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The article analyzes the urgent problems of compiexlical rehabilitation for people who experiendéterent kinds
of traumas (physical, psychological) in areas af adions and who cannot solve problems of adagtaind organism restoration
without assistance. The importance of problem sghéssociated with ATO members rehabilitation is ofithe most significant
problems nowadays. Multidimensionality of mediagthabilitation tasks for injured war members nedfitve functioning of
this system as separate direction of clinical auied medicine. As it is known, Ministry of Healtti Ukraine has created separate
Department of Medical Rehabilitation and PalliatMedicine which will control working of this diréon. According to official
data, more than 55 thousand Ukrainian soldiersgakein armed conflict in the East of Ukraine. Betty, a number of those who
return home as not only physically but also psyobiglly disabled has increased. The aim of thislaris to analyze the urgent
problems of complex medical rehabilitation for pieowho experienced different kinds of traumas (jdaits psychological) in
areas of war actions and who can not solve probtdradaptation and organism restoration withouistesce. The rehabilitation
of victims is a long-term process which needs djealiprofessionals, amount of whom is limited noasgsl A particular medical
specialty “Physical and Rehabilitation Medicine”shbe developed, which is existed in the EU. Auaigompulsory State system
of complex war members rehabilitation must opesaiet be adequately financed with centers acrosegithns of Ukraine.

Keywords: Comprehensive medical rehabilitation, militaryiaet medicine, social adaptation, medical system.

War leaves its footprints on everyone who took pawarfare at least for one day. Each member
of war operations may turn out to be in the sitwativhen he needs additional medical and psychabgic
help after returning home. Taking into account entrsituation in the country, the workload of medhc
rehabilitation centers is expanding and a charadteealth seeking is posing new challenges foiskan
system of health care. Now Central Military-Medi€a@immission has issued about 10 thousand resadution
which include injuries, contusion, mutilation osdases with ATO participation (antiterrorist operat
As noted in Recommendations by the results of graint hearing, about 4000 ATO members had status
of disabled war veterans in October 2016. Charm#set Article 11 of the Law of Ukraine "On Socialca
Legal Protection of Military Servicemen and Theankily Members" of 2015 require servicemen to be
received obligatory psychological rehabilitatioteafreturning from areas of war operations. Applofa
indicated standard is accompanied by generalisnti@s it is openly contrary to foundations of Ukian
legislation regarding health care which directlyohgbits volitional and compulsory medical or
psychological intervention. Lack of budgetary furglialso complicate both compulsory psychological
diagnosis and rehabilitation of ATO members.

Setting the problem. The importance of problemisglassociated with ATO members rehabilitation
is one of the most significant problems nowadaysltifimensionality of medical rehabilitation tasks
injured war members needs effective functionindhig system as separate direction of clinical avudas
medicine. As it is known, Ministry of Health of Wine has created separate Department of Medical
Rehabilitation and Palliative Medicine which wilbrtrol working of this direction. Therefore, sciéint
programs and protocols of rehabilitations are beiagked out. Nine Research Institutions deal with
methodological control of rehabilitation centensparticular, Ukrainian Research Institute for Relitation of
disabled persons at Vinnytsya National Medical @rsity named after M. |. Pyrogov, Ukrainian Reskarc
Institute of Medical Rehabilitation and Balneold@desa), Ukrainian Research Institute of Socialordnsic
Psychiatry and Drug Abuse Ministry of Health of &lkie (Kyiv), Ukrainian State Research Institutdefical
and Social Problems of Disability Ministry of Hewalof Ukraine" (Dnipro). Eleven hospitals of medical
rehabilitation were the clinical basis with a totdil 1888 beds. Regional hospitals for disabled ware
established later with additional 7248 beds asagefleven physiotherapeutic hospitals, about 1&#mal beds
from the Joint-Stock company “Ukrprofozdorovnytsyaid departmental sanatorium and health resoits. It
necessary to point out, that international comnyuaniid social organizations also help Ukraine tattirgured
military personnel or those who have disabled &ft®ing been in areas of war actions.

Historiographical review. A lot of researchers wengaged in different types of complex medical
rehabilitation: therapeutic physical culture as ohthe most active method of medical rehabilitatioM.

V. Kurella, A. F. Kaptelin, V. N. Moshkov, U. L. Ndin, K. A. Semenova; massage for recovery— A. E.
Shterenherts, I. V. Dunayev, U. |. Vasichkin; medliehabilitation: D. Renker, L. M. Klyachkin, M. M
Vynohradova, N. A. Shestakova, M. A. Rohovyi.

The purposeof the study was to analyze urgent problems of compledicaé rehabilitation for
people who experienced different kinds of traunpds/gical, psychological) in areas of war actiond an
who can not solve problems of adaptation and osgaméstoration without assistance.
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Results of the study and their discussiorV/. Stebliuk (Head of the Commission for rehabiida
of ATO patrticipants ATO, MD, PhD, Professor of Piogs and Rehabilitation Medicine,) points out that
tasks which must be solved by rehabilitation mediavill not be finished after the last shot at waafter
the last soldier who had left hospital. This is pneblem of future decades. And a lot depend on wilio
solve it. Instead of it, such a medical specialtyraedical rehabilitation” is absent in Ukraine ramays
[5]. The paradox inheres in the absence of comgbgantifically-practical providing in this area tere
is the scientific specialty (appropriate facultiasl research institutes, as well as the chieflprefiternal
specialist of the Ministry of Health), but therenig@ medical specialty. That is why medical reh&dtilbn
is occupied by physiotherapists, neurologists,nratic surgeons and all related specialists [11yskial
rehabilitation staff are prepared in academic dioec“Physical Culture and Sport” at Pedagogical
Universities, Higher Educational Institutes of Spamd Physical Culture. However, these speciatiats
not work at Medical Institutes [10].

According to official data, more than 55 thousariddinian soldiers take part in armed conflict in
the East of Ukraine. Recently, a number of those wturn home as not only physically but also
psychologically disabled has increased. Psychd®glaim that rehabilitation is essential for bstidiers
and society as a whole. For instance, S. Chyzhéysigutenant, the Commander of the Military Unitca
Subdivision Officer for Psychological Provision thfe National Guard) noted that about 96% of war
operation members may need professional psychalbglipport as international experience and resfilts
many investigations have shown [9]. Medical rehtdtibn for war operation members is a part of sach
phenomenon as “tactical medicine” which was cresiqatovide medical care to victims in areas oivact
conflict and their evacuation to safe territoryclieal medicine is necessary under conditions ditamy
actions within the country and differs from civiedicine developed to provide medical care for paioh
in peacetime or within a territory where there aswar [1].

Rehabilitation is a complex of measures aimed altiheand efficiency restoration for people with
mental or physical disabilities because of traumiasliseases. The aim of this process is disablement
prevention during disease treatment and helpingemiatto achieve maximum physical, psychological,
professional, social and economic usefulness wihiei will be able to do within an illness exist&q 16].

Recovery of soldiers’ health must be conducted edioal, physical and psychological levels in
the framework of a complex rehabilitation treatmeviedical measures include usage of medicinal
preparations and health-promoting effects of lighagctricity, warmth meaning physiotherapy andygles
of massage [12]. Physiotherapy and balneal treatmest be extensively conducted for rehabilitatién
war members. Different devices, such as electrerlagatment, magneto- and magneto-laser therapy,
microwave therapy, UHF and US-therapies, UV-radigtiUS-inhalers, paraffin therapy, mechanical
simulators, hand massage, underwater shower-massalfjeconiferous, herbal baths and press-therapy
[4]. Medical rehabilitation is frequently neededkeattraumas such as barotraumas, residual effébtast
injury, closed craniocerebral injuries, post-corsiois syndrome, firearm injuries and limbs freezing,
fractures of various severities, as well as af@rqgystitis, acute tracheobronchitis, acute neueciidns,
cystitis, etc. Attention should also be drawn te thidespread aggravation of spinal problems among
different age groups. Prolonged wearing of bodyaari@ads to spine affection as well as traumas [4].

A vast majority of specialists providing medicalsissance at the stage of rehabilitation are
representatives of non-medicinal specialties: plasieabilitologists, ergotherapists. Professionials
physical rehabilitation are regarded as leadingigfists in restoration, correction and supportraftor
functions, detection of motor dysfunctions and deteation of motor potential, development and
implementation of individual plan of physical refidgation in cooperation with other specialists
(traumatologists, neurologists). Complex medicajgital culture is important instrument at this stag
which is used in form of different motor activitis all age groups: it is needed for the youngpbeas
well as it is necessary and useful for elderly pafon. Medical gymnastics procedures promote
restoration of physiological functions and totalprganize organism in any diseases being donpduyad
methodology. Medical physical culture increasesafbf medicaments, reduces recovery time, acvate
metabolism, positively influences the cardio-vaacaind respiratory system. Individual or group ebser
therapy may be complemented by physiotherapeuticeglures and medical massage with daily use [2].

Experts emphasize that psychological adaptatioeigssary for almost all members of ATO. In
case of insufficient treatment, post-military syomps may be relapsing and worsened later. Soldieocs w
survived after horrible war realities frequentlyffeu from insomnia, absence of emaotion, irritalyilit
sudden anger attacks, aggressiveness and phambmpdiin. They must undergo treatment in order to be
normally adapted to peaceful life. Psychologicahatglitation is constituent part of medical and
psychological as well as general physiological bditation of war members undergoing treatment of
injuries, contusions, traumas, burnings and psyicl disorders. Centers of psychological rehttitn
are needed in all regions where recruitment to Af€a was done [6].
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According to all former servicemen who were treattreeeking, 54% needed medical
rehabilitation, up to 30% were in need of physma¢ and 80% needed psychological rehabilitation. We
addressed a question to psychologists who graduya¢eldgogical higher institutes, but they were
inexperienced witlbattle fatigue militant traumas.

The Government has established a range of progiammplex medical rehabilitation of war
members. Since November 2014, a network of meitistdutions for providing health care for ATO viois
has been founded. For example, separate hospitef &beds has been built in Irpin town, whereiseraen
with generally-somatic traumas can receive saaiiatiourse (there are two departments — occupational
pathology and alternative healthcare. In Lutsk, Rehabilitation Center for Medical and Psycholobica
Assistance to ATO Participants has started to wotke Regional Hospital for veterans and war deséb
The Rehabilitation Center has been organized biyawilClinical Center for patients with spinal canliries
in Lviv. In Zakarpattia, the Center of PsychologjiCaisis Service is running. It was built in Janua014,
firstly on the basis of Psychological Service ofitlém, and it is the Center of Treatment for all waterans
in the East of Ukraine now. The Center of Postrtratic Rehabilitation for ATO soldiers is workingKiyiv
[13]. Psychologists and rehabilitologists provideamplex rehabilitation for all injured, restore mted
health, train patients how to become accustometeto limb or its absence. It should be noted, that t
Interagency Coordination headquarter operates uhdévlinistry of Defense. It includes representsiof
the Central authority, members of the executivenditaand security forces, volunteers. Coordinatibn o
rehabilitation process of all armies returned fl&ifO area relates to its authority [8].

Department of Psychology and Social Restoratioth@tCenter of Psychological Rehabilitation
and Treatment for ATO members works in the Chevniggion. It has been built on the basis of the EPL
“Chernihiv Regional Neuropsychiatric Hospital” faiar veterans who received course of rehabilitation.
After being discharged from hospital, soldiers meuwservice in the army, but there is no psychokigic
rehabilitation at military departments. The issddh® need to reinforce and intensify the compléx o
rehabilitation measures for military servicemersard-ive qualified psychologists will work at therce.
Psychological and social restoration is being cetetiiin five fields: body-oriented therapy, artréqsy,
cognitive behavioral therapy, psycho-dynamic ther&T O members’ families counseling concerning the
need for a psychological support and peculiaritiggost-traumatic stress disorder [7].

The rehabilitation of victims is a long-term proseghich needs qualified professionals, amount
of whom is limited nowadays. A particular medigaésialty “Physical and Rehabilitation Medicine” nus
be developed, which is existed in the EU. A uniquepulsory State system of complex war members
rehabilitation must operate and be adequately fiednvith centers across all regions of Ukraine.
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KOMIIJIEKCHA PEABLJIITAIISA
YYACHUKIB BOMOBUX JIi
Cayxencoka P.B., Biprok LT'.

Meroto poGotn OyB aHaji3 aKTyalbHHX IPOOIEM
KOMIUIEKCHOI Meau4Hoi peabimitauii ais jrofei, ski
3a3HaJM Pi3HUX BUIIB TPaBM ((i3HYHUX, ICHXOIOTTYHHX)
y palioHax BIHCBHKOBHX Ii Ta He MOXYTh BHpIIIyBaTH

npobyieMn  ajanTaiii Ta  BIXHOBJICHHS  OpraHi3My
CaMOCTIMHO. Peabinitanist BIIICEKOBHX - e
JNOBrOTPUBAIIMI  Tpomec, Uil SKOrO  TOTPiOHI

kBamipikoBaHi (axiBii, KiTbKICTh SKHMX OOMEXeHa B
Hamii kpaini. HeoOXiZHO CTBOpPHUTH OKpeMy MeIu4HY
cnemianpHicTh «®Di3uyHa i peabimiTaliifHa MeIHIITHA,
ska icHye B €C. VHikambHa 0O0OB'sI3KOBa AepiKaBHA
cucTteMa peabiniTaiii yJYacHHKIB BOEHHHX [l TOBHHHA
TIPAIOBATH 1 OyTH peasbHO MPOQiHAHCOBAHA, 3 IEHTPAMH
y BCiX perioHax YkpaiHu.
KiawuoBi  ciosBa:
pealimirtarisi, BilCBKOBI i,
aJlanTais, MEAMYHA CHCTEMA.
Crarrs Hagiinia 16.07.10p.
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KOMILJIEKCHASI PEABUJINTALIUASA
YYACTHUKOB BOEBBIX JEVCTBUI
Cayxenckas P.B., buprox .I'.

Iempto paboTbl OBUI aHANMM3 aKTyalbHBIX HPOOIEM
KOMIUIEKCHOM ~ MEIUIMHCKOW  peaOuwnuTauuu Uil JIIOOCH,
MOJBCPrIIKMXCSl  PA3MYHBIM ~ BHIaM  TpaBM  ((pu3Hdeckux,

[ICUXOJIOTHYECKHX) B paiiOHAX BOEHHBIX JEHCTBHU W HE MOTYT
pemath mpoOieMbl aJanTalid M BOCCTAHOBJIECHHUS OpraHu3Ma
CaMOCTOSITENbHO. PeaOuiuTanus BOEHHBIX — 3TO JUIHTEIbHBIN
Iporecc, s  KOTOPOTrO  HYXHBl  KBAJTU(HIUPOBAHHBIC
CHENUAIUCTHI, KOJIMYECTBO KOTOPHIX OTPAHUYEHO B HAILIEH CTpaHe.
Heo6xoauMo co31aTh OTACIBHYI0 MEAUIIMHCKYHO CICIHATbHOCTh
«Dusudeckas W peaOWIMTAIlMOHHAS MEIUIMHA», KOTopas
cymectByer B EC. VHukanbHas o0si3aTesbHasi TOCY1apCTBEHHAs
cUcTeMa peabUITUTAIMM YYACTHUKOB BOCHHBIX JICHCTBUH JOJKHA
paboraTh u OBITH pealibHO MPO(HUHAHCHPOBAHA, C IEHTPaMHU BO
BCEX PErMOHAaX YKpauHbI.
KnrwueBbie cJIOBA: KOMILIEKCHAas

peabunmuTanusi, BOCHHBIC JCHCTBUS, MEIHIIUHA,
aJanTaius, MeIUIMHCKas CUCTEMA.
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KOPOHEKTOMIA AK CIIOCIB XIPYPI'TYHOI'O JIIKYBAHHS
PETEHOBAHUX TPETIX HUKHIX MOJISAPIB

e-mail: gogol.andrej73@gmail.com

V crarti HaBeAEHO pe3yNbTaTH PETPOCIIEKTHBHOIO aHajli3y apXiBHOTO Marepiady Ta BIIACHHX CIIOCTEPEKECHb 32
KJIIHIYHMX BHIIQJKIB IPOBEICHHS KOPOHEKTOMII TPETiX HIDKHIX MOJpiB. [IpoBeieHO cucTeMaTH3alito IoKa3aHb O IPOBEICHHS
oreparii, JaHa XapaKTePUCTHKY 0coOIMMBOCTel nepediry micisonepauiifHoro nepiony 3 akIeHTYBaHHSAM yBaru Ha HEOOXiTHOCTI
PECHTTCHOJIOTIYHOTO KOHTPOJIO Ta BHUMIPIOBAHHS BiJCTaHi Mirpaiii KOPEHIB IiCJIsi ONEpPaTHBHOIO BTPy4YaHHs. BUHHKHEHHS
CCHCOPHHUX MOpyIueHb micis koporekromii 3HM cnocrepiranocs npu C2-C3 nonokeHHi 3a kinacudikamiero G.Pell, B.Gregory
(1933) ta mpu Me3ioaHryISIPHOMY i BepTHKaIbHOMY HonokeHHi 3a kiacuikamiero G.Winter (1926).Cepenne apudmernyne
3HA4YEHHs BiICTaHi Mirpaiii KOpeHiB y rpymi crocTepekeHHs cTaHoBIIO 3.6 MMm+1,693a 12 MicsiuiB micisonepaniifHoro nepiomny.
OnTUMaJIbHUM TEPMiHOM ITOBTOPHOTO OIEPAaTUBHOIO BTPYHYaHHS 3 METOIO BHIAJCHHS KOPEHIB € iHTepBai Bix 12 no 24 micsuis
miciist KopoHekTomii 3HM.

KurouoBi ciioBa: HIKHI TpeTi MOJSIPH, KOPOHEKTOMisl, pEHTICHOAIarHOCTHKA, MIrpalisi KOpeHiB, MicisonepariitHuii
nepion.

Po6boma ¢ gppaemenmom HIP «Inmeepamusno-oupepenyitiogane 00IpYHMY6anHs 6uOOPY ONMUMATbHUX MEMOOUK
onepamueHux 6mpyyanHsL ma o00cA2y NIKY8ANbHUX 3aX00i6 Npu Xipypeiuuiili namonoeii wjenenHo-1uyesoi OLIAHKU», HOMep
deporcasroi peecmpayii 0116U003821.

KpamidixoBane BumageHHs TpeTiX HIKHIX MoJsapiB (3HM) 3aummaeTbest akTyaabHOIO 3a0a49ero Ha
ChOTOAHI 1 TOTpedye IHAWBIAYATHLHOTO IMAXOMY MIOAO ii BHPIMICHHS 3 ypaxyBaHHAM MOKIHBUX
Mmicasonepaliianx yckinanaeHb. CKIaaHICTh BIATOBIIHOTO 3aBAaHHS BHU3HAUCHA IIIJIOI0 HHU3KOIO
00’ eKTHBHMX Ta CyO €KTUBHHX YMOB 1 TOTpeOye HaNpamfoBaHHS AITOPUTMY HAJAHHS XipypridHOl
cromatojorigaoi momomord. CTaTUCTHYHI MaHi MO0 BUHUKHECHHS HEWPOCCHCOPHUX YCKIATHEHB
MIPEICTaBIICHI B CYYaCHUX BUIAHHSIX IMITBEPIKYIOTH TOH (akT, IO 3a3HaueHa IMpoOIeMa Mae BaXKIIHBE
COITIATPHO-CKOHOMIYHE 3HAYCHHS, OCKIIPKH CTOCYETHCS IMEPEBAYKHO IMAIIEHTIB FOHAIIBKOTO Ta MOJIOIOTO
BIKY, SIKi CKJIQIaf0Th BAarOMHUHU BiJICOTOK MpaIle31aTHOTO HACEIICHHS.

B monepenuiii my6mikarii [1] Oymo 3a3HaueHo, IO OCTAaHHIM YacoM BHOOPOM CTOMATOJIOTa-
Xipypra JIefalni JacTillle CTae Take OlepaTHBHE BTPYUYaHHS SK KOPOHEKTOMIs 3y0a, sIKe PO3TIISIAI0Th SK
OesrreyHe BUPIICHHS TPOOJIEMH BUIAJICHHS peTHHOBAHUX 1 aucrtonoBannx 3HM. HeobxinHo 3a3HaunTH,
IO I METOJUKA OIMCAaHa B JITEpPaTypHHX JUKEpeNaxX BimHOCHO HemomasHO [3]. AHami3 JiTepaTypHHX
JDKEpeIT CBIYHTD PO Te, 10 METOANKA 3HAWIIIA ITUPOKE 3aCTOCYBAHHS y 3apyOiKHHUX (haxiBIliB, YOTO HE
MOXXHa CTBEPUKYBATH MO0 CTOMATOJIOTIYHOI MPAKTUKH B YKpaiHi. [HO3eMHI HAYKOBIII TpPEICTAaBUIN
JIOCTaTHhO BEIHWKY KUIBKICTH CTaTed 3 MO3WIIH JO0Ka30BOI MEIWIIMHU 3a pe3yJbTaTaMH KIIHIYHHX
criocTepexens [2,5].
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