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Kaisheva E, Gospodinova D, Zgurova N. Arrhythmogenic right ventricular
r 7 1 dysplasia - a cause of sudden death in children. Cardiovascular diseases. 2022;
53(1):63-8.

Pestome:  ApuUTMOreHHata  [JecHOKamepHa  Aucnnasua  (apMTMOreHHa  JecHOoKaMepHa
Kapguomuonartus) e (pamMunHO, TreHeTMYyHo 0O6ycnoBeHO 3abonsaBaHe Ha  MUOKapaa,
XapakTepuanpaw,o ce c (ubpo-mMacTHa MHMUNTPaUMa Ha fJAcHaTa Kamepa (3aMecTBaHe Ha
KapavomMuounuTuTe ¢ PUOpo3Ha n/mnm MacTHa TbKaH), BOAELW0 4O KaMepHU apuTMUM 1 BHe3anHa
CMBPT WA NPOrpecuBHa AeCHOKaMepHa HegocTaTbyHOCT. YecToTaTa il e Mmexgy 1:2000 n 1:5000
C npeobnagaBaHe Ha MbXkua non - 2-3:1. O6GMKHOBEHO [eCHOKaMepHarta pAucnnasvsa ce
AnarHoctTmympa npu nuua Ha Bb3pact Mexay 15 n 40 roguHun, 0cob6eHo Te3n € akTMBHA CNOpTHa
JenHocT. [JeuaTta nof 11 roguHM ca no-manko ot 2% OT cnyyaute. ToBa HM MOTUBMpa fa
npesiCcTaBUM ABa Cnyvas Ha [eCHOKaMepHa Aucnnasvs, 40Benn [0 BHe3anHa CMbPT npu feua 6e3
npeiBapuTeNniHa M3fBa Ha HAKaKBa KAWHWYHA CMMMTOMATMKA Ha CbpheyHO 3abonasaHe. [Mpu
ayToncuata M Ha [BeTe [Jeua Ce KOHCTaTupa funataums Ha fAacHata CbpAeyHa Kamepa C
(hMbposnpaHe Ha CTeHaTa MW, XMNepTpodus Ha CTeHaTa Ha ngBaTa Kamepa, KPpbBeH 3acTON BbB
BbTPELWHNTE oOpraHn. [1py XWUCTOMOTMYHOTO WU3CNeABaHE Ha MUOKapha Cce yCcTaHOBMXa:
XUNepTpohma Ha KapAUOMMOLUTW, HampeyHu KOHTPaKTypu B LMTOM/Iasmarta, B CbCeACTBO
Bb/IHOOOpa3HN MWOKapAHW BnakHa, paspacHana cybenukapfHa MacTHa TbKaH W rpynu 3penw
afivnouuTK, PasnofioXeHN MexXAy KapAuOMUOUWUTW W MepuBas’asiHo, yyacTblLM C paspacHana ce
CbefuHUTENHa TbKaH. HacneacTBeHUAT XapakTep Ha 3ab0nfBaHETO oOnpefens reHeTUYHOTO
n3cneABaHe KaTo MeToj Ha u36op Npu gnarHocTuumpaHetTo My. To TpsbBa Aa ce N3BbpLUBA BUHATM
MpY HaCTbMWMA B CEMeCTBOTO BHe3anHa CMbPT Ha BUAMMO 34paB mMiaf vyoBek. [pu ycTaHOBABaHe
Ha Ha/nyne Ha reHuMTe MyTauuu, OTFOBOPHM 3a Pa3BUTMETO HAa apuMTMOreHHa [ecHOKamepHa
aucnnasuna, C uen npefoTepatABaHe Ha JIeTalHUA U3XO0L € HanoXWTENHO OorpaHuyaBaHe Ha
aKTUBHaTa CNopTHa AeHOCT 1 3ano4YBaHe Ha CbOTBETHO JIeYeHMe.

Abstract: Arrhythmogenic right ventricular dysplasia (arrhythmogenic right ventricular
cardiomyopathy) is a familial, genetically determined myocardial disease characterized by fibro-
fatty infiltration of the right ventricle (replacement of cardiomyocytes with fibrous and/or fatty
tissue), leading to ventricular arrhythmias and sudden death or progressive right ventricular failure.
Its incidence is between 1:2000 and 1:5000 with a male predominance oT2-3:I. Right ventricular
dysplasia is usually diagnosed in individuals between the ages of 15 and 40 years, especially those
with active sports lifestyles. Children younger than 11 years account for less than 2% of the cases.
This has prompted us to present the two cases of right ventricular dysplasia that resulted in sudden
death in children without prior manifestation of any clinical symptoms of heart disease. The
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autopsy of both children revealed dilatation of the right ventricle with wall fibrosis, hypertrophy
ofthe left ventricular wall, and blood stasis in the internal organs. The histological examination of
the myocardium revealed: hypertrophy of cardiomyocytes, transverse cytoplasmic contractions,
adjacent wavy myocardial fibers, accumulation of subepicardial adipose tissue and groups of
mature adipocytes positioned between cardiomyocytes and perivasally, and areas of expanded
connective tissue. The hereditary nature of the disease defines genetic testing as the method of
choice in its diagnosis. It should always be performed in the event of a sudden death in the family
of an apparently healthy young person. When the gene mutations responsible for the development
ofarrhythmogenic right ventricular dysplasia are identified, restriction of sports activities and early
initiation  of  appropriate  treatment is crucial to  prevent fatal outcome.

Pestome: lMenarpongHuAaT fepMaTuT € KOXHaTa (hopmMa Ha 3abo/nsaBaHETO Menarpa, KOATO ce
nposBaBa Cnef M3fnaraHe Ha CAbHUE Npu Xopa, B YAMTO OpPraHu3bM Ce yCTaHOBSABA HEAOCTUN Ha
BuTamuHuTe B1l, B2, B3, B6 1 He3ameHMMaTa aMUHOKMCENUHA - TpUnToaH. TOl He e 4YecTo
cpewawo ce 3abonssaHe B bbnarapus u Moxe 6u 3aToBa He e cpef NbpBMTE AMArHO3WM npu
AnhepeHUnanHo AMarHoCTUYHOTO YTOYHABAHE HA YCTaHOBEHW KOXXHW /Ie3UN, KOETO HU MOTUBMpaA
fa npeActaBuM To3m ciyydaid. OTHacs ce 3a HeoYakBaHa CMbPT Ha 46 roguLLIHA XXeHa C MHOTO HUCKO
TE/IECHO TErso, XPOHWYeH eTWIM3bM, HefuarHocTuumpaHa u HefekyBaHa fepmatosa. [pw
M3BbpLIEHaTa ayToNCcus ca yCTaHOBEHW: MOP(OIOrMYHN JaHHW 338 TOKCUKOMH(EKLMO3eH npoLiec
(cencuc), murpupaly, HEKPOIMTMYEH MPOLEC Ha KoXKaTa Mo NINLETOo, pbLeTe 1 Kpakarta, 6enoapobeH
M MO3bYeH OTOK, TeXbK BEHO3eH 3aCTOW, MMKPOTPOMOGO3W, OrHWLLHA MacTHa fAereHepaums Ha
yepHuA Apo6, AereHepaTMBHU MPOMEHW BbB BbTPELLUHWUTE OpraHu, CenTUYHa creska, A0Benu o
nonnopraHHa HegoctarbyHocT. KbM gnarHosara MenarpongeH 4epMaTUT HU HAaco4Ymxa OTKPUTUTE
npy ayToncmuaTa XapakTEPHU KOXKHU Ne3nn, KaKTo 1 pesynTaTuTe OT XUCTONOTMYHOTO U3cnefBaHe
Ha KOXKaTa 1 BbTPeLIHNTe opraHu. Llenta Ha npefCcTaBAHETO Ha Cnyyas e HanoMHSHe 3a npossara
Ha TOoBa 3abonsasaHe (0co6eHO npM Xopa OT BWMCOKOPWUCKOBWUTE Tpynu), MNpeaoTepaTsaBaHe
3a0aBAHETO Ha [MarHOCTULMPAHETO W /NeYyeHWeTo, W MO TO3M HAYWH BBL3NPENATCTBAHE
HaCTbMBaAHETO Ha CMBbPTEH U3XOL.

Abstract: Pellagra dermatitis is the skin form of the disease pellagra, which occurs after sun
exposure in people whose bodies are deficient in vitamins Bl, B2, B3, B6 and the essential amino



acid tryptophan. It is not a common disease in Bulgaria and perhaps that is why it is not among the
first diagnoses in the differential diagnostic evaluation of established skin lesions, which has
prompted us to present this case. It refers to the unexpected death of a 46-year-old woman with
very low body weight, chronic ethylism, and undiagnosed and untreated dermatosis. The autopsy
revealed: morphological evidence of a toxic infections process (sepsis), necrolytic migratory
process of the skin on the face, hands and feet, pulmonary and cerebral edema, severe venous stasis,
microthromboses, focal fatty degeneration of the liver, degenerative changes in internal organs,
septic spleen leading to multiple organ failure. We have arrived at the diagnosis of pellagra
dermatitis based upon the characteristic skin lesions found at autopsy, as well as the results from
the histological examination of the skin and internal organs. The aim of presenting this case is to
remind people ofthe manifestation ofthis disease (especially in high-risk groups), to prevent delay
in diagnosis and treatment, and thus prevent the occurrence of fatal outcome.

Velkova D, Kaisheva E, Gospodinova D, Dokov W. Applying Anthropological
Methods for Establishing the Sex, Age and Stature in a Case of Dismembered
Corpse. Acta Morphologica et Anthropologica. 2021; 28(3-4): 116-21 .

Pestome: EfHa OT OCHOBHMUTE CTBMKW NPU pas3cnefiBaHeTO Ha [ajfleH KPUMWHaNeH crny4van e
NAEHTUMULMPAHETO Ha XXepTBaTa. Tasn yacT OT U3cneABaHeTo MOXe Aa Obje TpyLHa B Ciy4yaum C
HanpejHan cTaguin Ha pasfnaraHe WaM KOraTo Mma AUMCBaLiM 4acTu OT TANOTO. YCTaHOBABAHETO
Ha Mof, Bb3PaCT M PbLCT MOXe [a MpPeAocTaBy BaXHa WH(OpMaumsa 3a 3anoysaHe Ha
pascnefBaHeTo. [peAcTaBeHMAT  CbAEOHOMEAULMHCKM  CNyyaidk  nokasa TOYHOCTTa WU
MH(OPMaLMOHHATa CTOMHOCT Ha aHTPOMOSIOrMYHMTE MeToAM, M3non3saHu B KiuHuKata no
cbiebHa mMeguumHa Ha YMBAJ "Cs. MapuHa" - BapHa. B n3noxeHusa Kasyc 6sxa npuioxeHu
peauua MeTOAWM 3a OMpefensHe Ha Mnona, Bb3pacTTa WU PbCTa, C LEen onpefendHe Ha TAXHaTa
TOYHOCT. AHTPOMNONOTMYHUTE METOAM, ONUCaHU B Ta3n paboTa, NMokasBaT 4ob6pa MpeumnsHocT: C
TAX Ce MOCTUra NpaBWIHO ONpejeNisHe Ha Mosa, Bb3pacTTa U pbcTa. Benuky Tesm 61monornyHmn
XapaKTepucTUKM Cca W3N0M3BaHM B MO-KbCHUTE eTanun Ha KPUMWUHANHOTO pascriefBaHe U
NOeHTUMMLMpPaHe Ha NULEeTO.

Abstract: One of the basic steps in resolving a criminal case is the identification of the victim.
This part of the investigation might be difficult in cases with an advanced stage of decomposition
or when there are missing parts of the body. Establishing sex, age and stature can provide important
information to start the criminal investigation. This forensic case is used to show the accuracy and



the informational value of the anthropological methods used in the clinic of forensic medicine at
the University Hospital St. Marina - Varna. In the following case study, a number of methods were
applied for estimating sex, age and stature to determine their accuracy. The anthropological
methods described in this work show good precision: using them, a correct determination of the
person’s sex, age range and stature was achieved. All these biological characteristics were used in
the later stages of the criminal investigation and the person’s identification.

Kaisheva E. Microscopic Characteristics for Human Hair Identification. Acta
r74 Morphologica et Anthropologica. 2021; 28 (3-4): 37-48.

Pestome: VaeHTU(MLMpaHe HA YOBELLKM KOCMU Ce Hanara no pasinuyHm NpuymuHn 1 Npu pasinyHu
obcToaTencTea. Te ca e4HO OT OCHOBHMTE BELLECTBEHW A0KasaTeficTBa U3CneABaHW npu peauua
NPecTbnieHns - yOUNCcTBO, N3HacUBaHe, MbTHO-TPAHCMOPTHO NPOU3LLIECTBME U Ap., CNOoMaraLiu
3a pasKkpuBaHe Ha M3BbPLUMTENA, KepTBaTa N MexaHU3Ma Ha MpPecTbhnieHneTo. 3a uenta 4ecTo ce
Hanara n3BbpLUBaHe Ha NAEHTUPUKALNA HA HAMEPEHUTE KOCMeHU Npobu, KOeTo cTaBa C momMoLyTa
Ha pa3iMyHn metogan. Cpep TAX 0COGEHO 3HAaYeHMe UMaT Makpo Y MUKPOCKOMCKOTO M3cneaBaHe
Ha MOPMONOrMYHUTE XapaKTepucTMKM Ha KocbMa. Ha TaAxHa 6asa ce onpefensat peguua
0CO6EHOCTU HA WHAMBWUAA, OT KOroTO MPOU3XOXAAT BBLMAPOCHWUTE KOCMM, & UMEHHO HerosaTa
BMAOBA, pacoBa, NoJsioBa NPUHAANEXHOCT M Ap. HacToswaTa cTtaTus ce NOArOTBU C Len KpaTKo
npeAcTaBsHe Ha OCHOBHWUTE MOP(OSIOrMYHM XapaKTepuUCTUKM Ha KOCbMa W TAXHaTa pons B
HerosaTa UAeHTU(MKaLna. Bbnpekn, Ye cnopes MHOIo nM3cneoBaTesin MOpgoNOrMYHUAT aHanus
Ha KocaTta e caMO C OrpaHu4yeHa [okKasaTe/cTBeHa CTOMHOCT M KbM AHellHa AaTa umMa MHOro no-
TOYHW MeToAM Ha wuscnefsaHe (agpeHa AHK, mutoxoHgpuanHa AHK u gp.), cumtame ue
onpeensiHeTO Ha MOP(ONOrMYHNTE XapaKTEPUCTMKM Ha KOCbMa 3ana3Ba CBOETO 3HaYeHue B
KOCMeHaTa NaeHTuhrKauus.

Abstract: Identification of human hairs is required for a variety of reasons and under different
circumstances. They are one of the main items of evidence examined in a number of crimes -
murder, rape, traffic accident, etc., helping to reveal the perpetrator, the victim and the mechanism
of the crime. This often requires identification of hair samples, which Is*done using a variety of
methods. Among these, the macroscopic and microscopic examination of the morphological
characteristics of the hair is of particular importance. On this basis, a number of features of the
individual from whom the hairs originate are determined, namely their species, race, sex, etc. This
article has been prepared to provide a brief presentation of the main morphological characteristics
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of the hair and their role in its identification. Although, according to many researchers,
morphological analysis of hair is of only limited evidentiary value and to date there are much more
precise methods of examination (nuclear DNA, mitochondrial DNA, etc.), we believe that the
determination of the morphological characteristics of the hair retains its importance in hair
identification.

Dokov W, Radoinova D, Burulyanova I, Kaisheva E, Gospodinova D. Association
Between Age and Thoracic Aorta Circumference - Potential for Applicationin
Forensic Practice. International Journal of Legal Medicine. 2012;126(11):207.

Pestome: OnpefensHeTO Ha Bb3pacTTa Ha HeMAEHTUPULMPaHN nnLa Npu cbaebHOMeLNLMHCKUTE
cflyyan € OCHOBHO MpefM3BMKATe/NICTBO B MpakTukata. KnacMyeckute METOAM YecTo ca
HENPUIOXUMM NPU pasyeHeHN NN PA3/IOXEHW TPYNOBE, KOETO Cb3JaBa HEOOXO0AUMOCT OT HOBU
noaxoan KoM npobnema. HanuuyHata nutepaTypa npegnonara TACHa NMHeHa Bpb3Ka MeXay
Bb3pacTTa v pasIMuyHy a0PTHN XapaKTepPUCTUKKN, KaTo AMaMeTbp, MOBbPXHOCT HaJ aopTHaTa Kfiana
1 06MKO/KA Ha rpbAHaTa aopTa Ha pas/IMyHM aHaTOMUYHM HMBA. B HAcTOAWOTO M3cnefBaHe Hue
Ce CTpPeMVM Aa OonpejesivM CTEMNeHTa Ha Bpb3KaTa MeXAy Bb3pacTra U BbTpewHaTa 061MKokKa Ha
rppgHaTa aopTa Ha HMBOTO Ha Auadparmata M fa WU3roTBMM YpaBHeHMe 3a ornpegensHe Ha
Bb3pacTTa Bb3 OCHOBa Ha 06WMKONKaTa Ha aoprtata. Metogu: W3cnepBaHu ca 729 cnydas Ha
ayTorncus Ha noYnHanu B permoHa - 549 muxe n 180 >keHn. Bb3pacTra Ha noymMHannTe Bapupa ot
100 93 roguHK, cbe cpefHa CTOMHOCT 3a ABaTa nona 55,4 rognHn. O6MKoNKaTa Ha rpbAHaTa aopTa
ce M3MepBa Ha HMBOTO Ha Auaparmata. Bpb3kata Mexay Bb3pacTTa M 06MKOSIKaTa Ha aopTarta
Gelle oLeHeHa Ype3 Kopenaumsa Ha Pearson n NporHo3uTe 3a Bb3pacTTa, 6as3mpaHn Ha obMKoKarta
Ha aopTata, 6sxa M3roTBEHW C JIMHEEH PerpecuoHeH aHanuM3. HMBOTO Ha 3HaYMMoCT belue
onpegeneHo kato a=0,05. Pesyntatu: Mima TACHa CTaTUCTUYECKM 3HauMma Kopenauua mexay
Bb3pacTTa M 06MKoNKaTa Ha rpbaHaTa aopTa v nNpu Asata nona. KoeguuneHTbT Ha Kopenauus e
0,841 3a mbxeTe (p<0,0001) 1 0,829 3a xeHuTe (p<0,0001). O6UKONKaTa Ha aopTaTa Ce yBenuM4asa
NoCTeneHHO BbB BCAKA 5-rofuiiHa Bb3pacToBa rpyna, KoeTo rno3sosisiBa U3roTBsiHe Ha ypaBHeHMe
3a NporHosupaHe Ha Bb3pacTTa Bb3 OCHOBa Ha O0OMKO/IKaTa Ha aopTtata. 3akiiuyeHue:
3mepBaHeTO Ha 00MKO/IKaTa Ha aopTaTa e NoAxXo4sw BTOPOCTENEHEH MeTO[ 3a OnpefensiHe Ha
Bb3pacTTa Ha HEMAEHTUDULMPaAHW TPYNOBE UAN B HAKOW CNEeungpUYHN cnyyaun.

Abstract: Age determination in unidentified forensic cases is a fundamental challenge for practical
work. Classical methods are often inapplicable in disintegrated and petrifying corpses, indicating



a need for additional approaches to the problem. Available literature suggests a strong linear
association between age and different aortic dimensions such as diameter, surface above the aortic
valve and circumference of thoracic aorta at different anatomical levels. In the present study we
aim to identify the strength of the association between age and inner circumference of thoracic
aorta at the level of the diaphragm and to develop an equation for determining age based on the
circumference of the aorta. Methods: We studied 729 autopsy cases of deceased from the
community - 549 men and 180 women. The age at death ranged from 1to 93 years with an average
for both sexes of 55,4 years. Circumference of thoracic aorta was measured at the level of the
diaphragm. The association between age and aorta circumference was assessed through Pearson
correlation, and the predictions for age, based on aortic circumference were developed with linear
regression analysis. The level of significance was set at a=0,05. Results: There is a strong
statistically significant correlation between age and thoracic aorta circumference in both sexes. The
coefficient of correlation is 0,841 for men (p<0,0001) and 0,829 for women (p<0,0001). Aorta
circumference is increasing gradually in every 5 year age group which allows for the development
of an equation for predicting age based on the aorta circumference. Conclusion: Defining the
circumferenee of the aorta might be a suitable seeondary method for determining age of
unidentified corpses or in some specific situations.

Kaisheva E, Gospodinova D, Dokov W. Utilization of scoring systems in evaluation
F. 81 of injuries in forensic practice. In: 100 rokov ustavu sudneho lekarstva - Bratislava.
2019. p. 209-14.

Pestome: B cbaebHOMefMLMHCKAaTa MpakTMKa Mpe3 Moc/fefHUTe TOAUHW Ce YCTaHOBfBA
HapacTBaHe Ha 6pos Ha cfyyaWTe, KOrato MEAULMHCKM Crneuuannuctu ce pascnejsar 3a
MPaBUIHOCT Ha MPWIOXKEHOTO JIeYeHWE, BK/IIOYMTENTHO Cllydan Ha NevyeHue cnef KpUMUHAIHW
MHUMLEHTN C (pataneH m3xon. KOpuctute noHAKora ce CTPEMAT [a YCTaHOBAT MpPeKbCBaHe Ha
NMPUYMHHO-CNEACTBEHATA BPb3Ka MEX/y HapaHABaHMATA Ha MauueHTa W HerosaTa CMbPT, Karto
M3BeXAaT Te3aTa, Ye CMbPTTa He € HacTbNWAa B Pe3ynTar Ha HapaHsABaHWATA, a B pesynrar Ha
NneKapckKa HebpexHocT, 3abaBeHO WM HemnpaBWIHO fledeHne 1 ap. ToBa Hanara ycTaHOBfiBaHe Ha
06eKTUBHM CTaHZapTU3MpaHu KpUTepun 3a CbAeOHOMeLMLMHCKA OLelKa Ha HapaHaBaHuATa u
Bb3MOXHOCTUTE 3a Jle4eHWe Bb3 OCHOBA Ha MOCTUXKEHMATA Ha MefuLMHCKaTa Hayka. B Tasu
Bpb3Ka MpernopbyBame MO-LIMPOKO W3N0M3BaHE B CbAeOHO-MeAMUMHCKATa MpakThKa Ha
pa3paboTeHMTe W YTBbPAEHW CKalu 3a OnpefenisHe Ha TeXecTTa Ha HapaHABaHWATa, Karto
CbKpaTeHa cKana Ha HapaHsBaHusATa (AlS) n HeliHUTe npou3BodHU - MALS - MakcumaneH AlS,
OLleHKa 3a TeXecT Ha HapaHaBaHe (ISS) n HOBa ckana 3a OLeHKa Ha TeXeeTTa Ha HapaHABaHeTo
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(NISS). 3a pa3nuuHnUTe BUAOBE YBPEXAaHNUA OLEHKATa MOXe Aa Oble AOMb/IHEHA C U3MN0/3BAHETO
Ha onpedeneHn cneundnyHKM 1 obuionpmneTn ckanum, kato Glasgow-Liege 3a yepenHo HapaHsiBaHe,
ABSI (CbKpaTeH MHAEKC Ha TexecTTa Ha usrapsHuata), BOBI (Benruiicka ckana 3a pesynrart oT
n3rapsiHeTo), rBamx 3a m3rapsHusa u gpyru. MNMpunaraHeto Ha MeAULUHCKM CTaHAApPTW OTHOCHO
NEYEHMETO Ha PasIMYHU NOCTTPaBMATMUYHM CbLCTOAHMA CbLLO € MO0Me3HO, MpU onNuTUTe 3a
nogobpssaHe cTerneHTa Ha 06EKTUBHOCT NPU U3FOTBAHE HAa CbAEOHOMELULUHCKNTE 3aKH0UYEeHNS.

Abstract: The forensic medical practice of the recent years reports an increasing number of cases
where medical specialists are investigated for correctness of treatment, including cases of treatment
after criminal incidents of fatal outcome. The jurists seek to find severance of the causal link
between the patient’s injuries and their death while bringing forth the thesis that the death did not
occur in result of the injuries but as a consequence of medical negligence, delayed or improper
treatment, etc. This situation calls for the establishment of objective standardized criteria for
forensic assessment of the injuries and the possibilities for treatment based on the achievements of
the medical science.In this connection, we recommend a more widespread use of the developed
and established scales for determining the severity of injuries in the forensic medical practice, such
as Abbreviated Injury Scale (AIS) and its derivatives; MAIS - Maximum AIS, Injury Severity
Score (ISS), and New injury Severity Score (NISS). For the various types of injuries, the
assessment can be supplemented with the use of certain specific and generally accepted scales,
such as Glasgow-Liege for cranial injure, ABSI (Abbreviated Burns Severity Index), BOBI
(Belgian Outcome of Burn Injury), rBaux for burn injuries and other. The use of medical guidelines
as regards the treatment of various post-traumatic conditions is also helpful when attempting to
improve the degree of objectivity during the preparation of forensic medical conclusions.

B 8 2 Kaisheva E, Gospodinova D, Dokov W. Medicolegal analysis of fatal burn injuries
*=r&=" inelderly. In: 100 rokov ustavu sudneho lekarstva - Bratislava. 2019. p. 321-8.

Pestome: TepMUUHWTE YBPEXAaHWs ce HabnoAaBaT Nnpu Xopa OT BCUYKM Bb3PacTOBU TPynu, HO
Mo-Bb3PACTHNUTE ca 0COGEHO 3acerHaTu. Bbnpekn 6e3cnopHUTE NOCTUXEHMUS B IEUEHNETO Ha Te3n
yBpeXJaHus npe3 nocnefHuTe AeCeTUNeTUs W PS3KOTO HaMansiBaHe Hao6laTa CMbPTHOCT, TS
0CTaBa OTHOCWTE/THO BMCOKa Mpu Bb3pacTHUTe xopa. Llenta Ha ToBa Npoy4yBaHe € fa onpeaenst
XapakKTepUCTUMKUTE  Ha  (haTaflHUTE  W3rapsHUs  NpyM Bb3PACTHM  Xopa W TAXHOTO
CbAeOHOMEANLMHCKO 3HauyeHuWe. 3a LenTa e MPOBEAEHO MpOy4yBaHe Ha MejuuMHcKaTa
OOKYMEHTALMs Ha MauueHTn, npuetu B KnMHMKaTa MO TEPMUYHM YBPeXAaHus, NAacTUYHO-



Bb3CTAHOBUTE/NIHA M ecTeTuYHa xupyprua Ha MBAJI BapHa 3a 10-roguwieH nepnog. Y CcTaHOBEHO
e, Yye ca npuetn ¢ marapaHua obwo 1006 maumeHTM Ha Bb3pacT Hag 60 roguHu. OT TaX 75 ca
3armHann. CmbpTHOCTTA € 7,46%), KaTo obwata CMbPTHOCT 3a BCUYKM MauMeHTN C nsrapsHe e
3,6%. B Ta3n Bb3pacToBa rpyna (61-100) datasHMTe n3rapsHus ca Hain-4ecto naambkosu (88%)
N NO-TEeXKW - TpeTa cTeneH (96%), cbe 3acerHara naow, mexay 20% n 50% 0T NOBBPXHOCTTA Ha
TAnoTo. Mpu 64% OT Bb3pacTHUTE Xopa C aTanHU msrapsaHus (>60 roguHu) mma noHe efHo
npeALecTsalo XpoOHUYHO 3abofiiBaHe W B MOBEYETO CAyyaum MMa NoBeye OT eAHO XPOHUYHO
3abonsBaHe, 3acAraw,o efHa WAU MOBeYe TeNeCHW CUCTEMW. TOBa e W MPUYMHA 3a MNO-TEXKO
npoThyaHe Ha TpaBMara W MO-BUCOKA CMBPTHOCT. [OpEnocoyvyeHWTe XapakKTEPUCTUKM Ha
n3rapsaHMATa MNpu  MNo-Bb3pacTHW  MauuMeHTM TpsbBa fJa Ce B3emar npeasus npu
Cbe6HOMEeANLMHCKOTO U3C/iefBaHe Ha TEPMUYHUTE YBPeXAaHusa Nnpu Taknsa NauueHTn u ga ce
ornpeseny No-TexxKa CTENeH Ha 3acaraHe.

Abstract: Thermal injuries are observed in all age groups, but older adults are particularly affected.
Despite the undisputed achievements in the medical treatment of these injuries over the last decades
and the sharp decrease in the overall mortality rates, they remain relatively high in the elderly. The
purpose of this study is to identify the characteristics of fatal burn injuries in the elderly and their
forensic significance. For this purpose, a study was conducted of the medical records of patients
admitted to the Clinic of Thermal Injuries, Plastic, Reconstructive and Aesthetic Surgery of
MBALVarna over a 10-year period. It was found that a total of 1006 patients over 60 years of age
vs/ere admitted with burn injuries. Ofthese, 75 died. Mortality rate of 7.46%, with a total mortality
rate for all burn patients- 3.6%. In this age group (61-100) fatal burn injuries are most commonly
flame burns (88%) and more severe third- degree burns (96%) with affected area of between 20%
and 50% of body surface area. In 64% of the elderly with fatal burn injuries (>60 years of age)
there is at least one preexisting chronic disease, and in most cases there is more than one chronic
disease affecting one or more body systems. It is also the reason for a more severe course of the
injury and higher rate of fatal outcome. The aforementioned characteristics of burns in older
patients should be taken Into account inthe forensic examination ofthermal injuries in such patients
and set a more severe classification of damages.

Kaisheva E, Gospodinova D, Dokov W. Different aspects of legal assessment of
healthcare provision to road accident participants. In: 100 rokov ustavu sudneho
lekarstva - Bratislava. 2019. p. 215-22.



Pestome: TeHfeHUUuATa npe3 nocfiefHUTe TrOAMHM [a Ce TbpCWU OTrOBOPHOCT OT 34paBHUTE
cneunanncTmn 3a HeNpPaBuIHO NeYeHne Hanara He06xXo4MMOCTTa OT HOB MOAX0[ NPK NpeLeHKa Ha
nonaraHUTe OT TAX TPYDKM NPU NAUUEHTUTE C MEXaHWYHU YyBpexpaHusd. HAKoU U3MeHeHus u
JOMb/IHEHUA B HOpMaTKBHaTa ypeaba no AeOHTONOrMYHM U NPaBHU BLNPOCK Cb3AaBaT YC/0BUA 3a
NPOTUBOPEYNSA B Thb/IKYBaHETO Ha OTrOBOPHOCTTa Ha MeanuuTe. Tasu cTaTus ce (hoKycmpa BbpXy
npoMmsHaTa, HacTbMuaa B MPaBHUA aHaiM3 Ha BUHATa NPU HaHECEHW TeNecHW NoBpeau, B Cayyai
Ha CMbPTEH M3XO[4 Cfef NOCNeABanoTo feveHne. 3a Tasn Uen oT U3roTBeHUTe npes nepuoda 2012
- 2016 r. 1075 cbaebHOMEAMUMHCKMA €KCNepTM3n Mo MUCMEHW [aHHW 3a Te/leCHW MoBpefu oT
MeXaHW4YHO Bb3JeiNCcTBMe ca OTAeNleHM cllyyauTe CbC CMbPTEH W3XOA, KOUTO Npe3 roAguvHuTe
Bapupar mexay 4% u 5%. lNocTaBeHNTe Ha BelnTe LA 3aa4n Cce ABABAT NHAMKATOP 3a MPOMAHaA
B HacokaTa pascfefBaHeTo. B Hayanoto Ha nepuofa BbLMNPOCUTE Ca HAaCOYEHM KbM BHACAHE Ha
FCHOTa OTHOCHO MPWYMHHO-CNIEACTBEHATA Bpb3Ka MeXAY HapaHAaBaHWATA U CMBbPTTA, a npes
nocnefHnTe [Be roguHN oT nepuoga B 92% 0T cnyyamTe 3afavymTe ca CBbp3aHn C afeKBaTHOCTTa
M YMeCTHOCTTA Ha NPOBEAEHOTO fledeHne. Mpu pascneBaHeTo Ha clydYanTe Ha CMbPT, NPUYMHEHA
OT TenecHW nospefu, ce HabnwgaBa TeHAEHUMS KbM MNPUNUCBaHe Ha CrNofeneHa BUHA Ha
NPUYNHUTENINTE HA NBTHO-TPAHCMOPTHOTO MPOU3LLECTBME W HA 34PaBHUTE CMEeLManncTu, okasanm
nocrefpawla KeanupuumpaHa MeguuMHCKa nomow,. B Te3n cnyyanm cbaebHOMeAuLUMHCKaTa
ekcnepTnsa ce c6/MbCKBa C TPYLHOCT, CBbp3aHa C YCTAaHOBSIBAHETO HAa TOYHW KpuUTepuu 3a
npeLeHKa Ha cnyyauTe, KOMTO Aa Ce OCHOBaBaT Ha TeXecTTa Ha HapaHABaHeTO, MporHosara 3a
Bb3CTAaHOBAABAHE M KaTO LAN0 Ha 3HAYMMOCTTa Ha OKazaHata MefuLMHCKa NoMOoLY,.

Abstract: The recent tendency of holding health professionals liable for malpractice entails a
different approach to the treatment following mechanical injuries. Some amendments and
supplements to the legal framework concerning deontological and legal issues set conditions for
controversies in the interpretation ofhealth professionals’ ability. This article focuses on the change
that occurred in the legal analysis of culpable bodily injuries in the case of fatal outcome following
medical treatment. For this curpose, the cases with a fatal outcome, which over the years range
between 4% and 5%, have been separated from the 1075 forensic expert reports on written data
regarding mechanical bodily injuries during the period from 2012 to 2016. The tasks assigned to
the experts appear as an indicator ofthe change in the investigation. At tlie beginning ofthe period,
the issues aimed at providing clarity about the causal relationship between injuries and death, and
in the last two years of the period, in 92% of the cases the tasks were related to the adequacy and
relevance of conducted treatment. In the investigation of cases of death caused by bodily injuries,
there is a tendency towards attributing a joint guilt to health professionals providing qualified
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medical aid. In these cases, the forensic examination faces a difficulty related to the ack of precise
criteria for the assessment of the case studies, which should be based on the severity ofthe injury,
the recovery prognosis and, in general, on the significance of the medical care provided.

Gospodinova D, Kaisheva E, Dokov W. Analysis of the liabilitu in case of death
r84 after mechanical injury and medical treatment. Folia Societatis Medicinae Legalis
Slovacae. 2019;9(2):84-8.

Pestome: OyepTaBalyarta ce HanocneLbK TeHAEHLNA 3a TbPCEHE HA OTFOBOPHOCT OT MeULMHCKNTE
CneunanncTn 3a HENpaBW/IHO JIeYEHME CNef MeXaHWYHWU YyBpeXxpaHws BOAW A0 HenpaBWIHO
pasbmpaHe Ha OTroBOPHOCTTA. HSAKOM M3MeHeHMs W AOMbJHEHUs B HOpMaTuMBHaTa ypegba no
[OEOHTOMOrMYHM U NpPaBHW BBLMNPOCK Cb3fAaBaT YCN0BMA 3a NMPOTMBOPEYMS MPU Tb/KYBaHETO Ha
OTrOBOPHOCTTa Ha 3A4paBHWUTe cneuynanuctu. Tasm cTaTua ce (oKycupa BbPXY MPOMSAHATA,
HacTbnuaa B NPaBHUS aHa/M3 Ha BMHATa MpPWU CNyYvauTe Ha Te/leCHU MOBPeAn CbC CMbPTEH U3XO0A
npu NpoBefeHO nocnefBawo neveHuwe. 3a uenta 6axa pasrnegaHn 1075 cbaebHpPMeAULMHCKK
eKCnepTu3n no MUCMEHW [AaHHW CbC CAy4Yaum Ha MEeXaHW4YHW TeNecHW YBpeXAaHWus, Kacaeuiun
nepuoga 2012-2016 r. OT TaAX ce oTAenmxa cayyanmte CbC CMbPTEH M3X04, KOUTO Npe3 roguHute
Bapupat mexay 4% wn 5%. MoctaBeHWUTe Ha BeLMTE MLa 3a4a4u ce ABABaT UHAUKATOP 3a NPOMSAHa
B HacokaTa pascnejBaHeTo. B HauyanoTo Ha mepuofa BbLMPOCUTE Ca HACOYEHW KbM BHacAHE Ha
ACHOTa OTHOCHO MNPUYMHHO-CNEACTBEHaTa Bpb3Ka MeX[y HapaHsBaHWATa WM CMbPTTa, a npes
nocfiefHUTe ABe roAvHK OT nepuoga B 92% ot cnydvyamTe 3afaynTe ca CBbP3aHWN C afleKBaTHOCTTa
M YMECTHOCTTa Ha NPOBELEHOTO fiedeHwue. Mpu pascneBaHETO Ha CnyvyanTe Ha CMbPT, MPUUYUHEHA
OT TenecHM nospefu, ce HabnwogaBa TeHAeHUMA KbM MPUNUCBaHe Ha CNojesieHa BWHA Ha
NPUYUHUTENNTE W HA 34paBHUTE ChNeunannucTv, oKasanum nocnefpawa KeaauguumpaHa
MeMLMHCKa nomouy,. B Te3n cnydvam cbebHOMeANLNHCKaTa EKCNepTH3a cpeLa 3aTpyAHeHe npu
060CHOBaBaHe Ha 3aK/IlOYEHMETO 3a OTrOBOPHOCTTA, NOpaju nuncata Ha TOYHU KpUTepuu 3a
OLEHKa Ha C/nyvyauTe, KOMTO [a Ce OCHOBAaBaT Ha TEXeCTTa Ha HapaHsfBaHeTO, MPOrHosaTa 3a
Bb3CTAaHOBAABAHE WM KAaTO LAM0 HA 3HAYMMOCTTa Ha NMONOXKEHUTE MEAULMHCKN TPUXMN.

Abstract: The recent tendency of holding health professionals liable fpr malpractice entails a
different approach to the treatment following mechanical injuries. Some amendments and
supplements to the legal framework concerning deontological and legal issues set conditions for
controversies in the interpretation of health professionals’ liability. This article focuses on the
change that occurred in the legal analysis of culpable bodily injuries in the case of fatal outcome
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following medical treatment. For this purpose, the cases with a fatal outcome, which over the years
range between 4% and 5%, have been separated from the 1075 forensic expert reports on written
data regarding mechanical bodily injuries during the period from 2012 to 2016. The tasks assigned
to the experts appear as an indicator of the change in the investigation. At the beginning of the
period, the issues aimed at providing clarity about the causal relationship between injuries and
death, and in the last two years of the period, in 92% of the cases the tasks were related to the
adequacy and relevance of conducted treatment. In the investigation of cases of death caused by
bodily injuries, there is a tendency towards attributing ajoint guilt to health professionals providing
qualified medical aid. In these cases, the forensic examination faces a difficulty related to the lack
of precise criteria for the assessment of the case studies, which should be based on the severity of
the injury, the recovery prognosis and, in general, on the significance of the medical care provided.

Dokov W, Gospodinova D, Kaisheva E. Opportunities for objective determining the
case of death as a result of trauma or inadequate treatment. Folia Societatis
Medicinae Legalis Slovacae. 2019;9(2):131-4. A

Pestome: CbaebHOMeAMLMHCKATA MPAKTUKa Npe3 MocfefHNTe rofMHU OTYMTa HapacTsaly 6poi
c/lyyanm B KOWUTO MEULMHCKM Crneuuanuctu ce pascriefBar 3a afleKBaTHOCT Ha MPUIOXKEHOTO
NneyeHve, BKIOYUTENIHO MPU Cllyvyan Ha fiedeHne crnef KpUMUHANHU MHUUAEHTU C (haTasleH U3XO0[.
FOpuctute ce CTpeMsAT [a HaMepAT MpeKkbCcBaHe Ha MPUYMHHO-CNEeACTBeHaTa Bpb3Ka Mexay
HapaHABaHUATA Ha MaUWEHTUTE U TAXHATa CMbPT, KaTO W3BEXAAT Te3ara, Ye CMbpTTa He e
HacTbMWMa B pe3ynTaT Ha HapaHABaHMATA, a Ha fleKapcka HeOPEeXHOCT, 3a6aBeHO UM HENPAaBUIHO
NneyeHne M T.H. ToBa Hanara cCb3gaBaHe Ha OOEKTWBHWM CTaHZapTU3MpaHW KpuTepuu 3a
CblebHOMEeANLMHCKA OLeHKa Ha HapaHABaHMATA M Bb3MOXHOCTUTE 3a JieYeHWe Bb3 OCHOBA Ha
MOCTMXEHMATA HA MeAMLUUHCKaTa HayKa. B Tasn Bpb3ka mpenopbyBame MO-IMPOKO M3MOM3BaHe
Ha pa3paboTeHWTe W YTBBbPAEHU B CbAeOHOMeMLUMHCKATA MpaKTUKa CKaau 3a onpefensHe Ha
TeXecCTTa Ha HapaHsaBaHuMATa kaTto: Abbreviated Injury Scale (AIS) v HeliHuTe npounssogHU: MAIS
- Maximum AIS, Injury Severity Score (ISS) n New Injury Severity Score (NISS). 3a pa3nuyHuTe
BMAOBE HapaHsfBaHWA OLEeHKaTa MOXe fAa 6bfe [LONb/IHEHA C M3MO0M3BAaHETO Ha OnpefeneHu
cneunuuHm 1 obwonpuetn ckanm, kKato Glasgow-Liege 3a 4yepenHu HapaHsBaHus, ABSI
(Abbreviated Burns Severity Index), BOBI (Belgian Outcome of Burn Injury), rBaux 3a n3rapsHus
n apyru. M3non3saHeTo Ha MeAULNHCKN PbKOBOAHWN CTaHAapPTW MO OTHOLLEHME Ha JIeYeHMETO Ha
pas3IMyHX NOCTTPaBMATUYHM CLCTOAHWA CbLLO e MO/e3HO, KOorato ce onuTeBame fa nofobpum
CTerneHTa Ha 06eKTUBHOCT NPU U3rOTBAHETO HA CbAEOHOMEAULNHCKUTE 3aKNHOUYEHNS.
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Abstract: The forensic medical practice of the recent years reports an increasing number of cases
where medical specialists are investigated for correctness oftreatment, including cases of treatment
after criminal incidents of fatal outcome. The jurists seek to find severance of the causal link
between the patient’s injuries and their death while bringing forth the thesis that the death did not
occur in result of the Injuries but as a consequence of medical negligence, delayed or improper
treatment, etc. This situation calls for the establishment of objective standardized criteria for
forensic assessment ofthe injuries and the possibilities for treatment based on the achievements of
the medical science. In this connection, we recommend a more widespread use of the developed
and established scales for determining the severity of injuries in the forensic medical practice, such
as Abbreviated Injury Scale (AIS) and its derivatives: MAIS - Maximum AIS, Injury Severity
Score (ISS), and New Injury Severity Score (NISS). For the various types of injuries, the
assessment can be supplemented with the use of certain specific and generally accepted scales,
such as Glasgow-Liege for cranial injuries, ABSI (Abbreviated Burns Severity Index), BOBI
(Belgian Outcome of Burn Injury), rBaux for burn injuries and other. The use of medical guidelines
as regards the treatment of various post-traumatic conditions is also helpful when attempting to
improve the degree of objectivity during the preparation of forensic medical conclusions.

Kaisheva E, Gospodinova D, Dokov W. Characteristics of fatal burn injuries in
elderly and their forensic significance. Folia Societatis Medicinae Legalis Slovacae.
2019;9(2): 123-6.

Pe3stome: TepMuyHUTE yBpexaaHusa ce HabnogaBaT BbB BCMYKM Bb3PacTOBU Tpynu, HO MO-
Bb3pacTHWUTE Xopa ca 0CO6eHO 3acerHaTu. Bbnpekn 6e3cnopHUTE MOCTUMXEHWUA B JIEYEHUETO Ha
Te3n yBpeXaaHua npes nocnegHnTe LeceTUneTus 1 pa3KoTo HamasfBaHe Ha obliarta CMbPTHOCT,
TA OCTaBa OTHOCWUTE/IHO BMCOKa MpW Bb3pacTHMUTE Xopa. Llenta Ha TOBa MpoyuyBaHe e [a
NoeHTUMULMPA XapakKTEPUCTUKNTE Ha (aTasHuTe WU3rapsaHus nNpu Bb3pacTHM Xopa U TAXHOTO
Cbe6HOMeANLMHCKO 3HaYeHMe. 3a LienTa e NpoBefeHo NpoyyBaHe Ha MeAULUHCKUTe focueTa Ha
nauMeHTn, npuetn B KnunHMKaTa No TEPMUYHU YBPEXAAHUA, MIaCTUYHO-Bb3CTAHOBUTENHA W
ecTeTuyHa xupyprua Ha MBAJ] - BapHa 3a 10-roguileH neproj. YCTaHOBEHO €, Ye C U3rapaHuns
ca npuvetn o6wo 1006 naumneHTn Hag 60 rogmHun. OT TaX 75 ca 3armHann. CMbpTHOCTTA € 7,46%),
KaTo obwiata CMbPTHOCT 3a BCUYKM NauueHTn ¢ nsrapsHms e 3,6%. B Ta3n Bb3pactosa rpyna (61-
100) chaTtanHUTe M3rapsiHUA ca Ha-4ecTo MPUYMHEHU OT nnambK (88%) M ca NO-TeXKW - TpeTa
cTeneH (96%), cbe 3acerHata nnow, mexay 20% un 50% oT noBbpPXHOCTTA Ha TAn10TO. INMpn 64% ot
Bb3pacTHUTE Xopa C (atanHu n3rapsaHus (>60 roanHu) va noHe eAHO NPeLLecTBalL0 XPOHUYHO
3abonsBaHe, a B NOBEYETO C/lyyan uma rnoseye oT e[JHO XpOHMYHO 3abonsBaHe, 3acArawo efHa unu
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noBeye TeNecHU cuctemu. ToBa € U NPMYMHA 3 NO-TEXKO MPOTMYaHe Ha TpaBmaTa M Mo-BUCOKa
CMBPTHOCT. [OPenocoYeHNTEe XapaKTEPUCTUKM Ha U3TapsiHWS NpW NO-Bb3PacTHW NauueHTy Tpsabea
Ja ce cbobpasaT npu CbAe6GHOMEAULMHCKOTO M3cnefBaHe Ha TEPMUYHUTE HapaHsfBaHWUs Mpw
TaKuBa NauMeHTW 1 [a Ce ONpPeaeny Nno-TeXKa CTENeH Ha TpaBMUTE.

Abstract: Thermal injuries are observed in all age groups, but older adults are particularly affected.
Despite the undisputed achievements in the medical treatment of these injuries over the last decades
and the sharp decrease in the overall mortality rates, they remain relatively high in the elderly. The
purpose of this study is to identify the characteristics of fatal burn injuries in the elderly and their
forensic significance. For this purpose, a study was conducted of the medical records of patients
admitted to the Clinic of Thermal Injuries, Plastic, Reconstructive and Aesthetic Surgery of
MBAT- Varna over a 10-year period. It was found that a total of 1006 patients over 60 years of
age were admitted with burn injuries. Of these, 75 died. Mortality rate of 7.46%, with a total
mortality rate for all burn patients- 3.6%. In this age group (61-100) fatal burn injuries are most
commonly flame burns (88%) and more severe third- degree burns (96%) with affected area of
between 20% and 50% of body surface area. In 64% of the elderly with fatal burn injuries (>60
years of age) there is at least one preexisting chronic disease, and in most cases there is more than
one chronic disease affecting one or more body systems. It is also the reason for a more severe
course of the injury and higher rate of fatal outcome. The aforementioned characteristics of burns
in older patients should be taken into account in the forensic examination of thermal injuries in
such patients and set a more severe classification of damages.

NocnognHosa A, CtoaHos W, Aokos B, Aumutpos [, Kavwesa E. BuBexaHe Ha
06EKTUBHW KpUTEPWUW MpPU WU3rOTBAIHE Ha CbAeOHOMEAWLUMHCKU ekcnepTusu. In:
MbpBU KOHrpec Ha bBbArapckoTo Apy>KecTso Mo cvAebHa meauumHa: 13-15
okTomBpu, 2017, bbarapus, rp BapHa - K Kk “CB CB KoOHCTaHTMH u EneHa”:
pestometa / [pen kon AnekcaHabsp Anoctonos . u ap]. Cogumsa: Cumen npec; 2017.
p. 22-3.

Pe3tome: Pa3BMTMETO Ha HayKaTa npe3 nocnefHuTe AeCeTUNeTUs MOo3BO/SABA BbBEXAAHETO Ha
NOCTWXKeHNATA M B CbAebHOMeAMUMHCKATa MpakTuka. Heobxogmmo' e 6bp30 npunaraHe Ha
BbPXO0BM HayYHW MOCTUXKEHUS C LieN U3roTBsSHE Ha MaKCMManHO 06eKTUBHMW ekcrepTusn. Cneaga
[la ce cBefat A0 MUHUMYM CbAeOHOMELULMHCKN eKCrepTu3mn, KOUTOo ce 6asupar Ha CybeKTUBHU
Bb3NPUATUA Ha ekcnepTute. dopmMarta Ha U3NI0XKeHWe 61 cnefBano aa ce U3roTBM BbB BUJ HaA ,,4eK
NNCT” , KbJETO fa Ce 0TPa3faBaT MakCMManHO 0OEKTUBHM MPOBEPSAEMU U Bb3NPOU3BOAUMMN LAHHN.
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B paboTaTa ce Noco4YBaT Bb3MOXXHOCTUTE 3a BbBEXKJaHe Ha CbBPEMEHHM METOAM KaTo AurntanHa
thotorpagms, ckeHep, nabopaTtopHU M3cnedBaHUA U OPYrU, Haped C PYTUHHUTE XUCTONIOTUYHN,
XAMWYHW W ApyruM, KOWTO B MakCMManHa CcTeneH pga o060CHOBaT W aprymeHTmpar
CbAeOHOMEANLINHCKNTE 3aK/THOUYEHNUS.

Abstract: The developnient o f science in recent decade sallow to introduce the achievements in
forensic medicine too. It is necessary to applicate the scientific excellences to produce the most
objective expertise. We should reduce to a minimum these forensic expertises, which are based on
subjective perceptions o f the experts. The presentation should be make in the form of a "check
sheet" where should be register only maximally objective data. In this study we present the
possibilities for introduction o f modern methods such as digital photography, scanner, laboratory
tests and others. Along with routine histological, chemical, and others to explain in the full estextent
the justify and substantiate medical forensic findings.

NocnoguHosa [, Benkosa [, Kanwesa E. MaeHTU(MKaLMA NO KOCTHM OCTaHKK ypes
N3MoN3BaHeTo Ha coTyepHU nporpamu. In: TbpBU KOHrpec Ha bbarapckoTo
LPY>XecTBO No cbAebHa meauumHa : 13-15 oktomepu, 2017, bbvnrapus, rp BapHa -
K K “CB CB KOHCTaHTUH 1 EneHa” : pestometa/ [pef Kon AnekcaHabp AMOCTONMOB .
n ap]. Codusa: Cumen npec; 2017. p. 73-4.

Pestome: MpeHTU(MKaLMATA NO KOCTHU OCTAHKM € efiHa OT Hail-TpyAHUTE CbaeOHOMeANLMHCKN
ekcnepTn3n. Mpu Hes CbAeOHMAT Nekap MMa 3a Len fa onpejeny MOCTOAHHWTE MPU3HALM Ha
nHamenga (paca, mos, BbL3PACT, PLCT U AP.) U aKO € Bb3MOXHO U HAKOM OT HErnoCTOAHHUTE
npu3Hauu, Kato BPOAeHW W NpuLodUTM WHAMBMAYaNHW ocobeHoOCTW, 3abonsBaHua u gp. B
HaCTOALLOTO Wu3CneABaHe 6sxa pasr/fefaHyn HAKOM COPTYepHM Mporpamu, KOUTO cnomarar
paboTata Ha CbAebHUTE NleKapu Npu UAeHTUMUKALMATA Ha KOCTHW OCTaHKW. Te3n nporpamm ca
MPUIOXUMWN KaKTO B apxeosorMyeckara aHTpoMosorus, Taka M B CbAebHOMeAMUMHCKATA.
PasrnegaHu 6sxa nporpamute FORDISC, 3D-1D, CranID, ThreeSkull, AHTpononor, ADBOU,
KaKTO W HAKOW eNIeKTPOHHU Tabnuum ¢ nofobHU (yHKUuW. YacT oT Te3m nporpamu n3nonssart
MeTPUYHN NokasaTenu, Ha 6asaTa Ha KOUTO OMpeAeniAT HAKOM OT MOCTOAHHWUTE NpuU3HauM Ha
UHAMBMUAA. ApYyruaT Bug nporpamu paboTAaT ypes onucaTenHUs MeToj,' KOWTO onpejens CblyuTe
npu3Hauy 4pe3 OLEHABaHE Ha aHaTOMOMOP(ONIOrMYHUTE OCOO6EHOCTU Ha KOCTHUTE OCTaHKW.
CbyeTaHMETO MEXAy MeTpuyeH W onwucateneH (MOpgosiornyeH) MeTof Onpefens HAKou Ot
MOCTOAHHUTE npu3HauuTe Ha uHamemga ¢ 80-90% ToO4YHOCT. W3M0NI3BAHETO Ha COPTYEPHM
nporpamu 3a UAeHTUPUKALMA Ha KOCTHM OCTaHKM cnomara pabortara Ha CbAebHUA nekap npu
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M3roTBSHETO Ha CbAeOHOMeANLMHCKA eKCnepTn3a No KOCTHM ocTaHKK. OCBEH TOBa NpuiaraHeTo
Ha NOBEYeTO OT pasr/iefaHnTe NPorpaMm AoKasea NOCTOSHHWUTE NPU3HALM Ha MHAWBKMAA C ronsMa
TOYHOCT M NOBMLLaBa 06EKTUBHOCTTA Ha Cbe6HOMEANLIMHCKOTO M3CcneABaHe Ha KOCTHU OCTaHKM.

Abstract: Identification of bone remains is one of the most difficult forensic expertises. In this
case, the forensic physician has purpose to determine the permanent signs of the individual (race,
gender, age, height, etc.) and, if ifs possible, some of the inconsistent signs such as congenital and
acquired individualities, diseases, etc. This study is focus at some software programs that help the
forensic expert's work in the identification of bone remains. These programs are applicable both in
archaeological and forensic anthropology. We considered the following programs: FORDISC, 3D-
ID, CranID, ThreeSkull, Anthropologist, ADBOU, as well as some spreadsheets with similar
functions. Some of these programs use metric indicators to determine some of the persistent signs
of the individual. The other type of programs work with the descriptive method, which defines the
same signs by evaluating the morphological features of bone remains. The combination of metric
and descriptive (morphological) method determines some of the persistent signs of the individual
with 80-90% accuracy. The use of software programs to identify helps the work of the forensic
experts in the preparation of forensic expertise on bone remains. Moreover, the application of the
most of these programs estimate the persistent signs of the individual with great precision and
increases the objectivity of forensic examination of bone remains.

Benkosa [, Ookos B, lNocnoguHosa [, Kanwesa E. Kputepuu 3a npuemaHe Ha
OMacHO 3a >XMBOTa CbCTOSHME B CNy4yau Ha NOCTaBeHa fuarHosa “cbTpeceHue Ha
MO3bKa C NbfHa 3aryba Ha cb3HaHue.” In: TMbpBM KOHrpec Ha bbarapckoto
APYXXecTBO Mo cbaebHa megmuymHa : 13-15 oktomspwu, 2017, Bvnrapus, rp BapHa -
K K “CB CB KoHcTaHTUH 1 EneHa” : pestometa/ [pes kon AnekcaHabp AMOCTOMOB .
n ap]. Cocus: Cumen npec; 2017. p. 16-7.

Peslome: MpeaxofHW  NpoOyyBaHUA  MokasBaT JMncata Ha e4MHHO MHeHue B
CbAebHOMeANLMHCKATA MpeLieHKa Ha CbTPECeHMETO Ha MO3bKa, MPUAPYXeHO CbC 3aryba Ha
Cb3HaHMe NpejcTaB/ifBa M ONACHO 3a XXMBOTA CbCTOAAHMeE. LlenTa Ha HaCTOALLOTO NpefCcTaBsHe e
[ia MOCOYUM KPUTEPUW 3a NPUIOXKEHWNE B eXXeHeBHaTa ekcrepTHa paboTta Opy OLeHKa Ha TO31 BUS,
yBpexganus. Kputepumte cMme 6asmpanm Ha amepumKaHcKaTa cMcTema 3a OLleHKa Ha TeXecTTa Ha
TpasmuTe /AIS/ n Pycka cucTeMa 3a OLeHKa Ha TexecTTa Ha TpaBmu - 2008 r. CbnocTaBaiku
CUCTEMUTE 3a OLleHKA Ha TeXecTTa Ha TpaBMUTe ,MOXe [a Ce M3BefaT CnefHWUTe Kputepuu: B
C/lyyan Ha yCTAHOBEHM MEXaHW4YHW TpaBMMW Ha rfaeata /KpbBOHACAAAHUA, OXY/BaHUA, paHu/ n
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onucaHa oT CBMAETeNN HeEMeMLM KapTuHa, Hanogo6bsBalla 3aryba Ha cb3HaHue, 6e3 fa ca Hanuue
00EKTMBHM MeAMUMHCKM [aHHW 338 KOMATO3HO CbCTOSIHME, Aa ce npuema Megumko-6monorvyHa
KBaMumKaumsa ,,BpeMeHHO pa3CTPOMCTBO Ha 34paBeTO He O0nacHo 3a xwusota” . CobliaTa
KBanMmKaLms ce NnpMema v npu CbTpeceHne Ha MO3bKa, NPUAPYXeHO C KpaTKOBPeMeHHa 3ary6a
Ha Cb3HaHMe A0 59 MUH. BK/N1. Bb3MOXHO € B TO3U UKW MocfiefBall, nepuos fa ce yCTaHOBU npu
06pa3Hu n3cnefBaHUs pasBUTUeE Ha XeMoAMHaMW4YeH OTOK Ha Mo3bka /Swelling/. TakbB OTOK Ha
MO3bKa MOXe fa Ce MpofBU KaTo (POKasieH, XemucdepeH nam andyseH. Makap M C KIMHUYHO
6NM3KN N3ABM Te3n Cayyam ca pas/IMyHM OT fmarHosara CbTpeceHVe Ha MO3bKa C NbJiHa 3ary6a Ha
Cb3HaHMe. TAXHOTO pa3no3HaBaHe ce 6asmpa Ha 06pa3Hy M3CneABaHWA W pasnnyHa Mo TeXecT
KMHWYHA n3sBa. B Tesn cnyuvam e Hanuue PASCTPOMCTBO HA 3[PABETO OMACHO 3A
XXVBOTA. o oTHOLLEHMe fanivM ONacHOCTTA 3a XMBOTA e BpeMeHHa UM NOCTOAHHA Ce npeLeHaBa
cnopef KIMHNYHaTa 13sBa U METOANTE, MPUIOXEHN 3a NPeoo/sBaHe Ha onacHocTTa. CbhTpeceHme
Ha MO3bKa CbC 3aryba Ha Cb3HaHMe Mexzay 1- 6 yaca npy BCUYKW Cryvau Ce MpeLeHaBaT Karto
PA3CTPONCTBO HA 3APABETO BPEMEHHO OMACHO 3A XWBOTA. Cnyyaute Ha
3aryba Ha cb3HaHMe Haj 6 yaca ce knacuguumnpar B Kateropuata Auy3HO akCOHaNHO yBpeXjaHe
DAI /Diffuse Axonal Injury/. B Te3u cnyyan ako 3ary6arta Ha Cb3HaHWe e Gusia BbB BpPEMEBM
nHTepBan 6- 24 yaca/cpegHa cteneH DAI/ TexxecTTa Ha TpaBMata Cce Onpefens Kato pascTponcTBo
Ha 34paBeTo BPeMEHHO OMacHO 3a XMBoTa. AKO 3arybata Ha Cb3HaHuWe e Haf 24 vyaca TexecTTa Ha
TpaBMaTa e KpUTUYHA MO CBOATA TEXEeCT U 61 cnegsano aa ce ksanuguumpa kato MOCTO51HHO
OGO PA3CTPONCTBO HA 3[IPABETO, OMACHO 3A XXMBOTA. 3a a ce npunoxar Tesu
13BOAM B CbAebHATa NpakThKa e Heobxo4MMa NPOMsAHA Ha TEKCT B TOYKa 13 OT nocTaHOBNeHWe
Ne3 /27.09.1979r Ha nneHyma BC oTHacslla ce 40 NPMEMAHETO KaTO Pa3CTPOMCTBO Ha 3/paBeTo
BPEMEHHO OMacHO 3a XXUBOTA Ha CNyvyanuTe Ha .. CbTPECEHME HA MO3bKa ... J0BE/IO0 [0 M3najaHe
B CbCTOSIHME Ha 6e3Cb3HaHMe, MaKap U 3a KpaTko Bpeme ...”.

Abstract: Previous studies have shown the lack of a unified opinion in the forensic Judgment of
the brain's concussion, accompanied-by a loss of consciousness as a life-threatening condition. The
purpose o fthis presentation is to et out criteria for application in daily expert work when it's need
to assessing this kind of injury. The criteria were based on the Abbreviated Injury Scale (AIS) and
the Russian trauma weight assessment system - 2008. By comparing the systems for assessing the
severity of injuries, the following criteria can be derived: In cases of mechanical head injuries /
bruises, abrasions, wounds / and described by nonmedical witnesses, a picture o f loss o f
consciousness, without objective medical data on a comatose state, the coundition should be accept
as medical-biological qualification"temporary health disorder without dangerfor life". The same
qualification is also accept for a brain concussion, accompanied by a short-term loss of
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consciousness up to 59 minutes including. It is possible to detect hemodynamic brain edema in this
or subsequent period in imaging studies 1 swelling). Such brain edema may appear as focal,
hemispherical or diffuse. Although with clinically close appearances, these cases are different from
the diagnose o f brain concussion with total loss of consciousness. Their recognition is based on
imaging studies and a variety o f clinical manifestations. In those cases there is a health disorder
with a danger for life. "Whether the danger to life istemporary or permanent isjudged by the clinical
manifestation and the methods applied to overcome the danger. The brain concussion with loss o f
consciousness between 1. -6 hours in all cases considered to be a health disorder with temporary
danger for life. The cases with loss of consciousness for over 6 hours are classified as DAI / Diffuse
Axonal Injure’/. In these cases, ifthe loss of consciousness was for 6-24 hours (average DAI grade),
the severity of the trauma is define as a health disorder with temporary danger for life. If the loss
ofconsciousness is over 24 hours, the severity ofthe trauma is more critical and it should be classify
as a permanently general health disorder with a danger for life. In order to apply these eonelusions
to the lawpractice, it is necessary to change the text in paragraph 13 of Decree No. 3/ 27.09.1979
of the Supreme Court plenum for acceptation the health disorder temporarily danger for life of the
cases o f"... a brain concussion ... lead to a state of unconsciousness, although for a short time ...".

Benkosa [, NocnogunHosa A, Aokos B, Kanwesa E. [JokymeHTUpaHaTa nekapcka
noMmow, B CbAebHOMeAuMUMHCKaTa ekcneptusa. In; T[1bpBM  KOHrpec Ha
Bbnrapckoto ApyXecTtBo No cbAebHa MeaunumHa: 13-15 oktomepu, 2017,
Bbnrapus, rp BapHa - K K “CB CB KoHCTaHTUH 1 EneHa” ; pestomeTa / [pef kon
AnekcaHabp Anoctosios . n gp]. Codusa: Cumen npec; 2017. p. 53-4.

Pestome:  EkcnepTtusata Mo NUCMEHU [aHHW CbCTaBnsBa MNO-rongMara 4acTt OT oblarta
cbaebHOMeaNUMHCKA AeAHOCT. 3aKOHOCHOOpasHo T4 cnedBa fAa Ce m3rpaxga Ha 6asa BCUMUKK
maTepuanu no AenoTo, BKAYUTENHO CbbpaHaTa MeguuMHCKa AoKyMeHTaumsa. OT WNPOKUS Kpbr
npobremMatvka Mo BbMNPOCA 32 [AOKYMeHTMpaHaTa Jlekapcka [MoMOLY, KaTto npoLecyasHo
[0Ka3aTencTso ce poKycumpame B ABeTe Harpas/ieHua: n3bpaHUTe MaTtepuann ca HefoCTaTbyHO
NH(OPMATUBHN UM AOKYMEHTaLMATa e NonbJjHEHA NO U3MCKBaHMATA, noctaBeHn ot H3O0K 3a
M3Nb/IHEHME Ha CbOTBETHAaTa KAMHWYHA NbTeka. Llenta, KOATO en noctaBsMe W B ABaTa c/y4as e
fa 6bae n3BefeHa LOCTOBEPHA MH(OPMaLMA 3a AMarHosata U CbCTOSHMETO Ha NauneHTa, KakTto u
[a ce fafe 060cHOBaHa MeMKO0-610M0rMYHa KBanM(pmKaLuma Ha TenecHata nospega. MNpegertasamve
CXeMa 3a cucTemaTusavpaHe Ha OCHOBHUTE MOMEHTM B pasriexpgaHeTo U LMTUMPaHeTo Ha
MeAULMHCKUTE JaHHW, KOETO OU Y/IECHUIO U3rPaXKJaHeTo Ha CbAeOHOMEAMLMHCKOTO 3aKN0YeHme
N nHTepnpeTaums. OTpaseHaTa fekapcka NoMoLY, BbB BCAKA efHa ouuManHo npueta MeguLmMHCKa

6naHka Moxke Aja 6bje pas3fieneHa HafiBe OCHOBHYW FPYN: AMArHOCTMKA U NeyeHne. [marHoctmkarta
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CbOTBETHO C/lefiBa fa Ce YTOUYHU Janu e Ha 6a3a KNMHWYEH npernes, 06pasHo uan napakinHUYHO
nscnenBaHe. JleyeHUETO ee pasflens N0 HAKOAKO KPUTEPUA: MACTO Ha OCblUecTBABaHe
/0o60nHMYHA, 60NHMYHA  MegMUMHCKA  nomowy/; BWA  /KOHCEpPBaTUBHO, OMepaTuBHO/;
NPOAB/IHKUTENHOCT U pe3ynTaT /NbAHO Bb3CTaHOBABaHe, UHBaNnAn3npaHe/. MpepnaraHata cxema
pJonpuHaes 3a: 1 06eKTMBU3MpaHe Ha NoeTaBeHaTa AMarHo3a C Bb3MOXHOET 3a OLeHKa TexecTTa
Ha YBPEeXAaHeTo U KBaNM(PULMPaHETO MY MO Pa3/IMUYHM CKanu. 2. CbbMpaHeTo Ha UH(opMaTMBHA
JOKYMeHTauma n o6CbXAaHe Ha HOB MOAXO[ B NpeLeHKata Ha fiekapcka NMoMoLl B HasHayeHuTe
eKCnepTu3n Mo rpaxgaHekun, HakasaTe/IHM U afMUHUCTPATUBHU Aena.

Abstract: The expertise ofwritten data is most of the general activity of forensic medicine. Legally
it should be build on all the materials in the case, including the collected medical records. From the
wide range of the issue about the documented medical assistance as procedural evidence we focus
in two directions: the selected materials are insufficiently informative or the documentation is filled
in the requirements set by the National Health Insurance Fund for the implementation of the
congruous clinical path. The purpose we set out in the both cases is to provide reliable information
on the diagnosis and condition o f the patient, as well as to provide a justified medical-biological
qualification of bodily injury. We present a scheme to systematize the key points in examining and
quoting medical data, which would facilitate the construction o f the forensic conclusion and
interpretation. Documented medical help in any officially accepted medical blank might be divide
into two main groups: diagnosis and treatment. The diagnosis should be specify whether it is based
on a clinical, imaging or paraclinical examination. Treatment is divide into several criteria: venue
/ outpatient, hospital medical care /; type / conservative, operational /; duration and result / full
recovery, disability/. The proposed scheme contributes to: 1 Objectification of the diagnosis with
the opportunity of evaluation the gravity of the disability and its qualification on various scales. 2.
The collection of informative documentation and the discussion of a new approach in the
assessment of medical assistance in the appointed expertise in civil, criminal and administrative
cases.

B. MBbAHOTEKCTOBW MYBAUNKAUMNA, KOWNTO HE CA BKJIKOYEHW B
CMNMPABKATA 3A TNOKPMBAHE HA MWHUWMAITHWUTE HAYKOMETPUYHWN
N3NCKBAHWNA
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Kaisheva E, Radoinova D, Manevska B. Acute Bleeding at the Upper
Gastrointestinal Tract; Forensic Medical and Pathomorphological Characteristics.
Acta Morphologica et Anthropologica. 2010; 15; 169-72

Pe3stome: PasrnefaHu ca ayTONCUOHHW CAyyvaum C OCTpWU (aTasHX KPbBOWU3NBM OT FOPHUSA
CTOMalHo-upeBeH TpakT (OPKICYT). Aytoncuute, m3BbpweHn B Kategpata no cbaebHa
MeauumMHa Ha MefuumMHCKM yHMBepcuTeT - BapHa 3a gecetroguwed nepuof (1998-2007 r.), ca
pasnpegeneHu cropeg vyectota u MOpgoiornyHm ocobeHoctn. OT 060 npoyyeHn 3619 ayToncum
OOKICUT ce yctaHoBsBa B 21 cnyuvasa (0,58%). Te npeactasnseaT 1,2% OT cnyvamte Ha
BHesanHa cMbpT. CpefgHaTa Bb3pacT e 52,31 +2 .4 1.; 85,7% ca Mbxe U 14,3% ca xeHu, npun 33,3%
OT C/lyyanTe e yCTaHOBEHO Ha/MymMe Ha asIkOXON B KPbBTa Ha ayToncupaHusa. PasnpegeneHnero
Ha cnydanTte ¢ OOKICUT e cneHOTO; XPOHMYHA CTOMALLIHA A3Ba - 6 C/lyyas, epo3BEH racTpuT -
4 cnyyas, BapuLUM Ha XpaHOMPOBOAaA - 4 cnyyas, MMraBUYHN epo3nn Ha XpaHonpoBoa, cToMaxa u
TbHKUTE 4yepBa - 3 Cnyyad, A3Ba Ha ABaHafeCeTONPbCTHUKA - 2 C/ydvas, epo3uy Ha Bapuuu Ha
cToMaxa 1 XpaHonposofa - 1 ciyyaid 1 3/10Ka4ecTBeEHN Tymopu - 1 ciydai.

Abstract: Autopsy cases of acute fatal bleedings of the upper gastrointestinal tract (ABUGIT) are
examined. Autopsies, performed in the Department of Forensic Medicine of Medical U niversity
of Varna for a ten-year period (1998-2007) are characterized according to the frequency and
morphological peculiarities. ABUGIT out of a total of 3619 autopsies, 21 cases (0,58%) of
ABUGIT are established. They account 1,2% ofsudden death cases. The average age is 52.31 +2.4;
85.7% are men and 14.3% are women, in 33.3% of them alcohol in the blood is found. The
distribution of the cases of ABUGIT is as follows: chronic gastric ulcer - 6 cases, erosive gastritis
- 4 cases, esophageal varices - 4 cases, mucous erosions of esophagus, stomach and small intestine
- 3 cases, duodenal ulcer - 2 cases, erosions of the stomach and esophageal varices - 1 case and
malignant tumors - 1 case.

20



