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Bonknte, gucyHKUMMTE N NPELKITMHUYHUTE CbCTOSHUA Ha rpbbHayYHna cTbnb ca
cpeAa Har-4yecTuTe B YoBeLLKaTa natonorms. MyckynHo-ckeneTHuTe ANCyHKUMN 3aemaTt
BOAELLO0 MACTO 3a ohopMsiHe HA BONKOBU CUHAPOMYM C NOTEHLMAnN 3a XpoHuduumnpaHe n
AVPEKTEH HeraTnBeH eekT BbpXy Lenns onopHo-ABUraTernieH anapaT U Ka4ecTBOTO Ha
XMBOT Ha NaumeHTnTe. HeCbMHEHO e4uH OT Han-LeneHacovYeHuTe n e(PeKTUBHN METOAM
3a AMarHocTuka, npeogonsasaHe 1 NpodunakTMka Ha MyCKyHO-CKeNeTHUTE ANCYHKLUN
Ha TrpbbHavyHMa cTbn® e MaHyanHata Tepanus, ¢oKycupaHa BbpXy CTaBHO-
MOOMNN3aLNOHHOTO U MEKOTBKAHHO Bb3dencTene. B T03n cmMucbn cmartam, Yye Temara
Ha AuCcepTaLMOHHUSA TPYA e aKTyarnHa, C NoTeHunan 3a aBTopoBU NPUHOCU BbIPEKN
ronemusi o6xBaT Ha pasrnexgaHusa npobnem.

lMpencrtaBeHNSaT My 3a CTaHOBULLE AMCEPTAUMOHEH Tpya € ¢ obw, o6em ot 137
cTpaHuumn, BKM. uanonssaHa nutepatypa (10 ctp.) u 4 npunoxexunsa (5 cTp.).
CTpykTypaTa 1 TEXHNYECKOTO 0POpPMSHE Ha ancepTauusaTa ca cbobpaseHu ¢ npueTuTe
N3NCKBaHWS 3a TakbB TUN HayvHa paspabotka. M3cnepBaHeTo e npeacrtaBeHo B 4
NOrMYHO CBbP3aHu rnaBu, pasrnexgalwmn KoHuenTyanHata noctaHoBka Ha npobrnema,
METOAOMOrMsATa Ha HayyYyHOTO u3cnefBaHe, anpobupaHaTa MeToauKa, noryyeHuTe
pes3yntatMu W TEXHUAT aHanus, OUCKYCUS, 3aKryeHue, W3BOAW, Npenopbku Wt
npeanoXeHn NPUHOCHK.

IOuncepTtauusaTa 3anoysa ¢ o6WMPHO, HO NpeaBuna AbnbouYnHaTa Ha pasrnexgaHus
npobnem, Heob6xooMMO BbBeAEHME, B KOETO aBTOPBbT (POKycMpa BHUMAHMETO BbPXY
Temarta Ha Hay4HaTa pa3paboTka, C aKLeHT BbpXy MaHyanHata Tepanusi Kato u3bop Ha
edmnkaceH TepaneBTUYEH NOAxXoa,.



naea 1 (KoHuenTyanHa noctaHoBka Ha npobnema), B 06em ot 45 cTp. npeacrass
nutepatypeH 0630p Ha QfgocTbnHaTa nuTepaTypa, OKycupaH BbpXy TemaTa Ha
AancepTaunoHHna Tpya. B HacToswarta rnaBa aBTOPbT pasrnexna HAKoOM aHaToMo-
dU3NONOTNYHN N KMHE3NONOIMYHM 0COBEHOCTN Ha rpbOHaYHMS CTbNG, eTnonoruaTa u
natoreHesata Ha MYCKY/HO-CKeNneTHUTe AUCyHKuMM B Tasm obnact (BkM. MMWO-
dacumanHn dakTopn) N nNpeacrtaBs aHanui Ha XapakTepHUs KUHe3auTepaneBTU4YEeH
noaxoA4 Npv NaumMeHTU C YCTaHOBEHU MYCKYIHO-CKEeNeTHU ANCHYHKUNN Ha rpbbHaYHaTa
KonoHa. HanpaBeHuaT nutepatypeH 0630p e 3HaumTeneH no obem, KOeTo ce onpasgaBa
OT MHOTOCTPaHHUSA XapakTep Ha pasrnexaaHus npobnem.

B rnaBa 2 (MeTtogonorna Ha Hay4YyHOTO u3crneaBaHe), B obem oT 19 cTpaHuum e
npeacrtaBeH AM3alHbT Ha MpoBefeHOTo m3cnensaHe. [MpoyyBaHeTo € ofobpeHo oT
KoMucuaTa No eTuka Ha HayvHute wuacnegsaHust kbm KO3Y ,Heodut Puncku® —
Bnaroesrpaag. [lpaBunHO e onpegeneHa paboTtHata xunote3a. OOeKTbLT Ha
uscnenBaHe € ,MyCKYIHO-CKENeTHM ANCAYHKUUKM B obBnactrta Ha rpbbHayvyHusa cTbnb’,
KaTo No Moe MHeHue Ou crnegBano ga ce akueHTMpa BbpXy TAXHaTa AMarHoctvka u
neyeHne nNpu naymeHTn ¢ 6onKoB CMHAPOM B rPpbOHaYHUA CTHNO, C MYCKYIHO-CKeNneTeH
npousxon. NMpeAameTbT Ha NPOYYBAHETO € SICHO OonpeereH, uenTta € HeaABYCMUCIIEHO
nocoYeHa KaTo 3a NOCTUraHeTo W ca onpeaeneHn 5 OCHOBHU, NMOrMYHO CBbP3aHn 3aaaydn.
[MpoyyBaHeTO € opraHM3npaHo B ABe cneumanunanpanm 6asmn: Acibadem Sistina Hospital
— Ckonve, MakegoHUss W YHMBEPCUTETCKM Hay4yHOM3crneaBaTernckym CrnopTHO-
Bb3CTaHOBUTENEH LuUeHTbp — badnHoBo, bnaroesrpag. CobluMHCKaTta Hay4vHo-
npakTuyecka 4erHOCT e NpoBeAeHa Ha YeTupu etana. KNnMHUYHUAT KOHTUHIEHT BKIOYBa
o6u0 68 aywu Ha Bb3pacT oT 38 oo 56 roanHu. HanpaBeHa e goctatbyHa gemorpadcka
XapaKkTepucTmka no Bb3pacT, NOM U JABHOCT Ha CyOeKkTMBHUTE onnakBaHua. B Hay4yHOTO
npoy4BaHe ca BKMOYEHN NauneHTn ¢ XpPOHUYHa cumnTomatumka (nosedve ot 8 ceamuum),
KaTO OCHOBHUAT KpUTEPUI 3a U3KNoYBaHe ca 60MHN C ocTpa U3saBa, KOETo € CbIfacHo C
OCHOBHUTE MPOTMBOMOKa3aHUA 3a MpoBexJaHe Ha MaHyanHa BepTebpoTepanus.
MpoabmKNTENHOCTTa Ha KNMWHUYHMSA EKCNEepPUMEHT € OBa Mecela, KaTo KOHTUHIEeHTbT
nauneHTn e pasnpegeneH B ase rpynn: EkcnepumentanHa (36 aywwu) n KontponHa
(32 gywm) c vgeHTnueH gemorpadckn 1 aHTponomeTpuyeH npodun. lNpeasuageHuTe
YHKUMOHANHU n3cneaBaHns Npu LEenns KIMHUYEH KOHTUHIEHT ca OCbLLECTBEHM Npeau
N cnep npoBexpaHe Ha KuHesuTepaneBTUYHUA Kypc. NMpeasuaeHnte dyHKUMOHANHK
n3cneaBaHus ca 4OCTaTbYyHO MHPOPMATUBHM U NOAXOAALLN 3a LienTa Ha n3cnegBaHeTo,
a UMEHHO: aHaMHe3a, CoOMaTOoCKoNuA, nnanauus, nacneasaHe Ha 6onkata (no Mepn O.
HobuHe n BAC (0-10)) n cneunanunsampaHn MaHyanHo-gnarHoctudHm tectose (8 06p.)
OcBeH n3bpoeHnTe cneumnanuanpaHy TecTtoBe, NpPaBUHO ca NpeaBUAEHM U TakmBa C
obektnBeH pesyntaT: TecT Ha Ott, Schober. lNpoBegeHo € MaHyanHO-MYCRKyHO
TectyBaHe no JloBeT 3a Myckynute-ekcteHsopy B TBC, rpbbHata n kopemHaTa
MycKynaTypa. 3a uenrta Ha u3crnegBaHeTo ca NpeaBuMAEHU U cneumannsnpaHn TectoBe
3a NOBULLEH MYCKYNEeH TOHYC M adanTMBHO MEKOTBbKAHHO CKbCABAHE, KakTO U aHKETHO



npoyysaHe Mo BbMPOCHUK Ha PonaH-Mopuc. 3BecTHO e, 4e 3HauuTernHa 4vact oT
G6onkuTe B rpbbHaYHMA CTbN6 ca CBbpP3aHU C NCUXO-COMaTMYHa nposiea. B Ta3n Bpb3ka
aBTOPBT € NpeaBuann M OLEHKa Ha NCUXO-(PYHKUMOHANHOTO CbCTOSIHWME Ha nauueHTa
ypes Tecta ,CAH“ npean v cnea nedeHueto. MeToamkaTta Ha KMHe3uUTepanusi € ACHO
onucaHa, kaTo Npu nauueHTUTe OT KOHTPOSMHaTa rpyna e npoBexgaHa xapakTepHa 3a
KNUHWKaTa KnHesmTepanusa, oCHOBaHa NpeaMMHO Ha akTUBHUW NieyebHn cpeacTea, 4oKaTo
npy EkcnepumeHTanHaTa rpyna To3un noaxopn € oborateH ¢ NpunoXeHne Ha NnoaxoasaLm
MaHyasnHo-TePNEBTUYHN TEXHUKN.

3a ctatnctudecka obpaboTka Ha NnonyvYeHnTe aHHM € U3NoN3BaH cneunanmsnpaH
coptyep - GraphPad Prism — 3.0., kKaTo € M3BbpLUEH AECKPUNTUBEH MU KOpenawuMoHeEH
aHanms, KakTo U HenapamMeTpu4HM TecToBe 3a nposepka Ha xunotesn (Mann-Whitney n
Willcoxon). N3non3saHMTe MeToau 3a MaTeMaTUKO-CTaTUCTMYECKM aHanm3 ca gobpe
noabpaHun n cbobpaseHn C HyXXaUTe Ha Hay4YHOTO u3cneaBaHe.

MnaBa 3, ¢ obem ot 11 cTpaHuun npeactaBa B Heobxogumute OeTannu
anpobvpaHaTa oT aBTOpa MeTOAMKA Ha KUHE3UTepanusi, KaTo SICHO Ca NMOCOYEHN LenuTe,
3agaynTe u cpeacTeaTa 3a TAXHOTO nocturaHe. NoapobHo ca onucaHn TepaneBTUYHUTE
noaxoam npu ABeTe rpynu naumMeHTU, KaTo akueHTbT MPaBWiHO € MOCTaBEeH BbpPXY
anpobuvpaHata meTtoguka. M3nonseaHuTe cneunanuavpaHn MaHyanHo-TepaneBTUYHU
TEXHVKM Ca SICHO OHarneaeHu 1 HeABYCMMUCIEHO OMMUCaHW.

B rnaBa 4 (Pesyntatm u auckycus), aBTOpbT NpeacTaBd pesyntatute oOT
npoBedeHUTe (PYHKUMOHaNHW Wu3crneaBaHus, KaTo $CHO §UYM YMEeHueTo My 3a
GesnpucTpacteH u nornyeH aHanua. [NaBaTta 3ano4ysa C NOBTOPHA XapaKTepuUCTUKa Ha
KIMMHUYHUSA KOHTUHIEHT, KOATO e noapobHo onucaHa B rnasa 2. [lo mMoe MHeHue
npegcraBeHaTa WH@OpMaUUa € MO-CKOPO aHanu3 Ha MnonyyeHuTe pesynrtaTtu, KaTo
ANCKYCUOHHUTE BbNPOCK Buxa MOrnun Aa ce oTKPOST OTAenHo. HanpaseH e gocTtaTtbyHo
MHpopMaTUBEH aHanM3 Ha pe3ynTtaTuTe oT uscnegsaHe Ha 6onkosusa npar (BAC (0-10))
n nposiata Ha 6onka npu aBwkeHune (no metoga Ha Mepn O. [JobGuHe), kakTto U
PYTUHHOTO 1 n3cnegsaHe. Cnep aHanuaa Ha Te3n nokasartenu e npeacraseHa nogpobHa
N wmn3zdyepnaTtenHa pguckycud. B cnegBawm NOATOYKM, MO aHanoOrM4YeH HayuH ca
npeactaBeHn pesynratute U OUCKYCuATa OTHOCHO: wu3cnegBaHeTo Ha obema Ha
ABWXeHWe Ha rpbbHavYHMA CTbNO, TeCTyBaHETO HA MyCKynHaTa cuna un cnabocT, KakTo U
pesyntatuTe OT NPOBEAEHOTO aHKeTUpaHe, U N3creaBaHeTo Ha NCUXO-PYHKLUNOHASTHOTO
CbCTOsIHME Ha nauneHTuTe. Npasn Jo6Po BNeyaTneHne yMeEHMETO Ha aBTopa NPaBUITHO
Aa aHanusupa nosfyvyeHuTe AdaHHM M cBOOOAHO da M MHTeprnpeTupa, KOeTo
cBMAETENICTBA 3a BUCOKUTE MY Hay4HU N KNUHUYHO-MPAKTUYECKN KayecTBa.

Cnen rmaBa 4, aBTOpbT M3nara CBOUTE 3aKIHOYEHWs OTHOCHO pesynrtatute oT
NpoBeAeHNst KNMHUYEH ekcriepuMeHT. Te Guxa Mornu ga ce rpynupart KaTo TakuBa C
rnobaneH, No-ckopo AoKa3aTeNCcTBEH XapakTep M 3aKMNioYeHNss OTHOCHO edPeKTUBHOCTTa



Ha anpobupaHaTa wMeToAauKa. ABTOPBLT M3KasBa MHEHWE, Ye MPUNOXKEHUAT
eKcrepuMeHTaneH MeToj e 3HauMTenHo no-eduKkaceH OT XxapaKTepHO NpunaraHaTa 3a
KMUHMKaTa KMHe3MTepanusi, KOeTo € M3UANO MOoAKPEeneHo OT aHanM3a Ha Mnony4vyeHuTe
pesynTaTu.

Ha 6asaTta Ha USANOCTHOTO Hay4yHO NpoyYBaHe, aBTOPbLT NpeacTaBs 5 OCHOBHM
m3BoAda C KOUTO CbM HambfHO cbrnaceH. [poaukTyBaHM OT COGCTBEHWA ONUT Ha
avceptaHTa W pesyntatuTe OT HayyHata paspaboTtka, SiCHO ca npeacraBeHu 3
npenopbLKU C NogyYepTaHO KIMHUYHO-NPaKTMYecka HaAcOYeHOCT. B kpas Ha HayyHaTa
pa3paboTka ca MocoyeHu 3 reHepanHu NPUHOCA, C KOMTO CbM HaMbJIHO CbrflaceH.
Bbnpekn TOBa CMsiTam, 4e gucepTaumsaTa npuTexaBa M OPYrM MPUMHOCK, KakTo B
HayyHaTa, Taka B [JoKasaTeNncTBeHaTa W KIMHUKO-MpakTuyeckata cdepa Ha
KMHe3nTepanuata npu NaunMeHTu C MYCKYNHO-CKeneTHU aucdyHkuum B obnactra Ha
rpbbHayYHUA cTHNG.

[uncepTaunoHHUAT TPy 3aBbpLUBaA C NOCOYBaHE Ha MU3rnon3BaHaTa nutepartypa. 3a
HY)XXOUTe Ha HayyHaTa paspaboTka e HanpaBeH aHanua3 Ha obwo 201 nutepaTypHu
N3TOYHMKaA, 88 OT KOUTO Ha Knpunuua n 113 Ha natnHuua.

3akntoyeHue:

MpeactaBeHMST MK 3a CTAHOBULLE AOKTOPAT HANMb/IHO OTroBapsi Ha MUHUMaNHUTE
HaLUMOHANHN Hay4YHW U3UCKBaHUSA, cnope 3akoHa 3a pa3BUTUE Ha akageMUYHUS CbCTaB
B penybnuka bbnrapus, 3a npugobusaHe Ha obpasoBaTenHa n HaydHa cteneH ,JlokTop*.

B Ta3u Bpb3Ka, rmacyBam ,,3a“ M npegnaraMm Ha yBaXaemMuTe YJieHOBe Ha
Hay4yHoTO Xypu Aa rnmacyBaTt ¢ nonoxutesrieH BoT, Ha [lumutap Pucto AHapeeB aa
O0bae npucbaeHa obpasoBaTtenHa M Hay4dHa cTteneH ,Jloktop“ B obnact Ha
BucweTto obOpasoBaHue 7. 3gpaBeonasBaHe M CnoprT, npocecnoHanHo
HanpaBneHue 7.4. O6wecTBeHO 34paBe.

lMneseH C yBaxeHue:
25.07.2022 (Jou. P. Koctos, goktop)
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Pain, dysfunction and preclinical conditions of the spine are among the most
common in human pathology. Musculoskeletal dysfunctions occupy a leading place in the
formation of pain syndromes with the potential for chronicity and a direct negative effect
on the entire musculoskeletal system and the quality of life of patients. Undoubtedly, one
of the most targeted and effective methods for diagnosis, overcoming and prevention of
musculoskeletal dysfunctions of the spine is manual therapy focused on joint-mobilization
and soft tissue impact. In this sense, | believe that the topic of the dissertation work
is relevant, with potential for authorial contributions despite the large scope of the
problem under consideration.

The dissertation work presented to me for opinion has a total volume of 137 pages,
incl. references (10 pages) and 4 appendices (5 pages). The structure and technical
design of the dissertation are in accordance with the accepted requirements for this type
of scientific development. The research is presented in 4 logically connected chapters,
considering the conceptual formulation of the problem, the methodology of the scientific
research, the approved methodology, the obtained results and their analysis, discussion,
conclusion, conclusions, recommendations and proposed contributions.

The dissertation begins with an extensive, but given the depth of the problem, a
necessary introduction, in which the author focuses attention on the topic of scientific
development, with an emphasis on manual therapy as a choice of an efficient therapeutic
approach.

Chapter 1 (Conceptual statement of the problem), in a volume of 45 pages, presents
a literature review of the available literature, focused on the topic of the dissertation work.
In this chapter, the author examines some anatomical-physiological and kinesiological
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features of the spine, the etiology and pathogenesis of musculoskeletal dysfunctions in
this area (including myofascial factors) and presents an analysis of the typical
kinesitherapeutic approach in patients with established musculoskeletal dysfunctions of
the spinal column. The literature review made is significant in volume, which is justified
by the multifaceted nature of the problem under consideration.

In chapter 2 (Methodology of scientific research), in a volume of 19 pages, the
design of the conducted research is presented. The study was approved by the
Committee on Ethics of Scientific Research at the Neofit Rilski Medical University -
Blagoevgrad. The working hypothesis is correctly defined. The object of research is
"musculoskeletal dysfunctions in the area of the spine", and in my opinion, the emphasis
should be on their diagnosis and treatment in patients with pain syndrome in the spine,
of musculoskeletal origin. The subject of the study is clearly defined, the goal is
unequivocally stated, and 5 main, logically related tasks are defined for its achievement.
The study was organized in two specialized bases: Acibadem Sistina Hospital - Skopje,
Macedonia and University Research Sports and Rehabilitation Center - Bachinovo,
Blagoevgrad. The actual scientific and practical activity was carried out in four stages.
The clinical contingent included a total of 68 people aged 38 to 56 years. Sufficient
demographic characterization by age, gender and duration of subjective complaints was
made. Patients with chronic symptoms (more than 8 weeks) were included in the scientific
study, and the main exclusion criterion was acute pain, which is in line with the main
contraindications for manual vertebrotherapy. The duration of the clinical experiment is
two months, and the contingent of patients is divided into two groups: Experimental (36
people) and Control (32 people) with an identical demographic and anthropometric
profile. The planned functional tests for the entire clinical contingent were carried out
before and after the kinesitherapy course. The planned functional tests are sufficiently
informative and appropriate for the purpose of the study, namely: anamnesis,
somatoscopy, palpation, pain study (according to Merle O. Daubine and VAS (0-10)) and
specialized manual-diagnostic tests (8 items) In addition to the listed specialized tests,
those with an objective result are correctly provided: Ott, Schober test. Lovett manual
muscle testing was performed for the extensor muscles in the hip joint, back and
abdominal muscles. For the purpose of the study, specialized tests for increased muscle
tone and adaptive soft tissue shortening, as well as a Roland-Morris questionnaire survey,
are provided. It is known that a significant part of pain in the spine is related to a psycho-
somatic manifestation. In this regard, the author also provided an assessment of the
psycho-functional state of the patient through the "SAN" test before and after the
treatment. The kinesitherapy methodology is clearly described, and in the patients of the
control group, kinesitherapy characteristic of the clinic was carried out, based mainly on
active medicinal agents, while in the Experimental group this approach was enriched with
the application of appropriate manual-therapeutic techniques.



Specialized software - GraphPad Prism - 3.0. was used for statistical processing of
the obtained data, descriptive and correlational analysis was performed, as well as non-
parametric tests for hypothesis testing (Mann-Whitney and Willcoxon). The methods used
for mathematical and statistical analysis are well selected and adapted to the needs of
scientific research.

Chapter 3, with a volume of 11 pages, presents in the necessary details the
methodology of kinesitherapy approved by the author, clearly indicating the goals, tasks
and means of achieving them. The therapeutic approaches for both groups of patients
are described in detail, and the emphasis is correctly placed on the approved
methodology. The specialized manual therapy techniques used are clearly illustrated and
unambiguously described.

In Chapter 4 (Results and Discussion), the author presents the results of the
functional studies carried out, clearly showing his skill for unbiased and logical analysis.
The chapter begins with a re-characterization of the clinical contingent, which is detailed
in chapter 2. In my opinion, the information presented is more of an analysis of the results
obtained, and the discussion questions could stand out separately. A sufficiently
informative analysis of the results of pain threshold research (VAS (0-10)) and the
manifestation of pain during movement (according to the method of Merle O. Daubine),
as well as its routine research, was made. After the analysis of these indicators, a detailed
and comprehensive discussion is presented. In the following subsections, the results and
the discussion are presented in an analogous way regarding: the study of the range of
motion of the spine, the testing of muscle strength and weakness, as well as the results
of the conducted survey, and the study of the psycho-functional state of the patients. The
author's ability to correctly analyze the obtained data and freely interpret them makes a
good impression, which testifies to his high scientific and clinical-practical qualities.

After chapter 4, the author presents his conclusions regarding the results of the
conducted clinical experiment. They could be grouped as those with a global, rather
evidential character and conclusions about the effectiveness of the tested methodology.
The author expresses the opinion that the applied experimental method is significantly
more efficient than the typically applied kinesitherapy for the clinic, which is fully
supported by the analysis of the obtained results.

Based on the comprehensive scientific study, the author presents 5 main
conclusions with which | fully agree. Dictated by the dissertation student's own experience
and the results of the scientific development, 3 recommendations with a marked clinical-
practical focus are clearly presented. At the end of the scientific development, 3 general
contributions are indicated, with which | fully agree. However, | believe that the



dissertation has other contributions, both in the scientific, as well as in the evidentiary and
clinical-practical spheres of kinesitherapy in patients with musculoskeletal dysfunctions in
the spine.

The dissertation ends with an indication of the literature used. For the needs of the
scientific development, a total of 201 literary sources were analyzed, 88 of them in Cyrillic
and 113 in Latin.

Conclusion:

The doctorate presented to me for opinion fully meets the minimum national
scientific requirements, according to the Law on the Development of the Academic Staff
in the Republic of Bulgaria, for the acquisition of the educational and scientific degree
"Doctor".

In this regard, | vote "Yes" and propose to the respected members of the
Scientific Jury to vote with a positive vote, that Dimitar Risto Andreev be awarded
the educational and scientific degree "Doctor" in the field of higher education 7.
Health care and sports, professional direction 7.4. Public Health.

Pleven Sincerely:
25.07.2022 (Assoc. R. Kostov, doctor)




