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ABTop: YisiHa bopucoBHa bepxxaposa

Tema: OHEHKA U JIEYEHUE HA KOMIIPECUSITA HA N. FEMORALIS
C IIPUJIOKHA KUHE3UOJIOI'UA

Hayuen ppkoBoauTesi: npod. 305 ['opanona, JJH

AKTYaJIHOCT Ha npodJiema

KomnpecnoHHO-UCXeMUYHUTE HEBPOIATHUH MPEICTaBIsABAaT €JHa OT Haii-
YECTUTE W TUMTUYIHU (POpMHU Ha TPAaBMATHUHO YBpEeXJaHEe HA mepudepHaTa HEpBHA
cuctema. Kinuauanure nposiBu npu yBpeau Ha n. femoralis chiecTBeHo Bapupar B
3aBHCHUMOCT OT NpHUYMHATa, HUBOTO W PAa3BUTHUETO Ha yBpenaTa. BumpochT 3a
HaBpEeMEHHATa JUATHOCTUKA W PEXaOMIUTAIMATA UM € aKTyaJIeH U HeJOCTaThuHO
npoy4eH TpoOsieM Ha ChbBPEMEHHATa HEBPOJIOTHS W KUHE3UTEparus.
BBb3MOXHOCTUTE HA TPWIOKHATA KWHE3WOJOTHS 3a OLEHKa M JICUeHHWE Ha
kommpecusta Ha n.femoralis e ca u3cnenBanu y Hac. Majiko ca u myOJIMKaluuTe
B MeXayHapoHeH acmekT. ColualHata 3HA4MMOCT Ha pexaOuiuTanusta Ha
O0oJHUTE ChC CUHAPOM Ha n. femoralis ce onpenesns OT NPOABIKUTETHUTE CPOKOBE
Ha 3ary0a Ha paboTOCOCOOHOCT, MHBAIMAN3ALMATA U 3aTPyAHEHUATA TIPU U300pa
Ha ONTUMAJICH METOJ 3a JieueHne. B To3m cMucChaI TemaTa Ha AUCEPTAMOHHUSA
TPy € NHTEPECHA U aKTyasHa.

O0110 onmucaHue U CTPYKTYypa

Paborara e npaBuiHO cTpykTypupana. Tst € B o6em ot 194 crpanuiu B T.4.
oubnuorpacdusa ot 20 ctpanuuu. JonbaHurenHo 5 npunoxenus. OHarieneHa e ¢
52 tabnumy u 83 durypu u 18 nuarpamu. CiuchbKbT Ha TIOJI3BAHATA JTUTEPATYpPA €
or 225 wu3ToyHWKa, OT Kouto 146 w©Ha kupwmna, 79 Ha JnaTUHUIA.

[IpeobanaBaiiaTa 4acT OT MyOIMKAIMUTE ca OT nocyieauure 10 roauHu.



YBOIBT € HacoYBall KbM pa3zpaboTBaHUs MPOOIIEM.

I'maBa nmbpBa: Jlureparypes 0630p

JlutepaTypHusit 0030p ¢ pa3paboTeH Ha OazaTa Ha oOImMpHA HHPOpMAITUS
OT MyOJMKAaIlMUTEe HA ChbBPEMEHHU aBTOpH. BkiouBa 000OCHOBKa Ha mpobiieMma,
NAaTOr€HETUYHU MEXAaHW3MHU W KIMHWYHU MPOSBU NPH HApPYLIEHUS HA MYCKYJIATE
Ha JonHUTe KpahHuuu. CTpykTypupaH € B 4 OCHOBHM 4acTH U 000OIIeHHE.
KoMrieTeHTHO ca pas3riejaHu CIEIHUTE BBIIPOCH:

» buomMexaHWYHM TIPOMEHH Ha MYCKYJIHO-CKEJIEeTHaTa CHCTeMa IpH
HapylieHus: Ha (YHKIMOHAIHATA aKTUBHOCT Ha MYCKYJUTE Ha JIOJIHUTE
KpalHULI

» Tomorpadust Ha n. femoralis U CTpyKTypuTe, aHATOMUYHO CBBHP3aHH C
HEro U MOBIUABAIIM (PYHKIIMOHAIHOTO MYy ChCTOSIHUE

» Etwonorus Ha OONKOBHTE MYCKYJHH CHHIPOMH, CBBpP3aHU C
KoMIIpecusiTa Ha n. femoralis

» CBBpEMEHEH NOJX0/ KbM JMArHOCTUKATA U JICYCHHETO Ha CHHJIPOMAa Ha
n. femoralis

HampaBeH € Hay4HOOOOCHOBaH aHajiu3 Ha JOCTBIIHUTE JUTEPATYPHU
W3TOYHUIM 10 npobsieMa. HayyHaTa koMmeTeHIMs Ha TOKTOpAHTKaTa Ce TIPOsBSIBa
P KOMEHTHUPAHETO HA MPOOJIEMHUTE U OTHOLUIEHUETO W KbM HIKOU JTUCKYCHOHHHU
BBIIpocH. TS € mpoydmiia ¥ aHamu3Hupasga JOCTaThbuUHO U MOAXOAIIHN JIUTepaTypHU
u3rouHnuu. Hamune ca 3axbpin00oueHH TEOPEeTUYHHM IO3HAHUS M MHOro Jo0pa
OpUEHTALU 110 U3CIEABAHUS TPOOIIEM.

HamnpaBeno e noaxodiio 0000menune Ha qutreparypHus 0030p. Ogopmena
¢ 1 padoTHa xumore3a B 4 TOYKH, KOATO O TPsOBANO Ja € MO-KPATKO U SICHO
neduHupaHa.

I'naBa BTopa: Llen, 3a1aun 1 METOAMKA HA MPOYYBAHETO

[IpaBunHO € popmynupaHa HeJiTa Ha NPOy4YBaHETO.

3a peanu3uMpaHETO Ha MOCTaBEHATa IIeJl, JOKTOpaHTKaTa € JAepuHupaia
OPaBUJIHO IIEeCT 3a7ayd, KOWUTO J00pe ouepraBaT OCHOBHUTE HACOKH Ha
U3CIIEJIBAHETO.

KonTuarenThT Ha wuscieaBaneTo ca 50 mamueHTH (MBXKE W JKCHH) Ha
BB3pacT OT 28 10 65 roAMHH, NOCETUIIN YACTHUTE KaOMHETH 110 KMHE3UTEpanus Ha
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noktopantkata B rp.Jloopuu u rp.Codus, kabuHeTa 1o enekTpoHeBpomMuorpadus
B MBAJI «Csera Mapuna», rp.Bapna, B nmepuoga 2015-2018 r., ¢ kiMHHKa
XpPOHUYHU OOJIKOBH CHHAPOMH B 00JIaCTTa Ha JIyMOQIHHS [ W/WIA JOJTHUTE
KpaiiHuiu. bposat Ha u3cneaBaHUTE JIUIA MTO3BOJISIBA CTaTHCTHYECKa 00paboTKa Ha
Marepualia U JOKa3BaHe Te3aTa Ha aBTopa.
MeToaukaTa HA U3CJIeIBAHETO BKJIIOUBA 3 TPy METOIU:
» HWHCTPYMEHTAHU (enexTpoHeBpomMuorpadus C NOBBPXHOCTHH
CIIEKTPOIH).
» TpaJMIMOHHU — TAJIaTOpHA OIlcHKa Ha oOeMa Ha OeapoTo (3amo He
CaHTUMETpHUsI?), BU3yalHA OIEHKA HAa aMIUIUTyJaTa U CUMETPUYHOCTTA
Ha JIBI)KEHUETO Ha TPBhAHUS KOIII OTJISIBO U OTASCHO, TpoOa Ha PomOepr.
» CKCICpUMCHTAJIHM Ha NPHWIOKHATA KHHE3WOJOTHUS — MaHyaJIHO
MyckynHo TectyBane (MMT), kadecTBeH aHalIM3 HAa MYCKyJHaTa
koutpakmus  (Goodhearth, J., 1962), cneumduunn Meroaum Ha
KMHE3UOJIOTMYHU TTPOBOKAIIMM, BU3yaiHa AuarHoctuka (mo Bacuibesa,
JI., munr, U., Koran, O., 1996) — HeonTUMalHa CTaTHKa, JMHAMAYCH
CTEPEOTHII.

N3cnenBaHeTo BKJIIOYBA aBTOPCKM MOAM(UKAIMKA HA METOAUTE, KOETO €
MPUHOC KbM pa3paboTKaTa.

[TonyuenuTte pe3yaTaTtu ca oOpabOTEHHU Upe3 MporpaMmara 3a CTaTUCTUYECKA
oOpabotka SPSS 23. CrOpana e mbpBUYHATA MH(OpPMALUS, KOSTO € aHAIU3UpaHa
C TIOMOIIITa Ha CJIEHUTE CTATUCTHYECKH aHAJIU3H:

» JleckpunTHBEH aHATU3
» AnTepHaTHBEH aHAW3 32 00pab0TKa Ha KAa4eCTBCHH MPU3HAIN
» Kopenannonen ananu3 — koeunment Ha [TupchbH
» PerpecroHeH aHanu3 - IMHEWHA U HEJIMHEHHA perpecus
» HenapameTpuueH aHanu3 — 3a TECTBAHE HA XUITOTE3H
Upe3 rpaduunus aHaau3 ca OHAIJICACHH HAOJIOJaBaHHUTE II0 BpeMe Ha

H3CJICABAHCTO IIPOUCCH, SAIBJICHUSA U BSUMOBPBL3KUTC MCKIY TAX.

CoOcTBeHA TepaneBTUYHA METOAMKA
Pazpaboren e aneopumvm 3a  namoeceHemuuyHa — OugpepeHyuaIHa

KUHE3UON02UYHA OUACHOCMUKA U JleYyeHue Ha KomMnpeCuoHHa Hesponamusl HaA
3



n.femoralis. Onucana e maxmuxa 3a neuenue. IlpenacraBeH € MOAPOOHO €IUH
KIIMHAYEH CIIy4ail, ¢ ONMHMCAHWE Ha JAWArHOCTUYHATA METOAMKA, TOCIEIBAHO OT
MPWIOKEHA Tepalvs, aHAIN3 Ha MPOMSHATa BHB (YHKIIMOHATHOTO CHCTOSHUE U
ChOTBETHATa TMPOMSHA B TEPANECBTUYHUS IUIaH, KaKTO U MOCJIEIBAIIHUTE
W3CIICIBAHNS, TEPATTNH M aHAJIN3.
B To3u pazgen Hamupame CBIIECTBEHM IPUHOCH HA HW3CIEABAHETO, a
MMEHHO:
e odopMsIHE Ha aNTOPUTHM 3a JUMATHOCTHKA HAa HUBAaTa HA yBpeaa Ha
n.femoralis
e OIpejesiHe Ha OCHOBHATAa TaKTUKA Ha JICYECHUE CIIOPE] MPUHIIUIIUTE
Ha TIPWIOKHATA KHHE3HOJIOTHS
e 3M0JI3BaHE Ha JAUMArHOCTMYHA amaparypa 3a H3CjeJBaHe Ha
aKTUBHOCTTa Ha MYCKYJIUTE TpU JBHXKEHUSITA W TECTYBaHETO
(moBvpxHocTHa EMI'), K0SITO MO3BOJIsSIBA HEMOCPEICTBEH KOHTPOJ U

KOPEKLHS Ha TepaneBTUYHUS TUIaH.
I'1aBa Tpera: AHAIM3 U OLIEHKA HA pe3yJITATUTE, H3BOJAM, MPENOPHKH U
3aKJIIYeHne
AHanu3upaHu ca B3aUMOBPB3KUTE MEXKAY Pa3BUTHUETO HA JUCHYHKIHMH B
JIOJIHUTE KpallHUIM Ha MAllM€HTa W HEONTHUMAJTHOTO MOJIOKEHHUE Ha TSIOTO MY
COpsIMO paBHHMHATa Ha omnoparta. [loTBbpAeHa € HaASKIHOCTTa U BaJIUJAHOCTTA Ha
MaHyaJHOTO MYCKYJIHO TECTYBaHe OT MPWJIOKHATa KUHE3MOJIOTHS, KaTO METOJ 3a
JMAarHoCTHKa U OLIEHKA Ha Pe3yJITaTUTE OT JedyeHneTo. HanpaBeH € KopenanuoHeH
aHaJIM3 Ha B3aMMOBPB3KHUTE MEXAYy (YHKIMOHATHOTO CBHCTOSHUE HA M. PSOas
major, agaykropure ta ThC, m. obliqus abdominis, m. iliacus u m. iliopsoas 1o
pesynrature or MMT Ha GonHUS KpallHUK Ha MalMeHTa B WU3XOJHO IMOJOKECHUE
Celek M TUJIEH JIer M Ca YCTAaHOBEHHM MHOIO CHJIHM AacOLIMATHUBHU BPB3KHU.
HuTepecen e ananu3bT Ha pe3ynrarure oT MMT Ha GyHKIMOHATHOTO ChCTOSTHUE
Ha m. rectus femoris Ha GOJTHUS JTOJICH KpallHUK TPY U3BBPIIIBAHE HA CrIeU(DUIHU
MPOBOKAIIMM U Ha guHamukara Ha EMI'-mokaszatenute Ha m. rectus femoris mo
BpEME Ha M3BBPIIBAHE HA KWHE3HOJOTHMYHU NMPOBOKALMOHHU TecToBe. [lose3Ho 3a
MpaKkTHUKaTa € 3aKJIIYEHUETO, Y€ HUBOTO HA CKpUTA WM SIBHA YyBpeda Ha
n.femoralis Moxe n1a ce onpeaenu ype3 nNpujaraHe Ha MEXaHUYHH, TEPArleBTUYHU

n IUXaTCIHU CHGL[I/I(bI/IIIHI/I TECTOBM IIPOBOKAIIMKW I1I0 MCTOAA Ha IIPUIIOKHATA
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KUHE3MOJIOTHsI, B OTTOBOP HA KOWTO CE HaOII0/IaBa BPEMEHHO Bh3CTAHOBSBAHE Ha
(GyHKIIMOHATHATA aKTHBHOCT Ha m.rectus femoris.

JlanauTe OT W3CJIEIBAHETO Ha E(PEKTUBHOCTTa HA aleopumvMa 3d
namoeenemuuna Oughepenyuaria KUHe3UoN02uyHa OUASHOCMUKA U JeYyeHue Ha
KOMNpeCcUoHHa yepeoa Ha n. femoralis TOTBBbPKIaBaT HATUYUETO HA MTOJOKUTEIICH
edekT. YCTaHOBEHO €, Ue paHHaTa MaTOreHEeTHYHO 00OCHOBaHa Tepanus, Ha 0azara
Ha HapylIEHHWs HAa TOHYCHO-CWJIOBUTE XapaKTEPHUCTHKM HA MYCKYJIHO-
JUTaMEHTapHUs amapar Ipu KOMIPECMOHHMTE CUHApoMH Ha n. femoralis,
MO3BOJISIBA J1a CE€ IOCTUTHE TMOJIOKHUTENEeH TepaneBTuueH edekr B 90-91% or
ciayvyaute. HanpaBeH e moaxoasuy aHaJlu3 U TUCKYCHSL.

dopmynupanu ca 6 U3BOAA, KOUTO 0000IIAaBaT pe3yiATaTUTE OT HAYYHOTO
usciensane. JlepuHupanu ca 5 NpenopbKU KbM TEPANEBTUTE, KOUTO OU TPsiOBaAIO
J1a ca mo-0000IIeHN U KPAaTKH.

[TpencraBenuTe nyOnMKanmMu B CHEUUAIU3UPAHW HAyYHU CIHUCAHUS U
y4acTusi B Hay4yHU (OpPyMHU, CBBP3aHU C JUCEPTALMOHHUA TPYI U aBTOpedepaThT

OTTOBAPAT HA U3UCKBAHUSATA U MTOTBBPXKAABAT NpodeCHoHAIN3Ma Ha aBTOpA.
IHpunocu

Criopen MeH, npurocume Ha OUCEPMAYUOHHUS MPYO Ca CICTHATE:

- Pazpaboren e arecopumwvm 3a namoecenemuuna OughepeHyuaIHa
KUHE3UONI02UYHA OUACHOCTUKA U JleYeHUe HA KOMNPeCUOHHA yeépeda Ha n.femoralis
C Memooa Ha NPUIONCHAMA KUHe3uoio2us, KOWTO oborarsBa TeopuATa U
MPAaKTHKATa Ha KHHE3UTEePAITUsITA.

- M3nmon3BaHuTE B M3CIACABAHETO MeMOOU 3a OUACHOCMUKA HA NPUTLONCHAMNA
KUHe3uo02us. He U3UCKBAT CICIMAIHU YCIOBUSA U CKBIIOCTPYBAIO0 000pyABaHE H
Mo2am 0a ce U3NOA36aAm WUPOKO 6 NpaKmukamd, KaTo 4acT OT MPOTOKOJIHTE 3a
U3CJIeIBaHE HAa KOMIIPECHOHHA HeBponatus Ha n. femoralis.

- Pa3paboTeHusAT anropuThM 3a JUArHOCTHKATA TO3BOJISABA Ja CE€ U3BBPIIH
uHOUBUOyaien N00OOp Ha MepanesmMuyHU cCpeocmaed.

- Cp3gazieHa e mporpama 3a JiedeHUe Ha MalUeHTU ¢ MYCKYJTHO-(acuusiIHU
OOJIKOBH CHHIPOMH, MPEIAU3BUKAHU OT CKPUTH KOMIIPECHOHHHM HEBPONATHH Ha
n.femoralis, upe3 onTuMHU3MpaHe Ha ABUTATETHUS Mojen ,,Diekcust Ha 6eapoTo” u

e u3cieaBaHa eeKTUBHOCTTA U MPH A0CTAaThUEH Opoii OOJIHHU.



3aKJI04YeHue

OrneHsiBAM BHCOKO H3CII€[IOBAaTEICKaTa M MpakTHuecka paboTra Ha YIisHa
bopucoBna bepyapoBa, 4YMHTO IUCEpTAallMOHEH TPyX Ha TeMa ,,OueHka u
JeyeHue Ha KoMmpecusaTa Ha n. femoralis ¢ npwiokHa KuHe3uoJiorus”
MPEACTABIISIBA CEPUO3HO HAYYHO M3CJIEIBAHE C OPUTMHAIIHUA MPUHOCH 32 HayKaTa U
MpaKTUKAaTA.

['macyBamM MOJIOKUTEJNHO U TPENOphbYBaM Ha YBaKaeMUTE YICHOBE Ha
Hayuynoto xypu na rmacyBar 3a npuckikiaane Ha OHC ,Jloktop” Ha VYisHa
bopucosna bep:xaposa, B npodecuonanto Hampanienue 7.4 OO1iecTBEHO 3/IpaBe,

Hay4YHa CIEHHUAITHOCT ,,KuHe3uTepamnus .

Codus, 8.07.2020 . PernieH3eHT:

npo@d. EBrenusa {umutpona, /IH
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Actuality of the scientific study

Compression-ischemic neuropathies are one of the most common and typical
forms of traumatic injury to the peripheral nervous system. Clinical manifestations
of the femoral nerve damage vary significantly depending on the cause, level and
development of the lesion. The issue of timely diagnosis and rehabilitation is a
topical and insufficiently studied problem of modern neurology and kinesitherapy.
The possibilities of applied kinesiology for evaluation and treatment of femoral
nerve compression have not been studied in Bulgaria. There are few publications
in the international aspect. The social significance of the rehabilitation of patients
with femoral nerve compression syndrome is determined by the long periods of
disability and difficulty in choosing the optimal method of treatment. In this sense,
the topic of the dissertation is interesting and relevant.

General description and structure

This PhD thesis is well structured and correctly presented. It is written on
194 pages, including a bibliography of 20 pages and 5 applications. It is illustrated
with 52 tables and 83 figures and 18 diagrams. The list of used literature is from
225 sources, of which 146 in Cyrillic, 79 in Latin. The majority of publications are
from the last 10 years.

Introduction is pointing to the problem being developed.

First chapter: The review of the literature

The review of the literature is developed on the basis of extensive
information from the publications of contemporary authors. It includes justification

of the problem, pathogenetic mechanisms and clinical manifestations of lower
.



extremity muscle disorders. It is structured in 4 main parts and a summary. The
following issues were competently addressed:
» Biomechanical changes of the musculoskeletal system in disorders of the
functional activity of the lower extremities muscles.
» Topography of femoral nerve and the structures anatomically related to it
and influencing its functional condition.
> Etiology of muscle pain syndromes associated with femoral nerve
compression.
» Modern approach to the diagnosis and treatment of femoral nerve syndrome.
A scientifically based analysis of the available literature sources on the
problem has been made. The scientific competence of the doctoral student is
manifested when commenting on the problems and its attitude towards some
discussion questions. The doctoral student has studied and analyzed sufficient and
appropriate literary sources, rightly cited in the text. It is the evidence of the deep
theoretical knowledge and very good orientation in the problem discussed in the
thesis. An appropriate summary of the literature review has been made. There is
also a working hypothesis in 4 points, which should be shorter and clearly defined.
Chapter Two: Purpose, tasks and methodology of the survey
The purpose of the survey is correctly defined.
For the realization of the goal, the doctoral student has defined 6 tasks,
which well outlines the main directions of the study.
The contingent of the study were 50 patients (men and women) aged 28 to
65 years, who visited the private physiotherapy practice of the doctoral student in
Dobrich and Sofia, the electroneuromyography room in "St. Marina" hospital,
Varna, in period 2015-2018, with a clinic of chronic pain syndromes in the lumbar
region and/or lower extremities. The number of subjects allows statistical
processing of the material and proving the author's thesis.
The research methodology includes 3 groups of methods:
» instrumental (electroneuromyography with surface electrodes).
» traditional — palpation assessment of the volume of the thigh, Visual
assessment of the amplitude and symmetry of the movement of the chest to
the left and right, Romberg's test.



> experimental in applied kinesiology — manual muscle testing (MMT),

qualitative analysis of muscle contraction (according to Goodhearth, J.,

1962), specific methods of kinesiological provocations, visual diagnostics

(according to Vasilieva, L., Schmidt, I., Kogan, O., 1996) — suboptimal

statics, dynamic stereotype.

The research includes author's modifications of the methods, which is a
contribution to the development.

The obtained results were processed through the statistical processing
program SPSS 23. The primary information was collected, which was analyzed
using the following statistical analyzes:

» Descriptive analysis

» Alternative analysis for processing of qualitative features
» Correlation analysis - Pearson's coefficient

» Regression analysis - linear and nonlinear regression

» Non-parametric analysis - for testing hypotheses

The graphical analysis illustrates the processes, phenomena and
interrelations between them observed during the research.

Therapeutic methodology

An algorithm for pathogenetic differential kinesiological diagnosis and
treatment of femoral nerve compression neuropathy has been developed.
Treatment tactics are described. A clinical case is presented in detail, with a
description of the diagnostic methodology, followed by applied therapy, analysis
of the change in the functional state and the corresponding change in the
therapeutic plan, as well as the subsequent examinations, therapies and analysis.

In this section we find significant contributions to the study, namely:

* development of an algorithm for diagnosing the levels of the femoral nerve
damage

* determining the basic tactics of treatment according to the principles of
applied kinesiology

* use of diagnostic equipment for examination of muscle activity during
movements and testing (surface EMG), which allows immediate control and
correction of the therapeutic plan.



Chapter Three: Analysis and evaluation of the results,
recommendations and conclusions

The relationships between the development of dysfunctions in the lower
extremities of the patient and the suboptimal position of his body relative to the
plane of support are analyzed. The reliability and validity of manual muscle testing
from applied kinesiology as a method for diagnosis and evaluation of treatment
results has been confirmed. A correlation analysis of the relationships between the
functional state of psoas major muscle, adductors of the hip joint, obliqus
abdominis, iliacus and iliopsoas muscles on the results of MMT of the diseased
limb of the patient is made in the sitting and supine positions and very strong
associative connections are established. The analysis of the MMT results of the
functional state of rectus femoris muscle of the diseased lower limb when
performing specific provocations and the dynamics of the EMG parameters of
rectus femoris during kinesiological provocation tests is interesting. It is useful for
the practice to conclude that the level of hidden or overt damage to the femoral
nerve can be determined by applying mechanical, therapeutic and respiratory
specific test provocations by the method of applied kinesiology, in response to
which there is a temporary restoration of functional activity of the rectus femoris.

Data from the study of the effectiveness of the algorithm for pathogenetic
differential kinesiological diagnosis and treatment of compression injury of the
femoral nerve confirm the presence of a positive effect. It was found that the early
pathogenetically based therapy, based on disorders of the tonic-force
characteristics of the musculo-ligament apparatus in the femoral nerve
compression syndrome, allows achieving a positive therapeutic effect in 90-91% of
cases. Appropriate analysis and discussion has been made.

There are 6 conclusions and 5 recommendations summarising the results
of this thorough study.

The presented publications in specialized scientific journals and
participation in scientific forums related to dissertation work confirm the
professionalism of the author.

Contributions

In my opinion, the contributions to the dissertation work are the following:
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- An algorithm for pathogenetic differential kinesiological diagnosis and
treatment of the femoral nerve compression injury with the method of applied
kinesiology has been developed, which enriches the theory and practice of
Kinesitherapy.

- The methods used in the study for the diagnosis of applied kinesiology do
not require special conditions and expensive equipment and can be widely used in
practice as part of the protocols for the study of the femoral nerve compression
neuropathy.

- The developed algorithm for diagnostics allows individual selection of
therapeutic agents.

- A program for the treatment of patients with musculo-fascial pain
syndromes caused by latent compression neuropathies of the femoral nerve has
been created by optimizing the motor model "Flexion of the thigh" and its
effectiveness in a sufficient number of patients has been studied.

Conclusion

| appreciate the research and practical work of Uliana Borisovna
Berzharova, whose dissertation work on "Evaluation and treatment of femoral
nerve compression by methods of applied kinesiology" is a serious scientific
research with original contributions to science and practice.

In conclusion, | give a positive vote and propose to the Honorable Members
of the Scientific Jury to award the scientific and educational degree "Doctor" to
Uliana Borisovna Berzharova, in the scientific specialty "Physiotherapy"” in the
scientific field 7.4. Public Health.

Sofia, 8. 07.2020 Reviewer:
Prof. Evgenia Dimitrova, DSc
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