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Temara € akTyanHa ¢ KIMHUYHO U MEAUKO-COLMAIHO  3HAYEHUE
MIPEABUJT YECTOTATA HA PA3IPOCTPAHEHUE MIPU XOpa Ha Bb3pacT mexay 40 u 60
roguHy. CuapoMbT Ha KapHajlHus TyHel € 3a0ojsiBaHe HapyllaBallo
JTBITOTpaliHO PabOTOCIIOCOOHOCTTA Ha TOJIIM MPOLIEHT OT paborenurte xopa. To
€ Hali-uecToTO 3a00JsIBaHE, CBBP3aHO C KOMIIPECHUsS Ha HEPBUTE HA TOPHUTE
KpallHULIM U BKJIFOYBA KOMOMHAIMS OT MEXaHUYHA TPaBMa, MOBUILIEHO HaJSTaHe
M HCXEMUYHO YBpexkJaHe Ha n. medianus B kapnajiHus TyHesl. OCHOBHHUTE
PUCKOBH (PaKTOpH ca 3aTIbCTSIBaHE, OPEMEHHOCT, XOpMOHAaJEH JucOaaHc,
T€HETUYHA HACIEACTBEHOCT, PEBMATOMIHO BbB3NaJCHUE M MpPEeKOMepHa padoTa
pesl KOMITFOTBP.

Kunesurepanusita e OCHOBHa  4acT  OT  HEONEPaTUBHOTO
(KOHCEpBAaTUBHOTO) JICUCHHE HA CUHJIpOMA Ha KapnajaHus kaHail. CpejacTBara Ha
KWHE3UTEepanusITa HMMaT Ba)XHO 3HAYEHHME KAaKTO 3a MpoduiakTukarta Ha
3a0015IBaHETO, TaKa U 3a JICYCHUETO MY B HAYAJIHUTE CTA/IUM, 32 HAMaJISIBaHE Ha
OpOLIEHTa OT MAalMEeHTUTE, MPU KOUTO CE€ Hajara ONEepaTHUBHO JICYCHHE U 3a

(I)YHKHI/IOHEIJ'IHO Bb3CTAaHOBABAHC B CIICAOIICPATUBHUSA IICPUO.



JlucepTallMOHHUAT TPyA ChAbpKA 177 CTaHZapTHU MaUIMHOIMCHU
ctpanunu. Onarnenen e ¢ 71 durypu, 14 tabmuum, 23 rpaduku u 1
npuioxkeHue. bubnuorpadusita BKIOYBA 0010 159 MUTEpaTypHH U3TOYHHKA.

OCHOBHO BHUMaHUE B AMCEPTAIIMOHHU TPYA € OTAeNeHo Ha Cv30asanemo
Ha KOMNIEKCHA, HAYYHOOOOCHOBAHA, CReYUAIUUPAHA KUHEe3UmepanesmuyHa
MemoouKa, 8KI0YBAUA CoUemasane Ha Mmepanesmuit cpeodcmaa noeIuUs8auu
8bPXY OOIKOBUS CUHOPOM U 0OWAMA PU3ULeCcKa aKMUSHOCH NPU NAYUEHMU CbC
CUHOPOM HA KAPNAIHUA KAHA C TIEN CIIMpaHEe Ha Mporpecusita U moao0psBaHe
Ha QYHKIUATA HA pbKaTa.

JlucepTalMOHHUAT TPYA € CTaHAApTHO CTPYKTYPHMPAH, OTroBaps Ha
BCUYKM M3UCKBaHUS. ChIbpika: yBOJHA YacT, el W 3aJa4d; JBE IJIABU —
JUTEpaTypeH 0030p M COOCTBEHM MNPOYYBAHUSI C aHAM3 Ha pPeE3yITaTUTE,
U3BOJIU, IPETIOPBKHU, OMOIMOTpadust U MPUITOKEHUS.

Henra Ha AuceprauMOHHMS TPYA € pa3paboTBaHE, BHEIPSBAHE U
npoyuBaHe Ha edeKTa OT MPHIOKEHHWETO Ha KUHE3WTEpareBTHYHA METOJMKA
IIPY CUHJIPOM Ha KapIiajHUs KaHall.

3agauuTe ca ceneM U OMPENENAT SICHO MOCOKUTE 3a pealn3upaHe Ha
neiaTa  Ha  JUCEPTAlMOHHMUS TPyHd C  pa3paboTBaHe Ha  coOCTBEHa
HaAy4YHOOOOCHOBaHa METOJMKAa Ha KHHE3UTEpamnus, BKJIIOYBAIllA MaHyaJlHU
CTaBHO-MOOWJIM3AIIMOHHA TEXHUKH, MYCKYJIHH TEXHHKH, MOOWIM3alus Ha
n.medianus, cnenuUYHN TEPANEBTUYHU YOPAKHEHUS U TEPareBTUYHU
CpeICTBa 3a TMOBIWsBaHE Ha oOmmara (pu3nMdecka aKTUBHOCT M BH3CTAHOBSIBAHE
(GyHKIMSATA Ha TOPHUS KPAWHUK.

JluteparypHust 0630p € 100pe cTpykTopupan ¢ ooem ot 50 cTpaHuIH,
0000111aBa KJIACUYECKHM W CBBPEMEHHM TEOpUUM MO TemaTa. H3BbpiieH e
CUCTEeMAaTUYEeH Tperjie]l Ha JWTeparypara, oleHsBamla e(eKTHUBHOCTTa Ha
KOHCEPBATUBHOTO JICUEHNE U OCHOBHUTE (PAKTOPH OIpEAeTSAIIM MPHIaraHeTo Ha
OTEpaTHBHOTO JIEYCHHWE MpPH CHHIpPOMA Ha KapnamHus TyHen. [locrtaBeH e

dKIICHTAa Ha KOMINUICKCHA KHMHC3HUTCPAIICBTHUYHA IIpOorpamMa 3a IMPCOJO0JIABAHC Ha



MYCKYJTHHUSl JOucOanaHc, upe3 peJakCupaHe Ha CKbCEHUTE MYCKYIH U
CTUMYJIHpaHe Ha 0TCIa0EHUTE MYCKYJIH 3@ IOCTUTAaHE HA MPABUJIHU JBUTATECITHH
MOJIENIA U TIOCTYPaJIeH KOHTPO!L.

JluteparypHusi 0030p 3aBbpIIBa ¢ A00pe OGopMEHO 000O0IeHUE Ha
npoydyeHata  JuTeparypa U OpWIAraHeTo  Ha  CHEHUAIM3UPAHUTE
¢u3noTEepaneBTUYHN METOAM 3a MPEOAOJIsIBAHEe HA CYOCKTUBHUTE OIJIAKBAHUS U
BBH3CTAaHOBSBaHETO Ha (yHIMsITa Ha N. Medianus, KOeTo € JoKa3aTeNCTBO 3a
BBH3MOKHACTUTE Ha JIOKTOpaHTa J1a paboTH C Hay4yHa JIUTEepaTypa 1o TeMara.

PabGoTHaTta xumore3a ¢ QopMmynupaHa TMpaBWJIHO Ha Oa3aTa Ha
KOMILUIEKCHa, HAayYHOOOOCHOBaHa, CHElUalIM3upaHa KHHE3UTEpareBTUYHA
METO/IMKa, BKJIIOYBAIla ChUETaBaHE Ha TEPANEBTUYHU CPEJCTBA MOBJIUSBAIIM
BbpXY OOJKOBUSA CUHAPOM M 00IaTa pu3nuecKa aKTUBHOCT U TEJIOAbPKAHUE U
OpWJIaraHeTo M TNpU MalMeHTH CbhC CHUHAPOM Ha KaphajllHAs KaHail 3a
Mpeo0JIsIBaHe Ha MporpecusiTa U moo0psiBaHe Ha GyHKIUSATA HA pPbhKaTa.

HayuyHoTo H3cieaBaHe € MPOBEACHO MBJIHOIEHHO 3a mnepuoaa 2016 —
2023 roauHa B MHCTUTYT MO KWMHE3UTEpalus W YacTHA NMpakThka BbB BueHa,
ABctpus. U3cnenanu ca 196 manueHTH, HO B HACTOSIIOTO NPOYYBAHE ca
BKJIOYEHHU 132 OT mauuMeHTHTe ChC CUHAPOM Ha KapnaiaHusi ka”ai. Cropen
pujiaraHaTa METOJIMKa Mo (pu3noTepanus MalueHTUTe ca Pas3NpeeiCHH B JIBE
rpynu — KoHTpoJHa (60 6osHM) U ekcnepuMenTanHa (72 6onnu). [IbaHUAT Kypc
Ha u3cienBaHe e mposeseHo Ha 111 6oyHn — koHTpOaHA (43 G0JIHH, OT KOUTO 12
BEUe ONEpUpPaHU, HO C BTOPUYHA CUNITOMATHKA) U eKciepruMeHTanHa (68 6oJHu,
OT KouTO 9 omepupanu, HO C HaJIMYHA CHUMIITOMaThka). Pesynratute
U3MOJI3BAaHN B W3CIIEJIBAHETO C€ OTHACAT CaMO 3a 3acerHarara pbka NpH
IbPBUYHA WM BTOPUYHA TOsIBA HA CHHApPOMA.

[Iporpamara ipu eKcriepuMeHTaIHATA TPYTIa € HHAUBUIYATHO U3TPaJieHa,
choOpa3eHa ¢ (¢opMara U CTENeHTa Ha TMPUTUCKAHE Ha HEpBa, W
WHAMBHIYyAIHUTE  OIJIAKBaHWsS  HA  MAlHWEHTUTE, HO  CPaBHUTEIHO

CTaHJapTU3HUpPaHa 3a JOKA3BAHC Ha e(beKTa OT CKCIICPUMCHTAJIHATa MCTOAMUKA.



Mertonuka Ha KWHE3WTEepanusaTa € Oa3upaHa Ha TOJO0OpSBAHETO Ha
MYCKYJIHHS aucOanaHC Ha Tpyla, 3aCUJIBAaHE Ha MYCKyJaTypaTra Ha paMEHHHUS
nosic, mooOpsiBaHe Ha MO3UIIMATA Ha TSUIOTO MO BpeMe Ha paboTa U HaMajlsiBaHe
Ha KommpecusTa Ha n. Medianus.

BxiroueHun ca ciegHUTE CpEeACTBA: MaHyallHa Tepamnusi — CTaBHO
MOOMJIM3AIIMOHHU TEXHUKH, MacaXX Ha TpbOHATa MYyCKyJaTypa M IIMAHATa
00JacT, KakTO M Macaka Ha KHUTKaTa M NPEeIMUIIHUIATA, YIPAKHEHUS 3a
MobOunu3anus Ha n. medianus, KakTO M YIpaKHEHHUSATA 3a KUTKAa U TMPHCTH,
TPEHUPOBKA C eleKkTpo-MyckynHa ctumyinamus (EMC) na msmnoro Tsuio,
MIPEBEHIMS HA HEMPABUJIEH CEIEXK M CTOEXK, eprOHOMHUS Ha pabOTHOTO MSCTO °
KOMIUJIEKC OT (PU3MOTEpareBTUYHHU YIPAKHEHUS 32 BKBIIM 32 3aCUJIBAHE Ha
rppOHa U paMeHHa Myckyiaatypa. Kypc Ha nedenue BpemerpaeHeTo Ha
npoueaypure no ¢puznorepanus € 60 MUH U ce IPOBEXAA JIBa IbTH CEAMUYHO B
IIPOABIDKEHHE HA 5 CEIMHUILIN.

B npoBeneHoTO u3cnenBaHe ca BKIIOYEHW OOMHHU B pa3jiMyHa Bb3pPacCT
CbC CHHAPOM Ha KaphajdHus TyHEJ, 3a Ja ce JOKaXe e(PUKACHOCTTa MpH
ChUETABAHETO HA PA3IMYHUTE METOJM HAa KUHE3UTEpalusAra B 3aBUCHMOCT OT
WHJVBHUIYaJTHOTO ChbCTOSIHUE U HYK/IM Ha BCEKU MAlUEHT.

Pesyararure u ananusure. M3mon3BaHWTE [JaHHM Ha NAUMEHTH Ca
noJ0paHu upe3 ciaydaeH noaoop. PempesenraTuBHata u3Bajaka € ¢ ooem ot 111
ciyqaun. Crnopen koedurnmenta Ha Bapuanms (V) mo MokazaTea BB3pacT,
JUHAMOMETPHSI U JABUTATENIHa aKTUBHOCT TpynaTa € OTHOCHUTEIHO XOMOI€HHa.
ITo moka3zaren 6osika u BSTQ Tect rpynara € pa3HOpoJiHa, KOETO BEPOSTHO CE€
IBJDKM Ha (pakTa, 4e M3BaJiKaTa ce ChCTOU OT MbXKE M KeHU. V3BecTHO e, ye
KEHUTE UMAT MO-BUCOK Mpar Ha 00JIKa, a MbXKETe MO-CUJIEH 3aXBar.

[Ipy KOHTpoOnHATa TIpyma C€ YCTAHOBABA 3HAYMUTEIHO I[O-YECTO
HEO0OXOIUMOCT OT ONEpPAaTUBEH METOJ| Ha JICUEHHE, MOPaaud HEMOBIHUSBAHE OT
npoBeneHara gunotepanus. M3ciaeaBaHuTe nMia ca MbXe Ha Bb3PaCT MEXKIY

35 u 40 rogumiHa BB3pACT, pabOTAT HA KOMIIOTHDP, B CBOOOJHOTO CH BpeMe



UrpasT KOMIIOTHPHU Urpu. Hemymayu, ¢ 1eko HaAHOPMEHO TETJI0, MPE3 JIATOTO
1-2 mpTH Mece4HO KapaT KOJIEJIO WM UTPasT TeHHC, PE3 3UMaTa eHa CEAMMIIA
KapaT CKHU.

Ha ¢ona Ha u3crnenBaneTo € A0Ka3aHO, u€ MOCTypalIHUTE MPOOJIEMHU Ha
paboTenuTe Ha KOMIIOTHP ca €IHa OT OCHOBHUTE NMPUYUHU Ha JHEIIHO BpeMme
3a TOsiIBAa Ha TOPEH KPBCTOCAH CHUHAPOM; T€ C€ KOMOWHHUpAT C METaOOJIUTHH
HapyIICHUs — HATHOPMEHO TEIJIO U JuabeT U ca 4ecTa MposBa MPU HEPEIOBHO
CHOPTYBAIIU MAIUEHTH C HEMPABWIHUA CIIOPTHU YMEHUS.

BcnenctBue mpoBeneHOTO HAy4YHO TMPOYYBAHE, aBTOpKATa MPEACTaBs
3a1bJI00YEHO, MHOTOCTPAHHO M OE3MPUCTPACTHO OOCHKIAAHE HA TMOIYUYCHUTE
pesynrati. SICHO JMYM HeHaTa MO3WIMS, MPOU3IHU3aIIa OT JIBITOTOUIITHUS
KIIMHUYEH OIIHT.

B nuceprammsata ca dopmynupanu 6 wu3Boga, Kouto o0000IIaBar
pe3yNTaTUTE OT TOBA 3aAbJIOOYEHO MPOYUBAHE.

Hanpasenu ca 3 nmpenopbKU KbM KUHE3UTEPANIEBTUTE U METUITMHCKUTE
CHELMAUCTH, padboTemu B cdepara Ha NpoPUIAKTHKATA M JICYEHHETO Ha
CHHAPOM Ha KapmajHUs KaHal 3a ToyHaTa (PyHKIMOHAHA IWAarHOCTHUKA |
IUTaHWpaHe, WHAUBUAYaTHUS TOAXOJ TpH JICUCHHETO, TMpujaraHe Ha
KOMITJIEKCHA KWHE3UTEpAlleBTHUHA TMporpaMa M KOPEKIMs Ha HENmpaBUIHA
CTOMKa 10 BpeMe Ha padora.

ABTOpKaTa mpeicTaBd 5 OCHOBHM NPHHOCA Ha HaydHata pa3paldoTka.
HechbMHEHO AMCEpPTAIIMOHHUAT TPYA MPHUTEKaBa MPUHOCU C MOTBHPAUTENCH,
HAYYHO-TIPIWJIOXKEH M KIMHUYHO-TIPAKTUYECKH XapakTep. Te ca CBbp3aHU C
onucaHaTa COOCTBEHa METOJMKAa Ha KHUHE3uTepamnusTa, Oa3upaHa Ha
NPUHLUIIUTE W HA PE3yJNTaTUTE OT TMPOBEICHUTE W3CICABAHUS H Ha
MIPWIOKEHATA KHHE3UTEPAIEBTUYHA METOHMKA.

3AK/TIOYEHHME. /[lucepranvOHHUAT Tpya Ha Tema: ,, KuHedurepanus
MpY KOHCEPBATHBHO JieYeHHEe HA CHHIPOM HA KapHajaHHus KaHAJ“ C aBTOp

kuHe3utepaneBT Credpanus CredanoBa HaiinenoBa ¢ noOpe cTpyKkTypupaH,



HAIMCcaH € Ha J00bp JUTEepaTypeH €3UK U € MOCBETEH Ha CEPHUO3€H MEIUKO-
coluajeH MpoOJieM, OTpa3siBalll KOPEKTHO MPOBEJACHO MOAPOOHO HAY4YHO
u3cienBane. He ca oTKpuTH mpu3HalUM Ha IJIarMaTCTBO, KATO € HAJUIIE ITBJIHO
CHOTBETCTBUE C YTBBPACHUTE U3UCKBAHUS 32 TAKbB THII HAYYEH TPYA
[IpennoppuBaM Ha YBaxkaemMuTe wieHoBe Ha HaydHoTOo Xypu na
rJ1IacyBaT MOJIOKMTEHO 32 NMPUCHKIaHe Ha 00pa3oBaTeliHaTa U Hay4YHa CTEleH
“Jloktrop” Ha Crepanuss CredanoBa HailineHoBa 1o Hay4yHa CIECLHATHOCT
Kune3urepanusi, npodecronanno Hamnpasienue 7.4. O0umecTBeHo 31paBe ,

OT 00J1acT Ha BUclIe oOpa3oBanue 7. 3apaBeonma3BaHe M CIOPT.

10.05.2023r. M3roTBUI peleH3usTa: . ...............

/TIpo@d. Pycka IlackaseBa, am/
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Prof. Ruska Vasileva Paskaleva, PhD

Subject: Dissertation entitled

»KINESIOTHERAPY FOR CONSERVATIVE TREATMENT OF
CARPAL TUNNEL SYNDROME

developed by Stefaniya Stefanova Naydenova

conferral of the PhD education and scientific degree in higher
educational field 7. Health Care and Sport; professional field 7.4. Public
Health, scientific specialty “Kinesitherapy”
Scientific mentor: Prof. Evgeniya Dimitrova DSc

The subject is of clinical and medicosocial relevance due to the
prevalence of the condition among people between 40 and 60 years of age. The
carpal tunnel syndrome is a disease that impairs the long-term working capacity
of a major part of working people. It is the commonest disease associated with
compression of upper limbs’ nerves and includes a combination of mechanical
traumatic injury, increased pressure and ischemic damage to the median nerve
within the carpal tunnel. The main risk factors are obesity, pregnancy, hormonal
imbalance, genetic heredity, rheumatoid inflammation and prolonged work at a
computer.

Kinesiotherapy is an essential part of the non-operative (conservative)
treatment of carpal tunnel syndrome. Kinesiotherapy techniques are important
both for the prevention of the disease and for its treatment in the initial stages
with the aim for reduction of the percentage of candidates for surgical treatment
and for functional recovery in the postoperative period.

The PhD thesis is typed on 177 standard A4 pages. It is visualised with 71
figures, 14 tables, 23 graphs and 1 appendix. The reference list contains a total

of 159 sources.



A special attention in the thesis is paid on the creation of integral,
scientifically grounded, specialised kinesiotherapy programme that combines
therapeutic techniques targeted at the pain syndrome and the general physical
activity of CTS patients with the purpose to stop the disease progression and
improvement of arm function.

The dissertation structure is standard, in compliance with all
requirements. It consists of introduction, aim and tasks, two chapters with
literature overview and own investigations with analysis of results, discussion,
conclusions, recommendations, reference list and appendix.

The PhD thesis goal is development, implementation and investigation of
the effect of applying a kinesiotherapeutical programme for carpal tunnel
syndrome patients.

The tasks are seven and define clearly the means for aim’s
accomplishment with development of original scientifically grounded
Kinesiotherapy programme including manual joint-mobilisation techniques,
muscle techniques, median nerve mobilisation, specific therapeutic exercises
and therapeutic means with influence on the general physical activity and upper
limb function restoration.

The literature overview of 50 standard pages is well structured and
summarises classical and modern theories on the subject. moGpe ctpykTopupan ¢
obem ot 50 cTpanuiy, 06001aBa KIIACHYECKU U ChBPEMEHHU TEOPHH T10 TEMATA.
The systematic review of literature evaluates the efficiency of the conservative
treatment and main factors that determine the application of surgical treatment
of CTS. The emphasis is placed on an integral kinesitherapeutical programme
for muscle disbalance correction through relaxation of shortened muscles and
stimulation of weakened muscles for buildup of adequate locomotion models
and postural control.

The literature overview ends with a good summary of available literature

and the application of specialized physical therapy techniques for resolving
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subjective complaints and for median nerve function restoration, proving the
ability of the PhD student to work with research literature sources.

The working hypothesis is properly formulated on the basis of of
integral, scientifically grounded, specialised physiotherapeutic programme that
combines therapeutic techniques targeted at the pain syndrome and the general
physical activity and condition of CTS patients with the purpose to stop the
disease progression and improvement of arm function.

The research studies are comprehensively performed during the period
2016 — 2023 in an institute for kinesiotherapy and private practice in Vienna,
Austria. A total of 196 patients were studies, but the dissertation includes 132
patients with carpal tunnel syndrome. According to the applied
kinesiotherapeutical methodology, the patients were divided into two groups -
control (60 patients) and experimental (72 patients). The full study course was
conducted on 111 patients - control (43 patients, of which 12 having undergone
operated, but with secondary symptoms) and experimental (68 patients, of which
9 already operated, but with symptoms). The results used in the study referred
only to the affected arm in primary or secondary onset of the syndrome.

The program in the experimental group was individually composed to
take into account the form and degree of nerve compression, and patients’
individual complaints, but it was relatively standardised to prove the effect of
the experimental methodology.

The kinesitherapy programme is based on improving the body muscle
Imbalance, strengthening the shoulder girdle muscles, improving body posture
the during work and reducing the median nerve compression.

The following means are included: manual therapy - joint mobilisation
techniques, massage of the back muscles and the neck area, massage of the wrist
and the forearm, mobilisation exercises for the median nerve, as well as wrist
and finger exercises, training with whole body electro-muscle stimulation

(EMS), prevention of improper sitting and standing postures, workplace
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ergonomics, a set of physical therapy exercises to be performed at home to
strengthen back and shoulder muscles. Course of treatment: the duration of
physiotherapeutical procedures is 60 minutes and they are carried out twice a
week for 5 weeks.

The conducted research included CTS patients of different ages in order to
prove the efficacy of combining different kinesitherapy techniques depending on
the individual condition and needs of each patient.

Results and analyses. The patient dataset was randomly selected. The
representative sample comprised 111 cases. The group is relatively
homogeneous as seen from the coefficient of variation (V) in terms of age,
dynamometry and locomotor activity. According to the pain index and BSTQ
test results, the group was heterogeneous, probably due to the fact that the
sample consisted of men and women. Women are known to have a higher pain
threshold and men - a stronger hand grip.

In the control group, the need for an surgical treatment was significantly
more often encountered, due to lack of effect from the performed physical
therapy. The subjects are men between 35 and 40 years of age, working on a
computer, and playing computer games in their free time. They were non-
smokers, slightly overweight, cycling or playing tennis 1-2 times a month in the
summer, and skiing for a week in the winter.

The research has proven that today, the postural problems of computer
workers are one of the main causes of upper cross syndrome; they are combined
with metabolic disorders - obesity and diabetes and are a frequent manifestation
in irregularly exercising patients with improper sports skills.

On the basis of the conducted scientific research, the author presents a
thorough, multifaceted and unbiased discussion of obtained results. Her position,
resulting from numerous years of clinical experience, is clearly visible.

The PhD thesis formulated six conclusions summing up the results of

detailed investigations.
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Three recommendations to kinesiotherapists and medical specialists
working in the field of CTS prevention and treatment of for accurate functional
diagnosis and planning, individual approach to the treatment, application of a
integral Kinesiotherapeutical programme and correction of wrong working
posture are made.

The author presents 5 principal contributions of the scientific work. With
no doubt, the dissertation has confirmatory, scientific-applied and clinical-
practical contributions. They are related to the described original kinesiotherapy
programme, based on the principles and results of the conducted research and

applied kinesiotherapeutic methodology.

CONCLUSION: The PhD thesis entitled: ,,Kinesiotherapy for
conservative treatment of carpal tunnel syndrome “ with author Stefaniya
Stefanova Naydenova, kinesiotherapist, is well-structured, written in a good
literary language and devoted to a serious medico-social problem, representing a
correctly performed detailed research investigation. No evidence of plagiarism
was found. The dissertation work is written in accordance with all requirements
approved for PhD theses.

| recommend the honorable members of the extended department council
to give their positive vote of the PhD education and scientific degree in
“Kinesitherapy” scientific specialty, professional field 7.4. Public Health,
higher education field 7. Health and Sport to Stefaniya Stefanova

Naydenova.

10 May 2023 Author of the evaluation report:....................
/Prof. Ruska Paskaleva, PhD/
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