AHOTAIISA

Caenko O.B. ®i3uuHa Teparmis XBOPUX 3 JUCHYHKIIEID CKPOHEBO-
HIDKHBOIIEIEITHOTO Cyryio0a y MOCTIMMOOLTI3AIHOMY MEpiojil MICHs MepesioMy
HIKHBOT mmenenu. — Kpamigikariiina HayKoBa Tpailsi Ha MpaBax PYKOIHCY.

Hucepraltiss Ha 3700yTTS HAyKOBOTO CTyIeHs JoKTopa ¢diutocodii 3a
criemiayipHicTIO 227 — (i3uyHa Tepamis, eprotrepamis. — I[lpukapnarchkuii
HaIllOHambHUH yHiBepcuTeT iMeH1 Bacuis Credanuka. IBano-®pankiBcek, 2025.

Metorw gociipkeHHsT OyJ0 TeopeTHyHe OOIpyHTYBaHHs, po3poOka Ta
nepeBipka €(PEeKTUBHOCTI KOMIUIEKCHOI MporpamMu (i3UYHOI Tepamii XBOpUX 3
TUC(YHKIIEI0 CKPOHEBO-HUKHBOIIEIEITHOIO Cyrjioda y MOCTIMMOOUII3AIIMHOMY
nepiojii Micls TepeIoMy HUIXKHBOT IIeNIeNH, CHPSMOBAHOI Ha MOKpAICHHS
(YHKLIOHATBHUX MOJIMBOCTEH TMAILEHTIB HUISIXOM KOPEKI[lI O3HAaK MOPYLIEHb
HIEJIENHO-IUIBOBOI IIISHKU, TUCHYHKIIT CKPOHEBO-HIKHBOILEIETHOIO CYIio0a,
HOpMaJTi3alli M’ s130BUX (YHKIIIH 3a pe3ybTaTaMu eJleKTpoMiorpadii, moKpaieHHs
MICUXOEMOLIMHOTO CTaHy Ta AKOCTI1 JKUTTH.

HaykoBa HOBHM3Ha moiirae B OOTPYHTYBaHHI HayKOBO-TECOPETUYHHUX 3acCajl
JUISL CTBOPEHHS KOMIUIEKCHOI mporpamMu (i3MYHOI Tepamii JUisi XBOPHUX 3
TUC(HYHKIIEID CKPOHEBO-HMKHBOMICNICITHOTO CYyrio0a y MoCTiMMOOUTI3aIitHOMY
nepiojii Mics TepesioMy HIDKHBOI Iesnenud. Bmepiie Ha mijacTaBl a”amizy ix
KJIIHIYHUX HACHIJKIB HAyKOBO OOIPYHTOBAaHO Ta amnpoOOBAHO KOMILJIEKCHY
nporpaMmy Gi3u4yHO1 Teparii, BU3HaYaJbHUMH OCOOJIMBOCTSMHM SIKOi € BUKOHAHHS
TEepaneBTUYHUX BIIpaB, TejepeaduniTaiii, Macaxy, MOCTI30METPUYHOT penakcallli,
KIHE310JIOT1YHOTO TEeWIyBaHHS, HaBYaHHS MAIll€HTIB; IMporpama mnoOyjaoBaHa 3
nmo3uIliii  peabumiTaiii y TpaBMATojiorii Jis KOPEKIii CTOMAaTOJOTIYHUX
ocoOnuBocTe — nucdyHkIii opodariaabHOi 30HU, CKPOHEBO-HUKHBOIIEIEITHOTO
Cyrio0a, TMOTIPIIEHHS SKOCT1 KHUTTS. Y TOCKOHAJIECHO TCOPETUYHI YSIBICHHS 00
TEOPETUYHOT TMEPCHNEKTUBHOCTI W JOIIJIBLHOCTI 3aCTOCYBaHHS 3ac0o0iB (hi3UYHOI
Teparnii micis nepeaoMy HUKHBOI 1IeJIeNd; HayKOB1 MIAXOAM 10 pO3pOOKH Mporpam
¢b13U9HOI Teparii Ta peKOMEH 1allii 1[I0 METOANYHUX 0COOJIMBOCTEN 3aCTOCYBaHHS

3aco0iB (D13UYHOI Teparii y JAO0CIIPKYBAaHOTO KOHTUHTeHTY. HaOynu momanbiioro
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PO3BUTKY JlaHI MPO OCOOJMBOCTI (DYHKITIOHAIBHOTO CTAaHy OpPraHi3My 3 TO3UIlN
OLIIHIOBAHHS TUCHYHKITIT HIEJIEITHO-IUIILOBOT JUJISTHKH, CKpPOHEBO-
HIDKHBOIIEIEITHOTO  Cyryio0a, ejleKTpoMiorpadiyHux 3MiH, TCHXOEMOIIIHOTO
CTaHy, SKOCTI XUTTS SK OOIPYHTYBaHHS OCOOJMBOCTEH CTBOPEHHS MPOTpPaMu
G13UYHOT Tepallii; MOJ0KEHHS PO BILIMB 3ac00iB (i3MUHOI Teparii Ha mapamMeTpu
CTOMATOJIOTIYHUX JAUCOYHKIIHA;, TEOPETUYH] YSBJICHHA TMPO YWHHUKH, SKi
3YMOBITIIOIOTH OCOOJIUBOCTI Mepediry mocTiMMOO1TI3allifHOTO TIEPIOAY Y XBOPHX 3
HACJIIKaMU TIEPeIOMY HIXKHBOT IEJETH.

VY xoxai pochimkenHs 0yno odcrexeHo 77 ocid. KoHTponbHY Tpymny cKiianu
32 ocobu 0e3 HACIIIKIB TpaBM IICJCMHO-JUILOBOI JIISHKH Ta OOTSHKEHOTO
CTOMATOJIOTIYHOTO cTaTycy. OCHOBHY IpyIly CKJIAJIK OCOOU 3 HACIIIKAMH TIEPEIIOMY
HIKHBOT 1iesienud. OCHOBHY rpyny | cknanu 24 ocoOu, sKi IPOXOANIIN peadlIiTalio
3TITHO 3 3arajJbHUMU MPUHIMIIAMHU BIJHOBJIEHHS MAI[l€EHTIB CTOMATOJOTIYHOTO
npodiaro. OcHoBHY rpyny 2 ckiana 21 ocoba 3 HacliKaMy TEPEIOMY HIKHBOT
HIeJIeNH, K1 MPOXOAWIA peaduIITaIll0 3TiHO 3 MIPOrpaMmoro, €(PEeKTUBHICTh
3aCTOCYBaHHS SIKOi TpPEJCTaBlieHa Yy JaHOMYy JOCHiKeHHI. Bona wMaia
KOMILJIEKCHUM XapakTep 1 nepeadayvaina Takl eJIeMEHTH: TepaneBTUYHI BOpaBy (115
KYBAIBHUX M’sI31B, M’SI31B IIMI Ta IJICYOBOIrO MosAcy y dopmaTi aMOyIaTOpHHX
CeCiii, CaMOCTIMHHUX 3aHATh), TelepeaduTiTamito, Macax (oOmuuys, IHi,
IHTPAOPaAJIbHOI0, CAMOMACAXY), MOCTI3OMETPUYHY peJaKcallilo, KiHEe310J0rTYHe
TEeUITyBaHHs, HaBYaHHS TAIIEHTIB.

[Ticns BpoBa/pKeHHs MporpamMu (Pi3UyHOI Teparii y XBOPUX 3MEHIINIACH
KUIBKICTh Cy0’€KTUBHHMX MOCTTPaBMAaTUYHUX MPOSIBIB, 3MeHIIUBCc O011b (Ha 70,1%
3a BI3yallbHOIO aHAIOrOoBOIO MmiKanoto, p<0,05). 3MmeHmmIach BHUPaAXKEHICTh
BI3yaJIbHUX MPOSBIB 3aMajeHHs] Ta acUMETPli 00IMYUs, KUIbKICTh MaJbIIaTOPHUX
dbenomeHiB MiodaciiaabHOTO OO0JTHOBOTO CHHAPOMY. 3MEHIICHHS BUPAKEHOCTI
KOHTPAKTypHU B CKPOHEBO-HUKHBOIIEIEITHOMY CYTi1001 MPOSIBUIOCH 301JIbIIICHHSIM
aMILTITYau BiakpuBaHHs poTa Ha 34,8% (p<0,05), npotpy3sii — Ha 96,8% (p<0,05),
JaTepoTpy3ii B 3mopoBuii 61k — Ha 36,7% (p<0,05), B TpaBMoBanuii — Ha 96,2%

(p<0,05). 301blIeHHST CHJIM M’5I31B MPOSBUJIOCH Y MOKpaIIeHH] (DYHKI[IOHATBHUX
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pe3ynbpTaTiB MpH MPOBEACHHI MaHyaJllbHOTO M’ SI30BOTO TECTyBaHHS IpU pyxax
HIWKHBOI mienenu. [lokpamieHHs GyHKIT CKPOHEBO-HUKHBOIICIEITHOTO CYTI00a
BU3HAYAJIOCh 3a CTYyNEHEM 3MEHIIeHHd Horo auchyHkuii 3a «['amOyp3bkum
TECTOM» Ta OKpalIeHHsIM (YHKI[IOHYBaHHS odopariianbHoi 30HU 3a Jaw Functional
Limitation Scale na 41,2% (p<0,05). 3acTtocyBanHs mporpam (izuyHOi Tepamii
CIPUSUIO TOKPAIIEHHIO CUMETPUYHOCTI 010€TIEKTPUYHOI aKTUBHOCTI CKPOHEBUX Ta
KYBaJIbHUX M S31B 3 TpPaBMOBAHOTO Ta 3A0poBoro OokiB. [lokpamieHHs
MICUXOEMOLIIMHOIO CTaHy XBOpHUX 3a mkanoo HADS mposiBUiIoCh y MO3UTUBHHUX
3MiHax 3a mkanamu TpuBoru — 44,2% (p<0,05) ta gemnpecii — Ha 35,5% (p<0,05).
®di3uyHe Ta NCUXIYHE MOKPALIEHHS CTaHy MPU3BEJIO J0 3MEHILIECHHS BUPAKEHOCTI
kiHe310¢006i1 3a Tampa Scale for Kinesiophobia for Temporomandibular Disorders
Ha 43,2% (p<0,05). 3meHIIEHHS HEraTUBHOIO BIUIMBY CTOMATOJOTTYHHUX
nucyHkiii Ha skicth kuTTa 3a OHIP-14 cranosuno 74% (p<0,05), mro
aCoOIIII0BAJIOCH 13 TOKPAIICHHSIM SKOCTI ®KHUTTS 3a BciMa mkanamu SF-36.

KirouoBi cnoBa: (izuyHa Tepamis, NEpeaoM KICTKH, HIDKHS IIesena,
MOCTIMMOOUTI3AIIMHUI TIEPi0JI, TPAaBMATOJIOTis, CTOMATOJIOTIS, IICICITHO-JIMIICBA
JUISTHKA, Cyra000Ba qUC(yHKIIIS, CKPOHEBO-HUKHBOIIEJIEITHUN CYTI100.

SUMMARY

Saienko O.V. Physical therapy of patients with temporomandibular joint
dysfunction in the post-immobilization period after a mandibular fracture. —
Qualifying scientific work on manuscript rights.

The aim of the study was to theoretically substantiate, develop and test the
effectiveness of a comprehensive physical therapy program for patients with
temporomandibular joint dysfunction in the post-immobilization period after a
mandibular fracture, aimed at improving the functional capabilities of patients by
correcting signs of maxillofacial disorders, temporomandibular joint dysfunction,
normalizing muscle functions according to the results of electromyography, and
improving psycho-emotional state and quality of life.

The scientific novelty lies in the substantiation of the scientific and theoretical

foundations for creating a comprehensive physical therapy program for patients with
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temporomandibular joint dysfunction in the post-immobilization period after a
mandibular fracture. For the first time, based on the analysis of their clinical
consequences, a comprehensive physical therapy program has been scientifically
substantiated and tested, the defining features of which are the performance of
therapeutic exercises, telerehabilitation, massage, postisometric relaxation,
kinesiological taping, and patient education; the program is built from the
perspective of rehabilitation in traumatology for the correction of dental features -
dysfunction of the orofacial zone, temporomandibular joint, and deterioration in the
quality of life. Theoretical ideas regarding the theoretical prospects and feasibility
of using physical therapy tools after a mandibular fracture have been improved;
scientific approaches to the development of physical therapy programs and
recommendations regarding the methodological features of using physical therapy
tools in the studied contingent. Further development was made of data on the
features of the functional state of the body from the standpoint of assessing the
dysfunction of the maxillofacial region, temporomandibular joint,
electromyographic changes, psychoemotional state, quality of life as a justification
for the features of creating a physical therapy program; provisions on the influence
of physical therapy on the parameters of dental dysfunctions; theoretical ideas about
the factors that determine the features of the course of the post-immobilization
period in patients with the consequences of a fracture of the lower jaw.

During the study, 77 people were examined. The control group consisted of
32 people without the consequences of injuries to the maxillofacial region and
aggravating dental status. The main group consisted of people with the consequences
of a fracture of the lower jaw. The main group 1 consisted of 24 people who
underwent rehabilitation according to the general principles of recovery of patients
of the dental profile. The main group 2 consisted of 21 people with the consequences
of a mandibular fracture who underwent rehabilitation according to the program, the
effectiveness of which is presented in this study. It was comprehensive and included
the following elements: therapeutic exercises (for masticatory muscles, neck

muscles and shoulder girdle in the format of outpatient sessions, independent
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classes), telerehabilitation, massage (facial, neck, intraoral, self-massage),
postisometric relaxation, kinesiological taping, patient education.

After the implementation of the physical therapy program, the number of
subjective post-traumatic manifestations in patients decreased, pain decreased (by
70.1% on the visual analog scale, p<0.05). The severity of visual manifestations of
inflammation and facial asymmetry decreased, the number of palpatory phenomena
of myofascial pain syndrome. The decrease in the severity of contracture in the
temporomandibular joint was manifested by an increase in the amplitude of mouth
opening by 34.8% (p<0.05), protrusion - by 96.8% (p<0.05), laterotrusion in the
healthy side - by 36.7% (p<0.05), in the injured side - by 96.2% (p<0.05). The
increase in muscle strength was manifested in the improvement of functional results
when performing manual muscle testing during movements of the lower jaw. The
improvement of the function of the temporomandibular joint was determined by the
degree of reduction of its dysfunction according to the «Hamburg test» and the
improvement of the functioning of the orofacial zone according to the Jaw
Functional Limitation Scale by 41.2% (p<0.05). The use of physical therapy
programs contributed to the improvement of the symmetry of the bioelectric activity
of the temporal and masticatory muscles on the injured and healthy sides. The
improvement of the psychoemotional state of patients on the Hospital Anxiety and
Depression Scale was manifested in positive changes on the anxiety scales - 44.2%
(p<0.05) and depression - by 35.5% (p<0.05). Physical and mental improvement of
the condition led to a decrease in the severity of kinesiophobia on the Tampa Scale
for Kinesiophobia for Temporomandibular Disorders by 43.2% (p<0.05). The
reduction in the negative impact of dental dysfunctions on the quality of life on the
OHIP-14 was 74% (p<0.05), which was associated with an improvement in the
quality of life on all SF-36 scales.

Keywords: physical therapy, bone fracture, lower jaw, post-immobilization
period, traumatology, dentistry, maxillofacial region, joint dysfunction,

temporomandibular joint.
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