PE3IOMETA HA HAYYHUMTE IIYBJIMKALIUA
HA 1-P MAPTUH BbPHEB

|. Jucepranuonen Tpya
1. bbpueB. M. JleueHue Ha pyNTYpd Ha AXWIECOBOTO CYXO:KHJIHE C

MOaU(PUIUPAH NePKYyTaHEeH eB. MeIuIMHCKN YHUBepcurteT, 2012

AXMIIECOBOTO CYXOXHJIUE € Hal—TOJIIMOTO M Hall—HATOBAPEHOTO CYXOXKUJIME B YOBELIKOTO
Ts710. TO € MOJUI0KEHO €KETHEBHO Ha CTPECOBH M HECTPECOBH HATOBAPBAHUS IPU y4aCTUETO
My B Hali—ecTecTBeHaTa (PyHKIUS Ha YOBEILIKOTO TSJIO — IIOXOJIKATA.
TpaBmuTe Ha AXHUIIECOBOTO CYX0>KMJIUE Ca YECTO CPELIaHU B ChBpEMEHHATa TPaBMaTOJIOTUs U
penuua mpoydyBaHMs CbhOOLIaBaT 3a HapacTBaHE Ha TiIXHaTa uecTtoTa. llpmumHuTe ca
pasHOOOpa3HM M KOMIUIEKCHM, KaTo B JHTeparypaTa ce oOOCHKIa BIUSHUETO Ha
JeTeHepaTUBHU, TEHETUYHH U MEXaHUYHH (pakTopH.

TpaBMaTuyHUTE yBpenu Ha AXMIECOBOTO CYXOXKHWJIME 3acsArar MpPEeAUMHO XOpa B
akTHBHa Bb3pacT Mexay 30 — 49 r. , HO Morar ja ObJaT 3acerHaTd M XOopa B HallpegHalla
Bb3pacT. HecucTteMHOTO mNpakTHKyBaHE Ha pa3IU4YHU BHJOBE CIOPT U EKCTPEMHHUTE
HaTOBapBaHHUsA B CBOOOJHOTO BpeMe, JHEC ca €AHM OT BOJACLIUTE MPUYMHU 34
TpaBMBaTUYHUTE YBPEIU Ha AXUIECOBOTO CYXOXKHUIIHE.

[To-ronsiMm pHUCK OT TpaBMH Ha CYXOXWJIHETO MMa IPU MBKETE, OTKOJIKOTO IpU
KEHUTE, KATO ChOTHOLIIEHUETO MbKe/’KeHHU Bapupa Mmexay 2:1 u 18:1.

CpBpeMEHHUTE METOAM 3a JIeYEHHE NpU TpaBMaTUYHA yBpeda Ha AXUIECOBOTO
CYXOJKWJIME BKJIFOUBAT ONIEPATUBHU U HEONEPATUBHU MPOLEAYPH.

Jluncara Ha yHUBEpCaJleH TEpalneBTHYEH IMOAXOJ] € IpUYMHA 3a BCE OIlE
HEepa3peleHus crop ,,3a” U ,,IPOTUB” ONEPaTUBHOTO JICYEHHUE.

[To nuTepaTypHHUTE NaHHM ONEPATUBHOTO JIEUEHHE € CBBP3aHO C peAula MpolieMu
KaTO XOCMUTAIN3alus, HyXJa OT 00ImIa win crnuHainHa anectesusi, puck ot JIBT umu BTE,
OTOK, MOJKOXXHHU XEMaTOMH, Bb3MAJIUTEIHH WHOUITPATH, KOKHA WHPEKIMH, TapecTa3uy Ha
CypaJlHUsd HEpB U 1p. IIpm OTKpPUTO OMEpaTUBHO BB3CTAHOBSBAHE HA CYXOXKUJIMETO YECTO
cliefiBa KO3METUYHO JIOII IIOCTONEPATUBHUS LUKATPUKC, CIEAONEPAaTUBHU  OOJIKH,
MPOIBIDKUTENIEH Bb3cTaHOBUTENeH nepuon (60 — 90 nHu), mo—Bucoka € W IleHara Ha

JIEYCHUETO MOPaar OOJTHUYHHUSI IPECTOM.



HeomnepeTuBHOTO JieyeHHE ce CBBP3BA C peaulla YCIOXKHEHUS KaTO BHCOK IMPOICHT
PEPYNTYPH, MPOIBIDKUTEIIHA KMOOMIN3AINS, TPOPUIHHA KOKHU MPOMEHH U YECTO pa3inyueH
o crerneH (yHKIIMOHAICH e(UIIUT.

Juec ce mnpuema, uye mnpu TpaBMaTuyHH yBpeau Ha AC, mnpuiaranero Ha
WHIUBUAYAJIECH U MO0 Bb3MOXHOCT MUHUHMHBA3MBEH TEPANEeBTUYEH MOJXOJA B KOMILIEKCHOTO
UM JICYCHHE, MHTETrpupa MpPeJMMCTBaTa HAa ONEPATUBHUTE U HEONEpaTHBHUTE MeToau. B
Awmepuka, EBpona u A3us Bede ca U3rpajieHu TojsM Opoil IEHTPOBE, KbIETO ce pa3paboTBaT
U mpuiiaraT pa3jiuyHd MUHUMHBA3UBHU TEXHUKH 3a jiedyeHue Ha TpaBmuTe Ha AC. Hapacrta
1 OposAT Ha MyOJMKYyBAaHUTE HAYYHHU CHOOIICHUS M EKCIEPUMEHTATHU H3CJICBAHUS, HO BCE
Ollle JIUTEpaTypaTa HE MPEIOCTaBsd H3YepHaTeHa HHPOpPMAIMS OTHOCHO IPHYUHUTE,
MOKa3aHUsATA U MPOTUBOIMOKA3aHUATA, KAKTO M PE3yJATAaTUTE OT MPUJIATAHETO Ha PA3JIMUHUTE
TEpaneBTHYHU IPOIEAYPH.

Hactosamoro wu3noxeHue pasriexnaa MOpodleMu, CBbpP3aHM C TpaBMaTHYHATA
MaTOJIOTUSI U TEXHUKUTE 3a JICUCHHUE HA TPABMHUTE C MPEKHCBAHE ISIIOCTTa HA AXHIIECOBOTO

CYXOXKHIIHUE.

1. IIbJIHOTEKCTOBH CTATHH M AOKJIATH
2. PaiikoB /I., bbpueB M. XpounueH kajguuduupan OypcuT Ha paMo —
JeueHue ¢ oprorpuncus. 3BecTusi Ha cb103a Ha ydyeHure, 2°2007/2008,
41-47
The aim of this study is to present the application of the exfracorporeai schockwave
therapy in treatment of calcifying shoulder bursitis as a very frequent disease in the wide

orthopaedic practice. The high percentage of pain reduction, calcific resorbtion and patient
satisfaction makes this method more popular in the daily practice.

3. PaiikoB /I., bbpueB M., I'anyeB I'. Exorpadcku acucTupan nepKyTaHeH
ieB cJieJ pynrypa Ha axwiecoBo cyxoxuiaue. X Konrpec Ha
OBJrapcKuTe OpTONEAM M TPABMATOJIO03H C MEKAYHAPOIHO Y4YacTHe.

CoopHuxk ¢ noxaaau. 2007, 252-256

MuHuMHBa3MBHATA XHUPYPIUsl Jl0Ka3a IMpe3 MOCIEAHUTE TOJUHU OE3CHOpHHUTE CHU
npeiMMcTBa B o0JacTTa Ha OpTONEAMsATa M TPaBMATOJIOTHSTA. 3adyecTsSBaHETO Ha

TpaBMaTUYHUTE YBPEOU HA AXWIECOBOTO CYXOXKMJIME IIPU YCJIOBHSI Ha T.HAp. ,,HEAEIEH



CHOpT“ HAJIOXKNW TBPCCHETO Ha HOBO JICHCHHEC 3a HaMalldBAHC Ha MOp6I/II[HOCTTa Ha

olepaTHBHATa HaMeca, KAaKTO U CKbCSBAHE HA CPOKA Ha JICUEHHUE.
4. PaiixkoB /I., bBbpHeB M. Xponuden kajuudumupan OypcuT Ha paMmoTo -
JeyeHue ¢ oprorpuncusi. COOpHMK 0T BTOPA HAIIMOHAJIHA KOH(pepeHuus
no mpodjeMHUTe HA TEPMHUYHATA TPABMA U IJIACTUYHA XUPYPrus —
Bapmna, 2008, 33-43
XponnvyHuAT Kanmuduimpail pamerer nepuaptput (XKPII) ce coun kato BTopus 1mo
yecToTa ¥ MOPOMAHOCT cjell TpaBMeHara OojKaTta B OMOPHO JABUrarenHus amapat’/. Tosum
¢axT ce 6a3mpa Ha aHaTOMHYHATa 0COOCHOCT HAa paMeHHara ctaBa. HeliHaTa cTaOmiHOCT ce
noaabpxka 90 % or Bpb3KOBO - MycKyseH anapaT u camo 10% Ha KOocTHH CTpyKTypu. Taka
YHHUKaJIHATa MOBUKHOCT IIPaBH PaMOTO JIECHO paHUMa U OOJie3HEeHa CTaBa.
5. PaiikoB /I., bbopue M., I'anueB I'. MunuuHBa3uBeH exorpadcku
aCUCTHpPpaH II€B Ha axXmwieCcoBO CYXOKUJIHUE. CﬁOpHI/IK 0T BTOpa

HAIMOHAJIHA KOH(epeHIUsl M0 NMpodJjeMUTe HA TEPMUYHATA TPaBMa U

macTuyHa xupyprusi — Bapua, 2008, 65-70

3auecTsABaHETO Ha TpPaBMAaTHYHUTE YBPEAM HA AXMIECOBOTO CYXOXWINE MpH
yCJIOBHATA Ha T.Hap. ,,HeneneH crnopT” HalOXHM ThpPCEHE HAa HOBO JICUCHUE C HAMAIIBaHE Ha
MOpPOHMIHOCTTa Ha OIEpaTHBHATa HaMeca W CKbCSIBaHE CPOKa Ha JiedeHHe. [103MTHBHUST
cumMnToM Ha TOMIICHH, KakTO M MNajnmupyemara Opasja ca THUIMYHU 3a auarHosara. [lpu
BCHYKH TpocyieieHn 19 manueHTu ce HaGmogaBa Oosika Mpe3 MbPBUTE JIBA JHU, CIIEN KOETO
TS TPallHO CIaja /10 IbJiHa Jurica. He ce HaOro1aBat JIOKaTHU KOKHY yClIoKHeHus. JIumncBat
TaHHU 3a yBpena Ha n.suralis WM pepynrypa Ha yBpEIEHOTO CYXOXKWIIME 3a IepHoja Ha
npociensBanero ot 1 roauna. Ilanuenture Bb3cTaHOBSIBAT pabOTOCIIOCOOHOCTTA CH Ha 3-TH
Mecen. HammsaT MeToq nMa IpeIuMCTBO ¢ M3MOI3YyBaHETO HA HECHUMaeM IIEBEH MaTepHuall,
V3 KOHTPOJI Ipe3 OTASIHUTE NEPHOAN Ha MPOCHIEIsBaHe, 3HAUUTEIIHO CKbCIBAaHE Ha MEPHOa
3a JIeUueHHe, peAylupaHa 10 JIMICBaia MOpOUIHOCT. MUHHMHBA3UBHUAT IIEPKyTAaHEH IIEB Ha
AXUIIECOBO CYXOXWIIME IIOJ eXOrpa)ckM KOHTPOJI € HaAeXKICH M MpPEANOYHTaH B

CIKCAHCBHATA TPABMATOJIOT'NYHA ITPAKTUKA.

6. bbpHeB M., PaiikoB /., 3aprap A. PanHo HaTOBapBaHe Hu
(GyHKUMOHANIHO JleyeHHMe cCJeJ TNEePKYTAHEH IIeB HAa AaXWIecOBO
cyxoxuiane. U3BecTusi Ha cb103a Ha yueHuTe - Bapua 1°2010 / TOM XYV,

17-21



The following study presents a group of 68 patients (male with mean age 38,5 years),
treated with percutaneal ahilles suture after traumatic ruptures. The aim is to follow them by
clinical and ultrasound signs on the 3 -6 -12th months and the subjective results are assessed
by a Visual analogue scale (VAS) scoring. Results and conclusions: All patients restore their
normal physical activities without significant differences with the noninjured leg. There are
no cases with reruptures. The early mobilization and functional treatment following the
presented protocol do not increase the risk of reruptures and enhances the final functional

results of plantar flexion.

/. bbpreB M., bomnakoB /I. KoMIuiekcHO JiedeHHe HA JIeKyBUTAJHHTE
PaHd B TPAaBMAaTOJO0CHMYHATA IMPAKTHKA - MNPUJIAraHe HAa BaKyyM
npeBpb3KkM ¢ octinisept. COOPHUK 0T BTOPA HAIMOHAJIHA KOH(epeHIus
0 npodjeMHUTEe HA TEPMHMYHATA TPABMAa U IUIACTUYHA XUPYPIrUs —
Bapmna, 2010,17-28

ILGKY6I/IT8J'IHI/ITC paHHu €ca CAUH OT Haﬁ'pr,Z[HI/ITe H CCPUO3HHU 3a pCIIaBaHC HpO6JICMI/I B

CbBpECMCHHATA TPaBMAaTOJIOTU. Tosa YCIIOXXHCHHE pClIaBa Ha IIPpaKTUKa C"I)II6aTa H aopu

’)kMBoTa Ha OomnuuTe.Pa3ButHeTo Ha BTOpHUYHU I/IH(beKIII/II/I Hajlara TMpWJIaraHeto Ha

OIICPAaTUBHU U HECOIICPATUBHU MeTOI[I/IKI/I.IIeCTO YCTAHOBCHUTC MCTOAMNKHN HA MOraT Ja peiaar

HpO6HeMI/ITC C OGH.II/IH H JIOKAJICH CTATYyC Ha 6onuus. ToBa Hamara THPCCHCTO U U3IIOJI3BAHCTO

Ha HOBY NPUHIOUIIA HA JICYCHUC N CbBPCMCHHH MCIUKAMCHTH.

8. Apostolov P., Burnev M., Milkov P. Methods and techniques of
percutaneous external fixation in pelvic fractures. Journal of IMAB -
Annual Proceeding (Scientific Papers) 2011, vol. 17, book 1, 166-171

The authors make a review and present their experience with the use of percutaneous
external fixation techniques in pelvic fractures: (1) Transiliac placement (classic method —
through the wings of the iliac bone, behind anterior superior iliac spine); (2) Sub-lliac Crest
technique (beneath and along the length of iliac crests); (3) Supra-acetabular Method (Frontal,
antero-inferior). They review as well different variants of half-pin placement techniques and
analyze the final results of external pelvic fixation study including 65 patients for 10-year
period. The authors recommend more frequently usage of anteroinferior technique (supra-

acetabular). According to them, this method exceeds the other techniques by many criteria.



9. Apostolov P., Burnev M., Milkov P. Distraction external fixations of
pelvic fractures caused by a lateral compression. Journal of IMAB -
Annual Proceeding (Scientific Papers) 2011, vol. 17, book 1, 161 — 165

The authors represent a distraction external pelvic fixation technique, which they use
in pelvic fractures caused by a lateral compression. They consider the indications and
mounting techniques. The authors recommend the early movement activities (on the 3rd — 5th
day) after the external fixator placement. This method had been used in 8 patients and 3 cases
are analyzed in details. The priority of this technique over open reduction and internal fixation
(ORIF) mainly are: (1) the implementation of good reduction of the fracture preventing the
risk of ORIF; (2) the possibility for early movement activities for the patient.

10.bbpHeB M., PaiikoB /I. MUHUMHBA3UBHU TeXHUKH NMPH TPABMATHYHUTE

yBpeIHu HAa aXHJIecoBOTO cyxo:kmiaue. Mexununa u Crnopr, 2/2011, 16-18

TpaBmaTHuHHTE YBpEAH Ha aXUIECOBOTO CYXOXKMIIME Ca YECTO CPELIaHU 0COOEHO TIpe3
NOCJIEAHNTE JECHUTWICTHS BBB Bpb3Ka C [OBHIICHATa (U3MYECKa AaKTUBHOCT U
MOMOJISIPU3UPAHETO Ha PA3JIMYHUTE BUIOBE KOHTAaKTHM W EKCTPEMHH crioproBe. ToBa e
NpUYMHATA Ja C€ TBPCAT PA3IMYHH M MO-e()EKTUBHU METOMMKH 3a JICueHHE |
MIOCTONEPAaTUBHO Bb3cTaHoBABaHe. [Ipes 1977 1. Ma — Griffith nbepBu npumarat
MHUHHMHBa3MBHA TEXHUKA (MIEPKYTaHEH IIEB), JaBallki HOBU BB3MOXXHOCTH B OTIEPATUBHOTO
JeyeHue. B 3aki0YeHHe MalKOTO YCIOXKHEHHs, KPAaTKOTO OTNEepPaTUBHO BpeMe, JIMIICaTa Ha
ONEPATHBHU IUKATPUKCH MPaBAT TMEPKYTAHHMS MUHHHUHBA3WBEH IIIEB HA aXMJIECOBOTO

CYXOKHUIINEC TPUITOKUM U eq)PIKaceH MCTOA B TpaBMATOJIOTUYHATA IIPpAaKTHUKa.

11. bbpHeB M. Ilnasmorepanusi npH TMepPKyTaHHA (QuKcanusa Ha

axXmiiecoBoTo cyxoxkuiamne. Menumuna u Cnopr, 3-4/2012, 28-29
Platelet-rich Plasma (PRP) u TpoMOoiutuTe B Hesl ChABPKAT PacTeXHU (HaKTOpH,
KaTo HarpuMep TPOMOOIMTHHSI pacTekeH (HakTop, ChOBUS CHIOTEICH PACTeXEH (aKTop U
MHCYIMHONOH00eH pacTekeH (pakTop-1. Te3n dakropu Ha pacTeka ycKOpsBaT 3apacTBAHETO
Ha THKAHUTE Ciiel orepatuBHO seueHue. llenta wa PRP Tepamust e ga ce crumynupa
oOpa3yBaHeTO Ha HOBM ThKaHM B 0O0JlacTTa Ha pyNTypaTa upe3 BHBEKIAHE HA BUCOKHU
KOHIICHTPAILIMH Ha PACTEXKHU (DaKTOPH.

12. bbpue M., PaiikoB /I. HoBu MeToau mnpu JieYeHHETO HA TPYAHO

3a3apassaBami panu. COOpHHK OT BTOPA HAIIMOHAJIHA KOH(pepeHus 1o



npodjieMHuTe HA TEPMHUYHATA TPAaBMAa U IVIACTHYHA Xupyprus — BapHha,

2012,48-56

[Tpe3 nocnegHUTE rOJAMHU TPYIHO 3a3/APABABALUTE paHU HE ce HaOII0AaBaT TOJKOBA
4eCTO, HO MPEJICTABIABAT CEPHUO3EH TepaneBTudeH npobdiaeM. OOMKHOBEHO ca JIOKATU3UPaHU
no JoiHuTe KpaiiHumu. Karo Bojxemy mnpuyMHU Cc€ T0COYBAT ChPAECYHO-ChAOBUTE
3a0onABaHus, AUA0ETHT, 3ajekaBaHeTo. JleueHneTo Ha paHUTE € HaNpeTHAIO0 3HAYUTEIHO,
KaTo BaXHO MSCTO B Pa3BUTUETO HA TO3M JAMHAMUYEH MPOLIEC 3a€MaT XUPYPrHUYHHUTE
PEKOHCTPYKTHUBHU TEXHHUKH, KO)KHUTE aBTO- U alorpadT U TPAHCIUIAHTAIUATA HA MYCKYJTHU

U MYCKYJIHO-KOXXHHA Jamba ¢ 1M 0e3 MHUKPOCHA0OBA aHACTOMO34a.

13.Burnev M., Apostolov P., Milkov P. Postoperative rehabilitation protocol

after MPSH /modified percutaneal suture/ of achilles tendon. Journal of
IMAB - Annual Proceeding (Scientific Papers) 2012, vol. 18, book 1, 242-
245

We present clinical study of 68 patients / male, mean age 38.5 yr / s applied early
loading and functional treatment following percutaneous suture of Achilles tendon.
Postoperatively were followed clinically and sonographic 3-6-12 meters of the results defined
/ visual analog scale / VSA in the score. In all patients, there are normal physical activity
without significant differences in the mobility of the ankle joint. Not seen repeated ruptures.
We agree that early mobilization and functional treatment did not increase the risk of
reruptured and leads to excellent early function parameters of plantar flexion.
14.Burnev M., Apostolov P., Milkov P. Our experience with minimally

invasive treatment of ruptures of the achilles tendon. Journal of IMAB -

Annual Proceeding (Scientific Papers) 2012, vol. 18, book 1, 239-241
Traumatic ruptures of Achilles tendon become more frequent in the last few decades
because of the increased sport activities. This fact urges the orthopedics to search for more
effective methods with lower patient morbidity and shorter period for recovery. The
conclusions of the study prove very low complication rate, short period for recovery and
patient satisfaction after any of the presented minimally invasive techniques. It makes
percutaneous minimally invasive Achilles tendon suture preferable method in the daily

traumatology practice.
15.bbpueB M., PaiikoB /l., IleneB II. JleueHue Ha TpyaHO3apacTBAIIU

panu ¢ Oorara Ha TpomOoumtu miaazma (PRP). CoopHuk ot BTOpa

6



HallnoOHaJIHAa KOH(l)epeH]_ll/lH o l'[pOﬁJIeMI/lTe Ha TepMHUYIHaTa TpaBMa U

JIacTuYHa xupyprusi — Bapua, 2013,22-26
[TspBoTO Npunoxkenue Ha PRP e npe3 1980r. B kapanoxupyprusara ¢ OCHOBHA L€l Ja
CC CBCAC 1O MMHHUMYM HYXJAaTa OT IAJIOCTHO KPHBOIIPCIWBAHC. C mosiBaTa Ha CHUCTEMH 3a
nony4yaBaHe Ha PRP cTaBa Bb3MOXXHO TOBa /1a ce M3BbpLIBA B aMOYyJIaTOPHU YCJIOBUS, KaTO

MHOT'O KJIMHMKY Tipeiarat PRP urkekimonHaTa Tepanus kato oduc,,mporeaypa’.

16.bbpueB M. IlpegumMcTBa HA NPUJIATAHETO HA MUHUMHBA3MBHU TEXHUKHU
IpU JIeYEHHMETO Ha PyONTypd Ha AXWIECOBOTO CYXOXKHJIHE -

HKOHOMHYECCKH H COIHAJIHH. 3I[paBHa HKOHOMHKA W MCHHUIAXMBHT,
ropuna 14, 2014 r., 6poii 1 (51), 60-63

AXHIIECOBOTO CYXOXMJIME € Hal-TOJIIMOTO M Hal-HaTOBapE€HOTO CYXOXKWUJIHME B
YOBEIIKOTO TAJ0. EjXeJHEBHO € MOAJIOKEHO Ha CTPECOBU M HECTPECOBM HATOBApBaHUS MpPU
y4acTHETO My B Hal-eCTeCTBEHaTa (YHKIUS Ha YOBEIIKOTO TSJIO — IIOXOJKATa.
CpBpeMEHHUTE METOAM 3a JICUEHUE NPU TpaBMaTHYHA yBpena Ha AXHUIIECOBOTO CYXOXKUIIUE
BKJIOYBAT OIEPATUBHU U HEONEpPaTUBHHU Mpouenypu. [Hec ce npuema, 4e npu TpaBMATUYHU
yBpeau Ha AXWIECOBOTO CYXOXXWJIME IPWJIAraHeTO HAa WHAUBUAYAJIEH U 10 BB3MOXKHOCT
MUHUMHBA3MBEH TEpPANEeBTHUYEH IIOAXOJ B KOMIUIEKCHOTO WM JIEYEHHE MHTErpupa
MpeIMMCTBaTa Ha ONEPAaTUBHUTE U HEONEpaTHBHUTE MeToau. llenta Ha HaAcCTOAIIOTO
IIPOYYBAHE € JIa CE€ MPEJCTaBAT COUUAIHUTE U NKOHOMMYECKH IIPEIUMCTBA Ha JICUEHUETO HA
pynrypa Ha AXHJIECOBOTO CyXOKHUJIME C MUHUNHBAa3UBHH TEXHUKH.

B u3cnenBanero ca BkitoueHU 256 MaUMeHTH, IPU KOUTO € MPOCIEIEH pe3yJTaThT OT
JICYEHUETO B PaMKHUTE Ha €/lHa ToAuHa. Pe3ynraTtuTe mokas3BaT, 4e TEXHHKAaTa MOXKE Ja ce
npujara npu JeYeHUETO Ha MAIMEeHTH C Pa3IMuHU 3a00JsIBaHUS U CHILEBPEMEHHO M03BOJISBA
OBp30TO BB3CTAHOBSABAaHE, KOETO OKa3Ba HE camMoO OJarompusTeH COLHMaleH, HO U
MKOHOMHMYECKU €(eKT, mopaau Qaxrta, 4ye 3HAYUTEIHATa 4acT OT MalMEeHTUTE C TpPaBMHU Ha

AXUJIECOBOTO CYXOXKHIIUE Ca XOpa B aKTHBHA BB3PACT, KOUTO BCE OIIE PabOTHIT.

17.bbpue M., PaiikoB /I. OueHka Ha pe3yJTaTUTe OT JieYEHHETO HA
PYNTYpHUTEe HA aXHJIECOBOTO CYXOKWJINEe ¢ MOAM(PUIUPAH NMEPKYTAHEH
meB. COOPHUK OT BTOpPa HAIIMOHAJIHA KOH(epeHUHs M0 NpodJeMUTe HA

TEPMHUYHATA TPABMAa M IJIACTUYHA Xupyprusi — Bapua, 2014,43-49



Bbnpekn pazHoOOpazueTo OT JeueOHM METONMKH | yChBBPIICHCTBAHETO Ha
TEXHUUYECKUTE CPEJICTBA 32 TAXHOTO peanusupane, (YHKIHMOHATHUTE U COITUAITHU MOCIICTUIN
oT pyntypata (pa3kbcBanero) Ha AC mpoabikaBar qa ObaaT 3HAUUMHU.

BakHO € M3M0I3BaHETO HA HAJCKIHN U YYBCTBUTEITHH KPUTCPHH 32 OIICHKA, Thil KaTo
BBPXY CYOCKTHBHaTa U OOCKTHMBHA OIICHKAa Ha PE3yNTATUTE BIMSST MHOXECTBO (haKTOpH.
[IperopbuBa ce M3MOI3BAHETO HAa BBIPOCHUIM B KOMOMHALHUSA C (PYHKIMOHAJIHU TECTOBE

(Hannover Achilles tendon score) 3a omieHKa Ha TOCTONEPATUBHUTE PE3YITATH.
18.I1leneB Il., PaiikoB /[I., I'anueB M., bbpueB M., Iloncredpanos P.
OnepaTuBHO cpelly KOHCEPBATHBHO JieYeHHE NPH OCTPa IJe3eHHa

HecTaOmiaIHOCT. OpTOoneausi M TpaBmarosorus, 1/2016, 27-33
HassixBanero Ha rie3eHa € Hali-uecrara MYCKYJIHOCKCJICTHA TpaBMa, KaTO 3acidra
IIO4YTH IIO0JIOBUHATA OT BCUYKU CIIOPTHHU YBPCIU. I[O 40 % ot IMalIMMCHTUTEC C HABsJAXBAHC Ha
TJIC3€HA MOXKE a C€ Ha6n}0ﬂaBa ocTarpyHa OOJKAa U HECTaOWIHOCT. HpI/I TpETa CTCIICH
yBp€aa CbBIPOBOJACHA C HGCTa6I/IJIHOCT CC IMpernopbyBa pa3jrudHO JICHCHHUE BKJIIOYBAILO
I/IM06I/IJII/138,LII/I$I, CI)YHKIII/IOHB,.HHO JICYCHUC U MIBPBUYHO XUPYPTUYIHO BB3CTAHOBABAHC, HO IIpU

Ta3u CTCIICH yBpEAa JICHCHUCTO € IIPOTHUBOPEYNBO U HE € CTAHAAPTHO.

19.bbpueB M. HeuncepumoHaTa axujiecoBa TEHAONATHHA - ChbBPEeMEHHHU

XHPYPrU4YHU TEXHMKH, OCHOBAHM Ha ¢QuiocopusaTa Ha (PaxKrure.

Meaununa u Cnopr, 3-4/2016, 18-21

[Ipe3 mocnemHuTe TpHU JAECEeTWIETHS Ce€ HaONIo/JaBa yBelWYaBaHE dYecToTaTa Ha
HeUWHceplMmoHHaTa axwiecoBa TeHnonatus (AT). Kato ToBa 10 roisma CTEneH ce onpeness
OT HNOMYJIAPU3UPAHETO U Pa3IpPOCTPAHEHUETO HA Pa3IUYHUTE BUIAOBE CIIOPT U CBBP3aHUTE C
TOBa MPOMEHH B WHTEH3WBHOCTTA M MPOABIKUTETHOCTTa Ha (PU3NYECKUTE HATOBApBAHUS.
3abonsgBaHeTo 3acsra MNPEAMMHO MIAAW XOpa, KOETO BOAM JO HaMalsBaHe Ha
pabotocrmocoOHOCTTa U pu3nUeckara UM akKTUBHOCT. C HACTOSIIOTO M3JIOKEHHE HMCKame Ja
npeaACTaBUM HaAIIWA KIMHUYCH OINMWUT B MUHHMHWHBA3WBHU TCXHHUKU IIPU JICUCHUCTO HA TOBA

3a6omsBaHe.

20. Penev P., Ganchev G., Burnev M., Raykov D. Longitudinal tear of the
peroneus brevis tendon - a very rare complication after an ankle sprain.
Scripta Scienti[ka Medica, vol. 48, No. 3, 2016, pp. 84-87

Longitudinal peroneus brevis tendon tears are very uncommon. Bassett and Speer

hypothesized that the cause of a longitudinal peroneus brevis tear is likely an extrinsic



phenomenon, with the tendon injured by a portion of the distal fibula after inversion trauma of
the ankle. The typical patient describes the pain localized posterior to the lateral malleolus and
a palpable swelling behind the lateral malleolus can raise the suspicion of a tear. There is no
specific diagnostic and treatment algorithm. Operative treatments include repair of the tendon,
resection of the tear, debridement of the tendon, or tenodesis of the peroneus brevis to the
peroneus longus.

This manuscript presents two surgically documented longitudinal peroneus brevis

tendon tears.

21.Burnev M., Ganchev G., Penev P. Distal biceps tendon rupture - a
single-incision repair with endobutton. Scripta Scientillka Medica, vol.
48, No. 3, 2016, pp. 30-33

Distal rupture of the biceps tendon typically occurs in middle aged men during heavy
lifting with the elbow flexed at 90 degrees, or when the biceps muscle contracts against
unexpected resistance. The estimated incidence is 1.2 per 100,000 population per year. The
specific tests for distal biceps tendon ruptures include the hook test and the biceps squeeze
test. Acute operative fixation should be offered to all healthy patients who require strength
and endurance with elbow flexion and forearm supination. Early anatomic reconstruction of
the distal biceps can completely restore elbow flexion and supination strength and endurance
and demonstrate higher clinical and functional outcomes. Our preferred technique is a single —

incision anatomic repair of the distal biceps tendon using an EndoButton.

22.bbpHeB M., PaiikoB JI., IleneB II. HeuncepuumonHa AxmuiecoBa
TEHJAONMATHS — PaHHH Pe3yJaTaTH OT MNPUIOKEHHETO Ha BeTe

XUpPYpPruyHu TexHuku. Oproneausi u Tpapmarosiorus, 2/2017, 75-79
HCI/IHCCpI_II/IOHaHaTa AxuiiecoBa TCHAOOIIAaTUA € 3a00Is1BaHe O6XBaH_IaH_IO 30HarTa
MPOKCUMAJIHO Ha 2-6 CM HaJl MHCEPILHATA Ha CYX0KUIUETO. XapaKTEPU3HUpa Ce C Bb3MaJICHUE,
MUKpPOPYNTYPH Ha CYXOXWJIHETO M OoikoBa cuMmnromMaThka. ChbBpEMEHHHUTE TEHICHIMHU B

OICPATUBHOTO JICUCHUC CA MUHUHWHBA3WUBHU TCXHUKU KATO CTPUIIUHT U CTPAHTYJIallHsd.

23.PaiikoB /I., [lenes Il., bbpues M. Tpancno3uuusaTa Ha CyXO0:KUJINETO HA
NpeJHusi THOMAJEH MYCKYJ — JieKa M [0CTaTb4YHa Npoueaypa 3a
KOpPeKUMs Ha MpeleH XOAUJIeH OT/IeJl NMPHU JeYeHue HA eKEeNHOBAPYCHOTO
xoawino mo Meroaa Ha Ilonceru. Opronenusi u TpaBmarosorus, 4/2017,

180-186



[TpaBHUIHO M3IBIHEHOTO PAHHO JIEYEHHUE YPEe3 MAHUITYJAllMK U THIICOBH IIPEBPB3KHU 110
MeTtoza Ha Ponseti Boau 10 ycrex U onepanusara Ha JUTaMEHTUTE U CTaBUTE OU CIIe(BAJIO 1A €
psaako HeoOxoauMma. B mcTropuyeckn acmekT, arpecMBHAaTa OIEepaTHBHA KOPEKLHUs JaBa
I'bPBOHAYAIHO J100BP €(QEeKT - aJMHUPAHO XOAMJIO, HO TOJMHA MO - KBbCHO 3alo4yBaT
peLMIUBUTE, NPUAPYKEHH OT PUTHIHOCT, a Ha IO - ToJisiMa BbB3pacT ciaabocT M Oojka.
MakcruManHa KOpeKLMs cje/lBa Jla C€ IOJy4Yyd C MaHUIYJIaTUBHO THIICO JIEYEHUE MPEau
IpealpueMaHe Ha KakBaTo U J1a € paJuKajiHa onepanus Ha XOAUIO0TO.

HeszaBucumo OT BUCOKaTa 4ecToTa Ha JOOpUM M OTIMYHM pe3yinraTd B 5 no0 8% ce
Ha0JI0aBa peluIuB, KaTo OBEJCHUETO € IOBTOPEHHE Ha IIPOTOKOIIA 3a jJeueHue no Ponseti,
CBIIPOBOJIEH ¢ AxuioreHoToMus. [Ipu HenogaTaMBa KOpEKIMs B TE3U CiIydyau MpUuOsrBame J10

TPAHCIIO3MIIHS Ha CyXOXKMJIMETO Ha T. tibialis anteriof.

24. Burnev M. Gender distribution and increased incidence of ruptures of
achilles tendon in norteastern bulgaria. EaexkTpoHHoMm KypHaje
"®opym wmoaoabix ydenbix'. ISSN 2500-4050. http://www.forum-

nauka.ru

Although the Achilles tendon is the largest and strongest tendon in the body, the
tremendous stresses brought to bear on it through activities requiring quick pivoting
movements, jumping, or sprinting, increase the risk of rupture. The purpose of this study was
to determine the incidence of Achilles tendon ruptures in the city of Varna, Bulgaria. The
study included 258 patients with the Achilles tendon rupture in the period 2005-2011. In all
studies, the tear of the AT are common in men, and the gender distribution ratio ranging from
2:1 to 12:1. The results of our study confirm the results of other authors that ruptures the AT
are - common in male as compared to female. The most frequently Achilles tendon ruptures
were observed in patients with blood group “A” followed by “AB”, while patients with blood

groups “B” and “0” have very little difference between them.

25.bbpHeB M. U3ciienBaHe HA 3IPABOCJOBHUS M AKTUBEH HAYUH HA JKMBOT

cpex muaaure xopa. Ilox meuar
Cnopen npoy4BaHe, €[Ha TPeTa OT XopaTa B CBeTa CTpajaT OT 00e3/BIKBAaHE MOPAIH
HaJJHOPMEHO TEerJ0. X0paTa, KOUTO HE C€ JBUKAT, HATPYIBAT U3JIUIIHU KAJIOTPaMU U YMHUPAT
no-pano. [1o maHHM OT M3cNenBaHETO, TOMUIITHO YMpAT 5 MIIH. 3aTabCcTenu xopa. Oxono 10 %
oT 0o6mo 57 MuH. cMBpPTHH ciyun mpe3 2008 r. ce mpmkar Ha JWIcara Ha (Qu3uvecka
AKTUBHOCT U ABMXKCHHUC, Ka3BAT YYCHHUTC. 3aIIAIUTCIIHA € TCHACHIUATA, YC 3aTIBCTABAHCTO

u 0663,Z[BI/DKBEIH€TO CC pa3npocCTpaHsiBa U CPCa BCC MMOBCUC MJIalk XOpa.
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26. Erypyse K., bopueB M., Koses H. OTHomeHune K NpPHMEHEHUIO
TPaBAHOro JevyeHusi. EjaekTpoHHom kypHase '"®dopymM MOJIOABIX

yuenbix'". ISSN 2500-4050. http://www.forum-nauka.ru

AJIBTepHaTI/IBHa}I MCIUIIMHA IIHPOKO MCIIOJIB3YCTCA BO BCEM MHPEC, a TpPaBsSAHOC
JICUEHUE SBJIACTCS BaXKHOU YacTbIO HCTPAAUIIMOHHBIX MCTOAOB JICHCHHA, HCIIOJIB3YCMbIX
60JII‘apCKI/IM HaCCJIICHUECM. Pe3YHBTaTH HUCCIICAOBAHHUA IIOKA3bIBAKOT, 4YTO HACCICHUC
YCTAaHOBUJIO TPpaAWUIIMK B HMCIIOJB30BAHHWH U IMOATOTOBKE JICKAPCTBCHHBIX TPasB. HeCMOTpH Ha
JOCTHXCHHUSA B o0OJactu MCIWLHUHLBI, JICHCHUC TpaBaMHU IIPOAOJIDKACT 3aHUMATb MCCTO B
JIeYeHUH MHOTHUX 3a0oseBanmii. Bo MHOTHX citydasix, 0COOCHHO MPH TSHKENBIX 3a00JIeBaHUSIX,
Koraa wMeEauipHa uHcTolImujiIa CBOM BO3MOXHOCTH, OOJILHEBIE HyT PpeIICHHUE IIpHU

HCIIOJIb30BAHHUH PA3JIMYHBIX PACTUTCIBHBIX CPCIACTB.

27.Erypy3e K,. bbpues M., Koses H. Hariacu 3a npodecuonanna
peaqmM3anus HA CTYJACHTHUTe cnenuanaHocr ,,Menumumucka cecrpa”. Iloa

neyar

B cdepara nHa 37apaBeomnasBaHETO B MOCIEAHWTE TOJMHU CE€ ycella HEAOCTUT Ha
Pa3IMYHM CTICHUATUCTH 10 3[JpaBHU I'PHXKU, BKIIOYUTEIHO U MEIUIIMHCKH cecTpu.Bbrpoca ¢
npodecnoHanHaTa peann3amys Ha MeAUIIMHCKATa cecTpa Bede mpuaodusa apyr cMuchia. Ha
MpeleH IJaH M3JIM3a HYyXKJaTa OT BHMCOKO KBIM(UIMpPAHU KaJpu YAOBIETBOPSBAILIU
NoTpeOHOCTUTE Ha 3/IpaBHATA CUCTEMA, a OT Jpyra CTpaHa MOBUIIABaHE HA aBTOHOMHOCTTA U
IIPECTIKAa HAa MEIUIMHCKAaTa CecTpa, TapaHTUpaly i npodecuoHanHa yl10BIETBOPEHOCT OT
MpaKTUKyBaHaTa rnpogdecus.

IlenTa Ha HACTOAIMIOTO M3CIEJBAHE € Ja Ce MpoydyaT HarylacurTe 3a npodecroHamHa
peanu3anys cpej CTyleHTUTe o0yyaBally ce B CHeIHaTHoCT ,,Meaununcka cectpa” oTr MY -

BapHa.
28. bbpueB M., Koses H., I'po3aeBa /I. Ouenka Ha pucka ot bbpHayr Ha

paﬁoTellmTe B OTACJICHHETO 110 CIICIIIHA MCIUIINHCKA ITOMOIII. ITox meuar
bepHayT cuHApOMBT € opMa Ha TEKKO HapyIICHHE B ICUXOEMOIIMOHAIHUS CTATyC

npu HAKoM Xopa. OOHMKHOBEHO ce€ pa3BHMBa IPU Xopa ChC CHUCTEMHAa MNpodecuoHan Ha
32aHTAKUPAHOCT, KOUTO HE OTIENAT JOCTaThYHO BpeMe 3a IOYMBKA M XOOW W Jpyru
JENHOCTH 3a JIOCTaBsAHE Ha YyIOBOJICTBHE. Te€ MONBIHUTEIHO IOJJIaraT OpraHu3Ma CU Ha

TEXDBK CTPEC, THI KaTO CUCTEMHO C€ JIMIIaBaT U OT JOCTAaThb4YHO CHH.
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CPIHI[pOM’BT ce Ha6moz[aBa YECTO IIpH JICKapH, aBOKATH, IMOJIHLIAU, YUUTCIIN, HAYYHU

pabOTHHUIM, CIEIMATMCTH 110 MBOJIUK PUICHITBHC U 110 MAPKETHUHT U JPYTH.

29. bbpueB M., KoJses H., I'po3aeBa /I. Ananu3 Ha cTtpecoBuTe (GakTopu B

OTAeJIeHHE 10 crelrHa Meaguuacka nomoin. IlTox meuar
Ha pa6OTHOTO MSACTO C€ OCBIICCTBABA CIIOXKHO B3aHMOHeﬁCTBHC MCKIY pa6OTHI/IKa,
cpeaara, B KOATO C€ OCBhIICCTBsABA TPpYAbT, U KOJICTUTE, C KOUTO YOBECK CC Tpyau.
XapaKTepI/ICTI/IKI/ITe Ha TOBa B3aHMOI[eI>iCTBHC, KaKTO M U3UCKBaHUATA U BIIMAHUATA, HA
KOUTO YOBECK € ITOJIJIOKECH Ha pa6OTHOTO CH MsCTO, MOraT ga 6I>I[aT HN3TOYHHK Ha CTpeC.
Pa361/1pa Ccc, TpH6Ba Ja C€ uMa IpecaBul, 4€¢ CTpEChT € CY6CKTI/IBHO IMPCKUBABAHC U CC

ornocpeAcTBa OT MHAUBHUAYAITHUTC XapaAKTCPUCTUKU HA OTACIIHUA YOBCK.

30.Burnev M. SPECIAL CASES OF CLINICAL APPLICATION OF
MODIFIED PERCUTANEOUS SUTURE. EaekTpoHHOM XKypHaJje
"®opym wmouoabix yuenbix'. ISSN 2500-4050. http://www.forum-

nauka.ru

Wounds in Achilles tendon (AT) are common in modern traumatology and several
studies have reported an increase in their frequency. The reasons are varied and complex, in
literature discusses the impact of degenerative, genetic and mechanical factors. The purpose
of this report is to present individual cases under which successfully used a modified
percutaneous suture (MPS) in the treatment of ruptures of the Achilles tendon. Material and
methods: Specimens of this study includes 306 patients with traumatic injuries intermittently
integrity of the AT. Patients from the region of Northeastern Bulgaria and treatment is
conducted for the period 2005 - 2011 in two hospitals — St. Anna Hospital — Varna and
“Eurohospital” — Varna. Results: We applied the technique to modified percutaneous suture in
several borderline indication of the method. In such patients, it is assumed that there is an
increased risk of local and general postoperative complications, such expectations have been
the same and lower regenerative potential in soft tissue damage. Conclusion: Application of
the modified operating technique in clinical cases with borderline indications and results
nevertheless very good therapeutic results allow us to extend the indications of this

methodology to obtain its advantages.
31.Raykov D., Burnev M. Popstefanov R. Miniinvasive percutaneal Achiles

suture gives very low complication rate in a big study group.
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EnexTponnom xypHajie "®opym mousioabix yuenbix'. ISSN 2500-4050.

http://www.forum-nauka.ru
The study compares results in treatment of traumatic Achilles ruptures by miniinvasive
percutaneal suture with the well-known dates after standard open or closed methods. The
study group consists of 258 patients of them are followed for 9 months. They all are with
clinically or ultrasonographically proven Achilles ruptures and are operated within 14 days
after the trauma by miniinvasive percutaneal suture. The good results of the study group
correspond with the following complications: Achiles tendon reruptures -10 (5%)pts,
superficial infections and skin necrosis - 2 (1%) pts, deep venous thrombosis -1(0,5%) pts,
sural neuralgia -15(7,5%) pts. Analysis and comparison with the results after other open or
closed procedures are presented. The only higher index of complication, compared with the
standard operative or none operative procedures is the sural neuralgia. The other significant
advantages of the mininvasive percutaneal Achiles suturing are the shorter period of
immobilization, earlier weight bearing and return to work and sports, lower patient morbidity

and better satisfaction.
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