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1. Koxyxapos B. E4HOBpeMeHHO Bb3CTaHOBSABAHE HAa KOCTHU U MEKOTbKaHHW AedeKTu
B obnactrta Ha aHTebpaxuMyma W pbKata C NeAUKYJMPAHU WAMAYHW TPaHCNAaHTaTW.
OucepTtayma. Coduns 1999: 167.

1. SIMULTANEOUS RECONSTRUCTION OF BONE AND SOFT TISSUE DEFDECTS OF THE FOREARM AND
HAND WITH THE HELP OF PEDICLED ILIAC BONE GRAFTS. Dissertation for PhD degree, Sofia 1999.

OncepTaumMoHHMAT Tpya, pasrnexga npobnema 3a XMPYPruyHO JfieYeHUe Ha CpeaHo-
ronemute (0T 2 foO 6 CM) KOCTHU gedeKTM Ha NPeaMULIHMLATA U pbKaTa. HanpaBeHo e
aHAaTOMMYHO MpPOYyYBaHe Ha KPbBOCHAOAABAHETO Ha KPMAOTO Ha WMIMAYHATa KOCT ypes
ANCeKUMn u aHrmorpaduu. Pesyntatute OT TOBa MNpOy4yBaHe NocCAyuxa 3a 6asa 3a
pa3paboTBaHeTo Ha 3 BMAA KOCTHO-MYCKY/NHO-KOXHW NEAUKYANPAHU  UIMAYHMU
TPAHCNNAHTAaTU U 3@ TAXHOTO KAMHUYHO MPUNOXKEHUE B PEKOHCTPYKTUBHATA XMPYpPrusa Ha
ropHMA KparHWK. HenocpeacteeHaTa 61M30CT Ha aHTebpaxmMyma M pbKaTa € Tasa YNeCcHU
OCbLLECTBABAHETO HA NeAMKYINPAHMA KOCTHO-MEKOTbKAHEH TpaHchep. Onepupanm ca 41
MauMeHTU CbC cKeneTHU aedeKTn B pe3yntaT Ha MbpBMYHA TpPaBMa, NCEBAAPTPO3M,
NHOEKTUPaHN aedekTn, BpoaeHn aedektn n aedeKtTn Npu pesekumnsa Ha KOCTHU TYMOpMU.
MeanKyAnpaHUTe UAMAYHW TPAHCNIAHTAaTU OCUTYPABAT e4HOBPEMEHHO Bb3CTAHOBABAHE HA
KOCTHW U MEKOTbKaHHM aedeKTn B Tasmn obnacT. MpunoxKeHmaT metog nocturHa 73% nobpum
KAMHUYHM U PYHKLMOHANHW pPe3yaTaTM npu  C/ay4anm NpuU  KOMTO CTaHZApTHATa
ocTeonnacTMka e HeedeKTuBHa. [puM noBeyeTo OT MALMEHTUTE € Bb3CTAHOBEHA

prﬂ,OCI’IOCO6HOCTTa N exeagHeBHAaTa aKTUBHOCT.

The dissertation considers the surgical treatment of middle-size (2 to 6 cm) defects of the
forearm and hand. Anatomical study of the blood supply of the iliac crest was performed
with the help of dissections and angiography. Three types of osteo-myocutaneous pedicled
iliac grafts were established on the basis of anatomical results. The proximity of the forearm
and hand to iliac crest made feasible the pedicle transfer and enabled clinical application.
Forty-one patients with skeletal defects due to trauma, non-union, infected non-union,
congenital defects and tumor resection were operated. Pedicled iliac bone grafts provides
simultaneous reconstruction of bone and soft tissue defects of the forearm and hand.
Applying this method we achieved 73% excellent and good results in cases in which the
standard bone grafts proved to be ineffective. Functional recovery of most patients led to
their day-living activity return.

43, B. KoxKyxapoBs. MMnnaHTauMOHHM NpobiemMn Ha PEBU3MOHHOTO eHAONPOTE3NPAHE.
OucepTaumMoHeH Tpya 3a NPUCbXKAaHe Ha HayyHa cTeneH ,00KTOp Ha MeAUUMHCKUTE




Hayku“ 2016.

43. Implantation problems of revision endoprosthesis. Dissertation for D.Sc.

Uenta Ha AauceptaumsaTa e pa peanvsvpame egHo 3aabnbovyeHO wuscneaBaHe Ha
MMMNAAHTAaLWOHHUTE KayecTBa U NoKasaTe I Ha eHAoNpoTe3npaHuTe cTasu, Aa r'm CpaBHUM
C NpueTUTe CTaHAAPTU, KAaTO HaMPaBMM OMUT 3@ NPOrHO3MpaHe Ha AeCcTabunn3auMoHHUTe
npouecn BbB Bpemeto. Cnes npoyyBaHe Ha AWMHAMMKATa Ha  OCTEONUTUYHUTE,
nepunpoTesHn KOCTHM aedeKTn, aa BHecemM nogobpeHue B onepaTUBHATA TEXHMKA HA
peBM3MOHHATa apTPOMAacTMKa C ornes NOCTUraHe Ha CTabunHa MMNAAHTAUMA W
NPeanoXnum anropuTbmM Ha PeeHaOonpPoTe3HOTO 3aMecTBaHe, C KoeTo ga ce nomobpsar
KANHUKO-PYHKLMOHANHUTE Pe3yNTaTh U KAYeCTBOTO Ha XKMBOT.

HawuAaT KAMHWYeH MaTepuan o0OeKT Ha HacToAwoTO wu3cnenBaHe, obxsawa 300
eHgonpoTesn npu 284 naymeHTn, oT Konto 150 NbpBUYHO eHaoONpoTe3npaHn ctasu n 150
PEBU3NOHHN apTPONIACTUKKU, OMepupaHn M npocneaeHn B YHMBepCUTETCKa 6onHuua
,CBeTa AHHa” — Codusa u YHuBepcuteTcka 6onHmua ,,J1o3eHeu” - Codus, 3a nepuog, ot 20
rognHn. Bo3pacrtoBarta rpaHMua Ha onepupaHMTe NaumneHTn ce npoctmpa mexay 39 mn 83
roAMHK, KaTo 33 NMbPBMYHO eHZonpoTesnpaHnTe 60aHK, cpeaHaTa BbpacT e 57,4 roa., a
npu peBU3NOHHOTO eHAonpoTesupaHe — 68,1 rog. MbpBUYHO eHAonpoTe3dnpaHuTe 150
CTaBM BKAOYBAT: TazobeapeHu — 80, KoAAHHMU — 50, pameHHM — 17 u nakbTHU — 3. [pynaTa
Ha PeBU3UOHHUTE apTponaacTuku ot 150, BKAYBa: TazobeapeHn - 130, KonsHHKM — 10,
paMeHHU - 7 N NakbTHU — 3. [TbpPBMYHOTO M PEBU3MOHHO €HAOMNPOTE3HO 3amMecTBaHe Ha
rofleMuTe CTaBu € M3BBbPLUEHO NO abCONOTHU NOKA3aHUA NPU AereHepaTUBHU, CUCTEMHMU,
aBACKyNapHK, TPAaBMATMYHO yBpeaeHN, U aectabunnsmpaHm ctasu. Ypes TAx ce noctura
egHa obuwa uen, 3a BbH3CTAHOBABAHE OMOPHOCTTAa WM QPyHKUMATA HA MATONIOTMYHO
NpoOMeHeHUTe CTaBW U BHACAHE NPOMAHA B Ka4eCTBOTO Ha XMBOTA.

OCHOBHMAT CTpaTerMyeckn nopxod, KOMTO HMEe M3Non3Bame nNpu pellaBaHe Ha
MMNNAHTAUMOHHUTE Npobiemn Ha PEeBUM3MOHHOTO eHAOMNPOoTe3MpaHe, Cce M3rpaxaa Ha
6a3aTta Ha NpPMYMHHATA BPb3Ka HAa MexaHMYHATa Aectabwuamsauma Ha eHOonpPoTe3HUTe
UMNNAHTKW, NOJyYeHa B pe3yaTaT Ha MepunpoTesHaTa ocTeosm3a. ToBa HM Hakapa Aa
HaCoOUYMM YCUANATA CM KbM AETAWJHO NPOy4YBaHE HAa MMNAAHTALUMOHHWUTE Npobaemu Ha
AectabunnsnpaHuTe eHZoNPOTE3IHN UMMNAAHTU U NOTHPCUM PeLLeHMA 38 NOCTUraHe Ha no-
HaZeXAHa MMNNAHTAUMOHHA CTabMAHOCT NpW  BCAKA PEBM3MOHHA APTPONNACTUKA,
HEe3aBMCMMO OT HelHaTa JIoKan3aums.

The aim of the dissertation is to realize an in-depth study of the implantation qualities and
indicators of the endoprosthetic joints, to compare them with the accepted standards,
making an attempt to predict the destabilization processes over time. After studying the
dynamics of osteolytic, periprosthetic bone defects, to improve the operative technique of
revision arthroplasty in order to achieve stable implantation and propose an algorithm for
reendoprosthetic replacement to improve clinical and functional outcomes and quality of
life.

Our clinical material, the subject of the present study, covers 300 endoprostheses in 284
patients, of which 150 primary endoprostheses and 150 revision arthroplasties, operated




and followed at St. Anna University Hospital - Sofia and Lozenets University Hospital - Sofia
for period of 20 years. The age limit of the operated patients extends between 39 and 83
years, as for the primary endoprosthesis patients, the average age is 57.4 years, and in the
revision endoprosthesis - 68.1 years. The primary endoprosthesis 150 joints include: hip -
80, knee - 50, shoulder - 17 and elbow - 3. The group of revision arthroplasties of 150,
includes: hip - 130, knee - 10, shoulder - 7 and elbow - 3. The primary and revision
endoprosthesis replacement of the large joints was performed according to absolute
indications in degenerative, systemic, avascular, traumatically damaged, and destabilized
joints. They achieve a common goal, to restore the support and function of pathologically
altered joints and make a change in quality of life.

The main strategic approach that we use in solving the implantation problems of revision
endoprosthesis is based on the causal relationship of the mechanical destabilization of
endoprosthesis implants, resulting from periprosthetic osteolysis. This led us to focus our
efforts on a detailed study of the implantation problems of destabilized endoprosthetic
implants and look for solutions to achieve more reliable implantation stability in any
revision arthroplasty, regardless of its location.

48. B. Koxkyxapos. bonesHeHn aBuratenHn cuHOPOMKU. AKaZeMMYHO M3[aTencTso
,PyceHcKku yHuBepcutet”, 2019, ISBN 978-954-712-755-5.

48. Painful motor syndromes. Academic Publishing House "Ruse University"

B HacToswarta moHorpadua ca npeactaBeHu M aeTannHo pasrnesaHn 110 6onesHeHu
CMHAPOMA Ha OMOPHO-ABUraTe/NIHMAT anapaTt, NOSBWUAM Ce B YC/OBMATA Ha $U3MYecKo
HaToBapBaHe W ABUraTeNHO NpeHanpexkeHue. EAHa 4acT oT TAX ce NoABABAT NO Bpeme Ha
M3BbpLIBaHE Ha NPOdECUOHANHM AeMHOCTU N HOCAT cneunduyHnTe 6enesn Ha paboTHaTa
cpefa, PEecrneKkTMBHO TAXHOTO Bb34EWCTBME BbPXY COMATMYHMA CTaTyC M HerosaTta
ABuratenHa GyHKUMA. [lpyrata 4acT CUHAPOMM, Bb3HUKBAT B YCIOBMATA HA TPEHUPOBBYHMA
n cbeTesaTeneH cnopT. O6WOTOo Ha Te3u ABe rpynmn CUHAPOMMU €, Ye TEXHUTE NaToreHeTUYHU
MeXaHM3MM Ca eHaKBU W 3acaraT ONOPHO ABUraTeNHUA anapaT, KaTo MPOMEHAT Herosa-Ta
dyHKUMA. ObeanHABALL €1eMEHT € MHOrOKpaTHaTa NoBTOPAEMOCT U CTEPEOTMNHOCTTA Ha
PaboTHUTE N TPEHUPOBBYHU ABUMKEHMSA, @ CbLLO M /IOKANM3aUMATa Ha MOPOIOTUYHMUTE
NMPOMEHM B OpraHM3ma.

XapaKTepucTMKaTa Ha paboTHMUTE U CMOPTHU ABUMKEHUA, Ce Onpeaens OoT KMHETUYHOTO
Bb34ENCTBME BbPXY OPraHUTE Ha ABUKEHWeTOo. EAMHCTBEHO MparbT Ha MaTOreHeTU4yHOo
Bb34ENCTBUE BbPXY ABUraTeNHaTa GyHKLMA HA OPraHM3ma, UMa MHAMBUAYaIHA CTOMHOCT.
[BuraTenHuTe CUHAPOMM NOJlYYEHU B YCNOBUATA Ha GU3MYECKO MpeHanpexeHue, umat
BMCOKa CouMasHa CTOMHOCT. Te ce NieKyBaT B YCNOBMATA Ha GU3MYECKM MOKOM, M3BLH
PaMKuTe Ha NpodecrMoHanHaTa U CNOPTHA XapaKTEPUCTHMKA.

TaxHaTa NPeBaHTMBHOCT B YCNOBMATA Ha Tpyda M CNOpTa, O4YaKBaHO e 6bae no-
pe3ynTtaTHa. MoaobpeHuTe ycnoBmaA Ha TPYL0BO y4acTUE U CMIOPTHU U3ABM, LLe CTUMYANPAT
YYaCTHULUTE WM LWe HAMANAT PUCKA OT DONEeCTHU Bb3AEWCTBMA BbPXY OPraHUTe Ha
[BUKEHUNETO.




MpencraBeHU ca CbBPEMEHHUTE TEHAEHLUMM 33 NPEBAHTUBHOCT B YC/I0BUA-TA HA TPYA0BUTE
M CNOPTHU BBL3AEUCTBUA BBbPXY OYHKUMATA Ha ABUraTe/NIHUAT anapaT npu 4YoBeka. B
CUMHTE3MpaH BMA e OTpaseHa BogeluaTa KIMHUYHA CMMNTOMATUKA Ha OTAE/HUTE CUHAPOMMU.
KAnHMYHaATa AMarHosa e nogKpeneHa OT HaAeXKAHM 06pasHU U eNnekTpodU3MONOrnNYHK
nscneaBaHua. TepaneBTUYHUTE CXEMU Ca M3rpageHu MHAMBUAYANHO, Ha NaTOreHeTUYeH
NPUHLMN C NO-MaNKO MHBA3UBHOCT U NPUOPUTET Ha 3aKPUTUTE METOAMKMN.

HaBpeMeHHOTO Bb3CTaHOBSIBAHE Ha YBpPeAeHUTe TbKaHHW CTPYKTypu, MNO3BOJIABA
BK/IIOYBAHETO Ha PaHHO GYHKLUMOHANHO IeYeHNE C U3OMETPUYHN MYCKYIHM CbKpaLLLEHUA B
3acerHartaTta obnacT. ToBa CTUMY/IMpPa Bb3CTaHOBUTE/IHUA NPOLLEC B TbKaHUTE U NpeanasBa
CTaBWUTE OT KOHTPAKTypa, CBbp3aHa C OrpaHMYaBaHe Ha ABUraTenHaTa CnocobHOCT.
MbnHOTO $U3MYECKO Bb3CTAaHOBABAHE M BPbLIAHETO KbmM obuyaliHaTa npodecua wm
cbCTe3aTesieH CMopT, HacTbnBa C MOMOLITA Ha WHAMBMAYaNHA KUHE3UTepaneBTUYHA
nporpama, cbobpaseHa C ABUratenHaTa XapaKTEPUCTMKa Ha pPaboTHOTO MACTO M BMAaA
cnopr.

Korato neyeHneTto Ha 6o0ne3HeHUTe ABUraTeNIHU CUHAPOMMU CBbP3aHO C YCMELWHOTO
npemaxsaHe Ha 60/sKaTa, HOCKW YAOBJIETBOPEHOCT Ha Jiekapsa W bnarogat 3a 60sHuUs,
cnopep efHa cTtapa naTUHCKa ceHTeHumna ,Devinum est sedare dolorem®- BoxkecTseHo e aa
ce ycnoKkowu 6osikarta.

In the present monograph are presented and considered in detail 110 painful syndromes of
the musculoskeletal system, which appeared in the conditions of physical activity and
motor overstrain. Some of them appear during the performance of professional activities
and bear the specific features of the working environment, respectively their impact on the
somatic status and its motor function. The other part of the syndromes occur in the catch
of training and competitive sports. The common denominator of these two groups of
syndromes is that their pathogenetic mechanisms are the same and affect the
musculoskeletal system, changing its function. A unifying element is the repeated and
stereotypical nature of work and training movements, as well as the localization of
morphological changes in the body.

The characteristics of work and sports movements are determined by the kinetic impact on
the organs of movement. Only the threshold of pathogenetic impact on the motor function
of the organism has an individual value.

Motor syndromes obtained under conditions of physical exertion have a high social value.
They are treated in conditions of physical rest, outside the scope of professional and sports
characteristics.

Their prevention in the conditions of work and sports is expected to be more effective.
Improved conditions for work participation and sports performances will stimulate
participants and reduce the risk of disease effects on the organs of movement.

The modern tendencies for prevention in the conditions of the labor and sports influences
on the function of the musculoskeletal system in humans are presented. The leading clinical
symptoms of the individual syndromes are reflected in a synthesized form. The clinical
diagnosis is supported by reliable imaging and electrophysiological studies. Therapeutic




schemes are built individually, on a pathogenetic principle with less invasiveness and
priority of closed methods.

Timely restoration of damaged tissue structures allows the inclusion of early functional
treatment with isometric muscle contractions in the affected area. This stimulates the
recovery process in the tissues and protects the joints from contracture associated with
limited mobility.

Full physical recovery and return to the usual profession and competitive sports occurs with
the help of an individual kinesitherapy program, tailored to the motor characteristics of the
workplace and the sport.

When the treatment of painful motor syndromes is associated with the successful
elimination of pain, brings satisfaction to the doctor and grace to the patient, according to
an old Latin saying "Devinum est sedare dolorem" - It is divine to soothe the pain.

47. V. Kojouharov, K. Kojouharov, A. Gegova, M. Kanchev. Detached implant
microparticles induce periprosthetic osteolysis. Comptes rendus de I’Academie bulgare des
Sciences, 71, Nel1, 2018:99-107. IF-0,321

47. OCBOBOAEHUTE UMMNNAHTHU MUKPOYACTNLUW OTK/TKOYBAT
MEPUMPOTE3HATA OCTEOJIM3A

The aseptic loosening of primarily implanted endoprosthesis is considered the most
prevailing failure of the reconstructive joints surgery. Within the pre surgical period 150
destabilized endoprosthesis have been reviewed with diagnostic imaging to identify
loosened joint components and level of periprosthetic osteolysis.

Among the studied cases the following results have been found: linear osteolysis is to be
observed by 45,3% of the joint impants , aggressive osteolysis — by 22,1% and “stress-
schielding” - by 7.3%. The intra surgical part of the study focuses on defects location and
bones destruction level and determines the methods for osteoplastic recovery. The
pathological altered tissues are studied micro-biologically, histologically and
histochemically while tissue fluids — microbiologically and cytopathologically.

Based on the study’s outcomes we are firmly convinced that the wear resulting detached
micro particulars and their tissue dissemination do play an essential role in the evolution
periprosthetic osteolysis.

AcenTuYHOTO pasxnabBaHe Ha MbPBUYHO MMMIAHTUPAHUTE EHAOMPOTEe3N, ce Npuema 3a Hau-
aKTYyas/IHOTO YC/IOXKHEHWE Ha PEKOHCTPYKTUBHATA KOCTHO-CTaBHa xupyprusa. Mpu 150 peBU3MOHHU
€HAOoMpPOoTE3M B PaMKUTE Ha NpPeLonepaTMBHOTO NaHWpaHe, NpoBesoxme 0bpasHO- METPUYHMU
uscnefBaHuA Ha  4ecTabunusMpaHuTe  eHOOoMNPOTe3HM KOMMOHEHTM U pasMepute  Ha
nepunpoTesHata ocTeosnusa. JinHvapHata popma cbctaBnsea 45,3%, arpecMBHaTa oCTeo/M3a —
22,1% un octeonntmnyHata ¢opma “Stress-shielding”- 7,3%.

MHTpaonepaTMBHOTO M3C/AeABaHe BK/KOYBA, ONpeAeniaHe Ha SIoKanM3auaTa C peajsHuTe pasmepu
Ha OCTEONUTUYHUTE AedEKTU, KAaKTO M HAaUYMHWUTE 33 OCTEONIACTUYHO M3rpaxkaaHe. MaTonorMyHo
NPOMEHEHUTE TbKaHW M3cNeaBame MUKPOBUONOTMUYHO, XMCTONIOMMYHO U XUCTOXMMUYHO, a TeYHUTE
cybCTaHUMM — MMKPOBUOMIOTMYHO M UMTONOTUYHO.




C nbnHa ybegeHoCT npremame NpuUYMHHATa BPpb3Ka Ha 0CBOBOAEHUTE MMMIAHTHU MUKPOYACTULLU
M TAXHaTa TbKaHHa AMCEMMHALMA KaTO KAOYOBa poONs B €BOMOLMATA Ha nepunpoTtesHara
ocTeonmsa.

49. B. Koyxapos, fA. lpuropos, P. KanboHcku, B. Paiikos. Cnyyait Ha 3acTtapsana
NYKCaumMa Ha naTtenaTa /leKyBaH C YacTMyHA nauyueHT-cneumduyHa eHaonpoTesa.
Optonegua n Tpasmatonorua, 58, 2-2021:91-97.

49. A CASE OF INVETERATE PATELLAR DISLOCATION TREATED WITH A PARTIAL CUSTOM
ENDOPROSTHESIS

MpepctaBeH e pAAbK CAyd4al Ha 3acTapAana /yKcauuAa Ha naTtenarta, /fleKyBaH C
eHgonpoTesupaHe Ha ¢demopanHaTa 4acT Ha natenopemopanHata CTaBa C LUMMEHTHO
dUKCMpaH naymeHT-cneumduyeH mmnnaHt. M3BbplleHa e natepanHa nvbepauma Ha
naTenarta u naactmka Ha MPFL u MCL. OTtumnTaT ce gobpwu pesyntati npu npocnegasaHe ot
5 meceua. Cb3ganeH e paboTeH NpoLec, KOMTO NeCHO MOXKe Aa 6bae M3NON3BaAH 33 APYTK
NepcoHanM3MpaHM UMNAAHTK HA NaTenodemopanHaTta ctaBa M 6baeLm NPoeKTy.

A rare case of inveterate patellar dislocation treated with endoprosthesis of the femoral
part of the patellofemoral joint with a cement-fixed patient-specific implant is presented.
Lateral release of the patella and reconstruction of MPFL and MCL was performed. Good
results are reported with follow-up of 5 months. A workflow has been created that can
easily be used for other personalized patellofemoral joint implants and future projects.

44, B. Koxkyxapos, K. Koxyxapos. ®yHKUMOHaMHa ABuratesiHa aHatomuA. Pyce, 2016,
97, Meauartex lNneseH, ISBN 978-619-207-086-1.

44. Functional motor anatomy

B Tasu KHuUra ce pasrnexgaT aHaTOMUYHUTE OMOPHM U ABUraTesIHU CTPYKTYPU, TAXHATA
B3aMMHa Bpb3Ka Ha OYHKUMOHMPAHE B CTaHAAPTHUTE MPOCTPAHCTBEHW PABHUHM.
Mo3nUMOHHUTE NPoBAEMM HA TANOTO M ONOPHO-ABUIATENHUAT anapaT, U3UCKBAT NPaBUIHO
pa3bupaHe Ha OCHOBHUTE MPUHLUMNN CBBP3AHU C aHATOMUYHOTO NO3ULMOHUPAHE, CTaBHA
dGU3NONOrnA U MyckyaHa GyHKLMA.

[BuratenHata aHatomuA, nMpejageHa B KOMNEHAUPAH BWUE, C AHATOMUYHUTE M
GYHKLUMOHANHM  MHTepnpeTauMn B CbAbP)KAHMETO W NOAXOAAWOTO  WAKOCTPOBAHO
oHarnegABaHe e npegHasHayeHa 3a MO/A3BaHe OT CTYAEHTU NO  KuHesuTepanus,
eproTepanua U MeguLUMHA, @ Taka CbLLO M OT CleuManm3mpalLn Iekapm no opToneans u
TpaBmaTonorusa, PusnkanHa meamumHa ¢ pexabuamtauma n cnopTHa MeanumHa.
MonoxeHn ca ycmama 3a npecb3gaBaHe Ha GYHKUMOHANHATA BPb3Ka MeXAy CTaTUYHUTE U
ANHAMWYHM CTPYKTYPU HA ONOPHO-ABUIaTeNHMA anapar.

®PyHKUMOHANHATA YacT Ha NpeaCcTaBeHUTE AHATOMMYHWU CTPYKTYpU, MpMAaBa Ha TeKCTa
HeobxogMmaTta JoCTbNHA pa3brpaemocT U KAMHUYHA NPUIOXKHOCT.

This book examines the anatomical support and motor structures, their interrelationship of
functioning in the standard spatial planes. The positional problems of the body and the
musculoskeletal system require a proper understanding of the basic principles related to




anatomical positioning, joint physiology and muscle function.

Motor anatomy, transmitted in concise form with anatomical and functional interpretations
in the content and the appropriate illustrated illustration is intended for use by students of
kinesitherapy, occupational therapy and medicine, as well as by specialists in orthopedics
and traumatology, physical medicine with rehabilitation and sports medicine.

Efforts have been made to recreate the functional connection between the static and
dynamic structures of the musculoskeletal system.

The functional part of the presented anatomical structures gives the text the necessary
accessible intelligibility and clinical implementation.

31. B. KoKyxapoB. [pelwKkn n YyCNnoxKHEeHUA nNpu TOTAaJHO M YACTUYHO KOAAHHO
eHgonpote3npaHe. Optoneaua n Tpasmartonorus, 3-4, 2010:132-139.

31. ERRORS AND COMPLICATIONS IN TOTAL AND PARTIAL KNEE ARTHROPLASTY

Uen: da aHanusnpame rpewkmte npm MMNAQHTUPAHETO Ha KOJIAHHKW eHAaonpoTesu u aa
HaMepUM 3aBUCUMOCTTA Ha HAaCTbNUINTE YCNOKHEHUA OT TE3U rPeLLKM.

MaTtepuan: ToBa e peTpOCNeKTUBHO NPOYyYBaHe, KOeTo 06xBala 57 nauneHTn ¢ 28 ToTanHK
N 29 YHUKOHAUNHW eHAonpoTe3n. AHanusupaxme AaHHW OT KOHTPOJIHUTE nperanegm Ha
NbpBu, TPeTU, LWecTn meceL, MbpBa, BTOpPa M NeTa roanHa cnes onepaumara.

Pesyntatu: lMpu naymeHTUTE C YHUKOHAMAHU KONAHHU €eHAOoNpoTes3n YCTaHOBUXME
norpelHn MHANKAUMK 3a TO3U BUA, MMNAAHT Npu 5 nauneHTa /18%/, Boaewmn A0 paHHO
pa3x/siabBaHe W YCKOPEHO W3HOCBAHE HA MOAMEeTUNEeHA. B rpynata Ha ToTanHWUTe
€HAO0MNPOTE3N Hal-4ecTo ce cpewa Nowo annHupaHe 10 naumeHTa /35%/ u rpewknTe B
aHanM3a Ha KonAaHHata 6onKa. lMpeanarame NPOTOKOAN 3a MJIQHMPAHE M KOHTPOA Ha
onepaTUBHUA pe3ynTaT Npu KONAHHO eHaonpoTe3npaHe.

3aKknoyeHne: BHMMATENHUAT aHanM3 Ha FpewKuTe CAyKM 332 ePeKTUBHO U Obp3o
nogobpeHne Ha onepaTMBHATA TEXHMKA.

Objective: Analyzing the errors in knee endoprosthetic surgery and identifying the
correlation between occurring complications and such errors.

Material: Our retrospective research involves 57 patients with 28 total and 9 unicondylar
endoprostheses. We analyzed the control examination findings at the first, third, sixth
montbh, first, second and third year after the surgery.

Results: Among the patients with unicondylar knee endoprostheses we established
negative indications for this type of implant in 5 patients (18%) resulting in earlier loosening
and accelerated wear and tear of the polyethylene. Most commonly found in the total
endoprostheses group were bad alignment as in 10 patients (35%) and wrong analysis of
the knee pain. A record on the planning and control of the surgical result in knee
endoprosthetic surgery is submitted hereto.

Conclusion: The thorough analysis of the errors is serving for efficiency and faster
improvement of the surgical technique.

32. B. KoxyxapoB. be3summeHTHa ¢uKcaums Ha aueTabynyma npu gucnnasmyHa




TasobeapeHa ctaBa. Optoneans n Tpasmatonorusa, 3-4, 2010:140-144.

32. CAMENTLESS FIXATION OF THE ACETABULAR CUP IN A DYSPLASTIC HIP JOINT

Ouncnnasmata Ha aueTabynyma Npu KOKCapTpo3a Cb34aBa 3aTPyAHEHUA B NAAHUPAHETO U
peanmMsaumATa Ha eHAOoNpPOoTe3npaHeTo Ha yBpeAeHaTa cTaBa. [lo-miagaTa Bb3PACT Ha
nauueHTUTe npegnosara M3MNo/a3BaHETO Ha 0Oe3uMMeHTHa TexHWKa Ha dukcaums.
Uen: Oa ce npeuusupa AMArHOCTUKaTa M pPaswWiMpyv NPUIOXKEHMEeTO Ha 6e3uMmeHTHa
duKcauma Ha aueTabynyma npm maaam naumeHTu.

Matepuan: MpeacrtaBeHn ca paHHM Pe3yITaTi OT NPOCNEKTUBHO NMPOYyYBaHe HA NOCTAaBEHMU
14 eHponpoTe3sn Ha 11 naumeHTn C¢ AUcnnasmMyHa KOKCapTpo3a NbpBa M BTOpaA CTeMeH no
Crowe. CpegHata Bb3pact e 48 1. 3a npeaonepaTMBHO NaaHupaHe e nanonssaHa KAT. Taka
ce cbbupa uHbopmauma 3a pasmep M AbAOOYMHA Ha PUMMUpPAHE, PA3MNOJIONKEHUE U
roneMumHa Ha KOCTHMA AedeKT, Bb3MOXKHA MHKAWHAUMA M aHTEBEP3UA B FPaHUYUTE Ha
A0MNyCTUMOTO 33 CbOTBETHMA MOAeN eHAoNpoTe3a. [pMAoKeHN ca TPM BUAA MMMNIAHTK 33
press-fit dukcauma n 4ONbAHUTENHN BUHTOBE. MaKCMMANHUAT CPOK Ha npocnegAsaHe e 3
roguHU.

Pesyntatn: [MocTurHatata Aob6pa MbpBMYHA CTAaBMAHOCT HA MMMAAHTa MO3BOJIM B
cneponepaTMBHMA Nepuoa aa ce cnedsa CTaHAApPTEH MNPOTOKOAN 33 Bb3CTaHOBABAHE. [Mpu
PEHTreHONOrMYHOTO M3C/AeaBaHe He Ce YCTaHOBABA OCTE0/IM3a WM MUrpauma Ha
MMMAAHTAa.

CpegHusat Harris Hip Score npu nocneaHua npernes e 93 /88-97/. Npobnem npu 73% ot
nauMeHTUTE e fIolaTa NOXoAKa.

3aKkntoyeHue: BbamoKHOCTTa 3a 6e3unmmeHTHa pUKcaums Ha aueTabynapHaTa Kancyna npm
M1IagM MauMeHTM € npeamsBuMKaTeNIHO M TPYAHO, HO OCUTypABa KOCTEH pe3epB npwu
€BEHTYa/IHUTE NOC/eABALLN UMNIAHTALLUMN.

Dysplasia of the acetabulum in coxarthrotic patients encumbers the planning and
implementation process for an endoprosthesis on an impaired joint. The younger the
patient the more recommendable the use of a non-cement fixation technique is.
Objective: To refine the diagnostic method and to broaden the application of non-cement
fixation of the acetabulum in young patients.

Material: The subject of the presentation are the early results from a prospective study of
11 patients with Class | and Class Il dysplastic coxarthrosis, who were implanted 14
endoprostheses in total. Their mean age is 48 years. CT was used for preoperative purposes
to gather data about the size and depth of bone substance to be eliminated, location and
size of the bone defect, possible inclination and anteversion within the acceptable limits for
the respective endoprosthetic model. Three types of implants for press-fit fixation and
additional screws were applied. The maximum monitoring period was 3 years.

Results: The implant’s achieved good primary stability permitted to follow a standard
recovery protocol in the postoperative period. During the X-Ray testing, no osteolysis or
migration of the implant is observed. The mean Harris hip score during the last examination
is 93 (88-97). Poor gait is a problem in 73% of the patients.

Conclusion: The possibility for non-cement fixation of the acetabular capsule in young




patients is challenging and difficult but it provides a bone reserve for potential subsequent
implantations.

17. B. Koxyxapos, . MapuHoBa, WN. KoctagmHoB. OCTeOXOHApPanHa nNAacTUKa Ha
KONfIHHaTa CTaBa — anTepHaTMBA 3a Bb3CTaHOBABAHe. KnMHe3nTepanua un pexabunautaums,
2004, 1-2, 42-45.

17. OSTEOCHONDRAL AUTOTRANSPLANTATION - AN ALTERNATIVE FOR REPAIRMENT

YCnewHoTo fle4YeHne Ha OCTEeOXOHAPaNHUTe AedeKTM B HOcCellaTa CTaBHa MOBBPXHOCT e
eQHO Npeau3BMKATeNCTBO B opToneAuuyHaTa NpakTUMKa. ABTOIOXHATa OCTEOXOHApasHa
MO3aKOMNNACcTMKa ce ABABA HAaAEXAHA anTepHaTMBa 33 JIeYEHME HA MaKM U CPeaHU No
pa3mMep NOKaU3MPaHN XOHAPATHM U OCTEOXOHAPANHU AedeKTn B KoNAHHATa cTaBa. ToBa
e MeTo4, KOMTO No3BonABa AedeKTbT B XpyLAna Aa ce Bb3CTaHOBM C XManMHOMNOA06Ha
TbKaH. MoaxogAauwaTa noctonepaTMeBHa pexabmunmTauma 3Ha4YMTENHO AONPUMHAcA 3a ycnexa
Ha TOBa fieyeHue.

The successful treatment of chondral and osteochondral defects of the weight bearing
articular surfaces is a challenge for orthopedic practice. Autologous osteochondral
mosaicplasty appears to be a reliable alternative for the treatment of small and medium
sized focal chondral and osteochon-dral defects of the knee. It is a method that can be used
to create hyaline-like repair in the defect area. The appropriate postoperative rehabilitation
significantly contributes for success of the treatment.

24. B. KoxkyxapoB. CHemaem meTaneH WweB Npu yBpean Ha GIEKCOPHUTE CYXOXKUANA B
ycnosuaA Ha crnewHoct. CnewHa meanumHa 2, 2005:10-12.

24. REMOVABLE METAL SUTURE IN FLEXOR TENDON INJURIES TREATED IN EMERGENCY

MpoyuBaHeTo 06xBala 34 CyXOXUAHW YBPeAM Ha pbKaTa 3a nociegHuTe 3 rof,., 1eKyBaHu
Mo CMewwHOCT B MbPBUTE YacoBe C/iej TPaBmaTa. Bcuukute ca yBpeaun Ha GieKcopHUTE
CYXOXMUAMA B NbpBa M BTOpa 30HA. Bb3CTaHOBABAHETO Ce W3BbPLIBA C MbPBUYEH
obnek4yaBaly meTaneH wWwes. Npu BCUYKN NaUMEHTH NoaydeHnTe GyHKLMOHANHN pe3ynTaTu
ca MHoro gobpu, KaTo ca oT4eTeHM No cKanaTa Ha Boyes.

This study reveals the treatment of 34 flexor tendon inju-ries treated in emergency in the
past 3 years. All injuries were in | and Il zone. The repairment was done with pri-mary facility
metal suture. In all patients, the functional results are very good according to Boyes scale.

27. B. KoxyxapoB. YactMyHO KOANAHHO eHgonpoTe3smpaHe. Oprtoneaua w
Tpasmatonorms, 4, 2005:157-161. SJIR-0,100

27. PARTIAL KNEE REPLACEMENT

Odedopmupalyata apTposHa 60n1ecT obxBaHaNa KONAHHATa CTaBa € NPUUYNHA 332 3HAUYUTETHU
ONnaaKBaHMA OT CTPaHa Ha nNauMeHTUTe. [0N1AMa YacT OT TAX TbPCAT MOMOLL, KoraTo 6onkaTta
CTaHe HeTbpnNMMa U [ABUMKEHUATA B CTaBaTa Ce orpaHuyar. [ecTpykuusata no-4ecto ce
NOKanusnpa B MeananHusa otaen Ha ctaBaTa. TyK e MACTOTO M BPpeMeTo [a Cce NOMOrHe Ha




Te3n NnauneHTU c NoAmMsAHa CaMo Ha M3HOCEeHaTa 30Ha OT KoANsAHHaTa CTaBa. 3a nepuoa, ot 5
roAuHU cme NocTaBmAmn 17 YaCTUUYHU KoleHHM eHaonpoTesn. NocTurHatoTto obesbonssaHe
M nopobpeHve B ABUXKEHMATA Ha OMNepupaHUTe nauMeHTW, NpaBu Tasu npoueaypa
npeAnoynTaHa npea ApyruTe anTepHaTUBU 3a IeYEHMe.

The deforming osteoarthrosis, which embra-ced the knee ioint, is the reason of significant
complains of the patients. Most of them are lo-oking for help when the pain became severe
and the ioint movement restrains. Localization of the destruction is more often in medial
compartment of the ioint. Here is the place and time to help those patients with
replacement of worn out part of the joint only. For the period of 5 years we re-placed
partially 17 knee joints. The achieved pain relief and improved movements makes this
pro-cedure chosen instead of other alternatives for treatment.

28. B. KoxyxapoB. buomexaHnyeH n natomop¢dosorMyeH aHaaM3 Ha NPUYUHUTE 3a
ocTeonm3a npu TasobeapeHute eHaonpotesn. Joknag Ha X HaumoHaneH KoHrpec Ha
6bsrapckata acoumauusa no oprtoneaua M TpasmaTtonorua. 17-21.10.2007. C60pHUK
AoKnagn, 16-20.

28. BIOMECHANICAL AND PATOMORPHOLOGICAL ANALYSIS OF REASONS FOR OSTEOLYSIS
IN THA

ObnroTpaiHOTO M3N0OA3BaHe HA Ta3obegpeHaTa eHaoNPOTE3a 3aBMCH A0 rOSIMA CTENEH OT
34pa-BMHaTa Ha BPb3KaTa U C KOCTTa. HanpaBeH e aHa/nM3 Ha NPUYMHUTE 3@ OCTEeO0/In3aTa
NPU KOHKPETHU KAMHWMYHM caydaun. Mpu YacT OT NauMeHTUTe NpPaBAT BnevyaTieHue
HrMoOMexaHUYHM NPUYMHN BOAELWM A0 pa3xnabsaHe Ha eHgonpoTesuTe. MNpu HAKOM caydau
ce JEeMOHCTPUpa NOBULIEHA PeaKUMs Ha KOCTTa KbM YyXAO0TO TAno. [UcCKyTupaTt ce
HauyMHWUTE 33 NPOPUNAKTUPAHE Ha NepMnNpoTE3HATa OCTEO/IM3a.

The long lasting functioning of the total hip endoprosthesis depends mainly on solidity of
bone contact. An analysis of reasons for osteo/ysis in specific cases is presented. In part of
patients some biomechanica/ reasons for osteolysis makes impression. Jn some cases it is
demonstrated increased foreign body reaction. Prophylaxis of periprosthetic osteolysis is a
matter of consideration.

29. B. Koxxyxapos, U. KoctagnHoB. Pe3yntati OT nNpuaaraHeTo Ha YaCTUYHO KOJIAHHO
eHponpoTte3smpaHe. [loknaa Ha X HaumoHaneH KoHrpec Ha 6barapckata acouuaums no
opToneaua n Tpasmatonorua. 17-21.10.2007. C6opHUK aoknaamn, 75-79.

29. RESULTS OF UNICOMPARTMENTAL KNEE ENDOPROSTHESIS

MpencraBeHM €a KAUMHUYHUM M GYHKUMOHANHM pPe3ynTaTm Npu NauMeHTU C YaCTUYHM
KONAHHUM eHA0-NpoTe3un. 3a nepmog, oT 7 rognHun ca npocaegeHun 25 cayyaa. ManonssaHu ca
2 Bnpa eHgonporesun. MMaumeH-TuTe ca pasgeneHun Ha ABe rpynu cnopeg nokasaHuATa 3a
TO3M BUA, PEKOHCTPYKUMA. HanpaBeHa e oueHKa Ha pesyntatute no HSS n AKS ckanwu.
HUCKMAT NpoUeHT ycnoxHeHua u pobpute QYHKLMOHANHW pe3yn-TaTu MNpaBAT TO3WU
PEKOHCTPYKTUBEH MeTo4 npeanoynTaH Npu nauuMeHTU € JOKanuM3npaHu yepean Ha




MmeananHnAa Unn natTepaaHmAa otgen Ha CtaBaTta.

Clinical and functional results of unicompartmental arthroplasty in 25 cases for maximal
period of 7 years are presented. Two systems of implants are utilized. The patients are
divided in two groups depending on indications for such reconstruction. The results are
estimated with HSS and AKS score. Low complication rate and good functional results makes
this method of reconstruction preferable in patients with localized impairment of medial or
lateral compartment of the knee.




