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Substantiation of the importance of rehabilitation
for children with intestinal obstruction in the
postoperative period
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In today’s world, more and more attention is being paid to children’s health and well-being, including the rehabilitation of patients
in the postoperative period. Modern innovations in surgery and improved methods of treatment contribute to an increase in the
number of surgeries in children, which emphasizes the importance of effective and safe rehabilitation in the postoperative period.
The objective: to scientifically substantiate the importance of rehabilitation intervention for children with intestinal ob-
struction in the postoperative period of rehabilitation treatment.

Materials and methods. Bibliosystematic and analytical methods were used when searching Internet electronic data-
bases (ScienceDirect, Scopus, Web of Science, PubMed, Google Scholar, PEDro, Physiopedia Plus) to determine the
importance of rehabilitation of children with intestinal obstruction in the postoperative period. The research methods
were content analysis and structural and logical analysis. The study materials included professional publications, among
others — legislative documents on the development of rehabilitation. These materials were analyzed.

Results. Rehabilitation of children with intestinal obstruction in the postoperative period is an important stage in their re-
covery after surgery. Modern approaches to rehabilitation interventions take into account not only physical activity but also
psychosocial and cognitive characteristics of these children. Some studies show the importance of an individualized approach
to rehabilitation and the involvement of a physical and rehabilitation physician and specialists working in a multidisciplinary
team, where these professionals can develop a qualified individual rehabilitation program for the recovery period. Most stud-
ies show that high-quality rehabilitation of children with intestinal obstruction in the postoperative period has positive results.
Modern rehabilitation in pediatric surgery and pediatrics is generally aimed at improving the functional capabilities of children
with various health disorders. Physical therapists who are part of the multidisciplinary team use game and technological
methods to engage children in the rehabilitation process, making it interesting and effective. It is worth noting that the reha-
bilitation process is an important and necessary component at every stage and period of rehabilitation, taking into account
different modes of motor activity. For the rehabilitation of children with intestinal obstruction in the postoperative period,
evidence-based physical therapy tools and methods are most often used to achieve maximum efficiency and rapid recovery.
Conclusions. Postoperative rehabilitation of children with intestinal obstruction is an important stage of health recovery
aimed at improving the functional capabilities of the body. The analysis of literature sources emphasizes the need for an
individual approach to each patient, taking into account the physical and psychosocial aspects of rehabilitation. Close
cooperation with parents and caregivers is an important component of successful recovery. The involvement of physical
therapists as part of a multidisciplinary team significantly increases the effectiveness of the rehabilitation process, helping
to speed up recovery and improve the quality of life of children.

Keywords: medical rehabilitation, physical rehabilitation, physical therapy, postoperative period, intestinal obstruction, multidis-
ciplinary team.

n accordance with the Standard of Higher Education of

the first (bachelor’s) level of higher education in the field
of knowledge 22 Healthcare, speciality 227 Therapy and
Rehabilitation, specialisation 227.01 Physical Therapy ap-
proved and put into effect by the order of the Ministry of
Education and Science of Ukraine No. 1541 of 29.10.2024.
In rehabilitation, a physical therapist is able to solve com-
plex specialised tasks and practical problems of professional
activity to restore impaired motor and related functions of
the musculoskeletal system, nervous, cardiovascular and
respiratory systems, which ensure the activity and partici-
pation of people of different age, nosological and profession-
al groups. Rehabilitation care for children after surgical in-
terventions in the acute and post-acute periods is important
and relevant for medical and rehabilitation science, which is
gaining in importance every year. In today’s world, there is
a growing focus on children’s health and well-being, includ-
ing early rehabilitation of postoperative patients, including

in childhood [1, 2]. Modern innovations in surgical practice
and treatment methods lead to an increase in the number
of surgeries in children, which emphasizes the need for ef-
fective and safe rehabilitation in the postoperative period.
According to P. Marsicovetere et al. (2017) and 1. Twa-
hirwa et al. (2022), the causes of intestinal surgery in chil-
dren are due to different etiologies, among which the main
ones are congenital pathologies (Meckel’s diverticulum,
diaphragmatic hernia), acute surgical diseases (acute ap-
pendicitis, intussusception, intestinal obstruction, strangu-
lated hernia), inflammatory processes (necrotising entero-
colitis, Crohn’s disease) and oncological diseases (benign
and malignant tumours) [3, 4]. R. Merritt et al. (2017)
point out that injuries caused by accidents, falls, or other
external influences may require immediate surgical inter-
vention to repair damaged areas of the intestine [5]. Each
of these cases requires an individual approach to diagnosis,
treatment (including surgery) and rehabilitation to help
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restore normal bowel function and prevent complications.
Rehabilitation programmes should provide integrated in-
terdisciplinary care, continuity of treatment through vari-
ous rehabilitation interventions [3].

Despite significant progress in surgical treatment, evi-
dence on the specific features of rehabilitation in child-
hood and their impact on the restoration of childhood
body functions remains limited, which emphasizes the
relevance of this study. The rehabilitation of children
with intestinal obstruction in the postoperative period
is extremely important for the recovery of the patient’s
body. This process includes a comprehensive, individually
oriented rehabilitation aimed at full recovery of functions
and improvement of quality of life.

The objective of the study is to scientifically substan-
tiate the importance of rehabilitation intervention for
children with intestinal obstruction in the postoperative
period of rehabilitation treatment.

MATERIALS AND METHODS

Bibliosystematic search in electronic databases of the
Internet (ScienceDirect, Scopus, Web of Science, PubMed,
Google Scholar, PEDro, Physiopedia Plus) and analyti-
cal methods were used to determine the importance of
rehabilitation of children with intestinal obstruction in
the postoperative period of rehabilitation treatment. The
research methods were content analysis and structural
and logical analysis. The study materials included and
analysed foreign, professional publications, including leg-
islative documents on the development of rehabilitation.

RESULTS AND DISCUSSION

According to S. C. Jo et al. (2019) [6] and J. D. Stan-
ger et al. (2013) [7], rehabilitation of children with in-
testinal obstruction in the postoperative period is an im-
portant stage of recovery. Literature sources indicate that
it includes medical and physical components, as well as
dietary adjustments. In addition, rehabilitation should be
individualised and aimed at ensuring full recovery of func-
tions and improving the quality of life of patients [6, 7].

Rehabilitation of children after intestinal obstruction
surgery is an important stage of their recovery. Modern ap-
proaches take into account not only physical activity, but
also the child’s psychosocial and cognitive characteristics.
Researchers’ studies confirm the effectiveness of rehabili-
tation programmes developed by a multidisciplinary team

consisting of physical and rehabilitation medicine doctors,
physical therapists, occupational therapists and other spe-
cialists. This integrated approach ensures optimal recovery
of the child in the postoperative period [8—11]. Most stud-
ies confirm that high-quality rehabilitation of children after
intestinal obstruction surgery yields positive results. Effec-
tive rehabilitation programmes based on evidence-based
methods help to improve physical development, restore the
functions of organs and systems, and reduce the risk of post-
operative complications. In addition, a well-designed reha-
bilitation programme has a positive impact on the child’s
social adaptation and psychological state [12—14].

B. E. Abdullayevich et al. (2023) analysed the experi-
ence of treating children with various forms of adhesive
intestinal obstruction. The therapy was based on a differ-
entiated approach to the choice of surgical or conservative
treatment depending on the form of the disease, clinical
features of its course and the effectiveness of conserva-
tive measures. This tactic helped to reduce the number
of unnecessary surgical interventions and reduce the risk
of complications. In order to prevent fatalities, it is im-
portant to minimise the likelihood of repeat operations.
The comprehensive programme of rehabilitation and pre-
vention of adhesive intestinal obstruction used in clinical
practice helped to reduce the frequency of recurrences. It
is worth noting that modern rehabilitation in paediatric
surgery is aimed at improving the functional capabilities
of children with various disorders [15].

Based on the analysis of literature sources, it has been
established that during the rehabilitation process in paedi-
atric surgery, when developing a recovery programme, it is
necessary to take into account the modes of motor activ-
ity, apply an individual approach, involve parents, provide
psychological support, conduct physical therapy and pro-
mote the child’s social adaptation [5, 16]. A comprehensive
consideration of these factors contributes to the effective
recovery of the child, minimising complications and im-
proving the quality of life. Taking into account the above,
we propose the Table, which, in our opinion, should be used
when planning a rehabilitation programme to ensure an in-
tegrated approach for children in the postoperative period.

An integrated approach to physical therapy for chil-
dren with intestinal obstruction in the postoperative
period should be aimed at achieving the highest level of
functioning and improving the quality of life. The patient
rehabilitation plan should be flexible and adapt to changes

Key aspects of rehabilitation of children in the postoperative period

Individual approach disease and the child’s age

An individual rehabilitation programme should be developed taking into account the specifics of the

Involvement of parents

Parents play a key role in their child’s rehabilitation process. They receive the necessary information and
instructions to help them effectively support their child during recovery

Psychological support caused by the iliness

Psychological support plays an important role in helping the child cope with the emotions, fear and stress

Physical therapy

Physical therapy is important for restoring musculoskeletal function and preventing complications after
surgery. In cases where the surgery involves the musculoskeletal system, orthopaedic rehabilitation
is required to improve mobility and coordination. In addition, some surgeries can affect the sensory
systems, so rehabilitation should be a mandatory part of the recovery programme

Social adaptation

Rehabilitation should also contribute to the child’s social adaptation, providing him or her with the
opportunity to interact with other children and the environment
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in health status during the recovery process [1, 17, 18].
Rehabilitation is a set of measures aimed at restoring
the health, functional state and performance of the body,
which have been impaired as a result of illness, injury,
physical, chemical and social factors. The World Health
Organization (WHO) gives a similar definition of reha-
bilitation: “Rehabilitation is a set of activities designed
to enable people with impaired functioning due to illness,
injury or birth defects to adapt to new living conditions
in society”. According to the WHO, rehabilitation is a
process aimed at providing comprehensive assistance to
sick and disabled people to achieve the highest possible
mental, physical, occupational, social and economic full-
ness in accordance with their condition. In other words,
the goal of rehabilitation is to achieve the restoration of
impaired human functions within the established time-
frame and with minimal health costs, as well as to adapt
to the environment and participate in social life with the
same or changed functions due to the disease.

Medical rehabilitation includes measures aimed at re-
storing body functions and improving the patient’s health.
Rehabilitation of patients is based on the use of biological
and social mechanisms of adaptation and compensation. It
is divided into three interrelated types: medical, social and
vocational, each of which is aimed at eliminating the three
main consequences of the disease: disorders in morphologi-
cal and functional status, reduced ability to work and social
maladjustment. Medical rehabilitation is the main stage of
the patient’s rehabilitation process, and its task is to restore
health, eliminate the pathological process, prevent compli-
cations and relapses, and partially or fully restore lost func-
tions. In addition, important aspects include preparation for
everyday and work activities, prevention of further devel-
opment of pathologies that can lead to temporary or perma-
nent disability, and prevention of disability [9, 17, 19, 20].
Medical rehabilitation begins almost immediately after the
disappearance of acute manifestations of the disease and
continues until the patient’s health or ability to work is ful-
ly restored. Various methods are used in the rehabilitation
process, such as physical exercises, kinesiotherapy, hydroki-
nesiotherapy, various types of massage, posture correction,
reflexology, occupational therapy, orthotics, prosthetics,
surgery and orthopaedic measures [19-21].

A number of experts point out that the use of only cer-
tain rehabilitation methods can lead to a long recovery pe-
riod required to return to full-time work in the relevant
field. Full recovery is only possible with the integrated use
of physical and preformed physical factors. The main goal
of rehabilitation is to reduce complications, accelerate the
recovery of body functions and improve the quality of life
after surgery. A multidisciplinary approach to patient re-
habilitation is key to effective recovery. This approach in-
volves the cooperation of various specialists, each of whom
plays an important role in the patient’s rehabilitation pro-
cess. Previously, treatment and rehabilitation were seen as
separate processes, but modern practice proves their inter-
dependence and necessity. It is worth noting that in the
context of rehabilitation, psychological intervention plays
an important role in the process of children’s recovery after
elective surgery, as physical health and emotional state are
closely interrelated. Preparation for surgery and the postop-
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erative period can be stressful for children and their parents,
which can negatively affect the speed of recovery [20-22].

The WHO Committee of Experts on Rehabilitation
has repeatedly emphasized that rehabilitation is a con-
tinuous process, the main goal of which is to prevent dis-
ability during the treatment of the disease and to help
the patient achieve the highest possible level of physi-
cal, mental, vocational, social and economic adaptation
within the limits of his or her health status. The effective
realisation of this goal is possible only if state and social
institutions are involved in the rehabilitation process, as
well as if an integrated approach to recovery is imple-
mented. It should be noted that modern rehabilitation for
both children and adults focuses on innovative methods,
including the use of robotics and virtual rehabilitation,
which increases the effectiveness of treatment and signifi-
cantly improves recovery outcomes [9, 20, 23].

0. G. Yushkovska (2016) [24] and D. E. R. Warburton,
S. S. D. Bredin (2019) [25] and A. Todhunter-Brown et al.
note that physical rehabilitation includes a set of therapeu-
tic exercises, training and procedures aimed at restoring
motor functions, coordination and muscle strength. It plays
a key role in the patient recovery system, as its goal is to
restore physical performance by applying various physical
factors and studying the body’s response to their effects.
This approach is used at all stages of medical rehabilitation,
as well as in social and vocational rehabilitation.

A negative attitude to the physical aspect of rehabilita-
tion can lead to increased complications and prolongation
of the treatment process, negatively affecting the patient’s
physical and social activity. Physical rehabilitation af-
fects the central nervous, cardiorespiratory and metabolic
systems, promoting recovery, normalising organ function,
training muscles, improving digestion and strengthen-
ing the immune system [27, 28]. Physical rehabilitation
is aimed at restoring and improving body functions, in-
cluding the use of examination, assessment and monitor-
ing methods for disorders of the musculoskeletal system,
nervous, respiratory and cardiovascular systems [9, 16].

Psychological methods of rehabilitation involve reha-
bilitation measures aimed at correcting the patient’s psy-
chological state, forming his or her attitude to treatment
and medical recommendations, teaching psycho-hygienic
skills, and orientation to return to active life at a level
adequate to his or her abilities and capabilities [28, 29].
This may include psychotherapy, counselling and support
to overcome emotional difficulties, stress and depression.
The psychological rehabilitation of an individual is most
effective when conducted by a qualified psychotherapist
or psychologist, taking into account the unique psycho-
logical characteristics of a particular patient, his or her
interests and attitude to their own health condition. This
individualised approach takes into account all aspects of
the patient’s personality, contributing to a more effective
recovery process. Methods of psychological rehabilitation
include individual or group psychotherapeutic interven-
tions, such as conversations, motivational suggestion, au-
togenic training, and others [28, 29].

The social and psychological aspects of rehabilitation of
children with intestinal obstruction in the postoperative pe-
riod involve addressing such issues as restoring the patient’s
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personal qualities and abilities to interact with the social
environment. After surgical interventions in children, not
only medical factors but also psychosocial aspects, includ-
ing social interaction, play an important role in the recovery
process. Support from parents, medical staff and peers has
been shown to reduce distress and speed up the rehabilita-
tion of paediatric patients after minor surgery [30, 31].

Psychoprophylaxis, psychohygiene and the creation
of a favourable environment in the family and workplace
are also important. If necessary, useful work, physical
training, sports activities, and even psychotropic medica-
tions can be used. The use of psychopharmacotherapy
should meet the objectives of psychological rehabilita-
tion and take into account the nature of psychopatho-
logical and somatic disorders [30, 31].

The pedagogical aspect plays an important role in psy-
chological rehabilitation, covering the process of educa-
tion, professional retraining, as well as participation in
special programmes known as “schools for patients and
their relatives”. These programmes are aimed at explaining
the nature of the disease, its risk factors, and at forming
the conscious and active participation of patients and their
relatives in the rehabilitation process [32]. Pedagogical re-
habilitation includes a set of special educational activities
that promote the development of children and adolescents
with congenital or acquired disorders. Its main goal is to
provide the necessary skills for self-care, schooling, proper
educational and occupational therapy orientation, as well
as building confidence in their own value [26]. This pro-
cess is implemented in cooperation between physical and
rehabilitation medicine doctors and teachers. In addition,
the pedagogical component of rehabilitation requires close
interaction with the medical field and is aimed at activat-
ing the patient’s life [26, 32].

Social rehabilitation is aimed at integrating a person
into society and involving them in active participation in
various social spheres. It includes trainings, group sessions,
and work with families and the immediate environment
to create a supportive environment. This process involves
studying the impact of social conditions on the course of
the disease or the consequences of trauma and helps to
restore the individual, his or her basic social functions and
full life. Social rehabilitation covers a wide range of meas-
ures, including governmental, social and legal initiatives
aimed at restoring harmonious and productive relations
between the patient and society. Social rehabilitation in-
volves organising an active lifestyle, developing self-care
skills, restoring social ties in the family, at work and in the
community, as well as providing opportunities for cultural
development and recreation. An important aspect of this
process is the creation of comfortable working conditions,
provision of financial assistance and guaranteeing social
protection of patients’ rights [26, 27, 31].

The analysis and synthesis of scientific literature in
databases indicates that physical rehabilitation with the
use of assistive devices is an important aspect of restoring
the functional capacity of an individual after an illness,
injury or disability. The rehabilitation of children with
intestinal obstruction in the postoperative period should
be aimed at creating individual technical means and de-
vices that help to compensate for impaired functions of
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the musculoskeletal system, vision, hearing, speech and
other aspects of life. It is worth noting that the reha-
bilitation industry creates new technical means (assistive
technologies), taking into account the achievements of
scientific and technological progress [9, 13, 14].

Physical rehabilitation is aimed at maintaining and op-
timising the health of the body’s organs and systems within
physiological norms. It includes measures aimed at ensuring
the optimal state of health of an individual who is already
a practically healthy person. It is worth noting that the
rehabilitation process is an important and necessary com-
ponent at every stage and period of rehabilitation, taking
into account different modes of physical activity. For the
rehabilitation of children with intestinal obstruction in the
postoperative period, to achieve maximum efficiency and
rapid recovery, the most commonly used evidence-based
physical therapy tools and methods are [33—36]:

— therapeutic exercises (use of specially designed ex-
ercises to improve motor function, strengthen mus-
cles, improve coordination and stability. Therapeu-
tic exercises should be individualised to the needs of
each patient);

— manual therapy (use of hands or special tools to in-
fluence muscles, joints and tissues to improve motor
function, reduce pain and improve blood circulation);

— electrotherapy (use of various types of electrical
stimulation, such as transcutaneous electrical neuro-
stimulation, electromyostimulation, to reduce pain,
improve muscle function and accelerate recovery);

— hydrotherapy (the use of water treatments such
as swimming, aqua aerobics, hydro massage to im-
prove motor function, reduce pain and improve
overall health);

— cold and heat therapy (the use of cold (cryotherapy)
and heat (thermotherapy) to reduce pain, inflamma-
tion, relax muscles and improve blood circulation).

In accordance with the International Classification
of Functioning, rehabilitation goals and methods are set
individually. A physician of physical and rehabilitation
medicine, together with a physical therapist, occupational
therapist and other specialists of the multidisciplinary
team, determines the approach to rehabilitation depend-
ing on the nature and condition of the patient, taking
into account his or her personal preferences and capabili-
ties [9, 12]. In particular, Krycky et al. (2023) emphasize
the importance of rehabilitation programs for restoring
digestive system functions in children after surgery, which
reduces the risk of complications and increases the effec-
tiveness of treatment [37]. It should be noted that in the
physical rehabilitation of children, it is important to take
into account their individual needs and specific reactions
to rehabilitation measures, as their functional state is sig-
nificantly different from that of adults. Flexibility and an
individualised approach to rehabilitation programs play a
key role in achieving positive results.

The importance of a multidisciplinary team in the treat-
ment and recovery process is emphasized not only in the
rehabilitation of children with bowel surgery, but also in
other medical specialties [38]. Protsailo et al. (2023) em-
phasize that the rehabilitation of children with multisystem
disorders, such as connective tissue dysplasia, requires spe-
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cial attention from a multidisciplinary team to ensure full
recovery of function [39]. In the treatment of children with
congenital cleft lip and palate, a multidisciplinary approach
involves the collaboration of surgeons, orthodontists, speech
therapists, and psychologists. This ensures not only the cor-
rection of anatomical defects, but also the restoration of
speech functions and psychological support for patients. A
study by Filonenko and co-authors (2024) highlights the
effectiveness of this approach in Ukraine [40].

CONCLUSIONS
The results of the study analysis indicate that the re-
habilitation of children with intestinal obstruction in the
postoperative period is an integral part of the health re-

covery process. The analysis of literature sources confirms
the need for rehabilitation measures for such patients with
the obligatory consideration of an individual approach.

Particular attention should be paid to the psychoso-
cial aspect of rehabilitation, including providing support
and close interaction with parents or guardians, which
helps to achieve optimal results. Experts note that reha-
bilitation measures in the field of pediatric surgery and
pediatrics are primarily aimed at improving children’s
functional capabilities.

The recovery process is faster with the active partici-
pation of physical therapists that are part of a multidisci-
plinary team. This makes rehabilitation not only effective
but also interesting for young patients.
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06r'pyHTyBaHHA BaXXNUBOCTI peabinitauii gitei i3
KWULLIKOBOKO HeNpOXiAHICTIO B nicnsonepauiiHuii nepioa

I. O. Kpnubkwuii, 4. B. lMonoBu4, B. I. I>xuBak, B. I. boiiko, Y. I1. leBko, A. B. baii
TepHoniibchbkuil HanionanabHuil Meauunuii ynisepeuret imeni I. 5. Top6auescbkoro MO3 Ykpainu

Y cyyacHoMy cBiTi siefani OUIble yBaru NPUAUISETHCS MUTAHHSIM UTSIYOTO 37I0POB’Sl Ta JO0OPOOYTY, BKIIOYHO 3 pealdi-
JiTali€elo NauieHTiB y micasionepaniinuii nmepioa. CyuacHi iHHOBalii B Xipyprii Ta yJOCKOHaJEeHi METOAH JiKyBaHHS 00Y-
MORBJIIOIOTh 30UIbIIEHHS KUJIbKOCTI Onepaliii y aiTeil, 10 MiKpecaoe BaskiuBicTh e(PeKTHBHOI Ta Ge3neuHoi peadimiranii B
nicysionepaniiHuii nepios.

Mema docaidscenns: HayKoBe OOIPDYHTYBaHHSI BajKJIMBOCTI peaGimiTaliiiHOro BTpyYaHHs IS JiTel i3 KMIIKOBOIO HENpo-
Xi/IHICTIO B Iepio] MiCIS0NepaIiifHOro BiZIHOBJICHHS.

Mamepiaau ma memoou. 3acrocoBaHo 6i6iocucTEMATHYHUII Ta AHAJITHYHUII METOAM I/l YaC MOUIYKY B €JEKTPOHHHX
6asax manux Internet (ScienceDirect, Scopus, Web of Science, PubMed, Google Scholar, PEDro, Physiopedia Plus)
MaTepialiB IOA0 BasKJAMBOCTI peadimiTaifii AiTel i3 KHIIKOBOIO HENPOXiAHICTIO B Mmiciasonepaniiinuii mepiox. Merogamu
JOCIKEHHs OyJIM KOHTEHT-aHaJi3 i CTPYKTYPHO-JIOTiuHuMii aHamis. /lo MaTepiaiiB JOCHZKEHHs BKJIIOYEHO Ta NMPOAHATI30-
BaHo (paxoBi myOiKailii, 30KpeMa 3aKOHO/[aBYi JOKYMEHTH 3 IMTaHb PO3BUTKY peadiirTaiii.

Pesyﬂbmamu PeaGinitauis gireii i3 KUIIKOBOIO HCHpOXi]IHiCT]O B MicJsionepaiiiHuii nepioj] € BaskKJIMBUM €TaNoM iXHbOTO
Bi/(HOBJICHHSI ITiCIIst x1pypr1!nmx Brpyyatb. CyyacHi miaxomm 10 pea6m1TaumH0r0 BTPYYaHH: BPAXOBYIOTh He JHIIIE q)lanﬂy
IllﬂJIbHICTb, a if IICHXOCOIiaIbHi Ta KOTHITHBHI 0COOIMBOCTI TakuX jiTel. JlesiKi OCHIZKEHHs CBITYaTh PO BasKIMBICTh iH/IH-
Bilyasli30BaHOro MmiaX0/y 10 peadiiranii Ta 3aaydyeHns Jikaps ¢isuuHoi Ta peaGiriTaniiiHol MeAUIMHN Pa3oM i3 daxiBusgMu
MYJIBTHAMCIUILTIHAPHOI KOMaH/IHU, SIKi MOKYTh PO3pOOHTH KBaTi(hikoBaHy iHAUBIAyaJbHY IporpamMy peaditiranii B mepios Bia-
HOBJIeHHs1. Pe3ysbraTy GLIbIIOCTI HOCIIZKEHb CTBEPKYIOTh, IO SIKICHA PealimiTallis AiTell i3 KUIIKOBOI HENPOXIiJAHICTIO B
nicisionepauiiinuii epios cupusie nO3uTUBHUM pesyJbraram. CyuyacHa peaOiiitanisi B quTsdiii Xipyprii Ta meaiaTpii 3araaom
CIPSIMOBaHA Ha MOKpalleHHsT (PYHKI[IOHAJIBHIX MOKJIUBOCTEM JiTel i3 pisHuME nopyieHHsMH 3710poB’si. DisnuHi TepaneBTH,
SIKi BXOJSITh JI0 MYJIBTUMCIMILTIHAPHOI KOMaH/IM, BUKOPUCTOBYIOTh irpPOBi Ta TEXHOJOTIYHI METOH /ISl 3aJy4eHHs [iiteil y
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npoiec peadiiiranii, pooJsun Horo nikaBuM i edpexrusunm. Ciiijl 3a3HaUMTH, IO PeadiITaliiHIi IPOIIEC € BasKJIUBOIO i HE0O-
XiJIHOIO CKJIA/IOBOIO HA KOKHOMY €Tami Ta B Iepio/ peabuiiTaiii 3 ypaxXyBaHHSIM PI3HMX PEXXHUMIB PyXoBoi aktuBHOCTi. [ljst
JIOCSITHEHHS] MAKCUMAaIbHO1 e(peKTHBHOCTI Ta IIBU/IKOTO BiZIHOBJIEHHS i/l Yac peadiiralii AiTeil i3 KHIIKOBOIO HENPOXiIHICTIO
B HicJIs10N€epalliiiHuii mepioz HailuacTile 3aCTOCOBYIOTh HAYKOBO OOIPYHTOBaHi 3aco0u i Meroau ¢isumuHoi Teparmii.
Bucnoexu. Iicigonepaniiina peaGiniraiis aiTeil i3 KUIIKOBOIO HENPOXiIHICTIO € Ba)KJIMBUM €TaIlOM BiZIHOBJIEHHS 3/I0POB’,
CIPSIMOBAHMM Ha MOKpaIleHHs (GYHKI[IOHAJIBHIX MOKJIMBOCTEN OpraHiamMy. AHaJi3 JiTepaTypHHX /KepeJ MiIKpecTioe He-
OOXiHICTh IHMBIAYaJBHOIO MIZAXO0MY A0 KOKHOIO NAIi€HTa 3 ypaxyBaHHsAM (DiSHUHUX i ICUXOCOLIAJbHUX ACIEKTIB peadi-
Jitanii. Basx/JIMBUM KOMIIOHEHTOM YCIIIIHOTO BiHOBJIEHHS € TiCHA CHIBIpals 3 6aTbKkaMu Ta omiKyHamu. 3aixyyentsi ¢isny-
HHX TEpaNeBTiB K YACTUHH MYJbTHIMCIMILIIHAPHOI KOMAHAY 3HAYHO HiZBUILY€E e(peKTUBHICTb peabitiTauiiiHoro npouecy,
CHPUSIOYM TIPHCKOPEHHIO O/y>KAHHS Ta MOJINIIEHHIO SKOCTI JKUTTS JIiTeii.

Kantouosi cnosa: meduuna peabinimayis, gisuuna peabinimayis, gisuuna mepanis, nicisonepayiinuil nepiod, KUWKos8a Henpo-

XIOHICTb, MYAMUOUCUUNTIHAPHA KOMAHOA.

BilIHOBiI[HO no Crangapty BuIoi ocsitu mepimoro (6a-
KaJaBPCHKOTO) PiBHS BUINOI OCBITH Tayly3i 3HAHb 22
«Oxopona 3m0poB’s», cnemiambHocTi 227 <«Tepamis Ta
peabGimitamnisi», crremiamizanii 227.01 «Dizuuna reparris,
3aTBEP/PKEHOTO Ta BBENEHOTO B Jlif0 HakazoM MiHicTep-
crBa ocBiTh i Hayku Ykpainu Big 29.10.2024 p. Ne 1541,
y coepi peabimitaiii (pisuuHMA TepaneBT 3AaTHUI
PO3B’sI3yBaTH CKJIAHI CIIelliai3oBaHi 3aBlaHHs Ta MpaK-
THUYHI mpobemMu TpodeciitHoi AisTbHOCTI, acortiffoBaHi
3 BiJHOBJICHHSIM TIOPYIIEHUX PYXOBHUX 1 TIOB’SI3aHUX i3
HUMU (YHKIINH ONOPHO-PYXOBOTO arapary, HepBOBOI,
CepLEBO-CYAMHHOI Ta AMXAJbHOI cUcTeM, sIKi 3abesre-
YyIOTh AKTHBHICTh Ta ydyacTh OCi6 pi3HUX BIKOBWX, HO-
3oJ10TiuHuX 1 mpodeciitnux rpyi. Peabinitaniiina gomno-
MOTa JITAM TIiCJIS OTepaTHBHUX BTPYYaHb Yy TOCTPHUI Ta
MICTATOCTPUH TEPioaN € BaKJINBOIO M aKTyaslbHOIO TS
MEMYHOT Ta peabimiTalliiiHol HayKH, sika 3 KOKHUM PO-
KOM HaOyBa€ Bce BibIIoro 3HaueHHs. Y Cy4acHOMY CBiTi
3pOCTa€ yBara JIo UTaHb AUTSIYOTO 37I0POB’st Ta 106poby-
Ty, BKJIIOYHO 3 PaHHBOIO peabiiTalicio mic/sgonepartiii-
HUX TAI€NTIB, 30KkpeMa B auTsdomy Bimi [1, 2]. CyuacHi
iHHOBaIlii B XipypriuHill MPaKTHUIl Ta MeTO/axX JIKyBaHH:
06YMOBIIIOIOTD 301/IbIIIEHHST KIJIbKOCTI orepatiii y aireii,
1I0 IIAKPeCIoe HeoOXinHICTh eeKTUBHOI Ta Ge3medHol
peabimiTanii B micisgonepaniiiuii mepios.

3a panumu P. Marsicovetere et al. (2017) Ta 1. Twa-
hirwa et al. (2022), npuunHu BUKOHAHHS OIlePaTHBHUX
BTPy4YaHb Ha KHIIEYHWKY y iTeli 3yMOBJIEHI pi3HOIO
€TIOJIOTIEI0, cepell TKUX OCHOBHUMHU €: BPOJUKEHi TaTo-
gorii (muBeptukysn Mekkens, niadparmanbHa Tpuska),
rOCTpi XipypriuHi 3aXBOpIOBaHHSI (TOCTPUI alleHUINT,
iHBariHaIlisi, KUIKoBa HEMPOXi/IHICTb, 3a1eMJIeHI TPHKi ),
3amaabHi Iportec (HeKPOTH3YIOUNiT eHTePOKOIIT, XBOPO-
6a Kpona), OHKOJIOTIYHI 3aXBOPIOBAHHS Ta JesKi 106po-
sikicri HoBoyTBOpenus |3, 4]. R. Merritt et al. (2017) 3a-
3HAYAIOTD, 1[0 TPABMU, CIIPUUMUHEH] aBapisAMU, TTAliHHIMU
a6o IHIIUMU 30BHINIHIMM BIIMBAMM, MOKYTh BHMAraTh
HEBI/IKJIAJIHOTO XipYPriuHOTO BTPYYaHHS [JIS Bi/IHOB-
JIEHHST TIONIKO/KEHNX AIISTHOK KuimedHuka [5]. Kosken
i3 TakMX BUMAAKIB TOTpeby€e IHAMBILYATHLHOTO ITiIXO-
7y 70 MIaTHOCTHKH, JIKyBaHHS (30KpeMa, XipyprivHoro
BTpyYaHHs) Ta peabimitanii, 0 CIPUSAE BiAHOBIEHHIO
HOPMaJIbHOTO (DYHKINIOHYBaHHS KUIIEYHNKA W 3amobirae
PO3BUTKY ycKaaaHeHb. [Iporpamu peabimitaiii MaroTh 3a-
GesmeuyBaTH iHTETPOBAHY MIKANCIIUIIIHAPHY TOTIOMOTY
Ta 6e3MepepBHICTD JTIKYBAHHS 32 JOTIOMOTOT0 Pi3HUX pea-
Gisitaniiinux Brpydans [3].

[Torpu cyTTeBUil mporpec y XipyprivHomy JiKyBaH-
Hi, IOKa30Bi gami womo crenu@iyHux 0coOAUBOCTER
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peabimitaiiii B aAWTAYOMY Billi Ta iXHBOTO BILUIMBY Ha
BiJTHOBJICHHsSI (DYHKIl OpraHi3aMy IWUTHHH 3aJTUIIAI0TH-
cs1 OOMEKEHUMH, IO IKPECTIOE aKTYaJbHICTh I[OTO
Jocikerns. Peabimitaiis giTeil i3 KUITKOBOIO HEMPO-
XiZIHICTIO B MIiCJASONEPAIiTHUIN TIepio/l € HaA3BUYIANHO
BKJIMBOIO JIJIs1 BIHOBJICHHS Opranismy marientis. Ileit
1pollec BKJIIOYAE KOMILJIEKCHY, 1HAWBIyaJIbHO OPi€HTO-
BaHy peabisiTallito, CIpsIMOBaHy Ha MOBHE BiJIHOBJICHHS
(BYHKITII Ta TOJIMIIEHHS IKOCTi KUTTS.

Mera IOCTiIKEHHS: HAyKOBE OOTPYHTYBAHHST BasKJIH-
BOCTI peabimTariitHoro BTpyYaHHst I7IsT ITel i3 KUTTKOBOIO
HETIPOXI/THICTIO B Mepiof] MiCIA0IePaIiifHOro BiIHOBICHHS.

MATEPIAZIU TA METOAU

3acrocoBaHo 6ibiocHCTEMATHYHIIT Ta aHAITUIHUI
METOJ/IM TTi/l Yac TOIIYKY B €JeKTPOHHUX Oazax jaHux In-
ternet (ScienceDirect, Scopus, Web of Science, PubMed,
Google Scholar, PEDro, Physiopedia Plus) wmarepiasis
II0JI0 BayKJAMBOCTI peabimiTarii aiTeill i3 KUIIKOBOIO He-
MPOXIHICTIO B TICSI0NIEPAiTHUN T1epio/] BITHOBHOTO JIi-
KyBaHHs. MeTogaMu JOCHiKeHHS OyJIM KOHTEHT-aHaJIi3
Ta CTPYKTypHO-JOTiyHUI aHami3. [lo MartepianiB moci-
JUKEHHS BKJIIOUCHO Ta IIPOAHAI30BAHO 3aKOPAOHHI (HhaxoBi
ny6Jrikartii, 30KkpemMa i 3aKOHOJaB4i JOKYMEHTH 3 MUTaHb
PO3BUTKY peabismirartii.

PE3YJIbTATU OOCIAXEHHSA
TATX OBrOBOPEHHSA

3a ganumu S. C. Jo et al. (2019) [6] Ta J. D. Stanger
et al. (2013) [7], peaGinitais aiTell i3 KUIIKOBOIO HEMPO-
XIJIHICTIO B TicJsonepaliiiHuil 1epioji € BaKJTMBUM €Ta-
oM BijHOBJIeHHs. JliTepaTypHi jpKepesia CBi4aTh PO
Te, IO BOHA BKJIIOYAE MEAWYHY Ta (Di3WUHY CKIAI0BI, a
TaKoK JieTndyne Kopurysanus. Kpim Toro, peabimirtaiiis
Mae OyTH IHAMBIZYaTi30BAHOIO Ta CIPSMOBAHOIO HA 3a-
GesreyeH sl TIOBHOTO BiZIHOBJEHHS (DYHKILHT 1 MOJTimeH-
HS SIKOCTi JKUTTS TAIi€HTiB |6, 7].

Peabimitanis aiTeil mic/is omnepaniil y 38’ 93Ky 3 KUIIKO-
BOIO HETPOXIIHICTIO € BAKJIMBUM €TarloM 1XHBOTO Bi/IHOB-
gernsg. CydacHi MiAXoAN BPaxoBYIOTH He Julle (Gi3udHy
JUSJIBHICTD, @ I ICUXOCOL{aJbHI Ta KOTHITUBHI 0COOJIM-
BoCTi nuTUHU. [loCiizKeHHsT HAYKOBINB MiATBEPIKYIOTH
edeKTHBHICT Mporpam peabiitarii, po3pobJeHUX MYJIb-
TUANCIIATIIIHAPHOIO KOMAaH/IOM0, /IO CKJIAy SKOi BXOASTDH
mikapi ¢isuuHoi Ta peabimiTariitnol MeauIHA, (hizmd-
Hi TepameBTH, eproTepaneBTH I iHII (axiBmi. 3aBAIkn
TAKOMY KOMILIEKCHOMY IIIXOAY MOKHa 3abe3redntu
ONTUMAJIbHE BiJIHOBJIEHHSI JUTUHU B TiCJsI0TIEpalliiHUI
nepion [8—11]. BisbimicTb AOCTIKEHD IATBEPIKYIOT,
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o gkicHa peabimiTarig giTell micias onepamiil i3 mpuBo-
JIy KUIITKOBOI HEIPOXIiIHOCTI /A€ TO3UTHUBHI Pe3yJIbTaTH.
EdexruBHi peabimiTariiiHi mporpamu, 3acHOBaHi Ha Hay-
KOBO-/IOKa30BUX METO/[aX, CIIPIAIOTH TOKPANeHHIO (hi3nd-
HOTO PO3BUTKY, BiIHOBJICHHIO (DYHKIIIH OpPTaHiB i cucTtem, a
TaKOXK 3HMKYIOTh PU3MK BUHUKHEHHS ITicCJsIonepaliitHux
yckIaaHeHb. KpiM Toro, 1o6pe po3pobiieHa porpaMa pea-
Gisritanii MO3UTUBHO BILIMBAE Ha COLiaIbHY aarnTaliio Ta
TICUXOJIOTIYHNN cTaH auTtnnu [12—14].

B. E. Abdullayevich et al. (2023) npoananizysamm xo-
CBif JiKyBaHHd JiTedl i3 pisnnmMu (opmamn craifkoBoi
KMIIKOBOI HenpoxizHocti. B ocHoBy Teparii 6yso nokiia-
JieHo audepeHIiifoBaHmii maxix 10 BUGOPY onepaTHBHO-
10 260 KOHCEPBATMBHOTO METOIY JIIKYBAaHHSI 3aJIEKHO BiJl
dopMu 3aXBOPIOBAaHHS, KJIIHIYHUX 0COOJMBOCTEH HOro
nepebiry Ta e)eKTUBHOCTI MPOBEAEHNX KOHCEPBATUBHUX
3axo0/iB. Taka TakTHKa /03BOJIMJIA 3MEHITUTH KiTbKICTH
HEOOIPYHTOBAHUX ONEPATUBHUX BTPYYaHb i 3HUUTH PU-
3WK PO3BUTKY YCKJIAJHEHb. 3 METOO 3a100iraHHsI JIeTab-
HUM HACJiJIKaM BaKJIMWBO MiHIMi3yBaTU MMOBIPHICTb I10-
BTOpHUX onepaliiit. Kommiekcra mporpama peabimiTarii
Ta MPO(MIMAKTUKA CMAWKOBOI KUIITKOBOI HEMPOXIiTHOCTI,
3aCcTOCOBaHA B KJIIHIYHIM NPAKTHUIN, CIpUsIA 3MEHIIECH-
HIO 4aCTOTU BUHUKHeHHs peruaubiB. CiiiJi 3a3HaunuTH,
10 cydyacHa peabisiTaiis B AUTAYiN Xipyprii cipsMoBaHa
Ha TIOKpaIeHHs (DyHKIIIOHATbHUX MOKJINBOCTEH /iTell i3
pisHuMHu mopymeHHsMu [15].

Ha ocnogi anamisy JsitepaTypHuX Kepes YCTaHOBJIe-
HO, 10 Mij Yac peabiniTaliiHoro nporecy B AUTsYii Xi-
pyprii 1ipu pos3pobIli mporpaMu BiHOBJIEHHST HEOOXiAHO
BPaXOBYBATH PEKUMHU PYXOBOi aKTUBHOCTI, 3aCTOCOBYBa-
TH IHAWBIyaqbHUH Xz, 3aaydaTn 6aThKiB, 3a6e3meuy-
BaTH TICUXOJIOTIYHY TiATPUMKY, TIPOBOANTU (Pi3WUHY Te-
pariiio Ta CIpHsTH colliayibHiil aganrarii autuau [5, 16].
Kommekcrne BpaxyBanHst 1uxX (hakTopiB cripuse edex-
TUBHOMY BiIHOBJICHHIO JWTUHU, MiHIMI3aIlii ycKiaj-
HEHb 1 MOKPAIEeHHIO SKOCTI ii KUTTS. 3 ypaxyBaHHSIM
BUII[E3a3HAUEHOTO, HAMU 3alPOTIOHOBAHO TabJIHUINO, SIKY
JIOIJIbHO BUKOPUCTOBYBATH TIPU IJIaHyBaHHI peabiiiTa-
Ii{THOI TIPOTPaMu 3 METOI0 3a0e3MeTeHHs] KOMITTIEKCHOTO
MiAXOY /A AiTel y Ticasonepariiinuii mepios.

Komnmexcanit minxin g0 ¢isuunoi Teparii fiTeli i3
KHUIITKOBOIO HETPOXIiJIHICTIO B TCJSOTepalliiHuil - 1epi-
on Mae GyTH CIPSIMOBAaHWI Ha JOCSITHEHHS HAWBHIIOTO
piBHS (DYHKITIOHYBAHHS Ta IOJIIIIEHHS SKOCTi JKUTTS.

[Lnan peaGimiTaiii naiieHTiB MOBUHEH OYyTH THYYKUM i
AIaNITYBATHCS 10 3MiH Y CTaHi 37I0POB’ST TIPOTSITOM YCHOTO
nepiony BigHossenns [1, 17, 18]. PeaGimitamis — 1e Komii-
JIEKC 3aXO[liB, CIPSIMOBAHUX HA BiHOBJIEHHS 37OPOB’H,
(yHKIionasmbHOTO CTAaHy Ta MPaIe3faTHOCTI OpraHismy,
sIKi OyJii TIOPYIIEH] BHACHIIOK 3aXBOPIOBaHb, TPaBM abo
BIUIMBY (DiI3UUHUX, XIMIYHUX 1 COINAJIbHUX YWHHUKIB.
3rijiHo 3 BU3HauYeHHsSIM BcecBiTHBOI opraHizariii oXopoHu
snopos’ss (BOO3), «peabimiTalis — e CyKyIHIiCTb 3a-
XO/IiB, TOKJINKAaHUX 3a0€3MeUnTH JIOASIM i3 HOPYIIeHUMN
(hyHKIISIMM BHACTIZIOK XBOPOO, TpaBM ab0 BPOIKEHMX BaJ
aJIanTaIliio 10 HOBUX YMOB JKUTTS B CYCIIJIBCTBI». Takmm
yrHOM, peabimiTallis € IIPoLecoM HAZaHHSA KOMILIEKCHOI
JIOTIOMOTH XBOPUM Ta iHBaJIilaM i3 METOIO IOCSITHEHHS
MaKCUMaJIbHO MOKJIUBOI MCUXivHoi, (izndaHoi, mpodeciii-
HOI, COIlaJIbHOI 11 €eKOHOMIYHOI ITOBHOI[IHHOCTI BiIIIOBIHO
1o ixuporo crany. To6To Mera peabimitaril moJsira€ B J10-
CATHEHHI BIZIHOBJICHHS MOPYIIEHNX (QYHKIIN OpraHiamy B
ONTUMAJIbHI TEPMiIHM Ta 3 MiHIMAJILHUMH BUTpPaTaMU JIJIsT
3MI0POB’sl, & TAKOK CIPUSTHHI aJIariTailii 10 HABKOJIHUIITHBOTO
cepesioBHIa i 3abe3meyeHHi yyacTi B COMiabHOMY JKUTTI
3 monepeHiMu b0 3MiHeHUME (DYHKI[SAMI BHACIIIOK 3a-
XBOPIOBaHHsI a00 TPaBMU.

Meanuna peabisiTallisi OXOILUIIOE 3aX0/1, CIIPSIMOBa-
Hi HA BiJIHOBJIEHHST (DYHKINH OpraHiaMy Ta MOJITIIEeHHS
cTaHy 3710poB’s naiieHTa. BoHa 6asyeTbcst Ha BUKOPHC-
TaHHI GiOJOTIYHUX 1 COIaJbHUX MeXaHi3MiB ajanTariii
Ta KoMmreHcamii. MeauuHa peabimiTaiis HOAIISAETHCSA
Ha TPU B3AEMOTIOB’S3aHi BUIN: MeIUYHY, COIMIANbHY Ta
npogeciiiny. Koxen i3 HUX cIpsaMoBanuii Ha yCyHEHHS
TPHOX OCHOBHMX HACJIJIKIB XBOPOOU: IIOPYIIEHb Y MOP-
dodyHKITIOHATBHOMY CTATYCI, 3HUKEHHS TIpalle3aTHOC-
Ti i couianbHOl mesamanTaiii. Meauuna peabimitaiis €
MPOBIAHMUM eTanoM peabiaiTalliiiHOro mpoiecy XBOporo,
a il OCHOBHWMU 3aBJAaHHSIMU €: BiIHOBIEHHS 310POB’S,
YCYHEHHSI TTaTOJIOTIYHOTO MPOIIECY, 3aN00iraH s yCKIa1-
HEeHb | penuAMBIB, a TaKOXK YacTKoBe abo IMOBHE Bij-
HOBJIEHHS BTpaueHux (yukiiil. Kpim Toro, BaxauBumu
acreKTaMu € MiArOTOBKA 10 MOOYTOBUX 1 BUPOGHUUMX
HaBaHTaXeHb, TPOGITAKTUKA TTOAAJIBIIIOTO TPOTPeCyBaH-
HST TTATOJIOTI#, sTKi MOXKYTH TIPU3BECTH JI0 THMYACOBOI 200
CTIAKOI BTpaTu MNpanesgaTHOCTI, a TAKOXK 3anobiraHms
inBanizamsanii [9, 17, 19, 20]. Meanuna peabiitartis pos-
MTOYMHAETHCS Malizke Bifipasy MicJsl 3HUKHEHHS TOCTPUX
MPOsIBIB XBOPOOW Ta TPUBAE [0 MOBHOTO BiJHOBJIECHHS

Knio4osi acnektu pea6initauii piteil y nicnsonepauiiinnii nepiop

IHOMBIAyanbHMIA NioxXi . o
AVBIAY XA 12 BikoBMX 0COBAMBOCTEI OUTUHW

IHouBiQyanbHa peabiniTauiiiHa nporpamMa Mae po3pobasaTUCS 3 ypaxyBaHHAM crieumdikn 3aXBOPOBaHHS

3anyyeHHs 6aTbkiB

Batbku BifirpatoTb KOHOBY posib y peabinitauiiHomMy npoueci AUTUHU. BoHM OTpUMYOTb HEOOXiOHY
iHbopMaL,to Ta IHCTPYKLIi, Lo AonomMaratoTb iM edekTMBHO NIATPUMYBATM ANTUHY Nif, Yac BiAHOBNEHHS

lMcuxonoriyHa nigTpumka

[McuxonoriyHa nigTpruMKa Bigirpae BaxanBy poJib y HaAaHHI 4ONOMOrY AUTUHI CNPaBAATUCS 3 EMOLLIAMN,
CTpaxoMm i CTPecoM, CrpuiMHeHnMm XBopob0oio

®disnyHa Tepanis

®di3nyHa Tepanis € BaXIMBOIO AJS BiAHOBMEHHS MYHKLjiA OMOPHO-PYXOBOro anapaTy Ta 3anobiraHHs
yCKNagHeHHsaM nicns onepauii. Y Bunagkax, Koam onepawis CTOCYETbCA KiCTKOBO-M'A30BOi CUCTEMMU,
HeoOXiaHa peabiniTauis opToneanyHoro NpPodinto Ans NokpalleHHs PYXIMBOCTI Ta KOopAMHaLi pyxiB.
Oxkpim TOro, geski onepawii MOXyTb BMIMBATU HA CEHCOPHI cucTemu, TOMy peabinitTauis mae 6yTn
000B’s1I3KOBOIO CKJIAA0BOIO NMPOrpamMu BiHOBJIEHHS

CoujanbHa aganTauis

MpoBeneHHs peabinitauii Mae TakoX CNpusATM couianbHin apgantauii ouTWUHK, 3abes3nedyloun il
MOXJIMBICTb B3AEMO]i 3 iHLLMMU AiTbMU N1 HABKOJIULLIHIM CEPEeaO0BULLEM
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310poB’a malfienTa abo npauesgaTHocTi 0cib 3 iHBamii-
HicTio. ¥ mporieci peabiiTallii 3acTOCOBYIOThCS Pi3Hi Me-
TO/M, SK-0T (Di3WUHi BIIPaBH, KiHe3ioTeparris, Ti[poKiHe-
30Tepartis, pi3Hi BUIAW MacaxKy, KOPEKIisT MOJOKEHHSIM,
pedJiekconcuxoTeparis, Iparereparnis, OpTe3yBaHH,
MPOTE3yBaHH:, XipypriuHi BTPy4YaHHS Ta OPTOIENUYHi
3axonu [19-21].

eski foCHHUKN 3a3HAYaloTh, 110 BUKOPUCTAHHS
JIMITITE OKPEMUX METOIIB peabimitariii MosKe TPU3BECTH 110
TPUBAJIOTO TIEPIOAY BiHOBJEHHS, HEOOXITHOTO JJIST TMO-
BEepHEHHs /10 TOBHOIIHHOI Tpali 3a BiAMOBITHUM IIPO-
inem. [ToBHe BiZIHOBJIEHHS € MOXKIMBUM JIUIIIE 32 YMOBU
KOMILIIEKCHOTO 3acTocyBaHHs (DisuvyHUX i mpedopMoBa-
HUX Qi3nyHUX YUHHUKIB. OCHOBHOIO MeTOI0 pealbimiTaiii
€ 3HIDKEHHS PU3UKY PO3BUTKY YCKIQIHEHD, TPUCKOPEHHS
BiTHOBJICHHS (DYHKIH OpraHismy i MOIMIIEeHHsS SKOCTI
SKATTA Ticis onepartii. My sTuaucIuiiHApHUH 111X/
y peabimiTaiii NamieHTiB € KIOYOBUM s e(heKTHUBHO-
o BiJiHOBJIeHHs. BiH 3a6e3neuyeThest 3aBASKN CIIBIIpaIli
pi3HUX axiBIliB, KOJKEH 3 IKNX MA€ BaKJINBE 3HAYCHHS B
mporteci peabimiTartii mamienTa. Y MUHYJIOMY JiKyBaHHS
Ta pealbiyiTallist PO3rJSAAIUCS SIK OKPEMi eTali, MpoTe
cydyacHa MpaKTUKa MiATBEPIKYE TXHIO B3AEMO3AJIEKHICTh
i HeoOxianicTs. CiJ 3a3HaYUTH, IO B KOHTEKCTI peabii-
Tallii IICUXO0JIOTiYHe BTPYUYAHHS BiJlirpa€ BasKJINUBY POJib Y
poleci BiAHOBIEHHS AiTel micjs BUOIPKOBUX Onepaliiii,
OCKIJIBKHU (hi3WUHe 310POB’sT Ta eMOINHNII CTaH TiCHO
B3aeMomnoB’g3ani. [lifroToBka 70 omeparii Ta Tmicsorne-
pariitHIi mepios; MOKYTh CYIPOBO/UKYBATHCS CTPECOM
SK 14 IiTell, Tak 1 g IXHIX 6AThKIB, 1110 MOXKe HeraTUB-
HO BIUIMBATU HA MIBUAKICTH BifiHOBIEeHHs [20—-22].

Kowmiter excrepris i3 peabimitanii BOO3 neoxHopa-
30BO IAKPeCTIOBaB, 10 peabiiiTaiis € Oe3nepepBHIM
MTPOIIECOM, OCHOBHOIO METOIO SIKOTO € 3arodiraHHs iHBa-
JITHOCTI TiJT 9ac JTKyBaHHS 3aXBOPIOBAHHS Ta JOTIOMOTA
MAIIEHTY B JIOCSTHEHHI MAaKCUMaJIbHO MOJKJIWBOTO PiBHS
(hiznunOi, rcuxivHoi, MpodeciitHol, comiaabHOi Ta €KOHO-
MiYHOI ajamTalii B Mexax ioro crany 3mopos’s. Edek-
TUBHA peasli3allig Ii€el MeTH MOXKJIWBA JIUIE 32 YMOBU
3a7IydeHHs JIep;KaBHUX 1 COIAIbHUX THCTUTYINHN 710 pea-
GiTiTalifHOTO TIPOIECY, a TAKOXK BIPOBAIKEHHSI KOMII-
JIEKCHOTO TiAXOMY /10 BigHoBAeHHA. CJli/l 3a3HAUYUTH, IO
cydacHa peabimitaiis sk aiTedl, Tak i gopocanux soce-
pe/UKeHa Ha IHHOBAI[IMHUX MeTo/aX, 30KpeMa BUKO-
pucTanHi poOOTOTEXHIKM i BipTyasbHOI peabimiTalrii, 1o
CTIPUSIE TiABUIIEHHIO e(DeKTUBHOCTI JIKYBAaHHS Ta 3HAYHO
MOKpAIIy€e pe3yabTatu BigHoBmeHus [9, 20, 23].

O. I IOmkosebka (2016) [24], D. E. R. Warbur-
ton, S. S. D. Bredin (2019) [25] ta A. Todhunter-
Brown et al. [26] 3asHavatoth, 1o ¢iszuuna peabimiTartis
BKJIIOYAE KOMILJICKC TEPareBTUYHWUX BIPaB, TPEHYBAHD i
TIPOTIEYP, CIIPSIMOBAHUX HA BiJIHOBJIEHHS PYXOBUX (DYHK-
i, KoopanHaIli Ta M’5130B0i cun. Bowa Bimirpae iio-
YOBY pOJIb Y CHCTEMi BiHOBJICHHS TAI[IEHTIB, OCKIIbKU
CIIpsSIMOBAaHa Ha BiJHOBJIEHHS (DI3UYHOI TIPaIle3aTHOCTI
NIJIIXOM 3aCTOCYBaHHSI Pi3HUX (DI3UUHUX UYUHHUKIB Ta
aHaJli3y peakilii opraHi3my Ha iXHiil BIMB. Takuii miaxin
€ aKTYaJbHIM Ha BCiX eTarax MeImaHoi peabimiTartii, a Ta-
KO y cortiambHiit Ta mpoceciitniii peabimiTartii.

Henoouinka ¢izuunoro KommoneHnTa peadbisiTantii
MOZKe TIPU3BECTH 10 30iIbIIIEHHST YaCTOTH YCKJIaJAHEeHb Ta

HEALTH OF MAN / 3/I0POB'ST YOJIOBIKA + No2 (93)/2025
ISSN 2787-7315 (Print) | ISSN 2786-7373 (Online)

MIOJIOBKEHHST TEPMiHY JIIKYBaJIbHOTO MPOIIECY, HETATUBHO
BIUINBAIOUYM Ha (i3UYHy Ta COIlialbHYy aKTUBHICTb Tia-
mienra. Mispyna peabimiTalis BIUIMBAE Ha LEHTPAJbHY
HEPBOBY, Kap/iOpecmipaTopHy CUCTEMHU Ta OOMIH pedo-
BWH, CIIPUAIOYN OY’KaHHIO, HOpMaJisamii GyHKIH op-
TaHiB, TPEHYBAHHIO M’S3iB, TOJINIIEHHIO TPAaBJIEHHS Ta
3MinHeHHIO iMyHHOI cuctemu [27, 28]. Diznuna peabisi-
Tallis] HAIlIJIeHA HA Bi[HOBJIEHHS i1 TOJIIIIIEHHS] (DYHKILii
OpTaHi3My, BPaxOBYIOUN PE3YJIBTATH OOCTEKEHD, METOIN
OIIIHKH Ta KOHTPOJIO TIPH TMTOPYTIECHHAX TisITBHOCTI OTIOP-
HO-PYXOBOTO arapary, HepBOBOI, JUXaJbHOI I cepleBo-
cynunHoi cucteMm [9, 16].

IIcuxomoriuni  Meroau peabimiTanii  mepeadadaioTh
KOMILJIEKC 3aXO[liB, CIIPSIMOBAHUX HA KOPEKIIIIO TICUXO0JIO-
TiYHOTO CTAaHy XBOPOTO, (DOPMYBAaHHS HOTO CTaBJIECHHS 10
JIIKyBaHH4 Ta JIIKAPCHKUX PEKOMEH/Ialliif, HaBYaHHS TICH-
XOTiri€eHIYHUX HABUYOK, OpieHTallii 100 MOBEpHEHHS 10
AKTUBHOI JKUTTEMISTIBHOCTI HA PiBHI, MO BiATOBia€ Horo
3uibHoCcTsIM 1 MoskmBocTsIM [28, 29]. 11i Meroau BKJIO-
YalOTh [CUXOTEPAITii0, KOHCYJBTYBAHHS Ta ITATPUMKY
B II0/I0JIaHHI eMOLIHHUX TPY/HOIIIB, CTpecy Ta Jemnpe-
cii. Tlcuxosoriyna peaGimitaiiss iHAMBIAA cTa€ HANOLIbII
e(eKTUBHOIO TO, KoM i 3/1ilicHIOE KBaJTi(hiKOBaHMIT JTi-
Kap-IICUXOTepareBT abo MCUXO0JIOT, YPAXOBYIOUHN YHIKAIbHI
MCUXOJIOTTYHI 0COOMMBOCTI KOHKPETHOTO TaIli€HTa, Horo
iHTepecu Ta CTaBJIEHHS JI0 BJIACHOTO CTaHY 310poB’s. Ta-
KUI iHAMBiLyasli30BaHU Mi/IXiZi BPaxOBYE yCi acHeKTu
0COOMCTOCTI MAIIEHTa, CIPUAIOYM OLIbII ePEeKTUBHOMY
polecy BifHOBJIEHHs. MeToau ICUXOJIOriyHol peabii-
Tarii BKJIIOYAIOTh iHAWBIAYaJbHI Y¥ TPYTOBI IICHXOTepa-
neBTHYHI i, 30kpemMa Geciau, MoTHBAIliiHE HaBIlOBaHHSI,
ayToTeHHe TpeHyBaHHs ToIo [28, 29].

ComiaabHO-IICUXOJIOrYHI  aciexkTy peabimiTamii ai-
Tell 13 KUIIKOBOIO HEMPOXIJHICTIO B Micjsonepariiumit
mepion mependavanTb PO3B’SI3aHHS TaKWX 3aBIaHb, sTK
BiZIHOBJIEHHS 0COOUCTUX AKOCTEH i 37i6HOCTE XBOPOTO
JUTSL IoTO B3a€MOIII 13 corfianbuuM otoueHHAM. [licas xi-
PYPriuHUX BTpPy4aHb Y JiTell BaKJIUBY POJb Y Ipolieci
BiJIHOBJIEHHST BiZlirpatoTh He JIMIiie MeMYHi hakTopH, a it
[ICUXOCOIa/IbHI acleKTH, 30KpeMa ColliajibHa B3aEMO/LisL.
JloBezieno, 1o MATPUMKA 3 OGOKY OGaThKiB, MEIMYHOTO
TIEPCOHANY Ta OHOJITKIB CIPUSIE 3HVKEHHIO PIBHS -
cTpecy il TIPUIIBUIIYE peabiiTaiio memiaTpudnux ma-
I[IEHTIB MicJ/Iga He3HAYHUX Xipypriynux onepauiit [30, 31].

Jlo BaxkIuBUX HamnpsaMiB peabimitaiii TakoxK Haje-
JKaTh TICUXOTMPOMiTaKTHKa, TICUXOTIri€Ha W CTBOPEHHS
CTIPUATINBOTO HAaBKOJHUINTHLOTO CEPeOBUINA B ciMi Ta
po6oYOMy KOJEKTHBI. Y pasi morpedu MOKYTh 3aCTOCO-
ByBaTHCS KOpHCHA mpaid, (Gi3wyHi TpeHyBaHHS, CIIOp-
TUBHA JIiSIJIbHICTD 1 HABITh MEIMKAMEHTO3HI IICUXOTPOITHI
3acobu. 3acTocyBaHHsI TicuxodapMakoTeparii Mae yaro-
JUKYBATHCST 13 3aBIaHHSIMU TCUXOJOTTUHOI peabismitartii
Ta BPaxOBYBATH XapakTep IMCHXOMATOJOTIYHUX i coMa-
TUYHUX posnafiB mamienTa [30, 31].

[lemaroriyamii actexT Bifirpae BaXKJINBY POJIb y TICH-
XOJIOTIYHIH peabimiTamil, OXOILIIOIOYN [IPOLEC OTPUMAHHS
oCBiTH, TIPODeCiiTHOTO TIepeHABYAHHS, & TAKOXK YYacTb Y
CHeIiaTbHUX TPOTPaMax, BiIOMUX SK <ITKOJHU JIJIsT XBO-
pux» — JUIs HAIi€eHTiB Ta ixHixX poanyis. Ili nporpamu
CTIIPSMOBAHI Ha TTOSICHEHHS CyTi 3aXBOPIOBaHHS, Horo dak-
TOPIiB PU3WKY, a TaKOX Ha (POPMYBAHHS YCBIOMJIEHOI Ta
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aKTMBHOI yJacTi MarieHTiB i ixXHiX 6IM3bKUX y peabiita-
wiitnomy tporeci [32]. Ilemaroriuna peaGisitaiiss BKJIO-
Ya€ KOMILTIEKC CTIETiaIbHIX HaBUYATbHO-BUXOBHIX 3aXO0/IiB,
SKI CHPUSIOTh PO3BUTKY JiTel 1 MiUIITKIB i3 BPO/KEHUMMI
a60 HabyTUMK TIOpyIlTeHHsAMM. [i ocHOBHA MeTa — cdop-
MyBaTH HEOOXiIHI HaBMYKKM CaMOOOCAyTroByBaHHs, 3a6e3-
MEeYNTH 3700y TTsI MIKIJTBHOT OCBITH, CIPUSTH MPaBUJIbHIIT
HaBYAJIbHIN Ta TpaleTeparneBTUYHIi OpieHTallii, a TaKoxX
cchopMyBaTH BIIEBHEHICTh Y BJIACHIH CIPOMOKHOCTI 110
MOBHOITIHHOTO JKUTTA [26]. Peasizaiis 1mporo mporecy
BiOyBaeThCs y CHiBIpall Mizk JiikapsiMu (hizu4Hol Ta pe-
abimitauiiinol Mmeguuuuu i negaroramu. Kpim Toro, mega-
roriyia ckJjazoBa peabimiTalii BuMarae TicHOI B3a€MOJIi 3
MEMYHOIO TaIy33I0 Ta CIPSMOBAaHA HA aKTUBI3AIliIO JKUT-
TEMISATBHOCTI TatienTa [26, 32].

Cormjiasibia peabijitaitiss Opi€eHTOBaHA Ha iHTErpariio
0CO0OM B CYCIIJIBCTBO Ta 3aaydeHHs ii /0 aKTUBHOI ydac-
Ti B pi3HUX comiasibunx chepax. Bona Bkioyae TpeHiH-
U, TPYNOBI 3aHATTS, & TAKOK POOOTY 3 POAMHAMM i Haii-
GIVZKIMM OTOUYEHHSIM [IJIST CTBOPEHHST TATPUMYBATBHOTO
cepeztoBuiia. Ileil nponec nossra€ y BHUBUYEHHI BILIUBY
COL[ia/IbHUX YMOB Ha Tiepebir 3aXBOPIOBaHHs ab0 HACIIAKY
TPaBMU Ta CIIPUSIE BiHOBIEHHIO OCOOUCTOCTI, il OCHOBHUX
COliaTbHUX (PYHKITH 1 MOBHOIIHHOI SKUTTEMISITTBHOCTI.
CoujanbHa peabimiTalliss OXOILIIOE IIMPOKUIT KOMILIEKC
3aX0/liB, 30KpeMa JlepKaBHi, CYCIiJIbHI Ta IIPaBOBi iHilli-
aTHUBH, CIIPSIMOBAHI HA BiTHOBJIEHHS TaPMOHIMHUX 1 TPO-
JNYKTUBHUX BIIHOCUH MNAI[lEHTA i3 CYCHIIbCTBOM. Y MexKax
comianpHOI  peabimiTanii 3AiHCHIOEThCA OpraHisamis ak-
TUBHOTO CIIOCOOY JKUTTS, POSBUTOK HABMYOK CaMOOOCITy-
TOBYBaHHSI, Bi/[HOBJIEHHSI COIliaIbHUX 3B’SI3KiB y CiM'i, Ha
poboTi Ta B TpoMaji, a TakoK 3a6e3MeYeHHsT MOKIUBOCTEN
I KyJIBTYPHOTO PO3BUTKY 1 BiAIMMOYMHKY. BaskTmBIM ac-
TIEKTOM TIHOTO TIPOIECY € CTBOPEHHS KOM(OPTHUX YMOB
IIpalti, Ha/[AHH MaTepiaTbHOI JOMTOMOTH Ta TapaHTYBAHHS
COIIAJIBHOTO 3aXUCTY TIpaB HaiieHTis [26, 27, 31].

Amnaniz i cuHTe3 HayKOBOI JiTepaTypu y BiIITOBIHUX
6azax JaHMX CBIJUUTH IIPO HOLLIbHICTH (hisuuHOi pea-
OimiTalii 3 BUKOPUCTaHHSIM aCHCTUBHHUX 3acO0iB, SKi €
BAKJIMBUM aCTIeKTOM BiHOBJICHHS (DYHKIIOHAILHOI TT0-
BHOIIIHHOCTI iHAMBiAA micas xBopoOu, TpaBMu abo BHa-
caifox inBasignocti. Peabimitamiss giteifl i3 KUIIKOBOIO
HENMPOXiHICTIO B MicasgonepaliiiHuii nepiox Mae 6yTn
CIIPSIMOBaHA HA CTBOPEHHS iHAWBIIYaJbHUX TEXHIUHUX
3aco6iB Ta TIPUCTPOIB, SAKi JOTOMAraioTh KOMIIEHCYBa-
TH TOpYyIIeHi (YHKIi OMOPHO-PYXOBOTO amaparty, 30Dy,
cyxy, MoByieHHs Toto. Cirif MiAKPecanTH, M0 cydyacHa
peabiiitaniiina iHIYCTPist CTBOPIOE HOBI TeXHIYHI 3aco-
6u (acHCTHMBHI TEXHOJIOTIi), 3 ypaxyBaHHSAM JOCITHEHb
HAYKOBO-TeXHIYHOTO TIporpecy [9, 13, 14].

Disnyna peabiiTallis crpsMoBaHa Ha IiATPUMAHHS
Ta ONTHMI3AIliI0 37I0POB’S OPTaHiB i CHCTEM OpTraHi3My
B Meskax isionorivrmx HopMm. Bona oxomioe 3axonu,
opieHTOBaHI Ha 3a0E3[EUYEHHST ONTUMAIBHOIO CTAHY
3/I0POB’S 1HAMBI/A, KU BXKE € MPAKTUIHO 3I0POBOIO
mogunolo. Ciiij 3a3HaYMTH, WO peabimiTamiiHuil Ipo-
1eC € BAKJINBOIO i HEOOXITHOW CKJIAJ0BOI0 Ha KOKHO-
My eTari Ta mepiofi peabimiTarii 3 ypaxyBaHHIM Pi3HUX
pexuMiB pyxoBoi aktusHOCTI. [l1a peaGimitamii aiTei
13 KHUIIKOBOIO HETPOXIAHICTIO B MicJsgonepariiiHuii me-
pios /I OCSITHEHHSI MAaKCUMaJbHOI e(eKTUBHOCTI Ta
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MIBUIKOTO BiZIHOBJIEHHST Haiibi/IbII YaCTO 3aCTOCOBYIOTh
HAYKOBO-I0Ka30Bi 3acobu i mertoxn dismuHoi Teparii,
ak-oT [33-36]:

— TepameBTUYHI BMPaBU — CHEMATbHO PO3pOOJIeHi
BIIPAaBM /I TIOJIMIIIEHHS PYyXOBOi (DYHKIT, 3Mill-
HEHHST M'3iB, MOKpAlleHHs KOOPIWHAII Ta CTili-
kocTi. BoHn MatoTh migbuparucst iHAWBILyaTbHO 3
OrJIsILy Ha MOTPEGH KOJKHOTO TIAIliEHTa;

— MaHyaJibHa Teparrisi — BUKOPUCTaHHsI PyK abo cIielli-
ATBHUX iHCTPYMEHTIB JIJIsT BIUTMBY Ha M'SI3H, CYTJIOON
1 TKAaHWHU 3 METOIO TMOJIIIIEHHS PYX0BOi (QYHKIL,
3MEHIIeHHs OOJIIO Ta TIOKPALIEHHST KPOBOOOITY;

— eJIEKTpOTepallisi — 3aCTOCYBaHHSI PI3HUX BUJIIB
€JIEKTPUYHUX CTUMYJISAIIM, 30KpeMa TpaHCKyTaH-
HOI €eJIEKTPUYHOI HeMpOCTUMYJISIL Ta eJeKTPOMio-
CTUMYJIAT, JJIST 3MEHIIeHHsT GOJTI0, TMOKpPAIeHHS
M’s130BO1 (DYHKITI{ 1 TPHUCKOPEHHS BiTHOBICHHS,

— Tizporeparis — BOHI mporieaypu (TIJIaBaHHs, aKBa-
aepobika, Tiapomacaxk), SIKi CIPUAIOTh TOKPALIEHHIO
PyX0BOI (DYHKIIii, SMEHIIIEHHIO BUPasKEHOCTI GO0 i
TTOJITIIIIEHHIO 3aTaJTbHOTO CTAaHY 3/10POB’S;

— Kpio- Ta TeoTepalliss — BUKOPUCTAHHSI XOJIONY Ta
TeTUTa JI7IsT 3MEHTITEHHST BUPAKEHOCTI GOJTIO, 3aTtaieH-
s, PO3CIABIEHHST M'SI3iB 1 TOJTIIIEHHST KPOBOOOITY.

Bignosigno no Mixkuapoanoi knacudikaiii pyHk-
mioHyBaHHs, (GopMyBaHHs Itijieii peabinitaiii Ta Bubip
METO/IiB 3ilICHIOIThCS iHAUBIAyaTbHo. Jlikap dismuHoi
il peabimiTaniiHol MEAUIMHK CIIJIBHO 3 (DI3UUHUM Tepa-
MIEBTOM, €ProTepaneBTOM Ta iHIMMMH (haxiBIIMU MYJIb-
TUUCITUTIIIHAPHOI KOMAHAW MA€ BU3HAYMTH MiIXiZ 70
peabiitaiii 3aJe3KHO Bijl XapakTepy il cTaHy Iali€HTa,
BPaxOBYIOUM HOr0 0coOUCTI yrnogobaHHs Ta MOKJIMBOC-
i [9, 12]. 3okpema, Krycky et al. (2023) miakpeciooTh
3HaYeHHS peabimiTaliifHuX mporpaM st BiJHOBJIEHHS
(ynkmiit TpaBHOI cmcTeMn y AiTeH MIiCTA XipypriuHmx
BTPYYaHb, IO CIPHUSE 3HIDKEHHIO PU3NKY YCKJIATHEHD
i migBumienno edextuBHocTi gikyBanug [37]. Cmin 3a-
3HAUUTH, O y (piswuHiil peabimitanii giTell BaKJIMBUM €
BpaxyBaHHs iXHIX iHAMBiAya’sbHUX MOTPeb i crenudiy-
HUX peakiliii Ha peabimiTamiiini 3aXoau, OCKIIbKU IXHIN
(yHKITiOHATBHNIT CTaH CYTTEBO BiAPI3HAETHCS Bi/l CTAHy
nmopocynx. [HyYKicTh Ta iHAWBIAYyaMi30BaHWI MiAXIA 110
peabliiTaliiiHuX MporpamM BiAirpaloTbh KJIIOYOBY POJib Y
JIOCSITHEHHI TIO3UTUBHUX PE3YJIbTaTiB.

BaxuBicTb 3amyuyeHHS MYJIBTUAUCIUILIIHAPHOT KO-
MaH/IM B IIPOIleC JIKYBaHHS Ta BiJ[HOBJIEHHS IiJIKPECJIIO-
€THCS He JINIIe B peabimiTarli maitTedl i3 BTpyUYaHHAMHU Ha
KUTIeYHUKY, a i B iIHITAX MEIUIHUX CHETaTbHOCTIX [38].
Tak, Protsailo et al. (2023) narosoutyors, 1o peabisirta-
i ZiTel i3 MyJBTUCUCTEMHUMU MTOPYIIEHHIMHU, 30Kpe-
Ma JIMCIIIa3i€I0 CIIOMYYHOI TKaHWHH, TTOTpeby€e 0coOJNBOT
yBaru 3 GOKY MYJBTHIMCIUITIHAPHOT KOMaH/IM JIJIsT 3a-
GesredeH s MOBHOTO BigHoBIeHHs (yHKI [39]. ¥V pasi
JIKyBaHHs [iTell i3 BPOMKEHUMM HE3POLIEHHsAME IyOu
Ta MAHEOIHHS MyJIBTHANCIUITIHAPHIH TIXiA BKIIOTAE
CIIBIIPAIIO XipYPriB, OPTOAOHTIB, JIOTONENIB i ICHUXO-
soris. Ile 3abesneuye He JmIne KOPEKIN0 aHATOMIYHUX
nedekriB, ane i BiAHOBJIEHHS (YHKIN MOBJCHHS Ta
MICUXOJIOTIUHY miATpuMKy mamienTiB. [Jocimkenns Di-
JoHeHnka Ta cmiBaBT. (2024) nemoncTpye ePeKTUBHICTD
TAKOTO Tiaxoxy B YKpaini [40].
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