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AnHotaums. Lenplo HCCe0BaHus ABNSETCS CO3NAHME U OLEHKA AByX ¢usHoTEpanes-
THHCCKMX METOJIMK JULS NALMEHTOB ¢ MEHHBIM CIIOHMIAPTPO30M, OJ{HA U3 KOTOPHIX JOIMOIHEeHa
MATKOTKaHHBIMW MaHyaJlbHBIMH MeTonamMM. HaGmromeHus mnpooawmucs Ha 40 manmenrax,
PA3/ICICHHBIX HA [BE TPYNIbl, KOTOPBIE TOJABEPraliCh MACCAKy M AHAIUTHYECKHM
ynpa)HeHuaM. Jlns skenepumentansHoil rpynmsl (1) 6BUIM BKIIOYEHBI M MAMKOTKAHHEIE
MaHyaJlbHbIe METO/bI /1 MOOM3AINY LIEPBHKAIBHOTO OTAeNa. Pe3yapTaTsl MOKaseBaloT Golee
sdeKTiBHOE yBENUUEHHE MOABMKHOCTH, YMEHBIICHHEM GOMH M MOBBILEHHE MBILIEYHONO
TOHYca 3a OI.

Karouesebie cioBa: mekHbiii crionnnaprpos, husnoreparms, MaHyaJbHbIC METObI.
PHYSIOTHERAPY FOR PATIENTS WITH CERVICAL SPONDYLARTHROSIS

L.S. Nikolovska ', T.D. Stratorska’, N.L. Mihaylova’, T.N. Megova®
! University “Goce Delchev”, Macedonia, Stip,
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Abstract. The aim of this study was to establish and evaluate two physiotherapy pro-
grams for patients with cervical spondylarthrosis, one supplemented with soft tissue manual
techniques. Followed 40 patients were divided into two groups treated with massage and analyti-
cal exercises. For the experimental group (EG) are additionally included manual techniques for
soft tissue mobilization. The results show an increase in the mobility, reduction of pain and ba-
lanced muscle tone for EG.
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Beenenue. IlleiiHoii oTen MO3BOHOYHNKA HCIBITHIBAET 3HAYMTENHHOE TUHAMHYECKOE M
CTATHYECKOEe JaBNCHUE B CBA3M CO CBOeH Gonblioii mogBmkHOCTEIO [1, 3]. ApTpo3 melHoit
4aCTH 3aHMMAeT MEPBOE MECTO CpeH [AereHepaTMBHBIX 3a00NEBAHMIl TO3BOHOYHMKA |
oxpareiBaer 40-50% octeoaprposos [8]. Ilpu neueHwn wmelHOrO G60JEBOrO CHHIpOMa
HEOOXOMMO BEIOpATH I1IENEHACOUEHHBIE TEXHMKH s YMCHBINEHUS TUNEPTOHyca B m.
sternocleidomastoideus u mm. scalene, KoTopkre TPyAHEEe NONJAIOTCA BAUAHHUIO, YeM m.
trapezius pars descendens u m. levator scapulae [2]. JI. Kpaiikukosa (2008) mus ycrpanenus
00NN M BOCTAHOBNEHMS TPABHIBHOM MO3BI MpeajiaraeT NPUMEHEHHE HEPBHO-MBIMIEYHEIX
TeXHHK, a nio MHeHHIO G.Jull 1 coasr. (2004) 115 BOCCTAHOBNEHUS TIPABHIIBHOM KpPaHHOLIEPBH-
KanbHOM  QuiekcuM B NepBYIl0  O4Yepenb  HEOOXOAMM  OOS3aTENbHBIN  HIIeMeHT
¢usnorepanerTiyeckoit mporpammet [4,9]. ITo MuEeHuIO psia aBTOPOB MOOHIIM3AIIMOHHEIE TEX-
HHKK 11 IIEPBUKANIBHOTO OTJeNa SBISIOTCS NOAXOAAIMM BHIGOPOM IS YMEHBINEHHS CTpecca
meiHoro cermenta [6, 10, 11, 12].

[leabto uccenoBanus SBISETCA CO3NAHHME NBYX (u3nOTEpANIeBTHYECKUX METOAMK IS
TALMEHTOB C MEHHBIM CTIOHIUIAPTPO30M, OJIHA H3 KOTOPHIX AOMOJHEHA MATKOTKAHHBIMU MaHy-
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