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Kliiniline küsimus nr A7e
Kas kõigil lamatise tekke riskiga patsientidel kasutada riskipiirkonna massaaž vs kaitseplaastrite kasutamine?

Kriitilised tulemusnäitajad:
Lamatise tekkimise kiirus (alates liikumispiirangu tekkimisest)
Elukvaliteet

Kokkuvõte tõendusest:

· Võrdlusuuringud massaaži kasutamise kohta puuduvad
· 2 vaatlusuuringut, kus mõõdeti verevoolu – väiksem verevool nahas peale massaaži, nahatemperatuuri langus, koe degeneratsioon.
Ek AC, Gustavsson G, Lewis DH. Scand J Rehabil Med. 1985;17(2):81-6.  The local skin blood flow in areas at risk for pressure sores treated with massage.
Dyson R. Bed sores - the injuries hospital staff inflict on patients. Nurs Mirror. 1978 Jun 15;146(24):30-2. 

Massaaži näidustuse kohta on vähe tõendeid. 
Süstemaatilised ülevaated

Kokkuvõte süstemaatilistest ülevaadetest


Ravijuhendid

Kahes tegevusjuhendis (RNAO ja AAWC) soovitatakse massaaži vältida, eriti piirkondades, kus luuline osa on väljaulatuv, sest võib hoopis tekitada kahju.
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	Kokkuvõtte (abstract või kokkuvõtlikum info)
	Viide kirjandusallikale

	In order to evaluate methods to prevent pressure sores the effect of massage on the local skin blood flow was studied in normal skin and in skin with discolouration (red or reddish blue). In this study massage is defined as small circular movements with the fingertips using liniment. The cutaneous blood flow was measured with a laser Doppler flowmeter. To study the long term effect of massage on normal skin ten patients were measured over a twenty day period with five days before and after a ten day period with massage. Twenty-nine patients with cerebral haemorrhage were measured for two days each to examine the effect immediately after the massage on normal skin. Fifteen patients with discolouration were measured for one day each both on normal skin and injured skin. The difference in blood flow before and after the ten day period of massage was inconsistent and insignificant. The effect of massage which appeared one to two minutes after the stimulus was implemented varies between individuals and within individuals; significantly more women than men increased their skin blood flow bilaterally after massage. In the centre of the injured skin the basal blood flow was higher than in normal skin and it decreased after the massage was implemented. The results stress the importance of continued research to provide an opportunity for individualization in the selection of methods to prevent and treat pressure sores.
	Ek AC, Gustavsson G, Lewis DH. Scand J Rehabil Med. 1985;17(2):81-6.  The local skin blood flow in areas at risk for pressure sores treated with massage.


	
	Bed sores - the injuries hospital staff inflict on patients.

	
	

	
	

	
	

	
	


