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Ha T€Ma:

“U3CJIEABAHE Bb3MOXHOCTHUTE HA PAHHATA
KUHE3UTEPAIIUA 3A IIOJOBPABAHE HA KNIMHUYHUTE
PE3YJTATHU CJIEJ] KOJAHHO EHAOIIPOTE3UPAHE”
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Hayuen pproBoguten: npod. a-p Ilnamen Kunos, 1oktop Ha HayKkuTe

MycKyJIHO-CKeNeTHUTE 3a00JIIBaHUSI U B YACTHOCT apTpo3aTa Ha KOJSHHA
CTaBa Ye€CTO Hajarar HeoOXOJAMMOCTTa OT €HIONpoTe3npaHe. Bb3cTaHOBSBAHETO
Ha (DyHKIMSITA HAa KOJISHHA CTaBa W JOJHUS KPaHUK KaToO ISUIO CE€ TOCTHUTa C
IPUWIAraHETO Ha croenuanu3upaHa kKuHedutepanuss. C BbBEXIAHETO Ha HOBU
METOAM Ha ONEpPaTUBHO JIEUEHHWE CE€ Hajara TMpUJaraHeTo Ha HOB
KUHE3UTEpANeBTUUEH MOJAXO0J 3a MOCTUraHe Ha J00pO KauyecTBO HAa KMBOT Ha
olepupaHUTe TMalUeHTH. B Ta3um Bpb3ka TemaTa Ha AMCEPTALMOHHUS TPYH €
HHTEpPeCHA M aKTyaJHa.

HMucepranmsita ¢ B odem ot 131 crpanunm B T1.4. Oubmmorpadus u
npuioxkeHus. Ts € moAXosio oHarjeAeHa ¢ Tabmumu, ¢urypu (quarpamu) u
cHUMKM. CIIMCBHKBT Ha MOJI3BaHATA JIuTeparypa € oT 171 u3rounuka, oT kouto 18
Ha kupwinia, 153 Ha natununa. [IpeobramaBamniara yacT OT MyOIMKAIUUTE Ca OT

nociaexaure 10 roqnHu.



TpyasT € pa3paboTeH B JIBE YacTH — JIMTEPATypeH 0030p M COOCTBEHH
HAOJTIOICHMS.
JluteparypHust 0030p ¢ pazpaboTeH Ha 6a3aTa Ha oOIMMpPHA WHGOPMAITUSI
OT MyOJIMKAIIMUTE Ha ChbBpeMeHHU aBTopu. CTpyKTypupaH € B 5 OCHOBHU TeMH, a
UMEHHO:
» ApTporuiacThKa Ha KOJITHHA CTaBa — WHIUKAIWHW, MMPOTHBOIOKA3aHWA,
KpaTKu OENIeKKH OTHOCHO MCTOPUYECKOTO Pa3BUTHE Ha EHIONPOTE3UTE,
TU3aifH HAa CHJIONPOTE3WTE, CXEMa Ha OIepaTHMBHATa HMHTEPBEHIIHS,
YCIIOKHEHUS.

» IlaToxuHE3MOIOTHS IIpHU apTPOILIaCTUKA Ha KOJIsIHHA CTaBa.

Y

Kunesutepanus mpyu KOJsSIHHA apTPOILIACTHKA.
» Meroau 3a (GyHKIIMOHATHO M3CJICIBAHE M OIICHKA CJICJ apTPOILIacTHKa
Ha KOJISTHHA CTaBa.

» O06o6mieHue.

B nuteparypHusi 0030p € HampaBeH 33IbJI00UECH U KOMIIETEHTECH aHAJIU3 Ha
JMCKYCUOHHUTE BBIpPOCH 10 Temara. [IpoydeHuTe mnyOnuKanuyd ca TPaBUIHO
HUTUpPaHU B TeKcTa W B Oubnumorpadusita. HampaBeno e o0000mieHue  Ha
W3CJICIBAHUTE JOCTHIIHU JIUTEPATypPHU U3TOYHUIM OTHOCHO HEJOCTaTHYHO
U3CIICJIBAHUTE M HEU3SICHEHW MPOOJIEeMH, KOUTO MOTHUBUPAT JOKTOPAHTA KbM
pa3paboTBaHe HA AUCEPTAIMOHHUS TPY.

Ha 0a3ara Ha mpoydBaHETO Ha JUTEPATypPHUTE H3TOUHMIIM TPABUIHO €
dbopmyipaHa padoTHATA XMIIOTE3A.

Heara u 3aqaunTe HA JUCEPTAIMOHHUS TPYA ca A00pe hopMynupaHu.

KOHTHHIeHT U OpraHu3anus Ha U3CJaeIBAHETO.

3a nepuona 2012-2017 roauna, 8 YMBAJI "[lapuia Noanna" - NUCVYII,
Knuauka mo opromeauss W TPaBMATOJOTHS Ca HW3CJEABAaHW M TMPOCIEKTUBHO
npocnenenn 304 manueHTa ¢ MbPBUYHO KOJISTHHO €HJompoTe3upane. Hanpasena e
XapakTepUCTHUKAa HAa KOHTHMHIEHTA MO IMOJ W 1O BB3pacT. PaszmpenesieHHETO Ha
OoJHUTE B JBETE TPyNUd € HEmpeaHaMepeHO W paBHOMEpPHO. bposT Ha
W3CJICIBAHUTE JIMIA € JOCTaThUYeH 3a CTaTHUCTHYecKa 00paboTka Ha JaHHUTE U
JIOKa3BaHE T€3aTa Ha aBTOpA.

YTouHEeHH ca KPUTCPHH 3a BKIIFOUYBAHC M 3a U3KIIIOUBAHC OT U3BaJAKaTa.



MeTtoaukata Ha Wu3CJAeIBAHETO € MHOTOCTpaHHa M pasHooOpa3Ha.
[TpaBumHO MOAOpaHa U TEPMUHOJIOTUYHO OIHCAHA.

BxrouBa ciefHATE METOIN M TECTOBE:
M3mepBaHe Ha oOeMa Ha ABM)KCHUE B KOJISTHHA CTaBa
Busyanno-ananorosa ckana (VAS ) 3a Oonka
Tect 3a camoctosTenHo xoaene (Self-Paced Walk Test (SPWT)).
TecT 3a uzkauBane Ha cTbnaina (Stair Climb Test)
Timed Up and Go Test (TUG)
Aptpozern uamekc WOMAC - The Western Ontario and McMaster
Universities Arthritis Index
» Oxford Knee Score (OKS)

Emnupuunure gaHHu ca oO0paOOTEHM M aHAIM3UPAHU C TIOMOIITa Ha

YV V.V VYV VYV V

MOAXOJSIIINA CTATUCTUYECKH METOJU. 3a CPAaBHIBAHETO Ha €KCIIEpUMEHTAIHaTa U
KOHTpOJIHATA Tpyla € HW3MOJ3BaH t-KpUTEpPU TPH JBE HE3aBUCUMHU HW3BAIKU
(Independent-Samples T Test). 3a u3cneaBaHe Ha HMpoMsSHATa MEXIY BCEKH JBa
eTana ¢ W3MO0J3BaH t-KpUTepHil mpH JaBe 3aBucuMu u3Bajku (Paired-Samples T
Test).

[Tpunoxxenata panna, KOMNIEKCHA, CHEUUATUZUPAHA U UHMEH3UGHA
KuHe3umepaneemuyHa Memoouka TpU TAIMEeHTUTE OT eKCIepUMEHTaIHATa
rpyna ¢ KOJSIHHO €HIOMPOTE3UpaHe € MoApoOHO M TOYHO ONUCAHA.

[TpaBmiiHO ca ommcaHu yeama, 3adavume, nPuilazaHume mepaneemuyHu
cpeocmea u memoouunume yxkazanusa. Crna3eHd ca OCHOBHUTE MNPUHIUIIMN U
npaBuja Mpu pa3padOoTBAaHETO HA MPUMEpPHA CXeMa M KOMIUICKC 32 KHHE3UTEpaIusl.
Omnucany ca MpaBUITHO TEPMHUHOJIOTHYHO. HampaBeHo € cpaBHEHHE C TpuIaraHarta
Ipy KOHTpOJIHATA Trpyna OOJMHM TpaJAWIIMOHHA METOJWKA Ha KWHE3UTEparlus.
M3non3BaHO € MOJXOJANI0 OHArjeAsBaHE dYpe3 CHUMKH, KOETO IpPEICTaBs
nH(OpMaIUATa B JOCTHIICH BHJI. Y TOUHEHHU Ca TPOTHUBOITOKA3aHUATA.

B paznen ,,Pe3yjarartu u aHaam3“ B MOAXOSI BUJI C TAOJIHIM U AUArpaMu
ca TPEJICTAaBCHH JaHHUTE OT (PYHKIIMOHAIIHOTO W3CJICIBAHE W TOJIYYCHUTE
pesyaTtatd. YCTaHOBEHO €, Y€ TMPU BCHYKH IIPOCICACHU TIOKa3aTelid HMa
CTaTUCTUYECKHU JOCTOBEPHO MO-T00pU PE3yJITaTh MPHU €KCIEPUMEHTAIHATA TpyTa

COpsIMO  KOHTpOJIHATA Tpymna, KOETO TMOTBbpXKAaBa e(pEeKTHBHOCTTA Ha



NpWIOKEHATa PAHHA, KOMNIAEKCHA, CREYUAIU3UPAHA U  UHMEH3UGHA
Kunezumepaneemuuyna memoouka. Pe3yntatute ca OOEKTUBH3UpPAHU 4pe3
MOJIXOJSIIM METOAM 3a aHajin3, KOUTO IMOAKPENAT HalpaBEeHUTE OOCHKIaHUS U
3aKkiroyeHusi. HampaBeHOTO cpaBHEHUE C pe3ydaTaTH Ha JIPyrd aBTOPHU IO
JUTEepaTypHU JaHHHU MOTBBPXKAaBa €()EKTUBHOCTTA HA MPHIOKEHATa METOANKA Ha
KUHE3UTEparnus.

B nuceprammsta ca dopmynupaHu S5 u3BOJAa M 5 MPENOPbKU, KOUTO
o0oOmiaBaT pe3yiaTrature OT TOBa 3aabj0oueHo mpoyuBaHe. [lpuemam
dbopMynupaHUTe OT aBTOPA MIPUHOCH.

BbB Bpb3Kka ¢ HaydyHOTO H3CIEABAaHE ca NPEACTaBEHU 3 MyOIMKaILUU.
ABTopedepaTpT € u3pabOTeH B CHOTBETCTBHE C HW3HUCKBAaHUATA M OTpas3siBa
MPABIIIHO CHIBPKAHUETO HA JUCEPTAMOHHUS TPY.

He cpM ycTaHoBWJIa Hamu4Me Ha IIAaruaTcTBO. JJOKTOpaHTBHT OTroBaps Ha
KPUTEPUUTE, CHIIACHO MHUHHMAIHUTE HAIMOHATHU W3WCKBAHUS, MOCOYCHH B HII.
20, an. 2 1 3 u un. 20, an. 5, BKJIIOYMTENHO Ha PE3ydTaTH, HaAyYeH MPUHOC H
OpUTMHAIIHOCT Ha npeacraseHute tpynose or 3PACPB, IIII3PACPBG.

Criopen MeH, npuHocume Ha OUCEPMAyUOHHUSL MPyO ca CICITHUTE:

- HampaBen e moapoOGeHn Jjumepamypern 0030p Ha JOCTHITHATA
CHelMau3rupaHa JIMTepaTypa OTHOCHO METOJUTE M NpUJIaraHUTE TEpareBTUYHU
CpeICTBa Clie] KOJSTHHO €HO0MPOTe3UpaHe.

- IlpunoxeHa e paHHa, KOMNIEKCHA, CREYUAIU3UPAHA U UHMEH3UBHA
KUHe3umepaneemuina Memoouka npu nayuenmu cieo KOAsaHHO eHOOnpome3supame,
KOSITO 00oraTsBa TeOpUATa U MPAKTUKATA HA KUHE3UTEPAHITA.

- CucremaTu3upaHd ¥ BBBEJIEHU B TMpaKTHKaTa ca Memoou 3a
@YHKYUOHAIHO U3CNe08aHe U OyeHKa Ha BH3CTAHOBSIBAHETO HA IMAlMEHTUTE Ciel
KOJISTHHO €HIOTPOTE3UPaHe.

- IlyOGnukyBaHu ca pezyimamu om U3C1e08aHUs NPU 3HAYUMeENeH Opou
OONHU Ccled KOJNAHHO eHOonpome3upane, aHAIW3BT HA KOUTO TOTBBPKIaBa
MIOJIOKUTETHNS €eKT Ha paHHATa, KOMIUIEKCHA, CTICIMaIu3upaHa U WHTCH3UBHA
KUHE3UTEPANeBTUYHA METOAMKa 3a (PYHKIMOHAIHOTO BBH3CTAHOBSIBAHE Ha

MManrCHTH CJICA KOJIIHHO CHAOIIPOTC3UPAHC.



3akJI04YeHue

JlaBam IOJNIOKHTENIHA OLIEHKA AMCEPTAlMOHHUA Tpyd Ha /nmuo WMinmsHoB
XamxueB Ha TeMa “M3ciieBaHe Bb3MOKHOCTUTE HA PAHHATA KUHe3UTepanus
3a  mojgo0psiBaHe HAa  KJIMHUYHUTE  pe3yJTaTH  cjel  KOJISTHHO
eHJI0NpPoTe3upaHe”, KOUTO TMPEACTABIIABA CEPUO3HO HAYYHO U3CIE/BaHE C
OpUTMHAJIHM PUHOCH 3a HayKaTa U MpaKkTUKaTa.

[TpenoppuBaM Ha YBakaeMuTe ujieHoBe Ha HayuHOTO Xypu na riacysar
MOJIOKUTEJIHO 32 IPHUCHXKIaHE Ha oOpa3oBaTeiaHaTa W Hay4yHa crerneH “‘/{okrop”
Ha /lumuo WnusHoB XakueB B MpoQecuoHaHO HarpasieHue 7.4 OO1ecTBeHO

3/paBe, HayyHa crienuaiHocT ,,Kunesurepanus’.

Codms, 11.12.2021 . PerieH3eHT:

npod. EBrenus Jumurpona, JIH
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Actuality of the scientific study

Musculoskeletal disorders, and in particular osteoarthritis of the knee, often
require endoprosthesis. Restoration of the function of the knee joint and the lower
limb as a whole is achieved with the application of specialized kinesitherapy. With
the introduction of new methods of surgical treatment, it is necessary to apply a
new Kinesitherapeutic approach to achieve a good quality of life of the operated
patients. In this regard, the topic of the dissertation is interesting and relevant. The
topic of thesis is current and relevant in the context of up-to-date research in
physiotherapy.

General description and structure

This PhD thesis is well structured and correctly presented. It is written on
131 pages including a bibliography and applications. The list of used literature is
from 171 sources, of which 18 in Cyrillic, 153 in Latin. The majority of the
publications are from the last 10 years.

The thesis consists of 2 chapters. The structure of thesis conforms to
principles and requests to the structure of scientific thesis.

Introduction is pointing to the problem being developed.

The review of the literature is developed on the basis of extensive
information from the publications of contemporary authors. It is structured in 5
main subjects, namely:

o Arthroplasty of the knee joint - indications, contraindications, brief
notes on the historical development of endoprostheses, design of
endoprostheses, scheme of surgical intervention, complications.



e Pathokinesiology in arthroplasty of the knee joint.

¢ Kinesitherapy for knee arthroplasty.

e Methods for functional examination and evaluation after knee
arthroplasty.

e Summary.

An in-depth and competent analysis of the discussion questions on the topic
was made in the literature review. The researched publications are correctly cited
in the text and in the bibliography. A summary of the researched available
literature sources is made regarding the insufficiently researched and unexplained
problems, which motivate the doctoral student to develop the dissertation. A
working hypothesis has also been formed.

The purpose of the survey is correctly defined.

For the realization of the goal, the doctoral student has defined tasks, which
well outlines the main directions of the study.

Contingent and organization of the study.

For the period 2012-2017, 304 patients with primary knee arthroplasty were
examined and prospectively examined at the Queen Joanna University Hospital -
ISUL, Clinic of Orthopedics and Traumatology. A characteristic of the contingent
by sex and age has been made. The number of surveyed persons is sufficient for
statistical processing of data and proving the author's thesis. Criteria for inclusion
and exclusion from the sample were specified for the purposes of the study.

The methodology of the survey is multifaceted and diverse. Properly
selected and terminologically described.

Includes the following methods and tests:

e Measurement of the range of movement in the knee joint

e Visual Analog Scale (VAS) for pain

o Self-Paced Walk Test (SPWT).

e Stair Climb Test

e Timed Up and Go Test (TUG)

e WOMAC Arthritis Index - The Western Ontario and McMaster
Universities Arthritis Index

e Oxford Knee Score (OKS)



The empirical data have been processed and analyzed using appropriate
statistical methods. To compare the experimental and control groups, the t-test in
two independent samples (Independent-Samples T Test) was used. To study the
change between each two stages, the t-test in two dependent samples (Paired-
Samples T Test) was used.

The applied early, complex, specialized and intensive kinesitherapeutic
methodology in the patients from the experimental group with knee arthroplasty is
described in detail and precisely.

The purpose, the tasks, the applied therapeutic means and the methodical
instructions are correctly described. The basic principles and rules for the
development of an exemplary scheme and complex for kinesitherapy are observed.
They are described correctly in terminology. A comparison was made with the
traditional method of kinesitherapy used in the control group of patients.
Appropriate visualization through photographs is used, which presents the
information in an accessible form.

In the section ""Results and analysis' in a suitable form with tables and
diagrams are presented the data from the functional study and the results obtained.

It was found that in all monitored indicators there are statistically
significantly better results in the experimental group compared to the control
group, which confirms the effectiveness of the applied early, complex, specialized
and intensive kinesitherapy methodology. The results are objectified by
appropriate methods of analysis, which support the discussions and conclusions.
The comparison with the results of other authors on literature data confirms the
effectiveness of the applied methodology of kinesitherapy.

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

| accept the contributions formulated by the author.

The presented 3 publications in specialized scientific journals related to
dissertation work confirm the professionalism of the author.

The abstract is made in accordance with the requirements and correctly
reflects the content of the dissertation.



| have not found plagiarism. The doctoral student meets the criteria
according to the minimum national requirements, including the results, scientific
contribution and originality of the submitted works by relevant laws and
regulations.

Contributions

In my opinion, the contributions to the dissertation work are the following:

- A detailed literature review of the available specialized literature on the
methods and applied therapeutic agents after knee arthroplasty has been made.

- An early, complex, specialized and intensive kinesitherapy technique has
been applied to patients after knee arthroplasty, which enriches the theory and
practice of kinesitherapy.

- Systematized and introduced in practice are methods for functional
examination and evaluation of the recovery of patients after knee arthroplasty.

- The results of studies in a significant number of patients after knee
arthroplasty have been published, the analysis of which confirms the positive effect
of early, complex, specialized and intensive kinesitherapy methods for functional
recovery of patients after knee arthroplasty.

Conclusion

| appreciate the research and practical work of Dimcho Iliyanov Hadjiev,
whose dissertation work on "INVESTIGATION OF THE POSSIBILITIES OF
EARLY KINESITHERAPY FOR IMPROVING THE CLINICAL RESULTS
AFTER KNEE ENDOPROSTHESIS" 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
Dimcho Iliyanov Hadjiev in the scientific specialty "Physiotherapy" in the
scientific field 7.4. Public Health scientific specialty "Kinesitherapy".

Sofia, 11. 12. 2022 Reviewer:
Prof. Evgenia Dimitrova, DSc



