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REHABILITATION OF PATIENTS WITH CHRONIC
TONSILLITIS UNDER THE CONTROL OF IMMUNITY
INDICES
L.I. Korneichuk, N.P. Chernyikh, A.V. Vorontsova
Municipal Clinical Hospital No. 2 (Vladivostok)

Summary – The authors studied 273 cases of chronic tonsillitis
and ascertained the distinctions between general and local
immune disturbances under various forms of the disease and
presence of meta tonsi l lar patho logy. The use of
immunocorrecting therapy in the complex treatment of the
patients allowed eliminating immune system defects and
improving clinical course of metatonsillar pathology, as well
as achieving during a period of 2'3 years absolute sanation of
palatine tonsils and normalization of immunological indices.

Pacific Medical Journal, 2003, No. 3, p. 47`48.
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GRADUATED TENSOMETRIC WEIGHT BEARING IN
MEDICAL REHABILITATION OF PATIENTS WITH CRUS
FRACTURES
V.B. Luzyanin, S.N. Kolchanov, L.S. Philipchenkov,
M.F. Fadeev, A.F. Volkov
Municipal Clinical Hospital No. 2 (Vladivostok), Vladivostok
State Medical University
Summary – In this article the authors examine the method of
effectiveness increase under the treatment of crus bone fractures
by means of postoperative rehabilitation along with supervised
early tensometric weight bearing. They have shown that this type
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0,7±0,6 1,9±0,3
0,4±0,4 1,4±0,4

of weight bearing allows controlling and correcting the crus
fracture consolidation, as well as normalizes the blood supply,
prevents the development of osteoporosis and contractures,
shortens rehabilitation dates.

Pacific Medical Journal, 2003, No. 3, p. 48`50.


