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A uuA Ha ¢ TUTe B BbArapus
CEAMVI HAI.IMOHAI\EH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun AeBcku”, Codpusn

Veaxxaemu KOJIETU,

YecT ¥ yHOBOICTBME € 3a HAC, KaTO CBIpefcefaTeny Ha AconyanuAra Ha
¢usnorepanesrute B bnrapus (ADD), na Bu mpuBeTcTBaMe Ha HACTOAIINA
CEIMU HAIIMOHAJIEH KOHI'PEC HA A®b Ha 5-7 1ouu 2015 ., HCA
»Bacun Jlesckn”, Codusi.

Ha To3u ¢opym mpencton ga 6bmaT o6CHAeHN BaXHU 3a mpodecusara HU
BBIPOCH, onpenessmy 6baenieto i B boarapus.

Hayunara mporpama Ha KoHrpeca mje mame BB3MOXHOCT 3a OOMsHa Ha
nH(pOpMaLMs ¥ HOBOCTY B 06/1aCTTa Ha KMHE3UTEPAIINATA Y peXabuInTarysaTa
— HAIlMOHAJIEH OIINAT U CBETOBHY HMOCTIVKEHMS.

B mporpamara Ha cbOMUTHETO ca BKIHOYeHM ¥ (GUPMEHM Ipe3eHTaluu U
U3/I0XKeHIe, Ha KOeTO Iife ObJaT NMpeACTaBeH) HOBYU NPOAYKTU U YCIYIU 3a
¢dusmoTepaneBTYHATA IPAKTUKA.

Bsapsame, 4e BalleTo aKTMBHO y4YacTue U IIOfKpeIa, B TOBA YIC/IO U HA IIO-
MJIaJiTe HU KOJIETM ¥ CTYZeHTH, Ie mpeBbpHaT KoHrpeca B ycremHo u
MOTI30TBOPHO CHOUTHE.

OuakBame ga ce Bkmounte aktuBHO B KOHI'PECA!

Coupepncenarenu Ha ADD:

G~

npo¢. Bunbo JKenes noktop llenka ITanteBa




Acouuauun Ha pusuoTepaneBTUTe B BbArapusa
CEAMMW HALIMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun N\eBcku”, Codpusa

YBAKAEMUN YYACTHUIIN B CEIMI HAIIMOHAJIEH KOHT'PEC HA
ACOLVMAIVATA HA ®U3NOTEPAITEBTUTE B b’ bJITAPA,

[Tpenu Bcmuko, 6ux uckan ma Bu 6maromapst
3a TOBa, 4de cTe u3bpamu Hanuonanna crnoprHa
akamemusi ,,Bacun JIeBckn® 3a MsCTO Ha MPOBEX/AHE
Ha CeMM HAIlMOHAaJIeH KOHTpec Ha Acolyanuara Ha
PusnoTepaneBTUTe B bbarapua ¢ MeXAyHapOmHO
y4acTue, KOMTO Ile ce poBefie oT 5 1o 7 oHu 2015 B
crpafiata Ha PekTopara.

Kato pexkTtop Ha BuclIe yumiamilge, KOETO
HOATOTBS Kajpu B 0OMacTTa Ha (PU3MOTepamuATa,
UCKaM [ia TOfYepTas, 4e TakuBa KBamubuuupanu
CHelUMANNCTU  Cca  KpailHO  HeoOXomuMmu  3a
KOHKpeTHAaTa MPAaKTHUKA B JbP>KaBHUS U YAaCTHUS CEKTOP 3a OCDBIIECTBABAHE
Ha  (YHKIMOHATHO-AMATHOCTUYHA,  NpodumakTudyHa,  jedebHa U
pexabunuranmonHa nevtHoct. [To anun Ha CBeTOBHATA 3[jpaBHA OPraHU3AIS
B CBeTa XMBeAT 450 MUIMOHA XOpa € YBPEXAAHNs, a XPOHUYIHO 3ab0/IsBaHe
VIV COMATMYHa yBpeZa MOrarT /ia Bb3HMKHAT BbB BCSIKAa Bb3PacT.

V3passaBaM CBOATa yBEPEHOCT, Ye HACTOAIUAT (POpyM Ie reHepupa
HOBU UJieM, BB3IIEAN 1M ONMUT 32 Pa3BUTUETO Ha Obarapckara (usmkamaHa
Tepamnus.

B xauecTBOTO cM Ha JOMakuH By yBepaBaM, de Ile MOTyIUTe HAIIATa
MOZIKperIa 1 ChENCTBIE 3a CIIOKOITHA U MTO/I30TBOPHA paboTHa arMocdepal

IToxemaBaM Ha BCMYKM YCIELIHO y4acTue!

C yBaxkeHnue, /
fuer

eHyo Jemes, fokTOp

Ip
Pextop

Hanyonanua cnopTHa akafieMust
»Bacun JIeBcku ™



Acouuauuna Ha dusuoTepaneBTUTEe B BbArapusa
CEAMW HAUMOHANEH KOHIPEC
5-7 1oHu 2015 r., HCA “Bacun NeBcku”, Copusa

OPTAHMU3AIIMMOHEH KOMUTET

IIpencepmaremn:

npod. Bunbo JKenes, noxrop, cpnpencenaren Ha ADD
Cr. np. llenka [lanTeBa, MarucTop, cpupenacenaren Ha ADOb

Cexperapu:

Hapsa Manoga, [Januena Manosa

Ynenose:

nmou. Hukomaii Ilomos, JIIH

npod. Jleina Kpaitmknkosa, ZOKTOp
Hasupn KpHYEB, JOKTOP

IIsauko Banes

Kpemena laiitanmxuena
Koncrantun Crpanjxes

Muxaena Mupesa

Hapsa ManoBa

Omyprar [JoitunHOB

Tana Merosa

[IBeTenuua MunaHoBa



l Acouuauun Ha pusuoTepaneBTUTe B BbArapusa

CEAMMW HALIMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun N\eBcku”, Codpusa

HAYYEH KOMUTET

IIpencenaren:

npod. 3os Topanosa, [JH

Ynenose:

[Tpod. Buppo Kenes, roxTop

[Tpod. EBrenus Jumutposa, [JH
[Tpo¢. Hukonaii ITonos, IH

[Tpod. Jleina Kpaitmknkosa, ZOKTOp
Hou. Jumutsp lanues, [ITH

Hort. Tio6omup Criacos, TOKTOP

Hou. Credan SHeB, goxTop

Hou. Hesabpaska [enueBa, mokTop
Hou. Tanuena J/Iro6eHoBa, JOKTOP
Hor. Tusina [Tomosa-/lo6pesa, mokTop
Hon. Pymana TamieBa, foKTOp

Hou. [Tanmena ITonosa, gokrop

Homu. Pycka ITackanesa, foxTop

Hou. Huaa Muxaiinosa, JOKTOP

Hou. BaunHa MuxainoBa, JOKTOP
Hou. Koncrantnn KocTos, fokTop

Cr. np. llenka [lanTeBa, MmarucTop, cpupepacenaren Ha ADOb




umna Ha ¢ TUTe B BbArapus
CEAMVI HAI.IMOHAI\EH KOHIPEC
5-7 1oHu 2015 r., HCA “Bacun NeBcku”, Copusa

HAYYHA ITPOTPAMA

5 roun 2015 1. - meTbHK

15:00 - 18:30  PermcrpupaHe Ha y4aCTHUIIUTE

6 rouu 2015 1. - cpOOTA

08.00 - 09.00 PerucrpupaHe Ha y4aCTHUIIUTE;

IlocTaBaHe Ha mocTepuTe

Ayna ,,Maxcuma*
09.00 - 09.30  Oc¢unyanHo OTKpUBaHe Ha KOHTpeca

09.30 - 10.00

10.00 - 10.30
10.30 - 12.30

IIpuBercTBUA
IVIEHAPHA CECHUA - AYJIA ,, MAKCUMA*

II'spBO INeHapHO 3acegaHue
Mopeparopu: npod. Buabo JKenes, goxTop
cr.ip. llenka ITanTteBa
1.1. David Gorria, General Secretary of WCPT, European Re-
gion
1.2. Roland Craps, 1st Vice Chair ER-WCPT
1.3. Akan. mpod. n-p Anren rxamb6asoscku, [TH
1.4. Theodoulos Drousiotis

Kade naysa

Bropo nnenapHo 3aceganme
Mopeparopu: 1npod. 3os [opanosa, JH
pou. Jumutep lanues, JH
mou. lusua [Tonosa-lo6peBa, JOKTOP

2.1. Tpancdopmauusa Ha ¢akynTera 3a KHUHe3WTepamms -
¢dusmoTepanus BbB CaMOCTOATeIeH (aKyITeT MO MPUHIINIIA



Acouuauun Ha pusuoTepaneBTUTe B BbArapusa
CEAMMW HALIMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun N\eBcku”, Codpusa

12.30 - 13.10

Ha CTOMATOJIOTHATA Vi XMPOIPAKTUKATA.
Axap. npod. n-p Anren [I)xamb6asoscku, [TH;
npod. Mutpuuka Crappenosa, JOKTOp

2.2. JlekyBaHe Ha JUCKOBUTE XePHUM CBC COOCTBEHNA METOf-

HOBa TeXHOJIOTU:A 0e3 Xupypriudyecka (Hameca) MHTEPBEHIVA
Axap. npod. n-p Anren [I)xamb6asoscku, [TH;
npo¢d. Mutpnuka Crappenosa, JOKTOP

2.3. DyHKIMOHATHO Bh3CTAHOBsIBaHE HA pAMEHHIS KOMITIEKC
C7Iefi apTPOCKOIICKA CyOaKpOMIaTHa TeKOMITPeCHs.
ITpo¢. Hukomait ITonos, JH

2.4. EQexTMBHOCT Ha MyCKY/THV TeXHVKI CBYETaHM C JOP3aTHa
MOOM/IM3ayA Ha TMOMATA CJIef| IIACTHKA Ha TIpefHa KP'bCTHA
BPB3KA.

npo¢. Esrenns [Jumurposa, [JH;

Voppan Jla3apoB, KUHE3NUTePATIEBT

2.5. IlpunoxkHa KMHE3MONOTMS M KUTAICKa MeAMIIMHA B
criopTa.
npod. 3os Topanosa, IH

2.6. Meropnka Ha Schroth npu nanomnaTnyHa cKonmosa.
bopucnas YoHros, JOKTOpaHT;
npo¢. Esrenns [Jumurposa, [TH

OupmMeHHU Npe3eHTanNn

12:30-12:50 ®upmena npesenranusa BTJI
CbBpeMeHHN MeETOAM B pexabwiMraumATa Ha TPaMBU Ha
OIIOPHO-/IBUTATE/THYS anlapar
II. CraHoB
12:50-13:00 ®upmeHa npeseHTanNA AKTaBIC
IBUDOLOR DUO - buogapmarieBTudHu 0cO6€HOCTI
Cs. Ctpesos



umna Ha ¢ TUTe B BbArapus
CEAMVI HAI.IMOHAI\EH KOHIPEC
5-7 1oHu 2015 r., HCA “Bacun NeBcku”, Copusa

13:00-13:10 ®upmena npesenranua JVIK-MEJTEX
Hosu TexHonornu 3a nedenne ¢ Tekap tepanus or ZIMMER
Tepmanust. O6opynBaHe Ha peXaOVINTALVIOHHY LIEHTPOBE.

13.10-14.00 O6eaHa moYyMBKa

14.00 - 16.00 TpeTo mIeHapHO 3acegaHMe
Mopeparopu: npod. EBrenus Iumurposa, TH
pou. [lannena ITonosa, foKTOp
pou. Huna Muxaiinosa, JOKTOp

3.1. KoMIIekCHO TMIaHMHCKO KIMMaTONevYeHne Ipu OOMHI C
apTepuanHa XUIEepTOHNUS.
Hon. n-p Pymsana baxyeBaHpxneBa, JOKTOP

3.2. Metogpr Ha [-p P ®on um mnpunoxeHuero My B
KMHEe3UTePANKATA.
Hapexpa Ipuroposa, 1oKTOp

3.3. KavyecTBeHaTa pexabwimranysa Ha Jelja ¢ YBPeXKIAHUA
KaTo (GakTop 3a HaMa/isBaHe Ha POAMUTENICKUS CTpeC U
TPEBOXXHOCT.

nou. Hesabpaska [enueBa, OKTOD;

r.ac JIropMuna YepBeHKoBa, JOKTOP

3.4. TpaBMu Ha IPOKCUMATHMA Kpail Ha TasobepeHara cTaBa
— €HJIOIPOTE3NPAHE.

K1nHesuTepanesT [lapnana Hukonosa;

npo¢. n-p Tpoituo Tpoes, JH

3.5. Kunesnrepamusi mpu mOCTOnepaTuBHO nevenre Ha Hidra-
denitis suppurativa.

Ion. Pycka Ilackanesa, JOKTOp;

EBrenna Xpucraxknesa;

Pocumna JIaBueBa

16.00-16.30 Kade maysa



Acouuauun Ha pusuoTepaneBTUTe B BbArapusa
CEAMMW HALIMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun N\eBcku”, Codpusa

16.30 - 18.00

YeTBBHPTO N/IEHAPHO 3aceJaHue

Mopeparopu:  pmor. Januena JIro6eHoBa, JOKTOP
pot. JIro6omup Criacos, JOKTOP
nou. Credan SIHeB, JOKTOP

4.1. CpaBHeHMe  MeXJy  CTaTU4eH  CTPEYMHT U
aBTomMmodaciuanHa penakcanus ¢ FoamRoller.
rr.ac. Jlim6omupa Casnosa, JOKTOP;
bopucnas YoHToB, JOKTOpaHT;
ac. Hapgexxpa [Tonosa, JOKTOpaHT

4.2. MACTO M poJs Ha KMHe3UTEpaNMATa 3a NMpodUIaKTUKa
M TpeBeHINA Ha XPOHMYHUA MUKPOTPAaBMaTUM3BM IIpU
npodecroHanuyu GyToOINCTH.

boiiko Ilerpos, fokTop

Cnapa Kocrapunosa - IlerpoBsa, JOKTOpaHT

4.3. KoMIIeKCHa MeTOAMKA IIPY IIPEMEHCTPYyanieH CUMHPOM.
TarsaHa ToMoOBa, JOKTOPAHT;
npoc. 305 [opaHosa, fH

4.4. 3aBUCMMOCT MEXJY MYCKyJIHaTa aKTUBHOCT U
€IaCTUYHOCTTA Ha TPANELJOBUIHNIA MYCKYIL

nou. Pymana Tamesa, fokTOp;

Teopru Mutpes, ZOKTOpaHT;

Xpucro JUMUTPOB, ZOKTOPaHT;

Kpacumup Kones, JoKTOpaHT

4.5. Pesynratm  oT  mpwiaraHeto Ha  CcOOCTBeHa
KMHEe3UTepaneBTU4Ha METO/IMKA npu IBUTaTeTHA
IMCOYHKIVA HA MINATA.

CrannMup AHacTacoB, KUHE3UTepaleBT

4.6. IlpoyuBaHe edeKTa Ha KOMIUIEKCHA MeETOAMKA Ha

KMHe3UTepamus BbpPXy (YHKIMOHATHOTO CHCTOSHUETO Ha
MaIMEeHTN C MHOXKECTBEHA CK/IEPO3a.

10



A uuA Ha ¢ TUTe B BbArapus
CEAMM HAI.IMOHAI\EH KOHIPEC
5-7 1oHu 2015 r., HCA “Bacun NeBcku”, Copusa

VnHa VIBaHOBa, JOKTOPAHT;
nou. Hesa6paBka [enueBa, JOKTOp

IVIEHAPHA CECHA - 3AJIA A2

10.30-12.30 II'spBO mIE€HApHO 3acefaHue
Mogeparopu: 1npod. Hukonait ITonos, JH
pon. Pymsana Tamesa, fokTop
nou. Pycka ITackaneBa, nokTop

1.1.  MycKyaHa aKTMBHOCT Ha HU3XO[AILaTa 4YacT Ha
TpaneLoBUIHMUA MYCKY/I IpPM yIpaKHEHUA OT OTBOPEHA I
3aTBOp€Ha KMHETHYHA BEpUTa.

Xpucro JUMUTPOB, JOKTOPaHT;

nou. Pymana Tamesa, fokTop

1.2. MmodaciyanHy TeXHUKY 32 HaMajsiBaHe Ha OojKara
B LIMITHVSI OT/ie/l HA TPBOHAYHMS CTBIIO.
Ac. Enena JKenesa

1.3.  Ilopxopmsum TecToBe 3a (YHKIMOHAIHA OIlEHKA MPU
HalMeHTU CbC CAEIMHCYATHU ChCTOSHUA.
I'm.ac. Kpuctun Ipuroposa-Ilerposa

1.4. Bp3craHoBsiBaHe Ha K/ToauHMTE pedieKCH C IPUIOKHA
kuHesuosnorud u II-JICP B paHHMA clefonapaTuBeH MepuO,
OpM HalMeHTU CJef, YepenHO-MO3bYHU U BepTeOpanHu

omepanuim.
JIsiHKO BaHeB, JOKTOPaHT;
npod. 3os Topanosa, TH
1.5.  PonATa Ha aKyImyHKTypaTa B KOMIIIEKCHOTO JIeYeHue

Ha XpOHUYHNA 3alleK.
Ac. lenka MapuHoBa, JOKTOp

11



Acouuauun Ha pusuoTepaneBTUTe B BbArapusa
CEAMMW HALIMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun N\eBcku”, Codpusa

12.30 - 13.10
13.10 - 14.00
14.00 - 16.00

1.6.  IIpoyuBane BbPXY BbH3MOXXHOCTUTE Ha
KVHe3UTepaNuATa 3a TepaleBTIYHO MOB/IMsABaHe Ipu 60MTHU
C JleTeHepaTUBHM CIIMHAIHYU 3a00/IsIBAaHNS CIef] OIePAaTUBHO
JIeYeHume.

IIBeTennna brrkeBa,JOKTOpPaHT;

nou. lanuena JIlo6eHOBa, JOKTOP

1.7. BnusaHue Ha KuHe3uTepalyATa BBPXY OPTOCTATMYHATA
PeaKTMBHOCT IIpY MALMEHTU C MUCXeMUYeH MO3bUeH UHCYIT B
XpOHUYEH Iepuoy,.

Iande Bacunesa, JOKTOpaHT;

nou. [Tannena JIro6eHOBa, JOKTOP;

ac. Munena Hukonosa, JOKTOP;

M. MuxoBa, LOKTOp

1.8 IlpompuopenenTtuBHa (HU3NOTEPANeBTIYHA TPEHMPOBKA
CJiefl TOTA/THA PYNTYpPa Ha aXMI€COBOTO CyXOXKMIME.
bopucnas YoHroB, BOKTOpaHT

dupmenn npesentanuu - Ayna ,,Makcuma“
Oo6enHa moYMBKa

Bropo nienapHo 3acegaHne

Mopeparopu: npod. Jleitna Kpaiipknukosa, JOKTOp
mow. Hesabpaska IeHueBa, JoKkTOp
no1. Bannna MaxaiinoBa, JOKTOp

2.1. Jleuenue Ha numdeneM Py NAVIEHTKHN C/lef Ollepaliusi OT
pak Ha MJIeYyHaTa XKjesa.

Benuna KpbcTeBa, JOKTOPAHT;

npod. a-p Inana JuMuTpoBa, JOKTOP;

7. ac. VMpena JlromMuioBa, JOKTOp

2.2. buopesonaHcHo  m3ciefBaHe M TepanmuA B
KIHE3UTEepaNeBTNYHATa IPaKTHKa.

12



A uuA Ha ¢ TUTe B BbArapus
CEAMM HAI.IMOHAI\EH KOHIPEC
5-7 1oHu 2015 r., HCA “Bacun NeBcku”, Copusa

Kamen ®unnnos, JOKTOPAHT;
npod. 3os Topanosa, TH

2.3. KunesutepaneBTu4eH IOJXOJ NIpY JleueHMe Ha JeTcKaTa
acTma
Voppas laBpanios, KMHe3uTepaneBT

2.4. Cucrema 3a (QyHKUMOHaJTHA OLeHKa Ha KOJIeHHUS
KOMIIIEKC B 6ackeT601a.

Teopru Mutpes, BOKTOpaHT;

non. Pymsana Tamesa, [oKTOp

2.5. AHKeTHO IpOy4BaHe Ha OOJNKOB CHHAPOM B LIePBUKO-
TOpaKaJeH [l

Teopopa LJonoBa, JOKTOpaHT;

npog. 3os [opanosa, TH

2.6. Ilpnnoxenne Ha crenyannsMpaHyu CpeficTBa BbB BOJHA
cpefia IIpy fielja ¢ IOCTYpalHM HapyIIeHM.
Mapnsa JuMUTPOBa, KNHE3UTEPATIEBT;
npod. Erenns Iumutposa, TH

2.7. EdexTMBHOCT Ha CHeNVaIM3MPaHU  KOPEKTUBU
YIpaKHEHMA NPU CKOMMO3a.
HJumnrbp HUKONOB, JOKTOPaHT

2.8. [IBuraTeneH pe>XxuM 3a Jielia C JieKa CTeIleH Ha YMCTBEHa
M30CTaHA/IOCT

npod. Jleina Kpaitkukosa, JOKTOp
2.9. MacakHa MeTOAMKa 32 MPO(MIAKTKA HATpaBMaTU3Ma I
TyM60caKkpaaHuA 60NIKOB CUHPOM IIPY CHOPTUCTHI

npod. Jleitna KpaiikukoBa, JOKTOP

16.00 - 16.30 Kade maysa

13



Acouuauun Ha pusuoTepaneBTUTe B BbArapusa
CEAMMW HALIMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun N\eBcku”, Codpusa

11.00-11.30

IIOCTEPHA CECHUA

IloctepHa cecus

1.1. Kunesutepanusa mpu ocTeoapTpo3a Ha KOJIAHHATa
CTaBa B XpPOHUYHMA NIEPUO,.
Ac. TaBup K'bHUEB, IOKTOP

1.2. Kunesurtepanus npu ocTeoapTpo3a Ha Ta3o0epeHara
CTaBa B XpPOHMYHUA NEPUO],.
Ac. TaBupy K'bHUEB, JOKTOP

1.3. Panna kHe3WTepanys Ipy NalVIeHT! C yHUKOHANIHA
KOJIIHHA [IpOTe3a.

Humdo XamKues, KMHE3UTEPANeBT

n-p II. Tanues,

I-p b. AnTOHOB,

1-p b. Pycunos,

nou. n-p Ilnamen Knnos, TH

1.4.  PexabunmuTauMOHHM TIDOTOKONMM M JIeYeHMe Ha
HalMeHTH C IOIUTPaBMa.

nou. n-p Kpacumnpa KasanbkoBa, JOKTOp

n-p Buxrop Cnacos

1.5.  PexabunurauMOHHM MepOUpPUATHA NPYU TepMMUYHA
TpaBMa.
por. n-p Kpacumupa Kasanbkosa, JOKTOD;
pou. Pymsana Tamesa, fokTop

1.6. BinsAHue Ha Oryiefia/iHa TepanuA BbpXy PYHKLIMOHATHATE

BB3MOXXHOCTY Ha OOJTHM C MO3'BYEH MHCYIIT.
pou. Januerna Jlro6eHoBa, JOKTOP

14



Acouuauuna Ha dusuoTepaneBTUTEe B BbArapusa
CEAMW HAUMOHANEH KOHIPEC
5-7 1oHu 2015 r., HCA “Bacun NeBcku”, Copusa

1.7. EexTbT Ha KMHe3UTepaNMATa BbPXY IOKOMOLIMATA IIPU
6omuu ¢ [TapkuHCOHOBA 60IECT
non. lannena JIlo6eHOBa, JOKTOP

1.8. Bmmanme Ha U3MYECKUTe YIPAKHEHUA BBPXY
CaMOYyBCTBMETO Ha XKEHM C LeTy/IUT
ac. Munena Hukonosa, JoKTOP;
pot. Jauuerna JIro6eHOBa, TOKTOP
1.9. Msacto um pons Ha MYCKyIHUTe AUCPYHKUMM TIpU
BB3HUKBAHETO HA Pa3BUTHETO HA OOKM B KPBCTA.
[Tanaitoruc Llumnnuc, fOKTOpaHT;
1.10. AHa;m3 1 060CHOBKA Ha MeTOAMTe 3a (YHKIMOHATHA
AMArHOCTVIKA Cyef, ppaKkTypa Ha AUCTATTHNS Pajuyc.
I'eprana Ilonosa, fOKTOpaHT;
non. Pymsana Tamesa, JOKTOp

18.00 3akpuBaHe Ha HAyYHATa YacT Ha KOHTpeca - Ayna ,Makcnma“

20.00 Odunnanna Beueps

7 1oHu 2015 1. — Hemens
09.30- 12.00 [denmerarcko cbOpaHme

12.00 - 12.30 3axkpuBaHe Ha KOHTpeca

15



Acouuauun Ha pusuoTepaneBTUTe B BbArapusa
CEAMMW HALIMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun N\eBcku”, Codpusa

PE3IOMETA

KT npu mpaemu u 3a6onaeanus na OIJA (myckynno-cxkenemuu oucdynxuyuu)

1.

SABUCMMOCT MEXOY  MVYCKY/IHATA  AKTUMBHOCT M
EMTACTMYHOCTTA HA TPAITIEHOBUIHMA MYCKYII

Tamesa Pymana, Mutpes Ieopru, Iumutpos Xpucro, Kones Kpacumup,
Hannonanna Ciopraa Axagemus ,,Bacun Jleckn” - rp. Codus

Karenpa ,,Teopus u MeToAKa Ha KMHEe3UTepanyuAaTa”

BuBegenne. OnmakBaHusATa OT OOJIKY U CXBalllaHe B 00/IaCTTa Ha IIePBUKATHIIS
A1 M paMeHHaTa 00/IacT 3HAYMTETHO HapacTBaT B ChbBPEMEHHOTO 00IIeCTBO 1
IpeVIMHO NP TpOdecuu C'bC CefIAIIa I103a Ipe3 IO-TO/IAMa 9acT OT PabOTHOTO
Bpeme. ConmasnHara 3HaYMMOCT Ha TpobneMa M JMICaTa Ha IPOyYBAHUA
B Ta3y O0JIACT HU HAcoYMxa KbM peanmsypaHe Ha NPOEKT ,lIpomouns Ha

>

30PaBOCTIOBE€H M aKTVBE€H HAYMH Ha XXUBOT IIpU XOpa CbC CENAIIN HpO(beCI/II/I 7,

Ien. llenTa Ha Ha1IeTO M3CTIEABAHE € [1a Ce TPOCTIEV HAJTMYMETO Ha 3aBUCKMOCT
MeX/[y MYCKy/THaTa aKTMBHOCT U €/laCTUYHOCTTA Ha m. trapezius pars descen-
dens mpum 3paBu muIa cbe cepsAUy npodecun.

Marepuanu MeTod HauscnegBaHero. [Ipes nepuona Hoemspu 2014 - peBpyapu
2015 r. ca HabIIOIaBaHY TPUIECET U [BaMa 3[IpaBU JIMIlA HAa PAaOOTHUTE UM
MecTa. [I'bpBOHAYaIHO U3C/IeABaXMe Ype3 IOBbPXHOCTHA elleKTpoMuorpadus
¢ 1-Chanel ycrpoiicto Static Relax- Science na Thumedi GmbH, Tepmanus.
OT 13X0QHO NOJIOXKEHME CeleXX Ce M3IIbIHABAT M30TOHMYHMU, U30METPUIHNI
KOHTpPaKLMM Ha /IsIBaTa 1 /IsICHAaTa CTpaHa Ha TOpHATa YacT Ha TPaleljOBUIHMA
MYCKY/I 11 CBIIJ0 0OOMYaiiHaTa JHEBHA aKTUBHOCT B IPOJb/DKEHNE HA 3 MUHYTH.
Msnonspaxa ce U TecToBe 3a yCTAaHOBsIBaHe Ha HaMaJ/leHaTa €1acTUYHOCT Ha
ropHara 4acT Ha m. trapezius pars descendens. EgHokpaTHO ce mpumioxu
MIOCTU30MeTPHUYHA PelaKcaliyA 3a CKbCEeHMA MYCKY/I U ITpaBa KMHEe3MOTENINHT
alIMKanusa 3a XUIMOTOHUYHUA MYCKYIL KonTponuure msmepBaHus ce
peanusupaxa ciep 2-3 neHa ¢ BCUIKM MalMieHTI.

16



uuA Ha ¢ Tep TUTe B BbArapus
CEAMW HAUMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun AeBcku”, Codpusn

Pesynratu. Pesynrature ca obpaborenu upes IBM SPSS 19, nsnonssaiikn
BapuanyoHeH aHam3. [1pu 15 oT u3ceiBaHMTE /INIIA HE Ce YCTAHOBM CKbCSABAHE
Ha JleCHMA M. trapezius Ipy Ha4YajTHOTO M3C/IEABaHe, a IpU 8 MYCKYIBT Oe C
HaMmajieHa eIaCTUYHOCT. Ipymara ¢ HOpMaaHa eMacTUYHOCT OTAACHO MMalle
CpefHa M30METPMYHA aKTUMBHOCT Ha /leBMA m. trapezius or 63,7uV. JIniara
IpY KOUTO JieCHMsI M. trapezius 6e ¢ HapylleHa eTaCTUIHOCT MIMaxa I10-BUCOKa
U30METPUYHA MYCKY/IHA AKTUBHOCT JIEBOCTPAHHO — CBHOTBETHO 163,5uV.
Pasnmukara (d=99,8V) e craTucTuyeckn 3HauMMa, THI KaTo t-KPUTepUAT e
2,65, arapanunonHara BeposTHOCT [P(t)] e 98,5%. bucepmanuusaT koebunueHt
(rpb=0,500) mokasBa, Ye HPMHAJIOKHOCTTA KbM rpymara 6es/c HapylleHa
€TaCTUYHOCT Ha M. trapezius IeCHOCTPAHHO IIPY HAYaTHOTO M3CTIefIBaHe BIIysAe
BBPXy U3y4YaBaHUA IMPU3HAK — CPeJHA MAKCHMMaTHA M30METPUYHA MYCKy/THA
aKTMBHOCT Ha M. trapezius 1eBOCTPaHHO.

3aknmoyenne. Pesynirature MOTBBP)KJAaBaT, dYe JMIATa, IpPU  KOUTO
YCTaHOBMXMe HapyIleHa eTacTUIHOCT Ha m. trapezius pars descendens mmaxa
MO-BJMICOKA M30METPMYHA MYCKYIHA aKTUBHOCT KOHTpamaTepanHo. Ilpn
NMIaTa ¢ HOPMaIHa eACTUYHOCT Ha eVMHIA MYCKY/l YCTAaHOBMXMe IO-HMCKA
M30TOHMYHA AKTMBHOCT KOHTapaaTepasHo.

KmrouoBu pgymm: enexrpomuorpapckn 6uodimabex amapar, MYCKy
TpaNeyc, MyCKy/IHa aKTUBHOCT, MYCKY/THA e/TACTUYHOCT.

CORRELATION BETWEEN TRAPEZIUS ACTIVITY AND ELASTICITY
Tasheva Rumyana, Mitrev georgi Dimitrov Hristo, Kolev Krasimir

Institution: National Sports Academy “Vassil Levski” — Sofia, Bulgaria
Physiotherapy Department

Introduction. Pain complaints and stiffness in the cervical area share increased
significantly zin modern society, and primarily in sitting posture professions at
most of their working time. The social significance of the problem and the lack
of research in this field direct us to the realization of the project “Promotion of
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a healthy and active lifestyle in people with static professions.”

The aim of this study is to analyze the presence of the relationship between
muscle activity and elasticity of the m. trapezius pars descendens in healthy
people with sitting professions.

Material and methods of the study. In period November 2014 - February 2015
were observed thirty-two healthy subjects at their jobs places. Originally ex-
plored by surface electromyography 1-Chanel device Static Relax- Science of
Thumedi GmbH, Germany. From the starting position seat are performed iso-
tonic, isometric contractions of the left and right sides of the upper trapezius
muscles, and also the usual daily activity for 3 minutes. And tests used to es-
tablish the reduced elasticity of the upper m. trapezius pars descendens. Once
applied Post isometric relaxation for the tight muscle and rights kinesiotaping
application for hypotonic muscle. Control measurements were realized after 2-3
days with all patients.

Results. The results were processed through IBM SPSS 19 program using varia-
tion analysis. In 15 of the respondents did not establish the right shortening m.
trapezius during initial study and in 8 muscle is reduced elasticity. The group
with normal elasticity from right had average isometric activity of the left side
m. trapezius of 63,7uV. Those in which the right m. trapezius is impaired elas-
ticity had higher isometric muscle activity left sided - respectively 163,5uV. The
difference (d = 99,8uV) was statistically significant, as the t-criterion is 2.65,
and the guaranteed probability [P (t)] was 98.5%. Biserial correlation coefficient
(rpb = 0,500) showed that belonging to the group with or without impaired elas-
ticity for m. trapezius from right side with first examination influences studied
sign - average maximal isometric muscle activity for m. trapezius on left side.

Conclusion. The results confirm that the persons where found abnormal elas-
ticity for m. trapezius pars descendens had higher contralateral isometric mus-
cle activity. In people with normal elasticity of muscle we found lower isotonic

activity contralateral.

Keywords: electromyography biofeedback apparatus trapezius muscle, muscle
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activity, muscle elasticity

Appec 3a KOpeCIOH/IeHLIVA:
ITpod. Esrenns lumnrposa, TH
Codus, yn. Iyprynar 1, HCA, kat. TMKT, e-mail: janydim@yahoo.com

2.

MYCKYIHA AKTMBHOCT HA HU3XOIAIIATA YACT HA
TPAITEOBUIHNA MYCKYJI IIPU YIIPAJKXHEHMA OT OTBOPEHA
U 3ATBOPEHA KTHETUYHA BEPUT

Xpucro Jumurpos, Jou. Pymsana Tamesa [lokrop,

hristophysio@yahoo.com , rumiana_tasheva@yahoo.com

HCA ,,BAcun Jlesckn” Codust

BbBegenme. 3HaunMTenTHO HapacTHa Oposi Ha HayyHWUTe M3CIeABAHUA
OTHOCHO BIIVAHMETO Ha yIpaKHEHMATA OT 3aTBOpeHa KMHETMYHa Bepura 3a
TOPHUTE U IOTHATE KPailHUIIV IIpe3 MociefHnTe roguun. [Ipunoxennero Ha
YIpa)KHEeH: B OTBOpeHa KMHETUYHA BepUTa 3a paMeHeH KOMIIIEKC MIMa CBOUTE
IpeMMCTBA, IOPOfIeHN OT ro/IAMaTa MOOVTHOCT Ha IJIeHOXyMepalHaTa CTaBa
U aKTMBHOTO y4acTlMe Ha JIOTIaTKaTa B CKaIlyJ0-XyMepaaHusA puTbM. MHOro
OT CIeLMaNMUCTUTE 0bade PEAIOYNTAT B PAHHMS PeXabVINTAIIOHeH TIePUOL
Ha AUCcYHKIMY B paMeHHATa CTaBa Jla M3MO/I3BaT YIPAKHEHUA B 3aTBOpPEHa
KMHeTHYHAa Bepura, IOpagm mo-fgobpaTa INPOKCUMAaHa CTAaOMIHOCT W
nozpo6psBaHe Ha IPONPUOPELeINATA.

Ien. LlenTa Ha ToBa M3CrefBaHe € ja Ce IPOC/IEAN aKTBHOCTTA Ha HU3XOJIAIIaTa
YacT Ha TPANeLlOBUAHMS MYCKY/I IIpM YIIPRXKHEHNUA OT OTBOPEHaA U 3aTBOpeHa
KMHeTVYHa Bepura mpu 3fpaBu xopa 6e3 00/Ka B IIeHOXyMepalHaTa cTaBa I

LlepBUKATHUS I

Marepuan u MeTO Ha M3CIeABaHeTO. B u3cnenBaHeTO ca IpocriefeHu 9
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MBIKEe U JKEeHU 663 60}1Ka B paM€HHaTa CTaBa. AXTUBHOCTTa Ha HU3XogA1aTa
9acT Ha TpPANeLOBUAHMUA MyCKyn Oe IIpociefieHa dUpe3 eNHOKAHAJIeH
enekTpomuorpadckm amapar Statik-Relax Science. Ot mer ce msmbnHsBar
pra)KHeHI/IH OT OTBOpP€HA KMHETYHA BEpUTaA C aKLEHT B'I)pXY peTpakuuATa Ha
nomatkara. OT KO/ISIHHA OMOpa 1 3aTBOPEHa KMHETUYHA BEPUTa € M3II0/I3BaHa
TeXHMKaTa ‘crabmnusmpamo obprpinane” or KoHuenuusara [IHMY ¢ akieHT
peTpaxius Ha JIOIaTKaTa.

Pesynratu. Pesynratute ca obpaborenu ¢ IBM SPSS 19, kaTo e HampaBeH
BapMaLMOHEH aHanmn3. MakcUMaaHNUTe CTOMHOCTH 3a [sACHA paMeHHA CTaBa B
OTBOpeHa KMHeTH4YHa Bepura 6sxa 260(V, a B 3aTBOpeHa KMHETUYHA Bepura
6s1xa 110 pV. CpegHure cToitHOCTHU 651Xa CHOTBeTHO 179V 1 81,33uV.

3aknoyenne. PesynTature mokaspaT, 4ye M3IOJ3BaHETO Ha YIPaKHEHU
OT 3aTBOp€Ha KMHETUYHA BepuUra HaMa/jABa aKTMBHOCTTA Ha HU3XOIAIIATa
4JacT Ha TpalenoBMAHMA MYCKY/I B CpaBHEHNE C YIIpOKHEHMA B OTBOPE€HaA
KMHeTMYHA Bepura. ToBa IpoydBaHe € OT CBIIECTBEHO 3HAYeHUEe OTHOCHO
IpUIaraHeTO Ha afieKBaTHa (usnoTepamus 3a HaMmajsABaHe Ha Oo/Kara,
6’I)p30T0 BBb3CTAaHOBABAHE Ha IIponpuopenenumudaTra M IMIpOKCUMaHaTa
CTabMTHOCT Ha ITIeHOXyMepasiHaTa CTaBa.

KnrouoBu aymm: OTBOp€HA I 3aTBOp€HA KMHETUYIHN BEPUTIU, MYCKYI
Tpaneunyc, MyCKy/iHa akKTUBHOCT

MUSCLE ACTIVITY OF TRAPEZIUS PARS DESCENDENS DURING
CLOSED KINETIC CHAIN AND OPEN KINETIC CHAIN EXERCISES
Hristo Dimitrov, Assoc. Prof. Rumiana Tasheva, PhD,
hristophysio@yahoo.com , rumiana_tasheva@yahoo.com

NSA “Vasil Levski”, Sofia

Introduction. Studies about influence of closed kinetic chain exercises for up-

per and lower limbs has grown in recent years. Using open kinetic chain exercis-
es in shoulder girdle are beneficial, due to high mobility of glenohumeral joint
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and scapula mobility during scapulohumeral rhythm. However, many physio-
therapists prefer in early rehabilitation stage of painful shoulder conditions to
use closed kinetic chain exercises, because of proximal stability and propriocep-
tion training.

Aim. The aim of this study was to compare trapezius pars descendens activity
in open kinetic chain and closed kinetic chain exercises in healthy subjects with
asymptomatic glenohumeral joint and cervical spine.

Material and method. Nine asymptomatic patients were included in our re-
search. We used single channel electromyographic device Statik-Relax Science
to measure activity of muscle trapezius pars descendens. Subjects perform in
prone position open kinetic chain exercises emphasizing scapular retraction.
The technique “stabilizing reversal” from PNF concept in quadruped position is
used to emphasize scapular retraction in closed kinetic chain.

Results. The results were processed with IBM SPSS 19 using variation analysis.
The maximum values for right shoulder joint in open kinetic chain were 260V,
in closed kinetic chain were 110 uV. Mean values were respectively 179uV and
81,33uV.

Conclusion. Closed kinetic chain exercises decreases trapezius pars descendens
activity when compared with open kinetic chain exercises. It can be used in
early rehabilitation period in painful shoulder joint and will provide adequate
physiotherapy to reduce pain, restore proprioception and proximal stability of
glenohumeral joint.

Keywords: open and closed kinetic chain, trapezius muscle, muscle activity

3.=41
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4.

PE3VIITATU oT IIPUJIATAHETO HA COBCTBEHA
KMHE3SUTEPAIIEBTUYHA  METOIMKA IIPM  JIBUTIATE/THA
JVNCOYHKI WA HA HIUATA

Crannmup AnacracoB, HCBOTP-Codusa

JIBuratenHara AMcQYHKIMA Ha IIMATa € eJHA OT BOAEMINTe IPUYMHU 3a
MYCKY/THOCKe/IeTHa yBpefa.EnHa romama 9act ot HaceneHueTo Ha EBpoma ot
[afieH Mepyof Ha XXMBOTA CM Ca MMa/M OIUIaKBaHMsA oT 6onky B mmsita.Karo
npuunHKM 3a 6onKaTa ce Moco4YBaT MuOACIMATHM HAaXOLKU,AMCHYHKIUA
Ha MaJIKITe CTaBI,AMCKOBYM IpoOneMyu, KopeHYeBa e3us.JJpyr OCHOBeH
MOMEHT Ha [BUTaTelHaTa AUCPYHKUMA e OTcrabBaHe Ha MAbr6oKara
MINITHA MYCKY/JIaTypa,peTpaKkiusa Ha MOBBPXHOCTHM MYCKYIM U CMYIIEHNA
B [BUTATe/HUA U IIOCTypaJieH CTepeoTUMIl Ha I7aBara.JIsxoxparkm ot
U37I0KEHUTe ATO/IOTMYHY HAXOI KN HIfe IIpeJjjlaraMe Hallla TeXHJKA Ha aKTUBEH
MYCKYJIEH CTPeUMHLMHTEerpUpalia MyCKy/THO-eHepPIUIHY ¢ HEPBHO-MYCKY/IHI
TeXHMKN.3a BB3CTAHOBSABAaHe Ha MYCKyIHaTa CWIa Ha ABI0OKaTa IIMiTHA
MYCKY/IaTypa I efHOBPEMEHOTO YChbBbPLUICHCTBAHE HA IBUTATe/THNIA KOHTPOJL
Ha I71aBaTa IpefijlaraMe cOOCTBEHa METOAMKA Ha JMHAMUYIHOCTAOMIM3YpaIn
yrnpaxHennsa.C 1jen 00eKTMBU3MpaHe HA pe3yATaTUTe CMe W3IOA3BaIN
'BIJIOMETPYA M MHAEKC 3a INiTHa IucPyHKIVA. PesynTaTuTe moka3sar npupact
Ha eKCIIepMMeHTAajJHaTa IPYIa,KOeTO HU /1aBa OCHOBAHNUE Ja IIPEeJIOKNIM
HalllaTa MEeTOAVKA 32 MIPAKTUYECKO IPUTOKEHe.

RESULTS FROM THE APPLICATION OF OWN KINESITHERAPEUTIC
METHODOLOGY ABOUT MOTOR DYSFUNCTION IN THE NECK.
Stanimir Atanasov, kinesitherapist NSBFTR Sofia

Locomotor dysfunction of the neck is one of the leading causes of musculoskel-
etal damage. Majority of the population of Europe of a period of their life had
complaints of neck pain. The causes of myofascial pain indicating findings dys-
function of small joints, disc problems, root leziya. Another major milestone of
motor dysfunction is loss of deep cervical muscles, retraction of the superficial
muscles and motor disorders and postural stereotype of the head. Proceeding
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from those pathological findings we offer our technique of active muscle stretch-
ing, muscle-integrating energy with neuromuscular techniques. For recovery of
muscle strength of the deep neck muscles and simultaneous improvement of
motor control head offer its own methodology dynamically stabilizing excercis-
es. The goal is the objectification of the results we have used aglometriya index
for cervical disfunction. Results show growth in the experimental group which
allows us to offer our methodology for practical application.

KT 6 opmoneous u mpaemamonozus

5.

IMPOITPMOPEHEIITUBHA ®U3NMOTEPAIIEBTUYHA TPEHIMPOBKA
CJIE TOTAJIHA PYIITYPA HA AXMJIECOBOTO CYXOJXUINE
Yowuros b.

Mepuruackn 1eHTsp ,,Opromen” kpm CBAJIO ,,mpod. b. Boitues®, Topua 6ans

ToranHaTa pynrypa Ha axuIeCOBOTO CYXOXKI/IVe Hajlara OlepaTiBHO JIeYeHNe,
Hajl-4eCTO IOC/EeABAI0 OT TUICOBA MMOOMIM3AIMS 3a pasiudeH IePUOL
OT BpeMe, XOJleHe C TOMOIIHN CpefcTBa [0 BpeMe Ha MMOOMIM3anMsATa U
oxoro 20 mo 30 mHM creq Hed. Bcudko ToBa e MpefnocTaBKa 3a HapyllaBaHe
Ha IpompuopeLennuara u paBHoBecueTo. llenra Ha mpoyuysaHeTo €
npociefsBaHe Ha eQeKTUBHOCTTA OT INPOIPMOLENTNBHA TPEHMPOBKA CIIe]
OIIepPAaTMBHO JIe4eHNe IIpM TOTA/JHA PYNTypa Ha aXMIECOBOTO CYXOXKWIINE.
Marepuan u meroguka: B MII,,OproMen” 3a mepuop ot egHa KajeHAapHa
rofyHA MPOCAefANxMe 12 manyeHTy IeKyBaH! OIIepPaTMBHO 10 IIOBOJ, TOTA/IHA
PYNTypa Ha aX1IeCOBOTO CYXOXKIINE, UMOOMIN3MPAHH B ITTAHTapHA (IIeKCHs
B I7Ie3€HHa cTaBa 3a 45 nuu. Kputepnii 3a 3arno4ysaHe Ha IPONPHOLIENTUBHATA
¢usnorepaneBTMYHA TPEHNPOBKA IpueXMe MMHUMYM 4+ OIleHKa II0
MMT (MaHya/lHO MYCKY/IHO TeCTYBaHe) 3a BCUYKM MYCKY/IM JIBUTATEIN Ha
I7Ie3eHHa CTaBa M 'braoMeTpusa MuMHMyM S 10-0-45. Vsnonspaxme TecT 3a
cTaTu4eH 6aaHC CTOEX ChC 3aTBOPEHM OYM Ha eIMH KpakK Ipeay 3alo4BaHe
Ha IIpONpMOLENTUBHATA TpeHupoBka u cinen 10 mpounemypu. TectBaxme
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" [BaTa Kpaka. (DI/ISI/IOTepaHEBTI/I‘-IHI/ITe npouenypm BK/JIIOYBAT IIAaCUBHI,
AKTVBHI U cpeLuy €/IaCTUYHO CDBIPOTUBJIEHNE pra)KHeHI/IH, €KCIEHTPpUYIEH
CTPEUMHI, yIpaXHeHMs1 Ha O6amaHc OOpA ¥ HeCTaOMIHM NOBBPXHOCTU
Thera-band, mocrypaman pednekcnu. Ilporpecmpaxme mpouegypure OT
HO-CTa6I/I}IHI/I KBbM HO-HECTa6I/IHHI/I IOBBPXHOCTN M OT OTBOpPE€HU KbM
3aTBOpeHM ouu. Pe3yaTarm m aHamm3: OT4YeTeHO Oelle CTATUCTUYECKU
JOCTOBEpPHO MOKOOpeHIe B IPOLB/DKUTETHOCTTA Ha CTOCHE Ha efMH KPaK C'bC
3aTBOPEHN O4YN. CY6CKTI/IBHI/ITC OIVTaKBaHUA U HeCTa6I/I}IHOCTTa II0 BpeMe
Ha XofieHe Hamajsixa. VIsBomgu: [IpaBuaHO mpoBefeHaTa MPONPUOLENTUBHA
¢dusnoTepaneBTYHA TPEHMPOBKA BOAM [0 MOAOOpsiBaHe Ha paBHOBECKETO,
OamaHca M MeXAyMycKkynHaTa cuHeprus. HaBpemennoro X 3amouBane e
Ba’XK€H MOMEHT OT I'/Ie[JHa TOYKa HO-I[O6POTO (byHKLU/IOHa}IHO Bb3CTAaHOBsJIBAHE
¥ IPEBEHIVSI OT PEPYNTYPU Ha aXUIECOBOTO CYXOXKUIIHE.

Appec 3a KOpeCIIOHICHIINS:

bopucnas YoHroB, MarucTbp KMHE3UTEPANIEBT
Codus, 6yn. ,H. ITetkos“ 56, M1I ,,OpTomen
E-mail: bobychongov@gmail.com

Tern. 0888608654

PROPRIOCEPTIVE PHYSIOTHERAPEUTIC APPROACH AFTER TO-
TAL RUPTURE OF ACHILLES TENDON

Chongov B.

Medical Centre “Orthomed” at SBALO “Prof. B. Boychev”, Gorna Banya

Total rupture of achilles tendon imposes operative treatment, most frequently
followed by immobilization for a different period of time, walking with crutches
during immobilization and about 20 to 30 days afterwards. All of this a precon-
dition for proprioception and equilibrium disturbance. The objective of the re-
search is to follow the effectiveness of proprioceptive training following achilles
tendon rupture operative treatment. Material and Methods: for an entire year
we studied 12 patients treated operatively due to a total rupture of achilles ten-
don, immobilizing for 45 days ankle in plantar flexion. As a criteria for starting
proprioceptive physiotherapeutic training we settled a minimum of 4+ assess-
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ments according to MMT (manual muscle testing) for all ankle joint muscles
and a minimum of S 10-0-45 ankle AROM (active range of motion). We used
a test for statics balance “single leg stance with closed eyes” on both legs before
starting proprioceptive physiotherapeutic training and after 10 procedures. Ex-
ercise complex include passive, active and against elastic resistance exercises,
eccentric stretching, balance board and unstable surface (Thera-band) exercises
and automatic postural reactions. We progressed procedures from more stable
to more unstable surfaces and from open to closed eyes. Results and analysis: a
statistically true improvement in one foot standing with closed eyes. Subjective
complaints and stableness while walking were reported. Conclusions: The prop-
erly conducted proprioceptive physiotherapeutic training leads to equilibrium
improvement, balance intramuscular synergy. The opportune start is an import-
ant moment with regards to the better functional recovery and prevention of
achilles tendon reruptures.

6.

CPABHEHUE MEXOY CTATUYEH CTPEYMHT n
ABTOMUNODACIIMATHA PEMTAKCAIINMSAC FOAMROLLER

Casposa JI., Yonros b.*, ITormosa H.

Karenpa TMKT, HCA ,,Bacun JleBcku, Codust

*Mepguuuackn 1eHTsp ,Opromen kpm CBAJIO ,upod. b. Boitues, Topua
6ans

ITenTa Ha M3CIegBaHETO € A Ce CPAaBHU BB3JIEVICTBMETO HA [IBE TEXHUKU —
CTaTW4eH CTpeuyyHr 1 camoMacax ¢ Foam Roller, 3a mocturane Ha penakcauns
Ha MMo¢acIyagTHUTe CTPYKTYPU Ha JOMTHUTE KPANTHNUIIN.

Marepuan 1 MeTogmMka. B uscienBaHeTo ca BK/IIOYeHU 13 3apaBu nuia,
Ha cpefHa BB3pacT 22.5 r, moburemu crnoptuctu. IIppBara TexHMKa 3a
MuodacumanHa penakcanyus Oeile U3BbpIIeHa Moz ¢opMara Ha CaMOMaCaXK
¢ Foam Roller, mo 30 cexyHpgu 3a BcfKa 4acT OT AOMHUTE KPaiHMUIWY, IIO
yTBbpieHa Mertopmka Ha Thera-band Academy. O6moro BpemerpaeHe
Ha Tpolenypara 6eme 5 muHyTt. Cref efHa CeAMulla NpK ChlIaTa Ipymna
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OPUIOKUXME CTATUYEH CTPEUNHT 32 TOTHUTE KPAHUIINM B PAMKITE HAa 5 MIH.
3a OIleHKa Ha pe3y/ITaTITe U3IIOI3BaxMe TecTa ,, CefHu 11 JoKoCHU oT EBpodut
TecTOBaTa barepusi, HAPABEH MPeV U HETTOCPENCTBEHO CIe] IPUIaraHeTo Ha
CHOTBETHATA TEXHUKA.

Pesynratu. [laHHuTE OT NMPOBENEHOTO M3C/EBaHEe MOKA3BAT MOMOOpsBaHe
Ha I'bBKABOCTTa CPefHO c4,1cM. HEIIOCPE[CTBEHO CJIefl IPUIOKEHMETO Ha
cTpeunHr 1 3,6cM. mpu camomacaxka ¢ Foam Roller. He ce otunrta cratuctnyeckn
TOCTOBEPHA pas/INKa II0 OTHOLIEHVE Ha Pe3y/ITaTUTe MeXKAY IBETe TeXHMUKIL.
Iuckycust. [IpunoxxeHneTo KaKTo Ha CTATUYeH CTPEYNHT, TaKa ¥ HA CAMOMAcaXX
¢ Foam Rollere edextnBHO3a mocturane Ha mMmodacHyanHa peaakcanus u
nozpo6OpsiBaHe HA'bBKABOCTTA. VI360p T HA OTIpefieieHa TeEXHMKA TPsI6Ba ja O'b/ie
MHAVBUAYaMU3UpaH CbOOPA3HO HAXOAKNUTE OT (PYHKIMOHATHOTOMU3C/IEBaHEe
U IpUYMHATA 32 HAMaJleHaTa 'bBKABOCT.

COMPARISON BETWEEN STATIC STRETCHING AND SELF-MYOFAS-
CIAL RELEASE WITH A FOAM ROLLER

Sazdova, L., Chongov, B*.,Popova, N.

Department of Theory and Methods of Physiotherapy, National Sports Acade-
my “Vasil Levski”, Sofia.

* Medical centre “Orthomed” - Sofia

The aim of the study was to compare the effect of two techniques - static stretch-
ing and self-massage with a Foam Roller, in order to achieve relaxation of myo-
fascial structures of the lower limbs.

Material and Methods. The study included 13 healthy subjects, with an average
age 22.5 years, amateur athletes. The first technique for myofascial release was
performed in a form of self-massage with a Foam Roller for 30 seconds on each
part of lower limbs, by approved method of Therra-band Academy. The total
duration of the procedure was 5 minutes. After one week, on the same group
was applied static stretching on lower limbs for 5 minutes. For evaluation of the
results we used “Sit and reach” test from EUROFIT test battery, made before and
immediately after application of the particular technique.

Results. The results of the study showed improved flexibility withaverage 4,1cm.
immediately after application of stretching and 3,6cm. after foam rolling. There

26



P

A uuA Ha ¢ T TUTe B BbArapus
CEAMW HAUMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun AeBcku”, Codpusn

was no statistically significant difference in the results between the two tech-
niques.

Discussion.The application of both static stretching and foam rollingis effective
for myofascial relaxation and improving flexibility. The choice of a particular
technique should be individualized, according to the findings of functional as-
sessment and the reason for reduced flexibility.

7.

METOJIVKA HA SCHROTH ITPU UOVOITATMYHA CKOJIMO3A
Yowuros b., lumurposa E.*

Mepuruackn 1eHTsp ,,Opromen” kpm CBAJIO ,mpod. b. Boitues®, Topua 6ans
*Karegpa TMKT, HCA

VpyonaTuyHaTa CKo/mmosa e 00eKT Ha MYITUANUCIUIUIMHAPHO TepaneBTUYHO
MOBefleHNe, BKII0YBAIIIO JIEKap OPTOIIE]], OPTE3NCT, KUHE3UTEPATIeBT, POIUTEN
U MOTMBUpaH manueHT [1,2]. B MmexpgyHapogHaTa HpaKTMKa ce IpuaraT
pasIMYHM MeTOAWKM Ha WM3NpaBuUTeTHa TMMHAcTMKa [3,4,5]. Ilenra Ha
NpOy4YBaHETO e Ja mpencTtaBuM Mertonukara Ha Katarina Schroth [6] n pa
criofieniuM COOCTBEH OMUT OT NPUIOKeHUeTo i. Marepman M MeTOFUKA:
Omnucanu cMme cpifHOCTTa Ha MeToauKaTa Ha Katarina Schroth [6] 3a TpunsmepHo
MOBNNUSABaHE Ha CKOMMOTUYHMTEe JebopMaiuy, NPUHLUIUTE Ha paboTa,
OCHOBHUTe jIe4eOHM yIpaKHeHUsA, HaulMHA Ha IIPUIOXKEHUe, NO3MPOBKATA,
MOKa3aHUATA, IPOTUBONOKA3AHNATA U Pe3y/ITaTUTe OT IPWIATAHETO il MpK
21 manMeHTM ¢ MAMONATUYHA CKOIMO33a, HAa Bb3PacT MexXay 9 m 16 roguum.
Pesynraru m aHanus: 3a mepuop oT 6 Mecella cMe MPOCIENUIN BI'bjla Ha
Kobb ¢ penrreHorpadms, tecta Ha AgaM ¢bC CKOMMOMeTBp M Qororpadus
Ha rppba or croex. [Ipmenu cme 3a cTabwaMsMpaHe Ha CKOTMOTMYHATA
KpMBa IIpU HaMajsIBaHe WM yBelnndaBaHe 0 5° broma Ha Kobb mpu 48% ot
nauyenture. [loqobpenne npu nosede ot 5° proia Ha Kobb cme perncrpupanu
npu 43% ot manuenTure. [Iporpecupane Ha KpuBata cMe PErMCTPUPATIN TPU
9% ot manuenture. Vispogu: II'bpBoHadaHNTe pe3ynTaTy 1O HOBATa 3a HaC
MeTofMKa ca 0OHaeXXIaBally 1 CHIIOCTABMMU ChC CBETOBHATA MPAKTMKa [4].
[TeprogpT OT 6-MeCeYHO OTYMTAHE Ha PEe3yATATUTE € MEXAVHHO 3a HAIeTOo
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npoyusaHe. To Hu faBa MHQpOpMaIUA 3a OBAELUIOTO HU HOBEJEHUE CIPAMO
MaleHTUTe U IpelunsypaHe Ha IporpaMara oT YIpa>KHEeHM .

Apnpec 3a KOpeCIOH/IeHLIVA:

bopucnas YoHroB, MarucTbp KMHE3UTEPANIEBT
Codus, 6yn. ,H. ITetkos“ 56, MII ,,OpTomen”
E-mail: bobychongov@gmail.com

Tern. 0888608654

SCHROTH METHOD FOR IDIOPATHIC SCOLIOSIS

Chongov B., Dimitrova E.*

Medical Centre “Orthomed” at SBALO “Prof. B. Boychev”, Gorna Banya

*NSA

Idiopathic Scoliosis can be defined as a complex three-dimensional deformity
of the spine and trunk, which appears in apparently healthy children. It is sub-
ject to multidisciplinary therapeutic approach from orthopedic doctor, brace
specialist, physiotherapist, parent and a motivated patient. The objective of the
research is to follow the effectiveness of an exercise program based on the prin-
ciples of Katarina Schroth for tree-dimensional treatment of scoliotic deformi-
ties in adolescents with idiopathic scoliosis. Material and Methods: We applied
a scoliosis specific physiotherapeutic exercises for 21 patients between 9 and 16
years old. We followed a period of 6 months x-ray Kobb angle, scoliometer mea-
surements on Adam’s test and photography on back in upright position. Patients
divided into four groups according to the type of curvature based on Rigo clas-
sification. We trained them five days in two hours per day in small group from
two participants. Continued performance of the exercises at home, as they have
designed individual programs with descriptions and photographs of each exer-
cise as best possible correction. Visit us at least once a month. Results and anal-
ysis: We have adopted to stabilize the scoliotic curve decrease or increase <5 °
Kobb angle 48%. Improvement in >5 ° Kobb angle registered at 43%. Worsening
of the curve registered at 9%. Conclusions: Initial results on the new method of
us are encouraging and comparable with world practice. 6 monthly reporting of
the results is intermediate for us. It gives us information about our future behav-
ior towards patients and refinement of our exercise program.
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8.

OYHKIVOHATHO Bb3CTAHOBSIBAHE HA PAMEHHUA
KOMIUIEKC CIIEL APTPOCKOIICKA CYBAKPOMMAJTHA
IOEKOMIIPECUA

Hukomait Emunos IToros, HCA ,,Bacun JleBckn, karenpa ,,[eopust 1 METOMKA
Ha KMHe3UTepanmsTa“

[TenTa Ha chOOLIEHMETO € Ja ce 000CHOBE KMHE3MOIOIMYHO, Ja ce alpobupa
B IIpaKTMKaTa ¥ fla ce OT4eTe (PYHKIVOHATHMA e(eKT OT IPIUIOKEHUETO
Ha IleJleHacOYeHa KMHe3NMTepaleBTMYHA IIporpamMa 3a BbH3CTAaHOBSABAHE Ha
KMHEMAaTMKaTa Ha pPaMeHHMS KOMIUIEKC CJlef, apTPOCKOICKO JedeHMe Ha
CUHJIPOM Ha Cyb6aKpoMManHO puTuckaHe (impingement syndrome).
KoHTHHreHTa Ha NpOYyYBAaHETO BKIIOYBA 22 NALMEHTN, C KOUTO aBTOPDBT
e paboTWI mpe3 HOCTefHUTe 4 TOAMHM. 3a aHajmM3 Ha (YHKLMOHATHNUTE
pesynTaTu ca NPUIOKEH!U CTaH/IJapTHY METOMY 3a aHA/IN3 Ha KOINYECTBOTO U
KayeCTBOTO Ha CTAaBHATa IOZIBJDKHOCT — BITIOMETPYs, aHa/Iu3 Ha 6ONKoBaTa
IIPOBOKALA, M3CIeIBAHE HA THKAHHOTO CBHIPOTUB/IEHNE U KPAHUAT yCeT,
MaHYaJTHO-MYCKY/THO TeCTyBaHe, TeCT 3a KOMIUTeKCHa (pynkuns no Palmer&E-
pler. PesynTaTtnte ca 06paboTeHM CTaTUCTIYEKN 10 METOAA HA BapUaLMOHHI
aHa/M3.

B kommekcHaTta KHMHe3UTepaleBTMYHA MeTOAMKA 3a (PYyHKIMOHAIHO
BD3CTAHOBSIBAHE HA MALMEHTHUTE € aKIeHTHMPAHO BbpPXy MaHYaIHO-
MOOVIN3AIIOHHOTO BBb3/IeJICTBYE 32 Bb3CTAHOBABAHE HAa apTPOKIHEMaTIKaTa
Ha IJIeHOXyMepajHaTa cTraBa. ANpOOMpaHM ca pasIuyHM MeTORM 33
BB3CTAHOBSIBAaHEe HA CTaBHATa KMHEMAaTMKa — MOOMIM3auus C ABIDKEHMUE,
MOOMIM3AIMOHEH CTPEUYNHI, MYCKY/THO-MHXMOMTOPHM TeXHMKU. AHammsa
Ha OTYeTEHMTe pe3yITaTy IOKa3Ba, dYe MaHyaJHO-MOOMIN3AIMOHHOTO
BB3JIeJICTBME € MaKCUMa/lHO-e(eKTMBHO, aKO M3IIO/I3BAHUTE TEXHUKM ca
aJIeKBaTHO MOROpaHM ¥ TPELV3HO MATOKMHETUYHO HacodeHM. OTuuTar ce
MHOT0 100 py GYHKIIVIOHATHY Pe3Y/ITaTH OT IIPOBE/IEHOTO ONIePATBHO JIeYeHIIe
u KHe3uTepanusa. KOMIIeKCHOTO Bb3CTaHOBSIBaHe HAa paMeHHATa QYHKIIVA B
Kpas Ha HaOTOfaBaHNs Tepyuof € OTINYHO npy 20 marnueHTn u fobpo mpu
2. IlpaBy ce gUCKyCMS IO OTHOIIEHNE HA IMpPaBWIHUA KUMHE3UTepaleBTUYEeH
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nozpxon, eheKTMBHOCTTa U IeleChOOPAa3HOCTTa HA  M3IOI3BAHNTE
KITHE3UTEPAIeBTNYHN METOMM PV TAaKbB KOHTVHTIEHT MAI[MeHT.

FUNCTIONAL RECOVERY OF THE SHOULDER AFTER ARTHROSCOP-
IC SUBACROMIAL DECOMPRESSION
Popov, Nikolay Emilov, NSA “V. Levski”, Dept. of Kinesitherapy

The aim of the paper is to evaluate the functional effect of applying physical
therapy after arthroscopic subacromial decompression. manual mobilization
techniques in the physical therapy program after surgical repair of Achilles ten-
don rupture.

Twenty two patients are treated and evaluated during the last 4 years.

Standard methods for functional evaluation has been used — goniometry, man-
ual muscle testing, evaluation of the end feel and tissue resistance, quality of
pain definition, complex test for shoulder, etc.

Physical therapy program for a period of 4 weeks, after removing of the immo-
bilization. The patients of the experimental group are treated with appropriate
techniques of manual mobilization in addition. The mean age of the patients in
the experimental group is 37.3 years, and of the control group is 38.6 years.
The physical therapy has been accented on manual mobilization techniques for
recovering the arthrokinematics of the glenohumeral joint. There were different
kinds of manual mobilization techniques used - mobilization with movement,
mobilization stretching, muscle energy techniques.

The analysis of the functional results shows that the manual mobilization is
maximum effective, if the techniques had been adequately and precise choosed
according to the pathokinematical condition.

Very good functional results from the surgical treatment and the following
physical therapy has been admitted. The recovery of the complex shoulder func-
tion has been excellent in 20 patients and good in 2 patients. A discussion has
been made about the proper physical therapy approach, the effectiveness and
expedience of the therapeutic excersises that has been used.
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9.

AHKETHO ITPOYYBAHE HA BOJ/IKOB CMHIPOM B IIEPBUKO-
TOPAKAJIEH J1

Teonopa LJonosa, goktopanT; npod. 3os fopanosa, JH

Pesrome:

Ilenta Ha aHKETHOTO INPOyYBaHe € YCTAaHOBSIBAHE HA YeCTOTaTa U
VHTEH3VIBHOCTTA Ha 60)'[KOBaTa CUMIITOMATKAa B HepBVIKO TOpaKaTIHaTa
00/1acT B TIOKOJ ¥ HAIMYMeTO Ha CUMIITOMMU, XapakepHu 3a MuodacumaaeH
6onkoB cunapom (MBC) B 1epBUKOTOpaKaTHMA [T HA TPBOHAYHUS CTHIO
(IT'C). MscmenBa ce m B3aMMOBpPB3KaTa MEXAY Bb3pacToBusA (akrop n
VIHTEH3VIBHOCTTA Ha CUMIITOMATMKA IIO OTHOLIEHVE Ha 607[KaTa. B ankerara
€ 3acerHaT M BBIPOCA 32 3HAYMMOCT Ha MpOOIeMaTUKA CpeJ BKIIOUMINATE
ce B IIPOYYBAHETO /NIIA, T.e. O KOJIKO CaMUTe Te OLEHABAT KAaTO BaKeH
To3u npobreM. Tasu nHpopManMsa ce B3UMa B IPeBUM KaToO BakeH (HaKTOp
HPI/I IIOB/ZIMABAHETO HA TOBa CbHCTOAHUE, THhII KaTo e HPHKO CB'LPSaHa C
MOTHUBaLIIATA 3a HOI[O6PCHI/IC VI OTHOIIEHMETO KBbM JICUHEHUETO U JIMYHOTO
3lpaBe Ha caMMus MalyeHT. [IpoydyBaHeTo e M3BBPIIEHO Ype3 U3IOI3BaHe Ha
aHKeTeH MEeTOJ ¥ CTaTUCTUYECKN aHa/IN3 Ha pe3ynTaTuTe uypes nporpama SPSS,
KaTo aHKeTI/IpaHI/ITe ca HOH6paHI/I Ha cnyqaeH HPI/IHLU/IH. AHKeTaTa BK/IIOYBa
13 BpOpOCa OT OTBOPEH U 3aTBOPEH TUIL VI3IO/M3BaHATa CKajla 32 OTYMUTAHE
Ha uMHTeH3uTeTa Ha 6onkara e DVPRS (ckana ot 0 go 10) (The Defense and
Veterans Pain Rating Scale, Lieutenant General (Ret.) Eric B. Schoomaker in
August 2009). To3u MeTof 32 oTYMTaHe Ha 6ONKaTa MMa 3a 1€ a ce Mofo6pu
C’bI['I)p)KaTeTIHa KOMyHI/IKaI_H/IH MC)K,I[Y TepaHeBT I ITIAMEHT, KOraTto cCTaBa
BBIIPOC 3 yIIpaB/IeHNe U Iie/ Ha JIeYeHNeTo Ha 6o/Kara.

KnrouoBu aymm: 607[1(8., LIEPBUKOTOPAaKa/JI€H [OAJI, aHKETa, YeCTOTa,
VMHTCH3UTET

Abstract:
The goal of this research is to establish the frequency and the intensity of cer-
vicothoracic pain in rest and the frequency of presence of symptoms typical for
myofascial pain syndrome in cervicotharacic spine. It explore also correlation
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between the age factor and the amount of pain. This investigation concern the
issue of significance of the problem from the perspective of the included in the
study persons, i.e. how they evaluate this as an important issue for themselves.
This information is an important factor as it's coherent with patients own mo-
tivation for better results from the treatment and their own health status. The
survey is implemented in the form of a questionnaire method and statistical
analysis with SPSS program, and participants were randomly selected. The ques-
tionnaire contains 13 questions of closed type and open ended. The scale used
to measure pain factor is DVPRS (The Defense and Veterans Pain Rating Scale,
Lieutenant General (Ret.) Eric B. Schoomaker in August 2009). This method of
reporting pain aims to improve communication between the therapist and the
patient, when it comes to control and goal of treatment of pain.

Keywords: pain, cervicothoracic, questionnaire, frequency, factor

10.

MMNOPACHVATHN TEXHUKIN 3A HAMAJIABAHE HA BOJIKATA B
IUVHUSA OTHOE/T HA TPbBHAYHIA CTDBJIB.

Enena JKenesa

Mepunuackn Yausepcuter Codus

IEJT

HamansiBane 607koBaTta CMMIITOMATHKA U MPeOAO/IsBaHe Ha Auckomdopra,
HOpMaJM3ypaHe TOHyCa Ha INNMIfHaTa MYCKyrarypa 4upe3 Mumodacimaann
texHnkn. [logoOpsiBaHe MOABIYKHOCTTA HA LIMITHUS OTHET HA IPBOHAYHUS
cTBI06.

METOIN HA M3CJIEIBAHE 1 METOJMIKA

AKTIUBeH 06eM Ha [[BIDKEHNE B CM
OlleHKa Ha XMIIEpTOHYyCa
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Jleueben mMacax
Muodacimanum TeXHUKN

PE3YIITATU

AHaHI/I3’bT Ha I/I3B'I)pH.[eHI/ITe n3ciaeaBaHNMA HU faBa OCHOBaHIIE Ja CMATaMe, 4e
NPUIOKEHATa OT HAC TEPAINS € C TIOJIOKUTeNeH epeKT M MOKa3Ba TeHIEeHIUsA
3a 6pp30 06e360msaBaHe. OOEKTUBHUTE TECTOBE C/TEBAT Ta3U TEHAEHLMS U
IIOKa3BaT IIOBUIIIE€HA MOABVI>)KHOCT B HINHNSA OTAe/I Ha I‘p’b6Ha‘-IHI/I$I CT’TJTI6.

SAK/IIOYEHUE

Tepanuara ¥Ma HOpMaMM3UPAI[O BB3[ENCTBIE BbPXY HapyLIeHUTe (YHKIVIN
Ha IIWITHUSA OTHeN Ha TpbOHAUHMsA CTH16. BrmouBaHeTo Ha MaHyaIHM
MOOMIM3UpPALY TeXHUKYU /MrodacumaaHy TeXHUKN/ M Macak MMa MHOTO
Ko6Bp 0b6e36omaBaly epeKT 1 BOAM [0 MOAOOpsiBaHe Ha (PYHKIMOHATHOTO
CBhCTOAHME Ha HIUTHNA OTaen Ha Fp’b6Ha‘IHI/IH CT'I)}'I6.

KITIOYOBU JYMM: muodaciyaiiu TeXHUKH, TedebeH Macax, 60MKa, e
OT/ie/l Ha IpBOHAYHYIS CTB/I0, MAHya/THY MOOV/IN3NPAIIY TEXHUKN

MYOFASCIAL TECHNIQUES. REDUCE PAIN IN THE CERVICAL SPINE.
Elena Zheleva
Medical University Sofia

PURPOSE

Reduce painful symptoms and overcome the discomfort normalize the tone of
the neck muscles through myofascial techniques. Improving the mobility of the
cervical spine.

METHODS
. Therapeutic massage
. Myofascial techniques

RESULTS
Analysis of the research gives us a reason to believe, that the applied therapy is
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beneficial and tends to quickly relieve pain. Objective tests follow this trend and
show an increased mobility in the cervical spine.

CONCLUSION

Therapy has a normalizing effect on the impaired function of the cervical spine.
The inclusion of manual mobilizing techniques / myofascial techniques / and
massage has a very good analgesic effect and improves the functional condition
of the cervical spine.

KEYWORDS: myofascial techniques, therapeutic massage, pain, cervical spine,
manual mobilizing techniques

11.

TPABMU HA TIPOKCUMAJIHUS KPAM HA TA3OBEJPEHATA
CTABA-EHJOIIPOTE3PAHE

Kunesnrepanest Japnana Huxonosa; npod. i-p Tporruo Tpoes, TH

BMA, Kimnnnka 1o ¢pusnoTepanus u pexabumnranys

Pesrome

V3BecTHO e, 4e TpaBMNUTEe Ha IMPOKCUMA/THNA Kpall Ha TazobefpeHara CTaHa
IpeACTaBAABAT TOMAM OpPTONENMYeH M 3ApaBeH npobnem. Ilpmcbum ca
IIpeIIMHO Ha Bb3pacToBaTa rpyna Haj 50 roguHu.

Cnep mpumaraHeTo Ha ONEPATUBHO JIeYEHME Te YCIABAT Jia Cé BbPHAT KbM
IpeAVIIHIA HA4MH Ha XXUBOT.

LenTa e ja pasmmpum 1 JOI'bTHUM IIPEJi/IaraHaTa B K/IMHIKATa KUHE3UTePATIs
3a Bb3CTAaHOBsBaHE Ha ONEPATVBHO JIeKYBaH! OOIHY C €HIONPOTe3a.
IToxasaHus 3a eHJONpPOTE3a Ha Ta300epeHaTa CTaBa ca: TeKKI KOKCapTpo3u,
peBMaTouieH apTpuUT 1 6omecTTa Ha bexTepeB ¢bC 3HAYMTETHO 3acATaHe Ha
Tas3o0efpeHNTe CTaBM, TPABMATUYHM YBpeIM Ha CTaBara, TyOepKy/l1o3eH
KOKCUT, TYMOPY B Tasy 00/1acT ¥ Jip.

ITpencraBenn ca KOHKPETHM IPUMEPHU KOMIIIEKCH TIP3 OT[ETHUTE [THMU,
CEIMMLIN ¥ MECEIIN.
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Hama Mopuduxauys e WMSI'BIHEHNETO HAa YIPOKHEHMATa Ha CepUM C
IIOCTENEHHO yBeM4YaBallla ce JO3MPOBKa B Kpas Ha O3[4PABUTEIHUA IIEPUOL.
KonTponna penrtrenorpadus ce npasu Ha 1-msd, 3-us, 6-usa u 12-us mecer,.
Cre; TOBa BCAKA TOIVHA Ce TIPaBY KOHTPOJIHA PEHTTeHOrpadus.

KmrovoBu mymu: enjjonporesa, TazobefjpeHa cTaBa, KMHe3UTepaInus

TRAUMAS OF THE PROXIMAL END OF THE ACETABULOFEMORAL
JOINT - ENDOPROSTHESIS

Kinesitherapist Dariana Nikolova, Assoc. Prof. Dr. Troycho Troev, DSc
Military Medical Academy, Physiotherapy and Rehabilitation Clinic

Summary

It is well known that the traumas of the proximal end of the acetabulofemoral
joint are great orthopedic and health problems. They are typical for people over
age of 50 years. Those people manage to bring back to their normal life after
surgical intervention.

The goal of our study is to expand and supplement the clinically applied kine-
sitherapy for post-surgery recovery of patients with endoprostheses.

The indications for application of endoprosthesis of the acetabulofemoral joint
are coxarthrosis, rheumatoid arthritis, Bechtereve’s disease with considerably
affected hip joints, traumas of the joint, tuberculosis coxitis, tumors in this area
etc.

Concrete models for exercise complexes are presented for the particular days,
weeks and months.

Our modification is the performing of the exercises in series with gradually in-
creasing dosage at the end of the healing process. A control X-ray examination
is performed at the 1-t, 3-d, 6-th and 12-th month. Then it is performed once
per year.

Key words: endoprosthesis, acetabulofemoral joint, kinesitherapy

Apnpec 3a KOpeCOH/IeHLIVA:

rp. Copusa - BMA

yin. ,,Jeoprn Coduiickn” Ne 3

Knunnka o ¢pusnorepanus n pexabunuranus
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12.

IIPVIOXKEHVE HA CIIEHIVMAJTIN3MPAHU CPEICTBA BbBB BOIHA
CPEIIA ITPU JEITA C IIOCTYPAJIHU HAPYIIEHU S

Humurposa, M., lumurposa, E.

HCA, xar. TMKT

ITen u o6ekT Ha uscnenBaHeTo: [la ce M3CIeABAT BH3MOKXHOCTUTE U edeKTa
oT HPI/ITIO)KCHI/ICTO KI/IHe3I/ITepaHeBTI/I‘-IHI/I Cpe,[[CTBa (aKBaCHI/IHI/IHF, aquaﬁns,
hand-bar) BB BogHa cpefa mpnm flena ¢ moctypanay Hapymenns. O0eKT Ha
n3cnegBaHeTo ca 33 felia Ha Bb3pacT oT 10 1o 14 ropyHy, ¢ HempaBuIHa CTOMKa,
paspenenu B e rpymu — ekcnepuMenTtansa (EI') mkontponna (KT'). MeTogu Ha
u3cnenBaHe, MeTopuka: LlenTa Ha mpuioskeHaTa BbB BOJHA Cpefia METOIMKA Ha
KnHesuTepanuATa npu EI' e Kopekunsa Ha HellpaBU/IHATa CTONKA U YKpeIIBaHe
Ha OPFaHI/ISMa. 3aHuMaHMATa BKIIOYBAT pra)KHeHI/IH 3a CTI/[My)II/IpaHe Ha
AMXaTe/lTHaTa U ChbPAeYHO-ChI0BATa CUCTEMa; 3a 3aCH/IBaHe Ha MYCKy/IaTypara
Ha TA/OTO, TOPHMUTE M NOMHUTE KpaiHuuy ¢ ypean (aquafins, hand-bar,
aKBACIIVHUHT); e/IeMEHTH OT IUTyBaHe M UTPY C M3IpaBUTeIeH xapakrep [1,3,4].
Henata ot KI' ca Bk/I04eHM B 3aHMMaHMA 10 ITyBaHe. HanpaBeHa e oljeHKa
Ha CToliKaTa upe3 ormen u TecT Ha Matthiass [2], uscmegBana e cTaTyHO U
AVHAMMYHO-CU/IOBA VBAPBHKIMBOCT Ha MycKynarypara. Pesymrarm: Crep
HPI/IK}IIO‘-IBaHe Ha TpI/IMece‘-IHI/IH Kpr II0 BOOHA K]/IHeSI/[TePaHI/IH n HJ'IYBaHe
ce HaOTIOaBaT MOMOXUTETHU TPOMEHNM B OIOPHO-BUTATETHNS arapar.
ITpn 88,24% or peuara ot ET u 77,78% ot KI' e ycraHOBeHO IOf0OpsiBaHe
Ha CcTolKara. V3mon3BaHeTo Ha creruanu3upanu cpeacrsa (aquafins, hand-
bar ¥ akBaCHMHUHT) OCUTYpsIBa CTaTUCTUYECKM JOCTOBEPHO IO-U3Pa3eHO
HOI[O6PF[BaHe Ha IMHAMIYHO-CHJ/IOBaTa I/I3I[p’I))KHI/IBOCT Ha MYCKyTIaTypaTa Ha
TAJIOTO U I‘OpHI/ITe Kpaf/'[H]/ILU/I. 3aK/II0YeHN: KI/IHC?)I/ITepaH]/IHTa BbB BOJHA
cpena, B ChUYeTaHMe C IUTyBaHe VM UTPU C M3IPABUTE/ICH XapaKTep e epeKTuBeH
METO[ 3a HPOCI)]/ITIaKTI/IKa Ha HOCTypa}IHI/ITe HaPY]J.ICHI/IH.

Appec 3a KOpeCIIOHICHIIVIS:

ITpod. Esrenns lumnrposa, TH
Codus, yn. Iyprynar 1, HCA, kat. TMKT, e-mail: janydim@yahoo.com
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APPLICATION OF SPECIALIZED MEANS OF PHYSIOTHERAPY IN WA-
TER ENVIRONMENT IN CHILDREN WITH POSTURAL DISORDERS
Dimitrova, M., Dimitrova, E.

NSA, Department of TMKT

Purpose and object of the study: To explore the possibilities and effects of ap-
plication of physiotherapy tools (akvaspining, aquafins, hand-bar) in a water
environment in children with postural disorders. The subject are 33 children
aged 10 to 14 years, with postural disorders, divided into two groups - experi-
mental (EG) and control (CG). Methods of research, methodology: The goal
of the enclosed aquatic physical therapy in EG is correction of bad posture and
total body strengthening. Procedures include exercises to stimulate the respi-
ratory and cardiovascular system; to strengthen the muscles of the body, arms
and legs with physiotherapy tools (aquafins, hand-bar, akvaspining); elements
of swimming and postural corrective games [1,3,4]. KG children are involved
in swimming classes. We used the following test methods: an evaluation of
the posture by clinical examination, Matthiass test [2], and static and dynam-
ic-strength muscular endurance tests. Results: After the three-month course
in aquatic physical therapy and swimming there were positive changes in the
musculoskeletal system. In 88.24% of the children from the EG and 77.78%
from the KG we established improvement of posture. Used specialized phys-
iotherapy tools (aquafins, hand-bar and akvaspining) provided statistically sig-
nificant improvement of dynamic-strength endurance of the muscles of the
body and upper limbs. Conclusions: Physiotherapy in the aquatic environment,
combined with swimming and postural corrective games is an effective method
for prevention of postural disorders.

Bibliography:

Mailing address:

prof. Evgeniya Dimitrova, PhD, DSc,

National Sports Academy, Department of TMKT; 1 Gurgulyat Str., 1000 Sofia,
Bulgaria;

E-mail: janydim@yahoo.com
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13.

E®OEKTMBHOCT HA MYCKYJIHMU TEXHUKNU CBYETAHU C
OOP3ATHA MOBUMIN3AIINA HA TUBUATA CHE[ INTACTUKA HA
IIPEIHA KPbCTHA BPb3KA

Jlumutposa, E., Tazapos, I

HCA, xatr. TMKT

ITen u obGekt Ha u3cnegBaHero: OlleHKa Ha edeKTa OT HPUIOKEHUETO
Ha Meropimka Ha KuHesurepamusa (KT), BkmouBama MyCKy/THU TeXHUKU,
ChYETAHU C JOp3asHa MOOMIM3AIMA Ha TUOMSTA, C/lef] ITAaCTMKA Ha MpeHa
KpbCcTHA Bpb3ka. OOeKT Ha m3cieqBaHeTo ca 23 GOMHU HA CpelHA BH3PACT
29,3 roguHu, Cren apTPOCKOIICKA TIACTHKA Ha MpeHa KPbCTHA Bpb3ka [1,3],
paspenenu B aBe rpymn — excriepumenTanua (ET) n xontponna (KI'). MeTomu
Ha n3ClegBaHe, MeTonuKa: [Ipeay 1 crel; pexabunnTaloHeH KypC OT CPERHO
20 mponenypu KT, ca mpunoxeHu c/iefHNTe METOAY Ha U3C/IeBaHe: aHAMHe3a,
orIef, /AN, BU3yaTHO aHanorosara ckana (BAC) 3a 6orka, roHMOMe TPy
Ha KO/IIHHA CTaBa, caHTuMeTpusi, MMT, uscnenBane Ha MyCKymHMs 6amaHC
n moxopkara. Hapen ¢ TpaguuumonHo npuiaaranute cpenctBa Ha KT [2,4]
B IIporpaMaTa ca BK/IIOUEH)M MYCKYJIHM TeXHMKV, CBUYeTaHU C JOp3ajHa
mobmmmsanusa Ha TubmsaTa. [logmbpkaHata [gop3amHa MOOMIM3AIMS Ha
THOMATAa MO3BOJIsIBA pellakcanus Ha Bb3craHoBeHaTa [IKB u panHO 6e3
PUCKOBO TIPUIOXKEHNe Ha MaHyajaHNUTe TexHMku. Pesymrarm: IIpn EI' 60N
€ OTYETEHO CTaTUCTUYECKN [OCTOBEPHO TMO-ePeKTUBHO BBH3CTAHOBSBAHE
Ha obemMa Ha MIBIDKEHME HAa KO/MSIHHATA CTaBa, HaMa/isiBaHe Ha Oonkara u
BB3CTAHOBsABAaHe Ha MYCKylIHara cuaa, crnpamo KI' 6onHu. 3akmodeHums:
[TpunoxxeHneTo Ha MaHya/IHU MYCKYJIHM TEXHUKM, CBYETAHM C JOp3ajHa
MOOMIM3ANs Ha TUOWSATA, KATO HOIbIHEHNE K'bM TPAfUIMOHHATA METOKA
Ha KIMHe3UTepamnus, BOAK 0 NM0-e(eKTUBHO CIef[ONePaTUBHO (PYHKIIMOHATHO
BBb3CTAHOBSIBaHE U BPblljaHe Ha MalMIeHTUTE KbM eXXe[THEBHUS UM YKUBOT.

Appec 3a KOpeCIIOHICHIIVIS:

ITpod. Esrenns lumnrposa, TH
Codus, yn. Iyprynar 1, HCA, kat. TMKT, e-mail: janydim@yahoo.com
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EFFICIENCY OF MUSCLE TECHNIQUES COMBINED WITH DORSAL
TIBIAL MOBILIZATION AFTER ACL RECONSTRUCTION

Dimitrova, E., Lazarov, J.

NSA, Department of TMKT

Purpose and object of the study: Evaluation of the effect of the application
of physiotherapy (PT) methods, including muscle techniques combined with
dorsal mobilization of the tibia after ACL reconstruction. 23 patients were treat-
ed after arthroscopic ACL reconstruction [1,3]. Mean age of patients was 29.3
years. The patients were divided into two groups - experimental (EG) and con-
trol (CG). Methods of research, methodology: Before and after rehabilitation
course by an average of 20 PT procedures are implemented following test meth-
ods: history, observation, palpation, visual analog scale (VAS) for pain, goni-
ometry of the knee, centimetry, MMT, study of muscle balance and gait. Along
with the traditionally used means of PT [2,4] the program includes muscle
techniques combined with dorsal mobilization of the tibia. Maintained dorsal
tibial mobilization allows relaxation of the restored ACL and early without risk
application of the manual techniques. Results: The results showed statistically
significantly more effective recovery of the knee joint range of motion, reduc-
ing pain and recovery of muscle strength in EG patients, when compared with
KG. Conclusions: The use of manual muscle techniques combined with dorsal
mobilization of the tibia, in addition to traditional methods of physical therapy,
leading to more effective postoperative functional recovery and return patients
to their daily lives.

Mailing address:

proff. Evgeniya Dimitrova, PhD, DSc,

National Sports Academy, Department of TMKT; 1 Gurgulyat Str., 1000 Sofia,
Bulgaria;

E-mail: janydim@yahoo.com
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15.

EOEKTVBHOCT HA CIHELIJIN3UPAHU KOPEKTIBHUA
YIIPAJKHEHI A ITPU CKOJIMO3A

HOuvutsp Hukonos

Knnunka “ ®usnkanza u pexabuanrannonta Mepuiuua’, BMA, Codus.

ITen m obext Ha m3cmenBaHero: OleHKa Ha eeKTa OT MPUIOKEHUETO Ha
CIIEIVIM3UPAHN KOPEKTUBHY YIpPaXHEHNSA Npy (YHKIVOHATHA CKOJIMO3a.
Mscnepsanm ca 78 muiia cbc CKOMMo3a 1o 25 rpagyca npes nepuoga 2013 - 2015
r. B Knnunka “ ®usukanHa u pexabuimrannonna meguiuua’, BMA, Codus.
Mertoau Ha m3sciefBaHe, MeToguKa: [IpoBefieHM ce mBa Kypca Ha jiedeHMe
Ipe3 IIeCcT Mecela. Bceku oT TAX BKIoYBa 10 mpouenypu KMHe3UTepanus
[1,2,3]. IIpe3 ocTaHanOTO BpeMe Ha MAIVIEHTUTe Ce AaBaT YKas3aHUA 3a
MPaBMIHO CAMOCTOATENHO NpUIaraHe Ha YyIpaKHEHMATA U IOAXOAAL] 3a TAX
criopT. Pesynrari: Ha 6asata Ha QyHKUMOHATHN U3CIEBaHNs — aHAMHe3a,
ornes, GYHKIOHATHM TeCTOBe M M3MepBaHMsA [2] ca cpOpaHM HaHHM 3a
KOHTMHTeHTa 607Hu. [IpocensBaHeTo Ha pe3y/ITaTuTe OKa3Ba MOfK0OpsiBaHe
Ha (QYHKIMOHATHNUTE TOKasarenu. 3akmodenusa: CkommornmyHara 6omect e
TBBPJIe Pa3HOOOpa3Ha 110 OTHOIIEHE Ha IPUIMHITE 32 Bb3HUKBAHE, CTENIEHTA
Ha M3KPUBABAHE, JIOKAJIM3AMATA U CTEMEHTA Ha Pa3BUTME U BCEKU OT Te3U
¢dakTopu BiMAe BBPXY BB3MOKHOCTUTE 3a CTaOWIM3MpaHe, KOPPEKLNA
UM BJIOLIABaHe HA WU3KpUBsABaHeTO. [IpuoskeHMeTo Ha CHeUVIM3UPAHU
KOPEKTUBHM YIPOKHEHUS BOAM MOROOpsBaHe Ha CyOEKTMBHOTO U
(YHKI[MOHATHOTO ChCTOSIHNE HA M3CTIeIBAHUTE JIMIIA.

EFFECTIVENESS OF SPECIALIZED CORRECTIVE EXERCISES IN SCO-
LIOSIS

Dimitar Nikolov

Clinic “Physical Medicine and Rehabilitation”,VMA, Sofia.

Purpose and object of the study: Evaluating the effect of the application of

corrective exercises specialized in functional scoliosis. 78 people with up to 25
degreesscoliosis were studied during the 2013 - 2015 period in the “Physical
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Medicine and Rehabilitation” clinic, VMA, Sofia. Methodology, methods of
study: There were two courses of treatment over six months. Each includes 10
physiotherapy procedures [1,2,3]. After this the patients were given instruction
on how to conduct exercises by themselves and what sports are appropriate for
them. Results: Data was gather by multiple functional studies - history, view,
functional tests and measurements [2]. Tracking the results shows an improve-
ment in functional performance. Conclusions: Scoliotic disease is very diverse
in terms of causes, the degree of distortion, location and extent of development
and each of these factors affects the possibilities for stabilization, correction or
deterioration of the distortion. The application of specialized corrective exercis-
es lead to improved subjective and functional status of the respondents.

KT 6 neeponozus u neepoxupypeus

16.

ITPOYYBAHE BBHPXY BB3MOXHOCTUTE HA
KMHE3SUTEPAIIMATA 3A TEPAIIEBTUMYHO IIOBIMABAHE IIPU
BO/IHU C JETEHEPATUBHU CIIMHAJIHU 3ABOJIABAHUSA CJIEN
OIIEPATVIBHO JIEYEHUE

LI. Buskesa, [I. Tro6eHoBa

Karenpa mo xmHesurepamus m pexabmnmrarms, HarnumoHamHa cropTHa
akagemus “B. Jlescku”- Codms,

Omneparnunre HarpbOHAYHNA CTH/I0 BCIEICTBUE HaleTeHepaTUBHI3a0 0TIsIBAHUSA
ca CBbP3aHM C'bC 3HAUNTe/IeH OOTHIYeH IpecToil. [Ipes mocienHnTe roayHY ce
BBBEX/]A paHHA KMHe3UTepaIiys. VI3monsBar ce CTabummanpaliu yupaxHeHns
— OT CefieX [0 CTOeX, CTAaOMIMSMpAIV YIPKHEHWs KOMOMHMpPaHU C
IBVDKEHNS, C YBe/IMYaBaHe Ha CBIIPOTUBIEHNETO (C TepabaHy), M30METPUYHNI
yIpa)KHeHMsI 32 eKCTEH30pUTe Ha I'bp0a, YIPasKHEHN 3a IBUTaTe/IeH KOHTPOTI,
KOOPAMHMPAHU YIpaXHEHNs, IpeMIHaBaHe OT CTabWIHa KbM HecTabumiHa
oropa (TomKa), KakTo 1 TpeAMu1 1 Benocunes. [IpenopbuBa ce Ipuabp>KaHETO
KM YIPaXXHEHNA U B JoMalnHy ycnosys. KunesnrepanmsaTa e eekTuBHa 3a
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HaMaJIsIBaHe Ha PUCKa OT IOCTOIIEPATYBHI YC/IOKHEHNA M TPOb/DKUTETHOCTTA
Ha 6omHNYHNA 1pecroit. [Togo6psaBa ce PyHKIMOHATHOTO Bb3CTAaHOBSBAHE
U Ce TOBUIIaBa KaueCTBOTO Ha >KMBOT Ha MAlMIeHTUTe CJef, HampaBeHara
ollepanys.

KnrouoBu pmymm: fereHepaTMBHM COMHATHU 3a00/MsABaHUSA, OIMEPATUBHO
7ledeHNe, KUHe3UTepanusTa.

Appec 3a KOpeCIOH/IeHLIVA:

IIBerennua Cranumuposa biokeBa, JOKTOpaHT
Karenpa mo kuHe3utepanus u pexabumnTamnms
Hanmonanna cioptHa akagemust ,,B.JleBcku®
Karenpa ,, Kunesnrepanmst u pexabunnraus
e-mail: Tsvetelina_bijeva@abv.bg

STUDY ON THE POSSIBILITIES OF PHYSIOTHERAPY OF THERA-
PEUTIC BENEFIT IN PATIENTS WITH DEGENERATIVE SPINAL DIS-
EASE AFTER SURGERY
Ts. Bizheva, D. Lubenova

Operation of spine due to degenerative diseases are associated with significant
hospitalization. In recent years, early rehabilitation is introduced . Stabilizing
exercises are used - from seating to standing, stabilizing exercises combined
with movements to increase resistance, isometric exercises for the back exten-
sors, exercises for motor control, coordinated exercises, transition from stable
to unstable support (ball) as well as bicycle and treadmill. Adherence to exer-
cise at home is recommended. Physiotherapy is effective in reducing the risk
of postoperative complications and length of hospital stay, improves functional
recovery and enhance the quality of life of patients after surgery.

Keywords: degenerative spinal diseases, surgery, physiotherapy.
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17.

B/IIMAHUE HA KMHE3UTEPAIIMATA BbPXY OPTOCTATNIYHATA
PEAKTUBHOCT ITPM HNAIOVMEHTU C MCXEMMNYEH MO3BbYEH
MHCYJIT B XPOHUYEH ITEPUO[,

II. Bacunesa’, II. Tio6enosa, PhD?, M. Huxonosa, PhD?, M. Muxosa, PhD?

! QaxynTer 3a MemMUVMHCKM Hayky, YHuBepcuter “Toue [lemue” - Ium,
MakenoHns

2 QaxynTeT 3a KMHE3UTepanus, TypusbM U CIOPTHA aHMManys, HalmonanHa
crioprHa akagemus “B. Jlesckn” - Co¢us, bunrapus

3 Qaky/nTeT 0 KOMIIOTBPHYU HayKku u uHxeHepcTBo “CB. Kupnun u Metoamit”
- Ckonne

Appec 3a KOpeCIIOHICHIIVIS:
Ilande BacueBa

QaxynTer 3a MEAVIIMHCKA HAyKU
Yuusepcurert “Toue JemueB”

Yn. “Kpbcre Mucupkos” 10-A
2000 IIur, PMakegonms

e-mail: dance.vasileva@ugd.edu.mk

Pesrome

Ienra Ha M3cIefBaHETO € fa ce MPOCIeNM BINAHNETO Ha CIelManu3ypaHara
knHesutepanesTnyHa Merognka (CKTM) BbpXy opTocTaTndHa peaKTMBHOCT
IpYU MAIVIEHTN C ICXeMUYeH MO3b4eH MHCYIT B XpoHM4eH nepuop (VIMIXII).
Marepuan u MeTOgMKa

M3scnenBaneto e mpoBesieHo ¢ 56 manuentu ¢ IMUXII (32 mbxe u 24 >xeHu,
cpefHa Bb3pacT 63.2 + 8.8 rogunu, Terno 77.9+10.1 xumorpamu, pbet 169.2+6.4
CAaHTMMETPM 1 JABHOCT Ha 3abosiBaHe /10 1 ropuHa).

3a OIleHABaHe Ha OPTOCTaTMYHUTE peaKuu ce W3IO0N3Ba aKTUBHA
opTocTaTMyHa mpoba. ApTepmajHOTO KPBBHO HajATaHe U CbpjeyHaTa
4YecToTa ca onpefeneny Ha 10-Ta MUHyTa B JIerHaIoO MOJI0KeHMe KaKTo U IIpefu
u cnef 1, 5 n 10 MMHYTM aKTMBHO M3IPaBEeHO CBCTOAHME. BCMUKM ManueHTn
ca 6wu Ha nedeHne cbe crnenuanusupana 10-gaeBHa CKTM, KOSTO MO-K'bCHO
IpOABb/DKaBa Jla Ce M3II'bIHABA OT NMALIMEeHTUTE KaTo aflaliTMpaHa Iporpama oT
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yIpa)XHeHMs B IOMAIIHM YCIOBMA 3a Hepuof oT 3 Mecena. OprocTaTmyHaTa
aBTOpeTy/IalNA Ce OLleHABA YeTUPM II'BTM - B HAYAJIOTO HA M3C/IEIBAHETO, HA
neH 10, 1-a mecer; u 3-s Mecer; cnen Havanoro Ha KT. Knacudmkanmsara na
Thulesius ce nsnon3sa 3a paspensaHe Ha MALVIEHTY B Be IPYIN B 3aBYCUMOCT
OT BM/]a Ha OPTOCTaTMYHA MM PEaKTUBHOCT.

Pesynratu

B mHawazoro Ha MW3CIeABAaHETO HApPYyLUIEHUA OT CUMIIATUKOTOHEH THUII
oprocratuuHa peaktuBHoCcT (COP) ce HabmomaBa mpu 24 maumeHTH U
XUIEePTOHNYEH TUI opTocTaTn4Ha peakTuBHOCT (XOP) ce HabmiomaBa mpu
ocraHaimmre 32-ma manuentu. Cnep mnpunoxenara CKTM ce ycranosu
nofobpeHne Ha opTocTarnyHa aBToperynanus B rpymure ¢ COP n XOP Ha
10-s men n 1-a Mecenl ¢ HUBO Ha 3HauMMoOCT p<0.05.

3akmoueHne

IIpunoxkeHata  coenuanus3upaHaTa  KMHE3UTEpPANeBTMYHA  METOAMKA,
IpOAb/DKEHA IIO-KbCHO KaTo afalTHpaHa IporpamMa OT YIpaKHEHMSA B
JOMAIIHM YCIOBMS, 3HAYMMO IOA0OpsIBA OPTOCTATUYHATA PEaKTUBHOCT IIPU
MalVeHT C OPTOCTaTUYHA Aucperynauns nopaau MMMXII.

KnrouoBu gymm: Knnesurepanua, OpTocTaTM4Ha peakTUBHOCT, VicxeMuyueH
MO3BbYEH MHCYNT

INFLUENCE OF KINESITHERAPY ON ORTHOSTATIC REACTIVITY
IN PATIENTS WITH ISCHEMIC STROKE IN THE CHRONIC PERIOD
D. Vasileva', D. Lubenova, PhD?, M. Nikolova, PhD?, M. Mihova PhD?

! Faculty of Medical Sciences - University “Goce Delchev” - Stip, Macedonia

? Faculty of kinesitherapy, tourism and sports animation, National Sports Acad-
emy “V. Levski”, Sofia, Bulgaria

* Faculty of Computer Sciences and engineering — University “Ss.Kyril and
Methodius” - Skopje, Macedonia

Adderess for correspondence:

Dance Vasileva, MSc
Faculty of Medical Sciences
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University “Goce Delchev”

St. Krste Misirkov 10-A

2000 Stip, R.Macedonia

e-mail: dance.vasileva@ugd.edu.mk

Summary

This study aims to trace the influence of specialized kinesitherapeutic method-
ology (SKTM) on orthostatic reactivity in patients with ischemic stroke in the
chronic period (ISChP).

The survey was conducted with 56 patients with ISChP (32 men and 24 women,
mean age 63.218.8 years old, weight 77.9+10.1 kg, height 169.2+6.4 cm and
duration of disease up to 1 year).

An active orthostatic test is used for the evaluation of the orthostatic reactions.
The arterial blood pressure and heart rate were defined in the 10 minutes of
supine position, before and after 1, 5 and 10 minutes of active upright position.
All patients were treated with a specialized 10-day SKTM, which later continues
to be performed by patients as an adapted exercise program at home for a peri-
od of three months. The orthostatic autoregulation is evaluated four times - at
the beginning of the study, on the 10th day, on the 1st month and three months
after the start of the KT. The classification of Thulesius was used to separate the
patients into two groups depending on the type of their orthostatic reactivity.
Results

At the beginning of the study of infringements symptomatic type orthostatic
reactivity (SOR) was observed in 24 patients and hypertensive type orthostat-
ic reactivity (HOR) was observed in the remaining 32 patients. Once applied
SKTM establish improvement of orthostatic autoregulation for the groups SOR
and HOR at the 10th day and the 1st month with a level of significance p <0.05.
Conclusion

The applied specialized kinesitherapeutic methodology continued later as an
adapted exercise program at home, has significantly improved the orthostatic
reactivity in patients with orthostatic dysregulation due to the ISChP.

Keywords: Kinesitherapy, Orthostatic reactivity, Ischemic stroke
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MNogxogAmmM TECTOBE 3A ®YHKIIMOHAJ/IHA OIEHKA IIPU
ITAIIMEHTU CbC CIEOJVHCYITHU CbCTOAHUA

Kpuctun Ipuroposa-Ilerposa

Karezpa ,Kunesurepanus u pexabuanranus,

Hanmonanna Cioptaa Akagemus ,,B. Jlecku®, Codus

Pe3rome

OcHOBHa I1e/T Ha BCSIKA PeXabmInTalioHHa IpOrpama e ia BbpHe Ha MHUBU/A
Ha4MHa Ha )KMBOT U Bb3MOXKHOCT 3a PYHKI[MY, Hail-6/1130 0 IPeMOpOUTHOTO
MY HIBO WM Jia TOZOOPY ChIleCTBYBaI s QYHKIMOHA/IEH TOTEHIA I Ia TO
sagbpokn. To3m mporiec Tps6Ba ja mpoTrya Ha 6a3aTa Ha JOKA3aTeNICTBa, 3a [ja
MOJKe JIa Ce aKTya/IM3VparT ChIIeCTBYBAIIITe METOM B eKeJHeBHATA IIPAKTHKA.
3a ;a ce peBU3MpAT TEXHUKUTE M METOAMUTE 3a MOCTUraHe Ha ePeKTUBHO
BB3CTAHOBSIBAaHe IIPM MHCYITHO OONMHM, € HeoOXOAMMO Ja Ce M3IIOA3BaT
CTaHfapTuU3MpaHy (YHKIMOHATHM METOAM 3a OLeHKa U u3clefBaHe. B
Bbarapusa uma my61mMKyBaHM KOHCEHCYCH, HO B TAX He Ce JaBaT HACOKY 33 TOBA
KOV MHCTPYMEHTH, B KOJI IIepVOf, U B KaKBa MIOC/IEJOBATE/THOCT € yAAYHO fia ce
M3II0/I3BaT.

[IpencraBeHy ca MHCTPYMEHTH 3a GYHKIMOHAIHA OLIEHKA VI IIPOTHO3a CIIOpeN
KNGEF Clinical Practice Guideline for Physical Therapy in patients with stroke
(2014) u Canadian Stroke Guidelines for Rehabilitation (2010), kouTo Morar ga
HaMepHT MACTO B €KE€JHEBHaTa HpaKTI/IKa.

KmouoBn pgymm: pexabmmmranyss Ipy MHCYITH, (QYHKIVOHATHA OIEHKA,
(YHKI[MOHATHO U3CTIeiBaHe, IPOTHO3a

APPROPRIATE TESTS FOR FUNCTIONAL ASSESSMENT IN PATIENTS
WITH STROKE

Kristin Grigorova-Petrova

Department of Kinesitherapy and Rehabilitation,

National Sports Academy “V. Levski’, Sofia, Bulgaria

Abstract
The goal of any rehabilitation program is to return the persons lifestyle and
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possibility of doing functional activities which are closest to his premorbid lev-
el or to improve existing functional potential and keep it. This process should
be developed on the evidence basis to be able to update the existing treatment
methods in daily practice.

To revise the techniques, methods, devices and procedures of achieving effec-
tive recovery in stroke patients, is necessary to use standardized assessment
tools. Bulgaria has published consensus, but in them there is no guidance on
which tools could be useful, in what period and in what sequence it is appropri-
ate to be used.

Different tools for functional assessment, evaluation and prognosis according to
KNGEF Clinical Practice Guideline for Physical Therapy in patients with stroke
(2014) and the Canadian Stroke Guidelines for Rehabilitation (2010) are pre-
sented in this article.

Key words: stroke rehabilitation, functional assessment, functional evaluation,
prognosis

Kopecnongenmus:

Kpucrun JIrogpmunosa Ipuroposa-Ilerposa

HCA “B. JleBcku”, katenpa Kunesutepanmus u pexabuanTamns
Tem: +359887615166, +359892299798

email: kristin.grigorova@abv.bg

18.1

ITIPOYYBAHE E®EKTA HA KOMIUIEKCHA METOJUKA HA
KVMHE3SUTEPAIINS BbPXY OYHKIIMOHATHOTO CbCTOIHUETO
HA MAIDVMEHTHU C MHOXECTBEHA CKJIEPO3A

Vuua ViBanoBa, HezabpaBka [enueBa

KI/IHCSI/ITepaHI/IHTa € €eIVH OT OCHOBHUTE METOAM HA C'I)BPEMeHHaTa MeauInHa
3a KOHCEpPBATMBHO IIOAIIOMAraHe 3[paBeTO Ha MAalMeHTUTe ¢ MHOXecTBeHa
Ckrneposza (MC).

IlenTa Ha MPOYYBAHETO € /ja Ce MPOCTeny epeKTUBHOCTTA OT KOMOMHMPAHETO
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Ha MeTopiu Ha KuHesutepanusi(KT) u aBrorenna tpenuposka(AT).

[Topazu ecTecTBOTO Ha 3a00JIsIBAHETO € TPYAHO Aa Ce MPOCTIEHAT TO/IAM Opoit
MaIMeHTN C eTHaKbB eranm Ha pasButue n popma Ha MC. V3cregBaneTto
obxBaia 30 manyeHTy — 14 Mbxe 1 16 KeHU Ha Bb3pacT MeXAy 19 1 58 rauimHa
BB3pact. [laumeHTnTe ca CbC MHOXKECTBEHA CK/Iepo3a - IepeOpo-CrimHamHa
dbopma, MPUCTBITHO- PEeMUTEHT X0/ Ha 3a00/s1BaHeTO. bsixa mpoBefieHM TecToBe
3a OlLIEHKA Ha eMOIMIOHA/IHATA HAIIPETHATOCT, TeCT 32 XpPOHMYHATA YMOpa I Ha
anrmmiicku BBS (Berg Balance Scale).  Crnen mpoBemeHus Kypc Ha JiedeHue
pesynTaTuTe IOKa3BaT: MOJOOpsiBaHe Ha KOOPAMHALMATA U PAaBHOBECHUETO,
HaMa/IsiBaHe Ha yMOpara, Mofo6psiBaHe Ha IICUXO0-eMOLIVIOHATTHOTO CCTOSTHIUE
U IPYTH.

Kmouosu gymm: MC - MHO>xecTBeHa cknepo3a, KT - kunesurepamnsa, MOT-
Muodacumaaay TeXHuky , AT — aBTOreHHa TPEeHNPOBKA.

EFFECT OF COMPREHENSIVE STUDY METHODOLOGY KINESITH-
ERAPY ON THE FUNCTIONAL STATUS OF PATIENTS WITH MULTI-
PLE SCLEROSIS

Inna Ivanova, Nezabravka Gencheva

ABSTRACT: Kinesitherapy is one of the main methods of modern medicine for
conservative support the health of patients with Multiple Sclerosis (MS).

The aim of the study was to trace the effect of the combination of methods of
physical therapy (FT ) and autogenous training (AT).

Due to the nature of the disease is difficult to trace a large number of patients
with the same stage of development and form of MS. The study comprises 30
patients — 14 men and 16 women, between the age 19 and 58 years old. Patients
are with multiple sclerosis — cerebro-spinal form, relapsing-remitting course of
disease. Tests for measuring the emotional tension, chronic fatigue and BBS
(Berg Balance Scale) were taken. After the therapeutic treatment the results
show us: improvement of the coordination and balance, decreasing the fatigue,
improving the psycho-emotional state and others.

Key words: MS - multiple sclerosis, KT - Kinesitherapy, MFT - myofascial
techniques, AT - autogenous training.
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19.

Bb3CTAHOBSABAHE HA KJIOAYHUTE PE®JIEKCHU C ITPMIOXKHA
KMHE3NO/IOIMA M II-JCP B PAHHUA CJIEJOITIAPATVBEH
INEPMON IIPM TMALVMEHTU C/JAEL YEPEIIHO-MO3DBYHU U
BEPTEBPA/IHU OIIEPAIIVIN

Isako Banes, jokropant; mpod. 3os Topanosa, IH

Pestome: B Hayunara myOmukaums ce cpoOljaBa 3a BbBEXAaHe U
CbUue€TaBaHE B KIMHMYHATA NPAaKTNKa Ha aBTOPCKa METOAVKA IIPEI0O’KEHA OT
n-p Xoce ITamomap (Mekcuko), Ha 6a3ara Ha [IpuaokHATa KMHE3UOMOTUS U
knacndecka KT mpu manyeHTy cjief XupypruaHo jedeHye B 00/1acTTa Ha yeperna
u rpbpbHaYHMs cTH16. HabmogaBanu ca 0610 30 mamnyeHTa, OT KOUTo 18 MbiKe
u 12 >xeHU Ha cpefHa BB3pacT 68 roguuu. HabmoneHneTo e mpoBeieHo mpes
nepuopa 2013 r. — 2015 r. B Teyenne Ha 12 fHU OT paHHUA ClefolepaTUBEH
KIMHNYEH TII€puoj Ha cbmsmomparmx. HaLU/IEHTI/ITe Ca M3II'b/IHABAINU
K/macn4eCKa IporpaMa 3a Bb3CTAaHOBABAHE BKIOYBalla KMHE3UTEpaIusd,
€TallHa BEpTUKaIN3alunsga u o6yqu1/1e B XOJI€HE, KaTO MHOBATMBHATAa METOAMKaA
ce ampobupa cimen 3 - 4-Tus [leH 10 BpeMe Ha OOy4eHMEeTO B XOeHe U ce
Hpennsypa CbOTBETHO OT HY)K/1Te Ha 8-51 11 12-51 ieH. V3B bp1uu ce Hab/oieHue
Ha Ka4eCTBOTO Ha 6ajraHca, oropara, moxojKara u ceobogara Ha grokenne. Ot
IIOJTy4E€HUTE pE3y/ITaT Ca HallpaBE€HM CbOTBETHUTE M3BOAM U 3aK/TI0OYEHNA.

KmrouoBu AYyMU: 9€PEITHO-MO3BbIHU U I‘p’b6Ha‘IHI/I onepangun, KJI0a4YHu
pednexcu, [Ipunoxxna kunesuonorus u [1-IICP.
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AFFECTING DISORGANIZATIONS OF CLOACAL REFLEXES BY
APPLIED KINESIOLOGY AND P-DTR TECHNIQUE IN EARLY
POSTOPERATIVE PERIOD IN PATIENTS WITH CRANIAL AND
SPINAL SURGERY

Dyanko Vanev; prof. Zoya Goranova, DSc

Summary: The scientific publication reports the introduction and application
in clinical practice of the author’s methodology presented by Dr. Jose Palomar,
MD (Mexico) called Proprioceptive deep tendon reflex (P-DTR), on the base
of Applied kinesiology (AK) with classical Physiotherapy for patients in neuro-
surgery. Thirty patients were observed through the period 2013-2015, 18 male,
12 female with average age of 68 years. The observation was made in the peri-
od of early clinical postoperative physiotherapy, which includes kinesitherapy,
gradual verticalisation and walking tuition. The approbation of the innovative
methodic was taken after 3-4 days, during the walking tuition and refined if
needed in the 8 and 12 day. Conclusions and implications were drawn from the
obtained results.

19.1.

INSTITUT ZA PRIMENETA KINEZIOLOGIJA - INTENZIVNA REHABIL-
ITACIJA SO FIZIOTERAPIJA THIROPRAKTIKA, UL”PIRINSKA” 38-MAKE-
DONIJA

AKADEMIK RED.PROED-R.SCI.A. DZHAMBAZOVSKI;

(Doctor Honoris Causa)

TEL; 00 389 2 3121 383; mob: 00389 70 242 903; e-mail: info@hotelambasa-
dor-sk.com.mk

ABTopu:

Axagemux IIpod.n-p.cun.imMH. - kuHe3nonor Auren J[>xamM6a3oBCKn

Ckomue - Makegouus - YKVM

ITpod.n-p.men. - kunesnonor Mutpuuka [I>x. Crappenosa

Cxomne - Makenonnus - YKUM, Katenpa 3a Kunesnonorua u AHTpononorus
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Tema: JIEKYBAHE HA OVICKOBUTE XEPHIUUM CbHC COIICTBEHA
METOJA - HOBA TEXHOJIOI'MS BE3 XMPYPITMUYECKA (HAMECA)
MHTEPBEHIIMA

ABCTPAKT

BbB TO31 mOK/Iag U3BPILEH € eKCIIEPUMEHT ChC COIICTBEHA METO/A BP3
100 maumueHT BBB MPOJO/DKEHME Ha JiBe TONUIIHO McaeBaHe. [Ipumenera e
COIICTBEHA METOJja U CACBEM HOBA T€XHOJIOTMA BbB JIEKyBaHETO Ha IVICKOBUTE
xXepHUM. VicmomsBaHa e KIMHMYeCKaTta OMOMeXaHMKA, XMPOMPAKTHKATA,
MacoTepanuATa, TepMOTepanuATa, KpMOTepanuATa ¥ CHEIVIATHY YIpaKHEeHNA
OT €CTeTUYHATA U OPTONEeMYHATA KMHE3UOIOTUS - KMHe3UTepanm.

[Tory4eHu ce MHOTY BMCOKM JIeUNTeNTHU e(eKTy, TepammaTa e
crposefieHa Ha 50 muia oT >keHcKy 1o 1 50 ynija Ha MBbUIKY IIO/I Ha Bb3pacT
oT 35-55 roguHu.
Knyunn gymn:
IVICKYC XepHU:A, KMPONpaKTMKa, TEPMO Tepamlusd, MaHyelHa MacoTepamusd,
KpHoTepanus, [ykaMboras, eCTeTUYHa M OPTONEeIYHA KITHEe3MOMOT Y.

Topic: TREATING DISCUS HERNIA USING A SELF DEVEL-
OPED METHOD - A NEW TECHNOLOGY WITHOUT SURGICAL
INTERVENTION

Academician Prof.med - kineziolog Angel Dzambazovski, Ph.D.

UKIM, Skopje, Republic of Macedonia

Prof.d-r.med. - kineziolog Mitrichka Dz. Stardelova, Ph.D.

UKIM, Skopje, Republic of Macedonia Department of Kinesiology and Anthro-

pology

ABSTRACT

This paper includes an experiment that was performed on a hundred
patients by using our self-developed methods during a two year period. The
treatment of discus hernia was carried out by using our self-developed methods
combined with a completely new technology, as well as clinical biomechanics,
chiropractics, massotherapy, thermotherapy, cryotherapy and various other

51



Acouuauun Ha pusuoTepaneBTUTe B BbArapusa
CEAMMW HALIMOHANEH KOHIPEC
5-7 oHu 2015 r., HCA “Bacun N\eBcku”, Codpusa

specific exercises practiced in esthetic and orthopedic kinesiology - kinesither-
apy.

50 females and 50 males aged 35 to 55 underwent our therapy and the
results we obtained display very high curative effects.
Keywords:
discus hernia; chiropractic; thermotherapy; manual massotherapy; cryothera-
py; dzambogal; esthetic and orthopedic kinesiology.

KT 6 xupypeus u kapouoxupypaus

20.

JIEYEHVE HA JIMM®EIEM IIPU IMAIOVEHTKHM CJ/IEL OIIEPAIINA
OT PAK HA MJ/IEYHATA JKJIE3A

Benmuna KpbcreBa, fokropanT; npod. a-p Juana JuMnutposa, JOKTOp; IL. ac.
Vpena JlropMunosa, JOKTOp

HCA ,,Bacun JleBckn”

PakxbT Ha MeuHata xne3a (PMIK) e enHo ot Haii-pasnpocTpaHeHNUTe
37I0Ka4eCTBeHN 3a00lABaHMA Cpef OKeHuTe. YecTo YCIOKHEHME CIie
XupypruyHoto sedenre Ha PMIK e mumdenembpr. MexaHmsmmre Ha
BB3HMKBAHETO MY BCe Ollle He Ca HAII'B/IHO M3SCHEHW, HO MMa 6e3CropHM
TAHHY, Y€ € CBbP3aH C TPeTUPAHETO Ha akcunaTa, BMV u mbueTepanmusATa.

Llenta Ha TOBa M3CIefBaHe € Jja ce Mpocieay epeKTa OT MaHyaTHIA
mM¢eH [peHaX ¥ MHOTOIUIACTOBUTE IpPEeBPB3KM BBPXy aMMdeneMa Ha
TOPHYSA KPAllHNMK U CBBP3aHUTE C Hero (PyHKUMOHATHU OTPaHNYeHNs, KOUTO
OKAa3BaT B/NMAHIE BbPXY Ka4eCTBOTO Ha >KMBOT Ha ITALIMEHTKUTE.

MeTtonu Ha uscienBaHe: B mpoyuBaHeTo 6sixa BK/IIOYEHU 8 SKEHU C
BTOpUYeH muMdefeM Ha TOPHIS KPalHIK, Ha KOUTO Oellle ITPUIoyKeH MaHyaieH
mM¢eH ApeHaX U MHOTOIUIACTOBM IIPeBPB3KM 3a 24 waca. Tepammsara ce
Ipujaralle eXefHeBHO B Ipogb/bKeHne Ha 10 guu. [IbpBuYHMAT mokasaTesn
3a olleHKa Oellle HaMasIsIBaHe Ha 06eMa Ha 3acerHaTaTa pbKa CjIef IeIYeHIeTO,
M3pa3eHo KaTo MPOLEHT OT U3XOAHMUTe cTolHOCTH. O6eMbT Ha KpaliHMKa ce
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usdncnsBaue no gopmyna 3a o6eM Ha mpecedeH KOHYC, KaTO OOMKONKKTE
Ha KpalfHMKa 6sxa n3MepeHU npes3 4 cm. [JOrbTHUTENTHO, Ype3 aHKeTa Os1xa
uscneABaHy (QyHKIVMOHATHNATE OTPAHNYEHMS B 3aCeTHATHsA KPailHUK 4pe3 7
napamerbpa. Ob1ara oreHKa 3a QYHKIIMOHATHOCTTA Ha P'bKaTa Ce OIpefieisiie
KaTo CpeHO apuUTMETWYHa CTOWMHOCT OT 7-Te IapaMeTbpa. KauecTBOTO Ha
KMBOT 6Oellle M3C/Ie[BAaHO Ype3 CyOeKTHMBHATa CaMOOLICHKA Ha M3CIIe[BAaHNTE
nuia no 10-crerneHHa ckana.

Pesynratu: II'bpBOHauanHNUTEe M3MepBaHUA IIOKa3axa, 4e CpefHaTa

cToitHOCT Ha nuMmdenema B mpoieHTn 6e 39,71% (+£16,26), K0OeTO OTroBaps
Ha 1008,02 ml m3mmurek Ha mMM@HA TEYHOCT B 3aCETHATHS KPAHUK CIPAMO
He3acerHaTus.
Cnen mpoBefieHaTa Tepamusi nuMmdeneMbT B 3acerHaTara pbKa ce HaMalu
cpenHo ¢ 16,69% (+11,08) cmpsMo He3acerHataTa pbKa, T.e. CPETHOTO
HaMajieHre Ha oToka e 23% (+7%). EnHoBpeMeHHO ¢ TOBa ce momobpmxa
(YHKI[MOHATHOCTTA Ha 3aCeTHATHUA KPAHMK, KAaKTO 1 Ka4eCTBOTO Ha >KUBOT,
KOETO IIpef JIEYeHNETO CPENHO Oe ChC cpefHa oljeHKa ot 4,75 (£2,12), a cren
JIeYeHMEeTO TS Ce MOBUIIN 10 6,86 (+2,03).

V3Bomy: Bphpexn de HACTOSANETO HPOy4YBaHEe € IIPOBEEHO BBPXY
OrpaHMYeHa U3BaJIKa, Pe3yITAaTUTE OT HETO II0KAa3BaT, Ye MAHYa/IHUAT MNMQeH
IpeHaX M MHOTOITACTOBUTE MIPEBPb3KMU IIOBNMBAT O/TATONPUATHO BTOPUYHUS
muMdeneM 1 KaueCTBOTO Ha )KMBOT Ha MAIVIeHTKHNTE.

TREATMENT OF LYMPHEDEMA IN PATIENTS AFTER SURGERY OF
BREAST CANCER

Velina Krasteva, PhD student, Prof. Diana Dimitrova, MD, PhD; Assistant of
professor Irena Liudmilova, PhD

NSA “Vasil Levski”

Breast cancer is the one of the most common malignancies in women. Lymph-
oedema is one of the emerging complications after surgical treatment for breast
cancer. The mechanisms of its occurrence have not yet been fully understood,
but there are undoubted data that it is associated with the treatment of the axilla,
BMI and radiotherapy.
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The aim of this study is to follow the effect of the manual lymph drain-
age and multi-layered bandages on lymphedema of the upper limb and the asso-
ciated with it functional limitations that affect the quality of life of patients after
surgery of breast cancer.

Methods: 8 women with secondary lymphedema after surgery for
breast cancer participated in this study, which were treated by manual lymphat-
ic drainage and multi-layered bandages for 24 hours within 10 days. The pri-
mary outcome parameter was the volume reduction of the affected arm after
treatment, expressed as a percentage of baseline values. The volume of the upper
arm was calculated by a formula for the volume of a truncated cone and the limb
circumferences were measured every 4 cm.

Additionally, through the survey were examined functional limitations in the
affected limb by 7 parameters. The overall assessment of the functionality of the
hand was determined as mean value of the 7 parameters. The quality of life was
evaluated by the subjective self-assessment of the respondents in the 10-point
scale.

Results: The initial measurements showed that the average percentage of lymph-
edema was 39.71% (+ 16.26), which corresponds to 1008.02 ml excess of lymph
fluid in the affected limb as compared to unaffected.

After the treatment the lymphoedema in the affected arm was reduced to a
mean difference 16.69% (+11.08) as compared to the unaffected arm, which
corresponds to mean decrease of the edema of 23% (+ 7%). The functionality of
the affected limb and the quality of life were improved, and from mean value of
4.75 (+ 2.12) before treatment, it increases to 6.86 (+ 2.03) after the treatment.
Conclusions: The results of this study provide information on the effectiveness
of manual lymphatic drainage and multi-layered bandages for the reduction of
secondary lymphoedema and its impact on the quality of life.

21.

KMHE3UTEPAIINA IIPU IIOCTOIIEPATMBHO JIEYEHVE HA
HIDRADENITIS SUPPURATIVA

Pycka ITackanesa ', EBrenus Xpucrakuesa ?, Pocura Jlapyesa
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! Karenpa MeaMIMHCKA peXxaOuInTalus 1 eproTepanyisi, prusrKaaHa MeAUIMHA
u croptT, MepuuyHcku ¢dakynrer npu Tpakmitcku yHmBepcurer - Crapa
3aropa

? KnuHuka no KoXHU u BeHepudecku 6omect , MBAJI — YHuBepcureTcka,
Crapa 3aropa

BwBemenme. Hidradenitis suppurativa (HS) e xpoHudHO-
peLVBMpPAIIO BB3NIaTNTETHO 3a00/s1BaHe Ha KoxkaTa. OOMKHOBEHHO 3aI104Ba
cen mybepTeTa M BOAM [0 CEPMO3HO BJIOLIaBaHe KAayeCTBOTO Ha JXMBOT U
VHBaIMAN3VPpAaHE HAa IMAVEHTUTE. 3acsara 30HU 6OFaTI/I Ha alTOKpVMHHMN JK/1€3N
" TEpMMHATTHN KOCMEHU (bOHMKY}II/I — IpefVIMHO aKCWUIN, NHIBUHA/THN I'PHKN
u rryteyc. V3sBsBa ce B osiBa Ha 60/Ie3HeH, 3aUuepBEeHN Bb3/IN, eKCYAMpAIIY,
¢ ¢opmupane Ha QuctynHu xomoBe U OdopMsHe Ha TPyOM LVKATPUKCK
BOAELIN O KOHTPAKTYPU. JledyeH1ETO € KOMIIEKCHO B 3aBUCHMOCT OT CTagnA.
PapnykanHa eKCIU3Vs C BTOPMYHO 3apacTBaHe e 3JIaTHIUAT CTAHAAPT 3a JIeYeHe.

Kunesutepanmsara saeMa Ba)KHa 4YacT OT KOMIUIEKCHOTO JIeYeHue
Ha manuenTtute ¢ Hidradenitis suppurativa 3a mpeoponABane Ha MyCKyTHUA
mucbamanc, mnopoOpsiBaHe (QYHKUMATA HA  3acerHATUTe  KPalHWIN,
npoduIakTiKa Ha pUcKa OT oOpadyBaHe Ha MOCTOIEPATUBHY NATOTOTMYHA
OUKAaTpUKCU U 06yqeﬂme B I[CIZHOCTI/ITC OT €KeOHEBHNA )KVIBOT.

Ilen. CpcTaBsAHe M IpuIaraHe Ha KMHe3NMTepaleBTUYHA IIparpama B
IpefoIepaTNBeH, PaHeH 1 KbCeH CIe[ONIepaTYBHM IEPUOAM 3a HAMa IiBaHe Ha
6ornKara, IpeofosABaHe Ha MYCKY/THUA [ucOaIaHC U TOK00psiBaHe KaueCTBOTO
Ha J)KMBOT HA IIALIVICHTUTE.

Marepuan u Meropn. O6eKT Ha IPOYIBAHETO ca 4 MAIVIEHTH C HIKOIKO
OII€PATVBHY MHTEPBEHUINU B O6HaCTTa Ha aKCMJIapHM AMKUM M VMHTBUHA/IHU
I'bHKM. B HavanHMA ertam Ha KMHE3NUTEPANEBTUIHNUTE MEPONIPUATUA e
HaIlpaBeHa MArHOCTHKA 3a ONpefie/sIHe Ha PeXaOyINTAVIOHHNS MOTeHIINa
gpe3 CAaHTUMETPpUA Ha TOPHU U NOTHU Kpaf/‘IHI/ILU/[, BITIOMETPUA I MaHYa/I€H-
MYCKy/IeH TecT. IIpoBefieHr ca HAKOJIKO Kypca Ha KMHe3UTepanus B OTJeTHITe
HepUOAM C MHAMBY/YaIHA IPOTrpaMa 3a JOMAIllHA PeXaOuInTalys.

Pesyntratu m 06¢cbKkaaHe. B pesynrar Ha mpoBefieHaTa KMHEe3UTePaINs
IIOCTUTHAXME JKEIaHUA e(l)eKT BDPB BDH3CTAHOBABAHETO HA T'OPHU UM [OJIHU
kpaitHunu. Ilogo6peHo 6e (QyHKIMHATHOTO CHCTOSIHIE HA TOPHY KPailHUIIN
¥ Y9aCTHETO MM B eXXefjHeBHUTe fieiiHoCcTH. CTuMunpana 6e pereHeparysaTa
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Ha TbKAHUTE N CaMOI{YBCTBI/IeTO Ha IManyeHTa.

N3Bogunsaxnroyenns. [ IpunaraneTo HaKOMIIJIEKCHA M CBO€BPEMEHHA
KI/IHeSI/[TepaHI/IH npes paSJII/I‘IHI/[Te nepmom/[ Ha BDHB3CTAHOBABAHE ocmrypHBa
MakcuMazeH e(eKkT BbB (GpyHKIMNUTe Ha TOPHM KPAHUIM ¥ CTUMY/IUpaHe Ha
ob1jara IBUraTeHATa IETHOCTHA Ts/I0TO. HeobXommmo e mpomb/okaBeHe Ha
npouenprTe 0O ITb/JIHO Bb3CTAHOBABAHE.

KmrouoBu gymm: Hidradenitis suppurativa, omepatmBHO JedeHue,
KUHe3UTepalleBTIYHA IIporpamMa, (QPyHKIOHATHO Bb3CTAaHOBSIBAHE, KaueCTBO
Ha JXNBOT.

KINESITHERAPY FOR POSTOPERATIVE TREATMENT OF HIDRADE-
NITIS SUPPURATIVA

Ruska Paskaleval, Evgenia Hristakieva2, Rositza Lavcheva2

! Department of Medical Rehabilitation and Occupational Therapy, Physical
Medicine and Sports, Faculty of Medicine at Trakia University - Stara Zagora

2 Skin and Venereal Diseases Clinic, Multiprofile Hospital for Active Treat-
ment-University Hospital, Stara Zagora

Introduction. Hidradenitis suppurativa (HS) is a chronic relapsing in-
flammatory skin disease. Usually it starts after puberty and leads to serious de-
terioration of the quality of life and disability of patients. It affects areas rich of
apocrine glands and terminal hair follicles - mostly axilla, groin and gluteus. It
is manifesting in the appearance of painful red nodes, exhuding, with formation
of fistula moves and shaping rough scarring leading to contractures. Treatment
is complex, depending on the stage. Radical excision with secondary healing is
the gold standard for treatment.

Kinesitherapy occupies an important part of the complex treatment of
patients with Hidradenitis suppurativa to overcome muscle imbalance, improve
function of affected limbs, prevention of the risk of a postoperative pathological
scarring and training in activities of daily life.

Purpose. Composing and implementing a kinesitherapeutic program
in preoperative, early and late postoperative periods to reduce pain, overcome
muscle imbalance and improve the quality of life of the patient.

Material and Methods. The objects of the study are 4 patients with several sur-
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gical interventions in the axillary pits and inguinal folds. At the initial stage of
rehabilitation activities is made diagnosis of rehabilitation potential by santim-
etry of the upper limbs, angle measurement and manual muscle test of shoulder
joints. There have been conducted several courses of physiotherapy in the dif-
ferent periods of individual program for home rehabilitation.

Results and discussion. As a result of the kinesitherapeutic program
we achieved the desired effect in the recovery of the shoulder joint and the en-
tire upper limb. The condition of the upper limbs was functionally improved
and so was their participation in the daily activities. The tissue regeneration and
the self-esteem of the patient was stimulated.

Conclusions. The implementation of a comprehensive and timely kine-
sitherapy at different periods of the recovery provides maximum effect on the
function of the entire upper limb and stimulates general motor activity of the
body. It is necessary to continue the procedures to complete recovery.
Keywords: Hidradenitis suppurativa, surgical treatment , kinesitherapeutic
program, functional recovery, quality of life.

KT 6 axywepcmeo u eunexonozus

22.

KOMIDUIEKCHA METOOMKA IIPU IPEIMEHCTPYAJIEH CMHOPOM
Tarsana TomMoBa, JOKTOPAHT

[Tpod. 305 Topanosa, ix

Karegpa Teopus n MeTonMKa Ha KMHe3UTepanyaTa

BopBepenne. IlpemMeHcTpyanHuTe HapylleHUA OIpefie/ieHN KaTo
npepmencTpyanen cuHgpoMm (IIMC) ca cpem Haii-uecTuTe KIVMHWYHU
OIVIaKBaHNUA Ha PeNpofyKTMBHaTa Bb3pacT npu xernute. B IIMC nHepagko
ce KOpeHM HA4aJ0TO Ha CEPUO3HM MeTaOOMUTHM U eHIOKPUHOIOIMYHM
U3MEHeHNs, MOBIMABAIY MEHCTpyanHata QyHKIuA. Te 4ecTo ca CBbp3aHU
ChC 3acATaHe Ha PeNpOAYKTUBHATa (YHKIVA B 3psja Bb3pacT. ToBa Hamara
HeoOXOIVMMOCTTA OT 33/b/I00YEHO IPOYYBaHe ¥ ThPCeHe Ha paHHM MapKepu
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3a IMArHOCTMKA, KAaKTO ¥ METOAY 3a paHHA TepaIus U MOB/IMABAHE.
ITenTa Ha HacTOAILETO M3C/IEfIBAHE € 1a C€ YCTAHOBAT Bb3MOXXHOCTH 3a
nosnuaBaHe Ha [IMC nocpecTBOM IPUIOKEHNETO HA PasIN4HU METOAM OT
knraiickata MmeguunHa (KM) B o6nmactra Ha kunesutepamusta (KT).
Marepuan u Metopuka. B mscienBanero ydacTtBaxa 40 >kKeHM Ha
BB3pact ot 20 1o 30 roguHM, KOUTO ca ce 0T30Banu f06pOBOIHO. B mpoieca Ha
npoyusaHeTo capopmupann ase excriepumenTanaurpynu (ET). EI' A - Bmousa
20 momuueta ¢ [IMC, ¢ mpumoxeHre Ha KuTaiicku nede6eH Macaxx - AHMO
n aypuxynorepanus. EI' b - Bxmousa 20 mommuera ¢ IIMC, c mpunoxeHue Ha
KOpIIOpaiHa aKyIyHKTypa. Bcuuku ca B 106po 061110 ChCTOsIHME, C HOPMaieH
TYHEKOJIOTMYeH CTAaTyC U IOI'bIHeHO MH(OPMIPAHO CBITIACHUE 3a y4acTHe.
Kypcor Ha nmedenne ¢ KM 3amo4sa cefieM [HM Ipeny IpenrionaraeMara fara
Ha IpefCTOAIMA MEHCTpyajieH IUKb/I. IIponenypara ce mpoBeXXpa BCEKN IEH.
KypcnT Ha nedeHne npombmKasa Tpu Mecena (06XBalia Tpy MOCIE[OBATeTHNA
MII). ITaumeHTNTE Ce OLeHABAT TPM I'BTM IO BpeMe Ha Kypca Ha JiedeHUe.
VspbpuIBar ce HauaaHU, MeXAVHHN U KPallHM U3MePBaHMA, KAKTO X KbCHU 32
OTYMTaHe Ha 3ara3BaHeTo Ha epeKTa OT IMpuIaraHaTa MeTouKa. 3a OTYUTaHe
Ha pe3y/ITaTuTe OT IpPOBefjeHaTa METOAVKA BKIKYMXMe OOEKTUBHM METOAM
Ha U3C/Ie[IBaHe — aHAMHe3a, CAHTMMETpUs, OlleHKa Ha OO/MKaTa, OlleHKa Ha
KO>KHaTa I'bHKa, ay pPUKY/IOAMArHOCTMKaA I KapTa 3a oTunTane Ha [IMC.
Pesynratm m anmamm3. CpaBHUTETHUAT aHaIM3 Ha pe3ylATaTUTE
[I0Ka3a MOJIOKITeIHA IIPOMSHA B U3C/Ie[IBAaHUTE TIOKa3aTeNny, KOeTo JoBefie 10
nofobpeHne B Ka4eCTBOTO Ha KMBOT KaTo L{sIJIO.
3axmiouenne. Cunata Ha edekTa 1 Bb3aeiicTBue Ha KM ce mb/mku Ha
€CTECTBEHOTO peryIMpaHe I aKTUMBMpaHe Ha CKPUTHUTE pe3epBU Ha OpraHu3Ma.
[TpunoxxeHneTo it B mpaKTUKaTa MO>Ke camo jja oboratu u pasmupu KT.

Appec 3a KOpeCIIOHICHIIVIS:

Tataua TomoBa,

HCA, Karenpa Teopus n Meronuka Ha Knnesutepanusara
yn.“Typrynarl, Codus, Berrapus

e-mail: tutti80@abv.bg

GSM: 0889444428
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COMPLEX METHODOLOGY IN PREMENSTRUAL SYNDROME
TREATMENT

Tatiana Tomova, PhD student

Prof. Zoya Goranova, PhD

Department of theory and methods of kinesitherapy

Introduction. Premenstrual disorders identified as premenstrual syndrome
(PMS) are among the most common clinical symptoms in women in reproduc-
tive age. PMS often is rooted in serious metabolic and endocrinological changes
affecting menstrual function. They are often associated with impairment of re-
productive function during adulthood. This demands a thorough investigation
and search for early markers for diagnostics, as well as methods for early ther-
apy.

Aim. The aim of this study is to identify opportunities to influence PMS
through the application of different methods of Chinese medicine (CM) in ki-
nesitherapy.

Material and Methods. The study involved 40 women aged 20 to 30 who
have responded voluntarily. In the course of the study are formed two experi-
mental groups. Group A - includes 20 girls with PMS, treated by Chinese med-
ical massage - ANMO and auricular therapy. Group B - includes 20 girls with
PMS, treated by acupuncture. All patients are in good health condition, with
normal gynecological status and filled informed consent before participation.
The course of treatment with CM starts seven days before the expected data
of the upcoming periods. The procedure is carried out every day. The course
of treatment lasts for three months (covering three consecutive MC). Patients
were evaluated three times during the course of treatment. Initial, intermediate
and final measurements were performed as well as subsequent assessment of
long-standing effects of the applied methodology. The results of the methodol-
ogy were evaluated using objective testing — medical history, centimetry, pain
assessment, evaluation of the skin fold, auriculo diagnostic and PMS patient
clinical card.

Results and discussion. The comparative analysis of the results revealed a
positive change in survey indicators, which led to improvement in quality of life
as a whole.

Conclusion. The strength of the effect of KM treatment is due to the natural
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regulation and activation of the hidden reserves of the organism. Its application
in practice can only enrich and expand kinesitherapy indications.

Adderess for correspondence:

Tatiana Tomova,

National Sport Academy,

Department of Theory and Methodology of Kinesitherapy
1 “Gurgulyat” Str., Sofia, Bulgaria

E-mail: tutti80@abv.bg

GSM: 00359889444428

KT npu esmpewnu 3a6o0na6anust

23.

POJIATA HA AKYIIYHKTYPATA B KOMIUVIEKCHOTO JIEHEHVE HA
XPOHMNMYHMNA 3AIIEK

Jlenka MapuHoBa, JOKTOP

HCA ,Bacun JleBcku®

JleueHneTo Ha XpOHMYHMA 3alleK C€ ABABA aKTYya/I€H npo6neM B
racTpoeHTeponoruATa. IlpubmmsutenHo 35% OT BB3PacCTHOTO Hace/eHUe
CTpazia OT XpOHMYEH 3aII€K. Pasmuunan IIpUYIMHA O6YC}IaBHT Pa3BUTNETO Ha TOBA
3abomsiBaHe. DYHKIMOHAMHNUTE HApylIeHMsl CIOCOOCTBAINM 3a Pa3BUTUETO
Ha XpOHMYHNMA 3all€K, II03BO/IABAT IIpWIaraHeTO Ha aKYIOYHKTypaTa B
HETOBOTO /iedeHue. Vscnensany cMme 42 manyeHTH pasfe/leHU B IBe IPyNN, B
3aBUCHMMYOCT OT ME€TOJa Ha JI€U€HE: TTAVMEHTH JIEKYyBaH! C MEANKAMEHTO3Ha
TepamnyAa " IMaMEHTU JIEKYyBaHUM C aKYIDYHKTypa U JITaKCaTUBU. HOHY‘ICHI/ITe
pesynTaTu CIefCcTBMe Ha IPOBENEHETO M3C/IefBaHe, JOKa3BaT e(PMKACHOCTTA
Ha KOM6I/IHI/IpaTO JI€deHNe C IIpMjlaraie Ha aKyIyHKTypa 1 MEAVKaMEHTI IIpn
ManyeHT C XpOHMYEH 3alleK.

KnrouoBu AYMMN: XpPOHIMYEH 3aII€K, aKYIIYHKTYpPa, 1I€4€HNEe
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ACUPUNCTURE AND ITS ROLE IN THE COMBINED TREATMENT
CONSTIPACION

Denka Marinova, doctor

NSA ,Vasil Levski®

The treatment of chronic constipation is a problem in gastroenterology
since 35%of people suffer from this condition. The causes behind this patholo-
gies are numerous. The functional disturbance facilitating the development of
acute constipation suggest the desirability of treatment the people by acupunc-
ture. We have examined 42 people presenting with chronic constipation. The
patientst were divided 2 groups depending on the method of treatment. The re-
sults of the study give evidence of the high effectiveness of combined treatment
of chronic constipation whit the use of acupuncture.

Key words: chronic constipation, treatment, acupuncture

AJTPEC 3A KOPECITOHJJEHIIVIA:
Jlenka MapuHoBa, JOKTOP

HCA ,Bacun JleBckn“ Ip. Codust
Karefpa ,, TM Ha K1He3uTepamms"
denka_marinova@abv.bg

24.
KOMIUIEKCHO IITAHMHCKO KIIMMATOJ/IEYEHME ITPY BOJIHU C
APTEPUATHA XUIIEPTOHUA

Hom. n-p Pymsana baxueBanmxmesa — I03Y ,Heoput Punckn”, ®O3C Karenpa
»KuHesurepanus’, braroesrpan

ITen u o6exT Ha mu3ciemBaHeTo. [IpencTaBsiHe Ha  KOMIUIEKCHO
IVIAHMHCKO K/IMMaTro/ledeHue INpyu OOMHM C apTepuaaHa XWUIEPTOHUA ,
3aTIBCTABAHE U AVUCUIINEMUA.
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Mertopu Ha wm3cnenBaHe. OOeKT Ha IIpOy4BaHETO ca OOMHU
C ropemocodeHnTe 3ab0NABaHUs, MPOBEIM KOMIUIEKCHO IUIAHMHCKO
K/IMMarojedeHne. TepaneBTIYHATA IPOrpaMa BKIIOYBA YMEPEHO pefyLypala
OanaHcupaHa [yera, pa3HooOpasHa KMHe3WUTepamus, CIbHYEBO-Bb3AYLIIHA
OaHM ¥ peTaKCUpaly IpOLeaypu.

Pesynraru. Ilynca, aprepuaaTHOTO HamAraHe U TeHCO(PPEKBEHTHUAT
VMHIOEKC IIOCTEIIEHHO C€ IIOHI)KaBaT, HE€ C€ YCTAaHOBABA HAaTOBapBaHE B
paboraTa Ha CHPIEYHO-CHIOBATA CUCTEMA. [Ipy TOKOI M TPU U3IIbIHEHNE
Ha (I)I/ISI/I‘{eCKa aKTMBHOCT Ce€ 1'[0,[[06PHB8. JINIIO/IN3aTa B MacCTHATa TbKaH,
pemylLupa ce TelecHaTa Maca Ipy OONHUTE CBC 3aTIBCTABaHe, HaMassiBa
O0LIMAT XO/IeCTePONT U TPUITIUIepUanTe, mokausa ce HDL-xonectepona.

3akmioyeHme. 3akjiouaBa Cce, 4Ye KOMIUIEKCHOTO IITAHMHCKO
K/IMMaTo/IedeHne ofo0psiBa KaueCTBOTO HA )KMBOT Ha OOMHUTE C apTepuanHa
XNIEPTOHNSA, 3aTTbCTABAHE U NUCTINTINIAEMNA, TO € HINPOKO JOCTBITHO U 1aBa
3HaYUM edyebHO-IpoduTaKkTiIeH eekr.

Apnpec 3a KOpeCIOH/IeHLIVA:

Hon. Pymana baxyeBanmxuesa,. M.

GSM: 0885-19-10-58

Email: r_bach@abv.bg

03V “Heodut Puncku”, Karenpa ,,Kunesnurepanns’,
daxynTeT 001ECTBEHO 3[jpaBe U CIIOPT

KT npu oemcku 6onecmu

25.

KAYECTBEHATA PEXABWINUTAIINS HA JOEIOA C YBPEXITAHWUSA
KATO ®AKTOP 3A HAMAJISIBAHE HA POOUTEJICKUA CTPEC U
TPEBOXHOCT

Hor. HesabpaBka lenuesa, fokrop, Dn.ac Jllogmuaa YepBeHKOBA, TOKTOP
Karezpa o kuHe3uTepanus u pexabumnTarys

Hanmonanna cioptHa akagemus “B JleBcku”
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Pesiome

Ka‘IeCTBOTO Ha JXIMBOTa Ha pgena ¢ pre)KI[aHI/IH € IIO-BUCOKO,
KOTaTO CEeMeJICTBOTO y4acTBa KAaTo IJIABHO JIEICTBAIO JINMIle B IIpoljeca Ha
TsaxHarta pexabmmutanus.ToBa obade 3aBUCK IO TO/IsIMA CTEMEH OT TOBA KaK
MIPEOO/ISABAT CTPeca CBbP3aH C TPIDKUTE 3a JleliaTa Cul.

ITenTa Ha mpoyuBaHeTO Oe fja Ce YCTAHOBAT IPOMEHNTIe B HUBOTO Ha
CTpeC U TPEBOXXHOCT IIPU POAMUTENNTE Ha [ielja C YBPEXKJAHUA CTIef YCIEIIHO
IPOBeJieH peXaOMINTAlMOHEH KYPC.

Meroponorusa B HawanoTo M Cjief; IPUK/IIOYBaHe HA 6 MeCedeH Kypc
[0 TepameBTUYHA e3[]a Ca W3CIe[BaHM TPEBOXXHOCTTA M CcTpeca mpm 12
Maliku Ha fena c yBpexxaanns, upe3 STAI (State-Trait Anxiety Jnventory) For-
ma Y.( Spielberger, 1996) u upes Parental Stress Scale Berry, J. O., & Jones, W.
H. (1995). 3a cpaBHeHUe TecTOBeTE Ca MOMIbIHEHN U OT 10 Mailki Ha ferja 6e3
pre)KHaHI/IH.

PesynraTm.Pesynrature mokasBaT, 4Ye BCUYKM MaliKM Ha fena
C YBpe)KI[aHI/IH MaT II0- BUMCOKM HMBaA Ha CTpeC n TpeBO)KHOCT., KOUTO
HaMasIsiBaT Cjlef] MOJ00peHIeTo, KOeTO HaCThIIBA IIPH fleljaTa M B pe3ynTara
Ha MPOBEIEHOTO PeXabMINTAIMOHHO /ledeHne. CTOMHOCTUTE HA TPEBOXKHOCT
Ha MailK1Te, KOUTO OTI/IEKIAT HOPMaTHO Pa3BUBAII[O Ce JIeTe Ca B pAMKUTE Ha
HOpMara 3a IOIy/IaluaTa.

3akmiouenne [IMI0THOTO IpOyYBaHe 1aBa OCHOBAHME JIa Ce CUUTA,ue
HO,I[O6peHI/IeTO BDBB (bYHK]_U/IOHaHHOTO CbCTOAHVIE Ha Jaena C pre)KI[aHI/IH
C7lef; TIPOBeleH TepalleBTUYEeH KYpC, MOXKe fla HaMalu BUCOKUTe HUBA Ha
TPEBOXKHOCTTA M CTpeca mpu poputenu. Popmrenurte, ocobeHO Maitkara
Tps6Ba fja ca ¢ TOOPO CUXUYHO 37paBe, 3aI[OTO Te Ca OCHOBHU YYaCTHUIIN B
PeXabMIUTAIMOHHS MTPOLeC HA CBOUTE JIelfa.

K}IIO‘IOBI/I JIYMI/I: pO,T_H/ITe}ICKI/I CTpeC, TPCBO)KHOCT, genac pre)KI[aHI/[H,
pexabummuranus
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THE QUALITATIVE REHABILITATION OF CHILDREN WITH DIS-
ABILITIES AS A FACTOR FOR REDUCING PARENTAL STRESS
AND ANXIETY

Assoc.Prof,Nezabrawka Gencheva, PhD, Head Assist.Liudmila Cherven-
kova,PhD

Department of Kinesitherapy and Rehabilitaion

National Soports Academy

Abstract

The quality of life of children with disabilities is higher when the family
participates as a protagonist in the process of their rehabilitation. However, this
depends largely on how they overcome the stress of caring for their children.

The aim of the study was to identify the changes in the level of stress
and anxiety in parents of children with disabilities after successful rehabilitation
course.

Methodology. At the beginning and after the 6-month course in ther-
apeutic riding are studied anxiety and stress in 12 mothers of children with
disabilities through the STAI (State-Trait Anxiety Jnventory) Forma Y, (Spiel-
berger, 1996) and by Parental Stress Scale Berry, JO , & Jones, WH (1995). The
tests were completed by 10 mothers of children without disabilities in order to
be done a comparison between parents’ attitudes.

Results. The results show that all mothers of children with disabilities
have higher levels of stress and anxiety, which have decreased after the improve-
ment that occurs in children as a result of the rehabilitation treatment. The val-
ues of anxiety for mothers who grow normally developing child are within the
norm for the population.

Conclusion. The pilot study gives reason to believe that the improve-
ment in the functional status of children with disabilities after a treatment
course can reduce high levels of anxiety and stress in parents. Parents, especially
the mother should have good mental health, because they are key players in the
rehabilitation process of their children.

Keywords: Parental stress, anxiety, children with disabilities,
rehabilitation
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26.

KMHE3UTEPAIIEBTUYEH ITOAXO/I ITPU TEYEHUME HA JETCKATA
ACTMA

Voppan laBpannos

Pe3srome. Ilen u 06eKT Ha n3cmegBanero. B boarapus 150 000 gena ctpagar ot
actMa, npu 80 % OT TAX T4 3am04YBa Ipefy 6 ToAUIIHA Bb3pacT. [Topuienoro
pasmpocTpaHeHMe Ha acTMaTa IIpU fiella IOKa3Ba HYXKJaTa OT CbueTaBaHe
Ha MeIMKaMeHTO3HATa Tepanus U KUHe3UTepamusi 3a mo-100bp KOHTPOI Ha
acTMaTa, KOeTo Ilje oBefe 1O IPEBEHIMA Ha YCIOKHEHMATA.

Mertopu Ha u3cIegBaHe. 3a Iepuoj OT 6 Mecella MPUIOKIXMe KMHe3UTepanns
pu cemeM Jena ¢ 6pOHXI/Ia}IHa acTMa Ha Bb3pacT oT 4 po 11 ropuum
IVICTIaHCEpU3UpaHN BBB BTOpO geTcko othenenune MBAJI rp. byprac
V3monsBame paspaboTeHa OT HAC TeCTOBA OaTepwus, BKIOYBAIA aHKETU 3a
OTKpVMBaHe Ha aCTMa TPUTEPUTE, TeCTOBe M (PYHKIVIOHATHM M3CIeBaHIA.
JleteTo u MaiikaTa ce 06y4aBar B IPaBIIHO [IOBefleHIE 10 BpeMe Ha IPUCTBII
U C7Ief; HETOBOTO OBJI/iABaHe. B oTheneHne ce mpuara KuHe3uTeparneBTIeH
KOMIUIJIEKC 3a fieTcka actMa. Cyel M3MMCBaHETO Ha JIETETO KOMIUIEKCHT Ce
TOI'b/IBA C YIPa)KHEHN:A 32 U3BBH NPUCTDIIEeH Nepuof. KuHesutepanusara ce
U3ITB/IHSIBA B IPOJB/DKEHNE Ha 3 CEMUIIM TIPe3 CBOOOTHNUTE OT MPUCTBII HN.
PesynraTu. Cnen mpoBefieHaTa KMHe3UTepamya U MeJUKaMeHTO3Ha Tepamus ce
Ha0/II0/IaBa MOBMIIIABaHe HA MOOWTHOCTTA Ha IP'B/{HATA K/IETKA U TPBOHATHIS
cTB10, GopcUpaHNsa eKCIMpaTopeH obeM 3a efHa CeKyHAa U (QopcupaHus
BuTaneH KamanureT. CumaTa Ha KOpPeMHUTe, IPBOHUTE U CTPaHUYHUTE
MYCKY/IM Ha TY/IOBMIIETO HapacTBa. JleTeTo moHacsa mo-mobpe ¢pusmdeckure
HaTtoBapBaHMs. CaMOOIeHKaTa Ha M3NNTAHUA 33/[yX ce MOHIDKaBa. TecToBeTe
3a KOHTPOJI Ha aCTMaTa [I0Ka3Ba II0 -MaJIKa 4YeCTOTa Ha MPUCTDBINTE HA 3ayX.
3axmoyenne. C momolTa Ha KMHE3UTepalyuATa ce IpefnasBa HEeTCKUAT
OpraHM3bM OT CTPAHUYHU U3KpUBsABAHUA, medopMmauyy Ha TPHIHUSA KOII,
MOBMIIABA Ce KM3HEHATa BMECTUMOCT, IIpeMaxBaT ce HaTpyHaHUTe CeKpeTH,
ponuTtenute ce MHGOPMUPAT [a OTCTPAHAT acTMa Tpurepute. [locnenBanure
IPUCTDBIN Ce IOHACAT [0 T00pe IpY 3aeMaHe HA IMXaTeTHU MO3M.

KnrouoBu mymm: actma mpu fiera, KMHe3UTeparnusi, TeCTOBa barepus, acTMa
Tpurepu
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KINESITHERAPEUTIC APPROACH IN TREATMENT OF
CHILD ASTMA
Jordan Gavrailov

Summary. Purpose and object of the study. There are 150 000 children suf-
fering from asthma in Bulgaria, in 80 % of the cases it starts before the age of 6.
This increased spread of asthma proves the need to combine medication treat-
ment with kinesitherapy, which will help to prevent from the complications.
Methods of study. For a period of 6 months, we applied kinesitherapy on seven
children with asthma aged between 4 and 11 years, hospitalized in second med-
ical department for children of the Multipurpose Hospital of Active Treatment
in Burgas. We use our own test battery including questionnaires for identifying
asthma triggers, tests and functional studies. The children and the mother are
taught to behave the right way in the case of asthma attack and when it is already
under control. A kinesitherapeutic workout of exercises for children with asth-
ma has been applied in the medical department. After the child is released from
hospital this workout has been completed with exercises for the asymptomatic
period. The kinesitherapy has been applied for 3 weeks in the asymptomatic
days.

Results. After applying the kinesitherapeutic and medication treatment the
mobility of the thoracic cage and the spine, the forcing expiratory volume for
a second and the forcing vital capacity have increased. The strength of the ab-
dominal, back and lateral corps muscles augmented. The child stands better the
physical exercises. The self-assessment of the suffocation has been decreased.
The tests of asthma control show a rare frequency of the suffocation attacks.
Conclusion. With the help of kinesitherapy the child’s body is protected from
lateral deformations, deformations of the chest cage, the vital capacity is in-
creased, the accumulated mucus is eliminated, and parents are informed about
the ways to eliminate asthma triggers. The subsequent attacks are much better
supported when breathing postures are used.

Key word: asthma in children, kinesitherapy, test battery, asthma triggers
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27.

METOOBT HA [O-P P ®0I1 U TIIPUWIOXKEHMUETO MY B
KVMHE3SUTEPAIIVATA

Hapexpa Ipuroposa, Ph.D., BMOBAJIAHC, Codus

ITpencraBen e meropbT Enextpo-akynynkrypa Ha JI-p P. ®on. Toit
€ OCHOBAaH Ha NU3MepBaHe Ha CIEUM(UIHOTO CHIPOTUBICHME HA KOXKaTa
B aKyNyHKTYPHUTe TOYKM Ha Kutaiickure m Qon mepupmanu. VIsmonssaH
e npeunsen yper IKG-2, mspaboren B Bbarapmss m perucrpupan Karo
e/IeKTpOMEIVIIMHCKY anapaT B EBponerickua Cbio3.

JsmepBaHeTOo ce ocHOBaBa Ha OmodoronHara emmcus ot JHK
Ha KJIeTKUTE, KONWTO IIOKa3BaT MHTETPATHOTO €Hepro-mHpOpMalOHHO
CBCTOSHNE HAa OPTaHMTE U CUCTEMUTE B YOBELIKMA OPraHM3bM. MeTombT Ha
I-p @orn e yacT oT HOBaTa BUOPAL[MOHHA MEUIIIHA.

V3TpKHATK Ca BB3MOKHOCTHTE Ha PO MeTOa, 0COOEHO MOIe3H I pK
JieKyBaHe YBpeXX/IaHMA Ha IBUraTe/THaTa CUCTEMA.

Pasryefan e KIMHUYEH CIy4Yail Ha Ye€TUPY TOGUIIHO fieTe, C AMarHosa
IeTcKa IiepebpanHa Iapanyusa, U3sIBeHA C YaCTMYHA I1apanu3a Ha JOMHUTE
KpaitHuny. JleteTo e mM3neKkyBaHO 3a 15 Mecena, cien Pon guarHOCTMKA U
nedeHre Ha detupu Bupa Coxackie Bupycy, 3acAramm IeHTpaaHaTa HEpBHA
CHUCTeMa, IPY €THOBPEMEHHO NpUIaraHe Ha KMHe3UTepanm.

THE METHOD OF DR. R. VOLL AND ITS APPLICATION IN
KINESITHERAPY
Nadejda Grigorova, Ph.D; BIOBALANS, Sofia

The method Electro-acupuncture by D-r R. Voll is presented. It is based
on the measurements of the specific resistance of the human skin in the Chinese
acupuncture points and the points of the Voll meridians. A very sensitive device
IKG-2 is used, produced in Bulgaria and registered in EU as an electro medical
instrument.

The measurement is based on the bio photon e mission of DNA of the
cells, showing the integral energy-informational condition of the organs and
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systems of the human organism. The method of D-r Voll is a part of the new
vibrational medicine.

The potentials of the Voll method are emphasized, especially for the
treatment of the damages of the human motion system.

A clinical case is studied with a four years old boy diagnosed with ce-
rebral palsy, expressed as a partial paralysis of the low extremities. The child is
cured in 15 months, after Voll diagnosis and treatment of four types Coxackie
viruses affected his central nerve system and doing physical therapy and the
same time.

KT 6 cnopma

28.

IPMIOXHA KHMHE3MOJIOITUMI UM KUTAVMCKA MEIUIINHA B
CIIOPTA

IIpod. 3os Topanosa, IH

Hanmonanna cioptHa akagemust ,,Bacun JleBcku®

KaTenpa TeOpI/IH I METOVIKA Ha KI/IHCSI/ITepaHI/IHTa

ITen 1 06exT Ha u3cmenBaHeTo. ETM0OTNMsATa U [TaTOreHEe3aTa HA yMOpaTa /10
MOMEHTA HE € YTOYHEHA. HaquI/ITe n3CnenBanysd, IIpOBEAEHN B MEXXAYHApPOAEH
IIaH, Ca YCTAaHOBMIN MHOTO (aKTOPM, KaTO BUPYCHA MHQEKIVS, ICUXNIECKN
1 HaC/IegCTBEHN CI)aKTOpI/I, a ChIIO IMOHVDKEHN 3alVUTHU CUJIN Ha OpTraHM3Ma,
BOJEIIM [JO HapylleHNe Ha HEPBHO-€HJOKPMHHO-MMyHHaTa (yHKINN,
y4acTBally B €TUONIOIMATA I MEXaHN3MUTE.

YmopaTa ChIIO € 00eKT Ha M3C/IeBaHe B KNUTAJCKAaTa MeNMIVHA, HO KaTo
KIIMHUYHY IIPOSABY C€ OTHACA K'bM KaTE€roOpuATa B KaT€ropuATa yHI/[]J.[O)KaBaHe.
[IpobneMsbT 3a ymMOpaTa € 0COOEHO aKTyaseH 3a CIOPTUCTUTE, Thil KaTO UMa
CepMO3HI TTOCTIEACTBIL.

I_le)ITa Ha HayYHMA HPOEKT € fa C€ M3y4dM BH3MOXXHOCTTA 3a AMATrHOCTUMKaA
Ha IppBara (pasa Ha yMmMopara 4pe3 TeCTMpaHe Ha aKYHYHKTYPHM TOYKM
U BeCTUOYIOOKYy/IApHNUTE pedIeKCcH ¢ MaHyalHO MYCKYTHO TeCTyBaHe Ha
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IIpNIOXKHATAa KMHE3MOIOTUA.
Ananns. HBaTa T€CTa MoraT ga obesmeyar TEKYIIO CbCTOAHMETO Ha CIOPTUCTA.
ToBa JaBa Bb3MOXXHOCT 3a 6'bp30 OTCTpaHABAaHE HAa HEXKETATE/IHU peaKUM 110

Bpe€M€ Ha TPEHUPOBDBUYHUA IIPpOLEC N 1A C€ NIPENOTBPATN pa3B/BaHE HA ABHA
IIaTOIOT M A.

3akmrouenne. [lonoxxnrennure TEHACHLMN B pE€3y/ITaTUTE II03BOIABA Ja C€
3a11"b}160an N3CneaBaHMATA 3a JOKAa3BaHE HA M3II0/I3BaHATAa METOAMKA.

APPLIED KINESIOLOGY AND CHINESE MEDICINE IN SPORT
Prof. Dr Zoya Goranova, DSc

National Sports Academy “Vasil Levski”

Theory and Methodology of Physiotherapy

Purpose and object of the study. The etiology and pathogenesis of fatigue has
not been specified. Research conducted internationally have found many fac-
tors, such as viral infection, mental and hereditary factors, but also reduced
defenses, leading to violation of neural-endocrine-immune functions involved
in the etiology and mechanisms.

Fatigue is also a subject of study in Chinese medicine, but clinical manifesta-
tions are categorized under the category Destruction.

The problem of fatigue is particularly relevant for athletes, as there are serious
consequences.

The aim of the research project is to study the possibility of diagnosis of the first
phase of fatigue by testing acupuncture points and vestibule ocular reflexes with
manual muscle testing of applied kinesiology.

Analysis. Both tests can assure current state of the athlete. This allows for rapid
removal of undesirable reactions during a training process, to prevent the devel-
opment of manifest pathology.

Conclusion. The positive trends in results allows to deepen the studies to
demonstrate the methodology used.
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29.
CUCTEMA 3A O®OYHKIMOHA/THA OLEHKA HA KOJTEHHUA
KOMIUIEKC B BACKETBOJIA

Teopru Mutpes, JOKTOpaHT; fol. Pymsana Tamesa, JoKTOp
HCA ,,Bacun Jlesckn”, Codbus

HEJI 1 OBEKT HA M3CJIEIBAHETO

Llenta Ha M3c/IeABaHETO € [ja Cb3Jaje CUCTeMA OT afileKBaTHY (YHKIVIOHATHN
TECTOBE 3a M3C/Ie[BaHe HAa KO/ISIHHATA 00/1acT B 6acKeTOOMHNUS TPEHUPOBBIEH
mpotec.

ObexT Ha M3cnenBaHeTo ca 32 0ackeTOOMMCTM OT MBXKKHU ION Ha CpefHa
BB3pacT 22,6 roguum, aktuBHu 6acket6onmuctu B BK ,,Puncku cioptuct® rpan
CamoxoB u Hanmonanuus 6acket6onmen ot6op Ha bbarapus 3a roHomn o 18
roguHy npes 2014 roguHa.

METOI 3A M3CJIEIBAHE

Cucremara 3a M3CefjBaHe BK/IIOUBA bITIOMETPUS Ha KOJISTHHA CTaBa; abCOMI0THA
M OTHOCUTE/THA [IB/DKIHA Ha IOMTHUTE KPATHUIIN, TECTOBE Ha: ,Tomac, ,, [TaTpuk",
»AbHKaH-Emu Shark skill Tect - 3a koopaunaius u 6amanc, 3a e1aCTUIHOCT Ha
UCHIMOKPypa/lHaTa MyCKy/naTypa, Valgus-Varus Tect. Ha uscnensannre nuia
e O6'bfie mpeocTaBe ga nombaHAT 9acT ot IKDC BprpocHnkst. HoBoCT BbB
(yHKI[MOHA/THATA AMATHOCTYKA Ca M3MepBaHeTo Ha Q — BI'bjIa OT TUJIEH JIET U
CTOEX U TeCThT Ha ,,Obep®.

PE3YJITATU

YcraHoBUXMe Bapuaums B CTOMHOCTUTE Ha Q-bI'bla — 69% uMaxa acuMeTpus
OT OTOpeMeHeHO M3XOJHO IOMoXeHMe, a 25% - ot obpemeHeHo. Hamuune
Ha acUMeTPUYHA eTaCTMYHOCT Ha WIMOTMOMAMTHUS TPaKT MMalle mpu 25%
OT M3C/IeABAHNTE, KAaKTO ¥ 3aBUCUMOCT MEXJY CTOMHOCTUTEe Ha Q-BI'bia 1
HapylleHaTa eacTUYHOCT Ha m. rectus femoris.

3AK/JTIIOYEHME

[TogOpannTe TeCTOBe ca [MOCTATbYHO WH(MDOPMATUBHU 3a CBHCTOSHUETO
Ha KOJleHeH KoMIUleKc. [IpuaaraHeto Ha crenuanmMsupaHa cuUCTeMa 3a
¢$yHKIMOHAMTHO M3CIefBaHe B OackeTOonMa Ie CIIOMOTHE 3a PAaHHOTO
AMArHOCTUIMpaHe Ha QYHKIIVOHATHY HapYyLIEHNs, KOUTO Ca PUCKOB (akTop
3a TpaBMaTuuHM yBpenu. Ha 6asara pesynrature OT TecToBeTe Iije Obie
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BB3MOXKHO J]a Ce Ch3[ajie KMHEe3UTEPAeBTNIHA IporpamMa 3a npoduiakTuka,
ajanTypaHa KbM VHAMBUAYA/THUTE OCOOEHOCTM U KBM OackeTOONMHMsA
TPEHUPOBBYEH MPOILEC.

KirouoBy ymm: cucteMa 3a M3cieiBaHe; KuHe3uTepamnsi; 6ackeT60s1

SYSTEM FOR FUNCTIONAL ASSESSMENT OF KNEES COMPLEX IN
BASKETBALL

Georgi Mitrev, Assoc. Prof. R. Tasheva, PhD

rumiana_tasheva@yahoo.com

NSA “Vasil Levski” in Sofia

PURPOSE OF THE STUDY

The study aims to establish a system of adequate functional tests to investigate
the knee area during the basketball training process.

THE OBJECTS of research are 32 healthy men middle-aged of 22.6 active bas-
ketball players in BC “Rilski sportist” — Samokov and Bulgarian National youth
basketball team (U18) 2014.

USED METHODS

Functional diagnostics system includes range of motion measurement, relative
and absolute length of the legs, Thomas, Patrick’s, Duncan-Ely’s and Shark-skill
(coordination and balance) tests, hamstring elasticity test. All surveyed will
complete a part of the IKDC questionnaire. Innovation in functional diagnos-
tics is the Q-angle measurement at joint resting and joint acting position and
the test of “Ober”.

RESULTS

Results show a variance of the Q-angle in healthy basketball players - 69% of
researched people had a Q-angle asymmetry at joint resting position and 25% at
joint acting position. Twenty-five percent of researched people had asymmetric
elasticity of iliotibial band and correlation between the values of Q-angle and
impaired elasticity of m. rectus femoris.
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CONCLUSION

Selected tests are sufficiently informative about the state of the knee complex.
The implementation of a specialized system for functional analysis in basketball
will help the early diagnosis of functional disorders, which are a risk factor for
traumatic injuries. Based on the test results will be possible to create a physio-
therapy program for prevention, adapted to the individual and to the basketball
training process.

Keywords: system test; physiotherapy; basketball

30.

MACTO M POJIA HA KMHE3UTEPAIIMATA 3A ITIPO®PMIIAKTUKA
I IPEBEHIIVIA HA XPOHMYHNA MUKPOTPABMATHN3DM IIPU
ITIPOPECMOHA/THN OYTBOINCTI.

boiiko Iletpos, moktop; Crasa Kocraguuosa — IlerpoBa

I03Y Heodut Punckn

MscTto u pond Ha KMHe3WTepanmyATa 3a NpOoQIIAKTUKA U IPEeBEeHINS Ha
XPOHUYHMA MUKPOTPAaBMAaTU3bM BOJell] 10 Ty60 — ailyKTOPEH CUH/IPOM.

Ilenta Ha CHOOLIEHMETO € fja NPEeACTaBM KIVMHUYHU KOHCTATAIUK
OT TIPWIOKEHMETO Ha CIeUMaNU3UpPaHy KIHEe3UTepPalleBTUIHU MEeTOAM 3a
IpeBeHIVs U TPoPUIAKTUKA Ha Y60 — aiiyKTOPHMS CUHPOM.

Ob6exT Ha HaOmiofeHMeTo ca 137 manueHTa B pa3WyHM BB3PACTOBU
TPYIN 3a IePHOJ, OT 7 TOLVHNA.

O6001eHO KIMHe3UTEepaleBTUYHNITE HACOKM 3a MpeBeHIMS U
npoduakTUKa ca : IpuUIaraHe Ha CrielMaausypaHa KuHe3uTepamnus B ob1aTa
¢usmyecka IOATOTOBKA; Iie/leHaCOYeHa TPEHNMPOBKAa 3a MHOfoOpsiBaHe M
HOAbP)KaHe eTaCTUILUTETa U KOHTPAKTUIOCIIOCOOHOCTTa Ha MyCKy/IaTypaTa
¥ CUCTeMeH CIIOPTHO — MEAUIIHCKY KOHTPOL.

3akmouenne : IIpodunakTrkara Ha my60 — agAYKTOPHUS CUHAPOM
IpefIoara N3rpaXk/jJaHeTo Ha ISVIOCTHA CUCTeMa OT METORM U CPeficTBa C
y4acTMeTO Ha BCUYKM CIIELMATNUCTHU, KOATO Jja 00XBalla MHOTOTOAVIIHUAT
TPEHMPOBBYEH MPOLIEC OT IETCKO — IOHOIIECKIUTE LIIKOJIN 10 BUCOKOPA3PSIIHIUTE
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npodecroHaTHN ChCTe3aTeNN.
Kitro4oBy ymn : KMHe3UTepanusi; IpeBeHIVss; y6o — afifyKTOPeH CUHAPOM.

ROLE OF KINESITHERAPY IN PROPHYLAXIS AND PREVENTION OF
CHRONIC MICROTRAUMA CAUSING IN ARS - COMPLEX

The aim of the current report is to represent the clinical findings from
the application of specialized kinesitherapeutic methods of prevention and pro-
phylactics of ARS - complex.

The object of the observation were 137 patients in different age groups
over a period of 7 years.

Basically the kinesitherapeutic guidelines for prevention and prophy-
laxis are applying specialized physical therapy in general physical training, tar-
geted training to improve and maintain elasticity, and medical supervision of
the muscle and sports system.

Conclusion : The prevention of the ARS - complex involves the drafting
of a complete system of methods and means to involve all professionals, cov-
ering many years of the training process from youth academies to professional
players.

Key words: kinesitherapy, prevention, ARS - complex.

O6yuenue u ynpasnenue 6 KT

30.1

INSTITUT ZA PRIMENETA KINEZIOLOGIJA - INTENZIVNA REHABIL-
ITACIJA SO FIZIOTERAPIJA THIROPRAKTIKA, UL”PIRINSKA” 38-MAKE-
DONIJA

AKADEMIK RED.PROED-R.SCI.A. DZHAMBAZOVSKI;

(Doctor Honoris Causa)

TEL; 00 389 2 3121 383; mob: 00389 70 242 903; e-mail: info@hotelambasa-
dor-sk.com.mk
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VII HAIOMOHAJIEH KOHIPEC HA ACOLUVMALMATA HA
OU3VOTEPAIIEBTUTE B BBJITAPVIA

ABTopu:

Axagemux IIpod.a-p.cum.imH. - kuHe3nonor Aurern [>xamM6a3oBCcKm

Ckomme - Makegouus - YKVM

[Ipod.x-p.men. - knuHesnomor Mutpuuka [x. Crapprenosa

Cxomne - Makenonus - YKMM, Katenpa 3a Kunesnonorua u AHTpononorus

Kio4oBy gymu: CTOMATonorus- KWHE3UONOTWs, KOpeKuwus, ydebeH IUIaH,
CeMeCTpM, CHeIManM3alusA, CaMOCTOATeNeH (GaKy/lTeT, 3BaHME JleKap -
(usnoTepamneBT - XMPOIPAKTIIAP

TPAHCOOPMAIIMIA HA ®AKYITETA 3A KUWMHE3SUTEPAIIVA
- OU3MOTEPAIINNA BBB CAMOCTOMATEIEH ®AKYITET IIO
ITPUIIVIIA HA CTOMATOJ/IOTUATA 1 XUPOITPAKTUKATA

ABCTPAKT

BppemreTo 6e3ycloBHO Ie BHeApsiBa INPUPORHATA MeAUIIMHA
nop ¢opmara Ha pPa3IMYHYM NPOTPaMM ¥ PelenTy KaTo HayKa HapedeHa
¢usnorepanyAKoATO TpedanporpaMnTe Ha ClIefiBaHe Ha BUIIITE 3aBeeHNA [TO]]
¢dbopmara Ha M3yyaBaHe Ha OMIITHATE MEAVIIIVHCKY JUCIIUIUIVHY - UHCTUTYTHATE
[0 IPMHLMIIA HA CIeBAHETO HAa CTOMATONAOrMATAa. loBa Ie O3HauaBa
IpBUTE JBe TOAVHMU Ja Ce M3y4aBa OMIINTHTE MEAVUMHCKM JUCLMUIIIVNHI,
(dyHIaMeHTa/THO KaKTO € BbB (PaKyITeTUTe 3a CTOMATONIOTNS, @ CIeIBAIINTE
TpU TOAVIHM - 6 CeMeCTpPM Ja Ce M3y4aBaT CHeLMTHUTe (PU3MOTepaneBTCKI
IVICUMIUIVHM KaKTO ce: KMHE3UTEepamMATa, KaTo IPOorpaMM M peLenTu 3a
3aJI0BOJIaBaHe Ha MOTOPHNUTE MOTPEOHOCTY M/ KAaTO IIPEBEHTUBHO CPENCTBO,
e/IeKTPOTepaNMATa, 6aTHO GU3NOTepaNs, XUAPOTEPANNATA, KPUOTEPAINATA,
T€PMOTEPANMNATA, MacOTepanus, aKyOyHKTypaTa, €l1eKTPO aKyNyHKTypa,
aKympecypara, XupompakTukata u pgp. Dusmorepanusara HYXHO € BbB
O'bfielleTo Ce TMOBEKe J1a Ce pasByUBA 3a pPeryIupaHe Ha HapyLIeHNs Ha OpraHu
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U CHCTEMU U KaTO CPENCTBO Ce MOBeKe Ha O'b/ielneTo Ha MeAUIIMHATA. 3aeIHO
C'bC XUTVHEHA Ha XpaHEeHeTO Ha X0paTa, 3aef{HO C'bC Pa3BUTIETO Ha eKOJIOTMATA
CTIOKEHO BBB (YHKLMs Ha IIPeBeHIMsA Ha 0OJeCTUTe Ha LVBUIM3ALMATA
BDB peryIMpaHeTO Ha 3[paBeTO HAa XOpaTa U LITO IIOBeKe HaMajBaHe Ha
UCIIONI3BaHeTO Ha XeMICKaTa Tepamnus nof dopMaTa Ha TableTy U.T.H.

3a ToBa QusuTEpanuATA € Ce IOBEeKe MeuIMHa Ha O'bJieleTo, 3a a ce
peans3ypar Tesu 3aiauy HeONXOAMMN ce (PyHIaMeHTa/THY 3HaHNUA Off OIIITHTE
MEIVMUVHCKY AMCOMIUIVHMA ¥ (QYHAAMEHTAJTHO NpOy4YBaHE Ha CIICUVITHUTE
MEIMIMHCKY OVCUUIUIMHN U CTBapaHe Ha HOBO KayeCTBO BbB 0Opa3oBHATa U
eflyKaTMBHATa CUCTeMa U CaMOTO CjefiBaHe Tpeba ma 6bae 10 cemecTpu cbC
[iBa ceMeCTpy crienujammusanus of usbpanara puciuiimHa. CbCc efHa Taka
KaueCcTBeHa IIporpaMa JIuIjaTta KOUTO IITe 3aBpILIAT To3u ¢aKynTeT TpabdBa jja
HOJTy4aT 3BaHMe JIeKap 10 IPUHINIA HA CTOMATO/IOTMATA.

Pasnu

31.

BMOPE3OHAHCHO MN3CJIEIBAHE )41 TEPAIINA B
KMHE3UTEPAITEBTIYHATA ITPAKTUKA

Kamen ®ununos, fokropanT; npod. 3osa Iopanosa, JH

Bcyuku )XVBY M HOKMBY 0OEKTY IMAT Pa3/INIHM YeCTOTHYU TPEIITeHNS.

JKusHeHaTa mefHOCT Ha BbBTIPEUIHUTE OpPTaHM Ce€ OCUTYypPABa
BereTaTMBHATa HEPBHA CUCTEMA.

Ero 3amo pasnuyHM yBpeX/laHMA UM HapyLIeHM:S BbB HEHOCTTa Ha
BBTPEIIHNTEe OPTaHM MOXKe Jja Ce IIPOEeKTUPa BbPXY CHOTBETHATA OMOIOTMYHO
aKTVBHa 30Ha.

V/IHOBanOHHNTe OMOTEXHOJIOTMYHU YCTPONCTBA BB3IPOU3BEXKAT
MHPOPMAILMOHHY CUTHAIM HAa TAIOTO HU. EnekTpoMarHuUTHM KomebaHus c
HICKa VHTEH3MBHOCT, KOUTO Ceé TeHepupaT OT YCTPOICTBaTa NpeAN3BUKBAT
p€30HaHCEeH OTTOBOP B opraHusMa. Ilo To3u HauMH ce U3BBPUIBAT CIESHUTE
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MpoLecH B OpraHM3Ma: aKTUBUpPaHe Ha (U3MOTOTUIHNUTE KOTeOaHMs, KOUTO
CHOTBETCTBAT HA 3[[paBy KJIETKI ¥ OPTaHM, M HEY Tpa/IN3aLlVisl HAIIAaTOJIOTUIHITE
KomeOaHMsl, IpeAN3BUKAHN OT OOTHNUTE KIEeTKY, ThKaHU, BUPYCH, OaKTepun
u rpOuuky. B pesyrrar Ha TOBa OpraHm3Ma BB3CTAHOBSBA HOPMATHOTO
¢dyHKUMOHMpaHe Ha OONMHM OpraHM U Ce BB3CTAHOBSIBA XOMeOCTasara Ha
oprannu u cuctemu. IlpunraraneTo Ha MHOBAIIVIOHHUTE YCTPOICTBA, aKTUBYPA
€CTeCTBEH)M MeXaHM3MM 3a caMoperylanus Ha OpraHmM3Ma, IoMara 3a
nozpo6psBaHe Ha UMYHUTETA U 3[[paBeTo.

Ypes 6MOTEXHOMOTMYHNTE ATlAPATH Ce OCHINECTBsIBa OMOPEe30HAHCHA
teparust (BPT). Vpesara 3a BPT ¢ momomita Ha c1abu eneKTPOMArHUTHU
KomeOaHMs, MPUCHIIM HA CaMysl HanueHT / Oellle 3a IBPBM II'BT HAYYHO
nokasasa ot a-p. E. Morell (1977).

BRT osHawyaBa KOpekuus Ha (YHKIVUNTE HAa TA/IOTO C ITOMOIITA HA
XapMOHIYHOTO Tpeobpas3yBaHe Ha pe30OHAHCHM eIeKTPOMAarHUTHI KOme6aHms,
KOUTO Ca TUIIMYHM 32 KVMBUTE OPTaHV3MH U 3a TAXHATA CMHXpoHM3anuA. bPT
€ TepamMus, KOATO pe30HMpa CbC CTPYKTYpUTe Ha OpraHmM3Ma. Bb3peiicTBa ce
Ha KJIeTBYHO HUBO, KAaKTO U Ha HMBOTO Ha OPTaH, CYCTeMa OT OPraHy, Taka 1
Ha PaBHUIIETO Ha LAJIOTO TAJIO, ThII KaTO pasIMYHUTE HUBA Ca YIpaB/sABaHI
OT pasNMMYHY MapaMeTpy Ha YecToTa BBIHU. EQeKTUBHOCTTA Ha IpUIaraHeTo
Ha BPT ce 06sicHsBa C BB3/€IICTBIE BbPXY PEryIaTOPHU BPB3KYU Ha CUCTEMA
3a aganTtanys dpe3 6uopu3nIHM IpoIecH, KOUTO Ca TO-TOpe OT OMOXUMIIHN
MEeXaHM3MIU B JiepapX1ATa Ha perylaTopHaTa cyicTeMa Ha OpraHM3Ma.

3[paBOTO TANO, HE3ABUCUMO OT BB3PACTTA, 3amasBa M IMOAAbPKa
OTHOCHUTE/THATA CHHXPOHM3AIMS HA Ppa3IMYHU YeCTOTHU KojnebaHms wu
IpOIIeCH, KOUTO ITIOMaraT Ha OpraHu3Ma Jja ce 3amasu CbCTOSHIETO Ha HGaaHC
U 37]paBe.

QyHKIMOHA/THOCTTA Ha YCTPOIICTBATa MO3BO/IABA M3IMO/I3BAaHETO Ha
Hazl 3000 pexaOMMIUTALMOHHU IPOTPaMI, OT KOUTO Ce ChCTABAT KOMIUIEKCH.
Bcska mporpama npezicTaBiaBa HabOp OT 4eCTOTH, TeHEPUPAHY OT YCTPOIICTBO
MIOCTIENOBATETHO C TOYHO ONpefe/eH CPOK OT BpeMe. K/mHMYHM Tpoy4YBaHuA 1
onut B npunaraneto Ha BPT mokasBa Bucoka epeKTUMBHOCT ¥ KOMITIEKCHOCT
Ha BiusAHMe Ha BPT. YcrporicTBata Morar fa ce mpumiara yCIIIIHO 3aefHO C
APYTY METOAY Ha JIeueHe, IPOPIUIAKTIKA M KUHEe3UTePaIu.

Ilopu emHO meTe MOXKe [la Ce HAay4uM fAa M3IOJ3Ba TepaleBTUYHNTE
YCTpOICTBaTa, KOUTO Ca C HE3HAUNTETHO TEIJIO ¥ MaTKU PasMepIL.
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BIORESONANCE EXAMINATION AND THERAPY IN PHYSIOTHERA-
PY PRACTICE.
Kamen Filipov, doctoral student; prof. Zoya Goranova, DSc

All living and non-living objects have a range of frequency transmis-
sions.

Vital activity of internal organs department provides autonomic ner-
vous system.

That is why various disabilities and disorders in the internal organs can
be projected onto the corresponding biologically active zone.

Innovation biotechnology devices reproduce informational signals of
our body. Electromagnetic oscillations of low intensity which are generated
by the device cause resonance response in the organism. Thus, the following
processes take place in the body: activation of physiologic oscillations which
correspond to healthy cells and organs, and neutralizations of pathologic oscil-
lations caused by ill cells and tissues, viruses, bacteria and fungi. As a result, the
organism restores normal functioning of ill organs and homeostasis of its sys-
tems. Applying innovations biotechnology, we run body’s natural mechanisms
of self-regulation. Helps to improve health and immune system.

Biotechnology are indicated for administration of bioresonance ther-
apy (BRT). The idea about BRT with the help of weak electromagnetic oscil-
lations inherent to a patient himself/herself was for the first time stated and
scientifically proven by dr. E Morell (1977).

BRT means correction of body’s functions with the help of harmonious
transformation of resonant electromagnetic oscillations which are typical for
radiation of living organisms for their synchronization. BRT is a therapy that
resonates with structures of the body. The impact can be exercised at the cellular
level as well as at the level of an organ, a system of organs and at the level of the
whole body, since different levels are characterized and managed by various fre-
quency-wave parameters. Effectiveness of applying BRT is explained by impact
on regulatory links of adaptation system through biophysical processes which
are above biochemical ones in the hierarchy of body’s regulatory system.

A healthy body, regardless of the age, preserves and supports relative
synchronization of various oscillating (wave) processes which help the body to
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keep the state of balance, integration and health.

Functionality of the device allows using over 3000 rehabilitations pro-
grams which compose complexes. Each program represents a set of frequencies
generated by the device consistently with specified time duration. Post-clinical
trials and experience of applying display high efficiency and complexity of im-
pact by BRT. Since the device is widely used, it is applied together with any other
methods of treatment, prevention and rehabilitation.

Even a child can be learnt to use the device - insignificant weight and
small dimensions.

32.

KMHE3UTEPAIIEBTUYHA  IIPOTPAMA 3A  IIOOOLGPABAHE
HA OU3NYECKATA JOEECIIOCOBHOCT IIPM CTYIEHTU CbC
3PUTE/IHM HAPYITEHUA

Mapmnana Anbept, Esrenns [Jumurposa

MY, MK ,Jloppanka ®unaperosa”, HCA, kar. TMKT

Ilen u obexr Ha wu3cmegBaHero: J[la Obae paspaborena
KIMHe3UTepaleBTNYHA IIporpaMa M Jla ce u3cnefBa ePeKTMBHOCTTA U 3a
nopobpsBaHe Ha (u3MYecKara JeeCoCOOHOCT IPY CTYAEHTU ChC 3PUTETHN
HapyureHnst. O6exT HanscmeBaHeTo ca 105 CTYAeHTI ChC3PUTENHY HAPYIIeHUs
Ha CpefiHa Bb3pacT 21 rofuHy, pas3jeneHn B JBe Ipynu — ekcrepumenTanta (EI
- 75 crypentn) u koutponsa (KI'- 30 crygenTn).

Merogu  Ha  u3CIemBaHe,  MeTogumka:  IlpwioxeHa e
knHesutepanesTnyHa (KT) MeTopguka, BKIIOYBaIIA CIIeIIaTHaTa ITYIMHACTIKA
3a 04y, ChUeTaHa C TPEHMPOBKA 32 paBHOBeCHe, KOOPAVMHAIVIA U OPUEHTUPaHe
B IIPOCTPAHCTBOTO, JI0Ta KOMIUIEKC, I'MIMHACTUKA LWUTYH, CTaTMYHO-CUIOBA
TPEHMPOBKA ¥ YIpPa)XHEHMs, ChYETAHM C MeJUTAIMsA 3a pasBUBAHE Ha
cnyxoBara mameT. KI' cTyeHTH ca BK/TIOUeHU B IpeBU/eHITE 110 yuebeH IIaH
JacoBe 10 criopT. IIpeny, o BpeMe Ha U c/lef; 3-TOAMIIEH CPOK Ha 0Oy4eHe,
ca IPUIOXKEHV CIeJHUTEe METORM Ha W3C/IefBaHe: HaOiofieHNe, aHKETHO
Ipoy4BaHe, TECTOBe 3a Ppu3MIecKa AeeCIoCOOHOCT, TecT Ha PoMbepr, TecT Ha
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Maptune — Kymenescku [3], MeTonyka Ha u3c/IeBaHe Ha CEH30peH IMPOpUI
[2], TecTyBaHe Ha clTyXoBaTa Imamer [1], olleHKa Ha 3pUTeTHITE Bb3MOXXHOCTL.
Pesynratm: Pesynrature OT (yHKIMOHA/JTHUTE TeCTOBE COYaT
CTAaTUCTUYECKM JOCTOBEPHO II0-e(PeKTMBHO INOAoOpeHMe Ha ¢usmdeckara
IeecriocOOHOCT Ha CTYAEHTUTe CbC 3puTenHy Hapymenus ot EL, cipsamo KL
KT nporpama forpuHacs 3a nogo6psiBaHe Ha CIyXOBaTa MaMeT U 3pUTeTHNATE
BB3MOXXHOCTI Ha uacnepBaHmre. [JaHHUTe OT Tecta Ha [bH [4], mokasBaTt
COIIMATHO M3pacTBaHe, IOBUIIABAaHE HAa AaJAlTUBHNUTE BB3MOXKHOCTU I
MOOVJTHOCTTA Ha CTYIGHTUTE CbC 3PUTE/THY HAPYIIeHVI.
3axmiouennsa: KT nporpama Moske fja 6b/ie IpernopbyaHa KaTo BaKHaA
9acT OT KOMIIJIEKCHATa PeXxabyInTaIys Ha JINIa CbC 3PUTETHY HapyLIeHNs.
Appec 3a KOpeCIIOHICHIINS:
Mapnana Anbept
Co¢us, yn. Vopnanka ®unaperosa 3, MY, MK ,Vlopnanka ®@umaperosa’,
Codus, e-mail: andial@mail.bg

KINESITHERAPEUTIC PROGRAM TO IMPROVE EXERCISE CAPACI-
TY AMONG STUDENTS WITH VISUAL IMPAIRMENTS

Mariana Albert, Evgenia Dimitrova

MU, MK “Yordanka Filaretova” NSA cat. TMKT

Purpose and object of the study: To be developed kinesitherapeutic
program and to examine its
effectiveness to improve physical activity in students with visual impairments.
The subject is 105
students with visual impairments with an average age of 21 years, divided into
two groups as follows - experimental (75 students) and control (30 students).

Methods of research methodology: Enclosed is kinesitherapeutic
methodology, including special gymnastics for eyes, combined with training for
balance, coordination and orientation in complex yoga, qigong exercises, stat-
ic-resistance training and exercises combined with meditation to develop audi-
tory memory. Control group students are included in the curriculum classes in
sport. Before, during and after the 3-year period of training are implemented
the following test methods: observation, survey, testing physical ability, Rom-
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berg test, Martin - Kushelevski test [3], methodology study of sensory profile [2]
testing of auditory memory [1], assessment of visual possibilities.

Results: The results of the functional tests indicate statistically signifi-
cantly effective improvement of physical activity of students with visual impair-
ments by experimental group against the control group. The kinesitherapeutic
program contributes to the improvement of auditory memory and visual abili-
ties of research. The results of Dunn’s research [4] indicates social development,
enhancing adaptive capacity and mobility of students with visual impairments.

Conclusions: Kinesitherapeutic program can be recommended as an
important part of the comprehensive rehabilitation of people with visual im-
pairment.

Mailing address:

Mariana Albert

Sofia St. Yordanka Filaretova 3, MU, MK “Yordanka Filaretova” Sofia is-mail:
andial@mail.bg

Hocmepna cecus

33.

KMHE3UTEPAIINS ITPY1 OCTEOAPTPO3A HA KOJIIHHATA CTABA
B XPOHUYHUSI ITEPUO/T

HaBug KpHueB

Mepnunuckn Yausepcutet — Codus

®axynter no Ob1iecTBeHo 3apase

Katenpa Kunesurepanusa

VBon. Ilo dyecrtoTa ocTeoapTpo3aTa Ha KOJAHHATa CTaBa 3aeMa
II'BPBO MACTO MEXJIy OCTe0apTpO3NTe Ha roleMnte ctaBu. Habmomasa ce mo-
4YecTo IpM >KEHUTe Npe3 meToTo mecetunerne. Ilpm 70% pmereHepaTuBHMUTE
U3MEHEHME 3acAraT ABETE KO/JIAHHU CTaBM B pa3/IndHa CTEIICH. Knuanaso ce
XapaKTepusupa ¢ HapylleHa QpyHKIusA, 60/IKa KOSTO ce MOsBsBA MU 3aCUIBA
IIpM HAaTOBapBaHe.
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Ilern: [Ta ce mpocneny edpexta OT mpumaraHe Ha KOMOMHYpaHa Iporpama

IO KMHe3UTepanm.
Konrunrent n meropuka. IIpe3 mepuopa 2009-2014 r. ca HabmomaBanu 15
6omHM (25 KOIEHHN CTaB)) C OCTE0APTPO3a B XPOHMYHMS eprof. [JaBHOCTTA
Ha 3a60aBaHeTo € oT 3 1o 5 rogman. Ot Tax 10 ca >KeHy 1 5 Mb>XXe Ha cpenHa
BB3pacT 63,6 roguuu. Te ca mpoBex/iany KMHe3UTepanys B IpOAb/DKeHNe Ha
4 cepmuuM B foMallHM ycnoBuA. ITporpaMaTa Ha KMHe3sUTepanuATa BKIOYBA:
nedebeH MacaX, KpUOTepalysi, pelakCupaly yIpaKHEeHNs, MOOMIM3aIun
Ha KOJ/IAHHATa CTaBa, Ha matenara, IIVIP, [IHMY, ananutuunm ynpaxHeHu,
yIpa>kKHeHNs C 0OpeMeHABaHe 1 Jp.

Pesynraru. B kpas Ha HabmofeH1eTo 60/IKaTa e MOTUCHATA, (prrekcusTa
€ YBe/INYeHa, a eKCTeH3MATa € B TpaHMIMTe Ha HOpMaTa. XONEHETO € IIOo-
CBOOOJHO ¥ MO-TIPOAB/DKIUTETTHO.

VsBonu. IIpunoxenaTa KOMOMHMpPaHa IIporpama Io KMHe3UTepanus
HamansABa OO/KaTa, yBelM4yaBa obeMa Ha JIBIDKeHMEe B KOJIsHHATA CTaBa,
yBe/IMYaBa CUjIaTa Ha MYCKY/ITe Ha JOTHMA KPaHNK U TOZ00psABa MOXOKATA.

KnrouoBu gymn: octeoapTpo3a Ha KOJIIHHATA CTaBa, KMHe3UTepanus

34,

KMHE3SUTEPAIINS IIPMI OCTEOAPTPO3A HA TA3OBEIPEHATA
CTABA B XPOHUYHMA ITEPUO[

HaBug KpHueB

Mepnunuckn Yausepcutet — Codus

®axynter no Ob1iecTBeHo 3apase

Katenpa Kunesurepanusa

YBon. OcteoapTposara Ha Tasobenpenara ctaBa (TBC) sacsara Hap
1% ot nacenenmero. Okono 80% ca Haj 40 roguinHa Bb3pacT. KeHure ca
70-75% ot 3abonemure. Oxomo 1/3 oT caydanTte 3a00/ABaHETO € IBYCTPAHHO.
JAET€HEPATUBHUTE M3MEHEHME 3acAraT [OBETE KOJIAHHNM CTaBU B pa3/IiMyHa
CTeIleH.

Ilern: [Ta ce mpocneny edpexta OT mpuiaraHe Ha KOMOMHYpaHa Iporpama
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[0 KMHe3UTepams.
Konrunrent n meropuka. IIpe3 mepuopa 2009-2014 r. ca HabmromaBanu 15
6omuu (19 TBC) ¢ ocreoaprposa B xpounynus neprof. OT Tsx 11 ca )eHu u
4 MB>Xe Ha cpefiHA BB3pacT 63,8 ropgmuu. Te ca mpoBexany KuHe3UTepanns
B JOMAIIHN YCIOBMA B NPOAB/DKeHMe Ha 4 cegmunu. B mporpamara Ha
KIMHe3UTepanuaATa ca WU3IONI3BaHM CeHUTE CpefcTBa: JedeOeH Macax,
penakcupamy yupaxHeHusa, mobwmsanyy Ha TBC, IIMP, anammtuann
yIpaXHeHMs, YIPaKHEHNUs ¢ 0OpeMeHsIBaHe U [ip.

Pesynraru. B xpas Ha HabmofeHnero 6onkara B TBC npu nosedero
6omHM e moTMCHATa, obema Ha fBIbKeHMe B TBC e yBenudeH, XofeHeTo e 110-
CBOOOJHO ¥ MO-TIPOABKUTETTHO.

VsBogu n 3akmrodenue. [TpnnokeHaTa KOMOMHMpaHa MeTOMKA HA
KMHe3MTepaIys BOAM 10 HaMa/siBaHe I IpeMaxBaHe Ha 60/IKara, yBeldaBaHe
Ha 06eMa Ha IBVDKeHIe, CU/IaTa Ha MyCKY/IUTe Ha JO/THYSI KPailHUK 1 TOF00psiBa
MIOXO/[KaTa.

KmogoBr  pgymm: ocreoaprposa Ha TasobefpeHara  CTaBa,
KIMHe3UTepaIns

35.

PAHHA KMHE3UTEPAIIVIA ITPU ITAIIMEHTM C YHUKOHAOMIHA
KOJIAHHA ITPOTE3A

Xamxnes [, Tanues II I1, AntoHoB b, Pycunos I1, Kunos I1

Kmmnanka no Opronenns un TpaBmaronorns

YMBAJI “lapunia Moanna - ICYJT” - rp. Codus

Ilen 1 06eKxT Ha M3CceABaHeTO: 3a Ile/T Ha HAIlIeTO U3C/IeIBaHe CM TOCTaBMXMe
Ta IPUIOKUM IIPOTOKOI 32 paHHA KMHe3UTepanyA IpY NalieHTH, HOII0KeH!
Ha MUHVHNBA3VBHA OIEpPaTVBHA VHTEPBEHUMS - YHMKOHAWIHO KOJISHHO
IpoTe3upaHe M Ja YCTAaHOBMM CTEIeHTa Ha Bb3CTAaHOBABAHETO UM IIpe3
mbpBuUTe 6 crefonepatuBHy gHK. O6eKT Ha m3cnenBaHeTo 6sxa 16 manueHTa
C YHUKOHAMIHA KOJIAHHA IIpoTe3a , onepupanu B Knumnnkara no Opronenns
u tpaBmaronorus kbM YMBAJI “Uapuna Voanna - UCY/T” - rp. Codus B
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nepuopa 2011- 2015r.

Mertogu Ha uscienBaHe. Meroguka. 3a 0OeKTUMBU3MpAHE Pe3YITaTUTE OT
IIpOBeeHOTO Hab IoleH e u3Ion3BaxMe: Busyanna ananorosa ckana 3a 60ska,
Vi3mepBaHe akTUBHMSA 06eM Ha IBJDKEHNE B KOJIAHHA CTaBa 110 CTaHJapTHATa
SFTR - meropmka, ILOA(IOWA Level of Assistance Scale) - 3a onpenensne

CTEINeHTa Ha IIOMOI,.
Pesynrarm: PesynraTure IoOKasBaT HUCKM CTOMHOCTM Ha CreflollepaTMBHA
0onKa, 3HAYMTENHO TMOJOOpeHMe Ha aKTHMBHMA 00eM Ha [BIDKEHME Ha
ollepupaHara craBa — cpefHo okomo 90-110 rpagyca ¢uekcus [0 LIeCTH
c/efloniepaTUBEH JIeH, 3HAYMTENHA CTENIEH Ha He3aBMCUMOCT B IPU/BUKBAHETO
— XMpyprudeckaTa T€XHMKaTa II03BOJIABa II'b/IHO HaTOBapBaHE Ha KpaliHMKa
c/IeflonepaTuBHO

3axkmioueHnA: MMUHMMHBASUBHUAT ONEPATMBEH METOJ, Ha JIe4eHue, KOWTO
3amasBa 0MOMeXaHNMKaTa Ha CTaBaTa, B KOMOMHAIMA C IIPaBUIHO CbCTAaBeH I
IIPOBeZieH IIPOTOKO/ 33 PaHHA CJleflollepaTHBHA KMHE3UTEpanuA I103BONABA
Obp30TO BDH3CTAHOBABAHE HAa MALMEHTUTE ¥ 3HAYUTETHO IO0OpsABaHe
Ka4ecTBOTO MM Ha >KMBOT.

EARLY KINESITHERAPY IN PATIENTS WITH UNICONDYLAR KNEE
REPLACEMENT

Hadzhiev D, Tanchev PP, Antonov B, Rusinov P, Kinov P

Department of Orthopaedics and Traumatology

UMHAT “Queen Giovanna - ISUL” - Sofiq

Goal and subjects of the study: Goal of this study is to propose a protocol for
early kinesitherapy in patients with mini-invasive surgical procedure - unicon-
dylar knee replacement and to assess the degree of their rehabilitation in the
first six postoperative days. Subject of the study are 16 patients which undergo
unicondylar knee replacement in Department of Orthoapedics and Traumatol-
ogy, UMHAT “Queen Giovanna - ISUL” Sofia for the period 2011-2015.
Methods of the study: For evaluation of the results we use: Visual Analogue
Scale for pain, Active range of motion of the knee joint with standart SFTR -
method, ILOA (IOWA Level of Assistance Scale) — for determination of the
degree of assistance.
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Results:The results show low values of postoperative pain, significant improve-
ment of the range of motion of the operated joint — average 90-110 degrees
flexion till the sixth postoperative day, significant degree of independence in
walking - the surgical technique allows full weight bearing postoperatively.
Conclusions: Mini-invasive method of treatment, which preserves the biome-
chanics of the joint in combination with properly planned and executed proto-
col of early kinesitherapy allows for fast recovery of the patients and significant
improvement of their quality of life

36.

PEXABW/INTAIIMOHHNM  MEPOIIPUATUA TIIPM TEPMUWUYHA
TPABMA

Kpacumnpa Kasanpkosa', Pymsna Tamesa®

'Otpenenne ,PusukanHa u pexabMINTaLMOHHA MEAMIVHA
YMBAJICM,,H.M.ITuporos”, Copus

*Hanyonanua CioptHa Akagemus ,,B. Jlescku”, Codpus

Pesrome:

I. Ien: [la ce mpefoTBPATAT yC/IOKHEHNUATA CTIE] M3TapsIHe.

II. MeTogu Ha M3crefBaHe: OLleHKA Ha AMIIAHETO, PYHKIMOHATHA OIleHKA
Ha 3acerHaTUTe yJ4acTbIV, OLleHKa Ha TPopMKaTa ¥ MYCKYTHUAT AyucOamaHc.
MeroziMKa- MHXa/ATOPHO JIeYeHMe, NAcMBHA U AKTMBHA KMHe3UTepamnusd,
JledeHNe Ha TepMMYHATa TpaBMa CBbC CpeACTBaTa Ha NpedOpMUpaHK
¢dusukanHu gaxkropu.

ITII. Pesynraru: 3a mocnegHnuTe 6 TOAMHMU ca JieKyBaHU oKojno 180 6omHu ¢
pasinyeH TUII TEPMUYHM HAapAaHABAHMA U YCIOKHEHM.

IV. 3akmiouenme: DusukanHata MemMIMHA M pexabwmranmusa e
MHTEPAMCIMIIMHAPHA CIIENMATHOCT, KOATO Ceé HaMecBa Ollle B II'bPBUTE
JacoBe IIpM NOCTpajany OT TepMU4Ha TpaBMa OomHu. Cumrame, 4ye IIpu
eflHa neppeKTHO M3BDbpIIEHA OllepaTMBHA MHTEPBEHIMA U 0e3 yJacTueTo Ha
pexabMINTAIIOHHNTE eKUIIN JIO JIETTIOTO Ha TaIjieHTa, Ou 61710 HeBb3MOXKHO
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ObP30TO ¥ HABPEMEHHO pecolnanusypaHe U Bb3CTAaHOBSIBAHE Ha yBPeIEeHNUTE
(YHKIUY Ha DAMEHTUTe, TTOCTPAia/iv IIPY USTAPSIHIAL.
KimrouoBu mymu: TepMUYIHM YBpeXaHMs, paHHA PeXaOMINTALNs, YBpeIeHN

byHKIVNT.

REHABILITATION ACTIVITIES IN THERMAL INJURY
Kazalakova K.', Tasheva R.?

'Department of ,,Physical Medicine and Rehabilitation”,
Emergency Hospital, Sofia

*National Sport Academy, Sofia

Summary:

I. Purpose: To prevent complications after burning.

II. Methods of study: assessment of breath, functional assessment of affected
areas, and evaluation of trofic muscle imbalance. Metods- inhalation therapy,
passive and active physiotherapy, treatment of thermal injury by means of pre-
formed physical factors.

ITI. Results: For the past six years have treated about 180 patients with different
types of thermal injuries and complications.

IV. Conclusion: Physician medicine and rehabilitation is an interdisciplinary
specialty that intervenes in the first hours when affected by thermal trauma pa-
tients. We believe that in a perfectly performed surgery without the participa-
tion of rehabilitation teams at the bedside of the patient, it would be impossible
for the quick and timely resocialization and restoring the damaged functions of
the patients suffered burns.

Keywords: thermal injuries, early rehabilitation, impaired functions.
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37.

PEXABW/INTAIIMOHHU ITPOTOKO/IN N JIEYEHUE HA ITAIIMEHTU
CIIOJINTPABMA

Kpacumnpa Kasanpkosa', Bukrop Crniacos”

'Otnenenne ,OusukanHa u pexabuauranumonHa mepmiuua, YMBAJICM
»H.M.ITuporos”, Codus

*] - Ba TpaBmaronornyHa Kkmuanka, YMDBAJICM ,,H.M.ITuporos”, Codust

Pesrome:

I. Ien: [la ce CHIDKU BEPOATHOCTTA OT MHBAIMAM3YMPAaHe Ha IOCTPAJANUAT U
ObP30TO My BBb3CTAHOBSIBAHE 1 PeCOLMATU3PAHE.

II. MeTopuTe Ha M3C/eABaHe Ca AUATHOCTUYHU — OOpasHM M3CIIENBaHUA,
MabopaTOpHM - AKTMBHO IIPOC/efsBaHe Ha XeMOAMHAMUYHUS CTaTYC,
(byHKuMOHa}IHa OlIEHKAa Ha JUIIAHETO, ('l)YHKI_U/IOHa}IeH HedUIUT HA OMOPHO
-ABUTraTE/IHNA aIlapar. MeTom/n(a: PaHHO ITPOBEXXIaHE Ha ITaCMBHA U aKTVIBHA
VHAVBUIyaaHA pexabMInTalMOHHA TEPATTNL.

ITI. Pe3ynraru: 3a mocmefHuTe 3 TOAVHM ca JeKyBaHM 31 GOMHU, C TeXKa
IIO/IUTpaBMa B TPaHMYHO CbCTOSAHUE.

IV. 3akmouenne: [locmepuiure OT TEXKKU CbUETAHM TPAaBMU Ca CepUO3eH
COIIMATHO 3HAYMM TIPOO-71eM, THIl KaTO MHOTO YeCTO Te WMHBAIMIU3UPAT
60}IHI/IHT 3a I'b/ITO BpEME, a IIOHAKOra U O Kpasd Ha XUBOTaA My. Eto 3anIo
ce Hajlara MHAVMBMAYAIHA U CHCTeMAaTM3MpaHA paHHA pexaOwmmTaums 3a
IpeflOTBpaTsABaHe Ha YCIOXKHeHuATa. OCHOBEH eTHo/ormdeH ¢axkTop 3a
TpaBMaTHYHATa OOJIECT Ce SIBsIBa MEXaHMYHATA TPaBMa C TOIsIMA CUJIA.
[locnegaure  mecetmnetms, B  epara Ha  BUCOKUTE  CKOPOCTIH,
BJMCOKOTEXHONIOTMYHUTE TPOU3BOA-CTBA U JeMorpadcKus Mpexof, ce
XapaKTepusupaT ¢ peCTPYKTyplupaHe Ha IIATOMOTUATA, B YaCTHOCT IIPUYMHA 33
CMBPTTA.

KmrouoBu pgymm: pexabuiutaipus, cbuyeTaHa TpaBMa, KpbBo3aryoda,
cTabumsupaHe Ha PpakTypure.
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REHABILITATION PROTOCOLS AND TREATMENT OF PATIENTS
WITH POLYTRAUMA

Kazalakova K.}, Spassoff V.?

'Department of ,,Physical Medicine and Rehabilitation” Emergency Hospital,
Sofia

*First Traumatology Clinic, Emergency Hospital, Sofia

Summary:

I. Purpose: To reduce the likelihood of disability of the victim and speedy re-
covery and resocialization.

II. Methods of investigation are diagnostic - imaging, laboratory - active mon-
itoring of hemodynamic status, functional evaluation of respiratory function
deficit musculoskeletal systems. Methodology: early holding of passive and ac-
tive individual rehabilitation therapy.

IIIL. Results: For the past 3 years were treated 31 patients with severe politrauma
in border state.

IV. Conclusion: Combined effects of severe injuries are serious socially signif-
icant problem as they often disabling sick for a long time, sometimes until the
end of his life. Therefore having individual and systematic early rehabilitation to
prevent complications. The major etiological factor for traumatic disease is the
mechanical trauma with great force.

Recent decades, in the era of high-speed, high-tech industries and demographic
transition, characterized by the restructuring of pathology, in particular cause
of death.

Keywords: rehabilitation, polytrauma, blood loss, stabilization of fractures.
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38.

BIIMAHUEHAOTITTEJATHATEPAIIVIABDPXY ®YHKIIMMTOHATHUTE
Bb3MOXHOCTIN HA BO/THN C MO3'BYEH MHCYJIT

non. lannena JIlo6eHOBa, JOKTOP

Karenpa ,Kunesurepamums wu pexabmnmranus, HanmoHamHa cmoptHa
akagiemus “B. Jlesckn”, Co¢us, bpnrapusa

Appec 3a KOpeCIIOHICHIINIS:

non. lannena JIlo6eHOBa, JOKTOP

Karenpa mo kuHe3utepanus u pexabumnTamnms
Hanuonanna cnoptha akagemus «B.JleBckm»
Yn. «Iyprynar» Nel,

1000 Codms,

Ten: +359 898776414

e-mail: lubenova@abv.bg

PE3IOME

LIEJI: Ta ce orjenn epekTa Ha OIJIefja/IHATA TepaNls BbPXY Bb3CTAHOBSIBAHETO
Ha QYHKI[MOHATHNATE Bb3MOXXHOCTY IIPY OOJTHM C MO3'bUEeH MHCYIIT.
METO[M: MscnegBann ca 10 OGOMHM C MCXeMUYeH MO3bYeH MHCYIT. 3a
Lle/INTe Ha MPOYYBAHETO € MPOC/IefeHO PYHKIMOHATHOTO Bb3CTAaHOBSABAHE I
JIIBUTATETHITE BH3MOXXKHOCTIM B HAYa/IOTO Ha jiedeHMeTO M Ha 20-s meH cieq
Hero. bormHuUTE Cca OleHABaHM ITOCPEACTBOM TeCT Ha DpIoHCTpbOM, MH/IEKC Ha
BapTen u ckasna 3a M3CyefBaHe Ha IBUraTeTHUTe Bb3MOKHOCTHU (Motor Assess-
ment scale).

PE3VJITATU: I1IpoBenenaeorneganaa tepamnyis c 20-fHeBHA PO bIKATETHOCT.
Crefi IpOBEIEHOTO JledeHue OOHNUTE C MCXeMUYEeH MO3DbYeH MHCYIT U
HapymeHy (QYHKIVMOHAIHY BB3MOXHOCTY TI'M HOpManmaupar. Pesynrarure
COYaT, Ye B Ha4aj0TO OOJTHUTE MOTAT Jia M3BBPIIBAT ABUTATETHU IETHOCTU
CaMOCTOSTENTHO, HO ChC 3HAUNTENIHY 3aTPySHEHNUA B CpaBHEHUE C KpallHuTe
pesynTaru.

M3BOIN: IlpoyuyBaHeTo MOKa3Ba, 4e 4Ype3 MpUIaraHeTO Ha OIJefanHa
Tepamnus MoXe Jia ce MOfoOpAT PyHKI[MOHATHNTE Bb3MOXXHOCTY IIpU OOTHY C
VICXEMUYEH MO3bYCH I/IHCYTIT.
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KIIIOYOBM HOYMM: mncxemmdeH MO3BYEH MHCYIT, OIJNefanHa Tepammsd,
(YHKI[MOHATHY Bb3MOXXHOCTIL.

INFLUENCE OF MIRROR THERAPY ON THE FUNCTIONAL
CAPACITY IN PATIENTS WITH STROKE IN PATIENTS WITH STROKE
Assoc. Prof. Daniela Lubenova, PhD

Department of “Kinesitherapy and Rehabilitation”, National Sports Academy
“C. Levski  Sofia, Bulgaria

Adderess for correspondence:

Assoc. Prof. Daniela Lubenova, PhD
Department of Kinesitherapy and Rehabilitation
National Sports Academy «V. Levski»

1, Gurguliat Street,

1000 Sofia, Bulgaria

Phone: +359 898776414

e-mail: lubenova@abv.bg

ABSTRACT

OBJECTIVE: To evaluate the effect of mirror therapy on recovery of functional
capacity in patients with stroke.

METHODS: 10 patients were studied with ischemic stroke. For the purpose of
this study was traced and motor functional recovery opportunities at the be-
ginning of treatment and on the 20th day thereafter. Patients are assessed by a
test of Bryunstryom, Barthel Index and scale motor examination opportunities
(Motor Assessment scale).

RESULTS: Mirror therapy is a 20-day duration. After treatment the patients
with ischemic stroke and impaired functional capabilities normalize them. The
results suggest that early patients can carry out motor activities alone, but with
considerable difficulties in comparison with the final results.

CONCLUSIONS: The study shows that by applying the mirror therapy can im-
prove functional capacity in patients with ischemic stroke.

KEY WORDS: ischemic stroke, mirror therapy, functional capacity.
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39.

E®EKTDHT HA KHMHE3UTEPAIIVA BbHPXY TIOKOMOLIVIATA IIPU
BOJ/IHU C TAPKMHCOHOBA BOJIECT

non. lannena JIlo6eHOBa, JOKTOP

Karenpa ,Kunesurepamums wu pexabmnmranus, HanmoHamHa cmoptHa
akagemus “B. Jleckn”, Codust, Bpnrapus

Appec 3a KOpeCIIOHICHIINIS:

non. lannena JIlo6eHOBa, JOKTOP

Karezpa o kuHe3uTepanus u pexabumnTarys
Hanuonanna cnoptha akagemus «B.JleBckm»
Yn. «Iyprynar» Nel,

1000 Codms,

Tem: +359898776414

e-mail: lubenova@abv.bg

PE3IOME

LIEJI: Ta ce mpoyunu edekTa OT IpoOBefeHaTa KMHE3UTEPANs BbPXY
noxomonusTa npu 60mHu ¢ [TapkiHCOHOBa 60TIECT.

METO/W: M3cnegBanu ca yeTnprma 60mHY ¢ 6omecTTa Ha [JapKMHCOH.
3a LenmuTe Ha IIPOYYBAHETO € MPOC/IefieHa IPOMAHATA B IOKOMOIUATA Ipefyu
JIe4eHNeTO, cnep, 10-Ta mpouenypa u ciept 20-Ta nponegypa 1o KMHe3UTepanmus.
Bonmuute ca onensBanu upe3 Tecta ~Timed Up and Go’, 10 M xofene, 10 m
XOJleHe C'bC 3a00MKa/IsIHe Ha TPU MPEIATCTBISA, TecTa “Bpoit kpauykn 3a 10 m”
U BBIIPOCHIUK 3a ,3aMpb3BaHe 10 BpeMe Ha xofeHe (Freezing of Gait Ques-
tionnaire- FOGQ).

PE3YIITATU: Ilposemenun ca 20 WHAUBMUAYANIHU IpOLERypHU
no kuHesutepamus. Cjef NPOBeEHOTO JjiedeHMe OONMHMTEe MOFOOpsBAT
BDB3MOXHOCTUTE CU 3a IIPpUBIVIKBAHE.

M3BOON: YcraHoBsiBa ce mopoOpeHMe HAa JTOKOMOLMATA, KOETO Ce
n3passBa C YBEIMYI€HA CKOPOCT Ha IPUABIVIKBAHE, XOE€HE C ITO-Ab/ITA KpadKa I
HO-PEefIKI eMM30/1 Ha “3aMpb3BaHe” TI0 BpeMe Ha XOJIeHe.

KIIIOYOBM OYMM: 6omect Ha IlapkuHCOH, KMHe3MTepamusi,
JIOKOMOIM S
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EFFECT OF KINESITHERAPY ON LOCOMOTION IN PATIENTS WITH
PARKINSON’S DISEASE

Assoc. Prof. Daniela Lubenova, PhD

Department of “Kinesitherapy and Rehabilitation”, National Sports Academy
“C. Levski  Sofia, Bulgaria

Adderess for correspondence:

Assoc. Prof. Daniela Lubenova, PhD
Department of Kinesitherapy and Rehabilitation
National Sports Academy «V. Levski»

1, Gurguliat Street,

1000 Sofia, Bulgaria

Phone: +359898776414

e-mail: lubenova@abv.bg

ABSTRACT

AIM: To investigate the effect of kinesitherapy on locomotion in pa-
tients with Parkinson’s disease.

METHODS: Four patients with Parkinson’s disease were studied. We
assessed the patient’s changes in locomotion before treatment, after 10th pro-
cedure and after the 20th procedure of kinesitherapy. Patients were evaluated by
the test “Timed Up and Go’, 10 meters walking, 10 m walking circumvention
three obstacles, test “Number of steps to 10 m” and Freezing of Gait Question-
naire- FOGQ.

RESULTS: There have been 20 individual sessions of kinesitherapy 2-3
times weekly. After treatment patients improve their ability to move.

CONCLUSION: It was found improved locomotion, which is expressed
by the increased speed of movement, walking with a long stride and rare epi-
sodes of “freezing” while walking.

KEY WORDS: Parkinson’s disease, kinesitherapy, locomotion
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40.

BIMAHUE HA  OU3NMYECKUTE  VYIIPAJKHEHUSA  BbBPXY
CAMOYYBCTBMETO HA JXEHU C BETYIUT

Munena Huxkonosa, [Januena JIro6eHoBa

Karenpa ,Kunesurepamus wu pexabunmranus, HanmoHamHa cmoptHa
akagiemns “B. Jlesckn”, Cocus, bpnrapusa

Appec 3a KOpeCIIOHICHIINIS:

ac. Munena Huxomnosa, JoKTOp

Karezpa o kuHe3uTepanus u pexabumnTarys
Hanuonanna cnoptha akagemus «B.JleBckm»
Yn. «Iyprynar» Nel,

1000 Codus,

Ten: +359897883358

e-mail: milenanikolova78@gmail.com

PE3IOME

LEJT: la ce oneHnm edexra Ha PU3MUECKUTE YIPAKHEHUSA BBPXY
CaMOYyBCTBMETO Ha YKEHM C LeTy/IUT.

METOMW: Ob6ekt Ha M3CIemBaHETO Ca 78 >KEHM HA BB3PaAcT OT 22
mo 48 ropuuu ¢ nemrymut ot II, III-a u III-6 crenen. Te ca paspmeneHu B gBe
rpymn - excrnepuMeHTanHa (38 sxenn) u koHTponHa (40 xxenn). IIpenmer Ha
U3CIefiBaHe Ca CAMOYYBCTBMETO, aKTMBHOCTTA ¥ HACTPOEHUETO HA XKEHMNTE,
4Ype3 aHKETHO IIpOoy4BaHE. Bcuukn ydacTBally B IIPOYYBAHETO JKEHU 6HX3.
TpeTUpaHNU B IPOAb/DKeHNe Ha Tpy Mecelja (1o 15-16 mporjenypu MeceqHo rpes
neH). BxmoueHuTe oT Hac cpefcTBa Ha BB3/ENCTBIE IPK eKCIIepYMEHTaTHATA
rpyna ca: XI/IHOCHepI‘I/IﬁHa AneTa, M3II'b/IHEHNE Ha KOMIIZIEKC OT T€Epall€eBTUYIHNI
YIpaKHEHNA, allapaTHN M PBYHU MaCaXU. B METOMKaTa Ha KOHTpO/IHATa
rpyna, BKIIOYMXME XMIIOKAJIOPMEH PEXNM, BAKYYMEH MacaX I pb4€H MacaXx C
AHTULETYNTUTHN KPEMOBE.

PE3YIITATU: 3a wuemMre Ha IPOYyYBAHETO Ca IPOCIENEHN
TPUKPATHO CaMOYYBCTBMETO, aKTUBHOCTTA I HACTPOCHMETO HAa MMALIMIEHTUTE.
Criefi TIpOBENEHOTO JIeYeHMEe Ce YCTAHOBSIBAT IO-OOpY pesyaTaTu INpu
eKCIIepYMEeHTAJIHATA TPYIIA CIIOpe], M3C/IeABaHITe II0KA3aTeII.
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M3BOIN: Ilpoy4BaHeTO MOKa3Ba, 4ye MPUIaTaHETO HA TepalleBTUIHNI
yIpaKHeHMsA KbM alapaTHaTa Tepamys U Macaka IOofoOpsABaT B MO-TOAMa
CTeNleH CaMOYYBCTBMETO, aKTMBHOCTTA UM HACTPOEHMETO Ha IAIVIEHTUTE C
LeTy/INT.

KIIIOYOBY IYMU: uenynut, Gpusndeckn yupakKHeHNA

EFFECT OF THERAPEUTIC EXERCISES ON CONFIDENCE IN WOM-
EN WITH CELLULITE

Milena Nikolova, Daniela Lubenova

Department of “Kinesitherapy and Rehabilitation”, National Sports Academy
“V. Levski  Sofia, Bulgaria

Adderess for correspondence:

Assistant Milena Nikolova, PhD

Department of Kinesitherapy and Rehabilitation
National Sports Academy «V. Levski»

1, Gurguliat Street,

1000 Sofia, Bulgaria

Phone: +359897883358

e-mail: milenanikolova78@gmail.com

ABSTRACT

PURPOSE: To evaluate the effect of therapeutic exercises on self-es-
teem in women with cellulite. .

METHODS: The object of the study were 78 women, aged 22 to 48
years, with cellulite of II, ITI-a and III-b level. They are divided into two groups
- experimental (38 women) and control (40 women). Subject of study are confi-
dence, activity and mood of women through a survey. All women participating
in the study were treated for three months (15-16 procedures monthly). Ex-
perimental group were treated by hypoenergetic diet, therapeutic exercises and
different massages. The methodology of the control group included hypokaloric
alimentary mode, vacuum massage and manual massages with anti-cellulite.
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creams.

RESULTS: For the purpose of the study were examined three times
self-esteem, mood and activity. After treatment were establish better results in
the experimental group according applied measurements.

CONCLUSIONS: The study shows that it is suitable to apply therapeu-
tic exercises in the comprehensive treatment of cellulite.

KEY WORDS: cellulite, therapeutic exercises

41.

MACTO UM POJIA HA MYCKYJIHUTE JIVCOYHKINN IIPU
BBH3HNMKBAHETO 1 PASBBUTUETO HA BOJIKI B KPBbCTA
[anaiiotnc Voannc Inummmmc

JIOKTOPaHT K'bM KaTef[pa ,Ieopus 1 MeTOAMKa Ha KMHe3UTepanmsaTa“

HCA ,,Bacu JleBcku

Ilenta Ha MOK/Iafa e fa OYepTae ChBPEMEHHNTE KOHIEMIUM 33 CBIJHOCTTA
U pOIATa Ha MYCKYIHNMTe AMCHYHKIUM IIPY XOpa CTpafialiy OT aymMOanHa
6onka. Ha 6asara Ha cucTeMeH /uTepaTypeH 0030p ce M3THKBAT U CHIIOCTABAT
CBIeCTBYBAIINTE [JOKAa3aTelCTBA B Tasy obmact. OduepraBa ce HauMHA Ha
peakuyA Ha pa3saNIHNTE MYCKYIM KbM HATOJIOTMYHUM IIPOMEHN U TAXHOTO
BIMAHNE BDPXY IHO-HATATHIITHOTO Pa3BUTME HA IIATOMOIMYHNA IIpoLecC.
OmucBar ce ABaTa (GUIMONTOTMYHN MEXaHM3MaA 3a IIOTyYaBaHe HA MYCKY/IeH
nuc6amaHc. Pasriex/a ce KOHIEMIUATA 3a Pa3BUTHUE HA HAPYIIIEHN ABUTATeTHN
MoOIenn 1npu HyM6a}ITI/IH. OrmucBar ce OCHOBHUTE TUIIOBE CUHIPpOMMN, KOUTO C€
pasBMBAT M YCTAHOBSIBAT IIPM XOpa C XpOHMYHa ayMbanHa 6onka. [Ipasu ce
AVCKYCHA OTHOCHO 3HAYE€HMETO Ha MYCKY/THUTE ,I[I/[CCl)yHKLU/H/I B €TNOJJIOTUATA N
IaToreHesara Ha TyMOaaHaTa 60/Ka.
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THE PLACE AND ROLE OF THE MUSCLE DYSFUNCTION FN THE
ORIGINATIG AND DEVELOPMENT OF THE LOW BACK PAIN
Panagiotis Ioannis Tsimplis,

NSA “Vassil Levski”

The aim of the paper is to outline the contemporary concepts for the nature
and role of the muscle dysfunction in people suffering from low back pain.
On the basis of systemic revue the existing evidences have been outlined and
compared. The ways of reaction of the different muscles toward pathological
changes and their influence on the further development of the pathological pro-
cess have been outlined. The two physiological mechanisms for development of
muscle imbalance have been described. The concept for the development of dis-
turbed motor models has been discussed. The main types of syndromes, which
develops in persons with low back pain has been described. A discussion onto
the meanings of the muscle dysfunction in the etiology and pathogenesis of the
low back pain has been done.

42,

AHAJIN3 1 OBOCHOBKA HA METOIUTE 3A ®YHKIIMMOHAJIHA
IVATHOCTUMKA CJIE[ ®PAKTYPA HA IVCTAJIHUA PAOUYC
Ieprana Ilonosa, [lon. Pymsana Tamesa, fokTOp

rumiana_tasheva@yahoo.com

HCA ,,Bacun Jlesckn”, Codbus

LEJI M OBEKT HA M3CJIEIBAHETO

Ilemara Ha [OKTafia € Ja ce CUCTeMATU3MPAT IOAXOAAIMTe (YHKIMOHATHA
METOZIM 3a M3C/efiBaHe U MPOC/eiABaHe HAa Bb3CTAaHOBUTEMHUA IIPOIEC IpU
HalyeHTn cief GpaKTypa Ha AUCTATHUA PafnyC.

O6exT Ha n3cmenBaHe ca 16 manyeHTn cef GpakTypa Ha AUCTATHUA PATUYC
Ha cpefjHa BDB3pacT 56. 3 rofvHM JEeKyBaHM KOHCEPBATMBHO 4pe3 I'MIICOBA

UMOOVMIM3AIVSI WM Ype3 3aUT/IsTHE U TUIICOBA MMOOVTN3AIINS.
METON 3A ISCJIEABAHE
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Ha 6asara Ha cucTeMaTM4HO IpOy4YBaHe Ha IpuIaraHuTe QyHKIMOHATHN
METOJM B MEXIYHAPO/IeH IVTaH B HALIIETO M3C/IefiBaHe BKTIOYIXMe CTaH/JapTHITE
U3MepBaHMA — BITIOMETPIs, CAHTUMETPUS, MAaHYaJTHO — MYCKY/IHO TeCTYBaHe,
AMHAMOMETPUA — CWIa Ha IOMpPYUeH, IINIIKOBI/EH 1 KIII0YOB 3aXBaT, KbM TAX
nobaBuxMe 1 fuarpaMa Ha 6ojkara (Hama MOAVIUKALIV), CAHTUMETPUSI TUIL
»OCMOpKa’, TeCT 3a ono3nius Ha manena (Kapandji) n Tect 3a ormacksane.

OT MeXAyHapOmZHNUTe BBIIPOCHUIM 32 M3C/IeABaHe KOMIUIEKCHAaTa (YHKIA
Ha phKaTa U3IMOJ3BaMe KaTo JJOKa3aHO Hail - HaJieXX/IeH U BalufieH B pefnia
npoyusaHusa Patient Rated Wrist Evalution (PRWE - MacDermid, 1996);
Michigan Hand Outcomes Questionnaire (MHQ) u BBIPOCHUK OTpa3sBall
KauecTBOTO Ha >kuBoT Ha maruenTure — (HRQOL New 15D).

PE3YIITATU

IIpenBapuTenHUAT aHanMM3 Ha AaHHKUTe OT npunoxeHus PRWE BbprnpocHux
coun mopoOpsiBaHe Ha BCUMYKM WU3C/eNBaHM TOKasatenun ¢ 42.7% cnen 10
Ipoueypa CPeJHO 3a BCUYKY IMalMeHT 1 ¢ 74.8% B Kpasd Ha IbPBUA Mecel] OT
MpOBefieHaTa Tepamnusl.

3AKJTIOYEHME

[Top6pannTe u pa3paboTeHNTe OT HAC JUATHOCTUIHN METOMY Ca TOCTATHIHO
MHPOPMATUBHY OTHOCHO (PYHKIIIOHATHOTO CBCTOSIHNE HA IAL[MEHTUTE C/Ief
(dpaxTypa Ha AUCTATTHNA PaUyC ¥ aBaT Bb3MOXKHOCT 32 PAHHO KOHTPO/IPaHe
U TpOoCefABaHe Ha pe3yITaTUTe OT IPWIOKEHaTa (U3NOTepaneBTUYHA
mporpama.

KITIOYOBU IYMMU: ¢pyHKIIMOHATHY ANATHOCTUYHY MeTOAN; (PU3NOTepans;
¢dbpaxTypa Ha AVCTaTHUA PafUNYC

ANALYSIS AND RATIONALE OF FUNCTIONAL DIAGNOSTIC METH-
ODS AFTER DISTAL RADIUS FRACTURE

Gergana Popova, Assoc. Prof. R. Tasheva, PhD

rumiana_tasheva@yahoo.com

NSA “Vasil Levski”, Sofia

PURPOSE OF THE STUDY

The study aims to systematize appropriate functional diagnostic methods for
monitoring the recovery process in patients after distal radius fracture.
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THE OBJECTS of research were 16 patients after distal radius fracture of mid-
dle age 56.3 years treated conservatively by immobilization in plaster or pins
and plaster.

USED METHODS

Based on a systematic research of functional methods applied internationally
we included standard measurements - goniometry, circumferential measure-
ments, manual - muscle testing, dynamometry - grip, pinch and key pinch grip
strength and added pain diagram (our modification) , figure-of-eight method
of hand measurement, test for thumb opposition (Kapandji) and push-off test
using a dynamometer.

From the International questionnaires for examination of complex function
of the hand we used as a proven best - responsive and valid in various stud-
ies Patient Rated Wrist Evalution Questionnaire (PRWE - MacDermid, 1996);
Michigan Hand Outcomes Questionnaire (MHQ) and questionnaire reflecting
patient quality of life - (HRQOL New 15D).

RESULTS

The data analysis in advance of applied PRWE questionnaire shows improve-
ment in all investigated parameters with 42.7% after 10 procedure average for all
patients and 74.8% at the end of the first month of physiotherapy.
CONCLUSION

Selected and developed diagnostic methods are sufficiently informative about
the functional status of patients after distal radius fracture and allow for early
monitoring and tracing the results of applied physiotherapy program.
Keywords: functional diagnostic methods; physiotherapy; distal radius fracture

43.

OBUTATEJIEH PEJXVM 3A JEITA C JIEKA CTEIIEH HA YMCTBEHA
N30CTAHAJIOCT

Jletina Kpaitmkukosa!, Jlenue Hwuxomnoscka?, Tome Kpbcres?, Tamapa
Crpatopcka’, AHpipeac Marsypuanc’, Aranacuoc Marsypuamnc’

'HaunonanHa cioptHa akagemus ,Bacwn Jleckn” — Codus, bbnrapus
*Yuusepcurer ,,[oue [Jemues” — [lum, Makenonus

*OT nenrvp ,,Apu Marsypuan O. E” rp. Opectuaga — I'spuns
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LIEJT I OBEKT HA M3CJIEABAHE: [Too6peHOTO KaveCcTBO Ha YXMUBOT U
MHTETpaLMsATA Ha [lellaTa CbC crienyanan obpasosarentu norpedroctu (COIT)
e cepro3eH colmaneH mpobiaemM B cBeToBeH Maiab. [lenTa Ha n3cmeqBaHeTo e
ia ce MPOCTIeA BIUAHNETO Ha IBUTATeTHATA aKTUBHOCT BBPXY PU3NYECKOTO
pasBuTHe U (pusnyeckaTa geecocoOHOCT Ha Jelja C YMCTBEHA M30CTAHAIOCT
(YN). Obekt Ha mscnensaHe ca 62 pmema (27 momdera m 35 MOMMUYETA)
c neKka cteneH Ha YV Ha Bb3pacT 10-12 roguny, pasfeneHy Ha [Be TPYIN:
eKkcrieprMeHTanHa (25 fmena) u kKouTponHa (37 mena).

METOIM HA M3CJIEIBAHE M METOJVKA: B nHavanoro um kpad Ha
ydyeOHaTa TOAMHA ca M3C/IeABaHM (PU3MYECKOTO pa3BuUTHe, (usndeckara
IeecrnocOOHOCT M KOHLIEHTpalMsATa Ha BHUMAHUETO Ha BK/IIOYEHUTE B
HaOJTI0IeHMeTO Jlelia. [IBUraTe/THUAT pe>KMM Ha BCUYKY Jiella BK/TI0UBA YTPUHHA
XUTMEeHHA TMMHACTUKA, 3aHATHS 110 PU3UUECKO BB3MUTAHUE U TOPasKaTeTHN
HOABIDKHYU urpu. 3a rpyma A Toll ce JONB/IBa C yIpaKHeHMs B bGaceilH u
oOydYeH1e IO IUTyBaHe, pasXoOfika Cpej IMPUPOAATa, eleMEHTAPHO-CIHOPTHI,
CIOPTHO-TIOATOTBUTENHM U 1Iae THU UTPH.

PE3VIITATV: ®usuveckoTo pasBuTMe Ha penara ¢ YV ce mopumHsABa Ha
XapaKTepHNUTe 3aKOHOMEPHOCTH 3a obiara momynanus. VscienBannre fera
ca ¢ HopmanHo ¢usnMdyecko pasBuTue. VHAeKCHT Ha TemecHaTa Maca (BMI) 3a
MoMMYeTaTa e mo-Bucok (21,97 — 22,83) B cpaBHeHMe C TO3M Ha MOMYeTaTa
(19,99 - 20,86). ITokasarenure 3a pusnmdIecKa meecrrocOOHOCT Ha Jerara CbC
COII nokasBat 613Ky CTOMHOCTY IPY 1BaTa Mo/Ia. MoMyeTara ;eMOHCTPUpAT
Ho-7100pM pesy/nTaTy MO OTHOLIEHVE Ha CTAaTUYHATa CUIA HAa NOMMHAHTHMUA
TOpeH KpailHUK 1 Obp3uHaTa Ha OsAraHe, a MOMMYeTaTa — 3a Obp3uHaTa Ha
ABVDKEHIe Ha TOPHUTe KPallHNIM, I'bBKAaBOCTTA I PABHOBECHATA YCTOMYNBOCT,
HO pasjMKuUTe ca 6e3 CTaTUCTIYeCKa 3HAYNMOCT.

SAK/TIOYEHME: [IBuraTemHaTa aKTMBHOCT [aBa BbB3MOXKHOCT [eljaTa
c¢be COII pga pasBuAT orpaHuyeHus CyU MOTEHLMAA, IIOMara UM fa ca Io-
KOHIIEHTPUPAHM U fia MMAT Mo-fobpa YCTONYMBOCT HAa BHUMAHNETO, KOETO
y/IeCHsIBa COLMANM3ALATA I MHTEIPUPAHETO UM B 00II[eCTBOTO.

KmouoBn pmymm: perja, yMCTBeHa M30CTAHAIOCT, (PU3NYECKO pasBUTHE,
ZIeecIroCOOHOCT.
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npod. Jleitna KpaiikukoBa, JOKTOP
karefpa CriopTHa MeULIHA,
HCA ,,Bacun JleBckir’, Ten. 0898639847, e-mail: leylakr@abv.bg

44.

MACAJKHA METOJIVKA 3A ITIPOOUTAKTUKA HA TPABMATU3MA
1 TYMBOCAKPATHIA BOJIKOB CMHAPOM ITPU CIIOPTUCTU
Jletina Kpaiimpxukosa', Cemum laxun', Jlenue Hukonoscka?, Tomre Kpbcres?,
Tamapa Crparopcka?, Aunpu KoncranTnny’

'HaunonanHa cioptHa akagemus ,Bacwn Jleckn” — Codus, bbnrapus
*Yuusepcurer ,,loue [emues” — [llum, Makenonus

*Tenuc uentsp ,Valley” - Jlepunes, Kursp

LEIT M OBEKT HA M3CHIEOBAHETO. CmoprsT B CBOOOZHOTO Bpeme
ce TMPAKTUKyBa eXeCeAMUYHO OT ro/lsAM Opoil Xopa Ha pas/inyHa BB3PaCT.
[TpeHampeskeHMEeTO Ha OTIOPHO-/IBUTATETHILS allapat € MHOTO YeCTa IPUYIHA 32
nyM60cakpajieH 60/IKOB CHAPOM B CTIeICTBIIE Ha CIOPTEH MUKPOTPAaBMATI3bM.
LlenTa Ha m3cnemBaHeTO € Ja ce mpocienu epeKTUBHOCTTA Ha MacakHa
MeTOfiMKa 3a MpoIIaKTHKA Ha penuauBupaiia 6onka B rbp6a. [Ipoyusanero
BK/TI0UBa 81 MbyKe (CIIOPTyBaIy B CBOOOZHOTO CI BpeMe Hail-MajIKo TPY II'bTH
CEeIMUYHO), OIUTAKBAIIM Ce OT XPOHUYHU OONKM B I'bpOa, pasjeneHn Ha JBe
TpyIM — eKCIepuMeHTanHa (38 YoBeka) ¥ KOHTpO/Ha (43 JoBeKa).

METOIM HA M3CJIEIBAHE M METOJVKA. B nHavanoro um kpasd Ha
[IECTMECEYHUSI TEepPUOJ Ha eKCIepuMeHTa ompenenuxMe QGUINIeCKus u
MmeHTanHus craryc (SF-8) Ha HaOmiofmaBaHWTe WHAMBUY, NPUTOXKUXMe
BU3yajHo-aHasmoroBa ckama (BAC) 3a mHTeH3uTeTa Ha OOJKaTa U TeCTOBE
3a m3clegBaHe Ha MyCKymHus pamcbamanc. Cren BcAKa TPEeHMPOBKA Ha
crioptuctute 6elie M3IIbIHEH MOOMIN3MPALL] MACAXK, ChYETAH C MO3UIMIOHHO-
ocBoboxmaBany texuuku (ITIOT), macax Ha Tpurepuu Touku (TT) m
ABTOCTPEYNMHT 3a IpbOHUTE eKCTeH30pu, m. quadratus lumborum, m. piriform-
is, m. iliopsoas, agmykTopure Ha TazobexpeHa ctasa (THC) n nmmokpypananre
MYCKYIN.
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PE3Y/ITATUTE mnoxasBar, 4e pemyLupaHeTO Ha MYCKYIHUsA AucbamaHc
HOB/MINMsIBA HOMOXNUTENHO OonkaTa B nmymbocakpanHarta obmact. CpegHnu
croitHoct oT BAC mpm KoHTponHarta rpyma ca 5,16+0,6 B Havanoro u
3,33+1,15 B kpas Ha HabmofleHMeTo. 3a eKCIlepMMeHTaJHaTa Ipyla Te ca
CBHOTBETHO 5,23+0,86 11 1,68+0,79, K0oeTo BoAu [10 TOf0OpeHe Ha pU3nIecKus
M MEHTA/IHNA CTAaTyC Ha U3CTIEABAHNTE NHAVMBUIN.

3AKJIIOYEHME. Co3nanenara m ampoOupaHa OT HAC MacaKHa Imporpama
e MOAXOAsAIla 3a IpeBeHLMs Ha XpOHMYHATa JymMbOocakpamHa O6onKa
IOpY CIOPTUCTY ¥ TIPEAU3BUKBA IONOXNUTeNIEH epeKT BBPXY OOIOTO UM
3[paBOCTIOBHO CbCTOSHME.

Kitro4oBy ymun: CiopTeH TpaBMaTU3bM, MYCKY/IeH Aucbaaanc, MoOMUImM3npari
Macax.

rnpod. Jleitna KpaitkukoBa, JOKTOP

karegpa CrioptHa mepuiaa, HCA ,Bacun JleBckin,
Tern. 0898639847, e-mail: leylakr@abv.bg
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BAJKHA NTHOOPMAIIVA

OOUMIIMNATTHO OTKPUBAHE - 06.06.2015r.
AYJIA “Maxkcuma”

OBIIO JEJTETATCKO CbBPAHME - 07.06.2015r.
AVJIA ,,Makcuma”

ODPUIINMAIHA BEYEPA
Xoren “PAMAJIA’, 3ama “PYBVH”

ITIOCTEPHA CECHUA
Doaiie mpep AYJIA “Maxcuma”

MEJIUNIIMNHCKA NU3JI0KBA
Doaiie mpep AYJIA “Maxcuma”

KA®E ITAY3U
Doaite pep 3ama “Al”

AYIVNO-BU3YATHU ITPESEHTALININ
Mons npepaiite BammnTe npedeHTanuy Ha USB-BbHIIHA MaMeT fo 10 MUHYTH
IIpeiy HaYa/IOTO Ha BalllaTa CeCys Ha TeXHMUYECKMS eKUII B 3a/1aTa.

CEPTU®UNKATU

Beyuky perrcrpupaHm yYacTHMLM e HOMy4aT cepTUUKAT 3a ydacTue Io
€lIeKTPOHEH IIBT, Ha e-mail aipec, mocodeH mpu perucTpanus Ha 610poTO Ha
CIC Ltd. B HCA.
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