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boJab onuckIBaeTcss TpeMsi KOMIIOHEHTAMU

* CCHCOpPHOU UH(pOpMALIMEH,

 abdepeHTHLIMM 3MOIMOHAJBHBIMH PEeAKIUSIMHU MOBEACHUSA
* UX KOTHUTHUBHOHU OILICHKOM.

BopeBoe noseAeHMe BOJ1b — «HenpusATHOE OLYLLEHNE U
o SMOLMOHA/IbHOE MepexunBaHue,
CBSA3a@HHbIE C peasibHbIM, UK
NOTEHUMaNbHbIM NOBPEXAEeHNEM TKaHeEWN
nmMb60o onuncbiBaeMble B TEPMUHAX TAKOro
noepexaeHunsa» (onpeaeneHune
MexayHapoaHon Accoumaumm no
N3yueHuto bonun - IASP).

Crpansime




MUODPACLIMATIbHbLIA BONEBOWY
CUHOPOM: guarHocTuka v nevyeHue

« CKenetHasa MycKkynaTypa CoCTaBnseTr
6onee 40% Macchl Tesa 4yesioBeka.

« [10 ba3zenbckon aHaTOMUYECKOW
HOMeHKNaType BblaenaT 696 Mbilil, U3
KOTOPbIX 347 - NnapHble N 2 — HenapHbIe.
B ntobon n3 3TUX MbILIL, MOTYT
o6pa3oBblBaTbC MUOdPacLMabHbIE
TpurrepHblie Touku (TT), oT KOTOpbIX 60J1b
n Apyrme CMMNTOMbI NepeaarTcs, Kak
NpaBuno, B OTAa/IEHHbIEe YYaCTKK Tesa
(Travell L., Simons D., 1989). B HopMe
MblLLULIblI HE coaep>XaT TT, B HUX HeT
YMIOTHEHUN, OHN Heboe3HEHHbI Npw
nanbnaunmy, He AarT CYAO0POXHbIX
peakLunn n He oTpaxatoT 60s1b Npu
CaB/1EHUN.



TepMUHbI, KOTOPbLIMU paHee 0003Ha4vYanu
M®BC u ero coBpeMeéHHbleé CUHOHUMbI:

MbilLEeYHbI peBMaTU3M

Munanrus

Munorenos

BboneBas Mblle4vyHO-dacumanbHas
ANCAHYHKLMNS

Munodacumnt (MModacumT)

Ounbposnt

bone3HeHHOEe MbllleYyHoe Yyn/0THeHne
MbILLEYHbIN TMNEePTOHYC
MunodacumanbHaga TpurrepHaa Touka (TT).
MuodacumanbHasa 60onb



M®BC BO3HMKaeT B pe3ynbraTe:

TpaBMbl

MOHOTOHHO NOBTOPAIOLLINXCAHA OBUXXEHUM

Heyn06Horo noJyioXXeHusd TeéJia B TedyeHune AJimTtesibHoro

nepmoaa BpeMeHm (cunﬂqaﬂ paboTa, pabota 3a
KOMMNbIOTEPOM). 2




HAPYLWUEHWUA ocaHkn & MDBC

patrones de irradicion de dolor miofascial



Tpwu dba3bl Te4eHa MuodacumanbHOro
6oneBoro cuHgpoma:

« 1 dpa3a, Hanbonee ocTpasd — NOCTOSAHHAA
MyuyuTenbHas 60sib N3 0Co60 aKTUBHbIX
TPUITEPHbIX TOYeK. NauMeHT YacTo He MOoXeT
naxke 06bACHUTb, YTO YCUIMBAET, @ 4TO
yMeHbLuaeT 60/1b.

« 2 Pa3a — 60Jib BO3HUKAET TOJSIbKO MNpw
ABWKEHUN, T.€. NPUN YCUNEHNN aKTUBHOCTU
TPUITEPHbLIX TOYEK, N OTCYTCTBYET B MOKOE.

« 3 Pa3a — UMEKTCH TO/IbKO /IaTEHTHbIE
TPpUrrepHble TOYKN, HE MpoayuMnpytoLwme
6onb. B 3TON ha3e y naumeHTa oObIYHO
COXpaHsIeTCa HeKoTopast ANCHOYHKLINA,
HENOCTOAHHOE YYBCTBO ANCKOM@OpTa B
COOTBETCTBYIOLLEN 30HE, @ TPUITEPHblEe TOYKMU
COXPaHST CNOCOOHOCTb K peakTmueauum.



dakTopbl, BNusoLWne Ha NPosiBIIeHNS
MOBEC

Bonb B MModacumanbHbIX TPUITEPHbIX TOYKaX
0COb6eHHO

yYyChninBaeTcsa.

= MPU HANPSXXeHUM MblLLbl, FNaBHbIM 06pa3oM Mpw
N30MeTpuyeckon pabore,

= [PU MNACCUBHOM pPaCTAXEHUU MbILULbI,
« MPpU CcAaBNEHUUN TPUTTEPHbLIX TOYEK,

« [PpU Nepeoxna)xgeHuun.

boneBaa TT onocpeAoOBaHHO aKTUBUpYyeTCA:
= Apyrumm TT;

= BucuepanbHbiMKN 3abonesaHnamu (3abosieBaHus
BHYTPEHHUX OpraHoB);

= CYCTaBHbIM apTpPUTOM, apTPO30M;
= 3MOLMOHANbHbIMWU PAaCcCTPONCTBAMMU;
MuodacumanbHaa 60/51b yMeHbLUAETCH:
= MOC/I€ KPpAaTKOBPEMEHHOI0 OTAbIXa,

= [MPUN HAJTOXKXEHUNN BJ1IAXHbIX TOPAHYNUX KOMIMPECCOB HA
obniacTtb TPUTTEPHbLIX TOYEK,

« MpU cneunpuyeckon tepanumu.



Mopdonornsa n natoreHeTn4yYeckKume
MexaHu3Mbl pa3sutnua MOBC

Ilarorene3 6oJsie3HeHHBIX MbIme4YHbIX yIUioTHeHui (ITopxyn H.D. u ap., 2003).

H3oMeTpHyecKast pabora MBIIILUBI MUHUMAJIBHON MHTEHCUBHOCTH

}

Pa3znnM4yHOE Hanpsi>)keHUE MBILLIEYHbIX BOJIOKOH

{

PacTsixkeHMe c1abbIX BOJIOKOH

!

JlokanbHas necdopMalMst MbILLILIBI CoxpaHeHVEe HanpsoKeHHsI, KOpOTKasi naysa)|

} } 4

CHsITHE HaMNPSXKECHUA OcTaToOYHOE HaNpAXeHHEe ydyacTKa Ml:llllnﬂp

: I N

BoccraHoOBIEeHHE MBlllIeYHbIE BEPETEHa |
HCXOIHbIX

® 4acTb PacTSHYTH |
napamMeTpoB ® YacTb CKaThbl !

} !

Crumynaums HckaxxeHHe IPOINpHUOLIETTHBHON
3¢ hepeHTHOIM MMITYJIbCallMM, 3KCTpaLICNITHBHASA ||
UMITYJIBCALIMU HE U3MEHEeHa

|

IeHepauus CpbIB TOPMOXEHHA |
HUMIIYJILCOB 6011 Ha CErMEHTapHOM ypom{e\j

/

TIponnpuolLleTUBHBINA NOCTOAHHBII pediiekc
]

HN3MeHEeHHE apXUTEKTOHMKH TEPMHHAJIBHOM ABUraTejIbHON €NMHMULIbI

!

IlepecTpoiika MbILLIEYHOI O ny4dykKa




dakTopbl, BAUAKOLWME HA MbILLEYHbIN
- TOHYC N BO30OYOMMOCTb

- Afferenz Haut und Unterhaut
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JNNEYHEHVUE MNODACLIMAJIbHbIX BOJIEBbIX
CnHAPOMOB

YCTPaHEHUE ABHbIX NPOBOLUMNPYOLMNX DaKTOPOB

oXna>xaeHne n pacrtaxxeHme MbillLubl
J1OKaJ1IbHblE NHBEKLUNU
nuweMnyecCKasd KoOMrnpeccm

MaccaX U MeTOoAbl MaHya/ibHOW Tepanuu
bu3mnoTepaneBTUYECKME NpoLeaypbl

neyebHasd rMMHacTuMKa
neKapcTBeHHada Tepanus

YcnoBusi 3(p(peKTUBHOIro JIe4eHUSNA: NpaBubHbIN

anarHo3 MOBC, BblaeneHmne aTMoaorm4eckoro
dakTopa, 3HaHMe aHaTOMUUN MbILLEYHOW CUCTEMbI U
6os1eBbIX NATTEPHOB Ka)[0W MblLLLLbI.



NNEHEHUE M®PBC

« MeaukaMeHTO3HaA Tepanusa
« ©®TJ1 n 6anbHeoTEpanus

» ODUanyeckKkas m ncuxosnornuyeckas
peabunnutauuns



[lpeccypa

-~ -




bnokana




NNEMEHWE M®BC

dPT/:

Maccax
Y3HC

TennonedyeHue

Kpnotepanusa (obwas v nokanbHas)

TpaHCKpaHManbHasA 3JIEKTPOCTUMYNIALUMNSA
(3NeKTpoOCOH)

AKynyHKTypa & akynpeccypa

YAOAPHO - BOJIHOBASA TEPANUA






YOAPHAA BOJIHA

YaapHasa BOJ/IHA - aKyCTU4YecKkasa BOJTHA,
KOTOpas HeCeT BbICOKY 3HEeprmio K
60n1e3HeHHOMY Y4acCTKy U CTUMYSIUpYeT
3aXXUBJEeHne, npoueccobl pereHepaunm m
penapauuu.

-10 0 10 20 30 40  time [us]




YpapHasa BoJfIHa

N3bbITOYHOE AaBneHue

[laBrneHue

v
O,
o
o
o
o
-

Bpewms

Pa3pexeHue

Xapakmepucmuku yOapHoU 60JIHbI:
- PEe3K1IA CKa4yOoK JaBneHus 3a 04eHb KOPOTKUIA MPOMEXKYTOK BPEMEHMU
- 04YeHb BbICOKOE N30bbITOYHOE AaBneHune

- OYEHb KOpPOTKas NpoaomMKNUTENbHOCTb
- (pasa paspexeHus



JHepreTnyeckue ypoBHu u adhdekTt
BO3OEeNCTBUA

CymmapHbIn achcekT

KaBuTauus

AKTMBU3avY:A oobmMeHa BellecTB

rMnepCTVIMyHHLIVIOHHaFI
aHanbre3us

NMnoTHOCTb NoToka aHepruu (MOX/KB.MM)
0,08 - 0,28 - 0,6




[IpuMeHEHNA B CKEJIIETHON —
MBIIIIEYHON 00J1aCTH

e 1988 lNepBoOe ncnbiTaHMe 3KCTpakKoprnopasibHOU

yaapHO- BOJIHOBOWM Tepanun /DYBT/ Ha
YeJ10BEKE/valchanow, Int.Orthopaed., 1991/

* 1990 nybnukauusa nepBbIX cOoOLWEeHnn 06 yaapHo-

BOHHOBOﬁ Tepanvwl nneyvyeBoro TeHAOAMHWUTA. /Delius,
Shockwaves, 1994/

1993 1997 CerogHs
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JYBT = MexaHusM B TKaAHAX

Shock Wave

Pressure in bar
I ps

—

puise width (-6d8):

» Obpa3zoBaHMe HOBbIX COCYyAOB
 TkKaHeBasA pereHepauus
 OGe3bonmnBaHue

* Peabcopbuusa kKanbumeBbIX OTIIOXKEHUN



YcerpoucTBa AJI CKeJIeTHO= MblledyHou JDYBT

PagnanbHasa n ¢pokycnpopaHHasa YB:

AneKkTporuapaBnn4yeckum
NnpPUHUMN

0 WckpoBas npoOka (anekTpoa) B BOOHOM cpeae
o BopgHoe ncnapeHne cosgaet Uckpol rasa -> YB

OneKTPOMarHUTHbIN NPUHLAN \ ’
Qa SﬂeKTpOMaFHVITHaFI cruparb U MeTarJin4yeckad A

MemBpaHa (rpOMKOroBopuTErb) \ /

Mbe303neKTpu4yecKun NnpuHUMN

0 ThiCAYN NbE30ANEKTPUYECKUX KPUCTANNOB Ha chepnyecKkon
NOBEPXHOCTU

0 YpapHas BonHa cosfaHa ans paclunpeHns/BTarnBaHus
NbEe30KPMCTanoB

22



YerpoucrBa )i CKeJIeTHO= MbleyHOM DY BT

MTHeBMaTUYEeCKUU NPpUHLMN

e CHapaa yckopdeTca mMnysibCoOM
BbICOKOIro AaBJieHUs

e YAapuB unsnydartenb, nponssoant YB

¢ PaananbHble, POKYyCMpOBaHHbIE
M nony- poKyCupoBaHHble
nanydaTtenun AN pasHbiX MoKaszaHUn




An NITNKAaTOPbl- HACAAKMW.

9 MM — Ans aKynyHKTYpPbIX
Mcrnonb3yeTcs Ans TOYHOro
NPUMEHEHNS TakUX Kak Marbie
TpUrrepHble TOYKM, NanbLbl U MHOIAA
ONS CTUMYNSLUMM aKKYMYHKTYPHbIX
TOYek

15 MM

MYINbTUPOKYCUPOBAHHSA |,
Hanbosiee 4acTo ucnorb3yemas,
He3HauYnTENbHO OOKYCUPYET BOSIHbI,
YTOObI HE ObINIO CUNBHOTO
pacxoXaeHus

15 MM cpoKkycupoBaHHaa —
dokycmnpyeT BONMHbI MakCUMarsHo,
Onsa JOCTMKEHUS rny0boKo
HaxoasdLwenca 6onu 6e3 notepu
SHEeprum



JYBT 9ddeKTbl Ha MbiLLbI

HenocpeacrBeHHble 3 deKTbl

MecTHOoe yBeIMYeHNE MUKPOLIMPKYISALMN YCKOPEHUE
3a)XMBNEHUs, MMopenakcauunsa, obesbonmBaHmne, noaaepxka
MmeTabonmsma.

HeI'IOCpe,EI,CTBEHHOe CHUW>XXEHNE HalnpsaXeHnqd B MbllULaX.




NNEYHEHUE M®BC

YOAPHO - BOJIHOBAA TEPAIUA




NNEMEHWE M®BC

YAOAAPHO - BOJTHOBASA TEPANUA

Fia. 2. Microscopic findings with HE stain showed significantly more viable bone
and cell concentration and cell activity in study group than the control group.

Study group with shockwave Control group with no

Fia. 3. Microscopic findings with VWF stain showed significantly more new vessels
(angiogenesis) in the study group than the control group.




YaapHo- BOonHoBas Tepanug
napamMeTpbl

® MHTEHCUMBHOCTb MMNiyJibca - 2- 3.5
bap

e YactoTta Mnynbca - 5-15 4,
PEKOMeHAYeTCa U3MEeHATb B TeyeHue
Tepanuu

¢ IMnynbCcoB 3a npoueaypy - 1500-
6000 B 3aBMCMMOCTU OT pa3Mepa
obs1acTu

e YacTtoTta ceccuun - 1 pa3 B TeueHumn 7
aHew

¢ KonnyectBo npoueayp - 3-6



JleyeHune

KonnyecTtBo npoueayp Ha KypcC Ne4yeHuns
N UX NPOAO/IKUTENBHOCTb 3aBUCUT

OT 3-X (PaKTOpPOB:

(1 annTtenbHoCTU 3aboneBaHus;
[1 o6bpa3a >Xn3Hwu;

[1 BO3pacTa nauneHTa.



NEYEHUWE M®BC

YAOAPHO - BOJIHOBASA TEPAINUA

YMeHblueHue MHTEHCUBHOCTU 6onun

JinkBnaaumsa UJin yMeHblueHUe aKTyaJibHOCTU
TPpUrrepHbiX NyHKTOB (nNepeBsoa B “aTEeHTHYO"

dopmy
Basoaunnatauumsa

BoccTtaHoBNeHUe/ynyylueHne CTPyKTypbl
MbILLEYHOM U COeAUHUTENIbHOM TKaHEN

PackpbiTue KoJuJlatepasibHblX COCyAOB

YBenindieHue NnpoayKLUMMU KoalareHa



YaapHo- BonHoBas Tepanug
TepaneBTUYECKMNE LLAru

¢ KnnuHnyeckana oueHka MOBC, nokanusauumsa
TPUrepHbIX TOUYEeK U 30H nasibnaumeu

® YCTaHOBKaA NapaMeTpoB Tepanuu
¢ HaHeceHMe rens Ha obnacrtb neyeHusn

e NMpMeHeHVe yAapHOW BOJIHbI




PekomeHgauum no tepanuu

[NepekntoyaTb YacToTy, YTo6bl NpeaoTBpaTUTL
NpUBbIKAHME PELIENTOPOB

Bo3aepikaTbCs OT CropTa Mexay npoueaypammu
Bbicokas yactoTa - nydllas NepeHOCUMPCTb

MaKkcuManbHbIX TepaneBTU4YeCcKumn addekT -
nocne 8 Hepenb!

Jlydwinm adpdeKkT - A0CTUraeTcd B KOMObMHaLnu
C ApyrmMmn BngamMmu tepanmu

[TaKEeTHbIN peXxunM - AN YyBCTBUTEbHbIX
NnauneHToB

He ncnonb3oBaTb - @aHECTE3UIO NN
aHaNnbreTUKN nepen Tepanuen

BO3MOXHO MPUSIOXKEHMNE XON0AHOIo NaKeTa
nocne Tepanuu



BbinonHeHue npoueaypbl

e Bokpyr Hamnbosniee 60s1Ie3HEHHbIX TOYEK U

30H - o6es6onuBatowmnii acbdeKkT,agantaunsa naLMeHToB.
Okono 500 nmnynbcoB

e Hanbonee 6oneBb|e,TpV|repr|e TOYUKWUN—
06bI4HO He 6onbwe yem 1 500 nMmnynbcos

e [lpyrne Markme TkaHm B obnacrtu-

acCoUMMPOBaHHbIE MbllLEeYHbIE LEenn , APYrne permoHanbHbIE
YXYALEHUS



[TlpoTnBONoOKazaHua QYBT

OTHOCMTEeNIbHbIe
o [ledbeKTbl KOXW
e TybepKkynées

e Onyxonu

e JlInxopaaka, rpunn mnun gpyragd
MHPEeKUMOHHasa 6one3Hb

e A\cnonb3oBaHmne B 06/1aCT BapmnKosa
e \cnonb3oBaHme B 06J1aCTn HepBa
e ilcnonb3oBaHMe Ha onpeaeneHHbIX TKaHAX

(rnasa n obnacTtb BOKpPYr rnas, Mmokapa, CMMHHOWM MO3r, roHajbl,
NOYKN, NEeYeHb)



[lpoTnBONOKazaHua QYBT

cnonb3oBaHWe TepaneBTUYeCcKoro peHTreHa
nociaegHue 6 Hegenb

MeankKkaMeHTO3HOoe eyeHune
KOpTUKOCTEepoungammn nocneaHne 6 Hepenb

OTCYyTCTBUE YYBCTBUTEBHOCTU B 061aCTU
neyeHuns

bepeMeHHOCTb
Obuwume

[1noxass CBEPTbIBAEMOCTb KPOBMU,
aHTUKOAryassHTHOE /IeYeHmne

cnonb3oBaHMe B 061aCTN XXMBOTA M Ta3a



Bo3MoOXHble BpeMeHHble MOOOoYHbIe

3 heKTbI

[NeTexnn

[[emaTOMa

BpeMeHHas rmnep/rmno- 4yBCTBUTENbHOCTb
OTek

JputeMa

BONbLIMHCTBO U3 NALMEHTOB HUKOrAa HE UCMbITbIBAIOT
nobon n3 3Tnx NoboYHbIX 3P PEKTOB

D deKkTbl MOryT 6bITb MAKCMMaNbHO YMEHbLUEHbI B
KoMbuHauum c ApyrmumMmn BuaamMmm tepanuun, HanpmMmep
naseporepanusd, MarHumToTepanuna mn apyrue



MPUMEP NOOPOBHOW

—ALIEE

ACUTE MUSCLE SPASM - TREATMENT PROTOCOL

Shockwave therapy in acute spasm:

<¢ To release muscular spasm caused by local joint
dysfunction or sport overuse

¢ To reduce painful sensations and restore normal muscular
function

¢ To increase collagen production, neovascularisation and
other processes of soft tissue healing.

IMPORTANT:

Application of shockwave therapy has to always be
preceded with a complete clinical examination. In acute
strain injury an ultrasound scan or RMI should always be
administered before commencing treatment.

Application of shockwave therapy can only be
administered by an experienced clinician with extensive
practice in swt treatment.

TREATMENT PLAN:

Number of Treatments: 1-4
Frequency of Treatments:
Total Treatment Time: 5 - 10 minutes

Application Frequency: 10-15Hz

Total Number of Pulses: 2000

Air Pressure (Level per Pulse): 2 - 4 bars (019 - 0.28 mJ/mm? per pulse)

every 3 days

PATIENT PREPARATION:

Explain the procedure to your patient. Give them an idea of what to expect du-
ring the treatment. Reassure the patient that the intense feeling caused by the
treatment will not harm them.

The patient’s positioning depends on the therapeutic area to be treated. Muscle
relaxation of the treated region and the surrounding area, especially the adjacent
area, always has to be taken into consideration
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THERAPY PROCEDURE:

In acute conditions ultrasound examination is always necessary prior to
commencing treatment. After a complete clinical examination, proceed to
a palpation examination of the entire painful area and the surrounding
structures. Palpate the area of the injury, all the bone structures, ligaments and other
sensitive structures

Spread an ample amount of transmission gel over the entire area. Make sure that
there is always sufficient transmission gel between the surface of the skin and
the applicator. Always keep the applicator perpendicular to the skin. Stay in the
contact with the skin, and apply soft pressure during the whole treatment.

Initial part of the treatment: Apply soft pressure with the applicator.

Set the air pressure to about 2 bars and the application frequency to about 10 Hz.
Using a “painting” technique, apply 500 pulses around the most painful spot. Avoid
application just above this spot

This initial application is helpful because it

Acclimate the patient to the sensation of the acoustic waves.
To achieve maximum analgetic effect in the most paiful area.
it will also help increase the blood circulation in the area

Main part of the treatment: Apply medium pressure with the applicator

Increase the air pressure to the maximum tolerance level of the patient. You may
then apply approximately 1000 pulses over hypertonic muscle using a swivelling
technique.

Final part of the treatment: Apply medium pressure with the applicator

Again using the painting technique, deliver around 500 pulses (Air pressure: 2-3
bars/Frequency: 15Hz) to treat other structures surrounding the spastic muscle.
This will help increase local blood circulation and it will relieve the muscle stiffness
caused by the primary painful irritation

If any other stiff points were located during the treatment, treat each of them with
an additional 500-1000 pulses, using the swivelling technique




HOBbIM N MepCcneKkTUBHbIM HaMpaB/JEHNEM
NpUMeHeHNsa yaapHO-BOJIHOBbLIX BOJIH SBJISIETCH
MeToAuKa «yaAapHO-BOJIHOBOW Tepanuu
TpurrepHbix Toyek» (Trigger point shock wave
therapy — TST®), aBTOpOM KOTOPOU SABJISIETCH
HeMeLKUN Bpad peabunntonor n ocreonar
BosnbgpraHr bayspmauncrep.

JTa MeToAMKa — CUHTEe3 ocTeonaTuu
(MaHyaJsibHOW Tepanun) U yaapHoO-BOJIHOBOU
Tepanun. CyTb METOAUKU 3aKJII0HaTCS B
BbiABE€HUN N nocneayouen obpaboTke
TPUITepHbIX TOYeK B MMOMacUMaNbHbIX TKaHAX
C npuMeHeHneM annapata YBT. ObpaboTka
ToYeK coYyeTaeTcd C npymeMamMm MaHyasibHOU
Tepanuu, C pacTs>XeHNEM N U30OMeTPUYECKUM
COKpalleHNEM «3aUHTEPECOBAHHbIX>» MbILLLL,.



CpaBHeHue MeTtoaa QYBT
B neyeHun MOBC

KoHcepeamueHoe nneyeHue MPB5C QYBT
(MHBbekyuu u pusuomepanusi)

MpoAoMKUTENbHOCTb NleYeHUs 3-5 ceaHCOB C NepUOANYHOCTbLIO

M®BC ot 1 mecsua n 6onee 1 pa3 B Hepgento

AddhekTUBHOCTL CTOMKMIN [ONrOBPEeMEeHHbIN

HU3KasA TepaneBTUYeckumn adpcekr

Xupypzau4yeckoe sie4eHue QYBT

MHBa3uBHasa Tepanus HenHBa3nBHas Tepanus

MpebbiBaHMe NauneHTa B cTaunoHape, amOynatopHoe neyeHue, 6e3 npepbiBaHUA

npepbiBaHue TPyAOBOW AEATENbHOCTH TPyOAoOBOMU AeATeNIbHOCTU

Bo3MoXxHble pUCKu onepaTtMBHOro BMeLlaTenbLCTBa, OTCYTCTBUE PUCKOB OnepaTuBHOro

peabunuTaumMoHHbLIN Nnepuoa BMeLllaTenbCcTBa U He06Xo0a4UMOCTHU
AorneynBaHus

AHecTe3unonorm4yeckoe nocodue aHecTe3us He TpebyeTtcs

3aTpaTbl Ha NnpoBeAeHue onepawum, onfarta KONKo-gHewn, annapat oo6cnyxuBaeTt 1 Bpa4

3apnnarta MegnepcoHana, 3aTpaTbl Ha aHeCTe3unio pacxogHble maTepuansi — Y3WU renb




BJIATOOAPHO 3A BHUMAHUE




