Onwvim paspabomxku pekomeHdauuli no
obecneueHuro opmoneduyeckoli 06y8bio
demeti u nodpocmkos-uHeanudos ¢
namoJiocuetll Xxpawesol MKaHU 3a cuém
¢pedepanvHoz0 6100Kcema 8 yupexcdeHuu

MedUKO-CoOUUanbHOU IKCnepmu3bl

Experience in developing recommendations for
providing orthopedic footwear for children and
adolescents with disabilities with the pathology
of cartilage tissue at the expense of the federal
budget in the establishment of medical and
social expertise

Cepreepa Omnbra BiagumupoBHa,
Pymansa Aprem ApyTOHOBHHY,
KocenkoBa Tarbsina BuranbeBHa

OKY «I'b MCD no Boponekckoit 001acTr»
Muntpyna Poccun.




Hemu_—
~obecneueHue  opmoneouuyeckou  00y8br0 3  CUEM

peodepanbroco 610Hcema npu HAIUYUU NOKA3AHU.

Children and adolescents with disabilities have the right
to provide orthopedic footwear at the expense of the
federal budget in the presence of evidence.
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Opme3uposaHue npuHaodaexcum K opmoneoduyeckum
Meponpusmusam, 6azo00apa—KomopsuiM npoucxodum HbleHUe
esblX owyweHul, Ymo npusodum K YaydweHuro @dyHKuuu

X00db0bil.

Orthotomy belongs to orthopedic measures, due to which there iIs a
reduction In pain, which leads to an improvement in the function of

walking.
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Ymobvr cHuzumo 0Oonesvie OWYWEHUs, a MmMaKxHce UCKIIOUUMD
oehopmauuro cmon, ciedyem. Ha0e8amvb CMeNbKU, CNeyUuaIbHyo 00yab,
NOO00OPAHHYIO UHOUBUOYATLHO; 80 8DEMSL BbIPANCEHHBIX 0edhopMayusix 8
cmonax, HeobXoouMo peuiums 8ONPOC O BOIMONCHOU KOppUSUPYIOUlel
onepayuiu.

To reduce pain, and also to exclude deformation of feet, it is
necessary: to put on insoles, special footwear, individually selected;
during pronounced deformations in the feet, it is necessary to solve
the problem of a possible corrective operation.




C nomowbro  opme3upoearusd peuwiaenici cpasy HEeCKOJIbKO 3a0a’%aﬂbH0

pPasepyorcaromci bonesHenmnole monul, yeeaudusaemcs KOHmAKm cmonvsl ¢C
o u, VYMEHbWAONCA noKkasameiu dasieHusi noo CI’I’ZOTZOTZ; cmond ycmdaHrHaeiueaenici

8 HeUmpaIbHOe NOJNONCeHUe; NO00ePAHCUBAIOMC U (opMupyromcs c800bl CHONDL,
NOBLLUUAIOMCS AMOPMUZAYUOHHBLE CBOUCMBA CIMONbL NPU HACPY3KAX.

With the help of orthosis, several tasks are solved at once: locally, painful areas of
the foot are unloaded; the contact of the foot with the support increases; pressure
indices under the foot decrease; The foot is set to neutral; the vaults of the foot are
supported and formed; increase the damping properties of the foot under load.
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kB undueud);aﬂbﬂyio npocPaAMMY pea6uﬂumaz4uu3u adounumayuu (MUIIPA)
BHOCAMCS PEKOMEHOAUUU NO NPeOOCMABIEHUN) OPMONeoudeckou 00y6u
MOALKO 8 MOM Clydae, Ko204 NAMON02UYecKue UMeHeHUusi CHon
ABNAOMCA  NPUYUHOU (DYHKYUOHATIbHBIX HAPYWEHUU, NPUBOOSAUUX K
O2PAHUYEHUIO  JICUBHEOeSMENIbHOCU,  YMO  SGIAemcsi  NPUYUHOLU
UHBANUOU3AYUU Oemell U NOOPOCHIKOS.

The individual rehabilitation and habilitation program (IPRA) makes
recommendations for the provision of orthopedic footwear only when
abnormal foot changes are the cause of functional disorders that result in
the limitation of life, which is the cause of disability of children and
adolescents.
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Oonako no cmamucmuxe OO0B0JbLHO YACMO opmoneoudeckue npoodemvl
scmpevaromcss y odemeu U NOOPOCMKOB-UHBAIUOO08 BCAEOCMBUe NCUXUYECKOU
namonoauu npu conymcmeyouel namono2uu  Xpsujesot MKauu,
0CBUOEMEeNbCMBOBAHUE KOMOPLIX Nposoosim  epauu-cneyuaiucmol no MCO,
umerowue HaubolbWull ONblm padoomsl ¢ NCUXUAMPUUECKUMU OONE3HAMU, HO HE C
opmoneouell.

However, according to statistics, quite often orthopedic problems are encountered in
children and adolescents with disabilities due to mental pathology with concomitant
pathology of cartilaginous tissue, which are carried out by MSE specialists who
have the most experience with psychiatric illnesses, but not with orthopedics.



Bo uzbesicanue owubok 8 pekomenoayusx no obecneyeHuro opmoneoudecKoll 6bH0

oemiu U noopocmxi—OO0NONHI Ampueaomcs 6 21a6HOM o MCS, coe
M@Wﬂucmbz ¢ Hausvicuell Keanuguxayueli no HeckoIbKUM 8pauebHbIM
cneyuanvnocmam, Hanpumep, no MCD u no mpasmamonocuu u Opmoneouu
00HOBPEMEHHO.

To avoid errors in recommendations for providing orthopedic footwear, children and
adolescents are additionally inspected at the main MSE bureau, where specialists
with the highest qualifications in several medical specialties, for example, in MSE
and in traumatology and orthopedics, work simultaneously.
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Hamu obcnedyromes oemu u nooOpocmiu ¢ 6bl6/1€HHbIMU namwzoewm )

MKAHU U, KakK-citeocmeue, HapyuuerRuAMU-AOVHKUUU ONOPHO-08USAMEABHOZO ANNApaAmd

Ha cneyuaibHom 0bopyoosaruu (peomemp u Primus).

We consider children and adolescents with the revealed pathologies of cartilaginous
tissue and, as a consequence, violations of the function of the musculoskeletal system on
special equipment (the path and Primus).




Primus
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' P€3yJIbTATHI UCCIT

Research results

Bazebris

Medicai GmbH

—
Oruer Ananusza Xoab6bi zebris
Mepcona:
3anmcs:
Mapametpbi xoAL6b!
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OueHKa pe3ynsTaTos TECTUPOBaHUS

W3omeTpudeckuit - Nneyo Crubaxue

e ommmgres Goeion.. Passue




B pesynemame 006y6b opmoneouueckas MAalOCA0NHCHASL NOKA3AHA NOYMU NOJNOSUHe Oemel U
noopocmkos. 06y8b opmoneouueckas CHONCHAS BbINUCLIBACMC O0emsaM U NOOPOCMKAM
3HauumenvbHo pedice, npumeprHo 6 12 % cnyuaes. Brnaouvlie roppueupyowjue 31emMeHmbl
HA3HAYAOMCcsi 0emsmM U NOOPOCMKAM C HAPYULEHUSAMU ONOpHO-08ucamenvrHo2o annapama 6 11 %
cayuaes. 23 % demeti u noOpocmKo8 ¢ HaAPYUIeHUAMU QYHKYUU CIMONbL U YKOPOUEHUEM HUNICHUX
KOHeYHOCmell HYAHCOArOMCsl MOAbKO 8 PeadulIumayuOHHbIX Meponpusmusax 06e3 pekomMeHoayull K
8bINUCKE OPMONEOUUecKoll 00y8u.

As a result, low-order orthopedic footwear is shown to almost half of children and
adolescents. Orthopedic shoes are complicated for children and adolescents much less
often, in about 12% of cases. Embedded corrective elements are assigned to children and
adolescents with musculoskeletal disorders in 17% of cases. 23% of children and
adolescents with foot disorders and shortening of the lower extremities need only
rehabilitative measures without recommendations for the issuance of orthopedic footwear.



3akntouyeHue 5 Ve

Conclusion

B pesynemame nposedenus MCI 6 aonasnom 6Owpo Gopmupyemcs Oonee
kauecmeennasi HIIPA pebéuxa-unsanuoa. Iloooupaemcs wnaubonee nooxoosuias
opmoneouveckas o06ysb y oemell U NOOPOCMKOS8 C NAMON02Uel XPAUEeBol MKAHU U
HapyuieHuem ONnopHO-08USAMENbHO20 annapama, 4mo O0aém B803MONCHOCHLb
KOppUcSUpoB8amsv NPOsGLEeHUs NAMON0SUYECKUX NPOYeccos, a makxdice coonnoams
npasa oemeu U NOOPOCMKOB-UHBANUOOB HA obecneueHue mexHudecKux cpeocme

peadburumayuu 8 COOMBEMCMBUU C MENCOYHAPOOHOU KOHBEHYUel O Nnpasax
UHBAIUOOE.

As a result of the MSE in the main office, a better-quality IPRA of a child with a
disability is formed. The most suitable orthopedic footwear is selected for children
and adolescents with the pathology of the cartilaginous tissue and disorders of the
musculoskeletal system, which makes it possible to correct manifestations of
pathological processes, as well as respect the rights of children and adolescents
with disabilities to provide technical means of rehabilitation in accordance with
the international convention on the rights of persons with disabilities .






