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ART THERAPY IN ONCOLOGY AND PALLIATIVE CARE -
OVERVIEW OF EMPIRICAL RESULTS
AND A CASE VIGNETTE

Harald Gruber
Alanus University of Arts and Social Sciences, Germany

ABSTRACT

Research background. In the spectrum of psychotherapeutic interventions, artistic therapies such
as painting, clay modelling, music, dance therapy, as well as poetry and bibliotherapy have become
an essential part of psychosocial treatment in a wide variety of medical and therapeutic indications.
Artistic therapies enable patients to express stressful emotions in a protected environment, to regulate
their own experiences, to learn about resources and to better process the psychologically restrictive
consequences of the illness. Empirical evidence of efficacy is still lacking in many fields of Arts
Therapies. However, recent, partially controlled randomized studies on art therapy in oncology show
a significant reduction in anxiety and depression, a lesser degree of experiencing stress, improved
perception of health, and improved disease management. A case Vignette shows how sustainable
artistic experiences can have a therapeutic effect and how significant they can become for the indi-
vidual client.

Conclusion. Art therapy, especially in the field of oncology and palliative care, offers special
opportunities for therapeutic accompaniment, through which central objectives can be met in the
context of the overall treatment. It requires further practical and scientific development work as
well as good public relations in order to draw attention to the potential of art therapy and to further
validate and establish it as a fixed therapeutic component in oncology and palliative medicine, both
inpatient and outpatient.

Keywords: art therapy, oncology, palliative care, case report.

INTRODUCTION

A cancer diagnosis is generally a big stress for those who are affected. Although
improving treatment options has prolonged the survival time for most types of
tumor entities, complex and long-lasting medical therapies for patients are often
associated with major mental and physical stress from treatment and so-called
post-treatment complications.

The focus is on the threat of death, the violation of physical integrity, the loss
of autonomy, the loss of activities, social isolation and the threat to social identity
(Weis, 2002). The psychosocial offers that have been developed in a variety of
ways over the past two decades are today widely studied and, in summary, provide
proof of effective and necessary support (Faller et al., 2013).

The goal of psycho-oncological measures is to support the patients in the tre-
atment of diseases and to provide assistance for the psychological management of
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the disease and the resulting secondary problems. Here, the improvement of the
quality of life of those affected is in the foreground.

Artistic therapies in oncology and palliative care. In the spectrum of psychot-
herapeutic interventions, artistic therapies such as painting, clay modelling, music,
dance therapy, as well as poetry and bibliotherapy have become an essential part
of psychosocial treatment in a wide variety of medical and therapeutic indications
(Dannecker, 2003). In the field of oncology and palliative care, in recent years a
variety of publications have highlighted the potential of artistic therapies and their
particular benefits to patients in this field.

As explained in more detail below, the growing body of research from the past
15 years clearly indicates that these therapeutic offerings have an effect both in
individual case studies and in larger scale intervention studies. The level of know-
ledge is, however, not yet sufficient to guarantee a security of supply in the current
health policy situation.

Artistic therapies in oncological rehabilitation. An important aspect of the
psycho-oncological offer in rehabilitation is the support in coping strategies of the
patients. It is expressed in the desire of many cancer patients to be actively invol-
ved in doing something for themselves, to regain the psychological control and
thereby to contribute something to their own recovery. In recent research literature
this has been elaborated in the concepts of self-efficacy and patient competence
(Giesler, Weis, 2008) and has also been included in the National Cancer Plan in the
field of patient orientation.

Artistic therapies enable patients to express stressful emotions in a protected
environment, to regulate their own experiences, to learn about resources and to
better process the psychologically restrictive consequences of the illness. In addi-
tion, they help to strengthen their competence and promote their own healthy sha-
res (Henn, Gruber, 2004; Wormit, 2008).

The high willingness of those affected with artistic / creative means to contribu-
te to their recovery, or their psychological stabilization, for various reasons. One is
the search of sick people for an expression of their experience in a life-threatening
or apparently life-threatening situation (Sinapius, 2009). Furthermore, as shown
comprehensibly in various publications, they would like to engage in creative acti-
vities or be accompanied by art therapy, even if this has so far played no role or
only a subordinate role in their lives (Henn, Gruber, 2004).

These raises the question of why people, when they are seriously ill, often seek
out the means of creativity on their own or are encouraged to take an active role in
shaping it. P. Sinapius (2013) writes: “By expressing ourselves in artistic forma-
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tions of our need, we create places where suffering — and life — is possible under
human conditions”.

As a result of his investigation (Sinapius, 2013), artistic expression offers spe-
cific possibilities of coping, which are structured as follows:

e defence and search for support and orientation,

* becoming aware and hoping,

¢ dealing with yourself,

¢ reconciliation, integration and farewell.

So far, however, it is unclear which patients benefit from which artistic therapy,
since no scientifically comprehensible criteria have been developed for whether
the respective medium makes a differential indication possible with regard to its
specific efficacy. As many experiences from the practice of oncological rehabili-
tation show, a large proportion of oncological rehabilitation seeks a way to artis-
tic-creative expression by working with artistic therapies. Again and again, it is
observed that, despite sometimes very negative biographical experiences in con-
nection with an artistic medium (for example auditions at school), those concerned
are prepared to deal with an artistic medium. It begs the question what leads to this
impressive and counterintuitive readiness.

Frequently, patients report in advance their wishes and ideas to try something
new, to experiment or to deal with the unknown. Despite this uncertainty and the
associated fears, people dare to embark on an adventure of self-exploration after
a cancer, with the question of experiencing, their own actions and their effect on
them as well as their current environment.

In their understanding as experiential and action-oriented forms of psychothe-
rapy, artistic therapies make use of the choice of materials and forms of expression
of the visual (primarily painting and sculpture) as well as the transitory arts (pri-
marily music and dance). As the clinical experience has shown for many years, the
artistic therapies give people with cancer the opportunity to express their feelings
and thus to improve their self-perception, to specifically experience relaxation,
to improve communication, to reduce pain, or to work on the body image. They
are motivated by the artistic therapies to contribute themselves to their recovery.
Patients feel more involved in their treatment and are helped to actively regulate
their stress disorder as part of the disease. Active activity offers the possibility to
the patient.

Empirical studies on art therapy in oncology. Art therapy with visual media
is a much less systematically examined discipline in oncology compared to music
therapy. Despite the fact that the field has been very differentiated from the theo-
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retical and methodological point of view for several decades (Dannecker, 2003),
empirical evidence of efficacy is still lacking in many fields of application.

However, recent, partially controlled randomized studies on art therapy in on-
cology show a significant reduction in anxiety and depression, a lesser degree of
experiencing stress, improved perception of health, and improved disease mana-
gement (Monti et al., 2006; Oster et al., 2006; Reynolds, Prior, 2006; Bar-Sela et
al., 2007; Svensk, 2009).

Several single-subject art therapy studies and case reports with oncology pa-
tients have shown how art therapy contributes to improved communication; reduce
negative symptoms, and leads to an increased experience of strength (Luzzatto et
al., 2003). Further studies with breast cancer patients point to the efficacy of art
therapy in expressing feelings and thoughts (Borgmann, 2002) and in dealing with
the disease to go a way of individual “finding meaning” (Collie et al., 2006). In a
current cohort study, S. Forzoni et al. (2010) with a larger group of patients (n =
157) demonstrated the specificity of the artistic process and non-verbal communi-
cation.

A newer systematic review (Wood et al., 2011) summarized the evidence-based
study of symptom management by art therapy in adult cancer patients. For this
purpose, 12 studies were carried out using both qualitative and quantitative met-
hods. The authors conclude that art therapy as a psychotherapeutic method contri-
butes to the improvement of treatment-related symptoms (anxiety, depression) and
to support the process of psychological adaptation to the disease (quality of life)
and at the same time indicate the urgent need for research, also because of previous
studies with too little case numbers. Currently, this is confirmed in a systematic
review with meta-analysis (Boehm et al., 2014) for all artistic therapies, but only
for the significant reduction of anxiety.

Empirical studies on art therapy in palliative medicine. Four recent pros-
pective intervention studies investigated the effect of art therapy treatment in
advanced cancer patients (Lin et al., 2012, Rhondali et al., 2013; Lefevre et al.,
2016) with different methodological approaches examined. In a sample of 177,
Lin et al. showed through structured interviews that 70% of patients felt more
relaxed after art therapy, 53.1% felt physically better and 80% had positive memo-
ries (Lin et al., 2012). In their study, Lefévre and colleagues confirmed the positive
findings of the improvement of pain, fatigue, anxiety, and well-being (Rhondali et
al., 2013) in the symptomatic areas of ESAS in a group of 22 patients (Lefevre et
al., 2016). The change in aesthetic experience was examined in correlation with
the individual symptoms. Using a scale (0 to 10) of the Harmonic Cube (Forestier,
2004), they presented the extent of experienced wellbeing during artistic creation
(good), positive pride (close to self-efficacy) (well), and beauty as aesthetic emo-

8
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tion (beautiful) during and after the art therapy intervention. The results showed
large effect sizes in the correlations of well-being, pride and beauty with pain re-
duction; Well-being and pride with anxiety reduction; Feeling of well-being with
a reduction in the feeling of illness; Proud with a reduction in sadness and depres-
sion, as well as a sense of well-being with the Distress Total Score.

In another oncology study (Laridon-Valentini et al., 2015), the effects of art the-
rapy between palliative and non-palliative patients were differentiated. A group of
80 oncological patients was examined. There were significant effects on symptoms
and quality of life regardless of the stage of the disease. There were only differen-
ces in the area of fatigue, where improvements in palliative care were significant-
ly more pronounced than in non-palliative care, with a worse / more tired initial
situation. Overall (N = 80), a majority of patients (90%) experienced art therapy
as a distraction / attention-grabber to something positive, and 89% as calming and
relaxing. For the Long-term Effects (HADS), World Health Organization Quality
of Life, Short Version (WHOQOL-BREF)) improvements in the overall quality of
life and anxiety reduction group were significant at 60%, but not in pain.

Case vignette of a patient in oncological rehabilitation. Many people seek
rehabilitation after acute treatment (surgery, chemo, radiation) of their oncological
disease. The focus here is on the treatment of physical problems, social questions,
such as the return to work and further support in the context of psycho-oncological
services. These offerings aim at maintaining or restoring quality of life and impro-
ving disease management (Gruber et al., 2011).

Patients predominantly and understandably come to the rehabilitation with the
goal of “getting well again”. For a large part of the patients, it is possible to expect
further treatment in order to further reduce the disease. A smaller part must start
with a diagnosis of a limited lifetime. This initial palliative treatment situation is
a difficult moment for patients, especially when they are still younger. It is also a
challenge for the therapist since treatment time in rehabilitation is usually limited
to three or four weeks. To this end, a usually comprehensive rehabilitative treat-
ment plan of physiotherapeutic, sports therapy, nutritional therapy, social law and
psycho-oncological measures prescribes a treatment framework in which it is also
necessary to clarify with the patient which significance of the respective measure
is to be awarded. Against this background, the following case vignette would like
to show which possibilities in this particular case opened up the art therapy offer
and how this was used by this patient.

At the same time, the presentation does not want to be understood as a model.
Rather, we try to make it comprehensible on a case-by-case basis how the art-the-
rapeutic process of a patient with an advanced tumour disease makes it possible
to clarify specific questions that can be seen in a larger context of palliative care.

9
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In addition, the frame of the presentation only allows a sketch of the entire
treatment to be sketched. An impression should be given of how, in the context
of rehabilitation, access can be made possible with artistic and therapeutic means
in this initially seemingly palliative disease situation. The art therapy treatment
is presented to a patient who was admitted to inpatient oncological rehabilitation
shortly after medical acute treatment.

The case was also chosen because it stands out in a special way from the other
cases. It should be clarified, which experiences people can go through in an artis-
tic-therapeutic process. How the accompanying artistic activity opens up oppor-
tunities for experiencing and understanding how to deal with the disease, which
otherwise would seem difficult to access.

Special features of this therapy history:

Nine years after treatment in rehabilitation, a client contacted a touching letter,
summing up her experiences in art therapy in an unsolicited and retrospective fas-
hion. During this time there was no contact with the client. Due to a job change on
my part, she had to make the effort, despite her obviously only limited lifetime, to
find my professional address to send me a letter.

She introduces her letter, which I received in the summer of 2014 (here quoted
verbatim in excerpts), with the following words:

“[...] when you were still in the clinic [...] I was one of your many patients in
painting therapy. You will hardly remember me, which is not so bad [...]”

My prognosis was bad. Like so many others in this situation, I lost my footing
and literally fell to the ground. I was not able to grasp or even put into words what
happened to me. [...] Also, when I know that my powers are running through my
fingers and my time to leave has come soon. I found my peace. I had nine full years
to find my way. But [ would not like to tell you that, but to thank you for the good
and important painting therapy that saved my life. [...] I have realized that [ have
to start spinning the net deep down in the abyss to stop my fall. And besides, I have
gradually miraculously found my words again, words to describe and communi-
cate. That is with your merit. That is why [ want to send you a poem that came out
years later [...]”

Excerpts from the art therapy course:

Anamnesis: 30-year-old patient; married; by profession as a doctor, employed
in a clinic.

Diagnosis: In the early summer of the year, she was diagnosed with extensive
liver cell carcinoma with an unfavorable prognosis (HCC pT3 pNO MO0, G3).

Treatment: Surgical removal of the spleen, partial resection of the peritoneum,
diaphragmatic resection, liver resection and liver segment resection.

10
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Rehabilitation stay: In the late summer of the year, she was still clearly drawn
by the consequences of the extended surgery, nevertheless in a good general con-
dition for the oncological rehabilitation measure. She was very interested and open
to the various therapeutic offers of the clinic and very much wanted to get to know
art therapy. She had not developed any other artistic skills or experience with art
therapy other than the regular school experience and the joy of creativity. The de-
sire to paint, like some other patients, she had explicitly not. Her personal goal was
to use a non-linguistic medium for herself and her situation.

On request, she was able to assess her condition very well and realistically,
from a medical — therapeutic point of view, against the background of her job, as
well as through questions from colleagues. She knew that she was very likely to
have a very limited life perspective.

General goals of art therapy, as described in the context of disease management
in oncological patients in six core dimensions:

* restore competence experience; Gain control; Enable and activate action;
Establish a relationship; realistically assess the situation; reduce stress emo-
tionally and somato-psychologically (Vollmer 2004).

Art therapy course. In the first meeting, the patient was open-minded and

open to the possibilities of art therapy.

After a short introduction to the handling with watercolours, she painted a free,
spontaneous picture. She also becomes, in a way that is amazing for me again and
again, as many other patients, without any great hurdles aesthetically active, cre-
atively active. It is no hindrance, not a long search or uncertainty to experience. It
seems to be a great openness to the occurring creative events. She does not need or
seek any support from me; goes straight to their colour choices of intense colours
as blue, yellow, and some orange-red. In the joint picture discussion, she immedia-
tely saw pictorial characteristics in relation to herself and her character traits: “I am
a very straightforward person; I like symmetries and I like to keep track. Because
of this other people often see a strong side in me, even if it looks very different
inside. In the next session, I will paint a different picture.” After a joint viewing
she decides to paint in the next therapy session “more from the direct experience”.

In these few words, a level of self-encountering becomes clear, which on the
one hand names an emotional level of experience emanating from the conscious-
ness and on the other hand directly implies an artistic developmental step. In this
first hour, she seems much focused, able to regulate her actions in the process. She
does not seek an outward form of a specific pictorial result, but actively seeks an
autotelic action space in which spontaneous action and deliberate contention meet
together.

11
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At the beginning of the second session she is irritated because she cannot find a
beginning, she has no “idea”. “I do not know how it works”’; something in her is re-
luctant. She had something in her mind but she did not know how to tackle. It was
not my role as a therapist to offer her a possible way. She struggled for something
“different”, perhaps also for something “new”. This attempt I had to accompany.

After a short conversation, she finds a start, in which she does not give up for-
mal control with the use of a thin brush. The fine brush helps her draw fine lines at
the beginning, not to apply too much colour at once, to build up the image slowly,
to walk step by step and to keep control over the image formation process with
which she “capture new land”. The result is a dynamic composition, which she
later transforms with wide paintbrushes into an overall complex pictorial space.
Deepened, she “forgets” the time (flow experience). She must be reminded of the
approaching end of the hour. In terms of content, she delves into a symbolic pic-
torial space that opens up many opportunities for association and interpretation.
A great figure and its position in space, the relationship of the different figures to
each other; Topics such as protection and security become clear; being thrown as a
human is being into a space is pictorially addressed. She lets herself be touched by
the picture and names the wish: “coming more to my inside”.

After a consultation with the other accompanying therapists she seemed stable
enough for the argument on a previously rather unknown terrain, the inner encoun-
ter with her life-threatening illness. At the end of the third hour she reported: “the
picture guided me; I did not feel I could control it”.

The picture has touched her very much, without directly and consciously being
able to perceive in the therapy session, what caused the touch. The next day she
arranged an additional single therapy session to discuss the picture with me again.
She reported from a great restlessness after the therapy session. She reported from
a long walk “on which I lost my way and could only find the way again after se-
veral hours”. She described a feeling of extreme loneliness as well as thoughts of
suicide, which are not relevant at the moment. Several times her inner images of
dying and suffering people from their professional experience came into her mind,
which raised the question of a self-determined end in her life, so as not to suffer, if
it came to that. Nine years later, she sends me an excerpt from her diary:

“This dense fog in the forest — you could say my illness lies like this fog over
me. When looking into the distance, contours of the spruce with their spiny, ver-
tically projecting branches become increasingly blurred, and then merge entirely
into a greyish-white wall. Even treetops lose themselves in the glistening white. [
can only guess where my way leads. He seems to disappear in the void. It is scary.
At the same time, however, there is a wonderful, almost peaceful peace. There
seems to be life somewhere behind the fog. I focus on my immediate environment.

12
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I discover a yellow flower along the way and a yellow-black spotted leaf. I admire
grown moss on the rock like a map. Maybe it’s actually helpful to live the moment,
if the looking into the future right now has no perspective.”

In further pictures, which cannot be described in detail here, she deals artisti-
cally, for example with questions, how she can deal with difficult as well as good
thoughts at the same time. In addition, she discovers her formerly very emotional
affinity to horses in a freely designed picture and therefore decides to resume her
after her stay in the clinic.

In a later picture, her point of view is “social closeness”. How she communi-
cates with others and how she believes others perceive and understand her. At the
same time, there is something caring about in the picture, an affection in which
gestural protection is expressed. Without naming it directly in this hour, she reports
a year later, during another rehabilitation stay in music therapy, of a clear desire for
children, which should come true two years later. Despite knowing the limitations
of her life, she and her husband had deliberately made a decision for a child.

DISCUSSION

This small case vignette was intended to show how sustainable artistic-expe-
riences can have a therapeutic effect and how significant they can become for the
individual client. This patient was impressively able to understand how, in a life-
threatening disease situation, the goals of activating resources, dealing with illness,
death and dying, searching for meaning and spirituality, and communicating with
the social environment could be followed very well by art therapy. The pictorial
expression each showed her a way of dealing with herself, which was primarily
not intended verbally, but in the visual explained questions that triggered a central
moment of self-encounter with different content. It is in no case an exemplary path
that could equally apply to others, but rather a search for identity in the encounter
with the limited life of this person.

One of the main potentials of art therapy lies in the specific possibilities of
aesthetic-creative expression methods and their ability to adapt to different requi-
rement levels. As the psychotherapist and art therapist, Dreifuss-Kattan described
in 1990 how art therapy, through the rediscovery of creativity in the face of a li-
fe-threatening disease, is not only a mouthpiece of suffering, but also a means of
overcoming it (Dreifuss-Kattan, 1990). Especially in relation to the existential life
situation, it is of particular advantage that on active- or receptive-shaping experi-
ences, primarily non-verbal forms of communication and expression are offered
that can initiate sensory-aesthetic design processes in which patients experience,
for example, immediate distraction and relaxation. Patients, in spite of their advan-
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ced suffering, can become autonomously creative, express their fears, burdens,
desires and needs, engage in creative interaction with others and, on this basis, also
work on biographical issues. These special possibilities of art therapy are often
described by practitioners and confirmed in qualitative and quantitative investiga-
tions on the basis of structured patient surveys.

CONCLUSION

In conclusion, it should be noted that art therapy, especially in the field of pal-
liative care, offers special opportunities for therapeutic accompaniment, through
which central objectives can be fulfilled in the context of the overall treatment.
However, the establishment and integration of art therapy and comparable offers
would optimally fit into a holistic palliative offer, as the authors of the above-men-
tioned US-wide cross-sectional study summarized (Dain et al., 2015). It requires
further practical and scientific development work as well as good public relations
in order to draw attention to the potential of art therapy and to further validate and
establish it as a fixed therapeutic component in palliative medicine, both inpatient
and outpatient.
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MENO TERAPIJA ONKOLOGIJOS IR PALIATYVIOSIOS
PRIEZIUROS SRITYJE — EMPIRINIU REZULTATU
APZVALGA IR ATVEJIO ANALIZE

Harald Gruber
Alano dailés ir socialiniy moksly universitetas, Vokietija

SANTRAUKA

Tyrimo pagrindimas. Psichoterapiniy intervencijy spektre meninés terapijos,
tokios kaip tapyba, modeliavimas i§ molio, muzika, Sokio terapija, taip pat poezija
ir biblioterapija tapo esmine psichosocialinio gydymo dalimi tarp jvairiy medi-
cininiy ir terapiniy indikacijy. Meno terapija leidzia ligoniams iSreiksti stresines
emocijas saugioje aplinkoje, reguliuoti savo patirtj, suzinoti apie iSteklius ir geriau
apdoroti psichologiskai ribojancias ligos pasekmes. Daugelyje meno terapijos sri-
¢iy vis dar tritksta empirinio tyrimo efektyvumo jrodymy. Visgi pastaruoju metu i$
dalies kontroliuojami atsitiktiniy im¢iy meno terapijos tyrimai onkologijos srityje
rodo akivaizdy ligoniy nerimo ir depresijos sumaz¢jimg, mazesnj patiriamg stersa,
pageréjusj sveikatos suvokimg ir geresnj ligos valdyma. Atvejo analizé rodo, kad
darni meno patirtis gali turéti gydomajj poveikj ir yra svarbi ligoniui.

ISvada. Meno terapija, ypac onkologijos ir paliatyviosios prieziliros srityje, pa-
gerina gydyma ir padeda jvykdyti pagrindinius bendro gydymo tikslus. Tod¢l rei-
kia tolesnio praktinio ir mokslinio pagrindimo, taip pat gery viesyjy rysiy, siekiant
atkreipti démesj | meno terapijos efektyvuma bei toliau jj plétoti ir patvirtinti kaip
pastovy terapinj komponenta onkologijos ir paliatyviosios medicinos srityje, tiek
gydant ligonj stacionariai, tieck ambulatoriskai.

RaktazZodzZiai: meno terapija, onkologija, paliatyvioji slauga, atvejo analizé.
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RANKININKIU RANKU IR KOJU TRAUMU PAPLITIMAS,
POBUDIS IR PRIEZASTYS

Greta Jarmalaité, Kornelija Jonaityté, Vilma Dudoniené
Lietuvos sporto universitetas

SANTRAUKA

Tyrimo pagrindimas. Didelio meistriSkumo sportininkai nei§vengia sportiniy traumy. Norint ma-
zinti rankinj zaidzian¢iy motery traumy paplitima, reikia iSsiaiskinti, kurios kiino dalys yra dazniau-
siai traumuojamos ir dél kokiy priezasciy.

Tikslas — nustatyti Lietuvos didelio meistriSkumo sportininkiy, zaidzian¢iy rankinj, patiriamas
traumas, skausmo pobid; ir priezastis.

Metodai. Buvo tiriama 15 Lietuvos didelio meistriSkumo rankininkiy. Tiriamyjy amzius — 20,4 +
3,03 m. Jy buvo prasoma uzpildyti anketa atsakant j 5 klausimus apie sportininkiy traumy paplitima,
lokalizacija, daznuma ir pobtd;.

Rezultatai. Tiriamosios treniruojasi 6 kartus per savaiteg, viena treniruoté trunka ilgiau nei valan-
da. Per pastarajj sezong net 80% tiriamyjy patyré traumas (67% timias, 13% létines). Dazniausiai ran-
kininkiy patiriama trauma yra rais¢io patempimas (46,2%) ar jplySimas (38,5%), retesnés — raiscio
ar raumens nuplySimas (30,8%), re¢iausia — kaulo lizis (15,4%). Dazniausiai rankininkés susizeidzia
pirstus (26%), kelio (20%) ir ¢iurnos (20%) sanarius. Alktinés (9%) ir rieso (7%) traumos pasitaiko
reciau. Reciausiai traumuojama galva (2%) ir klubo sanarys (2%).

Isvada. Dauguma didelio meistriSkumo rankininkiy per sezong patiria nemazai traumy. Dazniau-
siai traumuojama ranky dalis — pirstai, kojy — ¢iurna ir kelio sgnarys, o traumos yra Gimios.

RaktaZodZiai: rankinis, sportininkés, traumos.

IVADAS

Rankinis — greity judesiy komandinis zaidimas, gynybos ir puolimo metu daz-
nai susiduriant su oponentais. Norint pasiekti puikiy rezultaty, reikia treniruotis
daznai ir intensyviai, o tai didina traumy rizika.

Zaidziant rankinj, patiriamos tiek ranky, tiek kojy traumos. Literatiiroje nuro-
doma, kad zaidziant rankinj 1 000 valandy patiriamos 1-2 traumos. Du milijonai
europieciy nuolat zaidzia rankinj ir preliminariai apskaiCiuota, kad kasmet jie pa-
tiria 320 000 traumy, medicininis jy gydymas kainuoja nuo 250 iki 400 milijony
eury. Nors traumos zaidziant rankinj yra akivaizdi problema, traumy prevencija
vis dar néra prioritetiné sritis (Luig, Henke, 2011).

Apie 4% visy elito motery rankinio zaidéjy patiria priekinio kryzminio raiscio
(PKR) plysima kiekvienais metais, be to, moterys turi 3—5 kartus didesne rizika
patirti PKR plySima, lyginant su vyrais (Myklebust et al., 2003). Nors ¢iurnos sa-
nario traumos patiriamos dazniau, jos nebiina tokios sudétingos kaip kelio sanario
traumos ir leidzia sportininkéms grjzti j sporting veikla po reabilitacijos. Patyru-
sios sudétingg kelio sgnario trauma ne visada rankininkés gali testi sporting karjera
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(Krosshaug et al., 2016), o traumy prevencija leidzia uztikrinti ilgesn¢ rankininkiy
sporting karjera.

Peties sanarj supanciy raumeny patempimai taip pat yra dazna trauma zaidziant
rankinj. Susidiirimai su oponentais gali sukelti imy ar pasikartojantj peties sgnario
skausma (Myklebust et al., 2013). Raumeny patempimai daznai yra labai skaus-
mingi, net jei néra raumens jplySimo ar triikimo. Net patyrus maziausig patempi-
ma, reikalingas tam tikro laikotarpio poilsio rezimas. Daugkartiniai peties sgnario
suzeidimai gali sukelti léting peties trauma, dél kurios sportininkas ne tik jaus pe-
ties skausma, bet bus sutrikdyta sanario funkcija (Clarsen et al., 2014).

Alkiinés sanario traumas dazniausiai patiria vartininkai (Popovic, Lemaire,
2002), o ranky pirSty traumos dazniausiai nebiina komplikuotos (Olsen et al.,
2006).

Kojy traumy rizikos veiksniai skirstomi j vidinius ir iSorinius. Aplinkos saly-
gos, avalyné ir dangos pavirsius laikomi iSoriniais rizikos veiksniais, o sportininko
anatomija, hormony veikla ir neuroraumening kontrolé — vidiniai (Renstrom et al.,
2008).

Sio tyrimo tikslas — nustatyti rankininkiy ranky ir kojy traumy paplitima, po-
budj ir priezastis.

METODAI

Tiriamieji. Buvo tiriama 15 rankininkiy, Zzaidzian¢iy Kauno ,, ACME-Zalgirio“
komandoje. Jos profesionaliai zaid¢ rankinj ne maziau kaip 8 metus. Visos tiria-
mosios sutiko dalyvauti tyrime savo noru. Jy amzius svyravo nuo 16 iki 27 mety,
treniravimosi stazo vidurkis — 10,87 £ 3,03 mety. Tiriamyjy antropometriniai duo-
menys pateikti 1 lenteléje.

1 lentelé. Tiriamyju antropometriniai duomenys

Rodiklis Vidurkis Std. . Ma.ZlilllS.la Dld.ZlvallS.la 95% PI
nuokrypis reikSmé reikSmé

Amzius (metai) 20,3 3,1 16 27 18,622

Ugis (cm) 173,5 4,1 169 179 171,2-175,7

Svoris (kg) 67,7 6,7 55 78 64,0-71,5

KMI 22,5 1,9 19,2 25,6 21,4-23,6

Anketavimas. Tiriamyjy buvo klausiama: kiek karty per savaitg vyksta treni-
ruotés; kiek laiko trunka treniruoté; kuri ranka yra dominuojanti; ar patyré trauma
per pastaraji sezong; kurios kiino dalies traumg patyré (iSvardyta 14 kiino viety:
galva, kaklas, petys, skrandzio sritis, kritiné, visa ranka, alkiing, riesas, pirStai,
Sonkauliai, klubas, kelis, ¢iurna ir péda); kurio audinio (rai$¢io, sausgyslés, rau-
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mens, kaulo). Tiriamosioms reikéjo pasirinkti kiino dalis (vieng ar kelias) ir pazy-
méti, kiek karty toje srityje patyré traumas. Taip pat tiriamosios turéjo atsakyti j
klausima apie traumos pobiidj (iimi, létiné, patempimas, jplySimas, nuplySimas,
luzis, iSnirimas) ir galimas priezastis.

Matematiné statistika. Statistiné tyrimo duomeny analiz¢ atlikta SPSS 7.0
programa ir Excel 2010 programa. Nagrin¢jamy pasirinktos imties poZymiy skirs-
tiniui jvertinti taikyta apraSomoji duomeny statistika — absoliutiis (n) ir procenti-
niai dazniai (%). Kiekybiniai duomenys pateikiami kaip aritmetiniai vidurkiai (m)
su standartiniu nuokrypiu (SN) ir 95% vidurkio pasikliautinuoju intervalu (PI).
Nurodoma maziausia ir didziausia kiekybiniy kintamyjy reikSmé.

TYRIMO REZULTATAI

Apklausos duomenys parod¢, kad tiriamosios treniruojasi 6 kartus per savaite,
iskaitant treniruotes, vykstancias savaitgaliais. Tiriamosios nurod¢, kad treniruotés
trukmé svyruoja nuo 1,30 iki 1,50 h (2 lent.).

2 lentelé. Rankininkiy treniravimosi staZo, treniruociy skaiciaus ir trukmeés reikSmés

N Vidurkis Std. . Ma.ZlilllS.la Dld-ZlilllS.la 95% PI
nuokrypis | reikSmeé reikSmeé

Tremrgv1mos¥ 10,9 2,9 8 17 9,35-12,52

trukmeé (metai)

Treniruotés per sav. 1.4 0,5 1 2 1,12-1,68

(vnt.)

g;emruotes trukmé 13 0,5 1 2 1,01-1,52

Per pastarajj sezona, net 80% tiriamyjy patyre jvairiy traumy, 20% apklaustyjy
traumy pavyko iSvengti. Taip pat duomenys atskleide, kad dazniausia trauma buvo
imi — dél netinkamos kiino padéties. Umias traumas patyré net 67% apklaustyjy,
13% létines.

Sportininkiy patirty traumy paplitimas pavaizduotas 1 paveiksle.

Dazniausiai rankininkiy patiriama trauma buvo rais¢io patempimas (46,2%) ar
iplySimas (38,5%). Reciau pasitaiké raiscio ar raumens nuplySimas (30,8%). Kau-
ly l8zius rankininkés patirdavo retai (15,4%).

19



Greta Jarmalaité, Kornelija Jonaityté, Vilma Dudoniené

30_ 26
25
20 20
'§‘20—
5
§15* 0
A~ 10 7 7
51 2 4 I 2 4
e 1 m B HE - B A m

Galva Petys Ranka Alkiiné RieSas PirStai Klubas Kelis Kulksnis Péda
Traumos vieta

1 pav. Tiriamyju patirty traumy lokalizacija

REZULTATUY APTARIMAS

Pagrindinis §io tyrimo tikslas buvo nustatyti Lietuvos elito rankininkiy trau-
my paplitimg, skausmo pobidj ir traumy priezastis. Duomenys parode, kad i$
15 tiriamy ir apklausty sportininkiy 13 (86,7%) buvo patyrusios jvairiy traumy
ir tik dviem (13,3%) pavyko traumy iSvengti. Nustatyta, kad vidutiniskai viena
rankininké patiria apie tris traumas. Anketinés apklausos duomeny apie traumy
paplitimg tarp tirty rankininkiy rezultatai sutampa su kity mokslininky gautaisiais.
Literatiiroje teigiama, kad daugiausia traumy patiriama zaidziant futbola, krep$inj
ir rankinj, o Europoje — biitent zaidziant rankinj (Olsen et al., 2006).

Per pastarajj sezong net 73,3% rankininkiy patyré kojy traumas ir tik ketvir-
tadalis (26,7%) iSvengé jy. Didziausia patirty kojy traumy dalj sudaré Ciurnos
(46,7%) ir kelio traumos (33,3%). G. Myklebust su bendraautoriais (2013) teigia,
kad dazniausiai pasitaikancios traumos zaidziant rankinj yra ¢iurnos (9-45%), o
sunkesnés — kelio sanario (18-22%), jskaitant ir priekinio kryZzminio raisc¢io ply-
$ima.

Per tiriamajj rankinio sezong net 80% rankininkiy patyré traumas. Dazniausia
trauma — Umi, patiriama d¢l netinkamos kiino padeéties. Tokj suzeidima patyré 67%
tiriamyjy, 13% trauma buvo létiné, iSsivysciusi per tam tikrg laiko tarpa.

Net 53% tiriamyjy per sportavimo laika patyré ranky traumas. Tai rodo, kad
daugiau nei pusé visy patiriamy traumy zaidziant rankinj sudaro ranky traumos.
Dazniausiai suzeidziama ranky dalis yra pirstai, jy traumas patyré net 26% tiria-
myjy. Miisy tyrimo rezultatai sutampa su kity autoriy gautaisiais, teigianciais, kad
pirstai dazniausiai suzeidziami gaudant kamuolj (38,5%), kovojant su varzovu
(34,5%), taip pat pirSty traumos, patiriamos neislaikius pusiausvyros ir krentant
(26,2%) (Chick, 2013).
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Yra daug veiksniy (Bahr, Krosshaug, 2005), kurie lemia elitiniy komandiniy
Saky sportininky traumas ir jie tarpusavyje yra susij¢ (2 pav.). Norint sumazinti
traumy paplitima, reikia suprasti ne tik kiekvieng i$ Siy galimy veiksniy atskirai,
bet ir rysj tarp jy. Retai sunkia trauma sukelia vienas veiksnys, dazniausiai tai biina
pakartotinés traumos ar keliy veiksniy visuma (Coles, 2017).

Vertinant tiriamyjy traumy pobiidj nustatyta, kad dazniausiai rankininkés pa-
tiria raiS¢io patempimg (46,2%) ar jplySima (38,5%), re¢iau raumens nuplySima
(30,8%).

Apzvelgus kojy traumas, jy pobudj ir tipa galima teigti, kad dazniausiai pasi-
taikanti trauma zaidziant rankinj yra Gimus ¢iurnos ar kelio rais¢iy patempimas.
Dazniausiai rankininkés patiria timias kojy traumas, rais¢iy patempima ar jplySima
dél netinkamos kiino padéties zaidimo metu. G. Myklebust (2012) tyrimas taip
pat patvirtino, kad dazniausios timios rankininkiy traumos yra raumeny ir raisc¢iy
patempimai (2—-68%), sumusimai (2-36%).

ISVADOS
Dauguma didelio meistriSkumo rankininkiy per sezong patiria nemazai traumy.

Dazniausiai traumuojama ranky dalis — ranky pirstai, kojy — ¢iurna ir kelio sgnarys,
0 traumos yra imios.
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PREVALENCE, NATURE AND CAUSES OF INJURIES IN FEMALE
HANDBALL PLAYERS

Greta Jarmalaité, Kornelija Jonaityté, Vilma Dudoniené
Lithuanian Sports University

ABSTRACT

Background. Highly skilled athletes do not avoid sports injuries. In order to re-
duce the prevalence of injuries among female elite handball players, it is necessary
to determine the most often injuried body parts and the causes of injuries.

The aim of the study was to determine the prevalence, nature and causes of
injuries in Lithuanian female elite handball players.

Methods. Fifteen Lithuanian elite female handball players participated in the
study. The age of the subjects was 20.4 + 3.03 yrs. The subjects were asked to
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complete a questionnaire, answering questions about the prevalence, localization,
frequency and nature of athletic injuries.

Results. The subjects have training sessions six times a week, one workout
lasts more than one hour. During the last season, 80% of the subjects suffered in-
juries (67% acute, 13% chronic). The most common injuries were ligament strain
(46.2%) or tear (38.5%), less frequent ligament or muscle rapture (30.8%), and the
least frequent — fracture (15.4%). In most cases players suffered from finger (26%),
and knee (20%) and ankle (20%) injuries. Elbows (9%) and wrists (7%) were less
likely to be traumatized. Head (2%) and hip (2%) injuries were uncommon in
handball.

Conclusion. The vast majority of elite female handball players experienced in-
juries during the sports season. The most prevelent hand injuries in female athletes
were finger injuries and acute ankle or knee injuries in legs.

Keywords: handball, females, injuries.
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KRYZMENINIO KLUBO SANARIO MOBILIZACIJOS
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KAKLO SKAUSMUI IR FUNKCIJAI
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SANTRAUKA

Tyrimo pagrindimas. Apie 30% atvejy juosmeninés nugaros dalies skausmo priezastimi biina
kryzmeninio klubo sgnario (KKS) disfunkcija (Alayat et al., 2017). Juosmens skausmas daznai tam-
pa létiniu ir juo skundZziasi mazdaug 10-23% zmoniy visame pasaulyje (Diaz-Cerrillo et al., 2017).
Létinis skausmas pablogina juosmeninés stuburo dalies funkcija, sumazéja raumeny istvermeé.

Tikslas — istirti kryZzmeninio klubo sanario mobilizacijos poveikj ligoniy létiniam nespecifiniam
kaklo skausmui ir funkcijai.

Metodai. Buvo tiriama 20 ligoniy, jauc¢ianciy létinj nespecifinj juosmens skausma ir kuriems
nustatyta kryzmeninio klubo sanario disfunkcija. IStirta: skausmas, liemens raumeny iStverme, juos-
mens judesiy amplitudés.

Rezultatai. Skausmas stuburo stabilizavimo pratimy ir kryZzmeninio klubo sanario mobilizacijos
grupéje sumazéjo nuo 3,31 £ 0,56 iki 1,38 + 0,39 balo (p < 0,05), o stabilizavimo pratimy grupéje —
nuo 3,02 + 0,23 iki 1,27 = 0,36 balo (p < 0,05). Po gydymo tiriamyjy liemens raumeny dinaming ir
izometriné iStverme bei liemens amplitudés reikSmingai pageréjo abiejose grupése (p < 0,05). Po gy-
dymo nenustatytas reik§mingas dinaminio pilvo raumeny ir izometrinio jstriziniy raumeny iStvermés
rodikliy skirtumas (p > 0,05).

Isvada. Stuburo stabilizavimo pratimai, kartu taikant kryzmeninio klubo sanario mobilizacija,
yra efektyvesnis létinio juosmens skausmo gydymo biidas nei tik stabilizavimo pratimai. Sis biidas
labiau sumazino jauciamo skausmo intensyvuma, padidino liemens raumeny iStverme ir pagerino
juosmenings stuburo dalies funkcija.

Raktazodziai: kryzmeninio klubo sanario mobilizacija, 1étinis nespecifinis juosmens skausmas,
funkciniai juosmens rodikliai.

IVADAS

Apatinés nugaros dalies skausma, laikui bégant, patiria jvairaus amziaus abiejy
ly¢iy zmonés, ir jo paplitimas sieka apie 84% visame pasaulyje (Knatauskaite,
2014). Dazniausiai vargina skausmas juosmeninés dalies kairéje, deSinéje arba
abiejose pusésé iskart. Svarbu tai, kad juosmeniné stuburo dalis atliecka Zzmogui
svarbias funkcijas: palaiko kiino struktiira, judéjima, apsaugo nervy sistemos
minkstuosius audinius. Dazniausiai antra pagal daznuma pasireiSkianti priezastis,
deél kurios kreipiamasi | Seimos gydytoja, yra létinis juosmens skausmas. Taip at-
sitinka dél to, kad Zzmonés praleidzia vis daugiau valandy dirbdami sédima darba
ir yra mazai fiziskai aktyvus. Taigi liemens raumenys silpnéja, sumazéja nugaros
ir pilvo raumeny iStvermeé bei jéga, sutrinka raumeny grupiy jégos pusiausvyra.
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Létinis nespecifinis apatinés nugaros dalies skausmas, trunkantis nuo trijy iki Sesiy
ménesiy, funkcinj judéjimg apriboja ir pablogina gyvenimo kokybe. Létiniu apa-
tinés nugaros dalies skausmu skundziasi mazdaug 10-23% Zmoniy visame pasau-
lyje (Diaz-Cerrillo et al., 2017). Dazniausios létinio juosmens skausmo priezastys
yra: stuburo motoriniy segmenty nestabilumas, laikysenos sutrikimai, miofasci-
jinis sindromas, pilvo ir nugaros raumeny disbalansas. Norint iSvengti juosmens
skausmo ir sumazinti jo atsiradimo tikimybe, patartina atlikti stuburo stabilizavi-
mo pratimus du—tris kartus per savaite. Stuburo stabilizavimo pratimai stiprina stu-
buro giliuosius raumenis, stiprina iSilgéjusius ir iStempia sutrumpéjusius raumentis.
Dirbant sédimg darba, patartina daryti trumpas pertraukas tarp ilgalaikio sédéjimo
ir kelias minutes pasimankstinti, pratempti raumenis. Visa tai sumazins tikimy-
be patirti juosmens skausmus ir i§vengti ydingos laikysenos. Moksliniais tyrimais
nustatyta, kad juosmeninés nugaros dalies skausmas ir funkcija yra susij¢ su kryz-
meninio klubo sgnario disfunkcija (Steven et al., 2014). Dazniausios kryzmeninio
klubo sanario disfunkcijos: j priekj ar atgal pasisukes dubuo ir hipermobilumas sa-
nariuose. Apie 30% atvejy juosmeninés nugaros dalies skausmo priezastimi biina
kryzmeninio klubo sgnario disfunkcija (Alayat et al., 2017). Tinkamai atliekant
kryzmeninio klubo sanario mobilizacijg ir juosmens stabilizavimo pratimus, gali-
ma sumazinti juosmens skausma ir pagerinti judéjimo funkcija, gyvenimo kokybe,
darbinguma.

Tyrimo tikslas — istirti kryzmeninio klubo sanario mobilizacijos poveikj ligo-
niy létiniam nespecifiniam kaklo skausmui ir funkcijai.

METODAI

Tiriamieji. PrieS tyrimg gautas Lietuvos sporto universiteto Bioetikos komiteto
leidimas atlikti biomedicininj tyrimg. Tyrimas atliktas reabilitacijos paslaugas tei-
kiancioje jstaigoje. Visi tiriamieji turé¢jo atitikti Siuos kriterijus:

1. Jaucia létinj nespecifinj juosmens skausma.

2. Amzius — nuo 35 iki 55 mety.

3. Kryzmeninio klubo sgnario disfunkcija nustatyta bent dviem teigiamais i$
trijy kryZzmeninio klubo sgnario disfunkcijos nustatymo testais.

4. Nejaucia skausmo kryzmeniniame klubo sgnaryje.

Visi tiriamieji buvo savanoriai. Jie supazindinti su tyrimo eiga, taikomais is-
tyrimo ir gydymo metodais bei galimybe bet kuriuo tyrimo etapo metu atsisakyti
toliau dalyvauti tyrime. DvideSimt tiriamyjy buvo suskirstyti j dvi grupes po de-
Simt: tiriamaja (kryZmeninio klubo sanario mobilizacijos bei stuburo stabilizavimo
pratimy) ir kontroling (stuburo stabilizavimo pratimy).
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Tyrimo metodai. Abiejy grupiy tiriamiesiems atliktos 9 procediiros (trys sa-
vaites po tris kartus per savaite). Kiekvienos procediros trukmé — 30 minuciy.
Tiriamajai grupei, prie§ atliekant stuburo stabilizavimo pratimus, buvo taikoma
10 minuciy kryzmeninio klubo sgnario mobilizacija. Mobilizacija buvo atlieckama
kryptimis pirmyn ir atgal (Edmond, 2012).

Vizualioji analogy skalé (VAS) naudota norint jvertinti skausmo intensyvuma
nuo 0 iki 10 baly. Tiriamieji 10 cm atkarpoje pabraukdami briiksnj jvertino jaucia-
mo skausmo intensyvuma nuo 0 (skausmo néra) iki 10 (nepakeliamas skausmas)
baly. Pridéjus liniuote prie atkarpos, iSmatuotas skausmo intensyvumo balas.

Liemens judesiy amplitudés matavimai. Inklinometru jvertintos juosmens
tiesimo ir lenkimo amplitudés, centimetrine juostele — juosmens Soninio lenkimo
amplitudés, goniometru — juosmens sukimo amplitudés.

Liemens raumeny iStvermés testai. Liemens raumeny iStvermei matuoti nau-
doti Dinaminis pilvo ir nugaros raumeny i§tvermés ir [zometrinis pilvo, nugaros ir
jstriziniy raumeny iStvermeés testai.

Matematiné statistika. Tyrimo duomeny statistinés analizés metu buvo nau-
dojama SPSS 17.0 versija. Diagramoms pavaizduoti buvo naudojama MS Excel
2010 programa. Gautiems kintamiesiems jvertinti buvo naudojami aprasomosios
statistikos metodai (vidurkis £ st. nuokrypis). Nepriklausomy imciy kintamyjy
palyginimui buvo taikomas neparametrinis Mann’o—Whitney’aus U kriterijus, o
priklausomy imciy — neparametrinis Wilcoxon’o testas. StatistiSkai reikSminga,
kai p <0,05.

TYRIMO REZULTATAI

Tiriamosios grupés (stuburo stabilizavimo pratimy ir kryzmeninio klubo
sanario mobilizacijos) skausmo skalés vidurkis prie§ gydyma buvo 3,31 + 0,56
balo, po gydymo — 1,38 £ 0,39 balo. IS viso skausmo skalés vidurkis sumazéjo
1,93 £ 0,22 balo (p < 0,05). Kontrolinés grupés (stuburo stabilizavimo pratimy)
skausmo skalés vidurkis pries gydyma buvo 3,02 + 0,23 balo, po gydymo — 1,27 +
0,36 balo. I8 viso skausmo skalés vidurkis sumazéjo 1,75 + 0,38 balo (p < 0,05).

Palyginus abiejy grupiy skausmo intensyvuma po gydymo, statistiSkai reiks-
mingas skirtumas tarp grupiy nenustatytas (p > 0,05) (zZr. pav.).
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Pastaba. * — p < 0,05, statistiskai reik§mingas vidurkiy skirtumas grupése prie$ gydyma ir po jo.

Pav. Tiriamu grupiu skausmo skalés vidurkiu palyginimas
pries kineziterapija ir po jos

1 lentel¢je matyti, kad abiejose grupése visi tirti liemens raumeny iStvermeés
rodikliai po gydymo reikSmingai padidéjo (p < 0,05). Lyginant rodiklius tarp gru-
piy po gydymo nustatyta, kad tiriamosios grupés liemens raumeny iStvermé buvo
geresné nei kontrolinés, iSskyrus dinaminio pilvo ir izometrinio jstriziniy raumeny
iStvermés rodiklius po gydymo (p > 0,05).
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1 lent. Liemens raumeny iStvermés testy vidurkiai prie§ gydymg ir po jo

Liemens Tiriamoji grupé Kontroliné grupé Statistiniu
raumeny (stuburo stabilizavimo (stuburo stabilizavimo rodikliy
iStvermés pratimy ir KKS pratimy) skirtumas
testai mobilizacijos) tarp grupiuy
(sekundés) pries
gydyma ir
po jo

) o Pries 83,3 +£24,1 Pries 107,8 + 15,27 Pries p < 0,05
Dinaminis Po 117 27,17 Po 130,7 + 18,33 Po p > 0,05
pilvo p=0,005* p=0,005*

Prie§ 63,6 + 25,14 Pries 98,1 £17,8 Pries p < 0,05
Izometrinis Po 85,5 + 26,26 Po 113,5 +20,22 Pop<0,05
pilvo p=0,005* p=0,005*

) o Pries 23,4 £ 7,96 Pries 35,9 £ 8,13 Prie$ p < 0,05
Dinaminis Po0 29,4 + 8,28 Po 41,8 + 8,22 Po p <0,05
nugarOS p = 0’005* p = 0’005*

o Prie$ 59,5 £ 20,51 Prie$ 88,5 + 18,04 Pries p < 0,05
Izometrinis Po 75,9 20,98 Po 100,2 + 18 Po p<0,05
nugaros p =0,005* p =0,005*

Pries kairés pusés Pries kairés pusés Pries p < 0,05
453+ 12,87 50,6 £ 10,53 Pop>0,05
Pries desinés pusés Pries desinés pusés 55,1 £
Izometrinis 43,1+10,93 10,32
istriziniy Po kairés pusés 56,5 £ 12,62 | Po kairés pusés 57 + 10,71
raumeny Po desinés pusés 54,8 £ 10,56 Po desinés pusés
Kairés pusés p = 0,007* 61,3+11,26
Desinés pusés p = 0,005* Kairés pusés p = 0,005*
Desinés pusés p = 0,005*

Pastaba. *— statistiskai reikSmingas skirtumas, kai p < 0,05.

Lentel¢je matyti, kad abiejose grupése visos tirtos juosmens judesiy amplitu-
dés po gydymo reik§mingai padidéjo (p < 0,05). Tiriamojoje grupéje juosmens
tiesimo, Soninio lenkimo j deSing, sukimo j kaire judesiy amplitudés, o kontrolinés
grupés juosmens lenkimo, Soninio lenkimo j kaire, sukimo j deSine vidurkiai reiks-
mingai padidéjo. Lyginant rodiklius tarp grupiy, statistiskai reikSmingy skirtumy
nenustatyta (p > 0,05).
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2 lent. Juosmens judesiu amplitudZiu vidurkiai pries gydyma ir po jo

Tiriamoji grupé

Judes'lo . (stuburo stabilizavimo Kontroliné grupé
amplitudé . - q
& oo pratimy ir KKS (stuburo stabilizavimo pratimu)
(laipsniai) T T
mobilizacijos)
Pries 60,9 £ 11,97 Prie§ 54 + 7,92
Lenkimas Po 63,7+ 10,39 Po 57,2+ 6,97
p=0,011%* p=10,007*
Pries 19,8 + 8,34 Pries 27,1 + 6,01
Tiesimas Po 22 + 8,01 Po 28,6 4,72
p=0,011% p=0,078*

Soninis lenkimas

Pries kairés pusés 21,4 + 1,78
Pries desinés pusés 21,3 + 2,58
Po kairés pusés 22,7 + 1,49
Po desinés pusés 22,9 = 1,79
Kairés pusés p = 0,006*
Desinés pusés p=0,011*

Pries kairés pusés 20,6 + 2,41
Pries desinés pusés 21,6 + 2,88
Po kairés pusés 22 £2,26
Po desSinés pusés 22,7 + 2,71
Kairés pusés p = 0,006*
Desinés pusés p = 0,009*

Pries kairés pusés 27,7 + 5,83
Pries desinés pusés 28,5 + 6,87
Po kairés pusés 30,3 £+ 5,95

Pries kairés pusés 28,2 + 3,88
Pries deSinés pusés 28,5 5,21
Po kairés pusés 30,1 £ 3,98

Rotacija Po desinés pusés 31,3 + 6,62 Po desinés pusés 31,6 £ 5,25
Kairés pusés p = 0,005* Kairés pusés p = 0,004*
Desinés pusés p = 0,004* Desinés pusés p = 0,005*
Statistinis
rodikliy sklrtumas p> 0,05 p> 0,05
tarp grupiy po
gydymo*
Pastaba. * — statistiSkai reik§mingas skirtumas, kai p < 0,05.
REZULTATU APTARIMAS

Tyrimo rezultatai parodé, kad stuburo stabilizavimo pratimai ir kryZmeninio
klubo sanario mobilizacija yra efektyvesnis gydymo btidas mazinant ligoniy létinio
juosmens skausmo intensyvuma, gerinant liemens raumeny dinaming ir izomet-
ring iStverme bei gerinant liemens funkcija, nei tik stuburo stabilizavimo prati-
mai. Panasius duomenis gavo A. Urbonien¢ ir V. Drulyté (2009), nustaciu-
sios kad tiriamyjy juosmens skausmo intensyvumas sumazéjo dviem—Sesiais
balais po taikyty stuburo stabilizavimo pratimy. S. Lenickiené¢ ir kt. (2010)
nustaté, kad po taikyty stuburo stabilizavimo pratimy juosmens skaus-
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mo intensyvumas sumazéja vidutiniSskai dviem balais. S. Phrompaet’as ir
kt. (2011), vertindami izometring pilvo ir nugaros iStverme, nustaté, kad po
penkias savaites taikyty stuburo stabilizavimo pratimy rodikliai statistiSkai
reikSmingai pageréjo. D. Jurgeleviciene ir kt. (2009) teigia, kad stuburo sta-
bilizavimo pratimai sustiprina pilvo ir nugaros raumenis, pagerina judesiy
amplitude. Taip pat H. J. Moon’o ir kt. (2013) tyrimo rezultatai rodo, kad su-
tuburo stabilizavimo pratimai ir kryZmeninio klubo sgnario mobilizacija pa-
didina izometring ir dinaming raumeny (pilvo ir nugaros) iStverme, sumazing
skausmg. D. Kancelkien¢ ir D. Mockevicien¢ (2011) atliko tyrimg su asmeni-
mis, jau€ianciais juosmens skausmg. Tiriamieji buvo suskirstyti j kontroling ir
eksperimenting grupes. Abiem grupéms buvo taikomi stuburo stabilizavimo
pratimai, o eksperimentinei — dar ir kryZmeninio klubo sgnario mobilizacija.
Tyrimo metu buvo vertinamas skausmas ir liemens raumeny iStvermé. Rezulta-
tai parodé, kad po tyrimo akivaizdziai sumazéjo juosmens skausmas ir padidéjo
liemens raumeny iStvermé. R. Fahimeh’as ir S. Esmaeil’as (2012) atliko tyrima,
kurio metu buvo vertinamas juosmens skausmas ir funkcija. Buvo tiriamos
32 moterys, jauciancios létinj juosmens skausma. Jos buvo suskirstytos j dvi
grupes po 16 asmeny. Pirmai grupei buvo taikyta kryZmeninio klubo sgnario
mobilizacija, antrai — kryZmeninio klubo sanario ir juosmens mobilizacija.
Rezultatai parodé, kad po keliy procediiry sumazejo abiejy grupiy tiriamyjy
juosmens skausmas ir pageréjo funkcija, taciau antrai grupei taikytos dvi te-
chnikos labiau sumazino skausma ir pagerino funkcijg. Miisy tyrimo metu ge-
resni rezultatai gauti taikant kryZmeninio klubo sgnario mobilizacija kartu su
stuburo stabilizavimo pratimais. M. Alayat ir kt. (2017) atliko tyrima, kurio ti-
kslas buvo iSsiaisSkinti kineziterapijos taikomy metody, tokiy kaip kryZzmeninio
klubo sanario mobilizacija, stuburo stabilizavimo pratimai, sutvirtinimo lip-
niais tvarsCiais, efektyvuma. Rezultatai parodé, kad taikyti kineziterapijg yra
naudinga mazinant skausma, gerinat funkcijg ir atgaunant dubens simetrijq.
Anot tyrimo duomeny, skausmui mazinti efektyviausia yra taikyti ne vieng, o
kelias kineziterapijos metodikas vienu metu, t. y. kryzmeninio klubo sanario
mobilizacija ir stuburo stabilizavimo pratimus arba stabilizavimo pratimus ir
juosmens sutvirtinima lipniais tvarsc€iais. Tai nustatyta ir misy tyrimo metu.

Misy tyrimo rezultatai sutampa su anks¢iau minéty autoriy gautaisiais. Taigi
galima teigti, kad stuburo stabilizavimo pratimy ir kryZmeninio klubo sgnario
mobilizacijos yra efektyvesnis gydymo metodas mazinant ligoniy létinj skausma
ir gerinant jy liemens funkcija, nei tik stuburo stabilizavimo pratimai.
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ISVADOS

Stuburo stabilizavimo pratimai reik§mingai sumazino juosmens skausma, pa-
gerino juosmenings stuburo dalies funkcijg ir padidino liemens raumeny iStverme.

Stabilizavimo pratimai ir kryZzmeninio klubo sgnario mobilizacija reikSmingai
sumazino juosmens skausma, pagerino juosmeninés stuburo dalies funkcija ir pa-
didino liemens raumeny iStvermg.

Stuburo stabilizavimo pratimai kartu su kryzmeninio klubo sgnario mobili-
zacija yra efektyvesnis gydymo biidas, nei tik stabilizavimo pratimai, nes labiau
sumazina jauc¢iamo skausmo intensyvumg, padidina liemens raumeny iStverme ir
pagerina juosmeninés stuburo dalies funkcija.
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ABSTRACT

Research background. About 30% of lumbar pain is caused by sacroiliac joint
disfunction (Alayat et al., 2017). The problem often becomes chronic lower back
pain of about 10-23% of people around the world (Diaz-Cerrillo et al., 2017). As
a result, the lumbar function and muscle endurance decrease.

Research aim was to investigate sacroiliac joint mobilization effect of lumbar
pain and function on patients with chronic non-specific lumbar pain.

Methods. Twenty people who felt chronic non-specific lumbar pain and had
sacroiliac joint disfunction were investigated in this research. Research methods
were VAS pain scale, Measurement of lumbar range of motion and Lumbar muscle
stamina tests.

Results. The results of the study showed that pain decreased in the study group
from score 3.31 £ 0.56 to 1.38 & 0.39 (p < 0.05). The torso muscle dynamics and
isometric endurance and torso amplitude improved (p < 0.05), comparing values
before and after treatment. In the control group, the pain after treatment decreased
from score 3.02 + 0.23 to 1.27 £ 0.36 (p < 0.05). The torso muscle dynamics and
isometric endurance and torso amplitude improved (p < 0.05), comparing values
before and after treatment.

Conclusion. The spinal stabilization exercises together with sacroiliac joint mo-
bilization are a more effective treatment than spinal stabilization exercises alone.
In addition to this, average pain level decreased, function of lumbar part of spine
as well as lumbar muscle stamina increased.

Keywords: sacroiliac joint mobilization, chronic non-specific lumbar pain,
functional lumbar indicators.
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SANTRAUKA

Tyrimo pagrindimas. Kaklo skausmas yra daznai pasitaikanti problema, ji apima apie 30% 25-29
amziaus zmoniy. Tarp dirbanc¢iy vyresniy nei 45 mety Zzmoniy paplitimas siekia apie 50% (Knight
et al., 2012). D¢l ilgalaikio raumeny disbalanso sutrikdomos kiino biomechaninés ypatybés. Ilgai
kenciant skausma, sumazéja darbingumas, pablogéja poilsio kokybé, kinta nuotaika.

Tikslas — jvertinti smilkininio apatinio Zandikaulio sanario (SAZS) mobilizacijos poveikj ligoniy
létiniam nespecifiniam kaklo skausmui ir funkcijai.

Metodai. Buvo tiriami SeSi asmenys, patiriantys létinj kaklo skausma. Jie buvo suskirstyti i dvi
grupes: pratimy bei pratimy ir SAZS mobilizacijos. Tyrimo pradzioje ir pabaigoje buvo vertinta:
giliyjy kaklo lenkiamyjy raumeny jéga ir istverme, skausmo intensyvumas, kaklo ir SAZS judesiy
amplitudés.

Rezultatai. Pratimy grupéje skausmas po gydymo sumazéjo nuo 67 & 28 iki 14 + 16,5 mm skaus-
mo skalés. Giliyjy kaklo lenkiamyjy raumeny jéga ir iStvermé pageré¢jo nuo 13,7 + 2,5 iki 28,7 +
6,4 s. Visos kaklo judesiy amplitudés po kineziterapijos pageréjo statistiskai reik§mingai. SAZS
judesiai (nuleidimas, pakrypimas j kair¢ ir | desing) reikSmingai padidéjo (p < 0,05).

Mobilizacijos ir pratimy grupéje skausmas po gydymo sumazéjo (prie§ — 72+ 11, po—21,7 £ 17
baly), giliyjy kaklo lenkiamyjy raumeny jéga ir iStvermé pageréjo (prie§ — 10,7+ 6s,po—33 £ 11 s).
Visos kaklo judesiy amplitudés po kineziterapijos pageréjo statistiskai reik§mingai. SAZS judesiai
(nuleidimas, pakrypimas j kairg ir j desing) reik§mingai padidéjo (p < 0,05).

Isvada. Skausmo intensyvumas, kaklo ir smilkininio apatinio zandikaulio funkciniai rodikliai
tarp grupiy po taikyty SAZS ir kaklo pratimy bei kaklo pratimy programy statistidkai reikimingai
nesiskyre.

Raktazodziai: smilkininis apatinis zandikaulio sgnarys, nespecifinis kaklo skausmas, mobiliza-
cija.

JVADAS

Kaklo skausmas yra daznai pasitaikanti problema, ji apima apie 30% 25-29
amziaus zmoniy. Tarp dirbanciy vyresniy nei 45 mety zmoniy paplitimas siekia
apie 50% (Knight et al., 2012). Dauguma ligoniy patiria nespecifinj kaklo skaus-
mga dél laikysenos ar mechaniniy priezasciy. Mechaniniai ir degeneraciniai veiks-
niai yra daznesnés 1étinio kaklo skausmo priezastys (Binder, 2007). Ilgai kenciant
skausma, sumazéja darbingumas, pablogéja poilsio kokybe¢, kinta nuotaika.

Viena i§ dazniausiai pasitaikanciy laikysenos problemy, kurios sukelia kaklo
skausma, yra galvos pasvirimas j priekj (Yoo, 2013). Netaisyklinga laikysena gali
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riboti judéjima ir sukelti jtampa raumenyse, kituose minkstuosiuose audiniuose.
Galvos pasvirimo j priekj problema galima apibtidinti kaip virSutinj kryZzminj sin-
droma. Esant virSutiniam kryzminiam sindromui, nusilpsta gilieji kaklo lenkiamie-
ji raumenys, viduring ir apatiné trapecija, rombiniai raumenys, sutrumpéja kriti-
nés, virSutinés trapecijos ir galvos, kaklo tiesiamieji raumenys (Bae et al., 2016).
Kaklo raumeny funkcijos sutrikimai taip pat gali biiti susije su SAZS disfunkcija
(Armijo-Olivo, Magee, 2011).

Koks yra rysys tarp kaklo ir galvos laikysenos bei SAZS — daugelj mety dis-
kutuojama tema (Armijo-Olivo, Magee, 2012). Pastaraisiais metais padaugéjo
ligoniy, kuriems nustatyti smilkininio apatinio zandikaulio sgnario funkcijos su-
trikimai (Resende et al., 2013). Si informacija gali biiti svarbi kineziterapeutams,
kurie turéty jvertinti smilkininio apatinio Zandikaulio sgnario funkcijg prie§ gydant
nespecifinj kaklo skausma.

Tyrimo tikslas — jvertinti smilkininio apatinio zandikaulio sgnario mobilizaci-
jos poveiki ligoniy létiniam nespecifiniam kaklo skausmui ir funkcijai.

Objektas — smilkininio apatinio zandikaulio sgnario mobilizacijos poveikis li-
goniy létiniam nespecifiniam kaklo skausmui ir funkcijai.

METODAI

Tyrimas atliktas V§] Jonavos ligoninéje 2017 m. vasario—balandzio mén. Buvo
tirti letinj kaklo skausma jauciantys asmenys nuo 22 iki 40 mety. Tiriamieji buvo
supazindinti su tyrimu ir i$ jy gauti rastiski sutikimai dalyvauti jame. Tyrimas at-
liktas laikantis Helsinkio deklaracijos principy, gavus Lietuvos sporto universiteto
Bioetikos komiteto leidima.

Tiriamyjy atrankos kriterijai:

1. Nustatytas nespecifinis létinis kaklo skausmas.

2. Smilkininio apatinio Zandikaulio sgnario funkcijos sutrikimas, taciau ligonis
nejaucia skausmo.

3. Tiriamyjy amzius — nuo 22 iki 40 mety.

1 lentelé. Tiriamyju grupiy amZiaus ir lyties charakteristikos

Pratimy grupé Mobilizacijos ir pratimy grupé
Amzius (vidurkis) 22+0,5 23+£0,9
Lytis 3 moterys 1 vyras ir 2 moterys

Tyrimo organizavimas pateiktas 1 paveiksle.
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1 pav. Tyrimo organizavimo schema

Tyrimo instrumentai

Vizualioji analogy skalé. Kaklo skausmo intensyvumas buvo vertinamas sub-
jektyviai 100 mm vizualigja analogy skale (VAS), kai 0 mm nurodo skausmo ne-
buvimg, 100 mm — nepakeliamg skausmg (Zebis et al., 2014).

Giliyjy kaklo lenkiamyjy raumeny jégos ir istvermés testavimas. Ligonis guli
ant nugaros, kojos sulenktos taip, kad biity iSvengta juosmens lordozés. Pritraukia-
mas smakras prie kritinés ir pakeliama galva nuo kusSetés tiek, kad laisvai tilpty
delnas tarp kusetés ir galvos. Laikas matuojamas chronometru nuo testo pradzios
iki smakro atitraukimo ar galvos nuleidimo (Harris et al., 2005).

Goniometrija. Kaklo judesiy amplitudés matuotos goniometru. Matavimo metu
ligonis sédi ant kédés (Ylinen et al., 2010).

Smilkinio apatinio zZandikaulio sqnario amplitudé. Smilkininio apatinio Zandi-
kaulio sanario judesiy amplitudé matuota liniuote. Matavimai atlikti ligoniui sé-
dint ant kédés (Magnani et al., 2015).

Statistiniai duomeny analizei atlikti buvo naudojamos ,,Microsoft Office Excel
2016* ir ,,IBM SPSS Statistics 22 programos. Duomenys nurodomi pateikiant
vidurkius ir standartinius nuokrypius. Remiantis J. C. De Winter (2013) tyrimais,
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kuriy metu statistiniai kriterijai taikyti labai mazoms imtims palyginti, t testas —
nepriklausomy ir priklausomy imciy kintamiesiems palyginti. StatistiSkai reiks-
minga, kai p <0,05.

TYRIMO REZULTATAI

Po 5 dieny gydymo kaklo skausmo intensyvumas sumazgéjo abiejose grupése.
Pratimy grupéje prie$ kineziterapija rodikliy vidurkis 67 = 28,7 mm, po kinezi-
terapijos — 14 + 16,5 mm. Mobilizacijos ir pratimy grupéje prie§ kineziterapija
skausmo intensyvumas buvo 72 £+ 11,1 mm, po kineziterapijos — 21,7 + 17 mm
(p < 0,05). Lyginant abiejy grupiy skausmo intensyvuma po gydymo, statistiskai
reik§mingo skirtumo nenustatyta (p > 0,05).

100
a0
B0
70
[0
50
40 *

30
20
10

1]

Pratimy grupes Mobilizacijos ir pratimy grupés

W Pries

Skausmas {mm)

mFo

Pastaba. * — p < 0,05, lyginant VAS vidurkiy rodiklius prie$ kineziterapijg ir po jos.

2 pav. Vizualiosios analogy skalés rodikliy vidurkiai pries§ skirtingy gydymo
metodiky taikyma ir po ju

Giliyjy kaklo lenkiamyjy raumeny jégos ir iStvermes testo rodikliai statistiSkai
reikSmingai pageréjo abiejose grupése, lyginant rodiklius prie§ kineziterapijg ir
po jos. Pratimy grupéje pries kineziterapija buvo 13,7 + 2,5 s, po kineziterapi-
jos — 28,7 £ 6,4 s (p < 0,05). Mobilizacijos ir pratimy grupéje prie$ kineziterapi-
ja — 10,7 £ 6 s, po kineziterapijos — 33 £ 11 s (p < 0,05). Lyginant abiejy grupiy
giliyjy kaklo lenkiamyjy raumeny jégos ir iStvermés testo rodiklius po gydymo,
statistiSkai reik§mingo skirtumo nenustatyta (p > 0,05).
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Pastaba. * — p < 0,05, lyginant rodiklius prie$ kineziterapijg ir po jos.

3 pav. Giliyjuy kaklo lenkiamyju raumeny jégos ir iStvermés testu rodikliai pries§
skirtingy gydymo metodiky taikymg ir po juy

2 lentelé. Kaklo judesiy amplitudZiy vidurkiai pries kineziterapija ir po jos

. . . Lenkimas j | Lenkimas j | Rotacija i Rotacija j
Rodikliai | Lenkimas Tiesimas en Wm asy Len -masl 0 %?qa; 0 a.cua;
deSine kaire deSine kaire
Pratimy grupé
Judesio P“?Z ‘;1 * P“els 05 ;’3 | Pries32+2 Pr‘es7354 3% | Prics 47 43,5 | Pries 47,3 = 10,1
?{j‘i"ls‘f]i‘f{; PoS1+3,6 |Po6l3+23| TO 13 g 3;5 Pod23 74| 0O 6<2 Oi 095’3 Po3 7;30%;3’2
p p<0,05 p < 0,05 p = p < 0,05 p=b p=o
Mobilizacijos ir pratimy grupé
1es + ies + 1es +
Judesio | Prie 21+ 9.6 P“ef (f ;’3 Pries 26+ 9,6 Pr‘°s9217’7 P“els 543’7 Prics 46,7 + 5.8
i : + > + ’ ’ +
'E‘l‘:ipls‘:i‘:g Po 47<’30 0:1_,0’8 Po57,7+8,7| ©° 3< 70 0%5 Podl+1 | Po63=7,1 | 'O 6<10 035’5
P p=5 p < 0,05 P p<0,05 p < 0,05 p=b
Statistinis
rodikliy
f;‘r‘;t“mas p>0,05 p>0,05 p>005 p>0,05 p>005 p>0,05
grupiy po
gydymo*

Pastaba. * — statistiSkai reikSmingas skirtumas, kai p < 0,05.

2 lenteléje matyti, kad abiejy grupiy kaklo judesiy amplitudés statistiskai reiks-
mingai pageréjo, lyginant rodiklius pries kineziterapija ir po jos. Visgi, lyginant
rodiklius tarp grupiy, jie statistiSkai reikSmingai nesiskyré (p > 0,05).
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3 lentelé. Smilkininio apatinio Zandikaulio sanario amplitudziy vidurkiai
pries kineziterapija ir po jos

Rodikliai Nuleidimas P;el;zgl::;! Pak:(};l:;:las ! I priekj Atgal
Pratimy grupé

Judesio Pries 35,3+ 7,6 | Prie§ 8,3+ 0,6 | Prie$s 8,7+ 3,5 | Prie§2+ 1,0 Pries 2+ 1,0

amplitudé P0393+4,6 | Po10,7+3,8 | Po87+ 3,5 Po3+2 Po2+1,0

(milimetrai) p < 0,05 p < 0,05 p < 0,05 p> 0,05 p > 0,05
Mobilizacijos ir pratimy grupé

Judesio Prie§ 29,3 7,2 | Pries 8+3,6 | Prie§ 4,7 +2,3 P”e; ?’7 | Prics1,7£12

am'p'litudé ' Po34+8,5 Pol11,3+1,2 Po8+3,6 Po 4’3’ +23 Po2+1

(milimetrai) p < 0,05 p < 0,05 p < 0,05 p> 0,05 p > 0,05

Statistinis

rodikliy

skirtumas p>0,05 p>0,05 p>0,05 p>0,05 p> 0,05

tarp grupiy

po gydymo*

Pastaba. * — statistiskai reikSmingas skirtumas, kai p < 0,05.

Lyginant SAZS judesiy amplitudes prie$ kineziterapija ir po jos, pageréjo abie-
Jju grupiy nuleidimo, pakrypimo j deSing ir kair¢ puses rodikliai (p < 0,05), taciau
reik§mingai nepakito judesiy j priekj ir atgal rodikliai (p > 0,05). Lyginant rodi-
klius tarp grupiy po gydymo, jie statistiSkai reikSmingai nesiskyré (p > 0,05).

REZULTATU APTARIMAS

Letinis kaklo skausmas, jvertintas vizualigja analogy skale, statistiSkai reiks-
mingai sumazgjo abiejose grupése, lyginant rodiklius pries kineziterapijg ir po jos.
Pratimy grupéje sumazéjo 53 mm skausmo stulpelio (p < 0,05), o mobilizacijos
ir pratimy grup¢je — 50,3 mm skausmo stulpelio. Statistiskai reikSmingus VAS
poky¢ius kineziterapijos metu taikant kaklo pratimus nustaté ir M. K. Zebis’as ir
kt. (2014). Po kaklo ir peciy raumeny stiprinimo skausmas VAS skaléje sumazgjo.

Lyginant pratimy ir mobilizacijos, pratimy grupiy giliyjy kaklo lenkiamyjy
raumeny testo rodikliy vidurkius, gauti statistiskai reikSmingi teigiami pokyciai
abiejose grupése (p < 0,05). Pratimy grupés tiriamieji po penkiy kineziterapijos
procediiry galva islaiké vidutiniskai 15 s ilgiau, nei prie§ pratimus. Mobilizacijos
ir pratimy grupéje ligoniai galva iSlaikeé vidutiniskai 22,3 s ilgiau po pratimy ir
mobilizacijos, nei prie$ intervencija. Kity tyrimy rodikliai taip pat rodo statistis-
kai reikSmingus pokycius. Kai buvo atlikti kaklo pratimai esant galvos pasvirimui
1 priekj, akivaizdziai pager¢jo kaklinés stuburo dalies raumeny iStvermé (Kang,
2015).
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Tiek pratimy grupés, tiek mobilizacijos ir pratimy grupés tiriamyjy kaklo am-
plitudziy rodikliai statistiSkai reikSmingai pageréjo, lyginant rodiklius pries inter-
vencijas ir po jy (p < 0,05). Po penkiy kineziterapijos procedury padidéjo kaklo
lenkimo, tiesimo, Soninio lenkimo ir rotacijos amplitudés. Kito autoriaus tyrimo
rezultatai parod¢, kad tempimo ir raumeny stiprinimo pratimai yra efektyvus budas
norint sumazinti ligoniy létinj kaklo skausma (Cunha et al., 2008). Misy tyrimo
metu zandikaulio amplitudés pageréjo abiejose grupése, lyginant rodiklius pries
kineziterapija ir po jos. Pratimy grupéje nebuvo atliktos jokios SAZS mobilizaci-
jos, taciau statistiSkai reikSmingai pager¢jo Sie judesiai: zandikaulio nuleidimas,
pakrypimas j desine ir kaire puses (p < 0,05). Sie rodikliai rodo rysj tarp kaklo ir
zandikaulio raumeny. Skiriant pratimus virSutiniam kryzminiam sindromui gydy-
ti, pageréjo ne tik funkciné kaklo biiklé, bet ir auki¢iau esanéio segmento — SAZS.
Taip pat stipry kaklo raumeny ry$j su SAZS raumenimis parodé ir kity autoriy ty-
rimas (Olivo et al., 2010). Jie atskleidé, kad zandikaulio disfunkcija paveikia kaklo
sritj. Mobilizacijos ir pratimy grupéje statistiskai reikSmingai pager¢jo Sie jude-
siai: zandikaulio nuleidimas, pakrypimas j desing ir kair¢ puse, atkiSimas j priekj
(p < 0,05). Kiti tyrimai parodé, kad po zandikaulio mobilizacijos akivaizdziai pa-
geréjo judesiy amplitudé (Sata, 2012). Tyrimu padaryta i§vada, kad SAZS mo-
bilizacija yra efektyvi gerinant ligoniy, kuriems diagnozuoti SAZS sutrikimai,
judesiy amplitude.

Nepaisant to, kad sumazéjo skausmas ir pageréjo tiriamyjy kaklo funkcija gru-
pése, lyginant rodiklius pries§ kineziterapijg ir po jos, visgi tarp skirtingy gydymo
metodiky rodikliai po kineziterapijos neparodé statistiSkai reikSmingy skirtumy
(p > 0,05).

Lyginant rezultatus su kity autoriy gautaisiais galima teigti, kad kaklo raume-
nys yra susije¢ su smilkinio apatinio Zandikaulio sanario raumenimis. Taciau §is ty-
rimas neparod¢ zandikaulio mobilizacijos ir pratimy pranaSumo prie§ gydyma tik
pratimais. Norint jrodyti SAZS mobilizacijos poveikj kaklo skausmui ir funkcijai,
su ligoniais, kurie patiria létinj nespecifinj kaklo skausma, reikéty atlikti didesnés
apimties ir trukmés tyrima.

ISVADA
Skausmo intensyvumas, kaklo ir smilkininio apatinio zandikaulio funkciniai

rodikliai tarp grupiy po taikyty SAZS ir kaklo pratimy bei kaklo pratimy programy
statistiskai reikSmingai nesiskyré.
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Smilkininio apatinio zandikaulio sanario mobilizacijos poveikis ligoniy létiniam nespecifiniam
kaklo skausmui ir funkcijai

EFFECT OF TEMPOROMANDIBULAR JOINT MOBILIZATION
ON NECK PAIN AND FUNCTION IN PATIENTS WITH CHRONIC
NON-SPECIFIC NECK PAIN

Edgaras Lapinskas'2, Janina Stirbyté'
Lithuanian Sports University’
Kauno kolegija / University of Applied Sciences’

ABSTRACT

Background. Neck pain is a common problem, and it includes 30% of 25-29
year olds. The percentage of people over 45 years of age has risen to 50% (Knight
and Draper, 2012). Long-term muscle imbalance disrupts body biomechanics. Due
to long-lasting pain, the quality of work may decrease, rest can get worse, and
mood may change.

Purpose. To determine the effect of temporomandibular joint mobilization for
neck pain and function in patients who suffer chronic non-specific neck pain.

Methods. The study involved six people with non-specific chronic neck pain,
who were divided into two groups: exercises, and the second group — exercises and
mobilization of temporomandibular joint. At the beginning and end of the study,
we performed the following tests: deep neck flexor endurance test, visual analogue
scale (VAS), goniometry, the amplitude of the temporomandibular joint.

Results. In the group of exercises, the pain score after treatment decreased (be-
fore — 67 = 28, after — 14 £ 16.5) the strength and endurance of the deep neck
flexor muscle improved (before — 13.7 + 2.5 s, after — 28.7 + 6.4 s). The amplitude
of all neck movements was improved (p < 0.05), comparing them before and after
physiotherapy. The amplitude of the temporomandibular joint improved the mo-
vement characteristics: depression, lateral excursions to left and right, protrusion
(p <0.05).

Conclusions. Comparing the results after applying different methods of phy-
siotherapy, intensity of pain and neck function parameters did not show significant
differences.

Keywords: temporomandibular joint, nonspecific neck pain, mobilization.
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SEDIMA DARBA DIRBANCIU ASMENU KAKLINES
STUBURO DALIES FUNKCINES BUKLES,

JUDESIO BAIMES IR PECIU LANKO RAUMENU
SKAUSMO SLENKSCIO SASAJOS LYTIES ASPEKTU

Deimanta Maksimovaité, Giedré Jurgelaitiené
Lietuvos sporto universitetas

SANTRAUKA

Tyrimo pagrindimas. Kaklo ir pe¢iy skausmas — vienas dazniausiy griau¢iy ir raumeny sistemos
nusiskundimy (De Meulemeester et al., 2017). Su darbu susij¢s kaklo ir peciy lanko skausmas yra
viena svarbiausiy ir kiekvienais metais didéjanti problema tarp sédima darba dirbanciy asmeny (Ca-
gnie et al., 2013).

Tikslas — nustatyti sédima darbag dirbanciy asmeny kaklinés stuburo dalies funkcinés biiklés,
judesio baimés ir pe¢iy lanko raumeny skausmo slenkscio sasajas lyties aspektu.

Metodai. Buvo tiriami 36 savanoriai (21 moteris, 15 vyry), atitinkantys atrankos kriterijus. [ver-
tinta subjektyvi tiriamyjy kaklinés stuburo dalies funkciné biiklé, judesio baimé ir abiejy pusiy peciy
lanko raumeny skausmo slenkstis.

Rezultatai. Moterys turi didesn¢ kaklo negalig nei vyrai (motery — 12,24 + 3,75 balo, vyry —
11,27 + 3,28 balo; p > 0,05) ir labiau jaucia skausmo sukelta judesio baim¢ darbo metu (motery —
23,05 + 3,72 balo, vyry — 21,8 £ 2,37 balo; p > 0,05). Vyry kairés ir deSinés pusés peciy lanko
raumeny skausmo slenkstis miofascijiniy trigeriniy tasky vietoje aukstesnis nei motery (p < 0,05).

Isvados. Tarp sédimg darbg dirban¢iy motery ir vyry kaklo negalios bei judesio baimés rodikliy
reik§mingas skirtumas nenustatytas.

Sédima darba dirbanciy vyry peciy lanko raumeny skausmo slenkstis aukstesnis, lyginant su
motery.

Apibréztos vidutinés vyry kaklo negalios ir deSinés pusés antdyglinio raumens skausmo slenks-
¢io sasajos, tarp motery rodikliy reik§mingy sasajy nenustatyta.

Apibréztos vidutinés motery judesio baimés darbo metu ir kairés pusés antdyglinio raumens
skausmo slenkscio sgsajos, o vyry — judesio baimés darbo metu ir abiejy pusiy trapecinio raumens
skersinés dalies bei desinés pusés podyglinio raumens skausmo slenkscio.

Raktazodziai: sédimas darbas, kaklo negalia, judesio baimé, peciy lankas, skausmo slenkstis.

IVADAS

Griauciy ir raumeny sistemos pazeidimai vieni i§ pagrindiniy darbingo amziaus
zmoniy negalios priezas¢iy (Alvarez, Rockwell, 2002). Ilgos trukmés sédimas
darbas, netaisyklinga kiino padétis darbo metu, netinkamos ergonominés salygos,
nepaisomos darbo ir poilsio rezimo rekomendacijos — pagrindiniai veiksniai, le-
miantys kaklo ir pe¢iy lanko raumeny skausmo ir diskomforto pojicio atsiradima
(Cagnie et al., 2013). Sédimo darbo metu daugiau nei 50% visy raumeny dirba
statiniu rezimu. Ilgg laikg dirbant izometrinio susitraukimo rezimu, sutrinka krau-
jotaka, vystosi iSemija, ] raumen] nepriteka pakankamai kraujo, o su juo raumeny
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nepasiekia deguonis ir energinés medziagos, taip pat nepasalinami metabolitai,
kurie sukelia uzdegima, skausmg ir jtampg raumenyse (Muntianaité ir kt., 2014).

Létinis skausmas daznas visuomenés sveikatos sutrikimas (Sikdar et al., 2009).
Kaklo ir peciy skausmas yra vienas dazniausiy griau¢iy ir raumeny sistemos nu-
siskundimy, labiau paplitgs tarp motery, ir paveikia 45-54% bendros populiacijos
(De Meulemeester et al., 2017). Su darbu susijes kaklo ir peciy lanko skausmas yra
viena svarbiausiy ir kiekvienais metais didé¢janciy problemy tarp sédima darba dir-
banc¢iy asmeny (Cagnie et al., 2013). Viena dazniausiy létinio skausmo atsiradimo
priezasCiy yra miofascijinis skausmo sindromas (Bron et al., 2011).

Miofascijinis skausmo sindromas — tai skausmas, atsirandantis dél kiety, loka-
liy, jautriy miofascijiniy trigeriniy tasky, esanciy padidéjusios jtampos raumens
srityje, spaudimo. Miofascijiniy trigeriniy tasky skausmas yra svarbi sveikatos
problema, su kuria bent kartg per savo gyvenima susiduria apie 85% bendros po-
puliacijos (Jafri, 2014). Skausmas gali biiti vietinis ir plintantis, jo metu sumazéja
judesiy amplitudé¢ ir silpn¢ja raumenys. Asmenys, patiriantys miofascijinj skaus-
ma, susiduria ne tik su funkcinés buklés, bet ir su nuotaiky kaitos sutrikimais,
prastesne gyvenimo kokybe.

Tyrimo tikslas — nustatyti sédima darbg dirbanciy asmeny kaklinés stuburo
dalies funkcinés buklés, judesio baimés ir peciy lanko raumeny skausmo slenkscio
sasajas lyties aspektu.

METODAI

Tiriamieji. Buvo tiriami 36 asmenys, dirbantys sédimg darba, i$ kuriy 21 mote-
ris ir 15 vyry. Tyrimo atrankos kriterijai:

1. 22-55 mety amzius — brandos amziaus laikotarpis.

2. Subjektyviai jauciamas skausmas ir / ar jtampa peciy lanko srityje darbo

dienos viduryje.

3. Didesnis nei 9 valandy per parg sédimas darbas, vertinamas tarptautinio fi-

zinio aktyvumo klausimyno trumpaja lietuviska versija.

Tyrimo organizavimas ir eiga. Tyrimas pradétas gavus Lietuvos sporto univer-
siteto Bioetikos komisijos leidima. Sédimg darba dirbantys asmenys (n = 50) turé-
jo uzpildyti anketa. Joje pateikti atrankos kriterijus atitinkantys klausimai. Asmeny
(n=36), kurie atitiko atrankos kriterijus, buvo prasoma uzpildyti kaklinés stuburo
dalies subjektyviai suvokiamos funkcinés buklés ir judesio baimés klausimynus.
Tuomet algometru buvo vertinamas tiriamyjy abiejy pusiy pe¢iy lanko raumeny
skausmo slenkstis.
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Metodai

Fizinio aktyvumo vertinimas. Kaip vienas i§ atrankos kriterijy buvo fizinio
aktyvumo vertinimas naudojant tarptautinio fizinio aktyvumo klausimyno trum-
paja lietuviska versija (angl. International Physical Activity Questionnaire-Short
Form).

Subjektyvus kaklinés stuburo dalies funkcinés buiklés vertinimas. Buvo nu-
statomas kaklo negalios indeksas (angl. Neck Disability Index). Sis klausimynas
padeda iSsiaiskinti, kaip stipriai kaklo skausmas paveikia atlickamus kasdienius
darbus, kokig jtaka turi démesio koncentracijai ar galvos skausmui (Vernon, Mior,
1991).

Subjektyvus kaklinés stuburo dalies judesio baimés vertinimas. Siam ver-
tinimui buvo naudojamas judesio baimés klausimynas (angl. Fear-Avoidance Be-
liefs Questionnaire). Siuo klausimynu vertinama tiriamojo skausmo baimé ir su ja
susijusi fiziné veikla ar darbo vengimas (Waddell et al., 1993).

Raumeny spaudimo sukelto skausmo slenkscio vertinimas. Skausmo
slenks¢iui matuoti pasirinkta algometrija ir naudojamas skaitmeninis ,,Wagner
Instruments® algometras. Matuojant skausmo slenkstj, tiriamieji turéjo pasakyti
»stop* tuomet, kai pajausdavo diskomfortg ar skausma spaudimo vietoje (Cerezo-
Tellez et al., 2016). Buvo tirti kairés ir deSinés pusés raumenys (1 pav.): trapeci-
nio raumens nusileidziancioji dalis, trapecinio raumens skersiné dalis, keliamasis
mentés raumuo, sukamojo galvos raumens kriitinkauliné galva, antdyglinis rau-
muo, podyglinis.

Pastaba. A — trapecinio raumens nusileidziancioji dalis, B — trapecinio raumens skersiné dalis,
C — keliamasis mentés raumuo, D — sukamojo galvos raumens kratinkauliné galva, E — antdyglinis
raumuo, F — podyglinis raumuo.

1 pav. Algometru spaudZiamy raumeny viety (X) scheminis pavaizdavimas
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Statistiné duomenu analizé. Statistiné duomeny analizé atlikta naudojant Mi-
crosoft Office paketo Excel 2010 ir SPSS 21.0 programas. Analizuojant duome-
nis, pateiktas kiekybiniy kintamyjy aritmetinis vidurkis ir standartinis nuokrypis.
Kintamyjy normalusis skirstinys patikrintas naudojant Shapir’o—Wilk’o kriterijy.
Duomeny reikSmingumui tikrinti naudotas parametrinis nepriklausomy im¢iy Stu-
dent’o ¢ kriterijus ir neparametrinis nepriklausomy im¢iy Mann’o—Whitney’aus U
kriterijus. Sasajoms apskaiciuoti, kai duomenys atitiko normalyjj skirstinj, buvo
naudojamas Pearson’o koreliacijos koeficientas (r), o duomenims, neatitikusiems
normaliojo skirstinio — Spearman’o koreliacijos koeficientas (r). Analizuojant ro-
diklius, rySio nebuvimas laikytas tada, kai r = 0. Jeigu 0,1-0,19 — labai silpnas
rysys, jei 0,2—0,39 — silpnas, 0,4-0,69 — vidutinio stiprumo, 0,7-0,89 — stiprus,
o esant 0,9 —1 — labai stiprus rySys. Skirtumas tarp rodikliy laikomas statistiskai
reikSmingu, kai p < 0,05.

TYRIMO REZULTATAI

Isanalizavus kaklo negalios indekso (KNI) rodiklius ir palyginus abiejy ly¢iy
balus nustatyta, kad jauc¢iamas kaklo ir pe¢iy lanko raumeny skausmas labiau pa-
veikia moteris ir jos turi didesn¢ kaklo negalig nei vyrai (motery 12,24 + 3,75
balo, vyry — 11,27 + 3,28 balo), taciau statistiskai reikSmingo skirtumo tarp vyry ir
motery kaklo negalios indekso nenustatyta (p > 0,05) (2 pav.).
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2 pav. Motery ir vyry kaklo negalios indeksas
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3 pav. Motery ir vyru judesio baimés klausimyno darbo dalies rodikliai

ISanalizavus kaklinés stuburo dalies subjektyviai jauciamos judesio baimés
darbo metu (JBK — D) rodiklius pastebéta, kad skausmas didesne jtakg daro mote-
ry judesio baimei dirbant (23,05 + 3,72 balo) nei vyry (21,8 + 2,37 balo) (3 pav.).
Visgi, palyginus motery ir vyry judesio baimés darbo dalies klausimyno rodiklius,
statistiSkai reikSmingo skirtumo neaptikta (p > 0,05).

Atlikus raumeny spaudimu sukelto skausmo slenkscio tyrima algometru nusta-
tyta, kad vyry kairés pusés trapecinio raumens nusileidziancios ir skersinés dalies,
keliamojo mentés raumens, sukamojo galvos raumens, antdyglinio raumens ir po-
dyglinio raumens skausmo slenkscio rodikliai statistiskai reikSmingai didesni nei
motery (p < 0,05) (4 pav.).

Atlikus raumeny spaudimu sukelto skausmo slenks¢io tyrimg desinés pusés tra-
pecinio raumens nusileidziancios ir skersinés dalies, keliamojo mentés raumens,
antdyglinio raumens ir podyglinio raumens vietose, kur dazniausiai aptinkami
MTT, nustatyta, kad vyry skausmo slenkscio rodikliai statistiskai reikSmingai di-
desni nei motery (p < 0,05) ir tik galvos sukamojo raumens krttinkaulinés galvos
skausmo slenkscio rodiklis tarp vyry ir motery statistiSkai reikSmingai nesiskyré
(p > 0,05) (5 pav.).

ISanalizavus motery kaklo negalios indekso (KNI) duomenis, statistiSkai reiks-
mingo rysio (p > 0,05) tarp judesio baimés klausimyno darbo (JBK — D) dalies ir
visy tirty raumeny spaudimu sukelto skausmo slenkscio kairéje ir deSingje puseje
rodikliy nenustatyta (p > 0,05).

I8analizavus motery JBK darbo dalies duomenis, nustatytas tiesioginis statis-
tiskai reik§mingas vidutinio stiprumo rysys (p < 0,05) tarp JBK darbo dalies ir
spaudimu sukelto kairés pusés antdyglinio raumens skausmo slenksc¢io rodikliy
(r=569).
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Pastaba. * — p < 0,05, lyginant rodiklius tarp vyry ir motery. TrVir — trapecinio raumens nusilei-
dziancioji dalis, TrVid — trapecinio raumens skersiné dalis, KM — keliamasis mentés raumuo, SG —
sukamojo galvos raumens kriitinkauliné galva, Ant — antdyglinis raumuo, Po — podyglinis raumuo.

4 pav. Vyruy ir motery kairés pusés raumeny spaudimu sukelto skausmo slenkscio
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Pastaba. * — p < 0,05, lyginant rodiklius tarp vyry ir motery. TrVid — trapecinio raumens skersiné
dalis, KM — keliamasis mentés raumuo, SG — sukamojo galvos raumens kriitinkauliné galva, Ant —

antdyglinis raumuo, Po — podyglinis raumuo.

5 pav. Vyry ir motery deSinés pusés raumeny spaudimu sukelto skausmo slenkscio

rodikliy palyginimas
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Isanalizavus vyry KNI duomenis, aptiktas atvirkstinis vidutinio stiprumo sta-
tistiSkai patikimas rySys (p < 0,05) tarp KNI ir spaudimu sukelto deSinés pusés
antdyglinio raumens skausmo slenkscio (r = —0,565) rodikliy.

Vertinant JBK darbo dalies ir spaudimu sukelto skausmo slenkscio tarpusavio
rys$], nustatytas JBK darbo dalies ir kairés pusés trapecinio raumens skersinés da-
lies (r = —0,529), desinés pusés trapecinio raumens skersinés dalies (r = —0,530)
ir desinés pusés podyglinio raumens (r = —0,578) skausmo slenkscio atvirkstinis
vidutinio stiprumo statistiSkai patikimas rysys (p < 0,05).

REZULTATY APTARIMAS

Isanalizavus sédimg darbg dirbanciy asmeny kaklo negalios indekso rodiklius
nustatyta, kad motery kaklo negalia didesné nei vyry. Visgi statistiskai reikSmingy
rodikliy tarp lyCiy neaptikta. K. D. De Meulemeester’io ir kt. (2017) tyrimo metu
tirtos 42 moterys, kurios dirbo sédima darbg skirtingose jmonése ir didziaja laiko
dalj naudojo kompiuterj. Sio tyrimo metu buvo pasirinktos tik moterys, nes re-
miantis anksciau atliktais tyrimais tarp motery labiau paplitgs miofascijinis kaklo
ir / ar pe¢iy lanko skausmas. Palyginus abu tyrimus atitinkancius tiriamyjy kon-
tingento rodiklius, gauti labai panasiis kaklo negalios indekso rodikliai, nors mes
tyréme dvigubai maziau motery.

ISanalizavus sédimg darbg dirbanciy asmeny judesio baimés klausimyno darbo
dalies rodiklius nustatyta, kad motery baimé atlikti judesius darbo metu yra dides-
né nei vyry. J. A. Cleland ir kt. (2008) istyré 137 asmenis (65 moteris ir 72 vyrus),
jauciancius kaklo skausma, plintantj j rankas. Bendras visy tiriamyjy judesio bai-
més, kuri pasireiskia darbo metu, rodiklis buvo mazesnis nei miisy atlikto tyrimo
metu. Triksta papildomy duomeny, kad biity galima paaiskinti, kodél tiriamieji,
i$ kuriy net 42% jaucia skausma, plintantj j rankas, patiria daug mazesne judesio
baimg¢ darbo metu, palyginus su sédima darbg dirbanciais asmenimis.

A. T. Binderup’as ir kt. (2010) iStyré 22 asmenis, kuriems nenustatyta jokiy
griauciy ir raumeny sistemos sutrikimy. Jy raumeny spaudimu sukeltas skausmo
slenkstis buvo matuojamas 36 trapecinio raumens kairés ir desinés puses taskuose.
Nustatyta, kad vyry skausmo slenkstis statistiskai reikSmingai didesnis nei motery.
Miisy atlikto tyrimo metu trapecinio raumens nusileidzianCios ir skersinés dalies
spaudimu sukeltas skausmo slenkstis buvo vertinamas tose raumeny vietose, ku-
riose dazniausiai aptinkami miofascijiniai trigeriniai taskai, ir nustatytas statistis-
kai reikSmingai didesnis vyry skausmo slenkstis, lyginant rodiklius su moterimis.

Tiesioginis rySys tarp motery rodikliy rodo, kad didéjant subjektyviy vertinimy
balams kartu didéja raumeny spaudimu sukeltas skausmo slenkstis. Atvirkstinis
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Seédima darba dirban¢iy asmeny kaklinés stuburo dalies funkcinés biiklés, judesio baimés ir peciy
lanko raumeny skausmo slenkscio sasajos lyties aspektu

rySys tarp vyry rodikliy rodo, kad mazéjant subjektyviy vertinimy balams didéja ir
raumeny spaudimu sukeltas skausmo slenkstis.

ISVADOS

Tarp motery ir vyry, dirbanciy sédimg darbg ir sédin¢iy daugiau nei 9 valandas
per para, kaklo negalios ir judesio baimés rodikliy reikSmingas skirtumas nenu-
statytas. Dirbanc¢iy sédimg darbg ir sédin¢iy daugiau nei 9 valandas per parg vyry
peciy lanko raumeny miofascijiniy trigeriniy tasky skausmo slenkstis reik§Smingai
aukstesnis nei motery. Apibréztos reikSmingos vidutinés sasajos tarp vyry kaklo
negalios ir deSinés pusés antdyglinio raumens skausmo slenkscio, tarp motery
reikSmingy sasajy nenustatyta. Apibréztos reikSmingos vidutinés motery judesio
baimés darbo metu ir kairés pusés antdyglinio raumens skausmo slenkscio sasajos,
o vyry — judesio baimés darbo metu ir abiejy pusiy trapecinio raumens skersinés
dalies bei desinés pusés podyglinio raumens skausmo slenkscio sgsajos.
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RELATIONSHIP BETWEEN FUNCTIONAL STATE
OF CERVICAL SPINE, FEAR OF MOVEMENT AND
NECK-SHOULDER MUSCLE PAIN THRESHOLD

IN OFFICE WORKERS IN THE ASPECT OF GENDER

Deimanta Maksimovaité, Giedré Jurgelaitiené
Lithuanian Sports University

ABSTRACT

Background. Neck and shoulder pain is one of the most common problems of
the musculoskeletal system (De Meulemeester et al., 2017). Work-related neck and
shoulder pain is one of the most important and every year increasing problems in
office workers (Cagnie et al., 2013).

Purpose. To determine the relationship between functional state of cervical spi-
ne, fear of movement and neck-shoulder muscle pain threshold in office workers
in the aspect of gender.

Methods. Thirty six individuals voluntarily participated in the research (21 fe-
males, 15 males), who met inclusions criteria. We assessed subjective functional
state of cervical spine, fear of movement and neck-shoulder muscle pain threshold
on both sides.

Results. Females had greater neck disability than males (females — 12.24 + 3.75
scores, males — 11.27 + 3.28 scores, p > 0.05) and felt more pain-induced fear of
movement during work (females — 23.05 4 3.72 scores, males —21.8 +2.37 scores,
p > 0.05). Males’ neck-shoulder muscle pain threshold on both sides was higher
than that of females (p < 0.05).

Conclusions. There was no difference between sedentary females and males’
neck disability and fear of movement. Sedentary males had significantly higher
neck-shoulder muscle pain threshold compared to females. There were modera-
te correlations between male neck disability and right supraspinatus muscle pain
threshold, but we did not find significant correlations between female results. The-
re were moderate correlations between females’ fear of movement at work and left
infraspinatus muscle pain threshold, while between males there were moderate
correlations between fear of movement at work and both middle trapezius muscle
and right infraspinatus muscle pain thresholds.

Keywords: office workers, neck disability, fear of movement, neck-shoulder,
pain threshold.
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BALANCE AND CORE STABILIZATION TRAINING
WITH EYES OPEN VERSUS EYES CLOSED
IN YOUNG FOOTBALL PLAYERS

Rilind Obertinca, Vilma Dudoniené, Jiiraté PoZériené
Lithuanian Sports University

ABSTRACT

Background. Core stability (or core strengthening) has become a well-known fitness trend that
has started transcending into sports medicine. It has become a common practice to incorporate balan-
ce tasks into the training program for athletes who want to improve performance and prevent injuries.

Hypothesis. We suggest that core stabilization and balance training with closed eyes will be more
effective than training with open eyes.

The aim of the study was to evaluate the effect of core stabilization training with open eyes versus
closed eyes on balance and stability of young football players.

Methods. Fourteen healthy young football players aged 1012 years were assessed for pre and
post core stabilization training using two balance tests: Stork Balance Test (SBT) and Modified
Star Excursion Balance Test (mSEBT), and one test for core stability — McGill Core Stability Test
(MCST). The intervention included twelve twenty-minute training sessions each of them involved
six core strengthening exercises. One group performed exercises with open eyes, and another with
eyes closed.

Results. Core stability exercises with eyes closed as well as the same exercise done with eyes
open insignificantly improved dynamic balance and core stability, but significantly improved the
static balance of the subjects.

Conclusion. After applying training with closed eyes as well as eyes open, core stability and
balance of young football players increased insignificantly. There were no significant differences in
core stability and balance training between training with eyes open and eyes closed.

Keywords: core stabilization training, balance, open eyes, closed eyes.

INTRODUCTION

Football is a sport composed of several actions which require maintaining uni-
lateral balance (Rouissi et al., 2006). Strong central body area decreases the risk
of injury and provides explosive power in football players, improved higher rate
anaerobic energy, and technical movements with and without the ball (Bloomfield
etal., 2007).

Core stability (or core strengthening) has become a well-known fitness trend
that has started transcending into sports medicine. Significant benefits of core sta-
bilization have been touted, from improving athletic performance and preventing
injuries to alleviating low back pain.

The core can be described as a muscular box with the abdominals in the front,
paraspinals and gluteals in the back, the diaphragm as the roof, and the pelvic floor
and hip girdle musculature as the bottom (Richardson et al., 1999). Enhancing
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core stability through exercise is common to musculoskeletal injury prevention
programs (Huxel, Bliven, Anderson, 2013), and also core stabilization training
have direct impact in the improvement of balance in professional football players
(Kachanathu et al., 2014).

It has become a common practice to incorporate balance tasks into the trai-
ning program for athletes who want to improve performance and prevent injuries
(Kimmel et al., 2016). In biomechanics, balance is an ability to maintain the line
of gravity (vertical line from centre of mass) of a body within the base of support
with minimal postural sway (Shumway-Cook et al., 1988). Age-related physiolo-
gic changes in the eye may affect a person’s balance. Vision is an important source
of sensory input that specifies spatial orientation (Tinetti, 1987). Three main sen-
sory systems-vision, vestibular and proprioception-are required for maintaining
balance. Age-related changes occur in each system, but one of the more pronoun-
ced changes occurs with vision (Klein et al., 1996). It is hypothesized that with
increasing age some individuals may rely more on vision than on vestibular and
proprioceptive information for balance (Maki, Mcllroy, 1996).

Children’s development of postural stability using bilateral force plate mea-
surements was described in few studies before 2006 (Lebiedowska, Syczewska,
2000; Hatzitaki et al., 2002; Lee et al., 2004; Nolan et al., 2005; Rival et al., 2005;
Schmid et al., 2005), but none of these works incorporated reliability reports on the
evaluation of the method of using force plate measurements for a childhood popu-
lation. Interesting conclusions can be however taken from such studies, particular-
ly from M. Schmid et al. (2005), focusing on 148 children with ages ranging from
7 to 11. They showed that the role of vision varies within the studied age range,
and that the maturation of balance control is not complete, even at the age of 11.

In order to create good adult athletes, it is of primary importance that attention
is paid to a complete and harmonic development of motor abilities at early ages,
above all concerning the specific age-related ones in each phase of the athlete’s
body development. Presently, there is poor attention on such aspects, not only in
practical training sessions, but also concerning the existing literature.

Few authors concentrated on the possible strategies to improve children’s static
and dynamic balance, and on the influence that different sport activities have on
postural strategies at early ages. It is desirable that future research will focus on
such aspects in order to clarify the underlying mechanisms and to develop new
effective strategies for the expression of athletes’ potential (Ricotti, 2011).

We hypothesize that core stabilization training with eyes closed would be more
beneficial than training with eyes open.

The aim of this study was to evaluate the effect of core stabilization training with
open eyes versus closed eyes on balance and stability of young football players.
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METHODS

Procedure. Balance and stability of fourteen football players aged 10-12 years
were evaluated. The athletes had no restrictions from participation in their normal
practice schedule or other activities during the course of the day. The experimental
procedures and the risks involved were explained to all the subjects. All study pro-
cedures were approved by the LSU bioethics committee. Since all the participants
were younger than 18 years of age, each participant signed an assent document
and a legal guardian for each participant signed a parental consent form. Data col-
lection was conducted inside the fieldhouse at a local football club.

All the subjects were handed a research information sheet and given the option
to withdraw at any time from the study. Two athletes quit the study due to absence
at least in one training session.

Subjects. All The subjects (n = 14) were randomly divided into two homoge-
nous groups (Table 1): training group with eyes open (EOT), and training group
with eyes closed (ECT).

Because of drop-out of two subjects, results of only 12 players are presented.

Table 1. The height and body weight of players involved in the study

Group
Characteristics Players CET Players OET p-value
(n=06) (n=06)
Height (cm) Mean + SD 152.5+6.1 148.2+3.6
p=0.162
Rank 148-164 144-154
Weight (kg) Mean + SD 40.2+4.4 36.5+2.9
p=0.121
Rank 3648 32-40

Measurements. Young football players were assessed twice: before and after in-
tervention. Balance of subjects was assessed with two balance tests: Stork Balance
Test (SBT) and Modified Star Excursion Balance Test (SEBT).

Core Stability was assessed using stability tests according to S. McGill (2015)
and included four tests: Trunk Flexor and Extensor Endurance test, and The La-
teral (Right and left sides) Trunk Endurance Test.

Intervention. The intervention included twelve training sessions (three times
a week for one month) each of them involved six core strengthening exercises
with twenty-minute sessions after 15 min warm up, three times a week, for four
weeks. All exercises were performed with three repetitions, including 30 seconds
rest between repetitions and one-minute rest between exercises.
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la 1b Ic 1d

Figure 1. Stork Balance Test (1a) and Modified Star Excursion Balance Test,
1b) Anterior, 1c) Posteromedial, and 1d) Posterolateral

Subjects were instructed to wear their regular shoes during the testing and trai-
ning sessions.

The balance activities included: Single Leg Stance (A), Bridging (B), Back
Extension (C), Table top Crunch (D); Airplane (E), and Straight Arm Plank (F)
(Figure 2).

Players of both group performed the same exercises with the same sequence
and duration, only one group with eyes closed, another — with eyes open.

Statistical Analyse

All quantitative variables that followed normal distraction was expressed as
mean =+ standard deviation (SD). Differences in baseline characteristics between
the two groups (unpaired t-test) and between pre and post intervention (a repeated-
measures t-test) were assessed using t-test. Difference across groups were conside-
red statistically significant when p < 0.05.

RESEARCH RESULTS
The groups were homogeneous for age, weight, height, time of practice and

training sessions per week. Results of Modified Star excursion balance test of the
players standing on Left Leg are presented in Table 2.
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Figure 2. The balance activities: Single Leg Stance (A), Bridging (B),
Back Extension (C), Tabletop Crunch (D); Airplaning (E),
and Straight Arm Plank (F)

Table 2. Results of Star Excursion Balance Test on Left leg (SEBT) in eyes closed
training (ECT) and eyes open training (EOT) groups

Group Players p-value
SEBT left (cm) ECT EOT between
(n=06) (n=06) groups
Anterior
Before training 76.0+3.9 69.7+4.0 p =0.009
After training 78.8 £4.7 73.3+3.8 p=0.049
Posteromedial
Before training 76.8 £4.6 72.5+3.8 p=0.050
After training 80.0+5.6 762 +4.1 p=0.205
Posterolateral
Before training 76.2 £4.6 70.5+3.4 p =0.056
After training 79.5+4.7 73.8+2.9 p=0.037

Results of Modified Star excursion balance test of the players standing on Right
Leg are presented in Table 3.
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Table 3. Results of Star Excursion Balance Test on Right leg (SEBT) in eyes closed
training (ECT) and eyes open training (EOT) groups

Group p-value
SEBT right (cm) CET EOT between
(n=6) (n=6) groups
Anterior
Before training 76.2+4.3 69.3+2.2 p =0.006
After training 80.7 +4.6 742+ 1.8 p =0.009
Posteromedial
Before training 76.8 £4.7 71.5+2.4 p=0.033
After training 80.7+6.2 748 £1.8 p=0.050
Posterolateral
Before training 75.5+4.2 69.5+2.7 p=0.014
After training 77.3+5.7 722+1.5 p =0.056

Results of Stork balance test increased significantly in both groups (Table 4.),
but there were no statistical differences between groups before and after interven-

tion.

Table 4. Results of Stork Balance test with Right and Left Leg of the players

Group p-value
Stork balance test Closed eyes Open eyes between
(n=6) (n=6) groups
Right Leg
Before training 33.2+21.7 433+ 15.9 p=0.309
After training 102.2 + 68.6* 70.3 +£28.3* p=0.317
Left Leg
Before training 40.3+32.6 38.7+£22.0 p=0.919
After training 105.7 + 77.8* 108.5 +49.2* p=0.941

Note. * — p < 0.05, comparing results before and after intervention.

Our intervention had effect only on one test of core stability tests (Table 5).
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Table 5. McGill Core Stability Test results of the players involved in the study

. Group -value
MCG.ll.l Core Players CET Players OET ll))etween
Stability Tests

(n=6) (n=6) groups
Trunk flexors
Before training 63.0+31.8 52.8 +£20.1 p=0.522
After training 89.8 + 60.0* 60.7 £39.3* p=0.342
Trunk extensors
Before training 58.7+29.1 65.7+31.9 p=10.699
After training 58.3+19.9 65.0+34.3 p=0.840
RSB + LSB
Before training 66.2 +33.0 66.8 154 p =0.965
After training 63.2+43.8 64.0 £49.0 p=0.455
Note. RSB — right Side Bridge, LSB — left Side Bridge.

DISCUSSION

The primary purpose of this study was to evaluate effect of core stabilization
training with eyes open versus eyes closed on the balance and lumbar stability of
young football players.

Scientific literature states that balance and coordination emerge as key trainable
motor skills from the age of 10, raising the attention on the importance of specific
equilibrium and coordination-based training sessions at that age (Ricotti, 2011).
The core becomes activated before gross body movements as part of the postural
control system. Since the core is responsible for postural control, assessments of
dynamic balance are alternative to assess core stabilization.

The current study did not find statistical differences in static and dynamic ba-
lance between two groups. The Static Balance was measured with Stork Balance
Test, and our results show that even static balance improved in both groups, but
there were no significant differences between groups.

The Dynamic Balance was measured with Modified Star Excursion Balance
Test (three directions). Our measurement of dynamic balance with Modified Star
Excursion Balance Test presents potential areas of weakness. The Modified Star
Excursion Balance Test does seem to be a good test for screening the balance,
however, for pre-testing and post-testing of young (10—12) subjects multiple va-
riables exist which could lead to incorrect data, with the main one of difficulties
in understanding the procedure of testing from the kids. On the other hand, pos-
sible strong point of our study is subject selection. All subjects were part a very
professional football club, with regular and professional training sessions for their
age. All subjects started playing football at the age of 5-6, and all of them were
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in amazing shape in training and games, which directly had a big impact on our
intervention time, they always did all exercises without hesitation and were very
motivated.

Our findings suggest that it is possible to improve a person’s balance through
core stabilization training in twelve training sessions but there was no significant
difference between two groups: in players who trained with open eyes (EOT) ver-
sus players who trained with closed eyes (CET). However, one of the factors of
getting not significant results may be small group of participants.

Possible weaknesses of our study may be described in two broad categories:
number of participants and randomisation, and another — chosen exercises for sta-
bility training.

The first area of weakness is division of subjects into groups. Based in other
research, the dividing into two groups was random, which even before intervention
gave us some significant differences in the results between the groups. So, in the
future, studies with bigger numbers of participants should be performed and not
even body measurements (as body weight and height) should be similar, but mea-
surements at baseline should be similar.

Common stabilization exercises for core stability are: Supine Bridge (1), Side
Bridge (2), Plank (3), Bird Dog (4), and Supine Unilateral Bridge (5) (Huxel, Bli-
ven, Anderson, 2013). A lack of consensus exists about the most effective exercises
for optimizing core stability. Exercises chosen by us might have not produced the
expected effect on the outcomes.

There is a disagreement in the number of sessions, weeks and days needed
to obtain satisfactory results. The weakness of our study might be that the dura-
tion of intervention was too short. In addition, future studies could include longer
time interventions to determine how long the improvement in balance is sustained.
Another consideration would be to monitor if improvements in balance correlate
to a decrease in the number of their future injuries.

The study done by L. R. Heleno et al. (2016) demonstrated significant impro-
vement after five weeks, which facilitated the prevention of injuries and accele-
rated the rehabilitation of athletes, since championship timetables did not allow
the application of long-term preventive or functional performance improvement
programs.

Finally, our results do not support our hypothesis that balance training in play-
ers will be more effective if done with eyes closed. As opposite to our hypothesis,
our results matched with the results from the similar study (Carpenter et al., 2001),
but done with old patients.
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CONCLUSIONS

In the present study, there were no statistically significant differences in static
and dynamic balance and trunk stability measures between young football players
trained for four weeks with open and closed eyes.

REFERENCES

Bloomfield, J., Polman, R., O’Donoghue, P. (2007). Physical demands of different positions in FA Premier League
soccer. Journal of Sports Science & Medicine, 6 (1), 63.

Carpenter, C., Stanford, M., Putnam, K. (2001). A comparison of eyes open versus eyes closed balance training.
Capstone Project 5-1-2001, Pacific University.

Hatzitaki, V., Zlsi, V., Kollias, I., Kioumourtzoglou, E. (2002). Perceptual-motor contributions to static and dynamic
balance control in children. Journal of Motor Behavior, 34 (2), 161-170. doi: 10.1080/00222890209601938

Heleno, L. R., da Silva, R. A., Shigaki, L. et al. (2016). Five-week sensory motor training program improves
functional performance and postural control in young male soccer players — A blind randomized clinical trial.
Physical Therapy in Sport, 22, 74-80.

Huxel Bliven, K. C., Anderson, B. E. (2013). Core stability training for injury prevention. Sports Health, 5 (6),
514-522.

Kachanathu, S. J., Tyagi, P., Anand, P., Hameed, U. A., Algarni, A. D. (2014). Effect of core stabilization
training on dynamic balance in professional soccer players. Physikalische Medizin, Rehabilitationsmedizin,
Kurortmedizin, 24 (06), 299-304.

Klein, R., Klein, B. E., Lee, K. E. (1996). Changes in visual acuity in a population: The Beaver Dam Eye Study.
Ophthalmology, 103 (8), 1169-1178.

Kiimmel, J., Kramer, A., Giboin, L. S., Gruber, M. (2016). Specificity of balance training in healthy individuals:
A systematic review and meta-analysis. Sports Medicine, 46 (9), 1261-1271.

Lebiedowska, M. K., Syczewska, M. (2000). Invariant sway properties in children. Gait & Posture, 12 (3), 200—
204. doi: 10.1016/S0966-6362(00)00080-1

Lee, H. Y., Cherng, R. J., Lin, C. H. (2004). Development of a virtual reality environment for somatosensory and
perceptual stimulation in the balance assessment of children. Computers in Biology and Medicine, 34 (8),
719-733.

Maki, B. E., Mcllroy, W. E. (1996). Postural control in the older adult. Clinics in Geriatric Medicine, 12 (4),
635-658.

McGill, S. M. (2015). Low Back Disorders, 3E. Human Kinetics.

Nolan, L., Grigorenko, A., Thorstensson, A. (2005). Balance control: Sex and age differences in 9-to 16-year-olds.
Developmental Medicine and Child Neurology, 47 (7), 449—454. doi: 10.1017/S0012162205000873

Richardson, C., Jull, G., Hides, J., Hodges, P. (1999). Therapeutic Exercise for Spinal Segmental Stabilization in
Low Back Pain (pp. 992—-1001). London: Churchill Livingstone.

Ricotti, L. (2011). Static and dynamic balance in young athletes. Journal of Human Sport and Exercise, 6 (4),
616-628.

Rival, C., Ceyte, H., Olivier, . (2005). Developmental changes of static standing balance in children. Neuroscience
Letters, 376 (2), 133—136. doi: 10.1016/j.neulet.2004.11.042

Rouissi, M., Chtara, M., Owen, A. et al. (2016). Effect of leg dominance on change of direction ability amongst
young elite soccer players. Journal of Sports Sciences, 34 (6), 542-548.

Schmid, M., Conforto, S., Lopez, L., Renzi, P., D’Alessio, T. (2005). The development of postural strategies
in children: A factorial design study. Journal of NeuroEngineering and Rehabilitation, 2 (1), 29. doi:
10.1186/1743-0003-2-29

Shumway-Cook, A., Anson, D., Haller, S. (1988). Postural sway biofeedback: Its effect on re-establishing stance
stability in hemiplegic patients. Archives of Physical Medicine and Rehabilitation, 69 (6), 395-400.

Tinetti, M. E. (1987). Factors associated with serious injury during falls by ambulatory nursing home residents.
Journal of the American Geriatrics Society, 35 (7), 644—648.

59



Rilind Obertinca, Vilma Dudoniené, Juraté Pozériené

JAUNU FUTBOLO ZAIDEJU PUSIAUSVYROS
BEI STABILUMO LAVINIMO SKIRTUMAI
ATLIEKANT PRATIMUS ATSIMERKUS IR UZSIMERKUS

Rilind Obertinca, Vilma Dudoniené, Jiiraté Pozériené
Lietuvos sporto universitetas

SANTRAUKA

Tyrimo pagrindimas. Liemens stabilumas (ar liemens stiprinimas) darosi vis
populiaresne sveikatinimo kryptimi, persikeliancia j sporto medicinos pasaulj. Jau
jprasta pusiausvyros lavinimo uzduotis jtraukti j treniruo¢iy programas, norint pa-
gerinti sporting veikla ir iSvengti suzalojimy.

Hipotezé. Manome, kad liemens stabilumo ir pusiausvyros lavinimas atliekant
pratimus uzsimerkus bus veiksmingesnis nei atsimerkus.

Tikslas — nustatyti liemens stabilumo lavinimo pratimy, atliekamy atsimerkus
ir uzsimerkus, poveiki.

Metodai. Keturiolika sveiky jauny futbolo zaidéjy (10—12 mety amziaus) buvo
jvertinti prie§ intervencija ir po jos, naudojant ,,Gandro* testa, ,,Zvaigzdés nuokry-
pio® testg ir stuburo stabilumo testus pagal McGill. Dvylika dvidesimties minuciy
trukmés stabilumo ir pusiausvyros lavinimo treniruociy (atliekant $esis stabilu-
mo lavinimo pratimus) buvo skirta tiriamiesiems, kurie atsitiktinés atrankos biidu
buvo suskirtstyti j dvi grupes. Vienos grupés tiriamieji atliko pratimus atsimerke,
kitos — uzsimerke.

Rezultatai. Stuburo stabilumo lavinimo pratimai, atliekami atsimerkus, kaip ir
uzsimerkus, nereik§mingai pagerino tiriamyjy dinaming pusiausvyra, stuburo sta-
biluma, reikSmingai — tirlamyjy stating pusiausvyrag.

Isvada. Tiek atliekant pratimus uzsimerkus, tiek atsimerkus, tiriamyjy stabilu-
mas ir pusiausvyra pageré€jo, taciau nenustatyta skirtumy tarp rodikliy, atliekant
pratimus uzsimerkus ir atsimerkus.

RaktaZodziai: liemens stabilumo lavinimas, pusiausvyra, pratimai, atliekami
atsimerkus ir uzsimerkus.
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VEIDRODINIO GRIZTAMOJO RYSIO POVEIKIS

PO STUBURO JUOSMENINES DALIES
TARPSLANKSTELINIO DISKO ISVARZOS PASALINIMO
OPERACIJOS 2-UOJU REABILITACIJOS ETAPU

Ligita Overlingaité, Eglé Radzeviciené
Klaipédos universitetas

SANTRAUKA

Tyrimo pagrindimas. Literatiiroje pateikiama nepakankamai duomeny apie veidrodinio grizta-
mojo rysio efektyvuma kineziterapijos metu. Tai pagalbiné priemoné, efektyviai galinti padéti ligo-
niams atsigauti po stuburo juosmeninés dalies tarpslakstelinio disko i§varzos pasalinimo operacijos
2-uoju reabilitacijos etapu. Visgi neurologijos srityje veidrodinis grjztamasis rySys, taikomas placiai
ir seniai, yra paremtas motoriniais atvaizdais, o tai gali skatinti galvos smegeny zievés sluoksnio
plastiskuma.

Tikslas — jvertinti veidrodinio grjztamojo rySio poveikj po stuburo juosmeninés dalies tarpslanks-
telinio disko i§varzos paSalinimo operacijos 2-uoju reabilitacijos etapu.

Metodai. Buvo tiriama 30 ligoniy, i§ jy 19 vyry ir 11 motery. Tiriamieji buvo suskirstyti i dvi
grupes — pirma (taikyti stabilizavimo pratimai be veidrodinio grjztamojo rysio) ir antra (taikyti sta-
bilizavimo pratimai su veidrodiniu grjztamuoju rysiu). Kineziterapijos programos buvo taikomos 4
savaites, 2 kartus per dieng. Prie§ reabilitacijg ir po jos buvo vertinama tiriamyjy kojy raumeny jéga,
dinaminé pusiausvyra, plintanc¢io skausmo intensyvumas j vieng arba j abi kojas.

Rezultatai. Skausmo intensyvumas po kineziterapijos programy statistiskai reikSmingai (p <
0,05) sumazéjo abiejose tiriamyjy grupése. Taciau tarp grupiy skausmo vertinimo rodikliy vidurkiai
statistiSkai reik§mingai nesiskyré (p > 0,05). Tyrimo rezultatai parod¢, kad kineziterapijos programa,
kai taikomas veidrodinis grjZztamasis rySys, buvo statistiSkai reik§minga (p < 0,05) gerinant ligoniy
dinaming pusiausvyra. Nustatyta, kad po skirtingy kineziterapijos programy kojy raumeny jéga sta-
tistiskai reikSmingai (p < 0,05) padidéjo abiejose grupése.

Isvados. Apibendrinant galima teigti, kad asmenims po stuburo i§varzos operacijos abi kinezite-
rapijos metodikos efektyvios, ligoniy funkciné biiklé pageréjo, o skausmo intensyvumas sumazgjo.
Visgi kineziterapija, kai taikomas veidrodinis grjiztamasis rysys, buvo efektyvesné.

Raktazodziai: kineziterapija, veidrodinis grjztamasis rySys, tarpslankstelinio disko i§varza, sta-
bilizavimo pratimai.

JVADAS

Tarpslanksteliné disko iSvarza (TDI) atsiranda dél degeneraciniy disky poky¢iy
vykstant senéjimo procesams, kurie pablogina stuburo funkcijas. Nors dazniausiai
degeneraciniai disko pokyc¢iai disko iSvarzos pavidalu nepasireiskia iki pilname-
tystés, taciau jie gali atsirasti pragjus vos keletui mety nuo gimimo. 95% dazniau-
siai TDI vieta yra nustatoma L4-L5 ir L5-S1 segmentuose, nes ten pastebimas di-
dziausias paslankumas ir stuburui tenkanti apkrova (Rubavicius, 2013; Schoenfeld
etal., 2010).
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Siandien daZnai susiduriame su létiniu juosmeninés nugaros dalies skausmu.
Tai viena didziausiy problemy visame pasaulyje, kuri vargina jvairaus amziaus,
abiejy ly¢iy, visy etniniy grupiy ir skirtingy profesijy zmones (Mesceriakova ir
kt., 2012)

Mokslings literatiros duomenimis, juosmeninés nugaros dalies skausmai daz-
niausiai jau¢iami juosmeningje stuburo dalyje ir jie atsiranda dél tarpslankstelinio
disko pazeidimy (Bakhtiary et al., 2005; Macedo et al., 2009).

Dazniausiai yra operuojamos tos juosmeninés dalies iSvarzos, kurios spausda-
mos nugaros smegenis sukelia labai stipry skausmg ir funkcijy sutrikimg (Smith
etal., 2011).

Judéjimas yra labai reikalingas po juosmeninés stuburo operacijos, nes tarp-
slanksteliniai diskai maisto medziagas gauna judédami i$ aplink juos esanciy
audiniy. Taigi kuo daugiau judame, tuo labiau apriipiname stuburg maisto medzia-
gomis, grei¢iau gyjama (Spadaro et al., 2014).

Dauguma ligoniy po operacijos yra patenkinti gydymo rezultatais, nes sumazé-
ja skausmas, iSnyksta jutimai arba motorikos sutrikimai, nors dalis Zzmoniy jaucia
diskomforta, negali gyventi visaver¢io gyvenimo ir atlikti savo profesinio darbo
(Bridge, 1995). Visgi tikétina (apie 15-20%), kad gali vystytis to paties disko i$-
varza ir reikés pakartotinés operacijos.

Siekiant pastariesiems padéti greiciau ir efektyviau pasiekti kuo geresniy gy-
dymo rezultaty ir iSvengti pakartotinés chirurginés intervencijos, labai svarbus yra
reabilitacinis gydymas.

Siuo metu pasaulyje yra naudojama gana daug jvairiy kineziterapijos metodiky,
kurios veikia teigiamai. Tarp sitilomy gydymo galimybiy stuburo stabilizavimo
pratimai yra efektyvus, moksliniais tyrimais pagristas gydymo metodas (Di Loren-
zo, 2011). Atliekant stabilizavimo pratimus, pagrindinis démesys skiriamas ktino
laikysenos raumenims, kurie atsakingi uz pusiausvyros ir stuburo stabilumg jude-
sio metu. Visoms sistemoms veikiant kompleksiskai, jau¢iamas akivaizdus skaus-
mo mazéjimas ir stuburo stabilumo didéjimas (Franco et al., 2014). Raumeny sti-
prinimo ir stabilizavimo pratimai sumazina skausma, padidina nugaros tiesiamyjy
raumeny izometring jégg ir pagerina bendra funkcine bukle (Moon et al., 2013).

Literattroje neteko aptikti tyrimy apie veidrodinio griztamojo rysio efektyvu-
ma kineziterapijos metu ir kuri kaip pagalbiné priemoné padéty ligoniams atsigauti
po stuburo juosmenings dalies tarpslakstelinio disko iSvarzos pasalinimo operaci-
jos 2-uoju reabilitacijos etapu. Visgi neurologijos srityje veidrodzio terapija yra
taikoma placiai ir seniai, ji paremta motoriniais atvaizdais. Veidrodzio terapija
yra vienas i§ reabilitacijos metody, skirty neurologiniams ligoniams. Sis metodas
paprastas ir pigus, taCiau nepaisant privalumy veikimo mechanizmas islicka ne
visiskai aiskus (Feng et al., 2016). Zinomi du veidrodZio terapijos veikimo mecha-
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nizmai: pirminés motorinés zievés ir veidrodiniy neurony sistemos aktyvinimas
(Lamont et al., 2011). Veidrodziy terapijos veikimo mechanizme didelé reik§mé
teikiama veidrodiniams neuronams. Tai nervinés Igstelés, turinCios vizualias mo-
torines ypatybes (Ti-Fei Yuan, Robert, 2008). Sio tipo nerviniy Igsteliy yra zmo-
gaus smegenyse, jos aktyvuojamos tada, kai atlickamas judesys yra stebimas. Nors
A. Skurvydas (2011) teigia, kad iSmokus atlikti judesj ziiirint | veidrod] judesio
atlikimo efektyvumas smarkiai sumaz¢ja, palyginus su tuo, kai tas pats judesys
atlickamas be veidrodzio. Tad reikia daugybe karty kartoti tg patj veiksma, kad jis
bty jsimintas.

Grjztamojo rysio principas labai placiai taikomas kineziterapijos srityje esant
raumeny veiklos sutrikimams. Judéjimo koordinacijai lavinti labai svarbu kiino ir
jo padéties stabilumo kontrolé. Ligoniui, daran¢iam pratimus prie§ veidrodj, svar-
bu matyti, ar jis tai atlieka taisyklingai. Ligonio motyvacija, gebéjimas valingai
kontroliuoti judesius, ankstyva reabilitacijos pradzia turi teigiamos jtakos grjzta-
mojo rysio sékmei (Kriscitinas, 2014).

,»Atspindzio® (veidrodiniai) neuronai aktyvuojasi premotorinéje ir parietalinéje
zievéje. Labiausiai atspindZio neuronai dirba stebint savo paties judesius (Skurvy-
das, 2011).

Tyrimo tikslas — jvertinti veidrodinio grjztamojo rysio efektyvuma po stuburo
juosmeningés dalies tarpslankstelinio disko iSvarzos pasalinimo operacijos 2-uoju
reabilitacijos etapu.

METODAI

Tiriamieji. IStirta 30 ligoniy (19 (63%) vyry ir 11 (37%) motery) po stuburo
juosmenings dalies tarpslankstelinio disko iSvarZos paSalinimo operacijos. Jie
gydési reabilitacijos jstaigoje 2-uoju reabilitacijos etapu. Ligoniy amziaus vidur-
kis pirmoje grup¢je buvo 45 + 1,64 m., antroje — 46 + 2,25 m. Ligoniai atsitiktine
tvarka suskirstyti | dvi grupes: pirma (7 moterys ir 8 vyrai), antrg (4 moterys ir 11
vyry) (zr. 1 lent.).

1 lentelé. Tiriamyjy charakteristika

Grupés Lytis Tiriamuyjy skaicius (n) Amzius (m. + sn)
Pirma 7 mot. / 8 vyr. (n=15) 45+ 1,64
Antra 4 mot. / 11 vyr. (n=15) 46 +2,25

Tyrimo organizavimas. Ligoniai | reabilitacija atvyko i§ neurologijos sky-
riaus, po operacijos pra¢jus 7—-12 dieny. Tyrimai buvo atliekami du kartus: pirma
kartg atvykus j reabilitacijos gydymo jstaigg, antrg — i§vykstant i$ jos. Su kiekvie-
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nu i$ jy buvo dirbama 20 dieny, 5 kartus per savaite, 2 kartus per dieng, vienas
kineziterapijos uzsiémimas truko 30 min. Kiekvienam tiriamajam buvo suteikta
iSsami informacija apie tyrimo eiga, tikslus, uzdavinius, gautas rastiskas jy sutiki-
mas dalyvauti tyrime.

Pries pirma procediirg buvo renkama anamnezé, jvertinama ligonio eisena ir
geb¢jimas iSlaikyti dinamine pusiausvyra besikeiCianiomis salygomis. Buvo
naudojamas Dinaminis eisenos indeksas (angl. Dynamic Gait Index) (Tuomela et
al., 2012), pazeistos kojos raumeny jéga vertinta manualiniu raumeny testavimu
(angl. Manual Muscle Testing) (Kendal, 1983; Lovett, 1912), skausmo intensyvu-
mui vertinti naudojama vizualioji analogy skalé (VAS) (Phoenix, 1999). Pakartoti-
nis vertinimas buvo vykdomas po 20 dieny, paskutinés kineziterapijos procediros
metu.

Ligoniai atsitiktine tvarka buvo suskirstyti j dvi grupes po 15 asmeny. Pirmai
grupei taikyti stuburo stabilizavimo pratimai be veidrodinio grjZtamojo rysio,
antrai — stuburo stabilizavimo pratimai su veidrodiniu grjztamuoju ry$iu. Abiejy
grupiy kineziterapijos procediiry metu buvo siekiama Siy uzdaviniy: lavinti pu-
siausvyra; koreguoti netaisyklinga eisena; didinti raumeny jéga; didinti judesiy
amplitude; mazinti skausma.

Stuburo stabilizavimo pratimai programos pradzioje buvo atlickami be pagalbi-
niy priemoniy tiek pirmoje, tiek antroje grupé¢je, véliau naudojamos ,,Thera-band*
elastinés juostos, nestabilios pavirSiaus platformos, kamuoliukai, svareliai. Pra-
dinés padétys — gulint ant pilvo, gulint ant nugaros, keturpéscia, taciau dauguma
pratimy atliekami stovint. Didziausias démesys skiriamas liemens, dubens kon-
trolei, kojy raumeny jégai ir diafragminiam kvépavimui. Pratimai atliekami létai,
atkreipiant démesj j dubenj ir nuolat jj kontroliuojant, kad padétis buity kuo nati-
ralesné. Pratimai atliekami jtempiant raumenis nuo 6 iki 8 s ir pamazu didinami
iki 10 s, kartojami iki 10 karty. Stuburo stabilizavimo pratimy tikslas yra atgauti
normalig giliyjy juosmens raumeny funkcijg ir padidinti stuburo stabilumg mazi-
nant skausma ir disfunkcija. Stuburo stabilizavimas yra neatsiejamas komponentas
siekiant sveikai judéti, taisyklingai atlikti kasdienius ir didesnio fizinio intensy-
vumo reikalaujancius judesius. Tiriamieji, kuriems buvo taikomi stabilizavimo
pratimai su veidrodiniu griztamuoju rysiu, pratimus atliko kineziterapijos saléje
pries veidrodj. Po 20 dieny kineziterapijos programos taikymo buvo atlickamas
pakartotinis visy ligoniy iStyrimas. ISsami tyrimo organizavimo schema pateikta
antroje lenteléje.
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2 lentelé. Tyrimo organizavimo schema

Tiriamyjy atranka

30 tiriamyjy

I grupe (15 ligoniy ) I grupé (15 ligoniy )

Pirminis testavimas pries kineziterapija

Skausmas (Vizualioji analogy skalé (VAS))
Dinaminé pusiausvyra (Dinaminis eisenos indeksas)
Pazeistos kojos raumeny jéga (Manualinis raumeny testavimas (MMT))

Kineziterapijos programos taikymas

4 savaités / 30 min. / 5 k. per savaite, 2 k. per dieng

I grupe IT grupé
Stabilizavimo pratimai be veidrodinio Stabilizavimo pratimai su veidrodiniu
griZztamojo rysio griztamuoju rysiu

Pakartotinis testavimas po Kkineziterapijos

Skausmas (Vizualioji analogy skalé (VAS))
Dinaminé pusiausvyra (Dinaminis eisenos indeksas)
Pazeistos kojos raumeny jéga (Manualinis raumeny testavimas (MMT))

Rezultaty analizé

Tyrimo metodai. Skausmo intensyvumo vertinimas. Plintantis skausmo inten-
syvumas ] vieng arba ] abi kojas buvo vertinamas pagal vizualigja analogy ska-
le (VAS) (Phoenix, 1999). Si skalé taikoma kiekybiniam skausmui vertinti, t. y.
padeda nustatyti jo intensyvumg ir stiprumg. Ligonis apibtidina skausma balais
nuo 1 iki 10. 10-9 balai — jauCiamas nepakeliamas skausmas; 8—6 balai — stiprus
skausmas; 4-5 balai — vidutiniskas skausmas; 3—1 balai — silpnas skausmas; 0
baly — neskauda (skausmo néra) (remiantis Lietuvos sveikatos apsaugos ministeri-
jos ministro jsakymu (V-608, 2004-08-26)).

Dinaminés pusiausvyros vertinimas. Dinaminis eisenos indeksas (angl. Dy-
namic Gait Index) naudojamas siekiant jvertinti testuojamo asmens dinaming
pusiausvyra einant, geb¢jima islaikyti pusiausvyrg besikeic¢ianciomis sglygomis
ir / ar atliekant dvigubas uzduotis. Sj testa sudaro astuonios uzduotys: 20 metry
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¢jimas; greicio keitimas létai—greitai; ¢jimas galvg pasukant horizontaliai; éjimas
galva pasukant vertikaliai; éjimas ir sukimasis; klilities perZengimas; ¢jimas apie
dvi kliditis; lipimas ir nusileidimas laiptais. Rodikliams jvertinti naudojama 4 baly
skalé: 3 balai — néra eisenos disfunkcijy; 2 balai — nedideli netikslumai; 1 balas —
vidutiniski netikslumai; 0 baly — sunkiis / dideli netikslumai. Maksimalus testo
baly skaicius — 24 (Tuomela et al., 2012).

Pazeistos kojos raumeny jégos vertinimas. Pazeistos kojos raumeny jéga buvo
vertinta manualiniu raumeny testavimu (angl. Manual Muscle Testing) (Kendal,
1983; Lovett, 1912). Vertinti $launies lenkiamieji, tiesiamieji, Slaunies atitraukia-
mieji, pritraukiamieji, blauzdos lenkiamieji, tiesiamieji, pédos lenkiamieji ir tiesia-
mieji raumenys. Raumeny jégai jvertinti naudojome deSimtbale R. Lovett’o skale:
1 balas — pastebimas tik raumeny susitraukimas; 2 — pastebimas judesys, taciau
gravitacijos jéga nenugalima; 3 — tiriamasis nugali tik gravitacijos jéga; 4 — nugali-
ma vidiné pasiprieSinimo jéga; 5 — pasiekiama visa judesiy amplitudé ir nugalima
maksimalioji pasiprieSinimo jéga (Dragicevic-Cvjetkovic et al., 2014)

Statistiné duomeny analizé. Tyrimo metu gauti duomenys apdoroti ir analizuoti
naudojant Microsoft Excel ir SPSS programa. Skaiciuoti Sie rodmenys: mediana,
imties vidurkis, standartinis nuokrypis. Statistinéms hipotezéms tikrinti pasirink-
tas reikSmingumo lygmuo 0,05 (p < 0,05). Skirtumas tarp dviejy grupiy laikytas
statistiSkai reikSmingas, kai kintamasis p < 0,05. Duomenys pateikti kaip media-
na (vidurkis + standartinis nuokrypis). Diagramos sukurtos naudojant Microsoft
Excel programa.

TYRIMO REZULTATAI

Skausmo vertinimo (VAS) rodikliai. Ivertinus jau¢iamo skausmo intensyvuma
abiejose tiriamyjy grupése pries kineziterapija, statistiSkai reikSmingo skirtumo
tarp grupiy nenustatyta. Pirmos grupés tiriamyjy kojos skausmo vidurkis pagal
VAS skalg buvo 5,8 + 0,86 balo, antros — 5,27 &+ 0,59 balo. Toks skausmas vertina-
mas kaip vidutiniskas. [vertinus skausmo intensyvumga po kineziterapijos, pirmos
grupés tiriamyjy kojos skausmo vertinimo vidurkis buvo 3,07 £ 1,03 balo, antros —
2,47 + 0,83 balo. Toks skausmas vertinamas kaip silpnas. Skausmo intensyvumas
statistiskai reikSmingai (p < 0.05) sumazgjo abiejose tiriamyjy grupése. Visgi abie-
ju grupiy rodikliai, lyginant juos statistiskai, nesiskyre (p > 0,05) (zr. pav.).
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Pastaba. * —p < 0,05.

Pav. Tiriamyju skausmo vertinimas pagal VAS skale prieS§ kineziterapija ir po jos

Dinaminés pusiausvyros rodikliai. Trecioje lentel¢je pavaizduoti dinaminio ei-
senos indekso atskiry uzduo¢iy rodikliai pries kineziterapijg ir po jos (KT) abiejo-
se tirlamuyjy grupése. Si lentelé rodo skirtingy kineziterapijos programy statistiskai
reikSminga poveikj tam tikrai uzduociai. Pirmos grupés rodikliai prie§ KT ir po
jos statistiskai reikSmingai nesiskyré, skyrési tik trijy uzduociy (6, 7 ir 8). Klidities
perzengimas pries KT buvo 1,6 + 0,74 balo, po KT — 1,87 + 0,51 balo, éjimas apie
dvi kliatis pries KT buvo 1,60 + 0,51 balo, po KT — 1,73 £ 0,458 balo, lipimas ir
nusileidimais laiptais pries KT buvo 1,1 £ 0,35 balo, po KT — 1,4 £ 0,51 balo.

Antroje grupéje visy uzduociy atlikimas pageréjo reikSmingai (p < 0,05).
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3 lentelé. Dinaminio eisenos indekso atskiry uZduociy jverciai balais

Pirma grupé — be veidrodinio
griZtamojo rysio (n = 15)

Antra grupé — su veidrodiniu
griZtamuoju rysiu (n = 15)

Nr. UiduOtys Pries KT Po KT Wilconson’o | Pries KT | Po KT | Wilconson’o
vidurkiy | vidurkiy testo vidurkiy | vidurkiy testo
balai balai p ivertis balai balai p ivertis

1. |20 m ¢jimas 1,53 2,67 0,003* 1,4 1,8 0,034*

p, |Greicio 1,27 2,27 0,004* 1,27 2,07 0,003*
keitimas
Ejimas galva

3. |pasukant 1,27 2,47 0,001* 1,2 2,13 0,002*
horizontaliai
Ejimas galva

4. |pasukant 1,33 2,07 0,002* 1,2 2,07 0,003*
vertikaliai

5, |FJimasir 12 1,67 0,035% 1,07 2.2 0.002*
sukimasis

6, |Kliuties 1,6 1,87 0,157 1,33 2,53 0.001%*
perzengimas

7, |EJimas apie 1,6 1,73 0,480 1,47 2,33 0.004*
dvi klittis
Lipimas ir

8. |nusileidimais 1,1 1,4 0,102 1,33 2,6 0.001*
laiptais

Pastaba. * — rezultatai statistiSkai reikSmingi, kai p < 0,05.

Pazeistos kojos raumeny jégos jvertinimo rodikliai. Vertinant raumeny jégos
pokyti po KT abiejose grupése nustatyta, kad visy tiriamyju kojy raumeny jéga
statistiSkai reik§mingai padidéjo (p < 0,05) (zr. 4 lent.). Vertinant pirmos ir antros
grupés rodiklius po KT, pazeistos kojos raumeny jégos vidurkiai statistiskai reiks-
mingai skyrési — Slaunies pritraukiamyjy, blauzdos lenkiamyjy, blauzdos tiesia-
myjy ir pedos lenkiamyjy raumeny ji buvo statistiskai reikSmingai didesné antroje
grupéje, kurioje buvo taikomas veidrodinis grjztamasis rysys.
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4 lentelé. Tiriamyjuy paZeistos kojos raumeny jéga

-Plrm.a 'grup'ev— be . Antra grupé — su veidrodiniu
veidrodinio griZtamojo riztamuoju rySiu (o = 15)
rysio (n = 15) grt Jury
Nr. | Raumenys Pries KT I;ZgIEST Pglg:gsole Po KT
Jeﬁ;’:l;‘i“;ga‘ vidurkiai |  vidurkiai Je(g;’;l:iliusﬂsal
(balai & sn) | (balai =+ sn)

Slaunies 2,67 0,49 4400 | 2,60£051 | 4,13+035
lenkiamieji
Slaunies 284041 | 433+£049 | 25+051 | 4,67+049
tiesiamieji
Slaunies 2,6+0,51 | 42+041 | 2,7+£046 | 433+049
atitraukiamieji
Slaunies 224041 | 40£00 | 23+046% | 4,4+0,51%
pritraukiamieji
Blauzdos 2,6+0,5 | 347+0,51 | 2,6+£0,51% | 4,13 0,64*
lenkiamieji
Blauzdos 273+£0,46 | 4+066 | 2,73+0,46% | 4,4 +0,51%
tiesiamieji
Pédos tiesiamieji | 1,73+0,59 | 433049 | 1,80+0,68 | 4,53+0,51
Pédos lenkiamieji | 1,93 0,59 | 3,93+ 0,46 | 1,93 +0,59% | 4,27 + 0,46*

Pastaba. * —p <0,05.

REZULTATUY APTARIMAS

Tyrimo duomenys rodo, kad ligoniams po tarpslanksteliniy disky iSvarzos ope-
racijos taikant skirtingas kineziterapijos programas skausmo intensyvumas pries
KT statistiskai reikSmingai nesiskyré (p > 0,05) ir siekée atitinkamai grupése: 5,8 +
0,86 balo (be veidrodinio griztamojo rysio) ir 5,27 + 0,59 balo (su veidrodiniu
griztamuoju ry$iu). Abiejy grupiy tiriamyjy skausmo intensyvumas buvo jvertintas
kaip vidutinis. Atlikus pakartotinj tyrimg po keturiy savaiciy trukusios kinezitera-
pijos, nustatytas statistiSkai reikSmingas abiejy grupiy tiriamyjy skausmo intensy-
vumo sumazéjimas (p < 0,05): iki 3,07 + 1,03 balo, taikant stabilizavimo pratimus
be veidrodinio grjztamojo rysio, ir 2,47 £+ 0,83 balo, taikant stabilizavimo pra-
timus su veidrodiniu grjztamuoju ry$iu. Toks skausmas vertinamas kaip silpnas.
Palyginus grupes tarpusavyje po kineziterapios nustatyta, kad skausmo vidurkiai
statistiskai reikSmingai nesiskyre (p > 0,05). Visgi matomas nedidelis pageré¢jimas
antroje grupgje, kurioje buvo taikomas veidrodinis griztamas rysys. C. W. Lee ir
kt. (2014), naudodami papildomg inventoriy, palygino stuburo stabilizavimo pra-
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timus, atlickamus ant kilimélio, su stuburo stabilizavimo pratimais. Po astuoniy
savai¢iy uzsiémimy buvo pastebétas statistiSkai reikSmingas skausmo vertinimo
rodikliy skirtumas, taciau geresniy rodikliy pasieké ta grupe, kuriai buvo taikomi
stabilizavimo pratimai ant kilimélio (p < 0,05). Stuburo stabilizavimo pratimy me-
todika teigiamai veikia fizine ir psichine ligonio bikle. Sie pratimai gerina jéga,
pusiausvyra, lankstuma, bendra kiino suvokima ir suteikia didesnj funkcionaluma.
Stuburo stabilizavimo pratimy taikymas gali buti efektyvi gydymo priemoné.

Atlikus moksliniy straipsniy paieska gautiems dinaminés pusiausvyros rodi-
kliams palyginti, nebuvo aptikta panasiy straipsniy duomenims patvirtinti. Nebu-
vo né vieno straipsnio, analizuojan¢io veidrodinio grjztamojo rysio efektyvuma
kineziterapijos metu po stuburo juosmeninés dalies tarpslanksteliniy disky iSvar-
70s operacijos ir dinaminés pusiausvyros rodikliy tarpusavio sgsajy. ISanalizavus
tiriamyjy dinaminés eisenos indekso rodiklius nustatyta, kad pirmoje grupéje, ku-
rioje nebuvo taikytas veidrodinis grjztamasis rySys, prie§ KT ir po jos statistiSkai
reikSmingai skyresi visy uzduo€iy rodikliai, iSskyrus trijy (6, 7 ir 8): klidities per-
zengimo rodikliai pries KT buvo 1,6 + 0,74 balo, po KT — 1,87 + 0,51 balo; &jimo
apie dvi kliatis pries KT buvo1,60 + 0,51 balo, po KT — 1,73 + 0,458 balo; lipimo
ir nusileidimo laiptais pries KT buvo 1,1 £+ 0,35 balo, po KT — 1,4 + 0,51 balo.
Tarp Siy uzduociy atlikimo rodikliy statistiSkai reikSmingo skirtumo nepastebéta.
Antroje grupéje, kurioje taikytas veidrodinis griztamasis rysys, visy uzduociy ro-
dikliai buvo statistiskai reikSmingi (p < 0,05). Lyginant grupes po KT, statistiskai
reikSmingai skyrési (p < 0,05) penkiy uzduociy (20 m ¢jimo; €jimo ir sukimosi;
klitties perzengimo; ¢jimo apie dvi klittis; lipimo ir nulipimo laiptais) rodikliai.
Apibendrinant galima daryti prielaida, kad geresni rodikliai antros grupés, kurioje
buvo taikomas veidrodinis grjztamas rySys, ir matomas akivaizdus tiriamyjy buk-
lés pageréjimas.

Dél ilgalaikiy stuburo ir tarpslanksteliniy disky patologijos Zzmoniy kojy raume-
ny jéga sumazgja. Per reabilitacijos laikotarpj Siy raumeny stiprinimui skiriamas
didelis démesys. Taikant KT, statistiskai reikSmingai (p < 0,05) padidéjo pirmos ir
antros grupés tiriamyjy pazeistos kojos raumeny jéga. Ypac padidéjo raumeny jéga
ty ligoniy, kuriems buvo taikomas veidrodinis grjztamasis rySys. Po KT vertinant
abiejy grupiy (pirmos ir antros) rodiklius, pazeistos kojos raumeny jégos vidurkiai
statistiSkai reik§Smingai skyrési — §launies pritraukiamyjy, blauzdos lenkiamyjy,
blauzdos tiesiamyjy ir pédos lenkiamyjy raumeny jie buvo statistiSkai reikSmin-
gai didesni antroje grupéje, kurioje buvo taikomas veidrodinis griztamasis rysys.
V. Dudoniené ir kt. (2010) tyré Slaunies, blauzdos ir pédos judesius atlickancy
raumeny jégg taikant stuburo stabilizavimo pratimus. Buvo tiriami 24 ligoniai,
kurie atliko 32 KT procediras. Po stuburo stabilizavimo pratimy $launies, blauz-
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dos ir pédos judesius atliekan¢iy raumeny jéga statistiSskai reik§mingai padidéjo
(p <0,05).

Norint iSsiaiskinti ilgalaikj stuburo stabilizavimo pratimy pranasuma taikant
veidrodinj griztamajj ry$j, reikéty atlikti ilgesnés trukmés tyrima. Baty naudingas
ir pakartotinis ligoniy po juosmeninés nugaros dalies tarpslankstelinio disko is-
varzos operacijy tyrimas. Toks tyrimas padéty issiaiskinti, kiek ilgai ligoniai jaucia
pager¢jima. Uzsienio mokslininkas (Wand et al., 2012) iStyré 25 ligonius po stu-
buro i§varzos operacijos. Jie buvo suskirstyti j dvi grupes: pirma grupé atliko KT
pries veidrodj, antra — KT be veidrodzio. Tyrimas truko vieng ménesj. Po KT tarp
grupiy buvo nustatytas ryskus statistiskai reikSmingas (p < 0,05) funkcinés buklés
pageréjimas toje grupéje, kurioje buvo taikomas veidrodinis grjztamas rysys.

ISVADA

Apibendrinant galima teigti, kad asmenims po stuburo i§varzos operacijos abi
kineziterapijos metodikos efektyvios. Ligoniy funkciné biiklé pageréjo, o skausmo
intensyvumas sumazéjo. Visgi kineziterapija, kai taikytas veidrodinis griZztamasis
rySys, buvo efektyvesné.
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MIRROR FEEDBACK EFFECT FOR PATIENTS
AFTER SPINAL LUMBAR DISC HERNIA REMOVAL
DURING THE SECONDARY REHABILITATION STAGE

Ligita Overlingaité, Eglé Radzeviciené
Klaipéda University

ABSTRACT

Background. Literature does not provide sufficient data on the efficiency of mir-
ror feedback in physiotherapy as an additional measure for effective recovery of
patients after the spinal lumbar disc hernia removal surgery during the secondary
rehabilitation stage.

The aim of the study was to determine the effectiveness of mirror feedback in
physiotherapy after spinal lumbar disc hernia removal surgery during the 2nd stage
of rehabilitation.

Methods. Thirty patients participated in the study (19 men and 11 women). All
participants were divided into two groups: the first group performed stabilization
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exercises without a mirror and the second group performed stabilization exercises
with a mirror. Patients performed stabilization exercises twice a day during the stu-
dy. The study lasted 4 weeks. The assessment of the patients was carried out before
and after rehabilitation treatment of 4 weeks in both groups. Research methodolo-
gy included evaluation, statistical analysis. Research measurements involved pain
intensity, the balance, the strength of leg muscle.

Results. It was determined that in both groups pain evaluation measurements
before physiotherapy differed dramatically (p < 0.05). However, a considerable
difference (p > 0.05) between groups was not identified. Physiotherapy program
effect containing mirrored feedback was statistically significant (p < 0.05) in im-
proving the research subjects’ dynamic gait balance. It was found out that after
different physiotherapy program activities leg muscle strength increased statisti-
cally significantly (p < 0.05) in both groups.

Conclusions. It was discovered that in the group where participants were su-
bjected to exercises with mirrored feedback the majority of evaluation measure-
ments improved more than those in the group where participants were subjected to
stabilization exercises without mirrored feedback.

Keywords: physiotherapy, mirror feedback, intervertebral disc herniation, sta-
bilization exercises.
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REIKALAVIMAI AUTORIAMS

1. Bendroji informacija

Zurnale spausdinami originaliis straipsniai, kurie nebuvo skelbti kituose moks-
lo leidiniuose (iSskyrus konferencijy teziy leidiniuose). Mokslo publikacijoje
skelbiama medziaga turi buti nauja, teisinga, tiksli (eksperimento duomenis
galima pakartoti, jie turi biiti jvertinti), aiskiai ir logisSkai iSanalizuota bei ap-
tarta. Pageidautina, kad publikacijos medziaga jau biity nagrinéta mokslinése
konferencijose ar seminaruose.

Originaliy straipsniy apimtis — iki 10, apzvalginiy — iki 20 puslapiy. Autoriai,
norintys spausdinti apzvalginius straipsnius, jy anotacija turi i§ anksto
suderinti su Redaktoriy kolegija.

Straipsniai skelbiami lietuviy ir angly kalbomis su iSsamiomis santraukomis
abiem kalbomis.

Straipsniai recenzuojami. Kiekvieng straipsnj recenzuoja du Redaktoriy
kolegijos nariai arba jy parinkti recenzentai.

Autorius (recenzentas) gali turéti slaptos recenzijos teise. D¢l to jis jspéja
vyriausigjj redaktoriy laiske, atsiystame kartu su straipsniu (recenzija).

Rankrastis siun¢iamas Zurnalo ,,Reabilitacijos mokslai: slauga, kineziterapija,
ergoterapija“ Redaktoriy kolegijos atsakingajai sekretorei Siuo el. pasto adre-
su: reabilitacijosmokslai@lsu.lt
Zinios apie visus straipsnio autorius. Bitina pateikti garantinj rasta,
patvirtinantj, kad straipsnis yra originalus ir niekur kitur nepublikuotas.
Gaunami straipsniai registruojami. Straipsnio gavimo pasStu data nustatoma
pagal Kauno pasto zymeklj.

2. Straipsnio struktiiros reikalavimai

2.1. Titulinis lapas. Pateikiamas straipsnio pavadinimas, autoriy vardai ir pavardes,

2.2.

2.3.
24.
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darbovietés, nurodomas adresas susiraSinéti.

Santrauka. Santraukoje (250 zodziy) svarbu atskleisti moksling problema,
jos aktualuma, tyrimo tikslus, uzdavinius, metodus, pateikti pagrindinius ty-
rimo duomenis, jy aptarimg (lyginant su kity autoriy tyrimy duomenimis),
iSvadas. Santraukoje turi buti i$skirsti tokie poskyriai: Tyrimo pagrindimas.
Tikslas. Metodai. Rezultatai. Aptarimas ir iSvados.

RaktazZodziai. 3—5 informatyviis Zodziai ar frazés.

Ivadas. Jame nurodoma tyrimo problema, jos iStirtumo laipsnis, sprendimo
naujumo argumentacija (teoriniy darby), pazymimi svarbiausi tos srities
mokslo darbai, tyrimo tikslas, objektas.
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2.5. Metodai. Sioje dalyje turi biiti pagristas konkregios metodikos pasirinkimas.
Biitina aiskiai apibiidinti tiriamuosius, tyrimo metody procediras ir tyrimo
eiga. Jei taikomi tyrimo metodai néra labai paplite ar pripazinti, reikia nuro-
dyti priezastis, skatinusias juos pasirinkti. Aprasomi originaliis metodai arba
pateikiamos nuorodos | literatiiroje apraSytus standartinius metodus, nuro-
doma aparatiira (jei ji naudojama). Biitina nurodyti naudotus matematinés
statistikos metodus ir paaiskinti, kaip buvo pasirinktas imties kiekis. Tyrimo
metodai ir organizavimas turi biiti aiSkiai ir logiSkai iSdéstyti. Straipsnyje ne-
turi biti informacijos, pazeidziangios tiriamy asmeny anonimiskuma. Zmo-
niy tyrimai turi buti atlikti remiantis Helsinkio deklaracijos principais.

2.6. Tyrimo rezultatai. Rezultatai turi buti pateikiami glaustai, nuosekliai ir logiskai
nekartojant metodikos, pazymimas jy statistinis patikimumas. Siame skyriuje ne-
rekomenduojama aptarti tyrimo rezultaty. Rekomenduojame duomenis pateikti ne
lentelése, bet grafikuose.

2.7. Rezultaty aptarimas. Aptarimo pradzioje rekomenduojame pateikti pagrin-
dinius originalius straipsnio teiginius (iSvadas), kilusius i§ tyrimo duomeny.
Rezultaty aptarima rekomenduojama strukttrizuoti i$skiriant potemes (kie-
kvieng originaly atrastg teiginj rekomenduojame aptarti atskira poteme).
Tyrimo rezultatai ir i§vados lyginami su kity autoriy skelbtais duomenimis,
jvertinami jy tapatumai ir skirtumai. Ypac svarbu pabrézti tyrimo duomeny
originaluma. Reikia vengti kartoti tuos faktus, kurie pateikti tyrimy rezultaty
dalyje.

2.8. ISvados. ISvados turi biti formuluojamos aiskiai ir logiskai, vengiant tuscia-
zodziavimo. ISvados turi biiti pagristos tyrimo rezultatais. Rekomenduojama
nurodyti tolesniy tyrimy perspektyvas.

2.9. Padéka. Dékojama asmenims arba institucijoms, padéjusiems atlikti tyrimus.
Nurodomos organizacijos ar fondai, finansave tyrimus (jei tokie buvo).

2.10. Literatura. Cituojami tik publikuoti mokslo straipsniai ir monografijos (is-
imtis — apginty disertacijy rankrasciai). | sgrasa jtraukiami tik tie Saltiniai, |
kuriuos yra nuorodos straipsnio tekste. Mokslinio straipsnio literatiiros sara-
Sas neturéty virSyti 20 Saltiniy, apzvalginio — 30. Tekste skliaustuose nuro-
domas cituojamo S$altinio autorius ir leidimo metai. Jei autoriy daugiau kaip
du, pateikiama tik pirmojo pavardé priduriant ir kt. Keli cituojami $altiniai
pateikiami pagal metus — nuo seniausiy iki naujausiy.

3. Straipsnio iforminimo reikalavimai
3.1. Straipsnio tekstas turi biiti iSspausdintas kompiuteriu vienoje standartinio
A4 formato (210 x 297 mm) balto popieriaus lapo puséje, intervalas tarp
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3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

eiluciy 6 mm (1,5 intervalo), Srifto dydis 12 pt. Parastés: kairéje — 3 cm,
desinéje — 1,5 cm, virSuje ir apacioje po 2,5 cm. Puslapiai numeruojami
apatiniame deSiniajame kraste, pradedant tituliniu puslapiu, kuris pazymi-
mas pirmu numeriu (1).

Straipsnis turi biiti suredaguotas, spausdintas tekstas patikrintas. Pa-
geidautina, kad autoriai vartoty tik standartinius sutrumpinimus ir simbo-
lius. Nestandartinius galima vartoti tik pateikus jy apibrézimus toje straips-
nio vietoje, kur jie jrasyti pirma karta. Visi matavimy rezultatai pateikiami
tarptautinés SI vienety sistemos dydziais. Straipsnio tekste visi skaiciai iki
deSimt imtinai raSomi zodziais, didesni — arabiSkais skaitmenimis.
Tituliniame straipsnio lape pateikiama: a) trumpas ir informatyvus straips-
nio pavadinimas; b) autoriy vardai ir pavardés; c) institucijos, kurioje at-
liktas tyrimas, pavadinimas; d) autoriaus, atsakingo uz korespondencija,
susijusig su pateiktu straipsniu, vardas, pavardé¢, adresas, telefono nume-
ris, elektroninio pasto adresas. Jei autorius nori turéti slaptos recenzijos
teisg, pridedamas antras titulinis lapas, kuriame nurodomas tik straipsnio
pavadinimas. Tituliniame lape turi biiti visy traipsnio autoriy parasai.
Santraukos angly ir lietuviy kalbomis pateikiamos atskiruose lapuose.
Tame paciame lape suraSomi raktazodziai.

Lentelé (pageidautina ne daugiau kaip 3—4 lent.) turi turéti eilés numer]
(numeruojama ta tvarka, kuria pateikiamos nuorodos tekste) ir trumpg an-
traste. Visi paaiSkinimai turi biiti straipsnio tekste arba trumpame prierase,
iSspausdintame po lentele. Lentelése vartojami simboliai ir sutrumpinimai
turi sutapti su vartojamais tekste. Lentelés vieta tekste turi biiti nurodyta
kairéje parastéje (pieStuku).

Paveikslai (pageidautina ne daugiau kaip 4-5 pav.) suzymimi eilés tvarka
arabiSkais skaitmenimis. Pavadinimas raSomas po paveikslu, pirmiausia
pazymint paveikslo eilés numerj, pvz.: 1 pav. Paveikslo vieta tekste turi
biti nurodyta kairéje parastéje (pieStuku). Paveikslus praSytume pateikti
atviru formatu (kad biity galima redaguoti).

Literatiiros sarase Saltiniai nenumeruojami ir vardijami lotyny abécélés
tvarka pagal pirmojo autoriaus pavarde. Pirma vardijami Saltiniai loty-
niskais raSmenimis, paskui — rusiskais. Pateikiant zurnalo (mokslo darby)
straipsnj, turi biiti nurodoma: a) autoriy pavardés ir vardy inicialai (po
pavardés); b) zurnalo iSleidimo metai; c) tikslus straipsnio pavadinimas;
d) pilnas zurnalo pavadinimas; ¢) zurnalo tomas, numeris; f) atitinkami
puslapiy numeriai.

Jeigu straipsnio autoriy daugiau kaip penki, pateikiamos tik pirmy trijy

pavardés priduriant ,,et al.“ arba ,,ir kt.*
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Aprasant knyga, taip pat pateikiamas knygos skyriaus pavadinimas ir jo
autorius, knygos leidéjas (institucija, miestas).

Jeigu to paties autoriaus, ty paciy mety Saltiniai yra keli, biitina literatiiros
sarase ir straipsnio tekste prie mety pazyméti raides, pvz.: 1990 a, 1990 b ir t. t.
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