWH, PEKOMEHJIOBAHHBIX BallUM JIEYAalllUM BpayoOM WM
bU3n0TEPAIEBTOM.

B03MOXXHO mpu MOBPEXIECHUM 33aJHEH KpecTOOOpa3HOM CBSI3KM, Bpady  IMPUMET
pemieHus o0 ONEpaTMBHOM JiedeHMH. Pa3zopBaHHas 3aaHsAs  KpecTooOpasHas
CB3KA HE MOXET OBbITh CIINTA. LlEJIOCTHOCTh CBSI3KM BOCCTaHABJIMBAETCA IIPH
NOMOILIM ayTOTPAHCIIAHTATa, B3ATOIO CO CBSI30K KOHEUHOCTH.

BoccranoBuTe/IbHBINH nepuoa?

[Ipu pa3peiBe 3agHell  KpecTooOpa3HOl CBSI3KM ~ OOJb M OTEK B CYCTaBe
COXPAHSIOTCS B TEUYEHHME HECKOJBKUX HEAENb. EciM y BaCc IOJNHBIM pas3pbiB 3aJHEU
KpeCcTOoOOpa3HOMl CBSI3KM, O3TU NPOSABICHUS OyayT XpoHuueckumu. Bol  Oynere
YyBCTBOBAaTh HECTAOWUJIBHOCTh B KOJEHHOM CYCTaBE€ IpPU  BBINOJIHEHHH OETrOBBIX
yIpaXXHEHUH, OCOOEHHO C PEe3KUM pBhIBKOM. PeabminuTanuoHHbIe YyNpaXHEHUS U
CIELUaJbHBIE OpTE3bI JUIsL  CTaOMIM3alMM  KOJIEHHOTO cycraBa OynyT
CHOCOOCTBOBAaTh ~ YMEHBILIEHUIO  OTPULATENBHBIX  CHMIITOMOB. BBl JOMKHBI
IPEKPaTUTh JieJaTh O0JE€3HEHHbIE IBUKEHUSI IO MOJHOIO 3aKUBJIEHUS cycTaBa. Ecnu
Bbl Oy/ieTe NpPOJO0JKATh JeNlaTh JEUCTBUI, KOTOPbIE MPUYUHSAIOT 00JIb, CUMITOMBI
BEPHYTCS U BPEMsI BOCCTAHOBJICHUSI 3HAUUTENIbHO YJITTHHUTCSL.

Koraa st cMory BepHYThCsl K MO€il HOPMAJIbHOM AeSITeJIbHOCTH?

Kax1p1i1 BOCCTaHABIMBAETCS OT TPaBMbI C Pa3sHOM CKOpPOCTbIO. BozBpamienue K
Ballell  JEATENbHOCTH  OyIeT  ONpeneNaTbcs TeM, KaK CKOpO  KOJIEHO
BOCCTAaHABJIMBAETCA, a HE TEM, CKOJIbKO JHEH WM JaXe HEAeNlb MPOU30LUI0 C
MOMEHTa C Ballled TpaBMbl, TIJIABHOE, CKOJBKO BPEMEHM MPOM30LUIO C Hadaja
0one3HeHHON cuMnTOMaTuKH. Llenpio peabunuTanyu SIBISETCS BO3BpALICHHE Bac
K HOPMaJIbHOM JE€ATENbHOCTH, KaK MOXHO paHblie. EcaM Bbl BEpHETCS CIHIIKOM
pPaHo, BBl MOKETE YXYIILIUTh €ro COCTOSTHUE.

Bol  moxkere 0Oe30macHO BEpHYTHCS K  BBIMIOJHEHHUIO (DU3HUECKHUX YNPaKHEHUH,
KOIJla, HauWHas C BEpPXHEH YacTU CIMCKA, IOCIEAOBATENIbHO  COOJIIOAAIOTCS
CIIEYIOIUE YCIIOBUSL:

* [ToBpeXIeHHBIN KOJEHHBIN CYyCTaB, MOKET OBITh NOJHOCTHIO BBIIIPSIMIIEH U COTHYT
0e3 6omu.

» KoneHHbIl CyCcTaB M KOHEYHOCTb  BHOBb OOpENM HOPMaJIbHYIO MPOYHOCTb, IO
CPaBHEHUIO C HEMOBPEXKIECHHON KOHEYHOCTHIO.

* Bamie kosieHO HE OTEKaeT.

*Bei Mokere crubaTh KOJIGHO, CHIETh Ha KOPTOYKaX, W XOIUTh 0Oe3 Ooiu.

Bo3Bpamienne Kk BalieMy MpeXHEMY YpPOBHIO aKTHMBHOCTH JOJDKHO  OBITh
nocreneHHbIM. [Ipy mosiBneHuu 6051€i, COBETYWTECh C BalllUM BPAauOM M CHIKANTE
duznyeckue Harpy3ku 10 0€300J€3HEHHOTO YPOBHS.

Posterior Cruciate Ligament Sprain
Rehabilitation Exercises

Begin exercising your injured leg when the swelling has decreased and you are able to
put about half your weight on that leg.
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Quadriceps isometrics: Sitting on the floor with your injured leg straight and your
other leg bent, press the back of your knee into the floor by tightening the muscles on
the top of your thigh. Hold this position 10 seconds. Relax. Do 3 sets of 10.
Quadriceps isometrics (in chair): Sit in a straight-back chair with your knee bent at a
90° angle. Try to tighten the top of your thigh muscles without moving your leg. Hold
for 10 seconds. Do 3 sets of 10.

Knee stabilization: Wrap a piece of elastic tubing around the ankle of your uninjured
leg. Tie the tubing to a table or other fixed object.

Stand on your injured leg facing the table and bend your knee slightly, keeping your
thigh muscles tight. While maintaining this position, move your uninjured leg straight
back behind you. Do 3 sets of 10.

. Turn 90° so your injured leg is closest to the table. Move your uninjured leg away

from your body. Do 3 sets of 10.

. Turn 90° again so your back is to the table. Move your uninjured leg straight out in

front of you. Do 3 sets of 10.

. Turn your body 90° again so your uninjured leg is closest to the table. Move your

uninjured leg across your body. Do 3 sets of 10.

Hold onto a chair if you need help balancing. This exercise can be made even more
challenging by standing on a pillow while you move your uninjured leg.

Straight leg raise: Lie on your back with your legs straight out in front of you.
Tighten up the top of your thigh muscle on the injured leg and lift that leg about 8
inches off the floor, keeping the thigh muscle tight throughout. Slowly lower your leg
back down to the floor. Do 3 sets of 10.

Wall squat with a ball: Stand with your back, shoulders, and head against a wall and
look straight ahead. Keep your shoulders relaxed and your feet 1 foot away from the
wall and a shoulder's width apart. Place a rolled up pillow or a soccer-sized ball
between your thighs. Keeping your head against the wall, slowly squat while
squeezing the pillow or ball at the same time. Squat down until you are almost in a
sitting position. Your thighs will not yet be parallel to the floor. Hold this position for
10 seconds and then slowly slide back up the wall. Make sure you keep squeezing the
pillow or ball throughout this exercise. Repeat 10 times. Build up to 3 sets of 10.
Step-up: Stand with the foot of your injured leg on a support (like a block of wood) 3
to 5 inches high. Keep your other foot flat on the floor. Shift your weight onto the
injured leg and straighten the knee as the uninjured leg comes off the floor. Lower
your uninjured leg to the floor slowly. Do 3 sets of 10.

PeaOuauranmuoHHbIE YIPAKHEHUSA NPH PACTSKEHUHN 3aJHeH
KPeCcTo00pa3Hol CBA3KH

HauunaiiTe HarpyxaTh NOBPEXKICHHYIO  KOHEYHOCTb, KOTJla  YMEHBUIWJIACH
OTE€YHOCTh, U Bbl MOJKETE€  HArpyXaThb 3Ty KOHEUHOCTh  IIOJJOBUHOM BallleTO
cOoOCTBEHHOI'O Beca.

* HanpsizkeHue 4eTbIpexriiaBoi MbIlIbI: VIcxogHOE MOMOXKEHNE - CHJISI HA MOJTY,
TPaBMHUPOBAHHAsI HOTa BBITAHYTAs MPAMO, a Jpyras COrHyTa B KojeHe. Haxumas

3aJJHEI MOBEPXHOCTHIO KOJIEHA O TOJI, HAIPSTUTE YEThIPEXTIaByl0 MBIy Oenapa.
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3amepxuTech B 3ToM nosioxkeHuu 10 cexyna, paccnadbrech. Cnenaiite 3 moaxoja mo
10 pas.

* Hanpsizxkenne deTbIpexriaBoil Mmbimubl (cuas): CsapTe Ha CTYN € NPSMOM
CIIMHKOW, TpaBMHpOBaHHas Hora corHyta B kosieHe yriaom 90 °. IlompoOyiite
HaIps4b BEPXHIOIO 4acThb YeThIPEXTIaBOM MBIIILBI  OeApa, HE JBUTas
KOHEYHOCThIO.  3aJiepKUTeCh B 3TOM mnosiokeHun Ha 10 cekynn. Cpenailite 3
noaxonaa o 10 pas.

* YKpenieHne KOJIEHHOTo cycraBa: OOepHUTE BOKPYr TOJEHOCTOIHOIO CycTaBa
HEMOBPEXKIEHHON KOHEUYHOCTH 3JIACTUYHBINA 3CHAaH/IEp WM PE3UHOBBIN XKIYT, IPYron
KOHEI[ 3a(pUKCUPYHTE Ha HEMOJBMKHOM O0OBEKTE (BO3MOXKHO CTOMN).

A. BcTaHbTe Ha TpPaBMUPOBAHHYIO HOTY JIMLIOM K HEMOJIBH)KHOMY OOBEKTY M CIIETKA
COTHUTE KOJICHO, Hampsras MbIbl Oeapa. CoxpaHss 3TO IOJOKEHUE, OTBEIUTE
HEMOBPEXKICHHYIO HOTY IpsiMo 1o3aau Bac. Crenaiire 3 moaxona no 10 pas.

B. Tloepuutech Ha 90 °, TpaBMHpOBaHHOW HOTOW Oke K cromy. Coxpasss 3TO
MOJIO’KEHUE, OTBEIUTE HEMOBPEXKACHHYI0 HOTY IpsiMOo B cTopoHy. Crhemaiite 3
noaxoza mo 10 pas.

C. IloBepuure Ha 90 ° eme pa3, cnuHOM K cromy. CoxpaHsis 3TO IOJOKEHHE,
OTBEANTE HEMOBPEXKACHHYIO HOTY npsiMo Briepea. Crenaiite 3 moaxona mo 10 pas.
J. IloBepuute Bamie Teno 90 © eme pa3, 4TOOBI Ballla HENOBPEKJEHHAs HOTa Oblia
onmxke K ctoiry. CoxpaHsisi 3TO MOJIO)KEHUE, OTBEIUTE HEMOBPEKIECHHYIO HOTY MPSMO
B CTOpPOHY uepe3 Bamie Teno. Crenaiite 3 moaxona o 10 pas.

Jlep)xutech 3a CTyJ, €CIM BBl HYXJIAa€TeChb B COXPAaHEHUU  PaBHOBECHA. OTO
yIpaXHEHHE MOXKHO clejaTh  elle OoJiee CIIOKHOM 3ajauei, eciu MOBPEeXICHHAs
Hora OyJeT HaxOJIUThCS Ha TOAYyIIKEe, B TO BpeMs Kak BBl IEpeMellaeTe
HEIOBPEXKICHHYIO HOTY.

e [lonxbemM BBITSAHYTOI HOrM: JISArTe Ha CIMHY, HOTU BBITSIHUTE TIPSIMO Tepe]] COOOM.
Hanpsiras mpiunel Oepa MOBPEXICHHOM KOHEYHOCTH, MOJAHUMUTE HOTY HA BBICOTY
25 CaHTUMETpPOB, COXpaHssl  MaKCUMaJbHOE HANpsHKEHUE MBI, MeIeHHO
OIyCTUTE HOTY 00paTHO Ha moJ. Chemaiite 3 moaxona mo 10 pas.

 [Ipucenanmue ¢ ynopoMm o creHy: BcranbTe mpssMO CHMHOM K CTEHE, MPUKACcasCh
IJIeYaMH U TOJIOBOM O cTeHy. JlepxuTe mieun pacciablieHHbIMA, HOTM Ha IIMpPUHE
mied, orctynst nopsaaka 30 CaHTUMETPOB OT CTEHbl. 3AKMHUTE CKPYUYCHHYIO
NOAYUIKY WM Ms4, pasmMepoM C (QyTOONbHBINA, Mexay OeapaMu Ha YpPOBHE
kosieHer. [Ipwxumasch TOJOBOKM O CTEHY, MEIJIEHHO NPUCENANTE, HE IPEKpalas
CIaBlIMBaHWE TMOAYIIKU Wi Msva. [lpomorrkaiiTe mpucenanue, moka BamM Oenpa
He OyIyT mapajuieIbHbl TOBEPXHOCTH TOJIa. 3aJEp>KUTECh B ATOM MOJoKeHnH Ha 10
CeKyH]I, @ 3aT€M MEIJIEHHO CKOJB3UTh Ha3aJl BBEPX IO CTeHe. YOeAUTeCh, YTO BBI
CKMMaeTe MOAYIIKY WM MY Ha IPOTshKeHUH Bcero ynpaxHenus. [ToBropute 10 pas.
Cnenaitite 3 monxona mmo 10 pas.

e Cren aBuxkenue: I[locTaBpTe CTYNHIO TpPaBMHUPOBAaHHOM ~ KOHEYHOCTHM Ha
YCTOMYMBOE BO3BBILIEHUE, IOJCTaBKY (HampuMep, JepeBsSHHBIA Opycok) oT 8 10 12
cantuMmeTpoB. Jlpyras Hora ctouT Ha mnony. IlepeHecuTe Bec Baliero Teja Ha
TPaBMUPOBAHHYI0 HOTY U BBIIPSIMHUTE KOJEHO, OTPhIBAsE HEMOBPEKIECHHYIO HOTY OT
nosia. MeJUIeHHO MOCTaBbTe MOBPEXKACHHYIO HOTY Ha noj. Caenaiite 3 moaxoja mno
10 pas.
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Peroneal Tendon Strain

What is a peroneal tendon strain?
A strain is an injury in which muscle fibers or tendons are stretched or torn. The
peroneal muscles are on the outer side of the lower leg and their tendons attach to the
foot. These muscles and tendons help move your foot to the outside.
How does it occur?
During an injury when the foot and ankle are rolled inward, a movement called
inversion, the peroneal tendons may be stretched or torn. They also may be injured
when your foot is forced upward toward your shin. Peroneal tendon strain can result
from running on sloped surfaces or running in shoes with excessive wear on the
outside of the heel.
What are the symptoms?
You have pain on the outer side of your lower leg and ankle. You may hear a pop or a
snap when the injury occurs. You may have swelling around your ankle.
How is it treated?
Treatment may include:
applying ice packs to your ankle for 20 to 30 minutes every 3 to 4 hours for 2 or 3
days or until the pain goes away
elevating your ankle to help the swelling go away by lying down and placing your foot
and ankle on a pillow
wrapping an elastic bandage around your ankle to help keep the swelling down
wearing a stirrup splint (called an Aircast or Gelcast) or a lace-up ankle brace as
prescribed by your health care provider
doing exercises to strengthen your peroneal muscles and tendons and to strengthen
your ankle joint.
While you are recovering from your injury, you will need to change your sport or
activity to one that will not make your condition worse. For example, you may need to
bicycle or swim instead of run.
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 peroneal tendon injury. Recovery time also depends on the
severity of the injury. A mild strain 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 your tendon has healed. If you continue doing activities that cause
pain, your symptoms will return and it will take longer to recover.
When can | 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 ankle 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 activities when, starting from the top of the list and
progressing to the end, each of the following is true:
You have full range of motion in the injured leg compared to the uninjured leg.
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You have full strength of the injured leg compared to the uninjured leg.
You can walk straight ahead without pain or limping.

Hanpsixkenue (pacTszkeHue) CYXOKWJIHA MAJI00eploBOii
MBI bI

Yto Takoe pacTsizkeHUue CYXO0:KHJIUs Maji00epuoBoil MbIIIIbI ?

PacTsokeHue - 3TO MOBpEXACHUE MPU  KOTOPOM  MBIINIEYHBIE  BOJIOKHA
MEPEHAIPATAIOTCS, «PACTATUBAIOTCS» W BCIEICTBUE 3TO  MOTYT MPOUCXOJHUTH
MUKPOHAAPHIBEI. ManoOepIioBbie MBIIIIBl PACIIONAralOTCs Ha BHENTHEH CTOpOHE
TOJICHU UM HMX CYXOXKWJIUSA TPUKPEIUISIIOTCS K KOCTAM CTONBbI. DTH MBIIIbI U
CYXOXHWJIUS BBIMOJHSAIOT ABM)KEHUE MPOHUPOBAHUS CTOMBI K HApPYXKHU.

Kak 310 npoucxoaur?

B ocHoge MEXaHHU3Ma TPaBMaTUYECKOTO TOBPEXKICHUS, JIBH)KEHUE, KOTJa
TOJICHOCTOITHBIA  CYyCTaB IMOBOPAYMBAIOTCS BHYTPb, IMPOUCXOIUT JBUKCHHUE CTOIIBI
MOJ, Ha3BaHUEM MHBEPCUsl, M MaJIOOEPIOBBIE CYXOXKUJIHMS MOTYT OBITh PACTSHYTHI
uiu nopBaHbl. OHU Takke MOTYT OBITh IOBPEXKIEHBI, NMpU  (PopcHpPOBaHHOM
Cru0aHUM CTOIBI 10 HAIMpPaBICHUIO K TOJICHH. [IOBPEKIEHUIO CYXOXKUIUS MOXKET
CIIOCOOCTBOBATh BBHITIOJIHEHHWE OETOBBIX YIMPaKHEHUN Ha HAKJIOHHOW TOBEPXHOCTH,
WM BBITIOJTHEHUE Oera B 00yBH C Ype3MEpPHBIM H3HOCOM Ha BHEIIHEW CTOpOHE
MATKU.

KakoBbl cumnrombi?

Bl uyBcTByeTe 00i1b O BHEIIHEH CTOPOHE HI)KHEW YacTH TOJIEHW U B 00JacTu
Hapy>XKHOM 4YacCTU TOJICHOCTOIMHOTO CyCTaBa. BBl MOXeTe ycCHblliaTh TPECK WU
HIETYOK, KOTrla IPOUCXOIUT MOBPEKICHNE. BOKpYr HapyKHOW JOJIBIKKH BO3HUKAET
OTEYHOCTb.

Kak 310 1euursb?

JleueHne MOXeET BKIKOYATh:

* Mcnionp30BaHUE MAKETOB CO JBAOM Ha TOJIEHOCTOIl JIUTENbHOCTHIO OT 20 mo 30
MUHYT Kakple 3 win 4 yaca B TeUCHHE 2 WK 3-X JTHEeH WK MoKa 00JIb yXO/IHT.

* BoO3BbIlIIEHHOE MOJIOXKEHUE KOHEYHOCTH TIPpU TOMOIIU noaymku. Jns
NpEAOTBPAIICHUsI Pa3BUTHUA OT€Ka B TOJIECHOCTOIIE.

» Tyroe anactTuyHOe OWHTOBAHUE CyCTaBa JJIsl YMEHBIIICHUSI OTEYHOCTH.

o Jlns wMMOOWIM3AIMU TPH JBWIXKEHUW WCIOJIb30BaTh CIICIMAIIbHBIE OpEHCHI,
OXBaTHIBAIOIIHME CycTaB Kak cTpems (Tak HasbiBaeMmble Aircast wnmm Gelcast), wm
TOJICHOCTOITHUKH Ha MTHYPOBKE, JIJI1 MOOUITM3AINKM TTOBPEXKICHHOTO CYyCTaBa.
Bob16op ¢ukcaTopoB Mo COBETY Bpauya.

* BeimosiHeHUe ynpakHEHU JJIs1 YKPEIJIEHUS CYXOKHJIMM U MBIIIIL] ¥ TOJICHOCTOTHOTO
CyCTaBa, B LIEJIOM.

Bo Bpems BOoCCTaHOBJIEHHUS TMOCJE TPaBMbl HEOOXOJUMO CMEHHUTh BHJI CHOpPTa U
bU3MYeCKyl0 aKTUBHOCTb, Ha UHYIO, HE YXYAIIAIOUIyl0 Balle COCTOSHUE.
Hanpumep, 3amMeHUTHh Oer BEJIOCHUIICIOM.

Kak noaro oOyaer pesyabrar?

Bpemst  BoccTaHOBIEHUS 3aBUCUT OT MHOTUX (DaKTOPOB, TaKMX KaK BO3pAacCT,
COCTOSIHME 3/I0pPOBbsl, M €CIU y Bac OBLIM aHAJOTHYHBIC MPEABIAYIINE TPaBMbI

CYXOIKHWJINA. BpeMﬂ BOCCTAHOBJICHHUA 3aBUCHUT OT CTCIICHH TSKCCTH TpPaBMBEI. HpH
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JIETKOM TPaBME BOCCTAHOBJIEHHE JUIMTCS HECKOJIBKMX HENENb, B TO BPEMs, KaK IIPU

TSDKEJIOW TpaBME, MOXET 3aHATh 6 HEIeNnb WIM JoJblle. Bbl JOJKHBI NMPEKPATUTh

JieN1aTh JAEUCTBUN, KOTOPbIE MPUYMHSIOT 00JIb, MOKA BallM CYXOXKWJIUS HE 3aXHWIH.

Ecnu Bbl OyzeTre mpoAopkaTh AenaTh ASHCTBUM, NPUYMHAIOMINAE OO0Jb, CUMITOMBI

BEPHYTCSl, U BOCCTAHOBJIEHHE 3aliMET OOJIbILIE BPEMEHH.

Koraa s1 cMory BepHyThCsl K MO HOPMAJILHOM AeSITeJIbHOCTH?

Kaxxplii BOCCTaHABIMBAETCS OT TPABMBI C Pa3HON CKOPOCTHIO.

Bo3Bpamienne Kk Bamieil JesTeNbHOCTH OyAEeT ONpeNesThCs TeM, KakK CKOpO
TOJIEHOCTOI BOCCTaHABJIMBAETCA, a HE TEM, CKOJIBKO JTHEH UIIM JJaXe HEJENb 3TO ObLIO
C MOMEHTa Bamleil TpaBMbl. B o0miem, yem nonbliie y Bac ObUIM CUMITOMBI, IIPEXK/IE
4yeM HayaTh JICYeHHE, TeM OOJIbIle BPEMEHU MOTpeOyeTcs Ml  BBI3JOPOBIICHHUS.
Lenbto peaOunuTanuy SBISETCS BO3BpPALICHUE BAaC K HOPMAJIbHOM NEATEIbHOCTH, KaK
MOXHO paHbllie. Eciii Bbl BEPHETECh CIMIIKOM PaHO, BBl MOXETE YXYAIIMTh Balle
COCTOSIHUE.

BbI MOKeTE CITOKOMHO BEPHYTHCS K BAllleW JEATEIBHOCTH, €CJIM IOCIEA0BATEIBHO

COOJTII0/IAt0TCS CIEYIOUIUE YCIOBUS:

 Bama noBpexJIeHHas  KOHEYHOCTb  MOXKET IMOJHOCTbI0O U 0e3001€3HEHHO

BBINIOJIHUTD MOJHBIA O0OBEM JABMKEHUN B CYCTaBe.

 Cuna MBI IOBPEXKICHHOM  KOHEYHOCTHM OJMHAKOBAass C  CWJIOW MBIIII]

HETOBPEKICHHOW HOTH.

* Bl MoxeTe uatu npsiMo Briepea 0e3 00JId U XpOMOTBI.

Peroneal Tendon Strain

Peroneal tendon

Peroneal Tendon Strain Rehabilitation Exercises

You may start these exercises when you can stand comfortably on your injured leg
with your heel resting on the floor and your full weight evenly distributed on both
legs.

Towel stretch: Sit on a hard surface with your injured leg stretched out in front of
you. Loop a towel around the ball of your foot and pull the towel toward your body
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keeping your knee straight. Hold this position for 15 to 30 seconds then relax. Repeat
3 times.

When you don't feel much of a stretch using the towel, you can start the standing calf
stretch.

Standing calf stretch: Facing a wall, put your hands against the wall at about eye
level. Keep the injured leg back, the uninjured leg forward, and the heel of your
injured leg on the floor. Turn your injured foot slightly inward (as if you were pigeon-
toed) as you slowly lean into the wall until you feel a stretch in the back of your calf.
Hold for 15 to 30 seconds. Repeat 3 times. Do this exercise several times each day.
Standing soleus stretch: Stand facing a wall with your hands at about chest level.
With both knees slightly bent and the injured foot back, gently lean into the wall until
you feel a stretch in your lower calf. Once again, angle the toes of your injured foot
slightly inward and keep your heel down on the floor. Hold this for 15 to 30 seconds.
Return to the starting position. Repeat 3 times.

Plantar fascia stretch: Stand with the ball of your injured foot on a stair. Reach for
the bottom step with your heel until you feel a stretch in the arch of your foot. Hold
this position for 15 to 30 seconds and then relax. Repeat 3 times.

Heel raises: Balance yourself while standing behind a chair or counter. Raise your
body up onto your toes and hold it for 5 seconds, then slowly lower yourself down.
Repeat 10 times. Do 3 sets of 10.

Step-up: Stand with the foot of your injured leg on a support (like a block of wood) 3
to 5 inches high. Keep your other foot flat on the floor. Shift your weight onto the
injured leg and straighten the knee as the uninjured leg comes off the floor. Lower
your uninjured leg to the floor slowly. Do 3 sets of 10.

Static and dynamic balance exercises

Place a chair next to your non-injured leg and stand upright. (This will provide you
with balance if needed.) Stand on your injured foot. Try to raise the arch of your foot
while keeping your toes on the floor. Try to maintain this position and balance on your
injured side for 30 seconds. This exercise can be made more difficult by doing it on a
piece of foam or a pillow, or with your eyes closed.

. Stand in the same position as above. Keep your foot in this position and reach forward

in front of you with your injured side's hand, allowing your knee to bend. Repeat this
10 times while maintaining the arch height. This exercise can be made more difficult
by reaching farther in front of you. Do 2 sets.

. Stand in the same position as above. While maintaining your arch height, reach the

injured side's hand across your body toward the chair. The farther you reach, the more
challenging the exercise. Do 2 sets of 10.

PeaOmiMTaniuoHHbIC YIPAKHEHUS NPU HANPSKEHUT
(pacTsiskeHUe) CYXO0KMJIUS MaJ00epuoBONA MbIIIIbI

Bbl MOXeTe HadaTh 3TU YNPAXKHEHUSA, KAK TOJBKO BBl MOYKETE IIOJIHOCTBHIO
0€300J1€3HEHHO CTaTh Ha IISATKY CTYNHM TPaBMHUPOBAHHONM HOTM, M BeC Teja
PaBHOMEPHO pacIipeieieH Ha 00e HOTH.

e PactaruBanue nosorenuemM: CsapTe Ha TBEPAYIO TOBEPXHOCTh, TPAaBMUPOBAHHYIO
HOTY BBITSHUTE Tiepea co0OW. YIpHUTech MOAYyIIECYKaMH MajibleB MOBPEKIACHHON
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KOHEYHOCTH B TMETJIIO MOJIOTEHIA, JepyKa HOTH, MPSMO BBIIPSIMIICHHBIE B KOJICHSX.
3anepxxkurech B 3TOM mojoxeHun OoT 15 mo 30 cekyHna, 3aTteM pacciaObTech.
[ToBTOpUTSH 3 paza.

[Tocne TOro kak Bbl MOXET€ CHelaTh JETKO PacTAHYTh IOJOTEHLE, Bbl MOXKETE
NEPENUTH K PACTSIKEHUIO MBILIIBI B ITOJOXKEHUH CTOS.

Peroneal Tendon Strain Exercises
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Static and Dynamic Balance Exercises
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* PacTiruBanue MbIIIIbI, B MOJOKEHUM CTOS. UCXOJAHOE TOJIOKEHUE JIMIIOM K
CTEHE, YIPUTECh PYKaMH B CTEHY, INPUMEPHO Ha ypoBHE rias. [lonoxxenue HOT -
MOBPEXJICHHAs HOra, OTCTaBJIEHHAs Ha3ajl, HEMOBPEXKJEHHAs HOra BIEPEAH, YIOp
IISITKW Ballled TPAaBMUPOBAaHHOM HOTH Ha 1OJ. Pa3BepHUTE CTOIY MOBPEKICHHON
KOHEUHOCTU HEMHOT'O BHYTPh (Kak eciu Obl Bbl OBUIM KOCOJIAMbIC), Bbl MEIJICHHO
HAYMHAETe HAKJIOHATHCA K CTEHE, MOKa HE TMOYYyBCTBYETE PACTSATMBAaHUE B 3aJHEH
yactu rojenu. [epxute ot 15 no 30 cexynna. IloBroputs 3 pasa. IIpoaenaiite 310
yIpakHEHHUE HECKOJIBKO pa3 B JICHb.

o PacrarmBanme kamMO0aJIOBHAHON MbIIINbI B I0JIOKeHMH CTONA: BcraHbte
JUIIOM K CT€HE, MOJHATHIMM PyYKaMU Ha YPOBHE TPyAu YINpPUTECh O cTeHy. Horu
CJErKa COTHYTHl B KOJICHHBIX CYCTaBaxX, CTONA MOBPEKIECHHON KOHEYHOCTH CIIeTKa
oTcTaBliecHa  Ha3ajd. [Ipomomkass omupaTbes O CTEHY, IUIABHO HAKJIOHSEMCS 10
MOSIBJICHWSI ~ 4YYBCTBA  HATSDKEHUS B MBIIIIAX 33JHEH MOBEPXHOCTH TOJICHU
MOBPEXKJIECHHOM  KOHEYHOCTH. [IOBTOpUTH HAKIIOH, CleTKa  Pa3BEpPHYB MaJbIlb
CTONBI BHYTPb M, YBEJIHMYHUB aMIUIUTYJy PACTSHKEHUS MBIIII FOJICHU. 3a1€PKUTECD
B 3TOM TnojoxeHun oT 15 no 30 cexkyna. BepHuTech B MCXOAHOE TMOJIOKEHUE.
[ToBTOpUTSH 3 paza.

Pacrsiskenne momomBeHHOM (acumu: CTaHbTe€ TEPEIHEM YacThlO CTOMBI Ha
CTYNEHbKY, 3aJHsI1 YacCTh CTONBI cBUcaeT. OCTOPOKHO OMyCKAaWTE TMSTKY, MOKa HeE
MOYYBCTBYETE pACTSDKEHHE B CBOJIE CTOIbI, HATSXKEHUE MOJOIIBEHHOU (hacluu.
3anepxuTech B 3TOM TnonoxkeHuu ot 15 go 30 cexyHa. BepHurech B MCXOJHOE
nosnoxxenue. [loBToputs 3 pasza.

e [lonusiTHe mNATKM: YIpaXHEHHE AeNaTh Jydllle, OPUACPKUBASACH 332 CTYJ WU
cToukKy. llogHuMHTE TENO BBEPX HA HOCKM CTYIIHUM U YACPKHUBAUTE B TEYEHUE S
CEeKyHJ, 3aTeM MeJUIeHHO onyckaitech BHU3. IloBropure 10 pa3. Cpemaiite 3
noaxoja o 10 pas.

e Cren jaBuxkeHue: IlocTaBbTe CTYyNHIO TpPaBMUPOBAHHOW  KOHEYHOCTHM Ha
YCTOMYMBOE BO3BBILIEHUE, TMOJCTaBKY (HampuMep, JepeBsHHbIA Opycok) oT 8 g0 12
cantuMmeTrpoB. Jlpyras Hora ctouT Ha mony. llepeHecuTe Bec Bailero Teia Ha
TPaBMHUPOBAHHYIO HOTY U BBIIPSIMHUTE KOJEHO, OTPhIBAsE HEMOBPEKIECHHYIO HOTY OT
nosia. MeJUIeHHO MOCTaBbTE MOBPEXKACHHYIO HOTY Ha moj. Caenaiite 3 moaxoja 1o
10 pas.

e CTaTuyecKue M JTUHAMUYECKHE YIPAKHEHUS HA Yy/dep:KaHue PABHOBECHS:

A. TlocTtaBbTe CTyn pSJIOM CO CBOMM HE TPaBMHUPOBAaHHOM HOTOM W CTaHbTE
psioM. (DTO MO3BOJIUT BaM TMPU HEOOXOJUMOCTU COXPAHSTh paBHOBecHe.) Becranbre
Ha TpaBMUpOBaHHYIO HOTY. [lonpoOyiiTe MOAHSATH CBOE TEJIO Ha MalbllaX CTOIbI,
COXpaHsisi Mpu 3TOM paBHOBecue. CrapaliTeCcb  COXPaHUTh ATy TMO3ULHUI0 U
paBHOBecue B TeueHue 30 ceKyH1. DTO ynpakKHEHHUE MOXKHO CZesiaTh 00jee TPYIHBIM,
BCTaBas Ha MOMAYIIKY, WA BBIMOJHSS C 3aKPBITHIMU IJ1a3aMHU.

b. Bcranbre B TOM K€ IOJOXKEHHM, KaK YKa3aHO BbIlIEC. BBIIOTHHATE 3TO XKe
yOpaKHEHUE C HE3HAYUTEIbHBIM HAKJIOHOM TyJjoBuila Breped. I[loBropure 310 10
pa3, COXpaHsis MpU ATOM  BeC TeJla HAa MOJHATOM CBOJIE€ CTOIbI. JTO yNpa’KHEHUE
MO>XHO YCJIOKHHUTB, ClIeJIaB HAKJIOH Tena Oosnbiie. Caenaite 2 moaxoja.

C. BcranbTe B TOM K€ MOJOXKEHHM, KAaK YKa3aHO BbIlIE. BbIONHUTE 3TO ke
YOPA)KHEHHE C HE3HAUYMTENIbHBIM HAKJIOHOM TyJioBUILA Brepeld. Bo Bpems
BBINIOJIHEHUS YNPAXXHEHUsI ClleJlaliTe HAKJIOH TYJOBHMINA B CTOPOHY CTyJa, C
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NEPEHOCOM LIEHTPa TSKECTH HAa TOBPEXKACHHYIO HOry. UeM Oosbllie Bbl CIeNaeTe
HAKJIOH, TEM YCJOKHUTE BBINMONHEHUE ynpaxHeHus. Caenaiite 2 mnoaxona mo 10
pas.

Posterior Tibial Tendonitis

What is posterior tibial tendonitis?

Posterior tibial tendonitis causes pain along the inner side of the lower leg, ankle or
foot. Tendons are strong bands of connective tissue which attach muscles to bones.
The posterior tibial tendon helps point the foot down and in. Tendonitis is
inflammation of a tendon.

How does it occur?

Posterior tibial tendonitis occurs from overuse of the tendon. This tendon attaches to a
bone in the foot called the navicular and helps stabilize your arch. If your arch flattens
out more than normal when you walk or run it is called over-pronation. When you
over-pronate you strain your tendon and are more likely to get posterior tibial
tendonitis.

What are the symptoms?

Symptoms include:

pain or tenderness on the inner side of the shin, ankle or foot

pain with lifting up your foot

pain walking or running.

How is it treated?

Treatment may include:

Applying ice packs to your foot for 20 to 30 minutes every 3 to 4 hours for the first 2
to 3 days or until the pain goes away. Thereafter, ice your foot at least once a day until
the other symptoms are gone.

Doing ice massage. Freeze water in a cup and then peel back the top of the cup.
Massage the ice into the painful tendon for 5 to 10 minutes.

Elevating your lower leg and foot by placing a pillow underneath it. Try to keep your
foot above the level of your heart.

Your provider may recommend special arch supports or inserts for you shoes called
orthotics, either custom-made or off the shelf.

Taping your foot to give extra support to your arch, the navicular bone and the
attachment of the posterior tibial tendon.

Sometimes a cast is needed for a few weeks until the pain and inflammation go away.
Using crutches until you can walk without pain.

Taking anti-inflammatory medicine or other pain medicine prescribed by your
provider.

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 injured 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.
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You may safely return to your activities when, starting from the top of the list and
progressing to the end, each of the following is true:

You have full range of motion in the injured leg and foot compared to the uninjured
leg and foot.

You have full strength of the injured leg and foot compared to the uninjured leg and
foot.

You can walk straight ahead without pain or limping.

Doing exercises to improve your tendon strength and flexibility. The exercises will
help you return to your normal activity or sports.

TenauuuT 3aaHeHd 00/1bICOCPIOBOMA MBIIIIbLI UM MOCT-
THOUAJBbHBLINA TEHIUHUT

YTo Takoe TEHAUHUT 3a/iHel 00J1b11e0ePIOBO MbIIIIbI?

OTO paCTSDKCHHE CYXOXKWIUS 3aJHed  OOJbIIeOepIoBOM  MBIIIIBI, KOTOpPOE
pacIoyioKEHO BJIOJh BHYTPEHHEH CTOPOHBI TOJIGHM W BHYTPEHHEH JIOJBDKKHU.
Hapymienue ¢yHKIIUN 3TOM MBIIIIBI, KOTOPasl MOIEPKUBAET CBOJ CTOIIBI, IIPUBOIUT
K pPa3BUTUIO IUIOCKOCTONHUs. B cBow ouepenp, IUIOCKOCTOMUE MPUBOAUT K
M30BITOYHOM MTPOHAIMH CTOTBI, OOJIM B MSITKAX, OOJU B CBOJE CTOTBI, MOJOMBEHHOMY
dacuuTy u mATOYHBIM mmmopam. [lpu mocT-THOMaTbHOM TEHAWHUTE OO0JIb MOXKET
YCHJIMBAThCSI OT HOIICHUS TSKECTEH, a TaK)Ke BO BpeMs Oera.

Kak 310 npoucxoaur?

[TocT-THOMANBEHBI TEHAWHUT PA3BUBACTCA MPHU TOCTOSHHOM TIEPEHANPSIKEHUN
MBI TOJCHHW. J[IMTEThHO CYIECTBYIOMAS MPOHAIMS CTOIMBI MPH IJIOCKOCTOINN
MOXET TPUBOIUTHL K HapylIeHUr (QYHKIUKA 3aaHed OOJbIIeOepIOBON MBIIIIITHI.
[lepeHanpspkeHUE MBIIIIBI, XPOHUYECKAs MHUKPOTpPaBMa, PACTSIKEHHUE CYXOXKUIIUS
HAKaIJIMBAaIOTCSA, YTO MPUBOJUT K Pa3BUTHIO TEHAWHHUTA. B HavaibHOW cTaauu
3a00JieBaHUsI OMYyXOJb MU OO0Jb MPOXOIAT IOCIE HEMPOIOJDKUTEIIBHOTO OT/AbIXA,
OJIHAKO KOTJIa TPOIIECC CTAHOBUTCS XPOHUYECKUM, HEMPUSITHBIC OIIYIICHHUS
CTAHOBSTCS ITIOCTOSHHBIMH.

KakoBbI cuMnTOMBI?

CuMIITOMBI BKJIFOYAIOT B CeOs:
 bormb wnM mMOBBIIEHHAs YYBCTBHUTEILHOCTh HA BHYTPEHHEW CTOPOHE TOJICHH,
JIOJBI>KKH MJIM HOTH.

* bosb Ipu MOJBEME CTOIIBI.

* Bonb mpu xoap0e uim Oere.

Kak 310 J1euuTh?
JleyeHne MOKET BKIIIOYATh:

* Mcnosip30BaHMEe MAKETOB CO JIBJIOM Ha CTOMY JUIMTENBHOCTHIO OT 20 10 30 MUHYT
Kaxaple 3 Wi 4 yaca B TeUeHHE 2 WM 3-X JHEH wiM noka 6oib yxomauT. Ilocie
ATOTO HCHOJIB3YHTE  OXJaXJalollde NpoLeAyphl HE pexe pa3 B JIEHb J0
HMCYC3HOBEHUS OOJICH.

* JlenaTh Maccax JIbIOM. 3aMOPO3HUTh BOJY B YalllKe, a 3aT€M BbIHBTE€ KYCOUEK JIbJla
u3 yamku. Jlemaiite mMaccak KyCOYKOM JibJla OOJIE3HEHHOTO CYXOXXKWJIUS OT 5 10
10 MuHyT.
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* [logauMmuTe Bally rojieHb W CTOIY, MOMECTUB MOAYHIKY Moja HuUMH. CTapalTecs,
9TOOBI YPOBEHb BaIlleil HOTH OBLT BBIIIIE YPOBHS CEP/IIA.

* Bam Bpau MOXET peKOMEHJOBAaTh JUIsl MOJAEPKKU CBOJA CTOMNbl CHEIUAJIbHBIE
OpTOINEINYECKHE MPUCTIOCOOIEHMS], BBIIOJHEHHBIE U3 MSTKHUX, YAapONOTJIOMIAOIINX
MaTepUajoB WM TaK Ha3blBa€MbIE OPTONEIUYECKHUE CTENIbKH, U3rOTOBJIEHHBIE 100
3aKa3, WJIM CEPUHHOrO MPOU3BOJICTBA.

* Ucnonp3yiiTe crneuuasbHOE TEUNUpPOBaHUWE, Ui HNOJAEpPXKaHUS CBOAA CTOIIbI,
YMEHBILICHUSI HATSOKEHHE CYXOXWINA 3aJHeld O0oJbplieOeploBOM MBIl U
IPEIOTBPALICHHs MEPEPACTSHKEHUs MOIOIIBEHHOMN (aciyH.

* Unorga dactuuHas MoOunM3anusi HEOOXOAMMO B T€UCHHE HECKOJIbBKHX HENEb,
noka 0oJib U BOCIAJICHUE HE MPOMET.

* Ucnonp3yiiTe KOCTBUIN, IOKa €CTh OOJEBOW CHHJIPOM.

[IpuHuMaiiTe NPOTHBOBOCHAIMTENbHBIE JIEKAPCTBA WM JApyrue o00e3001uBaromme
IpeanucaHHbIe BAalllUM JIEYAIIMM BPAayOM.

Posterior Tibialis Tendonitis

e Mavicular
Posterior

wistie ' <
B __.__ = _J._- — -_—l\~

Koraa st cMory BepHyThesl K MOeil HOpMAJIbHOM AesiTeIbHOCTH?

Kaxxnplii BOCCTaHABIMBAETCS OT TPABMBI C PA3HON CKOPOCTBHIO.

Bosppamienne  k Bamieil AesTeNbHOCTH OylIeT ONPEAeNATbCi TEM, KaK CKOpO
IIOBPEKIACHHOE CyXOXKUJIME BOCCTAHABIMBACTCS, & HE TE€M, CKOJIBKO JHEH WIM J1axKe
HeJeNb 3TO ObUIO C MOMEHTa Bailed TpaBMbl. B o0mieM, ueM fosblie y Bac  ObLIH
CUMITOMBI, MpEXJIe YeM HadaTh JICYEHHE, TeM OOJbllle BpEeMEHU MoTpedyeTcs s
BbI3JIOpOBIIeHUsA. Llenplo peabunuTanyy sBISETCS BO3BpAIllEHUE BAaC K HOPMAaJIbHOM
NEATEIbHOCTH, KAK MOYKHO paHblle. ECIM Bbl BEDHETECh CIMIIKOM PaHO, BBl MOXKETE
YXYJILIUTH Ball€ COCTOSIHUE.

Brl MOXeTe CIIOKOMHO BEPHYTHCS K Ballled IESATEIbHOCTH, €CJIU IOCJIEN0BATEIBHO
cOOJTII0/IAt0TCS CIEYIOUIUE YCIOBUS:

* IlonHpli 00BEM JBWXKEHUN B TMOBPEXKJICHHOW TOJICHM M CTOIE, CPaBHUM C

00bEMOM JIBMKEHU B HEITOBPEKICHHON KOHEUHOCTH.

e (Cuna npu BBIIOJHEHNUHU JIBHJKEHU B IOBPEXKIEHHOM T'OJIEHU U CTOIE, CPAaBHUMA C

CWJIOW JBHWKCHUH B HEMOBPEKICHHON KOHEYHOCTH.
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* Bol MmosxeTe uatu Briepen 6e3 6011 1 XpoMoTa.
* HauuHaere BBINOJIHEHUE YINPAKHEHUH I YIYUYIICHUS CUJIBI W THOKOCTH
CYXOXHIIUS. YTIPaKHEHHs TIOMOTYT BaM BEPHYTHCS K CBOEH OOBIYHON JEATENHbHOCTH

WIN B CIIOPT.

Posterior Tibial Tendonitis Exercises

w

Towel stretch

f

Heel raises

o\
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éﬁ"’“‘ﬁfix

Resisted inversion
Standing calf stretch

@‘ _*
A B c

Static and dynamic balance exercises
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Posterior Tibial Tendonitis Rehabilitation Exercises

Towel stretch: Sit on a hard surface with your injured leg stretched out in front of
you. Loop a towel around the ball of your foot and pull the towel toward your body
keeping your knee straight. Hold this position for 15 to 30 seconds then relax. Repeat
3 times.

Standing calf stretch: Facing a wall, put your hands against the wall at about eye
level. Keep the injured leg back, the uninjured leg forward, and the heel of your
injured leg on the floor. Turn your injured foot slightly inward (as if you were pigeon-
toed) as you slowly lean into the wall until you feel a stretch in the back of your calf.
Hold for 15 to 30 seconds. Repeat 3 times. Do this exercise several times each day.
Towel pickup: With your heel on the ground, pick up a towel with your toes. Release.
Repeat 10 to 20 times. When this gets easy, add more resistance by placing a book or
small weight on the towel.

Heel raises: Balance yourself while standing behind a chair or counter. Raise your
body up onto your toes and hold it for 5 seconds, then slowly lower yourself down.
Repeat 10 times. Do 3 sets of 10.

Resisted inversion: Sit with your legs out straight and cross your uninjured leg over
your injured ankle. Wrap the tubing around the ball of your injured foot and then loop
it around your uninjured foot so that the tubing is anchored there at one end. Hold the
other end of the tubing in your hand. Turn your injured foot inward and downward.
This will stretch the tubing. Return to the starting position. Do 3 sets of 10.

Static and dynamic balance exercises

Place a chair next to your non-injured leg and stand upright. (This will provide you
with balance if needed.) Stand on your injured foot. Try to raise the arch of your foot
while keeping your toes on the floor. Try to maintain this position and balance on your
injured side for 30 seconds. This exercise can be made more difficult by doing it on a
piece of foam or a pillow, or with your eyes closed.

. Stand in the same position as above. Keep your foot in this position and reach forward

in front of you with your injured side's hand, allowing your knee to bend. Repeat this
10 times while maintaining the arch height. This exercise can be made more difficult
by reaching farther in front of you. Do 2 sets.

. Stand in the same position as above. While maintaining your arch height, reach the

injured side's hand across your body toward the chair. The farther you reach, the more
challenging the exercise. Do 2 sets of 10.

PeaOuauranuoHHbIe YNPA)KHEHUS] MPH MOCT-THOMATIbLHBIN
TEeHIUHUTE

e PactaruBanue nosorenueM: CsabpTe Ha TBEPAYIO TIOBEPXHOCTh, TPAaBMHUPOBAHHYIO
HOTY BBITSHUTE TMepea co0Ooi. YIpHUTech MOAYyIICYKAaMHU MajibleB MOBPEKIACHHON
KOHEYHOCTH B TMIE€TIIO IOJIOTEHLA, JEp’a HOTU, IPSIMO BBIIPSMIICHHBIE B KOJICHSX.
3agep)XUTech B ATOM IoJoxkeHMH OT 15 mo 30 cekyHa, 3aTeM pacciiadbTecCh.
[ToBTOpUTSH 3 pa3a.
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[Tocne TOro kak Bbl MOXETE CHENATh JIETKO PACTAHYTh IOJOTEHIE, BBl MOYKETE
NEPENTH K PACTSDKEHUIO MBIIIIBI B ITOJIOXEHUU CTOS.

e PacTsiruBaHue MbIIILbI, B MOJOKEHUM CTOA. VICXONHOE TMOJOKEHUE JUIOM K
CTEHE, YIIPUTECh PYKaMH B CTEHY, IIPUMEPHO Ha ypoOBHE rias. [lonokeHue Hor -
MOBPEXKJEHHAsT HOra, OTCTABJICHHAs Ha3al, HEMOBPEXKACHHAS HOTa BIEPEAH, YIIOP
IISITKU Ballled TPAaBMUPOBAHHOM HOTH Ha IOJI. Pa3BepHUTE  CTOIYy MOBPEKIACHHOU
KOHEYHOCTH HEMHOro0 BHYTPb (Kak eciu Obl Bbl ObUIM KOCOJAMbIE), Bbl MEAJIEHHO
HAYMHAETE HAKJIOHATHCA K CTEHE, MOKa He MOYYBCTBYETE pacTATMBaHUE B 3aJHEU
yactu rojenu. [epxute ot 15 no 30 cexynna. IloBroputs 3 pasa. Ilpoaenaiite 310
YHPA)KHEHHE HECKOJIBKO Pa3 B JIEHb.

* IlepeOupanue mnoJsoreHna: IlonoxkeHHOE Ha TOJ  MMOJIOTEHIE, MOCTapalTeCh
coOpaTh B rapMOIIIKy TMaJbIlaMHU Ballleld MOBPEKIECHHOW CTymHH. JIJIS yCIOXKHEHUS
3a/layM, TOJIOXKUTE Ha CBOOOAHBIM Kpall MOJOTEHLA HEOOJbIIOE YTSKEICHUE,
HaIrpuMep, KHUTY.

e IlogusiTMe NATKHU: YIpaXKHEHUE JENaTh JIydlle, NMPUIACPKUBASACH 3a CTYJ WIIU
cToiiky. [logHUMuUTE TEenO BBEpPX HAa HOCKM CTYNHH U YJIEpKUBalWTE B TE€YEHUE 5
CeKyHJZ, 3aTeM MeJIeHHO omyckaitech BHM3. [loBropute 10 pa3. Cpenaiite 3
noaxona mo 10 pas.

 Porauus c¢ comporuBiaeHuem: CsapTe HA TBEPIAYIO IOBEPXHOCTh, C HOraMu
BBITSIHYTBIMU TI€peJ] COOOHM, TOJIOXKMB 30pPOBYI0 HOTY Ha NOBPEXKAECHHBIN
rojgeHoctomn. ChenaB  METII0 M3 3JACTUYHOTO KryTa, 0OXBaTUTE 00€ CTONBI Ha
YpPOBHE TOAYLIEYEK  MaJbLIEeB, KOHLbI XIryTa BO3bMUTE B pyku. Cpemaiite
pPOTallMOHHOE JIBI)KEHUE B MPOOJIEMHOM TOJIGHOCTONE BHHU3 U KHYTpH, CTapasich
KOCHYTbCSl ~ MaJbLIAMM  CTOINBI II0JIa, PACTATMBasg KIYT. 3aAEPKUTECH B 3TOM
nosioxkeHuu ot 15 1o 30 cexynn, 3arem pacciadbprech. [loBTopuTh 3 pasa.

e CraTnyecKue M IMHAMUYECKHE YIPaKHEHUS HA yAep:KaHHe PABHOBECHS:

A. IlocraBpTe CTysl psSaOM CO CBOMM HE TPaBMHPOBAHHOW HOIOM M CTaHBTE
psagoMm. (DTO MO3BOJUT BaM TMPU  HEOOXOAMMOCTH  COXPAHITh PaBHOBECHE.)
BcranbTe Ha TpaBMupoBaHHYIO HOry. [lonpoOyiiTe moAHATH CBOE TEIO Ha Maiblax
CTOIIBI, COXpaHss IpPH 3TOM paBHOBecue. CTapalTeCh COXPAHUTH ATy MO3ULUIO U
paBHOoBecue B TeueHwe 30 cekyHI. OTO YINpaKHEHHUE MOXHO cJeiaTh Oosee
TPYAHBIM, BCTaBasi Ha MOJYLIKY, WM BBIIOJHSSA C 3aKPBITBIMU IJ1a3aMHU.

b. Bcranbre B TOM € NOJOKEHHHM, KaK yKa3aHO BbIIIE. BhIMONHUTE 3TO XKe
YIPaXHEHUE C HE3HAYUTEIbHBIM HAKJIOHOM TyJsioBHIa Breped. I[loBropure 310 10
pa3, coXpaHssi IpH 3TOM  BEC T€ja Ha MOJHATOM CBOJE CTONBL. JTO YNpPaXXHEHUE
MOJKHO YCIJIO)KHHTD, C/IeJIaB HaKJIOH Tena Ooibiie. Caenaiite 2 moaxofa.

C. BcranbTe B TOM K€ MOJOKEHHH, KAaK YKa3aHO BbIIIE. BBITONHUTE 3TO XkKe
YOPAKHEHHE C HE3HAUYMTEJIbHBIM HAKJIOHOM TyJIOBHIIA BHeped. Bo Bpems
BBIIIOJIHEHUS YNIPAXXHEHUsl CIEJAUTe HAKJIOH TYJOBHMINA B CTOPOHY CTyJa, C
NEPEHOCOM LIEHTPA TSKECTH HAa TOBPEXKACHHYIO HOry. YeM Oosbllie Bbl CIelaeTe
HAKJIOH, TEM YCJOKHUTE BBINOJHEHUE ymnpaxHeHus. Caenaiite 2 mnoaxona mo 10
pas.
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Achilles Tendon Injury

What is an Achilles tendon injury?

The Achilles tendon is a band of tissue that connects the heel bone to the calf muscle
of the leg. Injury to the tendon may cause it to become inflamed or torn. Achilles
tendonitis is the term used when the tendon is inflamed. The inflammation causes pain
at the back of your leg near the heel. A tear of the tendon is called a rupture. It also
causes pain near your heel.

How does it occur?

overuse of the Achilles tendon

tight calf muscles

tight Achilles tendons

lots of uphill running

increasing the amount or intensity of sports training, sometimes along with switching
to racing flats, which are racing shoes with less heel lift

over-pronation, a problem where your feet roll inward and flatten out more than
normal when you walk or run

wearing high heels at work and then switching to lower-heeled shoes for exercise.

An Achilles tendon may tear during sudden activity. For example the tendon might
tear when you jump or start sprinting.

What are the symptoms?

Achilles tendonitis causes pain and may cause swelling over the Achilles tendon. The
tendon is tender and may be swollen. You will have pain when you rise up on your
toes and pain when you stretch the tendon. The range of motion of your ankle may be
limited.

When the tendon tears or ruptures, you may feel a pop. If there is a complete tear, you
will be unable to lift your heel off the ground or point your toes.

How is it treated?

Put ice packs on the Achilles tendon for 20 to 30 minutes every 3 to 4 hours for the
first 2 or 3 days or until the pain goes away.

Raise your lower leg on a pillow when you are lying down.

Take anti-inflammatory medicine as prescribed by your health care provider.

If your health care provider prescribes a heel lift insert for your shoe, wear it at least
until your tendon heals and possibly longer. The lift prevents extra stretching of your
Achilles tendon.

While you are recovering from your injury, change your sport or activity to one that
does not make your condition worse. For example, you may need to swim instead of
run.

Do any exercises your health care provider gives you to stretch and strengthen your
Achilles tendon.

If you over-pronate, your health care provider may recommend shoe inserts, called
orthotics, to keep your foot stable. You can buy orthotics at a pharmacy or athletic
shoe store or they can be custom-made.

In some severe cases of Achilles tendonitis, your foot may be put in a cast for several
weeks.

51



A tear of the tendon may require surgery. Or your foot may be put in a cast for 6 to 10
weeks.

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 tendon that is only mildly inflamed and has just started to hurt may improve within
a few weeks. A tendon that is significantly inflamed and has been painful for a long
time may take up to a few months to improve. 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.

When can | return to my normal activities?
Everyone recovers from an injury at a different rate. Return to your activity will be
determined by how soon your Achilles 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, starting from the top of the list
and progressing to the end, each of the following is true:
You have full range of motion in the injured leg compared to the uninjured leg.
You have full strength of the injured leg compared to the uninjured leg.
You can walk straight ahead without pain or limping.

TpaBma axmwii0Ba CyXO0:KIJIHUS.

Y10 Takoe TpAaBMAa AXHUJVIOBA CYXO0KHIUA?

Axum (camoe KpynmHO€ B OPTaHU3ME CYXOXKHUJIME) COEAMHSIET UKPOHOKHYIO MBIIIILY
C IIATOYHOM KOCThIO. Ecmm IIOCTOSTHHO IOABEpraTh axwuiul Harpy3skam u
HATSDKCHUIO — TIOSIBUTCA HEBBIHOCHMMAs O0ib B OONACTH MATKH, MEpexojsuas B
UKPOHOXKHYIO MBIIIILY, KOTOpas OyJeT MpOAODKAThCA NaKe B COCTOSIHUM TOKOS.
Jleno B TOM, 4TO IOJA aXWUIECOBBIM CYXO)XXHJIMEM, B IISITOYHOW CYMKE, HaXOIUTCA
crienManbHas KUAKOCTh. [Ipm  axwiuloneHMH, axuiul JaBUT Ha HEE M 4YelOBEK
UCIIBITHIBACT KYTKYIO O0Jib. [Ipn XxpoHHueckux (u3nMyeckux neperpyskax Wi Mpu
OCTpPOM TPaBME BO3MOKEH MOJIHBIN Pa3pbIB CyXOKUIIUA.

Kak 310 npoucxoaur?

AXUIIOTEHAMHUT MOKET OBITh BbI3BaH:

* YpEe3MEPHOM NEPErpy3KoN axuiioBa CYyXOXKUIIUs,

* HANPSHKEHUEM HMKPOHOKHBIX MBIIIIII;

* CHW)KEHUEM DJIACTUYHOCTU CYXOKWJIWS,

* MPOJNOJDKUTENbHBIMU  (PU3UYECKHMMH  Harpy3kamMHM Ha pacTsyKEHUE CYXOXKUIMS
(6er B ropy);

* YBEIMYEHHE KOJIUYECTBA W HMHTEHCHUBHOCTH CIIOPTHUBHBIX TPEHUPOBOK,
COIIPOBOKJIAIOIIMECA YaCTBIMH  MMKPOTPaBMATH3ALMAMU  PA3JIUYHON 3TUOJIOTUH;
* ype3MepHas IMPOHALMSA  CTOMNbI, CHUTyalMs, BO3HUKAIOWAs, KOTJAa  CTYIHHU
IIOBEPHYTHI BHYTpb OOJbIlIE AHATOMHUYECKOW HOPM  BO BpEMs JBUKCHMUS;
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* MpU PE3KON CMEHE MOBCEIHEBHOW O0O0YBHM Ha BBHICOKOM KabOiiyke, Ha 0OyBb Ha
0osee HU3KOM KaOiyke A (PU3MUYECKUX YIPaKHEHUH.

AXUJIT MOXKET TOpPBAThCA BO BpeMs pe3KOro ABWKeHHSA. Hampumep, cyxoxuiaue
pBETCS BO BpeMs MPbDXKKa WM CTapTa Mpu Oere.

KakoBbI cMMITOMBI?

I'pyboe mnopakeHHe axuijioBa CYXOXHJIMS MOXXHO VYBUIETh Yy OOJBHBIX C
CHUHJIPOMOM THIEPMOOMIIBHOCTH CYCTaBOB C BBIPAXEHHBIM IIJIOCKOCTOIIHMEM, Kak
npaBwio, B Bo3zpacte ctapiie 30 ser. Ilpu axwmmioneHuu BO3HHMKAET OTEUYHOCTh U
001 TpU Harpy3ke B OOJACTH XOPOIIO H3BECTHOIO CYXOXWIMS WIU B MECTE
MPUKPEIUICHUST CYXOXKUJIUS K TSATOYHOM KocTH. B mocnemnem ciydae Oomw MOTYT
OBITH CBsI3aHBI C OypCUTOM 3aJHETApaHHOW CYMKH, KOTOpas 3/eCh pacroJiaractcs.
Bonu npu 3TOM HOCAT MyUYUTETBHBIN XapakTep U Hanbosee BRIPaXKEHBI MPU XOK0€ U
JUIUTEIBLHOM CTOSIHUM. [Ipu pa3pbiBax CHBIIMIEH XapaKTePHbIA 3BYK XJIOMKA.

[Ipy nosHOM pa3pbiBe, Bbl HE CMOKETE MOJHSTH MSATKA OT 3€MJIA WJIM KOCHYTHCS
MaJbIEB CTOI B HAKJIOHE.

Kak 310 jJeuuntn?

» [lonmoxkuTe mMakeThl CO JIBJAOM Ha aXUJUIOBO CYXOXWJIME JUIUTEIBHOCTHIO OT 20
10 30 MUHYT Kak/abie 3 uiu 4 yaca B TEUCHHE 2 WK 3-X IHEW WK 1MoKa 00JIb YXOJIUT.
* Bo3BBIIIICHHOE MOJI0KEHUE KOHEUHOCTU TIPU TOMOIIU noAymku. Jns
Npe0TBpAIllCHUsI Pa3BUTHUS OTEKA.

* [IpuHuMaiiTe MPOTUBOBOCHAIMUTENBHBIE JEKAPCTBA, KaK ATO MPEANUCAHO BPAUOM.
» Eciiu Bamm jievyaniyii Bpau IMOCOBETYET, UCIHOIB3YUTE CHEIUANIbHBIE MOAMSITOYHUKHI
IpU HOIIEHWU OOYBU, HOCHTH €r0 HEOOXOAMMO JO HMCUE3HOBEHHS OOJIE3HECHHOU
CUMIITOMATUKA WJIM JoJblie I npoduinaktuku. [logbeMHUK TmpenoTBpaiaet
JIOTIOJTHUTEJIbHOE PACTSKECHHUE BaIIEro axWJIJIoBa CYXOXXKWIMS, MYyTEM YMEHBIICHUS
AMIUTUTYAbl JIBUXKCHUS CYXOKUIIUA.

« Bo Bpewms BOCCTAHOBJICHUSI, U3MEHHUTE CBOM BHJ CIIOpTa WM (U3HYCCKYIO
AKTUBHOCTb, HA HMHYI0, HE YXYAIIAIONIyI0 Balle cocTosHue. Hampumep, 3aMeHuTE
Oer miIaBaHHEM.

* JlenaiiTe mo peKoMeHJallMy Bpaya, BCE YNMPAXKHEHUS HA PACTSIKEHHE M YKPEIUJICHUE

CYXOXKHITHSL.
* Ecau Bamm CTOIBI  YPE3MEPHO IIPOHUMPOBAHBI, Bpauy MOXET MOPEKOMEHIOBATH
CIICIMAJIbHBIC OoOyBHBIE  OPTONEAMYECKHUE  BCTABKM, UYTOOBI JEpKaThb HOTHU

cTabuiapbHO. BBl MOXeTe KynuTh OPTONEAMYECKHE M3JEIus B amnTeKe, Mara3uHe
CIIOPTHUBHOM 00YBH MJTM OHM MOTYT OBITh M3TrOTOBJICHBI HA 3aKa3.

* B HEKOTOPBIX TSKENBIX KIWHUYECKUX CIIydasx, HEoOXoauMa HMMMOOMIN3AIIIS
KOHEYHOCTH THIICOBOM JIAHT€TOM HAa HECKOJIbKO HEJCIb.

e Pa3ppiB cyxoxuius TpeOyeT OnepaTUBHOTO JieueHus. [Ipu dgacTuuHOM pasphiBe
CYXOXXUJIUS - UMMOOMIM3AIINS KOHEYHOCTH Ha CpoK  OT 6 10 10 Henens.

BoccTraHoBuTebHbIH Mepruoa?

JITUTETbHOCTh BOCCTAHOBIICHUS 3aBHCUT OT MHOTUX (DAKTOPOB, TAKMX KaK BO3PACT,
COCTOSIHME 3J0pOBbS, U HAJIMYUA NOPEAbIAYIIUX TpaBM. Bpems BOCCTaHOBICHUS
3aBUCHUT OT CTENECHU TSHKECTH TpaBMbl. CyXOKHIME, KOTOPOE JIMIIIb CJIETKa BOCIAJICHO
U TOJBKO Hayajio OOJIeTb MOJKET BBI3JIOPOBETh B TEUEHHE HECKOJBKUX HEICINb.
Cyxoxuine, KOTOpoe, 3HaUUTEJIbHO BOCHAJICHO, U ObUIO OOJE3HEHHBIM B TEUEHHUE
JUIATEIIBHOTO BPEMEHU, MOXKET BOCCTAHABIMBATHCS 1O HECKOJBKHUX MECSIEB. B
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JIOJKHBI IPEKPATUTh  JIeNaTh JEHCTBHUI, KOTOPbIE MPUYUHSIOT 00JIb, TOKA CYXOXHUIINE
He 3axwio. Eciau Bbl Oynere mponospkaTh Jieiarh ACHCTBHM, KOTOPbIE MPUYUHSIOT
00J1b  CYXOXKUJIMIO, Balld CHUMIOTOMBI BEPHYTCSI W BpEMS BOCCTaHOBIICHHUS
3HAYUTEIIBHO YIUIMHUTCS

Achilles Tendonitis

Achillies tendon — ]

brea of injury

-‘l’
-

Koraa st cMory BepHyThesl K MOeil HOpMAJIbHOM AeSITeIbHOCTH?

Kax1p1i1 BOCCTaHABIMBAETCS OT TPABMBI C Pa3HOU CKOPOCTBIO.

Bo3Bpamienne Kk Bameidl AeITeNbHOCTH OylneT ONpeAesATbCs TEM, KaK CKOpO
NOBPEXKICHHOE CYXOXKUJIME BOCCTAHABIIMBACTCS, a HE TEM, CKOJIBKO JHEH WIH Jaxe
HE/lenb 3TO ObUIO C MOMEHTa Bameill TpaBMbl. B o0iiem, yeM posblie y Bac  Obuin
CUMIITOMBI, MPEXJIE YEM HayaTh JICYEHHE, TEM OOJbIIE€ BPEMEHU MOTpedyeTcs Jis
BbI3ZIopoBiieHUs. Llenpio peabunuranuu sBISETCS BO3BpAIllEHHE Bac K HOPMAaJbHOM
NEATEIbHOCTH, KAK MOYKHO paHblle. ECiii BBl BEDHETECH CIIMIIKOM PaHO, BBl MOYKETE
YXYJILIUTH Ball€ COCTOSHUE.

Brl MOXETE CIIOKOMHO BEPHYTHCS K BaLIEH NEATEIBHOCTH, €CIU IOCIEI0BATEIBHO

COOJIIOAAIOTCS CIEAYIOUIUE YCIIOBUS:

* Tlonublii 00BEM JABMKEHUH B TOBPEXKICHHON TOJEHH W CTONE, CPAaBHUM C

00BEMOM JIBUKEHHUM B HEMOBPEXKACHHON KOHEUYHOCTH.
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« (Cuia npu BBINOJIHEHUU JIBUKEHUN B MOBPEXKJACHHOM TOJIEHU U CTOME, CPAaBHUMA C
CWJIOW JBUKECHHU B HEMOBPEKICHHON KOHEYHOCTH.
* Be1 MmoxxeTe uaTH Briepes 6e3 00 1 XpoMoTa.

Achilles Tendonitis Rehabilitation Exercises

You can do the towel stretch right away. When the towel stretch is too easy, try the
standing calf stretch, soleus stretch, and plantar fascia stretch. When you no longer
have sharp pain in your calf or tendon, you can do the heel raises, step-up, and static
and dynamic balance exercises.

Towel stretch: Sit on a hard surface with your injured leg stretched out in front of
you. Loop a towel around the ball of your foot and pull the towel toward your body
keeping your knee straight. Hold this position for 15 to 30 seconds then relax. Repeat
3 times.

Standing calf stretch: Facing a wall, put your hands against the wall at about eye
level. Keep the injured leg back, the uninjured leg forward, and the heel of your
injured leg on the floor. Turn your injured foot slightly inward (as if you were pigeon-
toed) as you slowly lean into the wall until you feel a stretch in the back of your calf.
Hold for 15 to 30 seconds. Repeat 3 times. Do this exercise several times each day.
Standing soleus stretch: Stand facing a wall with your hands at about chest level.
With both knees slightly bent and the injured foot back, gently lean into the wall until
you feel a stretch in your lower calf. Once again, angle the toes of your injured foot
slightly.

inward and keep your heel down on the floor. Hold this for 15 to 30 seconds. Return to
the starting position. Repeat 3 times.

Plantar fascia stretch: Stand with the ball of your injured foot on a stair. Reach for
the bottom step with your heel until you feel a stretch in the arch of your foot. Hold
this position for 15 to 30 seconds and then relax. Repeat 3 times.

Heel raises: Balance yourself while standing behind a chair or counter. Raise your
body up onto your toes and hold it for 5 seconds, then slowly lower yourself down.
Repeat 10 times. Do 3 sets of 10.

Step-up: Stand with the foot of your injured leg on a support (like a block of wood) 3
to 5 inches high. Keep your other foot flat on the floor. Shift your weight onto the
injured leg and straighten the knee as the uninjured leg comes off the floor. Lower
your uninjured leg to the floor slowly. Do 3 sets of 10.

Static and dynamic balance exercises

Place a chair next to your non-injured leg and stand upright. (This will provide you
with balance if needed.) Stand on your injured foot. Try to raise the arch of your foot
while keeping your toes on the floor. Try to maintain this position and balance on your
injured side for 30 seconds. This exercise can be made more difficult by doing it on a
piece of foam or a pillow, or with your eyes closed.

. Stand in the same position as above. Keep your foot in this position and reach forward

in front of you with your injured side's hand, allowing your knee to bend. Repeat this
10 times while maintaining the arch height. This exercise can be made more difficult
by reaching farther in front of you. Do 2 sets.
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Stand in the same position as above. While maintaining your arch height, reach the
injured side's hand across your body toward the chair. The farther you reach, the more
challenging the exercise. Do 2 sets of 10.

PeaOuauTanmuoHHbIC YNPAKHEHUS MPH AXWILJIOJACHUHN

Bbl MoxeTe cpaenarh ynpaXHEHHWE — pacTsArMBaHUE MOJOTeHILeM, cpa3y. Korma
CTAHET JIETKO JeNaTh 3TO YIPaXHEHWE, MONpoOyilTe caenarh yNpa)KHEHHE Ha
pacTsbKeHHE MBI TOJIEHH, U noaomBeHHOU gacuuu. Koraga Bam Oyner Jierko 3To
Jenarh, MEpeXoauTe K APYTHMM YOPaKHEHHSM, 3aKaHUMBAs CTAaTUYECKUMH U
JTUHAMUYECKUMH YNPAKHEHUSIMA Ha yAep>KaHUE PaBHOBECHSL.

e PactaruBanue nosorenuem: CsbpTe Ha TBEPAYIO TOBEPXHOCTh, TPAaBMUPOBAHHYIO
HOTY BBITSHUTE TMepea co0oi. YIpHUTech MOAYyIIEYKaMH MajibleB MOBPEKIACHHON
KOHEYHOCTH B TETIIO IMOJIOTEHIA, JAep’Ka HOTU, IPSIMO BBINIPSMIIEHHBIE B KOJICHSX.
3anepxkuTech B 3TOM IMojoxkeHuu oT 15 nmo 30 cekyHna, 3aTeM pacciaObTeCh.
[ToBTOpPUTSH 3 paza.

* PacTAruBanue MbpIIIbI, B MOJO0XKEHHH CTOA. VICXOqHOE TMOJIOKEHUE JUIOM K
CTEHE, YIIPUTECh PYKaMH B CTEHY, IIPUMEpPHO Ha ypoBHE ria3s. [lonoxkenue HOr -
MOBPEXJEHHAsT HOra, OTCTAaBJICHHAs Ha3al, HEMOBPEXKACHHAs HOra BIEPEAH, YIIOP
IATKA Ballled TPaBMUPOBAaHHOW HOTHW Ha IOJI. Pa3BepHUTE CTOMY MOBPEKICHHOM
KOHEYHOCTH HEMHOTr0 BHYTPb (Kak eciid Obl Bbl OBLIM KOCOJAImbi€), BbI MEJICHHO
HAYMHAETE HAKIIOHATHCS K CTEHE, NIOKAa HE MOYYBCTBYETE PACTATMBAHHME B 3aJIHEU
yactu rojeHu. Jepxute ot 15 no 30 cexynna. IloBroputh 3 pasza. IIpoaenaiite 31O
YIPA)KHEHHE HECKOJIBKO Pa3 B JICHb.

o PacrarmBanme kamMO0aJIOBHJAHOI MbIIINbI B TOJIOKEHUH cTOA: BcraHbre
JULOM K CT€HE, NMOJHIATBIMA PyKaMHW Ha YpPOBHE TpyAH yHOpurech o cTreHy. Horu
CJErKa COTHYTHI B KOJICHHBIX CYCTaBaxX, CTONA IOBPEXKIAECHHON KOHEYHOCTH CIIErKa
oTCcTaBlicHa  Haszal. [Ipomomkas onupaTbCs O CTEHY, IUIABHO HAKIIOHAEMCS A0
MOSIBJICHWSI ~ YyBCTBA  HATSDKEHUS B MBIIINAX 3aJHEH MOBEPXHOCTH TOJICHH
MOBPEXKIECHHON  KOHEYHOCTH. [IOBTOpHUTH HAKIIOH, CleTKa  Pa3BEPHYB MaJbIbl
CTOIIbI BHYTPb M, YBEJIIMYMB aMIUIUTYAY PACTSHKEHUS MBIIIL FOJIEHU. 3aI€PKUTECH
B 3TOM TojoxeHun oT 15 no 30 cexkynHa. BepHuTech B MCXOOHOE TMOJIOKEHUE.
[ToBTOpUTS 3 paza.

Pacrsizkenne mogomBeHHOM ¢acumu: CTraHbTe MEpeAHE 4YacThlO CTONBI  Ha
CTYIIEHbKY, 3aJHsI1 YacTh CTONBI CBUcCAeT. OCTOPOXKHO OIyCKaWTe IIATKY, IOKa HE
MOYYBCTBYETE pACTSIKEHHE B CBOJIE CTOIbI, HATSHXKEHUE MOJIOIIBEHHOHN (acuuu.
3anepxuTtech B 3TOM TmosioxkeHun ot 15 mo 30 cexyna. BepHurech B HcxoaHoe
nonoxxenue. [loBroputs 3 pasza.

e Cren aBuxkenue: I[locTaBpTe CTYNHIO TpPaBMHUPOBAaHHOM ~ KOHEYHOCTHM Ha
YCTOWYMBOE BO3BBIIICHUE, MOJACTABKY (HampuMep, IepeBIHHbIN Opycok) oT 8 g0 12
caHTUMeETpoB. [Ipyras Hora ctout Ha mnony. llepeHecure Bec Bamero Tena HA
TPAaBMHUPOBAHHYIO HOTY U BBIIPSIMUTE KOJIEHO, OTPBIBAsl HEMIOBPEKICHHYIO HOTY OT
nona. MemIeHHO MOCTaBbTE MOBPEKICHHYIO HOTY Ha moi. Crenaiite 3 moaxonaa mno
10 pas.
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Achilles Tendonitis Exercises

= *‘/ﬁ/ﬁ ﬁ

Standing calf stretch
Standing soleus stretch

S

v

Plantar fascia stretch Heel raises
Y
f —
SEL U] nii

Static and dynamic balance exercises

e CraTM4yecKue M IMHAMUYECKHE YIPAKHEHHUS] HA Yy/AepKaHMe PABHOBECHS:

A. TlocTtaBbTe CTya PpSAOM CO CBOMM HE TPaBMHUPOBAaHHOM HOrOM W CTaHbTE
psiaoM. (DTO MO3BOJUT BaM MPU HEOOXOJUMOCTH COXpaHSTh paBHOBecue.) Beranpte
Ha TPaBMHPOBaHHYIO0 HOTy. [lompoOyiiTe MOAHATH CBOE TEJNIO Ha Majibllax CTOIMbI,
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coxpaHsisi mpu 3ToM paBHoBecue. (CrapailTecb  COXpaHUThH 3Ty MO3HIHIO U
paBHOBecue B TeueHue 30 ceKyH. DTO ynpaKHEHHE MOXKHO CAeNaTh 0oyiee TpyAHbIM,
BCTaBasi Ha IOJYIIKY, WIH BBIMOIHAA C 3aKPBITHIMU IJ1a3aMH.

b. BcranbTe B TOM e MOJOXKEHHM, KaK YKa3aHO BbIlIE. BBIMONHUTE 3TO Ke
yIpa)kHEHUE C HE3HAYMTEIbHBIM HAKJIOHOM TynoBuIna Brepen. IloBropure 1o 10
pa3, coxpaHss IpU 3TOM BeC Tejla Ha MOJHITOM CBOJE CTONBL. JTO YHpaKHEHHE
MOKHO YCJIOKHHUTB, CJIeJIaB HAKJIOH Tena Oombiue. Caenaiite 2 moaxoja.

C. BcranbTe B TOM JX€ MOJIOKEHUH, KaK yKa3aHO BbllIe. BhIMonHUTE 3TO *Ke
yIpaXHEHHE C HE3HAYUTENbHBIM HAKIOHOM TYyJNOBHINAa Breped. Bo Bpems
BBIMIOJIHEHHSI YIIPA)KHEHHUsI CHENaiiTe HaKJIOH TYJIOBHMIIA B CTOPOHY CTyja, C
NEPEHOCOM LIEHTPa TSKECTH HAa TOBPEXKACHHYIO HOry. Yem Oosbllie Bbl CIeNaeTe
HAKJIOH, TEM YCJOXHUTE BBINOJHEHUE ymnpaxHeHus. Caenaiite 2 mnoaxona mo 10
pas.

Plantar Fasciitis

What is plantar fasciitis?

Plantar fasciitis is a painful inflammation of the bottom of the foot between the ball of
the foot and the heel.

How does it occur?

There are several possible causes of plantar fasciitis, including:

wearing high heels

gaining weight

increased walking, standing, or stair-climbing.

If you wear high-heeled shoes, including western-style boots, for long periods of time,
the tough, tendonlike tissue of the bottom of your foot can become shorter. This layer
of tissue is called fascia. Pain occurs when you stretch fascia that has shortened. This
painful stretching might happen, for example, when you walk barefoot after getting
out of bed in the morning.

If you gain weight, you might be more likely to have plantar fasciitis, especially if you
walk a lot or stand in shoes with poor heel cushioning. Normally there is a pad of fatty
tissue under your heel bone. Weight gain might break down this fat pad and cause heel
pain.

Runners may get plantar fasciitis when they change their workout and increase their
mileage or frequency of workouts. It can also occur with a change in exercise surface
or terrain, or if your shoes are worn out and don't provide enough cushion for your
heels.

If the arches of your foot are abnormally high or low, you are more likely to develop
plantar fasciitis than if your arches are normal.

What are the symptoms?

The main symptom of plantar fasciitis is heel pain when you walk. You may also feel
pain when you stand and possibly even when you are resting. This pain typically
occurs first thing in the morning after you get out of bed, when your foot is placed flat
on the floor. The pain occurs because you are stretching the plantar fascia. The pain
usually lessens with more walking, but you may have it again after periods of rest.
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You may feel no pain when you are sleeping because the position of your feet during
rest allows the fascia to shorten and relax.

How is it treated?

Give your painful heel lots of rest. You may need to stay completely off your foot for
several days when the pain is severe.

Your health care provider may recommend or prescribe anti-inflammatory medicines,
such as aspirin or ibuprofen. These drugs decrease pain and inflammation. Resting
your heel on an ice pack for a few minutes several times a day can also help.

Try to cushion your foot. You can do this by wearing athletic shoes, even at work, for
awhile. Heel cushions can also be used. The cushions should be worn in both shoes.
They are most helpful if you are overweight or elderly.

An orthotics sole support, specially molded to fit your foot, may be part of your
treatment. These supports can be particularly helpful if you have flat feet or high
arches.

If your heel pain is not relieved by the treatments described above, your health care
provider may recommend physical therapy. The goals of physical therapy are to
stretch the plantar fascia and to strengthen the lower leg muscles, which stabilize the
ankle and heel. Sometimes physical therapists recommend athletic taping to support
the bottom of the foot. A splint may be fitted to the calf of your leg and foot, to be
worn at night to keep your foot stretched during sleep. Another possible treatment is
injection of cortisone in the heel. Surgery is rarely necessary.

How long will the effects last?

You may find that the pain is sometimes worse and sometimes better over time. If you
get treatment soon after you notice the pain, the symptoms should stop after several
weeks. If, however, you have had plantar fasciitis for a long time, it may take many
weeks to months for the pain to go away.

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 foot 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 activities when, starting from the top of the list and
progressing to the end, each of the following is true:

You have full range of motion in the injured foot compared to the uninjured foot.

You have full strength of the injured foot compared to the uninjured foot.

You can walk straight ahead without significant pain or limping.

IHopomBeHHbIN (pacuuT

UYto Takoe mogoMIBeHHbIN GaciuUT ?

[TogomBeHHbIN (PacIUT — 3TO BOCTIAJICHUE, BBI3BAHHOE YPE3MEPHBIM PACTSHKEHUEM
nogomBeHHON daciuu. IlogomBerHas dacius — 3TO MHUPOKAs TOJIOCA BOJOKHHCTOM
TKaHH, PACIOJIAraroascs BAOJb MOIOMIBEI HOTH OT MSTKHU 10 NEPEIHEN YaCTH CTOIIbI.

Ecnin mnopomBenHass ¢acuus CHUIBHO pacTAHYTa, STO MOXET TMPHUBECTH K
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MOJIOIIBEHHOMY  (hacLUTy, UTO B CBOIO OYEpPEb MPUBOJIUT K OOJIH B MATKE U B CBOJE
CTOTIBI.
Kaxk 310 mpoucxoaur?

EcTb HECKOJNBKO BO3MOXXHBIX NPUYMH BO3HMKHOBEHMS IOJOLIBEHHOrO (pacuura:

* X01p0a Ha BBICOKMX KaOJIyKax;
* pE3KO€ YBEIMYECHHUE Beca Tena;
e QoJiblIasi HArpy3Ka XO0JbOOM, CTOSIHUEM, WK X0Ab0a IO JIECTHUIE.

Ecnu Bl HOcuTe Ty()au Ha BBICOKMX KaOiayKax, UM Calord B KOBOOMCKOM CTWJIE B
TEYEHHWE JUIMTEJIBHOTO NEpUOoAa BPEMEHM, IMPOUCXOIUT HOCTHArpy304HO€
JaCTUYHOE OrpyOeHHEe M  YKOPOYEHHE TOJOLIBEHHOTO  amoHeBpo3a. boib, kak
IOPaBUJIO, OIIYIIAETCS CO CTOPOHBI TOJOWIBBI OOJACTH TMATKHU, HaWOOJIbIIAs
MHTEHCUBHOCTBH OOJIM OTMEYAeTCsl BO BpeMs MEPBBIX IIarOB B HaYaJle JAHS.

[IpuunHbl,  CMOCOOCTBYIOIIME  BO3HMKHOBEHHMIO  MOJOLIBEHHOTO  (acuuta
CleIyIoLIue:

- Ilpo6nembr co cBomom crombl. Kak oOdeHb BBICOKMH CBOJ CTOMBI, Tak
U IJIOCKOCTOIME YacTO CONMPOBOXKAAKOTCS Pa3BUTHEM IIOJOLIBEHHOTO (pacuura.

- Pe3skoe yBennueHue Beca Tea UK JaBHEE OKUPEHHUE.

- AtnetusMm. llogomBeHHBIM QacuuT 4YacTo pa3BUBAETCA Yy JIIOJEH, TOJBKO
HAQUMHAIOIMX 3aHATUS CIIOPTOM, WM 3aHUMAIOLIUXCA TOJBKO B BBIXOJIHBIE MU
TPEHUPYIOTCsST 0€3 MpeABapUTENbHOIO T'PAMOTHOIO pA30TPEBAHMS U PACTSKEHUS
MBILII U CBSI30K.

- OueHb HAaTAHYTOE AXHIIJIOBO CYXOXKHUIIHE.

- JInuTebHOE MOJIOKEHUE CTOA.

- Bamm crynau upe3MepHO BrubaroTcsi BHYyTpb IpH X0Ab0€ (Upe3MepHasi MpOHALINs).

- Bbl HOCHTE CIIMIITKOM TECHYIO HJIM M3HOIIEHHYIO OOYBb.

KakoBbl cumnrombi?

[lepBpiM CHUMOTOMOM MOAOUIBEHHOTO (hacuuTa OyJaeT JOoKaldbHas O0Jb B HIDKHEU
YacTH MATKH, B TOUKe omopbl. OOBIYHO 3Ta 00sib OOJiee BBIpaK€HA MO yTpaM, Mpu
HEPBBIX IIarax IMOCJIE€ HOYHOIO OTAbIXa, a MOTOM B TEUYEHHE JHS, KaKk IpaBUio,
YMEHBILIAETCS U K BEUepy B pe3ysibTaTe NEperpy3Kd YCUIMBAETCs OnATh. MHorue
NAlUEHTHl KaJyloTCsd Ha MOsABJIEHUWE O0JIM MOCie JJIMTENbHOM X0IpObl. B penkux
CIIy4asiX MOKHO 3aMETUTh IIOKPACHEHHUE U IIPUITYXJIOCTh B OOJIbHON 30HE.

Kak nocraBurthb 1narnos?

JlnarHocTHKa OCYUIECTBIIACTCS XUPYPraMU-TPaBMATOJIOIAMU C  [PUMEHEHHEM
PEHTTEHOJIOTUYECKOTO UCCIIEOBAHMSI, YAbTPa3ByKa, aHAINU3a J1a00paTOPHBIX TaHHBIX,
YTOOBl UCKIIIOYWTH JIPyrue MPUYMHBI BO3HUKHOBEHHUS 0OOJIM B CTOIE - Takue Kak
PEBMATOUAHBIA aPTPUT, MOHOHEBPUT, OCTEOMHUEIIUT U OITyXOJIH.

Kak 310 J1euurn?

JleueHre MOAOIIBEHHOIO dacuura HauymHAETCS C pasrpy3ku (dacuuum U
TUTHEHHYECKUX MeEp.

- [TanmenTy mpu HEOOXOIUMOCTH PEKOMEHIYETCSI CHU3HUTD BEC.

- [Ipu nosiBneHun 00JiM HY’)KHO YMEHBIIATh HAIPy3Ky HA CTOIY U OTAbIXaTh.

- B octpom nepuosie Xopouo noMoraeT Maccax co JibJoM. M0XKHO HAJIUTh XOJOJHYIO
BOJly B MAJICHbKYIO IIJIJACTUKOBYIO OyTBIJIOUKY U KaTaTh €€ MOAO0IIBONW O0JIBHOM CTOIBI
npumepHo 20 MuHyT. B nanbHelimemM HeoOXoauMbl JiedyeOHas THMHACTHKA,
HaIpaBJIEHHAs Ha YCUJIEHME MBI CTONbl U TOJEHU U pasrpy3Ky Qaciuu, a Takke
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AxwminoBa Cyxoxkuius. Jas ymydmieHus: KpoBooOpaleHus U paccnabieHusi CTOTbI
XOpOLIO HCIIOJB30BaTh TEIUIbIE BAHHBI C MOPCKOM COJbIO. Bam nedamui  Bpay
MOXXET TOPEKOMEHJOBaTh  HECTEPOUAHBIC MPOTHUBOBOCIAIUTEIBHBIE CPEACTBA.
MenukaMeHTO3HOE JIeUEHHE HE W3JIeYMBaeT 3a0o0JieBaHUE, HO IOCPEICTBOM
yMEHbBIIEHUs1 0O0JIEBOrO CHUHApPOMA IMpenapaTr MO3BOJUT BaM MPOAOKATh JICUCHUE
JPYTUMU METOIAMH.

[IpuobpeTaiite HOBy10 00yBb. BriOupaiiTe 00yBb, XOPOIIO MOAACPKUBAIOIIYIO CBOJI
CTONbl M C MITKOM mnomomBou. Mcnonp3ynTe NOAKIAAKU Ui TMSTOK WU
OpTONEANYECKUE CTENbKH, MPUMEHSAA HX K OO€UM CTYINHSAM, JaXXe €CId BbI
UCTIBITHIBA€TE OOJIB JIUIITH B OJJHON CTYIIHE.

Plantar Fascitis

Plantar fascia

Heel bone

Bottom of Foot

OpHUM W3 METOAOM JICUEHUS TOJOIMIBEHHOTO (hacuuTa SBISETCS (PU3NOTEpATHS-
MarHUTOTEpanus, YJIbTPa3BYK, 3JEKTPohope3 ¢ HOMUCTHIM KaIMEM U HOBOKAWMHOM,
dboHOhOpE3, a TAKXKE JIa3ePOTEPAITHSL.

JIyist jieueHus MOJOMIBEHHOTO (acIiiuuTa TakKe MPUMEHSETCS TaKOW METOJ, Kak
AKCTpaKopropajibHas yaapHo-BojHOBas Tepanusi (OYBT). JleueOHoe nelicTBue
yIApHOM BOJIHBI 3aKJIIOYAETCS B CIEAYIOIIEM: OHAa «pa3pbixyiger» (UOpO3HbIC
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00pa30BaHUs M CIIOCOOCTBYET Pa3pyIICHHUIO COJICH KaIbIHA U UX YIaJCHUIO U3 MBIIIIII,

CYXOXUJMH U CBA30K. [Ipm 3TOM Takke MNPOUCXOOUT 3HAUUTEIHHOE YCHUJICHHUE

MUKPOKPOBOTOKA U OOMEHa BEILIECTB B 30HE BO3/ICUCTBHUSI.

XUpypruyeckoe JieYeHUE MOKa3aHO OY€Hb HEOOJIBIIOMY KOJUYECTBY MAIlUEHTOB C

nATo4HOM 1mmopou. Ilpu mnanTapHoM ¢dacuute MOTYT BBINONHATHCSA CIEIYIOLIUE

XUPYPTrUuecKue BMelaTenbcTBa: 1.Y nanenue MSATOYHBIX HITop.

2. YactuuHoe uccedyeHue miantapHoi Qacuuu. 3. HeBpoius - 0cBOOOXKAECHHE OT

CHaBJIEHUS HEPBOB B MSTOYHOUN 001aCTH.

BoccranoBuTeIbHbIH Mepuoa?

Bol MoxeTre OoOHapyXuTh, yTO 0OJb HE TMOCTOSIHHAs, MHOIJA XyXK€, a MHOIJIa U
Jdy4iie ¢ TedeHueM Bpemenu. Eciu Bbl HauHeTe IedeHHe BCKOpe MOCJIE TOTO, BB
3aMeTWIH, OOJHM, CHUMITOMBI JOJDKHBI MPEKPATUTh TOCIAE HECKOJbKUX HEAEIb.
Onnako, ecnu y Bac ObUT MOJOIIBEHHBIN (PACIUT B T€UEHUE IIUTEIHHOTO BPEMEHH,
BOCCTAHOBJICHHE MOJKET 3aHATh HECKOJIKO HEEIb UIN MECSIIEB.

Koraa st cMory BepHyThCsl K MOeil HOPMAJIbHOM JeSITeJIbHOCTH?

Kaxx1ip1i1 BocCTaHABIMBAETCS OT TPABMBI C pa3HOM CKOPOCTHIO.

Bo3Bpamenne  k Bamieil JesTeNbHOCTH OyIET OMNpeNensiThCs TEeM, KaK CKOpO
NOBPEXJeHHAsg (aciusi  BOCCTAHABIIMBAETCS, & HE TEM, CKOJIbKO JHEH WM Jaxe
HeJeNnb 3TO ObUIO ¢ MOMEHTa. B o0imieM, ueM fonblilie y Bac  ObUIM  CUMIITOMBI,
OpexJe YeM HayaThb JIeYeHUue, TeM OOoJblle BpPEMEHH MOTpelOyeTcs TUTSt
BbI3JIOpOBIeHUs. Llenbio peabunuranuy sIBISETCS BO3BpAlllEHHE Bac K HOPMAaJbHOM
JEsITeIbHOCTH, KAK MOXXHO pasbllie. Eciii Bbl BEpHETECHh CIMIIKOM PaHO, BbI MOXKETE
YXYALIUTH Ballle COCTOSTHHE.

Bb1 MOkeTE CIOKOMHO BEPHYTHCS K BallEW NESATEIBHOCTH, €CIU MOCJIEA0BATEIBHO

COOJIIOAAIOTCS CAEAYIOUIUE YCIIOBUSL:

 Bbl uMeere mMONHBIA OO0OBEM [BIKCHHMI B OOJIBHOW HOTE IO CPAaBHEHHUIO C

HEMOBPEXKACHHON HOTOM.

* Bbl nMmeeTe NOJIHYIO CHily B OOJBHOW HOre MO CPAaBHEHHUIO C HEMOBPEXKIECHHOMN

HOI'OM.

* Bl MoxeTe uatu Brepe] 6€3 3HaYUTEIbHOM 00JIM WU XPOMOTHI.

Plantar Fasciitis Rehabilitation Exercises

You may begin exercising the muscles of your foot right away by gently stretching
them as follows:

Towel stretch: Sit on a hard surface with your injured leg stretched out in front of
you. Loop a towel around the ball of your foot and pull the towel toward your body
keeping your knee straight. Hold this position for 15 to 30 seconds then relax. Repeat
3 times.

When the towel stretch becomes to easy, you may begin doing the standing calf
stretch.

Standing calf stretch: Facing a wall, put your hands against the wall at about eye
level. Keep the injured leg back, the uninjured leg forward, and the heel of your
injured leg on the floor. Turn your injured foot slightly inward (as if you were pigeon-
toed) as you slowly lean into the wall until you feel a stretch in the back of your calf.
Hold for 15 to 30 seconds. Repeat 3 times. Do this exercise several times each day.
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When you can stand comfortably on your injured foot, you can begin stretching the
bottom of your foot using the plantar fascia stretch.

Plantar fascia stretch: Stand with the ball of your injured foot on a stair. Reach for
the bottom step with your heel until you feel a stretch in the arch of your foot. Hold
this position for 15 to 30 seconds and then relax. Repeat 3 times.

After you have stretched the bottom muscles of your foot, you can begin strengthening
the top muscles of your foot.

Frozen can roll: Roll your bare injured foot back and forth from your heel to your
mid-arch over a frozen juice can. Repeat for 3 to 5 minutes. This exercise is
particularly helpful if done first thing in the morning.

Towel pickup: With your heel on the ground, pick up a towel with your toes. Release.
Repeat 10 to 20 times. When this gets easy, add more resistance by placing a book or
small weight on the towel.

Static and dynamic balance exercises

Place a chair next to your non-injured leg and stand upright. (This will provide you
with balance if needed.) Stand on your injured foot. Try to raise the arch of your foot
while keeping your toes on the floor. Try to maintain this position and balance on your
injured side for 30 seconds. This exercise can be made more difficult by doing it on a
piece of foam or a pillow, or with your eyes closed.

. Stand in the same position as above. Keep your foot in this position and reach forward

in front of you with your injured side's hand, allowing your knee to bend. Repeat this
10 times while maintaining the arch height. This exercise can be made more difficult
by reaching farther in front of you. Do 2 sets.

. Stand in the same position as above. While maintaining your arch height, reach the

injured side's hand across your body toward the chair. The farther you reach, the more
challenging the exercise. Do 2 sets of 10.

Next, you can begin strengthening the muscles of your foot and lower leg by using
elastic tubing.

Resisted dorsiflexion: Sit with your injured leg out straight and your foot facing a
doorway. Tie a loop in one end of the tubing. Put your foot through the loop so that
the tubing goes around the arch of your foot. Tie a knot in the other end of the tubing
and shut the knot in the door. Move backward until there is tension in the tubing.
Keeping your knee straight, pull your foot toward your body, stretching the tubing.
Slowly return to the starting position. Do 3 sets of 10.

Resisted plantar flexion: Sit with your leg outstretched and loop the middle section
of the tubing around the ball of your foot. Hold the ends of the tubing in both hands.
Gently press the ball of your foot down and point your toes, stretching the tubing.
Return to the starting position. Do 3 sets of 10.

Resisted inversion: Sit with your legs out straight and cross your uninjured leg over
your injured ankle. Wrap the tubing around the ball of your injured foot and then loop
it around your uninjured foot so that the tubing is anchored there at one end. Hold the
other end of the tubing in your hand. Turn your injured foot inward and upward. This
will stretch the tubing. Return to the starting position. Do 3 sets of 10.

Resisted eversion: Sit with both legs stretched out in front of you, with your feet
about a shoulder's width apart. Tie a loop in one end of the tubing. Put your injured
foot through the loop so that the tubing goes around the arch of that foot and wraps
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around the outside of the uninjured foot. Hold onto the other end of the tubing with
your hand to provide tension. Turn your injured foot up and out. Make sure you keep
your uninjured foot still so that it will allow the tubing to stretch as you move your
injured foot. Return to the starting position. Do 3 sets of 10.

PeaOuiauranuoHHbIe YNPAKHEHHUS MPH  TOJOIIBEHHOM
(pacuure

Bpl MoxeTe HauyaTh TPEHUPOBATHCS MBIIIIBI BalllMX  CTOIl Cpa3zy XK€, MATKO
pacTsruBas ux CIeAyIOUIM 00pa3oM:
* PacTaruBanue noJsioreHuem: CsapTe Ha TBEPAYIO TOBEPXHOCTh, TPABMUPOBAHHYIO
HOTY BBITSHUTE Iiepesl coOOH. YMpUTECh MOAYIICUKAMHU TMaJIbIIeB MOBPEXKICHHOM
KOHEUYHOCTH B METJIIO IOJIOTEHIIA, I€P’KAa HOTH, IPSIMO BBIIPSIMIICHHBIE B KOJICHSX.
3anepxuTech B ATOM MojokeHuu oT 15 nmo 30 cekyHna, 3aTeM pacciiadbTeCh.
[ToBropute 3 paza. Korma penars ynpaXHEHHE CTaHET JIETKO, MEPEXOOUTE K
CIEAYIOUIEMY.
e PacTarnBanue MbIIIIbI, B MOJOKEHUHU CTOSA. MICXOHOE TMOJIOKEHHUE JTULOM K
CTEHE, YIIPUTECh PyKaMH B CTEHYy, IPUMEPHO Ha ypoBHE rnas. [losoxxenue Hor -
IIOBPEXKJICHHAsT HOra, OTCTABJICHHAs Ha3aJl, HEIOBPEXKICHHAs HOTa BIIEPEAH, YIOP
IIATKA Ballled TPaBMUPOBAaHHOW HOTW Ha IOJI. PasBepHUTE CTOMY MOBPEKICHHOM
KOHEYHOCTH HEMHOr0 BHYTPb (Kak eciu Obl Bbl OBUIM KOCOJAmbI€), Bl MEIJICHHO
HAUYMHAETE HAKJIOHATHCS K CTEHE, NIOKA HE MOYYBCTBYETE PACTATMBAHUE B 3aJHEU
yactu rojenu. Jepxute ot 15 mo 30 cexynna. IloBroputh 3 paza. Ilponenaiite 3T10
YIIPa)XHEHNE HECKOJIBKO Pa3 B JCHb.
Korga Bbl cMmokere KOMMOPTHO CTOSITh Ha OOJBHOM HOTE, Bbl MOXKETE HadaTh
PACTSIKKY HUKHEW YaCTH KOHEUHOCTH, PACTSIKEHUE TOJOLIBEHHOM haciui.
o Pacrsiskenune nmogomBeHHOW ¢acuum: CTaHbTe TMEpEeIHEH 4YacThbiO CTOMNbI Ha
CTYNEHBKY, 3aJIHSs1 4acTh CTOIbI cBUCAET. OCTOPOKHO OMYCKAWTE TATKY, IOKA HE
MOYYBCTBYETE pACTSDKEHHE B CBOJIE CTOIbI, HATSXKEHUE MOJOIIBEHHON (hacuuu.
3agepxkutech B 3TOM TosiokeHnu oT 15 mo 30 cexyHn. BepHurech B HMCXOAHOE
nosnoxkenne. [loBToputs 3 pasza.
* [lepexarbiBaHue 3aMOPOKeHHOI OyThbLIKKM: CrenaiiTe nepekaTbiBaHHe OYTHUIKH
C 3aMOPOXEHHON JKHJIKOCTBIO CTOIOM OOCOM HOTM BIEpEed M Ha3aj OT ISTKHA J0
cepeauHbl cBoAa cCTombl. [IOBTOPUTH JBMIKEHUE MPOJOJIKUTEIBHOCTBIO OT 3 110 5
MUHYT. DTO yNpa)XHEHHE OCOOEHHO IOJIE3HO, €clii Obl 3TO JIeJaJId IEPBBIM JIEJIOM C
yTpa.
e IlepeOupanue mnosoreHua: I[lonoxkeHHOE Ha TOJ  MOJIOTEHIE, MOCTapaWTECh
coOpaTh B TapMOIIIKy MaJIbIlaMU Ballled TMOBPEXKACHHON CTymHU. J[JIsl  yCIOKHEHUS
3a/1a4d, TOJIOKUTE HA  CBOOOJHBIA Kpall MOJOTEHLAa HEOONbIIOE YTSHKEICHUE,
HanpuMmep, KHUTY.
e CTaTn4yecKkue U AMHAMUYECKHE YIPAKHEHUS] HA y/iep:KaHHe PABHOBECHS:
A. IlocraBpTe CcTyn pSOOM CO CBOMM HE TPABMHUPOBAHHOW HOTOW U CTaHbTE
psaaom. (DTO MO3BOJIUT BaM MPU HEOOXOJUMOCTH COXpaHsTh paBHOBecue.) Beranbre
Ha TpaBMHpOBaHHYIO0 HOTy. [lompoOyiiTe MOAHATH CBOE TEJNO Ha MajbllaX CTOIMbI,
coXpaHsisi IpH 3ToM paBHOBecue. (CTapailTeCcb  COXpaHUTH ATy MO3ULHUI0 U
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paBHOBecue B TeueHue 30 ceKyH1. DTO ynpaKHEHHE MOXKHO CAeNaTh 0osee TpyAHbIM,
BCTaBasi HAa MOAYLIKY, WJIHA BBIIIOJHSIS C 3aKPBITBIMU I1a3aMHU.

b. BcrapTe B TOM XK€ NOJIOKEHUHM, KaK YKa3aHO BbIIIE. BBIIOJHHTE 3TO K€
YIPAKHEHHE C HE3HAYUTENbHBIM HAKIOHOM TyJsoBHIIA Breped. Ilosropure 310 10
pa3, COXpaHssd IIPU ATOM  BEC TeJla HA MOJHATOM CBOJE CTOIBI. JTO yNPaKHEHUE
MOJKHO YCIJIO)KHMTb, C/I€JIaB HaKJIOH Tena Oosbuie. Crenaiite 2 moaxoja.

C. Bcranbre B TOM K€ MOJOXEHHH, KAK YKa3aHO BbIIIE. BBITONIHUTE 3TO XkKe
YOPAKHEHHE C HE3HAYMTENIBHBIM HAKJIOHOM TyJIOBHIIA BHepel. Bo Bpewms
BBIIIOJIHCHHSl YNPAXHEHUs CHEJAaUTe HAKJIOH TYJIOBMINA B CTOPOHY CTyJa, C
NIEPEHOCOM LIEHTpa TSKECTH HA TOBPEXACHHYIO Hory. Yem Oosblie BBl CHENaeTe
HAKJIOH, TEM YCIJIO)KHUTE BbINOJHEHUE ynpaxHeHus. Caenaiite 2 moaxoza mo 10
pas.

e Pazru0anue B TO0JICHOCTOIIHOM CyCTaBe ¢ CONpOTHBJeHHeM: CsbTe, BHITIHYB
TPaBMHUPOBAaHHYI0 HOTY K JBEpHOMY mnpoeMy. CrenaB  METII0 M3 3JIACTHYHOIO
KTyTa, MOJOKUTE TMOBPEKICHHYIO CTOITy B TETIIO, TaK, YTOOBI XIyT Orudain CBOJ
cronbl. CBsSOKUTE y3€l Ha APYIOM KOHIE KIyTa UM 3aKpOWTe  y3e€l B JBEpb.
OtopBuraiitecb  Ha3aj, noka He Oyner HarsbkeHue kryra.  Coxpassisi HOTy
BBIIPSAMIICHHOM, CcHAenaiTe  pasrudaHue B TOJICHOCTOITHOM CYCTaBe  IIOJX
HaTsDKEeHUEM. MEUIeHHO  BEpPHHMTECh B HMCXOAHOE nosoxkeHue. Cpemaite 3
noBropenus no 10 pas.

* Cru0anue B roJICHOCTOIIHOM CYCTaBe ¢ conmpoTuBjieHueM:. CslbTe, BHITSHYB
TpaBMHUpOBaHHyK Hory. Crenas HNETII0 M3 3JIACTUYHOIO KIyTa, IOJOXKUTE
MOBPEXACHHYIO CTOITy B METNIIO, TaK, YTOOBI KIyT OruOayl CBOJ CTOIIbI, BO3bMUTE
KOHIII >kryra B pyku. CoxpaHsis HOTY BBIIPSMIICHHOH, cenaiTe cruOaHue B
TOJICHOCTOITHOM CYyCTaB€ MOJ HaTsSKEHUEM. MENJIEHHO BEPHHUTECh B HMCXOAHOE
nonoxxenue. Cnenaiite 3 mnoBtopenus o 10 pas.

 Poranmsa c¢ comporuBiaenneM: CsabTe Ha TBEPAYIO MOBEPXHOCTb, C HOraMu
BBITSIHYTBIMH TIepel COO0OHM, TMOJO0XKHB 370pPOBYI0O HOTY Ha MTOBPEXKICHHBII
rojgeHocron. CaenaB  METII0 U3 3JIACTUYHOIO JKIyTa, 00XBaTUTE 00€ CTOIBI Ha
YpPOBHE IIOAYLICYEK  MaJbLEB, KOHLBI XXIr'yra BO3bMHUTE B pyku. Cpemaiite
pPOTALlMOHHOE JBM)KEHHE B MPOOJEMHOM TOJEHOCTONE BHU3 M KHYTpPH, CTapasch
KOCHYTBCS ~ MNAJBLIAMM  CTOIBI  II0JIA, PACTATUBas XKIyT. 3aIEPKUTECh B 3TOM
nosioxkenuu ot 15 1o 30 cexyH, 3aTeM paccinadbrech. [loBToputs 3 pasa.

e Cru0aHue ¢ CONPOTHUBJICHHEM BBIBEPHYTOM cTOMOM: CAnbTe, BBITAHYB HOTH
nepen coOol, ¢ HOTM Ha IMIMpPUHE Iied Apyr oT apyra. CaenaB — MHeTN0 U3
3JIACTUYHOTO JKI'YTa, MOJIOKUTE MOBPEXKACHHYIO CTOIy B METNIO, TakK, YTOOBI JKIYT
oru0ain CBOJ CTOIIbI, 3JJ0POBOM CTOIMOM YNPUTECh B KIyT. BO3bMHUTE KOHLBI KIyTa
B PYKH, oOecrieunB HaTsKkeHUe. JlenmaiiTe poTallMOHHBIE IBUKEHUS B TOJIEHOCTOIE
NOBPEXJACHHON CTONbl KHapyxu U BBepX. [Ipu HeoOXxoaumocTu, ycuiMBas
HATSDKEHUE, YBEJIMUMBAWTE yCWINs. MEIUIEHHO BEPHUTECH B UCXOJHOE IOJIOKEHHUE.
Cnenaiite 3 mnostopenus o 10 pas.

Arch Pain

What is arch pain?
There are two arches in your foot. The longitudinal arch runs the length of your foot,
and the transverse arch runs across the width of your foot. The arches are made up of
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ligaments, which keep the bones of your feet in place. Arch pain can occur in one or
both arches but occurs most commonly in the longitudinal arch.

How does it occur?

Arch pain most often occurs as a result of overuse in activities such as running, hiking,
walking, and jumping. People who have flat feet, or people whose feet flatten and roll
inward when walking (a problem called over-pronation) are more prone to arch pain.
Arch pain usually comes on slowly. However, it can occur suddenly if the ligaments
are stretched or torn during a forceful activity such as sprinting or jJumping.

What are the symptoms?

The symptom is pain along the arch of the foot.

How is it treated?

You should place ice packs on your arch for 20 to 30 minutes every 3 to 4 hours for 2
or 3 days or until the pain goes away. Your health care provider may prescribe an anti-
inflammatory medicine.

Your arch needs extra support. Taping your arch or using an extra arch support in your
shoe may give you the support you need. Your health care provider may recommend
shoe inserts, called orthotics. You can buy orthotics at a pharmacy or athletic shoe
store or they can be custom-made.

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 arch injury. Recovery time also depends on the severity of the
injury. Mild arch pain may recover within a few days to a few weeks, while severe
arch pain may take longer to recover.

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 arch 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, starting from the top of the list
and progressing to the end, each of the following is true:

You have full range of motion in the injured foot compared to the uninjured foot.

You have full strength of the injured foot compared to the uninjured foot.

You can walk straight ahead without pain or limping.

Bosiu cBO/Aa CTONBI (METATAP3AJITHH)

Yrto Takoe 00.1M cBOAA cTONbI (MeTaTap3ajaruu) ?

Crombl  SIBISIOTCS OCHOBOM  YCTOMYMBOCTH Hamlero Tena. HempaBuibHast
IIOCTAaHOBKA CTOIBI MOKET TPUBECTH K CEPHE3HBIM HAPYIIEHUSAM B CKEIIETHO-
MBIIIeYHON cucTeMe. Korga CBOJ CTOIBI YIUIOIIEH WM «IIPOBAJIEH», y YeIOBEKA
pasBUBACTCs IUIOCKOCTOIME, O3HAYAIOIIEE, YTO Y HETO OTCYTCTBYET HEOOXOAMMast
HoJIepP)kKKa CBOa cTombl. [1o3TOMY JIr0/IM, CTpajarolie TIOCKOCTOMMEM, PH XOAb0¢e
BBIHYKJIEHBI IEPEHOCUTH MABJIEHHE, BBI3BIBAIOIICE CHIIbHBIC OOJIEBHIE OIIYIIEHUS,

Ha Apyruc¢ 4acCTtu TCJia. Ecau mnockocromue He JCYNUTDb, TO OHO HEC TOJBKO 6y1[eT
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MPUYUHON OOJIEBBIX OIMYIICHWA, HO TAKKE MOKET MPHUBECTH M K 00Jiee CEephe3HBIM
3a00JIEBaHUSIM CTOTI M CYCTABOB HIKHUX KOHEYHOCTEH
Kax 310 npoucxoaur?
[TnockocTonye MOXKeT ObITh BPOXKICHHBIM HJIM MOKET Pa3BUTHCS B paHHEM BO3pacTe,
1 9acCTO SIBJISIETCS HACJIEICTBEHHBIM 3a00JIEBAHUEM.
Y HEKOTOPHIX JIO/CH MIIOCKOCTOMHNE Pa3BUBACTCS B PE3yJIbTaTe HEMPABUILHOM yX0/a
3a CTOMaMU MPU HAJUYUU CIEAYIONIUX (aKTOPOB:
Ocna6yieHue MBIIII] C BO3PACTOM WJIM B CBSI3M C MOBBIIICHHOW HArpy3KOi Ha CTOIIBI.
JlmuTenpHOE CTOSTHUE WJTH XOKJICHHE Ha BRICOKUX KabJIyKax.
Homenne o0yBu, He oOecnieunBaroel MpaBUIbHYIO TOIEPKKY CBOJIa CTOTIBI.
KakoBbI cuMnToOMBI?
OCHOBHBIMH CHUMIITOMAMH TUIOCKOCTOMHS SIBJITFOTCS 4YBCTBO JTHCKOM@oOpTa U OOJIb.
B cBsi3m c Tem, 4TO CBOA CTOIBI HAYMHAET MpOCeAaTh, XOAbOA COMPOBOXKIACTCS
HEMPUATHBIMHU omrymeHusiMiu. CToma MOXKET TaKKe BBIBOPAYMBATHCS KHAPYKU
B FOJICHOCTOITHOM CYCTaBE, B PE3YJIbTAaTE€ YEro YEJIOBEK BBIHYXKJIECH XOAUTh KAk Obl
Ha BHYTPEHHMX KpasiX CTOII.
BBuay TOro, 4ro mpu rmioOCKOCTONHMH CTOIA YK€ He oOecreyrBaeT JOJKHYIO OMopy,
OpTOCTAaTHYECKAss Harpy3ka W HENPaBUJIBHOE IIOJIO)KEHUE CTOI, TOJICHOCTOITHOTO,
KOJICHHOTO CYCTABOB U IOSICHUYHOT'O OTJeJla TO3BOHOYHHUKA MOTYT €KEIHEBHO
BBI3BIBaTh CTOMKHE HEMPUSATHBIC OIIYIIEHHUS.
VYiomnieHue cBoAa CTOIMBI MOXET NPHUBECTH K YBEJIMYCHHIO HATrPy3KH Ha CBA3KH
U CyXOXWJIUS, TMOJAEPKUBAIOIIME CTOMY U FOJICHOCTONHBIA cycTaB. Hepenko
MJIOCKOCTOMNE MPUBOIUT K PA3BUTHIO ePopMaIiii KOCTEH CTOMbBI, K BOSHUKHOBEHHIO
MATOYHBIX IINOP, PACTSKEHHIO CBS30K TOJIEHOCTOMHOTO CycTaBa. B 3amylieHHBIX
ciydasix OOJb PachpOCTPaHSETCS Ha MBIIIIBI TOJIGHW, Oelpa U MOSICHUIIBI, U JTaXe
CIOCOOCTBYET Pa3BUTHIO apTPUTA.

Kak 710 jJeunTn?
» Mcnosp30BaHUE ITAKETOB CO JILIOM IIOJI CBOJI CTOIIBI JUIMTEIHHOCTHIO OT 20 1o 30
MUHYT Kakple 3 uin 4 yaca B TeUCHHE 2 WK 3-X JTHEeH WK MoKa 00JIb yXOIHT.
Hcnonb30BaHre HECTEPOUTHBIX MPOTHBOBOCTIAIMTEIBHBIX CPEJICTB OCTPOM TIEPHO/IE.
B nanpHeimem, JieyeHHE MeTaTap3aifTMd 3aBUCUT OT TOTO, YTO TOCITYXKHUJIO
NPUYMHON ATOTO 3a00JeBaHMS; HIXKE TMPHUBEJIECHBI HECKOJIBKO COBETOB, Kak
YMEHBIIIUTH HEMPUSTHBIC OIIYIIEHUSI, CB3aHHBIE C ITUM 3a00JI€BaHUEM:
Hcnons3yiTe CTEIbKH WM BCTaBKH, KOTOPBIE MOMOTAIOT pacHpeic/iuTh BeC Teia
Oonee paBHOMEPHO IO BCel MOBEPXHOCTU CTOMbl. OOYBb U CTEBKH 00ECTICUUBAIOT
TaK)Xe CTa0MIBHOCTH CTOIIBI, YTO ITO3BOJIAECT HE JOIMYCTUThH MTPOBUCAHUS €€ CBOJIA.
Hcnonp3yiiTe TUTFOCHEBBIE BCTaBKA JJisi  OOyBH, 4dTOOBI Oojee paBHOMEPHO
pacrpeaennTh BeC Tela Ha MObeM CBOJIa CTOIIBI.
Ecnu wucnonb3oBaHWE Pa3IMUHBIX  MOJAEPKUBAIOIIMX CPEACTB U MOAYIICYEK
HE TIOMOTaeT yMEHBIUTh O00Jb, 00paTUTECh K Bpady-OpTONEny JUIisi Ha3HAYeHUS
JTaJIbHEUIIIETO JICUCHUSI.
BoccranoBuTeIbHBIH Tepuoa?

JInuHa BOCCTAHOBJICHUS 3aBUCHUT OT MHOTHX (PAKTOpPOB, TaKMX KaK BO3pacT,
COCTOSIHHE 3J0pOBbsl, M €CIM Yy Bac ObUIM MpebIAyIHe TpaBMbl cBoAa. Bpems
BOCCTAHOBJICHUSI 3aBHCUT OT CTEMECHHM TSKECTH TpPaBMbl. YMEpEeHHass 00Jib CBOJA
CTOIBI MOKET MCYE3HYTh B TCUCHHE HECKOJIBKHUX JHEH /10 HECKOJIBKHUX HEJElb, B TO
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BpeMs KaK CWJIbHAS MeTaTap3ajiTus, MOXET 3aHATHh OOJbIIE BPEMEHHU, UYTOOBI

OITPaBUTHCH.

Koraa st cMory BepHyThbCsl K MO€il HOPMAJIbHOM eSITeJIbHOCTH?

Kaxxplii BOCCTaHABIMBAETCS OT TPABMBI C Pa3HON CKOPOCTHIO.
Bo3sBpaienre k Barieil AesTeNbHOCTU OyAET ONPEAENSITHCS TEM, KaK CKOPO MU3JICUUTCS
MeTaTap3ajrvy, a He TeM, CKOJIbKO JHEW WIM Jake Helelb 3TO ObLIo ¢ MOMEHTa. B
o01ieM, 4eM JIOoJblIe y Bac  ObUIM CUMIITOMBI, TIPEXIE€ YeM HadaTh JICUCHHUE, TEM
OoJibllie BpEMEHH MOTpedyeTcst s BbI3JopoBIieHUs. Llenbro peadunuranuu saBisieTcs
BO3BpAIlICHUE BAaC K HOPMAJIBHOM JEITEIBLHOCTH, KaK MOXHO panbline. Eciu Bbl
BEPHETECHh CIMIIKOM PAHO, BBl MOXETE YXYAIIUTh Ballle COCTOSHUE.

Bbl MOXeTe CIIOKOMHO BEPHYTHCS K BalllEW JIESTEIbHOCTH, €CJIH IMOCJIEA0BATEIBHO

COOJTI0/TAF0TCS CIIEYIONTUE YCIOBUSI:

 Bbl uMeere mMONHBIA OOBEM [BIKEHUN B OOJIBHOW HOTE€ TIO CpPaBHEHHUIO C

HEIOBPEKICHHOW HOT'OM.

* Bbl umeeTe MOJHYIO CHIIy B OOJBHOW HOTE€ MO CPAaBHEHHUIO C HEMOBPEXKICHHOM

HOI'OM.

* Bl MoxeTe uatu Briepe]; 6€3 3HaYUTEIbHOM 00JIM UITU XPOMOTHI

Arches of the Foot

Transverse
arch

Longitudinal
arch

Arch Pain Rehabilitation Exercises

You may begin exercising the muscles of your foot right away by gently stretching
them with the towel stretch. When the towel stretch becomes too easy, you may begin
doing the standing calf stretch and plantar fascia stretch. Next, you can begin
strengthening the muscles of your foot and lower leg by doing the rest of the exercises.
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Towel stretch: Sit on a hard surface with your injured leg stretched out in front of
you. Loop a towel around the ball of your foot and pull the towel toward your body
keeping your knee straight. Hold this position for 15 to 30 seconds then relax. Repeat
3 times.

Standing calf stretch: Facing a wall, put your hands against the wall at about eye
level. Keep the injured leg back, the uninjured leg forward, and the heel of your
injured leg on the floor. Turn your injured foot slightly inward (as if you were pigeon-
toed) as you slowly lean into the wall until you feel a stretch in the back of your calf.
Hold for 15 to 30 seconds. Repeat 3 times. Do this exercise several times each day.
When you can stand comfortably on your injured foot, you can begin stretching the
plantar fascia at the bottom of your foot.

Plantar fascia stretch: Stand with the ball of your injured foot on a stair. Reach for
the bottom step with your heel until you feel a stretch in the arch of your foot. Hold
this position for 15 to 30 seconds and then relax. Repeat 3 times.

Static and dynamic balance exercises

Place a chair next to your non-injured leg and stand upright. (This will provide you
with balance if needed.) Stand on your injured foot. Try to raise the arch of your foot
while keeping your toes on the floor. Try to maintain this position and balance on your
injured side for 30 seconds. This exercise can be made more difficult by doing it on a
piece of foam or a pillow, or with your eyes closed.

. Stand in the same position as above. Keep your foot in this position and reach forward

in front of you with your injured side's hand, allowing your knee to bend. Repeat this
10 times while maintaining the arch height. This exercise can be made more difficult
by reaching farther in front of you. Do 2 sets.

. Stand in the same position as above. While maintaining your arch height, reach the

injured side's hand across your body toward the chair. The farther you reach, the more
challenging the exercise. Do 2 sets of 10.

Towel pickup: With your heel on the ground, pick up a towel with your toes. Release.
Repeat 10 to 20 times. When this gets easy, add more resistance by placing a book or
small weight on the towel.

Frozen can roll: Roll your bare injured foot back and forth from your heel to your
mid-arch over a frozen juice can. Repeat for 3 to 5 minutes. This exercise is
particularly helpful if done first thing in the morning.

Resisted dorsiflexion: Sit with your injured leg out straight and your foot facing a
doorway. Tie a loop in one end of the tubing. Put your foot through the loop so that
the tubing goes around the arch of your foot. Tie a knot in the other end of the tubing
and shut the knot in the door. Move backward until there is tension in the tubing.
Keeping your knee straight, pull your foot toward your body, stretching the tubing.
Slowly return to the starting position. Do 3 sets of 10.

Resisted plantar flexion: Sit with your leg outstretched and loop the middle section
of the tubing around the ball of your foot. Hold the ends of the tubing in both hands.
Gently press the ball of your foot down and point your toes, stretching the tubing.
Return to the starting position. Do 3 sets of 10.

Resisted inversion: Sit with your legs out straight and cross your uninjured leg over
your injured ankle. Wrap the tubing around the ball of your injured foot and then loop
it around your uninjured foot so that the tubing is anchored there at one end. Hold the
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other end of the tubing in your hand. Turn your injured foot inward and upward. This
will stretch the tubing. Return to the starting position. Do 3 sets of 10.

Arch Pain Exercises y M
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Resisted eversion: Sit with both legs stretched out in front of you, with your feet
about a shoulder's width apart. Tie a loop in one end of the tubing. Put your injured
foot through the loop so that the tubing goes around the arch of that foot and wraps
around the outside of the uninjured foot. Hold onto the other end of the tubing with
your hand to provide tension. Turn your injured foot up and out. Make sure you keep
your uninjured foot still so that it will allow the tubing to stretch as you move your
injured foot. Return to the starting position. Do 3 sets of 10.

Peabujuranus npu MeTaTap3ajruu

Bbl MOkeTe HauaTh TPEHUPOBATHCS MBILILBI CTONBI Cpa3y K€, MATKO PAacTITUBasi UX
nosioreHueM. Korma 95T0  ynpakHEeHHE €  IIOJOTEHLEM CTaHOBHUTCS CIIHIIKOM
JIETKUM, BBl MOXKETE€ HA4aTh JEJIaTh PACTATMBAHUE  «IIODKWIKOBBIX» MBIIII CTOS.
Jlanee Bbl MOJKETE€ HA4aTh YKPEIUICHWE MBILIL] CTONBI U TOJICHM, JIejas OCTalbHbIC
YIPAKHEHHUS.

e PactsairuBanue noJioreHuem: CsaapTe Ha TBEPAYIO TOBEPXHOCTh, TPABMUPOBAHHYIO
HOTY BBITSHUTE Tiepes coOoil. Ympurech MOAyIIeYKaMU MallbLIEB MOBPEXICHHON
KOHEYHOCTH B IIETIIIO IOJIOTEHLA, JEepXa HOTU, IPSIMO BBIIPSMIIEHHBIE B KOJICHSX.
3amepkuTeCh B AITOM TMojokeHuu OT 15 mo 30 cekyHna, 3aTeM pacciadbTeCh.
IToroputrs 3 pasza. Korma nenaTe ynpaXKHEHUE CTaHET JIETKO, MEPEXOJIUTe K
cieayrueMy.

e PacTAruBanue MpIIIIbI, B MOJOXKEHHH CTOA: VICXOOHOE TIOJOKEHUE JTULOM K
CTEHE, YIIPUTECh PYKaMH B  CTEHY, IIPUMEpPHO Ha ypoBHe rinas. Ilonoxxenue Hor -
NOBPEXKJICHHAsT HOra, OTCTaBJIEHHAs Ha3aJl, HEMOBPEKJAEHHAs HOra BIIEPEAH, yIOp
IATKY Balledl TPaBMUPOBAaHHOW HOTH Ha NOJ. Pa3BepHUTE CTOIy MOBPEXKICHHOU
KOHEYHOCTH HEMHOr0 BHYTPbh (Kak eciau Obl Bbl ObUIM KOCOJAMbIE), BbI MEAJIEHHO
HAYMHAETE HAKIIOHATHCS K CTEHE, NIOKA HE MOYYBCTBYETE PACTATMBAHME B 3aHEU
yactu rojeHu. [epxute ot 15 no 30 cexyna. IloBroputs 3 pasa. Ilponenaiite 310
YOPAKHEHHE HECKOJBbKO pa3 B JeHb. Korga Bbl cMoxkeTe KOMQOPTHO CTOSTh Ha
OOJBHOM HOTe, Bbl MOXETE HayaTh PACTSXKEHHUE MOJOIIBEHHON (aciuu B HUXKHEH
YacTH HOTH.

Pacrsizkenne mogomBeHHOM ¢acumm: CraHbTe MEpeAHE 4YacThlO CTONBI  Ha
CTYIIEHbKY, 3aJHsI1 YacTh CTONBI cBUcCAeT. OCTOPOKHO OIyCKaWTe IIATKY, IOKa HE
MOYYBCTBYETE pACTSKEHHE B CBOJIE CTOIbI, HATSHXKEHUE MOJIOIIBEHHOHN (hacuuu.
3agepxkutech B 3ToM TmosiokeHnu ot 15 mo 30 cexyna. Bepuurech B uCXoaHOE
nosoxxenue. [loBToputs 3 pasza.

e CTaTH4ecKue M ITUHAMHYECKHEe YIPAKHCHUS HA yAep:KaHHe PABHOBECHS:

*A. [locTtaBpTe CTyn psSIOM CO CBOMM HE TPAaBMUPOBAHHOM HOIOM U CTaHbTE
psaaoM. (OTo MO3BOJUT BaM NpU HEOOXOJUMOCTH COXpaHATh paBHOBecue.) Beranbre
Ha TPaBMHMPOBaHHYIO HOry. [lompoOyiiTe mOOHATH CBOE TEJNO Ha MajbliaX CTOMbI,
coXpaHsisd Ipu 3ToM paBHOBecue. CrapaiiTeCb  COXPaHUTH ATy MO3HLHI0 U
paBHOBecHe B TeueHHe 30 cekyHA. DTO YIpa)KHEHUE MOYKHO CIENaTh 00JIee TPYIHBIM,
BCTaBasi HA IOAYLIKY, WIX BBIIIOJIHIA C 3aKPBITBIMU ITIa3aMHU.

b. Bcranbre B TOM € IOJIOKEHMM, KaK yKAa3aHO BbIIIE. BBINIONHUTE 3TO XKe
YOPAKHEHHE C HE3HAYUTENbHBIM HAKIOHOM TysioBHIIA Breped. IloBropure 3o 10
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pa3, coXpaHssi IpU 3TOM  BEC Tejla Ha MOJHATOM CBOJE CTOIbI. JTO yNpaKHEHUE
MO>HO YCJIOKHHUTb, C/I€JIaB HAKJIOH Tena Oonbiie. Caenaiite 2 moaxona.

C. BcranbTe B TOM K€ MOJOXKEHHH, KAaK YKa3aHO BbIlIE. BBIIONHWTE 3TO XkKe
YOPAKHEHHE C HE3HAYMTEJIBHBIM HAKJIOHOM TyJIOBHIIA BHepel. Bo Bpewms
BBIIIOJIHCHHSl YNPAXHEHUs CHEJAaUTe HAKJIOH TYJOBMINA B CTOPOHY CTyJa, C
IEPEHOCOM LIEHTPA TSKECTH HAa IOBPEXKIECHHYI0 HOry. YeM Oosbllie Bbl CIENIAETe
HAKJIOH, TEM YCJOXHUTE BBINOJHEHUE ynpaxHeHus. Caenairte 2 mnoaxoxaa mno 10
pas.

e IlepeOupanue mnoJoreHua: I[lonokeHHOE Ha IO MOJOTEHLE, MOCTAPAUTECH
coOpaTh B rapMOUIKY MaJbLIAMK Balled MOBPEXACHHOW CTYNMHHU. [  yCIIOKHEHUS
3aJa4M, MOJIOXKUTE HAa  CBOOOAHBIM Kpaill MOJOTEHUA HEOOJbIIOE YTSKEICHUE,
HaIlpuMep, KHUTY.

* [lepexaTbiBaHue 3aMOPOKeHHON OyThbLIKHM: CrenaiiTe nepekaTbiBaHUe OYTHUIKH
C 3aMOPOKEHHOW KHUIAKOCTHIO CTOMOW OOCON HOTH BIEpe] W Haszaa OT MSTKU JI0
CepelrHbl CBOMA CTOMNbl. [IOBTOpUTE ABMKEHUE MPOJOHKUTEIBHOCTBIO OT 3 10 5
MHUHYT. DTO yNpaKHEHHWE OCOOEHHO IMOJIE3HO, €CIU Obl 3TO JeNalld NEPBBIM JIEJIOM C
yTpa.

e Pasru0anue B I0JICHOCTOIIHOM CyCTaBe ¢ CONPOTHBJIeHHeM: CsnbTe, BBITAHYB
TPaBMHUPOBAaHHYK) HOTY K JBEpHOMYy npoeMy. CrnenaB  IETII0 M3 AJIACTUYHOIO
KTyTa, MOJOKUTE IMOBPEKICHHYIO CTOIIy B METIIO, TaK, 4YTOOBI XIyT Orulain CBOJ
cronsl. CBSKUTE y3€l Ha JPYrOM KOHLE XXIyTa M 3aKpOMTE y3€l B JIBEPb.
OtonBuraiitecb  Ha3aj, Nmoka He OyneT HarsbkeHue kryra. Coxpassisi HOTY
BBIIIPAMJICHHOM, cjaenaiitTe  pasrubaHue B TOJICHOCTOIIHOM CyCTaBe  IIOJ
HaTsDKEHUEM. MeJUIEeHHO  BEpPHHMTECh B HCXOJHOE nojoxkeHue. Cnenaiite 3
noBTopeHus o 10 pas.

 Cru0aHue B roJICHOCTOIIHOM CycTaBe ¢ comnporuBjieHueM: CsibTe, BBITSHYB
TpaBMHUpPOBaHHyl0 Hory. Crenas HNETJII0 M3 3JIACTUYHOIO KI'yTa, IOJOXKUTE
MNOBPEXJACHHYIO CTOITy B NETNIIO, TaK, YTOOBI KIyT Orudall CBOJ CTOIIbI, BO3bMUTE
KOHIbI Jkryra B pyku. CoxpaHsis HOTY BBIIPSIMIIEHHOH, cienaite cruOaHue B
TOJICHOCTOITHOM CyCTaBE€ II0J HaTsDKEHUEM. MEMIEHHO BEPHUTECH B HMCXOAHOE
nojoxxenue. Caenaiite 3 moBTopeHus no 10 pas.

* Porauusa c¢ conmporuBienneM: CsabTe Ha TBEPIYIO MOBEPXHOCTh, C HOraMu
BBITSIHYTBIMH TI€pe]] COOOHM, TOJIO)KUB 3[0POBYI0 HOTY Ha MOBPEKICHHBIH
rojgeHocron. ChenaB  METII0 M3 3JACTUYHOTO KryTa, 00XBaTUTE 00€ CTOMNBI Ha
YpPOBHE TOAYLIEYEK  MaJbleB, KOHLBI XIryTa Bo3bMHUTE B pyku. Cpenaiite
pPOTAallMOHHOE JBW)KEHHE B MPOOJIEMHOM TOJEHOCTONE BHHU3 U KHYTPH, CTapasch
KOCHYTBCS ~ MaJbLIAMM  CTOIBI  II0JIa, PACTATMBas XKIyT. 3aAEPKUTECh B 3TOM
nosioxkeHuu ot 15 mo 30 cexynn, 3arem pacciadbprech. [loBTopuTh 3 pasa.

e Cru0anue ¢ CONMPOTHBJICHHEM BBIBEPHYTOH cTOmOi: CAnbTe, BBITAHYB HOTH
nepe coOol, ¢ HOTM Ha HIMpUHE Iied Apyr oT apyra. CaenaB — MHeTNO U3
AJIACTUYHOTO JKI'YTa, MOJIOXKUTE MOBPEXKACHHYIO CTOIy B METJIIO, Tak, YTOOBI KIYT
oruban CBOJ CTOIbI, 3I0POBOM CTOMOW YNPUTECHh B KI'yT. BO3pMHUTE KOHIBI KIyTa
B pyKHU, oOecrieunB HaTshkeHue. [lenaiiTe poTallMOHHBbIE ABM)KEHHUS B TOJEHOCTOIE
NOBPEXKJIEHHON CTOIBI KHapyXu W BBepxX. llpu HeoOxomammocTd, ycuiMBas
HaTSOKEHUE, YBEJIMUMBaTe ycuingd. MeUIeHHO BEPHUTECh B UCXOJHOE IOJOXKEHUE.
Cnemaiite 3 moBTopenus o 10 pas.
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Piriformis Syndrome

What is piriformis syndrome? Piriformis syndrome refers to irritation of the sciatic
nerve as it passes through or next to the piriformis muscle located deep in the buttock.
Inflammation of the sciatic nerve, called sciatica, causes pain in the back of the hip
that can often travel down into the leg.
How does it occur?
The piriformis muscle is located deep in the buttock and pelvis and allows you to
rotate your thigh outward. The sciatic nerve travels from your back into your leg by
passing through or next to the piriformis muscle. If the piriformis muscle is unusually
tight or if it goes into spasm, the sciatic nerve can become inflamed or irritated.
Piriformis syndrome may also be related to intense downhill running.
What are the symptoms?
You have pain deep in your buttock that may feel like a burning pain. The pain usually
travels down across your lower thigh. Your pain may increase when you move your
thigh outward, such as when you are sitting cross-legged.
How is it diagnosed?
Your health care provider will talk to you about when your symptoms began. Since
your sciatic nerve begins in the back, it can be irritated from a back injury, such as a
herniated disk. Your provider will ask if you have had any injuries to your back or hip.
He or she will examine your back to see if the sciatic nerve is irritated there. He or she
will examine your hip and legs and move them to see if movement causes increased
pain.
Your health care provider may order x-rays, a computed tomography (CT) scan, or a
magnetic resonance image (MRI) of your back to see if there is a back injury. There
are no x-ray tests that can detect if the nerve is being irritated at the piriformis muscle.
How is it treated?
Treatment may include:

« placing ice packs on your buttock for 20 to 30 minutes every 3 to 4 hours for the

first 2 to 3 days or until the pain goes away

o rest

« taking prescribed anti-inflammatory medicines or muscle relaxants

« learning and doing stretching exercises of the piriformis muscle.
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 piriformis 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 your muscle has healed. If you continue doing activities that cause pain,
your symptoms will return and it will take longer to recover.
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 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.
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You may safely return to your activities when, starting from the top of the list and
progressing to the end, each of the following is true:
« You have full range of motion in the affected leg compared to the unaffected
leg.
« You have full strength of the affected leg compared to the unaffected leg.
« You can walk straight ahead without pain or limping.

CHMHAPOM TPYyLIEBUIHOW MbIIIIBI

Yro TaKoe CHHAPOM IPYLIEBUAHONM MbIIIIBI?

CUHIpPOM TpPYHICBUAHON MBI — OOJIEBOM CHUHAPOM, JIOKATU3UPYIOUIUNCSA B
ATOIMYHONW 00JIaCTH € BO3MOXKHOW Hppanuanueit (pacmpocTpaHeHueMm O00in) B
axoBYyI0 00JacTh, BEPXHIOIO YacTh Oepa U rosieHd. CUHAPOM IPYIIEBUIHON MBIIIIIBI
ABJISICTCS. CaMOW PaclpOCTPAHEHHOW TYHHEJIbHOM HeBpomatueid. Kommpeccus
kopemka LS wmimm S1, a Takke HeylauyHble WHBEKLIHUHM JIEKAPCTBEHHBIX BELIECTB
BBI3BIBAIOT IIATOJIOTMYECKOE  HANPSKEHWE TPYLIEBUIHOW MBIIIIBI, YTO BEIET K
CHAABJIMBAHUIO CEJAIMIIHOIO HEpBa WX (MPU BHICOKOM OTXOXIAEHHH) €ro BETBEH, a
TaKXe COCYJIOB, COITPOBOXKAAIOIIMX €T0 B MOATPYIIEBUIHOM NPOCTPAHCTBE.

Kak 310 npoucxoaur?

[log sAroguyHOM MBIMIIEW HAXOAUTCA TpyLIEBHAHAS MblIIa. Mexay Heu Hu

KPECTLIOBO-OCTUCTON CBSI3KOM MPOXOAWUT HWKHSA SAATOJWYHAS APTEPU U CENATUIIHBIN

Heps. [Ipu BocnaneHuy rpymeBuIHON MBIIILBI €10 WIIA €€ CYXO0XKUIIUEM CIaBIMBACTCS

CEJIaJTUIIHBIN HEPB (MIIMAC, UITUAITHS).

Ecaim TOHMUYEeCKO€ HAIpsHKEHWE JAaHHOW MBINBl  JUIMTEIBHOE, MOSBISAETCA

cIaBIMBaHuE (KOMIPECCHs) HEPBHO-COCYANCTOr0 00pa30BaHMs, YTO BIEYET 32 COOOM

COCYAMCTbIE HApYIICHUS W BHIPAKEHHBINH OOJEBOM CHHIPOM B MOPAXKEHHOW HUKHEH

KOHEYHOCTH. OJHaKO JaHHOE 3a00JIEBAHNE PEJIKO BCTPEUACTCS.

Bpauam 0o01ieli npakTUKK 1aBHO 3HAKOM CHUHJPOM IPYLIEBUAHON MbIIILb. OH MOXKET

OBITh CJICCTBUEM NEPETPY3KU I'PYILIEBUTHON MBIIILBI, CBSI30K M MBIIIIIL [10SICA HUKHUX

KOHEYHOCTEM, CHMIITOMOM 3a00JIEBaHUI OPraHOB MaJIOTO Tas3a,

KakoBbl cuMnroMmb1?

K 50KaapHBIM CUMITOMAaM OTHOCSITCS:

o TSAHYIIAS, HOIOIIAS, «MO3KaIIas» 00db B ATOIUIIE, B TA300€IPEHHOM U KPECTIIOBO-
NOJIB3JI0IIHOM CYyCTaBaX, YCHJIMBAIOUIASICA B MOJIOKEHUHU CTOS, IPHU X0Ab0e, IpH
npuUBeIeHUHU Oepa U B MOJyIpHCEIE HAa KOPTOUKaX;

e B IOJIO)KCHHHM JIEKA, B MOJOKEHUH CHUJISI C Pa3BEJEHHBIMU HOraMH OOJb HEMHOTO
CTHUXAET;

o TpOsBISETCS OOJE3HEHHOCTh CENAJMIIHOM OCTH, Ha KOTOPYIO HATBIKaeTCs
OLLYNBIBAIOIIMK MNaJlell TP WHTEHCUBHOM CKOJBXKEHHHM OT CEJAIMILHOIO Oyrpa
MeUaIbHO BBEPX

e HEpPEIKO TOHWYECKOE HANPSIKEHHE TIPYLIEBUIHOM MBIIIIBI MOKET COYETaThCs C
HOJOOHBIM  COCTOSIHUEM IHPOYMX MBIIIL] Ta30BOTO JHA — BHYTPEHHEH
3alMpaTENIbHOM, KOMYMKOBOM, JIeBaTopa aHyca M JpYrux, B TakKHX CIy4asx
TOBOPHUTCS O CHHJIPOME Ta30BOI0 JIHA.
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Piriformis Syndrome

Piriformis
muscle

Sciatic
Nerve

The sciatic nerve runs through or
next to the piriformis muscle.

Kak nmocraButh 1uaruos?
BaxHblii IHArHOCTUYECKUH TECT, KOTOPBIA TMOJATBEPKIAAET BEAYIIYIO PpOJIb
IPYLIEBUAHOW MBIl B (POPMUPOBAHUU KIMHUYECKON KapTUHBI - MH(DUIbTpanus
HOBOKAaWHOM T'PYIIEBUIHON MBIIIIBI C OLUEHKOW MOJIOKUTENIbHBIX CABUIOB, KOTOpPbHIE
IIPU 3TOM BO3HUKAIOT.
[IpoBeneHre ONpeneNeHHbIX MaHyalbHBIX TECTOB IOMOTaeT MpU JAUATHOCTHKE
CUHJPOMA I'PYIIEBUIHON MBIIIIIBI:

. OOJIE3HEHHOCTh, BO3HUKAIOUIAs MpU NajdblalMd BEPXHEBHYTPEHHEH 00JacTH
0oJbIIOTO BepTena OeApEeHHOM KOCTH (Ha MeCTe NPUKPEIUICHUS TPYLIeBUAHON
MBIIIIIIBI);

. 00J1€3HEHHOCTh, BO3HHUKAIOLIAs MPU MaJbIAllMU HIKHETO OTJeNa KPEeCTIOBO-
MOJIB3JIOIIHOTO COYJCHEHHs] (Ha MPOEKIMH MEeCTa MPUKPEIUICHUS TPYIIEeBUIHON
MBIIIIIIBI);
e  BOCHpoHM3BedeHHE OOMM TpU TACCUBHOM TMpHBEAECHHE Oenpa H  €ro
OJTHOBPEMEHHOU poTaruel BHyTph (cumntoM bonue-boOpoBHUKOBOI);
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. TECT HA WCCIEIOBAHUE KPECTIIOBO-OCTUCTON CBSI3KM, KOTOPBIA MO3BOJISIET

OJIHOBPEMEHHO AUArHOCTUPOBATh COCTOSIHUE MOAB3/I0IIHO-KPECTIIOBOM U KPECTIIOBO-

OCTHCTOH CBS30K;

o MPU TIOKOJAYMBAHMUM C OOJIBHOM CTOPOHBI SITOJAMIIBI BO3HUKAET O0lb U
pacrpocTpaHseTcs Mo 3aHel MOBEPXHOCTH Oeapa.

Kak 310 JJeuntn?

JleyeHne MOKET BKIIIOYATh:

* pazMelieHue apaa Ha saroguie ot 20 1o 30 MuUHYT Kaxble 3 10 4 4acOB B TEUCHHE

NepBbIX 2 10 3 THEH WK 1moka 00Jib HE YXOJIUT;

* IIOKOM;

* IPUHATUE MPEANUCAHHBIX MPOTUBOBOCHAIUTEIBHBIX JIEKAPCTBEHHBIX CPEICTB WIIH
MHOPEJIAKCAHTOB,;

*00y4eHHE YIIPa)KHEHUSIM Ha PaCTSIKKY TPYLIEBUIHON MOBIIIIIHI.

BoccraHoBuTeILHBIA MepuOa?

JUTMTEeNbHOCTh BOCCTAHOBJICHHS 3aBUCUT OT MHOTHX (DAaKTOPOB, TaKMX KaK BO3pAcT,
COCTOSIHME 30pOBbs, W €CIM y Bac ObUIM MpEbIAyIIHMEe TpPaBMbl TPYIIEBUIHON
MBIIIIBI. BpeMsi BOCCTaHOBJIEHUS 3aBUCHUT OT CTEIIEHH TSKECTU TpaBMbl. [Ipu Jierkoi
TpaBME MOXHO BOCCTAaHOBHUTBHCS B TEUEHUE HECKOJIBKHX HEIENb, B TO BPEMS, KaK
IpU  TSKEJIOW TPaBMbl MOXET 3aHATH N0 6 HENenp WIM JO0Jble. Bbl TOMKHEBI
PEKpaTUTh JeNaTh JEUCTBUI, KOTOPhIE MPUYUHSIOT 0OJib, MMOKA Ballll MBIIILBI HE
3akuid. Eciu Bel Oyniere mpojoikaTh AenaTh IeUCTBUM, KOTOpble MPUYUHSAIOT 00JIb,
CUMITOMBI BEPHYTCSI, ¥ BOCCTAHOBJICHHE 3aiMeT OO0JIblle BPEMEHHU.

Koraa st cMory BepHyThesl K MOeil HOPMAJIbHOM AesITeIbHOCTH?

Kaxp1ii BocCTaHaBIMBAETCS OT TPABMBI C Pa3HOM CKOPOCTHIO.
BosBpanienue k Baiiei AesTeIbHOCTH OyAeT ONpPeaesIThbCs TEM, KaK CKOPO U3JIEUUTCS
00JICBOM CHHIPOM, a HE TeM, CKOJIbKO JHEH HIIM JTaKe HeACb 3TO ObIJIO C MOMEHTa. B
oOmieM, 4yem Joyibllie Y Bac ObUIM CHUMITOMBI, MPEXJIE YeM HayaTh JICUEHUE, TeM
0oJbllle BpeMeHu noTpedyercs A BbI3gopoBiieHus. Llenbio peabunuranuu sSBisieTcs
BO3BpallEHUE BAaC K HOPMAJIbHOM [JEATEIIBHOCTH, KaK MOYKHO pasHblie. Eciau Bbl
BEPHETECH CIMIIKOM PAaHO, Bbl MOYKETE YXYIIIUTH BAllle COCTOSHHE.

Bpl MOXKETE CIIOKOWHO BEPHYTHCS K BAIIEN AEATEIBHOCTH, €CIU IOCIEI0BATEIBHO

COOJIIO/IAt0TCS CIIEAYIOUINE YCIOBUS:

* Bbl umeeTe nmosHbi 00beM ABUKEHUI B MOPAXKEHHOW KOHEUHOCTH I10 CPABHEHUIO C

HEMOPAXKEHHOM.

* Bbl uMeeTe MOIHY0 CUJly B IIOPaXEHHOM HOre IO CPAaBHEHUIO C HEMOPAXKECHHOU

HOT'OM.

* Bol MokeTe uatu Buepen 6e3 0011 U XPOMOTHI.

Piriformis Syndrome Rehabilitation Exercises

You may do all of these exercises right away.

. Piriformis stretch: Lying on your back with both knees bent, rest the ankle of
your injured leg over the knee of your uninjured leg. Grasp the thigh of your uninjured
leg and pull that knee toward your chest. You will feel a stretch along the buttocks and
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possibly along the outside of your hip on the injured side. Hold this for 15 to 30
seconds. Repeat 3 times.

« Standing hamstring stretch: Place the heel of your leg on a stool about 15 inches
high. Keep your knee straight. Lean forward, bending at the hips until you feel a mild
stretch in the back of your thigh. Make sure you do not roll your shoulders and bend at
the waist when doing this or you will stretch your lower back instead. Hold the stretch
for 15 to 30 seconds. Repeat 3 times.

Piriformis Syndrome Exercises

~

4

' )
|

Partial curl

Prone hip extension (bent leg) Quadriped arml/leg raises
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Hip abduction (with elastic tubing): Stand sideways near a doorway with your
uninjured side closest to the door. Tie elastic tubing around the ankle on your injured
side. Knot the other end of the tubing and close the knot in the door. Extend your leg
out to the side, keeping your knee straight. Return to the starting position. Do 3 sets of
10. To challenge yourself, move farther away from the door.

Partial curl: Lie on your back with your knees bent and your feet flat on the floor.
Tighten your stomach muscles and flatten your back against the floor. Tuck your chin
to your chest. With your hands stretched out in front of you, curl your upper body
forward until your shoulders clear the floor. Hold this position for 3 seconds. Don't
hold your breath. It helps to breathe out as you lift your shoulders up. Relax. Repeat
10 times. Build to 3 sets of 10. To challenge yourself, clasp your hands behind your
head and keep your elbows out to the side.

Prone hip extension (bent leg): Lie on your stomach with a pillow underneath your
hips. Bend your injured knee, tighten up your buttocks muscles , and lift your leg off
the floor about 6 inches. Keep your knee straight. Hold for 5 seconds. Then lower your
leg and relax. Do 3 sets of 10.

Repeat this exercise for the other leg.

Quadriped Arm/Leg Raises: Get down on your hands and knees. Tighten your
abdominal muscles to stiffen your spine. While keeping your abdominals tight, raise
one arm and the opposite leg away from you. Hold this position for 5 seconds. Lower
your arm and leg slowly and alternate sides. Do this 10 times on each side.

PeabniuranmoHHble YIPAKHEHNSI IPU CHHAPOM I'PyIIeBUIHOM
MBI bI

Bbl MOXkeTe nenaTh BCE 3T YIIPaKHEHUS Cpasy.

*PacraruBanue rpymieBMAHOM  MblUbI:  [lomoxkeHue  jexa Ha CIHAHE C
COTHYTBIMHU KOJICHSIMH, 3a0pOCHUB TOJICHb TPaBMHUPOBAHHOW  HOTH 4Yepe3 KOJIEHO
Ballleil HEMOBPEXKAECHHON HOTH. B3siBIIMCh 3a Oefpo Balieil HEemoBpEKJIEHHON HOTU
B 00JIaCTH TOAKOJICHHOM SIMKH,  TOTSHHUTE KOHEYHOCTh K Tpyau, crubas B
Ta300eJpeHHOM cycTaBe. Bbl OyneTre  d4yBCTBOBAaTh HATSHKCHHE MBI  BIOJIb
ATONMII W, BO3MOXKHO, BJIOJIb HApY>KHOHW dYacTh Oenpa Ha TMOBPEKICHHON
cropoHe. IIpopoipkaiiTe ynep:kaHMe KOHEUHOCTH B TAKOM MOJIOKEHUU B TEYEHHE OT
15 no 30 cexyna. IToBroputs 3 pasza.

e PacTsiruBaHusi MbIIII 3aJHed MOBepXHOCTH Oeapa crosi: McxoqHoe mosioxkeHue
CTOsI, OOJbHAS KOHEYHOCTh BBITSIHYTA, MATKAa 3aUKCHpOBaHA  HA BO3BBIIICHUU
(tabypetka) BbIcOTOM He ©Oosiee 40 caHTUMETpOB. [lepKuUTe KOJEHU MPSMBIE.
Haknonutech Briepen, crudasich B Ta300€pEHHBIX CyCTaBaX, MOKa HE MOYYBCTBYETE
JICKKOE PaCTsHKEHHE B MBIIIIAX — 3aJHed yactu Oenpa. YOeauTech, YTO BBl HE
Harubaerech 3a CYET JABIKCHUS IJICUEBOTO TMOsCa WIM Talluu, Jiefias 3TO, BbI OyneTe
pacTArMBaTh HUKHIOK YacTh CIWHBI, @ HE MBIIIBl KOHEYHOCTEU. Y IepKUBANTE
pactsokky B Teuenue 15 1o 30 cexyna. [loBroputs 3 pasa.

* OTBeienne Oeapa ¢ ycuiameM: BeranbTe OOKOM K JBEpH, MMOBPEKIECHHAS] CTOPOHA
nanpiie  oT aABepu. CremaiiTe METNII0O U3 AIACTHYHOTO TpyOuaToro jscmaHjaepa u
3aQuKCUpyWTe €€ Ha TOJICHOCTOITHOM CYyCTaBe IMOBPEKICHHOW KOHEYHOCTH.

CespkuTe y3€7d Ha JpYyroM KOHIlE  JcHaHaepa U 3auKCUpyWTe BHU3Y JBEpH.
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Hampsirute MbImmbl — nepeaHel MOBEPXHOCTH Oelpa U OTBEIUTE HOTY B CTOPOHY.
Cnenaiite 3 momxoma mo 10. Benuuuny ycumnusi, Harpysku peryaupyire
pacCTOSIHUEM OT JIBEpU

* Hanpskenue npecca ¢ poramuen: VcXomHoe MOJIOKEHHUE - JieKa HA CIIHHE,
CTOIIbI Ha IOJY, HOTM COTHYTHI B KOJIEHSIX, KUICTU PYK B «3aMKE€» 3a TOJOBOM.
[Tpmwxumass mogO0OPONOK K IPYyJIM, HAIPSITUTE MBIl epeHeNd OPIOIIHON CTEHKH,
OTOPBUTE JOMATKU OT TMOJIa U CHENANTE POTALMOHHOE IBUKEHHE BEPXHEWU YACTH
TyJOBUIIA. 3aJE€pKUTECh B ITOM IOJIOXKEHHM Ha 3 cexkyHAel. He 3anmepxuBaiite
JbIXaHue, nJs OoOJierdyeHusl JbIXaHWs, TMOJHUMUTE IIeud BBepX. PacciaObrech.
[ToBTopute 10 pa3. Caenaiite ot 3 10 10 moBTOpEHUIA.

e OTBeieHne Oeapa ¢ NpoHMpPOBaHHeM: JIArTe HA KMBOT, C BBITSHYTBIMU IPSIMO
Horamu. Hanpsirass MpIlILbl STOAMYHON TPYyNNbl, I[OJHUMUTE MPSAMYI0 HOTY OT
mojla Ha BBICOTY OKoJO 20 CaHTUMETPOB, He crubas B KOJCHHOM CYCTaBe.
3adukcupyiiTe KOHEYHOCTh B ATOM IIOJIO)KEHHMH  Ha 5 CeKyHA. 3aTeM OIyCTHUTe
HOTY ¥ paccnadbTech. Caemaiite oT 3 10 10 moBTOpEHMIA.

IoabeM «pyka-HOTra» B MOJIOKEHUH HA YeTBePeHbKAX:

HcxonHoe monoXeHue - Ha YETBEPEHbKAX C MPSAMBIMU PyKaMU, HOTHM M PYKH
PaCIOJIOKEHBI MEPIIEHIUKYIISIPHO 1O OTHOIIEHHIO K MO3BOHOYHUKY, CITMHA HECKOJIBKO
nporuyta. Hampsiras MbIIIIbI TYJIOBUILA U, COXPaHss paBHOBECHE, TOJHUMUTE OJHY
PYKH M MPOTUBOIMOJIOXKHYIO HOTY. 3aJep’KUTECh B 3TOM MOJOXKEHHH Ha 5 CEKyH].
Onycture pyKy M HOTY MEUIEHHO U CIejaiiTe aHaJOrM4HOe JBUXKEHUE C
anbTepHaTUBHON CTOpOHBIL. [Iponenaiite 3To 10 pa3 ¢ Kaxa0¥ CTOPOHBI.

Hip Flexor Strain
(Also known as Hip Flexor Injury, lliopsoas Strain, Psoas Strain, Hip Flexor
Tear, Strained lliopsoas Muscle, Torn Iliopsoas Muscle, Pulled Hip Flexor)

What is a hip flexor strain?
A strain is a stretch or tear of a muscle or tendon, a band of tissue that connects muscle
to bone. The tendon may be inflamed. Inflammation of a tendon is called tendonitis.
The hip flexor muscles allow you to lift your knee and bend at the waist.
How does it occur?
Hip flexor strain occurs from overuse of the muscles that help you flex your knee or
do high kicks. This injury occurs in bicyclists, athletes who jump or run with high
knee kicks, athletes like soccer players who do forceful kicking activities, and people
who practice the martial arts.
What are the symptoms?
You have pain in the upper groin region where the thigh meets the pelvis.
How is it diagnosed?
Your health care provider will examine your hip and thigh. You will have tenderness
at the muscle and tendon.
How is it treated?
Treatment may include:

« putting ice packs on the injured area for 20 to 30 minutes every 3 to 4 hours for

2 to 3 days or until the pain goes away
« taking anti-inflammatory medicines prescribed by your health care provider
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« doing rehabilitation exercises to help you return to your activity.

« 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, you
may need to swim instead of bicycling or running.

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 hip flexor injury. Recovery time also depends on the severity of
the injury. A mild hip flexor strain 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 hip has healed. If you continue doing activities that cause
pain, your symptoms will return and it will take longer to recover.

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 hip 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 activities when, starting from the top of the list and
progressing to the end, each of the following is true:

« You have full range of motion in the leg on the injured side compared to the leg
on the uninjured side.

« You have full strength of the leg on the injured side compared to the leg on the
uninjured side.

« You can walk straight ahead without pain or limping.

How can | prevent a hip flexor strain?

Hip flexor strains are best prevented by warming up properly and doing stretching
exercises before your activity. If you are a bicyclist make sure your seat is raised to the
proper height.

HOBpemeHue HOI[BB}IOIHHO-HOHCHH‘IHOﬁ MbIHIIbI

Yrto Takoe HANPsIZKeHHUE MOAB3I0UIHO-TIOACHUYHOH MBbIIIIbI?

CyxoXuiie TMOAB3A0NTHO-TIOSICHUYHOW MBIIIIBl  MPHUKPEIUISETCS K MalloMy
BepTeNy OeApEeHHOW KOCTH M SIBIISIETCS MOLIHBIM crubateneM Oempa. [loBpexaeHws
OTOW MBIIIIBI WIA CYXOXWIAS MOTYT BO3HHMKaTh B Ta300€IPEHHOM CyCTaBe
BCJICJICTBHE TOBTOPSIONIETOCS CTUOaHWs MBI WIW (HOPCUPOBAHHOIO CTUOAHMS C
NIPEOAO0TICHHEM COTIPOTHBIICHHUS.

Kak 310 npoucxoaur?

[ToBpexneHne CyxX0XHIns MOJB3AO0IIHO-TIOSCHUYHON MBIIILBI MOYXKET BO3HUKHYTh
nocJie 3aHATHS TSOKEION aTIeTHKO#, Oera mo cHery, 6era moj ropy, MHTEHCHBHOTO
BBITIOJIHEHUS YAAPOB 10 BOpoTaM B (hyTOOIE U JIp.

KakoBbl cuMnTOMBI?

[ToBpexxaeHue moIB3A0IHO-TIOSICHUYHONW MBIIIIbI OOBIYHO MIPOUCXOAUT B yUACTKE
IIPUKPEIUIEHNS €€ K MaJOMy BepTeny. bOJEe3HEeHHbIE OIIYIIEHHUS MOT'YT BO3HUKATH B
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nepeTHeMEeTUAIbHON YacTh Oeapa Hall MPHUKPEIUICHHEM K MajoMy BepTeny. JDTOT
Y4acTOK TPYIHO MajIbIUpoOBaTh. boJdh BO3HUKAET B Ta300€IpEHHOM CyCTaBe MpH
Cru0aHUU C TIPEOJOJICHHEM COMPOTHUBICHUS, MPH IMACCHBHOM pPACTITUBAHUU C
Ype3MEpPHBIM pa3rubaHueM Oepa WK MPpU BHYTPEHHEM BpallieHuu O0eI]peHHON KOCTH.

Kak 710 jJeunTn?

JleueHne MOXKET BKJIIOYATh:

* pa3mMeleHue Jipaa Ha sroguue ot 20 1o 30 MuUHYT Kaxasle 3 10 4 4acoB B TEUEHUE
NepBbIX 2 10 3 THEH Wiu 1moka 00Jb HEe yXOJIUT;

* MOKOM;

* TPUHATHE MPEANUCAHHBIX MPOTUBOBOCHAIUTENIBHBIX JIEKAPCTBEHHBIX CPEACTB;
* JieNIaTh pPEeaOMJIUTAIIMOHHBIC YIPAKHEHHS, KOTOphIE IMOMOTYT BaM BEPHYTHCS K
Ballle IesITeIbHOCTH.

[Toka BBl BOCCTaHABIMBAETCS MMOCIE BaIllell TpaBMbl, BaM HEOOXOJIUMO U3MEHUTh CBOM

BU/J CIIOpTa HUIIM ACATCIBHOCTH HAa HWHYHO, KOTOpasA HC yXyAIIacT Bamlc COCTOAHHC.
HaHpHMep, Bbl MOJKCTC 3aMCHHUTH IIJIABAHUCM €3]y Ha BCIIOCHUIICAC UIIN oer.

Hip Flexor Strain

Hip flexor,
muscles
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BoccraHoBUTeILHBIA MEpUOa?

JITUTETbHOCTh BOCCTAHOBIICHUS 3aBHCUT OT MHOTUX (DAKTOPOB, TAKMX KaK BO3PACT,
COCTOSIHME 3JI0pPOBbsSl, M €CIM y Bac ObUIM NPEAbIAYyIIHME TPaBMbl IOJB3JA0LIHO-
IIOSCHUYHOM MBI, BpeMs  BOCCTaHOBJIEHMS 3aBUCUT OT CTEIIEHU TSLKECTU
TpaBMbl. [Ipn Jerkoil TpaBMe€ MOXHO  BOCCTAHOBUTBLCS B TEUCHUE HECKOJIBKUX
HEJIETb, B TO BpEMs, KaK IpU TSKEJION TPaBMbl MOXKET 3aHATHh A0 6 HENENb WIH
noJiblie. Bbl JOMKHBI MPEKPATUTD JIeTaTh AEHCTBUN, KOTOPbIE TPUUYUHSIOT 00JIb, ITOKa
BalllM MBIl HE 3akWik. Eciau Bel Oynere mpoioinkath aenarh 1eUCTBUM, KOTOpbIe
OPUYUHSIOT OO0Jb, CUMITOMBI BEPHYTCS, M BOCCTAHOBJEHHE 3ailiMeT OoJible
BPEMEHH.

Koraa st cMory BepHyThesl K MOeii HOpMAJIbHOM AeSITeIbHOCTH?

Kax b1l BOCCTaHABIMBAETCA OT TPABMBI C PA3HOM CKOPOCTBIO.

Bo3sBpaiiienne K Bailieid AeSITEIbHOCTH OyAET ONPEACISITCA TEM, KaK CKOPO U3JICUUTCA
0oJeBO CHHIPOM, a HE T€M, CKOJILKO JTHEH WU Jake Hellelb 3To ObIo ¢ MOMeHTa. B
oO1eM, 4eM JIOoJbIle y Bac  OBUTM CHUMITOMBI, TIPEXKJIC YeM HavaTh JICUCHUE, TEM
OoJblIe BpeMeHU notpedyercs sl BeI3AopoBieHUs. Llenbio peabunuranuu siBiasieTcs
BO3BpAIllCHUE BaC K HOPMAaJbHOW AEATEIIBHOCTH, KAK MOXHO paHblie. Eciau BbI
BEPHETECHh CIIMIIIKOM PAaHO, BbI MOKETE YXY/IIIUTh Ballle COCTOSHUE.

Bbl MOXkeTe CIIOKOWHO BEPHYTHCA K BalIEU AEITEIIbHOCTH, €CJIM IOCIEI0BATEIBLHO
COOJII0/Iat0TCS CIEYIOUIUE YCIOBUS:

* Bbl umeeTe nosHbii 00beM ABUKEHUI B MOPAKEHHOW KOHEUHOCTH [0 CPABHEHUIO C
HETOPAKEHHOM.

* Bl uMeeTe MoJaHy0 CUly B IOPaXXEHHOM HOrEe IO CPABHEHHUIO C HEMOPAXKECHHOU
HOTOM.

* Be1 MoxkeTe uaTH BIiepe 6€3 001 U XPOMOTHI.

Hip Flexor Strain Rehabilitation Exercises

You can begin stretching your hip muscles right away by doing the first 2 exercises.
Make sure you only feel a mild discomfort when stretching and not a sharp pain. You
may do the last 3 exercises when the pain is gone.

Hip flexor stretch: Kneel on both knees and place your uninjured leg forward, with
the foot resting flat on the floor. From this position, lean forward at the hip and try to
press your pelvis down toward the floor until you feel a stretch at the front of your hip.
Hold this position for 15 to 30 seconds. Repeat 3 times.

Quadriceps stretch: Stand an arm's length away from the wall, facing straight ahead.
Brace yourself by keeping the hand on the uninjured side against the wall. With your
other hand, grasp the ankle of the injured leg and pull your heel toward your buttocks.
Don't arch or twist your back and keep your knees together. Hold this stretch for 15 to
30 seconds. Repeat 3 times.

Heel slide: Sit on a firm surface with your legs straight in front of you. Slowly slide
the heel of your injured leg toward your buttock by pulling your knee to your chest as
you slide. Return to the starting position. Do 3 sets of 10.

Straight leg raise: Lie on your back with your legs straight out in front of you.
Tighten up the top of your thigh muscle on the injured leg and lift that leg about 8
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inches off the floor, keeping the thigh muscle tight throughout. Slowly lower your leg
back down to the floor. Do 3 sets of 10.

Hip flexion: Stand facing away from a door. Tie a loop in one end of a piece of elastic
tubing and put it around your injured ankle. Tie a knot in the other end of the tubing
and shut the knot in the door near the bottom. Tighten up the front of your thigh
muscle and bring your leg forward, keeping your knee straight. Do 3 sets of 10.

Hip Flexor Strain Exercises

Hip flexor stretch
Quadriceps stretch

f-‘_’

Straight leg raise

Resisted hip flexion
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PeabniuTanmoHHble YIIPAKHEHUS TIPH
MOBPeKIEHNE MOAB3I0IIHO-NIOSICHUYHOW MBIIIIIbI

Bbl MoxeTe HauaThb pacTsDKEHHME MBIILBI Oenpa cpasy ke, Jenas InepBble 2
ylnpaxHeHus. Y 0eIuTech, 4TO Bbl TOJIbKO YyBCTBYETE HEOOJIBLION AUCKOMQOPT Mpu
pacTsDKEeHUH, a He OCTpyro 00Jib. BBl MOXkeTe crenarh nmocienyromue 3 yrnpaxKHEeHus,
Kora 0oJib yIia.

* PacTsirnBanue noAB3A0IHO-NOSICHUYHOM MbIIbL: ClenaiTe IBHKEHUE -BbIIIa]
HEIMOBPEXKJICHHOM HOIOWM BIIEpEel, NMOBPEXKJECHHAs HOra BBITSHYTAa Ha3ajd, KOJEHO
KacaeTcsl I0J1a, HEMOBPEKJICHHAass HOra COTHyTa B KOJIEHHOM cyctase. M3 aroro
MOJIOKEHUSI HAKJIOHUTECh BIepeA Ha Oeape, U mnomnpoOyilTe MNpyKUHALIMH
JIBUKEHUSIMH ~ OIYCTHTh Ta3 KaK MOXHO OJIMKE K MOy, NTOKa HE MOYYyBCTBYETE
pacTsDKeHHe B MepeaHel yactu Oenpa. 3aepKUTECh B 3TOM MoJioxkeHuu ot 15 1o 30
cexyHA. [IoBropute 3 pasa.

e PacTsiruBaHue 4YeThIPEXIJaBOH MbIIIIbI. BCTaHbTE HA PACCTOSHUN BBITSIHYTOU
PYKH OT CTEHBI, JULOM NPSAMO Nepea co00i, NpHUAEpPKUBANTECh PYKOM O CTEHY CO
CTOPOHBI HENOBPEXKICHHONW KOHEYHOCTH. [[pyrol pykol BO3BMHTECH 3a JIOABDKKY
TPaBMUPOBAHHOW HOTHW W MOATSHUTE MATKY K AronuuaM. He nemalite mporuOel wiu
NOBOPOT CIIMHOM U AEPKUTE KOJEHU BMECTE. 3aJEP>KUTECh B 3TOM IOJOKEHUU OT 15
10 30 cexyna. [loBroputs 3 pas.

* CkoJib:keHHe TATKOM: lCX0qHOE NOI0KEHUE - CUAS Ha MOy, HOTHW BBITSHYTHI
npsAMO. MEIJIEHHO CKONb3s IISTKOW TPABMHUPOBAHHOW KOHEYHOCTH I10 MOBEPXHOCTH
OIS, NPUJBUTAUTE IIATKY Balled TPaBMUPOBAHHOW HOTM K Balled SrOJMIIE,
NOATATMBAasT  KOJICHU K TPyAIM W  BO3BpalllasgChb B HCXOJIHOE IOJOXKEHUE.
Cnenaiite 3 monxona o 10 pas.

* [loaxbeM BBITSIHYTOM HOTru: JIrte Ha CIUMHY, HOTH BBITSHUTE IIPSAMO Tepes] COOOM.
Hanpsirass Mpimnel 0eapa NOBPEXAEHHON KOHEYHOCTH, TOJHUMUTE HOTY Ha BBICOTY
25 CaHTUMETPOB, COXpaHssl  MaKCUMalIbHOE HaNpsbKeHHEe  MbII. MeieHHO
oImycTuTe HOTY 0OpaTHO Ha nois. Cnenaite 3 nmoaxoxa no 10 pas.

* Crubanue 0eapa: Becranbre nmuuom ot asepu. CrenaiTe MNETIIO U3 3JIACTUYHOTO
TpyOuaToro acmasHjepa U 3apUKCUPyWTe €€ Ha TOJICHOCTOIHOM  CYCTaBe
NOBPEXKICHHOM KOHEYHOCTH. CBSKUTE y3€J1 Ha APYrOM KOHIIE  3CIaHaepa U
3aukcupyiite BHU3Y aBepH. Hampsrute MbIIIbI MepeaHel MOBEpXHOCTH Oeapa u
orBeaute HOry Briepen. Caemaiire 3 moaxona mo 10 pas.

Snapping Hip Syndrome

What is snapping hip syndrome?

Snapping hip syndrome is a condition in which you feel a snap on the outside portion
of your hip as you walk or run. It may happen only occasionally or it may happen all
the time.

How does it occur?

Several groups of muscles cross the hip as they pass from the thigh bone to the pelvis.
When you bring your knee forward during walking, you may have a feeling of
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snapping in the hip. The snapping usually occurs because of tightness in a muscle
called the iliopsoas or tightness in a muscle called the tensor fascia lata.

What are the symptoms?

You feel snapping in your hip as you walk or run.

How is it diagnosed?

Your health care provider will examine your hip and thigh. He or she may be able to
feel the muscle group that is snapping as the leg moves forward.

How is it treated?

Since this problem usually occurs because some muscles are too tight and some
muscles are too loose, you will be given exercises to both strengthen and stretch your
hip and thigh muscles. Your health care provider may prescribe an anti-inflammatory
medicine if this area is painful. If this area becomes inflamed, your provider may
recommend that you put ice packs on the area for 20 to 30 minutes every 3 to 4 hours
for 2 to 3 days or until the pain goes away.

How long will the effects last?

The symptoms from a snapping hip may last a long time. Exercises will help stretch
and strengthen the muscles and tissue around your hip that lead to the snapping and
will reduce the amount of snapping and discomfort.

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 hip 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, starting from the top of the list
and progressing to the end, each of the following is true:

You have full range of motion in the affected hip compared to the unaffected hip.
You have full strength of the affected hip compared to the unaffected hip.

You can walk straight ahead without pain or limping.

CunapoM miejaxarouiero oeapa

Yro Takoe CHHAPOM IIeJIKAKIIEro 6eapa?

Kak jormyHO ciieqyeT w3 Ha3BaHHS - 3TO MISIYKU B OeApe WU B Ta300eIpeHHOM
CyCTaBe, BOSHHKAIOIINE MIPH JBIKCHHSX, YaCTO COMPOBOXKAAromuecs 6oipr0. MHOTI2
IpY IeTYKax ObIBAE€T HE TOJLKO 00JIb, HO M YyBCTBO MPYKUHSIIIETO COMPOTHBIICHHS
JBY)KEHUIO, CMEHSIOIIMMCSI 9yBCTBOM TPOBAJia B IyCTOTY. B MequIMHe mieikaromniee
Oeqpo Ha3BIBAIOT €IIe JATHHCKAM TePMHHOM COXa saltans.

Kaxk 310 npoucxogur?

[To mpuYrMHE TPOUCXOKACHUS IIETIKOB 3TOT CHHIAPOM JCTUTCS HAa TPH THUIIA:
HapyXHbIH, BHYTPCHHHI W  BHyTpuUcycTaBHOW. [Ipm  HapyXKHOM THIIE CHHIpOMA
00Jb W IIETYKA BO3HUKAIOT CHAPYXKH, B 00JaCTH OOJBIIOrO BEPTEJa, BBI3BIBAIOTCS
TPEHHUEM TIOAB3JOIIHO-00JBIIEOEPIIOBOIO TpakTa 00 OTOT Bepren (TeM XKe
OOyCIIOBJIEHBI ~ IIETYKH) U YacTO  COINPOBOXMAIOTCS BEPTEIbHBIM  OYPCHTOM
(TpoxanTepuToM). BHYTpeHHMII TUI CHHIpOMa IIENKawmero oOeapa 00yCIOBICH
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MEXaHUYECKON MPOOJIEMON HETOCPEACTBEHHO PSIOM C Ta300€APEHHBIM CycTaBOM. B
MO/TABJISIFOIIEM OOJBIMMHCTBE CIIy4aeB OOJb W IMETYKH OOYCIIOBIEHBI IMEPEKATOM
MOJIB3JIOIIHO-TIOSICHUYHOM ~ MBIIIIBI  Yepe3 TOoJIOBKY OenpeHHOM Kkoctu. boib
MIPOBOLIUPYETCS] BBICOKUMH CTUOaHUAMHU Oefipa. DTOT TUI BCTpEUaeTcs yale.

BHyTpucycraBHOW THIl CHHApOMa BbI3BaH MpoOjieMaMu BHYTPU CycCTaBa, T.€.
00yCJIOBIIEGH HM3MEHEHHEM CTPYKTYp, HAXOAIIMMUCA BHYTPH KaICyJibl CyCTaBa-

KaxkoBbl cumnrombi?

bosie3Hp HaumMHaeTcsl ¢ MOSABIEHUS HENPUATHBIX HIETYKOB B IAXy, BO3HUKAIOIIMX,
BHayaJie peJIKo, a 3aTeM Bce OoJjiee yacTo Mpu crudaHuu U pasrubanum 6eapa. boib
HOCHUT TUIyOOKHH, TyHOM XapakTep W ONIIyIIaeTcs, KaK MpaBWIo, B TMaxy, a TOYHEE B
J000M MECTe MEXIy BEepPXHEH IepeaHel IMOaB3I0IIHON OCThIO M MTaXOBOM CKIIQJIKOM
— 4Yale BCEero Ha ypoOBHE HWKHEH MEPEIHEN MOAB3JO0IIHON OCTH. BMeCTO 1Iem4KoB
OOJIbHBIE MOTYT JKAQJIOBAaThCSl HA HENPUSITHOE MPYXKUHSALIEE OIIyIIEHUE B
Ta300€JPEHHOM CYCTaBe, MEMIAlolee IBIKEHUIO WM Ha YyBCTBO, OyATO CYCTaB
3aemaer. CHOPTCMEHBI YacTO OMHMCHIBAIOT CIabOCTh u CHEMOCITYIIHOCTH»
OoTCTaronlel Horu BO BpeMsi ee crubanud. [Ipu TsKenoM TEHOWHUTE TMOAB3I0IIHO-
MOSICHUYHOW MBIIIIIBI, JaXe MPUXOJUTCA NPUINOJHUMATH OOJBHYIO HOTY PyKaMH,
caJsCh B MalIMHY WJIM JIO)KAaCh HA CMOTPOBOM CTOJI.

3a cyeT TOro YTO HAMPSKEHHBIN MOAB3OIIHO-00JIBIIEOEPIOBBIA TPAKT MELIAET
JBIKEHUIO OOJBIIOrO BepTena, Mpu paboTe cycTaBa BO3HUKAET XapaKTEpPHOE
OILIYLIEHHUE MPENATCTBUS — MHOTA HE TOJIBKO BO BpEMsI 3aHATHUM CIIOPTOM, HO U IPH
MOBCE/IHEBHON aAKTUBHOCTU. bBOJIbHBIE JIETKO BOCHPOM3BOAAT IIEIYOK BO BpeMs
ocMoTpa. CUMOTOMBI BO3HHMKAIOT B PAaHHEM MOJAPOCTKOBOM BO3pacTe M dalle y
neBouek. IlpeapacnoniaraloT K pa3BUTHUIO BHECYCTABHOTO CHHJIPOMA IIEJKAIOIIETO
Oenpa Oer 1 BeJIOCUTICAHBIN CHIOPT.

Kak 310 jeyurs?

KoHncepBatuBHOe jeueHrne. OCHOBBIBAETCS HA UCKIIOYEHUH MPOBOLUPYIOMIMX 00JIb
JBIKEHUN, 0COOEHHO BBICOKOTO (Oosiee yem Ha 90°) crubanmsi Oempa, u mpueme
HECTEPOUHBIX MPOTUBOBOCHIAIMTEIbHBIX MpernaparoB (MOynpodeH, AukiopeHak u
np.) [omoraroT Takke ynpakHEHUS Ha PACTSHKKY MOAB3IOIIHO-TTOSICHUYHOM MBIIIIIbI
u  (u3MOTEepaneBTUYECKHE  MPOUEAYPhl, B  YaCTHOCTH  KpHOTepamuss U
ANEKTPOCTUMYIISIIUSA. {11 00JeryeHrss CMMIITOMOB MHOT/IA MPUOETal0T K WHBEKIHUSIM
TIFOKOKOPTUKOUIOB BO BJIArajvUIe CYXOXKWJIMS IMOJB3AOIIHO-TIOSCHUYHOW MBIIIIBI.
Nubekunu npoBogaTcs noa KoHTposieM Y3U unu peHtrenockonuu. PexoMmeHnayemas
CMECh COJIEPKUT THAPOKOPTH30H WM TUIPOCIAH, JIMJOKAWH W/WIK OyNHUBaKauvH.
NHbeknuio mpoBOAT MO MECTHON aHECTe3Wel WIJION Uil JIIOMOATbHOW MYHKITUH.
WUrny BBOJAAT BO BIArajiuile CyXOXKWJIWS MOJAB3AOLIHO-TIOSICHUYHOM MBIIIIBI, K
JeXalel MoJ CyXOXHJIMEM MOAB3JOIIHO-TpebeHuaToil cymke. Ecnum uHBEKUUA
OKazaJia JIUIIh YaCTUIHBIA UM BPEMEHHBIN d(DPEKT, €€ BHITOIHAIOT IIOBTOPHO.

Koraa st cMory BepHyThecsl K MOeii HOpMAJIbHOM AesITeIbHOCTH?
Kaxp1ii BOCCTaHAaBIMBAETCA OT TPABMBI C PA3HOM CKOPOCTBIO.
Bo3sBpaienne k Bariei AesTeNbHOCTU OyAET ONPEAENSIThCS TEM, KaK CKOPO U3JICUUTCS
00JIeBOM CHHIPOM, & HE TE€M, CKOJIbKO JTHEH WJIM Ja)ke Hellelb 3To ObUIo ¢ MOMeHTa. B
oOl1eM, 4eMm Jojbllie y Bac OBbUIM CHUMITOMBI, MPEXJEe YEM HayaTh JICUYEHUE, TEM
OoJblIe BpeMeHu notpedyercs sl BeI3opoBieHUs. Llenbio peabunuranuu siBiasieTcs
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BO3BpalI€cHHUC BaAC K HOpM&J’IBHOﬁ ACATCIIbHOCTHU, KaK MOJKHO pPaHBbIIIC. Ecau BbI
BCPHCTCCh CIIMIIKOM PAaHO, BBl MOKCTC YXYAIIUTh BAllIC COCTOAHMUC.

Bbl MOXkeTE CLIOKOMHO BEPHYTHCS K BaIlIEW IESATEIBHOCTH, €CIU IOCIEH0BATEIBHO
COOJTIOIAOTCS CIICAYIONINE YCIOBUS:

* Bbl uMeeTe MoIHBIN 00beM JBUKECHHH B MOPAYKEHHOW KOHEYHOCTH I10 CPABHEHUIO C
HETIOPAKEHHOM.

* BBl nMeeTe MOJNHYI0 CUTy B TMOPaXEHHOW HOIe M0 CPABHEHHUIO C HETOPAXKEHHOU
HOTOM.

* Bl MmoxeTe uatu Bnepen 6€3 6071 U XpOMOTHI.

Snapping Hip Syndrome

lliopsoas

Tensor
fascia lata
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Snapping Hip Syndrome Rehabilitation Exercises

You may do all of these exercises right away.

Quadriceps stretch: Stand an arm's length away from the wall, facing straight ahead.
Brace yourself by keeping the hand on the uninjured side against the wall. With your
other hand, grasp the ankle of the injured leg and pull your heel toward your buttocks.

Don't arch or twist your back and keep your knees together. Hold this stretch for 15 to
30 seconds. Repeat 3 times.

Snapping Hip Exercises

Quadriceps stretch

)
=
Piriformis stretch
_H___/"‘_F;'{ —
T
__\h_.H T _\_‘_'_‘__-_‘_. .
Sl C —Ty

Prone hip extension

Side-lying leg lift
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Hamstring stretch on wall: Lie on your back with your buttocks close to a doorway,
and extend your legs straight out in front of you along the floor. Raise the injured leg
and rest it against the wall next to the door frame. Your other leg should extend
through the doorway. You should feel a stretch in the back of your thigh. Hold this
position for 15 to 30 seconds. Repeat 3 times.

Piriformis stretch: Lying on your back with both knees bent, rest the ankle of your

injured leg over the knee of your uninjured leg. Grasp the thigh of your uninjured leg

and pull that knee toward your chest. You will feel a stretch along the buttocks and

possibly along the outside of your hip on the injured side. Hold this for 15 to 30

seconds. Repeat 3 times.

« Iliotibial band stretch (standing): Cross your uninjured leg in front of your injured
leg and bend down and touch your toes. You can move your hands across the floor
toward the uninjured side and you will feel more stretch on the outside of your thigh
on the injured side. Hold this position for 15 to 30 seconds. Return to the starting
position. Repeat 3 times.

. lliotibial band stretch (side-leaning): Stand sideways near a wall, your injured leg
toward the inside. Place the hand of your injured side on the wall for support. Cross
your uninjured leg over the injured leg, keeping the foot of the injured leg stable.
Lean into the wall. Hold the stretch for 15 seconds and repeat 3 times.

Prone hip extension: Lie on your stomach with your legs straight out behind you.

Tighten up your buttocks muscles and lift one leg off the floor about 8 inches. Keep

your knee straight. Hold for 5 seconds. Then lower your leg and relax. Do 3 sets of 10.

« Side-lying leg lift: Lying on your uninjured side, tighten the front thigh muscles on
your injured leg and lift that leg 8 to 10 inches away from the other leg. Keep the leg
straight. Do 3 sets of 10.

« Lower trunk rotation: Lie on your back with your knees bent and your feet flat on
the floor. Tighten your abdominal muscles and push your lower back into the floor.

« Keeping your shoulders down flat, gently rotate your legs to one side, then the other
as far as you can. Repeat 10 to 20 times.

« Single knee to chest stretch: Lie on your back with your legs straight out in front of
you. Bring one knee up to your chest and grasp the back of your thigh. Pull your knee
toward your chest, stretching your buttock muscle. Hold this position for 15 to 30
seconds and return to the starting position. Repeat 3 times on each side.

« Double knee to chest: Lie on your back with your knees bent and your feet flat on
the floor. Tighten your abdominal muscles and push your lower back into the floor.
Pull both knees up to your chest. Hold for 5 seconds and repeat 10 to 20 times.

PeaOuiuranMoOHHbIC YNPaKHEHHUS NIPH CHHIAPOME
LIeJIKamuero oeapa

Bbl MOeTe BBINOIHATH BCE YIIPAKHEHUS BMECTE.
* PacTsiruBaHue 4eThIPEXIJaBOH MbIIIIbI. BCTaHBTE HA PACCTOSHUU BBITIHYTOU
PYKH OT CTEHBI, JUIIOM MPSMO Tepe CO00M, MPUIAEPKUBANTECH PYKOW O CTEHY CO
CTOPOHBI HEINOBPEKICHHOW KOHEYHOCTH. J[pyro pyKOM BO3BMHTECH 3a JIOABDKKY
TPaBMUPOBAHHOW HOTH U MOATSHUTE ISTKY K siroguiiamM. He memaiite mporuObl  wim
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MOBOPOT CIIMHOM U JIEPKUTE KOJICHH BMECTE. 3aJIEPKUTECh B 3TOM IMOJOXKEHUU OT 15
10 30 cexyna. [loBroputs 3 pas.

e PacTaruBanue MbIlIL 3aJHed IOBEPXHOCTH Oeapa: JlArre Ha CUHY, STOAMIBI
OJIM3KO K JIBEPHOMY TIPOEMY, M BBITIHUTE HOTH MPSMO Tepell co0oi Mo moiay B
nBepHor  mpoeM. [lomHWMMUTE TpaBMUPOBAaHHYIO HOTY B IOJYBEPTUKAIBHOE
NoJIOKEHUE, 3aUKCUPOBAB B  YINOpE Ha CTEHE, 370poBas HOTa  OCTaeTcs
TOPU30HTAILHO Ha TOJy B JIBEPHOM mMpoeme. Bbl MOUYyBCTBOBaTh pPaCTSIKEHHE B
3aJHel yactu Oexapa. 3ajepKUTeCh B ATOM moJjioxkeHuu ot 15 mo 30 cexkyHn.
[ToBTOpUTSH 3 paza.

ePacTarnBanue rpymeBHAHON  MbIIIUbI:  [lonoxeHue  Jie)ka Ha COMHE C
COTHYTHIMH KOJICHSIMH, 3a0pOCHB TOJICHb TPaBMHUPOBAHHOW HOTH 4epe3 KOJICHO
Ballleil HETIOBPEKJICHHOW HOTH. B3sBIIMCh 3a Oeapo Bamieil HEMOBPEKIECHHON HOTH
B 00JacTH TOJKOJEHHOM SMKH,  TOTSHUTE KOHEYHOCTh K TPyAH, crubas B
Ta300€/[peHHOM cycTaBe. Bbl OyneTre  4yBCTBOBAaTh HATSHKCHHE MBI  BIOJIb
ATONMII W, BO3MOXKHO, BJIOJIb HApY>KHOM dYacTh Oenpa Ha MOBPEKICHHOU
ctopoHe. IIpomomxkaiiTe ynaepaHue KOHEYHOCTH B TAKOM IMOJIOKEHUH B T€YEHHUE OT
15 no 30 cexkyna. [ToBroputs 3 pasa.

* PacraruBanue OeapeHHO-0epuoBoro Ttpakra (crosi): McxomHoe mosOXKEHHE
CTOSI, 3aXJIECTHYB TPAaBMUPOBAHHYID KOHEYHOCTh Ha 3J0poBYyr0. HakjmoHUTHCS u
KOCHYTBHCS MaJIbI[aMUd PYK MNayblieB HOT. [lepenBuras pykamu Mo MoJIly B CTOPOHY
HETOBPEXKJICHHOW  KOHEYHOCTH, BbI OYyJIeT€ UyBCTBOBATh OOJbIIEE pPaCTSKECHUE
MBIIII] Ha BHEIHEH CTOpPOHE Oejpa MOBPEKIACHHOW CTOPOHBI. 3aJ€PKUTECH B 3TOM
nonoxxeruuu oT 15 1o 30 cexyna. Bepuurech B ucxonnoe nosoxenue. [losroputs 3
pasa.

* PacraruBanue OeapeHHO-0eplOBOro TpakTa (¢ OOKOBBIM YIIOPOM  CTOS):
BcranbTe 60KOM K CT€HE, CTOPOHON TPaBMUPOBAHHOW HOTHU. YIPUTECh B  CTEHY
PYK Ul TOAJAEPKKU PAaBHOBECHS M  3aXJIECTHUTE 3IOPOBYID KOHEYHOCTh 3a
MOBpeXJAeHHY0. He oTpeiBasg cTom, cAenaTe MNpYXKUHAILIEE OTKIOHEHUE Ta30M B
CTOPOHY CTEHBI. Y AEP)KUBANTE PACTSKKY B TeUeHUE |5 CeKyHI M MOBTOpUTE 3 pasa.

e OTrBeenne Oeapa ¢ NPOHUPOBAHMEM: JIArTe Ha KUBOT, C BBITSIHYTBIMHU IMPSAMO
Horamu. Hanpsirasg MbllILbl SSTOAWYHOM TPYIIbL, [OJHUMHUTE MPIMYK HOTY OT
MoJia Ha BBICOTY OKOJO 20 CaHTHUMETpOB, HE Ccrudas B KOJIEHHOM CYCTaBe.
3adukcupyiiTe KOHEYHOCTh B 3TOM TIOJIO)KEHUM  Ha 5 CeKyHJ]. 3aTeM OITyCTUTE
HOTY U paccinabsTech. Caenaiite 3 pazano 10 moBTOpeHui.

* bokoBoii mogbem Hor: McxomHoe TONOXKEHHE Jieka Ha OOKy, Ha CTOpOHE
HEMOBPEXKICHHOW HOTH, HANpSTUTE MEepeHUE MBIIIIL Oelpa Ha TPaBMUPOBAHHOU
HOT€ U MOJAHUMUTE 3Ty HOTY Ha BBICOTY OT 20 10 25 cM. Jlep:KuUTe HOTU MPSIMBIMH.
Cnenaiite 3 pazamo 10 moBTOpeHUH.
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Opurinan-mMakeT MiArOTOBICHO Ha Kadeapi ¢pizndHoi peabiniTanii, CHOPTUBHOI MEAULIMHH,
¢i3uyHOrO0 BHXOBaHHS 1 310poB’st  3/IMYVY.

TupaxxyBannus - kadenpa ¢izuuHoi peabinitalii, CHOPTUBHOI MEAULIUHY, (I3UYHOTO
BHXOBaHHs 1 310poB’st  3/IMYVY.

69035 M. 3anmopixoks np. MaskoBCbKOr0,26
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