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7 LICENCIATURA EM FISIOTERAPIA
e e DESCRITOR DA UNIDADE CURRICULAR:
FISIOTERAPIA EM CONDICOES ESPECIFICAS
FcCJ:rlfr:g dé%_ Ano: Semestre: Area (CNAEF): ECTS:
0 30 20 726 8

Horas de Trabalho do Estudante

Contacto:
- Teobrico/ Préatica Trabalho de o EC/ Orientacdo
Tedrico - . Seminario L )
Horas Totais: Pratica Laboratorial Campo Estagio Tutorié
224 30 30 45 0 0 0

Objetivos de aprendizagem (conhecimentos, aptiddes e competéncias
estudantes):

nomeadamente na saude da mulher, oncologia, quei
metabdlica, utentes com doenca reumatica e utente

2. Conhecer a etiologia, epidemiologia, patofisiologig
nas condi¢cBes especificas abordadas.

3. Conhecer os fundamentos da avaliacdo

abordadas.

5. Avaliar e analisar de for
especificas abordadas.

6. Compreender o papel
cronicas.

benefits of physiotherapy interventions in specific conditions such as women
y, burn patients, amputees, metabolic disorders patients, rheumatic patients and

know the etiology, epidemiology, pathophysiology, risk factors and protective health factors
ed to the specific conditions mentioned above.

3. \iro know the basis of physiotherapy evaluation in the specific conditions mentioned above.
4.4 To perform physiotherapy interventions typically used in the specific conditions mentioned above.

5. To critically assess scientific research and to promote evidence based practice in the specific
conditions mentioned above.

6. To understand the physiotherapist role in the prevention of chronic diseases complications.
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7. To critically analyze information about complex patients and to describe the decision-making
rationale.

Conteudos programaticos:

7

A. Fisioterapia na salde da mulher: anatomia e fisiologia do aparelho geniturinario, (dis)funcéo
pavimento pélvico (continéncia, sexualidade e core), instrumentos de avaliacdo
condicdes especificas da saude da mulher, fisioterapia no pré-parto, pos-partor e na

#diabetes, sindrome metabdlico, implica¢cbes para a
intervencdo em Fisioterapia, a a isica e 0 exercicio com estratégias de intervencao.

F. Fisioterapia em reumatologia: instrtumentos de avaliagdo, a dor na doenca reumatica e estratégias
de intervencéo e

G. Fisioterapia no doenté&com comorbilidade ou multimorbilidade: a importéncia do diagndstico
diferencial, especificidad uidados especiais na avaliacdo e na intervencéo em fisioterapia.

H. Analise d clinicos.

stages and strategies to be implemented by the pregnant woman), physiological relaxation, and
elvic floor (re)education.

Physiotherapy in oncology: the oncologic patient, anatomy and physiology of the lymphatic system,
lymphatic system pathophysiology (lymphedema and venous edema), specific interventions for
breast cancer (manual lymphatic drainage, exercise therapy, pressure therapy, multilayer
bandages, containment measure, prophylactic measures), physical exercise and physical activity
in the oncologic patient, and systemic effects of oncological diseases.
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C. Post burn physiotherapy: burn types, degree and extension, the large-scale burnings, approach
and procedures, physiotherapy evaluation and intervention in the large-scale burnings.

D. Amputees physiotherapy: amputation etiology, incidence and prevalence, levels of amputations,
evaluation of the person with amputation, physiotherapy before and after am
physiotherapy before and after prosthesis adaptation, prosthetic components, the am
walking, and amputee bandages.

H. Clinical cases analysis.
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