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CHHIpOMBT Ha KapHAJHUAT KaHAJ € HAli-4ECTO CPEIIaHOTO 3a00JIABaHE OT
rpynarta Ha nepudepHUTe MOHOHEBPONATHH, OOYCIOBEHH OT KOMIIPECHS Ha
oTHenHd TepudepHH HEpPBU MpPH MPEMHHABAHETO WM TIpe3 HOPMAaIHO
CBHILIECTBYBAIIA KOCTHO-PHOPO3HN aHATOMUYHH TECHUHU U MPOSBSIBAIIH CE C
MOHOHEBPOIATUS Ha CHOTBETHHUS HEpB. Korato mpUTHCKAHETO MPOIABIIKU
JOCTaTBhUHO JIBJITO BpEME, KbM CETUBHUTE MPOSIBU C€ T0OABST U 3aTPyIHEHHUS
Ha (UHUTE [BWXKEHUS, HECPBUYHOCT, 3aTPYAHEHO CaMOOOCIyXBaHe,
U3IyCKaHe Ha MpeaMeTH, c1ab0oCT Ha pbKaTa U aTpo(dusi Ha HIKOU OT KbCUTE
MYCKYJIM Ha pbKaTa. 3aCErHATH OT TOBA 3a00JsiBaHE ca MPEIUMHO KEHU BbB
BB3pAcTTa OKOJIO U clie]] MeHonay3aTa. He ca momaaeny u no-miajgure, a u
MBXKETE, 0COOCHO MPHU 3HAYMTEJIHO HAaTOBapBaHe Ha pbueTe. DakT e, ye ce
3acsdra rojsiM MpOLEHT OT XOpa B TPYJAOCIOCOOHa BB3PAacT U TOBA BOJAU 10O
HEraTUBHU MKOHOMHYECKHU TIOCIIEIUITH.

[IpenBun ropeusnokKeHOTO, CYUTaM, dYe TeMara Ha HacToslara
pa3paboTKa € U3KJIIOUNTEIHO aKTyalHa U CbC CEPUO3HA COLMATHA 3HAYMMOCT.

[IpencraBeHUsAT OT JOKTOpaHTKaTa JUCEPTALMOHEH TPy € B obem ot 177
CTaHAAPTHU CTpaHuLM. [IpaBUIHO CTPYKTYpHUpaH € B 1Ba pa3felia ¢ BKIOYEHa
oubmuorpadcka copaBka M €IHO MpWIOXKeHue. TpyabT OTroBaps Ha
M3MCKBaHUATA 3a MoJo0eH BuU pa3zpaboTku. OnarneneH e ¢ 23 rpaduku, 14
Tabauuy 1 1 npunoxeHue, B KOETO € MpeJICTaBeH bOCThHCKU BBIPOCHUK 3a
KTC.

JIntepaTypHusT 0630p € n0cTa O6orart u e pazpaboTeH B IpsAKa BPb3Ka C
TeMara Ha MpoydBaHeTo. B Hero ca OoTpa3eHu CHUIHOCT, €MUAMMHOJIOTHS,
KJIMHUYHA KapTUHA Ha 3a00JISIBAHETO, €TUOJIOTHSl W MAaTOTreHe3a, PUCKOBU
(dakTopu, KUHE3MOJOTMYEH M IMATOKMHE3WOJIOTMYEH  aHaliu3, METOAM 3a
u3cieBaHe U AudepeHImaiia amarnoctuka. I[IpencraBenn ca BapuaHTu 3a
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KOHCEPBATUBHO W ONEpPATUBHO JIEYCHHE, KAKTO M KPUTUYEH aHallu3 Ha
BB3MOXKHOCTHUTE 3a NpUJIaraHe Ha pa3lInyHu (PU3UOTEPANeBTUYHU METOAUKHU
(KOHBEHLIMOHATHU U HEKOHBEHIMOHanHU) npu CHHIpoMa Ha KapraaHUs
kaHal. [{lutupaneTro Ha aBTOpUTE € EK3aKTHO.

Bropu pa3aea o6xBaia cOOCTBEHUTE HAOMIOICHUS HA TOKTOPAHTKATA.
B HawanoTo My e u3BeneHa € BsipHa paboTHaA XUTIOTE3a.

LeaTa u 3a1aunTe HA NPOYYBAHETO ca POPMYIUPAHU SICHO U TOYHO.

OpranmzanusitTa Ha H3CJIEIBAHETO U KOHTHHTEHTa ca Jo00pe
npernu3upanu. HayuyHusIT eKcriepuMeHT e ochliiecTBeH B iepuojaa 2016 — 2023
roJliHa B WHCTUTYT MO KHHE3WTEpamnusi U 4YacTHAa NpakTUKa BbHB BueHa,
ABctpus. Cien AOMBIHUTEIHO U3CJEIBaHE U MOCTaBsiHE Ha TUdepeHnnanta
JIMarHo3a B HACTOSIIOTO TpoydBaHe ca BKIoYeHH 132 ot oOmo 196
u3cnenBaHu manueHtdn cbc CuHapoM Ha KapnamHus Kanan. Croopen
npujiaraHata METoAMKa Ha (QU3uoTepanus, NAlMeHTUTE ca Pa3MNpeesieHH B
JIBE TPYNH — KOHTPOJIHA Tpymna (48 y4acTHULIN) U €eKCIEpUMEHTaIHA rpymna (63
YYaCTHHUIIN).

[IbMHUAT Kypc Ha H3CIENBaHE C MPWIOKEHa (PU3noTeparneBTHYHA
MeTouKa € 3aBbpieH oT 111 6oaHu. OTUeTeHu ca pe3yaTaTH OT TECTyBaHe U
Ha HeoNepupaHusi TOPEH KpalHUK, 3a Ja MOXE Ja C€ MPeJOoCTaBsT
CTaTHUCTUYECKU JOCTOBEPHHU JaHHU. 3a KOHTpOJIHATA Ipyla ca HM3MOJI3BaHU
naHHu ot MHctutyTa no dusnorepanus BB BueHna, KOMTO pasnosara ¢ Bede
U3rpajieHa CTaHAapTHAa METOJAMKa 3a JedeHne npu CUHAPOM Ha KapriaaHHs
kaHai. C ekcriepMMeHTajgHaTa rpyna OOJHH HM3CJIEIBAHETO € NMPOBEIECHO B
YyacTHa MpakTuka 1o ¢usnorepanus - Physiosteps, Buena, ABcTpusi, Kato €
IPUIJIOKEHA aBTOPCKA METOJIMKA Ha KHHE3UTEPaIusl.

Y TOouHEHU ca KpUTEPHUH 3a BKIIOYBAHE U U3KIIIOYBAHE OT U3CIICIBAHETO.

NHcTpymMeHTAPUYM Ha HU3CJeIBAHETO: METOAUTE, W3MOJI3BAHU TPHU
HACTOAIIOTO M3CJeBaHE - OOEKTUBHM M CYOEKTMBHM ca aJeKBaTHO U
MpEeLr3HO MOA0paHu. YMECTHO ca BKJIOUeHHU: TecT 3a HeBpoAMHAMUKA Ha 1.
Medianus, bocteHcku  BbOpocHuk 3a KTC, Tect / AnkeTa 3a u3cieBaHe Ha
JBUTaTe/IHaTa akTUBHOCT U TectoBe 3a AudepeHnuanHa (QyHKIMOHATHA
nuarHoctuka. OT CTaTUCTUYECKUTE METOAU Ca W3MOJI3BAHU: JECKPUIITUBHA
CTaTUCTHKA W BapUAllMOHEH aHAJIN3.

Leara Ha KHHeE3WTEPANeBTHYHATA METOAMKA, IPWIOKEHA IPHU
NAIUEHTUTE OT EKCIEPUMEHTAIHATA TPYIIA € SICHA M KOHKpETHA. 3ajxadure ca
(GopMynupaHu TMpeKajIeHO AETAlIHO W HAKOM OT TAX Ouxa MOIJM Ja ce
obemuaAT, Hanp. 6 U 9, kakTo W 10 u 12. Ilo oTHOmIEHHEe Ha aBTOpPCKaTa
METOJIMKA — MPUJIOKEHA € MaHyalTHa MOOMIM3aus ¢ KymeTka ,,Manuthera®,



Yype3 KOETO Ce IMOBIMSIBA M3KIIOUMUTEIHO ObP30 3acerHarata MycKyjarypa,
KOETO MbK BOJU J0 3HAYUTEIHO MOAOOpSBaHE KaueCTBOTO Ha MOIEAypaTa.
3aelHO ChC CTECIMATIHUTE AHAJIMTUYHU YIPAXKHEHHUS, YMECTHO Ca MPUIOKEHU
MOOMJIM3AIIMOHHA M MAaCa)KHU TEXHUKH, KaKTO U MaHyaJHO-TepaneBTUYHU
TEXHUKH, HACOUCHH KbM aHATOMHYHHUTE 30HU HA NOTEHIIMAJIHA KOMIIPECHUS Ha
Nn. medianus 3a MOBIUSIBAHE TOPHUS KPBCTOCAH CHUHAPOM M PEIyKIHS Ha
OonkoBaTa cuMmnToMaTHka. Jlumcara Ha Bpeme 3a CHOPT MPH MAIMEHTUTE €
KOMIIEHCHPAHO Ype3 npuiiaraie Ha Ypezaa 3a Enexkrpo-mMycKyiaHa CTUMYyJanus
C 1LleN 3a Mmo-Obp30 3acuiiBaHE Ha MYCKyJaTypaTa, KOETo € eaHa Jao0pa
alTepHAaTMBa M TMPAKTUYHO pEIIeHHEe OT CTpaHa Ha JIOKTOpPAaHTKaTa.
[{samocTHaTa KOHIIEMIIMS Ha MPHUJIOKEHATAa METOJIMKA MOKAa3BaT aHAJIUTHUYHO
MUCJIEHE ¥ KOMILJIEKCEH MOAXO0J ¢ MHOBATUBHU CPEJCTBA, C 11 II100aIHOTO
MOBJIMSIBAHE HA OPTaHKM3Ma, a He Oop0Oa cpellly KOHKPETHA CUMIITOMATUKA U B
CBILIOTO BpEME € ChoOpa3eHa cbC 3a0BP3aHOTO €XKEeIAHEBUE M AeduLUTa Ha
BpEMe 3a IBUJKEHUE Y BCEKH padOTeIl ChBPEMEHEH YOBEK.

[Tonyuenute pe3ynraTu ca o00paboTeHU U J0OpE OHArIeACHU. AHAIU3BT
Ha pE3yNATaTHTE € OTpa3eH [ETallIHO - JMYM yMEHHMETO Ha aBTopa Ja
WHTEPIPETHPa MPABIIHO U KOPEKTHO MPEACTaBeHUs (HaKTHICCKU MaTepHall.
B Ta3u Bpb3Ka ca mpencTaBeHH MIECT U3BOAA, KOUTO 0000IaBaT TaHHUTE OT
npoyuBaHeTo. HampaBeHu ca 4eTupu MpenopbKU 3a KUHE3UTEPAreBTUTE U
MEUIMHCKUTE CTICIIUAIUCTH, paboTely B cdepaTa Ha JICUCHUETO Ha CUHAPOM
Ha KaprajaHus KaHall.

HecbmHena € CTOMHOCTTa Ha TMPEACTABCHUS 32 CTAHOBHIIE
JTUCEPTALMOHEH TPY, KaTO HAM-ChIIECTBEHUTE MPUHOCH CITIOPE]l MEH Ca.

1. Pa3paborena u ampoOupaHa B TMpaKkTUKaTa € KOMIUIEKCHA,
Hay4YHOOOOCHOBaHa, CHEIUAIN3MpaHa KUHE3UTEpalneBTUYHA METOAMKA,
BKJIFOYBAII[a ChYETaBaHE HA TEPANICBTUYHU CPEJNICTBA, TIOBIUSBAIIN BBPXY
OOJIKOBHSI CHHIPOM U oOuiaTa pu3nyecka akTUBHOCT U TEJIOAbpKaHUE TpU
CUHAPOM Ha KapnajiHUs KaHaJl, KaTo ca MpEeACTaBE€HU (PYHKIMOHAIHU
pe3yJITaTu OT MPUIIOKEHUETO M.

2. Pa3paboTreHa € MeToauka Ha (PYHKIMOHAIHO WH3CJEIBaHE WU
mudepeHIMaiHa MarHoCTHKa TPU CHHIPOM Ha KapHajdHWS KaHal W €
JI0Ka3aHa B MpaKTUKaTa TAXHaTa MHOOPMATHBHOCT NP HAOFOACHUETO U
JICYCHUETO Ha MAI[UEHTUTE.



B 3AKJIIOYEHHME: JlaBam yOemeHo cBOsiTa TOJOXKUTENIHA OLIEHKA Ha
HACTOSLIMUS TUCEPTALMOHEH TPy, CbOTBETCTBAIL HA U3UCKBAHUATA 33 TaKbB
TUN pa3paboTKa M ChIbpPIKAIl HAyYHU pPE3YJITaTH, KOUTO IMPEACTABIISABAT
IPUHOC B HayKaTa U MPaKTUKATA.

B mnpencraBeHust 3a CTaHOBHUILE JOKTOpPAaT HE YCTAHOBSBAM HaJIUMYHE Ha
IJIarMaTCTBO U CHIIEBPEMEHHO TOM OTroBapsi Ha M3WCKBAHMATA 3a Hay4yHa
JIEHHOCT 3a npuo0uBaHe Ha 00pa3oBaTeliHaTa Hay4yHa CTEMeH ,,JJ0KTop . BbB
Bpb3Ka C AMCEPTAIMOHHUS TPYJ Ca MPEACTaBeHH TpU MyOIUKalMU Ha
JOKTOpaHTKaTa, B NBJIHO CBOTBETCTBUE C MHHHUMAJIHUTE HALMOHAIHU
M3UCKBAHHS.

IIpenBu ropen3aoKeHOTO, INIaCyBaM C ITOJIOKUTEIIEH BOT A2 Obe IPUCHACHA
oOpa3zoBarenHaTa W Hay4yHa cTerneH ,,JokTtop” Ha Credanusa CredaHoBa
HailinenoBa B nokropcka nporpama ,,Kunesurepanus®, I[TH 7.4 O0mectBeHo

3JIpaBe.
10.05.2023 r. N3roTBui CTaHOBHILETO: . . .......
rp. Codus /mon. lanuena [lonosa, noktop/
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on the topic: ""Kinesitherapy in the conservative treatment of carpal tunnel

syndrome'’,
presented by: Stefania Stefanova Naydenova
Research supervisor: Prof. Evgenia Dimitrova, Ph.D

Carpal tunnel syndrome is the most common disease from the group of
peripheral mononeuropathies, caused by compression of individual peripheral
nerves when they pass through normally existing bony-fibrous anatomical
narrows and manifested by mononeuropathy of the corresponding nerve. When
the pinching continues long enough, the sensory manifestations are accompanied
by difficulty with fine movements, clumsiness, difficulty in self-care, dropping
objects, weakness of the hand, and atrophy of some of the short muscles of the
hand. Affected by this disease are mainly women around and after menopause.
Younger people and men are not spared either, especially when the hands are
heavily loaded. The fact is that a large percentage of people of working age are
affected and this leads to negative economic consequences.

Given the above, | believe that the topic of the present development is
extremely relevant and of serious social significance.

The dissertation presented by the doctoral student is in the volume of 177
standard pages. It is properly structured in two sections with an included
bibliography and an appendix. The work meets the requirements for this type of
development. It is illustrated with 23 graphs, 14 tables and 1 appendix, in which
the Boston Questionnaire for carpal tunnel syndrome is presented.

The literature review is quite rich and has been developed in direct
relation to the topic of the study. It reflects the essence, epidemiology, clinical
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picture of the disease, etiology and pathogenesis, risk factors, kinesiological and
pathokinesiological analysis, research methods and differential diagnosis.
Variants for conservative and operative treatment are presented, as well as a
critical analysis of the possibilities of applying different physiotherapeutic
methods (conventional and non-conventional) in Carpal Tunnel Syndrome.
Author citation is exact.

A second section covers the PhD student's own observations. At its
beginning, a correct working hypothesis was put forward. The purpose and tasks
of the study are clearly and precisely formulated.

The organization of the study and the contingent are well specified. The scientific
experiment was carried out in the period 2016 - 2023 at an Institute of
Kinesitherapy and private practice in Vienna, Austria. After additional
examination and differential diagnosis, 132 out of a total of 196 examined patients
with Carpal Tunnel Syndrome were included in the current study. According to
the applied physiotherapy methodology, the patients were divided into two groups
- a control group (48 participants) and an experimental group (63 participants).

The full course of research with applied physiotherapy methodology was
completed by 111 patients. Testing results of the unoperated upper extremity were
also reported to provide statistically reliable data. For the control group, data from
the Institute of Physiotherapy in Vienna was used, which has an already
established standard methodology for the treatment of Carpal Tunnel Syndrome.
With the experimental group of patients, the study was conducted in a private
physiotherapy practice - Physiosteps, Vienna, Austria, using the author's method
of kinesitherapy.

Criteria for inclusion and exclusion from the study were specified.

Instrumentation of the research: the methods used in the present research
- objective and subjective are adequately and precisely selected. Relevantly
included: Neurodynamics test of n. medianus, Boston Questionnaire for Carpal
tunnel syndrome, Motor Activity Test/Questionnaire and Tests for Differential
Functional Diagnosis. The following statistical methods were used: descriptive
statistics and variational analysis.

The goal of the kinesitherapeutic methodology applied to the patients of
the experimental group is clear and specific. The tasks are formulated in too much
detail and some of them could be combined, for such as for example 6 and 9, as
well as 10 and 12. Regarding the author's methodology - manual mobilization
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with a "Manuthera" couch is applied, which affects the affected muscles
extremely quickly, which leads to a significant improvement in the quality of the
procedure. Along with special analytical exercises, mobilization and massage
techniques, as well as manual therapy techniques directed at the anatomical areas
of potential compression of the n. medianus to influence the upper cross syndrome
and reduction of pain symptoms. The lack of time for sports among the patients
Is compensated by applying the electro-muscular stimulation device with the aim
of faster strengthening of the muscles, which is a good alternative and a practical
solution on the part of the doctoral student.

The overall concept of the applied methodology shows analytical thinking
and a complex approach with innovative means, with the aim of globally
influencing the body, rather than fighting against a specific symptomatology, and
at the same time it is tailored to the hectic everyday life and the lack of time for
movement of every working modern person.

The obtained results are processed and well illustrated. The analysis of the
results is reflected in detail - the author's ability to correctly interpret the factual
material presented is evident. In this regard, six conclusions are presented that
summarize the data from the study. Four recommendations are made for physical
therapists and medical professionals working in the field of carpal tunnel
syndrome treatment.

The value of the thesis presented for opinion is unquestionable, and the
most significant contributions, in my opinion, are:

1. A complex, scientifically based, specialized Kkinesitherapeutic
methodology has been developed and tested in practice, including a combination
of therapeutic agents affecting the pain syndrome and general physical activity
and posture in carpal tunnel syndrome, and functional results of its application are
presented.

2. A methodology of functional research and differential diagnosis in carpal
tunnel syndrome has been developed and their informativeness in monitoring and
treating patients has been proven in practice.

IN CONCLUSION: I confidently give my positive assessment of the
current dissertation work, corresponding to the requirements for this type of
development and containing scientific results that represent a contribution to
science and practice.



In the doctorate submitted for opinion, | do not find the presence of plagiarism,
and at the same time it meets the requirements for scientific activity for acquiring
the educational scientific degree "Doctor”. In connection with the dissertation,
three publications of the doctoral student are presented, in full compliance with
the minimum national requirements.

Given the above, | vote with a positive vote to award the educational and scientific
degree "Doctor" to Stefania Stefanova Naidenova in the doctoral program
"Kinesitherapy", Professional direction 7.4 Public Health.

10.05.2023 Prepared the standpoint:.........

Sofia /Assoc. prof. Daniela Popova, doctor/



