[ loBA3KNK
Dressings and bandaging



[loBA3Ka «Heneu»

|

e [lokazaHusa: paHeHud ronosbl (Ppukcauns
nepeBA304HOro maTtepuana, npodunakTuka
NHPMUMPOBAHUA paHbl).

* OCcHalleHue: OUHT cpeaHEeN LNPUHBI (10 cMm)
n OMHTOBAs Nonocka aAnmHom 80 — 90 cMm.




Bandage "Cap-shaped”

* Indications: head injuries (fixation of ”

dressings, prevention of wound infection). |

* Equipment: a bandage of medium width (10
cm) and a bandage strip 80 - 90 cm long.



ANroputM HanoXeHus:

1. HaknagbiBEM OAMHOYHbIN KYCOK ODUHTA
(3aBA3KU) pasmepom 1 M: cepenHy 3aBA3KU
Knagem Ha obrnacTb TEMEHU, a KOHLbI
CnyckaeM BepTuKanbHO BHU3 BNepeaun

YLWHbIX PAKOBUH.




Procedure:

1. Apply a single piece of bandage (fixation)
measuring 1m: put the middle of the bandage
on the crown area, and lower the ends vertically

down in front of the auricles.




2. lenaem nepBbIN LUPKYNAPHBLIN X04
BOKPYT rofoBbl.




2. We then make the first circular move
around the head.




3. 3aTem npoBoAgMM BUHT rno NobHOW
NOBEPXHOCTU A0 3aBA3KU. U, ornbas ee B
BUAe NeTnu, Beaem OMHT Ha 3aTbINOK 0
NPOTUBOMNONOXHOW CTOPOHbLI K ApYyrov
3aBdA3Ke.

4. CHoBa obopadmBaemM OBMHT BOKPYT 3aBA3KU
M Begem no NoOHOM YacTu ronoBbl BbiLle
3akpenngawouiero Typa. AHanormyHo Begem
OWHT NO 3aTbINTOYHOM YaCTU rONOBHI.




3. Then we move the bandage along the frontal
surface up to the fixating bandage. And, bending |
it around it in the form of a loop, we lead the _—
bandage to the back of the head to the opposite r—
side to the other fixating bandage.

4. Again we wrap the bandage around the
fixating bandage and lead along the frontal part
of the head. Similarly, we carry a bandage along
the back of the head.



5. [loBTOpAEM LUUPKYNAPHbIE XO4bl
BOKPYT rofnoBbl, NPUKpbLIBas
npegblaywunn xog Ha 1/2 unn 2/3 oo
NOJTHOIO NMOKPbITUA BOJTOCUCTOU
4aCTW ronoBbI.

6. ObopaynBaem OUHT BOKPYr O4HOro
N3 KOHLIOB 3aBSI3KM U 3aKpennsem
Y310M.




5. Repeat circular strokes around the
head, covering the previous one by 1/2
or 2/3 until the scalp is completely
covered.

6. Wrap the bandage around one end of
the fixating bandage and fasten it with a
knot.




7. 3aBdA3bIiBaeM nop noadopoKom
OTPE30K BNHTA, KOHLIbl KOTOPOTrO
yaoepXxuBan nauueHr.




7. Tie the ends of which were held by
the patient under the chin.




* [loka3aHus: nepenom
KN4nLUbl U Nocne BnpaBneHnd

BbIBMXaA Mnsieya.
 OCHaweHUs:

BalluK.

[loBA3Ka «[1e30»

NPOKNE BUHTHI,




Bandage "Dezo"

e Indications: fracture of the
clavicle and after repositioning of
the dislocation of the shoulder.

* Equipment: Wide bandages,
roller.




AINropuUTM HanoXXeHua:

1. B nogmbiweyHyto BnaguHy
KrnagyT BaTHYHO NO4YLIEYKY
(Banuk).

2. [Npeanneybe crmbatoT B
nre4eBOM cycTaBe noa
NPSAMbIM YITIOM.




Procedure:

1. A cotton pad (roller) is placed in
the armpit.

2. The forearm is flexed at the
shoulder joint at a right angle.




3. CoenaTtb ABa 3akpennsoLmx
Typa OMHTa no rpyan—00onbLHoOn
pyke B obnactu
nneya—cnmHe—noamblLLEYHON
BrnagmMHe Co CTOPOHbI 310PpOBOU
KOHEYHOCTMW.

[IpnMevaHne: 3akpennarLwnm Typ
BCeraa npoBoasiT K 00fIbHOW pyKe
BOKPYT Tynosuuia




3. Make two fixing rounds of bandage
along the chest — sore arm — back
— armpit from the side of the healthy
limb.

Note: the fixing round is always
carried out to the sore arm around the
torso.




4. Yepes nogMblLLEYHYIO
BNaanHy 300pOBOU
CTOPOHbI NepeaHeEN
NOBEPXHOCTN rpyamn KOCo Ha
Hagnnevbe 60nbHOM
CTOPOHBbI.




4. The next round is done
through the armpit of the
healthy side on the front
surface of the chest, obliquely
on the shoulder girdle of the
diseased side.




5. OTTyOa crnyckaeTcsa BHU3 MO
3aiHen NoBEePXHOCTU DOSIbHOIo
nrieda nog nokoTb




5. From there it goes down along the
back surface of the sore shoulder
under the elbow




5. OrnbaeTt NoKTEBOW CyCTaB, U,
nogaepkmBasi npeanneybe,
HanpaBnsiem OMHT KOCO BBEPX B
NOAMBILLEYHYIO BNaguHy
300P0OBOU CTOPOHGI.




5. After bending around the elbow
joint, and supporting the forearm,
direct the bandage obliquely upward
into the armpit of the healthy side.




6. [lo nepegHen NoBepPXHOCTU
OonbHOro nifeya Ha rNnokoTb U, orndbaem
npeanneyse.

7. HanpaBnsiem OMHT Mo cnuHe B
NoaMbILLEYHYI0 BNaguHY 300P0BOM
CTOPOHDbI.

ANropuTm NOoBTOPAETCHA BMNAOTb A0 7
nonHowu pmkcaumm nneya(3-4 pasa). >

8. 3aKpennsawT NoBA3KY Ha 340POBOM
Hagnneybe nnu Ha rpyam — oynasKoun(
eCnuv NoBdA3Ka HanoXeHa Ha
OnnTenbLHoe BpeMs, Typbl OMHTA
crnenyeT npowunTb).




6. The next round is then on the front
surface of the sore shoulder on the elbow
and, bend it around the forearm.

7. We direct the bandage along the back
into the armpit of the healthy side.

The procedure is repeated until the
shoulder is fully fixed (3-4 times).

8. Fix the bandage on the healthy
shoulder girdle or on the chest - with a
pin (if the bandage is applied for a long
time, the bandage rounds should be
stitched).




[MOBA3KA «BEJIbINMO»

* [loka3zaHUS: Nnepenom Knoumnubl
nocre BrnpasneHna BbiBUXa nrevya.

* OcHauweHus: LLUnpokne buHThl,
BalluK.

* [lpmeYvaHmne: B CBA3U C TEM, UTO
NonoXeHne pykn He@mn3nonormyHo,
9TOT BMA NOBA3KU, KaK NpaBursio,
HaknagblBaeTcsl Ha CPOK He bonee
Heaenwu.




BANDAGE "VELPO"

* Indications: fracture of the clavicle
and after repositioning of the
dislocation of the shoulder.

* Equipment: Wide bandages, roller.

* Note: due to the fact that the position
of the hand is not physiological, this
type of bandage, as a rule, is applied
for a period of no more than a week.



ANropuTtM HanoXeHus:

1. B noamMmbliWweYHyo BnaguHy
KNnaayT BaTHYIO NogyLUeyKy
(BanuK).




Procedure:

1. A cotton pad (roller) is placed in
the armpit.




2. [NoBpexaeHHass KOHEYHOCTb
yKnaablBaeTcs TakK, YToObl
nagoHHasi MOBEPXHOCTb KUCTU
pacrnosaranacb Ha 340PpOBOM
Haannedybe, ooxBaTbiBas
HaKMHOYNYHYI0 0bnacTb.




2. The injured limb is placed so that
the palmar surface of the hand is
located on the healthy shoulder
girdle, on the supraclavicular region.




3. buHTOBaAHNE HA4YMHaETCH COo
CTOPOHbLI NOBpeXaeHUs.
[lepBbLIN TYP UOET BOKPYT rpyau
" 6ONbHOW PYKU, NOYLMMUN B
300POBYI0 NOAMbILLEYHYIO
obrnacrTb.




3. Bandaging begins from the side
of the injury. The first round goes
around the chest and the sore
arm, going into the healthy
axillary area.




4. 3aTeM No 3aHEeN NOBEPXHOCTU
rpyaHOW KINETKM HAUCKOCh BBEPX Ha
NnoBpeXaeHHoe npeaneybe u
HaKMIOYNYHY0 0bnacTb, nepecekas
Kno4yuuy (MecTto nepernomay.




4. Then, along the posterior surface of
the chest, obliquely upward onto the
injured forearm and supraclavicular

region, crossing the clavicle (the site of
the fracture).




5. [Nocne aToro xoa OUHTAa
CnycKaeTcs BepTUKaribHO BHN3
No NOBPEXOEHHOMY MNIievy noa
NMOKTEBOW CYyCTaB,
noaxsaTtbiBasi €ro CHU3Y.




5. After that, the bandage goes
down vertically down the injured
shoulder under the elbow joint.




6. [lanee nogHMMaeTcs K
nogmbiLie4yHon obnacTtu
300pP0OBOW CTOPOHLI, MPOXOaUT
4yepes CMMHY N NepexoauT B
rOpPU30OHTaNbHbLIN TYP BOKPYT

rpyau.




6. Further ascends to the axillary
region of the healthy side, passes
through the back and goes into a
horizontal round around the chest.




7. B Takon nocnegoBaTenbHOCTU
TYPbl NOBTOPSAIOT TaK, YTOObI KaXXabl/
nocrneayrowmmn Typ NpUKpbiBan
NONOBUHY NpeabliayLero; Npu 3Tom
KaXXablX nocnenyroLwmnm
rOpuU3oHTanbHO-CNnparbHbIN TYP
OOMmKeH bbITb Bblle NpeablayLero, a
KaXkAbI BEPTUKASbHbIN TYp — brivke K
CTepHaribHOMY KOHLY KIoynubl.




7. In this sequence, the rounds are
repeated so that each subsequent round
covers half of the previous one; in this
case, each subsequent horizontal-spiral
round should be higher than the
previous one, and each vertical round
should be closer to the sternal end of
the clavicle.




[ToBsi3Ka «[lepyaTka»

* [lokazaHnA: OTMOPOXKEHME, OXKOT, paHEHUE
BCeX NnanbLeB KUCTU (duKcaumng
nepeBA304YHOIro Martepumana,
npodpunnakTtmka HPULUMPOBaHNA paHhbl).

» OcHaweHue: Y3k OnHT (2-3 cMm.).

* [lpmeYvaHmns: Ha NeBoU pyke NOBA3KY
HaynHaTb BbINOMHATL C MU3UHLA, Ha
npaBou — ¢ OONbLLIOro nanbua.




Bandage "Glove"

* Indications: frostbite, burns, injury to all
fingers of the hand (fixation of dressings,
prevention of wound infection).

* Equipment: Narrow bandage (2-3 cm).

* Notes: on the left hand, start the bandage

from the little finger, on the right - from the
thumb.




ANropuT™M HanoXeHuq:

1. HAnoXxuTtb 2 — 3 UMPKYNAPHbIX Typa
BOKPYI KUCTU U HAaNpaBUTb OMHT KOCO
NO TbINTbHON MOBEPXHOCTU KUCTU K
HOrTeBou dpanaHre nepBoro nanbLa (B
OaHHOM criyvae 060nbLIoro).




Procedure:

1. Apply 2 - 3 circular rounds around the

hand and direct the bandage obliquely
along the back surface of the hand to the

nail phalanx of the first finger (the
thumb).




2. 3aKpbITb HOITEBYIO (hanaHry
BO3BpaLLlatoLLmMmMca Xoqom buHTa.
BecTtu OMHT cnupanbHbIMU Typamu
OT HOITEBOW PanaHrm K
OCHOBaHMI0 Nanbua(= 2 Typa).




2. Close the nail phalanx with the
bandage. Guide the bandage in spiral
rounds from the nail phalanx to the
base of the finger (= 2 rounds).




3. HanpaBuTb OBUHT Ha TbISTbHYIO
NOBEPXHOCTb KNCTU KOCO K
ny4yesansaCcTHOMY CcycTaBy. 3aKpenuTb
OUHT UMPKYNSIPHBIM XO40M B 00racTu
ny4ye3andacTHOro cycrasa U BECTU Ha
cnenytowmy naneuy




3. Direct the bandage on the back of the
hand obliquely to the wrist joint. Fasten
the bandage with a circular motion in the
area of the wrist joint and go to the next

finger.




4. Takmm e obpasom
3abnHTOBATbL BCE NasnbLbl U
3aKpenuTb OMHT B 0bacTu
rny4ye3ansCTHOro cycrasa.




4. In the same way, bandage all
fingers and fix the bandage in the
area of the wrist joint.




5. [1pn npaBUNbLHOM HarnoXeHU NoBA3KM NaJOHb OCTaEeTCs
CBOOOaAHOW




5. With the correct application of the bandage, the palm remains free




