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AncepTaumMoHHUAT Tpya CbabpKa 178 cTaHA4APTHU MALLIMHOMUCHU CTPAHULM.
OHarnepeH e c¢ 18 ¢urypu, 77 1abanum Kato Homepaums, HO 8 M3MNycHaTU B
b6ponkaTta (Tabnmuua Ne 15,16,18,19,27,28,30,31), 30 rpadukm n 43 CHUMKM
(napeHn B KomnneKkca oT cpeactBa no KuHesutepanua). B gonbaHeHWe uma
npeacTtaBeHun 1 5 npunoxeHus. bubanorpaduarta e uMTMPaHA U ONUCAHA KOPEKTHO.
Bkntousa 145 nutepaTypHU M3TOYHMKA, OT KOMTO 21 Ha Kupuamua v 124 Ha
NnaTuHUUa.

TemaTa e aKTyasnHa, Tbil KaTo GpaKTypuTe B re3eHa 06.1acT ca YecTo cpeLaHa
TpaBMma, OrpaHMYaBaLla JJIOKOMOUMATA U GYHKUMOHANHUTE AEMHOCTM Ha NauMeHTa.
YCnewHWAT noaxon Ha NevyeHue, M3pas3ABall, Ce B HABPEMEHHa onepaTuBHA
WHTEPBEHLUMA W pPaHHA KWHe3uTepanua, € OT pelasBawo 3HayeHuMe 3a
Mb/IHOLEHHOTO Bb3CTAaHOBABAHE HA MaUMEHTA c/eq, pa3iMyeH TUM ManeosiapHa
¢pakTypa B rneseHa. CbKpalwaBaHETO Ha CPOKOBETE Ha Bb3CTAHOBABAHE MU
HaMaiABaHe Bb3MOXXHOCTUTE OT YC/IOXKHEHUA BUHArN € OCHOBHO NPENMYLLECTBO B
pa3paboTBaHETO Ha HOBM CbBPEMEHHU METOAMKMW.



MbpBu pasaen Ha Tpyaa e JiutepatypeH 063op, KOMTo e fobpe CTPYKTYpMpPaH,
BKAOYBA Cceaem rnaBW, OT KOWUTO: aHATOMO-KMHE3WOJIOTMYHM  OaHHW;
NMaTOKMHE3NONIOTUYHU NPOMEHU U ANCHYHKUMMN Npu GPaKTypu B rne3eHa obaacT;
Knacndukauma, NeYeHMe WU YCNOXKHEHMA Ha ¢paKkTypuTe B rnes3eHa obnacr;
noapobHO pasrnefaHn CbBPEMEHHU KUHE3UTEpPaneBTUYHM MeTOoAM NpuaaraHu
cnepn ppakTypa B rieseHa 061acT U KpaTko 0606weHns 3a puHan.

Bropn pasgen e metropgonorMa Ha HayvyHOTO M3c/iepBaHe, KbAeTo ca
nocoyeHn paboTHATa xunoTesa, uenta M 3agaumte (5 Ha 6poi) Ha Hay4yHOTO
n3cnefBaHe, XapaKTePUCTUKA Ha KOHTUHIEHTA NaLMEHTU U MeTOAUTE 3a OLEeHKA Ha
OYHKUMOHANHOTO CbCTOAHME. Bcuuyko e pobpe CUMHTE3MpPaHO M OMMUCAHO.
N3cnepBaHUTe NaUMEHTU, KOUTO Ca Cnel XUPYPryuyHO JNeyeHne C MeTasHa
OCTEOCMHTE3a NO NOBOA BWA ManeonapHa ¢pakrtypa, ca 30 Ha 6pown,
pa3npeaesieHn Mo paBHO B ABe TPynu, eKCNepuMMeHTasHa M KoHTponHa. C
nauneHTuTe e paboteHo ase roamHn B ML, B Ctapa 3aropa, KaTo BCEKU eguH e
npocneneH B pamMKute Ha 6 mecela NOCT-onepaTMBHO. Bb3pactoBua AnanasoH e
A0CTa ronam 22-65 roguHu, KOeTo TPyAHO 32 06eKTUBU3MpPaAHE HA NpUaaraHuTe
ynpaKHeHuA.

N3non3saHnte metoam 3a PyHKUMOHNAHO um3cneagaHe ca: CaHTUmeTpuA
(npe3 meTaTap3anHUTE KOCTU, Npe3 MasieonnTe, npe3 Halh-lWMpPOKaTa 4YacT Ha
noabegpuuaTa); brnomeTpus Ha rneseHHa cTtaBa; MaHyanHO MyCKy/HO TeCTyBaHe
(McwmoKpypanHata myckynatypa, m. quadriceps femoris, m. triceps surae, m.
soleus, m. tibialis anterior, m. tibialis posterior, mm. peroneus longus et brevis);
CKana 3a OUEHKa Ha CTbMNasoTo WM rneseHa Ha AmepuKaHCKaTa opToneauyHa
Acoumaums (AOFAS); Bu3yanHa aHanorosa ckana (BAC) 3a oueHKa Ha cTeneHTa Ha
6onKa, TecT 3a 6anaHc Ha egmH Kpak (one leg stance, OLS). MocouBa ce, ye NbpBUTE
U3MepBaHUA Ca HaNpPaBeHU Ha NbPBUAT AeH OT pexabunutaumuaTta, HO peasHo He
CTaBa AICHO, B KO NOCTONEpPaTUBEH AEH, CPeAHO 3a NnaumeHTuTe, e ToBa? Uma nu
paHeH KAMHUYEeH eTan uam ce 3ano4ysa ambynaTopHoO Hanpaso?

B TpeTun pasgen ca onncaHn meToguKaTta 3a KMUHe3UTepanua Ha ABeTe rpynum
NauMeHTN, KaTo Ca M3TbKHATM AONBAHUTENHUTE METOAN B eKCNepMMeHTaNHaTa
rpyna, a UMeHHO: YrnpaxHeHUs € es1aCMuUYHO CbrpomueseHue, crneyuanusupaHu
MmexHUKU om MaHyanHama mepanus u 0vbaboka ocuunayus. lNpeacrtaBeHa e
obocHOBKa 3a M3bopa Ha MeToAUTE W CPeACTBaTa, KaKTO pasgensHe Ha



MeToauKaTta B 3 nocnegosatesiHM $asm Ha Bb3CTaHOBABaHe. BcMykuM cpeactsa ca
Aobpe oHarneaeHn U cuctemaTusmMpaHu B TabaMyeH KOMMAEKC OT ynpaxKHeHus,
AONMBAHEHN CbC CHMMKOB MaTepuan. Cobl,0 Taka e nocovyeHa cneumdpukata Ha
TepaneBTUYHUTE YMNpaXXHEHUA BbB BCAKA egHa as3a, Kakto M noapobHo
npeacTaBaHe Ha METOANYHUTE U3UCKBAHMA U [03MpOoBKaTa. OcBeH B ambynaTopHM
YyCNOBMA MaumeHTUTe ce obyyaBaT M Ha Nporpama, KOATO Aa WM3NDBJAHABAT M B
AOMALLHM YC/I0BMSA, KOETO Ce HAacbpyaBa oOLLe OT NbpBa $as3a Ha KMHe3nTepanus.

YeTBbpTH, nocneneH pasnen, 3anoysa C npencrtaBAHe Ha pe3yatature u
noapobeH aHanus. NonyyeHnTe gaHHU ca 06paboTeHN C NoAXoAAL, CTaTUCTUYECKU
NHCTPYMEHTAPUYM M 0BCHKAAHETO Ha pe3yaTaTuTe cieasa Noc/aen0BaTe/IHOCTTA
Ha wm3cnepBaHWTe noKasatenu. Te ca pobpe oHarneaeHW M nNpeacTaBeHU B
TabnmueH wn rpadunyeH Bua. [ponvyaBa YMEHMETO Ha [AOKTOpPaHTKaTa Aa
MHTEepnpeTMpa n3HeceHnTe GaKTK, OT NpeacTaBeHnA 3a4bN00YEeH CTAaTUCTUYECKM
aHaNu3, CpaBHABAMKN ABeTe rpynu npes pasiMyHUTE Nepmoamn Ha uscneapaHe.
Cblo Taka B AMCKyCMATA NPOJIMYaBAT pPa3BUMTMTE 3HAHWMA NO TemaTa, TbiM KaTo
YMENOo WHTEpnpeTMpa MU CpaBHABA MOJIyYeHUTE pe3ynTatM ¢ nogobHu Ha apyrm
aBToOpMW.

KaTto KpaeH pe3ynTaT Ha TpyAa AOKTOpPaHTKaTa ymeno m3Bexga u pobpe
dopmynupa 5 nssoaa 1 3 npenopbKU, ¢ 6@3CNOPHO NPAKTUYECKO NPU/IOKEHME.
MpepcTaBeHn ca 4 NnpuUHOCA, KaTo 2-pu U 3-TU IeKO ce NpunoKpueaTt obauve. buxa
MOrnM Aa ce nperpynupar B eauH. U HaKpasa TpyAabT 3aBbpluBa € KPaTKo
3aK/Nlo4YeHne, KbaeTo ACHO ca obobuweHn npeauMmcTBata Ha paspaborteHarta
eKCnepMmeHTasIHa MeTOAMKA Ha KUHe3UTepanusa.

OT TaKa npeacTtaBeHMa gucepTaumMoHeH Tpy4 MmoraT Aa ce n3segaT cnegHute
NPUHOCHK:

1. NogpobHO M peTaNIHO ca CUCTEMATM3MPAHW M OMUCAHU M3MON3BAHUTE
cpencTBa B CbBpeMeHHa anpobupaHa KMHe3nTepaneBTUYHA METOAMKA Npu
nauueHTn cnen onepaTMBHAa MHTEpBeHUMA cnen GpakTypa B rne3eHuA
KOMNAeKcC.

2. HanpaBeH e cuctemeH 0630p Ha CbBPEMEHHUTE INTEPATYPHU M3TOYHMLM MO
TemaTa, KOMTO AOMbJAHUTENHO Ca CPAaBHEHW C aHANM3UPAHUTE OAHHM Ha
Agete paboTHU rpynu NnaumeHTw.



3. HanpaBeHOTO HayyHO Wu3C/eflBaHe € CbC COUManeH MNPUHOC, Tbi KaTo
obxBallla NauMeHTM B aKTUBHa TpyaocnocobHa Bb3paAcT, nognomara u
CbKpallaBa Nepnoja Ha Bb3CTaHOBABAHE NPW NauUMeHTU cie dpakTypa Ha
rneseHa

[loKasaTencrtBeHo ca npuaoKeHn 3 nybavkauMm no Temata Ha
ANCEPTALMOHHMA TPYA.

3AK/TIOMEHUE:

B 3akstoueHmne npeacraBeHnA gmceptaumoHeH Tpya ot CtenmaHa CtosiHoBa
BtneBa e B MHOIo 2,06po 1 CTErHATO M3N0XKEHME C BaXKHM aKLLEHTM 33 MOCOYEHaTa
npobnematnka. lNpeacraBnaBa 3aBbpLIEHO HAYYHO WM3CNedBaHE C TEOpPeTUYHaA
CTOMHOCT M roiiMa NpaKTUYecka 3Ha4YMMmocT. MNpeanaram Ha OCTaHaNAUTe YNeHOBe
Ha YBa*kaeMoOTO XYypW Aa Ce NpuUCbAM Ha AMcepTaHTKaTa obpasoBaTenHaTa U
Hay4yHa cTeneH ,, AOKTOpP“ no npodecMoHanHO HanpasneHue 7.4 ObuwiecTBeHO
3ppase kbm HO3Y , Heoput Puncku®.

31.07.2024 C YBaxeHue: gou,. T.I'pyeBa, AOKTOP
Codus
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The dissertation contains 178 standard typewritten pages. It is illustrated with
18 figures, 77 tables numbering, but 8 omitted in the number, 30 graphs, and 43
photos (given in the complex of Physiotherapy methods). In addition, there are also
5 applications presented. The bibliography is cited and described correctly. It
includes 145 literary sources, of which 21 are Cyrillic and 124 are Latin.

The topic is interesting, as fractures in the ankle region are a common injury
limiting the patient's locomotion and functional activities. Considering the full
recovery of the patient after different types of malleolar fracture, an operative
intervention must be performed on time, followed by an early physiotherapy
approach. This undoubtedly will lead to a shortened recovery period and reduce
the possibility of complications. Both are among the major advantages of
developing a new modern methodology of physiotherapy.

The first section of the work is a literature review, which is well structured
and includes seven chapters, of which: anatomic-kinesiological data;
pathokinesiological changes and dysfunctions in ankle fractures; classification,
treatment, and complications of ankle fractures; modern physiotherapy methods
applied after a fracture in the ankle area are discussed in detail and finally the
section finishes with a summary at all.



The second section is the methodology of the scientific research, where the
working hypothesis, the purpose and tasks (5 in number) of the scientific research,
characteristics of the contingent of patients and the methods for assessing the
functional state are indicated. Everything is well synthesized and described. The
studied patients, who are after surgical treatment with metal osteosynthesis for a
type of malleolar fracture, are 30 in number, divided equally into two groups,
experimental and control. The patients were treated for two years at the Medical
Center in Stara Zagora, and each one was followed up within 6 months post-
operatively. The age range is quite large, 22-65 years, which makes it difficult to
objectify the applied exercises.

The methods used for functional examination are: Centimetry (through the
metatarsal bones, through the malleoli, through the widest part of the lower leg);
Goniometry of the ankle joint; Manual muscle testing (ischiocrural muscles, m.
quadriceps femoris, m. triceps surae, m. soleus, m. tibialis anterior, m. tibialis
posterior, mm. peroneus longus et brevis); American Orthopedic Association Foot
and Ankle Assessment Scale (AOFAS); visual analogue scale (VAS) for pain
assessment, one leg stance (OLS) test. It is stated that the first measurements
were taken on the first day of rehabilitation, but it is unclear which postoperative
day, on average for patients is this. Is there an early clinical stage or is it started
as an outpatient?

In the third section, the methodology of physiotherapy, for the two groups of
patients is described, highlighting the additional methods for the experimental one:
exercises with elastic band resistance, specialized techniques from manual therapy,
and deep oscillation. A justification for the choice of methods and tools is
presented, as well as a division of the methodology into 3 consecutive phases for
recovery. All tools are well illustrated and systematized in a tabular complex of
exercises, supplemented with photographic material. In each phase, the specificity
of the therapeutic exercises is indicated, together with a detailed presentation of
the methodological requirements and the dosage. In addition to outpatient
settings, patients from both groups are taught a program to perform at home,
which is encouraged from the first phase of physiotherapy.

The fourth and final section begins with a presentation of the results and a
detailed analysis. The obtained data were processed with appropriate statistical
tools and the discussion of the results follows the sequence of the investigated
indicators. They are well illustrated and presented in tabular and graphical form.



The ability of the doctoral student to interpret the given facts is evident from the
presented in-depth statistical analysis, comparing the two groups during the
different research periods. Also in the discussion, the student shows evident
developed knowledge of the topic, as she skillfully interprets and compares the
obtained results with similar ones of other authors.

The doctoral student skillfully derives and well formulates 5 conclusions and
3 recommendations, with indisputable practical application. Four contributions
are presented, with the second and third slightly overlapping though. They could
regroup into one. Finally, the work ends with a short conclusion, where the
advantages of the developed experimental methodology of physiotherapy are
summarized.

The following contributions can be formulated from the dissertation thus
presented:

1. The modern methods used in proven physiotherapy program for patients
after surgical intervention after a fracture in the ankle complex are systematized
and described in detail.

2. A systematic overview of modern literary sources on the subject was made,
and in the discussion section, the analyzed data of the two working groups of
patients were compared.

3. The scientific research carried out has a social contribution, as it covers
patients of active working age, supports and shortens the recovery period for
patients after ankle fracture

Tree publications on the subject of the dissertation are attached as evidence.

In conclusion, the dissertation work presented by Steliana Stoyanova Valeva
is a well-rounded work, with important highlights for the stated issue. It represents
a completed scientific study with theoretical value and great practical significance.
| propose to the other members of the esteemed jury to award the doctoral student
the educational and scientific degree "Ph.D" in the professional direction 7.4 Public
Health at the Neofit Rilski University of Applied Sciences.

31.07.2024/ Sofia Regards: assoc. prof. T.Grueva, Ph.D.



