HAYYHA JEVHOCT

acucTeHT a-p Mast CTedaHoBa KpbcTaHoBa, AM

HAYUHA JEWNHOCT

Ha acuCTeHT A-p Maa KpbcTaHosa, oM
KaTegpa ,,Pu3vkanHa meamumHa, pexabunmrauus, eprorepanus n cnopT”
MY — l'neBeH
KnnmHuka no gomsmnkanHa v pexabunmTaunoHHa MeguumHa
YMBAN ,,A-p I'. CTpaHckn™ NneBeH

PESFOMETA
HA NMYBJITIMKALUNW, CBBbP3AHN C AJOKTOPCKATA ANCEPTAUNATA

a) ABTopeepar
1. KpbctaHoBa M. T[lpoyuyBaHe e(eKTa Ha KOMMJEKCHA pexabunmTaumoHHa
nporpaMa npu nauuMeHTW Ccnep  eHAornpoTesnpaHe Ha TasobegpeHara crasa.

ABTOpedepat Ha AMCepTauuOoHeH TPYA 3a NPUCHXKAaHe Ha 0bpasoBaTe/iHa U HayyHa
cTeneH ,,JokTop”. MY — lNnosaus, 2015.

METATIHHC WA YV1IIMEEFCUTET - ICEIAE

ThFRAKATELA WL.TIFEMLUY GOTECTHRS
LEKUAN BHIHEANTA TEFATHA H PIYARATATATIHYY

ARKTUOFKDRI'AT

TH (U CE DR G AL T TS0 TR MG COG G L0 TP, OO ARV B Y ST
CIATH | TR IR~

a-p M Crchanonn Bpriranosa
TEOWTTRATIE BT TA SO ERCILL
FPEXARAMATATIHOHTA I P4 ¥4 W MAMEENTH CIED

FHIMINFUINES AP AHE
AA FASUBEAFEREA TA CTTARA

Fiopren cue e G A IAPCE FR A

AEHHIOANT Hpaitng
A P TR, RO 0 Ren ar s ips anarar o Y

HAYYIH FLBHUECLLHLE, [ H:
npod a-p Eacza wd s LA, O
i -k T Bioamones: g -ﬂl;uJu:-m-Ia_, AMH

Thie damie, 21135



HAYYHA IENHOCT

acucTeHT A-p Mas CtehaHoBa KpbcTaHoBa, AM

6) Myb6nukaumm B 6bNrapcKm Hay4YHM cnucaHns

2. KpbctaHoBa M., BaueBa [. dwusmotepaneBTUYHA W pexabunMTauMOHHA
nporpama cnep TasobeapeHa eHaonpoTtesa. PusmkanHa mMeduuUMHa, pexabunnTaums,
3apase. 2014; rog. X, (3): 26-31.

OUIUKAJIHA MEJIHUIIHHA
PEXABWINTAIINA

3/IPABE

PHYSICAL MEMCINE REHABILITATION HEALTH

AFFICidd A aal e

ASLULLATION OF PRYLALAL
RAETIHC TAF B RES AR ITATHIN

p—ry

PR LECTMIN ARNDY SOGRD S

EUNCIPEAR USICN OF
MITHCAL SPECIALISTY

OB T LA NEE WA
ACOQMALIEN MO SHINTAANA MESHYEMNA f PEFARRAHTA AN

CTaBHOTO 3aMecTBaHe Ha TasobefpeHaTa CTaBa e Cpef, Hali-pa3rnpocTpaHeHNTe
CbBPEMEHHM Orepauun B opToneauaTa U TpaBMaTo/1orMaTa, BOAELWO CBOETO Havalo
oT Kpad Ha XIX Bek. dusmkanHata Tepanua n pexabmnmTauus Ha NauueHTUTe
npeAcraensBa HEOTMEHHa 4acT OT fIeYeHWETO M Bb3CTaHOBABaHETO MM. Llenta Ha
HaCTOALLOTO CbLOOLWEeHWe € Aa Cce MpefcTaBM KOMMJIEKCHa (PU3noTepaneBTUYHA W
pexabunutaumoHHa nporpama (K®TPIT) 3a eHgonpoTesnpaHa Ta3obefpeHara cTasa
N XapaKTepuCTUKa Ha BK/IIOKOYEHUTe B MPoy4YBaHe nauueHTU. PexabunmTaumoHHaTa
nporpama BK/IHOYBA MeT OCHOBHWM Mepuvoja: paHeH MocTornepaTuBeH; paHHa
pexabunutaumMa B [AOMalUHW YCMOBMA; KbCeH noctonepatveeH (OTaeneHne 3a
00MHNYHA pexabunmTaums); KbCeH noctonepaTuBeH (amobynaTopHa pexabunuraums);
nepunog Ha PYHKLUMOHATHO Bb3CTAHOBABAHE M XXMBOT C M3KYCTBEHA CTaBa. Ha BCUUKK
nayneHTK, BK/KOUYEHM B NPOYYBAHETO Ca HarpaBeHN HaYva/iHN 1 KpaiiH1 N3MepBaHuns
N TecTOBe MO CreumanHo pas3paboTeH uHAMBMAYyaneH (v, MaumeHTUTe NpoBenun
BCUYKM €eTann Ha CreforepatMBHaTa pexabunmMraumoHHa nporpamMa 4O Kpas Ha
nmbpBaTa rognHa cnep eH4oNpPoTe3VPaHeTO MOCTMUraT AOCTaTbyHA M3AbPXK/INBOCT Ha
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MYCKyfaTtypara, CtabunHa v npaBuiHa MOXOAKa, CaMOCTOATENIHO M3BbPLUBAHE Ha
[EeHOCTU OT eXeAHEBHMS >KMBOT, ONTMMasieH 06emM Ha [BMXXeHWe B onepupaHaTa
cTaBa 1 fO6pO caMO4yBCTBUE.

KnioyoBn  gymn:  TasobefpeHa  CTaBa, €HOONPOTE3a,  aloniacTuka,
pexabummTaums, usnoTepanus

COMPLEX PHYSIOTHERAPEUTIC AND REHABILITATION PROGRAM
FOR PATIENTS AFTER TOTAL HIP ARTHROPLASTY

Joint hip arthroplasty is one of the most widespread surgery procedures in
orthopedics and traumatology, with its origins dating back to the end of the 19th
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

3. MupueBa A., KpbcTtaHoBa M., BaueBa [1. Camoo6Cny>kBaHe Mpu NauueHTn ¢
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Llenta Ha CboOLIEHMETO e fa MpocnefuMMm, OTYeTeM W aHausmpame
Bb3CTAHOBSABAHETO Ha [EHOCTUTE OT eXeAHEBHMWS XXMBOT (TOA/IET U IMYHA XUTUEHA)
npu nauweHTU C eHAonpoTesMpaHa XymepockanynapHa cTasa. Matepuan wu
MeToAMKa: 3a nepuof OT 3 roavHuM B KnvHMKata no (u3vKaiHa Ttepanus u
pexabunutaumoHHa meguumHa npu YMBAJ , [-p Meopru CtpaHckn” TneBeH ca
pexabnnTnpaHu 15 eHgonpoTe3npaHn 60/THN. KomnnekcHata
(hm3mopexabunmMTaumMoHHa nporpaMa BK/OYBA:  KPUOTepanus, KuHesuTepanus,
TpyaoTepanus, eprotepanus, enekTponeveHme (MarHUToTepanusa u oHodgopesa) u
Ce NpoBefe B HAKOJIKO NOC/e0BaTe/IHN pexabuimTaumoHHN Kypca [0 nocTuraHe Ha
MaKCUM&/IHO Bb3MOXHO Bb3CTaHOBABaHE (MYHKUMUTE B pPaMeHEeH KOMMJEKC C
NMPUOPUTET Ha Ccamo0OC/Ny)XBaHeTO. Pe3yntatm wn aHanus: pesynratute OT
HanpaBeHWs TecT 3a [AeHOCTU OT eXefdHEeBHUS KMBOT 0T6Gens3Baxme B
UHOVBUAYANlEH (MW Ha MauueHTa B HAYaloTO U Kpas Ha pexabunmntalyMoHHMWS
npoLec, a JaHHUTe OT MpPOoy4YBaHETO 006pabOTMXMe CbC CTaTUCTUYECKU METO[ 3a
pasnpefesieHne M aHanM3 Ha HenapameTpuuHu paHHu - Wilcoxon rank test.
Habnogasaxme  [OCTOBEPHO  6/71aronpuaTHO  NOBAUSIBAHe  (PYHKUMOHaNHATA
MOABMXXHOCT Ha OnepupaHns KpanHWK U nofobpsiBaHe Ha Camo06C/y)XBaHETO.
N3Boam: 3a nocTturaHe Ha [0O6pu pe3ynTaTn npu pexabunmraumata Ha naumveHTu C
eHfionpoTesnpaHa XymepockaryapHa ctasa U nofobpssaHe Bb3MOXXHOCTTA MM 3a
CamMo06C/y>KBaHe OT CbLLUECTBEHO 3HaYeHVe e paHHOTO 3arnoyBaHe Ha pexabununtayms
W BK/IHOUBaHE Ha TPYAOBW AEAHOCTN N [eAHOCTM OT eXXeAHEBHNSA XXUBOT, AafleHN Moj,
(hopmara Ha yKasaHus.

KnouoBm gymu: pameHHa cTaBa, eHA0NpoTesa, pexabmunrayus, camoo6cny>kBaHe
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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

6) MNy6bnukaumm B COOPHULM OT MPOBEAEHN HayyHU (opymu B Bbarapus,
pasnucaHn B MbJleH TEKCT C KHUTOMUC U Pe3tOMe Ha aHT NINIACKKN e31K

4. W. Konesa, T. Tpoes, L. BvteB, M. KpbcTaHoBa. bonka n cbBpemMeHHM MeToAu
Ha n3mkanHa aHanresus. B: Kpbria maca Ha tema ,,OnTummnsaLmsa Ha CbyeTaBaHeTo
Ha CbLBPEMEHHUM MaHya/lHA TEXHUKUA NPW TPETUPAHETO Ha MYCKY/THU-CKENETHU
ancyHkummn, HCA ,,Bacun lesckn”, Cotus. nog peg. J1. Kparigpkmkosa. 2011, 19-
36.
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MpencraBsMe HAKOM CbBPEMEHHM Teopuu 3a 60/HaTa U TepaneBTUYHUTE
KOHUenuun 3a o6e3bonsaBaHe - MeAMKaMEHTO3Ha W (U3MKanHa aHanresus.
LinTmpaHn ca pasfiMyHUTE eCTEeCTBEHU W NpeopMupaHn (U3MKaIHU (aKTopu,
e)eKTMBHN B K/IMHMYHATA  HEBPOPEXabunuMTauumoHHO  npakTtuka. LEJI:
CpaBHWTeNHa OLEHKa Ha MeAMKaMeHTO3Ha, (M3MKanHa W KOMOMHMpaHa
aHa/resms Bbpxy nepudepHarta paaunkynepHa 6onka. MATEPUAT 1 METOAWN:
MpeacTaBame HabnwogaBaHW W u3cnegsaHn 93 nauymeHTM € BepTeOPOreHHo
obycnoBeHa pagukynonatus — XocnuTanmsvpaHu (nekyeBaHM B HaumoHanHata
6onHMUa No dunsmnkanHa Tepanus n pexabunutauus (3opa) u B PexabunuraymoHHara
KNMHMKa Ha lneBeHCcKata YHuBepcuTeTcKa 60/1HMLA) M amMBynaTtopHU nauneHTu
(oT HAKoNKo MeguuMHCKN LeHTbpa Ha Codgma u MneseH). M3cneasaHeTo 6Gelue
MPOBELEHO CbI/IACHO M3MCKBaHMATA 3a 3aliMTa Ha nauueHTtute (Crnopeg,
feknapauuata oT  Helsinki, karo 6elwe yTBbpAEHO OT CbOTBETHUTE
WHCTUTYUMOHA/IHA U €TUYHU KOMUCUKW. BCuukM nauueHTn fagoxa MUCMEHO
MH(OPMMPAHO CbIracue NMpean U3BLPLLIBAHETO Ha BCAKO M3CNefBaHe v npouesypa.
MaymeHTUTE 65Xa pasfenieHn Nno ciyyvaeH NPUHUMN Ha TpU rpynu oT no 31 Ay,
Mpn naumeHTUTe OT rpyna 1 MpUIoXKMXMe CamMoO MefLMKaMeHTO3Ha Tepanus Mo,
(hopmata Ha 5 napasepTebpasiHA MHPUATPaLUK (C KOPTUKOCTEPOUA, BUTaMuUHM b,
NIOKa/leH aHeCTeTMK) C MOCNefBallo MepopaiHO JleYeHNne C  HEecTepOMAHO
MPOTMBOBB3NAIUTE/IHO CPEACTBO W BUTaMUMHWU OT rpyna b. bonHute oT rpyna 3
nposefoxa camo (puavkanHa Tepanus (Komnsekc ot TEHC, neyebHa rmmHacTuka,
Macax). MNpu rpyna 2 KOMOUHUpaxXMe MeAUKaMeHTO3Ha U (PU3MKasHa aHanresuns.
3a cTaTuctMyecka obpaboTka Ha pesyntatute usnonzsaxme t-test (ANOVA) u \
Wilcoxon rank test (HemapameTpuuyeH KopenauuoHeH aHasn3), OCbHLUECTBEH C
nomMoLyta Ha CTaTUCTUYeCKM nakeT 5SP55. 3a CTaTUCTMYECKN 3HayMma pasinka
npuexme CTOMHOCT Ha p Kputepusa <0.05. PESYJITATU U AHAJINS: Tpu
BCMUKM MNaLMEHTU Ce OTYMTa 3HaYMM 06e360nsBaLl, edekT (06eKTUBM3MPaH Ype3
aHa/M3a Ha pesyntatute OT BwusyanHo-aHanoroeata ckana Ha McCill 0-20),
aHTULENPEeCMBEH U aHTMAKCMO3eH ePeKT (06eKTMBU3MPAHN Ype3 eKCMNPECHUTE CKanu
Ha Zung 3a [AenpecuBUTET M TPEBOXXHOCT). Hal-0bp30 HacTbMBa aHpAre3undTta
npu rpyna 1, HO NpuW nNpoBeX[aHe caMO Ha eAMH Kypc € KpaTKoTpaiiHa.
EtekTBHOCTTA Mpu rpyna 3 HacTbrea 6aBHO, MOCTEMEHHO, HO Ce 3aAbpXXa BbB
BpemeTO. Hain-gobpu ca pesynratute npu rpyna 2.

KnoyoBn gymu: (msmkanHa Tepanus, HeBponaTHa 00/ka, HecTepougHu
NPOTMBOBBL3NA/INTENHN CPeACcTBa

PAIN AND MODERN METHODS OF PHYSICAL ANALGESIA

We present some contemporaneous theories of pain and therapeutic concepts of
analgesia, including drug and physical analgesia, are presented. We mentioned
different natural and preformed physical modalities, with effectiveness in clinical
neurorehabilitation practice. COAL: Comparative evaluation of drug, physical and
combined analgesia on the peripheral radicularpain. MATERIAL AND
METHODS: During last years a total of 93 patients with a vertebrogenic
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radiculopathy are observed and investigated - in-patients [of the National
Hospital of Physical Therapy and rehabilitation (Sofia) and of- the Rehabilitation
Clinic of the University Hospital of Pleven] and out-patients [of some Medical
Centers of Sofia and Pleven]. Patients are randomized to three treatment groups of
31 each one. The investigation was conducted in accordance with consideration
for the protection of patients, as outlined in the Declaration of Helsinki, and was
approved by the appropriate institutional review boars and ethics commissions.
All patients gave written informed consent before undergoing any examination or
study procedure. Groups 1 received only drug therapy - paravertebrai infiltrations
with cortico-steroids, B vitamins and local anesthetic with consecutive peroral non-
steroidal anti-inflammatory drug (NSAID). Patients of group 3 received only
physical modalities [complex rehabilitation programme including transcutaneous
eiectroneurostimulation (TENS), exercises, massages, sea lye compresses distaliy). In
group 2 we applied drug and physical analgesia technigues. For statistical
evaluation we used t-test (ANOVA) and Wilcoxon rank test (non parametrical
correlation analysis), performed using SPSS package. The treatment difference was
considered to be statistically significant if the p value was < 0.05. The comparative.
ANALYSIS of RESULTS shows a significant improvement of the symptoms of
the patients, concerning pain relief (visualized by the analysis of results express
scales of Zung for depression and anxiety). The drug analgesia in group 1 is fast, but
short. The efficacy in group 3 is siow, but stable, and durable. We observed best
results in group 2. We expose our own conception of pathogenetical mechanisms of
physical analgesia. DISCUSSION: The drug therapy is efficient but with short
duration. The physical analgesia initiates its effect slowly, but their results are
stable. Best efficacy was observed in case of combination of medication with
physical modalities - in the beginning due to non-steroidal anti-inflammatory
drug, toward the moment of effective «input» of physical modalities.
CONCLUSION: We could recommend the complex program for treatment of
theparavertebral pain.

Key words: physical modalities, steroids, non-steroidal anti-inflammatory
drug, neuropathic pain, analgesia

5. KpbcTaHoBa M., Bauesa [l. PexabunuraumoHHa nporpama npu eHgonporesnpaHa
TazobeapeHa cTaBa (Hay4yHO MNpoyyBaHe — KOHTUHIEHT W XapaKTepucTuka). B:
MeTkoBa W. pen. TpuHageceTa HaunoHasHa Hay4yHa Cecus 3a CTYAEHTU U
npenogasarenu Ha MK — lneseH B pamkuTe Ha "HOGuneeH mecel, Ha HaykaTta — 40
roamHn MeamumHcku yHusepceuTeT MneseH”, 2014 okTomepu 3-4; MNneseH: CO0PHUK
foknagn, 171-179.
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3A CTYAEHTH U
NPENOAABATENM

B paswame wa "K0vwheen secey ua naykamn
0 o Meduwsncki prurepcamen « (e
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EHponpoTesnpaHeTo Ha Ta3obeApeHarTa cTaBa e BUCOKOe(eKTUBHaA NpoLeaypa,
KaKTO Mpu HanpefHasia KOKCapTpo3a, Taka W cnef )paktypa Ha befpeHaTa LUMINKa,
KOATO BOAM A0 HamasiAiBaHe Ha 60/1KaTa 1 MHBA/IMAM3NPAHETO Ha naymeHTuTe. Lienta
Ha HaCTOALETO CbOOLLUeHMEe e [a Ce MOoKaXe XapaKTepucTuKata Ha KOHTUHreHTa
nauuveHTH, BK/IHOYEHW B Hay4yHO Wu3cfeABaHe Ha Tema: [lpoydyBaHe edekta OT
KOMM/eKCHa (M3noTepaneBTUYHA U pexabuamMtaumoHHa nporpama npu naymeHTn ¢
eHenpoTe3npaHa TasobedpeHata cTaBa. MaTepuan 1 Metogu: B npoyysBaHeTo ca
BK/OUeHU 203 naumeHT, Ha Bb3pacT oT 22 A0 84 rognHu, oT KonTo 135 ca XKeHn U
78 MbXe, MpoBenn pexabunntaumMoHHO nedveHne B KnvHuka ,,0Optoneams u
TpaBmaTonorns” n KnvHuka ,,®usvMkanHa n pexabunutaumMoHHa MeauuMHa” Ha
YMBAJI — lneBeH. Ha BCMYKKM MauMeHTU ca HanpaBeHW u3cnegBaHUA M TecToBe
npean 3anoysaHe Ha pexabunuraumMs M B Kpas Ha MNbpBata rofguHa cneq
eHOoNpPoTe3MpaHeTo, a pe3ynTatute ca OTOensA3aHW B UHAMBWUAYaNeH (uLL.
Pesyntatm n obcbxaaHe: PuU3MopexabunmntaumoHHOTO JfleYeHMe Ha MauueHTuTe
cfnej eHfonpoTesMpaHe Ha TasobefdpeHaTa CTaBa BOAWM A0 MO-6bP30 KOMMIEKCHO
()YHKLMOHa/THO Bb3CTAHOBSIBAHE, BPblUaHe KbM He3aBMCUM [BUraTefIeH Pexum u
camoo6cny)kBaHe, Bb3CTaHOBSIBAHE Ha MCUX0-eMOLMOHA/IHOTO WM  CbCTOSHKE.
MaumeHTnTe B paboTOCNOCO6HA Bb3pacT, YAATO NpPodecnsi N03B0/IABa, Bb30OHOBABAT
cBOATa TPy/0Ba [eNHOCT.

Knwoyosn  gymn:  eHgonpoTesa, TasobegpeHa cTasa,  (uavoTepanus,
pexabunmTayms
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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 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
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Joint replacement of the hip joint is currently one of the most widespread
surgery procedures in orthopedics and traumathology. Rehabilitation after that is an
indispensable part of the functional recovery of patients with endoprosthesis.
Improvement of surgery methods and techniques and the introduction of new
prosthesis materials have resulted in endoprosthesis becoming one of the most
successful treatment methods in general. The aim of this report is to track and
measure the results of the applied rehabilitation process during the functional
recovery period of 12 months after surgery for patients with hip joint arthroplasty.
Methods and materials: A total of 152 patients (107 female and 45 male aged 22 to
84) with hip joint endoprosthesis due to a femoral neck bone fracture participated in
the study. The rehabilitation program consisted of: kinesitherapy (underwater shower
massage; underwater gymnastics; isometric and analytical isotonic exercises for
lower limb, paravertebral, stomach, upper limb and shoulder muscles; exercises with
gym equipment; post isometric relaxation; sports elements — swimming, underwater
aerobics, cycling); treatment with performed physical factors (low-frequency impulse
magnetic field; interferential currents — quadrupole isoplanar interference;
electrostimulation; ergotherapy — daily activities of life. We took the self-rating test
and the complex functional assessment test at the beginning and at the end of the
observed period, and stored the results in an
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individual file for each patient. Results and discussion: Based on the results from
the study, we can conclude that applying a complex rehabilitation program which
includes Kinesitherapy, performed physical factors and occupational therapy
significantly speeds up and improves the recovery process, and ensures reaching
optimal functional results for patients with endoprosthesis.
Keywords: total hip arthroplasty, hip joint, rehabilitation.

7. Krastanova M., Vacheva D. Rehabilitation in Patients with Hip Osteoarthritis.
Yale Review of Education and Science. “Yale University Press” 2015; vol. 1 (16):
484-4809.

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
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Introduction: Joint replacement (alloplasty, endoprosthesis) is currently one of
the most successful surgery procedures in orthopedics and traumathology.The aim of
this study is to track and measure the results of the administered protocol from the
applied rehabilitation during the early post-surgery period (the hospitalization time in
an orthopedic clinic from the 2nd to the 12th day after surgery) for patients with hip
joint endoprosthesis. Methods and materials: A total of 203 patients (135 female and
68 male aged 22 to 84) with hip joint endoprosthesis due to femoral neck bone
fracture participated in the study. The rehabilitation program consisted of:
Kinesitherapy (active exercise; verticalization in several stages; training in walking
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with walking aids) and occupational therapy — daily life activities. Results from the
locomotion test (number of steps per 10 meters and movement speed) and from the
Daily Activities of life test were taken at the beginning and at the end of the period.
The results are stored in an individual file for each patient. Results and discussion:
The statistical analysis of the results for number of steps per 10 meters and for
movement speed show significant improvement of the overall functional condition of
patients at the end of the hospitalization period. At the end of the early rehabilitation
period, the Wilcoxon curve for the DAL test shifts significantly to the right, which
signifies a better self-sufficiency for patients, as well as an improvement in their
psychological and emotional state and well-being.

Key words: Total hip arthroplasty, hip joint, rehabilitation
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Fractures in the hip joint area (fig. 1) are the worst complication of general
osteoporosis and pose a serious threat to the health and survival of the elderly people.
The number of hip joint fractures is increasing due to the prolonged lifespan of the
population [2]. The risks of having such a fracture is determined by various factors
like osteoporosis, previous fractures, impaired overall health conditions, cognitive
Impairments, changes related to age, and traumas. Approximately 50% of the hip
joint fractures worldwide affect the femoral neck (fig. 2), while the rest are
trochanteric and subtrochanteric fractures. Frandsen and Kruse (1983) predict that the
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number will triple (to 6, 5 million) by year 2050. The degree of functional recovery
of patients with hip joint arthroplasty is determined by the complex physiotherapy
treatment program [1], combined with prevention from further fractures. This is
achieved by maintaining a good cooperation between the physiotherapy and
rheumatology specialists. Aim: The aim of this study is to present a combined
approach of the Rheumatology Clinic and the Physical and Rehabilitation Clinic at
the Univeristy Hospital in Pleven, Bulgaria, for treatment of patients with hip joint
endoprosthesis after a femoral neck fracture as a result of general osteoporosis.
Methods and Materials: The target group for the study consists of 41 patients with
hip joint endoprosthesis due to a femoral neck fracture, and all of them were
diagnosed with general ostheoporosis using the osteodensitometry method. All
patients had initial and final measurements and tests taken according to a specifically
created individual patient file, which includes: a visual analog scale for the pain
(VAS), goniometry, manual muscle testing (MMT), locomotion test, and a daily
activities of life test (DAL). The complex therapy includes drug treatment with
bisphosphonates controlled by a rheumatologist, and a physiotherapeutic program
which consists of: kinesitherapy, occupational therapy, electrotherapy with low
frequency magnetic field (LFMF), interferential currents (IFC) and electrostimulation
of the abductor muscles of the hip joint. Results: The data from the study was
processed using two statistical computer programs — the Wilcoxon signed ranks test
and SPSSS for Windows v.7.0. All the results from the initial and final measurements
and VAS tests for the pain, goniometry, manual muscle tests, locomotion tests and
DAL tests were used. The results of the VAS tests for pain are displayed on fig. 8,
and show that the patients report significant pain immediately after trauma (11,33
points out of maximum 20), which impairs their overall psychological and emotional
condition. At the end of the rehabilitation process the subjective feelings of pain are
reduced to 2, 57 points, which is very close to no pain at all (0 points). Conclusion:
A positive effect from the complex drug and physiotherapeutic treatment has been
observed in all the measured indicators over the course of one year after
endoprosthesis, regardless of the patients’ age and sex.

10. Krastanova M. St., Vacheva D. E. A comparative analysis between the recovery
results of patients with hip joint replacement in the period of functional recovery—
until the end of the first year after surgery#2, 2015 czesC 2, East European Scientific
Journal, Warsaw, Poland, 2015 2:73-76.

ISSN: 2468-5380
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East European Scientifle Journal

Wschodniosurapejskia Czazopizmo Naukowe

valume 2

Joint replacement is currently one of the most widespread surgery procedures
in orthopedics and traumathology. Physical and rehabilitation medicine plays an
important part for improving the speed and the degree of functional recovery for
patients with hip joint arthtoplasty. Conducting proper and timely rehabilitation plays
an important role for a more complete recovery and for prevention from
complications. Endoprosthesis significant number of patients does not carry out
adequate rehabilitation treatment after hospital discharge from the Department of
Orthopedics and Traumatology. The reasons for this are mostly financial, social or
domestic difficulties. The aim of this report is to make a comparative analysis
between the recovery results of patients who conducted a comprehensive
rehabilitation treatment, and a control group of patients who conducted only early
physical therapy and occupational therapy in the hospitalization in the Department of
Orthopedics and Traumatology in the period of functional recovery — until the end of
the first year after surgery. Methods and materials: A total of 213 patients (147
female and 66 male aged 22 to 84) with Hip Joint Arthroplasty due to osteoarthrosis
or femoral neck bone fracture participated in the study, divided into two groups,
according to postoperative behavior. Rehabilitation program of the first observed
therapy group includes: kinesitherapy; treatment with performed physical factors
(low-frequency impulse magnetic field; interferential currents — quadrupole isoplanar
interference; electrostimulation); occupational therapy — daily activities of life.
Patients in the second contlol group have conducted kinesitherpy and occupapional
therapy only in the early postoperative period in orthopedic clinic. We took the test
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for pain, self-rating test and the complex functional assessment test at the beginning
and at the end of the observed period, and stored the results in an individual file for
each patient. Results and discussion: Based on the results from the study, we can
conclude that applying an annual complex rehabilitation program which includes
Kinesitherapy, performed physical factors and occupational therapy significantly
speeds up and improves the recovery process, and ensures reaching optimal
functional results for patients with endoprosthesis.

Key words: total hip arthroplasty, hip joint, rehabilitation

11. Krastanova M., Vacheva D., Mircheva A. Rehabilitation of patients with hip
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The interest in hip joint arthroplasty rehabilitation in the literature is explained
by the achievements and development of modern physical and rehabilitation
medicine, and also from the importance of lower limbs for a person’s locomotion and
for performing daily activities of life. Rehabilitation represents an indispensible part
of their medical treatment and functional recovery. The aim of this report is to track
and measure the results of the applied rehabilitation process in the late post-surgery
period of ambulatory rehabilitation, 4 to 6 months after surgery for patients with hip
joint endoprosthesis. Methods and materials: A total of 152 patients (107 female
and 45 male aged 22 to 84) with hip joint endoprosthesis due to a femoral neck bone
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fracture participated in the study. The rehabilitation program consisted of:
Kinesitherapy (underwater shower massage; underwater gymnastics; isometric and
analytical isotonic exercises for lower limb, paravertebral, stomach, upper limb and
shoulder muscles; exercises with gym equipment; post isometric relaxation; sports
elements — swimming, underwater aerobics, cycling); treatment with performed
physical factors (low-frequency impulse magnetic field; interferential currents —
quadrupole isoplanar interference; electrostimulation); ergotherapy — daily activities
of life. We took the VAS test for pain, the locomotion test and the DAL test at the
beginning and at the end of the observed period, and stored the results in an
individual file for each patient. Results and discussion: Based on the statistical
analysis of the data from the study we can conclude that applying a complex
rehabilitation program significantly speeds up the recovery of patients with hip joint
endprosthesis, and improves its quality, ensuring optimal functional results and self-
sufficiency.

Key words: total hip arthroplasty, hip joint, rehabilitation

6) MybnMkaunm B 6bArapcKn HayyHU CrmcaHus

12. Hwukonos H. KpbctaHoBa M. PeBMaTongeH apTpuT B obulyaTta npaktmuka. Ton
mMeamka. 2016 (nog neyar).
ISSN:1314-0434

PesmatongHuaTt aptput /PA/ e  XPOHUYHO, CUCTEMHO, aBTOMMYHHO
3ab0nBaHe, KOETO Ce XapakTepusupa C Bb3nasieHMe Ha 0OBMBKMTE Ha CTaBare.
[MprunHABa yBpeXaHe Ha CTaBHUA XPYLUAN, NOA/exallara KOCT, CTaBHUTe Kancynm
M BPB3KW. [T0NgMa YacT OT aBTOMMYHHUTE peBMaTUYHN B60eCTU Ca XPOHUYHKU. ToBa
e Ba/IMAHO W 3a peBMaTouHUA apTpuT. ABTOMMYHHM ca 3abofsBaHuATa, npu
KOWUTO MMyHHaTa CMCTEMa Ha 4oBeKa W3paboTBa aHTUTeNa, 4pe3 KOMTO arakysa
COOCTBEHUTE TbKaHM M opraHW. KakBo ce Cny4yBa CbC CTaBara Mpu pesMaTouieH
apTpuT? bonectTa atakyBa BbTpeLUHa MOBbPXHOCT Ha CTaBHaTa Karcyna, KosTo ce
Hapuya CMHOBMasiHa MembpaHa. ObpasyBa ce cneuuduyHa TbKaH /maHyc/, KOATo
MbA3U N YHULL0XABa CTaBHMA XPYLLAI U nogniexaiiara My KocT. Karo pesynrar ce
nosiBABaT CKOBAHOCT, 60/Ka, OTOK, HeobpaTymu yBpeXpaHusa u deopmaumv n
orpaHuyeHme Ha PYHKUMOHAHMA KanaunuTeT Ha ctasute. C HanpeaBaHe Ha 6osecTTa
HacTbMBa WHBa/MAM3MPaHe. Ha HacToAwmsA eTanm OT pasBUTME Ha Haykata He
pasrnofiaraMe CbC CpefCcTBa 3a TpalHO n3nekyBaHe 60nHUTE ¢ PA. ToBa He Tpsi6Ba
Aa 6be NoBoj 3a OTHasAHWE U U3NIMLLIHK NpuTecHeHns. CbBpeMeHHaTa MeuumHa e
OCUTypeHa C [0CTaTb4yHO CUTYPHW CPeAcTBa, KOMTO MoraT fa 3abaefaT wau cnpar
pasBUTMETO Ha 60/1eCTTa, KaTO 6OMHMTE 3aMna3saT CBOAT Mb/IHOLEHEH >XMBOT. OTKa3bT
OT Jle4YeHne, HeroBoTO 3abaBfHE WM CaMOJSIEYEHMETO HA PEBMATOMAHUA apTpuT
BOAAT 40 HEO6paTUMM NMOCneAnUM Y MHBAIMAM3NPAHE Ha NaUVEHTUTE.

13. Krastanova M., Vacheva D., Mircheva A. A comparative analysis between the
recovery results of patients with hip joint replacement in the period of early
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Rehabilitation of the patients with Hip Joint Arthroplasthy is an indispensable
part of the functional recovery. The purpose of this report is to track and measure the
results of an applied complex rehabilitation program during the early post-surgery
period in home setting (13-45 days after surgery) and to make a comparative analysis
between the recovery results of patients who conducted a comprehensive
rehabilitation treatment, and a control group of patients who conducted only early
physical therapy and occupational therapy in the hospitalization in the Department of
Orthopedics and Traumatology. Methods and materials: 152 patients (107 female
and 45 male) aged between 22 and 84 with Hip Joint Arthroplasthy due to
osteoarthritis or femoral neck fracture participated in the study, divided into two
groups, according to postoperative behavior. The rehabilitation program consists of:
Kinesitherapy (positional therapy, isometric exercises, movement of the artificial hip
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joint within the allowed volumes, exercises for upper limbs and the healthy lower
limb) and ergotherapy (ergonomic home environment adjusted to performing the
daily activities of life). Patients in the second control group have conducted
kinesitherpy and occupapional therapy only in the early postoperative period in
orthopedic clinic. Results: Locomotion test and DAL test measurements were taken
and the results for each patient were stored in a special patient file. Conclusion:
Ensuring an ergonomic home environment and independent practice of
Kinesitherapeutic and ergotherapeutic stimulate the recovery of the patients’ self-
reliance, significantly improve the psycho-emotional balance and self-respect, and
serves as an important basis for the latter stages of rehabilitation.

Key words: endoprosthesis, hip joint, rehabilitation

14. BaueBa [, KpbcTaHoBa M. CbBMeCTHa [eMHOCT Ha KMHMKaTa No u3ankasHa u
pexabunmTaumoHHa MegmumMHa kbM YMBAJT — TneBeH ¢ HauuoHaneH LEHTHP 3a
npoTtesnpaHe K pexabunutaumsa ,FopHa 6aHs”. MeaWUMHCKA MEHUIDKMBHT U
3apasHa nonnTuka. 2015; rog. XLVI, (1): 26-33.

ISSN 1312 — 0336

YK 614.2

B/ ,.bbnrapcka meguuuHcKa nutepatypa”

AmMnyTaumsaTa € >KMBOTOCMacsiBalla onepauusi, a nocneanumTe BAUSST
HEraTMBHO BbPXY UYOBEKA He CaMO MO0 OTHOLUeHWE Ha (u3nyeckata My
[eecrnoco6HOCT, HO 1 BbB BCUUKM OCTaHaM acMeKTW Ha XXMBOTa My — COLManeH,
MCUXOEMOLIMOHANIEH, NpodecoHaneH W cemeiiHo-6uToB. Llen: Llenta Ha
HACTOALLOTO CLOOLLEHME & NONYNApPU3MpaHe CbBMECTHAaTa feiiHoCT Ha KnMHuKaTa no
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(hm3nKanHa n pexabunutaumoHHa megmumHa keM YMBAJ] — MneseH ¢ ,,HaunoHaneH
LEeHTbP 3a npoTesnpaHe W pexabunutauma — [opHa baHA” npu cb3faBaHe Ha
cneunannsnpaH CEKTOP 3a 00yYeHue B XOfeHE C NpoTe3a Ha NaumeHTn ¢ amnyTaums
Ha [0NeH KpalHuK. MaTepuan u metoan: B Havanoto Ha 2014 roauHa, cnep
CK/IH0OYEH [OroBOp 3a CbBMECTHA [eNHOCT, LIeHTbpbT npefoctaBM HeobXoAMMOTO
obopyagaHe (NpoxoAusika, TepaneBTMYHA CTb/16a M ecTakaza, MIOCKOCT C HepaBHa
HaCTW/IKa M NJIOCKOCT C MOABMXHA HACTWU/KA) 3a 00y4eHMe B XOLeHe Ha NpoTe3npaHu
nauneHT. OCHOBHO 3aAb/DKeHMe Ha KiavHuKaTa e npuvemMaHe Ha nauneHTu
(npotesvpaHn B HauuoHanHua  UeHTbP) B  OTAeneHWeTo 3a  6GOMHWMYHA
pexabunutauma no Kr Ne244 n obyyeHune B XOfeHe C MpoTesa Mo pas/iMyeH TepeH,
KakTo W npeojonssaHe Ha npenatcTeus. Pesyntatu: [loctenuamnTte  3a
pexabunuraumsa nauneHTy ¢ amnyTaums Ha AoNeH KpamHWK nony4yasat TPaHCNopT OT
goma cn o YMBAJT — TlneBeH M 006paTHO, KakTO W CcneuuanmsvpaHa
pexabunuTauMoHHa nporpama, KOeTo YCKopsBa M rnognomara 00y4YeHWETO B
M3M0N3BaHe Ha npoTesaTa. 3ak/iodeHre: AMNyTaumaTa Ha KpaiHuuuTe BOAM NOYTK
BUHArnm [0 TeXKO CTPECOBO CbLCTOAHME M Aenpecus, KOUTO Ce MpeofonasaTr C
nmomowyTa U Ha nogxopswa pexabunurauma n eprotepanus. KomnaekcHarta ¢pusmo-
pexabunuTaumMoHHa nporpama TpsbBa Aa 3anovyHe HaBpeme W [a Cce MpuioXar
HeobXxoanmMnTe CpeacTea M METOAM 3a MoAnomaraHe 1 ynecHsBaHe Ha AeMHOCTUTe OT
eXXeHEBHWSA XMBOT Ha Xopara C TparH1 yBPeXXaaHus.

Knouosu gymun: amnyTauus, npoTesvpaHe, pexabuimraums, eprorepanus

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
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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
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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
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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 (HOQOS), the Harris Hip Score modified test, scale D,Aubigne and Postel and
lowa’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 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

16. KpbcTtaHoBa M. MeTog 3a OuUeHKA Ha (YHKLMOHaIHOTO CbCTOSIHME Ha
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BbB Bpb3Kka C paspaboTBaHe Ha AMCEpTaUMOHEH Tpy4, Mpoy4yBaly, eekra OT
npunaraHeTo Ha KOMMJIEKCHA pexabunmutauMoHHa nporpama npu naumeHtn C
eHfonpoTesMpaHa Ta3obefpeHarta CTasa Mo MOBOA KOKCapTpOo3a Wau cres paktypa
Ha 6efpeHaTa LUMiKa Gelle pa3paboTeH W NPUIOXKEH METO[ 3a KOMM/IEKCHA OLIeHKa
Ha cbCTOAHMETO Ha TEC. Llen: LlenTta Ha HacTOALLETO CbOOLLEHME e Aa NpeacTaBum
MEeTO/, 3a OLeHKa Ha (DYHKUMOHANHOTO CbCTosHMe Ha TBC cnep anonsiactvka no
MOBOA KOKCapTpo3a WM cnef (pakTypa Ha OefpeHata LUWiika, 6asvpaH Ha
MOAXOAALL, MHCTPYMEHTapUYM 3a OLeHKa CbCTOSIHWE U CTerneHTa Ha (PYHKLMOHAIHO
Bb3CTaHOBAIBaHe Ha nauueHTUTe. Matepman n Metof: MeToAbT € MPUIOXKEH 3a
OLeHKa Ha (hyHKUMOHANHOTO CbCTOAHME Ha 203 naumeHTu ¢ eHgonpoTtesnpaHa TbC
(135 ca »XeHn 1 68 MbXKe) Ha Bb3pacT OT 22 10 84 roguMHM Mo NoBOJ KOKcapTpo3a
nnn cnep hpakTypa Ha befpeHaTa wwuiika. Bkntousa MH(oOpmMaLmMs 3a CTeneHTa Ha
6onKa; rOHMOMETPUS W MaHyasiHO MYyCKynHo TecTyBaHe (MMT) Ha TBC;
NNOKOMOTOPEH TEeCT 3a MOX0AKa W1 M0/i3BaHe Ha NOMOLLHW CPeACTBa; TECT 3a AeHOCTU
OT exeaHeBHUs XwuBoT (AEXK); TecT 3a camooueHKa. 3aksitoueHue: Bbnpeku
ronemus 6poil ckanu MAn Moxke 6V nopagn ronemMusi 6poi MeToaM 3a OLeHKa
cMmATamMe, Ye IMNCBA efiHHA CKana, KOATO [a 0TpassBa CTerneHTa Ha Bb3CTaHOBABaHE
Npu NauneHTn ¢ N3KYCTBEHA CTaga.

Knouosu gymu: eHaonpoTesa, TasobefpeHa cTasa, pexabunmraums

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 hip joint illness
or trauma. Aim: The main goal of this report is to present a method which
incorporates all known and routine research and in which determines the functional
status of patients with hip joint illness or trauma. Resources and Methods: Based on
the Hip dysfunction and Osteoarthritis Outcome Score (HOQS), the Harris Hip Score
modified test, scale D’Aubigne and Postel and lowa’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 gait and adjuvants; test for Daily Activities of Life, self-assessment test
quality of life with arthroplasty. 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: Total hip arthroplasty, hip joint, rehabilitation

17. Ctomnosa W., KpbcTtaHoBa M., BbnkoB An. KomnnekcHa Tepanua npu
MauMeHT C YBPeXAaHWs Ha TOPHUTE KpalHUUMOT MpeHarnpexeHune. “Scince
&Technologies”, Union of Scientist” Stara Zagora”, 2015 V/1: 155-8.

ISNN 1314-4111.
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The purpose of the study is to optimize the treatment of patients related to
work. Object of the research are 70 patients hospitalised in Department of
Occupational diseases, University Hospital - Pleven during the period 2013 - 2014.
Clinical, paraclinical and survey research methods have been used. Conclusions are
given and recommendations have been made to improve the treatment and
rehabilitation of persons with upper limb disabilities from strain.

Key words: strain, upper limb

MpocecoHanHWTe  yBpeXAaHWs Ha TFOPHUTE KpalHMUM ca  TBbpae
pasnpocTpaHeHW. B peauua oTpacin Ha MPOM3BOACTBOTO CMCTEMHO Ce W3M0n3Ba
pbyeH TPy/, KOMTO ce OT/NMYaBa C BMCOKA MHTEH3MBHOCT, MHOFOGPOIHU, YeCTn K
MOHOTOHHO NOBTAPALLY CE ABVMXKEHUS HA TOPHUTE KPaHWLW U HA/IOXEH PUTBHM.
MpeHanpeXXeHNeTo Npean3BMKBa TPOPUYHM U OOMEHHWM HapyLUEHWUS B  Hail-
HaTOBapeHUTe B TPYAOBMS NPOLEC KWHEMATUYHM Bepurn. B 3aBucumMocT OT
TbKaHHWTE HapyLUeHWsi U TAXHOTO 3af4bnboyaBaHe, Ce pa3BMBAT AMCTPOUYHU W
[EereHepaTUBHUN YBPEXJaHUS B MYCKY/UTE, CYXOXWUNMSTA, BPb3KUTE U UHCEPLUUMTE.
3abonsBaHMsTa Ha FOPHWUTE KpaliHWLUM OT NpeHanpexeHne npeMuHaBaT npe3
CTagumTe Ha (PYHKUMOHANHM  HapyLleHWs, W3sBeHa K/AMHUMYHA KapThHa W
XPOHU(MUMpPaHe UK peuuanBmpallo npoTuyaHe. Llenta Ha uscneaBaHeTo e Aa ce
ONTUMM3MPA NIEYEHNETO Ha MaUMEHTUTE C YBPEXAaHe Ha FOPHUTE KpanHuuM OT
NpeHanpeXxeHue.

18. Krastanova M., Vacheva D. Rehabilitation of patients with hip joint
endoprosthesis (early rehabilitation at home). BapHeHCKM MeaULUMHCKN (opym.
BapHa, 2015, Vol 4, No: 2/ 79-82.

ISSN: 2367-5519
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Hip joint replacement (endoprosthesis, alloplasty) is one of the most common
surgery interventions in orthopedics and traumatology. Rehabilitation is an
indispensable part of the funcitional recovery for patients with endoprosthesis. The
aim of this study is to track and measure the results of an applied complex
rehabilitation program during the early post-surgery period in home setting (13-45
days after surgery) for patients with hip joint alloplasty. Methods and Materials: 152
patients (107 female and 45 male) aged between 22 and 84 with hip joint
endoprosthesis due to osteoarthritis or femoral neck fracture participated in the study.
The rehabilitation program consists of: kinesitherapy (positional therapy, isometric
exercises for gluteal and hip muscles, movement of the artificial hip joint within the
allowed volumes, exercises for the shoulder muscles, upper limbs and the healthy
lower limb) and ergotherapy (ergonomic home environment adjusted to prevent from
falling and complications, increasing the movements and physical activities of the
patients and performing the daily activities of life). Locomotion test and DAL test
measurements were taken upon discharge from the Orthopedics and Traumatology
clinic and upon admittance for treatment at the rehabilitation department, and the
results for each patient were stored in a special patient file. Results and Discussion:
Ensuring an ergonomic home environment and independent practice of
Kinesitherapeutic and ergotherapeutic activities (learned during the early
rehabilitation period) stimulate the recovery of the patients’ self-reliance,
significantly improve the psycho-emotional balance and self-respect, and serves as an
important basis for the latter stages of rehabilitation. Early rehabilitation for patients
with hip joint endoprosthesis shortens the period of functional recovery overall.

Key words: endoprosthesis, hip joint, rehabilitation
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PEXABUTNTALNA HA TIALUMEHTU C ANIOTMJTACTUKA HA
TA3OBELPEHATA CTABA
(pomaluHa pexabmnuTaumns)

CTaBHOTO 3amecTBaHe (EHAOMpOTE3MpaHe, asioniacTuka) Ha TasobefpeHara
CTaBa e Cpef Haur-pasnpoCTpaHeHMTe OMepaTUBHU MHTEPBEHUMW B OpTOMeausTa U
TpaBMarosiormsita.  Pexabunurtaumatra npeacrtaensBa HeOTMeHHa  4YacT  OT
(hYHKLMOHA/IHOTO Bb3CTAaHOBSABAHETO Ha eHAOoMpoTe3npaHuTe nauueHTW. Llenta Ha
HaCTOALLETO CbOOLLEHNEe e Aa MPOCNeanM U OTYETEM Pe3y/TaTuTe OT MPUIoXKeHaTa
KOMM/IeKCHa pexabunmrtaumns B paHHUA NOCTONepaTvBeH Nepros, B AOMaLLHN YCI0BUA
(13-45 peH cnep onepatvMBHaTa MHTEPBEHLUMA) MpY NaumeHTU ¢ eHAonpoTesnpaHa
TazobeapeHa ctaBa. Marepuan n metogmka: B npoy4yBaHeTO ca BK/OYEHW 152
naumveHtn (107 »>keHn u 45 MbXKe) Ha Bb3pacT OT 22 [0 84 rogumHu C
eHfonpoTesMpaHa Ta3obefpeHa CTaBa MO MOBOA OCTe0apTPO3a WM (ppakTypa Ha
begpeHata wuiika. PexabunuTaymMoHHaTa nporpaMa BKIOYBA: KUHEe3WUTepanus
(NO3NUMOHHA Tepanusa, W30METPUYHUTE YMPaKHEHUS 3a [nyTeasHa W 6efpeHa
MYyCKyfnaTypa, MobunmsaumaTa Ha nNpoTe3HO-peKOHCTpyupaHaTa Ta3obeapeHa cTasa B
AOMyCTUMUTEe 06eMK, aKTUBHW YMNPAXKHEHUA 3a PaMeHeH MOoAC, FOPHU KpanHUuM v
KOHTpanarepaseH [ONeH KpanHWK) 1 eprotepanus (ocurypsisaHe Ha eproHOMU4YHa
06CTaHOBKa KaTo Ce NMpucrnocobsaT AoMalLHMTe YC0BKA 3a NPEBEHLMA Ha NafaHus 1
Npean3BMKBaHe Ha YCNOXHEHWs, MOoBMLLABaHe MOOWNHOCTTAa W ABWUratenHara
aKTMBHOCT Ha MauueHTa M Bb3CTAHOBABaHE W3BLPLUBAHETO Ha AeMHOCTW OT
eXe[HEBHMS >KMBOT). [lpoBefoxa Ce M3CnefBaHWA Ha  JIOKOMouMATa U TecT 3a
[AENHOCTUTE OT eXefHEeBHWA XMBOT Npu usnuceaHe oT KnuHWKara no opronean w
TpaBMarosiorMss M nNpu npuvemMaHe Ha nauueHtTuTe 3a nedeHne B OTaeneHue 3a
60MHMYHA pexabunuTaums, a pesynTatute ca 0T6enssaHn B WUHAMBWUAYaneH QuLL.
Pesyntatu n o6cbxaaHe: OcurypsisaHe Ha €proHOMMYHa [omallHa cpeja U
CaMOCTOATE/IHOTO  MpwiaraHe Ha KWUHe3UTepaneBTUYHM W eproTepaneBTUYHY
MeponpuAtTMa (YCBOEHM B Mepuoja Ha paHHata pexabunurauyus) CcTumynmpa
Bb3CTaHOBABAHE ABTOHOMHOCTTA Ha NauWeHTUTe, MOBAMABA CbLLECTBEHO MNCUXO-
eMOLMOHaIHOTO UM paBHOBECKE M CaMO4yBCTBUE U Ce ABfABA BaXKHa OCHOBA 3a Mo-
KbCHUTE Mepuoan Ha pexabunuTaums. PaHHaTa pexabunutaums Ha nauyueHTuTe C
eHfonporesa Ha Ta3lobefpeHata CTaBa BOAM [0 CbKpallaBaHe CPOKOBETe 3a
(hYHKLMOHa/IHO Bb3CTaHOBSIBaHE.

Knrouosn gymu: eHgonpoTesa, Ta3obeipeHa cTasa, pexabummrauus

19. KpbcTtaHoBa M. PexabunuTaumsa Ha eHAonpoTe3vpaHa Ta3obedpeHa CTasa
(nnTepaTypeH 0630p). dusMKanHa mMeauumHa pexabunuTauma n 3gpase. 2015, 2: 7-
15.

ISSN-1312-0417
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EHfonpoTe3npaHeTo Ha TazobefpeHara cTaBa € BUCOKOe(heKTBHA NpoLeaypa,
KaKTO Mpwv HarpegHasa KOKCapTpo3a, Taka 1 cnep, (pakTypa Ha 6efpeHaTa LUMINKa,
KOATO BOAM [0 HaMansBaHe Ha 60/kaTa U WHBAIMAM3MPAHETO Ha MNauyMeHTUTe.
CTaBHOTO 3ameCTBaHe (a/lonnacTuka, eHAoNpoTe3npaHe) NpeacTaBsBa eaHa OT Hail-
pasnpoCcTpaHeHNTe CbLBPEMEHHW OMepauyv B OpTONeAMsTa M TpaBmaTtosoruaTa.
HeobxogmMmocTTa OT pexabunuMtauusi Ha Te3n MauueHTMTe ce AUCKYTUpa B
nuTepaTypata OT HSKONKO fAekagn. CneumuyHUTE KOMMOHEHTM, 4ecToTaTta W
MporpecnpaHeTo Ha NocTonepaT1BHaTa pexabunmMTalyMoHHa Nporpama Bee OLLe He ca
cTaHfapTu3vpaHn. Te3n nporpamMu B EBpona ce OCbLECTBSABAT MO MPOTOKONMN,
KOUTO ca 6a3vpaHn NoBeYe Ha ONUTa Ha OTAENHWUTE OMNepaTopy U Ha OTAeneHnsTa 3a
pexabunutaumsa, OTKONKOTO Ha [oKasaTe/cTBeHaTa MeauuMHa W CbOTBETHUTE
MpoyYBaHMA 3a ehekTa OT PasIMYHUTE KMHE3UTepaneBTUUYHM METOAM, KaKTO BbpXY
camaTa Ta3o6e[peHa CTaBa, Taka U BbpXY (DYHKLMOHAHUTE pe3ynTaTu,

KntiouoBn  gymun:  eHgonpoTesa, TasobedpeHa cTasa,  (husmoTepanms,
pexabnimTaums

REHABILITATION AFTER HIP JOINT ENDOPROSTHESIS
(literature review)

Endoproshtesis of the hip joint is a highly effective treatment procedure for
both femoral neck bone fractures and for advanced coxarthrosis, which decreases the
pain and minimizes the degree of patients’ disability. Joint replacement (alloplasty,
endoprosthesis) is currently one of the most wide-spread surgery procedures in
orthopedics and traumathology. The necessity of rehabilitation for patients after
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surgery has been discussed in medical literature for several decades now, yet the
specific components, frequency and progress of the post-surgery rehabilitation
program are still not standardized. These programs in Europe are performed
according to protocols which are based more on the personal experience of the
specialists in the respective rehabilitation departments, than on proven medical
studies and experiments on the effects of different kinesitherapy methods on both the
hip joint itself and the patients’ overall functional recovery.

Key words: joint replacement, hip joint, physical medicine, rehabilitation

20. KpbctaHoBa M., Ctomnosa M. TepaneBTMYHWM noaxoau npu 60ectn ot
MpeHarnpeXkeHne Ha OMOPHO-ABUraTeIHUA anapart v nepudepHara HepBHa CUCTEMA,
Jekapcka npaktuka" /, 2015 (6) , 13.

ISSN: 1311-2589

Aekapcko
1P aKTMKQ

Llen: TpeacTtaBsHe co6CcTBeH onuT Ha KnvHMka no  QusmkanHa W
pexabunuMTaumoHHa MeamumMHa CbBMeCTHO ¢ KnnHuka no MpotecnoHanHu 60nectu
KbM YHuBepcutetcka 6onHuua — NMneseH, bbarapms npu KOMMJIEKCHOTO SIEYEHMETO
Ha NauuveHTX ¢ 60MecT OT MpeHarnpeXxeHne Ha OMOPHO-ABUraTeNHUA anapaT W
nepudepHaTa HepBHa cuctema. Martepuan n MeToaun: B npoyyBaHETO ca BKIHOYEHM
50 (35 »eHn 1 15 MbXe) akTMBHO paboTeLiy nuua B npeanpusatns ot MNieseHcKa u
JloBewwka o6nact) Ha Bb3pacT Mexay 22 no 60 roavHu. WscnepsaHuTe ca
xocnutannsnpaHn B OTAeNeHNETO No npodecroHanHy 6onectn, npes nepuroga 2012
— 2014 rogmvHa n ca NpoBe/n CLBMECTHO JfleyeHne ¢ KnvHukarta no gusukanHa v
pexabunurtaumoHHa wmeguumHa npu YMBAN L AO-p . CrpaHckn“ — Tl1neBeH.
[MpUNoXeHN ca KNMHNYHK, NabopaTopHK, eNeKTPOogN3N0N0rNYHN 1 06pasH MeToaN
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Ha u3cnefBaHe npu xocnutanmsauymata U Ha 30 AeH OoT m3nmceaHeTo. [1poBeseHo e
MeAMKaMeHTO3HO JieyeHne (HeCTEpOMAHM  MPOTUBOBBL3NAIUTENHU  CPEACTBa,
aHa/IreTnUM, KOPTUKOCTEPOMAN, MUOPEenackaHTU W BUTaMWHM OT rpynata B) u
(hm3noTepaneBTUYHO fiedeHne (ieyebeH Macax, nevebHa (HM3KYNTypa,eprorepanus,
MarHWTHO MOfe, efieKTpogopesa C yra WM YNTpasByK C  HeCTEPOUAHU
NPOTUBOBBL3NAIUTESIHU CPeACcTBa). Pesyntatu: MNocTUrHaTt e nonoXuTeneH eekT ot
KOMM/IEKCHOTO MeAMKAMEeHTO3HO W  (PU3MOTEPANeBTUYHO JleYeHMe 33 BCUYKK
HabntofaBaHy NokasaTtenu npu 48 oT nekyBaHWUTe NauneHTw. 3Boan: bonectnte ot
npeHanpexeHne Ha OOA n MNMHC ca akTyaneH 3apaBeH Npobiem nNpu CbBPEMEHHUTE
yCnoBuA Ha Tpya. AHaIM3bT Ha pesyntatuTe [okKasBa Heobxogumoctra OT
KOMMJIEKCEH NOAXOA NPW NeYEeHMETO Ha Te3n NauueHTu, BKKYBaL, (DYHKUNOHAIEH
MOKOW, MeIMKaMEHTO3HO U (DM3MOTePaneBTUYHO IeUYEHME € NOAX0AALL,

Kno4vosu gymu: npoecnoHanHn 3abonsasaHus, NnpeHanpeXkeHue, pexabunnraums.

The aim of this report is to present a collaborative study of the Physical and
Rehabilitation Clinic and the Department of Occupational Diseases in University
Hospital Pleven at the University Hospital, Pleven, Bulgaria regarding treatment of
patients with occupational diseases caused by excessive strain on the musculoskeletal
system and the peripheral nervous system during labour activities. Methods and
materials: Object of the examination are 50 patients (35 female and 15 male aged 22
to 60), who are hospitalized in the Department of Occupational Diseases in
University Hospital Pleven from 2012 to 2014. The professional risk is reduced to
systematic pressuring of the musculoskeletal system and the peripheral nervous
system during work activities. In the examination there are used clinical, laboratorial,
electrophysiological and X-Ray methods of diagnostics and inquiring methods. The
treatement consisted of: an medications (NSAIDs, analgesics, corticosteroids,
miorelaskanti and vitamins) and physiotherapy treatment (medical massage, medical
gymnastics, occupational therapy, magnetic field electrophoresis with lye and
ultrasound NSAIDs). Results and discussion: Based on the statistical analysis of the
data from the study we can conclude that applying a complex rehabilitation program
significantly speeds up the recovery of 48 patients with hip joint endprosthesis, and
Improves its quality, ensuring optimal functional results..

Key words: occupational diseases, strain, rehabilitation

21. KpbctaHoBa M., MupueBa A. lNpocneassaHe Bb3CTaHOBABAHETO Ha AeMHOCTM
OT eXe[HEBHUS XXMBOT MpW NauWeHTU C nocneamum OoT MO3bYHO-CbAoBa 6OJECT.
O6ula meamumHa, roa. 1V, 2012, 2: 7-11.

ISSN 1311- 1817
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LlenTa Ha npoy4yBaHeTO e pfa Ce wu3cnefsar, npocnegdatr W OT4yetar
Bb3CTaHOBSABAHETO HAa Bb3MOXXHOCTWTE 3a W3BbLPLUBAaHE Ha eXeaHeBHW (GUTOBK W
TPYAOBKW) [AEWHOCTM NPV MauMeHTM € nocnegumum oT MO3bvHOCbAOBa 6GonecT. B
MPOyyYBaHeTO Ca BK/KOYeHW 61 nauueHTn ¢ nocneamum oT MO-3bYHOCHAOBA OOMECT,
KOUTO MpoBexaaT (usnopexabmnmMTaumoHHa nporpama, cbobpaseHa C WHAMBU-
AYaHOTO UM  CbCTOSHME W BK/KOYBAWA:  KMHE3UTEP3NUA;  TPyAoTepanus
(eproTepanus WU [AeAHOCTU OT eXeAHEBHWUA XXMBOT); eneKTposnedyeHne. Ha BCUYKM
M3cnefBaHN nuMUa Mpu 3arnoysaHe M 3aBbpLUBaHE Ha pPexabunuTauMoHHUA KypC €
HarnpaBeH TeCcT, KaTto MauyMeHTUTe Ce CamMOOLeHsSBAT MO OCHOBHM [enHOCTW,
He3aBMCUMO KOW OT KpalHuULUTe e NapeTnyeH - JOMUHAHTEH WUV HEAOMUHaHTEH. 3a
aHann3 Ha AaHHUTe OT NpoyyBaHeTo e usnonssaH Wilcomn rank test - ctaTUCTUYECKN
MEeTO[, 3a aHa/n3 W pasnpefesieHne Ha HeoapaMeTpuuHu AaHHW. CpaBHUTENHUAT
aHaM3  Ha NOMyyeHUTe pe3ynTaT¥ [MoKasga, uYe MauuMeHT C  NapeTUyHu
HEeAOMMHAHTHM KpalHULUW B paHHUS Bb3CTAHOBUTE/IEH Mepuoj cpewaT no-Manko
3aTpyAHeHMe npu pasinyHnM GUTOBM [JEMHOCTU OT Te3n C nape3n u Niernn Ha go-
MUHAHTHUS KpalHWK. B no-KbCHWUTE nepuoan Ha pexabunutauusi naumeHTute c
NapeTMyHM  [JOMMHMpALLM  KpalHUUM MNOKa3BaT CbLECTBEHO MofobpeHMe Ha
TECTOBUTE OLIEHKM.

Kno4yosu gymun: TpygoTepanus, eprorepanis, caMoobcny>KeaHe, pexabunmrauus,
MO3bYHOCH/0Ba 60MECT
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FOLLOW-UP OF DAYLY LIFE ACTIVITY OF RECOVERY IN PATIENTS
WITH SEQUELAE OF CEREBROVASCULAR DISEASE

We present some contemporaneous theories of pain and therapeutic concepts of
analgesia, including drug and physical analgesia, are presented, We mentioned different
natural and preformed physical modalities, with effectiveness in clinical
neurorehabilitation practice. GOAL; Comparative evaluation of drug, physical and
combined analgesia on the peripheral radiwlar pain. MATERIAL AND METHODS:
During last years a total a! 93 patients with a vertebrogenic radiculopathy are observed
and investigated - in-patients [nl the National Hospital of Physical Theiapy and
rehabilitation (Sofia) and of the Rehabilitation Clinic of the University Hospital of
Pteven] and out-patients [of some Medical Centers of Sofia and Pleven], Patients are
randomized to three treatment groups of 31 each one. The investigation was
conducted n accordance with consideration for the protection of patients, as outlined in
the Declaration of Helsinki, and was approved by the appropriate institutional review
boars and ethics commissions. All patients gave written informed consent before
undergoing any examination or study procedure. Groups 1 received only dwg therapy -
paraveriebiai infiltrations wSh cortico-steroids, B vitamins and local anesthetic with
consecutive perorai nonsteroidal anti-inttammator /drug (NSAID). Patients of group 3
received only physical modalities [complex rehabilitation programme including
transcutaneous electroneurostmulation TENS). Exercises, messages, SES lye
compresses dislatty). In group 2 we applied drug and physical analgesia techniques. For
statistical evaluation we used t-test (ANOVA) and Wilcomn rank test (non paramedical
correlation analysis), performed using SPSS package. The treatment difference was
considered to be statistically significant if the p value was < 0.05. The comparative
ANALYSIS of RESULTS shows a significant improvement of the symptoms of the
patients, concerning pain relief (visualized by the analysis of results of Visual analogue
scale of McGill 0-20), depression and anxiety (evaluated using express scales of Zung
for depression and anxiety. The drug analgesia in group 1 is fast, but short. The efficacy
in group 3 is slow, but stable, and durable. We observed best results in group 2. We
expose our own conception of pathogenetical mechanisms of physical analgesia.
DISCUSSION: The dnjg therapy is efficient but with shoit duration. The physical
analgesia initiates its effect slowly, but their results are stable. Best efficacy was
observed in case of combination of medication with physical modalities - in the
beginning due to non-steroidat anti-inilainmatory drug, toward fte moment ot effective
«inputa of physical modalities. CONCLUSION: We could recommend tha complex
program for treatment oftheparavertebral pain.

Key words: physical modalities, steroids, non-steroidat anti-inflammatory drug,
neuropathic pain, analgesia

22. KpbctaHoBa M., Bauesa [., MwupueBa A., CtepaHoBa Kp. MegmumnHcka
pexabunurauma n eprotepanus npu nayneHTn ¢ nonvapTposa. PesmaTonorus. og.
XX, 2012; (4): 55-59.
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FRATAPCXO APYAECTBO NO PERMATOAQIMA

PEBMATOAOTUA

lfoa. XX 2012-N=4

[Mpes nocnegHMTE rognHU ce yBennyasa 6posAT Ha NaumeHTUTe C MHOXKECTBEHO
3acAaraHe Ha CTaBMTe OT OCTeoapTposa. [llaTonoruvaTta ce M3MecTBa B MO-Maja
Bb3pacT U BCE NO-4YeCTO MHBA/IMAM3MPA NAUUEHTUTE U T NPaBy HETPYAOCNOCOOHN B
aKTMBHa Bb3pacT. Llen Ha cbobLleHMeTO: Ja npocneaMmM edekta OT npuiaraHata
(hn3no-pexabmnnTayMoHHa W eproTepaneBTMYHa nporpamMa npu nauueHTn ¢
MHOXXECTBEHO 3acAraHe Ha OMOpPHO-ABUraTeNIHNA anapat. Matepmnan n MeToauKa:
3a nepuoga 2010 — 2012 B KnvHukaTa no msnkaaHa Tepanus 1 pexabuimTtaunoHHa
MeuUMHa e NPOBeAEHO NleveHne Ha 247 60/THKN C MOMapPTPO3a, NPUETH 3a JIEYEHME B
OTtpeneHve no pesmatonorna Ha YMBAJT — neBeH. 3a LieTa Ha NpoyyBaHeTo npu
3anoyBaHe Ha fIe4eHEeTO 1 N3NNCBaHe 6sxa HarnpaBeHW n3MepBaHus (TOHMOMETPUA U
CaHTUMETPUSA Ha 3acerHaTute cTaBu), OTYMTaHe Ha bonkaTa U TecT 3a AeiHocTuTe ot
eXeHEBHMA  KMBOT. dusnopexabunmTaumMoHHata  nporpama  BKIHOYBa:
MarHuToTepanus, fe4eHne CbC CPefHO YeCTOTHW TOKOBe, YNTpa3ByKOBa Tepanus,
neyebeH macax, KMHe3unTepanus, eprotepanus. PesyntaTu U aHanus: 3a gaHHuTe oT
npoy4ysaHeTo npunoxuxme Wilcoxon rank test — cTaTMCTMYeCcKM MeTof 3a
pasnpefesnieHne U aHa/IM3 Ha HenapameTpuyHu JaHHW. 13Bogun: poBeXxaaHeTo Ha
(hm3mopexabunmTtaums npy 60/HM C MHOXKECTBEHO 3acAraHe Ha CTaBUTE Ha OMOPHO-
[BUraTe/IHNA anapat Mo Bpeme Ha npectod Um B OTAeneHWe Mo peBMaTosioruns
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nognomara MegMKaMEHTO3HOTO JiedeHne. TO3M KOMMMEKCEH MoAxon BOAWM [0
nofo6psiBaHe Ha eXXeAHEBHUTE AEAHOCTY N KA4YeCTBOTO Ha XKMBOT Ha Te3u NauueHTw.
KnioyoBn  gymn:  ocTeoapTpo3a, peBMaTonorus, usnkaiHa  Tepanus,
pexabunmTaums, eproTepanus

REHABILITATION AND OCCUPATIONAL THERAPY WITH
POLYARTHROSIS PATIENTS

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

23. Konesa W, Bubres LI, KpbctaHosa M, WMowwHos P. HesponaTHa 60/Ka:
Me[MKaMeHTO3Ha n/unn usmkanHa aHanresuns. Hespopexabunutaums, 2011, Tom 5,
1: 16-25.

ISSN1312-2105
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MpeacTaBsAMe HAKOM CbBPEMEHHM Teopun 3a 6ofikata W TepaneBTUYHUTE
KOHLUenuumn 3a 06e300/15BaHe - MeMKaMEHTO3Ha U (DM3MKasiHa aHanresuns. LiutupaHu
ca pasIMyHUTe eCTecTBeHW W npeopmMupaHn (UWATHU GaKTopKu, eeKTUBHU B
K/MHMYHaTa HeepopexabunuraunmoHHa npaktuka. LIEST: CpaBHWTENHa OueHKa Ha
MeAMKaMEHTO3Ha, (M3MKaiHA W KOMOMHMpaHa aHanresns Bbpxy nepudepHaTa
paaukynepHa 6onka. MATEPVAT N1 METOW: TlpeactaBsme HabnwogasaHn ©
nscnegBaHn 93 MaumeHTM € BepTeOpPOBEHHO 00YyC/oBeHa paguikynonatus -
XocnutanmsupaHu (nekysaHn n HaunoHanHata 60/HMLa o PursmKasHa Tepanus u
pexabvnutauma (3olt0) M B PexabunuraumoHHata K/MHWKa Ha [lneBeHckaTa
YHuBepcuTeTcKa 60MHMUA!" ambynatopHu nauueHT [OT HAKOMKO  MeguumHCKN
LleHTbpa Ha Codms m MNneseH!. Vi3cneaaHeTo GeLle MPOBELEHO CbI/laCHO N3MUCKBaHMATA
3a 3aWyTa Ha nauneHTuTe (cnopepq AeknapaupsTta ot HellInLL, kaTo 6eLle yTBbpAEHO OT
CbOTBETHUTE WHCTUTYLUUOHTHN WU E€TUYHU KOMUCUKM, BCUYKM naumeHTn [agoxa
MUCMEHO WHMOPMUPAHO Cbr/iace Mpeau M3BbPLUBAHETO Ha BCAKO W3CnefBaHe W
npouenypa. MayneHTnTe 6sXa pasfeneHn no CnyyaeH NPUHUMN Ha Tpy rpynn ot no 31
Aywin. MNpu nauueHTUTe oT rpyna 1 npunoXxmnxme camo MeuMKaMeHTO3Ha Tepannsa noj
(hopmata Ha 5 napaBepTebpTHM MHPUATPaumMm (C KOpPTMKOCTepowui, BUTaMUHWU b,
NIOK&/IEH aHeCcTeTUK) C MOC/MedBallo MepopasHO  JleYeHWe C  HeCTepouaHO
NPOTUBOBL3NAIUTENHO CPEACTe0 W BUTaMWMHW OT rpyna B. bonHuTte oT rpyna 3
npoBefoxa camo (m3vKanHa Tepanus (komniekc ot TEHC. neyebHa rMMHacTumKa,
macax). Mpy rpyna 2 KoMOUHMpaxme MeLUKAMEHTO3HA WM (M3MKaHa aHairesms. 3a
cTaTucTU4Yecka 06paboTka Ha pesyntatute msnonssaxme LLB( (AKOYA) n Llcoxon
TNK <e$l (HenapameTpuuyeH KOpenauMOHEeH aHa/n3), OCbLLEeCTBEH C MOMOLyTa Ha
cTaTUCTUYecKn nakeT 5P35. 3a CTaTUCTUYECKM 3HAYMMa pa3nka npuexme CTOMHOCT
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Ha p Kputepnsa <0.05. PESYJTTATU N AHAJINS: Tpu BCUYKK NaLMeHTN ce oTymTa
3HauMm 06e360naBall, eekT (06eKTMBM3LUPaAH 4pe3 aHasmM3a Ha pesynratute OT
BusyanHo-aHasioroeata ckana Ha McBLU 0-20), aHTMaenpecreeH M aHTMAKCMO3eH
eoekT (0GEKTUBM3MPAHM Ype3 €eKCrpPecHUTe CKaanm Ha 1ung 3a AernpecuBuUTeET W
TPEBOXKHOCT). Hail-6bp30 HacTbnBa aHasresudta npy rpyna ), HO Mpu npoBeXxaaHe
camMo He efIMH KypC e KpaTkoTpairiHa. EeKTMBHOCTTA npwm rpyna 3 HacTbnsa 6asHo,
MOCTEMNEHHO, HO Ce 3aAbpXXa BbB BpemeTo. Hall-fobpun ca pesyntatute npu rpyna 2.
OBCBHbXXOAHE: MegnkameHTO3HaTa aHanre3vsi e eqieKTMBHa, HO KpaTKOoTpawHa.
dun3mKanHaTa aHBNre3us 3anoysa edoekra cu 6aBHa, MOCTEMNEHHO, HO Pe3y/TaTtuTe OT Hes
ca Mno-TpaiHW. Hali-epeKTBHa aHasresns ce nocTura npu KoMovHMpaHa MeavkKaums ¢
(PU3NKaIHW (DAKTOPW, KATO € MbPBUTE AHM Ce pasynTa Ha MeAuKaMeHTO3HaTa Tepanus,
[0 MOMeHTa Ha eqgeKTMBHO «BK/OUBaHe» Ha  (msvkasHuTe Qaktopu. B
SAKJ/TIOYEHWE npenopbyuBame KOMMJEKCHaTa Mporpama 3a JledyeHWe Ha
HeeponaTHaTa 60/1Ka.

Kniouosn gymn:  omsmkanHM  pakTopu, HeCTepougHO NpPOTUBOBL3NANUTENHO
CpefCTBO, HeeponaTHa 60sKa, aHanre3us

NEUROPATIC PAIN:
DRUGS AND/OR PHYSICAL ANALGESIA

We present some contemporaneous theories of pain and therapeutic concepts of
analgesia, including drug and physical analgesia, are presented, We mentioned
different natural and preformed physical modalities, with effectiveness in clinical
neurorehabilitation practice. GOAL: Comparative evaluation of drug, physical and
combined analgesia on the peripheral radiwlar pain. MATERIAL AND
METHODS: During last years a total a! 93 patients with a vertebrogenic
radiculopathy are observed and investigated - in-patients [in the National Hospital of
Physical Theiapy and rehabilitation (Sofia) and of the Rehabilitation Clinic of the
University Hospital of Pteven] and out-patients [ofsome Medical Centers of Sofia and
Pleven], Patients are randomized to three treatment groups of 31 each one. The
investigation was conducted n accordance with consideration for the protection of
patients, as outlined in the Declaration of Helsinki, and was approved by the
appropriate institutional review boars and ethics commissions. All patients gave
written informed consent before undergoing any examination or study procedure.
Groups 1 received only dwg therapy - paraveriebiai infiltrations wSh cortico-steroids,
B vitamins and local anesthetic with consecutive perorai nonsteroidal anti-
inttammator/ drug (NSAID). Patients of group 3 received only physical modalities
[complex rehabilitation programme including transcutaneous electroneurosHmulation
JTENS). exercises, messages, ses lye compresses dislatty). In group 2 we applied
drug and physical analgesia techniques. For statistical evaluation we used t-test
(ANOVA) and Wilcomn rank test (non paramedical correlation analysis), performed
using SPSS package. The treatment difference was considered to be statistically
significant if the p value was < 0.05. The comparative ANALYSIS of RESULTS
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shows a significant improvement of the symptoms of the patients, concerning pain
relief (visualized by the analysis of results of Visual analogue scale of McGill 0-20),
depression and anxiety (evaluated using express scales of Zung for depression and
anxiety.The drug analgesia in group 1 is fast, but short. The efficacy in group 3 is
slow, but stable, and durable. We observed best results in group 2. We expose our
own conception of pathogenetical mechanisms of physical analgesia. DISCUSSION:
The dnjg therapy is efficient but with shoit duration. The physical analgesia initiates
its effect slowly, but their results are stable. Best efficacy was observed in case of
combination of medication with physical modalities - in the beginning due to non-
steroidat anti-inilainmatory drug, toward fte moment ot effective «inputa of physical
modalities. CONCLUSION: We could recommend tha complex program for
treatment oftheparavertebral pain.

Key words: physiotherapy, NSAID,neuropatic pain, analgesia

24. Konesa W., Huros B., Bauesa [l., BvTes Lig., Mosuesa J1., Mupuesa A.,
KpbcTtaHoBa M., [eceBa bn. KomnnekcHa ®TP-nporpama 3a (yHKLWOHA/IHOTO
Bb3CTAHOBSIBaHe M MOJ06psBaHE KAauyeCTBOTO Ha XXMBOT MPU MauMeHTU CbC Cakpo-
nnmadeH 60KaX, NymbasHM napasepTebpasiHM  6ONKM M NymMBO-CakpasHu
pagukynonatuui. PexabunmTaunoHHa MefuuyHa M KayeCTBO Ha >XuBoT. log. 1,
2007; (1): 37-41.

ISSN 1313 - 1826
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Llen: OueHka Ha Bb3[4ENCTBMETO Ha KOMMJEKCHaTa (u3nKanHa Tepanus w
pexabunutauma (®TP) npu nymbanHa napaseptebpasHa 6o/ka U Nymb60-cakpasHa
PAVKYonaTns, 00yCNoBEHM OT CaKpPO-UanaveH 6/10Kax.

Martepuan 1 metoan: Habnogasaxme 58 naumeHTu (aBe rpynu no 29 60/HM,
nposenun 10 AHEBHO CTauMOHapHO 1 nocneasawo 10 AHeBHO ambynaTopHO ieHeHwe)
B KnnHukarta no ®usmkanHa n pexabunmraumoHHa meguumHa Ha Y MBAJT — MNneseH
n AOKL — TneeeH. ®TP npu pABeTe rpynu BKIHOYUBALLE KWUHE3UTEpaneBTUYHM
TEXHUKM, HACOYEHWN MPEeAVMHO KbM LWMAHUA 1 NYMO/THUA AAN HA TPbOHAYHMA CTbN0
M NpexofHnTe 061acTn (aHaIMTUYHA T'MMHACTMKa 3a NapaBepTebpasiHa MyCKynaTtypa,
YMNPaXKHEHNS 38 MYCKYNeH KOPCET, MHYa/IHO-TepaneBTUYHN TEXHUKM 3a TPbOHYHUA
CTBb06 C aKLEHT BbpPXY MPEXoAHUTE 06/1aCTV U CbOTBETHATA Cakpo-umayHa 50

CTaBa, penakcumpall, MaHyaneH Macax, NOCTU30MeTPUYHA penakcaums U CTPEYUMHT -
TEXHUKM); 00yYeHMe Ha nauueHTa B MPUHUMMUTE Ha ,,LIKO/MaTa Ha ropba”; HUCKO-
YECTOTHO WMMY/ICHO MAarHWTHO MOJie; HWCKOYECTOTHM TOKOBE — HALMBLXHO Ha
CbOTBETHUA KpalHWK. Mpu Il-pa rpyna npunaraxme n ¢oHodgopesa ¢ HeCTEPOMAEH
NpoTMBOBBL3Na/IMTENEH npenapat Ne-ox gel napasepTebpasHO B nymMbasHMA Oan U
BbpPXY Cakpo-unmMayHata crtaBa. CtatuctMyeckara obpaboTka M3BbPLUMXME C t-test
(ANOVA) u Wilcoxon rank test (HenapameTpuuyeH KopefauuMoHeH aHaiu3).
Pesyntatu: CpaBHUTENHUAT aHaiM3 Ha  pe3yntatute MNokKasga  3Ha4YMMU
bnaronpuaTHU edieKTU BbPXY MapaBepTebpanHaTa 60/1Ka, MyCKynHUA aucbanaHc u
Bb30Oy[HaTa CeTMBHA CMMMNTOMATMKA Ha PaguKynepHUs CUHAPOM, MO-MU3Pas3eHn npu
II-pa rpyna. 3akntoudeHune: KomnnekcHata @OTP  yckopsBa (YHKUWOHASHOTO
Bb3CTAHOBABAHE 1 NMOA06PSABA KAYECTBOTO Ha XXMBOT Ha NauUeHTUTE.

Kno4vosn gymn: napasepTebpasHa 60nKa, cakpo-unnadeH 610KaXK, Mobuamsaums,
aBToMOOUM3aLMSA, yunmLLE 3a rpbbHaKa

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-
iIsometric relaxation and stretching techniques, education of the patients in back
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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 II.
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

NYBINKAUWN B TTB/IHOTEKCTOBW CBEOPHUNL
OT HAYUHW INPOABIU

a) My6nukaumm B c60PHULIA OT YYXKAECTPAHHU HAy4YHW NPOSIBU, pasnucaHn B
Mb/IEH TEKCT

25. 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”; 2014 July 18; Copenhagen: Collection Paper. Denmarc: ,Science &
Genesis”, 2014, 185-191.
ISBN 978-966-53268-09
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Joint hip arthroplasty is one of the most widespread surgery procedures in
orthopedics and traumatology, with its origins dating back to the end of the 19th
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



26. Vacheva D., Krastanova M. Rehabilitation of the Movement Capacity of the
Shoulder Joint after Mamectomy. MepBoit MeXayHapoAHOW Hay4YHO-MPaKTUYECKOW
KOH(bepeHLMN ,, AKTya/IbHble BOMPOCbl eCTECTBEHHBbIX U MeAUUMHCKUX HayK”; 2013
ceHTA6ps 19; Knes (YkpavHbl): CoopHUK maTepuanos. Kues: LIHIMC, 2013, 22-31.
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IRIPHHK MATEPIAMNE HOHSEREHLIA

CEOPHWK MATEPHANGS HOHOEPEHLIMA

iy
uHne 5

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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6) MNMy6bnukaumm B COOPHULM OT HayyHU MposBW B Bbarapus, pasnucaHn B
MbJIeH TEKCT

27. KpbcTaHoBa M., MupueBa A. Eprotepanusa npu nauuMeHTu ¢ eH40NpoTe3npaHa
XymepockanynapHa cTtaBa (06nuyaHe w  00yBaHe). COOpHWK Mmatepuvann OT
KO6uneliHa KoH(epeHuus ,,CTpaTterni n MHoBauMn B PasBUTUETO Ha MeAMLIMHCKOTO
0bpa3oBaHMe” B YeCT Ha 65 rogulLIHMHaTa OT Cb3aBaHETO Ha MeaNLUMHCKN KONeX —
Crapa 3aropa, Crapa 3aropa, 2/2012, 64-68.

ISBN 978-954-338-044-2

TPARMACKH YHHBEPCHTET [oemm
MeaMLWHERN Konex &aﬁ

~Cmpamezuu v uHoBayuu B paiBumuemao Ha
meguuuHckome oBbpazobanue”

With the development of modern thechnology, the arthroplasty method is
becoming more and more popular and widely used in orthopedic surgery.
The aim of the message (report) is to track, measure and analyze the rehabilitation of
daily activities (putting on clothes and shoes) with patients who have an
endoproshtesis humeroscapularis joint.
The patients participated in a complex physiorehabilitation programme, adjusted
to their individual state and generally includes: cryotherapy, physiotherapy,
occupational therapy, (ergoterapiq pak se prevejda taka) and electrotherapy.
In order to achieve good results from the rehabilitation of patients with an
endoproshtesis humeroscapularis joint and to improve their self-service abilities,
early rehabilitation is crucial.
Key words: articulatio humeroscapularis, aloplastica, rehabilitation, self-services
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N3OAOEH CAMOCTOATE/THN MOHOIPA®INU

28. KpbcTaHoBa M. Komn/ieKceH TepaneBTMUYeH 1 pexabunntaumoHeH noaxos npu
MayMeHTV ¢ apTponsacTMkKa Ha TasobefpeHa ctasa. og pefakuusaTa Ha npod. 4-p
E.nwneBa, L — MY TllneBeH, NbpBo nsgaHue, 2015,1-180.

ISBN: 978-954-756-179-3

Masn Crecdhancsa Hpecranosa

KOMMNEKCEH TEPANEBTUUYEH U
PEXAEMNMTALIMGHEH nagxafn
NPU NALMEHTU C APTPOIUIACTHMKA
HA TA3OBEOPEHA CTABA

CTaBHOTO 3amecTBaHe (eHAONpPOTe3npaHe, anonnacTMka) Ha TasobeapeHaTa
CTaBa e Cpef, Hai-4eCTUTe 1 Hali-ycreLHy CbBPEMEHHW Orepaummn B opToneausTa u
TpaBMaTo/I0rnATa, BOAELLO CBOETO Hayaslo OT Kpada Ha XIX BeK, KaTo CbLUMHCKOTO
pasBuUTME Ha Ta306eApeHOTO eHAONPOTesnpaHe HacTbMBa Mpes MUHaIUA Bek. bpoAT
Ha eHfonpoTesmpaHnTe Ta3obedpeHn CTaBy B PasBUTUTE AbpXaBW NPOLb/HKaBa Aa
pacTe npe3 nocnegHnTe roguHu.ToBa ce Ab/KM OT efHa CTpaHa Ha yBe/MyaBaHe
NPOABL/IHKUTENHOCTTA Ha XXMBOTA B Te3n AbpXKasu, a OT Apyra Ha Bce No-ronamoTo
YCbBbpLLUEHCTBaHe Ha MeToda. B KnvHuKaTa no opToneausa u TpaBmaTosiorusa npu
YMBAN O-p . CtpaHckn™ — T1neBeH exerogHo ce wu3BbpwBatr Hag 350
apTponiacTMKn Ha TasobefpeHa cTasa. [0/1Ma 4acT OT OMnepupaHuTe MauueHTu
nposexaar pexabunutauma B K®PM rp. [neBeH. EHfonpoTe3vpaHeTo Ha
TazobefpeHarTa CTaBa e BMCOKOe(eKTMBHA npoueaypa npv nauneHTn ¢ HanpeaHana
KOKcapTpo3a 1 cnep, (hpakTypa Ha beapeHarta Lniika, KOATO BOAW [0 HamasisiBaHe Ha
bosikata n UHBAIMAM3NPAHETO Ha NauueHTuUTe. Pexabunuraumsara Ha nayueHTuTe ¢
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eHZonpoTe3a Ha Ta3obeapeHarta CTaBa MpefcTaBisABa HEOTMEHHA 4acT OT TAXHOTO
NeYeHNeTo U (PYHKUMOHAIHOTO UM  Bb3CTaHOBSBAHETO.  HenpekbCcHATO
noBuMLIaBaLMTE Ce M3NCKBaHWA KbM KauyeCTBOTO Ha >XMBOTA pediiekTvpatr U B
HapacTBawuTe W3UCKBAHMA KbM  E€HAOMNPOTE3MPaHETO W CbOTBETHO  KbM
pexabunuTaumaTa Ha Tesn nauyueHTU. Criopes HawwmTe npoy4ysaHus B bbnrapus
NANcBa  efIMHHa,  Hay4yHOOOOCHOBaHa  pexabunuTauMoHHa  nporpama. B
pexabunuTaumsaTa Ha Tesn nauMeHTV Ha CBETOBHO HMBO Mpeobajasa U3Mnon3BaHeTo
Ha KMHe3nTepaneBTUYHN MeTOAM Ha Bb3feicTBMe. HawmaT AbAroroguileH onut v
HanpaBeHWTe MNPOY4YBaHUA HW HacoyMxa KbM HEoO6X04MMOCTTa OT KOMM/EeKCeH
noaxof npu pewaBaHe Ha Mpo6/feMuTe Ha eHAOoMpPOoTe3MpaHuUTe  MauueHTH,
BK/1HOYBALL, MPUIaraHeTo Ha eCTECTBEHM M NPeopMrpaHt (IU3NKaTHWU (DaKTopM.

OOKNALN OT HAYUHW MNMPOABU B HY>XXKEUHA
C NMPOI'PAMAN N1 PESKOMETA

29. 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.
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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 vyear,
regardless of the patients’ age and sex.

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

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

31. 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.
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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
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(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

32. Nikolov N., Panchovska M., Krastanova M. Complex therapeutic approach for
patients with rheumatoid arthritis. Osteoporosis International. Vol. 27, Supplement 1,
2016, P Ne 3309.
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The aim of this study is to measure the effect of conducting a complex drug
treatment combined with a physio-rehabilitation program in patients with rheumatoid
arthritis. Methods and Materials: Between 2012 and 2015, 57 patients



HAYYHA JEVHOCT

acucTeHT A-p Mast CTedaHoBa KpbcTaHoBa, AM

with rheumatoid arthritis were hospitalized and treated at the Rheumathology Ward at
UMBAL “Dr. Georgi Stranski” — Pleven. 23 of them were male and 34 female, aged
between 23 and 69, with moderate activity (SUE < 25 mm, fibrinogen and CRP at
relevant values, AST and RF (-). In addition to the drug therapy with analgetics,
NSPV and chondoprotectors, the patients also undergo a complex physical and
rehabilitation program consisting of: electrotherapy, therapeutic massages,
kryotherapy, active methods of kinesitherapy and occupational therapy. Functional
tests and measurements were made for the purpose of the study: VAS for the pain, a
daily activities life test (DAL) and complex functional assessment test (CFA).
Results and analysis: An individual patient file is created for every patient where his
results from the tests and measurements are stored in order to track the patient’s
condition over the course of treatement (which consists of treatment in the
Rheumathology ward, treatment in the Medical Rehabiltation ward and ambulatory
physio-rehabilitation courses). The Wilcoxon rank test (a statistical method for
analysis and spreading of non-parametric data) was used to measure the complex
functional assessment test results. The Wilcoxon curve shifts to the right, which
indicates an improvement of the patients’ self-sufficiency and of their quality of life.
When applying the VAS test for pain and daily activities life test, the average values
at the beginning and at the end of the observed period are measured and compared.
The results show a pain decrease by around 35%, and an increase in the joint
function. The ANOVA statistical analysis method was applied to the results of the
both tests (VAS and DAL). Results and discussion: The collaboration between
rheumatologists and physiotherapists for treatment of patients with RA widens the
range of daily activities that the patients can perform without experiencing pain,
slows down the progression of the deterioration process and makes the daily life of
patients more complete and self-sufficient. For patients who are still at working age,
the duration of their temporary inability to work is decreased, and they can resume
working activities sooner, or they can acquire new professional skills with a lower
degree of physical stress which suits their condition and physical abilities. The advent
of permanent disability for patients is delayed. Conclusion: The complex physio-
rehabilitational and rheumathological treatment for patients with RA is effective and
leads to a significant improvement in the quality of life of patients.

Key words: rheumatoid arthritis, rheumathology, physical therapy, rehabilitation,
occupational therapy
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Osteoarthritis (OA) is the most common rheumatic disease which affects about
20 % of the world population. Patients with OA occupy a significant part of the visits
in the office of the general practitioner. Both pharmacological and
nonpharmacological treatment of OA is used and regulated by guidelines according
to the localization of OA. In recent years personalized medicine convincingly enters
the medical practice, displaying individual approach to each patient. Specific
biomarkers are investigated with respect to diagnosis, treatment and prognosis of the
diseases, incl. OA University education in rheumatology should be continued and
developed also after graduation, according to the latest achievements of science.
Aim: To evaluate the training of Bulgarian general practitioners (GPs) in the field of
osteoarthritis - the most common rheumatic disease in general practice. Material and
methods: Anonymous questionnaire based survey was conduct, involving 35 GPs
with a total number of patients 39,349 over age of 18 years. From OA suffer 7837
patients. The length of service of GPs vary from 8.1 to 35.2 years. Seven GPs have in
addition to their general practice diploma an acknowledged specialty in internal
diseases and one of them in neurology. Alternative and descriptive analysis was used
for elaborating statistics. Results and discussion: Eleven from 35 GPs (31.42 %)
declare willingness to upgrade their training in rheumatology. Regarding patients
with OA-23 of the 35 GPs(65.71 %) consulted their patients with orthopedist in the
frame of the first three visits. Thirty one (31) of 35 GPs (88.57 %) defined the
management of pain syndrome as a main goal of treatment. Long-term treatment with
chondroprotectors declare as necessary 27 of 35 GPs (77.14 %). Consultations with a
rheumatologist in the frame of the first three visits scheduled 8 of 35 GPsOsteoporos
Int.
Key words: rheumatoid arthritis, rheumathology, physical therapy, rehabilitation,
occupational therapy
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34. Krastanova M, Valeshkov D.A, Vacheva D. E Results with Application of a
comprehensive program for rehabilitation of patients with Hip Joint Replacement
within the first two weeks after surgery. Poster presentation at the 17"EFORT
Congress to be held from 1 — 3 June 2016, P No 616.

I [MCAT
Congress 2098

Joint replacement (alloplasty, endoprosthesis) is currently one of the most
successful surgery procedures in orthopedics and traumathology.The aim of this
study is to track and measure the results of the administered protocol from the applied
rehabilitation during the early post-surgery period (the hospitalization time in an
orthopedic clinic from the 2nd to the 12th day after surgery) for patients with hip
joint endoprosthesis. Methods and materials: A total of 203 patients (135 female
and 68 male aged 22 to 84) with hip joint endoprosthesis due to femoral neck bone
fracture participated in the study. The rehabilitation program consisted of:
Kinesitherapy (active exercise; verticalization in several stages; training in walking
with walking aids) and occupational therapy — daily life activities. Results from the
locomotion test (number of steps per 10 meters and movement speed) and from the
Daily Activities of life test were taken at the beginning and at the end of the period.
The results are stored in an individual file for each patient. Results and discussion:
The statistical analysis of the results for number of steps per 10 meters and for
movement speed show significant improvement of the overall functional condition of
patients at the end of the hospitalization period. At the end of the early rehabilitation
period, the Wilcoxon curve for the DAL test shifts significantly to the right, which
signifies a better self-sufficiency for patients, as well as an improvement in their
psychological and emotional state and well-being.

Key words: Total hip arthroplasty, hip joint, rehabilitation
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35. Nikolov N., Krastanova M., Panchovska M. Complex treatement of
patients with gouty arthritis. Annals of Reumatic Diseases. The Abstract
Book. Juny 2016, VVolume 75, Issue 7
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Podagra (gout) is a type of arthritis caused by the formation of uric acid
crystals within or around the joints. It is the most common type of inflammation
arthritis for people over 40. Over the past several decades, the number of patients
with multiple joints affected by gouty arthritis (arthritis podagrosa) has been
increasing. The pathology of the illness is moving towards a younger age, and there
are more and more patients who are becoming handicapped and incapable of work
because of it. For some of the patients, the leading symptoms are pain and stiffness in
the joints, while others develop heavy joint deformations and permanent disabilities.
Applying a complex rehabilitation approach with rheumatologic aid and a physio-
rehabilitation program significantly improves the condition of the patients with gouty
arthritis, the strength of their symptoms diminishes, and becoming handicapped is
avoided or significantly delayed. The aim of this study is to measure the effect of
conducting a complex drug treatment combined with a physio-rehabilitation program
In patients with gouty arthritis in an acute or chronic stage that heavily affects the
musculoskeletal system. Methods and Materials: Between 2013 and 2015, 39
patients with gouty arthritis were hospitalized and treated at the Rheumatology Ward
at UMBAL “Dr. Georgi Stranski” — Pleven. 26 of them were male and 13 female,
aged between 43 and 62 years old, in subacute or chronic stage (SUE < 25 mm,
fibrinogen and CRP at relevant values, AST and RF (-). In addition to the drug
therapy with analgesics, NSAIDs and chondoprotectors, uricoinhibitors and
uricoinhibitors during the non-paroxysmal period, the patients also undergo a
complex physical and rehabilitation program consisting of: electrotherapy (magnetic
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field, mid-frequency currents and ultrasound therapy with NSAIDs, therapeutic
massages, cryotherapy, active methods of kinesitherapy and occupational therapy.
Functional tests and measurements - VAS for the pain, a daily activities life test
(DAL) and complex functional assessment test (CFA) - were made for the purpose of
the study at the beginning and at the end of the observed period. Results and
analysis: An individual file was created for every patient where the results from the
tests and measurements are stored in order to track the patient’s condition over the
course of treatment. The treatment consists of 3 stages: a period in the Rheumatology
ward, treatment in the Medical Rehabilitation ward and ambulatory physio-
rehabilitation courses. The Wilcoxon rank test (a statistical method for analysis and
spreading of non-parametric data) was applied to interpret the complex functional
assessment test results. The Wilcoxon curve shifts to the right, which indicates an
improvement of the patients’ self-sufficiency and their quality of life. When applying
the VAS test for pain and daily activities life test, the average values at the beginning
and at the end of the observed period were measured and compared. The results show
a pain decrease by around 35%, and an improvement in the functional capabilities of
the joints. The ANOVA statistical analysis method was applied to the results of the
VAS and DAL tests. Conducting physiotherapeutic treatment for patients with gouty
arthritis in an acute or chronic stage complements the drug treatment and leads to
faster relief of the symptoms during an acute stage, decreases the timeframe of the
temporary inability to work, prevents any permanent damage to the affected joints
and prevents the occurrence of permanent disabilities. Conclusion: For patients with
gouty arthritis in an acute or chronic stage that heavily affects the musculoskeletal
system, the complex physio-rehabilitational and rheumathological treatment is
effective and leads to a significant improvement in the quality of life of the patients.
Key words: podagra, rheumathology, physical therapy, rehabilitation, occupational
therapy
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PESIOMETA
OT HAYUHI ®OPYMW B BbJIIr APUA,
NYBJINMKYBAH B CbOTBETHUTE CBOPHNLA

HaunoHanHa KoHbepeHUMA Ha Tema “dusMkaiHa W pexabunuTaumoHHa
MeAuMUMHa Mpu HO30/10TMN Ha HepBHaTa cucTemMa W OMopHO-ABUraTeHUSA
anapaT. NneseH, main 2007
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1. KpbcTaHoBa M., BauyeBa [l. EDeKTMBHOCT OT paHHa pexabunutauus npyu 607HN,
orepupaHn Mo noBoj, Ha KapLUMHOM Ha rbpgaTa.

[Mpe3 nocnefHUTe TOAWHW 3HAYMTENTHO Ce YBe/nMYM BpPOAT Ha MauueHTuTe
onepupaHn 0T KapLuMHOM Ha rbpgata BbB BCe M0O-M/aja Bb3pacT. ToBa U3MCKBa MNo-
Mb/HOLEHHO Bb3CTaHOBABAHE W BPbLLiaHe KbM aKTMBEH coLuaeH 1 nNpoecnoHaeH
XMBOT. Llenta Ha HacTOALLOTO CbOOLeHVEe e fa NpeAcTaBvM npuiaraHa OT Hac
KWHEe3NTepaneBTMYHa nporpamMa B PaHHWSA MOCTOMNepaTuBeH nepuog C  Orneq,
NpeBeHUMA Ha KOHTpaKTypa B pameHHaTa cTtaBa v IMMd)eileM Ha roOpHNS KpaiHUK.
Matepnan n metogn: Metogukarta e BbBefieHa B KnvHukaTa oT 1985 rogmHa u ce
npunara npu noseye ot 250 nauneHTa B paHHNA NOCTONEPaTUBEH Nepuoa roguLLHO.
PexabunmTaloHHaTa nporpama 3arnoysa Ha 2 AeH Cfef onepauusarta, B 60/HMYHATa
CTad, Mma npoAb/mKMTeNnHoCcT 10-15 MWH. U BKKOUBA aKTUBHU YNPaXKHEHMUA 3a
FOPHUTE KPalHULM OT Pas/IM4yHO U3XOAHO NOMOXEHNE. HamumeTo Ha BakyyM-6aHKa
He e npoTmBonokasaHue. Pesyntatu: lNpu Jo6po CbTPYAHWYECTBO OT CTpaHa Ha
nauMeHTUTe ce U3Nuceat ¢ PYHKLUMOHA/IHO Bb3CTAHOBEHW [BMXEHUSA B pameHHaTa
ctaBa. CbxpaHsBa Ce cu/iata Ha FOpHUSA KpavHUK WM ce MpoguiakTupa KbCHOTO
HacTbnBaHe Ha umMeaem. 3akntoyeHre: MNpoBeXaaHeTo Ha paHHa pexabunurtaums
cfnef MameKTOMUS BOAW [0 3ana3BaHe (DyHKUMATa Ha pameHHaTa cTaBa W nojobpssa
NMCUX0-eMOLMOHA/THOTO CHCTOAHWE Ha NauneHTuTe.

Knouosn gymu: pexabunmrayuns, MaMekTOMUSA, paMeHHa cTasa
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2. KpbcTaHoBa M. HawmaT gbnaroroAuileH onuT ¢ uanoTepaneBTUYHaA NporpaMa B
paHeH cnefonepaTnBeH NEPUOA Ha KOpeMHa XUpyprus ¢ anapata ,,I actpoema”

[Mape3aTa Ha 4epBaTa € TEXKO M OMNACHO YCNOXXHEHWE MpPU XUPYPTrUYHU
WNHTePBEHLMKN B 06/1aCTTa HA KOpeMHaTa KyxuHa. Llenta Ha HacTOALLETO CbOobLLeHMe
e [la ce npeAcTaBn (M3MOTepaneBTMYHA NPorpaMa B paHeH NnocTonepaTvBeH Nepuog
3a CTUMY/IMpaHe Ha YpeBHaTa nepucTanTka U Bb3CTaHOBABAHE Ha YPEBHUA Macax C
ornep NPeBeHUMa Ha Napa/IMTUYHNTE CbCTOAHMA. MaTtepuan u metog: To3n MeTop e
BbBefeH B O®PTP npes 1973r. loguwHo ce nposexaar cpefHo 6500-7000
NnpoLeaypy B pPasIMYHNTE XUPYPIrUYHU KANMHUKK. [Mpunara ce MeTOAbLT Ha BBLHLLUHA
eNeKTpoCTUMynaums ¢ anapata ,,'actpoema”. CregonepatvBHaTa nNpopuiakTKa Ha
napesaTa Ha 4yepBaTa MOXe fAa 3arnoyHe B [eHA Ha onepaTuBHaTa UHTEPBEHLUA W
NpoAb/HKaBa [0 TpalHO Bb3CTaHOBSIBAHE Ha YpeBHaTa nepuctanTuka. Pesyntartu:
npy N1aHoBO OnepupaHUTe nauueHTU nepuctantukata ce noassaBa Ha 20-30 MUH.,
olle npu nbpsaTa npouesypa B 80% OT cnydvauTte, a NMpU TEXKN WMHTEPBEHLUUN
MePUTOHNT e(heKTbT HACTBLIMBA Ha 2-UA UK 3-TUSA [eH.

MbpBa HaUMOHa/IHA KOH(EepeHUMs Mo  MeAuMUMHCKa pexabunvraums U
eproTepanus. INneseH, okTomapy 2007

3. Bauesa [l., Konesa W., BbTes LIB., Mupuesa A., KpbctaHosa M., osuesa J1.
Pona Ha TpypoTepanuaTa, KaTto CpPeACTBO Ha akTMBHaTa KuHesuTepanus, npu
(PYHKLMOHA/THOTO Bb3CTAHOBABAHE Ha MaLyeHTu ¢ MO3bYHO-CbA0Ba 60/ecT
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3aHMMaHMATa C TPYAOBM [AEMHOCTM 33  (DYHKLMOHANHOTO Bb3CTAHOBSBAHE U
MOCTUraHe Ha HEe3aBUCMMOCT B €XeAHEBMETO Ha MaLMeHTW, Mpekapaa MO3bYeH
MHCynT. MaTepan ©n  MeToau: 3a BPEMETO, MpPe3 KOeTO Bb3CTaHOBM
(DYHKLMOHMPAHETO CM KaBUHETBLT MO TPyAoTepanus, NpemMmmHaxa 27 NaumeHTU CbC
CNeIMHCYNTHA Xemunapesa. BCuukn naumeHTn 6sxa B W cned I1V-Tu ctaguii no
BpPYHCTPLOM M YNpaXHsBaxa pasnuyHy TPYA0BU AEAHOCTM KaTo paboTa ¢ XapTus,
npexmaa, TeKCTUN 1 KOHLUWM, paboTa ¢ Koxa. [laBaxa Ce yKasaHus 3a YNecHsiBaHe Ha
[EHOCTUTE OT EXeAHEBHUS XWUBOT — TOANIeT U NOAAbPXKAHE Ha NIMYHATA XMTUEHa,
06/M4YaHe M 00yBaHe, MPUrOTBSHE Ha XpaHa W XpaHeHe, PasNMYHKU GUTOBUM
nenHocTn. PesyntaTtu: MpoBeaeHUs TecT 3a yBpeda Ha LIEHTPanHMS [ABuUrateneH
HEBPOH NPW NOCTbNBaHe Ha PEXabUNTALMOHHO NleYeHne U MPU KU3NKUcBaHe Mokasa
noao6psiBaHe Bb3MOXHOCTUTE 3a CaMOOBCNY)KBaHe, MoBuLLIABaHe TecToBaTa CTemneH
Ha PasNMYHWUTE 3aXBaTU M eMOLMOHANIHO TOHM3MpaHe Ha NauUWeHTUTe, 0CO6EeHO B
aKTUBHAa Bb3pacT. 3ak/ueHWe: TpydoTepanusTa MMa He3aMeHMMO MSCTO B
KOMM/IeKCHAaTa pexabunnTaLoHHa nporpaMa npy naLuyeHTy ¢ MO3bYeH UHCYT.
KnoyoBm aymMun: Xxemunapesa, pexabunmTauus, TpyaoTepanus

VI HauuoHaneH KOHrpec Mo usMKasHa M pexaounnTauuoHHa MeauuunHa.
Codomst, okTomepm 2009.

4. Konesa V., Munaros W., Tonanos H., Bayesa [., KpbctaHoBa M., AHApeesa C,
KtonxaHoBa W. Pons 1 MACTO Ha (PyHKLMOHapHaTa eprotepanvs B KOMMIEKCHUSA
HeBpOpexabuIMTaLMOHeH aropuTbM NPY MHOXECTBeHa ckiepos3a. VI HauuoHaneH
KOHIpec no usvKanHa K pexabunuTaumMoHHa mefguumnHa. COOpHMK MmaTepuanu,
Codma, 2009, 201-204.
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Ha 6a3ata Ha CWHTe3npaH 0030p BbpXYy CbBPEMEHHWUTE acrnekTun Ha
HeBpopexabunuTaumsaTa npy NaumeHT ¢ MHOXECTBEHA CK/lepo3a CY NoCTaBUXMe 3a
Luen fa oOueHMM ponata M MACTOTO Ha (hyHKUMOHanNHata eprotepanuns 3a
nofobpsiBaHe CaMOCTOSATE/IHOCTTA B €XeLHEeBMEeTO W KayecTBOTO Ha >XMBOT Ha
naymeHTuTe. Matepuan n metoaun: B HabnogeHVeTO ca BKIHOYeHM 169 naymeHTr ¢
MHOXeCTBeHa CKnepo3a (Lepebpo-cnuHanHa ¢opMa B CTaAuid Ha pemMucus) B
eKcrepmmeHTaIHa rpyna, npoBexxaLLu npeagnaraHara oT Hac
(hpm3mopexabunmTaumMoHHa nporpaMa u 49 nauMeHTM B KOHTPO/HA Tpyna,
pexabunutupaHn no cTaHgapTHa metoAauka. MNauveHTUTe ca n3cnefBaHW npeau u
cnep NpoBefeHns pexabunuTaumoHeH Kype, KakTto W efuMH Mecel, MO-KbCHO.
Cratnctuyeckata obpaboTka Ha pes3yntatute e W3BbpLUeHA CbC CTaTUCTUYECKU
naket SPSS. Pesyntatu v aHanuns: lNpu AMHaMWYHOTO NpocnefaBaHe Ha rpynnTe ¢
(hYHKUMOHHaNHa eproTtepanusi YCTaHOBMXME CUTHUUKAHTEH eqieKT BbpXy
cnacTmumuTeTa, paBHOBECMETO, CTaOMIHOCTTA Ha MOXOAKAaTa M Tecta 3a XOAeHe Mo
paBHO, CaMOCTOATE/IHOCTTA B JeNHOCTUTE OT eXeAHEBHUA XXUBOT U AernpecuBuTETa.
3aknodeHne: [lokaza ce 6naronpuAaTHUAT  e(eKT OT  BK/IKOYBAaHETO Ha
(byHKUMOHasiHaTa  eprotepanusi B KOMIJIEKCHUS  HeBpopexabuimTauoHeH
/ITOPUTHM BbPXY KaYeCTBOTO Ha XXMBOT Ha MauMeHTUTe C MHOXECTBeHa CK/eposa.
Kno4vosu gymun: MHOXKECTBEHA CKNeposa, KayeCTBOTO Ha >KUBOT, (PYHKLMOHaNHA
eproTepanus, 4eHOCTY OT eXKeHEBHNA XKMBOT, HeBpopexabmnuTauus,

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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Conference “Public Health Policy and Practice”, 10" anniversary of the Faculty of
Public Health, Medical University — Pleven, 1-3 Oktober 2015

5. Krastanova M. Complex functional assessment of the Hip Joint. Jubilee Scientific
Conference “Public Health Policy and Practice”, 10" anniversary of the Faculty of
Public Health, Medical University — Pleven, 1-3 Oktober 2015,71-72.

Besnerinkn i s ciem lg

BbB Bpb3ka C npoyysBaHe M OTYMTaHe edieKTa OT MpwiaraHeTo Ha roeTarHa
pexabunuMTtaumMoHHa nporpamMa npv nauueHTM C TasobegpeHa eHAonpoTesa ce
YyCTaHOBW, Ye B eXefHeBHaTa sieyebHa npaktMka B bbarapus He ce npwnara
KOMMNEKCHO M3CnefBaHe, KOETO [a AaBa OOeKTMBHa MpefcTaBa 3a CTerneHTa Ha
(hYHKUMOHa/IHO CbCTOAAHME Ha NauMeHTH ¢ TpaBMM 1 3ab0n1s9BaHNA Ha Ta3obeapaHaTta
ctaBa (TBC). Len: Llenta Ha HacTOALWOTO CbO6LLUEeHME e Aa Cce MpeAcTaBu TecT,
KOWTO BK/HOYBA B cebe CM MO3HATN M PYTUHHWN M3CNefBaHusi, a 0oWmUAT 6poii TOUKK
Aa onpefens PYHKUMOHAIHOTO CbCTOAHUE Ha NALMEHTU C TpaBMU 1 3a60/1SBaHNSA Ha
TBEC. Matepmnan n metogn: Ha 6asata Ha Hip dysfunction and Osteoarthritis
Outcome Score (HOQOS), mogugmumparHna Tect Ha Harris Hip Score, ckanata Ha
D'Aubigne and Postel 1 Tecta Ha lowa 3a KOMM/eKCHa (PYHKUMOHAIHA OLieHKa Ha
TBC ce wu3paboTu TeCT, BKIKOYBALL WHGoOpMaUMs 3a CcTerneHTa Ha 60/Ka;
FTOHWOMETPUA N MaHya/lHO MYCKY/IHO TecTyBaHe Ha TBC; NOKOMOTOpeH TecT 3a
MOXOAKa M MOMOLLHW CPeACcTBa; TECT 3a AeMHOCTN OT eXeAHEBHUS XMBOT. TECTbT €
NPUAPY>XXeH OT CKajla 3a MpupaBHsABaHe Ha pe3ynTatuTe B TOYKM M KU 3a
onpefensHe CTeNeHNTe Ha (PYHKLUMOHATHO CbCTOSAHME Ha NauuMeHTUTe ¢ TpaBMa U
3abonsBaHe Ha TBC. Pa3paboTeH e Ha 6a3a Ha eKCNnepTHO OLeHsiBaHe OT Jiekapw
(hm3noTepaneBTM U KUHE3UTEpPaneBTV Ha MPeLOXKeHUTe NoKasaTesm 3a OLeHKa U
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onpeaensiHe Ha TErNOBHN KOePULMEHTM 3a MPMHOCA UM KbM 0OLLOTO CbCTOSIHME Ha
nayueHTa. EKkcnepTuTe Non3BaT yCpeaHEHN OLIEHKM 1 Bb30CHOBA Ha TSX € OnpeaeneH
OpOST TOYKM 3a BCEKW MOKaszaTen. 3aKnueHne: Pa3paboTeHNAT 1 TeCTBaH METO/ 3a
KOMMJieKCHa (hyHKLUMOHaNHa oueHKa Ha TBC faBa Bb3MOXHOCT fa Ce WM3Mon3Ba B
Pa3NYHN N3CNeA0BaTEeNICKM U HAYyYHN MPOEKTM Ha HaluW KOMeru, 3aHMMaBalln ce C
TpaBmu 1 3a6onsBaHust Ha TBC 1 aa ce BbBeAE M 13MN0N3Ba B leyebHaTa NpakTuKa.

Kntouosu aymun: yHKUMOHaNHa OueHKa, Ta3obeapeHa cTasa, pexabunmrauus,
eproTepanus.

COMPLEX FUNCTIONAL ASSESSMENT OF THE HIP JOINT

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 (HOQOS), the Harris Hip Score modified test, scale D,Aubigne and Postel and
lowa’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 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

HaunoHanHa KoH(bepeHuMs Ha Tema: MegnumHcKaTa pexabunuTaums-
3a0b/DKNTENEH eTan B KOMM/EKCHOTO JieYeHMe nNpu CcounasHO 3Ha4YnMMm
3a60/15BaHNA Ha ONOPHO-AsuraTenHusa anapaT. XMCAPA, 13-15.Hoemspu 2015.

6. KpbcTtaHoBa M, BaueBa [, Wnuesa E. Pexabunutauma Ha nauuveHTn C
eHonpoTesMpaHa Tas3obeapeHa ctaBa (KbCEH MOCTONEpaTUBEH Nepuog — 60MHUYHA
pexabuimTaums)  HauyumoHanHa  KOHgepeHUuuss Ha  TemMa:  MefuumnHckara
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pexabunuTaunsa- 3afb/KUTENIEH eTan B KOMIMJIEKCHOTO JfledeHue Mpu COLMasTHO
3Ha4YMMK 3a60/19BaHNS Ha OMnopHo-AsuratenHusa anapar. XUCAPHA, 13-15.HoemBpu
2015.

— HAL[I-’IUHAJIHA KOH®EPEHLIMA
/\<\ N Ha TeMa:
\ _[\-’IE,’.UI””HCK!\TA PEXABHITMTALIIHNMH = 3AIBTAWTETEH ETATI
.| B KOMINTEKCHOTO NTEYMEHHWE IMTPH COUMATHO 3HAYMMH

I Ilf
\ .-'I / FAROITABAHNA HA OIOPHO-ABMTATETHMA ATTAPAT
AN . U__ b Xoren ,Ayrycra”, rp. Xucap

— 13-15 noemepu 2015 r.

CTaBHOTO 3amecTBaHe (eHAONPOTesMpaHe, anoniacTMka) Ha Ta3obeapeHaTa
ctaea (TBC) ce npeBbpHa B efjHa OT Hail-4eCcTUTe OnepaTUBHU MHTEPBEHLMN Ha XX-
TW BEK B CbBpeMeHHaTa opToneaus W Tpasmartosnorus. [lofobpssBaHeTo Ha
onepaTuBHaTa TeXHMKA, BLBEXAAHETO Ha HOBM OMepaTMBHU METOAN 1 BHeApsBaHeTo
Ha HOBW MaTepuanv 3a M3paboTBaHe Ha MPOTe3nNTEe HampasW eHAOonpoTe3vpaHeTo
efINH OT Hali-yCnewHNTe CbBPEMEHHM METOAM Ha NeveHne [6,11]. dusnkanHata u
pexabunuTaunoHa MefuUMHa Urpae ChLLeCTBEHA PO 3a TEMNOBETE U CTEMeHHa Ha
()YHKUMOHA/IHO Bb3CTaHOBABaHE Ha MNauuveHTUTe C anonnactuka.  [paBWIHO
npoBefeHaTa W HaBpeMeHHa pexabuiutauus e OT OrpPOMHO 3HayeHue 3a [o-
Mb/IHOLEHHOTO Bb3CTaHOBABAHE M NPEBEHUNA HA YCNOXHeHMs [4,12]. Lenta Ha
HaCTOALLETO CHLOOLLEHNE e Aa Mpoc/eaMM M OTYeTeM pe3ynTaTuTe OT MpoBegeHaTa

pexabunuTaumsa npu nauymeHTn ¢ eHgonpotesmpaHa TbC B KbCHUS MOCTOMEpaTUBeH
nepuof — cnep 45 geH (60nHUYHA pexabunuTauums).

Rehabilitation of patients with hip joint arthroplasty (late post-surgery period —
hospital rehabilitation)

Hip joint replacement (endoprosthesis, aloplasty) has become one of the most
frequent surgery interventions of the 20th century. The aim of this study is to
conduct rehabilitation therapy in the late post-surgery period of hospital rehabilitation
(45 days after surgery), to track their progress and measure the results. Methods and
materials: 152 patients with hip joint endoprosthesis participated in the study. All of
them underwent surgery and rehabilitation at the Clinical rehabilitation department of
the Physical and Rehabilitation Medicine Clinic at UMBAL “Doctor G. Stranski”,
Pleven. Kinezitherapy includes therapeutic massage, isometric exercises for gluteal
and hip muscles, isotonic exercises for the hip the knee joint, breathing exercises,
analytical gymnastics, exercises for balance and posture stability; gait control,
exercises with gym equipment; occupational includes all DAL activities that were
practiced at home; treatment with performed physical factors includes applying
magnetic field, interferenz current, electrostimulation of the m. quadriceps femoris
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and the gluteal muscles. Results and measurements from the VAS test for pain, a
test for muscle strength and a test for the movement volume of the hip joint were
taken at the beginning and at the end of the rehabilitation process and stored in an
individual file for each patient. Conclusion: Based on the results of the study, we can
conclude that conducting a complex rehabilitation program consisting of
Kinesitherapy, performed physical factors and occupational therapy, leads to a
significantly faster recovery and ensures that patients reach optimal functional results.
Key words: Total hip arthroplasty, hip joint, rehabilitation
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