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BlJ1b B OBJIACTI NMAXA TA ClaHWUI (HIP PAIN)

* 3axBOpPHOBaHHSA KyJibLLOBOroO Cyrroby

The hip joint is a
weight - bearing
joint.

» 3axBOPHOBAHS KKC KPUXKO-KITyOOBOro Cyrrooy
¢ CuHgpom rpywionofibHoro m’asy

e [OucdyHKLUiSa opraHiB Tasy

* ARS cuHOpom

* KopiHUEBUA CUHOPOM

* MiodacuianbHuimn 6011LOBUI CUHAPOM

* Mionartiq, Ta nepedepnyHa HeBponaris

o [OuncoyHkuia nodbkosoro cnmaisy

¢ CunnHpgpom PoTta-bepHrapgra

o XaMCTPUHI-CUHOPOM
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AHamMmHes3

Ornag BKMAOYHO 3 OLIHKOK 06’eMy pyXiB, NepeBipka AOBXUHU HOMM

Benuka yBara 0o xoas0ou, sik cigae

[Nanbnauis

MMT TecTt




~ 30BHILHSA TA BHYTPILHS POTALIA CUASAYM

External Rotation - Il nternal Rotation \ ¥




MOHATTA HOI'M COAYN




NOKAMISALIS BOMIO

* repenHin Arthritic Hip

OcTteoapTpo3s

[ToLKOmKEHHS ryou aueTabynsipHol BnaguHu

CTpecoBuitr nepernom

ABacCKynsapHUN HEKPO3

o Stress Fracture Treatment

- diagnosis usually by MRI

Treatment
- diagnosis by MRI arthrogram

Conservative Treatment: Surglcal Treatment:

« physical therapy « usually fixation of the

G = Aot Iam ity fracture is performed

medication
- early diagnosis is
important

« injections

Surgical Treatment:

» debridement or repair

(1) Asthritis of the hip

Treatment

Conservative
Treatment:
o physical therapy

o anti - inflammatory
medication
o injections

Osteophytes .
Surgical

Treatment:

o total hip replacement

Treatment

# conservative cases
- diagnosed by MRI
- early stages treatment includes:

@ Avascular Necrosis

« decompression

« stem cell injection

s severe cases
- usually diagnosed by x - ray
- severe cases treatment includes:

« total hip replacement

% intermediate cases

- intermediate treatment includes:
« vascularized fibular graft

o others
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FADIR

Flexion

Adduction

Internal

Rotation



NIOKANI3ALIA

Trochanteric Bursitis

* biyHa nokani3auid

e BypcuTt BepT/IHOXOBOI CYMKMU

» [NlowkomkeHHs inioTibianbHOro
TPaKTy

Inflammed
Trochanteric
Bursa




TECTU INMIOTIBIAJIBHOI'O TPAKTY:
SMILLEHHA Y KINALUAHHA, TA OBEP TECT

Diagnosis of Iliotibial Band Syndrome Ober's Test

The hip is placed in extension o ! .
When the IT band is tight, the test is positive

h h h. . " "
and when the hip is rotated, a "pop and adduction of the leg will be limited.

or a "snap" may be felt.




NOKAMISALIS BOMIO

Piriformis Syndrome
* 3apns Tests

There is minimal information
related to the subject of
piriformis syndrome.

¢ CnHgpom rpywiononidbHoro m’s13




[MPOBOKALIINHI TEC

There are several tests
commonly used to
diagnose piriformis

syndrome.

FAIR Test

By flexing, adducting and internally
rotating the hip.

Lasegue's Maneuver

Reproduction of the pain
by the hip being flexed to
90 degrees and the knee

extended.

The test can also be done with

the patient on the side.
- AR TR




NOKAMISALIS BOMIO

* SafiHA BUCOKA - Far Posterior Pain
SI joint and lower spine conditions

¢ 3axBOPHOBAHHSA KKC
* Kunu auckie

e CnoHgmMnoartpos



CTPEC TECTU OJ1A KKC

FABER TEST

FINGER TEST
STRAIGHT LEG TEST




ETIONOINA BOJIKO B KKC

Sacroiliac Joint Dysfunction and Pain
Causes of Sacroiliac Joint Pain:

HoBxHa HIr pisHa (1) Leg Length Discrepancy
L (2) Mechanical Dysfunction
ra- @ SI Joint Infection

XBopoba bextepeBa

ST (4) Ankylosing Spondylitis
[HiMHe HecneundivHe ypaXXeHHS @ CryStal Arthropathy
CtaHu nicnga gikcauii xpebuis @ Pyogenic Arthropathy

CTpecosi nepenomu @ Post - Spinal Fusion

Stress Fractures of g
the Sacrum




CMHOPOM POTA Meralgia Paresthetica
CAUSES

e Tight pants.

* Belt.
e Kuna aucky L2-1.3 ©

* Corset braces.

* Obesity / Weight gain.
* Pregnancy.

e Local trauma.

e Diabetes.




AK YCKITAOHEHHA

1) lNoLwKogpKeHHs1 NnepeaHbol OCTi
2) InioTibianbHUW JOCTYN Npu nnacTudi ryoum
3) YcknagHHSA 30BHIWHbLOI doikcauil Tasy

4) TEI nepegHin goctyn

Meralgia Paresthetica

LATERAL
FEMORAL

The LFCN can become
injured during;:

* harvesting anterior iliac
crest bone graft.

» ' f’




NIKYBAHHA

Meralgia Paresthetica

®i3nyHa Tepanid LATERAL
FEMORAL

CUTANEOUS N.

[lpoTusananbHa Tepanid
3HMXKEHHS Baru

YKpinneHHa M’a3iB YepeBHOIo npecy

The LFCN usually passes '
He HOCUTU NOSIC Y1 OAEXY LLO KOMMPECYE AP A\
under the inguinal ligament
L B approximately 2 cm media
Pigko xipypriuHe BTpy4aHHs to the ASIS.

!
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TECT TPEHAOEJNIEHBYPI

Trendelenburg Gait

The superior gluteal nerye
injury is a major factogin'
this gait.




- superior
Y gluteal n.

gluteus
minimus

gluteus
medius

tensor
fasciae
latae

JIT

/ J band

piriformis ~~ Sciatic gluteus
nerve maximus

2006 Moore & Dalley COA normal sup. glut. palsy
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Trendelenburg Gait

POSIT
TREND_t




Trendelenburg Gait

With bilateral weakness of
the abductor muscles, the

patient will have dropping
of the pelvis on both sides
during walking which leads
to a waddling motion.

Trendelenburg Gait

This gait is seen
in patients with
myopathies.




XAMCTPUHI-CUHOPOM

* TpaBMaTU4He MOLUKOMKEHHS M'A3IB B
obnacTi cigHM4YHOro byrpa (3agHs
rpyna mM'asiB cterHa)

» Oinb B OinsHLUi ciaHWLi 3 ippaaialieto
No 3a4HIN NOBEPXHI CTErHa

» TecCT Ha po3rMHaHH4A (CynpoTmUB) 5K B
MMT

» binb npun nanbnadii cigHM4oro ropba




ARS-CYHOPOM (ADDUKTOR-
RECTUS-SYMPHYSIS)

« mm. adductor longus et (or)
brevis, m. gracilis, aucranesHol
YyacTuHM m.rectus abdominis, a
TaKOX NepenHin YacTuHi m.

adductor magnus B Micusax Ix

NPUKPINSIEHHA OO0 NOHHOI abo

CIOHUYHOT KICTOK




[JIAH JOOBCTEXEHHA

« 3AK

« 3AC

» CeyoBa kucrorta

* |g go xnamigii, 6pyuensos, 6openios. [loHopes

* PeHtreHorpadig!

e Y30 BracHe BCix TKaHuH, Ta OMT
« MPT, KT
e SHMI




ANMTOPUTM JIIKYBAHHA TA PEABITITALLI

JlikBigauiga 3ananeHHs

KoHTponb 6onto

Po3BaHTa)XXeHHS BpaXXeHOl TKaHUHU

di3nyHa Tepania novynHa4ym 3 WwagHoro, Mobini3yroyoro a NoTiM TPEHYHYOTO
pexumis, (TiINbKKN iHOUBIOYarbHO)




MPABUTIA ®ISUYHOI TEPAMII

be3 bono

CTpore go3yBaHH4A iHOMBIAYaNbHO

AepobHe HanpaBneHHs TUMY TPEeHYBaHHS

Bubip npaBunbHOro BUXiaHOro rMosioXXeHHs Anst KOXXHOI BrpaBu

[TocTynoBe HapollyaHHA 08’eMy pyxiB

TpeHyeM NepLIoveproBo aHTaroHiCTK, Po3cnabnioym HanpyXeHi M’'a3u

He po3Ttaraem NoLKOO4KEHHI 3B'S3KN




. KONIHHWY CYIMOB

* AHamHe3s

~« Ormnag

~+ [lanbnauis



BYPCUT




. XBOPOBA OCIYIA-LUNATEPA
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- TEHOMHOMATIA TA BYPCUT r'YCAYOI NTAMKMN
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Tests For Evaluation

of the Knee
McMurray's Test Lachman's Test Pivot Shift Test Reverse Pivot
: Shift Test

Dial Test

Posterior Drawer Test !‘
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Varus Stress
Test 0° - 30°

Valgus Stress
Test 0° - 30°




OA KOJIIHOI'O CYTTIObY
HEIHBA3SUBHI METOOW

HI13l1

KoHTpornb 6onto

3HWKeHHa Barn oo 25 IMT

Moandikauia pyxoBoro pexummy

di3nyHa Tepanid

AepoOHi BnpaBu B TPAKUIMHO-TPEHYOHOMY PEXNMI

[lonomi>kHi opToneanyHi 3acobu nepeBa)kHO
baHOax, TPOCTUHA (B SIKY PYKY?)

v ey /. A A 74




TUMOBWW NEPENIK BMPAB OJ1A LLAOHOIO
PEXMY

Tara Hockamu Ha cebe

Tara Horamu Ha XXMUBOTI YN HA CMUHI

[lignom HOrm nexadn Ha CruHi

|30MEeTPUYHI HaNpPy>XXeHHS




TUMOBWW MEPENIK BMPAB IJ1A4 MOBIII3YHOYOro
PEX/MY

e Tdra Horamu B DinbLin amnniTyai

 [igpokiHesiTepanid

» BenoTtpeHaxep B NoBifilbHOMY Temni, 6e3 0cobrmMBoro cyrnpoTuay




TUMOBWW MEPENIK BMPAB 1A TPEHYYOro
PEX/MY

» Xoabba

» 30inblUEHHA CynpoOTUBY B NOMNEPAHIX BripaBax

» CneuianecHi TpeHaxepu




OIETA

[locTaTHSA KinbKicTb Binka MiH.1r Ha Kr Baru Tina Ha goody

CneundiyHi HyTPIEHTU MMOKO3aMiH (M’'AC0), XOHOPOITUH(XOonoaeub)

MikpoeneMeHTU UMHK, MarHin, KanbLin

[TpodhinakTnka octeonoposy
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NMOWKOOXEHHA AXITTIOBOIO CYXOXWUJIKY

Achilles Tendon Rupture The Thompson Test
The Thompson Test




MICNAONEPALIVHWM 0OMNAL NICNA
[TTIACTUKWN AXIJTOBOI'O CYXOXWUIIKY

« [licna onepauii r\c NiaTpMMyeTbCA B 3rMHAHHI, KO 3aCTOCOBYETLCA NNTUIN abo

XXopcTkum optes. licna nepiogy iMmMobinisauil cTtona npu >XOPCTKOMY OPTESi
NpUBOOANTLCA OO0 HEUTPASIbHOro abo ferkoro nigowoBHONO 3rMHaHHS, | NauieHTy
OOMyCKaeTbCHA YaCTKOBE HaBaHTaXXeHHS. 3a3Bnyan iMMoD0ini3auito NpUNUHAKTL Yepes
4-6 TWXKHIB nicnga onepadil. Ha ubomy eTtani MoXyTb OyTK po3noyari akTUBHI Bripasu
Ha 36inbeHHa (ROM) (20 xB OBivi Ha AeHb), NaBaHHS, 130a Ha BeNoTpeHaXepi Ta
xoabba y B3yTTi, 0bnagHaHoMy nianomMom Ha nigdopax. Y BinbLUoCTi BUNaaKis
NauieEHT MOXYTb BIAHOBUTUCH 40 NOBHOI aKTUBHOCTI NPOTAromM 4 MmicAuiB nicns
onepauil.

DeLee JC, Drez D Jr, Miller MD, eds. Orthopaedic Sports Medicine. 2nd ed. Philadelphia, Pa: WB Saunders; 2003.




KOHCEPBATUBHE J1IKYBAHHA

* @i3nyHa Tepanid

* Y nepwin Ta YacTtuHi gpyroi dasu disnyHoI Tepanii bifib 3aCTOCOBYETLCSA ANS
OpPIEHTYBAHHSA IHTEHCUBHOCTI BMpaB; MPOBOAUTLCA aKTUBHA OopcudoneKkcis
rosieHocTona 3 M'akMM PO3TArHEHHSAM JTNTOK

* Y NpoMiXKHOMY eTarni YKpinmneHHA MA3iB JOMNOBHIOETLCA 30iNbLUEHAM akTUBHUX Brpas
Ha 30inbweHHss ROM i 4oNoBHIOETLCA HEPBOBO-M'S130BI nporpamu [NMH®

* Ha TpeTin asi peabinitauii nporpecytoume po3TArHeHHS1 3aCTOCOBYETLCA Nif
XOPOLLUUM KOHTPOMEM, LWOoO O03BOMNTM HaNeXHOMY (DOpPMYBaHHIO KonareHy; y mipy
3MEHLLEHHS 600 30iINCHIOITLCS arpeCUBHE PO3TATHEHHS | aKTUBHUIA ONip pyXxy ane
be3 bonto




IHLI METOOWKW

[Tignom n'at (NigNATOYHUKN)

Hn3n

CTepolaHi IHbeKUIT

Cknepos cyauH

TpombounTapHi iH ekuil

Okcunpg a3oTty "CTUMynioe CMHTE3 KonareHy y cibpobnacrtax

YoapHo-xBuIboBa Teparnis (gaHi cynepednmnsi)




CTOTIA

AHani3 ckneniHb BidyanbHa ouiHKa, aHani3 BigbuTtky ctonm

KOMM'IOTEPHa nnaHTorpadgiga

PeHTreHorpadiga

- MPT
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~ [IATHOCTUKA MOPYLLUEHb CTOMNM




CBOEYHACHE OBCTEXEHHA OITEU




- PO3BUTOK KOMIMEHCATOPHOI'O CKOJTIO3Y
[1PX BKOPO4YEHHI HOI'U
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BUTIKXIHHA HOTI'U

e TOYHe BCTAHOBMEHHSA AiarHo3y

 |HouBiayanbHU NiAGIp MeETOOY BUTSXKIHHS










---_HAI/II'OHOBHILIJI/IM METOLOM MPODINIAKTUKA TA
- PEABIMITALLIT MOPYLUEHb CTOMW € ®I3NYHI
- BnPABM




- AAKYHO 3A YBAIY!
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