CTAHOBHUHIIIE

ot nipo¢. a1-p Mapus BacuisieBa ToreBa, 1MH
OTHOCHO JHMCepPTallHOHEeH TPy Ha TeMa: ,,OLeHKa U JieYeHne Ha
KoMmpecusita Ha N. femoralis ¢ npuI0’KkHA KHHE3HO0JI0THA*,
npeacrasel ot YJiasHa bopucosHa bep:kaposa
¢ Hay4YeH pbkoBoauTes npod. 3os I'opanosa, aH,
3a npucbaxaane Ha OHC ,,J/IokTop* B 00s1acT Ha BUcHIe oOpa3oBaHue 7.
3npaBeona3BaHe U CIOPT, NPO(eCHOHATHO HANIpaBJeHue 7.4.
OO01ecTBeHO 3/IpaBe, HAYYHA CIIEHUATHOCT ,,KUHe3uTepanusa“

AKTYaJIHOCT ¥ 3HAYUMOCT Ha MPodIeMaTuKaTa

VYBpenara Ha n. femoralis e 3a0ossBane, KOETO MpeACTaBIsIBA CEPHO3CH
MEIUKO-COIMaNieH mpooneM. Toit e oOeKT Ha JIeYeHHe OT IIMPOK KPbBr
CIEIUATUCTH — OPTOIEIN, HEBPOJO3W, (DHU3NOTEpaneBTH, JEKapu 110
(dbu3uKaHa MEIUIIMHA U JIp., Thi KaTO Ta3W OO0JIECT HaMallsiBa (pu3mdeckara
JICECIIOCOOHOCT U BJIOIIABa 3APaBHUS CTATYC HA MarfeHTUTe. ToBa onmpeaes
aKTyaJIHOCTTa Ha TMPEACTaBCHHWsS] TPYJd H HEroBara 3HAYMMOCT B

KHMHEC3UTCPAIICBTUYHATA ITPAKTHKA.

CTpyKTypa Ha IMCePTALMOHHNS TPY/I.

Pazpaborenara mucepramms € B 00eM oT 194 ctp. u 14 HeoGo3HAUCHHU
npuioxeHusi. Tg e oHaryeneHa ¢ 52 Ttabmuuu, auarpamu u 83 durypu.
bubnauorpadckusaT cnuchbk € oT 225 3arnaBus, OT KOUTO 146 HA KUpWIULIA U
79 na natuHuina. ucepramusara € CTPYKTypUpaHa B CTaHJAPTEH MOJEN OT
yBOJ (mocta moapoOeH); auTepaTypeH 0030p; paboTHa XuWIOTe3a; IIed,
3a/1a4uM, METO/IMKA Ha MPOYYBAHETO; PE3YJITATH U aHAJIU3.

Jluteparypausar mnperienx ¢ oT 47 crp., ohopMeH B 4 OCHOBHU
HarpaByieHUsl. HanpaBeHUSIT KpUTHYEH aHAM3 Ha IMyOIUKAIMUTE, TOCBETCHU
Ha OoOCHXJaHaTa MaTOJIOTWsA, TIOKa3Ba JoOpara KOMIIETCHIUS Ha
JTOKTOpaHTKaTa I0 MocodeHaTa mpobjieMaTuka M YMEHUETO U Ja OopaBu C
IUTEepaTypHUTEe WU3TOYHUIIM. B TaX mnpeoOiamaBaT mnmyOiauKaIlMUTEe Ha



cbBpeMeHHH  aBTopu. Clie  BCECTpaHHO  JAMCKYTHpPAaHE  OTHOCHO
Tororpadusta Ha n. femoralis u 1oO6poTo oHarneAsIBaHEe, MOCIICAOBATEIHO CE
00CHKIAT AUArHOCTHKATA U JIeYeOHUTE METOIU B Ta3U HO30JIOTHSL.

bubmmorpadusta 3aBbpImIBa ¢ MOAXOAAIIO0 0000IIEHHE, KOETO
npeasiara uHGopmanus 1o npoodiaema.

[IpencraBeHa € MoOTHUBHpaHa pabOTHa XHUIOTE3a HAa U3CIEIBAHETO,
KOsITO Ou TpsiOBasio 1a ObJe 0hopMeHa B CbOTBETEH XUIIOTETUYEH BUJI.

[lenTa Ha U3CIEABAHETO € SICHA, HO € (hopMyJIMpaHa TBHPE MOAPOOHO,
B o0mmpeH TekcT. OT Hest mpou3ThyaT 7 OCHOBHM 3a1auu (Ne 4 e u3nuiiHa),

KOWUTO TapaHTUpAT YCIENIHATA peannu3alrs Ha HAyYHUS MIPOECKT.

Opranu3zanusi Ha U3CJIeABAHETO

Opranmzanuara Moxe Ja ObJe OILIEHeHa KaTo MOJAXOoJdlla |
uH(OpMaTUBHA.

KoutunrentsT € or 50 a. (moutu paBeH Opod MbKe M KEHH) Ha
BBb3pacT 28-65 rogunu. OCHOBEH KPUTEPHU 32 BKIIFOUYBAHE B €KCIIEPUMEHTA €
HaJIMYMe Ha XPOHMYEH OOJKOB CHHAPOM B 00JIacTTa Ha JyMmMOalHUs A1 Ha
rpbOHAYHUS CTHIO U HECTAOMITHOCT HA IOJTHUTE KPAWHUIIH.

N3cnenoBarenckuTe METOIM ca TpyNUpaHu, KakTo CleBa:

- IHCTPYMEHTAJIHHU;

- TPAIUIMOHHHU (T.€. pU3UKaITHN);

- eKCIIEpUMEHTATHH;

- CTaTUCTUYECKH.

NHCTpyMEHTANHOTO HW3CIEABAHE € upe3 elIeKTpoHeBpoMuorpadus,
U3BbpIIEHA C MOAU(UIIUPAH aBTOPCKU MOJe]. TeCTUpPaHEeTO € B CIIOKOWHO
ChCTOSIHUE W B HM30METPUYEH PEXKHM HAa KOHTPAKIUS Ha OMNPENEICHU
MYCKYJIH.

Ou3MKAIHUTE METOAM BKIIOYBAT Orien W nanmnanus. BusyanHara
OIlcHKa € Ha aMIUINTyJlaTa Ha JIBUKEHHWE Ha TPbAHUSA KOII (OTJISBO H
OTISICHO), MOJIEJ Ha JUWIIIaHE, KaKTO Ha CTOMWKaTa M OCOOEHO ChIIECTBEHO —
daekcusita Ha 6eIPOTO.

[Tanmanus e u3BbpIIEHA HAa OeapaTa ¢ OrJie]l OllEHKa Ha 00eMa HM.



ExcnepuMeHTaIHUTE W3CIEAOBATEICKM METOJUM ca METOJUTE Ha
NPUIOKHATA KUHE3UOJIOTHSA, a4 WMEHHO: MaHYyaJlHO MYCKYJIHO TECTBAHE
(MMT); cnenuduyHu MPOBOKAIIMOHHU TECTOBE (MOAUMUIIMPAHU OT aBTOpPA),
a HMMEHHO MEXaHWYHa, TEpaleBTUYHA, JUXaTeJIHA MPOBOKALMUSA H
TEpareBTUYHA JOKAIM3aIHs.

N3BbpiiieHa € BU3yaiHa IUarHOCTUKA Ha MPOOJIEMHUTE 30HH.

MeToaMYHO W TMOCJEN0BATEHO JOKTOpaHTKaTa NpeacTaBs Oorara
U3CIIEIOBATENICKAa MporpamMa, KbM KOATO € BKJIKOYEHA W JUArHOCTUKA Ha
HEOINTUMAaTHATa CTATUKA U HEONITUMAIHUS IMHAMUYEH CTEPEOTHII.

SIcHO e KOHKpeTHM3MpaHa TaKTHUKAaTa Ha JIEYeOHOTO BB3ACUCTBHE. T4
uMa 3a LeJl OTCTpaHsBaHEe Ha O0JacTUTE HAa KOMIIPECMOHHA yBpeaa Ha N.
femoralis upe3 Bb3cTaHOBsIBaHE Ha (PYHKIIMOHAIHATA AaKTUBHOCT Ha CKBCEHUS
m. psoas major, m. gluteus maximus u auadparmara. [TocoueHUAT MOCI HA
BB3ICUCTBUE BKJIIOYBA TMOJOpaHM B ONpEAeNieHa TMOCIEA0BATEIIHOCT
MEKOThKaHHU BB3JICUCTBUSI, ChOOpa3eHU C (PYHKIIMOHATHOTO CHCTOSIHUE Ha
KOHKpETHUTE MYyCKyiau. ToBa ce wu3pas3siBa: a/ B OTCTpaHsBaHE Ha
MUOJMCTOHUYHHUTE, MUO(DACIIMATHUTE M JMTaMEHTAPHU HaApYIICHUs Ype3
MOCTU30METPUYHA perakcarus; 0/ ucxemMudHa KOMIIPECHsT Ha TPUTEPHUTE
TOYKH; B/ TEXHUKU HA HANIPEXKEHUE U IPOTUBOHAIIPEKeHue; I/ hopMupane Ha
JBUTaTEJICH CTEPEOTHII.

Heobxoaumo € na mogyepTasi BKIIOUECHHS TOAXOJAI (hoToMaTepuall,
KOWTO MIPE3eHTHpPA N0 HA-100pHs HAUMH MaHyaJTHUTE TEXHUKH.

AHaM3bT Ha pe3yiaTaTuTe ce Oasupa Ha wuHOpManMsATa OT
CTaTUYECKHUS aHAJIU3 M MO-KOHKPETHO OT KOpenanuoHHHUs. T0o3u moaxon
MO3BOJISIBA J1a C€ HANPaBAT OOCKTUBHU 3aKITFOUEHHUS] OTHOCHO €(pEKTUBHOCTTA
Ha TPUJIOXKEHaTa KUHE3MOJOTMYHAa METOAMKa Ha jedeHue. To3u pasnmen e
WIIOCTpUpaH ¢ 24 TabauIM, KOUTO MPEACTABAT HArJeJHO YCTaHOBEHUTE
3aBUCHUMOCTH MEXIY OTIEIHUTE MPU3HALM U MOJOXKUTEIHUS TepareBTUUYCH
pe3ynTar.

Huceprauusita 3apbpiiBa ¢ popMmyiaupanu 6 W3BOJU, KOUTO JOKA3BaT
aJIEKBaTHOTO M3MbJIHEHUE HA ITOCTABEHUTE 3aJ]a4M HA Hay4YyHaTa Te3a.



Bb3 ocHOBa Ha €KCIIEpHMMEHTA ca M3BEJCHH 5 MPENOPHKH, KOUTO ca C
J0CTa OOIIMPEH TEKCT, HO TsAXHATa peain3alivs OW TrapaHTHpalia ycreX Ha
JICYCHUETO NMPYU KOMEHTHPAHUTE YBPEKIAHUSI.

TpynbT 3aBBpIIBa ChC 3aKIIOUCHHE, KOETO € TBBpJE OOIHMPHO H
BKJIIOUBA HEHY>KHU MOJPOOHOCTH.

BBB BpB3Ka ¢ U3ciaeBaHEeTO ca MyOJUKyBaHU 7 HAYYHU CTATHH.

ABTOpedepaThT OTpa3siBa OCHOBHHTE €Talli W PE3ydATaTH OT

HN3CJICA0OBATCIICKAaTa pa60Ta.

3akioueHnue

Hacrosiimoro HayyHO u3CieiBaHE KMMa HWHOBATUBEH XapakTep CbC
CBOMTE JUArHOCTMYHM M Je4eOHH MeTonu. Bb3 OcHOBa Ha Tmperu3Ha
U3CIeOBaTEICKa IporpamMa € Cbh3JaJeHa cucremMa 3a JIeYeHHE, 4Ype3
NPUIOXKHA KUHE3WOJIOTHs Ha kKommpecusTta Ha N. femoralis. ITomydenute
pesyaTatu oOoraTsBaT KHHE3UTEpAllEBTUYHA MPAKTUKA, W3BOJUTE Cca
3HAUYUMH, a MPaKTHYecKaTa mporpama € ¢ JI0Kka3aH TepaneBTUYeH e(eKT.

ToBa MuH [gaBa ocHOBaHHMe, ¢ YOeIeHOCT Aa MpeNIoka H
YBaxkaeMOTO HAy4YHO KypH [a NPUCHAH 00pa3oBaTe/;HATA U HAy4HA
cremneH ,,Jlokrop* Ha Yiasina bopucoBHa bep:xapoBa, 3a npucbhbKIaHe Ha
OHC ,,[loxTop* B 00JiacT HA BHcHIe O0pa3oBaHue 7. 3apaBeona3sBaHe u
CropT, npogecnoHaIHo HanpasJjienne 7.4. O0mecTBeHO 31paBe, HAYYHA

CIEMATHOCT ,,KHHe3UTepanusa*,

Penensenr:

[Ipod. n-p Mapwus ToreBa, TMH
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Actuality of the scientific study.

The damage to n. femoralis is a disease that is a serious medical and
social problem. It is the subject of treatment by a wide range of specialists -
orthopedists, neurologists, physiotherapists, physicians, etc., as this disease
reduces the physical capacity and worsens the health status of patients. This
determines the relevance of the presented work and its significance in
Kinesitherapy practice.

General description and structure.

The developed dissertation has a volume of 194 pages and 14
unmarked appendices. It is illustrated with 52 tables, diagrams and 83
figures. The bibliographic list consists of 225 titles, of which 146 in Cyrillic
and 79 in Latin. The dissertation is structured in a standard model of
introduction (quite detailed); literature review; working hypothesis; purpose,
tasks, methodology of the research; results and analysis.

The literature review is 47 pages, formed in 4 main directions. The
made critical analysis of the publications dedicated to the discussed
pathology shows the good competence of the doctoral student on the
mentioned issues and her ability to handle the literary sources. They are
dominated by publications by contemporary authors. After a comprehensive
discussion of the topography of n. femoralis and good visualization, the
diagnosis and treatment methods in this nosology are consistently discussed.



The bibliography ends with an appropriate summary that offers
information on the issue.
A motivated working hypothesis of the research is presented, which
should be formed in a corresponding hypothetical form.
The purpose of the study is clear, but it is formulated in too much detail, in
an extensive text. It derives 7 main tasks (Ne 4 is redundant), which guarantee
the successful implementation of the research project.

Organization of the research

The organization can be assessed as appropriate and informative.
The contingent is of 50 people (almost equal number of men and women)
aged 28-65 years. The main criterion for inclusion in the experiment is the
presence of chronic pain syndrome in the lumbar spine and instability of the
lower extremities.

The research methods are grouped as follows:

- instrumental;
-traditional (physical);
-experimental,
-statistically.

The instrumental examination is by electroneuromyography performed
with a modified author's model. The test is at rest and in an isometric mode of
contraction of certain muscles.

Physical methods include examination and palpation. The visual
assessment is of the amplitude of movement of the chest (left and right), a
model of breathing, as well as the posture and especially significantly - the
flexion of the hip.

Palpation was performed on the hips in order to assess their volume.
The experimental research methods are the methods of applied kinesiology,
namely: manual muscle testing (MMT); specific provocation tests (modified
by the author), namely mechanical, therapeutic, respiratory provocation and
therapeutic localization.

Visual diagnostics of the problem areas was performed.
Methodologically and consistently, the doctoral student presents a rich
research program, which includes the diagnosis of suboptimal statics and
suboptimal dynamic stereotype.



The tactics of the healing effect are clearly specified. It aims to remove
the areas of compression damage of n. femoralis by restoring the functional
activity of the shortened m. psoas major, m. gluteus maximus and diaphragm.
This model of impact includes selected in a certain sequence of soft tissue
effects, tailored to the functional state of specific muscles. This is expressed:
a / in the removal of myodystonic, myofascial and ligament disorders by
postisometric relaxation; b / ischemic compression of the trigger points; ¢ /
,,strain-counterstrain” technique; d / formation of a motor stereotype.

It is necessary to emphasize the included appropriate photographic
material, which best presents the manual techniques.

The analysis of the results is based on the information from the static
analysis and in particular from the correlation analysis. This approach allows
to make objective conclusions about the effectiveness of the applied
kinesiological method of treatment. This section is illustrated with 24 tables,
which present the clearly established relationships between the individual
signs and the positive therapeutic result.

The dissertation ends with 6 conclusions, which prove the adequate
implementation of the tasks of the scientific thesis.

Based on the experiment, 5 recommendations were made, which have a
rather extensive text, but their implementation would guarantee the success of
the treatment of the commented injuries.

The paper concludes with a conclusion that is too extensive and
includes unnecessary details.

7 scientific articles have been published in connection with the
research. The abstract reflects the main stages and results of the research
work.

Conclusion
This research has an innovative character with its diagnostic and treatment
methods. Based on a precise research program, a treatment system was
created through applied kinesiology of the compression of n. femoralis. The
obtained results enrich the kinesitherapeutic practice, the conclusions are
significant, and the practical program has a proven therapeutic effect.



This gives me grounds, with conviction to propose to Honorable
Members of the Scientific Jury to award the scientific and educational
degree "Doctor' to Ulyana Borisovna Berzharova in the field of higher
education 7. Health and Sports, in the scientific specialty
"Physiotherapy" in the scientific field 7.4. Public Health.
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