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ANNOTATION

The article discusses the specific features of diseases of the musculoskeletal system and ways to improve
the state of the body through exercise therapy. The symptoms of diseases, the causes of their
occurrence, statistics on the number of people with a particular musculoskeletal disease by country are
given. The essence of exercise therapy is also revealed, the benefits and specifics of exercise therapy for
diseases of the musculoskeletal system are described, a number of exercises are given that will improve
the physical condition of the patient.

Therapeutic exercise is the most common procedure included in almost every spa treatment program.
It is a set of methodically designed and specially selected physical exercises. Doctors and instructors of
the sanatorium "Belokurikha" use special sets of exercises that help get rid of diseases of the
musculoskeletal system, nervous system and other body systems.

Osteochondrosis of the spine is a disease based on degeneration of the intervertebral disc with
subsequent involvement of adjacent vertebrae in the process of the body, as well as changes in the
intervertebral joints and ligamentous apparatus. Clinical manifestations of osteochondrosis are diverse
and depend on the localization of pathological changes in various parts of the spine. Comprehensive
treatment of osteochondrosis consists of orthopedic, medical and physiotherapeutic methods, with the
mandatory inclusion of such exercise therapy tools as therapeutic exercises, natural factors of nature
and massage.

General tasks of exercise therapy for osteochondrosis:

1. Reducing pathological proprioceptive impulses from the affected spine by increasing the distance
between individual vertebral segments.

2. Improvement of metabolic processes by enhancing blood and lymph circulation in the affected
segment of the spine and the affected limb.

3. Reduction of edema in the tissues located in the region of the intervertebral foramen.

4. Restoration of normal range of motion in the limbs and spine as the pain syndrome decreases.

5. Increasing the tone and strength of the muscles of the trunk and limbs.

6. Increasing physical performance and strengthening the body.

Therapeutic exercise for osteochondrosis of the cervical spine Cervical osteochondrosis is a
degenerative-dystrophic lesion of the intervertebral disc in the cervical spine. According to its
symptoms, cervical osteochondrosis is somewhat different from osteochondrosis of other departments,
which is explained by the peculiarities of the anatomical structure of the spine in this area. Clinically, it
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is manifested by pain in the neck, neck, shoulder, arm; weakness in the muscles of the arms, difficulty
moving the head, crunching in the neck when turning or bending; burning sensation or pain between
the shoulder blades; headaches, weakness and increased fatigue. Cervical osteochondrosis can also
cause hearing and vision impairment, pain in the hands, heart and lung disorders, dizziness, nausea,
double vision, facial numbness.

Exercise therapy is contraindicated with an increase in symptoms of impaired cerebral circulation,
intense pain during an exacerbation of osteochondrosis, fever, and with severe compression of the
neurovascular elements of the neck by an intervertebral hernia or bone outgrowths (in this case,
surgical intervention is necessary).

Particular tasks of exercise therapy for a number of syndromes of cervical osteochondrosis:

« with humeroscapular periarthrosis: reduction of pain in the shoulder joint and upper limb, restoration
of normal range of motion in the joints;

« with posterior cervical sympathetic syndrome (vertebral artery syndrome): prevention or mitigation
of vestibular disorders;

« in discogenic ischemic myelopathy: strengthening weakened muscles and combating spastic
manifestations of the disease.

With cervical osteochondrosis, exercise therapy is prescribed already in the acute period of the disease.
However, active movements in the cervical spine are excluded from the LH complex, since they can lead
to narrowing of the intervertebral foramens, compression of nerve and vascular formations. During the
entire course of treatment, due to the mobility of the cervical vertebrae, the patient is recommended to
wear a cotton-gauze collar of the Shants type, which prevents microtraumatization of the affected area
and reduces pathological impulses.

LH classes include physical exercises for small and medium muscle groups and joints, exercises for
relaxing the muscles of the shoulder girdle and upper limbs, swing movements of the upper limb. All
exercises are performed from the starting positions lying down and sitting on a chair. From the first LH
procedures, exercises are introduced to strengthen the muscles of the neck. To do this, use resistance
exercises. For example, a doctor or instructor tries to tilt the patient's head forward, left, right, back
with his palm, the latter, resisting, seeks to maintain the vertical position of the head. By the end of the
course of treatment, the patient performs such exercises independently. To strengthen the muscles of
the neck, exercises to hold the head are also used. At the beginning of the course of treatment, the
patient in the initial position lying on his back is asked to slightly raise his head from the couch and try
to keep it in this position for 2—5 s. This exercise can be done lying on your back, on your stomach, on
your side. In the future, isometric tension of the muscles of the neck and shoulder girdle should be
performed while standing against the wall and pressing on it with the back of the head for 3—5 s,
followed by muscle relaxation. As the pain syndrome subsides, exercises are introduced into the
exercises aimed at strengthening the muscles of the shoulder girdle and upper limbs (static and
dynamic), which alternate with breathing and relaxation exercises. If the patient has disorders of the
vestibular apparatus, exercises are added to coordinate movements, to develop spatial representation
and balance. Active movements in the cervical spine are introduced only on the 15-20th day of classes.
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They are performed at a slow pace without effort with a small number of repetitions (up to 3 times), in
the initial position lying on your back. Movements should be calm, painless, not cause discomfort. The
course of exercise therapy includes 30—0 LG procedures. Along with LH, a therapeutic massage of the
collar zone and upper limbs is prescribed up to 12-15 procedures.

At home, patients are advised to sleep on a semi-rigid bed, placing a small pillow under their heads. For
the duration of long-term work associated with tilting the head, a trip by transport, it is necessary to
wear a Shants collar. Be sure to perform physical exercises aimed at strengthening the muscles of the
neck and shoulder girdle. In order to prevent exacerbations of the disease, it is necessary to regularly
practice in the pool: swimming on the back, swimming in the breaststroke style, as well as repeat
massage courses.

Therapeutic exercise for osteochondrosis of the thoracic spine

As aresult of degenerative-dystrophic processes in the intervertebral discs in the thoracic spine, either
an increase in thoracic kyphosis or its flattening can occur. Changes in the thoracic spine are manifested
by pain, decreased chest excursion, hypotrophy of the respiratory muscles, impaired respiratory
function, and a compensatory increase in lumbar lordosis. Particular tasks of exercise therapy for
osteochondrosis of the thoracic spine:

1. Restoration of normal physiological curves of the spine.

2. Increasing the mobility of the chest and strengthening the respiratory muscles.

3. Normalization of the function of external respiration. Exercise therapy is started when the pain
syndrome subsides. The LH complex includes dynamic and static exercises for all muscle groups, which
alternate with breathing exercises and relaxation. When performing exercises, the starting positions
are used: lying on the back, side, stomach and standing on all fours, the latter contributes to the
extension of the upper and middle parts of the thoracic spine. When flattening the thoracic kyphosis,
exercises are used to strengthen the abdominal muscles and stretch the long muscles of the back and
spine, which will contribute to the formation of kyphosis. With increased thoracic kyphosis, exercises
are used to strengthen the back muscles and stretch the long muscles of the back and abdominals. In
LH, exercises for extension of the spine and thoracic region, reduction of the shoulder blades, as well
as extension of the spine with simultaneous extension (hanging on the gymnastic wall, stretching the
spine on an inclined plane, etc.) are widely used. When performing extension exercises, it is necessary
to ensure that the spine is extended , as far as possible, only in the thoracic region, and not in the lumbar
region. In order to avoid extension in the lumbar region in the initial position lying on the stomach, a
cotton-gauze roller can be placed under the lower back. The course of LH is 30-40 procedures. When
the pain subsides, a massage of the muscles of the back and chest is performed. Particular attention is
paid to paravertebral points and interosseous spaces of the thoracic spine. Water exercises, breaststroke
and backstroke are also recommended. At home, the patient is recommended to sleep on a hard bed,
engage in LH, swim, and receive repeated massage courses. During the day, change the position of the
body several times, rest, leaning back in a chair for 2—3 minutes, and walk. You can perform isometric
tension of the back muscles (sitting on a chair, press the shoulder blades and lower back on the back of
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the chair; putting your hands on the chair, put pressure on it). Standing with your back against the wall,
apply pressure on it alternately with the gluteal muscles, lower back, and shoulder blades. After that,
you need to completely relax and rest, the number of repetitions of one exercise should not exceed more
than 4-5 times in one session.

For the prevention and treatment of diseases of the musculoskeletal system, Lilia Vladimirovna
recommends such a set of exercises. They need to be performed lying on your back:

1. Lying on your back, arms along the body, pull socks towards you and away from you (10 times).

2. Alternately pull one sock towards you, the other - away from you (10 times).

3. Feet wider than shoulders, turn the socks in and out, hold for 5-7 seconds (5-10 times).

4. Feet wider than shoulders, turn both socks in turn to the right and to the left, hold for 5-7 seconds
(4-10 times).

5. Circular movements in the ankle joint, clockwise and counterclockwise (4-10 times).

6. Hands along the body. Pull the right heel down, then the left, stretch from the hip for 5-7 seconds (4-
8 times).

7. Hands along the body. Pull both heels down, fix 5-7 seconds (4-8 times).

8. "Bicycle", bend the legs - unbend in the knee joint forward and backward (up to 100 times).

9. Pull the socks towards you, fix 5-7 seconds (4-8 times).

10. Raise the right leg at 45 degrees with respect to the floor for 5-7 seconds, then the same with the left
(4-8 times).

11. Straighten the legs, pull the knee joints to the chest (10 times). The exercise is aimed at strengthening
the abdominal muscles, the load goes to the rectus abdominis.

12. Bend your legs at the knee joints, feet on the floor, arms along the body. Raise the pelvis on the
exhale and hold for 5-7 seconds (4-8 times). When performing this exercise, squeeze the hips and pull
everything in.

13. Bend your legs at the knee joints, feet on the floor, arms along the body. We raise the pelvis and
stretch the leg forward at the level of our knee joint, and the toe towards ourselves. Hold for 5-7 seconds
on each leg (4-8 times).
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14. Bend your legs at the knee joints, feet on the floor, shoulder width apart. We turn the right knee
inward and hold for 5-10 seconds, arms to the sides, palms pressed to the floor, then repeat the same
with the left (5-10 times).

15. Hands to the sides, palms pressed to the floor. Knee joints to the chest, tilt to the right and hold for
5-10 seconds, then to the left (4-10 times).

16. Straighten the legs, arms along the body. Emphasis on the heels, back of the head and shoulder
blades. Raise the pelvis up and hold for 5-7 seconds (10 times).
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