REHAB Omnuiaiin TpeHiHr « ®@i3u4Ha Tepamis Nani€eHTIB, sIKi epeHecJn
apPTPOCKOMiYHe BTPYYAHHS HA IVIEY0BOMY CYIJ100i 3 NPUBOAY CIAHKOBOI0
KaINCyJaiTy»

04 motoro 2022 poky B pamkax peaiizaiii npoekty «IHHOBaIiiiHa peabimiTamiitHa
OCBiTa - BIPOBAKCHHSI HOBUX MaricTepcbkux mporpaM B Ykpaini (REHAB)» Ne
598938-EPP-1-2018-1-LV-EPPKA2-CBHE-JP  mporpamu  Epa3smyct+, 1m0
¢dinancyerscsi  €Bpomeiickkum  Coro3oM  mpoxoauB — TpeHIHT  «®Di3uuHa
Tepamisi TAIl€HTIB, AKI MEPEHECI apTPOCKOIIYHE BTPY4YaHHS Ha IJICYOBOMY
cyrnobi 3 TOpUBOAY  CHAWKOBOTO  KamlCymiTy» Ui BUKIAJadiB  Ta
CTYJICHTIB cIlemianbHoCTi 227 Di3udHa Teparisi, eprorepartis.

0-2 WEEKS Goal: Minimise pain and ensure patient
comprehension of mobility programme

* Collar and cuff 1o be removed as soon as block wears off

* Light functional tasks should be encouraged as comfort

allows as soon as block wears off

« Patient to be taught capsular stretching exercises (for

anterior / posterior / superior / inferior portions)

» Avoid sleeper stretches; stretch into horizontal adduction

with the arm below shoulder height to address posterior

tightness

* Physiotherapist to perform capsular mobilisations to patient

* Physiotherapist to perform passive physiological movements
mphasis efficient and ‘normalised’ movement patterns

6-12 WEEKS Goal: AROM to at least peri-
operative level by 12 weeks

sContinue with capsular/joint mobiisations/passive physiological
movements in physiotherapy as required; keep to & minimum 10
ensure patient bulids self-efficacy

* Patient to continue their mobility/stretching programme
» Continue to faciitate rotator cuff activity during ¢levation

* Progress proprioceptive work through continued closed kinetic chain
exercises .8 weight bearing through arms in 4-point kneeling

* Progress rotator cuff controlled movement and strengthening work
€8 dumbbell

» Continue to incorporate the kinetic chamn e squats, lunges, wall
squats with arm slevation

Tar sport-specific training at a level below shoulder height
[Dcess rotator cuff exercises above shoulder height as pain allows

. ‘;,;'\' press, (esisted elevation
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Tpeninr OyB opraHizoBaHHU (akyIbTEeTOM peabimiTaii YHiBepcuTeTy (i3UMIHOTO
BuxoBaHHs1 iMeHI Mozeda Ilincyacekoro B Bapmasi (PecmyGmika Ilonbmia) y
nporpami Teams.

[Tig wac tpeninry, gexktop PhD Krzysztof Dudzinski, BucBiTiuB yci 0co61muBoCTI
npoBeneHHs (I3UYHOI Tepamii JJIS TAIl€HTIB SKI TEPEHECIH apTPOCKOIYHe
BTPY4YaHHS Ha MJICYOBOMY CYTJIO0I.



Neer test

bad cop test compression/distraction - AC joint
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What will help us?

Adhesive capsulitis is often self-limited;
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Clinically:

Impaired range of motion with;
*» forward flexion,
“ abduction,
* internal rotation
is the cardinal clinical finding for adhesive capsulitis,

However, at the very beginning of the process there is
a restriction of external rotation

In advanced disease, observation of a patient’s gait may roveal a o3 in the
natural arm swing that occurs with walking
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TpeHiHr BigBiMAIM BUKIaAa4li Ta CTyJIeHTH  JIbBIBCHKOTO JEp:KaBHOTO
yHiBepcutTeTy  (izuunHoi  kynbTypu iM.I.  BobGepcbkoro, HamionanbHoro
yHIBEpCUTETY (PI3MYHOTO BHUXOBaHHA 1 crnopTy YkKpaiHu, TepHOmiIbCHKOro
HalllOHAIBHOTO MeauyHoro yHiBepcutery 1M [. ['opOaueBcbkro, CyMCBKOTroO
Jep’KaBHOTO  yHiBepcuteTy, JluroBchkoro CHOpTUBHOTO YHIBEPCUTETY
JlaTBilichKOT aKajieMii CIIOPTUBHOI MEIarOTIKH.

YyacHuKM TpeHIHTy, OyJiu Jy’Ke 3alllKaBJICHHI MOJAHUM MaTepiajioM, 3aJaBajiu
NUTaHHS TIaHY JIEKTOPY, B1IOYJIOCS >KBAaBE OOTOBOPEHHS.



REHAB Online training «Physical therapy of patients who underwent
arthroscopic intervention on the shoulder joint for adhesive capsulitis».

February 04 , 2022 within the framework of Erasmus+ program project
«Innovative Rehabilitation Education - Introduction of new master degree
programs in Ukraine» (REHAB) No. 598938-EPP-1-2018-1-LV-EPPKA2-CBHE-
JP funded by the European Union was conducted an online training on current
topic " Physical therapy of patients who underwent arthroscopic intervention on
the shoulder joint for adhesive capsulitis " for teachers and students of the specialty
227 - Physical therapy, occupational therapy.

The training was organized by the Faculty of Rehabilitation, Jozef Pilsudski
University of Physical in Warsaw (Republic of Poland) in the Teams program.

During the training, PhD lecturer Krzysztof Dudzinski highlighted all the features
of physical therapy for patients who have undergone arthroscopic intervention on
the shoulder joint,

The training was attended by teachers and students of I. Boberskyj Lviv State
University of Physical Culture, National University of Physical Education and
Sports of Ukraine, I. Horbachevskyi Ternopil National Medical University , Sumy
State University, Lithuanian Sports University, Latvian Academy of Sport
Education.

The participants of the training were very interested in the presented material,
asked questions to the lecturer, so there was a lively discussion on the topic of the
training.

«This project has been funded with support from the European Commission. This
publication [communication] reflects the views only of the author, and the
Commission cannot be held responsible for any use which may be made of the
information contained thereiny.



