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I. Pe3sioMera Ha NBLJIHOTEKCTOBH nyGiukandd B Haydnn cmucagus c¢ ISSN ¢
TNPUIOKEHH KONHS, IACTBANIHA B A0KA3ATEICTBEHAS MATEPUA 32 IOKPABaHe HA
MHHUMATHHTE A3ACKBAHUS

A. Ily6nuxanun m JoKTajd B HAYYHH H3anus, peepHpanu H HAJEKCHPaHH B
CBETOBHOH3BeCTHH 0a3H JanHA ¢ Hay4Ha nEpopmanuas (I'-7)

1. Cuepemennd npeXH3BHKATelXcTBa Ha Wartly kapumHEomMa Ha mHAKaTa Ha
MATKATA — HANMAT OMHAT W Nperjie] Ha JuTeparypara
Yordanov A, Strashilov S, Karcheva M, Karamanliev M, Slavchev S, Vasileva P.
Contemporary challenges of warty carcinoma of cervix - Our experience and review of
literature. AMJ 2018;11(9):474-477.

Warty KapIMHOMBT Ha IHiKaTa Ha MATKaTa € PAAKO CPEiaH CyOTHII Ha INIOCKOKIICTBIHMSL
kapuuHoM. OGHKHOBEHO TOM HE € TOJIKOBA arpecuBeH KaKTo ApyruTe CyOTHIIOBE M € CBBp3aH
¢ mo-7106pa nporiosa. B crarusaTa e NpeCTaBeHo NPOyYBaHe BPXY 00mara NpexuBIEMOCT U
NPEXUBAEMOCTTa CBOGOHA OT PCWHIMBA TIPH NAalHEHTKWTEe NuarHocThimpanu ¢ Warty
KapIMHOM Ha mMiiKaTa Ha MaTkarta. 3a meprop ot 10 romunm (2007-2018r.) 8 Kimawukara no
ruHeKoNorudHa onkonorus keM YMBAJI — IInesen ca onepupany 714 naupeHTKy 10 OBOJ
Ha KaplMHOM Ha IWiiKara Ha MaTKaTa, KaTo mpu 14 oT e Jokasan xmcronorugno Warty
kapiuHoM. [TauenTkuTe ca W3Ce/IBaHA PETPO- U MPOCIIEKTUBHO 32 TAXHATA MPEKHBIEMOCT
— o6ma u cBoboaHa OT penuauBH. PesyirraTite nokasaxa, ve Warty KapiaHOM CBCTaBIsiBa
1.94% OT BCHYKH Clly4au Ha HepBAKalieH KapuuHoM. CpeiHaTa B3pacT Ha MalEEHTKUTE € 48
FOAMHM, B TPaHULATE MEXAY 29 1 72 roauuad. ChriacHo crajmpamiara cucrema 1o FIGO 3a
TIepBUKANICH KapIMHOM, TIAMEHTKUTE ca pasnpenenenu B: 43% - IB1 crammii u 57% - IB2
cTajumit. Bepeky BHCOKHS MPOIEHT Ha JIOKATHO aBaHCHPANo 3a0onsBaHe, caMo TP CIUH
clyyail € HalMIle pa3npocTpaHeHUe Ha JIE3HATa 10 ChCEICTBO KbM MaTOYHATa KyXHHA U IPH
eIIUH OT CIIy4auTe ca OTKPUTH METACTa3! B Ta30BHUTE TMMQHH BE3/H. JIMMPHOCHI0Ba HHBa3HA
He € YCTaHOBEHa INPH HUTO €[HAa OT MNallUCHTKHTE, He Ca YCTAaHOBCHW U NEpHHEBpalHA M
IepUBACKy/iapHa MHBa3Ms. B 3aKioueHne, ToBa H3CIeBaHe MoYepTaBa OIaronpus THIS X0/
Ha 3aboigBaHeTo W AoOpara mporHosa mpd Warty KapuuHOMa Ha MarovyHara ImWiKa.
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Heo6xomumo e, na ObaaT npepasriieiland arpeCUBHUS XUPYPTrUUCH MOAXO0J U TIoceBamaTa
XUMHUOTEpAIHs MpH KeHuTe ¢ Warty KapiiiHOM Ha IIHiiKaTa Ha MaTKaTa.

Contemporary challenges of warty carcinoma of cervix - Our experience and review
of literature

Warty carcinoma of the cervix is a rare subtype of squamous cell carcinoma. In general, it
is not as aggressive as the other subtypes, and has a better prognosis. The aim of this study was
to investigate overall and recurrence-free survival rate in patients with Warty carcinoma of the
cervix. Methods: During the ten year period (2008-2017) in the Clinic of Gynaecologic
oncology at the UMHAT - Pleven, Bulgaria were operated 714 cases with cervical cancer, 14
of which were histologically confirmed as a Warty carcinoma. Patients were investigated by
retro- and prospective analysis for overall and recurrence-free survival rate. Results: Warty
carcinoma accounts for 1.94 per cent of all cervical carcinomas, operated in the clinic. The
mean age of the patients was 48 years, ranging from 29-72 years. According to the FIGO
staging systems for cervix, patients were staged as follows: in stage IB1 — 43 per cent and in
stage IB2 — 57 per cent. Despite the high percentage of locally advanced process, only in one
case out of all the patients there was local spreading of the lesion towards the uterine cavity
and in one case there were metastases in the pelvic lymph nodes. Lymphovascular space
invasion was not seen in any patient, and neither were perineural or perivascular invasion.
Conclusion: This report highlights a favourable course and good prognosis of Warty carcinoma
of the cervix. It is necessary to reconsider the aggressive surgical treatment and subsequent
chemotherapy in women with Warty carcinoma of the cervix.

2. JlumpoennTeanoMono100eH KapuuHOM HAa HIMHKAaTa HA MaTKATa — TPH PeAKH
KJIMHUYHH CJIy4asi C METACTAa3M B TUMQHHUTE Bb3JIH

Yordanov AD, Dimitrova BI, Karcheva MD, Vasileva PP, Slavchev SH. Lymphoepithelioma-
Like Carcinoma of the Uterine Cervix - Reporting Three Rare Clinical Cases with Lymph
Node Metastasis. J Clin Exp Oncol. 2017; 6:5.

Jlumdoenurennomonooduus kapruuaoMm (LELC) nHa marounaTa mmiika € psSabK CyOTHIT
Ha IUIOCKOKJIEThYHMS KapuuHoM. Cpemta ce no-yecto B Azus — 5.5% B cpaBHeHue ¢ EBpona —
0.7%. Cwmsta ce, ye LELC e cBbp3an ¢ unpekuus ¢ Bupyca Ha E6maitn-bap (EBV) npu
a3MaTcKkoTO HaceneHue u ¢ Yosemrkus nanuiaoma Bupyc (HPV) unu nurica Ha uHEKIus cpen
eBporieiickara nomynanus. B cpaBHeHHe ¢ oOudaiiHuTEe XHucTojdornyHu cyorumnose, LELC
3acsra rno-mJaau KeHH, KaTo U3XOIbT OT 3a00JISIBaHETO € 0-J00Bp U YeCTOTa HAa METacTa3uTe
B JUM(QHHUTE BB3JIM M HAa pEUUIUBUTE € Mo-HUCKa. [IpeacraBeHn ca Tpu ciayyas Ha
TUM(OETUTETNOMONIOI00EH KaplMHOM C BbBIMYaHE HAa JUMQHHUTE BBH3IU. [lnarHosarta e
MOTBBPJIEHA XUCTONOTHYHO. U B TpuTe ciryyas € M3BbpIIeH UMYHOXUCTOXUMUYHO U3CIIE/IBaHE
aHanus 3a EBV u HPV. ]JIBe oT mauueHTKUTE ca MOYMHAIU BCIEACTBUE HA KAPLIMHOMA, €IHaTa
e kuBa 0e3 JaHHM 3a peruauB. IMyHOXMCTOXUMUYHUAT aHAJIN3 TI0KA3a, Ye JIBE MAIlMeHTKH ca
HETaTUBHU U 3a JBaTa BUpPYCa, a TperaTta € no3utuBHa 3a EBV. B 3akimtoueHue, BUpyCHUAT



CTaTyc He MOXe Ja O'bJIe M3IOJI3BaH KaTo NMPEIUKTUBEH (DaKTOp, MPOTHBOIIOIOKHO HA CTaTyca
Ha TUM(GHATE BB3JIH U TUM(HOCHIOBOTO TPOCTPAHCTBO.

Lymphoepithelioma-Like Carcinoma of the Uterine Cervix - Reporting Three Rare
Clinical Cases with Lymph Node Metastasis

Lymphoepithelioma-like carcinoma of the uterine cervix is a rare subtype of squamous cell
carcinoma (SSC) and it is more common in Asia-5.5%, than in Europe-0.7%. It is considered
that LELC is associated with Epstein-Barr virus (EBV) infection in Asian and with Human
papilloma virus (HPV) or no infection in Caucasian patients. Compared to the common cervical
cancer LELC affects younger women, its outcome is better and it has to be with a lower
frequency of regional lymph node metastasis and recurrence. Case report: We present three
cases of LELC with lymph node metastasis and a follow- up of the patients. The diagnosis was
confirmed histologically. All three cases have been examined Immunohistochemically for
assessment of the viral status for both EBV and HPV. Two of them died from the cervical
cancer and one is still alive without evidence of recurrence. The results of the
immunohistochemical study showed that two of them were negative for both viruses and one
was positive only for EBV. Conclusion: Our data shows that the immunohistochemical results
for the viral status cannot be used as a predictive factor as opposed to the lymph node status
and lymphovascular space invasion. Lymphoepithelioma-like carcinoma of the uterine cervix
is a rare subtype of squamous cell carcinoma (SSC), and it is more common in Asia-5.5%, than
in Europe-0.7%. It is considered that LELC is associated with Epstein-Barr virus (EBV)
infection in Asian and with Human papilloma virus (HPV) or no infection in Caucasian
patients. Compared to the common cervical cancer LELC affects younger women, its outcome
is better, and it has to be with a lower frequency of regional lymph node metastasis and
recurrence. Case report: We present three cases of LELC with lymph node metastasis, and a
follow-up of the patients. The diagnosis was confirmed histologically. All three cases have
been examined Immunohistochemically for assessment of the viral status for both EBV and
HPV. Two of them died from the cervical cancer, and one is still alive without evidence of
recurrence. The results of the immunohistochemical study showed that two of them were
negative for both viruses and one was positive only for EBV. Conclusion: Our data show that
the immunohistochemical results for the viral status cannot serve as a predictive factor as
opposed to the lymph node status and lymphovascular space invasion.

3. PerponepuToHeaiHAa Ta30Ba WHBa3HMs INPH OBAPHAJEH KAPUUHOM: BB3MOKHH
MbTHUIIA HA PA3NIPOCTPAHEHHE M BIUAHHE BbPXY NPEKUBAEMOCTTA.

Slavchev S, Yordanov A. Retroperitoneal pelvic invasion in ovarian cancer: Possible modes
of spread and survival impact. AMJ 2019;12(1):11-14.
https://doi.org/10.21767/AMJ.2018.3510

PakbT Ha SHYHHUIIUTE € BTOPOTO HAW-4€CTO 3JI0KAYECTBEHO 3a0OJisiBaHE W Hail-uectara
IIPUYMHA 33 CMBPT CPEJ JKEHUTE ¢ TMHEKOJIOTMYeH KapuuHoM. Hail-uecTuar u Hal-paHHUAT
croco® 3a pa3NpoCTpaHEHUE Ha ENMHUTETHUTE TYMOPH € TOCPEACTBOM eKcdoiuupaHe Ha
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KJIETKUTE 110 IEpUTOHEATHaTa MOBbPXHOCT. IHTepeceH dakT, HO He JoOpe MPOoyUeH €, ue Te3U
TYMOPH MHBa3upaT MeE30TEeIUyMa, HO M3KIIOYUTEIHO PAJIKO HHBAa3HpaT MO-IbIOOKO
NMepUTOHEyMa upe3 JAupeKkTHa ekcTeH3us. llenTa Ha mnpoyyBaHeTO € Ja ce Mpoydyu
peTporepuTOHeaIHaTa Ta30Ba MHBA3H B TapaMEeTPHU U BJIaraJIMile MpU NallUEHTKHU OTIepUpaHu
[0 TOBOJ Ha aBaHCUpAJl €MHUTEJICH OBapHaJIeH PaK M 3HAYECHUETO M 3a MPEKHUBIEMOCTTA.
[IpoyuBanero Gelie mpoBeneHO cpea 59 MaMEeHTKU C aBaHCHPAN CMUTENICH OBapUajeH pak,
omnepupaHu 4pe3 pasmupeHa xucrepekromusi knac II-III 3a mepuoma 2004-2009 roauna.
Hacoueno ca u3crnenBaHyd XHCTOJOTMYHO MapaMeTpy M BIArajuile C pe3eKI[MOHHA JIMHUA.
YcranoBu ce perponeputoHenta tazoa nuBaszus (PTU) B 42,4% ot cinyyauTte ¢ aHaraxupaHe
Ha pa3Iu4Ha AbJIOOYMHA Ha MapaMeTpuTe W/WIM BIArajuileTo CBbp3aHa C IMO-HUCKa
MPEKUBSIEMOCT B T€3U Cllydad. B 3akiroueHue, peTporepuToHeanHaTa Ta30Ba MHBA3Us HE €
psaabK (DEHOMEH U M3TIIeKIa 1a € Oeler 3a Mo-rojisiMa arpecCUBHOCT Ha TymMopa. B ciiydaute ¢
JUCTaTHa PETPONEPUTOHEATHA Ta30Ba UHBA3Ms (BJIATaIMIIE) MALIMEHTKUTE Ca ChC CXOJHA 5
TOJIMIITHA MTPEXKUBSAEMOCT C T€3U B YETBHPTH CTAIUM.

Retroperitoneal pelvic invasion in ovarian cancer: Possible modes of spread and
survival impact

Ovarian cancer is the second-most common malignancy and the leading cause of death in
women who develop cancers of gynecologic origin and is spread primarily by direct exfoliation
of cells along the peritoneal surface. Interesting fact, although not well studied, is that these
tumors invade the mesothelium, but very rarely they invade the peritoneum deeper through
direct extension. The aim of the study is the estimation of the retroperitoneal pelvic invasion
in parametrial ligaments and vagina in patients undergoing surgery for advanced epithelial
ovarian carcinoma and the survival impact of it. The study included 59 patients with advanced
epithelial ovarian cancer that underwent radical hysterectomy during the 2004-2009 period.
Histopathologic examination was performed for the parametrial ligaments and vagina with
inspection of the surgical resection lines. A retroperitoneal pelvic invasion was found in 42.4
percent of the cases, involving different depths of parametrial ligaments and/or vaginal spread,
and is associated with worse survival outcomes. In conclusion, the retroperitoneal pelvic
invasion is not a rare phenomenon and seems to be a feature of the more aggressive tumors. In
the cases of distal retroperitoneal pelvic invasion (vaginal), the patients’ 5-year survival rate is
similar to that of the stage IV ovarian cancer patients.

4. HUncyaunnonomoden pacrexken ¢axkrop IGFBP-1 — cnemuduyen mnokaszaren
3anpeaTePpMUHHO PakIaHe NPH OpeMeHHH ’KeHH ¢ KIMHNYHA CHMITOMATHKA.
Kolev N, Ivanov S, Kovachev E, Slavchev S. The insulin-like growth factor IGFBP-1 -
specific marker for preterm delivery in pregnant women with clinical symptoms. Akusherstvo
i ginekologia. 2014, 53(1): 6-8
Wncynunonono6uusar pactexxen ¢axkrop IGFBP-1 B3ema yuacTtre, CbBMECTHO C IpyTu
(dakTopu, B )KEHCKATa PEMPOIYKTHBHA (PU3UOJIOTHS — B peryJansaTa Ha MEHCTPYAITHHS [IUKBI,
OBYJalMATa, UMIUIAHTAIMATa HA 3apoJMIIa M pacTeka Ha mioaa. JlenuayanHuTe KIETKH
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cuntesupar ¢ochopmmmpanata ¢opma Ha IGFBP-1 (plGFBP-1), nokato amHmoTH4YHaTa
TEYHOCT, (PeTANHUAT CepyM U MailuMHaTa Iuia3Ma ChbIbPKaT 3HAYUTENHU KOHIEHTPALUU OT
Heochopunupan unm manko dochopmwmpan IGFBP-1. C nabnmkxaBaHe HapakIaHETO,
¢deranHaTra MmeMOpaHa 3amoyBa Aa ce oTJens u Manku konudectsa oT IGFBP-1 nponuksar B
uepBukanuus ¢ayua. IpucscrBuero Ha IGFBP-1 B ronemu konuuecTBa B aMHHOTHYHATA
TEYHOCT C€ M3MOJ3Ba Karo OWOXMMHYEH MapKep 3a MPEATEPMUHHO paxaaHe U
IIPEKAEBPEMEHHO ITYKBaHE Ha OKOJIOIUIOAHUA MeXyp. CTaTusITa IpeacTaBs IPOyYBaHE UMAILIO0
3a nien onpenensiie Ha pIGFBR-1 B mepBukamHus CeKpeT Karo crienu(uYeH MoKaszareln 3a
MPEeITePMUHHO paXkJaHe Mpu OpeMEeHHU KEeHU ¢ KIMHUYHA cUMOTOMaTuka. M3crnensaneTo e
npoBenieHo npocnektuBHO B Ponunno otnenenne na MBAJI "Ceera Anna" - rpag Bapha B
nepuoaa ot aBryct 2012 r. go aBrycrt 2013 r. U3cnenBanu ca 18e OCHOBHH TPy OpeMEHHHU
xeHu: [-Ba rpyma cwerosia ce ot 60 OpeMeHHM )KeHU B CPOK Ha OpeMeHHocTTa 24 1.¢c.-34 T.C.
C KJIMHWYHU CHUMIITOMHM Ha IpPEXIEBpeMEHHO paxnaaHe u II-pa koHTponna rpyna - ot 30
OpEeMEHHH KEHH C HOPMAJTHO IpoTHYaIa OpeMeHHOCT. M pu aBeTe rpymu :KeHu Oe MpoBeaeH
Actimpartus tect 3a onpenensueHa Ha pIGFBR-1 B nepBukamnus cexper. B rpyma I - Ha
uscneaBanute 60 Opemenu sxenu - 29 xenu (49,3%) ca ¢ nonoxkurenen tect. Cpeanara
recTallMOHHA Bb3PacT Ha PaKJAHETO HA MAIMEHTKHUTE C MOJOXKHUTENIEH TeCT € 33 I.c, a npu
Te3u ¢ oTpunareneH tect - 39 r.c. IlosoxuTenHara NMpoOrHOCTUYHA CTOMHOCT Ha TeCTa 3a
pexaeBpeMeHHo paxaaHe € 44,4%, a oTpuuarenHaTa IPOTHOCTUYHA CTOWHOCT € 98,5%.
Omnpenensinero Ha plGFBR-1 B nepBUKanHUs CEKpET € MOTEHIIMATCH crerupuieH
MapKep 3a MNpeATepMHUHHO paxjaaHe. Mertoast 3a ompepensHe Ha pIGFBR-1 e
UKOHOMMYECKU €(EKTUBEH M JIECEH KaTO TEXHUYECKO U3ITbJIHEHUE, €THOCTHIIKOB TECT 32
MPOTHO3MpPaHe Ha MNPEATEPMUHHO paXiaHe. B ciydauTe Ha oTpuLATENEH pe3yiaTaT OT
TeCTa payKJAHETO HACTBIIBA OJIM3KO J0 NMPEIBUICHUS TEPMUH, KaTO cpeaHaTa r.c. € 38 r.c.
+ 2 nuu. [ToNoXUTEMHUAT pe3yiaTaT OT TecTa JAaBa Bb3MOXKHOCT Jla C€ B3eMaT MEPKH 3a
oTJIaraHe Ha POJIOBHS MPOILEC U MpUaraHe Ha TJIFOKOKOPTUKOCTEPOUIU 3a OernoapoOHa
3psUIOCT Ha IIOAA.

The insulin-like growth factor IGFBP-1 - specific marker for preterm delivery in
pregnant women with clinical symptoms

The insulin-like growth factor IGFBP-1 participates in conjunction with other factors
in female reproductive physiology - in the regulation of the menstrual cycle, ovulation,
embryonic implantation, and fetal growth. Deciduous cells synthesize a phosphorylated form
of IGFBP-1 (pIGFBP-1), while amniotic fluid, fetal serum, and maternal plasma contain
significant concentrations of unphosphorylated or slightly phosphorylated IGFBP-1. As birth
approaches, the fetal membrane begins to peel off, and small amounts of IGFBP-1 penetrate
the cervical fluid. The presence of IGFBP-1 in large quantities in the amniotic fluid is used as
a biochemical marker for preterm birth and prelabor rupture of membranes. The article presents
a study sought to determine pIGFBR-1 in the cervical fluid as a specific indicator of preterm
birth in pregnant women with clinical symptoms. The study was conducted prospectively in
the Maternity ward of the Hospital "St. Anna" - Varna in the period from August 2012 to



August 2013. Two main groups of pregnant women were studied: a group I consisted of 60
pregnant women at the 24th-34th WG with clinical symptoms of preterm birth and a control
group II - 30 pregnant women with a normal pregnancy. In both groups of women, an
Actimpartus pIGFBR-1 assay of cervical fluid was performed. In the group I, of the 60 pregnant
women studied, the test was positive in 29 women (49.3%). The average gestational age of
pregnancy for patients with a positive test was 33 WG and for those with a negative test - 39
WG. The positive prognostic value of the test for preterm birth was 44.4%, and the negative
prognostic value was 98.5%. Phosphorylated IGFBR-1 in the cervical fluid is a potential
specific marker for preterm birth. The method is a practical, cost-effective, and technically
feasible tool for predicting preterm birth. In the cases with negative test results labor occurs
near to the estimated due date - the average gestational age is 38 WG =+ 2 days. The positive
results of the tests give a possibility for taking measures for delaying the birth process and
administering glucocorticosteroids for pulmonary maturity of the fetus.

5. IIporHocTHYHM (PAKTOPH U NMPOTHOCTHYHM IPYNH 32 00IA NPEKUBAEMOCT
npu nanueHTu B IB1 craamii ¢ pak Ha MaToYHAaTa IINIKA

E. Ismail, Y. Kornovski, S. Ivanov, E. Kovachev, S. Slavchev, A. Tzonev. Prognostic factors

and prognostic groups for overall survival of cervical cancer patients FIGO stage IBI.
Akusherstvo i ginekologia. 2013,;52(suppl 1): 3-8.

HamnpaBeHo € peTpo-npOCHEeKTUBHO NPOYYBAHE BBPXY KIWMHUYEH KOHTUHIEHT OT
132 manueHTKH ¢ paHeH MHBAa3UBEH pak Ha maTouHara muiika (PMIL). Ypes Log-Rank
TecT, TecT Ha Breslow u Tarone-Ware 0sixa TecTBaHU CJIEIHHUTE IMOKAa3aTeNN: BB3PAaCT,
XUCTOJIOTHYEH BHJ, TPEHIUHT, TYMOpHa XapaKTEpHUCTUKA (JIOKaau3anus), JTUMQpHU
metactazu (JIM), nokanuzauusi Ha JIM, Bun Ha JIM, cienonepaTMBHU XHUCTOJIOTHYHH
HaXO0JIK{, KPbBOIIPEJIMBaHEe, XEMOTJIOONH TpH AexocnuTanu3anus. Kato curanpukanTHr
NporHocTudHu (Qaktopu upe3d Cox-perpecMoHeH aHaiu3 OsXxa yCTaHOBEHHM TyMOpPHa
XapaKTepUCTHKa (JIoKau3auus), TuMGHU MeTacTasu, Jiokanusauus Ha JIM, Bun Ha JIM,
CIIEIOTIEpAaTUBHU XMCTOJIOTUYHM HAXOJKM M KpbBompenuBaHe. Karo He3zaBcumu
MPOrHOCTUYHM (PaKTOpH 3a oOImaTa MPEXKHBSEMOCT UYpe3 MHOXKECTBEHa JIOTMCTHUYHA
perpecusi ce yCTaHOBHXA: TyYMOpPHA XapaKTEepHUCTHKA (JOKaJIU3alus), cieAoNepaTHBHU
XUCTOJIOTHYHU HAxXOJAKU M KpbBompenuBane. Ha Ta3m 0Gaza ce obocobuxa naBe
IIPOrHOCTUYHHM TPy KaTO pas3jiMKaTa B TSIXHATa MPEKUBIEMOCT 110 MeTona Ha KamnaH-
Maiiep e okosio 50 mecena.

Prognostic factors and prognostic groups for overall survival of cervical cancer
patients FIGO stage IB1

A retro-prospective study on 132 women with early invasive cervical cancer was
performed. According to Log-Rank test, Breslow and Tarone-Ware tests we analyzed the
following factors: age, type of histology, tumor grading, tumor localization (exo-, endocervix),
lymph node metastases, postoperative histologic findings, blood transfusion, and Hb on the day
of discharge. We found as independent prognostic factors for overall survival: tumor
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localization, postoperative histologic findings, and blood transfusion. Based on these factors,
two prognostic groups were created with favorable and unfavorable prognosis. The median
survival for these two groups was 106 and 57 months, respectively.

6. JIlmm¢Hn MeTacTasu U cBOOOIHA OT 3200/1sIBaHe NMPEKNBAEMOCT NIPH NMANMEHTH €
PaK Ha MATOYHATA IIHIKa

Y. Kornovski, E. Ismail, S. Slavchev. Lymph node metastases and disease-free survival in
cervical cancer patients. Akusherstvo i ginekologia. 2013, 52(2):9-13

Ilenta Ha M3cleNBaHETO € Jla C€ YCTAaHOBH MPOTHOCTUYHOTO 3HAYEHHE Ha JUMQHUTE
Metacrtasu (JIM) o oTHomIeHHEe Ha CBOOOHATA OT 3a00JIsIBAHE TPEKUBIEMOCT M Y€CTOTaTa U
JIOKJIM3alMATa Ha HACTBIIMIINTE PEeUIuBU. Martepuain u MmeToau: 296 nallueHTKH C MHBAa3UBEH
pak Ha maTtouHara mmiika (PMII), pasnpenenenn o cranuii IB1- n=110, IB2 — n=98, 1IB -
n=86, ca onepupanu 3a nepuona 2002-2011r. Be3pacrra Ha onepupanute € Mmexxay 27 u 84 r.,
cpenHata Bb3pact € 48 r. [lepuoasT 3a nmpocneasiBaHe BKIOYBA BPEMETO B MECEIM OT JlaTaTa
Ha perucrpanus Ha oHKoOosieH 10 mecer centeMBpu 2011 1. WM 10 HaCTHIIBaHE HA JIOKAJICH
peuuauB wiam meracrasa (oT 2 go 96 mec., cpenHo 45 mec.). Ha BCHUKM ManueHTKH, ¢
M3KJIIOUYEHHE Ha JIBEe, € U3BBpPIICHA Ta30Ba, a MPHU HAIWYUE HA MOKAa3aHWs U MapaaopTajiHa
mumpra gucekmms (JIJ]). Pesynratu: YcraHoBeHM ca 3aBUCHMOCTUTE MEXIY PazIMUHUTE
xapaktepucTuku Ha JIM — Opo#, BuUI (MHKpPO-; MAaKpOMETAacTa3W) M JIOKAJTW3aIusaTa M
YeCcTOTaTa Ha JIOKATHUTE PEIUAUBH U JaJIC€YHU METacT3U. 3akitoueHue: Makpockornckure JIM
ca CBbp3aHU ChC CUTHU(HUKAHTHO MO-BUCOKA YECTOTA HA METACT3U HaJ MaJIKUs Tas3.

Lymph node metastases and disease-free survival in cervical cancer patients

Objective: To establish the prognostic significance of lymph node metastases (LNM)
in terms of disease-free survival and incidence rate and localization of relapses. Material and
methods: 296 patients with invasive cervical cancer, FIGO staged: IB1-110; IB2-98 and IIB-
86, had been operated on between 2002-2011. Patients age ranges from 27 to 84 years, an
average of 48 years. The follow-up period was estimated from the date of registration until
September 2011 or until the occurrence of relapse. (2-96, average 45 months). Two hundred
and 94 patients were submitted to pelvic lymphadenectomy, and paraaortic lymphadenectomy
was optional. Results: We presented the relationships between the number of LNM, the
incidence rate of LNM, macro- and micro- LNM and incidence rate and localization of local
and distant relapses. Conclusion: Lymph node macrometastases lead to a significantly higher
incidence rate of relapses outside the true pelvis in comparison to lymph node micrometastases.

7. IIporHocTHYHO 3HaYeHHe Ha JuM@HaTa JMCEKHUs MO OTHOIIEHHWEe Ha o00Ima
NPeKUBSAEMOCT IPH NHBA3UBEH PAK HA MATOYHATA IIHIKA

Y. Kornovski, E. Ismail, S.Slavchev. Prognostic significance of lymph node dissection in
terms of overall survival of invasive cervical cancer. Akusherstvo i ginekologia. 2013, 52(3):
30-36



Ilenra Ha M3cleBaHETO € J]a C€ YCTAHOBM poOJisiTa Ha JNUMQHATAa AUCEKIMs 3a olmara
MPEKMBSIEMOCT Ha MAlMEHTH C paK Ha MaTOYHATa IIMIKa B 3aBUCUMOCT OT JUMQHUS CTaTYC.
Matepuan u MeTOIU: epUOABT Ha MPOCIEsIBaHEe BKIIOUYBA BPEMETO B MECEIH OT JaraTra Ha
peructpanysi Ha OHKOOOJEH J0 HAcThIWI JieTaleH u3xoj (oT 2- 96 meceua, cpenHo 45
Mecerna). Pe3ynraTu: ycTaHOBEHHU ca 3aBUCMMOCTHTE MEXy HAIMYNe HA TUM(PHU METacTa3u
(JIM), 6poit Ha JIM, nokanu3amnus u BUJ (MUKPO- U MAKpPOMETACT3H) U 0011aTa MTPEKUBSIEMOCT
MIpU U3CJeABaHUTE NallMeHTH. 3akitouenue. [lanuentkure ¢ Mukpockoricku JIM umar cxogna
S-rogumHa oOuia npexussieMocT (81%) ¢ te3u 0e3 JIM (86%). CnenoBatenno numdHaTa
JMCEKINS UMa JeuyeOeH eQeKT NMPH Te3U MalUueHTKH.

Prognostic significance of lymph node dissection in terms of overall survival of
invasive cervical cancer

Objective. To establish the role of the lymph node dissection (LND) for the overall survival
of the patients with invasive cervical cancer depending on their lymph node status. Material
and methods: The follow-up period includes the date of registration until September 2011 or
until lethal outcome (from 2 to 96 months, average 45 months). Results: We presented the
relationship between the presence of lymph node metastases (LNM), number of LNM,
localization of LNM, micro- and macro- LNM and the overall survival of the patients staged
IB1-1IB. Conclusion: Patients with microscopic LNM reveal similar 5-year overall survival
rate (81%) compared to patients without LNM (86%). In these patients, LND demonstrates a
therapeutic effect.

8. OHKOJOrMYHH Pe3yJITATH CJieJl XMPYPTUYHO ¥ PAAHOXUPYPrUYHO JieYeHHe MpPH
NMalMeHTH ¢ pak Ha MaTtoyHaTa muiika IB1 craamii mo FIGO

E. Ismail, Y. Kornovski, S. Ivanov, E. Kovachev, S. Slavchev, A. Tzonev. Oncological results

after surgical and radio-surgical treatment in patients with cervical cancer stage IBI.
Akusherstvo i ginekologia. 2013; 52(suppl 1): 31-36

HanpaeHo e amOucneKTUBHO Mpoy4uBaHe BbpXY 132 KeHu ¢ pak Ha MaTOYHATA [IMHKa
craguid IB1. Bcuukn manuMeHTKH ca MOJJIOKEHHM HAa XHPYPTHMYHO JICUCHHE — paJuKaiHa
xuctepekromus kiac 1l ¢ TazoBa n/wnmm napaaopranna numdna auceknus. Ha 93 manuenTkn
e npuiioxkeHa aaroBanTHa npuetepanus 50-52 Gy TGT. Cnen cpenien nepuoj Ha mpocieasiBaHe
ot 44 mecena (1-114) upes meroma Ha Kamnan-Maiiep ce ycTtaHoBuXa S-roauinHa oOma u
CBOOO/IHA OT PELIUUBH MPEKUBIEMOCTH, CHOTBETHO — 83% 1 82%.

Oncological results after surgical and radio-surgical treatment in patients with
cervical cancer stage IB1

One hundred thirty-two patients with cervical cancer stage IB1 were evaluated for
disease-free (DFS) and overall survival (OS). All women were submitted to surgery — radical
hysterectomy class II and pelvic and paraaortic lymph node dissection. Ninety-three women
were treated after surgery with telegamma therapy 50-52Gy. After a median period of follow-



up of 44 months (from 1 to 114), OS and DFS were estimated using the Kaplan-Meier method.
Five-year OS and DFS were 83% and 82%, respectively.

9. HamumsaT W 4YyXI ONUT TPH CbBPEMEHHOTO XHPYPIru4yHO JeYeHHe Ha
aJIeCHOKAPUMHOMA HA MAaTOYHATa mmiika B ctaamii [A1.

S Ivanov, Y. Kornovski, E. Kovachev, A. Hinev, A. Tzonev, E. Ismail, S. Slavchev, A. Abudd.
Our and foreign experience in modern surgical treatment of cervical adenocarcinoma stage
TIA1L. Akusherstvo i ginekologia. 2013; 52 (suppl 1): 23-25

enTa Ha u3cieABaHETO € MPOYYBAHE HA JAJICUYHUTE PE3YATaTH MpPU MAUEHTKHU C
LIepBUKaJIEH afieHOKapHOM B cTanuil TIA 1, 1exyBaHM KOHCEPBATUBHO CaMO 4pe3 KOHU3ALIUS.
Marepuan u meroau: 60 mauMeHTKH ca u3cienBanu 3a 10 roauileH nepuoi ¢ aIeHOKapIUHOM
Ha MaroyHata mwuiika B ctaauii TIA1 (ctpomHa nHBa3us 10 3 MM B IBJIOOYMHA U 10 7 MM B
XOpU30HTAJIHA TTOCOKa). Pesynratu: 50 OT )KEHHUTE ca olepupaHu 4pe3 CKaJIea KOHU3aus 1
10 ot Tax upe3 OpumkoBust metoa. [Ipu 40 sxeHH e HarpaBeHa BIOCIEICTBUE XHCTEPEKTOMHS.
20 marmeHTkH (Ha BB3pacT ot 24 10 40 ronuHM) ca JIEKyBaHU CaMo 4pe3 KOHHM3AIUs opaan
CHJIHO KeJlaHue 3a 3alla3BaHe Ha MaTKaTa U BIIOCIIEACTBHIE 3a0peMEeHsIBaHEe U paX</1aHe Ha JIeTe.
[Ipn 12 manmeHTKHW € HampaBeH OMWT 3a 3a0peMeHsBaHE, KaTo MpHU 7 OT TAX 3aBBHPIIHI
ycneniHo. M3Boau: Konuzanusra Ha MaTOYHATa MIMHKA, KATO CAMOCTOATENHO JICUEHUE MpHU
narueHTku B ctanuil TIA1 ageHokapimHOM, U3k aa eEeKTUBHO 1 OE30MaCHO JICUeHUE TIPU
MAlMEeHTKH ¢ TOJSIMO JKeTaHWe 3a 3ala3BaHe Ha  PENpOAyKTUBHU  (DYHKIIHU.
NHnuBuayanu3upaHeTo Ha TO3U BHUJ JICUEHUE € MPENOPHhUUTETHO MOPAIU BCE OILIE MATKHS
Opoii mpocneAsiBaHN TMAlMEHTKH B CBETOBEH Marao.

Our and foreign experience in modern surgical treatment of cervical
adenocarcinoma stage TIA1

This research work aimed to evaluate the distante results in patients with cervical
adenocarcinoma stage TIA1 treated conservatively only by conization. Material and methods:
60 patients were examined for ten years with cervical adenocarcinoma stage TIA1 (stromal
invasion to 3mm in-depth and 7mm horizontal spread). Results: 50 patients were surgically
treated by cold knife conization and 10 patients by LLETZ. In 40 patients, a total hysterectomy
was additionally performed. 20 patients (age range from 20 to 40 years) were treated only by
conization because they desired to preserve fertility. In 12 patients, an attempt was made to get
pregnant. In 7 patients, there was a successful pregnancy. Conclusions: The conization of the
uterine cervix as the only treatment in patients with cervical cancer TIA1 adenocarcinoma is
an effective and safe therapy. It is essential when patients desire to save their reproductive
functions. The individualization of this treatment method is not yet obligatory because of the
small number of treated patients.



B. Ily0umkanuu v 10KJIaaH, NyOJMKYBAHHU B He-pedepupaHu CIMCAHUS ¢ HAYYHO
peueH3upaHe Ui NyoJMKYBaHM B PeJaKTUPAHU KOJeKTUBHM cnucanus (I'-8)

1. Psagbk ciay4yail Ha Hepa3BWiIa ce MHOTOIJIOAHAa OpeMeHHoOCT B uterus didelphys
Slavchev S, Yordanov A, Donkov V, Vasileva P, Malkodanski 1. A Rare Case of Undeveloped
Multiple Pregnancy in Uterus Didelphys. Open Access J Surg. 2017; 6(3): 555695.
DOI:10.19080/0A4JS.2017.06.555695.

AHOManuuTe Ha MaTKaTa TPEACTaBISIBAT HApPYyIICHHE B €MOPHOHAIHOTO Pa3BUTHE HA
MroepoBUTE KaHAIM U MPEACTABISIBAT Pa3HOPOAHA Tpymna oT Maidopmanuu. CpeaHara UM
yectota B obmara nomynauus € 4,3%. Uterus didelphys e cpaBHHTENnHO psnko cpeliaHa
aHOMaJTWsl Ha MaTKara. Ts ce CBhp3Ba ¢ HAMaJIeHa CITIOCOOHOCT 3a 3a4aTHe, MO-ToJIsIMa YeCTOTa
Ha abopTH, Ha MPEKICBPEMEHHO paKIaHE, HEMPAaBUJIHO MpeajiekaHhe Ha IUIoJa U Ha
Ile3apoBo ceuenue. IlpeacraBeH € MHOrO PsAABK Cilydail Ha CIIOHTAaHHO BB3HUKHAIA U
HEpa3BWJia Ce€ MHOTOIUIOJIHA OpeMEHHOCT BBB Bcska OT Markute Ha uterus didelphys.
Mandopmanusata € AWATHOCTULIMPAHA C TIOMOINTa HA TPAHCBATHMHAIHO YJITPa3BYKOBO
usciensane. M3pppmmxme BaKyyM acliupaius mooTACITHO 32 BCSKa OT MATOYHUTE KyXHUHHU.

A Rare Case of Undeveloped Multiple Pregnancy in Uterus Didelphys

Uterine anomalies result from abnormal development of the Mullerian ducts during
embryogenesis and are a diverse group of malformations. Their incidence in the general
population is 4.3 %. Uterus didelphys is a relatively rare uterus abnormality. It is related to the
reduced ability of conception, higher incidence of abortions, premature birth, abnormal fetus
position and presentation, and cesarean section. We present a very rare case of spontaneous
and undeveloped multiple pregnancies in each of the uteruses of uterus didelphys. We
diagnosed this malformation with the help of transvaginal ultrasound test. We performed
vacuum aspiration separately for each of the uterine cavities.

2. Kapuec no BpeMe Ha OpeMeHHOCT
Kampesa U. II, boszykose X. A., Cnasues Cm.X.,, Kones H. ]|. Kapuec 60 epemsa
oepemennocmu. Dopym MONO0bIX YueHbiX. MedrcOyHapoOusill  HAYUHO-NPAKMUYECKUL
acypran. 2018: 7(23). Forum-nauka.ru. ISSN 2500-4050

BbpemeHHOCTTa € NMHAMUYHO CBHCTOSIHHE, BOJACHIO MO HAKOW (PU3MOJIOTUYHH MPEXOIHU
MIPOMEHU B OMOJIOTUYHHUTE CHCTEMH, BKITFOUUTETHO U B ycTHaTa KyxuHa. C orlie] moaIbpKaHe
Ha 700po YCTHO 3/IpaBe, 3600J1eUeHneTO He TpsiOBa a Ob1e mpormyckaHo. OcoOeHO BHUMaHUE
ce oOpbIlla HA CTOMATOJIOTMYHOTO TOBEACHUE NMPH OpPEMEHHHTE MallMeHTH. Ta3u o030pHa
CTaTUsl Ppa3Tiiexaa Hal-uyeCcTUTe 350HU MPOOIeMH, ¢ KOUTO ce cOMBbCKBa OpeMeHHaTa KeHa,
KAaKTO U ChOTBETHHUTE IOCIEJICTBUS 3a JICUEHUETO, PUCKOBETE OT Pa3IMYHUTE MEIUKAllUH,
KaKTO 3a MaifkaTta, Taka u 3a miuojna. OCBeH ToBa, CTaTHsITa 00CHXKIa M MOBEIACHUETO MPHU
Pa3NUYHM CBBP3aHU ChC 3bOUTE MPOOIEMH TPU OPEeMEHHH, KAKTO U OJXOAALIOTO TUIAHUPaHE
Ha CTOMAaTOJIOTUYHHUTE XUPYPTUYHU MIPOLEAYPH 110 BpeMe Ha OpEeMEHHOCT.
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Caries during pregnancy

Pregnancy is a dynamic state leading to several physiological transient changes in the body
systems, including the oral cavity. In order to maintain good oral health, dental treatment
should not be removed. Particular attention is paid to the dental management of pregnant
patients. This review article examines the common dental problems faced by a pregnant
woman, as well as the corresponding consequences for the treatment, the risks of various
medications for both the mother and the fetus. In addition, the management of related dental
problems in pregnant patients and the appropriate planning of dental surgical procedures during
pregnancy are discussed.

3. T'HHrMBHT IO BpemMe Ha OpeMeHHOCT
Kampeea U. II., bozykos X. A., Cnasuee Cm.X., Kones H. J[. I'unecuseum 6o epems
oepemennocmu. @opym monoovix yuenvix. MescOynapoonslii HaAy4HO-NPAKMUYECKUT
scypuan. 2018; 7(23). Forum-nauka.ru. ISSN 2500-4050

Ot 1960 ronuHa HacaM ce OTYMTA YBEITMYEHUE HA YECTOTAaTa M TeXKECTTa Ha 3a00JI1BaHETO
Ha BEHIUTE 110 BpeMe Ha OpeMEHHOCT. BbIpekn ye eTHosnorusara He € HallbJIHO W3BECTHA,
CMsITa ce, Y€ MOBUIIIABAaHETO Ha HUBOTO HA CTEPOUTHUTE XOPMOHH IO BpeMe Ha OPEMEHHOCT
OKa3Ba JpaMaThueH e(ekT BbpXy mnapogoHTa. HacTosmmre wuscieaBaHus IOKas3BaT, 4e
[IOBMIIIABAHETO HAa E€CTPOreHa M IPOrecTepoHa IO BpeMe Ha OpEeMEHHOCT TpsibBa naa €
OTTOBOPHO 3a MpoOrpecusra Ha TMHTUBUTA. To3u mperiien ce Qokycupa HE caMO BBPXY
eMUJIEMHOJIOTMYHHUTE TPOYYBAHMSL, HO U BEPXY €(DeKTHUTE Ha IPOTeCTEPOHA U €CTPOTreHa BbPXY
npoMsiHaTa B CYOTMHTHMBaJIHAaTa MUKpOOHa ¢uiopa, (DU3MOIOTUYHUTE W HMMYHOJIOTUYHU
MEIMaTOPH B MApOJOHTAIHATA ThKAaH (TMHTUBAIHO W MApOJOHTAJICH JIMTAMEHT), KOETO JaBa
aKTyaiHa nHpopmanus 3a epexra Ha OpeMEHHOCTTa BPXY 3a00JIsIBAHETO HA BEHIIUTE ,

Gingivitis during pregnancy

Since the 1960s, an increase in the incidence and severity of gum disease during pregnancy has
been reported. Although the etiology is not fully known, it is believed that an increase in the
level of steroid hormones in plasma during pregnancy has a dramatic effect on the
periodontium. Current research has shown that the increase in estrogen and progesterone during
pregnancy should be responsible for the progression of gingivitis. This review focuses not only
on epidemiological studies but also on the effects of progesterone and estrogen on the change
in subgingival microbiota and physiological, immunological mediators in periodontal tissue
(gingival and periodontal ligament), which gives current information about the effect of
pregnancy on gum disease.

4. IlpoMeHHU B NbBKATEJHHS anapar npe3 OpeMeHHOCTTA
Kampesa U. I1., bozykoe X. A., Cnaéuee Cm.X., Kones H. /[. H3menenusn ¢ jcesamenvnozo
annapama 8o epems depemennocmu. Popym monoowvix yuenvix. MescoOyHapoOHblll HAYYHO-
npaxmuyeckuti socypuan. 2018; 7(23). Forum-nauka.ru. ISSN 2500-4050
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CnoxHute (U3HOJIOTMYHM IPOMEHHM B OpraHu3Ma Ha OpeMeHHaTa eHa, IMpu
OTIpe/ieNIeHU CUTYyalluH, MOTaT J]a HapylaT KPeXKOTO paBHOBECHE MEXKIY PE3UCTEHTHOCTTA Ha
ThKAHWUTE W TMaToreHHuTe (akTopu B ycTHata KyxuHa. lIpe3 Bpeme Ha OpeMeHHOCTTa ce
HaMmalsiBa KUCEJIMHHATAa PE3MCTEHTHOCT Ha 3BOHMSA €Maill M ce IMOBHIIABA MAaTOTCHHHST
MOTEHIMa Ha MUKpoOHaTa (iopa. UecrtoraTa Ha Kapuec Mpu OpEMEHHHU KEHH CE YBeJN4aBa
OnM30 1Ba MBTHU, TUHTUBUT ce cpemia B okoo 50% or OpeMeHHUTE XKeHU (CHopen HIKOU
m3rounuim nocrura 100%). Hpyr nmpobnem e Epulis gravidarum, xoiTo ce OTKpHUBa BBHB
BTOpUs TpuMecTbp. I[Ipu HeamekBaTHO IpeIBapUTENHO CaHMpaHE Ha 3bOHATAa cucTeMa U
HepeaoBHA MPoQUIaKTHKA IO BpeMe Ha OpPEeMEHHOCTTA, MOTaT J1a CE€ Pa3BUSIT MO-TEKKHU (popMu
Ha 3a00/1sBaHUsATa Ha 360UTE U MTOTbpKAIIKs anapar. HaGmronennero Ha OpeMeHHaTa KeHa,
MpoeCHOHATHOTO TO/IbP)KaHEe Ha 3bOHATa XWTHEHA W CHeluUUHUTE NMPOPUIAKTUYHU
MEpKH ca 0T 0co0eHa BaKHOCT, Opaau MPeapasnoyioKeHOCTTa KbM Kapuec U Bb3MaTUTEITHH
3a00JIIBaHMSI HAa TAPOJOHTA.

Changes in the chewing apparatus during pregnancy

Complex physiological changes in the body of a pregnant woman may, in certain situations,
disrupt the delicate balance between tissue resistance and pathogenic factors in the oral cavity.
During pregnancy, the acid resistance of tooth enamel is reduced, and the pathogenic potential
of the microbial flora is increased. The incidence of caries in pregnant women is almost twice
as high; gingivitis occurs in about 50% of pregnant women (according to some sources it
reaches 100%). Another problem is Epulis gravidarum, which is found in the second trimester.
In case of inadequate preliminary healing of the dental system, and irregular prophylaxis during
pregnancy, more severe forms of the diseases of the teeth and periodontal apparatus can
develop. The monitoring of the pregnant woman, the professional maintenance of dental
hygiene and specific preventive measures are of importance due to the predisposition to caries
and inflammatory diseases of the periodontium.

5. CroMaTuT mo Bpeme Ha OpeMeHHOCT
Kampeea U. II., bozyxoe X. A., Cnaeuee Cm.X., Kones H. J|. Cmomamum 60 epems
oepemennocmu. Dopym MON00bIX YueHblX. MedrcOyHapoOusill  HAYUHO-NPAKMUYECKUL
acypran. 2018, 7(23). Forum-nauka.ru. ISSN 2500-4050

CromaTuT — TOBa € BB3MAJICHHE HA ThKAHWUTE HAa YCTHaTa KyXWHA, KOETO MOXe Ja Oble
CBIPOBOJICHO OT OO0 HepasmojokeHue, ¢GeOpUIUTET, BB3MaJCHUE Ha Myko3ata. B
OOIIECTBOTO CE CMsTa, Y€ TOBa 3a00JIsIBaHE € MPHUCHIIO HA JIETCTBOTO, HO TOBAa TBBPACHHUE €
norpenrHo. CTOMAaTUT 4eCTO Bh3HUKBA MPH BB3PACTHH, HO MPH JelaTa MEXAY 5 U 7 TOIUHH
3a00JIeBaEMOCTTa € HSKOJKO ITTH TO-BHUCOKA. CTaTUsTa MpEACTaBIsAiBa KpaThbK 0030p Ha
3a00JIIBAaHETO KaTO pasriiekIa PUCKOBUTE W ETHUOJNOTUYHH (PAKTOPU 3a BB3HHKBAHE U
paznuunute My (opmu. HampaBen e um mperyieq Ha ocoOeHOCTHTE Ha 3a00JSBAaHETO MPHU
OpeMeHHUTE KEHU, CBbP3aHU C TIOHWKCHHSI IMYHUTET 10 BpeMe Ha OpeMEHHOCT
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Stomatitis during pregnancy

Stomatitis is an inflammation of the tissues of the oral cavity, which can be accompanied
by malaise, fever, inflammation of the mucous membrane. It is believed in society that this
disease occurs mainly in childhood, but this opinion is incorrect. Stomatitis often affects adults,
but among children under 5-7 years of age the incidence is several times higher. The article
presents a brief overview of the disease by examining the risk and etiological factors for its
occurrence and its various forms. The features of the disease in pregnant women related to
weakened immunity during pregnancy have also been reviewed.

6. 3HaueHHe HA PAHHOTO OTKPHUBAaHe HA OPEMEHHOCT B ICHTAJIHATA MeIUIIUHA
Kampesa U. 11., bo3zykos X. A., Chasuee Cm.X., Kones H. /[. Baxcnocme pannezo éviasnenus
oepemennocmu @ cmomamonozuu. Popym monoovix yueHvix. MedxcOyHapoOHblll HAYYHO-
npaxmuyeckuti socypuan. 2018;7(23). Forum-nauka.ru. ISSN 2500-4050

BpemenoctTa e nmepuoa, B KOWTo Obemiara Maiika TpsiOBa fa ce rprku Jo0pe He caMo 3a
cebe cu, HO 1 3a TwioAa. OpalHOTO 3/IpaBe € BaKHA YacT OT OOIIOTO 3/IpaBe M MOIIbPKAHETO
Ha J10OpHM OpajHW HABHIM Ie TONpPHHECE 3a M30ATrBaHETO Ha MPOOJIEMH IO BpeMe Ha
OpeMeHOCTTa, KOMTO MOraT Ja MOBIMSSAT Ha HepoaeHero nere. Crarusrta pasriexnia
npobieMuTe 3a 3bOHMSI CTAaTyC M YCTHAaTa KyXHMHAa CBBP3aHH C XPAHUTEIHUTE HABUIM U
(U3MOIOrMYHUTE TPOMEHHU NpU OpeMeHHUTE. J{UCKyTHpa ce M 3HAaU€HUETO 32 OTKPUBAHETO Ha
OpeMEeHHOCTTa BbB BPb3Ka C HAIKOU CTOMATOJIOTUYHH, OPTOJOHTCKU U PEHTTC€HOBH MPOLICTyPH.

Importance of early detection of pregnancy in dentistry
Pregnancy is a period in which the expectant mother should take good care not only of
herself but also of the fetus. Oral health is an essential part of overall health, and maintaining
good oral habits will help to avoid problems during pregnancy that can affect the unborn baby.
The article addresses the issues of dental status and oral cavity related to eating habits and
physiological changes in pregnant women. The importance of detecting pregnancy in
connection with some dental, orthodontic, and X-ray procedures are also discussed.

7. KbCHO IMArHOCTHIMPAH KAPUMHOM Ha SAHYHMKA NMPH NallMeHTKA C ABYCTPaHHA
aMaBpo3a

Cnaesuee C, Kones H, Ecypyze K. Kvcno ouacnocmuuwupan Kapuyunom Ha AUYHUKA RPU
nayuenmka c 0gycmpanna amaeposa. Cn. Axywepcmeo u eunexonoaus. 2017: 56 (10): 45-48

KapuuHombT Ha sAiYHMLNTE € Hal-yecTaTa MpPUYMHA 3a JICTAIEH U3XOA MpH
TMHEKOJIOTMYHUTE Heorula3Mu. YecroTara Ha paka Ha siiuHuka € 12.1 ma 100 000 >xeHu Ha
ronuHa, a B bearapust ¢ tazu guar"osa skuBesT Han 7000 xeHu. 3a00isiBaHETO MOXKE Ja
3acerHe, KakTo MOMMYETa Ha 15 T. BB3pacT, Taka U MEHONAay3aJlHU JKEHH, KaTo cpeaHaTa
BB3pacCT Ha IMarHOCTUIIMpaHe € 63 I., a ¢ Hal-roJisiMa 4YeCTOTa OBApUATHUAT Pak ce Cpella BbB
Bb3pacToBara rpymna mMexay 55-64 r. IlpencraBeH € KIMHWYEH Ciiydyaid Ha »KE€HA C KBCHO
JTUArHOCTULIMPAH pak Ha situnuka. [lanuentkara e Ha 51 1., Ha KOSTO cle AMArHOCTULIUPAHE
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Ha KapUMHOMa € W3BbPIIEHA TOTAJIHA XHUCTEPEKTOMHUS C ABYCTpaHHA aJHEKCEKTOMHS U
oMeHTeKTOMUsA. Exctpaxupana e tymopHa ¢dopmamusa ¢ Terimo 18 kr. Iler-rogumiHara
MPEKUBAEMOCT MPH MAMEHTUTE AuarHoctunrpanu BB ctaauii [ mo FIGO e mpubnusurentno
39%. YecToTaTa Ha MPEKUBSIBAHE YECTO CE OCHOBABA Ha MPOYYBAHU Ha rojsiM Opoil xopa, HO
T€ HE MOraTr Ja MpEeJCKaKaT KAaKBO I€ C€ CIYy4Yd MNpU KOHKPETHHsS maiueHT. MHoro ca
(dakTopuTe, KOUTO OKa3BaT BIUSHUE BBPXY IMPOTHO3aTa Ha TMAlMEHTKATa, ITBIHOTO
OTCTpaHsBaHE Ha TyMOpa HEBHHAard € BB3MOXKHO M Ha IMpaKTUKa C€ HU3BbPIIBA
obeMpenymnuparia onepanus ¢ MaKCUMaTHA PeIyKIUs Ha 3a00sIBaHETO.

Late diagnosis of ovarian cancer in a patient with bilateral amaurosis

Ovarian cancer is the most common cause for lethal outcome amongst the
gynecological neoplasms. The incidence of ovarian cancer is 12.1 per 100,000 women per year,
with over 7,000 women are living with this diagnosis in Bulgaria. The disease may affect both
young girls of 15 years, and menopausal women, with an average age of diagnosis of 63 years,
and the highest incidence in the age group of 55-64 years. Here, we present a clinical case of a
woman diagnosed with ovarian cancer. The patient is 51 years old, who was submitted to total
hysterectomy with bilateral adnexectomy and omentectomy. A tumor formation weighing 18
kg was extracted. A five-year survival rate for patients diagnosed with FIGO stage III is
approximately 39%. Survival rates are based on studies of large numbers of people, but they
cannot predict what will happen to a particular patient. Many factors are influencing the
patient’s prognosis, complete removal of the tumor is not always possible, and in practice, a
large-scale surgery with maximal reduction of the tumor size is performed.

8. bpemeHHOCT M npeATePMUHHO paxkaaHe npu nanueHTka ¢ Lupus erythematosus

Kones H, Kosaues E, Cnasuee C, E2ypy3e K. BpeMeHHOCT U NPeATEPMUHHO Pa’KIaHe NMPHU
nanueHTka ¢ Lupus erythematosus. Axywepcmeo u eunexonocus. 2017: 56 (10): 43-45

Lupus erythematosus (CJIE) e aBTOUMYHHO CHCTEMHO 3a00JIIBaHE, KOETO MOXE Ja
3acerHe BCEKM OpraH Ha 4YOBEIIKOTO TsUIO, NpeodiiagaBa MpHU JKEHCKHUS TOJI, U TO B
penpoayKTUBHA Bb3pacT. [IpeacTaBeH € KIMHWYEH ciiydald Ha 22 rojauinHa keHa ¢ Lupus
erythematosus. Pojen e xuB 1iioj cien mpoBeJeHa TOKOJUTHUYHA Teparus C TPaKTOLIMI
(atosiban) B 33-ta 1.c. OpeMmennute chc CJIE mWMar mMoO-BHCOK MPOICHT MPEATCPMHUHHHU
paxkJIaHus, MO-4€CTU CIIOHTaHHU a00PTU U MO-HUCHK MPOILIEHT Ha pa)<JIaHe Ha >KUB ILIOI.

Pregnancy and premature birth in patient with Lupus erythematosus

Lupus erythematosus is an autoimmune systemic disorder that can affect any organ or
system of the human body, predominantly female patients at reproductive age. A clinical case
of 22-year-old woman with Lupus erythematosus is presented. A live baby was born after a
tocolytic treatment with atosiban at 33 weeks of gestation. SLE pregnant women have a higher
percentage of preterm births, frequent spontaneous abortions, and a low percentage of live
births.
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9. JleueOnu moaxoau cnopea ESGO npu pak Ha maToyHara muiika B craaui IB mo
FIGO

E Ismail, Y. Kornovski, S. Slavchev. Treatment approaches for FIGO stage IB cervical cancer
according to ESGO. Meditsinski Pregled/ Medical Review. 2013, 49(3): 19-23.

PakbT Ha mMaTouHaTa MmMKKA € HAW-4E€CTO CPEUIAHUAT OT KAPUUHOMHUTE MPHU KEHUTE B
pa3BUBAILMTE CE CTPaHU. BB3MOXKHOCTHTE 32 JieueHue ca 1e()UHUTHBHA KOHKYPEHTHA XUMHO-
JTbUYeTepanus Wi paJuKaiHa onepanus ¢ win 0e3 Heoa I0BaHTHA WJIHM aJI0OBaHTHA TEpaItusl.
M360pbT Ha JIeueHNe ce OCHOBAaBA HA ChCTOSHUETO HA MAIIMEHTA U HETOBUTE MPEAIIOYUTAHUS,
XapaKTepUCTUKUTE HAa TymMoOpa M ONWTa Ha OHKorumHekosora. CraTtusTa pasriaexnaa
BB3MOXXHOCTUTE 3@ JIEUYEHHE CIIOpE] HATpyNaHWUTE JO0Ka3aTeJcTBa KbM MOMEHTa Ha
cb3fgaBaHero M. CpaBHSBaT ce KOMOMHALIMUTE OT JICYEHHS, BKIIOUUTEIHO OIepaius,
IpYETEpaIds U XUMHAOTEPANMS IIPU paK Ha IIUHKaTa Ha MaTKaTa B ctaauil IB.

Treatment approaches for FIGO stage IB cervical cancer according to ESGO.

Cervical cancer is the most common cancer in women in developing countries. The
treatment options are definitive concurrent chemoradiation therapy or radical surgery with or
without neoadjuvant or adjuvant therapy. The treatment decision should be based on the
patient’s status and preferences, tumor characteristics, and the experience of the clinician. This
article reviews and compares the treatment modalities and rationales of combined treatment
approaches, including surgery, radiation, and chemotherapy for FIGO stage IB cervical cancer.

10. ®eranen pudOponexkTnH fFn. BuoxuMu4YHM MapKepH 3a PeITePMHUHHO PaxKIaHe

Kolev N, Ivanov S, Kovachev E, Slavchev S. Fetal fibronectin FFN. Biochemical markers of
preterm birth. Scripta Scientifica Medica. 2014, 46(1): 58-61

N3non3BaHeTo Ha OMOXMMHYHM MapKepH 3a NPOTHO3MPAHE Ha IPEXICBPEMEHHO
paXkiaHe ¥Ma MMOTEHIMAIHO MPEIUMCTBO, Thil KaTO MPEA0CTaBs IUPEKTHHU JJOKa3aTeICTBA 3a
IPOMEHH B M3BBHKICTHUHHUS MATPUKC Ha MOBBPXHOCTTa MEXIY (eTaTHHTE MEeMOpaHH U
neuuayanHata Tekan. @erannusat puOponekTHH (fFN) e mporenH, KoiToO ce mpou3BexIa MO
BpeMe Ha OPEMEHHOCT U JeWCTBA KaTo OMOJIOTUYHO JICHHIIO, KOETO MOAIbPKa AMHUOTUYHHUS
cak mpukpeneH kpM eHnomerpuyma. fFN Moxke 1a ce HamMepu B LIEPBUKOBaruHAIHUS CEKPET
10 22-pa TecTallMOHHAa CEIMHIIAa U IMO-KbCHO B TOCIEAHHUA TpuMecTbp. Llenta Ha ToBa
npoydBaHe € na ce ompeaenn HMBOTO Ha fFN B IepBUKaIHUS MyKyc Karo crenuduieH
MOKa3aTell 3a NPeXJIEBPEMEHHO paXkIaHe TP OpEeMEHHH JKeHH ¢ KJIMHUYHU CUMOTOMH. bsxa
n3cnenBann 90 OpeMeHHHU KeHH, pa3/ielieHn B JBe rpynu. [IppBaTa rpyma ce chcroemie oT
KEHH B 24-34-Ta r.C. C KIIMHUYHU CUMIITOMH Ha MPEXIECBPEMEHHO paxkJaHe, a BToparta rpymna
- OT ’)KEHU ChC HOpMaHO mpoTtuyama OpemenHoct. Tect 3a fFN 6e npoBeseH npu BCHUKU
xKeHu. Pesynararute Osixa craructuuecku oopadorenu ¢ nomomrra Ha SPSS v.17. XKenute ¢
KJIMHUYHU CHUMIITOMHM 32 NPEATEPMHUHHO Pa)<IaHe MMaxa MO-BUCOK MPOILEHT MOJOKUTEIHH
tectoBe (p <0,05). Haii-BUCOK NMPOLIEHT MOJIOKUTEIEH TECT CE€ YCTAHOBM NPHU MALUEHTKU C
KJIMHUYHO M3SIBEHO TNPEXIEBPEMEHHO paKAaHE, OT POMCKH €THOC M TE€3U C BTOPO U TPETO
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paxmane. Cpen OpeMEHHHTE ¢ TTO3UTUBEH TECT W paKaaHe B 35-Ta T.C., CPEIHOTO TETJI0 Ha
HOBOBpoOAeHHUTE € 2 550 I, KOETO U3PUUYHO I'M BKJIKOYBA KbM HEJOHOCEHATA MOIyJIalusl.

Fetal fibronectin FFN. Biochemical markers of preterm birth

The use of biochemical markers for predicting preterm birth has a potential advantage
because it provides direct evidence of changes in the extracellular matrix of the surface between
fetal membranes and the decidual tissue. Fetal fibronectin (fFN) is a protein that is produced
during pregnancy and acts as a biological glue which keeps the amniotic sac attached to the
endometrium. fFN can be found in cervicovaginal secretions up to 22 weeks and later in the
last trimester. The purpose of this study is to determine the level of fFN in cervical mucus as a
specific indicator of preterm birth in pregnant women with clinical symptoms. Ninety pregnant
women, divided into two groups, attended the study. The first group consisted of women at the
age of gestation of the 24-34th week with clinical symptoms of preterm birth and the second
group — of women with a healthy pregnancy. FullTerm Test for fFN was conducted in all
women. The results were statistically processed using SPSS v.17. Women with clinical
symptoms had a higher percentage of positive tests (p<0.05). When conducting the FullTerm
pregnancy test, the highest percentages of the positive were detected in the women with overt
clinical preterm birth, Roma ethnicity, and those with second and third birth. Furthermore,
among women with positive test results who gave birth at 35th WG, the average weight of the
newborns was 2, 550g, which explicitly includes them in the premature population.

11. XucTonaToJJOrHYHUAT BUA M JUM(OBACKY/JApPHATA ChA0BAa MHBa3Ws HA TyMOpa
KaTO0 MPOrocTHYHM GaKkTOPH 32 NPEKUBSIEMOCT NPH PAK HA MATOYHATA MIMIKA

E  HUcmaun, A,  KopHnosecku, Cm.Cnasues. Xucmonamonaocuunusam 6uo u
aum@osackynapuama cb006a UHEA3UA HA MYMOPA KAMO RPOZOCMUYHU (hakmopu 3a
npescueaemocm npu pak Ha mamounama wuika. Cn. bBvieapcku meOuyunckuu HcypHai.
2013; VII(3):13-16

XUCTONMATOJIOTUYHUAT THUIN, MapaMmerpainHara uHBasus u JIBCU (mumdHO chrosara
WHBa3Ms) ca €IHU OT MPOTHOCTHYHUTE (PAKTOPH 3a MPEKUBIAEMOCT MPHU PaK HAa MAaTOYHATA
muiika. IIpe3 mocinegHuTe roAWHM YecToTara 3a E€HIOLEPBUKAIHMS aJECHOKAPLIUHOM CE €
noBumuiaa. Cho0IIaBa ce 3a yBeJInueHre Ha ajicHoKapirHoMa B 13 eBpomneticku ctpanu. Te3u
TYMOpPH OOMKHOBEHO BB3HMKBAT B €HJOLIEPBUKAIHUS KaHal U JUArHo3ara 4ecTo ce 3a0aBs.
[IporHocTMYHaTa Ba)KHOCT HAa AaJ€HOKAPLUMHOMA KAaTO XHMCTOINATOJIOTMYEHH THUII € MHOrO
npotuBopeunBa. JIBCH e nporHoctuueH ¢dakTop, KOWTO Biuse BbpXy oOmiara u cBo0o1HaTa
oT 3a0omsBaHe npexuBseMocT. CTaTusaTa U3CieBa HAJMYHUTE KbM MOMEHTA JINTEpaTypHU
JaHHW OTHOCHO xucronornyHusi Bua u JIBCU u TAXHOTO 3HaueHWe 3a mombopa Ha
TEpPaNeBTUYHUS PEXKUM U 32 IPEKUBIEMOCTTA.
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Histopatological type and lymphovascular space involvement as prognostic factors for
survival in cervical cancer.

Histological type, parametrial involvement, and lymphovascular space involvement (LVSI)
are among the prognostic factors for survival in cervical cancer. In recent years the incidence
of adenocarcinoma has increased. The rise of the adenocarcinoma rate has been observed in 13
European countries. These tumors usually arise in the endocervical canal, and the diagnosis is
often delayed. Prognostic importance of adenocarcinoma as a histological type is very
controversial. LVSI is a prognostic factor influencing overall and disease-free survival. The
article examines the latest data regarding the significance of the histological types and LVSI
for survival and the choice of therapeutic modalities.

12. JleyeOHM MOAXO0AU MPH paK HA MaTouyHaTa mmiika B ctaauii IB1 u IB2 no FIGO

Ucmaun E, Kopnoscku A, Cnasuee Cm. Jleuednu nooxoou npu pak Ha MamouHama wuiiKa
6 cmaouit IB1 u IB2 no FIGO. Cn. Obwa meduyuna. 2012; 14(3): 34-38

Craguii IB pak Ha maTounarta muiika no FIGO BkitouBa xereporeHHa rpymna TYMOpH C
enHa oll1a XapaKTepuCcTHKa - T€ ca OTpaHUYEHHU J0 MaTo4yHaTa muiika. B nombiHeHue KbM
OMOJIOTMYHOTO CH TIOBEACHHE, TE€ CE pas3inyaBaT Hai-Beue mo pasmepa u BebimHOCT FIGO
pazaens To3u craauii Ha craauu IB1 u IB2 B 3aBucuMOCT OT TexHUs pazmep. MiMa HIKOJIKO
BB3MOXHOCTH 3a JIeUeHUE B cTaauii [B, BKIroUBaIM ipyeTepanus, XuMHOTEepaIs, paJuKaiHa
XUPYprus wiv KoMOuHaIus oT TsX. TpyaHO e 1a ce Aajie eANHEeH MOJIel, Hall-100pOoTo JeueHue
BUHATH € WHAMBHIYAIHUAT MOAXOJ. BBIIpeku ToBa, MOXKEM J1a Mpearnoiarame, 4e¢ MajaKuTe
TYMOpHU Morar aa ObJaT 0e30IMacHo JIEKYBaHH C paJuKaliHa XUPYPTHUs, TOKATO 32 OOEMHUTE
tymopu (bulky tumors) mMoxe Ou KOMOWHHMpaHaTa XHUMHO-THUETEpANUs € HAH-TIOIXO0/IAIIA.
[lenta Ha TO3M mperex e Aa 0bAaT 00CHACHH Pa3IMYHUTE MTOIXOAH Ha JICUCHUE.

Therapeutical approaches for cervical cancer in FIGO stages IB1 and I1B2

FIGO stage IB cervical carcinoma includes a heterogeneous group of tumors with one common
characteristic - they are confined to the uterine cervix. In addition to their biological behavior,
they differ mostly in size, and actually, the FIGO subdivides this stage into stages IB1 and IB2
with a cut-off value of 4 cm for the largest dimension. There are several treatment options,
including radiation, chemoradiation, radical surgery, and the combination of these. Guidelines
are difficult to be set up, as the best treatment is always individual. However, we can suggest
that small tumors can be safely treated with radical surgery, while for the bulky ones,
chemoradiation is possibly the most suitable therapy. This overview aims to discuss the various
considerations in terms of making a therapeutic decision.
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II. Pe3oMera Ha NBJHOTEKCTOBM NyOJuKanmuuM B HayyHu cnucanuss ¢ ISSN ¢
NPUJI0KEHU KOMNHS, KOUTO He €a BKJIKYEHH B CIPaBKaTa 3a NMOKPHBaHe Ha
MHUHHUMAJHUTE HAYKOMEeTPUYHH U3UCKBaHUA (T.6)

1. MHoro psiabK cjay4ail Ha NbPBHYEH HEXOYKHHOB JHM(OM HA BJATAIHILETO:
AUATHO32 U NPEKUBAEMOCT

Yordanov DA, Malkodanski IT, Slavchev SH, Ivanov MD, Vasileva PP. A Very Rare Case of
Primary Non-Hodgkin’s Lymphoma of the Vagina: Diagnose and Survivability. J Genit Syst
Disord 2017, 6:3.

HexouknHoBuTe IMMQpOMU Cca CBHP3aHU C BHUCOKA CMBPTHOCT U OOMKHOBEHO 3acsiratr
BB3PACTHUTE MAIMEHTH. T€ ca CIOpaJudyHH B CIIyd4auTe, KOraTO MPOU3NIU3aT MbPBUYHO OT
KEHCKaTa penpoayKTHBHA CHCTEMa U 0COOEHO, KOTaTo M3X0XKIaT oT BaruHarta. [IpencraBeH e
cinydail Ha 71 rogMHa manMeHTKa ChC CUMITOMATHKA HAa T€HUTAHO KbpPBEHE, MPU KOSITO €
MOCTaBEHA JMarHo3a HeXOYKWHOB JuMdom. [lanmenTkara e nmoasokeHa Ha CTaHIAPTHOTO 3a
TOBa 3a0ossiBaHe jieueHue. B cTatusra e HampaBeH KpaThbK 0030p Ha JUTEpaTypara OTHOCHO
KiacuuKaluaTa, pUcKoBara CTpaTU(UKAIMs, €MUIEMHUOJOTHYHUTE JaHHHU 3a IMbpPBUYHATA
TeHUTAJHA JIOKAIMU3AIMsl KaTo € MOAYEPTaHO M3KIIOUUTENHO PSAAKOTO 3acsiraHe Ha BarvHaTa
OT HEXOYKHUHOB JIUM(OM.

A Very Rare Case of Primary Non-Hodgkin’s Lymphoma of the Vagina: Diagnose
and Survivability

Non-Hodgkin's lymphomas are with high mortality rate and usually affect elderly patients.
It is sporadic for those lymphomas to originate from the female reproductive system and
especially the vagina. We present a case of a 71 years old patient with genital bleeding,
diagnosed with non-Hodgkin's lymphoma, who underwent standard treatment for that disease.
The article provides a brief overview of the literature on disease classification, risk
stratification, epidemiological data on primary genital localization, emphasizing the infrequent
involvement of the vagina of non-Hodgkin's lymphoma.

2. Jlerekuusi HA CEHTUHEJHM JUM(HU BBH3JU NPH NAUMEHTH C €HIOMETPHAJIECH
KapPIUHOM Ype3 HHKeKTHPaHe B MATOYHATA IIHITKa HA MAaTeHT §Jiay — Mpoy4YBaHe
Ha 58 manueHTKH.
Yordanov A.D., Dimitrova B.I., Popovska S.L., Ivanov LN., Slavchev S.H. Detection of
sentinel lymph nodes in patients with endometrial cancer using patent blue injection in the
uterine cervix - a study of 58 cases. International Journal of Medical Science and Clinical
Inventions. 2017, 4(7): 3080-3083, DOI:10.18535/ijmsci/v4i7.05 ICV 2015: 52.82 e-ISSN
EnnomerpramHusT KaplMHOM € BTOPOTO IO YECTOTa 3JIOKAYEeCTBEHO 3a00JIsiBaHE TpHU
KCHUTE ClIe[] paka Ha miedHaTa >xie3a. CtamupaHeTo Ha 3a00JIBaHETO € EAMHCTBEHO
XUPYPTUYHO, HH(POpMAIUATA 32 cTaTyca Ha TUMQHUTE BB3JIM € OT pelaBamio 3HAYCHHE 3a
MOCTOIIEPAaTUBHOTO JICYEHHWE M TporHo3ata. llenTa Ha wW3cClieBaHETO € Ja OIpeleNu
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MPWIOKUMOCTTa Ha CEHTHHENHaTa JuMQHaA AETeKIUs MpU MAlUEHTH C EHIOMEeTpHalieH
KapuuHOM B cTaaui I ¢ momomira Ha WHKEKTUPAaHE Ha MaTeHTOBAHO CHMHbO B MAaTOYHATA
muiika. [IpoyyBaHero € mpoBeneHO THpu 58 MAMEHTKH C EHIOMETPUAICH KapIMHOM.
[IpunoskeHara TeXHUKA BKJIIOYA MHTPALIEPBUKATHO UHKEKTUPAHE HAa 4 MJI METHJIEHOBO CUHBO
Ha naBe MecTa — Ha 03 u 09 gaca. CenTuHenHHUIT TUMQEH Bh3el ce OTKpuBa ciea 20 MUHYTH.
JlumdHM BB31IM 05iXa YCTAaHOBEHHU NpH 52 MAIMEHTKH, a P 6 MalMeHTKH METOIBT Ce OKa3a
HEYCHeIIeH C IMPOLEHT Ha IeTeKIHs Ha TuMHUTE Bb3IH 89.65%. B 3akioueHue, To31 METOT
3a OTKpHBAaHE HAa CEHTUHEIHUTE TUM(HU Bb3JIM IPU €HJOMETpHAJIEH KapIlIMHOM € oOellaBall,
Obp3 U JIECEeH 3a MPUIIOKEHHE, HO ca HEOOXOJUMH JOITBIHUTEIHN U3CIEABAHMS, 32 1a MOXKE
TOM J1a CTaHe YacT OT CTaHJaPTHOTO XUPYPTUYHO JICUEHNE HA €HIOMETPUATHUS KapLIUHOM.

Detection of sentinel lymph nodes in patients with endometrial cancer using patent
blue injection in the uterine cervix - a study of 58 cases

Endometrial cancer is the second most common malignancy in women after breast cancer.
The staging of the disease is solely surgical so the information concerning the lymph node
status is crucial for the postoperative treatment and prognosis. Aim. The aim of the study was
to determine the feasibility of sentinel lymph node detection in patients with endometrial cancer
stage I, via injecting patent blue in the uterine cervix. Materials and methods. The study
includes 58 patients with endometrial cancer. The technique includes 4 ml of blue dye
administered intracervical at two sites-3 and 9 o’clock. After 20 min sentinel lymph nodes were
detected.Results. Lymph nodes were detected in 5 2 patients and in only 6 patients the method
was unsuccessful thus leaving the detection rate at 89.65 % Conclusion. This method for
detection of sentinel lymph nodes in patients with endometrial cancer is promising, fast and
easy to implement, but additional studies must be done for it to become part of the standard for
surgical treatment of endometrial cancer.

3. Warty kapuuHOM Ha MATOYHATA IIMAKA C MeTACTa3¥W B JUM(HHUTE Bb3JIM:
KJIMHUYEH CJIy4Yail ¥ JJUTepaTypeH nperjes
Yordanov AD, Slavchev SH, Strashilov SA, Malkodanski IT, Dimitrova BI, et al. Warty
Carcinoma of the Uterine Cervix with Lymph Node Metastasis: A Case Report with a
Literature Review. J Clin Exp Oncol 2017,7:1.

Warty xapuuHOMBT Ha IIMiiKaTa Ha MaTkarta € psaaka (opMa Ha IUIOCKOKJIETbHUS
KapuuHOM. TO3M XHUCTOJOTMYEH CyOTHMH HMa To-7o0pa MpOorHo3a B CpaBHEHHE C
BHUCOKOAU(EPEHIIUPAHNUTE IUIOCKOKIEThYHH cyOTumnoBe. M3BecTHO e, 4ye TymMOpbhT HUMa
MOTEHIIMAJ 3a TUM(PHO MeTacTa3upaHe, KOraTto ca 3acerHaTy ByJIBaTa WM MEHUCA, HO JI0 TO3U
MOMEHT HE ca JOKJIa/IBaHU clIydad Ha METacTa3u B JIMM(HUTE B3IH Ipu Warty KapLimHOM Ha
Maroy4Hara muika. B cratusara e onucan ciayyai Ha Warty KapLIMHOM Ha IIMMKAaTa Ha MaTKaTa
nokasaH cien Ouoricus. Ilposenena e pagukanna xucrepekromus kiac Il ¢ Tazosa numdna
mucekuus. Otctpanenu ca 41 mTuMQHHU BB3IH, B JBa OT TSIX Ca YCTAHOBEHH MUKPOMETACTAa3H.
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BrioclieicTBME € M3BBpINEHA aNIOBaHTHA JIb4eTepanus. Bwlpeku gobpara TporHosa Ha
TyMOpa, CTaryChT Ha JUM(HUTE BBH3IX He TPAOBa Ja Obae NoaLeHsBaH.

Warty Carcinoma of the Uterine Cervix with Lymph Node Metastasis: A Case Report
with a Literature Review

Warty carcinoma of the cervix is a rare form of squamous cell carcinoma. This subtype has
a better prognosis than the high differentiated squamous cell carcinoma. It is known that it has
metastatic lymph potential when vulva or penis are affected, but as far as we know, there are
no described cases with lymph node metastases in literature for warty cervical cancer. The
article deals with a clinical case of Warty carcinoma of the uterine cervix diagnosed after a
cervical biopsy. The patient underwent Class III radical hysterectomy with pelvic lymph node
dissection. Forty-one lymph nodes were removed, and micrometastases were discovered in two
of them. Despite better prognosis of Warty carcinoma, lymph node status should not be
underestimated.

Hara: 30.09.2019 1. Tlopmmc: =

I'p. Bapna /Cranucnas Cnapyen/

20



	scan0001.pdf
	Резюмета на публикации 02.10.2019.pdf
	scan0002.pdf

