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BOJIKUTE B I'bPBA U MYCKYJIHUAT JUCBAJIAHC KATO IIPUYNHA 3A
JABUTATEJIHU HAPYIHIEHUA
E. Munywes

‘

Hesponocuuna knunuxa 3a newenue na bonkama u nespopexaounumayus, MBAJIHII ,, Ce. Haym *,

Cogus

PE3IOME

B nacmoswus 0630pen npeaned na rumepamypama ce npasu onum 0a ce U3sICHU 8Pb3KAMAa MeAHcOy
nosieama Ha OOIKU 8 2bpOa U KPbCma ¢ paziuiyHa emuoiocus, nociedsaujume 3auumHu, KOMNeHCamopHu
Peakyuu Ha Y08euKUsl OP2AHUZLM U OBUSAMETHU HAPYULEHUSL.

C KomeHmupanemo Ha HAKOU OM Me3u MeXAHUIMU ce npasu onum 0a 6v0am U3sCHeHU npoyecume Ha
adanmayus Ha 4Y08eWKUS OP2AHUZbM C Yell 0d ce NPUNONHCU NO-0O0CHOBAHO U CbOMBEMHO NO-eeKMUBHO
Jlevenue, U3NOoN36aAUKU KOHKpemHu (Yu3uKaiHu 1e4eOHu haxmopu.

BACK PAIN AND MUSCLE IMBALANCE AS A CAUSE OF MOVEMENT DISORDERS
E. Milushev

Neurological Clinic for Pain Management and Neurorehabilitation, ,,St. Naum *“ Hospital, Sofia

ABSTRACT

This current review of the literature attempts to clarify the relationship between the occurrence of
back and low back pain of different etiologies, the subsequent protective, compensatory responses of the
human organism and movement disorders.

By commenting on some of these mechanisms, an attempt is made to clarify the processes of adaptation
of the human organism in order to apply a more reasoned and therefore more effective treatment using
specific physical healing factors.
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JEYEHUME HA OCTPA U XPOHHUYHA BOJIKA B I'bPBA U KPBCTA C HCIIBC 1
HYKIIEOTUIU. ®OKYC BbPXY ALHIEKJIO®EHAK
(O630p)
E. Munyweé’, b. Ilempoé’, H. /Kenasxoé’, I. Heanos*

'Hesponocuuna kaunuxa 3a nevenue na borkama u nespopexadbunumayus, MBAJIHII ,, Ceemu Haym “,
Cogus

’Knunuxa no nespoxupypeus,, YMBAJI ,, [Ipogh. 0-p Cm. Kupkosuu*, Cmapa 3azopa

‘Omoenenue no neeponoeus, MbAJI ,, Tpaxus*, Cmapa 3azopa

* ., Yuugpapma“ OO/, Cogpus

PE3IOME

Bonkume 6 2vpba u kpvema ce cpewjam wecmo u 3acsieam Hao 70% om xopama 6 pazgumume CMmpanu.
Hecmepouonume npomusoevsnarumennu cpeocmea (HCIIBC) ca eoun om ¢hapmaxomepanesmuynume
UHCMPYMEHmMU, KOUMo yMeno ce uznoazsam npu aymoocaxkpanta oonxa (LBP). B nacmoswus 0630p ce
pasenexcoa npunodxceruemo na HCIIBC, 6 uacmnocm ayexnogenax, 6 mepanuama na LBP. Pasenedanu
ca peouya npoy4eaHus U MemaodanHu, 00KA38auU, ye ayexkiogheHax uma no0obHa epukacHocm Kamo
ocmananume HCIIBC, no e uzmescdy naii-6ezonacnume monexyiu om HCIIBC. Pazenedana e couyo maxa
U meHoeHyusAma npe3 nocieonume 08e oecemuiemus 3a 6KIIOYEAHEMO HA HYKIeOMUOU U SUMAMUHU
om epyna b xamo donvanenue kom mepanuama na LBP. Ilpoyueanusma nokazeam, ue npuiacanemo
HA JeKapcmed, CvhObpiucayu NUPUMUOUHOBU HYKIeOmuou, xamo ypuour monogocgpam (UMP),
ypuoun mpugpocgpam (UTP) u yumuoun monoghocpam (CMP), ca epexmuenu npu namansigane na
UHmMeH3Uu8HOoCmma Ha bonkama 6 2bpba u Kpbema. B 0630pa na nposedenume npoyusanus ce noouepmasa
eexmuenocmma u 6e30nacHOCmMma Ha ayekiopeHax, Kakmo u Ha NUpuMuourosume Hykieomuou. Taka
HANwIHO Pe30HEeH U JIO2UYEeH € 8bNnpocvbm 3a kombunuparnomo npunodcerue na HCIIBC, 6 uacmnocm
ayeknogenax, u HyK1eomuou npu HAKOU CbCMOSHUS, XAPAKMePUUpaAwu ce CbC cMeceH mun 0oaka
(nanpumep LBP). LJumupanu ca HAKOIKO NpOyu8anus 6 NOOKpPena Ha pasenexcoaHama KOMOUHUpawa
mepanus.

TREATMENT OF ACUTE AND CHRONIC BACK AND LOW BACK PAIN WITH NSAIDs
AND NUCLEOTIDES. FOCUS ON ACECLOFENAC
E. Milushev', B. Petrov’, I. Zheliazkov’, G. Ivanov*

I Neurological Clinic for Treatment of Pain and Neurorehabilitation, Saint Naum Hospital, Sofia
2Neurosurgery Clinic, UMBAL "Prof. Dr. St. Kirkovich", Stara Zagora

3Department of Neurology, MBAL Trakiya, Stara Zagora

4Unipharma Ltd. Sofia

ABSTRACT

Back and lower back pain are common and affect over 70% of people in developed countries.
Nonsteroidal anti-inflammatory drugs (NSAIDs) are one of the pharmacotherapeutic tools skillfully used
in lumbosacral pain (LBP). This review examines the use of NSAIDs, particularly aceclofenac, in the
treatment of LBP. A number of studies and metadata have been reviewed, demonstrating that aceclofenac
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has similar efficacy to other NSAIDs but is among the safest NSAID molecules. The trend over the past two
decades to include nucleotides and B vitamins as adjuncts to LBP therapy is also reviewed. Studies have
shown that the administration of drugs containing pyrimidine nucleotides such as uridine monophosphate
(UMP), uridine triphosphate (UTP) and cytidine monophosphate (CMP) are effective in reducing the
intensity of back and low back pain. The review of the conducted studies emphasizes the effectiveness
and safety of aceclofenac, as well as pyrimidine nucleotides. Thus, the question of the combined use of
NSAIDs, in particular aceclofenac, and nucleotides in some conditions characterized by a mixed type of
pain (for example LBP) is completely reasonable and logical. Several studies are cited in support of the
proposed combination therapy.

CKOJIMO3A B JTETCKA BBb3PACT — KIMHUYEH IOAXO/
B. Aonancku

Aoocubaoem Cumu Knunux, YMBAJI ,,Toxyoa “, Coghus

PE3IOME

Houonamuunama cronuosa e depopmayusi Ha epvOHAUHUSL CMBIO, KOSAMO ce cpewa 8 medxcoy 1,5%
u 3% om nonyrayusma 6 demcka ewv3pacm. llo-uecmo 3acecnamu ca momuuemama. Haspemennama
OUASHOCTNUKA U NPABUTIHAMA 2PUICA 30 NPOBEHCOaNe HA KOHCEPBAMUBHO JleueHue Modce 0a Npedomspamu
unu 3abasu npoepecusama u. B nanpeonanume ciyuau e Heobxooumo xupypauuro neverue. 1o e cavpsano
CbC 3HAUUMENHU PUCKO8e U UBUCKBA ONUMEH eKun om npogecuoHarucmu, Kakmo u cneyu@uyHo
obopyodsane.

Ilen: /la ce pasenedoa u npeocmagu no3Hanuemo Hu 3a 3a007A6aHemMo U YANOCMHUA JeyebeH
AnOpUMBM, KAMO CHOOWUM HaAuUme pe3yimamu om XupypeuuHomo iedenue Ha 0eya cbC CKOIU03d.

Mamepuanu u memoou: Onuceame mexHukama u npeocmesme aHaiu3 Ha NOCMuUSHamume KOpeKyuu
npu onepupanu deya cvc ckoauoda 3a nepuooa 2009-2021 2.

Pesynmamu: 3a nepuooa ca onepuparu 310 deya c nao 340 unmepsenyuu. [locmuenamama cpeona
Kopekyusi e 8 pasmep Ha 64%.

3akniouenue: Jleuenuemo na nayuenmu CbC CKOIUO3A € 8ANCHA U OM208OPHA 3a0aia npeo 8CeKu
KAUHUYUCT, USUCKEAWA MYTMUOUCYUNTUHADEH N0OX00. FIMenHo 3amoea cuumame, ye nonyisapusupaHemo
HA KIUHUYHUSA NOOX00 KbM MAKUEA NAYUeHmuU e ¢ 0COOEHO 20/IAMO 3HAYEHUe.

Knrwouoeu oymu: cxonuosa, epvonauen cmvibd, Oeghopmayus, Kopcem, XupypeuuHo

SCOLIOSIS IN CHILDHOOD - A CLINICAL APPROACH
V. Yablanski

Acibadem City Clinic, Tokuda hospital, Sofia, Bulgaria

ABSTRACT
Introduction: Idiopathic scoliosis is a spinal deformity that occurs in between 1.5% and 3% of the
childhood population. Girls are more often affected. Timely diagnosis and proper care with conservative
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treatment can prevent or slow its progression. In advanced cases, surgical treatment is necessary. Surgical
treatment is associated with significant risks and requires an experienced team of professionals as well
as specific equipment.

Aims: To review and present our knowledge of the disease and the overall treatment algorithm as
well as report our results of surgical treatment of children with scoliosis.

Materials and methods: We describe the technique and present an analysis of successful corrections
in operated children with scoliosis for the period 2009-2021.

Results: During the period, 310 children were operated with more than 340 interventions. The
average correction achieved wass 64%.

Conclusion: The treatment of patients with scoliosis is an important and responsible task for every
clinician, requiring a multidisciplinary approach. It is for this reason that we believe that the promotion
of the clinical approach to such patients is of particular importance.

Key words: Scoliosis, spine, deformity, corset, surgical

E®EKTUBHOCT HA ®T NTPOT'PAMA IIPU JIEYEHUETO HA XPOHUYHA BOJIKA
B IIUEH J51J1 HA TPbBHAYEH CThJIb
/. I'epacumosa’, U. Taxesa’

TVhusepcumemcka muoconpogunna 6onnuya ,, Ceema Anna“, ep. Coghust
Meouyuncku ¢paxynmem, Coguiicku ynusepcumem ,, Ce. Knumenm Oxpuocku *

PE3IOME

Ocmeoxonopozama u CnoHOULO3ama 6 uilueH Osl e 6Ce NO-4eCmo CPewaHo 0e2eHepamueHo
3abonasane u npomuya ¢ yecmu peyuousu. CvbepemeHHume npoy46aHus 0eMOHCMPUpPam no Obl2ompaeH
obe3bonasawy eghekm cied npuiazanemo Ha UHmMezpamueeH nooxoo, Cbobpazen ¢ OUONCUXOCOYUATHUSL
MoOell 3a NO6IUABAHe HA XPOHUYHAMA OONIKA 8 WiUeH OsL.

Llen na uzcnedsanemo: Llenma na nacmoauwomo npoyugeane e 0a ce npocieou eghekmugHocmma
Ha uzuomepanesmuuna npocpama, KOMOUHUPAHA ¢ MemoOU 3a NCUXOEMOYUOHANIHO NOBIUABAHE HA
XpOHUUHama OO0NKa 8 wiueH Osil.

Mamepuan u memoou: B npoyusamemo ca amanusupanu pezyrimamume Ha 356 nayuenmu,
pasnpedenenu 8 0ge ekcnepumenmannu epynu (EI), na cpeona evspacm cvomgeemuo 3a EI-1—52 2. (22—
87) uza EI-2— 56 2. (27-83). Tepanesmuunama memoouxama 3a EI'-1 ce cocmou om cpeonovecmomuu
mokoege ¢ obezoonasawu napamempu (CMT 3 u 4 pod), ungpapyac u anarumuyna Kunesumepanus, 0oujo
3a 7 ouu. 3a EI-2 ca éxnioueHu u cmpameuu 3a NOGIUABAHE HA NCUXO-EMOYUOHATHOMO CbCMOSIHUE HA
nayuenmume, Kamo e U3Noi36aHa UHGOPMAYUOHHA OpouLypa, 00CvLIHCOAHe U KOMNILEKC OM YAPA*CHEHUs.
3a 0oMawiHo npunodceHue. 3a obekmueusupare Ha peyimamume 05SXa NPUNLOXCEHU Mecm 3d OYeHKd
Ha bonxkama 6 noxou, Bvnpocnuk 3a 30pasemo na nayuenma (PHQ-9), undexc na unsaiuonocmma Ha
epama (Neck Disability Index — NDI), noosusichocm na epvoHauer cmuio 6 wiuen osn. Ilpocieossanemo
HA nayuenmume ce U38bpuiu 8 06a emana 3a ogeme cpynu — npeou u 6 kpas Ha PT neuenue, u mpu
Meceya cneo npogedeHama mepanus.

Pesynmamu: Tepanesmuunuam eghpexm om npunodxcenuemo Ha komodounupana OT npoepama 600u
0o cmamucmuyecku 3nauumu npomenu(p<0,05) 6 unmensugHocmma Ha OOIKAMA, NOOBUNCHOCMA,
@DYHKYUOHATHUA Kanayumem U NCUXO-eMAYUOHATHOMO CbCMOosAHUe 3a NAyUueHmume u om ogeme 2pynu
cneo npuknousane Ha PT kypc. Tlooobpenuemo ce 3a0vpoica u npu mecmearemo cied 3 meceyd, Kamo
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nooobpenama ynkyuonarnocm e no-snauuma sa EI-2. [lo omnowenue Ha noosuxdchocmma 6 wueH 0si
— nodobpenuemo Ha pomayusima e cXxo0Ho u 3a oseme epynu. llpu namepodghnexcusma noodoopenuemo
cneo 3 meceya e no-3nauumo 3a EI'-2.

Juckycusa: Hamansasanemo na 00IKama npu 6CUYKU NAYUEHMU Clled NPUKIIOY8AHe HA Mepanusama
NOMBbPHCOABA eheKmUSHOCMmMa Ha KOMOUHUpaAnama @uzuomepanesmuiHa npocpama 3a jleyeHue Ha
Xpouuuna 001Ka 6 wuen Osn. Pezynmamume noxazeam, ue UHMEH3USHOCMMA HA OOIKAMA Kopeiupa ¢
npomMeHume 8 NCUXOEMOYUOHATIHOMO CbCMOsAHUe HA NAYUeHMA, Mbll KAMo HAMAIAEAHemo HA DoIKama
600U 00 HamansAeane Ha cmotiHocmume Ha evnpocruxa PHQ-9 u npu 0geme epynu. Yckopsasanemo na
DYHKYUOHATHOMO 6b3CMAHOB56AHE, 8 NO-8UCOKA cmenel 3a nayuenmume om EI-2, nomevpouxa, ue
JleyeHuemo, cboopa3eHo ¢ GUONCUXOCOYUATHUSL MOOeT e 000pa mepanesmuyna Cmpamezus.

3aknouenue: CeoespeMeHHOMO OMKpUBAHe U NOBIUABAHE HA NCUXOEMOYUOHATHUME NPOMEHU HA
nayueHmume ¢ XpoHUUHAa OOKA 8 WUeH O MOdiCe 0d ONMUMUSUPA MEPANeSMUYHUS NIAH U 0 NOSUWIU
egpekmuenocmma om npuiaeaHume @OUIUOMEPANeSMUYHU UHMEPBEHYUY, KAMO ce NOCmucHe MNo-
0B120CPOYHO 0be300A8aHe.

Knwuosu oymu: xponuuna 6onka, 6uoncuxocoyuaier mooei, KOoMOUHUpana Guuomepanesmuyra
npoepama

THE EFFECTIVENESS OF THE FT PROGRAMME IN THE TREATMENT OF CHRONIC
PAIN IN THE CERVICAL SPINE
D. Gerasimova’, I. Takeva*

ISt. Anna University Multiprofile Hospital, St. Anna, Sofia, Bulgaria.
’Medical Faculty, Sofia University "St. Kliment Ohridski"

ABSTRACT

Osteochondrosis and spondylosis in the cervical region is an increasingly common degenerative
disease and occurs with frequent relapses. Modern studies demonstrate a more long-lasting pain-relieving
effect after the application of an integrative approach consistent with the biopsychosocial model for
influencing chronic neck pain.

Aim of the study: The aim of the present study is to monitor the effectiveness of a physiotherapy
program combined with psycho-emotional methods for chronic neck pain

Material and methods: The study analyzed the results of 56 patients, divided into two experimental
groups (EG), with a mean age of 52 years (22-87) for EGI and 56 years (27-83) for EG2, respectively.
The therapeutic methodology for EGI consisted of medium-frequency currents with analgesic parameters
(CMT 3 and 4 genus), infrared and analytical kinesitherapy, for a total of 7 days. For EG2, strategies
for influencing the psycho-emotional state of patients are also included, using an information brochure,
discussion and a set of exercises for home application. In order to objectify the results, we administered
— Resting Pain Assessment Test, Patient Health Questionnaire (PHQ-9), Neck Disability Index (NDI),
Cervical Spine Mobility. The follow-up of the patients was carried out in two stages for both groups -
before and at the end of FT treatment, and three months after the treatment therapy.

Results: The therapeutic effect of the application of a combined FT program led to statistically
significant changes (p<0.05) in pain intensity, mobility, functional capacity and psycho-emotional state
for both groups of patients after completion of the FT course. The improvement persisted in testing
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after 3 months, with improved functionality being more significant for EG-2. In terms of mobility, the
improvement in cervical rotation was similar for both groups. In lateroflexion, the improvement after 3
months was more significant for EG-2.

Discussion: The reduction of pain in all patients after completion of therapy confirms the effectiveness
of the combined physical therapy program for the treatment of chronic cervical pain. The results show
that pain intensity correlates with changes in the patient's psycho-emotional state, as pain reduction leads
to a reduction in PHQ-9 scores in both groups. The acceleration of the functional recovery, to a higher
degree for the EG-2 patients, confirmed that the treatment according to the biopsychosocial model is a
good therapeutic strategy.

Conclusion: Timely detection and influencing of the psycho-emotional changes of patients with
chronic neck pain can optimize the therapeutic plan and increase the effectiveness of the physiotherapeutic
interventions applied, achieving longer-term pain relief. Key words. chronic pain, biopsychosocial model,
combined physical therapy program.

Key words: chronic pain, biopsychosocial model, combined physical therapy program

AITPOBUPAH AJITOPUTHBM 3A MEJIUIINMHCKA PEXABUJINTALIUS -
MOJUPUIIUPAHA CTUMVYJIALIUA C TUAJIUHAMUYHA MF MOJAJIHOCT IIPA
NEPCUCTHUPALLIA U PAHHA BOKAJIHA IMAPE3A CJIEAQ EKCTUPIIALIUSA HA
EKTOIIMYHA PETPOCTEPHAJIHA CTPYMA. KIMHHUYEH OIIUT
JI. Becenunosa

ITvpsa KOPM, MBAJI-Cogus, Boennomeouyuncka axademusi

PE3IOME

IIpeocmass ce KAuHUYEH Onum om pexaouIumayuoOHHOmMo iedyeHue npu nepcucmupawo (cieo 12
meceya) u paunno (1 mecey) cnedonepamusHo YCI0XHCHEHUE — BOKAIHA Nape3a clled eKCmupnayus Ha
eKMONUYHA PempPOCMEPHAIHA CMPYMA NPU 08 CIYYAs Y HCEHU HA CPEOHA 8b3PACHI.

Jleueona memoouka — axmueen QuzukaieH Gakmop — mpaHcKkymauwna cmumyrayus ¢ MF
ouaounamogopesa. Pegprnexkmopno év30eticmsue ¢ yimpagonopopesa u macaxic 8 yepsukaiuus 0L npu
KAUHUYHUSL CTYYALl C REPCUCMUPAUYO YCOHCHEHUE.

Obexmugusupawy Memoo: Oupexmua 1apuHeOCKONUs, 6bHUHU NPUSHAYU.

Pesynmamu: cmabunuzayusi Ha oHayusama, 6b3CMAHOBA6AHe HA NAPE3AmMa HA NACHUME 8Pb3KU
00EeKMUBUZUPAHO C Memooume Ha OOKA3AMEICMBEHAMA MEOUYUHA, 8b3CIMAHOBABAHE U30PLIHCIUBOCMA
U 36bHKOCIMMA HA 271acd, OMCHCMBUEe HA TAPUHLEeAIHO OPA3HEHe.

H3600u: anpobupanama memoouxa 600U 00 ObP30 U CMAOUIHO 8b3CMAHOBA8AHE HA BOKAIHAMA
napesza cied NOCMONepamueHO 3AcsieaHe HA PeKyPeHmHUsl NapuHeedieH Hepe Npu eKCmupnayus Ha
cmpyma, 0opu U npu nepcucmupayd 60KAIHA napesd 8 KbCHus nepuoo. Ilpenopvusa ce 3a npakmuyeckama
OeltiHocm Ha Qu3uKarHama u pexaouIumayuoHHa MeOuyuHa Kamo HA0e#coHo, 6e30nacHo U 00CMbRHO
3a pymuHHaAmMa npakmuka cpeocmeo, 0002amsaeawo mepanesmudHume i ACneKmu 4pe3 UHOBAMUBHO
NPUNOdCeHUe Ha KIACUdecKy (usuxaier gaxmop.

Knwuosu oymu: credonepamuena 6oxanHa napesa, anpooupana cmumynayus ¢ mf mooyrayus na
I moxk, ckbcer nepuoo 3a 6b3cmMaHo8s6ane, UHOBAMUBHO NPULOHCEHUE
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AN APROVED ALGORITHM FOR MEDICAL REHABILITATION WITH MODIFIED
STIMULATION WITH DIADYNAMIC MF MODALITY IN PERSISTENT AND EARLY
VOCAL PARESIS AFTER ECTOPIC RETROSTERNAL THYROIDECTOMY.
CLINICAL EXPERIENCE
L. Vesselinova

First Clinic “Physical and Rehabilitation Medicine”, MHAT-Sofia of MMA

ABSTRACT

Clinical experience of rehabilitation therapy of persistent (after 12 months) and early (after 1 month)
postoperative complications - vocal paresis after extirpation of ectopic retrosternal stoma is presented in
two cases of middle-aged women.

Treatment modality - nominated active physical factor — transcutaneous stimulation with monophase
fixed modality of low-frequency diadynamic current. Reflex action with ultraphonophoresis and relaxing
massage in the cervical spine in the clinical case with persistent vocal paresis have been applied, too.

Objectifying method: direct laryngoscopy, external signs.

Results: stabilization of phonation, restoration of vocal cord paresis objectified by methods of
evidence-based medicine, restoration of voice endurance and sonority, absence of laryngeal irritation.
Besides the subjective voice recovery, the results from a direct laryngoscopy have been observed.

Conclusions: The approved methodology with active physical factor monophasic fixed modality of
diadynamic current has shown fast and stable clinical results — evidence based recovery of the phonation
including the case with the late postoperative consequences.

Recommendations: The evidenced effect of 50 Hz stimulation with the routine electrotherapy factor
in Bulgarian Rehabilitation Medicine — diadynamic current gives us ground to recommend it as a means
of choice in conservative treatment of post thyroidectomy complications, i.e., a- and dys-phonia as an
early and late postoperative side effect — health problems with high social relevance. In this way, the
proven algorithm contributes to the therapeutic abundance of our specialty with an innovative use of the
classic electrotherapy factor.

Key words: physiotherapy treatment of post thyroidectomy a-/dysphonia, modificated stimulation
with monophasic fixed modality of ddc, accelerated recovery, innovative use
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