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BbBenenue: B mocieqHuTe rogMHM HapacTBa decToTara Ha (pakTypure Ha
TOpPHUS KpaltHUK, 0COOCHO MPH MPUIPYKaBallla 0CTe0nopo3a.

Ilen Ha HAcTOSAMIOTO NpPOyYBaHE € KOMIUIGKCHA OIIEHKAa Ha eQeKTa OT
MPUIOKEHUETO Ha TPYIOBU JNEHHOCTH B KOMIUIEKCHATA PEXaOMIMTAIMOHHA MpOorpama
(KPII) mpu manmenTu ciex (gpakTypa Ha AMCTANHUSA paguyc (C U 03 yCIoKHEHHE
3ylIeKOBa AITOHEBPOIUCTPOPHS).

Marepuan u metoau. B npoyuBaneTo ca BkimtoueHn 106 marueHTH, J€KyBaHU B
Kinauka no ®usukanHa u pexadunmurannonHa meaununa npu YMBAJL - TlneBen 3a
nepuona 2007-2009 ITanmenture ca pasnpeaeicHd B KOHTPOIHA M €KCTICpUMEHTATHA
rpynu, ¢ win 6e3 ycnoxkuenue M. Zudeck, rpaBMupan JOMHUHAHTEH HIJIM HEAOMUHAHTEH
TOpEH KpailHUK.

KPII BxirouBa: MMOJABOJHA TUMHACTHKA, KHHE3uUTepanus (CycreHcoTepanus,
AHAJTUTHYHY YIIPAKHEHHS, TPAKIKUI U MOOMIM3AIKs, MEKOThbKaHHK TexHuKH), HUMIT,
DT, xato nmpu nanveHTHTE OT eKCIepUMEHTaJHaTa rpymna ca J100aBeHH U TPYAOBU
JNEUHOCTH.

Cratuctuyecka oOpaboTka Ha pe3yiTaTtuTe Oelle W3BBPIICHA C IMOMOIITAa Ha
koMmmioThpHA mporpama STATGRAPHICS:mapaMerpudHu cTaTUCTUYECKH TECTOBE 3a
NpOBEpKa Ha XUIOTE3U NpU HOpMaHO pasnpenenenue (T-testna Studentu F-testna
Fischer (ANOVA)c post-hocrecrose LSD, Tukey HSD, Scheffe, Bonferroni, New-
man — Keulsu Duncan)u HenmapaMeTpryHH CTAaTUCTHYECKH TECTOBE MPHU Pa3IMYHO OT
HOPMAJIHOTO pasnpenenenue (X — testma Pearson, W — testa Mann — Whitney
(Wilcoxon), K-W testaa Kruskal — Wallis, K-S Kolmogorov — Smirnovkendall).

AHaIM3bT Ha Ppe3yJITATHTE J0Ka3a IOJOXKUTEIHUS €(PEKT OT KOMIUJIEKCHOTO
NpUIOKEHNE Ha pa3jIMyHU €CTECTBEHH U mpedopMUpaHd (HU3UKATHU (AKTOPH H
TpyAoTepanusi BbpXy GyHKIHOHAIHOTO Bb3CTAHOBSABAHE cliel] (ppakTypa Ha AUCTATHUS
pamuyc. Beuuku TectoBe 3a (yHKIIMOHATHH 3axBaTH (0coOOEHO mpenusHuTe), o0eM Ha
JBUKEHHE, MYCKYJTHA CIa00CT U JEHHOCTH OT €KEAHEBHUS KUBOT MPH MAI[USHTH CIIC]
bpakTypa Ha OUCTAIHUS PAAMYC, MOKA3BaT 3HAUYUTEIHO MO-A00pU CTOMHOCTH MpHU
pexabuIuTUpaHUTEe C TPYAOBH JACWHOCTH B CPaBHEHHE C JIEKyBaHUTE O€3 TpyHOBU
JNEUHOCTH.

OO0cbxxpane wm  3akialodeHume. BrurouBaHero Ha  TpymoTepamus — Karo
3anbkuTenieH eneMeHT ot KPII crumynupa ¢GyHKIIMOHATHOTO BBH3CTAaHOBSBAHE Ha
NAIUEHTHTE ciiel (QpakTypa Ha AUCTATHHS paauyc. Pa3paboTeHusT crenuanu3upaH
TECT 3a KOMIUIEKCHA (PYHKIIMOHAIHA OI[EHKa Ha paJuoyJIHapHa CTaBa, IPUBHEHA CTaBa U
MPBCTU MOXKE J1a C€ M3MOJI3Ba IPU MHOTO IPYTH MAIIUEHTH ChC 3a00JISIBAHUS, TPABMH U
neunuTH Ha TOpHUS KpalHWUK. HampaBeH € mblieH IeTalu3upaH KHHETUYEH aHaJu3
HA OCHOBHUTE TPYAOBU JIEHHOCTH 332 BH3CTAHOBSBAHE HA TOPEH KPAHHK B YCIIOBHUSATA
Ha KaOWHET M0 TPyIoTepanus 3a XOCIUTAIM3UpaHu U aMOyJIaTOPHU MAIlMeHTH.

Knrwouoeu oOymu. ppaxmypa wHa Oucmannus —paouyc, pexadourumayus,
epeomepanusi, mpyoomepanus

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

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



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

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

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

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

Keywords fractura radii in loco typico, rehabilitation, occupational therapy
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[Tpez 1951-52r. a-p Pycu PyceB cb3maBa camocrositenHa ¢u3noTepanus KbM
[IneBenckata OONHHUIIA C HAKOJIKO KaOMHETa 3a €JIEKTPO-, CBETJIO- U HMHXAJAIIMOHHO
JIeYeHue.

Crnen och3HaBaHE 3HAYEHHWETO Ha AKTUBHATAa KHWHE3UTepamuss U OCOOCHO Ha
JICYCHHUETO Ype3 TPYIAOBHU JIEWHOCTH, npe3 1965r. e pa3kpura mbpBaTa TpyAOTEpaIHs B
cTpanara ¢ TpyaorepanesT Mapus ToHoBa.

OO6opynBaHu ca HSKOJKO TOJEMH W MPOCTOPHM MOMELIEHHUS C IbpBOJEIICKA
paboTunHMIa, ThKaYHA paOOTHIIHUIIA, OTIEN 3a paboTa C XapTHs U KbT 32 00y4eHHE B
neiHocTH OoT exenueBHus xKuBoT (JIEX).

3ajaunTe Ha TpyTOTEpamuaTra C€ ONpeNeNsaT OT JIeKyBallUTe JIeKapH,
pexaOWINTAlMOHHUS €KUI M TpyJdoTepameBTa C Iel 10-Obp30 o03/ApaBsBaHEe U
UMHTETPUpaHE Ha MMalUEHTHUTE.

C wu3paboTeHUTE TPEAMETH C€ OpTaHM3upaT H3JI0KOM-0azapu W TOMOOJH,
CpeAcTBaTa OT KOMTO C€ HM3IIOJI3BAT 3a 3aKylyBaHE HAa CYpOBMHU M MaTepHUald 3a
HYXKIUTE Ha TpyJoTepanusTa.

Or 1976 r. MH3 odunmanHo mnpuema mporpaMa 3a oOydyeHHE Ha
pexabunuraropu-TpyaorepaneBTd B llomyBucimiuTe MEAMIMHCKM — yYWIMINA 32
NOJArOTOBKAa Ha KaJpu. B mocneacTBue MpeaMersT ,TpyroTepanus’ € BKIOYEH B
mporpamata 3a OOy4YeHHE Ha CTYACHTUTEe-peXxaOuIMTaToOpH, BKIIOYUTETHO U B
[TonyBucmr MeauMIUHCKM HUHCTUTYT — rp. Ilnesen. Ilpaktuueckure 3aHMMaHuUs ce
MpoBeXaaT B KkaOuHera mo , Tpymorepanus’ Ha OoNHHIIATA OT TPyAOTEpareBTa
Bacunka AceHnoBa u kuHe3uTepanesTa JlanenuHa Bauesa.

[Ipez 2001 . mo GuHAHCOBM TPHUYUHU CEKTOP , IpynoTepamuss’ € 3aKpUT 10
JetHUss ceMecTbp Ha yueOHata 2006/2007 r., Korato cien pa3pelieHHETO Ha
U3nbIHUTETHUS qupekTop Ha YMBAJI (mou. a-p Bacun Tomopos, am) Oe HampaBeH
HE0OXOMMUS PEMOHT U KaOMHETHT 110 , Tpyaorepamnus” OTHOBO 3apaboTH.

Makap MaJKM MOMEUICHHS U HEJOCTaThYHO OOOpYABAaHU 3a cera, KaOMHETHT
U3MBJIHSIBA CBOETO CKPOMHO TpeJHa3HAUeHHE W Beye JO0Ka3Ba pE3ydTaTd IpH
BBH3CTAHOBSBAHETO Ha MAI[MEHTH C UHCYJITH, OPTONEANYHU U NIepru(epHU HEBPOJIOTHUHU
3a00JIIBaHUS.

Knwuosu oymu: pexabunumayus, mpyoomepanusi, epeomepanisi
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Henra Ha mpoyuBaHETO € Ja u3cieABaMme, MPOCIEAUM U OTYETEM
BB3CTAHOBSIBAHETO HA EIHM OT HA-3HAYUMUTE 32 BCEKM YOBEK JEHHOCTH OT
€XKeHEeBHUSA >KMBOT, a HMMEHHO BbB3MOXKHOCTTa 3a M3BbpIIBaHE Ha ToaleT U
MOJIbpXKaHEe HA JTMYHATA XUTHEHA MPH MalUeHTH ¢ (ppakTypa Ha TUCTATHUS PAJAUYC B
paHHUS CIeIMMOOUIN3AIMOHEH MTEPHO/I.

[Ipocnenuxme BB3CTAHOBSABAHETO HA 62 MAIMEHTH C JUArHO3a CHCTOSHHUE CIEN
dpaktypa Ha nuctanHus paguyc — 49xenn u 13 Mmbxke Ha BB3pacT oT 19 no 76 roaunmu,
KOMTO Osixa pasfeneHd B jaBe rpynu. Ot Bcuuku mnamueHtd 30 ca ¢ yBpeaeHH
JOMUHAHTHH pblle (OOMKHOBEHO JeCHM) M 32 HEIOMHHAaHTHH. B rpymuTe ce
pasmpenensT ChOTBETHO B eKcliepuMeHTanHaTa 18 momuHaHTHU u 16 HeaKTHBHH, a B
KOHTpoJiHaTta — 12 ¢ akTuBHHU pblile U 16 ¢ HenoMuHaHTHH. Ha BCHYKM ManMeHTH Tpu
3anouBane Ha DTP-nporpamara HampaBuxme TeCT 3a ACHMHOCTUTE OT E€XEIHEBHUS
sxusot (JIEX), paspaboren B LlenTbpa o MeauImacKa pexabumuranus B Hio Hopk ot
H. Rusk. OuensBaneroe mecrcreneHHo oT O 10 5, KaTo ManueHTUTECE CAMOOLIEHIBAXA
[0 OCHOBHU JI€MHOCTH, HE3aBUCUMO KOSl OT PBIETE € yBpeleHa — JJOMHUHAHTHATA WIIU
HEJIOMUHAHTHATA.

CpaBHUTENHUSA aHaJIU3 Ha MOJYyYEHUTE pEe3yJNTaTdh I[OKa3Ba, 4e MAalMeHTH C
YBpEIEHW JIOMHUHAHTHH pBIE CpelaT MHOTO TI0-CEPHO3HO 3aTPyAHEHUE MpHU
U3BBpIIBAaHE HAa TOAJIET W MOAIBbp)KAHE Ha JIMYHATa XWUTHEHAa OT Te3U C YBpPEIEHU
HEJOMUHAHTHH PBIIE.

KmwouoBu aymu:. ¢gpakmypa Ha Oucmannus paouyc, pexaounumayus,
epeomepanusi, mpyoomepanus

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

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

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

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

Keywords fractura radii in loco typico, rehabilitation, occupational therapy
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Heara Ha HACTOSIIOTO MpOyYBaHE € Ja Ce M3CIEeABA, MPOCIEAU U OTYeTe
BBH3CTAHOBSBAHETO HA Pa3IMYHUTE 3aXBaTH CIIJ MpHUJaraHe Ha TPYAOBU JCHHOCTH B
KOMILIEKCHATa pexaOMUIMTAI[MOHHA MporpaMa Ha MalUeHTH ¢ (paKkTypa Ha TUCTATHHS
panuyc.

3a nepuoga M. toau 2007 —m. maii 2008 ipe3 OBP (Otxaenenue 3a 6oaHUYHA
pexabumuranus) kbM KOPM (Knmbuka mo ¢usmkamiHa W pexaOMIMTallnOHHA



menuimaa) u JKL[ xem YMBAJL ,JI-p I'. Ctpancku” IlneBen ca mpemunHamun 62
NalyeHTa C IMaruo3a ChbCTOsHUE clie PpakTypa Ha JucTamHus paauyc — 49xenu u 13
MBKe Ha Bb3pacT oT 19 10 76 roauHu, KOMTO Osxa pasjae/ieHu B ABe rpymnu (KOHTpOJIHA
U ekcrepuMeHTanHa). DuznopexaOuiuTallMOHHATA MpPOrpaMa BKIIOYBA. TOBOHA
rUMHACTHKa — JIOKaJIHA BaHa C Temmeparypa Ha Bojata 34 - 36 rpamyca mo C,
KUHE3UTepanus, Tpynorepanus (3a excriepuMentanHara rpyna), UMII — 15 — 20muH.,
2A,1-100Hz, UDT — 5 mu90 — 100 Hz; 10mH. 1 — 100 Hz.

Ha Bcruku narnuedTn u3paboTuxMe HHIUBUIYyaleH (UIl, B KOUTO ce 0TOensI3BarT
HalpaBeHUTE W3MEPBaHUS M TECTyBaHHs. 3a W3CIeIBaHE HAa BHJOBETE 3aXBaTH,
U3IMOJI3BAaHU HAW-4eCTO B €XKEIHEBHETO Ha YOBEK, CE CIpsIXME Ha JoKa3ajara mpe3
roguanTe edexktuBHOCTTa cH Kiacupukanus Ha G. Schlesinger, 1919; J. Kapandiji,
1970; 1. Mares, Crt. baukos, 1977.

CpaBHHUTEHUAT aHAIM3 Ha pe3yATaTUTE IOKa3Ba OyaronpusiteH edekr ot
JICYEHUETO C TPYAOBU JEHHOCTH B KOMIUIEKCHATa (hU3MOpPEXa0MIUTAIMOHHA TTpOrpaMa
Ha TAMEHTH C QpakTypa Ha JUCTATHHS PaAnyC MO OTHOIICHUE HA Pa3jIMYHHU BHIIOBE
3aXBaTW Ha pbKaTa, HEOOXOIAMMH 3a €XKCIHEBHU TPYIOBH M OUTOBH ACHHOCTH, C
MO4YepTaHa CTATUCTHYECKA 3aBUCHMOCT IIPU EKCIIEpUMEHTAIHATA TPYTIa.

[IpenopbpuBaMe BKIIOYBAHETO HA JICUEHHUE C TPYIOBH JIEHHOCTH TIpH
pexabmIuTanusATa Ha MAIlMEeHTH ¢ TPaBMHU Ha PbKara.

Knwuosu oymu: ¢ppaxmypa na oucmannusi paouyc, 3ax6amu, 6b3CMaHo8a6aue,
mpyoosu OetitHoCmu, pexaouIumayuoHHa Npocpama

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

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

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

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

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

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

Key words: distal radius fracture, clasps, rehabilitation, ergotherapy, physical
rehabilitation program
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Ilesra Ha HACTOSIIIOTO TPOYYBAHE € JIa CE OLIEHU eeKTa Ha TPYAOTCPANIeBTUIHH
(TT) nmeitHOCTH TpU peXaOMIUTHUTAIMSITA HA MAMEHTH ChC 3yAeKoBa auctpodus (ciaen
bpakTypa Ha TUCTATHHS PATUYC).

Marepuan wu  wmeroau: Ilpes mepuoma  2007-2008 mpocnenuxme
BBH3CTAHOBSABAHETO Ha 75 MAlMEHTH C JHMarHo3a ChCTOSIHWE ciel ¢pakTypa Ha
IUCTaTHUS panuyc, JekyBaHe B OtnmeneHue 3a OonmHmuHa pexaOwmramus — Cexrop
Opromneno-TpaBmatonornyHa pexabwnurarnuss kbM Kiuduka no ®OusukanHa U
pexabmwmrannonna meaunuHa mpu Y MBAJL —Inesen u JIKL] ,IlneBen”, pa3znencHu B
nBe rpynu — koutposHa (6e3 TT) u ekcriepumenTanHa (mposexaana TT).

OTP-nporpama  BkJIIOYBAIIE.  MOJABOJHA T'MMHACTUKAa, KHUHE3UTEpaIus,
TpyAOTepanus, HUCKOYSCTOTHO HMITYJICHO MAarHUTHO IOJie, UHTEPHEPEHTHH TOKOBE.
OTunTaxMe pa3IUYHUTE THITOBE 3axBartu (Mo ckama 0 — 5).

Pesyararu: [lpuiiokeHara oT HaC mporpama Ha pexaOuIHMTaIus, ¢ BKIIIOYBAHE U
Ha JICYCHHWE C TPYAOBHU JICHHOCTH, OKa3Ba MOMYEPTaH BH3CTAHOBHUTEICH €PEKT BHPXY
NaIMeHTH ciien GpakTypa Ha JUCTATHHS PaJnyC, Bh3IpHUE ce T00pe W He Mpeanu3BHKa
PUCKOBH CUTYAIIUH WM UHIHICHTH.

O0cbxnane: IIpoBeneHOTO NpoydBaHE € MpuUJIaraHe Ha JIEYEHHUE C TPYIOBHU
JNEHHOCTH B KOMIUIEKCHATa peXaOMINTAlMOHHA MTpoTrpaMa Ha MalueHTH cien Gpakrypa
Ha JIUCTAITHUS PAIUYC, MOTYUCHUTE PE3yJITaTH U HATPYIAHUS KIIMHUYCH OIUT HU J1aBaT
OCHOBaHHE Jia MpernopbuaMe 000pyIBaHETO HA MOJA00HN KaOWHETH 3a TPyIOTeparnus B
OOJTHUYHUTE 3aBEJCHUS KBbM OTHACICHHAITA TO (QU3MKATHA U pexaOuiIuTanroHHA
memunraa u B JIKL], kbaeTo Hait-uecTo Te3u OO0HM ce JIeKyBaT aMOyIaTopHO.

Knrwouoeu oymu. pexaburumayus, epeomepanus, oucmpodus Ha 3yoex,
¢paxmypa Ha oucmanuus paouyc

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

Aim: The aim of the study was to investigate the efficacy of ergotherapy in the
rehabilitation of patients with Zudeck dystrophy (after distal radius fracture).

Material and metods: During the period 2007-2008e monitored theecovery
of 75 patients diagnosedondition afterdistal radiusfracture treated inof Clinic
Physical Medicine and Rehabilitatioat University Hospital- Pleven,divided into two
groups- control (without ergotherapy ) and experimengalith ergotherapy).

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

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

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

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



6. BaueBa /I. BunoBe 3axBaTv W TSAXHOTO TECTyBaHE NPH Pa3UYHU YBPEKIAHHUS U
Oonectu Ha ppKkaTa. HeBpopexabunuramus. Tom 3, 2009, 1-2, 26-31.
ISSN 1312 — 2105

PbKara mpuTekaBa W3KIIOUUTETHA MMOJBHKHOCT. Pa3MyHUTE CTENEHH CBOOOIA
Ha JIBUKCHHE BHB BCHYKH CTaBH, JABaT BB3MOKHOCT Ha TOPHHS KpallHHK Ja ce
MPUIBMKBA 10 BCSIKA TOYKA OT MPOCTPAHCTBOTO B HEHHMs oOcCer, Ja 3acMa eIHa WIIH
JpyTa jKeJlaHa TIO3UIUS U J1a U3BbPIIBA HAN-CIIOKHU ¥ (DHHH BIKCHHSL.

[ManebT ce OTIMYaBa CHhC 3HAYUTENHO MO-TOJsSIMAa JBUTaTelHa cBOOOAA U
CaMOCTOSITEJTHOCT, KaTO TPUTEKABa M CHIIHA MYCKyJarypa. Te3n XapakTepuCTHKH My
JIaBaT BB3MOYKHOCT JIa OCBINECTBSIBA MPOTHBOIIOCTABSHE HA BCEKHM €IUH OT OCTaHAIUTE
npbCTU (OMO3UIINS).

Ien Ha HACTOSIIIOTO CHOOIICHHE € J]a CE MPUIIOMHST U IEMOHCTPUPAT BHIOBETE
3aXBaTH M TECTOBETE 3a OICHABaHE (YHKIMOHATHOTO WM BbB3CTAHOBSABAHE CIIE]
pa3IuYHU YBpEaU U 3200 sIBAHUS HA phKaTa.

Kniouoeu oymu: pexabunumayusi, epeomepanusi, YyHKYUs HA PoKama, 3aX6amu
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7. BaueBa JI. Meauimacka pexaOuauTaIus ¥ eprorepanus npu MaiyueHTy ¢ GpakTypa
Ha gucranuus pamuyc (fractura radii in loco typico). Hlnesen: M3narencrso Ha
MYV, 2012.
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The goal of the research is to examine, follow through, and record the effect of
Occupational Therapy, combined with complex rehabilitation program, on patients with
Fractura Radii in Loco Typico.

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



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

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

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

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

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

Key wordsfracture, rehabilitation, occupational therapy, fractura radii in loco
typico



PENEH3HUSA

dpakTypara Ha JUCTAIHUS PagUyc, [I0-Pa3NpPOCTPaHEHOTO HAUMEHOBaHHE
— ®pakTtypa Ha THnHIHOTO MsAcTO (Fractura radii in loco typico), e enHa ot
yecTo cpemnianute (PakTypH B 3psaia BB3pacT. B MmoHorpaduyHHS CH TPy,
kuHesutepanesr JI. BaueBa e ycnsna na cwebepe BCHYKO MO-BaXKHO MO
pasrnekjaaHaTra TeMa, MMalWKu MpeaBH]] BaXKHOCTTAa Ha TOpHHA KpaWHHK 3a
eXXeHeBHHTe OMTOBH M TPYAOBH 3aIb/DKEHMA Ha NanueHtuTe. Pasrnenanu ca
(hyHKIMOHAaNHATA aHAaTOMHA ©W OHOMexXaHHWKa Ha TOpHHSA KpaWHHK,
MopGhohYHKIIHOHATHHTE OCOOEHOCTH M XapaKTEepHCTHKAa Ha phKata U HeliHaTa
HEeBepOATHA CrocoOHOCT JAa 3axBalia U M3BBPIIBA NPEIH3HN U QUHH JBHIKSHHSA
¢ npectute. [Toapo6GHO ca onmMcaHW METONWTE H CpelcTBaTa Ha KOMIUIEKCHaTa
(uzHo-pexabunuTanioHHa NIporpaMa, NpoBeXZaHa B NPOABIDKEHHE Ha IOBedYe
ot 25 rogunu B Kitmankarta no ¢pu3uKanHa ¥ pexabHIHuTallMoOHHa MEIMIIHHA [IPH
YMBAJ ,JI-p I'. Ctpancku” - IlneBeH. JlageHu ca NMpUMEpHH KOMIUIEKCH 3a
KHHEe3HTepanusi, [MOoABOJHA THMHACTHKA M Hal-INOCTBHIIHHTE TPYAOBH ACHHOCTH
C YyKa3aHWs 3a YyJ/eCHABaHe Ha JEHHOCTHTE OT eXeJIHEBHHS IKHBOT
(eprotepanus). OTOeNeHO € CHEHAIHO MACTO Ha YCIIOKHEHUATA, ChI'BTCTBALIH
TO3H THI (PpaKTypH, KATO AJITOHEBPOAUCTPOGHYHHSA CUHAPOM Ha 3yIeK U paMo-
pBKa CHHApOMa. 3a MBPBHM OBT € W3MNOJ3BaH CIelHualHo pa3paboreH TecT 3a
KOMILIEKCHa (DyHKIHOHAJIHA OLleHKa Ha paJHoyIHapHa cTaBa, [DHBHEHA CTaBa H
MPBCTH, KOHTO aBa MpeCcTaBa 3a IFJIOCTHOTO ChCTOAHHE U BB3CTAHOBIBAHE Ha
manpenTa. JlaneHHTe yKazaHHA W TPaKTHYECKH CBBETH 3a o0opy/aBaHe H
pa3BuTHe Ha KabuWHeTH MNO TpyJHOoTepanHs W eprorepanus B OGONHHYHHTE H
MOJHKJIMHUYHK JiedeOHH 3aBelleHHsl 10e JONpHHEecaT 3a I[IOBHIIaBaHe
Ka4ecTBOTO H e()eKTHBHOCTTA HA MTPOBEXAaHaTa pexabunuTauns Ha MalMeHTH C

pa3MYHA TpaBMH M 3abonsBaHuA.

IIpod. a-p Tomysos, oM, mmH



PEHNEH3HA

Pasrnesknanara TeMa B HacTOsIMA MoHOrpaduden Tpya me Gbme akTyanna
BHHArH, MPEJIBHJ| YecTOTaTa Ha TO3M THN (pakTypu. Okono 15 % ot cuynsanusaTa
NpH BB3PAcTHHTE Xopa ca (pakTypHTe Ha AMCTANHHA paguyc. CuynBaHWsTa ca
NPeHMHO NpH JKEHHTE B MEHONay3Ha BB3PAacT, TACHO CBBP3aHH ¢ HANIHYHETO HA
OCTEOMOpO3a H Ce MOJYy4YaBaT OT JIEKOCTENeHHH TPaBMH, Hali-4ecTo NMpH najaHe Ha
HHBOTO Ha TepeHa.

3acnyxasa yBakeHHe CMeJIOCTTa Ha ABTOPKAaTa fa ce 3aHHMae ¢ mpobieM,
NOBLPXHOCTHHAT NMOTJIE]] KbM KOHTO Ch3/laBa (anlmBaTa YBEPEHOCT, Y€ € ACEH.

Muoro6poiinuTe nyGnukaumu 1 paspaboTKH 10 TeMaTa ca NpeiH BCHYKO 34
pellaBaHe Ha TPABMATHYHO-OPTONEAHYHHTE NpobieMu Ha ppakTypaTta Ha QHCTATHHS
paguyc. Bee ome mma He pemenu npofieMH MO OTHOLIEHHe Ha KOMIUIEKCHATA
pexabMnHTauMs Ha NALHEHTHTE, TAXHOTO CMPABAHE C eXKeJHEBHHTe GHTOBH M
TPYAOBH NEHHOCTH H (QYHKIHOHATHOTO BH3CTAHOBABAHE HA TPABMUPAHMS KpaiiHHK.
OcTapa OTKPHT BBIPOCEHT 32 ThPCeHe Ha KOMOHHALMM OT PYTHHHH H MO3HATH METOIH
H CpeAcTBa Ha Jle4eHHE, NPOAHKTYBAaH OT JOCTHXKEHHATA Ha ChbBpPEMEHHATa
(usuxanna u pexaGMIHTaUHONHA ME/IHIJHHA C OFJe]| BAXKHOCTTA HA FOPHHA KpalHHK
32 ITHJIHOLIEHHHA XXHBOT Ha YOBEKa.

Onucanu ca npuuuHMTe 32 (paxTypara, BHAOBHTE GPaKTYpH Ha JHCTATHHS
panMyc, OCHOBHH TMpaBHiia TpPH TPaBMaTHYHOTO MM  JIeYE€HHE, BEPOATHH
YCNOXKHEHHATA cliefl PpakTyparTa M TAXHATa pexabH/IHTALMA H eproTepanys.

IlpaBu BrievaTneHue AKUEHTHT BBPXY 4YHCTO MpPAKTHYECKATA CTpaHA HA
npobnemMa, cBbp3aHa C JIEYEHHETO H BHLICTAHOBABAHETO HA TPABMUPAHMA TOPEH
Kpafinuk. Hapen ¢ anaTomu4nara, ¢pusionornyna v 6MOMexaHWYHA Tie/JHA TOYKA HA
KOHKPETHH YOBEIIKH eXe/IHCBHH NeHHOCTH ce NPaBH aHaIH3 Ha NMpPHIOKEHHEeTO Ha
TPYAOBHTE H OHTOBH NeHHOCTH 3a JIeYeHHe.

B sakmouenne Omx uckan ma orbenexa, 49e npobnemsT pasrienan B
MoHorpadpuyHuA TpyA Ha [lanenuna Bauepa e eHa TEOpeTHKO-IPaKTHYECKA OCHOBA
3a exe/IHeBHATA JedeOHa NeliHOoCT He caMo Ha TO3H THN (PaKTYPH, HO M Ha BCHYKH
OCTaHANH TPaBMH H 3a00/19BaHUA HA pBKaTA.

Jou x-p B B
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8. Vacheva D.Rehabilitation and Occupational Therapy in Some Common Motor
Deficits. — Saarbrucken: LAMBERT, 2013.
ISBN 978-3-659-45076-1

Danelina Vacheva

REHABILITATION AND
OCCUPATIONAL THERAPY IN
SOME COMMON MOTOR
DEFICITS

{_"’“’ LAMBERT

t Academic Pubilishizg

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

Key words: Kinesitherapy, Rechabilitation, Occupational therapy, Phisiotherapy



I[Iy0anKyBaHM CTATHH B HAYYHU CIIUCAHUS

a) MyOJIMKAMY B YYKIeCTPAHHU HAYYHH U3IaHUS

9. Vacheva D.Need of training in ergotherapy for specialists in republic of Bulgaria.
International Academy of Science and Higher Education. — London: UK, 2013, 128-
131.

ISBN 978-1-909137-25-7 gisap.eu/node/27224
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Introduction: We encounter more often problems of individuals in active age,
with permanent neuromuscular and psychological disabilities, which must have assistant
in their daily life. The situation calls for well-prepared specialists trained to support a
complex rehabilitation, social and economical life of people with disabilities and most
of all adaptation of home environment to motor specifics of such pelpdepurpose
of this short scientific article is to specify the need of training of specialists in
occupational therapy, for the needs of people with permanent disabilities (both motor
and mental). Conclusion: Complex knowledge, skills and background that
ergotherapists obtain during education process contribute to better medical, social,
domestic, psychological, legal and pedagogical services, facilitation of everyday tasks
and improved quality of life of patients with special needs.

Key words: education, professional srehabilitation, occupational therapy



10. BaueBa JI. MeaunuHCKOW peaOWIMTAMA W SProTepanvyd y TalWeHTax ¢
SHJOIpOTe3a  TazoleapeHHoro cycraBa. CoOoprumk Martepuamu ot  XIX
MexayHapoaHOW 3a0YHOM HAyYHO-TIPAKTUYECKON KoHbepeHIuu ., HHOBamuu B
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3aMeHbl 0OJIE3HEHHOTO WJIM aHATOMUYECKU U (DYHKIIMOHAJIIBHO HETOJJHOM CYCTaBbl
C UCKYCCTBEHHBIMU JJOKa3aJl HECOMHEHHBIN IIPOrpPeCC KOCTHOW U CYCTaBHOM XUPYpruu
BO BCEM MHpE.

Ilesb HacTOSIIEr0 COOOIIEHUSI IPOBECTH, MTPOCIEAUTH U OTYECTh BOCCTAHOBJICHHE
NeATeIBHOCTH  TOBCEIHEBHOH JAEATENbHOCTH (0AeThcss M OOYThCS) y NAlUeTOB C
€HJIONPOTE3UPOBAHHBIM TA300€PEHHBIM CYCTaBOM B HA4aJbHOM IOCTONEPATUBHOM
IIEPUOJE.

B Hauane u B KOHIIE paccMaTpuBaeMOro IIEpUOAA Mbl CHEHAIA TECT [yl
IIOBCEZHEBHOM JesiTeNbHOCTH (O/ieBaHME M O00yBH). Pe3ynmbraT 3apeructpupoBaH B
OTJEJIbHBI JTUCTOB MTALIMEHTA.

PanHss MoOmnM3anus NanUeHTOB € SHIONpPOTE3a Ta300€ApEeHHOro CycTaBa
NO3BOJsIET  OBICTPO  (YHKIMOHAJIHHOE  BOCCTAHOBJICHME W BO3BpallleHHE K
CaMOCTOSITEJIbHOMY JIBUTATEIIbHOMY PEXHMY, YTO NMPUBOJUT K CTaOWINM3ALUHU NICUXO-
HMOLIMOHAJIBHOE COCTOSIHUE.

Knrwouesvie cnoea. npomesuposanue, mazobeopennol cycmaeoul, nogceoHegHol
oesamenbHOCmU

MEDICAL REHABILITATION AND ERGOTHERAPY AMONG PATIENTS
WITH ARTHROPLASTIC HIP JOINT

Replacement of a painful @natomically and functionallgdisabled joint with a
superficial one turns out to be an ungquestionable progress by the bone-joint surgery
worldwide.

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

In the beginning and at the end of the examination period we conducted a test on
the everyday life activities — the card dressing and putting on shoes and the results were
entered into a personal file card of each patient.

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

Key words: artroplastika, drticulatio coxae, self-services
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Bulgaria is in a leading position conserning morbidity, sick rate and mortality of
brain vascular disease (BVD).

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

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

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

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

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

OTUUTAHE Bb3CTAHOBSBAHETO HA JTEHHOCTH
OT EXXEJHEBHUSA ) KUBOT
TP MAIMEHTH C ITIOCJIEAUIHN OT MO3BbYHO-CbJJOBA BOJIECT

bearapust € Ha eqHO OT IBPBUTE MECTa B CBETa MO 3a00JIIEMOCT, 0OJIECTHOCT U
CMBPTHOCT OT MO3bUHO-CHJIOBA OOJIECT.

Ieara wHa mnpoyuyBaHETO € Ja H3CleABaMe, TMPOCICIUM UM OTYETEM
BBH3CTAHOBSIBAHE BH3MOXKHOCTTA 32 M3BBPIIBAHE HAa TOAIET U MOJAbPKAHE HA JIMYHATA
XUTHEHA TIPH MAIMEHTH C MOCIEAUIN OT MO3bYHO-Ch0BA OOJIECT.

Marepuan u meroau: B mnpoyuBanero Osxa BriIoueHHM 61 manueHTH C
MOCJICTUIIA OT MO3BYHO-CHA0BA OO0JIECT, KOUTO MPOBEkIaxa HU3NOpEeXaOMINTAIIMOHHA
mporpaMa, choOpa3eHa ¢ WHAUBHIYaJHOTO WM ChCTOSHHE M BKIIOYBAIIA:
Kunesumepanusi, mpyoomepanus (epeomepaniisi u OetUHOCMU 0N eHCeOHeBHUS. HCUBOM),
eleKkmpoJieyenue.

Ha Bcuukm w3cienBaHW JWIla TIpW  3alloOYBaHEe W 3aBbpIIBaHE Ha
pexabuINTalMOHHKS KypC HallpaBUXME TECT, KaTo MAIlMEHTUTE CE CaMOOIEHsBaxa o
OCHOBHHM JIETHOCTH, HE3aBUCHUMO KOH OT KPaWHUIUTE € MapeTUYEH — JOMUHAHTEH WU
HEJIOMUHAHTCH.

Pesysararu u o0cbikaane: 3a aHaIu3 HA JAHHUTE OT MPOYYBAHETO M3IOJI3BaXMeE
Wilcoxon rank test —crarucTuueckd METOJ 3a aHaIW3 W paslpelc/icHHEe Ha
HelmapaMeTpUyHH JaHHH. B Kpas Ha pexaOunuranuoHHus Kypc kpuBute Ha Wilcoxon
Ce HW3MECTBAaT B JSICHO, KOETO TOBOpH 3a MOMOOpEHHE B CaMOCTOSTEITHOCTTa Ha
MalUEHTUTE, HE3aBUCUMO KOU OT KPalHUIIMTE € MapeTUYEH.

Knrouoeu oymu: pexaburumayus, epecomepaniisi, MO3b4HO-Cb008a O01ecm
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Frequent traumatism and accidents are prerequisite to direct our attention to the
functional recovery of the upper limb and primarily role of thumb for gripping power of
the hand. The aim of this study is to make kinesiological analysis of the pollex and its
role in the function of the hand. The hand is able to perform all the complex and
multilateral activities, thanks to the rare qualities that possess: high sensitivity, rich
motor capabilities with significant clamping force and enviable coordination and
finesse, realize on the basis of perfect cyber regulation. The role of the pollex of the
hand is determined by the fact that only there have independent articulatio carpo-
metcarpea, which made complex movement (begins with aimthycpassing in
adduction and slight flexion in metakarpophalangeal and interphalangeal joints, ends
with rotation and opposition). This allows him to perform opposing the other fingers
(opposition) and making hookup — function of the human hand is brought to perfection.
Good functional status of the entire upper limb is essential for carrying out sports
activities. For most types of sport requires grip of equipment with sufficient strength
and durability, and for other sports requiring precision - an excellent dexterity and
coordination of the hand and fingers. Impaired function of the hand can prevent the best
sports achievements in almost all sports, with a few exceptions - football, swimming
and more. This requires a professional, responsible and timely conduct of athletes and
therapists to all diseases and injuries of the hand. Fullest possible recovery of the hand
requires firstly — restoring individual function parameters and secondly — restoration of
the whole person of the patient, its psyche, capacity for work, its social and economic
status.

Key words: pollex, hand, grip, function of the hand

POJISITA HA ITAJIEHA 3A ®YHKIUATA HA PBKATA

B'bBe}:[eHI/Ie: Ba‘leCTI/IJII/ISIT TpaBMaTI/IS’bM HHAU HaKapa Ja HACOYUM BHUMAHUCTO CHU
KbM (YHKIIMOHATHOTO Bb3CTAaHOBSIBAHE HA TOPHUS KPAWHUK U TIPEIA BCUYKO POJISATA HA
maJieria 3a XxBaraTellHaTa ClIoCOOHOCT Ha pbKaTa.

IeaTa Ha HACTOSAIIOTO CHOOIICHHE € Ja HAPAaBUM KHUHE3WOJIOTHYCH aHAIN3 Ha
nayieria U Heropara pouist 3a pyHKIHATa HA phKaTa.

Marepuan: Prkara € B CbCTOSIHUE J1a U3ITBJIHU BCUUKH CJIIOKHU U MHOTOCTPaHHH
neiiHocTH, OylarojjapeHre Ha peAKUTE KadecTBa, KOUTO MPUTEXKaBa. BUCOKA
YyBCTBUTETHOCT, OOTaTH JBHUTAaTEeIHH BB3MOXKHOCTH CBhC 3HAYWTEIHA CHJIA Ha
3axBalllaHC W 3aBUJIHA KOOpI[I/IHaI_[I/ISI n (bHHCC, OCBIICCTBCHU Ha 621321Ta Ha C’bB’pr_HCHa
KHOEepHETUYHA PeTyarus.

Juckycusi: Ponsta Ha manemna Ha ppKara ce ompesens ot (akTa, 4e eAMHCTBEHO
MIPU HETO MMa CaMOCTOSITEJIHA Kapro-MeTaKapliajiHa CTaBa, B KOSTO C€ OCHINECTBsIBA
CJIOXKHO ABHXXCHHUC. TOBa MYy JaBaT BB3MOXKHOCT Aa OCBHIIICCTBsBA HpOTHBOHOCTaBHHe
Ha OCTaHAIWTE MPHCTH (OMO3MIKA) W HM3BBPIIBAHE Ha 3axBalllaHe — IPU YOBEKa
¢yHKIMATA HA pbKaTa € JOBEJCHATa 10 ChbBBPIICHCTRO.

3akioueHue. Bb3MOKHO Hal-TBJIHOTO BH3CTAHOBABAHE HAa PbKaTa M3UCKBA OT
€/lHa CTpaHa BH3CTAHOBSIBAHE HA OTACIHUTE (DYHKIMOHAIHH TapamMeTpu M OT Apyra
BB3CTAHOBSIBAHE Ha I[UIOCTHATa JMUYHOCT Ha OOJHMS, HEroBara IICHXHUKA,
TPYAOCIIOCOOHOCT, COIMAJIEH i HKOHOMHYECKH CTaTyC.

Knrwouoseu oymu: naney, pvra, 3axeamu, pyHKyus Ha pvkama
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The goal of the research was to examine, follow up and detect the recovery and
service abilities in patients with consequences of brain vascular disease (BVD).

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

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

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

Key words: rehabilitation, occupational therapy, cerebro-vascular disease

_ IPOCJIEIABAHE Bb3CTAHOBSBAHETO HA
JAEUMHOCTHU OT EXXEJHEBHUA )KUBOT ITPU ITAIUEHTH C
HOCJIEAUMIIA OT MO3BYHO-CBbJOBA BOJIECT

Ileara Ha mpoyyBaHETO € Ja W3CleABaMe, TMPOCICAUM H  OTYETEM
BBH3CTAHOBSIBAHETO HAa CaMOOOCIY)KBAaHETO MPH MAlMEHTH C MOCIEIUIM OT MO3BYHO-
ChbI0Ba 0OJIECT.

Matepuan u Meroauka: B mpoyuBanero Osxa BKIoueHHM 61 mauueHTH C
MOCJICTUIIA OT MO3BYHO-CHA0BA 00JIECT, KOUTO MPOBEXkIaxa (HU3NOpeXaOMIUTAIIMOHHA
nporpaMa, choOpa3eHa ¢ WHAWBHIYAJTHOTO WM ChCTOSHHE M  BKIIOYBAIIA:
Kunesumepanusi, mpyoomepanus (epeomepanusi u OetUHOCMU OM eHCeOHeSHUSL HCUBOM),
eneKkmpoJieuenue.

Ha Bcuukm w3cnenBaHu JiMlla TpU  3alo4YBaHEe W 3aBBPIIBaHE Ha
pexabWINTalIMOHHUS KypC HalpaBUXME TECT, KaTO MalMEHTUTE CE CaMOOIICHsIBaxa 1o
OCHOBHHM JIETHOCTH, HE3aBUCHUMO KOM OT KPAaWHULUTE € NMapeTUYeH — JOMUHAHTEH WU
HEJIOMUHAHTEH.

Pesyaratu u anaimu3. CpaBHUTENHHIT aHAU3 HA MONYYCHHUTE PE3YNITATH
MOKa3Ba, Y€ TNAIlMeHTH C MApeTUYHU HEJOMWHAHTHH KpAaWHWIIM B HA4YajJoTO Ha
BB3CTAHOBUTEIHUS TIEPUOJ CpeIlaT TO-MaJKO 3aTpyJHEHUE IpU U3BBHPIIBAHE Ha
JEHHOCTH OT ©XKEIHEBHUS JKMBOT OT TE€3W C TMape3d W IUICTMH Ha JIOMUHAHTHUS
KpallHUK. B MO-KbCHUTE MEpPHOAM HAa peXaOWIUTAIUs MAIMEHTUTE C NapeTUYHU
JIOMUHUPAIIH KPAWHUITK TTOKa3BaT CHIIECTBEHO MOI00pEHNE Ha TECTOBUTE OLICHKH.

Kniouosu oymu. mpyoomepanus, epeomepanus, camoobcayxceane,
pexadbunumayus, MO3b4HO-CbO08a bOIeCm
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BbBenenne: MHtepechT KbM pexaOUIUTALMITA HA MALMEHTH clie]] ppakTypa Ha
JUCTATHUSL paJuyC B JOCTBIIHATA JUTEpaTrypa ce OIpeAess OT AOCTHKEHUSTa Ha
ChBpeMeHHaTa (U3MKaIHA U pexaOWIMTAallMOHHA MEIUIIMHA U Ba)KHOCTTa Ha TOPHHS
KpalHUK 3a W3BBbPIIBAHE Ha €XEIHEBHHM OWUTOBM M TPYyIOBU AeitHOcTH. HayuHoTO
THPCEHE B Ta3W HACOKA C€ pealln3upa B PA3IMYHU ACIEKTH, a €HO OT HAIIPaBJICHUATA €
u3ciieBaHe Ha KOMOMHAIMM OT W3BECTHM METOJIM M CpeAcTBa 3a Mo-Obp30 U ToO-
I'BJIHOIICHHO ()YHKIIMOHATHO Bb3CTAaHOBSBAHE.

Matepuan u meroau: Ilpemioxenara oT HacC KOMIUIEKCHa (pr3noTEepaneBTHYHA
U pexaOWIMTallMOHHA Tporpama BKJIIOYBA: IMOJBOJHA TMMHACTHKA, KUHE3UTEpamus,
TpyZAOTEpanusi, HUICKOYECTOTHO UMITYJICHO TI0JI€ U HHTEP(PEPEHTHU TOKOBE.

Oo0cbxnane: [lonydeHuTe pe3yiaTaTd OT MPOYUYBAHETO U TAXHOTO aHAJIM3UPAHE
HA JaBaT OCHOBaHME [la TOTBBPJMM C BHCOKA CTAaTUCTUYECKAa 3HAYMMOCT
MeAMKOcOoIManHaTa e)eKTUBHOCT Ha Mpe/iaraHaTa KOMIIEKCHaA (PU3HOTepaneBTUYHa 1
pexabuiInTalnoHHa MporpaMa ¢ BKJIIOYBAHE HA TPYIOBHU JCWHOCTH TP JICUYSHUETO Ha
NalueHTH cieln ¢pakTypa Ha JOucTanHus panuyc. CuuTame, 4e Karo LSO CMe
MOIOOPUIIM Ka4eCTBOTO HA JKUBOT HA HAIIUTE MAI[UEHTH.

Knrwouosu oymu: ppaxmypa, oucmanen paouyc, pexabuiumayus, epecomepantisi

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

Introduction: The interest in rehabilitation of patients recovering after distal
radius fracture in the accessible literature is determined by the contemporary
achievements of physical and rehabilitation medicine (PhRM) and the importance of the
upper limp for performing any daily activities. The scientific research in this direction
has been realized in different aspects, but the main stream is in investigating
combinations of methods and resources for a quicker and complete functional recovery.

Materials and methods: The complex physiotherapeutic and rehabilitation
program, proposed in this study, includes the application of subaqueous gymnastics,
kinesitherapy, labour therapy, low frequency impulse magnetic field and interference
currents.

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

Key words: fracture, distal radius, rehabilitation, ergo therapy, labour therapy
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BbBenenue: BvB Bpb3Kka ¢ mpoydyBaHe M OTYMTAaTe eeKra OT NMPUIIAraHETO Ha
TPYAOBHU EHHOCTH MPpH pexaOWIHTaIMsITa Ha TAIMEeHTH ciiel GpakTypa Ha JUCTATHUS
panuyc, pasriefaxme 3Ha4eHUETO Ha JOMbIHUTEIHNUTE (PAKTOPHU U YCIOBUS, CBBP3aHU C
e(EeKTUBHOCTTa Ha TpUJIaraHaTa KOMIUIEKCHA peXaOWIWTallMoOHHA IIporpama. Iod,
BB3PACT, YBpeleH KPaHUK — TOMUHAHTEH (AKTHBEH) WJIM HEIOMHHAHTEH, YCIOKHEHHUSI
cien ppakrypara (M. Zudeck), mobumo 3annmanme Xo0w).

Matepuai u metoau: B npoyuBaneto ca Bkimtouenn 106 manueHTH ¢ gppakrypa
Ha JUCTaIHUS pamuyc (pasmpeleieHd B JBE TIpynmd — KOHTponmHa — 43 u
eKCIepUMeHTaTIHa — 63),KOUTO MPOBEXKIAT KOMILJICKCHA PeXaOUIMTAIMOHHA POrpama,
BKJIFOYBAILA: TTO/IBOJIHA TMMHACTUKA, KMHE3UTEpaIus, TPyIOTepanusi, HICKOYECTOTHO
UMITYJICHO TI0JIe ¥ MHTEPPEPEHTHH TOKOBE, KaTO MAI[MEHTUTE OT KOHTPOJIHATA Tpyma He
NPOBEX/axa JICYeHNUE C TPYAOBHU JICHHOCTH.

Pesyararu: [lpu HavaimHWUTE W3MEpBAHUS M TECTOBE MEXKIY NAIMEHTUTE OT
BCHYKH BB3PAcTH HIMa CHIIECTBEHHU PA3IMKU BbB (YHKIIMOHATHOTO ChCTOSIHUE. B Kpast
Ha pexa0WIuTanusATa MalUeHTHTE OT EKCIEpUMEHTAIHATa Tpyna TMOoKa3BaT Mo-700po



BBH3CTAHOBSIBAHE, B CpPAaBHEHHE CKOHTPOJHATA, KaTO MOJOOPEHUETO BHB BCHUYKH
BB3PACTOBH IPYIIH € CHIIECTBEHO.

[TanmenTHTE C YBpEICHW JOMHUHAHTHU KpAalHHUIIM B HA4aJOTO HA PEXaOMIUTALIUS
MOKa3BaT TO-HUCKM PE3YyJITaTH, HO B Kpas Ha JICYCHUETO, MOJOOPEHUETO HM ¢
3HAYMTeNHO. [lalmMeHTuTe ¢ YCIOXKHEHHWE CE€  BB3CTAHOBSBAT  IM0-0AaBHO.
Bb3cTaHOBSIBaHETO NP MBKETE U KCHUTE MMOKA3Ba CXOAHHU pe3ynrtatd. [lanueHTure ¢
JTFOOMMO 3aHMMAaHUE Ce BH3CTAHOBSBAT MO-I00pE M B MO-KPATKH CPOKOBE.

O0cbxnane: 3a oOCHXKAaHE Ha TIONYYEHHUTE pe3ylITaTd CMe H3IONI3BAIN
CTOHHOCTHTE OT TeCTa 3a KOMIUICKCHAa (YHKIIMOHATHA OIEHKAa HA TOPHHUS KpaiHUK,
KOMTO BKJIFOYBA. BU3yaJlHO aHAJOTOBa CKaja Ha 0Oo0JIkara, TOHHOMETPHS, MaHYaJIHO
MYCKYIJIHO TEKCYBaHE, BHIIOBE 3aXBaTH M JICHHOCTH OT €KCIHEBHHUS JKUBOT, a OOIIUAT
opoii Touku (Max. 100)1aBa 0OeKTHBHA TIPE/ICTaBa 32 BH3CTAHOBSIBAHETO HA MAIIMCHTH
C TpaBMHU U 3a00JISIBAaHHS HA TOPHUS KPAHHUK.

Kntouoeu oymu: ¢ppaxmypa, oucmanen paouyc, pexadburumayus, yHKYUOHAIHA
OYeHKa

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

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

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

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

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

Key words: fracture, distal radius, rehabilitation, functional assessment
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Ieara ©Ha cpoOmEeHHETO € Ja MpociIeinM, OT4ETeM U aHaJIU3HUpaMme
BB3CTAHOBSBAHETO HA JICHHOCTUTE OT C)KEIAHEBHMS JKMBOT (TOAJET M JIMYHA XUTUCHA)
IIpY MAIMEHTH C eHJ0NPOTEe3UpaHa XyMepoCKalylapHa CTaBa.

Marepuan u meroauka: 3a nepuoj oT 3 ronuHu B KimHukara mo ¢usukanHa
Tepanus W pexabunuranmonHa meauinuHa npu YMBAJI ,JI-p I'eopru Crpancku”
IIneBen ca pexabunutupann 15 ewponporesupanu Oomuu. KowmrmuiekcHarta
(¢u3nopexaOMINTAMOHHA @porpamMa BKJIIOYBA.  KpUOTEpanus, KHUHE3UTepamws,
TpyIOTepanus, eproTepanus, eleKTpoiedeHue (Maraurorepanus u GoHodopesa) u ce
IPOBEE B HIKOJKO IOCJIEIOBATENHU PEXaOWIUTALMOHHU Kypca 1O IOCTHUTaHE Ha
MaKCHUMAaJHO BB3MOXXHO BB3CTAHOBABAaHE (YHKIUUTE B PpAMEHEH KOMIUIEKC C
IPUOPUTET HA CAMOOOCITYKBAHETO.

Pesyaratu M aHanam3. pe3yiaTaTUTE OT HANpaBeHHs TecT 3a JEHHOCTH OT
©XKEHEBHUS JKUBOT OTOENIsA3BaXMe B MHAMBHIYyaleH (DUII HA MalMeHTa B HA4aJOTO U
Kpas Ha pexaOMIUTALMOHHUS TMPOLEC, a JaHHUTE OT MPOYyYBAHETO 00paboTHXME ChC
CTAaTUCTHYECKH METOJ 3a paslpelelieHHMe M aHaJIW3 Ha HENapaMeTpUYHU JaHHHU -
Wilcoxon rank test. HaGmogaBaxmMe JOCTOBEpHO OJAarompusTHO —IIOBJIUSBaHE
(yHKLIMOHATHATA MOABMKHOCT Ha OIEpUpaHUs KpaHUK M MoJ0OpsBaHE Ha
caMO00CITyKBaHETO.

M3Boau: 3a nocturane Ha 1o0OpH pe3yiTaTH NPU pexaOMInTalyaTa Ha MallUueHTH
C eHJIONpOTE3NpaHa XyMEpOCKalyJlapHa CTaBa M MOJ0OpsBaHE BB3MOXKHOCTTA UM 3a
camMo00CITy’)KBaHe OT ChILECTBEHO 3HAYEHUE € PAHHOTO 3all0YBaHE Ha pexaOuiauTanus u
BKJIIOYBAHE HA TPYAOBH JEHHOCTH M JIEHHOCTH OT €KEJIHEBHUS KHMBOT, JAJCHU TOJ
dbopmara Ha yKa3aHUs.

Knwuoeu  oymu:  pamenna  cmasa,  eHOonpomesa, — pexadounumMayus,
camooocuyiceane

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

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

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

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

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

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

Key Words:articulatio humeroscapularis, artroplastica, rehabilitation, self-
services
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BbBenenune: BbB Bpb3ka ¢ mpoydyBaHe U oTyuTare edekra OT MpUaraHeTo Ha
KOMIUIEKCHa pPEeXaOWIUTAIlMOHHA TMpOorpama, BKJIIOYBAIA TPYAOBU JEHHOCTH MPHU
pexadunuranuara Ha HAlUeHTH ciel (QpakTypa Ha JUCTATHUS PAIUYC, ChCTaBUXMeE
NOAPOOHM yKa3aHUS 3a TMOJANOMaraHe Ha CaMOOOCHY)KBaHETO (eprorepamusi) Ha
NAIMEHTUTE C TPABMHUPAHU TOPHU KPAHHUIIH.

Marupuan u meroau:. Tecra 3a IEHWHOCTUTE OT €KEIHEBHHS >KMBOT BKJIIOYBA
YeTHPHU KapTHU: TOAJET U JIMYHA XUTHEHa, o0JIrYaHe u 00yBaHe, IPUTOTBsIHE HAa XpaHa U
XpaHeHe, Pa3IUYHU JCHHOCTH OT OUTOB XapaKTep, KaTo OIEHSBAHETO € IIEeCTCTEIICHHO
—ot 0 o 5.

O06cbxnane: [lonydyeHnuTe pe3ysiTaTd OT MPOYYBAHETO U TAXHOTO aHAIM3UpPAHE
HU JlaBaT OCHOBAaHME Ja NOTBBPAMM C BHCOKA CTaTHCTUYECKAa 3HAYUMOCT
MEANKOCOIMANHATa e()eKTUBHOCT Ha Tpe/IaraHaTa KOMIUIEKCHA (PU3HOTEpareBTUYHA 1
pexaduianTanroHHa MporpaMa ¢ BKJIIOUBAHE HA TPYAOBU JEWHOCTH U €proTepanus npu
JICYEHUETO Ha MAalMeHTH ciie]] GpaKTypa Ha AUCTaIHUS paguyc. Cuutame, 4ye Karo 1510
cMe oI00pHIIM KaueCTBOTO Ha KUBOT HA HAIIMTE MAI[UCHTH.

Knrouoeu oymu: pexaburumayus, epecomepanus, ppakmypa, Oucmaier paouyc

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

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

Material and methods: The test for daily activities includes 4 cards: toiliet and
personal hygiene, dressing and putting on shoes, making and having a meal, different
everyday activities. The estimation is in 6 degree — ftom 0 till 5.

Discussion: The received results of the investigation and their analysis give us
ground to confirm with high statistical significance the medical-social effectiveness of
the suggested complex physiotherapeutic and rehabilitation program, that includes
labour activities and occupational therapy (instructions to make easier everyday
activities) in treatment of patients with a distal radius fracture. We consider that in
general we have improved the quality of life of our patients.

Key words fracture, distal radius, rehabilitation, occupational therapy
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MENWMLIMHCEW YHHBEPCHWTET COEMA
LEEHTPANHA MLJ.IHLIH“T: K BHENADTEKA

BbBeneHue: mpe3 MOCICIHUTE TOJUHHM CE yBEIUYaBa OpOSIT Ha MAIMEHTUTE C
MHO>KECTBEHO 3acsiraHe Ha CTaBUTE OT ocTeoaprTposa. [laromorusra ce u3MecTBa B IO-
MJIaa BB3PACT W BCE II0-YECTO WHBAIMAM3UpPA TMAIMEHTUTE W TH TpaBU
HETPYAOCIIOCOOHH B aKTUBHA BH3PACT.

Ien Ha cboOmIeHHETO: 1a TmpocienuM e(dekTa OoT MpujaraHara QuU3Ho-
pexaOMIUTALMOHHA M €proTeparneBTUYHa Mporpama IMpH MAlMeHTH C MHOXKECTBEHO
3acsiraHe Ha ONIOPHO-JBUTATEITHUS arnapar.



Marepuan u Mmeroauka: 3a nepuoaa 2011 — 2012 Knunaunkara no ¢pusznkaiHa
Tepanusi W pexaOuwiIMTaliOHHA MEIUIMHA € TPOBEACHO JiedeHue Ha 247 OoiHU C
noauapTpo3a (0e3 Bp3namuTenHa aktTuBHOCT — CYE < 25 mm, ¢ubpunoren u CRP B
pedepentau croitnoctu, AST u RF — (-), mpuern 3a neuenue B OrtieneHue 1Mo
peBmaronorusi Ha YMBAJI — IlneBen. 3a nenra Ha MpOYYBAHETO MPH 3aMOYBaHE Ha
JICUCHUETO U W3MHUCBaHE OsXa HAaNpaBeHH W3MEPBaHUs (TOHUOMETPHS U CAHTUMETPUS
Ha 3aCErHATHTE CTaBH), OTYMTAHE Ha OOJKAaTa M TECT 3a JACHHOCTHTE OT €XKCTHEBHUS
KUBOT. Du3nopexabUIUTAIIMOHHATA MPOrpaMa BKIIOYBA: MAarHUTOTEPAIHs, JEUCHUE
ChC CPEHO YECTOTHU TOKOBE, YITPAa3BYKOBA Teparnwsi, JedyeOeH Macax, KHHe3UTepaIus,
eproreparnmusi.

Pe3yaraTu W aHAJIU3. 3a JaHHUTE OT poydBanero npuiokuxme Wilcoxon rank
test — craTucTHuecKd METOJ 3a pa3Mpe/eliecHne W aHAIW3 Ha HemapaMeTpUYHU JaHHH.
N3Boau: IlpoBexxmanero Ha ¢uznopexabuiuTanys Mpd OOJHU C MHOXKECTBEHO
3acsiraHe Ha CTAaBUTE Ha OIMOPHO-IBUTATENIHUS amaparT MO BpeMe Ha MPECTOs UM B
OTtnmeneHne 1O PEBMATOJIOTHSl TOATIOMAara MEAMKAMEHTO3HOTO JIeYeHHe. To3u
KOMILJIEKCEH MOAXO0JI BOJIU A0 MOJ00psBaHE HAa €KEJIHEBHUTE JIEHHOCTH M KaueCTBOTO
Ha J)KUBOT HA TE3H MAIMCHTH.

Knwuoseu Oymu:. ocmeoapmposza, pesmamonozus, @QU3UKAIHA —mMepanus,
pexabunumayust, epeomepanisi

REHABILITATION AND OCCUPATIONAL THERAPY WITH
POLYARTHROSIS PATIENTS

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

Sources and methodsfor the period between 2011 and 2012, 247 patients with
polyarthrosis underwent treatment in the physical and rehabilitation clinic. In order to
track the progress, measurements (the angle and the centimeter movement of the
affected joints and the lumbosacral part of the spine) were taken at the beginning and at
the end of the treatment, along with a pain measurement test and a daily activities test.
The physiorehabilitational program includes: magnetotherapy, treatment with medium
frequency electrical currents, ultrasound therapy, therapeutic massage and
kinesitherapy.

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

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



19. BaueBa JI. KommiekcHa ¢yHKIMOHaTHA OIICHKA Ha BB3CTAHOBSIBAHETO Ha
NalMeHTH ¢ (pakTypa Ha AMCTAIHUS paauyc. Bbiarapcku MemIWIUHCKHU KypHa.
2011, 2, 5064.

ISSN 1312 — 2193

Vol.V 2011 No.2

EbJITAPCKU
MEOVLIMHCKN

XYPHATI

s

ME[WUMHCKH YHHBEPCHTET
UEHTPANHA MEOWUMHCKA BWENHOTEKA

BbBenenune: BbB Bpb3ka ¢ MpoyuBaHe W OoT4YMTare e(eKkTa OT MPHJIaraHeTo Ha
TPYJAOBH NEHHOCTU MpU pexaOHIMTAIUATa Ha TMAllMeHTH ciell ppakTypa Ha JUCTATHUS
paanyc ChCTaBUXME TECT, KOWTO Ja BKJIIOYBAa MO3HATH W PYTUHHU M3CIEIBaHUS 3a
(YHKIIMOHATHOTO CHCTOSSHME HA TOPHHUS KpallHWK. BU3YyaJlHO aHAJoroBa cKala Ha
0oJKaTa, TOHUOMETPHSI, MAHYaJIHO MYCKYJTHO TE€CTyBaHE, BUJIOBE 3aXBaTU U JACHHOCTH
OT ©XCIHEBHHUS XHMBOT, a 00ImuUAT Opoit Touku (Makcumanno 100) naBa oOeKTHBHA
Ipe/icTaBa 32 BH3CTAHOBSIBAHETO HA MAIMEHTH C TPaBMHU W 3a00JsIBAHHUS HA TOPHHS
KpaillHUK.

Marepuan u meroau:. B npoyuBanero ca ooxBanatu 106 manmentu ¢ ¢ppaktypa
Ha JUCTAIHUA paauyc (pasmpenesieHd B KOHTPOJIHA U €KCIIEPUMEHTAIHA IpyIa), KOUTO
IPOBEXAAT KOMIUIEKCHAa pexaOWUTallMOHHA @porpamMa, BKIIIOYBAIIA: IOABOJHA



TMMHACTHKA, KHUHE3UTEpamus, TPyAOTepanus, HUCKOYECTOTHO HMIIYJICHO TIOJEe U
UHTEPPEPEHTHH TOKOBE, KAaTO MAIMCHTUTE OT KOHTPOJHATAa Tpyla HE MPOBEXKIAT
JICYCHUE C TPYJOBHU JICHHOCTH.

Pesyaratu u oOchxkaane: Haii-BuCOKO (YHKIMOHATHO BB3CTAHOBSBAaHE
MOKa3BaT IMAlMEHTUTE OT EKCIepUMEHTaJIHaTa Tpyna 0e3 YCIOKHEHUE C YBPEICHH
JOMUHAHTHU KPaWHUIM, MAJIKO TI0]] TPaHUIaTa Ha ,,OTIMYHO" BH3CTAHOBSBAHE .

Haii-chiecTBeHO € moI0OPEHUETO B PE3YIITATUTE MPH MAIUCHTUTE C YCIOKHEHHE
OT eKCIEpUMEHTAIHATa M OT KOHTPOJIHATA TpyIa ¢ YBPEIEHH TOMUHAHTHH KpaiHHUIIH,
KOETO MOJKE J1a ce OOSICHU C MO-TEKKOTO UM ChCTOSHUE HEIOCPEACTBEHO CIIEN CBAJISTHE
Ha UMOOWMIN3aLUATA.

Knrouoeu oymu. oucmanen paouyc, pexaburumayusi, ppakmypa, yHKYUOHAIHA
oyeHKa

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

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

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

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

Greatest functional recovery can be seen among patients from the experimental
group without complications with injured dominant limbg)gj a little below the
excellent recovery line.

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

Key words distal radius, rehabilitation, fracture, functional assessment
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3amecTBaHeTO Ha OOJIE3HEHA MU AHATOMUYHO U (DYHKIIMOHAITHO HETO/IHA CTaBa C
M3KYCTBEHA C€ OKa3Ba 0OE3CMOpEeH MpOorpec Ha KOCTHO-CTaBHATA XUPYPTUs B CBETOBEH
Mmarrao.

[eaTa Ha HACTOSIIOTO CHOOIIEHUETO € Ja MPOBEAEM, MPOCICAUM M OTUETEM
BB3CTAHOBSIBAHETO HA JIEHHOCTH OT €XKEIHEBHUA IKMUBOT TIPU TAIMEHTH C
eHJIoNpoTe3rpaHa Ta3o0epeHa cTaBa B paHEeH MOCTONEPaTUBEH MEPUO/I.

Marepuan u Metoguka: B mpoyuBanero ca BkirodeHH 142 manueHT, mpoBeIn
paHHa pexabunuTtanmonHa nporpama B Knuauka o oproneaus Ha YMBAJI Ilnesen c
aJIOIUTACTHKA HA Ta300e/IpeHara cTasa.

B Hauanoro u kpas Ha HaOJIO1aBaHUS TIEPUO]T HAITPABUXME H3CIICIBAHE IO TeCTa
3a JIEX, a pesynratute oTOens3BaxMe B MHAUBHIyalleH (U HA TTAIIUCHTA.

Pesynrratu u oOcbxaane. Pannara MoOwnu3anus Ha MalUEHTH C
EHJIONPOTE3UpaHe Ha Tazo0eapeHaTa cTaBa MO3BOJISIBA MO-0BP30TO UM (PYHKIIMOHATHO
BBH3CTAHOBSIBAHE U BPbIIAHE KbM HE3aBUCHUM JIBUTaTeNIeH PEXHUM U CaMOOOCITyKBaHE,
KOETO BOJH U JI0 CTAOMJIM3UPAHE HA IICUX0-€MOILMOHAIHOTO UM ChCTOSTHUE.

Knrwouosu oymu. enoonpomesza, mazobedpeHa cmasa, CcamooOCIYHC8aHe,
edceOHesHU OeliHOCmU

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

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

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

Materials and methodology: The study included 142 patients with aloplastika,
early rehabilitation program conducted in the Department of Orthopedics at the
University Hospital of Pleven.

In the beginning and at the end of the examination period we conducted a test on
the everyday life activities — and the results were entered into a personal file card of
each patient.

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

Key words: artroplastika, articulatio coxae, self-services, occupational therapy
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Ileara Ha HACTOAMIOTO ChOOLIEHHWE € Ja crojenuM onuTa Ha KiuHukara mo
¢u3ukanHa W pexaOWIMTallMOHHA MEIWIMHA KbM YHHMBEPCUTETCKa OOJHMIA 3a
aKkTUBHO JiedyeHue — [lneBeH B oOmacTTa Ha TpyaOTEpanusATa U €prorepanusira, Karo
YacT OT KOMIUIEKCHaTa pexaOWiaMTanus Ha MAlUeHTH C Pa3IUdHU JBUTATEIHU
poOJIeMH U JeTia C TPAH! YBPEKTaHUSI.

KabuneTsT TO TpymoBa Tepamnus € paskpuT mpe3 1965roauHa oT ch3aarens Ha
dbusnoTepanuaTa B mieBeHcKkaTa OomHUNA a-p Pycu PyceB. OGopyaBanu ca HSKOJIKO
roJeMH TOMEMICHUSI C JBPBOZAEICKA paOOTHIIHUIA, THKA4YHUIA, OTIEN 3a padora C
XapTHsl, KoXa, MpeXkaa U KOHIM U KbT 32 00yueHHE Ha MAIUCHTUTE B JACHHOCTUTE OT
©KEHEBHHUS KUBOT.

B®B BpB3ka ¢ 00ydueHHETO Ha CTyAeHTH OT BbBefeHara mpe3 2003 roguna
CHEUHATHOCT ,MeauIuHCKa pexabunuTanus M eprorepanus’ KbM MeIuIUHCKH
yHuUBepcHuTeT — [171eBeH M MpoBekIaHeTo Ha y4eOHO-KIMHHYHA MPAKTHKA CE Ch3Jale,
o0opyBa u 3apaboTH HOB KaOWHET, KOMTO YCIEITHO M3ITBIHABA MPEIHA3HAYCHUETO CH.

[lpy Hanuuwe Ha MOIXOSIIO IOMEIICHHWE, MNpernopbuBaMe OOOpyABaHE Ha
Ka0MHEeTH B JIeYeOHWTE 3aBEJCHHUS W 3aeMaHe Ha TPYJIO- M eprorepanusra Ha
[0JIaraioTo UM C€ MACTO 3a 00y4eHHE Ha MAIMEeHTUTE U MoJ00psiBaHe KaueCTBOTO UM
Ha )KHUBOT.

Knrwuosu oymu:. mpyoomepanus, epecomepanusi, pexaouiumayus

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

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

The consulting room for labour therapy was established in 1965 by the founder of
physiotherapy in the hospital in Pleven Dr. Rusi Rusev MD. Several spacious premises
have been equipped as carpentry, weaving workshop, workshop for paper, leather, wool
and sewing-cotton, a corner where patients are taught in the activities of everyday life.

In respect to the training of students in the introduced in 2003 Medical
rehabilitation and ergotherapy subject at the Medical University and concluding clinical
practice, a new consulting room was equipped and has been well functioning ever since.

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

Key words: labour therapy, occupational therapy, rehabilitation
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KuHeanTepaneeTw4Ha nporpama
NpM NELUMEHTH C aHANHKM MCypi
OGobweHke Ha npepaboTeHnTe HACoKK
33 QMArHOCTMER 1 NEeYeHWE Ha BEHO3HaTa
TpomBosa W 6enoapobHata emBonua
XMpYPruA Ha 3aTNLCTABAHETO WHINK
METaBoNUTHA XUPYDTWA

NanapoCcKoncka XMPYPruA Ha axanavaTa

PeKoHCTRYKUMK Ha Ta30BOTO ObHO HYPE3
TPAHCMENBMCHIA MUokyTaHeH VRAM-
TPaHCNNAHTAT NpW PELMAMEHPALL KapLWHOM

AKTYANMINPaHW N BbABLLM HACOKK

NoxanHo W CHCTEMHO OeRCTBaLLM
XEMOCTUNTHLM NPW BOEHHOBPEMEHHW
HApaHABAHWA

XUPYPTMYHU 3ABONABAHUA |

212

ﬁ LEHTPANHA MEOMLMHCKA GMENMOTEKA Fop. XLII

BnBenenue: AnamHute QricypH ca 4eCTO CpelaHO MPOKTOJIOTHYHO 3a00IsIBaHe,
KOETO 3acAra npeIuMHO XOpa B MJlaja Bb3pacT, MpeKapBally MO-TOJsMa 4acT OT JAEHS
CH B CeIsuo MojiokeHue. To3u Tum 3aboyisiBaHE BOAU O CEpUO3EH AUCKOM(POPT U
BJIOIIIaBAa KAa4yeCTBOTO Ha JKMBOT U TPyA Ha mauueHTtute. JleueHuwero Ha mpoOiema
3all04Ba KOHCEPBAaTUBHO, HO B TOJISIM IPOLEHT OT CIy4aWTe C€ CTUra 10 XUPYpPrU4HA
WHTEPBEHIINS, KOSATO MOXE Ja JOBEAEC 0 HapylieHHe Ha COUHKTEPHUS TOHYC C
BpEMEHHA WJIM MMOCTOSIHHA MHKOHTUHEHIMS B pa3JInyHa CTEIEH.

Henra Ha HACTOSAMIOTO CHOONIEHWE € Ja MPEICTaBUM  IMPUMEPEH

KMHE3UTEPANIeBTUYCH KOMILIEKC 3a MoArnoMarane eekra oT onepaTuBHOTO JICUCHUE Ha
aHaTHU QUCYpH.



Marepuaua u Meroauka: M3x0oxaalku OT OIUIAKBAHMS, KOUTO CE MOSIBABAT IPU
nanueHTuTe ¢ Qucypa Ha aHyca € YMECTHO Jla C€ ChCTaBU M NPHUJIOXKU B MPAaKTHKATa
KUHE3UTEPANIEBTUYCH KOMILIEKC 32 YKPEMBAaHE W TOBHILABAHE HA MYCKYJIHUS TOHYC B
MAJIKUS Ta3 MPH MAlMEHTH ONIEPUPAHU 110 MTOBOJ MPOOIEeMH B aHATTHATa 00JIACT.

OcHoBeH MeTOJ B JieyeOHAaTa TPEHUPOBKA € JO3MPAHOTO IIOBTOPEHHE Ha
yIpaXXHeHHsl, HO C yCIeX MOXKe Ja ce MpuiaraT ¥ H30METPUYHM KOHTPaKIUH. 3a
3acHJIBaHE Ha CJIabu MYCKYJIH T€ ca B XUTIepTpoduueH pexxuM, B 0aBEH TEMII, Ha CEpUH,
KaTo TOCTENEHHO Ce yBeIu4aBa OposAT Ha cepurTe M oOmus Opoil MOBTOPEHUS BBHB
BPEMETO.

3akawuenue. [lpu cpueTaBaHe Ha MEIMKAMEHTO3HA CBUHKTEPOTOMHUS ChC
CUCTEMHO ¥ ©XKEIHEBHO VIPAXKHABAHE MOXKE VCIENIHO Ja Ce€ TPeJoTBpaTH
U3BBPIIIBAHETO HA aHAJTHA MUJaTalus, Aa C€ MOJMOMOTHE CIEAONEPATUBHUS MIEPUOJ U
la ce HaMaJM pHCKa OT IM0siBa HAa HMHKOHTMHEHLUS M peuuauBu. JledeHuero c
busznyeckn ynpaKHEHUsT € TPOABIDKUTENEH IMpoleC M U3HUCKBA  YIOPHUTOCT,
MOCTOSTHCTBO U BOJIS 32 TIOCTUTAHE Ha J00Bp pe3yiTar.

Knrouoeu oymu: ananna ¢ucypa, kunesumepanusi, ieiebHa mpeHuposka

PROGRAM FOR KINISITERAPIYA IN PATIENTS WITH ANAL
FISSURES

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

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

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

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

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

Key words: anal fissure, kinesitherapy, treatment exercises
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Hen n obexT Ha m3ciaeaBaHero. llenTa Ha mpoyyBaHETO € Ja ce HU3CIENBA,
NpociaeId © OT4YeTe BH3CTAHOBABAHETO HA IOMPYYHHs 3axBarT (upe3 Merona
JMHAMOMETPHS) MPH TMAIUCHTH ¢ QpaKTypa Ha AUCTATHHUS PAIUyC, PEXaOMIUTUPAHH C
u 0e3 mpuJlaraHe Ha TPYIOBU ACHHOCTH.

B mpoyuBanero ca Bkimoyenn 106 narmeHTH ¢ GpakTypa Ha ITUCTATHHS paguyc,
MPOBEXKIAIM KOMIUIEKCHa (DU3MOTEpaNeBTUYHA W peXaOWIUTAallMOHHA MPOorpama,
pasnpeieseHu B IBE IPYIU — KOHTPOJIHA U €KCIIEPUMEHTATHA.



N3nou3Banu Meroau: [Ipunoxenara oT Hac KOMIUIEKCHA (GU3UOTEpANIEeBTUIHA U
pexabuiauTaMoHHa TMporpaMa BKIIOYBA: IMOJBOJHA THMHACTHKA, KUHE3UTEPAIUs,
TpyAOTepanus, HUCKOYECTOTHO HMITYJICHO II0JIeé M HWHTep(EpEeHTHH TOKOBE, KaTo
MAIMEHTHTE OT KOHTPOJIHATA IPpyIa He MPOBEKIAT MPoIleIypaTa TPy10Tepanusl.

Pesynaratu: Ilonmydyenute pe3yaTaTd OT HANpaBEHUTE Pa3IMYHU TECTOBE H
U3MepBaHus (€IMH OT KOUTO € JTUHAMOMETPHSITa — W3MEPBaHE CHJIaTa Ha FOMPYUHHSI
3aXBaT) B MMPOYYBAHETO U TAXHOTO aHAJIM3HMPAHE HU JABAT OCHOBAHHUE Ja MOTBHPIUM C
BHCOKAa CTaTUCTHYECKA 3HAYMMOCT MEIUKO-COIlMaHaTa e(eKTUBHOCT Ha Mpe/jiaraHaTa
KOMIUIEKCHa (PU3MOTEpaneBTUYHA U peXaOWIMTAlMOHHA Tporpama C BKIIOYBAHE Ha
TPYJOBH JNEHHOCTH IPH JICYCHUETO Ha MAIUEHTH clie/l (ppaKkTypa Ha TUCTATHHS PAJTHYC.

3akiaoyenue. BxiarouBaHeTO Ha  TPYJOTEPANEBTUYHM  JAEHHOCTH  KaTo
3aIBJDKUATENICH €JIEMEHT OT KOMILIEKCHATa (PU3MOTepaneBTHYHA U peXxaOuiIuTaIlloHHA
nporpaMa CTUMYJUpa (QYHKIMOHATHOTO BbB3CTAHOBSBAHE HA TMALUEHTUTE CIIE]
bpakTypa Ha TUCTAIHUA PalyC U MOJ00psBa KAUECTBOTO UM HA KUBOT U TPY/I.

Knwouosu  oymu.  ¢paxmypa, oucmanen  paduyc,  pexadburumayus,
OUHAMOMempUsL, mpyoomepanusi

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

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

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

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

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

Key words:fracture, distal radius, rehabilitation, rehabilitation, dynamometrics,
occupational therapy
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BbBenenue: [Ipe3 nmocienqHuTe roAWHU HapacTBa YecTOTaTa Ha (pakTypuTe Ha
TOpHUS KpaltHHUK, 0COOCHO MPH MPHIpYy’KaBalia 0CTEonopo3a.

Hen na HacrosimoTo MpoyuBaHe € (GYHKIMOHANHA OLEHKa Ha edekra oT
MPUIOKEHUETO HA TPYAOBH JEHHOCTH B KOMIUIEKCHATa pexaOMINTallMOHHA MporpaMa
[IPY MANWEHTH ciel ppaKTypa Ha AUCTATHUS PAANYC.



Martepuan u wmerogu: B mnpoyuBaneto ca BkmoueHu 106 mnamuenTtw,
pasmpeziefieH B KOHTPOJIHA M EKCIIEpUMEHTallHa TPYIH, ¢ Wwin 0e3 ycioxHeHue M.
Zudeck, ¢ TpaBMupaH JOMHUHAHTEH WA HEIOMUHAHTCH TOPEH KPaHUK.

KommnekcHaTa ¢pu3znoTepaneBTUYHA U pexaOuauTalioHHa TporpaMa BKITIOYBA!
MOJIBOJTHA TMMHACTHKA, KWHE3UTEparus, HUCKOYECTOTHO HMMITYJICHO MarHUTHO IIOJIE,
UHTEPPEPEHTHH TOKOBE, KaTO MPHU MAIMEHTUTE OT CSKCIIEPUMEHTAIHATa Tpymna Osxa
N00aBeHU U TPYIOBH JCHHOCTH.

Pe3yaratu u o0chikaane. Jlokaza ce MOJOXHUTEIHUIT €PEeKT OT KOMIUIEKCHOTO
NpUJIOKEHNE Ha pa3jIMyHU €CTECTBEHW U mpedopMupaHu (HU3UKATHU (AKTOPH H
TpyJdoTepanusi BbPXY BB3CTAaHOBSIBAaHE O0OeMa Ha JIBIDKEHUE B KaploMeTaKapIaiHaTa
CTaBa Ha TaJela, KOeTo MO3BOJIM Bb3CTAHOBSBAHETO HA IOMPYYHHSI 3aXBaT HA phKaTa.
[lpu mamuentute ¢ ycnoxuenue M. Zudeck Bp3cTaHOBABAaHETO W3MCKBA MO-IABIBT
NIEpUO]T HA pEXaOMITUTALINS B CPAaBHEHHE C MAIUCHTUTE 0€3 YCIIOKHEHHE.

3akioyeHue. BKIIIOUBaHETO Ha eproTepamnusi Kato 3aJbJDKUTEICH €JIEMEHT OT
KOMIUIEKCHaTa (HU3HOTEparieBTUYHA M peXaOWIMTAIllMOHHA TporpaMa CTHUMYJIHApa
(YHKIIMOHATHOTO BH3CTAaHOBSBAaHE HA MAIMECHTH ciiell GpaKTypa Ha JUCTATHUS PATUYC.

Knwuoeu oymu:. ppaxmypa, pexabunumayus, epeomepantis, OUCmaieH paouyc

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

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

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

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

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

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

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

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

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



25. BaueBa /I., MupueBa A., BovreB I[B. IlpumepeH kommiekc 3a MOABOJHA
TMMHACTHKA, BKJIIOYEHA B pexaOWIMTallMOHHATAa MporpamMa Ha MAIMeHTH Clield
¢dpakrypa Ha quctanaus paguyc. Cnopt u Hayka. 2011, 1, 88-92.
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B mactosmoro cwroOmienne crnomensme moBedue OT 30 TOAWIIHUS OMUT Ha
Knunaukarta no gusukanna u pexabunuranuonHa mauimaa kam Y MBAJL , JI-p T'eopru
Crpancku” Ilnesen. IlpeacraBsame NpuMEpEeH KOMILIEKC Ha IOJBOJAHA TMMHACTHKA,
BKJIIOUEH B KOMIUIEKCHaTa (U3HOpexaOWINTAIl[MOHHA Mporpama MpHu MaIlUeHTH Cle[
dpakTypa Ha TUCTAHUS PAIAYC.

Knrwouoseu oymu:. noosoona eummnacmuxa, ppaxmypa, oucmaner paouyc

EXAMPLE COMPLEX UNDERWATER GYMNASTICS

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

Key words: underwater gymnastics, fracture, distal radius



26. BaueBa /I., MupueBa A. PexaOwnuranms Ha mamWeHTH cied (pakrtypa Ha
JUCTATHUS PaiiyC — KOHTHHIEHT U XapakTepucTrka. MeaunuHa u criopt. ['oa. VII,
2011, 1, 1216.
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CepHo3HOTO 3aTpyIHSBAHE HA CAMOOOCITY>KBAaHETO MPU MALUEHTH ¢ (PpakTypa Ha
JMUCTATHUS PaJnyC, HAMaJCHUTE BB3MOXXHOCTH 3a MNPO(ECHOHAIHH U COILUAIHU
KOHTAKTH, OTPa3sBaIlo CC U Ha MCUXO-EMOIMOHATHOTO MM ChCTOSHHUE, HM Hakapa Ja
HACOYMM BHHUMAHHETO CH KbM €HA OT HAM-4eCTO CPEINAaHWUTEC TPaBMH HA TOPHHUSI
KpalHUK, HeliHAaTa KOMIICKCHA pexaOmiuTanus U GyHKIIHOHATHO Bb3CTAaHOBSIBAHE.

[IpoBexmaHata KOMIUIEKCHA (U3HOTEpalieBTHUYHA W PeXaOWIMTAI[MOHHA
nporpamMa  BKJIFOYBA: [OJBOJHA THMHACTHKA, KHHE3UTEpaIus, TpyAOoTepamnus,
HUCKOYECTOTHO UMITyJicHO MarHuTHO 1ojie (HUMIT), unrepdepentan tokose (UDT) —
exenneBHo, 10 mpouenypu

Knrouoeu oymu: ppaxmypa na oucmaner paouyc, pexabuiumayus

REHABILITATION OF PATIENTS AFTER
DISTAL RADIUS FRACTURE

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

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

Key words: distal radius fracture, rehabilitation



27.Bauena /. KomruiekcHa pyHKIIMOHAIHA OIICHKA HA PaUOYJIHApHA CTaBa, TPUBHEHA
CTaBa W MPBCTU HA TOpeH KpalHuK. Kunesurepanus u pexabunuramus. 2011, 1-2,
17-109.
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KuHe3umepanus

u pexabuaAaumauus
Kinesitherapie

& Rehabilitation

Mpegaoxenue om Acoyuayuama

Ha KuHeaumepaneBmume u pexabusumamopume
8 Brazapus /AKPE/ 3a npomana B nogzpyna 2264
Ha HKNG 2011 - gpusvomepanucm

Oduyuannu 20cmu U oPUYUAAHY AUYA,

noxavenu Ha WECTH HALWOHANEH KOKIPEC

u 20-FOWLIEH WOEHNEN HA ACOLMALMATA

HA KHHESHTEPANEBTHTE W PEXAGHNHTATOPHTE
B EBNFAPHA ¢ mexgyHapogHo yHacmue

Memogu u cpegemBa 3a BpacmanoBabane
Ha MycKyaHama gywkyus u gBuzamennus
KoHmpon B 2ne3eMHo-XOgUAHUA KOMNAEKC




BbB BpB3Kka Cc mpoyuBaHe M OTUMTaTe e(eKTa OT MPUIATAHETO Ha TPYAOBU
JNEHHOCTH MPU pexaOWInTaIlUsATa Ha MAlUEHTH ciel (pakTypa Ha JUCTAITHUS PATHYC
YCTaHOBUXME, Y€ B €KEJHEBHATA JieueOHA MPAaKTHKA HE € MO3HAT TEeCT, KOWTO Ja JaBa
mpelcTaBa 3a CTENEeHTa Ha (PYHKIMOHATHOTO CHCTOSHHE HA MAIIMEHTH C TPaBMHU U
3a00JIsIBAHUS HA TOPHUS KPAHUK.

To3u akt HU Hakapa Ja ChCTaBHM TECT, KOHTO Ja BKJIIOUBA B ce0€ CH BCHUYKH
NO3HATa W PYTUHHHU u3cieaBaHus (0oJika, TOHHOMETPHS, MaHyaJHO MYCKYJTHO
TECTyBaHe, BUJOBE 3aXBaTH U JICHHOCTU OT €KEJHEBHHS KHUBOT), a OOIIUAT OpOit TOUKH
Jla aBa OOEKTHUBHA MpeCcTaBa 3a (PYHKIMOHAIHOTO ChCTOSHUE HA TMAIMEHTU C TPaBMHU
U 3a00JIIBaHUS HA TOPHUS KpalHUK.

Knrwouoeu oymu: pynxkyuonaina oyenka, poka

COMPLEX FUNCTIONAL ESTIMATION OF WRIST JOINT
AND FINGERS OF UPPER LIMB

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

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

Key words: functional assessment, hand
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B mnacrosmoro choOuieHne crnonpeilsme mnoBede oT 30 roguiHus OIUT Ha
Knunaukata no gusukanna u pexabunurannonHa mauimaa kam Y MBAJL , JI-p T'eopru
Crpancku” Ilnesen. [IpencraBsime npuMepeH KOMIUIEKC MO KUHE3UTEPAIHs, TTOAX O
Opy MalMeHTH ¢ yciuokaenwe M. Zudeck cien dpakTypa Ha IUCTATHHUS DPAIUYC,
BKJIIOYEH B KOMILUIEKCHATa (PU3M0-peXxa0MINTAllMOHHA ITpOrpama.

Knrwouoseu oymu:. ppaxmypa, oucmanen paouyc, Kunezumepanusi.

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

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

Key words: fracture, distal radius, kinesitherapy
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Ilenta Ha mpoydBaHETO € Ja U3CIeABaMe, NPOCIEOAUM U OTUETEM
BB3CTAHOBSIBAHETO HA BH3MOKHOCTHTE 3a MPHUTOTBIHE HA XpaHAa W XpaHEHE MpHU
nanueHT ¢ ¢ppakTypa Ha AUCTAIHUS PAAUYC B paHEH U KbCEH CIEeAMMOOMIN3AllMOHEH
NEPUOA.

[Tpocnenuxme Bb3CTaHOBsIBaHETO Ha 98 MalUMeHTH ¢ AMArHO3a CHCTOSIHUE CIIE]
dpakTypa Ha qucTtanHus paauyc. Ot Bcuuku nanueHTn 48 ca ¢ yBpeAeHH JOMUHAHTHU
pbiie (0O0ukHOBeHO aecHU) U 50 HemoMuHAaHTHH. Ha BCHYKH MAI[MEHTH MPH 3aIl04YBaHe
Ha OTP-nporpamara HanpaBUXMe TECT 3a ISHHOCTUTE OT exeaHeBHUS KUBOT (JJEXK).

CpaBHUTENHUSA aHaJIU3 Ha MOJYyYEHUTE pEe3y/NTaTd I[OKa3Ba, 4e MalUeHTU C
YBpEIIEHH HEAOMHUHAHTHH pBIE CpemaTr mOo-MaJKo 3aTPyJAHEHHE B paHHUS
MOCTUMOOMIM3LALMOHEH IEPUO OT Te3U C TPaBMM Ha JOMMHAHTHUS KpalHUK. B kpas
Ha pexaOWIMTalUATa TMAlUEHTUTE C YBPEICHU AaKTUBHU TOPHU KpaWHUIM, MOpPaIu
JOMHMHHpAIIAaTa UM poJisi, TOKa3BaT Mo-J00pH TECTOBU OLIEHKH.

Knrouoeu oymu: ¢opaxmypa, oucmanen paouyc, camooociyiceare

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

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

postimmobilization periods.

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

questioned about their daily life activities.

The comparative analysis of the results shows that patients with injured non-
dominant hands have fewer difficulties in the early postimmobilization period than
those with traumas in the dominant limbs. At the end of the rehabilitation those patients

with injured active upper limbs due to its leading role had better test results.
Key words: fracture, distal radius, self-services
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B HacToAmoTo CchOOMIEHWE CIOACIsAME METOAWKAaTa Ha KHHE3UTEpaIus,
npusaraHa Mmpu TAlMeHTH ciex ¢pakTypa Ha AUCTalnHusA paguyc B KimHukaTta 1o
busukanHa u pexabunutarmonHa maunuHa kKaMm YMBAIJL ,JI-p T'eopru Crtpancku”
[Tnesen. IlpencraBsMe MpUMEpEeHU KOMIUICKCH NO KUHe3WTepanus (paHEH M KbCEH
MOCTUMOOMITU3AIMOHEH TIEPUO/), TMOAXOMAIIA MPH TMAalUeHTH 0e3 YCIOKHEHHS,
BKJIFOUCHHU B KOMIIJICKCHATA .

Knrouoeu oymu:. ¢opaxmypa, oucmanen paouyc, Kuneaumepanusi

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

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

Key words: facture, distal radius, kinesitherapy
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B mocnenHuTe HAKOIKO TOMWHU CE€ 3aroBOPH 3a €IHA HOBAa CIHEIHATHOCT
»Eprorepanus” W HAKOJIKO MEIUIMHCKA YHHBEPCUTETA B CTpaHATa Beue MPOU3BEKIAT
Kaapu — eprorepaneBtu. Jlymara ,eprorepanus’ TpOU3IN3a OT €AWHHIIATA MSIpKa 3a
pabora Ha mepHara cuctema Ha CAIL] — ,erg”. Oka3Ba ce, ye € UACHTUYHA Ha J00pe
M03HaTaTa HA U U3BECTHA OT XUJISI0JCTHS TpyaoTepanus (JeueHue ¢ pabora).

Tpynorepanusita € aKTHBEH KHHE3UTEPANCBTUYCH METOJ, IPH KOHTO ce
M3TOJI3BAT CIICUATHO MOAOPaHU TPYIOBU JACHHOCTH C 11el PyHKIIMOHAHO, (PHU3NIECKO
1 IICHXHYECKO BH3CTaHOBIBAHE.

EnnakBoctra Ha aymuTe obade, HE O3HA4YaBa €IHO M ChHINO CHIbPKAHHE.
Tpynorepanusara e dwact oT eprorepanusra. CHENHATUCTBT — EproTepamneBT Cce
3aHMMaBa U C HSAKOW MO-crienu(UYHU 3a7add CBBbP3aHU C MPOTE3H, TPAHCIOPTUPAHE,
OopaBeHe C MHBATUIHU KOJUYKH, JOCTBHII 0 YIPEIKACHHS U JIP.

Jlo cera Te3m JACHHOCTH C€ W3NBJHABAT OT Pa3IUYHU  CICIIHAIIMCTH.
Eprorepanusta ce 3aHnMaBa ¢ XOpa C YBpeXAaHHUS, C TIXHOTO KCOHCYJITHpAHE,
MoATNOMarane u nogo0psiBaHe KaueCTBOTO Ha KUBOTA MIM.

Knrwouoseu oymu. mpyoomepanusi, epecomepanus

WORKING-THERAPI AND ITS PLACE IN THE NEW SPECIALTY
+LERGOTHERAPY”

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

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

The working-therapy is a part of tle¥gotherapy The ergotherapist dealwith
sonme specific tasks connected with prostheses, transportation, handling with wheel-
chairs, visiting institutions and offices, etc.

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

Key words: working-therapy, ergotherapy
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IeaTa Ha HACTOSAMIOTO CHOOIIEHUE € J]a CIIoAETUM HcTopusita Ha KinHukara mo
¢u3uKanHa M pexaOWIMTallMOHHA MEIWIMHA KbM YHHMBEPCUTETCKa OOJHMIA 3a
aKTUBHO JedeHue — [lneBeH, HEMHOTO pa3BUTHE Mpe3 TOJUHUTE B oOOJacTTa Ha
KOMIUIEKCHATa peXaOMInTallMs Ha TAIUSHTH C Pa3IMuyHU JBUTATEITHH MPOOIeMH U Jiera
C TpaiHU YBPEKIaHHUS.

Otnenenuero no ¢usnorepanus e cb3pageHo npe3 1951-1952roauna ot a-p
Pycu Pyces, rnaBeH yiekap Ha OOJIHHIIATA 110 TOBA BPEME.

[To-xbcHO, mpe3 1965 rogmna e paskpuT KaOMHET MO TpyAOBa Tepamusi ¢
000py/BaHH HSAKOJKO TOJIEMHU MOMEIICHUs C JAbPBOJIEICcKa paOOTHIIHMIIA, ThKAauyHUIIA,
OTJIeN 3a padoTa ¢ XapTus, KOXka, MPexk/1a U KOHIM U KbT 32 00yYCHHE HA MAIUCHTUTE B
JNIEUHOCTUTE OT EXEAHEBHUSA XUBOT. HaszHaueHa e 3a TpyaoTepamneBT r-xa Mapus
ToHOBa, KOSITO € megaror mno oopasoBaHue, HO € mpeMuHana odydeHue B ['epmanus 3a
IPUJIaraHeTo Ha TPYJIOBH JAEUHOCTH ¢ JeueOHa 1ed.

[Ipe3 1975 ronuHa BBB Bpbh3Ka ¢ OOYYEHHETO HA CTYACHTU MO MEAWIIMHA BHB
Bucmmms Meaunuackust  WMHCTATYT ce  pa3kpuBa OT/AENeHHE 3a OOJIHMYHA
pexabunuranus, B KOETO pabOTAT JieKapu CHEMUAIUCTH MO (U3MKAIHA MEAHIINHA,
pexaduianTaTopu, MEIUIUHCKNA CECTPU U CAHUTAPH.

Ot 2006roauna crnen crieyenBaneTo ot A-p MBer KoneBa Ha KOHKypC 3a JOLIEHT,
oTaeneHrueTo mo ¢uznorepanus craBa KnumHuka mo (usukaiHa U pexaOWINTalMOHHA
MeIHIINHA.

Knrouoeu oymu: puzuomepanus, pexabunumayus, Kunesumepanus
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Kamedps "Pusaransa medununa, pexaburumanus, epzomepanas u cnopm”
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PaMeHHUSAT mnepuapTpuT € cpea HalW-uecTo cpellaHuTe 3a0oJiiBaHMs Ha
pamMeHHaTa cTaBa W TpH JBaTa Moyia, ocobeHo mpu manueHtu ciuen 40 roauiHa
BBHb3pacT.

Heara Ha HACTOALNIOTO Npoy4YBaHE Oelle OIEHKA Bb3JACHCTBUETO Ha
¢dbyHKIIMOHAIHATa TPyAOTEpamnus, BKIOYEHa B KOMIUIEKCHAaTa (U3MOTEpaneBTUYHA U
pexabuIuTaloOHHa MporpamMa Mpu MaHeHTH ¢ paMEHEH epUapTPUT.

Marepuan u meroau: HabmonaBanu 6sxa 30 manuentu (2 rpymu o 15 6oHn)
ot Knmnukara no ¢usukanHa u pexadbunuranuonna meaunuaa Ha YMBAJI — [Tnesen
(17 mbxe u 13kenn) Ha Bb3pact oT 3510 69 roauHu B MOAOCTPHUS M XPOHUYEH CTaIHH
HAa paMEHEH NepUapTPUT, MPOBEIM IO JBa Kypca Ha (u3Mo-pexabuiuTanus B ABa
MOCJIeI0BAaTEIHU Mecela.

Otuntanero Ha e¢ekTa OT JEUEHHETO Oelle HampaBeHO IO CYOCKTHBHH
OIJIaKBaHMsI, OOEKTUBHU H3MEpPBaHUS M KOMIUIEKCHHUS TecT 3a oOmia (yHKIMOHAIHA
orieHka Ha pameHHarta QyHKus — UCLA oT KTUMHUYHHS IPOTOKOJL.

Cratuctuyeckara odpaborka u3sbpimxme ¢ t-test (ANOVA) u Wilcoxon rank
test (HemapaMeTpuueH KOpEIalMOHEH aHAJIH3).

PesynaraTu: [lauuentute Os1Xa u3cienBaHM Mpenud U clel MPUKIIOYBaHE Ha
BCEKH DPEXaOWIUTAIIMOHEH KypC, Karo ca aHaJM3WpaHH PE3YyITaTUTE OT HAYAIOTO M
Kpasi Ha JICYCHHUETO.

W npu nBere rpynu Oelie YCTaHOBEHO 3HAYMMO YBEIMYCHHE Ha OLEHKHUTE I10
ckamata 3a pamenHa ¢yaknus — UCLA. beme HaGm0gaBaHO —JTOCTOBEPHO
OJIaronpusATHO TOBIUSBaHE Ha (YHKIMOHATHATa TOJBIMIKHOCT B paMEHHAaTa CTaBa,
WHTEH3UTETa Ha O00JKkaTa, cBoOoara mpu ockiectTBaBane Ha JIEXK u npodecnonanaure
JNEHHOCTH, PeNyKIIHs Ha IETPECUBHUTETA.

3akaouenue: [loguepraBame 3HAUMMOCTTa Ha (YHKIMOHATHATA TPYJOTEpanus
B CTUMYJIHPAHE CAMOCTOSTEITHOCTTAa Ha MAIIMEHTUTE U YCKOPsIBAHE BPBIIAHETO UM KBbM
npodecnoHaHa U COlMaTHa aKTHBHOCT.

Knrouoeu oymu. pamenen nepuapmpum, pexadounumayus, mpyoomepanusl,
pamenHa yHKyus
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Hen: OuenHka Ha BB3ACHCTBUETO HA KOMIUIEKCHATa (HU3UKAIHA Tepamus M
pexabumuranus (OTP) npu aymbanna mapaBepTeOpaaHa Ooika W JymMOO-cakpaiHa
pAMKYIonaTus, 00yCIOBEHU OT CAKPO-MIJIMAUYEH OJIOKaX.

Marepuan u meroau: HabmogaBaxme 58 manuentn (nBe rpymu mo 29 Goinw,
nposeiu 10 gHEBHO crannoHapHO ¥ mocieaBamo 10 qTHeBHO aMOyIIaTOpPHO JIEYCHUE) B
Knunaukarta nmo ®usukanna u pexadunurtarmonHa meauiinaa Ha YMBAJL — IlneBen u
JKIL[ — IIneBen. ®TP npu aBere rpynu BKIIOYBALIE KUHE3UTEPAINEBTHUUHU TEXHUKH,
HAaCOYEHU IMPEIUMHO KbM INMHHUSA W JyMOaTHUS U1 HAa TpbOHAYHUS CTHIO U
npexonHuTe oOyiacT (AHAIMTHYHA THMMHACTHKA 3a MapaBepTeOpaiHa MyCKyJaTypa,



yIpaXHEHHUs] 32 MYCKYJEH KOpPCET, MHYAIHO-TEPAaNeBTUYHH TEXHHUKU 3a T'PHOHUHUS
CTBJIO C aKIEHT BBPXY NPEXOJHUTE OOJIACTM M CHOTBETHATA CAKpO-WIMAYHA CTaBa,
pelaKCHUpalll MaHyaJeH Macax, MOCTH30METPHYHA PElaKcals U CTPECUUHT-TEXHUKH);
oOydeHHe Ha TAIMEHTa B NPUHIUIUTE Ha ,IIKOJaTa Ha rbpOa”; HUCKO-4ECTOTHO
UMITYJICHO MarHWTHO TIOJie; HHUCKOYECTOTHU TOKOBE — HAJJIBXKHO Ha CbOTBETHHS
kpaitnuk. Ilpu Il-pa rpyma mnpumaraxme wu ¢oHodope3a ¢ HECTEpOHIEH
npoTHBOBB3NaANUTEeNeH mpenapatr Ne-0x gel mapasepreOpantno B JyMmOanHusA [T U
BBPXY Cakpo-minayHara craBa. CraTucrudeckara oOpaboTka u3Bbpmuxme c t-test
(ANOVA) u Wilcoxon rank test{emapamerprucH KOpeIalMOHEH aHAIN3).

Pe3yaTaTu: CpaBHUTENHHMST aHAU3 Ha pe3yATaTHTE IOKa3Ba 3HAYUMU
OmaronpusTHU e(EeKTH BBPXY MapaBepTeOpasiHaTa O0JKa, MYCKYJIHUs aucOajgaHC WU
BB30y/IHATA CETUBHA CUMIITOMATHKA HA PAJUKYJICPHUS CHHAPOM, Mo-u3pazeHu mnpu ll-
pa rpymna.

3akmouenue: Kommexkcnara @TP yckopsiBa GyHKIIMOHATHOTO BH3CTaHOBSIBAHE
U 10/100psiBa KAYECTBOTO Ha KMBOT HA MAI[MUECHTUTE.

Knrwouoeu oOymu. napasepmebparna  001Ka,  Ccakpo-uiuaveH  OJIOKAxNC,
Modunuzayus, ABMoMOOUIU3AYUS, YUUTUWE 30 2PLOHAKA

COMPLEX PHYSICAL-THERAPEUTIC AND REHABILITATION
PROGRAM FOR FUNCTIONAL RECOVERY AND IMPROVEMENT OF THE
QUALITY OF LIFE OF PATIENTS WITH SACRO-ILIAC BLOKKAGE, LOW

BACK PAIN AND LUMBO-SACRAL RADICULOPATHY

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

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

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

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

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

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

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



35. Vacheva D., Simeonova V., Stamenov Bie Recovery detection of Daily and
Labour Activities in the Everyday Life in Patients who Suffer from Cerebral
Vascular Disease. JBCR — Ilnegerom 6, 2013, 2, (neuak
ISSN1313 — 6917

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

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

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

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

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

Key words: rehabilitation, occupational therapy, sef independence,
labourtherapy, cerebro-vascular disease

OTUYUTAHE Bb3CTAHOBSIBAHETO HA JTEHHOCTH
OT EXXEAHEBHMUA )KUBOT
TP MAIIMEHTH C TIOCJIEAUIN OT MO3BbYHO-CbIOBA BOJIECT

Bboearapust € Ha €IHO OT MBPBHUTE MECTa B CBETa MO 3a00IsEMOCT, OOIECTHOCT U
CMBPTHOCT OT MO3BYHO-CHJ0BA OOJIECT.

Heara na mnpoyuyBaHeTO € Ja wU3CleABamMe, TMPOCIECIUM U OTYETEM
BB3CTAaHOBSIBAHE Bb3MOXKHOCTTA 32 M3BBPIIBAHE HA TOAJIET W MOAAbpXKaHE Ha JIMYHATA
XUTHEHA MPH MAIUEHTH C MOCIETUIU OT MO3bUHO-CHI0OBA OOJIECT.

Marepuan u Mmeroau: B mnpoyuBanero Osxa BkiaoueHH 61 manweHTH C
HOCJETUIM OT MO3bUYHO-CHIOBA OOJIECT, KOUTO MpOBEXKIAaxa (pU3nopexabuianTaoHHa
mporpama, CcboOpa3eHa C WHIMBUAYATHOTO UM CBCTOSHHE W  BKJIIOYBAIIA!
Kunesumepanusi, mpyoomepanus (epeomepanusi u OeUHOCMU OM eHCeOHeSHUSL HCUBOM),
eneKkmpoJieuenue.

Ha Bcuukm wu3cnenBaHW JMIIa TpU  3alo4YBaHE W 3aBbpPIIBAHE Ha
pexabWINTalIMOHHUS KypC HalpaBUXME TECT, KaToO MallMEHTUTE CE CaMOOIICHsSIBaxa o
OCHOBHHM JIETHOCTH, HE3aBUCHUMO KOM OT KPAaWHUIMUTE € NMapeTUYeH — JOMUHAHTEH WU
HEJIOMUHAHTEH.

Pe3yaratu u o0chikaaHe: 3a aHAIM3 HA JAHHUTE OT MIPOYUYBAHETO M3MOJI3BAXME
Wilcoxon rank test —cratucTuyecKM METOA 3a aHajiu3 W paslpeiciicHHEe Ha
HermapaMeTpuyHH JaHHu. B kpas Ha pexaOunuranuoHHus Kypc kpuBute Ha Wilcoxon
ce M3MEeCTBAaT B [IACHO, KOETO TOBOPH 3a TOJOOPEHHE B CaMOCTOSATEITHOCTTa Ha
MaLMEHTUTE, HE3aBUCUMO KOW OT KPAaMHULIUTE € MapETUYCH.

Knrwouoseu oymu: pexabunumayus, epecomepanusi, MO3b4YHO-Cb008a OOeCcm



IIyO6anKyBaHu TOKJIAAH
B pelleH3MPAHU HAYYHHM COOPHUIM HA HAYYHM 3BE€HA WJIH JOKJIAIN OT
HAYYHHU MPOSIBH, PA3NKUCAHU B IIbJIEH TEKCT ¢ pe3l0oMe Ha
AHTJIMHCKH €3UK M KHUTONMC

a) OT MeKIYHAPOIHH HAYYHH MPOSIBH

36. BauweBa JI., MupueBa A. KowmmiekcHa (QyHKIMOHaIHAa OICHKa Ha
BB3CTAHOBABAHETO IPH TpPaBMH U 3a00NsgBaHMS HAa TOPHUS  KpalHUK.
MexayHaponHa HayyHa KoHgpepeHIus ,ChBpeMEHHHM METOAM W TEXHOJIOTUU B
Hay4yHUTE M3cienBaHus’ Ha MkoHomuuecku YHuBepcureT — Bapna. COopHuK C
moxnanu, 2012, 420-426.

ISBN 978-954-21-0630-2

CbBPEMEHHH METO/IH
U TEXHOJIOTUHA B HAYUHHTE
HU3CJEJABAHHUA

COOpHHK ¢ 10KJIAH
0T MEAKAYHAPOIHA HAYUHA
KoH(pepeHuus




BbB Bpb3ka ¢ npoyuBaHe B KOPM na YMBAJI IlneBen ycraHoBuxme, 4e B
eXKelHeBHATa JieyeOHA MpaKTUKAa HE € TO3HAT KOMIUIEKCEH TeCT, KOWTO Ja JaBa
IpeJicTaBa 3a CTEMEeHTAa Ha (PYHKIIMOHATHOTO CHCTOSHHWE Ha IMAIIMEHTH C TPaBMHU M
3a00JIIBaHMsI HATOPHUS KPaTHUK.

[lenta Ha HACTOAMICTO CHOOIIEHHWE € Jla MPEJICTAaBUM pa3padOTeH OT Hac
KOMILIEKCEH TECT, KOWTO BKJIFOUBA B ce0€ CU MMO3HATH U PYTHHHH M3CJIeIBaHUs (CTEICH
Ha 00JIKa, TOHUOMETPHS, MaHyaJTHO MYCKYJTHO TECTyBaHe, BUJIOBE 3aXBaTH M JCHHOCTH
OT ©XKCIHCBHUS JKMBOT), a OOHMAT Opoil TOukM jJaBa OOEKTHUBHA OIICHKA 3a
(YHKITMOHATHOTO ChCTOSTHUE HA TOPHUS KPAHHHK.

Knrwouoeu oymu. @yuxkyuonaina oyeuka, 3axeamu Ha pvkama, Ooiecmu Ha
pvKama

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

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

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

Key words: functional estimation, diseases of the hand, self-service, activities
from everyday life
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BnBenenne. XpoHWYHaTa OOCTpYKTHBHA OenmoapoOHa OolecT € chyeTaHue Ha
XPOHUYEH OpOoHXHT ¢ OenmonpobeH emdu3eM, KOETO BOJIU A0 HaMaJsIBaHE MMPOCBETa Ha
JTUXATEIIHUTE ITbTUIIA U OTpaHu4aBaHe QyHKIUATA HA Oemus 1po0.

LeaTa Ha HACTOSAMIOTO CHOOIIEHUE € J1a MTPOBEJEM, MPOCICIUM U aHATU3HpaAME
MOJIyYEHUTE PEe3yNTaTh OT MPOBEXKIaHE HAa aKTMBHA KUHE3UTEpamnus IpH MalKeHTH,
CTpaJialiy OT XpOHHUYHATa OOCTPYKTUBHA OeopoOHa OoecT.

Matepunan u meroamka: CrHelMaTUCTH OT KIWHUKUTE IO MYJAMOJIOTHUS U
dusukanHa Tepanmus TOpu  YHUBepcuTercka OomHuma [lneBeH  mpoBemoxme
KHHE3WTepaneBTUYHa mporpamMa npu 31 MaueHTH ¢ TeXKKa CTENEeH Ha 3a00JIIBaHETO,
KOSITO BKJIIOUBA. 00yYeHUe 6 Ouappazmanno ouwiane, OuUXamenna CUMHACMUKA Om
MACMO U 6 OGUCEeHUEe, YNPANCHEHUA CPeufy CbHPOMmUGIeHUe 34 3acujléane Ha
ouxamennama MycKyiamypa, 003upaHo Xo0eHe.

[Tpu 3amouBaHe Ha MPOYYBAHETO U B Kpas Ha HAOIIOJAaBaHUS MEPHOJ Ha BCUUKHU
nareHTH O0sxa HanpaBenn MMRC (ckana 3a cummnroma ,3aayx”’), CATect u Tecra 3a
JEX wu wm3mepBaHe ,decToTa Ha JumaHe” W ,IPOABDKUTEIIHOCT Ha XoJeHe 0e3
MOYMBKA”.

Pesynrarure OoT HampaBeHHWTE TECTOBE OTOENSI3BaXMe B CIIEIUANIHO pa3paboTeH
WHAMBUAyalleH (UII Ha TMAlMeHTa, a 3a aHaJu3WpaHe Ha JaHHUTE OT MPOYYBAHETO
usnon3Baxme Wilcoxon rank test -eraTucTHYecKH METOJ] 3a aHAIU3 U pa3lpec/iCHUE
Ha HEMapaMeTPUYHH JaHHH, KaTO CTOWHOCTUTE HA OTIEIHHUTE TOKa3aTelld ca CPeIHU
aputmetnyau npu P<0,05.

Pesyaratm u oOcwbxnane: Ilynmonanna pexabunuranus JoBeae  JO:
noo0psiBaHe KauyecTBOTO HA JKMBOT Ha MalMEHTUTE, HaMaJlsgBaHE Ha 3aqyxa Karo
OCHOBEH cuMITOM 3a crpaaammre oT XObBbB; yBennuyaBane Bpemero 3a xoneHe 0e3
MoYMBKa U 10 oOJeK4YaBaHEe Ha JUIIAHETO, HE3aBUCUMO OT Bb3pacTrTa MU Moja Ha
MAIUEHTHTE.

Knrouoeu oymu: nynimonocus, pexabunumayusi, kunesumepanusi, XObb

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

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

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

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

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

Key words: pneumonol ogy, rehabilitation, kinesitherapy, COPD
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BbBenenue: B mocnenHWTe TOAMHM HapacTBa 4YecToTaTa Ha (pakTypuTe Ha

TOPHHS KpalHHK, 0COOCHO TIPHU MPHIPYKaBaIila 0CTe0nopo3a.
Ilex Ha HACTOSIIOTO TpOyYBaHE Oelle KOMIUIEKCHA OlleHKa Ha edekra ot

MPUIOKEHUETO Ha TPYIOBU JNEHHOCTH B KOMIUIEKCHATA PEXaOMIMTAIMOHHA Mporpama
IpU MalMEHTH ciiel GpaKkTypa Ha JUCTATHUS PaguyC.



Marepuan u meroau. B mpoyuBaneTo 6sixa BkitoueHn 106 manuieHTH, JIeKyBaH!
B Knmnanka mo ®usnkanna u pexadunurannonsa meaunuaa npu Y MBAIJL - [Inesen 3a
nepuona 2007-2009. Ilamuenture Osixa pasmpeneicHd B KOHTpPOJHA U
eKCIICpUMEHTAIHA TPYIH, ¢ WK 0e3 ycnoxHenue M. Zudeck,tpaBmupan 1oMUHAHTEH
WM HEJJOMUHAHTEH TOPEeH KpalHUK.

KPII BkirouBaiie: moaBojgHa ruMHacTuka, kunesurepanus, HUMII, UDT, kato
IPU MAlMEHTUTE OT EKCIIEpUMEHTaIHaTa Irpyna 0sixa 100aBeHU U TPYJOBU ACHHOCTH.

Cratuctuyecka o0paboTka Ha pesynrTarure Oelle M3BBpIIEHA C MOMOINTA Ha
koMImroThpHA miporpama STATGRAPHICS.

PesyaraTtu u odchxkaane: J[okaza ce MONOKHUTETHUAT €PEKT OT KOMILJIEKCHOTO
MPUWIOKEHNE Ha Pa3IMYHU €CTeCTBEHHW U mnpedopmupanu Qusukaiau ¢GakTopu u
TpyJoTepanusi BbPXYy HaMalliBaHE Ha OTOKa B TPUBHEHA CTaBa M MPEOAOJISBAHE
xunotpodusTa Ha MYCKYJIHTE Ha NPEIMUIIHMIIATA, KOSNTO € B pe3yirar Ha
o0e3nBmkBaHeTo. OTCTOSIHHMETO Ha MPBCTUTE JI0 JUTAHTA HaMaJIsI 3HAYUTETHO U TTO3BOJIU
BBH3CTAHOBSIBAHETO HAa IOMPYYHHUS 3aXBaT Ha pbkaTa. [Ipu marueHTure ¢ ycioKHEHUE
M. Zudeck npeosonsiBaneTo Ha XUMOTpodUATa Ha TPAaBMHPAHHS KPAHHUK U OTOKA B
TPUBHEHATa CTaBa HM3UCKBAT MO-IBJIBI MEPUOJ Ha pexaOwiuTalus B CpaBHEHHE C
NarueHTHTe 0e3 yCIOKHEHHE.

3akaoyenue. BkilouBaHETO Ha TPYAOTEPANHUs KAaToO 3abJIKUTENICH €IEMEHT OT
KPII crumynupa GyHKIIMOHATHOTO BH3CTAHOBSBAHE HA MAIlMEHTUTE Ciiell PpaKkTypa Ha
JTUCTAJTHUSL pajinyc.

Knwuoeu oymu:. ppaxmypa, pexabunumayus, epeomepantis, OUCmaieH paouyc

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

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

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

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

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

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

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

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

Key words fracture, rehabilitation, occupational therapy, fractura radii inloco
typico
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BbBenenue: Cnen BBBEKIAHETO HA TBPBUTE AHATOMUYHHA PAMEHHH MTPOTE3U OT
Chales Neer npezl 953 r. enanuile HEIPEKbCHATA EBOJIOINS HA PAMEHHUTE
UMIUIAHTH.

Len ©Ha ToBa CBHOOWICHHE € TMPEACTaBSIHE pE3YITaTHTE OT KOMIUICKCHA
¢usnoTepaneBTHYHa M peXaOWIWTAMOHHA  TporpaMa MpU  MalUeHTH  C
XEMHUEHIOMPOTE3NPaHe Ha XyMepOCKaIlyJapHa CTaBa.

Matepuan u meroau: HaGmonaBanu ca 15 mamuwentn — 10 xeHu u 5 mbxke,
onepupanu 3a nepuoga 2007-2010r., karo ot Tax aeBeT ¢ 3 wiu 4 ¢GparMeHTHU
(dpakTypu Ha XyMepayHaTa TjiaBa, Y4eTHpUMa ¢ (ppakTypu Ha MPOKCUMAITHUS XyMEPYC H
IBaMa ¢ (ppakTypa-IyKcamus.

Memoou Ha u3cnredsane — COMATHYCH W JIOKAJICH CTAaTyC; TOHUOMETPHS IIO
ckanara SFTR;koMruiekcHE TecToBe 3a o0Ia olleHKa Ha pameHHa QyHkus-Constant
Swring System; UCLA Scoring System-modification for hemiarhtroplasépasna
nuarHoctuka — Ro-rpagumn.



Memoou mna neuenue — OTP kommuiekc BKIIOYBA: KpUOTEpamus, IOETaIHA
KMHE3UTEpANeBTUYHA MporpaMa, (GYHKIMOHAHA TPYyIOTepanus, MarHUTOTepamus,
donodopeza. Ilammenture  mpoBemoxa MO  aABa  (DU3MOTEPANEBTUYHH U
pexaOMIUTALMOHHU Kypca B JBa mocienoBareinHu mecenia B KOMP — YMBAJL —
[1neBeH.

PesyaraTru: 3a oOpaboTBaHe Ha pe3yATaTHTE CME B3EIU JAaHHUTE OT 3arl0YBaHE
Ha OTP nporpama (IV crmemomepaTMBHA CeaIMHUIlA) HW  Kpas Ha  BTOPHUS
pexabumuranuoneH kypc (XII cnemonepatuBaa cenmuia). OT TeCTOBETE 3a OIEHKA Ha
pameHHa (YHKLHS C€ YCTaHOBSIBA 3HAUMTEIHO TMOBIUSBAaHE Ha OOJKOBUS CHHIPOM.
Bonkara m3ue3Ba wiM HamamsBa ChIIeCTBEHO Mpu 82% OT manueHTUTe. AKTUBHUSAT
00eM Ha IBM)KCHHE M MYCKYJIHATa CHUJIa C€ Bb3CTaHOBSABAT Ha 35%03a OTUETHUS MEPUOI,
KOETO OrpaHuyYaBa cBOOOaTa mpu u3BbpuIBane Ha Hiakou JJEX.

3ak/royeHue. 3a MOCTUTaHe Ha JTOOpU pe3yNTaTd OT ChIIECTBEHO 3HAYEHHE ca
TOYHUTE WHAMKAIIMK M J00paTa onepaTHBHA TeXHWKAa. HaBpeMEHHOTO 3amouBaHe Ha
®OTP mnporpamMa cbC CTPUKTHOTO Cla3BaHE IMOETAMHOCTTa NpPU MPOBEKIAHE Ha
KMHE3UTEPANusITa, KOMIUIEKCHUS TOAXOJA C BKIIOYECHU MNpedopMUpaHd (PUIUKATHU
daktopu u OTT mompuHACAT 3a 3HAYUTEITHOTO PEAyIMpAaHE HA OOJIKOBUS CHHIPOM U
yBEJIUYaBaHE MOJABUKHOCTTA B PAMEHEH KOMILICKC.

Knrwouoeu oOymu:. enoonpomesupame Ha pameHHa Cmasd, KOMNIEKCHA
Quzuomepanesmuuna npocpama

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

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

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

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

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

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

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



40. Bauesa /I. [letkoBa M. O0y4eHHeTO MO y4eOHO-KIMHUYHA MPAKTHKA KaTo (akTop
3a ONTUMAITHOTO (popMupaHe Ha MPOGECUOHATUCTA 110 MEAUIIMHCKA peXaOuIuTaius
u eprorepanusa. XlIlI-rta MexayHapogHa HaydHO-TIpaKTH4YHA KOH(epeHus,

OopraHusupasa oT Acouuanusra Ha npodecopute oT ciaaBsHCKUTE cTpaHu. COOpHUK
Matepuanu, Kuren, 2013, Tom 2, 220-225.

ISBN 978-954-490-404-3
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AKTyaJllHOCTTa Ha MpoOJeMHUTEe KOMTO MMAT MHAWBUIU C TPAaWHU JBUTATEITHU U
NICUXOJIOTHYHU MPOOJIEMH HaJlara ChUIECTBYBAHETO Ha MOATOTBEHH Kajpu, oOyueHH Ja
MoJroMaraT KOMIUIEKCHUSI pexaOUINTallMOHEH U COIMAIIHO-UKOHOMHUYECKH XUBOT Ha
XopaTa C YBPOXKIaHWS W TpeAd BCUYKO aJalTHpaHe Ha OWTOBara cpena KbM
JIBUTATEITHUTE 0OCOOEHOCTH Ha YOBEKA.

Oces3arenHa € HEOOXOAMMOCTTa OT CIEIUANIHNCTHA C Pa3HOCTpaHHA TOJTOTOBKA,
KOUTO JIa UMaT MO3HaHUS U B Apyru o0JacTH OT KMBOTA Ha XOpara B HEPABHOCTOMHO
IMMOJIOKCHUEC — COIIUAJIHY, UKOHOMUYCCKHU, NPABHH, XUTUCHHU, ICIAarOTUYCCKU U JP.

3a 1a OTTOBOPUM Ha M3MCKBAHUATA 3a WIEHCTBOTO HU B EBpormeickus cbio3 ce
HAJIOXHM B CTpaHara Ja 3allo4yHe OOYy4YeHHE Ha CICNHATUCTH 10 , MeauIMHCKa
pexadwimTanus u eproTepanusi’ ¢ 00pa3oBaTEIHA CTEIICH ,,0aKalaBbp .

Knwuosu oymu: npoghecuonanno obyuenue, pexabunumayus, epeomepaniisi

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

AND OCCUPATIONAL THERAPY

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

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

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

Key words: education professionalsrehabilitation, occupational therapy



41. BaueBa /I., MupueBa A., IlackaneBa P. Meaumuucka pexaOuiauTarus u
eprorepanus Npu ammyTauus Ha npeamumiauna. COopHUK Matepuanu oT V-Ta
MexayHapoaHa KoHpepenuwus, opranuszupana ot CYb — kmon I[lmoBmus, 2013,
(meuar).

BbBenenue - ammyranuaTa (@amputation)e skuBoTOCHacsBaia orepanus, Mpu
KOSITO MHIMJICHTHO WJIH IUTAHOBO €€ NMPEMaxBa 4acT OT KpaiHHKa.

IeaTa Ha HACTOAIMIOTO CHOOIIEHHE € J1a MPEACTABUM KIMHWYCH CIIydal Ha Mia[
MBX C aMIyTalus Ha JsiBa MPEIMHUIIHHIA, HETOBOTO BBH3CTAHOBSBAHE M HAYMH Ha
KHMBOT CJIE]] IPOU3BOJICTBEHA TPaBMa.

Marepuan u meroau: Cieq MpoU3BOJICTBEHA TPaBMa CE Hallara amIryTalus Ha
asiBa npeaMmuiiHuna. Cien ocTpusi XMPYPrHYeH IMEepuo]| ClelBaT HIKOJIKO Kypca Ha
¢usnopexabunuranuss ¢ orieq oOpaboTka Ha ,dykaHa” W TOATOTOBKaTa My 3a
npore3upane. [IpoBeknaT ce KMHE3UTEPANEBTHYHM MPOLEAYpU 3a MHpPEANa3BaHEe OT
KOHTPAaKTypa B JIaKbTHaTa CTaBa M MOJIbpKaHE TOHyca Ha MYCKYJIUTE, KOMUTO HIe ca
HEOoOXOMMHU 32 3aIBIKBAHE Ha EIEKTPOHHATA MPOTe3a.

M3Boau: IlpoBeneHara KadecTBEHa W HaBpPEMEHHA (U3HOPEXaOMIMTAIIMOHHA
nporpama M aJIieKBaTHOTO TOBE/ICHHE Ha MAaIMEeHTa ca MPEIoCTaBKa 3a IMPOTe3upaHe Ha
KpallHUKa C eJIeKTPOHHA mpoTe3a. ToBa mogo0psiBa KA4eCTBOTO HA )KUBOT U OCUTYPSIBA
HE3aBHCUMOCT B €)KEJHEBUETO.

3akaouenue: C momolnTa Ha eproTepanusTa MOXe Ja ce MPeojojee TEKKO
CTPECOBO CHCTOSHHE U JICHPECHs, KOUTO CHITBTCTBAT aMITyTallUATa Ha KpAailHUIIUTE U J1a
ce HaMepsAT CPEeACTBA M METOIM 3a IMOJIOMAaraHe W yJIECHABaHE Ha JEHHOCTUTE OT
©KETHEBHHSA KUBOT HAa XOpaTa ¢ TPaiHU yBPEKAAHUS.

Kntwouoeu oymu. amnymayus, npeomuwinuya, pexaouiumayus, npomesupaue,
epeomepanusi

MEDICAL REHABILITATION AND ERGOTHERAPY IN CASES OF
FOREARM AMPUTATION

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

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

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

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

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

Key words amputation, antebrachii, rehabilitation, prosthesis, occupational

therapy
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42. BaueBa JI. MemunuHcka pexaOWIMTAIMs W e€prorepanus NpH MAalUeHTH C
CHIOMpOTe3npana Ta3o0eapeHata craBa (paHEH IOCTONCPATHBEH IICPHOM).
IO6uneitna HayyHa koHdepenuust ,CTparerui W WHOBAIlMM B Pa3BUTHUETO Ha
MEIUIIMHCKOTO OOpa3oBaHWe” B 4YecT Ha 65 roguiriHMHATa OT CH3JaBAHETO HA
Menunuacku konex — Crapa 3aropa. Coopauk marepuanu, 2012, 74-78.
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3amecTBaHEeTO Ha 0OJIe3HEHA UM aHATOMUYHO M (DYHKIIMOHAIIHO HETOJHA CTaBa C
M3KYCTBEHA C€ OKa3Ba OE3CMOpEeH MpOorpec Ha KOCTHO-CTaBHATA XUPYPrUs B CBETOBEH
Mariab.

Henara Ha HACTOAMIOTO CHOOIIEHUETO € Jla MPOBEAEM, MPOCICIUM U OTUYETEM
BB3CTAHOBSBAHETO HA JCUHOCTH OT ©)KCITHEBHHUS KUBOT (TOAIET M JIMYHA XUTHUEHA) TIPU
MAIUEHTH C HIOMPOTE3NpaHa Ta300epeHa CTaBa B paHEH MOCTONEPATHBEH IIEPUO/I.

Martepuan u Meroauka: B nmpoyuBanero ca BkirodeHH 142 manyieHTH, MPOBEIN
panHa pexaOunuranroHHa nporpama B Kimmnnuka no opronenus Ha YMBAJI IlneBen ¢
aJIoIUIacTHKa Ha Ta300e/peHara cTana.

B naganoro u xpasi Ha HaOIIOAaBaHUs TIEPHOJ] HAIIPABUXME H3CJICIBAHE 10 TECTa
3a JIEJK — kaprara 3a ,ToajJieT M JUYHA XUTHEHA , a pe3yJTaTUTE OTOEIsI3BaxXMe B
WHAWBUAYalIeH (PUII HA MAIMEHTA.

Pesyaratu u oOcbxaane. Pannara MoOwiImM3ands Ha TAIMEHTH C
€HJIONPOTE3MpaHe Ha Ta300eapeHaTa cTaBa IMO3BOJISABA MMO-OBP30TO UM (PYHKIIMOHAIHO
BBH3CTAHOBSIBAHE U BPBIIAHE KbM HE3aBUCHUM JIBUTaTeNIeH PEXHM U CaMOOOCITyXKBaHE,
KOETO BOJH U JI0 CTAOMIM3UPAHE HA ICUX0-EMOIMOHATHOTO UM ChCTOSTHUE.

Kniwouosu oOymu. enoonpomesza, mazobeopena cmasa, camoodCnyxHceane,
edceOneHU OetiHoCmu

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

Replacement of a painful @natomically and functionallgisabled joint with a
superficial one turns out to be an unquestionable progress by the bone-joint surgery
worldwide.

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

Materials and methodology: The study included 142 patients with aloplastika,
early rehabilitation program conducted in the Department of Orthopedics at the
University Hospital of Pleven.

In the beginning and at the end of the examination period we conducted a test on
the everyday life activities — the card of personal hygiene and toilet and the results were
entered into a personal file card of each patient.

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

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



43. BaueBa JI., Mupuea A., Nosuesa JI. [IpocnensBane BB3MOXKHOCTUTE 3a
camoobciyxBaHe (oOnmuuaHe W oOyBaHe) Ha MalMEeHTH ciex (pakTypa Ha
muctanaus paguyc. Haydna xordepennus Ha [lmoBnuBcku yHuBepcutet ,,[lancwii
Xunennpapcku”. Coopuuk matepuanu, 2010, 196-203.

ISBN 978-954-423-604-5




Henra Ha mpoyuBaHETO € Ja u3cieABaMme, MPOCIEAUM U OTYETEM
BBH3CTAHOBSIBAHETO HAa JCHHOCTU OT €XEIHEBHHUS XUBOT — OOJMYaHe W OOyBaHE MPHU
NalUeHTH ciel ppakTypa Ha TUCTATHUS PaJHYC.

[Ipocnenuxme BBH3CTAHOBSABAHETO HA 63 MAIMEHTH C JUArHO3a CHCTOSHHUE CIEN
dbpakTypa Ha nuctanHus paauyc — 53xenn 1 10 Mmbxke Ha BB3pacT oT 18 1o 81 rogunm.
Ha Bcuuky mnanueHTH TpU 3aMo4yBaHe HA pexXaOWIHWTalus HalpaBUXME TECT 3a
neiHocture ot exenHeBHus kuBoT ([EX), pa3spaboTeH B meHTBhpa MO MEIMIIMHCKA
pexabunuramus B Hio Hopk ot H. Rusk.Onenssanero e mectcrenenso ot 0 10 5, kato
NAlMEHTUTE C€ CaMOOIEHsBaxa [0 OCHOBHU JEHMHOCTH, HE3aBUCUMO KOW OT
KpallHUIINTE € YBpEJCH — JOMUHAHTEH UM HEJOMHUHAHTEH.

AHanu3bT Ha pe3yNTaTUTE MOKa3Ba, Y€ MAIMEHTHUTE, MOJIYUYUIN YCIOXKHEHHE M.
Zudeck ce camoolieHsBAT ¢ MO-HUCKHU CTEIICHH HA CaMOOOCTYXBaHE, KOCTO HAJIOKH TIPU
CpaBHsIBAaHE Ha pe3yNTaTUTe Ja ObIaT pa3felieHd B OTIACIHU HOATPYyNH — ¢ U 0Oe3
yclokHeHue. M3mbIHeHneTo Ha ASWHOCTH Mpu oOinyaHe u 0OyBaHE B HAYAIOTO Ha
pexaOuINTalMOHHUS TPOIEC HE 3aTPyAHSBA 3HAYMMO MalUEHTUTE Oe3 YCIOXKHEHHE,
0COOCHO TakWBa, KOMTO MOraT Jla C€ M3MBIHSABAT YCIENIHO ChC 3JpaBUsl KpaiHUK,
HE3aBUCHMO JaJli € IOMUHAHTEH WK HEJIOMUHAHTEH.

Knwuosu oymu:. ppaxmypa, pexabunumayus, epeomepantisl, OUCMaieH paouyc

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

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

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

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

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



44. BaueBa JI., MupueBa A. Tect 3a komiuiekcHa (yHknuonanna oneHka (K®O) na
panuMoOyNHAapHU CTaBH, TPUBHEHA CTaBa W NPBCTU Ha TOpeH KpahHuk. HayuHa
koH(pepenust Ha I[lmoBmuBcku ynuBepcurer ,[lamcuit Xunennmapcku”. COopHUK

matepuanu, 2010, 204-214.
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BbB BpBb3Ka C mpoydyBaHE€ W OT4YMTaTe €(eKTa OT MPHJIAraHETO Ha TPYIAOBH
JNEHHOCTH MPU pexaOWInTaIlUsATa Ha MAUEHTH ciel GpakTypa Ha JUCTAITHUS PATHYC
YCTAaHOBUXME, Y€ B ©KEJHEBHATA JiedeOHA MpaKTHKa HE € MO3HAT TeCT, KOWTO /1a JaBa
mpelcTaBa 3a CTENEeHTa Ha (YHKIMOHATHOTO CHCTOSHHUE HA MAIIMEHTH C TPaBMHU U
3a00/IsIBaHUS HA TOPHUS KpaHHK.

To3u ¢akT HU Hakapa Ja CbCTaBUM TECT, KOMTO Ja BKIIOYBA B ce0€ CU BCUUKH
no3HaTta W PYTHMHHH u3cieaBanus (Oonka, ronnmomerpuss, MMT, BuIoBe 3axBaTh M
JEX), a oOummsar Opoil ToukM &a JaBa OOCKTUBHA IPENCTaBa 3a (YHKIMOHAITHOTO
CBhCTOSIHUE Ha MAIMEHTH C TPAaBMHU U 3a00JISIBAHUS HAa TOPHUS KPAHHUK.

Knrwouoeu oymu:. pexabunumayus, epeomepanusi, pakmypa HA OUCMAJeH
paouyc

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

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

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

Key words rehabilitation, occupational therapy, fractura radii inloco typico



45. Konera 1., Munanos U., sanosa C., BaueBa /I., BoteB LIB., Auapeesa C. Pons u
MsCTO Ha (QyHKIIMOHApHATA eProTepanusi B KOMIUIEKCHHS HEBPOPEXaOMIUTAIMOHECH
QITOPUTHM TpH TNapkuHCOHM3BbM. VI Hamwonanen konrpec mo ¢Qu3ukaaHa W
pexabunuranuonHa meaununa. Coopuuk matepuanu, Codus, 2009, 197-200.

Aco unauma no C

Meguumuna » Pexabnnutaumna

Vi HALLWOHANEH KOHIPEC
N0 ®U3NKANHA W

PEXABMNUTAUNOHHA
MEOWLWHA

C MEXOYHAPOOHOD YYACTHE

8 - 10 okTomepn 2009
Xoten Oepeman Mpunuec, Codun

Ha ©0azara ©Ha cuHTE3UpaH 0030p BBPXY CHBPEMEHHUTE AaCHEKTH Ha
HEBpOpeXaOWINTAUATA MPU MAUeHTH ¢ [[apKMHCOHM3BM CH MOCTaBHXME 3a HeJ Ja
OLICHUM pOJIATAa M MSCTOTO Ha (YHKIMOHAHATA EproTepanusi 3a IoJ00psBaHe
CaMOCTOSITEITHOCTTA B €KEAHEBUETO U KAYECTBOTO HA JKUBOT HA MAIIMEHTHUTE.

Martepuan u Meronau: B HaOmomeHumero ca BrimoueHn 198 mamumeHTn c
MapKHMHCOHOBA OO0JIECT B €KCIIEpHMEHTANIHA IpyTa, MPOBEK AN IpeasiaranaTa oT Hac
¢usznopexadMIUTaAIMMOHHA TIporpamMa ¥ 23 TMalUMeHTH B KOHTPOJHA TpyIa,
pexabuIuTHpaHu MO CTaHAApTHA METoNWKa. [lanMeHTuTe ca u3CcieBaHu MPean U CIe]
MPOBEICHUS PeXaOMIMTAIIIOHEH KYPC, KaKTO M €TMH MECeI] MO-KbCHO.



CraTtrctuyeckara o0paboTKa Ha PE3yJITaTHTE € MU3BBPIICHA ChC CTATHCTHYECKU
maker SPSS.

Pesyararu u anaiu3. CpaBHUTCIHHUAT aHAIW3 Ha PE3Y/ITATUTE YOEIUTECIHO
JICMOHCTPHPA CTATHCTUYCCKU JOCTOBEPHHU OaronpusTHU e(DeKTH BbpPXY CTCIEHTa Ha
u3pa3eHoCT Ha [TapKMHCOH-CHHAPOMA, BBPXY MYCKYyJHATa pUTHIHOCT, BBPXY Opaau- u
XUIMOKUHE3UAT, BbPXY KAueCTBOTO Ha >KUBOT U CAMOCTOSTEIHOCTTA B CKCIHCBHUTE
JNCHHOCTH Ha MapKUHCOHUIMTE (TOX0/1Ka, 00IMYaHe, XpaHeHe, MOAIbpXKaHe Ha JINYHATA
XUTUEHA); BbPXY HHTCH3UTETA Ha MapaBepTeOpaiHaTa 00JKa; BbPXY JICIPECUBUTETA.

Bakmiouenue. Jlokaza ce OnaronpusaTHUSAT e(PeKT OT BKIOYBAHETO Ha
(GyHKIIMOHATHATA EProTepanusl B KOMIUICKCHHUS HEBPOPEXaOWIUTAIIMOHCH aJrOPUTHM
BBPXY Ka4eCTBOTO Ha JKMBOT Ha MAaIHEHTUTE ¢ [[apKUHCOHU3BM.

Knwuosu oymu.  nespopexabunumayus,  QYHKYUOHAIHA — epeomepanusl,
Tapkunconuzvm, Kauecmeomo Ha HCU8ON, OCUHOCIU OM EHCCOHEBHUS HCUBOM

IMPACT OF FUNCTIONAL ERGOTHERAPY IN THE COMPLEX
NEUROREHABILITATION ALGORYTHM IN PARKINSONISM

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

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

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

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

Key words: neurorehabilitation, functional ergotherapy, Parcinsonism, quality of
life, quality of life, activities of daily living
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KronxanoBa U. Pons u msacTo Ha (QyHKIMOHApHATA eproTepanus B KOMIUICKCHUS
HEBPOPEXaOMIMTAIMOHECH AJITOPUTHM TIPU MHOXECTBEHa ckiiepo3a. VI Hanmonanen
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Xoven Jepeman Npunuec, Codun




Ha ©6a3ata Ha cuHTE3WpaH 0030p BBPXY CBBPEMEHHUTE acleKTH Ha
HEBpOpeXaOMINTAMATA TPU MAIMEHTH C MHOXKECTBEHa CKJIepo3a CH IOCTaBUXME 3a
1eJ J1a OIIEHUM POJIATa U MSICTOTO Ha ()yHKIMOHAIHATA €ProTepanus 3a Moao0psBaHe
CaMOCTOSITETHOCTTA B €KEJTHEBUETO U KAUECTBOTO HA )KMBOT Ha MAI[CHTHUTE.

Marepuan u metoau. B nHaOmogeHueTo ca BkmodyeHn 169 marueHTH C
MHOXKECTBEHa CKiiepo3a (uepeOpo-cnuHanmHa ¢opMa B CTaJAWd HAa pPEMHUCHS) B
eKCTIepUMEHTAIHA rpyna, MPOBEXTAIIN npeajaraHara oT Hac
¢usnopexabunuranmonHa nporpama u 49 manMeHTHM B KOHTPOJHA TpyMa,
pexaOmInTHpaHu Mo CTaHIapTHA MeToauka. [lanueHTHTe ca M3ciueaBaHy Mpea U Clen
OpOBENCHUS  peXaOWIUTAlMOHEH KypC, KakTO W eIWH Mecel] IO-KBCHO.
Craructuyeckata 00paOOTKa Ha PE3yNTAaTUTE € M3BBPIICHA ChC CTAaTHCTHYECKH ITaKeT
SPSS.

Pesyaratu w anaau3. Ilpm auHAMHYHOTO mpOCIeqsIBaHE HA TPYIHTE C
(yHKIMOHHATHA  eproTepanus yCTAaHOBUXME CHUTHH(HUKaHTEH e(peKT BBPXY
CIIaCTHLIUTETa, PABHOBECHETO, CTAOMIIHOCTTa Ha ITOXOJKAaTa M TECTa 3a XOJEHE II0
paBHO, CAMOCTOATEIHOCTTA B ICHHOCTUTE OT €KEHEBHUS JKUBOT U JICTIPECUBUTETA.

3akaouenue. Jlokaza ce OnaronpusATHHUAT €QEKT OT BKIIOYBAAHETO Ha
(GyHKIMOHATHATA eproTepanysi B KOMIUIEKCHUS HEBPOPEXaOMIUTAIIMOHEH aIrOpUTHM
BBPXY KauyeCTBOTO Ha )KMBOT HA MAI[EHTHTE C MHOXKECTBEHA CKIIEPO3a.

Kniouoeu Oymu. mHodcecmeena  cKieposda, Kauyecmeomo HA  JCUBOM,
@yuKkyuonaina epeomepanus, oetiHocmu om edHceOHe8HUs arcugom,
Hespopexaburumayus,

IM PACT OF FUNCTIONAL ERGOTHERAPY IN THE COMPLEX
NEUROREHABILITATION ALGORYTHM IN MULTIPLE SCLEROSIS

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

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

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

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

Key words: multiple sclerosis, quality of life, functional ergotherapy, activities of
daily living, neurorehabilitation
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BbBenenue - 1eUIUTHT B UHTENEKTYAIHOTO M COLIMANIHO MOBE/IEHUE HA Jelara
ce ompezens U 0003HAYaBa KaTO YMCTBEHa M30cTaHANOCT. [losiBsiBa ce B pe3yaTar Ha
OpraHUYHU MOPAXKEHUS B KOpaTa Ha TJaBHUS MO3BK, MPU KOETO Ce€ MOSABSABAT TpailHU
HAPYIICHUS B IIO3HABATEITHUTE MPOIIECH.

LlenaTa Ha HacTOAIMIOTO CHOOIIEHHE € Ja ce MpoydaT 3HaHMUATa B o0OjacTra Ha
MEAUIMHCKATa peXxaOuIuTalus U eproTepamnus mpH Jena ¢ yMCTBEHa N30CTaHAJIOCT.

Martepnan u ™Meroam: Ha Oazara Ha mpoydyeHaTa JOCThIIHA JUTepaTypa
pa3zpaboTUXMe KOMILUIEKCHa MEIMKOCOIMATHA U eproTepaneBTUYHa PexaOuInTallMOHHA
nmporpama, cboOpazeHa ¢ Bb3pacTOBUTE OCOOEHOCTH Ha JiellaTa U CTEeNeHTa Ha yMCTBEHa
u3octa"anoct. [Iporpamara BKIIOYBA KHHE3uTepamnus moj (opmara Ha (QU3NYECKU
yIOpaXXHeHUs, TOJABMKHU UIPH, 3aHUMaHUA C TPYIOBU JEHHOCTHM IO HWHTEPECH,
Pa3IUYHU COIMAIIHU TIPOTPaMHU.

N3Boau: PaHHOTO qUarHOCTULIMPAHE U CUCTEMHUTE U LI€JICHACOYEHU 3aHUMaHUS
MOBJIUSBAT OJIATOMPUATHO TCHXO-(PU3NIECKOTO pa3BUTHE Ha JeTeTo; CTUMYIHpaHeTOo
Ha (U3UYECKOTO Pa3BUTHE, OTrOBapsILO HA HOPMUTE 3a JaJieHa Bb3pacT MoJrmomara u
YMCTBEHOTO Pa3BUTHE HA M30CTABaIOTO JeTe; 3a€HO C MHAUBHIYATHUTE 3aHUMAHUS
OT TOJSIMO 3HAY€HHE € W TrpynoBaTa padoTa W colMalM3alMiITa Ha TE3U JIela,
BKIIFOUBAHETO WM B CIICIIUATM3UPAHN THEBHU LIEHTPOBE.

3akiaoyeHue: BaxkeH MOMEHT B OTIJIEKJAHETO HA JIella C MO3bUHU YBPEXKJIAHUS
€ TO Jla cTaBa B ceMeifHa cpe/ia, ¢ MHOTO TPHIKU U IIOOOB OT CTpaHa Ha OJU3KHUTE MY.

Knrouoeu oymu: ymcmeeno uzocmaeane, epeomepantist, pexaounumayusl

REHABILITATION AND OCCUPATIONAL THERAPY IN
CHILDREN WITH MENTALLY RETARDED

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

Key words: mentally retarded, occupational therapy,rehabilitation
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Hen: Jla ce ompenensiT MHTEpECUTE U MOTPEOHOCTUTE OT JIMYHOCTHA U3SIBA U
TBOpYECKA pean3alys Ha UL U Jela, 0JI3BAaTeIN Ha COLUATHH YCIYTH.

Matepuanu: VHTepBIO C OTKPUTH BBIPOCH, C MOTPEOUTENN Ha COLMAIHU
YCIyTH.

YacTuyHO CTaHAapTH3UpaHa aHKeTa CbhC CICHHATUCTH, paboTemu ¢
NOTPEOUTETTUTE Ha COIIMATHUTE YCIYTH.



Metoauka: B mnpoydyBaHeTO ca BKJIIOUYEHHM MOTPEOUTENH U CIEHUANHCTH,
paboTemu ¢ TSIX OT CONMATHU YCIYTHM W WHCTUTYHHH B Tp. IlieBeH. Ydactueto B
IIPOYYBAHETO € Ha JOOPOBOJIEH MPHUHIIMIIL.

WNHTepBIOTO € CTPYKTypUpaHO B JIB€ TPYIH BBIPOCH: BBIPOCH CBBP3aHU C
MHTEPECUTE U 3aHUMaHUATA Ha OTPEOUTENNTE Ha COLIMAIIHU YCIYTH Mpe3 CBOOOTHOTO
UM BpEME; BBIIPOCH CBHP3aHU C BH3MOKHOCTHTE UM 32 JINYHOCTHA U TBOPYECKA M35IBA.

AHKeTaTa € CTpPYKTypupaHa B JB€ TpYyINU BBIOPOCU. BH3MOXKHOCTH 32
OCBIIECTBSIBAHE Ha pa3HOOOpa3HU [EHHOCTH ¢ TMOTPeOUTENMTe B pPAMKUTE Ha
collMajHaTa yciayra; Bb3MOXHOCTH 3a y4acTHe Ha MOTPEOUTETUTE Ha COLMAIHU yCIyrU
B MEPOIIPUSTHUS, OPTAHU3UPAHU U3BBH COIMAIIHATA MHCTUTYIIHS WIIN YCIIyTa.

PesyaraTu: MuTepBionpanu ca 45 nuna u Jiena oT NeT COLMAIHU YCIyTy U elHa
CrienuaIn3upaHa UHCTUTYIUS Ha Bb3pacT ot 7 a0 35 roauuu. [ToBeuero ot Tax (91%)
CHOJENAT, Y€ B PAMKUTE Ha COLMANHATa yciIyra W WHCTUTYLUSTAa C€ OpraHu3upar
paznuuHu (GOpMH, CHOpel TEXHUTE MHTEpecH W moTpedHocTu. HeszaBucuMo OT TOBa
87% ca Ha MHEHHeE, Y€ UCKAT Ja MOKa)XaT Bb3MOKHOCTUTE CH Ha CIIEHA, JIa yJacTBaT B
U3J10k0a, B ChbCTE3aHUS.

[onssMa gacT oT aHkeTupanute crenuanuctu (85,71%)crmoaensT MHEHHETO, Ye
U3SIBUTE U BB3MOXKHOCTUTE HAa TEXHUTE MOTPEOMTENH OCTaBaT CKPUTHU OT IOTJena Ha
obOmiectBoto. Te mpenmopbuBaT Ja ce TMOTHPCAT BB3MOXKHOCTU 3a MO-TOJIsIMa
AHTAKUPAHOCT Ha OOIIECTBOTO KHM TO3H MPOOIIEM.

3akiaouenue. HeszaBucumo OT cBoWTEe couUMamHd TpoOJeMu XopaTa B
HEPABHOCTOMHO COIMANTHO TIOJOXKEHHE TPOSBABAT CTPEMEK U IKEIaHHME Jla Ce
peanusupar, upe3 yyacTHe B pa3IU4HU JEHHOCTU Criopea COOCTBEHUTE CH MHTEPECH U
MOTPEOHOCTH.

CobBMmecTHaTa paboTtaTa OM ajia B3MOXKHOCT Ha XOpaTa ChC COIMaIHU TPOOIeMHU
Ja TOKaXaT W pa3TbpHAT MpeA OOMIECTBOTO TBOPYECKHST CH TOTEHIMAN, J1a ce
MOYYBCTBAT JIMYHOCTHO 3HAYHMHU.

Kntouoeu oymu:. coyuannu oetinocmu, uHmepecu, HyH#cOu, meopuecKu U3seu,
npoexm

ASPIRATION FOR PERSONAL-CREATIVE EXPRESSION OF
PERSONS WITH SOCIAL PROBLEMS

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

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

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

Key words: social services, interests, needs, creative expression, project
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Bulgaria is in a leading position concerning morbidity, sick rate and mortality
from brain vascular disease (BVD).

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

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

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

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

Key words: rehabilitation, occupational therapy, cerebro-vascular disease

OTYUTAHE Bb3CTAHOBSIBAHETO HA JEMHOCTH OT
EXEJHEBHUSA ) KUBOT
(MpUroTBsiHE HA XPaHa H XpaHeHe)
IMPY MAIIMEHTH C TOCJIEJIUIN OT
MO3BYHO-CBbAOBA BOJIECT

Bearapus e Ha eqHO OT IBPBUTE MECTa B CBETa IO 3a00JEMOCT, OOJIECTHOCT U
CMBPTHOCT OT MO3bUYHO-ChJI0BA OOJIECT.

IlesTa Ha MPOYYBAHETO € J1a U3CIeABaME, IIPOCIEAUM U OTYETEM
BBH3CTAHOBSIBAHE Bb3MOXHOCTTA 32 IPUTOTBSIHE HA XpaHa U XpaHEHE MPU MaUEHTH C
HOCJETUIN OT MO3bYHO-CHIOBA OOJIECT.

Marepuan u Mmeroau: B npoyuBaHeTo 0sixa BkitoueHHn 61 manueHTH ¢ quarfosa
HOCJETUI OT MO3bUYHO-CHIOBA OOJIECT, KOUTO MpOBEXKIAaxa (pU3nopexabuinTaoHHa
mporpama, choOpa3eHa C HMHAMBHIYyaJIHOTO MM CbCTOSHME M BKJIIOYBAIIa:
Kunesumepanusi, mpyoomepanus (epeomepanusi u OeUHOCHU OM elHCeOHEGHUS HCUBOM);
elleKkmpoieyeHue.

Ha Bcuuku wM3crneABaHM JMI@ TpU  3al0o4YBaHEe M 3aBbpIIBaHE Ha
pexaOuINTalMOHHUS KypC HallpaBUXME TECT, KaTo MallMeHTUTE Ce caMOOIEHsBaxa 1o
OCHOBHHM JIETHOCTH, HE3aBUCHUMO KOM OT KPAaWHULIUTE € NMapeTUYeH — JOMUHAHTEH WU
HEJIOMUHAHTEH.

Pe3yararu: 3a aHanu3 Ha JaHHUTE OT poyuBaHeTo m3non3zBaxme Wilcoxon rank
test —craTucTHUecKU METO/I 3a aHAJIU3 U paslpe/ieiieHre Ha HellapaMeTpUYHH 1aHHu. B
Kpas Ha pexaObuiauTalmoHHus Kypc kpuBute Ha WilCOXON ce m3mecTBar B J5ICHO, KOETO



IOKa3Ba MOJOOpEHHE B CaMOCTOSITEIHOCTTa HAa IAllMEHTUTE, HE3aBUCHUMO KOM OT
KpalHULIUTE € [IapETUYEH.

Knrouoeu oymu: pexadbunumayus, epecomepanis, MO3b4HO-Cb008a bonecm

HAYYHA AKTUBHOCT

Ha
Janeauna EmuioBa BauyeBa, 1okTop

a) yuyacTue B MeKIYHAPOAHU HAYYHHU MPOSIBH

1. 32-nd Balkan Medical Week. This year Balkan Medical Union is celebrating the
80-th birthday. Nis, Serbia, September 2012.

Vacheva D., Simeonova V., Stamenov Bhe Recovery detection of Daily and
Labour Activities in the Everyday Life in Patients who Suffer from Cerebral
Vascular Disease.

(myOmukarms Ne 35)

2. XXII Annual Assembly of International Medical AssociatiofBulgaria” (IMAB),
Varna, May 2012.

Vacheva D., Simeonova V., Stamenov B. Recovery Assessment of Daily and
Labour Activities (food preparing and feeding) in Patients with Cerebrovascular
Disease.

(my6nukanus Ne 49)

3. XI-th International Scientific and Professional Confenee. The Mladost Lake,
Veles, Macedonia, April 2013.

Vacheva D, lvanov M. Role of pollex for hand function.
(my6onukanus Ne 12)

4. LX International Academy of Science and Higher Education. London, UK, May
2013.

Vacheva D. Need of training in ergotherapy for specialists in republic of
Bulgaria.
(my6nukamms Ne 9)

5. XIX  Mexucoynapoonoit 3aounoii  HaAyuHO-RPAKMUYECKOU  KOHGepeHuuu
Annosayuu 6 nayke’ — ,Coepemennas meouyuHna. aAKmyaaipbHvle G0ONPOCHL .
Hoeocubupck, uronsn 2013.



BaueBa JI. MeaunuHckol peaOWIMTAIMU W JProTepalvui y TAIMEHTax ¢
SHJIONPOTE3a Ta300€APEHHOT0 CYCTaBa.

(myOmukanms Ne 10)

6. XIII-ma Mescoynapoona HAy4HO-RPAKMUYHA KOH(EPEeHUUs, OP2AHUUPAHA OM

Acouuauuﬂma Ha npod)ecopume om CJla6AHCKUmMe CmpaHu. Kumen, cenmemepu
2013.

BauveBa /I. IlerkoBa . OOyueHuero mo yueOHO-KIIMHUYHA MPAKTHKA KaTo
dakTop 3a ONTUMAIHOTO (GopMUpaHe Ha MPOPECHOHAIHCTA MO MEIUIMHCKA
pexabuIuTaLus U eproTeparnus.

(myOmukarms Ne 40)
1. Mesxcoynapoona nayuna kougpepenyusn ,Cve6pemennu memoou u mexHoio02uu 6
nayunume uscneosanusn”, Hxkonomuuecku Yuueepcumem — Bapna, okmomepu

2012.

BaueBa JI., MupueBa A. KowmmnekcHa (QyHKIMOHATHA OIICHKAa Ha
BB3CTAaHOBSIBAHETO MPH TPABMU U 3a00JISIBAHUS HAa TOPHUS KPAWHHUK.

(my6nukanus Ne 36)

8. Uemevpma mexncoynapoona nayuna xkougepenyus ,CoépemeHHu meHOeHUUU HA
guszuueckomo ev3numanue u cnopma” CY — Cogusn, noemepu 2012.

Bauesa /1., flueB H., KiouykoB H. AKkTuBHaTa KHHE3UTEPANUS KaTO €JIEMEHT 3a
noio0psiBaHe KaueCTBOTO Ha *KHUBOT HA narueHTH ¢ XObb.

(myOmukarms Ne 37)

9. V-ma mexncoynapoona xongepenuyusn, opeanuzupana om CYb — knon Ilnoeous,
tonu 2013.

BaueBa JI., MupueBa A., IlackameBa P. MemumnuHcka pexaOunuranus u
epI‘OTepaHI/IH HpI/I aMHYTaI_II/ISI Ha HpGILMI/II_HHI/II_Ia.

(my6nukanus Ne 41)

10. Mestcoynapoona «rougepenuyus ,00pazosanue, HayKa, UKOHOMUKA U
mexnonozuu’, noceemena na S50z00umnusa wounei na Yuueepcumem Ilpog .
0-p Acen 3namapoé’ — Bypeac, cenmemepu 2013.

BaueBa /I., MupueBa A. MenunuHcka pexaOWIUTaLUsl M eprorepanus npu
NAalUeHTH C CEHJONpOTe3MpaHa Ta300eApeHa cTaBa (paHEH IOCTOINEpPaTHBEH
HIEPUO/T).

(my6nukanus Ne 20)



0) yuacTHe B HAIIMOHAJHN HAYYHH MPOSIBU

11. Bmopu Hauyuonanen kKomzpec na Acouyuayuama na Kunezumepaneemume 6
bvnzapus, Hayuonanna cnopmna axkademusn — Cogusn, ronu 1998.

12. Hayuonanna kougpepenuyus na mema “@u3suxkanna u pexaourumayuoHHa
MeOuyuna npu HO30J102UU HA HEPEHAMA CUCMEMA U ONOPHO-08UZAMETHUA
anapam. Ilnesen, mait 2007 .

KpbscranoBa M., BaueBa JI. EdextuBHOCT OT paHHa pexaOwiuTanus Mpu
6OJ'IHI/I, OICpHpaHu 11O IMMOBO/J HAa KaAPIUHOM Ha I'bpJaTa.

PE3IOME

BobBenenue: IIpe3 mocieqHuTe TOAWHM 3HAYUTEIHO CE YBEJIMYH OpOSAT Ha
MAIMEHTHTE ONEepPUPaHH OT KapIMHOM Ha TI'bpAaTa BbB BCE MO-MIIaja Bb3pacT. ToBa
W3HCKBA IO-ITBJIHOIICHHO BBH3CTAHOBSBAHEC M BPBIIAHE KbM aKTHBEH COIMAICH U
npodecruoHaneH KUBOT.

[enra Ha HACTOAIIOTO CHOOIICHWE € Ja MPEJACTaBHM MpHiIaraHa OT Hac
KMHE3UTEPANeBTUYHA IMPOTPaMa B PAHHUS MIOCTONIEPATHBEH TIEPUOJI C OTJIE]] TPEBEHITHS
Ha KOHTPAKTypa B paMeHHATa cTaBa U JIMMde1eM Ha TOPHUS KPaitHUK.

Matepuan u meroau: Metoankara e BbBeieHa B Kiimaukara ot 1985roauna u
ce mpusiara mpu nosede ot 250 nanueHTaB paHHUS TOCTONIEPATUBEH MEPHUO/I TOIHIITHO.

PexabunmurarionHata mnporpama 3amodBa Ha 2 JEH CJel Olepanusra, B
OoJHUYHATA CTasg, HWMa MPOJBHKUTEIHOCT 10-15 mMuH. W BK/IIOYBA AaKTUBHU
YIpaXHEHUS 32 TOPHUTE KPAHHUIM OT Pa3IMYHO U3XOMHO MojoxeHune. Hanmunero Ha
BaKyyM-0OaHKa HE € IPOTHUBOIOKA3aHHE.

PesyaraTu: [Ipu 100po ChTPYIHUYECTBO OT CTpaHA Ha MAIUEHTUTE CE€ M3MUCBAT
¢ (YHKIIMOHAJTHO BH3CTAHOBEHU JBW)KCHHS B paMeHHaTa craBa. ChXpaHsBa ce cujara
Ha TOPHHS KPaHUK U ce MPOQHIaKTHpa KbCHOTO HACTHIIBAHE Ha TUM(pEIEM.

3akarouenue: [IpoBexxIaHETO HA paHHA pEeXaOMIMTALNS CJIE] MAMEKTOMUS BOJTU
0 3ama3BaHe (pyHKIMATA HAa paMeHHaTa CcTaBa W MOJ00pSBa MCUXO-EMOIMOHATHOTO
CHCTOSIHME Ha MMAaI[HEHTHTE.

Knrouoeu oymu: pexadbunumayus, Mamexmomus, pameHHa cmasa
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(YHKLIMOHAIHOTO Bb3CTAaHOBSABAaHE HA MAILIMEHTH C MO3bYHO-ChA0BA OOJIECT.



PE3IOME

Ien Ha HACTOSIIOTO CHOOIICHHE € J1a MPUIIOMHUM HAa BCUYKH CHEIUAIMCTH B
obrmactta Ha (Qu3MKaTHaTAa W pexaOWIWTAlMOHHA MEAWIMHA 3HAUYEHHWETO Ha
3aHMMAaHUATA C TPYAOBU JICHHOCTH 3a ()YHKIIMOHATHOTO BH3CTAHOBSIBAHE M IMOCTHTAHE
Ha HE3aBUCHMOCT B €KEJHEBHETO Ha MMAlUEHTH, IpeKapaaId MO3bUEH UHCYIIT.

Matepuan u MeToau: 3a BpeMeTO, Mpe3 KOETO BH3CTAHOBH (YHKIIMOHUPAHETO
CM KaOWHETHT MO TpyAOTepamnus, NpeMuHaxa 27 MalUueHTH CbhC CISAUHCYJTHA
xemunapesa. Bcuuku manuentu Osxa B u cien IV-tu cragmit mo bpyHcTproMm u
yIpaxHsBaxa pa3IMyHU TPYJOBH JAEHHOCTH KaTo paboTa ¢ XapTHs, Ipexkaa, TeKCTHI U
KOHIM, pabora ¢ Koxka. [laBaxa ce ykazaHus 3a yJeCHSIBAaHE Ha JCWHOCTHTE OT
€XKeJIHEBHUS JXUBOT — TOAJeT M MOAAbP)KaHE Ha JIMYHATa XUTHEHa, OOJHYaHe U
oOyBaHe, IPUTOTBSIHE HA XpaHa U XpaHEHE, PA3IMYHN OUTOBUU JCHHOCTH.

PesynaraTu: IlpoBeneHus TecT 3a yBpena Ha IEHTPAJIHMs JBUTATEICH HEBPOH
Opu TIOCThIIBAaHE HA pPEXaOWIMTAIMOHHO JICUEHHWE U TMPH U3MHCBaHE IOKa3a
no100psiBaHe BH3MOXKHOCTHTE 32 CaMOOOCITyKBaHe, TOBHILIABaHE TECTOBATa CTEMEH Ha
Pa3TUYHHTE 3aXBaTH U €MOIMOHAIIHO TOHU3WPAHE HA MAIIMEHTUTE, OCOOCHO B aKTHBHA
BB3pacT.

3akawuenue. Tpymorepamusara MMa HE3aMEHHMMO MSICTO B KOMIUIEKCHATa
pexaduiInTalroHHa Iporpama Mnpu NalueHTd ¢ MO3bUeH UHCYIIT.

Knrouoeu oymu: xemunapesa, pexabunumayusi, mpyoomepanus

Bauesa JI. TpynorepaneBTHYHU JSHHOCTH NMPHU pexaOMIUTAIMATA HA MMAUCHTH
che cienuHcynTHa xemunapesza B Y MBAJI — [1nesen.

PE3IOME

HenaTa Ta chO0MIEHUETO J1a C€ TOCOYAT BAOBUTE TPYAOTEPANEBTUYHU ACHHOCTH U
TAXHOTO MPUJIATaHe TPU NAIMEHTH ChC ClIe]] HHCYITHH XEMHUIIapPe3H.

Martepunan u meronm: B pannara pexaOunuTanusi Ha HMHCYJITHO OOJIHUTE
0o0y4eHHeTO B JEHHOCTH OT €XEAHECBHHS KHBOT M KWHE3WTEpamuara TPYTHO Ce
pasznuyaBaT OCOOEHO MpHU TEXKKH Mapaiu3u U Iulerud. EtamHaTa BepTUKaIu3al3us —
oOpbIllaHe B JIETJIOTO, CA/laHe W JIsiTaHe, M3MpaBsHE U csfaHe, oOydeHHue B XOJACHE C
MOMOIIHO CpPEJCTBO, NPEOAOIsBaHE Ha CThMIajla M Jp. ca OCHOBHHM 3a/ladyd 3a
U3MBIHEHHE OT manueHTa. [locTeneHHo ¢ mogoOpsiBaHe Ha ABUTATETHUTE (DYHKIUU Ce
BKJIIOUBAT WU JPYTU JOEHHOCTH OT €KEAHEBHHS KHBOT — MOJAbp)KAHE HA JIMYHATA
XUTHEHa, 00IMYane U 00yBaHe, IPUTOTBSHE HA XpaHa W XPaHEHE.

Hab6nronaBanure nanuentu 0sixa B u cien IV-tu craguii mo bpyHCTphoM U Ha
BCHUYKHM O€llle HampaBeH TecTa 3a CHACTUYHM Tape3u (yBpeaa Ha ICHTPATHUS
JIBUTATEJICH HEBPOH) MPH 3all0YBaHe Ha PeXaOWIIUTAIMOHHUS KYPC U MPH 3aBbpIIBaHE.
W3cnenBanm ca 3axBarure Ha pbkara — cdepuueH, TWIHHIPUYEH, IOMPYUEH,
KYKOBUJICH, BbPXOB MaJIMapeH, BbPXOB MPEIN3€eH, HOKUYEH U KIIIOUYOB.

Pesyaratu: [lpu mnpuxioyBaHe Ha pexaOWINTALIMOHHOTO JIEYCHHWE BCHYKHU
NaIlMEeHTH ToKa3axa MoJo0peHre B TECTOBUTE CTENCHH 3a U3BBPIIBAHE HA JCHHOCTH OT
€XKETHEBHUS JKUBOT M TPU BHUIOBETE 3aXBATH, OCOOCHO MPHU MPEUU3HHUTE. YBEIHUU CE
BB3MOKHOCTTa 32 CaMOOOCIIy)KBaHE M HE3aBUCUM KHBOT. 3aHMMAHHMETO C HSIKAaKBa
aro0uMa aeHoCT (X00M) ce OTpa3u OJArONpPUATHO BbPXY €MOIMOHATHOTO ChCTOSHUE
Ha MaIUEHTHTE.



3akaouenue: HoBopaskputuar kaOWHET MO TPyAOTEpamusl U3MBJIHSIBA CBOETO
npeHa3HauYeHue U JOKa3Ba pe3yaTaTH, KOETO HA Kapa Jia ce YyBCTBaMe YAOBIETBOPEHU
OT TOJIOKEHUTE YCUJIUS 32 Bb3CTaHOBSIBaHE Ha MpEeKbCHATaTa My padora.

Knwuosu oymu:. mpyoomepanus, pexabuiumayus, xemunapesa

Mupuesa A., Konepa U., Mosuesa JI., Bauesa JI., IlekoB A. 3naunmoct /poisi/
Ha (yHKIMOHANIHAHA TpyaoTepanuss B KomiuiekcHata OTP-mporpama mnpu
NAlUEeHTU C PAMEHEH MepUapTPUT.

(myOmukarms Ne 33)

14. KOoéuneina nayuna kougepenyus na Cwvro3a Ha Kuhezumepaneemume 6
bvnzapus — 60 2oounuxkunesumepanus é bvacapusa. Cogpus, oxkmomepu 2007 .

BaveBa JI. Tpynorepanus W HEWMHOTO MACTO B HOBaTa CHEIUATHOCT
“Eprorepanus”.
(my6nukanus Ne 31)

15. ITvpea nayuonanna Konghepenyusn no neepopexavounumayusn. Ilneeen, noemspu
2008.

16. VI Hauyuonanen Komncpec no usuxanna u pexadounumayuoHHa MeOUuuuHda.
Cogpus, oxkmomepu 2009.

Hosuera JI., Mupuera A., BaueBa /l., YUakanoBa A. Pons Ha ¢yHKIMOHATHATA
Tpynotepanus B kKomruiekcHatra ®@TP mporpama mpu OOJHH ChC CHHAPOM Ha
KapHaJHus KaHal.

PE3IOME

BbBenenne: CHHAPOMBT Ha KapralHUS KaHAl € OMKCaH 3a MbPBU MBT OT Sir
James Pagetipe3 1865roa. kaTo KOMIIpECHBEH CHHIPOM Ha N.medianus kapraiHus
kaHan. llpencraBnsBa cCTecHsBaHe Ha MPOCTPAHCTBOTO B KapmajHUS KaHal,
NPEIU3BUKAHO OT pa3IMYHU NPUYMHA M BOJCIIO A0 KOMIIPECHS Ha H. MEIUaHYC
CHIIPOBOJICEHO C HEBPOJIOTUYHA CUMIITOMATHKA AUCTAIIHO OT KUTKATA.

Martepuan u wmeronuka: 3a mnepuoma 2003-2008 rox. ocwiuecTBUXME
Habronenue Bopxy 32 6onu (205xeHu 1 12 MbXKe) ChC CHHAPOM Ha KapITaaHHs KaHas
(CKK), pa3aenenu Ha aBe rpynu 1o 16, mpoBenu o 3 GpU3NOpexadHIUTAIIMOHHN Kypca
B paMmMKuTe Ha 2 TmocjienoBaTesHd Meceua B KiuHMka 10 Qu3MKamHAa U
pexabunuran3uonHa meaunuaa Ha Y MBAJIL — Tlnesen.

MeTtoau Ha u3caeBaHe: COMAaTHYEH CTAaTyC — XUIOTPO(dHsI, HEBPOJIOTUYEH CTATYC
— CETHBHOCT, KMHE3HOJOTHYEH cTaTyc — obOem Ha apmkeHune B KMKC Ha manema u

TpUBHEHA cTaBa, (YHKIMOHAJIEH CTaTyC — 3axBaTM Ha pbKaTa U JAEWHOCTH OT
exeaHeBHusA kuBoT, EMI' Ha H. MennaHyc.
dusnopexabuauTamoHHa nporpama: HUMII, €JEKTPOCTUMYJIAIIHS,

KuHe3uTepanus, Tpynorepanus. [lanmentute ot [-Ba rpyna npoBexaxa JOMbIHUTEIHO

u enexkrpodopesa ¢ HCIIB ren, a ot II-pa rpyna — donodopesza ¢ HCIIB reun.
Pesyaratu: Otuyeroxme peaylupaHe Ha OOJKOBHsS cUHApOM. Pesynrarure ot

npunoxeHata TP nporpama u ipu aBETE TPyIU MOKA3BAT CTATUCTUYECKU JOCTOBEPHO



ONMarompusiTHO  BB3JCHCTBHE BBPXY CYOCKTHBHHTE OIUIAKBaHHS, HaMajleHaTa
MOOWJIHOCT ¥ (DYHKIIMOHAJTHUTE HApyUICHUS, U3UCKBAIU (PMH KOHTPOJ C OMO3MIUS Ha
naierna. Pe3ynratute OT TPUIOKEHHUETO Ha HOHO(poOpe3a ca MO-ONaronpusTHA B
cpaBHeHHE ¢ MeToza (poHopope3a. BriouBaHeTo Ha TPYJAOTEPaNeBTHYHHU JIEHHOCTH B
KAHE3UTEPANICBTHYHHSI KOMIUIEKC TOJ00psiBa 3HAYMTENHO (UHATA MOTOpUKA U
CETHUBHOCT.

3akiouenue. CBOEBPEMEHHOTO 3allOYBAHE HA JICYEHUE BOIH JO OJIATOMPUATHO
NOBIUSIBAaHE HA CYOEKTUBHUTE U OOCKTHBHM CUMIITOMH Ha MalMeHTUTe. ToBa BOIU 110
100po (PYHKIIMOHAIIHO BH3CTAHOBSABAaHE M W30SATrBaHE Ha EBEHTyaJIHA XUPYpPrUYHA
JIEKOMITpECHs Ha IMO-KbCEH eTaIl.

Knwuosu oymu: kxapnan-mynen cuHOpom, pexaburumayusi, CamoooCciyrHceane

Konesa U., Munanos U., BanoBa C., BaueBa /I., BoreB 1IB., Annpeena C.
Pons wu wmAcro Ha (QyHKIOMOHApHATa eprorepamnus B KOMIUIEKCHHUS
HEBPOPEXAOMIUTAIIMOHEH AJITOPUTHM MPU MTAPKUHCOHUZBM.

(my6nukanus Ne 45)

Konesa U., Munanos U., Tonanos H., BaueBa /l., Kpbcranoa M., Anapeena
C, KionxanoBa M. Poms u wmscTto Ha (yHKIMOHApHATA eprorepanus B
KOMIUIEKCHUSI ~ HEBpOpeXaOWJIMTALIMOHEH ajJrOpuThM TIPH  MHOXKECTBEHA
CKJIEPO3a.

(my6nukanus Ne 46)

17. VII nayuna kougepenyua na H3Y ,Heogpum Puncku” bnazoeszpao.
bnazoeszpao, noemepu 2009.

BaveBa JI., Konea WM., KocroBa P. IlpocnensBaHe Bb3MOXHOCTUTE 3a
caMo00CITy’)KBaHE Ha MalMeHTH ¢ (paKTypa HAa AUCTATHUS panuyc (IPUTOTBSHE
Ha XpaHa U XpaHCHeE).

(myOmukarms Ne 29)

18. Hayuna xongpepenyusa na Ilnosouecku Ynuueepcumem . Ilaucuiit Xunenoapcku’.
IThoeoue, mait 2010.

BauveBa JI., MupueBa A., Nosuesa JI. [IpocnensiBane BB3MOKHOCTUTE 3a
camooOciykBaHe (oOnuuaHe W oOyBaHE) Ha MaIMEHTH ciex (pakTypa Ha
JHCTATHUS PaJIHYC.

(myOnmukarnms Ne 43)

Bauesa /I., MupueBa A. Tect 3a kommuiekcHa pyHKinonanHa onenka (KPO) na
paguoyJIHApHH CTaBH, TPUBHEHA CTaBa U MPBHCTH Ha TOPCH KPAHHUK.

(my6nukanus Ne 44)

19. Douneiina nayuna xkongepenyus na P03 — MY Ilnegen. Ilnesen, cenmemspu
2010.



Vacheva D., Mircheva A. Evaluation of results of centimetry in patients with
fracture of distal radius after a mr and oth course.

(myOnmukarms Ne 38)

Mircheva A., Yovcheva L., Mircheva KVacheva D. Complex PHTR program
among patients with endoprothesis of the shoulder joint.

(my6nukanus Ne 39)

20. ITvpeu nayuonanen Kouzpec no meduuuncka pexaouiumauyus u epeomepanus.
boposeuy, noemspu 2010.

Bauesa /I., Mupuesa A., Bores LIB. PexaOunuranuronHa nporpama, BKJIIOYBaIa
TPYAOBU ACHHOCTU W JAEHHOCTH OT €XKEAHEBHHS >KMBOT MPU MALUECHTH CIIE]
¢dpakTypa Ha TUCTATHUS PATUYC.

(my6onukanus Ne 14)

BaueBa [JI., MupueBa A. KowmmnexkcHa QyHKIMOHATHA OIICHKAa Ha
BB3CTAaHOBSIBAHETO HA MallMEHTH ¢ (PpakTypa HA TUCTATHUS PATUYC.

(my6nukanus Ne 17)

BaueBa /. IIpoyuBaHe 3HAUY€HHETO Ha JOMBIHHUTEIHUTE (hakTopu (BB3pacT,
noi, xoOH), CBbp3aHH C C€PEKTUBHOCTTa Ha MpHJaraHa pexaOWIMTaluOHHA
nporpama, BKJIIOYBAlla TPYIOBU ACHHOCTH NpU MAIMEHTH C (pakTypa Ha
JMCTAITHUS paJInycC.

(myOmukarms Ne 15)

21.VI nayuonanen Konzpec u 20 2ooumen oouneit na AKPbE. Cogpusn, onu 2011.

BaueBa /I., MupueBa A. OTunTaHe Bb3CTAaHOBSIBAHETO HAa IOMPYYHHUS 3aXBaT
IIpY MAIKEHTH ¢ GpakTypa Ha TUCTATHUS paguyc (IMHAMOMETPHS).

(my6nukanus Ne 23)

22. IIvpeu nayuonanen Komnzpec no nespopexabunumayus. Benuxo Twpnoeso,
okmomepu 2011.

BaueBa JI. OTunTane Bb3CTAaHOBABAHETO HA JIEWHOCTU OT €XKEIHEBHUS >KUBOT
(ToayeT W JMYHA XUTHEHA) MPH MAHCHTH C MOCICAUINA OT MO3bYHO-Ch0BA
6osecr.

(my6nukanus Ne 35)

23. Hayuonanna konghepenuusn na mema ,30pasnu zpuxicu — mpaouuuu u
nepcnexmugu’” 66 6pv3ka cve 100 cooumnaucmopus na Meouyuncku Koneic
M . Qunapemosa’. Coghus, mapm 2012.



BaueBa JI., MupueBa A. Pa3Butue neiiHocTTa Ha KaOWHET MO TPYAO- H
eprorepanus B KOPM npu YMBAJL , [I-p I'. Ctpancku” Ilnesen.

(my6nukanus Ne 21)

24. O6unenna nayuna kongepenuyusn ,30 200unu eucuie oopazosanue no MeOUyuUHa
6 Tpaxuiicku Ynueepcumem Cmapa 3azopa’ c MmexcOyHapooHo yuacmue —
@akynmem no meouyuna’, maii 2012.

Vacheva D., Simeonova V., Stamenov Bhe Recoverypetection of Daily and
Labor Activities in the Everyday Life in Patients who Suffered from Cerebral
Vascular Disease.

(my6nukanus Ne 13)

25. KOobuneiina kougepenyua ,Cmpamezuu u uHoAUUU 6 pA3GUMUEMO HA
MeOuyuHCcKomo oopazoeanue” 6 yecm na 65z200umnunama om cv30aganemo Ha

Meouyuncku konexc — Cmapa 3azopa, okmomepu, 2012.

BaueBa JI. MemunuHcKka pexaOWIUTAIlMs W €proTepanus MpHU TAalUCHTH C
eHJIONpOoTEe3npana Ta3o0eapeHa cTaBa (paHEH MOCTONEPATHBCH MIEPUOT).

(my6onukanus Ne 42)
26. Axkaoemusn ,Pexabunumayua’ na mema , Pexabunumauus npu couuaimo-
3HAYUMU 3A00/16AHUA HA HEPEHAMA CUCHEMA U ONOPHO-08U2AMENIHUA anapam’

— Cogpusn, noemspu, 2012.

KpwscranoBa M., BaueBa JI. MupueBa A., CredanoBa Kp. MemummHcka
pexabuauTanus U eproTepanys Mpyu NaueHTH ¢ IOJInapTpo3a.

(myOnmukarms Ne 18)

27. Hayuonanna cmyoenmcka cecua ,CveépemeHHU acneKkmu 6 pazsumuemo Ha
30pasnume zpuxcu’, Ilneeen , mapm 2013.

ApnaynoBa M., BaueBa JI., [lerkoBa M. MemunuHcka pexaOunuTanus u
eprorepanus mpu jAela ¢ yMCTBEHa U30CTAHAJIOCT.

(my6nukarnus Ne 47)

BrnagucnaBoa M., BaueBa JI. MeaunuHcka pexaOuIUTalUsS U €proTepannus
IpY aMIIyTalus Ha MPEAMUIITHALA (KIMHAYEH CIydaii).

(my6nukamms Ne 41)

28. Ceoemnaoecemu maiicku uemenusn ,JJHUH HA HAYKATA 2013%, opeanuzupanu
om Benukomuvpuoseckuam knon na CYb. B. Tvpnoeo, maii 2013.



Bauena /I., [TerkoBa U. PexaOunurarus u eproTepanusi IpH Aera ¢ YyMCTBEHA
M30CTaHaIOCT.
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