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Z}.Postcoactectomy hypertension and syndrome
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*+ Classification and Oxygen consumption of lersure sports

Sport dynamic static Contact Vo2 cm3/kg/min { range }
Badminton H L 20.3 (14-32)
Basebal l H L

Basketball H L X (11-32 )
(game)

Bowling L L (7-14)
Boxing H H X 47

climbing hill M M 25 (18-35)
Dancing H L (21-32)
(aerobic)

Football H M X 28 (21-39)
Running M L 30
(12min/mile)

Running H L 57
(6min/mile)

Swimming H L (14-28)

» H: high , Mimoderate ,L:low X high risk of contact/collision

+ Recondtioning Protocol for normal Deconditioned Patients

Week Intensity(%Vo2) Duration{min) frequency(/week)
1 40-60 10 3
2 40-60 15 4
314 50-70 15 4
5-6 50-70 20 4
7-8 70-85 20 4
9-10 70-85 25 4
11-12 70-85 30 4

+ Al exercise sessions have 10-15minutes of warming-up and
cool-down in addition o the exercise protocol shown
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= Of| X sstewio| 3t Dental and Surgical procedure
1.dental procedure known to induce gingival or mucosal bleeding
2.Tonsilectomy and/or adenoidectomy

3. bronchoscopy with rigid bronchoscope

4. esophageal dilatation

5, systoscopy

6.urethral dilatation

7.urethral catheterization if urinary tract infection is present
8.urinary tract surgery if UTI present

9.incision and drainage of infected tissue

10.vaginal ddelivery in the presence of infection

« o2y siateiio| ERX| %2 Dental and Surgical precedure



1.dental procedure not likely to induce gingival bleeding such as

simple adjustment of orthodontic appliances or filling above the

gum line

.injection of local intracral anesthetics

.shedding of primary teeeth

. tympanostomy tube insertion

.endotracheal tube insertion

.bronchoscopy with flexible bronchoscopy ,with or without biopsy

.cardiac catheterization

8. endoscopy with or without gastrointestinal biopsy

9. cesarean section

10. in the absence of infection for
urethral catherization,dilatation, curettage, uncomplicated
vaginal delivery, therapeutic abortion,sterilization procedure
insertion/removal of intrauterine device
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