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The number of victims with serious injuries in Ukraine is increasing daily, and these are tens of thousands of
military personnel and civilians. Most of the injured require long-term treatment and rehabilitation. The first place
among traumatic injuries is occupied by injuries to the limbs and pelvic bones. At the same time, with the increase in
the number of victims, the need for medical rehabilitation increases, the clinical facilities and capacities of which in
Ukraine do not meet modern requirements. The available amount of medical literature, scientific articles in profes-
sional publications, manuals and educational videos on Internet resources dedicated to the issues of physical therapy
and rehabilitation of these patients is also insufficient. Given the challenges of today, martial law in Ukraine, and
the large flow of injured people, the training of physical therapists should be supplemented with new approaches,
forms, and methods of the educational process, among which a consistent examination of the patient according to
the principles of the vital superficial anatomy of the human body, including the lower limb and pelvis, should take
an important place. Vital surface anatomy is underrepresented in medical literature, medical textbooks, and books.
Some authors use elements of surface anatomy in their works when examining patients, but anatomical terms are
used quite arbitrarily, not adhering to international anatomical terminology. A search was conducted on the YouTube
platform for available educational videos in Ukrainian for physical therapists and doctors, explaining the technique
of manual examination of surface anatomy of the head, neck, trunk, and extremities. This search resulted in the
following result: there are no such educational videos. The work presents a detailed descriptive manual examination
of surface anatomy of the pelvis and lower limb, based on self-examination and peer examination of students in
practical classes. It is proposed to supplement modern domestic textbooks and manuals on anatomy, traumatology
and physical therapy with sections on vital surface anatomy, in compliance with modern international anatomical
terminology. It is recommended to develop and release a series of educational videos with a sequential examination
of various areas of the human body, based on the principles of surface anatomy, and to place them on Ukrainian-lan-
guage platforms and channels available to students, including YouTube and university repositories. It has been prov-
en that the method of sequential manual examination of surface anatomy of the lower limb is effective, as it allows
to form professional practical skills for physical therapists and doctors who will provide assistance to patients with
damaged limbs, including injuries from martial law in Ukraine.
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Introduction.

Due to the Russian armed aggression against Ukraine,
the number of victims with serious injuries is increasing
daily, and these are tens of thousands of military person-
nel and civilians. Most of the injured require long-term
treatment and rehabilitation [1, 2, 3]. An analysis of the
structure of combat trauma is given in the work [1]. The
first place is occupied by injuries to the limbs and pelvic
bones — 43.7% (among which injuries to the lower limbs
make up from 6.59% to 11.24%), chest — 20.5%, head
and neck — 17.9%, abdomen and pelvic organs — 12.6%,
face — 5.3%. At the same time, with the increase in the
number of victims, the need for medical rehabilitation
increases, the clinical facilities and capacities of which
in Ukraine do not meet modern requirements [1]. There
is also an insufficient amount of medical literature, sci-
entific articles in professional publications, manuals and
educational videos on Internet resources dedicated to
the issues of physical therapy and rehabilitation of these
patients. Today, Ukraine is conducting planned training
of specialists studying in the specialty 227 — “Therapy

and Rehabilitation”, specialization 227.01 - “Physi-
cal Therapy”, which belongs to the field of knowledge
22 — “Health Care”. which includes the acquisition of
necessary practical professional skills. Considering the
challenges of today, martial law in Ukraine, a large flow
of injured people, a high percentage of injuries to the
limbs and pelvic area, the training of physical therapists
should be supplemented with new approaches, forms
and methods of the educational process [4, 5], among
which a consistent examination of the patient according
to the principles of the vital superficial anatomy of the
human body, including the lower limb and pelvic areas,
should take an important place.

The aim of the study.

To work out and master in practical classes with stu-
dents studying in the specialty 227 — “Therapy and Re-
habilitation”, specialization 227.01 — “Physical Therapy”,
related to the field of knowledge 22 — “Health Care”, the
methodology of sequential examination of the lower
limb and pelvis, which is based on the principles of vital
surface anatomy. To search and analyze educational vid-
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eos on the “YouTube” platform on vital surface anatomy
of the pelvis and lower limb.

Object and research methods.

Two groups of students, totaling 34 people, studying
in specialty 227 — “Therapy and Rehabilitation”, were in-
volved in the sequential examination. In practical class-
es, students first repeat the bone landmarks of the pel-
vis and lower limb on the human skeleton, after which
they proceed to a descriptive and manual study of the
surface anatomy of the lower limb and pelvis, which is
based on self-examination and peer examination of stu-
dents in the positions of standing, sitting, lying on the
back, abdomen and side.

Research results and their discussion.

The importance of knowledge for students of vital
anatomy, which includes surface anatomy, which in-
volves physical examination, palpation, determination
of the skeletotopy of organs and bone landmarks of
the surface of the human body, is described in detail
in the works [4, 5]. The place occupied by vital surface
anatomy in the domestic medical literature and medi-
cal textbooks and books is insignificant [4, 5, 6]. Some
authors use elements of surface anatomy in their works
when examining patients, but they use medical terms
quite arbitrarily, not adhering to international anatom-
ical terminology [7]. We give typical errors of the author
when writing the textbook “Physical therapy for disor-
ders of the musculoskeletal system”: “talus” (p. 55) [6].
“intercondylar eminence and patella” (p. 46) [6], ankle
fracture (p. 54) [6]. The importance of using Ukrainian
names in scientific medical articles, when writing text-
books and manuals is substantiated in the works [8, 9].

Our search on the YouTube platform for available ed-
ucational videos in Ukrainian for physical therapists and
physicians on manual examination of surface anatomy
(MESA), which is based on self-examination and peer
examination of the head, neck, trunk, and extremities,
resulted in the following result: there are no such educa-
tional videos. There are separate videos available from
the section on the locomotor system and its diseases
(89 videos), and neurovascular bundles of the pelvis and
lower extremities (34 videos).

We present a descriptive and MESA of the lower limb
area, based on self-examination and peer examination
of students in practical classes:

“The pelvic bones are surrounded by muscles, so
only some of their parts that are close to the surface can
be examined subcutaneously. The anterior superior iliac
spine is easily recognized from the front. In thin individ-
uals, it has the appearance of a protrusion protruding
under the skin at the lateral end of the inguinal fold. In
obese individuals, this point is noticeable as an oblique
depression among the surrounding fatty tissue, at the
bottom of which this bony protrusion is palpated. Lateral
to this bony point extends a curved iliac crest, which is
traced along its entire length. The crest ends with the
posterior superior iliac spine, which is palpated at the
site of a slight depression in the skin at the level of the
spinous process of the second sacral vertebra. This line,
connecting the posterior superior iliac spines and cross-
ing the second sacral vertebra, corresponds to the level
of the bottom of the subdural and subarachnoid cavities
containing cerebrospinal fluid. Continued laterally, this
line crosses the middle of the sacroiliac joint. The line
connecting the highest points of the iliac crests crosses

the fourth lumbar vertebra and serves to determine the
level of its placement. Between the two posterior supe-
rior iliac spines, slightly lower, the spinous process of the
third sacral vertebra is palpable.

Another palpable bony point in the pelvis is the ischi-
al tuberosity, located below the gluteal fold. It is easily
palpated, especially when the hip is flexed, since most
of it is not covered by muscle. A line drawn through the
most prominent part of the ischial tuberosity to the an-
terior superior iliac spine, called the Roser-Nelaton line,
passes through the center of the acetabulum and thus
determines the level of the hip joint. The line is used to
detect pathology in the area of this joint.

Finally, an important bony landmark for surgeons,
especially in inguinal hernia surgery, is the pubic tuber-
cle, which is easily palpated near a horizontal line drawn
between the superior edges of the greater trochanters
of the femurs. In thin individuals, the tubercles are clear-
ly visible, but in obese individuals they are covered by
pubic fat, which can be palpated by following the tendon
of the adductor longus upward. The distances between
the anterior superior iliac spines, between the extreme
lateral points of the iliac crests, and between the greater
trochanters of the femur are used for external measure-
ments of the female pelvis.

The parts of the thigh that are accessible for palpa-
tion are the outer surface of the greater trochanter and
the distal epiphysis of the bone. The outer surface of the
greater trochanter is clearly visible and is best palpated
when the thigh is flexed and when it crosses the thigh of
the opposite leg (the leg is thrown over the leg).

The lateral and medial condyles, as well as the epi-
condyles, are easily palpated. When the knee is flexed,
the patella is placed in the space between the condyles
and the upper edge of the tibia, and then part of the
patellar surface of the thigh is palpable above the pa-
tella. In this case, the patella is firmly fixed and immo-
bile. When the knee is extended, when the quadriceps
muscle of the thigh is relaxed, the patella can be easily
moved from side to side. If the limb is extended at the
knee, the line of the knee joint passes slightly above the
level of the top of the patella. If the limb is slightly bent
at the knee, the joint line passes directly below the top
of the kneecap.

A line drawn from the midpoint of the distance be-
tween the anterior superior iliac spine and the pubic
tubercle to the medial condyle of the thigh defines the
projection of the femoral artery.

The tibia lies mainly subcutaneously and is therefore
easily palpated. In front of the proximal epiphysis of the
bone, there is an oval-shaped tuberosity of the tibia,
which continues downward into a sharp, protruding an-
terior edge under the skin. It extends for 2/3 of the body
of the bone. In the upper part it curves outwards, in the
lower part inwards. In the lower part of the bone, this
edge disappears, and the bone itself is covered by the
tendons of the anterior group of muscles of the lower
leg. The wide and smooth medial surface of the body of
the bone extends from the medial condyle and passes
below into the medial malleolus. It should be noted that
the medial malleolus overhangs the inner edge of the
arch of the foot and is located somewhat anteriorly com-
pared to the lateral malleolus. The anterior margin of the
medial malleolus is smooth, while the posterior margin
has a ridge that limits the medial surface of the malleo-
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lar groove intended for the tendon of the posterior tibial
muscle. Behind the medial malleolus pass the posterior
tibial artery and veins, as well as the tibial nerve.

The bony landmarks of the fibula that are palpable
are the head, the lower part of the lateral surface of the
body, and the lateral malleolus. The head of the fibula is
a small triangular elevation visible subcutaneously and
is palpable laterally and posteriorly to the tibial tuberos-
ity. The lateral malleolus forms a narrow, oblong protru-
sion. From it, the lower third of the lateral surface of the
fibular body is palpated upward, in front of which the
tendon of the fibular third muscle may pass, and behind
the tendons of the peroneus longus and brevis muscles.

The bony landmarks of the leg are used to determine
the projections of the arteries. The anterior tibial artery
is found along a line extending from the midpoint of the
distance between the fibular head and the tibial tuber-
osity to the midpoint of the distance between the me-
dial and lateral malleoles. The posterior tibial artery is
projected along a line extending from the inferior angle
of the popliteal fossa to the midpoint of the distance be-
tween the medial malleolus and the Achilles tendon.

On the dorsal surface of the foot, some bones are
difficult to identify, with the exception of the head of
the talus, which forms a rounded elevation anterior to
the ankle (talocruralis) joint when the foot is maximally
straightened in flexion. The general surface of the back
of the foot is smooth, convex, its elevation is formed by
the head of the calcaneus, the navicular bone, the me-
dial cuneiform and the second metatarsal bone. On the
inner edge of the foot, most posteriorly, a palpable ele-
vation is palpable, corresponding to the medial process
of the calcaneal tuberosity. Anteriorly, below the medial
malleolus, the protrusion of the support of the susten-
taculum tali can be palpated. Further anteriorly is the
well-defined tuberosity of the navicular bone, and even
more anteriorly is the crest formed by the base of the
first metatarsal bone. Further along its body we move
to its head, which articulates with the proximal phalanx
of the big toe. A sesamoid bone is palpable directly be-
neath the base of this phalanx.

On the lateral edge of the foot, the most posterior
point is the lateral process of the calcaneal tuberosity.
Anteriorly and below the lateral malleolus, the groove of
the long peroneus muscle is palpable, further anteriorly
there is a noticeable tuberosity formed by the base of
the fifth metatarsal bone, then the body of this bone,
its head, which articulates with the proximal phalanx of
the fifth toe. The line running from the middle of the dis-
tance between the medial and lateral malleoles to the
first interdigital space corresponds to the projection of
the dorsalis pedis artery.

The plantar surface of the foot is almost entirely
covered with soft tissue and, although it is formed by
a large number of bones, the latter cannot be palpated.
The only exceptions are the posterior part of the lower
surface of the calcaneus and the heads of the metatarsal
bones. The head of the first metatarsal bone is covered
from below by the medial and lateral sesamoid bones.

The position of the ankle joint is determined by a
horizontal line that runs approximately 1.5 cm above the
level of the apex of the medial malleolus.

The main joints to be identified externally in con-
nection with a foot amputation are the transverse tarsal
joint (Choparti) and the tarsometatarseal joint (Lisfranc).

When the foot is maximally extended in flexion, a pro-
trusion of the head of the talus appears anterior to the
ankle joint. Between this protrusion and the elevation of
the navicular bone lying anterior to the talus is the line
of the talonavicular joint. The line of the calcaneocuboid
joint is located midway between the lateral malleolus
and the tuberosity of the calcaneus. The talonavicular
and calcaneocuboid joints together constitute the trans-
verse tarsal joint (Choparti).

The line of the tarsometatarsal joint between the
cuboid and fifth metatarsal bone runs obliquely and its
extension crosses the head of the first metatarsal bone.
The joint is found immediately behind the tuberosity of
the fifth metatarsal bone. The joint between the fourth
metatarsal bone and cuboid is a direct continuation of
the previous one, but its line does not run so obliquely,
but is directed towards the middle of the body of the
first metatarsal bone. The line of the joint between the
third metatarsal and lateral cuneiform bones already
runs almost transversely. It is directed towards the base
of the first metatarsal. The tarsometatarsal joint of the
big toe can be felt by pressing on the inner edge of the
foot 2.5 cm anterior to the tuberosity of the navicular
bone. The line of connection between the second meta-
tarsal and intermediate cuneiform bones is found on the
dorsal surface of the foot 1.2 cm posterior to the tar-
sometatarsal joint of the big toe.”

Duman F. et al. [10] emphasize the importance of
combining physical therapy with anatomy and the need
to create separate departments in rehabilitation centers
where physical therapists will have the opportunity to
improve their knowledge of basic disciplines, among
which human anatomy will take first place. These au-
thors emphasize that the most noticeable effectiveness
of continuous improvement of knowledge of human
anatomy can be observed in orthopedic rehabilitation,
where it increases by 92% [10].

We propose to supplement modern domestic text-
books and manuals on anatomy, traumatology, and
physical therapy with sections on vital surface anatomy,
which are based on compliance with international ana-
tomical terminology, as well as to develop and release
a series of educational videos with examinations of
various parts of the patient’s body, including the limbs,
and place them on Ukrainian-language platforms acces-
sible to students, for example, on YouTube and univer-
sity repositories. The effectiveness of mastering these
practical skills will directly depend on the availability of
educational training centers, where a physical therapist
will be able to systematically and regularly improve his
professional skills.

Therefore, consistent MESA, based on self-examina-
tion and peer examination by students of the pelvic and
lower extremity areas during practical classes, allows for
the formation of professional practical skills of a physi-
cal therapist. These practical skills, acquired by students
during practical classes, are very important for the daily
practice of a physical therapist, rheumatologist, ortho-
pedist, who will provide assistance to patients with in-
jured limbs, including injuries of martial law in Ukraine.

Conclusions.

Sequential manual examination of surface anatomy,
based on self-examination and peer examination by stu-
dents of the pelvic and lower limb areas during practical
classes, allows for the formation of professional practical

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meauuunu — 2025 — Bun. 2 (177) / Bulletin of problems in biology and medicine — 2025 - Issue 2 (177)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/

2901



MEAUYHA OCBITA / MEDICAL EDUCATION

skills of a physical therapist. Modern domestic textbooks,
manuals on anatomy, traumatology and physical therapy
are proposed to be supplemented with chapters on vital
surface anatomy. It is recommended to place the newly
created series of educational videos with a sequential
examination of various areas of the human body, which
is based on the principles of vital surface anatomy with
a detailed explanation on Ukrainian-language platforms

and channels available to students, including YouTube
and university repositories.

Prospects for further research.

To study medical literary sources on the use of ap-
plied principles of vital anatomy for the head and neck
region, with subsequent addition of them to the course
of normal anatomy, traumatology, and physical therapy
in the training of physical therapy and rehabilitation spe-
cialists.
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B YkpaiHi uj0o0eHHO 3pocmae Kinbkicmos nocmpaxoanux 3 8aMKUMU mpasmamu, a uye Oecamxu mucay
gilicbkosocnymbosuis i yusinbHUX 0cib. binbwicms mpasmosaHux nompebytoms mpuseasno2o siKy8aHHA ma
peabinimayii. lMepwe micye ceped MpPasMamu4HUX YWKOOHEHb 3alMarome MOPAHEHHA KIHUIBOK i Kicmok
mas3sy. BodHouac, i3 3pocmaHHAM KinbKocmi nocmpaxcdanux 36inswyemoecsa nompeba y meduyHil peabinimayii,
KAiHivHi 6a3u i nomyxcHocmi AKoi 8 YKpaiHi He 8idnosidaromes cy4acHUM sumozam. HasasHoi Kinbkocmi medu4yHoi
nimepamypu, Haykosux cmameli y ¢haxosux 8UOAHHAX, MOCIOHUKI8 | HABYAMbHUX 8i0e0 Ha iHMmepHem pecypcax,
rpuceaYeHuUx MUMAHHAM ¢isuyHoi mepanii ma peabinimayii yux nayieHmis makox € HeAocmamHso. Bpaxosyrouu
BUK/UKU Cb0200eHHA, B0EHHUL CMAH 8 YKpaiHi, senuKkuli nomik mpasmosaHux, nid2omoska ¢izudHux mepanesmie
MOBUHHA OO0MNOBHIBAMUCA HOBUMU MiOX00aMu, hopmamu i MemoOUKaMU HAB4YAsbHO20 MPOyecy, ceped AKUX
Mae 3aliHamu eaxciuse Micye nocnioosHe ob6cmexeHHA NAYIEHMAa 3a NPUHYUNAMU npuXummesoi nosepxHesor
aHamomii mina nOUHU, 8 MOMY Yucni, OiNAHKU HUXHbLOI KiHYieKu i ma3sy. lpuxummesa nosepxHeaa aHamMoMis
y MeOuyHili nimepamypi, MEOUYHUX HOBYAIbHUX MOCIGHUKAX i NiIOpy4YHUKaX npedcmasneHa HedocmamHeo. Jeski
asmopu 8UKOPUCMOBYIOMb Yy C80IX Mpaysax enemeHmMu rosepxHesoi aHamomii npu obcmexceHHi nayieHmis,
asne aHamoMivYHi mepmiHU 8xusarome 0ocume 008i1bHO, He O00MPUMYHHYUCbL MIXHAPOOHOI AHAMOMIYHOI
mepmiHosnoeii. llposedeHo nowyK Ha naamgopmi «YouTube» docmynHUX HABYAAbHUX 8i0€e0 YKPAiHCbKO MOBOHO
0714 hi3uyHUX mepanesmis i ikapis, 3 MOACHEHHAM MemoOUKU MAHYasbHO20 00CNiOHeHHSA nogepxHesoi aHaMomii
0inAHKU 20n108U, wui, myanyba i KiHYigoK. Lleli nowyk 3as8epwuscs HACMynHUM pe3ysnemamom: Maki HasyasnbHi
gideo sidcymHi. ¥ pobomi HasedeHO O0Ksa0He onucose MaHyasibHe 00CAIOMEHHS M08epxHesoi aHamomii QinaHKu
masy i HUXCHbOT KIHUYi8KU, W0 FPYHMYEMbCA Ha camocmiliHomy obcmexceHHi i 83aeMHoMY obcmexceHHi cmydeHmie
HA NPAKMUYHUX 3aHAMMAX. 3arpPOornoHO8AHO 00MOBHUMU CyYACHI 8iIMYU3HAHI MiOPYYHUKU i MOCIOHUKU 3 AHOMOMii,
mpasmamonoeii i pizuyHoi mepanii po3dinamu 3 MPUIUMMEBOI No8epxHe8oi aHAMOoMii, 3 00MPUMAHHAM CYy4ACHOI
MIiX¥HAPOOHOI aHamMoMi4Hoi mepmiHonoeii. PeKoMeHO08AHO po3pobumu i 8unycmMumMuU YuKsa HABYAAbHUX 8i0eo
3 110C1i008HUM 06CMEMEHHAM Pi3HUX OiNAHOK MIna AOUHU, AKe IPYHMYEMbCA HA MPUHYUNAX nosepxHesor
aHamomii i poamicmumu ix Ha docmyrnHux 0458 cmydeHmi8 yKpaiHOMOBHUX rAama@opMax i KAHAAAX, 8 MOMY Yucsi
Ha «YouTube» ma yHisepcumemcokux perno3umapisax. [osedeHo, w0 MemoOuKa Mocsni008HO20 MAHYAAbHO20
00cnidxceHHA nosepxHesoi aHamMomii OinAHKU HUXHbLOT KiHUYiBKU € egheKmuUBHO, momy w0 0038075A€ cihopmysamu
npogpeciliHi npakmMu4Hi HOBUYKU 047 hi3u4HUX mepanesmis i nikapie, AKi HOOasamumyme 00MNoMoz2y NauyieHMam 3
YWKOOHEHUMU KiHUi8BKAMU, 8 MOMY YUCAi MPU MPasmax rid Yac BOEHHO20 CMAHY 8 YKPQiHi.

Kntoyoei cnosa: nosepxHesa aHaMOMiIs, KICMKO8I opieHMUPU, HUXCHA KiHYi8Ka, hisuyHa mepanis i peabinimay,is.

Bcryn.

Yepes pocilicbKy 36poliHy arpecito npotu YKpaiHu
LLLOAEHHO 3POCTAE KiNIbKICTb MOCTPAXKAANUX 3 BAKKUMMU
TpaBMamMu, a Ue AECATKM TUCAY BiiCbKOBOC/YKOOBLLB
Ta UMBINbHUX OCib. BinblicTb TpaBMoOBaHUX NoTpeby-
I0Tb TPMBANOTO NliKyBaHHA i peabinitauii [1, 2, 3]. AHa-
Ni3 CTPYKTypu 6oKOBOI TpaBMM HaseaeHo y npaui [1].
Mepwe micue 3alimatoTb NOPaHEHHSA KiHLiBOK Ta KiCTOK
Tasy —43,7% (cepen SKMX TPABMM HUMKHIX KiHLiBOK CK/1a-

OatoTb Bif 6,59% po0 11,24%), rpygHoi Knitku — 20,5%,
ronosu Ta Wwui—17,9%, »kxMBoTa Ta OpraHiB Masnoro Tasy —
12,6%, o61myusa — 5,3%. BogHouac, i3 3pOCTaHHAM Kifb-
KOCTi nocTpaxkaanumx 36inblyerbca notpeba y MeanyHin
peabinitauii, KNiHiYHI 6a3n i NOTYKHOCTI AKOI B YKpaiHi
He BiAnoBiAaoTb cydyacHMM BUMoram [1]. TakoxK € Hego-
CTaTHA KiNbKiCTb MeAMYHOI NiTepaTypu, HayKOBUX CTaTeN
y paxoBux BUAAHHAX, NOCIOHUKIB i HABYANbHUX BifeO Ha
iHTepHeT pecypcax, NPUCBAYEHUX MUTAHHAM Gi3nYHOI
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Tepanii Ta peabiniTauii uMx nauieHTiB. Ha cboroAHiWwHiln
OeHb B YKpaiHi NpoBOANTLCA NAaHOBA NiAroToBKa daxis-
LB, AKi HABYAOTbCA 3a creLianbHicTio 227 — «Tepania Ta
peabiniTayia», cneuianisauisa 227.01 — «®isnyHa Tepa-
nia», AKa BiAHOCATbCA A0 ranysi 3HaHb 22 — «OxopoHa
300p0B’A». Kyau BXOAWUTb HabyTTa HeobXigHUX npakK-
TUYHUX NPOdECiMHUX HAaBMYOK. BpaxoByroum BUKIUKMK
CbOrOAEHHS, BOEHHUI CTaH B YKpaiHi, BEAUKMIA MNOTiK
TPaBMOBaHMX, BUCOKUI BiACOTOK YLIKOAMKEHb KiHLiBOK
Ta AiNAHKKW Tasy, NigrotoBka ¢isMYHMX TepanesTiB Mo-
BMHHA [OMNOBHIOBATUCA HOBMMW Migxodamu, dopmamm
i MeTogMKamu HaBYanbHOro npotuecy [4, 5], cepen aKnx
MAE 3aMHATM BaXK/MBE MicLe NocnigoBHe 0bCTeXKeHHA
nauieHTa 3a NPUHLMMNAMWU MNPUXKUTTEBOI NOBEPXHEBOI
QHATOMIi Tina AANHW, B TOMY YUCAI, AINAHKU HUXKHbBOI
KiHLiBKM i Ta3y.

MeTa gochnigKeHHs.

OnpauytoBath i OCBOITM Ha MPAKTUYHUX 3AHATTAX 3i
CTyAEHTaMM, AKi HABYAKOTbCA 33 CneuianbHicTio 227 —
«Tepanis Ta peabinitauia», cneuianizauia 227.01 — «di-
3MYHa Tepania», WO BiAHOCATbLCA A0 ranysi 3HaHb 22
— «OX0pOHa 340p0B’A», METOAMKY NOCANILOBHOrO 06CTe-
KEHHA OINAHKN HUXHbBOT KiHLiBKM | Ta3y, AKa 'PYHTYETb-
CA Ha NPUHUMMIAX MNPUKUTTEBOI NOBEPXHEBOI aHATOMII.
34iMCHUTM NOWYK i aHaNi3 HaBYa/bHWUX BigeO Ha nnaT-
dopmi «YouTube» 3 NpUKMTTEBOI NOBEPXHEBOI aHAaTOMIl
Tasy i HAXKHbOI KiHLiBKU.

O6’eKT i meTOoAU AOCNIAKEHHA.

[o nocnigoBHoOro obcTexkeHHA 6yno 3anydyeHo 2
rpynu CTyAeHTiB, 3aranbHOK KinbKicTio 34 ocobwu, Aki
HABYAOTbCA 3a cneuianbHicTio 227 — «Tepania Ta pea-
biniTauis». Ha NpakTUYHUX 3aHATTAX CTYAEHTM crnoyaT-
Ky MOBTOPIOKOTb Ha CKeNeTi I0ANHM KiCTKOBI OPIEHTUPMU
Tasy i HUXKHbOI KiHLiBKK, MiCnA 4oro nNpucTynawTb A0
OMMCOBOrO i MaHya/lbHOTO AOCAIAMEHHA MOBEpPXHEeBOi
aHaTomii (MANA) AiNAHKM HUKHBOT KiHLiBKM i Tasy, Wo
IPYHTYETLCA HAa CAMOCTINHOMY OBCTEXEHHI | B3BaeEMHOMY
06CTeXKEeHHI CTYAEHTIB Yy NMOMIOMKEHHAX CTOSYU, CUAAYM,
IeXKauu Ha CNuHi, XX1BOTi i bou,.

Pe3ynbTatu gocnigyKeHHA Ta ix 06roBopeHHs.

Mpo BaXAMBICTb 3HAHb ANA CTYAEHTIB 3 NPUKUTTEBOI
aHaToMii, Kyau BiflHOCMMO NMOBEPXHEBY aHATOMIlO, NPU
AKiI BUKOPUCTOBYETLCA Gi3NYHUI OrNAaa, NanbnaLisa, BU-
3HaYeHHA CKeneToToMNii OPraHiB i KiCTKOBUX OPIEHTUPIB
NOBEPXHi Tina NOAWHN, AOKNALHO OMMCAHO Yy MpauAax
[4, 5]. Micue, fike 3aliMa€e NPUKNTTEBA NOBEPXHEBA aHa-
TOMIsi Y BiTYUM3HAHIM MeanYHIA niTepaTypi i megmuuHuX
HaBYaZIbHUX NOCIGHUKAX i NigpPyYHMKax He3HauHe [4, 5,
6]. [leski aBTopn BUKOPUCTOBYIOTb Y CBOIX Npauax ene-
MEHTM MOBEPXHEBOI aHaTOMIi Npu obCTeXKeHHi naujieH-
TiB, aie MeANYHi TEPMIHWN BXWBaKOTb AOCUTb AOBINBHO,
He AOTPUMYHKUYMCH CYYACHOI MiXKHAPOAHOI aHAaTOMIYHOT
TepmiHonorii [7]. HaBogMmo TUNOBI MOMUAKM aBTOpa
NP HanucaHHi HaB4YaibHOro NocibHuMKa «disnyHa Tepa-
nia Npy NOPYLEeHHi AiAAbHOCTi ONOPHO-PYXOBOro anapa-
Ty»: «TapaHHa KicTka» (c. 55) [6], «mixkHaaBMpPOCTKOBE
Y3BULLILWA | HAAKONIHHUKa (c.46) [6], nepenom wuKono-
TOK (c.54) [6]. BaxknAuBiCTb BUKOPUCTAHHA YKPAIHCbKMX
Ha3B y HAYKOBUX MeAMYHUX CTATTAX, MPU HAMNMUCaHHI
HaBYaNbHUX NiAPYYHMKIB | NOCIOBHUKIB 0BFpyHTOBaHA Y
npausax [8, 9].

Hawi nowykn Ha naatdopmi «YouTube» AocTynHMX
HaBYa/NIbHUX BiAEO YKPAIHCbKOK MOBOH AnA isUYHUX
TepanesTiB i nikapis 3 MAMA, WO rpyHTYETbCA HA CaMO-
CTilHOMY ObCTeXXeHHi i B3aEMHOMY 0OCTEXKEHHI AiNAHKM

ro/IoBM, WK, Tyny6a i KiHLiBOK 3aBEPLUMANCA HACTYNMHUM
pe3ynbTaTom: TaKi HaBYaNbHI BiAeo BiACYTHI. Y HaABHO-
CTi € OKpeMmi Bifeo 3 po3ainy onopHoO-pyxoBOro anapaty
Ta lioro 3axsoptoBaHb (89 BiAeo), CyANMHHO-HEPBOBUX
NyYKiB AiNAHKKM Tasy i HUXKHbOI KiHUiBKM (34 Biaeo).

Hasogmmo onucose MUAIMA AiNAHKM Ta3y i HUKHbOI
KIHLIBKM, WO FPYHTYETHCA HA CAaMOCTIMHOMY O6CTeXKeH-
Hi Ta B3aEMHOMY OOCTEXEHHI CTYAEHTIB Ha NPAKTUYHMX
3aHATTAX:

«Ta30Bi KiCTKM OTOYEHi m’sizamu, TOMY A1LIEe OKpe-
Mi IXHi YaCTWHMW, WO HabAMXKeHi A0 NOBEPXHi, MOXYTb
6yTn obcTexeHi migwkipHo. Cnepeay nerko posnisHa-
€TbCA NepeaHs BepxHs KAyboBa oCTb. Y Xyamx ocib BoHa
MA€E BUIMAA BUMMHAKOYOrO Nif, WKipo BUCTYNy B NaTe-
pasibHOMY KiHLi MaxXxBMHHOI CKAaAKW. Y NoBHUX OCi6 LA
TOYKa MOMITHA fIK KOca 3arnnMbuHa cepes, 0To4yBaabHOT
YKMPOBOI TKAHWMHW, HA AHi AKOT NAaNbNYETLCA LEeM KicTKo-
BMI BMCTYN. BBIK Bif Li€i KiICTKOBOT TOYKM NPOCTATAETb-
CA BUTHYTUI KNy6oBuMIA rpebiHb, AKMIA MPOCTEXYETHCA
B3/10BX YCi€l Moro AoB»KMHU. MpebiHb 3aKiHYyeTbCA 3a-
[AHbOI0 BEPXHbOI KAYyBOBO OCTIO, WO NasbNyeTbCcA Ha
MicCLLi Nerkoi 3arIMbuHM WKipyM Ha piBHI ocTUcTOro Bia-
pOCTKa Apyroro Kpu»osoro xpebud. Lia niHis, wo cno-
Nly4a€ 3aAdHi BepxHi KNyboBi OCTi i nepeTuHae Apyrui
KpUKOBUiN Xpebellb, BigNoBiAaE piBHIO AHa NiaTBEPA00-
60/10HHOI i NiANABYTUHHOT MOPOXKHUH, L0 MiCTATb CNIUH-
HOMO3KOBY pianHy. MNpoaoskeHa natepanbHo, LA NiHiA
nepeTMHae cepeauHy KpuxKoBo-kKayboBoro cyrioba.
JNiHif, WO cnoay4Yae HaliBULL TOYKMN KNyHOBUX rpebeHis,
nepeTHaE YeTBePTUIA NONEPEKOBUI XpebeLb i CAYKUTb
ONA BU3HAYEHHA PiBHA MOro posmiweHHs. Mix asoma
3af4HIMM BepxHIMM KNybBOBUMM OCTAMM, OELO HUNKYe,
nanbnyeTbCA OCTUCTUIN BiAPOCTOK TPETbOrO KPUMKOBOTO
xpebus.

IHWa KicTKoBa TOYKaA Tas3a, WO NiaAaeTbca Nasbnauii,
ue CigHWMYMn ropb, po3milleHW nig, CigHUYHOW CKaag-
Kolo. BiH nerko nanbnyerbca, 0co6AMBO NPU 3rMHaHHI
CTerHa, OCKiNbKK Binblua Moro YacTMHa He BKpUTa m’sA3a-
mu. JliHis, npoBegeHa Yyepes HanbinbLl BUCTYMHY YacTu-
Hy cigHM4yoro ropba oo nepeaHbOI BEPXHbOI KayboBoi
OCTi, WO 3BeTbCA NiHieto Po3epa-HenatoHa, npoxoanTb
yepes LEHTP Ky/lbLIOBOI 3anaAuHM i TaKUM YUHOM BU-
3HavaEe piBeHb Ky/bWOBOro cyrioba. JliHis cnyxutb ans
BUABNEHHSA NaToNOTrii B AiNAHLi uboro cyrioba.

BpewTi, BaXXAMBMM KIiCTKOBUM OpPIEHTUPOM ANA Xi-
pypris, 0cobaMBO Npu XipyprivHOMy BTPYy4YaHHi y 3B'A3Ky
3 NaXBUHHUMM FpUXKamm, € T06KOBUI ropboK, WO Nerko
nanbnyetbcss 6M3bKO TOPU3OHTA/IbHOI NiHil, NpoBese-
HOI MiX BEPXHIMM KPasMUn BE/IMKUX BEPT/IOTiB CTErHO-
BUX KiCTOK. Y Xyanx ocib ropbku nobpe sugHo, a y nos-
HUX OCi6 BOHW BKPWTI JIOOKOBUM }KMPOM, OLHAK MOro
MOHa NasbnyBaTu, MPAMYIOYM JOTOPU 32 CYXOXKMUIKOM
[OBroro npuBigHoro m’ssa. BiacTaHi mix nepeaHimu
BEPXHIMM KNYBOBUMM OCTAMM, MiXK KpalHIiMK BiYHUMMK
TOYKamu KnyboBux rpebeHiB Ta MiXK BEIMKMMWU BEPTAtO-
ramm CTErHOBOIi KiCTKM BMKOPUCTOBYHOTbHCA A1 30BHiLL-
HiX BUMIpIB »KiHOYOro Tasa.

YacTMHamn CcTerHa, Wo AOCTYynHi AnAa nanbnawii, €
30BHILUHA NOBEPXHA BE/IMKOrO BEPT/IIOrA i ANCTANIbHWUIM
enidi3 KicTKM. 30BHiLIHIO MOBEPXHIO BEJIMKOIO BEPT/tOra
Aobpe BUAHO, | KpaLlie NanbnyBaTh Npu 3irHyToMy CTerHi
i KONM BOHO MepexpeLLye CTerHo NPOTUIEXKHOTO (Hora
3aKMHYTa Ha Hory).

JlaTepanbHWUIM | MeajianbHUIA BUPOCTKM, a TaKOXK Ha-
OBUPOCTKM, NErKO NanbnyoTbCA. [pn 3rMHaHHI B KOAiHI
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HAKONIHOK PO3MILLYETbCA B MPOCTOPI MiX BUPOCTKAMMU i
BEPXHIM KPAaEM BENMKOrOMINIKOBOI KiCTKM, i Togi YacTu-
Ha HaAKONIHKOBOI MOBEPXHi CTerHa AOCTynHa nanbnauii
BULLE HAKOJiHKA. MpKn LbOMY HAKOMIHOK MiUuHO ¢iKco-
BaHWUI i Hepyxomuii. Mpu po3irHyToMy KOniHi, Koau Yo-
TUPUIONOBUIA M'A3 CTerHa Po3cabAloeTbCA, HAKOMIHOK
MOXHa ierko nepemilysaTti 360Ky Ha B6iK. AKLWO KiHLiB-
Ka po3irHyTa B KOAiHi, NiHiA KoMiHHOro cyrnoba npoxo-
ANTb EeLl0 BULLE PiBHA BEPXiBKM HAKONIHKA. AKLWO KiH-
LiBKa /Ierko 3irHyTa B KOiHi, NiHia cyrnoba npoxoanTtb
6e3nocepeiHbO HUXKYE BEPXIBKM HAKOMIHKa.

JliHia, npoBeaeHa Big, cepegmHM BiACTaHI MiXK nepe-
AHbO BEPXHbO KYHOBOI OCTHO | T06KOBMM ropbKOM
[0 MeAiaNbHOrO BUPOCTKA CTErHa, BU3HAYa€E MPOEKLLito
CTerHoBoi apTepil.

BennKkorominkoBa KiCTKa NeXUTb NepeBarkHO nig-
WKIpHO i TOMy nerko nanbnyetbca. Cnepeay MpPOKCU-
MasibHOrOo enidi3a KicTKM 3HaxoAATb 0Ba/IbHY 33 GOpPMOI0
ropbucTicTb BE/IMKOTOMINIKOBOI KiCTKM, fIKa NPOAOBKY-
€TbCA AOHWU3Y Y FTOCTPWIA, WO BUCTYMAE Nif LWKipoto, ne-
peaHin Kpait. BiH TArHeTbcsa npotarom 2/3 Tina Kictku. Y
BEPXHil YaCTUHI BiH BUTMHAETLCA HA30BHI, Y HUMKHI 00
cepeguHn. Y HUXKHIM YaCTUHI KICTKM Lel Kpalt 3HUKaE, a
CaMa KiCTKa NMPUKPUTA CYXOXKMIKaMU NepesHboi rpynm
M’s3iB rominiku. LLnpoka i rmagKka megianbHa noBepxHn
Tina KiCTKM NPOCTAraeTbCA Big, MedianbHOro BUPOCTKA i
BHM3Y NepexoAnTb y MeaianbHy KicTouky. Cnia 3s8epHyTH
yBary, Wo Mefia/ibHa KiCTOYKa HaBMCAE HaA BHYTPILHIM
KPaEM CKIEMiHHA CTONW i pOo3MmilLeHa AeLo Ao nepeay y
NOpIiBHAHHI i3 NaTepanbHOO KicTouKoto. MNepenHin Kpan
MeZiaNbHOT KiCTOUYKM MagKuUi, Toai AK 3a4HiN Kpa mae
rpebiHb, Wo obmerKye 3 mefianbHOI MOBEPXHi KicTou-
KoBy OOpPO3HY MPU3HAYEHY AO/1A CYXOXWJKA 3afHbOro
BE/IMKOTOMiZIKOBOro m’sa3a. Mo3any menianbHoi Kictou-
KM NPOXoAATb 3a4Hi BEIMKOrOMINIKOBI apTepifa i BeHW, a
TAKOX BE/IMKOrOMIiZIKOBUI HepB.

KicTKOBI OpIEHTMPU MAsIOrOMINIKOBOI KiCTKK, AKi Ao-
CTYMHI ANA Nanbhay,ii: ro0BKa, HUXKHA YacTMHa bivHOT
NOBEepPXHi TiNa i NaTepanbHa KicToYKa. [0N10BKY TPUKYTHOT
dopmu BUAHO MiALKipHO. BOHa NanbnyeTbca natepanb-
HO i BULLE Bif ropbUCTOCTi BEZIMKOTOMINIKOBOI KiCTKM. J1a-
TepasibHa KicTouka GOpMye BY3bKMI AOBrAcTUIA BUCTYN.
Big, Hei goropu nponanbnoBYETLCA HUMXKHA TPETMHA Na-
TepanbHOI MOBEPXHi Tila ManOroMinKoBOi KiCTKM, cre-
peay AKOI MOXe MPOXOAUTU CYXOMWMIOK HEenocTikHOro
TPETbOro Ma/sIorOMIZIKOBOrO M’s13a, @ NO3a4y CYXOXUIKK
[0Broro Ta KOPOTKOr0 MasIorOMIiNIKOBMX M’A3iB.

KicTKOBi OpiEHTUPY FTOMINIKM BUKOPUCTOBYHOTLCA AN1A
BM3HAYEHHSA NPOeKLin apTepil. NepeaHo BEAMKOroMin-
KOBY apTepito 3HaX04ATb NO AiHil, WO NPOCTAraeTbCA Big,
cepenuHu BiACTaHi MiXK rO/I0OBKOKO Masi0rOMiNIKOBOI KiCT-
KM i ropOunCTiCTIO BEIMKOTOMINIKOBOI KiCTKM A0 cepeamHun
BiACTaHI MiXK MeZianbHOM i NaTepanbHOK KiCTOYKamMM.
3a4HA BE/IMKOTOMINIKOBA apTepia NPOEKTYETLCA MO NiHii,
LLLO NPOCTATAETLCA Bif, HUKHBOIO KyTa MiAKONIHHOT AMKM,
00 cepefuHM BiACTaHI MiXK mMeAiaNibHOK KiCTOYKOM i
n’AaTKoBUM (AXiNNOBUM) CYXOMKUTKOM.

Ha Tuni ctonu oKkpemi KicTKM BaKKo iaeHTUdikyBaTH,
3a BMHATKOM TO/IOBKM HaAMn ATKOBOI KiCTKM, KA yTBO-
PIOE OKpyr/e NifBULLEHHA cnepeay Big Haan aTKOBO-ro-
MinKoBoOro cyrnoba, Koim cTona mMakcMmasbHO BMMPO-
CTOBAHA Y 3rMMHAHHI. 3arasnbHa X NOBEPXHA TUAY CTOMMU
rnagKa, onykna, il NigBULLEHHA YTBOPIOETLCA FO/I0BKOIO
HaAn'ATKOBOI KiCTKM, YOBHOMOAIBHOW KicTKOW, Meai-
a/IbHOK KAMHONOAiIBHO i APYroto NAECHOBO KiCTKOH.

Ha BHyTpilWHbOMY Kpato cTonu, Hanbinbl AopcancHo,
NanbnyeTbCcA NiABULLEHHA, WO BigNOBIAAE Mepfianb-
HOMY BiZPOCTKY n’aTkoBoro ropba. [lo nepeay, HUXKue
MeZiaNIbHOI KiCTOYKM, MOXHa nasibnyBatu BUCTYN Mia-
nopwv Hagn’ ATKOBOI KicTKK. [ani Ao nepesny 3HaXoAUTbCA
nobpe BMpaxkeHa ropbucTicTb YOBHOMOAIBHOT KicTKK, a
we fo nepeay — rpebiHb, YTBOPEHU OCHOBOK NepLuoi
NAecHOBOI KiCTKW. [ani, B3J0BXK ii Tina NPpoCyBaeEMOCh A0
ii TONIOBKM, L0 CMONYYAETLCA i3 NPOKCMMANbHO danaHx-
rol Be/NMKOro nanbuA. besnocepeaHbo nif OCHOBOM
uiei danaHrmM NnanbnyeTbca cecamonoaibHa KicTka.

Ha natepanbHOMy Kpato cTonu Hanbinbw gopcanb-
HOIO TOYKOK € slaTepasbHUN BiZPOCTOK N’'ATKOBOroO
ropba. [lo nepeay i HMXK4Ye natepanbHOi KiCTOYKM Nasb-
nyetbca 60po3Ha LOBFrOro MasioroMiZIKoBoro m’sa3a, Aani
[0 nepeay 3HaXo4MTbCA NOMITHA ropbuUCTiCTb, yTBOPEHA
OCHOBOI M’ATOI NJECHOBOI KiCTKK, Aani TiNo i€l KicTKMY,
il rONI0BKa, LLO CMONYYAETbCA 3 MPOKCMMANbHOW danaH-
roto n’atoro nanbua. JliHis, wWo ae Big cepeauHn Big-
CTaHi MiX MegfiaNbHOK i naTepanbHOK KiCTOYKamu A0
NepLIoro MiXnanbLLEeBOro NPOMIXKKY BiANOBIAAE NPOEK-
Lii TMABLHOI apTepii ctonu.

Migowsa mMaiKe MOBHICTIO BKPUTA M'SKMMU TKaHU-
HaMM i, XO4 BOHA YyTBOPEHA BE/IMKOO KiJIbKICTIO KiCTOK,
OCTaHHi He MOXYTb BYTW NasibnoBaHi. BUHATOK CcTaHOB-
NATb IYWe 3a4HA YacTUHA HUXKHbOT NOBEpPXHi N’ ATKOBOI
KIiCTKM | TONI0OBKM MNNECHOBUX KiCTOK. [onoBKa neplioi
NAECHOBOI KiCTKW 3HU3Y NPUKPUTA Mefjia/lbHOO Ta laTe-
panbHOK CECAMOMNOLIOGHUMM KiCTKaMK.

MonokeHHA Haan ATKOBO-rOMiZIKOBOro cyrnoba Bu-
3HAYAETbCA TOPU3OHTANILHOKO JiHIEID, WO MPOXOAUTb
npu6an3Ho Ha 1,5 cm BuULE PiBHA BEPXiBKM MefianbHOT
KICTOUKMU.

OcHOBHMMM cyrnobamu, sKki cnig igeHTMdiKyBaTH
330BHi, Yy 3B’A3Ky 3 aMnyTali€l0 CTONM, € NONEPeYHNi
cyrnob 3annecHa (Lonapa) i 3annecHo-nnecHoBi cyrno-
6u (NlicdpaHka). Konm ctona makcMmanbHO BUMNPOCTaHa
y 3TMHaHHI, cnepeay Hagn ATKOBO-rOMINKOBOTO cyrnoba
3’ABNAETBCA BUCTYN FONIOBKM HaAn ATKOBOI KiCTKU. MixK
UMM BUCTYMOM i MiABULLEHHAM YOBHOMOAIGHOI KiCTKM,
LLLO NEXKUTb CNepeay Bif, Haan ATKOBOI, NPOXOAUTL NiHiA
Haan' ATKoBo-4oBHONOAi6HOro cyrnoba. JliHia n’atko-
BO-KybonogibHoro cyrnoba 3HaxoAWTbCA Ha CepeauHi
BiACTaHi MiX NnaTepasibHOK KiCTOYKOK i ropbucTicTio
n’aToi NNecHOBOI KicTKM. Haan aTKOBO-4OBHOMOAIOHWI i
n’AaTKOBO-KybonoAibHMit cyrnobu pasom cKnagatoTb no-
nepeyHuin cyrnob sannecHa (LLonapa).

NiHis 3annecHo-nnecHoBoro cyrnoba Mix Kybo-
noAibHoto i N'ATOK NAECHOBOK KiCTKamu nge Koco i ii
NPOAOBXEHHA NepeTUHAE roNOBKY MepLloi NAecHOBOI
KicTku. Cyrnob 3HaxoaATb oApasy AopcasibHiwe ropbu-
CTOCTi N’ATOI NAecHoBOI KicTKK. Cyrnob mix YeTBepToto
NJECHOBO i KybonoaibHOW KiCTKaMu € NpAMUM Npo-
OOBXKEHHAM nonepesHbLOro, O4HAK MOro NiHia nae He
TaK KOCO, a CNPAMOBYETbCA Ha cepeauHy Tina nepoi
NAeCHOBOI KicTKMW. JliHia cyrnoba mix TpeTbor naecHo-
BOIO i 1aTepasibHOK KAMHONOAiIGHO KiCTKamM BxKe e
MalKe nonepevyHo. BoHa cnpAMOBYETbCA HA OCHOBY
nepLuoi NA1eCcHOBOI KiCTKW. 3annecHO-NAecHOBUI cyrnob
BE/IMKOTO NasibLA MOXKHA MponasbnysaTh, HaTUCKaoum
Ha BHYTPILLHIN Kpak ctonu 2,5 cm 4o nepeny ropbucro-
CTi YOBHOMOAIBHOI KiCTKW. JliHitO cnonyYyeHHA MiX Apy-
roto MJECHOBO KiCTKO i MPOMIXKHOK0 KAMHOMNOAiIOHO
KiCTKOIO 3HaxO04ATb Ha TuAi ctonn 1,2 cm gopcanbHiwe
BiZL 3aN1eCHO-N/1eCHOBOrO cyrno6a BeIMKOro NanbLa».
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Duman F. et al. [10] akueHTyOTb Ha Ba*K/NIMBOCTI Mo-
€HaHHA Pi3nyHOI Tepanii 3 aHaToMi€lo i Ha HeobxigHo-
CTi CTBOpPEHHSs Npu peabiniTauilHUX LEeHTPax OKpeMmux
BiaZineHb, ge ¢i3nYHI TepaneBTM MaTUMyTb MOXKAU-
BiCTb YA,0CKOHA/OBaTK CBOi 3HaHHA 3 6a30BUX AUCUU-
NAiH, cepes, AKUX aHATOMIs NIOAMHW 3aliMaTUMe neplue
micue. Lli aBToOpM Haro/owWwytoTb, WO HaNbinbW NOMITHY
epeKTUBHICTb Big, MOCTIMHOrO YAOCKOHANEHHA 3HaHb 3
aHATOMIT NIOAMHU MOXKHa criocTepiraTv y opToneauyHi
peabiniTay,ii, e BoHa 3pocTae Ha 92% [10].

M#n K MPOMNOHYEMO AOMOBHUTU CyYacCHi BiTYM3IHAHI
NiAPYYHMKN | NOCIBHMKK 3 aHaTOMIi, TpaBmaTonorii i di-
3MYHOI Tepanii po3ainamun 3 NPUKMUTTEBOI NOBEPXHEBOT
QHATOMIi, AKI FPYHTYIOTLCA HA AOTPUMAHHI MiXKHAapPOAHOI
aHaTOMIYHOT TepMiHOAOriT, a TaKOX Po3pobuUTn i BUMY-
CTUTW UMKA HaBYasJIbHUX BiAEO 3 OBCTEXEHHAM Pi3HMX
OINAHOK Tina NauieHTIB, B TOMY YUCAI KiHLIBOK i po3mi-
CTUTK iX Ha AOCTYNHUX ONA CTYAEHTIB YKPAIHOMOBHMX
nnatoopmax, Hanpuknag Ha «YouTube» Ta yHiBepcu-
TETCbKUX peno3uTapiax. EGeKTUBHICTb 3aCBOEHHA LMX
NPaKTUYHUX HABMYOK HANpAMY 3aneraTume Big HanAB-
HOCTi HaBYa/IbHUX TPEHYBa/NIbHWUX LLEeHTPIB, Ae PisnuHuni
TepaneBT CUCTEMHO, Ha PEryasapHii OCHOBI 3MOXe BAO-
CKOHa/toBATU CBOK NpodeciimHy MalcTepHicTb.

OTmKe, nocnigosHe MAMA, WO FPYHTYETbCA Ha Ca-
MOCTIMHOMY OBCTEXKEHHi i B3BAaEMHOMY OBOCTEXKEHHI CTy-
OEeHTAaMWM AiNAHKKU Tasy i HUXKHbBOI KiHLiBKM [03BONAE
cdopmyBaTh NpodecinHi NpakTUYHI HaBUYKKN Bi3MYHOTO
TepanesTa. LIi HaBUYKMK, AKi HAabyTi CTyaeHTaMK Ha Npak-

TUYHWUX 3aHATTAX, € AYXKe BAXKAMBUMWU ANA LWOAEHHOI
NPaKTUKK Qi3nYHOro TepanesTa, pesmaTonora, opTtone-
A3, AKi Ha4aBaTUMYTb AOMNOMOTY MALIEHTAM 3 YLUKOAKE-
HUMMW KiHUiBKaMK, B TOMy YMCAi NpW TpaBmax nig vac
BOEHHOTO CTaHy B YKpaiHi.

BucHOBKM.

MocnipoBHE MaHyanbHe AOCNiIAXKEHHA NOBEPXHEBOI
QHATOMIl, WO IPYHTYETbCA HA CaMOCTIMHOMY OBCTeXeH-
Hi i B3aEMHOMY OBCTEeXeHHi CTyAeHTaMW AiNAHKM Tasy
i HXKHbBOT KiHLIBKM Ha MPaKTUYHUX 3aHATTAX 403BONAE
cbopmyBaTv npodeciiiHi NPaKTUYHI HaBMYKK di3nYHOro
TepanesTa. Cy4acHi BITYM3HAHI NiAPYYHUKM, NOCIOHUKM
3 aHaToMmii, TpaBmatonorii i pisnyHoi Tepanii 3anponoHo-
BaHO AOMOBHUTU PO3Zinamu 3 NPUKMTTEBOI NOBEPXHE-
BOi aHaTomii. HOBOCTBOpPEHUI LUMKA HaBYaNbHUX Bigeo
3 NOCNIJOBHUM OOCTEKEHHAM Pi3HUX AiNAHOK Tina nto-
OVHW, fIKe TPYHTYETbCA Ha MNPUHLUMMIAX MNPUKUTTEBOI
NOBEPXHEBOI aHATOMIi 3 AOKNAAHUM MOACHEHHAM, pe-
KOMEHA0BaHO PO3MICTUTWU Ha AOCTYMHUX ANA CTYAEHTIB
YKpaiHOMOBHMX NaaTdopmax i KaHanax, B TOMy YMCAi Ha
«YouTube» Ta yHiBEPCUTETCHKMX peno3unTapisx.

MepcnekTMBM NOAANbLUNX AOCNIAMXKEHD.

BuBuUMTM niTepaTypHi gxepena woaAo0 BUKOPMUCTAH-
HA NPUKNASHUX NPUHLUMNIB NPUKUTTEBOI aHaTOMIT AnA
OiNAHKM TONOBUM Ta WKT, 3 NOJANBLUIMM AOMNOBHEHHAM
HMMW KypCy HOPMasbHOI aHaTomii, Tpasmatonorii i ¢i-
3UYHOI Tepanii NpuM NiAroToBLI cnewianicTiB, AKi HaBva-
I0TbCA 33 creuianbHicTio 227 — «Tepania Ta peabiniTta-
Lis».
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BAXKNUBICTb NOC/NIAOBHOIO OBCTEXEHHA AINAHKN HUXKHBOI KIHLIBKU 3A NPUHLUMUNAMMU MPUKKUT-
TEBOI TA MOBEPXHEBOI AHATOMIT Y NIATOTOBLLI CMELYIAICTIB 3 ®I3UYHOT TEPANIT TA PEABINITALLIT

Fanok Y. M., Mora O. M., IBacuk H. O., Mogontok M. B., KoHgpo M. M., Nokotuno M. b., Jloraw M. B.

Pe3tome. B YKpaiHi WOAEHHO 3POCTAE KiNbKiCTb NOCTPaXKA4ANX 3 BAXKKMMM TPAaBMaMU, a Le AECATKM TUCAY Bill-
CbKOBOC/Y»KOOBLB Ta UMBINIbHMX 0OCib. BinblwicTb TpaBMOBaHUX NOTPeOYOTb TPMBANOIO NiKyBaHHA i peabinitauii.
Mepwe micue cepes, TPAaBMATUUYHUX YLLKOAKEHD 3alMMatOTb NMOPAHEHHSA KiHLIBOK Ta KicTOK Tasy — 43,7%, rpyaHoi
KNiTkM — 20,5%, ronosu Ta WwWni—17,9%, *knBoTa Ta opraHis manoro Tasy — 12,6%, o6anyua — 5,3%. BogHouac, i3 3poc-
TaHHAM KiNbKOCTi NocTpaxkaanumx 36inbwyetbca notpeba y megunuHin peabinitauii, KniHiuHi 6a3um i NOTy»KHOCTI AKOT B
YKpaiHi He BiANOBIAATb Cy4aCHMM BUMOTaM. TaKOXK € HE4,0CTaTHA KiJIbKICTb MeAUYHOI NiTepaTypu, HayKOBUX CTa-
Tel y paxoBux BUAAHHAX, NOCIOHMKIB | HaBYaNbHMX BiAEO HA IHTEPHET pecypcax, NMPUCBAYEHMX MUTAHHAM disnyHOI
Tepanii Ta peabinitauii LMx nauieHTiB. Ha cborogHiWwHin aeHb B YKpaiHi NpoBoAUTLCA N1aHOBA NifroToBKa ¢axisLis,
AKi HaBYaKOTbCA 3a cnewianbHicTio 227 — «Tepania Ta peabinitauia», cneuianisauia 227.01 — «PisnyHa Tepania», aka
BiAHOCATbLCA A0 ranysi 3HaHb 22 — «OXOpOHa 340PO0B’A». KyAN BXOAUTb HABYTTA HEOOXiAHUX NPAKTUYHMX Npodecin-
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HUX HaBMYOK. BpaxoBytoUun BUKANKM CbOTOAEHHA, BOEHHWI CTaH B YKPaAiHi, BEAMKMI NOTiK TPaBMOBAHMX, BUCOKUI
BiZICOTOK YLWKOAKEHDb KiHLIBOK Ta AiNAHKK Ta3y, NiAroToBKa ¢pisnyHMX TepanesTiB NOBMHHA AONOBHIOBATMUCA HOBUMM
nigxogamun, Gopmamm i METOAMKAMMN HaBYAIbHOTO NPOLLECY, Cepes, AKUX MAE 3aMHATU BaXK/MBE MicLe NOCNifoBHe
0o6CTeXKeHHA NaLieHTa 3a NPUMHLMNAMW NPUKUTTEBOI MOBEPXHEBOI aHATOMIT Tina NOAUHWU, B TOMY YUCAI, OiINAHKN
HMXHbOI KIHLLIBKK | Tasy.

Mema 0ocnioxeHHs — onpaLoBaTh i OCBOITU Ha MPAKTUYHUX 3aHATTAX 3i CTyAEHTAaMM, AKi HaBYalOTbCA 3a cre-
LianbHicTio 227 — «Tepanis Ta peabinitauia», cneyianizauia 227.01 — «disnyHa Tepania», Wo BigHOCATLCA A0 rany-
3i 3HaHb 22 — «OXx0poHa 340p0B’A», METOAMKY MOC/ILOBHOTO OOCTEXKEHHA AiNSAHKN HUMKHBOT KiHLIBKM i Tasy, AKa
I'PYHTYETLCA HA NPUHLMNAX NPUKUTTEBOI NOBEPXHEBOT aHATOMIi. 34IMCHUTM MOLWYK i aHaNi3 HaBYaNbHUX Bigeo Ha
nnatdopmi «YouTube» 3 NPUKNTTEBOT NOBEPXHEBOT aHATOMIT Ta3y i HUMKHbBOT KiHLIBKM.

06’ekm i memodu 0ocnioxeHHA. [1o NnocnigoBHOro obcTexeHHA 6Y10 3a1y4eHo 2 rpynu CTYAEHTIB, 3arasibHOMO
KinbKicTio 34 ocobu, sKi HaBYalOTbCA 3a crelianbHicTio 227 — «Tepania Ta peabiniTayisa». Ha NpakTUYHMX 3aHATTAX
CTYAEHTM CNOYATKY NOBTOPIOKOTL HA CKENeTi II0AMHM KICTKOBI OPIEHTUPM Ta3y i HMKHbBOI KiHLiIBKM, NiCAA 4Oro npu-
CTYNatTb 40 OMMCOBOrO i MAHYya/IbHOrO A0CAIAXKEHHA NOBEPXHEBOI aHATOMIT AiNAHKN HUMKHDBOI KiHLIBKM i Ta3y, WO
I'PYHTYETbCA HAa CAMOCTIMHOMY OBCTEXKEHHI | B3aEMHOMY OBCTEXKEHHI CTYAEHTIB Y MOMOMXKEHHAX CTOAYU, CUAAYM, Ne-
YKauu Ha CMWHI, }KMBOTI i Bou,.

Pesynbmamu docnidnceHHs ma ix 062080peHHA. TIpo Ba*KNMBICTb 3HAHb ANA CTYAEHTIB 3 MPUMKUTTEBOI aHATO-
Mil, KyAu BiAHOCMMO NOBEPXHEBY aHATOMIIO, NP AKili BUKOPUCTOBYETLCA Gi3MUHMIA OFNAL, Nanbnalisn, BUSHAYEHHA
CKeNneToTonii OpraHiB i KiCTKOBMX OPIEHTUPIB NOBEPXHi Tina NOAUHWU, AOKNALHO OMUCAHO Yy BITYM3HAHUX MpaLAaXx.
Micue, AKe 3aliMa€e NPUKMUTTEBA NOBEPXHEBA aHATOMIA Y MeAUYHIN niTepaTypi i MeAUYHUX HaBYaNbHUX NOCIBHMKax
i Migpy4YHUKaAx He3HayHe. [leski aBTOpY BUKOPUCTOBYHOTb Yy CBOIX MpaLsAX e/leMeHTM NOBEpPXHEBOT aHaTOMIT npu 06-
CTEXKEHHI NaLLiEHTIB, aie MeguyHi TEPMiHW BXMBAOTb AOCUTb A0BI/IbHO, HE ZOTPUMYOUUCH MiXKHAPOAHOI MeguYHOI
i aHaTomiuHOI TepmiHonorii. HaBeaeHO TUNOBI NOMWJIKM aBTOPa MPU HanucaHHi HaBYaAbHOTO NocibHMKa «di3nyHa
Tepania nNpu NOpPyLIEeHHi AiANbHOCTI ONOPHO-PYX0BOro anapaTty». O6rpyHTOBAaHO Ba*KAMBICTb BUKOPUCTAHHSA YKpa-
THCbKMX Ha3B Y HAyKOBUX MeAMYHUX CTATTAX, NPW HAaNMCaHHI HaBYa/IbHUX NiAPYYHMKIB i NOCIOHMKIB. Hali nowyku
Ha nnaTdopmi «YouTube» AOCTYNHMX HAaBYaNbHUX BiAEO YKPAIHCbKOK MOBOK A1s Qi3MUYHUX TepanesTiB i Nikapis
3 MaHYa/IbHOTO AOCAIAXKEHHA NOBEPXHEBOI aHATOMIl, LLLO FPYHTYETbCSA Ha CAMOCTIMHOMY OBCTEXKEHHI i B3aEMHOMY
06CTeXKeHHI AiNAHKM roNoBu, Wni, Tynyba i KiHLiBOK 3aBepLUIMIMCA HAaCTYMHUM pe3y/ibTaTOM: TaKi HaBYa/bHi Bigeo
BiACYTHI. Y HaABHOCTI € OKpeMi Bifeo 3 po3A4iNy ONOPHO-PYXOBOro anapaTty, CYAUHHO-HEPBOBMX MYYKIB A4iNAHKKU Tasy
i HUXKHbBOI KiHLiBKM. HaBegeHO JoKnagHe onncoBe i MaHyasbHe A0CAIOXKEHHA NOBEPXHEBOI aHATOMIT LINAHKN HMXK-
HbOI KiHLIBKM, LLLO IPYHTYETbCA HA CAaMOCTIMHOMY OOCTEKEHHi i BBAaEMHOMY OOCTEXKEHHI CTYAEHTIB Ha MPAKTUYHUX
3aHATTAX. 3aNPONOHOBAHO AOMOBHUTM CyYacHi BiTYM3HSAHI NigPYYHUKM | NOCIOHMKKM 3 aHaTOMIi, TpaBmaToorii i ¢i-
3MYHOI Tepanii po3ginamun 3 NPUKUTTEBOI NOBEPXHEBOI aHATOMIi, AKI FPYHTYHOTbCA HA AOTPMMAHHI MiXXHapogHOI
AHaTOMIYHOT TePMIHOOrIT, @ TAKOXK PO3POOUTU | BUNYCTUTU LUK HaBYaIbHUX BiAEO 3 0OCTEKEHHAM PISHUX AiNAHOK
TiNa NaujieHTiB, B TOMY YMCAI KiHLIBOK i pO3MICTUTHM X Ha AOCTYMHUX NS CTYAEHTIB YKPAaTHOMOBHMX NiaThopmax i
KaHanax, B Tomy umcni Ha «YouTube» Ta yHiBEpCUTETCbKMX peno3nTapinx. EGeKTUBHICTb 3aCBOEHHSA LUX NPAKTUYHUX
HaBMYOK HanpAMy 3anexaTume Big HassBHOCTI HaBYa/IbHUX TPEHYBaJIbHUX LLEeHTPIB, Ae Gi3NYHUI TepanesBT cucTem-
HO, Ha peryaApHili OCHOBI 3MOXe BAOCKOHANOBATU CBOIO NpodeciiHy MalcTepHicTb. OTXKe, NOCNif0BHE MaHya/lbHe
[OCNIAKEeHHS NOBEPXHEeBOT aHAaTOMIl, WO IPYHTYETLCA Ha CAaMOCTIMHOMY OBCTEXKeHHi | B3aEMHOMY 06CTEXKEHHI CTY-
OeHTaMM AiNAHKKU Ta3y i HUKHBOI KiHLiBKM Ha NPAKTUYHUX 3aHATTAX 403B0oAAE cdopMyBaTh NpodeciinHi NpakTUYHI
HaBMYKM disnyHoro TepanesTa. LIi HabyTi NPaKTUYHI HABUYKM € AyKe LiIHHUMW ANA LWOAEHHOT NPAKTUKKN isnyHoro
TepanesTa, PeBMaTo/IOra, opToneaa, AKi HaAaBaTMMyTb AOMOMOrY NaLiEHTaM Nig, 4ac BOEHHOTO CTaHy B YKpaiHi.

BucHogKu. MNocnifoBHe maHyanbHe AOCAIAKEHHS NOBEPXHEBOT aHAaTOMIl, LLO FPYHTYETbCA Ha cCaMoCTiiHOMY 06-
CTEXEHHi | B3BAEMHOMY OBCTEXEHHI CTyAeHTaMM AiNAHKM Ta3y i HUXKHbBOI KiHLiBKM Ha NPAKTUYHUX 3aHATTAX 403BO-
nae cdopmyBaTh NpodeciiHi NPaKTUYHI HaBUYKK di3nyHOro TepanesTa. CyyacHi BITYM3HAHI NiAPYYHMKN, NOCIOHMKK
3 aHaTOMii, TpaBMaToNOrii i Gi3nMYHOI Tepanii 3aNPoONOHOBAHO AOMNOBHUTM PO3A4inamMM 3 NPUKMTTEBOT NOBEPXHEBOI
aHaToMmii. HOBOCTBOPEHUIA LMKA HABYa/IbHUX BiJeo 3 MOC/AiA0BHUM OBCTEXEHHAM Pi3HMX AINAHOK Tina N0AMHU,
AKe IPYHTYETbCA Ha NPUHLMNAX NPUXNTTEBOI NOBEPXHEBOI aHATOMIi 3 JOKNAAHUM NOACHEHHAM, PEKOMEHA0BAHO
PO3MICTUTWN Ha AOCTYNHUX ONA CTYAEHTIB YKPAiIHOMOBHMX NiaTdopmax i KaHanax, B Tomy umcai Ha «YouTube» Ta
YHIBEPCUTETCbKUX peno3unTapiax.

Kntouosi cnoBa: noBepxHeBa aHAaTOMIA, KiCTKOBI OPIEHTUPW, HUXKHA KiHLiBKa, di3nyHa Tepania i peabiniTauis.

THE IMPORTANCE OF LOWER LIMB EXAMINATION ACCORDING TO THE PRINCIPLES OF VITAL AND SURFACE
ANATOMY IN TRAINING PHYSICAL THERAPY AND REHABILITATION SPECIALISTS

Halyuk U. M., Mota O. M., lvasyk N. O., Podoliuk M. V., Kondro M. M., Pokotylo P. B., Logash M. V.

Abstract. In Ukraine, the number of victims with serious injuries is increasing daily, and these are tens of
thousands of military personnel and civilians. Most of the injured require long-term treatment and rehabilitation.
The first place among traumatic injuries is occupied by injuries to the limbs and pelvic bones —43.7%, chest —20.5%,
head and neck — 17.9%, abdomen and pelvic organs — 12.6%, face — 5.3%. At the same time, with the increase in
the number of victims, the need for medical rehabilitation increases, the clinical facilities and capacities of which
in Ukraine do not meet modern requirements. There is also an insufficient amount of medical literature, scientific
articles in professional publications, manuals and educational videos on Internet resources dedicated to the issues
of physical therapy and rehabilitation of these patients. Today, Ukraine is conducting planned training of specialists
studying in the specialty 227 — “Therapy and Rehabilitation”, specialization 227.01 — “Physical Therapy”, which
belongs to the field of knowledge 22 — “Health Care”. which includes the acquisition of the necessary practical
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professional skills. Considering the challenges of today, martial law in Ukraine, a large flow of injured people, a high
percentage of injuries to the limbs and pelvic area, the training of physical therapists should be supplemented with
new approaches, forms and methods of the educational process, among which a consistent examination of the
patient according to the principles of the vital superficial anatomy of the human body, including the lower limb and
pelvic areas, should take an important place.

The aim of the study — to work out and master in practical classes with students studying in the specialty 227
— “Therapy and Rehabilitation”, specialization 227.01 — “Physical Therapy”, related to the field of knowledge 22
— “Health Care”, the methodology of sequential examination of the lower limb and pelvis, which is based on the
principles of vital surface anatomy. To search and analyze educational videos on the “YouTube” platform on vital
surface anatomy of the pelvis and lower limb.

Object and research methods. Two groups of students, totaling 34 people, studying in specialty 227 — “Therapy
and Rehabilitation”, were involved in the sequential examination. In practical classes, students first repeat the bone
landmarks of the pelvis and lower limb on the human skeleton, after which they proceed to a descriptive and
manual study of the surface anatomy of the lower limb and pelvis, which is based on self-examination and peer
examination of students in the positions of standing, sitting, lying on the back, abdomen and side.

Research results and their discussion. The importance of knowledge for students of vital anatomy, which includes
surface anatomy, which involves physical examination, palpation, determination of the skeletotopy of organs and
bone landmarks of the surface of the human body, is described in detail in domestic works. The place occupied by
vital surface anatomy in medical literature and medical textbooks and manuals is insignificant. Some authors use
elements of surface anatomy in their works when examining patients, but they use medical terms quite arbitrarily,
not adhering to international medical and anatomical nomenclature. Typical errors of the author when writing the
manual “Physical therapy for disorders of the musculoskeletal system” are presented. The importance of using
Ukrainian names in scientific medical articles, when writing textbooks and manuals is substantiated. Our search on
the YouTube platform for available educational videos in Ukrainian for physical therapists and doctors on manual
examination of surface anatomy, based on self-examination and peer examination of the head, neck, trunk, and
extremities, resulted in the following result: there are no such educational videos. There are separate videos available
from the section on the locomotor system, neurovascular bundles of the pelvis and lower extremities. A detailed
descriptive and manual study of the surface anatomy of the lower limb is presented, based on self-examination
and peer examination of students in practical classes. It is proposed to supplement modern domestic textbooks
and manuals on anatomy, traumatology and physical therapy with chapters on vital surface anatomy, which are
based on compliance with the international anatomical terminology, as well as to develop and release a series of
educational videos with the examination of various parts of the patient’s body, including the limbs, and place them
on Ukrainian-language platforms and channels available to students, including YouTube and university repositories.
The effectiveness of mastering these practical skills will directly depend on the availability of training centers
where the physical therapist will be able to systematically and regularly improve his professional skills. Therefore,
consistent manual examination of surface anatomy, based on self-examination and peer examination by students
of the pelvic and lower extremity areas during practical classes, allows them to develop professional practical skills
of a physical therapist. These acquired practical skills are very valuable for the daily practice of a physical therapist,
rheumatologist, and orthopedist who will provide assistance to patients with injured limbs, including injuries from
martial law in Ukraine.

Conclusions. Sequential manual examination of surface anatomy, based on self-examination and peer examination
by students of the pelvic and lower limb areas during practical classes, allows for the formation of professional
practical skills of a physical therapist. Modern domestic textbooks, manuals on anatomy, traumatology and physical
therapy are proposed to be supplemented with chapters on vital surface anatomy. It is recommended to place the
newly created series of educational videos with a sequential examination of various areas of the human body, which
is based on the principles of vital surface anatomy with a detailed explanation on Ukrainian-language platforms and
channels available to students, including YouTube and university repositories.

Key words: surface anatomy, bone landmarks, lower limb, physical therapy and rehabilitation.
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The COVID-19 pandemic and the war in Ukraine have created an educational crisis that has forced educators to
switch to distance learning. The rapid transition proved to be a difficult challenge for both students and teachers,
given the need to apply new teaching and learning methods.

Despite numerous discussions about the specifics of conducting the educational process in wartime, no one
doubted that it was necessary to continue providing educational services. The state developed recommendations for
educators and took specific measures to optimise the provision of educational services. The primary challenge for
educators was the need for rapid adaptation, for which they were not prepared, especially in the area of clinical skills
training. Teaching in the new conditions required the availability of appropriate technical capabilities, access to a
stable internet network, and proficiency in the relevant digital skills by all participants in the educational process. De-
spite compliance with the above conditions, educators encountered certain difficulties that were common to all par-
ticipants in the educational process. In order to develop a strategy for eliminating them, it was necessary to clearly
understand the advantages and disadvantages of distance learning. The advantages include the possibility of using
modern teaching methodologies, flexibility of classes, comfortable learning conditions, saving time on commuting,
and the possibility of individual planning of classes. Significant disadvantages include the lack of personal contact
between teachers and students, which contributes to a decrease in motivation to study, difficulties in developing and

mastering practical skills, and the possibility of connection failure.
An analysis of the literature showed that the ability to adapt depends most on the psychological profile of the
individual, the level of motivation to learn, and the development of self-learning skills and competencies.
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Connection of the publication with planned re-
search works.

The work is a fragment of the research project «Im-
provement of diagnostics and treatment tactics for
acute infectious diseases based on the assessment of
their clinical and pathogenetic characteristics», state
registration number 0124U000091.

Introduction.

Improving the effectiveness and continuous develop-
ment of medical education is one of the most important
tasks of modern Ukrainian society. Despite the serious
challenges of today — including active military opera-
tions, constant air raid alerts, and power outages — med-
ical education remains effective, thanks to the ongoing
search for new approaches. Thus, various forms of the
educational process are being introduced — full-time,
distance and blended learning, depending on geograph-
ical location — and new teaching methods are being
sought [1]. The rapid forced transition to distance learn-
ing during the COVID-19 pandemic placed increased de-
mands on all participants in the educational process to
quickly adapt to new forms of learning for which they
were not prepared, especially in the area of clinical com-
petence development [2]. In 2022, when most countries
around the world began to return to standard forms of

education, war broke out in Ukraine, which simultane-
ously halted all educational processes for several weeks.
However, after a short pause, the educational process
resumed, first in a distance learning format, then in a
blended learning format, and finally in a face-to-face for-
mat in regions located far from the areas of active com-
bat operations. The Ministry of Education and Science
of Ukraine in its letter No. 1/3417-22 dated 10 March
2022, “On the completion of the educational process,”
the Ministry of Education and Science of Ukraine point-
ed out the importance of resuming the educational pro-
cess and preparing for the end of the academic year in
vocational and higher education institutions, and devel-
oped recommendations for educators on optimising the
provision of educational services in the context of dis-
tance learning [3].

The process of adapting to distance learning proved
to be extremely difficult for both medical students and
teachers, given the need to apply new specific teaching
and learning methods. For distance learning to be suc-
cessful, it requires stable access to Internet resources,
digital literacy among all participants in the educational
process, and the introduction of new approaches and
opportunities for organising the educational process in
medical educational institutions [4].
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