Polski
Merkuriusz

Lekarski




Polski
Merkuriusz

Lekarski
POLISH MEDICAL JOURNAL v




EDITORIAL BOARD

Editor in-Chief
Prof. Waldemar Kostewicz

Statistical Editor
Dr Inna Bielikova

Language Editor
Dr Maksym Khorosh

International Editorial Board — Members

CANONICA GW, Genova, Italy NIEMCZYK S, Warsaw, Poland
DULAWA J, Katowice, Poland NITSCH-OSUCH A, Warsaw, Poland
FEDONIUK L, Ternopil, Ukraine PASHKOV VC, Kharkiv, Ukraine
HAMAIDA A, Setif, Algeria PULYK O, Uzhhorod, Ukraine
KADE G, Olsztyn, Poland STEPIEN A, Warsaw, Poland
KNAP J, Warsaw, Poland SLIWINSKI P, Warsaw, Poland
L ABUZ-ROSZAK B, Opole, Poland TARGOWSKI T, Warsaw, Poland
MAJEWSKI J, Carlisle, UK VUS V, Kyiv, Ukraine
MARCUCCI G, Roma, Italy ZEMAN K, £6dz, Poland

MYROSHNYCHENKO MS, Kharkiv, Ukraine

Managing Editor
Dr Lesia Rudenko
l.rudenko@wydawnictwo-aluna.pl

Editor
Agnieszka Rosa
a.rosa@wydawnictwo-aluna.pl

International Editor
Nina Radchenko
n.radchenko@wydawnictwo-aluna.pl

Articles published on-line and available in open access are published under Creative Common Attribution — Non Commerdial-No Derivatives 4.0 International (CC BY-NC-ND 4.0) allowing
to download articles and share them with others as long as they credit the authors and the publisher, but without permission to change them in any way or use them commercially.

© ALUNA PUBLISHING : Distribution and subscription

M. Przesmyckiego 29 Bartosz Guterman

05-510 Konstancin-Jeziorna, Poland JLM—G tel. +48 22 24510 55

tel, +48 604 776 311 prenumerata@wydawnictwo-aluna.pl

aluczynska@wydawnictwo-aluna.pl www.polskimerkuriuszlekarski.pl



Pol Merkur Lek, 2023; LI, 1: 186 © ALUNA Publishing

CONTENTS

ORIGINAL ARTICLES
OCRELIZUMAB THERAPY IN PATIENTS WITH ANTI-HBC ANTIBODIES — A PRELIMINARY STUDY
Natalia Niedziela, Alicja Zimnol, Michat Lubczyriski, Piotr Szymbara, Katarzyna Kubicka- -Baczyk, Jerzy Jaroszewicz, Monika Adamczyk -Sowa

MORPHOLOGICAL CHARACTERISTICS OF THE ENDOCRINE FUNCTION OF THE HEART IN COMORBID PATHOLOGY
Vasyl M. Vasyliuk, Oksana Ya. Zhurakivska, Andriy-lvan V. Kondrat, Vadym S. Khabchuk

CLINICAL AND BEHAVIORAL PRACTICES OF PRIMARY HEALTHCARE PHYSICIANS IN ANTIBIOTICS PRESCRIBING IN GREECE
Aikaterini Toska, Dimitra Latsou, Maria Saridi, Evangelos C. Fradelos, Viktor Vus, Mary Geitona

THE ROLE OF ENDOTOXICOSIS AND INFLAMMATION IN DEEPENING THE PANCREATIC FUNCTIONAL INSUFFICIENCY IN CHRONIC PANCREATITIS
IN COMBINATION WITH TYPE 2 DIABETES
Olexandr S. Zemlyak, Liliya S. Babinets, Iryna M. Halabitska

ANALYSIS OF FACTORS ASSOCIATED WITH FRAILTY SYNDROME IN PATIENTS WITH HEART FAILURE
Wiktoria Niegowska, Julia Szydlik, Marcelina Barszczewska, Olga Grodzka, Piotr Czapski, Katarzyna Januszewska, Ada Sawicka, Piotr Jankowski,
_ Malgorzata Kupisz-Urbariska

EVALUATION OF THE COMPLEX USE OF PLANT TEST-SYSTEMS TO DETERMINE THE NATURE AND INTENSITY OF THE MUTAGENIC BACKGROUND OF THE ENVIRONMENT
Liubov S. Shvets, Nataliia . Frych, Nataliia V. Dovganych, Larysa Y. Kovalchuk, Oksana H. Popadynets, Taras L. Kotyk, Nadiya S. Tokaruk

BURNOUT AND DEPRESSION OF GREEK HEALTHCARE PROFESSIONALS WORKING IN REFUGEES' RECEPTION CENTERS AND ACCOMMODATION PROGRAMS
Paraskevi Apostolara, Theodoula Adamakidou, Evaggelia Mouta, Viktor Vus, Maria Malliarou, Marianna Mantzorou, loanna V. Papathanasiou

A NEW APPROACH TO ASSISTED REPRODUCTIVE TECHNOLOGIES PREPARATION INWOMEN WITH ENDOMETRIOSIS ASSOCIATED INFERTILITY USING PROBIOTICS
Oksana V. Bakun, Oksana A. Andriiets, Maryna D. Hresko, Nataliia S. Voloshynovych, Halyna D. Koval, Yevheniia A. Dudka

CLINICAL EFFICACY OF TREATMENT OF WOMEN WITH CHRONIC RECURRENT UROGENITAL CHLAMYDIA INFECTION
Kukhta 0. P, Aleksandruk 0. D., Neiko 0.V., Romash |. B., Romash . R., Romash N. |., Neogi Reevu

PREDICTING PROGRESSION TYPE 2 DIABETES MELLITUS: A 3-YEAR FOLLOW-UP STUDY EXAMINING RISK FACTORS FORTYPE 2 DIABETES IN PATIENTS WITH PREDIABETES
Taras |. Griadil, Mykhaylo V.. Bychko, Mykhaylo M. Hechko, Ksenia |. Chubirko, Ivan V. Chopey

SCHOOLTEACHERS' PERSONAL-PROFESSIONAL HEALTH-PROTECTING FACTORS
Oleg Kokun , Halina Dubczak, Halyna Humeniuk, Tetiana Kodlubovska, Olga Kuprieieva, Nataliya Panasenko

CLINICAL SIGNS AND QUALITY OF LIFE ANALYSIS IN THE PATIENTS WITH HYPOTHYREOSIS AND CHRONIC PANCREATITIS
Olha Salamadze, Liliya Babinets, Olena Havrish, Inna Frolova, Tamaz Salamadze

CADETS’ MOTIVATION FOR MOTOR ACTIVITY AS AN IMPORTANT FACTOR IN IMPROVING THEIR HEALTH
Ivan M. Okhrimenko, Oleksandr A. Tomenko, Andriy V. Leonenko, Serhiy V. Cherednichenko, Andriy D. Krasilov, Nataliia Liakhova, Andriy A. Baldetski

REVIEW ARTICLES
CANNABIDIOL, HOPE OR DISAPPOINTMENT?
Ewa Krakowiak-Liwoch, Natalia Gebka, Piotr Skiera

IMPACT OF E-CIGARETTES ON THE ORAL HEALTH - LITERATURE REVIEW
Stanistaw Niemczyk, Wojciech Niemczyk, Monika Prokurat, Katarzyna Grudnik, Mikotaj Kuleszyriski, Ewelina Niciejewska,
Karolina Lau, Janusz Kasperczyk

THE FEELING OF LONELINESS IN SOMATIC DISEASES AND MENTAL DISORDERS AS A NEW CHALLENGE OF MODERN MEDICINE
Kasper Sipowicz, Tadeusz Pietras

188

193

200

206

215

220

227

233

238

243

248

253

259

267

270

275



© ALUNA Publishing Pol Merkur Lek, 2023; LI, 1: 187
CONTENTS

CASE STUDIES
FOURTH VENTRICLE ENTRAPMENT MANAGEMENT AND ITS OUTCOMES: CASE-SERIES FROM A SINGLE NEUROSURGERY CENTER - 279
Rizki Meizikri, Muhammad Arifin Parenrengi, Wihasto Suryaningtyas

MAINTAINING COMPETITIVE ACTIVITY IN ELITE SPORTS WITH ACUTE PLANTAR FASCIITIS 288
Valerii E. Vynohradov, Viktoriia A. Pastukhova, Halyna V. Lukyantseva, Gennadii Yu. Buka, Larysa Ya. Fedoniuk, Antonina M. Chervatiuk



288

Pol Merkur Lek, 2023; LI, 3: 288-293 © ALUNA Publishing House

CASESTUDY DOI: 10.36740/Merkur202303118

MAINTAINING COMPETITIVE ACTIVITY IN ELITE SPORTS
WITH ACUTE PLANTAR FASCIITIS |

Valerii E. Vynohradov'?, Viktoriia A. Pastukhova’, Halyna V.. Lukyantseva’, Gennadii Yu. Buka*,

Larysa Ya. Fedoniuk®, Antonina M. Chervatiuk®

TUNIVERSITY OF GOTHENBURG, GOTHENBURG, SWEDEN

BORIS GRINCHENKO KYIV UNIVERSITY, KYIV, UKRAINE

I NATIONAL UNIVERSITY OF PHYSICAL EDUCATION AND SPORTS OF UKRAINE, KYIV, UKRAINE
4 NATIONAL MEDICAL UNIVERSITY NAMED AFTER A. BOGOMOLETS, KYIV, UKRAINE

5|. HORBACHEVSKY TERNOPIL NATIONAL MEDICAL UNIVERSITY, TERNOPIL, UKRAINE

ABSTRACT

* Competition in the modern pentathlon in the new 2024 Olympic program are tense and high intensity. Before reaching the final the athlete must go through 8

types of events in 4 days performs before 5 events in final competitions. It quit difficult to restore the function of damaged link of the musculoskeletal system
during competition in a short time. The time of breaks for rest and recovery in the competitive activity of an all-around athlete in the modern pentathlon is limited.
The presented rehabilitation program after an acute injury was implemented at modern pentathlon competitions. A distinctive feature of the effects is the practice
of rehabilitation and recovery after physical exertion. The peculiarity was in short periods of rest during intense multi-day competitive activity. There was a clear
organization in the procedures, a strict sequence of methods and techniques.

The presented material rather as an exception confirms the possibilities of the applied systemic rehabilitation techniques. This made it possible to continue competi-

tive activity in modern pentathlon after an acute injury without compromising the athlete's health.

KEY WORDS: sports injuries, plantar fasciltis, recovery during competition.

INTRODUCTION

Competition in the modern pentathlon in the new
Olympic program are tense and high intensity. Athlete
must complete 13 recurring events in 5 days of perfor-
mance. Competition days:

. the first day 4 events: Fencing, Swimming, Laser-
Run with laser pistol shooting (Laser-Run), 36 best
athletes are selected;

. the second day of fencing competitions;

« the third day 4 events. 14 athletes and 4 with the
best result are selected for 2 semi-finals are formed
the final;

« thefourth day - rest and recovery;

« the fifth — final day: 18 athletes perform in 5 types
of the full program of modern pentathlon (Fencing,
Swimming, Laser-Run, Concour). A total of 13 types
of competitions in 5 days [1].

A distinctive feature of the presented impacts is the
practice of rehabilitation after an acute injury and recov-
ery after physical exertion in short periods of rest dur-
ing intense multi-day competitive activity. An extensive
literature base has now been identified that studies the
interaction of factors associated with stress and the oc-
currence of trauma. Showing psychosocial and physi-
ological factors that can lead to injury. It is shown that

athletes who use several strategies, rather than one,
have an advantage, but justification and periodization
of the use of various technologies is required. Most stud-
ies provide data on changes in physical performance
and markers of perceptual or muscle damage after an
exhaustive protocol of methods or competitive results
[2-4]. Our work is no exception, but is of interest due to a
special sequence, a certain combination and frequency
of procedures. In elite sports, even small changes experi-
enced by an athlete can make a big difference for perfor-
mance. This also applies in the context of post-work-out
recovery, where timing, frequency, sequence, and exer-
cise regimen are of the utmost importance [5].

It is known that during competitions, athletes some-
times experience acute injuries of the musculoskeletal
system. Often this is due to a violation of technical con-
ditions when performing a fast or complexly coordinat-
ed movement. Key mechanisms underlying the develop-
ment and progression of diseases include inadequacy of
neuromotor control-balance-coordination. [6].

The possibility of continuing participation in com-
petitions in case of an acute injury is determined by the
correct diagnosis, complexity, and degree of damage to
the musculo-articular apparatus, qualified first aid. Func-
tional restoration of the damaged link seems possible
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during short-term breaks in the competitive activity of
an athlete in the all-around events rather as an excep-
tion. This requires a combination of certain factors: in-
dividual sensitivity, reactive properties of the functional
and nervous system of the athlete's body. In those cases
when this happens gradually and quickly enough, re-
covery and rehabilitation changes occur to continue the
competitive activity; well-known and accessible for use
in sports practice methods and means that have shown
high efficiency as rehabilitation, recovery, and mobiliza-
tion [4, 7); medical personnel and physiotherapist, mas-
sage therapist and trainer qualification, understanding
of fascio-muscular pain signals [8]; adequate and com-
prehensive use of means for correcting recovery pro-
cesses when planning special rehabilitation, recovery,
and mobilization activities [9]; rehabilitation should in-
clude exercises performed in resistive modes [10].

The presented rehabilitation program after an acute
injury was implemented at modern pentathlon compe-
titions. A distinctive feature of the effects is the practice
of rehabilitation and recovery after physical exertion.
* The peculiarity was in short periods of rest during in-
tense multi-day competitive activity. There was a clear
organization in the procedures, a strict sequence of
methods and techniques. Various approaches to recov-
ery and rehabilitation after injuries that are commonly
used in sports are presented [11]. We used the special
influences which presented in the sequence of ap-
plication: contrast procedures (cold - warm), massage
techniques: palpation, Typaldos, Jones, Rolfing meth-
ods, recovery sports massage techniques, compression
methods, sports flossing, blood flow restriction training
(BFRT) [12], kinesiotaping, cross-taping, special exercises
and elements of autogenic training.

CASE STUDY

High class athlete (X), modern pentathlon spe-
cialization, female, 22 years old. Acute plantar fasciitis
of the right foot. The injury was received in the first
round of the program in the first day of the competi-
tion (fencing).

During the competitions of the first day in the all-
around (fencing), three fights before the end of the com-
petition, the athlete developed a sharp pain in the sole
of the right foot closer to the heel. After the end of the
competition and the return of the athlete to the hotel
(1.5 km on foot) with fencing equipment (10 kg), 1 hour
30 minutes passed. The athlete's assessment of pain be-
fore the first examination was 8 points on a sensitivity
scale [13]. It is known that the assessment of pain is not
a one-time occurrence. This is a way to monitor therapy
as well as changes in pain over time. But it is very impor-
tant to evaluate the effect of therapy, sometimes obser-
vational assessment underestimates the self-assessment
of pain. This narrows down the differential coloration as
well as controls the treatment regimen and changes in
pain over time, which is very important for evaluating
the effect of therapy [14].

INVESTIGATION OF THE INJURY SITE

When analyzing the video recording, one of the causes
of damage was found - a technical error of the athlete when
performing a motor action. The fencing technique “protec-
tion” was performed, the athlete’s right leg, due to a quick
and inaccurate movement in a step back with a partial pro-
nation of the foot shifted to the edge of the fencing track
during the shock movement of the heel. A preliminary
examination, palpation, checking the amplitude of pos-
sible movements without pain, with pain, a survey of the
athlete was carried out. Conducted the “windlass” test. De-
formation of the fascia was determined due to traction and
compression with a rotational component. The symptoms
of acute plantar fasciitis were revealed. Manual therapy in
these cases is commonly used by physiotherapists to im-
prove mobility and reduce pain [15, 16]. Upon in-depth
examination and palpation, comparison of subtypes of
trigger points, the position of the fascia more closely cor-
responded to the known injury in the form of tissue hernia-
tion through the noncavitary fascial plane. If we compare
trigger point subtypes according to S. Typaldos [17, 18],
correction ends with the end of trigger therapy. L. Jones
is known to have defined this technique as that brings the
body to its most comfortable position, thereby alleviating
pain eliminating and stopping inappropriate proprioceptor
activity that supports somatic dysfunction. It identifies sen-
sitive points within the fascia that cause dysfunction and
pain. After evaluation it takes only 90 seconds to relieve the
identified pain at a specific point. This technigue eliminates
the tender point and the associated tension reflexes that
cause neuromuscular dysfunction along the fascial chain.
It can also treat structural dysfunctions of the pelvis, knee,
ankle, and foot [18, 19]. These provisions became decisive
when choosing a special technique for influencing the
identified trigger points [20].

The first procedure was carried out: cooling the in-
jury site with a wet cold towel, then applying ice for 7
minutes, special massage of injured the sole of the foot
along the entire length of the ligaments from the fingers
to the base of the calcaneus. An adequate pressure tech-
nique was applied with two thumbs on either side of the
pain zone from the side of the middle part of the long
plantar ligament. There was a displacement of the liga-
ment towards the calcaneus, which caused the transi-
tion of the damaged area (according to our feelings) into
a neutral configuration. The manipulation consisted
in pressing on the zone of plantar pain syndrome (PPS)
for tissue reposition. Then, a sports flossing was applied
to the injured sole of the foot for 1 min (BFT). This was
followed by the application of cross-tapes and a special
technique for correcting fascia by kinesiotaping. In the
treatment of plantar fasciitis, taping has been noted to
be effective in combination with other methods or alone
and the effects are reported to be comparable to steroid
injections [21].

The second procedure after 2 hours was performed
which included a preliminary massage of the calf mus-
cles. Then a special massage of the injured sole of the
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foot was performed. The procedure included three series

of massage influences (20 min each) with the technique

according to the method recommended for distortion

correction (DC) [20].

Each episode of recovery procedure included:

1. Rubbing and kneading with non-steroid-inflamma-
tion (NSIM) gels until completely absorbed by the
skin. After each absorption the skin was cleaned.

2. Warming up the muscles of the fascia and ligaments of
the sole with the DK technique during the massage.

3. Cooling the injured the sole of the foot with a wet
towel with ice.

4, Sports flossing (compression technik).

5. Brief training in the method of self-regulation of the
psycho-emotional state in the form of autogenic
training exercises (10 min.) after each treatment
procedure.

6. Partner resistance exercises (isokinetic) for the sole.
In the specialized literature, isometric techniques
are not always marked with a positive effect, more
often a delayed one. Heavy-slow resistance training
(HSR) is treatment, but it often takes considerable
time before the effect starts to manifest [22]. Shown
small or no effect after isometric exercises [23]. In
our sports practice isokinetic exercises in special re-
gimes have shown high therapeutic and mobiliza-
tion effects [24].

7. Walking 50 steps barefoot.

Cross-tape, sports flossing and kinesiotape before bed.

9. As elements of autogenic training, phrases were
used to focus on individual techniques and meth-
ods of exposure, sensations of warmth and muscle
relaxation after exposure.

The athlete rated the pain syndrome on a scale of
sensitivity after the evening procedure at 3 points. On
the day of the injury, two full rehabilitation procedures
were performed. The next day, the competitions were
in the evening program, which made it possible to carry
out the planned procedures.

]

THE SECOND DAY

In the morning of the next competitive day, the pains
after the night did not change and on the sensitivity
scale, they were the same as after evening procedure
- 3 points. Immediately after sleep, a general sports re-
storative massage was performed (20 min). Then three
series of therapeutic massage technigues were applied,
as on the eve (3x20 min). Added impact techniques of
intermittent vibration (three types) on the injured foot
sole. At the end of procedure, the pain decreased, ac-
cording to the athlete, to 2 points. After 2 hours (10:30
p.m.), the procedure was repeated in the same sequence
and dosage. The athlete rated pain as its absence 0
points). After 3 hours (13:30). A walk was performed in
high-heeled sneakers duration 25 min, heartrate (HR) up
to 130 beats/min (b/m.). After the walk - 10 min. ice on
the injured the sole of the foot. Next three series of mas-
sage influences were performed shorter in time than the

previous ones (15 minutes each series). The sequence of
actions is the same, after walking barefoot - jumping like
on a rope, the effort is only with the muscles of the sole
of the foot, no bending the knee joints - 25 jumps. Sports
flossing, cross taping, kinesiotaping, Walking for 30 min-
utes (HR 130 b/m.). The athlete rated pain as its absence
(0 points). After 2 hours (15:30). Due to the absence of
pain, the effects in this series differed from the previous
ones: massage influences are shorter (10 minutes each
series) and more intense. Added corrective muscle tech-
nique for reducing the load on the calf muscles and kine-
siotaping of the achilles tendon.

DEPARTURE TO THE COMPETITION IMMEDIATELY AFTER
THE PROCEDURE

Warm-up 20 min, fencing competition 30 min.
Moved on to the next competition. Before swimming
competition sports flossing on the sole of the foot with
a compression for 1 min. Immediately after competition
in swimming sports flossing on the sole of the foot with
compression for 1 minute. Then applied a cross tape and
kinesiotape to the Achilles tendon, calf muscles and the
middle part of the sole of the foot. Moved on to the next
kind of competition. After 15 minutes, the competition
continued in LaserRun: running 3 km at the highest pos-
sible speed and shooting. After the competition, the ath-
lete walked 2.5 km to the hotel. The athlete did not feel
pain during the competition and walking to the hotel.
Emotions after the competition ended and the athlete
felt pain in the injured sole of the foot, which she rated
on a 7-point scale. Two hours after the competition, re-
storative sports massage of the whole body and a spe-
cial therapeutic massage. Swelling of the plantar mus-
cles was noted after 5 hours of competition. 1 series of
impacts on the sole of the foot, without percussive mas-
sage techniques, cooling of the sole after the procedure.
Sports flossing compression on the sole 1 min.The swell-
ing was significantly reduced after the procedure. The
use of four cross tapes along the length of the ligament
has been applied to the problem of the plantar surface.
Kinesiotaping before bed.

THE THIRD DAY

The competition program includes a break for rest. In
the morning ice on the sole of the bruised foot. Repeti-
tion of two series of special intermittent vibration on the
sole, as described earlier. The athlete rated the pain after
the procedure at 2 points. Walk 30 min. (HR 130 b/m.),
after a walk - ice on the sole of the right foot and 2 series
of special percussion on the sole of the right foot, as in
the morning. There was no pain, on a scale of 0 points.
After the procedure, walk for 20 minutes (heart rate 130
b/m.). Two hours later run at a slow pace for 30 minutes
(HR 130 b/m.), after loading ice application on the sole
of the right foot for 10 minutes. General recovery sports
massage 30 min., medicine massage for the sole of the
right foot - 2 series of special influences. Athlete rated
the pain on a standard scale of 1, noted a positive sen-
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sation of the plantar muscles after the procedure. The
procedure is completed with isokinetic exercises for the
muscles of the sole, walking, jumping, sports flossing
compression, cross tape and kinesiotaping. After 2 hours
repeat the scheme of therapeutic influences before bed
like day before.

THE FOURTH DAY

In the morning special preparation for participation
in competitions. Shaking and superficial kneading of the
muscles of the upper and lower back and legs (30 min.).
Mobilization massage techniques for the foot of both
legs, isokinetic exercises for the muscles of the right foot,
sports flossing 1 min., cross- and kinesiotape on the sole
of the right foot, calf muscles and Achilles tendon.

DEPARTURE TO COMPETITIONS

Short workout (10 min.). Participation in Concour
and fencing. Rest in the bus (7 min) during transfer to
the next type of program, swimming. Immediately after
200 m. swim - sports flossing was done for 1 min, cross-
" and kinesiotape on the sole of the right foot, calf mus-
cles and Achilles tendon. Transfer to the competition site
and rest (7 min. in the bus). Short warm-up (10 min.) and
competition in the Laser Run program, running 3 km.
with shooting at the highest possible speed. Assessment
of pain sensations by an athlete immediately after the
competition - 2 points. After 2 hours, restorative sports
massage (30 min.). Special therapeutic massage of the
sole of the right foot. 1 series of special actions with gels
of non-steroidal anti-inflammatory drugs (NSAIDs), rub-
bing, kneading, 3 types of vibration resumed. Cross- and
kinesiotaping on the sole of the foot. The athlete’s as-
sessment of pain after the procedure is 1 point. After 2
hours, a general sports restorative massage was applied
(30 min). Special therapeutic massage of the sole of the
right foot, as in the previous procedure. Assessment of
pain by the athlete - there was no pain.

THE FIFTH DAY

In the morning of the last all-round competition day,
preliminary influences were applied before leaving to
competition. It took 30 min., and they were in the same
sequence, dosage, and mobilization orientation as in the
morning the day before.

DEPARTURE TO FENCING COMPETITIONS

Before the start, rubbing, surface kneading and kine-
siotaping of the trapezius, deltoid muscles and triceps of
the athlete's hands are carried out in the hall. Immedi-
ately after the end of the fencing tournament (without
rest) the next warm-up and competition in Concours. Af-
ter the competition (without rest) the next competition
in bonus fencing. Short tournament and transition (rest
10 min.) to swimming competitions. Immediately after
the swimming competition, during a 5-minute pause,
cross tape and kinesiotape were applied to the sole of
the right foot, calf muscles and Achilles tendon. The ath-

lete's assessment of sensations in the sole after swim-
ming is the absence of pain (0 points on a scale). After
the transition to the stadium there was a running short
warm-up (10 min.). The competition in the last event was
the Laser Run program - a 3 km. run.with shooting at the
highest possible speed. After the competition and day
later, athlete did not experience any pain in the right
foot. After the end of the competition, traditional recov-
ery procedures were carried out.

In the practice of high-level sports competitions an
algorith of special means use in case of acute damage to
the musculoskeletal system is presented. The sequence
of proceddures, frequency, duration, and features of ap-
plication during 5 competition days are shown. As a re-
sult the athlete prolonged and completed competition
without pain. The normal functionality of the sole and
foot as kinematic link is shown.

Plantar Fasciitis (PF) is an inflammatory and painful
condition occurring at the site where the medial part of
the plantar fascia attaches to the calcaneus. This is one
of the most common causes of plantar heel pain and is
responsible for most of the foot pain, which is due to the
biomechanical imbalance that occurs because of exces-
sive strain in the fascia. Plantar fasciitis is typically a self-
limited condition, and studies have reported a resolu-
tion incidence of up to 90% with nonsurgical measures
[25]. Therapeutic methods used in the Fascial Distortion
Model (FDM) are becoming increasingly popular among
chiropractors and physical therapists. Unfortunately,
there is still insufficient evidence in the literature for
treatments for FDM, and claims that clinical experience
is sufficient to confirm therapeutic results have been re-
peatedly refuted in the literature [19]. Perhaps this also
applies to acute injuries, as in our case, therefore, we
consider the presented technique as a fairly successful
special case from sports practice. It is known that the
choice of applied methods of treatment depends on the
characteristics of the patient and pathology [26, 27, 28].
Stretching, strengthening, manual techniques and the
use of orthoses are effective in the practice of long-term
treatment of a chronic process. There is a consensus that
stretching, strengthening methods, manual techniques,
and orthosis applications are effective [29, 30]. It can be
noted that the technical performance of the athlete's
movements in the types of the program during the com-
petition after injury was quite coordinated according to
the coach. This is probably the mobilization of attention
at the reflex level and partially conscious correction to
prevent a slight“positional error” of the ankle joint, caus-
ing a restriction of physiological movements [31, 32].

CONCLUSIONS

In the practice of prevention and recovery from inju-
ries of high-class athletes, the search and development of
special effective means is carried out. A set of means for
recovery in acute injury (plantar fasciitis) in competitions
is presented. The methodology is based on a certain
combination of methods: sports and therapeutic mas-
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sage, sports flossing, cross- and kinesiotaping, resistive
exercises, elements of autogenic training. The effective-
ness of the technique depends on the correct diagno-
sis, the specifics of the athlete's competitive activity, the
individual biological capabilities of the body, and the
qualifications of the physiotherapist. Fundamentally in

this approach is the possibility of using special means
to help a high-class athlete during the competition.
The presented special methods and techniques, which
showed the effect in the proposed sequence, can be rec-
ommended for use in the clinical practice of improving
athletes, when there are no time limits.
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