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om npo¢h. 0-p Hean Ilempos Tony3os, 0.m., O.n.H., om Meouyuncku
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OTHOCHO: [ucepraumoHeH Tpyd Ha kuHesutepaneBT YJISAHA
BOPUCOBHA BEP/KAPOBA Ha tema: “OneHka 1 JIe4UeHUE Ha KOMIIPECHSITa
Ha N. femoralis ¢ [IpunoxxHa xuHe3nonorus” 3a MPHUCHKIAHE HA HaydyHATA W
oOpaszoBarenHa CTEMEH “‘MOKTOp”, B MpoQecHOHATHO HampasieHue 7.4.
,,OOIIEeCTBEHO 3/paBe , mporpama ,,Kunesurepamnus.

Hay4yen pbkoBoaures: mpod. 3os ['opanona - JIH.

[MpencraBeHUAT aucepTalMOHEH Tpya chabpxka 194 Microsoft-Word
CTaHJApTHU CTPAHUIIA, KaTO B TO3M 00eM Biu3a u Oubauorpadusrta or 225
JUTEPATYpHU U3TOUYHHKA, OT KOMTO 146 Ha xupwmmna u /9 Ha naruauna. Kem
To3u o0eM TpsiOBa na mnpubOaBuM U omie 14 JOMBIHUTEIHH CTPAHUIU C
[Tpunoxenus.

Crpykrypara Ha  jgucepranusita €  oOudYaiiHaTa,  ChIbpXka
3aIbJDKUTEIIHUTE YBOAHA YacCT, JJUTEpATypeH 0030p U COOCTBEHU MPOYUYBAHUS C
AHAJIN3 HA PE3YJITAaTUTE, U3BOU U MIPENIOPHKH.

PasriiexxaanusaT npodjeM € MOCBETEH HAa M3CJIEABAHE M KOPEKLMS Ha
peduexTopauTe MUchyHKIUU Ype3 MeToauTe Ha [IpunokHaTa KUHE3UOIOTHS.

JlutepatypHusit 0030p ¢ 06eM oT 47 CTpaHHIIM € T0cTa HH(POPMATHUBEH.

B o0030pa ca ommcaHu TATOr€HETHYHUTE MEXAHU3MH W KIMHHUYHUTE
NpOSIBM NIPY HapyIICHUS HA MYCKYJIHMTE Ha JIOJHUTE KpaWHUIM. ABTOpKara ce
cnrpa 00CTOWHO Ha OMOXMMHUYHUTE MPOMEHH, KOMTO HACTHIBAT B MYCKYIHO-
CKeJIeTHaTa CHCTEMa TpU HapyllaBaHe Ha (YHKIMOHAHATa WM aKTUBHOCT,
CICHUATHO TPU JOJHHUTE KpAWHHIM, KOWTO Ca OOCKT Ha H3CIICABAHETO.
Tomorpadusita Ha 6eapenus ueps /N. femoralis / u cTpykTypute, CBBp3aHH C
HETO W (DYHKIIMOHATHOTO MY CBCTOSHHE Ca ONKCAaHW SICHO M MHOTO J00pe
oHarnienieHu. M THH-KaTO Temara Ha Tpyla € CBbp3aHa ¢ Kommpecusta Ha N.
femoralis, mucepranTkara ommcBa MOAPOOHO ETHUOJOTHYHUTE (PaKTOPH,
NPUYHMHSABANIM OO0JIKA B MYCKYJIUTE W TPEICTaBsl CHBPEMCHHUTE TOIXOJH,
M3I0JI3BaHU NP TUATHOCTUKATA U TepanusaTa Ha cuHapoma Ha N. femoralis.

Onucana e Ilpunoxnara xunesmonorus /IIK/ karo cucrema 3a
U3CJIeIBaHe Ha MALMEHTH, C KOSITO MOXKE J]a CE OIEHST KAaKTO HOPMAJHUTE, TaKa
Y TIATOJIOTUYHHUTE (DYHKIIMU HA TSUIOTO, TOAYEPTAHO € , Y€ OCHOBHATA TEXHHUKA B
[1K e MMT.



Ha MMT c npaBo e otaeneno noxo6asaio msicto. [lokaszana e Heroara
HAJEKTHOCT M BAJIMIHOCT KaTO MHCTPYMEHT Ha U3CIEA0BATEIIS.

[lonxonbT Ha aBTOpa B LEAUs 0030p € HHOBAaTHBEH, BKI. U IIpU
IIPEICTaBsIHE HA METOAUTE 3a U3CIICIBAHE U TEPAIIUS.

Bennara cnen o63opa cneasa PaboTHaTta Xumorte3a, KOSTO € MAajKo
pazayta. CwimHOCTTAa ¥ € B Jokanusupane yBpemara Ha N. femoralis,
W3SICHSIBAHE KPUTCPUUTE Ha PA3IUYHUTE BapUAHTH Ha OeApeHa HEBPOIATHS W
dbopMmynrpaHe Ha aNTOPUTHM 3a audepeHIraaTHa JUArHOCTUKA U JICYCHUE TI0
Metoja Ha [IpunoxHaTa KUHE3UOJIOTUS.

eara Ha u3ciaeaBaHeTO € 1a ce pa3paboTu M ampoOupa alIropuTHM 3a
audepeHIraiIHa eKCIpec-IMarHoCTUKa Ha CKPUTUTE KOMIIPECUBHH TTOPaKEHHUSI
Ha N. femoralis u ieuenune upe3 qudepeHnrpana TMHAMUYHA PEXaOWIUTALINS, B
3aBUCUMOCT OT HHMBOTO Ha YBPEXKJAHETO C H3IOJ3BAaHE METOJUTE Ha
[TpunoxHata KHHE3UOIOTHSL.

3az[atmTe Ha U3CJICABAHETO Ca IIICCT. Cnopen MCH TC Ca JaJACHH SJACHO U
Ca CBbp3aHHU C pCAIN3HUPAHC Ha IIOCTaBCHATa LCII.

B Opranmzanuss ¥ MeTOAUKH HA M3CJIEABAHETO Ca MPEICTABEHU
BCUYKW METOJIM Ha U3CjieiBaHeTO. Te ca pa3/iesieHu B TpU TPYIH:

-  Hucmpymenmannu, BKI0YBaly enekrponeBpomuorpadus /EMHI/ ¢
ycriopeaHo mposexxaane Ha MMT nwa M. rectus femoris u mp.
Myckynu. Tyk Ou Omino mo-yOeauTenHo, ako ce Moco4 Qupmara,
Mapkata U Mojena Ha wusnon3Banus EMI'-anmapat, makap, uye Ha
dburypute TOl € MOKa3aH B ICUCTBHE.

- Tpaouyuonnu, KOUTO MOXE J1a ce HapedaT U (HU3HUKATHH /BKIFOYUBAT
HaJnaTopHaTa U BU3yajiHaTa OLEHKa/.

Excnepumenmannu ot IlpunoxnaTa KHHE3WOJIOTHS, 4 HMEHHO
MMT, kayecTBEH aHaIM3 HAa MYCKYJIHATa KOHTPAKLMS W BU3yaJIHA
JUArHOCTHKA.

Bcuuky onmrcaHu MeTOIM, ¢ KOMTO € M3CJICABAH IMOCOYCHUS KOHTHHTECHT
ca OMHUCAHU B JICTAJIM K1 MHOTO JOOpe UITIOCTPUPAHH.

B t03u pa3nen e npeacraBeH KOHTMHTEHTHT OT MAllUEHTH € OT JBaTa
noJjia - 061io 50 /Ha Bb3pact oT 28 10 65 roaunu/. [IpaBuitHO olie TYK
€ TMOCOYEeH TMOJXO0Ja MpH TIXHOTO mnoxdupane. M3cinenBaHeTo e
u3BbpuieHo B mnepuoaa 2015 — 2018 r. B 4YacTHM KaOWHETH 10O
kuHesutepanus B Jloopuu u Codust u 8 YMBAIJI ,,CBera Mapuna“ -
Bapna. Cneasa u aHainu3 Ha BKJIIOUYEHHUS B M3CJICABAHETO KOHTUHTEHT
C HETOBUTE XapaKTPUCTHKHU.



3apaunte Ha Opoit 7 ca dopmynupanu scHO. Te ca HACOYEHU KbM
OCBIIICCTBSIBAHE HA IeNTa — pa3paboTBaHE HA KOMIUIEKCHA JHAarHOCTHUKO-
TEpaleBTUYHA TMporpaMa 3a H3CIEABAHE M KOPEKIUsS Ha pedIeKTOPHH
muchyHkimu cBbp3anu koHkpeTHo ¢ N. femoralis. U cpiio — npocieasiBane Ha
pE3yNTaTUTE B IBJITOCPOUEH TIIAH.

['maBa Tpera: AHAJIM3 U OLIEHKA HAa pe3yJITaTHUTe

Pesynrarure /00paboTeHn craTucTHuecku/ ca AajieHu B TaOJIUIM, TUarpamMu H
¢urypu /B T.u.cHuMKW/. [lo Hauyano AUCEepTAIMOHHUSA TPYyAd € OOWIHO
oHaryeneH ¢ obmo 52 Ttabmuim, 83 ¢Qurypu u 18 nuarpamu /U OTAETHO B
[Tpunoxenusra/. Bcuuku Te ca moka3aTellHU 3a TOBA, Y€ MPU HApYIIaBaHE Ha
uHepBaimonnute ¢Qynknun wa N. femoralis, ce ctura no nHamanena
¢yHkumnonanHa aktuBHOCT Ha M. rectus femoris, koeTo e mpuynHa 3a MosBaTa
Ha XpOHHMYEH OOJIKOB CHHIAPOM M HECTAOWJIHOCT Ha Ta3zobenpeHaTa u
KOJISIHHAaTa CTaBU [0 BpEME Ha JBWKEHUE U O0COOEHO MNpu (PU3UUECKO
HaroBapBane. Kommpecusita Ha N. femoralis B ropuust siymbaneH otaen Ha
rpbOHAYHUS CTHIO C€ CHIIBTCTBA OT XUIIEPTOHYC U CKbCsBaHE Ha M.psSoas
major. Upe3 wu3nomsBaHe MeToAuTe Ha [IpHioXKHAaTa KHUHE3UOJIOTHS, Ce
JAMarHOCTUIMpAaT HuUBaTa Ha Kommpecusta Ha N. femoralis u ce ompenenst
CTPYKTYpUTE, KbM KOUTO TpsOBa Ja Ce€ HacodaT pexaOWINTAlMOHHUTE
npoueaypu. ToBa gaBa BB3MOXKHOCT 3a MpWIaraHeTo Ha audepeHIupaH
noaxoq W u300p Ha MOAXOAAIIATa 3a MAJCH MAlMEHT peXaOWIUTalMOHHA
nporpama. Criopesi Hac ToBa € MOCTIKEHUE KOETO MMa TPHHOCEH XapakTep U
yBeJIMYaBa [IEHHOCTTA HAa TUCEPTAIMOHHUSA TPY/.

Maxkap moHsIKoTa Ja HU C€ CTPYyBa, Y€ KJIACUYECKUTE, HIKOU OT TAX HaJ
CTO-TOAUIITHU noxBaT Ha [lpunoxxnara kuHe3nosorus /kato MMT Hanpumep/
Ja ca J0Ka3zajdd, HO M M3Yepliaiyd CBOs MOTEHIIMAJ, aBTOpPKaTa HH MOKa3Ba, ue
ToBa He ¢ Taka. MMT, TtepaneBTHYHATA JIOKaIMU3aIUs, CHESIUPUIHUTE
KWHE3HOJIOTMYHU MPOBOKAIMM U Jp., MOA0OpABAMKM KauyecTBOTO, YJIECHSBAT
npoleca Ha JUarHoCTHUKa /B ciiy4yasi Ha KOMIIPECUOHHUTE HEBPONAaTHH/, KAKTO U
npyu pexaOuiuranusaTa Ha (QYHKIMOHATHUTE HEBPOJIOTUYHHU HaPYIICHUS.
HeBponatuure ce mnposiBABaT Hail-Beue Npu (PU3NYECKO HATOBApBaHE U
NpUYUHATA 3a MPOSIBICHUETO UM € B AucOanaHca, pa3Bui ce B CTaOMIM3UpaIlys
amapaTr Ha TOJIEMHTE CTaBH Ha JOJIHWTE KpaitHuiwm. VM monexe aucOananca ce
MPOsIBSIBA KaTO MyCKyJHa cinadbocT, To MMT ce oka3Ba OCHOBEH JUAarHOCTUYEH
meton. [IpomsHata B cuioBuTe Xapaktepuctuku Ha M. rectus femoris mo
BpeMEe Ha HaTOBapBaHEe MoOrarT Ja OBbJaT HW3MOJ3BAHU 32 WHAMKAIMS Ha
NPOMEHUTE B HWHEpBaMOHHOTO ocurypssane ©Ha N. femoralis mpwu
KOMIIPECHOHHATa My yBpeJia Ha pa3InYHH HUBA 1O X0Jia My KbM Mepudepusra.
W ecrecTBEeHO HaBpPEeMEHHATa TUATHOCTHKA W TATOTEHETHYHO OOOCHOBaHA
Tepanus Ha KommpecuoHHute cuHapomMu Ha N. femoralis mo3BonsBa
MOCTUTAHETO Ha MHOTO J00pu JedeOHu edeKTH, 3a KOUTO ChOoOIaBa
nokTopaHTkaTa. Ilpu ToBa KopekuusATa, KOATO OCBHIIECTBIBaME, € CTpPOro



WHIMBUIyaIHa, MMaTOTCHETUYHO M CTPYKTYPHO HACOYEHA KbM XHUIIOTOHHUYHO
3acernatus M. rectus femoris.

N3Boautre ca 6 Ha Opodl M OTpa3sBaT MOJYYEHUTE OT aBTOpKAaTa
pesynratu. Ilpomyck € ToBa, 4ye HE ca IOCTaBEHU B MPEJIONKEHUS 3a
OTIEYaTBaHE M pa3/iaJieH Ha )Kyputo ABTopedepaT. AKO HE € KbCHO, Te Ouxa
MOTJIH J1a c€ J0OaBAT KbM OPUIIMATHUS MY [€4aTEeH BapyaHT.

[Tone3nu 3a cneunanuctute ca nagenure Ilpenopbku — Ha Opoit TeT,

KOUTO TpsiOBa Ja cCTaHAaT [OCTOSHUE Ha KUHE3UTEPANeBTUTE U
pexabunurtaTopute, padoTen ¢ HEBPOPU3MOJIOTMYHA TEeMaThka. A
TOBa O3HayaBa Ha BcHUYKH. HansgBam ce ToBa mIe ce€ MOJYyYH C IIO-
aKTUBHOTO y4acTHE Ha aBTOpKaTa B HAy4HHU (HOpPYMHU U M3AaBAHETO Ha
eqHa Objaelia MoHorpadus.

JlomycHara e HeOpexkHOCT npu TpeacTaBsHe CnUcbKa HA COOCTBEHUTE
nyoaukamuu. Iler ot cegemTe ca oTmedyatHu Ha eaHa camo cTpaHuiia /NeNo
1,2,3,7/, a 3a eqnara /Ne 4/ He e mocoueHa CTpaHHUIIa, KOETO O3HayaBa, ye T¢ HE
ca mnyOJauKaluyd, a caMoO pe3loMeTa. 3a CAUHCTBEHUTE JBE HWCTUHCKHU
nyonukanuu /NeNe 5 1 6/ € mocodeHo, 4e U JBETE ca OTIeYaTaHW Ha €IHH U
cbiuu ctpanuny /113-117/ B Coopuuk Ha Tpakuiicku Yuusepcutet ot 2016 r.

B kpas Ha peueHsusTa cu, 1I€ C€ ONUTaM Ja 0000IIS MO-BaKHUTE CHU
KPUTHYHHU 0eJIeKKH KbM JUCEPTAllMOHHUS TPYI, BBIPEKH, Y€ YACT OT TAX Os1xa
Ka3aHW B TEKCTA:

1.Xumnorezara Ha Tpyda € pa3BOJAHEHA, YacT OT HEs 3By4Yd Karo
000011IeHrEe Ha TUTepaTypHHUS 0030D.

2.AHanM3bT Ha JAHHUTE € HEITbJIEH, 3alll0TO CPABHSIBA CaMO COOCTBEHHTE
cu pesynraru. [lo-ybeautenno Ouxa 3By4Yaiau W3BOJUTE, aKO C€ MOKAXKE Kak
CTOSIT TIOJIyYEHUTE OT aBTOpKAaTa JaHHU CIPSMO TE€3U HA APYTHUTE aBTOPH,
pabOTUITU TIO CBHITUS IPOOJIEM MPEIU Hesl.

3.IIponyck e, ye mIecTe W3BOJAM Ha JHUCEPTAIMOHHHS TPYJ HE ca
MTOCTaBEHU B MIPEIOKCHUS 3a OTrieyaTBane ABTopedepar.

4 JlomycHata € cepuo3Ha HEOpEKHOCT mpu npeacTtaBsHe Crnuchbka Ha
cOOCTBEHUTE IMyOIMKAIIUH.

B kpas Ha peneH3usTa cu, e choOId, Ye aBTOpKaTa Ha TUCEPTAITUOHHHMS
TPYA Cce € choOpa3miIa ¢ IOBeUeTo MU KpUTHUHU Oenexkku oT [IpenBapurennara
peniensus. [locouenute cera He AOTaM ChHIIECTBEHH KPUTHUKH W TIPETIOPHKU B
TEKCTa Ha peleH3UsITa W Hakpas WMaT 3a IeJ Ja YChBBPIICHCTBAT TPYHa,
0COOEHO TpHU OTIIEYaTBAHETO HAa MOHorpadus Ha MoJ00HAa TeMaTHKa, KOETO €



KEJIaTeTHO W OW OWJI0 TIOJIE3HO 3a CICIHUATUCTUTE, paboTentu mo mpodiaema y
Hac. Te He oMalloBaXKaBaT aKTYaJIHOCTTA, PEATHUTE MOCTHIKCHUS U TMPUHOCHUTE
Ha MpeJTaraHus OT JOKTOPAaHTKaTa TUCEPTAIMOHEH TPY/I.

B 3AK/IIOYEHUE,

HNmaiiky npeaBua NpeAcTABeHUs] AUCEPTALMOHEH TPYA C HEroOBHUTE
HHOBATUBHU HJAEH, IOKa3aHH HAIJIeJHO M YOeJUTeJHO, KAKTO H
npodgeCHOHAJIHMSA ONUT IO 3aCerHaTarta TEeMaTHKAa Ha JOKTOPAHTKATA
Yasna bopucoBHa bep:kapoBa, aneaupamM KbM yBaskaeMHUTe YJICHOBE HA
Hayynoro :Xypm [Aa riacyBarT 3a TMPHCHAKJAAHEe HA HAy4YHATa H
o0paszoBarennara creneH JOKTOP na Yasna bopucosna bep:kaposa, B
npodecuonanno HamnpasJjenue 7.4. ,,O0miecTBeHO 3ApaBe , NporpamMa
»KHuHe3nuTepanus.

A3 Jau4HO riaacyBam ¢ A !

Codus,
02.07.2020 rog.

/mpod. n-p Uean Tomny3oB, a1.M., 1.11.H./



DOCTORIAL THESIS REVIEW

Of Prof. MD Ilvan Petrov Topouzov, PhD, DSc of Medical Faculty of
Sofian University St. Kliment Ohridsky.

SUBJECT:

Dissertation work of Kinesitherapist ULIANA BORISOVNA BERZHAROVA
on the topic: "EVALUATION AND TREATMENT OF COMPRESSION N.
FEMORALIS BY METHODS OF APPLIED KINESIOLOGY " for the
award of scientific and educational degree "Doctor" in professional field 7.4.
Public Health, scientific specialty “Theory and Methods of Physical Education
and Sports Training (including Remedial Gymnastics methodology)”

. The dissertation was discussed and directed for public defense by the
Department Council of the Department of Theory and Methodology of
Kinesitherapy at the National Sports Academy "Vasil Levski" Sofia, Bulgaria.

Scientific Director: Prof. Zoya Goranova, D.Sc.

The presented dissertation contains 209 standard typing Microsoft-Word
pages and 14 pages of applications. It has 52 tables, 83 figures and 18
diagrames. The bibliographic reference contains 225 titles literary sources, of
which 146 in Cyrillic and 79 in Latin and applications.

The structure of the dissertation is the usual one, it contains the
compulsory introductory part, a literary review and own studies with an analysis
of the results, conclusions and recommendations.

The problem studied is the EVALUATION AND TREATMENT OF
COMPRESSION N. FEMORALIS BY METHODS OF APPLIED KINESIOLOGY

The literary review with a volume of nearly 47 pages is informative, very
well illustrated with figures, diagrams, pictures and tables. In the text are quoted
enough foreign authors, as well as Bulgarian, who worked on the problem

The hypothesis is of clinical manifestations and difficulties in
diagnosing latent compression syndromes of n.femoralis, the author saw the

current study and description of variants of n.femoralis damages, given the



localization of its damage, the formulation of differential diagnostic criteria for
clinical variants of the syndrome of femoral neuropathy, as well as the
formulation of a pathogenetically based algorithm for differential diagnosis and
treatment by the method of applied kinesiology. The clinical manifestations of
the compression damage of the n.femoralis in the form of pathobiomechanical
changes and instability of the hip and knee joints are observed during the load

(training) of the musculoskeletal system.

Tasks are 6: To analyze the available literature sources on the topic of the
researched problem. To determine the anatomical structures to be studied and
the methods of research, respectively on the topic of the dissertation. To develop
a battery of tests to conduct the study. To differentiate the pathogenetic methods
for diagnosis of latent compression syndromes of n.femoralis at different levels
of its passage. To perform statistical processing and analysis of experimental
data. On the basis of the research carried out and the results obtained: to
characterize the clinical variants of the n.femoralis syndrome depending on the
level of injury to its fibers; to form the algorithm for differential diagnosis of
the levels of compression damage of the n.femoralis; to prepare literature review
and to develop a working hypothesis. The obtained results to be processed with

appropriate statistical methods and to be analyzed.

Examination methods: 1. Manual muscle testing as a method for
assessing the adaptive capabilities of the musculoskeletal system under load
conditions for the qualitative analysis of muscle contraction. 2. Specific methods
of kinesiological diagnosis: mechanical provocation; therapeutic provocation
(therapeutic localization (TL); -- respiratory provocation; - respiratory arrest in
the inhalation phase or inhalation during MMT. 3. Visual diagnosis (VD) of the
suboptimal static and dynamic stereotype of the patient. According to the laws



of functioning of the peripheral nervous system, functional disorders of the

nervous system are accompanied by compensatory activity in other muscles.

ANALYSIS AND EVALUATION OF RESULTS.

The algorithm for the diagnosis of reflex muscular-tonic syndromes is the
diagnosis of biomechanical and myofascial disorders on the one hand, and the
diagnosis of autonomic disorders on the other. Correlation analysis of the
relationships between the suboptimal static stereotype of the patient in the form
of a shift in the projection of CCG relative to the plane of support and
suboptimal position of the lumbar and pelvic spine indicates that displacement
of the lumbar spine toward the diseased lower limb is an extremely important
factor in the development of dysfunction of this lower limb.

After testing the correlations, very strong associatives were found
connections between the functional state of the muscles m. psoas major, mm.
adductors, m. obliqus abdominis, m. iliacus and m. iliopsoas tested by MMT of
the diseased lower limb of patients. The suboptimal functional state of m.psoas
major in the form of hypertonus has a significant effect on the tonic
characteristic of mm. adductors, which is likely to cause tonic-force imbalance
and suboptimal dynamic characteristic when performing the motor pattern "Hip
flexion". The correlation analysis of the data presented shows strong associative
relationship between therapeutic provocations in the form of TL in the area of
Th12-L1-L2 projection and the change in the position of the patient's body in the
form of flexion and rotation of the body towards the healthy lower limb, leading
to restoration of functional activity of m. rectus femoris.

Using the laws of neurophysiology, Applied Kinesiology as a field of
medical and sports rehabilitation has tools for effective assessment of the
adaptive capabilities of the peripheral nervous system under load conditions.

For this reason, manual muscle testing, therapeutic localization, specific

kinesiological provocations improving the quality, accelerate the process of



diagnosis of the clinical symptom complex of compression-ischemic
neuropathies and rehabilitation of functional neurological disorders.Hidden
tunnel neuropathies are manifested mainly during physical exertion of the body,
during movement. In most cases, the reason for their development in the lower
extremities lies in the tonal-power imbalance, developed in the stabilizing
apparatus of the large joints.Tonus-force muscle imbalance manifests itself in
the form of specific muscle weakness, therefore MMT proves to be the main
diagnostic and control method. Muscle weakness reflects disorganization of the
neuromuscular provision and regulation of the locomotor system, respectively
applied kinesiology is considered as functional neurology.

Through instrumental and manual research methods in modern clinical
diagnostics, disorders of the neuroregulatory balance, as a result of which
biomechanical disorders develop, are diagnosed very rarely. Manual methods
for their treatment do not take into account the functional abilities of the muscles
to adapt to the proposed load on time of complex exercises for rehabilitation.
Algorithm for pathogenetic differential kinesiological diagnosis and treatment of
compression damage of n.femoralis, formulated in the process of research work
proves that the data on the change in the tonus-force characteristics of m. rectus
femoris during exercise can to be used to indicate the changes in the innervation
provision of the n.femoralis during its compression injury at different levels of
the path of its passage.

Regardless of the etiology of the disease, the earlier clinical manifestations
of the injuryd nerve tissue will be observed in the form of loss of adaptation of
the innervated muscles. Diagnosis with the methods of applied kinesiology
allows to detect the main pathogenetic factors of the narrowing of the tunnel of
the n.femoralis. The proposed differentiated diagnostic approach will allow early
detection of signs of hidden compression injuryof the n.femoralis and to make

the priority choice for conservative or surgical tactics for treatment and to make



individual correction of the pathogenetically important causes of disturbance in

the innervation provision of functionally hypotonic m. rectus femoris

The aforementioned critical remarks mentioned in the text aiming to
improve the work, especially when printing a monograph of a similar subject,
which is desirable and would be useful for the experts working on the problem
in our country. They do not detract from the actuality, the real achievements and
the contributions of ULIANA BORISOVNA BERZHAROVA dissertation
thesis offered by Ph.D. student.

In_conclusion, having in mind the present Dissertation work
with its contributions and the professional experience on the
subject of the author, | appeal to the honorable members of the
Scientific Jury to vote for awarding DOCTOR to ULIANA
BORISOVNA BERZHAROVA educational and scientific degree in
professional field 7.4. Public Health, scientific specialty “Theory
and Methods of Physical Education and Sports Training
(including Remedial Gymnastics methodology)”.

| personally vote definitely in favour !

09.07.2020
Sofia

Prof. MD lvan Topouzov, PhD, DSc






