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MNCMO OT NMABHUA PEAAKTOP

YBaxkaemm Koneru, yntatenu u aBToOpNu,

3abonaBaHMATa Ha rpbbOHaYHMA CTHNO NpoabMKaBaT Aa 6bAaaT cpepn BoAewwmMTe NPUUYNHM 3a
XPOHMYHa 6011Ka, YHKLMOHANHM OrpaHNYEHNA U BAIOWEHO KauyeCcTBO Ha XMUBOT. TAXHaTa BUCOKA
MeOMUWHCKA N COoUManHa 3HAYMMOCT Hanara npuiaraHeTo Ha MHTeEPAUCUUTNIIMHAPEH noaxop,
OCHOBAH Ha CbBPEMEHHUTE HAaYUYHW JOKa3aTencTBa U obeanHABALY eKCnepTnu3aTa Ha pasfinyHu
MeAVLUNHCKN CNeunanHocTn, cpel KouTo ¢ur3MKanHata U pexabunutauMoHHata MeauuuHa
(OPM) 3aema CbLyeCTBEHO MACTO. B TO31 KOHTEKCT 0COOeHO 3HaueHre Npugobrxa TpUTe HayuHu
KOHpepeHUUn ¢ MexayHapoAHO y4yacTue, MOCBETEHU Ha BepTebporeHHUTe 3abonABaHMA ©
CNUHaNHaTa xupyprua, nposegeHn npes 2024,2025 1 2026 1.8 kypopTa [laBen 6aHA. bnarogapeHue
Ha MocnefoBaTesiHaTa aHraXkMPAHOCT W aKTUBHATA OpraHm3auMoHHa ponAa Ha bbnrapckarta
acoumauma no ¢msmKanHa n pexabunutaumoHHa meguumHa (BAOPM) Te3n HayuHu dopymm ce
YTBbPAMXa KaTO exerogHa Tpaguuma, HacbpyaBalla UHTEPAMCLUMIMHAPHOTO CbTPYAHNYECTBO,
MeXAyHapOAHMA HayyeH OOMeH UM WHTerpMpaHeTo Ha CbBPEMEHHUTE AMAarHOCTUYHO-
TepaneBTUYHM MOAXOAWM B KIAMHWYHATA NpakTuKa. Team dopymy nogyepraxa 3HAYEHMETO Ha
NHTEPANCLUMNAMHAPHUA noaxod U npodecrnoHanHua Auanor, KaTto cb3gagoxa GrnaronpuAatHa
cpepna 3a 0OMeH Ha HayYHW 3HaHWA, KITMHWUYEH ONUT 1 CbBPEMEHHN ANAarHOCTUYHO-TEPANeBTUYHM
KoHUenuun B obnactta Ha BeptebponorusTa.

MpoBexgaHeTo Ha KoHdepeHUUnTe NMeHHO B MaBen 6aHs — eViH OT YTBbPAEHMUTE Ob/IrapCKu
6aNHEONOXKKIN KYpOPTU, CNeLmann3ripaH B IeUEHNETO 1 pexabunutaymata Ha BepTebporeHH
3abonsiBaHWA, Npuaage AOMbJHWTENIHA CUMBOJSIMYHA M MpodecroHanHa CTOMHOCT Ha Tasw
nHMymaTnBa. CbyeTaBaHETO Ha AbAroroguwHWUTe Tpaguumm B 6anHeonormata u du3smnKanHara
MeAUUMHA CbC CbBPEMEHHWTE HAy4YHW [OOCTUXKEHUS Cb3[afe ecTecTBeHa Bpb3Ka Mexay
aKaleMVYHOTO MO3HaHWe U eXefHEeBHaTa KMHUYHA NpakTMka. OcobeHo ueHeH 6e NMpUHOCHT
Ha Te3n HayuyHu GOopymMM 3a 0OCHKAAHETO Ha CbBPEMEHHUTE MOoAXoau Mpu BepTebporeHHuTe
6ONKOBY CMHAPOMM, AereHepaTVBHUTE 3a00MsABaHNA Ha FPbOHAYHUA CTbAO M CBbP3aHUTE C
TAX OYHKUMOHANHN HapyLEeHWsA, KaKTO U Ha Bb3MOXXHOCTUTE 33 KOHCEPBATVMBHO JleYeHue 1
cneponepaTtuBHa pexabunutauma. He no-manko 3HauMmMo 6e akTVBHOTO yyacTue Ha Magu nekapu,
cneuunann3aHTy 1 n3cniefoBaTteni, 3a Kouto KoHdepeHUUUTe NpefocTaBmxa LeHHa nnatpopma 3a
npodecroHanHo pa3BuTMe, HayuyHa 13ABa 1 YCTaHOBABAHE HAa MeXXAYHapOAHV MapTHbOPCTBA.

Kato rnaBeH pepaktop Ha bbnrapckoTo cnmcaHuve 3a usmKanHa u pexabunmtaunmoHHa
meguumHa (Bulgarian Journal of Physical and Rehabilitation Medicine) 6ux nckan ga nogueptan
3HaueHVeTo Ha nocnepoBaTenHuTe ycunua Ha BAOPM 3a pa3BMTMETO Ha HayyHuAa obmeH
N yTBbpPXKAaBaHETO Ha BepTebponoruaTa KaTto BaHa 06MACT Ha WHTEPAUCUUNIVHAPHO
CbTPYAHMYECTBO. HaweTo cnucaHue we npoab/iXkM Aa MNOAKpens MonynsapusnpaHeTo Ha
HayuyHUTe LOCTWKEHWA, NPeACTaBeHM Ha Te3n ¢opymu, U Aa HacbpyaBa NyoONMKYyBaHETO Ha
BMCOKOKAUYeCTBEHM OPUTMHANHN N3CNeABaHNA U CUCTEMATUYHN 0630pKM U MeTaaHanmn3Mu.

Y6eneH CcbMm, Ye TpuTe nocnenoBaTesiHn KoHbepeHuun no Beptebponorua B [MaBen 6GaHs
MONOXKMXa OCHOBUTE Ha YCTOMUYMBA HayyHa TPaguuUUsA, KOATO 3acny»kaBa fAa 6bhe pa3BuBaHa u
HaarpaxaaHa npes cnefBaliuTe roguHu. TAXHOTO 3HaUYEHWE HAAXBbP/IA PaMKUTE HA OTAEHOTO
Hay4HO CbOVTNE N JONPMHACA 3a yKpenBaHeTO Ha NPodeCcnoHaNHNA aBTOPUTET UMEXAYHAPOLHOTO
NPUCHCTBME Ha Obnrapckata ¢usnKanHa U pexabunutaumoHHa meauumHa. M3pasaBam cBoATa
NCKpeHa 6narojapHOCT KbM OpraHmsatopute, Obarapckute 1 MeXAYHApOAHUTE neKTopw,
YUYaCTHULUTE 1 BCUYKU KONErW, LONMPUHECIN 33 YCMELIHOTO NPOBEXAaHe Ha Te3U HayuyHU popymu.

C yBaxkeHue,

Mpod. a-p MoanHuc ManataHacuy, om
MaBeH peaakTop Ha,bbnarapckoTo cnucaHue 3a dusnKanHa 1 pexabunnTaLumoHHa MeguLmuHa"
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LETTER FROM THE EDITOR-IN-CHIEF

Dear Colleagues, Readers, and Authors,

Spinal diseases are among the leading causes of chronic pain, functional limitations, and
impaired quality of life. Their substantial medical and socioeconomic burden highlights the need
for an interdisciplinary approach grounded in contemporary scientific evidence and integrating
expertise from various medical specialties, among which Physical and Rehabilitation Medicine
(PRM) plays a pivotal role.

In this context, particular significance was attached to the three international scientific
conferences dedicated to spinal disorders and spinal surgery, held in 2024, 2025, and 2026 in the
spa resort of Pavel Banya, Bulgaria. Through the sustained commitment and active organizational
involvement of the Bulgarian Association of Physical and Rehabilitation Medicine (BAPRM), these
scientific meetings have become an established annual tradition, fostering interdisciplinary
collaboration, international scientific exchange, and the integration of contemporary
diagnostic and therapeutic approaches into clinical practice.They highlighted the importance
of interdisciplinary collaboration and professional dialogue, providing a valuable platform for
the exchange of clinical experience, knowledge, and contemporary diagnostic and therapeutic
approaches of spinal diseases.

Hosting these conferences in Pavel Banya, one of Bulgaria's well-established resorts specializing
inthetreatmentandrehabilitation of spinal diseases,added considerable symbolicand professional
value to this initiative. The integration of longstanding traditions in balneology and physical
medicine with contemporary scientific advances created a natural connection between academic
knowledge and routine clinical practice. These scientific meetings made a valuable contribution
to discussions on contemporary approaches to vertebrogenic pain syndromes, degenerative
spinal disorders, associated functional impairments, and opportunities for conservative treatment
and postoperative rehabilitation. Equally important was the active participation of young PRM
physicians, residents, and researchers, for whom the conferences provided a valuable opportunity
for professional development, scientific engagement, and the establishment of international
partnerships and collaborations.

As Editor-in-Chief of the Bulgarian Journal of Physical and Rehabilitation Medicine, | would like
to emphasize the importance of BAPRM's sustained efforts to promote scientific exchange and
strengthen the spinal diseases as an important field of interdisciplinary collaboration. Our journal
will continue to share the scientific advances presented at these meetings and encourage the
publication of high-quality original articles as wella as systematic reviews and meta-analyses.

| firmly believe that the three consecutive events held in Pavel Banya, dedicated to the
management of spinal disorders, have laid the foundations for a sustainable scientific tradition
that deserves to be further developed and strengthened in the years ahead. Their significance
extends beyond individual scientific events, contributing to the professional recognition, scientific
advancement, and international visibility of Bulgarian PRM.

| would like to express my sincere gratitude to the organizers, Bulgarian and international
speakers, participants, and all colleagues whose dedication and contributions made these
scientific meetings possible.

Sincerely,
Prof. Jannis Papathanasiou, MD, PhD
Editor-in-Chief of the Bulgarian Journal of Physical and Rehabilitation Medicine
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O6bpHaTO € BHMMaHMe Ha GyHKUMOHaNHa
enektpoctumynauma, TEHC, HAMI, gbnb6oka
ocuunauus, naseprepanusa 1 NasepnyHKTTypa;
BOJONIeYEHNE n 6anHeoTepanus,
nenomngoTepanua /C akUeHT BbpXy NOABOAHA
rMMHacTKa/; neyebeH Macak N MEKOTbKaHHM
TEXHUKM, dM3nYecka akKTUBHOCT, aHANUTUYHU
yrNpa)KHEHNA, NOCTU3OMETPUYHA penakcauus,
CTPEUUHT; MaHyasiHa AMArHOCTUKA 1 MaHyasHa
Tepanua; obyyeHne Ha NauMeHTa B NPUHLMNuTe
Ha ,LLlkonaTta Ha rbp6a”.

DopmynupaHn ca anropuTtMuM 3a KIMHUYHATa
NpakTMKa Ha BepTebponorunATa, BKIOYBALLY
[feTavnieH  MaTOKMHE3NONOrMyeH  aHanums,
ouyeHKa no MKO wun cTpykTypupaHe Ha
KOMMMEeKCHa pexabunmTaunmoHHa nporpama.
LUnTvpaHn ca OCHOBHW aBTOPCKMU Yy4yebHMLM
N MOHOrpadum no pasrnexpaHata TemaTuka.
MpenctaBeHn ca pe3yntaTt OT COOGCTBEHMU
Npoy4YBaHUA NP NauneHTn cnapasepTebpanHa
60nKa 1 nymbo-cakpanHa pagukynonartus.

KniouoBn pgymm: 6Gonka, napaBepTebpasnHa
60nKa, pU3MKasHa aHanresuns, anropuTMin
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METHODS OF PHYSICAL ANALGESIA
IN VERTEBROLOGY - DURING
CONSERVATIVE TREATMENT AND
AFTER SURGICAL INTERVENTION

I. Koleva
Medical University, Sofia, Bulgaria
National Heart Hospital, Sofia, Bulgaria
Multi-profile Hospital for long-term care and
rehabilitation “Serdika’; Sofia, Bulgaria

The current presentation presents basic natural
and preformed physical factors, applied for
physical analgesia in the clinical practice of
vertebrology - in cases with conservative
treatment and after surgical intervention.

We discuss different types of pain, mechanisms
of physical analgesia, traditional and modern
physical methods. Special attention is
paid to: functional electrical stimulations,
transcutaneous electroneurostimulation
(TENS), Deep Oscillation, Laser-therapy and
Laser-puncture; hydro and balneotherapy
(incl. underwater exercises); peloidotherapy;
massage and soft-tissue techniques; physical
activity, analytic exercises, post-isometric
relaxation, stretching; manual diagnostics and
manual therapy; patient education in principles
of “Bach school".

We formulate algorithms for the clinical
practice of vertebrology, with detailed
pathokinesiological analysis, ICF assessment
and complex rehabilitation program. Our own
books and monographs on the topics are cited.
We present results of our own investigations in
patients with low back pain and lumbo-sacral
radiculopathy.

Keywords: pain, back pain, physical analgesia,
algorithm



NMAPABEPTEBPAJIHA BOJIKA MNPU
YNOTPEBA HA EJIEKTPOHHU
YCTPOUCTBA

U. Koneea', P. lowuHoe? b. lowuHo@?,
P. lowuHos*
1. MY - Cogpus, beneapus
2. YHUBUT — Copus, beneapus
3. YMBAJ1,,Cs. ieaH Puncku” - Cogpus, boneapus
4. Jlabopamopus no Tenemamuka —
BbAH - Cogpus, beneapusa

Mpe3 nocnegHuTe roAvHW AWrMTanM3auunsaTa
HaBfese B exeaHeBHaTa pabota B peauua
npodecnu, BKI. B MeAULMHCKATa MNpaKTuKa.
MpogbmkutenHata pabota C  E€NeKTPOHHWU
YCTPOWCTBA 1 CMCTeMHaTa ynoTtpeba Ha eKpaHu
1 MOPTATUBHU YCTPOWNCTBA A0BEE A0 Pa3BUTME
Ha [AWIMMTaNHU 3aBUCMMOCTM W Pa3fINUHU
3paBHN Nocneanumn — GrsnUeckn N NCUXUYHN.
MNapaBepTebpanHata 6onka e cpep Ham-
yecTuTe YCIOXKHEHUs OT Ta3n CBPbXynoTpeba
Ha eNeKTPOHHM YCTPONCTBA.

MpepcTaBeHn ca baKkTm OTHOCHO
pa3npoCcTpaHeHNeTo Ha AVTUTanHUTE
YCTPONCTBA W MNPUCTPACTABAHETO KbM THAX.
PasrnegaHM ca  OCHOBHUTE  KOMMIOTbPHO
NHOYLMPaHW 34paBHU npob6nemu n
npuHUMNMTE  3a  TAXHaTa ¢dur3mMKanHa
npeseHuuA. [peacTtaBeHM ca OCHOBHUTE
ectectBeHn © npedopmupaHn  PusnKanHm
dakTOopn nNpu  napaBepTebpanHa  60nKa,
cnefcTBMe OT MpeKoMepHaTa ynotpeba Ha
AVTUTaNHW YCTPOWCTBA.

MNpennoxeHa e KOMMJEKCHa ABUraTesiHa
nporpamasanpeBeHLAaHanapaBepTedbpanHaTa
6onka (Koleva et al, 2023, Neurorehabilitation).

KnouoBu aymm: gurntanvsaumsa, QUrMTanHu
3aBMCUMOCTH, napaBepTepanHa 60nKa,
dur3mKanHu pakTopu, dr3mnKanHa NnpeBeHUns

PARAVERTEBRAL PAIN IN CASES OF
OVERUSE OF DIGITAL DEVICES

I.Koleva’, R. R. Yoshinov?, B. R. Yoshinov?,
R. D. Yoshinov*
1. Medical University - Sofia, Bulgaria
2. University for Information Technologies
UNIBIT - Sofia, Bulgaria
3. University Hospital “St Ivan Rilski” — Sofia,
Bulgaria
4. Laboratory of Telematics — Bulgarian Academy
of Sciences - Sofia, Bulagaria

During last years, digitalization is in the
everyday work of different professions,
including in medical practice. The long-time
work with digital devices and the systematic
use of monitors and portable devices provoke
the development of problematic screen
use, digital addictions and different health-
related consequences - physical and psychic.
Paravertebral pain is one of the most frequent
complications of the over-use of electronic
devices.

We present some facts concerning the use
of digital devices and the correspondent
dependencies.

We explain basic computer-induced health
problems, with principles of their physical
prevention. We emphasize on the efficacy of
some natural and preformed physical factors in
case of paravertebral pain, due to over-use of
digital devices.

A complex program for prevention of
paravertebral pain is proposed (Koleva et al,
2023, Neurorehabilitation).

Keywords: digitalization, digital addictions,
back pain, physical factors, physical prevention
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Bb3AEVNCTBUE HA CMA-
PEXABUJINTALUUNOHHU
MHTEPBEHLU WU BBbPXY BOJIKATA
N KAYECTBOTO HA KUBOT MNPU
JINUA C MYCKVYJTHO-CKEJIETHM
3ABOJIABAHUA

A. Manamanxacuy'?, A. Kawuncka’®
1.Kameodpa ,Kunezumepanus’; ®akynmem
no obwiecmeseHo 30pase ,[Ipog. 0-p Llekomup
BooeHu4apos, 0.m.H.; MY-Cogus, bvneapus
2.Kameodpa ,,0ObpasHa ouazHoCMuka,
anepzonozus u pusuomepanua’; Dakysimem no
deHmasnHa meouyuHa, MY-nosous, bsnzapus
3.[luaezHocCMu4YHO-KOHCYIMamueeH UeHmsp
,C8. Jlyka’; [lnosous, bvneapus

Llen Ha wu3scnegBaHeTo: [la ce oOuUeEHAT
KPaTKOCPOUHUTE ePeKT Ha KOMMJIEKCHM
CMNA-pexabunmtauMoHHN NHTEpPBEHLMN
Bbpxy 6onkata M CBbP3aHOTO CbC 34pPaBETO
KayectBO Ha XuBoT (C3KX) npn nauymeHTn ¢
PasfINYHN  MYCKYSTHO-CKeneTHN 3abonaBaHuA
(MC3) w” nocTonepatBHM  CbCTOAHMA,
KakTo M f[a Cce CpaBHU [OUHAMMKATa Ha
n3cnepBaHuTe nokasatenu mexay ase CIA-
6anHeopexabunutaunoHHm 6asn.

Marepuan n meroaun: lNposegeHo
e [BYLEHTPOBO, HepaHAOMM3MPAHO
npocnekTMBHO npoyysaHe B pAse ClA-
6anHeopexabuUnnTaLNOHHM 6a3u,

pasnonoxeHu B rp. lomopue u rp. baHs,
B nepuoga ¢eBpyapn - centemBpu 2023
r. B npoyuyBaHeTo ca BKNYeHM obwo 110
naumeHtTn (n = 110), oT KoNTo 76 Mbke n 34
»KeHW, Ha cpefHa Bb3pacT 65,3 + 8,0 roguHu,
C pasAnYyHn  pereHepaTMBHU  MYCKYJHO-
CKeneTHN 3abonABaHWA K MOCTONEPaTUBHU
CbCTOAHUA. BCUKKM yyaCcTHMLUM ca NpoBenn B
NOEHTMYHA BOJosieyebHa pexabunutaumoHHa
nHTepBeHumsa  (BJIPM), kombuHmpaHa ¢
KanoneuyebHn npouepypu. TepaneBTUYHMAT
Kypc Bknousa 12 npoueaypu. OueHABaHeTo e
N3BbPLUEHO U3XOAHO, Cfef BTOpaTa cegmuua,
Ha NbpBUA U Ha TpeTua Mmecel. bonkata 6e
OLleHeHa ype3 uYnciieHa penTUHroBa cKana 3a
6onka (YPC), a C3KXK - upe3 BannanpaHuTe 3a
6bnrapckarta nonynauma BbnpocHnum SF-36v2
1 EuroQol-5D (EQ-5D).

Pesyntatu: Cnep NPUKoYBaHe Ha
12-cecunHus kypc Ha ClNA-pexabunmtaynoHHn
NHTEPBEHLMN Ce YCTaHOBABA CTAaTUCTUYECKU
3HAUMMO HaMmasnABaHe Ha WHTeH3UTeTa Ha
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IMPACT OF SPA REHABILITATION
INTERVENTIONS ON PAIN AND
QUALITY OF LIFE IN INDIVIDUALS
WITH MUSCULOSKELETAL
DISORDERS AND POSTOPERATIVE
CONDITIONS

J. Papathanasiou'?, Y. Kashilska®
1.Department of Kinesitherapy, Faculty of Public
Health, Prof. Dr. Tsekomir Vodenicharov, DSc,
Medical University of Sofia, Bulgaria
2.Department of Imaging, Allergology and
Physiotherapy, Faculty of Dental Medicine,
Medical University of Plovdiv, Bulgaria
3.Diagnostic Consultative Center "St. Luka’,
Plovdiv, Bulgaria

Aim: To evaluate the short-term effects of
comprehensive SPA rehabilitation interventions
onpainand health-related quality of life (HRQoL)
in patients with various musculoskeletal
disorders (MSDs) and postoperative conditions,
and to compare changes in the investigated
outcomes between two SPA and balneo-
rehabilitation centers.

Material and methods: A double-center, non-
randomized prospective study was conducted
at two SPA and balneorehabilitation centers
located in Pomorie and Banya, Bulgaria,
between February and September 2023.
A total of 110 patients (n = 110), including
76 men and 34 women, with a mean age of
65.3 = 8.0 years, were enrolled. Participants
had various degenerative musculoskeletal
disorders and postoperative conditions. All
participants underwent an identical water-
based rehabilitation intervention (WBRI)
combined with therapeutic mud applications.
The present study consisted of 12 sessions.
Assessments were performed at baseline, after
the second week, and at one and three months.
Pain intensity was assessed using the Numeric
Rating Scale (NRS), while HRQoL was evaluated
using the SF-36v2 and EuroQol-5D (EQ-5D),
both validated for the Bulgarian population.

Results: Following completion of the
12-session SPA rehabilitation program, a
statistically significant reduction in pain

intensity assessed by the NRS (p < 0.001) and
significant improvements in HRQoL assessed
by the SF-36v2 (p < 0.001) and EQ-5D (p <



6onkata, oueHeH upe3 YPC (p<0,001), KakTO
M CTaTUCTUYECKM 3Hauumo nogobpeHne
Ha nokasatenute 3a C3KMK, oueHeHn upes
SF-36v2 (p<0,001) wn EQ-5D (p<0,001).
MNonoxuTtenHata AMHaAMUKA HA U3C/efBaHUTe
nokasatenu ce 3ana3Ba MNpu nocnepgalmTe
OLEHKM Ha MbpBUA N TpeTua mecel, cnep
NHTepBeHUMATa. lNpu CpaBHUTENHMA aHanu3
mMexpy ABete  pexabunutaumoHHun  6asu
yyacTHuumTe, nposenu nporpamata B Cl1A-
6anHeopexabunutaumoHHata 6asa B Ip.
Nomopne,  AemMoHCTpupaT no-n3paseHo
nogobpeHne Ha 6onkata n C3KX B cpaBHeHne
C yyacTHMUuTe, JneKyBaHM B rp. baHs.
MexayrpynoBuTe pasfiMku ca CTaTUCTUYECKU
3HaYUMMK cnef BTopaTa ceammnua, Kakto 1 npu
npocnefaBaHeTo Ha MbPBUA N TpeTUa mecel (p
< 0,001).

3akKnuyeHme: KomnnekcHuTe BJ1IPU,
BKJIOUBALLM KanoneyebHu npouenypw,
nposeaeHn B CMA-pexabunuTaynoHHn
CbOPDbXKEHNA, Ca CBbP3aHM CbC 3HAYMMO

HamansaBaHe Ha 6onkaTa MU nopgobpsABaHe Ha
3paBHO CBbP3aHOTO KAyecTBO Ha »KMUBOT Mpu
NaunMeHTn C MyCKYNHO-CKeneTHM 3abonaBaHmA
M NOCTOMEPaTUBHM CbCTOAHUA. YCTaHOBEHUTE
pasnuuna mexay [ABeTe pexabunutaunoHHU
6a3m npepgnonarat 6e3cNOpPHOTO BAUAHUE Ha
XapaKTepUCTUKMTE Ha ecTecTBeHUTe $akTopwy,
pecn. TMnNa Ha MyYHepanHaTa Boda u neyebHa
Kan BbpXy TepaneBTUYHUA eQdeKT, HO He-
PaHOOMU3NPAHUAT [M3allH He MO3BONABA
yCTaHOBAIBAaHe  Ha  MPUYUHHO-CNEeACTBEHA
Bpb3ka. Heobxogummn ca  AOMBAHUTENHU
pPaHAOMU3MPAHN KOHTPONMPAHU MPOYyYBaHUA
3a OLleHKa Ha A bArocpoyHnTe epeKkTn 1 ponATa
Ha pa3fNYHUTE MWUHEpPAnHX BoAM U neyebHa
Kan.

KniouoBn aymun: BOAONIEUYEHNE,
6anHeoneyeHne,  KanoneyeHne,  MycCKyJo-
CKeneTHW 3a60MsBaHnA, CBbP3aHO CbC 3[paBe
KauyeCTBO Ha »KMBOT.

0.001) were observed. These improvements
were maintained at the one- and three-month
follow-up assessments. Comparative analysis
between the two rehabilitation centers
demonstrated greater improvements in pain
and HRQoL among participants treated at
the SPA and balneorehabilitation center in
Pomorie compared with those treated in Banya.
Between-group differences were statistically
significant after the second week and at the
one- and three-month follow-ups (p < 0.001).

Conclusion: Comprehensive WBRI, including
therapeutic mud applications and delivered
in SPA and balneorehabilitation settings,
were associated with significant reductions
in pain and improvements in HRQoL in
patients with musculoskeletal disorders and
postoperative conditions. The differences
observed between the two rehabilitation
centers suggest a potential influence of natural
therapeutic factors, including the type and
composition of mineral water and therapeutic
mud, on treatment outcomes. However, the
non-randomized study design precludes
establishing a causal relationship. Further
randomized controlled trials are needed to
evaluate long-term outcomes and clarify the
specific effects of different types of mineral
water and therapeutic mud.

Keywords: hydrotherapy; balneotherapy;
peloid therapy; musculoskeletal disorders;
health-related quality of life
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OPTAHU3ALNA HA
HEBPOXUPYPITMYHATA NOMOLL B
YMBAJ1 BYPIAC AA NPU NALUMUEHTU
CIrPbbHAYHO-MO3b4YHA TPABMA

C. Todopoe
YMBAJI - bypeac, bsneapus

B YMBAJ1 - byprac AL &yHKUMOHMpPaA
OTpeneHne NO HEBPOXMPYPrusa C BTOPO HUBO
Ha KOMMeTeHTHOCT. Llenta e ga ce npeacrtasu
OopraHu3auMaTa Ha  XoCnuUTanM3aumsa  Ha
naumMeHTn ¢ rpbbHAYHO-MO3bUYHA TpaBMa
(TMT) n HaunMHWTE KM Ha neyeHue npu
HanMume Ha KagpoBu AednumnT OT MEANLVHCKN
cneymanncTu.

M3non3BaH e cTatTucTMyeckn MeTod Ha
aHanu3, CpaBHABALY aKTyasHO CbCTOAHME Ha
npegnaraHata cneumanm3vpaHa MeguumnHCKa
nomoLy no Hespoxupyprua B YMBAJ] — byprac
cnpaAmo 6pon npemuHanu naumeHTn ¢ TMT 3a
nepvofd oOT efHa roauHa. lNpe3 m3MuHanata
2023 r. B OTgeneHneTo rno HeBpOXMpyprusa ca
nekyBaHu 257 nauyueHtn ¢ TMT, oT KouTo ca
onepwupaHu 98.

Bbnpekn HamaneHma uJncneH CbCTaB Ha
nekapute cneuyusannuctu B OTAENEHWETO,
OopraHm3aumaTa Ha HEBPOXMPYpPrmyHaTa nomoLy
B YMBAJ1 — byprac noka3sa BMCOKO HMBO Ha
npodecrmoHann3bm 1 npepnara agekBaTHa U
OTroBapsa Ha CbBpPEMEHHUTEe W3NCKBAHUA
MeguLUMHCKA MOMOLL.

KniouoBu gymm: opraHusauus, rpbOHauYHoO-
MO3bYHa TPaBMa, ornepauysa, HeBPOXNPYPrmyHa
nomoty
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ORGANIZATION OF NEUROSURGERY
CARE FOR PATIENTS WITH SPINAL
CORD INJURY IN UMHAT BURGAS

S. Todorov
UMHAT - Burgas, Bulgaria

Part of the structure of UMHAT - Burgas AD is
the Department of Neurosurgery with a second
level of competance. The aim is to present the
organization of hospitalization of patients with
spinal cord injury (SCI) and their methods of
treatment in the presence of deficit of medical
specialists.

A statistical method of comparing analysis
was used to show the current state of the
specialized medical care in neurosurgery at
the UMHAT - Burgas compared to the number
of patients with SCI for a period of one year.
For last 2023 year, 257 patients with SCI were
treated in the Department of Neurosurgery, 98
were operated.

The organization of neurosurgical care
at UMHAT - Burgas shows a high level of
competance and offers adequate medical
care despite the reduced number of medical
specialists in the department,

Keywords: organization, spinal cord injury
(SCI), surgery, neurosurgical care



NMPOMEHW HA BbTPELUHUA
NPEAEH ENUAYPANEH BEHO3EH
NNEKCYC NMPU 3ABOJIABAHUA B

NYMBAJIHUA AAN HA rPbbHAYHUA
CTbJ1b N 3HAYEHUETO UM 3A
ONMEPATUBHATA U TEPANMEBTUYHA
MPAKTUKA

H. MoiHoes
MOBA,[J-p CmegaH Yepkesos’,
B. TepHo80, bwrieapus

Ypes meToAa Ha TpaHcdemoparnHa
enugypanHa ¢neborpadua npmu 500 60nHK
6saxa n3cneaBaHN NPOMEHUTE Ha BbTPELUHUA
npeaeH enuaypaneH BEHO3eH MNeKcyc B
nymbanHmua oOTAen Ha rpbOHayHMA CTHNO
npy 6ONHM C Mera caK, AUCKOBA XepHusA
M rpbbHayHa cTeHo3a. OnucaHu 6axa AaBe
dopmMu Ha rpbbHaYHa CTeHO3a NO OTHOLIEeHME
Ha BEHO3HMA CbAOB GaKTOp — UCXEMUYHA U
BAapPMKO3HA, KaKTO M BapuKo3a Ha vena sacral
ascendens. [lonyyeHnTe pe3ynTaTn NPOMeHMnxa
TepaneBTUYHUA HU Moaxond KbM OofHWTE C
ropeonucaHnTe AnarHo3u.

KnouoBu aymm: [ICcKoBa XepHuUA, paswnpeHm
BeHW, CNWHanHa wucxemma (UMD KUCXeMUYHaA
CTeHo3a)

CHANGES OF THE INTERNAL
ANTERIOR EPIDURAL VENOUS
PLEXUS IN DISEASES IN THE
LUMBAR SPINE AND THEIR
SIGNIFICANCE FORTHE
OPERATIONAL AND THERAPEUTIC
PRACTICE

N. Moinov
MOBAL "Dr. Stefan Cherkezov',
V. Tarnovo, Bulgaria

By the method of transfemoral epidural
phlebography in 500 patients, changes of the
internal anterior epidural venous plexus in the
lumbar spine were studied, in patients with
mega sac, disc herniation and spinal stenosis.
Two forms of spinal stenosis were described in
relation to the venous vascular factor —ischemic
and varicose, as well as varicose veins of the
vena sacral ascendens. The results obtained
changed our therapeutic approach to patients
with the above-described diagnoses.

Keywords: Herniated disc, varicose veins,
spinal ischemia (or ischemic stenosis)
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ABA UHTEPECHU CJTYHAA HA
FOPEH JIYMBAJIEH BJIOKAX HA
WHTEPBEPTEBPAJIHU CTABU NMPU
AETE U NPU XXEHA

B. lMpokonues
MBAJ ,[logepue’, Copus, bvneapus

Okas3Ba ce, Ye NoBeYeTo OT NauuneHTUTe € 6oNKN
B KpbcTa (Low Back Pain) 6e3 HeBponormyHa
cumnToMaTuKa 1 6e3 RG-npomeHu ca c 6nokaxu
Ha WHTepBepTebOpanHUTE CTaBM Ha HMBA
Th12-L1, L1-L2, L2-L3, L3-L4. Te3n 6051KKN yecto
MMUTMPAT AUCKOTeHeH npouec, HO 6onHuTe
TPYZHO Ce MoBnMABaT OT 6ONKOyCnoKoABaLn
MeauKameHTn n npedbopmmpaHn GuUanKanHm
dakTopu.

MbpBUAT Crlyyar e Ha 8-roaunLLHO AeTe, € 6oNKK
B AACHOTO 6efpo 1 B KpbCTa, 6€3 Hannumne Ha
,OCTbP” MOMEHT 1 6e3 Hanuume Ha oTnagHa
HeBponormyHa cumntomatuka. OT npernega
€ yCTaHOBeH ONokaX Ha MHTepBepTebpanHa
cTaBa Ha HuBO L3-L4. HanpaBeHa e maHyanHa
Tepanua - MaHunynauua Ha O6nokmpaHaTa
CTaBa C MHOMo f,O6BbP MOMeHTasleH edeKT.

BropumAaTt cnyuam e Ha 30-roguiliHa XeHa, KoATo
cnep BOUraHe Ha TeXecT e nonyduna 6onku
B KpbCTa, NPeaVMHO BMISIBO, U W3TPbMBaHe
oTnpen Ha nAaBoTo 6efpo. [lokazaHu ca AUCKoBa
XepHUA Ha HMBO L4-L5 n npotpy3mno L5-S1. Ot
npernefa € ycTaHOBEHA NINMNCa Ha KOPEeHYEBO
[pa3HeHe 1 OTnagHa  HEeBPOJIOrMYHa
CMMMTOMaTMKA, HO Hanuume u Ha Onokax
Ha MHTepBepTebpanHa cTaBa Ha HMBO L3-L4.
HanpaBeHa e maHunynauusa Ha 6nokupaHaTta
CTaBa, NPV KOeTO nABOCTpaHHaTa 6onka B
KpbCTa M WM3TpbNBaAHETO B NABOTO bGeppo
n3ye3Bar.

BepoATHO  nHTepBepTebpanHUAT  6GMOKax
npeanassa aHynyc ¢pmbposyc u gmcka ot no-
HaTaTblUHa yBpeaa Npu pA3Ko HaTOBapBaHe.
KnouoBu aymn: maHyanHa Tepanus, 610Kax
Ha MHTepBepTebpanHa ctaBa, low back pain,
nym6anHu npewneHun, anulus fibrosus
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TWO INTERESTING CASES OF
UPPER LUMBAR BLOCKAGE OF
INTERVERTEBRAL JOINTSIN A

CHILD AND IN AWOMAN

V. Prokopiev
MHAT "Doverie’; Sofia, Bulgaria

It turns out that mostly of patients with Low
Back Pain without neurological symptomatic
and without X-rays changes have blockages
of intervertebral joints at Th12-L1, L1-L2, L2-
L3, L3-L4. This pain often mimics discogenic
process but this pain can be hardly relieved
by pain relief drugs and preformed physical
factors.

The first case demonstrates an 8 years old child
with pain in right thigh and with lumbar pain,
without acute situation and without evidence
of neurological symptomatic. The body exam
shows a blockage of the intervertebral joint at
L3-L4. Manual therapy was done: manipulation
of the blocked joint with very good instant
efficacy.

The second case demonstrates a 30 years old
woman who had low back pain, prevalently
on the left side and paresthesia in the frontal
part of the left thigh, after lifting a weight.
A discal hernia at L4-L5 and a protrusion at
L5-S1T have been proved. The body exam
showed a lack of radicular sensitivity and
neurological symptomatic but also evidence
of an intervertebral joint blockage at L3-
L4. A manipulation of the blocked joint was
done. The left-sided low back pain and the
paresthesia in the left thigh disappeared after
the manipulation.

Probably, intervertebral blockage protects
anulus fibrosus and disc against further damage
in abruptly loading.

Keywords: manual therapy, blockage of
intervertebral joint, low back pain, lumbar
vertebrae, anulus fibrosus



BOOONEYEBHA TMMHACTUKA
N KAYECTBO HA XXUBOT MPU
NALMEHTU CNEQ U3BbPLLUEHA
OUCLEEKTOMUA HA HUBO
L4-L5, L5-S1

K. MaHnatiomoe’?, K. CmaH4yeg'>
1.PyceHcKu yHusepcumem ,AHeen KeHues’,
Pyce, bvneapus
2.YMBAJ1,Meduka Pyce’; beneapus

LUen Ha wu3cnegBaHeto 6e pa 6bae
N3MEPEHO BAVAHMETO HA NPWIOXKEeHaTa
pPexabuNNTaLNOHHA WHTEpPBeHUMA, Ga3npaHa
Ha BogoneyebHata rumHacTuka (BJIT) Bbpxy
KauecTBOTO Ha XUBOT (KXK), npu nauneHTn cnep
n3BbplieHa nymbanHa auncuektomua (J11) Ha
HuBoO L4-L5, L5-S1.

Martepunan n meroamn: BHaleTo eqHOLEHTPOBO
PaHAOMM3MPAHO KOHTPONMPAHO MNpOy4BaHe,
nposegeHo B OtaeneHveTo no ¢ur3MKanHa
N pexabunuTaunoHHa meguumHa Ha YMBAIJ
.Mepguka Pyce” B nepuopa ot AHyapu 2023
Ao pekemBpu 2023 roguHa ca B3enu yyactue
wectaecet nmua (n=60) — 33 MbXKe N 27 eHW Ha
cpenHaBb3pacTt64.0+11.0rog.cnefmssbplueHa
N[ no nosog nymbanHa auckosa xepHua (JI4X)
Ha HuBO L4-L5, L5-S1. Tpupgecetr n eauH ot
yyactHuuute (n=31) 6axa paHaOMU3NPaHM Aa
nposedaT pPexabunuTauMoHHa WHTEPBEHLMA
C BK/oyeHa BJIM, a BToparta rpyna yyactHUUM,
CbCTOALWa ce OT 29 nnua, e NpoBeria CTaHgapTeH
pexabunutaunoHeH npotokon (CPI) 6e3 BJII.
M3xogHo, Ha 3-aTta cegmuua, KakTo Ha 1-BuA
n 6-ua Meceu cnen PexabunUTaunNoHHUTE
WHTEPBEHUMKN,  Npu nauMeHtute  6sxa
npunoxeHn BulyanHa aHanorosa ckana (BAC)
3a 6onka, moanduumpaHmAaT Tect Ha Lobep n
BaNMAN3NpPaHUAT BbNPOCHUK 3a KX SF-36-v2.

Pesyntatu: PernctpupaHo 6e cratuctnyecku
3HauUMMO nopobpeHre B cTorHocTMTe Ha BAC
3a 6onka 1 B moguouumpaHmna Tect Ha Lobep,
KaKTo U nofobpeHne BbB BCUYKUTE JOMENHM
Ha BbNpocHUKa 3a KX SF-36-v2 B pBete
pexabunutaumoHHn rpynu. [lopobpeHneto
Ha ropenocoyeHnTe napameTpm 6e oTyeTeHO
olle cnef TpeTaTa cegmuLa cef NnpoBefeHnTe
pexabunuTtauMoHHn  VHTepBeHUMM un  Ge
CUTHNPUKAHTO MO-TONAMO B rpyrnara, npoBena
pexabunutaumoHHata uWHTepBeHuua ¢ BJ,

CNpAMO  yyacTHMuuTte, wusnbaHunu  CPII
(p<0,05). He 6sAxa OTKPUTM CTATUCTUYECKN
3HAUMMN  MeXZyrpynosu pa3nunKun no

OTHOLWeHne moauduumpaHna Tect Ha Lobep.

AQUATIC EXERCISES AND QUALITY
OF LIFE IN PATIENTS WITH L4-L5,
L5-S1 LUMBAR DISC HERNIATION

UNDERWENT LUMBAR DISCECTOMY

K. Panayotov’? S. Stanchev'?
1. University of Angel Kanchev, Ruse, Bulgaria
2. University Hospital "Medica Ruse’; Bulgaria

The aim of our single-center randomized
controlled trial (RCT) was to assess the impact
of the proposed agautic-based rehabilitation
intervention (ABRI) on quality of life (QoL) in
patients underwent single-level L4-L5 or L5-51
lumbar discectomy (LD).

Material and Methods: In our single-center
RCT carried out in the Department of Physical
and Rehabilitation Medicine of "Medica" Ruse
from January 2023 to December 2023 a total, of
sixty eligible subjects (n=60) of both genders,
33 (55%) men and 27 (45%) women, with mean
age 64.0 £ 11.0 years, who underwent single-
level L4-L5 or L5-S1 LD were included.

Thirty-one study participants (n=31)
were randomized to undergo ABRI, and a
second study group consisted of 29 eligible
subjects performed standard rehabilitation
protocol (SRP) without aquatic exercises
(AE). Study participants were assessed at
baseline, at 3 weeks, and at 1 and 6 months
after both rehabilitation interventions. The
Visual Analogue Scale (VAS) for pain, the
modified Schober test, and the validated QoL
questionnaire SF-36-v2, were applied.

Results: A statistically significant improvement
in VAS, modified Schober test, as well as in all
domains of the SF-36-v2 QoL questionnaire
was observed in both rehabilitation groups.
The improvement of the above-mentioned
parameters was measured after the third week
of both rehabilitation interventions. However,
significantly greater was the improvement in
the study group underwent ABRI compared
to the study participants performed the SRP
(p<0.05). No statistically significant intergroup
differences were found in terms of the modified
Schober test. The maximum improvement was
observed in the 6th month of the follow-up in
the study group performed ABRI (p<0.05).
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MakcmanHoTo nopgobpeHue e HabnogaBaHO
Ha 6-1MA MeceL, Ha NpocCneaABaHEeTo B rpynaTta,
npoBena pexabunurayoHHaTa UHTePBEHLMA C
BJII (p<0,05).

3akmoueHune:lpunoxeHata B YMBAJl,Megunka
Pyce” pexabunutaynoHHa nHtepseHuma ¢ BT
e epeKTUBHA pexabunutaunoHHa cTpaTerus,
noaxofAlla Npu MauueHTn cnep ChMHanHa
NHTepBeHUMA Ha HMBO L4-L5, L5-S1, Tvm Kato
6narogapeHvie Ha Hes ce NOoCTUra 3HAYUTENTHO
no-ronAmo nopobpeHne Ha KK n 6onkata B
cpaBHeHue cbc CPI 6e3 BJII. Bbnpekn ToBa,
ca HeobXxoaUMWN AOMbBJHUTENIHU MNPOYYBaHUA
C BKJOYEHW Mo-ronaAM Opon  MauuneHTy,
[OMbHUTENHO MU3CNefBaHN NapaMeTpu, KakTo
N NO-AbNMN Nepruoan Ha NpoceaBaHe.

KniouoBu gymm: guckoBa XxepHus, 6ONKu B
KpbCTa, BogosieyebHa rMMHACTVKa, KauyecTBO
Ha XXNBOT

24 |

Conclusion: The implemented in the
Department of Physical and Rehabilitation
Medicine of "Medica" Ruse ABRI is an effective
and appropriate rehabilitation strategy in
patients underwent single-level L4-L5 or L5-51
LD.Thankstotheabove-mentionedintervention
a significantly greater improvement in QoL
and pain reduction were achieved compared
to the results measured in SRP intervention.
However, further studies including additional
investigated parameters, larger number of
participants, and longer follow-up periods are
needed.

Keywords: disc herniation, low back pain,
hydrotherapy gymnastics, quality of life.



Bb3MOXHOCTU HA
BAJIHEOJIEMEHUETO NPU
PEXABUJINTALUUNATA HA
BEPTEBPOrEHHUTE 3ABOJIABAHUA

A.poseea
YHusepcumem ,[lpog. 0-p AceH 3namapos” -
bypeac, beneapus

Bbnrapua e um3knwuuTenHo 6orata Ha
6anHeoNnornyHN pecypcmn — MUHepanHu Boau
n neyebHa kan. Ha TeputopmaTta M 6amukat
Hag 500 MuHepanHu n3Bopa C pa3HOObpaseH
bV3MKO-XMMMYEH CbCTaB, KOETO A Hapekpaa
cpef MbpBUTE HaW-U3BECTHU GAaNHEONOrMYHU
CTpaHwu.

BepTebporeHHTe ca BTOpata MO rosieMuHa
rpynasabonaBaHna3apexabunmraymaBHalmTe
6anHeoNorMYHM  KypopTn. Bb3MoXXHOCTUTE
Ha MWHepanHWTe BOAWM W NefnouguTe npu
Te3n 3abonABaHWA Ca AoKasaHuM C peauua
€KCNepUMEHTaNIHN U KIWHUYHWM MNPOYyYBaHUA
OT HaWW W Yy>AM aBTOpW. YCTaHOBEHU ca
MEXaHW3Ma Ha Bb3AENCTBME U ONTUMANHUTE
METOAMKN 33 nNpuiaraHe B  KIMHMYHATA
npakTuka. bnaronpusTHoTO Bb3AeNcTBME Ha
MUHEpPANHUTE BOAW W MefounguTe ce Ob/IXKU
Ha peguua dakTopu: GU3NKO-XUMUYHUA UM
CbCTaB, TEPMUYHUA U MeXaHMYeH ¢aKTop.
EKCnepMMeHTanHO M KAMHMYHO € [oKasaH
TPOPUUHUAT edekr, obe3bonsaBawoTo,
MWOPENAaKCUPaLLOTO U NPOTUBOBbB3MNANIUTENHO
AENCTBME Ha Te3M NPUPOAHN baKTopu.

C Han-po6Bbp edeKT e BKNOUBAHETO Ha banHeo-
M KanoneyeHneTo npu pexabunutaymata
Ha  OWUCKOBM  XEpHUU U MPOTPYy3unu,
pagukynonatmu, CNOHANN0APTPO3N,
CNlefonepaTMBHN  CbCTOAHMA, aHKUIO3MpaLy
CNOHAUNUT N cKonno3a. Bce noseue ce Hanara
N KOMOVHMPAHETO Ha NOABOAHA MMMHACTUKA U
NoABOAHA EKCTEH3Us C MUHepanHa Boda npwu
pexabunutaumnsaTa Ha Te3un 3abonAaBaHUA.

3aknioueHune: [Jobpute KANHUYHM pe3ynTaTu
npu BepTebporeHHNTe 3a00nsBaHNSA, M3UCKBAT
CbBPEMEHHU 1 NO-3aabN60YEeHN U3cneaBaHnA
OT CbBMECTHM €KMM HEBPOIO3U N CNeLManncTu
no dm3MKanHa u pexabunntTaumoHHa meanumnHa
C Uen pa3KkpuBaHe Ha HOBU Bb3MOXKHOCTU U
TAXHOTO NoNynsApu3MpaHe.

KniouoBu gymun: Bepte6poreHHN
3abonsiBaHuA, 6anHeonevyeHe,
nenovpoTepanus, pexabunutauus

POSSIBILITIES OF BALNEOTHERAPY
IN THE REHABILITATION OF
VERTEBROGENIC DISEASES

A. Grozeva
University "Prof. Dr. Asen Zlatarov" -
Burgas, Bulgaria

Bulgaria is extremely rich in balneological
resources - mineral waters and healing mud.
Over 500 mineral springs with a diverse
physico-chemical composition gush out on its
territory, which ranks it among the first most
famous balneological countries.

Vertebrogenic diseases are the second largest
group of patients for rehabilitation in our
balneological resorts. The possibilities of
mineral waters and peloids in these diseases
have been proven by a number of experimental
and clinical studies by our and foreign authors.
The mechanism of action and the optimal
methods for application in clinical practice
have been established. The beneficial effect of
mineral waters and peloids is due to a number
of factors; their physico-chemical composition,
thermal and mechanical factors. The trophic
effect, pain-relieving, muscle-relaxing and anti-
inflammatory effects of these natural factors
have been experimentally and clinically proven.

The best effect is the inclusion of balneo-
and mud therapy in the rehabilitation of disc
herniations and protrusions, radiculopathies,
spondyloarthrosis, post-operative conditions,
ankylosing spondylitis and scoliosis. It
is becoming more and more necessary
to combine underwater gymnastics and
underwater extension with mineral water in
the rehabilitation of these diseases.

Conclusion: Good clinical results in vertebral
diseases require modern and more in-depth
research by joint teams of neurologists and
specialists in physical and rehabilitation
medicine in order to reveal new possibilities
and their popularization.

Keywords: vertebrogenic diseases,
balneotherapy, peloidotherapy, rehabilitation
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BANIMNAN3ALUNA HA BbJITAPCKATA
BEPCUA HA BbIMTPOCHUKA “UHAEKC
HA UHBAJTUAHOCT
NMOPAAUN BOJIKA“

B. Todopoe'?, K. [Mekoea’?,
H. Kanaiioxuee'?, []. boedaHosa'?,
N. Munanoes'?
1. MBAJIHI,,Ceemu Haym’; Cogpus, beneapus
2. MY - Cogpus, beneapus

Llen Ha n3cnepBaHeTo: BbnpoCHUKbBT ,Pain
disability index” (PDI) uenu pa wu3cnegBa
CNOXHNA KOHCTPYKT ,MHBaNMAHOCT Mopagun
60nka“. BbNpOCHMKBLT € KpaTbK, JleceH 3a
NoMbJIBaHe, /IeCeH 3a TOUKYBaHe M € WNPOKO
M3NON3BaH B K/AMHUYHATA MNpaKkTMKa W
HayuyHUTe uscnenBaHusa. Llenta Ha HacToAweTo
npoyyBaHe € MpeBo4 W Banuau3auma Ha
O6bnrapckata BepcuMAa Ha BbBMNPOCHUKA MNpwu
nauMeHT C pasnyHn BugoBe OONKOBM
CMHApPOMMU 1 rnaBobonue.

Matepunann un metogn: OcCblieCTBUXME
npeBog M KynTypHa  aganTtauyua  no
ycTaHOBeHUTe  ravananHn.  W3cnepBaxme

HageXHOCT M BaNMAHOCT Ha Obarapckarta
BEpPCMA Ha BbMPOCHUKA Yype3 onpegensHe Ha
¢dakTopeH aHanus, Cronbach alpha, kopenauyusa
BbNPOC/06LW pe3ynTaT, TeCT-peTecT Ha4eXHoCT,
KOHBEPreHTHa 1 AVKPUMUHATBHA BasIMAHOCT.

PesyntaTtu: B npoyuBaHeTo B3exa yuyactue 377
naumeHTn ¢ 60NKOBU CMHAPOMMU 1 rnaBobonue.
Bbnrapckata BepcuA Ha BbMPOCHUKA MMaLLE:
egHodakTopHa cTpykTypa; Cronbach alpha
- 0,89; Kopenauyua Bbnpoc/obu pesyntat -
0,53 - 0,76; TecT-peTecT HagexHocT - 0,84.
Pesyntatute Ha PDI BG nmaxa curHupurkaHTHa
Kopenauua ¢ Te3n Ha ckanute Brief Pain In-
ventory (r = 0,67, p<0,01) n Headache Impact
Test (r = 0,62, p<0,01). Vimawie CUrHUPUKAHTHM
pasnuumna (p<0,01) B cpegHua pesyntart
Ha PDI BG npu nauneHTn C HMUCKOYECTOTHa
enn3oanMyHa MUTPEeHa U TaKMBaA C XPOHMYHA
MUTpeHa.

3aknouyeHne: bbnrapckata BepcuA  Ha
BbMPOCHMKA WUMa [o6pU  NCUXOMETPUYHM
CBOWCTBA M MOXe fAa ce npwunara 3a oueHKa
W CpaBHABaHe Ha ObArapcku naumeHTn ¢
pas3nnyHn BMAoBe OONKOBU CUHAPOMU U
rmaBobonue.

KniouoBn pymm: 6onka, Banugusauus,
BBMPOCHWK, rnaBobonve, NHBaNNAHOCT
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VALIDATION OF THE BULGARIAN
VERSION OF THE PAIN DISABILITY
INDEX

V. Todorov'? K. Pekova'? N. Kalydzhiev'?,
D. Bogdanova'?, I. Milanov'?
1.MHATNP "St. Naum’, Sofia, Bulgaria
2. Medical University — Sofia, Bulgaria

AIM: The questionnaire ,Pain disability index”
(PDI) evaluates the complex construct “pain
disability”. The questionnaire is short, easy to
score and is widely used in clinical practice
and in scientific studies. The aim of the present
study is the translation and validation of the
Bulgarian version of the questionnaire (PDI
BG) amongst patients with different pain
syndromes and headache.

Matherials and methods: We conducted a
translation and cultural adaptation according
to published guidelines. In order to investigate
the reliability and the validity of PDI BG we
calculated Cronbach alpha, item to total
correlation, test-retest reliability, convergent
and discriminant validity and we performed
factor analysis.

Results: Three hundred seventy-seven patients
with pain syndromes and headache took part
in the study. Pain disability index BG had one
facture structure; Cronbach alpha - 0,89; item
to total correlation — 0,53 - 0.76; test — retest
reliability — 0,84. The results of PDI BG were
significantly correlated with those of the Brief
pain inventory (r = 0,67) and Headache impact
test (r = 0,62, p<0,01). There was significant
difference (p<0,01) in the PDI BG scores of
patients with low frequency episodic migraine
and those with chronic migraine.

Conclusions: The Bulgarian translation of
the questionnaire have good psychometric
properties and can be used for evaluation and
comparison of Bulgarian patients with different
pain syndromes and headache.

Keywords: disability, headache,

guestionnaire, validation

pain,



KNACUYECKU OU3SUKAJTHUN
OAKTOPU 3A JIEMEHUE HA
BEPTEBPOITEHHA NATOJ1OIAA
- EJIEKTPOBUOJIOTUYHHA
YHUKAJIHOCT

J1. BecenuHosa
MBAJT - Cogpus, BMA, beneapus

BepTebporeHHaTa naTonorMs e  CJIOXKHO
NposAB/fieHNe Ha UeHTpanHa W nepudepHa
HEeBpPOJIOrMYHa  cMnTomMaTika.  OCHOBHU
HeMHN  PeHOMeHM ca  Bb3MaseHneTo,
6onkata W ABUraTesIHWTE HApPYLIEHUs OT

HEBPOJIOTMYHO WM KOCTHO-IMraMeHTapHO
ecTecTBO.  [JMHaMUYHMAT  dapMaLeBTNYEH
cekTop npegnara HenpeKkbCcHaTo

YyCbBbpLWEHCTBAWM Cce  apMaKO-XMMUYHU
bopMynn 3a mMeaMKaMEHTO3HO Bb3JeNCTBUE,
OCHOBHA C/1aboCT Ha KOETO Ca NOoTeHLUManHaTa
[,0303aBMCMA OPraHOTOKCUYHOCT,
MEeTabo/IMTHOTO HaTOBapBaHE Ha OpraHM3Ma
N anepreHHocT. CbBpeMeHHUTE OUONOTMYHM
bopmynn 3a neuyeHne ca TapreTHW, HO
AOCTaTbYHO CKbBMM U CTPOro MoKasaHu, 3a
[la MOXe Aa Ce pa3ynTa Ha TAX B PyTMHHATa
nevyebHa nNpaKTuKa.

Knacnuecknte ¢usmkanHu ¢aktopu 3a Hag
100-rognwHata CM MepuUMHCKA UCTOpUA ca
pa3no3HaTu M Hay4yHO [OKa3aHO Crnoco6HM
[a TMOBAMABAT MATONIOTMYHUTE npouecn B
opraHu3mano Gu3noNIormyeH NbT, oTAnYaBanKm
M C enekTPobMONOrnyHa YHUKaNHOCT, KOATO €
NpuYMHa 3a TepaneBTUYHATa UM HEMNPEXOQHOCT
N aKTyasHOCT. B ocobeHa cTeneH ToBa Bau
npu akuenumaTa MM OT HepBHaTa CUCTEMA
KaTo OMOXMMWNYHUN 1 eHepreTUYHN CTUMYNN 3a
034 paBUTENHMTE NPOLIECN.

B HacToAwoTO NpeacTaBAHe B TO3M aCNeKT e
6bae pasrnefaHo TepPaneBTUYHOTO 3HauyeHue
Ha fABa OCHOBHWM ¢u3MKanHM ¢akTopa Ha
6bnrapckarta Knacuyecka wkona no ¢prsmnkanHa
MeAVLMHA — MarHUTHO MNOJe U rajiBAHNYEH TOK.

KniouoBu aymm: MArHUTHO none,
ranBaHM4YyeH TOK, ¢u3nKanHute aKTopu,
enekTpobronormyHa YHUKANHOCT,

BepTe6poreHHa natoJsiornA

CLASSICAL PHYSICAL FACTORS FOR
VERTEBRO-PATHOLOGY THERAPY -
ELECTROBIOLOGICAL UNIQUENESS

L. Vesselinova
MHAT - Sofia, Military Medical Academy (MMA),
Bulgaria

Vertebrogenic pathology as usual is a complex
manifestation of central and peripheral
neurological symptoms. Its main phenomena
are inflammation, pain and movement
disorders from neurological as well as
from musculosceletal origin. The dynamic
pharmaceutical sector offers constantly
improving pharmacochemical formulas for
medicines. The main disadvantigies of which
are potential dose-dependent organotoxicity,
metabolic burden on the body and an allergy
introducing potential. Modern biologic-
molecules treatment is targeted but expensive
enough and rigorously indicated to be relied
upon in routine practice.

Classical physical factors for over 100 years of
medical history have been recognized and
scientifically proven as capable of influencing
pathological processes in the body in a
physiological way, which distinguished
them with an electrobiological uniqueness.
Namely this determinate their therapeutically
intransience and relevance. In particular, this
applies to their acceptance by the nervous
system as biochemical and energetic stimuli for
healing processes.

In this aspect, the therapeutic significance
of two main physical factors of the Bulgarian
classical school of Physical medicine - magnetic
field and galvanic current have been presented.

Keywords: magnetic field, galvanic current,
physical factors, electrobiological uniqueness,
vertebropathology.
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CbBPEMEHHA TEPANUA HA
BOJIECTTA HA BECHTEREW

3. Konapoe

YMBbAJ1,Cs. Ms. Puncku’, Cogpus, benzapus

PasrnepaHm ca cCblWHOCTTa Ha 6Gonectta
Ha Bechterew, npuHagnexHocTTa " KbM
rpynaTta Ha XpOHWYHUTE CMOHAUNAPTPONATUAN,

NMO3HaAHNETO 3a HeA B NCcTopnyeckmn
acneKkT, Kacnuyeckute nevyebHu cpenctea
- HecTeponaHu NPOTUBOBB3NAINTENTHA

cpencTBa 3a OBflagABaHeE Ha Bb3MNaneHUeTo
n 6onkaTa, MMOpenakCaHT! 3a KynupaHe
Ha nNpuapyXaBawusa  MYCKYNleH  Crasbm,
dunsnotepanmsa n KnHe3nTepanus 3a
MoBMLWaBaHe Ha Bb3MOXHOCTTa 3a Jobpa
¢ur3mMyecka aKTMBHOCT U nopobpaABaHe Ha
KaueCcTBOTO Ha XMBOTa, NPUIOXKeHMETO Ha Sul-
fasalazin n Methotrexat npu aHraxkupaHe Ha
nepudepHUTe CTaBu 3a 3abaBAHEe Ha Xofa Ha
nepudepHNa apTpuT.

CneymanHo BHUMAHME € OTAOeNeHO Ha
CbBpPEMEHHUTe  OMONornMYyHM CpeacTBa C
epeKkT BbpPXY CMOHAWIWTA W CUHOBUTA OT
nocnegHuTe aagecetT n net rognHn — anti-TNF-
npenapatn (Infliximab, Enbrel, Adalimumab,
Golimumab, Certolizumab) n cnegsawmte rm
XPOHOJIOMMYHO OT MOCNeAHUTe AeceT FroAuHMN
B KIWHMYHaTa npaktuka JAC-MHXMbuTopw
(Tofacitinib n Upadacitinib). MpeacTtaBeHn ca
nokasaHuATa u epeKkta OT NPUSIOKEHNETO UM,
NPOTMBOMOKa3aHNATa U PUCKOBETE, CBbP3aHM
C TAXHaTa ynotpeba, non3ute 3a 6oONHUA 1©
obLecTBoTo.

KniouoBu aymn: CnoHgunapTponaTtuu,
6uonornyHa Tepanusa, NPOTUBOBbH3MNANIUTENHO
neyeHue
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MODERN THERAPY OF
BECHTEREW'S DISEASE

Z. Kolarov

University Hospital "St. Iv. Rilski’, Sofia, Bulgaria

TheessenceofBechterew'sdisease,itsbelonging
to the group of chronic spondylarthropathies,
knowledge of it in a historical aspect, classical
therapeutic agents - non-steroidal anti-
inflammatory drugs to control inflammation
and pain, muscle relaxants to relieve the
accompanying muscle spasm, physiotherapy
and kinesitherapy to increase the possibility of
good physical activity and improve the quality
of life, the use of Sulfasalazin and Methotrexate
in the involvement of peripheral joints to slow
down the course of peripheral arthritis are
examined.

Special attention is paid to modern biological
agents with an effect on spondylitis and
synovitis from the last twenty-five years - anti-
TNF-drugs (Infliximab, Enbrel, Adalimumab,
Golimumab, Certolizumab) and the following
them chronologically from the last ten years
in clinical practice JAC-inhibitors (Tofacitinib
and Upadacitinib). The indications and effects
of their application, contraindications and risks
associated with their use, the benefits for the
patient and society are presented.

Keywords: Spondyloarthropathies, biological
therapy, anti-inflammatory treatment



CbBPEMEHHU TEHAEHLU N B
MAHYANTHATA MEAUUUNHA

U. Tooopoes
MBAJ1,,Cepue u Mo3ak’, bypeac, benzapus
Enum KnuHuk, BapHa, bsnzapus

BkauectBoTOCMHanpeaceaatenHabbnrapckoTo
LPYXeCTBO MO MaHyanHa mepuuuHa (BAMM)
n penerat Ha bbnrapua Ha KoHdepeHuuuTe
MO MaHyanHa MeAauuuHa, OpraHmsnpaHn ot
MexayHapogHata defepauma no MaHyasnHa
meguumHa (OMUMM) npe3 nocnegHute 20
roguHn, aBTOPBT NpPeAcTaBA  NocnegHuTe
NPOEKTM Ha MeXAYyHapOAHWUTe OpraHu3auunu
CBbP3aHM C TemaTta.

TeMa Ha W3NOXEHMETO Ca W HOBOCTUTE,
CBbP3aHNU C  HayyHWUTE MPOYYBAHUA U
KIMHUYHOTO MPUIOXKEHWE Ha MaHyanHaTa
MeauuMHa B MeAuUMHCKaTa MPaKTuKa, KaKTo
N CbBPEMEHHOTO ObOyuyeHMe U U3NCKBaHUATA
KbM NeKapuTe, KOUTO Bb3HaMepABaT Aa CTaHaT
MaHyasHMU TepaneBTU. ABTOPbLT NpeAcTaBsA
N NPYMepeH noaxod Npv MPUIOKEHNETO Ha
MaHyasiHaTa MeguuyMHa B pa3nuyHuTe ¢asm Ha
3abonaBaHuATAa.

KnioyoBn paymn: maHyanHa meauumHa,
comMaTuyHa ancyHkuma, maHnnynauyusa, QUMM

CONTEMPORARY TENDENCIES IN
THE MANUAL MEDICINE

I. Todorov
MHAT "Heart and Brain’, Burgas
Elite Clinic, Varna, Bulgaria

The author, being the current chairman of the
Bulgarian society of manual medicine (BSMM)
and participating as a Bulgarian delegate at
the FIMM conferences in the last 20 years,
presents the latest projects of the international
organizations related with the topic.

He also reveals the latest data regarding the
scientific research and the clinical application
of the manual medicine. Another topic is the
contemporary education and the requirements
for the doctors who are willing to become
manual therapy specialists. The author also
explains his manual therapeutic approach in
the different phases of the diseases.

Keywords: manual medicine, somatic

dysfunction, manipulation, FIMM
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KOHLENLMA 3A
MYATUCMIUPANTHATA CTPYKTYPA
HA YOBELLKOTO TAJIO U HA
rPb6HAYHUA CTHIB

B. PocmaHoe
MBAJ1,Cs. [laumanetmoH’, neseH, bvneapus

Bcnukn matepuanHu Tena, pasnofioKeHU Ha
3eMHaTa MOBbPXHOCT, CU NPUIMYAT MO TOBA,
ye ca MoOAYVMHEHW Ha rpaBuTauuATa. *Kusute
opraHM3MM ca ce nosBaABanM 1 odopmaAnu
B YCJIOBUSITa Ha HENHOTO MNpPUCHCTBUE.
lpaBUTaLMATa € MOCTOSAHHO [eNcTBallla cuna,
Ha KOSTO Te e TpAbGBano Aa NPOTUBOMOCTABAT
pPaBHO3HaYeH W  MPOTUBOMONOXEH MO
HanpaBfieHne eHeprueH otrosop. [pu
MaTepuanHuTe Tena To3u OTroBOp, T.e. Tasu
OTBeTHa cuna, TpsbBa fda Obae NpUIoXKeHa
B CbOTBETEH MOMEHT, Ha CbOTBETHO MACTO U
uypes onpeaeneHa ¢opma. B okpbKaBawma
HU MUKPO- M MaKpPOCBAT, BKJl. KOCMUYECKOTO
NPOCTPAHCTBO, Ca W3BECTHU ABE OCHOBHU
dopMu - Kpbrnata M cnupanoBuaHaTa. Te
B3aUMOZENCTBAT MOMEXAY CV €HEepPreTUyHoO "
TOBa € YCTaHOBEH (AKT — KaKTO B MMKPOCBETa
Ha aToma, Taka W MNpPU WHTepnIaHeTapHuUTe
B3aMMmooTHoueHuA B CibHYeBaTa cuctema.

Ha npbB nornepg TyK nuncea cnupasnHata
CTPyKTypa, HO Ta3um d¢opma npeacTasa
eHepreTMYyHUTE  NINHUKW, KOUTO  OMNUCBAT
eneKTPOoHNTe B opbUTa, 3aLL0TO e4HOBPEMEHHO
C TOBa Te TpenTAT. AKO npruemem, ye 3eMATa n
OCTaHanuTe MJaHeTu He TPenTAT — BCbLHOCT,
Npu TAX BEPOATHO CbLLO MMa KonebaHuaA, HO C
MHOFO MasnKn amnanTyam — To, eAHOBPEMEHHO C
opbuTanHoTO Cn ABMXKeHne okono CbHUETOo, Te
OnucBaT CNMPANoOBUAHN €HePreTUYHN NINHUK,
3awoto cnep l[onemua B3puB BceneHaTta ce
pa3wunpsasa. B To31 cMUCHN aTOMbBT, NaHeTuTe
oT (CnbHuyeBaTa cCuCTeMa, TranakTukute w
BCefieHaTa KaTo LUANo ca n3pas Ha efMHCTBOTO
mMexay cnuvpanHata u Kpbrnata ¢opmu 1 Ha
B3aMMOLENCTBNETO MeXY TAX.

KniouoBu aymu: MyntrucnupanHa KoHUenuus,
YOBELLKO TANO, NaToNIOriA Ha rpbOHAYeH CTbNo
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CONCEPT OF THE MULTI SPIRAL
STRUCTURE OF THE HUMAN BODY
AND THE SPINAL CORD

V. Rosmanov

Orthopedics and Traumatology Clinic, UMHAT
“St. Pantaleimon” - Pleven, Bulgaria

All the material bodies, situated on the earth’s
surface, are alike due to the fact that they
are obeying the law of gravity. The living
organisms have been appearing and forming
in the conditions of its presence. The gravity
is a constant acting force, on which they have
had to oppose equivalent and opposite by
direction energy answer. With the material
bodies this answer, i.e. this corresponding
force, must be applied in the correct moment,
on the correct place, and by and distinct form.
In our surrounding micro and macro worlds,
including the cosmic space, there are two
basic fundamental forms, circular and spiral.
They interact in between energetically, and
this is an established matter of fact, as with the
atomic micro world, so with the interplanetary
interactions in the solar system.

At a first glance, the spiral structure is missing
here, but this form presents the energy lines,
which describe the electrons in orbit, because
at the same time they vibrate. If we assume,
that the Earth and the rest of the planets do not
vibrate-infact, theyalsohave smallaberrations,
but with very negligible amplitudes, then,
simultaneously with the orbital movement
around the Sun, they circumscribe, spiral
shaped energy lines, because after the Big
Bang the universe is expanding. In this sense,
the atom, the planets of the solar system,
the galaxies, and the universe as a whole, are
manifestation of the unity between the spiral
and the circular shapes, and their interaction.

Keywords: Multi-spiral concept, human body,
spine pathology



MANOMNATUYHA CKOJINO3A -
OMEPATUBHO JIEYEHUE

A. UeaHos, E. Bnaes, C. banes, B. A6n1aHcKu
LA0xub6adem Cumu KnuHUK Tokyoa 6onHuya’;
Cogpus, benzapus

BbBegeHue: lViguonatnyHata CKonmosa €
nedopmaumsa Ha rpbbHauYHUA CTBNO B TpuUTe
paBHMHW. 3a Ja Ce KOMeHTMpa [AuarHo3aTta
CKonnMo3sa, e Heobxogumo pedopmauusaTa B
npeaHo-3aHaTa paBHMHa Aa e Hag 10 rpagyca.

Llen: LlenTta Ha HacTosWaTa npe3eHTauus e aa
ce noKaxaT MPUHUUNUTE MPU NNAHUPAHETO
W  pasMyHUTEe OMepaTVBHU TEXHUKM Ha
OonepaTMBHO JledeHMe npu  ugonaTuyHa
CKOJIM03a, KaKTO 1 MOCTUrHATUTE pe3ynTaTu.

Matepuann v metogu: [lpuvHuMnuTe npwu
MNaHUPAHETO M OCbLIECTBABAHETO  Ha
OMepaTMBHOTO JieYEeHMEe Ha uKAMONATMYHA
ckonnosa ca o06obueHn Ha 6GasaTa Ha
npocnegeHn Hag 150 nauyveHTW, NeKkyBaHWU
B KnuHmka ,OpTtonegma u TpaBmatonorusa’,
MNpenctaBeHN ca  pPasNUYHUTE OMEpPaTVBHM

TexHukn - Free hand TexHukaTta, Pon-
te oCTeoTOMUN, VHTaponepaTmnBeH
HEBPOMOHUTOPUHT.

Pesyntatu: Mpwn npeacTaBAHETO Ha

pe3ynTatte OT OMNEepPaTUBHOTO JlIeYeHMEe Ha
Aeua C ManonaTuyHa CKonmosa ce obcbxpaat
KaKTO OOEKTMBHW [aHHU OT MOCTUrHATK
KOpeKuuu, Taka U CybeKTMBHUTE pe3ynTaTu
NPV NONbABAHETO HAa SRS22r BbNPOCHMK.

3aknoueHue: lgronaTvyHata CcKonvosa e
rpbbHayHa fgedpopmauma B TpPUTE PaABHUHM,
KOATO MNPV YacT OT NaLUMEeHTUTE e C NpobnemMHa
nporpecns 1 nocneaBaliy CepUo3HY 34PaBHN
npobnemn. OnepaTVBHOTO JieueHne MOoXe
Aa uma pobbp ycnex, KoraTo ce W3non3sat
CbBPEMEHHU METOAMKM MpPY  MNAaHMPAHETO.
N360pbT Ha OnepaTBHY TEXHMKW, UMMNIAHTY 1
anropuTMn 3a BeprduKaLma ca B OCHOBaTa Ha
HUCKUTE HMBA HA YCNIOXKHEHMS.

KnioyoBn pgymm: wnguonatMyHa CKOMMO3a,
free hand TexHuKa, WHTpaonepaTBeH
HEBPOMOHUTOPUHT

IDIOPATHIC SCOLIOSIS - SURGICAL
TREATMENT

A.lvanov, E. Viaev, S. Balev, V. Yablanski
Ajabadem City Clinic Tokuda Hospital,
Sofia, Bulgaria

Introduction: Idiopathic scoliosis is a
deformation of the spine in all three planes. To
diagnosticate a scoliosis, it is necessary that the
deformation in the anterior-posterior plane is
more than 10 degrees.

Objective: The aim of the presentation is
to show the principles of planning and the
different operative techniques of the surgical
treatment of idiopathic scoliosis as well as the
results achieved.

Materials and methods: The principles
of planning and implementation of the
surgical treatment of idiopathic scoliosis
are summarized on the basis of the follow-
up of over than 150 patients treated in the
Clinic of Orthopaedics and Traumatology.
Various operative techniques are presented
- “Free-hand"technique, Ponte osteotomies,
intraoperative neuromonitoring.

Results: The presented results from the surgical
treatment of children with idiopathic scoliosis
reflect both the clinical data from corrections
reached and subjective results from the
completion of the SRS22r questionnaire.

Conclusion: Idiopathic scoliosis is a spinal
deformity in all three planes, which in some
patients has problematic progression and
subsequent serious health problems. Surgical
treatment can reach good outcomes if modern
planning end-techniques are applied. The
choice of operative techniques, implants and
verification algorithms are the basis of low
complication rates.

Keywords: idiopathic scoliosis, free-hand
technique, intraoperative neuromonitoring
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TOHYC-ACMUMETPUYEH
CMHAPOM B KbPMAYECKA
BB3PACT - KIMHNYHA KAPTUHA,
ANOEPEHUWAJTHA ANATHOCTUKA
N TEPANNA

WN. Yaeoapoe’, I. leuesa?
1. CbRPAUIM,,Ceema Copua’; bvneapus
2. MY - lneseH, bvneapus

ToHyc-acumeTpnyHmAT CMHAPOM (TAC,
Das Tonusasymmetrie-Syndrom - TAS) ce
XapakTepu3vMpa C NpexogHu A[BuUraTesiHn
yBpeXJaHNA B KbpMauyecka M paHHa JeTcka
Bb3pacT, 6e3 yyacTMeTo Ha LeHTpanHaTa
HepBHa cuctema. CMHAPOMDBT € U3BeCTeH oLle
oT 1728 1. KaTo CMHAPOM Ha,,KPUBOTO Kbpmaue”.
B nHewHo Bpeme TAC Tpabea pa ce pasbupa
KaTo AuchyHKUMOHaneH cugpom Ha 6asaTta
Ha o0paTVMM CermMeHTHU QYHKLMOHANHM
yBpexpaaHua  (6nokaxu) Ha  CEH30pHMU
K/IIOYOBM 30HM Ha aKCUC-OpPraHuTe, aTaHTo-
OKUMMUTaNHUTE CTaBW W FOPHUA CErMEeHT Ha
LepBUKaNHUA A4AN Ha rpbOHaYHNA CTBHNO; KaKTo
N Ha CaKPO-UMaYHN CTaBM.

Bnoka)kbTBaTNaHTO-OKUMNUTAIHATECTAaBUBOAM
[0 HouMUenTMBHA Mpagvaumnsa OT 3acerHatua
cermeHT. Bbnpeksm uye eTMonaToreHesaTta
He e W3ACHEeHa olle, CbLeCTBYBAT HAKONKO
XVUMNOTe3U: NPUHYANTENHA NO3ULMA B YTEPYCa,
POAOBO-TPAaBMATUUYHM yBpeau, rPeLHo
no3nunoHnpaHe n gp. KnmHnuHo ce n3passea
B MoOBeAeHYeckn 6ene3rm No aHaMHEeCTUYHWU

OAHHW, OPTONEAVMYHU CUMMNTOMK, HEPBHO-
MOTOPHU 6enesn, MaHyaJlHO MeANLMHCKN
benesn.

AvarHoctuuympa ce nocpeaTrcBOM cxemaTa Ha
“Villinger”. OcHOBHWTE TepaneBTUYHU LeNU
ca HopManusMpaHe KOHTpONa Ha rnasata npu
npemecTBaHe Ha TANOTO B MPOCTPAHCTBOTO,

HOpPManuM3MpaHe  Ha  MO3ULMOHUPAHETO
Ha rnaeata W TANOTO, HOPManM3upaHe
MOABVMXKHOCTTA HA  LIWAHUTE  MPELUsieHn,
HOpManM3MpaHe Ha oblwara MOTOPUKA,

OTCTPaHABaAHE Ha 6ONKOBUTE K BeretaTUBHU
CMMNTOMU, N3pPaBHABaHE Ha KaJleHOapHaTa U
ABuratesniHata Bb3pacT.

KniouoBu aymmn: TOHYC-aCMMETPUYEH
CUHAPOM,  aTNAHTO-OKUMMUTANHA  CTaBW,
ABUCraTeNHN  yBPEXAaHWA, KPUBOLWINNCTBO,

Kuc cuHgpom
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TONE-ASSYMMETRIC SYNDROME
IN INFANCY- CLINICAL PICTURE,
DIFFERENTIAL DIAGNOSIS AND

THERAPY

I. Chavdarov', G. Gecheva?
1.SBRDCP "Sveta Sofia’, Bulgaria
2 .Medical University — Pleven, Bulgaria

Tonus-Asymmetric  Syndrome  (TAS, Das
Tonusasymmetrie-Syndrom —TAS) is expressed
in motor impairments in infancy and early
childhood without the involvement of the
central nervous system, with a transitory nature.
The syndrome has been known since 1728.
such as "crooked infant" syndrome. Nowadays,
TAS should be understood as a dysfunctional
syndrome based on reversible segmental
functional impairments (blockages) of sensory
key areas of the axis-organs, atlanto-occipital
joints and upper segment of the cervical spine;
sacro-iliac joints. Blockage in the atlanto-
occipital joints results in nociceptive irradiation
from the affected segment. Although the
etiopathogenesis has not yet been clarified,
there are several hypotheses - forced position
in the uterus, birth - traumatic injuries, wrong
positioning, etc.

Clinically, it is expressed in behavioral
symptoms according to anamnestic data,
orthopedic symptoms, neuromotor symptoms,
manual medical symptoms. It is diagnosed
by the means of "Villinger" scheme. The main
therapeutic goals are to normalize head control
when moving the body in space, normalizing
of head and body position, normalizing the
mobility of the cervical vertebrae, normalizing
gross motor skills, removing the pain and
vegetative symptoms, equalization of calendar
and motor age.

Keywords: Tonus-Asymmetric  syndrome,
atlanto-occipital joints, movement disorders,
crooked neck, Kiss syndrome



AHAJIN3 HA OKJY30-
NMOCTYPAJIHATE HAPYLUEHWA

B. Cmouykoea
MeouyuHcku yHugepcumem — Cogus, bvneapus

BbBepeHme: Yosewkoto TANO e 6wuno
nekyBaHO pAabnro, OuBaMKnM pasfgeneHo Ha
OTAENHM YacCTu 1 CbOTBEHO JIeKyBaHO Ha YacTn
OT PasfINyHK TeCHU CneunannucTn, B pesyntaT
Ha KoeTo QyHKUMOHMPA ANCPYHKLMOHANHO.
BCbwHOCT, BCMUYKO B TANOTO € CBbP3aHO U
MOXe fja 6bae 06ACHEHO Ype3 NocTyposiornaTa
- HayKa, KoATO obeamHsABa, a He pasgens.
OTKpuBalkym NMbpBOM3TOYHMKA Ha npobnema
N onpenenAankn 30HUTe Ha AUCOYHKLUMA, Ype3
cepya  OT NOCTYPONOTrNYHN  U3CNe[BaHuA,
MOXe fda Ce W3KIYM HeobxoammocTTa OT
MefVKaMeHTO3Ha TepanuAa Mo MNpuYMHa Ha
TOBa, Ye naTtonorvAta e 6una KomrneHcaTopHa
peakuyus.

Llen Ha n3cnepBaHeTo: [la ce Hanpasu aHanuns3
N Oa ce QOKaXe Bpb3KaTa Mexay OKIy3anHuTe
HapyLWeHMA N NOCTYPaNHNTE OTKNOHEHUA.

Martepunan n merogm: V3cnegsaHn 6saxa 32
naumMeHTM C rHaTU4YHa ¢opma Ha MeauranHa
3axafnka, KouTto 0sxa npocnegeHn npean
HayanoTo, MO BpemMe U cfej Kpasa Ha
KOMMNEKCHOTO OPTOAOHTCKO-XUPYPIrMYHO
nevyerve. [lpoBegeHa 6e ¢yHKUMOHaNHa
ANArHOCTMKa C MOMOLTa Ha KOMMIOTbPHO-
onTtnyecka tonorpadpua (KOT) n kuHesnorpad
BIOKET.

Pesyntatm: [lpy naumeHTM C rHaTuyecka
¢dopma Ha me3masnHa 3axanka ce HabnogaBalle
CKOJIMO3a BbB GPOHTaNHaTa paBHUHA B 45,14%
OoT cnyvauTe. PotaumAta B XOpU3OHTanHarta
NNOCKOCT ce OTKpU B 36,72% OT nauymeHTuTe.
3a06neHrpb6MManpn29,87%oTur3cneaBaHuTe.
o Bpeme Ha OPTOAOHTCKATa MNOArOTOBKa
cTorkaTa ce Bnowu npu 13,09% ot 6onHUTe,
HO ce nogobpu B Kpas Ha KOMOWHMPAHOTO
OPTOOOHTCKO-XMPYPruyHO neveHne B 36,97%
OT BCUYKM NeKyBaHW. B pe3ynTaT oT TepanuATta
ckonuo3saTta | cteneH ce pegyuupa ot 48% oo
31,56%. BepTebpanHuTe HapyweHWA Hamansxa
noBeye OT MOJIOBMHATA, CbOTBETHO OT 18,28%
npeav neyeHneto 0o 7,51% cnep nevyeHuneTo.
3aknoueHune: Bpb3kata mexpgy aHomanuurte
B OKNy3MATa W NOCTYpaiHUTE HapyLUeHUA
Gelle gokasaHa ¢ nomolta Ha KOT. B xopa
Ha KOMMJIEKCHOTO OPTOAOHTCKO-XUPYPIrMUYHO
NeyeHne HacTbNU NOJOOPEHNE B OKIy3aNHUTE
CbOTHOLLIEHMA, CTOMKATa U rPbOHaYHMA CTHNO.
KnioyoBn pAymn: OpPTOAOHTCKO JleueHue,
NoCTypa, CKOMMO3a, KOMMIOTbPHO-ONTUYECKa
Tonorpadus

ANALYSIS OF THE OCCLUSO-
POSTURAL DISTURBANCES

V. Stoichkova
Medical University — Sofia, Bulgaria

Introduction: The human body has been
treated separately for a long time, being
divided into different parts and therefore
treated in parts by different specialists. The
result was that the body has been functioning
dysfunctionally. Actually, every part of our body
is connected with all other parts and this can
be explained by the Posturology - the science
that united but never divides. When we find the
ethiological factor and the reason for the zones
of disfunction, using the postural tests, the
need of chemical medication can be avoided or
reduced to minimum, because the pathology
has been a reaction of compensation.

Aim: To analyze the occluso-postural
disturbances and to study the correlation
between the occlusal anomalies and the
postural changes.

Material and methods: The research included
32 adult patients with skeletal mesial occlusion
and they have been studied before, during and
after the complex orthodontic and surgical
treatment. The functional diagnostics has been
carried out with the help of the computer-
optical topography (COT) and kynesiography
BIOKET.

Results: In patients with skeletal mesial
occlusion we found scoliosis in the frontal
plane in 45,14%, while the rotation in the
horizontal place reached 36,72%. Round back
was found in 29,87% of all patients. During the
orthodontic prephase of treatment of patients
with skeletal mesial occlusion, the body
posture first got worse in 13,09% cases but
after the orthognatic surgery and the finishing
orthodontic phase, 36,97% of the patients
improved their body posture. In result of the
combined orthodontic-surgical treatment the
scoliosis | degree reduced from 48% to 31,56%.
The vertebral disorders also decreased more
than half — from 18,28% to 7,51%.

Conclusion:  The  correlation  between
the occlusal anomalies and the postural
discrepancies has been proven with the help of
the COT.The occlusal contacts, the body posture
and the position of the vertebral column have
beenimproved due to the combined treatment.
Keywords: orthodontic treatment, body
posture, scoliosis,computer-opticaltopography
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YCJNIOMHEHUA NPU XUPYPITNYHUA
KOPEKLN HA UANONATUYHA
CKOJIMO3A B AETCKA Bb3PACT

b. Kameroea, B. A6naHcku, A. UeaHoe
Aodxubadem Cumu KnuHuk YMBAJT Tokyada,
Cogpus, bvneapus

BbBegeHmne: XupypruyHoto neyeHue Ha
CKONMMO3a € CBbp3aHO C BUCOK PUCK OT
NHTPaonepaTUBHN n NnocTonepaTBHM
yCnoxHeHuna.  [Jobpoto  no3HaBaHe  Ha
YCNOXHEHMATA NOo3BONABa M3paboTBaHeTo
Ha CTpaTerna 3a NpefoTBpPaTABAHETO UM W
aNropuTbmM Ha MoBedeHue Npu nosBaTa WM.
BakHO e aHanM3MpaHeTo M Ha PUCKOBUTE
dakTopu, Npeapasnonarawy Bb3HMKBAHETO Ha
KoMMAnKauuu.

Len: I'IpquBaHeTo € onncaHme 1 aHaJin3 Ha
Ha6J'II-O£|,aBaHI/ITe MHTPa- 1 NOCTOMNEPaTUBHN

YCNOXHEHNA U1 TbpceHe Ha  dakTopwy,
npegnonarawy nosasaTa UM.

MaTepuann n MeToaun: MNpoyuBaHeTO
€ peTpocCrnekTUBHO, BKoYeHNn ca 160

neaMaTpuyHM  NaumMeHTW, OnepupaHn no
NOBOA MANOMNATMYHA CKONNO3a. YCNOXHEHNATA
pasgennxme Ha: 1. HesponornuHu; 2.

Obwn - xemoAMHAMWUYHK, pPecnmnpaToOpHMU,
raCTPONHTECTUHAIHN, NHPEKLUMO3HM -
HecBbp3aHW C oOnepaTMBHaTa paHa; 3.

NHeKuma Ha onepaTnBHaTa paHa; 4.JInkBopes;
5. MexaHW4YHU YCNOXHEHWA, CBbp3aHuM C
N3MON3BaHMA NHCTPYMeHTapuyM. MoTbpcnxme
3aBUCMMOCTU MEXAY YCIIOXKHEHMATA OT efHa
ctpaHa u BMI (body mass index), bron Ha
CKONMMOTUYHO M3KpMBABaHe, 6pont obxBaHaTh
HUBA NPU KOPEKLUUSA, HalMume Ha OCTEOTOMUN.

Pesyntatm: [lo Bpeme Ha onepaTtuBHUA
nepvog ca perucTtpyupaHn XxXemoguHaMnyHu
YCNOXKHEHWS, n3pasaBawm ce B
XemoAguHaMmnyHa  HectabunHoct npu 18
(11,3%) ot naumeHTuTe. B cnepgonepatnBHUA
nepviog yCrioKHeHUA ca pernctpupaHn npm 36
naumneHTn (22,5%). Han-yectn kKomnnukaumm ca
xeMmognHaMnyHn (12%), racTpONHTECTUHANHN
(10%), mexaHnyHn (9,3%), HEBPONOrMYHMU
(6,3%), NHPEKLMO3HUN YCNOXKHEHNA U INKBOPESA
no 4,4%. HeBponornyHute YyCNoOKHeHuA ca
HeobpaTMn camo npu 1 naumeHT. YCTaHOBM
ce cTaTUCTUYecKa 3aBUCMMOCT MeXAy brb/ Ha
CKONIMOTUYHO M3KpPUBABAHEe OT eflHa CTpaHa n
XeMOAMHaMUYHU 1 HEBPONOTNYHN
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COMPLICATIONS OF SURGICAL
CORRECTION OF IDIOPATHIC
SCOLIOSIS IN CHILDHOOD

B. Kamenova, V. Yablanski, A. lvanov
Acibadem CityClinic UMBAL Tokuda,
Sofia, Bulgaria

Introduction: Surgical treatment of scoliosis
is associated with a high risk of intraoperative
and postoperative complications. A good
understanding of these complications is
essential for developing preventive strategies
and management algorithms. Analyzing risk
factors predisposing to complications is also
crucial.

Objective: This study aims to describe and
analyze observed intra- and postoperative
complications and identify factors predisposing
to their occurrence.

Materials and Methods: This retrospective
study included 160 pediatric patients who
underwent surgery for idiopathic scoliosis.
Complications were categorized as follows:
1. Neurological; 2. General (hemodynamic,
respiratory, gastrointestinal, infectious
unrelated to the surgical wound); 3. Infection of
the operative wound; 4. Cerebrospinal fluid leak
(CSF leak); 5. Mechanical complications related
to the instrumentation used. Correlations were
explored between complications and BMI
(body mass index), scoliotic curvature angle,
number of correction levels covered, and the
presence of osteotomies.

Results: Hemodynamic complications were
observed during the intraoperative period,
with hemodynamic instability recorded in 18
(11.3%) patients. In the postoperative period,
complications occurred in 36 patients (22.5%).

The most frequent complications were
hemodynamic (12%), gastrointestinal (10%),
mechanical (9.3%), neurological (6.3%),
infectious complications and CSF leak (4.4%
each). Neurological complications were
irreversible in only 1 patient. A statistical
correlation was found between scoliotic
curvature angle and hemodynamic and
neurological complications. Low BMI and
a higher number of correction levels were
associated with more frequent



MWHWUMAJTHU NHBA3WBHUA
TEXHUKU NPU NEYEHUE HA
OCTEONOPOTUYHW BEPTEBPAJIHA
OPAKTYPU

A. EHyes
YMBbAJ1, Ce. MapuHa', BapHa, bsneapus
MeouyuHcku yHugepcumem — BapHa, bsnzapus

BepTtebponnactmkata n Kudonnactnkata ca
MUHUMANHO WHBA3MBHU TEXHMKW 3a JNleyeHune
Ha OCTEONOPOTUYHM BepTebpanHu dpakTypwu.
ToBa ca Hali-MoAepHUTE MeTOAM Ha NleyeHue B
cBeTa. Pa3paboTeHn ca 3a Bb3pacTHU 6ONHM B
yBpeAeHo o0LL0 CbCTOAHME, C MPUAPYKaBaLLM
3abonABaHnA, KOMTO He 6Guxa MNoHecnn mno-
MHBA3MBHO HEBPOXMPYPrUYHO NeyeHue. Mimat
NPeLM3HN UHANKALMM N OCUTYPABAT OTINYHM
onepaTMBHU pe3ynTaTh Ha poHa Ha orpaHnyeH
6poi NoTeHUNaNHM ONepPaTUBHM YCIOXHEHUS.

KnuHukata no Hespoxupyprna Ha YMbBAIJI
"CB. MapuHa", KoATO e eguH OT Han-
BMICOKOTEXHONIOTNYHUTE HEBPOXMPYPrNYHN
LleHTpOBe B CTPaHaTa, € C OrPOMEH ONUT C Te3u
TEXHUKN.

KniouoBu aymn: BepTebponnacTmka,
Kndonnactrka, ocTeonopoTUYHN BeEpTEOPANHM

bpakTypu

MINIMALLY INVASIVE
TECHNIQUES IN THE TREATMENT
OF OSTEOPOROTIC VERTEBRAL
FRACTURES

Y. Enchev
University Hospital "St. Marina', BapHa, Bulgaria
Medlical University, Varna, Bulgaria

Vertebroplasty and kyphoplasty are minimally
invasive techniques for the treatment of
osteoporotic vertebral fractures. These are
the most modern treatment methods in the
world. They are developed for adult patients, in
impaired general condition, with concomitant
diseases, who would not tolerate more invasive
neurosurgical treatment. They have precise
indications and provide excellent surgical
results against the background of a limited
number of potential surgical complications.

The Neurosurgery Clinic of University Hospital
"St. Marina", which is one of the most high-
tech neurosurgical centers in the country, has
extensive experience with these techniques.

Keywords:  Vertebroplasty,
osteoporotic vertebral fractures

kyphoplasty,
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NMOBJINABAHE HA BOJIKATA CJNIE/
OCTEOMNMOPOTUYHU OPAKTYPU HA
rPbbHAYHUA CTDHJIb

P. Kacmenoes, I. leopauee, An. TpeHo8CKU
MeouyuHcku uHcmumym Ha MBP,
Cogpus, bvneapus

BbBepeHue: OcTteonopos3ata € CUCTEMHO
CKeneTHO 3abonABaHe, XapakTepu3Mpallo ce
CbC 3ary6a Ha KOCTHa NBTHOCT 1 NocnieaBaLln
dpakTypu. bonkumTe B 06nacTTa Ha rpbbHaYHMA
CcTbnb cnep ocTeonopoTMyHM GpPaKkTypu Ha
npeLunieHnTe ca Han-yecTaTa NpuYmMHa 3a 3aryba
Ha ¢ur3nyecka aKTMBHOCT MpW Bb3PACTHU
XOpa, B/IOLIABaHe Ha KayecTBOTO Ha XMBOT U
Aecoumnanmsauus.

Llen: [la ce npeacTaBAT fBaTa OCHOBHM MeTOAA
Ha neyeHne Npu GPaKTYpy Ha NpeLusieHuTe —
KOHCepBaTVMBEH U onepaTuBeH. [a ce oueHu
edeKTa Ha neyebHMTE METOAM MO OTHOLUEHKE
Ha paHHWA Nepuog cnief TpaBMaTa 1 JasieyHuTe
pe3ynTaTu.

MeTtopn: [MpencTaBAT Ce KOHCEpPBaTMBHUTE
METOAM Ha JleyeHWe W WHAMKauuuTe 3a
TAX. KaTto MWHUMHBA3UBHU  XUPYPrUYECKM
TEXHUKN ce obcbKaaT BepTebponnacTmkata,
Kudonnactmkata n  pagnodpeKBeHTHaTa
abnauyua. Tlpy nbpTBaTa Ce WHXEKTMpaA
KOCTEH LMMEHT B MpPELSIEHHOTO  TANO
C Uuen pa ce Bb3CTAaHOBM BUCOYMHATA WU
ctabunHocTTa My. MNpu BTOpaTa Upe3 HGanoHHa
TEXHMKa Ce Bb3CTAaHOBABA BMCOYMHATA Ha
npewneHa ” B MNOCNeACTBME Ce€ BKapBa
KOCTEH UMMeHT B odopmeHaTa KyxuHa. U
ABeTe onepauun ca MUHUUHBA3MBHU U ce
M3BbPLUBAT MOA PEHTreHOB KOHTpon. He ca
CBbP3aHN C MPOABIIKUTENIHA aHecTe3na WU
KpbBo3aryba. PagnodpekBeHTHaTa abnauwma
€ MVHWMHBA3MBEH MeTof 3a obneKkyaBaHe Ha
6onkaTta upes Tepmonum3sa.

Pesyntatun: MeanKamMeHTO3HOTO JleyeHune, B
KOMOMHaLUs ¢ NoAXoAALWMN OpTe3HN CpeacTBa,
ocurypsaBsa 3agoBonuTenHo obesbonABaHe B
NbpBUTe ceaMmmumn. KNMHNYHO Bb3CTaHOBABAHE
HacTbMBa KbM KpaAa Ha LWecTMa mecel oT
nHuuaeHta. [lpu  BepTebponnacTkata u
Kudonnactmkata e Ha nuue 6bp3 Havaned
edpekt. lpn pagnodpekBeHTHaTa abnauyusa
ce nocTura nNpoAbKUTENHO obe3zbonaBaHe,
KaTo 06e360n1AaBaHeTO HacTbMNBa BefHara cnef
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PAIN MANAGEMENT OF
OSTEOPOROTIC VERTEBRAL
FRACTURES

R. Kastelov, G. Georgiev, Al.Trenovski

Medical Institute Ministry of Interior, Sofia,
Bulgaria

Introduction: Osteoporosis is a systematic
skeletal disease characterized by loss of bone
density and subsequent fractures. Pain in the
spine after osteoporotic vertebral fractures
is the most common cause of loss of physical
activity in the elderly, deterioration of quality of
life and desocialization.

Objective: To present the two main methods of
treatment for vertebral fractures - conservative
and operative. To assess the effect of treatment
methods on early post-traumatic and long-
term outcomes.

Methods:Conservative treatmentmethodsand
their indications are presented. Vertebroplasty,
kyphoplasty and radiofrequency ablation
are reported as minimally invasive surgical
techniques. In vertebroplasty, bone cement
is injected into the vertebral body in order to
restore its height and stability. In kyphoplasty,
the height of the vertebra is restored using
a balloon technique and bone cement is
subsequently inserted into the formed cavity.
Radiofrequency ablation is a minimally
invasive method of pain relief by thermolysis.
The operations are minimally invasive and are
performed under x-ray control. They are not
associated with proloned anesthesia and blood
loss.

Results: Medication in combination with
appropriate orthotics, provides satisfactory
pain relief in the first weeks. Clinical recovery
occurs towards the end of the sixth month
after the accident. With vertebroplasty and
kyphoplasty, a rapid initial effect is seen.
With radiofrequency ablation, long-lasting
anesthesia is achieved. Anesthesia occurs
immediately after the procedure, and the risks
of complications are minimized.



npoueaypaTa, @ pUCKOBETE OT YC/IOXKHEHMA Ca
cBeeHN O MUHNMYM.

O6cbxpaHe: KoHcepBaTMBHUTE MeToAW Ha
NeyeHne Ha OCTeOMOPOTUYHUTE GPaKTypu
Ha npewneHnTe ca 6e30MacHM N He KpuAT
pUCKoBe 3a MaumeHTa. XMpypruyHmuTe MeToam
faBaT no-gobbp KomdopT Ha nocTpadanus,
npepoTBpaTABaT Ao ronama cTeneH
YCNOXHEHUNATA, CBbP3aHM C WHAKTMBUTETA U
3a/ieXKaBaHeTo, KaTo Ce OTUMTAT U CbOTBETHUTE
YCNOXXHEHNA.

KniouoBu gymun: octeonoposa, BeptebpanHu
bpakTypu, neueHne

Discussion: Conservative treatment methods
for osteoporotic vertebral fractures are safe and
pose no risks to the patient. Surgical methods
provide better comfort to the patient, prevent
to a large extent complications related to
inactivity and bed rest, taking into account the
relevant complications.

Keywords: osteoporosis, vertebral fractures,
treatment
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OMEPATUBHO JIEYEHUE
HA UCTMUWYEH TUN
CNOHAUNONNCTE3A
MPU Bb3PACTHU

J1. Cmokoe’ , [j. Qukoe?, A. xepoe?,
J1. [J. Cmokoe?
1.YMBAJI,Cs. AHHa’; Copus, beneapus
2.YCBAJIO ,b. botiues’; Cogbus, bvneapus
3.YMBAJI,Cs. Copus’; Copus, beneapusa

Llen Ha npe3eHTaumATa e fja Cnogenm onuTa cu
OT OMepaTUBHOTO fleYyeHre Ha UCTMUYHUAT TN
Ha CNoHAWMNONMCTE3aTa B YCIOBUATA HA CUITHO
N3pa3eHn BTOPUYHN CMOHAWIO3HU MPOMEHM
npv NauMeHTX B 3pA/a Bb3pacT, IOKannM3npaHa
B MOACHO-KPbCTHaTa obnacT.

B nocnegHnte paBageceT M NeT rogvHU B
KNMHUKaTa Cca  onepupaHu  ABaHageceT
naumMeHTn CbC CNOHANNONNCTE3a OT UCTMUYEH
TUN C NOKaNM3aunA B NOACHO-KPbCTHUAT OTAeN
Ha rpbOHaYHMA CTbNO Ha cpedHa Bb3pacT
OT OBajeceT M OCeM roguHu. [lnarHocTtmkarta
BKJ/IlOUBalle peHTreHorpadmsa ¢dac C HaKoH
B AACHO U B NIABO, KaKTO N peHTreHorpapua —
npodun ¢ MakcMManHa Gnekcnsa N eKCTeH3ns
C LUEeHTpaXX CbOTBETHOTO HMBO Ha NMCTe3ara.
B cbobpaxeHne Bnm3at n KAT, kakto n AMP,
npyv MauuMeHTU C AaHHW 3a HEBPOJIOTUYHMU
HapyLleHuna, B TO31 CMUCHN nHPOpMaLnA faBa
n EMI Ha pgonHu KpanHuun. XupypruyHata
NHTepPBEHLMA BK/IOYBA 3a4bJIKUTENTHO
OTCTpaHABaHe Ha MOABMMHATAa 3afHa pAbra
Ha CbOTBETHUAT MpewneH, AeKomnpecus
Ha HepBHUTE CTPYKTYpU C MOOUNIM3MpPAHETO
Ha CblWwuTe W nocnedBawa negukynapHa
CcTabunusmpalia WHCTPYMeHTauma ¢ uen
peno3nuns, ctabunusnpaHe n Bb3CTaHOBABAHE
Ha CarvTanHUA KOHTYP Ha MOACHO-KPbCTHUA
otaen.

CneponepaTvBHUTe pe3ynTaT CMe OLeHABanu
no KpuTepunte peno3vuyna, 6Gonka wu
CTabUNHOCT B MOACHO-KPBbCTHMA OTAENn B
NOKOW 1 Npu xogaeHe. Peno3nuymaATta e otyeTeHa
PEHTreHONoOrMYHo, a 6onkaTa 1 CTabunHoCTTa —
CyOeKTMBHO MO BM3yasHO-aHanoroBaTa cKana
(VAS) n ODI nHpeKc 3a gBuratesiHa CnocoOHOCT.
NMpn 90% oOT onepupaHuTe nNaUNEHTU
byHKLMOHaNHUTe pe3ynTtatv ca MHOro fobpw,
npw ocTaHanute — nobpwu.

Knouosu AyMun: cnoHannonncrTesa, NCTMNYHa,
NNTNYHa
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SURGICAL TREATMENT OF
SPONDYLOLYTICTYPE OF
SPONDYLOLISTHESIS IN ELDERLY
PATIENTS

L. Stocov’, D. Dikov?, A. Djerov? L. D. Stocov?
1.UMHAT "St. Anna’, Sofia, Bulgaria
2.USHAT "B. Boytchev’, Sofia, Bulgaria
3.UMHAT "St. Sofia’; Sofia, Bulgaria

Our presentation aim is to share our experience
in the surgical treatment of the isthmic type
of spondylolisthesis under the condition of
exaggerated secondary spondylotic changes
in elderly patients suffering from low back pain
and instability.

In the last twenty-five years we have operated
on twelve patients with lytic type of listhesis
in the lumbo-sacral area with a median age of
twenty-eight years. Diagnostic tools included
dynamic x-ray in antero-posterior and lateral
standing position of the lumbar spine. In cases
with neurologic involvement we used CT and
MRI as well as electromyography. The surgery
consists of mobile posterior arch excision of
the corresponding vertebrae, decompression
and mobilizing of the nerve structures with
subsequent pedicular and rod instrumentation
allowing reposition, stability and sagittal spine
realignment.

The postoperative results were assessed
through several criteria - reposition, pain and
stability during rest and walking. We used
x-ray in order to assess angled and distance
reposition. As far as residual pain and stability
we used the visual analogue scale (VAS) and the
Oswestry disability index (ODI). In conclusion
we achieved very good results in nighty percent
of the patients and good results in the rest ten
percent.

Keywords: spondylolisthesis, isthmic, lytic



NMPEAN3BUKATEJICTBA B
CbBPEMEHHATA CINMTUHAJTHA
XUPYPIuA: QETEHEPATUBHA

NYMBAJIHA CKOJINO3A

Cm. Cmawnuyes’, K. Nanatiomoe’, H. Bsyos’,
B. Cmanyesa’?, An. CmosaHoe'?
1.YMBAJ1 ,Meduka Pyce’, Pyce, bBenzapus
2.CY,,Kn. Oxpudcku’, Copus, beneapua

BbBepeHme: [lereHepaTuBHata de novo
CKOMMO3a Ce AMarHoCTMumMpa npy Bb3pacTHU
MaunmeHTM C onnakBaHuA oT 6onku B
rpbbHauHMA cTbnb. [lereHepaTUBHUAT NpoLec
BK/IOYBA MPOMEHM B MHTepBepTebpanHua
AVCK / NPOTPY3MK, OUCKOBU XEPHMUU, BaKyym
deHomeHn, wn gp./, apTPO3HM npouecy,
3acAarawm MankuTe NHTepBepTeGpanHm
CTaBMYKK, xunepTpodma OcHOBHO Ha liga-
mentum flavum, npomeHn Ha BMCOYMHaTa
Ha NHTepBepTebpanHuTe AVCKOBE,
OCTEONOPOTUYHM bpaktypn, pboLoBM
ocudukatm u  ap.  Te3n pereHepatuBHU
M3MEeHeHMA BOZAT [0 CTEHO3a Ha NymMbanHus
KaHan W TeXkKa CUMNTOMATWKa, M3UCKBaLLa
pa3HOObOpa3HoO neyeHue.

Lien: B HacTOoAWOTO NpoyyBaHe Cv NOCTaBUXMe
32 Uen [Jda aHanvM3vMpame  eTUOJIorvATa,
6uomexaHMKaTa W CMMMTOMATONOrMATa Ha
[ereHepaTtMBHUTE  niymbanHu CKONMo3w,
KnacudmkaumaTa Ha pPasnnyHUTE BUAIOBE,
NPUHUUMNTE Ha JIeYEHMe, a CbLo Aa Cogenum
N CPaBHUM COOCTBEHW HabnogeHus.

Metoan: PeTpocnektmBeH aHanu3  Ha
niTepatypa M Ha JfleKyBaHM MauueHTn ¢
fereHepaTtrBHa CKONO3a.

Pesyntatm: CobliectByBaT MHOro metoau 3a
AVArHOCTMKa Ha JereHepaTMBHaTa CKOMMO3a,
OCHOBaBalM Ce Ha  CUMMTOMATMKATa,
pagnonornyHnTe BM3Yyanu3vpaLum
n3cnefBaHUA — CTaHAAPTHU peHTreHorpadun,
CT, AMP, eneKTpo-$pur3nonormyHm n3cneaBaHus.
YOoBneTBOPUTENHUTE  KIVHUYHW  pe3ynTaTn
Bapupat ot 42 % po 83 %. C yBenuuyaBaHe
npoueHTa Ha Aobpute pesynTtatM ce OTYUTa
N yBennyaBaHe Ha Opos Ha YCNOXHeHUsTa.
ABTOopuTe  nNpepcTaBAT  anroputbm  3a
AVMArHOCTUKA, Knacudmkaumsa n  nNeMHUHP
3@ KOHCEpBATMBHO W XMPYPrMYHO fevyeHune
Ha MauueHTU C [JereHepaTvBHa NymbanHa
cKonmo3sa n nymbanHa cteHo3sa.

CHALLENGES IN MODERN SPINAL
SURGERY: DEGENERATIVE
LUMBAR SCOLIOSIS

St. Stantchev’, K. Panayotov’, N. Vutzov’,
V. Stancheva'?, Al. Stoyanov'?
1.UMHAT "Medica Ruse’; Ruse, Bulgaria
2.University "KI. Ohridksi’, Sofia, Bulgaria

Introduction: Degenerative de novo scoliosis
is commonly present in older adult patients
with spinal pain. The degenerative process
including disc bulging, facet arthritis and
ligamentum flavum hypertrophy contributes to
the appearance of symptoms of spinal stenosis
in these patients.

Purpose: The etiology, prevalence,
biomechanics, classification, symptomatology,
and treatment of degenerative lumbar scoliosis
in association with spinal stenosis are reviewed.

Methods: Retrospective analysis of studies
focused on all parameters concerning
degenerative Scoliosis associated with stenosis.

Results: There is a variety of treatment
methods of degenerative scoliosis based on
symptomatology and radiologic measurements
of scoliosis and stenosis. Satisfactory clinical
results reported in relevant retrospective
studies after operative treatment range from
42 to 83% but with increased percentage of
complications. An algorithm for operative
treatment corresponding to a newly proposed
classification system of degenerative lumbar
scoliosis with associated canal stenosis is
presented.
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3aknoyeHue: YBenunuaBaHeTo Ha
[ereHepaTMBHUTE NymbanHM  CKONMMO3n e
CBbP3aHO C HapacTBallaTa cpeaHaTta Bb3pacT
Ha HaceneHmeTo Ha cBeTa. OCHOBHa 3agava
e [la ce npunara CXema Ha NnoBefeHne, KosiTo
fa OCUrypu HamanaBaHe Ha O6onkute u
nofobpaAsaHe Ha PYyHKLNOHANHNA 1 couunaneH
XMBOT HA MauWeHTUTe MNpu npeunsnpaHn
XVPYPrUYHU UHTEPBEHLINN.

KniouoBn pymmn: pereHepaTMBHa CKOMMO3a,
cnNvHanHa, nymbanHa CTeHO3a, AeKoMnpecus,
KoCTHa ¢y3ua
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Conclusions: There is an increasing prevalence
of degenerative scoliosisintheaged population.
Even though the exact percentage of patients
with symptomatology of spinal stenosis is
not known, the main goal is to provide pain
relief and improved functional lifestyle with
minimum intervention.

Keywords: Degenerative scoliosis;
stenosis; Decompression; Fusion

Spinal



NYMBAJIHA AUCKOBA XEPHUA:
KOHCEPBATUBHO UNN
OMEPATUBHO JIEYEHUE

E. Bacsu
MBAJ1 - [Jobpuy, bwneapus

Lien: [1a ce uscnensa edpekta oT KOHCEPBATVBHO
M OnepaTVBHO JieyeHre npu MNauueHTn ¢
nymbanHa AMCKOBA XePHUs, NPOrHo3a 1 puUck
OT YCNIOXKHEHUS.

Matepuan wn  metogu: [ogbpaHn ca
paHgoMM3MpaHn U nnauebo KOHTPONMpaHM
npoyuBaHuA npu KOHCepBaTMBHO "
onepaTVBHO NleYeHre Ha NauneHTn c nymbanHa
ANCKOBA XEPHUA, KAaKTO M NNYHMA OMNUT Ha
aBTopa.

Pesynrtatu: O6wW0 8 npoyuyBaHmA 1 CTaTun ca
BK/IOYEHM B Npe3eHTaumATa, KOMTo CpaBHABAT
KOHCepBaTMBHO N ONEPATUBHO leYeHne, KakTo
N MKOHOMMWYECKUTE NOCNeACTBMA 3a NalueHTa
oT neyenmeto. Hag 90% ot cmMmnToMaTuyHnUTE
nauneHTn ¢ nymbanHa ANCKOBa XepHUA mMorat
fa 6bpaTt nekyBaHM KoHcepBaTuBHO. 10% oOT
CUMNTOMAaTUYHUTE MaLUMNEHTN He Ce NMOoBNuABaT
OT KOHCepBaTMBHO JleyeHne 1 cnef Heycnex
OT 6 cegMmun MoXe fa 6bae npepsioKeHa
onepaTtMBHa WHTepBeHUNA. OcHoBHaTa
NHANKauMA3aonepaTnBHaHaMmecaeHeTbpnmma
60nKa B [AONHMA KpalHWK M HEeBPONOrmyeH
peduumt. PUCKBT OT  YC/IOXKHEHVWe Mnpwu
XnpypruyHa Hameca e 9.1%. Puckost ot peungms
€ e[HaKbB KaKTO MpW KOHCEePBATUBHO, Taka U1
npun onepatMBHO TpeTupaHuTe nauneHTn. B
andepeHumanHo-guarHocTnyeH nnaH Tpabsa
Aa 6baat obcbaeHN Pa3NNYHN CbCTOAHNUA NPK
nauMeHTV HEMOBNKABALLN Ce OT JIeYeHue.

3aknoueHune: EctectBeHMAT xoa Ha 6onecTTa
e ¢ OnaronpuATeH wu3xoh nNpu  ronamMa
YacT OT nauueHTuTe CbC CUMMNTOMATUYHA
nymbasnHa AMCKOBA XepHUA 1 Morat ga 6baat
NleKyBaHU yCnewHO C KOHCepBaTMBHa Hameca.
OnepaTnBHOTO NleyeHwme e ycnewHo npm Hag 90-
95% oT cnyyanTe 1 MoXe a 6bae NPUNOXKeHO
NpW HeycneLwHO KOHCEePBATUBHO Jle4yeHue.

KniouoBun pgymmu: XupypruyHo neveHue,
nymbanHa [WCKOBa XepHuA, MeTa-aHanus,
KOHCEPBATMBHO JleYeHmne, pUCK OT YCITOXKHEHNA

LUMBAR DISC HERNIATION:
CONSERVATIVE OR SURGICAL
TREATMENT

E. Vasvi
MBAL - Dobrich, Bulgaria

Aim: To investigate the effect of conservative
and operative treatment in patients with
lumbar disc herniation, prognosis and risk of
complications.

Material and methods: Randomized and
placebo-controlled studies on conservative
and operative treatment of patients with
lumbar disc herniation, as well as the personal
experience of the author, were selected.

Results: A total of 8 studies and articles were
included in the presentation that compared
conservative and operative treatment, as well
as the economic consequences for the patient
of the treatment. Over 90% of symptomatic
patients with lumbar disc herniation can be
treated conservatively. 10% of symptomatic
patients do not respond to conservative
treatment and after 6 weeks of failure, surgical
intervention may be suggested. The main
indication for surgery is unbearable pain in the
lower limb and neurological deficit. The risk of
complications during surgery is 9.1%. The risk
of recurrence is the same in both conservatively
and operatively treated patients. In terms of
differential diagnosis, different conditions
should be discussed in patients unresponsive
to treatment.

Conclusion: The natural course of the lesion has
a favorable outcome in the majority of patients
with symptomatic lumbar disc herniation and
can be successfully treated with conservative
intervention. Operative treatment is successful
in over 90-95% of cases and can be applied
when conservative treatment fails.

Keywords: Surgical treatment, lumbar disc
herniation, meta-analysis, conservative
treatment, risk of complications
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CNELUNOUNYHM
OU3NOTEPATIEBTUYHU
YNMPAXHEHUA NPU CKOJIMO3A
- CPEAHOCPOYHU PE3YJITATU
(2-roanLWHO NPOCJIEAABAHE)

b. YoH208" 2, J1. Caz0oea’, A. fj>xepose?,
X. leopaues??

1. Kamedpa , Teopusa u memoouKka Ha
KuHe3umepanusma’, HauuoxHanHa cnopmua
akademus ,Bacun Jlescku’] Cogus, boneapus

2. YHusepcumemcka cneyuanusupaHa 6o1Huya
3a AKMuBHo sie4eHue no opmoneous ,[poc.
botiuyo botives', Cogpus, bvnzapus
3. MeduyuHcku yHusepcumem — Cogpus,
bsneapus

Len: Llenta Ha mnscnegBaHeTo e CpaBHABaHe
Ha pPasVYHM  METOAMKW, OMUCAHU KaTo
cneunPpuUHm dn3noTepaneBTUYHN
yrnpaxKHeHNA NPWU CKONIMO3a, CAMOCTOATENTHO U
B KOMOVHALWSA C KOPCETHO NleueHue.

Matepuannmeropumka: 3anepmog ot S rogmHu
npocneguxme 73 nauneHTn, pasnpegeneHn B 3
rpynu. 21 naumMeHT M3nbiHABaxa nporpama,
cbobpaseHa C WTaNMAHCKMA HayyeH NOAXOA
3a ynpakHeHus npu ckonmo3sa. pynaTa bewwe
HaumMeHyBaHa SEAS. 15 nauneHTn n3nbnHABaxa
ynpaxHeHua cnopep KoHuenuuAta Ha Puro n
npuHumnute Ha WUpoT, nog nmeto Rigo. TpeTtata
rpyna 6ewwe cbC cpefHOCTENEHHa CKONMO3a
20-40 rpagyca bron Ha Cobb n nonsBaxa
AOMb/IHATENHO OT YMpPa)KHEHUATa U KOpCceT.
lpynaTta e HapeuyeHa Brace. CpegHUMAT CPOK Ha
npocneaasaHe be 13 meceua.

Pesyntatm: CpefHata Bb3pacT Ha 3anoyBaHe
Ha TepanuATa M HadvanHuAT brbn Ha Cobb
MeXxgy TpuTe rpynu e 6e3 craTucTnyecka
poctoBepHa pasnuka. Mpu SEAS cymarta ot
bronaHa Cobb ce Bnown c0.21 rpagyca (p>0,5),
npu Puro ce nogo6pu c 0.17 rpagyca (p>0,5).
broabt Ha poTaumA Ha Topca (bPT), nsmepeHa
CbCc ckonvomeTbp npu SEAS, ce nopobpu c
0.81 rpapyca (p>0,5), npn Puro ¢ 1 rpagyc
(p<0,5). CarnTanHUAT NHAEKC CNPAMO OTBECHA
nnHua npun SEAS n Puro nokasea TeHAeHLUMA 3a
xunnokun¢o3a, Ho besBnolwaaHe.CnogobpeHmne
oT 5 rpagyca bron Ha Cobb npu nekute popmun
nmame 30.6% u npu cpegHo Texkute 36.2%.
Crabunmszauma Ha KpuBaTa — 58.3% npwu nekute
n 59.6 npn cpegHuTe. lNMporpecnpann c noseye
oT 5 rpagyca brbn Ha Cobb - 11.1% npwu nekute
n 4.3 npun cpegHute. CpegHata CTOMHOCT Ha
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PHYSIOTHERAPEUTIC SCOLIOSIS
SPECIFIC EXERCISES - MID-TERM
RESULTS (2-YEAR FOLLOW-UP)

B. Chongov'?, L. Sazdova’, A. Djerov?,
H. Georgiev*3

1. Department of Theory and Methodology of

Physiotherapy, National Sports Academy "Vasil
Levski', Sofia, Bulgaria
2. Specialized Orthopedic University Hospital
"Prof. Boycho Boychev', Bulgaria
3. Medical University, Sofia, Bulgaria

Aim: The purpose of the study is to
compare different methods described as
Physiotherapeutic scoliosis specific exercises,
alone and in combination with brace treatment.

Material and Methodology: For a period of
5 years, we followed 73 patients divided into
3 groups. 21 patients performed a program
consistent with the Scientifics Exercises
Approach to Scoliosis from Italian institute. The
group was named SEAS. 15 patients performed
exercises according to Rigo's concept and
Schroth's principles. The group was named
Rigo. The third group had moderate scoliosis
20-40 degree Cobb angle and additionally
benefited from exercises and a brace. The
group was named Brace. The average follow-up
period was 13 months.

Results: The mean age at initiation of therapy
and initial Cobb angle between the tree groups
was without statistically significant difference.
At SEAS, the sum of the Cobb angle worsened
by 0.21 degrees (p>0.5), at Rigaud it improved
by 0.17 degrees (p>0.5). The angle of trunk
rotation (ATR) measured with a scoliometer at
SEAS improved by 0.81 degrees (p>0.5), at Rigo
by 1 degree (p<0.5). The sagittal index relative
to a vertical line in SEAS and Rigo showed a
trend for hypokyphosis but no deterioration.
Cobb angle correction was accomplished with
5 degrees in 30,6% of low scoliosis and in 36,2%
of moderate scoliosis. Curve stabilization was
obtained in 58,3% of low scoliosis and 59.6%
of moderate scoliosis. Experienced curve
progression with more than 5 degrees of Cobb
angle was obtained in 11,1% of low scoliosis
and in 4,3% of moderate scoliosis. Average



bPT npwn nekute e Hamanana ¢ 1.7° (p<0.01) un
npu cpegHute c 2.5° (p<0.01). NMopgobpeHneTo
Ha POTSI npu nekunte e ¢ 10.3 (p<0.01) n npwu
cpenHuTe 14.6 (p<0.01). (IV.)

3akniouyeHmne: [py  neknTe  CKOSIMO3M
cneunduUHUTE  ynpaXkHeHWs, W3MbJIHABAHM
PeaoBHO, HaMassaBaT puUCKa OT Mporpecus.
Mpyn cpegHWTe MO  TEXECT  CKONMO3W
KOMOMHauusiTa  OT  KopceTosieuyeHne u
ynpakHeHus e epekTMBHO. KopceToneyeHneto
N cneundryHUTE YNpaxKHEHUs ce JomnbfBaT
B3aVIMHO.

KniouoBun aymm: ckonvosa, ¢usnotepanus,
KOPCETO NleyeHre, OpTONEANYHO JIEYEHUE.

PHWNA, MeTa-aHaJin3, KOHCePBATNBHO NnevyeHune,
PUCK OT YCNOXHEHNA

value of the ATR decreased with 1.7 degrees
(p<0.01) in low scoliosis and with 2.5 degrees
(p<0.01) in moderate scoliosis. Improvement
POTSI was 10.3 (p<0.01) in low scoliosis and
14.6 (p<0.01) in moderate scoliosis.

Conclusion: In treatment of low scoliosis
with regular practicing of PSSE was observed
that the risk of curve progression decreased.
The combination of brace treatment and
PSSE estimated effectively in moderate
scoliosis treatment. Brace treatment and PSSE
complemented each other.

Keywords: scoliosis,
orthopaedic treatment

physiotherapy, brace,
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ABYMNJIAHOBA ABYOINOPHA
BUHTOBA OUKCALUA (BDSF). 10
rooaMH YCneweH KJIMHAYEH
onnt

O. Qununos
CBAJIOT ,Bumouwa’; Cogpus, bvneapus

BbBepeHme: JleueHneto Ha  pakTypu
Ha wWwuAKata Ha OeppeHata KOCT upe3
KOHBEHUMOHaNHa  OCTeoCMHTe3a C  Tpu

yCcrnopefHV BMHTA € CBbP3aHO C BUCOK NPOLIEeHT
Ha ycnoxHeHuA. ToBa npeau3BMKaTeNCTBO
fosBede [0 Cb3[aBaHETO Ha HOB MeTod -
MeToabT [IBynnaHoBa [BYONOpPHa BUHTOBA
¢ukcauma (BDSF), onucan ot Qununos npes
2011 r. LenTta Ha HacToAwaTa cTyguATta bewwe
Aa oueHnM pesyntatute oT BDSF B cpaBHeHMe
c CFIX.

Martepuanun n merogu: lMpunarankn metoga
BDSF, Tpute KaHoonMpaHu BMHTA Ce NOCTaBAT
B OegpeHaTa WWNKA He YCNOPefHO KaKTo
NPV KOHBEHUWMOHANHUA MeTod, a MeAnanHo
AViBeprupaiy, Kato ABa OT TAX Ca OMpeHwu
BbPXYy [AOUCTanHMA KOPTEKC Ha LWKUKMKaTa
N eAHOBPEMEHHO efWH OT TAX € ONpPAH U
BbPXY 3adHWA KOpTeKC. bromexaHn4yHo Hawn-
ePeKTUBHMAT KOMMOHEHT € ANCTANHUAT BUHT
— MOCTaBeH Mo rofiiM brba N ONPAH BbPXY
O6lWMpPHaA 30Ha MO MNPOTEXEeHMEe Ha AONHUA
N 3afHMA KOpTekcM Ha OeppeHaTta WMNKa,
cnefBaliku HelHaTa cnpanoBugHa popma.

KnuHunyHO wn3cnepBaHe. Pas3nnyHu LeHTpoBe
no cBeTa cbobLaBat, yue BDSF e 6un npunoxeH
npu 367 odrumanHo AOKNafgBaHM B Hay4yHaTa
nuTepaTypa nauneHTn C pasmecteHn GpakTypu
Ha 6eapeHaTa wurKa. Mpu Te3n naumeHTn ca
OLeHeHN 4ecToTaTa Ha KOCTHO CpacTBaHe U
YC/TIOXKHEeHMATa Ha CPacTBaHETO (HecpacTBaHe,
ABH n gp.).

bnomexaHnuyeH aHanm3. [Ba  oTgenHu
61MOMexaHNYHM TecTa Ca M3BbpLUIEHM B [ABa
Pa3/IMYHN LIEHTPOBE MO CBETa, CPABHABANKM
BDSF c CFIX. IBonKn 6eapeHn KOCTV OT KaflaBpWu
¢ paKTypu Ha WniNKaTa ca OCTEOCUHTE3NPAHN
no ABaTa MeTofa U Npu TeCTOBETE Ca OLEHEHM
aKcranHaTa 34paBuMHa, 34paBMHA Ha NpefHo-
3aJHO OrbBaHe, KaKTO W HaTOBapBaHe [0
pa3pyLuaBaHe.

AHanm3 no meToda Ha KpamHUTe enemMeHTn
(FEM). OBa FEM-aHanu3a Ha metoga BDSF ca

44 |

BIPLANE DOUBLE - SUPPORTED
SCREW FIXATION OF FEMORAL
NECK FRACTURES.TEN YEARS OF
SUCCESSFUL CLINICAL EXPERIENCE

O. Filipov
Vitosha Hospital, Sofia, Bulgaria

Introduction: Treatment of femoral neck
fractures applying conventional osteosynthesis
with three parallel screws (CFIX) is associated
with high complication rates. A novel method
of biplane double-supported screw fixation
(BDSF) was described. We aimed to evaluate
whether BDSF provides better results compared
to CFIX.

Materials and methods: Applying BDSF, two
out of three medially diverging cannulated
screws are buttressed on the inferior neck
cortex with one of them additionally supported
on the posterior cortex. Biomechanically, the
most effective component is the inferior screw
placed at an obtuse angle and supported on
a large area along the inferior and posterior
femoral neck cortex following its spiral anterior
curve.

BDSF is applied in 278 patients with displaced
femoral neck fractures, and the bone union
rate and healing complications are evaluated.
In a biomechanical test, comparing BDSF to
CFIX, 16 instrumented cadaveric femoral pairs
are tested, and axial stiffness, AP-bending and
failure load are evaluated. Finite element model
(FEM) analysis is performed.



M3BbPLUEHN B ABa Pa3/INYHN YHUBEPCUTETCKM
LeHTbpa.

Pesyntatn:BcpasHeHunecCFIX,BDSFocurypsBa
Bb3MOXHO  Hal-ronAmata CTabunHOCT Ha
durKcauma c KaHIMPaHU BUHTOBE, MOCTUTANKN
[0 44% no-BMCOKaA 34paBMHA Ha aKCUANHoO
HaTOBapBaHe MNpu OMOMEXaHUYHUTE TeCTOoBe,
a B KAMHWM4YHaTa npaktnka BDSF ocurypsaBsa
3apacTBaHe Ha KOCTTa o 96% oT KnnHnyHmuTe
cnyyan, KOeTo e MHOTro No-BMCOKO OT CTeneHTa
Ha cpacTtBaHe npu CFIX (go 70%), npn cxogHw
HMBA Ha aBacKynapHa Hekpo3a (AVN). NogobHu
pe3yntati nokasBa u aHanu3bTt FEM, kowmto
paskpvBa 40% MO-BMCOKO  MaKCMManHO
HaToBapBaHe [0 pa3pyLiaBaHe 1 20% no-manko
Harnpe)eHne BbpXy 30HATa Ha Kankapa npwu
metopa BDSF, cpasHeHo ¢ CFIX, ocurypsasatuio
No-BMCOKaTa akcmanHa 3gpasuHa npu BDSF.

3aknwyeHune: C NHOBAaTUBHATA cn
6nomMexaHMYHa KoHuenuua metogbTt BDSF
nocTMra MHOrO no-3[4paBa OCTEOCUHTE3HA
KOHCTPYKUMA, NO3BOMABAWA B KJWHMKaTa
He3abaBHO MbJHO HATOBapBaHe C LAnaTa
TEXECT Ha TANOTO Ha GONHUA, KaKTO U MHOFO
no-gobpu KNUHUYHK pe3ynTaTu.

KniouoBn pgymu: ¢épaktypu Ha 6OeppeHaTta
lWKNINKa, BbTpecTaBHM  ¢paktypu, BDSF,
OCTeoCrHTe3a

Results: In comparison to CFIX, BDSF provides
supreme stability for cannulated screw fixation,
achieving up to 44% higher axial fixation
strength in vitro and a bone union rate of up to
96% in the clinical practice, being much higher
than the CFIX rate, with similar rates of AVN.
FEM revealed 40% higher failure load and 20%
less stresses on the calcar area for BDSF vs. CFIX.

Conclusion: With its innovative biomechanical
concept, BDSF achieves much stronger
osteosynthesis construct, allowing immediate
fullweight-bearing and better clinical outcomes
compared to CFIX.

Keywords: Femoral neck fracture; hip fracture;
BDSF; osteosynthesis
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OUEHKA HA YMOPATA MNMPU
MHOMECTBEHA CKJIEPO3A C
TPAHCKPAHUAJTHA MATHUTHA
CTUMYNAUMA

O. bypzasnueea %, E. Munywes '
1 MBAJIHI,Cs. Haym?’ Cogpus, beneapus
2 MY - Cogpus, boneapus

MHoOXecTBeHaTa  CKNepo3a €  XPOHUYHO
HEBPONOrMYHO 3abonsABaHe, KOETO 3acsra
LUeHTpanHata HepBHAa cucTeMa. Ymopata e
UecTo CpeLlaH CUMMNTOM MPY MHOXeCTBeHaTa
CKnepo3a U MoXe fda Obge efHO OT HaMl-
M3paseHnTe 1 BAUAELM Ha KayecTBOTO Ha
XKMBOT CbCTOAHMSA.

TpaHCcKpaHManHaTa MarHutHa CTMMynauums
(TMS) e TEXHUKQ, KOATO M3MNon3Ba
eNeKTPOMarHuTK, 3a pAa reHepupa cnabu
eNneKkTpMYecKn TOKoBe B onpegeneHn obnactu
Ha MO3bKa. Ta3n TexHMKa ce N3Mnon3Ba B HayUYHU
N3CnefBaHUA N KaTo TepaneBTUYEH meTojd 3a
Pa3sfNYHM  HEBPONIOTUYHN U NCUXUNATPUYHMN
CbCTOSIHMA, BKJIIOUMUTENIHO 33 W3C/eaBaHe
Ha ymMopaTa npu pas3nnyHn 3abonaBaHuA,

BKJTIOYMNTENMHO MHOXECTBEHATA CKNEPO3a.

B3aBMCMMOCT OT MOJANHOCTTa Ha CTUMYNMPaHe

TMC 6uBa C eguHWYeH MMNyNc, C [ABOMKa
UMMYCN N PeneTUTMBHA, KaTo C BCAKa ce
n3cneaBat pPasNYHU MNoKasaTenu 3a OueHKa
Ha CbCTOAHMETO Ha  KOPTUKOCMUHANHUA
MbT U CBbP3aHOCTTa My C APYrM PervoHu
Ha UHC. Metognkata [aBa Bb3MOXHOCT
fa Ce [OKYMEeHTUMpa HMBOTO W CTeneHTa
Ha NNacTUYHUTE CBOWCTBA B MO3bUYHUTE
PEMMIOHN W HEBPOHHU MPEXMU Mpu 34paBu
amga v npu naymeHtTn. Moxe ga ce nsnonssa
32 OUEHKa Ha HUMBOTO U CbCTOAHUETO Ha
UHTpaxemnchepHa ”  KOPTUKO-CNMHAMHA
CBbP3aHOCT  Cflef,  HACTbNWAM  MO3DbYHU
nesuun. HatpynBat ce BCe noBeye [aHHU B
nuTepaTypaTta 3a M3MON3BaHETO Ha Pa3/iMyHU
nokasanu, wuscnefBaHun nocpeactsom TMC,
KaTo Bb3MOXXHM OGMOMapKepu 3a TeKecTTa Ha
3ab0nsABaHETO N 3a NPOrHo3a 3a NPOTUYAHETO
My Bb3 OCHOBa Ha MPOMEHU BbB Bb30yaANMOCTTa
Ha KopaTa W Pa3NYHU UHTepPXemMuchepHm
PErnmoHn N BPb3KNTE MeXAY TAX.

KniouoBu AyMun: MHOXeCTBEHa CKJ1€pO03a,
TPpaHCKpaHallHa MarHTHa CtTnmynauyunaA
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ASSESSMENT OF FATIGUE IN

MULTIPLE SCLEROSIS WITH

TRANSCRANIAL MAGNETIC
STIMULATION

O. Burgazlieva ' E. Milushev '
1 MHATNP "St. Naum', Sofia, Bulgaria
2 Medical University — Sofia, Bulgaria

Multiple sclerosis is a chronic neurological
disease that affects the central nervous
system. Fatigue is a common symptom in
Multiple Sclerosis and can be one of the most
pronounced and  quality-of-life-affecting
conditions.

Transcranial magnetic stimulation (TMS) is a
techniquethatuseselectromagnetstogenerate
weak electrical currents in specific areas of the
brain. This technique is used in research and as
a therapeutic method for various neurological
and psychiatric conditions, including the study
of fatigue in Multiple Sclerosis.

Depending on the stimulation modality, TMS
can be single-pulse, pair-pulse, and repetitive,
each of which examines different indicators
for assessing the corticospinal pathway and its
connectivity with other regions of the CNS.The
methodology makes it possible to assess the
degree of plastic properties in brain regions
and neural networks in healthy controls
and in patients. It can be used to assess the
level of intrahemispheric and cortico-spinal
connectivity after brain lesions have occurred.
There is an increasing body of evidence in the
literature on the use of various TMS indicators
as possible biomarkers of disease severity
and prognosis based on changes in cortical
excitability and various interhemispheric
regions and their connections.

Keywords: Multiple sclerosis, transcranial

magnetic stimulation



MPOYYBAHE N AHAJIN3 HA
KOHBEHUMOHAJIHUTE OBPA3HU
METOAU, TEXHUKUTE U
CNA3BAHETO HA NMPABUJIATA
NP U3BDPLUBAHE HA
PEHTTEHOIPAOUA HA NYMBAJNTHA
MPELWIEHNA

I1. azoea, H. boHuHcKa, 1. eHesa
MeouyuHcku konex ,MlopoaHka Qunapemosa’,
MY - Cogbus, bvneapus

BbBegeHue: [la npoyunm 1 aHanusmpame Kak
B MpaKTMKaTa Ce N3BbPLLBA PeHTreHorpadpuaTta
Ha nymbanHW npewneHn n cnasBat M ce
npaBuiaTa 3a NpaBeHe Ha Te3un rpadun.

Martepnan wun metogm: VIi3nonseaHu ca
LOKYMEHTaNHN 1 COLMONIOTMYeCcKn MeToaN.
lNpoyyeHa w aHanuM3npaHa e nuTepaTypa
N VIHTEPHET W3TOYHMUM U € T[POBEeLEHO
aHKeTHO npoyuBaHe npe3 AHyapun 2024 r.
N3cnepgBaHn ca wectgeceT U neT CTyAeHTu
ot MK /. Ounapetosa” - Codua n netgecet n
[BaMa PEHTreHOBWU NabopaHT! OT GONMHUYHMK
3aBefgeHuA B Codma cbc cobcTBEHa aHOHMMHA
aHkeTa. Pesyntatnte  ca obpaboTeHun
MaTeMaTMyeCKUN 1 ca NpefcTaBeHn rpadpuyHo.

Pesyntatu: V3nbnHeHneTo Ha
peHTreHorpaduATa Ha NymbanHU npeLsieHn
nmacoAcneyndnYHoOCTNopaanm aHaTOMMYHaTa
N3BMBKA Ha MpewneHuTe B Ta3m obnact. OT
NPaBUMHOTO WU3MNDbIHEHME HA LeHTpaxuTe
3aBUCKM 00Opa3bT, KOWTO Lie ce Mnonyyun, a oT
Hero m puarHo3ata. M3cnegBaHeTO MOKas3Ba,
ye 81,54 % oT aHKeTUpaHuUTe cTygeHTa un 82,69
% OT aHKeTMpPaAHUTE PEHTreHOBU NabopaHTn
Ca HaACHO nNpU KakBWM YycnoBuA TpAb6Ba
Ja Ce W3BbpLIBAT pPeHTreHorpapumTe Ha
nymb6anHn npeLusieHn B NerHano 1 nNpu Kakeu
B MpaBo MoJsioXxeHune Ha nauneHTa. 87,69 % ot
cTyneHTUTe 1 84,62 % oT nabopaHTnTe 3aABABaT,
ye BMHarM W3BbBPLIBAT pPEHTreHorpadpumnTe
B JIerHajo MNOJIOXKEHNEe CbC CBUTU [AOJHU
KpanHuuK, 3a Aa U3rnagaTt noAacHata fnopao3a.
Kocnte mn crtatogMHaMMuHUTE MpoeKkuun ce
NPaBAT PALKO, Npu onpefeneHn AnarHosu, a
3a JOYTOYHABAaHE Ce 13MoJfi3Ba KOMMIOTbpHATa
ToMorpadus.

3aknoueHne: BApHOTO AmarHocTUuMpaHe
Ha 3abonsABaHMATa Ha NIyMOGaNHUTE NpeLUieHn
3aBUCKM OT MPABWIHOTO U3MbJIHEHME Ha
LeHTpaXkHaTa TeXHUKA OT PEHTreHoBUS
nabopaHT M OT MPABWIHOTO pPa3yYMTaHETO
Ha o6pasute oT nekapute. Cna3BaHeTo
Ha  npaBunata 3a  M3BbplIBAHE  Ha
peHTreHorpadumtTe Ha rpbbOHaAYHUA CTHNO
Ca rapaHuuMsa 3a MojyyaBaHe Ha KayecTBeH
AMArHoOCTUYeH obpas.

KniouoBun pymm: nymbanHu npeLneHu,
00pa3HN  MeTofMn, pPeHTreHoB  NlabopaHT,
obyueHue.

RESEARCH AND ANALYSIS OF
CONVENTIONAL METHODS OF
MEDICAL IMAGES, TECHNIQUES,
AND COMPLIANCE WITH
REGULATIONS WHEN PERFORMING
LUMBAR SPINE RADIOLOGY

P. Gagova, N. Boninska, P. Tseneva
Medical College "Yordanka Filaretova’,
Medical University — Sofia, Bulgaria

Introduction: To investigate and analyze how
radiographs of the lumbar spine are performed
in practice and whether the regulations for
making these graphs are followed.

Material and methods: documentary and
sociological methods were used. Literature and
internet sources were researched and analyzed
and a survey was conducted in January 2024.
Sixty five students from MC"Y. Filaretova" - Sofia
and fifty-two X-ray technicians from hospitals
in Sofia were investigated with their own
anonymous survey. The results were processed
mathematically and graphically.

Results: The performance of radiography of
the lumbar spine has its specificity due to the
anatomical curvature of the vertebrae in this
area. The image that will be obtained and the
diagnosis depends on the correct performance
of the centers. The study showed that 81.54% of
the studentsand 82.69% of the X-ray technicians
surveyed were aware of the conditions under
which lumbar spine radiographs should be
performed in the supine position and under
which conditions in the upright position of the
patient. 87.69% of the students and 84.62% of
the X-ray technicians stated that they always
performed the radiographs in the supine
position with the lower extremities flexed to
smooth the lumbar lordosis. Oblique and static
dynamic projections are rarely performed, in
certaindiagnoses,and CTis used for refinement.

Conclusion: Correct diagnosis of lumbar spine
disorders depends on the correct performance
of central technique by the radiologist and
on the correct reading of the images by the
doctors. Compliance with the regulations for
performing spine radiographs are a guarantee
of obtaining a quality diagnostic image.

Keywords: lumbar spine, methods of medical
images, X-ray technician, training
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OBEKTUBU3ALNA HA EQEKTA
OT NMPUNATAHETO HA HEBPAJTHA
TEPANWA NPU BOJIKU B KPBCTA

CTECTA HA SHOBER

E. Munywes, E. XapanaHoea,
O. bypza3znueea
MBAJIHI, Cs. Haym’, Cogpus, benzapusa

YoBeWKOTO TANO Ce Hamupa B MOCTOSHHO
B3aMMOAENCTBME C OKONIHAaTa cpeda w
HenpekbCcHAaToO ce  npucnocobssa  KbM
NPOMeHAWNTE Cce BbHWHKU Yycnosus. Cumta
ce, Ye MHOro ot bonecTuTe ca B pe3ynTaT Ha
HapyLeHUsi B MpoLeca Ha NpucnocobsBaHe n
Morat Aa 6bAaT NoBNUAHN Ype3 UH-GUNTpaums
Ha JlIOKafleH aHecTeTUK B  onpenesieHn
TOUKM Ha TAnoto. Llenta e BpemeHHO Aa
ce W3KIuaT HouupeuenToputTe 1 Aa ce
6/10KMpa NPOBEXAAHETO HA APA3HEHETO KbM
LeHTpanHaTa HepBHa cucTema. o Bpeme
Ha AENCTBMETO Ha JOKalHWA aHecTeTUK ce
npekbcBa Bxoga (in put) KbM rpbOHaUHMA
MO3bK, MNPW KOETO ce Cb3haBaT YCIOBUS
pedneKTopHMUTE MEXaHU3MW 1a Ce peaKTUBMpaT
(reset), T.e. BONKONHXMOUTOPHaATA CUCTeMa Aa
6ble aKTUBMPaHa.

B  Hauanoto yboxpgaHeTo OT  wurnata
npeacTaBnsaBa aKyTeH CTPECOB [ApasHuTen,
KOWTO e B CbCTOAHUE la JOBEAE A0 HAaMaNABaHe
Ha 6onkaTta. OT efHa CTpaHa ce Habnwogaea
CTPeCcoBO MHAyLMpPaHa aHanresus, a oT gpyra
- aktmBumpaHe Ha DNIC-mexaHunsmute (dif-
fuse noxious inhibitory control). ToBa ca
[Ba Bb3MOXHW MbTA, KOUTO MOKa3BaT Kak C
nMoMoLUTa Ha HeBpaJsiHaTa Tepanua MoXe Ja ce
Konupa 6onkara.

EQHO OT yecTo cpeljaHUTe MPUNOXKEHUA Ha
HeBpanHaTa Tepanua e NieyeHneTo Ha 6onKu
B rbpba, KOUTO 3acAraT MHOFO Xopa no cBeTa.
Bonkata B rbpba Moxe Aa UMa pasnMyHa
€TUONOMNA: MYCKY/THO HarnpeXeHue, AMCKOBA
XE€PHUA, CMMHANHa CTeHO3a, OCTEOAPTPUT WU
Ap. HeBpanHata Tepanua moxke fda nosnuse
MoHAKOra wWHUUMMpalwata 6onka B rbpba
ype3 6NOKMpaHe Ha nosieTata Ha CMYLLEHMA.
Kato TakbB MprMep ca KOXHW 6enesu, 3b6HU
NHPeKUMM nnn opraHHn ANcOYHKUMK, KOUTO
MorarT fja 3acerHat rpbbHayHuTe HEepPB.

HacroaweTto npoyuBaHe BK/IIOUBA
NPOBeXAAaHeTO Ha HeBpanHa Tepanua npwu
20 nayuweHTn ¢ nymbocaKpaneH pagukynut u
06eKTMBM3aUMATA Ha TepaneBTUYHUA edeKT
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OBJECTIVIZATION OF THE EFFECT
OF THE APPLICATION OF NEURAL
THERAPY IN LOW BACK PAIN
WITH THE SHOBER TEST

E. Milushev, E. Haralanova, O. Burgazlieva
MBALNP "St. Naum', Sofia, Bulgaria

The human body is in constant interaction
with the environment and is constantly
adapting to changing external conditions. It
is believed that many diseases are the result
of disturbances in the adaptation process
and can be influenced by infiltration of local
anesthetic at certain points of the body. The
goal is to temporarily turn off the nociceptors
and block the conduction of irritation to the
central nervous system. During the action of
the local anesthetic, the input to the spinal cord
is interrupted, which creates conditions for the
reflex mechanisms to be reactivated (reset), i.e.
the pain inhibitory system to be activated.

Initially, the needle prick is an acute stress
stimulus that can lead to pain reduction. On the
one hand, stress-induced analgesia is observed,
and on the other hand, activation of DNIC
(diffuse noxious inhibitory control) mechanisms
is observed. These are two possible pathways
that show how neural therapy can mimic pain.

One of the common applications of neural
therapy is the treatment of back pain, which
affects many peoplearound theworld.Backpain
can have different etiologies - muscle tension,
disc herniation, spinal stenosis, osteoarthritis,
etc. Neural therapy can sometimes affect the
initiating back pain by blocking the interference
fields. Examples of such are skin scars, dental
infections or organ dysfunctions that can affect
the spinal nerves.

The present study includes the implementation
of neural therapy in 20 patients with
lumbosacral radiculitis and the objectification
of the therapeutic effect by applying the
Shober method, which takes into account the
volume of movement in the lumbar segment of
the spine when performing anteroflexion. The
subjective perception of the degree of pain is
assessed using VAS.

The results obtained are very promising in
terms of increasing the volume of movement
and reducing the subjective perception of pain
in these patients.



ype3 npunaraHe metoda Ha Shober, oTumTaly
obema Ha AOBWKeHMe B NymOanHUA CermeHT
Ha TrpbOHAYHUA CTBNOG nNpu K3BbPLUBAHE
Ha aHTepodnekcma. lMocpeacteom VAS ce
M3BbPLUBA NPeLeHKa 3a CybeKTMBHOTO ycellaHe
3a CTeneHTa Ha U3pa3eHoCT Ha bonkara.

MonyueHnTe pe3ynTaTi ca TBbpAe obellaBaliy
MO OTHOLWEHMEe Ha yBennyeHne obema Ha
ABVXXEHVe 1 pefyuMpaHe Ha Cy6eKTMBHOTO
ycellaHe 3a 6051Ka Npu Te3un NaymeHTu.

KniouoBu aAymMmn:; HEBpPaJiHa Tepanunsa,
obeKkTMBM3a UunA, nyM6oca KpaJieH pagunkynmuTt

Keywords: neural therapy, objectification,

lumbosacral radiculitis
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KPATbK UICTOPUYECKU NPETPEA
HA PASBUTUETO HA MNABEJ1 BAHA
KATO KYPOPT U BOAELLUATA MY
POJIA B PEXABUJINTALUUNATA HA
BEPTEBPOTEHHUTE 3ABOJIABAHUA
B bbJITAPUA

A. reyes
CBbP-HK EA/L, knoH lNasen 6aHs, bvneapus

B moknapna ce pasrnexna pa3BUTMETO Ha CENo
MaBen 6aHA OT Cb3AaBAHETO My KaTo CenuLle,
HenocpeactBeHo cnen OcCBO6OXAEHMETO U
npepacTBaHETO My B KypOPT OT HaLMOHAJIHO
3HaueHue.

MNpunomMHAT ce 3abpaBeHn  pakTn  oOT
pa3BUTMETO Ha  banHeocaHaTtopuyma -
HacToAwaTta CneuvanusmpaHa 6onHUUA 3a
pexabunutauma, Korato TyK ocBeH nevyebHata
- 6GanHeopexabunutTauMoHHa AEeNHOCT Kunu
O6ypHa  HayuyHou3cnepoBaTeficka  paborta:
Cb3fgaBa Cce M Ce npwunara B MNpakTMKaTta
MeToauKaTa ,flogBofHa eKCTeH3mA",
pa3paboTBaT ce 1 ce Npon3BexaaT YHUKaNHu
ypeaou 3a pas3aBuKBaHe, 3aljuTaBaT ce Tpwu
Hayu4HW gucepTaunmn — ABe KaHAMAATCKN N eAHa
AOKTOPCKaA 1 np.

MoguepTtaBa ce NpUHOCHT Ha npod. . feueB
3a pa3BUTMETO Ha KypopTa upe3 HerosaTa
UANOCTHA HayyHa, NleyebHa M NpakKTUyecka
JeNHOoCT.

KniouoBu gymu: MNasen 6aHsA, 6anHeoTepanus,
BEPTEOPOreHHN 3abonABaHMA, UCTOPUYECKN
npernen
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A BRIEF HISTORICAL REVIEW OF THE
DEVELOPMENT OF PAVEL BANIA
AS A RESORT AND ITS LEADING
ROLE IN THE REHABILITATION OF

VERTEBRAL DISEASES IN BULGARIA

Y. Gechev
SHR-NC EAD, Pavel Banya Branch, Bulgaria

Pavel Banya has evolved significantly since its
establishment shortly after the Liberation of
Bulgaria, transforming from a small settlement
into a premier resort of national importance.
This paper provides a concise historical review
of Pavel Banya’s development as a resort and
highlights its leading role in the rehabilitation
of vertebrogenic diseases in Bulgaria.

The study examines historical records
and institutional archives of the local
balneosanatorium, currently operating as the
Specialized Hospital for Rehabilitation (SBR-NK
EAD, Pavel Banya branch).

Results:Thereview uncoversforgotten historical
facts during the sanatorium's peak periods
of intense scientific and clinical research. Key
achievements include the creation and clinical
implementation of the "Underwater Extension”
method, alongside the development and
production of unique mechanotherapy devices.
Furthermore, the academic legacy of the resort
is evidenced by the successful defense of three
major scientific dissertations (two PhDs and
one Doctor of Sciences).

The paper emphasizes the profound
contribution of Prof. G. Gechev to the resort’s
growth through his comprehensive scientific,
therapeutic, and practical work.

Keywords: Pavel Banya, Balneotherapy,
Vertebrogenic diseases, Historical review
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CNEUMANN3SNPAHA
KUHE3UTEPAINA 3A
NOAOBPABAHE HA ANXATEJIHATA
OYHKUUA NMPU BOJIECT HA
BEXTEPEB

A. AHOpees, K. MNanatiomoes
Pycercku yHusepcumem ,AHeen KoHyes’,
Pyce, bvneapus
YMBAJ1,,Meduka Pyce’, Pyce, bvnzapus

Uen: [da ce oueHn e¢peKTUBHOCTTA Ha
crneymanusmpaHa KWHe3nTepaneBTUYHa
nporpama 3a nopobpsABaHe Ha AuxaTenHaTta
OYHKUMA Npu  nNaumMeHTU C  aHKUIo3mpaLy
cnoHaunnut (AQ).

Marepunan n merogm: B npoyuBaHeTO ca
BkNoveHn 30 naumeHtTn (20 mbxe un 10
XeHW) Ha Bb3pacT Mexpy 21-62 roguHu,
AnarHoctTuympann ¢ AC no moanduumpaHma
Hionopkckn  Kputepuin.  MamepeHun  ca:
paswmnpaBaHe Ha rpbAHUA Kow, dopcupaH
ekcnupatopeH obem 3a 1 cekyHga (OEO1)
n BuUTaneH KanaumteT (BK) npean w cnep
LWecTMeCeYHa KMHe3nTepaneBTUYHa Nporpama,
KOATO BK/IOYBA MaHyalHW W AUXaTenHu
TEXHUKM, BenoepromeTpus n obyuyeHne B
NPaBUNHN eXXeAHEBHN aKTUBHOCTU.

Pesyntatm: OryeTeHO e  CTaTUCTMYECKMU
[AOCTOBEPHO nopobpeHve B M3CnefBaHUTe
nokasaTtenu: ysennuyaBaHe obema Ha rpbaHMA
kow, nosuwaBaHe Ha OEOT mn BK, kakto u
HamanfaBaHe Ha PeCTPUKTUBHWUTE AMXaTesHu
HapyLueHuA. [fpomeHnTe ca No-n3paseHun npu
MbXKeTe.

3aknwouyeHmne: PenoBHOTO npwunaraHe Ha
KOMMJIEKCHa KMHe3uTepaneBTUYHa Nporpama,
aganTypaHa KbM UHANBMAYANHUTE 0COOEHOCTU
Ha MauweHTa, BoAM A0 3HAYMMO nopobpsaBaHe
Ha AumxaTenHata QyHKUMA M KayeCTBOTO Ha
XKMBOT npwu 6onecT Ha bexTepes.

KniouoBun gymm: AHKunosupaly CrOHZWAWUT,
KMHe3unTepanus, anxartenHa byHKUnMA,
BenoepromeTpusa, pexabnnutaymsa
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SPECIALIZED KINESITHERAPY FOR
IMPROVING RESPIRATORY
FUNCTION IN BECHTEREW'S
DISEASE

A. Andreev, K. Panayotov
University of Ruse "Angel Kanchev’,
Ruse, Bulgaria
University Hospital "Medica Ruse’; Ruse, Bulgaria

Aim: To evaluate the effectiveness of a
specialized  kinesitherapy = program  for
improving respiratory function in patients with
ankylosing spondylitis (AS).

Material and methods: A total of 30 patients
(20 men and 10 women) aged 21-62 years,
diagnosed with AS according to the modified
New York criteria, were included. Chest
expansion, forced expiratory volumein 1 second
(FEV1), and vital capacity (VC) were measured
before and after a six-month kinesitherapy
program encompassing manual and breathing
techniques, cycle-ergometer training, and
instruction in proper daily activities.

Results: Statistically significant improvements
were noted in all parameters: increased chest
expansion, higher FEV1 and VC, and a reduction
in restrictive breathing disorders. The changes
were more pronounced in men.

Conclusion: Regular application of a
comprehensive kinesitherapy program,
tailored to individual patient needs, leads to a
marked improvement in respiratory function
and quality of life in Bechterew’s disease.

Keywords: Ankylosing spondylitis,
kinesitherapy, respiratory function, cycle
ergometer, rehabilitation



HEBPOMYCKYJIHA CKOJINO3A -
OCOBEHHOCTU B
PA3BUTUETO U TIEYEHUETO

A. UsaHos, E. Bnaes, C. banes, U. [J)xeHes,
B. A6naHcku
LA0XUb6adem Cumu KnuHUK Tokyoa 6oHuya’,
Cogpus, bvneapus

BbBepeHme: HeBpomycKynHata CKOnvo3a
(HMC) moxe fga ce pedrHMpa KaTo HEBPOreHHa
pepopmaumAa Ha rpbbHauYHMA CTBNO npwn
MauneHTM C YCTAHOBEHU HEBPOMYCKYJTHU
3abonaBaHua. CnuHanHaTa pedopmauuma e
CNeAcTBUE Ha BbB3HUKHANM HEBPOMYCKYSHU
HapyleHna n e pe3yntat oT  3aryba Ha
MYCKYJIEH KOHTPOJ M MYCKY/Ha cnabocT.

TepmuHbT HMC BKNtoUBa ronam 6poii OCHOBHM
AMArHo3u 1 naTonorun. [Jokato optoneanyHuTe
NPOABM Ha MHOFO OT Te3M MNAUUEHTU MOXKe
Jla Ca CXOOHW, HIDAHCUTE W CJIOXKHOCTTA Ha
Pa3NNYHNTE OCHOBHU MEANLNHCKNA CbCTOAHUA
orpaHmyaBaT MbJHOTO 0606WeHne. KaTo
TakMBa, [JaHHUTE OT ecTecTBeHaTa WUCTOpwUS,
CbOpaHM OT MALMEHTM C MO-YeCcTo CpellaHu
AnarHosn (kato uUepebpanHa napanusa),
0bVKHOBEeHO ce 0006LaBaT 3a NMalueHTu C no-
PAAKO CpeLLaHn NaTonornm.

Llen: LlenTta Ha HacTosLWaTa npe3eHTauus e aa
MoKaxe 0COBEeHOCTUTE Ha HEeBPOMYCKY/HaTa
CKOJSIN03a W NIeYEeHNEeTo B eTanmuTe Ha HEMHOTO
pa3BUTMNE NPW eCTECTBEHUSI XO4 Ha OCHOBHOTO
3abonABaHe.

Matepunann wu metogun: OcobeHocTuTe
B NneuyeHmeto Ha HMC ca npeactaBeHM Ha
6a3aTa Ha NpoOBeAeHO NleyeHue Ha Hapg 40
nauuneHTn C ToBa 3abonasaHe. [peacTaBaT ce
NOCTUrHaTUTE 3aK/OYeHUA 3a NpocnefeHus
xop Ha 3abonaBaHeTo, M360pbT Ha Bpeme
3a OonepaTuBHO JleyeHne, ocobeHocTuTe B
NAaHMpaHeTo N METOAUKNTE 3a OCbLLEeCTBABaHe
Ha onepaTMBHO NleyeHue

Pesyntatu: Mpwn npeacTaBAHETO Ha
pe3yntatute OT ne4yeHneTo Ha fdeua ¢ HMC
ce 00CHXKAAT KaAKTO OOEKTUBHW [OaHHU OT
MOCTUTHATA KOPEKUUWN, Taka N CybeKTUBHUTE
pe3yntat¥ npu nonbjaBaHeTO Ha SRS22r
BbNpOCHUKa. [lpeactaBAT ce m cayyam ¢
YCITOXHEHUSA.

3aknouyeHmne: HMC e nposABneHne Ha
rpbbHauHa gepopmauma B efHa pasHopodHa
rpyna 3abonABaHWA, BCAKO CbC CBOUTE

NEUROMUSCULAR SCOLIOSIS -
FEATURES IN
DEVELOPMENT AND TREATMENT

A. Ivanov, E. Viaev, S. Balev, I. Jenev,
V. lablanski
Acibadem City Clinic Tokuda Hospital, Sofia,
Bulgaria

Background: Neuromuscular scoliosis (NMS)
can be defined as a neurogenic deformity of the
spine in patients with identified neuromuscular
disorders. Spinal deformity arises from neuro-
muscular disruptions and is resulting in the loss
of muscular control and muscle weakness.

The term NMS encompasses a wide range of
primary diagnoses and pathologies. While the
orthopaedic symptoms might be similar in
many patients, the specificity and complexity of
the different medical conditions do not allow to
apply the one and same treatment. Therefore,
data from the natural history, collected from
patients with more common diagnoses (such
as cerebral palsy), are often generalized for
those with less common pathologies.

Aim: The aim of the presentation is to
highlight the characteristics of neuromuscular
scoliosis and the treatment in the stages of its
development in course of the main disease.

Materials and Methods: The peculiarities of
the treatment of NMS are presented on the
basis of the applied treatment of more than
40 patients with this disease. The conclusions
regarding the disease's progression, the timing
of surgical intervention, the peculiarities of
planning and the methods for carrying out
surgical treatment, are also outlined.

Results: When presenting the treatment results
for children with NMS, both objective data on
achieved corrections and subjective outcomes
from filling out the SRS22r questionnaire are
discussed. Cases with complications are also
presented.

Conclusion: NMS represents a manifestation
of spinal deformity within a diverse group
of disorders, each with its own specifics of
manifestation and development. Treatment

153



cneundurKkn Ha NposBa 1 passuTne. JlleyeHneTo
€ CBbP3aHO C MHOXECTBO PUCKOBE, YA b/IKEHO
onepaTMBHO BPEME U No-rofieMmn KpbBo3aryou.
ToBa Hanara nogxoabT KbM JIEUEHMETO Ha
Tasy rpyna nauueHT Aa € KOMMJIEKCEH U
MYNTUANCUUNTIMHAPEH.

KnioyoBun paymmn: HeBpOMYCKyfnHa CKONMO3a,
cnuiHanHa gepopmauuns
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is associated with numerous risks, prolonged
surgical times, and increased blood loss. This
requires a comprehensive and multidisciplinary
approach for treatment of this patient group.

Keywords: Neuromuscular scoliosis, spinal
deformity



NMPEABAPUTENIHA MYCKYJIHA
KOHTPAKUUA B MPOOUNTAKTUKATA
U MNPEBEHUUNATA HA LULWNHA
BEPTEBPAJIHU BOJIKA

A. Anekcues
KOMP, MY — Cocpus, boneapus

BbBepgeHue: EgHa oT Han-4yecTo
nogueHABaHUTE MNPUYUHU U arpasBMpaLyu
dakTopm 3a WUNHK BepTebporeHHU 60MKY,
€ MYyCKy/fiHaTa NaTeHTHOCT, TbWl KaTo NMNCBa
MYCKY/lHa 3alimMTa cCpelly HaToBapBaHUATA
BbPXY AVUCKOBE, CTaBW, IMraMeHTU, NHCEPLN U
AP. HEPTHU CTPYKTYpu npe3 nbpsute 50-200
MWUTINCEKYHAN OT BCAKO ABUXEHWe Ha LWAT],
CNyyBaLlo ce XMNAau NbTn gHeBHO. ToBa BOAU
LO peneTUTMBHA MUKPOTPaBMa, YyBpexAaaHe
N [ereHepauma Ha WHepPTHUTE CTPYKTypu
Ha wwuAta. C yBennuyaBaHe Ha Bb3pacCTTa,
HapacTBa MyCKyJIHaTa NaTeHTHOCT U CbOTBETHO
HapacTBaT Te3n pUCKoBe.

Pesyntatm: B npeanwHn Hawmn npoyuysBaHus,
CKbCMXME 3HAYMMO MYCKYNHaTa NaTeHTHOCT
ype3s HacouyeHo obyuyeHMe 3a KoopAuHauwms,
KOHTPOJ Ha No3aTa 1 peakLNOHHaA TPEHNPOBKA
npw 34paBU M MAUWEHTM C BepTebpPOreHHM
60NKK. 3a CbXKaneHue, MMa OrpaHuyeHne 3a
HaManABaHe Ha MYCKyJiHaTa laTeHTHOCT o 50
MUAnceKyHauW. B cnepBalum Hawm npoyyBaHnA
yCTaHOBMXMe, Ye npefBapuTesiHaTa MyCKysHa
KOHTpaKUMA Ha  pamMeHHUTe  efneBaTopu
HamasnABa 3HaYMMO PUCKOBETE OT Kamwimyect
WMEeH CUHAPOM, eNMMUHMPANKK MYCKySHaTa
NIATEHTHOCT, CKbCABAMKM LUNATA U HAMANABaNKUN
PaMOTO Ha BbHLUIHATA CWia Npu Katactpoda.
MNpn ouyakBaHa KaTacTpoda npeaBapuTenHata
MYCKYy/Ha KOHTpaKuua 3anouysa 200
MUINCEKYHAW Npean yaapa, KoeTo ennmuHmnpa
MYCKy/lHaTa JlIaTEHTHOCT W pUCKOBeTe OT
Kamwunyect cuHapom. [lpyu  HeoyakBaHa
KaTtacTpoda  TO3MU MaHbOBbP  CKbCABA
MYCKyfIHaTa NaTeHTHOCT 1 HaMasisfiBa pUCKoBeTe
OT KaMLMNYeCT CUHAPOM. KakTo npu OoYakBaHa,
Taka W MNpPWU HeovakBaHa KaTtacTpodarta,
TO3M MaAHbOBbP YBeNM4YaBa YeTUPUKPATHO
amnnutygata Ha EMI akTmBHOCTTa, KoeTo
O3HayaBa YeTUPUKPATHO NO-ToNIAMa BbTPeLLHa
KOHTpacuna W”  YeTUPUKPATHO  MNO-ManbK
PUCK OT KamwnyecT wWuneH cuHapom. Kakrto
NPM OYaKBaHA, Taka W NpW HeOYyaKBaHa
KaTtacTpoda, TO3M MaHbOBbP YyBenMYyaBa

PRELIMINARY MUSCLE
CONTRACTION IN THE PROPHYLAXIS
AND PREVENTION OF CERVICAL
VERTEBROGENIC PAIN

A. Aleksiev
DPMR, Medical University — Sofia, Bulgaria

Background: One of the most frequently
underestimated causes and aggravating
factors for cervical vertebrogenic pain is muscle
latency, since there is no muscle protection
against the loads on discs, joints, ligaments,
insertions, etc. inert structures, during the first
50-200 milliseconds of each neck movement,
occurring thousands of times a day. This
leads to repetitive microtrauma, impact and
degeneration of the inert structures of the neck.
With increasing age, muscle latency increases
and these risks increase accordingly.

Results: Our previous studies significantly
shortened muscle latency through targeted
coordination training, posture control and
reaction training in healthy subjects and
patientswithvertebrogenicpain.Unfortunately,
there is a limit to reducing muscle latency to
50 milliseconds. In our subsequent studies,
we found that pre-contraction of the shoulder
elevators significantly increases the risk of
whiplash by eliminating muscle latency,
snapping the neck, and reducing the external
force on the shoulder during a crash. In an
expected crash, pre-contraction begins 200
milliseconds before impact, eliminating muscle
latency and whiplash risk. In an unexpected
crash, this manoeuvre shortens muscle
latency and reduces the risk of whiplash. In
both expected and unexpected crashes, this
manoeuvre quadruples the amplitude of
EMG activity, which means four times greater
internal counterforce and four times less risk
of whiplash. In both expected and unexpected
crashes, this manoeuvre increases the spread
of EMG activity, which means a longer internal
counterforce and a lower risk of whiplash. In
our subsequent studies, we found a significant
positive short-term and long-term effect of
the preliminary contraction of the abdominal
muscles. It leads to the elimination of muscle
latency and leads to preliminary co-contraction
of all muscles, including the neck, therefore it
representsa”“preliminary own stabilizing muscle
corset”. It has an independent and additional
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npoab/XuTenHoctta Ha EMI akTuBHOCTTa,
KoeTo O3HauaBa NO-NPoAb/IKUTENHA
BbTPELIHA KOHTpacuna M Mno-manbK PUCK OT
KaMmwunyecT wueH cuHapom. B cnepBawm
Haly MPOyYBAHUA YCTAHOBMXME  3HAuYUM
MOJIOXKUTENEH KPATKOCPOYEH M ObJIFOCPOYEH
epeKkT Ha npeaBapuTenHaTa KOHTPaKLMA Ha
abgomunHanHata Myckynatypa. Ta Bogu po
eNVMUHMPAHE HA MyCKyfHaTa faTeHTHOCT
M 0O npeaBapuTeniHa CbKOHTPAKUMA Ha
BCMUKM MYCKYJM, BKJIIOYUTENTHO U Ha LWIKATA,
nopagn Koeto npeacTaBnsABa ,NpeaBapuTeneH
cobcTBeH CTabunusmpaly MyckyneH kopcet”
Ton mMma camocToATeNeH W AOMbAHUTENEH
Hagrpakgaw, neyebeH, NPOPUNAKTMYEH W
npeBaHTMBEH edeKT BbpXy du3MKanHuTe
bakTopu U1 BbPXYy YNpa)KHEHUATa, KaTo
CbLEBPEMEHHO € CTAaTUCTUYECKN 3HauyuM
KPaTKOCPOYEH 1 AbAroCpOoYeH NpeanKTop npu
WNNHN BepTebporeHHW 6onKM.

3aknwuyeHnA: JlaTeHTHOCTTa Ha WWUAHWTE
MYCKyNM € efjHa OT OCHOBHWUTE MPUYUHU 3a
KaMLUMYeCT WwueH cmHapoMm. MNpegsaputenHata
MYCKYJIHaKOHTpaKLMAHapaMeHHTeeneBaTopu
HamansBa pucka oT Hero. lNpegBapuTtenHaTta
KOHTpaKLMA Ha abgommHanHaTa MycKynaTypa,
“Ma npodurnakTMYeH N npeBaHTBEH edeKT npu
LWNIHW BepTebpOoreHHn 601KK, ENVIMUHNPANKKA
MyCKyfHaTa  JIAaTeHTHOCT M Cb3faBaliku
,peaBaputeneH CobCcTBeH CTabunusmpady
MYCKYJieH KopceT”.

KniouyoBu aymun: npepBaputenHa MyCKysHa
KOHTpaKkuua, npodunaktmka, npeBeHUusA,
WNNHN BepTebporeHHM 60nKM
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building-up therapeutic, prophylactic and
preventive effect on physical factors and
exercises while being a statistically significant
short-term and long-term predictor of cervical
vertebrogenic pain.

Conclusions: Latency of the sphincter
muscles is one of the main causes of whiplash.
Preliminary muscle contraction of the shoulder
elevators reduces the risk of it. Preliminary
contraction of the abdominal muscles has a
prophylactic and preventive effect on cervical
vertebrogenic pain, eliminating muscle latency
and creating a "preliminary own stabilizing
muscle corset".

Keywords: Preliminary muscle contraction,
prophylaxis, prevention, splints vertebrogenic
pain



THORACOLUMBAR FRACTURES: A SINGLE SURGEON'’S EXPERIENCE

E. Yalniz
Ekol Hospital, Edirne, Tiirkiye

Thoracolumbar spine fractures are common injuries that may cause disability, deformity and neu-
rological deficit. The majority of thoracolumbar injuries occur at the junction, which is the transi-
tional zone between the relatively immobile thoracic spine and flexible lumbar spine followed by
the thoracic and lumbar regions. An ideal classification should be able to fully identify all types of
fractures, determine the prognosis and guide treatment, as well as being simple, easily applica-
ble, diagnostically repeatable. Different classification systems exist and the most recent is the AO
spine knowledge forum classification of thoracolumbar trauma.

An analysis of 370 thoracolumbar fractures reviewed. One hundred ninety-eight patients met
the inclusion criteria. One hundred seventy-two patients (86.8%) were operated and 26 patients
(13.2%) were treated with nonsurgical methods. The duration of follow-up ranged from 3 to 125
months. All patients were operated and followed-up by the same surgeon (EY).

Posterior ligamentous complex integrity plays an important role in the classification and deci-
sion-making process of treatment.

Keywords: Thoracolumbar fractures, AO Spine classification, posterior ligamentous complex.
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rPbEHAYHU AEGOPMALUU
NPU LIEPEGPAJIHA MAPAJIU3A U
OU3NKATHA MEOVLIVHA,
HALIUAT ONUT

Ne. Yaedapoe
Cneyuanu3upaHa 6os1HuUya 3a pexabunumayus
Ha demcka uepebpanHa napanu3a (CBPALIN),
Cocpus, benzapusa

LlepebpanHaTa napanusa (ur e
Henporpecupawio YyBpeXaaHe Ha MO3bKa
Ha HOBOPOAEHOTO, XapaKTepusmpawo ce
C MPOMEHU B MYCKYNHUA TOHYC, MYCKY/eH
AncbanaHc, nNaToNIOTMYHU  [ABUXKEHMA 1
abHopmHM no3unyumn. Ckonmosata € efHO OT
npuapy»asawmTe 3abonasaHua npu LM, kato
ce onpegensa Kato flaTepanHa KpuMBMHA Ha
rpbbHaka noseue ot 10 rpagyca (rp), u3amepeHa
no metona Ha Cobb, KaTo ce pa3gena Ha neka
(10-30 rp.), cpenHa (30-40 rp.) n Texkka (Hag 40
rp.) ¢opma. Knacmyeckmar mogen ckonmosa
npu UMM e gbnra, C-ob6pa3Ha KpuBMHA, 4eCTo
KNPO-CKONMOTNYHA WM NO-PARKO  NIOpAo-
CKONMMOTUYHA, KaTo YyecToTaTta € oT 21 ao 64%.
LLnpoKunTe rpaHnLM Ha YecToTa ce 06ACHABAT C
Bb3pacTTa, popmute Ha LI, HeBponornyHute
OTK/IOHEHWs, TexecTTa Ha  ¢usnyeckarta
NHBANNAHOCT, MCUXNYHMA CTaTyC Ha NauneHTa.

Ckonuo3sata ce cpewa Hamn-yecto npu IV n
V HuBO Ha Gross Motor Function Classifica-
tion System (GMFCS). Ckonnosa moxe pa ce
HabnogaBa 1 NPV NeCHO NOABVMKHW MaALNEHTM
¢ xemunapetnyHa LM (GMFCS 1), a Han-pagko
ce Habnwogaa npu atetomagHuTe GOpPMU Ha
L. Ckonno3aTta ce pa3BuBa C BPEMETO, KOETO
BaXKW B MO-TeXKa cTeneH npu nauyneHtute c LM,
KaTo MpouechT ce Habnogaa Npy 3HaUUTeNeH
NPOLUEHT NauueHTn cnep 22-roguilHa Bb3pacrT.

HexmpyprmyHoto neuyeHme Ha CKonmo3ata
BK/IlOYBA €TanHO HabniogeHne n n3mepBaHe,
obyueHne B npaBufieH cefex, nM3paboTeBaHe
M NOCTaBAHE Ha KOpCeT, npunaraHe Ha
boTynnHOB TOKCMH A, Kakto u MeTogu Ha
¢um3nkanHata meaunuymHa (OM). MHankauymmTe
328 HEeXMPYpPrnuyHO  fleyeHne  BKJOYBaAT
Henporpecupalla CKOIMOTMYHA KPMBUHA MO-
Masnka ot 50 rpagyca, KakTo HayasiHO neyeHve
npu geua nog 10 roguHu c ornep 3abaBsaHe
pa3BuTUETO Ha ckonmnosaTta. CBPALM ob6cnyxBa
HOBOPOAEHN, KbpMayeTa, Aela 1 MNaaexn Ao
24-roguiiHa Bb3pacT. [Mpn HannyeH TOHYCOB
acumetpuyeH cuHgpom (TAC) Ha TAnoTo npwm
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SPINAL DEFORMITIES BY CEREBRAL
PALSY AND PHYSICAL
MEDICINE, OUR EXPERIENCE

Iv. Chavdarov
Specialized Hospital for Rehabilitation of
Cerebral Palsy (SHRCP), Sofia, Bulgaria

Cerebral palsy is non-progressive damage of
newborn-brain characterized with changed
muscular tone, muscular disbalance,
pathological movements and abnormal
posture. Scoliosis is one of the accompanying
diseases in CP and it is defined as a lateral
curvature of the spine more than 10 degrees
(dg.) measured by the Cobb method, being
divided into mild (10-30 dg., moderate
(30-40 dg.) and severe (over 40 dg.) forms.
The classic model of scoliosis in CP is a long
c-shaped curvature, often kyphoscoliotic or
lordoscoliotic, with a frequency of 21 to 64%.
Large limits of the frequency are explained by
age, forms of CP, neurological abnormalities,
severity of physical disability, mental status of
the patient.

Scoliosis is most common in IV and V level of
Gross Motor Function Classification System.
Scoliosis may also be seen in easily ambulatory
patients with hemiparetic CP (GMFCS I) and is
most rarely seen in the athetoid CP. Scoliosis
develops over the time, which is more severe
in patients with CP and the process is observed
in a significant percentage of patients after the
age of 22.

Non-surgical treatment (NST) of scoliosis
includes stage of observation and
measurement, training in sitting, making and
placing a brace, administration of botulinum
toxin, as well as physical medicine methods.
Indications for NST include non-progressive
scoliotic curve less than 50 degrees and for
initial treatment in children under 10 years of
age with a view to delaying the development
of scoliosis. SHRCP serves newborns, infants,
children and young people up to 24 years of
age. By the presence of tonus asymmetric body
syndrome (TAS) in infants, as well as in the case
of scoliosis 30-40 dg., depending on the child’s
status, a specific rehabilitation program with
PM methods is developed. In infants with TAS
it is administered: reflective kinesiotherapy (KT)
and manual medicine. By children between 1
and 5 years old it is administered: analytic KT;
Ergotherapy (ET) - vestibular stimulation (VS)



KbpMaueTa, KakTo u npu ckonuosa 30-40 rp.
B 3aBUCMMOCT OT MoKasaTenuTe Ha JeTeTto, ce
n3pabotBa pexabunutaymoHHa nporpama ¢
metoguTe Ha (OM). Mpn kbpmaueta ¢ TAC ce
npunara: pednektopHa KuHesuTepanua (KT)
N maHyanHa meguuuHa. lMNpu geua ot 1 go
5-roguiiHa Bb3pacT ce npwiara: aHaanTUYHa
KT, Eprotepanua (ET) - BectnbynapHo
ctumynupade (BC) mn nosuyumoHupaHe npu
cepiex; n enekrpoctumynauum. Cnep 5-roguilHa
Bb3pacT ce npunara: KT — aHanuTnyHa u cpely
CbMPOTUBNEHME, ET-BC, NO3nUMOHMpPaHe
npu cefex; enekTpocTUmynaumn, Bubpaumm
3a UAno TAno. KakTo paHHOTO OTKpMBaHe Ha
ancbanaHc B napaBepTebpanHuTe MyCcKynm npu
KbpMaueTa 1 CKOIMo3aTa B AeTCKa M yUYWUIMLLHA
Bb3pPacCT, Taka W NpunaraHeTo Ha MeToauTe Ha
®M, BogaT fo banaHcMpaHe Ha MycKynaTypaTta
npu KbpmauyetaTa 1 Jo 3abaBAHe pa3BUTMETO
Ha ckonuosata npu geuata ¢ Ul B n3BecTHa
cTeneH.

and positioning; electrostimulations; After
5 years of age it is administered: KT - analytic
or against resistance; ET-VS, positioning
by sitting; electrostimulations; whole body
vibrations. Both, the early detection of
paravertebral muscle disbalance in infants and
scoliosis in childhood and school age, as well
the application of the methods of PM, achieve
an balance in the body muscles by the infants,
and to some extent delay the development of
scoliosis in the children.
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CbBPEMEHHU KNIACUOUKALIUU
HA FPbBHAYHUTE AEGOPMALIUMY,
ONMPEAENALIM MOAXOAA NPU
TAXHOTO NIEYEHUE

b. YoHz08'?, A. j>kepoe?, B. AHOOHO8?,
B. Kpscmeead?, K. Y3yHoe? H. [Tonog’
1. HayuoHanHa cnopmHa akademus ,B. Jlescku’,
Cogpus, bvneapus
2. YCBAJIO ,lpog. b. botives’; Cogpus, bvnzapus

BbBepeHmne: (Ckonmosata  npepctaBfsBa
CNOXHa  TOp3MOHHa  gedopmaums Ha
rpbOHaYHMA CTBNO 1 TOpCa, YNATO eTMONOorns
e MynTndaktopHa, Kato okono 80% ot
cnyyauTte ca  uguonatuyHu. [pbOHaAYHMAT
CTbN6 e u3rpafeH oT MpeLwsieHn C PasnNYHn

6MOMEXaHNYHN  PYHKUUM B pasnnyHUTE
cn  otpgenn. ToBa pa3HooOpasve Hanara
M3NON3BAaHETO  Ha  Pa3NyYHU  nevyebHu

cTpaternn, 6asvpaHn Ha KnacupuKkaunuoHHU
CUCTEMIW, KOUTO €BOJIIOMPAT C Pa3BUTUETO Ha
[OKa3aTesIcCTBEHaTa MeaNLNHa.

Lenta Ha HacTOAWOTO nMpoyyBaHe e fJa
npeactaBn  0630p Ha  CbBpeMeHHUTe
Knacudukaumm Ha rpbbHauHuTe gedopmaunnu,
KOWUTO OnpeaensT noaxoaa npu XMpypruyHoTo
N HEOMNepPaTUBHOTO JIeYEHMNE HA CKONIMOTUYHIUTE
N3KPUBABAHNA.

Matepuanu n meroau: O630p Ha 4OCTbMNHATA
nuTepaTypa 3a BMAoOBeTe Khacupukaumm Ha
CKONMOTMYHUTE aedopmaunn, U3Non3BaHN B
Bbnrapua. O630p Ha pbkoBogcTBaTta Ha Scoli-
osis Research Society (SRS) n Society On Scoli-
osis Orthopaedic and Rehabilitation Treatment
(SOSORT). CpaBHeHMne mexay TpagnuunoHHWTe
7 HOBOBbBEEHUTE Knacudukauumu,
CBbP3aHN C aKTyanusmpaHuTe XUpPYpPruyHu
N HeonepaTMBHM MPOTOKONIM 3a JIeYeHMe Ha
nanonaTtnuyHa, BPOAEHa W HEepPBHOMYCKY/HA
cKonmosa.

Pesyntatu: TpagnumoHHuTe
KNnacuPUKAUMOHHN  CUCTEMM, KaTo  Ta3Mu
Ha YaknuMH, NOCTENeHHO Ce 3aMeHAT C
NO-CbBPEMEHHM W  MNPEeuusHn  noaxoawu,
pa3paboTeHn oT MeXAyHapoaHuTe
opraHm3aumm B ob6nacTta Ha rpbbOHAUYHUTE
nepopmauumn. Knacndumkaumata Ha King,
WUMPOKO M3MON3BaHa B MMWHANOTO, [AHeC
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CURRENT CLASSIFICATIONS OF
SPINAL DEFORMITIES DETERMINING
THE APPROACH TO THEIR
TREATMENT

B. Chongov'? A. Djerov? V. Andonov?
V. Krasteva? K. Uzunov? N. Popov’
1. National Sports Academy "V. Levski',
Sofia, Bulgaria
2. University Specialized Hospital for Active
Treatment of Orthopedics "Prof. B. Boychev',
Sofia, Bulgaria

Backgrounde: Scoliosis is a complex torsional
deformity of the spine and trunk, with a
multifactorial etiology; approximately 80%
of cases are idiopathic. The spine consists
of vertebrae with varying biomechanical
functions across its different sections. This
diversity necessitates the wuse of varied
treatment strategies based on classification
systems that evolve with the advancement of
evidence-based medicine.

Aim: The aim of this study is to provide an
overview of current classifications of spinal
deformities that guide surgicaland non-surgical
treatment approaches to scoliotic deviations.

Materials and Methods: A review of
the available literature on the types of
classifications of scoliotic deformities used in
Bulgaria. An overview of the guidelines by the
Scoliosis Research Society (SRS) and the Society
on Scoliosis Orthopaedic and Rehabilitation
Treatment (SOSORT). A comparison between
traditional and newly introduced classifications
associated with updated surgical and non-

surgical protocols for the treatment of
idiopathic, congenital, and neuromuscular
scoliosis.

Results: Traditional classification systems, such
asChaklin's,aregraduallybeingreplacedbymore
modern and precise approaches developed
by international organizations specializing
in spinal deformities. The King classification,
widely used in the past, is now becoming less
common, giving way to the more detailed
Lenke classification in surgical treatment. In
non-surgical treatment, there is a diversity of



Hamupa BCe MO-OrPaHNYEHO MNPUOXKEHNWE,
OTCTBMNBANKK MACTO Ha NO-AeTal/IHaTa CUCTema
Ha Lenke B xupyprunyHoto neuyeHue. B obnactra
Ha HeomepaTUBHOTO JleuyeHne ce Habnwogaea
pa3Hoobpasne oT Knacndumkaumm, CBbp3aHn C
pas3NnyHN TepaneBTUYHM MeToanKIM. Hanprmep
cuctemata Ha Schroth e wupoko npunoxuma
KaKTO 3a KUHe3nTepaneBTUYHU YMpPaKHEHUA,
Taka W 3a KopceTosieyeHue, pa3paboTeHo
ot Jacques Cheneau. Moagudunkauunute,
BbBeAeHn oT Rigo, obeamHABaT npuHUMNUTE
Ha KOpPCEeTOCTpPOeHeTO UK  crneunduyHnuTe
bur3noTepaneBTMUHN yrnpa)kHeHnA npu
NneyeHne Ha CKonmnosa.

3aknioueHune: PaznnuHuTe Knacmdumkauum Ha
rpbbHauHNTe pedopmaumnm UrpaaT KIkouvoBa
ponAa B MNEpPCOHaNM3MpPAHETO Ha JeYeHNeTo
Ha cCKonmo3aTa. Hakom Knacnpukaumm ca
HAaCOUYEHN KbM XUPYPTrMUYHO fleyeHune, [OoKaTo
APYr HAMUpPAT NPUIOXKeHe B HeonepaTUBHUA
nogxop. PazHoobpa3neTo ot cuctemn otTpassAea
BMCOKATa CTeMNeH Ha pa3BuUTMe Ha MeauumHaTa
B obnactta Ha rpbbHauHuTe gedopmauun u
HeobXxo4MMOCTTa OT  MYATUAUCLUMNIVHAPEH
nogxop.

KnoyoBu aymm: ckonvosa, Knacudukauwus,
Wpor, Puro, JleHke

classifications linked to various therapeutic
methods. For example, the Schroth system
is widely applied for both physiotherapeutic
exercises and brace treatment, as developed by
Jacques Cheneau. Modifications introduced by
Rigo unify the principles of brace construction
and physiotherapeutic scoliosis  specific
exercises.

Conclusion: Different classification systems for
spinal deformities play a key role in tailoring
scoliosis treatment. Some classifications are
specifically suited for surgical treatment, while
others are applied in non-surgical approaches.
The diversity of these systems reflects the
advanced state of medicine in the field of
spinal deformities and highlights the need for
a multidisciplinary approach.

Keywords: Scoliosis, classification, Schroth,
Rigo, Lenke
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FUNCTIONAL ANATOMY OF THE LUMBAR SPINE AND SURGICAL
TREATMENT

C. KILINCER
Trakya University Faculty of Medicine, Edirne, Tiirkiye

The lumbar spine plays a critical role in supporting body weight and facilitating movement, serv-
ing as the primary link between the upper body and lower extremities while bearing significant
loads. The intervertebral discs, composed of a gel-like nucleus pulposus, are particularly suscep-
tible to early degeneration, which can lead to issues such as annular rupture and disc hernia-
tion. Facet joints contribute to spinal stability while permitting movement, but with age, they are
prone to degeneration and hypertrophy, potentially causing spinal canal stenosis. The ligaments
and muscles surrounding the lumbar spine provide additional support, with the erector spinae
group playing a key role in extension and postural control.

The ligaments of the lumbar spine are vital for maintaining stability and regulating movement.
Any compromise to these ligaments, such as sprains or tears, can result in instability and pain,
contributing to conditions like spinal instability or spondylolisthesis.

Surgical options for lumbar spine disorders vary depending on the specific pathology and typical-
ly involve decompression and stabilization techniques. These procedures aim to restore function,
alleviate pain, and improve quality of life, with approaches tailored to individual patient needs
and anatomical considerations. This presentation provides an overview of the lumbar spine’s gen-
eral characteristics and offers practical insights for practicing physicians.

Keywords: Stability, degeneration, surgical treatment
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NMPUNOXEHUE HA MO EPHU
TEPANUU NPU MYCKYJTHO-
CKEJIETHU 3ABOJIABAHUA

E. Xpucmoe’, U. [Tepeoesa? . Unas’,
H. Hauesg', X. LLlonos’
1. CY,Ce. KnumeHm Oxpuocku’,
Coc¢pus, benzapus
2. MeduyuHcKu yHUsepcumem,
Cogpus, bvneapus

BbBegeHune: JlekapcTBeHWTE MPOAYKTM 3a
MOAEPHV Tepanum ce pasaenaT Ha TPY OCHOBHY
TUMNA: NleKapCTBEHM MpPOAYKTM Ha OCHOBaTa
Ha TbKAHHOTO WH)XEHEepCTBO, JleKapCTBa
3@ reHHa Tepanuns W COMATUYHOKIETbYHA
Tepanua. To3n Knac NpoayKTu npeactaBnABaT
HOBa anTepHaTVBa 3a JleYeHe Ha nopeaunua
oT MYCKYNHO-CKENETHN 3abonaBaHuA,
OHKOMNOTNYHU 3abonaBaHuA, MYCKYJTHa
anctpodus, bonect Ha Anuxanmep, NiacTUYHa
XMpyprusa (HapaHaBaHWA M 3aryba Ha Koxa
npw M3rapsaHe), OCTE0APTPO3a, PEBMATUUYHM
3abonasaHuA.

Uen: [a aHanmsupame mexaHU3MUTE Ha
AEeNCTBME Ha pPas/INyHM BUAOBE MOLEPHMU
Tepanun, fa OUeHUM CTPYKTYpHUTE W
OYHKUMOHANHNUTE VMM XapaKTePUCTUKNA 1
Aa NpeactaBuM NpaKTUYecKu npumepun 3a
NPUNOXKEHNETO Ha NPOAYKTM 3a ,mMopepHa”

Tepanus npwu MYCKY/THO-CKeNneTHU
3abonaaHuA.

Matepunann wn metoaun: [lpoBegoxme
cucTeMaTmyeH nperneg Ha HayuHM

nybnukauun, cbabpxawm wuHPopmauma 3a
,MOAEpPHN" Tepannmn 3a NeYeHne Ha PasnNyHK
3abonsaBaHus.

Pesyntatm un 3akniouveHme: B nocnegHute
roauHn ce HabnopaBaT Ccepuo3HM ONUTK 3a
HaB/IN3aHETO Ha NeKapCTBeHW MNPOAYKTU 3a
MoZepHN Tepanun B PasNYHK TepaneBTUYHN
obnactn. M3non3eaHn ca oxapakTepusnpaHu
»KN3HEeCnocobHM ABTOJTOXHU XPYLWANTHN
KNeTKN, OTrMefaHn ex Vivo, ekcnpecmpalyu
cneunPpUUHN MapKepHU MPOTENHN 3a NIeYeHUNE
N Bb3CTAHOBABAHE Ha XPyWANHU [edeKTu
N XPYWATHN Nne3nn, 4pe3 BbTPECTaBHO
npunoxeHue. NMpaBeHn ca oNnnUTK 3a Cb3gaBaHe
Ha KNETbYHM KOHCTPYKTM UAN  TbKaHW,
NnoslyyeHn Ypes3 cCbliecTBeHa MaHunynayms,
Taka 4ye fa ObaaT NOCTUrHATU OUONOrNYHW,

APPLICATION OF MODERN
THERAPIES IN MUSCULOSKELETAL
DISEASES

E. Hristov', I. Parvova?, D. llyaz',
N. Nachev', Zh. Shopov’
1. Sofia University "St. Kliment Ohridski’; Bulgaria
2. Medical University, Sofia, Bulgari

Background: Advanced therapy medicinal
products are medicines for human use that
are based on genes, tissues or cells. They offer
groundbreaking new opportunities for the
treatment of disease and injury. Advanced
therapy can be classified into three main types:
medicines based on tissue engineering, gene
therapy medicines and somatic cell therapy
medicines. This class of products is a new
alternative for the treatment of a number of
musculo-sceletal diseases, oncology diseases,
muscular  dystrophy, Alzheimer's disease,
plastic surgery (injuries and loss of skin due to
burns), osteoarthritis, rheumatic diseases.

Aims: To compare the mechanisms of action
of different types of advanced therapy by
systematic review of scientific and regulatory
literature, to assess their structural and
functional characteristics and to present
practical examples of the use of products for
"modern" therapy in musculo-sceletal diseases.

Materials and methods: We did a systematic
review of scientific publications containing
information about the advanced therapies for
the treatment of musculo-sceletal diseases.

Results and conclusion: There have been
serious attempts to introduce medicinal
products for advanced therapy in different
therapeutic areas in recent years. There have
been used characterized viable, ex vivo-grown
autologous cartilage cells expressing specific
marker proteins for the treatment and repair
of cartilage defects and cartilage lesions by
intra-articular administration. There have been
attempts to create cellular constructs or tissues
obtained by substantial manipulation to
achieve biological, physiological or structural
properties in order to regenerate, repair or
replace human tissue. The development of this
part of the science of the medicines is a matter
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bU3MONOTNYHN NN CTPYKTYPHM KauecTBa C Lien
pereHepupaHe, Bb3CTaHOBABAHE WM 3aMAHa
Ha YoBellKa TbKaH. Pa3BuTreTo Ha TO3mM gan ot
HayKaTa 3a JleKapcTBaTa e BbMpoc Ha 6baeLle
N ce 3anaraT OrpoOMHU HaAeXaW 3a NeYeHneTo
Ha MYCKYNTHO-CKENeTHW 3abonABaHuA,
TEXKN TPaBMW, peaKkn 6051ecTu, reHeTUYHU U
OHKOJTOrMYHY 3a60naBaHus.

KniouoBun pAymm: nekapCcTBeHW MpoAyKTy,
MOZEepHN Tepanuu, MYCKYJTHO-CKENETHU
3abonasaHmA
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of the future and there are great hopes for the
treatment of musculo-sceletal diseases, severe
injuries, rare diseases, genetic and oncological
diseases.

Key words: Medicinal products, advanced
therapy, musculo-sceletal diseases



ENDOSCOPY: THE FUTURE OF SPINE SURGERY

S. Kapetanakis
Spine Department and Deformities, Interbalkan European Medical Center, Thessaloniki, Greece
Second Department of Orthopaedics, General Hospital of Thessaloniki,G. Gennimatas’,
Thessaloniki, Greece

Endoscopic Spine Surgery (ESS) has emerged as a minimally invasive alternative to traditional
open spine surgeries. The advancements in endoscopic technology and surgical techniques have
significantly enhanced the precision, efficacy, and safety of spinal procedures. This study aims to
showcase our operative results in complicated or extreme cases of primary or recurrent Lumbar
Disc Herniation (LDH) AND spondylolisthesis OR scoliosis treated with Transforaminal Endoscopic
Lumbar Discectomy (TELD) or Full Endoscopic Spine Surgery (FESS).

Materials and Methods: A non-randomized prospective study was conducted, involving nine
hundred-eighty-five (985) individuals undergoing TELD or FESS for primary or recurrent LDH com-
plicated with spondylolisthesis or scoliosis. Clinical outcomes, including postoperative pain,re-
covery time, and complication rates, were systematically recorded and analyzed over a two-year
period. Assessment was conducted using the standardized Visual Analogue Scale (VAS) and Short-
Form 36 (SF-36) Medical Health Survey Questionnaire for pain and HRQoL, respectively.

Results: Among our patients there was a statistically significant amelioration in VAS scores and
HRQoL during the first postoperative period, reaching a plateau at 6 months. No significant
perioperative complications were observed. Our results indicate that ESS may offer numerous
advantages over traditional open spine surgery, including reduced postoperative pain, shorter
hospital stays, and quicker recovery times, while providing a safe and efficient option for the sur-
gical treatment of extreme cases.

Conclusion: The future of endoscopic spine surgery appears promising, with continuous tech-
nological advancements and improved clinical outcomes. Innovations in endoscopic instrumen-
tation, imaging, and robotic assistance are expected to further revolutionize the field,making en-
doscopic spine surgery a preferred option for a wide range of complicated spinal pathologies.
Continued research and development are essential to fully realize the potential of ESS and to
address current limitations.
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OU3BUKAJNIHA TEPAINMUA U
PEXABUWJINTALUUA NPU TPABMU
HA KUTKATA UTIPBCTUTE

A. Unues, I. leuesa
MeduyuHcku yeHmep ,leyesu”, Masen 6aHs,
bwneapus

BbBeneHue: MocTepsbT MMa 3a Len Ja npoyun
epeKTUBHM  pPexabuNNTauNoOHHN  cTpaTernu
3a ynpaBfieHWe Ha YCJIOXKHEHuA  cnef
06e3BMXKXBaHe MPW HapaHABAHWA Ha KWUTKaTa
n npbcta. QOKYCHT e BbpPXy WHTErPUPAHETO
Ha MaHyanHa TepanuAa, UHTepdepeHTeH TOK
N MarHWTHa Tepanua 3a Bb3CTAaHOBABAHE Ha
MOOWMHOCTTA, HamManABaHe Ha 6onkata u
nogobpABaHe Ha UANOCTHaTa OyHKUMA Ha
pbKaTa Npu nayneHTn c GpakTypmn Ha paguyca
Ha KMTKaTa.

Matepunann wm metogun: [layneHTbT e
nonyunn ¢paktypa Ha pagumyca Ha naBaTta
KUTKa cneg  nagaHe.  [TbpBOHavanHoTO
neyeHne BKIKOYBaA rMNCOBa uUMobunmnsauma
3a wect cegmuun. [lopagnm noOCTOAHEH
AVNCKOMPOPT, BTOPO PEHTFEHOBO WM3C/iefBaHe
paskpy A[onbAHWUTENHa ¢pakTypa Ha efuvH
oT npbctute. [pym CBanAHETO Ha runca
MaUMeHTbT NpoABABA CKOBAHOCT, MoAyBaHe
N OrpaHMYeHa MNOABWXKHOCT B KUTKaTa W
npbcTa. bewe npoeeneHa pexabunutaynoHHa
nporpamMa, KOMOVHMpalla MaHyanHa Tepanus
(MO6MNM3npaHe Ha CTaBUTe U paboTa Ha MeKnTe
TbKaHM) 3a HaManABaHe Ha CKOBAHOCTTA,
nonobpsiBaHe Ha rbBKABOCTTa U 0bJleKyaBaHe
Ha 6onKaTa, KaKTo M MarHuWTHa Tepanua 3a
nogobpsBaHe Ha Bb3CTaHOBABAHETO Ha
TbKaHUTE N HaManABaHe Ha Bb3ManeHmneTo.

Pesyntatu: PexabunutaynoHHata
nporpaMa Aage 3HauuTenHu nogobpeHwa. B
NPoOAb/IKEHNEe Ha eflHa ceaMuua MaLUeHTbT
MOCTUTHA MOYTU NbieH 0OXBaT Ha ABUXKEHME
Ha KuTKata M npbcTuTe. HmBaTta Ha 6osnkKa
Hamanaxa 3HauUTENHO U 6AXa Bb3CTAHOBEHMU
MbJHUTE aKTUBHW [BWXKEHUA Ha NpbCTUTe.
KombuHaumAata OT MaHyanHa  Tepanus,
NHTepdpepeHTeH TOK M MarHuWTHa Tepanus
epeKTMBHO ce cnpaBA CbC CKOBAHOCTTa U
nofyBaHeTO, KOeTO BOAM A0 OYHKLMOHANHa
He3aBMCMMOCT B eXXeJHEBHUTE AeHOCTM.

3aknwouyeHune: ToBa npoyyBaHe 3aKJoyaBa,
ye myntmgncunninHapHa pexa6|/|m/|TaLw|0HHa
nmporpamMa, cbUe€TaBallla MaHyajlHa Tepanns,
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PHYSICAL THERAPY AND
REHABILITATION FOR WRIST AND
FINGER INJURIES

D. lliev, G. Gecheva
Medical Center "GECHEVI’] Pavel Banya, Bulgaria

Background: The poster aimed to explore
effective rehabilitation strategies for managing
post-immobilization complications in wrist and
finger injuries. The focus was on integrating
manual therapy, electrical therapy, and magnet
therapy to restore mobility, reduce pain, and
improve overall hand function in patients with
wrist radius fractures.

Materials and Methods: The subject was a
patient who sustained a left wrist radius fracture
after a fall. Initial treatment included plaster
immobilization for six weeks. Due to persistent
discomfort, a second X-ray scan revealed an
additional fracture in one of the fingers. Upon
removal of the cast, the patient exhibited
stiffness, swelling, and limited mobility in the
wrist and finger. A rehabilitation program was
initiated, combining manual therapy (joint
mobilization and soft tissue work) to reduce
stiffness and improve flexibility, electrical
therapy to activate muscles and relieve pain,
and magnet therapy to enhance tissue repair
and reduce inflammation. Functional exercises
were also introduced to restore strength and
coordination in the wrist.

Results: The rehabilitation program yielded
significant improvements. Over one week,
the patient achieved near-complete range
of motion in the wrist and fingers. Pain levels
decreased substantially, and full active finger
movements were restored. The combination of
manual therapy, electrical therapy, and magnet
therapy effectively addressed stiffness and
swelling, leading to functional independence
in daily activities.

Conclusion: This study concluded that a
multidisciplinary  rehabilitation ~ program
combining manual therapy, electrical therapy,



NHTepdepeHTEH TOK M MarHUTHa Tepanus,
€ MHOro edeKkTMBHa 3a Bb3CTaHOBABAHE
cnep  obesgBwkBaHe npu  GpakTypu  Ha
KUTKaTa M npbcTa. PaHHaTa WHTEpBEHUMA C
nepcoHanusMpaH nnaH 3a Bb3CTaHOBABaHe
€ OT pelwasalo 3HayeHMe 3a MocCTuUraHe
Ha OMTUManNHW pe3ynTaty, nopobpABaHe
Ha MOOWNMHOCTTA, HamansABaHe Ha Oonkata
M nopgobpABaHe Ha QYHKUMOHANHOCTTa Ha
pbKaTa. To3n noaxopn nogyepTaBa 3HAYEHNETO
Ha  nepcoHanuM3vMpaHuTe  Tepanuu  3a
yrnpaBfieH/e Ha HapaHABaHMA Ha KWTKaTa U
npbcTUTe.

KniouoBu aymum: pexabunutaumsa, ¢pakTypa,
KUTKa

and magnet therapy is highly effective for post-
immobilization recovery in wrist and finger
fractures. Early intervention with a personalized
recovery plan is crucial for achieving optimal
outcomes, improving mobility, reducing
pain, and enhancing hand functionality. This
approach underscores the importance of
tailored therapies for managing wrist and
finger injuries.

Keywords: Rehabilitation, fracture, wrist
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HOBU MNoaAxo4un B
ANATHOCTUKATA U NTEYEHUETO
HA CEPOHETATUBHU
CNOHAWUNTOAPTPONATUN

U. Mepeoea
MeouyuHcku yHugepcumem — Cogus, boneapus

BbBepeHmne: CepoHeraTuBHUTE CNOHAWUIIO-
apTpPUTKU, N3BECTHU Olle KaTto CnoHAunoapT-
ponatum SpA, ca rpyna MyCKYNHO-CKeneTHU
Bb3nanutenHn 3abonABaHUA, KOWTO KMMaT
o6 KNNHNYHM NPOABU N MMyHOMATOreHe3a.
Hali-uectute peBMaTUYHM 3a60N1ABaHNA B Ta3w
rpyna ca aHkunosupawy cnoHgunut (AS) n nco-
puaTtuyeH aptput (PsA).

LUen: [la HanpaBum cuctematvyeH nperneg
ype3 [OOKyMEHTaJleH aHanmM3 ”  aHanms
Ha CbAbpXKaHMETO Ha HOBWUTE MOAXOAU B
AVArHOCTUKATA U TIeYEHNETO Ha CePOHEraTUBHM
CNOHAMNOAPTPONATUN.

Matepuann un metogun: [lpoBegoxme
cucTemMaTUyeH nperneq v scoping review Ha
Hayu4HW Ny6nMKayuum cbabpawm nibopmaums
3a ASun PsA.

Pesyntatmn n 3aKnoyeHue: Mpe3
nocnegHuTe rogviHn ANArHOCTUYHUTE
Kputepun 3a SpA ce NpOMeHMxa 3HaUYUTesTHO.
PaHHuTEe ¢opmMnm npepwecTBat TUMNUYHUTE
peHTreHorpadpckm  npomeHn. Habniopaea
Ce aHrakumpaHe npeguMHO Ha aKCuanHuA
ckenetr u nepudepHUTE CTaBM WU eHTe3unTe.
MNpu naumeHtTuTe c AS e Heobxoanma W
peHTreHorpadua Ha CakpouIMaYyHUTe CTaBy 3a
NOTBbP)KAABaHE HAa XPOHMYHU Bb3MaANUTENHU
npomeHn. KomniotbpHaTta Tomorpadusa (CT) u
MarHUTHO-pe30HaHcHaTa Tomorpadua (MRT) ce
npeBbpHaxa B 6a3oBu n3cnenBaHna. OCHOBHO
npeanmcteo Ha MRT e npepocTtaBAHETO Ha
06eKTMBHM [oKa3aTeNncTtBa 3a rpbOHAYHO
Bb3MNaneHne — CNOHAWINT, CMOHAUNOANCLNT W
CaKPOWUIIUUT, KOUTO He ce BU3yanu3smpar fgobpe
¢ ppyrute metogn. KoctHata cumHturpadums e
C NCTOPMYECKO 3HAYEeHMe, MMa OorpaHuyeHaTa
CEeH3UTMBHOCT U cneyndunyHocT. KocTHaTta
eauHMYHa NO3UTPOHHO-EMUCUOHHA
KomnoTbpHa Tomorpa¢ma ¢ CT SPECT
plus CT no3BonsBa fa ce AuarHocTuumpa
CAKpPOMAMUT MNPU PaHHUTE aKcManHu Gopmu
Ha SpA. MycKynHo-ckeneTHaTa coHorpadua
HaMmMpa MpPUIOXeHMe 3a fAuarHo3a Ha
eHTe3nTn ©n Oypcuty, apTpoueHTesa nop
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NEW APPROACHES IN
THE DIAGNOSTICS AND
TREATMENT OF SERONEGATIVE
SPONDYLOARTHROPATHIES

I. Parvova
Medical University — Sofia, Bulgaria

Background: Seronegative
spondyloarthropathies, also  known as
SpA spondyloarthropathies, are a group of
musculoskeletal inflammatory diseases that
share common clinical manifestations and
immunopathogenesis. The most common
rheumatic diseases in this group are ankylosing
spondylitis (AS) and psoriatic arthritis (PsA).

Aim: To conduct a systematic review through
documentary analysis and content analysis of
new approachesin the diagnosis and treatment
of seronegative spondyloarthropathies.

Materials and methods: We conducted a
systematic review and scoping review of
scientific publications containing information
on AS and PsA.

Results and conclusion: In recent years,
the diagnostic criteria for SpA have changed
dynamically. Early forms precede typical
radiographic changes. There is a predominantly
involvement of the axial skeleton and
peripheral joints and entheses. In patients with
AS, radiography of the sacroiliac joints is also
necessary to confirm chronic inflammatory
changes. Computed tomography (CT) and
magneticresonanceimaging(MRI)havebecome
basic examinations. The main advantage of MRI
is the provision of objective evidence of spinal
inflammation - spondylitis, spondylodiscitis
and sacroiliitis, which are not well visualized
by other methods. Bone scintigraphy is of
historical importance, has limited sensitivity
and specificity. Bone single positron emission
computed tomography with CT SPECT plus CT
allows the diagnosis of sacroiliitis in early axial
forms of SpA. Musculoskeletal sonography
is used for the diagnosis of enthesitis and
bursitis, arthrocentesis under ultrasound
guidance with aspiration of joint fluid and local
administration of corticosteroids. Treatment
depends on the clinical manifestations (axial,
peripheral, enthesial, extra-articular), the
degree of severity, prognostic features, general
status - age, sex, comorbidity, concomitant
medication, psychological factors. Of essential
importance in the non-pharmacological



YNTPa3BYKOB KOHTPON C acnvpauus Ha
CTaBHa TEYHOCT W JIOKASIHO MPUIOXKEHME Ha
KopTukoctepouaun. JleyeHneto 3aBUCKH OT
KNVHWYHWTE NPOABK (aKCManHu, nepudepHwy,
€HTe3NaNIHKN, eKCTPaapTUKYNapHKM), CTeneHTa
Ha TeXecT, MPOrHOCTUYHWUTe Genesn, obwwma

cTaTyC — Bb3pacT, Moj, KOMOpPOWMAHOCT,
CbMBTCTBALLO neveHue, NCYXONOrNYHN
daktopn. OT CbLECTBEHO 3HAuyeHue Mpu

HedapMaKoNIOrMYHOTO NleYeHue Ha NALNEHTUTE
c AS e TAXHOTO 0Ob6yYeHMe K MpPOBeEXAAHETO
Ha pefoBHa neyebHa dunskynTypa.
®apmakonornyHoto neyeHne sknousa HCIBJI,
aHanreTUUK, KopTMKOCTepouanW — MpPeauMHO
3a BbTpectaBHO npunoxeHne, DMARDs,
6uonornyHn nekapcTea. B cbobpaxeHune Bnn3sa
M OMNepaTMBHO JieyeHWe -  apTponnacTnka
Ha Ta3obefpeHn CTaBM WAM Kopurmpaiiarta
OCTEeOTOMUA Ha rPbOHaYHMA CTHNO.

KniouoBu aymn: CepOoHeraTnBHM
CNOHAMNNOAPTPUTI, aHKUI03MpaLY, CMOHAMWNT,
ncopmaTruyeH apTpuT

treatment of patients with AS is their
education and regular therapeutic exercise.
Pharmacological treatment includes NSAIDs,
analgesics, corticosteroids - mainly for intra-
articular administration, DMARDs, biological
drugs. Surgical treatment - arthroplasty of the
hip joints or corrective osteotomy of the spine -
is also considered.

Keywords: Seronegative spondyloarthritis,
ankylosing spondylitis, psoriatic arthritis
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XPOHUYHU CAKPOUNENTU U
CbBPEMEHHU XUPYPTUYHU U
TEPANEBTUYHW TEHAEHLUWN B

JIEYEHUETO

K. beyeg’* H. lomoea? A. Cogpy’
1. YMBAJI ,lMenmed’; lnosous, benzapusa
2. MeduyuHcku yHusepcumem, l11080us,
bsnzapus

CakpounuauHute CcTaBM Ca efHU OT Hau-
ronemmte B  YOBEWKMA OpraHmsbm. Te

exegHeBHO Ca nNoANoOXeHW Ha ronemu
HaTOBapBaHWA. [MaTonoruata Ha
CakpounmnayHute CtaBn MoOxe JNecCHO [Aa

6bae nponycHata nopagvM MHOroto obwu
N npunokpmeawny ce CcMMNTOMW C  Opyru
3abonaABaHMsA B Tasnm ob6nact. TbHKaTa
CTaBHa  Kancyna, rofsMOTO  MeXaHWUYHO
HaTOBapBaHe U aCMMETPUYHOTO [ABUXKEHUE
Ha Ta30BMA MOAC 0OSCHABA YeCTOTO 3acAraHe
Ha cakpounuMayHata CTaBa. XPOHWUYHUTE
AereHepaTBHU npowecu B CTaBaTa
mMoraT ga Obpat pesynTat OT pPeBMATUYHMU,
NHPEKUMO3HY,  JIEKAPCTBEHO3aBUCMMU U
OHKOMOTMYHN MPUUYNHK. 3abonABaHMA KaTo
AHKUNO3MPALNAT CHOHAUNNT, NCOpUaTUYHaTa
apTponatuna, 3abonsBaHeTo Ha  Bechet,
XMnepnapaTupeonamn3bm n pPa3nnYHM
MMNOreHHN  MPUUYUHU  NPUYMHABAT  CbLLO
NPOMEHWN B CTaBaTa. XOPMOHaNHUTE NPOMEHM
no Bpeme Ha GpemMeHOCTTa M HaAHOPMEHOTO
Terno ca npegpasnonarawy ¢akTopm 3a
Pa3BUTMETO Ha XPOHWUYeH cakpouneut. [o
nuTepaTypHM gaHHm ot 10 o 25% o1 6onkute B
o6nacTTa ce AbiKaT Ha cakpounentu. Nopaan
yecTto uvpagumpallata 6onka B PasNYHU
NMOCOKWN MOCTAaBAHETO Ha MpaBWSIHA AMarHo3a
e 3aTpygHeHo. TepanmATa Ha XPOHWUYHUAT
CaKpOUNENT HEMPEKBCHATO Ce YCbBbPLLEHCTBA
nopagn rofsMata couMmanHa 3HaAYMMOCT Ha
TOBa 3abonsBaHe.

B OtpeneHneTo no HeeBpoxupyprua Ha YMBAJI
LJlbnmen” 6axa nekyBaHu 12 nmaumeHTn c
NHXEKTMPaHe Ha XWanypoHOBaA KUCENMHa W
KopTukocTepouaHa 6nokaga, nog PeHTreHoB
KOHTPON B [BeTe CaKpOWNMayHM CTaBW.
MNpenonepaTMBHO NaumMeHTUTe 6AXa OLEHEHM
NOCPeACTBOM  HEBPOJIOTMYEH npernes w
ckanute Ha: Oswestry Disability Index, VAS
n Jinuesa ckana” 3a oueHKa Ha 6onkaTa.
Pesyntatute cnep wm3BbplueHata MUHMMANHO
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CHRONIC SACROILIITIS AND
MODERN SURGICAL AND
THERAPEUTICTRENDS IN

TREATMENT

K. Bechev'?, N. Yotova? A. Sofu’
1. UMHAT "Pulmed'; Plovdiv, Bulgaria
2. Medical University, Plovdiv, Bulgaria

The sacroiliac joints are some of the largest
in the human body. They are subjected to
heavy loads on a daily basis. The pathology
of the sacroiliac joints can be easily missed
due to the many common and overlapping
symptoms with other diseases in this area.
The thin joint capsule, the high mechanical
load and the asymmetrical movement
of the pelvic girdle explain the frequent
involvement of the sacroiliac joint. Chronic
degenerative processes in the joint may result
from rheumatic, infectious, drug-dependent
and oncological causes. Diseases such as
ankylosing spondylitis, psoriatic arthropathy,
Bechet's disease, hyperparathyroidism and
various pyogenic causes also cause changes in
the joint. Hormonal changes during pregnancy
and being overweight are predisposing factors
for the development of chronic sacroiliac
arthritis. According to literature, 10 to 25% of
the painintheareais due to sacroiliac joint pain.
Due to the often irradiating pain in different
directions, a correct diagnosis is difficult. The
therapy of chronic sacroilitis is continuously
improving due to the high social importance of
this disease.

Twelve patients were treated in the
neurosurgery department of Pulmed University
Hospital with hyaluronic acid injection and
corticosteroid blockade, under X-ray control
in both sacroiliac joints. Preoperatively, the
patients were evaluated using neurological
examination and the Oswestry Disability Index,
VAS and "Face Score" pain rating scales. The
results after performing the minimally invasive
methodology showed very good painsyndrome
response. Follow-up of the patients continued
till the sixth month after the manipulation.



M3Ba3MBHA MeETOAMKA MOKa3axa  MHOro
pobpo noenvABaHe Ha 6GONKOBMA CUHAPOM.
MpocneasaBaHeTO Ha MAUMEHTUTE MPOABIIKM
O lWeCTMA Mecel cnel W3BbpLIBaHE Ha
MaHunynauusTa.

Kniouosn AymMmun: cakpounemTtn, MUHUMaIHO
WHBA3WBHO NleyeHne, aHaToMUs U BroMexaHrKa
Ha CakKpow/ina4yHaTa CTaBa

Keywords: Sacroiliitis,

minimally

invasive

treatment, anatomy and biomechanics of the

sacroiliac joint
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MMNNAHTUTE B YOBELUKUA
OPTAHU3DM. XAPAKTEPUCTUKA N
NMOBEAEHUE

P. Kacmenos, [. layes, P. lempos,
I. leopauee u b. Jlazoe
MeouyuHcku uHcmumym Ha MBP, Cogbus,
bsneapus

fonAmMoOTO pa3Hoobpa3ve Ha MegULMHCKK
n3genva B OpToMeanyHata MnpakTuka Boaw
AO pPasANYHN B3aMMOLENCTBUA C YOBELIKUA
opraHm3bM. B3aumopgenctBmAa ce oTumuTaT
Ha XMMMWYHO, OGUOXUMWYHO, OUONOTMYHO U
MeXaHUYHO HMBO. MeXxaHNYHOTO Bb3AencTeune
npean3BnKBa 6uonornyHa peakuus,
XUMUYHOTO Bb3AeNCTBUE BOAM A0 OUONOTNYHN
M  MexaHW4yHn npomeHn wn TH. Len Ha
npeseHTauusATa e npeactaBsHe Ha rnobanHa
KapTuHa Ha npobnema.

HexenaHn B3aMMOAENCTBMA HA WMIMJIAHTUTE
C YOBELWKUA OpraHM3bM: MeaUUNHCKOTO
n3genune He M3NbiHABA QYHKLUUATA, 3a KOETO
€ npefHasHayeHo, WM npouegypata W
NOCTAaBEHUAT MMMAHT He BOAAT A0 OYaKBaHUA
6naronpuateH pe3yntat. KauectBata Ha
naeanHua MMNAaHT 6mMxa Mornu ga ce onuwiat
KaTo: MHepTeH, HETOKCUYEH 3a OpraHu3ma,
HeKopo3uMpalLy, Ha npuemnnea LeHa,
AOCTaTbYHO 34paB, NeCeH 3a UMNaHTUpPaHe.

MNprvunHKM 3a HexenaHm B3aMMOOENCTBUA:
XUPYPrMYHN - HeajekBaTHa XUPYPruyHa
TEXHMKA, HenpaBwieH onepaTtMBeH MJaH,
HenpaBW/IHO CbXpPaHeHMe B OnepauroHHaTa
3ana, MHTpaonepaTrBHa (ATporeHHa)
NHbEeKUMA; B MaTepuana - XUMUYECKU, B
CTpyKTypaTa Ha MaTtepuana (gpedpektn npu
n3paboTKaTa), HeaoCTaTbLM HA WHXEHEepPHUS
AV3aliH, MeXaHUYHK npobnemu, KombUHauuA
OT MexaHW4yHn npobnemm U1  KOpPO3US;
NONOCUHKpPasuA (HenoHocMmocT) - 6onKa,
CBPbBXUYYBCTBUTENHOCT (aneprua), npobnemu
OT B3aUMOAENCTBUETO C OpraHmn3ma (Koposus),
pa3nagaHe Ha OCTeOCUHTe3aTa (aebprkonax).

Kato Han-cepvo3eH HexenaH pesynrtar ce
coun MHPEeKUMATA, KOATO MOXE [a Bb3HMKHE
nopagu nowa acenTmka u owa XupypruyHa
TEXHUKA, HapylweH VMYHUTET Ha OpraHu3ma
Ha peuunueHTa, CbNbTCTBaWA OakTepuemus,
NANOCNHKPA3NA (HenoHoCKMOCT) KbM
UMNNaHTa.
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IMPLANTS IN THE HUMAN BODY.
CHARACTERISTICS AND BEHAVIOR

R. Kastelov, D. Patchev, R. Petrov,
G. Georgiev and B. Lazov
Medical Institute, Ministry of Interior, Sofia,
Bulgaria

The wide variety of medical devices in
orthopedic practice leads to different
interactions with the human body. Interactions
can occur at a chemical, biochemical, biological
and mechanical level. For example, the
mechanical action causes a biological reaction,
the chemical action leads to biological and
mechanical changes, etc. The purpose of this
presentation is to present an overview of the
problem.

Adverse interactions of implants with the
human body: the medical device does not
perform the function for which it is intended,
clinical significance - the procedure and the
placed implant do not lead to the expected
favorable result.

The qualities of an ideal implant are: inert, non-
toxic to the body, non-corrosive, affordable,
strong enough, easy to implant.

Causes of adverse interactions: surgical -
inadequate surgical technique, incorrect
operativeplan,improperstorageintheoperating
room, intraoperative (iatrogenic) infection;
in the material - chemical, in the structure
of the material (defects in manufacturing),
engineeringdesignflaws, mechanical problems,
a combination of mechanical problems
and corrosion; idiosyncrasy (intolerance) -
pain, hypersensitivity (allergy), problems
of interaction with the body (corrosion),
breakdown of osteosynthesis (debricolage).

The most serious adverse outcome is infection,
which can occur due to poor asepsis and poor
surgical technique, impaired immunity of the
recipient's body, accompanying bacteremia,
idiosyncrasy (intolerance) to the implant.

Patient’s behavior are often essential for an
adverse event (incident) to occur. Examples
include: a new trauma in the healing process
(bone fusion), inadequate postoperative
immobilization, early weight bearing or early
and incompetent rehabilitation.



Yuactuero (ChaeiicTBUMETO) Ha  Ial[ieHTa
€ OT CDUIeCTBEHO 3HAYeHNe 3a IIOJy4aBaHe
Ha HexemaHo cbpbOutne (uMHnumedt). Tosa
€ BB3MOXXHO IPU HOBa TpaBMa B Ipoleca
Ha  o3fgpaBsiBaHe  (KOCTHO  cpacTBaHe),
HeaJleKBaTHa ITOCTOIIEPATMBHA MMOOVIM3AI,
paHHO HAaTOBapBaHe WIM HEHaBPEeMEHHA U
HEKOMIIETeHTHA pexabumnTarus.

KniouoBnu aymn: 6110CHBMECTUMOCT,
OCTEOCHHTE3a, YCIOKHEHNA ITPU IMITIAHTIPaHe

Keywords: Biocompatibility, osteosynthesis,

implantation complications
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OUR EXPERIENCE IN DYNAMIC STABILIZATION OF THE LUMBAR SPINE.
10 YEARS FOLLOW-UP

A. Kazmin, S. Kolesov, V. Pereverzev
N.N. Priorov National Medical Research Center, Moscow, Russia

Background: Surgical treatment of lumbar degenerative disc disease (DDD) and spondylolisthe-
sis with or without segment instability with the implementation of fusion is the "gold standard" of
treatment, but is associated with a large number of complications. The use of TiNi as a material for
the rods can significantly decrease the rate of complications.

Methods: 213 patients underwent surgical treatment using TiNi rods between 2010 and 2012. All
patients were divided into three groups depending on the level of intervention and the clinical
picture. Consequently, each group was divided into two subgroups - with TiNi and titanium rods.
Radiographs, CT, MRI and clinical outcomes were examined preoperatively, at 6, 12 months, and
10 years postop.

Results: The mean patient age was 53 years. Minimum follow - up period was 9.7 years. Statistical
analysis was performed using SPSS 21.2. Statistically better results (p< 0.05) were shown 9.7 years
after surgery in all groups with nitinol rods.

One of the main evaluation criteria in our study was the extent of preserved mobility of the spine
segments fixed with nitinol rods.

In all patient groups where nitinol rods were used for stabilization, mobility was present at all
times throughout the observation.

Conclusions: The use of nitinol rods in lumbar stabilization surgery showed good results in com-
parison with titanium rods. Further investigation, including multicenter studies, will allow to more
clearly define the indications and contraindications for this type of implants.

Keywords: Lumbar fusion, spondylolisthesis, nitinol instrumentation
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NEYEHUEHAPAUNAC-OT
ACNPUH OO JAK-UHXUBUTOPU

3. Konapoe', C. Jumumpoeg?
1. YHusepcumemcka 6onHuya ,Cs. leaH
Puncku'; Cogpus, beneapus
2. MeduyuHcku yHugepcumem ,l1pogh. 0-p
lNapackee CmosHos', BapHa, bvneapus

Pesmatoupguusataptput (PA) maHkmiosupammsT
cionpnwmt (AC) ca XpOHWYHM BB3IATNTETHU
3a00/IsBaHMs C PA3IMYHM MATODU3NOIOTUIHY
MeXaHM3MM, HO  CXOJHM  TepameBTUYHU
cTpaternn. Ilpe3 mocnemHuTEe JAeceTUIETHS
HallpegbKbT B pa3bupaHeTo Ha VMYHHATa
[UCperynanusa IIPOMEHU TAXHOTO JIeYeHMe.
ITpu PA TepamuaATra eBomoupa OT HECTEPOUHA
nporusopb3namutenan cpeacrsa (HCIIBC) n
KOPTUKOCTEPOUAY KbM OonecT™Monuduypau
aHTUPEBMaTUYHA cpencTBa (BMAPC),
BKJIIOYNTE/THO KOHBEHI[VOHAJIHM CUHTETUYHU
(kaTo MeTOTpeKcaT) U OMOJIOTMYHY areHTy,
HAcOYeHVM KbM CIenMuYHN JIMTAaHIM U
peLienTopy,  KaTo  TyMOP-HEKPOTY3MpAIL
¢akrop-anda (TNF-a), wmnrepneBkmu-6 (IL-
6) n B-knerpuynara aktuBanus. [lo momoben
HauyH edeHneTo Ha AC npemmuHaBa ot HCIIBC
u ¢usmorepanus KbM OMOTOTMYHM areHTIH,
kato TNF-a mHXmbutropmre craBaT OCHOBEH
TeparneBTIYEH MTOAXO],.

[Tocnenuute TepaleBTUYHA cTpaTermmn
BKJIIOYBAT MHXMOMTOPY Ha Janus knHasute (JAK),
pasImMpsABaiikKi BB3MOKHOCTUTE 3a IMAIVIEHTH
C HeLOCTaThYeH OTTOBOP Ha TPAAMIIMOHHUTE
tepanuu. HoBUTe OTKpUTUA 32 YPEBHUS
MUKPOOUOM, TeHE TUMHITE TP EPA3IOTOKEHIS U
CUTHA/IM3AIMATA HA IUTOKMHNUTE O BIHUTETHO
oborarsBat TepareBTUYHN apCeHaT, IPEAVIMHO
npn AC, xbpero wuHTepneBkuH-17 (IL-17)
U3IIbIHSBA ILieHTpasHa posi. Bbrnpeku Tesu
NOCTVOKEHUS,  TPeAU3BMKATE/ICTBaTA  KAaTo
OPOMEH/IMBUAT  OTTOBOP Ha  MAIMEHTUTE,
I'B/ITOCPOYHATA 0E30IIaCHOCT ¥ HOCTBIIHOCTTA
Ha HOBMTeE Tepaluy OCTaBaT.

TenpenumsATa € 1a ce THPCAT HOBY MOJIEKY/LAPHU
TepaleBTUYHM MUIIEHY, Jla Ce ONTUMM3Upa
BpeMeTO Ha JledeHue U [Ja ce BbBefaT
TepaleBTUYHM CTpPATeTMM KaTo TeHHa U
eNMIeHeTNYHA Tepamns, 3a Jla Ce YEB/DKU U
nofoOpy Ka4yeCTBOTO Ha >KMBOT Ha OOJTHUTE OT
PA u AC.

KnioyoBun paymmn: pesmaronjieH  apTpuT,
aHKIIO3Vpall] CIIOHAVIINT, OMOIOTYYHA TePaIs

TREATMENT OF RA AND AS - FROM
ASPIRIN TO JAK-INHIBITORS

Z. Kolarov ', S. Dimitrov 2
1. University Hospital "St. Ivan Rilski,; Sofia,
Bulgaria
2. Medical University "Prof. Dr. Paraskev
Stoyanov', Varna, Bulgaria

Rheumatoid arthritis (RA) and ankylosing
spondylitis (AS) are chronic inflammatory
diseases with distinct pathophysiological
mechanisms but similar therapeutic strategies.
Over the past decades, advancements in
understanding immune dysregulation have
transformed their treatment. In RA, therapy has
evolved from non-steroidal anti-inflammatory
drugs (NSAIDs) and corticosteroids to disease-
modifying anti-rheumatic drugs (DMARDs),
including conventional synthetic agents (such
as methotrexate) and biological agents targeting
specific ligands and receptors, such as tumor
necrosis factor-alpha (TNF-a), interleukin-6
(IL-6), and B-cell activation. Similarly, the
treatment of AS has shifted from NSAIDs and
physiotherapy to biological agents, with TNF-a
inhibitors becoming the cornerstone therapeutic
approach.

Recent therapeutic strategies include Janus
kinase (JAK) inhibitors, expanding options for
patients with inadequate responses to traditional
therapies. New discoveries regarding the gut
microbiome, genetic predispositions, and
cytokine signaling further enrich the therapeutic
arsenal, particularly in AS, where interleukin-17
(IL-17) plays a central role. Despite these
advancements, challenges such as variable patient
responses, long-term safety, and accessibility of
novel therapies persist.

The trend is toward identifying new molecular
therapeutic targets, optimizing treatment timing,
and introducing therapeutic strategies such as
gene and epigenetic therapy to prolong and
improve the quality of life for RA and AS patients.

Keywords: Rheumatoid arthritis, ankylosing
spondylitis, biological therapy
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MANAGEMENT OF OSTEOPOROTIC VERTEBRAL COMPRESSION FRACTURES
(OVCFS) WITH KYPHOPLASTY AND VERTEBROPLASTY IN ELDERLY
INDIVIDUALS: A HEALTH-RELATED QUALITY OF LIFE ASSESSMENT

K. Gkoumousian'?, S. Kapetanakis'*?

1. Department of Spine and Deformities, Interbalkan European Medical Center, Thessaloniki, Greece
2. Second Department of Orthopaedics, General Hospital of Thessaloniki "G. Gennimatas’,
Thessaloniki, Greece
3. Aristotle University of Thessaloniki, Greece

This study aims to evaluate the Health-Related Quality of Life (HRQoL) of elderly individuals that
underwent Kyphoplasty or Vertebroplasty for the management of Osteoporotic Vertebral Com-
pression Fractures (OVCFs). Kyphoplasty (KP) and vertebroplasty (VP) have become staples in the
management of OVCFs in the last decade, offering the benefits of minimally invasive techniques,
while providing a measurable analgesic and functional effect at an accelerated rate.

Materials - Methods: For the purposes of this non-randomized study, two hundred-thirty-seven(237)
patients with OVCEF treated with KP or VP were clinically evaluated preoperatively and postop-
eratively over a two-year period. Assessment was conducted using the standardized Visual Analogue
Scale (VAS) and Short-Form 36 (SF-36) Medical Health Survey Questionnaire for pain and
HRQoL, respectively.

Results: All studied indices demonstrated a statistically significant amelioration following overall
analysis. VAS scores indicated a perceptible reduction in pain intensity during the first 3 months,often
beginning mere hours postoperatively, while plateauing (among with SF-36 indices) at 6 months.
Conclusion: Kyphoplasty and Vertebroplasty provide safe and efficient options for the surgical

treatment of OVCFs in third- and fourth-age patients, improving self-reported symptoms of
pain and HRQoL.
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N3KYCTBEHUAT UHTEJIEKT KATO
ANATHOCTUYEH UHCTPYMEHT
3A PETUCTPALMA HA
BUOMEXAHNYHUNA ONCBAJIAHC HA
MOXOAKATA NPU BOJIKU B KPDBCTA

E. Munyweeé’, U. Mepeosa’®, K. MNaxnatiomoe?®
1. MBAJIHI,Ce. Haym’, Cogpus, boneapus
2. YMbBAJ1,Cs. AHHa’] Coghus, bvneapus
3. YMBAJ1 ,Meduka Pyce’; PyceHcku
yHusepcumem ,AHeen KoHues’, Pyce, boneapus

XomeHeTo camo 1o cebe cm e  enuH
IVHaMMYEeH CTE€PEOTUI, XapaKTepusupauj ce ¢
VHAVBYUAYaMTHOCT. [Ipn pemmua 3abonaBaHuA
TOJI Ce HapylllaBa B pa3/IM4yHa CTENeH U eflHa OT
3ajlauyTe Ha ITOC/IefBAIlaTa pexadyumnranys e 1a
ce Cb3[jafiaT IBMKEHNUA Bb3MOXKHO MaKCUMAJTHO
IOpaBIWIHM UM M3YUCTEHVM OT KOMIIEHCATOPHU U
3aMeCTUTE/HM TaKMBa.

OureHKaTa Ha [TOXOAKATa € OCHOBEH MHCTPYMEHT
He caMO 3a AMArHOCTUIMPaHe Ha PpasINdHU
CBCTOSIHMSA, HO 11 32 HAO/TIOfieHNe Ha TPOTpecusiTa
Ha 3a00/MsABaHETO, THII KaToO MONpMHACST 3a
pasbupaHeTo Ha  OCHOBHUTE  JIeUIUTH.
Jlorm4HO e yBpennTe Ha pasIMYHUTE HMBA Ha
KOHTPOJI Ha I03aTa 1 JIOKOMOLMATA Ha YOBeKa
la Tpefmonarat pasauyHu ¥ crenuduaHn
afjalTallIOHHM MeXaHVN3MMI 3a IIpelBIDKBaHE B
IPOCTPAHCTBOTO.

[Ipr wm3non3BaHeTO Ha KIMHUYHU TeCTOBE
ce IONyY4aBa caMoO KOCBeHa MHpopmauus u
KauyecTBeHa OlleHKa. VIHpopMaTuBHOCTTA UM e
HeJJOCTaTb4yHa, 2 B CBILJOTO BpeMe € CbhbyeTaHa
ChC 3HAYNMTENIHA CYOEeKTMBHOCT. B Tasy Bpb3ka
TpsibBa [a ce CIOMEHe HeBB3MOXKHOCTTA
eJTHOBPEMEHHO BM3YyaJHO Ja ce HabOmofaBaT
OBVDKEHUATA B Pa3IMYHUTE MY IUIOCKOCTU MU
cTaBy. PU3MOTOIMYHO YOBEIIKOTO OKO IPOITyCKa
HIOQHCUTE B [BIVDKEHUATA, MU3BBPIIBAHM CbC
cKopocT mo-ronaMa oT 0.5M/cex. KnmHu4HMAT
aHa/IM3 Ha II0XOAKAaTa OCHOBHO € Ha0/IofaTeieH,
a C/IeflOBaTeIHO € CYOeKTMBEH M [0 TojsiMa
CTeIleH MOB/INAH OT ONNTA Ha M3C/IeBALIVA.

KonmyecTBeHMAT MHCTpyMEHTa/lIeH aHaIM3 Ha
IOXOfIKaTa MMa CIIOCOOHOCTTA Jia MPemOCTaBs
Ha KIMHULOUCTUTE TOYHM U HageXXIHU JaHHU 3a
OVIAaTHOCTULVIPAHe U IPOC/IefABaHe B AMHAMMKA.
bpp3o pasBuBamuTe Cé MHTEIUTEHTHN HOCUMMA
TEXHOJIOTUY, IOJAXOAN 33 MYITUMOIATHOCT U

ARTIFICIAL INTELLIGENCE
AS A DIAGNOSTICTOOL FOR
REGISTERING BIOMECHANICAL
IMBALANCES IN GAITDUETO
LOWER BACK PAIN

E. Milushev’, I. Purvova? K. Panayotov?
1. UMHAT "St. Naum'; Sofia, Bulgaria
2. UMHAT "St. Anna’, Sofia, Bulgaria
3. UMHAT "Medica Ruse’; University
"Angel Kanchev’, Ruse, Bulgaria

Walking, in itself, is a dynamic stereotype
characterized by individuality. In various
conditions, it is impaired to different extents,
and one of the goals of subsequent rehabilitation
is to establish movements that are as correct
as possible and free of compensatory and
substitutive patterns.

Gaitevaluationisakeytool not only for diagnosing
various conditions but also for monitoring the
progression of diseases, as it contributes to
understanding the underlying deficits. It is logical
that damage at different levels of postural and
locomotor control in humans suggests different
and specific adaptive mechanisms for spatial
movement.

Clinical tests provide only indirect information
and qualitative assessment. Their informativeness
is insufficient and is accompanied by significant
subjectivity. It is worth noting the inability to
visually observe movements simultaneously
across different planes and joints. Physiologically,
the human eye misses nuances in movements
performed at speeds greater than 0.5 m/s.
Clinical gait analysis is primarily observational,
making it subjective and largely influenced by the
examiner's experience.

Quantitative instrumental gait analysis can
provide clinicians with accurate and reliable data
for diagnosis and dynamic monitoring. Rapidly
developing intelligent wearable technologies,
multimodal approaches, sensor fusion, and
computational platforms driven by artificial
intelligence are gaining increasing attention in
gait evaluation. These tools promise to shift the
paradigm in quantitative gait assessment both in
clinical and non-clinical settings.
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C/IMBaHE Ha CEH30PM, KAKTO M M3YUC/IUTETHU
wiaTgopMM, YHOpaBAABaHM OT M3KYCTBEH
VIHTENIEKT, NPUBINYAT BC€ IIOBEYE BHMMAHUE
IIpM OlleHKaTa Ha IIOXOAKaTa. Te3au MHCTPYMeHTU
obemaBaT INpoMfAHa Ha IApajgWrMara B
KOJIMYECTBEHOTO OIpEZe/AHEe Ha IIOXOfKaTa B
K/IMHMKATa ¥ U3BbH Hesl.

KnoyoBun pAymMn: oreHkata Ha ITOXOAKAaTa,
K/IMHUYHY TeCTOBE, MHCTPYMEHTAJICH aHaJIU3
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MPOMEHW HA BbTPELUHA NPEAEH
ENMUAYPAJIEH BEHO3EH NJIEKCYC
MPUTPDBHAYHUTE CTEHO3U

H. MotiHoe
YMEAJT ,Meduka Pyce*®, Pyce, bbneapus

C nomMmoLyTta Ha TpaHcemopanHa
enuayparnHa dneborpacus bsxa
nacrnegBaHn 26 nauneHTM ¢ rpbOHaYHa
CTeHo3a OT €eBOMuUMOHEeH Tun u 5
CbC CerMeHTHa TrpbbOHayHa CcTeHo3a.
YcTaHoBUXME ABa Tuna rpbbHayHa cTeHo3a
B 3aBMCUMOCT OT MOP®ONOrMYHUTE MPOMEHMU

Ha enuaypanHuTe BEHO3HM KOMOHW, a
MMEHHO: ©Oe3cbaoB/ucxemmyeH Bug/ w
BapUKO3€EH.

CHANGES OF THE INTERNAL
ANTERIOR EPIDURAL VENOUS
PLEXUS IN SPINAL STENOSIS

N. Moynov
University Hospital "Medica Ruse", Ruseq
Bulgaria

Using transfemoral epidural phlebography,
26 patients with evolutionary type spinal ste-
nosis and 5 with segmental spinal stenosis
were examined. We established two types
of spinal stenosis depending on the mor-
phological changes of the epidural venous
columns, namely: avascular /ischemic type/
and varicose.
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HECMNELUVWOUYHA BOJIKA B
KPBbCTA - AUATHOCTUYHO
N TEPANEBTUYHO
NMPEAN3BUKATENCTBO C
WHTEPANCUUTIJIMUHAPHO
N MYITUMOAANHO PELWWEHUE

I. Mpsykoea
Tpakuticku yHusepcumem, Cmapa 3azopa,
bwneapus

BbBepeHume: Llenta Ha HactoAwwmA goknag e
Aia NpPoyuyn Bb3AENCTBUTO Ha HecneundryHaTa
60/lka B KPbCTa, MPU KOATO HAMA TOUYHO
YCTaHOBEH MopQosnormyeH cybcTpaT KaTo
npuuvHa 3a nosABaTa Ha XPOHWYHA O6osKa
N yBpeXAaHe, KaKTO W Bb3MOXHOCTUTE
Ha ¢u3MKanHaTa MeguuMHa 3a HelHaTta
npodunakTka 1 TepaneBTUYHO Bb3AeNCTBIE.

Matepuann wn metogu: bewe HanpaseH
npernep Ha 4OCTbMHUTe 6a3uM C HAYYHM JaHHN,
KOUTO CbAbpXKaT NUTEepPaTypHU WU3TOUYHULM
OTHOCHO BDb3MOXHUTE MNPUYMHW 3a MoABaTa
Ha HecneuyndunyHa 6onKa B AONHATa YacT Ha
rbpba, AWMArHOCTUYHUTE U TepaneBTUYHM
CpeAacTBa, BKI. dapmakonornyHu "
dur3MKanHOTEpPaneBTUYHN.

Pesyntatu: B HanpaBeHUA 0630p
6Axa  BK/OYEHM  CTaTUKW,  OTpasABalLn
PaHAOMU3NPAHN  KIIMHWYHW  NPOYYBaHWA,
MeTaaHan13un 1 Hay4YHu nperneam No Tematara.
Hamepuxa ce pokasaTencrtBa 3a 4ecToTo
pa3npocTpaHeHne Ha HecneunduyHata 60nKa
B KPbCTa, KOETO Cb3haBa [AMArHOCTUYHU U
TepaneBTNYHY 3aTpyaHEHUA. [10 OTHOLWEHME Ha
dapmakonornyHata Tepannsa UMa NOCTUIHATO
CbrfacMe OTHOCHO anropuTbma 3a NleyeHue,
AOKATO HepapMaKONOrMYHOTO NeyeHune, BKII.
1 C pusmnKanHm GakTopu, BCe OLLe NMOANEXN Ha
pmckycua. OT gpyra cTpaHa, YecTo npunaraHuTe
HecTepougHu NPOTNBOBb3NANNTENTHN
cpenctBa M obesbonABawn  MefAMKaMEeHTH,
KOMTO Ce K3Mnon3BaT 3a HamassBaHe Ha
6onkata M Bb3MNanNeHMeTo, UMAT HeXenaHu
CTPaHMYHM edekTn. Vima npenopbku C
Pa3fIMYHO HMBO HA [OCTOBEPHOCT, OTHOCHO
npunaraHeTo Ha TepaneBTUYHU YMpPaKHEHWA,
6e3 pga ce npeanara KOHCEHCYCHa mporpama
3a NPeBb3XOACTBOTO Ha efviH UKW Apyr Bug
ynpakHeHua. lporpamute 3a obyyeHue Ha
NauMeHTUTe U  MaHyaJHOTepaneBTUYHUTE
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NON-SPECIFIC LOW BACK
PAIN - A DIAGNOSTIC AND
THERAPEUTIC CHALLENGE WITH
AN INTERDISCIPLINARY AND
MULTIMODAL
SOLUTION

G. Mratskova
Trakia University, Stara Zagora, Bulgaria

Background: The purpose of this report is to
present the impact of non-specific low back
pain, in which there is no precisely established
morphological substrate as the cause of the oc-
currence of chronic pain and disability, as well
as the possibilities of Physical medicine for its
prevention and therapeutic impact.

Materials and methods: A review of available
scientific databases was conducted, which
contain literary sources regarding the possible
causes of non-specific lower back pain, diag-
nostic and therapeutic tools, including phar-
macological and physical therapy.

Results: The review included articles reflecting
randomized clinical trials, meta-analyses, and
scientific reviews on the topic. Evidence was
found for the high prevalence of nonspecific
low back pain, which creates diagnostic and
therapeutic difficulties. Regarding pharma-
cological therapy, there is agreement on the
treatment algorithm, while non-pharmaco-
logical treatment, including physical factors, is
still subject to discussion. On the other hand,
commonly used nonsteroidal anti-inflammato-
ry drugs and painkillers that are used to reduce
pain and inflammation have unwanted side
effects. There are recommendations of varying
degrees of certainty regarding the use of ther-
apeutic exercises, with no consensus program
suggesting the superiority of one type of exer-
cise over another. Patient education programs
and manual therapy approaches may also have
a positive impact on nonspecific low back pain.
Of the physical factors, the means of choice
may be electrotherapeutic procedures with
analgesic parameters (TENS, Nemec current),
as well as low and high-intensity laser therapy,



nogxogn cobuwo Ouxa wumanu NO3UTUBHO
Bb3gencTeame npu HecneuyndpuyHata 60nKa
B Kpbcta. OT npedopmupaHute GusnKanHu
dakTopmn cpeacTtBo Ha n3bop morat ga 6baaT
eneKkTpoTepaneBTUYHUTE npouenypv C
aHanresupawy napametpn (TENS, TOK Ha
Nemec), KakTO U HUCKO N BUCOKOMHTEH3MBHA
nasepHa Tepanus, MarHuToTepanusa, ynTpassyk,
YOApPHOBBJIHOBA Tepanus, KOUTO 3HAUYUTENTHO
MoraT Aa HamanAat 6onkata u Ja fosefart oo
nogobpsAsBaHe Ha PYHKLMOHANHaTa akKTMBHOCT
Ha nauuneHTuTe.

O6cbxpaHe: HecneuynduyHata ©OGonka B
KpPbCTa, NPU KOATO SINCBA TOYHO YCTaHOBEHA
MopdonornyHa NPUYKHA, BOAN J0
3aTpyAHeHve B AMarHOCTKaTa v onpeaensaHeTo
Ha cneunduyHo neveHme. ToBa € MNPUYUHA
3a 3agbnboyaBaHe U XPOHUPULMpPaHE
Ha HecneumdpumyHata OGonka B [JOSHaTa
YyacT Ha rbpba. Bcuuko TOBa npepnonara
NHTepANCLMNINHAPHWTE MPOYYBAHNA OTHOCHO
eTnonorvaTa, AnarHoctTmkata 1 neyeHneTo ga
npoabKaTt B 6baeLue.

KnoyoBn pymn: HecneumduuyHata 601kKa
B KpbCTa, etvonorusa, ¢$apmakonormyHo
neueHve, ¢pu3rkanHa Tepanuvs, TepaneBTUYHM
yrnpa)KkHeHNA

magnetotherapy, ultrasound, shockwave ther-
apy, which can significantly reduce pain and
lead to an improvement in the functional activ-
ity of patients.

Conclusion: Non-specific low back pain, in
which there is no precisely established mor-
phological cause, leads to difficulties in diag-
nosis and determination of specific treatment.
This is a reason for the deepening and chron-
ification of non-specific lower back pain. This
suggests that interdisciplinary research on eti-
ology, diagnosis, and treatment will continue in
the future.

Keywords: Nonspecific low back pain, etiolo-
gy, pharmacological treatment, physical thera-
py, therapeutic exercises.
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MEXAYKYNTYPHA ABANTALUA N
BAJINAUPAHE HA BbNMPOCHUKA 3A
YBPEXAAHUNA HA ROLAND MORRIS

B bbJITAPUA

K. MNaHnaitiomoe’, . Kawuncka?, M. Muneg?,
M. Hukonoe*, A. Manamaxnacuy**?

1. Kamedpa ,,MeOuyuHCKU U K/TUHUKO-
ouazHocmuyHu detiHocmu', ®O33[, PY ,AHeen
KoHues', YMBAJI,,Meduka Pyce’; bsnzapus
2. JuazHocmuyHo-KoHCy1ImamueeH UeHMvp
,C8. Apxuenuckon Jlyka’; [lnosdus, bvnzapus
3. AsuueHa-MapkoHu, banHeomepanus u C[IA,
Masen 6aHA, bvnzapus
4. Kamedpa no ¢usukanHa u
pexabusumayuoHHa MeouyuHa, MeduyuHcku
¢akynmem, MeduyuHcku yHusepcumem,
[Mnoedus, bvneapus
5. Kameopa ,,KunHeaumepanus’; ©0O3 ,[Tpoc.
0-p Llekomup BodeHuuyapos, OMH’, MeduyuHcKu
yHusepcumem, Cogus, boneapus

BbBepeHne: bonkute B Kpbcta (BK) ca
cpell  Hal-pa3nNpoCTpPaHeHUTe  MYCKYJIHO-
CKEeNIeTHM CbCTOAHMA B CBETOBEH Malab,
3acArawM no-Bb3pacTHOTO HaceneHue. Toa
NOCTaBA 3HAUUTENIHM 34PABHO-COLMANTHU W
NKOHOMMYECKN NPeAN3BMNKATENCTBA U TEXECTU
Ha 3pPaBHUTE CUCTEMM.

Lenta Ha  HacToAWOTO  HabnwopatenHo
npoyuBaHe 6elle Aa Cb3hafieM MeXYKYNTYPHO
aflanTupaHa uU KNMHUYHO BanuaHa 6bnrapcka
BEPCMA Ha BDBMPOCHMKA 3a YBPEeKAaHMA Ha
Ponang Mopwuc (BYPM).

Metopgn: Cnen u3BbplBaHe npesBoda U
MeXAyKynTypHa agantauma Ha BYPM o6uwo 122
nnua cbKHaBb3pacTHag 18 roguHm € pasnnyHa
€TUNONOrNA NNPOABIIKUTENHOCT 65IXa BKNIOYEHN
B NMPOYYBAHETO 3a U3MepPBaHe Ha KauyecTBOTO.
HapexkgHoCTTa 1 BanupgHOCTTa Ha 6barapckara
Bepcua Ha BYPM 6saxa oueHeHn B CbOTBETCTBME
¢ ykasaHuAata Ha COSMIN. lMNcmxomeTpuyHmnte
CBOWMCTBA Ha BYPM 6sxa cpaBHeHM C Te3n Ha
Oswestry Disability Index (ODI), Short Form-36
(SF-36v2) n Bn3yanHata aHanorosa ckana (BACQ).
HapexaHocTTa Ha BbNpoOCHMKa belle oLeHeHa
ype3 BbTpeLlHaTa KOHCUCTEHTHOCT C NOMOoLLTa
Ha kKoeduumeHt a Ha Cronbach, pokato
napanenHUAT TecT — MOBTOPEH-TECT MeTOf,
6eLle NpUNoXeH 3a nsumncnsaBaHe koedpuumeHTa
Ha BbTpelwHoKnacoBata Kopenauma (KBK),
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CROSS-CULTURAL ADAPTATION
AND VALIDATION OF THE
ROLAND MORRIS DISABILITY
QUESTIONNAIRE IN BULGARIA

K. Panayotov', Y. Kashilska?, M. Minev?,
P. NicoloV*, J. Papathanasiou®*

1. Department of Medical and Clinical Diagnos-
tic Activities, Faculty of Public Health and Health-
care, "Angel Kanchev” University of Ruse, Bulgar-

ia, University Hospital "Medica Ruse’; Bulgaria

2. Diagnostic Consultative Center, "St. Archbish-

op Luka’; Plovdiv, Bulgaria
3. Avicenna-Marconi Balneotherapy & Spa,
Therme Pavel Banya, Bulgaria

4. Department of Physical and Rehabilitation

Medicine, Faculty of Medicine, Medical University
of Plovdiv, Bulgaria

5. Department of Kinesitherapy, Faculty of Public

Health "Prof. Dr. Tzecomir Vodenicharov, DSc.;

Medical University of Sofia, Bulgaria

Introduction: Low back pain (LBP) is among
the most prevalent musculoskeletal conditions
globally, particularly affecting the elderly pop-
ulation. It poses significant health challenges
and contributes to substantial social and eco-
nomic burdens in health care systems.

The aim of our observational study was to cre-
ate a cross-culturally adapted and clinically val-
id Bulgarian version of the Roland-Morris Dis-
ability Questionnaire (RMQ).

Material and Methods: After completing the
translation and cross-cultural adaptation pro-
cess, the quality measurement study included
122 subjects with LBP aged over 18 years with
low back pain of various etiologies and dura-
tions. The COSMIN guidelines evaluated the
reliability and validity of the Bulgarian version
of the RMQ. The psychometric properties of the
RMQ were also compared with those of the Os-
westry Disability Index (ODI), the Short Form-
36 (SF-36v2), and the Visual Analogue Scale
(VAS). Reliability was assessed through internal
consistency using Cronbach's alpha, while the
test-retest method was applied to calculate the
intraclass correlation coefficient (ICC), standard
error of measurement (SEM), and minimal de-
tectable change (MDC).



crangapTHo oTKinoHeHre (CO) n MMHMMaIHATa
oTKpuBaema npomsaHa (MOI).

PesynTtaTtu: CpegHaTta Bb3pacT Ha y4aCTHULUTE
6ewe 58.2 + 7.3 rof, Kato 64.5% oT TAX 6AXa
Mbxe. [MauneHT ¢ HeBponornyHM geduunTn
WM NOKas3aHW 3a onepaTMBHA WHTEPBEHLMA
nmokasaxa 3HauMTENTHO MO-BMCOKMU pe3ynTaTtu
BbB BYPM. CunHu kopenauyumn 6sxa OTKpUTK
¢ BbnpocHuumnte ODI (r = 0.80), SF-36v2, (r
= -0.68) n BAC (r = 0.44). HapexpgHocTTa Ha
6bnrapckarta Bepcus BYPM 6ewe notBbpaeHa
¢ koedumumeHTa a Ha Cronbach: 0,92, KBK: 0.90
(p<.0001) CO n MOIT, cvotBeTHO OT 1.71 N 4.74
TOUKWN.

3aknwuyeHne: AfantvpaHata Ha Obnrapcku
e3nKk BepcnAa Ha BYPM e HapexpeH v BanugeH
NHCTPYMEHT C YCTOMUYMBU MCUXOMETPUYHM
cBoncTBa. BYPM edekTnBHO cCpeactBo 3a
OUeHKa W npocnejsBaHe Ha KIANHUYHUTE
pe3ynTatu Ha naumeHTn ¢ bK cnep pasnnyHu
pexabunuTaumoHHu n XUPYPruvHn
NHTEPBEHLMN.

KnioyoBn pgymun: Obnrapckm esuk, 60nku
B KPbCTa, HAAEXAHOCT, BbMPOCHMK Ha
yBpexaaHua Ha Ponang Mopwuc, BanmpHoCT,
pexabunutauua

Results: The mean age of the study participants
was 58.2 £ 7.3 years, with 64.5% being males.
Patients having neurological deficits or referred
for surgery had significantly higher RMQ scores.
RMQ significantly correlated with ODI (r=0.80)
SF-36v2 (r=-0.68) and VAS (r=0.44). Reliability of
the Bulgarian RMQ was expressed with a Cron-
bach’s a of 0.92, ICC of 0.90 (p<.0001), and SEM
and MDC as 1.71 and 4.74 points, respectively.

Conclusion: The adapted Bulgarian version
of the RMQ is a reliable and valid instrument
with robust psychometric properties. It serves
as an effective tool for clinical assessment and
post-intervention follow-up, particularly after
various rehabilitation and surgical interven-
tions.

Keywords: Bulgarian, low back pain, reliability,
Roland-Morris disability questionnaire, validi-
ty, rehabilitation.
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CNMUHANEH AOP3AJIEH
ENMUAYPAJIEH XEMATOM

A. lewepnuee
Xunodecxatim, lepmaHus

Len: PeTPOCNeKTNBEH aHAJTN3

MeTtoan: 7 naumeHT C MbpBUYEH Aop3aneH
enuaypaneH xematom 3a nepuopa 2014-2023
r. AHanm3npa ce KNMHWUYHATa CUMNTOMATUKA,
obpasHaTa [AMarHoCcTMKa W TepanusaTa Ha
naumeHTuTe.

Pesyntatn: 3a nepuoga 2014 po 2023 r. B
cepuAaTa BRA3oxa 7/ MNAuUWEHTM Ha cpefHa
BbpacT oT 78,7 roanHm (58-89) — 5 mbxe n 2
XeHu. Mpu BcnukmM 7 6e ycTaHOBEH rpbbOHaueH
60/KOBM CMHAPOM, Mapa- U TeTpanapesu
- 4.  AHaTOMWYHO pasnpefeneHne, KakTo
cnefBa: Npu 3 B LUEPBUKaANHUA LWMEH OThen,
npu 4 nauMeHT B TOpaKanHuA oOTaen.
MHorocermeHTanHoO yBpexgaHe - CpefHo
4,4 cermeHTa oT (3 pmo 8). M.Bechterew 6e
Hanuue npu 3 nayveHtTn u 3 naumeHTn 6Axa
C aHTUKoarynaHTHa TepanuA. [uarHoHo3aTa
6e noctaBeHa upe3 AMP wun KT. Bcuuknm
naumeHTn 6axa onepupaHn. W3BbplueHn
6axa 6 [ekomnpecMM CbC OCTEOCUMHTE3a U
npu 1 nNauMeHT caMo pJeKkomnpecumsa upes
xeMmunammHekTtommna n ¢nasektomnsa. CpepeH
nepuopa Ha HabntogeHne — 2 ToOgUHN. 2 CMbPTHU
cnyyaa B paMKuTe Ha CTauMOHapHUA NpecTomn
cnen onepauuvAta. [lpaBu ce aHanu3 Ha
aKTyanHaTa nuTepartypa.

3aknioueHue: [lop3aneH enviaypaneH XxemaTom
€ TeXKO 3ab0nsBaHe C HecurypeH nsxog. bbp3a
AMarHo3a, afekBaTHa onepaTMBHa Hameca
Ca KJIIOYDBT KbM YCMELWHOTO JieyeHre Ha ToBa
PALKO, HO MHOTO CEPMO3HO 3abonaBaHe.

KnioyoBn pymm: cnvHaneH
XemaTom, XVIPYpruyHa
HeBponornyeH gednunt

enuaypaneH
Aekomnpecus,

84|

SPINAL EPIDURAL DORSAL
HEMATOMA

A. Peschterliew
Hildesheim, Deutschland

Object: analysis of retrospectively collected
data.

Methods: The complete clinical data of 7 spinal
epidural dorsal hematoma patients who were
treated in our hospital system from January
2014 to 2023 were retrospectively analyzed.
Moreover, the clinical features, diagnosis and
treatment.

Results: The series consisted of 7 patients (five
men and two women); their ages ranged from
58 to 89 years (mean age, 78.7 years). All 7 cases
showed focal spinal pain, four cases exhibited
paraparesis and tetraparesis.

Anatomical location was in three cases in-
volved the cervical spine and in 4 cases thorac-
ic spine. Multisegmental involvement from 3 to
8 segments (mean 4,4 segments). The surgical
strategy was operative treatment in all patients.
Surgery has involved decompression and os-
teosynthesis in 6 cases and only decompres-
sionin 1 case. Analysis of the current literature.

Conclusions: A spinal dorsal epidural hema-
toma is a rare but severe disease requiring
prompt recognition and management. Prompt
diagnosis and neurosurgical intervention is the
key to successful management of this rare but
very serious disease.

Keywords: Spinal epidural hematoma, surgical
decompression, neurological deficit



DIAGNOSIS AND TREATMENT OF AXIAL SPONDYLITIS:
CURRENT ADVANCEMENTS

M. Birtane
PMR Dept in Medical Faculty of Trakya University, Edirne, Tiirkiye

Axial spondylitis (AS) is a chronic inflammatory condition primarily affecting the spine and sacroil-
iac joints, leading to pain, stiffness, and potential spinal fusion. It often manifests in young adults,
with males typically being more affected. The exact cause is not fully understood, but genetic
factors, particularly the HLA-B27 gene, play a significant role in susceptibility.

Diagnosing axial spondylitis involves a combination of clinical evaluation, imaging, and laborato-
ry tests. Common symptoms include chronic inflammatory back pain, stiffness, and reduced flex-
ibility of the whole spine, particularly in the lower back and hips. MRI scans can detect early signs
of inflammation in the sacroiliac joints, which is key for early diagnosis. Blood tests may reveal el-
evated markers of inflammation, such as C-reactive protein (CRP) and erythrocyte sedimentation
rate (ESR), but these are not specific to AS.

Treatment aims to reduce inflammation, manage pain, and preserve mobility. Nonsteroidal an-
ti-inflammatory drugs (NSAIDs) are the first line of treatment, helping to alleviate pain and inflam-
mation. Physical therapy is essential to maintain flexibility and strength. In more severe cases, bio-
logic medications like TNF, IL-17 or Jak inhibitors may be prescribed to target the immune system
and reduce inflammation. Early diagnosis and effective treatment can help manage symptoms,
prevent complications, and improve quality of life for individuals with axial spondylitis.

Keywords: Axial spondylitis, inflammation, treatment
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MOP®ONOrA HA
AKYMYHKTYPATA U HENHOTO
MPUIOXKEHMWE NPU TPbBHAYHN
3ABONIABAHUA

H. Qumumpos’, []. AmaHnacoea’?,
H. Manyeea’
1.Tpakuticku yHugepcumem, Cm. 3azopa
2. bvneapcka akademusa Ha Haykume, Cogpus

LlenTa Ha n3cnepBaHeTo € [la ce uscneasar
MOPPONOrMYHNTE  MPOMEHN,  HACTbMNBaLYK
B TbKaHWTe B pe3ynTaT Ha aKynyHKTypa U
BAVAHNETO M BbPXY MauUMeHTU C rpbOHayYHU
3abonasaHuA.

Martepnan un wmetoan: MopdonornyHute
n3cniefBaHUA ca HanpaBeHU BbpXy Npobu B3eTu
OT JAapeHu Tpynose B KategpaTta no aHaTomusA
Ha MeguumHckna dakynteT npu TpaKUNCKK
yHuBepcutet, Crapa 3aropa. M3non3BaHu ca
3a AeMOHCTpauum N aucekummn oT CTygeHTuTe
no MeguumHa, C W3[0aJeHO CTaHoBULe OT
KOMMCKATA MO eTMKa Ha HayYyHWTe n3cneaBaHunA
Ha MO, TpY - Crapa 3aropa. (Homep Ha
pa3peweHneto 30/25.04.2024). W3non3eaHwu
3a m3cnedBaHUATA ca aKyNyHKTYPHU UMn C
pa3mepun 0.30 x 40 mm. HabnogeHnsaTta npwu
nauneHT ca u3BbpweHn Bbpxy Hag 1000
nekyBaHu ¢ rpbOHayYHM 3a60NABaHUA B LLEHTbP
Bua Bute, Crapa 3aropa B nepuoga 2005 - 2024
roguHa. OT nauneHTnTe € B3eTO NHGOPMUPaHO
cbrnacme. AKynyHKTYPHUTE UMK Ca NOCTaBeHN
B aKyNYHKTYPHM TOYKM MO rPbOHAYHUA CTHNO,
B ONM30CT [0 HEro, KaKTo 1 MO KpalHuuuTe.

Pesyntatu: Hab6niogaBaxme MopdonornyHu
NPOMEHN B U3C/IeABaHUTE TbKaHHU MPo6U
OT aKYMNYHKTYPHM TOYKW Cnep nocTaBsHe
B TAX Ha aKynyHKTypHa wurna. [pomeHute
3acAraT enuTenHaTa, CbeauHuTeNnHaTa W
MYCKYJTHA TbKaH, KaKTO U Cb[JOBETE U HEPBUTE.
HabniopaBaxme  obpa3yBaHe Ha  uMrfeH
KaHan B TbKaHWTE OT aKyMyHKTypHaTa urna.
CTpyKTypuTe B 651M30CT 4O UMMEHUs KaHan ca
paspyLweHn unu mamecteHn. HabniopaBaxme
paspyweHn enuTeNiHn  KNeTKW, MYCKYSHU
B/IaKHa, €NTAaCTUYHM M KONAreHH B/lakHa, CboBe
N HEpBHW BnakHa. lpu BCUYKM NaUUEHTH,
NEeKyBaHW C aKynyHKTypa, 6e HabniogasaH
nofioXkuteneH neyebeH edekT, CbNPOBOAEH
C HamansHe Ha 6onkata ¥ yBenMyaBa Ha
NOABMXHOCTTA Ha rpbbHaka. HabniopgaBaxme
Pa3NNYHO M3pa3eHa XMnepemMmsa Ha KoxxaTa Ha
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MOROPHOLOGY OF ACUPUNCTURE
AND ITS APPLICATION
IN SPINAL DISEASES

N. Dimitrov’, D. Atanasova'?, N. Malcheva'’
1.Trakia University, Stara Zagora, Bulgaria
2. Bulgarian Academy of Sciences, Sofia, Bulgaria

Aim of the Study: The aim of the study is to in-
vestigate the morphological changes occurring
in tissues as a result of acupuncture and its ef-
fects on patients with spinal diseases.

Material and Methods: The morphological
studies were conducted on samples taken from
donated cadavers at the Department of Anato-
my, Faculty of Medicine, Trakia University, Stara
Zagora, used for demonstrations and dissec-
tions by medical students, with approval from
the Ethics Committee of the Faculty of Medi-
cine, Trakia University, Stara Zagora (decision
number 30/25.04.2024). The acupuncture nee-
dles used in the studies were 0.30 x40 mm. Ob-
servations on patients were carried out on over
1000 treated patients with spinal diseases at
the Via Vite Center, Stara Zagora, between 2005
and 2024. Informed consent was obtained from
the patients. Acupuncture needles were placed
in acupuncture points along the spine, near it,
and on the limbs.

Results: Morphological changes were ob-
served in tissue samples taken from acupunc-
ture points after the insertion of acupuncture
needles. The changes affected the epithelial,
connective, and muscle tissues, as well as blood
vessels and nerves. A needle tract was formed
in the tissues by the acupuncture needle. The
structures near the needle tract were either de-
stroyed or displaced. We observed damaged
epithelial cells, muscle fibers, elastic and colla-
gen fibers, blood vessels, and nerve fibers. All
patients treated with acupuncture showed a
positive therapeutic effect, accompanied by a
reduction in pain and increased spinal mobility.
We observed varying degrees of skin hyperemia
around the inserted acupuncture needles. In
some patients, parts of acupuncture channels
(meridians) were visualized appearing as red or



NnauneHTUTe OKONO NOCTaBEHUTE aKyNyHKTYPHN
nrnu. Busyanumsmnpaxa ce npu HAKOM NaymeHTn
YacTM OT aKyMyHKTYPHU KaHanu (MepvanaHun)
nog ¢opmata Ha yepBeHU Unu 6enn NNHUN.

3aknoyeHne: AKynyHKTypata npeamnsBuKBa
MOPGONOrMYHN  NPOMEHW B  M3CNefBaHuUTe
TbKaHW. Bu3syanusmpatr ce aKynyHKTYpHU
KaHanu nop ¢opmata Ha 6enn 1 4yepseHwU
NHUN. AKynyHKTypata uma neuvebeH edekr
npwv NauneHTn c rpbbHayYHM 3abonABaHNA.

KniouoBute paymm: akynyHKTypa, rpbOHauHu
3abonsaBaHuA, aKyMyHKTypHa TOUKa,
aKYMyHKTYpEeH KaHan

white lines.

Conclusion: Acupuncture causes morphologi-
cal changes in the studied tissues. Acupuncture
channels are visualized as white and red lines.
Acupuncture has a therapeutic effect in pa-
tients with spinal diseases.

Keywords: Acupuncture, spinal diseases, acu-
puncture point, acupuncture channel
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ANATHOCTUKA N KOHCEPBATUBHO
JIEYEHUE HA NYMBAJIHA ANCKOBA
XEPHUA C PAAVKYNOMNATUA

P. Kpecmeea
YMBAJ1,,Meduka Pyce’; Pyce, bvneapus
PyceHcku yHusepcumem ,AHeesn KoHyes ; Pyce,
bwneapus

[lereHepaumATa Ha CNVHaNHWUTE CTPYKTypw, B
TOBa YNC/O 1 [UCKOBATa XepHWA, HeBUHaru ce
CBbp3BaT C 60nKa 1 HapyLleHa pyHKLKMA, 3aTOBa
NaToNOrMYyHMUTE HaxodkM npu obpasHute
n3cnepBaHuA TpAbBa fa ce MHTepnpeTupar B
KOHTEKCTa Ha KNMHMYHaTa n3naBga. lNoctaBaHeTo
Ha AMarHosaTta npy CMMNTOMaTUYHa nymbanHa
ANCKOBa XepHWA C PajuKynonatma BKIOYBA
M3N0N3BaHETO eAHOBPEMEHHO Ha KIMHWUYHU
TecToBe, enekTpoPpn3nMoNorMyHa AnarHoCTmKa
1 0bpa3HN n3cneaBaHnsA, a KOHCEPBATMBHOTO
neyeHVe e KOMIMJIEKCHO W HACOYEHO KbM
OBJflafABaHeTO KakTo Ha HOLMLENTMBHATA, Taka
1 Ha HeBponaTHaTa 6ornkKa.

KniouoBu aymu: ANCKOBa XepHusa,
paguKynonaTvsa, AWArHOCTUYEH anropuTbM,
HeBponaTHa 6oskKa
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DIAGNOSTIC AND CONSERVATIVE
TREATMENT OF LUMBAR DISC
HERNIATION WITH RADICULOPATHY

R. Krasteva
UMHAT "Medica Ruse’; Ruse, Bulgaria
University of Ruse "Angel Kanchev’,
Ruse, Bulgaria

Degeneration of spinal structures, including
disc herniation, is not always associated with
pain and impaired function, so pathological
imaging findings must be interpreted in the
context of the clinical presentation. The diag-
nosis of symptomatic lumbar disc herniation
with radiculopathy involves the simultaneous
use of clinical tests, electrophysiological diag-
nostics, and imaging studies. The conservative
treatment is complex and aimed at controlling
both nociceptive and neuropathic pain.

Keywords: Disc herniation, radiculopathy,
diagnostic algorithm, neuropathic pain



COHOIPA®CKO U3CNEABAHE
HATPbBHAK. MPEAVMMCTBA HA
METOJA B ANATHOCTUKATA,
MHOUNTPATUBHUTE TEXHUKU
N MAHYAJIHATA TEPANUAL.
KNMVWHUYHUA CNITYYHAU

P. CumeoHosa
MeouyuHcku kabuHem

LlenTa Ha 0630pa e Aa ce OTKPUAT Ny6nmMKaumm
AOKa3aTeNCcTBeHa CTOMHOCT, KOUTO [la MOKa3BaT
cneunduyHoOCTTa U YyBCTBMTENTHOCTTA Ha
exorpadckoto uM3cnefBaHe Ha rpbbHaKa
KaTo MEeTOA 3a AMAarHOCTUKA, HacouBaHe Ha
NHOUNTPATVBHN TEXHUKU W NpociefaBaHe
Ha TepaneBTMYHMA npouec n edekra OT
npoBeAeHaTa MaHyaJiHa Tepanus.

Matepuan n metog: OTKpuUTK 65xa HAKONKO
MeTaaHanM3a W CUCTeEMaTUyHM o0630pa, B
KOUTO exorpadcKoTo mn3cneaBaHe e CpaBHEHO
¢ AMP (AagpeH MarHUTEeH pPe30HaHC), CKEHep ”
peHTreHorpadua nNpu pPasnnyHN NaTonoruu,
a B HAKONKO 0630pa ce 3acAra 1 CpaBHABaHe
Ha  OWArHOCTUYHUTE  BbB3MOXHOCTM  Ha
MaHyasHOTO Wu3cnefBaHe U COHorpadCKoTo.
[eMOHCTpupaHn ca  HAKONKO  KIVMHUYHWN
cnyyas, KouTo ca obcneBaHu exorpadpcku un
MaHyasHO 3a MOCTaBAHE WU MOTBbPXKAEHME
Ha AnarHo3aTa 1 ca cpaBHeHU obpasnTe npeam
N cnep MaHyasiHa MaHunynauma u KNMHUYHuTe
pe3yntartu.

Pesyntatu:  Exorpadckmar  metog  Ha
n3cnegBaHe Ha npobnemute B nymbanHaTa
obnact ce oOKasBa CbC  3HauyuTeNHa
CNeunduUHOCT 1 YyBCTBUTENIHOCT  MpWU
aeua v mnagn naumeHtTn. CpaBHABAHETO Ha
HaZleXKAHOCTTa Ha TO31 MeTof C ApYrv 06pasHu
METOAVKA MOKa3Ba BUCOKA CEH3UTUBHOCT,
KaKTO MpW MWHMMANHUTE ANCOYHKUUK, TaKa
M NPy AWCKOBW MPO6NemMn, TYMOPU 1 KOCTHU
HapyweHus. [poyuyBaHMATa, CpaBHABALWMN
MaHyasIHOTO 1 exorpapCcKoTo u3CneaBaHe,
[AaBaT MPeauMCTBO Ha MOC/eAHOTOo, Lo ce
OTHACcA [0 CPABHUMOCT Ha eKCnepTHuTe
pe3ynTaTtu

3akniouyeHme: V3non3BaHeTo Ha TO3U €BTUH
n 6e3BpeaeH MeToh 3a [AWArHOCTMKa W
npocneasBaHe Ha MNosyyeHUTe pesyntatn oT
NPOBEAEHOTO fNeyeHne, ro npaBu AOCTbMEH
3a exegHeBHaTa npakTuka. HacbpuyaBaHeTo
Ha MmfaguTe cneunanucTtn no ¢u3mMKanHa
MeouunMHa 1M pexabunuTtaumAa  ga  ce
KBanmMdmLmMpaT B M3MON3BAaHETO My € HafieXAeH
MeTo[, 3a MOBMLIABAHE Ha KauyecTBOTO Ha
AMArHOCTUKATa M NpocnefaBaHeTo Ha edekTa
oT neqe6HaTa ,‘[ICI/UIHOCT Ha Ta3nym MEOMIVMHCKa
CIIEOMa/ITHOCT.

SONOGRAPHIC EXAMINATION
OF THE SPINE. ADVANTAGES IN
DIAGNOSTICS, INFILTRATIVE
TECHIQUES AND MANUAL THERAPY.
CLINICAL CASES

R. Simeonova
Medical practice

Aim: The aim of the overview is to find out evi-
dence based publications which reveal the speci-
ficity and sensitivity of sonographic examination
of the spine as a diagnostic method, infiltrative
quidance technique and a procedure to follow
up the therapeutic process and effect of manual
techniques.

Material and method: We found several me-
ta-analysis and systematic reviews where the so-
nographic examination is compared with Mag-
netic resonance, computed tomography and
X-rays in different pathologic conditions and
event comparing the manual and sonographic
examination. Several clinical cases are demon-
strated where manual and sonographic testing
are combined in diagnostic procedures and after
the manual therapy in demonstrating the results.

Results: The sonographic method for examina-
tion of the spine is demonstrating high specific-
ity and sensitivity in children and young adults.
Comparing this method with other visualizing
ones shows high specificity in minimal segmental
dysfunctions, disc herniation, tumors and bone
anomalies. Investigators comparing manual and
sonographic examination give an advantage to
the last one as far as the expert results are con-
cerned.

Conclusion: The usage of this cheap and harm-
less method for diagnosis and follow up of the
results of the treatment, makes it a valuable tool
in everyday practice. Motivating the young spe-
cialist in physical medicine and rehabilitation to
study and use it is a promising tool for rising the
quality of diagnosis and follow up the effect of
treatment in this medical specialty.
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ABTOKOHCTPUKTUBHA
HEBPOMNATUA - PAOKA U (HE
CbBCEM) HOBA

P. Pycee'’, T. Llamoe? @. Catiep®,
A. An-Aoxmu?®
1. ML ,Meduka 2005’ Cocpus, bvneapus
2. YMBAIJ1,Cs. AHHa’; Cogpus, beneapus

3. YHusepcumemcka 6onHuya ,M6H-CuHa’,
Kysetim

npeﬂCTaBﬂceCquaﬁHaOHepaTMBHOAOKaSaHa

CMOHTAHHO Bb3HMKHaNa MOHOHeBpOMaTnA
Ha JbyeBMA HepB CbC CBOeObpa3zHM
CTPYKTYPHM MNPOMEHM — CTPUKTYPU Ha

HepBa, HanopobsBawy ,NACbYEH YACOBHUK".
MpuBexpa ce KpaTbk 0630p Ha Tasu pAgka
6onecTHa eanHMLA, NPOTMYaLLA CbC CMOHTaHHO
M BHE3arnHO Bb3HMKBALLM MOHOHEBPOMaTUM
Ha HepBM Ha FOPHUTE KparHWUW, C U3paseH
60/IKOB CUHAPOM; pa3rnexaa ce OTHOLWEHNETO
C HeBpanrnyHata ammoTpodusa, KOATO NoKa3ga
nogo6HN nNpOMeHW OT K306pasnTeNnHuTe
metogn (exorpadua, AMP HeBporpadus).
MopguepTaBa ce aKTUBHUAT neuyebeH MNoaxopf
B MOCNefHO Bpeme, C paHHa MUKpoenu- U
neprvHEeBPONN3a, NPM KOWUTO Ca [AOKNafBaHu
MHOro 06pu onepaTVBHU pPe3ynTaTu.

KniouoBun pgymm: nbuyeB Heps,
UACOBHWUK, HEBPANTMYHA aMnOTpodUs

nACbYyeH
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HOURGLASS-LIKE CONSTRICTION
— A RARE AND (NOT SO) NEWLY
DESCRIBED NEUROPATHY

R. Rousseff'3, T. Shamov?, F. Sayer’,
A. Al-Ajmi?
1. Medical Center "Medica 2005", Sofia, Bulgaria
2."St. Anna” University Hospital, Sofia, Bulgaria
3. "Ibn Sina” University Hospital, Kuwait

We present a case of spontaneous radial
mononeuropathy of sudden onset, with the
preculiar “hourglass-like constrictions” of the
nerve found during revision. We review brief-
ly this rare entity, that presents with painful
mononeuropathy in the upper links; the re-
lation to neuralgic amyotrophy is discussed,
that also leads to these typical findings on ul-
trasound and MRI neurography. We underline
the recently recommended active surgical ap-
proach with early microepi- and perineurolysis,
with very good surgical outcomes reported.

Keywords: Radial nerve, hourglass, neuralgic
amyotrophy



NMPUNOXEHUE HA KOJIATEH GUNA
MD NPU BEPTEBPAJIHU NPOBJIEMU

C. lNackaneesa
Cnopmc knuHuk ,Eyposuma’; Cogpus, benzapus

BeptebpanHute npobnemn, BKIOYUTENHO
AereHepaTBHA 3abonABaHMA,  OUCKOBU
XEPHUN U XPOHMYHa OoOnKa, npeactaBnABaT
npean3BMKaTeNCTBO 3a CbBpEMEeHHaTa
mMeanumHa. TpaAnuMoHHUTE METOIM 3aIeUEHME,
KaTo dursmnoTepanus, MeaNKaMeHTO3Ha
Tepanua N XMpypruyeckn NMHTEPBEHLN, YECTO
Ca CBbp3aHU C HE3a[OBONUTENHM pe3ynTaTu. B
nocneaHnuTe roguHN KONareHoBUTE UHMKEKLINK
Guna MD HabupaT nonynApHOCT  KaTto
epeKTBEH Noaxo[ 3a obyiekyaBaHe Ha 6onkaTta
1 nogobpsBaHe Ha GYHKLMOHANHOCTTA.

KonareHbT e OCHOBEH CTPYKTypeH Oentbk,
KOWTO yyacTBa B MOAAbpXKaHe LenocTta Ha
cbeauHUTeNnHata TbKaH. [lpenapatute Guna
MD cbabpkaT 6MOCHBMECTUM KOnareH, KOMTo
uenu:

. CrumynupaHe
CbeAVHUTeNHaTa TbKaH.

- HamanaaHe Ha Bb3nanuTeNHUTE NPoLeCH.
- MNopobpsaBaHe biomexaHMKaTa Ha 3acerHaTuTe

CTPYKTYpW.
MNpoyuBaHMA MOKa3BaT, 4Ye WUHXeKuymunute C
Guna MD 3HauuTenHo HamanaABaT 60NKOBUA
CMHAPOM 1 NoAao6pABAT KaUeCTBOTO Ha »KMBOT
nNpU NauneHTn ¢ NymobanHn 1 WURHU OUCKOBM
XepHun. B egHO OT n3cnepBaHuATa, NpoBeaeHo
c 80 nauymeHTn, 75% oT TAX CboOOLlaBaT 3a
HamaneHue Ha 6onkaTta cnep 4-cegMUYeH Kypc
Ha fleyeHune.

MNpy nauneHTn C TpaBMKW, BKIIIOYUTENHO
cnopTHU, n3non3saHeto Ha Guna MD yckopsBa
Bb3CTaHOBABAHETO.

PennuanscneaBaHma nokasBar, ye onpeaeneHn
reHeTn4Hu (I)aKTOpI/I Morat fia yBenm4yat prcka
OT pa3BUTNE Ha Te3n 3abonaBaHus.

1. leHW, CBbpP3aHM CbC CTPYKTypaTa Ha
CbefViHMTeNHaTa TbKaH

« COLTA1T n COLTA2: ocHOBEH KOMMOHEHT Ha
MexaynpewneHHUTe AUCKOBA; 3ApaBuHaTa ”
YCTOMYMBOCTTA Ha rPbOHauYHNA CTHNO.

+ COL9A2 1 COL9A3: cTpyKTypaTa Ha XpyLuana;
npeapasnosioxeHne KbM  JereHepaTuBHU
NPOMeHM B ANCKa.

pereHepauuaTa Ha

APPLICATION OF GUNA MD
COLLAGEN FORVERTEBRAL
PROBLEMS

S. Paskaleva
Sports Clinic Eurovita, Sofia, Bulgaria

Vertebral degenerative diseases, disc hernia-
tions, chronic pain and other spinal problems
pose a challenge to modern medicine.
Traditional treatment methods (physiothera-
py, drug therapy, surgical interventions) often
have unsatisfactory results.

In recent years, GUNA MDs collagen therapy
has gained popularity as an effective approach
to relieve pain and improve functionality.
GUNA MDs vials contain biocompatible colla-
gen that:

« Stimulates the regeneration of connective tis-
sue;

+ Reduces inflammatory processes;

« Improves the biomechanics of the affected
structures.

Clinical trials have shown that GUNA MDs in-
jections significantly reduce pain and improve
quality of life in patients with lumbar and cervi-
cal disc herniations. In one study of 80 patients,
75% of them reported a reduction in pain after
a 4-week course of treatment.

Using GUNA MDs accelerates recovery in pa-
tients with sports or other injuries.

A number of studies have shown that certain
genetic factors may increase the risk of devel-
oping vertebrogenic diseases.

1. Genes related to the structure of connective
tissue

« COL1A1 and COLTA2: a main component of
the intervertebral disc; strength and stability of
the spine.

+ COL9A2 and COL9A3: cartilage structure; pre-
disposition to degenerative changes in the disc.

2. Genes affecting the inflammatory response

+ IL-1 and IL-6: encoding interleukins with in-
creased inflammatory response; accelerates
degenerative processes.

« TNF-a (Tumor Necrosis Factor alpha): chronic
inflammation and pain.

3. Genes related to mineral metabolism
« VDR (Vitamin D Receptor): bone mineral den-
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2. l[eHn, BnAvAewM Ha Bb3NaANUTENHMUA
OTroBop
« IL-1 n IL-6: Kogupawy WHTEepPNeBKUHU C

MoBMLWEH Bb3ManuTeneH OTroBOp; yckopAsaT
[lereHepaTVBHUTE NpoLecu.

« TNF-a: Tymop-HekpoTuampaly ¢aktop anda;
XPOHNYHOTO Bb3naneHune n 6onka.

3. [eHn, CBbp3aHM C  MUHEpPANHUA
MeTabonm3bm

« VDR (ButammH D peuentop): KOCTHaTa
MUHepanHa NABTHOCT; KOMMNPECUOHHN
bpakTypn.

+ RUNX2: pa3BuTMeTo Ha KOCTHaTa TbKaH;
3[paBMHaTa Ha rnpeLuneHunTe.

4, [eHn, CBbp3aHM C MeXAYK/eTbyHaTa
MaTpuua

« MMP (MaTpuKCHM MeTanonpoTenHasu):
pa3rpaxkgaly mexgyKneTbyHaTa maTpuua.

3aknwueHne: KonareHoBuTe  npenapatu
Guna MD npeacTtaBnaABaT  obelyaBauy
noaxod 3a JledyeHWe Ha BepTebpanHaTta
naTonorus. Te KOMOUHMpaT BMCOKaA
epnKacHOCT 1 6e30MacHOCT, KaTo npeanarat
AOMbJIHEHVE KbM TPAAULMOHHUTE METOAM
Ha fnevyeHne. T[eHeTUYHUTE W3CeABaHNS
AOMBAHUTENHO Pa3WNPABAT Bb3MOXKHOCTUTE
3a NepCcoHaNv3npaHo yrnpasieHne Ha pucka u
npeBeHUMATa.

KniouoBun pymmn: BeptebpanHa naTtonorus,
rpbOHaK, [AWCKOBM  XEPHWUM, KOJlareHOBW
Tepanuun, GUNA Mds, reHu
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sity; compression fractures.

« RUNX2 bone development;
strength.

4. Genes related to the extracellular matrix

« MMP (Matrix Metalloproteinases): degrade
the extracellular matrix.

vertebral

Conclusion: GUNA MDs collagens are a prom-
ising approach for the treatment of vertebral
pathology. They combine high efficacy and
safety. They can be a complement to tradition-
al treatment methods. Genetic studies further
expand the possibilities for personalized risk
management and prevention.

Keywords: Vertebral pathology, spine, disc
herniation, collagen therapy, GUNA MDs,

Genes



OPTAHU3ALMNOHHUA
NMPEAVN3BUKATEJNICTBA MNPU
ANATHOCTUKATA U NEYEHUETO
HA BEPTEBPOTEHHATA BOJIKA

C. Cnackoe
ML],,Hesposuma’; Cocpus, bvneapus

NeKkymATa ce dokycmpa BbpXY
OpraH13aunoHHuTe npean3BrKaTencTBa
npyv  AMarHOCTMKaTa W JleyeHWeTo  Ha
BepTebporeHHaTa 601Ka, KaKTo n
BbPXy Bb3MOXHOCTMTE 3a nopobpeHue.
BepTtebporeHHaTa 6onka e LUNPOKO
pa3npoCTpaHeH 3apaBeH Mpobnem, KOWTo

3acAra MUIVIOHM Xopa NO CBETa, BKIIOYNTENHO
3HauMTeNHa YacT OT HaceneHWeTo Ha
Bbnrapus. Ta e Bogela NpuymHa 3a BpeMeHHa
WM TpaHa  HeTPyAOCMOCOOHOCT,  KaTo
CblleBpPEMEHHO HaTOBApPBa 34paBHaTa cucTema
C BMCOKW pa3xoau 3a AMArHOCTUKa, fieuyeHve n
pexabunutaums.

EQHO OT OCHOBHWUTE nNpeamsBMKaTENCTBa €
nvncaTa Ha CTaHAAPTU3MPAHK NPOTOKONM 3a
LMArHOCTNKA, KOETO BOAM [0 HECHINIacyBaHOCT
MeXZy CrneunanucTutTe 1 yBenmyaBa prcka ot
norpewHa AuarHo3a. OcBeH ToBa AOCTbMbLT
A0 mopepHu TexHonorun, kKato MPT un KT, e
orpaHuyeH, ocobeHo B OTAasieYeHn pPanoHMN.
KoopavHaumaTta mexxgy HeBposo3un, optoneau
n G13MoTepaneBTn e Apyra cepmosHa npeuka,
KOATO 4ecTo BOAW A0 PpparMeHTUpPAHU FPUXK
3@ naumeHTa. PexabunutauuAaTta, KoATO €
K/0YOBa 3a Bb3CTAHOBABAHETO, CTpaga oOT
JIMNCa Ha pecypcu, orpaHnYeHo puHaHCMpaHe
N HEPaBHOMEPHO pa3npefenieHre Ha ycnyrure.

Nlekumata npepnara  KOHKPETHW  peLueHus
3a crnpaBaAHe c Te3n npobnemn. Cpep TAX
€ Cb3[aBaHETO Ha MyNTUAUCLUMINHAPHM
eKUNn 3a ynpaBneHne Ha 6onkaTta, KouTo
fa  obedvHABAT  yCUNMATA  HA  PasnYHU
cneuvanuctu. MNpepnara ce U MHBECTUUMA B
HOBV TEXHOJTIOTMW 33 ANArHOCTMKA U MUHMUMAJTHO
MHBA3MBHU NpoLefypw, KakTo 1 paswpsaBaHe
Ha pexabunuTauvoHHWTE nporpamMn upes
AbpPXKaBHO (UHAHCMpPaHE U MOAEPHMU3MpPAHE
Ha meTogwuTe. [lMrntanusaunaTa, BKNOUYNTESTHO
BbBEXAAHETO HAa  €/IEKTPOHHM  34paBHU
AOCYETA U TeNleMefUUMHCKN nnatdopmu, Le
nopo6pun KOOpANHALMATA MeXAy 3BeHaTa 1 e
yBe/IMuM AOCTbMNa A0 3APaBHU YCIYTI.

MopuepTaBace, YeKaueCcTBEHO OpraHM3npaHaTa
3[lpaBHa CUCTEMA € OT KJIIDYOBO 3HAyeHue 3a
ePeKTBHOTO JleyeHre Ha BepTebporeHHara
6onka. Upe3 pobpe KoopanHUPaHU yCUAUA ”
HAaCOUYEHN UHBECTULUMW, MALUMEHTUTe MoraT ga
nonyyat no-6bp30 obnekyeHue, MNO-KPaTKO
Bb3CTaHOBABAaHE U 3HAYMTENIHO MOJAOOPEHo
KauecTBO Ha >KNBOT.

ORGANIZATIONAL CHALLENGES IN
THE DIAGNOSIS AND
TREATMENT OF
VERTEBROGENEOUS PAIN

S. Spaskov
MC Nevrovita, Sofia, Bulgaria

The lecture focuses on the organizational chal-
lenges in diagnosing and treating vertebrogenic
pain, as well as opportunities for improvement.
Vertebrogenic pain is a widespread health issue
affecting millions of people worldwide, including
a significant portion of the population in Bulgar-
ia. Itis aleading cause of temporary or permanent
disability while placing a heavy financial burden
on healthcare systems due to the high costs of di-
agnosis, treatment, and rehabilitation.

One of the main challenges is the lack of stan-
dardized diagnostic protocols, leading to incon-
sistencies among specialists and increasing the
risk of misdiagnosis. Additionally, access to mod-
ern technologies, such as MRI and CT scans, is
limited, especially in remote areas. Coordination
between neurologists, orthopedists, and physio-
therapists is another significant barrier, often re-
sulting in fragmented care. Rehabilitation, a key
component of recovery, suffers from resource
shortages, limited funding, and unequal distribu-
tion of services.

The lecture offers specific solutions to address
these issues. These include establishing multidis-
ciplinary teams to manage pain by combining the
efforts of various specialists. Investments in new
diagnostic technologies and minimally invasive
procedures are proposed, as well as the expansion
of rehabilitation programs through state funding
and modernization of methods. Digitalization,
including the introduction of electronic health
records and telemedicine platforms, will improve
coordination between healthcare providers and
enhance access to services.

The lecture emphasizes that a well-organized
healthcare system is crucial for the effective treat-
ment of vertebrogenic pain. Through well-coor-
dinated efforts and targeted investments, patients
can experience faster relief, shorter recovery pe-
riods, and significantly improved quality of life.
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WHTEPBEHLUWOHAJIHA
PAOAVNOYECTOTHU TEXHUKHN
NMPUTPBDBHAYHU U N TA3SOBU
XPOHUYHU BOJIKOBU CUHAPOMU

T. lamoe, T. Epmumos, I. Kpacumupoe
YMBAJ1,Cs. AHHa” - Cogpus, beneapus

O6eKT Ha pasrnexgaHe ca OCHOBHM NPUHLMNN
Ha  [JEeWCTBME Ha  WHTEPBEHUMUOHANHUTE
PaANoYeCTOTHUTEXHVKI, CPER KOUTO: TEPMATHI
PAfVMOYECTOTHN  UHTEPBEHLUN, OMNONAPHU
TEePManHW  PaAMoOYeCcTOTHU  WMHTEPBEHLWN,
PaMOUYECTOTHN MHTEPBEHLMM C OX/1aXKAaHe Ha
BbpXa Ha eNieKTpoAa, NysICOBM PagnoYeCcTOTH
WHTEPBEHUW, KAaKTO U OUMONSPHM MyJCOBU
PaAnoYeCcTOTHN NHTEPBEHLMN.

MpencTaBeHW ca WNIOCTPATUBHU  KIIVHUYHU
clyyam  Ha  VHTepBeHUMM npu  daceTHa
apTponatus B JiyMOanHus, TOpaKasHuA U
WUAHMA CEerMeHTU Ha rpbbHaKka; mnyncoBu
pPaAnoYeCcTOTHM UHTEPBEHLUN NPY KOPEHYEBN
6onkun, pagukynonatum n “failed back surgery”
syndrome. Pa3rnegaHo e u NpuUnoXxeHneTo Ha
TepPManH¥ PagroyecTOTHN UHTEPBEHLUN NP
abnaums Ha 6a3vBepTebpanHUA HepB Mpu
XPOHUYHM 6onKM B rpbbHaka. Mpu TazoBuTe
MHTEpPBEHUMM Cca pasrnefaHn cjydvarm Ha
AeHepBaLMA Ha CaKpousiMayHaTa CTaBa, KakTo

N WHTEPBEHUMN, HaMUpalln MNPUNoXeHne
npu KoKumnroanHmna n nyaeHpasiHa
HEBPaNrua. ﬂpep,CTaBeH nTe mMeToan Ca

MWUHWMANHO MHBA3VBHW, NECHO MPUIOKUMU U
HUCKOPUCKOBM 1 61Uxa MOrv Aa ce u3nonseat
cnef HeycrnewHo NPoBeeHO KOHCEPBATUBHO U
b13nKanHoO neyeHre Ha XPoHUYHa 6ornkKa.

Knouosu AymMmun: pagnovyectoTHa a6nau|/|ﬂ,
XPOHNYHa 60nKa, MHTEPBEHUMOHAJTHN TEXHUKWN
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INTERVENTIONAL
RADIOFREQUENCY TECHNIQUES IN
SPINAL AND PELVIC CHRONIC PAIN

SYNDROMES

T. Shamovy, T. Eftimov, G. Georgiev
"St. Anna” University Hospital, Sofia, Bulgaria

The basic principles of interventional radiof-
requency techniques are reviewed, including:
thermal radiofrequency interventions, bipo-
lar thermal radiofrequency interventions, cool
radiofrequency interventions, pulsed radiof-
requency and bipolar pulsed radiofrequency
interventions. lllustrative clinical cases of in-
terventions for facet arthropathy in the lum-
bar, thoracic, and cervical spine segments;
pulsed radiofrequency interventions for root
pain, radiculopathies, and "failed back surgery"
syndrome are presented. The use of thermal
radiofrequency interventions in basivertebral
nerve ablation for chronic low back pain is also
discussed. In pelvic interventions, cases of de-
nervation of the sacro-iliac joint are reviewed,
as well as interventions found in coccygiodynia
and pudendal neuralgia. The presented meth-
ods are minimally invasive, easy-to-apply and
low-risk and could be used after unsuccess-
ful conservative and physical treatments for
chronic pain.

Keywords: Radiofrequency ablation, chronic
pain, interventional techniques



CEAEMIOAULUEH ONAUT C
KPUOABJIALUMA HA MEAUANTHUA
KJIOH HA RAMUS DORSALIS NMPU

NAUMEHTU C BOJIKUA B KPBCTA

B. Cmaepes
MeoduyuHcku yHugepcumem — [11080us,
bwneapus

Llen: B HacTOAWaTa npe3eHTauma aHanmsnpame
HalivA ceeMroAuLeH onuT C Kproabnauuarta
Ha MeAunanHUA KNOH Ha paMyC JOp3annc npu
naumMeHT C HACKa noscHa 6onka.

MaTtepuan n meroau: lNpeactaBAme HarnegHo
onepaTvMBHaTa TexXHWKa, KaTo CblO Taka
cnofjenAame HAKOW TPUKOBe 3a Mo-6bp3o u
epeKTVBHO M3BbPLUBaHE Ha KpuoabnauyuAra.
Bcnukmte nauyweHtTn 6Axa  TpeTMpaHu B
KINMHWKaTa Mo opToneausa U TpaBMaTosorus
Ha YMbBAN ,Ceetn leoprn’ EAL - lNnosawus,
KaTo Mpu HAKOW OT TAX MpouedypaTa bewe
noBTapAHa npe3 nepuopg oT 6 meceua go 1
rogvHa.

Pesyntatu: AHanu3bT Ha HawwuTe pe3ynTtaTu
MoKasBa, Ye npouepypata e edekTMBHa npu
MaLMEeHTN C HMUCKA NosicCHa 6onKa, Npu Kouto
HAMa W3ABEHa KOpEeHuYeBa CUMMTOMaTMKa.
Mpy NaureHTUTe ¢ MaHNGECTHN PaanNKySIepH
CUMNTOMK ce HabnogaBa HamansABaHe Ha
6ofkaTa No BM3yasIHO-aHaNoOroBaTa ckana c
nepcucTMpaHe Ha OTMagHaTa HeBPOJSIOrMYHa
cumnTomMaTtuka. [pu  Tesnm nauveHtTn Hue
npenopbyBame OTKpUTa AeKomnpecus
Ha KOMMPUMMUPAHUTE HEPBHU KOPEHYEeTa.
B cnyyante Ha cermMeHTHa HecTabUNHOCT
npenopbyBame OTKpMTa aekomnpecus,
TpaHcneAvKynapHa cTtabunmsauma un ¢y3us
Ha 3acerHatms cermeHT. QakTbT, ye yacT oT
NauneHTUTe HU ce nognarat AoOpPOBOSIHO Ha
NOBTOPHA Kpuoabnauua cneg nepuoa ot 6 Ao
12 meceua, foKa3Ba epeKTMBHOCTTA Ha Tasu
npoueaypa 3a Mogynauus Ha 6onkara.

3aknouyeHue: MNopaan BCUYKN M3OPOEHN Mno-
rope NpPUUYUHU U cnep SbArOroAUHUA HU
ONUT HWe npenopbyBame KpuoabnayuaATa
Ha MeaManHuA KJIOH Ha pamyc Jop3anuc
Ha rpbOHAYHO-MO3BYHOTO KOpEHYe KaTo
6bp3a, MUHUMANHO MHBAa3MBHa U edeKTUBHA
npoueaypa 3a MmoAynauMa Ha  HUCKaTa
nosacHa 6osnka. Npu naunMeHTUTE C M3paseHa
paguKynepHa CMMMNTOMATMKa € MNO-yMeCTHO
Ta3y TeXHUKa Ja He ce npwunara.

KnioyoBn AymMm: HuCKa rosAcHa
Kprnoabnauus

0orKa,

SEVEN YEARS OF EXPERIENCE WITH
THE CRYOABLATION OF THE MEDIAL
BRANCH OF RAMUS DORSALIS IN
PATIENTS WITH LOW BACK PAIN

V. Stavrev
Medical University - Plovdiv, Bulgaria

Aim: In this presentation we analyze our 7 years
of experience with cryoablation of the medial
branch of ramus dorsalis in patients with low
back pain.

Material and methods: \We present visually the
operative technique and we also share some
tips and tricks for fast and effective cryoabla-
tion. All patients were treated in the Clinic of
Orthopedics and Traumatology of UMHAT “Sve-
ti Georgi” EAD - Plovdiv, and in some of them
it was repeated for a period from 6 months to
1 year.

Results: The analysis of our results shows that
the procedure is effective in patients with low
back pain in whom there are no pronounced
radicular symptoms. In patients with manifest-
ed radicular symptoms we see decrease in the
pain on the Visual Analogue Scale but with per-
sistence of the residual neurologic symptoms.
In these patients we recommend open decom-
pression of the compromised nerve roots. In all
cases of segmental instability we recommend
open decompression, transpedicular stabiliza-
tion and fusion of the affected segment. The
fact that some of our patients voluntarily un-
dergo secondary cryoablation after a period of
6 to 12 months proves the effectiveness of this
procedure for pain modulation.

Conclusion: Due to all listed above reasons
and after our prolonged experience we recom-
mend the cryoablation of the medial branch of
ramus dorsalis of the nerve root as fast, mini-
mally invasive and effective procedure for pain
modulation in patients with low back pain. For
patients with pronounced radicular symptoms
it is recommended not to apply this technique.

Keywords: Low back pain, cryoablation
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AETEHEPATUBEH NOACEH
FPbBHAK: ACMNEKTU B
XUPYPITMYHOTO JIEYEHUE

J1. Cmokoes, P. ®ununos, An. Unues,
J1. J1. Cmokoe
YMBAIJ1, Ce. AHHa” - Copus, bvneapus

MNpeactaBaAme neT  naumMeHTa  NeKyBaHU
onepaTtuBHO B nepuoga 2022-2024r. no noBog
Ha BTOPUYHO Pa3BUAM Ce B pasfinyHa cTerneH
CTeHO3M B MOACHMA OTAeNn Ha rpbbHaka.
MNauyneHTUTe ca Ha cpepHa Bb3pacT 58r., Tpu
OT »KEHCKM 1 ABamMa OT MbXxKn non. [Mpn egnH
naumeHT C MOACHa CKOMMO3a ce pa3BuMBa
CTeHO3a Ha Tpu HmBa(L2-L3, L4-L5, L5-S1) npn
BTOPUA MauueHT ce pa3BMBa CTeHO3a Ha L3-
L4, L4-L5 npuumHeHa OT 3acTtapenu OUCKOBU
xepHun n dacetHa apTpo3a. [pn ocTtaHanute
CTeHO3UTe Ce pa3BMBaT Nopagu HanpegHanm
cnoHaunonuctesn Ha HmBa L4-L5, L5-S1. Mpwn
yeTMpma OT MauMeHTUTe ca W3BbPLUEHN
pekomnpecun ¢ nubepaums Ha HepBHUTE
KopeHuyeTa W nocnefsalia neaukynapHa
ctabunusauma.llpn  netmaT  nauneHt ce
M3BbPWN  OEeKOMNpecna  Ha  HepBHUTe
CTPpyKTypu 6e3 nocneppawa crabunusayus.
CneponepaTnBHO 60NIKNTE OT3BYYaxa HAaMbJIHO
C ocTaTbyeH HeBpaneH AedUUUT NpU efuH
NnauneHT.
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DEGENERATIVE LUMBAR SPINE:
ASPECTS IN SURGICAL TREATMENT

L. Stocov, R. Filipov, Al. lliev, L. L. Stocov
UMHAT "St. Anna” - Sofia, Bulgaria

Autors presented five adult pts. who under-
went surgery because of different type lumbar
spine stenosis between 2022 and 2024 yrs. The
average age was 58 yrs., three female and two
male.

One pt. developed L2-13, L3-14 and L5-S1 steno-
sis related to advance lumbar scoliosis. Another
pt. with L4-L5, L5-S1 stenosis after inveterate
herniated disks on these level.

By the rest three pts. the spinal stenosis devel-
oped basicly on high grade lytic type of L4-I5
and L5-S1 spondylolisthesis.

All pts underwent wide medula and nerve root
decompression followed by pedicular implant
stabilization except one having previous this
procedure.

Postoperatively the spine became gradualy
pain free with residual neural deficit in one pt.



HEBPOXUPYPTUYHUTE OMEPALIUA
B BbJIFAPUA B OBJIACTTA HA
CMUHANHATA XUPYPIuf 3A

CEJEMIOAULLEH NEPUONA

Ce. ToOopoe'?, f. Enyes?,
b. Mupas3syuticku'?, Cm. luwkoeg’,
J1. Tomoe’
1. YMBAJI - bypeac, bypeac, bsneapus
2. YHusepcumem ,[pocp. 0-p AceH 3namapos’;
bypeac, beneapus
3. MeduyuHcku yHusepcumem — BapHa, BapHa,
bsneapus

LUen: [a ce npeactaBaT u aHanu3supar
TeHAeHUUMTE B Pa3UBUTMETO Ha CMMHasHaTa
xmpyprua B bbnrapua 3a cegemroguwen
nepviog ot 2017 no 2023 .

Matepunan wn wmetogun: HanpaseHa e
CTaTUCTMYeCcKa 06paboTHAa Ha  AaHHWUTE,
npepgoctaBeHn ot  H3O0K  (HauwmoHanHa
3gpaBHooCurypuTtenHa Kaca) wu ,MHpekc
Ha 6onHuunTe” 3a N3BbpLUEHNTE
HeBpoOXupypruyHmn onepaunm no KM (KnMHnYHM
nbTekn) 211 n 212 B neyebHUTE 3aBeeHNS Ha
TepuTopuAaTa Ha bbnrapua, ocblecTBABaLLN
TaKbB TUM OENHOCT.

Pesyntatu: O6wo 51 neuyebHn 3aBepeHuA
B CTpaHaTa Ca W3BbPLWMWAM JleyeHne Ha
rPbOHAYHU U TP BOHAYHO-MO3BUYHM ONEPATBHM
NHTEPBEHUMN C ManbK W cpefeH obem u
CJNIOXKHOCT, @ 38 ca M3BbPWWAMN NleyeHre Ha
rPbOHAUYHN N TPBOHAYHO-MO3bYHM ONEPATUBHM
NHTEPBEHLMN C TOMISIM 1 MHOTO rofsiM obem 1
CNOXHOCT.

3aknwuyeHune: JleyebHUTe 3aBedeHMA B
CTpaHaTa, ynpaxxHABaLLM AeNHOCT No CNHaNHa
Xvpyprus,  ca wusbpwwuam obwo 54 108
rPbOHAYHU U FPBOHAYHO-MO3BUYHM ONEPATBHM
WHTEPBEHLUMM C TONSIM M MHOFO rofam obem
N CNOXHOCT U rpbOHaYHM N rpbOHAUHO-
MO3bYHN OMEPATMBHU UHTEPBEHLMN C MabK
N cpepeH obem 1 CNoXHOCT. 38 ca neyebHUTe
3aBefeHus, N3BbpLUBALLM rpbbHauHN
7 rPbOHAYHO-MO3BYHM onepaTuBHY
WHTEPBEHLMN C TONSIM Y MHOTO rofisiM obem 1
CNOXHOCT, KOUTO Ca peanu3npanu obwo 24 573
onepaTUBHN MHTepPBeHUMK. MakcumaneH 6poi
OMepaTUBHN WHTEPBEHLMMN Ca W3BbPLUEHNU
npe3 2023 r. - 5 417, a Han-manko npes 2017
r. — 2 431. B neuebHute 3aBeaeHuda, 51 Ha
6poii, n3BbpLIBaLLM FPBOHAYHN 1 FPBbOHAYHO-

NEUROSURGICAL OPERATIONS IN
BULGARIA IN THE FIELD OF SPINAL
SURGERY OVER A SEVEN-YEAR
PERIOD

Sv. Todorov'?, Y. Enchev?, B. Mirazchiyski'?,
St. Shishkov’, L. Tomov’
1. Department of Neurosurgery,
UMHAT - Burgas, Burgas, Bulgaria
2. University "Prof. Dr. Asen Zlatarov" - Burgas,
Burgas, Bulgaria
3. Medical University — Varna, Varna, Bulgaria

Objective: To present and analyze the trends in
the development of spinal surgery in Bulgaria
over a seven-year period (2017 - 2023).

Materials and Methods: A statistical analysis
was conducted on the data provided by the
NHIF (National Health Insurance Fund) and the
"Index of Hospitals" regarding the performed
neurosurgical operations under clinical path-
ways (CP) 211 and 212 in healthcare facilities
across Bulgaria that provide such services.

Results: A total of 51 healthcare facilities in
the country performed treatment of spinal and
spinal cord surgical interventions with minor
and moderate complexity, while 38 facilities
conducted surgeries with major and very high
complexity.

Conclusion: The healthcare facilities in the
country engaged in spinal surgery performed
a total of 54,108 spinal and spinal cord surgi-
cal interventions of both high and very high
complexity and those of minor and moderate
complexity. Among the 38 facilities performing
surgeries with major and very high complexi-
ty, a total of 24,573 operations were carried
out. The highest number of surgeries was per-
formed in 2023 - 5,417, while the lowest was in
2017 - 2,431.The 51 facilities performing spinal
and spinal cord surgical interventions of minor
and moderate complexity carried out a total of
29,535 operations, with the maximum number
of interventions also occurring in 2023 - 5,019,
and the minimum in 2017 - 3,187.
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MO3bYHN OMEpPaTMBHU UHTEPBEHLUMN C MabK
N cpefeH 06emM 1 CIOXKHOCT, Ca peanusnpaHm
obwo 29 535 onepatuBHM WHTEPBEHLUN.
MakcrmaneH 6pon onepaTMBHU NHTEPBEHLMN
Ca ocbliecTBeHn npe3 2023 r. - 5 019, a Han-
marnko npe3 2017 r.-3 187.

KniouoBu aymn: HeBpOXMpYpPruyHn onepauunm,
CNUHaNHa XMpyprus, aHanms

98|

Keywords: neurosurgical operations, spinal
surgery, analysis



KYJITYPHA XAPMOHUA U
ABUWXXEHWE: CPABHUTEJIEH
NOMEeA[ KbM PbHEHUUATA U
TAUA3SULIIOAH CbC CABA

H. lNupoecku
Tpakuticku yHusepcumem — Cmapa 3azopd,
bsneapus

N3cnepBaHeTo npeanara MHOBATUBEH Morneq
BbPXY B3aMMOAENCTBMETO MeXAy TaHua U
6OMNHOTO U3KYCTBO Ype3 CpaBHUTESIEH aHanu3
Ha Obnrapckata pbYe€HULA W KUTacKaTa
Tanp3vuoaH popma cbc caba (ctunose AH w
YeH).

Matepunann wu metoaun: 3anucu  Ha
xopeorpadumsa Ha pbyeHuMua (pbYeHMK) M Ha
dbopmanHu Komnnekcn cbc caba ot AH n YeH
ctun TanasunuoaH.

Pesyntatm: OO6bpHaTo € BHMMaHME Ha
CXOACTBATa B PUTMUKATA, TenecHna GanaHc u
AVHAMMKATA, KaKTO M Ha YHUKANHMUTE acneKkTu
Ha BCAKa Tpaauuus. [Jokato pbyeHuuaTa e
embnema Ha 6bnrapckua gyx u ce pokycupa
BbPXYy €HeprmyHocTTa W papocTTa  Ha
obuyBaHeTo, Tanf3uuioaH aKkUeHTMpa BbpXy
BBTPELUHNSA MUP U NMNaBHOCTTA Ha ABVKEHNETO.
[VHamMnyHaTa eKcnpecuss Ha pbyeHuuaTa
OoTpa3sABa ObArapCckua HalMOHAaNeH XapakTep,
[OKATO MNAaBHOCTTa U BBTPEWHUAT HOKyC
Ha TamasuuloaH WNIOCTPUPAT  [AOUCTKUA
NpUHUMN Ha,yen y yeir” (pnencteure 6e3 ycunue).
N3cnepBaHeTo cbyeTaBa eTHOrpapckm u
ABUraTeNHoO-aHaNUTUYHN  MeToaWn, 3a Ja
MoKaXke Kak Te3n MpaKTUKM OTpas3asar
KYyNnTypHuUTe ugeann Ha bbnrapua un Kutam.
OcBeH KynTypHWUTE acnekTn wu3cneaBaHeTo
OL|eHsABa NMoN3uTe 3a 34paBeTo Ha rPbOHaYHUA
CTbN6 M Bb3MOXHOCTTA 3a W3MOJSI3BaHE Ha
ABETe MPAKTMKN KaTo NieyebHa rMMHACTUKA.
PbueHuuaTa CbC CBOS AMHAMUYEH PUTBM
N  pa3HOOOpasHW ABMXKEHMA  CTUMYNMpa
rpbOHayHaTa MOOWMHOCT, 6bpP3UTE N KpaTKK
ABVXKEHMA M yKpenBa MyCcKynaTypaTta Ha LAanoTo
TAno. TanasunutoaH, oT CBOA CTpaHa, nognomara
npaBuiHaTa CTOMKa, nopobpsiea 6GanaHca w
o6fiekyaBa HanpeXeHneto B TPbOHAUYHUA
CTHN6 Ypes NIaBHU, KOHTPONVPAHUN ABUKEHUA.

3aknueHmne: Bb3moKHO e ga mmat obum
KOpeHN, nogo6Ho Ha HaLUWOHaNHUTe
KaneHgapu. M 3a gBeTe NpakTUKN MMa AAHHW
3a OOMHO-NPUNOXHW acnekTW, KakTo 1 3a
M3MON3BaHETO UM 3a pexabunutayma B

CULTURAL HARMONY IN
MOTION: A COMPARATIVE LOOK
AT HANDSTAND AND SWORD
TAUIQUAN

N. Pirovski
Trakia University — Stara Zagora, Stara Zagora,
Bulgaria

The study offers an innovative perspective on
the interaction between dance and martial arts
through a comparative analysis of the Bulgari-
an rachenitsa and the Chinese Taijiquan sword
form (Yang and Chen styles).

Materials and methods: Recordings of
rachenitsa (rachenik) choreography and formal
sword complexes from Yang and Chen styles of
Taijiquan.

Results: Attention was paid to the similarities
in rhythm, body balance and dynamics, as well
as the unique aspects of each tradition. While
rachenitsa is an emblem of the Bulgarian spirit
and focuses on the energy and joy of commu-
nication, Taijiquan emphasizes inner peace and
fluidity of movement. The dynamic expression
of rachenitsa reflects the Bulgarian national
character, while the fluidity and inner focus of
Taijiquan illustrate the Taoist principle of “wei
wu wei” (effortless action). The study combines
ethnographic and movement-analytic meth-
ods to show how these practices reflect the cul-
tural ideals of Bulgaria and China. In addition to
cultural aspects, the study evaluates the ben-
efits for spinal health and the possibility of us-
ing both practices as therapeutic gymnastics.
The rachenitsa with its dynamic rhythm and
varied movements stimulates spinal mobility,
quick and short movements and strengthens
the muscles of the whole body. Taijiquan, in
turn, promotes correct posture, improves bal-
ance and relieves tension in the spine through
smooth, controlled movements.

Conclusion: They may have common roots
like the national calendars. There is evidence
for martial-applied aspects of both practices,
as well as their use for rehabilitation in mod-
ern times. Both traditions promote cultural
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cbBpemueTo. W aBete Tpaguumy HacbpyaBaT
KyNTYpHa YCTONYMBOCT U INYHOCTHO pa3BuTmE
upes pr3mMyecKka NpaKkTKa B e 4UH XONUCTUYEH
KOHTEKCT, M OTpa3sABaT efHakBa TeHAeHLUs
3a TpaHcpopmMmpaHe Ha GOVHMTE M3KYCTBa B
KyNTypHa XapMOHWA B ABMXKEHME CbC coLmaneH
1 3a0paBeH GOoKyC.

KniouoBun paymmn: pbueHuua,
TaHuu, 601HM n3kycrea, CTUT

TanasuvuytoaH,

100/

resilience and personal development through
physical practice in a holistic context, and re-
flect the same tendency to transform martial
arts into cultural harmony in movement with a
social and health focus.

Keywords: Handstand, Taijiquan, dance, mar-
tial arts, STHB



BOJIKOBU CUHAPOMU N YMOPA
MNP MHOMECTBEHA CKJIEPO3A

O. bypzasnuesa, E. lowesa, A. LLlonoea,
E. Xao»xueea
YMBAJIHI,,Ce. Haym’; KnuHuka no HepgHu
bosecmu 3a e4yeHue Ha 6osKkama u
Hegpopexabunumayus, Cogus, bvnzapusa

MHoxecTBeHaTa ckneposa (MC) e XpOHMYHO
aBTOMMYHHO  3abonfABaHe, KOeTo  3acAra
LeHTpanHata HepBHa cuctema (LHC). EgHn ot
Hal-yecTUTe N WHBANMAM3NPALLMA CUMNTOMMU
npu MC ca ymopaTa 1 601KOBUTE CUHAPOMN,
KOUTO 3HAUYUTENTHO BNUAAT BbPXY KayeCTBOTO
Ha »KMBOT Ha MaLueHTuTe.

Ymopata npu MC e cnoxeH n mHorodaktopeH
CMMMTOM, KOWTO He Kopenupa ANPEKTHO C
¢dur3myeckaTa aKTMBHOCT. Ta MoXe pAa 6bpe
pe3yntat ot gemuenuHmsauma B LHC, koeto
HapywaBa MnpOBeXAAaHeTO0 Ha HepBHUTe
nmnyncu. OCBeH ToBa Bb3NaNUTENHNAT Npouec
npu MC 1 BTOpUYHN dakTopu KaTo aenpecus,
HapyLUEHNA HA CbHA U CTPaHWYHU edeKTn oT
MeanKameHTUTe, JOMPUHACAT 3a XPOHUYHATa
ymopa. To3n BMA ymopa 4ecTo ce Oonucsa
KaTo HenponopuvoHaneH ” Henpeogonnum
eHeprueH gepuumnt, KONTo He ce obnekyaBa oT
noumBKa.

BonkoBuTe CMHApPOMM Ca Apyr YyecT npobrem
npu MC u morat pga 6bpaT pesyntar ot
pasnnMYHM MexaHn3mmn. HeBponaTtnyHata 60sKa,
NPVYNHEHA OT yBpeXAaHe Ha HEPBUTE, € YeCTo
cpeljaHa n MoXKe fa BK/oYBA CUMMTOMM KaTo
napeHe, U3TpbrnBaHe WM CTpenkalwa 6onka.
MycKynHo-ckeneTHute 60nKn  OOMKHOBEHO
Ce CBbp3BaT C BTOPWYHU HApPYLUEHWA, KaTo
CMaCTUYHOCT, HEMOABWXXHOCT U HEMpaBW/IHa
cToliKa. naBobonue, TpureMmHanHa HeBpanrma
n pgpyrn crneundunyHn 6GONKOBM CbCTOAHMA
CbLO ca HabntogaBaHu Npu nayneHT ¢ MC.

MNogoxoabT KbM  JleYeHMeTO Ha yMOpaTa
n 6onkoBuTe cnMHapomun M3NCKBa
MynTnancumninHapHa CTpateruns. YMopaTa

MOXe Aa 6bae ynpaBnsaBaHa ype3 NpPoMsAHa B
HaulMHa Ha >KMBOT, EHEPrMNHO CbXPaHABALLM
TEXHUKN, PU3moTepanna U MeauKkaMeHTU Kato
amaHTaguH u MogaduHun. bonkata uvecTo
M3NCKBA KOMOMHauMa oOT ¢$apMaKoOrMyHK
meToan (aHTUKOHBYJICAHTW, aHTUAENPECAHTH,
HCMBC) n HeMegMKamMeHTO3HK NoaxoAun KaTo

¢|/|3V|0Tepan|/m, KOrHUTBHO-NMOBeAeHYECKa
Tepanna n pexa6V|n|/|TaL|,|/m.
KomnnekcHoTo ynpaBneHune Ha TEe3n

CUMNTOMK € KJIYOBO 3a nopobpsABaHe Ha
GYHKLMOHANHOCTTAa M KAauyecTBOTO Ha KWUBOT
npw naymentnte ¢ MC.

KniouoBun pymmu: MHOXeCTBEHa CKNeposa,
601Ka, ymopa

PAIN SYNDROMES AND FATIGUE IN
MULTIPLE SCLEROSIS

O. Burgazlieva, E. Gosheva, A. Shopova,
E. Hadzhieva
UMHATNP "St. Naum’; Cliinic of Neurologi for
Pain Treatment and Neurorehabilitation,
Sofia, Bulgaria

Multiple sclerosis (MS) is a chronic autoimmune
disease that affects the central nervous system
(CNS). Some of the most common and debili-
tating symptoms in MS are fatigue and pain syn-
dromes, which significantly affect the quality of
life of patients.

Fatigue in MS is a complex and multifactorial
symptom that does not directly correlate with
physical activity. It can result from demyelin-
ation in the CNS, which disrupts the conduction
of nerve impulses. In addition, the inflammatory
process in MS and secondary factors, such as de-
pression, sleep disorders, and side effects of med-
ications, contribute to chronic fatigue. This type
of fatigue is often described as a disproportionate
and insurmountable energy deficit that is not re-
lieved by rest.

Pain syndromes are another common problem
in MS and can result from various mechanisms.
Neuropathic pain, caused by nerve damage, is
common and can include symptoms such as
burning, tingling, or shooting pain. Musculo-
skeletal pain is usually associated with secondary
disorders, such as spasticity, immobility or poor
posture. Headache, trigeminal neuralgia and
other specific pain conditions have also been ob-
served in patients with MS.

The approach to the treatment of fatigue and pain
syndromes requires a multidisciplinary strategy.
Fatigue can be managed through lifestyle chang-
es, energy-conserving techniques, physiother-
apy and medications such as amantadine and
modafinil. Pain often requires a combination of
pharmacological methods (anticonvulsants, anti-
depressants, NSAIDs) and non-pharmacological
approaches such as physiotherapy, cognitive-be-
havioral therapy and rehabilitation.

Comprehensive management of these symptoms
is key to improving functionality and quality of
life in patients with MS.

Keywords: Multiple sclerosis, pain, fatigue
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BOJIKOBU CUHAPOMMU NPU
MUWOTOHUYHU ANCTPOOUN TUIN 1
nTnn2

A. llionoea, O. bypzasnueeaq, E. loweea,
E. Xao»xuesa
YMBAJIHI,,Cs. Haym’] KnuHuka no HepeHu
6os1ecmu 3a 1eyeHue Ha bosakama u
Hespopexabunumauus, Copus, benzapus

MwuotoHnyHnte guctpodum (M) Tvn 1 n
T™MN 2 ca HaceACcTBeHU  MYNTUCUCTEMHMN
3abonABaHMA, xapaKTepr3mpaLym ce C MyCKysHa
CcnaboCT, MWOTOHUA U CUCTEMHWU MPOABU.
bonkoBuTte cMHapoMK ca yecTo cpewaHn npu
[iBaTa TWNa, KaTo Te 3HAUYUTENHO AONPUHACAT
3a HamanABaHe Ha KayecTBOTO Ha XMBOT Ha
3acerHaTuTe naumeHTu.

Mpun MO Tvn 1 6onkata 4yecTto e CBbp3aHa
C MycKynHata <n1aboCcT ”M  MMOTOHUATA.
MycKynHuTe 6GONKM Ca OCHOBHUAT  BUA
ANCcKomdopT U 0OMKHOBEHO Ce OnNUCBaT KaTo
XPOHUYHK, AndYy3HN 1 cnabo nokanusmpaHu.
Te ce nposBABaT B 3acerHaTMTe OT MUOTOHUA
M cnaboCcT MyCKynHW Trpynu, Haln-seye B
AVCTANIHATE MYCKYNM, KaTo MNpeaMULLHULMTE
n nogbeppuuute. JOMbAHUTENHO CKENeTHO-
MYCKYJTHUTE HapyLleHUsA KaTo KOHTPAKTypu U
HemnpaBW/IHa CTOWKa AOMNPUHACAT 3a 60nKoBUTE
ycelaHus.

Mpu M Tn 2 6onkaTa OOMKHOBEHO € Mo-
MHTEH3VBHa 1 Ce cpela no-yecto. Ta ce
NOKanv3npa OCHOBHO B  MYCKY/IHM Tpynu B
pamMeHHMA noAc M Ta3a. OcBeH MycKynHaTta
60fka MauMeHTUTe MoraT pda  uM3nuTBaT
M cTaBHa 60NKa, 4YeCcTo nNpPUYMHEHA OT
BTOPUYHM MEXAHM3MW KaTo Bb3nasieHne unu
AereHepaTBHY MPOMEHMN.

BonkaTa npuv MUOTOHWMYHWUTE AUCTPOPUN
Ce TMPUUYMHABA OT HAKONIKO MEXaHU3Ma,
BK/IIOUUTENHO XPOHNYHO MYCKYJTHO

npeToBapBaHe, MUKPOTPABMM U Bb3MNaneHue,
KaKTO U ANCOYHKUMA Ha WOHHWUTE KaHanu,
CBbp3aHa C OCHOBHMA MATOPU3NONOrMUYEH
npouec — MMOTOHUSATA.

YnpaBneHneTto Ha 6ONKOBUTE CUMHAPOMMU
npwu MAa M3NCKBa nHavuBmnayaneH
noaxog. MegnkameHTO3HaTa Tepanus
BK/IOYBA  aHaNreTMuy,  aHTUKOHBYJICAHTM
(kaTo rabaneHTH wnu nperabanuH) ©
MUOpPEeNnaKkCcaHTu. HemepgnkameHTO3HUTE
Metoan - ¢u3MoTepanuA, MacaXk, TEXHUKUN
3a pas3TaraHe N KOrHUTUBHO-MOBeAEHYeCKa
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PAIN SYNDROMES IN MYOTONIC
DYSTROPHIES TYPE 1 AND TYPE 2

A Shopova, O. Burgazlieva, E. Gosheva,
E. Hadzhieva
UMHATNP "St. Naum’; Cliinic of Neurologi for
Pain Treatment and Neurorehabilitation,
Sofia, Bulgaria

Myotonic dystrophies (MD) types 1 and 2 are
inherited multisystem diseases characterized
by muscle weakness, myotonia, and systemic
manifestations. Pain syndromes are common in
both types, and they significantly contribute to
the reduction of the quality of life of affected
patients.

In MD type 1, pain is often associated with
muscle weakness and myotonia. Muscle pain
is the main type of discomfort and is usually
described as chronic, diffuse, and poorly local-
ized. It occurs in the muscle groups affected by
myotonia and weakness, especially in the distal
muscles, such as the forearms and lower legs.
Additionally, musculoskeletal disorders such
as contractures and poor posture contribute to
the pain sensations.

In MD type 2, pain is usually more intense and
occurs more frequently. It is localized mainly in
muscle groups in the shoulder girdle and pel-
vis. In addition to muscle pain, patients may
also experience joint pain, often caused by sec-
ondary mechanisms such as inflammation or
degenerative changes.

Pain in myotonic dystrophies is caused by sev-
eral mechanisms, including chronic muscle
overload, microtrauma and inflammation, as
well as ion channel dysfunction associated with
the underlying pathophysiological process -
myotonia.

Management of pain syndromes in MD re-
quires an individual approach. Drug therapy in-
cludes analgesics, anticonvulsants (such as ga-
bapentin or pregabalin) and muscle relaxants.
Non-drug methods - physiotherapy, massage,
stretching techniques and cognitive-behavior-
al therapy - also play an important role.

Early recognition and adequate management
of pain syndromes in myotonic dystrophies are
key to improving the functionality and quality
of life of patients.



Tepanua — CbLLYO UTPasAT BaXKHa Pons.

PaHHOTO pa3no3HaBaHe W  a[eKBaTHOTO
ynpasneHne Ha OONKOBWTE CMHAPOMMU MNpwU
MUOTOHUYHUTE  AUCTPOOUM Ca  KIIOUYOBU
3a nopobpsBaHe Ha OYHKLMOHANHOCTTA U
KauecTBOTO Ha »KMBOT Ha NaLueHTuTe.

KnioyoBun Aymunm: MUOTOHUYHA AucTpodusa
™Mn 1, MMOTOHUYHA AaucTpodua Tnn 2, 60IKa,
¢dunsmoTepanus

Keywords: myotonic dystrophy type 1, myo-

tonic dystrophy type 2, pain, physiotherapy
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ENMUAYPAJIHA JIUMOMATO3A U
HUCKA KPBbCTHA BOJIKA

E. loweea, O. bypzasnuesa, A. LLlonoea,
E. Xaoxueea
YMBAJIHI, Ce. Haym’, KnuHuka no HepgHu
b6os1ecmu 3a ne4yeHue Ha 6osKkama u
Hespopexabunumayus, Cogus, beneapua

EnnpgypanHata nunomato3a npefcTaBisABa
PSAAKO CPeLLAHO CbCTOSHME, XapaKTePU3NpaLLo
ce C NPeKOMepPHO HaTpynBaHe Ha MAacTHa TbKaH
B €NuAypPanHOTO NPOCTPAHCTBO Ha FPbOHaYHNA
KaHan. ToBa MOXe fja foBefe [0 KOMMpecua Ha
HEepPBHUTE CTPYKTYPU, MPUYNHABANKUN PA3INYHM
HEBPOJIOrMYHN CUMMTOMU, BKNIOYNTENTHO HUCKA
KpbCTHa 6onka. Makap CbCTOAHMETO Aa e Mno-
PSAKO CpellaHo, HeroBaTa YecToTa HapacTBa
yCcrnopenHo C yBeNnn4yaBaHETO Ha Ciyyaute Ha
3aTNbCTABAHE U NpoAb/IXKUTENHATa ynoTpeba
Ha KOPTUKOCTEpPOUAM — OCHOBHU PUCKOBU
dakTopw.

CiMmnTOMWTE Ha enupaypanHaTa NiMnomMaTto3a
BapvMpaT B 3aBUCMMOCT OT CTeneHTa Ha
Komnpecua. Ham-yecto  cpewaHuTe  ca
XPOHMYHa KPbCTHA 60MKa, MyCcKynHa cnabocr,
M3TPbNBaHe B [AONHUTE KPalHULUU U [0pU
CUMNTOMM Ha KayZla eKBUHa CUHAPOM NP TEXKN
cnyyan. MatopusnoNornYHUAT MexaHU3bM ce
ABKM Ha HAaTUCKa, KOMTO YBENMYEeHaTa MacTHa
TbKaH OKa3Ba BbpXy AypaJiHWA CaK N HEPBHUTE
KopeHyeTa.

[lnarHo3aTa Ha enupgypanHata nMnomartosa ce
NOCTaBA C MOMOLLTA Ha 0b6pa3HN n3cneaBaHus,
KaTo MarHUTHO-pe3OHaHCHaTa ToMorpadus
(MPT) e meToa Ha n36op. Ta no3BonABa ACHO
BM3YyanM3MpaHe Ha HaTpyrnaHaTa MacTHa TbKaH
1 OLEHKA Ha HelHMA epeKT BbpXy rpbOHaUYHNA
MO3bK N HEPBHUTE KOPEHYETa.

JleueHneTo 3aBNCK OTTEXKECTTaHA CbCTOSHMETO.
Mpw Nekn fo ymepeHu ciiyyamn ce npernopbyBa
KOHCepBaT/BEH noaxog, BK/OYBALL
HamarnsABaHe Ha TeNecHoTo Terno, CrnupaHe
Ha KopTMKoCTepouamuTe W ¢usnoTepanus.
Mpy TeXKU cayyan, XapakTepusupawy ce
C HeBponornyeH AePpuUUT KNN 3HaAYMTENHa
60Nka, MOXe [a Ce HaNnoXu XMpypruyHa
WHTEPBEHUMA 3a [eKOMMpecus, Hal-4yecto
ypes TAMVHEKTOMUS.

MporHo3ata 3aBUCK OT PAHHOTO OTKPUBaHE

14|

EPIDURAL LIPOMATOSIS AND LOW
BACK PAIN

E. Gosheva, O. Burgazlieva, A. Shopova,
E. Hadzhieva

UMHATNP "St. Naum’, Cliinic of Neurologi for
Pain Treatment and Neurorehabilitation,
Sofia, Bulgaria

Epidural lipomatosis is a rare condition char-
acterized by excessive accumulation of fatty
tissue in the epidural space of the spinal canal.
This can lead to compression of nerve struc-
tures, causing various neurological symptoms,
including low back pain. Although the condi-
tion is less common, its incidence is increasing
in parallel with the increase in obesity and pro-
longed use of corticosteroids - major risk fac-
tors.

Symptoms of epidural lipomatosis vary de-
pending on the degree of compression. The
most common are chronic low back pain, mus-
cle weakness, numbness in the lower extremi-
ties and even symptoms of cauda equina syn-
drome in severe cases. The pathophysiological
mechanism is due to the pressure that the en-
larged fatty tissue exerts on the dural sac and
nerve roots.

The diagnosis of epidural lipomatosis is made
using imaging studies, with magnetic reso-
nance imaging (MRI) being the method of
choice. It allows clear visualization of the accu-
mulated fatty tissue and assessment of its ef-
fect on the spinal cord and nerve roots.

Treatment depends on the severity of the con-
dition. In mild to moderate cases, a conser-
vative approach is recommended, including
weight loss, discontinuation of corticosteroids,
and physiotherapy. In severe cases, character-
ized by neurological deficits or significant pain,
surgical decompression, most often by lami-
nectomy, may be necessary.

Prognosis depends on early detection and
appropriate treatment. Timely diagnosis can
significantly improve symptoms and prevent
disease progression. This emphasizes the im-
portance of careful evaluation of patients with
chronic low back pain and risk factors for epi-
dural lipomatosis.



M NOAXOAALWOTO JiedeHne. HaBpemeHHaTa
AMarHo3a MOXe 3HauuTeniHo fJa nopobpw
CMMNTOMUTE 1 Ja NpPeaoTBPATU NporpecusaTa
Ha 3abonaBaHeTo. ToBa NogyepTaBa BaXKHOCTTa
Ha BHMMAaTe/NIHAaTa OLEHKA Ha MauueHTU C
XPOHMYHA KpbCTHA 6ONKa 1 pUckoBmM pakTopu
3a enugypasnHa nunomMaTosa.

KniouoBu aymm: envgypanHa nnomatosa, Keywords: Epidural lipomatosis, low back pain,
HMCKa KPbCTHa 6011Ka, pusmoTepanma physiotherapy
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KPWUOMNEH - UHOBATUBHO
PELUEHWE 3A KPUOTEPAINNA

H. Mupoecku’, I0. Bacesa-fjukosa’
1. Tpakuticku yHugepcumem — Cmapa 3azopa,
bsneapus
2. bAH, Co¢pus, beneapus

Len Ha wu3scnepBaHero: [lpoyyBaHe Ha
KNUHNYHUA edeKT Ha MHOBATMBHA TEXHONOI S
3a KpuoTepanuaA, KOATO npepnara npeymsHo
N ePeKTMBHO JIeUEHNE HA KOXHU Ne3nun 4ypes
3ampa3snABaHe.

Marepunanu un merogmn: CryoPen O+ e
CUCTeMa, KOATO W3MNON3Ba [AMA30TeH OKCUg,
[OCTaBAH upe3 cneuyuanHo paspaboTeH
HaKpanHWK, KOWTO MO3BOMABA LiesleHaco4YeHOo
N KOHTPONMPAHO OXNakJaHe Ha TbKaHuTe.
B uscnegsaHeto yyactBaT 10 gobposBonuyu ¢
pa3nnyHa natonorus.

Pesyntatu: KpwvollEH CcbyeTaBa
npegnmcTaata Ha TpaanLUNOHHaTa
KpuoTepanua C MOAEPHM  TEXHONOTMYHM

peLeHns, ocurypsisalikm no-gobpa TOUYHOCT
MW  MUHUMM3MpPaAHE Ha AuckomdpopTta 3a
nauymeHta. MuKpOHaKpalMHMKBT MNO3BONABA
boKycMpaHO TpeTMpaHe, KOeTO HamanAea
puUCKa OT yBpeXxAaHe Ha OKONHWUTe 3[paBu
TbKaHu. Temnepatypata W BpemMeTO Ha
3aMpa3fiBaHe MoraT pAa 6bat npeumnsHo
KOHTPONMMPAHN, OCUTYPABANKN  OMTUMASTHU
pe3ynTati 3a pasfiMyHN BUJOBE KOXKHU Ne3nn.
HenHBa3nBHMAT xapakTep Ha npouedyparta
N NuncaTta Ha aHecTe3nA HamanAaBaT pUcCka oT
YCNOXKHEHUA N NMPABAT NevyeHneTo Noaxoaawo
3a WKMPOK CNEeKTbP OT nauymeHTn. KomnakTHUAT
n mobuneH amszanmH Ha KpuollEH no3Bonsaga
NeCHO W3MNON3BaHe B Pa3IMYHN  KIVMHUYHU
YyCNOBUA, BK/IOYUTETHO W MpPWY  [JOMALUHK
nocewieHus.

3aknioueHne: HaweTo
AEMOHCTPMPA  BUCOKa  €(DEKTUBHOCT 1
YOOBIETBOPEHOCT Ha MaUUEHTUTe, KOeTo
npaBn KpuollEH npepgnountaH wu3bop 3a
neyeHvie Ha GpajaBuLM, aKTMHOBa KepaTo3a,
XeMaHrmomn ”  apyrm pobpokKayecTBeHu
KOXHW ne3nn. TexHoNMormsaTa nNpoab/ikaea Aa
ce pa3BuBa, Npeg/araky HOBM Bb3MOXHOCTY
3a npuioxeHne 1  nopgobpaABaHe  Ha
TepaneBTUYHUTE pPe3ynTaTu.

KniouoBun pymun: kpuotepanua, KpuollEH,
KOXHW ne3unu, Anas3oTeH OKCui, HEMHBA3MBHO
neyeHue

nicniegBaHe

106/

CRYOPEN - INNOVATIVE SOLUTION
FOR CRYOTHERAPY

N. Pirovski', Y. Vaseva-Dikova?
1. Trakia University — Stara Zagora, Stara Zagora,
Bulgaria
2. Bulgarian Academy of Sciences, Sofia, Bulgaria

Aim: To investigate the clinical effect of an
innovative cryotherapy technology offering
precise and effective treatment of skin lesions
through freezing.

Materials and Methods: CryoPen O+ is a sys-
tem that uses nitrous oxide delivered through a
specially designed applicator, enabling target-
ed and controlled tissue cooling. The study in-
volved 10 volunteers with various pathologies.

Results: CryoPEN combines the advantages of
traditional cryotherapy with modern techno-
logical solutions, ensuring better precision and
minimizing patient discomfort. The micro-ap-
plicator allows focused treatment, reducing the
risk of damage to surrounding healthy tissues.
Freezing temperature and duration can be
precisely controlled, ensuring optimal results
for various types of skin lesions. The non-inva-
sive nature of the procedure and the absence
of anesthesia reduce the risk of complications,
making the treatment suitable for a wide range
of patients. The compact and mobile design of
CryoPEN enables easy use in different clinical
settings, including home visits.

Conclusion: Our study demonstrates high
efficiency and patient satisfaction, making
CryoPEN a preferred choice for the treatment
of warts, actinic keratosis, hemangiomas, and
other benign skin lesions. The technology con-
tinues to evolve, offering new applications and
improved therapeutic outcomes.

Keywords: Cryotherapy, CryoPEN, skin lesions,
nitrous oxide, non-invasive treatment



TPETA HAUMNOHAJIHA KOH®EPEHLUMA MO
BEPTEBPOJIOINA, CEAMA KOHOEPEHL A NO
CMAHAJTHA XUPYPITUd, C MEXXAYHAPOOHO YHACTUE,
30 AHYAPU - 1 OEBPYAPU 2026 I, XOTEJ1 ATMOCOEPA,
NMABEJ1 BAHA

3RD VERTEBROLOGY CONFERENCE, 7TH SPINE SURGERY
CONFERENCE, WITH INTERNATIONAL PARTICIPATION,
30 JANUARY - 1 FEBRUARY 2026, HOTEL ATMOSPHERA,
PAVEL BANYA
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HE®APMAKOJIOTMYHN METOAU 3A
NMOBJINABAHE HA BOJIKATA

A. Cepbe3osa
MeoduyuHcku yHugepcumem, ®akysimem no
obwecmeaeHo 30pase “Tlpocp. 0-p Liekomup
Booenuuapos, omH’, Copus, benzapusa

Bonkara e KOMIUIeKceH (peHOMEH, KOJTO 3acAra
MWIVOHM XOpa II0 CBETa, KaTo YecTO BOAU [0
3HAYMTETHO HaMajsgBaHe Ha KayeCTBOTO Ha
XUBOT ¥ (YHKIMOHAJIHNUTE BB3MOXXHOCTM Ha
UMHAVBKUAA. Bohpekn de QapmakomornaHuTe
VIHTePBEHIIVM TPAJAVIIVIOHHO Ca OCHOBEH ITOJXO
3a obnekyaBaHe Ha 0osKara, HapacTBALIVAT
VHTepeC KbM HedapMaKOJIOTMYHUTE METOLU
ce o0ycmaBg OT TAXHaTa e(eKTUBHOCT U
MUHUMM3VPAH PUCK OT HexenaHu edexru. ToBa
€ 0C06€HO aKTya/IHO B KOHTEKCTa Ha XpOHMYHATA
00nKa, KbBIETO IPOABDKUTENTHATa YIHOTpeba
Ha aHAITETVIVI MOXe Jja JIOBefie O HEeXXeaH!
HIOCTIEICTBYIS U 3aBUCUMOCT.

Ienta Ha HacToAlIaTa CTaTUA € J1a IPENCTaBU
Iperiell Ha HEVHBA3VBHM HepapMaKOIOTMYHU

Tepanuu, KOUTO HaMUpaT IPUIOKEHUE B
yupaBleHnero Ha Oonkata. Tesm Meromn
BK/IIIOYBAT TeXHUKM KaTO  TPAHCKyTaHHA
efleKTpyyecKa HepBHA CTUMY/IALVA,
aKyIyHKTypa, KpuoTepanus, TepMOTepanmus,
JazepHa  Tepamys, MacaX M JledeOHa
TMMHACTUKA, KOUTO MOJYIMPAT CUTHAIUTE

3a 6onmka 4pe3 GUNOMOTUYHM MEXaHU3MIA
KorHuTuBHO-IOBEfleHYeCKaTa Tepamnusi CBhIIO
urpae 3HA4YMTEJIHA PO/ B YIIPaBJIeHNETO Ha
6onkaTta, 0cobeHO XpoHMYHaTa. TS e HacodeHa
K'BM [IPOMSIHA Ha HAYNMHA, TI0 KOTO HMal[MIeHTUTE
MICIIAT U Ce JBPXKAT BbB BPb3Ka ¢ OONMKara cu,
KaTo I10 TO3Y Ha4MH MO y/IMpa Bb3NPUATIETO 32
6071Ka 1 TOOOpsIBa MEXaHM3MMITE 3a CIIPABSIHE.

M3cnegBaHeTo €  CBHCPENOTOYEHO  BBPXY
CUCTeMaTU3MPAHETO u aHanmsa Ha
Ha/IM4HAaTa HAayyHa JIATepaTypa OTHOCHO

HedapMaKOTOTrMYHITE METO/IM 3a IIOB/IMsIBaHe Ha
0ornKaTa, C aKLeHT BbpPXY TsAXHaTa ePeKTUBHOCT
M MeXaHM3MI Ha JIeliCTBHeE.

Pesynratnre HO/[4epTaBar, e
HedapMaKOTOTMYHUTE ITIOIXOY KaTo pr3yKamiHa
Tepamys, aKyIyHKTypa M pelaKCalyiOHHU
TeXHUKM ca eQpeKTMBHM 3a HaMajisBaHe Ha
6onkaTa U MOJKOOpsiBaHe KaueCTBOTO Ha >KUBOT.
[IpoyuBaHuATa MOKa3BaT, 4e aKYIyHKTypara
MOXe Jja 6'bjie T0/Ie3Ha IPU XPOHUYIHM OOTKOBM

0

NON-PHARMACOLOGICAL
METHODS FOR PAIN MANAGEMENT

A. Serbezova
Medlical University, Faculty of Public Health
"Prof. Dr. Tzekomir Vodenicharov, DSc ",
Sofia, Bulgaria

Pain is a complex phenomenon that affects mil-
lions of individuals worldwide, often leading to
a significant reduction in quality of life and the
functional capabilities of the person. Although
pharmacological interventions have traditional-
ly been the primary approach to pain relief, the
growing interest in non-pharmacological meth-
ods is attributed to their effectiveness and min-
imized risk of adverse effects. This is particular-
ly relevant in the context of chronic pain, where
prolonged use of analgesics may result in unde-
sirable consequences and dependency.

The aim of this article is to provide an overview
of non-invasive, non-pharmacological thera-
pies used in pain management. These methods
encompass techniques such as transcutaneous
electrical nerve stimulation, acupuncture, cryo-
therapy, thermotherapy, laser therapy, massage,
and therapeutic exercise, which modulate pain
signals through physiological mechanisms. Cog-
nitive-behavioural therapy also plays a signifi-
cant role in pain management, particularly for
chronic pain. It focuses on altering how patients
think and behave in relation to their pain, there-
by modulating pain perception and enhancing
coping mechanisms.

The study concentrates on the systematization
and analysis of the existing scientific literature
regarding non-pharmacological methods for in-
fluencing pain, emphasizing their effectiveness
and mechanisms of action. The results empha-
size that non-pharmacological approaches such
as physical therapy, acupuncture, and relaxation
techniques are effective in reducing pain and en-
hancing quality of life. Research indicates that
acupuncture can be beneficial for chronic pain
conditions, while physical therapy is widely ap-
plicable for various types of musculoskeletal pain.

Cognitive-behavioural therapy shows potential
for altering pain perception and improving cop-
ing mechanisms. These methods may help de-
crease reliance on opioids for chronic pain.

It is important to note that the effectiveness of
these non-pharmacological interventions can



CBCTOSIHMA, [{OKaTO (M3MKajHATA TepaIs
e LIMPOKO IPWIOKVMA 3a PasINYHU BUJIOBE
MYCKy/IHO-CKeZleTHa ~ 6onka.  KornurmsHo-
THIOBefleHYecKaTa Tepanus [IeMOHCTpUpa
IOTEeHLMA/ 3a MPOMsIHA Ha BB3NPUATUETO 3a
6onka ¥ mofoOpsBaHe Ha MeXaHM3MUTE 3a
crpaBsiHe. Tesu MeTofM MOrar fa HaMassiT
3aBUCHMOCTTA OT OIIMOV/IY TPV XPOHMYHA OOJIKA.
BaxxHo e ma ce oTbenexu, de epeKTUBHOCTTA
Ha Te3u HeapMaKOIOTMYHU VHTEPBEHLNN
MO>Ke Jla Bapyupa B 3aBUCHUMOCT OT KOHKPETHOTO
CBHCTOSIHME Ha MallJeHTa.

HMCKYCI/IHTa BDbpPXYy TE3U Ppe3yATaTu pa3KpuBa
H€O6XO,[[I/IMOCTTaOTHO-HaTaT'bIHHI/II/ISCHe,[[BaHI/IH
3a CTaHOAapTHU3MpaHE Ha IIPOTOKOINUTE 3a
JI€9€HNE 1 ONITUMI3VpaHE Ha MHTErpalusATa Ha
He(bapMaKO)IOI‘I/I‘IHI/I VHTEpBEHLINNM B PyTITHHATa
KIIMHYHA IIpaKTUKa.

KniouoBu gymn: 6oska, nekapctsa, hpusnkaaHa
Tepanus, KOTHUTMBHO-IIOBeJeHYeCKa Tepams,
aKyIyHKTypa

vary depending on the patient's specific condi-
tion.

The discussion surrounding these findings high-
lights the need for further research to standardize
treatment protocols and optimize the integration
of non-pharmacological interventions into rou-
tine clinical practice.

Keywords: pain, medication, physical therapy,
cognitive-behavioural therapy, acupuncture
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BUAEO PACTEPHA CTEPEOIPAOUA
3A AHAJIU3 HATPBBHAYHUTE
N3KPUBABAHWA MNPU EJIUTHA
TMMMHACTUYKU BbB BPDb3KA C

BOJIKU B I'bPBA

b. YoHz08",3 A. lepues?> A. Jxepoe’,
M. rameea’, . TaHyee?
1. HauuoHanHa cnopmHa akademus ,Bacun
Jlescku’, Copus, benzapusa
2. MeduyuHcku yHusepcumem — Coghus,
bsnzapus
3. YHusepcumemcka cneyuanusupaHa
60/1THUYA 3a AKMUBHO Jle4eHUe ho opmoneous

L[pog. botiuo botiues’; Cogus, bvneapus

Llenta Ha wu3cneaBaHeTo e KOMMJIEKCHa
OUueHKa Ha TrpbOHAYHUTE M3KPUBSIBAHUS,
POTaLNOHHWTE M3MEHEHUA U GYHKLNOHANHUTE
HapyWeHUss Npu eUTHU TUMHACTUYKU 4ype3
BUAEO pacTepHa cTepeorpadma v KIANHUYHA
HEMHBA3VBHU MeTOAWN, KaKTO M aHanu3 Ha
Bpb3KaTa M c 60nKM B rbpba, NIOCKOCTbMANE 1
orpaHuyeHa auratenHa GyHKLNOHAHOCT.

Matepuan n merogaun: VscnegsaHm ca 228
efINTHM TMMHACTMYKMW Ha CcpedHa Bb3pacT
1242 roguHu. lpoBedeHn ca wn3MepBaHUA
C BugeopactepHa cTtepeorpadma (Postura
3D), KNMMHMYHA OUeHKa Ha rpbaHaTa Kudosa
W noAcCHata JNopAao3a C  UHKIANHOMETDBP,
POTaLMOHHA OLEeHKa CbC CKONMMOMETbp (TecT
Ha Apamc), PyHKUMOHaNeH TecT 3a KNAKaHe,
KaKTO U KNMHUYHO obcnefBaHe Ha xopwnaTa,
BKJIIOUMTENHO TecT Ha Jack. 3BbpLueH e aHanm3
Ha OONIKOBWUTE OMJIAKBAHUA U Bpb3KaTa UM C
nocTypanHuTe 1 GYHKUMOHANTHATE HapyLLUEHWA.

Pesyntatm: [lpy 62% oOT rumHacTuykuTe
€ YCTaHOBEHa HOpManHa rpbaHa Kudosa,
a npu 38% - xunokndosa, 6e3 cnyyam Ha
xunepkmoosa. NoAacHaTa nopao3sa e HopmasHa
npu 85%, xunepnopao3a ce HabnwogaBa npw
12%, a xunonoppgosa — npu 3%. TopakanHaTta
Kudosa, un3MepeHa C BMAEO pacTepHa
ctepeorpadua, e 35.94 + 9.18°, 3Haunmmo no-
BMCOKa CMNpPAMO WHKIMHOMeTpuATa (23.68 +
7.48° p < 0.0001). Jlymb6anHaTa nopgo3a CbLyo
nokasBa CTaTUCTUYECKM 3HayMma pasfvka
mexgy metogute (36.76° cnpamo 34.17°, p
= 0.0019). bonkn B KpbCTa ce ycTaHOBABAT
npn 27% OT rMMHacTUyYKUTe, KaTo Te ca Mno-
yecTn npu xmnepnopgosa (37%) B cpaBHeHMe
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VIDEO RASTER STEREOGRAPHY
FORTHE ANALYSIS OF SPINAL
DEFORMITIES IN ELITE GYMNASTS
IN RELATION TO BACK PAIN

B. Chongov’> A. Gerchev??> A. Dzherov?>,
M. Gateva’, P. Tanchev?
1. National Sports Academy "Vassil Levski’,
Sofia, Bulgaria
2. Medical University of Sofia, Sofia, Bulgaria
3. University Specialized Hospital for
Active Treatment in Orthopaedics
"Prof. Boycho Boychev’, Sofia, Bulgaria

The aim of the study was to perform a compre-
hensive assessment of spinal deformities, rota-
tional changes, and functional impairments in
elite gymnasts using video raster stereography
and non-invasive clinical methods, as well as to
analyze their relationship with back pain, flat-
foot, and reduced motor functionality.

Material and Methods: A total of 228 elite
gymnasts with a mean age of 12.42 years were
examined. Measurements were performed us-
ing video raster stereography (Postura 3D), clin-
ical assessment of thoracic kyphosis and lum-
bar lordosis with an inclinometer, rotational
assessment with a scoliometer (Adams forward
bend test), a functional squat test, and clinical
foot examination, including the Jack test. Back
pain complaints and their association with pos-
tural and functional abnormalities were ana-
lyzed.

Results: Normal thoracic kyphosis was found
in 62% of the gymnasts, while 38% presented
with hypokyphosis; no cases of hyperkyphosis
were observed. Lumbar lordosis was normal
in 85% of the participants, hyperlordosis was
present in 12%, and hypolordosis in 3%. Tho-
racic kyphosis measured by video raster stere-
ography was 35.94 + 9.18°, significantly higher
than that measured by inclinometry (23.68 +
7.48° p < 0.0001). Lumbar lordosis also showed
a statistically significant difference between
the two methods (36.76° vs. 34.17°, p = 0.0019).
Low back pain was reported by 27% of the
gymnasts and was more frequent in those with
hyperlordosis (37%) compared with those with



C HopmanHa nopgo3a (27%). Mpu pgeua ¢
IINIOCKOCTBIINE 60)'[KI/IT€ B KpbCTa [OCTUTAT
35%, cnpsamo 28% Ipu HOPMA/JHO CTBIIAJIO.
CKBbCEHM axXUJIECOBU CYXOXXNmsAa " 3aTpygHEHO
K/IIKaHe C€ YCTaHOBABAT IIpM 3HA4YMTE/IHA Y9acCT
OT TMMMHAaCTUYIKNUTE M Ca CBbpP3aHN C YBEIMYICHA
HOsICHA JIOPI03a 1 OOJIKOBY OTI/TAKBAHUS.

3aknoueHne:  KoMOMHMpaHUAT aHamM3
IOKa3Ba, 4e OonkuTe B Ibpba IpU EIUTHU
TMMHACTUYKY Ca Pe3yITaT OT KOMIIIEKCHU
OMOMEXaHVYHM  HapyLIeHUs,  BK/IIOYBAIU
yBeM4YeHa IIOACHA JIOPfi03d, IUIOCKOCTBIINE,
CK'BCEHM aXWMJIECOBM CYXOXXWIVS ¥ OrpaHMYeHa
ABUraTenHa PyHKIMOHANTHOCT. Busjeopacreprara
crepeorpadusi MpeoOCTaBsi YYBCTBUTENHA MU
00eKTUBHA OLlEHKA 11 € IIeHeH METOJ 3a paHHa
AMATHOCTMKA ¥ MOHUTOPMVHL.

KniouoBupaymm:sujsieo pactepracrepeorpadus,
k1o3a, 10pA03a, IIOCKOCTbIINE, HONIKY B I'bpba

normal lordosis (27%). In participants with flat-
foot, the prevalence of low back pain reached
35%, compared with 28% in those with normal
foot arches. Shortened Achilles tendons and
impaired squat performance were identified in
a considerable proportion of the gymnasts and
were associated with increased lumbar lordosis
and back pain.

Conclusion: The combined analysis demon-
strates that back pain in elite gymnasts is the
result of complex biomechanical dysfunctions,
including increased lumbar lordosis, flatfoot,
shortened Achilles tendons, and reduced func-
tional mobility. Video raster stereography pro-
vides a sensitive and objective assessment and
represents a valuable method for early diagnosis
and monitoring.

Keywords: video raster stereography, kyphosis,
lordosis, flatfoot, back pain
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CPABHUTENIEH AHANN3
HA EOEKTUBHOCTTA HA
KOHCEPBATUBHOTO JIEYMEHUE
MNP IOHOLWECKA UANONATUYHA
CKOJINO3A INPU CMOPTYBALLN N
HECNOPTYBALLU NALUMEHTHA

b. YoHnz08%3 M. CemeHucmas'3 A.
CemeHnucmuii? A. lepuee®*
1. MeduyuHcku yHusepcumem - Cocpus,
bsneapus
2. HayuoHanHa cnopmHa akademus ,Bacun
Jlescku’, Copus, benzapus
3. YHusepcumemcka cneyuanu3upaHa
60/1THUYA 3a AKMUBHO Jle4eHUe ho opmoneous
L[pog. botiuo botiyes’; Cogus, bvneapus

Llenta Ha n3cneaBaHeTo e KNMHMYHA OLEeHKa U
CpaBHEHVeHape3ynTaTUTe OTKOHCEPBATUBHOTO
NneyeHve MNpU  OHOWECKa  uanonaTMyHa
CKOMMO3a nMpu  NaUMeHTH, NPaKTUKyBaLu
PasfINYHKN CNOPTOBE, M NALMEHTM 6€3 CMCTEMHA
CMOPTHA aKTMBHOCT, KakTO W aHanu3 Ha
BAVAHMETO Ha CMOpPTHaTa [AeNHOCT BbPXY
bpoHTanHWUTe N PYHKUMOHaNHUTE nNapameTpu
Ha rpbbHaYHaTa gedopmaums.

Martepnan un wmeroan: PeTpoCcnekTMBHO
Ca aHanum3MpaHm p[JaHHM OT 54 naumeHTu
C OHOWeCKa wuaMonaTuyHa  CKONMO3a,
pa3npegeneHn B TpU TPynu: Xy[OXeCTBeHa
rmMHacTuka (n = 21), nayBaHe (n = 11) u
KOHTpONHa rpyna 6e3 pegoBHa CNOpPTHa
aKTUBHOCT (n = 22). [pynute ca cbnocTtaBMmMu
Nno Bb3pacT, MO N N3XOAHN PEHTIEHONOTNYHM
nokasatenu. Bcnuku naumeHTn ca nekyBaHu
C dn3noTepaneBTUYHM cneunPpuyHm
ynpaxHeHua 3a ckonuosa (PSSE) no
KoHuenuwuaTta BSPTS Rigo, KaTo npu KNMHUYHK
NnoKasaHMA € npunaraHa KopcetoTepanua ¢
TLSO. lMNpegn n cnep nevyeHneTo ca OUEHEeHu
bronbT Ha Cobb, rpbaHaTta Kndosa, noacHaTa
nopaosa,  CaruTalHUAT — UHAEKC,  BrbabT
Ha WHKNMHaumMA Ha Tynosuweto (ATl) w
rbBKABOCTTa upes sit-and-reach TecT.

Pesyntatm: [lo Bpeme Ha neyeHueto
CTAaTUCTUYECKN  3HAUYMMW  MEXAYrpynoBu
pa3nnumMa ca YCTAaHOBEHM €OUHCTBEHO MO
OTHOLLEHMe Ha NMpomsHaTa B brbfia Ha Cobb
(p < 0.01), KaTO HaW-M3pa3eHO HamaneHue
ce HabnwopgaBa npu  FMMHACTUYKUTE B
CpaBHEHME C KOHTpOSiHaTa rpyna. Mexay
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COMPARATIVE ANALYSIS OF THE
EFFECTIVENESS OF CONSERVATIVE
TREATMENT IN ADOLESCENT
IDIOPATHIC SCOLIOSIS IN ATHLETIC
AND NON-ATHLETIC PATIENTS

B. Chongov?3, M. Semenistaia®>, A.
Semenisty’, A. Gerchev??
1. Medical University of Sofia, Sofia, Bulgaria
2. "Vasil Levski” National Sports Academy,
Sofia, Bulgaria
3. University Specialized Hospital for Active
Treatment in Orthopaedics
“Prof. Boycho Boychev’, Sofia, Bulgaria

The aim of this study was to clinically evaluate
and compare the outcomes of conservative
treatment in patients with adolescent idiopath-
ic scoliosis practicing different sports and in pa-
tients without regular sports activity, as well as
to analyze the influence of sports participation
on frontal and functional parameters of spinal
deformity.

Material and Methods: A retrospective anal-
ysis was performed on data from 54 patients
with adolescent idiopathic scoliosis, divided
into three groups: rhythmic gymnastics (n=21),
swimming (n = 11), and a control group with-
out regular sports activity (n = 22). The groups
were comparable in terms of age, sex, and
baseline radiological parameters. All patients
underwent physiotherapeutic scoliosis-specif-
ic exercises (PSSE) according to the BSPTS Rigo
concept, and TLSO bracing was applied when
clinically indicated. The Cobb angle, thoracic
kyphosis, lumbar lordosis, sagittal index, an-
gle of trunk inclination (ATI), and flexibility as-
sessed by the sit-and-reach test were evaluated
before and after treatment.

Results: During treatment, statistically signif-
icant intergroup differences were observed
only with regard to changes in the Cobb angle
(p < 0.01), with the most pronounced reduc-
tion found in rhythmic gymnasts compared
with the control group. No clinically significant
differences were identified between swimmers



rpynata Ha rmjayByute U OCTaHanute rpynn

He Ce YCTaHOBABAT K/IMHUYHO 3HAYMMM
pasnuku. 3a  OoCTaHanuTe  aHanu3npaHu
napametTpy - TrpbAHa Kudo3a, MoACHa

noppaosa, carmtaneH MHOEKC N IMbBKaBOCT — He
Ca YCTaHOBEHW CbLUECTBEHN MeXAYrpynoBu
pa3nnuuA. BbTperpynoBuAT aHanmM3 nokas3Ba
CTaTUCTMYECKM 3HAauYMMO HamajleHue Ha
brona Ha Cobb n ATl npu rumHacTuukmTe,
KakTo M nopobpeHne Ha rbBKaBOCTTA MNpw
TMMHACTMUYKUTE M KOHTPONHaTa  rpyna.
MNporpecna Ha ckonmoTMyHata Aedopmauums
Hag 5° ce HabnogaBa 3HAYUTENHO MNO-PAAKO
npu cnopTyBawuTe NaumeHTU B CPaBHEHME C
HecriopTyBaLlaTa rpyna.

3aknoueHne: KoHCepBaTUBHOTO JieueHue
Ha lOHOWeCKaTa WAMOMaTUYHa CKOMMO3a,
6a3npaHo Ha dur3moTepaneBTNUYHM
CNeunduUHN  ynpaxkHeHus, €  KIUHUYHO
edeKTVBHO  He3aBUCMMO OT  CMopTHaTa
aKTUBHOCT. MPaKTUKYyBAaHETO Ha XyA0XKeCTBEHA
MMMHACTUKa € acoLMnpaHo C no-6naronpusTHa
KOpeKkunss BbB QPOHTaNHaTa pPaBHMHA U
No-M3pa3eHo HamasieHVe Ha HaKMoHa Ha
TY/IOBULLETO, [OKaTO MJlyBaHETO He MOKa3Ba
KNVHWYHO 3HAUVMMM NPEANMCTBA MO OTHOLLEHME
Ha KopeKuuATa Ha rpbbHavYHaTa gedopmaums.

KnoyoBu Aaymm: 1oHOWeCKa WAMOMATMYHA
CKONMo3a, KOHCepBaTMBHO neyeHue, PSSE,
XY[AOXEeCTBEHa MNMMHACTUKA, NyBaHe, brba Ha
Cobb

and the other groups. No significant intergroup
differences were observed for the remaining
parameters, including thoracic kyphosis, lum-
bar lordosis, sagittal index, and flexibility. In-
tragroup analysis demonstrated a statistically
significant reduction in the Cobb angle and ATI
in rhythmic gymnasts, as well as improved flex-
ibility in both rhythmic gymnasts and the con-
trol group. Progression of the scoliotic deformi-
ty exceeding 5° was observed significantly less
frequently in athletic patients compared with
non-athletic patients.

Conclusion: Conservative treatment of adoles-
cent idiopathic scoliosis based on physiother-
apeutic scoliosis-specific exercises is clinically
effective regardless of sports participation.
Practicing rhythmic gymnastics is associated
with more favorable frontal plane correction
and greater reduction of trunk inclination,
whereas swimming does not demonstrate clin-
ically significant advantages in terms of spinal
deformity correction.

Keywords: Adolescent idiopathic scoliosis,
conservative treatment, PSSE, rhythmic gym-
nastics, swimming, Cobb angle
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OU3UNKAJIHA TEPANUA
N PEXABUJIUTALNA NPU
WHTPACNTUHAJIHA NNE3NA B
NYMBANTHUA OTAEN (HEBPUHOMA,
LLIBAHOMA)

A. Unuee, I. leyeea-PepmeHorxuesa,
Cm. leyes
KnuHuka 3a pexabunumauyus ,/-p leuesu’,
Magen 6aHs, bvnzapus

ITenTa e fja ce NpeACTaBM KIMHWYEH CIydail
C VHTpaCIMHa/HA MEKOTbKaHHA Jle3usi B
TyMOaMHMA OTHeN Ha TIpbBOHAYHUA CTBIO,
yCTaHOBEHa  4Ype3  MAarHUMTHO-Pe30HaHCHa
tToMorpadusa, M Jga ce OuUeHM e(eKTBT OT
IPWIOKEHOTO ~ KOHCEPBATMBHO  JIeYeHMe ¢
¢busmMkanHM M pexaOWIMTALMOHHUM METOIU
BBPXY OOJKOBMS CUHJIPOM U (PYHKI[MOHATHUS
CTaTyC Ha MaIeHTa.

MaTtepuanuunmeroau: [Ipencrass ce mamyeHT c
nymbanHa 60JIKa 1 payIKyTapHa CUMIITOMAaTHKa.
ITpoBeeHO € MAarHUTHO-PE30HAHCHO M3C/IeiBaHe
Ha nymMOanmHMA OTHen 6e3 M C MHTpPaBEHO3HA
KOHTpACTHA MaTepIs, IIPM KOETO Ce YCTAaHOBABA
OBaJIHa VHTPACIMHATHA MeKOTbKaHHa
nesuss Ha HuBO L5-S1, a”raxkupama pgecHus
JIaTepajIeH Perecyc, CbC ChI'BTCTBALIN JVICKOBI
IpOTPY3MU ¥ OMCKOBa XepHmA. IIpoBeneHa e
pexabuINTalOHHA IporpaMa, BKJIIOYBAIIA
nedyebHa usKynTypa 3a IHomoOpsiBaHe Ha
MYCKynHMs 6amaHc M crabunmsanysra Ha
rpbOHAYHYA CTBIIO.

Pesynrtatu: Ciei poBeleHOTO KOHCEPBATVBHO
JIe4eHMe Ce OTYMTA 3HAYUTETHO HaMajlsiBaHe
Ha OONKOBMs CUHAPOM U TOfoOpeHMe Ha
GYHKIMOHATHMS — KallalMTeT Ha Ial{MeHTa.
Hab6nmionaBa ce mnomoOpeHa IOABIDKHOCT W
10-700pa IOHOCHMMOCT KBM  eXKeJHEBHUTE
¢dbusnyeckn HaroBapBaHus, 6e3 BiIOIIaBaHe Ha
HEBPOJIOTMYHMS CTATYC.

3aknioyeHmne: OusmkanHaTa TepanuA U
pexabuInMTanyATa MMaT ChUIECTBEHO 3HA4YeHUe
B KOHCEPBAaTVBHOTO JIeYeHMe Ha ITALMEHTU C
VIHTPACIVHAIHA JIe3UM B JIYyMOQTHUA OTHEL.
VupuBuagyanHo mnopdpaHa pexabuaMTaIliOHHA
nporpaMa, BKIIOYBaIa jedeOHa (QU3KynTypa,
KaKTO U obydeHMe 3a 130sArBaHe Ha JBVDKEHU,
KouTo obocTpAT cummnroMute. ToBa Moxe
e eKTMBHO Jja JOTIpMHece 3a KOHTPOI Ha 60/KaTa
1 QYHKIMOHATHOTO Bb3CTAaHOBsIBAHE.

KnouoBu Aymu: pexabunuranys,
VHTpACIHAIHA J1e3Usl, TyMbasieH OT/eN, 00/IKOB
CUHIPOM
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PHYSICAL THERAPY AND
REHABILITATION IN INTRASPINAL
LUMBAR
LESIONS (NEURINOMA,
SCHWANNOMA)

D. lliev, G. Gecheva - Fermendzhieva,
St. Gechev
Rehabilitation Clinic "D-r Gechevi', Pavel Banya,
Bulgaria

The aims to present a clinical case of an intra-
spinal soft tissue lesion in the lumbar spine di-
agnosed by magnetic resonance imaging and to
evaluate the effectiveness of conservative physical
and rehabilitation therapy in reducing pain and
improving functional status.

Materials and methods: A patient presenting
with low back pain and radicular symptoms un-
derwent magnetic resonance imaging of the lum-
bar spine with and without intravenous contrast,
revealing an oval intraspinal soft tissue lesion at
the L5-S1 level involving the right lateral recess,
accompanied by disc protrusions and disc herni-
ation. A rehabilitation program was implement-
ed, including therapeutic exercise to improve
muscular balance and spinal stabilization.

Results: Following the conservative treatment, a
marked reduction in pain intensity and improve-
ment in the patient’s functional capacity were ob-
served. Mobility and tolerance to daily physical
activities improved, with no deterioration of neu-
rological status.

Conclusion: Physical therapy and rehabilitation
play a significant role in the conservative man-
agement of patients with intraspinal lumbar le-
sions. An individualized rehabilitation program
incorporating therapeutic exercise and also pos-
tural training to avoid postures that could harm
the patient, and can effectively contribute to pain
control and functional recovery.

Keywords: Rehabilitation, intraspinal lesion,
lumbar spine, pain syndrome



PAHHATA JUATHO3A HA
AKCUANTHUTE CMOHAWUJIOAPTPUTI
- NMPEAN3BUKATEJICTBA B
MPAKTUKATA HA CNELUUVAJIUCTA
no oPm

A. Mempoea’?, AH. Bamanoe™*
P. Kapanunoea'?
1. MeduyuHcku yHugepcumem — [11080us,
bsneapus
2. YMBAJ1 ,Kacnena’; [lnosous, bvneapus

Cnopern aBTOPUTETHU CTATMCTUYECKN
HaOMIOZleHNA B eKeJHeBHaTa IIpaKTMKa Ha
cienaymuctute no ®PM Haii-ronsaMm e OposT
Ha MAIVeHTUTe C OIUIAKBAHUA OT OONKM B
aKCHasieH CKeJIeT, Hall-4ecTO JIOKAIM3VPaHU B
nymbaieH OT/je Ha TpPbOHAYHMS CTBIO 110 THUIIA
Ha LBP (low back pain), koeto Hamara mmpoxa
nudepeHnMaNTHa AyarHosa 3a npousxoga um. B
U3ACHABaHE Ha ClIelM(PIYHITE XapaKTepUCTUKI
Ha Oo/lkaTa ycTaHOBSBaMe HaAM4YMETO Ha
CTUTMH 3a BB3MATUTENIeH OOIKOB CUHJPOM,
acOLMMPAH CbC CUTHNM(PUKAHTHA IHAKTYBUTETHA
CKOBAaHOCT, B OCHOBAaTa Ha KOJTO ca IIPOMEHNUTE
B IIapaBepTeOpa/HUTe MEK) ThKaHI. B cBeToBeH
Malab AyMarHo3aTa Ha aHKIIO3VIPaIl] CIIOHAVIAT
3aK'bCHABA CPENHO CHC 7,2 TOAVHMN 110 IIOCTIESHN
manuu Ha EULAR.

HaBpemeHHaTa juarHosa faBa MIaHC Ha TaKMBa
HalMeHTN Ja I[ONy4aT KadecTBeHA TIpPIKa,
aJleKBaTHa CbBPEMEHHA MENNKAMEHTO3HA U
He(bapMaKOIOTMYHA Tepamnusi, KbM KOSTO Ce
otHacs (usmorepaneBTMuHarta rpmwka. OT
TOAVMHU HAIIUAT KONeKTMB Ha KimHuka 1o
peBmaronorusi B YMBAJIL ,Kacmena®“ nma 3a men
ma o6cmenBa 6MOMEXaHMYHITE XaPAKTEPUCTUKIA
Ha TmapaBepreOpajHUTE MEKU TDBKAHU MPU
MALMEHTN C BB3MATUTENHN 3a00/sIBaHUS Ha
aKCHajIeH CKeJIeT.

3ajiauara, KOATO CI IIOCTaBAMe, € Jla TV CPaBHIM
C Te3V TPy TALVEHTV C MEXaHNYHU OONKM B
rpbOHayHMA cTB16. [Ipes mocnepgHuTe rOgVHM
HalpebKbT B oOOpa3HaTa [AMATHOCTMKA U
KOIMYEeCTBEHUTE M3MEpPBATe/THY TEXHUKMU [jaBaT
BB3MOKHOCT 3a IOfoOpsABaHe Ha OIleHKaTa
Ha MeKV TBKaHU C M3KIIOUYNTETHO HaJeX/JHM,
HO HEJOCTBIIHM 3a IOMpOKaTa IIpPaKTHKa
o6pasuu meropuku — MPT, BucokoppekBeHTHa
exorpadus u enacrorpadus, KakTo ¥ JUTUTATHA
najananyusa ¢ ycrpoincrtso Myoton Pro. Hue
paboTMM aKTMBHO B IIOCOKa INOAOOpsiBaHe Ha
paHHaTa AMAarHOCTMKA C IIe/ll HMopoOpsBaHe Ha
[OCTBIA [0 afileKBaTHA TepaInyis ¥ Ha KaYeCTBOTO
Ha >KMBOT Ha ITAI[VIEHTHTE.

KniouoBu aymn: ctionpmnoaprpury, LBP (low
back pain), mapaBeprebpanuu MeKM THKaHN

EARLY DIAGNOSIS OF AXIAL
SPONDYLOARTHRITIS -
CHALLENGES IN THE PRACTICE OF
THE FRM SPECIALIST

D. Petrova'? An. Batalov'?, R. Karalilova'?
1. Medical University — Plovdiv, Bulgaria
2. UMHAT "Kaspela’, Plovdiv, Bulgaria

According to authoritative statistical observa-
tions, in the daily practice of FRM specialists,
the largest number of patients with complaints
of axial skeleton pain, most often localized in the
lumbar region of the city column according to
the type of LBP (low back pain), which requires
a broad differential diagnosis of their origin. In
clarifying the specific characteristics of pain, we
establish the presence of stigmas for inflamma-
tory pain syndrome associated with significent
inactivity stiffness, which is based on changes in
the paravertebral soft tissues. Worldwide, the di-
agnosis of Ankylosing Spondylitis is delayed by
an average of 7.2 years, according to the latest
data from EULAR.

Timely diagnosis gives such patients a chance to
receive quality care, adequate modern drug and
non-pharmacological therapy, which includes
physiotherapy care in particular. For years, our
team at the University Hospital Kaspela at the
Clinic of Rheumatology has been aiming to in-
vestigate the biomechanical characteristics of
paravertebral soft tissues in patients with inflam-
matory diseases of the axial skeleton.

The task we set ourselves is to compare them with
those in patients with mechanical pain in the city.
In recent years, advances in imaging diagnostics
and quantitative measurement techniques have
made it possible to improve the assessment of soft
tissues with extremely reliable, but inaccessible
to the general practice imaging methods - MRI,
high-frequency ultrasound and elastography and
digital palpation with the Myoton Pro device.

Keywords: spondyloarthritis, LBP (low back
pain), paravertebral soft tissues
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ENDOSCOPY: THE FUTURE OF SPINE SURGERY

St. Kapetanakis
Aristotle University of Thessaloniki, Interbalkan European Medical Center, Greece

Endoscopic Spine Surgery (ESS) has emerged as a minimally invasive alternative to traditional
open spine surgeries. The advancements in endoscopic technology and surgical techniques have
significantly enhanced the precision, efficacy, and safety of spinal procedures. This study aims to
showcase our operative results in complicated or extreme cases of primary or recurrent Lumbar
Disc Herniation (LDH) AND spondylolisthesis OR scoliosis treated with Transforaminal Endoscopic
Lumbar Discectomy (TELD) or Full Endoscopic Spine Surgery (FESS).

Materials and Methods: A non-randomized prospective study was conducted, involving nine
hundred-eighty-five (985) individuals undergoing TELD or FESS for primary or recurrent LDH com-
plicated with spondylolisthesis or scoliosis. Clinical outcomes, including postoperative pain,re-
covery time, and complication rates, were systematically recorded and analyzed over a two-year
period. Assessment was conducted using the standardized Visual Analogue Scale (VAS) and Short-
Form 36 (SF-36) Medical Health Survey Questionnaire for pain and HRQoL, respectively.

Results: Among our patients there was a statistically significant amelioration in VAS scores and
HRQoL during the first postoperative period, reaching a plateau at 6 months. No significant
perioperative complications were observed. Our results indicate that ESS may offer numerous
advantages over traditional open spine surgery, including reduced postoperative pain, shorter
hospital stays, and quicker recovery times, while providing a safe and efficient option for the sur-
gical treatment of extreme cases.

Conclusion: The future of endoscopic spine surgery appears promising, with continuous tech-
nological advancements and improved clinical outcomes. Innovations in endoscopic instrumen-
tation, imaging, and robotic assistance are expected to further revolutionize the field,making en-
doscopic spine surgery a preferred option for a wide range of complicated spinal pathologies.
Continued research and development are essential to fully realize the potential of ESS and to
address current limitations.
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PE3VJITAT OT NOABOAHA
JIYMBAJIHA EKCTEH3UA NO
rEYEB™: OBPA3HU NMPOMEHU
NMPEAV U CNEQ TEPANUA

I. Helikos, Cm. leyes, I'. l[eyesa
KnuHuka 3a pexabunumauyus ,/J-p ledesu’;
Magen 6aHs, bvnzapus

Uen: [a ce oueHn edekTbT OT [Ba Kypca
noaBogHa nymbanHa ekcteHsuAa O TEYEB™
(2024 - 2025 r.) BbpPXY QAereHepaTUBHU
N3MeHeHMA B lyMO6anHUA OTAeN Ha rpbOHauYHNA
CTHN6 Ype3 MarHUTHOPE3OHAHCHA TOMorpadua
(AMP).

MaTtepuan n metoau: [lpeacrtaBeH e KNMHNYEH
cnyya’ Ha nauueHT, npoBen [ABa Kypca
nymbanHa ekcteHsua MO NEYEB™. N3BbpLueHm
ca AMP wu3cnegBaHmsa npeaM HayvanoTo Ha
TepanuaTa (2024) n cnep npuKkoyBaHe
Ha BTopuA Kypc (2025). AHanu3upaHu ca
carnTanHn 1 akCasnHu cpe3oBe Ha NymbanHua
OTAEN C Ornef Ha AUCKOBa XePHUSA, KOMNpecus
Ha AypanHuA caK, pa3mep Ha CNUHAHWA KaHan
N CUTHAJIHA MPOMEHN B MeXAynpeLusieHHUTe
AVCKOBE.

Pesynrtatu: O6paszHute n3cnenBaHusA
oT 2024 r. noka3BaT M3pas3eHa [AuCKoBa
XepHMA C KOMMpecusa BbPXY AypanHUA cak
B NymbanHuA oTtgen, pefgyunMpaHa BUCOYMHA
Ha [WCKOBeTe M CTeCHeHWe Ha CnuHanHuA
kKaHan. AMP ot 2025 r. geMoHCTpupa peayKuma
Ha [OWUCKOBaTa XepHuauusa, HamansaBaHe Ha
KoMMpecuaATa Bbpxy AypasnHua cak, nogobpeHo
nofpaBHABaHe Ha ANCKOBETe N yBennyaBaHe
Ha JIMKBOPHOTO NPOCTpaHCTBO. Habntopaea ce
N pedyKuuA Ha pagnKynAapHUA KOHONNKT.
3aknioyeHne: MNopBopHaTta eKCTeH3unA
MO TEYEB™ noka3ea OnaronpuAteH edekT
BbpXy MOPG)ONOrnyHMTE  NPOMEHN  Npu
pereHepaTvBHM 3abonaBaHMA Ha nymbanHusA
otaen. O6eKTUBM3MpPAHUTE pe3ynTaTh upes
AMP nogkpenAaT npuaoXmMmocTTa Ha MeToda
KaTo epeKTNBEH KOHCePBaTNBEH TepaneBTMYeH
noaxoga.

KniouoBun paymm: nopsogHa ekcteHsua [10
FEYEB™, nymbanHa puckoBa xepHus, AMP,
KOHCepBaTMBHa Tepanus

RESULTS OF UNDERWATER LUMBAR
EXTENSION PO GECHEV™: IMAGING
CHANGES BEFORE AND AFTER
THERAPY

G. Neykov, St. Gechev, G. Gecheva
“Dr. Gechevi” Rehabilitation Clinic, Pavel Bania,
Bulgaria

Aim: To evaluate the effect of two courses of
Underwater Lumbar Extension by GECHEV™
(2024-2025) on degenerative changes in the
lumbar spine using magnetic resonance imag-
ing (MRI).

Materials and Methods: A clinical case of a
patient who underwent two courses of Un-
derwater Lumbar Extension by GECHEV™ is
presented. MRI examinations were performed
before the initiation of therapy (2024) and after
completion of the second course (2025). Sagit-
tal and axial images of the lumbar spine were
analyzed with regard to disc herniation, dural
sac compression, spinal canal dimensions, and
signal changes in the intervertebral discs.

Results: MRI findings from 2024 demonstrat-
ed a pronounced lumbar disc herniation with
compression of the dural sac, reduced disc
height, and narrowing of the spinal canal. The
2025 MRI showed a reduction in disc hernia-
tion, decreased compression of the dural sac,
improved disc alignment, and enlargement of
the cerebrospinal fluid space. A reduction in ra-
dicular conflict was also observed.

Conclusion: Underwater Lumbar Extension by
GECHEV™ demonstrates a favorable effect on
morphological changes associated with de-
generative diseases of the lumbar spine. The
objectively documented MRI findings support
the applicability of this method as an effective
conservative therapeutic approach.

Keywords: Underwater Extension by GECHEV™,

lumbar disc herniation, MRI, conservative ther-
apy
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Bb3MOXHOCTU HA MAHYAJIHATA
MEAVLUMWHA B KIIMHAYHATA
NMPAKTUKA HA BEPTEBPOJIOTMATA

WU. Koneea', b. lowuHoe?, P. lowuHo&?

1. MeduyuHcku yHugepcumem — Cocpus,
bsnzapusa
2. YMbBAJ1 “Ce. leaH Puncku’; Cogpus, bvneapus
3. YHubWUT, Cogpus, bvnzapus

HactosiwaTta pabota npeactaBA noTeHumana
Ha MaHyasHaTa MeAuUMHA B KIMHWYHATA
pexabunuTaumMoHHa NpakTKa — NPy NaLneHTu
C PasNNYHM CbCTOSHMA OT o0bnacTTa Ha
BepTebponormaTa.

lNogueptaHa e ponATa Ha MaHyasnHaTta
AVNAarHOCTMKa KaTo BaXKHa YacCT OT KOMMJIeKCHaTa
byHKUMOHaNHa OLIeHKa, 6a3unpaHa Ha
MexgyHapogHaTta Knacnpurkaums Ha
byHKLMOHMpPaHeTo, yBpexAaHUATa 1 34paBeTo
/MK®/.  [OnckyTupaHun ca  MNpakThyecKu
BbMNpoCcM —  Creumann3npaHn  MaHyasHo-
ANArHOCTUYHU M MaHyasIHO-TepaneBTUYHN
TEXHUKWN. MNpepncraBame cobcTBEHN
pe3ynTaTtu N MHTEPECHU KIVHWYHW ciyYvyau oOT
CKPOMHMA HW 35+ KNWHWUYEH ONUT.

KniouoBun pAgymm: MaHyanHa  MeauuUyHa,
BepTebposnorus, MeXIyHapoaHa
Knacndvkauma Ha GYHKLMOHMpPAHETO,

yBpexgaHuaATa n 3gpaseto /MOK/
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IMPACT OF MANUAL MEDICINE IN
VERTEBROLOGICAL CLINICAL
PRACTICE

I. Koleva’, B. Yoshinov?, R. Yoshinov?

1. Medical University — Sofia, Bulgaria
2. UMHAT “Sv. Ivan Rilski’; Sofia, Bulgaria
3. UniBIT, Sofia, Bulgaria

Current work presents the impact of manual
medicine in clinical rehabilitation practice - in
patients with different conditions of the field of
vertebrology.

We emphasize on the role of manual diagnos-
tics as an integral part of the complex function-
al assessment, based on the International Clas-
sification of Functioning, Disability and Health
(ICF). Practical issues are discussed: specialized
manual-diagnostic and manual-therapeutic
techniques.

We present our own results and interesting
clinical cases of our modest 35+ clinical expe-
rience.

Keywords: manual medicine, vertebrology,
International Classification of Functioning, Dis-
ability and Health (ICF)



AJITOPUTDHBM 3A OYHKLMOHAJTHA
OLUEHKA N KOMIMJIEKCHA
OU3NKANTHO-MEAULUMNHCKA N
PEXABUWJINTALUMNOHHA MPOrPAMA
NMPU NAUMEHTU C BEPTEBPOTEHHU
N ANCKOTEHHU NMNJIEKCONATUAN U
PAOVKYIOMNATUN
NMPEANOXEHWUE 3A HALUWOHAJIEH
KOHCEHCYC

U. Koneea
MeouyuHcku yHugepcumem — Cogus, bvneapus

Ha 6a3aTta Ha JeTannieH aHanus Ha AOCTbMHATA
nuTepaTypa W Ha pe3ynTatu OT CKPOMHWUA
HU 35-roAulLeH KIWHWYEeH onuT B obnacTTa
Ha pexabunutaumsaTa npeanarame o606uieH
anropyTbM 33 QYHKUMOHANHa OUeHKa W”

KOMMJIeKCHa br3nKanHO-MeaNLNHCKA
n pexabunutaunmoHHa /O®MP/ nporpama
npw nauueHTu CbC CNOHAWNOreHHN

(BepTeOpOreHHN W [AUCKOTEHHWN) KOPEHYeBU
CMHApPOMM (MNeKkconaTumn 1 pagukynonaTun).

ANropuTbMbT BK/IIOYBA HEBPOOTMYEH
cTatyc  (BepTebpaneH M paauKkynepeH
CMHAPOMMU), MATOKMHE3NOJNIOTMYEH  aHaNu3
(6a3mpaH Ha MexpayHapogHaTa Knacudukaumns
Ha QYHKUMOHMpAHETO, YyBpexpaHuAtTa U
34paBeTO), KAKTO M MPUHLUMN Ha CUHEPTUYHOTO
KOMOVHMpaHe Ha pasnvMuyHU npoueaypu ¢
ectectBeHn © npedopmupaHn  PusnKanHm
dakTopn B KomnnekcHa OMP nporpama
(enekTpoCTaTUYHO Mone, enekTPUYeCKN ToKoBe
C pa3NnyHa YeCcToTa; UMMNYNICHO MarHUTHO NONeE;
ynTpasByk u ¢oHodopesa; CBeTNONeYeHME,

nasep; KUHe3UTepanusd, MaHyasHa Tepanus,
MexaHoTepanus, eprotepanus; TepMo-,
XUapo- U GanHeoTepanud, nenovau).

MopuepTaHO € 3HAYEHMETO Ha XONUCTUYHUSA U
nauneHT-ueHTprpanna nogxod. O6bpHaTo €
BHMMaHVe Ha du3MKanHata npodunakTnuka u
Heo6Xo4MMOCTTa OT CUCTEMHa MPEBEHLMA U
nepuoauyHo npunoxeHne Ha ®MP komnnekcu.

MpepcTaBAme EBponenckm npenopbku, 6a3osm
nyonukaumm oOT WUHAEKCUMPAHWU  U3TOUYHULN;
KaKTo U COBCTBEHW pe3ynTaTy Npu TO3U TuWM
nauneHTn.

KmouyoBu gymu: anroputbm, ®PM nporpama,
BepTebGpONOrnA, CNOHANI03a, AVCKOBa XEPHUA,
nnekconatusa, pagukynonatunsa, ¢u3sMKanHa
npeBeHuns

ALGORITHM FOR FUNCTIONAL
ASSESSMENT AND COMPLEX
PRM-PROGRAM IN PATIENTS WITH
VERTEBROGENIC AND DISCOGENIC
PLEXOPATHIES AND
RADICULOPATHIES
A PROPOSAL FOR NATIONAL
CONSENSUS

l. Koleva
Medical University — Sofia, Bulgaria

After a detailed analysis of the scientific liter-
ature and the results of our own modest clini-
cal experience of 35-years in the rehabilitation
field, we propose a general algorithm for func-
tional assessment and complex PRM-program
in patients with spondylogenic (vertebrogenic
and discogenic) radicular syndromes (plexopa-
thies and radiculopathies).

The algorithm includes neurological exam-
ination (vertebral and radicular syndromes),
pathokinesiological analysis (including the
International Classification of Functioning,
Disability and Health), and also principles of
synergic combination of different procedures
with natural and preformed physical factors in
a complex PRM-program of care (electrostatic
field, electric currents with different frequen-
cies; pulsed magnetic field; ultrasound and
phonophoresis; light-therapy, lasertherapy and
laser-puncture; kinesitherapy, manual therapy,
mechanotherapy, occupational therapy; ther-
mos, hydro and balneotherapy, peloids). The
impact of holistic and patient-centered ap-
proach is underlined. We emphasize on the im-
pact of physical prophylaxis and the necessity
of systematic prevention and periodic applica-
tion of PRM-programs.

We present European recommendations, basic
publications of indexed sources; and our own
results in this type of patients.

Keywords: algorithm, PRM-program of care,
vertebrology, spondylosis, discal hernia, plex-
opathy, radiculopathy, physical prevention
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ANTERIOR SCOLIOSIS CORRECTION IN WOMEN OVER 40 YEARS OLD: RE-
SULTS AND PROGNOSIS

A. Kazmin
N.N. Priorov, National Medical Research Center, Moscow, Russia

Introduction: To evaluate the outcomes of anterior scoliosis correction (ASC) in women over 40
years and identify risk factors for subsidence and/or curve progression.

Methods: This retrospective study included 29 patients aged 40-69 years (mean age 46.6 + 8.8
years) with idiopathic and degenerative scoliosis who underwent ASC. The procedures performed
were: single-stage ASC (69%), two-stage ASC (21%), and hybrid techniques (10%). The mean fol-
low-up period was 3.5 + 0.87 years (range 2-5 years). Pre- and postoperative Cobb angles and
quality of life were assessed using the ODI, SRS-22, and SF-36 questionnaires. Risk factors for sub-
sidence, such as age over 50 years and Cobb angle greater than 50°, were analyzed.

Results: The mean preoperative Cobb angle was 52.5 + 18.3°, reduced to 21.3 = 11.9° postopera-
tively, with an average correction of 31.2°. Rod subsidence was detected in 5 patients (17%) with
a range of 8°-15°, most commonly in those over 50 years old with severe deformities. After 24
months, the predicted average Cobb angle was 24.0 + 13.5° due to subsidence and partial loss of
correction. Quality of life improved and remained stable: ODI 32 + 119%, SRS-22 3.7 + 0.4, SF-36 65
+09.

Conclusions: ASC is an effective method for scoliosis correction in women over 40 years old,
providing significant and lasting improvement in spinal alignment and quality of life. However,
cord subsidence remains the primary complication, particularly in patients over 50 years old with
greater preoperative curves.

Keywords: Anterior scoliosis correction (ASC), Cobb angle, Quality of life
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TANHATA HA XXUBOTA.
BUOJIOTMYHA TEPANUA NPU
PEBMATUYHUTE BOJNIECTU

3n. Konapoe
YMBbAJ1,Cs. Ms. Puncku’, Cogpus, benzapus

B nctopmueckn nnaH e npocnieieHo neYyeHneTo
Ha peBMaTMYHUTE 6Gonectn oT OoPpopMAHETO
Ha peBMaTonorMATa KaTo CaMOCTOATeNHa
MeAVLMHCKA CNELMANTHOCT A0 HALLW OHW.
AKUEHTBT e BbpXy OMONOrMyHMUTE CPeacTBa,
TEXHNA MEXaHM3bM Ha AeNCTBUE, MOKa3aHMATa,
NPOTMBOMOKa3aHMATa W  pUCKOBETe  OT
NEeYeHneTo C TAX.

MNopuepTaHo e, 4ye OnarogapeHve Ha
CbBpeMeHHaTa broniornyHa Tepanma ce CMeHu
beHOTMNBT Ha peBMaTUYHUTE 6Gonectn B
nocnegHuTe ABafeceT MNeTrogMHN—n3ye3Haxa
Clyyante Ha MHBanupuampaHe Ha 6GonHute
nopagn HeobpatMmnTe CTaBHU gedopmuTeTn,
THW KaTo 6BMONOrMyHUTE NpenapaTn u cnegsa-
LOTO MOKOJIeHNEe NMPOTMBOPEBMATUUYHU Cpea-
CTBa ( AHYC-KMHA3HWUTE UHXMOUTOPW) Ca efnH-
CTBEHUTE, KOWUTO CMMpPAT PEHTreHoslorMyHarta
(MopdonornyHata) nporpecua Ha bonectTa.

KniouoBun pymm: peBMaTU4HM BHonecTy,
OMONOrMYHN  CpefcTBa,  AHYC-KUMHa3HWTe
NHXNOUTOPU

MYSTERY OF LIFE. BIOLOGICAL
THERAPY OF RHEUMATIC DISEASES

ZI. Kolarov
"St. Ivan Rilski” Hospital, Sofia, Bulgaria

We trace back the historical development of
the treatment of rheumatic diseases from the
initial stages of formation of rheumatology as
an independent medical specialty until present
days.

The emphasis is on biological pharmaceutical
products, their mechanism of action, indica-
tions, contraindications and risks of treatment
with them. Itis highlighted that thanks to mod-
ern biological therapy the phenotype of rheu-
matic diseases has changed dramatically in the
last twenty-five years.

The cases of patient disability due toirreversible
joint deformities have disappeared ever since
the biological agents and next generation an-
ti-rheumatic agents like the Janus kinase inhib-
itors have been introduced. They are the only
ones that can prevent the radiological, ergo the
morphological progression of the disease.

Keywords: rheumatic diseases, biological phar-
maceutical products, Janus kinase inhibitors
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BEPTEBPOTEHHO U CTABHO
3ACArAHE OT NIPUMUHUTENA
C UHOEKLUMO3HA FrEHE3A.
MACTOTO HA ®U3UKAJTHATA U
PEXABUWJINTALUNOHHA MEOVULWNHA
B JIEMEHUETO UM

J1. BecenuHoea
JlatiBc KnuHuk AUTICMIT no ®PM, numgpedem-
pexabunumauyus, pekpeayuoHHa MeouyuHa,
Cogpus, bvneapus

MNpenctaBA ce HapacTBaWMA AAN HA HOBU K-
HUYHK dOKyCK BCreacTBme reorpapckm HeTu-
MUYHN  TPAHCMUCMBHU MHPEKUUN OT CbBpe-
MEHHW MUTPALNOHHO-aKTUBHU MPUYNHUTENI.
MNpaBu ce aHanu3 3a NPOrHOCTMYHMA AAN Ha
NPUYNHEHATA KOCTHO-CTaBHa MaTonorusa — ne-
pudepHa n rpbbHauHa B obuiata 3abone.ae-
MOCT Ha OnopHo-ABuratenHua anapat (O4A),
6a3mpaH Ha cob6CTBEH KNNHUYeH onuT. O6pbLya
Cce BHMMaHMe Ha MONMAPTPO3HOTO 3acAraHe u
HecrnocobHOCTTa 3a NOBMMABAHE Ha Bb3nane-
HMeTo 1 6onKkaTta OT KOHBEHLMOHANHN Tepa-
neBTnuYHN noaxoan — HCIMNBC, mnopenakcaHTu,
aHanreTnuu, pusnkanHn GpakTopu.

Pasrnexpa ce B3aMmMofencTB/MeTo Ha pusmKan-
HUTe dakTopu c 6onecTHUTe M3MEHEHWA Ha
OJA npu XpOHMYHA aKTUBHOCT Ha UHPEKLNO3-
HUA NpUYNHKUTEN 6e3 cneynduyHoO neyeHne.

KnoyoBun gymm: TpaHCMUCUMBHU UHbeKUUn,
O[A, nonnapTtposa.

2]

VERTEBROGENIC AND JOINT
AFFECTION DUETO INFECTIOUS
AGENTS. THE PLACE OF PHYSICAL
AND REHABILITATION MEDICINE IN
THE TREATMENT

L. Vesselinova
LyVes Clinic OCIPSM of PRM, lymphedem-reha-
bilitation and recreational medicine, Sofia

The recent increasing percent of new clinical fo-
cuses due to geographically atypical transmis-
sive infections from modern migratory-active
pathogens is presented.

An analysis is made of the prognostic share
of the caused bone and joint pathology - pe-
ripheral and spinal in the total morbidity of the
musculoskeletal system (MSS), based on our
own clinical experience.

A special attention is drawn to the polyarthro-
sis involvement and the inability to influence
inflammation and pain with conventional ther-
apeutic approaches — NSAIDs, muscle relaxants,
analgesics, physical factors.

The interaction of physical factors with the
pathological changes of ODA in chronic activity
of the infectious agent uncovered from a spe-
cific treatment is examined.

Keywords: transmissive infections, MSS, poly-
arthrosis



WANOMATUYHA IOHOLIECKA
CKOJINO3A - CbBPEMEHEH
OBPA3HO-
OUAFHOCTUYEH NOAXod 3A
OUATHOCTUKA M MOHUTOPUHT

M. Anocmonoea, H. Tpalikoea,
H. AmaHacoasa, . lMonosa
YMBAJ1,Cs. [eopeu’, [Tnosdus, benzapusa

BbBepgeHme: ViguonatuyHata  HOHOLIECKa
ckonmo3sa (MKOC) e HaM-yeCcTOTO NeanaTPUYHO
3abonsBaHe Ha rpbOHAYHMA CTbN6 ”n ce
aebvHUpa KaTo TpumsMepHa aedopmauua
C broa Ha Kob66 Hap 10° BbB QpOHTaNHara,
carvnTanHara " aKkcmanHaTa PaBHUHa,
nposasaBawa ce mexagy 10- n 18-roguwHa
Bb3pacT 6e3 ycTaHOBEeHa NoAsexalla npuymHa.
3abonsaBaHeTo 3acsra npubnusnTenHo 2.4-
5.1% oT nogpacTBalnTe, KaTO MOMMYETaTa Ca
C NO-BMCOK PUCK OT pPa3BUTME HA MNPOrpecnBHN
n3KpmBaABaHmA. Llenta Ha HacToAwaTa nekyma
e [Ja npeactaBM CbBpPeMeHHMA obpasHo-
anarHoctnyeH nogxod npu WKOC, ¢ akueHT
BbPXYy cucTemMute 3a M3006passBaHe Ha LAN
rpbOHak, 6a3npaHn Ha auto-paste imaging.

MaTtepunann n meroan: JlekumaATta
npeacTaBnsaBa o00630p Ha YTBbPAEHU U
CbBPEMEHHN 00OPA3HO-ANArHOCTUYHN MeToan
3@ OUeHKa Ha wuaMonatMyHata loHoLWecKa
ckonuosa. PasrnepaHm ca  cTaHZapTHUTE
npeaHo-3aAHN U CTPAHUYHWN peHTreHorpadpum
Ha rpbOHaYHMA CTHNO B M3NPaBEHO NONOXKEHNE
KaTo 3M1aTeéH CTaHAapT 3a W3MepBaHe Ha
brbfa Ha Kob6, KakTo 1 HOBWU TEXHONOTMNM 3a
aBTOMATM3MpPAHO C/IMBaHE Ha W3006parkeHUsA
(auto-paste imaging), no3BonABalM LANOCTHA
BU3yanun3auma Ha rpbOHayYHmA cTbnb.

Pesyntatn: Cuctemute 3a auto-paste imaging
OCUrypABaT BMCOKOKAYeCTBEHN KOMMO3UTHU
n306paxKeHMA C Bb3MOXHOCT 3a MNpPeLn3HM
CKOJINMOMETPUYHU M3MEPBaHUA, BKIOUUTENTHO

brol Ha Kob66, akcnmanHa BepTebpasnHa
potauma no Nash-Moe, ckenetHa 3panocTt
no Risser, oueHKa Ha CNUHOMNENBMYHUS

6anaHc, nymbanHata nopgo3a M TopakanHaTta
kndosa. MeTtoabT nopnomara no-pobpoTo
pa3buvpaHe Ha TPUU3MEPHMA XapakTep Ha
nedopmaumnaTa 1 ynecHsaBa AUArHOCTUYHUA U
MOHWTOPWHIOB NPOLEeC NPV MUHUMU3MPAHE Ha
paAnauMoOHHOTO HaTOBapBaHe.

ADOLESCENT IDIOPATHIC
SCOLIOSIS- A CONTEMPORARY
IMAGING APPROACH TO DIAGNOSIS
AND MONITORING

M. Apostolova, N. Traykova, N. Atanasova,
P. Popova
UMHAT "St. George’, Plovdiv, Bulgaria

Introduction: Adolescent idiopathic scoliosis
(AIS) is the most common pediatric disorder of
the spine and is defined as a three-dimensional
deformity with a Cobb angle greater than 10°
in the coronal, sagittal, and axial planes, occur-
ring between 10 and 18 years of age without
an identifiable underlying cause. The condition
affects approximately 2.4-5.1% of adolescents,
with females being at higher risk for progres-
sive curvature. The objective of this lecture is to
present the contemporary imaging approach
to AlS, with emphasis on whole-spine imaging
systems based on auto-paste imaging technol-

ogy.

Materials and Methods: This lecture provides
an overview of established and modern im-
aging techniques for the assessment of ado-
lescent idiopathic scoliosis. Standard postero-
anterior and lateral standing radiographs of
the spine are discussed as the gold standard
for quantitative evaluation of spinal deformity
through Cobb angle measurement. In addition,
contemporary automated image-stitching
technologies (auto-paste imaging) enabling
comprehensive whole-spine visualization are
reviewed.

Results: Auto-paste imaging systems generate
high-quality composite images and allow pre-
cise scoliometric measurements, including the
Cobb angle, axial vertebral rotation according
to the Nash-Moe method, skeletal maturity as-
sessed by the Risser grading system, evaluation
of spinopelvic balance, lumbar lordosis, and
thoracic kyphosis. This approach enhances un-
derstanding of the three-dimensional nature
of spinal deformity and facilitates diagnostic
assessment and longitudinal monitoring while
minimizing radiation exposure.



3aknwoueHne: CbBpemeHHUTE  0b6pasHo-
AVNArHOCTUYHM CUCTEMM 3a M300pa3sABaHe Ha
uAn rpbbHak, 6a3mpaHn Ha auto-paste imaging,
paswnpaABaT Bb3MOXHOCTUTE 3a ANArHOCTUKA
M MOHUTOPVHI Ha MAMoNaTUYHaTa loHOLLEeCKa
CKOJIM03a 1 NPeaCcTaBNABaT LEHEH MHCTPYMEHT
B K/IMHUYHaTa MpaKTMKa W ObyuyeHMEeTO Ha
cneunanucTu.

KnioyoBn Aymmn: wunavonaTvyHa IOHOLLEeCKa
CKOMKMOo3a, 06pa3Ha AarHoCTUKa, brbj Ha Kobo,
rpbOHayYeH CTbN6, MOHUTOPUHT Ha CKONMO3a

o2y

Conclusion: Contemporary whole-spine im-
aging systems based on auto-paste imaging
expand the diagnostic and monitoring capabil-
ities in adolescent idiopathic scoliosis and rep-
resent a valuable tool in clinical practice and
specialist education

Keywords: adolescent idiopathic scoliosis, di-
agnostic imaging, Cobb Angel, spine, scoliosis
monitoring



MODERN REHABILITATION OF GERIATRIC PATIENTS WITH CHRONIC
PRIMARY LOW BACK PAIN BASED ON NEW WHO GUIDELINES

M. Markovski', B. Blazhevski ', M. Tashkovska,’ V. Lazarovska? M. Idrizovic
1. Skopje City General Hospital "8th September - Skopje, North Macedonia
2. Public Health Institution Rehabilitation Center for pathology of veretebral communication,
North Macedonia

Objective of the Study: To evaluate the clinical efficacy of a multimodal rehabilitation program
for a geriatric patient with chronic primary low back pain (CPLBP), strictly following the 2023
World Health Organization (WHO) guidelines which emphasize active interventions over passive
modalities.

Material and Methods: A 72-year-old male with a 10-month history of CPLBP and significant
kinesiophobia was treated. Assessment tools included the Visual Analogue Scale (VAS), Oswestry
Disability Index (ODI), and Timed Up and Go (TUQG) test. The 12-week intervention integrated
Structured Education (Class A.1) on pain neuroscience and Structured Exercise Therapy (Class
B.1) involving progressive functional loading. In accordance with WHO recommendations, pas-
sive treatments such as Therapeutic Ultrasound (US), Transcutaneous Electrical Nerve Stimulation
(TENS), and traction were intentionally excluded. Spinal manipulative therapy was used only in
the initial phase. A mobility assistive product (Class B.8.2) was introduced to enhance autonomy.

Results: Post-treatment evaluation showed significant clinical improvement. The VAS score de-
creased from 8/10 to 3/10. Functional disability measured by ODI improved from 54% (severe) to
22% (moderate). Mobility and balance enhanced significantly, with the TUG test time reducing
from 16 to 11 seconds. The patient reported increased confidence in movement and discontinued
the routine use of a lumbar brace.

Conclusion: Adhering to the new WHO guidelines by prioritizing education and exercise while
de-implementing passive modalities (US, TENS, traction) leads to superior functional outcomes
in geriatric CPLBP management. This evidence-based shift optimizes resource allocation and pro-
motes long-term patient independence in primary and community care settings.

Keywords: CPLBP, WHO guidelines, geriatrics, exercise therapy, physical therapy.



OUBUKATHA
TEPANEBTUYHU NOAXOAOU B
MHTEPANCUUTIJIMHAPHOTO

NOBJINMABAHE HA KOTHUTUBHU U
NMCUXUYHU PASCTPOUCTBA

E. Munyweg’, 1. TepzuuseaHoea’,
W. Mepeoea’®
1. MBAJIHI,,Cs. Haym’; Copus, bwvneapusa
2. YMBAIJ1,Cs. AHHa’; Cogpus, beneapus

McnxmatpryHaTa NOMOLY, TPAAULMOHHO Ce
boKycrpa Bbpxy MefMKaMeHTO3HOTO fleyeHune
N ncuxoTtepanuAaTa. Npe3 nocnegHUTe rogMHM
BCe NoBeYe N3C/IeiBaHNA U KNUHUYHU NPAKTUKN
MOKa3BaT, 4Ye BKJIIOYBAHETO Ha Our3nYecKn
bakTopU N pexabunnTaumoHHK nporpamm
3HaunTenHoO nopobpsABaT  KayecTBOTO  HaA
XMBOT N OYHKLMOHANHaTa HE3aBUCUMOCT Ha
NCUXNYHO BONHUTE.

®dusrKanHaTaTepanMAn3non3BapasHoobpasHu
bM3MUHN PaKTOPW, KOHTPONMPAHMYNPAXKHEHUSA
N TEXHUKM 3@ penakcauusa, KoMTo 3HAUYUTENTHO
nognomarat He camo ¢M3MYeCKOTO 34paBse,
HO M MNCUXOEMOLMOHANHOTO CbCTOAHUE Ha
nauuneHTuTe. PegoBHaTa dur3nyecka akTMBHOCT
[0Ka3aHO HamansaBa CMMNTOMUTE Ha Aenpecus,
TPEBOXHOCT M MNCUXOTUYHW €Mnu30A[M, KaTo
CTMynMpa NPOM3BOACTBOTO Ha eHJop¢uHU
n nopobpsABa CbHA, KOHLUEHTpauuAata U
HaCTpOeHUeTO.

PexabunuTaumnaTa npu NCUXNYHN Pa3CTPONCTBA
obxBalla LWMPOK CNEKTbp OT WHTEPBEHLMNU
- OT coumanHa aganTauua u TpyaoTepanua
[0 KOTHUTVMBHA TPEHUpPOBKA U obyyeHune
B exegHeBHW ymeHuA. Lenta e nauyumeHTbT
Ja Bb3CTAaHOBW CBOATA ABTOHOMHOCT, [Ja
ce MHTerpupa B 0oOWeECTBOTO U Ja pasBue
YyCTOMUYMBU MEXAHN3MM 3a CNpaBsAHE CbC CTpeca
N CMMNTOMUTE Ha 3abonABaHeTO.

Du3mKanHaTa Tepanua N pexabunutaums He
CaMO AONbIBAT NCUXMATPUUYHOTO JIEYEHNE, HO U
ro oboraTaBaT, NpeBpbLLANKM Ce B HE3aMEHUM
MHCTPYMEHT 3a Bb3CTaHOBABAHe M COLMaHa
NHTErpaumnsa Ha NCUXmMYHo 6onHute. EKMNHMAT
Noaxon Mexgy ncuxuaTpu, cneuuanucti no
dur3MKanHa 1 pexabunuTaunMoHHa MeanLUHa,
NCUXON03M N CouMnanHn paboTHMLUM e KNoYoB
3a ycrnexa Ha TepanuaTa.

KniouoBn pymn: dusmkanHa  Tepanus,
NCUXNYHM Pa3CTPONCTBA, KOTHUTUBHMU
HapyLLeHus

]

PHYSICAL THERAPEUTIC
APPROACHES IN THE
INTERDISCIPLINARY INFLUENCE
OF COGNITIVE AND MENTAL
DISORDERS

E. Milushev', P. Terziivanova’, I. Parvova?
1. "St. Naum" Medical Center, Sofia, Bulgaria
2. St. Anna University Hospital, Sofia, Bulgaria

Psychiatric care has traditionally focused on
medication and psychotherapy. In recent years,
more and more research and clinical practice
have shown that the inclusion of physical fac-
tors and rehabilitation programs significantly
improves the quality of life and functional inde-
pendence of mentally ill people.

Physical therapy uses a variety of physical mo-
dalities, controlled exercises and relaxation
techniques that significantly support not only
the physical health, but also the psycho-emo-
tional state of patients. Regular physical ac-
tivity has been shown to reduce symptoms of
depression, anxiety and psychotic episodes by
stimulating the production of endorphins and
improving sleep, concentration and mood.

Rehabilitation for mental disorders encom-
passes a wide range of interventions — from
social adaptation and occupational therapy to
cognitive training and activities of daily living
(ADL) training. The goal is for the patient to re-
gain their autonomy, integrate into society and
develop sustainable coping mechanisms for
stress and symptoms of the disease.

Physical therapy and rehabilitation not only
complement psychiatric treatment, but also
enrich it, becoming an indispensable tool for
the recovery and social integration of mentally
ill people. A team approach between psychia-
trists, physical and rehabilitation medicine spe-
cialists, psychologists and social workers is key
to the success of the therapy.

Keywords: physical therapy, mental disorders,
cognitive disorders



BOJIKATA NMPU NBbPBUYEH PAK
HA BENINA APOB: CUMINTOMMU,
MEXAHU3MW U TEPANUA

4. MoHOewkKu
YMBAJ1 ,,AnekcaHoposcka’; MY — Cocpus,
bsnzapusa

Bonkata e eguH OT HaW-yecTUTe U TEXKM
CMMMTOMMW NMPW NAaUMEHTU C pakK Ha 6enna apob,
KOWTO 3HAUMTENIHO B/IOLIABa KayeCcTBOTO MM Ha
XKMBOT. AQEKBaTHOTO ynpaBfieHVe Ha GonkaTa
€ K/OUYOB KOMMOHEHT OT KOMIJIeKCHaTa
OHKOJOTNYHA rprxa.

To3n nperneg cuctematTmsnpa HacToswmTe
no3HaHMA 3a OONKOBUS CMHAPOM  NpW
pak Ha ©6enua pgpo6. AHanuM3MpaHu ca
ennaeMmnonorMyHn AaHHK, MOKa3BaLly YectoTa
Ha Oonkata npu 45-70% oOT naumeHTuTe.
Pa3srnepgaHu ca OCHOBHUTE NAaTOMM3NONOTNYHM
MEXaHU3MM — HOUMLENTMBEH, HeBponaTeH
7 BMCLIEPASIEH, C aKLEeHT BbpXY
AVPEKTHaTa TyMOPHa WHBA3WA U KOCTHUTE
meTacTasn. [logueptaBa ce  3HaYeHMETO
Ha  MYNTUAMMEHCMOHANHATa  OUeHKa Ha
6onkata u ce wuageHTUPuumpat bGapuepn
npen e¢peKTMBHOTO YynpaBieHne, CBbp3aHu
KaKTO C MauueHTuTe, Taka U C MeAULMHCKNTE
cneumanunucTu.

EdGeKTUBHMAT KOHTPON Ha 6Gonkata M3MCKBa
NHTErpupaHx, MyATUMOAANEH noaxog,
cbyeTaBal,  dapmakonornyHu - (onuougu,
HCMBC, aptoBaHTM) ©M  HedapMaKOOrNYHM
MeToan  (paguoTtepanus,  NCUMXONornyecka
noakpena). MHaueuayanusupaHaTta Tepanus
e OT CbLUeCcTBEHO 3HauyeHMe 3a nogobpsaBaHe
Ha KomMpopTa W KayeCTBOTO Ha MBOT Ha
naymeHTuTe.

KnouoBu aymm: pak Ha 6enua gpob, 6onka,
yrnpaBfieHvie Ha 60siKaTa, MannaTUBHU TPUXKMN,
OHKOJIOrus, HouMLenTBHa 60Ka, HEBPOMaTHa
6onkKa

PAIN IN PRIMARY LUNG CANCER:
SYMPTOMS, MECHANISMS, AND
THERAPY

Ts. Mondeshki
UMHAT "Aleksandrovska’; Medical University —
Sofia, bbneapus

Pain is one of the most common and distress-
ing symptoms in patients with lung cancer,
significantly impairing their quality of life. Ade-
quate pain management is a key component of
comprehensive oncological care.

This review systematizes the current knowl-
edge of pain syndrome in lung cancer. Epide-
miological data are analyzed, showing a pain
prevalence of 45-70% among patients.

The main pathophysiological mechanisms—
nociceptive, neuropathic, and visceral—are
examined, with an emphasis on direct tumor
invasion and bone metastases. The importance
of multidimensional pain assessment is high-
lighted, and barriers to its effective manage-
ment, related to both patients and healthcare
professionals, are identified.

Effective pain control requires an integrated,
multimodal approach, combining pharma-
cological (opioids, NSAIDs, adjuvants) and
non-pharmacological methods (radiotherapy,
psychological support). Individualized therapy
is essential for improving patient comfort and
quality of life.

Keywords: lung cancer, cancer pain, pain man-
agement, palliative care, oncology, nociceptive
pain, neuropathic pain.



KOHCEPBATUBHO JIEYEHUE
HA AUCKOBA XEPHUA YPE3
NOABOAHA
NYMBANTHA EKCTEH3UA
“Io reYeB”

H. AHzenos, I'. [eyesa-PepmeHOxKueaa,
Cm. leyes
KnuHuka 3a pexabunumauyus ,/-p leuesu’,
Magen 6aHs, bvnzapus

BbBepeHume: [lnckoBaTa XxepHuA NpeacTaBisaBa
efjHa OT BOAelMTe MPUUYMHK 3@ KOoMMpecusa
Ha HEpPBHWUTE KOpPEeHW, BoAella 4O pa3BUTME
Ha nepudepHN HEBPOSIOTUYHN CUMMTOMMU,
ABurateneH gedvuyunT, HapyLLeHNA B MOXoaKaTa
N 3HAYUTENHO MOHMMaBaHe Ha KayecTBOTO Ha
XKVBOT.

Llen Ha n3cnepBaHeTo: HactoAwmMAT nocrep
MMa 3a uen aa npefctaBu KINHUYEH Cllyvyan Ha
naumeHT C MefiaHHa ANCKOBA XePHUA Ha HUBO
L4-L5,ycTaHOBEHa Ype3 MarHUTHO-Pe30HaHCHa
TOMOrpaduaA, Kakto M Aa oueHn edekTa OT
NPWUIOXEHOTO KOHCEPBATMBHO JleyeHne ypes
nogsoaHa nymbanHa ekcteHsus "MO FEYEB".

Matepunann wm wmetogmn: [lpeacraBa ce
nauneHT ¢ nymbanHa 60nKa, pagukynapHa
CUMNTOMATMKA,  HapylweHa  Moxogka U
HEeBb3MOXXHOCT 33 OCbLLEeCTBABAHE Ha Jop3asiHa
bnekcma Ha pacHoto xoguno. lMpwunara ce
KOMMMeKCHa pexabunuTaunmoHHa nporpama,
6a3upaHa Ha nogsofHa nymbanHa ekcTeH3uA
"MNO TEYEB", HacoueHa Kbm gekomnpecua Ha
3acerHatutTe HepBHU CTPYKTYpU U pepyKuus
Ha 605KoBMA CMHAPOM. MeTogbT ce gonblBa
OT NHAMBMAYaNHO noabpaHa KnHesnTepanua n
bur3nKanHu npoueaypm C Len Bb3CTaHOBABaHE
Ha MyCKynHuA 6anaHc, nopobpsABaHe Ha
ABUratenHata  QGyHKUMA 1 MNOBMLIABAHE
Ha ¢YHKUMOHANHaTa He3aBUCUMMOCT, KaTo
TepanuATa e cbobpaseHa C KIAMHUYHOTO
CbCTOAHME W HEBPOJNIOTUYHMA CTAaTyC Ha

nauuneHTa.
Pesyntatm: Cneg npoBefeHn Tpu Kypca
Ha nopgBogHa nymbanHa ekcteHsma "TO
EYEB", cbuyeTtaHm CbC  pexabunutaums,

Ce YCTaHOBABAa HamansABaHe Ha O6ONKoBUA
CUHAPOM, noaobpeHVe Ha MycKyfnHaTa cuna
N Bb3CTAHOBABAHE Ha Aop3anHata ¢nekcus
Ha xogunoto. HabnopaBa ce nogobpeHue B
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CONSERVATIVE TREATMENT
OF LUMBAR DISC HERNIATION
THROUGH UNDERWATER LUMBAR
EXTENSION ACCORDING“TO
GECHEV”

N. Angelov, G. Gecheva-Fermendzhieva,
St. Gechev

Rehatbilitation Clinic "Dr. Gechevi’, Pavel Banya,
Bulgaria

Introduction: Lumbar disc herniation rep-
resents one of the leading causes of nerve root
compression, resulting in the development of
peripheral neurological symptoms, motor defi-
cits, gait disturbances, and a significant reduc-
tion in quality of life.

Aim of the Study: The aim of this poster is to
present a clinical case of a patient with a me-
dian lumbar disc herniation at the L4-L5 level,
confirmed by magnetic resonance imaging,
and to evaluate the effect of the applied con-
servative treatment using underwater lumbar
extension according “TO GECHEV".

Materials and Methods: A patient present-
ing with low back pain, radicular symptoms,
gait disturbance, and inability to perform dor-
siflexion of the right foot is described. A com-
prehensive rehabilitation program based on
underwater lumbar extension according “TO
GECHEV”was applied, aimed at decompression
of the affected neural structures and reduction
of pain. The method was complemented by in-
dividually tailored kinesitherapy and physical
modalities to restore muscle balance, improve
motor function, and enhance functional in-
dependence, in accordance with the patient’s
clinical condition and neurological status.

Results: After three courses of underwater
lumbar extension according “TO GECHEV” com-
bined with rehabilitation, a reduction in pain
intensity, improvement in muscle strength,
and restoration of ankle dorsiflexion were ob-
served. Improvement in gait pattern and dai-
ly functional activity was also noted.



noxogkata MW exefHeBHaTa OyHKLMOHANHa
AKTUBHOCT.

3aKkniouyeHune: MNoaBoaHaTa nymbanHa
ekcteH3na "MNO MEYEB", npunoxeHa B pamkuTe
Ha KOMMJIEKCHa pexabunutaumoHHa nporpama,
npeactaBnaBa edeKkTMBEH KOHCepBaTUBEH
TepaneBTMYEH MOAXOA4 MNpPU JIeYEHUETO Ha
nocneacTBMATa OT AUCKOBU XepHUWU. PaHHOTO,
LlesleHacoYeHO W CUCTEMHO MpuaraHe Ha
mMeToda AonpuHacAa 32  PYHKLMOHANHOTO
Bb3CTaHOBABaHe, peayKkumAata Ha 6onkosusA
CMHOPOM UM OrpaHUYaBaHETO Ha TpavHUTe
HEeBPONOIrMYHM yBpeXaaHus.

KniouoBu aymn: JVCKOBA XepHus,
KOHCEepPBaTMBHO JfleueHne, NoABOAHA NiymbanHa
ekcTeH3sua "MO TEYEB", pexabunutauums,

HeBponornyeH aeduumnt

Conclusion: Underwater lumbar extension ac-
cording “TO GECHEV", applied as part of a com-
prehensive rehabilitation program, represents
an effective conservative therapeutic approach
in the treatment of the consequences of lumbar
disc herniation. Early, targeted, and systematic
application of the method contributes to func-
tional recovery, pain reduction, and limitation
of permanent neurological impairment.

Keywords: lumbar disc herniation, conserva-
tive treatment, underwater lumbar extension
according “TO GECHEV’, rehabilitation, neuro-
logical deficit



AHATOMUWA U BUOMEXAHUKA HA
FPbBHAYHUWA CTHJIBb - KJTIOYHOBU
OAKTOPU B PA3BUTUETO
HA OEFTEHEPATUBHUTE
BEPTEBPOIrEHHY 3ABOJIABAHUA

H. Womoea’, K. beyeg?
1. MeduyuHcku ¢pakynmem, MY-l1nogous,
bwneapus
2. YMBAJ ,[Menmed’, [Tnosous, bvnzapus

BbBepgeHue: HereHepaTtmBHUTE
BepTebporeHHn 3abonsBaHMA ca  Cpef
Han-yecTuTe NPUYNHN 3a XPOHMYHa
60nKka, OYHKUMOHANHO  OrpaHuWyeHne U
nHBanugmsauma. TAXHOTO  pa3BuTMe  Ce
onpegena OT CJIOKHOTO B3auMogencrene
mMexay aHaTOMWYHaTa CTPYKTypa "

61OMexXaHNYHOTO NoBefeHne Ha rPbOHaYHUA
CcTbn6. CbBpEMEHHUTE KOHLENUUX pasrnexaaTt
rpbOHaYHMA CTbNO KAaTO AMHAMMYHA CMCTEMA,
B KOATO HapyweHuATa Ha HOPManHUsA
6anaHC Mexay CTabunHOCT U MOABUKHOCT
BOASAT OO MaTOMIOMMYHO pasnpeaeneHne Ha
HaTOBapBaHMATA U YCKOPEHA AereHepauna Ha
HoceLnTe CTPYKTYpMU.

Uen: Llenta Ha HacToAwMA [oKnag e fAa
aHanuM3Mpa  ponAaTa Ha  aHAaTOMMYHUTe
0COOEHOCTM U HapyleHaTa OrnomexaHuKa
Ha TrpbbHauyHMA CTbN6 KaTo  KJIOYOBM
dakTopy B naToreHesata W nporpecuATa
Ha LereHepaTBHUTE BepTebpOreHHN
3ab60nsABaHNA, KaKTO U TAXHOTO 3HauyeHue 3a
KNVHWYHATa M3s1Ba U TepaneBTUYHUSA n3bop.

Metogun: V3BbpweH e aHaNUTUYEeH W©
onucateneH nperneg Ha CbBpPEMEHHUTE
aHAaTOMWYHN, ONOMEXaHWUYHU W  KIUHUYHU
KoHUenuuwn, 6asnpaH Ha AaHHU OT 06pasHu,
bYHKUMOHANHM |/| eKkcnepMeHTanHn
nscneaBaHuA. Pa3srnegaHn ca  CbBpPEMEHHM
OMOMEXaHNYHU mozenu, BKIOUYUTENHO
AVMHAMUYHA OLieHKa Ha rpbOHayHmAa cTtbnb, 3D
PEKOHCTPYKLUMN N KOHLUEeNUMn 3a carutanHuA
6anaHc, C uUen npocneasBaHe Ha Bpb3KaTa
mexgy  OuomexaHuWuyHus — gucbanaHc  un
AereHepaTBHUTE N3MEHEHUA.

3akniouyeHune: HapylweHata 6MomexaHnKa Ha
rPpbObHauYHMA CTHN6, 06yCNIOBEHA OTAHATOMUYHM
Bapvauunm un  GyHKUMOHaANHM  purcbanaHcu,
nrpae CbllecTBEHa pona B  YCKOPEHOTO
pa3BUTME Ha filereHepaTBHNTE BepTebporeHH
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ANATOMY AND BIOMECHANICS OF
THE SPINAL COLUMN: KEY FACTORS
INTHE DEVELOPMENT OF THE
DEGENERATIVE VERTEBROGENIC
DISEASES

N. Yotova', K. Bechev?
1. Medical University, Plovdiv, Bulgaria
2. University Hospital "Pulmed’,
Plovdiv, Bulgaria

Introduction: Degenerative vertebrogenic
diseases are among the most common causes
of chronic pain, functional limitation, and dis-
ability. Their development is determined by the
complex interaction between the anatomical
structure and biomechanical behavior of the
spine. Contemporary concepts view the spine
as a dynamic system in which disturbances in
the normal balance between stability and mo-
bility lead to pathological load distribution and
accelerated degeneration of the load-bearing
structures.

Objective: The aim of this report is to analyze
the role of anatomical features and impaired
biomechanics of the spine as key factors in the
pathogenesis and progression of degenerative
vertebrogenic diseases, as well as their signifi-
cance for clinical manifestation and therapeu-
tic choice.

Methods: An analytical and descriptive review
of contemporary anatomical, biomechanical,
and clinical concepts was performed based
on data from imaging, functional, and experi-
mental studies. Contemporary biomechanical
models, including dynamic assessment of the
spine, 3D reconstructions, and concepts of sag-
ittal balance, were examined in order to trace
the relationship between biomechanical im-
balance and degenerative changes.

Conclusion: Impaired spinal biomechanics,
caused by anatomical variations and functional
imbalances, plays a significant role in the ac-
celerated development of degenerative ver-
tebrogenic diseases and the need for surgical



3abonABaHMA U OOCTUTAHETO A0 XUPYPTrUYHO
neyeHve. PaHHOTO pa3no3HaBaHe Ha
61MOMeXaHNYHUTE OTKJIOHEHUS U MpUnaraHeTo
Ha MyNTUAUCUNNINHAPEH, NepCoHaNn3npaH
noaxo4 ca Ko4yoBM 3a  edeKkTMBHaTa
NPodMNaAKTNKA, ONTUMMU3MPAHOTO JleYeHne u
3a6aBAHETO Ha AereHepaTUBHMA NpoLec.

KniouoBu Aymu: rpbbHaveH CTBNO,
6uomexaHKa, AereHepaTUBHY BEPTEOPOreHHN
3abonABaHMA,  aHaAaTOMWYHU ocobeHocCTy,
carvutaneH 6anaHc

treatment. Early recognition of biomechanical
deviations and the application of a multidisci-
plinary, personalized approach are key to ef-
fective prevention, optimized treatment, and
slowing down the degenerative process.

Keywords: spine, biomechanics, degenerative
vertebrogenic diseases, anatomical features, sag-
ittal balance
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CKPUHWHI HA NAUMEHTU C
TPUTEMUHAJIHA HEBPAJITUA
NMPEAN NMPOBEXAAHE HA
PENETUTUBHA TPAHCKPAHUAJIHA
MATHUTHA CTUMYJIALUUA

1. Jlamé6esa’, I1. boxxuHos'>
1. MU ,fanuneo’, lneseH, bvneapus
2. YMBAJ1,,Meduka Pyce’, beneapus

BbBegeHmne: CKPUHMHIBT Ha nMauueHTn ¢
TpuremmnHanHa Hespanrua (TH) 3a npoeexaaHe
Ha TpaHCKpaHManHa MarHuUTHa CTUMynaums
(TMC) e cTpyKTypupaH npouec, HacouyeH
KbM MOTBbpKAABaHE Ha MHAWKAUMUTE W
N3KoYBaHe Ha pUCKoBe 3a 6e3onacHoCTTa.

Llen Ha wuscnepBaHeto: [la ce pasrnegaT
OCHOBHUTE  KOMMOHEHTM npu  nopbopa
Ha MauMeHTU C TPUreMMHanHa HeBpanrua
npean nNpoBeXAAaHEeTO Ha  peneTUTUBHA
TPaHCKpaHManHa CTumynaums.

Matepunann mn metoaun: Hanuue e TOYHO
onpeneneH pep 3a nogpeaba Ha OTAENHUTE
napameTpu, Heo6X0AVMM 3a OLlEHKa U CENEKLNA
Ha nauuneHTuTe. lNocTaBA ce TOYHa AnarHosa no
TN, PE3UCTEHTHOCT M AaBHOCT Ha HeBpanruATa.
DapMakoNOrnMyHUAT  CcTaTyC  AOKYMEHTMpa
Tekywma npuem Ha meaukameHtn. C
nomouwita Ha enektpoeHuedanorpadpcko (EEI)
n3cnefBaHe ce U3KJ/IUBA KIMHUYHO 3HauMma
enunentndopmeHa akTmuBHocT. OueHaBa ce
6e30nacHOCTTa Ha NpoueaypaTta 3a naumeHTa
no TMS Adult Safety Screen BbBNPOCHUK.
CnegBa oOUEHKa Ha WHTEH3UBHOCTTA Ha
6onkata, NCUXUYHMA W KOTHUTUBEH CTaTyC
no obektmsHu ckanu - BPI, HADS wn PGIC.
OnpepensHe Ha TpuUrepHata 30Ha C nomoLlyTa
Ha MOTOpeH eBOKMpaH noTteHuuan (MEM) wn
npeueHKa Ha noaxofAwmuTe MpPOTOKoNM 3a
paboTa — YecToTa 1 UHTEH3UTET, KaKTo 1 6pos
Ha CTMMYNaLNOHHUTE Cecum.

Pesyntatn: CKpnHUpaHM ca n ca npocnegeHun
B pamMKuTe Ha 6 TrOAVMHW KIWUHWUYHO WU
enekTpoeHuedanorpapckn 108  naumeHTw,
KaTo MpU BCEKU MALMEHT Ca U3BbPLUBAHN TPU
BM3UTK 3a nepuog OT Tpu (3) meceua cneq
CTUMYNauUMOoHHMA Kypc. Pegykuma Ha 6onkosua
CNHAPOM e oTyeTeHa npu 47%, a TPEBOXKHOCTTA
npu 64% ot obpaboTeHnTe TecToBe Ha 69
nauneHTn.
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SCREENING OF PATIENTS WITH
TRIGEMINAL NEURALGIA BEFORE
REPETITIVE TRANSCRANIAL
MAGNETIC STIMULATION

P. Lambeva’, P. Bozhinov'?
1. Medical Center "Galileo’; Pleven, Bulgaria
2. UMHAT "Medica Ruse’, Bulgaria

Introduction: Screening patients with trigem-
inal neuralgia (TN) for transcranial magnetic
stimulation (TMS) is a structured process aimed
at confirming indications and excluding safety
risks.

Objective: To examine the main components
in the selection of patients with trigeminal neu-
ralgia before conducting repetitive transcranial
stimulation.

Materials and methods: There is a precisely
defined order for arranging the individual pa-
rameters necessary for patient assessment and
selection. An accurate diagnosis is made by
type, resistance and duration of neuralgia. The
pharmacological status documents the current
intake of medications. Clinically significant ep-
ileptiform activity is excluded using electroen-
cephalography (EEG). The safety of the proce-
dure for the patient is assessed using the TMS
Adult Safety Screen questionnaire. Pain inten-
sity, mental and cognitive status are then as-
sessed using objective scales - BPI, HADS and
PGIC. Determination of the trigger zone using
motor evoked potential (MEP) and assessment
of appropriate work protocols - frequency and
intensity, as well as the number of stimulation
sessions.

Results: 108 patients were screened and fol-
lowed clinically and electroencephalographi-
cally for 6 years, with each patient having three
visits over a period of three (3) months after
the stimulation course. Reduction of pain syn-
drome was reported in 47% and anxiety in 64%
of the processed tests of 71 patients.



3aknioueHune: [1paBUIHO CTPYKTYpPUpPAHUAT
CKPUHWHIOB MPOLEC € BaXXHO 1 Heobxoanmo
ycnoBre 3a 6e30MacHO M YCMewHo feyeHune
ypes pTMC npu nauyneHTn cC TpuremmHanHa
HeBpanrus.

KniouoBu aymn: CKPUHWHT, pTMC,
TPUreMmnHanHa HeBpanrusa, HeBponaTtHa 6oskKa,
CKanu 3a oueHKa

Conclusion: A properly structured screening
process is an important and necessary con-
dition for safe and successful treatment with
rTMS in patients with trigeminal neuralgia.

Keywords: Screening, rTMS, trigeminal neural-
gia, neuropathic pain, rating scales



AOP3AJIHA ENMUAYPAJTHA
TOPAKAJIHA OCMOUKALNA C
MUENIONATHUA

A. lMNewepnues
Hildesheim, Deutschland

BbBepeHme: CbobuwaBar ce fABa Cyyas
Ha TOpakanHa MuenonaTtusa BCeACTBME Ha
[op3anHa ocndumkaumsa.

MeTop;: [1Be nauneHTKM C MbPBMYHA 0P3aHa
envaypanHa ocudpurkauus B TopakanHusa oTaen.
AHanusnpaxa ce KNMHUYHATA CUMMTOMATMKA,
obpasHaTa [AumarHocTMka W TepanuATa Ha
nauneHTKuTe.

Pe3ynTa'r|n: [lBe »eHun Ha cpegHa Bb3pacT oT

60 roanHun (58 n 62). YctaHOBeH rpbbOHaueH
6onkoBn cuHgpoMm, 1 napanapesa u 1
YyaCcTMyHa MOTOpHa nape3a. AHAaTOMUYHO
pasnpegeneHve B TOpakanHuWA  OoTgen.

MHorocermeHTanHoO yBpexhaHe W B [BaTta
cnyyas. [uarHoHo3aTa 6e nocTaBeHa upes
AMP 1 KT. MNauneHTKnTe 651xa onepupaxun. Mpn
efiHaTa Gelle M3BbpPLUEHA feKOMMpecua upes
XeMunaMMHeKTOMMA 1 priaBekTommA, a npwu
ApyraTa — XeMUIaMMHEKTOMUA Ha ABe HUBa C
ayrmeHTauua Ha gypata. CpegHUAT nepuog Ha
npocnegasaHe e 6 mecela. HanpaseH e aHanu3
Ha aKTyasiHaTa Hay4Ha niTepaTypa.

3akniouyeHmne: [lop3anHata enuaypasnHa
TOpaKasiHa OCUPMKALMNA C MUENONATUA € TEXKO
3abonABaHe C HecurypeH wu3xop. bbpsaTta
[MarHo3a 1 ajekBaTHaTa onepaTMBHa Hameca
Ca KJ/IOYBT KbM YCMELWHOTO JleyeHre Ha ToBa
PAAKO, HO MHOTO CEPMO3HO 3abossBaHe.

KnouoBu aymn: fAop3anHa
enuaypanHa ocndunKaums, MuenonaTtusa,
XemMunaMMHeKTOMMA, Mapanapesa
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DORSAL EPIDURAL THORACIC
OSSIFICATION WITH MYELOPATHY

A. Peschterliew
Hildesheim, Deutschland

Introduction: Two cases with thoracic myelop-
athy by spontaneous dorsal ossification of liga-
mentum flavum.

Methods: Two female patients with thoracic
myelopathy by spontaneous dorsal ossifica-
tion of ligamentum flavum who were treated in
our hospital. Evaluation of the clinical features,
deciding on the diagnosis and choosing treat-
ment.

Results: Two female patients at age 58 and 62
years. The cases showed focal spinal pain and
paraparesis, complete in one case and incom-
plete in the other. Anatomical location was in
the thoracic spine. Both cases presents with
multisegmental involvement. The surgical
strategy was operative treatment. Surgery has
involved decompression without osteosynthe-
sis. Dural augmentation was in one case nesse-
cary. Analysis of the current literature.

Conclusions:. Dorsal epidural thoracic ossifica-
tion of lig. flavum is a rare but severe disease re-
quiring prompt recognition and management.
Prompt diagnosis and neurosurgical interven-
tion is the key to successful management of
this rare but very serious disease.

Keywords: epidural dorsal ossification, my-
elopathy, decompression, paraparesis



MACTOTO HA CMMMHAJIHATA
AEKOMNPECUA NAHEC B
KOHCEPBATUBHOTO JIEMEHUE HA
JIYMBAJIHATA bOJIKA

C. lNackaneea, I1. Kunos, K. Yeanueea
ML ,OpmoneduyeH uHcmumym KuHos’; Cogus,
bsneapus

BbBegeHue: JlymbanHata 6onka e egHo OT
Hal-yecTo cpellaHnTe 3abonsaBaHmA, 3acarawm
60-80% OT HaceneHneTo MOHe BeAHbX B
XunBoTta. Ta BoAM A0 3HAYMTENIHO HaManeHa
TPYAOCMNOCOOHOCT, COLMANHN U MKOHOMUYECKMN
pa3xoau, Kakto U peungnBupaliy XpOoHUYHM
CbCTOsIHMA. KOoHcepBaTMBHUTE MeToaM 3a
neyeHne BKOYBAT MeAMKAMEHTO3Ha Tepanus,
YMNPa)KHEHWA, MaHyalIHN TEXHUKN 1 anapaTHU
TEXHOJNIOTNN KaTo CMMHANHa AeKomnpecus,
KOATO Ce MU3MNoN3Ba 3a HeonepaTMBHO
pa3ToBapBaHe Ha rPbOHAYHUA CTHNO.

Llen Ha npeseHTauymata: [la ce npeacrtasu
MACTOTO Ha anaparHaTa CnVHanHa
AeKoMNnpecna B CbBpeMeHHaTa KOHCepBaT/BHaA
Tepanua Ha nymbanHata ©6onka, Kato
ce pa3srnefat MexXxaHM3MU Ha JdeuncTBue,
KIMHWYHN [JOKa3aTenctBa WM WHTerpauyva B
TepaneBTUYHUTE aNroOpPUTMM.

Metoan un cbabpKaHue: buomexaHuka:
CnuHanHaTa AekomMmnpecmsa HamanaBea
BbTPbANCKOBOTO HanaraHe, obnekyaBa
HaTUCKa  BbPXY  HEpBHUTE  KOpeHueTa
n nopobpsga KpbBOCHabaABaHeTO 1
meTabonmama Ha MeXAynpeLneHHnTe
anckose. AnapaTtHa TepanuAa: MopgepHute
cmctemu (Hanp. BTL) ocurypasar

KOHTPONIMPAHM U1 MEepPCOHaNM3npaHn CUIu,
6e3omacHM 3a MPUNOXKEHMETO MpPWU AMCKOBA
MaToNornsA, XPOHMYHa 60s1Ka 1 pagrKynonaTus.
WHTerpauma B KOHCEPBATMBHOTO JleyeHue:
AnapaTtypaTa ce 13non3Ba B ocTpaTa ¢asa 3a
6bp30 obnekyaBaHe Ha 6onkaTta, cnep KOeTo
ce BK/OYBAT OYHKUMOHANMHU  YNpaXkHeHWA
M CTabunmampalmy TeXHVWKM 3a nopoctpa u
XPOHWYHa dasa.

HayuyHn pokasatencrBa: PaHgomumsmnpanHu
KOHTPONMPAHK n3cnenBaHns nokassar
3HaUMMO nogobpeHne Ha PYHKLMOHANHOCTTA
(15% no-Bucok ODI) n HamanaBaHe Ha 6onkaTa
(=14%) npw naumMeHTN, NonyyaBaLy anapaTHa
LEeKOMMpecKs, B CPaBHEHMe CTpynu, TPETUPaHN
camo ¢ ¢wusmotepanua. [lpouepypata e

THE ROLE OF SPINAL
DECOMPRESSION TODAY IN THE
CONSERVATIVE MANAGEMENT OF
LOW BACK PAIN

S. Paskaleva, P. Kinov, K. Uvalieva
MC "Orthopedical Institute Kinov’; Sofia, Bulgaria

Introduction: Low back pain is one of the most
prevalent conditions worldwide, affecting ap-
proximately 60-80% of the population at least
once in their lifetime. It is associated with sig-
nificant reductions in work capacity, social and
economic burden, and often presents as re-
current or chronic. Conservative management
approaches include pharmacotherapy, exercise
therapy, manual techniques, and device-based
interventions such as spinal decompression,
which provides a non-surgical method for un-
loading the spine.

Objective: To present the role of device-based
spinal decompression in contemporary conser-
vative management of low back pain, including
its mechanisms of action, clinical evidence, and
integration into treatment algorithms.

Methods and Content: Biomechanics: Spinal
decompression reduces intradiscal pressure,
relieves compression on nerve roots, and en-
hances blood flow and metabolic support to
the intervertebral discs. Device-Based Therapy:
Modern systems (e.g., BTL) deliver controlled,
personalized forces that are safe for patients
with disc pathology, chronic pain, or radiculop-
athy. Integration into Conservative Care: De-
compression is applied during the acute phase
for rapid pain relief, followed by functional ex-
ercises and stabilization techniques in the sub-
acute and chronic phases.

Clinical Evidence: Randomized controlled tri-
als demonstrate significant improvements in
functional outcomes (15% higher ODI scores)
and pain reduction (~14%) in patients receiving
device-based decompression compared with
physiotherapy-only groups. The procedure is
well tolerated, with minimal risk of adverse ef-
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Aobpe MNOHOCMMA, C MWHUMANEH PUCK OT
YCNOXHEHNA, HO OCTaBa HeobXxoauMOCTTa OT
CTaHAAPTU3NPAHN NPOTOKONN U ABATOCPOYHN
HabnogeHus.

3aknmoueHmne: CnvHanHata Aekomnpecusa
e ebdekTmBeH M 6Ge3onaceH KOMMOHEHT Ha
KOHCEPBaATMBHOTO JleyeHMe Ha nymbanHa
6onka. Han-pobpwu pesyntatm ce nocturat
uypes KoMOWMHMpaH noaxoA: anapat  +
bYyHKLUMOHANHM ynpaxkHeHna + ctabrunusayus.
ToBa npepacTaBnABa NepcneKkTMBHa cTpaTerns
3a ONTUMMU3aLKMA Ha KOHCepBaTMBHaTa Tepanua
N HamansaBaHe Ha peuvanBmuTe.

KnioyoBun Aaymmn: cnvHanHa pJekomnpecus,
nymbanHa  6onka, amapaTHa  Tepanus,
KOHCepBaTMBHO NieueHune, ODI, pexabunutayma
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fects. Standardized protocols and long-term
follow-up remain necessary.

Conclusion: Spinal decompression is an effec-
tive and safe component of conservative low
back pain management. Optimal outcomes
are achieved through a combined approach of
device therapy, functional exercises, and stabi-
lization techniques. This strategy represents a
promising avenue for enhancing conservative
care and reducing recurrence.

Keywords: spinal decompression, low back
pain, device-based therapy, conservative man-
agement, ODI, rehabilitation



WHTEPBEHUWOHAJIHA METOAU 3A
JIEYMEHUE HA KOPEHYEBATA BOJIKA

T. Wamoe
OmoeneHue no Hegpoxupypaus, YMBAJI
,C8. AHHa’, Cogpus, bvnzapus

NHTepBeHUMOHANHOTO neyeHune Ha
KopeHuyeBaTa 6ofka BKJIOUBA MUHMMAJIHO
MHBA3MBHN  TEXHWKKM,  HACOYEHM  KbM
HaMassiBaHe Ha Bb3MasieHNeTo, MopaynnpaHe
Ha HepBHaTa MPOBOAUMOCT M KOHTPON Ha
XPOHMYHATa  HEeBpoOMaTHa  CUMMTOMATMKA.
Ennagypantute CTepoOungHM NHXEKLNK
HaManABaT Bb3MaJEHNETO OKOJNO 3acerHaTus
HEPBEH KOPEH N OCUrypsiBaT KPaTKOCPOUHO
A0 CpefHOCpPoYHO obnekuyeHve. [lyncosaTa
pagnoyecToTHa Tepanusi BbpPXy [Op3asHuA
KOPEHOB FaHr1i npeanara HeBpoMoaynaymsa
6e3 TepMmnYHa ne3us, KaTo peayumpa 6oskara
upe3 MNpoMsAHa Ha enekTpodu3nonornyHaTa
aKTVBHOCT Ha HEPBHUTE BNakHa.

MNpy nauMeHTM C nepcucTMpalla  Ku
pedppakTepHa 6Gonka ce npwunarat no-
HanpegHanu HeBPOMOAYNALMOHHN MeToAM.
CrumynaumatTa Ha  rpbOHAYHUA  MO3bBK
€ HEeBpPOMOAYNaUWOHEH METoL KOUTO e
epeKTUBEH e NMpu XPOHWYHA paauKynonaTua
cflef, HeycnewHa Xupyprua Ha rpbOHauYHUA
cTbn6. CTMynaymaTa Ha 4op3anHns KOpeHYEB
FaHrMin NO3BONABa NO-NPELN3HO TapreTMpaHe
Ha 3acerHaTtua CermeHT U 4ecTo BOAM A0 Mo-
NOKanusnpaH u ctabuneH aHanreTnyeH epekr.

3a TeXKW, MeOUKAMEHTO3HO pPe3NCTEHTHMU
cnyyanm ce M3MON3BaT WHTpaTeKanHW NOoMMu
CbC 3UKOHOTUA — MOLLEH HeBPOHeH Gnokep,
KOMTO [AencTBa Ha HWBO KalLUMEBW KaHanu
M OoCUrypsBa 3HauYMMO OOneKkyeHve npwu
MUHUMANHN CUCTEMHU epeKTn. Bcnukn Tesn
meToan ca edeKTUBHWU cnep npepBapuTeneH
npeunseH Nogbop Ha NayneHTuTe.

KniouoBu aAymMmn: KOopeH4YeBa
ennaypanHu crepongHu
CTMyJlaumA Ha I'p'b6Haqu MO3bK

0ornkKa,
NHXeKLunu,

INTERVENTIONAL METHODS FOR
THE TREATMENT OF
RADICULAR PAIN

T. Shamov
Department of Neurosurgery, St. Anna
University Hospital, Sofia, Bulgaria

Interventional treatment of radicular pain in-
cludes minimally invasive techniques aimed at
reducing inflammation, modulating nerve con-
duction, and controlling chronic neuropathic
symptoms. Epidural steroid injections decrease
inflammation around the affected nerve root
and provide short to mid term relief. Pulsed
radiofrequency therapy applied to the dorsal
root ganglion offers neuromodulation without
creating a thermal lesion, reducing pain by al-
tering the electrophysiological activity of nerve
fibers.

In patients with persistent or refractory pain,
more advanced neuromodulation methods
are used. Spinal cord stimulation is an effective
neuromodulatory technique for chronic radic-
ulopathy, particularly after failed back surgery.
Dorsal root ganglion stimulation allows more
precise targeting of the affected segment and
often results in a more localized and stable an-
algesic effect.

For severe, medication resistant cases, intra-
thecal pumps delivering ziconotide -a potent
neuronal blocker acting at the level of calcium
channels—are employed, providing significant
pain relief with minimal systemic effects. All
these methods are effective when applied after
careful and precise patient selection.

Keywords: radicular pain, epidural steroid in-
jections, spinal cord stimulation



rPb6HAYHU NHOEKLUUN:
KNACUOUKAL N

C. CmaHues’, K. Manatiomoet!,
M. KocmaduHos’, M. ®udaHoes’,
An. Ucnamoe’, X. Xpucmoe', B. CmaH4yesa?,
A. CmosHoeg?

1. YMBAJ1 ,,Meouka Pyce’, Pyce, bvnzapus
2. M®, CY "Knumerm Oxpudcku’, Cogpus,
bsnzapus

NHpekunnte B CnmMHanHata Xxupyprusa ca
orpomeH npobnem B CBETOBEH Mallyab, uneto
peleHne e TPYAHO, CKbMO, HeeaHO3HAuHo,
C MHOrO BUCOK PUCK 3a NOWMK KIAUHUYHNU
pe3ynTtaTu.

Konektne ot KnnHumkata
TpaBMaTonorma WM CAMHANHA  Xupyprua
Ha YMBAJl ,Mepgmuka Pyce” npepcrtasar
nuTepaTypHM JaHHW 3a BuaoBeTe MHOEKLMM
B CMUWHasHaTa XMpyprua, KnacupuumpaHu no
pa3nnyHn Kputepuun. [Jo MOMeHTa Bce oule
HAMa eOWHHa Bb3npueTa Knacudukaums,
Bbrpekn ye nybnukauyumte Ha AO SPINE ce
fo6nmx<aBaTt 4o TakaBa.

KniouoBun pAymm: CcnviHanHu — MHbeKumu,
CNVIHaNHA XMpyprus, Knacudrkaumsa

no opronegusA,

1]

SPINAL INFECTIONS:
CLASSIFICATIONS

S. Stanchev’, K. Panayotovt’,
M. Kostadinov’, M. Fidanov’, Al. Ignatov’,
H. Hristov’, V. Stancheva?, A. Stoyanov?

1. University Hospital for Active Treatment,
"Medica Ruse’; Bulgaria
2. Faculty of Medicine, Sofia University
"St. Kliment Ohridski') Sofia, Bulgaria

The Spinal infections are a huge problem
worldwide, the solution to which is difficult,
expensive, ambiguous, with a very high risk of
poor clinical outcomes.

A team from the Clinic of Orthopedics, Trauma-
tology and Spinal Surgery of UMBAL ,Medica
Ruse” presents literature data on the types of
infections in spinal surgery, classified according
to various criteria. To date, there is still no single
accepted classification, although the publica-
tions of AO SPINE are approaching one.

Keywords: Spinal infections, spinal surgery,
classification



HALWIWAT ONUT C U3MNMOJIBBAHETO
HA NOPECTU HUKEN-TUTAHOBU
KEUAKOBE NP AETEHEPATUBHA
CNOHAUNONNCTE3A HA
NYMBAJIHUA OTAEN HA
rPbbHAYHUA CTDHJIb

B. Cmaepee
MeoduyuHcku yHugepcumem — [11080us,
bwneapus

BbvBepgeHue: Hawata uen bewe aa cnogenvm
CBOSi OMUT C W3MON3BAHETO Ha MnopecTu
HUKeN-TUTaHOBW KNEeTKM 3a 3agHO NymbanHo
NHTepboaninHo cnueaHe (PLIF) npu HAKonko
C/lyyas Ha AereHepaTtMBHa CNOHAWUNIONUCTE3A
Ha nymbanHua otgen Ha rpbOHauHMA cTbNO.

Metogun: [lpeactaBaAme f[Ba cCnyyvyaa Ha
[lereHepaTiBHa CMOHAWNONMCTE3a, €AuH Ha
HMUBO L4-L5 n egmH Ha L5-S1. B gBarta cnyuvan
n3non3paxme nopectu HUKEeN-TUTaHOBW
Kelng»koBe 3a3afHanymbanHauHtepboam dysns
(PLIF). MpoueaypaTa 3ano4yHa C TaMUHEKTOMUA
N OeKoMMnpecusa, a cNef  OUCEKTOMUA U
NoAroToBKa Ha eHANNenToBeTe 6AXa BbBeAeH
nopectute Knetku. [lobaBeHa 6e TUTaHMeBa
TpaHcnegmKynapHa NHCTPYMEHTaLNA "
npoueaypaTta 3aBbpln C NocTeponaTepasnHa
by3ma ¢ aBTONOXHWM npucagku. [lopaan
cneunduryHaTa CTPYKTYpa Ha KengpkoBeTe He
6elle HeoOXoAMMO Aa Ce MbJIHAT C aBTOJNIOXKHA
KocT. OT cbobparkeHMa 3a 6e30macHOCT Ha
nauneHTnTe OGele npenopbyaHO Aa HOCAT
NOABWXKEH enacTuyeH nymbaneH KopceT B
paHHUA criegonepaTBeH Nepuoa,.

Pesyntatu: B NbpBuUA cnyyvan
NHCTPYMEHTaPUyMbT bewe npemaxHat
6 Meceuya cnep  onepauuAta  nopagu

nepcucTmpalla 6osKa B 4osIHaTa YacT Ha rbpba.
BbB BTOpMA cnyyalt no3Bonvxme He3abaBHO
n3npasaHe. lNpernegute Ha 6 U 12 MeceLa He
nokasaxa npobnemu c umnnaHTa. NauyneHTKaTa
6elle HaMbAHO AOBOJIHA OT OnepauusaTa cu ”
cbobyy, ue 6onkmTe B rbpba 1 Kpakata M ca
N34e3HanmM HanbJIHO.

3aknouyeHune: V3nonsBaHeTo Ha Mopectu
HUKeN-TUTaHMeBN  KengxoBe 33  3afHO
nymbanHa nitepboan dysua (PLIF) npu cnyvam
Ha lereHepaTBeH CNOHAMIONNCTE3a CNecTABa
HeobXxoAMMOTO B3eMaHe Ha aBTONIOXKHA KOCT.
KenpgxoBeTe nbpBOHAYasHO Ce HanosABsaT

OUR EXPERIENCE WITH THE USE
OF POROUS NICKEL-TITANIUM
CAGES FOR DEGENERATIVE
SPONDYLOLISTHESIS OF THE
LUMBAR SPINE

V. Stavrev
Medical University - Plovdiv, Bulgaria

Introduction: Our aim was to share our expe-
rience with the use of porous nickel-titanium
cages for posterior lumbar interbody fusion
PLIF in several cases of degenerative spondylo-
listhesis of the lumbar spine.

Methods: We present two cases of degener-
ative spondylolisthesis, one at the level L4-L5
and one at L5-S1. In both cases we used po-
rous nickel-titanium cages for posterior lumbar
interbody fusion (PLIF). The procedure started
with laminectomy and decompression and
after discectomy and preparation of the end-
plates the porous cages were introduced. Titani-
um transpedicular instrumentation was added
and the procedure ended with postero-lateral
fusion with autologous grafts. Due to the spe-
cific structure of the cages there was no need to
fill them up with autologous bone grafts. Due
to security reasons the patients were advised
to wear removable elastic lumbar brace in the
early postoperative period.

Results: In the first case the instrumentation
was removed 6 months after surgery due to re-
current low back pain. In the second case we al-
lowed immediate verticalization. The follow up
at 6 and 12 months showed no implant failure.
The patient was completely satisfied with her
surgery and reported that that her back and leg
pain have disappeared completely.

Conclusions: The use of porous nickel-titani-
um cages for posterior lumbar interbody fusion
(PLIF) in cases of degenerative spondylolisthe-
sis, saves the obligatory aulologous bone har-
vesting. The cages are primarily impregnated
with blood, and then gradually come the fi-
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C KpbB, a c/ief ToBa MOCTEMEHHO HacTbMnBa
¢unbposHa n kocTHa ¢y3ma. Cuntame Te3un
KNeTKM 3a MHOro epekTMBHM, 3al0TO MHOro
YyecTo MaUMEHTBT M3NUTBa NoBeuye GONKa Ha
MACTOTO Ha B3€MaHe Ha KOCTTa, OTKOJIKOTO Ha
MACTOTO Ha onepauuaTa.

KniouoBn paymm: nymbanHo uvHTepboaninHo
CMBaHe, CMOHAMNONNCTE3d, JIAMUHEKTOMUSA,
AeKkomnpecus

|

brous and bone fusion. We consider this cages
very efficient, because very often the patient
feels more pain at the site of bone harvesting
than at the site of surgery.

Keywords: Posterior lumbar interbody fusion,
spondylolisthesis, laminectomy, decompres-
sion



XUbPUAHA UHCTPYMEHTALUA
3A JIEMEHUVE HA AQONIECLEEHTHA
NMANOMNATUYHA CKOJINO3A

A. AQukos, A. flxepoes, I1. TaHyes,

J1. Cmokoes, J1. J1. Cmokoe
YHusepcumemcka cneyuanusupaHa 6o/1Huya
30 AKMUBHO sle4eHue no opmoneous ,[1poc.
bouuyo botives’; Coghus, bvneapus

BbvBepeHue: CpaBHFIBaHe Ha pe3yntatnte oOT
OonepaTnBHOTO JNevyeHne Ha aaoJieCUeHTHaTa
mnanonatnyHa CKOMMoO3a C YETUPWU pPasnnyHun
MHCTPYMEHTauunn.

Martepuanun: O6cneaBaHn ca 48 nauneHTn
C ajonecueHTHa wuauonaTnyHa CKONIMo3a B
nepuoga ot 2000 go 2011r., onepupaHn CbC
3afleH JoCTbn.

MeTtoan: V3BbpweHa e Kopurupawa 3agHa
cnoHaunogesacxnbpuaHaMniaaHTHacUCTeMa,
neanKynapHM BUHTOBE N NeguKynapHU KYKU.

Pesynrtar: [locTurHata cpepHa onepaTtvBHa
Kopekuma fo 67% Ha ckonuosara.

3aknio4yeHne: BbnpocHaTa xnbpugHa
MHCTYMeHTacuma (neanKynapHU BUHTOBE U
NNeguKynapHu Kyku) uma peguua npeaumcTaa
npea W3MNon3BaHWTE OT HAac MNpPeAuLLHM
NHCTPYMEHTaLNN.

KniouoBu aymn: agonecueHTHa nanonaTnyHa
ckonmosa - AC

COMBINED PEDICLE SCREW-HOOK
INSTRUMENTATION FOR SURGICAL
TREATMENT OF ADOLESCENT
IDIOPATHIC SCOLIOSIS

D. Dikov, A. Djerov, P. Tanchey,
L. Stocov, L. L. Stokov

University Specialized Hospital for Active Treat-
ment in Orthopaedics

"Prof. Boycho Boychev’,; Sofia, Bulgaria

Introduction: Our goal is to present clinical
and radiological results of a combined screw-
hook instrumentation compared to results
from previously used techniques.

Material and Methods: 48 patients with Ad-
olescent idiopathic scoliosis operated on with
different instrumentation in the period of 2008-
2011.

We used available posterior implant systems
including rod-hook, screw-rod and combined
screw-rod-hook implants.

Results: Our results in term of curve correc-
tion were as follow: Harrington 48,5%, our own
system (tsi) 54 %, Cotrel Dubousset 51,5% and
TIPSAN pedicle screw hook 67 %.

Conclusion: In conclusion TIPSAN system pro-
vides a number of advantages over the previ-
ouslyused instrumentations.

Keywords: Adolescent idiopathic scoliosis-AlS

|14



BEPTEBPOIMJIACTUKA - METOA
HA U3BOP NPU JIEYMEHUE HA
FrPbbHAYHU OPAKTYPU

C. Tooopoe'?, C. lluwkoe’, J1. Tomoa'’
1. YMBAJI - bypeac, bsneapus
2. bypeacku OvpxaseH yHugepcumem
JIpog. 0-p AceH 3namapos’; bypeac, beneapus

OpakTtypaTa Ha rpbbHauyeH npewneH e
CbCTOAHME, KOETO MOXe fJa 3acTpawu
HOPMaNIHOTO QYHKUMOHMpPAHE Ha rPbOHAUYHNSA
MO3bK. TA ce cpewa Hal-yecto npwu
0CTEONOpOo3a, TPaBMM Ha rPbOHaAYHUA CTHNO,
MeTacTasu B MNpeLsieHnTe, Apyrn TyMOpU Ha
rPbOHAUYHNA CTBNO 1 XEMAHTMIOMM.

Beptebponnactukata e meTop Ha um3bop
npu rpbbHauHM OGpakTypu U Cce U3BbpLIBA
B C/yyauTe Ha MPOAb/KMTENIHA M yCMnBalla
ce 6onka M mmobunmzaumusa, Npu MNauneHTn
B HanpeAHana Bb3pacT U C NpugpyKaBalym
3abonaBaHmA. Onepaumata € MUHUMANHO
MHBa3VBHa WHTEPBEHLMA, KOATO OCUTypABa
CTabnnHOCT, yKpenBa npeLuieHnTe n obnekyasa
6onkara.

Lenta Ha wu3cnegBaHeTo e pJda npeacTasu
MeToga KaTto npouegypa M da npocnegu
6poA Ha neKyBaHWTe OMepaTUBHO uYpes
BepTebponnactuka naumeHtn B OTaeneHve
no Hespoxmpyprua Ha YMbAJ1 — byprac Al 3a
neTroguLeH nepmoa.

M3non3esaHn ca CTAaTUCTUYECKM MeTOAU Ha
aHanum3, Bb3 OCHOBA Ha KOWUTO ca 006006LeHN
pe3ynTaTUTe U Cca HamnpaBeHW 3aK/lo4YeHus
OTHOCHO MOJ U Bb3PacCT, MO-4eCTO 3aCerHaTu ot
AvarHosara.

KniouoBn pgymm: rpbbOHauHa
BepTeOpPONNACcTMKa, NeyeHne

bpakTypa,

o)

VERTEBROPLASTY - A CHOSEN
METHOD FORTHE TREATMENT OF
SPINAL FRACTURES

Sv. Todorov'?, St. Shishkov’, L. Tomov'’
1. UMHAT - Burgas, Burgas, Bulgaria
2. Burgas State University
"Prof. Dr. Asen Zlatarov’, Bulgaria

The fracture of the spinal vertebra is a condi-
tion that can threaten the normal functioning
of the spinal cord. It most commonly occurs in
cases of osteoporosis, spinalinjuries, metasta-
ses to the vertebrae, other spinal tumors, and
hemangiomas.

Vertebroplasty is the preferred method for
treating spinal fractures and is performed in
cases of persistent and worsening pain and
immobilization, particularly in elderly patients
and those with comorbidities. The procedure is
minimally invasive, providing stability, reinforc-
ing the vertebrae, and relieving pain.

The aim of this study is to present the method
as a procedure and to monitor the number of
patients treated surgically with vertebroplasty
in the Neurosurgery Department of UMHAT
Burgas over a five-year period.

Statistical analysis methods were used, and the
results are summarized, along with conclusions
regarding gender and age groups most fre-
quently affected by the diagnosis.

Keywords: Fracture of spine, vertebroplasty,
treatment,



HOB METOA4 HA IEYEHUE C
HAHOTEXHOJIOTUYHOTO
YCTPOUCTBO TAOPATCH® -
NMOAOBPABAHE HA CTOUKATA,
KOHBEPFrEHUUATA HA OMUTE U
OKNY3UATA

B. Cmouykoea
MeouyuHcku konex, MeouyuHcKu
yHugepcumem — Cogpus

BbBepeHue: [la ce wu3cneaBa  Bpb3KaTa
MeXZy nocTypaTa, MyCKyiHaTa Cuia Ha nsBa
M OACHA pbKa, CpefHaTa NIMHUA Ha [ofHaTa
3bbHa Abra M KoHBepreHuuATta. Ja ce msyun
epekTbT Ha 6rodoToHMTE, u3MbYBaAHWU OT
HaHOTEXHONOMMYHOTO YCTponcTBO Taopatch
npw NeyYeHneTo.

Matepunann mn metoaun: baxa npernegaHm
47 naumeHTU Ha cpefdHa Bb3pacT 23,4419,42
r., oT Kouto 34,9% oT MbXKn non u 65,1% ot
>KeHCKM non. M3non3saxme TecTa 3a OueHKa
Ha  KOHBepreHuuATa. [lonoxkeHmeto  Ha
cpenHaTa NMMHUA Ha gonHaTa 3bbHa abra belwe
onpegeneHo B1U3yasnHO CNPAMO CpefHaTaIMHUA
Ha ropHaTa 4entoCT N CNpPAMO CpegHaTa NMMHUA
Ha nuueTto. CunaTta Ha NABaTa U AACHA pbka
6elwe n3yyeHa C NoOmoLTa Ha AUHAMOMETbP
B Kunorpamu. TOHYCbT Ha nABaTa U AACHaTa
YyacT Ha TANOTO aHanm3npaxme ¢ Mapu-TecTa
(3aTBOpEHM 0uK, pbLe, M3NbBHATM Hanpeg wn
ycnopegHu € nofga, CrbBaHe Ha KoJieHeTe Ha
90°, o6bwo 50 noBauraHua 3a ABeTe KoJieHa).
Bcnukn unscnepgBaHuA 6axa npoBedeHn C W
6e3 Taopatch TMJ (o6wo 6sxa noctaBeHu 4
annukatopa). [lpoBegeH 6e cTaTUCTUYECKU
aHanwus.

Pesyntatm: YecTOoTHMAT aHanu3 nokasa
Kopenauma  p=.004 wmexgy Tecta 3a
KOHBepreHuma n cpegHnte nuHum npm 82,6%
OT wu3cnepaBaHuTe. T-test nokasa pasnnka B
cunaTta Ha pgAcHata pbka npegu (19.06+4.915
Kr) u cneg Taopatch®TMJ 23.39+4.890 kr (t(46)=
-11.789, p=.000). CunaTa Ha nABaTa pbKa npeau
19,48+5.805 kr u cnep Taopatch® (24.16+5.393
Kr) (t(46)= -9.741, p= .000). CratucTnyeckm
3HauUMMK pas3nukm b6axa OTKPUTU B TecTa 3a
KoHBepreHuymata M= -0.38, SD=0.610 npegw
n M= -0.13, SD=0.448 cnep n3non3BaHeTO Ha
HaHoTexHonoruATa t(46)=-3.301, p=.002.

A NEW TREATMENT METHOD WITH
THE NANOTECHNOLOGICAL DEVICE
TAOPATCH® - IMPROVEMENT IN THE
BODY POSTURE, CONVERGENCY OF
EYES AND PATIENT’S OCCLUSION

V. Stoichkova

Medical College, Medical University — Sofia,
Bulgaria

Introduction: To investigate the correlation
between the body posture, muscle strength on
the left and right part of the body, the occlu-
sion and the convergency test for the eyes. To
study the effect of biophotons sent out from
the medical device Taopatch® on the treatment
outcome.

Materials and Methods: 47 patients have been
examined before and after the application of Ta-
opatch® type TMJ. Mean age 23.44+9.42-years-
old. 34,9% male and 65,1% female. The conver-
gency test for the eyes has been used to study
the presence or absence of hypoconvergency.
Evaluation of the position of the lower dental
midline according to the upper midline and fa-
cial midline. The strength of the left and right
hand of the patient has been measured in ki-
lograms with a dynamometer, company TAOP-
ATCH®. The March-test has been used to study
the muscle tonus of the left and right side of the
body. All measurements have been performed
without and with 4 applicators Taopatch® TMJ.
The statistical analysis included descriptive sta-
tistics, T-test, Paired samples test.

Results: The frequency analysis has shown
significant level p=.004 for the convergency
test and the midlines in 82.6% of the patients.
The paired samples T-test has shown differ-
ence in the strength of the right hand before
19.06+4.915 and after Taopatch® 23.39+4.890
(t(46)=-11.789, p=.000). The strength in the left
hand before 19,48+5.805 and after Taopatch®
24.16+5.393 (t(46)=-9.741, p=.000). Statistical-
ly significant differences were found in the con-
vergency test M= -0.38, SD=0.610 before and
M= -0.13, SD=0.448 after the application of the
nanotechnology t(46)=-3.301, p=.002.
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3aknouyeHune: brodpotoHuTe Ha Taopatch®TMJ,
NPWNOXKEHN Ha onpeaesnieHn ToOYKn B obnacTta
Ha JiMUeTo, noaob6pABaT KOHBepreHuuATa,
NoBMLLIABAT MyCKYJTHaTa cuna Ha pbueTte ¢ 23%R
n 24%L. OpTOOAOHTCKO NleyeHne e Heobxoanmo
3a KOpeKumMa Ha cpefHaTa NMHWA Ha [JOonHaTa
3b6OHa abra.

KniouoBu AYMN: OTK/IOHEHME Ha CpeaHaTa
JINHUA, NOCTYPONOrnAa, Taonay, MyCckynm

|

Conclusion: The biophotons of Taopatch®TMJ
applied on certain points in the facial region
increase the body balance and the muscle
strength of the hands by 23%R and 24% L and
can be used to improve the convergency of the
eyes as well. Orthodontic treatment is needed
for correction of the midline discrepancy.

Keywords: Midline deviation, posturology, Ta-
opatch® muscles



PAHHO HACTDIBALLA CKOJINO3A:
NMPEAN3BUKATEJICTBA
N XUPYPTUYHU NOAXOAU

B. A6naHcku
Aoxubadem Cumu KnuHuk Tokyoa 6o/1HuYa,
Cogpus, benzapus

MpeactaBAM  HaWMA OMWUT B XUPYPrUYHOTO
NneyeHVe Ha fgeua C  pPaHHO HacTbnBawa
CKO/IMO3a W PasBUTMETO HA  Pa3INYHK
XVPYPrUYHU  TEXHWUKKW,  W3MON3BaHM  BbLB
BpemeTo.

BbBepgeHme: PaHHO HacTbnBawaTa CKOMMO3a
npv Jdeua e USKIIUYUTENHO 3HAYMM W
npeansBuKaTeneH 3@ fneyeHne npobnem
nopagn mMHoro ¢aktopu. N ako npu nekute
dbopmmn MoxKeM fa ce cnpaBAMe C U3MNOJ3BaHe
Ha KOpCeTU W runcoBu umobunmsauum, To
npu TeXxKnTe e Heobxoaumo npeanpriemaHe
Ha XUPYPrUYHO neyeHue. 3naTeH CTaHAapT
NpPW nevyeHne Ha CKOMMo3a B AeTCKa Bb3pacT
e TexHuKata 3agHa BepTebpopesa, KOATO
3a CbXaneHue npu Te3n cflyyanm He MoXe
pa O6bage  uM3nonsBaHa nopagu  ronemua
pacTe)eH noTeHuman, Kouto mmat. VMImeHHOo
3aTOBa XWUPYPrMYHOTO JeyeHne u un3bopbT
Ha Han-nogxoaALla TEXHMKA ocTaBar
npeav3BuKaTencTBo 1 Ao gHec.

Marepunanun n meropgm: B KnuHukata no
opToneama n TpaBmatonorna KbvM Tokyga
6onHuua - CoduAa 3a nepuog oT 15 I ca
onepupaHn Hag 500 pgeua C  pasnUyuHK
rpbbHauHn gedpopmauyun. 14% ot TAX MmoraT Aa
6baaT onpeaeneHn KaTo paHHO HacTbnBalyy. B
roAVHUTE Ca U3MON3BaHU PA3/IMYHL UMMIAHTY
N TEXHWKWN, KOUTO TbPMAT 3HaYMMa MPOMAHA U
nporpecua nopagun peaunua ¢akropum. OnucaHm
Ca pa3BUTUETO N NPOrpecHT B NOAX0AA, KaKTo U
M360PBT Ha IMMAHTV BbB BPEMETO, KaTO HAKOM
OT TAX CMe BbBeNM 3a MPbB NbT B CTPaHarTa.
Te3n cnyvyam ca npeavMHO C AECKPUMNTUBEH,
OTKONKOTO C aHaNUTUYeH XapaKkTep W uenaTt
cnofenaHe Ha NIMYeH ONWT, akTyanmsauma u
HaMOMHAHE 3a HaIMYNETO M.

Pesynrtatu: lNpeactaBeHn ca nHAMKauuute u
pe3ynTatte OT M3MON3BaHETO Ha Pa3fiNyHU
WUMMMAHTHU CUCTEMU U XUPYPTUYHU TEXHUKM,
3ana3Baln pactexa Ha rpbOHauYHUA CTHNO6 C
nocTuraHe Ha gobpa KOPeKUUss U KOHTPOS Ha
nedopmaumaATa npuv feua C paHHO HacTbnBalla
cKonmosa.

EARLY-ONSET SCOLIOSIS:
CHALLENGES AND SURGICAL
APPROACHES

V. Yablanski

Orthopedic and Traumatology Clinic, ACIBADEM
City Clinic Tokuda Hospital, Sofia, Bulgaria

To present our experience with the surgical
treatment of children with early-onset scoliosis
and the development of various surgical tech-
niques used over time.

Background: Early-onset scoliosis in children
is an extremely significant and challenging
problem to treat due to many factors. While
mild forms can be managed with the use of
braces and plaster immobilization, severe cas-
es require surgical intervention. The gold stan-
dard for treating scoliosis in childhood is the
posterior spinal fusion technique, which, unfor-
tunately, cannot be used in these cases due to
the high growth potential of the patients. That
is why surgical treatment and the choice of the
most appropriate technique remain a chal-
lenge to this day.

Materials and Methods: At the Orthopedics
and Traumatology Clinic of Tokuda Hospital,
Sofia, over a period of 15 years, more than 500
children with various spinal deformities have
been operated on. 14% of them can be classi-
fied as early-onset cases. Over the years, differ-
ent implants and techniques have been used,
which have undergone significant changes
and progression due to various factors. The de-
velopment and progress in the approach and
choice of implants over time are described,
with some of them being introduced for the
first time in the country. These cases are mostly
descriptive rather than analytical in nature and
aim to share personal experience, provide up-
dates, and remind of their availability.

Results: The indications and outcomes of using
various implant systems and growth-preserv-
ing spinal surgical techniques have been pre-
sented, achieving good correction and control
of deformity in children with early-onset scoli-
osis.

| 145



3aknouyeHne: Bbnpekn  TEXHONOrMYHUS
nporpec 1 Cb3fJaBaHETO Ha  MMMIAHTU
OT MOC/eAHO TOKOJIeHNE, JIeYEHMETO Ha
PaHHO HacTbMBaljaTa CKONMO3a € BCe ole
npeamsBukatenHa 3agava. OCHOBEH NPUHOC
KbM 1300pa Ha Hal-nogxogAwmsa meton U
MOCTUraHeTo Ha [obpu pe3ynTaty Mma He
CaMO TEXHOJIOTMYHUAT Hanpeabk, a U ONUTHT
Ha XUPYPrUYHMA €K1, HaTPyNaH BbB BPEMETO.

KniouoBu gymun: paHHO HaCTbNBALLA CKONIMO33,
3afHa BepTebpoaesa, UMNIAHTK

%9

Conclusion: Despite technological progress
and the development of next-generation im-
plants, the treatment of early-onset scoliosis
remains a challenging task. The main contribu-
tion to choosing the most suitable method and
achieving good results comes not only from
technological advancements but also from the
experience of the surgical team accumulated
over time.

Keywords: Early-onset scoliosis, spinal fusion
technique, implant
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