PELHEH3UA

Ot npod. n1-p Munena Cranera CtaHesa, 1M
Haganaukx Knuauka mo AHTHOIOTHS,
»Amkuobanem Cutn Knmuank MBAJI Tokyma“ EAJ]

Ha JWCEpPTAllMOHEH TPYyH 3a NMpHA0OMBaHEe Ha OOpa3oBaTEIHATA W HAy4YyHA CTEIICH
»JlOKTOP*

B 00JIacT Ha BHCIIETO OOpa3oBaHue 7. 37paBeola3BaHe U CIOPT, NPOdEeCHOHATHO
HarpaBiyieHue 7.4. “O0I11IecTBeHO 3/paBe’”’, HaydHa CIEIUAIHOCT ,, Teopusi U MeTOIMKa
Ha (PU3UYECKOTO BH3MUTAHUE U CIIOPTHATA TPEHUPOBKA (BKIIOYUTEIIHO METOJUKA Ha
neyeOHaTa puskynTypa)

ABTOp: Beruna Cumeonosa Kpvcmesa

dopMa HA TOKTOPAHTYpAaTa: peIOBHA

Hayuno 3Beno: Karenpa kune3utepanus u pexaOunuranus

Tema: ,,Jleuenne Ha BTOpr4eH JUM@eH 0TOK Ype3 MHOTOILIACTOBH NMPeBPb3KH
Hayuen pbroBoautes: npod. 1-p Auana Jlumutposa, J0KTOp

1. OO0 npeacTaBsiHe HA MPOLEAYPATA U JOKTOPAHTA

JlucepTallMOHHUAT TPyA € OOCBHIIEH, MPUET U NPEAJOKEH 3a 3allluTa Mpej
HaydyHO Xypu oT pasmmpeH Karenpen cwBer npu Karempa ,,Kunesurepanus u
pexabunuranusa” B HCA ,,Bacun Jlescku* Codust, yrBbpaeH ot DaKyiTeTHUS CHBET
Ha @O33I'T mo mpoTokos Ne 9/04.12.2020 r. 1 € HacoueH 3a MyOIuYHa 3aIIHUTAa.

Cnc 3amoBeg Ne 1724/14.12.2020 r. na Pexropa na HCA ,,Bacui JleBcku®, ceM
omnpeeieHa 3a BbHIIEH WieH Ha Hay4HOTO Kypuy BbB Bpb3Ka C JUCEPTALUOHHUS TPY ]
Ha Benmuna KpbecteBa. Onpenenena cpM Ja npencraBa Penensus.

He ce oTkpuBart nponycku B npuiioxeHnara ot Benuna KpbecreBa nokymeHTanus,
CHA3eHM Ca M3UCKBAaHUATA Ha 3aKOHAa 3a Pa3BUTHE HA AaKaJEMUYHHUS CBhCTaB B
Penybnuka bwarapus (3PACPB), IlpaBunnuka 3a mnpunarane Ha 3PACPH
(ITIT3PACPB) u I[IpaBunHuka 3a pa3BuTHe Ha akagemuunus cbetaB Ha HCA ,,Bacun
JleBcku®.

Jlexnapupam, 4e HIMaM KOHGIMKT HA HMHTEPECH C aBTOpa Ha JUCEPTAIMOHHUS
TPYA.

Benuna KpbcreBa e OakanaBbp no Kunesurepanus or 2010 r., a ot 2011r. -
Maructep no Kunesurepanusa B HCA ,Bacun Jlecku®“. OT 11.10.2012 r. no
01.01.2014 1. padotu B Muxkene Penakc OO/l, a ot 29.10.2014 r. no cera e
kuHe3uTepaneBT BbB @Dusmorepanuss buo Ilentsp EOOJ. HWma penuia
crienuain3ald y Hac U 4y)XOmHa mo ManyanmHa mMoOwim3arusi Ha nepudepHUTe
ctaBy, [IpakTruecko u TopeTuyHO 00yueHue 1Mo (HU3UKATHO JIeYCHUE Ha TIepUEpPHH
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bnedbomumbenemu (2010 r.- mpod. XKau-Ilon benrpano), Knacuyecku crnopren
ternuHr (2016r), Hayunu noaxoau 3a ynpaxkaeHus npu ckonro3a SEAS (Scientific
Exercises Approach to Scoliosis (siekrop: Mukene Pomano-2018 r.), [Ipaktryecko u
TEOpETUYHO OOydYeHHEe B KOMIUIEKCHa JekoHrecTuBHa tepanus (LlenTtsp 3a
KoMIipecuBHa Tepanus Thuasne, Bapmaga - 2018r) u ap.

2. AKTYaJIHOCT HA TeMATHKATAa

JlumdenemMbT € XpOHUYHO 3a00JIsIBaHE, XapaKTEPU3UPAILO0 CE HATpylBaHE Ha
nuM(dHAa TEYHOCT B KOKaTa W MOJAKOXKME MOpajay MpeKbCBaHE HA JUMQHUS MOTOK,
KOETO BOJIU /IO HapacTBalll OTOK, TEXECT, TMCKOM(OPT U HApYIIEHO ABKEeHHE. Moxe
J1a IPUYMHY pa3IMyHa CTENEH Ha MHBAJIUAN3allMs U BIIOIIaBa Ka4eCTBOTO Ha )KUBOT Ha
NaIMEHTHUTE.

BropuyHuAT muMQeneM e 4ecTo yCI0KHEHHE IPU JICYSHUETO Ha PaK Ha IbpJaTa.
PakbT Ha repaara € Hali-pa3NpOCTPAHEHOTO 3JIOKAYECTBEHO 3a00JsiBaHE NpPH XKe-
Hute B bbarapus, kakto u B appxkasute oTr EC n CeBepna Amepuka. [IpoyuBanus
MOKa3BaT, Y€ MOCTONEPATUBEH JIMM(]EIeH Ha TOPHUS KpalHUK ce Mmojay4daBa npu 24%
10 49% OT manueHTUTEe CJie]l MACTEKTOMHS M aKCWiapHa JUM(QHA AUCEKIUS U C
nocJie/iBaiia Wik He Jpuerepanusi. OTOKBT MOXKE Jia c€ MOSBU BeJIHAra Wid ToJIMHU
cJiell TOBa JieueHue. Bripeku ue yectoTaTa Ha pa3npoCTPaHEHUETO Ha Jumdeema e
OTHOCUTEIHO BUCOKA, JICYEHUETO BCE OILE € TPYIHO U NPOabKUTENHO. HacTosmusar
TPYJ € MOCBETEH HA W3SICHSABAHE HA BH3MOXXKHOCTUTE Ha JICUEHUETO C KOMILIEKCHA
JICKOHTeCTUBHA TEpanus, KaKTO U MO KaKbB HAYUH MPHUIIOKEHOTO JICYCHHE TIOBIUSIBA
KAaueCTBOTO Ha JKUBOT HA 3aCETHATUTE MALIMEHTKU. TemaTa € H3KIIIOUUTETHO aKTyalHa
OT MpaKTUYeCKa riieHa TOYKa.

3. Ilo3naBane Ha npodIeMa

JIokTOpaHTKaTa TMO3HAaBa CHCTOSIHUETO Ha MpoOjemMa U OIIEHSIBAa TBOPYECKU
JUTEPATYPHUS MaTEpHAIL.

4. XapakTepuCTHKA U OLIEHKA HA INCEePTAIMOHHUS TPY/] U NMPUHOCHUTE

Huceprauronnudar Tpya Ha Benuna KpbcreBa e Hanucan B o0em oT 154 ctpa-
HUIA, oHarjeaeH ¢ 18 d¢urypu, 21 tabmumm m S5 mpwioxeHus. CTPyKTypaH €
NPaBUJIHO M BKJIIOYBA ClieHUTE pazaenu: M3mon3BaHu cbkpaiieHus - 1 cTpaHuUia;
BoBenenne — 2 crpanuny; Jluteparypen o63op — 38 crpanuny; Llen u 3amaun — 1
ctpanuiia; OpraHuzanus 1 METOJIM Ha W3CJICIBAHETO, METOJM Ha u3ciensane — 14
ctpanuiy; CoOCTBeHM pe3yaTaTH U aHanu3 — 59 cTp.; 3akmoueHue - 1 ctp.; U3Boam —
1 ctp.; bubnmuorpadus — 25 crpanunu; [punoxenue — 9 crpanuiu. budbnuorpadusita
BKJIIOUBA 236 MUTEpaTypHU U3TOYHUKA, OT KOUTO 16 Ha Kupuiuia, 217 Ha TaTUHULA U
3 ye0 caiita.

Bveé éveedenuemo ¢ nobpe popmynupan npobiema u € 000CHOBaHA IeNTa Ha
W3CJIC/IBAHUSITA B TUCEPTAITUOHHUS TPY/I.

Jumepamypnuam 0630p e 100pe CTPYKTypuUpaH B CBOTBETCTBUE C
pa3paboTBaHaTa TemMaTHKa. Hammcan € KOMIETEHTHO U TIOKa3Ba JOOPO MO3HaBaHE Ha
pasriexaaHus npoOieM B pa3nuyHuTe My acnekTd. CTpyKTypupaH € B 4 yacTu.
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[IspBaTa yact e mocBereHa Ha JuMHHS OToK. I[lociemoBatenHo ce pasriexiaa
CBIIIHOCTTA M MaToreHes3aTta Ha JuMmdenema; BugoBeTe aumdeeM U Kiacupuxanus;
YecToTaTa Ha HErOBOTO PA3NpPOCTPAHEHUE CIIE]I JICUEHUE HAa PaK Ha MJICUYHATA KJIe3a,
PUCKOBU (PaKkTOpH 3a pa3BUTHE Ha BTOPUYEH JMMQeaeM clie]] JICUeHUEe Ha pak Ha
MJIEYHATA kJie3a; nudepeHnnania 1uaro3a; HeroBata MpeBeHIUS U YCIOKHEHUSTA,
nmpou3THYamu OT JuMmdenema. BbB BTOpaTta 9acT ce pasriiekgaT METOAUTE 3a
JMArHOCTHKA Ha BTopuuHUTE (uiebommmdeeMu Ha TOPHUS KPailHUK, a B TpeTaTa 4acT
- JICYEHUETO Ha BTOpUUHUTE (uieOonmnMdeeMu Ha TOpHUS KpailHUK. JlutepaTypHUsT
0030p 3aBBbpIIIBa ¢ 00001IeHHE 1 0OPOopMsIHE HA paOOTHA XUITOTE3a B 2 TOUKH.

Ienma na oucepmayuonnus mpyo ¢ noope GopMmyinrpaHa B CbOTBETCTBHUE C
TEeMaTa Ha JucepTalusaTa U mpeacTaBeHus JuTeparypen 003op. [locraBenure 3aqauu,
001110 5, ca HATBJIHO JOCTAThYHU U Ca PeATU3UPAHU W3IS0 B AUCEPTAIMOHHUS TPYI.

,Opzanuzauyusa u mMemoou Ha U3C1e06AHEMO, Memoou HaA Uu3ciedsame‘?.
N36panata meToaMKa Ha M3CIEIBAaHE MO3BOJSIBA MMOCTUTAHE HA MOCTaBEHaTa el U
MoJyyaBaHe Ha aJIeKBaTE€H OTIOBOP Ha 3aJauMTe, PEIllaBaHU B IUCEPTALIMOHHUS TPYI.

N3cnensanero e nposeneHo mpe3 nepuoaa 2013-2017 ronuna B Tpu 6a3u: - HCA
,Bacun Jlecku”, MBAJI JTronuH, ,,KoMmmiekcen oHkosiorudeH 1eHTbp - LllymeH*
EOO/J. IloxbGopbsT Ha u3CIEABAHUTE JIMIAa € W3BBPIICH Cpel MAIMCHTKUTE Ha
OOJIHUIIM 3a JICUCHHE HAa paKk Ha MJIEYHATa *Je3a W acollMallid, 3aHUMaBalld Ce C
pexabunuTanuara uM. B npoydBaHeTO ca BKIIIOYEHU >KE€HU HaBBPIIWIM 18 roguniHa
Bb3pacT C YHWJATEpaJeH OTOK Ha TOPHUS KpallHUK, BCJIEJACTBHUE MPETHPIISTHA
omepaius OT paKk Ha MileyHata kje3a. JloOpe ca neduHUpaHU KPUTEPUUTE 3a
BKJIFOYBAHE U U3KJIFOYBAHE.

v’ BKJIrouBaly KpUTEPHH Ca:
- Hannuuero Ha nmuMmdeneM e mpueTo nmpu 00eM Ha OTOYHUS KpaWHUK Ha

10% mo-ToJisiM OT TO3W Ha HE3acerHaTHs KOHTpajaTepaleH KpalHUK WM TPU

pasiiuka B 00eMUTE MEXK]y 3acerHaraTta U He3acerHarara pbka Hail-manko 200

MJT

- MAIUEHTKUTE Ja ca MPUKIIIOUNIIN C ThUETEepanusiTa U XUMUOTEpausTa.

v M3kimoYBaniuTe KPUTEPUHM Ca HAJIMYMETO HA CIAEJHUTE 3a00JIIBAHUS WM

CUMIITOMH:

- METAacTa3H;

- €pU3UIIEIL;

- IJI00Ka BEHO3HA TPOMOO03a;

- ChpJIeYHa HEJIOCTAThYHOCT;

- XUMIEpTOHUYHA 00JIeCT 3 cTaauii;

- ObOpeYHa HEOCTATHYHOCT;

- mapesa;

- CbJIOBH HApYIICHUS.



OneHkara Ha TOJieMMHAaTa Ha OTOKAa € U3BBPIIEHO 4Ype3 H3MEpBaHE Ha
OOMKOJIKUTE HAa KpalHMIIMUTE U 4Ype3 ONpENEeISTHETO Ha oO0eMa UM MpU CTaHAApTHU
YCIJIOBUS U CTAHJIAPTEH MPOTOKOJL.

3a ompejensiHe HUBOTO Ha KayeCTBOTO Ha KUBOT € H3MOJ3BaHa AaHKETa
LYMQOL ARM (Keeley V. etal., 2010).

3a ompenensHe Ha cTaguuTe Ha JuMQeneMa € U3MOI3BaHA CKajgara Ha
International Society of Lymphology, 2016 ( 0 — 3 craawmii), a 3a onpeieisHe CTEICHTa
Ha JuMmdeneMa - ckamara Ha Lymphoedema Framework, 2006 cbc crnennure 3
ctereHu (JIeK, yMepeH, TeKbK). TekecTTa Ha OTOKA € ONpe/ieieHa upe3 pa3IuKUTe B
obeMuTe MEXIy 3acerHaTusi KpalHUK U He3zacerHatus kpaiHuk (Launois R. et al.,
2002). 3a onarnensBaHe Ha NpoMsHAaTa Ha JuM@eeMa 0 BpeMe Ha JICUCHHETO ©
BBBEJICHO 3aCHEMaHE Ha pblleTe W 00pabOTKa HA CHUMKHUTE, KOETO € OTpPa3eHO B
IIPUIIOKEHUE 3.

3a cratuctuyeckara 00pabOTKa Ha JAHHUTE ca MPUIIOKEHH MOAXOISAIIN METOIU
U CBbBPEMCHHa cTaTtucTmuecka mporpama (SPSS Bepcust 21), xoeto rapantupa ao-
CTOBEPHOCTTA Ha MOJyYECHUTE PE3YJITATH.

Memoouka Ha npunoxceHume memoou 3a jieueHue Ha 6mopuieH aumgeoem.

[emusaT xypc Ha JiedeHue Ha JuMdenema 3a BcsKa TNAIMEHTKA € C
npoabKuTeHocT oT 10 gHu ¢ BpemerpacHe 24 uaca/aH. Ha mamueHTKUTE OT
eKCIIepMMEHTAaTHATa TpyMa € MPHJIOKeHa METOIMKA Ha KOMIUICKCHA JEKOHTECTHBHA
Tepamnusi, KOSITO BKIIOYBA MaHyaJieH JuMdeH APCHaX JBa MBbTH THEBHO, JBa ITHTH
JTTHEBHO TIIOCTaBSHE Ha MHOTOIUIACTOBM TIPEBPB3KM MW Tprka 3a KOXKaTa.
MHororacToBUTe MPEBPH3KU HA EKCIIEPUMEHTAIHATA TPYTIa C€ CMEHST Ha YETBBPTUS
qac, cJie]] KOETO ce MpaBy MaHyaJieH TUM(EH IpeHax, Mpuiara ce Tpuxka 3a Koxara u
Ce TIOCTaBsIT HOBH MHOT'OTJIACTOBY MPEBPB3KU, KOUTO J1a OcTaHaT okoJio 20 yaca.

Ha manueHTKuTe OT KOHTPOJIHATA TPYIa € MPUJIOKeHA CTaHIapTHA METO/HKA,
BKJIFOYBAIIlA ITOCTAaBSIHE HAa MHOTOIUIACTOBU TMPEBPH3KH BEAHBK THEBHO, MaHyaJICH
TuM(dEH IpeHaXX W TPHXkKa 3a KOXKaTa, KOATO CE M3BBLPIIBA HEIMOCPEACTBEHO MPEIH
MMOCTaBSHETO Ha MHOTOIUIACTOBAaTa MPEBPH3Ka BEAHBXK JHEBHO. EjKeTHEBHO ¢
U3MepBaH oOema M OOMKOJIKaTa Ha KpaHuiuTe. TexHukata Ha MaHyalHUs JTUMbEH
npenax o metoga Ha A. Leduc (Leduc A., 1983), mpuaraneTo Ha MHOTOIIJIACTOBUTE
PEeBPBH3KU, KAaKTO W TPUXKATa 3a KOKaTa ca OOCKTHUBHO OINHUCAHU ChC CHOTBETHUTE
METOJMYHU YKa3aHUS U TEXHUKH 32 U3MBJIIHCHUETO UM.

Pesyararu u anaams.

[IpencraBeHuTe pe3yaTaTu ca yOSTUTCITHA U SICHH.

B uscneasanero ca BkirodeHU 33 MalMEHTKUA Ha Bb3pacT oT 37 mo 70 roguHu.
Paznpenenenu ca B 2 rpynu Ha ciiy4aeH MPUHIIUII - KOHTpoJIHA rpymna (n=16), cpeana
BB3pacT 60.56 +9.89 r. u excnepumentanHa rtpyna (n=17), cpeaHa BB3pacT
56.47+9.64r. OmnepaTuBHOTO JIeUEHWE W TPH JBET€ TPYNHd  BKIIOYBA
OpraHOChXpaHsBaIa OmNepalnsi, KaKTo U akcuiapHa JuMpra nucekius. Ha Bcuuku
MAIUEHTKA Ca MPUJIOKEHH JThUe- M XUMHOTEPATTHSI.
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[Ipu cpaBHUTENIHNS aHAIU3 HA CPEJHATA JABHOCT HA OTOKA CE yCTaHOBSBA, Y€ TS
€ 3HAYUTEIHO TMOo-rojisiMa B KOHTposiHata - 42.7 wmecena (SD=+55.5) wu
eKCcIiepuMeHTanHaTa rpymnu - 17.5 mecena (SD=%15.7), nokarto npu cpenHarta 1aBHOCT
Ha OIEepalMATa CTOMHOCTTA € IMTOYTH UICHTUYHA - OKoJIO 71 Mecena. Paznukara Mexay
JBETE TPYNU IO OTHOIICHME Ha TeXecT Ha JuMdenema € 3HauuTenHa. [lpu
KOHTpPOJIHATa Tpyna pasnpezeneHueTo € 56.3% ¢ KIMHUYHO CpeleH 00eM OTOK U
37.5% c romsim otok. [Ipu ekcriepumeHTamHaTa rpyna mo-rosxsima gact (70.6%) ca ¢
KJIMHUYHO TOJIIM 00€M OTOK.

B mnpoyuBaHeTO ce ycTaHOBsIBa, Y€ B pe3yJTaT Ha MPUJIOKEHATa TEpaArus
cpenHata OOMKOJIKAa Ha 3acerHara pbka Ha JMIlaTa OT JIBET€ TPyIU CE€ HaMajsiBa
CTaTUCTUYECKU 3HAYMMO Ha BCSIKO HUBO. AHAJIU3bT HA JAHHUTE 3a MEKIYIPYIIOBHUTE
paszIuyus HE MOKa3Ba CTaTUCTUYECKU 3HAYUMHU PA3IMKUA MEXAY JBETE HU3CIEIBAHU
Ipyly MO OTHOLIEHUE Ha CTEIEHTAa Ha HaMaJeHWEe HAa OTOKa, Makap 4e B aOCOJIIOTHA
CTOMHOCT HaMaJleHUWE Ha OOMKOJIKaTa Ha TMMQeeMaTo3HaTa pbKa € MO-u3pa3eHo Ipu
M3CJIEJaBHUTE JIMIA OT E€KCIIEpMMEHTajJHaTa Ipyla B CPaBHEHHE C KOHTPOJHATa.
Pe3ynratute OT NpoBENEHHUS CTATUCTUYECKH AaHAlM3 coYaT, Y€ B pE3yaTaT Ha
IIPOBEJICHOTO JIeYeHHE ce HaOJI0/aBa 3HAYUTEIHO, CUTHU(PUKAHTHO HaMaJeHHE Ha
o0eMa Ha OTOYHATA PbKa B pAMKHUTE HA JICYCHHETO M CIIe]] HETOBUS Kpaid, KaTo mpe3
I'bPBUTE 5 NHU CE€ MOCTUIa HAW-TOJSIMO HaMalleHHEe Ha oOema, B CpPaBHEHHUE C
OCTAHAJIUTE JTHU OT IECETTHEBHOTO JieueHue. TeHIeHIMATa 3a Hali-roJIIMO HAMaJICHHUE
€ Ipe3 IbPBUS JEH OT JICYEHUETO, CJIEe] KOETO MOCTENEHHO Ce OTOEeNsA3Ba MO-MaJIbK
craja Ha oOeMa.

CTaTUCTUYECKHUAT aHalM3 HAa JAHHUTE COYM, Y€ B PE3YyJITAaT Ha MPOBEICHOTO
JeYeHne ce HaOJoJaBa CTAaTHCTHYECKH 3HAYMMO YBEIMYEHUE Ha MpOMsSHATa Ha
a0CoMIOTHHS 00EM Ha OTOYHATA PhKa B PAMKUTE U CIIE Kpasi Ha JIEYCHUETO.

[IpoyuBaHeTo ycTaHOBsBa, 4ye TMokKa3zarenuTe 3a KadecTBOTO Ha JKMBOT Ha
W3CJIeIBAHUTE MAIlUEHTKU W B JABETE TPYINH, c€ MOA0OpsBa CTATUCTUUECKU 3HAYMMO
BbB BCUUKH IMOJACKAJIN B pE3ydTaT Ha MPOBEACHOTO JICYEHHE, KaTO HE ce HalIroaBa
CTATUCTUYECKHU 3HaYMMa pa3jinKa MEXy KOHTPOJIHATA U €KCIIEpUMEHTAIHATA TPy H.

W3BbpilieH € MHOXKECTBEH PErpecUOHEH aHaIu3 3a M3cieaBaHe Ha (akTopure,
KOWUTO OKa3BaT BJIMSHUE BbPXY PE3YNTATUTE OT NPOBEACHOTO JIeUeHUE. AHAIU3bT Ha
pe3yaATaTuTe NMOKa3Ba, Y€ JABHOCTTA HA OTOKA, CTEIEHTA HAa OTOKAa U IbPBOHAYATHUS
o0eM Ha OTOYHAaTa pbKa Ca CTATUCTUYECKH 3HAYUMHU (DaKTOpW 3a MOAOOPEHHETO Ha
o0eMa Ha OTOKa B pe3yJiTaT Ha JeueHuero. Jpyrure qBa u3cieBaHu MOKas3aTelsd, a
MMEHHO BB3pacTTa U TEKECTTa HAa OTOKA, HE Ca CTATUCTUYECKU 3HAYUMU MPEIUKTOPU
Ha IpOMsHATa B 00emMa Ha OTOYHATa PhKa.

N3Boau u npenopbku: Bb3 0CHOBA Ha MOJYYEHUTE PE3YJITATH IMCEPTAHTKATA
JoruyHO TipaBu 4 u3Boaa u 3 mpenopbku. OT CHIIECTBEHO 3HAYCHHUE 3a MPaKTUKATa
CIIOpeJ MEH Ca M3BOJAMTE, Y€ MPUIJIATAHETO HA MHOTOIUIACTOBU MPEBPB3KHU JIBA MBTH
JTHEBHO € 11eJ1eChO0pa3HO MPE3 IbPBUS JICH OT 3aII0YBaHe Ha JICYCHUETO Ha TuMpeaem
C KOMIUIEKCHA JIEKOHTeCTHBHa Tepanus. KoMIliekcHata JeKOHTeCTHBHA Teparus
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3HAYUMO W TIOJIOKUTEIIHO TOBHUIIIABA KA4eCTBOTO Ha JKMBOT Ha MAI[MCHTKUTE C
muMmdeneM Ha pbKaTa, KaTo MoaoOpsBa CyOEKTHBHOTO ycelaHe 3a (DPM3MUYECKO U
NICUXWYECKO Oaromoisydue.

Ipunocu. [IpuaocuTe ca 3 U ca C HAYYHO-TIPUJIOKEH U MPHIIOKEH XapaKTep.

1. 3a mepBu BT B bbarapus e mpoBeneHO MpoydBaHEe BbpPXY HaMalleHUE Ha
nepudepen numdeneM Ha pbKaTa clie]] orepaiys OT pak Ha MJeYHaTa *Jje3a 4pes3
HOBa METOJIMKA 332 KOMIUIEKCHA JIEKOHTeCTHUBHA TEpamus, KOATO BKJIIOUBA TTOCTABSHE
Ha MHOTOIIJIACTOBHU TIPEBPB3KH /1B IHTH JTHEBHO.

2. U3Bbpmien € CcpaBHUTENEH aHalW3 BBPXY CQEKTUBHOCTTa Ha
KOHBEHITMOHAJHATA U €KCIIEPIMEHTATHATa METOIUKA BbPXY oOeMa Ha OTOYHATa phKa
M Ka4eCTBOTO HA JKMBOT Ha MAIMEHTKHUTE, C KOETO CE JOMPUHACS 32 ONTHMH3UPAHE
JIeYeHHEeTOo Ha TuMdenema.

3. V3sicHeHO € BIHUSAHUETO Ha HAKOM (DakTopH (ITaBHOCTTA HA OTOKA, CTEIICHTA Ha
OTOKa W IbpPBOHAYaJIHHS OOEM Ha OTOYHATAa pPbHKAa) BBPXY CPEKTHBHOCTTA Ha
MPUJIOKEHUTE METOJMKH 32 JICUCHHE Ha BTOPUYCH TUM(peEIeM.

5.JIu4HO yyacTHe Ha JOKTOPaHTAa

OreHsiBaM BHCOKO JIMYHOTO Y4YacTHE€ Ha JOKTOpaHTKaTa B HW3TOTBSHE Ha
IUCEpTAllMOHHUS TPYJ MpeaBuj (akTa, ye caMa € IMpoBesida BCUUKU TPYIOEMKH
eXeTHEBHU U3MEPBaHUs Ha TOPHUTE KPaWHUIIM, CBbP3aHU C TIPOYIBAHETO.

6. ABTopedeparsT € npenctaBeH Ha 40 cTpaHUIM U OTpa3siBa HAIMCAHOTO B
AVCEePTAIMOHHUS TPY/I.

7. Ilpenenka Ha myOJIUKANMUTE

Benuna KpbcreBa e npuinoxmia 3 myoaukaiuu B pedepupanu cnucanus u 1
rnaBa ot [Iporpama 3a pexaOunuranus. Ta3u HaydHa aKTHBHOCT € JOCTaThbyHA Ja
NoKaXke, Y€ TS € MOcJeloBaTeliHa B CBOsiTa HayyHa JAeiiHocT. JloKTopaHTKarta
3HAYUTEIIHO HA/IBUIIIaBa MUHIMAJTHUTE U3UCKBaHHU TOYKH 32 Hay4yHa cTerneH «J{okTop»
Ha HAIIUJT (o6 6poii Touku — 70).

3AKJTIOYEHHUE

JvcepTallMOHHUAT TPy ChAbPKA TEOPETUYHU U MPUIIOKHHU PE3YyJITAaTH, KOUTO
NpeACTaBisiBaT OPUTMHAJIEH NMPUHOC B HayKaTa U pa3lIMpsABAT HAIIUTE MO3HAHUS B
Ta3u MHOTO aKTyaJiHa 3a beiarapust Tema.

Bennna KpbcreBa orroBapst Ha Bemuku nznckBanus Ha 3PACPD, TIII3PACPB
u [IpaBunHuka 3a pazsutre Ha akagemuunus cbectaB HAa HCA ,,Bacun Jlecku®. He ce
YCTaHOBSIBA TJIAarHaTCTBO.

Ilopaau ropeus/io:KeHOTO, 1aBaM CBOSITA HOJIOMNCUMEIHA OUEeHKAa W YOeIeHO
npenopr4YBaM Ha 4jeHoBeTe Ha HaydyHOTO KypW A2 OLEHST MOJIOKUTEIHO
AUCEPTALMOHHUS TPYA ,,JIedeHue Ha BTopruyeH TUM(EH OTOK Ype3 MHOTOIJIACTOBH
NpEBPBH3KU“ M Aa npuchbAAT Ha Bennna CumeonoBa KpbcTeBa o0pa3oBaresiHaTa U
HayuyHara creneH ,,/JOKTOP” B OBJIACT HA BUCHIETO ObPA3OBAHHUE
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7. 3IPABEOITAZBAHE U CIIOPT, IPO®ECHUOHAJIHO HAIIPABJIEHUE
7.4. “OBIIECTBEHO 3/IPABE”, HAYYHA CIIENMAJIHOCT ,,TEOPUA U
METOJIUKA HA ®OUZNYECKOTO BbB3IIMTAHUE W CIHOPTHATA
TPEHUPOBKA (BKIIOUUTEJHO METO/JIUKA HA JIEYEBHATA
POU3KYJITYPA)*

20.01.2021 r. N3rorBuna peneHs3usra:
I'pan Codus [Ipod. n- p Munena CraneBa, 1.M



REVIEW

By Prof. Dr. Milena Staneva Staneva, MD, PhD
Head of Angiology Clinic,
Acibadem City Clinic Tokuda MHAT EAD

of dissertation paper for acquisition of educational and scientific degree “PhD”

in the field of higher education 7. Healthcare and sport, professional direction 7.4. "Public
Healthcare", scientific specialty "Theory and methodology of physical education and sports
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Author: Velina Simeonova Krasteva

Form of doctoral program: full time

Research unit: Department of Kinesitherapy and Rehabilitation,

Subject: "Treatment of secondary lymphedema by multilayer bandaging"

Scientific supervisor: Prof. Dr. Diana Dimitrova

1.General presentation of the procedure and the doctoral candidate

The dissertation was discussed, accepted and proposed for defense before a scientific jury
by an extended Department Council at the Department of Kinesitherapy and Rehabilitation
at NSA "Vassil Levski" Sofia, approved by the Faculty Council of FPHHCT under protocol
Ne 9/ 04.12.20 and is proposed for public defense. By order Ne 1724 / 14.12.2020 of the
Rector of NSA "Vassil Levski", | was appointed as an external member of the Scientific Jury
in connection with the dissertation of Velina Krasteva. | am determined to submit a Review.

There are no gaps in the documentation attached by Velina Krasteva, the
requirements of the Law for Development of the Academic Staff in the Republic of Bulgaria
(LDASRB), the Rules for Implementation of the LDASRB (RILDASRB) and the Rules for
Development of the Academic Staff of NSA "Vassil Levski" are met.

| declare that | have no conflict of interest with the author of the dissertation.

Velina Krasteva has a bachelor's degree in Kinesitherapy since 2010, and since 2011.
- Master degree in Kinesitherapy, achieved at NSA "Vassil Levski". From 11.10.2012 to
01.01.2014 she worked in Michele Relax Ltd., and from 29.10.2014 until now she is a
physiotherapist in Physiotherapy Bio Center Ltd. She gained a number of specializations in
Bulgaria and abroad in Manual mobilization of peripheral joints, Practical and theoretical
training in physical treatment of peripheral phlebolymphedema (2010 - Prof. Jean-Paul
Belgrade), Classical sports taping (2016), Scientific approaches to exercise in scoliosis
SEAS (Scientific Exercises Approach to Scoliosis (lecturer: Michele Romano-2018),
Practical and theoretical training in complex decongestant therapy (Thuasne Compression
Therapy Center, Warsaw - 2018), etc.

2. Relevance of the topic

Lymphedema is a chronic disease characterized by accumulation of lymph fluid in the
skin and subcutaneous tissue due to interruption of lymph flow, leading to increasing



swelling, heaviness, discomfort and impaired movement. It can cause varying degrees of
disability and worsen the quality of life of patients. Secondary lymphedema is a common
complication in the treatment of breast cancer. Breast cancer is the most common
malignancy in women in Bulgaria, as well as in the EU and North America. Studies have
shown that postoperative lymphedema of the upper limb occurs in 24% to 49% of patients
after mastectomy and axillary lymph dissection and with subsequent or no radiation therapy.
The swelling may appear immediately or years after treatment. Although the incidence of
lymphedema is relatively high, treatment is still difficult and lengthy. The present paper is
devoted to elucidating the possibilities of treatment with complex decongestant therapy, as
well as how the applied treatment affects the quality of life of the affected patients. The topic
is extremely relevant from a practical point of view.

3. Knowledge of the problem

The doctoral candidate is aware of the status of the problem and creatively evaluates
the literary material.

4. Characteristics and evaluation of the dissertation paper and the
contributions

Velina Krasteva's dissertation is written in a volume of 154 pages, illustrated with 18
figures, 21 tables and 5 appendices. It is structured correctly and includes the following
sections: Abbreviations used - 1 page; Introduction - 2 pages; Literature review - 38 pages;
Purpose and tasks - 1 page; Organization and methods of research, research methods - 14
pages; Own results and analysis - 59 pages; Conclusion - 1 page; Conclusions - 1 page;
Bibliography - 25 pages; Appendix - 9 pages. The bibliography includes 236 literature
sources, of which 16 in Cyrillic, 217 in Latin and 3 websites.

In the introduction the problem is well formulated and the purpose of research in
the dissertation is substantiated.

The literature review is well structured in accordance with the developed topic. It is
written competently and shows a good knowledge of the problem in its various aspects. It is
structured in 4 parts. The first part is dedicated to lymphedema. The nature and
pathogenesis of lymphedema are considered sequentially; types of lymphedema and
classification; the frequency of its spread after treatment of breast cancer; risk factors for the
development of secondary lymphedema after treatment for breast cancer; differential
diagnosis; its prevention and complications arising from lymphedema. The second part
discusses the methods for diagnosis of secondary phlebolymphedema of the upper limb,
and the third part - the treatment of secondary phlebolymphedema of the upper limb. The
literature review ends with a summary and formation of a working hypothesis in 2 points.

The aim of the dissertation is well formulated in accordance with the topic of the
dissertation and the presented literature review. The set tasks, a total of 5 are completely
sufficient and are fully realized in the dissertation.

"Organization and methods of research, methods of research”. The chosen
research methodology allows achieving the set goal and obtaining an adequate answer to
the tasks solved in the dissertation.

The study was conducted in the period 2013-2017 in three bases: - NSA "Vassil
Levski", MHAT Lyulin, "Complex Oncology Center - Shumen" Ltd. The selection of the



subjects was made among the patients of hospitals for the treatment of breast cancer and
associations dealing with their rehabilitation. The study included women over the age of 18
with unilateral edema of the upper limb as a result of breast cancer surgery. The inclusion
and exclusion criteria are well defined.

v Including criteria are:

- The presence of lymphedema was considered if the volume of the
edematous limb was more than 10% greater than that of the unaffected
contralateral limb or if there was a difference in volume between the affected and
unaffected arm of at least 200 ml.

- Patients have completed radiotherapy and chemotherapy.
v' The exclusion criteria are the presence of the following diseases or
symptoms:
- metastases;
- erysipelas;
- deep vein thrombosis;
- heart failure;
- stage 3 hypertension;
- kidney failure;
- paresis;
- vascular disorders.
The assessment of the size of the edema was performed by measuring the

circumferences of the limbs and by determining their volume under standard conditions and
a standard protocol.

The LYMQOL ARM survey (Keeley V. et al., 2010) was used to determine the level of
quality of life.

The scale of the International Society of Lymphology, 2016 (0 - 3 stages) was used
to determine the stages of lymphedema, and the scale of the Lymphoedema Framework,
2006 with the following 3 degrees (mild, moderate, severe) was used to determine the
degree of lymphedema. The severity of edema is determined by the differences in volumes
between the affected limb and the unaffected limb (Launois R. et al., 2002). To illustrate the
change in lymphedema during treatment, arm imaging and image processing have been
introduced, which is reflected in Annex 5.

Appropriate methods and modern statistical programs (SPSS version 21) for
statistical processing of the data are applied, which guarantees the reliability of the obtained
results.

Methodology of the applied methods for treatment of secondary lymphedema:

The entire course of treatment for lymphedema for each patient lasted 10 days with a
duration of 24 hours per day. The patients in the experimental group were given a method
of complex decongestant therapy, which includes manual lymphatic drainage twice a day,
twice a day application of multilayer dressings and skin care. The multilayer dressings of the



experimental group were changed at the fourth hour, after which manual lymphatic drainage
was performed, skin care was applied, and new multilayer dressings were applied to remain
for about 20 hours. Patients in the control group received standard procedures including
once-daily multilayer dressings, manual lymphatic drainage, and skin care immediately prior
to once-daily multilayer dressings. The volume and circumference of the limbs are measured
daily. The technique of manual lymphatic drainage by the method of A. Leduc (Leduc A.,
1983), the application of multilayer dressings, as well as skin care are objectively described
with the relevant methodological guidelines and techniques for their implementation.

Results and analysis. The presented results are convincing and clear.

The study included 33 patients aged 37 to 70 years. They are divided into 2 groups at
random - control group (n = 16), mean age 60.56 + 9.89 years and experimental group (n =
17), mean age 56.47 + 9.64 years. Surgical treatment in both groups includes organ-sparing
surgery as well as axillary lymph dissection. All patients received radiation and
chemotherapy.

In the comparative analysis of the mean duration of edema it was found that it was
significantly higher in the control group - 42.7 months (SD = + 55.5) and in the experimental
group - 17.5 months (SD = + 15.7), while in the average time from the operation the value
was almost identical about 71 months. The difference between the two groups in the severity
of lymphedema is significant. In the control group, the distribution was 56.3% with clinically
moderate edema and 37.5% with large edema. In the experimental group, the majority
(70.6%) had a clinically large volume of edema.

The study found that as a result of the applied therapy, the average circumference of
the affected arm of the persons from both groups decreased statistically significantly at each
level. The analysis of the data for the intergroup differences did not show statistically
significant differences between the two study groups in terms of the degree of reduction of
edema, although in absolute terms the reduction in lymphedematous arm circumference
was more pronounced in the experimental group than in the control group. The results of
the statistical analysis show that as a result of the treatment there is a significant, significant
reduction in the volume of the edematous arm within the treatment and after its end, and in
the first 5 days the greatest reduction in volume is achieved, compared to the remaining
days of the ten-day treatment. The tendency for the greatest decrease is on the first day of
treatment, after which there is a gradual decrease in volume.

Statistical analysis of the data shows that as a result of the treatment there is a
significant increase in the change in the absolute volume of the edematous arm during and
after the end of treatment.

The present study found that the quality of life indicators of the studied patients in
both groups improved statistically significantly in all subscales as a result of the treatment,
with no statistically significant difference between the control and experimental groups.

Multiple regression analysis was performed to examine the factors that influence the
results of the treatment. The analysis of the results shows that the duration of the edema,
the degree of edema and the initial volume of the edematous arm are statistically significant
factors for the improvement of the edema volume as a result of the treatment. The other two
studied indicators, namely age and severity of edema, were not statistically significant
predictors of the change in the volume of the edematous arm.



Conclusions and recommendations: Based on the results obtained, the
dissertation logically draws 4 conclusions and 3 recommendations. In my opinion, the
conclusions that the application of multilayer dressings twice a day is appropriate on the first
day of starting the treatment of lymphedema with complex decongestive therapy are
essential for the practice. Complex decongestive therapy significantly and positively
increases the quality of life of patients with lymphedema of the hand, improving the
subjective feeling of physical and mental well-being.

Contributions. The contributions are 3 with scientific-applied and applied character.

1. For the first time in Bulgaria a study was conducted on the reduction of peripheral
lymphedema of the arm after breast cancer surgery through a new method for complex
decongestant therapy, which includes the application of multilayer dressings twice a day.

2. A comparative analysis was performed on the effectiveness of conventional and
experimental methods on the volume of the edematous arm and the quality of life of patients,
which contributes to optimizing the treatment of lymphedema.

3. The influence of some factors (the duration of the edema, the degree of edema
and the initial volume of the edematous arm) on the effectiveness of the applied methods
for the treatment of secondary lymphedema is clarified.

5. Personal participation of the doctoral student

| highly appreciate the personal participation of the doctoral student in the preparation of the
dissertation, given the fact that she herself conducted all the labor-intensive daily
measurements of the upper extremities related to the study.

6. The author’s abstract is presented on 40 pages and reflects the material
written in the dissertation paper.

7. Evaluation of the publications and the personal contribution of the
doctoral candidate

Velina Krasteva has submitted 3 publications in peer-reviewed journals and 1 chapter
of the Rehabilitation Program. This scientific activity is sufficient to show that she is
consistent in her scientific activity. The doctoral student significantly exceeds the minimum
required points of the NCID for the scientific degree “PhD”. (total number of points - 70)

CONCLUSION

The dissertation paper contains theoretical and applied results, which represent an
original contribution to science, which expand our knowledge in this very relevant topic for
Bulgaria.

Velina Krasteva meets all the requirements of LDASRB, RILDASRB and the
Regulations for development of the academic staff of NSA "Vassil Levski". No plagiarism
was found.

Due to the above, | give my positive assessment and strongly recommend the
members of the Scientific Jury to evaluate positively the dissertation "Treatment of
secondary lymphedema by multilayer bandaging” and to award Velina Simeonova
Krasteva educational and scientific degree "PhD" IN THE FIELD OF HIGHER
EDUCATION 7. HEALTH AND SPORT, PROFESSIONAL FIELD 7.4. “PUBLIC
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HEALTHCARE”, SCIENTIFIC SPECIALTY “THEORY AND METHODOLOGY OF
PHYSICAL EDUCATION AND SPORTS TRAINING (INCLUDING METHODOLOGY OF
MEDICAL PHYSICAL EDUCATION)”

20.01.2021 Review is elaborated by:
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