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MpunoxeHue Ha 60NKOBO cynpecaTopeH MOGMIN3aLMOHEH CTPEUUHT
Ha KONAHOTO crief, apTPOCKONCKa MEHUCLIEKTOMMUSA

Poctucnae Koctos, Huna Muxaiinosa, TaHs Merosa, Jllo6omupa CtosiHoBa

The application of pain suppressoring mobilisational stretching of the knee, after arthroscopy
and meniscectomy : The main problems, going with every injury with following immobilization, are
development of soft tissue or/and joint contracture, muscle hypotrophy and disballance.

The forming of the contracture is the main reason for disfunction of the knee, and in long term
planning is a precondition for development of late complications. If the extension of the knee is not fully
regained , then the locking joint mechanism can not function properly, that leads to excessive and not proper
loading of the whole lower limb’s kinetic chain, and with the lumbo -pelvic-femoral kinetic chain and the
lumbal spine. The full volume of flexion of the knee is with lower significance for the kinesiology.

All of this made us to search proper techniques for adequate effect for regaining of the
arthrokinematic of the knee with early and safe application.

We applied and evaluated the methods of pain suppressoring mobilisational stretching of the knee
offered by N. Popov (2002) in 20 patients undergone knee arthroscopy and meniscectomy. The direct
influence to the knee structures gives possibilities to restore their mobility , without excessive stress over the
soft tissue extra articular structures, and overloading of the joint cartilage. We organized our work on
ambulatory principle in the Clinic for physiotherapy and rehabilitation to VMA-Sofia. To determine the
rehabilitation potential of the patients, and to monitor the effectiveness of the applied by us methods, we
used standard angle measuring of the knee, controlling of the muscle hypotrophy using centimeter and
manual muscle testing for the muscles driving the knee joint.

The obtained results show excellent effect on the short-term, immediate and final recovery of the
patients.
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KOHTUHIEHT HA U3CNEOBAHETO

B nepuoaa 03. 2007-05. 2008r. opraHu3upaxme u3crnefBaHusTa c B KIMHUKaTa no
dusnoTepanus n pexabunutaumsi kbM BMA-Codus, n ot 07.05.2009-28.08.2009r. B
KNUHUKaTa no cuanoTepanua u pexabunurauua koM MBAT “Teoprn CTpaHcku”™ lneseH.
C Bcuukn BonHWM 3anoyHaxme akTuBHA pexabunuraumsa BepHara crneg nokasaHusa 3a
cBansiHe Ha purngHata umobunusaums. O6lwmua Bpoit Ha KOHTUHIEeHTa HU cbeTaBnsea 20
naumeHTa. Pazaenuxme rm Ha [iBe rpynu:

1. KoHTponHa rpyna, HabposBawa 10 ayuiu, nekyBaHu no TpaguuuoHHaTa 3a
KIMHWKaTa MeToauka Ha KuHesutepanus.

2. ExcnepumeHTanHa rpyna. CbctaBeHa ot 10 60nHM nekyBaHu no TpaauuunoHHaTa
33 KMMHUMKATA METOAMKA Ha KMHesuTepanusi B CbueTaHue C NpuroXxeHnetTo Ha 6onkoso
cynpecaTtopeH Mobunu3aLMoHeH CTPEYMHE Ha KONAHOTO.

METOOUMKA HA TMPUNOXEHUE HA BONKOBO CYNPECATOPHUSA
MOBUNU3ALUNOHEH CTPEYUHI HA KONAHOTO

OCHOBHOTO KMHE3UTEpaneBTUYHO CPEACTBO 3a MpeojonsBaHe Ha afanTUBHOTO
CKbCSIBAHE Ha KOHTPAKTUITHUTE U HEKOHTPaKTUNHUTE CTPYKTYpW e cTpedunHra. [pu LWnpoko
npunaraHus CTPEYMHr C AWCTanHO MaHyanHo Bb3AeWCTBME Ce U3Mon3Ba Ab/ibl KOCTEH
MOCT 3a pasTaraHe Ha CKbCeHWTe CTPYKTYpU Ha CTaBHaTa kancyna u He ce cnassa
KOHBEKCHO-KOHKABHOTO MNpPaBWno 3a (U3MONMOrMYHOTO Nnb3raHe Mexay CraBHUTe
NOBBPXHOCTU. MPOKCUMANHUAT CTPEYUHT, NpuTexasa NpeauMcTBo npej Apyrute suaose
CTPEYMHr, Tbil KaTo Bb3ZencTBa KOMOMHMPaHO BbPXY Bb3CTaHOBsIBaHe Ha akcecopHaTa v
chusmonornyHaTa ctaBHa NoABWXHOCT. B ToBa oTHOLWEHME MOBUMN3aLNOHHNUSA CTPEYUHT C
KbC NOCT Ha AeicTBue nputexasa peauua buomexaHudHUM NpeaMMmcTBa, B CpaBHEHUe C
LUMPOKO MpuriaraHus aHrynapeH CTPeYuHr ¢ AbMbr SIOCT Ha Bb3eicTBue.

MpeononsBaHETO Ha MOCTTpaBMaTUYHUTE KOHTPAKTypu Ha KofsHHaTa CcTaBa
npeacTaBnsBa CEPUO3EH KIMHUYEH npobrnem. OnekCUOHHO-eKCTEH3UOHHUTE KOHTPaKTypu
Ha KONSHOTO Ce pasBuMBaT MHOrO YecTo cnef MPOAbLIKUTENHU umobunusauuu, unm B
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