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BbBenenue: B nocieqHuTe roOAMHNA HapacTBa YecToTaTa Ha GpakTypuTe Ha TOPHUS KpAaWHUK,
0COOEHO MpHU MpUJIpYykKaBalla OCTEONopo3a.

Ilesqr Ha HACTOALIOTO MPOYUYBAaHE € KOMIUIEKCHA OLIEHKa Ha e(eKTa OT NPHIOKEHHETO Ha
TPYIOBU ACHHOCTH B KOMIUIEKCHaTa pexabunurtanuonHa mnporpama (KPII) mpu mamumenTtn cnen
¢bpakTypa Ha AUCTANHUA paguyc (¢ 1 6e3 yclokHeHHe 3yAeKOBa allrOHEBPOAUCTPODHS).

Marepuan u meroau: B npoyuBaneTo ca BkiatoueHu 106 manuenTu, sekyBanu B KiimHuka mo
dusnkanHa u pexabunuranuonHa MeauuuHa npu YMBAJI — IlneBen 3a mepuoma 2007-20009.
[TanimenTHTE Ca pa3mpenereH! B KOHTPOJHA U eKCIIEpUMEHTaTHA TPYIH, ¢ Win 0e3 ycinoxxaeHue M.
Zudeck, TpaBMupaH JOMHUHAHTEH WM HEJIOMUHAHTEH TOPCH KPAHHUK.
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KPII BrirouBa: mojaBojHa TIMMHAcTHKa, KUHE3UTepanus (CyclieHCOTepanus, aHaJIUTHUYHU
YOpPOKHEHUS, TpPaKIus W MoOwinu3amnusi, MeKoTbkaHHM TexHuku), HUMII, UDT, karo npwu
MAIMEHTUTE OT EKCIIEPUMEHTAIHATA Tpyla ca J00aBeHU U TPYAOBH JICHHOCTH.

Cratuctuuecka o0paboTka Ha pe3ynTaTuTe Oelle M3BbpIIEHA ¢ MOMOINTa HAa KOMIIOTHhpPHA
nporpama STATGRAPHICS: napamerpuuHu CTaTHCTUYECKH TECTOBE 3a MPOBEPKA HA XHIIOTE3U
npu HopMmaitHo pasnpeaencaue (T-test na Student u F-test na Fischer (ANOVA) ¢ post-hoc tectose
LSD, Tukey HSD, Scheffe, Bonferroni, New-man — Keuls u Duncan) u HenapameTpu4Hu
CTATHCTHYECKU TECTOBE TIPH PA3IMYHO OT HOPMATHOTO pasmpeneierue (X — test na Pearson, W —
test ma Mann — Whitney (Wilcoxon), K-W test na Kruskal — Wallis, K-S Kolmogorov — Smirnov u
Kendall).

AHAIU3BT HA Pe3yJITATHTE JJ0KA3a MOJOKUTETHHUS e()EeKT OT KOMILICKCHOTO MPUIIOKEHHUE Ha
pa3IMYHU ecTeCTBEHM U npedopmupanu Qu3MKamTHu (GakTopu H  TpyJoTepamnus BbPXY
(YHKIIMOHATHOTO BB3CTAHOBSBaHE ciel (pakTypa Ha JUCTATHHUA paguyc. Bcuukum TecToBe 3a
(GyHKIIMOHATHU 3axBaTu (OCOOCHO Mpenu3HuTe), 00eM Ha MABI)KEHHE, MYCKyJaHa ci1abocT u
JEMHOCTU OT €XEIHEBHUS KUBOT IPU NAIMEHTH ciell (paKTypa Ha JUCTAIHMS paguyc, OKa3BaT
3HAYUTEIHO MO-J00pHU CTOMHOCTU NpHU peXaOWIUTUPAHHUTE C TPYIAOBH JIEHHOCTH B CPaBHEHHUE C
JIeKyBaHUTE 0e3 TPYJOBH JCHHOCTH.

OO0cb:k1aHe U 3aK/I0YeHHe: BrirouBaHeTo Ha TPyJOTepanus Kato 3adbJKUTENCH eeMEHT
or KPII crumynmpa QyHKIMOHAITHOTO BH3CTAHOBSIBAaHE Ha MAIMEHTUTE ciel (pakTypa Ha
IUCTamHus paguyc. Pa3paboTeHUAT cienranu3upan TeCT 32 KOMIUIEKCHA (DYHKIIMOHAJIHA OLIEHKA Ha
paauvoyJIHapHaA CTaBa, IPUBHEHA CTaBa U NMPBCTH MOXKE /1a CE€ U3IO0J3BA IPU MHOTO JAPYrd NAllUEHTH
cbc 3a00isiBaHUs, TpaBMU U JeUIUTH HA TOpHUS KpallHUK. HampaBeH e mbiieH neTailim3upaH
KMHETUYEH aHAJIW3 HAa OCHOBHUTE TPYJOBH JAECHHOCTH 3a BbH3CTAHOBSIBAHE HAa IOpEH KpalHUK B
yCIOBUSTA HA KaOWHET MO TPYAOTEpaIivs 3a XOCIUTATN3UPAHNA U aMOYIIaTOPHU MAIUEHTH.

Knwuoeu oymu: ¢paxmypa ma oucmannus paouyc, pexadunrumayus, epeomepanus,
mpyoomepanus

EFFECT OF OCCUPATIONAL THERAPY, AS A PART OF THE COMPLEX
REHABILITATION PROGRAMME,
IN PATIENTS WITH FRACTURA RADII IN LOCO TYPICO

Introduction: Ultimately the frequency of fractures of the upper extremity increases,
especially in case of osteoporosis.

The goal of current research was a complex evaluation of the efficacy of the application of
occupational therapy in the complex rehabilitation programme, in patients with Fractura radii in
loco typico (with and without complication Zudeck’s algoneurodystrophy).

Material and methods: In the research have participated 106 patients of the Clinic of
Physical and Rehabilitation Medicine of the University Hospital of Pleven (2007-2009), divided in
control and experimental groups, with or without Zudeck, of the dominant or non-dominant upper
extremity. The rehabilitation programme included: subaqual exercises, kinesitherapy
(suspensotherapy, analytic exercises, tractions and mobilizations, soft-tissue techniques); low
frequency magnetic field, interferential currents. In the experimental group occupational therapy
techniques were added. The statistical evaluation of results was effectuated with the PC program
STATGRAPHICS: parametrical statistical tests (ANOVA - t-test of Student and F-test of Fischer ,
with post-hoc tests LSD, Tukey HSD, Scheffe, Bonferroni, Newman — Keuls and Duncan) and non-
parametric statistical tests (X° — test of Pearson, W — test of Mann — Whitney/Wilcoxon, K-W test
of Kruskal — Wallis, K-S Kolmogorov — Smirnov and Kendall).

The analysis of results proved the positive effect of the application of physical modalities
and occupational therapy on functional recovery after fracture of the distal radius. All tests for
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functional grip (especially précised), range of motion, muscle weakness and activities of daily
living are better influenced in case of application of occupational therapy.

Discussion and conclusion: The inclusion of occupational therapy as an obligatory element
of the complex rehabilitation stimulates the functional recovery of patients after fractura radii in
loco typico. The developed specialized test for Complex Functional Assessment of patients with
fractures and traumas of the wrist can be used not only for patients wit Fractura radii in loco typico
but also for patients with various other conditions of the upper limb. Current research provides a
detailed kinetic analysis of the most common occupations related to the upper limb functional
recovery.

Key words: fractura radii in loco typico, rehabilitation, occupational therapy
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2. BaueBa /I. Cp3naBane u paszButue Ha cektop “TpynoTepamnus” B KIMHHKATa MO (U3UKaIHA U
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PEXABUAUTALMOHHA MEAULIMHA
W KAYECTBO HA KUBOT
;

Toduna 1, 2007, Gpod 2 - Wsdamencx Uewmup “Meduuunexu Ynusepeamem - Macsen”, ISSN 1313-1826

[Ipe3 1951-52 1. n-p Pycu PyceB cw3naBa camocrositenna ¢usznorepanus kbM [lneBeHckara
OOJTHHIIA C HAKOJIKO KaOWHETAa 3a eNEeKTPO-, CBETIIO- U MHXAJAI[MOHHO JISYCHHE.

Crnen och3HaBaHE 3HAYEHUETO HAa aKTUBHATA KWHE3UTEpANus U 0COOCHO Ha JICUSHHETO 4pe3
TPYIOBH JeitHOCTH, mpe3 1965 r. e pa3kpuTa mbpBata TpyAOTEpanus B CTpaHaTa ¢ TPYAOTEPAINeBT
Mapus Tonosa.

O6opyaBaHu ca HSKOJKO TOJIEMH U MPOCTOPHU MOMEIIEHHUS C ABPBOJEICKA PAOOTHUITHHIIA,
ThKa4yHa paOOTHITHHIIA, OT/IEN 3a paboTa C XapTHs U KbT 32 0Oy4YEeHUE B IEHHOCTH OT €KEIHEBHUS
xuBoT (EX).

3amaunTe Ha TPYTOTEPANHATA CE OMPENENAT OT JICKYBAIUTE JIEKApH, PeXaOMIUTAIIMOHHUS
€KHII U TPyJ0TEepaneBTa ¢ el Mo-0bp30 03/IpaBsiBaHe M MHTETPUPAHE Ha MAIlMCHTUTE.

C u3paboTeHHUTE MPEAMETH CE€ OpraHU3HpAT W3I0KOW-0a3apu W TOMOOJIH, CpeACTBaTa OT
KOUTO C€ U3IOJI3BAT 32 3aKyIyBaHE HA CYPOBHHH U MaTepUAIH 32 HY)KJIUTE Ha TPYJOTEpaNusITa.
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Or 1976 r. MH3 odunuanmso mnpuema mnporpama 3a OOy4eHHE Ha pexaOUIUTATOPH-
TpynotepaneBTy B [lonyBucinTe MeIMIMHCKY YYUIIUIIA 32 MOATOTOBKA Ha Kajapu. B mocneacrsue
OpeaMeTsT ,,TpyAoTepanus’ € BKIOYeH B TporpaMara 3a oOOy4YeHME Ha CTYACHTHUTE-
pexabunuraropu, BKIOUMTENTHO © B [lomyBucml MeAMIMHCKM HWHCTUTYT — rp. IlneBeH.
[IpakTHveckuTe 3aHUMAaHUS CE€ NPOBEXKJAT B KaOuHeTa mo , Tpymorepanus”’ Ha OoJHHIIATA OT
TpyaotepaneBTa Bacuika AceHoBa u kuHe3uTepanesTa Jlanennna Bauesa.

IIpe3 2001 r. mo ¢QuHAHCOBM TPUYMHU CEKTOp ,, Ipynorepamus” € 3aKpuUT 10 JIETHUS
cemecThp Ha yueOHaTta 2006/2007 T., KOraTo ClIe[l pa3pelIeHUETO Ha U3ITBIHUTEIHUS TUPEKTOP Ha
YMBAIJI (mou. a-p Bacunm TomopoB, nmM) Oc¢ HampaBeH HEOOXOAMMHS PEMOHT U KaOWHETHT TIO
,» I pyaorepamnus’ OTHOBO 3apaboTH.

Makap MajKy MOMELICHHS M HEAOCTaThb4yHO OOOpYyIBAaHHM 3a cera, KaOMHETHT H3IbIHIBA
CBOETO CKpPOMHO TpeJHa3HaYeHHE U Beye J0Ka3Ba Pe3yNTaTu MpU Bb3CTAHOBABAHETO Ha MAI[MEHTU
C MHCYJITH, OPTOIICTUYHU U TIepru(EepHU HEBPOJIOTUYHH 3200 ISIBAaHUS.

Kniouoeu oymu: pexabunumayus, mpyoomepanus, epeomepanus

3. BaueBa Jl., KoneBa U., I'enueBa H. [IpocnensiBane BH3MOXKXHOCTUTE 32 CaMOOOCIIYBaHE Ha
nanueHTu ¢ ppaktypa Ha auctanuus paguyc. Cropt u Hayka. 2008; (5): 110-117.
ISSN 1310 - 3393
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HenaTa Ha mpoy4YBaHETO € J1a U3ciieBame, MPOCIEINM U OTYETEM BH3CTAHOBSIBAHETO HA €IHU
OT Hal-3HAYMMMUTE 32 BCEKU YOBEK JEHHOCTU OT €KEJHEBHUS >KMBOT, 3 UMEHHO BB3MOXHOCTTA 32
U3BbpIIBAaHE Ha ToajleT W MOAAbp)KaHE Ha JIMYHATa XWTMeHa IMpH NalueHTH c (pakTypa Ha
JMCTAJIHUS PAJNYC B PaHHHUS CIIEAMMOOUIM3AIIMOHEH IEPUO/I.

[Ipocnenuxme BH3CTAHOBABAHETO Ha 62 MAllMEHTH C IMarHO3a ChCTOSHUE ciiell ppakTypa Ha
auctanHus paguyc — 49 sxxenu u 13 Mbxe Ha Bb3pacT oT 19 10 76 roannu, Kouto 0sixa pa3ieiieH! B
nse rpynu. OT Bcuuku nanueHTH 30 ca ¢ yBpelIeHH JOMUHAHTHU pblie (OOMKHOBEHO JecHU) U 32
HEJOMUHAHTHU. B rpynure ce pa3npenenar cbOTBETHO B EKCIIEpUMEHTanHaTa 18 qoMUHaHTHU U 16
HEAaKTHBHU, a B KOHTPOJIHATa — 12 ¢ akTWBHM pble U 16 ¢ HenoMuHAaHTHU. Ha Bcnuky manueHTH
npu 3anoyBaHe Ha @ TP-mporpamara HampaBUXME TECT 3a JEWHOCTUTE OT €XKEIHEBHHUS KUBOT
(JIEX), paspaGoren B llenThpa mo Memmmmucka pexabummramms B Hio Hopkx or H. Rusk.
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OmneHsBaHeTo € mecrtcreneHHo oT 0 g0 5, KaTo ImamueHTHTE Ce€ CaMOOollieHSIBaXxa II0 OCHOBHH
JNEHHOCTH, HE3aBUCUMO KOsl OT PBLIETE € YBpe/leHa — JOMUHAHTHATA WJIK HEJJOMUHAHTHATA.
CpaBHHTEIIHUS aHAIW3 HA TOJYYCHHUTE pE3yJTaTH II0Ka3Ba, 4Ye IMMAIMCHTH C YBPEACHHU
JOMUHAHTHU pPbLE CpeIlaT MHOTO IO-CEpHO3HO 3aTPyIHEHHE IPU HU3BBPIIBAHE HA TOAJET U
MOAAbpKaHE Ha JIMYHATA XUTUEHA OT T€3U C YBPEICHU HEIOMUHAHTHU PBIIE.
Kniouoeu  Oymu: Kunezumepanus, nayuewmu, OucmanieH — paouyc,  @pakmypa,
camooocuyiceane

TRAILING THE OPPORTUNITIES ON A SELF-SERVICE TO PATIENTS WITH
FRACTURE OF DISTAL RADIUS

The purpose of perusal is to investigate, traceable and report the recuperation of one from
most important for everyone human activities from daily life, and the potentiality for done of
dressing and assertion of personality hygiene for patients with fracture of distal radius in the early
after immobilization period.

We retraced the recuperation of 62 patients with diagnosis condition after fracture of distal
radius — 49 women and 13 men from 19 to 76 years old, who was divide in two groups. From all
patients 30 was with injured dominant hand (usually right-hand) and 32 with not dominant hands. In
the groups was dispensation according to experimental group 18 dominant and 16 not dominant
hands, and in the control group — 12 with active hands and 16 with not dominant hands. Of all
patients on going to FTR-program we made test for the activities from daily life (ADL), who was
working in Tthe center to medicine rehabilitation in New York by H. Rusk. The valuation is
sixsteppe from 0 to 5, as the patients were self-evaluation to main activities, independently what
from the two hands are injured — the dominant or the not dominant.

The comparative analysis of the got results was show, that patients with injured dominant
hands met more serious difficulty to done of dressing and assertion of personality hygiene from
these with injured not dominant hands.

Key words: kinesitherapy, patients, distal radius, fractura, occupational therapy

4. BaueBa /[I., Komea WM., MupueBa A., BwreB LIB. IlpocinensBane BB3CTaHOBSIBAHETO Ha
3aXBaTHUTE MPH NALUECHTH ¢ (pakTypa Ha qucTaiHus paauyc. Cropt u Hayka. 2009; (2): 105-114.
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eaTa Ha HACTOSIIOTO MPOYYBAHE € J]a CE€ U3CIIEe[BA, MPOCIECAN U OTYETE BH3CTAHOBSIBAHETO
HAa pa3NMYHUTE 3axBaTH CjeJl [pujaraHe Ha TPYAOBU JEWHOCTH B  KOMIUIEKCHATa
pexaduIuTallMOHHA ITPOrpaMa Ha MAIUeHTH ¢ PpaKTypa Ha AUCTATHUS PaIHyC.

3a mepuoma M. rum 2007 — M. mai 2008 mnpe3 OBP (Otnmenenue 3a OonHHUYHA
pexabunuranus) kbM KOPM (Knuanka no ¢usukanHa u pexadbuiuranuonHa meaunuHa) u JIKI]
kbM YMBAIJL ,,JI-p I'. Ctpancku” IlneBen ca npemuHanu 62 nanveHTa ¢ IMario3a CbCTOSIHUE CIIe]T
dpakTypa Ha quctanHus paauyc — 49 sxenn u 13 Mbke Ha BB3pacT oT 19 1o 76 ronuHu, KOUTO Osxa
pasfesieHy B ABE rpynu (KOHTPOJHA U eKcliepuMeHTanHa). PuznopexabuanuTalioHHaTa Mporpama
BKJIFOYBA: MOJIBOJIHA TMMHACTHKA — JIOKAJHA BaHa ¢ TemIieparypa Ha Bojata 34 - 36 rpanyca 1o C,
KUHE3UTEpanus, TpyaoTepanus (3a ekcriepuMenTannara rpyna), UMIT — 15 — 20 mun., 2 A, 1 — 100
Hz, U®T — 5 mun. 90 — 100 Hz; 10 mux. 1 — 100 Hz.

Ha Bcuuku mnanueHtd wu3paboTuxme HHIUMBUAYaldeH ¢uil, B KOHTO ce oTOens3Bar
HaIlpaBEHUTE M3MEPBAaHUS U TECTYBaHHUS. 3a M3CJCABAHE HAa BUIOBETE 3aXBaTH, M3MOJI3BAHU HaM-
4ecTO B €XKEHEBHETO Ha YOBEK, C€ CIPSAXME Ha JoKa3aiara mpe3 roAuHuTe e(eKTUBHOCTTAa CU
knacudukanus Ha G. Schlesinger, 1919; J. Kapandji, 1970; 1. Martes, Ct. bankos, 1977.

CpaBHUTEIHUAT aHaJIM3 Ha pE3yNTaTHTE IMOKa3Ba OyaronpusiteH epeKkT OT JIEUYEHHUETO C
TPYIOBH JICWHOCTH B KOMIUIEKCHATa (pr3nopexaOuInTalMoOHHa IporpamMa Ha TaIueHTH ¢ GpakTypa
Ha JMCTAJHUS PaJdyc MO OTHOUICHHE Ha Pa3MYHU BUIOBE 3aXBaTH Ha pbKaTa, HEOOXOAUMHU 32
€XKEIHCBHU TPYIOBU W OWUTOBU JEWHOCTH, C TOJYEpPTaHA CTATUCTUYECKA 3aBUCUMOCT MpHU
eKCIIepUMEeHTaIHaTa rpymna.

[IpenoppuBaMe BKJIIOYBAHETO HA JICUCHHE C TPYIOBU JEHHOCTH NpPHU pexaOuiudTanusTa Ha
MAIUEHTH ¢ TPAaBMH Ha pbKaTa.

Knrouoeu oymu: ¢paxmypa na oucmannus paouyc, 3axeamu, 6b3CMAHO8A8AHE, MPYOO8U
OeliHocmu, pexadurumayuoHHa npozpama

TRAILING THE RECUPERATION OF THE CLASPS
TO PATIENTS WITH FRACTURE OF DISTAL RADIUS

The purpose of perusal is to investigate, traceable and report the recuperation of the different
clasps after execution working activities in the complex rehabilitation program to patients with
fracture of distal radius.

For the period from month Juli 2007 to month May 2008 from HWR (Hospital ward for
rehabilitation) — CPMR (Clinic physical medicine and rehabilitation) and DKC — UMBAL “Dr. G.
Stranski”, Pleven were passed 62 patients with diagnosis condition after fracture of distal radius —
49 women and 13 man from 19 to 76 years old, who were divide in two groups (experimental and
control). The physical rehabilitation program include: underwater gymnastics — local bath with
temperature of water 34 — 36 degree C, kinesitherapy, work therapy (for experimental group) and
other.

For all patients was made personal card in who was enter the made measuring and tests. For
research different clasps, using more often in the human daily, we choice the proven in years its
effectiveness — classification G. Schlesinger, 1919; J. Kapandji, 1970; I. Matev, St. Bankov, 1977.

The comparative analysis of the results show good effect from the treatment with work
activities in the complex physical rehabilitation program to patients with fracture of distal radius for
different types hand clasps, requisite for daily work and activities for life, with static marked
dependence to experimental group.

We advise inclusion treatment with work activities to rehabilitation patients with hand
traumas.

Key words: distal radius fracture, clasps, rehabilitation, ergotherapy, physical rehabilitation
program
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5. BaueBa, JI., KomeBa W., MupueBa A., BwreB L[B. Edexr or mnpunoxeHuero Ha
TPyZIOTEpaleBTUYHA IpOrpaMa IpH MAIMEHTH ChC 3yAEKOoBa UCTpodus, ciel QpakTypa Ha
nucranaus paguyc. [IpeBennus u pexadbunuramums. Tom 3, 2009; (1-2): 69-75.

ISSN 1313 - 2784

Ilesara Ha HACTOSIIOTO MpOydYBaHE € Ja ce oueHH epekra Ha TpynorepaneBTHuHU (TT)
JEHHOCTH TIpU pexaOWIMTUTAIUATA Ha MAlUEeHTH Cbc 3JyaekoBa auctpodus (cien dpakrypa Ha
JIMCTAJTHUS PAJNYC).

Martepunan u meroam: Ilpe3 nepuona 2007-2008 mpocnenuxme Bb3CTaHOBSIBAHETO Ha 75
MAIMEeHTH C JIMarHo3a ChCTOSTHHE ciell (pakTypa Ha TUCTATHUS paanyc, TeKyBaHe B OtaeneHue 3a
6onanuHa pexadunuranus — Cextop OpToreno-TpaBMaToioruyHa pexadunuranus kbM KiuHuka
no PusukanHa u pexabunuranmonHa meauimHa npu YMBAJl — Ilnesen u KL ,,Ilnesen”,
paszznenenu B ABe rpynu — kouTpoiHa (6e3 TT) u ekcnepumenTanna (mposexnaana TT).

OTP-nporpama BKJIIOYBAIIE: IOABOJHA TMMHACTHKA, KHUHE3UTEpAINHs, TPyAOTEpanus,
HUCKOYECTOTHO HUMIYJICHO MAarHUTHO TMoJie, MHTepGEpeHTHH TokoBe. OTYUTaAXME pPA3IUYHUTE
TUIOBE 3axBatH (1o ckama 0 — 5).

Pesyararu: IlpunoxeHara oT Hac mporpaMa Ha pexaOumuTaIus, ¢ BKIIOYBAaHE U Ha JICUCHUE
C TPYIIOBH JICHHOCTH, OKa3Ba MOJYEPTaH Bb3CTAHOBUTENECH €(eKT BhPXY MAalMEHTH clie/l PpaKTypa
Ha JUCTaJIHUS PaJNyC, Bb3MpPUE ce 100pe U HE MPeIn3BUKA PUCKOBH CUTYAlUH WM UHIUICHTH.

Ob6cbxkaane: [IpoBeneHOTO MpoyuBaHe ¢ MpUJIaraHe Ha JICYEHHWE C TPYIOBU JIEWHOCTH B
KOMILJIEKCHAaTa pexaOMIMTallMOHHA porpaMa Ha MalMeHTH ciel (pakTypa Ha JTUCTAIHHS paauyc,
MOJIyUEHUTE PEe3yNTaTh U HATpyNaHWsd KIMHUYEH OMHUT HU JaBaT OCHOBAaHHE Ja Mpernopbuame
000py/IBaHETO HA MOAOOHHN KAOMHETH 3a TPYJOTepanus B OOTHUYHUTE 3aBEICHHUS KbM OTACICHUATA
no ¢usukamHa U pexadmnutanuonHa menunuHa u B JKIL[, xpaeTro Haii-uecto Te3u OONHH ce
JeKyBaT aMOyJIaToOpHO.

Kniwouosu oymu: pexabunumayus, epeomepanus, oucmpogus Ha 3yoex, ¢pakmypa Ha
OUCmanHusi paouyc

EFFICACY OF APPLICATION OF ERGOTHERAPEUTIC PROGRAM IN PATIENTS
WITH ZUDECK DYSTROPHY (AFTER DISTAL RADIUS FRACTURE)

Aim: The aim of the study was to investigate the efficacy of ergotherapy in the rehabilitation
of patients with Zudeck dystrophy (after distal radius fracture).
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Material and metods: During the period 2007-2008 we monitored the recovery of 75
patients diagnosed condition after distal radius fracture treated in of Clinic Physical Medicine and
Rehabilitation at University Hospital — Pleven, divided into two groups - control (without
ergotherapy ) and experimental (with ergotherapy).

The rehabilitation programme included: subaqual exercises, kinesitherapy, low frequency
magnetic field, interferential currents. In the experimental group occupational therapy techniques
were added.

Results: The research proved the positive effect gained by the combination of water
gymnastic kinesitherapy, electrotherapy, and occupational therapy with patients suffering from
Fractura Radii in Loco Typico. The inclusion of occupational therapy as an obligatory element of
the complex rehabilitation stimulates the functional recovery of patients after fractura radii in loco
typico.

Discussion: Studies show good results in patients after fracture of the distal radius treated
with work activities. Recommend equipped rooms for occupational therapy in the hospital wards of
Physical Medicine and Rehabilitation.

Key words: rehabilitation, ergotherapy, Zudeck dystrophy, distal radius fracture

6. BaueBa /I. BunoBe 3axBaTé U TSAXHOTO TECTyBaHE MPH Pa3IHYHH YBPSKIAHUS U OOJIECTH Ha
pbkara. HeBpopexabumurarus. Tom 3, 2009; (1-2): 26-31.
ISSN 1312 - 2105
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PbkaTa npurexana N3KIIIOYUTETHA MOIBMKHOCT. Pa3znuuHuTe creneHn cBo6o1a Ha JBUKEHUE
BbB BCHUYKH CTaBH, OaBaT BB3MOKHOCT Ha IOPHUA KpaﬁHHK Ja CC MPUIABMIXBaA N0 BCIKa TOYKa OT
IIPOCTPAHCTBOTO B HEWHUS oOcer, J]a 3aeMa €/1Ha WJIH Jpyra >KelaHa MO3UIMs U Ja U3BbpIIBa Haii-
CJIOKHHU N (1)I/IHI/I JABUMIXXCHUS.

[TayenrbT ce oTIMYaBa ChC 3HAUYUTEITHO MO-TOJIsIMA JBUraTeNHa CBO0OJIa U CAMOCTOSATEIHOCT,
KaTo IMpUTCKaBa M CHJIHA MYCKYJaTypa. Te3n XApPaKTECPUCTUKU MY JOaBaT BB3MOXHOCT [Oa
OCBILECTBSIBA IPOTUBOIIOCTABSIHE Ha BCEKU €/IMH OT OCTAHAJIMTE NPBHCTU (OMO3UIINSA).

Iles Ha HACTOSIIOTO CHOOMICHUE € J]a C€ TPUIIOMHST M JIEMOHCTPUPAT BUIOBETE 3aXBaTH U
TECTOBETE€ 3a OLEHSABaHe (PYHKIMOHAIHOTO UM BbB3CTAHOBSIBAHE CJEJ pA3JIU4YHU YBpEAU U
3a00JIIBaHUS Ha pbKarta.

Knwuoeu oymu: pexabunumayus, epeomepanus, YyHKYus Ha pbKama, 3ax6amu
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7. Krastanova M., Vacheva D. Rehabilitation in Patients with Hip Osteoarthritis. Yale Review of
Education and Science. Vol. 1, 2015; (16): 484-489.

ISSN 0044 — 0092

Source Normalized Impact per Paper (SNIP): 4, 865

SClImago Journal Rank (SJR): 4, 875

Over the years, the number of patients with an affected hip joint has been increasing. As age
increases, the symptoms become more acute and Arthroplasthy is required. With the complex
rheumatologic and physiotherapy treatment, surgery can be postponed in time, and the symptoms of
the osteoarthritis changes can be significantly reduced by regular treatment procedures. To trace the
effect of a one-year complex and systematic medication therapy combined with a
physiorehabilitation program for patients with hip joint osteoarthritis.

Key words: osteoarthritis, hip joint, physiotherapy, rehabilitation

8. Petkova 1., Vacheva D. Project Work, Condition for Establishment of Effective Cooperation
Between the Future Professionals. Euroasian Uninon of Scientists. Vol. 2, 2015; (11): 29-31.

ISSN 2575 — 7999
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Within the widely popular American pragmatic pedagogy already John Dewey and his
follower W. Kilpatrick created the new “teaching technique” known as the method of projects. The
project used in the training of the students facilitated their development of social sensitivity,
assuming different roles, practicing skills, interaction and collaboration. The participants get
accustomed to assume themselves as part of this reality, and not as isolated specialists, relying only
on their own efforts. Working on a project in the learning process of students is a challenge. It
provided experiences and information to be processed. The project develops in the students, future
professionals, the sense of belonging to a community, of self-realization, supplements the dynamics
of their personal growth. In conclusion, it could be stated that the project work in the training of
students is a prerequisite for the formation and development of professional skills in the future
specialists. The project participants assumed the implementation of the planned activities as a
challenge, as an opportunity to put into practice the theoretical knowledge. Students realize their
ideas in a supportive and safe environment, they learn how to make decisions and take
responsibility. So they develop their professional competencies for collaboration and cooperation
with other professionals in a multidisciplinary team.

Key words: method of projects, students, education

9. Petkova 1., Vacheva D. The project method in students education — conditions and effectiveness
to build the collaboration. Science and Education Studies “Stanford University Press”. Vol. 2,
2015; (16): 293-301.

ISSN 0926 — 722X

Source Normalized Impact per Paper (SNIP): 4, 986

SClImago Journal Rank (SJR): 5, 038
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Science and Education Studies

No.2. (16), July-December, 2015

One of the most popular research activities in education is the project method. The specifics
of the social project are related to its use as a method of training of future specialists in auxiliary
professions (social workers, medical specialists). Carry out a survey using a questionnaire for
assessment of the effectiveness of the students’ collaboration activities in Land a Hand project. The
results from the inquiry give grounds for us to summarize, that the implemented project activities
assist for creation of cooperative and supportive environment between the partners.

Key words: method of projects, students, old people, cooperation

10. Vacheva D., Ivanov M. Role of pollex for hand function. Activities in Physical Education and
Sport. Vol. 4, 2014; (1): 73-76.

ISSN 1857 — 7687

EBSCO (USA)

Directory of Open Access Journals (DOAJ)
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Frequent traumatism and accidents are prerequisite to direct our attention to the functional
recovery of the upper limb and primarily role of thumb for gripping power of the hand. The aim of
this study is to make kinesiological analysis of the pollex and its role in the function of the hand.
The hand is able to perform all the complex and multilateral activities, thanks to the rare qualities
that possess: high sensitivity, rich motor capabilities with significant clamping force and enviable
coordination and finesse, realize on the basis of perfect cyber regulation. The role of the pollex of
the hand is determined by the fact that only there have independent articulatio carpo-metacarpea,
which made complex movement (begins with abduction, passing in adduction and slight flexion in
metakarpophalangeal and interphalangeal joints, ends with rotation and opposition). This allows
him to perform opposing the other fingers (opposition) and making hookup — function of the human
hand is brought to perfection. Good functional status of the entire upper limb is essential for
carrying out sports activities. For most types of sport requires grip of equipment with sufficient
strength and durability, and for other sports requiring precision - an excellent dexterity and
coordination of the hand and fingers. Impaired function of the hand can prevent the best sports
achievements in almost all sports, with a few exceptions - football, swimming and more. This
requires a professional, responsible and timely conduct of athletes and therapists to all diseases and
injuries of the hand. Fullest possible recovery of the hand requires firstly — restoring individual
function parameters and secondly — restoration of the whole person of the patient, its psyche,
capacity for work, its social and economic status.

Key words: capacity for work, kinesiological anaiysis of the pollex, kinetic anajysis of hand,
sport activities, coordination of fingers

11. Vacheva D. Need of training in ergotherapy for specialists in republic of Bulgaria. GISAP:
Educational Science. 2014; (5): 3-5.
ISSN 2053 - 6437
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Introduction: We encounter more often problems of individuals in active age, with
permanent neuromuscular and psychological disabilities, which must have assistant in their daily
life. The situation calls for well-prepared specialists trained to support a complex rehabilitation,
social and economical life of people with disabilities and most of all adaptation of home
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environment to motor specifics of such people. The purpose of this short scientific article is to
specify the need of training of specialists in occupational therapy, for the needs of people with
permanent disabilities (both motor and mental). Conclusion: Complex knowledge, skills and
background that ergotherapists obtain during education process contribute to better medical, social,
domestic, psychological, legal and pedagogical services, facilitation of everyday tasks and
improved quality of life of patients with special needs.

Key words: education, professionals, rehabilitation, occupational therapy

12. Vacheva D. Follow-up of Self-service Abilities (of labour and daily needs nature) among
Patients with Distal Radius Fracture. GISAP: Medical Science, Pharmacology. 2013; (2): 53-55.
ISSN 2054 — 0795

GISAP:

MEDICAL SCHENCE, PHARMACOLOGY
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The purpose of the research is to examine, follow and report on the improvement of the
abilities to do daily and labor activities among patients with distal radius fracture in early and late
post-immobilization period.

Materials and methods: 106 patients who suffered from distal radius fracture were included in
the study, they underwent a physio-rehabilitation program adjusted to each particular case which
included sub water gymnastics — local bath tub with water temperature 34-36° C, in the area of
wrist joint and forearm, kinesitherapy, occupational therapy, impulse magnetic field — 15-20 min, 2
A, 1100 Hz, interference currents — 5 min, 90 — 100 Hz ; 10 min 1 — 100 Hz, 10 procedures daily.

Results and analysis: The comparative analysis of the results shows that patients with injured
non-dominant limbs have less difficulty in early post-immobilization period than patients with
traumas in a dominant limb. In the end of the rehabilitation patients with injured dominant upper
limbs have better test results.

Conclusion: in order to get good results in rehabilitating patients with distal radius fracture
and improving their self-service abilities the due beginning of the rehabilitation process and
including labour therapy and everyday life activities in the form of guidelines are of utter
importance. The functional labour therapy stimulates patients’ self-dependence and speeds up their
return to professional and social activity.

Keywords: fracture, distal radius, self-service, rehabilitation, occupational therapy
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13. BaueBa JI. MeaunuHCKOW peaOdWIMTAIIMM W DProTepanuy y IMalueHTaX ¢ SHIOMpPOoTe3a
TazobenpeHHoro cycraBa. Cogpemennas meouyuna: Akmyanrvusie eonpocwl. 2013; 19, 77-87.
http://cyberleninka.ru/journal/n/sovremennaya-meditsina-aktualnye-voprosy

ISSN 2309 - 3552
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COBPEMEHHAA MEOWUWHA:
AKTYAINDBHDLIE BONPOCHI

3aMeHa 0OJIE3HEHHOTO WM aHATOMYECKH M (PYHKIMOHAJIBHO HEroJHOr0 CycTaBa, OKazajcs
OECCIIOPHBIM  TIPOTPECCOM  KOCTHO-CYCTaBHOM XHpypruu B MHpoBoM MacimTtabe. Ileabio
HACTOSILEr0 COOOLIeHUs SBISETCS IPOBEJCHHE, MPOCIEKHUBAHWE U OTYET BOCCTAHABIMBAHUSA
NEeSTeIbHOCTM B  IOBCEJIHEBHOM JKM3HM (oneBaHMEe U oOyBaHME) TMpU MalUEHTaX C
SHJIONPOTE3UPOBAHUEM Ta300€IPEHHOr0 CyCTaBa B PaHHEM IOCTOIIEPATUBHOM INepHoze. BoIBoabI:
PanHsg MOOMIM3aLKs TALMEHTOB C 3HIONPOTE3UPOBAHUEM Ta300€JPEHHOT0 CyCTaBa MO3BOJISIET UX
Oonee OblcTpoe (YHKUIMOHAIbHOE BOCCTAHABIMBAaHUE W BO3BpAIEHUE K HE3aBHCHUMOMY
JIBUTATEIIbHOMY PEXUMY U CaMOOOCITYKUBAHHUIO.

Knrwoueswie cnosa: snoonpomes, mazodoeopeHnbvili Cycmas, camoooCcayicusanue

MEDICAL REHABILITATION AND OCCUPATIONAL THERAPY AMONG
PATIENTS WITH ARTHROPLASTIC HIP JOINT

Replacement of a painful or anatomically and functionally disabled joint with a superficial one
turns out to be an unquestionable progress by the bone-joint surgery worldwide. The goal of this
this announcement is to examine, study and report on the recovery of everyday life activities
(dressing and putting on shoes) among patients with arthroplastic hip joint in early postoperation
period. Result: Early mobilization of patients with arthroplastic hip joint allows a quicker
functional recovery and going back to independent motion regime and self-service and stabilization
in their emotional condition.

Keywords: artroplastika, hip joint, occupational therapy

0) ny0iuKauuu B ObJrapcKy HAYYHH CIIMCAHUS

14. BauveBa JI., KpbcranoBa M. CbBMecTHa [eHHOCT Ha KIHWHUKAaTa MO (U3MKaIHA U
pexabunurannonHa menuimHa kbM YMBAJI — IlneBen ¢ HanmonaneH meHTHp 3a MpOTE3UpaHe U
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pexabwuranus ,,['opHa Oans”. Meouyuncku menuddxcmvum u 30pasna noaumuxa. I'om. XLVI,
2015; (1): 26-33.

ISSN 1312 - 0336

YK 614.2

B/l ,,bbarapcka meaunuHcKa JuTeparypa

BbBenenme: AmmnyranusaTa € KHUBOTOCHACSBalla oOmepaius, a TMOCICAUIIUTE BIHUSIIT
HEraTHBHO BHPXY YOBEKAa HE CaMO MO OTHOIIEHHE Ha (U3HUecKaTta My JIeeClOCOOHOCT, HO U BHB
BCUYKM OCTAHAJM aClEeKTH Ha JKUBOTA MYy — COITMAJICH, NCHXOEMOIMOHAICH, MPO(PECHOHANICH H
CEeMEIHO-OUTOB.

Hea: Ilenta Ha HACTOSIIOTO CHOOIICHHE € TMOMYJISPU3MpPAHE CHBMECTHATA JEHHOCT Ha
Knunukara mo ¢usukanHa u pexabunurtannoHHa wmeaunuHa kbM YMBAJI — IlneBen c¢
,HaluoHaneH LeHTbp 3a HpoTe3upaHe M pexadbunurtanuss — ['opHa banga” npu cwp3naBaHe Ha
CHeIMAIM3UpPaH CEKTOp 3a oOyueHHEe B XOJACHE C MpOTe3a Ha MAIMeHTH C aMIyTalus Ha JI0JIeH
KpalHHUK.

Marepuan u Mmerogu: B Hauanoto Ha 2014 roguna, ciiell CKIIIOUYEH JOTOBOP 32 ChbBMECTHA
neiHocT, LIeHThphT MpeiocTaBl HEOOXOAUMOTO 000pyaBaHe (IPOXOIUIIKA, TEPAMEBTUYHA CTHI0A
U eCcTaka/a, TJIOCKOCT C HepaBHAa HACTMIIKA U TUIOCKOCT C TMOJBMKHA HACTUIIKA) 3a OOyueHUe B
XO0JICHE Ha MpoTe3upanu nanueHTd. OCHOBHO 3a/IbKeHHe Ha KiTMHuKaTa € npueMane Ha MalueHTH
(mpote3upanu B Harmonanuus nentsp) B OTaenenuero 3a 6onHnyHa pexadunuranus mo KIT Ne244
1 00ydYeHHE B XOJIEHE C TIPOTEe3a MO Pa3IudeH TEPEH, KAKTO W MPEOI0JSIBaHE HA MPEISTCTBHS.

Pesyararu: [locTenunure 3a pexaOuinuTanus TAlUEHTH C aMITyTalus Ha JOJEeH KpalHUK
MmoJTy4aBaT TpaHCopT oT aoma cu g0 YMBAJI — IlneBeH u oOpaTHO, KaKTO W CHEIHATM3UpaHa
pexaduiIuTallMOHHA TpOrpaMa, KOETO YCKOpsiBa M ToJmomara OOYy4eHHEeTO B H3IOJI3BAaHE Ha
nmporesara.

3akioueHue: AMnyranusaTa Ha KpaHHUIMTE BOJAM MOYTH BHHArd 10 TEXKKO CTPECOBO
CBCTOSTHUE U JICTIPECHs, KOUTO CE€ TPEOOJIABAT C MOMOIITA U Ha MOAXOAAIIA pexaOmInTanus u
eprorepanus. KomrekcHata Gpusno-pexadMTalimoHHa IporpaMa TpsOBa /1a 3alovHe HaBpeMe U
Jla ce TIPHUITIOKAT HEOOXOIUMUTE CPEJICTBA M METOJTU 3a MOAIIOMAarane M yJIeCHSIBaHE Ha JICHHOCTHUTE
OT €KEJTHEBHUS )KMBOT HA XOparta ¢ TPAHU YBpEXKIaHUSI.

Kntwouosu oymu: amnymayus, npomezupaue, pexaobuiumayus, epeomepanus
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JOINT ACTIVITY OF THE CLINIC OF PHYSICAL AND REHABILITATION
MEDICINE AT THE UNIVERSITY HOSPITAL — PLEVEN,
WITH THE GORNA BANYA NATIONAL CENTER FOR
PROSTHETICS AND REHABILITATION

Amputation is a life-saving operation, and the consequences have negative influences on man
not only regarding his physical abilities, but in all other life aspects — social, mental and emotional,
professions and family life.

The purpose of this announcement is to popularize the joint activity of the Clinic of Physical
and Rehabilitation Medicine at The University Hospital — Pleven, with the Gorna Banya National
Center for Prosthetics and Rehabilitation, for development of a specialized sector for training of
patients with amputated lower limb to walk with prosthesis.

In the beginning of 2014, after signed agreement for joint activity, the Centre provided all
necessary equipment (auxiliary walker, therapeutic staircase and a trestle, an uneven surface
flooring and moving surface flooring), for training of patients with prosthesis. Main obligation of
the Clinic is to admit patients with prosthesis from the National Centre, in the Rehabilitation Ward,
in compliance with clinic path Ne244, and to train them walking with prosthesis on various surfaces
and to get over obstacles.

The admitted patients with amputated lower limb are provided with transportation from their
homes to the University Hospital and back, as well as with specialized rehabilitation programme
that accelerates and assists the training for using prosthesis.

The amputation of limbs almost always leads to severe stress state and depression that can be
surmounted with the help of suitable rehabilitation and ergotherapy. The complete physical and
rehabilitation programme shall be started on time, and necessary means and methods for supporting
and facilitating the daily activities of people with permanent disabilities shall be applied.

Key words: amputation, prosthesis, rehabilitation, occupational therapy

15. UBanoBa M., M. banaGypoBa, M. [IparanoBa, C. Enkuna, /I. BaueBa. [lnan 3a cecTpuHcKku
TPYKU TIPU MAIMEHTH ChC 3aXapeH AuabeT THUM 2, MPeKUBEId MO3bUeH UHCYNT. CecmpuHcko oeno.
T'ox. XLVII, 2015; (1): 11-16.

ISSN 1310 — 7496

YK 641.253.5

B/l ,,bbarapcka meauuuHCcKa JuTeparypa

Global Health Database (CABI)
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3axapuusat auaber (3J]) ¢ BomemIo CoIUalHO-3HAYMMO 3a00JIsIBAHE B CBETOBEH Marao.
OcHOBeH MPOOJIeM TPU HETro € Pa3BUBAIIUAT CE€ KbCEH JIeTCHEepaTuBeH cuHApoM. bomHute cbe 3]]
CTpaJiaT YeTHPHU IIBTU 10 — YeCTO OT Mo3bueH UHCYIT (MU) u chpaedHO — ChIOBU 3a00JISIBAHHUS.
HammusiT KoJIeKTUB CH MIOCTAaBH 3aJ1a4a Jia TIPOYYH M aHAIHU3HPA HYKIUTE OT 3[PaBHU TPHKU
npu naumeHtu cbe 3/ tun 2, mpexuBenn MU u na u3paboTu mpuMepeH IjlaH 32 CECTPUHCKHU
rpwxku (CI') B momamHu ycinoBus. Toid BKIIFOYBAa CECTPUHCKHA MHTEPBEHIIMH, KOMTO Ca ChOOpa3eHU
ChC CHCTOSIHMETO Ha TAIMEHTa, C HETOBHTE HYXKIH, C JICKapcKuTe HaszHaueHwus. [IpemoskeHuTe
TPYKH Ca aJIeKBaTHU Ha HYXJIUTE HA MAI[MCHTUTE, ONpPEIEIICHU Bbh3 OCHOBAa HA KOHIEHTYATHUS
Mojien Ha Bupmkunus XeHIepcoH U yBeIHYaBaT BEPOSATHOCTTA 32 IPUEMCTBEHOCT, CUCTEMHOCT H
aJICKBaTHOCT TIPU PEAIM3UPAHETO Ha Pa3IMYHHUTE JICHHOCTH.
Knrwouoeu ()y.mt: 3axaper 011(1667’)’!, MO3bUYEH UHCYIM, NIAH 3d CECMPUHCKU cPUNCU

16. Vacheva D. Medical Rehabilitation and Occupational Therapy in Patients with Lesion of Plexus
Brachialis. AMB. Vol. XLII, 2015; (1): 56-62.

ISSN 0324 — 1750

Scientific Journal Rankings (SJR) — 2013 r.: 0, 123
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Causes for plexus brachialis damage are versatile, and in some cases remain unknown, but
mostly result from degenerative and inflammatory processes. Treatment of plexithis plexus
brachialis is often conservative and is subject to a team of specialists — neurologists,
traumatologists, doctors of physical medicine, Kinesitherapists and occupational therapists. The
objective of the research is to report the recovery of patients with lesion of plexus brachialis after
conducted a complex physiorehabilitation treatment — electrostimulation, remedial massage,
kinesitherapy, electrotherapy, occupational therapy. Units under observation — 159 patients,
treatment at the Clinic of Physical Therapy, University Hospital of Pleven. Improvement of
measured indexes is registered in all patients under observation: pain assessment, centimetry,
assessment of upper limb muscle weakness, dynamometry, functional test of activities of daily
living. In order to achieve good results in rehabilitation of patients with injured plexus brachialis
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and improved abilities for activities of daily living, crucial significance have timely diagnosis, good

medication therapy and early start of complex physio rehabilitation program. The good results come

slowly and with difficulties, but the quality of life for patients and labor is significantly improved.
Key words: plexus brachialis, rehabilitation, occupational therapy

17. BaueBa JI. Bwn3craHoBsiBaHE CamMOOOCITY)KBAaHETO TIPU TMAIMEHTH CbC CJICIUHCYJTHA
xemunapesa. Heeponocus u ncuxuampus. T'ox. XLVI, 2015; (1): 12-27.
ISSN 1311 — 6584
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UEHTPAJTHA MEAWLMHCKA BUBNTMOTEKA

bearapus e Ha €IHO OT MFPBUTE MECTa B CBETA MO 3a00JI1€MOCT, OOJIECTHOCT U CMBPTHOCT OT
MO3BYHO-Ch0Ba Oonect. LleaTra Ha TpoydyBaHeTO € Ja M3CIEABaMe, MPOCIEIUM H OTYETEM
BBH3CTaHOBSIBaHE BH3MOKHOCTTA 32 U3BBPILBAHE HA TOAIET U MOAIbpPKAHE HA TMYHATA XUTUEHA TTPU
MAlieHTH C TOCIEAWIM OT MO3BYHO-CHOBa OOJIECT B TMOAOCTHP TMEPUON, MPOBEIU
bu3nopexabUINTAIIMOHHO JieueHHe. B mpoyuBaHeTo ca BKIOUEHH 61 mMmanueHTa, KOUTO ca
MPOBEX TN (GU3HOPEXaOMITUTAIIOHHA TIpoTrpamMa, cho0pa3eHa ¢ HHIUBUAYATHOTO UM ChCTOSTHUC U
BKIIIOUBAIA: KUHe3umepanus, mpyoomepanus (epeomepanus U OeUHOCU Om eHCeOHeBHUs
arcueom), enekmponeyeHue. Ha BCHYKM W3CIENBaHW JMIA TPH 3allOYBaHE W 3aBBbPIIBAHE Ha
peXaOMINTAlMOHHMSI KypC € HampaBeH TeCT, KaTo MAIlMeHTUTE CE CaMOOIICHSIBAT MO OCHOBHU
JCHHOCTH, HE3aBHCHMO KOW OT KpaWHUIUTE € MapeTUdYeH — JOMHHAHTEH WM HEJIOMUHAHTCH. 3a
aHaJM3 Ha JJaHHWTE OT mpoyuyBaHero ¢ m3mon3Ban Wilcoxon rank test — cratucTuyecku MeTon 3a
aHaJIM3 W paslpe/ie/icHHe Ha HemapaMeTPUYHU JaHHW. B Kkpas Ha pexaOWIUTAIMOHHHUS KYypC
kpuuTe Ha WilcOXON ce u3mecTBatT B JSICHO, KOSTO TOBOPH 3a MOJ00OPEHHUE B CAMOCTOSITEIIHOCTTA
Ha TAIMEeHTUTE, HE3aBUCUMO KOH OT KpaiHUIINTE € TTapeTHYICH.

Knwuoseu oymu: pexadbunumayus, epeomepanus, OeUHOCMU OM  eHCeOHEeGHUSA IHCUBOM,
mpyoomepanus, MO3b4HOCHO08a OONECM

THE RECOVERY DETECTION OF DAILY AND LABOR ACTIVITIES IN THE
EVERYDAY LIFE IN PATIENTS WHO SUFFER FROM
CEREBRAL VASCULAR DISEASE

The goal of the research was to examine, follow up and detect the recovery of daily and
labour activites in patients with consequences of brain vascular disease. Sixty one patients were
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included and follow up in the research. They carried out physiorehabilitation program, taking in the
consideration their indivdidual status. This included: Kinesitherapy, occupational therapy,
electrotherapy. All of the patients were tested in the beginning and at the end of rehabilitation
course. They self evaluated the basic parameters not taking in the consideration wich of the limbs
were particulary affected. To analyze the results the Wilcoxon rank test is used. At the end of the
rehabilitation course the Wilcoxon’s curves are driven to the right, witch confirmed improvement
concerning the main parameter (self independence in the main task set to be fulfilled), no matter
which of the limbs were paretic. For achieving better results in the rehabilitation of patients with
consequences of brain vascular disease and enhancing the ability for self-service of significant
importance was the early initiation of the rehabilitation and including labor activities and elements
of activites of daily life, given as instructions. The functional occupational therapy stimulates the
patients’ independence and facilitates their recovery to normal everyday life and social activity.

Key words: rehabilitation, occupational therapy, activities everyday life, labourtherapy,
cerebro-vascular disease

18. IletkoBa U., BaueBa /I. EpekTrBEHOCT M CHTPYIHUYSCTBO MEKIY OBJICIIN CHEIUAIACTH 32
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PROJECTS IN THE EDUCATION OF STUDENTS, THE CONDITION
OF ACQUIRING SKILLS TO WORK IN MULTIDISCIPLINARY TEAMS

Within the widely popular American pragmatic pedagogy already John Dewey and his
follower W. Kilpatrick created the new “teaching technique” known as the method of projects.

The specifics of the project work justify it to be actively involved in the training of students
from different disciplines whose future professional competencies would be related to solving
significant social problems.

A joint project Take my Hand was worked out as its main objective was promoting social
importance of adults and elderly people through their active involvement in entertaining
occupational therapy in everyday life.
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A survey was carried out with the students participating in the project with the purpose of
“Establishing the effectiveness of cooperation between students majoring in different disciplines in
a multidisciplinary team using the opportunities for project work in the course of their training.”

In conclusion, it could be stated that the project work in the training of students is a
prerequisite for the formation and development of professional skills in the future specialists. So
they develop their professional competencies for collaboration and cooperation with other
professionals in a multidisciplinary team.

Key words: project, student method, labourtherapy, daily activities life
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Introduction: In relation to the study reporting the effects of applying phased complex
rehabilitation in patients with total hip arthroplasty, it has been concluded that the everyday clinical
practice in Bulgaria does not apply complex examination, giving an objective picture about the
extent of functional status of patients with trauma and diseases of the hip.

Aim: The main goal of this report is to present a test which incorporates all known and
routine research and in which the total number of points determines the functional status of patients
with trauma and diseases of the hip.

Resources and Methods: Based on the Hip dysfunction and Osteoarthritis Outcome Score
(HOOS), the Harris Hip Score modified test, scale D,Aubigne and Postel and Iowa’s test for
complex functional evaluation of the hip joint, we have developed a test including information
about the degree of pain; goniometry and manual muscle testing of the hip; locomotor test — type of
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gait and adjuvants; test for Daily Activities of Life. The test additionally includes a scale with an
equation of results in points and a key for defining the degree of functional status in patients with
trauma and diseases of the hip. The test has been developed on the basis of expert assessment by
doctors and physiotherapists of the proposed indicators for evaluation and determination of the
weighting factors’ contribution to the general condition of the patient. The total number of points
for each indicator has been determined by an average of data used by the experts.

Conclusion: The developed and tested method of complex functional assessment of the hip
joint enables our colleagues, dealing with trauma and diseases of the hip, to use it in various
research and scientific projects, as well as in general medical practice.

Key words: functional assessment, hip joint, rehabilitation, occupational therapy
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CtaBHOTO 3aMecTBaHE Ha Ta300eIpeHaTa CcTaBa € Cpel Hail-pa3npoCcTpaHEHUTE ChBPEMEHHH
omnepauyMd B OpPTOINEAMATAa W TPABMATOJIOTHATA, BOAEIIO CBOETO Hadaino oT kpas Ha XIX Bek.
OduzukanHaTa Tepamus U pexaOWIuTalus Ha MalUeHTUTE TMPEICTaBlIsABAa HEOTMEHHAa YacT OT
JICYCHUETO W BB3CTaHOBsBaHeTO WM. LleaTa Ha HACTOSIIOTO CHOOIIEHWE € Ja Ce MPEACTABH
KOMIUIeKCHa (pu3noTepaneBTHuHa U pexadmuranuonna nporpama (KOTPIT) 3a engonporesupana
Tazo0elpeHara CcraBa HM XapaKTEPHUCTUKA Ha BKIIOIOYCHWTE B TNPOyYBAaHE TAIUCHTH.
PexabunuranuonHaTa mporpamMa BKJIIOUBA MET OCHOBHU TEPHOA: PAHEH MOCTOIEPATHBEH; PaHHA
pexabwnuranvs B JOMAaITHH YCIOBHS; KbceH moctoreparuBeH (OtneneHne 3a OOJHUYHA
pexabunurains); KbCeH TMocTonepaTuBeH (amOynaropHa pexaOwndTanus); T[Eepuo] Ha
(YHKITMOHATTHO BBH3CTAHOBSIBAHE W JKMBOT C M3KYCTBEHA cTaBa. Ha BCHUYKH TAIMCHTH, BKIIOYCHH B
MPOYYBAHETO Ca HAMPABEHU HAYaTHH W KPaliHU U3MEPBaHUS U TECTOBE MO CIIEIHATHO pa3padoTeH
uHauBuAyaieH  ¢um.  [lanweHTHTe TpOBENM  BCHYKH — €Tamd  Ha  CJieJolNepaTHBHATA
pexaduiIuTalMoOHHA TporpamMa A0 Kpas Ha IbpBaTa TOJWHA CIEJl €HIOMPOTE3UPAHETO MOCTUTAT
J0CTaThUHA U3IBPKIMBOCT Ha MYCKYJIaTypara, CTaOWiIHA W MPaBUJIHA MMOXOKA, CAMOCTOSTEITHO
W3BBPIIBAaHE HA JCHHOCTH OT €KEIHEBHUS JKMBOT, ONTHMAJIEH 00eM Ha JBHKCHHE B OTNepUpaHaTa
cTaBa U J0OpPO CaMOYyBCTBHE.

Kniouoseu oOymu: mazobedpena cmaesa, eHoonpomesa, alONIACUKA, pexadouIumayus,
¢uzuomepanus
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COMPLEX PHYSIOTHERAPEUTIC AND REHABILITATION PROGRAM FOR
PATIENTS AFTER TOTAL HIP ARTHROPLASTY

Joint hip arthroplasty is one of the most widespread surgerﬁl procedures in orthopedics and
traumatology, with its origins dating back to the end of the 19" century. Physical therapy and
rehabilitation of patients with replacement of the hip joint is an integral and irreplaceable part of
their treatment and recovery. Purpose of the report is creating, performing and measuring the results
of a complex physiotherapy and rehabilitation program for patients with arthroplasty of the joint
hip. The complex physiotherapeutic and rehabilitation program consists of 5 main parts: Early post-
surgery period (patients still in an orthopedics ward); Early rehabilitation at home; Late post-
surgery period (hospital rehabilitation); Late post-surgery period (treatment in an outpatients'
department); Functional recovery period and life with an artificial joint. All patients participating in
the study had initial measurements and tests taken according to a specifically designed individual
file. After finishing the last rehabilitation course, the same measurements are taken again. Patients
which have passed all the steps of the post-surgery physiotherapeutic and rehabilitation program
until the end of the first year after arthroplasty achieve sufficient muscle stamina, a stable and
proper walking movement, independence in day-to-day activities, optimal movement volume in the
artificial hip, and last but not least, good self-esteem.

Key words: hip joint, join replacement, arthroplasty, rehabilitation, physical medicine
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ANALYSIS OF RESULTS AFTER REHABILITATION PROGRAM IN CHILDREN WITH
OBSTETRIC INJURY OF THE BRACHIAL PLEXUS

Birth trauma at humeral split is most often caused by a difficult child-birth of a large neonate.
The data on so-called obstetrical paralysis is scarce and controversial. In current life conditions and
development of the medical science the number of children with plexitis plexus brachialis is
supposed to decrease, but still this injury is present.
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The diagnosis of the injury is predominantly anamnestically, using various reflex and manual
tests. The clinic picture is a typical one for periphery atrophic torpid paresis or paralysis of upper
limb, and depends on severity and level of injury.

The purpose of the study is analyzing the results from conducted one-year complete physio-
rehabilitation program for children with birth trauma at humeral split, at the Clinic of Physical and
Rehabilitation Medicine at the University Hospital Pleven. In the study are involved 21 children
with birth trauma at humeral split, aged from 10-days old newborns to 11 years old, who conducted
the complete physio-rehabilitation program during the whole 2013; the program includes paraffin
application, remedial massage, kinesitherapy, electrical stimulation, electrophoresis with Nivalin,
labor therapy, occupational therapy and activities from everyday life (for children above 5 years
old).

To assess the level of rehabilitation during the monitored period, initial and final
measurements are done. For children aged 0 — 5 years, centimeter measurements are taken (chest,
armpit and upper limb length); for children above 5 years old are tested types of grips (ergo
therapeutic testing) in children with lower type of injury and MMT in children with upper type of
injury.

Inquiry among parents, with open and standardized questions is conducted. For good results
from rehabilitation of children with birth trauma at humeral split the early diagnosis and start up of
complete rehabilitation program are of crucial importance. Good results come hard and slowly, but
the quality of life and labor of traumatized children are significantly improved.

Key words: birth trauma, rehabilitation, activities in everyday life

22. Vacheva D., Simeonova V., Stamenov B. The Recovery Detection of Daily and Labour
Activities in the Everyday Life (Preparing Food and Feeding) in Patients who Suffered from Brain
Vascular Disease. J of IMAB. Vol. 19, 2013; (3): 448-452.

ISSN 1312 - 773X

International Index Copernicus (I11C) — 2013 r.: 5, 71

Scientifik Journal Impact Factor (SJIF)

JIFACTOR -2013r.: 0,5

The Citation Linkung Backbone (CROSSREF.ORG)

Directory of Open Access Journals (DOAJ)

International Index Copernicus (11C)

International Medical Association “Bulgaria”™
(IMAB)

Journal of IMAB

Annual Proceeding
(Scientific Papers)
2013

vol. 19, issue 3

(July - December)

part Medicine

23



HAYYHA JEHHOCT
na kunesumepaneem — 2i. acucmenum JAHE/TUHA EMH/IOBA BAYEBA, om

Bulgaria is in a leading position concerning morbidity, sick rate and mortality from brain
vascular disease (BVD).

The goal of this research was to examine, follow up and detect the recovery and the ability
for food preparation and feeding in patients with consequences of BVD.

Materials and methods: Sixty one patients were included in the research. They carried out
physio-rehabilitation program, taking into account their individual status. This included:
kinesitherapy, labour-therapy (occupational therapy and activities of daily life); electrotherapy. All
of the patients were tested in the beginning and at the end of the rehabilitation course. They self
evaluated the basic parameters not taking in the consideration which of the limbs was particularly
affected. To analyze the results the Wilcoxon rank test was used — a statistical method for analyzing
of non parametrical data and distribution.

Results and analysis: At the end of the rehabilitation course the Wilcoxon’s curves shifted to
the right, which confirmed improvement concerning the main parameter (self independence in the
main task set to be fulfilled), no matter which limb was paretic.

Conclusion: For better results in the rehabilitation of patients with consequences of BVD and
for enhancing the ability for self service of significant importance was the early initiation of the
rehabilitation and including labour activities and elements of AEL, given as instructions. Functional
OT stimulates the independence of patients and facilitates their recovering to independent everyday
life and social activities.

Key words: rehabilitation, occupational therapy, cerebro-vascular disease
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The objective of the research is to examine, follow up and report on the self-service recovery
among patients with consequences of cerebro-vascular disease (CVD).

24



HAYYHA JEHHOCT
na kunesumepaneem — 2i. acucmenum JAHE/TUHA EMH/IOBA BAYEBA, om

Materials and methods: Sixty-one patients with consequences of CVD were included and
followed up in the research. They underwent physiorehabilitation program which was in line with their
indivdidual condition and included kinesitherapy, labour therapy (ergotherapy and everyday life
activites); electrotherapy. All patients were tested in the beginning and at the end of rehabilitation
course. They self- evaluated basic parameters in their own condition not taking in consideration which
of the limbs — dominant (DL) or non-dominant (NDL) - was psretic.

Results and analysis: The comparative analysis of the results shows that patients with paretic
NDLin the beginning of the recovery period meet less difficulty in performing everyday life activities
than those with paresis and palsy of DL. Later on in the rehabilitation process patients with paretic DL
show significant improvement in the test assessment.

Conclusion: For better results in the rehabilitation of patients with consequences of BVD and
for enhancing the ability for self service of significant importance was the early initiation of the
rehabilitation and including labour activities and elements of AEL, given as instructions. Functional OT
stimulates the independence of patients and facilitates their recovering to independent everyday life and
social activities.

Key words: labour therapy, ergotherapy, self-service, rehabilitation, cerebro-vascular disease
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MEDICAL REHABILITATION AND OCCUPATIONAL THERAPY
AMONG PATIENTS WITH ARTHROPLASTIC HIP JOINT
(early post operation period)

Replacement of a painful or anatomically and functionally disabled joint with a superficial
one turns out to be an unquestionable progress by the bone-joint surgery worldwide.

The purpose of this this announcement is to examine, study and report on the recovery of
everyday life activities among patients with arthroplastic hip joint in early post operation period.
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Materials and methodology: The study included 142 patients with aloplastika, early
rehabilitation program conducted in the Department of Orthopedics at the University Hospital of
Pleven. In the beginning and at the end of the examination period we conducted a test on the
everyday life activities — and the results were entered into a personal file card of each patient.

Results and conclusions: Early mobilization of patients with arthroplastic hip joint allows a
quicker functional recovery and going back to independent motion regime and self-service, which
leads to a stabilization in their psycho-emotional condition.

Key words: artroplastika, articulatio coxae, self-services, occupational therapy
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Meannunckn ynnsepenrer — Codus & lenrpasina Mequunucka Gubanorexa

Ieara Ha chOOLIEHHMETO € Ja MPOCIEANM, OTYETEM M aHAIW3MpaMe Bb3CTAHOBSBAHETO Ha
JIEMHOCTUTE OT €XKEAHEBHHUS JKUBOT (TOAJIET U JIMUHA XUTHEHA) MPH MAalMeHTH C €HJI0NpPOTe3npaHa
XyMEpOCKaIlyJlapHa CTaBa.

Marepuan u Meroamka: 3a nepuoa ot 3 roguHu B KnmHukara nmo ¢u3ukaiHa Tepanus U
pexabunurannonHa menuuuHa npu YMBAJL ,,JI-p ['eopru Ctpancku” IlneBeH ca pexaOuiutupaHu
15 enponporesupanu Oonau. KommuiekcHata Qu3nopexaOWIMTallMOHHA NporpaMa BKIJIIOYBA!
KpuoTepanusi, KHHe3uTepanus, Tpy1oTepanus, eprorepamnusi, eleKTpojedyeHrne (MarHuToTepanus u
¢doHOdOpe3a) U ce MpoBeie B HAKOJIKO MOCIEI0BATEIHN peXaOMINTAIIMOHHH Kypca J10 MOCTUTaHe
Ha MaKCHMaJHO BB3MOKHO BB3CTAHOBSIBaHE (DYHKUIMUTE B paMEHEH KOMIUIEKC C MPHOPUTET Ha
CaMo00CITy>KBaHETO.

PesyaraTn M aHaamM3: pe3ysiTaTUTe OT HANPaBEHUS TECT 3a JIEUHOCTH OT €KEAHEBHHUS )KUBOT
oTOens3BaxMe B WHAMBHUIyaleH (UII Ha MalMEHTa B HAYaJIOTO M Kpas Ha pexaOMIMTallMOHHUS
IpoIiec, a JAHHUTE OT MPOYYBAHETO 0OPaOOTUXME ChC CTATUCTUYECKH METOJ 3a paslpe/iesieHue U
aHanu3 Ha HenapameTpuuHu pgaHHu - Wilcoxon rank test. HalOmiomaBaxme JOCTOBEpHO
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OJarompHsATHO TMOBJIHsABaHE (YHKIMOHATIHATA IIOJBIKHOCT Ha ONCPHPAaHHS KpalHUK |
noo0psiBaHe Ha CaMOOOCITY)KBaHETO.

M3Boam: 3a mocturaHe Ha J00pW pe3yaTaTH NpH pexaOWiIUTalusATa Ha IalUeHTH C
CHIONPOTE3NpaHa XyMepocKamylliapHa cTaBa M I0J0OpsBaHE BB3MOXHOCTTa MM 3a
CaMOOOCITyKBaHE OT CHIECTBEHO 3HAYCHUE € PAHHOTO 3aII0YBAHE HA PeXaOMIUTALUS U BKIIOYBAHE
Ha TPYJOBHU JAEHHOCTH U JCHHOCTHU OT €KEAHEBHUS )KUBOT, Ja/IeHH 101 hopMarta Ha yKa3zaHHsI.

Kntouosu oymu: pamenna cmasa, enoonpomesa, pexabunumayus, camoo6Cyiceane

SELF-SERVICE AMONG PATIENTS WITH ARTHROPLASTIC
HUMEROSCAPULARIS
(personal hygiene and toilet)

The purpose of this announcement is to examine, study and analyze the recovery of everyday
life activities (personal hygiene and toilet) among patients with arthroplastic humeroscapularis.

At the Clinic for rehabilitation and physical medicine at MHFAT “Dr. Georgi Stranski” —
Pleven 15 patients with arthroplastic humeroscapularis have undergone physiorehabilitation
program.

The patients did the complex physiorehabilitation program in several consecutive courses until
a maximum functional recovery of the humeroscapularis was reached.

We entered the results of the held tests in personal file card of each patient in the beginning
and in the end of the rehabilitation period.

We observed favourable influence on the functional mobility of the operated limb and
improvement of self-service.

Key words: articulatio humeroscapularis, artroplastica, rehabilitation, self-services
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THE RECOVERY DETECTION OF DAILY AND LABOR ACTIVITIES IN THE
EVERYDAY LIFE IN PATIENTS WHO SUFFER FROM
CEREBRAL VASCULAR DISEASE

The goal of the research was to examine, follow up and detect the recovery of daily and
labour activites in patients with consequences of brain vascular disease. Sixty one patients were
included and follow up in the research. They carried out physiorehabilitation program, taking in the
consideration their indivdidual status. This included: Kkinesitherapy, occupational therapy,
electrotherapy. All of the patients were tested in the beginning and at the end of rehabilitation
course. They self evaluated the basic parameters not taking in the consideration wich of the limbs
were particulary affected. To analyze the results the Wilcoxon rank test is used. At the end of the
rehabilitation course the Wilcoxon’s curves are driven to the right, witch confirmed improvement
concerning the main parameter (self independence in the main task set to be fulfilled), no matter
which of the limbs were paretic. For achieving better results in the rehabilitation of patients with
consequences of brain vascular disease and enhancing the ability for self-service of significant
importance was the early initiation of the rehabilitation and including labor activities and elements
of activites of daily life, given as instructions. The functional occupational therapy stimulates the
patients’ independence and facilitates their recovery to normal everyday life and social activity.

Key words: rehabilitation, occupational therapy, activities everyday life, labourtherapy,
cerebro-vascular disease
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W3AAHUE 3A CMEUMAAUCT

ea u odexkT Ha mM3ciaeaBaHero: llenra Ha mpoydyBaHETO € Ja ce M3CIeIBa, MPOCIEId U
OTYEeTe BH3CTAHOBSBAHETO Ha IOMPYYHHs 3aXBaT (Upe3 MeToAa TUHAMOMETpHS) MpH MAIUEHTH C
bpakTypa Ha TUCTAIHUS PAIUyC, PEXaOUIUTUPAHU C U 0e3 MpHIaraHe Ha TPYIOBU ACHHOCTH.
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B npoyuBaneTo ca BxiroueHu 106 marueHTH ¢ GpakTypa Ha TUCTATHUS PAINYC, TPOBEK AN
KOMIUIEKCHa (hM3MOTEpaneBTUYHA U peXaOWINTAMOHHA Mporpama, pasnpeiesieHd B JIBE TPYNU —
KOHTpPOJIHA U €KCIIEPUMEHTAIHA.

H3noa3Banu meroam: I[lpmiokenara oT Hac KOMIUIEKCHA (uU3MOTEpamneBTHYHA U
pexabmiIMTalMOHHA MpOorpaMa BKIIIOYBA: IMOJABOJHA TMMHACTHKA, KUHE3UTEPAIUs, TPYAOTEpaIus,
HUCKOYECTOTHO HMMITYJICHO TIOJie¢ U MHTEP(EPEHTHH TOKOBE, KAaTO MAIMEHTHTE OT KOHTPOJHATa
rpymna He IPOBEXIAT MpoleypaTa Tpy10Teparnusi.

Pe3yararu: [lonydyenure pe3yaTaTi OT HAPABEHUTE PA3IMUHUA TECTOBE U U3MEPBaHUs (€AUH
OT KOUTO € TUHAMOMETPHATA — U3MEPBaHe CHJIaTa Ha FOMPYYHHsI 3aXBaT) B IPOYYBAHETO U TIXHOTO
aHaJIM3MpaHe HU JaBaT OCHOBAHME Ja MOTBHPJAMM C BHCOKA CTATUCTHYECKAa 3HAYMMOCT MEIMKO-
couvanHara  e(peKTHUBHOCT Ha  MpeJsiaraHata  KOMIUIEKCHa  (U3HOTEpaneBTUYHA U
pexabuiIuTallMOHHA TpOrpaMa C BKJIIOYBAHE HA TPYJOBH JEWHOCTH IMPH JICYCHHETO HAa MAIMeHTU
cien ppakTypa Ha JUCTAITHUS PAIUYC.

3akiioueHue: BxitouBaHeTo Ha TPYIOTEPANCBTUYHH IEMHOCTH KATO 33 IbJDKUTEINICH €JIEMEHT
OT KOMIUICKCHaTa (HU3MOTEparneBTHYHA W  pexaOWIUTAlMOHHA TporpamMa  CTUMYJIHpa
(YHKITMOHATTHOTO BBH3CTAHOBSIBAHE HA TMAIlMEHTHTE clied (pakTypa Ha IJUCTAHUS PaJAyC M
Mo100psIBa KAYECTBOTO MM Ha )KHBOT U TPY/I.

Kntouoeu oymu: ¢ppaxmypa, oucmanen paouyc, pexabuiumayust, OUHAMOMEmpus, mpyoomepanus

REPORTING ON THE RECOVERY OF FIST CLENCH AMONG
PATIENTS WITH DISTAL RADIUS FRACTURE

The purpose of this research is to examine, study and report on the recovery of fist clench
(by means of the dynamometrics method) among patients with distal radius fracture who have been
rehabilitated with an without applying labour activities. In our research we have included 106
patients with distal radius fracture, who have undergone a complex rehabilitation program divided
into two groups — a control one and an experimental one.

Methods applied: The suggested by us complex physiotherapeutic and rehabilitation
program includes: subsurface gymnastics, kinesitherapy, occupational therapy, low frequency
impulse magnetic field and interference currents. The patients from the control group do not have
occupational therapy.

Results: The results of the various tests and measurements (inclusive of dynamometrics —
measuring the power of the fist clench) included in our research and their analysis give us ground to
confirm with high statistical significance the medical-social effectiveness of the suggested complex
physiotherapeutic and rehabilitation program applied in the treatment of patients with a distal radius
fracture.

Conclusion: The inclusion of occupational therapy as an obligatory element of the complex
rehabilitation stimulates the functional recovery of patients with distal radius fracture and improves
their quality of life and labour.

Key words: fracture, distal radius, rehabilitation, dynamometrics, occupational therapy

28. BaueBa /I., MupueBa A. Pa3Burue neitHocTTa Ha KabuHeT mo Tpyao- u eprorepanus B KOPM

npu YMBAJT ,, JI-p I'. Ctpancku” I1neBen. 30pase u nayka. Ton. 2, 2012; (3): 430-436.
ISSN 1314 — 3360
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Aoknaaun ot

HALMOHANHA
HauuoHanHa koHpepeHuua KOH@EPEHLUA
“3APABHU MPYXW -
TPAAUUMM U
NEPCNEKTUBMU™

“3ppaBHu rpyXxmn — TpaguLMn
v nepcnexkTnsn”

IlesaTra Ha HACTOSAMIOTO CHOOLICHHE € Ja croaenuM onuta Ha KimHukata 1o (u3ukaiHa u
pexa6I/IJII/ITaI_II/IOHHa MCOUIIMHA KbM yHI/IBepCI/ITeTCKa 60JIHI/III3_ 3a akTUBHO JedyeHue — IlineBeH B
o0JlacTTa Ha TPYyIOTEpaIusiTa U eproTepanusira, KaTo 4acT OT KOMIUIGKCHATa pexaOwiuTanus Ha
MalUCHTH C PA3JIMYHU JBUTATCIITHU HpO6HeMI/I u acua c TpaﬁHH YBPCIKOAAHUAA.

KabunersT mo TpyaoBa Tepamusi € paskpur mnpe3 1965 roamHa OT ch3garens Ha
¢dusmorepanuaTa B TeBeHcKata OomHuna a-p Pycu PyceB. OOopyaBaHu ca HSKOJKO TOJIEMU
MOMEIIIEHUS C IBPBOJIENICKAa paOOTUIIHHIIA, ThKAYHUIIA, OTAEI 3a padoTa ¢ XapTHsl, KOXa, Mpexaa u
KOHIIU U KBT 3a O6y‘~I€HI/I€ Ha IMMaliquCHTUTE B HeﬁHOCTHTe OT €XKCIHCBHUSA KUBOT.

BB BpB3Kka ¢ 00y4eHHETO Ha CTYAEHTH OT BbBeaeHara mpe3 2003 roaMHa CHEMamTHOCT
,2MenuuuHcka pexabunuTanus W eprorepanus’ KbM MeaunuHCcKu yHuBepcuter — [lneBeH u
MPOBEKIAHETO HAa y4yeOHO-KIMHUYHA MpaKTUKa ce ch3laane, 00opyaBa U 3apaboTH HOB KaOHWHET,
KOWTO YCIICIITHO M3IBJIHABA NIPETHA3HAYCHUETO CH.

[Ipy HanuuuMe HaA MOJXOMSIIO MOMEIICHHEe, MpernopbYBaMe O00OpyaBaHE Ha KaOWHETH B
TedyeOHNTE 3aBEICHUSI U 3a€MaHe Ha TPYJIO- W eproTepamusTa Ha IMOJIAramoTo UM Ce MACTO 3a
oOyueHue Ha MalUeHTUTE U MOI00psBaHe KaYeCTBOTO UM Ha )KHUBOT.

Knwuosu oymu: mpyoomepanus, epeomepanus, pexaouiumayus

DEVELOPMENT OF THE ACTIVITY OF
THE CONSULTING ROOM FOR LABOUR AND OCCUPATIONAL THERAPIES IN
CPhMR AT UMHAT DR. G. STRANSKI - PLEVEN

The purpose of this announcement is to share the experience of the Clinic for physical
medicine and rehabilitation at the University Hospital for Active Treatment — Pleven in the sphere
of labour therapy and occupational therapy as part of the complex rehabilitation of patients with
various mobility problems and disabled children.

The consulting room for labour therapy was established in 1965 by the founder of
physiotherapy in the hospital in Pleven Dr. Rusi Rusev MD. Several spacious premises have been
equipped as carpentry, weaving workshop, workshop for paper, leather, wool and sewing-cotton, a
corner where patients are taught in the activities of everyday life.
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In respect to the training of students in the introduced in 2003 Medical rehabilitation and
ergotherapy subject at the Medical University and concluding clinical practice, a new consulting
room was equipped and has been well functioning ever since.

Upon availability of appropriate premises we recommend equipping consulting rooms in
medical institutions and practicing widely labour- and occupational therapy for improving patients’
quality of life.

Key words: labour therapy, occupational therapy, rehabilitation

29. Bauesa /I., UnueB C., CramenoB b. KunmsurepaneBTudHa nporpama mnpu MaiydeHTH ¢ aHATHU
bucypu. Xupypeuunu zabonsseanus. 2012; (2): 3-10.

ISSN 0204-5389

YK 617

MEQUUMHCKA YHUBEPCUTET — COOUS

KuHeautepanesTuyHa nporpama
Npy NaUUeHTH C aHanHu pucypun
O60o6LeHne Ha npepaboTeHnTe HaCoKn
3a AWarHoCcTVKa 1 nevyeHne Ha BeHosHata
TpombBosza u 6enoapobHaTa embonus
Xupyprusi Ha 3aTnbCTABAHETO W/vnn
meTabonuTHa xupyprus
Nanapockorncka Xvpyprus Ha axanasusaTa
PEeKOHCTPYKLMK Ha Ta3oBOTO ABLHO Ype3
TpaHcnensucHUs MuokyTaHeH VRAM-
TpaHcnnaHTaT npy peuuaMBmpaLll KapLuMHOM
— aKTyanuavpaHu n 6baelmn Hacokn
fokanHo 1 CUCTeMHO AencTeatun
XEMOCTUNTUL NPU BOEHHOBPEMEHHN
HapaHsiBaHWsa

XWPYPTUYHU 3ABONIABAHUA

22

% LIEHTPAHA MEMMUMHCKA BMBNMOTEKA Fop. XLII

BbBenenue: AHanHuTe (GUCYpU ca YECTO CPELIAHO MPOKTOJOTHMYHO 3a00JIBaHE, KOETO
3acsAra MpeiIuMHO XOpa B MJjajla Bb3pacT, IMPEKapBallld MO-TrojsMa 4acT OT JIeHS CH B CEAAIIO
nojioxkeHue. To3u Tun 3aboisiBaHE BOAM JI0 CEPUO3EH TUCKOM(OPT M BIOIIaBa KayecTBOTO Ha
KUBOT U TpyJ Ha nanueHture. JledeHnero Ha mpoOsema 3amoyBa KOHCEPBAaTHBHO, HO B TOJSIM
IIPOLEHT OT CIy4auTe C€ CTUra A0 XHUPYprMYHa HHTEPBEHLMS, KOSATO MOXE Ja JOBEIE M0
HapylleHHe Ha CPUHKTEPHUS TOHYC C BpEMEHHA MWJIM MOCTOSHHA WHKOHTHMHEHIMS B pa3jMyHa
CTEIIEH.

Henra Ha HACTOAUIOTO CHOOIIEHHE € Ja MPEACTaBUM IPUMEPEH KHHE3UTEepareBTUYECH
KOMILJIEKC 3a MoArnoMarate eekra OT ONepaTUBHOTO JICYEHHE Ha aHAJIHU (QUCypH.

Martepuan u Metoauka: M3xoxnailku OT OIUIaKBaHUs, KOUTO C€ MOSBABAT MPU MALEHTUTE
c ¢ucypa Ha aHyca € YMECTHO Ja C€ ChCTaBU M NPWIOXKU B NpaKTHKaTa KUHE3UTEPANEBTHUYCH
KOMIUIEKC 3a YKpelBaHe M TOBHILIABaHE Ha MYCKYJIHHMS TOHYC B MAaJIKUSl Ta3 MpU IMAlUEHTH
OIepUpaHy MO MOBOJ MPOOJIEMH B aHATHATa 00JIaCT.

OcHoBeH MeTo[| B JieueOHaTa TPEHUPOBKA € JTO3MPAHOTO MOBTOPEHUE HA YIPAXKHEHHUS, HO C
ycIiex MOKe Jia ce mpujaraT 1 U30METPUYHU KOHTPaKIMH. 3a 3acujIBaHe Ha cllabu MYCKYJIH Te ca B
XUnepTpouyeH pexuM, B OaBeH TEMIl, Ha CEpUHU, KaTO IMOCTENEHHO ce yBelnyaBa OposAT Ha
cepuuTe U 001U OpOit MOBTOPEHUS BbB BPEMETO.
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3akuouenue: [Ipu cpueTaBaHe Ha MEIMKaAMEHTO3HAa CBUHKTEPOTOMHSI ChC CHUCTEMHO U
©KEHEBHO YIPaXHSIBAHE MOXE YCIEIIHO Ja C€ MPeIoTBpaTd M3BBLPIIBAHETO HA aHallHA
Jauiatanus, Ja ce MOJAIOMOIHE CIEAONEpaTUBHMS NEPUOJA M Ja C€ HaMalu pHUcKa OT I0sBa Ha
WHKOHTHHEHLIMS U peuuauBU. JIeueHHeTo ¢ GU3NYecKu yrnpakHEHUs € MPOABDKUTENICH MPoleC U
M3HCKBA YIIOPUTOCT, TOCTOSTHCTBO U BOJIS 32 IIOCTUTaHE Ha TOOBP pe3yIiTarT.

Knrouoeu oymu: ananua ¢ucypa, kunesumepanusi, re4ebHa mpeHuposxa

KINISITHERAPEUTIC PROGRAM FOR PATIENTS
WITH ANAL FISSURES

Introduction: Anal fissures are often proctologic diseases in young people, who most often
preferred sitting position in their daily activities. This disease leads to serious discomfort and
worsens patient’s quality of life and ability to work. At the beginning the treatment is conservative,
but in many cases, the disease requires surgical intervention that can lead to temporal or even
constant incontinention, due to dysfunction of anal sphincter.

Aim: The aim of our study is to present our Kkinesitherapeutic complex that supports the
effectiveness of surgical intervention.

Material and methods: Because of symptoms that appeared in cases with anal fissure, it is
useful to develop and apply in practice a specific kinesitheurapeutic complex aimed to increase
pelvic muscle tonus in patients that are surgically treated for problems in anal region.

The basic therapeutic method is the method of repeated exercises, but isometric contractions
can be successfully applied in practice. In this case muscles are in hypertrophic regimen, slow temp,
series, with gradual increase of the number of series and the whole daily number of repetitions.

Conclusion: Using medicamental sphincterotomy and systematic exercises, we can
successfully prevent anal dilatation, help postoperative period and decrease the risk of
incontinention and recidive. The treatment based on physical exercises is a prolonged process,
required persistence and strong motivation.

Key words: anal fissure, kinesitherapy, treatment exercises
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ISSN 1310 — 0505

Scientific Journal Rankings (SJR) — 2012 r.: 0, 100

B/l ,,brarapcka MmeguuuHcka aureparypa

EMBASE/Excerpta Medica

BbATAPCKO APYXECTBO N0 PEBMATOAOTHR

PEBMATOAOTUA

foa. XX 2012+ N2 4

32



HAYYHA JEHHOCT
na kunesumepaneem — 2i. acucmenum JAHE/TUHA EMH/IOBA BAYEBA, om

BbBeaeHue: mpes rmociueHUTE TOAMHU CE YBEIUYaBa OpOsIT Ha MAIIMEHTUTE C MHOXKECTBEHO
3acsiraHe Ha CTaBHTE OT OcTeoapTposa. Ilaronorusra ce M3MecTBa B MMO-MJaja Bb3pacT U BCE I10-
4eCTO MHBAIMM3UPA MALMEHTUTE U TH MIPABH HETPYIOCIIOCOOHU B aKTHBHA BBH3PACT.

Lles Ha chOOIIEHHETO: [1a TPOCIEANM edeKTa OT IMpuiIaranara Gpu3no-pexaduIuTalMOHHA 1
eproTepaneBTHYHa MporpaMa NpU MAIMEHTH C MHOXKECTBEHO 3acAraHe Ha OIOPHO-IBUTATEIHUS
arapar.

Matepuan u meroauka: 3a nepuona 2010 — 2012 B Knunukata no ¢usukanza tepamnus 1
pexabMIMTaMOHHa MEIUIMHA € MPOBEJCHO JiedyeHne Ha 247 OONHM C MOIUAapTpO3a, NMPHETH 3a
nedyenue B Otaenenue no pesmatonorus Ha YMBAIJI — IlneBen. 3a nenra Ha Ipoy4yBaHETO IPU
3aloYBaHE HAa JICYCHHETO M U3NHMCBaHe  OsfXa HAmpaBeHH W3MEpPBaHHA (TOHHUOMETPHUS H
CAaHTUMETPHS Ha 3aCETHATUTE CTaBH), OTYUTAHE HA OOJIKAaTa U TECT 3a JACHHOCTUTE OT €XKEIHEBHUS
KHUBOT. DPU3NOpexadMINTAIOHHATa MporpaMa BKJIIOYBA: MarHUTOTEPAIlUs, JIEYEHHE ChC CPETHO
YEeCTOTHU TOKOBE, YATPA3BYKOBA TEpaIus, JeueOeH Macax, KHHE3UTEPAaIlns, €proTeparnusi.

Pesysnratu M aHaqm3: 3a JaHHHTE OT npoyusaHero mpuioxuxme Wilcoxon rank test —
CTaTUCTHYECKH METOJ 3a pasnpelelieHne W aHajlu3 Ha HemapaMmeTpuyHu naHHu. W3Boam:
[TpoBexnanero Ha Qu3nopexadbuiuTanus Mpu OOJHM C MHOMKECTBEHO 3acsiraHe Ha CTaBUTE Ha
OTIOPHO-ABUTATEITHH arapar 1Mo BpemMe Ha rnpectost UM B OTAeNeHne 1Mo pPeBMATOJIOT U ITOAIIoMara
MEIMKaMEHTO3HOTO JieueHHe. T03M KOMIUIEKCEH MOAXOJ BOJM 10 1MOJ00psBaHEe Ha €XKEIHEBHUTE
JIEWHOCTH M Ka4eCTBOTO Ha KUBOT HA TE3W MAIUEHTH.

Kntouosu oymu: ocmeoapmposa, pesmamonozus, QuU3UKAIHA mepanus, pexadourumayus,
epeomepanus

REHABILITATION AND OCCUPATIONAL THERAPY WITH
POLYARTHROSIS PATIENTS

Introduction: over the last years the number of patients with joints affected by osteoarthritis
has been increasing. The pathology is moving into a younger age and more and more patients are
becoming handicapped and physically unable to work because of it during the active years of their
lives. Aim of this report: to trace the effect of the applied physiorehabilitational and occupational
therapy program with patients whose musculoskeletal system is affected in multiple ways.

Sources and methods: for the period between 2010 and 2012, 247 patients with
polyarthrosis underwent treatment in the physical and rehabilitation clinic. In order to track the
progress, measurements (the angle and the centimeter movement of the affected joints and the
lumbosacral part of the spine) were taken at the beginning and at the end of the treatment, along
with a pain measurement test and a daily activities test. The physiorehabilitational program
includes: magnetotherapy, treatment with medium frequency electrical currents, ultrasound therapy,
therapeutic massage and kinesitherapy.

Results and analysis: we applied the Wilcoxon rank test (a statistics method for analysis and
spreading of non-parametric data) to the data from the survey. Conclusions: Undergoing
physiorehabilitational treatment for patients whose musculoskeletal system is affected in multiple
ways supports and enhances the medicament treatment. This complex approach results in
significant improvement of the daily activities and the quality of life of the patients.

Key words: osteoarthritis, rheumathology, physical therapy, rehabilitation, occupational
therapy

31. BaueBa /., MupueBa A., BoreB L[B. PexabunutanmoHnHa nporpama, BKJIIOYBAIlA TPYIOBH
JEMHOCTH M IEWHOCTU OT €KEAHEBHHUS )KUBOT MPU MAMEHTH ciell ppakTypa Ha AUCTATHUS paguyc.
O6wa meouyuna. T'on. X111, 2011; (1): 17-21.
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MEOULIUHA

MEANUMHCKY VHUBEPCUTET ~ CODMA ﬁ UEHTPAJIHA MEJMIMHCKA BUBJIMOTEKA

BbBenenue: VHTepechT KbM pexaOUIUTAIMATA HA MAIMEHTH clie]] PpaKkTypa Ha TUCTAIHUS
panuyc B IOCTBITHATA JIUTEpATypa Ce ONpeneist OT JOCTH)KEHUATa Ha ChBpEMEHHATa (PU3UKAIHA H
pexaduiInTallMOHHa MEIWIIMHA W BaXHOCTTA Ha TOPHUS KpalHUK 3a U3BBHPIIBAHE HAa €KEIHEBHH
OWTOBM W TPYINOBU NeiHOCTH. HaydHOTO ThpceHe B Ta3W HAcoKa C€ peau3upa B pPa3iIHuHU
aCTeKTH, a €THO OT HAIPaBIIEHUATA € U3CJIe/[BaHe Ha KOMOMHAIIMM OT U3BECTHU METOJU U CPE/ICTBA
3a MO-0bP30 U MO-MTBIHOIEHHO (PYHKIITMOHAIHO Bh3CTAHOBSIBAHE.

Martepuan u wmeroau: IlpemnoxeHata OT Hac KOMIUIEKCHa (U3HOTEpaneBTUYHA H
pexaOMIMTallMOHHA TpOorpaMa BKIIIOYBA: TOABOJHA TMMHACTHKA, KHHE3UTEPANUs, TPYAOTEepaIus,
HUCKOYECTOTHO MMITYJICHO 10JI€ U MHTEP(EPEHTHU TOKOBE.

O0cb:xkpane: [lomydyeHute pe3yaTaTd OT NMPOYYBAHETO U TAXHOTO AHAIM3HpPAHE HU JaBaT
OCHOBaHUE J]a IOTBBPAUM C BHUCOKA CTATHCTHYECKA 3HAUMMOCT MEIUKOCOIHaTHaTa €(EeKTUBHOCT
Ha TpeiaraHata KOMIDIEKCHa (PM3MOTEpareBTUYHA M PexXaOWIMTaIlMOHHA ITporpamMa ¢ BKITIOYBAHE
Ha TPYIOBH JEHHOCTH MpU JIEYCHHETO Ha MAIMEeHTU clie] (ppakTypa Ha TUCTATHUS pagUycC.
Cunrame, 4e KaTo 510 CME MOJOOPHITH KaueCTBOTO Ha KUBOT HA HAIINUTE MAIIUEHTH.

Kntouoeu oymu: ¢hpaxmypa, oucmanen paouyc, pexabunumayus, epecomepanus

REHABILITATION PROGRAM, INCLUDING LABOUR AND DAILY LIFE
ACTIVITIES AMONG PATIENTS RECOVERING
AFTER DISTAL RADIUS FRACTURE

Introduction: The interest in rehabilitation of patients recovering after distal radius fracture
in the accessible literature is determined by the contemporary achievements of physical and
rehabilitation medicine (PhRM) and the importance of the upper limp for performing any daily
activities. The scientific research in this direction has been realized in different aspects, but the
main stream is in investigating combinations of methods and resources for a quicker and complete
functional recovery.
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Materials and methods: The complex physiotherapeutic and rehabilitation program,
proposed in this study, includes the application of subaqueous gymnastics, kinesitherapy, labour
therapy, low frequency impulse magnetic field and interference currents.

Discussion: The analysis of study results give us grounds to confirm with high statistical
significance the medical-social effectiveness of the applied complex PhTR program with included
labour activities for the treatment of patients recovering after distal radius fracture. We consider
that, in general, we have improved the quality of life of our patients.

Key words: fracture, distal radius, rehabilitation, ergo therapy

32. BaueBa JI. KomrmuiekcHa (yHKIMOHAJIHA OIICHKA HAa BBH3CTAHOBSIBAHETO HA MAIIMEHTH C
bpakTypa Ha AMCTANHUSA paauyc. bvieapcku meduyuncku scypran. 2011; (2): 50-54.
ISSN 1312 - 2193
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BEBJITAPCKU
MEAOVLINHCKU

KYPHAITI

MEQWLUMHCKW YHUBEPCUTET
UEHTPANHA MEAULIMHCKA BUBNUOTEKA

BbBenenue: BbB Bpb3ka ¢ mpoyyBaHe M OoTuuTaTe €(eKTa OT IMPUIIAraHETO Ha TPYJOBU
JEWHOCTH MpHU pexaOHIUTaLusATa Ha MalMeHTH ciel PpakTypa Ha JTUCTAIHUS PauyC ChCTaBUXME
TECT, KOHTO Ja BKJIIOYBA TMO3HATH M PYTUHHH M3CIEIBaHUS 32 (DYHKIMOHATHOTO CHCTOSHHUE Ha
TOpPHUS KpalHUK: BU3yaJHO aHAJIOroBa CKaja Ha OoJKaTa, TOHHOMETPHs, MaHyaJHO MYCKYJIHO
TECTyBaHe, BHJIOBE 3aXBaTH M JEHHOCTH OT €XEIHEBHHUsS JKUBOT, a OOIMHMAT Opoil TOUKHU
(Makcumanno 100) naBa oOexkTHMBHA MpejAcTaBa 3a BBH3CTAHOBSABAHETO HA MAlMEHTH C TPAaBMHU U
3a00J1IBaHMsI Ha TOPHUS KpalHUK.

Martepuan u meroam: B mnpoyuBanero ca o6xBanatu 106 mamuentu c¢ ¢paktypa Ha
OUCTANHUS paguyc (pa3mpelesieHd B KOHTPOJIHA M eKCIIEpUMEHTalHA Tpyma), KOUTO MPOBEXIAT
KOMIUIEKCHA pexaOuIuTallMOHHA IIporpamMa, BKIIOYBAIIA: MMOJBO/IHA TMMHACTHKA, KHHE3UTEpaIus,
TpyAOTepanusi, HICKOYECTOTHO MMIYJICHO I0JIe U MHTep(EPEeHTHH TOKOBE, KaTO MAI[MEHTUTE OT
KOHTPOJIHATA IPyIa HE IPOBEXK AT JIEUEHUE C TPYJOBH JIEHHOCTH.
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Pesyaratu u oOchxkaane: Haii-Bucoko (yHKIMOHATHO BB3CTAHOBSABAHE IIOKA3BaT
MAIMEHTUTE OT CKCIIEPUMEHTAIHATA Tpyma 0e3 YCIOKHEHHUE C YBPEICHU JOMHHAHTHH KPaHUIY,
MAJIKO TI0J] TpaHUIIaTa Ha ,,0TJIMYHO ’ BH3CTAHOBSBAHE.

Haii-chiecTBeHO € TOJOOPEHHETO B PE3Y/ITATUTEC IMPH TMANUEHTHTE C YCIOXKHEHUE OT
eKCTIICpUMEHTAIHATA U OT KOHTPOJIHATA IPyINa C YBPEIECHH JOMHUHAHTHH KPaWHUIIM, KOETO MOXKE J1a
ce 00SICHHU C MO-TEKKOTO UM ChCTOSIHUE HEMIOCPEICTBEHO CJIC/ CBAJITHE HA MMOOMITH3ALIUATA.

Kntouoeu oymu: oucmanen paouyc, pexaburumayus, ppakmypa, yHKYUOHAIHA OYEeHKA

COMPLEX FUNCTIONAL ASSESSMENT OF THE RECOVERY OF PATIENTS
WITH DISTAL RADIUS FRACTURE

Introduction: In respect to the investigation and reporting on the effect of applying labour
activities when rehabilitating patients recovering after a distal radius fracture, we compiled a text
that includes all known and routine researches of the upper limb’s functional condition: visually
analogue pain scale, goniometry, MMT (manual muscle testing), types of grasps and daily life
activities, and the total number of points (the maximum is 100) gives an objective idea of the
recovery of patients with traumas and upper limb troubles.

Materials and methods: In our research we have included 106 patients with distal radius
fracture (divided into two groups — a control one of 43 patients and an experimental one of 63
patients), who are undergoing a complex rehabilitation program that includes: underwater
gymnastics, kinesitherapy, labour therapy, low frequency impulse magnetic field and interference
currents. The patients from the control group did not undergo any treatment with labour activities.

Results and discussion: Patients with complications from all groups when commencing the
rehabilitation have low functional assessment, just a little above satisfactory level, whilst patients
without complications are in good functional condition.

Greatest functional recovery can be seen among patients from the experimental group without
complications with injured dominant limbs, just a little below the excellent recovery line.

The most significant is the improvement in the results of patients with complications from
both experimental and control groups with injured dominant limbs, which could be explained with
their much harder condition just after removing the immobilization (the beginning of the
rehabilitation).

Key words: distal radius, rehabilitation, fracture, functional assessment

33. BaueBa /I. Bp3craHoBsiBaHe 0oOeMa Ha JIBIDKEHHE B KaploMeTakapIiaJHaTa CTaBa Ha majerna
[IPY TAIIMEHTH cjie (ppakTypa Ha AUCTAHUs paanyc. Meouyuna u cnopm. 2011; (2): 4-7.
ISSN 1312 - 5664
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BobBenenue: Ilpe3 mocnenHuTe roJMHM HapacTBa 4ecToTaTa Ha (DpakTypuTe Ha TOPHUS
KpaiHUK, 0cOO€HO MpU NpUpYy’KaBallla OCTE0Nopo3a.

Iles Ha HAcCTOSIIOTO MPOyYBaHE € (PYHKLUMOHAJIHA OLIEHKA Ha e(eKTa OT MPUIIOKEHUETO Ha
TPYAOBU JIeHHOCTH B KOMIUIEKCHATa pexaOWIMTAl[MOHHA [Tporpama Mpu NalueHTH ciel ¢ppakrypa
Ha JTUCTAJTHHS PaIuYC.

Marepuan u meroam: B mpoyuBaHero ca BkirodeHH 106 marmueHTH, pasnpesesieHd B
KOHTpOJIHA M EKCIIEpUMEHTalHa Tpynu, ¢ win 0e3 ycioxuHenue M. Zudeck, ¢ TpaBmupan
JIOMUHAHTEH WJIM HEJJOMUHAHTEH TOPeH KpaiHHK.

KommnekcHara ¢u3norepaneBTHUHA U peXaOMIMTAllMOHHA MporpaMa BKJIKOYBA: MOJBOJHA
IMMHACTHKa, KHHE3UTepanus, HUICKOYECTOTHO UMIYJICHO MarHUTHO M0Jie, MHTEP(PEPEHTHU TOKOBE,
KaTo MpH NAIlMEHTUTE OT EKCIIEpUMEHTaIHaTa rpyna 0sxa J00aBeHU U TPYAOBHU JIEHHOCTH.

Pesyaratu u odcbaxnane: Jfokasa ce NOJOKUTETHUAT €(EKT OT KOMITJIEKCHOTO MPUIIOKEHUE
Ha pa3UYHMA €CTeCTBEHHW U Tmpedopmupann ¢(u3MKamTHE (QAKTOPH M TPYAOTEpanusl BBPXY
BBH3CTAaHOBsBaHE OOeMa Ha JBUKCHHE B KaplioMeTakapIiajHaTa cTaBa Ha Iajelna, KOeTO TO3BOJIU
BB3CTAHOBSBAHETO Ha IOMPYYHHS 3aXBaT Ha pbkara. [Ipu mamuenture ¢ ycnoxaenue M. Zudeck
Bb3CTAaHOBSBAHETO MU3UCKBA IO-ABIBI MEPUOJ HAa pexaOMUIUTalus B CPaBHEHHE C MAallMEHTUTE 0e3
YCIIO)KHEHHE.

3axiouenue: BkimiouBaHeTo Ha  eprorepanus  KaTo  3aIBJDKUTENEH  €JIEeMEHT  OT
KOMILJIEKCHAaTa (pU3HOTepaneBTUYHA U peXxaOMINTallMOHHA MporpaMa CTUMYJIUpPa (PYHKIMOHATHOTO
BBH3CTAaHOBSBAaHE HA MAIIMEHTH ciell GpaKkTypa Ha JUCTATHUS PATHYC.

Kniouosu oymu: pexabunumayus, epecomepanusi, ppaxmypa Ha OUCMATHUS paOUyc

RECOVERY OF RANGE OF MOTION IN THE CARPOMETACARPAL JOINT OF
THUMB IN PATIENTS AFTER FRACTURE OF THE DISTAL RADIUS

Introduction: Ultimately the frequency of fractures of the upper extremity increases,
especially in case of osteoporosis.
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Aim: The aim of current research was a complex evaluation of the efficacy of the application
of occupational therapy in the complex rehabilitation programme, in patients with fractura radii in
loco typico.

Material and methods: In the research have participated 106 patients of the Clinic of
Physical and Rehabilitation Medicine of the University Hospital of Pleven, divided in control and
experimental groups, with or without Zudeck of the dominant or non-dominant upper extremity.
The rehabilitation programme included: subaqual exercices, Kinesitherapy; low frequency magnetic
field, interferential currents. In the experimental group occupational therapy techniques were added.

The statistical evaluation of results was effectuated with the PC program STATGRAPHICS.

Results and discussion: The analysis of results proved the positive effect of the application
of the physical modalities and occupational therapy on the functional recovery after fracture of the
distal radius.

Conclusion: The inclusion of occupational therapy as an obligatory element of the complex
rehabilitation stimulates the functional recovery of patients after fratura radii in loco typico.

Key words: rehabilitation, occupational therapy, fractura radii in loco typico

34. BaueBa /I. [IpoyuBaHe 3HaYCHHETO HA NONBIHUTEIHUTE (PAKTOPH, CBBP3aHU C e(HEKTHBHOCTTA
Ha IpHUJIaraHa KOMIUIEKCHA peXaOWIMTallMOHHA IIPOrpaMa MPH MAIUEeHTH ¢ PpaKTypa Ha JUCTAITHUS
pamuyc. Meouyuncku npeened. l'omx. XLVII, 2011; (2): 40-45.

ISSN 1312 — 2193

B/l ,,bbarapcka MeaunuHcKa Jureparypa

CABI: Global Health Database

EAVLWHCKK
PETIEY

No 2
2011
Vol. XLVII

Mennuunckn ynusepenrer — Codus ﬁ LlenTpaina MeanuuHcKa GnbanorTexka

BbBenenue: BbB Bpb3ka ¢ mpoyyBaHe M oTyuTaTe e(deKkTa OT MpUJIaraHeTo Ha TPYIOBHU
JCHHOCTU TIPH pexaOuInTaluATa Ha TAUEHTH clie] PpaKkTypa Ha IUCTATHUS PaNyc, pa3rieaaxme
3HAYCHUECTO HA OOIIBJIHUTCIIHUTC (baKTOpI/I H yCJIOBHs, CBHP3aHU C e(beKTI/IBHOCTTa Ha IIpujiaraHara
KOMIUIEKCHA pPEeXaOWIMTAIlMOHHA MporpaMa: IOJ, BB3pacT, YBpeIeH KpaWHUK — JOMHUHAHTEH
(axTHMBEH) WM HEIOMHMHAHTEH, YCIOXXKHEHHs cien ¢pakrypara (M. Zudeck), mobumo 3aHnMaHne
(xo0m).
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Matepuan u Meroau: B mpoyuBanero ca BrimoueHu 106 mammentn ¢ ¢dpaxtypa Ha
JAMCTATHKS paauyc (pasmpeieieHd B JIBE TPYMHU — KOHTPOJHA — 43 M ekcrnepuMmeHTanHa — 63),
KOUTO TMPOBEXKIAT KOMIUIEKCHA pexaOWIUTAllMOHHA Mporpama, BKJIIOYBAIIA:  IOJBOIHA
TUMHACTHKa, KUHE3UTEpanus, TpyAoTepanus, HUICKOUECTOTHO HUMITYJICHO ToJie U MHTephepeHTHH
TOKOBE, KaTO MAI[UEHTUTE OT KOHTPOJIHATA TPYIa HE TPOBEXK/Iaxa JICYCHUE C TPYIOBU JCHHOCTH.

PesyaraTu: [Ipu HayamHuTe U3MEpBaHUS U TECTOBE MEXAY MAIUEHTUTE OT BCUYKU Bb3PaCTH
HsSMa ChHINECTBEHU DA3MKU BBB (DYHKIMOHAHOTO CHCTOSHUE. B Kkpas Ha pexabunmutanusra
MAlUMEHTUTEe OT eKCIIEpUMEHTalHaTa Tpyla IOKa3BaT MO-I100p0 BBH3CTAHOBSIBAaHE, B CPaBHEHHE
CKOHTPOJIHATA, KATO TTOI0OPEHUETO BHB BCUYKHU BH3PACTOBU TPYITH € CHIIECTBEHO.

[TanuenTUTe C yBpeIeHU NOMUHAHTHHM KpallHUIM B HAYAJIOTO HAa pexaOMiIMTalMs MOKa3Batr
MO-HUCKH PE3YyJITaTH, HO B Kpas Ha JICYCHUETO, MOJOOPCHHETO UM € 3HauuTenaHo. [lanueHture ¢
YCIIO)KHEHHE CE€ BH3CTAHOBSIBAT M0-0aBHO. Bb3CTaHOBSIBAaHETO NpHU MBXKETE W JKEHHUTE IOKa3Ba
cxonHu pe3yataTtu. [lanuenture ¢ JI00MMO 3aHMMaHUE CE€ BH3CTAHOBSIBAT MO-100pe U B MO-KPATKH
CPOKOBE.

Oo0cbaxaane: 3a 00CHXKJaHEe HA TOJYYCHUTE PE3YJITAaTH CME M3IOJI3BAJIM CTOMHOCTHUTE OT
TecTa 32 KOMIUIEKCHA (DYHKIIMOHAJIHA OLIEHKa Ha TOPHUS KPalHHK, KOWTO BKIIIOYBA: BU3YAIHO
aHaJIOTOBAa CKajla Ha 00JKaTa, TOHUOMETPHS, MaHYalTHO MYCKYJTHO TCKCyBaHE, BHUJOBE 3aXBaTH U
JEHHOCTH OT €KEJIHEBHUS JKUBOT, a oOIuAT Opoi Touku (Max. 100) maBa oOekTHBHA MpeCcTaBa 3a
BBH3CTAHOBSIBAHETO HA MAIIUCHTH C TPABMH U 3a00JIIBaHUS HA TOPHUS KpaHHUK.

Kntouoeu oymu: ¢hpaxmypa, oucmanen paouyc, pexaburumayus, yHKYUOHAIHA OYEHKA

INVESTIGATING THE IMPORTANCE OF ADDITIONAL FACTOR RELATED WITH
THE EFFECTIVENESS OF A COMPLEX REHABILITATION PROGRAM
IN PATIENTS WITH DISTAL RADIUS FRACTURE

Introduction: In respect to investigating and reporting on the effect of applying labour
activities when rehabilitating patients after distal radius fracture, we paid attention to the importance
of the additional factors and circumstances that refer to effectiveness of the applied PhTR program:
gender, age, injured limb — dominant (active) or non-dominant, complications after the fracture (M.
Zudeck), favourite occupation (hobby).

Material and methods: In our research we have included 106 patients with distal radius
fracture (divided into two groups — a control one of 43 patients and an experimental one of 63
patients), who are undergoing a complex rehabilitation program that includes: underwater
gymnastics, kinesitherapy, labour therapy, low frequency impulse magnetic field and interference
currents. The patients from the control group did not undergo any treatment with labour activities.

Results: The initial tests and measurements show that here are no significant differences in
the functional condition of patients from all age groups. In the end of the rehabilitation, the patients
from the experimental group show better recovery in comparison to those from the control group,
and the improvement among all age groups is essential. Patients with injured dominant limbs show
in the beginning of the rehabilitation process lower results, but in the end of the treatment their
improvement is substantial. Patients with complications recover more slowly. Recovery among men
and women has more or less the same results. Patients who have favourite occupation (hobby)
recover better and more quickly.

Discussions: In order to discuss the obtained results we have used the results from the test for
a complex functional assessment of the upper limb that includes: visually analogue pain scale,
goniometry, manual muscle testing, types of grasps and daily life activities, and the total number of
points (the maximum is 100) gives an objective idea of the recovery of patients with traumas and
upper limb troubles.

Key words: fracture, distal radius, rehabilitation, functional assessment
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35. BaueBa JI., llBanoB M. MemunuHcka pexaOUIUTAIMs W €proTepanvs MpU MAUEHTH CIeN
bpakrypa Ha auctanHus paauyc. Pesmamonozus. Tom. XIX, 2011; (2): 37-41.

ISSN 1310 — 0505

Scientific Journal Rankings (SJR) — 2011 r.: 0, 100

B/l ,,bbiarapcka meauuHcKa JuTeparypa

EMBASE/Excerpta Medica

BbATAPCKO APYXECTBO O PEBMATOAOTHA

PEBMATOAOTUA

foa. XiIX 2011 * Ne 2

MEQULMHCKM YHUBEPCUTET - COOMS
UEHTPANTHA MEAWULIMHCKA BUBIMOTEKA

BnBenenue: BsB Bpb3ka ¢ IpoydBaHe U oTYUTaTe e(heKTa OT MPUIIATAaHETO HAa KOMIUICKCHA
pexaduiIuTallMOHHA TIporpama, BKIIOYBAIlla TPYIAOBH JCHHOCTH TMPH pexadWiIuTanusTa Ha
MAIUEHTH clie ppakTypa Ha AUCTATHUS Paauyc, ChCTaBUXME MOJAPOOHHU yKa3aHUs 3a MOAIIoOMaraHe
Ha caMo00CTy)KBaHETO (eproTepamnus) Ha MaUEeHTUTE ¢ TPAaBMUPAHU TOPHU KPaTHUIIH.

Matupuana u Mmetoau: Tecra 3a TEHHOCTUTE OT ©KEAHCBHUS )KUBOT BKIFOUBA YCTHPHU KaAPTH:
ToaJIeT M JUYHA XWIMeHa, oONu4YaHe W o0yBaHe, MPUTOTBSIHE Ha XpaHAa U XpaHEHE, Pa3IU4HU
NEHHOCTH OT OMTOB XapaKTep, KaTo OIEHSIBAHETO € ImecTcTeneHHo — ot 0 110 5.

O0cb:xknane: [lonyuyeHuTe pe3ynTratd OT MPOYYBAHETO M TAXHOTO aHAIU3UpaHE HU JlaBaT
OCHOBaHUE J]a TIOTBBP/JNM C BHUCOKA CTATUCTHYECKA 3HAYMMOCT MEIMKOCOIHAIHATA €()eKTHBHOCT
Ha TpeJuiaraHaTa KOMIUIEKCHA (U3MOTepaneBTUYHA U PeXaOUITUTAIMOHHA TIPOrpaMa C BKITFOUYBAHE
Ha TPYJIOBU JICHHOCTH W €proTeparnwsi Py JICYCHUETO Ha MAIMCHTH clie]] PpakTypa Ha JTUCTATHUS
paauyc. Caurame, 4e KaTo 10 CMe MOI00pHIIH KaueCTBOTO HA KUBOT HA HAIIUTE MAI[UCHTH.

Knrwouosu oymu: pexabunumayus, epecomepanusi, ppaxmypa, oucmanex paouyc

MEDICAL REHABILITATION AND OCCUPATIONAL THERAPY APPLIED ON
PATIENTS WITH DISTAL RADIUS FTACTURE

Introducttion: In respect to the investigation and reporting on the effect of applying complex
rehabilitation program, including labour activities when rehabilitating patients, recovering after a
distal radius fracture, we compiled detailed instructions to assist patients with traumas and upper
limb troubles in selfservicing.

Material and methods: The test for daily activities includes 4 cards: toiliet and personal
hygiene, dressing and putting on shoes, making and having a meal, different everyday activities.
The estimation is in 6 degree — ftom 0 till 5.
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Discussion: The received results of the investigation and their analysis give us ground to
confirm with high statistical significance the medical-social effectiveness of the suggested complex
physiotherapeutic and rehabilitation program, that includes labour activities and occupational
therapy (instructions to make easier everyday activities) in treatment of patients with a distal radius
fracture. We consider that in general we have improved the quality of life of our patients.

Key words: rehabilitation, occupational therapy, fracture, distal radius

36. BaueBa JI., Mupuesa A., Beres LIB. [Ipumepen koMIuiekc 3a MoABOIHa TMMHACTHKA, BKITFOUEHA
B pexaOMJIHMTalMOHHATA MporpamMa Ha MaluueHTH cien (pakTypa Ha AucTanHus paxuyc. Cnopm u
nayka. 2011; (1): 88-92.

ISSN 1310 — 3393
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B nacrosmoto chobuienue cnonensime moeue oT 30 rogumHus onuT Ha KnuHukara mo
¢uszukanHa u pexadunurtanmonHa mauimHa kKam YMBAJL JI-p T'eopru Crpancku” IlieBeH.
[IpeacraBsiMe mnpuMepeH KOMIUIEKC Ha MOJBOJHA TMMHACTHKA, BKJIIOYEH B KOMILJIEKCHATA
(bu3nopexabINTAIIMOHHA TTporpaMa MpH MalueHTH clie]] GpakTypa Ha TUCTATTHUS PaIUyC.

Knwuoseu oymu: ¢paxmypa Ha oOucmannus paouyc, nayuenmu, pexaourumayuoHHd
npozpama, no080OHA 2UMHACMUKA, NPUMEPEH KOMNIIEKC

EXAMPLE COMPLEX UNDERWATER GYMNASTICS

In this announcement we share more than 30-year experience of the Clinic for physical
medicine and rehabilitation — UH “Dr. Georgi Sranski” in Pleven. We introduce an exemplary
complex in underwater gymnastics, appropriate for patients after a distal radius fracture, included
in the complex physio-rehabilitation program.

Key words: underwater gymnastics, fracture, distal radius

37. BaueBa /I., MupueBa A. PexaOunuranys Ha TaueHTy ciel GpakTypa Ha AUCTATHUS PATHYC —
KOHTUHIEHT M Xapaktepuctuka. Meouyuna u cnopm. 2011; (1): 12-16.
ISSN 1312 - 5664
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Cepro3HOTO 3aTpyaHSBAHE HA CaMOOOCTYKBAaHETO TPH MAIMEHTH ¢ (PaKTypa HA JUCTATHUS
panuyc, HaMaJeHUTEe Bb3MOXKHOCTH 3a PO(ECHOHAHU U COLIMAIHU KOHTAKTH, OTPa3sIBallo Ce U Ha
IICUX0-EMOLIMOHATIHOTO UM ChCTOSHHE, HM Hakapa Ja HacOYMM BHUMAaHMETO CH KbM €Ha OT Haii-
4YecTO CpellaHuTe TpaBMU Ha TOPHUSA KpalHUK, HelHaTa KOMIUIEKCHa pexaOwiuranus u
(YHKIIMOHAIHO BH3CTAHOBSIBAHE.

[TpoBexxmanara KOMIUIEKCHA (pU3HOTEpaNieBTUYHA M PeXaOMIMTAIIMOHHA TPOrpamMa BKITIOYBA:
MOJIBOJTHA TUMHACTHKA, KHHE3UTEePATIHs, TPYAOTepaNHsi, HICKOUYECTOTHO UMITYJICHO MarHUTHO T10JIE
(HUMII), uareppepentau Tokose (UDT) — exxeqneBHo, 10 mpoueaypu.

Kniwouosu oymu: ppaxmypa na oucmanen paouyc, pexabunumayus

REHABILITATION OF PATIENTS AFTER
DISTAL RADIUS FRACTURE

The serious inconvenience with self-service among patients with distal radius fracture, the
reduced opportunities for professional and social contacts that impact their psycho-emotional status,
made us focus on one of the most common upper limb traumas, its complex rehabilitation and
functional recovery of the arm.

The complex physiotherapeutic and rehabilitation program that is carried out includes:
underwater gymnastics, Kinesitherapy, labour therapy, low frequency impulse magnetic field and
interference currents — on a daily basis, 10 procedures.

Key words: distal radius fracture, rehabilitation

38. BaueBa [I. KomiiekcHa (pyHKIIMOHATHA OICHKA HA PaauOyJIHApHA CTaBa, TPUBHEHA CTaBa U
OPBCTH Ha TOPEH KpaHuK. Kunezumepanus u pexabunumayus. 2011; (1-2): 17-109.
ISSN 1311 — 8269
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Ha KunesumepaneBmume u pexa6uanumamopume
8 Buazapus /AKPB/ 3a npomsana B nogepyna 2264
Ha HKNA 2011 - pusuomepanucm

Oc¢uyuanHu 2ocmu u opuyuanHu Auya,

nokawenu va WECTH HALWOHANEH KOHIPEC

u 20-TOAHLIEH OBUNEN HA ACOLMALMATA

HA KWHESWTEPANEBTHTE W PEXABHNTNTATOPHTE
. B BBJIFAPHA ¢ mexgyHapogHo yyacmue

Memogu u cpegcmBa 3a BbscmanoBaBane
Ha mycKkyAHama QyHKyus u gBuzamennus
KOHMpOA B 2Ae3eHHO-XOGUAHUS KOMNAGKC

B®B Bpb3ka ¢ mpoyyBaHe U OTYUTAaTe €(PeKTa OT MPHIIAraHeTO Ha TPYJOBH AECHHOCTHU NIpPHU
pexabuiauTanusaTa Ha MalUMeHTH ciel (pakTypa Ha AUCTAJIHUS pPaJUyC YCTaHOBUXME, 4e€ B
eXeJHEeBHaTa JiedeOHa IpPAaKTUKa HE € IO3HAT TeCT, KOWTO Ja JaBa MpejacTaBa 3a CTENEHTa Ha
(YHKIMOHATHOTO ChbCTOSIHUE HA MAILIMEHTH C TPAaBMU U 3a00JIIBaHMsI HA TOPHMS KpaiHUK.

To3u ¢akt HU HaKapa Ja ChCTaBUM TeCT, KOWTO Ja BKJIIOYBA B ce0€ CHM BCUYKHU MO3HATa U
pYTUHHU u3cneaBaHus (00JIKa, TOHUOMETPHUS, MaHYaJTHO MYCKYJIHO TECTyBaHE, BUJOBE 3aXBaTU U
JNEHHOCTH OT €XKETHEBHUS KHUBOT), a OOMIMAT Opoil TOYKM Ja JaBa OOCKTHMBHA MpelCcTaBa 3a
(bYHKIII/IOHaJ'IHOTO CHbCTOAHUC HA MAOUCHTHU C TPpaBMHU U 3200 IIBaHUs HA ropHu-d KpaﬁHHK

Kniouoeu oymu: ¢hynxyuonanna oyenxa, pvka

COMPLEX FUNCTIONAL ESTIMATION OF WRIST JOINT
AND FINGERS OF UPPER LIMB

In reference to and reporting on the effect of applying labour activities to rehabilitation of
patients after distal radius, we found out that there is no test in daily medical practice that can give
an idea of the grade of the functional condition of patients with traumas and diseases of the upper
limb.

This fact made us prepare a test that incorporates all known and routine studies (pain,
goniometry — range of motion, manual muscle test, types of clutch and everyday life activities), and
the total points will give an objective notion of the functional condition of patients with traumas and
diseases of the upper limb.

Key words: functional assessment, hand

39. BaueBa [I., Mupuesa A., BereB 1[B. MeToarka Ha KHHE3UTEpAITHsI TIPH TAIMEHTH ¢ (paKTypa
Ha JIUCTANHUS PaANYC, pa3Buiu ycnoxuenue ¢ M. Zudeck. Cnopm u nayka. 2010; (4): 73-80.
ISSN 1310 — 3393
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B HacTosmoTo choOienue crnoxaensive moBeue ot 30 rogumHUsS onuT Ha KiuHMKaTa 1o
¢usukayiHa W pexabunmurtanwonHa maunuHa kam YMBAIJL ,,JI-p T'eopru Crpancku” IlneBeH.
[IpencraBsMe NMpUMEpPeH KOMIUIEKC 1O KHMHE3UTEPAIus, MOAXOIAII MPU MAIIMEHTH C YCIOKHCHHE
M. Zudeck crmen ¢pakTypa Ha JUCTAJHUS pPaadyC, BKIIOYCH B KOMIUIEKCHaTa (U3HO-
pexabHUIMTaIMOHHA ITpOrpama.

Knrouoeu oymu: ¢ppaxmypa, oucmanen paouyc, kunesumepanus, M. 3yoex

KINESITHERAPEUTICAL METHODS FOR PATIENTS WITH
M. ZUDECK AFTER DISTAL RADIUS FRACTURE

In this announcement/report we share more than 30-year experience of the Clinic for physical
medicine and rehabilitation — UH “Dr. Georgi Sranski” in Pleven. We introduce an exemplary
complex in kinesitherapy, appropriate for patients with M. Zudeck complications after distal radius
fracture, included in the complex physio-rehabilitation program.

Key words: fracture, distal radius, kinesitherapy, M. Zudeck

40. BaueBa /l., KoneBa U., KocroBa P. IlpociensBane Bb3MOKHOCTUTE 32 CaMOOOCIy)XBaHe Ha
ManueHTu ¢ ppakTypa Ha ITUCTATHUS paauyc (MPUTOTBSHE HA XpaHa W XpaHeHe). Cnopm u Hayka.
2010; usBbHpeaeH opoii (2): 207-212.
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IlenTa Ha mpoy4BaHETO € Ja H3CleABame, MPOCIEAMM M OTYETEM BB3CTAHOBSBAHETO Ha
BBH3MOKHOCTUTE 33 MPUTOTBSHE HA XpaHa W XpaHEHE NpU MalUMEHTH ¢ (QpakTypa Ha AUCTAIHUS
paznyc B paHEH U KbCEH CIeIMMOOUITN3alMOHEH MTEPHO/I.

[Ipocrneauxme BH3CTAHOBSBAHETO HA 98 MallMEHTH ¢ IMArHo3a ChbCTOSIHHUE ciel GpakTypa Ha
muctanuus paguyc. OT Bcuuku mnanueHTd 48 ca ¢ yBpelAeHM JOMHMHAHTHU pblie (OOMKHOBEHO
necur) u 50 HenmomuHaHTHU. Ha Benuku nanuentd npu 3anouyBaHe Ha OTP-nporpamara
HaIlpaBUXMe TECT 3a JEHHOCTUTE OT exeaHeBHUs KUBOT (JIEXK).

CpaBHUTENIHUS aHaJIM3 Ha IIOJIyYEHUTE pE3yiTaTH I0Ka3Ba, Y€ IAllUEHTU C YBPEIEHU
HEJOMUHAHTHHU PbLIE€ CpPelIaT MO-MaJKO 3aTPyAHEHHE B paHHUS MOCTUMOOMIM3LALMOHEH MEepUoj
OT TE€3U C TPAaBMH Ha JOMHHAHTHHS KpailHUK. B kpas Ha pexabminTanusara NauueHTHTE C YBPEICHH
aKTUBHU TOPHU KpalHUIM, TOPaIy JOMUHUPAIIATA UM POJIs, TOKa3BaT M0-A00pU TECTOBU OIICHKH.

Kniouosu oymu: ¢ppaxmypa, oucmanen paouyc, camooocydicéane

TRAILING THE RECUPERATION OF THE CLASPS
TO PATIENTS WITH FRACTURE OF DISTAL RADIUS
(cooking and eating)

The purpose of this survey is to examine, study and report on how the abilities to cook and
eat of patients with distal radius fracture recover in both early and late postimmobilization periods.

We studied the recovery of 98 patients diagnosed distal radius post fracture. Out of all
patients 48 had an injured dominant hand (usually the right one) and the rest 50 had their non-
dominant one injured. When starting the PhTR-program, all patients were questioned about their
daily life activities.

The comparative analysis of the results shows that patients with injured non-dominant hands
have fewer difficulties in the early postimmobilization period than those with traumas in the
dominant limbs. At the end of the rehabilitation those patients with injured active upper limbs due
to its leading role had better test results.

Key words: fracture, distal radius, self-services

41. BaueBa /I., MupueBa A., JleceBa bi. Metonuka Ha kuHe3uTepanus ciell (pakTypa Ha
JMCTATHUS paguyc (paHeH W KbCEH MOCTHMOOHMIH3aoneH nepuon). Cnopm u nayka. 2009; (6):
59-609.

ISSN 1310 - 3393
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B mnacrosmoro choOlieHue crojaensMe METOJuKaTa Ha KUHE3UTepamwus, MpuiaraHa Ipu
MAIUeHTH clie] GpaKkTypa Ha TucTalHus paanyc B KinuHukarta no GpusnkaiHa u pexadmimMTaiuoHHa
maunuHa kaM YMBAJL , JI-p I'eopru Ctpancku” Ilnesen. IIpencraBsime npuMepeHn KOMILIEKCH IO
KHHE3UTepanus (paHeH U KbCEH MOCTUMOOMIM3AIMOHEH TIEPUO/), TIOIXOSAIIN MPU MAIMeHTH 0e3
YCIIO)KHEHHS, BKIIFOUEHU B KOMILJIEKCHATA .

Kniouosu oymu: ¢opaxmypa, oucmanen paouyc, Kuneumepanuisi

METHODOLOGY OF KINESITHERAPY AFTER A
DISTAL RADIUS FRACTURE
(early and late postimmobilization period)

In this message we share the methodology of Kkinesitherapy patients after a distal radius
fracture in Clinic for physical medicine and rehabilitation — UH “Dr. Georgi Sranski” in Pleven.
We are present model complexes kinesitherapy (early and late postimmobilization period),
appropriate patients without complications, included in complex physio-rehabilitation program.

Key words: fracture, distal radius, kinesitherapy

42. BaueBa JI. TpymoTepamust W HEWHOTO MsCTO B HOBara crenuanHoct “Eprorepamms’.
Kunesumepanus. 2008; (3): 43-48.
ISSN 1311 - 770X

-"f HEsHTEvTHG

KINESITHERﬂPY

B mocnenHuTE HIKOJIKO TOMWHH CE 3arOBOPH 3a e€llHa HOBa CIEIHATHOCT ,,Eprorepamus” u
HSKOJIKO MEIUIIMHCKH YHUBEPCUTETa B CTpaHaTa BeYe MPOM3BEKAAT KAJAPU — €pProTepareBTH.
Hymara ,,eprotepanus’” mpou3in3a OT eIMHUIIaTa MApKa 3a paboTta Ha MepHaTa cuctema Ha CAII] —
»erg”. Oxka3Ba ce, 4e € HUICHTHMYHA Ha J00pe TMO3HaTaTa HU M U3BECTHA OT XHIISAJOJETHS
TpynoTepanus (JieueHue ¢ padoTa).

Tpynotepanusta € aKTUBEH KHHE3UTEPANIEBTUYECH METOJ, TpPHU KOWTO C€ H3MOJI3BaT
CHeNUaaIHo TOoAOpaHU TPYIOBU NEWHOCTH C Il (YHKIIMOHATHO, (DU3HUYECKO W TICHXHUYECKO
BBH3CTaHOBSIBAHE.

EnnakBocTTa Ha mymuTe 0O6aye, HE O3HAYaBa €HO M CHIIO ChABpKaHHE. TpynoTepanusra e
gacT oT eprorepanusaTa. COenualucThbT — eproTepaneBT ce 3aHMMaBa M C HIKOH Mo-crenupuIHH
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3aJlayd CBBpP3aHU C MPOTE3H, TPAHCHOPTHUpaHe, OopaBeHE C HMHBAIWIHU KOJMYKH, JOCTBII 0
YuYpexaeHus u ap.

Hocera Te3m JEHHOCTH CE€ HW3MBJIHABAT OT pPa3jUYHU CHEUHAIUCTH. Eprorepanusita ce
3aHMMaBa C XOpa C YBPEXIAHHs, C TIXHOTO KCOHCYJITHpaHE, MOANOMaraHe M Moao0psBaHe
KauyeCTBOTO HA KUBOTA UM.

Kniouosu oymu: mpyoomepanus, epecomepaniisi

WORKING-THERAPI AND ITS PLACE IN THE NEW SPECIALTY
»ERGOTHERAPY”

During the last couple of years a new specialty has become popular in Buigaria — so called
Ergotherapy, and in several Medical Universities new specialists — ergotherapists graduate. The
origin of the term ,,ergotherapy” pertains to the unit of measurement for work in the Measurement
System of the USA — "erg". It turns out that ergotherapy is identical to the familiar to us and
popular for ages working-therapy (curing with work).

Working-therapy is an active kinesitherapeutic method in which specially selected working
activities are used aiming at functional, physical and psychic recovery.

The working-therapy is a part of the ergotherapy. The ergotherapist deals with some specific
tasks connected with prostheses, transportation, handling with wheel-chairs, visiting institutions and
offices, etc.

To day all these activities were done by different specialists. Ergotherapy deals with disabled
people and their consultation, assisting and betterment the quality of their lives.

Key words: working-therapy, ergotherapy

43. Mupuesa Kp., Bauesa /1., Jlecea bu. [Ipunoc kbM ucropusita Ha KinHukata no ¢pusukaiHa u
pexaOuIUTallMOHHA MEIWIMHA TpH YHUBEpcUTeTckarta OonmHuma B IlneBen. [lpesenyus u
pexaburumayus. Tom 2, 2008; (1): 44-50.

ISSN 1313 — 2784

PREVENTION and
REHABILITATION

LeaTa Ha HACTOAIIOTO CHOOIIEHUE € J1a CHOJENUM UcTopusiTa Ha KnuHukaTa no ¢usukaiHa
U pexaOWINTallMOHHA MEJHWIIMHA KM YHUBEPCUTETCKA OOJTHHIIA 32 aKTHBHO JiedeHHe — [lneBeH,
HEHHOTO pa3BUTHE Mpe3 TOJMHUTE B 00JacTTa Ha KOMIUIEKCHATA PeXaOWIUTAIlMs HA MAIlUeHTH C
pa3IMYHU JBUTATEIHH MPOOJIEMH U JeTla C TPaiHU YBPEKTaHHS.
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Otnenenuero no ¢uszuorepanus € cwp3gaaeHo npe3 1951-1952 roguna ot n-p Pycu Pyces,
TJIaBEH JieKap Ha OOJHMIIATA IO TOBA BPEME.

[To-kbcHO, pe3 1965 roguHa € pa3kpuT KaOMHET 0 TPY0Ba Tepanus ¢ 000pyABAHU HIKOJIKO
rojeMH MOMEUIeHHs C AbpPBOJEICKa paboTHIIHULA, ThKAYHMIIA, OT/E] 3a paboTa ¢ XapTHs, KOXa,
Ipekaa M KOHIIM M KBT 3a OOydeHHE Ha MAIUEHTHTE B JCWHOCTHTE OT CKETHEBHUS KHUBOT.
Haznauena e 3a tpynotepaneBT r-ka Mapus ToHoBa, KosATO € meaaror mno o0Opa3oBaHHe, HO €
npemuHana o0y4deHue B [ epMaHus 3a MpuiiaraHeTo Ha TPYJIOBH JIEHHOCTH C JiedeOHa TIelT.

IIpe3 1975 romuHa BBB Bpb3Ka C OOYYEHHETO Ha CTYACHTH IO MEAWIIMHA BBB Bucmms
MenunuHackus MHCTUTYT ce pa3kpuBa OTIIEICHHE 32 OONHUYHA pexaOuauTanus, B KOETO paboTsT
JeKapy CIeUUaIucTd 1o (U3MKAIHA MEAUIMHA, pPEeXaOWIUTATOPH, METUIUHCKU CEeCTpU H
CaHUTapH.

Or 2006 romunHa cien cnedenBaHero oT A-p MBer KojeBa Ha KOHKypC 3a JIOLIEHT,
OTJIEJICHHUETO 10 u3noTepanus crapa KilmHuKa 1Mo pu3nKaiiHa ¥ peXaOuIMTallMOHHA METUITIHA.

Knrouoeu oymu: dhusuomepanus, pexabunumayus, Kunesumepanus

44, MupueBa A., Konesa U., MosueBa JI., BaueBa JI., llekoB A. 3Haummoct /ponst/ Ha
¢dbyHKIMOHATHATA TpynoTrepanus B KomiulekcHata DTP-mporpama mnpu mHammeHTH C pamMeHEH
nepuapTpur. Pexaburumayuonna meouyuna u kavecmeo na sxcusom. Loa. 1, 2007; (2): 35-36.

ISSN 1313 — 1826

e e MEAWUWRGKY YHNWEBREPCWITET AEHRIEE
Kamedpa “Qusuxaana meduuana, pexaburumauus, epzomepanus u enopm”

PEXABUAUTALWOHHA MEAULIMHA
W KAYECTBO HA XXUBOT

Toduna 1, 2007, Bpoi 2 - Usdamencku Lewrmup “Meduusicku Yrusepeumem - Massen”, ISSN 1313-1826

PameHHHAT mepuapTpuT € cpell Hali-4ecTo cpemaHuTe 3a00JsBaHMs Ha paMEeHHATa cTaBa U
IIpU JBata 1mojia, 0co0eHo npu nanueHTH cie 40 roguirHa Bbb3pacT.

Ileara Ha HACTOSIIOTO TpPOYYBaHE Oemie OIeHKAa BB3IACHCTBHETO Ha (DYHKIIMOHAIHATA
TpyAOTepanus, BKIIOUEeHa B KOMIUIEKCHAaTa (PU3MOTEpaneBTUYHA U PeXaOUIMTALMOHHA IIporpama
MIPH TAIMEHTH C paMEHEH NIepUapTPHT.

Matepuan u Mmeroau: HaOmonaBanu Osixa 30 maumentu (2 rpynu mno 15 GomHHM) OT
Knunukara no ¢usukanHa u pexabunurannonHa meaunraa Ha YMBAJI — Ilnesen (17 mbxe u 13
’KEHU) Ha BB3pacT oT 35 10 69 roguHu B MOJOCTPUS U XPOHUYEH CTAJMi Ha paMEeHEH MepUapTpuT,
MIPOBEJI TI0 JIBa Kypca Ha (U3NO0-peXaOUIIUTAIUS B IBA ITOCIICAOBATEITHN MECETIa.

OtuutaHero Ha edekra OT JeyeHHeTo Oelle HaNpaBeHO IO CYOEKTHBHHU OIUIaKBaHMUS,
OOCKTUBHU M3MEPBAHUSA M KOMIUICKCHHS TecT 3a oOma (yHKIMOHAHA OIlEHKAa Ha paMEHHATa
¢ynkuus — UCLA oT KIIMUHUYHUS TPOTOKOJ.
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Cratuctuueckata oOpaborTka wu3Bbpimxme ¢ t-test (ANOVA) um Wilcoxon rank test
(HemapaMeTpu4eH KOpEeIallMOHEH aHaJIH3).

Pesyararu: Ilanmenture Osdxa W3CIeNBaHM NpPEAd U CJel IPHUKIOYBAHE HAa BCEKH
pexabUINTAMOHEH KypC, KaTo ca aHAIM3UPAHH PE3YJITaTUTE OT HAYAIOTO M Kpasi Ha JICUCHHUETO.

W mpu nBere rpynu Oemie yCTaHOBEHO 3HAYMMO YBEIMYEHHE HAa OLIEHKUTE IO CKajara 3a
pamenna ¢ynkuus — UCLA. beme HaOmonaBaHO TOCTOBEPHO OJIArONPHUSATHO IOBJIMSBAHE HA
(byHKIIMOHATHATA TOJBM)KHOCT B paMEHHAaTa CTaBa, MHTEH3MTETa Ha Ooikara, cBoOojara mpu
ocwinecTBsBane Ha JIEXK u npodecnonanaure 1eifHOCTH, peIyKIHs Ha IEIPECUBUTETA.

3akmouenne: [loguepraBame 3HaYMMOCTTa Ha (YHKIHOHAJIHATA TPYAOTEpamus B
CTUMYJIUPAaHE CaMOCTOSITEIHOCTTAa Ha NAIMEHTUTE W YCKOPABAaHE BPBIUIAHETO UM KbM
npodecruoHaHa U COIMaIHA aKTUBHOCT.

Knwuoeu oOymu: pamenen nepuapmpum, pexabunumayus, mpyoomepanus, pameHHa

dynryus

45. Konesa U., Hunos B., BaueBa /I., BoreB 1IB., Nosuesa JI., MupueBa A., KpbcranoBa M.,
HeceBa bn. Kommnexcna @TP-nmporpama 3a ()yHKIIMOHAIHOTO BB3CTAHOBSIBAaHE M MOI00psSBaHE
KauecTBOTO Ha >KMBOT MPHU MAIMEHTH ChC CAKpO-WIMAayeH OJOKaX, JyMOallHW mapaBepTeOpaniHu
OO0JIKM W JTyMOO-CaKpaJIHUA PaJUKYJIONATUH. Pexabuiumayuonua meouyuHa u Kawecmaeo Ha HCUugom.
I'ox. 1, 2007; (1): 37-41.

ISSN 1313 — 1826

MEANVMHGKY YHHBERPCUWTET AAEREY

Kamedpa “Gusuxaana meduauns, pexsbunumauss, epzomepanea u caopm”

)
PEXABUAUTALIMOHHA MEAULIMHA
U KAYECTBO HA XUBOT

Toduna 1, 2007, Bpoo 1 - Wsdamencku Uewmnp “Meduuuncku Yiusspeumetn - Massen”

Iea: Ouenka Ha BB3/EHCTBHETO Ha KOMIUIEKCHAaTa (pU3HMKaHA Tepamus U pexaOuIuTaIus
(®TP) npu nymbanHa napaBepredpaiHa 0oyika U JTyMOO-cakpalHa pIUKYJIONaTusi, 00yCIOBEHU OT
CaKpO-UIHAYeH OJIOKaX.

Marepuan u meroau: HaGmonaBaxme 58 marmuentu (aBe rpymu mo 29 6omuu, nposenu 10
JHEBHO CTallMOHapHO M mocnensamo 10 gHeBHO amOymaTtopHOo JedyeHue) B KimHukaTta 10
OusukanHa u pexadunutarmonda meauinuHa Ha YMBAIJIL — Ilnesen u JIKI — IlneBen. ®TP npu
JBETE TPyNM BKJIIOYBALIE KUHE3UTEPAIIEBTUYHU TEXHHUKH, HACOYEHHM NPEIUMHO KbM IIUHHUA U
ayMmOanHusl Js1 Ha TpbOHAUYHMS CTHJIO M NPEXOJHUTE 00JacTH (aHAIWTUYHA THMMHACTHKA 3a
napaBepreOpaliHa MYCKyJaTypa, YIOPaXXHEHHsS 3a MYCKYJEH KOpCET, MHYaIHO-TEepareBTUYHU
TEXHHUKU 33 TPBOHYHHUSA CTHJIO C aKLIEHT BBPXY NMPEXOJHUTE 00JIaCTH U ChOTBETHATa CaKpO-MIINayHa
CTaBa, peJIAKCUUpAIl MaHyaleH Macax, MOCTH30METpPUYHA peJaKcalus M CTPEUMHI-TEXHHKH);
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oOyueHHe Ha TMalMeHTa B MPUHIMINTE Ha ,IIKojlaTa Ha IbpOa”; HUCKO-YECTOTHO HMITYJICHO
MAarHuTHO II0JI€; HUCKOYECTOTHU TOKOBE — HAJUIBKHO Ha ChbOTBETHHs KpauHuK. IIpu II-pa rpyna
npuiaraxme u  QoHodope3a ¢ HECTepOWACH MPOTUBOBB3NAIUTEICH mnpenapaT Ne-0X gel
napaBepTeOpaHO B TyMOATHUS 171 M BPXY CaKkpo-MiiMayHaTa craBa. Cratucruyeckara o0paboTka
u3Bbpmuxme ¢ t-test (ANOVA) u Wilcoxon rank test (HemapamerprueH KOpeIalMOHCH aHAIIN3).

Pe3ysrtaTu: CpaBHUTENHUAT aHAIWM3 Ha PE3YJNTATHUTE IOKa3Ba 3HAYMMHU OJaronpHsITHU
ehekTH BBPXY napaBepTeOpanHaTa OOJKa, MYCKYJIHUsA nucOadaHC W Bb30yaHATa CETHBHA
CHUMIITOMATHKa Ha PaJuKyJEpHUS CHHIPOM, Io-u3pazenu mnpu ll-pa rpyma.

3akiouenue: KommiekcHata @OTP  yckopsBa (QyHKIMOHATIHOTO BB3CTAaHOBSBAHE U
no100psiBa Ka4eCTBOTO HA KUBOT HA MAIIUEHTHUTE.

Kniwouosu oymu: napasepmebpanna 001Ka, CAKpo-uiuavern OAOKAdNC, MOOUTU3AYU,
asmomodunuzayus, yuunuue 3a pboHaKa

COMPLEX PHYSICAL-THERAPEUTIC AND REHABILITATION PROGRAM

FOR FUNCTIONAL RECOVERY AND IMPROVEMENT OF THE QUALITY OF LIFE

OF PATIENTS WITH SACRO-ILIAC BLOKKAGE, LOW BACK PAIN AND LUMBO-
SACRAL RADICULOPATHY

Goal: Evaluation of the effectiveness of complex physical therapy and rehabilitation in
patients with sacro-iliac blockage, low back pain and lumbo-sacral radiculopathy.

Material and methods: We observed 58 patients (two groups of 29 patients, treated 10 days
like in-patients and successive 10 days like out-patients) in the Clinic of Physical and Rehabilitation
Medicine of the University Hospital with Medical Center — Pleven. The Physical and Rehabilitation
complex in both groups includes physiotherapeutic techniques, oriented to the cervical and the
lumbar part of the spine and the transition regions (analytic exercises for paravertebral muscles,
exercises for muscle belt, manual therapeutic thechniques for the spine with accent on the transition
regions and the respective sacro-ilkiac joint, manual massage, post-isometric relaxation and
stretching techniques, education of the patients in back schools principles); impulse magnetic field
and low frequency electrical currents on the respective inferior limb.

In the second group we applied too phonophoresis with Ne-ox gel (non-steroidal anti-
inflammatory drug, standard method of ultrasound application).

For statistical evaluation we used t-test (ANOVA) and Wilcoxon rank test ( non parametrical
correlation analysis).

Results: Comparative analysis of results shows positive effects on the vertebral static,
muscular disbalance, low back pain and the positive sensory signs of the radicular syndrome; more
significant in group I1.

Conclusion: The Physical and Rehabilitation complex accelerates the functional recovery
and ameliorates the quality of life of patients.

Key words: back pain, sacro-iliac blockage, mobilization, auto-mobilization, back school

CTATHHU, IIYBIINKYBAHHU B ITBJIHOTEKCTOBH CbOPHHUIIH
OT HAYYHU IIPOAIBH

a) Ny0JIMKAUMU B COOPHUIIH OT YY:KI€CTPAHHU HAYYHU MPOSBU

46. Vacheva D. Rehabilitation Program in Patients with Algodystrophy after Distal Radius
Fracture. International Academy of Science and Higher Education. B: Morgan T. red. International
Academy of Science and Higher Education ,,Probmodern Methods of Resistance to the Influence of
Pathogenous Factors on the Person and Biospheric Processes”; March 24-30, London: Published by
IASHE, 2015; 32-35.

ISBN 978-1-909137-69-1
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Socrates-Impulse (UK)
Scentific Electronic Library “eLIBRARY.RU”
“Russian Science Citation Index” (RSCI)

N = &5 % D
20000

In this report we present a collaborative study between the Physical and Rehabilitation Clinic
and the Rheumatology Clinic at the University Hospital in Pleven, Bulgaria, regarding treatment of
patients with algodystrophy syndrome after a distal radius fracture. 48 patients with algodystrophy
syndrome after a distal radius fracture participated in the study. The complex therapy includes a
drug treatment with Calcitonin and a physiotherapeutic program: underwater gymnastics,
kinesitherapy, and electrotherapy with Magnetic Field and Interferential Current. A positive effect
from the complex drug and physiotherapeutic treatment has been achieved in all the observed
indicators, regardless of the patients’ age and sex.

Keywords: algodystrophy syndrome, distal radius fracture, physiotherapy, rehabilitation,
occupational therapy

47. Petkova I, Vacheva D. Rehabilitation Environment as a Precondition for Stimulating
Locomotor Activity of Children with Physical Disabilities. B: Morgan T. red. International
Academy of Science and Higher Education ,,Problems of Quality of Knowledge and Personal Self-
Actualization in Terms of Social Transformations”; February 12-17, London: Published by IASHE,
2015; 13-15.

ISBN 978-1-909137-66-0

Socrates-Impulse (UK)

Scentific Electronic Library “eLIBRARY.RU”

“Russian Science Citation Index” (RSCI)
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U

KNOWLEDGE AND :
PERSONAL -
SELF-ACTUALIZATION 9
IN TERMS OF SOCIAL

TRANSFORMATIONS

Peer-rev: onograph) pubished
followng Research

The motive experience is the basis of child's knowledge and its behavior. The motor
deficiencies lead to preconditions for negative changes in the psycho-social qualities and features of
the child. Aim is the organization effectiveness and use of specialized rehabilitation environment to
stimulate the individual development of children with physical disabilities to be studied. Results:
For the study it was of interest the number of the children with disabilities, aged 0 to 7 years that
had attended the Center. The opinion of 87 parents of children attending the rehabilitation center at
the University Hospital — Pleven was studied on voluntary principle. Conclusion: Encouraging the
physical activity of children with disabilities guaranteed their general emotional, cognitive and
volitional development.

Keywords: motor disabilities, rehabilitation, specialized environment, children

48. Petkova 1., Vacheva D. The Project Method in Students Education — Conditions and
Effectiveness. International Scientific — Practical of Pedagogues, Psychologists and Medics “Driven
to Discover”. June 5, Geneva (Switzerland): Professional Scientific Publication, 2015; 110-116.
ISBN 978-5-437903-32-2

“Russian Science Citation Index” (RSCI)
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One of the most popular research activities in education is the project method. The specifics
of the social project are related to its use as a method of training of future specialists in auxiliary
professions (social workers, medical specialists). Carry out a survey using a questionnaire for
assessment of the effectiveness of the students’ collaboration activities in Land a Hand project. The
results from the inquiry give grounds for us to summarize, that the implemented project activities
assist for creation of cooperative and supportive environment between the partners.

Key words: method projects, students, old people, cooperation

49. Krastanova M., Vacheva D. Complex physiotherapeutic and rehabilitation program for patients
after total hip arthroplasty. B: Geldof S. red. International Scientific and Practical Congress
,Management of the scientific potential of contries and regions”. Collection Paper. July 18,
Copenhagen (Denmarc): Publishing Center of the International Scientific Associayion ,,Science &
Genesis 7, 2014; 185-191.
ISBN 978-966-53268-09
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Joint hip arthroplasty is one of the most widespread surger?l/ procedures in orthopedics and
traumatology, with its origins dating back to the end of the 19" century. Physical therapy and
rehabilitation of patients with replacement of the hip joint is an integral and irreplaceable part of
their treatment and recovery. Purpose of the report is creating, performing and measuring the results
of a complex physiotherapy and rehabilitation program for patients with arthroplasty of the joint
hip. The complex physiotherapeutic and rehabilitation program consists of 5 main parts: Early post-
surgery period (patients still in an orthopedics ward); Early rehabilitation at home; Late post-
surgery period (hospital rehabilitation); Late post-surgery period (treatment in an outpatients'
department); Functional recovery period and life with an artificial joint. All patients participating in
the study had initial measurements and tests taken according to a specifically designed individual
file. After finishing the last rehabilitation course, the same measurements are taken again. Patients
which have passed all the steps of the post-surgery physiotherapeutic and rehabilitation program
until the end of the first year after arthroplasty achieve sufficient muscle stamina, a stable and
proper walking movement, independence in day-to-day activities, optimal movement volume in the
artificial hip, and last but not least, good self-esteem.

Key words: hip joint, arthroplasty, hip joint replacement, rehabilitation, physiotherapy
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50. BaueBa JI. MemumuHCKOW peaOWIMTAIMU W DIProTepanul y MAlUeHTaX C JHIOMpPOTe3a
TazobenpeHHoro cycraBa. B: Apxunosea JI. pen. XIX MexayHapolHOHl 3a04HONW Hay4HO-
npakTuyeckoi kKoHpepeHuuu . JlHHOBanmmum B Hayke — CoBpeMeHHas MEAMIIMHA: aKTyalbHbIC
Bonpocel”. 2013 wurons 3; HoBocubupck: COopuuk matepuanoB. HoBocubupck: HII ,,CubAK”;
2013; 77-87.
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CHopHnK BEXnIOweH B HayKOMeTpUUecKylo Gasy
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COBPENMEHHAA MEOVILINMHA:
AKTYAIDbHDIE BONMPOCDHI

3aMeHbl OOJIE3HEHHOTO WM aHATOMHUYECKH M (DYHKIMOHAIBHO HETOJHOW CYCTaBBl C
WCKYCCTBEHHBIMH JTOKa3aJl HCCOMHEHHBIN TPOTPECcC KOCTHOM U CYCTaBHOM XHUPYPIUU BO BCEM MHUPE.

Leanr HacTosmero CcooOIIEHHUS MPOBECTH, MPOCICIUTh H OTYECTh BOCCTAHOBJICHHE
NESTETLHOCTH  TOBCEIHEBHOW  JICATENbHOCTH  (OJeTbcsi W OOyThCs) Yy  TAIMETOB €
CHJIONPOTE3UPOBAHHBIM Ta300€IPEHHBIM CYCTABOM B HAYaJIbHOM ITOCTOIIEPATUBHOM MEPHO/IC.

PaHHsIs1 MOOWMIIM3AIIHS TAIIMEHTOB C SHIOMPOTE3a Ta300CIPEHHOT0 CyCTaBa MO3BOJISET OBICTPO
(GYHKIIMOHATLHOE BOCCTAHOBJIICHHE U BO3BpAILIEHHE K CAMOCTOSTSILHOMY JIBUTATEIIbHOMY PEKUMY,
YTO MPUBOIUT K CTAOMIM3AIINHN TICHX0-IMOIIHOHAIILHOE COCTOSIHHUE.

Knrouesnie cnosa: snoonpomes, mazodeopeHHwlii cycmas, CamooOCayIcusanue

MEDICAL REHABILITATION AND OCCUPATIONAL TERAPY AMONG
PATIENTS WITH ARTHROPLASTIC HIP JOINT

Replacement of a painful or anatomically and functionally disabled joint with a superficial one
turns out to be an unguestionable progress by the bone-joint surgery worldwide.

The goal of this this announcement is to examine, study and report on the recovery of
everyday life activities (dressing and putting on shoes) among patients with arthroplastic hip joint in
early post operation period.

In the beginning and at the end of the examination period we conducted a test on the everyday
life activities — the card dressing and putting on shoes and the results were entered into a personal
file card of each patient.
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Early mobilization of patients with arthroplastic hip joint allows a quicker functional recovery
and going back to independent motion regime and self-service, which leads to a stabilization in their
psycho-emotional condition.

Key words: artroplastika, hip joint, occupational therapy

51. Vacheva D., Krastanova M. Rehabilitation of the Movement Capacity of the Shoulder Joint
after Mamectomy. IlepBoii MexayHapoaHOW HayYHO-NIPAKTHYECKON KOH(PEPEHIINH ,,AKTyaIbHbIC
BOIIPOCHI €CTECTBEHHBIX W MeAuIMHCKUX Hayk’; 2013 centsaops 19; Kues (Ykpaunsi): COOpHUK
matepuanos. Kues: [[JHIIC, 2013; 22-31.

VJIK [5+61](082)

} 3BIPHUK MATEPIA/IIB KOH®EPEHLIIVA

CBEOPHUK MATEPUAJIOB KOH®EPEHLIMIA

1L

Over the past years we have seen a significant increase in the number of patients undergoing
surgery due to breast cancer (mamectomy). The lowest age of the patients of working age is also
decreasing.

The Goal of this report is to show the effects of the applied kinesitherapy program, including
daily activities in the early post traumatic period with the aim of preventing contracture in the
shoulder joint and lymphoedema.

Materials and methods: The kinesitherapy method with instructions for day-to-day activities
is developed and implemented in Physical and Rehabilitation Medical Clinic since more than 30-th
years and begins on the second day after surgery, on the patient's bed in the hospital room.

Results: Undergoing early rehabilitation restores the power and volume of movement of the
upper limb which is on the affected side of patients, and it also soothes the pain, prevents the
occurrence of lymphoedema and stimulates the ability of self-service.

Conclusions: Early rehabilitation of patients who underwent mamectomy helps their faster
recovery and return to their normal daily activities, in both private and professional aspect. The
efforts put in early rehabilitations contribute to the improvement of their psychological and
emotional state.

Summary: With good cooperation from the patient’s side and the performing of the suggested
exercise program at home they regain full capacity of their shoulder joint movement on the side
which had surgery.

Key words: mamectomy, rehabilitation, occupational therapy
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52. Vacheva D. Need of training in ergotherapy for specialists in republic of Bulgaria. B: Morgan
T. red. International Academy of Science and Higher Education; 2013 may 21-26; UK (London):
Materials digest. London: Published by IASHE, 2013; 128-131.

ISBN 978-1-909137-25-7

International Academy of Science
Education

London, United Kingdom

international Scientific Analytical Project J/

Introduction: We encounter more often problems of individuals in active age, with
permanent neuromuscular and psychological disabilities, which must have assistant in their daily
life. The situation calls for well-prepared specialists trained to support a complex rehabilitation,
social and economical life of people with disabilities and most of all adaptation of home
environment to motor specifics of such people. The purpose of this short scientific article is to
specify the need of training of specialists in occupational therapy, for the needs of people with
permanent disabilities (both motor and mental). Conclusion: Complex knowledge, skills and
background that ergotherapists obtain during education process contribute to better medical, social,
domestic, psychological, legal and pedagogical services, facilitation of everyday tasks and
improved quality of life of patients with special needs.

Key words: education, professionals, rehabilitation, occupational therapy

53. Vacheva D. Follow-up of Self-service Abilities (of labour and daily needs nature) among
Patients with Distal Radius Fracture. International Academy of Science and Higher Education. B:
Morgan T. red. Medical and Pharmacological Resources and a Healthy Life-Style as means of the
Quality and Length of Human Life Increasing; 2013 november 25; London, UK: Collective
Monograph. London: Published by IASHE, 2013; 65-68.

ISBN 978-1-909137-38-7

Socrates-Impulse (UK)

Scentific Electronic Library “eLIBRARY.RU”
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The purpose of the research is to examine, follow and report on the improvement of the
abilities to do daily and labor activities among patients with distal radius fracture in early and late
post-immobilization period.

Materials and methods: 106 patients who suffered from distal radius fracture were included in
the study, they underwent a physio-rehabilitation program adjusted to each particular case which
included sub water gymnastics — local bath tub with water temperature 34-36° C, in the area of
wrist joint and forearm, kinesitherapy, occupational therapy, impulse magnetic field — 15-20 min, 2
A, 1-100 Hz, interference currents — 5 min, 90-100 Hz ; 10 min 1-100 Hz, 10 procedures daily.

Results and analysis: The comparative analysis of the results shows that patients with injured
non-dominant limbs have less difficulty in early post-immobilization period than patients with
traumas in a dominant limb. In the end of the rehabilitation patients with injured dominant upper
limbs have better test results.

Conclusion: in order to get good results in rehabilitating patients with distal radius fracture
and improving their self-service abilities the due beginning of the rehabilitation process and
including labour therapy and everyday life activities in the form of guidelines are of utter
importance. The functional labour therapy stimulates patients’ self-dependence and speeds up their
return to professional and social activity.

Keywords: fracture, distal radius, self-service, rehabilitation, occupational therapy

0) ny0iuKanuu B COOPHULM OT OBJITaPCKU HAYYHU NMPOSIBU

54. BaueBa JI. EdexTuBHOCT Ha TEOPETUKO-TPAKTHUUECKOTO oOyueHue 1o ,,OCHOBM Ha
(GyHKIIMOHATHATA OIIEHKAa B MEAMLIMHCKATa pexadunuTanus u eprotepanus‘. B: Paucenosa E. pen.
COopuuk Mmarepuanu oT XV-ta MexayHapogHa Hay4dHO-TIpakTH4Ha KoHpepeHmus B Kuren,
opraHusupasa oT Acoluanusata Ha IpodecopuTe OT claBsHCKUTE cTpaHu. Kuren, 2-6 centemBpu
2015; I'abposo: ,, EKC-IIPEC”, Tom 2, 2015; 191-196.

ISBN 978-954-460-477-7
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ACOLMALMA HA NPO®ECOPUTE OT CNABAHCKUTE CTPAHM /ANCC/
ASSOCIATION OF THE PROFESSORS FROM SLAVONIC COUNRTIES /APSC/

TEOPWA W NPAKTUKA HA
NCUXOAOro-NEQATOro4ECKATA NOAroTOBKA
HA CMELWAANCTA B YHUBEPCUTETA
CBOPHUK C HAYYHI OOKAAZN

MbPBA KHATA

TOM BTOPU

We encounter more often problems of individuals in active age, with permanent
neuromuscular and psychological disabilities, which must have assistant in their daily life. The
situation calls for well-prepared specialists trained to support a complex rehabilitation, social and
economical life of people with disabilities and most of all adaptation of home environment to motor
specifics of such people. The purpose of this scientific article is a survey of student opinion about
the effectiveness of education the school discipline "Fundamentals of functional evaluation in
medical rehabilitation and occupational therapy”. Complex knowledge, skills and background that
ergotherapists obtain during education process contribute to improved quality of life of patients
with special needs.

Keywords: education, functional assessment, rehabilitation, occupational therapy,
professionals
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ADAPTED PROGRAMME PHYSICAL ACTIVITY FOR
CHILDREN HOUSED IN FAMILY HOMES

The purpose of this paper is to support the work of professionals working in family homes for
raising the physical activity of the children placed in them. The focus is on possibilities for
promoting physical activity of children from 3-7 years. Presented is adapted educational program by
thematic area "Healthy lifestyle". Indicated principles comply age, characteristics and specifics of
children in the Center. Proposed are global themes and methods to stimulate motion activity
children in normal and disabled.

Key words: motor activity, program, children, social service, family homes

56. /lunor U., BaueBa M. ,bearapckara Komena” B momoin mnpu pexaOwiMTanusITa Ha Jiena
HeBpoJIOTHYHU 3abonsBanus’. B: Juwumposa E. pen. Bropa HamumonanHa cTylneHTCKa cecus
,»CBbBPEMEHHM TEHJACHLIMM B pPA3BUTUETO Ha 3apaBHUTE Tpwxku’; 2014 maptr 27-28; Ilneen:
COopuuk noxamu u pestomera. [lnesen: U] MY-Ilnesen, 2014; 142-148.

ISBN 978-954-756-153

BTOPA HALMOHANHA CTYAEHTCKA CECUA
‘@ MEQULIMHCKA YHUBEPCUTET - MNEBEH

pd OAKYIITET , 3APABHY TPUXH"

,CHbBPEMEHHW TEHAEHLIUM B PA3BUTUETO HA 3[IPABHWUTE IPUXM*
27.03.2014 - 28.03.2014 rp. MneseH

[ IOKNADM

Bq-usne|d-nwmmm//:dny

,bbiarapckarta Konena” e O01aroTBopuTeiHa MHUIIMATHBA TOJ aTpoHaxa Ha [Ipe3uaeHTa Ha
Peny6nuka bwiarapus, koaro ce npoexxaa or 2003 r. u ce 3aHMMaBa ¢ HaOMpaHe Ha CPE/CTBa 3a
O0omHu ObATapcku Aena. HummaruBaTa crapTupa BCsIKa roJWHA HA Ha | IEKEMBPHU KaTO €XKETOIHO
ce mprema oOIIeCTBeHO3HauYuMa TeMa 3a JETCKOTO 3/IpaBeora3BaHe, onpeaeneHa oT Komucus kpm
[Ipe3nnenTcTBOTO MO MpeAsiokeHnue Ha ExcriepTeH ChBeT.

Tewmara na ,,brrirapckara Konena” 3a 2012/2013 ronuna e ,,Ilogmomarane pexabunuranusra
Ha Jiella C HEBPOJIOTMYHU 3a00JsBaHus” .

Ilenrta Ha HACTOAMIOTO CHOOIIEHWE € Ja MOmyJsipu3upamMe OOOpYIBAaHETO W
(GYHKIIMOHUPAHETO Ha CIENHUATM3UpPaH KAOWHET MO KUHE3WTEpamuss W eprorepamus 3a Jerna ¢
neurarened aepurur B KOPM na YMBAJL ,JI-p I'. Crtpancku” IlneBeH, MOAMOMOTHATO OT
,bbirapckara Konena”.

Cpen uenuTe Ha JECETOTO HW3JAaHME Ha MHUIMATUBATa € MOANOMAaraHeTo Ha
YHuBepcUTETCKUTE OOJHHUIM W OOJHUIIMTE 3a pexaOwiMTanusi B CTpaHaTa MpU paboTara UM C
Jemnara ¢ 1epeOpanHa mnapanu3a. PaHHOTO [UArHOCTHIMpaHe W aKTHBHATa, €KeIHEBHA,
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BUCOKOKBATU(UIMPAHA U BHCOKOTEXHOJOTMYHA peXaOWIuTalMs cromaraT 3a YBeJIMYaBaHe
HIAHCOBETE Ha TE3M Jella /1a BOJST II'bJIHOLIEHEH U aKTHUBEH KUBOT.

[TomyuenuTe ypeau, U3MOJI3BAHU B pexaOuUIUTalMATa Ha Jela ¢ 1epedpaiHa mapaiusa ca
pa3IMYHU BapUaHTHU Ha MPOXOJIUIKH; BEPTHUKAIN3ATOP; CyX OaceiiH 3a MCHXOMOTOpPHA TPECHUPOBKA;
YHHUBEpCcajHa cHUCTeMa 3a JIEYEHHE C MOJIOKEHHE; Tablio 3a NEeHHOCTH OT E€XKEIHEBHHUS KHUBOT,
3axBaTy ¥ (PUHU JBWKCHUS HA MPBHCTUTE;, YPEIU 32 MEXaHOTEpAIlus; arapaTy 3a eIEKTPOJICUCHHUE;
napaduHOBa BaHa.

Cw3nmaBaHeTo u OOOPYIBAHETO HAa TMOBEYE CIEIMUATM3MPAHN KaOWHETH HAa TEPUTOPHSTA Ha
sjgaTa cTpaHa YJIECHsSBa JOCTBIBT 10 pexaOwiurtanus Ha jAeuara ¢ (U3MYECKH YBPEKIAHHS.
HannuueTo Ha BUCOKOCTICIMATM3UPAHA aapaTypa HaMaasiBa HEOOXOAUMOCTTA HIKOM OT TSX Jia ce
pexaduiIuTupar B yy>KOMHA MOpaJy JIMIIcaTa Ha KOHKPETHU arnapaTH B CTpaHara.

Kntouoeu oymu: bvieapckama Koneoa, pexabunumayus, yepedpaiua napaiusa

"BULGARIAN CHRISTMAS™
HELPING IN REHABILITATION OF CHILDREN WITH NEUROLOGICAL DISEASES

"Bulgarian Christmas™ charity initiative is under the patronage of the President of the
Republic of Bulgaria, which has been held from 2003 and is engaged in raising funds for Bulgarian
children. Initiative starts every year on 1 December, annually is assumed public significant topic of
child health, determined by the presidential commission on the proposal of the Expert Council.
The theme of "Bulgarian Christmas" for 2012/2013 year is "Helping the rehabilitation of children
with neurological disorders."

The purpose of this message is to promote the equipment and operation of specialized cabinet
of physical therapy and occupational therapy for children with motor deficits in KFRM University
Hospital "Dr. G. Stranski" Pleven, assisted by the "Bulgarian Christmas".

Among the aims of the tenth edition of the initiative is to support the university hospitals and
rehabilitation hospitals in the country in their work with children suffering from cerebral palsy.
Early diagnosis and active, daily, highly skilled and high-tech rehabilitation help to increase the
chances of these children to lead independent and active life.

Received equipment used in the rehabilitation of children suffering from cerebral palsy are
different versions of walkers, strut, dry pool used for psychomotor training, universal system of
treatment position; board with activities of daily living, grabs and slight finger movements, physical
therapy devices; equipment for electrotherapy, paraffin bath.

Creation and equipment of more specialized offices throughout the whole country easy access
to rehabilitation of children with physical disabilities. Highly devices reduces the need of
rehabilitation for some children due to lack of specific equipment in the country.

Keywords: Bulgarian Christmas, rehabilitation, cerebral palsy

57. banabyposa M., lumutposa E., BaueBa /I., [lparanoBa M., I'emeBa B., Ilerposa K. Ilnan 3a
CECTPUHCKHU I'PUKU MPHU NAIIUEHTH C MO3bUEH MHCYJIT, XOCIIUTAIU3UPAHU B OT/IeJIeHHE 3a OOJIHUYHA
pexabunuranus. B: Juwumposa E. pen. Bropa Haumonamna crynentcka cecus ,,ChbBpeMEHHU
TEHJICHIIMM B Pa3BUTUETO Ha 37paBHUTE Tpuku’’; 2014 mapt 27-28; IlneBen: COOpHUK TOKIATU U
pestomera. [lnesen: UI] MY-IInesen, 2014; 192-180.

ISBN 978-954-756-153
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BobBenenne: MO3bYHO-CHIOBUTE HAPYIIECHUS 3aeMaT 4YeIHW MO3UIMH Cpel COLMAIHO
3HaYnMMHUTE 3a00isaBaHusl B bbirapus. TAXHOTO TBPBOCTENEHHO MEIUKO-COIMATHO 3HAYCHUE €
pe3ynTaT KakTo OT BHCOKaTa 3a00J€Ba€MOCT U CMBPTHOCT, TaKa M OT TEKKaTa MHBATUAM3AIMS Ha
9acT OT MPEKUBEITUTE MO3BYECH UHCYIIT.

Hexn: M3paboTBaHe Ha IJIAaHOBE 3a CECTPUHCKH TPIDKU 32 MAIMEHTH, MPEKUBETH MO3bUEH
MHCYAT, Xocnutanuzupanu B Otnenenue 3a 6onHuyHa pexadbunuranus npu KOPM na YMBAJT —
[IneBeH B ChOTBETCTBHE ChC CTa/IMsl HA Bb3CTAHOBABAHETO UM IO ckajaTta Ha S. Brunstrom.

Marepuaa u MeTOIM: TPOBEACHO € TalHO COIIMOJIOTMYECKO HaOrofeHre Ha 34 ManueHTu
MPEXHUBEIU MO3bUYEH MHCYIT U XOCHUTAIU3UpaHu B OT/aereHneTo 3a O0JHUYHA pexaOuiuTanus Ha
YMBAJI — IlneBen. IIpoyuBanero Oe mpoBeneHO B mepuoja OKTOMBpH — jaekemBpu 2013 r.
Coumonornyeckara uHdopmarus O6e oboraTeHa ype3 JOKYMEHTaJeH METOJl U € perucTpupaHa B
,»,JJHEBHUK 32 HaOJroAeHe , n3pabOTEH 3a 11eITa Ha MPOYYBAHETO.

PesyaraTu: Ycranoseno Oe, ue 31 (90%) or HaOmrofaBaHWTE MAIMEHTH CE€ HYXKIASAT OT
MOMOL TPU OCHIIECTBBaHE HAa XUTMEHHU TpuxH, 54%, (18) mMaT moTpeOdHOCT OT MOMOI IpH
U3BBpPIIBAaHE Ha o0auYaHe, cbOIMYaHe, XpaHeHe U Ap. IloyTm BCHYKHM OT METUIIMHCKUTE
CIEIMANNCTH Ha KJIMHUKATa CYWTAT, TUIAHOBETE 3a CECTPUHCKU TPWXKH IIe JONpUHEcaT 3a
1o100psiBaHe ChbCTOSHUETO Ha MAIlMEHTUTE U B IOMAIIHU YCIOBUS.

3akuouenue: Pa3paboTeHNTE MPUMEPHU TUTAHOBE 33 CECTPUHCKH TPHXKH ca HEOOXOANMH 32
OCBILECTBSIBAHE HA HEMIPEKbCHATH U KQUECTBEHM 3JIPABHU TPHIKH, TOPH U B JIOMAILIHU YCIIOBHSL.

Kntouoeu oymu: nnan 3a cecmpuHCcKu 2pudicu, MO3bYeH UHCYIM, NAYUeHm, pexaouiumayus

58. BaueBa [I. MenunuHCcka pexaOMITUTAIMS U eproTeparis Mpy Jiela ¢ ABUraTeiieH aedunur. B:
Ilackanesa P. pen. Oo6uneitna kondeperuuss — 20 roAMHM CHeNHUaNHOCT ,,Pexabunurarop” B
Menummackn konex — Crapa 3aropa; 17-18 wmait 2014. Coopuuk moxmamu; Crapa 3aropa: UK
. KOTA”, 2014; 218-225.
ISBN 978-954-338-077-0
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» TPAKMVICKUV YHUBEPCUTET | Numuisce sonx

MEINIINMHCKM KOJTEXK { }

Crapa 3aropa APA 3AToP

20 roogvHM

crienmaHocT PexabuauraTop

BobBenenue: MeaunuHcKaTa pexaOWIUTAIMS Ha Jella U3MCKBA BHCOK MPOQPECHOHATHIBM,
OTPOMHO TBpIICHHE, TOJIIMa OTFOBOPHOCT M Oe3pe3epBHA JHOOOB KbM MAJKUTE IAIlUCHTH.
CehIecTBYBaT YBPEOKIAHUS, MPH KOUTO (PHU3HO-PEXaOMIUTAIIMOHHOTO JICUCHUE 3all04Ba OMIC B
IIbPBUTE AHU CJE PAKIAHETO U MPOIBIKABA JI0 U3PACTBAHETO HA JIETETO.

Iea: C HACTOAIMIOTO CHOOIICHHUE CE ICNIH CIIOJCISHE Ha MHOTOIOJUIIHMS M OOoraT OIMT Ha
Kiuankata mo ¢wu3ukamHa u pexaOwimmranuoHHa wmenunuHa KbM YMBAJI — IlneBen B
M3MOJ3BaHETO Ha (pu3ukanHuTe (HaKTOpW 3a JICUCHHE W pexaOmiuTanus Ha Jiella C JIBUTATeNIeH
NeUIUT B CIEICTBUE HA BPOJCHH WJIM MPHUI0OUTH 3a00JsBaHUS HA HEPBHATA CHCTEMa M OMOPHO-
JIBUTATEJTHUS amapar.

Marepuan u Mmetoau: B cbo0IeHneTo ca BKIIOYEHU JAaHHU OT paborata Ha KnnHukaTa mo
¢u3ukanHa u pexadbunurtanronHa meaunrHa kbM YMBAJI — [IneBen ¢ nena ¢ pojoBa TpaBMa Ha
paMeHHHUs CILIUT, AeTCKa lepedpaliHa mapanusa, Jpyrd HEPBHO-MYCKYIIHU 3a00JIsIBaHMsI, HEBPUT Ha
n. facialis u cnendpakrypHu cbcTosHUs mpe3 Isuiara 2013 roauHa, KakTo W OTpassiBaHe
o0opy/nBaHEeTO Ha KaOWMHET 3a JeTCKa pexaOuiauTanus, MOANOMOTHATO OT WHHIIMAaTHBaTa Ha
[IpesunencrBoro ,,brarapckara Konena™.

Pesyaratu: B Hauanoto u kpas Ha HaOmoJaBaHUs TEPUOJA Ca HAMpPABEHU TECTOBE H
M3MEpBaHUs, KOUTO TMOKa3BaT MoI00peHrne BbB (PU3HUYECKOTO CHCTOSIHUE Ha Jerara W YJIeCHSIBaHE
Ha eKeTHEBHUS )KUBOT B CEMeicTBaTa ¢ MpoOIeMHU JIelia.

3akuouenue: ['pwxata 3a Jenata ¢ yBpeXIaHUA € 3aAb/DKEHHE Ha JIbpPKaBHUTE
WHCTUTYIIMU, HO HCTUHCKaTa paboTa ce W3BBPIIBA OT POAUTENHTE, MOANOMAraHH OT EKHIl
BHCOKOKBaTU(UIIMPAHN CHEIUATUCTH, KOWUTO BKIIOYBA TMEAWATPU, JCKAPH — CICIHAIUCTUA TIO0
¢u3MKaiHa W pexaOUIUTAllMOHHA MEIUIMHA, KUHE3UTEPaNeBTH, PEeXaOWIUTATOPH, Meaarosu,
TICUXO0JIO3H, JIOTOTIE/IN, €PrOTEPANIEBTH U COITUATTHA PAOOTHHIIH.

Kniouoeu oymu: pexabunumayus, gpuzuomepanus, Kune3umepanus, epeomepantis

MEDICAL REHABILITATION AND OCCUPATIONAL THERAPY
FOR CHILDREN WITH MOTOR DEFICITS

Introduction: Medical Rehabilitation of children requires high professional care, great care,

big responsibility and unconditional love for the young patients. There are diagnoses where physio-
rehabilitation treatment starts first days after birth and continue until the child grows.
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Objective: This communication aims at sharing and multi extensive experience of the
Department of Physical Medicine and Rehabilitation, University Hospital — Pleven in the use
physical factors in the treatment and rehabilitation of children with motor deficits due to congenital
or acquired diseases of the nervous system and the musculoskeletal system.

Material and methods: The message includes data from the work of Departments of
Physical Medicine and Rehabilitation, University Hospital — Pleven for children with obstetric
injury of the brachial plexus, cerebral palsy, other neuromuscular diseases, neuritis n. facialis and
fracture conditions through 2013, as well as coverage of office equipment for children’s
rehabilitation, facilitated by the initiative of the Presidency “Bulgarian Christmas”.

Results: At the beginning and the end of the observed period were made tests and
measurements that show an improvement in the physical condition of children and facilitate daily
life in families with problem children.

Conclusion: Caring for children with disabilities is the responsibility of state institution, but
the real work is done by parents supported, by a team of highly qualified professionals, which
includes pediatricians, doctor — specialists in physical and rehabilitation medicine, physical
therapists, therapists, teachers, psychologist, speech therapists, occupational therapist and social
workers.

Key words: rehabilitation, physiotherapy, kinesitherapy, occupational therapy

59. BaueBa /I. TeopeTuko-npakTHyecKka MOATOTOBKA Ha OBJCHIMS CIIEHHMATUCT MO MEIULMHCKA
pexabwinTanus W eproTepanus 3a HM3TpakJaHe Ha JIBUTATCJICH HAaBUK (OOYYCHHE B XOJCHE C
MOMOITHU cpeAcTBa). B: Pawncenosa E. pen. Coopuuk matepuanu ot XIV-ta MexnyHapoaHa
HAy4YHO-TIPAKTUYHA KOH(DEpeHIMs, opraHu3upana oT AcomnuamnusaTa Ha npodecopute OT
CIaBSIHCKUTE cTpaHu, 2-6 centemBpu 2014. I'abposo: ,, EKC-IIPEC”, Tom 1, 2014; 288-293.
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ACOLIMALIMA HA NPO®ECOPUTE OT CITABAHCKUTE CTPAHMU /ANCC/
ASSOCIATION OF THE PROFESSORS FROM SLAVONIC COUNRTIES /APSC/

Y
MCUXOAOr0-NEAATOTMYECKN MPOBAEMN
HA PASBUTWUETO HA AMYHOCTTA
HA MPOMECNOHAANCTA B YCAOBUATA
HA YHUBEPCUTETCKOTO O6PA30BAHUE

CBOPHIK C HAYYHI OOKAALN

MbPBA KHUTA
TOM MbPBA

IlocranoBka Ha mpo6Jema: XOJIEHETO € €CTECTBEH IBUTATEJIICH aKT Ha 4YoBeKa. 1o e
OCHOBEH HAa4YWH 3a MPHUABMXBaHE B OKOJIHATa cpena. He ca peaku ciyyaute, B KOUTO HOPMAIHOTO
XOOCEHE € Sany,JIHCHO WX HAITBJIHO HEBB3MOXKHO II0 pa3quHn HpI/ILH/IHI/I " C€ Hajlara aa ce€
W3MON3BAT PA3IMYHHU TMOMOIIHU CPEACTBA W TPUCIIOCOOJICHUS 3a YIECHSBaHE JIOKOMOIMSTAa Ha
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nHauBraa. LleaTa Ha HACTOSAMIOTO CHOOIICHHE € TPEACTaBsSIHE HA METOIWKA 33 OBJIAJsBaHE Ha
3HAHUS U YMEHHSI OT CTYIACHTH CIICIHUATHOCT ,,MeIUIMHCKA peXaOWInTaIusl U eprorepanus’ mpu
oOy4YeHHEe Ha IMAlMCHTH B XOJCHE C MOMOIIHU CpeICcTBa. M3rpakgaHeTo Ha JBHTaTelICH HABHK €
MPOJBIDKUTENICH TEJaroruyecky IMpolec, KOWTO HM3WUCKBA TO3HABAHE HA OCHOBHUTE METOIHU H
MPUHITMITN HAa 00y4YeHHe M Heo0X0IMMaTa MaTepuaida 6asa.

Knwuosu oymu: pexabunumayus, 6u0ose noxooKu, NOMOWHU CpeOCmed, KUHe3umepanus

THEORETICAL AND PRACTICAL TRAINING OF FUTURE SPECIALISTS ON
MEDICAL REHABILITATION AND
OCCUPATIONAL THERAPY FOR CONSTRUCTION
OF THE MOTOR HABIT
(training with walking adjuvants)

Walking is natural act of the people. It is the main way of moving in the environment. There
are not rare cases in which normal walking is difficult or impossible for various reasons, and people
have to use a variety of aids and appliances to facilitate the individual locomotion. The purpose of
this publication is to present a methodology for acquiring knowledge and skills by students studying
"Medical Rehabilitation and Occupational Therapy", training of patients with walking aids.
Gaining a motor habit is continuous educational process that requires knowledge for the basic
principles and methods of training and necessary facilities.

Key words: rehabilitation, types of gaits, walking aids, kinesitherapy

60. BaueBa /I. MeauuuHcka pexaOMIUTAaLUs M eproTepanus MpH TalueHTH ¢ OojecTra Ha
bexrepes. B: Ilemxosa M. pen. Tpunanecera HanuoHamHa HaydHa cecusi 3a CTYACHTU U
npenonasaresin Ha MK — IlneBen B pamkute Ha “HOOumineen mecen Ha Haykara — 40 roauHu
Memuuuncku ynuepcuteT Ilnesen”, 2014 oxktomBpu 3-4; Coopuuk noknanu, Ilnesen: U] MY-
Inesen, 2014; 160-170.

ISBN 978-954-756-158-8

TPUHAQECETA HALIMOHAJTHA

ik HAYYHA CECUA
: 3A CTYQEHTU U
NPEMNOAABATENU

B pamkume na "FO6uneen mecey na naykama”
B 40 200unu Medununcxu yuusepcumen - Ineen

23 okmomspu 2014

BobBenenue: bonectra Ha bexrtepeB (aHkmio3upany CHOHIWIAT) € OT Tpynara Ha
XPOHUYHUTE BB3MAJIUTEIHU 3a00JIBaHUS Ha MEXAYNPEIIICHHUTE BPH3KU U CTaBU HA IPHOHAYHMSA
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CTBJIO0 ¢ HeussicHeHa erwojorus. Mma mporpecupann xapakTep W BOIM A0 HaMalABaHE WIIU
3aryOBaHe (aHKWJIO3UpPAHE) MOJIBUKHOCTTA HA TPbOHAYHUS CTHIO. 3acsra NpeAMMHO MBXKE B MJIasia
BB3pACT, KOETO BB3IPEMATCTBa MpodecroHanHara kapuepa. Lleara Ha HacTOSIIOTO CHOOIICHHE €
Ja CHOJICTMM M OTYETeM pPE3yJATaTH OT JBJITOTOAUIITHHUS onuT Ha KiuHukata mo ¢u3ukaiHa U
pexabminranmonHa Meauiuaa kbM YMBAJI — IneBen mpu pexaOuiauTanusaTa Ha MayueHTd ¢ M.
Bechterewi. Martepuaa u meroau: Ha BcHukM HaOJMIOJaBaHW IMALMEHTH NPU 3all0o4YBaHE Ha
MopeZieH pexaOuIUTallMOHEH KypC ca HalpaBeHH TECTOBE M M3MEpBaHUS Ha: MOJBHYKHOCT Ha
rppOHaUeH CTHIO (IIMeH, TPBACH U TyMOaneH Jisi1); o0eM Ha JBUKCHHE B Ta300€IPEHUTE CTaBU;
TECT 3a IeWHOCTH OT exXeJHEeBHHUS XUBOT. [IpocnensBanero e 3a nepuo ot 5 roaunu. [lanuenTture
MPOBEXKIAT KOMIUICKCHA (U3MOTEepanieBTUYHA U pexaOWIUTAllMOHHA MporpaMa BKJIFOYBAIIA!
MOJBOJCH JAYIIOB MacaX, KHUHE3UTepamuss ¢ JeuedeH Macax, eJeKTpoJeueHue u
enektpoctumynamnus. Pesyararu: [lonydeHuTe AaHHM OT HANpaBEHUTE HM3CIEABAHUS IOKA3BaT
MOBJIMSIBaHE HA OOJIKOBHUSI CUMIITOM, 3aJIbpKaHe Mpolieca Ha aHKWJIO3UpaHe Ha IPbOHAYHUS CTHIO,
MOJIbPYKAaHE HUBOTO HA CAMOCTOSITEIIHOCT B €KEIHEBHUTE JICHHOCTH U MOJIOOpsSBaHE KaueCTBOTO
Ha JKUBOT Ha manueHTuTte. [lpu mo-miaaute malMeHTH ¢ MOo-Majka JaBHOCT Ha 3a00JSBaHETO B
Kpasi Ha MOpeIeH pexaOMITUTAIMOHEH KypC C€ OTYHTA MOJ00pEHUE B TIOJIBMIKHOCTTA HA TPHOHAYHUS
cTbi0. 3akiaw4deHue: OCH3HATOTO OTHOILIEHHWE KbM JIBUTATEIHUS PEXHM Ha TMAalUEHTUTE C
AHKWJIO3HMpPAI CIIOHJIWIUT MOANIOMAara TIXHOTO MPOPECHOHATHO U COIMAIHO-OMTOBO peaTH3upaHe
U yJIECHsBA U3BBHPILBAHETO HA JEHHOCTUTE OT €XKETHEBHUS )KUBOT.
Knwuoeu oymu: 6onecm na bBexmepes, pexabunumayus, puzuomepanus, epeomepanus

MEDICAL REHABILITATION AND OCCUPATIONAL THERAPY
IN PATIENTS WITH BECHTEREW SYNDROME

Introduction: Bechterew's disease (ankylosing spondylitis) is from the group of chronic
inflammatory diseases of the intervertebral connections and joints of the spine with an unclear
etiology. There are progressive in nature and leads to a reduction or loss (ankylosing) mobility of
the spine. Mainly affects men at a young age, which hinders career. The purpose of this
communication is to share and report the results of the long experience of the Department of
Physical Medicine and Rehabilitation, University Hospital - Pleven in the rehabilitation of patients
with M. Bechterewi. Material and Methods: All patients seen at the start of a rehabilitation course
once made tests and measurements: mobility of the spine; range of motion in the hip joints; test of
activities of daily living. Traceability is for a period of five years. Patients performed a
comprehensive physiotherapy and rehabilitation program including: underwater shower massage,
kinesitherapy with therapeutic massage, electrotherapy and electrostimulation. Results: The data
obtained from research done indicate effect on pain symptoms retention process ankylosing spine,
maintaining the level of independence in daily activities and improving the quality of life of
patients. In younger patients with a lesser duration of the disease at the end of the rehabilitation
course is reported an improvement in the mobility of the spine. Conclusion: Conscious respect to
the movement of patients with ankylosing spondylitis support their professional and socio-bit
implementation and facilitates the activities of everyday life.

Key Words: morbus Bechterewi, rehabilitation rehabilitation, physiotherapy, occupational
therapy

61. KpscranoBa M., BaueBa /I. Pexabunuranyonsa nmporpama rnpH eHI0IpoTe3upaHa Ta3o0e1peHa
cTaBa (Hay4HO NMpOy4YBaHE — KOHTHUHIEHT M Xapakrtepuctuka). B: I[lemkxosa U. pen. Tpunagecera
Hammonanna HaydHa cecus 3a CTyIeHTH W mpenojaBarenn Ha MK — IlneBeH B pamkuTe Ha
“HO6uneen mecen Ha HaykaTta — 40 roguan Menumuackn yauBepcuteT [lnesen”, 2014 okromBpu
3-4; Coopnuk noknaau, [Inesen: UI] MY-Ilnesen, 2014; 171-179.

ISBN 978-954-756-158-8
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CKH YHHBEPCH

eQuuyuncku koex-Jl

TPUHAQECETA HALUMOHANHA
d HAYYHA CECUS

; 3A CTYOAEHTU U
NPEMNOAABATENX

B pamume na "H0ouneen mecey na naykama”
= 40 200unu Meduuuncxu yuusepcumen - nesen

23 okmomspu 2014

Enpomnporesupanero Ha Tazo0eapeHaTa CTaBa € BHUCOKOS(EKTHBHA MPOIECIypa, KaKTO MPH
HampeaHanta KOKcapTpo3a, Taka u ciiel] ppakTypa Ha OeapeHaTa muiika, KOSTO BOJIH 10 HaMallsiBaHe
Ha OoJikara W WHBAIWIM3WpaHEeTO Ha manueHturte. LlejTa Ha HacTOSIIETO CHOOIICHHWE € Jla ce
MOKaXKe XapaKTepUCTHKATa Ha KOHTUHIEHTA MAllMeHTH, BKJIOYEHH B HAyYHO MU3CIIE[BaHE HA TeMa:
[IpoyuBane edekTa OT KOMIUICKCHA (U3MOTEPANEBTUYHA M PEXaOWIMTAIMOHHA Iporpama Ipu
MalUeHTH ¢ eHJIeNpoTe3upaHa TazobenpeHara ctaBa. Marepuaa u Meroau: B mpoyuBaHeTo ca
BKiroueHU 203 marnumeHTd, Ha BB3pacT oT 22 1o 84 roaunu, ot Kouto 135 ca xeHu u 78 MbKe,
MpoBeNu pexabuiauranuoHHo yeyeHne B Knunuka ,,Opromenus u TpaBMmatonorusi” u KinuHuka
,Pu3nkanHa u pexadunurtanunonHa meaunuaa’ Ha YMBAJL — Ilnesen. Ha Bcuuku marueHTH ca
HANpaBeHW M3CIICJIBAHUS U TECTOBE IMpEIW 3alovBaHe Ha pexaOWiIMTallvs W B Kpas Ha IbpBara
rOJIMHA CJIEJ EHJIONMPOTE3UPAHETO, a pe3yATaTUTe ca OTOeNsI3aHM B WHIWBHAYaJICH (QUIIL.
Pesyarratu u oOcbhxkaane: Du3nopexaOMIMTAIIMOHHOTO JIEYEHHE HA TAIMeHTUTE CJell
€H/JI0NpOoTe3upaHe Ha Ta3o0eApeHaTa cTaBa BOAU A0 MO-OBbp30 KOMIUIEKCHO (YHKIIMOHATHO
BB3CTAHOBSIBAaHE, BpBIIAHE KbM HE3aBUCHM JBUTATENEH pPEXKUM U  CaMOOOCIyKBaHE,
BB3CTAHOBSIBAHE Ha TICHXO0-EMOIIMOHATHOTO WM ChCcTOsHHE. [larmentuTre B paboTocmocoOHa
BB3PACT, YUATO Mpodecus mo3BoIIsIBa, Bh30OHOBSIBAT CBOSITA TPYIOBA IEHHOCT.

Knrwouosu oymu: enoonpomesa, mazobedpena cmasa, uzuomepanus, pexabuiumayus

REHABILITATION PROGRAM FOR PATIENTS AFTER
TOTAL HIP ARTHROPLASTY

Hip joint arthroplasty is a highly effective procedure for both advanced coxarthrosis and
fractured femoral neck which decreases the pain and the level of disability in patients. The aim of
this scientific announcement is to characterize the group of patients participating in a study called
“Studying the effects from a complex physiotherapy and rehabilitation program in patients after
Total hip arthroplasty. The study has 203 participants (135 women and 78 men) aged between 22
and 84, which received treatment at the Physical and Rehabilitation Medical Clinic at UMBAL —
Pleven, and the patients underwent initial and final (at the end of the first year after surgery)
measurements and tests. The physiorehabilitational treatment after endoprothesis leads to a faster
and more complete functional recovery, thus helping the patients to return faster to unaided physical
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movement and daily routine, as well as restoring their psychological and emotional state and
returning to a suitable labor occupation.
Key words: join replacement, hip joint, physical medicine, rehabilitation

62. IlerkoBa U., BaueBa JI. Opranuzamnus Ha crnenuajIn3upaHa pexaOWIMTAIMOHHA Cpella KaTo
yCIIOBUE 3a CTUMYJIMpaHEe JABUTATEIHATa aKTUBHOCT Ha Jiella ¢ GU3NYECKU yBpexnanus. B: Huesa
A. Pen. lllecra mexnyHapoaHa HaydyHa KoHpepeHius ,,CbBpEMEHHH TEHICHIIMN Ha (U3NYECKOTO
BB3MUTAaHUE U cropTad”, opranusupana ot [emaprament no crnopt B CY ,,Cs. K. Oxpuacku”.
Coopuuk noxnamu, Codus: ,, VI, 2014; 321-331.

ISSN 1314-2275

Ilecma mekgynapogha

Hayuna kondepenuus

VENEININENEIANL
- HAVOVIBYISIEECKOTO
BSOS IITARIANS .

YHuBepcumemcko uzgameacmBo
»CB. Kaumenm Oxpugcku®

ORGANIZATION OF SPECIALIZED REHABILITATION ENVIRONMENT AS A
PRECONDITION FOR STIMULATING LOCOMOTOR ACTIVITY OF CHILDREN
WITH PHYSICAL DISABILITIES

Research the possibilities for efficient use of specialized rehabilitation environment for
stimulating locomotor activity of children with physical disabilities. Analyzed data from the work in
the newly equipped rehabilitation center for children with disabilities. A study was conducted about
the opinion of parents whose children attend the center, the effectiveness of organized specialized
environment. The high values of the estimates of the parents with applied rating scales show, the
new specialized rehabilitation environment stimulates motor activity in children with physical
disabilities. The specialized equipment in the center provides opportunities for timely rehabilitation
of motor disorders in children from a very early age, which is accomplished with the methods and
means of Physical Medicine and Rehabilitation. Newly organized environment of the rehabilitation
center allows the specialized equipment to be used significantly larger number of children with
motor abnormalities. This environment promotes physical activity of children and they desire and
interest in participate in rehabilitation process.

Key words: motor disabilities, rehabilitation, specialized environment, children

63. BaueBa JI. OOyueHuwero mo y4eOHO-KIIMHUYHA TPAKTHKa KaTto (akTop 3a ONTHMAITHOTO
¢dopmupaHe Ha mpodecHOHATUCTA 0 MEAUIMHCKA pexaOunuTtaius U eprorepanus. B: Pancenosa
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npodecHoHaNUCTa B YCJIOBHUATA HA YHHUBEPCHTETCKOTO oOpa3oBaHHe”, OpraHu3upaHa oOT
AconuanusaTta Ha npodecopuTe oT claBsHCKUTe cTpaHu. COOpHUK ¢ HaydyHH cTatuu. ['abpoBo:
, EKC-IIPEC”, 2013; Tom 2, 220-225.
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ACOLMALIUSA HA MPO®ECOPUTE OT CNTABAHCKWUTE CTPAHU /ANCC/
ASSOCIATION OF THE PROFESSORS FROM SLAVONIC COUNRTIES /APSC/

“ § )
GOPMWUPAHE HATPAXAAHWHA
HNPODECHOHANKCTA B YCNOBHATA
HAVHHBEPCHTETCROTO OGPA30OBAHME

CBOPHUK C HAYYHU CTATUA

BTOPA KHUTA
TOM BTOPU

AKTyallHOCTTa Ha MpOOJeMUTe KOUTO HMAaT WHAWBUAW C TpalHH JBUTATEIHUH W
MICUXOJIOTUYHY MPOOJIEMHU Hajlara ChIIECTBYBaHETO Ha MOATOTBEHU KaJpH, O0OYUEHH Ja MoroMarar
KOMIUIEKCHUS pexaOMIINTAMOHEH U COIMAIHO-UKOHOMUYECKHU JKUBOT Ha XOpara C YBPEKIaHUS U
npean BCHYKO alaliTUpaHe Ha OMTOBaTa cpejia KbM JIBUTATCITHUTE OCOOCHOCTH Ha YOBEKa.

Oce3aTtenHa € HEOOXOIUMOCTTA OT CIEUAIMCTH C Pa3HOCTPaHHA MTOATOTOBKA, KOUTO JIa UMaT
MO3HaHMS M B JPYTH O0JACTH OT XXMBOTA Ha XOpara B HEPABHOCTOMHO IMOJIOKEHUE — COIIMAIIHH,
MKOHOMUYECKH, TPABHH, XUTUEHHH, TT€arOTUYECKH U JIp.

3a 1a OTrOBOPHMM Ha M3WCKBAHMATA 3a WICHCTBOTO HU B EBpONEHCKHUS CHIO3 CE HAIOXKHU B
CTpaHaTa Ja 3amodyHe OOy4eHHWe Ha CHeNHAIUCTH 1O ,MenunuHCKa pexaOuimuTanus |
eprorepanus’ ¢ 00pa3oBaTeNHA CTEMEH ,,0aKaIaBbp .

Kniouoeu oymu: npoghecuonanno obyyeHue, pexabunumayus, epeomepanis

EDUCATION AT TRAINING-CLINICAL PRACTICE AS A FACTOR FOR OPTIMUM
FORMATION OF MEDICAL PROFESSIONAL REHABILITATION AND
OCCUPATIONAL THERAPY

We encounter more often problems of individuals in active age, with permanent
neuromuscular and psychological disabilities, which must have assistant in their daily life.

The situation calls for well-prepared specialists trained to support a complex rehabilitation,
social and economical life of people with disabilities and most of all adaptation of home
environment to motor specifics of such people.

In the past few years the need for specialists with wider skills and knowledge in other aspects
of the life of people in unequal situation — social, economical, legal, hygiene, pedagogy, became
more and more obvious. In some medical universities sin the country has started training in
Ergotherapy.

Key words: education professionals, rehabilitation, occupational therapy
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[leta wmexayHapomHa Hay4yHa KoHpepeHuus ,,ChbBpEeMEHHM TEHACHIMU Ha (DU3HYECKOTO
BB3MIUTAaHUE U cropTd”’; opraHusupana ot Jemaprament no cnopt B CY ,,CB. Kin. Oxpuacku’.
Coopuuk nokmamu, Codus: ,, VH 7, 2013; 282-290.

ISSN 1314-2275

ITema meskgynapogna

HayuHa kondepenuus

PROGRAM “THE MOVEMENT - THE FOUNDATION OF LIFE AND THE
RIGHT OF EVERYONE”

Movement is the essence of life, the change, development and adaptation. Insufficient
movement raises problems, and its lack - death.

The purpose is development and implementation of program “The movement - the basis of
life and the right of everyone”. It is aimed at promoting physical activity for children, adults and
older people with mental and physical problems.

The program includes activities, structured stakeholder groups: elderly people, children. The
activities are tailored to their individual circumstances and opportunities for movement. For each
group are described opportunities for physical activity and active recreation.

Conducted a survey organized in four groups: assessment of the idea of the event and
evaluation of the organization; assessment of the organization; assessment of the conduct; degree of
satisfaction. The investigation was conducted with the participants and their managers in the
“World Day Challenge” organized by the Bulgarian Association “Sport for all”.

The results show that the event is conducted in line with the needs and abilities of people with
mobility problems. The activities planned in the program ensure successful implementation of the
destination.

The participation in program “The movement - the basis of life and the right of everyone” is a
prerequisite to stimulate and motivate people with mobility problems to systematic physical activity
for better health, capacity and longevity.

Key words: program, motion, survey, challenge, opportunity, mobility problems
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65. Bauesa /1., [letkoBa W. Pexabunuranus u eprorepanus npu Jena ¢ yMCTBEHa H30CTaHaIoCT. B:
II. Cm. [lemxos pen. CeneMHageceTu MaiiCKu 4eTeHus ,,/JInu Ha Haykara 2013, opranuszupanu ot
BenukorspHoBckusT kol Ha CYB. Coopuuk matepuanu, B. TepHOBO: ,, @abep ”, 2013; 325-333.
ISSN 1314-2283
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BbBenenune - nehUIMTHT B HMHTEICKTYaJHOTO W COIMATHO TOBEICHHE HA Jelara ce
omnpezaesst ¥ 0003HayaBa KaTo yMCTBeHa u3octanaioct. Lleara Ha HacTOSAMIOTO CHOOIIEHHE € Ja ce
pa3paboTH mporpama 3a MEIMIMHCKaTa PeXaOWINTals W eprorepamnds HpH Jela C YMCTBEHa
M30CTaHAIOCT, KOATO 1da ObJe MpHiOXKeHa B NMpakThkata. MaTepmaja W MeToam: Ha 0Oa3ara Ha
npoydeHaTta JOCTBITHA JIATEpaTypa  pa3pabOTHXMe KOMIDIEKCHa  MEAWKOCOIMalTHA |
eproTepaneBTHYHa pexaOWINTallMOHHA TPOrpama, KOSTO BKIIOYBA KHHE3UTEPAIUs, ITOBHKHU
UTPH, 3aHUMaHHS C TPYAOBH JICHHOCTH MO WHTEPECH, PAa3IMYHK COLMATHH mporpamu. U3Bomum:
PanHOTO nUarHOCTUIMpaHE M CHCTEMHHUTE U LIEJICHACOUCHH 3aHUMAaHUS MOBIHBAT OJaronpUsSTHO
1CcUX0-(QDU3MYECKOTO Pa3BUTHE Ha JIETETO. 3aK/a04eHHne: BakeH MOMEHT B OTIVIC)K/IAHETO Ha Jiera
C MO3bYHH YBPEKAAaHUS € TO Jla CTaBa B CeMEHHa cpeaa, C MHOTO TPIKU M JIOOOB OT CTpaHa Ha
ONU3KUTE MY.

Kniouoeu oymu: ymcmeena uzocmananocm, ep2omepanusi, pexaounumayusi

REHABILITATION AND OCCUPATIONAL THERAPY IN
CHILDREN WITH MENTALLY RETARDED

A deficit in intellectual and social behavior is defined and designated as mental retardation.
The purpose of this announcement is development of a medical rehabilitation and ergotherapy
program for mentally retarded children. On the grounds of examined available literature we have
developed a complete medical and social program for rehabilitation and ergotherapy that includes
kinesiotherapy, active games, labor activities, various social program. Early diagnostic and
systematic and purposeful works influence positively the psychic and physiological development of
the child. Crucial aspect in raising mentally retarded children is to do it in family environment, with
lots of care and love from the closest people.

Key words: mentally retarded, occupational therapy, rehabilitation
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Hen: Jla ce ompenensT WHTEPECUTE W MOTPEOHOCTUTE OT JIMYHOCTHA W3siBA U TBOpPUYECKA
peanu3anus Ha JHIA U Aella, TOI3BaTeIN Ha COIIMATHU YCITYTH.

Matepuanu: MHTEPBIO ¢ OTKPUTH BBIIPOCH, C TOTPEOUTEIN HA COITUATHU YCIYTH.

YacTuyHO CTaHAapTH3UMpaHa aHKETa ChC CHEIHAIMCTH, paboTemu C MOTpPeOUTEeNuTe Ha
COIMATTHUTE YCITYTH.

Metoauka: B mpoyuBaHeTo ca BKIIOUEHHU MOTPEOUTENHU U CIIEIUATNUCTH, PA0OTEIH C TAX OT
COIMAJTHU YCIYTH W WHCTUTYIUU B rp. IlIeBeH. YdUacTHETO B MPOYyYBAHETO € Ha JTOOPOBOJICH
TIPUHIIHIL.

WHTEpBIOTO € CTPYKTYpHpPaHO B JIBE TPYIH BBIIPOCH: BBIIPOCH CBBP3aHU C MHTEPECUTE H
3aHMMAHHATA HA TOTPEOMTENTUTE HA COIUAIHU YCIYTH IPe3 CBOOOJHOTO UM BPEME; BBIIPOCH
CBBP3aHH C Bb3MOKHOCTUTE UM 32 TUYHOCTHA U TBOpUYECKA U3S5Ba.

AHKeTaTa € CTPYKTypuUpaHa B JIBE TPYIH BBIPOCH: BH3MOKHOCTH 3a OCHIIECTBSIBAHE Ha
pa3HOOOpa3HU JNEHHOCTH C MOTPEOUTENUTEe B paMKHUTE Ha COILMAIHATa YCIIyTra; Bb3MOXXHOCTH 3a
ydacTHe Ha MOTPeOMTENUTe Ha COIHMATHH YCIYTH B MEPOIPHSITHS, OpTraHW3UpaHH W3BBH
COllMaTHAaTa WHCTUTYIUS WIH YCIyTa.

Pesyararu: UnatepBioupanu ca 45 nmima U Jena OT MET COIUAJIHM YCIYTH W €IHa
CrielaI3upana HHCTUTYIUS Ha Bb3pacT oT 7 10 35 roxunu. [Toseuero ot Tsx (91%) criozgensr, ye
B paMKHUTE Ha COIMAJHATA yCIyra M WHCTHUTYIHITa C€ OPTaHWU3MPAT Pa3IuYHH (OPMH, CIOpEN
TEXHHUTE UHTEepeCcH U moTpebHocTH. HezaBucumo ot ToBa 87% ca Ha MHEHHE, Y€ UCKAT Jla TOKa)Xar
BB3MOKHOCTUTE CH Ha CIICHA, J1a Y9acTBaT B U3JI0’K0A, B ChCTE3aHMUS.

TomsimMa yacT oT aHkeTHUpaHuTe crermamucti (85,71%) crnofensT MHEHHETO, Y€ U3SIBUTE M
BB3MOKHOCTUTE Ha TEXHHTE TOTPEOMTENIN OCTaBaT CKPUTH OT Torjena Ha oOmiectBoto. Te
MPEmopPbYBAT Ja C€ MOTHPCIT BH3MOKHOCTH 32 MO-TOJIsIMAa aHTQXKUPAHOCT Ha OOIIECTBOTO KbM TO3H
pooeM.

71



HAYYHA JEHHOCT
na kunesumepaneem — 2i. acucmenum JAHE/TUHA EMH/IOBA BAYEBA, om

3akiiouenue: He3aBUCHMO OT CBOWTE COIMAIHH MPOOJIEMH XopaTa B HEPaBHOCTOMHO
COLIMAJTHO TMOJIOXKEHUE MPOSBSIBAT CTPEMEK U KeJlaHUE J1a Ce Peau3upar, ype3 yuacTue B pa3inuHu
JIEWHOCTHU CTIOpe]] COOCTBEHUTE CH UHTEPECH U OTPEOHOCTH.

CpBMecTHaTa paboraTa Ou Janma BB3MOXKHOCT Ha XOpaTra CbhC COIMATHU MpoOiIeMHu Ja
MOKaXXaT M pa3rbpHAT Ipej 00LIECTBOTO TBOPUECKHUAT CH MOTEHIUA, /1a CE MIOYYyBCTBAT JIMYHOCTHO
3HAYUMU.

Knrouosu oymu: coyuannu oetiHocmu, uHmepecu, HysHcou, meopuecKu ussiéu, npoeKm

ASPIRATION FOR PERSONAL-CREATIVE EXPRESSION OF
PERSONS WITH SOCIAL PROBLEMS

A survey has been carried out in order to define the interests and aspirations for personal
expression and creative realization of persons and children, who use social services. The survey
methods are: interview with users of social services and questionnaire with specialists, dealing with
these users.

The data received demonstrate that despite their social problems the socially disadvantaged
persons demonstrate ambition and desire to get realized via participation in different adtivities
according to their own interests and aspirations.

The mutual work with them, i.e. the project ,,Lets Make our Dreams Come True” renders
them the chance to present and develop their creative potential in front of society and to feel their
personal importance.

Key words: social services, interests, needs, creative expression, project

67. BaueBa [I., MupueBa A., [TackaneBa P. MenunuHcka pexaOWiIMTaUs U €pProTepanus Ipu
amnyranus Ha npeamumauna. B: Capagan B u kon. pen. V-ta MexayHapoaHa KOH(PEPEHIUS;
2013 ronm 13-15; CYb — xnon IlnoBous: Hayunu Tpynose, Tom XIV, Cepus I': ,,Meaununa,
dapmarus u Jentanna meaunmaa”’, 2013; 237-240.

ISSN 1311-9427

CbIO3 HA YYEHUTE B BBJITAPHS - ILIOBAWUB
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’ Cepus I'. Meanuuna, Papmanus u JeHTasHa MEAHIHHA
} MNaocezus

BbBenenne — ammyranmsata (amputation) e >KHBOTOCHAcsBalia OINEpaIysi, MPH KOSTO
MHIIMACHTHO WJIM TIAHOBO CE MTPEeMaxBa yacT OT KpaifHuKa.
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Ieara Ha HACTOSAIIOTO CHOOIIEHHE € Ja MPEACTABUM KIMHHYCH Cilydail Ha MIIaJ MBXK C
aMIiyTalisd Ha JiABa HOPCIMHUINHUIEQ, HCTOBOTO BB3CTAHOBABAHC W HAYMH Ha JKHUBOT CJICA
POM3BOICTBEHA TPaBMa.

Matepuan u meromm: Ciex NpoOM3BOJACTBEHA TpaBMa C€ Hajlara amiyTalus Ha JisiBa
npeavuinaumna.  Cren  OCTpHst  XMPYPrHYeH — TEpHOA  ClelBaT  HSAKOJIKO  Kypca  Ha
¢busznopexabumuranus ¢ orjien oOpadoTka Ha ,,dyKaHa’ ¥ TOJATOTOBKAaTa My 3a MPOTE3UpaHE.
[TpoBexnaT ce KUHE3UTEPANICBTUYHHU TPOLEAYPH 3a Mpelana3BaHe OT KOHTPAaKTypa B JaKbTHATA
CTaBa W MOJJIbPXKAHE TOHYCa HA MYCKYJHMTE, KOMTO IIe ca HEeoOXOAMMH 3a 3aJBIKBaHE Ha
CJICKTPOHHATA MPOTE3a.

M3Boau: IlpoBeneHara KavyecTBEHa M HaBpeMEHHa (pu3HOpexaOWIIMTAIIMOHHA MporpamMa U
aJICKBaTHOTO TIOBEJICHWE Ha MaI[MeHTa ca IMPEANOCTaBKa 3a MpOTe3MpaHe Ha KpailHHKa C
CNEKTPOHHA MpoTe3a. ToBa MmogoOpsiBa KauecTBOTO Ha JKUBOT M OCHIYpsBa HE3aBUCHMOCT B
CIKETHEBHETO.

3akmrouenne: C momolTa Ha eproTepanusTa MOXe Ja Ce IMPEoJoJee TEIKKO CTPECOBO
CBCTOSTHHE U JICTIPECHs, KOUTO CHIIBTCTBAT aMIIyTallUATa HA KPAHHUIIUTE U J]a C€ HAMEPAT CPEICTBA
U MCTOJMU 3a MoArnomMaraHe U YJICCHSABAHC Ha I[eﬁHOCTPITe OT CKCIHCBHHA KHMBOT Ha Xopara C
TpaliHH YBPEKIaHHS.

Kniouoeu oymu: amnymayus, npedmuwnuya, pexaburumayus, npomesupane, epeomepaniisi

MEDICAL REHABILITATION AND OCCUPATIONAL THERAPY IN
CASES OF FOREARM AMPUTATION

Introduction — the amputation is a life-saving, planned or emergency operation that removes
part of the limbs.

The purpose of this announcement is to represent a case of a young man with amputated left
forearm, his rehabilitation and way of life after an industrial trauma.

Material and methods: After an industrial trauma, amputation of the left forearm has been
imposed. Following the acute surgery period, some courses of physic rehabilitation have been
carried out, to process the remaining part and to prepare it for prosthesis. Kinesitherapy procedures
have been carried out to prevent the elbow joint from contracture and to maintain muscle tonus
needed for setting in motion an electronic prosthesis.

Conclusions: The quality and timely physic and rehabilitation program and patient’s
adequate behavior preconditioned attaching an electronic prosthesis to the limb. It improved the
quality of life and provided independency in everyday life.

Final conclusion: With the help of occupational therapy acute stress and depression,
concomitant to limb amputation, can be defeated, and means and methods can be found to support
and ease everyday life activities of people with irreversible injuries.

Key words: amputation, antebrachii, rehabilitation, prosthesis, occupational therapy

68. BaueBa [I. MexayHapoaHu KiacH(UKAIMA Ha CBETOBHATA 3/paBHA opranm3anus. B: Kvhuesa
K. pen. XII'™ KO6ueiiHa HalMOHAIHA Hay4yHa CECHs 3a CTYACHTU W TpenojaBareinu “65 roauHu
Menununcku konex — [lneBen”; 2013 oxtomBpu 10-11; [TneBen: COOpHUK MOKIAAN U PE3IOMETA.
[Tnesen: 1] — MY Ilnesen, 2013; 256-262.

ISBN 978-954-756-150-2
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“65 roamnn Meanunnckn koaex - Ilnesen”

CBOPHHMK 40KJ1aaNn
N PE3IOMETA

KO6unenHa HauMoHanHa
Hay4yHa cecus 3a CTYAEeHTHU
M npenogaBarenu

ITnesen, 10 - 11 okmomepu, 2013z.

H3damencku ueHmep
Meduyurcku ynueepcumem - lneeen

CBeToBHaTa 3[IpaBHa OrpaHM3alus € ch3faneHa npe3 1948 roauHa ¢ 1en mocTuraHe Ha
BB3MOKHO HAi-BHCOKO 3[paBHO PaBHMIIE HAa BCHYKUA Hapomu. [IbpBHAT 3aKOHOAATEIECH aKT €
OTHOCHO CBCTaBSIHETO Ha TOYHMU CTATHCTUYECKU JaHHU 3a Pa3NpOCTpaHEHHETO H Opos Ha
3200JISIBAHUATA.

Ilesn Ha HACTOAIIOTO CHOOIICHUE € MPOYYBAHE OCHOBHUTE MEXKIYHApPOJIHU KiacU(pUKaLUU
Ha C30, cBBp3aHH C pa3IUYHU OT HOpMAaTa JIEWHOCTU U CHCTOSIHHS HA YOBEUIKHS OPTaHU3bM.

Marepuan u Metroaue: eaHa OT ocHOBHHTE 331a4u Ha C30 e opraHusanus, pazpaboTBaHe
¥ HacbpyaBaHE M3IOJ3BAHETO HAa JOKA3aTeJICTBA, HOPMH M CTAaHAAPTH C IOMOINTa Ha KOUTO
Ibp)KaBUTE-WIEHKU Ja UHPOPMHpPAT 32 Bb3MOKHOCTUTE Ha 37paBHATa MOJIUTHKA. MeXayHapOIHO
YTBBPJACHUTE KIIaCH(PHUKAIINU YIECHSABAT ChXPAaHEHUETO, U3BJIMYAHETO, aHAIN3a M HHTEPIIPETAIHITA
Ha jaHHUTe. CHINO Taka MO3BOJISABAT CPAaBHEHMETO HA JaHHUTE B PAMKUTE Ha HACENEHOTO MSCTO,
Ibp)KaBaTa W PETHOHA C TEUEHHE Ha BPEMETO, MEXy IMOITYJIAlMUTE Ha €MH MyHKT BHB BPEMETO,
KaKTO U ChCTAaBSIHETO HAa HAI[MOHAIHU €JMHHU JIaHHH. 3a OCBHILECTBSIBAHE Ha Ta3d KOMYHUKAIUS U
npegaBane Ha wuH(opMmanus C30 pa3zpaboTBa TpU OCHOBHHM MEIUIIMHCKH KIacH(DUKAIIUU:
MexayHaponHa craTucTHyecka Kiacudukanus Ha Oonectute (ICD), MexayHnapoaHa
kinacupukanug Ha (QyHKuMoHMpaHeTo, yBpexaanusta u 3xapaBeto (ICF) m MexnynaponHa
kiaacudukanus Ha 3apapaute aenoctu (ICHI).

3akirouenue: B3anmozeiicTBieTo MEXy pa3InyHUTE KiIacu(UKALUU U UICHTUQHUIMpPaHE
Ha KJIMHUYHATa TEPMHUHOJIOTHUS Cca OT pelllaBallo 3HaueHue 3a Objeniara padboTa B CBETOBEH Mallao,
0COOEHO B MepCleKTHBaTa Ha BCe MO-0bp30 aBTOMAaTH3MpaHe Ha oOpaboTkaTa Ha MH(OpMAIUTA.
C30 wu HeiiHaTa MpeXa OT LIEHTPOBE 3a CHTPYIHUYECTBO MOJaraT HEOOXOJUMUTE YCWIMS B Ta3u
nocoka. OOmmTe ycWiaMs Ha peAdia CHENHaINCTH OT pa3IuyHH OO0JIaCTH Ha HayKaTa —
MEIMIMHCKA, COIMajJHa, IICUXOJOrMYecka M IeJaroruyecka Ie IMOJNOMOTrHAT Moao0psBaHe
OIarochCTOSIHUETO Ha WHAWBH/IA U TIOBUIIIABAaHE HETOBOTO Ka4E€CTBO HA KUBOT U TPY/I.

Knwuoeu oymu: ceemoena 30pasHa opeanusayus, Kiacugukayus Ha Oosecmume,
Kaacugurayus Ha QYHKYUoHUpanemo

69. BaueBa /., MupueBa A. KomruiekcHa (h)yHKIIMOHAJTHA OIICHKA Ha BBH3CTAHOBSBAHETO TPHU

TpaBMU U 3a00JsIBaHMs HA TOpHUS KpailHUK. B: Amanacosa T. pea v kon. MexayHapoaHa HaydHA
koH(pepennus ,,ChBpEMEHHH METOIM M TEXHOJIOTUHU B HaydHuTe u3cneasanus’; 2012 okromspu 12-
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13; Hxonomwuecku yHuBepcuteT — Bapna: COopuHuk ¢ noknamau. Bapua: VM , Hayxa u
uxonomuxa”’, 2013; 420-426.
ISBN 978-954-21-0630-2

CBBPEMEHHHU METO/JH
M TEXHOJIOTUY B HAYUHUTE
U3CJIEJBAHUS

COOpHMK ¢ TOKJIAAHU
OT MEKAYHAPO/AHA HAYYHA
KoHdepenuus

BbB Bpb3ka ¢ npoyuBane B KOPM na YMBAJI [lneBen ycraHoBHXME, Y€ B €KEIAHEBHATA
neyeOHa TpaKTHKAa HE € IO03HAaT KOMIUIEKCEH TeCT, KOWTO Ja JaBa Ipe]cTaBa 3a CTENEHTa Ha
(YHKLIMOHATHOTO ChCTOSIHUE Ha MALMEHTH C TPaBMHU U 3a00JIIBaHUS HATOPHUS KpaHUK.

IlenTa Ha HACTOSIIETO CHOOIIEHHE € Ja IPEACTaBUM pa3pabOTeH OT Hac KOMILIEKCEH TECT,
KOITO BKJIIOYBAa B cebe CH NMO3HATU M PYTUHHM M3CIe/BaHUS (CTeNeH Ha OoJiKa, TOHHOMETpus,
MaHyaJIHO MYCKYJTHO TECTYBaHE, BHJIOBE 3aXBaTH M JIEHHOCTH OT €XKETHEBHHS JKUBOT), a OOLIHST
Opoii TOUKH J1aBa 0OEKTHBHA OLIEHKA 32 (PYHKIIMOHAIHOTO ChCTOSIHUE HA TOPHUS KPaHHUK.

Kntouosu oymu: dhynkyuonanna oyenxa, 3axeamu Ha pvkama, 601ecmu Ha pokama

FOR COMPLEX FUNCTIONAL ESTIMATION (CFE)
OF WRIST JOINT AND FINGERS OF UPPER LIMB

In reference to and reporting on the effect of applying labour activities to rehabilitation of
patients after distal radius, we found out that there is no test in daily medical practice that can give
an idea of the grade of the functional condition of patients with traumas and diseases of the upper
limb.

This fact made us prepare a test that incorporates all known and routine studies (pain,
goniometry — range of motion, manual muscle test, types of clutch and everyday life activities), and
the total points will give an objective notion of the functional condition of patients with traumas and
diseases of the upper limb.

Key words: functional estimation, diseases of the hand, self-service, activities from everyday
life

70. BaueBa [I. MeaunuHCKa pexaOWIMTANAS W eproTeparnus MpH MalueHTH ¢ SHIONPOTe3upaHa
Tazo0eapeHara craBa (paHeH mocTonepatuBeH nepuon). B: Ilackanesa P. pen. FObuneiitna HayuyHa
koH(pepennus ,,CTpaTerny ¥ MHOBAIIMKM B Pa3BUTHETO HA MEIUITMHCKOTO 0Opa3oBaHME B YECT HA
65 ronuIIHMHATA OT Ch3JaBaHeTo Ha MeauuuHcku konex — Crapa 3aropa; okromBpu 19-20; Crapa
3aropa: Coopuuk nokmanu. Ctapa 3aropa: AU ,, Tpaxuiicku ynusepcumem ™, 2012; 74-78.

ISBN 978-954-9443-63-9
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Tpaxmuiicku yausepcurer - Crapa 3aropa
Melll‘lll""CK“ KoOJIewx

65 roauHn
MeaunuuHacku koaex — Crapa 3aropa

Hayuyna xondepenuus
,.C‘rpa"rernu M HHOBAalLlMH B Pa3’BUTHETO Ha
MeAMIMHCKOTO obpa3zoBanue”

CBOPHHMK JIOKJIAJTA

Crapa 3aropa

19 oxkTomBpH 2012

3amecTBaHeTO Ha OOJIE3HEHA UM AHATOMUYHO U (DYHKIIMOHAIIHO HETO/IHA CTaBa C M3KYCTBEHA
ce OKa3Ba 0e3CIopeH Mporpec Ha KOCTHO-CTaBHATA XUPYPTUs B CBETOBEH MaInao.

Heara Ha HACTOSMIOTO CHOOIIEHHETO € Jla TMPOBEeAeM, TMPOCIEANM U  OT4YETEM
BB3CTAHOBSIBAHETO HA JIEHHOCTHU OT €KEJAHEBHUS )KUBOT (TOAJIET U JIMYHA XUTUMEHA) IPU MAUEHTH C
€H/I0NPOTEe3MpaHa Ta300eIpeHa cTaBa B paHEeH MOCTONEPATUBEH MTEPHO/I.

Marepunan m Meroauka: B mpoyuBaHeTo ca BkItoueHH 142 manueHTH, NPOBENU paHHA
pexabunuranuonHa nporpama B Kimnnuka no oproneaus Ha YMBAJI IlneBen ¢ anomiacTuka Ha
Tazo0eapeHaTa cTasa.

B HauanoTo u kpas Ha HaO0/laBaHUsI EPUO/1 HalpaBUXMe Hu3cienBane no tecta 3a JJEX —
Kaprara 3a ,,ToJIeT U JUYHA XWUTHUEHA , a pe3ylTaTUTe OTOes3BaxMe B MHAMBHUAYyajeH GUII Ha
MalUeHTa.

Pesynratn u o0cbxnane: PanHata mMoOmnM3anusi Ha MAUEHTH C E€HAONPOTE3WpaHe Ha
Tazo0epeHara cTaBa MO3BOJIsABA MMO-O0bP30TO UM (DYHKIIMOHATHO BH3CTAHOBSIBAHE U BpPBIIAHE KbM
HE3aBHCHUM JIBUTATEJIEH PEXUM U CaMOOOCITyX BaHE, KOETO BOJIM U /0 CTa0WIM3MpaHE Ha ICHUXO-
€MOLIMOHAIHOTO UM CHCTOSIHHE.

Knwouoeu oymu: enoonpomesa, mazobedpena cmasda, CcamooOCIYHCBAHE, eHCeOHEeBHU
Oelinocmu

MEDICAL REHABILITATION AND OCCUPATIONAL THERAPY
AMONG PATIENTS WITH ARTHROPLASTIC HIP JOINT
(early post operation period)

Replacement of a painful or anatomically and functionally disabled joint with a superficial
one turns out to be an unquestionable progress by the bone-joint surgery worldwide.

The purpose of this this announcement is to examine, study and report on the recovery of
everyday life activities (personal hygiene and toilet) among patients with arthroplastic hip joint in
early post operation period.

Materials and methodology: The study included 142 patients with aloplastika, early
rehabilitation program conducted in the Department of Orthopedics at the University Hospital of
Pleven.
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In the beginning and at the end of the examination period we conducted a test on the
everyday life activities — the card of personal hygiene and toilet and the results were entered into a
personal file card of each patient.

Results and conclusions: Early mobilization of patients with arthroplastic hip joint allows a
quicker functional recovery and going back to independent motion regime and self-service, which
leads to a stabilization in their psycho-emotional condition.

Key Words: artroplastika, articulatio coxae, self-services, occupational therapy

71. BaueBa /l., SlueB H., KrouykoB H. AkTHBHaTa KWHE3UTEpanus KaTo €JIEMEHT 3a Mo00psBaHe
KauyecTBOTO Ha »kMBOT Ha nmauueHTH ¢ XObb. B: fnesa A. pen. UerBppTa Mex’AyHapOIHA HAy4YHA
KoH(pepeHus ,,ChbBpEeMEHHH TEHICHUMHU Ha (U3NYECKOTO BB3MHUTAHHE M CIOPTA’; OpraHu3upaHa
ot Jlemaprament no cnopt B CVY ,,CB. K. Oxpuncku”. Coopuuk goxmanu, Codus: ,, VI, 2012;
255-261.

ISSN 1314-2275

YemBovpma mekgynapogha

HayuHa kondepenuus

BbBeneHue: XpoHHYHATa OOCTPYKTHBHa OenopoOHa OojecT € chueTaHHe Ha XPOHUYEH
OpoHXUT ¢ O6enoapobeH eMpuzem, KOETO BOJIU 0 HaMaJIIBaHE MPOCBETa HA AUXATEIHUTE IHTHUILA U
orpaHuyaBaHe QYHKIMATA Ha Oenus ApoO.

IeaTa Ha HACTOAMIOTO CHOOIIEHUE € JIa IPOBENIEM, MIPOCTIEAUM U aHATU3UPAME MOTYICHHUTE
pe3yNTaTH OT MPOBEKJAHE HAa aKTUBHA KMHE3UTEpanus IpU MalMeHTH, CTPaJalld OT XpOHUYHATA
o0CcTpyKTHBHA OenoapoOHa OoecT.

Martepuan u meroamka: CHequalucTd OT KIMHUKHUTE IO IyJAMOJOTHA U (pU3MKaIHa
Tepamnus pu YHUBepcuTeTcka OonHuna [lneBeH nmpoBenoxmMe KMHE3UTEpANeBTHYHA MporpaMa mpu
31 mamMeHTH ¢ TeXKa CTEleH Ha 3a00JIIBaHETO, KOSATO BKIIOYBA: 0OyuenHue 6 ouagpacmanno
ouwiane, OuxamenHa 2UMHACMUKA OmM MACMO U 6 O6uUdlceHue, YNPA}CHEHUA CPeuly
cbnpomuenenue 3a 3acunéane Ha OUXameiHama MycKyaiamypa, 003upano xooene.

[Ipu 3amouBaHe Ha MPOYYBAHETO W B Kpasl Ha HAOIIOJAABaHMS MEPUOJ HA BCUUKHU MAIMCHTH
0sixa HanpaBenn MMRC (ckana 3a cummntoma ,,3anyx”’), CATect u Tecta 3a JIEXK u u3mepBane
,,4€CTOTa Ha AWIIAHE” | ,,IPOIBIDKUTEIIHOCT Ha XOJIeHe 0e3 MOYMBKa™.
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Pesynrature OT HampaBeHUTE TECTOBE OTOENsA3BaxMe B CIEUUAIHO pa3padoTeH
WHAVBUAYaJIeH (UII Ha MAlMeHTa, a 3a aHAJIM3MpaHE HA JIAHHUTE OT IMPOYYBAHETO HU3IOJI3BaXMe
Wilcoxon rank test — cratucThueckd METOJ 3a aHAIM3 W pasnpeieiicHHe Ha HemapaMeTPUYHU
JAaHHH, KaTO CTOMHOCTUTE Ha OTAETHUTE MOKa3aTeau ca cpennu apurMeruynu npu P<0,05.

Pesyaratu u o6cbxkaane: IlynMmonanmHa pexaObunuranusi JoBene [0 MonoOpsiBaHe
KauecTBOTO Ha >KMBOT Ha MAIMEHTHUTE; HaMallsiBaHEe Ha 3aJyXxa Karo OCHOBEH CHUMIITOM 3a
ctpagamure ot XOBB,; yBenmuuyaBane BpeMeTo 3a xojeHe 0e3 MOYMBKAa W JO OOJIEKYaBaHE Ha
JUIIIaHETO, HE3aBUCUMO OT Bbh3pacTTa U I0Jia Ha MallueHTHUTE.

Kniouosu oymu: nyimonozus, pexabunumayus, kunesumepanus, XObb

ACTIVE KINESITHERAPY AS ELEMENT FOR IMPROVING THE QUALITY OF LIFE
IN CHRONIC OBSTRUCTION PULMONARY DISEASE PATIENTS

Introduction: COPD is preventable and treatable diseases with systemic extra pulmonary
effects. The pulmonary component is characterized by airway obstruction. The illness is
progressive, with episodes of exacerbations.

The aim of the current study is to manage, follow up and analyze the results from active
kinesitherapy in COPD patients.

Materials and methodology: Kinesitherapeutic program was prepared for 31 patients with
severe COPD recruited from pulmonary medicine specialists and physiotherapists at “University
Hospital for Active Treatment — Pleven”. This program includes diaphragmatic breathing, breathing
techniques and exercises. All patients made mMRC and CATest at the beginning and in the end of
the program. The results were signed in an personal individual plan. Statistical analysis was made
on SPSS 19.0 with Wilcoxonranktest.

Results: Pulmonary Rehabilitation cause: improving the quality of life for patients, reduced
shortness of breath as the main symptom of COPD, increase the time to walk without rest and relief
of breathing, independently of age and sex of patients.

Key words: pneumonology, rehabilitation, kinesitherapy, COPD

72. BaueBa /l., MupueBa A. OTunTaHe pe3ylITaTuTe OT CAHTUMETPUS Ha MALUEHTH ¢ PpaKkTypa Ha
JUCTAITHUS PaJInycC MPOBEKIAIN peXxaOMINTallMOHHA MTporpaMa, BKJIIOUBaIla TPYA0BU JeitHOCTH. B:
I'pvuuaposa I'. pen. FOOuneliHa HaydHa KOH(EPEHIUS C MEXAYHApOJHO ydacTue, MOCBETeHa Ha
[lerata romumiHUHA OT ch3AaBaHeTo Ha dakynreT ,,O0mecTBeHo 3apase”; 2010 cenremBpu 30-
okToMBpH 2; ®O3 ipu MV — [Inesen: Coopuuk aoknanu. [lnesen: ML MY Ilnesen, Tom 2, 2010;
TOM 2, 640-643.

ISBN 978-954-099-4
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BobBenenue: B nmocneaHuTe roJUHU HAPACTBA Y€CTOTATa HA (PAKTYPUTE HA TOPHUS KPANHUIK,
0COOEHO MpHU MPUJIPYXKaBalla OCTEONopo3a.

Ien Ha HACTOSAIOTO MPOyYBaHe Oelle KOMIUIEKCHA OIIEHKa Ha e(heKTa OT MPUIIOKEHUETO Ha
TPYJIOBH JIEHHOCTH B KOMIUIEKCHATAa peXaOWIUTAIMOHHA MIporpaMa IpH MalUeHTH ciie]] ppakTypa
Ha JUCTAIHUS PaJInyC.

Marepuan u meroau: B nmpoyuBanero 0sixa BkitodeHu 106 marnueHTH, iekyBanu B KimnHuka
no OusukanHa U pexabunuranuonHa meaunuaa npu YMBAJL - [lnesen 3a mepuona 2007-2009.
[TaruenTure 6s1xa pasnpeneacH! B KOHTPOJIHA U €KCIIEPUMEHTAIHA TPYIH, C WK 0€3 YCIOKHEHHE
M. Zudeck, TpaBMupaH TOMUHAHTCH WK HEIOMUHAHTECH TOPEH KPaiHUK.

KPII BxmtouBamie: mojBoJHAa TWUMHacTHKa, kuHedutepanusi, HUMII, NPT, karo npu
MAIUEHTUTE OT EKCIIEpUMEHTAIIHATA TpyIia Osixa J00aBEHU W TPYJIOBH JEHHOCTH.

Cratuctnuecka oOpaboTka Ha pe3yiTrarure Oelie W3BBPLICHA C MOMOINTAa Ha KOMITIOTHPHA
nporpama STATGRAPHICS.

Pe3yaraTu u o6cbhxaane: J[okasza ce MOJOKUTETHUAT €PEKT OT KOMIUIEKCHOTO MPUIIOKEHHE
Ha pa3jMYHU €CTeCTBEHW H Tnpedopmupanu (U3HKATHA (GAKTOPU M TPYIOTEpanusi BBPXY
HaMalsiBAaHE HAa OTOKAa B TPHUBHEHA CTaBa W TMPEOJOJIABAHE XHUMOTpOo(uUATa HA MYCKYIUTE Ha
MpeAMUIITHHUIATA, KOSITO € B pe3yaTaT Ha o0e3aBukBaHeTo. OTCTOSTHUETO HA MPBCTUTE A0 JUIaHTa
Hamaysl 3HAYUTENHO M I03BOJIM BBH3CTAHOBSBAHETO HA IOMPYYHHs 3axBaT Ha pbKarta. [Ipu
narueHTuTe ¢ yciaoxaenne M. Zudeck mpeomossiBaHeTo Ha XHIoTpodusTa Ha TpPaBMHUPaHHS
KpallHUK U OTOKAa B TPUBHEHATA CTaBa M3UCKBAT MO-ABIBI MEPUOJI HA PEXaOMIUTALIMs B CPABHEHUE
C marueHTuTe 6e3 yCcIoKHEHHE.

3ak/iouenue: BximrouBaHeTo Ha Tpyhorepamnus Kato 3ambibkuTeneH eneMmeHT oT KPII
ctumysipa (YHKIIMOHATHOTO BB3CTAHOBSIBAHE HA TMAIMEHTUTE ciel (pakTypa Ha AUCTAIHUA
paauyc.

Knwuoeu oymu: ¢ppaxmypa, pexabunumayus, epeomepanis, OUCMaileH paouyc

EVALUATION OF RESULTS OF CENTIMETRY IN PATIENTS
WITH FRACTURE OF DISTAL RADIUS, AFTER A MR AND OTH COURSE

Introduction: Ultimately the frequency of fractures of the upper extremity increases,
especially in case of osteoporosis.

Aim: The aim of current research was a complex evaluation of the efficacy of the application
of occupational therapy in the complex rehabilitation programme, in patients with Fractura radii in
loco typico.

Material and methods: In the research have participated 106 patients of the Clinic of
Physical and Rehabilitation Medicine of the University Hospital of Pleven (2007-2009), divided in
control and experimental groups, with or without Zudeck of the dominant or non-dominant upper
extremity.

The rehabilitation programme included: subaqual exercices, Kinesitherapy; low frequency
magnetic field, interferential currents. In the experimental group occupational therapy techniques
were added.

The statistical evaluation of results was effectuated with the PC program STATGRAPHICS.

Results and discussion: The analysis of results proved the positive effect of the application
of the physical modalities and occupational therapy on the functional recovery after fracture of the
distal radius.

Conclusion: The inclusion of occupational therapy as an obligatory element of the complex
rehabilitation stimulates the functional recovery of patients after fratura radii in loco typico.

Key words: fracture, rehabilitation, occupational therapy, fractura radii in loco typico
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73. Mupuesa A., Mosuesa JI., Mupuea Kp., Bauesa JI. Kommnexcma ®TP mporpama npu
MalUEeHTH C eHJONPOTEe3Ha XyMepockanyiaapHa craBa. B: I pwvruaposa I pen. KOOuneiitna HaydHa
KOH(EepeHIMs ¢ MEXIYHapOJHO y4yacTue, mocBereHa Ha lleraTa rogumIHMHA OT CH3/1aBaHETO HA
¢dakynrer ,,O0mectBeno 3apase”; 2010 centemBpu 30-oxtomBpu 2; ®O3 mpu MY — Ilnesen:
Co6opuuk noxmamu. [Inesen: U] MY [lresen, Tom 2, 2010; 647-650.

ISBN 978-954-099-4
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BoBenenue: Crie/l BbBEXKIaHETO Ha MbPBUTE aHATOMUYHH paMeHHHU mpote3u oT Charles Neer
npe3 1953 r. e HanuIle HEMpeKbcHATa EBOJIIOIUS HA pAMEHHUTE UMILIAHTH.

Ien Ha TOBa CHOOIIEHUE € TIPENICTaBsIHE PEIYATATUTE OT KOMIUIEKCHA (PU3NOTepanieBTUYHA U
pexadmiIuTalMoOHHAa Tporpama HpH NAalMeHTH C XEMHUEHJONpOTEe3MpaHe Ha XyMepocKalylapHa
CTaBa.

Marepuan u meroau: HabmonaBanu ca 15 mamuenTn — 10 eHU U 5 MBKe, OTIEpUpaHu 3a
nepuosa 2007-2010 r., kato oT TX AeBeT ¢ 3 wiu 4 GpparMeHTHU (pakTypH Ha XyMepaslHaTa IJ1aBa,
yeTupumMa ¢ PpakTypu Ha TPOKCUMATHUS XyMEPYyC U JIBama ¢ PpaKTypa-TyKcarus.

Memoou na uzcneoséane — COMaTHUEH M JIOKAJIIEH CTaTyC; FOHMOMeTpus o ckanata SFTR;
KOMILUIEKCHU TECTOBE 3a 0o0Ia oleHka Ha pameHnHa ¢ynkmus-Constant Scoring System; UCLA
Scoring System-modification for hemiarhtroplasty; o6pasua quarsoctuka — Ro-rpadum.

Memoou na geuenue — ~OTP koMIuiekC BKJIIOYBA:  KpUOTEpamwusi, IOETaIHa
KHHE3UTEepANeBTUYHA Tporpama, (yHKIMOHATHA TPYAOTepamus, MarHutoTepamnus, ¢oHodopesa.
[TaruenTure mnpoBenoxa Mo JBa (U3HOTEPANEBTUYHM U pexaOUIUTAlMOHHU Kypca B JIBa
nocnenoBarenHu mecena B KOMP — YMBAJI — [1neBen.

Pe3yaraTtu: 3a oOpaGoTBaHe Ha pe3yJNTaTUTE CME B3€IW JaHHWUTE OT 3armo4yBaHe Ha DTP
nporpama (IV cnemomepatuBHa ceaMmuIla) U Kpas Ha BTopust pexabunuranuoHeH kypc (XII
cienonepaTuBHa ceamuia). OT TecToBeTe 3a OICHKA HAa paMEeHHa (YHKIHS CE€ yCTaHOBSIBa
3HAYUTEIIHO MOBJIMABaHE Ha OONKOBUS CUHAPOM. boskaTa u3dye3Ba Uiau HaMalsiBa ChIIECTBEHO MPH
82% ot marueHTHTe. AKTUBHUAT 00€M Ha JIBIKEHHE U MYCKYJTHATa CUJIa c€ Bh3CTaHOBSBAT Ha 35%
3a OTYETHUS TIEPHO/I, KOETO OrpaHnuYaBa cBO0OIaTa MpH U3BbpIBaHe Ha Hikou J[EXK.

3akiarodeHue: 3a TOCTUTaHe HA JOOpPU pE3yNTaTd OT CHIIECTBEHO 3HAYCHHE Ca TOYHUTE
WHIUKAIMK U Jo0paTa onepaTuBHa TexHuka. HaBpemenHnoto 3amouBane Ha ®TP mporpama cbe
CTPUKTHOTO CIa3BaHe MOETAMHOCTTA MPU MPOBEKIAHE Ha KUHE3UTEPANUITA, KOMILJIEKCHUS MTOAXOM
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¢ BkmoueHn npedopmupann ¢uzukanaun  ¢Gakropu u DOTT gompuHacaT 3a 3HAYUTEIHOTO
peaynupane Ha OOJIKOBHSI CHHIIPOM U YBEITMYaBaHE MOJIBIKHOCTTA B PAMEHEH KOMIIICKC.

Knrwuoseu dymu: enoonpomesupane Ha pameHHa cmasd, KOMNHIEKCHA (Qu3uomepanesmuita
npoepama

A COMPLEX PHTR PROGRAM AMONG PATIENTS WITH ENDOPROTHESIS
OF THE SHOULDER JOINT

Purpose: Introducing the results of the complex PhTR program among patients with
endoprothesis of the shoulder joint.

Materials and methods: 8 patients with posttraumatic and degenerative injuries in the
shoulder joint, who have undergone operation at the Clinic for orthopaedics and traumatology — UH
Pleven, were put under observation for the period 2007-2009. The patients underwent two PfTR
courses in two consecutive months at the Clinic for physical medicine and rehabilitation — UH
Pleven. The applied PhTR complex includes: cryotherapy, gradual Kinesitherapeutic program,
mechanotherapy, magnetotherapy, phonophonesis with  Nonsteroidal anti-inflammatory
medications, functional labour therapy.

Reporting the results from the PhTR program was done according to the clinical protocol
with a complex test for general assessment of the shoulder function — UCLA, including volume of
motion, pain syndrome, muscles test, function with everyday life activities, therapeutic answer —
patient’s subjective evaluation.

Results: the analysis of the results shows a trustworthy favourable influence on the functional
mobility in the shoulder joint, freedom in performing everyday life activities, as well as on the
pain’s intensity.

Deductions and conclusions: in order to obtain better results it is crucial to start the PfTR
program on time, to apply the complex approach, to strictly follow the stages of the
kinesitherapeutic program, as well as adequate behavior and patient’s cooperation.

Key words:  endoprothesis of the shoulder joint, complex physiotherapeutic and
rehabilitation program

74. Bauea JI., Mupuepa A., Mopuesa JI. TIpociensBane BB3MOKHOCTUTE 33 CaMOOOCTYKBaHE
(oOnmuane m 00yBaHE) Ha MAIMEHTHU clie]] PpakTypa Ha AUCTAIHUS paauyc. B: Mapeapumosa B.
pen. Hayuna xondepenuus ,,CbBpeMeHHH NpoOJieMH Ha (PU3MYECKOTO BB3MMTAHUE U CHOpTa”;
2010 wmait 21-22; IlnoBauBcku yHHUBepcuTeT ,Ilancuit Xunengapcku”: COOpHHUK JTOKJIAIH.
[TnoBnus: VU ,, I[laucuti Xunenoapcku”, 2010; 196-203.

ISBN 978-954-423-604-5
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Heara Ha mpoyyBaHETO € Ja M3CIeABaME, MPOCICAMM M OTYETEM BH3CTAHOBSBAHETO Ha
JNEHHOCTH OT €XETHEBHUS >XKMBOT — oOJMuYaHe W oOyBaHE IMpHU MAUEHTH cien (pakTypa Ha
JUCTAJIHUSA PaIUyC.

[Ipocnenuxme Bb3CTaHOBSIBAHETO Ha 63 MallMEHTH C AMArHO3a ChCTOSIHUE cliel] hpakTypa Ha
nuctanHus paauyc — 53 xenu u 10 mbxxe Ha Bb3pacT ot 18 1o 81 rogunu. Ha Bcuuku nmanueHTu
IIpY 3alI0YBaHE Ha pexaOmInTanus HalpaBUXMe TECT 3a AEMHOCTUTE OT exxeAHeBHUs KkUBOT (IEX),
pa3paboTeH B HEHTHPA M0 MeIuIMHCKa pexabumuramust B Hio Mopk ot H. Rusk. OuensBanero e
mectcreneHHo ot 0 10 5, KaTo MaUMeHTUTe ce CaMOOLEHsIBaxa M0 OCHOBHU JIEHHOCTH, HE3aBUCUMO
KOW OT KpallHUIIUTE € YBPEJIeH — JOMUHAHTEH UM HEJJOMUHAHTEH.

AHanM3bT Ha Pe3yJNTaTUTE MMOKa3Ba, Y€ MalMeHTUTe, NOTyduin ycioxkHenne M. Zudeck ce
CaMOOIICHSBAT C TIO-HUCKU CTENEHW Ha CaMOOOCTyXBaHE, KOCTO HAJOXHU TPU CpaBHSIBaHE Ha
pe3ynraTuTe na ObAar pas3ieieH B OTJACIHU MOArpyNnH — ¢ U 0e3 yciokHeHue. M3nbiHeHneTo Ha
JNEHHOCTH TpU OOJiMuaHe W 00yBaHE B HAYAJOTO HA PeXaOMJIMTAIIMOHHHUA TPOLIEC HE 3aTpyAHsBa
3HAYUMO MAIMEHTUTE 0€3 YCII0)KHEHHEe, 0COOEHO TaKMBa, KOUTO MOTaT /1a C€ M3IBJIHABAT YCIEIIHO
ChC 37paBUsl KPaWHUK, HE3AaBUCUMO JAJIH € TOMUHAHTEH WM HEJIOMUHAHTEH.

Knrwouoeu oymu: ¢hpaxmypa, pexabunumayus, epeomepanus, OUCMaieH paouyc

TRACKING THE ABILITIES OF SELF-SERVICE
(putting on clothes and shoes)
AMONG PATIENTS AFTER DISTAL RADIUS FRACTURE

The purpose of this research is to examine, study and report the recovery of everyday life
activities — putting on clothes and shoes among patients after distal radius fracture.

We followed the recovery of 63 patients diagnosed after distal radius fracture - 53 women
and 10 men aged between 18 and 81. Prior to rehabilitation all patients were tested on everyday
activities, worked out in the centre for medical rehabilitation in New York by H. Rusk (1964). It is a
6-grade estimation, from 0 to 5, and the patients estimated themselves on basic activities regardless
of which limb is injured — dominant or non-dominant.

The analysis of the results shows that patients who got complication M. Zudeck estimate
themselves with lower grades of self-service, which made it necessary to divide the results in two
groups when comparing them — with and without complications. Performing activities of putting on
clothes and shoes in the beginning of the rehabilitation process does not considerably impede
patients without complication, especially those who can successfully use their unimpaired limb,
regardless of it’s being dominant or non-dominant.

Key words: fracture, rehabilitation, occupational therapy, fractura radii in loco typico

75. BaueBa JI., MupueBa A. Tect 3a kommekcHa ¢yHKuuoHaiaHa oreHka (K®O) Ha
pajuoyJHapHU CTaBM, TPUBHEHA CTaBa M NMPBCTH Ha TOpeH KpailHuk. B: Mapeapumosa B. pen.
Hayuna xondepenuus ,,CbBpeMeHHN NMpodaeMu Ha (GU3NYEeCKOTO Bb3NUTaHue U cropta’; 2010 maii
21-22; TlnoBauBcku yHuBepcuTeT ,llancuit Xunengapcku™: COopHuk aokianu. [Ilnosnus: VM
» Taucui Xunenoapexu”, 2010; 204-214.

ISBN 978-954-423-604-5
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YHUBEPCUTETCKO U3JATEICTBO
»ITAUCUN XUTTEHOAPCKU”

BbB BpB3ka ¢ mpoyuBaHe M OoT4YMTaTe e(eKTa OT MPHUJIAraHeTO Ha TPYNOBH ACHHOCTH TPH
pexabunuTanusaTa Ha TalWeHTH ciex (pakTypa Ha AWCTAIHUS PagdyC yCTaHOBHXME, 4Ye B
eKeHeBHATa JiedeOHa NMpakTHKa HE € MO3HAT TeCT, KOMTO Ja JaBa Npe/iCcTaBa 3a CTENEHTa Ha
(YHKIIMOHATHOTO CHCTOSIHUE HA MAIIMEHTH C TPaBMU U 3a00JISIBaHMS HA TOPHHS KpAaWHUK.

To3u ¢axkr HUM Hakapa Jla CbCTaBUM TECT, KOMTO /a BKJIIOUBA B ceOe CH BCHMYKM IO3HATA M
pyTtuHHH u3cnenBanus (6onka, roHunomerpusi, MMT, BunoBe 3axBatu u JIEX), a oOmmsar Opoi
TOUYKHM J1a JlaBa OOEKTHBHA Ipe/cTaBa 32 (PYHKIHMOHATHOTO ChCTOSHUE HA MAIMEHTU C TPAaBMHU U
3a00J1IBaHNsI Ha TOPHUSI KpalHUK.

Knwuosu oymu: pexabunumayus, epecomepanus, hpaxmypa na OUcCmaieH paouyc

TEST FOR COMPLEX FUNCTIONAL ESTIMATION (CFE)
(of wrist joint and fingers of upper limb)

In reference to and reporting on the effect of applying labour activities to rehabilitation of
patients after distal radius, we found out that there is no test in daily medical practice that can give
an idea of the grade of the functional condition of patients with traumas and diseases of the upper
limb.

This fact made us prepare a test that incorporates all known and routine studies (pain,
goniometry — range of motion, manual muscle test, types of clutch and everyday life activities), and
the total points will give an objective notion of the functional condition of patients with traumas and
diseases of the upper limb.

Key words: rehabilitation, occupational therapy, fractura radii in loco typico

H3/TA/TEHH CAMOCTOATE/IHH MOHOI'PA®HH

76. BaueBa JI. MemunuHCKa pexaOWIUTAlMs W epProTepanvs MpH TanueHTH C ¢pakTypa Ha
mucrannaus paauyc (fractura radii in loco typico). MV Ilnesen, 2012; 1-192 ctp.
ISBN 978-954-756-118-2
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,,PBlie” — cKynnTypa
Benwcnasa Boxunosa

BBBEJEHHUE: B nocneanuTe TOAMHM HapacTBa YeCTOTaTa HAa (pakTypUTe Ha TOPHUS
KpaiHMK, 0cOOEHO IpU NpUIpY’KaBallla 0OCTEONopo3a.

HEJI Ha HACTOANIOTO MPOYYBaHE € KOMIUJIEKCHA OlleHKa Ha e(eKTa OTIPUIIOKEHHETO Ha
TPYAOBU JEHMHOCTH B KOMIUIEKCHaTa pexabmiuTtannoHHa nporpama (KPII) mpu nauuenTtn cren
(dbpakTypa Ha mucTamHus paanyc (¢ u 0e3 ycaoKHeHHe 3yIeKOBa alrOHEBPOAUCTPODUS).

MATEPUAJ U METO/IU: B npoyuBaHeTo ca BkitoueHu 106 manueHTH, JEKyBaHH B
Knunnka nmo ®uszukanna u pexadunurtanmonHa Mmenuuuna npu YMBAJIL - [lneBen 3a mepuona
2007-2009. ITauuenTtuTe ca pasmpeleleHH B KOHTPOJIHA M EKCIepUMEHTalHa Ipynu, ¢ Wwin 0e3
yeaoxxkuaenue M. Zudeck, TpaBMupaH JOMHUHAHTEH MM HEIOMUHAHTCH TOPEH KPAHUK.

KPII BxmouBa: MojiBOAHA TMMHACTHKA, KWHE3UTepanus (CycleHCOTeparusi, aHaIUTHYHU
YOpaKHEHUS, TPaKIus W MoOwiuzamusi, MekoTbkanHu TexHuku), HUMII, UDT, kato npu
NAlMEeHTUTEe OT eKCIIepUMEHTalHaTa rpyna ca A00aBeHW M TpyJdoBM AeiHocTH. CTaTUcTHYecKa
oOpaboTka Ha pe3ylTaTuTe Oelle M3BBPIIEHA ¢ TOMOIITa Ha KOMIMIOTbPHA TMporpama
STATGRAPHICS: napaMeTpu4yHu CTaTHMCTHYECKH TECTOBE 3a IpPOBEpPKa Ha XHUIOTE3UW MpHU
HopMaitHO pasmpenencuue (T-test ma Student u F-test ma Fischer (ANOVA) ¢ post-hoc tectose
LSD, Tukey HSD, Scheffe, Bonferroni, Newman — Keuls u Duncan) u HenmapameTpu4yHU
CTaTUCTUYECKU TECTOBE MPU Pa3IMYHO OT HOPMAITHOTO pasznpezeneHue (X2 — test na Pearson, W —
test ma Mann — Whitney (Wilcoxon), K-W test na Kruskal — Wallis, K-S Kolmogorov — Smirnov u
Kendall).

AHAJIM3BT HA PE3YJITATHUTE noka3za monoxuTenHus €PeKT OT KOMILJIEKCHOTO
NPUJIOKEHUE Ha pa3IMYHU €CTECTBEHU M npepopMupaHu (u3MKamHU (GakTOpU U TpyHOTepanus
BbPXY (YHKIIMOHAJTHOTO BB3CTAHOBABAHE ciell (pakTypa Ha AMCTAIHUS paguyc. Becuuku Tectose
3a (YHKIHMOHAJHHU 3axBaTH (0COOEHO Npelu3HUTE), 00eM Ha JBH)KEHHE, MYCKYJIHa clabocT u
JNEHOCTH OT €XKEJHEBHHS XKUBOT MPHU MAlUEHTH clie]] (pakTypa Ha JUCTAIHUS paJuyc MOKa3BaT
3HAYUTEIHO MO-700pU CTOWHOCTU MpPH pPEXaOWIUTUPAHUTE C TPyLOTEepamnus B CPaBHEHUE C
JeKyBaHUTe 0€3 TPYAOBU JEHHOCTH.

OBCBHXJAHE UM 3AKJIIIOYEHHMUE: BrxmouBaHero Ha TpyJoTepamnus — KaTo
3anbiokuTenieH enemMeHT oT KPII ctumynupa QyHKIMOHAIHOTO BB3CTAaHOBSIBAHE Ha IMallUEHTHUTE
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cien (pakTypa Ha IUCTATHUS paauyc. Pa3paOoTeHHsT chenuaiu3upaH TECT 3a KOMIUIEKCHA
(yHKIIMOHATTHA OIEHKA Ha paJHoyJIHApHA CTaBa, TPUBHEHA CTaBa M MPBCTH MOXKE Ja CE M3MOJ3Ba
IIPU MHOTO JIPYTH MAaUEHTH ChC 3a00JISIBAaHMSI, TPAaBMU U Ie(DUIIUTH HA TOPHUS KpaHUK. HampaBen
€ BJICH JICTalIN3upaH KHHETUUEH aHAJIM3 Ha OCHOBHHUTE TPYAOBH JEHHOCTH 32 Bb3CTAHOBSBAHE HA
TOPEH KpaiHHK B YCIIOBHUSTA Ha KaOMHET MO TPYAOTEpanus 3a XOCIUTAIM3UPAHU U aMOylIaTOpHU
MAIUEHTH.

Knrwouosu oymu: @paxmypa na Oucmainusi paouyc, pexaounumayus, epeomepanusi,
mpyoomepanus

EFFECT OF OCCUPATIONAL THERAPY, AS A PART OF THE COMPLEX
REHABILITATION PROGRAMME,
IN PATIENTS WITH FRACTURA RADII IN LOCO TIPICO

The goal of the research is to examine, follow through, and record the effect of Occupational
Therapy, combined with complex rehabilitation program, on patients with Fractura Radii in Loco
Typico.

In the research have participated one hundred and six patients divided into control groups.
All have been treated at Clinic for Physical Medicine and Rehabilitation — UH “Dr. Georgi Sranski”
in Pleven between 2007 and 2009.

The Treatment included: Water Gymnastic in a tub/pool; Kinesitherapy; Occupational
Therapy; Low Frequency Magnetic Field and Interferential Currents.

A considerable amount of the patients, 44%, developed the M. Zudeck syndrome, which
necessitated the split of the patients into subgroups for more accurate data collection. The analysis
of the patient’s self-check cards revealed that of importance is whether the injured limb is dominant
or not.

The research proved the positive effect gained by the combination of water gymnastic
kinesitherapy, electrotherapy, and occupational therapy with patients suffering from Fractura Radii
in Loco Typico.

The developed specialized test for Complex Functional Assessment of patients with
fractures and traumas of the wrist joint can be used not only for patients with Fractura Radii in Loco
Typico but also for patients with various other infirmities of the upper limb.

The research provides a thorough kinetic analysis of the most common occupations related
to upper limb healing.

Key words: fracture, rehabilitation, occupational therapy, fractura radii in loco typico

77. Vacheva D. Rehabilitation and Occupational Therapy in Some Common Motor Deficits.

Saarbrucken: LAMBERT, 2013; 1-58 ctp.
ISBN 978-3-659-45076-1
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Danelina Vacheva

REHABILITATION AND
OCCUPATIONAL THERAPY IN
SOME COMMON MOTOR
DEFICITS

In this monograph stating place of occupational therapy in the medical rehabilitation of
people with disabilities. Is shown the role of the hand for daily living and labor activities.
Developed is Test for Comprehensive Functional Assessment of Radioulnar Joints, Wrist Joints and
Fingers. Are proposed rehabilitation programs and Occupational Therapy guidelines for patients
with motor deficits in injuries and diseases of the hand, after mamektomiya and after endoprosthesis
of the hip joint. Accounted are the results of research conducted for the recovery of patients with
lesion of brachial plexus and post stroke hemiparesis.

Key words: xinesitherapy, rechabilitation, occupational therapy, phisiotherapy

H3JAJIEHH YYEEHH PhKOBOJICTBA

78. BaueBa /I. PpKoBOICTBO 32 yueOHO-KIMHUYHA MPAKTHKA 10 Tpynorepanwus. ["abposo: ,, EKC-
IIPEC”, 2015; 1-184.
ISBN 978-954-490-485-2

Aaxeauna Bauesa

Aaxennsa Emunosa Bavess
panesT 8 KAHMKa N0

PbKOBOACTBO
3A VYYEBHO-KAMHNYHA
MPAKTUKA 11O TPYAOTEPAINA

3M0TEPANNA, PEXaBGMAMTALMA 1 KYPOPTO-
AOTMs ", ABATOrOAMLLIEH NPENOAABATEA NO TPYAOTEPANMUA Ha CTy-
AeHTH OT MeanUMHCKN Konex MaeseH - cneunaaxoct Pexabu-
AWTATOP", @ NO-KLCHO NPENOAABATEA yeOH
0TEPaNHUs Ha CTYAEHTH OT MY -
HCKa pexabunuTauns 1 eprore;

86



HAYYHA JEHHOCT
Ha kunezumepaneem — 2. acucmenm [JAHEJTHHA EMHU/IOBA BAYEBA, om

Hacrosimoro y4eOHO pPBKOBOACTBO € MpEJHA3HAYEHO JAa MOJIMOMOTHE IPAKTHYECKOTO
oOyueHue Ha CTYACHTUTE OT CIEHUATHOCT ,,MenuuuHcka pexadbunurtanus u eprorepanus’ (MP u
ET) npu MY — [lneBen. B y4eOHus miaH Ha crnenuanHocTra ca npeasuaeHun 90 yaca yueOHo-
kimHnYHA npakTrka mo MP u ET (o 45 waca B 6 u 7 cemectTbp) U npeauruioMer ctax mo ET B 8
CEeMECTBp NP BHTPEIIHU, OPTONEINYHHU, HEBPOJIOTUYHU U JeTCKU 3a0omnsaBanus. Crenudukara Ha
00y4eHMETO H3UCKBAa IPAKTHUYECKO 3all03HABaHE C OCHOBHUTE BHJOBE TPYIOTEPANEBTUYHU
JIEWHOCTH M 0OCOOCHOCTUTE Ha (PYHKIMOHATIHATA TPYA0TEPAITHSI.

3a u3paboTBaHe HAa NOAXOAALIA TPYAOTEpaNeBTUYHA IporpamMa € HeoOXOAMMO NETalIHO
MO03HABaHE HAa aHATOMOYHATa M MOP(OJIOrHYHA XapaKTEPUCTUKA HAa pbKaTa KaTo OpraH Ha Tpyda U
HEIHOTO (QYHKIMOHAIHO U3CJIEBaHE C IOMOLITA Ha pelulia TECTOBE M U3MEPBaHU.

B pBKOBOACTBOTO € MpencTaBeH MOAPOOEH TEXHOJOTHYEH M KMHETHYEH PO Ha HAKOH
Hail-1OCTBIHU TPYIOBH JE€HHOCTH, KOMTO MOANOMAraT Bb3CTAaHOBSBAHETO HA LIEIUs TOPEH KpallHUK
ciie]l TpaBMU U 3a00JIIBaHUS C MOCJEIBAIIM KOHTPAKTYpH B PaMEHHA, JIAKbTHA, PaJHO-yJIHApHA,
I'PUBHEHA CTaBa WU IPBCTUTE HA PbKaTa.

Cronenen e onura Ha Kimankara mo ,,Ou3nkaiiHa ¥ pexaOWIMTAIMOHHA MEIHUIIMHA KbM
YMBAIJI ,,JI-p T'. Ctpancku” — IlneBeH B mpuiaraHeTo Ha KOMIUIEKCHa (hU3MOTepaneBTUYHA U
pexaObuINTalMOHHA TPOrpaMa Py MAIMEeHTH CJel TPaBMU U 3a00JsIBaHUs Ha MPEJAMUIIHALATA U
IIPBCTUTE HA PbKaTa.

B pbKOBOACTBOTO € TIpeAcTaBeH 00raT CHUMKOB Matepuai OT ch3aaBaHeTo (mpe3 1965 rox.)
U pa3BUTHETO Ha cektop ,,Ipynorepanus” (TT) B IlneBeHckara GosHuna 10 paborata Ha KaOUHET
nmo TT m ET B nHemHW AHW, KaKTO M TPENOPBKUA 3a 00OpynBaHEe Ha TMOAOOHM KaOWHETH C
HE00X0AMMUTE ype/Ir, HHCTPYMEHTH, KOHCYMaTHBH U CYpOBHHM 3a palorTa.

AOKJIAJTU OT HAYYHHU IIPOABH B YY,KbHHA
C IIPOI'PAMH U PE3IOMETA

World Congress on Osteoporosis, Osteoarthritis and Musculoskeletal Diseases, Milan, Italy, 26-
29 March, 2015.

79. D. Vacheva, M. Krastanova. Complex Treatment for Patients with Total Hip Arthroplasty after
a Hip Joint Fracture as a Result of a General Osteoporosis. Osteoporosis International. Vol. 26,
Supplement 1, 2015; P Ne 115, p. 76.

ISSN 0937 — 941X

Tomson Roiters (ISI) 2014 r.: 4, 169
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with other metabolic bone diseases

26-29 March
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We present a collaborative study of the Rheumatology Clinic and the Physical and
Rehabilitation Clinic at the University Hospital, Pleven, Bulgaria regarding treatment of patients
with hip joint endoprosthesis after a hip joint fracture as a result of general osteoporosis.

41 patients who had endoprosthesis after a hip joint fracture and were diagnosed with a
general osteoporosis with DXA participated in the study.

The complex therapy includes drug treatment with Alendronate, combined with a
physiotherapeutic program: kinesitherapy, ergotherapy, electrotherapy with Magnetic Field and
Interferential Current and electro stimulation of the abductor muscles of the joint hip.

A positive effect from the complex drug and physiotherapeutic treatment has been achieved
in all the observed indicators over the course of one year, regardless of the patients’ age and sex.

Key words: osteoporosis, total hip arthroplasty, hip joint fracture, physiotherapy,
rehabilitation

World Congress on Osteoporosis, Osteoarthritis and Musculoskeletal Diseases, Milan, Italy, 26-
29 March, 2015.

80. M. Krastanova, D. Vacheva. Complex Therapy for Algodystrophy. Osteoporosis International.
Vol. 26, Supplement 1, 2015; P Ne 114, p. 75.

ISSN 0937 — 941X

Tomson Roiters (ISI) 2014 r.: 4, 169

OSTEOPOROSIS
INTERNATIONAL

with other metabolic bone diseases

26-29 March
Milgp, Italy

F‘hj A Springer

In this report we present a collaborative study between the Physical and Rehabilitation Clinic
and the Rheumatology Clinic at the University Hospital in Pleven, Bulgaria, regarding treatment of
patients with algodystrophy syndrome after a distal radius fracture. 48 patients with algodystrophy
syndrome after a distal radius fracture participated in the study. The complex therapy includes a
drug treatment with Calcitonin and a physiotherapeutic program: underwater gymnastics,
kinesitherapy, and electrotherapy with Magnetic Field and Interferential Current. A positive effect
from the complex drug and physiotherapeutic treatment has been achieved in all the observed
indicators, regardless of the patients’ age and sex.

Key words: algodystrophy syndrome, distal radius fracture, physiotherapy, rehabilitation
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European Congress of EULAP, Roma, Italy, 11-14 June, 2015.

81. Panchovska M., Nikolov N., Krastanova M., Vacheva D. Complex Treatment for Hip Joint
Osteoarthrosis Patients. Annals of Reumatic Diseases. The Abstract Book. June 2015; Volume 74,
Supplement 2, P Ne AB0869, p. 1191.

ISSN 0003 — 4967

Tomson Roiters (ISI) 2014 r.: 10, 377
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REHABILITATION AND OCCUPATIONAL THERAPY
WITH POLYARTHROSIS PATIENTS

Introduction: over the last years the number of patients with joints affected by osteoarthritis
has been increasing. The pathology is moving into a younger age and more and more patients are
becoming handicapped and physically unable to work because of it during the active years of their
lives. Aim of this report: to trace the effect of the applied physiorehabilitational and occupational
therapy program with patients whose musculoskeletal system is affected in multiple ways. Sources
and methods: for the period between 2010 and 2012, 247 patients with polyarthrosis underwent
treatment in the physical and rehabilitation clinic. In order to track the progress, measurements (the
angle and the centimeter movement of the affected joints and the lumbosacral part of the spine)
were taken at the beginning and at the end of the treatment, along with a pain measurement test and
a daily activities test. The physiorehabilitational program includes: magnetotherapy, treatment with
medium frequency electrical currents, ultrasound therapy, therapeutic massage and kinesitherapy.
Results and analysis: we applied the Wilcoxon rank test (a statistics method for analysis and
spreading of non-parametric data) to the data from the survey. Conclusions: Undergoing
physiorehabilitational treatment for patients whose musculoskeletal system is affected in multiple
ways supports and enhances the medicament treatment. This complex approach results in
significant improvement of the daily activities and the quality of life of the patients.

Key words: osteoarthritis, rheumathology, physical therapy, rehabilitation, occupational
therapy
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32" Balkan Medical Week — Nis, Serbia, 21-23 September, 2012.

82. Vacheva D., Simeonova V., Stamenov B. The Recovery Detection of Daily and Labor
Activities in the Everyday Life in Patients who Suffered from Cerebral Vascular Disease. 32™
Balkan Medical Week, September 21-23, University of Nis, Serbia, Book of Abstracts, 2012; p.
182.

L’Union Médicale Balkanique  f{ .‘(’}
Balkan Medical Union

=

Balkanska Medicinska Unija
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University of Nis
Nis, Serbia

Bulgaria is in a leading position conserning morbidity, sick rate and mortality of brain
vascular disease (BVD).

The goal of the research was to examine, follow up and detect the recovery of daily and
labour activites in patients with consequences of BVD.

Sixty one patients were included and follow up in the research. They carried out
physiorehabilitation program, taking in the consideration their indivdidual status. This included:
kinesitherapy, occupational therapy (labourtherapy and activites of daily life), electrotherapy.

All of the patients were tested in the beginning and at the end of rehabilitation course. They
self evaluated the basic parameters not taking in the consideration wich of the limbs were
particulary affected.

To analyze the results the Wilcoxon rank test is used (a statistical method for analyzing of
non parametrical data and distribution). At the end of the rehabilitation course the Wilcoxon’s
curves are driven to the right, witch confirmed improvement concerning the main parameter (self
independence in the main task set to be fulfilled), wether which of the limbs were paretic.

Key words: rehabilitation, occupational therapy, self independence, labourtherapy, cerebro-
vascular disease
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HAYYHA AKTUBHOCT

PE3IOMETA
OT HAYYHHU ®OPYMMH B B'BJII'APUA,
IIYBIINKYBAHH B CbOTBETHHUHTE CbOPHHUIIH

Hayuonanna rxongpepenyua na mema “@usukanna u pexaounumayuoHHa MeOUUUHA RpU
HO030/102UU HA HEPGHAMA cucCmemMa U OnopHo-oguzamennusa anapam. Ilnesen, maii 2007.

1. KpbcranoBa M., BaueBa JI. EdextuBHOCT OT paHHa pexabumutauusi mpu Oo0JHH,
OIIEpUpPaHH MO TIOBOJ] Ha KAapIIMHOM Ha I'bpJara.

> Meaunuunckn Yausepcuter M EBEH

CBBPEMEHHW METOON
Ha husaukanHama mepanus u pexabunumayus
npu HO30/102UU Ha Hep8Hama cucmema u
onopHo-0su2amennus anapam

NAEBEH, 2007

BnBenenne: Ilpe3 mocnenHUTe TOAWHU 3HAYUTEIIHO CE€ YBEIMYM OpOST HA TAIMEHTUTE
OTIepUpPaHU OT KApIMHOM Ha I'bpJaTa BbB BCE MO-MIaja BB3pacT. ToBa M3MCKBAa MO-IIBIHOIEHHO
BB3CTAHOBSIBAHE U BPBIIAaHE KbM aKTHBECH COITUAICH U TIPO(ECUOHATICH JKUBOT.

Ieara Ha HacTOSIIOTO CHOOIIEHHE € Ja TpPeACTaBUM TMpuiaraHa oOT Hac
KHHE3UTECPANIEBTUYHA TIporpamMa B pPAaHHHUS TOCTONICPATHUBEH IEPUOJl C OIJIe] IPEBEHIUS Ha
KOHTPAKTypa B paMeHHaTa cTaBa U TuMdeeM Ha TOPHUS KpailHHK.

Marepuan u Mmeroau: Meroaukara e BpBeieHa B Kimnaukara ot 1985 roauna u ce nmpumiara
mpu noBede oT 250 mareHTa B paHHUSI TOCTONEPATUBEH MEPHO]] TOAUIITHO.

PexabunurarnionHara mporpamMa 3amodBa Ha 2 JIeH CJIe[ orepanusara, B O0JTHUYHATa CTasi, iMa
npoabkuTenHoctT  10-15 MuMH. M BKIIOYBA aKTUBHHM YIPaXKHEHUS 3a TOPHUTE KpPaWHUIM OT
pa3IMYHO M3XOIHO TMoJiokeHrne. HamnuneTo Ha BakyyM-0aHKa HE € MPOTHBOIIOKa3aHHE.

Pesyaratu: Ilpu m00po CHTPYAHHYECTBO OT CTpaHa Ha MAIUEHTHTE CE€ W3IMUCBAT C
(YHKIIMOHATHO BBH3CTAHOBEHM JIBM)KCHHS B paMeHHara craBa. ChXpaHsiBa c€ cujaTa Ha TOPHHS
KpaliHUK U ce MpoQuIakTHpa KbCHOTO HACTHIIBAHE HA TUMQEIEM.

3akiouenue: [IpoBexxmaneTo Ha paHHA pexaOWIMTaIMs ClieT MaMEKTOMHS BOIH JO
3ama3BaHe (YHKIMSATA Ha paMeHHAaTa CTaBa M MOA00psSBa MCUXO-EMOIMOHATHOTO CHCTOSIHHE Ha
MaIlueHTUTE.

Kniouoeu oymu: pexabunumayus, Mamexmomus, pameHHa cmasa
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ITvpea nayuonanna Kongepenyua no meduyuncka pexaounumayus u epeomepanus. Ilnesen,
oxkmomepu 2007.

2. Bauena ., Konepa U., Berer 1IB., MupueBa A., Kpbcranoa M., Mosuesa JI. Pons Ha
TpyJdOTEpanusITa, KaTo CpPEACTBO HA AaKTUBHATA KHHE3UTEpanus, Npu (QYHKIHOHAITHOTO
BB3CTAHOBSBAHE HA MAIIMEHTH ¢ MO3BbYHO-CHJI0BA OOJIECT.

HUBEPBUTET - MABBEX -‘

Wesdanwe we R =i
aburumsnus, epromepanus u cnopm”

CMUCAHHE

»PEXABUITUTALIMOHHA MEQWULIMHA U KAYECTBO HA XWUBOT"
Tow 1, 2007, 6poi 2
ISSN 1313~ 1826
NMPUNOXEHUE

ME[IULIMHCKA PEXABUITUTALIUA U EPTOTEPANUA
MPU 3ABONABAHUA HA HEPBHATA CUCTEMA U
OMOPHO-ABUIATENHWA ANAPAT

Nod obuyama pedaxyus Ha doy. d-p Heem Koneea, dm

3 -
PEXAB"A"TA““OH HA MEA"““ HA CBOPHYK MATEPHATA (TIPOTPAMA U PEJIOMETA)
) HA
} M KAq EcTBo HA xu BoT MbPBA HALMOHASTHA KOH®EPEHUMSA NO
MEQWLIMHCKA PEXABMNUTALIWA W EPTOTEPANKA |
HATEMA ‘
«MEAHUWHCKA PEXABUIMTALIMA U EPTOTEPANUS NPY 3ABONABAHNA |
HA HEPBHATA CHCTEMA W ONOPHO-ABUIATENHHA ANAPAT», |
4.6 oxromepw 2007 ‘ ‘
|

Mepuumrcxu Yuusepcuter-MNEBEH ‘

Iles Ha HAcTOAIIOTO CHOOLIEHHE € J1a IPUIIOMHUM Ha BCHYKH CIIELUAIUCTH B 0OJacTTa Ha
¢u3uKaNHaTa U pexaOuINTallMOHHA MEIUIMHA 3HAaUeHWETO Ha 3aHMMAHUATA C TPYAOBU ACHHOCTHU
3a (PYHKIIMOHAJIHOTO BBH3CTAHOBSIBAHE U MMOCTUTAHE HA HE3aBHCHUMOCT B €XKETHEBHETO HA MallUEHTH,
IpeKapagl MO3bYEH UHCYIIT.

Matepuan M MeToaM: 3a BpPEMETO, Ipe3 KOETO BbH3CTAHOBH (DYHKIMOHUPAHETO CH
KaOMHETHT N0 TpyHOTeparus, NpeMuHaxa 27 MalueHTH ChC CIEAMHCYNITHA Xemunapesa. Beuuku
nanueHTd 0sixa B u cien IV-tu craguii mo BpyHCTppOM M ympakHsBaxa pa3M4HU TPYIOBU
JeHOCTH KaTo paboTa ¢ XxapTus, Ipexaa, TEKCTUII U KOHIM, paboTa ¢ koxa. /laBaxa ce yka3zaHus 3a
YJIECHSIBAHE Ha JIEHHOCTUTE OT €XKEIHEBHUS )KMBOT — TOAJIET U MOALbPKAHE HA JIMYHATA XUTHUEHA,
o0iuruyaHe ¥ 00yBaHe, IPUTOTBSIHE HA XpaHa U XpaHEHe, pa3InYHU OMTOBUU AEHHOCTH.

Pesynratu: IlpoBeneHuss TecT 3a yBpeda Ha IEHTPAJIHMs JBUTATEIEH HEBPOH IIPH
MOCThIIBAHE HAa pPEXaOMJIMTAIMOHHO JIEUEHHWE W TMpU M3MUCBAHE I[I0Kaza Moa00psiBaHe
BB3MOKHOCTUTE 332 CaMOOOCIIy)KBaHe, MMOBHUILIABAaHE TECTOBaTa CTENEH Ha Pa3JIMYHUTE 3aXBaTH U
€MOLIMOHAJIHO TOHU3MPaHe Ha MallMeHTUTe, 0COOEHO B aKTHBHA Bb3PACT.

3akmouenune:  Tpynorepanusata KMMa  HE3aMEHMMO  MSCTO B KOMIUIEKCHaTa
pexaduiInTaloHHa MPorpaMa MpH MalueHTH C MO3bYEeH UHCYIIT.

Knwuoseu oymu: xemunapesa, pexabunumayus, mpyoomepanus

3. BaueBa JI. TpynoTepaneBTUYHM [EHHOCTH TpPHU peXaOWIHUTAIMATA HA TMAIMEHTH ChC
cneauHcynTHa xemunape3a B YMBAJI — [LiieBen.
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Medanwe wa MEAMUKHGKY YHUERE

Kamedps “Quzunanna meduuuna, pexaburumanus, epe

CIUCAHHE ‘
 PEXABHTTHTALIMOHHA MEAULIAHA U KAYECTBO HA XHBOT”
Towm 1, 2007, Bpoi 2
ISSN 1313 - 1826
MPHTIOXEHHE

MEULIUHCKA PEXABUNUTALIUA U EPTOTEPANUA
NPW 3ABONABAHWA HA HEPBHATA CUCTEMA U

OMOPHO-ABUrATENHWA AMAPAT
E
R od obuyama pedaxyus Ha doy. d-p Heem Kaneea, dm
2 é W/~ ivosen
PEXA B MA M TA uu OH HA M EA“ uu HA CBOPHUK MATEPHAIM (MPOrPAMA W PE3IOMETA)
X HA
M KAq EcTBo HA xu BOT MbPBA HALIHOHAJTHA KOHOEPEHLMA NO
ME[MLMHCKA PEXABUIMTALINA U EPTOTEPANUS
HATEMA
«MEQMUMHCKA PEXABUIUTALIMA M EPTOTEPAMUS NPY 3ABONABARKA
HA HEPBHATA CHCTEMA ¥ ONOPHO-ABUIATENHHA ANAPAT»,

4.6 oxTomepu 2007

Mepuuntcxm Yuusepcurer-NNEBEH

IlesaTa Ta CHOOIIEHUETO J1a CE€ IMOCOYAT BJOBHUTE TPYIOTEPANEBTUYHU JICHHOCTH U TAXHOTO
IIpWJIara’e Mpy MalueHTH ChC CJIe] MHCYITHH XEMUIIApE3H.

Matepuaa u mMeroam: B pannara pexaOuiuTanus Ha WHCYITHO OOJHUTE OOYYCHHETO B
JE€MHOCTU OT €KEJAHEBHUS JKUBOT U KHMHE3UTEpanuara TpyAHO CE Pa3IndyaBaT OCOOCHO MPHU TEXKKU
napanu3u U 1viernu. ETanHata BepTUKanu3an3us — OOpbIIaHE B JIETJIOTO, CAJaHe U JIsiraHe,
U3IIpaBsiHE U csiJlaHe, 00yueHHe B XOJEHE C IIOMOIIHO CPE/ICTBO, IPEOI0JIIBaHE Ha CThIIANa U JIp. ca
OCHOBHHUU 3a/layl 3a M3MbJIHEHHE OT manueHrta. [locterneHHO ¢ monoOpsiBaHe Ha JIBUTaTEIHUTE
(GyHKIMU ce BKIIOYBAT M JAPYrM JAEWHOCTU OT €KEAHEBHUS XUBOT — MOJAbP)KAaHE Ha JIMYHATA
XUTHEHa, 00nyaHe U 00yBaHe, IPUTOTBSHE HA XpaHa U XpaHEHE.

HabmtonaBanuTe nauuenTtH 6s1xa B U cien [V-tu craamii mo bpyHcTpboM 1 Ha Bcuuku Gerie
HaIpaBeH TeCTa 3a CIIaCTUYHHU Nape3u (YBpeaa Ha LEHTPAJIHUS ABUTaTEIeH HEBPOH) MPU 3all04YBaHE
Ha pexaOWIMTallMOHHMS Kypc M TIpH 3aBbpluBaHe. l3crnenBaHu ca 3axBaTUTE Ha pbKaTa —
cepuyeH, HWINHAPUYECH, IOMPYYEH, KYKOBUJIEH, BBPXOB MaJIMapeH, BbPXOB MPELNU3EH, HOXKUUEH U
KIIFOYOB.

Pesyaratu: I[lpu npuxiouyBaHe Ha pPeXaOWIMTAIIMOHHOTO JIEYEHHWE BCHUYKU MMAIIMEHTH
noka3zaxa noJo0peHue B TECTOBUTE CTEINEHU 33 U3BBPILBAHE Ha IEHHOCTH OT €KEAHEBHUS KUBOT U
P BUJIOBETE 3aXBaTH, OCOOEHO MPHU NPELU3HUTE. YBEIUYHU CE Bb3MOKHOCTTA 3a CaMOOOCITyKBaHE
Y HE3aBUCHM XHMBOT. 3aHMMaHHUETO C HsIKaKBa JIIOOMMa JEHHOCT (X00M) ce OTpa3u OaronpusTHO
BBPXY EMOLMOHAIIHOTO ChCTOSIHUE HA MAllUEHTHTE.

3axiouenune: HoBopaskputuar KaOMHET 1O  TpyJIOTepamus M3IOBIHSABA  CBOETO
IpeAHa3HAaYeHUe M JOKa3Ba pe3yiTaTH, KOETO HM Kapa Ja C€ 4YyBCTBaME YIOBJIETBOPEHHU OT
MOJIOKEHUTE YCHIIUS 32 Bb3CTAHOBSIBaHE HA MPEKbCHATaTa My paborTa.

Knwuoeu oymu: mpyoomepanus, pexabunumayus, xemunapesa

Hllecmu Hauuonanen komepec no ¢uzuxkanna u pexadounumayuonna meouyuna. Coghus,
oxkmomepu 2009.
4. Wopuesa JI., MupueBa A., BaueBa JI., YakamoBa A. Pons Ha ¢yHKIMOHaTHATA
Tpynorepanus B komruiekcHata @TP nporpama npu 60HHU CbC CHHIPOM Ha KaprmalHUs
KaHaJL.
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Acouwauus no Quankanna
Mepnuuna n Pexaéunutaunn

VI HALMOHANEH KOHIPEC
M0 ®U3NKANHA N
PEXABUNUTALUMOHHA
MEQWNLIUHA

C MEXXAYHAPOIHO YHACTUE

8 - 10 oxromspu 2009
Xoten fAeneman Mpunuec, Codpus

NPOrPAMA GBOPHHK c JIOKHMI

BbBenenue: CHHIPOMBT Ha KaprnajiHUs KaHaJ € ONMMCaH 3a IbpBH BT OoT Sir James Paget
npe3 1865 roj. Karo KOMIPECHMBEH CHHAPOM Ha N.medianus B kaprnannusi kanai. [lpeacraisBsa
CTECHSIBAHE HA IPOCTPAHCTBOTO B KaplajHHUS KaHal, MPEAU3BUKAHO OT PA3JIMYHU NPUUYMHU U
BOJZICILO 10 KOMIIPECHUS HA H. MEIMAHYC CBIIPOBOJECHO C HEBPOJOTMYHA CUMIITOMATHKA IUCTAJIIHO OT
KHUTKara.

Matepuan u meroauka: 3a nepuoaa 2003-2008 roj. ocwinecTBUXME HaOII0IeHHE BHPXY 32
6oman (20 >xenu u 12 MBxe) cbe cuuapoM Ha kKapranaus kaHan (CKK), pazgenenn Ha e rpynu
no 16, nposenu 1o 3 ¢puznopexaOMIUTAIMOHHU Kypca B paMKHTE Ha 2 TMOCJIEJOBAaTEIIHU Mecela B
Kinunnka no gusukanna u pexadbunuraizuonna meauinaa Ha Y MBAJIL — [1nesen.

Metoau Ha WH3ClleIBAaHE. COMATHYEH CTaTyC — XUMNOTPOQHs, HEBPOJOTHYEH CTaTyc —
CETUBHOCT, KHHE3HOJIOTUYEeH cTaTyc — o6em Ha npmkenne B KMKC Ha manena u rpuBHEHa cTaBa,
(GyHKIIMOHATIEH CTaTyC — 3aXBaTW Ha pbKara U JIEHHOCTH OT exemHeBHUs xkuBoT, EMI Ha H.
MeIHaHyc.

OuznopexabunutanmonHa nporpama: WUMII,  enekrpoctumMmynanus, KWHE3UTEparws,
Tpynotepanwus. [lanmenture ot [-Ba rpyma nmpoBexaaxa JOMBJIHUTENHO U enekTpodopesa ¢ HCIIB
ren, a ot II-pa rpyna — ponodopesa ¢ HCIIB rex.

PesyaraTn: OTueroxme penynupaHe Ha OOJIKOBUS CUHApPOM. Pesynratute oT mpuioxeHara
OTP mporpamMa u mpu J[ABETe TPYMU TMOKa3BaT CTATUCTHYECKH JIOCTOBEPHO OJIArONMPHUSTHO
BB3/ICHCTBUE BBPXY CYOCKTHBHUTE OIUIAKBAHWS, HaMaJeHAaTa MOOWIHOCT M (YHKIIMOHAITHHUTE
HapyLIeHHsI, N3UCKBAIM (PUH KOHTPOJI C ONMO3UIMS Ha majena. Pe3yiaratute oT NpuIOKEHUETO Ha
roHodope3a ca Mo-ONarompusiTHU B CpaBHeHHME ¢ Merona (oHodope3a. BximouBaHeTo Ha
TPYAOTEPaNeBTUYHU JEHHOCTH B KHHE3UTEPANIEBTUYHUS KOMIUIEKC MOJ00psiBa 3HAUUTETHO (PUHATA
MOTOPHKA M CETUBHOCT.

3akiaroyenue: CBOEBPEMEHHOTO 3all0UYBAHE Ha JIEUEHUE BOJU JI0 OJIaronpusiTHO MOBIIUSBAHE
Ha CyOeKTHMBHMTE U OOEKTHBHU CHUMITOMH Ha manueHTuTe. ToBa Boau 10 100pO (YyHKIIMOHAIHO
BBH3CTAHOBSIBaHE U M305TBaHE HA €BEHTYaIHA XUPYpPriuyHa JEKOMIIPECHs Ha MMO-KbCEH eTall.

Knwuosu oymu: xapnan-mynen cCuHOpom, pexabuiumayus, Camooociyiceane

5. Konesa U., Munanos 1., Usanosa C., BaueBa /l., Bores LIB., AunpeeBa C. Poxst u msicto
Ha (QYHKIIMOHApHATA eproTepanus B KOMIUICKCHUS HEBPOPEXaOMINTAIMOHEH aITOPUTHM TIPH
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napkuHcoHn3bM. VI Hammonanen koHrpec no ¢gusukaiHa U pexaOWInTallnoHHA METUITMHA.
Co6opuuk matepuanu, Codus, 2009, 197-200.

Acounauus no Qusnkanna

Mepnuuna n Pexaéunutaunn

VI HALMOHANEH KOHIPEC
M0 ®U3NKANHA N
PEXABUNUTALUMOHHA
MEQWLIUHA

C MEXXAYHAPOIHO YHACTUE

8 - 10 oxromspu 2009
Xoten fAeneman Mpunuec, Codpus

CBOPHWNK C AOKNAQN

&

Ha 0azara Ha cuHTE3MpaH 0030p BBPXY CHBPEMEHHUTE aCHEKTH HAa HEBPOPEXaOMIUTALIUATA
OpU NanueHTd ¢ [[apkuHCOHM3BM CH IMOCTAaBUXME 3a HeJ Jla OLIEHUM pojisiTa MU MACTOTO Ha
(byHKIMOHATHATA €ProTepanus 3a NoJ00pSIBaHE CAMOCTOATEIIHOCTTA B €KEAHEBUETO M Ka4€CTBOTO
Ha JKUBOT Ha MallMeHTUTe.

Matepuan u meroau: B HaOmoneHuero ca BKIIOYEHH 198 mamueHTH ¢ MapKHHCOHOBA
0oJiecT B eKCIIepUMEHTalIHA TpyIa, MPOBEeKAAIM Ipe/JlaraHaTa oT Hac (pu3nopexadMIuTalluuOHHA
mporpaMa u 23 malMeHTH B KOHTPOJIHA Tpyna, pexaOWIWTHpaHM [0 CTaHJapTHAa METOJHMKA.
[TanmenTUTE Ca M3CNEIBAaHU NPEAH U CIIe] MPOBEACHUS PeXaOMIUTALIMOHEH KypC, KaKTO M €IMH
Mecell 0-KbCHO.

CraTtuctuyeckara 00paboTKa Ha pe3ylTaTUTE € U3BbpIIEHA ChC cTaTHCTUYECKH nakeT SPSS.

Pesysararu m ananmu3: CpaBHUTEITHHAT aHAJIN3 HA Pe3yATaTUTE YOEAWTEITHO NEMOHCTPHUpA
CTaTUCTHYECKH JIOCTOBEPHU OJaronpusaTHU e(eKTH BbPXY CTENEHTa Ha U3pa3eHocT Ha [lapkuHCOH-
CHHJIPOMA, BBPXY MYCKYJIHATa PUTHIHOCT, BBPXY Opaau- U XUIIOKWHE3UST; BbPXY KauyeCTBOTO Ha
KHMBOT U CAMOCTOSITETHOCTTA B €KEJHEBHUTE JEMHOCTH HAa MAPKUHCOHUIMTE (ITOXO0JKa, OOIMUaHe,
XpaHeHe, MoIbp)KaHe Ha JIMYHATA XWTHMEHA); BbPXY MHTEH3UTETa Ha IMapaBepTeOpaiHara 0ojKa;
BBPXY JEMPECUBUTETA.

3akiouenue: Jlokaza ce OMarompusATHHAT €PEeKT OT BKIIOYBAHETO Ha (PYHKIMOHAIHATA
eprorepanusi B KOMIUIEKCHUSI HEBPOPEXaOMIUTALMOHEH aJITOPUTHM BbPXY Kaue€CTBOTO Ha JKUBOT Ha
nanueHTuTe ¢ [lapkuHCOHU3BM.

Knwuoeu oymu: nespopexabunumayus, @yHkyuonanwa epecomepanus, NAPKUHCOHU3IBLM,
Kauecmeomo Ha JHCUBOM, OeUHOCMU OM eHCeOHeGHUS HCUBOM

IMPACT OF FUNCTIONAL ERGOTHERAPY IN THE COMPLEX
NEUROREHABILITATION ALGORYTHM IN PARKINSONISM

On the base of a synthetic review on contemporaneous aspects of neurorehabilitation in
Parcinsonism we expone our coal to evaluate the impact of functional ergotherapy for the
amelioration of autonomy of patient in activities of daily living and to increase his quality of life.

Material and methods: In the observation were included 198 patients with Parcinsonism in
the experimental group conducting the offered by us physiorehabilitation program and 23 patients
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in the control group rehabilitated to a standard method. Patients were evaluated before to and after
the rehabilitation and one month later. Statistical evaluation of results was realized thought the
statistical package SPSS.

Results of analysis: During prospective observation we noted a significant effect on level of
PKR-syndrome, on muscle rigidity, bradi- and hypokinesia; on quality of life and autonomy in
activities of daily living (walking, dressing, eating, personal hygiene); on intensity of paravertebral
pain; on depressivity.

In conclusion we underline the favorable effect of the inclusion of functional ergotherapy in
the complex neurorehabilitation algorithm on patients quality of life.

Key words: neurorehabilitation, functional ergotherapy, Parcinsonism, quality of life, quality
of life, activities of daily living

6. Komesa W., MunanoB U., TonanmoB H., BaueBa /I., KpwscranoBa M., Anmpeea C,
Kronxanoa WM. Ponms u wmsicto Ha (QyHKUIMOHapHaTa eprorepanuss B KOMIUICKCHUS
HEBPOpPEXaOMINTAIIMOHEH allTOPUTHM TP MHOXKECTBEHa ckiepo3a. VI Hannonanen xoHrpec

no ¢u3MKanHa U pexadunuTauroHHa MmeauuuHa. CoopHuk matepuanu, Codus, 2009, 201-
204.

Acoumauus no Quankanna
Mepguuuna n Pexabunurayus

VI HAUNOHANEH KOHIPEC
M0 ®U3NKANTHA U
PEXABMNTUTALNOHHA

| MEOWLWHA

C MEXAYHAPOQHO YYACTUE

8 - 10 oxtomepu 2009
Xoten lepeman Mpunuec, Copun

HPOI"A CBOPHUK C AOKNAQN
o 5
mani 13|

Ha 0a3ara Ha cuHTe3MpaH 0030p BbPXY ChBPEMEHHUTE aCEKTH Ha HEBPOPEXaOMIIUTALIUATA
MIPY TAIMEHTH ¢ MHOKECTBEHA CKJIEPO3a CH MOCTaBUXMeE 32 IeJI /1a OLEHUM POJIATa H MSCTOTO Ha
(GyHKIIMOHATTHATA eproTepanus 3a NoJ00psSIBaHe CAMOCTOSATEIIHOCTTA B €KEIHEBUETO M Ka4eCTBOTO
Ha JKUBOT Ha MaIlUeHTHUTE.

Matepuan u Meroau: B HaOmOACHHMETO ca BKIOYECHH 169 MalMeHTH ¢ MHOXECTBEHA
ckiepo3a (mepedpo-crimHanmHa ¢dopMa B CTaauid Ha pPEMHCHS) B EKCIIEpUMEHTalHA Tpyria,
MPOBEXKIAIIM TpeyiaraHaTa OT Hac (Qu3nopexabunuTanMoHHa mporpama W 49 manueHTd B
KOHTPOJTHA TPy, peXaOMINTHPAHU 110 CTaHIApTHA MeToAMKa. [lanneHTnTe ca u3cieaBaHu Mpean
U cliel TPOBEJCHHS PEeXaOMIUTAIMOHEH KypC, KaKTO W €IUH Mecell Mo-KbcHO. CTaTtucTuieckara
00paboTKa Ha pe3yJITaTUTE € U3BBPIICHA ChC CTATUCTUIECCKH makeT SPSS.

Pesysararn u ananu3: [Ipu JMHAMUYHOTO MpOCIEAsSBaHE Ha Ipymnure ¢ (QYHKIMOHHAIHA
eproTepanusi yCTaHOBUXME CUTHH(UKAHTEH e(eKT BBpPXY CIIACTUIINTETa, pPaBHOBECHETO,
CTaOMITHOCTTA Ha MOXOJKAaTa U TeCTa 3a XOJEHE M0 PaBHO, CAMOCTOATEIHOCTTa B JIEWHOCTUTE OT
€KEHEBHUS )KUBOT U JCTIPECUBUTETA.
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3akuouenue: Jlokaza ce OmaronpusaTHHAT €(DEeKT OT BKIIOYBAaHETO Ha (DYHKIIMOHAJIHATa
cproreparnd B KOMIIJICKCHU A HeBpOpexa6I/IJII/ITaI_[I/IOHeH AJIITOPUTHM BBHPXY Ka4YC€CTBOTO HA JKMBOT HA
MAIMEHTUTE C MHOXKECTBEHA CKJIEpO3a.

Knwuoseu Oymu: muodxcecmseena ckieposd, KaA4yecmeomo HA HCUBOM, QYHKYUOHATHA
epeomepaniis, OeHOCMU OM eHCeOHeBHUSL HCUBOM, HeBPOPEXabUIUmMAayus.,

IMPACT OF FUNCTIONAL ERGOTHERAPY IN THE COMPLEX
NEUROREHABILITATION ALGORYTHM IN MULTIPLE SCLEROSIS

On the base of a synthetic review on contemporaneous aspects of neurorehabilitation in
multiple sclerosis we expone our coal to evaluate the impact of functional ergotherapy for the
amelioration of autonomy of patient in activities of daily living and to increase his quality of life.

Material and methods: In the observation were included 198 patients with multiple sclerosis
(cerebro-spinal form in remission) in the experimental group conducting the offered by us
physiorehabilitation program and 49 patients in the control group rehabilitated to a standard
method. Patients were evaluated before to and after the rehabilitation and one month later.
Statistical evaluation of results was realized thought the statistical package SPSS.

Results of analysis: During prospective observation in groups with functional ergotherapy
we noted a significant effect on spasticity, balance, stability of gait and test of walking,
depressivity.

In conclusion we underline the favorable effect of the inclusion of functional ergotherapy in
the complex neurorehabilitation algorithm on patients quality of life.

Key words: multiple sclerosis, quality of life, functional ergotherapy, activities of daily living,
neurorehabilitation
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