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Domande tecniche prova orale
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-TRAUMI DISTORSIVI DELLA CAVIGLIA: DECORSO E TRATTAMENTO
-POSIZIONAMENTO A LETTO NEI VARI DECUBITI DI UN PAZIENTE POST-
ICTUS IN FASE ACUTA: SIGNIFICATO DEL PROGRAMMA RIABILITATIVO
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-IL RAZIONALE DEL TRATTAMENTO POST CHIRURIGICO DELLA PROTESI DI
TOTALE DEL GINOCCHIO NEL PAZIENTE ANZIANO
LA RIABILITAZIONE DELL'EMIPLEGICP“—’ _ADULTO:  METODICHE
RIABILITATIVE %{4 )
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LE COMPLICANZE PIU FREQUENTI NELLA SPALLA PLEGICA: PREVENZIONE
E TRATTAMENTO

-IL RAZIONALE DEL TRATTAMENTO POST CHIRURGICO NELLE FRATTURE

DI FEMORE NELL’ANZIANO W —
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Prova Informatica

N1- Che estensione hanno i file di word?

N2- Come si crea una cartella?

N3- Cosa significa WWW?
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Prova lingua inglese

Treatment options include angioplasty, bypass or amputation of the limb,
when life or limb is threatened. People with CLI have a high risk of
mortality and morbidity. The mortality rates during a surgical admission
are approximately 5%. Within one year of surgery, the mortality rate rises
to 22%. Postoperative complications are as high as 30% and readmission
rates vary between 7% to 18% in people with CLI.
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The use of prehabilitation is gaining momentum, particularly in elderly
patients undergoing surgery and patients undergoing colorectal cancer
surgery, as a means of optimising fitness to improve the prognosis for
people undergoing the physiological stress of surgery. People with PAD
are characterised by poor mobility and physical function and have a lower
level of fitness as a result of disease progression.

This review aimed to compare prehabilitation with usual care (defined as
a preoperative assessment, including blood and urine tests). The key
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outcomes were postoperative complications, mortality and readmissions
within 30 days of the surgical procedure, and one-year survival rates.
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