PELHEH3UA

ot npo¢. I'eprana Henosa, a.H.,
Kartenpa Kunesurepanus, ®axkyarer no QO0mecTBeHo 31paBeona3pane, MeauuHCcKu
yHuBepcurert ,,ipod. 1-p [lapackeB CrosinoB“ — BapHa

1. Caenenus 3a npoueaypara

CwriacHo pemienue Ha @akynrereH cbBeT Ha PakyinreT ,,O01ECTBEHO 3paBe, 3APaBHU IPUKHU
u Typu3bM* ¢ [Ipotokon Ne 6/08.07.2025 r. u 3anoen Ne 3I1-680 ot 10.07.2025 r. Ha PekTopa Ha
Hanmonanua cnoptHa akanemust ,,Bacui Jlescku® — Codus cbm onpenesneHa 3a wied Ha Hayunoro
KYPH M JIa M3TOTBS PEIICH3Ms] OTHOCHO 3alllUTa Ha JAWCEpTAIlOHEH TPy 3a npuchxkaane Ha OHC
»JlOKTOp* 10 JIOKTOpcKa Tmporpama ,KuHesutepanus®, mpodecuoHaqHO HampasieHue /.4.
OO6mecTBeHO 3paBe, 00IaCT HA BUCIIETO 00pa3oBaHue 7. 3apaBeona3Bane U CriopT Ha BaneHTuH
Hanues BemdeB, TOKTOpaHT Ha cCaMOCTOSITENTHA TIOATOTOBKA KbM KaTenpa ,, | eoprst 1 METOIMKA Ha

kuHe3uTepanuara’ npu Pakynret ,,O0IIECTBEHO 3/IpaBe, 3PaBHU IPIKHA U TYPU3IBM .

Ha ocHoBanue Ha o-Trope MOCOYEHUTE 3aKOHOBU JIOKYMEHTH Ca CIIa3eHU BCUYKHU MPOIEAyPHU

M3HMCKBaHUS 10 MpOLeAypaTa, CpoKa 3a MoJaBaHe Ha JOKYMEHTH U 1o u3bopa Ha Hay4uHo xypu.

2. KpaTku 1aHHH 32 KAapUEPHOTO Pa3BUTHe H KBATH(PUKANNMA HA TOKTOPAHTA

Banentun HanueB Benmue 3aBbpiiiBa Buciie oopazoBanue npe3 2017 r. B MeIuIMHCKH KOJIeK
KbM Menmuuuacku yHuBepcuter Jqpod. a-p II. CrosnoB®, Bapua u mnpumoomBa OKC
Lpodecronasien 6akanaBbp* ¢ mpodecruoHaiHa kBaudukanus ,,Pexadunuratop®, a npe3 2019
r. npuagobouBa OKC ,Maructep® mo ,,PexaOunuranus, mopeneuenue, yennec u CIIA“ B
ropenocouenus yHuBepcutet. [Ipe3 2020 r. 3aBbpmiBa BucCIIe 0Opa30BaHHE MO CIEHHUATHOCT
,2KuHesutepanus‘ kaTo ,,0akajgaBbp‘ U MAarUCThPCKA CTEIEH IO ChlllaTa creruantoct npe3 2021
r. B Pycencku ynuBepcuteT ,,Anren Konuer®“, Pyce. Ot ¢eBpyapu 2023 r. e JOKTOpaHT Ha
CaMOCTOSITENIHA TMOATOTOBKA KbM KaTeqpa ,,[ eopusi 1 MeToAMKa Ha KWHe3uTepanusra’, pakynrer
,,OOIIIECTBEHO 3/paBe, 3[ApaBHU TPWXKH U Typu3bM* Ha HamumonanHa coptHa akagemus ,,Bacui
JleBcku®, Codus. 3anousa pabota nmpe3 2017 r. karo 3apaBeH acucTeHT B KiMHMKa o opronenus
u tpaBMaroJiorus Ha YMBAJT ,,Cs. Mapuna* EA/l, rp. Bapna 3a nepuon ot Tpu Mecena, a ciief

toBa 710 2020 r. e pexabunuraTop B cbhi0TO 3BeHO. Ciien npunobusane Ha OKC ,,0akanaBbp® mo



Kunesurepanus 2020 r. e npeHa3HaueH 3a KuHe3uTepaneBT. OT chlaTa roAnHa clie/l CIieuesIBaHe
Ha KoHKYpc € acucteHT B YC , Kunesurepanus®, @akynrer no o0mecTBeHo 3ApaBeomna3Bane, MY
Lipod. a-p I1. CrosHoB® Bapna m ot 2021 r. e acucteHT B HOBOCBH3majeHata Karenpa mo
KkuHe3uTepanus, GakynTeT 1mo o0mecTBeHo 3apaseonaszpane, MY ,pod. a-p [1. CrossHoB* BapHa.
MMa MHOXKECTBO ydacTusl B HAMOHAJIHU U MEXAYHapoJHU HaydHUu ¢opymu. [lon3sa anrauiicku

e3uk. Ynen e Ha Aconmanusta Ha pu3noTepaneBTuTe B brirapus.

3. O0mo onucanue Ha AucepTalMOHHMA TPyA: Pa3paboten e Ha 134 cranmapTHU CTpaHMIIY,
wirocTpupad ¢ 9 rabmumm, 35 purypu u 2 npunoxenue. M3non3Banara mreparypa Bkitousa 173
JUTEPaTypHU U3TOYHHUIIH, OT KOUTO 27 Ha KUpHIUIla, 146 Ha TaTHHULIA, OT TAX OT NOCIETHHUTE TTET
roauHu ca 63 O0p., a oT mocneaauTe neceT ca 49 Op. CTpykTypara Ha Tpyjaa clieaBa KIaCHIeCKUS
Mojen: BrBenenue, JIuteparypen 0030p — moctaHoBka Ha nipoOiema, CoOCTBEHU H3CIEABAHUS,

W3Boau, Ilpunocu u npenopbku, 3akatouenue, bubnuorpadus, [Tpunoxenus.

4. AKTyaJlHOCT Ha JUcCepTAlMOHHMSA TpyA. JuceprauvoHHUAT Tpyn ,,EdexktuBHOCT Ha
KMHE3UTEpanusaATa W BEHAY30TEpamusATa CjeJl PAMEHHO EHIONPOTE3HpaHe” NpoydBa €IUH
U3KIIOYUTETHO BAa)KEH W AaKTyalleH 3JpaBeH M COLMAaleH MpoOsieM, MpeIBUJ 4YecToTaTa Ha
pasnpocTpaHeHWe Ha paMeHHaTa mnarojorus. B ceBpeMeHHOTO 00miecTBO mpoOIeMUTe B
paMeHHaTa CTaBa IPEIU3BHKBAT U3CJICIOBATCIICKUS MHTEPEC Ha MHOTO CIEHUAINMCTH, KaKTO B
JUArHOCTUYHUS, TaKa U B TIOBEJCHYECKHS MOAXO0 ] NpH nanueHTa. CeramHusaT ONUT B paMEHHATa
XUPYprusi ¥ HOBUTE M3CJE/BAHUS B NMaTOOMOMEXaHUKaTa 3HAYMTEIHO pasllupsiBaT oOXBaTa Ha
JUArHOCTUYHUTE U TEPAEBTUYHUTE BB3MOXHOCTUA. BbIOpEeKkHM NOBUINEHUS UHTEpEC U
MHO>KECTBOTO IPOYYBAaHUS 3a KMHE3UTEPAIUs ClIel CHIONPOTE3UpaHE HAa paMEHHAaTa CTaBa Ce
OTKPHBAT HAYYHH J0OKA3ATEIICTBA, KOUTO Ca HENOCTATHYHM 3a U3TPAXKIaHE HA LSNIOCTHA CTPATErHsl

34 Bb3CTaHOBABAHC Q)YHKHI/II/ITC Ha paMoOToO.

Hpe,[[BI/II[ BCHUYKO TOBA4, TCMaTa Ha MPCACTAaBCHUS 3a pCUCH3UPAHEC NUCCPTALNUOHCH TPYJ € aKTyaJIHa
" pasricxaaHara HpO6J'IeMaTI/IKa € ICHHA M II0JIC3HA 3a OIITHMH3UPAHC HAa BB3CTAHOBHUTCIIHUA

Ipouec 1npu MmanueHTU CJICT PaMCHHO CHIAOIIPOTC3UPAHC.

5. Ouemca Ha IeJIM U METO010J10Trusl. L[enTa Ha JUCCPTAIUOHHUA TPYA IMMPOU3XO0K/JAA OT TEMaATa,
(I)OpMyJ'II/IpaHa € JACHO MW KOHKPCTHO: Oda C€ OLCHU eq)eKTI/IBHOCTTa Ha BCHAY30TCpaliuAaATa B

KHHC3UTCPAIICBTUYHATA MIporpaMa MHpUd TMAOUCHTH CJIEA PpPaMEHHO CHAOIPOTE3UPAHEC. 3a



HU3IBJIHCHUC Ha LEJITa AOKTOpaHTa CHU € IOCTaBUJI HICCT 3aJa4vu. OHpGI[G.HeHI/I ca obekra u

npeaMeTa Ha U3CJICABAHCTO KAKTO U KPUTCPHUUTEC 3a BKIIFOYBAHC U U3KIIIOYBAHE B IIPOYYBAHCTO.

MertomosorusiTa Ha TPOYYBAHETO € HU3rPaJCHA BBHPXY CHUCTAHHETO HA JIOKYMEHTAIHO-
ChABPIKATEJICH aHAIM3, MCTOPUYECKH METOJA, CrhenuuYHd METOJAM Ha  H3CIIC/BAHE,
COIMOJIOTHYECKH M CTATUCTUYECKH METOJAW. B HAYanoTo W B Kpas HA MPOYyYBaHHS IEPHUO] ca
npoBeicHH (DYHKIIMOHAJIHN HW3CICIBAHUS — BIJIOMETPHs, MaHyalHO MYCKYJIHO TECTYBaHe,
OILICHCHO € KauecTBOTO Ha JKUBOT ¢ reHepuuHus BbnpocHuk Ha C30 (WHOQOL-BREF) u e
OIIPEJICNICHO CHCTOSIHUETO Ha €H/I0NPOTe3MpaHaTa paMeHHa CTaBa C aHKETHA KapTa 3a IMarHoOCTHUKa
Ha pamorto Constant Shoulder Score. Cwmsram, ye W3MOA3BaHMTE METOAM Ha H3CJICIBAHE Ca
KOPEKTHH U TPUJIOKKMH, KOETO TMO3BOJISIBA TOYHOTO OTYUTAHE HA PE3y/ITATUTE, CPABHCHUE U
aHaim3. TsI HamBJIHO CBHOTBETCTBA Ha IOCTaBeHHTEe el M 3amadn. C Taka paspaboTeHara
METOJIOJIOTHS JOKTOpaHTa JOKa3Ba yMEHUsTa Ja MOCTaBs H3CIIEHAOBATENCKA MPOOIeMH, jaa

pa3paboTBa XUIIOTE3H, J1a IUTAHKUPa U MPOBEXKa U3CIeABaHUS 3a JOKa3BAaHETO UM.

6. Ounenka Ha pesyaraTute. TpyabT € CTPYKTYpUpPaH B JBe r1aBu. B mbpBa riiasa , Jlureparypex
0030p — mocTaHOBKa Ha Tpobiema’ JOKTOpaHTa € pas3riie/and BCHUYKH acleKTH Ha mpolriema:
aHaTOMHUS Ha paMEHHHUS KOMIUIEKC: KOCTHO-CTaBEeH arapar, ABU)KEHHUS B PaMEHHUS KOMILIEKC,
OMOMexaHMKa Ha PaMEHHHUS KOMIUIEKC, aHAJIU3 U OLIEHKa Ha paMeHHaTa mnartoJiorus. Pasrienanu
ca KMHE3UTEPareBTUYHUTE MPOrPAMU 32 Bb3CTAHOBSIBAHE CJIE]] €HIONPOTE3NpaHe Ha paMeHHaTa
CTaBa, METOJM U CPEJCTBA CJIEJl PAMEHHO €HIOIpPOTE3UpaHe B OBJIrapCKU YCIOBHUS U IO CBETA.
[Ipoyuenu ca Bb3MOXKHOCTUTE HAa BEHAY30TeparusiTa B ICUCHUETO Ha Pa3IuYHU 3a00JIsIBaHU OLIe
OT AbJI00OKa JAPEBHOCT, KAKTO U BIUSHUETO HA TEpamusiTa BbpPXY MOBEYETO OPraHU U CHUCTEMHU.
OO6bpHATO € Mo-roJIIMO BHUMAaHHUE Ha TepanusTa ¢ BeHy3H [IPU OTPaHUYEHUS B [IOIBUKHOCTTA HA
pamMeHHaTa cTaBa MO MOBOJ Pa3IMYHU 3a00JSBaHUS M TPAaBMHU INPUUYUHSBAIIM CTa3a U HaMaJleHa
MYCKYJHa €TaCTHYHOCT, KbJIETO BEHAY3UTE ca alTepHAaTHBATa 3a Bb3CTAHOBSBAHE HA HOPMAJTHOTO
JBUKEHHE Ha CTaBaTa. B kpas Ha mbpBa I1aBa € HalpaBeHo 000011eHne OTHOCHO HEOOXOAUMOCTTa
OT 3adbl00YEHO T[O3HABaHE Ha paMeHHaTa NaTOJIOTHS 3a HAaBPEMEHHOTO M IPaBHIIHO
JTMArHOCTUIIMPAHE U JIeUeHHe B 00IIaTa KUHE3UTEepaneBTUYHA MpakTHKa. [larueHT-eHTpupanusT
MOAXOJM TPU TO3M BUJ OONHU € OT CHIIECTBEHO 3HAYCHHE 3a MPABHIHO MPOTHYAHE Ha
BB3CTAHOBUTEIHUS MPOILIEC U BPBLUIAHETO HA BB3MOXKHOCTTA 32 U3BBPILIBAHE HA JIEWHOCTUTE OT

CXKCOAHCBUCTO U pa60To CIIOCOOHOCTTA.



[Tpu pa3paborBaneTo Ha NOJOOEH PO TPYAOBE € OT 3HAUEHHE UHTEPIPETAlNATA Ha U3MI0JI3BaHATa
HaydyHa JUTEpaTypa, pejieBaHTHA 3a pa3riiexkJaHaTa IMaTojorvus U B TO3U CMHUCHI BaneHTuH
Bemues e ananuzupan uapopmanmsta. Bp3 ocHOBa Ha Ta3u nHDOpMALHS U COOCTBEHUST KIMHHYCH

OIIHT JIOKTOpaHTa popMylupa paboTHATA XUIIOTE3a HA JUCEPTALUOHHUS TPY/L.

BB BTOpa riaBa ,,CoOCTBEHM H3ClIeABaHUS Bb3 OCHOBA HA MPOYYCHHUTE JIUTEPATYPHU U3TOYHUIIN
1 o0o0OmraBane Ha MH(OPMANIHUATA € U3BEJCHA 1IEJITa M Ca OTMPEICIICHU 3aauuTe 32 TIOCTUTAHETO
Ha Taka MocTaBeHara 1ei. [IpoydaBaneTo e mpoBeJeHo 3a MepHoJI OT eIHa ToIMHA M BKITFOUBa 52-
Ma MalMueHTH, KOWTo ca npemuHanu npe3 Kinunukara no opronenus u Tpapmarosorust Ha Y MBAJI
,CB. Mapuna®, Bapna mo noBoj npoGiemu B obigacTTa Ha pameHHUs KoMIiuiekc. [Ipu Bcuuku
PECIIOH/ICHTH € M3BBPIICHA OPTOINEANYHA MHTEPBEHIMS Ha paMeHHaTa cTaBa ¢ Reverse shoulder
arthroplasty (RSA). INanuentuTe ca pasnpenesicHd Ha CIOPAIMYCH IPUHIIMIT HA JBE IPYITH — rpyma
lurpymna 2. Ilpenu u cieq MPUKIIIOYBAHETO HA U3CIICABAHETO MPH JBETE TPYIH Ca U3CIICBAHM:
BIIIOMETPHS, MAHyaTHO MYCKYJTHO TECTyBaHE, KAUe€CTBOTO Ha )KUBOT C TEHEPUYHUS BHIIPOCHUK HA
C30 (WHOQOL-BREF) u anketHa kapTa 3a AMarHOCTHKa Ha ChCTOSTHHETO Ha pamorto Constant

Shoulder Score.

[IpencraBena e MylITHMMOJAJHa KHHE3UTEpAaleBTHYHA IporpaMa 3a  CJel0NepaTUBHO
BbH3CTAHOBSIBAHE Ha MallMEHTH C PAMEHHO €HJONPOTE3UpaHe ¢ 1eJ, 3a7a4u, CPEeACTBA, 0OOCHOBKA

U Ap. ¥ € OHarj€acHa CXEMaTUYHO C KWHE3UTECPAIICBTUYCH KOMILJICKC BKIIFOYUBAIl BEHAY30TCpaIus.

Ha Ga3arta Ha peanu3upaHoTO Mpoy4yBaHE U aHAIM3 HA JIMTEPATYPHUTE U3TOUHMIIM, POBEACHUTE
(GYHKIIMOHATHU HW3CIEABAHMUS W CHEIHAIU3UpPaHU BBIPOCHUIIM M aHKETH, CTaTHCTUYecKara
00paboTKa Ha IaHHUTE U aHaJIKM3a Ha MOJYYEHUTE Pe3yJATaTH, JOKTOPAHTA OTUYUTA MOJIOKUTEITHO
BB3JICHCTBME Ha MpUJIOXKEHaTa OT HEro MYyJITHMOJAjdHAa KWHE3UTeparneBTUYHA Iporpama.
Pesynrarute, KOMTO € MOMY4YMSl JOKTOpAaHTa IMpEANojaraT, 4e MalUeHTUTE JEeKYBaHU C
mpeioXKeHaTa UM OT HEr0 METOJMKAa Ha KMHE3UTEpanus ¢ BKIYBAHETO Ha BEHAy30TepamusiTa
MOBJIMSIBAT B MOJIOKUTENIHA MTOCOKA cuilaTa Ha 00JIkaTa, MO3UIIMOHUPAHETO Ha pbKaTa, 00eMbT Ha
JBUKEHHETO, KAKTO M aKTUBHOCTTA B €XKeJIHEBHUS KHUBOT. HayuHOTO M3cienBaHe MOTBHPKIABA,
gye Constant Shoulder Score e ¢ MHOro mo-roisiMa MOKA3aTENTHOCT MPU H3CJIEIBAHETO Ha
BB3CTAaHOBSBAHE Ha (PYHKIIMOHAHOCTTA HAa EHJOMPOTE3NpaHaTa paMeHHa CTaBa OT KJacudyecKkaTa
BIIIOMETPUS U MAHYaJIHO MYCKYJIHO TECTyBaHE, T.K. Up€3 HEro ce OLICHSIBAa Bb3CTAaHOBABAHE Ha

ABHOKCHUATA OT CXKCOAHCBUCTO TOJIKOBA, KOJIKOTO € H606X0)II/IMO 3a I[E)K



[ToyuenuTe pe3ynTaTv OT U3CICABAHETO HA 00IIaTa OIIEHKA Ha KAYECTBOTO HA KHUBOT M IPH JIBETE
TPYIH OKa3Ba CTATUCTUYCCKU 3HAYMMA Pa3JIfKa PEIH U ClIe]] IPOBEXKAAHETO HAa KHHE3UTEpaIus,
HO CBC 3HAYUTC/IHA ITOJIOKHUTCIIHA AHUHAMHKaA HpI/I eKCHGPI/IMeHTaJIHaTa rpyna. PCSy.HTaTI/ITe oT
M3CcIieIBaHe Ha 00JIacT “TeniecHa”, “IICMXO0JIOTHYHA”, “OTHOIICHUS” U “‘cpena’ ca 3HAYUTETHO TI0-
I[O6pI/I HpI/I IMAIMUCHTUTC C BKJIFOYBAHC HaA BCHIIYSOTepaHI/Iﬂ B KI/IHGBI/ITepaHeBTI/ILIHaTa HporpaMa.
I[aHHI/ITe oT HpquBaHeTo caB HOI[erHa Ha HOI[O6p$IBaHC Ka4CCTBOTO HA JKUBOT HpI/I IMauCHTUTE,
IIpy KOHUTO € [PWIOKEHa MYITHMOJajaHaTa KUHE3UTEpalleBTUYHA IIporpamMa IIpH
BB3CTAHOBSBAHETO WM CJeJl paMeHHO eHjaomnporesupane. OOCHKIAHETO HA TMOJY4CHUTE

CTOMHOCTH € KOPCKTHO M ITOKa3Ba JACHO MPEANMCTBATA Ha MYJITUMOJAJTHATaA KUHE3UTCPAIICBTUIHA

Inporpama, KoAaTo € U3IoJI3BaHa B U3CJICABAHCTO.

W3BouTe, KOUTO ca MeT, ca MPaBUIHO (OPMYIUpaHU U MIPOU3TUYAT OT MOJIyYEHUTE PE3YyITaTu B
X0J1a Ha HAYYHOTO M3CJEABAHE M HAITBJIHO CHOTBETCTBAT Ha IOCTAaBEHMTE 3a1auu. [Ipenopekure

ca YMECTHHM M J1aBaT 6a3a 3a ObAenu pa3paboTKH U MPOYyYBAaHUS B Ta3H HACOKA.

7. ABTOpedepaTbT O0Tpa3siBa Hal-CHLUIECTBEHUTE CTPaHH Ha JAMCEpPTAllMOHHUS TpyA. BB Bpb3ka

C IMcepTalusiTa ca IpeaCTaBeH! TP MyOIUKALIUH.
8. Kpuruunm 6enexkn. Kputndau Oenexku HsMaMm.
3akiioueHue

CuurtaM, 4Ye MPEACTABEHUSIT MH 3a pPEICH3WpaHEe IUCEPTAMOHEH Tpya Ha BayieHTHH
HanueB BenmdeB oTroBapsi Ha M3MCKBaHUATA Ha 3aKOHA 3a Pa3BUTHE HA aKaJCMUYHHUS ChCTaB B
Peny6iiuka bwirapus, [IpaBuinHrKa 3a NpuiIo)kKeHUETO My M BhTpentnuTe npaBuia 3a pa3BUTHE Ha
aKaJeMUYHUs chcTaB B HarmonanHa criopTHa akagemus ,,.Bacun JleBcku - Codus u My naBam

o6ma IIOJIOXXHUTC/IHA OLICHKA.

[Ipennaram Ha yBaxxaemoro HayuHo xypu, 1a IpuchIu oOpa3oBaTeaHaTa i Hay4Ha CTEIeH
,»JlOKTOp®, B oOyacT Ha BUcHIETO 0OpazoBaHue /. 3ApaBeoma3BaHe U CIOPT, MPO(HECHOHATHO
Hamnpasiienue 7.4. OGuecTBeHO 3/1paBe, cnenuanHoct Kunesurepanus Ha JoKTopaHTa BanenTun

HanuesB Benues.

24 yom 2025 Penensenr:

IIpo¢. I'eprana Henosa, 1.1



REVIEW

by Prof. Gergana Nenova, PhD, DSc
Department of Kinesitherapy, Faculty of Public Health, Medical University "Prof. Dr.
Paraskev Stoyanov" - Varna

1. Information about the procedure

According to the decision of the Faculty Council of the Faculty of Public Health, Healthcare
and Sport with Protocol Ne 6/08.07.2025 and Order Ne R-680/10.07.2025, issued by the Rector of
the National Sports Academy "Vassil Levski'- Sofia, | have been appointed as a member of the
Scientific Jury to prepare a review, regarding the defence of a dissertation work for acquiring the
Educational and Scientific Degree "Doctor" in the doctoral programme "Kinesitherapy",
professional direction 7.4 Public Health, field of higher education 7. Healthcare and Sport, of
Valentin Nanchev Velchev, doctoral student in an independent form of preparation, Department
"TM of the Kinesiotherapy", Faculty of Public Health, Healthcare and Tourism.

Based on the above-mentioned legal documents, all procedure requirements, the deadline for the

submission of documents and the choice of Scientific Jury have been met.

2. Brief data about the doctoral candidate’s career development and qualifications

Valentin Nanchev Velchev completed his higher education in 2017 with an Educational
Qualification Degree "Professional Bachelor” in Medical College - Medical University "Prof. Dr.
Paraskev Stoyanov" - Varna with professional qualification "Rehabilitator" and a Master’s degree
"Rehabilitation, Sea Treatments, Wellness and SPA™ in 2019 at the above mentioned university. In
2020 he completed his higher education with an Educational Qualification Degree "Bachelor” in
speciality "Kinesitherapy" and a Master’s degree in the same speciality in 2021 at the University
of Ruse "Angel Kanchev", Ruse. Since February 2023, he has become a doctoral student in an
independent form of preparation in Department "TM of Kinesiotherapy", Faculty of Public Health,
Healthcare and Tourism of the National Sports Academy "Vassil Levski", Sofia. He started

working in 2017 as a health assistant in the Orthopaedics and Traumatology clinic at UMHAT



"Sveta Marina" EAD, Varna for a period of three months and after that as a rehabilitator in the
same unit. After acquiring Educational Qualification Degree "Bachelor" of "Kinesitherapy" in
2020 he was reassigned as a physiotherapist. In the same year after winning a competition he
became an assistant professor in the Educational Sector "Kinesitherapy”, Faculty of Public Health,
Medical University "Prof. Dr. Paraskev Stoyanov", Varna. Valentin Velchev has numerous
participations in national and international scientific forums. Speaks good English. Member of the

Bulgarian Association of Physiotherapists.
3. General description of the dissertation:

The dissertation was developed in 134 standard pages, illustrated with 9 tables, 35 figures
and 2 applications. The literature included 173 literary sources, of which 27 are in the cyrillic and
146 in the latin alphabet. From the latter, 63 are from the last five years and 49 are from the last
ten years. The structure of the work follows the classic frame: Introduction, Literature review -
problem staging, Personal research, Conclusions, Suggestions and contributions, Conclusion,

Bibliography, Applications.
4. Relevance of the dissertation work.

The dissertation work , Effectiveness of Kinesiotherapy and Cupping Therapy after
Shoulder Arthroplasty* researches a significantly important, relevant health and social problem,
considering the rate of distribution of shoulder pathology. In modern society, problems regarding
the shoulder joint provoke the research interest of many specialists in the diagnostic as well as in
the behavioural patient approach. The current experience in shoulder surgery and the new studies
regarding the pathobiomechanics significantly expand the scope of the diagnostic and therapeutic
possibilities. Despite the increased interest and the multitude of researches regarding postoperative
physiotherapy after shoulder arthroplasty, the scientific evidence is insufficient for establishing a
comprehensive strategy for recovery of the shoulder joint functions. Considering all this, the topic
of the presented dissertation work for review is relevant and the researched problem is valuable
and useful for optimising the recovery process in patients who have underwent shoulder

arthroplasty.

5. Evaluation of goals and methodology.



The purpose of the dissertation work originates from the topic, which is formulated clearly
and specifically: to evaluate the effectiveness of cupping therapy in the physiotherapeutic
programme in patients with shoulder arthroplasty. For the execution of the purpose, the doctoral
student has set six tasks. The object and subject of the research as well as the criteria for inclusion
and exclusion in the research are defined.

The methodology of the research is based on the combination of document-content analysis,
historical method, specific methods of research, sociological and statistical methods. Functional
examinations are made in the beginning and in the end of the research period - goniometry, manual
muscle testing, the quality of life is evaluated with the generic questionnaire of WHO (WHOQOL-
BREF), the condition of the shoulder joint with arthroplasty is evaluated with the questionnaire for
shoulder diagnostics Constant Shoulder Score. | consider the used methods of research to be correct
and applicable, which allows precise evaluation, comparison and analysis of the results. The
methodology completely meets the set purpose and tasks. With this methodology development, the
doctoral student proves his skills for setting investigative problems, developing hypotheses,

planning and conducting research to prove them.

6. Evaluation of the results.

The dissertation work is structured in two chapters. In the first chapter "Literature review -
staging of the problem" the doctoral student has considered all aspects of the problem: anatomy of
the shoulder complex: osteology and arthrology of the shoulder complex, movements in the
shoulder complex, biomechanics of the shoulder complex, analysis and evaluation of the shoulder
pathology. Physiotherapeutic programmes regarding the recovery after shoulder arthroplasty as
well as methods and means in Bulgaria and around the world have been reviewed. The capabilities
of cupping therapy, regarding the treatment of different diseases since ancient times, as well as the
influence of the treatment on most internal organs and systems were researched. Attention has been
paid to cupping therapy in cases with reduced range of motion in the shoulder joint due to different
diseases and traumas causing stasis and reduced muscle elasticity, in which case cupping therapy
is an alternative method for recovery of the normal shoulder joint movement. At the end of the first
chapter a summary has been made regarding the necessity of thorough knowledge of the shoulder

pathology in order to diagnose and treat timely and correctly in the general physiotherapeutic



practice. The patient-centered approach in this type of patients is of significant importance for the
proper flow of the recovery process as well as the regaining of working capacity and the possibility

for carrying out activities of daily living.

When developing similar types of works, the interpretation of the used scientific literature is
essential and relevant for the subject under consideration. In this case Valentin Velchev has
analysed the information. Based on this information and personal clinical experience, the doctoral
student formulates a working hypothesis of the dissertation work.

In the second chapter "Personal evaluations™ based on the reviewed literature sources and summary
of the information, the purpose has been established, and the tasks for accomplishing the purpose
have been set. The research has been conducted during a one year period and it included 52 patients
who have been hospitalised in the Orthopaedics and Traumatology clinic at UMHAT "Sveta
Marina"”, Varna due to problems in the shoulder complex region. All respondents have underwent
an orthopaedic intervention of the shoulder joint with Reverse Shoulder Arthroplasty (RSA). The
patients have been randomly divided into two groups - group 1 and group 2. Before and after the
completion of the research, both groups were examined for quality of life with the generic WHO
questionnaire (WHOQOL-BREF), the questionnaire for diagnostics of shoulder conditions

Constant Shoulder Score, goniometry and manual muscle testing.

A multimodal physiotherapeutic programme for postoperative recovery of patients with shoulder
arthroplasty was presented. It included purpose, tasks, means, justification, etc. and it was
schematically illustrated with a physiotherapeutic programme which included cupping therapy.
Based on the achieved research and analysis of the literature sources, the conducted functional
examinations and specialised questionnaires, statistical processing of the data and analysis of the
received results, the doctoral student reported positive impact of the applied multimodal
physiotherapeutic programme. The received results, assume that the patients treated with the
physiotherapeutic methodology combined with cupping therapy, influence the pain, position of the
hand, range of motion as well as the activities of daily living in a positive way. The scientific
research concurs, that the Constant Shoulder Score is with higher indicativeness in studying the
recovery of the shoulder arthroplasty functionality, compared to the classical methods such as
goniometry and manual muscle testing. The Constant Shoulder Score evaluates the recovery of

daily movements, within the requirements of the activities of daily living.



The received research results of overall assessment and quality of life in both groups indicates a
statistically significant difference before and after conducting the physiotherapy, but with
significantly positive dynamics in the experimental group. The research results of domain
"Physical”, "Psychological”, "Social Relationships™ and "Environment™ are significantly better in
the patients who have underwent the physiotherapeutic programme combined with cupping
therapy. The data from the research is in support of improvement of the quality of life in patients
who have underwent the multimodal physiotherapeutic programme for their recovery after
shoulder arthroplasty. The discussion of the obtained values is correct and it indicates clearly the
advantages of the multimodal physiotherapeutic programme, which has been implemented in the

research.

The conclusions, which are five, are appropriately formulated and originate from the
received results in the course of the scientific research and fully correspond with the set tasks. The

recommendations are relevant and give a base for future research and studies in this regard.

7. The abstract reflects the most significant areas of the dissertation. In conjunction with the

dissertation, three publications have been presented.
8. Critical notes. | don’t have any critical notes.
Conclusion

I consider that the dissertation work of Valentin Nanchev Velchev presented for review
meets the requirements of the Act on Development of the Academic Staff in the Republic of
Bulgaria and the Regulations for the implementation of the Internal Rules for the Development of
the Academic Staff at National Sports Academy "Vassil Levski" - Sofia and | give it an overall

positive assessment.

I recommend to the honourable Scientific Jury, to give the award of Educational and
Scientific Degree "Doctor" in the field of higher education 7. Healthcare and Sport, professional
direction 7.4 Public Health, Specialty Kinesitherapy to the doctoral student Valentin Nanchev

Velchev.
24 July 2025 Reviewer:

Prof. Gergana Nenova, PhD, DSc



