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OWATHOCTUKA U NEYEHUE HA ®YHKLIWOHAJTHU ®ACETHU
BNOKAXW B NYMBANHMA OAN HA TPbBHAYHUA CTbIB
Pocmucnae Kocmos, TaHsi Me2oea, JTn6omupa CmosiHoea,

Hura Muxatnoea
Kamedpa no ,®uaukan+Ha meduyuHa, pexabunumayus, epeomepanus u cnopm”
npu MeduyuHcku YHugepcumem-[lneseH

OcHOBHUTE (DYHKUMM Ha rpbbHayHaTa KOMOHA, Kato CbCTaB Ha akcuanHara
ckeneTHa cuctema 6uxa Mornu fa ce oboBWSAT kaTo: OMopHa, ABUraTenHa M aHrvo-
HeBpOMpoTeKTMBHA. MoBunHocTTa Ha rpbbHauYHMa CTbNG ce AbMKM NPeAumMHo Ha
(YHKUMATA Ha [op3anHuTe anom3apHu CTaBM, CbCTaBnABalM 3aaHata rpbOHauHa
koroHa. Mo yHKuMOHaNHa KnacudmkaLus Tesu cTaBn ce ONpefensT KaTto nnocku, Toect
[IBXEHWSATA MO MEXMy UM Cca NPeauMHO NTb3raTenHu, Thit KaTO He Ce M3BbLPLUBAT OKOMO
onopHa Touka. KoHdurypauusita W OpuveHTauusita Ha CTaBHUTE (aceTku no3sonssa
MUHUMArHa cermeHTapHa noAaBMKHOCT (pecnekTuHO Jobpa CTabuUnHOCT) HO 3HauuTesNHa
KOMnmeKkcHa MOBMIHOCT.

OyHKUMOHanHUTe Brokaxu Ha haceTHuTe CTaBHM KOMNMEKCH Ca Cped Haw-4ecto
cpelijaHuTe obpaTumMK AuchyHKUMK Ha rpbOHaYHMA CTbNG. HamaneHute unn nuncealm
aKCECOPHM [IBUKEHNS Ca NpeanocTaBka 3a orpaHinieHa CerMeHTapHa noaBxHOCT, 6orka u
ncesaopaaukynepHu cuHapomu. OrpaHinyeHata MoOUMHOCT, CyGekTMBHa OLeHka 3a
puruaHocT 1 Borka, YecTo ce AbmkaT Ha CMyTeHa haceTHa MOABUKHOCT, TOECT CTaBHM
Gnokaxu. B HacTosLLms nocTep Lie npeAcTaBiM OCHOBHM €NeMEHTH OT [uarHocTukarta u
NEYEHNETO Ha (YHKLIMOHAHUTE CTaBHW Brokaxu B nymGanHus asn Ha rpbbHayHns cTunb,

3aMMCTBaHY OT LUKONaTa 3a MaHyanHa Tepanus Ha [l. Xanma.
Kniowosu dymu: ¢hyHKUUOHanmHu cmaeHu 6r1okaxu, debrokupauya sepmebpomepanus

DIAGNOSTIC AND TREATMENT OF FUNCTIONAL FACETS BLOCKADE
IN THE LUMBAR PART OF SPINAL COLUMN
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The main functions of the spinal column as a structure of the axial skeleton system could be
generalize as follows: supporting, motive and angio- neuroprotective. Spinal column mobility
is mainly due to the functions of dorsal apophyseal joints, building the posterior spinal
column. By the functional classification these joints are determined as tabular, the
movements between them are mainly slipping, because there is no supporting point. The
configuration and orientation of the joint facet allow a minimal segmental mobility
(respectively a good stability), but significant complex mobility.
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