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JIumyo UnussHoB XaaxueB
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B HAYYHO JKYPH JIa TIPEICTaBs CTAHOBHINE OTHOCHO TOPETIOCOYCHATA
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Humvao UnusaoB Xamkues 3aBbpiiBa npe3 2002 roguna Harmonanxa
cnoptHa akagemus- rpaa Codus. [Ipunodbua kBanudukanms
OakanaBbp cnenuaiHocT 1. ,,duszndecko Bu3nuTanue’ , 2. ,,Cnopt™.
[Tpe3 2005 roauna npuaoOuBa crieruaiHocT ,,Kunesurepanus* npu
HCA. IIpe3 2011 — 3aBbpmiBa Mmaructparypa B MY-Codus,
CHEUHUATHOCT ,, MEIUIIMHCKU peXaOUINTaTOp, ErpOTEPAIEBT .
JlucteprantsT pabot B YMBAJI , Ilapuna Hoanna®“ kato
KUHE3UTEpareBT U € XoHopyBaH npenojasares B HCA u MY-Codus.

Jumuo Xamxkues € uiieH Ha BOTA u A®B. ima MHOroOpoiiHu
JTOMBIHUTEITHA KBATU(HUKAIIUH.

JlucepTaHThT MpEACTaBs TUCEePTAlMOHHUS cU Tpya Ha 119 cTpanunu,
BimouBau 37 durypu, 12 tabmuum m 20 gmarpamu. Chiiudar e
CTPYKTYpUpaH CbhOOpa3HO H3UCKBaHUATA Ha 3aKOHAa 3a BHUCIIUSA



akaJeMHUYeH CbCTaB MW 3allo4Ba, KaKTO CleABa: C BBBEJCHHUE,
auTepaTypeH o0030p, COOCTBEHHM W3CICABAaHMSA, 1€ H 3a7a4H,
pesyaTaTd W OOCBHXKIaHe, HW3BOJAM M TPUHOCU. BbBemeHuero u
JUuTepaTypHUs 0030p ce cbeToAT OT 39 crpanuiy. [locnemoBarenHo ca
NpeACTaBEeHU MPOOIEMUTE U CHCTOSHUATA, CBBP3aHU C HApYyIICHUE Ha
OTIOPHO-/IBUTATEIHUSA amapar. MyCKyJTHO-CKeJIeTHUTE 3a00JIsBaHMe
JOTIPUHACIAT HAW-MHOTO 3a HyXJaTra OT pexaOuinuTamus W
MalMeHTUTEe, CTPAJAIIM OT TAX MPEACTaBsJIBAT OJIM30 JABE TPETH OT
Bcuuku manueHTH. OcTeoapTpo3aTa Ha KOJISTHHaTa CTaBa OKa3Ba HE
caMO Ha JIOKaJHO BJWSHHE, HO MW 3acAra W3II0 JKMBOTA Ha
nanueaTuTe. OrpaHnyaBa ce TAXHAaTa aKTHBHOCT, KAUYECTBOTO MM Ha
KUBOT.

Bbnpeku, 4e XupyprudHoTO J€YEHHE HAa OCTEOApTPUTA CE CMsTa 3a
3JIETeH CTaHAapT MPHU HEMOBIHUSBAIA C€ OT KOHCEPBATUBHO JICUCHHE
00JKa, U3ClIeIBaHUATA HA IBEJCKH JICKAPCKH KOJCKTHB TOKa3BaT, ue
okoso 15-20% oT manueHTHTE Ca HENOBOJIHU OT pe3yiTara Ha
oriepaTMBHATAa HWHTEPBEHIIMS W 3aTOBa OCBEH IOJ00psSBaHE Ha
OTICPAaTHBHUTE TEXHHKH M KauyeCTBOTO HAa MMIUIAHTUTE CE Hajara o
HOB KHHE3UTEPANeBTUYEH MOAX0A. BCHYKO TOBa € MOTHBHUpPAJIO
TUCEePTAaHTHT Ja u30epe TemaTa 3a paHHATa pexaOWIuTanuWs Ha
KOJISTHHATa CTaBa CJieJl KOJISTHHO EHIONpPOTe3UMpaHe KaTo dYacT OT
KOMIUIEKCHUSI TIOAXOJ KBbM JICUCHHETO Ha ToBa 3aboisBane. B
JUTEPATypHHUS 0300p aBTOPHT MOKA3Ba MOCICAOBATEIIHO HCTOPUUSCKH
Oelle’)KKM BBB BPB3Ka C WHIWKAIIMUTE 32 KOJSHHA apTPOIUIACTHKA,
KaKTO W TIOKa3aHWATa M IPOTHUBOIMOKA3aHUATA 3a KOJISIHHOTO
eHaonpoTesupane. Ciea MpeacTaBIHETO HAa UCTOPHUECCKUTE OCICKKU
Ha KOJITHHOTO CHIONMPOTE3MpPaHE, XOHOPYBAaHUS ACHCTCHT XaJ[KHEB
mpejyiara  Ha HamIeTO BHUMAaHHE JHW3aiiHa Ha CHhBPEMCHHHUTE
CHAOMPOTE3N. ABTOPHT MPEACTaBS Pa3TUIHUTE BHUIOBE HMMILIAHTH,
KaKTO M TSAXHATa BPb3Ka C KHHE3UTepaneBTUUHus mpoiec. Ciaen ToBa
ca MPEICTaBEHU W PA3TUYHUTE BUJIOBE XUPYPTrUUYECKH TOCTHIHU TIPH
KOJISTHHOTO CHJIONPOTE3MpaHe, KaTO C€ T0COYBa, Y€ IOCIICIHHTE
TEHJCHIIMM Ca 3a W3MOJ3BaHETO HAa MHHU HWHBA3WBHU JOCTBIIH.
[locouenn ca CbBIIO Taka M YCIOXHEHUATA CJeJ KOJSHHOTO
CHIONIPOTE3UPAHE. JlucepTaHThT  ONHMCBA  IOCJICIOBATEITHO
NMAaTOKWHE3WOJIOTUATA TIPH apTPOIUIAaCTHKAa Ha KOJITHHATa CTaBa,
¢dakTopuTe, CBBP3aHU C ONEpaIuaTa, KOUTO OKa3BaT BIUSHHUE BHPXY
MOCTONEpaTUBHATA  KHWHE3WTEpalus:  JUraMeHTapeH  OalaHc,



CHJIOMPOTE3UPaHe ChC WM 0e3 3ama3BaHe Ha 3aJlHa KPbCTHA BPB3Ka.
Cnopen aBTOPBT ChbBPEMEHHUTE HACOKH HA ThPCEHE B Ta3u 00JIaCT ce
oOpBIIaT KbM H3CJICIBAHETO BBH3MOKHOCTUTE HA TEPANICBTUYHHUTE
yOopaxHeHus, TpeHupoBkata 3a Oamanc (Liao et al., 2013),
kpuotepammusita  (Chen et al, 2020), HeBpoMycKyIHaTa
enexkTpoctumysanus (Stevens-Lapsley et al.,2011), tpanckyrannara
enekTpoHeBpoctumynanus (Barbara A et al., 2014), mMekoTbkaHHU
TEXHUKH ChC CTICIUATU3UPAHU YPEIH.

[Ipe3 mocinemgHUTEe TOAWHW YCUIWATA TPHU CleIolNepaTHBHATA
pexadunuramus ca HAaCOYECHHU KbM nojo0psiBaHe Ha
MOCTONIEPAaTUBHUTE  pe3yJTaTh  4Ype3  MpujlaraHeé Ha  HOBH
peXaOMINTAlIMOHHN TIPOTOKOJH. ABTOPBHT IIOCIIEIOBATEIHO HU
MOCOYBAa BBH3MOKHOCTUTE HA MACHUBHATA pexXaOWIUTaIlMs, paHHATa U
BUCOKOMHTEH3UBHA KuHe3uTepamnusa. [locoueHun ca W PUCKOBUTE H
IIPOTUBOTIOKA3HY JIBMKCHUS U YIIPAOKHEHUS.

JIutepatypHuaT 0030p € HamucaH SICHO, KaTO aBTOPHT € MOCOYHUI B
KOHILICHTpUPAH BHJ HaW-BAXHHUTE BBIPOCH, CBBpP3aHU C Temara.
[TonoXUTETHOTO €, Y€ aBTOPBT HE CE€ € YBIAKBI B OC3KpailHu
UCTOPUYECKH W aHATOMUYHU O€JIEKKH, KAKTO 3a CHKAJICHHE Ce
CJIy4Ba IPU MHOTO JIPYTU TUCEPTAIIUH.

Bropara riaBa BKIIFOUBa COOCTBEHUTE W3CIICABAHUSA M CE ChCTOU OT
61 crpanunu. Ta3um riaBa 3amoyBa C IEIUTE W 3aJa4ydTe Ha
TUCEPTAIMOHHUS TPY/I, KAKTO CJIe/IBa:

1. JIa ce HampaBW KpUTHUYECH aHAJIA3 HA JINTEPATypaTa 3a
MPUIIOAKECHUETO HA

KUHE3UTEpANus B PAaHHUSA CJICAONIEPATUBEH NEPUOI.

2. Jla ce non0Oepe moaxoAs] KOHTUHTEHT 3a U3CJIC/IBaHE.

3. [a ce pazpabotu MeToauKa 3a PyHKIIMOHATHO U3CJIeIBAHE MPU
TO3U

KOHTHUHI€HT OOJTHHU.

4. Jla ce mpuioxxu coOCTBEHAa METOAMKA HA KMHE3UTEpaIusl pu
HNalUEHTH

C KOJISIHHO €HJONPOTE3UPAHE.

5. Jla ce aHanmM3upar NoJy4YEeHUTE PE3YJIITATH.

6. [la ce popmynupart u3Boau U MPENOPHKHU 3a IPaKTHUKATa



[lenTa e sicHO ¥ TOYHO (hOpMyJIMpaHa U OT Hesl mpou3TuyaT 6 3amauu,
KOWTO Ca IPEJICTABEHU MPELU3HO U CIIEBAT LIENTA.

Crnen TOBa XOHOpPYBaH AacUCTBEHT Xa)KMEB HHU 3amo3HaBa C
METOJMKATa Ha U3CJICABAHETO W M3IOJI3BAHUTE OT HETO CYOCKTHUBHU U
O0OEKTUBHM METOJIU U TECTOBE 3a U3CJIE/IBAHE U OLICHKA:

1. U3mepBane Ha o6eMa Ha JBMXKEHHUE B KOJISIHHA CTaBa

2. BusyainHo - ananorosa ckaia (VAS )

3. Tect 3a camocrosrenno xonene (Self-Paced Walk Test (SPWT)).
4. Tect 3a n3kauBaHe Ha crbnana (Stair Climb Test)

5. Timed Up and Go Test (TUG)

6. Aprposen ungekc WOMAC - The Western Ontario and McMaster
Universities Arthritis Index

7. Oxford Knee Score (OKYS)

[IpencraBenu ca v CTATUCTUYEKH METOIU 3a BepUpHUIIUpaHE HA
pesyatatute. [lo-HaTaThK B IUcepTalusITa aBTOPHT MPEIACTABS
coOCTBEeHA METOJMKA Ha KHHE3UTEpanus Ce KOJIsTHHA
aptporuiactuka. [IpencraBenu ca pa3auyHu METOAN Ha
KHHE3WUTEepaIus, CbueTaH!u ¢ KpHOTepaIvs, MeXaHoTepaIus,
aBTOCTPEYMHT, TPEHUPOBKA HAa MOXOJAKATa U CAMOOOCITY>KBAHETO.
ABTOPBT € TIPEJICTAaBS U CBOSI EKCIIEPUMEHTAJTHA T'PYIIa, ITPH KOSTO
TPaJAUITNOHHUS KUHE3UTEPAIIEBTHUCH ITPOTOKOJI € ONTUMHU3UPAH, KATO
aKIICHTUPA Ha PAaHHOTO MOOWIIN3UpaHe Ha OOJHUTE U BPBIaHE KbM
CaMOCTOSITEITHOCT B JICHHOCTUTE OT €KETHCBHUS KUBOT.
JlucepTaHThT MpEICTaBs MHOBATUBEH KMHE3UTEPAIICBTUUCH TTOIXO —
paHHa pexaOuiuTaiys, 3armo4ysaiia oT BTOpUsI MOCTONIEPaTUBEH Yac,
paHHa BepTUKaIM3alKs B ACHS Ha omneparnusara. B Ta3u gact ot
rJIaBaTa € TIOKa3aH HOB, MHOBATHUBEH MOJIXO0/I IPY paHHATa
pexabunuTainus Ha OOJTHUTE C PAHHO €HJIONPOTE3UpaHe, KaTo
MaTepuaIbT € 00raTo WiItocTpupad ¢ hurypu u cxemu. [locienpario
ca OINMCaHU PEe3yJITATUTE U aHAJIM3a Ha ONePUPAHUTE OOJIHU, KAaTO
KOHTHUHTEHTA € pa3npe/esieH 0 MOJl, B3pacT U WHJIEKC Ha TeJIecHa
Mmaca. /lanauTe ca 00pabOTEeHN CTATUCTUYECKHU 1 MOKa3BaT
CTATUCTUYCSCKH 3HAYMMa pa3JInKa B MHTCH3UTETa Ha 00JIKaTa MEKIy
KOHTPOJIHATA U EKCIIEPUMEHTAJIHATA TPyIa MEXAy 2pU U /MU
cnenoriepaTiBHU AHU. [Ipn ekcriepuMeHTaHaTa rpymna 00JIKOBHS



CUHIpPOM € mo-ManbK. [Ipy n3mepBane Ha akTUBHUS 00€M JIBUKEHUE,
Ce MPOSBSBA CTATUCTUYECKU 3HAYMM MIPEBEC MPU OOJHUTE OT
eKcliepuMeHTanHara rpyna. Ilpu octaHanuTe TecToBe HaO01aBaMe
CXOJIHM PE3YITaTH C MPEBEC MPU EKCIIEPUMEHTAIHATA TPyTa.

ABTOp'bT npeajiara CICIHUTC U3BOJAN U ITPCIIOPBKU:

1. JlanHHATE OT U3CIEABAHETO HA KIIMHUYHUTE MMAPAMETPU COYAT
CTaTUCTUYECKH

JOCTOBEPHO MOA00pEeHNE BbB BCUUKH MPOCIEACHHU MTOKa3aTeIu Ha
€KCIIEPUMEHTAIHATA CIIPSMO KOHTPOJIHATA IPyna, KOETO
MOTBBPKAaBa

e(eKTUBHOCTTA Ha MPUJIOKEHATa OT HaC METOIMKA Ha
KUHE3UTEPANHS.

2. 3non3BanuTe OT HAC (PYHKIIMOHATHU U3CJICABAHUS U TECTOBE
J1aBaT sICHA U

aKTyaJHa IPEACTaBa 3a JUHAMUKATA Ha IPOLIECa HA Bb3CTAHOBSIBAHE.
3. AHanmU3bT Ha PE3YJTATUTE JIOKA3BA 3aBUCUMOCT MEXKITY
WHTEH3UBHOCTTA HA

peructpupanara 001Ka U PyHKIIMOHATHOTO Bb3CTAHOBSBAHE Ha
MaIMEHTUTE.

4. Ilony4yeHuTe pe3yJITaTH ca TOCTOBEPHU U CPABHUMHU C MPOYYECHUTE
pe3yJiTaTh OT CBETOBHATA JINTEpATypa.

5. 1oOpuTe paHHU CIIeIONIEpaTUBHU PE3YyJITaTH Ca BAXKHO YCIIOBHE,
KOETO €

HE00X0aMMO J1a ObJIe TOCTUTHATO B YCIOBUATA Ha KPaThK OOJIHUYCH
npectoii. Te ca OCHOBHA IIPEAIIOCTaBKa 3a MPABIITHO B O€3MpOOIEMHO
NPOTHYAHE Ha Bb3CTAHOBHUTEIIHHS TPOIIEC MMPU U3CIICABAHUTE OT HAC
OOJIHH.

IIpenopbku:

1. IlpunoxkenaTta OT HAC METOJIMKA 3a paHHA KMHE3UTEpaIus TpsioBa
1a ce

U3I0JI3Ba CIOPE]l Bb3MOKHOCTUTE Ha MallMeHTa, ChoOpa3eHa C
yKa3aHUATa Ha

JIEKYBAIlUsI OPTOIE] - TPABMATOJIOT, IPU CIIa3BaHE MPUHIIUITUTE 32



HMHAWBUAYAJICH ITOAXOA U ITOCTCIICHHOCT HA HATOBAPBAHCTO.

2. OT chIIeCTBEHO 3HAYCHHUE 32 JOOPUTE KIMHUYHHU PE3YyJITaTH €
ChBMECTHATA

paboTa Ha 1eIrs MyJITHAUCIUIUIMHAPEH €KHII - JICKYBaIll JIeKap,
aHeCTE3UOJIOT,

KHHE3UTEPAIeBT, MEIUIIMHCKH CECTPH, , TAOOPAHTH, CAHUTAPH.

3. OTroBOpHOTO, 33IBJI0O0OYEHO U CH3HATEIHO y4acTHE HA MAI[UEHTa
BbB

BBH3CTAHOBUTEIHUS MPOIIEC € OT CHIECTBEHA BAXKHOCT 3a 0OpHUs
KpaeH

pe3yJITar.

4. TlpenoppuBaMe TEKYIIIO MU3MOI3BaHE HA METOAM 3a (DYHKITMOHAITHO
U3cJIeABaHE

M OIIEHKA, C I1eJ1 00CKTUBHU3UPAHE ChbCTOSHUETO Ha OOJTHUTE H
ONTUMH3UpPAHE Ha

Je4yeOHMs MPOIIEC.

5. ITo3oBaBaiku ce Ha HAIIUS OMUT M Ha IpOyYeHaTa JIUTeparypa
cuuTaMme, ue

MIMPOKOTO IIPHIIAraHe Ha METOIMKATa 32 paHHa KUHE3UTEPArus KaTo
CTaHJAPTHO (PU3MOTEPANIEBTUYHO MTOBEICHHE O TOTTPUHECIIO 3a TI0-
noopute

CJIeIOTIepaTHBHY PE3YJITATH MPHU MMAIIUSHTUTE C aJOIIaCTUKA Ha
KOJISTHHA CTaBa.

B Ta3u riaBa € KOHIIGHTpHpaHa OCHOBHATA YacT Ha JIUCEPTAITUOHHUS
Tpya. [IpencraBena e eceHIusATa Ha pEIJIOKEHATA
KUHE3UTepareBTHIHa MeToauKa. [[puBeTcTBAM MpeioKeHara
pexaOmIMTalIMOHHA TIPOIIeIypa, KaTO HHOBAaTHBHA TaKaBa.

Cunram, ye IpeIIOKEHNS OT JUCEPTaHTa aITOPUTHM Ha
MIOCTOTIEPATBUHO MOBEACHUE € U3IUIO MoIoKKTeNeH. [ 1aBata e
oorato WICTpUpaHa, ¢ J00pe MpeICTaBeHU TAOIHUIM U TUarpaMH.
Criopen MEH aBTOPHT € TPSIOBAJIO /1a CIIECTH YacT OT TECTOBETE U
CTATUCTUYECKUTE aHAIN3U, Thi KaTO T€ HATOBAPBAT M3JIUIITHO



M3JI0’)KCHUETO ¥ MpevaT Ha YETAIIUS UCePTaIlUATa J]a BHUKHE U3IISII0
B cyOcTpara Ha Tpyja.

JlucepTauMOHHUAT TPYJ 3aBBbPIIBA C MIPUHOCHU U 3aKIIFOUYCHUE.
ABTOPBT NPEACTABS 5 MPUHOCA C HAYYHO NPUIOKEH XapaKTEP U 3
MPUHOCA C IOTBBPAUTEIICH TAKbB.

Cnopen MeH Hal-roysiMata CTOMHOCT, CbOTBETHO MMPUHOC HA
JUCepTalusTa € MPUII0KEHATA paHHA KOMIUIEKCHA M UHTEH3MBHA
KUHE3UTEPANIEBTUYHA METOJIUKA MPU CIEAKOJISIHHO CHAOTPOTE3UPAHE.
[TouTn HaBCAKBAEC B OOJIHUUYHUTE 3aBEJICHUS, PEXaOMITUTAIMOHHHUS
IIPOLIEC 3a1104Ba OT BTOPUS CIIENONEPATUBEH JIEH, KATO IO TO3U HAYHH
ryOuM MOJIOKUTEITHUS paHeH €eKT OT MpeIoKeHaTa paHHa
MeToanka. ChIIO TaKa € MHOTO BaKHA 33 XUPYP3UTE € NOTBbPICHATA
OT aBTOpa KOpenauus Mexy 00JIKaTa U CleI0NepaTUBHUS
TpaBMaTU3bM 32 OPOPMSHETO HA MbPBUYEH JBUTATEJICH ACHUIUTE B
PaHHUTE €Tallkd HA Bb3CTAHOBSIBAHE.

MHOr0 HaBpEMEHHO € BbBEXKIAHETO HA KNHE3UTEPAIIEBTUYEH
IPOTOKOJI 32 PAHHO Bb3CTAHOBSIBAHE CJIE]T KOJISTHHA aJIOTIIACTHKA.
IIpensioxkenara oT aBTOpa METOAMKA BOJU U JO MHOTO 3HAYUMU
KJIIMHUYHU PE3YJTATH: ChbKPAIIaBAHE MPOIBIIKUTEIHOCTTA HA
OOJTHUYHUS MIPECTOM, HAaMaJIsIBaHE Ha clielonepaTuBHATa 00JIKa U
MOCTUTaHE Ha 100pU PYHKIMOHAIHU PE3YITATH.

JlucepranimoHHUATa TPY/l 3aBbpIIIBa ¢ Oubrorpadcka crpaBka, KOsiTo
chabpka 171 nurepaTypHH U3TOUYHHMKA, OT KOUTO 18 Ha Kupuiuia u
153 na natuHuUIA.

JlucepTaHThT TipencTaBs 4 HaydYHW MyOJUKaIliU, HEPa3pUBHO
CBBp3aHU C JUCepTalUATA.

Jucepranusita Ha Jlumuo XaKuUeB € €IMH U3IISII0 3aBbPIIEH
Hay4eH TpY/A. 3a MbpBU BT B bbarapus ce mpeacraBsi HAYYHO
n3cineasane 3acsaramo M3CJIIEJIBAHE Bb3MOXHOCTUTE HA
PAHHATA KUHE3UTEPAIINA 3A ITOJJOBPABAHE HA
KIIMHWUYHUWUTE PE3VJITATU CJIIEA KOJIAHHO
EHJJOITPOTE3NPAHE.

Jlo cera B HayyHara JTeparypa |y HAac INPUCHCTBaxa
HECUCTEMATU3UPAaHU U PA3MOKbCaHW CBHOOIIEHUS 1O TeMara.
KunesutepaneBr XamkueB Tpejjara pa3paboTeHa OT  HEro



OpUTMHAJIHA KWHE3UTEpaneBTUUYHA METOAMKA, KOSATO MOJ00psiBa B
KpanHa CMETKa KauyeCTBOTO HA KUBOT HA MAILIUCHTUTE.
JlucepTallMOHHUAT TPy IIOKpUBAa BCHYKHA  W3WCKBaHHUS 32
npuaoOuBane Ha 0Opa3oBaTeIHaTa U Hay4YHa CTEIeH ,,/J{okTop™.
Bcuuku nocodeHu gocera apryMEHTH MU JaBaT OCHOBaHHE J1a
NpEIJIOkKa Ha YBaXKABAHOTO HAYYHO XypU Ja ONpuchau Ha Jlumuo
NnusnoB XamxkueB oOpa3oBaTeHaTa M Hay4dHa CTETEH ,,JlokTop”.

15.01.2022r., Hou.n-p b.Mares, a.m.
Codus

OPINION



by
Assoc. Prof. Dr. Boris lvanovMatev, Ph.D.
Department of Orthopedics and Traumatology — Medical University — Sofia,

Subject: Dissertation defense on the topic of “RESEARCH OF EARLY
KINESITHERAPY POSSIBILITIES TO IMPROVE CLINICAL RESULTS AFTER
KNEE ENDOPROSTHESIS” for AWARD OF EDUCATIONAL AND SCIENTIFIC

DOCTOR OF SCIENCE DEGREE,SCIENTIFIC FIELD 7.4. PUBLIC HEALTH,
KINESITHERAPY DOCTORAL PROGRAM
of

DimcholliyanovHadzhiev
By Order No. 1552/26.11.2021 issued by the Rector of the NSA, | was appointed to a
scientific jury to present an opinion on the above dissertation.

DimcholliyanovHadzhiev graduated in 2002 from the National Sports Academy in Sofia. He
acquired a Bachelor's Degree in specialty 1. “Physical Education”, 2.“Sports”. In 2005 he
acquired the specialty “Kinesitherapy” at the NSA. In 2011 heacquired Master's Degree from
MU-Sofia, majoring as Physiotherapist, Egrotherapist. The dissertation author works at the
University Hospital “TsaritsaYoanna” as a kinesitherapist and is a part-time lecturer at the
NSA and MU-Sofia.

DimchoHadzhiev is a member of BOTA and AFB. He has numerous additional qualifications.

The dissertation authorpresents his dissertation on 119 pages, including 37 figures, 12 tables
and 20 diagrams. It is structured according to the requirements of the Higher Academic Staff
Act and begins as follows: with introduction, literature review, his own research, goals and
tasks, results and discussion, conclusions and contributions. The introduction and the
literature review consist of 39 pages. The problems and conditions related to musculoskeletal
disorders are presented sequentially. Musculoskeletal disorders contribute the most to the
need for rehabilitation, and patients suffering from them represent nearly two-thirds of all
patients. Osteoarthritis of the knee joint not only has a local impact, but also entirely affects
patients’lives. Their activity, their quality of life is limited.

Although surgical treatment of osteoarthritis is considered the highest standard for pain
unresponsive to conservative treatment, studies by a Swedish medical team show that about
15-20% of patients are dissatisfied with the outcome of surgery and therefore in addition to
improving surgical techniques and the quality of implants it requires a new kinesitherapeutic
approach. All this has motivated the dissertation authorto choose the topic of early
rehabilitation of the knee joint after knee endoprosthesis as part of a comprehensive approach
to the treatment of this disease. In the literature review, the author consistently shows
historical notes in connection with the indications for knee endoprosthesis, as well as the
indications and contraindications for knee endoprosthesis. After the presentation of the
historical notes of knee endoprosthesis, the part-time assistant Hadzhiev brings to our
attention the design of modern endoprosthesis. The author presents the different types of
implants, as well as their connection with the kinesitherapeutic process. Then, the different
types of surgical approaches in knee endoprosthesis are presented, stating that the latest trends
are for the use of mini invasive accesses. Complications after knee endoprosthesis are also
mentioned. The dissertation author successively describes the pathokinesiology in
arthroplasty of the knee joint, the factors related to the operation, which affect the
postoperative kinesitherapy: ligament balance, endoprosthesis with or without preservation of



the posterior cruciate ligament. According to the author, current research trends in this area
turn to the study of the possibilities of therapeutic exercises, balance training (Liao et al.,
2013), cryotherapy (Chen et al., 2020), neuromuscular electrical stimulation (Stevens-Lapsley
et al., 2011), transcutaneous electroneurostimulation (Barbara A et al., 2014), soft tissue
techniques with specialized devices.

In recent years, efforts in postoperative rehabilitation have focused on improving
postoperative outcomes through the implementation of new rehabilitation protocols. The
author consistently points out the possibilities of passive rehabilitation, early and high-
intensity kinesitherapy. Risky and contraindicated movements and exercises are also
indicated.

The literature review is clearly written, and the author has indicated in a concentrated form
the most important issues related to the topic. On the positive side, the author has not indulged
in endless historical and anatomical notes, as is unfortunately the case with many other
dissertations.

The second chapter includes his own research and consists of 61 pages. This chapter begins
with the goals and tasks of the dissertation, as follows:

1. To make a critical analysis of the literature on the application of kinesitherapy in the early
postoperative period.

2. To select an appropriate contingent for research.

3. To develop a methodology for functional examination in this contingent of patients.

4. To apply own methodology of kinesitherapy in patients with knee endoprosthesis.

5. To analyze the obtained results.

6. To formulate conclusions and recommendations for the practice

The goal is clearly and precisely formulated and results in 6 tasks that are presented precisely
and follow the goal.

Then the part-time assistant Hadzhiev introduces us to the research methodology and the
subjective and objective methods and tests used by him for research and evaluation:

1. Measurement of the volume of movement in the knee joint

2. Visual — analog scale (VAS)

3. Self-Paced Walk Test (SPWT).

4. Stair Climb Test

5. Timed Up and Go Test (TUG)

6. WOMAC Arthritis Index - The Western Ontario and McMaster Universities Arthritis Index
7. Oxford Knee Score (OKS)

Statistical methods for verifying the results are also presented. Later in the dissertation the
author presents his own methodology of kinesitherapy after knee arthroplasty. Different
methods of kinesitherapy are presented, combined with cryotherapy, mechanotherapy,
autostretching, gait training and self-care. The author also presents his experimental group, in
which the traditional kinesitherapy protocol is optimized, emphasizing the early mobilization
of patients and return to independence in the activities of everyday life.

The dissertation authorpresents an innovative Kkinesitherapeutic approach — early
rehabilitation, starting from the second postoperative hour, early verticalization on the day of
surgery. This part of the chapter shows a new, innovative approach to the early rehabilitation
of patients with early endoprosthesis, and the material is richly illustrated with figures and
diagrams. Subsequently, the results and analysis of the operated patients are described, as the



contingent is divided by sex, age and body mass index. Data are statistically processed and
show a statistically significant difference in pain intensity between the control and
experimental groups between the 2" and 7™ postoperative days. In the experimental group,
the pain syndrome is less. When measuring the active volume of movement, there is a
statistically significant predominance in patients from the experimental group. In the other
tests we observe similar results with predominance in the experimental group.

The author offers the following conclusions and recommendations:

1. The data from the study of clinical parameters show a statistically significant improvement
in all monitored indicators of the experimental group compared to the control group, which
confirms the effectiveness of the kinesitherapy methodology applied by us.

2. The functional research and tests we use give a clear and up-to-date idea of the dynamics of
the recovery process.

3. The analysis of the results proves the relationship between the intensity of the registered
pain and the functional recovery of the patients.

4. The obtained results are reliable and comparable with the studied results in the world
literature.

5. Good early postoperative results are an important condition that needs to be achieved
during a short hospital stay. They are the main prerequisite for a correct and trouble-free
course of the recovery process in the patients we studied.

Recommendations:

1. The methodology for early kinesitherapy applied by us should be used according to the
patient’s capabilities, in accordance with the instructions of the orthopedist-traumatologist, in
compliance with the principles of individual approach and gradual load.

2. Essential for good clinical results is the joint work of the whole multidisciplinary team —
physician, anesthesiologist, physiotherapist, nurses, laboratory technicians, hospital
attendants.

3. Responsible, thorough and conscious participation of the patient in the recovery process is
essential for a good end result.

4. We recommend the current use of methods for functional examination and evaluation, in
order to objectify the condition of patients and optimize the healing process.

5. Referring to our experience and the studied literature, we believe that the widespread
application of the methodology of early kinesitherapy as standard physiotherapeutic behavior
would contribute to better postoperative results in patients with alloplasty of the knee joint.

This chapter concentrates the main part of the dissertation. The essence of the proposed
kinesitherapeutic methodology is presented. | welcome the proposed rehabilitation procedure
as an innovative one.

| believe that the algorithm of postoperative behavior proposed by the dissertation author is
entirely positive. The chapter is richly illustrated, with well-presented tables and diagrams.

In my opinion, the author should have saved some of the tests and statistical analyses, as they
unnecessarily burden the presentation and prevent the reader of the dissertation from fully
understanding the substrate of the work.



The dissertation ends with contributions and conclusion.

The author presents 5 contributions of scientifically applied character and 3 contributions of
confirmatory one.

In my opinion, the greatest value, respectively contribution of the dissertation is the applied
early complex and intensive kinesitherapeutic methodology in post-knee endoprosthesis.
Almost everywhere in hospitals, a rehabilitation process begins on the second postoperative
day, thus losing the positive early effect of the proposed early methodology. Also, very
important for surgeons is the correlation between pain and postoperative trauma confirmed by
the author for the formation of primary motor deficits in the early stages of recovery.

It is very timely to introduce a kinesitherapy protocol for early recovery after knee alloplasty.
The methodology proposed by the author leads to very significant clinical results: shortening
the length of hospital stay, reducing postoperative pain and achieving good functional results.

The dissertation ends with a bibliographic reference, which contains 171 literary sources, of
which 18 in Cyrillic and 153 in Latin.

The dissertation presents 4 scientific publications, inextricably linked to the dissertation.
DimchoHadzhiev’s dissertation is a fully completed scientific work. For the first time in
Bulgaria a scientific study is presented concerning RESEARCH OF EARLY
KINESITHERAPY POSSIBILITIES TO IMPROVE CLINICAL RESULTS AFTER KNEE
ENDOPROSTHESIS.

Until now, there have been only unsystematized and fragmented reports on the topic in the
scientific literature in our country. The KinesitherapistHadzhiev offers an original
kinesitherapy methodology developed by him, which ultimately improves patients’ quality of
life.

The dissertation covers all requirements for obtaining the educational and scientific Doctor of
Science Degree.

All the arguments mentioned so far give me grounds to propose to the respected scientific jury
to award DimcholliyanovHadzhiev the educational and scientific Doctor of Science Degree.

15.01.2022 Assoc. Prof. Dr. B. Matev, Ph.D.
Sofia



