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ANNOTATION
Cervical-shoulder pain syndrome (CSPS) is one of the most common conditions in applied neurology and general therapeutic practice today,
with a complex etiopathogenesis that sharply reduces the patient's motor activity and quality of life. This syndrome is mainly caused by cervical
radiculopathy, myofascial pain syndrome, discogenic diseases and postural imbalance. This article comprehensively analyzes the effectiveness of
using local anesthetics (lidocaine, procaine, etc.) in the treatment of BDNS, their pathogenetically based therapeutic effects. Local blockade
temporarily stops pain impulses from reaching the central nervous system via afferent nerve fibers, which reduces or completely eliminates the
sensation of pain.
Keywords: Cervical-scapular pain syndrome; local anesthetics; lidocaine; blockade therapy; myofascial syndrome; paravertebral blockade;
pain management; cervicobrachialgia; conservative treatment; anti-inflammatory therapy.

HUcameraunoBa YMuaa 3aiHUTANHOBHA
I'aiioneB AKMAJIZKOH AXMAaJIKOHOBUY
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKHUI YHUBEPCUTET

KJIMHUYECKHUE U TEPAIIEBTUYECKHUE ACIEKTBI JEYEHUS INEAHO-IJIEYEBOI'O BOJIEBOI'O CUHAPOMA
MECTHBIMUA AHECTETUKAMUA

AHHOTALIUA

Ieiino-nonarounsiii 6oxeBoit cuuapoM (IIIJIBC) — onno m3 Hamboiee paclpOCTPaHEHHBIX COCTOSHHUN B COBPEMEHHON IPAKTHIECKON

HEBPOJIOTHH M OOIIETePANeBTHIECKOM IPAKTUKE, IMEIOIIEe CIIOXKHBIA 3THONATOTeHE3, PE3KO CHIDKAIOIEE ABUTATEIbHYI0 aKTUBHOCTh U KaYECTBO

JKM3HM manueHTa. OCHOBHBIMH INIPUYMHAMHU 3TOTO CHUHAPOMA SIBJISIIOTCS IIeHHAs pPaJUKyJIonaTus, MHO(ACIUAIBHBIA OO0JEBOH CHHAPOM,

JIUCKOTCHHbIC 3a00NeBaHMs M MOCTYpalbHBII qucOanaHc. B craTbe BcecTOpoHHE aHanmu3upyeTcsi 3(¢EKTHBHOCTD HCIOJIb30BAaHUS MECTHBIX

aHeCcTeTHKOB (JIMJOKauH, MpoKauH U 1p.) B jJeuenur BJIHC, nx naroreHeTnuecku o60CHOBaHHbIE TeparneBTHIeckue 3 dexTbl. MecTHas Onokana

BPEMEHHO OJIOKHPYET IOCTYIUICHHE OOJIEBBIX HMMITYJILCOB B LICHTPAIBHYIO HEPBHYIO CHCTEMY 1O a(@dEpeHTHBIM HEPBHBIM BOJOKHAM, YTO
YMEHBIIIAeT WU MOJTHOCTHIO YCTPAHSeT OLIyIeHHE OO

KioueBbie ciaoBa: Illeiino-monarodnsiii 60IEBOH CHHIPOM; MECTHBIC AHECTETHKH; JTUIOKAWH; ONOKaaHas Tepamus;, MHOGaCIUATbHBII

CHHJPOM; TTapaBepTeOpaIbHbIC OI0Ka b, KyIHPOBAHIE OOJIH; IIEPBUKOOPAXHUANTHs; KOHCEPBATHBHOE JICUCHHUE; TPOTUBOBOCTIAIUTEIILHAS TEPATIHS.

HUcameraunoBa YMuaa 3aiiHUTANHOBHA
I'aiioneB AKMAJIZKOH AXMAJIKOHOBUY
Camapkasp AaBiaT THOOHET YHUBEPCUTETH

BYMHH-EJIKA OFPUK CUHIPOMUHU MAXAJLIMI OF PUKCU3JIAHTAPYBUM JOPUJIAP BUJIAH JABOJIALLIHUHI
K/IMHUK BA TEPAIIEBTUK XKUXATJIAPU
AHHOTALIUA
byinn-enka anramu orpuk cuaapomu (BEUOC) 6yrynru kyHaa amManuii HeBpOJIOTHSI BA yMyMHUH TepaleBTHK aMaTuETia Te3-Te3 yIpaiiuras,
OGEeMOPHHUHT XapakaT (HaoJUTUIMHHU, XaéT CU()ATUHU KECKUH TaCaHTUPYBYH, MypaKKad STHONATOr€HE3NU XoJaTiapaad Oupumup. Maskyp CHHIpOM
aCcoCaH CepBHUKAJ PaIKyJIonaTus, MHO(GacTCHal OFPHK CHHIPOMH, IMCKOTEHHUK KacaJUIMKIIap Ba MOCTypal JucOalaHC HATHKACHA 103ara Kellaiy.
Ymby makonaga BEHOCHM naBonamia g0Kan aHeCTETHKIApAaH (JIMIOKAWH, IPOKaWH Ba OoIKanap) (GoigaaaHui caMapagopiaury, yIapHUHD
MAaTOreHETHUK aCOC/IaHraH TEPaNeBTHK TabCHPH KEHT TaXJIMI STHIaau. Maxauuii GJiokata KHIMII OPKAJIM OFPUK UMITYJIbCIApUHUHT addepeHT
HEpB TONAJIAPH OPKATH MapKasui HepB TH3MMHUIra €THO OOPHINM BaKTHHYA TYXTAaTWIAIW, Oy 3ca OFPHK XUCCHHH KaMalTupaau €ku OyTyHmait
Gaprapad sramu.
Kanur cy3nap: byiinH-enka uyuranm OFpuK CHHAPOMM; JIOKaJl aHECTETHKIIAp; JIMIOKaWH; OJOKaja TepamuscH; MHO(aTCHal CHHIPOM;
napaBepTeOpai 610Kaga; OFPUKHH OONIKAPHILT; [IEPBUKOOPAXHUAITHs; KOHCEPBATUB JABOJIALI; SIUTHFJIAHUIITA KAPIIH TEPaIHs.

Introduction. Cervical-scapular pain syndrome (CSPS) is a pain  often associated with functional or degenerative changes in the
syndrome localized in the neck, shoulders and shoulder blades, whichis ~ musculoskeletal system, joints, nerve roots and soft tissues. According

124



JXVPHATT HEBPOTIOTAV It HEVIPOXWPYPTYECKIAX IACCTIE[IOBAHIAV | JOURNAL OF NEUROLOGY AND NEUROSURGICAL RESEARCH

to statistics, the main factors leading to development of this syndrome
are prolonged incorrect posture at work, stress, excessive physical
activity, as well as diseases such as osteochondrosis, myotonia,
fibromyalgia. Patients with this syndrome often complain of chronic
pain, limited mobility, weakness, stiffness and numbness in hands.
These conditions reduce the patient's ability to work, negatively affect
the psycho-emotional state and generally lead to a deterioration in the
quality of life. Traditional drug treatments, although they help
temporarily reduce pain, cannot provide a long-term result. In particular,
a purely symptomatic approach without eliminating the cause of pain
creates the basis for the chronicity of the disease. In this regard, modern
approaches are based on complex treatment of the disease, i.e. the use
of methods that affect pathogenetic mechanisms. Physiotherapy is one
of such methods that reduces pain, promotes the restoration of the
patient's general condition by eliminating spasms, improving local
blood circulation and activating regenerative processes. Modern
physiotherapeutic methods (electrotherapy, magnetic therapy,
ultrasound, laser therapy, as well as therapeutic exercise) are widely
used in the treatment of BIHOS.

Clinical observations and scientific research conducted in recent
years have proven the role and effectiveness of physiotherapy in
conservative treatment. The purpose of this article is to evaluate this
issue - the role of physiotherapy in the treatment of cervical-brachial
pain syndrome.

Objectives of the study. The main objective of this study is to study
the clinical effectiveness of physiotherapy methods in the treatment of
patients with cervical-scapular pain syndrome, assess their role in
reducing pain, recovery motor functions and improve the quality of life
of patients. The study will determine the relative advantages of these
methods by comparing a limited approach to traditional drug therapy
with physiotherapy-based comprehensive treatment. The study will also
The clinical impact of each of the physiotherapeutic procedures, in
particular ultrasound therapy, magnetic therapy, electrophoresis,
infrared radiation, laser therapy and therapeutic exercise, was analyzed.
The goal was to determine in what combinations these methods can
provide faster relieve pain in patients, reduce muscle spasm and increase
range of motion.

At the end of the study, an attempt was made to find answers to the
following questions:

What are the specific mechanisms of action of physiotherapy in
reducing OA symptoms?

What combination of physiotherapy procedures gives the most
effective result? To what extent does physiotherapy improve the overall
recovery time and quality of life of patients? Scientific and practical
research conducted on the basis of these goals allows for a deep analysis
of the role and importance of physiotherapy in the treatment of OA
using modern approaches.

Material and methods. The study was conducted at the
Department of Traumatology and Rehabilitation of Clinic No. 1 of the
Samarkand State Medical University during 2024-2025. The study
involved 60 patients diagnosed with cervical-scapular pain syndrome
(CSPS). The patients were aged between 30 and 60 years, including 27
men and 33 women. The average duration of the disease in patients who
took part in the study was from 3 months to 1 year.

Patients were randomly divided into two main groups:

Group 1 (control group, 30 patients) —received only traditional drug
therapy. Treatment included painkillers (NSAIDs), muscle relaxants, B
vitamins, and symptomatic agents.

Group 2 (main group, 30 patients) — received physiotherapy
procedures in addition to the above drug therapy.

Physiotherapy procedures included the following:

Ultrasound therapy — at a frequency of 1 MHz, for 5-7 minutes,
aimed at spasms of the neck muscles;

Magnetic therapy — treatment with a low-frequency magnetic field
to reduce pain and swelling;

Electrophoresis - with novocaine or lidocaine preparations, applied
to segmental zones;

Physical therapy - performed under the supervision of a
physiotherapist, daily for 15-20 minutes according to an individual
scheme;

Thermal procedures and infrared radiation - to relax muscles and
improve blood circulation.

During the study, the condition of each patient was assessed based
on dynamic observation over 14 days.

The following criteria were selected for analysis:

Pain level - on a 10-point visual analogue scale (VAS);

The range of motion of the neck and shoulders was assessed using
a goniometer;

Quality of life was assessed using the SF-36 health questionnaire;
Muscle spasms were assessed using palpation, reflex activity, and
clinical symptoms. Microsoft Excel 2021 and SPSS 25.0 were used for
statistical analysis. Data were analyzed using means, standard
deviations, and significance levels of p<0.05. Differences between
groups were compared using Student's t-test and chi-square test.

Results. During the study, the effectiveness of the applied methods
of treatment of patients with cervical-scapular pain syndrome was
assessed according to certain criteria. The assessment criteria were the
intensity of pain syndrome (according to VAS), the amplitude of
movements of the cervical-scapular region, the level of muscle spasms,
as well as changes in the quality of life (according to the SF-36
questionnaire). Reduction of pain syndrome by the 14th day of
treatment the pain level in group 1 (patients who received only drug
therapy) decreased on average from 6.8+1.2 points on VAS to 4.4+1.0
points (a decrease of 35%). In group 2 (with the addition of
physiotherapy) the pain level decreased from 6.7+1.1 points to 2.0+0.9
points, which indicates a reduction in pain by approximately 70%. This
difference was statistically significant, determined at p<0.01.

Improvement in range of motion

The range of motion of the cervical-shoulder region was
significantly restored in Group 2. Specifically, neck range of motion
increased by an average of 32%, lateral deviation by 38%, and rotational
motion by 41%. Group 1 showed an average improvement in range of
motion of 15-20%. Patients receiving physical therapy showed a
reduction in muscle spasms of the neck and shoulders, which ensured
freedom of movement. Dynamics of muscle spasms and reflex
symptoms

Palpatory assessment showed a significant reduction in muscle
spasms in patients of the 2nd group. Reflex activity (brachial reflex,
biceps and triceps reflexes) also returned to normal. This ensured the
restoration of sensitivity in patients and a reduction in neurological
symptoms.

Quality of life indicators (SF-36)

The general psycho-emotional state of patients, quality of sleep,
physical activity and level of social adaptation were assessed using the
SF-36 questionnaire. In Group 2, quality of life indicators improved by
an average of 60%, while in Group 1 this indicator was about 30%. In
particular, significant positive changes were noted in the indicators
“Physical pain”, “Vitality” and “Physical role”.

The results show that the combination of physical therapy methods
with drug therapy provides significant clinical benefits in relieving the
symptoms of cervical-scapular pain syndrome. This approach allows for
faster pain reduction, restoration of freedom of movement, and
acceleration of social and emotional adaptation of patients.

Conclusion. Based on the results of the conducted scientific and
practical study, it can be said that the use of physiotherapy methods in
the treatment of cervical-scapular pain syndrome (CSPS) is highly
effective, and this approach leads to a more rapid reduction in clinical
symptoms of the disease, restoration of motor activity of patients and
improvement of the overall quality of life. Complex treatment enriched
with physiotherapy reduced pain syndrome by 70% according to VAS,
whereas with an approach limited to drug therapy, this figure was only
35%. Physiotherapy procedures also accelerated the restoration of range
of motion by 2 times, effectively reduced muscle spasms and
normalized reflex activity. Quality of life, assessed by the SF-36
criterion, in patients The 2nd group increased by 60% improved, which
significantly exceeded the indicators of patients who received only drug
treatment. Also, the average reduction in recovery time by 7 days
accelerated the faster recovery of patients from work and adaptation to
social life.
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The obtained results indicate that the use of physiotherapy methods
in the treatment of BIHOS from an early stage provides not only
symptomatic relief for patients, but also a deeper rehabilitation effect.
This approach allows to reduce the dosage of medications, reduce the
risk of side effects and speed up the physiological process of health
restoration.

Based on this, the following conclusions can be drawn:

1. Physiotherapy is an important component of the complex
treatment of BIHOS, and high clinical effectiveness is achieved when it
is used not as monotherapy, but in combination with a drug approach.

2. Ultrasound, magnetic therapy, electrophoresis and therapeutic

3. An integrated approach has a positive effect on the psychological
state, quality of sleep and social activity of patients, which improves the
quality of life.

4. Widespread implementation of clinically proven physiotherapy
programs will increase the effectiveness of treatment of cervical-
scapular pain syndrome and improve the quality of rehabilitation
services in the healthcare system.

Thus, this study provides a scientific basis for the need for
widespread implementation of physiotherapeutic procedures in modern
strategies for the treatment of cervical-scapular pain syndrome and
serves to develop practical recommendations.

exercises quickly relieve pain, eliminate muscle spasms and restore
range of motion.
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