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CTaTUYECKUE, TaK W JWHAMUYECKHE YMPAXKHEHUA. YTPAKHEHUS [OJDKHBI OBITH
MaKCUMaJlbo KOM(pOPTHBHI JIJIs MALIMEHTa U HE JOCTaBIATh OOJEBBIX OUIYIIEHUN. 3a
CU4eT CTaTMYECKON HArpy3Kd NPOUCXOAWT IJIABHOE PpACTSHKCHHE MBI U
CBS30YHOr0 ammapara, 4YTO CIOCOOCTBYeT OoJiblliei CBOOOAE JBW)XCHUU U
OOJIETYCHHIO TIPH TIepeBIKEHUH. [[MHaMHuueckue ympakHEHWs HampaBleHbl Ha
npopabOTKy JBMKEHHMS B CYCTaBe a TaK >K€ YBEJIWYCHHUS AaMIUTUTBITHOCTH
BBITIOJIHACMBIX YIpaXHEHWH. B MaHHOM ciydae CTPETYMHT WCIOJIB3yeTcs 0e3
TPUIIOKEHHSI TOTIOTHUTEIbHOW HArpy3KH ( MHBEHTAPS, YTSKESIUTENCH U T.11.)
BeiBonbl: Ha mo3aaem aTane peabuiuTaiii ociae mpoBeSHHS OTepaIiy 1o
SHIONPOTE3UPOBAHUIO Ta300€APEHHOTO0 CYyCTaBa TJIABHOW LEIbI0  SIBISIETCS
JTOCTH)KCHHE MAaKCHMaJlbHO BO3MOXKHOM aMIUTUTYAbl JABMKEGHHS B cycrase.B
JTAaHHOM TIEPHOJIC€ TUMHACTHKA M CTPETYMHT HAIpPABICHBI HA YKPEIUJICHHE MBbIIIII,
BOCCTAHOBJICHWE OMOPHOW (YHKIIMM W TOJBIKHOCTH CyCTaBa. YTPaKHCHHS
CroCOOCTBYIOT 0O0Jiee OBICTPOM peadUIUTAIIMK U BO3BPAIICHUIO TPYIOCIIOCOOHOCTH

ITOCJIC OIICpalru SHIOIPOTCINPOBAHUA.

Tymbota M.

MONTEGGIA FRACTURE-DISLOCATION: A CASE STUDY
Department of physical rehabilitation and sport medicine
with course of physical education and health
Kharkiv national medical university, Kharkiv, Ukraine
Supervisor: Lenskaya O.V.

Monteggia damage combines proximal ulnar fracture and radial head
dislocation. Clinically such a disease manifests as severe forearm deformation, local
pain and forearm swelling that may be followed by irreversible vascular and
neurological disturbances. Thus, rehabilitation of patients with Monteggia damage is
critically important for prevention of function loss.

The case study presents a 46-year-old female patient diagnosed with
Monteggia fracture-dislocation of the left forearm. The integrity of the bone was
restored via osteosynthesis of fragments of the ulna; the dislocation of the radial head

was reduced. Immobilization was performed for 12 weeks in the position of flexion
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and supination of the forearm. Within the immobilization period the patient slowly
and accurately conducted active and passive movements on the hand, bended fingers
until full contact with the palm (pronation, supination, movements in the wrist joint).
The patient also conducted abduction of the arm in the shoulder joint, flexion and
extension in the elbow joint several times a day (7-9).

Early post-immobilization period involved rehabilitation procedures while the
hand was on the table surface; a thin pad under the forearm was placed. The patient
slowly and accurately conducted flexion of fingers as well as adduction, abduction,
extension of the wrist joint. Pronation and supination of the forearm were fulfilled.
The patient also exercised under water, particularly Squeezing a sponge and a small
rubber ball.

From 3.5 till 5.5 month after the injury throwing exercises and catching a small
rubber ball, rolling a 1-2-kg ball weighing 1-2 and pronation and supination of the
forearm using a gymnastic stick were conducted. Rehabilitation procedures included
reflexotherapy combined with manual massage physiotherapeutic means (such as
electroanalgesia, ultrasound therapy) and mechanotherapy on pendulum devices. The
effectiveness of rehabilitation procedures was conducted 5.5 months after the injury.
DASH questionnaire showed 96 point that contributes to an excellent result of
forearm movement restoration.

Therefore, the patient had undergone surgical restoration of ulnar bone
integrity followed by a complex of rehabilitation procedures. Exercises included
active and passive movements on the hand, pronation, supination, movements in the
wrist joint, abduction of the arm in the shoulder joint, flexion and extension in the
elbow joint (within immobilization period). During the port-immobilization period
the exercises were conducted while the hand was on the table surface with a thin pad
under the forearm. Underwater squeezing a sponge and a small rubber ball were
fulfilled. The patient conducted throwing exercises and catching a small rubber ball,
rolling a 1-2-kg ball weighing 1-2 and pronation and supination of the forearm using
a gymnastic stick. Consequently, the 96%-restoration of forearm functions was

achieved.
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