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BbBenenne

PamenHoTo enponporte3upane no0uBa BCE TIO-
IIMPOKa TOMYJISIPHOCT KaTo JoKa3ana e(eKTHBHOCTTA CU
OlepaTUBHA MHTEPBEHIIUS, HACOYCHA KBbM IOJ00pSBaHE
Ha (YHKIUSATA ¥ KQ4eCTBOTO HA >KMBOT MPU MAIUEHTH C
pa3MyHa MMaTojoTus Ha paMeHHara crtaBa. ChIecTBeHA
4acT OT CIEAONEpPaTUBHOTO BB3CTAHOBSBAHE UIpae
aJIcKBaTHO  CTPYKTYpPHpaHHs  KHHE3UTCPAIICBTHUYCH
noaxon. [IpobnemuTe B paMeHHaTa cTaBa MPEeIU3BUKBAT
W3CJICIOBATENICKHST MHTEPEC Ha MHOTO CICIHAIKCTH,
KaKTO B IMAarHOCTUYHUS, TaKa U B IOBEICHYCCKUS TTOIXO/T
npu manueHta. HeoOxomuMoctra oT Obp3a MpOMsHA B
KaueCTBOTO Ha XUBOT M BPBIIAHE KbM JECHHOCTUTE OT
©KEHECBHUS J)KUBOT C OTrJIe]l HAMAJIIBAHE HA COI[MAlIHATA
TEXKECT  TIOCTaBsS  MHOXECTBO  BBIIPOCH,  TPeEJ
CICHUAIMCTUTE [0 OPTONEIUs W TpaBMaroyorus. B
CBETOBHATAa OPTOINEIMYHA NPAKTHKAa BCE IO-YECTO Ce
npuinara oOparHara mpore3a (Reverse shoulder
arthroplasty) kato cpeacTBo Ha W300p TpU MAIUCHTH C
paMeHHa MaTOJOTHS.

AKTyamHOCTTa Ha Tipo0iemMa ce€ CBBp3Ba C
HEeoOXOIMMOCTTa OT HaMecaTa Ha KHUHE3WTepareBTa B
mporieca Ha BB3CTAHOBSIBAHE HA Te3W OOJHH C OTJIeHd
nonoOpsiBaHe KayecTBOTO MM Ha KHUBOT. 3a LeiTa €
HEO0OXOMMO na ce W3BBPIIN Mperu3Ha
MAaTOKUHE3MOJIOTUYHA JMAarHOCTUKA M Ja ce monadepar
MOAXOMAIINTE KHHE3UTEPANEBTUYHU CPEJCTBA TIpU
CBbCTABSIHETO Ha KHUHHCE3UTCpaAlICBTHYHATa Iporpama.
[IpaBunHUAT TOMOOpP M AJEKBATHOTO TNpUjlaraHe Ha
KHUHE3UTCPANICBTUYHUTEC METOAN )51 CpeacTBa BbB
BB3CTAaHOBUTEIIHUS TIEPUOJI € OT CHIIIECTBEHO 3HAYCHHE 32
MPOMSIHATa B KAaueCTBOTO Ha HWBOT. [lo3HaBaHeTO Ha
BCAKa €JHA AaHAaTOMUYHA CTPYKTypa OT paMeHHUs
KOMIIJICKC, KaKTO U ABWKCHUATA, KOUTO U3BHPIIBAT €/1HA
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CHpsIMO JIpyTa, a OTTaM U MaTOJOTUATA, JaBa MPEAUMCTBA
B u300pa Ha MOAXOA IPH BCEKU €IUH OT IMAIUCHTHUTE.
CeramHusiT ONUT B paMEHHATa XUPYPrusi U HOBUTE
W3ClIeIBaHMsl B TaToOMOMEXaHWKaTa Ha paMEHHAaTra
MaToJIOTUsl  3HAYUTEIHO  pa3lIMpsBaT oOXBaTa Ha
JTUArHOCTUYHUTE W TEPANEeBTUYHUTE BBH3MOKHOCTH.
VenexbT Ha  KOMIUIGKCHATa  KUHE3UTEpamnus Mpu
EHJOMPOTE3UPAaHN TAIMEHTH € TPSAKO CBBP3aH C
MPUHIMIIA HA HEMPEKbCHATOCT Ha rprkute. Hayunure
pa3pabOTKH, BBIPEKH  IOBHINCHHUS  HHTEpEC U
MHOXECTBOTO TMPOYYBAHUS 3a KHUHE3UTEpANUs Cle]
EHJIONPOTE3UpaHe HAa paMEHHATa CTaBa, ca HeJIOCTaThYHHU
3a  UW3TpakJaHe Ha  IBUIOCTHA cTpaterus  3a
Bb3CTaHOBsIBaHE (yHKuMHTE Ha pamoro. OCHOBEH
MOMEHT, KOWTO  TOBHIIaBa €(QEKTUBHOCTTAa  Ha
BB3CTAHOBSIBAHETO Ha TE3U ManyueHTn e
MEPCOHAIU3UPAHETO Ha KUHE3UTepareBTUUHATa
IporpaMa cbo0pa3Ho BUAA HA XUPYPTUATa, HATUYUETO HA
CBHIIBTCTBAIIM 3a00JIABaHUS, BB3pacTTa Ha OOIHUS U
aKTUBHOTO MY y4yacTue B JieueHueto. LsumocTHusAT npouec
Ha (G YHKIIMOHATTHO Bb3CTaHOBSIBAHE HM3HUCKBa
OBJITOCPOYHA U IEJIEHACOYeHa KUHE3UTEepanus ¢
OTTOBOPHOTO W aKTHBHO CBHJICUCTBHE Ha TaI[MEHTA.
MoTuBanuusTa Ha €HAONPOTE3UPAHUTE MALMEHTH € OT
CBIIIECTBEHO 3HAYCHUE 3a MPOMSHA B KayeCTBOTO Ha
)KMBOT W  TIOCTMTaHE Ha  MEIUKO-COIIMAIIHA |
WKOHOMUYECKH Toy3U. Hanmuue e mnpenus3BUKaTeNICTBO
npe CTaHJAPTHUTE KUHE3UTEPANeBTUYHU IPOTOKOJIH,
Hajaramo paslupsiBaHETO KM Ype3 BKIIOYBaHE Ha
KOMIUIEMEHTapHU METO/IH.

1. PaGoTHa xumnoresa

W3BbpienusT 6ubanorpadcku nperiaea nokassa,
4ye paMeHHaTa apTPOIUIACTHKA 3HAYMTEIHO MON00psBa
KadyeCTBOTO Ha JXHWBOT Ha IaIlMCHTH, KOHUTO Ca onim
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OrpaHUYCHU B U3IIBJIIHCHUCTO HA ONPCACIICHU CKCAHCBHU
JNEHHOCTH MOpaaXd MaToJOTus. BbIpeku CpaBHUTEIHO
Ooratuss omut ¢ Reverse shoulder arthroplasty
uHpopmanuaTra 3a  CHIIECTBYBAIIUTE  KJIACHYECKU
KHUHC3UTCPAIICBTUYHU METOAUKU ($ orpaHn4cHa H
pazHopoana. ToBa Hamara pa3paOoTBaHe Ha HOBH
MOAXOAM 3a BB3CTAHOBSABAHE HA MalUMEHTH C Reverse
shoulder arthroplasty.

N3xoxpmailku OT TOBa C€ IMpeajara cleaHara
PABOTHA XUIIOTE3A: BKJIFOUBAHETO Ha
BCHAY30TCpaIllusATa B KHHE3UTCPAIICBTUYHATA IIporpamMa
npeojonsiBa Oonkata, YyCKOpsBa  (DYHKIHOHAIHOTO
BB3CTAHOBSIBAHE HA TOPHUS KpaWHUK, MOA0OpsBa
MYCKYyJIHaTa CHJIa U IIPOMEHsI KaueCTBOTO Ha >KMBOT Ha
MalUEHTUTE C paMEHHa EH0MPOTe3a.

2. Merogosiorusi Ha NPOYy4YBAHETO

2.1. Hen u 3agaun

L]en: na ce oueHM eeKTUBHOCTTA HA BEHTY30TEPaIUsATA B
KHMHE3UTEepaneBTUYHATA TporpaMa MpH MAlMeHTH Clell
paMEHHO €HJ0NPOTE3UPaHE.

3aoayu Ha M3caeIBaHEeTo:

1. Jla ce cuctemaTu3upar Hal-4yeCTUTE MPOOJIEMHU B
o0JlacTTa Ha paMEHHHUS KOMIUIEKC U Jia Ce IMpPEeJCTaBsT
KJIACUYECKUTE  KUHE3UTEPalleBTUYHU  IporpamMu  3a
CIIEONIEPAaTUBHO BbB3CTAHOBABAHE HA MALMEHTH C
PaMEHHO EHAOIPOTE3UPAHE

2. Ha  ce npoydyaT  BB3MOXKHOCTUTE  Ha
BEH/y30TEpanusTa 3a CJIECJONEPaTUBHO BH3CTAHOBSBAHE
Ha paMEHHO €HJONPOTE3UPaHU MAllUeHTH

3. Jla ce CcbCcTaBU M TPWIOKH MYJITHUMOJAITHA
KAHE3UTEPANeBTUYHA MporpamMa 3a CJIeA0NepaTuBHO
BBH3CTaHOBSIBAHE Ha MAIMeHTH C paMeHHO
SHIONIPOTE3UPaHE



4. Jla ce n3cnenBa QyHKUMsATA HA paMEHHATa CTaBa
MIPEH U CJIe]l MPUKITIOYBAHETO HA JCWHOCTUTE MPH JIBETE
rpynu ¢ anketHa kapra Constant Shoulder Score (CSS)

5. Jla ce OIleHM KaueCTBOTO Ha HBOT MPEIH U CIIC]
NPUKIFOYBAHETO Ha JICHHOCTUTE MpU JBETE TPYINH C
reaepuunus BpipocHuk Ha C30 (WHOQOL-BREF)

6. Jla ce aHanM3Mpar MOJyYCHUTE PE3YJITATH U Jia ce
M3BEJAT U3BOJUTE OT MPOYYBAHETO

2.2. OOekTt M mnpeaMer, AU3AHH HA HAYYHOTO
u3cjieaBaHe

Obexm: BBH3CTAHOBSIBAHETO Ha MAallMEHTUTE C PaMEHHO
€H/I0IIPOTE3HPaHe.

IIpeomem: BB3MOXKHOCTHTE Ha BEHAY30Tepamusita KaTo
4yacT OT KMHE3UTEepareBTUYHATa [porpaMa npu paMeHHO
€H0NPOTE3UPAHE.

Juzaiin na nayunomo u3cnedsane: BPEMEBUsS MEPUOJ HA
HAy4YHOTO u3cjenBane odoxBamia M. MaptT 2023r. - M. MapT
2024 r. u BKJIIOYBA BCUYKH MAIUEHTH, IPEMUHAIH TIPe3
TO3W Tepuol. B mpoyuBanero mpuexa na ydactar 52
MalMeHTH, KOHTO Osixa mocThnuian B KiMHHKaTa MO
opronenus u TpasMarosorus Ha YMBAJI ,,Ce.Mapuna®,
Bapna no noBojx B o0nacTra Ha paMEHHMSI KOMILIEKC
(MHOTO(parMeHTHU (PpaKkTypHu Ha MPOKCUMAIIEH XyMEPYC,
BHCOKO CTETICHHU JIET€HEPAaTUBHU U3MEHEHUS B PAMEHHUS
KOMIUIEKC © Jp.). llpu BcHYKM pecnoHAeHTH Oe
W3BBPILICHA OPTONEAMYHA WHTEPBEHLMS Ha paMEHHara
craBa ¢ Reverse shoulder arthroplasty. [TaruentuTe 0sxa
pasnpeneneHy Ha CIOpaAudeH MPUHLUI Ha JBE TPYHH —
rpyna 1 (I'l) u rpyna 2 (I'2). Ilpu nanuentute ot 'l Oe
MPUIIOKEHA KJIaCUYecKaTa KUHE3UTEepaneBTUYHA
mporpaMa Ha 2-pu  CJeIONEepaTUBEH [JeH, KOSTO
npoabikaBa 10 16-ta cegmuna. IIpu manmentute ot 12
cien 4-ta cienornepaTMBHA ceAMMIIa O€ MIPUIIOKEHA
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MyJTUMOJaHa KHHe3uTepaneBTuuHa nporpama (MKII),
KOSITO MPUKJIIOYBA A0 16-Ta ceamuiia.

[Ipenn u cien NpUKIIOYBAHETO HA JAEHHOCTUTE
Ipu JBeTe Trpynu Oe TMPUIOKEH BBIPOCHUK 32
JMAarHOCTHUKA Ha ChCTOsAHME HA paMmoTo CSS, uscnenano
0¢ Ka4yeCTBO Ha )KUBOT C TeHEpUYHUA BbIpocHUK Ha C30
(WHOQOL-BREF), wusBbpiicHa 0O¢ BIIOMETPUS U
MaHyaJTHO MyCKYJIHO TectyBane (MMT).

2.3. Marepuajg u MeTOIH

Matepuan Ha wu3cieaBaHeTO: 52 mMalMEeHTUH C
paMEHHO EHAONPOTE3UpaHe, W3BBPIICHO IO IOBOA
matojioruss B o0jacTra Ha paMEHHUS KOMILUICKC.
[TaruenTuTe ca pameHHo eHjomnpore3upanu B Knnuukara
no oproneauss u  TpaBmarosioruss Ha YMBAJI
,CB.Mapuna“, Bapna 3a BpemeBUs mepuoj OT M. MapT
2023 r. go M. mapt 2024 r.
Kpumepuu 3a séxnrousane 6 uzcieogarnemo:
- nareHTH ¢ Reverse shoulder arthroplasty,
onepupanu B KiinHukara mo opToneaus U TpaBMaToJIOTHs
Ha YMBAIJI ,,Cs.Mapuna®, Bapna;
- MIpHUENU a y4acTBaT B MPOYYBAHETO.
Kpumepuu 3a uskniousane om uscieosaremo.
- MalueHTH C APYyr BHJ paMeHHa eHAOMpoTe3a,
orepupanu B KilmHWUKaTa 110 OPTOTIEANS ¥ TPAaBMATOJIOTHS
Ha YMBAIJI ,,CB.Mapuna“, BapHna;
- OTKa3aJ¥ JIa y4acTBaT B MPOYYBAHETO.
MeTtoau Ha U3CJI€IBAHETO:
A) JIoKyMeHTaTHO-ChIbpKaTeNIeH aHaIN3 : MPOyYBaHEe U
aHaJIM3MpaHe Ha JOCThITHATA HAyYHA JTUTepaTypa B 0a3urte
nanau Scopus, Web of Science, PubMed, Science Direct,
Google Scholar u np., oTHacsAIM ce A0 pa3rIeKIaHUs B
W3CIIEBAHETO MPOOIIEM;



b) Hcropuueckn merox: 3a u3ciaeABaHE HAa OCHOBHMTE
TEOPETUKO-METOI0JIOTUYECKH U KIIMHUYHU 0COOEHOCTH B
3apaXIaHETO W Pa3BUTHETO HA TEXHMKAara Ha
BEHY30TEepanusiTa; Npoy4yBaHe, CUCTEMAaTU3UpaHe, 0030p
W aHanu3 Ha uWHPOpMAUUATa OT JUTEpaTypHUTE
M3TOYHUIIM 110 MIPOOJEMHUTE HA MATOJOTHATa B PAMEHHMUS
KOMILJIEKC;

B) Cnenuduanu meroau Ha uscneasane () yHKIIMOHAIHA
W3CJIC/IBAHUS):

. BIJIOMETPUS - METOJ 32 OLIEHKA Ha (PyHKIMsTA Ha
cTaBara, OTpassBail obeMa Ha JBI)KEHUE U Ce U3MEpBa C
ypea bwriaomep (ronnomersp) B rpagycu (Ct. bankos,
1991);

. MaHyaJIHO MYCKYJIHO TECTYBaHe - [103BOJIsIBA J1a ce
OTIpeieNId MYCKYyJTHaTa CHiia, KOSITO Ce OLeHsBa ¢ mudpu
or 0 no 5. TecrtyBaHeTo ce U3BBpIIBA Bb3 OCHOBA Ha
MYCKYJIHO CHIIPOTHBIIEHUE U rpaBuTalyst. OT 3HaYCHUE €
u obema Ha JABIKEHHME, KOHTO MOXE Ja H3BBbPLIM
TECTYBaHH MYCKYJ M HETOBaTa BHUIMMA HJIM TaJIIaTOpHa
koHTpakius (Ct. bankos, 1991).

I') Conmonornyecku MeToau:

. Bomopocuuksr Constant  Shoulder Score e
pazpadoten ot C. Constant B ckaBTOpcTBO ¢ Alan Murley
(1981-1986) u e myonukyBas npe3 1987 r. EBponeiickara
acoIanys 1o XMpyprusi Ha paMeHHaTa 1 JJaAKbTHATa CTaBa
(SECEC/ESSSE) mnotBbpkJaBa e(QEeKTHBHOCTTa MY,
U3I0JI3BA ce B Is1a EBpoma u ce siBsiBa 37aT€H CTaHAApT
npH OIeHKa Ha (yHKIHATAa Ha pameHHaTa craBa. CSS
npeacTaBisiBa OOEKTMBHA U CYOEKTHBHA OIIEHKa Ha
00IIOTO CHCTOSIHUE W (DYHKIIMOHATHHSI CTaTyC, KaKTO Ha
HOpMaJlHa Taka U Ha yBpeJieHa paMeHHa craBa. OLeHKaTa
e B nuanasona ot 0 no 100 touku, u e pasnpeneieHa B
getupu Moayna: Oonka (mo 15 Touku), €XKeIHEBHU
aktTuBHOCTH (10 20 ToukwM), oOeM Ha aBmxeHue (10 40
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TOYKH) U CUJIa Ha KpaitHuka (1o 25 touku). HapacTtBanero
Ha Opos Ha TOYKHUTE CHOTBETCTBAa Ha MOJOOpsSBaHE Ha
(GyHKIMATA HA TOPHUS KPaHUK.

. ['enepuueH BBIIPOCHUK 32 OIIEHKA Ha KaueCTBOTO
Ha xuBota (WHOQOL-BREF), Banuaupan 3a bwiarapus
npe3 1999 r. ot B. IletkoB WHOQOL-BREF npencrass
naHHuTe oA (opmarta Ha Mpodui, KaTo OLECHSIBA BCAKA
€lHa OT 00JaCTHTE MOOTIEIHO U JlaBa 00Illa OIleHKa Ha
KX (ornenauTe 006acTy MMaT €IHaKBa TEXECT). Bcuuku
BBIIPOCH CE€ OTHACAT JO IMOCIEAHUTE JBE CEAMHIIH,
Ipenxoxxaamy uiciueasanero. Cberou ce ot 26 BbIpoca,
o0eauHeHH B 00JacTUTE ,,TeJaecHa™, ,,JICUXOJO0rMYHa™,
,»OTHOLIEHUA “ U ,,cpena’. Benpocure ca caMOOLIEHBYHU U
MO3K€ YCJIOBHO Jla C€ pa3/IessaT Ha TAaKKWBa, KOUTO OLIEHSBAT
,»,O0EKTUBHU U ,,CYOCKTHUBHU * TPE)KUBSBAHUS, CHOUTHUS U
MOBECHUA. BBOPOCHUKBT € ¢ J00pa HaaeKIHOCT,
koepummenture anda va Kponbdax u ,,split-half merona
ca BHCOKM TMpU BCHUYKU M3CIEIBAHU TPYNH, KaTo
pe3yATaTuTe ChOTBETCTBAT HA U3CIEABAHUATA Ha
A. banomu u JI. Ilatpuk (Banomi et Patrick, 1997) u
15 WHOQOL uentpose. Pezynrarure ot uscieaBane Ha
HAJEeKTHOCTTa HA BBIPOCHUKA B Pa3NUYHU IbP>KaBU
Bapupar ot 0,66 no 0,87. ['eHepUUHMAT BBIIPOCHUK HA
C30 (WHOQOL-BREF) ¢ wm3mon3BaH 3a wu3cieIBaHE
KaueCTBOTO Ha  JKMBOTa  Cpel  MOJUMOPOUTHUS
KOHTUHTEHT B MHOXECTBO AaHKETHH IPOYYBAHMS,
BKirounTenHo ot [1. Manuesa nipe3 2005-2006 r. u 2010-
2012 r. B O6ma TEJIK na YMBAIJI ,,CB. Mapuna* —
Bapna. BbnpocHUKBT TO3BONIIBA Ja C€ M3BBPIIU
xonuctuyHa oneHka Ha KK, mombiBaneTro My oTHeMma
MaJko BpeMe okojo 10 MuH.

J1 ) CTaTUCTUYECKH METO/IH:

. napaMeTpUYHHU METOJM 332 TECTBAHE HA XUIOTE3U:
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- omnucareieH  (IUCHEPCHOHEH)  CTAaTUCTUYECKU
aHaJIu3;

- OLlCHKa Ha BbTpEIIHAaTa CbIVIACYBAHOCT 3a
HAJEKHOCT Ha BhIpocHuImuTe — Kponbax Anda;

- aHaJIM3 Ha B3aMMOIIPOHUKBAILU U3BAJIKH.

[Tpu 06paboTka Ha JAHHUTE € U3I0JI3BaH CTATUCTUYECKUS
codryepen naker IBM SPSS for Windows, v.24.0.

2.4. MyaTumMoaajiHa KMHE3UTepaneBTUYHA MPorpamMa
3a CJIe0NepATHBHO Bb3CTAHOBSIBAHE HA NMALMEHTH C
pamenHo enjaonporesupane (MKII)

Llen na MKII: Bp3cTaHOBSIBaHE HAa (DYHKIUATA HA TOPHUS

KpaHHK npu MaleHTUTE caen paMEHHO
EHJIOTIPOTE3UPaAHE

3aoauu na MKII.

1. Penyuupane Ha Gosikata 1 Ha OTOKa B ONIEpUpPAHUS
TFOpEH KpaHUK

2. VBenuuaBaHe Ha MAaCUBHHUS 00eM Ha JBM)KCHUE B
paMeHHaTa cTaBa

3. [TonoOpsiBane Ha MYCKYJIHO-CYXOXKUJTHATA
€JIaCTUYHOCT

4, Bb3cTanoBsBaHe Ha MyCKyJlHaTa Ccujia Ha
€H/IOMPOTE3UPAHHS TOPEH KPaHUK

5. [IpeBeHIMST HA KOMITEHCATOPHUTE JBIHKCHHS B
pamMeHHaTa cTaBa

6. MakcHuMaTHO BB3CTaHOBSIBAHE HAa aKTUBHHS 00eM
Ha JIBIDKEHUE B PaMEHHATA CTaBa

7. [Hogabpxane obema Ha NIBHOKEHHE B
HE3aCerHATHTE CTaBU HA OTICPUPAHUS TOPEH KPAHHUK

8. [IpodunakTrka Ha €eBEHTYATHH YCIOKHEHHUS

9. Tpenupane Ha KOOpIUHAIMS U H3IBPKIMBOCT HA

TOpHUS KPAWHUK
10.  OOyuenue B JIEXK
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Cpeocmea na kunezumepanusma 6 MKII:

1. Macaxx ¢ murp3ramja BeHAy3a Ha OIlEepaTHUBHUS
[UKATPUKC ¥ HA pAMEHHHUS KOMILIEKC
2. CycneHncoreparus 3a TOpeH OIEpUPAHUS TOpeH
KpaiHuK (aOayKIus, amayKius, QISKCUs U eKCTCH3US)
3. [lacuBHU [BKEHHST B paMeHHaTa CcTaBa Ha
3acerHaTvsi TOpeH KpalHUK (Quexcusi, aOaAyKuus Hu
poTarus)
4, Mobunu3anus Ha ckamyJsaTa
5. VYropaxkHeHus: 3a cTrabuiau3anus Ha cKamyjaTa U
paMEHHUS KOMILIEKC
6. AKTHBHO-acHCTHpaHa KUHE3UTEpanus 3a
OIEpUpaHUsl I'OPEH KpalHUK
7. AKTHBHA KWHE3WUTEpAIlUsl 3a 3acerHaTusi ropeH
KpalHHK
8. AHaTUTUYHU YIPAKHEHHUS 32 ONEPUPAHUS TOpEH
KpalHHK
9. Pe3uctuBHM ynpaxxHeHUs
10. [THMY

@OyHKIIMOHAIHOTO BbH3CTaHOBSBaHE Ha

MalUMEHTUTE C paMEHHA EHJ0NpoTe3a NpoTHYa B TpU
epuoja: MaKCUMaJHO, YMEPEHO W  MHUHHUMAIHO
nporekTuBeH. [Ipe3 mbpBus nepuon (ot 2-us AeH 10 4-Ta
[IOCTONEpaTUBHA  CEeIMHIA)  MAIMeHTUTe  HOCST
MMOOUITN3allMOHHA PEBPH3Ka, KOATO CBAJIAT Ipe3 JIEHS 3a
Jla M3IIBJIHABAT JIOMalllHa KuHesuTepanus. [Ipuopurer Ha
KMHE3UTEepanusaTa B TO3U MEPUOJ € MpouIakTUKaTa Ha
YCIIO)KHEHHUATA, O AbpKaHe Ha 00eMa Ha JBM)KEHUE BbB
BCHYKH CTaBH U3BBH MOOMIIN3AIIUATA M MYCKYJIHATa CHIIA,
[IaCUBHO Pa3/IBUKBAaHE HA ONEpUpaHaTa paMEHHA CTaBa.
3azaynTe, KOUTO CE€ MOCTaBAT B TO3M MEPUOJ Ca:

. penyuupaHe Ha IOCTOIepaTHBHAaTa OoJka H
HaMaJIsIBAaHE HAa MYCKYJHUS CIIa3bM upe3 INpUiiaraHe Ha
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KpuoTepanusi, NEHAYJIapHU YINPAKHEHUS M IacCUBHO
aCHCTHPaHO pa3JBUKBAHE;
. [IPEOJI0JISIBAHE HAa IOCTONEPAaTUBHUS OTOK U
nojxoOpsiBaHe TpoUKaTa Ha EHIONPOTE3UPAHUS TOpPEH
KpalHUK 4pe3 U30METPUYHU KOHTPAKLIMU (3a pOTATOPUTE,
JenTouzeyca u Ouuernca) 1 IpoTHBOOTOYEH MACaXK;
. IIPEO/I0JIsIBaHE HA MOCIEAULIUTE OT ONE€paTUBHATA
UHTEPBEHIIMA M IOCTOICPAaTUBHUTE YCIOXKHEHHUS 4pe3
AKTUBHU YIPAKHEHUS 32 JUCTAIHUTE YAaCTH HA KpallHUKA,
KOHTpaJIaTepaHa TPEHUPOBKA U IUXATEJIHA THMHACTHKA;
. MOAIBbPKAHE HA MOABM)KHOCTTA U MYCKYJHaTa
CWJIa Ha HE3aCerHaTUTE CTaBU IOCPEICTBOM aKTUBHU
YOPaXXHEHUS U YIPAXKTHEHUS CPELLy ChIIPOTUBJICHUE.

Meronnyau yKa3aHUs: TOPEU3II0KEHUTE
npoueaypu ce npwiaraT  3-4  1ObTH  JTHEBHO 3a
CTUMYJIMpPaHE Ha pEreHepauusara Ha MYCKYJIHUTE U
CYXOXXWIMSTa Ha paMeHHUs Komiuiekc. Jlo3upoBkara u
HATOBAPBAHETO CE yBEJINYaBaT IOCTEIIEHHO U 3aBUCST OT
JUHAMHYHUTE  IOCTONEPAaTUBHU  BB3CTAHOBUTEIIHU
IIPOMEHU Ha MEKUTE ThKaHU. Cliel 1eXOCIUTAIN3alusITa
MAlMEHTUTE I0JIy4yaBaT MPENOPbKU 3a W3MbIHEHHE Ha
YIPaXHEHNsI B IOMAIlHA YCJIOBHSA M BEJHBXK CEIMHUYHO
nocenaBaT kabuHeTa o KWHE3UTepanus KbM KIMHUKATa
32 KOHTPOJI Ha CbCTOSIHUETO.

YMepeHOo MPOTEKTUBHUS NEPUO € TO3HU, B KOMTO
CE MPOBEXJA CHIIMHCKATA KUHE3UTEPANUS B LSJIOCTHUSA
neuebeH mpolec U obxBamia nepuoja ot 4-ta 10 16-ta
cieJionepaTUBHA CEAMUIIA. 3aauuTe B TO3H MEPHOJ Ca:
. IIOCTETIEHHO Bb3CTAHOBSIBAaHE HA MEKOTbKAaHHATa U
CTaBHa MOJBWKHOCT Ype3 BEHAy30Tepamnusi, aKTUBHO
aCUCTHpPAaHU M AaKTUBHU YINPa)KHEHHS 3a MaKCHUMAJIHO
BB3CTAHOBSIBaHE Ha 00eMa Ha JIBUKEHHE B CTaBaTa;
. MaKCHMaJHO Bb3CTAaHOBSIBAHE HAa MYCKYJHaTa
CHJIa Ha OINEpUpaHus KpaHUK U 1oJ00psiBaHe
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CTaOMJIHOCTTA Ha CTaBaTa ype3 yIpaKHEHHs C U Ha ypeau
U Ccpellly ChbIPOTHUBIICHUE;

. oAIbp)KaHE Ha o0emMa Ha JBW)KEHHME Ha
HEe3aCerHaTUTe CTaBU 4pe3 YIPAKHEHHUS B OTBOPEHA U
3aTBOpPEHA KMHETUYHA BEPUTa;

. oOyueHue Ha MalUeHTa B IMPAaBUJIHO H3I'BJIIHEHUE
Ha KMHE3UTEPANeBTUYHUS KOMILIEKC.
MeTtoauuau  yKazaHus: — MpOIEAypuUTe  Ce

U3ITBJIHABAT 1101 KOHTPOJIA HA KWHE3UTEpaneBTa TpU IbTH
CeIMUYHO B KaOMHETa MO KUHE3UTEeparnus, KaTo B IBE OT
MOCELIEHUsITAa C€ BKJIIOYBA BEHJYy30Tepamusi KaTo
MpPOTUBOACHCTBHE Ha MuOdacuuanHarta JAerpecus,
MIPUYMHEHA OT MPOIBJIKUTEIIHOTO HOCEHE Ha IPEBPB3KA.
Jlo3upoBkata M HATOBapBaHETO Ce€ ChoOpa3sBaT c
IIOCTUTHATUTE 10 MOMeHTa pe3yiartaTd. Ha manuenTa ce
JaBaT yKa3aHUs 3a MPOAbKaBaHe HAa KHHE3UTEPAINusaTa B
JIOMa 3a IMpPeoOJsiBaHE HAa CKOBAHOCTTa IO IOBOJ
00e3/IBUKBAHETO.

Benny3orepanusta xaro wact ot MKIL
TEXHUKUTE Ha IpWIaraHe Ha BEHIY3UTE ca JBa BUIQ;
cratnyHa u auHaMuvHa (dur.l u ¢ur.2). [IspBute TpH
IIPOLIEYPH CE U3BBPILBAT C INHAMUYHATA TEXHUKA, KOSITO
BKJIIOUBA IUTB3TaHE Ha BEHJAYy3aTa 10 OMa3HEHa KO)KHa
MOBBPXHOCT M MOBJHsIBA Pe(PISKTOPHO paMEeHHaTa CTaBa
KaTo TMpeAu3BUKBA XWUIIEPEMHpAaHE Ha TpPETHUPaHUs
yuacTeK. [lomoOpsiBaHeTo Ha  KpbBOOOpAIlEHHETO
CTUMYJIMpa pPETEHEPATUBHUTE IPOLIECH, pa3HACAT Ce
eKCyJaTH, TOCTUTra ce 00e300isiBaHe W C€ TMOJTOTBS
CTaBaTa 3a ClE€[Balllis €Tall, B KONTO WLIE C€ BKIIOYU
aKTMBHAa KuHe3uTepamus. Bennaysorepanusta uma
JIOKa3aHU TOJIOKUTEITHN BB3ACUCTBUSA NpU 3a00JIsIBAaHUS
Ha OIOPHO-ABUTaTENHUSA amapar B TOBa YHUCIO U
maTojoruuTe B o0jacTTa Ha paMeHHaTa  CTaBa.
Bb3nelictBueTo BbpXy OHOJOTMYHO AKTUBHUTE TOYKHU
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pedaekropHo  BoaM OO0  OCBOOOXKIaBaHe  Ha
MOJIBUKHOCTTA, IPUYMHEHA OT 003 IBIKBAHE.

@ur.l. Crarnyna Beaay3a @Owur.2. [[uHaMuYHA BEHIY3a

MKII e npwiokeHa B yMEPEHO NPOTEKTHBHUSA
IepHoj, Kato ciex 4-Ta IOCTONEpaTMBHA CEAMMIIA
MalUEeHTUTE NocenaBaT KaOuHeTa 1o KHHe3uTeparus Tpu
IIBTA  CEIMHUYHO, OT KOUTO JBa IIbTH OCBEH
KMHE3WTEpanus  NpPOBEXKIAT W BEHAY30Tepamus.

HporpaMaTa, KOATO ce npuiiara BKJIFOYBa:
BCHAY30TCpalrus, I1aCUBHA, AKTUBHO-aCUCTHUpaHa H
adKTHBHaA KHHC3UTCPAIIUs. BeHI[y3OTepaHI/I$ITa

MpE/IIecTBa aKTHBHATA W TMACHBHATA KUHE3UTEPAIHs C
IUTb3TaHe Ha BEHJy3aTa MO 3agHaTa MOBBPXHOCT Ha
JomnaTkara, mapaBepreOpaiaHaTa myckynarypa ot C2 mo
Th8, ropHata moBBPXHOCT Ha m.trapezius, KakKTo U IO
TBIDKAHATA Ha IeNMus TopeH KpaitHuk 3a 10-15 MuH.
(ImHAMHMYHa, TUTB3TalIa MeToauka). Clie KaTo ce MoIydH
XumnepeMus: Ha 0O0paOOTEHUTE y4acThIM C€ MpEeMHHaBa
KbM CTaTUYHATA METO/IMKA, KOSITO BKJIFOUBA AITMKAIIHS HA
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8 Benay3u. JIBe OT BEHAY3UTE C€ IIOCTaBAT BBPXY
mm.rhomboidei mnapaBepTeOpasiHO MEXAy BBTPEITHUS
pb0 Ha TonaTkara u rpbOHAYHUS CTHIIO, T.K. B Ta3U 00JIaCT
ce HabmogaBa MOBUIIEH MYycKyineH ToHyc. lllect ot
BEH/Y3UTE C€ IOCTAaBAT BBPXY OWOJIIOTUYHO aKTHUBHH
(aKymyHKTYpHHU) TOUYKH Ha TPU MEpUIUaHa — ThHKO YEPBO
(11 m 9), 651 1pob (2), nedeno uepro (14, 15 u 10). Taka
MPUJIOKEHN BEHAY3UTE TMOBJIUSIBAT KOHTPAKTYpUTE B
o0iacTTa Ha paMeHHAaTa CTaBa, MOPOJAECHU OT YETHUPH
CEIMUYHOTO 00e3/IBU)KBaHe, 0CcBOOOXKIaBa ce
MOJIBUKHOCTTa B CTaBaTa M C€ HamalsiBa OOJKOBaTa
CUMITOMAaTUKa. BKIIIOYBaHETO HAa KWHE3UTEpamus Ciel
BEH/Iy30Tepanus /JaBa BB3MOXKHOCT Ja C€ MPHIOXKAT
MOBEYE CPEJICTBA B KOMIUIEKCA U Ha Mo-paHeH eran. Cnen
YeTBbPTaTa MOCTONEPATUBHA CEJAMHUIA BEHIY30TECpaIHs
Ce WU3BBpPUIBA TPU MBTH CEAMHYHO 3a€IHO C
KMHE3UTEPAaNeBTUUHUS  KOMIUIEKC. [ opeomucanara
METOJIMKa C BEHAY3U MpoabDKaBa 10 Kpas 16—Ta
clieionepaTHBHA CEIMUIIA.

C TO3M KOMIIIEKC OT YNPaKHEHUS ce 3a104Ba MpH
BCHYKH TAIIMEHTH M B 3aBHCUMOCT OT CHCTOSIHUETO UM,
(GYHKIMOHATHUS KallallUTeT, Iepro/ia Ha Bb3CTAHOBSIBaHE
U TIPETIOPBHKUTE HA JICKYBAIMs OPTONE] KOMIUIEKCHT Ce
pasmupsiBa. V3XOTHOTO IMOJIOKEHHE C€ TMPOMEHH,
BKJIIOYBAT C€ YNPAXHEHUS C YpEeIud W Ha YPEOH, CPErry
cblpoTuBieHue u Jp. IIpm Bcekn ce moaxoxkaa
WH/MBUYaJIHO, KaTO C€ UMaT MPeABH]I OCOOCHOCTUTE Ha
MOCTOTIEPATUBHUS TIepro . KOMIUIEKCHT OT ympakHEHUS
BKJIIOYBA AaKTMBHAa KHMHE3WUTEpamusi 3a  JAUCTAJHO
pa3MoioKeH! CTaBH (MPBCTH, KUTKHU, JJAKbTHA CTaBa), a 3a
€HJIONpOTe3WpaHaTa paMEHHa cTaBa - KOHTPOJHpaHa
MacMBHA KWHE3UTEpaIus, ChoOpa3eHa c mpara Ha 0oJka, ¢
MICUX0-EMOLIMOHATTHOTO CBhCTOSHWE HA NalMeHTa U C
MPETOPBHKUTE Ha JieKyBamms oproren. ChIOI0 Taka ce
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mpwiararT —NeHAYJIapHU (MaxoBH) YIHPaXHEHUS C
WHIyIUpaHe Ha rojeeHe oT Tpyma, B ' XC kbM duiekcust
M eKCTeH3us, aOayKuus ¥ aAIyKIHs, pOTalUH.
KunesuTepaneBTUYHHUAT  KOMILUIEKC ~ BKJIIOYBA U
CyCIICHCMOHHATa Tepanus B KieTkata Ha Pomie, kakto u
CTaBHO-MOOWJIM3ALlMOHHM  TEXHUKH, H30METpHUs 32
aKTHUBUpaHE HA a0AYKTOPUTE, alJlyKTOPUTE U POTATOPUTE
B paMEHHATA CTaBa Ca B OCHOBHATA MY 4acT.

OT cChUIECTBEHO 3HAYEHHE € IIOCTUTaHETO Ha
nacuBeH o0eM Ha JIBWKEHHME B CTaBaTa 3a Jla MOXKE Ha
IIOCJIEIBAIMASL €Tall OT BB3CTAHOBUTENHUS IPOLIEC IIPU
BKJIIOYBAHETO HA AaKTUBHO AaCHCTHUpPaHU M aKTHBHO
KOHTPOJIMPAHH yIIPaKHEHHs CTaBaTa Aa € cBoOoHa. ToBa
€ MOMEHTBHT, B KOHTO C€ 3alo4yBa KUHE3UTEpamus 3a
BB3CTAHOBSIBAHE Ha MYCKYyJIHaTa CHJla, KaTo ce HU30sraa
BKJIIOYBAHE HA KOMIIGHCATOPHM U  3aMECTUTEIIHU
neuxenus. [lopaau cnaboct Ha MycKynaTypara HEMajka
4acT OT MALMEHTUTE C TakaBa I1aTOJIOTHUs €JIEBUPAT
CKaIyJara 3a /1a KOMIeHcHpar (uieKcusTa U adayKIusTa
Ha TOpHMS KpallHMK B pameHHara crasa. Cien 6-ta
CeIMHIIa KOMITJIEKCHT ce 00oraTsiBa KaTo ce yBelInyaBa u
Opost Ha IOBTOPEHMATA: AKTUBHO aCUCTUPAHU M aKTUBHU
YIpaXHEHUS] BbB BCUUKU PAaBHUHU C YpeAHW U Ha ypeaw,
npornpeouentuBHo ynecHsane (IITHMY), ynpaxuenus c
€JIaCTUYHO chlpoTuBieHue U Ap. Ome npe3 1942 r.
Herman Kabat u cb1p., onucsat [IHMY, kato He oTpuyar
IIaCMBHATa KUHE3UTEPAINs, KOSTO BOJU 10 YBEIUYaBAHE
o0eMa Ha JBMKEHHE Ha CTaBaTa, HO HE € B CBhCTOSHUE
CaMOCTOSITENTHO Ja aKTUBHPA BOJIEBO MOTOPHUTE €AMHULIN
Ha MycKynarypara. [lacuBHO ce akTMBHMpar camo MaJka
4acT OT MOTOPHUTE €IMHUIM HAa CbOTBETHUTE MYCKYJIH, a
CHJIaTa Ha MYCKYJIHOTO ChKpalleHHe 3aBUCH OT Opos Ha
aKTUBUPAHUTE  MOTOPHHM  €IMHUIM.  3acUiIBaillku
LEHTPATHOTO BB30YKIEHUE Ype3 BOJIEBUTE JIBUKEHUS CE
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moI00psiBa aKTUBHATA JISHHOCT HA 3aCETHATUTE MYCKYIIU
Ha porartopHus maHioH. [IHMY Boau no mogobpsiBane u
Ha o0OeMa Ha [BIKEHME W MycKynHa cwia. [lpu
nopropenre Ha I[IHMY, BosieBata KOHTpakuusi Ha
Xunorpopupaus MYyCKydl WIH MYCKylHa Tpyma
CTUMYJIHpa OTPaHUYECHUETO Ha CHHAIITUYHOTO
CBIPOTUBIICHUE U 1O TO3M HAYUH CE€ aKTUBUpAT
,,BOJIEBUTE® MPOBOJHUKOBU NbTUIIA. B mocnensammre
eranu Ha Bb3cTraHoBaBaHe [IHMY npenusBuksa qupexTHa
BOJICBA KOHTPAKIMUS HAa MYCKYJIHTE O€3 JIOMBJIHHUTEIHU
CTUMYJIM 3a YJIECHSBAHETO ¥, a W3MOJI3BAaHETO Ha
MaHyaJHO-MYCKYJIHM TEXHHKM IIpeAna3Ba craBara OT
MosiIBaTa Ha MUOT€HHU KOHTPAKTYPH.

[Ipu 3amoyBaHeTO Ha KUHE3UTEpanus MPU TO3HU
BHJI paMEHHA NATOJIOTHsI MHOTO YE€CTO CE€ YCTaHOBSBa
MOBUIIIEH MYCKYJIEH TOHYC Ha €JHU MYCKYJIH U OTciIabeH
Ha npyru. Sherington ommcBa ToBa KaTto peduieKTopHa H
BOJIEBA KOHTpAaKLMS Ha €IMH MYCKYJ, KOSATO BOAM 10
penakcanuds Ha MYCKYJIUTE AaHTarOHUCTH TO-KBCHO
M3BECTHO B JINTEPATYpaTa KaTO PELUIIPOYHATA MHEPBALUS
W TocienoBaTeNiHa  (CYKIIECMBHA) HMHAYKIUS WA
peuunpoyHa uHepBauus. [lo TO3W HAYMH ce MOCTUTaT
TJIaJIKK ¥ KOOPJAMHUPAHU JBUKEHUS B CTaBaTa, Thil KaTo
aKTHBHATa KOHTPAKIMS HA MYCKyJa JBUTATEN YJIECHsBA
BOJICBO JIBUKCHHE HA aHTaroHucra. B eawH myckyn ce
Ch3/1aBa MO-TOJIsIMAa aKTUBHOCT Ype3 MPONPEOLECTITUBEH
HMMITYJICH TPEAU3BUKaH B Jpyr mMyckyil. CieaoBarenHo
BCEKH €JIMH MYCKYJI MOKE J]a C€ TIOBJIHSIE 3HAUUTEIHO MPU
CBOSITA JIGMHOCT OT MPOINPEOLENTUBHUTE HMIYJICH,
MPOU3XOXKIANTN OT APYTHM MYCKYJIH Ha ChIIUS KpalHUK.
ToBa NOTBbpkKIaBa TEOPUATA, YE MYCKYJIUTE HE ACHCTBAT
M30JIUpaHo, a ca BbB (DYHKIIMOHAIHA B3aUMOOTHOIIICHUS
€IMH C Jpyr M TO B pe3ylrarT HWMEHHO Ha
MPOTPEOIETITUBHATE MEXaHU3MH, T.€. adepeHTHUTE
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UMIYJICH B €IWH MYCKYJ YJECHABAT KOHTPAKLUHMATA Ha
Heropure cuHepructu. llpm Hammume HaA ymopa
npunaramero Ha [IHMY e nporuBonokasaHo, T.K. ako
MYCKyJla HE pearrpa MaKCHUMAaJHO CaMHTE YIPaKHEHMS
ryOsIT CBOSITA ITbPBOHAYAIHA LIEJI.

[Ipunaranero Ha YHOpaKHEHHUS C €JACTUYHO
CBHIIPOTUBJICHUE TPU  NALNUEHTH  CJIE€A  PaMEHHO
SHJIONPOTE3UPAaHE JlaBa BB3MOXKHOCT Ja TpEeHHpame
BCUYKU CTaBM U MYCKYJIM Ha ropHusi KpaiiHuk. Camwure
JACTULM HE MO3BOJIABAT CaMO I'paBUTALMATA Jla BiIuUseE, a
CBIIPOTUBJICHUETO OT Pa3TAraHETO Ha camaTa JICHTAara,
KOETO CTUMYJIUpA €JIACTUYHOCTTAa Ha MEKUTE ThKaHU U
KOOpAMHUPAHETO Ha KpallHMKa 10 BpeMe Ha
ynpaxsenusTa. C 10 okoso 35 % Moxe 1a ce moBiusie
MYCKyJIHaTa cuja ¢ IOMOIITa Ha €JaCTUYHUTE JIEHTH U TO
3a HEroJisiM MepHOJ OT BpeMe.

[IpequmcTBaTa Ha  JIBHTUTE C  €JaCTU4HO
CBIIPOTUBIIEHUE Ca MHOTO, T€ MOTaT J]a ObJJaT U3I0I3BaHU
IpU Pa3IMYHU YOPAXKHEHUS, OT PAa3IUYHU H3XOJIHU
MIOJIO)KEHHE M CBIIEBPEMEHHO Ja AHTaKUparT LENHsT
OpraHHU3bM, a HE CaMO OIPEAETIECH! YacTH, OCBEH BCUUYKO
ca 1 JIeCHO MpeHOoCUMH. Te3u npeauMcTBa HU TI03BOJISABAT
Ja TW U3I0JI3BaMe€ NpHM MalMeHTUTE Karo UM JlaBaMe
yIpa)KHEHMsI, KOUTO J1a U3ITBJIHSBAT B JIOMALIHH YCIIOBHS
THH KaTO cMsTame, 4e yNpaXHEHHsITa B aMOYIaTOpHH
ycJI0BHA TpsAOBa Jja c€ U3MBJIHABAT U B KbIIU B THUTE, B
KOUTO He IocemaBar kKabuHera. MHOro BaXXHO 3a
IIOCTUTAaHETO Ha JOOpU pe3yaTaTH € CaMHUTE MallMeHTU
aKTUBHO [J]a y4acTBaT B KMHE3UTEPAIIEBTUYHMS IPOLEC
KaTo MoeMaT 1032 OTIOBOPHOCT 3a COOCTBEHOTO CHU
BB3CTaHOBSIBAHE. VYopaxHeHusita ¢ €JaCTUYHO
CBIIPOTHUBJICHUE OIPEAENCHO JaBaT BB3MOXKHOCT 3a
IpWIaraHeTo  Ha  MO-TosIMa  CWJIa  OTKOJKOTO
yIpaxHEHUSITa U3MBJIHSIBAHU 6e3 €JIACTUYHO
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CBIIPOTHUBJIEHUE TUPEKTHO CpEIly I'pPaBUTALMATA, & TOBA
crioMara 3a LSJIOCTHOTO Bb3CTaHOBsABaHe. C HEro morar
Jla C€ U3BBPIIBAT JBUKEHUS CpPELly CBIIPOTHBIICHUE BbB
BCUYKM paBHUHM M TOBa IO ONpeAens KaTro A00bp
TEPareBTUYEH METOJl B KUHE3UTEPAIEBTUUHUS KOMILJIEKC
IIpY NALIUEHTH ¢ paMeHHa eHaomnporesa. Kato Henocrarek
MOJKEM J1a OTOEJICKUM, Y€ JICHTUTE Ce KbCaT JIOPU U MPH
no6po mnoxgbpkaHe. CaMusT JaTekc, OT KOWTO ca
HAaIllpaBEHU JICHTUTE IIOHSAKOra MOraT Ja IpeIu3BUKAaT
QJIECPIUH, 3a4epBsIBAHE M JIOPH OTOK Ha MACTOTO Ha
KOHTAaKT.

Yopaxkuenuss ¢ ¢urbon ce BKIOYBAT B
KMHE3UTEPANIeBTUUHNS KOMIUJIEKC C IeJl Ja IMOoAoOpAT
OanaHca, KOOpJMHALUATA, CHJIaTa W TI'bBKABOCTTAa Ha
OomnepupaHus TOpPeH KpalHWK. l'onsMara mBeWapcka
TOIIKAa CIIOMara 3a yKpelBaHE Ha MYCKyJarypara, 3a
MOBHIIIaBaHEe OO0eMa Ha JBWKCHHE B paMEHHATa CTaBa,
MOXKE€ Ja C€ NPUJIOKHU KaTo CpelacTBO 3a crpeuuHr. C
BKJIIOYBAHETO Ha YHpaKHeHHs C (GUTOON TomKa ce
aKTUBUPAT MYCKYJIUTE-CTaOMIM3aTOpH, a CHIIO TakKa ce
noanomara (Quekcuara, abdAyKUMUATa U POTATOPHUTE
JBUKECHMSI HA €HIONPOTE3UPAHUS FOPEH KPAWHHUK.

VYhpaxHenus ¢ rupudku ce BkiousBar B MKII,
TOraBa KOraro € JOCTUTHAaT MaKCHMaleH o0eM Ha
JIBWKEHHE B  CHJIONPOTE3UPAHUS TOPEH KpalHUK.
CruMynupa ce MycKyjaHaTa cuia, KOOpAWUHALMATA U
CTa0WJIHOCTTAa Ha paMEHHUS KOMIUIEKC, MOAIoMara ce
(brnexcusita, €KCTEH3UsTa, a0AYKIMsATA, BBHIIHATA U
BbTpEIIHATA  pOTAallMsl Ha  PaMoOTO U pBbKaTa.
[IspBOHAYaATHO ce mpuiIaraT OT THJIEH JIET C U30JMPAHE Ha
rpaBUTaLUATa, T.K. B  CIEAONEPATUBHUS  MEPUOJ
MYCKYyJIUTE ca OTcilabeHH, a Ha IMO0-KbCEH eTan ce
BKJIKOYBAT chUIUTe ynpaxkHeHus ot ML.II. croex cpemy
rpaBuTanusaTa. PaMo-koneno 3a KUHE3WTepanus ce
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MpuJiara 3a mojoOpsiBaHe Ha JIBHIKEIIAaTa CIIOCOOHOCT Ha
paMEeHHaTa M JaKeTHaTa CTaBU. 10 MOXeE J1a ce perynupa
Ha BUCOYMHA U CBIPOTUBIEHUE, B 3aBUCUMOCT OT
BB3MOXKHOCTUTE U MOJABUKHOCTTA HA pAMEHHATa CTaBaTra
Ha QagueHTuTe. YnpaxHeHus ¢ wmakapa B MKII
nojArnomMarar KoOpJIWHAIUsATa U CTaOMIIHOCTTa Ha
pamMeHHUS KOMILJIEKC, KaKTO U moaoOpsBar
(U3MONOTMYHUTE [BWKEHHS Ha paMeHHaTa cTaBa U
ppkara. M3pspmBar ce ot W.II. cenex Ha cron nnm M.IL
CTOEXK.

JeliHocTHTE, TPEABUIICHHM B MYJITHMOJIAIHATA
KMHE3UTEepaneBTUYHA NpOorpaMa MPUKIIIOYBAT B Kpas Ha
YMEPEHO MpOTEKTUBHUS mnepuon. llpes MuHHMaIHO
MIPOTEKTUBHHUS IEPUOJ] CE J1aBAT HACOKH 32 aAalTUPAHETO
Ha MalMeHTUTe KbM OOMYAHUTE UM TPYIOBU, OUTOBU H
PEKpeallMOHHU JIEWHOCTU C OrJie]l MPEBEHIUs Ha
€BEHTYaJIHU YCJIOXHEHHs, BKJI. JIYKCUPAHE Ha CcTaBaTa U
nepunpote3Hu  ¢paktypu. JlaBar ce NpemnopbKH 3a
KOHCYATaTUBEH TMperyie]] Npu JeKyBalllus OpTOHea-
TpaBMaToJIOr Ha 6-Md TIOCTONEpAaTUBEH Mecel. 3a
OTYUTAaHE HA  pe3ylTaTUTe OT  IPOBEXKIAHOTO
KMHE3UTEPANIEBTUYHO JIEYEHUE U Bb3MOXKHOCTUTE, KOUTO
IpeajgaraT METOJUTE U CPEeACTBAaTa Ha KWHE3UTepanusTa
MHTEPEC NMPEJCTaBIIsIBA YMEPEHO IPOTEKTUBHUS NIEPUO.

2.5. OnucarejqHa XapaKTepUCTHKA HA NALUEHTHTE C
PaMEHHO eHI0NPOTe3upaHe

W3cnenBanero e mpoBeneHO cped 52 malueHTH,
ennonporesupann ¢ Reverse shoulder arthroplasty B
Kimmnnkara no opronenus u tpaBmarosiorus Ha Y MBAJI
,»CBera Mapuna“-BapHa, 3a nepuoaa m. mapt 2023 r. 10
M. MapT 2024 1. OT BCUYKHM MALMEHTH, MOPHEIH Ja
y4acTBaT B IPOYUYBAHETO (58 PECNOHAEHTH) ILIECTUMA HE
3aBbpIIMXa U3CIEIBAHETO — JBaMa opaau 000CTpsiHE Ha
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NpUIpPYKABaIIO 3a00isiBaHe, TpUMa MOpagd CMsHa Ha
MECTOXKMBEEHETO W €IUH mopanu cMbpT. [lo-romsimara
gact ot pecnionaeHture (77%) ca ¢ MHOroparMeHTHU
(bpakTypu Ha MPOKCUMAJIEH XyMepYcC, C  JIeTeHepaTHBHU
U3MEHEHHd B pamMeHHata craBa 19% wu 4% ca
peonepupann. Ha Tabm.l e TmOKa3aHO TAXHOTO
pasnpeziefieHre IO IO, BB3PACT, MECTOXHBECHE U

o0OpasoBaHue:
Ta6ua.1. Coumo-gemorpadcka XapaKTepUCTHKa Ha MAICHTUTE C
paMeHHO NpOTe3UpaHe, BKIIOUCHH B U3CIIEABAHETO (n=52)

Hoka3zarten Bpoii
ITon
Mpixe 5/9.62%
Kenn 47/90.38%
Bo3pact CpenHa BB3pacT 66
MunHnManHa Bb3pacT 51
MaxkcumaiHa Bs3pact 81
MecroxuBeeHe
I'pan 40/76.90%
Maurbk Tpaj 10/19.25%
Ceno 2/3.85%
Oopa3oBaHue
OcHOBHO 1/1.92%
Cpenmo 3/5.77%
Bucie 48/92.31%

Pesynrarure nokassar, uye npeo0agaBa KEHCKUSAT
o (90,38%), Te3u ¢ rpaacko mectoxuBeeHe (76,9%) ca
C TMpeBeC OT NAlMEHTHUTE XHUBECUIM B MaJKU HaCeJIeHH
MecCTa, a MO OTHOIIEHHE Ha OOpa30BaHUETO C BUCIIE
obpazoBanue ca 92,31% ot u3Baakara. CpeaHara Bb3pact
Ha pecrioHeHTuTe € 66 r. (51+81 1.).
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2.6. Pesyaratm or wu3ciaeaBaHe (QYHKUHATA Ha
paMeHHaTa cTaBa ¢ aHKeTHa kaprTa Constant Shoulder
Score

Anamu3upanara uH(pOpMalMsi, TOJydYeHa OT
anketHata kapta CSS e u3noxxkeHa B Tabauiy oT 2 10 8
KaTo CpaBHUTEIHA XapaKTEpUCTHUKA MpPU JBETE TPYHHU
MalUeHTH, yJacTBaly B npoyuBaHeTo. [IpeacraBenu ca
pe3yATaTuTe, KOUTO Ca IIOCTUTHATH Tpead U Ciejl
npuiokeHuTe Meroauku npu rpyna 1 (I'l) u mpu rpyma 2
(I'2) B mocnenoBaTenHoOCT, cie/Ballla aHKETHATa KapTa.
Ha Bobmpoca, wu3cienBam; HHUBOTO Ha  Ookara
PECIIOHACHTUTE OTrOBapsAT MO YETHUPUCTEIICHHA CKaJia:
,»CUJIHA®, ,cpeaHa“, ,Jjeka”“ u ,HuKkakBa“. [laHHuTe OT
Ta0Jy.2 MOKa3BaT €IHAKBO IO CTENEH M3XOJHO HUBO HA
0oJika - ,,cpeaHa’ npu Bcuuku nanueHT ot 'l m 12 . Criepy
MpujaraHe Ha NPOrpaMUTe W TPU JIBET€ TPYyNH Ce
Ha0Ito/1aBa 3ama3BaHe Ha HUBOTO Ha Oojkara ,,cpeaHa’
npu 96,2% npu I'l u HamansBaHe B cTeneH ,.cpena™
(7,7%) m npemuHaBaHero i B ,Jeka”“ npu 92,3% ot

nanueHTure ot ['2.
Ta6..2. Huso Ha 6oskarta npu I'l u I'2 (mpemu u cien) (%)

Hugo Ha | '1opeqn | [2mpenn | I'l ciex | 2 cnen
OoJkaTa

Cunna 100 100 0 0
CpenHa 0 0 96,2 7,7
Jlexa 0 0 3,8 92,3
Huxkaksa 0 0 0 0

p=0,000< 0:=0,05
Ot TeopusiTa Ha CTAaTHCTHKAaTa 4pe3 METOJa Ha
B3aMMOIIPOHUKBAIIUTE H3BAJKU MOXE Jla C€ HalpaBu
HU3BOJIa, Y€ CBIICCTBYBAT CTATUCTHYCCKU pa3jiviusgd B
HUBOTO Ha O0JIKa ¥ TIPU JIBETE TPYIH NAllMEHTH OCBEH MPH
CTEIEH ,,HUKakBa“. OTYETEHO € HapacTBaHE Ha CPEIHUTE
CTOMHOCTH TpU MAaLUEHTUTE ,,ClIeA" ¢ OJIU30 eUH MyHKT
B CpaBHEHUE C TE3H ,,[Tpe/In " UM KaTo KaTeropus OoJyikara
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npu nanueHTute ot I'l mpemunasa B nepuoja ,,ciea” ot
CWJIHA KbM cpeniHa. [10100H0 cTaTUCTHYECKO 3aKTI0UeHHE
MOJKE JIa Ce HalpaBW U 3a HUBOTO Ha Oosikara u mpu [ 2.
OtuereHO € HapacTBaHE Ha CpPEAHHUTE CTOMHOCTH MpU
MalUEeHTUTE ,,cliel" ¢ OJIM30 JBa MYHKTa B CPABHEHHE C
Te3Uu ,Jpedu’ WM KaTro KayecTBEHa XapaKTepHCTHKa
0oikaTa OT CWJIHA NpeMHHaBa KbM Jieka. Ha Tabn.3 ca
MIPE/ICTaBEHU PE3yJTaTUTE OT M3CJe/IBaHEe HAa HUBOTO Ha
aKTUBHOCT TIPU JIBETE TPYIH, IPEIU U CJIE MPOBEICHATA

HUHTCPBCHIIUA:

Tadx1.3. HuBo Ha aktusHocT nipu I'l u I'2 (npeau u cien) (%)
Huso Ha | I'1 I'2 npenu I'l cuen 12 cnen
6onkara peau
Cmymienust B
ChHS
na 100 100 3,8 0
HE 0 0 96,2 100
[IenHa oTMOpa
WIH CIIOPT
Ja 0 0 0 0
HE 100 100 100 100
[TpnHa paboTa
Ja 0 0 0 69,2
HE 100 100 100 30,8

p=0.000< 0=0.05

OT nomydyeHuTe pe3yaTaTH INPU H3CIEIBAHE HA
HUBOTO Ha aKTUBHOCT Ha PECHOHJIEHTUTE OT JBETE IPyIu
,»IIpeau‘ HA4ajoTo Ha IIPOBEKIaHE Ha
KMHE3UTEepaneBTUYHATAa IIpOorpaMa BCUYKHU YYaCTHULIU
cboOLIaBaT 3a CMYUIEHMS B CbHA, J0Karo ,.ciend’
npukitouBade Ha yiedeHuero 100% oT mpencTaBuUTENNTE
Ha ['2 Hamar takbB nmpobiuem, a npu 3,8% ot I'1 Bce omie
VMa HECTIOKOMeH ChH. [Tokazarennu ca pe3ynraTuTe v npu
U3MOJI3BAaHETO HAa KpaliHMKa B pa3jIM4HU JIEHHOCTHU
LIPEeIn™ u ,,cuen’, KpAEeTO B HAYaJIOTO Ha ImporpaMara u
JIBETE TPYNU OTrOBAPSAT, Y€ HE MOrarT Ja ro U3I0J3BaT B
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HUKBKBH JAEUHOCTH, a B kpasd camo 30,8% oT narueHTure

B ['2 Bce onie umar 3atpyaHeHus.
Ta6u.4. [Mozunmonnpane Ha psKarta pu 'l u I'2 (mpeau u ciexn) (%)

[osunmonupane Il 2 Il |
Ha pbKaTa npeau npeau cien cien
Jlo xpbpcTa 88,5 92,3 84,6 0
o cirpHueBusa | 11,5 17,7 0 0
CILIUT

Jlo Bpara 0 0 15,4 34,6
Jlo TemeTo 0 0 0 61,5
Hapn rimaBata 0 0 0 3,8

p=0.000< 0=0.05

3a onpezensiHe Ha GYHKUMOHAIHUS KalalUTeT 3a
camMo00CITy’)KBaHE Ha Y4aCTHUIUTE B IIPOYYBAHETO KaTo
IOpeieH  BBIPOC  OT  aHKeTata  M3CIe/IBaxme
NO3UYUOHUPAHEMO Ha KpauHuka ,Jpeau u ,.cuen’
(Tabn.4). ToBa HM AaBa BB3MOXKHOCT J]a OTYETEM HA KaKBa
MakCcHMajHa BHCOYMHA IAllMEHTa MOXE Jla CH IOBJUIa
pbKaTa, KOETO MMa OTHOLIEHHWE IPU M3BBPIIBAHETO Ha
JICHHOCTUTE OT EXEAHEBUETO W PabOTOCIOCOOHOCTTA.
AHKeTHpaHUTa ¥ OT JBETE€ TPYyNH ,Ipeau’, MOKa3BaT
MPUOJM3UTEIHO €IHakBU cToMHOCTH 88,5% 3a I'l m
92,3% 3a I'2 mo OTHOLIEHHE Ha MO3ULMOHUPAHETO Ha
pbKaTa, KOSTO MOTraT Jla IOCTaBAT caMO JI0 KpPbCTa CH.
Cren mOpUKIIOYBAHETO Ha  KMHE3UTEpaleBTHYHATa
nporpama ezasa 15,4% ot pecnionientute ot I'l morat na
MOBJIMTHAT KpalHUKa J0 BpaTa, 0KaTo Te3u oT ['2 morar
na nocturHar temero cu (61,5%) u mopu na BAWTHAT
pbkara Haj rinasata cu (3,8%). To3u ¢dakr e nmokazareneH
3a e(eKTUBHOCTTA Ha MPUJIOKEHaTa OT Hac MporpaMa u
BB3MOKHOCTTAa  Ha  TAIMEHTUTE  JIKYBaHU  C
BEHIy30Tepanus Ja HMaT Io-rojsiMa cBoOoja Ha
JBUKEHHUE U CAMOCTOSITEITHOCT.
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Ta6a.5. Cuita Ha abaykuust npu I'l u I'2 (npenu u ciexn) (%)
Cuna Ha | 'l openu | 2 mpenu | I'l cnen | I'2 cnen
a0 Iy KIHs
(B kT)

0 3,8 0 0 0
0,5-1,5 96,2 96,2 100 1,7
2-3 0 3,8 0 84,6
3,5-4,5 0 0 0 3,8
5-6 0 0 0 3,8
6,5-7,5 0 0 0 0
8-9 0 0 0 0
9,5-10,5 0 0 0 0
11-12 0 0 0 0
Han 12 0 0 0 0

p=0,327> 0=0,05, p=0,000<a=0,05
[IpaBu BHeuyarsieHWEe, Y€ OCHOBHUSA MAacuUB

nanueHtu 96,2 % ot I'l u ,,ipeau‘ u ,,cnen’ npurexaBaT
cuna na aboykyus B uarepsai 0,5-1,5 (tabn.5). Ensa enun
NAIMEHT OT CTOMHOCT HyJla ,,Ipeiu* OTYNTA HApacTBaHEe
70 CTereH 2-3 B mo3unusTa ,,cien’. JecKpunTUBHUAT
aHaJM3 He yCTAaHOBsIBa pa3jMKa B CWiIaTa Ha aOayKuus
Hapenu-cinen npu naguenture ot I'l. Ilpu npoepka Ha
XUIOTE3U M0 METOAA Ha B3aMMOIIPOHUKBAIIUTE U3BAJKU
ce JI0Ka3Ba, Y€ HE ChIIECTBYBA CTATUCTUYECKU 3HAYMMA
pas3nuKa Mpu MokaszaTens ,,CHjla Ha a0ayKIHs OTHOCHO
nanuenTure ,,apeau’ u ,caen or I'l (p=0,327> a=0,05).
IIpn nmanuenture or 1’2 ce ycranossBa, ye or 100 %
MalMeHTH CbC cuiia Ha abaykius B uHTEepBan 0,5-1,5
Sapeau,  mpu  ,cned  ocraBar eaBa  /7,7%.
JIeCKpUNITUBHUAT CTaTUCTUYECKH aHalIW3 OT4YMUTa MpU
naueHTuTe ot ['2 HapacTBaHe Ha MYCKyJIHaTa CHJIa MpH
u3nucBane, karo 84,6 % OT MallMEHTUTE PErucTpUpar
cuiia Ha aOayKuus B MHTEpBa’ ,,2-3%“. Ilpu nmpoBepka Ha
XHUIOTE3U MO0 METO/a Ha B3aMMOIPOHUKBAILIUTE H3BAJKU
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ce J0Ka3Ba, Y€ ChIIECTBYBAa CTATHCTHYECKH 3HAYMMa
pasiuKa Mpu ToKasarens ,,Criia Ha abayKIus OTHOCHO
MalueHTuTe ,Jpeau’ u ,.cnen or I'2, 3a paznuka oT
nanuenture npu ['1 (p=0,000<a=0,05).

Ta61.6. [penna Guexcust ipu I'l u I'2 (penu u ciexn) (%)

IIpenna I'l mpenu | I'2 mpenn | I'l cnen 12 cinen
(hrexcus ®

TpaxycH)

31°-60° 100 100 0 0
61°-90° 0 0 61,5 0
91°-120° 0 0 38,5 7,7
121°-150° 0 0 0 92,3
151°-180° 0 0 0 0

p=0.000< 0=0.05

Ot 1a0i.6 ce BWKIA, Y€ NMALMCHTUTE M OT JBETE
IpyIH ,,IpeIu‘ MOTAT J1a U3BBPIIAT ¢hiexcus B paMeHHATa
ctaBa eaBa wMexay 31°-60°, kouTo ca HambIHO
HEJIOCTaThUHU 3a camooOcmykBaHe. [Ipu nmanuenture ot
["2 cnen mpukiIOUYBaHe Ha MpoOrpaMaTa ce YCTaHOBSIBA, Ue
92,3 % mnamueHTHTEe AOCTATaT O00EM Ha JBMIKEHHE II0
nocoka uekcus ot 121° mo 150° xouto ca HAMBIHO
JOCTaThUYHMW 332 U3BBPIIBAHE HAa JEHHOCTUTE OT
eXKeIHEeBUeTO — oOJudYaHe, chOJIMYaHe, U3BBPIIBAHE Ha
TOAJET, XpaHeHe U Jp. JJeCKpUNTHUBHUAT CTaTUCTUYECKU
aHaJIM3 OTYUTa MpU nauveHture ot I'l HapacTBaHe Ha
o0emMa Ha JIBI)KEHHE B paMEeHHAaTa CTaBa ,,cien’’, kato 61,5
% OT MalMEeHTUTE PETUCTPUPAT MOJABUKHOCT B IMania3oHa
61°-90° u manko Hax 1/3 OT aHKeTHpaHUTE AOCTHraT
noaswxHoOCT Hax 90°. Ilpum mpoBepka Ha XUIOTE3H IO
METO/ia Ha B3aMMOIIPOHUKBAIIIUTE U3BAJKHU CE IOKA3Ba, Ye
CBIIECTBYBa CTATUCTUYECKH 3HAUMMa pa3iuka MpHu
mokazaTens ,,ipenHa (iaekcus OTHOCHO TaIMEeHTUTE
HSIpeau u ,,caen’ or 1'2, 3a pa3nuka OT MalMeHTUTe Ipu
I'lt (p=0,000>0=0,05).

28



Ta6u.7. Crpannuno nopaurase npu 'l u I'2 (mpeau u caexn) (%)

CrtpaHu4HO I'l npenn | I2 npeau | I'l cnen | I'2 cnen
MOBJUTaHe

31°-60° 100 100 0 0
61°-90° 0 0 96,2 0
91°-120° 0 0 3.8 38,5
121°-150° 0 0 0 61,5
151°-180° 0 0 0 0

[Io oTHOmIEHME Ha mOKa3aTenst ,, CMPAHUYHO
nogoueane“ TIONYYECHUTE PE3YIATaTH OT H3CJICIBAHETO
MOKa3BaT MOJO0HO pa3BUTHE KaTo ,MpeaHa (iuexcus
(Tabn.7). ITpean CTapTHPAHETO Ha
KMHE3UTEepaneBTUYHATa IporpaMa U JIBET€ TPyHHu
MAlMEHTH HE MOTaT J]a U3BbPILAT a0IyKIUsl B paMEHHATa
ctaBa noeue ot 31°-60°, qokaTo ,,ciaea’ MPUKIIOUYBAHE HA
Kypca Ha JseyeHue 61,5% ot I'2 morar na orBenmar
KpaiiHuka B quanaszona 121°-150°. Pecnonaentute ot 'l
clie]] JIeYEHUETO yCrsBaT Aa abayuupar pbKara eiBa 10
61°-90° (96,2%) u camo 3,8% nocTuraT 3a0BOJIUTEITHUTE
91°-120°. BxirouBaHeTO Ha BEHAY30TEpamusita B
KHMHE3UTepaneBTUUHaTa  MporpamMa TpH  PaMEHHO
MPOTE3UPaAHH TMALMEHTH OMpPENEeTIeHO MOoKa3Ba Mo-I00pH
pe3yATaTd W TO-TOJsIMAa  CaMOCTOSITETHOCT — TpHU
W3BBPILIBAHE HA €KETHEBHU IEUHOCTH.

Ta6,1.8. Boaiina poranust mpu I'l u I'2 (npenu u ciexn) (%)
BroHiHa I'l mpenu | I'2 npeau | I'l cnen I'2 cnen
poranus
Prka man | 100 100 80,8 0
rjlaBaTa, JaKbT
Harnpesn
Prka Hag | O 0 19,2 0
rjaBaTta, JIAKbT
Ha3az[g
Poka o Tamoto, | 0 0 0 80,8
JIAKBT Hanpezl

Pwka go Tsutoto, | O 0 0 19,2
JIAKBT HA3a][
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ITenHO 0 0 0 0
MTOBAWTaHE

Ha Tabn.8 ca mpexncraBeHu pe3yaTaTUTE 110
MoKazaTeNn ,,86bHWHA pomayus” TPUA JABETE TPYIHU
nauuenTu. Slcuo ce Bmwxkaa, ye u B I'l u ['2 npu 100% ot
W3CIICIBAaHUTE  ,,JIpeaU’ WMa  3aTPyJHEHUS  IpH
poTupaHero Ha KpalHuka. Ciel TPUKIIOYBAaHE Ha
mporpamaTta Ipu mamueHture ot ['1 pesynrarure ot
H3CJICABAHETO HE IMOKA3BaT AMHAMUKA II0 OTHOIICHHEC HA
BbHIIHATA poTtanus, Thid kKato 80,8% OT manueHTuTe
MOraT J1a U3BBPUIBAT ABMKEHHETO KaTo ,npenu’. Ilpu
ocranamute 19,2% ot I'l ce orunra ciiad HanmpeabK IO
OTHOIIICHWE HA BBhHINHATA portanus. [IpenBun dakra, de
poTalMUTe B paMEHHATa CTaBa C€ BbB3CTAHOBSBAT
MOCJICTHA ¥ U3UCKBAT YIIOPUTOCT M TOCTOSTHCTBO KAKTO OT
CTpaHa Ha TepaleBTa, TakKa M OT CTpaHAa Ha MAIlMCHTA,
BKJIFOYBAHETO Ha BEH/y3W IpH marueHTH ot [2 mokas3sa
no-nobpu pesynratu. ,,Cinen” 80,8% oT mnamueHture
MOTaT Jia pOTUpaT pbKaTa B MO3UIKS BHHIIIHA POTAIMs, a
19,2% nopu nmocturaT obema Ha JBHKEHHE Ha 3/paBuUs

TOpEH KpaliHHUK.
Ta6.4.9. Berpemna porarus npu I'l u I'2 (npeau u cnen) (%)

BrHIIHA poramnus Il 2 I'l cnen | I'2 cnen
npen npen

Otctpanu Ha | 3,8 0 0 0

OenmpoTo

XbI100Ka 92,3 88,5 0 0

Kpncra 3,8 11,5 100 7,7

Kpscra (L3) 0 0 0 88,5

Th12 npeuuien 0 0 0 3,8

Th7 0 0 0 0

HHTpPACKAIyJIapHO

[Ipu w3cnenaBane Ha ,, 8vmpewnama pomayus '’
MalUEeHTUTe MU OT JBETE€ Tpynu ,,Apeaud’ H3MUTBAT
3aTPyAHEHHS J1a U3BBPIIAT JBIKEHUETO, KOETO BEPOSTHO
€ B pe3yJITaT Ha MpeAXoKaamiara uMoomnnu3anus (Tadin.9).
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B kunHe3uTepaneBTHYHATA MPAKTHUKAa BH3CTAHOBSIBAHETO
Ha TOBAa JBMKEHHE B PaMOTO € 3HAUUTEIHO IO-JIECHO B
CpaBHEHHE C BhHITHATA poTarus. OT Taka MpeJCTaBeHUTE
pesyaratu ce Bwxaa, 92,3% ot nmanuentutre ot I'l u
88,5% ot I'2 B Havanoro Ha mporpamara Morar Ja
poTupaT pbKara OT MO3ULUSA ,,XBIOOKA™, KOETO MOKa3Ba
CXOZICTBO B JIBETE I'PyNHU KaTto o0eM Ha asmxeHue. Cruen
MIPUKJIIOYBAHE HAa KMHE3UTEpaneBTUYHATA IIporpama mnpu
100% or mnamuenture ot ['1 ce HabmomaBa ciab
HampeIbK, Thi KaTo ycIsaBaT 3aBbPTAT pbKaTa HaBbTPE C
eIHa TO3WIMS T0-100pe B CpaBHEHHE C ,,lIpeau.
Pecrionnentute ot [2 moka3Bar mo-go0Opu pe3yiaTaTtu
»caen' karo 88.5% morat Ja mocTaBAT pbhKara 3aj rbpoa
Ha HuBOo L3, a 3,8% nmocruratr mopu mo HuBO Thl2
npenuieH. [TomoOpsBaHeTo Ha BHTpENIHATA POTAIUS TIPU
nanueHTuTe ot [2 paBa mo-ronsma cBoboma mpu
W3BBpIIBAaHE Ha JCHHOCTH OT €XKEIHEBHETO, KOETO
JI0Ka3Ba MOJI3UTE OT MPUIIAraHeTO Ha BEHIy30TepanusTa B
KOMOMHAIHSI ¢ KHHE3UTEpaIusl.

[Ipu pasmpeneneHueTro Ha oOmIaTra OIEHKAa OT
JTAHHWUTE, TIOJIy4YeHH OT aHkeTHaTta kapta Constant
Shoulder Score cnexm mpoBeneHUTE MPOrpaMu, Ce
YCTaHOBSIBa HEMHOTO yBenuuaBaHe oT 26,92 mpu ['l Ha
50,65 mpu I'2 (¢pwur.1):
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@ur.l. O0mia oneHka (B TOUKH) Ha QYHKIIUATA HA paMEHHATA CTaBa C
ankeTHa kapTta Constant Shoulder Score (mpu rpyma 2 u rpyma 2 —
npeau u ciies narepBennusra), p=0,000> a=0,05

OT TeopusATa Ha CTaTUCTUKAaTa MOXE Ja ce
HaIpaBU U3BOJIa, Y€ C€ OTXBBHPJI HyseBaTa xunore3a HO
A Cce€ TMpueMa alTepHATUBHATA, TOPAJAM KOETO C€
YCTaHOBSIBA ChIIECTBYBAa CTATHCTUYECKH 3HAYMMa
pasnvka Tpu IOKasarenis ,,0lEeHKAa CBbCTOSHUETO Ha
paMoOTO* OTHOCHO TMALMEHTHUTE ,,ipeau™ u ,,cien’ ot I'l.
OTyeTeHO € HapacTBaHE Ha CPEIHHUTE CTOWHOCTH MpPH
nanuenture ot 'l ,,cmex” ¢ Omm3o 12,8 myHKTa B
CpaBHEHUe ¢ Te3u ,,peau‘. [logoOHU ca pesynrarure u
npu [2 mnpu oTyeTEeHO HapacTBaHE Ha CPEIHUTE
CTOMHOCTH TpH marueHTture ot 12 ,,cnea” ¢ 6iamuzo 36,3
IIYHKTa B CPAaBHEHHE C TE3H ,,lIpEeIn .

Ob6o6wenue: nanHute, mnomydyeHun uype3 CSS
MOKa3BaT, Y€ cujara Ha OoJikaTa, MO3UIIMOHUPAHETO Ha
pbKaTa, 00eMbT Ha IBHIKEHUETO, KAKTO U aKTHBHOCTTA B
€XKETHEBHUS JKMBOT CE€ MOAOOPSBAT CHIECTBEHO Mpe3
HaOmonaBanus mepuoj. [Ipunoxenara MynTUMOIaTHA
KUHE3UTEpaAlleBTUYHA MpOrpaMa 3HAYMTEIHO HaMaJiaBa
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0oikaTa B ONepuUpaHHsl TOPEH KpaHUK Ha MHOTO IIO-
paHeH etan. TodYKyBaHETO IO IMAapaMETPUTE HA Ta3H
KOMIUICKCHA PEUTHHTOBa CHUCTeMa 3a (YHKIMOHATHO
TecTyBaHe Ha pamoto - ,bonka®“, JIEX, ,,O6em Ha
nBkeHue , ,,MyckyiaHa cuna“ u ,,Y 10BJIECTBOPEHOCT Ha
MamyeHTa’™, JaBa BB3MOXKHOCT 3a ISUIOCTHA OLICHKA Ha
BH3CTAaHOBSIBAHETO HA pAMEHHATA CTaBa C HACOYEHOCT KbM
JNEHHOCTUTE OT eXeaHeHueTo. BeposTHO numcata Ha
JEeMOHCTPAaTUBHOCT 3a edekra Ha MKII upe3 manHuTe OT
Kj1acu4eckoto uscnenaBane ¢ MMT u wriomerpusi ce
IBJDKA Ha OOCTOATENICTBOTO, Y€ T€ Ca HHCTPYMEHTH,
Ch3IaJICHU 33 CCJIICKTHBHO M3CIICJIBAHE - CHOTBETHO HAa
MYCKyJIHa CWja Ha Tpyna MYCKYIH (IOpHM ¥ Ha €IuH
€IMHCTBEH MYCKYJ) U Ha I[SUIOCTEH 00eM Ha JABM)KECHHUE.
[Tanmenture c eHgompoTe3upaHa paMEHHAa CTaBa HeE
M3BBPIIBAT YUCTU JBWKEHUS - (IICKCHS, EKCTCH3US,
aOIyKIus, anayKIus W pPOTAIMM, a KOMOWHAIUS OT
HSAKOJIKO TaKWBa, TaKa KaKTO TE€ C€ H3BBPIIBAT B
00MYaifHOTO eXenHeBue U B paboTHarta cpena. Hayanoro
U3cle/IBaHe MOTBBbpPkIaBa, ue CSS e ¢ MHOro no-rojasiMa
MOKA3aTETHOCT MPHU U3CIIEABAHETO HA Bh3CTAHOBSIBAHE HA
(YHKIIMOHATTHOCTTA Ha EHAONpOTe3UpaHaTa paMeHHa
CTaBa, T.K. Ype3 HEro ce OICHSBA BH3CTAHOBSBAHE Ha
JBIKCHHUATA OT €XXCIHCBHETO TOJKOBA, KOIKOTO €
HeoOxoammo 3a JIEXK.
2.7. OeHKa Ha KAYeCTBOTO HA KHBOT HA MANIMEHTH C
PaMeHHO eH/I0NpOoTe3upaHe

[Tonyyenure pe3ynaTaTu OT U3CIeABAaHE Ha 001IaTa
ounenka Ha KOK mpu I'l ycraHoBsBaT cTaTMCTHYECKU
3HaYMMa pa3juka Tpead € Ciel TPOBEXIAHETO Ha
,Kiacuueckara kuHe3uTepamnus - oomara orenka na KoK
ce mogobpsiBa ¢ 22,1% (ot 66,46 ,peau HapacTBa Ha
85,62 ,cnen”) (¢wur.2). Jlamnure mpu [2 mnokasBar
IWHAMHKAa B CTOMHOCTHUTE Ha oOmara orneHka Ha KOK

33



npeau © clie]] NOpOBEeXIaHeTo Ha ,,MyiaTuMoaanHa
KMHE3UTepaneBTUUHa METOIMKa™ — Ts HapacTBa ¢ 33,7%
(ot 66,27,,npeau’ napactea Ha 100,00 ,,cien”) (pur.2).
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@ur.2. O0ma oreHKa Ha KadeCTBO Ha JKUBOT IPH ABETE TPYIMH —
npenu u cinex nporpamure (p=0,000> 0=0,05)

N3xoxkaaiiku OT TeopHsiTa Ha CTATUCTUKATA MOXKE
Ja ce OTXBBpJM HyseBata xunore3a HO u na ce mpueme
aJTepHAaTUBHATA C JJOKa3BaHE Ha CTATUCTUYECKHU 3HAUMMHU
pa3NIMKH NP MoKa3arens ,,0011a olleHKa™ Ha Ka4YeCTBOTO
Ha JKUBOT MPHU NAIUEHTHUTE ,,[IPEAN‘ CIPSAMO TE3H ,,Clea’
or I'l. OTyereHo e HapacTBaHE Ha CPEJHUTE CTOMHOCTU
Ha MoKa3aress Ipy NauueHTuTe ot ['2 ciex npukitoyBaHe
Ha MYJITUMOAaJIHaTa KHHC3UTCPAIICBTUYHA IIporpama.

[TonydenuTe pe3yaTatu OT U3CIEABaHE HA 00JIACT
,rernecHa™ Ha KK pu I'l moka3BaT quHaMuka B HEWHHUTE
CTOMHOCTHU MpEAH U CIIe] IPOBEKIaHETO Ha ,,Kinacuuecka
KuHesuTepanusa® - obmact ,temecHa“ Ha KK ce
nono6psiea ¢ 42,7% (ot 13,50 ,,nmpenu‘ HapacTtBa Ha 23,58
nomen ) (¢wur.3). JlamHWTEe OT W3CieaBaHe Ha 00JIacT
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»TenecHa Ha KOK mpu I'2 mokasBaT HapacTBaHe Ha
HEWMHUTE CTOMHOCTHM MpEead W Cie] MPOBEKIAHETO Ha
,»MyJlITUMOalIHa KUHE3UTEepaneBTUUHA MeToquKa™ ¢ 55,7
% (ot 13,58,,npenu‘ nHapactsa Ha 30,65 ,,cinen’) (¢ur.3):

35

30,65

30

25 23,58

| I
obmact "TenecHa" rpyma oomact "TenecHEa” rpyma oomacT "TerecHa" rpyma odmacT "TenecHa' Ipyma
1 mpegn 1 cmen 2 mpean 2 cren

Onenka
[ nN
(=) v w (=]
.
G
o
h
w
[9,)
[

®ur.3. O6nacr ,,TeJiecHa* Ha KAY€CTBO Ha )KUBOT IIPH ABETE IPYIH —
npenu u cien nporpamure (p=0,000> a=0,05)

Pesynrtatute oT wu3cnenBaHe Ha  oOJsact
whncuxonornyHa® Ha KOK mpu I'l ycranossiBaT auHamuka
B HEMHUTE CTOMHOCTH MPEIHU U CIIEe]l MPOBEKIAHETO HA
,Kiacruuecka KuHe3uTepanus™ - o0acT ,,ICUXOJOTHYHA"
Ha KX ce momobpssa ¢ 22,1 % (ot 18,12 ,mpenu™
HapacTBa Ha 23,27 ,.cien”) (pur.4): [lonyyenure naHHu B
obmact ,ncuxonormyHa Ha KXK mpm I[2 mokassar
nonobpenue ¢ 31,9 % (ot 18,58 ,,mpeau HapacTBa Ha
27,27 ,,cnen’) (pur.4):
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®ur.4. O6nact ,,ICUXOJOTHYHA" HA KAYECTBO HA JKUBOT MPHU JBETE
rpynu — npeau u ciuen nporpamure (p=0,000> a=0,05)

N3x0xmailku OT TEOpHsTa HA CTATUCTUKATA MOKE
Ja ce oTXBbpiM HyineBara xunoresa HO u na ce npuema
aJTepHAaTUBHATA C JIOKa3BaHE HA CTATUCTUYECKHU 3HAYUMa
pasnuKa Mpu IMoKaszaress ,,ICUXOJOrHYHa 00JacT® mpu
MalUEHTUTE Npeau crupsamMo Te3u cien ot I'l. OTuereHo e
HapacTBaHe ¢ 0,130 5,2 MyHKTa Ha CPEAHHUTE CTOMHOCTH
Ha Tmokazarens ,mpenud mnpu mnamueHtute ot [l B
CpaBHEHUE C Te3u ,.caea’. ChIIOTO CTaTUCTUYECKO
3aKJII0OYEHHEe MOXKE J1a Ce HampaBu ©  TpH
o0racTt,,ICHXOJOTHYHA™ TIpU TarueHTuTe ot ['2 npeau u
cien nposeneHata MKII. Oryereno e HapacTBaHe ¢ 611130
8,7 NyHKTa Ha CpPEIHUTE CTOMHOCTH Ha IOKa3aTems
LIpeau® npu nanueHture or [2 B cpaBHeHHE ¢ Te3u
,,CIIET.

[Tonyyenure pe3ynratu oT u3cieaBaHe Ha 00JacT
,oTHomeHua“ Ha KOK mpu I'l mokasBar nuHamuka B
HEMHUTE CTOMHOCTM MpEeIu W CieJ MNPOBEKIAHETO HA
,Kiacnuuecka KHHe3uTepanus™ - o0iacT ,,0THOIICHHS * Ha
KK ce momobpsia ¢ 5.91 % (ot 9,88 ,,npenn* HapacTBa Ha
10,5 ,,cnen’”) (¢wur.5). lanaute OT 00JIACT ,,0THOIICHUS
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Ha KX mpu I'2 napactsar ¢ 21,7 % ,,npenu’ u ,,cinen’
MPOBEXKIAHETO Ha ,,MyJITUMO/JAJTHA KHHE3UTEPAIICBTHYHA
Meroauka™“ - or 9,58 ,mpenu* ce yBenuuaBa Ha 12,23
,cmen’ (pur.5):
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®ur.5. Obnact ,,0THOIICHH“ Ha Ka4eCTBO HA XKHMBOT IPH JIBETE
rpynu — npeau u ciuen nporpamute (p=0,000>0=0,05)

B TO3m cnywaii Teopusta Ha CTaTHUCTHKAaTa
OTXBbpJs  HyneBata xumoreza HO wu npuema
aJlTepHAaTUBHATa C YCTAHOBSBAaHE HA CTATHUCTHYECKHU
3HauYMMa paszNuKa TNpu o0JacT ,,0THOIICHUS™ TpHU
MaUEHTUTE Npeau crpsamo Te3u cieq ot I'l. OTuereHo e
HapaCcTBaHE Ha CpPEIHUTE CTOWHOCTM Ha IOKa3aTess
HSapean mpu nanumentute ot 'l ¢ 6muzo 5,2 myHKTa B
CpaBHEHUE C Te3H ,.caea’. OTYeTeHO € HapacTBaHE Ha
CpEAHUTE CTOMHOCTM Ha IMOKazarenis ,,JIpelnu-ciien’ ¢
61u30 8,7 MyHKTa NpU MAUEHTUTE OT Ta3H rpyTa.

JlanauTe OT M3cienBaHe Ha o0jacT ,.cpeaa’ Ha
KK npu I'l nokasBaT mpoMsiHa B HEHHHMTE CTOMHOCTHU
npead W cliel  TpoBexaaHeTo Ha ,,Kimacuuecka
KHHe3uTepanus - odnact ,,cpena” Ha KXK ce monoOpsisa
c 11,7 % (ot 24,96 ,,npenu* HapactBa Ha 28,27 ,cnen’)
(¢ur.6). IlomyueHute pe3ynraTd OT U3CIEABaHE Ha
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obmnact ,,cpena* Ha KK npu I'2 ycranoBsiBar tuHaMuka B
HEWMHUTE CTOMHOCTH MpEeId W Clel MPOBEKIAHETO Ha
»MyJlITUMOJalHa KUHE3UTepaleBTUYHA METOAMKA® -
obnacrt ,,cpena* Ha KK ce monobpssa ¢ 27,2 % (ot 24,54
,pean’ HapacTBa Ha 33,73 ,,cinen’) (¢wur.6):
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®ur.6. Obnacr ,,cpeaa Ha KauyecTBO Ha YKUBOT IPH JIBETE IPYIH —
npeau u ciex nporpamute (p=0,000> 0=0,05)

N3x0xmailku OT TeopUsiTa HA CTATUCTUKATA MOKE
Ja ce OTXBbpiM HyjleBara xunore3a HO u na ce npuema
aJTepHATUBHATA C JIOKa3BaHE HAa CTATUCTUYECKH 3HAYMMa
pasnuka mpu obnact ,.cpena‘ mpU TMalUeHTUTE Mpeau
crpsiMo Te3u ,,cnen’ or I'l. OtueTeHo e HapacTBaHe Ha
CPEIHUTE CTOMHOCTH Ha MOKa3aTelsl MPU MalUEHTUTE OT
I'l (,,cnen® ¢ 3,31 myHKTa B CpaBHEHUE C TE3H ,,lIPeIN") U
pu naguenTure ot ['2 - ,,cien’ ¢ 9,2 myHkra B cpaBHEHHE
C TE€3M ,,ipeaun‘.

BbnpocHUKET 3a OlleHKa Ha Ka4eCTBOTO Ha KUBOT
WHOQOL BREF e ¢ Bucoka cremneH Ha HaJIeKIHOCT
OTHOCHO  CBOfITa  CTPYKTYpa,  ChIAbPKAHHE U
nHopmannonna HacuteHocT (Cronbach's Alpha 0,816).

0Ob06weno Moxe J1a ce Kake, e BKIIFOYBAHETO Ha
BEHIy30TepanusiTa B KHHE3UTEPANEBTUYHATA IMPOTpamMa
crioMara 3a TpeojosisiBaHE OOJKaTa, KOETO OTKpHBa
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BB3MOKHOCTHU 3a [IO-PaHHO 3aII04YBAHE Ha
BB3CTaHOBSIBAHETO Ha pameHHaTa CTaBa.
MynrtuMmoanHaTta KMHE3UTEpaleBTUYHaA IIporpama JaBa
BB3MOKHOCT U 3a 110100psiBaHE HAa MYCKYyJHAaTa CHjla Ha
CHIOIPOTE3UPAHOTO pPaMO, C KOETO C€ YCKOpsBa
(YHKLIMOHATHOTO BB3CTAHOBABAHE Ha IE€IUs TOpEH
KpalHMK. JlaHHUTE OT IPOYYBAHETO ca B IIOAKpENa Ha
110100psIBaHE Ka4eCTBOTO HA KUBOT IIPU MALUEHTUTE, IPU
kouto e npunoxkeHa MKII npu BB3CTaHOBSBAHETO UM
CJIe]] pPaMEHHO €HJONPOTE3UPaHE.
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O0001menu u3Boan

1. [lpernenbT Ha HaydHaTa JHUTEpaTypa pasKpuBa
TEpaNeBTUYHUTE BB3MOXKHOCTH Ha BEHAY30TEpaIusiTa
npu 3a00NsIBaHMsI HAa OTMOPHO-BUTATEIIHUS arnapaT ¥ He
OTKpHUBA JaHHU 32 MPHIOKEHUETO HA BEHIy30TepaIusTa
CIIe]l paMEHHO EHJIONPOTE3UPaHe

2. [Ipunoxxenara MYJITUMOJIaTHA
KMHE3UTEPaNeBTUYHA IpOorpaMa 3HAYUTEIHO HaMalsiBa
Oonkara B ONEpUpaHUsl TOPEH KpalHWK Ha MHOTO IO-

paHeH erar
3. BxitouBanero Ha BEH]1y30TEepAINNs B
KMHE3UTEepareBTUYHATA METOAMKA yJIECHSIBA

HU3IBJIHCHUETO Ha MNpCANMNCaHUAd KHHC3UTCPAIICBTHYCH
KOMILICKC u BBH3CTAHOBSIBA byHKIUATA Ha
€HJONPOTE3UPAHNUS TOPEH KPaHUK B IIO-KPATbK CPOK

4, [Ipunoxxenuero Ha KOMILICKCHaTa
KMHE3UTEpareBTUYHA MpOorpaMa BOJAMU JO TMOJOKHUTEIIHA
MpoMsiHA B 0011aTa CaMOOIICHKA Ha KaYeCTBOTO HA KUBOT
MIPU TAIMEHTUTE C PAMEHHO €HJIONPOTE3UPaAHE

5. MyntumonanHaTa KUHE3UTepaneBTUYHA
mporpama IOBHIIIaBa OOIaTa OIIEHKAa Ha KayecTBO Ha
)KUBOT M  OICHKMTE B  00JacTuTre ,,TelecHa™,
,,[ICHXOJIOTHYECKa®, ,,0OTHOIIEHUS“ U ,,cpeaa‘
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IIpuHocu

1. [IpoydeHa e Hay4yHaTa JIMTEpaTrypa B CBETOBHHU
0a3u TaHHU 32 CHIIHOCTTA, TEPANIEBTUYHOTO BH3/ICHCTBUE
Y BB3MOYKHOCTHTE 32 MPUJIOKEHUE Ha BEHY30TEPAIUATA
B ChBPEMCHHATA KHHE3UTEPAITHS

2. N3cnenBaHo € KadecTBOTO HA JKUBOT  IPH
MalMeHTH C PaMEHHO CHJIOMNPOTE3UpaHe, IMPOBEIU
KOMIUICKCHA KHUHE3UTEPAlleBTUYHA IPOrpaMa, KOSTO
OCBCH KJIACHYECKaTa METO/IMKA BKIIIOYBA U BEH Y31

3. Anpobupana € METOIHKA, BKJIFOYBAIIA
BEHIy30TEpanusTa, Karo eJIEeMEHT B KJacHYeckKara
KHHE3UTECPAllCeBTUYHA IIporpamMa Ipd IalUEHTH C
paMEHHO EHIONPOTE3NpPaHE

IIpenopnku

1. 3a 1mocTHUraHe Ha T10-100pu pe3ynTratu U
3all0YBaHE HA paHHa pexaOunuranus € HeoOXOAUMO
Cb4€TaBaHC BBB BbB3CTAHOBUTCIHUTEC IIPOrpaMHu Ha
HEKOHBEHILIMOHAIHN C KOHBEHIIMOHAIHYU CPEJICTBA

2. [Ipemnoxenata u ampoOupaHa MyJITUMOJATHA
KHHE3UTepaneBTUYHa IporpaMa Ou Morja Ja ce MpUII0KH
KaTo TCpalnCBTUYHA MCTOJHKA 3a PAaHHO BB3CTAHOBABAHC
IIPU PAMEHHO €HJIONPOTE3UPAHU NAllUEeHTH

3. 32 ma  Opae  MakcUManHO  e(eKTHBHA
IpernopbuBaHe METOAMKATA J]a Ce MpUJIara B yCJIOBUATA Ha
paHHUSA TOCTONEPATUBHUS NTEPHO
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Abbreviations used

cT
GHJ
ADL
RS
1P
QL
MKP

MTIP
PNMF

CVS
SHR
CSS
WHOQOL-BREF

Cupping therapy
Glenohumeral joint
Activities of daily living
Respiratory system
Initial position

Quality of life

Multimodal kinesiotherapy
program

Myofascial trigger point

Proprioceptive neuromuscular
facilitation

Cardiovascular system
Scapulohumeral rhythm
Constant Shoulder Score
Quality of life questionnaire
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Introduction

Shoulder arthroplasty is gaining popularity as a proven
effective surgical intervention aimed at improving
function and quality of life in patients with various
shoulder joint pathologies. A well-structured physical
therapy approach is a big part of post-op recovery.
Problems with the shoulder joint are getting a lot of
attention from specialists, both in terms of diagnosis and
how to treat patients. The need for rapid improvement in
quality of life and a return to daily activities in order to
reduce the social burden raises many questions for
specialists in orthopedics and traumatology. In global
orthopedic practice, reverse shoulder arthroplasty is
increasingly being used as the treatment of choice for
patients with shoulder pathology.

The relevance of the problem is linked to the need for the
involvement of a physical therapist in the rehabilitation
process of these patients in order to improve their quality
of life. To this end, it is necessary to perform a precise
pathokinesiological diagnosis and select the appropriate
physiotherapy methods when drawing up the
physiotherapy program. The correct selection and
adequate application of physiotherapy methods and means
during the recovery period is essential for changing the
quality of life. Knowledge of each anatomical structure of
the shoulder complex, as well as the movements they
perform in relation to each other, and hence the pathology,
provides advantages in choosing the approach for each
patient. Current experience in shoulder surgery and new
research in the pathobiomechanics of shoulder pathology
significantly expand the range of diagnostic and
therapeutic options. The success of comprehensive
physical therapy in patients with arthroplasty is directly
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related to the principle of continuity of care. Despite
increased interest and numerous studies on kinesitherapy
after shoulder arthroplasty, scientific developments are
insufficient to develop a comprehensive strategy for
restoring shoulder function. A key factor in improving the
effectiveness of recovery in these patients is the
personalization of the kinesitherapy program according to
the type of surgery, the presence of comorbidities, the age
of the patient, and their active participation in treatment.
The overall process of functional recovery requires long-
term and targeted physical therapy with the responsible
and active cooperation of the patient. The motivation of
patients with arthroplasty is essential for changing their
quality of life and achieving medical, social, and economic
benefits. There is a challenge to standard physical therapy
protocols, requiring their expansion to include
complementary methods.

1. Working hypothesis

The literature review shows that shoulder arthroplasty
significantly improves the quality of life of patients who
have been limited in performing certain daily activities
due to pathology. Despite the relatively rich experience
with reverse shoulder arthroplasty, information on existing
classical physiotherapy methods is limited and
heterogeneous. This necessitates the development of new
approaches for the rehabilitation of patients with reverse
shoulder arthroplasty.

Based on this, the following WORKING
HYPOTHESIS is proposed: the inclusion of cupping
therapy in the Kinesitherapy program overcomes pain,
accelerates functional recovery of the upper limb,
improves muscle strength, and changes the quality of life
of patients with shoulder arthroplasty.
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2. Research methodology
2.1. Purpose and objectives

Obijective: to evaluate the effectiveness of cupping therapy
in the physiotherapy program for patients after shoulder
arthroplasty.

Research objectives:

1. To systematize the most common problems in the
shoulder complex and to present classic physical therapy
programs for postoperative rehabilitation of patients with
shoulder arthroplasty

2. To investigate the possibilities of cupping therapy for
postoperative rehabilitation of patients with shoulder
arthroplasty

3. To develop and implement a multimodal
kinesitherapeutic program for postoperative rehabilitation
of patients with shoulder arthroplasty

4. To examine shoulder joint function before and after
completion of activities in both groups using the Constant
Shoulder Score (CSS) questionnaire

5. To assess the quality of life before and after the
completion of the activities in both groups using the
generic WHO questionnaire (WHOQOL-BREF)

6. To analyze the results obtained and draw conclusions
from the study

2.2. Object and subject, design of the scientific research

Object: rehabilitation of patients with shoulder
arthroplasty.
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Subject: the possibilities of cupping therapy as part of the
physiotherapy program for shoulder arthroplasty.
Research design: the research period covers March 2023
to March 2024 and includes all patients who underwent
treatment during this period. Fifty-two patients who were
admitted to the Clinic of Orthopedics and Traumatology at
the University Hospital "Sv. Marina," Varna, for shoulder
complex issues (multifragmentary fractures of the
proximal humerus, high-grade degenerative changes in the
shoulder complex, etc.). All respondents underwent
orthopedic intervention on the shoulder joint with reverse
shoulder arthroplasty (RSA). The patients were randomly
divided into two groups — group 1 (G1) and group 2 (G2).
Patients in G1 underwent a classic kinesitherapy program
on the second postoperative day, which continued until the
16th week. Patients in G2 underwent a multimodal
kinesitherapy program (MKP) starting on the fourth
postoperative week and continuing until the 16th week.
Before and after the completion of the activities in both
groups, a questionnaire for diagnosing shoulder condition
(Constant Shoulder Score) was administered, quality of
life was assessed using the generic WHO questionnaire
(WHOQOL-BREF), and goniometry and manual muscle
testing (MMT) were performed.

2.3. Material and methods

Study material: 52 patients with shoulder arthroplasty
performed due to pathology in the shoulder complex. The
patients underwent shoulder arthroplasty at the Clinic of
Orthopedics and Traumatology of the UMHAT “St.
Marina”, Varna, during the period from March 2023 to
March 2024.

Criteria for inclusion in the study:
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o patients with reverse shoulder arthroplasty,
operated on at the Clinic of Orthopedics and
Traumatology at the UMHAT “St. Marina”, Varna;

o agreed to participate in the study.
Criteria for exclusion from the study:

o patients with another type of shoulder arthroplasty,
operated on at the Clinic of Orthopedics and
Traumatology at UMHAT “St. Marina”, Varna;

o refused to participate in the study.

Research methods:

A) Documentary and content analysis: study and analysis
of the available scientific literature in the Scopus, Web of
Science, PubMed, Science Direct, Google Scholar, and
other databases related to the problem under investigation;

B) Historical method: to study the main theoretical,
methodological, and clinical features in the emergence and
development of the technique of venusotherapy; study,
systematization, review, and analysis of information from
literary sources on the problems of pathology in the
shoulder complex;

C) Specific research methods (functional studies):

o Goniometry - a method for assessing joint
function, reflecting the range of motion and measured with
a goniometer in degrees (St. Bankov, 1991);

o Manual muscle testing - allows the muscle strength
to be determined, which is assessed on a scale from 0 to 5.
The test is performed based on muscle resistance and
gravity. The range of motion that the tested muscle can
perform and its visible or palpable contraction are also
important (St. Bankov, 1991).
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D) Sociological methods:

o The Constant Shoulder Score (CSS) questionnaire
was developed by C. Constant in collaboration with Alan
Murley (1981-1986) and published in 1987. The European
Society for Surgery of the Shoulder and Elbow
(SECEC/ESSSE) has confirmed its effectiveness, it is
used throughout Europe and is the gold standard for
assessing shoulder joint function.

o The CSS is an objective and subjective assessment
of the overall condition and functional status of both
normal and damaged shoulder joints. The assessment
ranges from 0 to 100 points and is divided into four
modules: pain (up to 15 points), daily activities (up to 20
points), range of motion (up to 40 points), and limb
strength (up to 25 points). An increase in the number of
points corresponds to an improvement in upper limb
function.

o Generic questionnaire for assessing quality of life
(WHOQOL-BREF), validated for Bulgaria in 1999 by V.
Petkov WHOQOL-BREF presents the data in the form of
a profile, assessing each domain separately and giving an
overall assessment of quality of life (the individual
domains have equal weight). All questions refer to the last
two weeks preceding the survey. It consists of 26
questions grouped into the domain of "physical,"
"psychological,” "relationships,” and "environment." The
questions are self-assessment questions and can be divided
into those that assess "objective” and "subjective"”
experiences, events, and behaviors. The questionnaire has
good reliability, with high Cronbach's alpha and split-half
coefficients in all groups studied, and the results are
consistent with the studies by A. Banomi and D. Patrick
(Banomi et Patrick, 1997) and 15 WHOQOL centers. The
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results of studies on the reliability of the questionnaire in
different countries range from 0.66 to 0.87. The
WHOQOL-BREF generic questionnaire has been used to
study quality of life among the polymorbid population in
numerous survey studies, including those by P. Mancheva
in 2005-2006 and 2010-2012 at the General TELK of the
University Hospital "Sv. Marina" — Varna. The
questionnaire allows for a holistic assessment of quality of
life and takes about 10 minutes to complete.

D) Statistical methods:

o parametric methods for hypothesis testing:

- descriptive (dispersion) statistical analysis;

- assessment  of internal  consistency  for
questionnaire reliability — Cronbach's Alpha;

- analysis of overlapping samples.

The statistical software package IBM SPSS for Windows,
v.24.0, was used for data processing.

2.4. Multimodal Kinesitherapeutic program for
postoperative recovery of patients with shoulder
arthroplasty (MKP)

MKP goal: restoration of upper limb function in patients
after shoulder arthroplasty

MKP tasks:

1. Reduction of pain and swelling in the operated upper
limb

2. Increase in passive range of motion in the shoulder
joint

3. Improving muscle-tendon elasticity

4. Restoring muscle strength in the arthroplastied upper
limb
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5. Preventing compensatory movements in the shoulder
joint

6. Maximum restoration of active range of motion in the
shoulder joint

7. Maintaining the range of motion in the unaffected
joints of the operated upper limb

8. Prevention of possible complications

9. Training of coordination and endurance of the upper
limb

10. Training in DLA
Kinesitherapy methods in MKP:

1. Massage with sliding cupping on the surgical scar
and shoulder complex

2. Suspension therapy for the operated upper limb
(abduction, adduction, flexion, and extension)

3. Passive movements in the shoulder joint of the
affected upper limb (flexion, abduction, and rotation)

4. Mobilization of the scapula

5. Exercises for stabilization of the scapula and
shoulder complex

6. Active-assisted Kinesitherapy for the operated
upper limb

7. Active kinesitherapy for the affected upper limb
8. Analytical exercises for the operated upper limb
9. Resistance exercises

10. Proprioceptive neuromuscular facilitation PNMF
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Functional recovery of patients with shoulder arthroplasty
occurs in three periods: maximum, moderate, and minimal
protective. During the first period (from the second day to
the fourth postoperative week), patients wear an
immobilization bandage, which they remove during the
day to perform home Kinesitherapy. The priority of
physical therapy during this period is to prevent
complications, maintain range of motion in all joints
outside the mobilized joint, and maintain muscle strength
and passive range of motion in the operated shoulder joint.
The goals set during this period are:

o reducing post-operative pain and muscle spasm
through cryotherapy, pendular exercises, and passive
assisted movement;

o overcoming postoperative edema and improving
the trophism of the arthroplasty of upper limb through
isometric contractions (for the rotators, deltoids, and
biceps) and anti-edema massage;

o overcoming the consequences of surgical
intervention and postoperative complications through
active exercises for the distal parts of the limb,
contralateral training, and breathing exercises;

o maintaining the mobility and muscle strength of
the unaffected joints through active exercises and
resistance exercises.

Methodological guidelines: the above procedures are
applied 3-4 times a day to stimulate the regeneration of the
muscles and tendons of the shoulder complex. The dosage
and load are increased gradually and depend on the
dynamic postoperative recovery changes in the soft
tissues. After discharge, patients receive recommendations
for performing exercises at home and visit the clinic's
kinesitherapy office once a week for condition monitoring.
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The moderate protective period is when the actual physical
therapy happens during the whole treatment process and
covers the period from the 4th to the 16th week after
surgery. The goals during this period are:

o gradual restoration of soft tissue and joint mobility
through cupping therapy, actively assisted and active
exercises for maximum restoration of joint range of
motion;

o Maximum restoration of muscle strength in the
operated limb and improvement of joint stability through
exercises with and against resistance;

o Maintenance of range of motion in unaffected
joints through exercises in open and closed kinetic chains;
o training the patient in the correct performance of

the physiotherapy complex.

Methodological guidelines: the procedures are performed
under the supervision of a physiotherapist three times a
week in the physiotherapy room, with two of the visits
including cupping therapy to counteract myofascial
depression caused by prolonged wearing of a bandage.
The dosage and load are adjusted according to the results
achieved so far. The patient is given instructions on how
to continue physical therapy at home to overcome stiffness
caused by immobility.

Cupping therapy as part of MKP: there are two types of
cupping techniques; static and dynamic (Fig. 1 and Fig. 2).
The first three procedures are performed using the
dynamic technique, which involves sliding the cupping
glass over the lubricated skin surface and reflexively
affecting the shoulder joint, causing hyperemia in the
treated area. Improved blood circulation stimulates
regenerative processes, disperses exudates, achieves pain
relief, and prepares the joint for the next stage, which will
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include active kinesitherapy. Cupping therapy has proven
positive effects on diseases of the musculoskeletal system,
including pathologies in the shoulder joint area. The effect
on biologically active points reflexively leads to the
release of mobility caused by immobilization.

Fig.1. Static ston cub Fig.2. Dynamic suction cup

MKP is applied during the moderate protective period,
with patients visiting the physiotherapy clinic three times
a week after the fourth postoperative week, twice of which
include cupping therapy in addition to physiotherapy. The
program includes cupping therapy, passive, active-
assisted, and active physical therapy. Cupping therapy
precedes active and passive physiotherapy with sliding of
the ventosa on the posterior surface of the scapula, the
paravertebral muscles from C2 to Th8, the upper surface
of the trapezius muscle, as well as along the entire upper
limb for 10-15 minutes (dynamic, sliding technique). Once
hyperemia is achieved in the treated areas, the static
technique is applied, which involves the application of 8
cupping glasses. Two of the cupping glasses are placed on
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the mm.rhomboidei paravertebrally between the inner
edge of the scapula and the spine, as increased muscle tone
is observed in this area. Six of the cups are placed on
biologically active (acupuncture) points on three
meridians — small intestine (11 and 9), lung (2), large
intestine (14, 15, and 10). When applied in this way, the
cups affect the contractures in the shoulder joint caused by
four weeks of immobility, restoring mobility in the joint
and reducing pain symptoms. The inclusion of
kinesitherapy after cupping therapy allows for the
application of more measures in the complex and at an
earlier stage. After the fourth postoperative week, cupping
therapy is performed three times a week together with the
kinesitherapy complex. The above-described method with
cups continues until the end of the 16th postoperative
week.

This set of exercises is used to start with all patients, and
depending on their condition, functional capacity,
recovery period, and the recommendations of the treating
orthopedist, the set is expanded. The starting position is
changed, exercises with and on equipment, against
resistance, etc. are included. Each patient is treated
individually, taking into account the specifics of the
postoperative period. The set of exercises includes active
kinesitherapy for distally located joints (fingers, wrists,
elbow joint), and for the arthroplastic shoulder joint -
controlled passive Kkinesitherapy, tailored to the pain
threshold, the psycho-emotional state of the patient and the
recommendations of the treating orthopaedic surgeon.
Pendular (swinging) exercises are also performed,
inducing swinging from the trunk, in GHJ to flexion and
extension, abduction and adduction, and rotations. The
kinesitherapy complex also includes suspension therapy in
the Roche cell, as well as joint mobilization techniques and
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isometrics to activate the abductors, adductors, and
rotators in the shoulder joint, which are its main
components.

It is essential to achieve passive range of motion in the
joint so that the joint is free during the subsequent stage of
the recovery process when actively assisted and actively
controlled exercises are introduced. This is the moment
when Kinesitherapy is started to restore muscle strength,
avoiding compensatory and substitute movements. Due to
muscle weakness, a significant number of patients with
this pathology elevate the scapula to compensate for the
flexion and abduction of the upper limb in the shoulder
joint. After the sixth week, the complex is enriched by
increasing the number of repetitions: actively assisted and
active exercises in all planes with and on equipment,
PNMF, exercises with elastic resistance, etc. As early as
1942, Herman Kabat et al. described PNMF, without
denying passive kinesitherapy, which leads to an increase
in the range of motion of the joint but is not capable of
independently activating the voluntary motor units of the
muscles. Only a small portion of the motor units of the
relevant muscles are passively activated, and the strength
of muscle contraction depends on the number of motor
units activated. By strengthening the central excitation
through voluntary movements, the active activity of the
affected muscles of the rotator cuff is improved. PNMF
also leads to an improvement in range of motion and
muscle strength. When PNMF is repeated, the voluntary
contraction of the hypotrophic muscle or muscle group
stimulates the limitation of synaptic resistance, thereby
activating the "voluntary” conduction pathways. In the
subsequent stages of recovery, PNMF causes direct
voluntary contraction of the muscles without additional
stimuli to facilitate it, and the use of manual-muscular
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techniques protects the joint from the onset of myogenic
contractures.

At the start of kinesitherapy for this type of shoulder
pathology, increased muscle tone in some muscles and
weakened tone in others is very often observed.
Sherington describes this as a reflexive and voluntary
contraction of one muscle, leading to relaxation of the
antagonist muscles, later known in the literature as
reciprocal innervation and successive (successive)
induction or reciprocal innervation. This way, smooth and
coordinated movements in the joint are achieved, as the
active contraction of the motor muscle facilitates the
voluntary movement of the antagonist. Greater activity is
generated in one muscle through proprioceptive impulses
triggered in another muscle. Therefore, each muscle can
be significantly influenced in its activity by proprioceptive
impulses originating from other muscles of the same limb.
This confirms the theory that muscles do not act in
isolation but are in functional relationships with each other
as a result of proprioceptive mechanisms, i.e., afferent
impulses in one muscle facilitate the contraction of its
synergists. In the presence of fatigue, the application of
PNMF is contraindicated, because if the muscle does not
respond maximally, the exercises themselves lose their
original purpose.

The application of elastic resistance exercises in patients
after shoulder arthroplasty allows us to train all joints and
muscles of the upper limb. The elastic bands themselves
do not allow only gravity to influence, but also the
resistance from the stretching of the band itself, which
stimulates the elasticity of the soft tissues and the
coordination of the limb during the exercises. Muscle
strength can be increased by up to 35% with the help of
elastic bands in a short period of time.
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Elastic resistance bands offer many advantages: they can
be used in various exercises, from different starting
positions, and engage the entire body rather than just
specific parts. What's more, they are easy to transport.
These advantages allow us to use them with patients by
giving them exercises to perform at home, as we believe
that exercises performed in an outpatient setting should
also be performed at home on days when patients do not
visit the clinic. It is very important for achieving good
results that patients actively participate in the
physiotherapy process by taking responsibility for their
own recovery. Exercises with elastic resistance definitely
allow for the application of greater force than exercises
performed without elastic resistance directly against
gravity, which contributes to overall recovery. It can be
used to perform movements against resistance in all
planes, which makes it a good therapeutic method in the
physiotherapy complex for patients with shoulder
arthroplasty. A disadvantage is that the bands break even
with good maintenance. The latex from which the bands
are made can sometimes cause allergies, redness, and even
swelling at the point of contact.

Exercises with a fitball are included in the physiotherapy
program to improve balance, coordination, strength, and
flexibility of the operated upper limb. The large Swiss ball
helps strengthen muscles, increase the range of motion in
the shoulder joint, and can be used as a stretching tool. The
inclusion of exercises with a fitball activates the
stabilizing muscles and also assists flexion, abduction, and
rotational movements of the upper limb with an
arthroplasty.

Exercises with dumbbells are included in MKP when
maximum range of motion in the upper limb with
arthroplasty has been achieved. Muscle strength,
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coordination, and stability of the shoulder complex are
stimulated, and flexion, extension, abduction, external and
internal rotation of the shoulder and arm are assisted.
Initially, they are performed from a supine position with
gravity isolated, as the muscles are weakened in the
postoperative period, and at a later stage, the same
exercises are included from the initial position standing
against gravity. A shoulder wheel for kinesitherapy is used
to improve the mobility of the shoulder and elbow joints.
It can be adjusted in height and resistance, depending on
the capabilities and mobility of the patient's shoulder joint.
Exercises with a pulley in MKP help with coordination
and stability of the shoulder complex, as well as improving
the physiological movements of the shoulder joint and
arm. They're done from the Initial position sitting on a
chair or Initial position standing.

The activities included in the multimodal kinesitherapy
program end at the end of the moderate protective period.
During the minimum protective period, guidelines are
provided for the adaptation of patients to their usual work,
daily, and recreational activities with a view to preventing
possible complications, including joint luxation and
periprosthetic fractures. Recommendations are given for a
consultative examination by the treating orthopedic
surgeon in the sixth postoperative month. The moderate
protective period is of interest for assessing the results of
the physical therapy treatment and the possibilities offered
by the methods and means of physical therapy.

2.5. Descriptive characteristics of patients with
shoulder arthroplasty

The study was conducted among 52 patients who
underwent reverse shoulder arthroplasty at the Clinic of
Orthopedics and Traumatology at the University Hospital
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"Sveta Marina" in VVarna, Bulgaria, between March 2023
and March 2024. Of all patients who agreed to participate
in the study (58 respondents), six did not complete the
study—two due to exacerbation of a concomitant disease,
three due to change of residence, and one due to death. The
majority of respondents (77%) had multifragmentary
fractures of the proximal humerus, with degenerative
changes in the shoulder joint in 19% and 4% undergoing
reoperation. Table 1 shows their distribution by gender,
age, place of residence, and education:

Table 1. Socio-demographic characteristics of patients with shoulder
prostheses included in the study (n=52)

Characteristics Number/percentage; age
Sex

Male 5/ 9.62%

Female 47/90.38%
Age Average age 66

The youngest 51

The oldest 81
Settlement

Big town 40/76.90%

Small town 10/19.25%

Village 2/3.85%
Education

Pre-secondary 1/1.92%
Secondary 3/5.77%
University degree  48/92.31%

The results show that the female gender predominates
(90.38%), those living in urban areas (76.9%) outnumber
those living in small towns, and in terms of education,
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92.31% of the sample have higher education. The average
age of respondents is 66 years (51+81 years).

2.6. Results of the study of shoulder joint function
using the Constant Shoulder Score questionnaire

The analyzed information obtained from the Constant
Shoulder Score (CSS) questionnaire is presented in Tables
2 to 8 as a comparative characteristic of the two groups of
patients participating in the study. The results achieved
before and after the application of the methods in group 1
(G1) and group 2 (G2) are presented in the order in which
they appear on the questionnaire. Respondents answered
the question investigating the level of pain on a four-point
scale: "severe,"” "moderate,” "mild," and "none." The data
in Table 2 show an identical baseline level of pain -
"moderate” in all patients in G1 and G2. After the
implementation of the programs, both groups showed a
maintenance of the "moderate” pain level in 96.2% of G1
and a decrease to "moderate” (7.7%) and a transition to
"mild"” in 92.3% of patients in G2.

Table 2. Pain level in G1 and G2 (before and after) (%)

Pain level G1 before | G2 before | G1 after | G2 after
Severe pain 100 100 0 0
Moderate pain | 0 0 96,2 7,7
Mild pain 0 0 3,8 92,3

No pain 0 0 0 0

p=0.000< 0=0.05

From the theory of statistics, using the method of
overlapping samples, it can be concluded that there are
statistical differences in the level of pain in both groups of
patients, except for the "none™ level. An increase in the
average values in the "after" patients was reported by
nearly one point compared to those in the "before"
patients, or as a category, the pain in patients from G1
changed in the "after" period from severe to moderate. A
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similar statistical conclusion can be made for the level of
pain in G2. An increase in the average values was reported
in the "after" patients by nearly two points compared to
those "before,” or as a qualitative characteristic, the pain
changed from severe to mild. Table 3 presents the results
of the study of the activity level in both groups before and
after the intervention:

Table 3. G1 and G2 levels of activity (before and after) (%)

Pain levels G1 before | G2 before | G1 after G2 after
Sleep

disruptions

Yes 100 100 3,8 0
No 0 0 96,2 100
Fully rested

or sport

Yes 0 0 0 0
No 100 100 100 100
Full work

load

Yes 0 0 0 69,2
No 100 100 100 30,8

p=0.000< 0=0.05

Based on the results obtained from the study of the activity
level of the respondents from both groups "before" the
start of the kinesitherapy program, all participants reported
sleep disturbances, while "after" the completion of the
treatment, 100% of the representatives of G2 did not have
such a problem, while 3.8% of G1 still had restless sleep.
The results are also indicative when using the limb in
various activities "before" and "after,” where at the
beginning of the program, both groups reported that they
could not use it in any activities, while at the end, only
30.8% of patients in G2 still had difficulties.

Table 4. G1 and G2 arm position (before and after) (%)
| Arm position | G1 before | G2 before | G1 after

| G2 after |
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Up to the the | 88,5 92,3 84,6 0
lower back

Up to the solar | 11,5 7,7 0 0
plexus

Uptotheneck |0 0 15,4 34,6
Uptotheverte |0 0 0 61,5
Overhead 0 0 0 3,8

p=0.000< 0=0.05

To determine the functional capacity for self-care of the
study participants, as a follow-up question in the
questionnaire, we examined the positioning of the limb
"before” and "after" (Table 4). This allows us to determine
the maximum height to which the patient can raise their
arm, which is relevant to performing daily activities and
work capacity. Respondents from both groups "before™
showed approximately the same values, 88.5% for G1 and
92.3% for G2, in terms of the position of the arm, which
they could only raise to their waist. After completion of
the kinesitherapy program, only 15.4% of respondents
from G1 could raise their limb to their neck, while those
from G2 could reach their forehead (61.5%) and even raise
their arm above their head (3.8%). This fact is indicative
of the effectiveness of the program we applied and the
possibility for patients treated with cupping therapy to
have greater freedom of movement and independence.

Table 5. G1 and G2 abduction force (before and after) (%)

Abduction | G1 before | G2 before G1 after G2 after
force

(in ko)

0 3,8 0 0 0
0,5-1,5 96,2 96,2 100 7,7

2-3 0 3,8 0 84,6
3,5-4,5 0 0 0 3,8

5-6 0 0 0 3,8
6,5-7,5 0 0 0 0
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8-9 0 0 0 0
9,5-10,5 0 0 0 0
11-12 0 0 0 0
p=0,327> 4=0,05, p=0,000<a=0,05

It is striking that the majority of patients (96.2% of G1 and
"before™ and "after") have abduction strength in the range
of 0.5-1.5 (Table 5). Only one patient with a value of zero
"before” reported an increase to grade 2-3 in the "after”
position. The descriptive analysis did not find a difference
in abduction strength "before-after" in patients from G1.
When testing hypotheses using the method of overlapping
samples, it was proven that there is no statistically
significant difference in the "abduction strength™ indicator
between patients "before” and "after” in G1 (p=0.327>
0=0.05). In patients from G2, it was found that out of
100% of patients with abduction strength in the range 0.5-
1.5 "before," only 7.7% remained "after.” The descriptive
statistical analysis shows an increase in muscle strength at
discharge in patients from G2, with 84.6% of patients
registering abduction strength in the "2-3" range. When
testing hypotheses using the method of overlapping
samples, it was proven that there is a statistically
significant difference in the "abduction strength™ indicator
between patients "before™ and "after" in G2, unlike
patients in G1 (p=0.000<0=0.05).

Table 6. G1 and G2 anterior flexion (before and after) (%)

Anterior G1 before | G2 before | G1 after | G2 after
flexion

31°-60° 100 100 0 0
61°-90° 0 0 61,5 0
91°-120° 0 0 38,5 7,7
121°-150° 0 0 0 92,3
151°-180° 0 0 0 0

p=0.000>=0.05




From Table 6, it can be seen that patients in both groups
"pbefore” can perform flexion in the shoulder joint only
between 31°-60°, which is completely insufficient for self-
care. In patients from G2, after completion of the program,
it was found that 92.3% of patients achieved a range of
motion in the flexion direction of 121° to 150°, which is
completely sufficient for performing activities of daily
living — dressing, undressing, toileting, eating, etc. The
descriptive statistical analysis shows an increase in the
range of motion in the shoulder joint "after" in patients
from group 1, with 61.5% of patients registering mobility
in the range of 61°-90° and slightly more than 1/3 of those
surveyed achieving mobility above 90°. When testing
hypotheses using the method of overlapping samples, it
was proven that there is a statistically significant
difference in the "anterior flexion" indicator between
patients "before” and "after" in G2, unlike patients in G1
(p=0.000>0=0.05).

Table 7. G1 and G2 lateral raiseat (before and after) (%)

Lateral raise G1lbefore G2 before | G1 after | G1 after
31°-60° 100 100 0 0
61°-90° 0 0 96,2 0
91°-120° 0 0 3,8 38,5
121°-150° 0 0 0 61,5
151°-180° 0 0 0 0

With regard to the "lateral lift" indicator, the results of the
study show a similar development to that of "front flexion™
(Table 7). Before the start of the physiotherapy program,
both groups of patients were unable to perform abduction
in the shoulder joint beyond 31°-60°, while after
completion of the treatment course, 61.5% of G2 were able
to move the limb within the range of 121°-150°. After
treatment, the respondents from G1 were able to abduct
the arm only to 61°-90° (96.2%), and only 3.8% reached
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the satisfactory 91°-120°. The inclusion of cupping therapy
in the physiotherapy program for patients with shoulder
prostheses definitely shows better results and greater
independence in performing daily activities.

Table 8. G1 and G2 eternal rotation (before and after) (%)

External rotation | G1 before | G2 before | G1 after | G2 after
Arm overhead, | 100 100 80,8 0
elbow forward

Arm overhead, | 0 0 19,2 0
elbow

backwards

Arm next to |0 0 0 80,8
body, elbow

forward

Arm next to |0 0 0 19,2
body, elbow

backwards

Full arm lift 0 0 0 0

Table 8 presents the results for the "external rotation™
indicator in both patient groups. It is clear that in both G1
and G2, 100% of the patients examined "before" had
difficulties with limb rotation. After completion of the
program, the results of the examination in patients from
G1 show no dynamics in terms of external rotation, as
80.8% of patients can perform the movement as "before."
The remaining 19.2% of G1 show slight progress in terms
of external rotation. Given that rotations in the shoulder
joint are the last to recover and require persistence and
consistency on the part of both the therapist and the
patient, the inclusion of cuffs in patients from G2 showed
better results. "After" 80.8% of patients can rotate their
arm in an external rotation position, and 19.2% even
achieve the range of motion of the healthy upper limb.
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Table 9. G1 and G2 external rotation (before and after) (%)

External G1 before | G2 before | G1 after | G2 after
rotation

On side to the | 3,8 0 0 0

thigh

The hip 92,3 88,5 0 0

Waist 3,8 11,5 100 7,7
Waist (L3) 0 0 0 88,5
Th12 vertebrae | 0 0 0 3,8

Th7 0 0 0 0
intrascapular

When examining "external rotation”, patients in both
groups "before™ experience difficulty in performing the
movement, which is probably a result of the preceding
immobilization (Table 9). In physical therapy, restoring
this movement in the shoulder is significantly easier than
restoring external rotation. The results presented above
show that 92.3% of patients in G1 and 88.5% of patients
in G2 at the beginning of the program were able to rotate
their arm from the "hip" position, which indicates
similarity in the two groups in terms of range of motion.
After completion of the kinesitherapy program, 100% of
patients in G1 showed slight improvement, as they were
able to rotate their arm inward one position better than
before. Respondents from G2 showed better results
"after,” with 88.5% able to place their arm behind their
back at the L3 level and 3.8% even reaching the Th12
vertebra. The improvement in internal rotation in patients
from G2 provides greater freedom in performing daily
activities, which proves the benefits of applying cupping
therapy in combination with Kinesitherapy. The
distribution of the overall assessment from the data
obtained from the Constant Shoulder Score questionnaire
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after the programs showed an increase from 26.92 in G1
to 50.65 in G2 (Fig. 3).:
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Fig.3. Overall assessment (in points) of shoulder joint function using
the Constant Shoulder Score questionnaire (in G 1 and G 2 — before
and after intervention), p=0.000> 0=0.05

From statistical theory, it can be concluded that the null
hypothesis HO is rejected and the alternative hypothesis is
accepted, therefore a statistically significant difference is
established in the ™“shoulder condition assessment”
indicator for patients "before™ and "after" in G1. An
increase in the mean values in patients from G1 "after" by
nearly 12.8 points compared to those "before" was
reported. Similar results were found in G2, with an
increase in the mean values in patients from G2 "after" by
nearly 36.3 points compared to those "before."

Summary: The data obtained through the Constant
Shoulder Score (CSS) show that pain intensity, arm
position, range of motion, and activity in daily life
improve significantly during the observation period. The
applied multimodal kinesitherapeutic program
significantly reduces pain in the operated upper limb at a
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much earlier stage. Scoring according to the parameters of
this comprehensive rating system for functional shoulder
testing - "Pain,” Activities of daily living (ADL), "Range
of motion," "Muscle strength,” and "Patient satisfaction”
allows for a comprehensive assessment of shoulder joint
recovery with a focus on activities of daily living. The lack
of demonstrative evidence of the effect of MKP in the
classic study with MMT and goniometry is probably due
to the fact that these are instruments designed for selective
examination - respectively, of muscle strength of a group
of muscles (even a single muscle) and of the overall range
of motion. Patients with a shoulder prosthesis do not
perform pure movements—flexion, extension, abduction,
adduction, and rotation—but rather a combination of
several such movements, as they are performed in
everyday life and in the work environment. Scientific
research confirms that CSS is much more indicative of the
restoration of function in the arthroplastic shoulder joint,
as it assesses the restoration of everyday movements to the
extent necessary for Activities of daily living (ADL).

2.7. Assessment of quality of life of patients with
shoulder arthroplasty

The results obtained from the study of the overall
assessment of quality of life in G1 show a statistically
significant difference before and after the implementation
of "Classic Kinesitherapy" - the overall assessment of
quality of life improved by 22.1% (from 66.46 "before™ to
85.62 "after) (Fig. 4). The data for G2 show a dynamic
change in the overall quality of life assessment before and
after the implementation of the "Multimodal kinesitherapy
method" — it increased by 33.7% (from 66.27 "before™ to
100.00 "after") (Fig. 4).
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Fig.4. Overall assessment of quality of life in both groups — before and
after the programmes (p=0.000> 0=0.05)

Based on statistical theory, the null hypothesis HO can be
rejected and the alternative hypothesis accepted, with
statistically significant differences in the "overall
assessment™ of quality of life in patients "before™ versus
"after" in G1. An increase in the average values of the
indicator was reported in patients from G2 after
completion of the multimodal kinesitherapy program.

The results obtained from the study of the "physical”
domain of quality of life in G1 show dynamics in its values
before and after the implementation of "classical
kinesitherapy" - the "physical” domain of quality of life
improved by 42.7% (from 13.50 "before" to 23.58 "after")
(Fig. 5). The data from the study of the "physical™ domain
of quality of life in G2 show an increase in its values
before and after the implementation of the "Multimodal
kinesitherapy method"” by 55.7% (from 13.58 "before" to
30.65 "after") (Fig. 5):
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Fig.5. "Physical" domain of quality of life in both groups — before and
after the programs (p=0.000> 0=0.05)

The results of the study of the "psychological™ domain of
Quality of Life in G1 establish dynamics in its values
before and after the implementation of "Classical
Kinesitherapy" - The "psychological” domain of quality of
life improved by 22.1% (from 18.12 "before" to 23.27
"after") (Fig. 6): The data obtained in the "psychological”
domain of quality of life in G2 show an improvement of
31.9% (from 18.58 "before™ to 27.27 "after") (Fig. 6):
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Fig.6. "Psychological” domain of quality of life in both groups —
before and after the programs (p=0.000> 0=0.05)

Assessment

Based on statistical theory, the null hypothesis HO can be
rejected and the alternative hypothesis accepted, with
proof of a statistically significant difference in the
"psychological domain" indicator in patients before and
after G1. An increase of nearly 5.2 points in the mean
values of the "before" indicator was reported in patients
from G1 compared to those “after.” The same statistical
conclusion can be made for the "psychological™ domain in
patients from G2 before and after the MKP. An increase
of nearly 8.7 points in the average values of the "before"
indicator was reported in patients from G2 compared to
those "after."”

The results obtained from the study of the "relationships™
domain of Quality of Life in G1 show dynamics in its
values before and after the implementation of "Classical
Kinesitherapy" - The "relationships" domain of quality of
life improved by 5.91% (from 9.88 "before" to 10.5
"after") (Fig. 7). The data from the "relationships” domain
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of quality of life in G2 increased by 21.7% "before" and
"after” the implementation of the "Multimodal
kinesitherapy method" - from 9.58 "before" to 12.23
"after" (Fig. 7):
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Fig.7. Quality of life in the "relationships" domain for both groups —
before and after the programs (p=0.000>0=0.05)

In this case, statistical theory rejects the null
hypothesis HO and accepts the alternative hypothesis,
establishing a statistically significant difference in the
"relationships™ domain between patients before and after
G1. An increase in the average values of the "before"
indicator was reported in patients from G1 by nearly 5.2
points compared to those "after." An increase in the
average values of the "before-after" indicator was reported
by nearly 8.7 points in patients from this group.

Data from the study of the "environment” domain of
quality of life in G1 show a change in its values before and
after the implementation of "classical kinesitherapy.” - the
"environment™ domain of quality of life improved by
11.7% (from 24.96 "before™ to 28.27 "after") (Fig. 8). The
results obtained from the study of the "environment"
domain of quality of life in G2 establish a dynamic in its
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values before and after the implementation of the
"Multimodal kinesitherapy method™ - the “environment"
domain of quality of life improved by 27.2% (from 24.54
"before™ to 33.73 "after™) (Fig. 8):
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Fig.8. Quality of life in the "environment" domain for both groups —
before and after the programs (p=0.000> 0=0.05)
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Based on statistical theory, the null hypothesis HO can be
rejected and the alternative hypothesis accepted, with
proof of a statistically significant difference in the
"environment” domain in patients before compared to
those after G1. An increase in the mean values of the
indicator was reported in patients from G1 ("after" by 3.31
points compared to those "before™) and in patients from
G2 - "after" by 9.2 points compared to those "before."

The WHOQOL BREF quality of life assessment
questionnaire has a high degree of reliability in terms of
its structure, content, and information density (Cronbach's
Alpha 0.816).

In summary, it can be said that the inclusion of cupping
therapy in the kinesitherapy program helps to overcome
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pain, which opens up opportunities for earlier initiation of
shoulder joint recovery. The multimodal physical therapy
program also allows for improvement in the muscle
strength of the arthroplasty-treated shoulder, which
accelerates the functional recovery of the entire upper
limb. The study data support an improvement in quality of
life in patients who underwent MKP during their recovery
after shoulder arthroplasty.

Summary conclusions of the dissertation work

1. A review of the scientific literature reveals the
therapeutic potential of cupping therapy in diseases of the
musculoskeletal system and finds no data on the
application of cupping therapy after shoulder arthroplasty.

2. The applied multimodal kinesitherapeutic program
significantly reduces pain in the operated upper limb at a
much earlier stage.

3. The inclusion of cupping therapy in the
kinesitherapeutic methodology facilitates the
implementation of the prescribed Kkinesitherapeutic
complex and restores the function of the endoprosthetic
upper limb in a shorter period of time.

4. The application of the comprehensive kinesitherapy
program leads to a positive change in the overall self-
assessment of quality of life in patients with shoulder
endoprosthesis

5. The multimodal physical therapy program improves the
overall guality of life and assessments in the domains of
"physical,”  "psychological,” "relationships,” and
"environment."
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Contributions

1. The scientific literature in global databases has been
reviewed for the essence, therapeutic effect, and
application possibilities of cupping therapy in modern
kinesitherapy.

2. The quality of life of patients with shoulder
endoprosthesis who underwent a comprehensive
kinesitherapy program, which included cupping in
addition to the classic methodology, was investigated.

3. A methodology has been approved that includes
cupping therapy as an element in the classic
kinesiotherapy program for patients with shoulder
endoprosthesis.

Recommendations

1. To achieve better results and start early rehabilitation, it
is necessary to combine unconventional and conventional
methods in rehabilitation programs.

2. The proposed and approved multimodal kinesitherapy
program could be applied as a therapeutic method for early
recovery in patients with shoulder endoprostheses.

3. To be most effective, it is recommended that the method
be applied in the early postoperative period.
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