IbBiBCbKUI AepXaBHUIA YHiBepcuTeT pisuuHOoI KynbTypu iM. |. Bobepcbkoro

BukopucraHHa keuc-mertony (Case
method) B npakTu4HIA NiAroToBLi
daxisLiB pi3u4HOI Tepanil

Migrotysana
Oou. Ll J1.M.

82
Co-funded by the This project has been funded with support from the European
Commission. This publication [communication] reflects the views
Erasmus+ Programme only of the author, and the Commission cannot be held responsible
of the European Union for any use which may be made of the information contained therein



keuc-metop (case-study) abo metoa cutyauinHoro
HaB4YaHHs

lcTopisi BUHMKHEHHS

Bneplue kenc-meton 6y 3actocoBaHu y 1910 p. npu Buknaai
ynpaBniHCbKUX AucumMnniH y Mapsapacbkuii GisHecLukoni.

B YkpaiHi Len meTtoz, CTaB NoLuMpioBaTUCh TiNbKy B Apyriin nonoBuHi 90-x
IB' XX CT. K nisHaBanbHa akcenepawifa y npoLeci BUBY€HHA
NPUPOSHUYUX HaYK.
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REHAB 7

The Case Study Recipe

CyTb Keuc-metoqy B TOMY, WO CTyAeHTaM nMPOMNOHYETLCA ANS
OCMUCINEHHA peanbHa XUTTEBA CUTyalifl, ONUC SKOI He TiNbKK
BijoOpaxae siKy-HeOyab npakTU4HYy npobnemy, ane W akTyanisye
NEBHUA KOMMIEKC 3HaHb, iKWK HeOOXiAHO 3acCBOITU NMPU BUPILLEHHI
naHoi npobnemu.
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REHAB 7

KnacughikaLjis keucis:
= MPaKTU4HI KEUCHU, SKi BigobpakatloTb peanbHi XXUTTEBI cUTYyaUil;

= HaBuvanbHi KeUCcK, Lo BigobpaxatoTb TUNOBI cUTyaUil, 3 AKUMU
HanyacTile 3ilWTOoBXYTbCA dpaxiBLi B nNpoLueci CBOEI NPpodeCIiNHOI
OISNbHOCTI;
HayKOBO-40CHIAHI KEUCU, OpiEHTOBAHI Ha 34INCHEHHS
OOCNiAHNUBKOI AisiNbHOCTI




3a cmadHicmio Kelicu nNOQinsiloMb Ha. , o

= [NIOCTpaTUBHI HaB4YanbHi cUTyauil — Kemcu, meta AKX — Ha MeBHC
NpakTUYHOMY NMpuKNagl HaBYNTU CTYAEHTIB anropuTMy MPUUHATTS
NpaBubLHOrO PILLUEHHS B NEBHIN cUTyauil;

™ HaBYanbHi cuTyauil — keiicu 3 opmMmyBaHHAM npobnemu,
OiarHoCTyBaHHA cuUTyauil | CaMOCTIMHE MPUNHATTA PILLEHHS I3
3a3HayeHol npobremu;

BYanbHi cutyauii — kerucu 6e3 popmyBaHHA npobnemu, npobrema
ITKO HE BMUSABIIEHA, MOLUYK arbTePHATUBHMX LUNAXIB 1T BUPILLEHHSA 3
aHani3oMm;

npuKnagHi Bnpaeu, B SKNX ONMUCYETbCA KOHKpeTHa chopmMoBaHa
CUTyauiqd, NPONOHYETLCA 3HAUTU LWNSAXN BUXOAY 3 HEI; MeTa TaKkoro
Kenca — NoLUyK LUNsaxiB pilleHHs npobriemu.
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3a CTPYKTYPOIO KeHcu NnoginsiorTs Ha:

CTPYKTYPOBaHMUW KEUC - Oa€TbCA MiHIManbHa KinNbKiCTb [04aTKOBOI
IHbopmaLlili, npu poBOTi 3 HUM CTYAEHT MNOBUHEH 3acToCcyBaTU MEBHY
MoAenb, popmyny; ICHye onTUManbHe PILLEHHS;

» BenuKi HECTPYKTYpOBaHI KEUCU - iHpopMaLisa AaeTbCa AyXe OoKnaaHa,
B TOMY u4ucni i abcontoTHO HenoTpibHa, a HaunHeobXigHiwi ans
po3rnaay BIAOMOCTI MOXYTb OyTWU BIACYTHIMU; CTYAEHT NOBUHEH

HaWUTK TaKl «KaBep3u» | BNnopaTUcs 3 HUMMU;

» «ManeHbki Hapucu» - BOHM 3HAUOMNATL TINbKA 3 KNOYOBUMMU
NOHATTAMMW | NPU IX PO3rnNaal CTYAEHT NOBUHEH crnupaTucs We U Ha
BNacHi 3HaHHA;

» KeUcu-nepLuoBigKkpuBadi - BiO CTYOEHTIB BUMAaraeTbCA HE TiNbKU
3aCTOCOBYBaTU BXE€ 3aCBOEHI TeEOPEeTUYHI 3HaHHA Ta MNPaKTUYHI
HaBU4KKU, 3aNPONOHyBaTU LLLOCb HOBE;
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EQEKTUBHICTb KEUCIB

3ABACGHHS SKi BUPILLYIOTb

Kenucu

HaBu4kH, sKi pO3BMBAIOTH

Keucu .

Teopis %

HABYOHHA

/

OuiHKka npeseHTaLis

pe3yAbTATIB

KeNCH

MpodbecinHi
KOMMNEeTEeHTHOCTI

Po6oTa B
KOMAHA|




OcHoBHUMU eneMeHTaMu Keicy € .

= AHaToMifA Keucy

= Cepeposulle: ae BinbyeatoTbCca NOAII B KEUCI.
= Tema: npo LWo nae moea y KEeWUcCi.

NEOREQ

= [TUTaHHSA: AKi NiQHIMATLCA NUTAHHA Y KEUCI.
= NaHi: sika iHbopmauia NnogaeTbCsA Y KEUCI.

= P03B'A30K Keuca: kMl BUMaraeTbCa CTUNb MUCNEHHSA (OeayKTUBHUN
— 3aCToCyBaHHA Teopil, IHAYKTUBHUW — CTBOPEHHA TeOopIl,
KOHBEPreHTHUI - aHaniTU4HUN, JUBEPreHTHUN — TBOPYUNA).

= AHani3 Kkeuca: pesynbTart, KM HEOOXIAHO AOCATHYTU (3aKPUTUN KEWUC
eduHa BIiANoBiab, BIAKPUTUN — KiNbKa MOXNUBUX BiANOBIAEN).

= Yac, HeobxiaHM ans obroBopeHHs (Mano vacy, bararto 4acy).

REHAB % 3
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Bumorn o keucis:
= MaTtu BIANOBIAHUA PIBEHb TPYAHOLLUIB,
= BlIANOBIAATU HITKO NOCTaBlIEHIN METI CTBOPEHHA,

™ flOCTpyBaTU TUNOBI CUTYaLil Ta AeKifbKa acnekTie npobnemu,

™ He 3acTapiBaTu Oyxe WwBuaKo, 0yTu akTyanbHUM Ha
CbOroAHILHIA OEHb,

™ pO3BUBATU aHaNITUMHE MUCIEHHSA, NMPOBOKYBaTU OUCKYCIlO,
™ MaTu Kinbka pilleHb

= f<

JM




IHAMBIAYQABHO, COMOCTIMHA

po6oTa B npoueci
NiIAFOTOBKU AO TEMMU

NMPAKTUYHOIO 3AHSATTS

|

KAIHIYHI KEACU

\_

[ KOHKPETHI MUTAHHS, AKi
| | AO3BOASIIOTb TEOPETUYHO

NIAFOTYBATUCSH AO TEMMU
NPAKTUYHOrO 3QHATTA

IHAMBIAYQABHQ,
CAMOCTiIUHa poboTa

fpynoBa po6oTa HAO NPAKTUYHUX
3AHATTAX AAS 3AKPINA€HHS

OTPUMMAHUX 3HAHb

fpynoBa pob6oTa AAs
HOCKpPIi3HOro BUBYEHHS TA

iHTerpauii OTPUMAHUX 3HAHD 3
AUCLLUMNAIHU

TecTyBAHHS pPiBHS
OTPMUMAHUX 3HAHb

/

.

o o L] \
KOHerTHI BY3bKI MUTAHHA, AKI

AO3BOASAIOTb OOroBOPUTH,
NOSICHUTU, 3AKPINUTU TEMY
KOHKPETHOro 3aHATTS.
HanpukAaA: naToaoriio,

06CTeXeHHS, BTPYYAHHS, TOLLLO

I'pyHTOBHMIM KK 3 TUTAHHAMM LLOAO YCiX eTanis
pedabiAiTauii Ta po3yMiHHA AHATOMIYHMUX,
YHKLIOHAABHMX, NATOreHeTUYHUX OCOBAMBOCTEN
naTtoAorii Ta peabGiAiTAWiMHUX BTPYHAHb

J

~
TeopeTu4Ha NiAroToBKA TA
NPAKTUHHA AEMOHCTpALLif

BukopuUCTAHHSA
PEeKOMEHAOBAHOI
AiTepaTtypu

(B 30A€XHOCTI BiA 3QBACQHHS

: TA MUTAHHSA)

'

Po6oTa y rpyni A0 4-x

REHAB >

AIOAEU

BianoBiAi Ha KOoHKpeTHi nuTaHHa KK, wo
OXOMNAIOKOTb 3HOHHSA 3 PI3HUX AUCLLMNAIH,
BUSBAEHHS PiBHA KAIHIMHOrO MUCAEHHS

MiaroToBka npeseHTauli
npo naujieHTa

BMKOPMUCTOBYBATH AOKQ3OBI
AQHI

PaBoTA v koMAHAT A0 R acihB |
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5. Dhescribe the progressive changes vou think ocoir in the normal gait

Gait Nommal
pattem when using e . = et .
6. What are the compl ns of poar cnach. walldng? Pre. record Hung finction b Discharge Independently move from lying to perch sitting via
7. What exercise therapy will likddy to be incorporated into his reatment aims nin pre-operative vilies criteria log rolling
rebabilitation cuce lis plaster has been removed? Buglati Prost-apetalive tianaserint anid y ortabl § ,
F introduce posi-operative precauticns Sit comfortably for up to 20 minutes
= GASE STUDY £ IIOPATHIC SEOLIOSIS Provide any written information sheets about Walk safely around the ward and up/downstairs
I Sub]ecti\re assessment post-operative care and disouss s y
— P 15y ar-okd girl admited with idio pa hic soolicsis - Have knowledge of ADLs and precautions for 6-18/12
Seoliosis bs thought 1o be progessing (Cobb Post-operative Identify and prevent post-operative PRl
ample 407, Risser four) treatnment aims complications at surgeons discretion
Booked in for a single stage anterior fusion in 27 Rastore respiratory fanction Indepcndem with exercise programme, posture
The aim of the suger Festore active muscle control k-0 ] i : P
= oo stabilise the spine Sl funetional mhabiliison ard progreslon retraining and clear on paced progression of activity
® 1o prevent further deterioration of mobility
A GUIDE FOR STUDENTS AND GRADU = ot the detertity Febucation of the patient 10 inchsde Questions

HPC Change in patient’s spine wis noticed by he

a ergenomic advice
b, prevention of complications

1. What is idiopathic scoliosis and how does it occur?

CB sefecter to conmlmnt e careof the “Itmt"lﬂml‘llr':|“|n arthises 2. What type of investigations may have been done over the last few
Fre-a ission &/52 ago — stayec smight, mef t il appli - % St 2 L - A
Lauren Guthrie e e e G M S A, Advice § ity years while monitoring this gif’s progression of curve?

CHIPTER SEVEN

Postural ad with emphisis an symmetrbeal
weight hearing was given

I vesti g.muu». including new spinal X-rays and
blood wess, BCC and deep studies
d out

SH CSE exams at the end of year amd very
worried abowt having tme off school

Used e play netball But Taely finds it wo
difficult But would ke wo be able 1w play again

Mot involved in other sport as she feels awkwand

Post operation

Heurological assessment reveals nothing g
abnormal ;
Respitatory cire = hasal expansion and ¢learan e :

of amy sputum

Lung funcion tests ane started and continued

uniil the patient reaches 75% of preoperative

vathae

Upper and lower lmb movensenis are sestfeted

tr protect the bome grafis

3. What possible post-operative complications may occur?
4. Why is postural education and exercise important for this patient
even though she has had a fusion? How would you educate the

patient?

5. What precautions regarding activity may be expected after this type of
spinal surgery?

6. Who will be the members of the MDT involved with this young

.:m»(exl log moalling .Lﬁ 2 n,l;i o i % |Ji||.iE!1[f
Objective assessment A wmperary corset is fived onee the chest drain ) e T o B i3
pebebesk vl T T Prmmm——. iy renneieed 5 llow. eatly miobiliasin ﬁ 7. What are the psychosodal implications for this patient?
right shoulder prowracted and 2 prominence of Ihis beging with inclined siting progressing to
the righ . be. the trunk has shified w the lefi perch sitting then a wansfer from bed 1o chair
Curves well hiclden under loose clothing Stalng with pp progresss 1o
Leg length Indicates a shorening of right leg independent standing and walking as the patent
T = ioderates. Most-operative X-ray before discharge
Neumlogical signs Hil requires five minutes sanding tolernce
Single leg Dhifficult on both sides due to asymmetrical Plaster cast is Atted. Transfers. log rolling.
CHURCHIL stance weeight disuibution balance and posture, safety on stains ane all

LIVINGSTONE

HLSEVER

dhvecked
Care of the brace is dsscmsed and she is advised
regarding sport and exerdse on discharge

hends o and a roatonal defonmiry known as a rib homp can be
seen while standing behind the patient {Resmy & Slaley 2001).

® Mo sport for at kast 612 or contact sport for 1 vear
o Walking can be incremed as tolerssed,

2 From regular X-eays the Cobd angle (Cobl 1948) cm be aken, and ; oy . i
e Riseer value can ke dewr Together these v atae Other limitations will depend on the degree of spinal stability and
petendal curve progression. The Cobb angle ks the mensuremens of wil atthe surgeon's discretion
the qurve. The Risser scal ates the level of skeleial matrity
) (e 1o Pasdioan 2006 for furter details and g ] B The MDY comprises
ANSWERS TO CHAPTER 7: CASE STUDIES 3 Passible post operative complications ar: v comsultant and srgical ream
IN ORTHOPAEDICS . oy — Ik : somslichuion, cllusion, . posiiatical
tharae, bnfection alisin rvidenes g
shows m.u deep breathing ewrdses and incenive splometry ® amesthelist for pain managensent
Case Study 8 rihute fh Lividece. i pos opeatve pidbm . wding health cire assisianes
. PO . s . . s s {Thomas & Molnicsh 1994} o physiott 1 i il " bils
1. Scoliosis is a 3-dimensional curvature of the spine occurring in the: . ~ rosuliing s daninge te spiral cord, hacostani . bt ”“:’;'_“ Aot M1‘|‘ﬂ|‘ :"r“ljr“m aren priot
. . : com pressin nal |d or nerves In the cotcal period first 6-8 Lion ol o TR
o coronal plane - there is a lateral shift of the trunk on the pelvis gt At e il P to discharge

o sagittal plane - there is a change in the lordosis/kyphosis balance

o transverse (horizontal) plane - there is a rotation of the venebra.
Scoliosis can be congenital, neuromuscular or idiopathic. There

is no known cause for idiopathic scoliosis. It most often develops in

adolescents and progresses during the adolescent growth spurts.

It can be detected by the Adam's forward bend test. As the patient

e s littde risk of neuro.
tioms in idiepathic whoae newrologc
stalus is noomal jre M
& wenind infection, poor
e ca mmdrome - nommally
with LTE |I projecil
s

paralyrc |l.-u pancReatis, superior mesneric anery syndroms
v

i Faoa Bdodad loss

4 1t s gemerally felt that seolioic patients hang imo’ their ||>'h:mm\-
thus Inoe ypriae load bearing
(Swkes et 4 = \uu.tﬂ this habitsal

U asetalw ek, P

) the Rrslon, Edinc

in and correction using mirroes and
positioning can increase the ac rection of alignment obtlnet
by the patsent Thi cludes: head cenred over mid butiocks,
shoulders level, scapuilae level with equal prominence. hips level and
evtmmsentical i eoual distance between arme and body

b foableswed fow 618

A\

arthotiss for casting of the hrace

teacher, who will organise a home idon referrl. Home wition
willl continse wntd] the patient s o school, usally berween
4 and & wecks post operation

social worker, who will assess and contagt local services w0
arange discharge cave package o required

& dietician for providon of ary Sood musrition supplements if
deemed neces iy

speech therapist for assssment

Seolicsls may lead tn muliple physical and psychosacial
impaimmenss depending on is severity. This inchudes function. body
image, sell image and quality of life [Freidel et al 2002),

The patients who do well afier sargery develop coping strategies
w deal with,
® wearing the brace for up o G o
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