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BoBen: Jlucruiasuwjata Ha KOJKOBHM TPETCTaByBa Haj JiecHa (opMa Ha OTCTamyBame Ol
HOpMaJara Bo criopeada co cybmykcanujara u rykcanujata. Ce KapakTepu3Hupa co MOILTUTOK
areTa0ysym, XUIoOIUIa3ja U €KTOMHja Ha jaApoTo Ha emudu3aTa, BAITHTET HA BPATOT HA
bemypoT u ap. 3a00TyBaKBETO CE IEMOHCTPUPA CO CKPATyBamkhe HA EKCTPEMHUTETOT, CHUMIITOM
Ha Oprosianu (3By4HO KJIMKHYBam€ Ha 3MVI000T mpu (ekcuja ¥ aaayKiuja), OrpaHudYeHa
a0JyKIlMja ¥ 3rojieMeHa HaJBOpEIIHATA POTallKja, aCUMETPHja Ha KOXXHUTE CBUBKH, TIOKACHO

MPOOIYBAE U JIP.

Hexa: Jla ce npukaxe epekTOT Ha KHHE3UTEpanujaTa Kaj JAelara co paHo JUjarHOCTULMPAHA
u pexaOunuTupaHa JAWCIUIa3Wja HaA  KOJKOBUTE BO  cmopenbda co  JAucIUIa3vja

I[I/IjaFHOCTI/ILII/IpaHa Ha 1morojieMa Bo3pacT.

Metoau u Mmartepujanau: Bo ucTpaxyBameTo ce BKIy4YeHH 23 Jera co aHOMaluHh Ha
KOJIKOBHUTE 07 Kou 14 xeHcku u 9 mamiku neua. JlekyBamwero e cipoBeaeHo Bo J3Y Omnmra
Ooomauma — Benec, Bo mepuomor ox jamyapu 2015 r.  gmo jymm 2016 romuHa.
Pexabunuranujara uma 3a 1€ Ja ja IOMOTHE PECTUTYIMjaTa Ha 3rJ00HaTa KOHTPYEHTHOCT,
OOHOBYBam€ Ha (PYHKIIMOHAJTHHOT OallaHC HAa MYCKylaTypaTa ¥ HOPMAJIHUTE IBUKECUKH

00eMHu Ha 3r71000T.

Kaj nosopooenuurwwama u manume deya KUHe3WUTepamnujaTa € MacMBHA M COAPXKU BEKOM 3a

nojfoOpyBambe Ha OrpaHMueHaTa alAyKIUja U peIpecupame Ha MYCKylnarypara Koja
U3BpIIYBa aJAyKlHMja M BHaTpemHa portauuja. OBHE MYCKYJIM HMMaaT TEHJICHIMja Jla ce
KOHTpaxupaar U Ha TOj HAUMH Io MOIpeyvyBaaT LIEHTPUPAKETO Ha TlaBaTa BO alleTadyayMoT.
KT ce npumenysa 10 1o 15 MuHyTH HEKONIKY aTh JHEBHO. KOHTpanHIUIMpaHu ABMKEHA CE

Ha/IBOpEIIHATA pOTallyja, alyKI1jaTa i XUIep eKCTeH3HjaTa Ha KOJIKOT.
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Kaj noconemume deya Han 2 roauniHa BO3pacT KWHE3UTEpanujara UMa akTUBEH KapakTep.

3a HamanmyBame Ha TOHYCOT Ha CKPaTeHHTE MYCKYJIM C€ INPHMEHYBaaT CpeICTBa CO
ersoreHaTa TOIUIMHA (COIyKC, napaduH), penakcupayku TexHuku, Mmacaxku, PIR u PNMF. Kaj
ocinabeHUTEe MYCKYyNH a0AyKTOpH, €KCTEH30pH M BHATPELIHH POTATOPH C€ IMPHMEHYBaaT
aKTHBHU M M30TOHUYHH BEXKOHM CO MaHyeJICH OTIIOp. 3a 3rojeMyBame Ha TOHYCOT M CHiIaTa
Ha M3J0JDKEHHTE ociabeHn Myckynu ce kopucrar EC co mapamerpu 3a HEWHEpBUpaHA
myckynarypa, SFS (0 -100 Hz wiu co nocrojana dpexseniuja ox 50 Hz 10-15 mun.) wm

SMS (50 Hz Bo 6unonapen u monononapen pexxum o 50-70%, 4/6 cepuu ox 1o 4-5 MuH.).

Pesyararu: [lnacTuyHuTe CBOjCTBA Ha aleTadyJIyMOT HArjio C€ HamMalyBaaT 3a BpeMe Ha
BTOpaTa roJuHa o] paramero. JIeKyBameTo KOoe 3almoyHaio BEAHAI [0 PAHOTO OTKPUBAHE
oBO3MOXXyBa 95% ycmemHOCT BO pexaOwiuranujata. Kaj gema co  3a0IHETO
OUjarHOCTHIMpame, BO 43% ce nmobuBa penuauBHA OWCIUIA3HWja, CcyOnykcamwja U
aBacKyJlapHa HEKpO3a, KOM JIOBEIyBaaT JI0 CEKYHIapHH JCreHepaTUBHH 3a00JyBama Ha

3rJ1000BUTE.

3akay4yok: YcrnexoT Ha JIEKyBamETO € BO TECHA 3aBUCHOCT CO PAHOTO OTKPUBAKE U
MPUMEHYBamkE Ha METOJIM KOU OCUTYpyBaaT 3aJp>KyBare Ha rjiaBaTa Ha ¢eMypoT BO jaMKaTa
U JIBIKEma BO 3r1000T. CooZBETHATa M HaBpeMeHa pexaOuinTalrja Ha Jerara co BpoJIeHU
aHOMAJIMM Ha KOJIKOBUTE OBO3MOXXYyBa Bpakame Ha HOpManHaTa (YHKIHMja Ha 3rJI000T U

CIIp€uyBa MOHATAMOIIHU KOMIIJIMKAIUU U nojaBa Ha JCTrCHEpAaTUBHU ITPOMCHH.

Kayynun 300poBH: KOJKOBHM, AMCIUIa3Mja, cyOsykcaluja, JyKcaluja, pexaOuiauraiyja,

KMHE3UTepanuja;
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Introduction: Hip dysplasia is the most mild form of deviation from normal range compared
to subluxation and luxation. It is characterized by shallow acetabulum, hypoplasia and
ectopia on the nucleus of the epiphysis, valgity on the femoral neck. The disease is
demonstrated by shortening of the limb, Ortolani symptom (clicking saund of the joint during
flexion and adduction), limited abduction and increased external rotation, asymmetry of skin

folds, delayed walking and more.

Objective: To show the effect of kinesitherapy in children with previously diagnosed and

rehabilitated dysplasia of the hip compared with dysplasia diagnosed at a later age.

Methods and materials: The research involved 23 children with abnormalities of the hips 14
females and 9 males. Treatment is conducted in General Hospital — Veles, from January 2015
until July 2016. Rehabilitation aim is to help the restitution of articular congruence, restore

the functional balance of muscle and normal volumes moving the wrist.

In infants and young childrens kinesitherapy have a passiv character and contains exercises

for improving the limited abduction and redressing muscles that perform adduction and
internal rotation. These muscles tend to contract and thus hinder centering the femur head in
acetabulum. Kinesitherapy is applied 10 to 15 minutes, several times a day. Contraindicated

movements ares external rotation, adduction and hyper-extension of the hip.

In older children over 2 years of age kinesitherapy have an active character. For reduction of

muscle tone on the abbreviated muscle are applied exogenous heat (solux paraffin), relaxing
techniques, massages, PIR and PNMF. In the weakened muscles abductors, extensors and
internal rotators are applied active and isotonic exercises with manual resistance. To increase

the tone and strength of the elongated weakened muscles used ES with preferences for non
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inervated muscles, MFC (0-100 Hz or a constant frequency of 50 Hz for 10-15 minutes) or
SMC (50 Hz in bipolar and monopolar mode, 50-70%, 4-6 sets, for 4-5 minutes).

Results: Plastic properties of acetabulum rapidly fall during the second year of birth.
Treatment which began immediately after the early detection allows 95% success in
rehabilitation. At the children with delayed diagnosis, in 43% is obtained a relapse dysplasia,

subluxation and avascular necrosis, leading to secondary degenerative joint diseases.

Conclusion: The success of the treatment is in close dependence with early detection and
application of methods which ensure containment of femoral head into the pit and wrist
movements. Appropriate and timely rehabilitation of children with congenital abnormalities
of the hips allows the return of normal function of the joint and prevent further complications

and occurrence of degenerative changes.
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