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Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
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saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
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 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
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 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
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Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
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 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 5 (338) 2023

K.S. Altynbekov, N.I. Raspopova, A.A. Abetova. 
ANALYSIS OF SOCIAL AND DEMOGRAPHIC AND CLINICAL CHARACTERISTICS OF PATIENTS 
WITH PARANOID SCHIZOPHRENIA OF THE KAZAKH ETHNIC GROUP IN THE REPUBLIC OF 
KAZAKHSTAN……..…………………………….………………………………………………………….…......…...………………………6-13

E.A. Karton, F.H. Dzgoeva, M.V. Shestakova, I.G. Ostrovskaya, Taigibov M.H. 
INVESTIGATION OF THE LEVEL OF MONOSACCHARIDES IN SALIVA OF PATIENTS WITH IMPAIRED CARBOHYDRATE 
METABOLISM…………………………………………………………………………………………................................................………14-18

Seoul-Hee Nam. 
EVALUATION OF THE ANTI-CARIES EFFECT OF LESPEDEZA CUNEATA EXTRACT AGAINST STREPTOCOCCUS 
MUTANS……………………………………………………………………………………….................................................……………….19-22

Кudrin AP, Borzykh NA, Roy IV, Rusanov AP, Melenko VI. 
EVALUATION OF THE EFFECTIVENESS OF PHYSIOTHERAPEUTIC INTERVENTIONS IN THE TREATMENT OF THORACIC PAІN 
IN PATIENTS WITH THORACIC OSTEOCHONDROSIS…………........................................................................…………………………23-28

E.Saralidze, I.DiasamiDze, L.Khuchua. 
THE CHANGES OF EPILEPTOGENIC THRESHOLD IN HIPPOCAMPUS DURING NORMAL SLEEP – WAKING CYCLE......……..29-32

Kucher I, Liabakh A. 
BIOMECHANICAL COMPARISON OF THREE POSTERIOR MALLEOLUS FRACTURE FIXATION METHODS IN RELATION TO 
DIFFERENT FRACTURE MORPHOLOGY: A FINITE ELEMENT ANALYSIS……………........................................................................33-40

Balytskyy V, Zakharash M, Kuryk O. 
INFLUENCE OF A VARIETY OF SUTURE MATERIAL ON THE ANAL CANAL WOUNDS HEALING AFTER 
COMBINED OPERATIONS CONCERNING THE COMBINED ANORECTAL PATHOLOGY WITH USING OF MODERN 
TECHNOLOGIES………………………………………………………................................…………………………………………………41-48

Quanhai Wang, Lianping He, Yuelong Jin, Yan Chen, Yingshui Yao. 
OLDER FARMERS OR ILLITERATE OLDER ADULTS ARE MORE LIKELY TO FALL: A COMMUNITY-BASED STUDY FROM 
CHINA……………………………………………………………………......................................……………………………………………49-52

Abeer Abd Al Kareem Swadi, Nihad N. Hilal, Mohammed M. Abdul-Aziz. 
THE ROLE OF MELATONIN AND VITAMIN D IN IRAQI PREMENOPAUSAL WOMEN OSTEOARTHRITIS PATIENTS….…...….53-56

I.S.Rudyk, D.P.Babichev, O.O.Medentseva, S.M.Pyvovar, T.D. Shcherban. 
COURSE OF POST COVID-19 DISEASE IN HEART FAILURE PATIENTS WITH MODERATELY REDUCED LEFT VENTRICULAR 
EJECTION FRACTION……………………………………………………………………...........................................................…….……….57-62

Mohammed H. AL-Shaibani, Maha T. Al-Saffar, Abdulsattar S. Mahmood. 
THE IMPACT OF ALOE VERA GEL ON REMINERALIZATION OF THE TOOTH AND ITS EFFECT AGAINST ENTEROCOCCUS 
FAECALIS: AN IN VITRO STUDY………………………………………………………………….......................................................…….63-68

Safaa Hussein Abdullah Al-Oda, Shatha Khudiar Abbas, Khetam Habeeb Rasool. 
IMPACT OF BLASTOCYSTIS HOMINIS INFECTION ON IMMUNOLOGICAL PARAMETERS IN PATIENTS WITH DIARRHEA: A 
CROSS-SECTIONAL STUDY…………………………………………………..........................................................…………………………69-73

Tereza Azatyan, Lusine Stepanyan. 
A STUDY OF SPATIAL ORIENTATION AND CONSTRUCTIVE PRAXIS DISORDERS IN NORMALLY DEVELOPING AND 
MENTALLY RETARDED CHILDREN AGED 8-11…………………………................................................................…………………….74-77

Sh. Kevlishvili, O. Kvlividze, V. Kvirkvelia, D.Tananashvili, G. Galdava. 
SOCIO-ECONOMIC FEATURES OF SEXUALLY TRANSMITTED INFECTIONS AMONG MSM IN GEORGIA……...………………78-86

Georgi Tchernev, Simona Kordeva, Valentina Broshtilova, Ilia Lozev. 
CONGENITAL LYMPHANGIOMA OF THE FOOT MIMICKING MULTIPLE VIRAL WARTS: DERMATOSURGICAL APPROACH 
WITH SECONDARY WOUND HEALING AND FAVOURABLE FINAL OUTCOME………............................................……………….87-90

Fatma S. Abd-Alqader, Entedhar R. Sarhat, Zaidan J. Zaidan. 
EVALUATION OF THE ROLE OF COENZYME Q 10 IN THE BLOOD OF BREAST CANCER WOMEN....……………………………91-95

Lezhava T, Kakauridze N, Jokhadze T, Buadze T, Gaiozishvili M, Gargulia Kh, Sigua T. 
FREQUENCY OF VKORC1 AND CYP2C9 GENES POLYMORPHISM IN ABKHAZIAN POPULATION...........................................…96-101

Jiangrong Luo, Chunbao Xie, Dan Fan. 
IS IT MEANINGFUL FOR SERUM MYOGLOBIN IN PATIENTS WITH COVID-19 DECREASED?.....................................................102-103

Mucha Argjent, Pavlevska Elena, Jovanoska Todorova Biljana, Milenkovik Tatjana, Bitoska Iskra, Jovanovska Mishevska Sasa. 
INSULINOMA OF THE TAIL OF THE PANCREAS – A CASE REPORT……………………………..............................………….…...104-107



Mukola Ankin, Taras Petryk, Igor Zazirnyi, Olena Ibrahimova. 
SURGICAL TREATMENT OF OLD PELVIC INJURIES……………………….....................…………………………………………….108-114

Georgi Tchernev, Valentina Broshtilova. 
ADVERSE DRUG EVENTS: LICHEN PLANUS OF THE PENIS AFTER INTAKE OF NEBIVOLOL- FIRST REPORTED CASE IN THE 
WORLD LITERATURE…………………………………………………………....................................................................………………115-116

Borzykh AV, Laksha AM, Borzykh NA, Laksha AA, Shypunov VG. 
STRATEGY OF RECONSTRUCTIVE AND RESTORATIVE INTERVENTIONS FOR HAND TISSUE DEFECTS……...........………117-120

S. Guta, O. Abrahamovych, U. Abrahamovych, L. Tsyhanyk, M. Farmaha. 
INFECTIOUSNESS OF SYSTEMIC LUPUS ERYTHEMATOSUS PATIENTS WITH CYTOMEGALOVIRUS AND EPSTEIN-BARR 
VIRUS………………………………………….........................................…………………………………………………………………..121-125

Wejdan Al-Shakarchi, Yasir Saber, Marwan M. Merkhan, Yasser Fakri Mustafa. 
ACUTE TOXICITY OF COUMACINES: AN IN VIVO STUDY…...........................……………………………………………………….126-131

Tchernev G, Kordeva S, Lozev I, Cardoso JC, Broshtilova V. 
SUBUNGUAL HEMATOMA OVERLAPPING WITH SUBUNGUAL LOCATED FOCAL MELANOCYTIC HYPERPLASIA: 
DERMATOSURGICAL APPROACH AS OPTIMAL TREATMENT CHOICE……...................................................................………….132-134



GEORGIAN MEDICAL NEWS
No 5 (338) 2023

© GMN 23

EVALUATION OF THE EFFECTIVENESS OF PHYSIOTHERAPEUTIC INTERVENTIONS 
IN THE TREATMENT OF THORACIC PAІN IN PATIENTS WITH THORACIC 

OSTEOCHONDROSIS
Кudrin AP1*, Borzykh NA1, Roy IV1, Rusanov AP1, Melenko VI1.

1State Institution «Institute of Traumatology and Orthopedics National Academy of Medical Science of Ukraine», Kiev, Ukraine.

Abstract.
Aim: The purpose of the study is to improve the results of 

complex restorative treatment of patients with pain syndrome in 
osteochondrosis of the thoracic spine.

Materials and methods: The study was conducted on the 
basis of the Rehabilitation Department of the State Institution 
"ITO NAMSU" in Kiev (from 2020 to 2022). The study 
involved 150 patients with pain in the thoracic spine, who were 
treated in the rehabilitation department. The mean age of the 
patients was 44.7±1.5 years. The average duration of the disease 
was 10.2±0.3 years, treatment - 13.5±1.0 days. Evaluation 
of treatment results using the Visual Analogue Scale of pain 
(Visual Analogue Scale) and electromyography on DIGITAL 
M - TEST was carried out 14 days after the program of 
physiotherapy interventions.

Results: The developed program of rehabilitation interventions 
included the use of myofascial release of the thoracic spine, 
physical exercises, breathing exercises during the myofascial 
release of the thoracic spine. The analysis of the obtained results 
showed that after the rehabilitation measures with the use of 
myofascial release, there was a statistically significant decrease 
in the level of pain in the group of examined patients (before 
PT - 4.87±0.47 cm, after PT - 1.17±0.26*) * (x±S), (p<0.01), 
which allows us to conclude that the program of physiotherapy 
interventions is effective.

Conclusions: The use of myofascial release in the complex 
of physiotherapeutic interventions improves the quality of life 
and saves patients from thoracic paіn caused by degenerative 
changes in the spine in the short term.

Key words. Thoracic paіn, myofascial release, osteochondrosis, 
rehabilitation.
Introduction.

Currently, in the aspect of orthopedic and traumatological care, 
there is a growing trend of younger patients with degenerative 
and dystrophic changes in the spine. In Ukraine, approximately 
75-95% of the population suffers from spinal osteochondrosis, 
and in 12-26% of cases, the disease is diagnosed in children 10-
15 years old [1-4].

In particular, as literature data indicate, pain syndrome in the 
chest area is one of the reasons for outpatient visits in 20-25% 
of patients. For orthopedic and traumatological specialists, 
it is especially important to study the impact of pathological 
changes in the cervical-thoracic spine segments in dorsopathies 
and spinal osteoporosis on the autonomic innervation of the 
cardiovascular system, which contributes to the development 
of cardiac pain and heart rhythm disorders. The most common 
types of dorsopathies are degenerative and dystrophic changes 
in the form of spinal osteochondrosis (M42), spondylosis (M47), 

spondyloarthrosis, facet joint syndrome, and intervertebral disc 
lesions (M51, M52) in the form of hernias and protrusions. 
This does not exclude the presence of concomitant pathology 
from other organs and systems, the specification of which will 
allow choosing the optimal treatment and rehabilitation tactics 
for patients, which will require consultations with specialists 
from other fields. As experience shows, combined pathology 
with cardiovascular disorders is most often encountered. Thus, 
there is a need to address the issue of selecting treatment and 
rehabilitation tactics for such patients [5-10].

The aim of the study is to improve the outcomes of 
comprehensive rehabilitation treatment for patients with pain 
syndrome in thoracic osteochondrosis.
Materials and methods.

The study was conducted at the rehabilitation department of 
the Institute of Traumatology and Orthopedics in Kyiv from 
2020 to 2022. The main study included 150 patients with pain 
syndrome in the thoracic spine who were undergoing treatment 
in the rehabilitation department. Among the participants of 
the retrospective study, 71 were women and 79 were men. 
The age range was from 17 to 90 years old, with a mean age 
of 44.7 ± 1.5 years. The average duration of the disease was 
10.2 ± 0.3 years, and the treatment lasted 13.5 ± 1.0 days. The 
evaluation of treatment results was performed 14 days after the 
implementation of the physiotherapeutic program.

All patients signed an informed consent for examination and 
treatment. To determine pain levels and quality of life indicators, 
we used the Visual Analogue Scale (VAS).

To assess the functional state of the neuromuscular system, a 
test with load and subsequent EMG examination was used. The 
bioelectric activity was recorded using the DIGITAL M-TEST 
electromyograph (muscle bioelectric activity was evaluated 
based on the average amplitude, in microvolts) during muscle 
contractions before and after loading.

Mathematical processing of digital data in the qualification 
work was carried out using the methods of variational statistics 
with the calculation of the average ( x ); sample variance 
(Sх2); standard deviation (S); average error (m); significance of 
changes (p).

The data were statistically analyzed using Excel and SPSS 
Statistics 17.0 software. If the data showed a normal distribution 
for the samples based on the Kolmogorov-Smirnov test, the 
comparison of average values was performed using the Student's 
t-test for paired samples or ANOVA for independent samples 
with different numbers of values.
Results and Discussion.

The physical therapy program was differentiated according to 
the patient's clinical condition and course of the disease. When 



24

developing the rehabilitation program, the following criteria 
were taken into account:

- Performance of exercises that do not exceed the pain 
threshold.

- Adequacy of exercises to the functional state of the patients.
- Gradual increase of exercise in order to adapt the body to it.
- Gradual increase in the range of motion in the joints.
The program included the following rehabilitation measures 

(Table 1).
1. Application of myofascial release of the thoracic spine, 

which promotes deep relaxation of muscles, fascia, and the 
nervous system.

2. Application of physical exercises during myofascial release 
of the thoracic spine, which promotes improved mobility in the 
joints and biomechanical straightening of the spine.

3. Use of breathing exercises during myofascial release of the 
thoracic spine, which promote increased mobility of the ribs, 
percussion, and absorption of a greater amount of oxygen.

To reduce pain and strengthen the muscles of the neck, 
shoulder girdle, and limbs, stabilize the affected spinal segment, 
and form an optimal movement pattern, a rational alternation 
of muscular tensions and subsequent relaxation is a necessary 
condition. Working muscles in an isometric mode (voluntary 
relaxation and active tension) and developing this skill in the 
patient was a mandatory condition that allowed for the greatest 
effect of muscle relaxation.

Relaxation exercises:
- We achieved relaxation of spastic muscles through special 

exercises aimed at relaxing the muscles of the neck, shoulder 
girdle, torso, and limbs, starting from the acute stage of the 
disease.
Exercises for active relaxation of muscle groups:

- Exercises for the relaxation of individual muscle groups that 
are at rest in different starting positions.

- Exercises for the relaxation of individual muscles or muscles 
of individual body segments after their isometric tension or after 
performing isotonic work.

- Exercises for the relaxation of individual muscle groups or 
muscles of individual body segments in combination with active 
movements performed by other muscles.

- Exercises for the relaxation of muscles of individual body 
segments that are combined with passive movements in these 
same segments.

- Exercises for the relaxation of the entire musculature that is 
at rest in the supine position (relaxation of all muscles of the 
neck, shoulder girdle, trunk, and limbs).
Breathing exercises:

During which the mechanism and other components of the 
respiratory act are voluntarily regulated (by verbal instruction). 
The dominant of the motor analyzer induced by physical 

Duration of illness
Work mode Means of rehabilitation interventions and organizational 

instructions.acute subacute remissionsevere pain moderate pain

- preparatory preparatory

• myofascial release,
• elimination of unfavorable static-dynamic exercises,
• physical exercises for the spine excluding hyperflexion in the 

cervical spine, breathing exercises

basic basic
• myofascial release,
• strength exercises for the spine,
• exercises for postural balance.

Goals of rehabilitation programs:
⇒ Elimination of myofascial hypertonus
⇒ Relief of pain syndrome.
⇒ Elimination of muscular-tonic disorders, imbalance of postural muscles.
⇒ Restoration of optimal dynamic stereotype.

Table 1. Determination of the exercise regimen depending on the course of thoracalgia.

Figure 1. Electromyography procedure.
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Initial position Description of the exercise Duration
Key: Lying on the back, a small ball under the thoracic spine, a 
large ball under the head, knees bent, feet on the floor, arms out 
to the sides with palms up.

Continue (statically) to lie like this and breathe consciously, 
deeply and calmly. Chest breathing. 1 min

Key: Lying on the back, a small ball under the thoracic spine, a 
large ball under the head, knees bent, feet on the floor, hands up. Inhale – open your arms to the sides, exhale – arms across. 1 min

Hand circles. Half of the circle –  inhale, the other half – exhale. 1 min
Hand circles in the other direction. Half of the circle – inhale, 
the other half – exhale. 1 min

Continue (statically) to lie like this and breathe consciously, 
deeply and calmly. Chest breathing. 1 min

Basic: Lying on the back, the small and large balls under the 
thoracic spine (the large one is closer to the head), knees bent, 
feet on the floor, hands supporting the head.

With an exhale, move the body up, with an inhale – return to the 
starting position. 2 min

Raise the pelvis up and perform rolling on the balls to the neck 
and to the bottom of the shoulder blades. 1 min

Continue (statically) to lie like this and breathe consciously, 
deeply and calmly. Chest breathing. 1 min

Key: Lying on your side, small ball under the thoracic spine, 
large ball under the head, one straight leg on top, the other bent 
at the knee, lower arm stretched forward, upper arm stretched 
along the head, palm on the floor.

Continue (statically) to lie like this and breathe consciously, 
deeply and calmly. Chest breathing. 1 min

Basic: Lying on the side, the small and large balls under the 
thoracic spine (the large one is closer to the head), upper leg 
is straight, lower leg is bent at the knee, lower arm is extended 
forward, upper arm supports the head.

Continue (statically) to lie like this and breathe consciously, 
deeply and calmly. Chest breathing. 1 min

With an exhale, move the head and shoulders up, inhale – return 
to the starting position. 1 min

Move your head up and down. Slowly and carefully move the 
balls back and forth over the latissimus dorsi. 1 min

Repeat on the other side. 4 min
Lying on your back, small ball under the lumbar spine, large 
ball under the sacroiliac joint, feet on the floor, knees bent, legs 
relaxed, arms out to the sides with palms up.

Belly breathing. Continue (statically) to lie like this and breathe 
consciously, deeply and calmly. 1 min

Calm belly breathing. As you exhale, pull one knee at a time to 
your chest. 1 min

Place your palms on the front surface of your thighs. Calm belly 
breathing. On exhale, press your knees against your palms, 
create resistance with your palms. Inhale – relax.

1 min

Calm belly breathing. On exhale, pull the knee to the chest with 
your hands, extend the other leg forward. Inhale – initial position. 1 min

Lying on your back, knees bent, feet on the floor hip-width apart, 
one half of a small ball under one buttock, arms out to the sides with 
palms up, a large ball perpendicular to the neck under the head.

Closed eyes. Conscious belly breathing. Perform movements 
slowly. On exhale, lower the legs to the side of the ball, on 
inhale, return to the starting position.

1 min

Turn your legs to the side and leave them there without moving 
back and forth. 1 min

Repeat on the other side. 2 min
Lying on your back, knees bent, feet on the floor hip-width 
apart, one half of a small ball under the upper arm and shoulder 
joint, arms extended to the sides with palms up, a large ball 
perpendicular to the neck under the head.

Chest breathing. Slowly press the ball to the floor with your 
shoulder as you exhale. Inhale – return to the starting position. 1 min

Repeat on the other side. 1 min
Lying on the back, legs straightened comfortably on the floor, a 
large ball located along the neck under the neck and head, eyes 
closed, arms stretched out to the sides with palms up.

Chest breathing. Slow and conscious inhale through the nose 
into the chest, exhale through the mouth. As you exhale, slowly 
turn your head to the side. Inhale – return to the starting position.

1 min

Lying on the back, legs straightened comfortably on the floor, 
a large ball is located perpendicular to the neck under the head, 
eyes closed, arms stretched out to the sides with palms up.

Chest breathing. Slow and conscious inhale through the nose 
into the chest, exhale through the mouth. On exhale, press your 
head down to the floor. Inhale – return to the starting position.

1 min

Press the head down to the floor and leave it there without 
movement. 1 min

Table 2. Myofascial release program of the thoracic spine.
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exercises changes the state of the respiratory system, normalizing 
its function. The functional lability of the respiratory center 
changes under the influence of proprioceptive impulses: if it 
is excessively high, it decreases; if it is pathologically low, it 
increases. The activation of proprioceptive afferentation also 
enhances the coordination of the cardiovascular and respiratory 
systems. The motor dominant not only normalizes and 
enhances the functional capacity of each system individually 
but also integrates their correlation of activity at a higher 
level. If isometric muscle tension induces a continuous flow 
of proprioceptive impulses into the central nervous system 
(CNS), resulting in the development and strengthening of the 
excitation process, breathing exercises contribute to enhancing 
the inhibitory process. This diametrically opposite effect has 
undeniable value in improving reflex regulation of functions. 
Thus, breathing exercises promote an inhibitory (less frequently 
activating) effect on cortical processes; promote improved 
blood circulation; promote the reduction of elevated (after the 
application of other physical exercises) vegetative functions.

When there is hyperlordosis of the cervical spine, the posterior 
neck muscles become shortened and the anterior neck muscles 
become weakened (stretched). Correcting the muscle imbalance 
can be achieved by pressing the head down towards the floor 
in the supine position using release balls under the head. This 
allows for strengthening of the anterior neck muscles and 
relaxation (stretching) of the posterior neck muscles.

In cases of kyphotic deformation of the cervical-thoracic spine, 
the anterior neck muscles become shortened and the posterior 
neck muscles become weakened (stretched). Normalization of 
the function of the thoracic spine muscles can be achieved by 
slowly turning the head to the side with a gradual increase in the 
range of motion, which allows for strengthening of the posterior 

neck muscles and relaxation (stretching) of the anterior neck 
muscles.

Exercises for "kyphosis" of the spine are performed in a supine 
position with the thoracic spine on release balls. The exercises 
of this group include raising the body up, accompanied by 
exhalation.

Static and dynamic exercises are used in the supine and 
lateral positions, which actively stretch the spine, resulting in 
straightening and elongation of the muscles during static muscle 
tension, promoting the development of optimal movement 
patterns.

Based on the pathogenetic features of the development of 
dorsalgia, deformations in the skeletomuscular chain "spine-
limbs", the stage of the disease development and severity, as 
well as the individual characteristics of the patient, with the 
aim of relieving pain, relaxing postural muscles of the neck, 
shoulder girdle, torso, and limbs, strengthening phasic muscles, 
and creating optimal movement patterns in new conditions, we 
performed myofascial release of the thoracic spine and special 
exercises.

Evaluation of changes in surface electromyography (EMG) 
parameters in the room under the influence of myofascial release 
of the thoracic spine showed that after the rehabilitation program, 
the majority of patients reported reduction in muscle spasm, 
which was reflected in EMG parameters (right m trapezius: 
before – 193.8±31.2, after PT – 94.1±17.4** (±S), (p<0.01)); 
right m. splenius colli: before PT – 126.5±22.5, after PT – 
51.0±4.4** (±S), (p<0.01)); right rhomboidei major and minor: 
before PT – 207.5±35.9, after PT – 97.1±8.6* (±S), (p<0.05), 
(Table 3). Post-treatment survey with the use of myofascial 
release of the thoracic spine showed that 145 people from the 
examined group felt subjective improvement and normalization 

Muscle Body side Before program of PT 
intervention 

After the program of PT 
interventions

m. splenius colli Right 126,5±22,5 51,0±4,4**
Left 128,4±24,0 62,9±6,2*

m. levаtor scapulae Right 213,1±37,5 104,2±14,3*
Left 228,8±27,4 129,8±16,0

m. trapezius Right 193,8±31,2 94,1±17,4**
Left 215,1±36,4 95,8±7,6**

m. rhomboidei major et minor Right 207,5±35,9 97,1±8,6*
Left 225,7±35,9 132,5±12,7**

m.  fascia thoracolumbаlis Right 226,9±39,3 125,0±11,4**
Left 200,7±16,3 132,0±12,6**

m. pectoralis major Right 174,5±16,2 146,7±12,8*
Left 314,8±17,4 240,8±23,6**

Note: The statistical significance of the difference in indicators before and after the myofascial release of the thoracic spine (at the level of * 
p<0.05, ** p<0.01).

Table 3. Evaluation of treatment results based on EMG data (comparison of the average amplitude of the electromyogram (μV) before and after 
rehabilitation interventions, n=150, mean±se.

Before program of PT intervention After the program of PT interventions
The level of pain 4,87±0,47 1,17±0,26**

Table 4. Dynamics of quality-of-life assessment using VAS pain before and after conducting a program of physiotherapy interventions with the use 
of myofascial release of the thoracic spine (n=150, mean±se).

Note: the statistical significance of the difference in indicators before and after the physical therapy interventions is at the level of *p<0.05, 
**p<0.01.
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of sleep, relief in breathing and overall improvement in work 
capacity.

The result analysis showed that after the rehabilitation 
interventions using myofascial release, there was a statistically 
significant decrease in the level of pain sensations on average 
in the examined group (pre-PT – 4.87 ± 0.47 cm, post-PT – 
1.17 ± 0.26** (±S), (p<0.01)), which allows to conclude about 
the effectiveness of the physiotherapeutic intervention program 
(Table 4).

Thus, the use of myofascial release in a physical therapy 
program in combination with relaxation exercises and breathing 
techniques in patients with thoracalgia symptoms due to 
degenerative-dystrophic lesions of the thoracic spine showed 
a statistically significant reduction in electromyographic 
indicators (maximum amplitude and power of electromyogram) 
of trunk muscles at rest on both sides of the body. This may 
indicate a significant relaxation effect of myofascial release of 
the thoracic spine on the skeletal musculature.

The prospect of further research is to compare the effectiveness 
of myofascial release and other methods of physiotherapy 
interventions in patients with symptoms of thoracalgia in the 
short and long term.
Conclusion.

1. The importance of treating patients with thoracalgia is 
conditioned by the high number of visits to outpatient clinics 
(about 20-25%) of patients with pain in the chest area.

2. We have developed and implemented a program of 
physiotherapeutic interventions aimed at reducing pain and 
strengthening the muscles of the neck, shoulder girdle, and 
limbs, stabilizing the affected spinal segment, forming an 
optimal movement stereotype with the use of myofascial release 
of the thoracic spine, breathing exercises, relaxation exercises, 
and correcting postural imbalance.

3. The analysis of the results showed that after rehabilitation 
with the use of myofascial release, there was a statistically 
significant decrease in the level of pain sensations in the group 
of examined patients (before PT – 4.87±0.47 cm, after PT – 
1.17±0.26* * (±S), (p<0.01)), and improvement of the functional 
state of patients (145 out of 150 examined) according to the 
results of the survey, which allows us to make a conclusion 
about the effectiveness of the program of physiotherapeutic 
interventions in the short-term perspective.
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ОЦЕНКА ЭФФЕКТИВНОСТИ 
ФИЗИОТЕРАПЕВТИЧЕСКИХ ВМЕШАТЕЛЬСТВ 
В ЛЕЧЕНИИ ТОРАКАЛГИИ У ПАЦИЕНТОВ 
С ОСТЕОХОНДРОЗОМ ГРУДНОГО ОТДЕЛА 
ПОЗВОНОЧНИКА

Кудрин АП, Борзых НА, Рой ИВ, Русанов АП, Меленко 
ВИ.

ГУ "Институт травматологии и ортопедии НАМНУ"
Резюме
Цель исследования – улучшить результаты 

восстановительного комплексного лечения больных с 
болевым синдромом при остеохондрозе грудного отдела 
позвоночника.

Материалы и методы. Исследование проведено на базе 
отдела реабилитации ГУ «ИТО НАМНУ» г. Киева (с 2020 
по 2022 гг.)  В исследовании приняли участие 150 больных 
с болевым синдромом в грудном отделе позвоночника, 
проходивших лечение в отделении реабилитации. Средний 
возраст пациентов составлял 44,7±1,5 лет. Средняя 
продолжительность заболевания составляла 10,2±0,3 лет, 
лечение -  13,5±1,0 дней. Оценка результатов лечения 
с использованием Визуально-аналоговой шкалы боли 
(Visual Analogue Scale) и электромиографии на DIGITAL 
M – TEST проводилась через 14 дней после программы 
физиотерапевтических вмешательств.

Результаты. Разработанная программа реабилитационных 
вмешательств включала применение миофасциального 
релиза грудного отдела позвоночника, физических 
упражнений, дыхательных упражнений во время 
миофасциального релиза грудного отдела позвоночника. 
Анализ полученных результатов показал, что после 
проведения реабилитационных мероприятий с 
использованием миофасциального релиза наблюдалось 
статистически значимое снижение уровня болевых 
ощущений в среднем по группе обследованных (до ФТ – 
4,87±0,47 см, после ФТ – 1,17±0,26*) * (х±S), (p<0,01), что 
позволяет сделать вывод об эффективности программы 
физиотерапевтических вмешательств.

Выводы. Использование миофасциального релиза в 
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комплексе физиотерапевтических вмешательств позволяет 
улучшить качество жизни и избавить пациентов от 
торакалгии, вызванной дегенеративными изменениями в 
позвоночнике в краткосрочной перспективе.

Ключевые слова: торакалгия, миофасциальный релиз, 
остеохондроз, реабилитация

კუდრინი ა. ბორზიხი ნ.ა., 1 როი ი.ვ., 1 რუსანოვი ა.პ., 
1 მელენკო ვ.ი. 1

1სახელმწიფო დაწესებულება "ტრავმატოლოგიისა 
და ორთოპედიის ინსტიტუტი უკრაინის სამედიცინო 
მეცნიერების ეროვნული აკადემია", კიევი

ნოტაცია
კვლევის მიზანია ხერხემლის გულმკერდის 

ოსტეოქონდროზის დროს ტკივილის სინდრომის მქონე 
პაციენტების კომპლექსური აღდგენითი მკურნალობის 
შედეგების გაუმჯობესება.

ასალა და მეთოდები. კვლევა ჩატარდა კიევის 
სახელმწიფო დაწესებულება ტრავმატოლოგიისა 
და ორთოპედიის ინსტიტუტ “-ს რეაბილიტაციის 
დეპარტამენტის ბაზაზე (2020 წლიდან 2022 წლამდე). 
კვლევაში მონაწილეობდა 150 პაციენტი გულმკერდის 
არეში ტკივილით, რომლებიც მკურნალობდნენ 
სარეაბილიტაციო განყოფილებაში. პაციენტების 
საშუალო ასაკი იყო 44,7±1,5 წელი. დაავადების საშუალო 
ხანგრძლივობა იყო 10,2±0,3 წელი, მკურნალობა - 13,5±1,0 
დღე. მკურნალობის შედეგების შეფასება ტკივილის 
ვიზუალური ანალოგური სკალის (Visual Analogue Scale) 
და ელექტრომიოგრაფიის გამოყენებით DIGITAL M - 

TEST-ზე ჩატარდა ფიზიოთერაპიული ინტერვენციების 
პროგრამიდან 14 დღის შემდეგ.

შედეგები. სარეაბილიტაციო ინტერვენციების 
შემუშავებული პროგრამა მოიცავდა ხერხემლის 
გულმკერდის მიოფასციალური გათავისუფლების 
გამოყენებას, ფიზიკურ ვარჯიშებს, სუნთქვის 
ვარჯიშებს ხერხემლის გულმკერდის მიოფასციალური 
გათავისუფლების დროს. მიღებული შედეგების 
ანალიზმა აჩვენა, რომ სარეაბილიტაციო ღონისძიებების 
შემდეგ მიოფასციალური გათავისუფლების 
გამოყენებით, დაფიქსირდა ტკივილის დონის 
სტატისტიკურად მნიშვნელოვანი დაქვეითება 
გამოკვლეულ პაციენტთა ჯგუფში (ფიზიკური 
რეაბილიტაცია-მდე - 4,87±0,47 სმ, ფიზიკური 
რეაბილიტაცია-ის შემდეგ - 1,17± 0.26*) * (x±S), 
(p<0.01), რაც საშუალებას გვაძლევს დავასკვნათ, 
რომ ფიზიოთერაპიული ინტერვენციების პროგრამა 
ეფექტურია.

დასკვნები. ფიზიოთერაპიული ინტერვენციების 
კომპლექსში მიოფასციალური გათავისუფლების 
გამოყენება აუმჯობესებს ცხოვრების ხარისხს და 
ხსნის პაციენტებს თორაკოლოგიისგან, რომელიც 
გამოწვეულია ხერხემლის დეგენერაციული 
ცვლილებებით მოკლევადიან პერიოდში.

საკვანძო სიტყვები: გულმკერდის ტკივილი, 
მიოფასციალური განთავისუფლება, ოსტეოქონდროზი, 
რეაბილიტაცია
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