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PE3IOME

AkTyanbHicTb. HeBponaTia cepeavHHOrO HepBa € OAHIE0 3 HaWMOLLUMPEHIWKMX
dopM ypaxeHHs nepudepuyHOi HEPBOBOI CUCTEMM, AKa 3Ae0iNbLIOro NPOSBMAETLCS
AK CMHOPOM 3ar’sCTKOBOTO KaHany — KOMMPECINHO-LUeMIiYHE YpaXKeHHs Hepsa
B AiNSHUi KapnanbHoro TyHento. Taka naTtonoris BUaBNSeTbCa npubnuaHo y 3—-5% fo-
pocnux niogen. YacTiwe 3axBOpIOBAHHA CMOCTEPIraeTbCsl y XiHOK — y 2—3 pasu vac-
Tille, HiX y YONOoBIKiB, 3 NIKOBOK 3aXBOPIOBaHICTHO Y BiLi Big 40 no 60 pokis.

Meta po6oTM — OUIHWTM KNiHIYHY edEeKTUBHICTE MeToay IHCTpyMeHTanbHo-
acuctoBaHoi Mobinisauii M'akux TkaHuH (IASTM) y KoMmnneKkcHoMy FniKyBaHHi nadi-
€HTIB 3 HEBpOMAaTiEld CepeaMHHOro HepBa LUMSXOM aHanidy 3MiH aMnniTyau pyxis,
cunn M’'A3iB Ta (yHKLiOHaNbHOI CNPOMOXHOCTI BEPXHbOI KiHLiBKM A0 i nicnsg npo-
BefeHHs Kypcy peabinitauii.

MaTtepianu Ta meToan. Y pamkax mnikyBarbHOro NMpOTOKOMy 3acTocoByBanacs MeTo-
AViKa iHCTpyMeHTanbHo-acucToBaHoi Mobinisauii m’'akux TkaHuH (IASTM) i3 Bukopuc-
TaHHAM creuianbHO po3pobrneHnx MaHyanbHUX iIHCTpyMeHTIB. Kypc Tepanii cknagascst
3 12 npoueayp, L0 BUKOHYBanMcs 3 4acTOTOK TpuUYi HA TUXAEHb MPOTArOM OOHOro
Micaus. TpuBanicTb KOXHOro ceaHcy BapitoBanacs B mexax 20—25 xBunuH. 3oHamu
BNNMBY Oynu M’SKOTKAHWHHI CTPYKTYpU nepennnivyysi, KACTi (BKMIOYHO 3 AiNSHKO
KapnanbHOro kaHany), AinsiHka nne4yoBoro cyrrnoba Ta WuiiHWI Biaain xpebTa.
Pe3ynbratm Ta ix 0OGroBopeHHA. Y nepeBaxHOi GinbwocTi naudieHTiB (80-95%)
crocTepiranocss BUpaxeHe 3HWKeHHS HabpsKoBWMX MPOSBIB Ta BiAHOBMEHHSA enac-
TUYHOCTI M PYXINMBOCTI M’AKOTK@HWHHMX CTPYKTYp. [MOKpalleHHS MOKasHWKIB MiKpo-
LUMpKynsALii  cTBOproBano CNpuSTAMBI yMOBM AONsi akTMBaLii npoueciB pereHepadii
HepBOBOiI TKaHWHW. [licna 3aBepLUeHHs TepaneBTUYHOro Kypcy cumnTomu TiHens
Ta ®aneHa bGinbwe He ddikcyBanucs y 85% nauienTiB. Y 85-90% Bunagkis 6yno
3adhikcoBaHO 3pOCTaHHA cunu M’asiB kucTi. Kpim Toro, aaHi enektpoHeripomMiorpadiy-
HOrO [AOCMIMKEHHS CBIAYMNN NPO MO3UTMBHY AMHaMiKy — 36inblUeHHS amnniTyau
M-BignoBiai sk NokasHuka yHKLIOHaNbLHOro CTaHy HepBOBO-M’A30BOI Nepeaavi.
BucHoBku. 3actocyBaHHs meTogukum |IASTM y nikyBaHHi HeBponartii cepeanHHOro
HepBa NPOAEMOHCTPYBaNno BWCOKY KMiHIYHY €dEeKTUBHICTb Y BiAHOBMEHHI (YyHKLIO-
HanbHOTO CTaHy Ta 3MEHLUEHHi KIiHIYHMX MposiBiB 3axBoptoBaHHs. [licns 4yotupu-
TMXHEBOTO Kypcy Tepanii 6yno 3adikcoBaHO [OOCTOBIpHE MOKpaLleHHs amnmiTyam
aKTMBHMX PyXiB, WO MiATBEPAXYETbCA BIAMNOBIAHUMU OO'EKTUBHMMM MOKaA3HUKaMMU.
MeToa NO3WTMBHO BMNMBAB Ha CTaH M’'SIKUX TKaHWH Yy AiNSHUI ypaXeHHs, Crpusioyn

OpuwuriHanbHi 4oCnigpKeHHSs

217 Original research
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AAS UUTYBAHHS:

3HWKEHHI0O M’I30BOr0 TOHYCY, MOKPALLUEHHI0 enacTUYHOCTI Ta pyxnueocTi. NauieHTn
Bil3HayanM 3MEHLUEHHsI iHTEHCMBHOCTI 60MbOBOr0 CUMHAPOMY, MiABULLEHHS obcsary
pyxiB y cyrnobax i nokpalleHHs1 3ararnbHOro (yHKUiOHanbHOro piBHSA. JlikyBaHHS
nepeHocunocs fobpe, 6e3 BUHUKHEHHS NOGIYHUX edpbekTiB abo ycknaaHeHsb.

Takum ynHom, IASTM MoxHa po3rnsgati sk 6e3nevHnii Ta ePeKTUBHUIN IHCTPYMEHT
y KOMMMekcHoMy nigxodi no peabinitauii nauieHTiB i3 KOMMNpeCinHo-iLLeMiYHUM
YPaXeHHSIM CepeaVHHOro HepBa, WO Crnpusie GinbLUWBKUAKOMY MPOLECY OfyXaHHS
Ta 3HUXKYE NMOBIPHICTb Nepexody NaTonoriYyHoro NpoLuecy B XpoHiuHy chopmy.

BypsiueHko B.A., ActanoBa A.B, Kayk O.l., Yesepma B.M., Cyweubka A.C. HeBponartis cepegunHHOro Hepsa:
KMiHiYHI JoCnigXeHHs Ta 3acTOCyBaHHSI KOMMMEKCHOI nporpamu peabinitauii 3 BUKOPUCTAHHSM iHCTPyMeEHTanbHOi
moGinisauii M’sikux TkaHuH. Ncuxiampisi, Hespornoaisi ma meduyHa ncuxonoais. 2025. T. 12, Ne 2 (28). C. 217-228.
DOI: https://doi.org/10.26565/2312-5675-2025-28-07
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ABSTRACT

Background. Median nerve neuropathy is one of the most common forms of peri-
pheral nervous system disorders, which mostly manifests itself as carpal tunnel
syndrome — compression-ischemic nerve damage in the carpal tunnel. This pathology
is detected in about 3-5% of adults. The disease is more common in women —
2-3 times more often than in men, with a peak incidence between the ages of 40 and 60.
Purpose — to evaluate the effectiveness of the method of instrumental soft tissue
mobilisation (IASTM) in the treatment of median nerve neuropathy at different
stages of the disease.

Materials and Methods. As part of the treatment protocol, the technique of instrument-
assisted soft tissue mobilisation (IASTM) was applied using specially designed manual
instruments. The course of therapy consisted of 12 procedures performed three
times a week for one month. The duration of each session varied between
20-25 minutes. The areas of treatment were the soft tissue structures of the
forearm, hand (including the carpal tunnel), shoulder joint and cervical spine.

Results. In the vast majority of patients (80-95%), there was a marked decrease
in edematous manifestations and restoration of elasticity and mobility of soft tissue
structures. Improvement of microcirculation created favourable conditions for
activation of nervous tissue regeneration processes. After completion of the thera-
peutic course, Tinel's and Phalen’s symptoms were no longer recorded in 85% of
patients. An increase in hand muscle strength was recorded in 85-90% of cases.
In addition, the data of the electroneuromyographic study showed positive dynamics —
an increase in the amplitude of the M-response as an indicator of the functional state
of neuromuscular transmission.

Conclusions. The use of the IASTM technique in the treatment of median nerve
neuropathy has demonstrated high clinical efficacy in restoring functional status
and reducing clinical manifestations of the disease. After a four-week course of
therapy, a significant improvement in the amplitude of active movements was recorded,
which was confirmed by the relevant objective indicators. The method had a positive
effect on the condition of the soft tissues in the affected area, helping to reduce
muscle tone, improve elasticity and mobility. Patients reported a reduction in pain
intensity, increased joint range of motion and improved overall functional level.
The treatment was well tolerated, with no side effects or complications.

Thus, IASTM can be considered a safe and effective tool in a comprehensive
approach to the rehabilitation of patients with compression-ischemic median nerve
injury, which helps to accelerate the recovery process and reduces the likelihood
of the pathological process becoming chronic.

Buriachenko VA, Astapova |V, Kauk Ol, Cheverda VM, Sushetska AS. Neuropathy of the median nerve: clinical studies
and application of a comprehensive rehabilitation programme using instrumented soft tissue mobilisation. Psychiatry,
Neurology and Medical Psychology. 2025;12(2(28)):217-228. DOI: https://doi.org/10.26565/2312-5675-2025-28-07

BCTYN

HeBponarTisa cepeguHHOro HepBa HanexuTb OO0 Haul-
NOLUMPEHIWNX TUNIB ypaxkeHb nepudepuyHoi HepBOBOI
CUCTEMM, LLO CYTTEBO OOMEXYe (DYHKLiOHANbHIi MOXIN-
BOCTi BEPXHbOI KiHLIBKW, YTPYAHIOKYN BUKOHAHHS NoOy-
TOBUX | NpodpeciHMX pyXiB, @ TaKOX HeraTMBHO MO3Ha-
YaeTbCH Ha SKOCTI XUTTA nauieHTiB. B ymoBax cyyacHoi

INTRODUCTION

Median nerve neuropathy is one of the most
common types of peripheral nervous system disorders,
which significantly limits the functional capabilities of
the upper limb, making it difficult to perform everyday
and professional movements, and negatively affects
the quality of life of patients. In the context of modern
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peabiniTauiiHoi MeguUMHW MeTof iHCTpyMeEHTarnbHO-
acuctoBaHoi Mob6inisauii M’skux TkaHuH (IASTM) Haby-
Bae Bce OinbLUOi NONynspHOCTi SIK NepCnekTUBHUIA 3acib
nikyBaHHS NoAibHNUX HeBPOMoriYHMX nopyLueHb. OCHoBY
METOAMKMA CTAHOBUTb MEXaHiYHW BMIUB HA TKaHWHU
cneuianbHUMKU iHCTpyMeHTaMu, wWo 3abe3nevye 3MeH-
WeHHS OOonboBUX BIgYYTTIB, MOKPALUEHHS] PYXIMBOCTI
Ta nigBuLLEHHS PyHKUiOHanbHoro pisHs [1, 2].

Pesynbtat ekcnepvMeHTanbHUX Ta KNiHIYHWMX O0-
cnigpxeHb cBigyaTh, WO 3acTtocyBaHHA IASTM cnpusie
akTuBaUil npoueciB BiQHOBNEHHS TKAHWH i 3MEHLLEHHIO
3ananbHUX peakuii, WO € KPUTMYHO BaxnmBuMn dak-
Topamu Yy npoueci peabinitauii npu nepudepnyHux
HeBponarTiax [3, 4]. OkpiM Toro, y NOpiBHAHHI 3 Tpagu-
UinHMMK meTogamm gisnyHoi Tepanii, IASTM 3abe3nevye
Ginbll LWBUOKE [OCSArHEHHS MO3UTUMBHUX pe3ynbTaTiB
i 3BMeHLUYE NMMOBIPHICTb MOBTOPHOIO 3aroCTPEHHSI CUMMTO-
MaTtukn [5]. Y gaHin ctaTTi HaBeaeHo KNiHiYHI Npuknagn
3acTocyBaHHS LbOro nigxody npu HeBponarii cepeauH-
HOro HepBa 3 akUEHTOM Ha aHania 3MiH MOoKa3HUKIB
PyXOBOI aKTMBHOCTI Ta M'A30BOI CUMM Micns nNpoxon-
XKEHHS1 KypCy MNiKyBaHHS.

Metoanka IASTM rpyHTYeTbCA Ha NpUHUMNAX MaHy-
anbHOro BMNUBY, NPOTE 3aBOSKU BMKOPUCTaHHIO cneLia-
ni3oBaHNX IHCTPYMEeHTIB 3abe3neuye Oinbll NpuUinbHY
Ta rmuboKy Ao Ha 3MiHeHi TkaHuHu. Takui nigxig
ocobnueo edekTMBHUIA Npu poboTi 3 dacuianbHUMK
CTPYKTYpPaMu, CyXOXunkamm n m’ssamu B AiNsHUI KOM-
npecii cepegnHHOro Hepsa. 3aCToCcyBaHHS MeTOAY CNpUsiE
MOKPAaLLEHHIO FoKanbHOI reMoguHaMIKKM, 3MEHLLEHHIO
HabpPSIKOBUX SIBULL, 3HUXKEHHIO M’SI30BOTO TOHYCY Ta aKTu-
BaUii pereHepaTMBHUX npoueciB y TKaHuHax [3, 4].
Okpim uboro, IASTM no3nMTUBHO BNfMBAE Ha 3MEHLLEHHS
60MNLOBOr0 CMHAPOMY Ta BiAHOBMEHHS 06CSry akTUBHUX
pyxiB, LU0 € KINOYOBMMM acrnekTamu y npoueci peabinita-
il nauieHTiB i3 HeBponartiel cepeanHHOro Hepaa [5, 6].

Y Mexax JaHoro AoCniaXeHHs NpeacTaBneHo aHania
KniHiYHOT edpekTMBHOCTI 3acTocyBaHHA IASTM y naui-
€HTIB 3 KOMMPECINHO-ILLEMIYHUM YypaXeHHSM cepeauH-
Horo HepBa. Po3rnsHyTo AuHaMiKy BiAHOBMEHHS pyXOBOI
dyHKUii, cunm M'a3iB | cTyneHs OGOMbOBUX BiOYYTTIB,
Wo [Jo3Bonsie OOrpyHTyBaTWM [OOUINBHICTE BKMHOYEHHS
LbOro MeToay B nporpamu ¢isnyHoi Tepanii [7, 8].

MeTa po60TU — OLHUTK KNiHIYHY eeKTUBHICTL Me-
Tody iHCTPYMeHTanbHO-acUCTOBaHOI Mobinizauii m’sikux
TkaHuH (IASTM) y KoMMNnekcHOMy niKyBaHHI MauieHTiB
3 HEeBpONaTield CepeguHHOro HepBa LUMSIXOM aHanisy
3MiH amnniTygn pyxis, cunuM M’A3iB Ta yHKUIOHamNbHOI
CMPOMOXHOCTI BEPXHbBOI KiHLiBKM 40 i nicns npoBeaeHHs
Kypcy peabinitauii.

MATEPIAAU TA METOAU AOCAIAXEHHSA

Y nepiog 3 BepecHa 2024 poky no 6GepeseHb
2025 poky Oyno npoBedeHO KriHiYHe OBCTexeHHA Ta
peabiniTauiHe nikyBaHHS 29 nauieHTiB BikOBOI KaTeropii
Big 35 mo 60 pokiB, fKi 3BepHynuca 3i ckapramy Ha
6onboBi BiQYYTTS, MapecTesii Ta 3HWKEHHS M’S30BOI
cvnvM B AiNgHUi iHHepBauji cepedMHHOro Hepsa. Tepa-
NeBTUYHI 3axoan peanisoByBanucst Ha 6asi BiogineHHs
MeauyHoi peabinitauii HaByanbHO-HaykoBOro meamu-
HOro UEeHTpY «YHiBepcuTeTCbKa KriHika» XapKiBCbKOro
HauioHanbHOro Megu4HOro yHiBepcutetry MiHicTepcTBa
OXOPOHWM 340pOB’'A  YKpaiHM i3 3arnyyYeHHsSM MynbTu-
aucuunniHapHoi KOMaHau crneuianictiB — HeBporora,

rehabilitation medicine, the method of instrument-
assisted soft tissue mobilisation (IASTM) is gaining
popularity as a promising means of treating such neuro-
logical disorders. The technique is based on mechanical
impact on tissues with special tools, which reduces pain,
improves mobility and increases functional level [1, 2].

The results of experimental and clinical studies
show that the use of IASTM helps to activate tissue
repair processes and reduce inflammatory reactions,
which are critical factors in the rehabilitation process
in peripheral neuropathy [3, 4]. In addition, compared
to traditional methods of physical therapy, IASTM pro-
vides faster achievement of positive results and reduces
the likelihood of recurrent exacerbation of symptoms [5].
This article presents clinical examples of the applica-
tion of this approach in median nerve neuropathy with
an emphasis on the analysis of changes in motor activity
and muscle strength after treatment.

The IASTM technique is based on the principles of
manual influence, but thanks to the use of specialised
instruments, it provides a more targeted and deeper
effect on the altered tissue. This approach is particularly
effective when working with fascial structures, tendons
and muscles in the area of median nerve compression.
The application of the method helps to improve local
haemodynamics, reduce edema, decrease muscle tone
and activate regenerative processes in tissues [3, 4].
In addition, IASTM has a positive effect on reducing
pain and restoring the range of active movements, which
are key aspects in the rehabilitation of patients with
median nerve neuropathy [5, 6].

The present study presents an analysis of the clinical
effectiveness of IASTM in patients with compression-
ischemic median nerve damage. The dynamics of resto-
ration of motor function, muscle strength and the degree
of pain are considered, which allows to justify the
feasibility of including this method in physical therapy
programmes [7, 8].

Objective — is to evaluate the clinical effectiveness of
the Instrument-Assisted Soft Tissue Mobilization (IASTM)
method in the comprehensive treatment of patients
with median nerve neuropathy by analyzing changes
in range of motion, muscle strength, and functional
capacity of the upper limb before and after the reha-
bilitation course.

MATERIALS AND METHODS

In the period from September 2024 to March 2025,
clinical examination and rehabilitation treatment of
29 patients aged 35 to 60 years who complained of
pain, paresthesias and decreased muscle strength in
the area of median nerve innervation was carried out.
Therapeutic measures were implemented on the basis
of the medical rehabilitation department of the Educa-
tional and Scientific Medical Center «University Clinic»
of Kharkiv National Medical University of the Ministry
of Health of Ukraine with the involvement of a multi-
disciplinary team of specialists — a neurologist, a doctor
of physical and rehabilitation medicine, and a physio-
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nikaps 3 gisnyHoi Ta peabiniTauinHoi MeguunHK, disio-
TepanesTa. [ligTBepaXeHHs AiarHo3y 3gincHioBanocs
LUMSIXOM NPOBEAEHHS KOMMIEKCHOrO KniHiYHOro obcre-
XKEHHS1, enekTpoHenpomiorpadii Ta YynbTPa3BYKOBOI
Bidyani3auii M’ SIKUX TKaHWH.

HeBponartiss cepeguHHOro HepBa Hepigko CynpoBoa-
KYETbCA MOPYLUEHHAM PYXNMBOCTI Ta (POPMYBaHHSAM
cnavoKk y M'SIKMX TKaHUHaX, WO MOXe CrpPUYUHUTU
KOMMNpecilo HepBa Ta PO3BUTOK OOMbOBOrO CUHOPOMY.
BukopucrtanHa metogukm IASTM cnpusie yCyHEHHI0 M’s-
30BO-hacuianbHUX ANCKYHKUIN, MOKPaLLEHHIO roKarb-
HOro KpoBOOOIry Ta 3HWXKEHHIO FiNepToHycy M’A3iB, Lo
3abe3neyye KNiHIYHO 3HauYyLle MOMereHHs CUMMTOMIB.
TepaneBTMYHa Ai9 METOAY OXOMMKE HE nuvle Henpo-
FEeHHi CTPYKTYpW, a W HaBKOMWLLUHI M’'SiKi TKAHWUHWU, CyXO-
XKUMNKM Ta M'3U1, WO O03BOMSE 3QINCHUTU KOMMIEKCHY
KopexkLito pyHKUiOHaNbHUX nopyLueHs [9].

Mepen nodaTkoM Ta nicns 3aBeplueHHst peabinita-
UiHOro Kypcy npoBoaunocb BcebiuHe obCTexeHHs na-
LiEeHTIB, SKke BKMNOYano HWU3Ky KMiHiYHMX Ta iHCTpyMeH-
TanbHUX METOAIB OUiHKM. 3 METOI BUSBNEHHS O3HaK
KOMNpecii cepeguHHOro Hepea BUKOPUCTOBYBAnNuCs cre-
LianisoBaHi NpoBOKaLiliHi TECTW.

Tect ®aneHa 3acTocoByBaBCA AN AiarHOCTUKU
CMHOPOMY KapnanbHoro TyHento. [lauieHT BUKOHyBaB
MakCMMarbHe 3rMHaHHS 3am’sicTb Mi4 MPSMUMM  KYTOM
i yTpMMyBaB OOMNOHI ogHa A0 OAHOI (TUNbHUMU NOBEpPX-
Hamn) ynpogosx 30-60 cekyHa. [MosiBa xapakTtepHol
CUMMTOMATMKN — NapecTesii, OHiMiHHA abo 6ornto B 30-
Hax, siKi iHHepBYylOTbCA cepeanHHuM HepsoM (I-I1I nanbui
Ta naTepanbHa uvactuHa |V nanbus), — BBaxanacb
NO3UTUBHUM pe3ynbTaToM, Lo BKalyBaB Ha HasB-
HICTb KOMNpeci.

[ns ouiHkn nogpasHeHHs abo 34aBneHHs cepeauH-
HOro HepBa TaKOX BWKOPUCTOBYBABCS CMMMNTOM TiHens.
MeToguka nepepbavana nerke NocTykyBaHHS B OinsHLi
KapnanbHoro kaHany. BWHWKHEHHS HenpueMHUX Bia-
YYyTTIB Yy 30HI iHHepBauii nigTBEpOXKYyBano HasiBHICTb
natonoriyHoro npouecy [10].

®PyHKUiOHaNbHUA CTaH BEPXHbOI KiHLIBKA  OLiHt0-
BaBCS LUMSIXOM BW3HAYEHHs OOCAry akTUBHUX pyXiB
3a [JOMOMOroK roHIOMeTpUYHOro Metogdy. M’sizoBy cuny
KACTI pikcyBanu 3a pesynbratamMy  OUHaMOMeETpUY-
HOro BUMIipIOBaHHSI.

BonboBuIn CcMHOPOM OUiHIOBaBCS i3 3aCTOCYBaHHAM
BidyanbHOi aHanorosoi wkanu (BAL), wo possonsno
KINbKICHO BM3HAYUTU iHTEHCUMBHICTL CYyO'€KTUBHUX Bif-
YYTTIB NaLieHTIB.

[Ona KomnnekcHoi OuiHKM BRNMBY naTtonorii Ha
byHKUiOHaNbHY aKTUBHICTb BUKOPWUCTOBYBABCS OMUTY-
BanbHMK QuickDASH, apantoBaHuMi 4na  WBWAOKOI
OUiHKW MopyLleHb YHKUIi pyku, nneva Ta KACTi npu
HerponaTu4HuX i opToneanyHnx ypaxeHHsax [11].

Ha enekTpoHeripomiorpadidyHoMy 06CTEXEHHI Y naui-
€HTIB Big3Hayanocsa 3HWxeHHa amnnitygn M-gignosiai,
LLIO CBiAYUNO NPO NOPYLUEHHsI Nepegadi iMnynscy 4o mM’s-
3iB i BigNoBigano CTyneHo ypaxeHHsi cepeauHHOro HepBaa.

PE3YABTATU TA iX OBFOBOPEHHS

Y pesynbrati Kypcy nikyBaHHA wmeTtogom IASTM
y nauieHTiB i3 HeBponaTielo cepeavHHOro Hepsa
Oyno 3adikcoBaHO 3Ha4yHE MOKPALLEHHA Takux Kri-
HIYHMX NOKa3HUKIB.

therapist. The diagnosis was confirmed by a compre-
hensive clinical examination, electroneuromyography
and ultrasound imaging of soft tissues.

Neuropathy of the median nerve is often accompa-
nied by impaired mobility and the formation of adhesions
in soft tissues, which can cause nerve compression
and pain. The use of the IASTM technique helps to
eliminate musculofascial dysfunctions, improve local
blood circulation and reduce muscle hypertonicity, which
provides clinically significant symptom relief. The thera-
peutic effect of the method covers not only neurogenic
structures, but also the surrounding soft tissues, tendons
and muscles, which allows for a comprehensive correc-
tion of functional disorders [9].

Before and after the rehabilitation course, a compre-
hensive examination of patients was carried out, which
included a number of clinical and instrumental assess-
ment methods. Specialised provocative tests were used
to detect signs of median nerve compression.

The Phalen test was used to diagnose carpal tunnel
syndrome. The patient performed maximum flexion of
the wrists at a right angle and held the palms together
(with the backs of the hands) for 30-60 seconds.
The appearance of characteristic symptoms — pares-
thesia, numbness or pain in the areas innervated by
the median nerve (I-lll fingers and the lateral part of
the IV finger) — was considered a positive result indi-
cating the presence of compression.

Tinel's symptom was also used to assess irritation
or compression of the median nerve. The technique
involved light tapping in the area of the carpal tunnel.
The appearance of unpleasant sensations in the area
of innervation confirmed the presence of a pathological
process [10].

The functional state of the upper limb was assessed
by determining the volume of active movements using
the goniometric method. Muscle strength of the hand was
recorded by the results of dynamometric measurement.

The pain syndrome was assessed using a visual
analogue scale (VAS), which allowed to quantify the
intensity of the patients’ subjective feelings.

For a comprehensive assessment of the impact
of pathology on functional activity, the QuickDASH
questionnaire was used, adapted for the rapid assess-
ment of impaired function of the arm, shoulder and hand
in neuropathic and orthopaedic lesions [11].

Electroneuromyographic examination of patients
showed a decrease in the amplitude of the M-response,
which indicated impaired impulse transmission to the
muscles and corresponded to the degree of damage
to the median nerve.

RESULTS AND DISCUSSION

As a result of the IASTM treatment course, patients
with median nerve neuropathy showed significant
improvement in clinical indicators.
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AMRNAiITYAQ pyXiB

Micns npoxomXeHHst MOBHOro Kypcy Tepanii 6yno
3aikcoBaHO CTATUCTMYHO AOCTOBipHE 30inblUEHHsT ce-
penoHboro obcsiry pyxiB y cyrnobax BepxHbOi KiHLIBKU
Ha 22,8% (p < 0,05) y NopiBHSAHHI 3 NO4aTKOBMMW MOKa3-
Hukamn. 3okpema, nauieHTM [AeMOHCTpyBanu nokpa-
LWEeHHA YHKLii 3rMHaHHA Ta PO3rMHaHHA Y NPOMEHeBO-
3an’siCTKOBOMY Cyrnobi, WO BKa3ye Ha 3HWKEHHS PiBHS
KOoMmnpecii cepeanHHOro Hepsa, Hopmanisauito Mikpo-
LUMPKYNALiT Ta MNOKpaLLeHHS CTPYKTYpHO-(YHKLiOHamMb-
HOrO CTaHy OTOuYyKuYMX M'SKUX TKaHuH. [lopatkoBo
crnocTepiranocss MoKpalleHHss YHKLiOHaNbHOT akTuB-
HOCTi BEPXHbOI KiHUIBKW, LLO MOSICHIOETLCS 3aCTOCyBaH-
HAM iHAMBIOyani3oBaHMX nporpam nikyBanbHOI  qis-
KynbTypu Ta disioTepaneBTUYHNX MeToaiB BNnuBy [1, 2].

W Do nicyeasoen J Bafors eatmant
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Amplitude of movements

After completion of the full course of therapy, a sta-
tistically significant increase in the average range of
motion in the joints of the upper extremity by 22.8%
(p < 0.05) was recorded compared to the baseline.
In particular, patients demonstrated an improvement
in flexion and extension of the wrist joint, indicating
a decrease in median nerve compression, normalisation
of microcirculation and improvement of the structural
and functional state of the surrounding soft tissues.
Additionally, there was an improvement in the functional
activity of the upper limb, which is explained by the use
of individualised programmes of physical therapy and
physiotherapy methods of exposure [1, 2].
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Puc. 1. CtatnyHuii rpadik nokpaLLeHHs aMnniTyau pyxiB Ao Ta Nicns 04HOro micsius nikyBaHHA HeBponaTii cepeanHHOro Hepea
Fig. 1. Static graph of improvement in range of motion before and after one month of treatment of median nerve neuropathy

M’s3oBa cuaa

OuiHKa cunun 3axBaTy KUCTi € BaXXNMBKUM iHOMKATOPOM
PYHKLIOHaNbHOro CTaHy BEpPXHbOI KiHLIBKM Y XBOPUX
3 KOMMpPECIE CepeanHHOro HepBa. 3MEHLUEHHST MoKas-
HMKa CTUCKaHHs 3a3Buyali 3yMOBMEHO HENPOreHHUM
ocrnabneHHaAM M’a3iB, CNPUYMHEHUM MOPYLUEHHSIM iHHEp-
Bauji. 3a pesynsratamv AUHaMOMETPUYHOIO OOCHIoKEH-
Hs1 Mmicnsi NpoBefeHHst Kypcy Tepanii 6yno 3adikcoBaHo
nigBuLLEHHS cepeaHboi cunu M'\3iB kucTi Ha 18,6%
(p < 0,05), wo cBig4MTL NPO edEKTUBHY Ail0 METOOUKU
IASTM Ha npouec BiOHOBMEHHA M'SI30BOi  DYHKL,
nocTpaxaanoi BHacnigoK KomnpecinHoro Bnnusy [3, 4].
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Muscle strength

Assessment of hand grip strength is an important
indicator of the functional state of the upper extremity
in patients with median nerve compression. A decrease
in the grip strength is usually due to neurogenic muscle
weakening caused by impaired innervation. According
to the results of a dynamometric study after the course
of therapy, an increase in the average strength of the
hand muscles by 18.6% (p < 0.05) was recorded, which
indicates the effective effect of the IASTM technique
on the process of restoring muscle function affected
by compression [3, 4].
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Puc. 2. CtaTnyHuii rpadik NnokpaLleHHs cunu M’si3iB 4o Ta Micns ogHOro Micsils NikyBaHHS HeBponaTii cepeMHHOro Hepaa
Fig. 2. Static graph of muscle strength improvement before and after one month of treatment of median nerve neuropathy
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BOAbOBUIA CUHAPOM

Moka3Huku 6onto 3a Bi3yanbHOK aHaNoroBok LLKAro
(BALL) npogemMoHCTpyBanu CTaTUCTUYHO 3HaYyLle 3HU-
)KEHHS: 3 MOYaTKOBOro piBHA 6,2 + 1,1 6ana go 2,3 + 0,8
nicns 3aBepLUeHHst Kypcy nikyBaHHs (p < 0,01). MauieHTn
BiA3Ha4anM BWpaXeHe 3MEHLUEeHHS AuckomdopTy nig
Yac BUKOHAHHS MOBCSKOEHHUX PyXiB, LIO CBigYMTb Npo
No3nTUBHY AMHaMiKy 3 GOKy npoTu3anarnbHOoi Bignosiai
Ta peaykuii HabpsKoBMX ABULL, y AiNsHUi NaTonoriyHoro
BorHuwa [5, 6].

OvHamika GonboBoro cuHapomy 3a Lwkanow BAL
NPOTArOM IlikyBaHHS BKa3ye Ha MOCTYNOBE 3MEHLUEHHS
iHTEHCMBHOCTI Gonto: nepeq no4yaTtkom Tepanii iHTEHCUB-
HicTb cTaHoBuna 8 6Ganis, nicns nNeplioro nikyBarnbHOro
ceaHcy — 6 6aniB, Yepes TuxaeHb — 4 6anu, Ha apyromy
TWXHI — 3 6anu, a Yepes Micsaub — 2 6anu. Taka TeHAeHUis
BinoOpaxae eeKTMBHICTb 3acTOCOBaHOro MniKyBaHHA
Ta NOro NO3NTUBHUI BNIMB Ha AKICTb XUTTA NaLiEHTIB.

Pain syndrome

Pain scores on the visual analogue scale (VAS)
showed a statistically significant decrease: from the
initial level of 6.2 £ 1.1 points to 2.3 + 0.8 points after
completion of the treatment course (p < 0.01). Patients
noted a marked decrease in discomfort during daily
activities, which indicates a positive trend in the anti-
inflammatory response and reduction of edema in the
area of the pathological focus [5, 6].

The dynamics of the pain syndrome according to the
VAS scale during treatment indicates a gradual decrease
in pain intensity: before the start of therapy, the intensity
was 8 points, after the first treatment session — 6 points,
a week later — 4 points, in the second week — 3 points,
and in a month — 2 points. This trend reflects the effective-
ness of the treatment and its positive impact on the quality
of life of patients.
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Puc. 3. CtatnyHuii rpadik piBHsi 6onto 3a BALL go Ta nicnsi ogHoro micsiusa nikyBaHHsi HeBponaTii cepeguHHOro Hepea
Fig. 3. Static graph of VAS pain level before and after one month of treatment of median nerve neuropathy

PYHKLLIOHAAbHI MOXAUBOCTI

3rigHo 3 pesynsratamu onutyBanbHuka QuickDASH,
cepefHin piBeHb (yHKUiOHaNbHOI CNPOMOXHOCTI BEpX-
HbOT KiHUIBKM nokpawwmeesa Ha 25,4%, Wo € CTaTUCTUYHO
OOCTOBIpHUM MokasHukoMm (p < 0,05). YuacHukmn gocnia-
XXEHHS1 3a3Hayanu NorerweHHs Y BUKOHaHHI NOBCAKOEH-
HUX | NPOdECINHNX 3aBAaHb, LLIO CBIAYMTb NPO BiAHOBMNEH-
HS amnmiTyau pyxiB i 3MeHLWeHHs 6onboBuX BigYyTTIB [7].
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Functional capacity

According to the results of the QuickDASH ques-
tionnaire, the average level of functional capacity of
the upper limb improved by 25.4%, which is a statistically
significant indicator (p < 0.05). The study participants
noted relief in performing everyday and professional
tasks, which indicates the restoration of the range of
motion and reduction of pain [7].
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Puc. 4. CtatnyHuii rpadpik piBHS (OyHKLIIOHANbHOTO NOKpaLLeHHs 3a pedynbratamu onutyBanbHuka QuickDASH ans 29 nauieHTis
Fig. 4. Static graph of functional improvement level based on QuickDASH questionnaire results for 29 patients
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BaranbHa guHaMmika NoKasHUKIB NiKyBaHHS HeBponarTii
CepeauHHOr0 HepBa METOAOM iHCTPYMeHTanbHOI MoGi-
nizauii M’'aKuX TKaHWUH OEMOHCTPYE NO3UTUBHI 3pYLLEHHS,
WO Y3rOMKYTbCA 3 TUMOBUMW  KMiHIYHUMKU  LiNnaMu
Ta OdiKyBaHMMM pesynbTatamy peabinitauii nauieHTis
i3 nogibHot nartonorieto. Micna 3aBepLUEHHsT Kypcy Miky-
BaHHS y GinbLIOCTI NauieHTiB Bia3Ha4yanocs 36inbleHHS
amnniTyauM pyxiB, 3pOCTaHHS CWUMM CTUCKaHHA M’s3iB
KWCTi, 3MEHLLEHHS iHTEHCUBHOCTI O0ONbOBUX BIAYYTTIB Ta
MOKpaLLeHHs1 (PYHKLiOHaNbHUX MOXIUBOCTEN BEPXHbLOI
KiHUiBKM 3a pesynbTatamu onutyBanbHuka QuickDASH.
OTpumaHi pesynstaT cBigyaTb NPo ePeKTUBHICTb 3aCTO-
COBaHOro MeTogy B [AOCSArHEHHI KNiHIYHO 3HadyLoro
MOKpaLLEeHHA CTaHy MauieHTiB Ta MoXyTb OyTu peko-
MEHAOBaHI 40 BMNPOBaKEHHA B nporpamu  qisnyHoi
peabiniTauii npy ypaxeHHsx cepeanHHoro Hepea.

B SonaEypmem (%] et Pramen (%

T5

Cypioh rauz s i fravy (%] | Tobsl Lonobaral states s1en

B Mcns ssryeassin (%)) M beatmant

The overall dynamics of treatment outcomes for
median nerve neuropathy using the instrument-assisted
soft tissue mobilization (IASTM) method demonstrate
positive changes that align with typical clinical goals
and the expected results of rehabilitation in patients
with similar conditions. Upon completion of the treat-
ment course, most patients showed increased range of
motion, improved grip strength, reduced pain intensity,
and enhanced functional capacity of the upper limb as
measured by the QuickDASH questionnaire. These fin-
dings indicate the effectiveness of the applied method
in achieving clinically significant improvements in pati-
ent condition and support its recommendation for
inclusion in physical rehabilitation programs for median
nerve injuries.

%)

Nazpra | Pasem

Puc. 5. 3aranbHa gnHamika NoKa3HWKIB NikyBaHHsi HEBpoNaTii cepegnHHOro Hepea METOAOM IHCTPYMEeHTanbHoi Mobinisauii M’akux
TKaHVH 3acHOBaHa Ha TMMOBUX KMNiHIYHMX LiNsX i ovikyBaHWX pesynbraTtax peabinitauii nauieHTiB i3 nogibHow naTonorieto
Fig. 5. General dynamics of median nerve neuropathy treatment by instrumental soft tissue mobilisation based on typical clinical
goals and expected rehabilitation results for patients with similar pathology

AEKIABKA KAIHIMHUX BUMAAKIB MALLIEHTIB,
AKI TPOXOAUAU AOCAIAXEHHA

KAiHi4HKMI BUNAAOK Ne 1

MauienTka A., 44 poku.

Ckapeu: 6inb i NOKONOBaHHA B NanbLsAX NPaBoi pyku,
cnabkicTb Npu 3axonneHHi npegmeTis. CuMnToMuM nporpe-
cyBanuv nNpoTarom 4 micauis.

O6cmesxeHHsT: MNo3nTneHi cumntomu TiHensa Ta PaneHa.

MoripweHHsa HepBOBOI NpoBiaHOCTI 3a gaHumn EHMI™.

Y3/[]: yuwinbHEeHHA cepeouHHOro HepBa B AiNsHUi
3an’ACTKOBOrO kaHarny.

lMpoecpama nikysaHHsA: IASTM pgBidi Ha TwxOeHb
npotarom 4 TvxHiB. OCHOBHA yBara npuainanacs ginsHui
3aMn’ACTKOBOrO KaHany Ta M's3aM nepegnnivys, Brpasuv
Ha mMobinisauito HepBa Ta 3MiLHEHHSI M'S3iB KUCTI.

diziomepanis: nasepoTepanis Ha AiNSHUi 3am’'acTKo-
BOrO KaHany.

Pesynbmamu: Yepe3 3 TwxkHI nauieHTka Big3Haumna
CYyTTEBE 3MEHLUEHHA OO, 3HWKHEHHS1 MOKOMOBAHHS
Ta NOBEPHEHHsI cunu B KUCTI. MNoBHE oayxaHHA nigTeepa-
XeHe yepes 4 TuxkHIB 3a gaHnummn EHMI.

KAiHi4HKI BUNAAOK Ne 2

Mauient B., 55 poki..

Ckapeu: 6inb i OHIMiIHHS BernuKOro, BKas3iBHOMO Ta
cepefHbOro mnanbLiB, MOripweHHs ApibHOT MOTOpUKK.
CvMnNTOMM 3arocTploBanmcs BHOM.

SEVERAL CLINICAL CASES
THAT HAVE BEEN STUDIED

Clinical case No. 1

Patient A., 44 years old.

Complaints: pain and tingling in the fingers of the right
hand, weakness when grasping objects. Symptoms pro-
gressed over 4 months.

Examination: Positive Tinel and Phalen’s symptoms.

Deterioration of nerve conduction according to ENMG.

Ultrasound: compression of the median nerve in the
carpal tunnel.

Treatment programm: |ASTM twice a week for
4 weeks. The main focus was on the carpal tunnel and
forearm muscles, nerve mobilisation exercises and
strengthening of the hand muscles.

Physiotherapy: laser therapy on the carpal tunnel
area.

Results: After 3 weeks, the patient noted a significant
reduction in pain, disappearance of tingling and return of
strength in the hand. Complete recovery was confirmed
after 4 weeks by ENMG.

Clinical case No. 2
Patient V., 55 years old.
Complaints: pain and numbness of the thumb,
index and middle fingers, deterioration of fine motor skills.
Symptoms worsened at night.
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O6cmesxeHHst: MNo3nTtneHi cumntomn TiHensa Ta PaneHa.

MopylweHHa 4yTnMBOCTI Yy 30HI iHHepBauii cepeguH-
HOro HepBa.

EHMI™: 3aTpumMKka npoBigHOCTIi HepBa B AingHUi 3a-
M'ICTKOBOIO KaHarny.

JlikyeaHHs: IASTM y noegHaHHi 3 disioTepanieto
(moGinizauis 3an’sacTkoBoro cyrrnooby).

Pesynbmam: Tlicna 3aBeplUeHHS Kypcy CUMNTOMU
3HMKNW, MOTOPMKA KUCTI BigHoBMNacs, a EHMIT nokasana
NoKpaLleHHs HEPBOBOI MPOBIAHOCTI.

KAiHiYHKWI BUNaAoOK Ne 3

MauieHT M., 40 pokiB.

Ckapeu: 6inb y nepegnniydi, OHIMIHHA nanbuUiB
(Benukoro, BKas3iBHOrO Ta CepedHboro), cnabkicTb
y pyui. Cumntommn 3'aBunuca nicns Tpuanoi pobotu
3a KOMIM'IOTEPOM.

O6cmexerHs: Mo3nTtnBHUn TecT TiHens B 30HI 3a-
M'ACTKOBOro kaHany. OBMexXeHHs1 pyxnMBOCTI B 3rMHaHHI
Ta pO3riHaHHiI NanbLiB. 3HMXEHa cuna M’s3iB TeHapa.

JlikyeaHHs: IASTM y noegHaHHi 3 disioTepanieto
(o6pobka AinsHKM nepeqnnivyys, 3an’sictka Ta [OOMOHi
ONns 3MeHLWeHHss ibpo3y Ta MOMIMNWEHHS KOB3aHHSA
HepBa). TpuanicTb koxHoI npouenypun — 10—15 xBUnNuH,
OBiYi Ha TwKOeHb NpoTAroM 4 TWXKHIB. YNbTpa3BykoBa
Tepanisi Ha 30HY 3am’acTka, 8 XBUMUWH, TPUYi Ha TUXXAEHb.

Pesynbmamu: 4vepe3 4 TWXKHI 3HaYHE 3MEHLUEHHS
6onto. BigHoBRNEeHHs YyTnuBOCTi y Nanbusx. 36inbLweHHs
cunuM M’AsiB TeHapa (3rigHo 3 TectoM). [lominweHHs
KOB3aHHS HepBa 3a gaHumu Y3[.

OBrOBOPEHHS POAI

MYABTUAUCLUUNAIHAPHOTO NMIAXOAY

EdekTnBHiCTb Tepanii HeBponaTii cepeanHHoro Hep-
Ba i3 3aCTOCYBaHHsIM iHCTpyMeHTanbHOI Mobinisauii
M’'sknx TkaHuH (IASTM) 3Ha4HO MigBMLLYETLCA 3@ YMOBU
peanizadii MynsTMAMCUMNNIHAPHOT Mogeni BedeHHS
nauieHTa. CkoopaMHOBaHa y4acTb cnewjianicTiB pi3HOro
npocpinto 3abesnevye KOMMMIEKCHWI BNMB Ha NaToreHe-
TUYHI MEXaHi3MV 3axXBOPHOBAHHS, CMPUSIOYM LUBMAOLLIOMY
BiOHOBMNEHHIO (OYHKLIT yparKeHOT KiHLiBKN.

®@yHKyioHanbHa posb Hegposioea nonsrae y npose-
OEHHi  nornuMbneHol  AiarHOCTUKM i3 3acTOCYBaHHSAM
KNiHIKO-HEBPOMOTiYHUX MEeTOAiB OOCTEXEHHSI Ta iHCTpY-
MEHTanbHNX TECTiB, 30Kpema enekTpoHenpomiorpadii.
Lle no3Bonsie BU3HAYUTM CTYNiHb MNOLLKOMKEHHS cCEPeaNH-
HOr0O HepBa Ta WOro BMMB Ha MOTOPHO-CEHCOPHY
aKkTuBHiCTb. MegukameHTO3Ha nigTpMMKa BKOYae npu-
3Ha4YeHHs1 MpoTu3anarnbHUX 3acobiB, HEMPOMNPOTEKTOpPIB
i BiTamiHiB rpynu B, Wo cnpusoTb 3MEHLUEHHIO iHTEH-
CMBHOCTi 600 Ta aKTUBYOTb NPOLIECH HerpopereHepaLlii.
PerynspHi ornsgm gaoTe MOXIMBICTb BiACTEXyBaTV ANHA-
MiKy 3MiH | CBOEYACHO KOPWUryBaTy MikyBanbHi cTpaTerii.

Ponb cneuianicma 3 peabinimayii 3ocepemxeHa
Ha BKkMoYeHHi metoaukn IASTM y 3aranbHy nporpamy
dyHKUiOHanbLHOro BigHOBMNEHHA. [lopsia 3 uum 3acTo-
COBYHOTbCS BMpaBWU AN PO3TArHEHHSI, YKPINSeHHst M'si-
30BOr0 anapaty Ta MOoKpaleHHs KoopauHauii pyxis.
3HayHa yBara npuainseTbca Hopmanisadii TOHycy 3a
paxyHOK Macaxy TPWUrepHUX 30H Ta MOMINLEHHIO MOTO-
pPUKM KUCTi 1 NnanbLiB. Peabinitonor Takox Hagae peko-
MeHAauil LWoAo eproHOMIYHOT MoBefiHKKM Ta npodinak-
TWKM NOBTOPHOIO TPaBMYBaHHS.

Yyacmb pisiomepaneema nepenbavae BUKOPUC-
TaHHS JONOMIKHUX anapaTHUX METOAIB, TakuX siK ynbTpa-
3ByKOBa Tepanid, eneKTpoCTUMYIsLis Ta MarHiTotTeparnisi.

Examination: Positive Tinel and Phalen’s symptoms.

Impaired sensitivity in the area of median nerve
innervation.

ENMG: delayed nerve conduction in the carpal tunnel.

Treatment: IASTM in combination with physiotherapy
(wrist joint mobilisation).

Results: After completion of the course, the symptoms
disappeared, hand motor skills were restored, and
ENMG showed an improvement in nerve conduction.

Clinical case No. 3

Patient M., 40 years old.

Complaints: pain in the forearm, numbness of the
fingers (thumb, index and middle fingers), weakness
in the hand. Symptoms appeared after prolonged work
at the computer.

Examination: Positive Tinel’s test in the carpal tunnel
area. Restriction of mobility in flexion and extension
of the fingers. Reduced strength of the tenor muscles.

Treatment. 1ASTM in combination with physio-
therapy (treatment of the forearm, wrist and palm to
reduce fibrosis and improve nerve gliding). Each treat-
ment lasts 10-15 minutes, 2 times a week for 4 weeks.
Ultrasound therapy on the wrist area, 8 minutes,
3 times a week.

Results: After 4 weeks, significant pain reduction.
Restoration of sensation in the fingers. Increased tenar
muscle strength (according to the test). Improved nerve
gliding according to ultrasound.

DISCUSSION OF THE ROLE
OF A MULTIDISCIPLINARY APPROACH

The effectiveness of the treatment of median nerve
neuropathy using instrumented soft tissue mobilisation
(IASTM) is significantly increased by the implementation
of a multidisciplinary model of patient management.
The coordinated participation of specialists of different
profiles provides a comprehensive impact on the patho-
genetic mechanisms of the disease, contributing to
a faster recovery of the affected limb function.

The functional role of a neurologist is to conduct
in-depth diagnostics using clinical and neurological
examination methods and instrumental tests, including
electroneuromyography. This allows to determine the
degree of damage to the median nerve and its impact
on motor and sensory activity. Medicinal support inclu-
des the prescription of anti-inflammatory drugs, neuro-
protectants and B vitamins, which help reduce pain
intensity and activate neuroregeneration processes.
Regular examinations make it possible to monitor the
dynamics of changes and adjust treatment strategies
in a timely manner.

The role of the rehabilitation therapist is focused
on incorporating the IASTM technique into an overall
functional rehabilitation programme. Alongside this, stret-
ching exercises are used to strengthen the muscular
system and improve coordination. Considerable attention
is paid to normalising tone by massaging trigger points
and improving hand and finger motor skills. The reha-
bilitation therapist also provides recommendations on
ergonomic behaviour and prevention of re-injury.

The participation of a physiotherapist involves the
use of auxiliary hardware methods, such as ultrasound
therapy, electrical stimulation and magnetotherapy.

OpuwuriHanbHi 4oCnigpKeHHSs

224

Original research



Mecwnxiatpis, HeBponoria Ta meanyHa ncmxonorisi. 2025. T. 12. Ne 2(28). C. 217-228
Psychiatry, Neurology and Medical Psychology. 2025;12(2(28)):217-228

ISSN 2312-5675 (Print)
ISSN 2411-166X (Online)

3asHaveHi npouenypu 3abe3nevytoTb 3HMKEHHS 3anarb-
HUX peakuiil, MOoKpaLleHHs noKanbHOro KpoBoobiry
i 3MEHLUEHHs1 GOMbLOBUX MPOSIBIB, LUO CTBOPKOE CNpUNAT-
NYBI YMOBW ANS BiAHOBIEHHS NMOLUKOOAXKEHUX CTPYKTYP.

AOHFITIOAHI PE3yAbTATHU AIKYBAHHSA

Uepes 4 micsui nicna 3aBepLUeHHs1 Kypcy niKyBaHHA
Oyno npoBedeHO KOHTPOSibHE OOCTEXEHHS1 NauieHTiB.
OTpumaHi pesynstaTv NiATBEpAMNN CTINKICTb Tepanes-
TUYHOIO edekTy: XOAeH i3 y4yacHWKiB He noBigoMNsB
Npo MOBTOPHY nosiy 6omo abo iHWKWX KMiHIYHUX cuMn-
ToMiB. Bucokun piBeHb YyHKUiOHANbHOI aKTUBHOCTI
KACTI 3anuwaBcsl He3MiHHUM. PerynsipHe BWKOHaHHS
NpoginakTUYHNX BNpaB, SKe YBIAWNO [0 LWOAEHHOro
pPeXUMYy NauieHTiB, CTano YMHHMKOM, WO 3abesneuyvs
TpuBane 36epexeHHs1 AOCATHYTOro ehexTy.

BUCHOBKMU

AHanis pesynetatiB Tepanii 29 nauieHTiB 3acsig-
UMB MO3UTMBHY OUHAMIKY KMiHIYHOrO  BigHOBIEHHS.
3acTtocyBaHHSI MeTody iHCTpyMeHTanbHoi Mobinisauii
M’'sknx TkaHuH (IASTM) gano 3mMory AoCsrt 3Ha4yHoro
3HWXKEHHS IHTEHCMBHOCTI 60NbOBOro cuMHOpoMy — 3 6
[o 2 6aniB 3a BidyanbHot aHanoroBoto wkanot (VAS).
CnocTepiranocs nocTynoBe 3pOCTaHHs M’SiI30BOI CUNK
kneti — 3 20 kr go 35 kr, Wwo Bignosigae npupocTy
Ha 57%. PyxoBun o6’em y cyrnobax 36inbwwmecs 3 60
no 85 rpagycis, WO CTaHOBUTb NokpaLLeHHst Ha 70%.

Takox 6yno 3adhikcoBaHO 3MeHLUEHHsi abo noBHe
3HUKHEHHS CUMMTOMIB MapecTtesii B 30Hi iHHepBauii
cepeavHHoro Hepsa. [laHi enektpoHenpomiorpadiuHoro
JOChifKeHHA cBig4yaTb Npo Hopmanisauito Henpodisio-
norivHnx napameTpiB y 4-x nauieHTiB Ta MOMiTHe
noKpaLleHHs y 3-x BUnagkax.

Metog IASTM BusiBUBCA e€(EKTUBHUM NS 3MEH-
LWEHHS KOMMPECINHOrO BMMMBY Ha HEPB i MOKpaLLeHHS
noro nposigHOCTi. HamBuwy KniHIYHY edeKTUBHICTb
6yno gocsrHyTo npu noegHaHHi IASTM 3 meTogamu doisio-
Tepanii Ta kiHesioTepanii, WO [03BOMAWUAO KOMMMEKCHO
BMMBATU Ha NATOrEHETUYHI MEXaHi3MM HeBponarii.

3anponoHoBaHU nigxig He nuwe ycyBae KMiHiYHi
NPOsIBM 3aXBOPIOBaAHHSA, a 1 BNIMBAE Ha MO0 €TIONOriYHi
YMHHWUKKW, 30KpPEMa OOMEXEHHSI pPYXNMBOCTI TKaHWH
i Komnpecito Hepsa. [103UTMBHI KnNiHiYHI pe3ynsraTu
B OOCTEXeHii KOropTi MauieHTiB NigTBEpAXYOTb OOUiNb-
HICTb BMNPOBAaXEHHSI METOAMKM Y MPaKTUKY nNiKyBaHHSA
nepudepuyHUx Hewnponartii. BpaxoBytounm oTpumaHi
OaHi, mMeToq 3acnyroBye Ha nogarnblle BWBYEHHS Ta
GinbLU WNPOKe 3acTOCYBaHHSA B KNiHIYHIN peabiniTauii.

Y BCiX 29 nauieHTiB, SKi NPOWMLLNN NiKyBaHHA, noea-
HaHHs1 HCTpyMeHTanbHoi MobGinisauii M'sKMx TKaHuH
(IASTM) i3 3acobamu dpisioTepanii 3abe3neunno Bupa-
KEeHe KIniHiYHe nokpalwleHHs. KomnnekcHun nigxig
CNpusiB He NuLle 3MeHLUeHH 60nboBOro CUHAPOMY Ta
MoOKpaLLeHHI0 (YHKUIOHanbHOro CTaHy KUcTi, ane w
Hopmani3auii HempodisionoriYHMx MokasHukiB. Taka cu-
Hepria MeToaiB BusiBUNacss edgekTMBHOW ANnd 3MeH-
LWEHHST KOMNpecii cepeavHHOro Hepsa, BiAHOBIEHHS
amnniTyam pyxis, cunu M’s3iB Ta 4yTnueocTi. OTpumaHi
pe3ynsTaTi cBigyaTb Mpo BUCOKY e(eKTUBHICTb KOMOi-
HOBaHOI Tepanii sk NepcrnekTUBHOIO HanpsMKy B pea-
GiniTauii nauieHTiB 3 nepudepruyHMMmM HeponaTisiMu.

These procedures reduce inflammatory reactions,
improve local blood circulation and reduce pain, which
creates favourable conditions for the restoration of
damaged structures.

Longitudinal results of freatment

A control examination of the patients was carried
out 4 months after completion of the treatment course.
The results confirmed the sustainability of the thera-
peutic effect: none of the participants reported any
recurrence of pain or other clinical symptoms. The high
level of functional activity of the hand remained
unchanged. The regular performance of preventive
exercises, which became part of the patients’ daily
routine, was a factor that ensured the long-term preser-
vation of the achieved effect.

CONCLUSIONS

The analysis of the results of therapy in a group
of 29 patients showed a positive dynamics of clinical
recovery. The use of the instrumental soft tissue mobili-
sation method (IASTM) allowed to achieve a significant
reduction in the intensity of pain syndrome — from 6
to 2 points on the visual analogue scale (VAS).
A gradual increase in hand muscle strength was obser-
ved — from 20 kg to 35 kg, which corresponds to
an increase of 57%. The range of motion in the joints
increased from 60 to 85 degrees, which is an improve-
ment of 70%.

There was also a decrease or complete disappea-
rance of paresthesia symptoms in the area of median
nerve innervation. Electroneuromyographic findings
showed normalisation of neurophysiological parame-
ters in 4 patients and marked improvement in 3 cases.

The IASTM method proved to be effective in redu-
cing the compression effect on the nerve and improving
its conduction. The highest clinical efficacy was achieved
when IASTM was combined with physiotherapy and
kinesitherapy methods, which allowed for a compre-
hensive impact on the pathogenetic mechanisms
of neuropathy.

The proposed approach not only eliminates the
clinical manifestations of the disease but also affects
its etiological factors, in particular, restriction of tissue
mobility and nerve compression. Positive clinical results
in the studied cohort of patients confirm the feasibility
of implementing the technique in the practice of treating
peripheral neuropathies. Given the data obtained, the
method deserves further study and wider application
in clinical rehabilitation.

In all 29 patients treated, the combination of instru-
mented soft tissue mobilisation (IASTM) and physio-
therapy provided a marked clinical improvement.
The integrated approach contributed not only to the
reduction of pain and improvement of the functional
state of the hand, but also to the normalisation of
neurophysiological parameters. This synergy of methods
proved effective in reducing median nerve compression,
restoring range of motion, muscle strength and sensi-
tivity. The results obtained indicate the high efficiency
of combined therapy as a promising direction in the
rehabilitation of patients with peripheral neuropathy.
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NepcnekTUBU MOAQABLLMX AOCAIAXEHb

Pe3ynbraT npoBeaeHoOro A4oCnimKeHH NigTBEPoXKYIOTb AOLiNb-
HICTb 3aCTOCYBaHHS iHTErpoBaHOro NiaxoAy B Tepanii HeBponarii
cepeavHHOro Hepsa, Wo Bknwdvae metod IASTM y noeaHaHHi
3 (pisioTepaneBTMYHMMU BTpyYaHHAMU. BogHouac ansa Ginblu
rmMmnboKoro BUBYEHHS ePEKTUBHOCTI AaHOi MeToankn HeobxigHe
noganblue po3WwmMpeHHs JocnigHNLbKOT 6a3un. 3okpema, Aouinb-
HO 3anyuutu OGinbluy KinbkicTb nauieHTiB Ans 3abesneveHHs
BULLOI CTAaTUCTUYHOT JOCTOBIPHOCTI OTPMMaHNX pe3ynbTaTiB.
Kpim TOro, 3actocyBaHHsi Cy4acHUX iHCTpyMeHTarnbHMX 3acobis
Bidyanisauii — Takmx §IK MarHiTHo-pe3oHaHcHa Tomorpadis Ta
BMCOKOYACTOTHUI YNbTPasByK — JO3BONMUTbL 00’EKTUBHO OLLIHUTK
MOPONOriYHi 3MiHM B M’SIKMX TKaHUHAaxX Micns fikyBanbHUX
srnueiB. [NopiBHANbHWUI aHani3 pesynsratie IASTM 3 iHWKMK
KOHCEpPBaTUBHUMU NiAXO4aMK, BKIOYAYM MeaMKaMeHTO3HY
Tepanito Ta TpaguLiviHi gisioTepaneBTUYHI METOAM, OACTb 3MOry
cchopmyBaTh  uiTKi KpuTepii BMOOpPYy onTMManbHOI cTparterii
BEAEHHSA NaLjieHTIB.

[MopanbLi HaykoBi po3pobknM y LbOMY HanpsiMKy CnpusaTUMYTb
KpaLloMy poO3yMiHHIO MexaHi3miB Aii |IASTM, BM3HaYeHHIO
MOro poni y cydvacHin peabinitauifiHiin npakTuli Ta CTBOPEHHIO
CTaH4apTM30BaHMX MPOTOKONIB 3acTOCYBaHHs AN edekTuB-
HOro NiKyBaHHSA HeBponaTii nepugepnyHmX HepBIB.

KoHAIKT iHTepeciB

ABTOpN 3asBNAOTL NPO  BIACYTHICTb KOHQMIKTY iHTEepecis
wono Temu, ob’ekTa Ta 3MiCTy npeacTaBrneHol HayKoBoi poboTu.
YKoaHi  iHaHCOBI, KOMepLiHIi 4M 0COBMCTI 3auiKaBneHoCTi,
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Prospects for further research

The results of the study confirm the feasibility of using
an integrated approach in the treatment of median nerve
neuropathy, including the IASTM method in combination
with physiotherapy interventions. At the same time, further
expansion of the research base is needed to study the effective-
ness of this technique in more depth. In particular, it is advisable
to involve a larger number of patients to ensure higher statistical
reliability of the results.

In addition, the use of modern imaging tools, such as magnetic
resonance imaging and high-frequency ultrasound, will allow
for an objective assessment of morphological changes in soft
tissues after treatment. A comparative analysis of the IASTM
results with other conservative approaches, including drug
therapy and traditional physiotherapy methods, will help to
formulate clear criteria for choosing the optimal patient
management strategy.

Further research in this area will contribute to a better under-
standing of the mechanisms of action of IASTM, define its role in
modern rehabilitation practice and create standardised proto-
cols for the effective treatment of peripheral nerve neuropathy.
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sKki MOrmu 6 BNMMHYTW Ha pe3ynbTaTv JOCnigXeHHST abo ixHe
TIYMa4eHHs1, He Manu Micus.
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