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E®PEKTUBHOCT HA BUCOKOUHTEH3UBHOTO JIASEPHO JIEYEHME IIPU
OCTEOAPTPO3A HA KOJIIHHATA CTABA

A. Anzenoea, E. Hnueea
Meouyuncku ynusepcumem, Ilnoeous

PE3IOME

Buveeoenue: Ocmeoapmpozama e muati-uecmama peemamuuna oOonecm. Ocmeoapmpo3ama Ha
KOJIeHHUme Cmasu npedcmasiaead Nolo8UHAma Om CUYKY pesMamuiHu 601ecmu u e 800ewa NPU4UHa 3a
UHBAUOU3AYUSL CPED 8b3PACIMHOMO HAceleHue. Bucokounmen3ueHomo 1azepHo ivuenue ce npoyuea npes
nocneoHume 200UHU Kamo UHOBAMUGEH Memoo 3a HeUHBAUBHO Nosiuasane Ha namonocudnu npoyecu. C
nposexcoanume KIUHUYHU NPOYYEAHUS ce OMYUMAM NO3UMUSHY MePAnesmuyHu pe3yamami.

Len: Panoomuszupano, KOHMPOIUPAHO KIUHUYHO NPOYYBAHE 30 OYEHABAHe e@eKmUeHOCMma Ha
BUCOKOUHMEH3UBHOMO 1A3E€PHO JIbUeHUe NPU OCMeoapmpo3a Ha KOJIAHHAMA CMAsq.

Mamepuan u memoou: 109 nayuenmu ¢ KIUHUYHO U PEHMEEHOSPAPCKU OOKA3AHA OCMEoapmpo3sa
Ha KONAHHAMA CmMasd, 8 nopedeH oCmvp enu3o0, bsxa panoomuzupanu Ha mecmosga epyna (1) (N=37;
65,11+1,40 (Mean+SD), nexysana ¢ 6UCOKOUHMEH3UBHO 1A3EPHO bUeHUe, KOHMPOIHa (niayedo) epyna
(C) (N=35; 64,71%1,98 (Mean+SD) ¢ npunoosicen Sham-nazep u pabomna epyna (W) (N=37; 64,201,887
(Mean+SD), nexysana ¢ pymunna mepanus (HUCKOYeCMOMHO MACHUMHO NoJle, uHmepgepermeHr mox,
HUCKOeHep2UueH Jla3ep, ereKmpocmumynayus Ha m. quadriceps femoris u kunesumepanus). M na mpume
epynu beuie nposedena 7-onesna mepanus. borkama ce omuumawe upe3 8u3yanrHa amano2oea ckaiuda,
a NepucmasHusAm OmMoK — CbC CAHMUMEmpus. npeou u cied mepanesmudnus Kypc. QyHKyuonantHume
BB3MONCHOCTU Ce OYeHABAXA Ype3 PYMUHHU Memoou (conuomempusi, MMT).

Pezynmamu: boikama u omokvm Hamansaxa u @ mpume pynu cied Kypca Ha JiedeHue, Ho NO-3HAYUMO
6 mecmosama u pabomuama epynu (p<0,001). Pezyimamume om QYHKYUOHATHOMO U3Cledsane Ha
KOJleHHUmMe Cmasu noKasaxa 3Hauumo nodobpenue 6 mecmosama u pabomuama epynu ( p<0,001).

3aknrouenue: Ilonyuenume pesynmamu cied ceoem npoyeoypru OHU OEeMOHCMPUpaxa no-
uspazen He3a0a6eH U KyMy1amueeH epexm om UCOKOUHMEH3UBHOMO NA3EPHO TbYeHue U pYMUHHama
mepanus, omkoakomo ,,aeveruemo “ ¢ Sham-nasep. E¢pexmvm ce 3anasu 0vicompaiino 6 mecmosama
epyna. Pezynmamume npedcmassam GUCOKOUHMEH3USHAMA NA3EPHA mepanusi Kamo obewasaua Hoed
Bb3MONCHOCT NPU TIeYeHUETNO HA 0Ceoapmpo3d Ha KOISAHHAMA CMaed.

Knwouoeu oymu: ocmeoapmposa Ha KONSHHAMA CMasa, QuU3UKATHA MeOUYUHA, Pu3uKaitHu ghakmopu,
BUCOKOUHMEH3UBHA JlA3ePHA Mepansl, aHal2e3us

EFFECTIVENESS OF HIGH-INTENSITY LASER THERAPY FOR
OSTEOARTHRITIS OF THE KNEE

A. Angelova, E. Ilieva
Medical University of Plovdiv

ABSTRACT

Introduction: Osteoarthrosis is the most common rheumatic disease. Osteoarthritis of the knee
represents half of all rheumatic disease and is the main cause of disability among adults.

High-intensity laser radiation has been studied in recent years as an innovative method for non-
invasive treatment of pathologic processes. Clinical trials reported positive therapeutic results, too.

Objective: A randomized, controlled trial to assess the effectiveness of high-intensity laser radiation
in patients with osteoarthritis of the knee.

Materials and Methods: 109 patients with clinical and radiographic osteoarthritis of the knee in a
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consecutive acute episode were randomly assigned to a test group (T) (N=37; 65,11£1,40 (Mean+SD)
treated with high-intensity laser radiation, control (placebo) group (C) (N=35; 64,71%1,98 (Mean+SD)
and a working group (W) group (N=37; 64,20+1,87 (Mean+SD) treated with routine therapy (low-
frequency magnetic field, interference current, low-energy laser, electro stimulation of m. quadriceps
femoris and kinesitherapy). The patients from the three groups went through 7-day treatment sessions.
The pain was measured by a visual analogue scale and edema by means of centimetry before and after the
treatment course. Functionality was evaluated by routine methods (goniometry, MMT).

Outcomes: Pain and edema decreased in all three groups after the course of treatment, more
significantly in the test and working groups (p<0.001). The results of the functional examination of the
knee showed improvement in the test and working groups (p<0.001).

Conclusion: The results obtained after the seven-day sessions showed more pronounced immediate
and cumulative effects of high-intensity laser radiation and routine therapy compared to the Sham-laser
,treatment . The effect is maintained for a long time in the test group. The results show that the high-
intensity laser therapy is a promising new option for the treatment of osteoarthritis of the knee.

Key words: osteoarthritis of the knee, physical medicine, physical agent modalities, high-intensity
laser therapy, analgesia

E®EKT OT BKJIIOYBAHE HA PEXABUWINTAIIMOHHU MEPOIIPUATUSA
IIPU MAIIMEHTHU B PAHHUSA ETAII CJIEJ YEPHO/IPOBHA U BbBPEUHA
TPAHCIIVIAHTALIUA

U. Taxesa', T. Tpoes’
'Omoenenue no guzuxanrna u pexabunumayuonna meouyuna, Vb ,,Jlozeney* — Cous

’Knunuka no ¢usuxanna u pexabunumayuonna meouyuna, BMA — Cogust

PE3IOME

Len: /la ce ananuzupa egpexkmvm Ha OUXamerHama pexaourumayus u paHHama MoOUIU3AYUsL 6bPXY
KapOuo-nyJIMOHAIHUMe noKazamenu npu nayueHmume cjied 4epHoopooHa u 6vbOpeyHa mpaHcniaHmayus
6 omoenenuemo 3a uHmeH3ueHo nederue (OMJI).

Mamepuan u memoo: B uzcneosanemo ca exniovenu 31 nayuenmu cied mpaHcniaHmayus Ha 4epem
0pob u/unu o6vopex. CpasHagame cmoluHocmume Ha KApOUO-NYJIMOHAIHUME NOKA3AmMenu U HUBOMO Hd
borkama cieo 6csKa Om CMbRKUME HA NPUTONCEHAMA pexadunumayus, cied 6pbuiaHemo 6 1e2lomo u
Ha 5-ma Munyma om 8b3CmMaHo8A6aAHEMO ¢ U3XOOHUMe.

Pesynmamu: Ilo épeme Ha npunodicenuemo HA NeMCmMeneHHama pexabulrumayuoHHa npoepama
CcmouHocmume Ha Kapouo-nyIiMOoHAIHUMe NOKA3amenu ce NpOMeHsIm 6 pamKume Ha Qu3uorIocuyHUme
epanuyu. Cned npukiouéane Ha MOOUIU3AYUAMA, HA S5-ma MuHyma oOm 6b3CMAHOBABAHEMO,
CcmouHoCmume Ha NPoCieds8aHume NApamempu ce pbujam noumu 00 U3XOOHUme.

Obcvorcoane: Pannama pexabunumayusi e 0obpe monepupana om nayuenmume ¢ OUJI, koemo e
6 cvomeemcmaue ¢ aumepamyprume oanuu. Ilonyyenume pezyimamu ca 0CHO8A 3a pa3pabomeane Ha
CReyuanu3upana npocpama 3a paLHa pexaouiumayus npu nayuenmume cied YepHoopodHa u 6vopeuna
MpAHcniaHmayus ¢ oeied Obp30Mmo UM Gb3CMAHOBA8AHE U NPeOOMEpPAMABAHe HA Bb3MONCHUME
C1e00nepamuHU Y CIOHNCHEHUS.

Kntwouoeu oymu: uepnoopobna mpaucnianmayus, OvOpeuHa mMpaHCnIaumayus, Ouxamenna
pexabunumayusi, paHHa MOOUIU3AYUS, KAPOUO-NYIMOHAIHU NOKA3amenu, 60K
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THE EFFECT OF INCLUDING REHABILITATION TREATMENT FOR
EARLY-STAGE PATIENTS AFTER LIVER AND RENAL TRANSPLANTATION

LTakeva', T. Troey?
'Department of Physical and Rehabilitation Medicine, Lozenets University Hospital, Sofia
’Physical and Rehabilitation Medicine Clinic, Military Medical Academy, Sofia

ABSTRACT

Objective: To analyze the effect of respiratory rehabilitation and early mobilization on cardio-
respiratory indicators of patients after liver and/or renal transplantation in the ICU.

Materials and Methods: This study included 31 patients with a liver and/or a kidney transplant. We
compared the measurements of the cardio-respiratory indicators and the level of pain prior the treatment
with the indicators after each of the rehabilitation steps and after the patients’ return to bed as well as 5
minutes after the recovery.

Outcomes: During the application of the 5-step rehabilitation program, the cardio-respiratory
indicators showed changes in the physiological limits. During post-rehabilitation, 5 minutes after
recovery, these measurements almost assumed their initial values.

Discussion: Early rehabilitation is well tolerated by the patients in ICU, which is in accordance
with the literature. The results are the basis for developing a specialized program for early rehabilitation
of patients after liver and/or kidney transplantation. The program’s purpose is to increase the rate of
recovery and help prevent the possible postoperative complications.

Keywords: liver transplantation, renal transplantation, respiratory rehabilitation, early mobilization,
cardio-respiratory indicators, pain

CBbBPEMEHHU ACIIEKTHU B JIEYEHUETO HA JIMM®EJIEM, ACOLHUHUPAH C
KAPIIMHOM HA I'bPIATA

E. Hnueea', Kp. Ilasnoed?, /. Chasosa’, A. Anzenoea’

'Kamedpa no ¢usuxarna u pexaburumayuonna meouyuna, Meouyuncku ynusepcumem, I1nogous
MPBAJL ,,Jlionun “, Cogpus

PE3IOME

Jlumepedemvm e omHOCUmMenHo Yecmo Cpewano yCioNHCHeHUe NPU NAYUeHMU ¢ KAPYUHOM HA 2bpOamd.
Aemopume ce cnupam Ha puckogume (aKmopu 3a noseama My, OnpeoensiHe Ha KIUHU4YeH cmaoull u
medgicecm, 8b3MOACHOCMU HA (PU3UKATHUME (hakmopu 3a npedomsepamsiéane u jeyenue Ha aumgpedema
Ha 6azama Ha doxazamencmeenama meouyuua. I1o0pobHo ca pazenedanu ponama Ha KOMNIEKCHAMA
0eKOHeeCmusHa mepanusi, 0OY4eHUemo Ha NayueHma, usuiecKkume YNPadcHeHus, UHMepMumenmHama
NHEBMAMUYHA KOMNPECUsL.
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UPDATES IN THE TREATMENT OF BREAST CANCER ASSOCIATED LYMPHEDEMA

E. Ilieva’, C. Pavlova’, D. Slavova', A. Angelova’
!Department of Physical and Rehabilitation Medicine, Medical University of Plovdiv
’Lyulin Multi-Profile Hospital for Active Treatment, Sofia

ABSTRACT

Lymphedema is a complication in patients with breast cancer that occurs quite often. The authors
discuss the risk factors associated with breast-cancer related lymphedema, the stage defining criteria, the
role of the physical and rehabilitation medicine interventions for prevention and treatment of lymphedema,
based on the findings of evidentiary medicine.

The authors present in detail the role of the complex decongestive therapy, patient education, physical
exercising, and intermittent pneumatic compression.

MNPEBEHIIS HA BEHO3EH TPOMBEMBOJIN3BM CJIEL EHAOINPOTE3UPAHE HA
T'OJIEMH CTABH HA JOJHUTE KPAMHUIIA

T. Tpoes, X. Munanosa, P. Maspoesa, /[. Huxkonosa

Knunuxa ,, Quzuxanua u pexabunumayuonna meouyuna “, BMA, Coghus, Pvreapus

PE3IOME

Ob6cvorcoa ce usHecenama uHopmayus 8 e6PONeticKama U amMepuKaHCKama iumepamypa 3a Haauue
HA 6HE3aNHU CbPOEUHO-CHOOBU UHYUOEHMU Clle0 eHOONpOme3Uupame Ha 20ieMu Cmasu Ha OOJHUme
KpatHuyu 6 nvpeume 200unu cieo onepayuama. Ilpeocmucasa ce npunosxicenuemo Ha npoowvadIcumentu
no epeme u 20leMUHA HA HAMOBAPBAHEMO AKMUGHU KUHe3umepanesmuyHu npocpamu. Hsnonzeanusm
aneopumom 6 Knunuxama no @PM npu BMA e cvobpaszen ¢ uznecenume pe3yimamu om CboOujeHuemo.

Kniwouosu oymu: mpombembonuzvm, cbp0euHo-cb008 PUCK, eHOONnpome3upane, KUHe3umepanus,
@uzuomepanesmuuno neveHue

PREVENTION OF VENOUS THROMBEMBOLISM AFTER MAJOR JOINT
REPLACEMENT SURGERY OF THE LOWER LIMBS

T. Troev, H. Milanova, R. Mavrova, D. Nikolova
Physical and Rehabilitation Medicine Clinic, MMA, Sofia, Bulgaria

ABSTRACT

The article analyses publications released in the USA and Europe concerning sudden cardiac events
after major joint replacement surgery of the lower limbs, during the first year after surgery. Thanks to the
conclusions drawn, the application of continuous and intensive kinesiotherapeutic programs needs to be
reconsidered. The Algorithm adopted at the Physical and Rehabilitation Medicine Clinic, at MMA, Sofia,
is consistent with the outcomes synthesized in the article.

Key words: vascular thromboembolism (VTE), cardiovascular risk, replacement, kinesiotherapy,
physiotherapeutic treatment




