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The acquisition of practical skills by students is important and necessary for the daily practice of a physical thera-
pist, rheumatologist, and orthopedist, who in the near future will provide assistance to patients with damaged limbs,
including injuries from martial law in Ukraine. During practical classes, students visually and manually examine the
bone landmarks of their body. This helps to eliminate a certain gap in the transition from studying the musculoskele-
tal system using bone preparations in the first year of study to examining the patient in the future. This work presents
the results of a sequential study of bone landmarks in the upper limb from the shoulder girdle to the distal phalanges
of the fingers, which is based on the principles of vital surface anatomy. In the process of this study, its descriptive
part, emphasis is placed on the mandatory observance of the standards of international medical and anatomical
terminology and its Ukrainian analogue. The basic rules for palpation of joints are given, which are performed with
both hands, delicately, but with sufficient pressure to reveal deeper structures, while simultaneously comparing the
right and left joints, starting with a healthy joint. During the examination, the patient's feelings should be taken into
account - pain and discomfort, which are important clinical symptoms. An algorithm for palpation of the elbow joint
is given, which allows you to assess superficial anatomical structures, soreness, swelling, deformations and function-
al changes. In practical classes, students learn to determine the main criteria for palpation of joints: increased skin
temperature, which may indicate inflammation, swelling indicates effusion or thickening of the synovial membrane,
crepitation indicates degenerative changes in arthrosis, localized pain, which may radiate, which appears when
pressed, or when moving, restriction of movements in the joint may occur as a result of damage to the main articular
elements, or functional. The practical application of knowledge of bone landmarks of the human body surface is a
necessary addition to academic disciplines, namely: human anatomy, physiology, and diseases of the musculoskele-

tal system in the training of specialists in physical therapy and rehabilitation.
Key words: surface anatomy, bone landmarks, palpation of joints, upper limb, physical therapy and rehabilita-

tion.

Introduction.

The superficial anatomy of the human body during
life occupies an honorable place in the training of spe-
cialists in physical therapy and rehabilitation [1, 2, 3].
Injury to the limb, as the least protected anatomical
area, accounts for up to 70% of all injuries during mil-
itary conflicts [4, 5, 6]. Currently, a comparison of as-
sessment scales for the function of the elbow joint has
been carried out, which are combined according to 2
parameters: assessment of function by motor tests and
determination of the degree of pain syndrome [7, 8].
Today, when the number of patients with upper limb
(UL) injuries is constantly increasing, as a result of mar-
tial law in Ukraine, and military personnel with UL inju-
ries [7, 8, 9], there is an urgent need to supplement the
academic disciplines of human anatomy, physiology,
and diseases of the musculoskeletal system (MSS) with
elements of surface anatomy, with a consistent defini-
tion of bone landmarks, criteria for palpation of joints,
and an algorithm for their examination.

The aim of the study.

To study the basic principles of vital surface anat-
omy when examining the upper limb of a person and
the algorithm for palpating joints in practical classes
with students studying in the specialty 227 — “Thera-
py and Rehabilitation”, specialization 227.1 — “Physical
Therapy”, which belong to the field of knowledge 22
— “Health Care”.

Object and research methods.

Two groups of students, totaling 30 people, study-
ing in specialty 227 — “Therapy and Rehabilitation”,
were involved in a sequential manual examination of
the shoulder girdle and free upper limb. The conducted
manual and descriptive study of the surface anatomy of
the upper limb was based on self-examination and mu-
tual examination of students in two positions: standing
and sitting according to the method [1, 2]. At the be-
ginning of the practical session, students repeat on the
human skeleton the bone landmarks of the upper limb
and the main elements of the elbow joint with an em-
phasis on mandatory compliance with the standards of
international medical and anatomical terminology and
its Ukrainian analogue [10, 11]. At the next stage, stu-
dents begin the technique of palpating the elbow joint
and studying movements in it, which allows them to
assess superficial anatomical structures, possible sore-
ness, swelling, deformation, and functional changes.

Research results and their discussion.

Palpation of bones and joints is an important part of
the physical examination in general medicine, orthope-
dics, rheumatology, physical therapy and rehabilitation.
Students visually and palpatingly examine the bony
landmarks of their body during a practical session. This
helps to eliminate a certain gap in the transition from
studying MSS using bone preparations in the first year
of study to examining the patient in the future.
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Here is an example of the method we developed [1]
for the sequential study of bone landmarks in the UL
area:

“The clavicle is palpated along its entire length,
even in individuals with significant fat deposits. Moving
sideways from the sternoclavicular joint, we feel the
clavicle under the skin — a bone that forms a bulge for-
ward. The medial 2/3 of the bone is partially covered
from below by the pectoralis major muscle, which be-
gins here. The outer third of the clavicle forms a slight
curvature directed backward and ends with an expand-
ed end that connects with the acromion of the scapula.
The direction of the clavicle is almost horizontal if the
shoulder hangs freely. In physically developed individu-
als, the lateral end of the clavicle may be slightly pulled
up. The middle of the clavicle determines the projec-
tion of the subclavian artery. The scapula only partially
lies subcutaneously, namely the spine of the scapula
and the acromion. However, the coracoid process, the
medial edge, the lower angle and partly the lateral
edge are palpable under the muscles. To palpate the
coracoid process, place the index finger in the groove
between the deltoid and pectoralis major muscles, ap-
proximately 3 cm below the clavicle. By pressing deeply
and laterally, in the direction of the deltoid muscle, this
process is found. Palpation of the coracoid process is
of practical importance. By holding the lower corner of
the scapula with one hand and palpating the coracoid
process with the finger of the other hand, a fracture
of the scapula between these extreme points can be
detected.

The humerus is almost completely covered by mus-
cles and only its lower part, the medial and lateral epi-
condyles, lie subcutaneously. The greater and lesser tu-
bercles and part of the head can be palpated under the
skin and muscles. The greater tubercle forms a prom-
inent protrusion below the acromion, covered by the
deltoid muscle. It is better palpated when the shoulder
hangs freely. The lesser tubercle is felt to the middle of
the greater tubercle, immediately below the acromio-
clavicular joint. A groove is felt between the tubercles.
When the shoulder is rotated, you can feel how the
groove changes its position under the finger. With the
shoulder abducted, pressing deeply into the axilla, you
can palpate the lower part of the head of the humerus.
From this place to the middle of the acromioclavicular
ligament, a line passes, which determines the correct
position of the head in the shoulder joint. The medi-
al epicondyle is more prominent and the ulnar nerve
groove is palpable behind it. The lateral epicondyle is
smaller, but the ridge extending upward from it is pal-
pable much better than the corresponding ridge of the
medial epicondyle.

The most prominent part of the ulna is the olecra-
non, which is always palpable behind the elbow joint.
When the forearm is bent, the quadrangular, posteri-
orly directed upper surface of the elbow is palpable.
When extended, it is hidden in the olecranon fossa (on
the humerus), and the shortened fibers of the triceps
muscle do not allow it to be palpated. When flexed,
three bony protrusions at the elbow, which are both
epicondyles of the humerus and the most prominent
part of the olecranon, form the so-called Hitter’s trian-
gle. When the forearm is slightly bent, a skin fold can

be seen extending from one epicondyle of the humerus
to the other. The center of this fold is slightly above the
line of the humeroulnar joint. Below the elbow, a trian-
gular surface is palpated under the skin, continuing to
the posterior edge of the ulna up to its styloid process.
To the middle of the posterior edge of the bone, in its
lower third, its medial surface is palpated, which is not
covered by muscles at this point. The styloid process
is better palpated when the hand is in a position inter-
mediate between pronation and supination. With the
forearm pronated, the head of the ulna is better pal-
pated, which in this position is between the tendons of
the extensor carpi ulnaris and the extensor digitorum
minimi. A transverse line drawn through the apex of
the styloid process of the ulna determines the position
of the radiocarpal joint.

Slightly below and anterior to the posterior surface
of the lateral epicondyle of the humerus, the head of
the radius is palpable, covered by the radial collateral
ligament. At this point, a small dimple forms on the skin
when the elbow is extended. When a finger is placed
on this dimple and the forearm is pronated and supi-
nated, rotation of the radial head is felt. The position of
the humeroradial joint can be determined by palpating
the depression between the radial head and the hu-
meral capitulum on the posterior surface of the joint.
The upper half of the body of the radius is not palpable,
since it is surrounded by the bellies of the muscles that
originate from the lateral epicondyle. The lower part
of the bone is examined by grasping it with the thumb
and other fingers. In this area, the bone is covered
with muscle tendons, and on the palmar surface it lies
subcutaneously, and in this place the radial artery can
be pressed against the bone, feeling its pulse (“pulse
point”). A line corresponding to the projection of the
radial artery extends from the middle of the elbow
bend to the “pulse point”. The styloid process of the ra-
dius is palpable above the wrist. Near the middle of the
dorsal surface of the distal epiphysis of the bone there
is a noticeable ridge that guides the tendon of the long
extensor of the thumb. The ridge is better felt when the
hand is slightly bent at the wrist. Two subcutaneous el-
evations are formed on the palmar surface of the wrist,
one on the side of the radius, larger, corresponding to
the tubercle of the scaphoid bone and the tubercle of
the trapezoid bone, the other on the side of the ulna,
formed by the pisiform bone. The scaphoid tubercle
is palpated immediately below the apex of the styloid
process of the radius. It is best seen when the wrist is
extended. Immediately below is another prominence,
more pronounced than the previous one, the trapezius
tubercle, from which the short muscles of the thumb
originate. Closer to the medial edge of the palmar sur-
face of the wrist, the pisiform bone is palpated. It forms
a smaller but more prominent elevation, located at a
certain distance from the styloid process of the ulna.
Lateral to the pisiform bone, a bony-fibrous canal is
palpated for the passage of the ulnar artery, veins, and
nerve. The elevation formed by the pisiform bone is an
important landmark for determining the projections
of a number of arteries. A line runs from the medial
epicondyle of the humerus to the pisiform bone, cor-
responding to the projection of the ulnar artery. From
the pisiform bone to the base of the proximal phalanx
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of the index finger (through the middle of the meta-
carpal bones), the superficial palmar arch is projected.
From the pisiform bone to the bases of the metacarpal
bones, the deep palmar arterial arch is projected. The
middle of the palmar surface of the wrist contains ten-
dons and ligaments, and therefore, bones in this area
are not detected during palpation. The back of the wrist
is convex, covered with extensor tendons, so the bones
of the wrist cannot be identified from this surface. The
exception is the triquetrum bone. The dorsal surface
of the metacarpal bones is covered with tendons and
is not clearly visible, except for the 5th, which lies sub-
cutaneously and is well palpated. Sometimes along
the midline of the dorsal surface of the metacarpal, a
protrusion is noticeable, corresponding to the styloid
process of the base of the 3rd metacarpal bone. The
heads of the metacarpal bones are clearly visible, they
are palpable, protruding in relief under the skin, espe-
cially when the fist is clenched. When the fingers are
bent, the articular surfaces of their proximal phalanges
move along the heads of the metacarpal bones to their
anterior surfaces. On the palm, the 2nd-5th metacar-
pal bones are covered with muscles, tendons and the
palmar aponeurosis, and therefore their parts, except
for the heads, are not subject to examination. As for
the thumb, the base of the 1st metacarpal bone on
the dorsal surface forms a protrusion below the styloid
process of the radius. The body of the bone, although
covered with tendons, is well palpable. Two sesamoid
bones are palpable on the palmar surface of the meta-
carpophalangeal joint of the thumb. They are less com-
monly found near the metacarpophalangeal joints of
fingers 3,4, and 5.”

Palpation of joints helps to detect inflammation
(swelling, warmth), tenderness, structural changes
(nodules, deformities), synovial changes (effusion into
the joint cavity), crepitation, limitation of mobility, or
locking of the joint. The main criteria for palpation of
joints: an increase in skin temperature may indicate
inflammation, swelling indicates effusion or thicken-
ing of the synovial membrane, crepitation indicates
degenerative changes in arthrosis, localized pain that
may radiate, appears when pressed or when moving,
limitation of movement in the joint may be mechani-
cal due to damage to the main joint elements (bones,
cartilage), or functional (pain, spasm). The main rules
for palpation of joints: it is performed with both hands,
delicately, but with sufficient pressure to detect deeper
structures, while simultaneously comparing the right
and left joints, starting with a healthy joint. It is import-
ant to take into account the patient’s feelings - pain and
discomfort, which are important clinical symptoms. The
dynamics of the orthopedic status of the upper limb
in wounded people with the consequences of gunshot
polystructural fracture of the forearm bones is given in
the work [12].

We present an algorithm for palpating the elbow
joint, which allows us to assess the superficial anatom-
ical structures, tenderness, swelling, deformities, and
functional changes:

1) the patient is sitting or standing, with the upper
limb flexed to approximately 90 degrees, relaxed, su-
pinated, or neutral. The patient is assessed for sym-
metry, swelling, deformities, redness, and tone of the
surrounding skeletal muscles, and the range of motion
(flexion, extension, pronation, supination) is checked;

2) palpation of bony landmarks begins with the
olecranon. It is important to check this area for pain
and swelling (signs of arthritis, bursitis). The epicon-
dyles of the humerus (medial and lateral) are well pal-
pated, tenderness may indicate epicondylitis (medial
for “golfer’s elbow”, and lateral for “tennis elbow”);

3) the joint space is palpated with slight pronation
of the forearm between the head of the radius and the
condyle of the humerus. Pain in arthritis and synovitis;

4) palpation of soft tissues (bursal structures) and
tendons of the flexor muscles (pain during pronation
— medial epicondylitis) and extensor muscles (pain
during supination — lateral epicondylitis);

5) palpate the medial and lateral collateral liga-
ments, which provide joint stability;

6) assessment of tenderness: determination of lo-
calized or diffuse tenderness;

7) assessment of the patient’s feelings.

The practical skills acquired by students are neces-
sary for the daily practice of a physical therapist, rheu-
matologist, and orthopedist, who will provide assis-
tance to patients with injured limbs, including injuries
from martial law in Ukraine.

Conclusions.

A consistent palpatory and descriptive study of bone
landmarks in the upper limb, based on the principles of
vital surface anatomy, determination of the main crite-
ria for palpation of joints, and a developed algorithm
for palpation of the elbow joint, which allows for the
assessment of surface anatomical structures, soreness,
edema, deformations, and functional changes, as well
as the practical application of the acquired knowledge,
should become a necessary addition to academic dis-
ciplines, namely: human anatomy, physiology, and dis-
eases of the musculoskeletal system in the training of
specialists in physical therapy and rehabilitation.

Prospects for further research.

To study the scientific literature on musculoskeletal
injuries in the elderly and rehabilitation for spinal com-
pression fractures.
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Habymmsa cmydeHmamu npakmMuyHUX HABUYOK € BAMWAUBUMU | HEobXiO-HUMU 018 WOoOeHHOI npaKkmuKku
izuyHO20 MmMepanesma, pesmamonozad, opmore-0a, AKi y Halibauxyomy malibymHeomy Hadasamumyme
dornomozay nauieHmMam 3 ywKoOMEeHUMU KiHUYiBKaMU, 8 MOMYy Yucai npu mMpasmax 80EHHO20 CMAHY 8 YK-paiHi.
CmydeHmu Ha NPAKMUYHOMY 3aHAMMI 8i3yasIbHO i NAALNAMOPHO O0CAI-OHYOMb KICMKO8i OpiEHMUuUpU c8020 Mina.
Lle donomazae nikgidysamu nesHuli po3pus y nepexodi 8i0 8UB4YEHHA OMNOPHO-PYX08020 anapamy 3a 00MNOMo20H
Kic-mKosux rnpenapamis Ha nepuiomy Kypci Ha84aHHA 00 obcmexceHHsA nauieHma y matibymusomy. Y 0aHil pobomi
npedcmasneHo pe3yabmamu rnocaioo8Ho20 00C-N1i0HeHHS KICMKosUX opieHMupie 8 BinsaHUi 8epXHbOI KiHYi8KU 8i0
171e408020 ro-Aca 00 dUCMAasnbHUX PaAaH2 NAnbUIB, WO IPYHMYEMBCA HA MPUHUUNAX MPU-#UmmEesoi nosepxHesor
aHamomii. Y npouyeci uybo2o 0ocnidHceHHs, (i020 onuco-8oi YyacmuHu, pobumscs axkyeHm Ha o0608’s3Ko8oMy
dompumaHHi cmaHoapmie MiHHAPOOHOI MeOu4YHoi i aHamomiyHoi mepmiHonoeii i iT yKpaiHcbko2o aHanoza.
HasedeHo ocHOBHI npasuna nposedeHHs nanvnayii cyenobis, ake nposodumsca oboma pykamu, oenikamHo, ane
3 docmamHim muckom, wobu suasumu 2aubwi cmpykmypu, 0OHOYACHO nopisHiooYu npasuli i nisuli cy2nobu,
noYyuHaro4u i3 300po8oz2o cyz2noba. [1i0 yac obcmexceHHA MA€E spaxosysamuca 8idyymms nauyi-eHma — 6inb i
duckomehopm, AKi € 8aHAUBUMU KAIHIYHUMU cumnmomamu. Hase-0eHo anzopumm nanenayii Nikmeogoe2o cyenoba,
AKUl 0038075€ OUiHUMU Nogep-xHe8i aHaAMoMiYHi cmpykmypu, 6onrovicme, Habpsk, deghopmayii i pyHKUiIOHAb-
Hi 3MiHU. Ha npakmuy4Hux 3aHAMMAxX cmy0eHmu HA8YaromeCa 8U3HAYAMU OCHO-8HI Kpumepil npu nansnauii
cyenobis: nidsuweHHa memnepamypu WKipu, ke Moxe ceid4umu rnpo 3ananeHHsA, HabpsAK 8Kasye Ha sunim, abo
Ha MomMOoBUW|eHHSA CUHOBIAAbHOI 060/10HKU, Kpenimauisa ceidoyums npo 0ezeHepamueHi 3MiHU rnpu apmpo3ax, binb
nokanizoeaHul, AKuli moxce ippaditoeamu, Kompuli 3’a8A5€MbCA NPU HAMUCKAHHI, ab60 npu pyci, obmexceHHsA pyxie
y cyanobi moxe sUHUKAMU, K HACMIOOK YWKOOMEHHA OCHOBHUX Cy2n10b608uUx enemeHmis, abo yHKUIOHANbHUM.
lpaKkmu4He 3acMocy8aHHA 3HAHb KICMKOBUX OpiEHMUpI8 rnosepxHi mina Aoodu-Hu, nanenayii cyenobie i anzopumm
IXHb020 00CNiIOHEHHSA € HEOBXIOHUM 00MN0B-HEHHAM HABYAbHUX OUCYUN/IH,  came: aHamomii MtoOUHU, ¢gizionoeaii
M0OUHU | 3aX80PHBAHL OMOPHO-PYX0B020 anapamy rnpu nidzomosyi ¢haxisyis 3 iauuHoi mepanii ma peabinimauii.

Knrouoei cnoea: nosepxHesa aHaAMOMIsl, KicmKo8i opieHmupu, nanenayis cyanobis, 8epxHsa KiHYi-8Ka, Qi3u4yHa
mepanis ma peabinimayis.

Bctyn.

MpuKMTTEBA MNOBEPXHEBA aHATOMIA Tifla NOANHMU
3aiMa€e noyecHe Micue npu NigroToBLi cneuianictie 3
disnyHoi Tepanii Ta peabinitauii [1, 2, 3]. NopaHeHHn
KiHLiBKM, K HaliMeHLW 3axulieHoi aHaTOMIYHOT AinaH-
KW, cknagae ao 70% Big, yCix NOWKOAMKEHb Y YacK Bilt-
CbKOBUX KOHONIKTIB [4, 5, 6]. Ha gaHuit yac, npoBeaeHo
NOPIBHAHHA OLHIOBaNIbHMX WKan GYHKLii NiKTbOBOroO
cyrnoba, wo ob’eaHyoTbCA 32 2 NapaMeTpaMu: OLjiHKa
dYHKLT 332 pyxoBMMM TECTaMW Ta BU3HAYEHHA CTyMNeHs
6onboBoro cuHapomy [7, 8]. Ha cboroaHi, Koav HEBNUH-
HO 3POCTAE KiNIbKICTb NALIEHTIB 3 MOLWKOAKEHHAM BEpPX-
HbOI KiHLiBKM (BK), AK TpaBMM BOEHHOTO CTaHy B YKpa-
Hi, BiiCbKOBOCNYX00BL,iB 3 NopaHeHHamK BK [7, 8, 9],
BMHWKAE HaranbHa notpeba AONOBHUTM HaBYa/IbHi AuUC-
LUMNAiHKX 3 aHaTomii, ¢isionorii NtoanHKU | 3aXxBOprOBaHb
onopHo-pyxoBoro anapaty (OPA) enemeHTamMu noBepx-
HeBOI aHAaTOMiIi, 3 MOCNIAOBHUM BU3HAYEHHAM KICTKOBUX
OpIEHTUPIB, KpUTEPIIB NPKU NpoBeAeHHI Nanbnawii cyrno-
6iB i aITOPUTMOM iXHbOIO AOCAIAMKEHHSA.

Merta gocnigKeHHs.

OnpautoBatm OCHOBHI MPUHUMAN MPUMKUTTEBOI MNO-
BEPXHEBOI aHATOMIi NP 0BCTEXKEHHI AINAHKM BEPXHbOT

KiHUiBKM NOAMHW Ta anropuMTm nasnbnauii cyrnobis Ha
NPaKTUYHUX 3aHATTAX 3i CTYAEHTAMM, AKi HABYAKOTbCA 33
cneujanbHicTio 227 — «Tepania Ta peabinitauia», cneuia-
nisauis 227.1 — «®i3nyHa Tepania», Wo BiAHOCATbLCA 40
rasysi 3HaHb 22 — «OXopoHa 340poB’a».

O6’eKT i meTOaM AOCNiAXKEHHA.

[0 nocnifoBHOrO MaHyabHOTO OOCTEXKEHHSA AinAH-
KM NJe40BOro MnoAcy i BisIbHOI BEPXHbOI KiHLiBKK Byno
3a/7y4eHo 2 rpynu CTYAEHTIB, 3ara/ibHO KinbkicTio 30
ocib, AKi HaBYatlOTbCA 3a crevianbHicTio 227 — «Tepanis
Ta peabinitayis». [poBeseHe maHyanbHe i onucose
OOCNifKEeHHA NOBEPXHEBOI aHATOMIT AiNAHKM BEPXHbOI
KiHLiBKM TPYHTYBA/IOCA Ha CaMOCTIMHOMY OOGCTEKeHHi
i B3aEMHOMY OOCTeXKeHHi CTYAEeHTIB Y ABOX MOJIOMKEH-
HAX: CTOAYM i cuaAaumM 3a metoamkoto [1, 2]. Ha noyatky
NPaKTUYHOIO 3aHATTA CTYAEHTM NOBTOPIOIOTb Ha CKeneTi
JNIOOMHW KiCTKOBI OPIEHTUPU BEPXHDBOI KiHLiBKM | OCHOBHI
e/leMEeHTUN NiKTbOBOro Cyrnoby 3 aKLeHTOM Ha 0608’s3-
KOBOMY AOTPMMaHHI CTaHOAPTIB MiXKHAPOAHOI meamy-
HOI | aHAaTOMIYHOI TepMiHOAOTIT i Ti YKPAIHCbKOro aHanora
[10, 11]. Ha HacTynHOMYy eTani CTyAEeHTW NPUCTYNatoTb
00 MeTOAMKM Nanbnauii NikTboBoro cyrnoba i BUBYEHHSN
pyXiB y HbOMY, LLLO A03BOAE AaTU OLHKY NOBEPXHEBUM
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QHATOMIYHUM CTPYKTypam, MOXKAUBIA H6ONOYOCTI, Ha-
6psaky, aebopmalii i dyHKLiOHANbHUM 3MiHaM.

Pe3ynbTatu AocnigKeHHs Ta ix 06roBopeHHs.

Manbnaujia KicTOK i cyrnobiB — BaxkanBa YyactuHa oi-
3MKaNbHOro OBCTEXKEHHA B 3arafibHilt MeauUMHI, opTo-
neaii, pesmaTonorii, ¢isnuHin Tepanii Ta peabinitaui.
CTyAeHTN Ha NPaKTUYHOMY 3aHATTI Bi3yanbHO i Manbna-
TOPHO AOCNIAMXKYIOTb KICTKOBI OpieHTMpKU cBoro Tina. Le
[0rMoMmarae NikBigysaTM NeBHUIA PO3PUB Y Nepexosi Big
BuBYeHHA OPA 33 4OMOMOrot0 KiCTKOBMX NpenapaTiB Ha
neploMy Kypci HaBYaHHA A0 OOCTeXeHHA nauieHTa y
ManbyTHbOMY.

HaBoanmo npuknag po3pobaeHoi HamMu MeToAMKK
[1] nocnigoBHOrO AOCNIAMKEHHA KICTKOBUX OPIEHTUPIB B
Ainanui BK:

«Knoumus nanbnyeTbca NO BCiM AOBMWHI, HABITb Y
0cib i3 3HaYHUM BiaKNageHHAM Xupy. Koam pyxaemoca
BOIK BiZ, rPyAMHHO-KNOYMYHOIO cyrnoba, BiavyBaEMO
nig WKIipOK KAYMLIO — KICTKY, WO YTBOPIOE BUMNYKAICTb
[0 nepefy. YacTKoBO megianbHi 2/3 KiCTKM NPUKPUTI
3HWU3Y BEIMKUM TPYAHMM M'A30M, LLO NOYMHAETHCA TYT.
30BHIlIHA TPeTMHA KOYULi YTBOPIOE NErKy KPUBUHY,
CNPAMOBAHY Ha3ah i 3aKiHYYETbCA PO3LIMPEHUMM KiH-
Luem, Lo CMONYy4yaEeTbCA i3 HaAMNNEYOBMM BiAPOCTKOM
nlonaTtku. HanpsamoK KaouumLi Maiike ropu3oHTasibHUN,
AKLLO naeve BifibHO 3BUCAE. Y $i3UYHO PO3BUHYTUX OCIO
naTepanbHUN KiHeub KNuUuULi Mmoxe ByTu 3nerka nia-
TArHyTMM. CepenHa KAOYMLi BU3HAYAE NPOEKL,i0 Nig-
KNOYMYHOI apTepii. JTonaTka Auwe 4YacTKoBO NEeXUTb
nigLWwkKipHO, a came OCTb SIoNaTKM Ta Ha4N/1e4yoBUi Big-
pocTok. MpoTe A3bobonofibHMI BiAPOCTOK, Meaiasb-
HUI Kpal, HUXKHIA KyT i YaCTKOBO NaTepasibHUI Kpau
nanbnytoTbea Nig m’asamu. Ana nanbnyBaHHA A3b060-
noAibHoro BiAPOCTKA C/iZ MOKNACTM BKA3iBHWI Nanelpb B
60pPO3HY MiXK AENbTONOAIGHUM | BEMKUM TPyaHUM M'S-
3amu, NPUBIM3HO Ha 3 CM HUXKYE KatounLi. Hatuckaoum
B IMMOUHY i naTepanbHO, B Hanpsami AenbTonodibHoro
M’A3a, 3HaXo4ATb Lei BigpocTok. MNanbnyBaHHA A3b060-
noAibHoro BiAPOCTKA Ma€ MpaKTUYHe 3HayeHHs. MNpu-
TPUMYIOUYM HUMKHIN KYT IONATKM OAHIEI PYKOIO i Nanbny-
UM 43b060noaibHUI BiAPOCTOK NanbLemM ApYroi pyKu,
MOYHa BUABUTU NEPESIOM NOMATKU MiXK UMMM KpPaHimMK
TOYKaMu.

MneyoBa KicTKa maWiKe NOBHICTIO BKpUTa M'A3aMM i
nvwe Ti HAXKHA YacTUHA, MeAianbHUI Ta naTepanbHU
HaABMPOCTKM NexaTb NiAWKipHo. Benukuin i manui
ropbKK i YaCTUHY rONI0BKM MOKHa NasibnyBaTu Mif LWKi-
poto i M’A3amun. Bennknii ropboK yTBOPHOE MOMITHUIA BU-
CTYN HUXKYe HaZNNe4YoBOro BiAPOCTKA | BKPUTUI AENBTO-
noAibHMm m’asom. BiH Kpalle nanbnyeTbCcs, KOAn naeve
BiZIbHO 3BMCa€e. Mannit ropboK Big4yBa€ETLCA 4,0 cepeau-
HW Big, BE/IMKOrO, 04pa3sy X HUXKYe Ha[NAeyoBO-KAto-
ynyHoro cyrnoba. Mix ropbkamu BigyyBaeTbca 60po3-
Ha. ObepTaloumn Naeyem, MOXKHa Big4vyTH, AK BoOpo3Ha
MiHAIE CBOE MONIOXKEHHA Mig nanbuem. Mpwu BigseaeHomy
naedi, HaTUCKatouM MOOKO y MaxBoBY AMKY, MOXHa
nponanbnyBaTy HUXKHIO YaCTUHY FOI0BKM NIEYOBOI KiCT-
Ku. Big uboro micuda fo cepegmHn HaANAe40BO-KAKOYNY-
HOI 3B’A3KM MPOXOAMUTbL NiHif, WO BM3HAYa€E NpaBUIbHE
NMONOYKEHHA roI0BKM Y Nae4oBomy cyrnobi. MeaianbHui
HaABMPOCTOK Binbll BMpaXKeHUI i No3aay HbOro nasb-
nyeTbca 60po3Ha NiKTbOBOrO HepBa. JlaTepanbHUI Ha-
OBUPOCTOK MEHLLMIA, 3aTe rpebiHb, Wo nae Bif HbOro
[0ropu, NanbnyeTbCs 3HAYHO Kpallle, HiX BiAnoBigAHWM
rpebiHb MeZiaIbHOro HaABMPOCTKA.

Hali6inbl BUCTYNao400 YaCTUHO JTIKTbOBOI KiCTKM
€ NikTboBMI BigpocToK (Olecranon), Wo 3aBXKAW Nanb-
NyeTbcA No3aay NikTboBOro cyrnoba. Koau nepeannivua
3irHyTe, ManbMyeTbCA YOTUPUKYTHA, CMPAMOBaHA Ha3aa,
BEPXHA NOBEpXHA NiKTA. Mpn po3rMHaHHi BOHa XOBaETb-
€Ay AMKY NiKTbOBOTO BiZpOCTKa (Ha NaeyoBin KicTui), a
CKOPOYEHi BONOKHA TPMFON0BOro M’si3a He 4,03BONAOTb
il manbnyBaTn. Mpwu 3rMHaHHI y NiKTi TPM KiCTKOBI BUCTY-
nu, a ue — obuasa HagBMPOCTKM MNEYOBOI KiCTKM i Halt-
6inblU BUCTYMHA YaCcTUHA NIIKTbOBOrO BifpOCTKa, YyTBOPHO-
H0Tb TaK 3BaHWM TPUKYTHUK liTTepa. Mpu nerko sirHytomy
nepeanniyyi MoxHa nobaynmT LWKiIpHY CKAagKy, WO
TATHETbCA Bi4, O4HOrMO HAABMPOCTKA MNJ/EYOBOI KiCTKM
00 apyroro. LleHTp Li€i cKnaaku 3HaXoAMTbCA He3Hau-
HO BMLLUE NiHil NieYyo-NikTboBOro cyrnoba. Huxkye nikta
niJ, WKipot NponanbnoByETbCA TPMKYTHA MOBEPXHA, WO
NPOAOBKYETLCA Y 3aHIN Kpal NiKTbOBOI KiCTKM ax 40 1i
wunonogibHoro BigpocTKa. [lo cepeanHM Bif 3a4HbOTO
Kpato KiCTKM, B il HUNKHIM TPETUHI NanbnyeTbea ii meai-
a/bHa NOBEPXHSA, WO B LLbOMY MiCLLi HE BKpUTa M’A3amMu.
LWnnonogibHMi BiAPOCTOK Kpalie MasnbnyeTbCA, Koau
KMUCTb 3HAXOAMTbLCA B MO3ULI cepeaHili MiXK NpoHauieto
i cyniHauieto. MNMpn npoHoBaHOMY nepeanaivyi Kpawe
NanbnyeTbCA FOMIOBKA JNKTbOBOI KiCTKKU, WO B LLbOMY
NONOXEHHI OMUHAETBCA MiXK CYXOXMWJIKAMU NiKTbOBOTO
po3rvHayva 3an’acTka i posrMHaya misnHuA. MNonepeyHa
NiHiA, NnpoBeAeHa Yyepes BepxiBKy wWKnaonoaibHoro Bia-
POCTKa NiKTbOBOI KiCTKX, BU3HAYa€E NO3ULII0 NpOMeHe-
BO-3an’AACTKOBOro cyrnoba.

[ewo HMK4Ye i Ao Nnepeny 3a4HbLOI NOBEPXHi narte-
panbHOro HaABMPOCTKA MJIEYOBOI KiCTKM NpONasibrnosy-
€TbCA rO/I0BKA NPOMEHEBOI KiCTKM, NPUKPUTA MPOMEHe-
BOIO KONaTepasibHOW 3B’3K0t0. Y LibOMY MiCLLi Ha LWKipi,
NPW PO3rMHaHHI Y NiKTi, yTBOPIOETLCA MaeHbKa AMOYKa.
Konn nomictuti naneup Ha Lo AMKY i NPOHYBaTH Ta Cy-
niHyBaTW nepeannivysa, BiAYYBAETbCA POTALLA rOJIOBKU
NPOMeHEBOI KiCTKM. MM03MLit0 N1eYo-NPOMEHEBOro Cyr-
noba MOXKHa BU3HAYUTK, NaSbNyOUN 3arIMOBNEHHA MiXK
ro/I0BKOKO MPOMEHEBOI KiCTKM i FONIOBOYKOIO MI€4OBOI
KICTKM Ha 3aaHili noBepxHi cyrnoba. BepxHs nosoBuHa
Tina NPOMeHeBOI KiCTKM He MponanbnoBYETbCA, OCKi/b-
KM BOHa OTOYEHA YyepeBUAMU M’A3iB, WO NMOYMHAIOTLCA
BiZ, naTepanbHOro HagBMPOCTKA. HUMKHIO YaCTUHY KicT-
KM 0BCTeXyHTb, OXOM/OKYUKN ii BEMKMM Ta iHWKUMMK
nanbUAMM. B Wil ginAHLi KicTKa BKpUTA CyXOXKMIKaMu
M’S13iB, @ Ha [0/I0HHI MOBEPXHi NIEXKUTb NiALWKIPHO i B
LbOMY MiCLi 0 KICTKM MOMKHA MPUTUCHYTU NPOMEHEBY
apTepito, Bigvysatoun ii nynbc (“Touka nynbcy”). Big ce-
peavHU NiKTbOBOTO 3rMHY A0 “TOYKM nynbcy” TArHeTbcA
NiHiA Wo BignoBigae npoekLii npomeHesoi apTepii. LWn-
nionoAibHUI BigpoCTOK NPOMEHEBOI KiCTKM NanbnyeTbCa
Hag 3an’AacTkom. bina cepeguHu popcanbHOi NoBepx-
Hi AucTanbHOro enigisa KiCTKM 3HAXOAMTbLCA MOMITHUMN
rpebiHb, AKMI HaNPaBASE CyXOXKUIOK AOBIOro PO3rMHa-
Ya BesmKoro nanbuA. MpebiHb Kpalie BigYyTHWUI, KoM
KUCTb JIerKo 3irHyTa y 3an’AcTky. Ha A0NOHHIN noBepx-
Hi 3an’ACTKa yTBOPIOOTLCA ABa MiAWKIPHI NiABULLEHHS,
oaHe 3 60Ky NpoMeHeBOI KiCTKK, Binblue, Lo Bignosigae
ropbkoBi YoBHOMOAIOHOT KiCTKM | ropbKoBi TpaneLieno-
OiOHOI KiCTKM, iHWe — 3 BOKY NIKTbOBOI KiCTKM, yTBOPEHE
ropoxonoaibHoto KicTkot. fopboK YoBHOMNOAIGHOI KicT-
KM MPONanbnoBYETLCA OAPA3Y K HUMKYE BEPXiIBKU LUNNO-
noaibHoro BigpOCTKa NpoMeHeBOI KiCTKW. BiH Kpalle Bu-
ABNAETLCA NPW PO3rMHAHHI Yy 3an’AcTKy. beanocepesHbo
HUXKYe BiAYYBAETLCA IHLWIMIM BUCTYN, KPaLLe BUPAXKEHUN,
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HiXK MonepeaHi — ropboK TpaneuienogibHoT KicTKM, Big,
AKoro 6epyTb NOYATOK KOPOTKI M’A3U BE/IMKOro Masib-
uA. bankye fo mefianbHOro Kpato A0N0HHOI MOBEpPX-
Hi 3an’AcTKa NanbnyeTbcA ropoxonoaibHa KicTka. BoHa
YTBOPIOE MeHLLEe 33 po3Mipom, npoTe binblw BUCTYNHE
NiABULLEHHSA, WO PO3MilLeHe Ha NeBHil BiaAani Big, wu-
nionoaibHoro BiApOCTKa NiKTbOBOT KiCTKW. JlaTepasibHille
ropoxonoAibHoi KicTKM NasbhnyeTbCsA KicTKoBO-dibpos-
HUI KaHan gns NPoOXoAsKeHHA NiKTbOBOI apTepii, BEH Ta
HepBa. [iABULLEHHA, WO YTBOPEHE FOPOXOMNoAibHO
KICTKOIO, € BaK/IMBOIO BiXOK AJ/18 O3HAYEHHA NPOEKL,in
pAaay apTepii. Big meaianbHOro HagBMpocTKa naeva o
ropoxonoAibHoi KiCTKM TArHEeTbCA NiHiA, WO BiagnoBsigae
npoeku,ii NikTboBOI apTepii. Big ropoxonomibHOI KicTKM
[0 OCHOBM MPOKCMMAaNbHOI danaHrM BKasiBHOro nasb-
us (yepes cepegMHU N'ACTKOBUX KiCTOK) MPOEKTYETHCA
noBepxHeBa A0/I0HHA Ayra. Bifg ropoxonofibHoi KicTkK
[0 OCHOB M’ACTKOBMX KiCTOK NPOEKTYETbCA MMMBOKa fo-
NIOHHa apTepianbHa gyra. CepeaMHa A0MOHHOT NOBEPXHI
3an’ACTKA MiCTUTb CYXOXWUKM i 3B"A3KM, | TOMY NpU Nasib-
nau,jii KicTKM B Ui AinAHLUI He BUABAAIOTbCA. TUA 3an’acT-
Ka BUMYKAUIN, BKPUTUIN CYXOKMUIKAMM PO3TMHAYIB, OTXKE
KICTKM 3an’sicTKa 3 ujiei noBepxHi He MOXYTb ByTU igeH-
TUdiKoBaHi. BUHATOK CTAaHOBUTbL TpUrpaHHa Kictka. Jop-
Ca/lbHA NOBEPXHA KIiCTOK M'ACTKA BKPUTA CYXOMWJIKAMM
i HEYiTKO MPOrNAZAETLCA, OKPIM 5-0i, AKa NeXuTb Nig-
WKipHO i obpe nanbnyeTbca. Yacom no cepegHilt AiHii
[0pCanbHOT NOBEPXHi N'ACTKA MOMITHO BMCTYR, WO BiA-
noBigae WuaonoaibHoMy BiAPOCTKY OCHOBM 3-0i KiCTKM
n’AcTka. [oN0BKM KiCTOK N'ACTKa YiTKO BUAHO, BOHM Masib-
nytoTbCsA, peNbedHO BUCTYNAKOUM Nig, WKipoto, 0cob6mBo
KON KynaKk cTUCHyTMW. Konu manbui 3irHyTi, cyrno6osi
NOBEPXHI IXHIX MPOKCMMasbHUX danaHr nepemilLatoTbes
Mo rosioBKax n’ACTKOBMX KiCTOK Ha iXHi nepeaHi nosepx-
Hi. Ha gonoHi 2-5 n’AcTKOBI KiCTKM BKPUTI M’si3amMu, cyxo-
XWAKaMM | JONOHHMM anoHEBPO30M, | TOMY iXHi YacTu-
HW, OKPiM roNoBOK, He MiaAatoTbes obcTexkeHHo. LWoao
BEJ/IMKOro Na/iblf, TO OCHOBa 1-0i N'ACTKOBOI KiCTKM Ha
[OPCanbHiN NOBEPXHi YTBOPHOE BUCTYN HUMXKYE LUIWAOMO-
Ai6HOro BigpoCTKa NpoMeHeBOi KicTKW. Tifo KicTKK, Xxoua
BKPUTE CYXOXWIKamu, fobpe nanbnyetbcs. Ha f0M0H-
Hi noBepxHi n’scTkoBo-panaHroBoro cyrnoba BeanKo-
ro nanbla NajabnytoTbCcA ABi cecamonofibHi KicTouku.
Pigwe ix mo¥Ha 3HalTK 6ina N’AcTKOBO-haNaHToBMX Cyr-
nob6is 3,4 i 5 nanbuis».

Manbnauia cyrnobis fonomarae BUABUTU 3aMafeHHA
(Habpsk, Tennota), 6oNOYICTb, CTPYKTYPHI 3MiHK (BY3-
NMKK, aedopmaldiii), CMHOBIaNIbHI 3MiHW (BUNIT Yy NOPOXK-
HUHY cyrnoba), KpeniTauito, 0bMeXKeHHs PYXJMBOCTI,
un 610KyBaHHA cyrnoba. OCHOBHI KpuTepii Npu nanb-
nauii cyrnobis: NigBULWEHHA TemNepaTypu LWKipU MoKe
CBiAYMTM NPO 3ananeHHs, HabpAK BKasye Ha BUNIT, abo
Ha MOTOBLLEHHA CUMHOBIaNbHOI OBONOHKK, KpeniTauin
CBiZYNTb NPO AereHepaTUBHiI 3MiHW Npu apTpo3ax, 6inb
JIOKani3oBaHUM, AKUIA MOXKe ippagitoBatv, 3'ABAAETb-
CA MPY HaTWUCKaHHi, abo npu pyci, obmeKeHHA pyxiB y
cyrnobi moxe 6yTM mexaHiYHMM BHACNIAOK YWKOAKEH-
HA OCHOBHMX CYrnoboBWX enemeHTIB (KiCTOK, XpALLiB),
abo ¢yHKUioHaNbHUM (6inb, cnasm). OcHOBHI NpaBua

npoBefeHHA Manbnauii cyrnobis: npoBoamTbca oboma
pyKamu, AenikaTHO, afe 3 AOCTaTHIM TUCKOM, LWo6u BU-
ABUTU IMBLWLI CTPYKTYPK, OLHOYACHO NOPIBHIOOUM MNpa-
BWUW i NiBMIA cyrnobu, NnoumMHaoTh i3 3g40poBoro cyrioba.
BaknMBO BpaxoByBaTW Big4yTTA MauieHTa — 6inb i guc-
KOM®OPT, AKi € BaXKANBUMM KAIHIYHUMU CUMITOMaMM.
JOnHaMiKy NOKasHWKIB OpTONeaMYHOro CTaTycy BEPXHbOT
KIHWIBKM Yy NOpPaHEeHMX 3 HacnifAKaMu BOTHenasbHOro
NONICTPYKTYPHOrO Nepesiomy KiCTOK nepeanniyys Hase-
AeHo y npaui [12].

HaBogumo anropmutm nanbnaLii NiKTboBOro cyrno6a,
AKUIA 003BONSE OLIHUTU MOBEPXHEBI aHAaTOMIYHI CTPYK-
Typu, 6ontodicTb, HabpsaK, aedopmauii i PyHKLiIOHANbHI
3MiHU:

1) nauieHT cnamnTb, abo CTOITb, MOro BepXHA KiHLiBKa
3irHyTa npubansHo po 90 rpagycis, poscnabneHa, 3Ha-
XOAMTbCA B cyniHauii, abo HeWTpanbHo. MpoBoauTbCA
OLHKa CMMETPUYHOCTI, HabpsaKy, aedopmauiii, noyep-
BOHiHH#A, TOHYCY HaBKOJIMLWHIX CKeNeTHUX m’a3iB i nepe-
BipKa AjianasoHy pyXiB (3rMHaHHA, PO3rMHAHHA, NPOHa-
uis, cyniHauin);

2) nanbnauia KiCTKOBMX OPIEHTMPIB PO3MOYMHAEMO
3 NiKTboBOro Bigpoctka (Olecranon). Baxnuso nepe-
BipUTW L0 AiNAHKY Ha 6inb i HAbpAK (03HAKKM apTpuTy,
6ypcuTy). HaaBMpPOCTKM NNeYoBOi KiCTKM (MeaianbHuit
i natepanbHuin) gobpe nanbnytoTbcA, 6OMOYICTE MOXKe
BKa3yBaTM Ha enikoHAWAIT (MeiafibHMI Ha «JiKOTb
ronbdicta», a naTepasbHUN HA «IKOTb TEHICUCTaR);

3) cyrnoboBa wWinMHa NafbnyeTbCA Npu Nerki npo-
Hauii nepeannivyya miX ro0BKOIO NMPOMEHEBOI KiCTKM i
BMPOCTKOM M/1€4OBOT KiCTKM. BoAtodicTb npu apTpuTi Ta
CUHOBITI;

4) nanbnauis M’ AKX TKAHWH (BypcanbHi CTPYKTYpw)
i CYXOXWUAKM M’A3iB-3rMHadiB (6inb Npu npoHauii — me-
OANbHUIN enikoHAWAIT) | M’A3iB-po3rMHadie (6inb npu cy-
niHawii — natepanbHUI eNiKOHANNIT);

5) nanbnyemo megiasnbHy i naTepanbHy Konatepanb-
Hi 3B’A3KM, AKi 3a6e3neyvytoTb CTabiNbHICTb Cyrnoba;

6) ouiHKa 6010YOCTi: BUSHAYEHHA 10KA/1i30BaHOI, Un
andysHoi 6onyocTi;

7) OuiHKa BiAYYyTTiB NaLjieHTa.

HabyTi NpaKTWU4YHi HaBWUYKM CTyAEHTaMM € HeobXxia-
HUMW ONA WOAEHHOT NPAKTUKK disMYHOro TepanesTa,
peBmaTonora, optToneaa, AKi HafaBaTUMyTb AOMOMOTY
NaujieHTaM 3 YWKOAMKEHUMU KiHLiBKaMM, B TOMY YMCAI
npu TpaBMax BOEHHOIO CTaHy B YKpaiHi.

BuUcHOBKM.

MocnigoBHE ManbnaTopHe i ONMCOBE AOC/IAXKEHHA
KiCTKOBWUX OPIEHTUPIB B AiNAHLj BEPXHbOI KiHLiBKM, LLO
I'PYHTYETLCA Ha NPUHLMNAX NPUKUTTEBOI NMOBEPXHEBOI
QHATOMIi, BUSHAY€HHA OCHOBHWUX KPUTEPIiB Npu Nasnbna-
Lii cyrnobis i po3pobneHunit anroputm nanbnauii NiKTbo-
BOro cyrnoba, AKMIN [03BONAE OLHIOBATU MOBEPXHEBI
aHaATOMIYHi CTPYKTypu, bontodicTb, HabpsK, aedopmadii
i dyYHKUiOHaNbHi 3MiHW, @ TAaKOXK NPAKTUYHE 3aCTOCYyBaH-
Hs HaByTUX 3HaHb MA€E CTaTV HEOOXiAHMM LONOBHEHHAM
HaBYaNbHUX AUCUMMNAIH, @ came: aHaTOMil fitloanHu, odi-
3ionorii i 3axBoptoBaHb ONOPHO-PYXOBOro anapaTy npu
nigrotosui paxisuis 3 pisnyHOI Tepanii Ta peabiniTay,i.
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OBCTEXEHHA OINAHKN BEPXHbOI KIHLIBKM 3A METOAOM NOBEPXHEBOT AHATOMIT MI4 YAC HABYAHHSA
®AXIBLYIB 3 ®I13UYHOT TEPANIT TA PEABINITALIT

Ffanok Y. M., Morta O. M., IBacuk H. O., Mokotuno M. 6., loraw M. B., KoBanbuyk C. M., Na6a O. I.

Pestome. Y faHii poboTi npeacTaBaeHO pe3ynbTaTi NabMnaTOPHOrO i ONMMCOBOrO OBCTEXKEHHA KiCTKOBUX OpPi€H-
TUPIB B AiNAHLI BEPXHbOI KiHLIBKM, L0 FPYHTYETLCA HA NPUHLMNAX NPUXKMUTTEBOI MOBEPXHEBOI aHATOMIl. HaBoaAaTbca
OCHOBHI NpaBu/ia NpoBeAeHHA NanbnaLii M AKUX TKaHUH, KiCTOK, cyrn06iB, a TaKOXK aNropuTM Nasnbnauii NiKTbOBOro
cyrnoba.

Mema OocnioreHHs — OnpautoBaTy OCHOBHI NPUHLUMNM NPUKNTTEBOT NOBEPXHEBOT aHAaTOMIT NpPU o0b6CTEXKEHHI
OiNAHKM BEPXHbOI KiHLIBKX NHOAMHM Ta aIrOPUTM Nanbnauii cyrnobiB Ha NPaKTUYHUX 3aHATTAX 3i CTYAEeHTaMU, AKi
HaBYalOTbCA 3a creLianbHicTio 227 — «Tepania Ta peabiniTayiax», cneuianizauia 227.1 — «disnyHa Tepania».

06’ekm | MemoOdu 0ocnioreHHA. [0 NocNifoBHOrO MaHyaIbHOTO OBCTEXKEHHA AiNAHKU N1€40BOro Noscy i Bifb-
HOT BepXHbOI KiHLiBKM ByN0 3a1y4eHo 2 rpynu CTyAEHTIB, 3arasbHoto KinbkKicTio 30 0cib, AKi HaB4YaloTbCA 3a cneLiab-
HicTio 227 — «Tepania Ta peabinitauia». Ha nepiomy etani cTyAeHTVM NPOBOAATL MaHyasibHe | ONMCOBe A0CAIAKEHHSA
OiNAHKM BEPXHbOI KiHLIBKM, WO IPYHTYETLCA Ha CAMOCTIMHOMY OBCTEXKEHHI | B3aEMHOMY OOCTEKEHHI y ABOX NOJO-
YKEHHSAX: CToAYM i casun. Ha HacTynHoMmy eTani CTyAeHTU NPUCTYNakTb 40 MeTOAUKM NanbnaLyii NikTboBoro cyrnoba
i BUBYEHHA PYXiB Y HbOMY.

Pesyabmamu 0ocnioneHHa ma ix obezosopeHHs. Y AaHit poboTi NpeacTaBAeHO MOCAIA0BHE AO0CIAMKEHHSA
KICTKOBUX OPIEHTUPIB B AiNAHLI BEPXHbOI KiHLIBKM 33 p0o3p0b6eHO0 HaMU MEeTOAMKOK Bif, N/e4yoBoro rnosca Ao
OMUCTanbHUX danaHr nanblis. BU3HAaYeHO OCHOBHI KpuTepii Npu nanbnauii cyrnobis. HaBeaeHo OCHOBHI nNpaBua
npoBeAeHHA Nanbnauii cyrnobis, sAke NPoBOAUTLCA 060Ma pyKamu, AeNiKaTHO, ase 3 AOCTaTHIM TUCKOM, LLo6W BU-
ABUTU MNBLLI CTPYKTYPU, OAHOYACHO NOPIBHIOKYN NpaBKMiA i NiBui cyrnobu, noumnHatoum 3i 3goposoro cyrnoba. Cry-
[LEHT BYUMTbCS BPaxoBYBATU BiAuyTTA MauieHTa — 6inb i ANCKOMOPT, AKi € BAXKANBUMM KAIHIYHUMU CUMNTOMAMMU.
HaBeaeHo anroputm nanbnauii NiKTboBOro cyrnoba, SKMin 403BONSE OLHUTU NOBEPXHEBI aHAaTOMIYHI CTPYKTypH,
6ontouicTb, HabpaK, gedpopmadii i GyHKUiOHaNbHI 3MiHW. HabyTi NpakTUUYHI HaBUUYKM CTyAeHTaMK € HeobXiaHUMM
LN WOAEHHOT NPaKTUKK Gi3MYHOro TepaneBTa, peBMaTo/10ra, opToneaa, AKi HagaBaTMMyTb AONMOMOrY NaLieHTam 3
YWKOZAMKEHUMM KiHLiIBKaMM, B TOMY YMCAi NPU TPAaBMaxX BOEHHOTO CTaHy B YKpaiHi.

BucHosKu. MocnigosHe nanbnaTopHe i ONUCOBE AOCNIAMEHHA KICTKOBUX OPIEHTUPIB B AiNAHLUI BEPXHbOI KiH-
LiBKM, LLO FPYHTYETLCA HA NPUHLMMIAX MPUXKUTTEBOI MOBEPXHEBOI aHAaTOMIi, BUSHAYEHHA OCHOBHUX KPUTEPIiB Npu
nanbnauii cyrnobis i po3pobaeHnii anropuTm Nanbnadii NikTboBOro cyro6a, SKMin A03BOJIAE OLiHIOBATM NMOBEPXHEBI
aHaTOMIiUHi CTPYKTYpH, BostodicTb, HabpaAK, gepopmalii i PyHKLIOHANbHI 3MiHW, @ TAaKOXK MPaKTUYHE 3aCTOCYBaHHSA
HabyTnX 3HaHb MAE CTaTU HEOOXiAHMM AONOBHEHHAM HaBYa/IbHUX AUCLMNIH, @ came: aHaTomii ntoauHu, disionorii
i 3aXBOPIOBaHb OMOPHO-PYXOBOro anapaTty Npu niaroTosu,i ¢axisuis 3 ¢pisnyHoi Tepanii Ta peabiniTauii.

KnouoBi cnoBa: noBepxHeBa aHaTOMiA, KiCTKOBi OpieHTMPUM, NanbnaLia cyrnobis, BepxHsa KiHUiBKa, ¢i3ndHa Te-
panisa Ta peabinitauis.

EXAMINATION OF THE UPPER LIMB AREA USING THE SURFACE ANATOMY METHOD DURING TRAINING OF
PHYSICAL THERAPY AND REHABILITATION SPECIALISTS

Halyuk U. M., Mota O. M., lvasyk N. O., Pokotylo P. B., Logash M. V., Kovalchuk S.M., Laba O.I.

Abstract. This paper presents the results of a sequential palpatory and descriptive examination of bony land-
marks in the upper limb, based on the principles of vital surface anatomy. The basic rules for palpation of soft tis-
sues, bones, and joints are given, as well as the algorithm for palpation of the elbow joint.
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The aim of the study — is to learn the basic principles of vital surface anatomy when examining the upper limb
of a person and the algorithm for palpating joints in practical classes with students studying in the specialty 227 —
“Therapy and Rehabilitation”, specialization 227.1 — “Physical Therapy”.

Object and research methods. 2 groups of students, totaling 30 people, studying in specialty 227 — “Therapy and
Rehabilitation”, were involved in a sequential manual examination of the shoulder girdle and free upper limb. At the
first stage, students conduct a manual and descriptive study of the superficial anatomy of the upper limb based on
self-examination and mutual examination in two positions: standing and sitting. At the next stage, students proceed
to the technique of palpation of the elbow joint and the study of movements in it.

Research results and their discussion. This paper presents a sequential study of bone landmarks in the upper
limb using the methodology we developed, from the shoulder girdle to the distal phalanges of the fingers. The main
criteria for joint palpation are defined. The basic rules for joint palpation are given, which are performed with both
hands, delicately, but with sufficient pressure to reveal deeper structures, while simultaneously comparing the right
and left joints, starting with the healthy joint. The student learns to take into account the patient’s feelings — pain
and discomfort, which are important clinical symptoms. An algorithm for palpation of the elbow joint is presented,
which allows assessing superficial anatomical structures, soreness, swelling, deformities and functional changes.
The practical skills acquired by students are necessary 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. A consistent palpatory and descriptive study of bone landmarks in the upper limb, based on the
principles of vital surface anatomy, determination of the main criteria for palpation of joints, and a developed al-
gorithm for palpation of the elbow joint, which allows assessing surface anatomical structures, soreness, edema,
deformations and functional changes, as well as the practical application of the acquired knowledge, should become
a necessary addition to academic disciplines, namely: human anatomy, physiology and diseases of the musculoskel-
etal system in the training of specialists in physical therapy and rehabilitation.

Key words: surface anatomy, bone landmarks, palpation of joints, upper limb, physical therapy and rehabilita-
tion.
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