'3Isil';a

NR 1/2022 (22) DWUMIESIECZNIK ISSN 1642-0136

fizjotera

POLISH JOURNAL OF PHYSIOTHERAPY

OFICJALNE PISMO POLSKIEGO TOWARZYSTWA FIZJOTERAPII

THE OFFICIAL JOURNAL OF THE POLISH SOCIETY OF PHYSIOTHERAPY

The impact of high body weight on
children’s aerobic capacity in the primary

a school age

Wplyw nadmiernej ma na
wydolnos&fizyczng

dziegi
odszﬁ
oWie
szkolny

]
gle l' grl=

1 a1 - 4
W C I O]

0/

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




mindray

healthcare within reach

ULTRASONOGRAFIN
W FI2JOTERARII

Autoryzowani dystrybutorzy MAR-MED

Mar-Med Ado-Med op 1995 rROKU

+48 22853 14 11 +48 32 770 68 29
info@mar-med.pl adomed@adomed.pl

@ Apo-meD

APARATURA MEDYCZNA




FootQ Medical Fizjoterapeuto!

Problem zaczyna sie u podstawy,
czyli od stop.

_ <
e o
: W
;

Leczenie

fizjoterapeutyczne bez
uwzglednienia zdrowia stép

i prawidtowej postawy niesie
ze sobg powazne ryzyko
niepozadanych konsekwencgji
biomechanicznych.

freit
LR

Zaufaj FootMedical!

JesteSmy producentem, dystrybutorem
oraz os$rodkiem szkoleniowym
specjalizujgcym sie w biomechanice koriczyny i

dolnej i jej zaopatrzeniu, szczegdlnie il \ '
w dynamiczne wkiadki ortopedyczne.

CERTYFIKOWANE WYROBY MEDYCZNE
O POTWIERDZONE) NAUKOWO SKUTECZNOSCI

FootWave™ Vasyli Medical Digitsole Pro

Dynamiczne wktadki Wktadki ortopedyczne Bezprzewodowe wkiadki
ortopedyczne dedykowane indywidualnie dopasowywane diagnostyczne badajgce chéd i bieg
najczestszym schorzeniom stép do stopy pacjenta poprzez pacjenta w catym cyklu (réwniez fazie
(haluksy, ptaskostopie, ostroga termoformowanie i precyzyjne przenoszenia i lotu!), w naturalnych
pietowa, itp.). Dostepne réwniez kliny oraz peloty korekcyjne. warunkach poruszania sie, oparte
dla dzieci! 0 sztuczng inteligencje w chmurze.
www.footwave.pl www.vasylimedical.pl www.digitsole.pl

& +48506310411 FootMedical

= biuro@footmedical.pl . Specjalistyczne zaopatrzenie ortotyczne
WWW.fOOtmEdlcal.pl ul. Chwaszczynska 170C/ 24

= zamowienia@footmedical.pl
@ footmedical.pl/kontakt 81-571 GDYNIA




BE)
~

wsparcie merytoryczne
www.fizjotechnologia.com N

©

ul. Swit 33
43-382 Bielsko-Biata

t +48 33829 24 40
astarmed@astar.eu

B0 o




www:actabalneologica:pl

P

Acta Balneologica
jest naukowym czasopismem
Polskiego Towarzystwa Balneologii
i Medycyny Fizykalnej.
Ukazuje sie od 1905 roku.

® MEDY CY CYAM, 8 MEDYYC YA

Na tamach kwartalnika __
publikowane s recenzowane et i

W Heumbogical Disorders in Hospitalized Patients with Covid-19: Clinica | Symmtams, Tres

prace z zakresu ittt el
balneologii, bioklimatologii, gr——————— .

balneochemii, hydrogeologii Qomh————
i medycyny fizykalne; mm“,,.m::“”;:z”
W Algorithm forCreating a Mu itidisciplinary Team inthe mm!

— fizjoterapii, krioterapii, A —

kinezyterapii, presoterapii, k’&
a takze rehabilitacji. n _‘\_

| @ A
Czasopismo jest indeksowane wWeb of Sdence ESCI {Emerging Sources Citation Index]

MEiN = 20 pkt., EBSC0, Index Copernicus, Polskiej Bibliografii Lekarskiej, Bibliogr afii Geogra fii Pal skiej

Ze wzgledu na poruszang tematyke
jest wyjatkowym czasopismem
nie tylko w skali kraju,

ale i Europy.

7 \NUEKEDM..'

/ EMERGING V8
SOURCES |

| CITATION

\ . INDEX
e

b Oy & 4
"\__'fSCIN REU’\_, o

'

5 Prenumeraf‘” roczna sztu;e 150 zl S
Ionkow PTBIMF oquqzuﬁna obnizona-60 zi.
| kraj u;wl!czone w ceng prenumeraty
> Ceny zawierajg 5% VAT.



i
| ANTYCELLULITOW!
" NALIMFODEMIE

b, Unikalny splot nawet przy

b (020 S uteczne I niezwykle eleganckle Doste;pne
l | oraz Il klasie kompresuwmelu modelach, w réznym
' u‘_@-. iu przezroczystosci (m. in. wythkowo przezroczyste

rwll kl. ucisku), w szerokiej gamle kolofystycznej, w roznych
Wersjach diugosci, z palcami zamknietymi lub otwartymi.

h

b s '-:\»-'x. <=5 - R, \
-_ \ ‘.:\\. S NS
\ \\ \

NA NIETRZYMA I

| LIPODEMIE FMOCZU -
~ Bieliznai odziez _ - \Wyroby medyezne
. wykonana jest z mikrofibi 1 L:lLLiLl

najmnlejszym ruchu ©
wywotuje efekt masazu!
D2|an|na stymuluje

cyrkuIaCJQ podskorng \_ ;
i drenaz limfatyczny. \ A lﬁ.ﬂ%ﬁ. z s upq: cie czy

Prowadzi to do poprawy / zapéwniajgcareatkowita
jakoé’ci skory & ' sucho$é warstw:
I zewnetrznej | wewnetrznej
( Wi wiokna emana®
oz kofemq i wit. E
® z nanosrebrem
artcoll.pl
e-sklep@artcoll.pl
tel. 22 720 3596

+48 510 160 100




©
TYLMED

Polski producent MASAZEROW do stdp i ciata

4
Ld 4|
FyLE
Ld
¥

infolinia: 000 238 037 www.tylmed.pl

ﬁ\) AL

Najlepsze laski do chodzenia

Zamow on-line na; @www.swiatlasek.pl
Wszelkie informacje pod numerem: 730 101 101




% ACCEPTED
APROBATA
J o - : AMERYKANSKIEGO
2 H ;ﬁ% ; g MEDYCZNEGO
OI I l OI oA RIYET A AMERICAN STOWARZYSZENIA
Nowy wymiar wygody. :
Obuwiep
s WYROB
MEDYCZNY
Stabilny, wzmocﬁiqny - nijsaz:‘; &'fclef
i wyscietany zapietek .
Zapewniasilniejsze psza dopasowanie
wsparcie fuku ' -
podtuznego stopy Lekka konstrukcja
-~ Zmniejsza codzienne....
e R = Zmeczenie -
Antypozlizgowa,

wytrzymata podeszwa
o lekkiej konstrukgji
Zwieksza przyczepnosc,
amortyzuje i odciqza stopy

/\ Zwiekszona
szerokosc i glebokos¢

w obrebie palcow
i przodostopia

\_’a- E s 2 Minimalizuje ucisk
e gaee’ > i zapobiega urazom

Wysoka jakkos¢ materiatow
- oddychajace siatki i naturalne skoéry
Dostosowujq sie do stopy,
utrzymujq je w suchosci

X RIS . Ochronna przestrzen
i zapobiegajq przegrzewaniu

na palce - brak szwéw
w rejonie przodostopia
Minimalizuje mozliwos¢ zranien

Trzy
rozmiary Podwyzszona

Zwiekszona
przestrzen

szerokosci tegosc na palce

WSKAZANIA

- haluksy - wktadki specjalistyczne - palce miotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- boéle piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - ptaskostopie (stopa poprzecznie plaska)
- boéle plecéw - wysokie podbicie - praca stojaca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki

- modzele - protezy - odciski - urazy wplywajace na sciegna, miesnie i kosci (np. sciegno Achillesa) - wrastajgce paznokcie

KALMED

lwona FPenz, Poznak

ul. Wilczak 3

61-623 Poznan

tel. 61 828 06 86

fax. 61828 0687

kom. 601 640223, 601 647 877 .
e-mail: kalmed@kalmed.com.pl . B
www.kalmed.com.pl www.butydlazdrowia.pl www.dr-comfort.pl



W T H Producent sprzetu do rehabilitacji i masazu
oraz wyposazenia gabinetéw medycznych

WS TECH S.C. ZADZWON

ul. Okulickiego 43 & 1346444 49

38-500 Sanok

ZAMOW ON-LINE
www.wstech.eu

biuro@wstech.eu E Sklep-WStQCh -eu



REHA ", o 3

14.04.2022 | PGE NARODOWY, WARSZAWA :
TARGI | KONFERENCJA BRANZY REHABILITACYJNEJ

- STREFA WYSTAWIENNICZA
- PONAD 60 FIRM Z BRANZY REHABILITACYJNEJ
- 15 SEKTOROW WYSTAWCOW

- KONFERENCJA EDUKACYJNA

- WARSZTATY SPECJALISTYCZNE

- BUSINESS MATCHING

1 DZIEN BIZNESOWYCH SPOTKAN | PRESTIZOWA LOKALIZACJA | 3 EDYCJA WYDARZENIA

WIECEJ INFORMACJI
WWW.REHATRADE.PL

ZtOTY SPONSOR: PARTNER STRATEGICZNY: PARTNER MEDIALNY:

NORAX X Technomex I'-E-I\"'-:Biznes.pl

i cav

n




SN1d SNJ04 1d" W02 paw ey ®adIAIaS 1d" W o2 paw ey @ pawes 1d°Wod" paw ey Mmm

WILSOY 18V /€9 €87 L0G 119} /8 /Y9 L09 ‘€T 7O ¥9 L09 "Woy| ueuzod €79-19
| ‘euzd1uyd9al >owod /8 90 878 |9 S)el € MezIIM "IN
BMOQOpPO3LD | SINISS 98 90 878 L9 191 Zuay euom| 3NV

"(uoI1e1IdEe4 JBIN2SNnWoJInap aAlldadolidold) 4Nd Bhdaosuoy z
31zpo3z m momels Auisaiq yona elelumadez | OINOY LYY 2P nJisuoy azsmoulen

(3-10INOHJLdY  €S-10ONOYLdVY  €dS-10NOYdLdY  I-LOWOY LAV

_I_I

"B)NIDY | |UOtp MODjed MOMEIS ZBJIO BY1SJB3PEBU ‘039MO303S ‘039MOdJeq
‘089MO012501 ‘'08aM0IpPOIQg ‘03aMOUBI0 NMEIS |NdD BPBINIgeyal BUSSZDOMON

ol ONOY LAY INdD NAZS HOANVMOZAJOLOWZ VINIVZOAZOdAM | ZVA3ZddS

1d' WO IWTYI MMM yonzol ‘Z¥BY VN0
1va0 1o 131DIMYLSAIZYd ANZOVIAM

SRE® oINOHLYY aiwini




mindray

healthcare within reach

ULTRASONOGRAFIN
\W\J FIZJOTER/\PII

Autoryzowani dystrybutorzy
Mar-Med Ado-Med

+48 22 853 14 11 +48 32 770 68 29 4“ o
info@mar-med.pl adomed@adomed.pl u ADO-MED

APARATURA MEDYCZNA

MAR-MED

oD 1995 rokuU




PRODUCENT
/ —] ﬁ/ # NOWOCZESNEJ
FIZYKOTERAPII

E|ektroterap|a Laseroterapla
‘Magnetoterapia  Ultradzwigki
Suche kgpiele CO,

SKANER
LASEROWY

nowej
generacji

Sprawdz naszqg oferte na

www.eie.com.pl

Elektronika i Elektromedycyna Sp.J.
05-402 OTWOCK, ul. Zaciszna 2

tel./faks (22) 779 42 84, tel. (22) 710 08 39
malew@eie.com.pl, www.eie.com.pl




yOur Version
aestheticcosmetology.com

Choose

112022

Aesthetic | Eg}ognetolo Jua
Cosmetology | o )IE

and Medicine e

- WYWIAD

AKCJA
REWITALIZACJA

WYGR

WALKE £

IS5 -3241 | Index Copemicus 80.34 | 1/2022 {val. 1)

[ Es

. Aesthetic | 3
(_,.0511'19“[.010(_]}-' |

i KFIK FIERRGY
: WYWIAD
KOSZT I acun
B |_ DZIE . REWITALIZAGIA
WYGRAJ
MAKI. VIALKE 22 TRARSECZRAN

ESTETYCZNE

AV

Aesthetic Cosmetology
and Medieme ™



13-14.05.2022,

Reha

INNOVATIONS

Zeskanuj kod

Nowoczesna
diagnostyka

i kup bilet na targi!

Odnowa SpraWdZ' takze:

Reha

Bezptathe webinaria, podcasty,
wyktady otwarte oraz certyfikowane
warsztaty z ekspertami.

A K A D E M | A

www.rehainnovations.pl

Targi
w Krakowie




,_ BIOMAGNETOTERAPIA W WYROBACH
[ MEDYCZNYCH , ORT BUTTERFLY”

Biomagnetic

System :
RoK atoZenia v 199 @ BEZ BOLU, STRESU | BEZ TABLETEK!
wwwt-:lf'ggﬁg';;ﬁ-‘““‘ @ l:ECZYSZ SIE NATURALNIE
korm. 603 293 033 @ SPIAC, 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
1 autooksydacji, bedacej gtowna przyczyna wszystkich choréb cywilizacyjnych!
Najstarsza Terapia Swiata wspomagajaca kazda forme leczenia!
Uwaza sie do dzi$, ze bez niej nie da sie wyleczy¢ zadnej choroby do konca!
Naturalna Terapia Magnetyczna Twoje Zdrowie, Twoja Uroda, Odpornosc¢
i Sprawnos¢ do pdznej starosci! Wyprobuj - gdy zawiodty juz inne terapie!

ZtOTE LOGO
Miedzynarodowych Targow

Rehabilitaga
k6dz 1X/2007

Biomagnetoterapia inicjuje ozywienie
komdérkowe, oczyszcza i ,odmtadza” krew,
podnoszac witalnos¢ catego organizmu, ktdry
uruchamia intuicyjne procesy obronne, znoszac | | (
dyskomfort powodowany bélem, urazem lub N
stresem, bez koniecznosci ostrej dawki lekdw
chemicznych...

DLACZEGO CHORUJEMY? *ORT" Buterfly Jestem osobistym krélikiem
Natezenie sztucznych pél elektromagnetycznych [Q‘] doswiadczalnym! | 2yj¢
zwiekszyto sie 100 tys. razy! Naturalne pole £

SCATRaReT - realizujac 25 lat wciaz
System nowe i smielsze pomysty
w wykorzystaniu tej boskiej
energii naturalnych
magnesow! Dzigki nim
pokonuje dzis niezliczone
przeszkody i przeciwnosci

losu z nieznang mi przedtem
energia i determinacja!

To moja pasja! | przeznaczenie!

magnetyczne Ziemi zmniejszyto swa moc o potowe!

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 krolewsku”. Zabieram jg rowniez ze sobg w blizsze i dalsze podroze! Czyz gdyby byta to zwyczajna poduszka,
fundowatbym sobie dodatkowy bagaz? Wychwalam wiec jq 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. Dziatdowo (maj 2020)

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

Zapraszamy do zapoznania sig z opiniami uzytkownikow i ekspertow jakie pojawity sig na przestrzeni
ostatnich 10 lat: www.butterfly-mag.com = opinie klientéw




elecssl

jednoosobowe lub dwuosobowe I a b
kriokomory do terapii ogdlnoustrojowej

VIP | VIP*

izinS: rsrernra

URZADZENIA DO REHABILITACJI, KRIOTERAPII, KINEZYTERAPII, FIZYKOTERAPII, HYDROTERAPII

elecg@ <l ul.tuzycka 34a, 61-614 Poznan, 61 825 60 50, biuro@elecpol.pl, www.elecpol.pl

hydrosun® gymna Zimmer UNBESCHEIDEN

MedizinSysteme  Baden-Baden -




W trosce o Seniora...

Naturalne Srodki Czystosci

++OVER
CLEAN

Dl

= Neem
AII Clean

PIELEGNACJA / PROFESJONALIZM / SWIADOMOSC
WSPARCIE / SZACUNEK

OVER
++ CLEAN

www.over-clean.pl



s (izjoterapia polska

Possibilities of using physiotherapy after surgical treatment
of endometriosis. Case study
Mozliwo$ci zastosowania fizjoterapii po operacyjnym leczeniu endometriozy. Studium przypadku

Magdalena Dudkowska'(AB.CDEF) Agnieszka Sobierajska-Rek2A.CDEF) Zofia Barcikowska3(A-.C.D.EF)

1Gdanski Uniwersytet Medyczny / Medical University of Gdarsk, Poland

2Katedra i Klinika Rehabilitacji, Gdar’lskj Uniwersytet Medyczny / Department and Clinic of Rehabilitation, Medical University of Gdarnsk, Poland
3Zaktad Immunobiologii i Mikrobiologii Srodowiska, Gdanski Uniwersytet Medyczny /
Department of Immunobiology and Environmental Microbiology, Medical University of Gdansk, Poland

Abstract

Objective of the study. The aim of the study was to present the role of physiotherapy in women with endometriosis after
surgical treatment.

Material and methods. A 35 year old women with endometriosis diagnosed by histopathological examination participated
in the study. The study program included a examination and therapy. The examination included an interview and filled a
questionnairy: ,Endometriosis impact questionnaire (EIQ)”. The physical examination included functional tests and
palpation the structure. The therapy included work with scar, diaphragm, abdominal muscle, iliopsoas muscle and
sacroiliac joint.

Results. Physiotherapy management is an important part of the comprehensive treatment of patients after surgical
intervention for endometriosis. It contributes to the reduction of tension and to the alleviation of pain.

Conclusions. Physiotherapy may plays an important role in the complex treatment of women with Endometriosis.

Key words:

endometriosis, chronic pain, physiotherapy

Streszczenie

Cel pracy. Celem pracy byto przedstawienie mozliwosci fizjoterapii u kobiety po operacyjnym leczeniu endometriozy.
Materiat i metody. W badaniu wzieta udziat 35-letnia kobieta ze stwierdzong w badaniu histopatologicznym
endometrioza. W programie badan ujete zostato badanie podmiotowe, przedmiotowe oraz fizjoterapia. Do badania
podmiotowego zaliczal sie wywiad oraz wypetnienie kwestionariusza , Kwestionariusz wptywu endometriozy (EIQ)".
Badanie przedmiotowe obejmowato wykonanie testow funkcjonalnych oraz ocene palpacyjng struktur. W zakresie terapii
przeprowadzono mobilizacje blizny, techniki rozluzniajgce /normalizujgce napiecie przepony, mie$ni brzucha oraz miesni
biodrowo-ledZwiowych.

Wyniki. W wyniku terapii bl zmniejszyt sie, a jako$¢ blizny poprawita sie. Odpowiedzi Kwestionariusza Wptywu
Endometriozy (EIQ) przed i po terapii wskazujg na poprawe z zakresu zdrowia fizycznego, psychicznego, spotecznego
oraz seksualnego pacjentki.

Whioski. Fizjoterapia moze odgrywac istotna role w kompleksowym leczeniu kobiet po operacyjnym usunieciu ogniska

endometriozy.

Stowa Kkluczowe:

endometrioza, chroniczny bdl, fizjoterapia

108 www.fizjoterapiapolska.pl
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Introduction

Endometriosis is a chronic and progressive disease
characterized by persistent pelvic pain that can make it
difficult to become pregnant and even lead to infertility. It is
caused by the presence of glandular cells and endometrial
stroma outside the uterine cavity, which undergo hormonal
changes during the menstrual cycle. Endometriosis is an
oestrogen-dependent inflammatory disease that most often
affects women of reproductive age [1, 2, 3].

Risk factors favouring the occurrence of endometriosis
include, among others, reproductive age, early first
menstruation, menstrual cycles that lasts less than 26 days,
prolonged (more than 5 days) and heavy menstrual bleeding,
genetic predisposition, malformations in the area of organs
formed from the Miillerian ducts, obstructing the outflow of
menstrual blood and low body mass index [4]. Symptoms
that occur in women with endometriosis include:
premenstrual pain, dysmenorrhoea, painful intercourse
(dyspareunia), painful ovulation, lower abdominal pain,
chronic pelvic pain, painful urination and defecation, pain in
the digestive system (e.g. intestines), constipation or
diarrhoea, pain in the bladder area, especially during
menstrual bleeding, infertility/sterility [1, 2, 3].

Treatment

Currently, endometriosis can be treated by conservative
treatment and surgery. Conservative treatment is based on
the use of non-steroidal anti-inflammatory drugs (NSAIDs)
with  anti-inflammatory, analgesic and antipyretic
propertiecs. Hormone therapy is also used, which by
reducing the level of oestradiol leads to a temporary
suppression of endometrial changes. As a result of their
inhibition, inflammation decreases or disappears, and pain
is alleviated [1, 2, 3]. There are reports of the possibility of
alleviating pain using physiotherapy. Physiotherapy is
aimed at treating pain-related sexual disorders, such as
dyspareunia and dysmenorrhea. Research shows that
physiotherapy reduces pain and improves the quality of
sexual life in patients suffering from endometriosis [5, 6,
7]. Manual therapy includes soft tissue techniques, such as
myofascial relaxation, connective tissue massage, scar
mobilization and trigger point therapy. Visceral therapy or
mobilization and manipulation of the spine joints are also
used [8, 9].

Sometimes it is necessary to use surgery to reduce or
eliminate pain resistant to conservative treatment and in the
case of infertility related to endometriosis [2, 3].

Objective

The objective of this study was to present the possibilities of
physiotherapeutic treatment in a patient after surgical
treatment of endometriosis.

Material

A 35-year-old woman, who has never given birth, after
surgical treatment for endometriosis, participated in the

www.fizjoterapiapolska.pl 109
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study. The patient did not report any comorbidities in her
medical history. There was no diagnosed endometriosis in
the patient’s family history, but dysmenorrhea and
dyspareunia were frequent. The first symptoms of
endometriosis in the patient appeared in adolescence, with
the onset of menstruation, there was pain in the pelvic area,
which intensified during ovulation and menstruation. When
the patient became sexually active, she began to notice pain
depending on the position of the sexual intercourse. The
patient did not report any urinary or digestive symptoms.

In order to alleviate significant pain, the patient used
painkillers on an ad hoc basis. In the two years preceding the
physiotherapeutic program, the patient underwent three
surgical procedures: transvaginal removal of the vaginal
endometrial cyst, then the left ovary endometrial cyst was
removed by laparotomy, and vaginal and rectovaginal
septum tumours were removed using the transvaginal
method. After the procedures, the patient did not experience
any changes in the severity of pain, the analgesic effect
appeared only after restarting hormone therapy.

Method

Before entering the physiotherapy program, the patient
signed an informed consent to participate in the study.

The study was approved by the Independent Bioethical
Committee for Scientific Research, no.: NKBBN/319/2021
The first physiotherapeutic examination was performed eight
months after the last surgical procedure. Therapy was carried
out for the next four months; it included a total of 24
sessions, each lasting 1.5 hours. The appointments covered
four menstrual cycles. At the end of therapy, the
physiotherapeutic examination was repeated. The subjective
therapeutic effects were assessed on the basis of the
Endometriosis Impact Questionnaire. This questionnaire is
used to assess the patient’s feelings about the impact of
endometriosis on her quality of life. The Endometriosis
Impact Questionnaire covers three periods of a woman’s life:
the last 12 months, from 1 to 5 years and over 5 years [15].
The severity of changes can be assessed using the five-point
Likert scale, where 0 means definitely no, and 4 means
definitely yes [10]. The study compared the period of the
last 12 months before treatment with the four months of
treatment. In addition, a diagram of the human body was
used, on which the patient marked the painful areas. The
study also assessed scar quality using the Manchester Scar
Scale (MSS) and the Visual Analogue Pain Scale (VAS). The
MSS scale is used to assess postoperative scars and wounds.
It includes criteria such as: colour, shine, contour, distortion
and superficial structure. The maximum number of points is
18. A higher number of points indicates a worse appearance
and distortion of the scar [16].

Course of therapy

Physiotherapy included manual work with scar tissue,
diaphragm, abdominal muscles and iliopsoas muscles.
Therapy in the area of scar tissue included the performance
of massage techniques, such as: stroking along the edges of
the scar and flat shifting of the scar tissue along the course
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of the scar. Superficial mobilization was used, consisting in
the use of a pincer grip with greater intensity and deep
mobilization, during which the scar loosens and is mobilized
by sinking into the soft tissues surrounding the scar. The last
technique used was the lifting technique which involved
mobilization across the scar and rolling the skin with
a pincer grip during which the scar was initially lifted and
then the skin fold formed by the pincer grip was moved [16].
Scar working techniques are shown in Figures la, 1b, 1c, 1d,
le, 1f.

Fig. 1c. Superficial scar mobilization Fig. 1d. Deep scar mobilization

"

Fig. 1e. Shifting and lifting technique Fig. 1f. Rolling the skin with a pincer grip

www.fizjoterapiapolska.pl 111




s (izjoterapia polska

Fig. 2a. Diaphragm springing technique

The diaphragm therapy was started with the technique of
diaphragm springing, then the technique of manual
relaxation of the diaphragm and the ribs stretching technique
were used [17, 18]. The patient was also re-educated to
breathe through the diaphragm. Techniques for working with
the diaphragm are shown in Figures 2a, 2b, 2c.

@O REDMINOTE ¢ PRO
OO Al QUAD CAMERA
L

Fig. 2b. Diaphragm manual relaxation technique

Fig. 2¢. Ribs stretching technique
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Manual ischemic compression of the trigger points was used
in the treatment of the abdominal muscles and the left
iliopsoas muscle, which was more painful and tense during
the examination. Constant finger pressure was applied from
20 to 60 seconds, with a gradual increase in pressure as the
sensitivity of the trigger points decrease [19].

Results

The patient’s symptoms were severe to moderate in the
Endometriosis Impact Questionnaire conducted before the
commencement of therapy. Out of 27 questions about the
severity of the symptoms, the respondent rated 4 symptoms
at 4 points (out of a possible 5), and 10 symptoms at 3
points. After therapy, no symptom appeared with an intensity
greater than 2 points, moreover, in 16 questions, the patient
stated that her symptoms had completely disappeared.
Detailed results of the Endometriosis Impact Questionnaire
(EIQ) before and after therapy are presented in Table 1.
Before starting therapy, during the first physiotherapy
examination, the patient obtained 15 points out of 18 in the
Manchester Scar Scale (MSS). After the end of therapy,
during the final examination, the score was 10 points out of
18. Changes in colour, shine, distortion and superficial
structure of the scar were noted. Manchester Scar Scale
(MSS) scores before and after therapy are shown in Table 2.
In the scar area, pain reduction, improvement in superficial
sensation and an increase in scar mobility were also
observed (Table 3).

Table 1. Endometriosis Impact Questionnaire (EIQ) scores before and after therapy

Questions Answer regarding the 12 months  Answer regarding the 4 months of

before therapy therapy

I had severe period pains 3 — quite a lot 0 — definitely no
I had pelvic pain between my periods 3 — quite a lot 1 — a little
I had irregular spotting or bleeding between periods 2 — more than usual 1 —alittle
I felt more tired than usual 2 — more than usual 0 — definitely no
I spent time in bed or lying down because of pain (e.g. menstrual or pelvic pain) 3 — quite a lot 0 — definitely no
I was having trouble sleeping 2 — more than usual 1 — a little
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Questions Answer regarding the 12 months  Answer regarding the 4 months of

before therapy therapy

I felt my energy level dropped 2 — more than usual 0 — definitely no
I had difficulties with everyday activities (shopping, driving) 2 — more than usual 0 — definitely no
I had to reduce my involvement in exercise or sports 3 — quite a lot 0 — definitely no
I was physically troubled by the side effects of treatment or surgery 4 — definitely yes 0 — definitely no

I was worried about weight gain (decreased physical activity due to pain or as

a side effect of treatment) 4 — definitely yes 2 — more than usual
I was thinking of having a hysterectomy to treat my symptoms 4 — definitely yes 1 — a little

I was depressed 3 — quite a lot 0 — definitely no

I felt insecure about the unpredictable nature of endometriosis and its symptoms 2 — more than usual 1 —alittle

I was not sure of the effectiveness of my treatment 3 — quite a lot 2 — more than usual
I have experienced mood swings (due to symptoms or side effects of the treatment) 2 — more than usual 0 — definitely no

I felt misunderstood by others about how I felt 2 — more than usual 1 —alittle

I felt less confident 2 — more than usual 1 —alittle

I was dissatisfied with my appearance (due to weight gain or postoperative scars) 4 — definitely yes 2 — more than usual
I was dissatisfied with my appearance (due to weight gain or postoperative scars) 1 —alittle 0 — definitely no
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Questions Answer regarding the 12 months  Answer regarding the 4 months of

before therapy therapy

I felt jealous (towards people who don’t get pain during intercourse) 3 — quite a lot 0 — definitely no
I was worried that my symptoms were getting worse 3 — quite a lot 2 — more than usual
I was worried about the impact endometriosis might have on my future plans 2 — more than usual 0 — definitely no
I was irritated by the amount of painkillers I had to take 3 — quite a lot 0 — definitely no
I was worried about the overuse or random use of painkillers 2 — more than usual 0 — definitely no

I couldn’t control my life the way I wanted to 7 — e (e wegEl (S EiEAne

I felt pain during or after sexual activity 3= quite alot 0 — definitely no

Table 2. Manchester Scar Scale (MSS) scores before and after therapy

Feature Number of points before therapy Number of points after therapy

Colour 3 2
Shine 2 1
Contour 2 2
Distortion 4 3
Superficial structure 4 2
Total score 15/18 10/18

Table 3. Changes in the scar area before and after therapy

Factor Pre-treatment assessment Post-treatment assessment

Pain in the area of scar tissue (VAS scale) 3-4 points; 5-6 points (during menstrual bleeding) 0 points; 2-3 points (during menstrual bleeding)

Superficial sensation in the area of scar tissue There is an area of 4 cm above the scar with lowe-  There was no area with lowered sensation above the scar
red sensation

Areas with reduced mobility Presence of three areas of reduced mobility in the scar There are no areas of reduced mobility
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The location of pain before therapy is presented in Figure 3.
The location of the abdominal trigger points before therapy
is shown in Figure 4.

The scar before and after therapy is shown in Figures 5a and 5b.

— \\_&
Ryc. 4. Lokalizacja punktéw spustowych w obszarze
mie$ni brzucha

Fig. 4. The location of trigger points in the area of the
abdominal muscles

Rye. 3. Lokalizacja bélu przed terapia
Fig. 3. Pain location before therapy

Rye. Sa. Obraz blizny przed terapia Ryec. 5b. Obraz blizny po terapii
Fig. Sa. The scar before therapy Fig. Sb. The scar after therapy
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Assessment of the diaphragm

Before therapy, increased tension was demonstrated on the left
side of the diaphragm, which made it difficult for the thumbs
to penetrate under the costal margins. Before therapy, tender-
ness in the diaphragm area was assessed at 2-3 points on the
VAS scale. After completing therapy, increased flexibility of
the diaphragm area was demonstrated, as well as no pain and
tenderness. The tissue tension allowed the thumbs to slide fre-
ely under the costal margins.

Assessment of the abdominal muscles

On palpation before therapy, the presence of trigger points in
the rectus abdominis muscle (bilaterally) below the navel
was examined. The patient rated her pain on the VAS scale
at 3-4 points. The pain was located under the therapist’s
fingers and radiated to the area of the reproductive organs.
After therapy, the patient felt no pain in the above-
mentioned area.

Discussion

The objective of the study was to present a proposal for
a physiotherapeutic procedure in a patient after surgical
treatment of endometriosis. Women struggling with
endometriosis are very often exposed to chronic pain. This
pain can worsen during menstruation, intercourse, or even
during urination or defecation. Methods used in alleviating
its severity include, among others, the use of hormone
therapy, physiotherapy, diet therapy or even psychotherapy
[20, 21]. In advanced cases, where the degree of
dissemination of endometriotic lesions is too extensive,
surgical removal is recommended. Physiotherapy plays
a key role after surgery [22]. During physiotherapy after
surgery, the patient should be educated, taking into account
the correct performance of everyday activities, e.g. correct
standing up after surgery or appropriate toilet habits [23].
When starting the process of physiotherapy in a patient
suffering from endometriosis, it is worth paying attention to
the control of the respiratory track. Research shows that the
diaphragm, as the main respiratory muscle, influences the
positioning and functioning of the internal organs of the
abdominal cavity by contracting and relaxing [24, 25, 26].
Each surgical procedure is associated with the formation of
a scar. Scars can be small in size, such as after laparoscopy,
or larger in size, such as after laparotomy. Works on
improving the scar quality allows for an increase in its
mobility in relation to the surrounding tissues and makes it
more flexible [27, 28]. Another important aspect in
physiotherapy is the assessment of the spine, pelvis and
myofascial structures. During the examination, the
symmetry of bone structures and the tension of periarticular
tissues are assessed [29]. It is important that the patient’s
engagement does not end with a physiotherapeutic
appointment. The patient should be advised to exercise at
home and informed about the proper course of exercise.

We showed the presence of trigger points in the rectus
abdominis muscles, which is consistent with the research
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conducted by Jarell J., in which the author showed a correla-
tion of the presence of trigger points in the abdominal muscles
in women with endometriosis with chronic pelvic pain and
myofascial dysfunctions [30].

Research conducted by Stratton P. has documented the presen-
ce of trigger points in the area of the abdominal and pelvic
muscles in women suffering from endometriosis and chronic
pelvic pain [31].

In his research, Hunt J. described the physiotherapeutic proce-
dure after laparoscopic removal of endometriotic foci, invo-
lving, among others, myofascial relaxation of the abdominal,
ilio-lumbar, piriformis and gluteal muscles, and scar mobiliza-
tion, which resulted in the reduction of pain experienced by
the patient [32].

The massage used in patients with menstrual pain caused by
endometriosis reduced the pain experienced during menstru-
ation as shown in the research conducted by Valiani M. In the
research, massage techniques were used in the area of the ab-
domen, lateral side of the trunk and sacrum. Finally, pain inten-
sity was assessed before treatment, immediately after treatment,
and six weeks after its completion. A significant reduction in
menstrual pain in this group was demonstrated [33].

Based on the assessment of the Endometriosis Impact Qu-
estionnaire (EIQ), reduction of pain during menstruation as
well as pelvic pain between periods was demonstrated. The pa-
tient reported less fatigue and improved sleep quality. Before
therapy, the patient rated the physical side effects after surgical
procedures at 4 on the Likert scale, and after therapy at 0. Ho-
wever, the patient continues to consider hysterectomy in the fu-
ture for fear of future suffering that may result from the
unpredictable nature of the disease. In terms of mental health,
the patient reported an improvement in the frequency of mood
swings, accompanying state of depression, and anxiety related
to the amount of pain medications she was taking. In the sphere
of sexual life, pain during sexual intercourse has been reduced.
The performed therapy improved the scar quality on the Man-
chester Scar Scale. Before therapy, the colour of the scar was
clearly different from that of the surrounding skin. The scar
tissue was red and shiny, and its superficial structure was hard.
After therapy, it was noticed that the scar was light and matt,
not much different from the surrounding skin. A significant
difference was noted in the scar pain intensity. Before therapy,
the pain oscillated around 3-4 points on the VAS scale, incre-
asing to 5-6 points before menstruation. When defining scar
pain after therapy, the patient rated it as 0 in everyday functio-
ning, while in the perimenstrual period as reaching 2-3 points
on the VAS scale. The final effect was assessed as good, due to
the aesthetic appearance of the scar and the reduction of pain,
which improved the patient’s well-being and quality of life.
The unsatisfactory effect is related to the contour of the scar,
which has not improved. Perhaps the limiting factor was the
late commencement of therapy or permanent scarring damage
to the connective tissue, which could make therapy even more
difficult. The unsatisfactory result of working with the scar
is also caused by pain in the perimenstrual period in its
arca, which has not been completely eliminated. It may be
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caused by adhesions resulting from surgery inside the pe-
lvis, which in the perimenstrual period increase the tension
of smooth muscles and the neuromuscular network in a hor-
mone-dependent mechanism.

The assessment of the effectiveness of diaphragm therapy
can only be based on the subjective perception of the exa-
miner and the patient, due to the lack of existing scales to
assess the functioning of the diaphragm. Examination befo-
re therapy showed greater tension and tenderness of the dia-
phragm on the left side, which could result, for example,
from incorrect posture of the patient after surgery or from
stress. After therapy, tension and tenderness decreased.
Manual ischemic compression of the rectus abdominis and
ilio-lumbar trigger points reduced the severity of pain in
their area. However, in the peri-menstrual period, tender-
ness in these areas increased slightly.

Literature provides information on the causes of pelvic pa-
in, such as myofascial disorders, including of iliopsoas and
abdominal muscles. The iliopsoas muscles can cause trans-
ferred pain occurring in the buttocks area, the front of the
thighs, groin and lower abdomen, while the abdominal mu-
scles in the xiphoid process area, sacroiliac joints or the
lumbar spine [34, 35]. In manual therapy, among others,
ischemic compression of trigger points or massage are used,
which reduce tension and alleviate pain [36]. Massage is re-
commended in the treatment of scar tissue to improve its
quality [27, 28]. From the reports of other researchers it can
be concluded that physiotherapy relieves pain and reduces
excessive muscle tension in patients with endometriosis
[37].

The results of this study confirm that physiotherapy should
constitute an integral part of comprehensive treatment of
patients suffering from endometriosis.

Conclusions

1. Physiotherapeutic procedures after surgical removal of
endometriotic lesions may constitute an important part of
comprehensive treatment. However, more research in this
field is needed.

2. The applied therapy reduced the patient’s pain and im-
proved the patient’s quality of life.
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