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Tlawos O. IO. HeiporipomnpiorenTHBHA pealiIiTaIlis XBOPUX 3 3ATHIIIKOBUMHI
IposSIBAMU HEBPOIATii JIMIIEBOTO HEpBa Ha BIJANICHUX eTarmax BIJHOBICHHS. —
Kgsamidikaiiitna HaykoBa mparis Ha IpaBax PyKOIIUCY.

Huceprarrist Ha 3700yTTA cTyneHs AoKTopa (inocodii 3a cnerianbHicTio 227
®disuyHa Teparmis, eprotepamis. — HamioHanbHUE yHIBepcuUTeT (HI3UYHOTO
BUXOBaHHA 1 criopty Ykpainu, Kuis, 2021.

HucepramiiiHa po0oTa NpUCBSYEHA aKTyallbHIM MpoOiemMl — BiJHOBJIEHHIO
(GYHKIIOHATBHOTO CTaHy HEHpO-M’S30BOi  CHUCTEMH  OOJMYYS, COLIabHOT
AKTUBHOCTI Ta AKOCTI HUTTS MALIEHTIB 13 3aJIUIIKOBUMHU MPOSBAMH HEBpOMNATIi
JIMIIEBOTO HEPBA y Bi/IJIaJICHUX €Tarax peaduiTarrii.

Metra polGorm - HaykoBO OOIPYHTYBaTH Ta pPO3pOOUTH aITOPUTM
peabuTiTalifHOrO BTpPYYaHHS B OCI0 13 3aJIMIIKOBMMM TMPOSIBAMU HEBPOIMATIi
JUIIEBOTO HEpBa Yy BUIJAJCHUX €Tanax BIJIHOBJIEHHS 3 BUKOPHCTAHHSAM
HEHPONpONpIOUENTUBHUX METO/IIB.

HaykoBa HOBH3HA 10CJTi/I’KEeHHS:

- BIIEpIIIC HA IiJICTaBl BU3SHAYCHHS CTYMEHS PYXOBUX PO3JIaJiB HEHPO-
M’SI30BOT0 anapaTy 00Juy4si, MOPYUIEHb TOCUXOEMOIIITHOTO CTaHy Ta COLIAIbHOTO
(yHKILIOHYBaHHS NAI[lEHTIB HAYKOBO OOIPYHTOBAHO Ta pO3pOOJIEHO alIrOpUTM Ta
nporpaMmy peabuTiTamiftHuX 3aX0/1iB y 0Ci0 13 3aJUITKOBUMHU MPOsSBaMU HEBPOMATIi
JUIIEBOTO HEpPBAa 3 BUKOPHUCTAHHSM IMPOIPIOLENTUBHUX METOIB Y BigdaleHUX
eTanax BiJHOBJICHHS;

- BIIEpIIE BUSBJICHO 3HAYYLIMH IMO3UTUBHUI BIUIMB peallTiTAllliHUX
3aX0/1iB HE TIILKHM HA MOPYIIECHHS (DYHKIIT MapeTUYHUX M S31B 3 YPaKEHOTro OOKY
o0nmy4Ys, aje i Ha rinepyHKIII0 MIMIYHUX M S31B 3 HEYIIIKOKEHOTO OOKY;

- NOTJIMOJIEHO 1H(popMaIrio npo 0COOJIMBOCTI BILTUBY
MPONPIONENTUBHUX ~ METOMIB  peabimiTamii Ha  NHATOJIOTIYHI  CHHKIHE3I ,
(GYHKI[IOHATBbHUIN CTaHy HEMpO-M’S30BOi CHCTEMH Ta aJaNTalliHUX MOKIMBOCTEH

0Ci10 13 3UIMIIIKOBUMH MPOSIBAMU HEBPOIIATIi JIMIIEBOT'O HEPBA,;



- JIOTIOBHEHO 3HAHHS TMPO BAXJIMBICTH BITHOBJICHHS COIIATLHOTO
¢dbyHKIIOHYBaHHSI OCI0O 13 HEBPOIATIEI0 JHUIIEBOTO HEpPBa y BIJAANCHUX eTarax
peaduiTamii;

- PO3IIMPEHO Ta JOMOBHEHO JIaHiI MPO POJIb IICUXOEMOIIITHOTO CTaHy,
MOTHBAIIli, IHTEPECiB Ta MOTPEO y BIIHOBJICHH] (DYHKIIIOHYBAaHHS YPOXKEHUX M 531B
00JIMYYA Ta COLIAJILHOI aKTUBHOCTI MAIIEHTIB 3 JAHOIO MMaTOJIOTIEIO.

IIpakTHYHA 3HAYYIHICTH OTPUMAHUX Pe3yJbTaTiB. Po3po0ieHi anroputm
Ta Mporpama peaOUTTAIlIMHUX 3axXO0JiB 3 YypaxyBaHHSM CTYNEHS BHUPA3HOCTI
MATOJIOTIYHUX CHHKIHE31Hd 3 ypakeHoro OOKy oO0iHMu4Ysi, TIIEepTOHYCY M’SI3IB Ha
3I0pOBOMY OOII1, ICUXOEMOIIHHOIO CTaHy MAIIEHTIB 13 3AIMIIKOBUMH IPOSBAMHU
HEBpOMaTii JUIIEBOTO HEPBA Y Bi/JIaJICHUX €Tanax BIHOBJICHH 3 BUKOPHCTAHHIM
HEUPONPONPIOUENTUBHUX METOIB peaduIiTallli COpUsUIM MIJABUIIEHHIO SKOCTI
JKUTTS, CKOPOUCHHIO TEPMIHIB THMYAcOBOi HeIpale3aaTHOCTI Ta 1HBaJiau3aIli
MAII€HTIB 3 JAHOIO IMATOJIOTICIO.

OCHOBHI TIOJIO)KEHHSI JUcepTaliiiHoi poOOoTH Oylid BUKOPUCTaHI JJIs
BJIOCKOHAJICHHS HABYAJIbHUX JUCUMIUIIH, KYpCIB JIEKI[ii, MpPakKTUYHUX Ta
CEMIHAPChKUX 3aHATh JMJIA CTYJIEHTIB chemiaJbHOcTi 227 @i3uyHa Tepamis,
eprotepamisi HarmioHansHOTO yHIBEpCHTETY (DI3MYHOTO BHXOBAaHHA 1 CIOPTY
VYkpainun Ta TepHOMIBCHKOTO HAIIOHAIBHOTO MEIUYHOTO YHIBEPCUTETY IMEHI
I. 4. T'opbaueBcbkOro, mpo WIO CBIAYaTh AaKTH BOpPOBaKeHHA. [Iporpamy
peabumitairii 0ysi0 BIpoOBaKeHO B MpakTuky podotu kiiHiku Crystal Touch Bell’s
Palsy (Rotterdam, The Netherlands).

AHani3 nTepaTypHHUX JHKEpeIl BITYU3HIHUX Ta 3apyO1>KHUX aBTOPIB CBITUUTH,
0 HE3BaXKAlOYM Ha yBary JOCIHIJHUKIB J0 TPOOJIEeMH 3aCTOCYBaHHS 3ac00iB
¢13uuHOi Tepamii B peaOUTITAllli MALIEHTIB 3 HEBPOMNATIEI JUIEBOIO HEPBA,
1H(OpMaIris 010 BIPOBAIKEHHSI HOBUX aJITOPUTMIB pealimiTalliiHUX BTPYy4YaHb Ta
KOMITJIEKCHHUX peallmiTalliiHuX MporpaM y JOCTYMHIH JliTepaTypi BKpaii oOMeKeHa.
BpaxoByroun Bakki HACJIJIKK YIIKO/JKCHHS JIMIIEBOIO HEpBa, cJ1a00 BHBUYCHUMU
3aJMIIAI0THhCS MTUTaHHS peadiTiTalii aieHTiB 3 JaHOIO MATOJIOTIE0 Y BIAAAICHOMY

nepioAl BiJHOBJICHHS. HaykoBi poOOTH, PUCBSYEH] 1[I MpoOJieMi, HEYUCIICHHI.



[ToBimoMyeHHST TPO 3aCTOCYBaHHS  HEHPOMPOIMPIOLENTUBHUX  METOMIB Y
peaOimiTallii MaIi€HTIB 3 HEBPOIATIEI0 JHUIEBOTO HEpBa € (parMeHTapHUMU.
BiacythHicte y ¢axoBiif JiTepaTypi CHCTEMAaTH30BaHMX BIJOMOCTEH IIpo
3aCTOCYBaHHS peadlLTTAiHIX 3aX0iB ISl KOPEKIlli MaTOJOTIYHIUX CUHKIHE31H 3
ypa)keHOro 0OKy 00JIMYYsl, 3MEHILICHHS T1IEPTOHYCY M S31B 3 HEYpaKEHO1 YaCTUHU
00JIMYYsl, TMOKPAIIECHHS IICUXOEMOIIIMHOTO CTaHy Ta SIKOCTI JKUTTS TAaIll€EHTIB 3
YIIKO/DKCHHSIM JIULIEBOTO HEpBa 3HAYHO OOMEXYE MOMKIUBOCTI OILIHKH iX
e()EeKTUBHOCTI Ta € CYTTEBOIO IMEPEIIKOJIO IS PO3POOKH CTaHAAPTIB (Pi3UUHOI
Teparnii Ipyu 1TaHOMY 3aXBOPIOBAHHI.

HocmimpxenHss npooguioca Ha 6a3i kmHikd Crystal Touch Bell’s Palsy
(Rotterdam, The Netherlands) mpotarom 2017-2021 pp. ¥ nmocaimxenHi Opanu
ydacTh 63 MalieHTH 13 3aJIMIIKOBUMH NpPOSBaMU HEBpOMATIi JHUIEBOTO HEPBa,
BI1IOpaHi BUTMIAJIKOBUM YMHOM 3 YPAaxXyBaHHSM KPUTEPIiB BKIIOYECHHS 1 BUKITIOYCHHS.
XBopi Oynu paHoMi30BaHi Ha 2 rpynu: ocHOBHY rpymy (OI') — 32 mariieHTH Ta
KoHTpoJbHY Tpymy (KI') — 31 xBopui.

BcranoBneno, 1m0 A0 mowaTky Kypcy peabOumitaimii  y  TAlli€HTIB
CIOCTEpITaliCs PYXOBI PO3JIAAU Yy BUIJIAlI NATOJOTIYHUX CHUHKIHE31H, mape3y
M’s31B OOJIMYYS 3 YIIKO/KEHOTO OOKY, TIMEPTOHYCY M’S31B 3 HEYpPa)KeHOTO OOKY
o0y Ta 1H. 30Kpema, 3 METOI0 BUSIBIICHHS CUHKIHE31M BUKOPUCTOBYBAJIH IIKATY
OlIHKK cuHKIHE31H (Synkinesis assessment questionnaire). Ilpu mnepBUHHOMY
oOcTexeHH1 BuUsiBlieHO, O 60,3 % mnaIfieHTiB MaJid MOBIKO-TYOHY MNaTOJIOTIUHY
CUHKIHE3110 (TP 3aKpUBaHHI OKa, pyXaeTbcs KyT poTa), 42,9 % ocib ckapxuiucs
Ha 3aKpUBaHHS OKa HAa ypakeHOMY 0ol o0iauyus mpu po3MoBi, y 53,9 % xBopux
criocTepiranacs TOBIKO-JIOOHa TaTojioriyHa cuHKiHe3is. Kpim Toro, y 52,3 %
MaIi€HTIB BIAMIYAJIUCA MOTOPHO-BET€TaTUBHI MATOJIOTIYHI CHUHKIHE31l y BHIJISII
CUMIITOMY «KPOKOAWIITYUX CITi3» (CILO3UTHCS OKO NP IpHUiioMi 1ki). 3a cTyneHeM
BUPA3HOCTI CHUHKIHE31M 45,6 % TaIie€HTIB MaJd TOMIPHO-BAXKUNW CTYIIHb
nopymenss, y 31,8 % ocib BigmiyaBcs MOMIpHUH CTyMiHb, ¥ 14,2 % mamieHTiB —
BaXKUN CTymiHb mnopyuieHHs. 3a manumu mkanun BAI, y 65,1 % mnauientis

nepeBaxan OUIb cepeiHbOi 1HTeHCUBHOCTI 5,5 (4,0; 6,0) 6amiB (Me, 25 %; 75 %).



Kpim Toro, 3a pe3yabTaTramu enekrpoHeiipomiorpadii y 85,7 % maiiieHTiB BUSBICHO
1BUAIIEHHS JJATEHTHOCTI MOTEHITIANY il Ta 3HWKEHHS M-BiIOBI/I BiATOBIIHOTO
M’s3a 3 YPaXKEHOTO OOKY OOJIHUYYs.

JIJIsl IeTaTbHOTO aHaJli3y PyXOBUX MOPYIICHL M S31B 00JIMYYS Ta COIIaTbHOT
aKTUBHOCTI TAI[I€EHTIB 3 HEBPOMATIEIO JIMIIEBOTO HEPBAa BUKOPHUCTOBYBAIH IIKATY
FaCE scale. 3a qanumu neppunHOro o6cTexxeHHs 3a mkanow FaCE scale, 93,7 %
XBOPUM Ba)XKO OyJI0O BUKOHYBAaTH PyXH M’si3aMU OOJIHYYS 3 OHOTO 00Ky, 6,3 % — 3
000x O0okiB o0amyust. 19,0 % marieHTiB BiAMIYaau, 0 Y HUX MITHIMAETHCA KYT
poTa, ko BOHM mnocwmixatocs, 14,3 % oci6 Mornu migHsta OpoBy, 17,5 %
PECIIOHJIEHTIB BIIUYBAJIM PyX POTa HAa ypax€eHOMY OOIl, KOJU BUTITYBaJu I'yOu.
BusiBnieno, mo Ounbmiicth marieHTiB (96,8 %) BimuyBamu Ha JEAKUX JUITHKAX
00NMYYs HAMPY>KEHHSI, BTOMY, JUCKOM(DOPT; CyXICTh, MOAPA3HEHHS, CBEPO1XK B OIIi
Ha ypaxkeHoMy Oot1i — 85,7 % oci0, KopucTyBalIKCs KparisiMu a00 Ma33io JIJIsl OKa
Ha ypaxkeHoMy 0ot — 44,4 % xBopux. Ha TpyaHo1i 3 mepemilieHHs M ki B pOTi il
yac k1 3a3Haumin 65,1 % naifieHTiB; 3 mepexoBYBaHHAM 1K1 a00 3 yTPUMaHHSIM iK1
1 piivH y poTi (moTparuisie Ha miadopians i Ha oasr) — 42,9 % ocib.

VYce Bulle3azHau€HEe HEraTUBHO BIUIMBAJIO Ha TICUXOEMOIIMHUM CTaH
MAIl€EHTIB, BOHU BKa3yBaJId HA 3MIHM Y BIJHOIIEHHSAX 3 OTOYYIOUHUMH, BIAUyBaIu
auckomdopT y crinkyBanHi. 3a mganumu mkaiau FaCE scale, 92,1 % xBopux
BIJI3HAYMJIU, 11O 1X TOBEJIIHKA Ha JIFOJSX 3MIHWIIACS Yepe3 MPoOJIeMH 3 00N UsIM,
noyioBuHa narieHTiB (50,8 %) BiauyBasu, 110 JOAU MOBOASTHCS 3 HUMH MO-1HIIIOMY
yepes npobiaemMu 3 o0auyusiM. Pe3ynbTaTu onuTyBaHHA 3a 4acTuHOIO 11 BkazyBanu
Ha MEBHY CaMOI30JISIII0 TAIIEHTIB BHACHIJOK YIIKOKEHHS M’SI31B 00JMYYs,
ockiTbku y 74,6 % oci0 3HM3MI0CS OaxkaHHs OpaTH y4acTh y TPOMAJICHKHX 3aX01axX
abo 3ycTpiyaTuca 3 Jpy3saMu Ta poauyamMu, 58,7 % malieHTiB OOMEXUIU
BIJIBIIyBaHHsI PECTOpPaHIB BHACIIJOK TPYIHOMIIB mia 4ac ixi. [loka3sHUKM mIkamm
DAS24 miaTBepauiau TOPYIICHHS TMCUXOeMoIliiHoro ctany y 92,1 % ocid 3
HEBPOIIATIEIO JIUIIEBOTO HEPBA. 3arajibHUN piBEHb AUCTpeCy OyB BUCOKUM: Me (25
%; 75 %) = 70,5 (55; 85,0) GamiB, mokazuuku Me (25 %; 75 %) cormianbHOI

aktuBHocTl (31,0 (29,0; 38,0) GaniB) cBIAYWIM TPO OOMEXKEHHS MaIllEHTaMH



COLIaJIbHUX KOHTAKTIB Ta CIUJIKYBaHHS BHACHIOK MpoOIeM 3 0OIuYUsIM,
CIIOCTEpIraBCs MiABUIIICHUHN PIBEHh HE3aI0BOJICHOCTI CBOIM 30BHIIIHIM BUTJISIOM:
Me (25 %; 75 %) = 16,0 (14,0; 24,0) 6aniB. Crioctepiranocs 3HayHE 3HUKCHHS
SKOCT1 JKUTTS TAIIEHTIB, HA 0 BKa3yBaJIM PE3yIbTaTH JOCIIHKCHHS 3a IIKAJIOO
FDI. Ilpu nepBunHOMY o0OCTeXeHHI mokazHUK Me (25 %; 75 %) ¢izuunoro
GyHKIIIOHYBaHHS 3a BKaszaHOO IKaiow ckiaagaB 45,0 (40,0; 55,0) Oamis,
comiaibHOTO (pyHKITIOHYBaHHS — 65,0 (55,0; 75,0) Ganis.

OTtxe, 3a pe3yibTaTaMu MEPBUHHOTO OOCTEXKEHHS BCTAHOBJICHO HAsIBHICTD
HEBPOJIOT1YHOI CUMITOMATHUKHU y BCIX MAlI€HTIB: MATOJIOTIYHI CUHKIHE31i pI3HOTO
BUJly, TMOPYLIEHHAd pOOOTHM MIMIYHHUX M’SI31B Ha YypakeHomy Oomi oOauyus,
TPYAHOLII 3 MNPUHOMOM 1XKi, MOPYIIEHHS ICUXOEMOLIMHOIO CTaHy, 3HM)KECHHS
COLIIAJIbHOT AKTUBHOCTI Ta SIKOCT1 AKUTTS MaLI€HTIB YHACIIIOK MPOOJIEM 3 00JINYYSIM.

OOrpyHTOBAaHO Ta PO3POOJICHO aNTOPUTM peadUTITAIlIHHUX 3aXO0MiB 3
ypaxyBaHHSM HEBPOJOTIYHUX TMOPYIIEHb M S31B OOJMYYs, ISl 3MEHIICHHS
BHUPA3HOCTI MATOJOTIYHUX CHUHKIHE31Hd, BIAHOBICHHA (YHKLIOHYBAaHHA M’ S31B
00U Y 3 ypaXKEHOT0 OOKY, MTOKPAIIICHHS IICHXOEMOIIIMHOTO CTaHy Ta IKOCT1 )KUTTS
MaIi€HTIB, KU 0a3yBaBCs Ha OCHOBHMX peaOuTTAIlIHHUX 3aX0Jax: 00CTEKEHHS,
OIlIHKA, BU3HAYEHHS MOTPeO Ta IHTEPECiB MAII€HTIB, IOCTAHOBKA ITJIeH, po3podKa,
BIIPOBAHKEHHS MPOTPaMU, MOBTOPHUIM MOHITOPUHT CTaHy IMAIlIEHTIB.

OCHOBHOIO 0COOJIUBICTIO PO3po0JieHOI mporpamu (izuuHOi Tepamii Oyio
BUKOPHUCTAHHS OCHOBHHUX MIPUHITUITIB MixuapoHo1 kiacudikarii
(GyHKI10HYBaHHS, 0OMEKEHHS KUTTEISIIBHOCTI Ta 310POB’sl 1 HOTO CIIPSIMOBAHICTh
Ha BIJHOBJICHHS HE JIMLIE CTPYKTYypH 1 (DYHKI, ajie ¥ Ha MiABUIICHHS PIBHS
COIIAJIbHOI aKTUBHOCTI TAIIEHTIB 13 HEBpPOMATI€I0 JMIIEBOrO HepBa. Ha piBHI
ctpyktypu 1 ¢yHkiii 323 MK® mu 3acTOCOBYBajIM HACTYIHI 3aX0ju (Pi3UYHOI
Teparii: HEHPOMpOIpPIONENTHBHI MeTOAu (CHeliaJbHl  BIJHOBIIOBAJIbHI Ta
Bi3yali3alliiHi TEXHIKHM, MEHTaJIbHI Ta 1JI€OMOTOPHI BIPaBH), KIHE30TEpAITilo,
Macax, camoMacaxx. Ha piBHI OisUIBHOCTI Ta yd4acTi: apTUKYJSLIMHY Ta 3BYKOBY
TIMHACTUKY, TEXHIKH JIJIS BITHOBJICHHSI JOTJISITY 32 OOJIUYYSIM, PUAOMY 1K1, BIIPABU

nepes A3epkKajaoM, 0 CUMYIIOITh BUPa3u PI3HOMAHITHUX €MOLIM Ha 00au4Y4l y



BIJIMOBITHOCTI 0 COIIaJIbHOTO KOHTEKCTY. B KOHTPOIBHIN TPyIIi 3aCTOCOBYBAIUCS
CTaHJAPTHI peabimiTaiiifHi 3axoau — (i3U4YH1 BIIPaBHU JJI1 MIMIYHUX Ta KyBaJIbHUX
M’s131B, JTIKYBaJIbHUN Macaxk, IpoLelypH anapaTHoi ¢i3ioTeparii.

[ToBTOpHE OOCTE)KEHHS MU TpoBOAMIN depe3 12 wmicsuiB. [Ipu nmpoBenenHi
MOBTOPHOT'O aHKETYBaHHS MU BUSIBUJIM 3MEHILICHHS CKapr naiieHTiB sk B OI', Tax 1
KT'. 3okpema, B OI' 3MeHIIMIacs KiUIBKICTh MAIIEHTIB, SIKI MaJIM TiNEpaKky3iio Ha
ypakeHomy 6ot — 9,4 %, cibo30Teda mpu i, pO3MOBi 200 TIPH 3HAXOKCHHI Ha
BIJIKpUTOMY TOBITpi 3amummiaca y 21,9 % oci0, Ha 611b B 00JIMYYl TIPU IOTUKY Ta
TOJIOBHUI O11b CKap>KUJIMCSI MEHIIE MojoBuHU namieHTiB B OI': 6,3 % Ta 12,5 %
oci0 BignosiaHo. Y KI' cnocrepiranucss MEHII BHUPaXeHI 3MIHU CHMIITOMATHUKH
HeBpomnaTtii JnuieBoro Hepma: 12,9 % oci0 NpoaoBKyBadu CKapKUTHUCS Ha
rinepaxysito, Ha ciabo3oreuy — 29,0 % xBopux, Ha OLIb B 00MYYl NpU JOTUKY Ta
roJIOBHHM O11h — BimIOB1IHO 9,7 % Ta 16,1 % mnamienTiB. Y narientiB OI" uepe3 12
MICSIIIB Ha YpPaKeHOMY OOIll CIOCTEPIrayiocss 3HaUMME 3HMKEHHS JIATEHTHOCTI Ta
30UIBIICHHS aMIUNITYaId M-BIANOBIAI B JOCHIKYBAaHUX M s3aX o0OJMuYYsl 3a
pesynbratamu EHMI'. V' xBopux KI' 3minm nokasuukiB EHMI' Oynmu menm
BUpaXeHNMHU. Bu3HaueHO 3MEeHIIeHHSI TPOSBIB OO0 3 ypa)KeHOTo OOKY O0IHYYs y
XBOpHX 000X TpyI, MPOTe Ha JIOCTOBIPHE 3MEHIIEHHS OOJHOBOTO CHUHIPOMY
BkasyBanu nokazHuku mkanu BAIIl y mamientiB OI': mokaznuk Me (25 %;75 %)
3au3uBcs 10 3,0 (2; 4) 6anis, y KI' — 1o 4,0 (3; 5), (p <0,05).

AHami3yloud CTYIIHb BUPA3HOCTI MaTOJIOTIYHUX CHHKIHE31H, MU BIAMITHIH
3MEHILIEHHS TPOSIBIB CUHKIHE31M Ta KIJTLKOCTI XBOPUX 3 JAHUM MOPYIICHHSIM B 000X
rpynax 3a mkajgow cuHkiHe3ii. Tak, B OI' mpu NOBTOpHOMY OOCTEXEHHI
3MEHIIUIIACS KUTBKICTh TAII€HTIB 3 TTOBIKO-TYOHOI0 cHHKIHE31€r0 10 28,1 % ocil, y
KI" Takuii maTosoriyHuii pyx crocTepiraBcs y OUIbIIOT KITBKOCTI XBopux — 38,7 %,
3aKpUBAHHS OKa HA ypa)XEHOMY 0011l 00y4st ipu po3MOBI BijizHavanocs y 25,0 %
oci6 B OI', y KI" Takux martientis Oyno Ha 7,3 % Oinbliie, moBiko-100Ha MaTOJI0TIvHA
CUHKIHe31s 3anuiuiacs Takoxk y 25,0 % B OI', y KI' Takux maiieHTiB 0yJ0 Jemo
ounbiie — 29,0 %. Cinpo3utbes oko npu mpuitomi ixi y 18,8 % manientis B OI' Ta 'y

22,6 % oc10 KT'.



3acrocyBanns B Ol HeliponponpioNenTUBHUX TEXHIK CIPUSIIO TOKPALEHHIO
(GYHKIIIOHATFHOTO CTaHy M’S31B Ha ypa)XeHOMY 0oLl oO0JHudYs: 3a pe3yibTaTamMu
ominku 3a mkanolo FaCE scale (wactuna 1) mpu moBTOpHOMY OOCTEXEHH1 Yy
OUTBIIOCTI MAII€HTIB 3’ IBUJIKCS PYXH KyTa poTa MpHY MOCMIIIII Ta BUTSATYBaHHI I'y0,
MalieHTy 3Moriau migHat O6poBy. Y KI' Takux marieHTiB OyJi0o 3HAYHO MEHIIIE.
[Mamientn OI' BigMiYain TaKOXK MOKpAIICHHS CTaHy OKa Ha ypaxeHoMy OoIli:
CyXiCTh Ta mojipazHeHHs 3anummiaucs y 34,4 % oci0, MpoJ0oBKYIOTh KOPUCTYBATUCS
KparuisiMu abo Ma33io JUisl oka Ha ypaxeHomy Oorl 25,0 % XBopux, TpyIHOII 3
nepeMilieHHsM 1kl B poTi Bigmivanu 28,1 % oci0, TpyAHOLIl 3 YTPUMaHHAM iK1 1
piauH y poTi (MoTparmvisie Ha maoopiaas 1 Ha oaar) — 18,8 % mamientis B OI'. YV KT
HICTsl Kypey peabutiTallii TaKoX CIOCTePIraaucs MO3UTUBHI 3MIHU PYXOBOi (PyHKIIIT
M’5131B 004U, IPOTE y MEHILOI KUTBKOCTI XBOPUX, NMOPIBHSIHO 3 OI': cyxicTh Ta
MOJIpa3HEeHHs OKa 3 OOKy ypakeHHs 3anumuiucs y 45,2 % ocib, mo Ha 10,8 %
ounbire, Hixk B OI'. Ha TpynHoui 3 nepemiieHHsM ki B poTi ckapxkuiucs 35,5 %
0ci0, 3 yTpUMaHHAM 1K1 1 PiAMH Yy pOTI (MOTparuisie Ha MiA0OPIAJA 1 HA OJAT) —
22,6 % namientiB y KI'.

3BepTae Ha cede yBary Toil (hakT, 1110 3MIHUIIOCS CTaBJIEHHS Malll€HTIB 0 ce0e
B 000X rpymax micia Kypey peabimitamii: 53,1 % oci6 B OI' BigmiTHIH, IO
MOYyBalOTh ceOe OLIBII BIEBHEHO Yy COIlyMi, Ha BIJICYTHICTh IOKpAaIEHHS

BkazyBa 37,5 % xBopux. Y 48,4 % mnamientiB y KI' moBejiHKa CYTTE€BO HeE

3MIHMJIACS.

HeoOxigHo 3a3HayuTH, LI0 MOKpPAIIEHHS (YHKI[IOHAJBHOTO CTaHy M’ SI31B
Oo0JIMYYSl CIPHUSIIO TOKPAIIEHHIO TMCUXOEMOIIITHOTO CTaHy TMAalll€HTIB, Oa)KaHHIO
CIUJIKYBaTUCSA 3 JApPY3sIMHU, BIJBiAyBaTH TrpoMajchbki wmicta Tomo. Tak, B O
OUTBIIICTh TAI[IEHTIB BIIMITWIM, IO 30BHINIHICTH MepecTaja BIUIMBATH Ha iX
1HTEepeC 3ycTpiuaTucs 3 APY3sMH Ta pojudaMu, OpaTH ydacTh B TPOMAJICHKUX
3axomaax, mpote 28,1 % marienTaM moTpiOHO II1€ MPAIIOBATH B I[bOMY HAIMPSMKY. Y
KT' 38,7 % oci6 BkasyBayiu, M0 iM II[e BaXXKO MOYyBaTH ceOe BIEBHEHO IPHU
CIJIKYBaHHI 3 Ipy3IMU Ta poauyamu, 1o Ha 10,6 % Ounbiie, Hixk B OI'. 3a nanuMu

mkanu DAS24, y nanientiB OI' crioctepiranocst 10CTOBIpHE 3HIKEHHS 3arajlbHOTO



nuctpecy, nopiBHsHO 3 KI': mokazauk Me (25 %;75 %) B kiHIll Kypcy peabimiTarrii
B OI' ckna 36,5 (32,0; 42,5) 6amiB, y KI' — Me (25 %;75 %) = 48,0 (44,0; 62,0)
OastiB. 3a paxyHOK MOKpaIlleHHs cTaHy ooimuys y namieHTiB Ol 3pocna corrianbHa
aKTUBHICTh, Ha IO BKazyBasio 3HadeHHs Me (25 %;75 %) = 22,0 (16,0; 26,0) Gais.
BusiBieHo mokpallleHHsI TOKa3HUKIB SIKOCTI >KUTTS Yy MAaIllEHTIB 000X Tpyn 3a
mikasoro FDI, npote B OI' ¢hi3uune Ta comiaibHe GyHKIIOHYBaHHS OyJIO JOCTOBIPHO
kpammm, nopiBHaHo 3 KI'. Tak, mokazauk Me (25 %; 75 %) ¢izuunoro
dbynkuionyBanus B Ol 3pic o 70,5 (64,0; 77,0) 6aiiB, 110 CyTTEBO OlJIbIIIE, HIXK B
KI" — 59,0 (56,0; 65,0) 6anis (p < 0,05). ITokazuuk Me (25 %; 75 %) couianbHOi
aKTUBHOCTI TakoX OyB JAOCTOBIpHO KpamuMm y marientiB OI' — 36,0 (32,0; 38,0)
6ainiB, y KI' ciocTepiraBcst 3Ha4HO Tipiiuit pe3yastaT — 58,0 (52,0; 63,0) 6anis (Me
(25 %; 75 %), (p < 0,05). Kpim Toro, po3po0bieHa nporpama ¢izudHoi tepamii B OI°
MO3WTHUBHO BIUIMHYJIa HAa BUKOHAHHA IIIJIeH, MOCTABJICHUX HA IOYATKy KypcCy
peabumiTarlii. AHaJi3 MOKA3HUKIB JOCATHEHHS IIJIEN MPOTIroM Kypcey peadimiTarii
CBIIYMB, IO OUIBIIICTH Ie Oynu peanizoBadi sk B OI', Ta 1 B KI'. B OI' cyma
OaJiB IIO40 JOCSATHEHHS IUIel ckiagaia 37,8 + 9,3 Oaiis, 1110 cTaHOBWIO 75,6 +
15,5 %, y KI' 3a3HaueHi moka3HUKU Oy JOCTOBIpHO MeHIIMMU: 28,3 + 7,6 OaiB
(56,6 £ 14,5%), (x £ S), (p <0,05).

OTxe, po3po0JIeHI AITOPUTM peadiTiTaIlifHUX 3aX0/11B Ta Tporpama (Hi3udHoi
Tepamii NpuU HEBpPONaTii JIMLIEBOro HepBa € e(OEKTUBHUMH 1 MOXYTb OyTH
PEKOMEHIOBAaHUMHU JI0 3aCTOCYBaHHS Y JIIKYBJIBHUX Ta peablliTalliifHUX 3aX0/1ax.

[TepcrieKTHBOIO MOAAIBIINX JOCIIKEHb € BUBUCHHS MTUTaHh BUKOPHUCTAHHS
3axoAiB (I3MYHOI Tepamii Ta eprorepamii B 3aJ€XKHOCTI BiJ THUIy CTaBJICHHS
MaIie€HTIB 70 XBOpoOW Ta po3poOKa  CTaHIAPTHU30BAHOTO  MPOTOKOITY
peabuTITallifHOrO BTpYYaHHs IPU YpakeHH] JIMIIEBOTO HEPBA.

KuarouoBi cioBa: ¢dizuyna Teparisi, HEHpOMPOIpioNeNnTUBHA peadimiTairis,

HEBpOMATis, JIUIEBUI HEPB, (PYHKITIOHAIIbHI MOPYIIEHHS, CHHKIHE311, TTalli€HTH.



ANNOTATION

Pashov O. Yu. Neuroproprioceptive rehabilitation of patients with residual
manifestations of facial nerve neuropathy in the distant stages of recovery. -
Qualifying scientific work on the rights of the manuscript.

The dissertation on competition of a scientific degree of the Doctor of
Philosophy on a specialty 227 Physical Therapy, Occupational Therapy. — The
National University of Ukraine on Physical Education and Sport, Kyiv, 2021.

The dissertation is devoted to an actual problem - the restoration of the
functional state of the neuro-muscular system of the face, social activity, and quality
of life of patients with residual manifestations of facial nerve neuropathy in the
remote stages of rehabilitation.

The purpose of the work is to scientifically substantiate and develop an
algorithm of rehabilitation intervention in persons with residual manifestations of
facial nerve neuropathy in the remote stages of recovery using neuroproprioceptive
methods.

The scientific novelty of the research:

- for the first time based on determining the degree of motor disorders of the
neuro-muscular apparatus of the face, disorders of psycho-emotional state and social
functioning of patients, an algorithm and a program of rehabilitation measures were
scientifically substantiated and developed for people with residual facial nerve
neuropathy using proprioceptive methods in remote stages of recovery;

- for the first time, a significant positive effect of rehabilitation measures was
revealed not only on the dysfunction of paretic muscles on the affected side of the
face but also on the hyperfunction of facial muscles on the undamaged side;

- in-depth information on the features of the influence of proprioceptive
methods of rehabilitation on pathological synkinesias, the functional state of the
neuro-muscular system, and adaptive capabilities of persons with residual

manifestations of facial nerve neuropathy;



- the knowledge about the importance of restoring the social functioning of
people with facial nerve neuropathy in the remote stages of rehabilitation has been
supplemented;

- expanded and supplemented data on the role of the psycho-emotional state,
motivation, interests, and needs in restoring the functioning of the affected facial
muscles and social activity of patients with this pathology.

The practical significance of the obtained results. An algorithm and a
program of rehabilitation measures developed taking into account the severity of
pathological synkinesias on the affected side of the face, muscle hypertonia on the
healthy side, psycho-emotional state of patients with residual manifestations of
facial nerve neuropathy in distant stages of recovery using neuroproprioceptive
methods, temporary disability, and disability of patients with this pathology.

The main provisions of the dissertation work were used to improve academic
disciplines, lecture courses, practical and seminar classes for students of specialty
227 Physical Therapy, Occupational Therapy of the National University of Ukraine
on Physical Education and Sport and I. Horbachevsky Ternopil National Medical
University, as evidenced by the acts of implementation. The rehabilitation program
was implemented in the practice of the Crystal Touch Bell's Palsy Clinic (Rotterdam,
The Netherlands).

An analysis of the literature sources of domestic and foreign authors shows
that despite the researchers' attention to the use of physical therapy in the
rehabilitation of patients with facial nerve neuropathy, information on the
introduction of new algorithms for rehabilitation interventions and complex
rehabilitation programs in the available literature is extremely limited. Considering
the severe consequences of facial nerve damage, the issues of rehabilitation of
patients with this pathology in the long-term recovery period remain poorly
understood. There are few scientific works devoted to this problem.

Reports of the use of neuroproprioceptive methods in the rehabilitation of
patients with facial nerve neuropathy are fragmentary. The lack of systematic

information in the professional literature on the use of rehabilitation measures for



the correct pathological synkinesias on the affected side of the face, reduction
muscle hypertonia on the unaffected part of the face, improvement psycho-
emotional state and quality of life of patients with facial nerve damage significantly
limits the ability to assess their effectiveness and is a significant obstacle to develop
standards of physical therapy for this disease.

The study was conducted at the Crystal Touch Bell's Palsy Clinic (Rotterdam,
The Netherlands) during 2017-2021. The study involved 63 patients with residual
facial nerve neuropathy, randomly selected, taking into account the inclusion and
exclusion criteria. The patients were randomized into two (2) groups: the main group
(MQ) - 32 patients and the control group (CG) - 31 patients.

It was found that before the start of the rehabilitation course, the patients had
motor disorders in the form of pathological synkinesias, paresis of the facial muscles
on the injured side, muscle hypertonia on the unaffected side of the face, etc. In
particular, the Synkinesis assessment questionnaire was used to identify synkinesis.
During the initial examination, it was revealed that 60.3 % of patients had eyelid-lip
pathological synkinesis (when closing the eye, moving corner of the mouth), 42.9 %
complained of closing their eyes on the affected side of the face when talking, 53.9%
of patients had eyelid-frontal pathological synkinesis. In addition, 52.3 % of patients
had motor-vegetative pathological synkinesias as a symptom of "crocodile tears"
(tears in the eye when eating). According to the severity of synkinesias, 45.6 %
of patients had a moderately severe disorder, 31.8 % had a moderate degree, and
14.2 % had a severe disorder. According to the VAS scale, in 65.1 % of patients,
pain of average intensity of 5.5 (4.0; 6.0) points prevailed (Me, 25 %; 75 %). In
addition, according to the results of electroneuromyography, in 85.7 % of patients
showed an increase in the latency of the action potential and a decrease in the M-
response of the corresponding muscle on the affected side of the face.

The FaCE scale was used for a detailed analysis of motor disorders of the
facial muscles and social activity of patients with facial nerve neuropathy.
According to the initial survey by the FaCE scale, 93.7 % of patients found it

difficult to perform movements with facial muscles on one side, 6.3 % - on both



sides of the face. 19.0 % of patients reported that the corner of their mouth was raised
when they smiled, 14.3 % of people could raise their eyebrows, 17.5 % of
respondents felt the movement of their mouth on the affected side when they pulled
their lips out. It was revealed that the majority of patients (96.8 %) felt the tension,
fatigue, and discomfort in some parts of the face; dryness, irritation, itching in the
eye on the affected side - 85.7 % of people, used eye drops or ointment on the
affected side - 44.4 % of patients. 65.1 % of patients reported difficulty moving food
in the mouth while eating; with chewing food or with the retention of food and fluids
in the mouth (falls on the chin and clothes) - 42.9 % of people.

All of the above negatively influenced the psycho-emotional state of patients,
they indicated changes in relations with others, felt discomfort in communication.
According to the FaCE scale, 92.1 % of patients noted that their behavior in humans
changed due to problems with the face, half of the patients (50.8 %) felt that people
treated them differently because of problems with their faces. The results of the Part
IT survey indicated some self-isolation of patients because of facial muscle damage,
since 74.6 % of people had a reduced desire to participate in social events or meet
friends and relatives, 58.7% of patients restricted restaurant visits because of
difficulty eating. Indicators of the DAS24 scale confirmed the violation of the
psychoemotional disorders in 92.1 % of people with facial nerve neuropathy.
The overall level of distress was high: Me (25 %; 75 %) = 70.5 (55; 85.0) points,
Me (25 %; 75 %) indicators of social activity (31.0 (29.0; 38.0) points) showed that
patients have limited social contacts and communication due to facial
problems, there was an increased level of dissatisfaction with their appearance: Me
(25 %; 75 %) = 16.0 (14.0; 24.0) points. There was a significant decrease in the
quality of life of patients, as indicated by the results of the study on the FDI scale.
At the initial examination, the ME indicator (25 %; 75 %) of physical functioning
according to the indicated scale was 45.0 (40.0; 55.0) points, social functioning -
65.0 (55.0; 75.0) points.

Thus, the results of the initial examination revealed the presence of

neurological symptoms in all patients: pathological synkinesias of various types,



facial muscle disorders on the affected side of the face, difficulty with eating,
psycho-emotional disorders, decreased social activity, and quality of life due to
facial problems.

An algorithm for rehabilitation measures based on neurological disorders of
facial muscles, to reduce the severity of pathological synkinesis, restore the
functioning of facial muscles on the affected side, improve the psycho-emotional
state and quality of life of patients, based on the main rehabilitation measures:
examination, assessment, determining the needs and interests of patients, goals
setting, developing, implementation of the program, re-monitoring the patients’

condition.

The main feature of the developed physical therapy program was the use of
the basic principles of the International Classification of Functioning, Disability and
Health and its focus on restoring not only structure and function but also on
increasing social activity of patients with facial nerve neuropathy. At the level of
structure and function of the ICF, we used the following measures of physical
therapy: neuro-proprioceptive methods (special recovery and visualization
techniques, mental and ideomotor exercises), kinesitherapy, and massage, self-
massage. At the level of activity and participation: articulation and sound
gymnastics, techniques for restoring facial care, eating, exercises in front of a mirror,
simulating the expression of various emotions on the face in accordance with the
social context. In the control group, standard rehabilitation measures were used -
physical exercises for facial and masticatory muscles, therapeutic massage,
hardware physiotherapy procedures.

Re-examination was carried out 12 months later. When conducting the
questionnaire re-survey, we found a decrease in patient complaints in both MG and
CG. In particular, in the MG, the number of patients with hyperacusis on the affected
side decreased - 9.4 %, tearing when eating, talking or when being outdoors
remained in 21.9 % of people, facial pain when touched and headache complained
less than half of patients in MG: 6.3 % and 12.5 % people, respectively. In CG there

were less pronounced changes in the symptoms of facial nerve neuropathy: 12.9 %



of people continued to complain of hyperacusis, tearing - 29.0 % of patients, facial
pain when touched and headache - 9.7 % and 16.1 % of patients, respectively. In
patients of MG, after 12 months on the affected side, there was a significant decrease
in latency and an increase in the amplitude of the M-response in the studied facial
muscles according to the results of Electroneuromyography (ENMG). In patients of
CG, changes in ENMG were less pronounced. The reduction of pain on the affected
side of the face in patients of both groups was determined, but a significant reduction
in pain was indicated by the VAS scale in patients with MG: Me (25 %; 75 %)
decreased to 3.0 (2; 4) points, in CG - up to 4.0 (3; 5), (p <0.05).

Analyzing the severity of pathological synkinesias, we noted a decrease in the
manifestations of synkinesias and the number of patients with this disorder in both
groups on the scale of synkinesis. Thus, in the MG at re-examination decreased the
number of patients with eyelid-lip synkinesia to 28.1 %, in CG such pathological
movement was observed in more patients - 38.7 %, eye closure on the affected side
of the face during the conversation was observed in 25.0 % of persons in MG, in CG
of such patients was 7.3 % more, eyelid-frontal pathological synkinesia remained
also in 25.0 % in MG, in CG of such patients was slightly more - 29.0 %. There are
tears in the eyes when eating in 18.8% of the MG patients and 22.6 % of patients of
the CG.

The use of neuroprioceptive techniques in MG contributed to the
improvement of the functional state of the muscles on the affected side of the face:
according to the FaCE scale (part I), upon re-examination, most of the patients
showed movements of the angle of the mouth when smiling and stretching the lips,
the patients were able to lift. There were much fewer such patients in the CG. MG
patients also noted an improvement in the condition of the eye on the affected side:
dryness and irritation remained in 34.4 % of persons, 25.0 % of patients continued
to use eye drops or ointment on the affected side, difficulties with moving food in
the mouth were noted by 28.1 % of persons, difficulties with food and fluids in the
mouth (gets on the chin and clothes) - 18.8 % of patients in the MG. In the CG, after

the rehabilitation course, positive changes in the motor function of the facial muscles



were also observed, however, in a smaller number of patients, compared with the
MG: dryness and irritation of the eye from the side of the lesion remained in 45.2 %
of individuals, which is 10.8 % more than in MG. Difficulties with moving food in
the mouth complained of 35.5 % of people, with the content of food and liquids in
the mouth (gets on the chin and clothes) - 22.6 % of patients in the CG.

It 1s noteworthy that the attitude of patients in both groups has changed after
the course of rehabilitation: 53.1 % of people in the MG noted that they feel more
confident in society, 37.5 % of patients indicated a lack of improvement. In 48.4 %
of patients in the CG, the behavior did not change significantly.

It should be noted that the improvement of the functional state of the facial
muscles contributed to the improvement of the psycho-emotional state of patients,
the desire to communicate with friends, visit public cities and more. Thus, in the
MG, most patients noted that their appearance no longer influenced their interest in
meeting friends and relatives, participating in public events, but 28.1 % of patients
still need to work in this direction. In the CG, 38.7 % of people indicated that they
still find it difficult to feel confident when communicating with friends and relatives,
which is 10.6 % more than in the MG. According to the DAS24 scale, patients of
the MG had a significant reduction in total distress, compared with CG: Me (25 %;
75 %) at the end of the rehabilitation course in MG was 36.5 (32.0; 42.5) points, in
CG - Me (25 %; 75 %) = 48.0 (44.0; 62.0) points. Due to the improvement of facial
condition in patients of MG increased social activity, as indicated by the value of
Me (25 %; 75 %) =22.0 (16.0; 26.0) points. There was an improvement in the quality
of life of patients in both groups on the FDI scale, but in the MG physical and
social functioning was significantly better compared to CG. Thus, the indicator of
Me (25 %; 75 %) of physical functioning in MG increased to 70.5 (64.0; 77.0) points,
which is significantly more than in CG - 59.0 (56.0; 65.0) points (p <0.05). The Me
indicator (25 %; 75 %) of social activity was also significantly better in patients of
MG - 36.0 (32.0; 38.0) points, in CG there was a much worse result - 58.0 (52.0; 63,
0) points (Me (25 %; 75 %), (p <0.05). In addition, the developed program of
physical therapy in the MG had a positive impact on the goals set at the beginning



of the rehabilitation course. Analysis of indicators of achievement of goals during
the rehabilitation course showed that most of the goals were implemented in both
groups. In the CG, the sum of points for achieving the goals was 37.8 & 9.3 points,
which was 75.6 £ 15.5 %, in the CG these indicators were significantly lower: 28.3
+ 7.6 points (56.6 = 14 .5%), (x = S), (p < 0,05).

Therefore, the developed algorithm of rehabilitation measures and the
program of physical therapy for facial nerve neuropathy are effective and could be
recommended for use in treatment and rehabilitation measures.

The prospect of further research is to study the use of physical therapy and
occupational therapy depending on the type of attitude of patients to the disease and
the development of a standardized protocol of rehabilitation interventions for facial
nerve damage.

Key words: physical therapy, neuroproprioceptive rehabilitation, neuropathy,

facial nerve, functional disorders, synkinesias, patients.
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