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The syndrome of back pain in children in a family doctor
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Abstract
The paper presents the current views on the problem of back pain in children in the family
doctor's practice. Discussion covered questions regarding the etiological factors. Proposed a
differential diagnosis of conditions that provocation these pains, also set out the principles of
providing medical care at home.

Keywords: back pain, children, family doctor.

Pe3ome
VY crarTi npeacTaBieHl CydacH1 MOIJIAIM Ha mpoOsieMy OOJliB y CIIMHI y JIITel B MPaKTHUIl
CIMENHOro JiKapsi. Bucsitieno JTUCKYCIHHI IMUTAHHI 040 €T10JI0TIYHUX

(hakTOpiB.3ampoMOHOBaHO MH(epeHIiaibHa JIarHOCTUKA CTaHIB, SIK1 € MPOBOKYIOUYUMHU OO0 B
CIHHI, TAKOX BUKJIQICHO MPUHIUIH HAJaHHSI MEIUYHOIJOTIOMOTH BIOMA.

Kurouosi cioBa: 0inby cnuHi, AiTH, ciMeliHu JiKap.
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Pe3rome

B craTthe mpencTaBiieHbl COBpEMEHHBIE B3MIIAABI HA MpobieMy Ooiel B CiMHE y JIeTel B
NpakTHUKe ceMeidHoro Bpauya. OCBEHIEHBl JMCKYCCHOHHBIE  BONPOCHI  OTHOCHTEIBHO
stHonorndeckux (akropos. Ilpemnoxena nuddepeHnnanbHas JUArHOCTHKA COCTOSIHUH,
IPOBOLHMPYIOMNX 3TH OOJIM, TAKXKE H3JIOKEHBI NPUHLIUIBI  MPEJOCTABICHUS MEIUIIMHCKON
IIOMOIIY Ha JIOMY.

KiroueBnle cj1oBa: 0041b B CIIMHE, 1€TH, ceMelHbIil AOKTOP.

As a family doctor quite often recently encountered complaints of back pain
among children of patients who are under his supervision.
Back pain, reducing quality of life is an actual problem of modern medicine

because of the high prevalence of disease, not only in adults but also in children.
Children from high compensatory capacity of individual organs and the organism
as a whole tends to exist for long periods of pain that is not accompanied by signs
of deconditioning, decreased learning ability and emotional disorders [2, 3, 7].

Until recently, the problem of back pain was seen as a problem of adults. As
previously thought, back pain in children and adolescents is not unusual, and it is
seen as a predictor of serious organic pathology. The modern notion is considered
wrong. Recurrent back pain as an indicator of organic severe pathology
characteristic of hospitalized children. It is believed that the prevalence of back
pain in school children is high. Data on the prevalence of back pain in children and
adolescents vary in a very wide range of 20-30 to 83% [1, 4, 10]. In a study
conducted in the UK, which included school children aged 11-14 years, showed
that 27% had experienced pain in the neck, 18% - in the upper back, 22% - at the
bottom. The frequency of back pain is higher in girls than in boys [7]. The
frequency of complaints of back pain grows significantly in older adolescents.
Thus, 60% of first year students complained of back pain. Back pain, particularly
lower back pain in older adolescents is common [1, 4, 5, 9].

Pain in the lower back at least 2-4 times more likely to be registered in
Sweden, Germany and Belgium, compared with South-East region (China,
Indonesia, Philippines, Nigeria) [1, 6]. It is not yet clear whether these data confirm
the role of these environments and genetic factors and whether there are
explanations for this phenomenon in the medical field or ethnic psychology.
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"Back Pain" (dorsalgia) - a painful sensation in any area of your back.
Currently, the number of complaints of children and adolescents in such pain
growing at an alarming rate.

Back pain in most cases occurs positively (eg, pain, muscle tension in
adolescents), but requires careful approach to the detection of more serious reasons,
especially in young children. In children aged 1 to 3 years of back pain may
manifest refusal to walk [2, 8].

Back pain can be divided into the following categories: disorders associated
with mechanical factors (stretch tendons or muscles, herniated nucleus pulposus of
the intervertebral disc apofizeolisis, posture, vertebral compression fracture),
disorders associated with growth (spondilolisis, spondylolisthesis, illness
Sheyermana Mau — ostheochondropathic kyphosis), inflammation and infection
(osteomyelitis of vertebra, intervertebral disc calcification, rheumatological
condition - ankylosing spondylitis, reactive spondyloarthropaty, sickle cell anemia
and sickle cell pain crisis, epidural abscess, spinal neoplastic process or spinal
canal, muscles, psychogenic causes.

The frequency of back pain in adolescents was significantly associated with
age, duration of posture and maintaining it in the performance of school tasks and
watching TV. A statistically significant association presence of pain in the back of
the woman, the presence of a family history of suffering and lack of sports. It
should be noted that the risk factors for back pain in children are not fully
identified. Noted the connection between back pain and smoking: regular smoking
in adolescence associated with back pain. The 26% and was most characteristic of
those engaged in sports or other physical activity [5, 7, 9, 10].

Causal factors affecting Syndrome back pain and posture: age, type of food
(fast food, sweets, soft drinks, coffee) Smoking, alcohol, trauma, female gender,
excessive athletic activity or focus on records, trunk asymmetry, especially hight
[2, 5, 6]. Growth in excess of the average age of the population ratios of 2 or more
signal deviation is one of the most common cause of back pain and registered in
tall boys. Moreover, probable causes such as: reducing the elasticity of muscles of
the upper torso, lower isometric endurance of the long back muscles, depression,
sore throat, headaches, daytime fatigue. Particularly expressive communication
back pain in children and back pain in parents noted the presence polyalgic
syndrome is the presence of both complaints of headaches, sore throat, abdominal
pain [8]. Emotional factors also play a role in causing complaints of back pain.
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Matters sense of anticipation of pain and feeling of immersion in [4, 6]. In an
experimental provocation of pain by the pressure cold object against disturbing
conversation experimental pain perceived as strong and, conversely, the distraction
- as weak. A role in this issue take psychological factors. Thus, low self-control of
emotion in boys and girls high, low self-esteem, increased domestic anxiety in
relation to their own health, low support for parents and child relationship
difficulties affect the nature of pain. Tolerance to pain in older boys was higher
than in boys younger. Tolerance to pain in girls occupied an intermediate position.
Risk factor for back pain is also a sedentary lifestyle, watching TV more than 2
hours a day, stress, decreased mobility of lumbar spine in the sagittal plane, lower
total physical activity may even low academic performance and school wearing a
backpack [10]. Recently, the issue of wearing a school backpack or knapsack on
his back as a factor in the high prevalence of back pain in children and adolescents
ensuing controversy. Back pain depends on the time spent carrying a backpack and
general fatigue. It was shown that back pain occurs only when the weight of the
backpack is more than 10% of body weight [2, 7].

By the prognostic factors of back pain is incorrect posture. Disorders of
posture, enhanced or occurs in young adolescence in a period of rapid growth, not
associated with back pain. Predictors of persistent back pain is muscle tension in
the back adolescents [9]. Another unfavorable feature is the presence of pathology
back to parents. But it is unclear whether this is caused genetically or due to other
causes. Back pain and low parental education combined children in the first grade,
but this relationship is not defined in adolescents. In any case, psychosocial factors
were stronger than anthropometric data. Especially important “sense of inner peace
/ joy", "their self-perception of health.” Chance of back pain in working families
with low education and income is 1.4 times higher than in wealthy families. In
families of children with back pain significantly more frequent depression, alcohol
dependence, anxiety, general burdened, abdominal pain, headaches, non-specific
bone and muscle disorders.

As they get older the complaint close to the frequency and spectrum of adults.
Back pain in preschool children - a rarity. From 16-18 years come first complaint
musculoskeletal system [2, 9].

Differential diagnosis of back pain (dorsalgia) in children begins with topical
diagnosis of the source of pain impulses. Possible sources dorsalgia are:
intervertebral joint, vertebral disc, edge-vertebral joints, connections, muscles,
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nerves. There is no doubt that the destruction of the vertebral bodies can also be a
morphological substrate for pain. Pathological conditions in which the source is the
projection dorsalgia pain that comes from internal organs may require an earlier
differentiation, as in these clinical situations are fundamentally different surveys
and tactics, and approaches to therapy. Psychogenic nature of pain can only be
suspected after exclusion of other causes, although it is likely that psychogenic
nature dorsalgia may be the most common. Perhaps not coincidentally
representatives from the standpoint of alternative medicine, parapsychologists and
other followers of the esoteric knowledge of the spine is given the most importance
in the origin of a variety of human diseases. In terms of scientific medicine, and
frequent clinical monitoring when accompanied by intense dorsalgia several
psychopathological syndromes and severe mental illness. Thus, in monitoring
children's department of the Institute of Clinical Rheumatology is an example of
schizophrenia in a teenage girl whose long illness manifestation intense back pain
and stiffness of the spine, which required prolonged differential diagnostic search
and exclusion of orthopedic and rheumatologic diseases [1, 2, 4 ].

Dorsalgia differential diagnosis based on clinical assessment, taking into
account: pain intensity, duration, location, irradiation, circadian rhythm,
precipitating factors, availability and topical diagnosis of functional disorders, the
presence of other clinical signs, neurological disorders, symptoms of systemic
lesions of the musculoskeletal system and other organs and systems, fever, signs of
intoxication, hematological changes, skin lesions and mucous membranes, and
others. Tactics physician at occurrence of complaints of pain in the back: despite
the fact that these pains usually do not require medical or surgical intervention
should be immediately apparent to exclude organic causes as a possible source of
disabling or even life damaged states. In addition, back pain, even if they are called
functional nature, can significantly affect quality of life [5].

When back pain must be excluded diseases of internal organs (areas
Zakharyin - Haede). Pain aggravated when breathing may be a sign of pleurisy,
pain during exertion requires exclusion of coronary disease. Pain in the back
sometimes recorded in tumors of the duodenum and pancreas, pancreatitis, gastric
penetrated. Pain during or without lithiatic calculous cholecystitis radiating to the
right shoulder and back. Sharp cutting pain that suddenly appeared in the blade
space - a significant sign of separation aneurysm of the aorta, pulmonary artery
aneurysm, or myocardial infarction. When pain in the lumbar possible urolithiasis
and pyelonephritis. Vague pains that are difficult to be classified, may precede
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herpetic rash. Pain in the back of their own, especially when there first, acute, the
more increasing, demands close attention and utmost responsibility physician.
Adolescents in many cases it is caused by age-related disorders (eg, Disease
Sheyerman Mau - Youth dorsal kyphosis, which affects teenagers and in which the
spine becomes wedge-shaped. One of the reasons disease may serve overgrowth of
bone in certain parts of the vertebral bodies. The main symptoms is back pain and
fatigue. If a family one parent suffers from this disease, the probability of disease in
children increases several times.), At least - inflammatory causes. The current term
"growing pain” should be the last in a series of differential diagnostic search [2,
10]. The etiology of back pain varies depending on the age that determines tactics
doctor. The younger the child, the more likely that back pain is not related to stress
musculoskeletal system and is organic in nature.

An essential addition to clinical methods are as follows paraclinical methods
to clarify topical and nosological diagnosis for back pain in children: radiography
of the spine in 2 projections, if necessary (suspected disease type spondylitis)
pelvic radiography, magnetic resonance imaging, computer ' tomography,
electromyography (with symptoms of radiculopathy unspecified) densitometry;
Radioisotope osteoscintigraphy, myelography (performed if indicated on the advice
of neurosurgeons).

Clinical and laboratory studies required for differential diagnosis. When
scoliosis: history, objective examination, X-rays: direct and lateral projection in a
standing position, MRI showed the presence of neurological deficits, excessive
kyphosis, scoliosis onset after 11 years of rapid growth distortions, structural
abnormalities on chest radiographs or distortion in breast or Breast-lumbar left.

When back pain: history, examination, laboratory tests: complete blood count,
sedimentation rate erythrocytes, rheumatoid factor, HLA-typing, urinalysis, tank.
urine, x-ray, MRI.

Principles of care. Treatment of scoliosis. Treatment options include
observation of the child during growth, wearing corsets and surgery: many cases of
scoliosis do not progress enough for surgical treatment, worsening of curvature of
the spine may occur despite wearing corsets. However, idiopathic scoliosis, the
answer to wearing corsets is dose-dependent, while many patients with a negative
attitude to wearing a corset. Do not proven the effectiveness of physical therapy
and electrical stimulation relative to the progression of idiopathic scoliosis.
Wearing corsets with distortion at 20-40° can slow the progression of the condition,
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but does not reduce the angle of curvature, regardless of the quality corset and
compliance. Surgical treatment is in store for the progressive curvature of more
than 40 ° in patients with retarded bone age (on a scale Rissera 0-1) and more than
50° in patients without bone age gap [2, 9, 10].

If the situation is similar to the symptoms of osteoarthritis, it is necessary to
change position frequently, move more, use special exercise, use the methods of
stretching the spine, massage and physiotherapy. The range should include the use
of nonsteroidal anti-inflammatory activities [2, 4].

Thus, despite the progress of the study, back pain remains a multidisciplinary
problem and is of interest to physicians of various specialties, especially family
doctors. Exclusive actuality belongs dorsalgia childhood and adolescence, because
it is the issue as still not fully understood.
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B mpaktuiii ciMedHOro Jiikapsi JOBOJII YacTO OCTAHHIM YacOM 3YCTPIH4arOThCs
CKapru Ha 0O0Jil y CIUHI CepeJ] JUTSYOro KOHTUHTEHTY MAalll€HTIB, sIKi Mepe0yBaloTh
M1 HOTO HATJISJIOM.

bib y couHI, 3HAYHO 3HUXKYIOUYM SIKICTh JKHUTTS JIIOJAWHHU, € aAKTyaJlbHOIO
npo0JIeMOI0 Cy4acHOiI MEAMIIMHU 3Ba)KAalOYM HAa BHUCOKY MOIIMPEHICTHh MATOJOTIi He
TUIBKH y JIOPOCIUX, ale M y AiTeil. Y AiTeil 3a paXyHOK BHCOKHX KOMIIEHCATOPHUX
MOKJIMBOCTEH SIK OKPEMHX OpraHiB, Tak 1 OpraHi3My B LUJIOMY ICHY€ TEHACHIIS 10
ICHYBaHHSI TIPOTATOM TPHUBAJIOTO 4acy OOJII0, fKa HE CYNPOBODKYETHCS O3HAKaMU
noripieHdss (pi3MYHOr0 CTaHy, 3HWKCHHSAM 37aTHOCTI O HAaBYaHHS 1 €MOLIMHUMU
MnopyieHusmu [2, 3, 7].

Jlo HemaBHBOTrO 4Yacy mpobOsiema 00JiF0 B CIHMHI po3risganacs gk mpodiieMa
JopociuX. Sk BBakanu padimie, OUTb y CHOUHI Yy AiTed Ta MOiAIITKIB € YUMOCH
HE3BUYAHUM, 1 ii pO3IJIAaiu SK MPOBICHUKA CEPHO3HOI OpPraHivyHOi Marosorii. Y
Cy4acHOMY YSIBIICHHI 11€ BU3HAHO HEBIpHUM. PernauBytoya O1J1b y CIIUHI1, K MMOKa3HUK
OpraHiyHOi Ba)KKOI MATOJIOTIT XapaKkTepHa JJisl TOCIITali30BaHuX JiTei. BBaxkaeTbcs,
10 TTOKa3HUKK MOMIKMPEHOCTI OOJII0 B CIMHI Y MIKOJSPIB AOCUTh BUCOKI. JlaHi1 mpo
MOIIMPEHICTh OOJIIB B CIHHI y JITeH Ta MIITKIB BapilolOTh Yy AYXKE€ IIHPOKOMY
miarmazoni Bix 20-30mo 83% [1, 4, 10]. VYV nmochipkeHHI, TPOBEICHOMY Y
BenukoOpuTaHnii, 1110 BKJIKOYAIO0 MIKOJAPIB BikoMm 11-14 pokis, Oysi0 mokas3aHo, 110 Y
27% 3 HuX cnoctepiranucs 6o B mui, y 18% - y BepxHiil yacTuHi criuHu, y 22% -y
HwkHIM. YacTtoTa 00JiB B CIIMHI y JIBUATOK BUINA, HIX Yy xjomuukiB [7]. YacroTa
CKapr Ha 0o0Jil B CIIMHI ICTOTHO BUPOCTAa€ y crapmux miamTkiB. Tak, 60% cTyaeHTiB
MepIMX KypCiB CKapKWiucs Ha Oom B cnuHi. bink y cnuHi, 1 30kpema Oulb y
MOTIEPEKY, Y CTApIIUX MJIITKIB € 3BUYaiiHuM siBuieM [1, 4, 5, 9].

bisib y HUXKHIN YaCcTUHI CIIMHYU NPUHANMHI B 2-4 pa3u 4acTillle peecTpyeThCs B
[IBerii, Himeuunni ta benbrii, mopiBHsHO 3 kpaiHamu [liBaeHHO-CXiqHOTO perioHy
(Kurait, Ingonesis, @uninminu, Hirepis) [1, 6]. [Toku 1m0 He 3po3yMminio, M € 11l JaHi
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MiATBEPHKSHHSIM POJIi CEPEIOBUII HUX Ta TEHETUYHHUX (DAKTOPIB 1 UM 3HAXOASITHCS
MOSICHEHHS 1IbOMY ()EHOMEHY B 00J1aCTlI MEIUIIMHY ,a00 €THOIICUXOJIOTTI].

«binb y criuHi» (Hopcanrii) - 11e 00JICHI BIAYYTTS B OyAb-sAKiil 00JaCTl CIIUHHU.

B nmanuii wac yucimo ckapr giTed Ta MUNTKIB Ha Takl 0oyl pOCTYyTh 13
3arpOo3JUBOIO MIBHUJIKICTIO.

binp y cnuHi B OUIBIIOCTI BUMAJKIB MPOTIKAE COPUITIUBO (HAMpUKIaL, OLIb
M'SI30BOTO HANIPYXXEHHS Y TIITKIB), aJle HEOOX1THUN YBKHUN IMiIX1]] JO BUSBICHHS
OUIBII CepHO3HUX MPUYMH, OCOOIMBO y AITeH MOJOAMIOrO BiKy. Y aiTed y Bimi Bix 1
710 3 poKiB OUJIb Y CIIMHI MOKe MaHl(pecTyBaTH BIIMOBOIO XOUTH [2, 8].

binp y criunHi Moxke OyTH po3jijeHa Ha Taki KaTeropii: posiiaju, MOB's3aHi 3
MEXaHIYHUMU NMPUYUHAMU (PO3TATHEHHS CYXOXKWILIS a00 M'sI3u, Tpuka MyJIbIIO3HOTO
a/ipa MDKXpeOIeBOro maucka, amodizeoii3; MOpPYIIEHHS IOCTaBH, KOMIIPECIHHUMN
nepesioM  xpeOis);  po3naad, MOB'S3aHI 13 3pOCTaHHSIM  (CHOHAUIOMNI3IC,
crionauioicre3, xBopoba Illeitepmana-May - OCTEOXOHApPONMATUYHUNA Ki(o3);
3anajieHHs Ta 1H(eKuii (ocTeoMIEmT Xpeols, Kanblu(iKalis MKXpeOEeBOro ANCKa,
PEBMATOJIOTIYHI CTAaHU - AaHKLJIO3YIOUMI CIIOHIUIIT, PEaKTUBHI CIIOHIMIOAPTPONIATHH;
CEpIOBUIHO-KIITUHHA aHEMis 1 CEepPHOBUAHO-KIITHHHHM  OOJBOBHM  KpH3a,
eniaypaibHuil  alcliec; HEOIIacTUYHUM mporec xpedTta abo CIMHHOMO3KOBOTO
KaHaly, M's131B; TICUXOT€HHI IPUYMHHU.

YacToTta 0010 B CHUHI y MIJJITKIB JOCTOBIPHO MOB's3aHA 3 BIKOM, IMO3010 1
TPUBANICTIO 11 30€peKEeHHA NpH BHUKOHAHHI UIKUIBHUX 3aBAaHb 1 Neperjsil
Tenenepenay. BUABIEHO CTATUCTUYHO 3HAUYIIMK 3B'I30K HAsSBHOCTI 0OJIIO B CHHHI 3
KIHOYOIO CTaTTIO, HASIBHICTIO B CIMEMHOMY aHaMHe31 JaHOTO CTpaKIaHHS 1
BIJICYTHICTIO 3aHATH criopToM. CJiij 3a3HAUYUTH, 0 (DAKTOPH PU3MKY PO3BUTKY OOJIIO
B CIIMHI Y JITEH 3alMIIAOTLCA 0 KIHI HE BHUABJICHUMH. Bim3HaueHO 3B'S30K MiX
0oJieM y CIMHI 1 TATIHHAM: peryJspHe NaTiHHS B MIJJIITKOBOMY Billl acoIliioBaHe 3
o6oneM y crnuHi. Y 26% 1 OyB HallOUIbL XapakTepHUU ISl THUX, XTO 3alMaBcs
criopToM abo 1HIIoK0 (PI3UYHOI aKTUBHICTIOS, 7, 9, 10].

[TpuunHHI pakTOpH, 1O BIUIMBAIOTh HA CUHAPOM OOJIO B CIHHI 1 MOPYIIEHHS
IIOCTABH: BIK, THII XapuyBaHHs ((dacT-Qyn, CONOIOIII, CONOIKI HAMOi, KaBa) IaiHHI,
aJIKOTOJIh, TPABMa, JKIHOYA CTaTh, HAMIPHA CIIOPTUBHA aKTHUBHICTH a00 HAIIUICHICTh
Ha PEKOPJH, aCUMETPIsl TyJIyOa, 0COOIMBO BUCOKOPOCTICTh [2, 5, 6]. 3pocTanHs, 110
MEPEBUIILY€E CepeHI BIKOBI HOPMATUBH JAHOI MOMYJIAIii HA 2 1 OLIbIIEe CUTMaIbHUX
BIIXUJICHHSI € OJIHIEI0 3 HAUOUIBII YaCcTO MPUYMHOIO 0O0JT1 Y CIIMHI 1 PEECTPYIOTHCS Y
BUCOKOpOCTUX IOHaKkiB. KpiM TOro, WMOBIpHI Taki NPUYMHHU, SK: 3HIKCHHS
€JIACTUYHOCTI MYCKYJIaTypH BEPXHbOI YAaCTHMHHU Tyly0a, 3HUKEHHS 130METPUYHOL
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BUTPHUBAJIOCTI TOBI'MX M'SI31B CIIMHHU, JEIpecisi, 00J1 B TOpPJ, TOJOBHUN Olb, JEHHA
BTOMa. OCOOJIMBO BUpa3HUU 3B'130K OO0JIIB B CIIUHI y JIITE€H Ta OOJIIB B CIIMHI Y OaTHKIB
BIJI3HAYAETHCA TP HASBHOCTI IMOJIAITIYECKOTO0 CHHIPOMY, TOOTO MPHUCYTHICTH
OJIHOYACHO CKapr Ha TOJIOBHI 0oji, 6oy B ropii, 6om B >kuBoti [8]. EMomiitHi
YMHHUKHU TaKOX BIIIrpaloTh MEBHY POJb Y BUHUKHEHHI CKapr Ha Oomi y cnmHi. Mae
3HAYEHHS MOYYTTS OYiKyBaHHS Oomo 1 3arnuOineHicts B ii BimuyTTs [4, 6]. Ilpu
eKCIIepUMEHTaJIbHIN MpoBoOKaIlii O0JiB HUIIXOM THCKY XOJOJHUM MPEeIMETOM Ha TIi
TPUBOXKHOI Oecimi Oib CIpUiiMaBCs MIIOCTITHUMH SK CHJIBHHUNA 1, HABIAKH, MPHU
BIJIBEpHEHHI yBaru - sK ciabkuid. [leBHy ponb B miii mpoOiieMi 3aliMaroTh
MICUXOJIOT1YHI YUHHUKH. Tak, HU3bKUN CAMOKOHTPOJb EMOI[IN Y XJIOMYUKIB 1 BACOKUH
y JiBYaTOK, HHU3bKAa CaMOOI[IHKA, IIiJIBUIIEHA BHYTPIIIHS TPUBOXKHICTH IIO
BIIHOIICHHIO JO BJIACHOTO 3/I0POB'A, HU3bKa MIATPUMKA JAUTHHU OaTbkaMu Ta
TPYZHOIII B3a€MHUH BIUTUBAIOTH Ha XapakTep O0JBOBOTO CHHAPOMY. TONEepaHTHICTH
70 0O0JII0 Y XJIOMYHMKIB CTApIIOro BiKy OyJia BHUILOK, HIK Y XJIOMYUKIB MOJIOJIIOTO
BiKy. TonepaHTHiCTh 10 OOJI0 Yy [IBYATOK 3aiiMajia MPOMIKHE MOJIOKEHHS.
dakTtopamMy PU3WKY BUHUKHEHHSI OOJIB Yy CIHMHI € TAaKOX CHUISYUI CIIOCIO KUTTS,
Mepersisiyy TeleBi3opa Oiiabiie 2 ToA Ha JeHb, CTPEC, 3HWKEHHS PYXJIUBOCTI
JTOMOATBFHOTO BIIUTY XpeOTa B cariTabHIM TUIOMINHI, 3HUKEHHS 3arajibHoi (i3udHOT
aKTUBHOCTI, HABITh MOXJIMBO HHM3bKa MIKIJIbHA YCHIIIHICTh T4 HOCIHHS IIKIJIHBHOTO
prok3aka [10]. OcTaHHIM 4acOM HABKOJIO MUTAHHS MPO HOCIHHS MIKIJIBHOTO PIOK3aKa
ab0 paHI 3a CIMHOIO SIK YNHHHMKA BHCOKOI MOUIMPEHOCTI 0OJII0 B CIUHI y AITEH Ta
MIJJTITKIB 3aB's3a1acs MmoJjieMika. bijib y CIUHI 3aJIeKUTH Bij 4acy, BUTPAUY€HOrO Ha
HOCIHHSI pIOK3aKa 1 3arajibHOi BTOMHU. byno mokaszaHo, mo Oijb y CIHHI BUHUKAE
TITBKH TOJI1, KOJIU Maca prok3aka nepesuinye 10% Bix macu tina [2, 7].

Jlo mporHocTHuHUX (PakTOpiB OO0 y CIHHUHI € TOPYIIEHHS TOCTaBH.
[TopymieHHs MOCTaBH, 1110 MOCKITIOETHCS A00 BUHUKAE Y JIITEH PAaHHBOTO M1TITKOBOTO
BIKy B TIepioJ WIBUAKOIO 3pOCTAHHS, HE TMOB'si3aHe 3 OOJsIMU B CIUHI.
[IporHocTHuHMM (DaKTOpOM 3aB35TUX OOJIIB y CIHHI € HANPYKEHICTh MYCKYJIaTypu
CIIMHM y TUNTKIB [9]. [HIIMM HECHpUSTIMBAM O3HAKOK € HAsBHICTh MaTOJIOTIT
CIIUHU y 0aTbKiB. AJie HESICHO, YU € 1Ie¢ TeHETUYHO 00YMOBJIEHUM a00 MOSICHIOETHCS
IHIIMMU TpUYUHAMH. Biidb y CriuHI 1 HU3bKUM PIBEHb OCBITH OaThKIB MOEIHYIOTHCS Y
JITEN TEepIIuX KJaciB, aje el 3B'S30K HE BU3HAYAETHCS Yy MIIITKIB. Y KOXKHOMY
pasi, mcuxocomiaibHi (aKTOPU BUSBUIIKCS BarOMIIIMMH, HIXK aHTPOITOMETPHUYHI JIaHi.
Oco06MBO 3HAYMMI «IOYYTTSI BHYTPIIIHBOT'O CIOKOIO / PajoCcTi», «CaMOCTPUNHATTS
CBOro 370pOB's». VIMOBipHicTH GONB B CHHHI B POGOYHX CiM'IX 3 HHM3BKHMH
MOKa3HWKaMHU OCBITH 1 Joxoay B 1,4 pa3u BUIllE, HIK Y 3aMOXKHHUX CIM'AX. Y ciM'ax
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miTelt 3 OOMSIMH B CHHHI ICTOTHO YaCTIIE 3YyCTPIYarOThCS METPECis, aaKOTroJbHA
3QJICKHICTh, CTpaxH, 3arajibHa OOTSIKEHICTh, OOJII B JKMBOTI, TOJOBHI 0OJI,
Hecrenud1vHI KICTKOBO-M'SI30B1 PO3JIa/IH.

VY Mipy AOpOCIIIIaHHs CKapry HAOIMKAIOTHCS IO YACTOTH 1 CIEKTPY TAKUX Y
nopociux. bine y cnuHI y AOMKUIBHAT — piakicTh. [lounnaroum 3 16-18 pokiB Ha
nepiie Miclie BUXOAATh CKapru Ha KICTKOBO-M'SI30BY cuctemy [2, 9].

JludepenitianpHa qiarHOCTUKA OO0 B CIIUHI (JOpCaiTii) y JITEH MOYMHAETHCS
3 TOIIYHOI JIarHOCTUKH JDKEpesia 00JIbOBOI IMITyJbcallii. MOKINBUMH JKEpETaMu
JTOpCANITIA €: MDKXpeOIeBUil Cyriio0; AMCK XpeoI; pedepHo-XpebdlieBl cyriodu;
3B'SI3KM; M'A3U; HEPBU. be3CYMHIBHO, IO JIECTPYKINS TIJ XPEOIiB TAKOK MOXKE OyTH
MOpP(hOJIOTIYHUM CyOCTpaToM I OOJILOBOTO CHHApoMY. IlaTosoriuni craHu, mpu
AKUX JHKEPEJIOM JOpCairii € MpoekKiiiHa Ouib, ika BUXOJUThH 13 BHYTPIIIHIX OpraHiB,
MOTPEOYIOTh MOXKJIMBO OLIbII paHHBOI JUdepeHIiaiii, Tak sK B IUX KIHIYHUX
CUTyaIlISIX MPUHIMIIOBO 1HIIMMU € 1 TaKTUKa OOCTEKEHHS, 1 MIAXOAW JI0 Teparii.
[lcuxoreHHuid xapakrep 000 MOXe OyTH 3amiAO3PEHUN TUIBKHU MICs BUKIIIOUYECHHS
IHIITMX MPUYUH, X04Ya [UJIKOM UMOBIPHO, IO TICUXOT€HHUI XapaKTep JOpCalriid MOxKe
Oyt 1 HaWOLIBIT YacTUM. MaOyTh, HE BHIIQJKOBO 3 IIO3MIIN MPeICTaBHUKIB
HETPaJUIIIHOT MEIUIIMHU, TApAICUXOJIOTIB Ta 1HIIMX MOCIITOBHUKIB €30TEPUUHUX
3HaHb CaMe CTaHy XpeOTa BIJBOAUTHCS HAMOUIBIN BaXXIMBE 3HAYEHHS B IMOXOJKEHHI
PI3HUX XBOPOO JIOAMHU. 3 TOUYKU 30pYy HAYKOBOI MEIUIMHU, TAKOXK HEPIAKI KIIHIYHI
CITIOCTEPEKEHHS, KOJIN IHTEHCHUBHI aopcanrii CYyHPOBOJIKYIOTh pan
MICUXOMATOJOTIYHUX CHHJPOMIB 1 BaXXKMX IMICHUXIYHUX 3aXBOplOBaHb. Tak, y
CIIOCTEPEKEHH] AUTIYOTO BIIAIICHHS [HCTUTYTY peBMAaTosIOrii € KITHIYHUX MPUKIIa]
mu3odpeHii y TIBUMHKHU-MIIITKA, YV SKOT TpUBAJIMKA Yac xBOopoOa maHidecTyBaia
IHTEHCUBHUMH OOJIIMM B CIUHI 1 PUTIIHICTIO XpeOTa, 10 BUMAarajio TPHUBAJIOTO
nudepeHIliiHO-1IarHOCTUYHOTO ~ TIONMIYKY Ta BUKIIOYEHHS  OPTONEIUYHUX 1
PEBMATOJIOTIYHUX 3aXBOpIOBaHs [1, 2, 4].

JudepenuianbHuil AiarHo3 JOpCairiil IPyHTYEThCS Ha KIIIHIYHIA OI[HII, SKa
BpaxOBYy€: 1HTEHCUBHICTh OOJII0; TPUBAIICTh; JOKaJI3aIlllo; ippaniaiito; J1000BUMN
PUTM; TPOBOKYIOUl (PAKTOpH; HASIBHICTh 1 TOMIYHY JIarHOCTUKY (DYHKI[IOHAJTIBHUX
MOpPYIICHb; HASBHICTh IHIIMX KIIHIYHUX O3HAK; HEBPOJOTIYHUX TIOPYIICHbD;
CUMIITOMIB CHCTEMHOT'O YPaKCHHsI OIMIOPHO-PYXOBOTO arapaTy Ta IHIIUX OpPTaHiB 1
CUCTEM; JIMXOMAHKH, O3HAK 1HTOKCHKAIIl; TeMAaTOJIOTIYHUX 3MiH; ypaX€Hb MIKIPH 1
CIM30BUX OOOJOHOK Ta i1H. TakTuka jikaps Npu MOsABI CKapr Ha OOl y CIHHI:
HE3BaXKAIO4YM HA Te, 110 Taki 0oJii 3a3BMuYail HE BUMaralroTh MEJIWKaMEHTO3HUX a0o
XIpypriyHux BTpy4YaHb, HEOOXIJIHO HETaHO BHUKIIOYUTH WMOBIpHI OpraHiyH1
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OPUYMHU SK MOXIIMBE JDKEPENO I1HBAMIM3YIOUMX ab0 HaBiTh >KUTTE3arpO3TUBUX
craniB. Kpim Toro, 0601 y CHHHI, HaBITh SKIIO BOHHU HOCITh TaK 3BaHUU
(GyHKIL1OHATBHUN XapaKTep, MOXKYTh 1ICTOTHO [TO3HAYATUCS Ha SKOCTI KUTTA [5].

[Ipu Gonsax y cruHi Tpeba BUKIIOYUTH 3aXBOPIOBAHHS BHYTPIIIHIX OpPraHiB
(3onu 3axap'ina-I'exa). boumi, 110 MOCHITIOIOTHCS MPU AUXAHH1, MOXKYTh OYTH 03HAKOIO
MJICBPUTY, O11h IPY HABAHTAKCHHSIX BUMAraloTh BUKIIOUEHHS KOPOHAPHOI MaTOJIOTI1.
bomi y cnuHl 1HOAI pEECTPYIOThCS MpHU MyXJWHAX ABAHAALUATUIANOI KHIIKU 1
MiJIITYHKOBOI  3aJ03M, MaHKpeaTuTax, NeHeTpupymomel Bupasui. bom mpu
KaJIbKYJIbO3HOMY a00 O€3KaMEHHOMY XOJICIIMCTUTI 1ppajlifoloTh y MpaBe IUieue 1 B
cnuny. ['octpa pi3ka O11b, IO BUHHUKJIA PANITOBO, B MIXKJIOIIATKOBOMY MPOCTOPI — I1€
3HaYKMMa O3HaKa po3IIapyBaHHs aHEBPU3MHU A0PTH, aHEBPU3MU JIET€HEBOT apTepii ado
iHpapkty Miokapaa. Ilpu Oonsix B 00JacTi MOMEPEKOBOrO BIJIUTY MOMIIHMBI
ceyokam'sitHa XxBopobOa abo mienonepput. HescHi 6odi, siki BaXXKO KIacU(]iKyIOThCH,
MOXXYTh TEpeayBaTH TEPIETHYCCKUM BHUCHUIIAHb. biIb BlacHe B CIWHI, OCOOJMBO
AKIIO0 BUHMKJA BIEpIIE, TOCTPa, TUM OUIbIIE HAapOCTaloya, BUMAara€ HaMMWIbHIIIOL
yBard 1 MaKCUMaJIbHOI BIJIMOBITIBHOCTI JIiKaps. Y MIJJITKIB y 0ararbox BHIIAIKaX
BOHAa OOyMOBJIEHa BIKOBUMH TMOPYHIEHHSMU (Hampukiaa, xBopoba XBopoba
[letiepmana—May - nop3ainbHUM IOHANBKUW Kid03, KU Bpakae MiIITKIB, 1, TIPH
AKOMy XpeOeT HaOyBae KIMHOMOMI0HOT hopmu. OJHIEI0 3 MPUYUH 3aXBOPIOBAHHS
MOK€E CITY>KUTH HAAMIPHHUI PICT KICTKOBOI TKAHWHH B MEBHUX AUISHKAX T1J XPEOLIiB.
OCHOBHI CUMIITOMH— 11€ 00JI1 B CIIMHI 1 IBUAKA CTOMJIFOBAHICTh. JIKIIIO B CIM'T OMH 3
0aThKIB CTpaXKJa€ 1€ XBOPOOOIO, TO MMOBIPHICTh 3aXBOPIOBAHHS Y JIITEH 3pOCTae y
KUIbKa pasiB.), pIiamie - 3alaJibHUMH TNpUYUHAMU. [CHyIOuuid TepMiH «OijIb
3pOCTaHHS» MOBUHEH OYTH OCTaHHIM Yy sy MU(EepeHIiitHO-11arHOCTUYHOTO MOIIYKY
[2, 10]. ETionoris 6oiit0 B CIHMHI PO3PI3HAETHCS 3aJCKHO BijJ BiIKy, IO BHU3HAYAE
TaKTHKY JiKaps. UM MoJioflia AUTHHA, TUM OUIBII IMOBIPHO, IO OUIb Yy CIHMHI HE
MOB'sI3aHA 3 HAINIPYTOI0 CKEJIETHO-M'sI30BOi CUCTEMU 1 HOCUTh OPTaHIYHUI XapaKkTep.

HeoOxigHuM OMOBHEHHSIM /0 KJIIHIYHUX METOJIB JOCIIDKCHHS € HaCTYyMHI
MapakJIiHIYHI METOJIH, IO JI03BOJISIIOTh YTOYHUTH TOMIYHUN 1 HO30JIOTTYHUHN J1arHO3
npu OoJIIX Yy CHOUHI Yy JiTeil: peHTreHorpadis xpedta B 2 MPOEKIIAX, MPH
HE0OX1THOCTI (IM1/103pa Ha 3aXBOPIOBAHHS TUITY CIIOHIUJIOAPTPUTIB) peHTTreHoTrpadis
Tazy; MarHiTHO-pE30HaHCHA Tomorpadis; KOMI'FOTepHA Tomorpadis;
enekTpomiorpadiss (Ipu CUMOTOMAaxX HEYTOYHEHA PAaJMKYJIOMaTii); AEHCUTOMETPIs;
pazioizoTornHa octeociinTirpadis; mMieaorpadis (MPOBOAUTHCS 3a MOKAa3aHHIMH Ha
M1JICTaBl BUCHOBKY HEHPOXIpYpTiB).

Kuniniyal Ta mnapakimiHIgHI JOCHIIKEHHS, HEOoOXiaHl it JaudepeHIiinHol
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niarHoctuku. [lpu ckomio3i: aHamHe3; O0O0'€KTUBHUW OTJSI; PEHTTCHOJIOTIYHE
JTOCIIDKEHHS: TIpsMa 1 O14Ha MpoeKIis B moJiokeHHi crosuu, MPT mokazano 3a
HAssBHOCTI HEBPOJIOTTYHOTO AeMIIUTYy, HAAMIPHOTO Ki(po3y, MOYATOK CKOJII03Y MICHsA
11 pokiB, CTpPIMKOTO HApOCTaHHS BHUKPUBJICHHS, CTPYKTYpPHHX aHOMaliii Ha
peHTreHorpami ab0o BUKPHUBJICHb B TPYAHOMY a0 Tpyd0-TIONEPEKOBOMY BIAALII
BIIIBO.

[Ipu Oonsax B CIWHI:aHAMHE3;OTJISA; JIA0OPATOPHI JOCIIKEHHS:3araJbHUN
aHasli3 KpOBl, MIBUAKICTh 3CIIaHHS €peTpOLuTIiB, peBMaToinuuii (axtop, HLA-
TUITYBaHHs,3aTAIbHUN aHalli3 cedi, 0aK.MOCIB Cedl;peHTICHOJIOTIYHE JOCIIKESHHS,
MPT.

[TpuHiunu HagaHHS Meau4Hoi gomomoru. JlikyBaHHS cKoJio3y. Bapiantu
JKYBaHHS BKIIIOUAIOTh CIIOCTEPEKEHHS 32 TUTUHOIO 1] 4ac POCTY, HOCIHHSI KOPCETIB
Ta XIpypriuHe JiKyBaHHs: 0araTo BHUMAJKIB CKOJI03y HE MPOTPECyOTh JOCHTH IS
MIPOBE/ICHHS XIPYPridYHOTO JIIKYBaHHS, NOTIPIIEHHS BUKPUBIECHHS XpeOTa MOxe
CIIOCTEpITraTUCS, HE3BaXKalouM HAa HOCIHHSA KopceTiB. OpHak s 1110MaTUYHOTO
CKOJI103y, BIAMOBIJb HA HOCIHHS KOPCETIB € J0303aJICKHUM, Y TOM dYac sik Oarato
MaIll€HTIB MaloTh HETaTUBHE CTaBJEHHS JI0 HOCIHHSA Kopcera. He noBeneHa
e(eKTUBHICTh JIKYBIbHOI (DI3KYJIbTYpPH 1 €JIEKTPUYHOI CTUMYJIAIIT BIJHOCHO
MPOTPECYBAHHS 1I0MATUYHOTO CKOJ103y. HOCIHHSA KOpceTiB py BUKpUBIICHHI Ha 20-
40° 37aTHE CIOBUIBHUTH MPOTPECYBAHHS CTaHy, ajleé HE 3MEHIIYE KYT KpPUBH3HH,
HE3aJIE’KHO BiJl IKOCTI KOPCETa 1 KOMIUIA€HCY. XIpypriyHe JIIKYBaHHS 3aJIUIIAETHCS B
pe3epBl sl MPOrpPEeCyrodoro BUKPHUBIEHHsS Oulbil HiK Ha 40° y TNallieHTIB 3
BIJICTAaBaHHSIM KICTKOBOTO BiKy (3a mikanor Piccepa 0-1) 1 Oinbmie Hik Ha 50° y
namiedTiB 6e3 BiJcTaBaHHs KiCTKOBOTO BiKy [2, 9, 10].

Axmo cutyarlis cxoxka Ha CHUMIITOMH OCTEOXOHAPO3Y, HEOOXITHO dYacTilie
MIHSTH TIOJIOKEHHS, OUTbIIIE pyXaTHUCs, 3aCTOCOBYBATH CleliaibHI (Pi3UyH1 BIpaBH,
BUKOPUCTOBYBAaTH METOJU PO3TATYBaHHS XpeOTa, Macax, (izloTeparito. Y KOMIUIEKC
HEOOX1THO BKIIFOUMTH 3aCTOCYBaHHS HECTEPOiTHUX MPOTU3ANAIBHUX 3aXO0MIB [2, 4].
TakuM 4YMHOM, HE3Ba)XKalOUM Ha MPOTpecy BUBUEHHI, OUTb Yy CIHHI 3aJUIIAETHCS
aKTYaJIbHOI MDKIUCIUIUIIHAPHOIO MPOOJIEMOI0 1 CTAaHOBUThH IHTEpEC ISl JIKapiB
PI3HHX CIEMIAIbHOCTEH, OCOONIHMBO MJIsi CIMEHMHUX JIiKapiB. BUHATKOBA aKTyalbHICTh
HAJICKHUTh JOPCANTISIM JUTSYOTO 1 MIJJTITKOBOTO BIKY, TOMY IO CaMme JaHi acIeKTH
3QJIMIIAIOTHCS HE JIO KIHIIS BUBYCHUMHU.
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