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I. CMUCBK HA NYBITUKALUKA B NMEPNOANYHU HAYYHHU U3OAHUA, KOUTO CA
CBbP3AHU C AOKTOPCKATA ANCEPTALIUA

ABTopedepar

KocTtoB P. EdbeKkT oT npnnoXeHMeTo Ha MeKoTbKaHHN MaHyanHo-TepaneBTUYHN TEXHUKKN 3a
Bb3CTaHOBSABaHE apTPOKMHEMAaTuKaTta Ha KONEHHUS KOMMMEKC Npu naumMeHTu crneq apTpoCKomn-
cka MeHucuekTomud. [lnceptaunoHeH Tpya 3a npucbxaaHe Ha obpasoBaTernHa 1 Hay4yHa CTeneH
~Hoktop“. Cocus, BMA, 2013.

BbBeneHue

Bucokata yectota Ha MEKOTbKaHHUTE BbTPECTaBHM yBpeau B obnactra Ha KONEHHUs KOM-
nriekc onpeaenst Bce No-LWMPOKOTO NPUNOXEHNE Ha apTPOCKoncKkata MEHUCLIEKTOMUA, CbOTBETHO
obycnaBs HeobxogMMOCTTa OT aganTMpaHe Ha KOMMfEeKCHaTa MyCKyrHO-CKeneTHa KuHeaunTtepanus
KbM Ta3n CbBpEMEHHA MUHUNHBA3MBHa nevyebHa TexHuka. B nonndakropHua mogen Ha popmmpaHe
Ha (pyHKUMOHaneH aedmumT B obnacTTa Ha KONEHHUS KOMMNMEKC, HapyLleHaTa CTaBHa KuHeMaTuka
npegcrasrsiBa OCHOBA 3a BTOPUYHO Bb3HWKBAHE Ha MYCKYNMHU OUCHYHKLMU, aHraxmnpalim BCUYKK
ABUraTesiHi CerMeHTu Ha JONHUSA KparHuK. [onsamara coynanHa 3Ha4MMOCT Ha MeHUCKarH1UTe pyn-
TYpY HU MOTUBMPA Aa Npoy4MM pasnnyHu natoakTopn 3a HapyllaBaHe Ha CTaBHaTa MexaHuka u
Aa n3nosiaBaMme HAKOM CbBpEeMEHHN METOAMU U CpeaCcTBa Ha MYCKYNHO-CKeneTHaTa KuHesuTtepanus,
HaCoOYEeHN KbM KOPEKUUS Ha ABuUratenHus geduunT n Bb3CTaHOBSIBaHE CTaBHATa MexaHuKa, KOeTo
e Gasa 3a msrpaxgaHe n peanuanpaHe Ha UANOCTHOTO (PYyHKUMOHANHO Bb3CTaHOBSABaHE Npu na-
LUMEHTM cneq apTPOCKONCKa MEHUCLIEKTOMUA 1 0opMeH apurateneH gedovunt. MNpunoxuxme 6u-
OMEXaHMYHO M NAaTOKMHE3NONOrMYHO 06OCHOBAHN MEKOTbKAHHM MaHyanHo- TepaneBTUYHU TEXHU-
Kn, rpynupaHn B noaxogsilia cuctema, KoMTo Agocera He ca rnpunaraHu npu naumeHTn ¢ opmmpaH
asurateneH gedovunT, cneg apTpocKoncka MEHUCLEKTOMMUSL.

NYBIUKALUMWU B HAYYHU CINTMCAHUA B BBITTAPUA

1. KoctoB P. [NpunoxeHve Ha aHanUTMyeH MOBMNM3aUMOHEH MYCKYIIEH CTPEYUHT 3a Bb3-
CTaHOBSIBaHe Ha apTpOKMHEMAaTMKaTa B KONEHHUS KOMMIEKC crneq apTPOCKONCcKa MEHUCLEKTOMUS.
KuHe3umepanus u pexabunumauus, 1-2, 2009, cc.42-49.

Pe3rome

KoneHHSAT KOMNMEeKC € Han-ronemMmsi U CNOXHO YCTPOEH B Lsinata MycKynHO-CKeneTHa cuc-
Tema Ha YyoBeka. 3aemall, MeXOUHHO NONOXeHNE B KNHETUYHATA Bepura Ha AONHUSA KpamHUK, KONs-
HOTO OMBa nognaraHo Ha PasfMYHK NO CUNa M XapakTep HaToBapBaHWUA, HaaMMUHaBaLM NOHSAKOra
MHOFOKPaTHO TEXeCTTa Ha TANoTo. EAHM OT Han-4yecTo cpellaHnTe BbTPECTaBHU yBpean ca Tesun
Ha MEHUCKYCUTE, XapaKTePHWN KaKTo 3a T.H KOHTaKTHN CNOPTOBE, Taka 1 3a TPy40BO-OMTOBUST KUBOT
Ha nauyneHTuTe. JleueHMeTo Ha MEeHUCKanHuTe PynTypu € apTPOCKOMNcKata MEHUCLEKTOMUS, ako
nunceaTt nokasaHus 3a MEHNCKOCbXPaHsBaLLo ne4yebHo noeBegeHue. PopmmpaHms BTOPUYEH OBU-
rateneH gedouumT B CreacTBue onepaumsata u nocnegsanara mmobunmsauus ce xapakrepusmpa
C pa3HoOOpa3HM NO CbLYHOCT M MOAEN Ha Pa3BUTUE MYCKYNHO-CKENETHU OMCYHKUMM 3acsaraiim
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ysanocTHaTa CTPYKTypa Ha KONMeHHMs Komnnekc. HapyleHata apTpokMHemMaTuka, ctatuyHa u au-
HaMM4yHa cTabunmsauns KakTo 1 NPONpUOPELIENUUSA Ha KONAHOTO, Cb3aaBa NPeAnocTaBkn KakTo 3a
AVNPEKTHO BTOPMYHO yBpEXAaHe Ha KONEHHUTE CTPYKTYPU, Taka CbLUO Ha OCTaHanuTe CerMeHTu no
KMHETUYHaTa Bepura Ha JONHNA KpanHuK, a no nymbo-nensucHaTa Bepura n 4o BTOPUYHN ANCHYHK-
UUKN U CMHAPOMW B NymBanHusa gan Ha rpbbHayvHns ctounb.

Summary

The knee’s complex is the biggest and intricacy set up in the complete mussel — skeleton hu-
man system. Set up in the middle lay of the kinetics chain of the lower limbs it is put under different
by power and character loadings, often outstripping the body’s weight. One of the most met intra-
articulation injuries that are character as for the contacts type of sports so for the labor- conditions
of life of the patient are on the meniscuses. If there is a lack of evidence for meniscopreserve cure
conduct, the treatment of the meniscalic ruptures is arthroscopic meniscectomy. The form second-
ary mussel-skeleton deficit after the operation and immobilisation is character with mussel-skeleton
dysfunctions different by essence and model of development touches the whole structure of the
knee’s complex. The disfunctioned arthrocinematics, the static and dynamic stabilization as and
the proprioreception of the knee, are creating conditions for direct secondary injury as of the knee’s
structures, so for the rest segments on the cinematic chain of the lower limb. By the limb-pelvis chain
it can get to secondary disfunction and syndromes in the lumbar part of the vertebral column.

2. KoctoB P. Pyntypu Ha MeHuckycute. KuHeantepaneBTUYHO NieYeHne n Hacoku. peseH-
uus u pexabunumauus, 4, 1-2, 2010, cc.122-27.

Pe3rome

PasnonoxeH B cpegarta Ha KWHeTUYHaTa Bepura Ha A0NHUS KpanHUK, KONEeHHUS1 KOMMNIIEKC Npu-
TeXXxaBa MHOXECTBO U pas3nuyHu yHKunn. CrnoxHata aHaTOMO-KMHE3NONOornMyHa CTPyKTypa Ha Ko-
NSIHOTO NOACUrypsiBa AOoCTaTbyHa NekcabunHOCT CbyeTaHa CbC 3HAYMTENHA bINoBa NOABMXKHOCT
MeXay CTaBHWUTE NapTHbOpPU. MHOroGpPONHUTE CTaTUYHU U AUHAMUYHM CTAabUNU3aTOPHU CUCTEMMU
AEeNCTBaLLM B CUHEPTUYHM N @aHTArOHUCTUYHU B3aUMOOTHOLLIEHMS MO MEXAY CU, OCUrypsiBaT npaBus-
HaTa KMHETMKA U KMHEMATMKa Ha KONEHHUS KOMMEKC, NO3BOMSBaALLN MY Aa U3MbIHABA OYHKLMUTE
CV OOpu NpW HaToBapBaHUSA NpeMMHaBaLLyM MOHSIKOra MHOIOKPaTHO TEXECTTa Ha TANOoTo.

3. KoctoB P. CbyeTaHO npunoXxeHne Ha CTaBHO-MOOMNM3auMoHHM TexHUKn no Mulligan n
aHanuMTU4YeH MYCKYIEeH CTPEYUHr, 3a Bb3CTAHOBSBaAHE apTpOKMHEeMaTukata Ha KOMEHHUS KOM-
nnekc crieq apTpockorncka MeHucuektomund. Kpbrna maca OnTuMmsaums Ha CbyeTaBaHeTo Ha
CbBPEMEHHWN MaHyariHU TEXHUKW Mpu TPETUPAHETO Ha MYCKYIMHO-CKeNeTHU AUCHYHKUMN, COOPHUK
poknaan, HCA, 2011, cc.130-141.

Pe3ome

Bb3HnKBaHETO 1 3aabn604aBaHETO HA BTOPUYHU MYCKYITHO-CKENETHU ANCHYHKLUMN B 0bBnactTa
Ha KONEHHNSA KOMMJIEKC crnen apTpoOCKoNncka MEHUCLIEKTOMUS!, Cb3aaBa NPeanoCcTaBKM 3a KOMIMTEKC-
HO HapyLaBaHe YHKUMNTE Ha OONHUS KpanHUK. HapylueHaTa ctaBHa MexaHuka € nofimeTnosnormy-
Ha, HEPBHO-MYCKYIHO-CKeNeTHa ANCAYHKUNSA, C KOHTPAKTUIHN U HEKOHTPaKTUIHM naTtodakTopu.
CtaBHaTa gucdyHKuus, nopogeHa OT HapyLlaBaHe Ha POTATOPHUSA U TPaAHCMATOPHUS KOMMOHEHT
OT WHTpakKarncynHaTa KMHeMaTuka € OUpeKTeH hakTop 3a NPOBOKMPaHe Ha BbTpecTaBHa bornka c
XapaKTepHa nokanuaaums, orpaHUYeHn brioBu ABMKEHUS 1 Bornka B TepMmHanuTe um rpagycu. B
CcnegcTBME Ha HapylleHaTa CTaBHa KMHEMATUKa M NepuoabT Ha MMOOUNU3aUMS U XMMOAKTUBUTET,
B MEKOTbKaAHHUTE CTPYKTYPU Ha KONEHHUS KOMMIEKC (KOHTPaKTUITHU N HEKOHTPAKTUITHM) ce Cb3aa-
BaT NpeanocTaBkn 3a afanTMBHO CKbCsiBaHe M (hopMMpaHe Ha XapakTepeH Moaen Ha gucbanaHc.
PeTpakuusita Ha cTaBHaTa Kancyna, CKbCABAHETO Ha MYCKYITHO-CYXOXWUIHUSA N NUraMeHTapHUAT
anaparT ca gMpeKTHa npeanocTaBka 3a AONbHUTENHO HapyLlaBaHe Ha CTaBHaTa KMHemMaTuka, npo-
MsiHa W yBenuMyaBaHe Ha MexXaHW4HuUsi CTpec B obracTTa Ha KOMEHHUS KOMMMEKC N pa3BuTue Ha
BTOPUYHU MYCKYIHO-CKENETHN ANCOYHKLUNN 1N NPEAKNUHUYHN CbCTOsIHUSA. [lopaan Te3un akTopu 3a
pasBUTUE Ha MYCKYNHO-CKENETHN ANCHYHKUNN B ABUrATENTHUTE CErMEHTN Ha KONEHHUS KOMMJIEKC,
nogbpaxme noaxoasmn ctaBHO-MoObUIM3aunoHHn TexHuku no Mulligan cbyeTaBawm egqHOBpEMEH-
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HOTO pacunUTMpaHe Ha bIMOBUTE ABMXKEHUSI C KOHCTAHTHO NoadbpykaHa Tpakumsi ¢ 60nKoBo-cy-
npecaTtopeH edekT 1 NPeocaoNnsiBaHe Ha MYCKYIHO-CyXOXUIMHUS NaTodakTop Ype3 NpunoxeHne Ha
NOOXOASILLM CTPEYMHI TEXHMKMN CbYEeTaHU C eHOBPEMEHHa CTaBHa Mobunmusauumsi, CbrnacHo uan-
orlormyHaTa cTaBHa MexaHuvka, Npu NaumeHTu crieq apTPOCKomNcKa MeHUCLEKTOMMS.

4. KoctoB P. V. Konesa. EpekT oT NpunoXeHMeTo Ha MEKOTbKaHHM, MaHyasiHO-TepaneBTuy-
HW TEXHMKN 3a Bb3CTAHOBSABAHE apTPOKMHEMATMKaTA Ha KONMEHHMSA KOMMNSIEKC NPpU NauneHTn cneg,
apTpocKoncka MeHucuektomus, lNpeseHyus u pexabunumauyus, 2012, cc. 11-22

Pe3rome

B HacTosiwarta ctatus we npeactaBuM KpamHus edekT OT NPUNOXEHNETO Ha KOMMMeKcHa
MeKOTbKaHHa MaHyasiHo-TepaneBTMYHa CUCTeMa 3a Bb3CTaHOBSIBaHE CTaBHaTa KMHeMaTtuka npu
nauneHT B yMepPeHO U MUHUMASHO-NPOTEKTUBEH Nepuog Ha pexabunutaumna cnep apTpockoncka
MeHucuekToMnsa. KOHTUHIEHTBbT Ha macnegsaHe Bktovsa 110 naumeHTta, nogdbpaHn Ha criyvyaeH
NPUHLUMN, pasnpegeneHn B Tpy rpynn, CTPYKTypupaHu Ha 6asata Ha MHAnBUAYyanHu xapakTepucTu-
K.

Summary

In this article we present the final effect of the application of complex soft tissue manually-
treatment system for recovery of joint kinematics in patients with moderate and minimal protective
period of rehabilitation after arthroscopic meniscectomy. Contingent of study includes 110 patients,
randomly divided into three groups based on structured individual characteristics.

Il. CMACBK HA NYBJIIMKALUK B NEPUOANYHU HAYYHU U3OAHUA, KOUTO HE CA
CBBbP3AHU C NOKTOPCKATA AUCEPTALUA

NYBIUKALUUU B 4y XXKOUN HAYYHU CTIUCAHUA

5. Konesa W., P. KoctoB, P. MowwHoB. dyHKUMOHaNbHasa oueHKa B opToneanyHo-TpaBMa-
TONMOrMYHOM peabunutauun: 3Ha4MMOCTb MEXAYHAPOAHON Kraccudmkaunm yHKLUMOHNPOBAHNS.
Hay4yHo-o6pa3zoeamernibHoe codpyxecmeo «Evolutioy ExemecsiyHbIl Hay4HbIU XypHar, Mockea,
2, 2016, cc. 22-29.

AHHOTaUusA

HacTtoswas cratba nogyepraer HeobXxoauMOCTb (PYHKLMOHANbHOM OUEHKM B peabunutaumm
opToneanyecknx U TpaBMaToONoOrM4yeckmx NaumeHToB. ABTOPbI nNpeasiaraloT NOAPOOHbLIN anropuTm
C uccnegoBaHveM, 6asnpoBaHHOE Ha npuHuMnax MexagyHapogHon knacuddumkauumn yHKumno-
HupaBoHus (MK, 2001), Bknovarowee PyHKUMN N CTPYKTYpPbl OpraHmama, akTUBHOCTb U yyacTme
BonbHOro, aHann3 pakTopoB OKpy»xatoLen cpenbl. Mbl npeacTtaBngemM HadanbHOW OMNbIT BBEAEHUSA
BOMPOCHMKA B KIMMHUYECKON NPaKTUKM N B 0ByYeHneM CTYAEHTOB U3 MEAULNHCKUA YHUBEPCUTETOB
Codun u MNneseHa — bonrapus: cneunanbHOCTU MeanLnHa, KUHe3UTepanus, MeguuuHckas peabum-
nuTaums n eprotepanus, MmeguumnHckas peabunuraumsa n 6ansHeonorus.

Abstract

Current article accentuates on necessity of functional evaluation in rehabilitation of orthopedi-
cal and traumatological (ot) patients. Authors propose a detailed algorithm, including an assessment
based on international classification of functioning, disability and health (icf, 2001): body functions
and body structures; activity and participation of patients, analysis of environment. We present our
own initial experience of introduction of questionnaire in clinical practice and in the education pro-
cessus of students from the medical universities of sofia and pleven, bulgaria: specialties medicine,
physiotherapy, medical rehabilitation and ergotherapy, medical rehabilitation & balneotherapy.
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6. Konesa ., P. KoctoB, P. MowmnHos. KnuHnyeckas epdekTBHOCTb KpUo-KUHe3uTepanuu,
MaHyanbHOW Tepanuun n rny6bokon ocuMnaumnmn B KOMNIEKCHOW peabunutaumm nauneHToB nocre
apTPOCKOMNCKON MeHucuekToMun. HayuyHo-obpasosameribHoe codpyxecmgo «CUEHTUA» Exe-
MecsIYHbIU Hay4dHbIU xypHan « SCIENTIA. XUMWA. BUOJIOMMA. MEAWLIMHA» Mocksa, 4, 2016,
cc. 11-17.

AHHOTaUus

[MpunoxeHne MUHN-UHBA3NBHOW XMPYPIrK KOFTEHHOMO CyCTaBa Y NauMeHToB C MeHUCKanbHbIMU
pynTypamMu U3bICKMBaeT ak Tyanusauuio peabunutaynmoHHoro nogxoga. Hacrosiwee coobuieHue
aHanuaupyert Bo3enCTBNE aKTUBHOM KPUO-KUHE3UTEPanuK (KpuotTepanus M akTUBHbIE YNPaXKHEHUS),
MaHyanbHOW Tepanuu (Bkrto4vasi TexHukn MawntnanHga n ManuraHa) n rnybokon ocumnnaumMm B
peabunuTauumn naunMeHToB Nocne apTPOCKOMNCKOM MeHUCLEKTOMUKN. KaTaMHecTnyeckoe HabnogeHue
N PYHKUMOHanNbHbIE OLEHKN (BU3yarbHO-aHanoroBas ckana 6onu, roHnomMeTpus, CaHTUMe Tpus,
MaHyasbHbI MYCKYFbHbIA TECT U T.4.) 00bEKTUBUPYHOT 3P PEKTUBHOCTL KOMMNIIEKCHOW NPOrpamMmbil.

Abstract

Application of mini-invasive surgical knee techniques in patients with meniscal lesions imposes
the necessity of actualization of rehabilitation approach. The current article analyzes the efficiency
of active cryo-kinesiotherapy (cryotherapy and active exercises), manual therapy (in—cluding tech-
niques of Maitland and Mulligan) and deep oscillation - in rehabilitation of patients after arthroscopic
meniscectomy. Kat amnestic investigations and functional evaluations (visual analogue scale of
pain, goniometry, centimetry, manual muscle test, etc.) Demonstrate efficiency of structured com-
plex program.

7. Kostov R. Efficacy of soft tissue application, manually-therapeutical techniques for knee
arthrokinematics recovery complex in patients after arthroscopic meniscectomy. International
Journal of Medical Research and Health Sciences, ISSN: 2319-5886, 2015; 4(3), pp. 560-565.
SJIF (Innospace) 3.785

Abstract

The formation of primary and secondary motion deficit in the knee complex area is polyethi-
ologic muscle-skeletal dysfunctions as a consequence of multiple traumas, injuries and pre-clinical
conditions. Disrupted arthrokinematics of the motion segments in the knee complex is a common
dysfunction which is a consequence and/or precondition for the development of complementary
morphological damages in the complex structure of the joint. The aim of this study is to follow up the
effect of modern manual therapeutic techniques analytically aimed at adjustment and recuperation
of knee joint kinematics in patients who had gone through arthroscopic meniscectomy. The applied
techniques were chosen in conformity with the pathokinesiologycal evidence.

NYBNUKALUNU B HAYYHU CMTUCAHUA B BBJTTAPUA

8. KoctoB P. ApTporeHHa MycKyrnHa UHXMBULMS Ha EKCTEH30pUTE B KONAHOTO cries yBpeau
Ha npegHaTa KpbCTHa Bpb3ka. MeduyuHa u criopm, 2, 2010, cc. 22-28.

Pe3rome

YBpeanTe Ha npeaHaTa KpbCTHA BPpb3Ka Ha KONEHHMSI KOMIMIEKC ca Cped Hanu-4ecTuTe OT BCUY-
KN nUraMeHTapHu pynTypu. XupypruiHata MHTEPBEHUMSA C nocrefBalla pexabvnuraums mmar 3a
Len Bb3CTaHOBsIBAHE Ha CTaBHaTa CTabUIHOCT U npeanaseBaHe OT KbCHU NAaTONOMMYHN U3MEHEHNS.
Bbnpekun ycunuaTta nonaraHn OT Nnekapw U KMHe3uTepaneBTn, YeCcTo pesyntarta He e 3a40BonuTe-
NEH 1 CNOPTUCTM NPETBbPNENN XMPYPIMYHN UHTEPBEHLMN Ha NpeaHa KpbCTHA Bpb3ka Ce 3aBpbluat
KbM CnopTHaTa CuM AEWHOCT C HanuMyeH HEBPO-MYCKyneH aeduumT B obnactta Ha KonsHoTo. Mo-
pagu Te3n NpeanocTaBkn, KbCHUTE MOCTONEPATUBHM YCNOXHEHNSA KaTO OCTe0apTpo3a Ha KONAHO-
TO, ANCYHKUMM B NaTeno-pemopanHarta ctaBa 1 gp. ca YeCTo CpeLlaHn B KNMHUYHaTa npakTuka.
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Hape,q C Bb3CTaHOBABaAHE rpaBuJiHaTa apTpoOKMHEMATUKaA B KOJNIEHHUA KOMMJIEKC, MaBHa Ueln Ha
KnuHe3nTepanmdaTa € Bb3CTaHOBABaHE AMHaAMMWUYHATA CTabMNHOCT B KOMSIHOTO, ype3 aHalnTU4H1n "
KOMMJ1EKCHU peX86I/IJ'II/ITaLI,I/10HHI/1 nogxoan Haco4eHn KbM BbBI1Ie4EHNTE BbB beHKLI,I/IOHaJ'IeH Ll,e(*)l/l-
UNT MYCKYIn. B HacTosiwara ctatus we pasmegamMme KoHuenuuaTa 3a apTporeHHarta MyCckKyriHa nH-
XNMonuusi Ha KoneHHuTe €KCTEeH30pu, KaTto OCHOBaA 3a cbopMleaHe Ha gMHaMM4Ha HeCcTaburHoCT B
obnacTtTa Ha KONMEHHUSI KOMMIEKC, KaKTo U KnHe3nTepanesTn4HOTO N neyeHue.

Summary

Damage to the front of the anterior cruciat ligament knee complex are among the most com-
mon of all ligamentarni ruptures. Surgery followed by rehabilitation are to restore joint stability and
prevent subsequent pathological changes. Despite efforts made by the doctors and kinesitherapists
often the result is not satisfactory and athletes undergoing surgery of the anterior connection are re-
turning to sports activities with neuro-muscular deficit in the knee. For these conditions, late postop-
erative complications such as osteoarthritis of the knee, patella dysfunction in femur articulation and
other are often met in clinical practice. Along with the recovery artrokinematik right knee complex,
the main objective of recovery is kinesitherapy dynamic stability in the knee through rehabilitation
and complex analytical approaches aimed at functional deficits involved muscles. In this article we
will explore the concept of muscle inhibition artrogennata as a basis for the formation of dynamic
imbalance in the field of complex knee and kinesitherapy its treatment.

9. KoctoB P. ApTporeHHa MyCKyfnHa MHXMBULMA Ha EKCTEH30pUTE B KOMSIHOTO crieq, yBpeau
Ha npegHaTa KpbCTHa Bpb3Ka vacT 2. MeduyuHa u criopm, 3, 2010, cc. 28-32.

Pestome

B npeaxogHata ctatna no To3mn npobnem pasrnefaxme HeBpO-PU3NONOrMyH1UTE NpeanocTas-
KM 3@ apTporeHHaTa MycKyrnHa MHXMbUUNSA Ha KONEeHHNTE eKCTEH30pK, crief nracTvka Ha npegHaTa
KpbCTHa Bpb3ka. CnoMeHaxme ABaTa OCHOBHW KOMMOHEHTa 3a (hopMmpaHe Ha ToBa CbCTOSIHUE
(CeH30peH U MOTOPEH UHXMOUTOPEH MEXaHW3bM), KaTo akueHTUpaxme BbpXy MpeoforisiBaHe Ha
CEH30PHUSA KOMMOHEHT OT CbCTOSIHMETO. B HacTosiwara ctatna we aHanusnpame nNoaxoasawm Te-
paneBTUYHU TEXHMKU 3a Bopba C MOTOPHUS MEXaHU3bM Ha apTpOreHHata MYCKYrHa UHXMOULMS.
Mopaan KOMMMEKCHUS XapakTep Ha CbCTOSHWETO, MOBMMSIBAHE CaMO Ha €OWHUSA KOMMOHEHT OT
dopmupaHeTo 1 3aabnboyaBaHeTo My He 61 MMan XenaHus u TpaeH pesynTar. 3aToBa B CbBpe-
MEHHaTa MYCKYITHO-CKeNneTHa KuHeauTepanus TpsbBa fa ce aHanusupa CTeneHTa U msseata Ha
BCEKM enemMeHT 3a hopMupaHe Ha MyckynHata cnabocT n ce noabepart agekBaTHU cpeacTtsa U
MEeTOAM 3a TAXHOTO KOMMSIEKCHO NPeoaonsiBaHe.

Abstract

In the previous article on this topic we discussed neuro-physiological preconditions for arthro-
genic muscle inhibition in the knee extensors after anterior cruciate ligament plastic surgery. We
mentioned the two main components that set up this condition (sensor and motor inhibitor mecha-
nism) while focusing on overcoming the sensor component of the condition. In this article we will
analyze appropriate therapeutic techniques for managing with the motor mechanism for arthrogenic
muscle inhibition. Because of the complexity of the condition affecting only one of the components
that set it up would not have the required lasting result. Therefore in up-to-date muscular-skeletal
kinesitherapy the stage and the expression of each element forming the muscle weakness should
be analyzed and adequate methods for their complex overcoming should be selected.

10. KocToB P. Bb3HukBaHe 1 3agbnboyaBaHe Ha CEH30MOTOPHU ANCAYHKLUKN Crneq MeKo-
TbKaHHM YBPEeAM Ha paMeHHUsi KOMMIEKC, MbpBa YacT. [MeHoxymepanHa HecTabunHOCT n yBpe-
AW Ha poTaTopHUA MaHwoH. MeduyuHa u criopm, 1, 2011, cc. 8-11

Pe3tlome
PamMeHHMAT KOMNNeKC € CNoXHa 1 AenukaTHa CTPYKTypa, pasymTtaila npeanMHo Ha ANHaMMY-
HOTO ABUraTenHo U CTabunmn3aTopHO MOACUrypsiBaHe OT MYCKyNuTe OEWCTBaLUM B OBUraTtenHute
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MYy CErMEHTW. MobunHocTTa, AMHamMmmyHaTa ctTabunHocT 1 KoOopAUHUpaHuTe OENHOCTU B pPaMeHHNA
KOMTMMJ1EKC Ce noaaBart Ha (*)I/IHVIFI KOHTpPOI OT CTPpaHa Ha CEH30OMOTOpPHAaTa cuctemMa. B crny4yaun Ha me-
KOTbKaHHM NaTtonormm n 6onkosu CMHOPOMU B obnacTtTa Ha paMeHHUA KOMMJMeKec, ToBa HEMNHYEMO
Cce OTpa3dBa N BbpPXy CbCTOAHMETO Ha CEH3OMOTOpPHATa CUCTEMaA. CeH3OMOTOpeH ,D,G(*)I/ILI,MT, B T4
nponpunouenTMBHN N MexaHnuenTnBH LI,MC(byHKLl,I/II/I, KaKTO 1N HapyLleH MYCKYyJeH KOHTpOJ1 ce yCTa-
HOBABAT NpeanMHO rNnpu nauneHTn C pasrimyHa CTeneH Ha rmeHoxymMmeparrHa HecTabuNHOCT 1 TakmBa
C pynTtypum Ha poTaTtoOpHUA MAHLLOH. KombuHauusta oT MEKOTbKaHHM naTtonornm, 00nkn u ceHso-
MOTOPHN LMC(byHKLl,I/II/I CEPUO3HO HapyllaBat beHKLI,I/II/ITe Ha paMeHHUA KOMMIieKkec, a KIMHUYHUAT
ne4yebeH noaxoa TpFIGBa Aa 6bae KakTo aHanuTM4YHO, Taka 1 KOMMIEKCHO HACOYEeH KbM pasnnyHnTe
acCnekTn Ha paMeHHUTe ,EI,I/IC(byHKLI,I/II/I. 3a MakcMmarnHo ed)eKTI/IBHa, CbI/I3MOJ'IOFI/I‘-IHO obocHoBaHa U
nocriegoBartesriHa KMHesnTepaneBTn4yHa nporpama, ot U3Kn4YnTernHo 3Ha4eHne e eKk3akTHaTta C*)yHK-
LMOHaliHa AnardHoCTrkKa KaTto OCHOBAa 3a npuiiaraHe Ha noaxogAawnuTte ne4yebHu cpeacTsa.

Summary

The shoulder complex is a complicated and delicate structure that relies primarily on the dy-
namic motor and stabilizing functions of the muscles operating in its motor segments. Mobility,
dynamic stability and coordination activities in the shoulder complex are finely controlled by the
sensomotor system. In cases of soft tissue pathologies and pain syndromes in the shoulder com-
plex, this inevitably affects the state of the sensomotor system. Sensomotor deficit, inclusive of
proprioceptive and mechanicoceptive dysfunction, as well as impaired muscle control are found
primarily in patients with varying degrees of glenohumeral instability and those with ruptures of the
rotator cuff. The combination of soft tissue pathologies, pain and sensomotor dysfunction severely
compromises shoulder complex function, the clinical treatment approach to this, both analytical
and complex, having to be aimed at the various aspects of shoulder dysfunction. It is crucial for an
effective, physiologically reasonable and consistent kinesitherapeutic program to include an exact
functional diagnosis as a basis for appropriate remedy application.

11. KocToB P. Bb3HukBaHe 1 3agbnboyaBaHe Ha CEH30OMOTOPHM ANCAYHKLUN Crief MEKOTb-
KaHHM yBpeaun Ha pameHHNs Komnnekc. [MeHoxymepanHa HecTabunHOCT 1 yBpean Ha poTaTopHUS
MaHLLOH BTOpa YacTt. MeduyuHa u criopm, 3, 2011, cc.8-11

Pe3rome

Pa3nonoxeH B NpoKCUManHus oTaen OT KMHEeTUYHAaTa Bepura Ha ropHUSA KpamHUK, paMeHHK-
AT KOMNMEKC NpeacTaBnsiBa AenvkatHa CTPyKTypa uarpageHa oT neT ABuratesiHn cermeHTa, obe-
ANHEHN B 0bLa dyHKUMOHANHa CBbp3aHOCT. KNHE3NONOMMYHUAT CMUCHI Ha PaMEHHUS KOMMSEKC
e fna obesnevyaBa HeobxogumaTta NPOCTPAHCTBEHA OpMEHTaUusa 1 MynTUakcuanHa MobunHocT Ha
rOpHUS KparHUK, B YCIOBUS Ha 4OCTaTbYyHa NpoKcumanHa ctabunHoct. B npegxogHaTa cratmsa aHa-
nn3npaxme OCHOBHUTE KMHE3NOMOTNYHN XapakTEPUCTUKN Ha OBUraTENHNUTE CErMEHTU U3rpaxagawm
KOMMSIeKCcHaTa CTPyKTypa Ha paMeHHUst NOSC U rIeHOXyMepanHaTa cTaBa, KakTo U HEPBHO-MYCKYI-
HaTa UM KOOpPAMHAUMSA Ha HMBO AMHAMMYEH BanaHc 1 cTaTto-AMHAMUYEH CUHEPIM3bM OT CTpaHa Ha
CEH30MOTOpHaTa cuctemMa. B HacTosiwaTa ctatma we aHanuanpame Bb3HUKBAHETO M Nporpeca Ha
BTOPUYHM CEH30MOTOPHM ANCHYHKLUUKN B 0BnacTTa Ha paMeHHUs KOMMNIEKC, B CNeacTBUE MMeHoXy-
MeparnHa HecTabunHOCT 1 yBpean Ha pOTaTOPHMSA MaHLLOH.

Abstract

Humeral complex, located in the proximal part of the kinetic chain of the upper limbs, is a
delicate structure built from five motive segments, combined in general functional coherence. The
kinsiologycal significance of the humeral complex is to provide necessary spatial orientation and
multiaxial mobility of the upper limb in conditions of sufficiently proximal stability. We analyzed in the
previous article the main kinesiologycal characteristics of motive segments, forming the complex
structure of humeral gridle and glenohumeral joint as well as neuro-muscle coordination according
to dynamic balance and stato-dynemic synergy by the side of sensomotor system. We will analyze
in the present article the rise and the progress of secondary sensomotor dysfunctions in the humeral
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complex area as a result of which there are appeared glenohumeral instability and rotating muff
damages.

12. KoctoB P. [neHoxymepanHu ctabunuampaium pakropn. BeHTpanHa kancyno-nabpanHa
PEKOHCTPYKUMSA. KOMMnekceH KMHE3NoNormieH aHanus n kuHesntepanusa. KuHeaumepanus u pe-
xabunumauyus, 1-2, 2011, cc. 20-36

Pe3lome

AncyHKUMnTE Ha paMeHHUsE KOMMMEKC ca e4HU OT Han-4eCTo CpeLlaHuTe B KIMHUYHATa Kn-
He3anTepaneBTUYHa NpakTMka. PasnonoXeHneTo Ha rneHoxymeparnHata ctaBa B NpoKCMMariHus OT-
Aen OT KMHETMYHAaTa Bepura Ha ropHUs KpamHUK onpegens n yHKuMnTe n-ga noacurypssa rondam
AnanasoH Ha ABWKEHME Ha Xymepyca, PeCrnekTUBHO Ha Lenus ropeH KpamHuk. Tasm goyHKUMOoHanHa
0cobeHOCT ce noacurypsia ot genvkatHus banaHc mexay ronsgama MobusiHOCT C NoAcUrypsisaHe Ha
aoctaTtbyHa ctabunHocT. NMopagn HMcKaTa CUM KOHFPYEHTHOCT, IMeHoXyMepanHata ctaBa pasyvTa
Ha MHOXeCcTBO cTabunmaupaiwum dgaktopu, paboTewm B TeCEH CUHEPIN3bM N AenukateH 6anaHc.
BeHTpanHata kancyno-nabpanHa pekoHCTPYKLMS € egHa OT Han-4eCTo cpellaHuTe MHTEPBEHL MK
3a Bb3CTaHOBsIBAHE CTaBHaTa CTabuIHOCT, npeau3BMKkaHa OT TpaBMaTU4HW, BPOAEHU U Ap. hakTo-
pu. Bb3cTaHOBsIBAHETO Ha KOMMIEKCHAaTa KUHETUKA N KNHEMATUKKa Ha rneHoxymepanHaTa ctaea, u
dM3NONOrNMYHOTO MOAENMPAHE Ha 034PaBUTENHNSA NPOLIEC € MPUOPUTET Ha KMHe3uTepanusaTa cnea
TakbB BUO MHTEPBEHUMSA. B HacToswara ctatus e pasrfiegame HAKOM OCHOBHM aHaTOMO-KMHE3NO-
NOMMYHN (haKTopu 3a NoaCUrypsiBaHe cTaBHaTa CTabUNHOCT M KOMMNIIEKCHaTa KNHe3nTepaneBTUYHa
cTparterus crneg onepaTtMBHOTO Sle4eHne Ha BeHTpanHarta rneHoxymeparnHa HeCcTabunHOCT.

Abstract

Dysfunctions of humeral complex happen very often in the clinical kinesitherapeutical practice.
The position of the glenohumeral joint in the proximal part of kinetic chain of the upper limb defines
its function — to provide a large range of humerus for moving, respectively of the whole upper limb.
This functional feature is ensured by a delicate balance between a large mobility with providing of
sufficient stability. Because of low congruently glenohumeral joint rely on many stabilizing factors,
working in closely synergy and delicate balance. The ventral capsulolabral reconstruction is one of
the most used interventions for joint stability rehabilitation, provoking by traumatic, congenital and
other factors. Restoring of complex kinetic and kinematic of glenohumeral joint and physiological
shape of health process is priority in such intervention. In the present article we follow some main
anatomic-kinesiologycal factors for providing of joint stability and complex physiotherapeutic strat-
egy after operation of ventral glenohumeral instability.

13. KoctoB P. /ignonatnyHa acentuyHa Hekpo3a Ha 6eapeHaTa rnmaBa. EHgonpoTesnpaHe
Ha TaszobegpeHarta ctaBa. KuHe3antepaneBTUYHO fievyeHne u Hacoku. [peseHyus u pexabunuma-
yus, 4, 1-2, 2010, cc. 60-64.

BbBeneHue

HacTtosweTo cbobLieHne uenn pasrnexgaHeTo Ha 3abonsiBaHETO nanonatmyHata acenTuyHa
Hekpo3a Ha begpeHaTa rnaea, YMATO TEPMUHANEH CTaauMi Ha pasBUTME Npearnonara onepaTtnBHa
WMHTEepBEHUUSA C uen eHgonpoTesnpaHe. B ctatuaTa ca pasrnegaHy pyTMHHU M CbBPEMEHHU MeToAMU
3a eHgonpoTesMpaHe, HOBOCTUTE B M3paboTBaHETO HA MaTtepuanuTe 3a UMNNaHTUTE, KaKTo MSACTO-
TO M pondaTa Ha KMHesuTepanusita B nNpeg 1 noctonepaTuBHUA nepuog.

Uen

PasrnexgaHe Ha cneunduknuTe Ha pasBuTne 1 Nposiea Ha 3aboNsBaHETOo, KaKTO U NeYEeHNeTo
My (KOHCepBaTUBHO 1 onepaTneHo). OB30p Ha CbBPEMEHHUTE TEXHOMOMMN HYXXHW 3a n3paboTka Ha
eHaonpoTe3nTe, KbM KOUTO ce Npubsirea B TepMmnHanHaTta gasa Ha 3abonsBaHeTo, KakTo 1 onepa-
TUBHUTE METOAM 3a OCTeoMHTerpaums. Bb3 ocHoBa Ha BCUYKM MPOU3XOXKAALLM OT ToBa cneundukm,
Aa ce narpagu nnaH 3a MakCMMasnHo eekTMBHO KMHEe3UTEpaneBTUYHO NeYeHne, N ce OTKPOAT Ha-
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COKWTE 3a NPaBUITHOTO U 6E3PUCKOBOTO MY NPUMOXEHME.

C ornepn ronsiMaTta YyecToTa Ha M3siBa Ha 3abonsiBaHeTo, U Npou3TMYalLuTe OT Hero 6rono-
TMYHK, couMarniM U MKOHOMUYECKM HeraTUBHWU NOCNeACcTBUsS, criefBa Aa ce oObpHe BHUMaHWE Ha
CbBpPEMEHHUTE METOaAM M cpeacTBa 3a NeveHne. EK3aKTHOTO M HaBPEeMEHHO AnarHocTuuupaHe u
noBnusiBaHe Ha 3abonsiBaHETO, ONEPaTUBHOTO U KOHCEPBATUBHO NEYEHNE B YHUCOH C Hail-CbBpe-
MEHHUTE Hay4YHO-TEXHUYECKM NOCTMXKEHUsI B obnacTTa Ha MeguuMHaTa, ca 3anor 3a naronpusiteH
n3xopn OT pasrnexaaHaTa nartonorusi. KuHesntepanusita, kaTo HepasaenHa 4acT OT KOHcepBaTuB-
HOTO NneyveHue, TpsibBa Aa ce cbobpasu ¢ kNnHMYHaTa U3siBa Ha 3abonsiBaHeTo. CneundukaTa Ha
onepaTUBHUTE MHTEPBEHLUN ONpeaenaT OCHOBHUTE HACOKN Ha KUHEe3UTepaneBTUYHOTO nevyeHue,
cnasBaHeTo Ha KOMTO € rapaHums 3a YCMeLLHO feYeHne U HaMmansiBaHe pucka OT KOMMMMKaLUW.

Introduction

The now poster targets the position to the disease idiopathic aseptic necrosis of the femoral
head, whose last development phase speculates upon surgical intervention with prey endoprotesis.
In the article routine and modern methods are viewed on endoprotesis, the brand newnesses of the
devising of fabrics for implants, as the point and the part to the kinesitherapy in the head and the
postoperation period.

Goal

Position of special of exploitation and activity of their disease as well as his treatment (but-
toned up and working) . Survey of the advanced technologies necessary for industry of endopro-
tesis, to that condescend in the excessively phase to the disease as well as surgical methods for
osteointegration. We stem from those specify based on all, plan for chock effective kinesitherapy
treatment is built, silhouette as well steerings of the right and his unhazardous application.

By inspection the great frequency of the manifestation of the disease and the biological ,
social and economic negative consequences, that are ensuant from it, followed for care to be given
to the modern methods and funds for remedy. Exactly and prompt diagnosis and influence of the
disease her surgical buttoned up treatment in the area of the medicine, are stake for a favorable
exit with the most modern scientific-technical skills from the considered pathology in unison. The
kinesitherapy as the inseparable part from the buttoned up remedy, needs to be aligned with the
clinical manifestation in the disease. Main steerings of kinesitherapy treatment the conformity of
which decreasing the risk from complicatedness is the security for the successful treatment as well
determine on the specificity of the surgical interventions.

14. KoctoB P. KonsiHHa ctaBa-OCHOBHM BUOMEXaHUYHN U KUHE3NOSMOMMYHN XapaKTePUCTUKM
Ha KONeHHUsa Komnsiekc. bromexaHnyHm ocobeHocTn Ha MeHuckycute. lpeseHyusi u pexabursu-
mauyus, 4, 1-2, 2010, cc.17-22.

Pestome

KonsHoTo npeacrasnsiBa Han-ronemMusi CTaBeH KOMMIIEKC B MYCKYITHO-CKerneTHaTa cuctema rnpu
yoBeka. PasnonoxeH MexaMHHO B KUHETUYHATA Bepura Ha OSNHUS KpanHUK, KOSIEHHUTE CTPYKTYpWU
nogcvrypsaeart OT efiHa CTpaHa pyurnauTeta Ha LOMHUA KpanHWK, a OT Apyra cTpaHa OTHOCUTENHOTO
My CKbCHBaHe W yObrnkaBaHe, NpefoCTaBsanKu rnpaBuiHaTa NbpBMYHa OpMEHTaUusa Ha KaygarHo
pasnonoxeHarta Tano-KpypanHa crtaBa B MPOCTPaHCTBOTO. B cbBpemeHHaTa MyCKyrnHO-CKeneTHa
KnHeauTepanus, 3agbnbovyeHnTe No3HaHMs OTHOCHO KMHE3NONOrMYHOTE 1 BMOMEXaHNYHUTE Xapak-
TEPUCTUKN Ha KOSTIEHHUS KOMIIEKC Ca 3a0bIDKUTENHU 3a CTPYKTypuUpaHe Ha npaBuieH N epekTuBeH
KnHeanTepaneBTU4eH nevebeH noaxon. AHaNU3npamkn ABuratesiHuTe CEerMeHTU B KONEHHUSA KOM-
nnekc (Tnbuo-cemopanHa n nateno-gemopanHaTa ctaBsn) He 6u morno ga ce gobve JOCTaTbyHO
NbfiHA U n34yepnaTenHa npegcrasa 3a CroXHaTa KMHETUKa U KMHeMaTuKa Ha KONsHOTO. 3aToBa
OCBEH aHaNMTMYHOTO MM aHanuaupaHe TpsbBa ga ce pasrnegart v KOMNIEKCHUTE CUHEPTU3MN MNo-
mMexay um. Hapen ¢ u3bpoeHunte aBuraTenHu CErMEeHTU € HYXXHO aHanuaupaHeTo Ha OyHKuuuTe
n GBuomexaHn4HMTe 0COBEHOCTN Ha MEHUCKYCUTE, KOUTO OCBEH pecopHa U NpoTEKTUBHA PyKLMS,
HanpaBnaABaT 1 NpaBuUHaTa apTPoKMHEMAaTHKa B KOSIEHHUS KOMMNeKc. B ctatndara ca cuHTesnpaHu
eH1 OT Han-CbBpeMEHHUTE JaHHM 3a CTPYKTypaTa U (PyHKUMUTE Ha KONEHHUS KOMMJIEKC B T.4 Bb-
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TpecTaBHUTE MeHuUcLUM, 06o6LaBalLm Tpyaa Ha MHOTOGPOMHKN YyXau U 6bNrapcku aBTopwu.

15. KoctoB P. KomnnekceH aHann3 n nocrtonepartmMeHa usnotepanna crneq TpaBMmaTuUyHa
aByrnaus Ha Kancyno-nabpasnHus KOMNeKe oT BEHTPanHUs rneHovaaneH puo (nesmsa Ha Bankart)
(4acT | KMHe3nonornyeH aHanua Ha rneHo — XxymepanHuTe ctabunuanpaiim akTopm, MEXaHU3bM
Ha TpaBmaTta 1 KNMHMUYHO nevyebHo nosegeHue). KuHesumepanus u pexabunumauus, 2013 (nog
neyar).

Pe3rome

Pa3nonoxeH B NpoKCMManHUA OTAen OT KMHETMYHATA BEpUra Ha ropHUSA KpamHUK, paMeHHUAT
KOMMMEKC nputexasa npakTUYeckn HeorpaHN4YeHa NoABMXXHOCT BbB BCUYKM aHATOMUYHN PaBHUHU
(» MeXAMHHM HanpaBneHns), KaTto NPegocTaBa Bb3MOXHOCT 3a OPUEHTaUMa U NO3ULNOHUPAHE Ha
MULLHMLATa B NPOCTPAHCTBOTO.

MynTunakcuanHaTa, kbnboBnagHa CUMHOBMArHa rneHo-xymeparnHa cTtaBa, C HUCKa CTerneH Ha
KOCTHa KOHIPYEHTHOCT pasvuTa npeguMHO Ha MEKOTbKaHHWM cTabunuampawmn daktopu (Kancyno-
nurameHTo-nabpaneH KOMnNekc N gMHaMmmyHa ctabunuaauyus) n oyHKLMOHANHM cTabunmsaTopHu
MexaHn3mMu (BakyymeH eekT u ctatmyeH 6rnokmpally, MexaHM3bM Ype3 KpaHvanHata opueHTaums
Ha cavitas glenoidalis). B HacToqwara ctatna we pasrnegamMe eHa oT Han-4yecTute NpUYMHU 3a
pas3BUTUE Ha CTaBHA HeCTabUITHOCT-KOCTHA ne3us Ha Bankart, HEMHOTO onepaTMBHO NeveHune u
nocronepaTtuBHa uamoTepanus.

Summary

Located in the proximal section of the kinetic chain of upper limb, shoulder complex has practi-
cally unlimited flexibility in all anatomical planes (and intermediate directions), providing an opportu-
nity for orientation and positioning of the arm in space.

Multiaxial, spherical synovial glen-humeral joint, with low bone congruent relies on soft tissue
stabilizers (capsular-ligament-labral complex and dynamic stabilization) and functional stabilizing
mechanisms (vacuum effect and static locking mechanism through the cranial orientation of cavitas
glenoidalis). In this article we will discuss one of the most common reasons for the development of
joint instability-bone lesion of Bankart, its surgery and postoperative physiotherapy.

16. KoctoB P. KomnnekceH aHann3 n noctonepartmMeHa usnotepanna crneg TpaBMmaTuyHa
aBynaus Ha Kancyno-nabpanHus KOMNeKCc OT BEHTPAnNHUs rneHovaaneH puo (nesmsa Ha Bankart)
(4act Il nocTtonepaTtuBHO hmanoTepaneBTUHHO nevyedbHo nosegeHne). Kunesntepanusa n pexabum-
nutauus, 2013 (nog neyar).

Pe3lome

B npegxogHata ctatmsa no T03u BLNPOC aHanuampaxme MopdosiormyHmuTe U OyHKLUNOHAHK
MEXaHn3MK1 3a NoACUrypsiBaHe Ha MNeHo-xymeparnHarta CTabuiHOCT, TpaBMaTUYHUAT MEXaHU3bM,
CbLUHOCTTa Ha nesuaTa Tvn Bankart 1 onepaTUBHOTO 1 fieYeHune.

Pa3BnBaHETO Ha BEHTparHa pamMeHHa HecTabunHOCT B CneacTBME aByn3nda Ha Kancyno-na-
OpanHua KOMNIEKC OT BEHTPaNHUA rmeHonganeH pbb no HacTosiwe Noasexmn OCHOBHO Ha apTpo-
CKOICKO neveHne, ETo 3awo, B OTrOBOP Ha NPOrpeCUBHO pa3BUBALLNTE Ce TEHAEHUUN B KITMHUYHO-
TO NleYeHne Ha ToBa NOCTTPaBMaTMYHO CbCTOSAHME, hmnanoTepannaTa creaBsa ga ce akTyanuaumpa u
mMoaenupa cbobpasHo cneumdurKkMTe Ha NOCToNepaTMBHNA Nepuoa.

B HacTosiwaTa ctatus we npeanoXuM KOMMIEKCEH huanoTepaneBTUYEH NOLX0A, U3rpageH
Ha 6asarta Ha andepeHumaneH, NaToKMHE3NONOrMYeH aHanu3 Ha NPeaKNMHUYHUTE CbCTOSHUSA U
AVNCYHKUMUTE B OTAENHUTE basm OT NOCTonepaTtuBHNA nepuos cneg nesus Ha Bankart.

Summary

In the previous article in this issue, we analyzed the morphological and functional mechanisms
for ensuring of glenhumeral stability, traumatic mechanism, the nature of Bankart lesion and its op-
erative treatment.
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The development of ventral shoulder instability due to avulsion of capsule-labral complex from
ventral glenoid rim, at present be mainly artroscopic treatment.

Therefore, in response to progressively developing trends in the clinical treatment of the post-
traumatic condition, physiotherapy should be updated and tailored to the specifics of the postopera-
tive period.

In this article we propose a comprehensive physiotherapeutical approach built on the basis of
differential, patokinesiologycal analysis of pre-clinical states and dysfunction in the different phases
of the postoperative period after Bankart lesion.

17. KoctoB P. MnodacuuaneH 6onkosu cuHapoMm. [lnarHocTuka, nevyeHune n npodunaktnka
Ha MuodhacumanHm TpurepHn ToukM B obnactta Ha AonHuA KpanHuk Yact 1. KuHeaumepanusi u
pexabunumauyus,3-4, 2009, cc. 62-67.

Pe3rome

MuodacumnanHnatT 60nNKoBM CUHOPOM NpeAcTaBnsBa cOOpPHO NoHATUE, Basnpalo ce BbpXy
naTonormyHyn obpasyBaHus B CbeamMHUTENHATa ThKaH, CbCTaBHa KOMMOHEHTAa OT MYCKYMHO-CKeneT-
HaTa cuctema. Jlokanusauuata Ha Te3an BUCOKO MPUTAOUHM CTPYKTYpPU B MYCKynHaTa TbKaH ca
N3BECTHM N XapakTepHW, BbNPEKM pasHoobpa3HaTa eTMonorusa Ha nony4yaBaHeTo uM. B myckynHo-
ckeneTHaTa KuHe3autTepanusi, 6omnku nokanmampaHn B CbOTBETHA 00nacT OT TAMOTO NoHsKora 6ueat
TpeTupaHu HeNpaBWIHO, NOPaanN HeCcbobpassiBaHETO Ha TepaneBTUTE C Bb3MOXHOCTTa CUMNTOMM-
Te [a ca NnokanuanpaHu B TapreTHata 30Ha Ha akTuBMpaHa TpurepHa Todka. [pu TakmBa cnydau
NeYeHneTo € CUMNTOMaTUYHO a pesynTata € HETPaeH M YeCcTO CMMMTOMaTtukata € CKMOHHa KbM
peumanBmnpaHe. ETo 3aL10 NO3HABAHETO HA TPUTEPHUTE TOYKU C XapaKTEPHUTE UM TapreTHU 30HW,
ANarHOCTULMPAHETO N NIEYEHNETO MM € HY)XXHO 3a KNMHWYHaTa KuHeautepanus, gooborarasawim un
paswmpsaBallm ne4yebHOTO KMHe3NTepaneBTUYHO noBedeHue. Llenta Ha HacToswara cratus e 3a-
No3HaBaHe HAKPaTKO C XapaKTEPUCTUKUTE Ha TPUTEPHUTE TOYKM, ANAarHoCTUKaTa u nNe4YeHmeTo MM B
obnacTTa Ha OONHUA KpanHUK.

Summary

Miofascial pain syndrome is the aggregate concept, based on pathological entities in the con-
nective tissue components of the musculoskeletal system. The detection of these highly iritabilni
structures in muscle tissue are known and typical, despite the diverse etiology of receipt. In mus-
culoskeletal kinesitherapy, pain localized in the area of the body are sometimes incorrectly treated
due to failure of therapists to the possibility symptoms are localized in the target zone of active trig-
ger point. In such cases, treatment is symptomatic and the result is often unstable and is prone to
symptoms recurrence. Therefore, knowledge of triggers their characteristic points with target zones,
diagnosis and treatment of them is needed for clinical kinesitherapy, and expanding medical kinesi-
therapy behavior. The purpose of this brief article is acquaintance with the characteristics of points
triggers, their diagnosis and treatment in the area of the lower limb.

18. KoctoB P. MnodacuuaneH 6onkosu cuHapoM. [lnarHocTuka, nevyeHune u npodunaktnka
Ha MuodhacumanHn TpurepHn ToukM B obnacTtta Ha AoNHUA KparHuK YacT 2. KuHesumepanusi u
pexabunumauyus,1-2, 2010.

Pe3lome

B npenoxogHaTta ctatus pasrnegaxme 1 0606LWmMxmMe HAKOM OCHOBHM MO3HAHUSA OTHOCHO Cbl-
HOCTTa, AnarHocTukara, JieHeHMETO N NpeBeHunsaTa Ha MmodacunanHuTe TpurepHn Touku. B Ha-
cToslaTa cTaTus LWe ce Cnpem Ha fiokanumsauusarta, gudepeHunanHaTa gnarHoctuka u nevyeHmneTo
Ha HAKOW OT NO-YECTO CPEeLLaHMTE B NpaKTUKaTa TPUrepHn TOUKM nokanmanpanun B obnacrra Ha go-
NHUA KpanHWK. Pasno3HaBaHeTO 1 AndpepeHumManHoTo AnarHoctTuumnpaHe Ha cneynduyHna cumn-
TOMO-KOMMJSIEKC MOPOAEH OT aKTMBMPaHU MuOacunantHn TpUrepHu TOYKM pasLwimpsiBa Kpbrosopa
Ha KMHe3nTepanesTu, pexabunuraTtopu, eprotepaneBT U fiekapu, Kato NoBMLLABa TepaneBTUYHUS
edeKkT OTHOCHO (hm3mnkanHaTa aHanre3us u npeBeHums OT 3aabnbovaBaHe Ha 60NKOBUTE N3SABN.
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Abstract

In the previous article we examined and summarized some basic knowledge about the nature,
diagnostic, treatment and prevention of myofascial trigger points. In this article we will look at locali-
zation, differentiation and treatment of some of the trigger points in the leg area that are most often
met in practice. Identification and differential diagnosis of the specific symptom complex caused by
activated myofascial trigger points broadens the horizon of kinesitherapists, rehabilitation therapists,
occupational therapists and physicians through enhancement of the therapeutic effect of the physi-
cal anesthesia and prevention of pain symptoms augmentation.

19. KocTtoB P. H. Mnxannosa. KnHeantepaneBTU4YHO fle4yeHne 1 HaCoKM Npu CbCTOSAHUSA cnep,
uncunarepanHu gpaktypu Ha 6eapoTto n nogbegpuuara (“nnaeawo konsHo- floating knee”). Me-
ouyuHa u criopm, 4, 2009, cc. 26-30.

Pesiome

HapylweHuaTa B CTpyKTypaTta U PyHKUMSATaA Ha JONMHUTE KPanHULUKM, HeaLeKkBaTHOTO UM Nneye-
HWe N Bb3CTaHOBSIBAHE HEMUHYEMO Ce OTpassaBaT Ha (PYHKUMATA Ha uanaTa MyCKyNHO-CKeneTHa
cuctema npu vyoseka. KombmHnpanute dpaktypu Ha 6egpoTto u nogdeppuuarta, Nnpu KOUTO € Ha-
nnue mMobuneH cermMeHT BKMYBaLL, KonsiHHaTta ctaea, R. A. Winquist (1984) knacuduumpa kaTo
nnasawlo konsHo (floating knee). MNpwu geua, HenpaBunHaTa peno3nLms 1 NocneaBallo nevyeHne Ha
bpakTypupaHnTe KOCTN Kpne peariHa ornacHOCT OT Pa3BUTUETO Ha KbCHU aHrynapHu gedopmarmm B
obnacTTa Ha yBpeAeHOTO KOMSHO U HapyLUeHWst B ocudmKaLmaTa Ha meTadom3apHUS XpyLLUSn, KOeTO
e npegnocraBka 3a TpanHoO 1 HeoBpaTUMO yBpeXaaHe Ha JONHUTE KparHuun. HacTtosiwata ctatus
uenun ob3op Ha KNMHUYHUTE acnekTu (XxapakTepucTuka u cneundukmi Ha yepegaTa, MexaHusMm Ha
nony4yaBsaHe, METOOW Ha NeYyeHne 1 T.H.) Ha ppakTypuTe Tun ,NnasaLlo KONAHO”, U aHanu3 Ha pe-
3yntatute OT NPOBEAEHOTO NOCTTPABMATUYHOTO KMHE3UTEPaNeBTUYHO NeYeHne.

Summary

Disturbances in the structure and function of lower extremities, non adequate treatment and
recovery will affect the function of the whole human bone-muscular system. The fractures of halower
extremities are among the heaviest damages, and are results of different in direction and severity
trauma agents. Recently the intensification of transport (and traffic accidents), the increasing popu-
larity of particular king of sport activities etc. leads to the increasing of the fractures of femur and/
or the tibia. Combined fractures of the two bones, in which there is a mobile segment including the
knee joint. Winquist (1984) classifies as “floating knee”. In children, the incorrect reposition and non-
adequate treatment of the fractures creates a danger of development of late angular deformities in
the damaged knee and disturbance in the ossification of the epiphyseal plate which is precondition
for irreversible damage of the lower limbs function. The present purpose of the present publication
is a survey of the clinical aspect of the fractures type “floating knee”.

20. KocTtoB P. H. Muxannosa. KnHesntepaneBTUYHO fie4eHne U HaCOoKU NPy CbCTOAHNA crnep,
nncunatepanHn ppaktypu Ha 6eapoTto n nogbegpuuata (“‘nnaesawo konsaHo- floating knee”) yact
2. MeduyuHa u criopm, 1, 2010, cc. 30-36.

Pe3rome

B npeaxooHata ctatusi M3NoXnxXme KINUHUYHUTE XapakTeEPUCTUKN HA TO3M TUM TpaBma, cneuu-
dukaTa 1 NeYeHMeTo N KaTo 0BEKT Ha opToneao-TpaBMaTonornyHaTta npakTmka, Taka n nedebHute
Bb3MOXHOCTM Ha NnocTonepaTMBHaTa KnHesuTepanud. B HacTodwaTa cratusa npegcraBame pesyn-
TaTuTe OT NPOBEAEHOTO fleYeHnE, NPUITOXKEHO BbPXY NOAXOAALL KOHTUHIEHT 60NHM N cbobpaseHo
KaKTo ¢ dpyHOAMEHTaNHUTE KMHE3NTepaneBTUYHM nevyebHn cpeacTBa, Taka U ¢ UHOMBMAYANHUTE
XapakTePUCTUKN Ha BCEKN NaumeHT. LlenTta Ha npoyyBaHeTo HM 6e Aa CpaBHMM KOHCEPBATUBHOTO U
onepaTuUBHO fIe4EHME Ha TO3M TUM BUCOKO EHeprurHa TpaBma, OT [fiegHa TodKa Ha npeogosnsiBaHe
oCTaTbYHUA ABUraTeneH 4edmunT, 1 Bb3BPbLUAHE Ha NAaUMEHTUTE KbM eXXeAHEBHUTE DYHKLUMOHAn-
HW aKTUBHOCTW. [Tony4eHnTe pesynrarty codaT NnpeammMcTBOTO Ha OnepaTUBHUTE NOAXOAN KbM fevye-
HWEeTO, Npen KOHCEPBATUBHOTO NOBMNUSIBAHE, NOPaan CKbCABaHE CPOKOBETE Ha MOCTONEPaTUBHOTO
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BKIn4YBaHeE Ha peX36VIJ'II/1TaLl,I/IOHHI/ITe MeponpuaTnad, n 3Ha4YnTENHO paswnpsaBaHe Ha NOKa3aHuUTe
KnuHe3nTepanesTn4Hn cpencTaea.

21. KoctoB P. HepBHO-MYCKYNHM acnekTu Ha NOCTypasniHUs KOHTPOST U AMHaMUYHa CTaBHa
ctabunusauma. KuHesumepanus u pexabunumauus, 3-4, 2010, cc. 38-45.

Pe3rome

OcHoBHaTa (PyHKLUMS HA MYCKYNHO-CKeneTHaTa cMcTeMa € Aa ocurypu goctarbyHa ctabun-
HOCT W NOABWXXHOCT Ha TAMNOTO U HEFOBUTE CerMeHTU. [onsamMa YacT oT NOCTyparnHUTe HapyLIEHUS 1
CerMeHTapHuTe NaTonorMn ce Obikat Ha MHCydpmUmMeHTHa cTabunHOCT, pecn. orpaHn4yeHa cnocob-
HOCT 3a NpaBUNHO PM3MONOrMYHO HaToBapBaHe. [1pu agekBaTHa ctabunmsauus nosata Ha YoBeka
B MPOCTPAHCTBOTO € HalN-eproHOMMYHA, @ MEXaHNYHUS CTPEC € NPaBUITHO TpaHcdepupaH U paBHoO-
MepeH. CbLLOTO ce OTHacs U A0 OTAENHUTE OBUraTenHn CerMeHTU U KMHE3NOMNMOTMMYHN KOMMIIEKCH.
MopcurypsieaHe Ha gocTtarbyHaTa cTabunuaaumnsa e yHKUUA OT MHOMo oakTopu, KOMTo Grxa Mornm
Aa ce pasrrnegar KaTo CTaTU4HU U AMHaMU4HW. B HacToswara ctatus e pasrnegame HAKOM OCHOB-
HW acnekTM OTHOCHO AMHaMU4YHaTa NOCTypariHa n cermeHTapHa ctabunusaums, HeBpo-pedneKkTop-
HUTE MEXaHM3MW, Ha KOUTO Ce NOAYMHSBA N CUHEPTUYHUTE B3AUMOOTHOLLIEHUS C HEKOHTPAKTUMHNUTE
ctabunuampawim daktopu. BHMKBaHETO B TO3M Npobnem npenocTaBs Bb3MOXHOCT 3a NpaBuiHa m
dunanonornyHo o6ocHOBaHa KMHE3UTEPANEBTMYHA CTpaTernsa nNpu nevyeHne Ha noctypanHara u cer-
MeHTapHa HeCcTabunNHOCT Nnopagun HapyLleHN ANHAMUYHN DaKToOpW.

Abstract

The main function of the muscle-skeletal system is to provide sufficient stability and mobility
of the body and its segments. A large part of the postural disruptions and segment pathologies is a
result from insufficient stability and limited ability for correct physiological loading respectively. With
adequate stabilization the person’s posture is the most ergonomic and the mechanical stress is cor-
rectly and equally transferred. The same refers to the separate motion segments and kinesiologic
complex. Providing of sufficient stabilization is a function of numerous factors that can be examined
as static and dynamic ones. This article examines certain basic aspects of the dynamic postural
and segment stabilization, neuro-reflex mechanisms which subordinate the synergistic relationships
with non-contractile stabilizing factors. Scrutinizing this problem gives an opportunity for correct and
physiologically grounded kinesytherapeutic strategy in the treatment of postural and segment insta-
bility because of disrupted dynamic factors.

22. KoctoB P. [MatomexaHM3bM Ha XpoOHMYHaTa MYCKYMHO-CKeneTHa 6onka. ETnonorusa m
pasBuUTUEe Ha MYCKyNHUA gucbanaHc. aTtonornyHu asuraterniHm n noctypanHu mogenu. lpeseH-
uus u pexabunumauus, cc. 44-50.

Pestome

Janda (1996) npuuucnsBa 6onkata KbM OCHOBHUTE aBTOMPOTEKTMBHU MEXaHU3MM Ha MyC-
KynHO-cKeneTHaTa cuctema. XpoHumyHata 6ornka B 4YoBelukata naTtonorus B no-ronsiMaTta cu yact
Bb3HWKBA B CrieacTBue (OyHKLMOHAMHM HapYyLLIEHMS NOPOAEHN OT NaToNorM4YHM MopdonornyHm Npo-
MeHun. YecTo BonkoBaTta NposiBa He € NopodeHa OT MACTOTO, B KOETO € fioKanmampaHa, a npudmHara
€ B CbCeaHM Unu oTaaneyeHn cebp3ann obnactun. ToBa € npuymMHaTa B NOBEYETO Criyvyaun KNHe3unTe-
paneBTUYHUTE Npoueaypy Aa 6baaT HacoYBaHM NPEANMHO KbM JieYeHMEe Ha XPOHUYHUTE Mopdo-
NOrMYHN n3meHeHus, 6e3 ga ce TpeTmpaT (PyHKUMOHANHNTE HapyLIEeHNd, KOeTo € NpeanocTaBka 3a
HEeTpanHo fnevyeHne n 3agbnbovYaBaHe Ha CbCTOSAHMETO. BHMKBAHETO B NATONOMMYHUTE MEXaHU3MM
3a NPOBOKMpaHe 1 XpoHuuumpaHe Ha 6onka ¢ MyCKynHO-CKENeTeH Npomn3xo e npeanocTaBka 3a
no-eeKTUBHOTO N NpeogonsasaHe. B HacTodAwaTa ctatus we pasrnegame MeXaHu3MmnTe 3a Bb3HUK-
BaHe Ha MYCKYITHO-CKeneTHaTa 6orka n MycKkyrnHusa aucbanaHc CBbp3aH C NaToNorMyHn ABMraTesiHm
1 NOCTypasnHn Mogenn, Kato NpuYnHa N cneacTene OT HEPBHO-MYCKYITHO-CKENETHU ANCHYHKLUN.
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Summary

Janda (1996) describes pain as one of the basic autoprotective mechanisms of the musculo-
skeletal system. Chronic pain in human pathology occurs mostly due to functional disorders caused
by abnormal morphological changes. It is a very common occasion when the cause is not found on
the site at which pain is located, being in adjacent or remote areas. That is why, in most cases kine-
sitherapeutic procedures are directed primarily to the treatment of chronic morphological changes
without treating the real functional disorders, which is a prerequisite for a bad medical approach and
clinical deterioration. The understanding of the pathological mechanisms provoking chronic pain
with a musculoskeletal origin is a must for its effective management. In this article we will examine
musculoskeletal pain mechanisms, as well as muscle imbalance associated with abnormal motor
and postural patterns, causing or being caused by neuromusculoskeletal dysfunction.

23. KocTtoB P. Pa3BuTtre Ha ceH30MOTOpeH aednuunT cnep Kancyno-nuraMeHTapHn yspeam B
obnactTa Ha rne3eHHo-xoaunHUs komnrekc. OcTpm cTabnnnaaTtopHu yBpeam 1 XpOHUYHA rne3eH-
Ha HecTabunHocT. lNpeseHyus u pexabunumauus, 4, 1-2, 2010, cc.64-67.

Pe3rome

Pa3nonoxeH B TepMUHANHUA OTAEN OT KMHETMYHATA Bepura Ha OONHUS KPaWHUK, rMe3eHHo-
XOAWMNHNS KOMMNSEKC Urpae MHOXECTBO M cneunguyHn yHKumMn. Bbnpekn aHaToOMUYHOTO AUCKPU-
MUHUPaHEe Ha CTPYKTYpPUTE Ha rne3eHa u XOAunoTo, TaxHaTa yHKUNA € TACHO CBbp3aHa B e4uHEH
KMHEe3nonormyeH komnnekc. u3nonormyHmMsaT CMUCHIT Ha ABUraTeENHUTE CErMEHTU B ropHaTa CKou-
Ha CcTaBa e fa npeaocTaBsa HeobxogMmarta NbpBOHaYanHa OpMeHTaumsa Ha CTPYKTYpUTE B XO4UIMHUS
KOMMMEKC B NPOCTPAHCTBOTO U aganTauMsta UM KbM noanexawiata onopa. B gauHamuyeH acnexT,
ropHata ckovHa CTaBa npegoctaBs Heobxoanmute GuomMexaHn4yHu NPeanocTaBkM 3a NPaBUITHO U
CVYHEPrMYyHO OENCTBME HA MYCKyNuTe AeCTBaLLM KaydanHo no KMHeTudHaTta Bepura. Bbnpeku go-
OpaTa guHamMM4Ha 1 cTaTMyHa ctabunusaumna Ha rne3eHHO-XOAUNHNA KOMMMEKC, TPaBMKU 1 yBpeau
B Ta3m obnacTt ca egHn OT Hal-4ecTo CPeLlaHnUTe KakTo B CNopTHaTa NpakTuka, Taka n B exxeqHeB-
HUTE OBWUraTeriHM akTUBHOCTM Npu YoBeka. CbCTOAHMATA CBbP3aHM C pa3BUTUE Ha OCTPU U/unu
XPOHVYHU YyBpEXOAHUS B ABUraTefiHUTe CErMEHTU Ha rNe3eHHO-XOAUTHUSA KOMMMEKC ca C Nonu-
KOMMOHEHTHa reHes3a, BKtoYBalla KakTo BTOPUYHO hOpMUMpPaHe Ha MYCKYINHO-CKENETHU, Taka 1 Ha
HEepPBHO-MYCKYNHN aucyHKumMK. B HacTodAwaTa ctatmna Wwe pasrnegamMe reHesarta U pa3BuTUETO Ha
efHa OT Hanl-4eCTO CpeLLaHUTe HEPBHO-MYCKYINHN ANCHYHKLUN cned MeKOTbKaHHWM yBpeau B rne-
3€HHO-XOAUIMHUSA KOMMIEKC-HanM4Yne Ha CeH30MOTopeH aehnumnT B Tasm obnacr.

24. KoctoB P. CTpykTypHU 1 BroMexaHn4Hn hakTopu 3a pa3BUTME Ha KONAHHW YBPEeAW Nnpu
crnopTyBaLum xeHn. MeduyuHa u criopm, 1-2, 2015, cc. 4-7

Pesiome

B HacToswaTa ctatums we cnpem BHUMaHMETO CU BbPXY HAKOM 6a30BM KOHLENUMn, OCHOBaBa-
LW Ce Ha peanua CTPYKTYPHU N OYHKLMOHATHM OCOBEHOCTM Ha XEHCKNS OpraHn3bM, C NPSKO oTpa-
XXeHne BbpXxy TpaBMatuama u pexabunutaynmoHHna nogxon. B ceeTtoBHaTa nutepaTtypa, no-4ecTo
CPEeLLaHnAT CropTeH TPaBMaTM3bM MpU XXeHUTe € B obnacTta Ha AOMHUTE KpanHWLUW, U Han-Beve
B obrnacTtTa Ha KoneHHus komnnekc. Nopagm ToBa, B HacTosiwata ctatus LWe ce CnpemM Ha HAKOM
CMOPTHO-TPaBMaTU4HK Npobnemu, CBbp3aHu € yBpean B obnactrta Ha Hau-ronamara crasa B O[A,
NPy aKTUBHO CNOPTYBALLM XXEHMW.

Summary

In this article we will pay attention on some main concepts based on a number of structural
and functional characteristics of the female body, with a direct effect on injuries and rehabilitation
approach. In world literature, sports injuries common in women in the area of the lower limbs, and
especially in the knee complex. Therefore, in this article we will consider some sports-traumatic
problems associated with damage in the biggest place in the musculoskeletal system in active ex-
ercising women.
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25. KocToB P. TotanHo nakbTHO eHaonpoTe3snpaHe. KomnnekceH aHanua n noctonepaTtueHa
pexabunutauus (Yact 1). MeduyuHa u criopm, 2, 2012, cc.34-37.

Pe3lome

Pa3BnTMETO HA eHOOoNPOTE3NPAHETO B KNMHUYHATA OPTONea0-TpaBMaToNorMyHa npakTuka, no
HacTosILEeM npeacTaBnsiBa eanH OT Han-nporpecuBHUTe nedebHn nogxoan. EHoonpoTesnpaHeTo
Ha NakbTHUSA KOMMNJSIEKC NpeacTaBnsaBa akTyaneH npobnem, Kakto no OTHOLLIEHWE An3anHa Ha UM-
NnaHTUTE U MatepmanuTe OT KOUTO ce n3paboTeart, Taka CbLL0 U 3a NPUIOXKEHNETO HA YHUKAITHU
onepaTuBHU MeToan u pexabunutaumsa. ToTanHOTO NakbTHO eHOONPOTE3NPaHEe Ce XapakTepusnpa
C MHOro crneundukn, KouTo crneasa ga 6vaaT M3yvyeHn u NoapobHO aHanuauMpaHu. Becuyko ToBa
Hanara aganTtaums U YCbBbPLUEHCTBaAHE Ha pexabunntaunoHHUs Noaxon, B OTTOBOP Ha NPOrpecuB-
HUTE XMPYPr1UYHM TEHOEHUMM B Ta3m obnact.

B HacTosiwarta ctatus we aHanmsnpame cneumdukute 3a n3pabotka, OCTEOMHTEr-paums, Xu-
pypruyeH noaxon, Bb3MOXHU KOMMSIMKaUMM 1 nedebHo noBegeHMe CnpsiMO TsX, B KOHTEKCTa Ha
CbBpEMEHHaTa pexabunutauusa npu NaumMeHTn cneq ToTanHo NakbTHO eHAOoNPoTEe3npaHe.

Summary

The development of endoprothesis clinical orthopedic traumatic practice currently represents
one of the most progressive treatment approaches. Endoprothesis the elbow is a complex topical
issue both in terms of implant design and materials that are manufactured, as well as the application
of unique methods of operation and rehabilitation. Total elbow replacement surgery is characterized
by many features which should be studied and analyzed in detail. All this requires adaptation and
improvement of the rehabilitation approach in response to progressive trends in the surgical field.

In this article we will analyze the specifics of construction, osseointegration, surgical approach,
possible complications and therapeutic behavior towards them in the context of modern rehabilita-
tion for patients after total elbow replacement surgery.

26. KocTtoB P. ToTanHo nakbTHO eHaonpoTe3snpaHe. KomnnekceH aHanua n noctonepaTtueHa
pexabunutauus (Yact 2). MeduuyuHa u criopm, 3-4, 2012, cc. 58-62

Pe3rome

ToTanHoTO NakbTHO eHAOoNpPoTE3NpaHe NpeacTaBnsaBa cepnoseH NPobnem, KakTo B KITMHUYHA-
Ta opToneao-TpaBMaToNorMyHa NpakTuka, Taka U No OTHOLLIEHME Ha pexabun-nnTaunmoHHOTO NoBe-
AeHune. B npegxogHaTa ctatns No To03M BbNPOC aHanm3anpaxme KMHe-3nonormdyHnTe ocobeHocTr Ha
NakbTHUSA KOMMJEKC, BUAOBETE U AM3aiHa Ha MMMMaHTUTE, NokasaHusiTa U NpOoTMBOMNOKa3aHusaTa
3a n3bop Ha onepaTuBHUS nevyedbeH Noaxoa B KOHTEKCTa Ha afjanTupaHe Ha akTyanHo pexabunu-
TaUMOHHO noBefdeHue. B HacToswarta ctatvs We aHanuanpame cneundukntTe Ha XmpypruyHata
WHTEPBEHUMS U OCTEOMHTErpaums Ha UMNNaHTUTe, KOeTo npeactaensBa 6a3oBa OCHOBA 3a CTPYK-
TypupaHe Ha onTumarnHa, 6e3puckoBa n edekTuBHa pexabunuraums, Npyu naumeHTn NpeTbpnenm
TOTaNHO NakbTHO eHAONPOTE3NPAHE.

Summary

Total elbow endoprothesis is a serious problem, both in orthopedic-traumatic clinical practice
and in terms of behavior. In the previous In the previous article in this issue we analyzed the kine-
siologycal characteristics of the elbow complex, types and design of implants, indications and con-
traindications for the selection of operational treatment approach in the context of adapting of the
current rehabilitation behavior. In this article we will analyze the specifics of the surgery and osteoin-
tegration of implants, which is a basic foundation for structuring the optimal, risk-free and effective
rehabilitation in patients undergoing total elbow endoprothesis.
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27. KoctoB P. TpaBmaTtuyHu yBpean B obnactra Ha akpomMuo-kraBuKynapHata ctasa. Kom-
NNeKceH aHanua u kuHeautepanus. lpeseHuus u pexabunumauus, 7, 2, 2013, cc. 17-26.

Pe3rome

OT KMHEe3nonornyHa rnegHa Toyka, B CTpyKTypata Ha paMeHHUs koMmnnekc buxa mornu ga ce
oTandepeHuUMpaT ABa MaCUBHN KUHEMATUYHN CETMEHTA: PAMEHEH MOSIC U FMEeHO-XyMeparHa cTaea.
Ckanyno-topakanHoTo (OyHKLUOHAMHO CbYfIEHEHNE, CTEPHO-KIaBMKynapHaTa 1 akpoOMMo-KnaBuKy-
rapHaTta cTaBa ca ABurateriHite cermMeHTn obeguHeHu B 3aTBOpeHaTa KMHETMYHA Bepura Ha pa-
MEHHUS NOoSIC, a ANCYHKLUNSA B KOUTO U [a € OT TAX € C KpaHO HeraTuBeH epeKkT BbpXy LAnocTHaTa
PYHKUMS HA paMeHHUsT KOMMIEeKC.

B HacToswaTa cTtatna pasrnexgame xapakTepHus TpaBMaTUYeH Moger, MeXaHU3bM Ha yBpe-
Aa, TUNoBe akpoOMMO-KNaBUKYSapHU fe3nu, NOCTTPaBMaTUYHN MYCKYSTHO-CKENETHU OUCHYHKLMU U
neyebHO noBegeHWe Npu NaumMeHTn ¢ AsuraTened gedounTt crnea TpaBMeHun yepeam B obnacTra Ha
aKkpoMuo-KnaBuKynapHaTa cTasa.

Summary

From the kinesiological point of view, in the structure of the shoulder complex could be differen-
tiated two massive kinematic segments: shoulder girdle, and gleno-humeral joint. Scapulo-thoracic
functional articulation, sterno-clavicular and acromio-clavicular joints are the motor segments, joined
in a closed kinetic chain of the shoulder girdle, but a dysfunction of any one of them has extremely
negative effect on the overall function of the shoulder complex.

Present article discusses the typical traumatic model, mechanism of impairment, types of ac-
romio-clavicular lesions, post-traumatic muscle-skeletal dysfunctions and therapeutic behavior in
case of motor deficiency after traumatic injuries of akromio-clavicular joint field.

28. KoctoB P., V. AtaHacoBa. HeBpo-MyCKyIiHM 1 XOpMOHarnH1 NpeanocTaBky 3a pa3sutue
Ha yBpeaun B obnacTtra Ha KONEeHHWA KOMMNMEKC npu cnopTyBawm xxeHn. MeduyuHa u criopm, 3-4,
2015, cc. 42-45

Peslome

lMopaan HMCcKaTa cTeneH Ha KOCTHa KOHIPYEHTHOCT, TMbMo-hemoparnHaTta ctaBa pasynta npe-
AMMHO Ha MeKOTbKaHHa cTabunusaums, Kakto OT CTpaHa Ha Kancyno-nurameHTapHust anapar, Taka
N Ha oKonocTaBHaTa Myckynatypa. Cnopea peauua npoyyYBaHusi, MEKOTbKaHHUTE YBPeau, B YacT-
HOCT Te31 Ha NpefHaTa KpbCTHa Bpb3Ka, Ca 3HAa4YMTENHO NO-4eCTO CPeLLaHn NPy CMOPTYBALLM XXEHW,
nopaaun peauua aHaToMo-yHKLMOHANHM 0cobeHOCTN He camo B obnacTTa Ha OONMHUTE KpanmHu-
un. B HacTodwaTa ctatus we pasrnegame HAKou HEBPO-MYCKYIHU U XOPMOHarnHn ocobeHoCTH Ha
XKEHCKMs1 opraHn3bM, NpeacTaBnsBalLm Npsika NpeanocTaBka 3a No-4ecTo yBpexaaHe Ha npegHaTta
KPpbCTHa Bpb3Ka Mpu TO3M TUM KOHTUHIEHT NaLWEHTH.

Summary

Due to the low bone congruence, femoral tibial joint relies mainly on soft tissue stabilization,
both the capsular ligament apparatus and the periarticular muscles. According to numerous studies,
soft tissue damages, particularly those of the anterior cruciate ligament, are much more common in
sportswomen, due to a number of anatomical functional features not only in the lower limbs. In this
article we will consider some neuro-muscular and hormonal features of the female body represent-
ing direct precondition for more frequent damage to the anterior cruciate ligament in this type of
contingent patients.
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29. KoctoB P. b. nnesa. ®nsmnotepaneBTnyYeH Noaxod 3a Bb3CTaHOBsIBAHE HA paMeHHaTa
cTabunHocT, Npu nauMeHTn cnepg rneHovaanda kancynopadgus. MeouyuHa u criopm, 1-2, 2016,
cc. 22-25.

Pe3ome

BeHTpanHata kancynopadua e eqHa oT Han-4eCcTo cpeLlaHnTe NHTEPBEHLNN 3a Bb3CTaHOBS-
BaHe CTaBHaTa CTabuIiHOCT, npeam3BMKaHa OT TpaBMaTUYHKW, BPOAEHN U Ap. dakTopu. Bb3cTaHo-
BSIBAHETO Ha KOMMMEKCHaTa KMHETUKA U KMHEMATUKA Ha FMeHO-XyMeparHaTa ctaBa, Kakto 1 puau-
ONTOMMYHOTO MOAENMpPAHe Ha 03aPaBUTENHUS NPOLIEC € NPUOPUTET Ha bmnsnoTepanmnaTa crneq TakbB
BN MHTepBeHUUS. B HacToswarta ctatus pasrnexgame HAKOM OCHOBHU aHaTOMO-KMHE3MOMNOrMYHU
dakTopu 3a NoacurypsisaHe ctaBHaTa CTabMNHOCT M KOMMMEKcHaTa pmsanorTepaneBTMyHa cTpare-
s crneq onepaTUBHO SIEYEHNE Ha BEHTpariHaTa rneHo-xymepasnHa HectabusHoCT.

Summary

The ventral capsulorrhaphy reconstruction is one of the most used interventions for joint stabil-
ity rehabilitation, provoking by traumatic, congenital and other factors. Restoring of complex kinetic
and kinematic of glenohumeral joint and physiological shape of health process is priority in such
intervention. In the present article we follow some main anatomic-kinesiologycal factors for provid-
ing of joint stability and complex physiotherapeutic strategy after operation of ventral glenohumeral
instability.

30. Kostov R. B. llieva. Results of the implementation of joint mobilization techniques to
restore mobility of the knee complex in patients after partial meniscectomy. Scripta Scientifica
Medica, 48, 1, 2016, pp. 7-12.

ABSTRACT

BACKGROUND: The formation of primary and secondary motion deficit in the knee complex
area is due to polyethiologic musculoskeletal dysfunctions as a consequence of multiple traumas,
injuries and pre-clinical conditions.

INTRODUCTION: In this article we present the final effect of the application of complex soft
tissue a manual treatment system for the recovery of joint kinematics in patients with a moderate
and minimal protective period of rehabilitation after arthroscopic meniscectomy.

MATERIAL AND METHODS: The study was conducted in 2005-2012 at three medical centers
in Bulgaria: Blagoevgrad, Sofia and Pleven. The study included a total of 110 patients divided into
three groups (Control Group, Experimental Group | and Experimental Group Il) which studied the
effect of the topical application of the manual therapeutic techniques compared to the traditional re-
habilitation methods applied. In order to test the efficacy of a treatment approach in the three groups
of patients, the results have been processed by the method of variational analysis.

RESULTS: After an analysis of the results we found a significantly fuller and without residual
short violations recovery for all controlled parameters in patients who have implemented compre-
hensive manual therapeutic treatment compared with the patients from the control group.

CONCLUSION: Application of adequate physiological and pedagogically grounded complex
rehabilitation is required in patients after arthroscopic meniscectomy model with motor deficits in
tractable routine rehabilitation. Observations allow us to offer a methodology to be implemented in
the general practice rehabilitation of patients after meniscal ruptures treated by arthroscopic menis-
cectomy and motor deficits, who cannot benefit from routine rehabilitation.
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NYBIUKALUUKU (PASNMUCAHU B NMbJIEH TEKCT C KHUITOMNMUC U PE3IOME)
B PEUEH3WPAHU CBOPHULUN HA HAYYHU 3BEHA UJTU B CBOPHULIN OT
NnPOBEOEHU HAYYHU ®OPYMHU

Oor vyxgectpaHHU Hay4YHU nposBu

31. KoctoB P., H. Muxannosa, T. Merosa. /icnonb3oBaHne MOGUNM3aLUMOHHOIO CTPETUMNHIA
AN NPeoaOoneHNs KOHTPAKTYP MSATKMX TKaHEW U YKOPOYEeHUa B 00nacTy KONEHHOro KOMMIeKca.
Mamepuanbi IV Bcepocculickol Hay4YHO-Mpakmu4ecKol KOHepeHUUU ¢ MeX0yHapOOHbIM yYa-
cmuewm, JleuebHas pusudeckas Kyrnbmypa: O0CMUXEHUSI U nepcriekmusbl pa3sumusi, Mocksa,
2015, cc. 98-101.

BBepeHue

dopmupoBaHMe aganTUBHOIO YKOPOYEHUSI MATKUX TKaAHEW CyCTaBHOM Karcyrbl, MYCKyS W
CYXOXWUITMI KONeHa, BCcreacTame obe3aBuMXeHUsl, YMEHbLUEHHOW OBUraTeNbHOM akTUBHOCTU U He-
ahpeKkTUBHON peabunutauun, SBNAETCA Cepbe3HON MPEANOChITIKOM ANS HapyLeHUs KMHeMaTtu-
Kn koneHHoro komnnekca (J1. Kpangxnkosa, 2010 B). lNocne nepeHeceHHbIX TpaBMm, onepauumn u
APYrnx cocTtosiHum Tpebyowmnx 6onee AnMTENbHONO Nepuofa HENOABMXXHOCTU UM YMEHbLUEHHOWN
ABUraTernbHON akTUBHOCTU, MATKME TKaHU pearupyroT C aganTUBHbIM yKopoyeHueM. Llenbio ncnone-
30BaHUSA MYCKYSNbHOIO CTpPEeTYMHra sIBfiseTcs MakCumMmarnbHOe aHanMTu4eckoe BO3[eNCTBUE Ha 3a-
TpoHyTble markme TkaHu (J1. Kpangpxkumkosa 2000), 6e3 onacHOCTM AN PasBUTUS YCIIOXHEHUNA B
pesyneraTe Nnepefo3poBKM U HEOOCTAaTOYHOIO MaHyasribHOIO KOHTPONS.

B pesynbrate noBpeXxaeHUn MArknx TKaHem u MMMobunusaumm pasBuBalOTCA XapaKTepHble
HapyLleHus 1 aucbanaHc Kak B KOHTPAKTUIbHbIX CTPYKTYpax, MMELLNX OTHOLLIEHME K KOFEHY, TaK
N B HEKOHTPAKTUIbHbIX. [IN5 KoneHa xapakTepHO pa3sutmne crnaboctu u runotpodum, Nokannsanpo-
BaHHOW B MeuManbHON cTabunnu3aTtopHon cucteMe 1, COOTBETCTBEHHO, YKOPOYEHUE 1 TMNepToHYC B
natepanbHOW. [lop3anbHas rpynna Myckyn - ofieKCOpoB KOJfleHa Tak e npeapacronoXeHa K yKo-
padmBaHuio u runeptonycy (J1. Kpanmxukosa, 2008, 2009). No 3akoHy LLlepnHrToHa o peumnpoKHOn
WHHEepBaLMM1, MbilWUbl C NOBbILEHHbIM TOHYCOM MOAABMSAIOT CBOMX aHTAarOHUCTOB, a pPe3ynbTaToM
aBnsietcs MblwedHbln gucbanadc (M. Urquhart et all., 2003). YcuneHune mblwedHoro gucbanaH-
ca sBNseTcs NpeanochbIfikon ANS HEBOCCTaHABNMBAEMOrO HapyLLeHNs yHKUUKN cycTaBa Co BCEMMU
NPOUCTEKAIOLLNMU U3 STOMO OCITOXHEHUAMU U NpeakriMHuyecknmmn coctosaHnamm (J1. Kpanmxkukosa,
2010 A, B). Ummobunmnsaumnsa n oTCyTCTBME aKTUBHOCTWU OTPaXKarTCs HEraTMBHO Ha BCEX MbILLEY-
HbIX XapaKTepUCTUKax (PacTsXKMMOCTb, 3NaCTUYHOCTb, BO3OYAMMOCTb U KOHTPaKTUIbHas cnocob-
HocTb) (H. MNonos, 2009).

32. KoctoB P., H. Muxannosa, T. MeroBa. PeabunutaumoHHble NpUHLMMNbI B yMEPEHHO-MPOTEKUM-
OHHbIN Nepuon nocne apTpPoCKONMYeCcKo Koppekunn nospexaeHun baHkapta. Mamepuansi IV
Bcepoccutickol Hay4YHO-rpakmu4ecKkol KOHghepeHUUU ¢ Mex0yHapOoOHbIM yd4acmuem, JleyebHasi
usuyeckas Kynbmypa: 0ocmuxXeHus u nepcriekmuessl pazsumus. Mocksa, 2015, cc. 101-105.

BBeaeHune

PacnonoXeHHbI B NPOKCUMaribHOM OTAEeNe KMHETUYECKOM Lenu BEPXHEN KOHEYHOCTU, rne-
HOrymeparsbHbl CyCcTaB SIBMSIETCA CaMblM MOABWMXKHLIM BO BCEM OMOPHO-ABUraTeSlbHOM annapare.
3HauMTenbHas acCMMETPUS MEXAY CYCTaBHbIMU NapTHEPAMM COYETAETCHA CO CIIOXHO YCTPOEHHbIM
KancyrnbHO-NMMraMeHTapHbIM 1 MYCKYNbHO-CYXOXUSbHbLIM arnnapaTtoM, YTo onpeaensieT npenmylue-
CTBEHHO MSArKOTKaHHYI CYCTaBHY CcTabunusaumnto. ITo ABNAETCA NPUYMHON OS5l YacTO BCTpeyato-
LLMXCA B 3TON aHAaTOMUYECKOM 06nacT NoBpeXaeHnn Marknx TkaHen. OgHo u3 HUX, NpeacTaBns-
oLee MHTEPEC, KaK C XMPYPrn4yeckon, Tak u ¢ peabunmutaumoHHON TOYKM 3PEHNSA TOYKa, 3TO OTPbLIB
KancynbHO-NMrameHTapHo-nabpanbHOro KOMnekca ot NepeaHero rmeHomnaanbHoro Kpasa (noBpex-
AeHne baHkapTa). B HacTosiwem coobLeHnn Mbl NpeacTaBnsieM CTPYKTYPUPOBaHME KOMIMIEKCHOM
peabunutTauum B NPOMEXYTOYHbIA NEPMOA NOCneonepaumoHHOro BOCCTAHOBMEHNS, B KOTOPOM U
cpeacTtea peabvnuTtaumm 3HaYNTENBHO PaCLUMPEHbI.
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33. KoctoB P., H. Muxawnnosa, T. MeroBa, T. Kpctes, T. CTpaTtopcka. SddeKT OT npuMeHeHus
MaHyanbHO-TepaneBTUYEeCKNX TeXHUK no Maitland ans BocCTaHOBNEHUsS CYCTaBHOM KMHEMATUKN
KoneHHoro komnnekca. Mamepuarnbi V Bcepocculickol Hay4YHO-rpakmuyeckol KOHgepeHyuu ¢
MexOyHapoOHbIM y4acmueM, JleuebHasi ¢pusuydeckas Kyrnbmypa: O0OCMUXEHUS U Nepcriekmusbl
passumus. Mocksa, 2016, cc. 134-138.

AHHOTaUus

dopmMrpoBaHne BTOPUYHOIO ABUraTtenbHOro geduunta B o6nactu KOeHHOro KoMnrekca siB-
nAeTcs NosIMaTONOrM4YeCKOm MblLLEYHO-CKENEeTHOM ANCKYHKLMEN BCIEACTBME TPaBMbI N PA3NNYHbIX
BTOPUYHbIX Martonormyecknx dgaktopos [2,4, 6, 7]. Ansa AoCcTMXKeHNA NONHOro OyHKUMOHAIbHOro
BOCCTaHOBIEHMS KOMIEHHOrO KOMIMIEeKca B COBPEMEHHOM peabunutaumm Bce LUmMpe NPUMEHSIOTCS
MaHyanbHO-MOBUM3ALMOHHbIE TEXHUKM AN aHANMTUYECKOrO U/MNn KOMMIIEKCHOMO BO3AENCTBUIS
[1, 5, 8]. B HacToslLLEM MccneaoBaHUM Mbl NOCTaBUM cebe Lenblo npocnexnBaHme addekTta ot
NPUMEHEHNA MaHyanbHO-MOBUNN3aUNoHHbIX TeXHUK No Maitland gnga BocctaHoOBNEHUST apTPOKUHe-
MaTuKN B KOSIEHHOM KOMIeKce.

34. Muxannosa H., T. Merosa, P. KocTos, J1. Hnkonoscka. Peabunuraumsa npu aHgonporteau-
poBaHMM KONeHHoro cyctaBa. Mamepuarbi V Bcepoccutickol Hay4YHO-rpakmu4eckou KOHhepeH-
yuu ¢ Mex0yHapoOHbIM ydacmuem, JleyebHas pusudeckas Kyrbmypa: OCMUXeHUs U repcriek-
musesbl pazsumus. Mockea, 2016, cc. 187-191.

AHHOTaUuA

Mpn 3HAYMTENBHOM M3HOCE CYCTaBHbIX XPALLEN KONeHa MpoBOAUTCHA 3HOONPOTE3UPOHAHWE
KONEeHHOro cycTtasa, npu 9TOM MOBPEXAEHHbIe KOCTU U XPALLN 3aMEHSOTCA MeTaniMyeckumm n no-
NMMePHbIMN KOMMOHeHTamMu. OHK ohpopMIeHbl Taknm ob6pas3om, 4To6bl BOCCTAHOBUIIOCH ABMXKEHNE
N yHKUMA KoneHa. ToTanbHas KOneHHasa apTponsiacTuka sBNsieTcs LWNMPOKO MPUMEHSeMOon one-
pPaLMOHHON TEXHUKN ONS NPOABUHYTOW CTaAnKM roHapTpo3a y NOXunbIX naumeHToB ctapwe 70 ner,
Korga 4yacTtb cycTaBa noBpexaeHa v 3aTpyaHseTcsa ee HopmarnbHas (OyHKUMS, Npy 3TOM BO3pacTHas
rpaHnLa MOXeT ObITb N HUXKeE.

35. Meroga T., P. KoctoB, H. Muxannosa, J1. KpangpxukoBa. [lBuratenbHas akTUBHOCTb ANA
CTUMYNMPOBAHNSA pocTa N PU3NYECKOro pa3BuTusa B MnageH4yeckom soapacrte (1 - 3 mecsau). Ma-
mepuarbl V Bcepocculickol Hay4YHO-Npakmu4yeckKol KOHGbepeHyuU ¢ Mexx0yHapoOHbIM yHacmu-
em, JleuebHasi cpusudeckas Kynbmypa: 0ocmuxxXeHus u nepcrnekmussi pazsumus. Mockea, 2016,
cc. 172-174.

AHHOTaUusA

[BMXEHNS N Urpbl ABASAIOTCS €CTECTBEHHOW HEOOXOAMMOW 4acTbio OOLLEero Komnrekca gns
passutna geten [5]. C nomowblo ABMXKEHUN pebeHka oopMnsATCA ABUraTernbHble 30HbI LEH-
TpanbHOW HEPBHOW CUCTEMbI, ODOralaeTcs ee Kopka yCroBHbIMU CBA3KaMU, KOTOpble CNocobCcTBy-
0T rapPMOHUYHOMY (DYHKLMOHNUPOBAHMNIO N COBEPLUEHCTBOBAHNIO BCEX CUCTEM N OPraHOB OpraHms-
Ma, BeECbMa He0bXoaMMbIX ANS NPaBUIbHOMO M3NYECKOro N NCUXMYECKOro pasBuTnsa pedeHka.

OT Hay4Hu nposiBu B Bbnrapus

37. KoctoB P. K. MlopaaHoB. MpuroxeHne Ha puTMuyHa CTabunmnsaums B 3aTBOPEHa KuHe-
TMYHa Bepwura, Npyn Bb3CTaHOBSABAHE Ha AWHaMuU4HaTta ctabunusaumsa Ha TasobenpeHata cTasa.
CmydeHmcka Hay4yHa KoHpepeHyus, Pyce, 2010, cc. 24-28.
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Summary

Located proximally in the kinetic chain of the lower limb, the hip joint performs multiple and
unique functions in the musculoskeletal system. According to the functional classification, the hip
joint belongs to multiaxial joints, by analogy with the glen humeral joint. Being the middle unit, con-
necting the axial and the apendicular skeletal system, the hip joint has a powerful stabilizing struc-
ture giving it sufficient stability. Due to many different loads, sometimes repeatedly reaching the
body weight, the hip joint is frequently traumatized, developing musculoskeletal dysfunctions. Unlike
its analogue, the glen humeral joint, the hip joint is secured by the synergistic relationships between
the dynamic, static and bone stabilizing complexes and its movements are transmitted directly to the
axial skeletal system. In musculoskeletal kinesitherapy problems caused by reduced dynamic stabi-
lization are common, having a negative impact directly on the hip joint function, and indirectly influ-
encing the whole kinetic chain of the lower limbs. The development of dynamic instability in the joint
affects the functions of the proximally located portions of the lumbar spine through the lumbo-pelvic
kinetic complex. The restoration of the dynamic stability of the joint is a major problem with existing
dysfunctions in this area, the resolution of which is determined by a thorough patho-kineziologic
analysis and physiologically justified therapeutic approaches. In the terminal stages of the recovery
process, the rhythmic stabilization in a closed kinetic chain is a basic tool applied to improve the
dynamic stability in the hip area.

38. Meroea T., H. Muxannoga, P. KocTtos, J1. CtosiHoBa. BnusHue n Bpb3ka Ha prn3n4eckoTo
obe3gBmKBaHe M HAOAHOPMEHOTO TErNO cped noapacTeawumTe. HayyHu mpydose om KOHhepeH-
uus 3a 30pasHa rpomouyus u npeseHyus, Pyce, 2009 cc.86-90.

Influense and correlation of the insufficient plysical activity to the overweight among adoles-
cents: Bulgaria takes the second place in the world for obesity and overweight among children. Pur-
pose: To establish the frequency of overweight cases among pupils of the age group 11-14, and to
point out how the insufficient physical activity influences the children in Pleven. Conclusion: School
is the place where children spend most of their time, therefore, school environment should enforce
the benefits of the regular physical activity and health oriented way of life.

39. Muxamnnosa H., T. Merosa, J1. CtosHoBa, P. KoctoB. Epro- n nos3mumoHHa tepanusi npm
nauneHTn ¢ MO3bYeH UHCYNT. HayyHu mpydoge om KOHGbepeHUus 3a 30pasHa npoMoyus U rpe-
eeHuus, Pyce, 2009, cc. 111-115.

Summary

Stroke is a severe and disabling disease leading to longterm lost of capacity of work and self-
service. Positioning is used at early stages of recovery. Supporting the correct body positon pre-
vents muscle contractures and allows passive range of motion. Aims: presenting the right position-
ing in stroke patients. In this presentation are shown the principles and norms for positoning at bed
and at chair. Supporting the right body position and good passive range of motion develops control
over patients’ extremities.

40. Munxannosa H., P. KoctoB, T. MeroBa, J1. CtosiHoBa, Eprotepanua npu BpogeHun aHoma-
NN Ha ropeH KpaunHuK. HayyHu mpydoge om KOHgbepeHUuUs 3a 30pasHa rnpoMoyusi U rpeeeHyus.
Hay4Hu mpydose om KoHbepeHUus 3a 30pasHa rnpomouus u npeseHyus, Pyce, 2009, cc. 104-110.

Summary

Congenital anomalies of the extremities are the existing from the birth mistakes of the forms
(dysmelia). There are different possibilities-from isolated, engaging only one part of the extremity to
general, involving all of the extremities. The anomalies often are not isolated, but appear as combi-
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nations (syndroms) of different malformations, that do not involve only the extremities but also the
inner organs and nervous system. The common physical activity can be additionally significantly
restricted. The anomalies can be - inherited, obtained pre-natal, and according clinical appearance-
plus or minus anomalies. The upper limb anomalies are of major interest for ergotherapy. The minus
anomalies cause strong functional restrictions and set a challenge for ergotherapy. The lower lim-
banomalies are in the common case compensated with orthesis or ortho- prosthesis to achieve a
possibility to stay and walk.

41. KoctoB P. H. Muxainnoea, T. MeroBa, Jl. CtoaHoBa. [punoxeHne Ha 6onkoBo-cynpe-
catopeH MOBUIM3aUNOHEH CTPEYMHI Ha KOMSAHOTO Cried apTPOCKOMNCcKa MeHUCUeKTomMus. HayyHu
mpydose om KoHghepeHUus 3a 30pasHa npomouus u npeseHyus, Pyce, 2009, cc.23-27.

Summary

The main problems, going with every injury with following immobilization, are development
of soft tissue or/and joint contracture, muscle hypotrophy and disballance. The forming of the con-
tracture is the main reason for disfunction of the knee, and in long term planning is a precondition
for development of late complications. If the extension of the knee is not fully regained , then the
locking joint mechanism can not function properly, that leads to excessive and not proper loading of
the whole lower limb’s kinetic chain, and with the lumbo -pelvic-femoral kinetic chain and the lumbal
spine. The full volume of flexion of the knee is with lower significance for the kinesiology. All of this
made us to search proper techniques for adequate effect for regaining of the arthrokinematic of
the knee with early and safe application. We applied and evaluated the methods of pain suppres-
soring mobilisational stretching of the knee offered by N. Popov (2002) in 20 patients undergone
knee arthroscopy and meniscectomy. The direct influence to the knee structures gives possibilities
to restore their mobility , without excessive stress over the soft tissue extra articular structures, and
overloading of the joint cartilage. We organized our work on ambulatory principle in the Clinic for
physiotherapy and rehabilitation to MMA-Sofia. To determine the rehabilitation potential of the pa-
tients, and to monitor the effectiveness of the applied by us methods, we used standard angle meas-
uring of the knee, controlling of the muscle hypotrophy using centimeter and manual muscle testing
for the muscles driving the knee joint. The obtained results show excellent effect on the short-term,
immediate and final recovery of the patients.

42. KoctoB P. [NpynoxeHne Ha MaHyanHo-TepaneBTUYHN TEXHUKN 3a Bb3CTaHOBABaHE ap-
TPOKMHEMATMKATa Ha KONeHHUS KoMmnnekc. HayyHu mpydose om KoHghepeHUusi 3a 30pasHa rnpo-
mouyusi u npeseHyusi, Pyce, 2010, cc. 74-78.

Pe3rome

dopmupaHeTo Ha NbPBUYEH N BTOPMYEH ABurateneH aemunt B obnacrra Ha KONeHHUs KoM-
nnekc, e NoIMETUONOrMyHa HEPBHO-MYCKYIHO-CKeNneTHa AUCHYHKUMS, KaTo CNeacTBME OT MHOXe-
CTBO TpaBMu, YBpeau 1 NpeaknMHUYHN CbCTOSHUSA. HapylueHaTa apTpoKMHEMaTKa Ha aBuraten-
HUTE CErMEHTUN B KONEHHMSA KOMMNIIEKC € YeCTOo cpeLaHa AUChYHKUMS, KOATO € nocneacTane u/unm
npeanocTaBka 3a pasBUTUETO Ha AONBAHUTENHM MOPKONOrMYHN yBPEAN B KOMMMEKCHaTa CTPYKTY-
pa Ha cTaBaTa. B HacToswweTo npoyyBaHe cn nocTaBuxme 3a Len npocreasisBaHe edekTa Ha CbBpe-
MEHHW MaHyasiHO-TepaneBTUYHN TEXHUKWN, aHANUTUYHO HAaCOYEeHN KbM perynmpaHe n Bb3CTaHOBS-
BaHe CTaBHaTa KMHeMaTuKa B KONAHOTO, NPU NauneHTN NpeTbpnenn apTpocKoncka MEHUCLEKTOMUS
C 1 6e3 gaHHM 3a KbCHM OCTE0apPTPO3HM KOMMNukaumn. MNpunoxeHUTe TEXHUKU CbOOpasmnxme C
NaTOKMHE3NONOMMYHNTE HAXOOKN M NMOKa3aHMATa 3a TAXHOTO NPUNOXEHME.

Abstract
The formation of primary and secondary motion deficit in the knee complex area is polyethi-
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ologic neuro-muscle-skeletal dysfunction as a consequence of multiple traumas, injuries and pre-
clinical conditions. Disrupted arthrokinematics of the motion segments in the knee complex is a
common dysfunction which is a consequence and/or precondition for the development of comple-
mentary morphological damages in the complex structure of the joint. The aim of this study is to
follow up the effect of modern manual therapeutic techniques analytically aimed at adjustment and
recuperation of knee joint kinematics in patients who had gone through arthroscopic meniscectomy
with and without data for subsequent osteoarthritic complications. The techniques applied were cho-
sen in conformity with the patho-kinesiological evidence and grounds for their application.

43. MeroBa, H. Muxannosa, P. KoctoB, J1. CtosHoBa. PuckoBu daktopm Bogewm Ao Cbp-
AEeYHO-CbA0BM 3abonsBaHus. HayyHu mpydoge om KOHbepeHyus 3a 30pasHa rnpoMouus U rpe-
eeHyus, Pyce, 2009, cc. 73-77.

Summary

The cardiovascular system is subjected to the continuous impact of various risk factors. The
damage the heart and the blond vessels and often have fatal outcome. To introduce the most fre-
quent risk factors leading to cardiovascular discases. Health oriented changes in the lifestyle are
important for the prevention and treatment of cardiovascular diseases.

44. CtosiHoea J1., H. Mnxannosa, T. Meroea, P. KoctoB. CpaBH1TENHO 06CrneaBaHe no noka-
3aTen pa3BuTME Ha MOTOopUKaTa nNpu geua oT paHHa Bb3pacT ¢ u 6e3 pogutenn. HayyHu mpydose
om KOHgbepeHyus 3a 30pasHa rnpomouyus u rnpeseHyus, Pyce, 2009, cc. 91-94.

Summary

Children come to know the surrounding environment through movement. The former is the
main child’s act which begins in uterus. Mentally development through early childhood depends
on motor development. Lack or insufficiency of activities leads to slow development to all mental
processes. Aims: Determination the connections in motor development between children with par-
ents and children at institutions. Object: Eighty children, aged one to three years. Analysis: There is
statistic difference in the level of motor and mental development in both groups. There is correlation
between the child's development and the environment.

45. KocTtoB P. X. Hukonosa. NpunoxeHne Ha cTaBHO-MOOBUNM3aUNoHHK TeXHUKKM no Maitland
3a Bb3CTaHOBSIBaHe apTpOKMHeMaTuKaTa B KOMEeHHUs komnrekc. CmydeHmcKa Hay4yHa KOHge-
peHuyusi, Pyce, 2010, cc. 29-33

Pe3lome

KoneHHust KoMnieke no aHanorna ¢ octaHanuTe KMHEMaTUYHU KOMIMIIEKCU B MYCKYIHO-CKe-
neTHaTa cuctema npencraensaBa CrioXHa, NosIMKOMMNOHEHTHa CTPyKTypa. PasnonoxeH B cpepata
Ha KMHeTU4YHaTa Bepura Ha AOMHNA KpanHUK M3NbIHABA (PyHKUUATa La OpUEHTUpPa U Haco4vea auc-
TanHaTta 4acT OT KMHEeTMYHaTa Bepura Ha OONHUSA KpanHMK B NPOCTPaAHCTBOTO. Ype3 M3BbpLUBa-
HUTE B HEro OBMXEHUA ce NOCTUra OTHOCUTESTHO CKbCSBaHe U yObihKaBaHe Ha OOSNHUS KpanHUK
no BpemMe Ha JIOKOMOTOPHUTE aKTUBHOCTU. KnHesnonornyHata obeauHeHOCT Ha Tpu ctasu (Tu-
6uo-chemopanHarta, nareno-pemopanHarta u npokcMmanHata Tubno-cpemopanHa) B obwa ctaBHa
Kancyna, apTukynayusata mMexay Hau-ObJirute KOCTHU noctose B yosewkna OLA 1 MeXanHHOTO
pasnonoXeHue Ha KONSAHOTO npegnonarat 4eCToTo My TpaBMUpPaHe 1 pa3BUTUe Ha (PyHKLMOHaneH
aedpuumt. TeCHUTE CMHEPrMYHM B3aUMOOTHOLLEHUS MeXAy CTaBuTe B KOMMIeKca, creunduyHarta
MexXaHuKa, OMHaMU4Ha U cTaTuyHa cTabunmsaumsa B KONEHHUS KOMMEKC npegnonaraTt AeTanmHo
aHanuamMpaHe Ha OUCHYHKUUUTE pasBUIM Ce B CIEeACTBME Ha pasfMYyHU NaToONIOMMYHN CbCTOSAHUS
N TAXHOTO nNpeoponsisaHe. HapylueHata apTpoOKMHEMATUKA B KOSIEHHUS KOMIMEKC npeacTaBnsiBa
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eQHa cepuosHa npeanoctaBka 3a pa3BUTUE Ha BTOPUYEH ABurateneH aeduunTt, C BPEMEHEH MUn
TpaeH xapakTtep. [lpeogonsaBaHETO Ha NaTONOrMYHUTE OTKNOHEHUSI B apTPOKMHEMATMKATa U3MUCKBaT
andepeHumaneH NaToKMHE3NONONMYEH aHanM3 KakTo Ha BCsika OT CTaBMTE B KOMMIEKCa, Taka 1 Ha
cvHepruyHata um yHkumsa. CtaBHO-MobMnmn3aumoHHMTe TexHnkm no Maitland nputexxasat peguua
OrMomexaHM4YHK NpeauMcTBa, Npeasnaramkyu Bb3MOXHOCT 3@ MakCMMarHo aHanMTUYHO Bb3OencTBmne
cbobpaseHo ¢ BuomexaHn4YHUTEe 0COBEHOCTN Ha MODMNM3npaHaTa cTasa.

Summary

The knee complex by analogy with the other complexes in the kinematic musculoskeletal sys-
tem is a multicomponent structure. Located in the middle of the lower extremity kinetic chain, it
functions as an orientation, guiding the lower limb distal kinetic chain in space. Through its activities
in movement, a process of making the lower limbs shorter and longer is achieved during locomotor
activities. The kinesiologic combination of three joints (tibiofemoral, patellofemoral and proximal tibi-
ofemoral) in a common joint capsule, the articulation between the longest bones in human locomo-
tor system and the middle position of the knee, imply its frequent traumatizing and development of
functional deficits. The close synergistic relationship between the joints in the complex, the specific
mechanics, the static and dynamic stabilization in the knee complex, involve detailed analysis of the
dysfunctions developed in consequence of various pathological conditions and their overcoming.
Broken knee arthrokinematic complex represents a major prerequisite for the development of a sec-
ondary motor deficit, temporary or permanent. Overcoming pathological arthrokinematic abnormali-
ties require differential pathokinesiologic analysis of both joints in each complex, and the synergistic
function as well. Maitland joint-mobilization techniques have several biomechanical advantages,
offering an opportunity for maximum impact in line with the analytical biomechanical characteristics
of the mobilized joint.

48. Pawesa J1. P. KocTtoB. Bb3cTaHoBABaHe kOMMNreKkcHaTta PyHKUMA Ha FOPHUS KpanHUK,
crnef Kancyrno-nurameHTapHu yBpean B obnactra Ha NnakbTHUS komnnekc. lNpeacraBsHe Ha Knu-
Hu4eH cnydan. CmyodeHmcka Hay4YHa KoHgepeHyus, Pyce, 2011, cc. 83-88.

Pe3lome

KnoyoBOTO pasnonoXxeHne Ha NakbTHUS KOMMIIEKC KaTo MEXOMHHO ABUraTtenHo 3BEHO, On-
penens HeobxogMMOCTTa OT NbSfiHAaTa MY MHTAKTHOCT, KaTo YCroBME 3a ONTUMariHa KOMMSeKcHa
dyHKLUMOHaNHa aBuratenHa akTMBHOCT Ha FOPHUS KpanHUK. TpaBMUpPaHETO Ha MEKOTbKaHHUTE KOM-
NMOHEHTM C nocnegsallia UModunmnaauus Ha NakbTHUS KOMMMNEKC MOXE Aa AoBeae OO0 Bb3HUKBAHE
Ha MbPBUYHO M BTOPUYHO AETEPMUHMPaH ABUrateneH geduunt ¢ ocobeHo HeratuBeH epekT Bbp-
Xy Bb3CTaHOBSAABAHETO Ha CMOCOOHOCTTA 3a M3BbPLUBAHE HA KOMMSIEKCHM ABUraTesniHm aktose. 3a
narpaxgaHe Ha MeToaMyHa U edpekTUBHA KMHEe3MTepaneBTMYHA nporpamMa ¢ uen uanonornyHo
MoAenMpaHe Ha 03apaBUTENHUA Npouec U NpodunakTnka Ha BTOPUYHUTE OUCPYHKLMM B obnactTa
Ha NakbTs U CBbP3aHMTE MO KMHETUYHATa Bepura Ha ropHUSA KparvHWUK OBUratenHu CEerMeHTu, oT
KPUTUYHO 3HAYEeHME e LEeTannHOTO 3ano3HaBaHe ¢ natoakTopuTe CBbpP3aHn C pasBuUTHE U 3a0bi1-
OboyaBaHe Ha natonorusTa. Ek3akTHaTa (pyHKUMOHaNHa AnarHocTMKa € 0a3oBUAT KOMMOHEHT 3a
narpaxxgaHe Ha UAnocTHa U edbekTMBHa neyebHa cTpaTerus.

Summary

The location of the elbow complex as a medial motive link, defines the necessity of its full
functioning as a condition for the optimal and complex motive activity of the upper limb. In case of
traumas in the soft-tissue components, followed by an immobilisation of the elbow, there is a high
possibility that a first and second determinated motive deficit occur. This may hinder the recovery of
the ability to perform various ot complex movements.

The development of a metodical and effective rehabilitation program should aim at physical
modelling of the healing process and preventing the limb from secondary disfunctions in the elbow
and the upper limb motive segments. It is crucial to acquire a detailed information of the patofactors
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that may lead to the development of a patology. The exact functional diagnostics is the base com-
ponent of developing an intire and effective recovery strategy.

50. KoctoB P. N3acneaBaHe edhekTa OT NPUITOXKEHNETO HA MaHyanHO-MOOUNM3aLUNOHHN TeX-
HUkM no Maitland, 3a Bb3CcTaHOBSABaHe apTpOKMHEMaTuKata Ha KoneHHus komnnekc. KObunenHa
Hay4YHa KOHGEpPEHUNSA C MEXAyHapoaHO yyacTme ,3apaBeonasBaHeto npes 21 sek®, [loknagw, 2,
2010, cc.626-628.

INTRODUCTION: The disturbance of arthrokinematics in the knee complex is the main pre-
condition for an increased interarticular compression, confused or missing movements, which is
the based pathological reason for the restraint of the angular movements in the joint and a typical
paint in passive, active and resisting examination. In the modern kinesitherapy different methods
for manual joint mobilization with analytical and/or complex effect are applied more frequently for
recuperation of the correct joint kinematics.

OBJECT: Studying the effect of manual-mobilizing techniques by Maitland for recuperation of
arthrokinematics of the knee complex in patients enduring arthroscopic meniscectomy and recon-
struction of the front cross ligament.

MATERIALS AND METHODS: The patients were selected on a casual principal and they were
in a moderately and minimal protective period of kinesitherapy. The total number of the patients is
15 and they are classified in two groups:

1. Control group — five of our patients treated with kinesitherapeuthical resources, typical of
the clinic.

2. Experimental group, including 10 patients treated with manual-mobilizing techniques by
Maitland in combination with the kinesitherapy, typical of the clinic.

We divided the patients in each group according to sex, age, sport purpose and the reasons
for arthrokinematic knee disturbances.

RESULTS: We use the results at the beginning and the end of the kinesitherapeutical course
for determination of the treatment effect. We worked on the ambulatory principal with all patients.
The therapeutic course prolonged 15 procedures carrying out every other day.

The following functional-diagnostic methods were applied:

« Standard goniometry of the knee joint

* Centimetric of the thigh hypotrophy

The comparative analysis of roHnometpusaTa data shows that the application of manual mobi-
lizing techniques by Maitland is more significant in respect of improvement of the joint kinematics
of the knee.

The results of centimetric present the advantage of our manual-mobilizing techniques by Mait-
land regarding myohypotrophy which we render to the second influence over the atrogenical muscle
inhibition in the knee area.

CONCLUSION: Our investigations prove significantly more favorable effect of this methods
regarding improvement of interarticular mobility in the knee and the struggle with motor loss.

MOHOIPA®UN, HAYHHU KHUTU; TIABU OT KHUTU UJITU MOHOIPA®UN

51. KocToB P. duanorepanusa npm MeKOTbKaHHW yBpeam B obnacTTa Ha KONEeHHUS KOMMIEKC.
Codomsa: AsaHeapd lNpuma, 2013, 322 c.

AHoTauun

MekoTbKkaHHUTE yBpeau B obnactrta Ha KONMEHHUS KOMMIEKC ca Cped €dHW OT Haun-4ecTo
cpelaHuTe, KakTo BCrneacTame TpyaoBo-6MTOB, Taka U B CNOPTHUS TpaBMatudbM. CNOXHOTO aHa-
TOMWYHO YCTPOWMCTBO, BUOMEXaHUYHM N PDYHKLNOHANHN XapaKTEPUCTMKN HA KONEHHUSI KOMIMIEKC
4YecTo nNpeacTaBnaABaT NPean3BUKATENCTBO, KAKTO 3a KITMHUYHOTO NIeYeHne, Taka u 3a pexabunura-
LUMOHHWNA NoAxo[, BCNeACTBME MEKOTbKaHHN yBpeau B Ta3un obnact. lNopaan ronsmara cu coumnanHa
3HAYMMOCT, KNMHNYHATa ANarHOCTUKA U fle4eHne Ha MEKOTbKaHHMUTE yBpeaun B obnactra Ha KoneH-
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HUA KOMIMJIEKC Ca cpen Haﬂ-6bp30 nporpecunpawintTe B CbBpeMEHHaATa opToneano-TpaBMaTosiorna.
[Mpes3 nocnegHUTe roauHM OT MUHANUSA U HA4YanoTo Ha HaCTOALLMS BEK, MHOXXECTBO apTPOCKOMCKN U
PEKOHCTPYKTUBHU XNPYPIrM4HU npouenypun ca n3rpageHn n agantnpaHn KbM aktyarnHute nHrtepanc-
UunninmMHapHM nNno3HaHunA 3a yCTpOVICTBOTO, TpaBMaTU4HNA MEXaHNU3bBM U buonornaTa Ha oTaenHuTe
CTPYKTYpHU, Cb3gaBalln npeanoctaBkn 3a MbJiHO beHKLl,VIOHaJ'IHO Bb3CTaHOBsIBaHe. TO3n 3Ha4duTe-
J1IEH, HTEpOAUCUUTNJTIMHAPEH nporpec onpeagend n JIOorm4H0To pa3BuTue, oboraTtsiBaHe u agantupaHe
Ha peX86VIJ'IVITaLl,VIOHHVIFI noaxop, KOMTO € OCHOBHa npeanoctaBka 3a (P13nonorMyHo MogenvpaHe
Ha Bb3CTAHOBUTESTHUA MNpoLec U npeofonaBaHe Ha NonmMdakTopHUTe, MYCKYJTHO-CKENNETHN OANC-
(byHKLI,VIVI B KonsiHHaTa obnact. ETo 3awo, B HacToswara MOHorpadums obeanHaBame MHOXECTBO
aKTyaliHn TeHaeHuunn ot pasrindHn chepu Ha KNMMHUYHOTO U peX36VIJ'IVITaU,MOHHO neyebHo noseae-
Hue. HanpaBeH e onuT 3a narpaxgaHe Ha KOMMNIEKCEH, aKTyarnieH, Nog4YnHeH Ha Hau-CbBPEMEHHUTE
AOCTWXKEHUS1 B aHAaTOMO-OMOMEXaHUYHUTE NMO3HAHUSA 32 KONEHHUST KOMMEKC domsnoTepaneBTUYEH
nogxon, Npu e4Hn OT Han-4eCTo CpeLlaHUTe MEKOTbKaHHU yBpeOan B obrnacTTa Ha Hau-ronsimara
cTaBa B OMOpHO-ABUratenHusa anapat. HacTtosawara kHura pasrnexaja nocriegosaTtesiHo aHaToMuny-
HaTta CTPYKTypa u ornomexaHnyHuTe XapaKTeEPUCTUKN Ha KOJIEHHUA KOMMIIEKC, HAKOW KITMHUYHUN U
(byHKLI,VIOHaJ'IHO-,D,MaI'HOCTVI‘-IHl/l MeToan 3a yCtaHOBABaHE Ha yBpeaouTe U nopogeHunTe oT TAX OUcC-
(byHKLI,VIVI, KITIMHMYHOTO ne4vyebHo nosefeHue u aganTupaHus KbM CbBpPEMEHHUTE MNO3HaHUA PU3n-
oTepaneBTUYEH noaxon. HacTtosiwaTta KHUra e npegHasHayeHa 3a BCUYKM MPOrpecnuBHO MUCHeELLm
cneumnanucTn B obractra Ha domsnoTepanuarta (KVIHGSVITepaI'IeBTVI, pexa6mnMTaTopM, eprorepane-
BTN, MEONLNHCKHN pexa6mnMTaTopM-eprOTepaneBTm), KOUTo 06eanHABanKM NO3HaAHUATa CU C JleKapu
OT pasfiMyHn cneumanHoCTU n3rpaxaart BUCOKO KBanuduumpaH KonekTuB, Haco4Bamnkum ycunudra cu
KbM J1I€4EHUNETO, pexa6mnMTauMﬂTa nnpeBeHUndATa Ha MEKOTbKaHHUTE KOJTAHHW yBpeau npu cBonte
nauyneHTn.

52. KoctoB P. OcHOBM Ha MYyCKyfHO-ckerneTHaTa pexabunutauunsa. Codus: AgaHeapd lpu-
ma, 2014, 447 c.

AHoTauunA

TpaBmMuTe 1 yBpeauTe Ha MYCKYSTHO-CKeneTHaTa cucTema ca Cped €4HM OT Han-yecTuTe B
KNUHWYHaTa NpakTuka. HesaBmucrMmo OT TOBa, Januv ce Hanara XMpyprm4yHo unm KOHCepBaTUBHO ne-
YyeHue, pexabunutaumsaTta Ha NaumeHTUTe e 3aabiHKUTENHUS KOMMNOHEHT 3a nocturaHe Ha 6bp30,
edeKTMBHO 1 6e3 oCcTaTbyHM HapyLLEeHMs, Bb3CTaHOBSBaHe Ha nauveHTuTe. Hepsiako, Bcrneacreme
Ha MYCKYNHO-CKENeTHN yBpean ce passBuBa ynopuT asurateneH aeduunt, komto 6e3 nogxoasio
dU3NONOrMYHO MogenupaHe Ha Bb3CTaHOBUTENHUS Npouec, 6 Morbn Aa ce 3agbndoyn n npepac-
He B TparHW ABUraTtesiHn HapyLUEHUS.

Mopaawn ronamaTta enMaemMmnonorna Ha MyCKyrHO-CKENETHUTE TpaBMU U yBpean, MHOXECTBO
KITMHMYHKM (2 U HE CaMO) KITOHOBE Genexart HenpecTaHHO pa3BuTue, gooboraTtsiBaHe U NpoMsiHa B
napagurmuTe. B 0TroBOp Ha BCUYKO TOBA, CbBpeMeHHaTa pexabunutaums npu MycKyrHO-CKeNneTHN
TpaBMu 1 yBpean € moxe 6u Han-6bp30 pasBmMBaLLMS CE U HECbMHEHO euH OT Han-3aabnbo4YeEHO
n3y4aBaHUTE KNOHOBE Ha pexabunutaumoHHaTta Hayka. AKTyanHuTe Hay4yHu NocTuXeHus B obnac-
TTa Ha pereHepaTtmBHaTta buonornga, GuomexaHukara, KUHE3NONOrnATa, XMPYPrMyHOTO U KOHCEpPBa-
TMBHO NeYeHne Ha MYCKYINHO-CKENEeTHUTE CTPYKTYpU, NPpeacTaBnsaBaTt 3agb/hkKutenHara OCHoBa 3a
nsrpaxkgaHe v NpuUroXeHne Ha BUCOKO ePekTUBHA U NOgYMHEHA HA HAN-CbBPEMEHHUTE Hay4YHU
AOCTUXEHUA pexabunutauus.

B HacTosilaTta KHUra e HanpaBeH ONWUT 3a NpeAacTaBsHe, aHanu3 U obCcbXaaHe Ha egHu oT
Han-CbBPEMEHHUTE N NPOrPECUBHM HAYYHWN BUXOAHUSA, 32 NNaHMpaHe 1 npunaraHe Ha NoaxoAsLwo
pexabunutaunoHHO noBefeHue, 3a NPeofoniaBaHe Ha peauua MyCKYrnHO-CKeNeTHU AUCHYHKUUMK,
BCNeacTBue OCTbP, XPOHUYEH N PENETUTOPEH TpaBMaTu3bM. Yntatenat 6musa 3ano3HaBaH nocne-
AO0BaTeNHO CbC CbBPEMEHHUTE (PyHOAMEHTU Ha NO3HaAHUATa 3a MYCKYITHO-CKeneTHaTa, HepBHaTa u
UupKynaTopHaTta cuctemum, GBUOMexXaHUYHUTE N KUHE3MONMOrMYHN XapaKTePUCTMKN Ha ONOPHO-ABUra-
TEeNHWA anapar, U Ha Ta3n OCHOBA Ca NpPeACTaBeHn obLWunTe NPUHLMNN 3a U3rpaxkgaHe Ha pexabu-
NUTaLMOHHO NOBEeAEHME, aHanNn3 Ha TepaneBTUYHUTE CTpaTernn Npu Ne4eHNeTo Ha MEKOTbKaHHM,
CTaBHW, CbeQMHUTENHO-TbKaHHM 1 Ap. natonorun. CneumanHo BHUMaHue € obbpHaTO Ha eauH oT
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Hal-CbBPEMEHHUTE acnekT! Ha MYCKYIHO-CKeneTHaTa pexabunurauus, KouTo Habupa Bce no-ro-
naAMa nonynapHocT 1 B Bbnrapusa, a UMEHHO — HEBPO-MYCKYIHUAT KOHTPOM U NponpuopeLenLms-
Ta. B kpas Ha kHUraTa, uyntaTtenaT MMa Bb3MOXHOCT [a Ce 3anosHae ¢ TpaBMaTUYHUTE hakTopu
3a HacTbMNBaHe Ha peauLia MYCKYMHO-CKeNeTHU yBpeau U ANCAYHKLUM NpU aKTMBHO CropTyBaLlu
)XEHW, KOUTO ca M No-pPUCKOBa rpyna B cropTHaTa TpaBmatornorus. [Mopaav KOMNNekcHUA Xxapaktep
Ha MYCKYMHO-CKeneTHaTa pexabunurtauums, nocrneaHara rnasa ot KHurata e nocseteHa Ha 0630p Ha
€[IHN OT Hal-4yecTo MpunaraHnTe B KNMHUYHATA NpakTuka uankanHu dakTopu, Kato e ob6bpHaTo
HY>KHOTO BHUMaHMe BbpXy eDEKTUTE UM, B KOMMIEKCHOTO pexabunuTaLnoHHO NoBeaeHe B OCTPUS
nocTTpaBMaTU4eH nepuoga.

Taka, ype3 oGeMHaABaHe Ha Hal-akTyanHUTe No3HaHWA OT PasfUYHK, TACHO CBbP3aHu C pe-
XabunuTauusaTa Hayku, HacTosLaTta KHura, npu 3aabnbodeH NpoynT 1 caMonoaroToBka (B Kpas Ha
BCSAKa IMaea), JaBa Bb3MOXHOCT Ha CTyAEHTMTE M 3aBbpLUXNK crieumannucTi B obnactta Ha pexa-
ounuTauusaTa (Pexabunutatopu, MeamuuHckn pexabunuratopu-eprotepanesti, KuHeautepanesTu
n EprotepaneBsTn), Aa npeanaraTt Ka4ecTBEHO M ePeKTUBHO NedyeHne 1 NpodunakTMka Ha ceouTe
naumneHTu.

53. MNonos, H. BbBeaeHne B knHeantepanusta. OcHoBHM cpeacTsa u metoan. B rmasa Ha-
Y4YHOMpPaKTU4YeCKU oCHOBMU Ha KuHesutepanusaTa. Cocpusa: HCA lNpec, 2009, cc. 35-56.

AHoTauus

KHurata e nbpBUAT ONUT 3a ,0CbBPEMEHSABaHE" Ha CXBallaHWATa 3a CbLLHOCTTA, npode-
CUOHANHUTE XapakTepuUCTUKU U CTaHOapTuUTe 3a npuraraHe Ha KnHesutepanusa. TEPMUHBT KUHe-
3uTepanusi, KOUTO U3non3BamMe € UAEHTUYEH C MEeXOYyHapOO4HO-Bb3NPUETUAT TEPMUH PU3MKanHa
Tepanu4, T.e. Ype3 To3n TepMnH obobLiaBame NPodeCUoHaNHUTE U Hay4YHU XapaKTePUCTUKU He
CaMO Ha KnHesuTepaneBTUTe, HO U Ha pexabunutatopute. 3aTtoBa Npu onpeaeneHneTo Ha TepMu-
Ha KMHe3nTepanua He U3xXoxaame OT rPbLKUTEe KopeHu Ha gymata. KnHesutepanusta B CMUCHIA
Ha MeXOyHapOAHO Bb3NPUETUAT TepMUH du3MKarnHa Tepannsa e noBeve OT Hayka 3a U3nonsBaHe
Ha OBwxXeHunaTa ¢ nedebHa uen. B bbnrapus Bce owe KnHesuTepaneBTuUTe 1 pexabunurtaropure
He ce HapuyaTt ou3uKanHu TepanesTu, Tbi KaTo OJOCKOPO (CbBCEM MOrpELLHO) C TO3U TEPMUH Ce
onpeaensixa nekapute-cneumanucT no uankanHa n pexabunutaynoHHa meguumnHa (HapuyaHm B
HAKOW CTpaHu uanatpuctm). Cumtame, Ye BbBEOEHUETO B KMHE3UTepanuaTa € oT U3KIMIOYUTESNHO
3HayeHWe 3a HaBnusalwmTe B NpodpecndaTa CTyaeHTU OT MbpBU Kypc. N3gageHata 0O TO3M MOMEHT
nutepaTtypa Ha 6bnrapcku esuk npegnara 3Ha4yMTeNnHO OCTapernv CXBalaHUsA U NMOHATUS, KOUTO
orpaHuyaBat npogecruoHanHnuTe KOMMNeTeHUMM 1 NoTeHUMana 3a pa3BuTue Ha KuHesuTepanesTuTe
n pexabunutatopute. OT gpyra CTpaHa HawuTe CneynannucT He oBnagaBaT MexayHapogHO-Bb3-
npueTnuTe TEPMUHU N NMPUHLUNN B 34paBeonasBaHETO M BbB (pu3MKanHata Tepanus B YacTHOCT.
Heobxogmmo e cbobpassiBaHe' ¢ HOpMUTE U U3MUCKBaHUATa Ha CBeToBHaTa KoHeaepaums no gu-
3ukanHa Tepanus (WCPT), B KOSITO YnieHyBaT U KuHeanTepaneBTute u pexabunutatopure B bbnra-
pua ype3 AKPE (Acoumaumsita Ha KnHesuTepaneBTuTe u pexabunurtatopute B bbvnrapus). Tyk He
TaBa BbNPOC CaMO 3a BbBeXJaHe Ha HOBU MOHATUSA, a 3a ajanTtupaHe Ha UsanocTHaTa CbBpeEMeEHHa
KOHLenums 3a pa3BuTneTo HanpodecusaTa cnpamo 6bnrapckute ycnosus. OT AeCeTUneTms B Mex-
AyHapogeH acnekT ce paboTu ¢ mogena Ha HecnocoBHOCT 1 Modena Ha npunaraHe Ha KnHesutepa-
nns, KOUTO Ca OCHOBAaTa 3a peanusauus 1 aBTOHOMUS Ha KuHe3uTepanesTuTe (pusmnotepanesTuTe)
KaTo 34paBHU crneunanucTu. 3a cbXxaneHue 40 HaCTOAWMAT MOMEHT Te3N MOHATUS Ca HaNbJTHO He-
no3HaTu 3a LWmpokaTa Maca obyyaBalym ce n paboTeLln Beve KUHe3nTepanesTn n pexabunutaropu.

CMUCBK HA PE3IOMETA OT HAYYHU ®OPYMU B BbJITAPUA, (CBBP3AHU U
HECBBHP3AHU C NOKTOPCKATA AUCEPTALUA), NYBIIMKYBAHU B CbOTBETHUTE
CBOPHULU C PE3IOMETA

1. KoctoB P. H. Muxannosa, T. Meroea, J1. CtosaHoBa. [JuarHoctuka n nevyeHne Ha qyHk-
UnoHanHu cacetHn Gnokaxun B nymbanHus gan Ha rpbbHavHua cTbnb. lNMporpama u pestometa
oT MbpBU HaLMOHANEH KOHrpec N0 MeguLMHCKa pexabunutauma n eprotepannsa ¢ MexayHapoaHo
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yyacTtue, boposeu, 2010, c. 141
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