POLISH JOURNAL OF PHYSIOTHERAPY u I s ka
OFICJALNE PISMO POLSKIEGO TOWARZYSTWA FIZJOTERAPII

HE SSFICIAL JOLVINAL OF THE FOLIBH BOCIET Y NR 2/2023 (23) KWARTALNIK ISSN 1642-0136

Przebieg zachorowania na COVID-1

w odniesieniu do zmysiu" wesh

smaku i wzroku

The SARS-CoV-2 virus

contributes to disorders of the J

sense of smell, taste and vision . \
by attacking many important
structures in human bodh ‘

-
~ ()

J

¢ , HE O SR
LI DRI YL Dol

1000, @
AN (0) ] — A

www.fizjoterapiapolska.pl
www.djstudio.shop.pl
prenumerata@fizjoterapiapolska.pl




to sprawdzony od 7 lat dystrybutor
urzadzen do drenazu drog oddechowych

amerykanskiej firmy Hillrom

Hill-Rom.

Airway Clearance System

model 205

sprzet medyczny do drenazu i nebulizacji dla pacjentow w warunkach szpitalnych
— ze sprzetu w Polsce korzysta wiele oddziatow rehabilitacji i 0OIOM

i
1

MATIO sp. z 0.0., ul. Celna 6, 30-507 Krakow, tel./fax (+4812) 296 41 47,
tel. kom. 511 832 040, e-mail:matio_med@mukowiscydoza.pl, www.matio-med.pl




owrai  BIOMAGNETOTERAPIA W WYROBACH
[Q MEDYCZNYCH ,,ORT BUTTERFLY”

Biomaanetic
System

@ BEZ BOLU, STRESU | BEZ TABLETEK!

Rok zatozenia firmy 1996

W‘ﬂ{;:t'gggg';z‘ﬁmm @ LECZYSZ SIE NATURALNIE
kom. 603299 035 @ SPI AC, PRACUJAC, WYPOCZYWAJAC...

~.

) @ USUWASZ BOL | JEGO PRZYCZYNE!
@ TERAPIA STARA JAK SWIAT!

@ SPRAWDZA SIE | DAJE RADE W NIEROWNE]
WALCE Z PANDEMIA - COVID 19!

REGULARNA BIOSTYMULACJA MAGNETYCZNA!

Ogromny potencjat Natury w zwalczaniu smogu energetycznego
| autooksydacji, bedacej gtéwna przyczynag wszystkich choréb cywilizacyjnych!
Najstarsza Terapia Swiata wspomagajaca kazda forme leczenia!
Uwaza sie do dzis, ze bez niej nie da si¢ wyleczy¢ zadnej choroby do konca!
Naturalna Terapia Magnetyczna Twoje Zdrowie, Twoja Uroda, Odpornos¢
i Sprawnos¢ do poéznej starosci! Wyprobuj - gdy zawiodty juz inne terapiel

szt Z1OTE LOGO

Miedzynarodowych Targow
Rehabilitacja
t6dz IX/2007

komorkowe, oczyszcza i ,odmtadza” krew,
podnoszac witalnosc¢ ca{ego organizmu, ktory -
uruchamia intuicyjne procesy obronne, znoszac . | |
dyskomfort powodowany bdlem, urazem lub
stresem, bez koniecznosci ostrej dawki lekéw
chemicznych...

DLACZEGO CHORUJEMY? ORT' Buterfly Jestem osobistym krdlikiem
Natezenie sztucznych pol elektromagnetycznych [ L) doswiadczalnym! | zyje
zwiekszyto sie 100 tys. razy! Naturalne pole /. - realizujac 25 lat wcigz
magnetyczne Ziemi zmniejszyto swa moc o potowe!  Blomag cfic L,

- System nowe i $mielsze pomysty

w wykorzystaniu tej boskiej
energii naturalnych
magnesow! Dzieki nim
o pokonuje dzis niezliczone
g & K/PW przeszkody i przeciwnosci

N 1 Y Ju,qo . .
idoth ‘_T““J( PNl losu z nieznang mi przedtem
et energia i determinacja!
To moja pasja! | przeznaczenie!

Najnowsza opinia klienta:
Komentarz ten jest moim osobistym swiadectwem zadowolenia z produktéw biomagnetycznych ,Ort Butterfly", ktérych uzywam
od 20. lat! Zastanawiam sie, zwtaszcza nad fenomenem poduszki (okreslenie nie jest przypadkowe) zwyczajnie; nie wyobrazam
sobie snu i wypoczynku bez magnetycznej ,Ort Butterfly” - pod gtowg! Jej ergonomiczny, przyjazny dla gtowy i szyi ksztatt sprawia,
ze wysypiam sie ,po krélewsku”. Zabieram jg rowniez ze sobg w blizsze i dalsze podréze! Czyz gdyby byta to zwyczajna poduszka,
fundowatbym sobie dodatkowy bagaz? Wychwalam wiec jg od zarania, polecam i rekomenduje, bo jest tego warta! Bez niej nie
wyobrazam sobie prawdziwie relaksacyjnego snu i btogiego, kojgcego wyczpoczynku! Dziekuje, Ze jg Pani stworzyta!

J. Szw. Dziatd owo (maj 2020)

PS Paduszki ,Ort Butterfly” to prawdziwe arcydzietka robione z wyczuciem i sercem... jak rzezby Michata Aniofa... Polecam wszystkim!

Zapraszamy do zapoznania sie z opiniami uzytkownikéw i ekspertéw jakie pojawily sie na przestrzeni
ostatnich 10 lat: www.butterfly-mag.com - opinie klientéw




3 Kongres Rehabilitacja Polska
Perspektywy rozwoju Fizjoterapii

-()rI Iglaln izlalt()I .r-

g Polskie Towarzystwo
I_ Fizjoterapii

\_

Vspolorganizator

i Polskie Towarzystwo
(%\;' ' Rehabilitacji

8-9 grudnia 2023
Hotel Fabryka Welny w Pabianicach
strona internetowa: ptf-3kongres.pl

Termin do 20.08.2023 do 30.10.2023 po 1.11.2023

Student 200 300 250

Czlonek PTF 300 400 550

Niezrzeszony 400 500 550

Student grupowo (od 10 os) - 150 200

Lunch 1 dzien 80 110 120

Lunch 2 dni 150 200 210
Bankiet | 350 | 400 | 450 |

Streszczenia prac nalezy przesylaé¢ wylacznie za pomocg formularza znajdujacego si¢ na stronie
ptf-3kongres.pl (gdzie znajduje si¢ wykaz tematow oraz wymagania dotyczace plakatow).

T —
Patroni

Jroarrosl of e Ewleh Suinssdeg)y wd Phyedesd 22 seaiben



XVIl JESIENNE DNI FIZJOTERAPII
Fizjoterapia w praktyce

Janéw Lubelski. 29 wrzesnia - | pazdziernika 2023

A
w
F

Prosimy o przeslanie streszczen referatéow na adres: konferencjajdf@gmail.com do dnia 30 czerwca 2023 r.
Organizatorzy przewiduja sesj¢ studencka i sesj¢ plakatowa.

Optata konferencyjna obejmuje: uczestnictwo w konferencji, materialy, obiad, przerwy kawowe, warsztaty.
Dodatkowo platne: ognisko integracyjne w piatek 29 wrzesnia — 80 zl oraz bankiet w sobote 30 wrzes$nia — 150 zl.

Uczestnicy Optata Opftata i
do 31 lipca 2023 | po 31 lipca 2023
Cztonkowie: PTF, PSSF, OZZPF 200 zt 240 zt
Studenci 100 zt 140 zt
Pozostate osoby 250 zt 340 zt

a Zgloszenie uczestnictwa prosimy dokonywaé poprzez wplate na konto Oddziatu Podkarpackiego PTF:
- 299162 0000 2001 0014 1413 0001
., oraz przeslanie na poczte konferencjajdf@gmail.com imienia, nazwiska i miejsca zamieszkania kazdego z uczestnikéw
-  konferencji, tytul naukowy, adres e-mail, nr telefonu, z jakiego oddzialu PTF/PSSF/OZZPF lub niezrzeszony, dane do
faktury, potwierdzenie dokonania wplaty za konferencje, ognisko integracyjne oraz bankiet.
Dodatkowe informacje: Slawomir Jandzis 504068500

of Clinical and Experimental

rizjoterap-i -a - European Journal
rehabilitacja Medicine

PRRKTYCZNA

. 9 oo f zmteramal ka




slklep
Wm[di

STUDIO

w sklepie dostepne miedzy innymi:
-archiwalne numery Fizjoterapii Polskiej w wersji papierowej
-artykuly w wersji elektronicznej
‘ksiazki poswiecone fizjoterapii
‘prenumerata Fizjoterapii Polskiej

PATRONAT MERYTORYCZNY

Stawomir JANDZIS, Mariusz MIGAtA

Komitet Rehabilitacji, Kultury Fizycznej o \ s N
YRG! Spbiscng FAN R I ljn empla
5 )

POLISH JOURNAL OF PHYSIOTHERAPY

Physiotherapeutic procedure
in a patient after the first
artificial heart implantation

in Peland - SynCardia

Total Artificial Heart (TAH] (
Postepowanie

fizjoterapeutyozne C
u pacjenta po pierwszej

w Polsce implantacji
sztucznego serca — SynCardia
‘Total Artificial Heart

~—

Opole 2015

poiska




s fizjoterapia poiska

Evaluation of the effectiveness of the treatment of selected
conservative methods of hallux rigidus and hallux limitus with
consideration of orthopedic supplies — review of the literature

Ocena skutecznoS$ci leczenia wybranych metod zachowawczych palucha sztywnego
i ograniczonego z uwzglednieniem zaopatrzenia ortopedycznego — przeglad literatury
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Abstract

Introduction. Hallux rigidus and hallux limitus are characterized by limited range of motion of the first metatarsophalangeal joint in the
sagittal plane.

Aim of the study. The purpose of this study was to present the possibilities and evaluate the effectiveness of conservative treatment of
hallux rigidus and limitus with consideration of orthopedic supplies based on the available literature.

Material and methods. The available literature was analyzed based on English-language databases PubMed, Scopus, ScienceDirect,
Medline and others, using the Google Scholar search engine. Twenty-one articles were analyzed out of 51 retrieved by the above method.
Publications no older than 21 years were used as search criteria using the following keywords: hallux rigidus, hallux limitus, orthopedic
supplies, physiotherapy, orthopedic insoles, surgical treatment, conservative treatment.

Results. After analyzing the papers, it was not possible to find a clear answer to determine which conservative treatment of hallux
rigidus is the most effective, while each of the mentioned methods brings benefits to the patient.

Conclusions. Contemporary studies indicate that conservative treatment methods for hallux rigidus and limitus are effective. Both
orthopedic insoles, drug treatment and physiotherapy provide relief from pain. When a patient is referred for surgery, the doctor has

a choice of different treatment methods depending on the stage of the hallux rigidus.

Key words:

hallux rigidus, hallux limitus, conservative treatment, surgical treatment

Streszczenie

Wstep. Paluch sztywny (ang. hallux rigidus) i paluch ograniczony (ang. hallux limitus) charakteryzuje sie ograniczeniem zakresu ruchomosci
pierwszego stawu Srédstopno-paliczkowego w ptaszczyznie strzatkowej.

Cel pracy. Celem pracy byto przedstawienie mozliwosci oraz ocena skutecznosci leczenia zachowawczego palucha sztywnego

i ograniczonego z uwzglednieniem zaopatrzenia ortopedycznego na podstawie dostepnej literatury.

Materiat i metody. Przeanalizowana zostata dostepna literatura w oparciu o anglojezyczne bazy danych PubMed, Scopus, ScienceDirect,
Medline oraz inne, wykorzystujac wyszukiwarke Google Scholar. Analizie poddano 21 artykutéw sposrod 51 wyszukanych powyzsza
metoda. Jako kryterium wyszukiwania przyjeto publikacje nie starsze niz 21 lat, uzywajac nastepujacych stéw kluczowych: paluch sztywny,
paluch ograniczony, zaopatrzenie ortopedyczne, fizjoterapia, wktadki ortopedyczne, leczenie chirurgiczne, leczenie zachowawcze.

Wyniki. Po przeanalizowaniu prac nie udato sie znalez¢ jednoznacznej odpowiedzi pozwalajacej stwierdzi¢, ktéra z metod leczenia
zachowawczego palucha sztywnego jest najskuteczniejsza, natomiast kazda z wymienionych przynosi korzysci dla pacjenta.

Wnhnioski. Wspotczesne badania wskazuja, Ze metody leczenia zachowawczego palucha sztywnego i ograniczonego sa skuteczne. Zaréwno
wktadki ortopedyczne, leczenie farmakologiczne i fizjoterapia przynosza ulge w dolegliwosciach bélowych. W przypadku skierowania

pacjenta na zabieg chirurgiczny lekarz ma do wyboru rézne metody leczenia zalezne od stadium palucha sztywnego.

Stowa kluczowe:

paluch sztywny, paluch ograniczony, leczenie zachowawcze, leczenie chirurgiczne

6 doi.org/10.56984/8ZGODF7BS5 www.fizjoterapiapolska.pl



fizjoterapia poiska  n——

Introduction

Hallux rigidus is characterized by a restriction of the range of
motion of the first metatarsophalangeal joint in the sagittal
plane, the cause being the progressive formation of
osteophytes [1]. Osteophytes on the dorsal side contribute to
the narrowing of the joint crevice and lead to severe pain in
the foot area. This process leads to a change in gait mechanics
and a significant reduction in the patients' quality of life [2,
3]. The entity affects 1 in 40 people over the age of 50, and
women are more often affected [4]. The etiology of hallux
rigidus is not clarified in the literature. A history of trauma is
considered the most common cause of unilateral hallux
rigidus. In addition, frequent repeated microtrauma or
metabolic and inflammatory causes such as rheumatoid
arthritis, gout, and seronegative arthropathy can cause
degeneration of the joint [5]. Physical examination of the
patient  reveals  painful swelling of the MTP
(metatarsophalangeal) joint with limitation of dorsiflexion.
The patient typically reports stiffness and pain, which worsens
when performing MTP dorsiflexion, such as walking up stairs
or running [6]. Discomfort during walking is greatest when
the heel is lifted and the toes are detached. Pain in plantar
flexion is due to stretching of the long toe extensor over the
dorsal osteophytes. Patients may also exhibit hypertrophy in
the first interphalangeal joint as a reaction to limited dorsal
flexion of the first MTP. Additionally, numbness and
paresthesias may occur due to compression of the dorsomedial
cutaneous nerve between the dorsal osteophytes and the
footwear. Normal MTP motion consists of about 75° of
dorsiflexion and 35° of plantar flexion. Patients with hallux
rigidus have a reduced range of motion, with noticeable
differences between the healthy and affected limb. Evaluation
of the severity of hallux rigidus is based on X-ray
examination. It should be performed in anteroposterior (AP),
oblique and lateral standing positions. In the first of the
above-mentioned variants, reduced joint space with flattening,
widening of the head of the metatarsal bone and with
subchondral sclerotization can be assessed. The lateral
projection shows dorsal osteophytes over the base of the
proximal phalanx and metatarsal head, along with narrowing
of the joint space. Computed tomography and MRI are not
necessary for evaluation [7]. When conservative treatment
fails to relieve pain, surgical correction of a hallux rigidus is
necessary. Surgical treatment can be divided into joint-sparing
and joint-sacrificing. Cheilectomy is an example of a joint-
sparing technique that has proven very effective in the ecarly
stages of hallux rigidus. For the advanced stage, the gold
standard is MTP arthrodesis. A hallux limitus, unlike a hallux
rigidus, which is defined as pain associated with arthritis, is
a functional pain. The cause of the pain is soft tissue
compression among other things: contracture of the
gastrocnemius muscle or an elevated and long first metatarsal
bone. When the foot in a patient with a hallux limitus is
examined in plantar flexion, there is usually increased
dorsiflexion of the toe because the gastrocnemius muscle is
relaxed. It is worth bearing in mind that there may be cases of
overlapping features of both conditions. To correct a hallux

www.fizjoterapiapolska.pl doi.org/10.56984/8ZGODF7BS 7
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limitus, it is possible to perform a recession of the
gastrocnemius muscle if it is compressed, or a shortening or
plantar flexion osteotomy of the metatarsal head with or
without recession of the gastrocnemius muscle [8].

Aim of the study

The aim of this study was to present the possibilities and
evaluate the effectiveness of conservative treatment of stiff
and hallux limitus with consideration of orthopedic supplies
based on the available literature.

Material and methods

The available literature was analyzed based on English-
language databases PubMed, Scopus, ScienceDirect, Medline
and others, using the Google Scholar search engine. We
analyzed 21 articles out of 51 retrieved by the above method.
Publications no older than 21 years were used as search
criteria using the following keywords: hallux rigidus, hallux
limitus, orthopedic supplies, physiotherapy, orthopedic
insoles, surgical treatment.

Results

After analyzing the papers, it was not possible to find a clear
answer to determine which conservative treatment method for
hallux rigidus is the most effective. On the other hand, it is
worth noting that in the case of the initial stage of hallux
rigidus, conservative treatment brings the expected results
and surgical treatment should be considered when the patient
continues to experience pain despite non-surgical treatment.

Discussion

According to Baumhauer, conservative treatment of hallux
rigidus is based on the use of orthopedic supplies. orthopedic
supplies are designed to limit movement in the first MTP
joint, this provides cushioning and pressure distribution on
the ground. The carbon fiber insole provides coverage for the
entire foot, while the Morton extension does not cover the
MTP joint of the little toe, which is beneficial for young and
active patients. The carbon fiber insole is covered by a soft
fabric insole, which provides comfort and cushioning. Pain
symptoms are less when patients wear shoes with a rigid sole,
while they worsen when patients wear sneakers or sandals,
whose soles are thin and flexible. Therefore, to prevent
compression of dorsal osteophytes, shoes with high and wide
toes should be used, and a rocker sole can also be used [7].
Non-operative treatment for many patients can be effective.
In a retrospective review of 772 patients, Grady et
al. investigated that 47% of patients improve after the use of
orthopedic supplies, but they are generally not well tolerated
and the withdrawal rate is high [9]. Welsh et al. conducted an
observational study in 32 patients who were treated with an
insole orthosis (X-line®); the follow-up lasted 24 weeks. The
results of this study suggest that a commonly used orthosis
design can provide a reduction in mechanically induced pain
in the first MTP joint to a level that is considered an adequate
analgesic response to treatment. [10]. Steroid and hyaluronic
acid injections into the first MTP joint may provide

8 doi.org/10.56984/8ZGODF7BS www.fizjoterapiapolska.pl
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temporary relief. Pons et al. studied that there is an
improvement in pain and function after three months of steroid
and hyaluronic acid injections. The group taking hyaluronic
acid showed improvement in walking pain after 28 and 56
days [11]. In the case of a hallux limitus, Funga et
al. conducted a study to evaluate the applied forefoot orthosis
on foot function, pain and pressure distribution on the sole.
Participants were advised to wear the orthosis with athletic
shoes for 4 weeks. The results that were obtained were 94.7%
experienced an improvement in foot function and pain, with
63.2% reporting complete resolution of pain at the end of the
4-week study. The foot function index improved significantly
from 43.0% at the beginning of the study to 11.0% after the
orthosis was applied (p < 0.001). Likewise, pain scores on
a visual analog scale decreased from 4.87% to 1.18% (p <
0.001). This method appears to be an attractive solution for
patients who are reluctant, ineligible for surgery, or dissatisfied
with existing treatment options [12]. Tom Reilly et
al. conducted a clinically based study to evaluate and present
techniques for self-strengthening of the foot and joint
mobilization in combination with extracorporeal shock wave.
The following effects can be seen in subjects who performed
the exercises presented by the authors. First, potential results
include a reduction in the progression of angulation of the
hallux valgus, there was an improvement in the straightening
of the MTP joint, and there was a reduction in pain during
weight-bearing exercises. Because there was less pain in the
MTP joint and the range of motion improved, a better gait
pattern was obtained, reducing unnecessary stress on other parts
of the foot. According to the authors, the expected minimal
complications after manual and therapeutic exercises should
also be taken into account. Patients may complain of fatigue and
muscle soreness after exercise. When lifting the heel as the
patient approaches full range of motion, pain may occur. In
some cases, it is possible to experience arthritic irritation due to
loading of the first MTP joint. Manual therapy, especially
stretching of the joint, is well tolerated by patients. As for the
use of shock wave, it can be introduced into the treatment
protocol, as this technique increases blood flow to the joint and
helps reduce pain. During its use, it is not recommended to take
anti-inflammatory agents due to the theory that inducing
inflammation can partially explain the mechanism of shock
wave therapy. The authors used topical application of ice and
paracetamol to relieve pain [13]. Seda Cira et al. conducted
a study that compared the effectiveness of mud and paraffin
therapy as an adjunct to exercises performed at home by patients
with a hallux rigidus. After analyzing the data, they reached the
following conclusions, namely, in the final analysis, significant
improvements were obtained for all parameters at the end of the
treatment and during follow-up and the treatment proved highly
effective. No significant differences were observed between
exercise therapy and the use of mud or paraffin. These methods
have similar effects on the treatment of hallux rigidus. However,
a controlled trial is needed to confirm the results [14]. Braile et
al. carried out treatment with adipose tissue-derived
mesenchymal stem cells in a 50-year-old man with a painful
grade Il hallux rigidus. This method was used because

www.fizjoterapiapolska.pl doi.org/10.56984/8ZGODF7BS 9
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previous conservative treatment (non-steroidal anti-inflammatory
drugs, hyaluronic acid injections) had not been successful. The
conclusion was that injection of the aforementioned cells
improved the patient's symptoms and function after 9 months of
follow-up [15]. A study by Hadianfard et al. that aimed to
compare the effectiveness of corticosteroid injection and
prolotherapy for patients with a hallux rigidus proved that both
methods were equally effective. Improvement after 8 weeks was
determined by the Visual Analogue Scale (VAS) test and the
Manchester-Oxford Foot Questionnaire (MOXFQ) [16]. A case
study by Karabicak et al. examined how kinesiotaping
combined with regular exercise aids in the treatment of a hallux
rigidus. The level of pain the patient experienced decreased
significantly immediately after kinesiotaping. The patient was
taped five times during the 15-day therapy. The patient's total
change on the VAS scale was measured as a decrease of 4.4 at
rest and 5.9 in activity. In addition, the therapy provided
improved range of motion and strength [17]. In a study
conducted, Teoh et al. showed that after minimally invasive
dorsal hallux rigidus cheilectomy (98 feet), the mean VAS score
improved from 8.0 before surgery to 3 after surgery. The mean
MOxFQ index score decreased from 58.6 before surgery to 30.5
after surgery. It took 5.3 weeks for the swelling to subside.
There were also 2 wound  infections and 2 delayed healings.
There were transient nerve paresthesias in 2 patients and
permanent numbness in the dorsomedial aspect of the cutaneous
nerve in other 2 patients. 12 patients underwent reoperation, 7 of
them had arthrodesis of the metatarsophalangeal joint and 4 had
repeat cheilectomy, 1 open bone removal [18]. Hickey et
al. conducted a study on isolated arthroscopic cheilectomy. They
concluded that the use of a high- torque, low-speed drill and
arthroscopic wound debridement resulted in high patient
satisfaction and low complication rates during the follow-up
period. The average follow- up period was 4.69 years [19].
According to Alvarez et al, dorsal cheilectomy with arthroscopy
of the metatarsophalangeal joint of the hallux rigidus in an early
stage (grade 1,2 and selected grade 3), can reduce postoperative
pain, stiffness and scar formation. The advantage of the
arthroscopic technique over open techniques is that it allows
more targeted cleaning of the cartilaginous surface, removing
loose bony debris and thickened synovial membrane, which can
play a role as pain generators after surgery. Patients who have
undergone dorsal cheilectomy using the arthroscopic technique
can bear weight in a hard sole shoe without restrictions on MTP
flexion and extension of the toe [20]. Endoprosthesis and
arthrodesis of the first metatarsophalangeal joint are the main
surgical treatment options for advanced hallux rigidus. A meta-
analysis done by Hwan Park et al. showed that endoprosthesis
and arthrodesis of the first metatarsophalangeal joint led to
similar clinical outcomes relating to patient satisfaction,
reoperation rates and complications. In contrast, pain was
significantly less after arthrodesis. Confirmation of the
aforementioned conclusions requires further studies of high
methodological quality [21].

Conclusions

Modern research indicates that conservative treatments for
hallux rigidus and limitus are effective. Both orthopedic

doi.org/10.56984/8ZGODF7BS
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supplies, drug treatment and physiotherapy provide relief
from pain. When a patient is referred for surgery, the doctor
has a choice of different treatment methods depending on the
stage of the hallux rigidus.
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