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B nuceprannoHHus TpyJ € 3aCTBIIEH aKkTyajleH Ipo0jeM OTHOCHO pa3pab0TBaHETO Ha
HayyHOOOOCHOBaHa METOJMKA Ha KHUHE3UTEpalus CbC CHHAPOM Ha KaplajHUs KaHal
Bebmboer 3abonsBaHeTO € € M3pa3eHa colMalHa 3HAYMMOCT, IOpagd H3pa3eHara
CHUMIITOMAaTHKa M 3aTPYIHSBAHETO Ha Mpo(decHOHAIHATa pealn3anus U caMoO0OCIy)KBaHETO
Ha Ju1ara.

[IpencraBenusaT Tpyn € B obem ot 176 crpanuim, BKIounTenHo 16 crpaHumnm
oubnuorpadus u 2 crpaHUIM NMpUIOKeHUss. KauronucebT chabpka 159 3armaBusi, OT KOUTO
34 na kupwimua u 125 Ha natuHHIA. Benuky aBTOpHM, LMTUPAHU B TEKCTa ca OTpPa3eHU B
kHuronuca. OT mocoueHUTe MaTepuaIu B AucepraloHHus Tpya 38 ca npe3 nocneguure 10
roguad. TpyasT e nobpe mmtoctpupas ¢ 71 urypu, 14 tabmumm, 23 rpadukm.

Paborarta e mpaBunHO cTpykTypupana: YBon, Jluteparypen 0630p (50 ctp.), Len u
3aJa4yd  Ha JAUcepTalMoOHHUS TpylA, KOHTHMHreHT Ha wu3cieaBaHeTo, Meronuka Ha
uscnenBanero u ¢usuorepanus (68 crp.), Pesynaratu u anamuz (28 crp.), duckycus u
3akioyenue, M3Boau u npenopsku, [Ipunocu (7 crp.), bubauorpadus (17 crp.).

Kpatkusr yBox ynauyHO mojguepTaBa ChIIHOCTTAa Ha CHHJpPOMA Ha KapHajJHHs KaHal
(KTC), HeroBoTo oOTpa)keHME BBPXY KHBOTa Ha 3acCETHATUTE JMIIA W 3HAYEHHETO Ha
¢u3noTepanusaTa 3a OBJIAASIBAHETO MY.

3a1p1004€HOTO [TO3HABAHE Ha JINTepaTypara Mo npodjaema nponyaBa oT MPEHU3HOTO
npociieAsiBaHe Ha KJIMHMYHATA KapTUHA, €THOJIOTUATA U PUCKOBUTE (PAKTOPH, METOAUTE 3a
u3cieBaHe, JICYEHUETO U 0co0eHO (u3HOoTepanusTa Npu CUHAPOM Ha KaplajHUs TyHEI.
Wutepec mnpezncraBisiBa HHGpoOpMalMaTa OTHOCHO JAu(epeHluanHaTa AMAarHOCTHKAa Ha
pasriiexaanara Ho3osorud. JlutepaTypHusit 0030p € HanpaBeH KOMIIETEHTHO C aHaJIUTHYHO
0000111eHUE Ha JaHHUTE OT CHelUaTU3UpaHUTE U3CIIEABAHNUS.

PaGoTnata xumoTte3a € 00OCHOBaHAa W TPOU3NIM3A OT AHAIWTUYHUS Tperjien Ha
nyOJIMKalUUTe Mo Mpodiema.

[lenta Ha u3cienBaHETO € MPaBWIIHO (OpMyJiMpaHa M IMOCTaBEHUTE 7 KOHKPETHU
3aJjaud ca CHUCTEMHO M TIIOCJIEA0BAaTEHO peaIu3UpaHd B Ppa3BUTHETO HAa HAYYHOTO
u3cle/iBaHe.

Opranu3anusara Ha H3CJIEIBAHETO M KOHTHHTEHTBT Ca IMPEICTaBEHU C YTOYHEHHU
KpUTEpUU 3a BKIIOYBAHE M M3KIIOUBaHE B M3BaakaTa. O6xBaHatu ca 111 manmeHtu karo
pasnpeeneHreTo 1Mo rpynu e 68 B eKCriepuMeHTalHaTa rpymna u 43 B KOHTPOJIHATa, 3a KOSITO
ca u3noi3BaHu JaHHU OoT MHcTuTyTa mo ¢usunorepanus BbB Buena. W3cneapanurte nuna
00CTOIHO ca MpocieneHH N0 8 KpUTepus — MoJI, Bb3pacT, TEJIECHO TerJo, npodecus, TPyA0B
CTa)K, pabOTeNN UK Ha IEHCUOHHA Bb3PacT, CHMIITOMAaTHKA, IBUTATEJIHA aKTUBHOCT.



[Mperu3no e cucremaru3upana (yHKIMOHAJIHATA IUATHOCTHKA M METOJUKATa Ha
uscnenBaHe Ha nanueHtute. JleraitmHo ca omwmcanu | onagledeni ymauno wusmnon3BaHuTe
aHaMHe3a, OrJIel, Majlanus, MaHyalHoO MYyCKylHO TectyBaHe (MMT), Bu3yaiHo aHaiorosa
ckana 3a Oonkara (BAC), ppuHa AMHAMOMETpHS, TECTOBE 3a TOJBM)KHOCT Ha I'pPHOHAYHHS
CTBIO (CAaHTHUMETPHs), TECT 3a HEBpOJAMHAMUKA Ha n. Medianus, BOCTHHCKU BBIPOCHHK 32
cuHapoMm Ha kapnamuus TyHen (Boston Carpal Tunnel Syndrom Questionnaire — BCTQ),
TECTOBE 3a qudepeHIraiia (QyHKIMOHATHA TUarHOCTHKA.

SIcHO ca TpeAcCTaBEeHHM METOAWKHTE Ha KWHE3UTEpanus C KOHKPETH3HpAHH IIed,
3aJauu, CPEACTBA U METOAMUYECKU yKa3aHMsS Ha KOHTPOJHATA U €KCIIEpUMEHTaIHaTa IPYIIH.
JlucepraHTKaTa TIOKa3Ba 3aJbJI00YEHM TIO3HAHUS TPH H3JIOKEHATa KHHE3UTEpaIus 3a
eKCIepUMEHTaIHaTa Tpyla C BKIIOYBAHETO HA MaHyajHa MOOWIHM3alMs C KyIIeTKa
,Manuthera®, Ha MOOWIIM3aIKs, ChUETAHA C JBIKCHHS MO METOJa Ha MBJIHUraH, TeXHHKA 3a
noo0psiBaHe MPOBOJAMMOCTA Ha HEPBUTE, €NEKTPO-MYCKYJIHH CTUMYJAIMH, 00paboTka Ha
TPUTEPHH TOYKH, oOOydeHHWe B wu3Moi3BaHe Ha ,blackroll,,, epronommss wu gp.
[TpodecnoHamTHUAT MOAXO MPOJIMYaBa OT OCBEH JIOKATHOTO JICYCHHE U OT TPETHPAHETO Ha
IpHOHAYHUS CTHJIO U 1EJIUs TOPEH KPAHUK C aKI[CHTH BHPXY IUEH JsUT U paMEHHATa CTaBa.
MHoro n100pe ca oHarjeIeHu 1aJeHN aKIeHTH B METOIMKATA.

HampaBeH € KOpekTeH mom0Op Ha METOJUTE 3a CTaTHUCTUYecKa 00paboTKa.
W3nom3BaHu ca: AECKPUNTHBHA CTAaTHCTUKA W BapHanMoOHEH aHamu3. CraTucThuexaTa
3HaYMMOCT Ha HW3CJICBAHETO € JIOKa3aHa upe3 M3I0J3BaHE Ha IPOBEPKAa Ha XHUIIOTE3H.
Hayynure wu3BOAM ca HampaBeHH B pe3yiTaT Ha CpaBHSABAHE pas3MpelesieHHeTo Ha
MIPOMCHJIMBU BEIMYMHU. Pe3ynrature ca NpeiCcTaBeHW MPErJieTHO B TAOJIUIU U JAHArPaAMH.
JleTaluTHUAT aHANM3 Ha TOJYYEHUTE NaHHMU JI0OKa3Ba CTAaTUCTHYECKH 3HAUYMMaTa pa3jinKa
MEX]y IBETE TPYIH MPHU NPOCIeIsIBaHEe HA OTACTHH Noka3arenu. ChIIeCTBEHO 3HAYCHUE UMa
Mo-700pOTO BH3CTAHOBSIBAHE Ha ()MHATA MOTOpUKA cropen BOCTBHCKMS BBIPOCHUK 3a
CHHJIPOM Ha KapIaJHUs TYHEJ W OBJIJSBAHETO Ha OOJIKaTa MPH €KCIEPUMEHTAIHATA TPYIIA.
B npencraBenaTa qucKycus ce 000ImaBaT U aHAIU3UPAT Pe3yATaTUTE.

3anba00vYeHUTE TIO3HAHUS HA JIUCEPTAHTKAaTa 10 HM3CIeJBaHATa MATCPUS U YMEJIOTO
OopaBeHe C pe3yATaTHTEe MpoJindaBaT npu GopMyaupanero Ha 6Te u3Boga. Kparko u sicHo ca
000co0eHN TMpeauMcTBaTa Ha pa3paboTeHaTa METOJMKa Ha KHHe3uTepanus. HanpaBenurte
MIPETIOPBKH Ca ChC CHIIECTBEHO MPAKTHYECKO 3HAUCHUE.

OT npencTaBeHus AUCEPTAIMOHEH TPY/ MOTaT Ja ce AU()EHUpaT CISTHUTE IPUHOCH:

1. HaHpaBeHOTO HAaY4YHO HM3CJICABAHEC € CbC COLlMAaIHA 3HAYUMOCT, ITOpaan O6XB8.H.IE[HCTO
Ha ManueHTHU CbC CUMIITOMATHKA, ITOBJIHABAIIA CKCIHCBUCTO M.

2. HpI/IJ'IO)KeHI/IHT nmoaxoa 3a Tepanurd Ha MAlUCHTUTE € XOJUCTUYCH, KOCTO HOIPHUHACIA
KaKTO 3a JIOKAaJIHOTO HOI[O6p$IBaHG npu CUHAPOM Ha KaphnajJlHUA KaHall, Taka U 3a
MOBJIMABAHC HaA TCIOABPKAHHUCTO W PABHOBCCHUTC BB3MOXKXHOCTU Ha H3CICABAHUTC
JIUIA.

3. HanpaBeH € nonp06eH, AHAIIMTAYCH W KPUTHUYUCH 0630p Ha CBbBPEMCHHUTC
JIUTCPATYPHU JaHHU I10 TCMATA.

4, P83p8.6OTCHa € Huc anpo61/1paHa B IIPAKTHKATa KOMINICKCHA KHHE3UTCPAIICBTUYHA
MCTOAHWKA, BKJIIOYBAIlla TCPANICBTUYHU CpCACTBA 3a IIOBJIMABAHC Ha 0OO0JIKOBUS
CHUHIOPOM, O6H.[3.Ta (I)I/I3I/I‘-ICCK8. AKTUBHOCT W TCIOABPXKAHUCTO IpPH CUHAPOM Ha
KapraJlHUA KaHall.

5. Pazpaborena e wMeronuka Ha (QYHKIMOHATHO W3CleaBaHe U audepeHInamIHa
JTUArHOCTUKA TPU CHUHAPOM Ha KapmalHWUs KaHaJl, KaTo € J0Ka3aHa B MpaKTHUKaTa
TSXHaTa MHPOPMATUBHOCT TIPH JICUEHUETO HA MAIIUCHTHTE.



6. IlyOnukyBaHM ca (PYHKIIMOHAIHU PE3YATATH OT MPHJIOKEHHETO Ha CHEIHaIM3UpaHa
KWHE3UTEpanusi MpH CTATHCTHYECKH JIOCTOBEPEH OpOW IMalMeHTH ChC CHHIPOM Ha
KaprajJHUs KaHal.

Cnen mpeaBapuTenHaTa peIeH3Us TOKTOPAHTKATa HAMpaBU HEOOXOIUMHUTE KOPEKIMH B
JUCEePTAUOHHUS TPYA.

3akJiiroueHue:

[Ipennoxenara gucepramus , KUHESUTEPAIIMA IIPU KOHCEPBATUBHO
JJEHEHUE HA CUHIAPOM HA KAPITAJIHMUA KAHAJI” e HambiaHO 3aBBPIIEH HAy4YHO-
W3CIIEIOBATEIICKU TPY/l C TEOPETUYHHU U MTPAKTUUYECKU MPUHOCH.

CrnenctBue Ha 3aKJIIOYMTEIHOTO MU cTaHoBule npeniaram Ha Credanust Credanona
HaiinenoBa na Obae mnpuchieHa oOpazoBaTellHaTa W HaydHa creneH ,,Jlokrop” 1o
npodecuoHaiHo HanpasieHue 7.4. OdmectBeno 3npase npu HCA ,,Bacui JleBcku™.

18.05.2023 r. Penienzenr:
npod. Pymsna TameBa, JOKTOp



REVIEW

of a dissertation work for awarding the educational and scientific degree "Doctor" in a
professional direction 7.4. Public Health

Dissertation topic:

"KINESTHERAPY IN THE CONSERVATIVE TREATMENT OF CARPAL TUNNEL
SYNDROME"

Reviewer: Prof. Rumyana Tasheva, PhD

Author of the dissertation: Stefania Stefanova Naydenova
Research supervisor: Prof. Evgenia Borisova Dimitrova, DSc
Department of Kinesitherapy Theory and Methodology

NSA "Vasil Levski" — Sofia

In the dissertation, an actual problem regarding the development of a scientifically based
methodology of kinesitherapy with carpal tunnel syndrome is advocated. In fact, the disease
has a pronounced social significance, due to the pronounced symptoms and the difficulty of

professional realization and self-care of the persons.

The presented work is 176 pages long, including 16 pages of bibliography and 2 pages of
appendices. The book collection contains 159 titles, of which 34 are in Cyrillic and 125 are in
Latin. All authors cited in the text are reflected in the bibliography. Of the mentioned
materials in the dissertation, 38 are from the last 10 years. The work is well illustrated with 71

figures, 14 tables, 23 graphs.

The work is properly structured: Introduction, Literature review (50 pages), Aim and tasks of
the dissertation, Contingent of the study, Research methodology and physiotherapy (68
pages), Results and analysis (28 pages), Discussion and conclusion, Conclusions and
recommendations, Contributions (7 pages), Bibliography (17 pages).



The brief introduction aptly emphasizes the essence of carpal tunnel syndrome (CTS), its
impact on the lives of affected individuals and the importance of physiotherapy in its

management.

In-depth knowledge of the literature on the problem is evident from the precise follow-up of
the clinical picture, etiology and risk factors, research methods, treatment and especially
physiotherapy in carpal tunnel syndrome. The information regarding the differential diagnosis
of the considered nosology is of interest. The literature review is done competently with an

analytical summary of the data from the specialized studies.

The working hypothesis is substantiated and derived from the analytical review of

publications on the issue.

The purpose of the research is correctly formulated and the 7 specific tasks set are

systematically and consistently implemented in the development of the scientific research.

The organization of the study and the contingent are presented with specified criteria for
inclusion and exclusion in the sample. 111 patients were included, with a group distribution of
68 in the experimental group and 43 in the control group, for which data from the Institute of

Physiotherapy in Vienna were used.

The examined persons were thoroughly tracked according to 8 criteria — gender, age, body

weight, profession, length of service, working or retired age, symptoms, motor activity.

The functional diagnosis and the methodology of examining the patients are precisely
systematized. | onagledeni appropriately used history, examination, palpation, manual muscle
testing (MMT), visual analog pain scale (VAS), manual dynamometry, spinal mobility tests
(centimetry), neurodynamics test of n are described in detail. medianus, Boston Carpal Tunnel
Syndrome Questionnaire (BCTQ), tests for differential functional diagnosis.

The methods of kinesitherapy are clearly presented with specified goals, tasks, means and
methodical instructions for the control and experimental groups. Dissertation demonstrates in-
depth knowledge of exposed kinesitherapy for the experimental group including manual
mobilization with a Manuthera couch, mobilization combined with Mulligan movements,
nerve conduction technique, electro-muscular stimulation, trigger point treatment, training in
using blackroll, ergonomics, etc. The professional approach is evident from, in addition to
local treatment, the treatment of the spine and the entire upper limb with emphasis on the



cervical region and the shoulder joint. Certain highlights in the methodology are very well

illustrated.

A correct selection of statistical processing methods was made. Descriptive statistics and
variance analysis were used. The statistical significance of the study was demonstrated using
hypothesis testing. Scientific conclusions are made as a result of comparing the distribution of
variable quantities. The results are presented at a glance in tables and diagrams. The detailed
analysis of the obtained data proves the statistically significant difference between the two
groups when tracking individual indicators. Significantly, there was a better recovery of fine
motor skills according to the Boston Carpal Tunnel Syndrome Questionnaire and pain control
in the experimental group. The results are summarized and analyzed in the presented

discussion.

The doctoral student's in-depth knowledge of the researched matter and skillful handling of
the results are evident in the formulation of the 6 conclusions. The advantages of the
developed Kkinesitherapy methodology are briefly and clearly identified. The

recommendations made are of essential practical importance.
The following contributions can be defined from the presented dissertation work:

1. The scientific research carried out is of social significance due to the coverage of patients
with symptoms affecting their daily life.

2. The applied approach to patient therapy is holistic, which contributes both to local
improvement in carpal tunnel syndrome and to influencing the posture and balance

capabilities of the subjects.

3. A detailed, analytical and critical overview of the contemporary literary data on the subject

was made.

4. A complex kinesitherapeutic methodology has been developed and tested in practice,
including therapeutic means to influence the pain syndrome, general physical activity and

posture in carpal tunnel syndrome.

5. A methodology of functional research and differential diagnosis in carpal tunnel syndrome
has been developed, and their informativeness in the treatment of patients has been proven in

practice.

6. Functional results of the application of specialized kinesitherapy in a statistically reliable n



After the preliminary review, the doctoral student made the necessary corrections in the

dissertation.

Conclusion:

The proposed dissertation "KINESTHERAPY IN THE CONSERVATIVE TREATMENT OF
CARPAL TUNNEL SYNDROME" is a fully completed research thesis with theoretical and

practical contributions.

As a consequence of my final opinion, | propose that Stefania Stefanova Naydenova be
admitted to the official defense for the awarding of the educational and scientific degree
"Doctor" in professional direction 7.4. Public health at Vasil Levski NSA.

As a consequence of my final opinion, | propose that Stefania Stefanova Naydenova be
awarded the educational and scientific degree "Doctor" in professional direction 7.4. Public
health at Vasil Levski NSA.

05/18/2023 Reviewer:

Prof. Rumyana Tasheva, doctor



