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Jlonyn30poeHuTe HayqHH TPYJOBE Ha OBJITapCKU U aHTJIUICKU €3UK Ce IPECTaBsT 3a

y4JacTHe B KOHKYpC 3a 3aeMaHe Ha A/l ,,T01leHT" 110 crienuaiHocT ,,JIuieBo-uentocTHa
Xupyprusi‘, oonacr ,,7. 3apaBeonasBane u CropT*, mpodhecuoHaIHO HanpasieHue ,,7.1.
Menununa“ koM Kateapa ,,O0mma u onepatuBHa xupyprus, @axynrer ,,Menununa®,
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Pesromerara Ha HAay4YHUTC TPYAOBEC B O(i)I/IHI/IaJ'IHaTa aKaJCcMHU4YHa CIIpaBKa ca 19wmca

CICIHUTC:

nokasaren ,,A1%“. lucepranmonen tpyx 3a npugoduBane Ha OHC ,,moxTop* — equn
Opoii;

nokasarein ,,B4“. IIbJIHOTEKCTOBU HayuyHU MyOIMKAIIMKU B U3aHUS, KOUTO ca
nyOauKyBaHH B pedeprpaHu U UHJIEKCUPAaHU B CBETOBHOM3BECTHU 0a3u JTaHHU C
Hay4JHa WHPOPMAIUS CIIHCAHUS — IeCceT Opos;

nokasaren ,,I 6. [lyOnukyBana kauura Ha 0azara Ha 3allUTEH AUCEPTAIIOHEH TPY 32
npuckxaane Ha OHC ,,nokTop — exuH Opoii;

nokazaren ,,I 7. [lyOnukanuu, myOauKyBaH! B HAYYHU H3AaHUs, pedepupanu u
WHJIEKCUPAHU B CBETOBHOM3BECTHH 0a3M JIaHHM C Hay4YHA UH(POpMALIUS — €TUH OpOW;
nokasaren ,,I 8. [lyOnukanuu u nokmnaau, myoJIuKyBaHU B HepedeprupaHu CIIUCAHUS
C HAYYHO pelLIeH3HpaHe WK MyOIUKYyBaHU B PeIaKTUPAHU KOJIEKTUBHU TOMOBE — TET
opos,

II'BJIHOTEKCTOBH IMyONUKALIUY B HAYYHU CIIMCAHUS U COOPHUIIN, U3BbH MUHUMAITHUTE
HAayKOMETPUYHU M3UCKBaHUS 3a 3aeMaHe Ha Al ,,ToNeHT" — euH Opoil.

IMokasaren ,, A1, [Iucepranuonen Tpya 3a npuaodousane na OHC ,,moxTop*:
1. AnxoB AIl'. CToitHOCTH HA TPOKAIIIMTOHUHA U JIEJITa HEYTPODHUITHUS HHIEKC B
XUPYprusiTa Ha BB3MATUTENHUTE 3200 IBaHUs Ha I1aBaTa u musTa. JlucepranoneH
Tpyn 3a npunoduBane Ha OHC ,,nokrop“. MY-Bapna. Bapna. 2022. 104 crpanunmu.
Anoranus: IlesTa Ha HACTOSIINS TUCEPTAIMOHEH TPY/ € JIa ONPEISITH
JIMarHOCTHYHATa cToiHOCT Ha npokanuutoHuHa (PCT) u nenrta HeyTpoQUIHUS UHACKC
(DNI), TexHHUTE MPEIBUIUMOCT, YyBCTBUTEITHOCT M CIICHUPHUIHOCT TIPU
BB3MATUTENHNUTE 3200 IBaHUs Ha IJ1aBaTa U MIMSITA U Ja aHaJIU3Uupa TEXHUTE
MPEIMMCTBA ¥ HEJIOCTATBITN B JMATHOCTUIHO-TEPAIIEBTUIHUS TUIAaH HA TE3H
3a00IIIBaHUs CIIPSIMO BeUe YTBBPJICHUTE MapKepu Ha Bb3naneHnue kato WBC,
neyrpoduau u CRP. 3a noxa3BaHe Ha ImocTaBeHaTa I1€J1 ca Ch31aICHH U N3IIbJIHCHH
CJICTHHTE TIEeT 3aJa4M: Ja ce onpenensat cpeanute croiinocty Ha PCT, DNI, CRP,
WBC u HeyTpodmim mpu u3cineqBaHara rpymna oT MalieHTy ¢ adCIecu Ha TiaBara u
IIUSITa, TOATPYIUTE OT MAIUEHTH C OJJOHTOTeHHU a0CIlecH, ¢ HEOIOHTOTeHHH a0CIecH
Y KOHTPOJTHATA TPYIIa OT 3/IPaBH XOPa; Jia Ce OMPECIIAT U aHATU3UPAT ITOJIOBUTE
pasnuuus 1o otTHolleHue Ha u3cnensanute mapkepu PCT, DNI, CRP, WBC u
HeyTpouIIM B M3ydaBaHaTa MOIMYIAIKs; a c€ OMPEAeIAT U aHATU3UPAT KOPEIalluuTe
mexay PCT, DNI, CRP, WBC u Heyrpodunm npu n3cienBaHara rpymna OT MalueHTH ¢
abcliecy Ha riaBaTa U MIMTA, IPH MOATPYIUTE C OJJOHTOTEHHU W HEOIOHTOTCHHH
a0cIiecu ¥ TIPU KOHTPOJIHATA TPYIIa OT 37paBH X0pa; J1a ce onpeaensr cut-off
nuarnoctuuHu U pedepertau croitHocty Ha PCT u DNI npu u3cnensanara rpymna ot
MAUEHTH ¢ OJIOHTOTeHHH U HEOJIOHTOT€HHHU a0Cliecy Ha TjiaBaTa U UIUsTa; J1a ce



OMPEICIAT YYBCTBUTCIIHOCTTA, crieiuduuHocTTa ¥ npeasuaumoctta Ha PCT, DNI,
CRP, WBC u nveyrpoduim npu usciienpaHata rpyma ot IMalieHTH C OJIOHTOICHHH H
HEOJIOHTOTCHHH a0CIIeCH Ha TJlaBaTa u musaTa. MaTepuajuTe ca CISIHUTE: 3a IEpHoaa
ot M. roiii 2021 1. o M. nexkemBpu 2021 1. B KnnmHMKaTta 1o JMieBo-4earocTHa
xupyprust kbM YMBAJL ,,CBera Mapuna“ EAJ[ — rp. Bapna ca npemunanu §1
MalUeHTH ¢ adcriecu Ha riaBara u musta (50 ot Tax ¢ ojoHTOreHeH u 31 ¢
HEOJOHTOI'CHEH MPOM3X0/1), Ha KOUTO ca u3cieaanu croiHocture Ha PCT, CRP, WBC
u Neutr u e uzuncien DNI. I'pynaTa BxitouBa 48 mbxke (59,26%) u 33 sxenu (40,74%)
Ha cpeaHa Bb3pacT 43 roaunu (42 1. 3a MbkeTe U 44 1. 3a )xenure). Ot mpoyuBaHeTo 6e
M3KJII0YEHA e/1Ha nmanueHTka Ha 80 roJuHU ¢ HEOJJOHTOreHeH alcIiec, Mopaan
OTKPUBAHETO HAa OHKOXEMAaTOJIOTMYHO 3a0ossiBane. M3ciieqBanara rpymna ce ChbCTOU OT
80 maruenTH, pazzaenenu B 1e rpynu — 50 ¢ ononTorennu abdeuecu u 30 ¢
HeopoHTOreHHH. Pasnpenenenunero um no noi e 48 (60%) mbxe u 32 (40%) sxeHu.
BonnuTe ca Ha cpenHa Bb3pacT 43 ronunam (42 r. 3a MBKETE U 44 T. 32 )KEHUTE),
Bapupaiia ot 18 1o 84 rogunu. Kontponnara rpyma ce chectou oT 51 31paBu MHAUBUAA
u e Ha cpenHa Bb3pacT 43 rogunu — 30 (59%) mbxke Ha cpenHa Bb3pacT 42 roauuu u 21
(41%) >xeHu Ha cpeaHa Bb3pacT 46 roguau. Hait-mnagusar u3cineaBad HHAUBHI € Ha 17
TOJIMHH OT JKEHCKH I10JI, @ Hal-Bb3pacTHUAT € §1-roguiieH Mbx. BkiaouBammre
KPHUTEPHH ca CICAHUTE: HaTu4ne Ha adcriec win GJIerMOH B 00acTTa Ha riaBaTa u
IIMSITa, JOKa3aH MNPy KIMHUYHUSA [Peryie]l U/UiK 4pe3 TOMbIHUTEIHN 00pa3HI
M3CIIeABAHMS KaTo exorpadus, SAPEHO-MarHUTCH PE30HAHC WIIH KOMITIOThPHA
ToMorpadusi; MOTBbPKJaBaHe Ha KIMHUYHATA JUAarHo3a 0 BpeMe Ha XUpypruyHaTa
WHTEPBEHIMS (MHITU3MS, JIABAXK, IPCHAXK ), TIPU KOSTO CE eBaKyHpa HATHYHUSAT CKCY/IaT;
BB3pacT Haj 18 roaunu; noanucano HHGOPMHUPAHO ChIIACHE 32 YUacTHE B
npoyuBaHeTo. U3KIHYBANIMTE KPUTEPUH Ca: MHOXXCCTBEHH TPABMH; CKOPOIITHU
TOJIEMH XUPYPTUYHH UHTEPBEHIINH; U3TapSHUS; KapAUOTE€HEH IIOK; MPEerpsiBaHe;
napa3suTHU UH(QEKINK; CHCTEMHAa MUKOTHYHA UHPEKLU; 6e10Ap0o0eH KapIIMHOM (BKJI.
IpeOHOKIIETHYCH); KApIIMHOM Ha IUTOBUAHATA kJe3a (BKI. MenynapeH C-KIeThueH);
TYMOPH C TTapaHEOoIIaCTUYHA XOPMOHAIHA MPOAYKITHUS; IPOJIOHTHUPAHA T€XKKA OpraHHA
xunonepdysusi; yCIoBUS U OOJIECTH, HaMaJSIBAIlA ChABPKAHUETO HAa KUCIOPO.I B
ThKauuTe (OpoHXHaTHA acTMa, THEBMOHUS H JIp.); PUEM Ha MEIUKAMEHTH,
CTUMYJIHpAIIH OTAENSHETO Ha IUTOKUHU. I3BOoaAMTe, 10 KOUTO Ce TOCTUTHA, Ca!
CpPEeIHUTE U3MEPEHU CTOMHOCTH Ha MIETTE U3CJIEABAHU B IPOYUYBAHETO MOKA3ATEIs
(CRP, WBC, neyrpoduau, PCT u DNI) u B ABeTe M3ydaBaHU MOATPYITH OT MAI[MEHTH C
OJIOHTOT€HHH U HEOJJOHTOTCHHU a0CIIECH ca 3HAYUTEIIHO MTO-BUCOKU OT CHIIUTE TIPU
KOHTpPOJIHATA TPyIa OT 3/[paBU XOpa; HsIMa ChIIECTBEHA U 3HAYMMA MOJIOBA
nudepeHnranys o OTHOIIEHHE Ha U3CieIBaHuTe B IpoyuBaHeTo nokaszarenu (CRP,
WBC, neyrpodunu, PCT u DNI); npu npoyuBaHTa rpyma OT MalUueHTH C OJOHTOTEHHU
Y HEOJIOHTOTCHHHM a0CIIeCH Ha TjIaBaTa W IIHATA U TIPH JIBETE U3ydaBaH! MOJTPYITH OT
MAIMEHTH C OJIOHTOTCHHH U HEOJIOHTOT€HHHU a0CIIeCH ChIECTBYBAT MOJIOKUTEIHU
kopernanuu Mexxay CRP u WBC u mexxny CRP n HeyTpodwii 1 CHITHA TTIOJIOKUATEITHA
kopenarus Mmexry WBC u HeyTpoduiin; TUIICBa MONT0XKUTeNHA Kopenamus mexay PCT
u DNI; 3a cut-off cToiiHocTH Ha H3CiIeBAaHUTE B MPOYYBAHETO MMOKA3ATENHN CE ITpHexa
cnenHuTe TexHy uncnenn uamepenns: CRP — 5 mg/l, WBC — 8,32x10%/L, veyrpodunn
—4,69x10%/L, PCT — 0,225 ng/ml u DNI — 0,15%; npeBHANMOCTTA, YyBCTBHTEIHOCTTA
U crienu@uIHOCTTa OT BCHUKH u3cieaBanu nmokazarenu (CRP, WBC, meyrpodumm, PCT
u DNI) ca naii-Bucoku npu CRP u nait-nucku npu WBC, cemmre ipu PCT u DNI ca
mo-Bucoku ot Te3u npu WBC, 6iiM3ku Uil 110-BUCOKH OT TE3H MPHU HEYTPODHIUTE U
no-Hucku ot Te3u pu CRP. IlpuHocuTe Ha TUcepTAIMOHHUS TPY/a ca CICTHUTE: 3a
nbpBU 6T B bbarapust PCT u DNI ce nznon3sar kaTo Mapkepu B MEHKHUPAHETO Ha



OJIOHTOTCHHHUTE U HEOJJOHTOTCHHHUTE a0CIIeCH Ha IJIaBaTa U IIUATA; 32 IbPBU BT B
boearapus ce npaBu kopenamus mexay PCT, DNI, CRP, WBC u neyrpodunu kato
MapKepH 3a Bb3MaJICHUE PU OJOHTOI'€HHUTE U HEOJOHTOT€HHUTE aOCIIeCH Ha riaBara
W mmsTa; onpenensHero u npociensBadeTo Ha PCT u DNI B pyTuHHATa pakTHKa U
MAIMEeHTH, CYCIIEKTHH 32 OJIOHTOT€HHUTE U HEOJIOHTOTEHHHUTE a0CIIeCH Ha IJ1aBaTa v
LIMsITa, MOXKE Jla TOBEIE JI0 MO0-paHHa IMarHOCTUKA U MO-IIPELU3HO JIeUeHUE Ha TE3U
3abonsBanus; BbBexkaaHeTo Ha DNI kato mapkep 3a AmarHocTka Ha OJIOHTOTCHHHUTE U
HEOJIOHTOTeHHUTE a0CliecH Ha rjaBaTa U HIMSITa UMa MOJ0KUTETHH HKOHOMHYECKU
u3Mepenust; 0sxa usBenenu Cut-off croitnoctu Ha PCT u DNI 3a nuarnoctuka Ha
OJIOHTOTEHHHUTE M HEOJJOHTOTEHHUTE a0CIecH Ha IllaBaTa U IIusTa.

» Annotation: The aim of this dissertation is to determine the diagnostic value of
procalcitonin (PCT) and delta neutrophil index (DNI), their predictability, sensitivity
and specificity in inflammatory diseases of the head and neck and to analyze their
advantages and disadvantages in the diagnostic-therapeutic plan of these diseases versus
already established markers of inflammation such as WBC, neutrophils and CRP. To
prove the set goal, the following five tasks were created and performed: to determine
the average values of PCT, DNI, CRP, WBC and neutrophils in the studied group of
patients with head and neck abscesses, the subgroups of patients with odontogenic
abscesses, with non-odontogenic abscesses and the control group of healthy people; to
determine and analyze gender differences regarding the studied markers PCT, DNI,
CRP, WBC and neutrophils in the study population; to determine and analyze the
correlations between PCT, DNI, CRP, WBC and neutrophils in the study group of
patients with head and neck abscesses, in the subgroups with odontogenic and non-
odontogenic abscesses and in the control group of healthy people; to determine cut-off
diagnostic and reference values of PCT and DNI in the studied group of patients with
odontogenic and non-odontogenic abscesses of the head and neck; to determine the
sensitivity, specificity and predictability of PCT, DNI, CRP, WBC and neutrophils in
the study group of patients with odontogenic and non-odontogenic head and neck
abscesses. The materials are as follows: for the period from July 2021 to December
2021, 81 patients with head and neck abscesses (50 of them with odontogenic and 31
with non-odontogenic origin) in which PCT, CRP, WBC and Neutr values were
examined and DNI was calculated. The group included 48 men (59.26%) and 33 women
(40.74%) with a mean age of 43 years (42 years for men and 44 years for women). One
80-year-old female patient with non-odontogenic abscess was excluded from the study
due to the detection of oncohematological disease. The study group consisted of 80
patients, divided into two groups - 50 with odontogenic abscesses and 30 with non-
odontogenic abscesses. Their gender distribution is 48 (60%) men and 32 (40%)
women. Patients had a mean age of 43 years (42 years for men and 44 years for
women), ranging from 18 to 84 years. The control group consisted of 51 healthy
subjects and had a mean age of 43 years — 30 (59%) men with a mean age of 42 years
and 21 (41%) women with a mean age of 46 years. The youngest individual studied was
a 17-year-old female, and the oldest was an 81-year-old male. The inclusion criteria
are the following: presence of an abscess or phlegmon in the area of the head and neck,
proven on clinical examination and/or by additional imaging studies such as ultrasound,
nuclear magnetic resonance or computed tomography; confirmation of the clinical
diagnosis during the surgical intervention (incision, lavage, drainage), during which the
available exudate is evacuated; age over 18 years; signed informed consent to
participate in the study. The exclusion criteria are: multiple injuries; recent major
surgical interventions; burns; cardiogenic shock; overheating; parasitic infections;
systemic mycotic infection; lung carcinoma (including small cell); thyroid carcinoma



(including medullary C-cell); tumors with paraneoplastic hormone production;
prolonged severe organ hypoperfusion; conditions and diseases reducing the content of
oxygen in the tissues (bronchial asthma, pneumonia, etc.); taking medications that
stimulate the release of cytokines. The conclusions reached are: the average measured
values of the five indicators investigated in the study (CRP, WBC, neutrophils, PCT and
DNI) in both studied subgroups of patients with odontogenic and non-odontogenic
abscesses were significantly higher than the same in the control a group of healthy
people; there is no substantial and significant gender differentiation in terms of the
indicators investigated in the study (CRP, WBC, neutrophils, PCT and DNI); in the
studied group of patients with odontogenic and non-odontogenic head and neck
abscesses and in both studied subgroups of patients with odontogenic and non-
odontogenic abscesses, there were positive correlations between CRP and WBC and
between CRP and neutrophils and a strong positive correlation between WBC and
neutrophils; no positive correlation between PCT and DNI; for the cut-off values of the
indicators investigated in the study, the following numerical dimensions were adopted:
CRP -5 mg/l, WBC - 8.32x103/L, neutrophils — 4.69x103/L, PCT — 0.225 ng/ml and
DNI - 0,15%; predictability, sensitivity, and specificity of all parameters studied (CRP,
WBC, neutrophils, PCT, and DNI) were highest for CRP and lowest for WBC, the same
for PCT and DNI were higher than those for WBC, similar to or higher than those for
neutrophils, and lower than those for CRP. The contributions of the dissertation work
are the following: for the first time in Bulgaria, PCT and DNI are used as markers in the
management of odontogenic and non-odontogenic abscesses of the head and neck; for
the first time in Bulgaria, a correlation was made between PCT, DNI, CRP, WBC and
neutrophils as markers of inflammation in odontogenic and non-odontogenic head and
neck abscesses; determination and follow-up of PCT and DNI in routine practice in
patients suspected of odontogenic and non-odontogenic head and neck abscesses may
lead to earlier diagnosis and more precise treatment of these diseases; the introduction
of DNI as a diagnostic marker for odontogenic and non-odontogenic head and neck
abscesses has positive economic dimensions; cut-off values of PCT and DNI were
derived for the diagnosis of odontogenic and non-odontogenic head and neck abscesses.

1. IToxa3arean ,,B4“. [IbJIHOTEKCTOBM HAYYHH NYOJMKALMHA B U31aHUS, KOUTO Ca
ny0JIMKYBaHH B peepupaHu U NHICKCHUPAHU B CBETOBHOU3BECTHH 0a3M TaHHH C
Hay4YHa nHGOpPMALUA CIIMCAHUSA:
1. Yankov YG, Stoev LL. Demographic distribution, etiological bacterial
spectrum and antibacterial treatment of patients with odontogenic abscesses and
phlegmons of the head and neck. J of IMAB. 2023, 29(4): 5276-81.
10.5272/jimab.2023294.5276
¢ Pesrome:
Boenenue: OnoHTOreHHUTE adCliecH ca Haif-uecTaTa MaToJIoTus B JIMIIEBO-4YETI0CTHATA
xupyprus. UecroTara UM € 3HAYUTEITHO [TO-BUCOKA ITPH XOpa C JIOII COLIUAJIEH CTaTYC.
Marepuanu 1 MmeToau: B mpoyyBaHeTO peTPOCIEKTUBHO ca BKIIFOYEHHU §1 MaueHTH ¢
OJIOHTOTeHHHM adciiecu U (JIETMOHH Ha TJlaBaTa U MIUATA, XOCTUTATU3UPAHH U
orepupaHu no crenrHocT. Kato pyTuHHa npoieaypa mpu BCEKH OT TSIX OT
MHIM3MOHHATA paHa € B3eT CeKpeT 32 MUKPOOMOJOTHYHO U3CIIe/IBaHE U U3TOTBSHE Ha
aHTHOUOTpama.
Pesynratu u auckycus: Hali-3acernatu ca miaaaurte naueHTH (10 44 roauHm),
cJieIBaHM OT MalUEHTUTE Ha cpeiHa Bb3pacT (45-59 rogunn). [lpuunnara 3a ToBa e, ue
C Bb3pacTTa 350HUTE MMOCTEIIEHHO OTNAAAT OT 3b0OHATA penlia Ha 3pEeSIUTe HHIUBUIH, A C




TOBa HaMaJIsiBa U Bb3MOXXHOCTTA 3a Bb3HUKBAHC HAa OJOHTOI'CHHHNU HH(bCKHPIPI. I[OJIHaTa
YeIoCT € mo-3acernara. CMeceHa PE3UACHTHA MI/IKpO(bJ'Iopa, BKJIO4YBaIia I1oBe4ye€ OT
eIuH OaKTepualeH BUJ, ce u3oaupa npu 62% OT BCUYKH MAUCHTH. | paM-IO3UTUBHUTE
OakxT CpuH, U30JIMPAHU B Hp06I/ITe Ha U3CJICABAaHUTC ITalUCHTH, Ca
KoaryiasoorpunaTeHu craduiokoku (Staphylococcus coagulase negative, CNS),
Staphylococcus aureus, Streptococcus anginosus u Streptococcus viridans. I'pam-
orpuiaresinu O0akrepuu ca Escherichia coli, Enterobacter cloacae u Stenotrophomonas
maltophilia. O6nurarau anaepodu ca OTKpPUTH caMo B eiHa poba. M3onupanure
reonuky ca Candida albicans u Candida nonalbicans.

Sakmrouenne: B H3cCJICABaHaTa rpymna nmaiu€HT ¢ OAOHTOICHHHA a6cuec1/1 FpaM-
MOJIOKUTETHUTE OakTepuu ca 2,5 mbTU oBede oT [ paM-oTpUliaTeIHUTE.
MOHOMG,Z[I/IK&MCHTOSH&T& aHTI/I6aKTepI/IaJ'IHa TEpaIusd € 3a NPCANOYUTAHE ITPHU MAIIUCHTHU
C OAOHTOI'CHHU a6cuecn C MaJIKa ILIOLI, JOKaTO IIpK OAOHTOI'CHHU a60uecn C rojisima
TLJIOII U TEXHUTE JIETMOHO3HU (DOPMU Ce IpernopbyuBa TPOHA aHTHOAKTEPHATHA
Tepanmus.

e Abstract:

Background: Odontogenic abscesses are the most common pathology in maxillofacial
surgery. Their frequency is significantly higher in people with poor social status.
Materials and methods: The study retrospectively included 81 patients with odontogenic
abscesses and phlegmons of the head and neck, hospitalized and operated on as an
emergency case. Incision wound secretion for microbiological examination and
preparation of an antibiogram were taken from each of them as a standard routine
procedure.

Results and discussion: The most affected are young patients (till 44 years), followed by
patients in middle age (45-59 years). The reason for this is that with age, teeth gradually
fall out of the dentition of mature individuals, and with this, the possibility of the
occurrence of odontogenic infections decreases. The lower jaw is more affected. A
mixed resident microflora comprising more than one bacterial species is isolated in 62%
of all patients. Grampositive bacteria isolated in the samples of the studied patients were
coagulase-negative staphylococci (Staphylococcus coagulase negative, CNS),
Staphylococcus aureus, Streptococcus anginosus and Streptococcus viridans. Gram-
negative bacteria were Escherichia coli, Enterobacter cloacae and Stenotrophomonas
maltophilia. Obligate anaerobes were found in only one sample. The isolated fungi were
Candida albicans and Candida nonalbicans.

Conclusion: In the studied group of patients with odontogenic abscesses, Gram-positive
bacteria were 2.5 times more than Gram-negative. Single antibacterial therapy is
preferable for patients with small-area odontogenic abscesses, while triple antibacterial
therapy is recommended for large-area odontogenic abscesses and their phlegmonous
forms.

2. Yankov YG, Nenova-Nogalcheva AK, Dimanov SN, Stoev LL, Konstantinova
DA. Clinically unusual pigmented lesion of the buccal mucosa: a case report. Cureus.
2023, 15(9): e45050. 10.7759/cureus.45050

¢ Pe3rome: IlpencraBsMe psabK KIMHAYCH CIyda Ha 64-roauilieH MamueHT ¢
IMUIMCHTHA JIC3Ws, JIOKAJIM3UpaHa B JidBaTa 6y1<anHa JJuraBuIa. OTtueTenu ca
Cy6CKTI/IBHI/I OILTAKBAaHUS OT JIEKa OOJIKa U I[I/ICKOM(I)OpT B IIpone€ca Ha XPaHCHE U
MOBUIIIEHA YYBCTBUTEITHOCT MTPU KOHCYMaIlUs Ha Toruia Xpana. Criopes nHGopManusTa,
OpeaoCTaBCHa OT MalMCHTA, JIC3UATA ITPOTPECUBHO CE€ € YBCIMYMIIA 110 pasMeEp.
CpobmraBa ce aHaMHE3a 3a MPEIUITHU ACHTATHA MaHUITYJIAIlUH, @ HMEHHO €KCTPAKITUS
Ha 3’b6I/I C aMaJIraMC€HU 06Typau1/n/1 B JIsIBaTa MOJIOBMHA HA T'OPHA YCJIIOCT 110



ChOTBETHUTE MoKa3aHus. [1o BpeMe Ha HHTpaopaTHUSI IPETIIe] ce HabI0JaBa MIoCKa,
YyepHa Ha uBAT Jie3us, 0,4 cm B 1UaMeThp, ¢ 100pe neuHUpaHu IPaHUIM B OyKaiHaTa
nurapuia. 360u 25, 26 u 27 ca Oy eKCTpaxupaHu IpeIu MMeT 10 ceaeM roauuu. Karto
pyTHHHA TIpoleypa € U3BbpllieHa opronanTomorpadus. He mokassa Hanuune Ha
PCHTTCHOKOHTPACTHHU 30HHU, KOUTO Ja 06HCH}IT CUMIITOMUTEC HA ITallUCHTA.
CHMITOMaTHYHOTO €CTECTBO Ha JIE3UATA, KAKTO U OTPULATCIIHUTE paJuOJIOrHYHA
HaXOJKH INOATHUKHAXA XUPYPIru4HO JICHCHUC U CKCIIM3MOHHA ouoricus ¢ IIocicaBaliia
XHUCTOJIOrMYHa OL€HKA, 3a Ja CC U3KIH0YHU OpaIHO 3JI0KAYCCTBEHO 3a00JIsIBaHeE.
I/IBB'prHeHa € CKCIU3usl. HpI/I KOHTPOJHHUA IIPETJICA B CIACABAIIUTC OCCEM JHU BCUYKHU
CHUMIITOMM Ha IIalTMCHTA U34Y€3Haxa. 3aKII0YEeHUETO Ha MaTOJIOTHYHUSI JOKJIazng €

5 XHCTOJIOTUYHHU HAXOAKHW U KIIMHWYHHU JaHHH, CbOTBCTCTBAIIIM HAa TATyHPOBKaA C
amairama‘. AMaaraMHara TaTyHpPOBKa € HaK-yecTaTa ATPpOr€HHa IIMI'MCHTHA JIC3H Ha
yCTHAaTa JuraBuia, KOjATO € pE3yJiTaT OT UMIIJIAHTUPAHCTO HA aMaJIraMHHU YaCTHUILIU B
MEKUTE THKAHU U OOUKHOBEHO IIpoTH4Ya O0e3cuMnToMHO. B TO3M cnyqaﬁ HE €
HGO6XO[[I/IMO XUPYPIru4yHo JICYCHUC. BLHpeKI/I TOBA, B HAKOHU PCAKHU ClIydau, KaTO TO3H,
KOWUTO npeacTaBsaMe, MOratT Jia €€ OABAT HAKOHW CUMIITOMH, KOUTO Aa YCIIOXKHAT
JUArHoCTUYHMA IIPOLEC. B Te3u ClIydau C€ M3BbpIIBA IIBJIHO U3PA3BAHC HA JIC3UATA C
ImocieaBaiia XuCToJa0orut4yHa OucHKa. ATpaBMaTI/I‘lHaTa HHTCPBCHIMA HA 3I>6I/IT6,
o0Typupanu ¢ AePUHUTHBHA aMaJIraMeHH TUIOMOH, € OCHOBEH (haKTop 32
IpeaoTBpaTsABAHC HA TO3U BUJ ITMI'MCHTAlMA HA YCTHATA JIMTaBUIIA.

e Abstract: We present a rare clinical case of a 64-year-old patient with a pigmented
lesion localized in the left buccal mucosa. Subjective complaints of slight pain and
discomfort in the process of eating and increased sensitivity when consuming hot food
were reported. According to the information provided by the patient, the lesion had
progressively increased in size. A history of previous dental manipulations was
reported, namely, the extraction of teeth with amalgam obturations in the left half of the
maxilla as per relevant indications. During the intraoral examination, a flat, black-
colored lesion, 0.4 cm in diameter, with welldefined borders was observed in the buccal
mucosa. Teeth 25, 26, and 27 were previously extracted five to seven years ago. An
orthopantomography was performed as a routine procedure. It did not show any
presence of X-ray contrast areas that could explain the symptoms of the patient. The
symptomatic nature of the lesion as well as the negative radiological findings prompted
surgical treatment and excisional biopsy with subsequent histological evaluation to rule
out oral malignancy. An excision was performed. During the follow-up examination in
the next eight days, all the symptoms of the patient were gone. The conclusion of the
pathology report was "histological findings and clinical data consistent with amalgam
tattoo". The amalgam tattoo is the most frequent iatrogenic pigmented lesion of the oral
mucosa, which results from the implantation of amalgam particles in the soft tissues and
it is usually asymptomatic. In this case, no surgical treatment is needed. However, in
some rare cases, like the one we are presenting, some symptoms can occur and
complicate the diagnostic process. In these cases, the complete excision of the lesion is
to be performed with subsequent histological evaluation. The atraumatic intervention of
teeth, obturated with definitive amalgam fillings, is a main factor for preventing this
kind of pigmentation of the oral mucosa.

3. Dimanov SN, Yankov YG, Stoev LL. Ameloblastoma of the law bones:
clinical study and case report. J of IMAB. 2023, 29(3): 5052-6.
10.5272/jimab.2023293.5052

e Pe3rome: HpOI/ISXO,Z["bT Ha aMeno0J1acToMa € EIUTEN C CKTOACPMAJICH MPOU3XO0, KOCTO
O3Ha4daBa, 4€ TC €Ca TYMOPHU, Bb3HUKBAIIIU OT KJIICTKUTC OKOJIO KOpCHA Ha 3'563., Uk B



O6nu3K0 MpHUOIIKEHNEe, TPOU3IIM3AIIM OT eKToepMaTa. ToBa e JoOpoKauecTBEH, HO
JIOKAJIHO arp€CUBCH TyMOP € BHMCOKa CKJIIOHHOCT KbM PEHUINUB. HaI_[I/IeHTI/ITe CJIE
JIEUEHHE Ha aMeJI00IaCTOM CE HYXIAAT OT NPOCIICAABAHC IIPE3 LCJINA )KUBOT.
[IpencrasiMe manueHTKa Ha 82 TOJUHU, AMATHOCTUIIMPAHA C aMeJI00JIaCTOM 1
JICKyBaHa IIpH HaAcC. Ts e HacoueHa KbM KIIMHHUKATA OT JICKAp Mo ACHTAJIHA MEAWLIMHA
MopaJid HalpaBeHa PyTUHHA MMaHOpaMHa PEeHTTeHOrpadus, KOsATO MoKa3Ba
peHTreHorpad)CKu JaHHH 32 KHCTOMOI00HA TyMOpHA (hopMaiusi Ha JOJTHATA YEIOCT.
HaL{I/IeHTKaTa HsIMa HUKaKBU oriakBaHusa. HacodeHa e 3a JOII'BJIHUTCIIHN
napakJIMHUYHE 00pa3sHy n3cienBaHus — nanopamua penrrenorpadus (OID) u
KOHYCHO-IIb4YeBa KoMIIoTbpHA ToMorpadus (CBCT). YcraHoBeHu ca ToKanu3anuara u
IpaHUIIMTE HA JIe3UsTa - NeprudepHo € MpUKperneHa KbM KopeHa Ha 44 350, uma 106pe
oueptaHa linea albuginea, TuaMeTspbT Ha JIe3uATa € MpUOIM3UTETHO 26 MM. KocTeH
KIOpeTaXx Oelle IUIanbT 3a JICYCHHE - XUPyprudecKaTa MHTEPBEHIIUS B TO3U 00EM €
H36paHa KaTo CJIICACTBHUEC OT OTKAa3a Ha NNallMCHTKAaTa OT 4YaCTHU4YHa MaHI[I/I6YJ'IeKT OMMUS U
criopes Bb3pactTa i — 82 r. XucTonaToJ0rH4HOTO U3CIeABaHE Ha KIOpeTaxa pa3Kpu
JIOKaJIHO I/IH(1)I/IJ'ITpaTI/IBeH TYMOPCH IPOLEC, aHTaKUpPal] IIOAJI0KEHATA KOCTHA U
¢ubpo3Ha ThkaH. OKOHYATETHATA [TATOJIOTUYHA IMAarHO3a € KOHBEHITMOHAJICH
aMes00J1acToOM C npeo6naﬂaBam AKaHTOMATO3€H MOJCII. Ha KOHTpPOJIHATA ITaHOpaMHa
peHTreHorpadus eIHa TOAMHA CJIeI OTIepaIusiTa He C€ YyCTaHOBSIBAT MATOJOTHYHU
IIpOMCHU B o0OsacTra Ha OIICPATUBHOTO MsACTO.

e Abstract: Ameloblastoma’s origin is the epithelium of ectodermal origin, which
means they are tumors arising from the cells around the tooth root, or in close
approximation, derived from the ectoderm. It is a benign but locally aggressive tumor
with a high tendency to recur. Patients after ameloblastoma treatment need a life-long
follow-up. We present an 82-year-old female patient diagnosed with ameloblastoma and
treated by us. She has been reffered to the clinic from a doctor of dental medicine
besause of a routine panoramic rentgenography, which displayed rentgenographic
evidence for a cyst-like tumor formation on her mandible. The patient did not have any
complaints. The patient was reffered for further paraclinical imaging tests — panoramic
rentgenography (OPG) and cone beam computed tomography (CBCT). The location
and borders of the lesion were determined - it was circumferentially attached to the root
of 44 tooth, well-outlined linea albuginea was present, the diameter of the lesion was
approximately 26 mm. Bone curettage was the treatment plan - the surgical intervention
in this volume was chosen as a consequence of the refusal of the patient of a partial
mandibulectomy and according to her age — 82. The histopathological examination of
the curettage revealed a locally infiltrative tumor process engaging the submitted bone
and fibrous tissue. The final pathological diagnosis was conventional ameloblastoma
with predominant acanthomatous pattern. On the control panoramic rentgenography one
year after the operation no pathological changes in the field of the operative site were
found.

4. Yankov YG, Stoev LL. Demographic distribution and etiological bacterial
spectrum of patients with non-odontogenic abscesses and phlegmons of the head and
neck. Actamicrobio. 2023, 39(4): 475-8. 10.59393/amb23390416

e Pe3ome: I_ICJ'II/ITG Ha HACTOAMIOTO IMMPOYYBAHE € J1a CC JOKAXKE, Y€ IPU
HECOOAOHTOI'CHHUTC a6cuecn u (I)J'ICI‘MOHI/I B 00J1aCTTa HA IJIaBaTa U MIUATA OCHOBHUTE
MI/IK]C)O6I/IOJ'IOFI/I‘IHI/I IPUYUHHUTEIN Ca MPEACTABUTCIN HA OpajiHaTa pE3NnJCHTHA
MHKpO(bHOpa, KaKTO TOBa € JOKa3aHO 3a OJOHTOI'CHHUTEC THOMHU BB3NAIUTEIHNA
3a007151BaHMsI B ChINlaTa 30HA, U Ja ONPEACIIA U CPaBHU AeMOTpad)CKOTO pa3IpeaciiCHue
MEXy IBETE aHAIM3UPAHU €TUOJIOTUYHU IpyNU. B HEro ca BKIIIOYEHU U NTpOy4YeHu 57



60.HHI/I C HECOJOHTOI'CHHU a6cuec1/1 )41 q)HeFMOHI/I Ha rjiaBaTa u mmara. Bcuuku Te ca
XOCIIUTaJIM3UPAaHU U OIICpUPAHUH B YCIIOBUsATA Ha CIICIIHOCT. HpI/I BCHUYKH KAaTO
PYTHHHA IIpoIlelypa OT OllepaTHBHATA paHa O¢ B3ET MaTepHall 32 MUKPOOUOIOTHYHO
HN3CJICABAHE U U ,Z[CHTI/I(i)I/IKaHI/IﬂT a Ha U30JIUPAHUTE 6aKTepI/II/I oe IIOTBBPACHA UPE3
Mukpobuonornyen ananuzatop “VITEK” (,,BioMérieux*, ®pannus). Cnex anaius Ha
IIOJIYYCHHUTEC PE3YJITAaTH LEJITa Oerre INOTBBPACHA — HaW-TOISIM € JACIIBT HA pE3UJCHTHATA
mukpoduiopa (59.5%, n=34), ot kouto 50.75% (n=29) cmecena pe3ucHTHA
mupkoduopa u 8.75% (n=5) moHouHeKuuH, ClIeJBaH OT npeacTaBuTenute Ha ['pam-
nonoxureanute 6akrepun (15.75%, n=9), ' pam-oTpunarennure takusa (5.25%, n=3)
u obnuratHute anaepodu (1.75%, n=1). B uzy4yaBanara rpyna oT maiueHTu ¢
HeoJJoHTOoreHHHU abcnecu I'pam- nonoxurenaure 6akrepuu ca 3 mbTH noseye ot [ pam-
OTPULATCIIHUTE. HpI/I‘H/IHI/ITeHI/ITe Ha (bHCFMOHI/ITe OT HCOAOHTOI'CHECH IMPOU3XO/ B
JMIIEBO-UeNocTHATa 001acT ca ['pamM-oTpuniarenHu 6akTepuu U OOJIMTaTHU aHAepoOH B
cpoTHoIIenue 1:1. 3a pasjibiKa OT 0OoJHHUTE C OAOHTOI'€CHHU THOMHU Sa6OH}IBaHI/I}I, IIpu
KOUTO Hal-3aCErHOTO € MJIaIOTO HACEJICHUE Ha Bb3pacT 110 44 TOIUHU, TO HAl-4ECTO
HCOAOHTOI'CHHUTC a6cuecn u (1)JI€FMOHI/I 3acArart 3peJIMTC MHAUBUIU HA Bb3PAaCT MCKAY
45 u 59 roguHmM.

e Abstract: The aims of the present study are to prove that in non-odontogenic
abscesses and phlegmons in the head and neck region, the main microbiological agents
are representatives of the oral resident microflora, as in odontogenic purulent
inflammatory diseases in the same area, and to determine and compare the demographic
distribution between the two analyzed etiological groups. It includes and studies 57
patients with non-odontogenic abscesses and phlegmons of the head and neck. In all of
them, as a routine procedure, material was taken from the surgical wound for
microbiological examination and the identification of the isolated bacteria was
confirmed by a microbiological analyzer “VITEK” (“BioM¢érieux”, France). After
analyzing the obtained results, the goal was confirmed - the largest part is of the resident
microflora (59.5%, n=34) of which 50.75% (n=29) mixed resident microflora and
8.75% (n=5) mono infections, followed by representatives of Gram-positive bacteria
(15.75 %, n=9), Gram-negative ones (5.25%, n=3) and obligate anaerobes (1.75%, n=1).
In the studied group of patients with non-odontogenic abscesses, Gram-positive bacteria
are 3 times more than Gram-negative. The causative agents of phlegmons of non-
odontogenic origin in the maxillofacial region are Gram-negative bacteria and obligate
anaerobes in a 1:1 ratio. Unlike patients with odontogenic purulent diseases, in which
the young population under the age of 44 is most affected, non-odontogenic abscesses
and phlegmons most often affect mature individuals between the ages of 45 and 59.

5. Yankov YG. The etiological bacterial spectrum of neck abscesses of lymph
node origin — Gram-positive and Gram-negative bacteria. Cureus. 2023, 15(10): e46940.
10.7759/cureus.46940

e Pe3tome: Ilo nanHu oT HalaTa iekapcka NpakTHKa KaTo JUIEBO-YEIOCTHU U OpaJIHU
XUPYpP3U ONEepUpaHuTe OOJHH ¢ THOWHU MH(EKIMN Ha MMHHUTE TUM(HU BB3/IU HE ca
MHOT0 KaTo Opoii. OT cBOs cTpaHa HATMYMETO Ha THOMHA MH(EKIINS N3UCKBA HE CaMO
OIEPAaTUBHOTO €BaKyHpaHe HA THOWTA, HO U MPUJIOKEHUETO Ha aHTUMUKPOOHH
npenapaTi. ToBa Hajara JoOpOTO MO3HABAHETO HA CHEKThPa Ha OAKTepUaTHUTE
NPUYMHUTENN Ha 3a00JIIBaHETO, YMETO ONpeeIsIHE U aHAJIM3UpaHe ca IIeTa Ha
HaCTOfIaTa OpPUTMHAIHA cTaTHsl. PeTpocreKTUBHO 3a IEpHUOoa OT OCEM FOJIMHU ca
aHaJM3UpPaHu u3cienBanuTe Oaktepuute npu 181 manuenTH Ha cpeHa Bb3pacT 26,25
rOJIMHU, Bapupaina Mexy 29 nau u 82 ToAMHU, KOUTO Ca ONIEPUPAHU T10 TTOBOJ Ha
CynypHUpanu MuiHU TuMpHH BB3IH. [Ipn 69 OT TsIX He 0s1Xa OTKPUTU OAKTEPUH.



YcraHoBH ce, 4e oT ocTananuTe 112 u3ywyaBanu nauueHtu npu 74,11% (n=83)
MHKPOOPIraHU3MHUTE ca OT I paM-ToJI0KUTETHHS CIEKTHP - Staphylococcus aureus
(n=34), I'pam-1I0JI0KKTETHA PE3UICHTHATA MUKpO(DIIOpa, IPECTaBeHa OT MOBEYE OT
enun 6akrepuaien Buz (N=21), Staphylococcus haemolyticus (n=10), Staphylococcus
epidermidis (n=9) u bera-xemonutnunute crpentokoku (N=9). ['pam-oTpunaTeTHUTE
Oaktepuu ca 25,89% (n=29) - Klebsiella pneumoniae (n=8), Bartonella henselae (n=7),
Klebsiella oxytoca (n=6), Enterobacter cloacae (n=5) u Flavimonas oryzihabitans
(n=3). He 0s1xa u3oaupanu aHaepoOHH U I'bOMYHE MUKpOOprann3Mu. Ciie10BaTeIHO
AHTUMHUKPOOHATA Teparnus MPpH Te3u OOJIHU TPsOBa Ja € HacoYeHa KakTo cpery [ pam-
IIOJIOKUTCIIHUTE, TaKa U CPEILY rpaM-OTpI/ILIaTeJ'IHI/ITe 6aKTepI/II/I, KOHTO B HAIETO
npoy4BaHe 0sixa MpeACTaBeHH B ChOTHOIICHUE MpuOan3uTenHo 3:1 B mon3a Ha ['pam-
IIOJIOKUTCIIHUTC MUKPOOPIraHU3MHU. B IMPOTHUBCH cnyqaﬁ Chb3J1aBaM€ IIPEAIIOCTABKA 3a
dbopMupaneTo Ha (GIIErMOH Ha IIUATA, KOSTO KPHE PEATHU IIIAaHCOBE 3a )KUBOTA HA
OOJIHUTE.

e Abstract: According to our medical practice as maxillofacial and oral surgeons,
operated patients with purulent infections of the cervical lymph nodes are not many in
number. On the other hand, the presence of a purulent infection requires not only the
surgical evacuation of the pus, but also the application of antimicrobial preparations.
This necessitates a good knowledge of the spectrum of the bacterial causative agents of
the disease, the determination and analysis of which are the purpose of this original
article. The bacteria studied in 181 patients with a mean age of 26.25 years, ranging
between 29 days and 82 years, who underwent surgery for suppurating cervical lymph
nodes, were retrospectively analyzed over a period of eight years. No bacteria were
found in 69 of them. In 83 (74.11%) of the remaining 112 studied patients the isolated
microorganisms were of the Gram-positive spectrum - Staphylococcus aureus (n=34),
Gram-positive resident microflora represented by more than one bacterial species (n =
21), Staphylococcus haemolyticus (n=10), Staphylococcus epidermidis (n=9) and beta-
hemolytic streptococci (n=9). Gram-negative bacteria were 25.89% (n=29) - Klebsiella
pneumoniae (n=8), Bartonella henselae (n=7), Klebsiella oxytoca (n=6), Enterobacter
cloacae (n=5) and Flavimonas oryzihabitans ( n = 3). No anaerobic and fungal
microorganisms were isolated. Therefore, antimicrobial therapy in these patients should
be directed against both Gram-positive and Gram-negative bacteria, which in our study
were represented in a ratio of approximately 3:1 in favor of Gram-positive
microorganisms. Otherwise, we create a prerequisite for the formation of phlegmon on
the neck, which hides real chances for the lives of patients.

6. Yankov YG. Delta neutrophil index as a new marker of purulent inflammation
in men with non-odontogenic abscesses of the neck. Cureus. 2023, 15(10): e47165.
10.7759/cureus.47165

e Pesrome:

BoBenenne: Ako HEOTOHTOTCHHUTE a0ciiecu 1 (DJISTMOHM Ha IIUATA HE OBaaT
CBOEBPEMEHHO JIEKYBaHH, MOraT Jja I0BEAAT 1O CEPUO3HU YCIOKHEHUS U 10PH J1a
3aBbpIIAT ChC CMBPT Ha 3acerHarus 6oseH. Kimacuueckure Mapkepu Ha Bb3MaJIEHUETO
KaTo Ta3MeHa koHreHnTpamus Ha jgeskoruta (WBC), neyrpodumu (Neu) u C-
peaktusen nporeun (CRP), kakTo u ckopocT Ha yrasBaHe Ha eputpouuTute (CYE)
MOKAYBAT YUCJICHUTE CH CTOMHOCTH MPHU BH3MATUTETHUTE 3200/ IsIBAaHMS HA MIHSTA, HO
HUTO €IUH OT TSX HE Ce € JoKa3aJl KaTo KaTeropuueH MapKep Mpy MPOrHO3UPAHETO Ha
TO3U BUJ NaroJiorus. ToBa Hanara TBPCEHETO U AaHATM3MPAHETO HAa HOBU NIOKA3aTellH,
KOUTO OMXa MOTJIM Jla Ce U3MOJ3BAT B AMArHOCTULIMPAHETO, MPOCIIEASIBAHETO U
MIPOTHO3UPAHETO HAa OOJTHUTE C THOMHM MH(EKIMH Ha musATa. [loTeHnnaiHo TakbB



Mapkep Moxe ja e aenra Heyrpopmiaust uniaekc (DNI), koliTo Bce moBeue HaBim3a B
KJIMHUYHATA IPAKTHKA KaTO MOKa3aTel 3a MPOrHO3a MPHU TEKKO OOJTHH MalUEHTH C
KUBOTO3aCTpaIlaBaIiy 3a00/sIBAaHIS, BKIIOYUTEITHO CETICHC U CHHAPOM HA CUCTEMHHS
Bb3nanutesieH oTroBop (SIRS). B cBeToBHAaTa uTeparypa JIUIICBAT TaHHHU TOH Ja €
H3CJICABAH IIPU MALIUCHTUTC C THOMHHY 3a00JIsIBaHUs HA MIUITA OT HCEOAOHTOI'CHCH
MIPOM3X0/I, KOETO € IIeJITa Ha HAaCTOosIIlaTa OpUTMHAIHA CTaTHSl.

Marepuanu u Metoau: B ToBa peTpocnekTUBHO NpoyuBaHe ca BKIoueHu 40 Mbxke Ha
cpenHa Bb3pact 46 (18-87) ronuHM ¢ HEOJJOHTOTEHHHU aOCIecH U (JICTMOHU Ha IIHATA,
KOUTO Ca XOCIUTAJIU3UPAHU U OllepupaHu 3apaau TsaX. [Ipu Bcuuku TsX Ha
aBromatudeH 5 Diff xematonornuen ananuzarop ,,ADVIA 21207 (,,Siemens®) ca
M3CcJeBaHN KOHIICHTpalus Ha JeBKouuTH, eosuHodm (Eo), neyrpodunm u 3penure
nonumopdosiipenu HeyTpoduiaHu JiekoruTu (PMN). Taka o ¢popmyinara 3a
n3uncisBade Ha DNI (DNI% = (Neu%+E0%) — PMNY%) Toit 6emie nz4uciiex.
PerpocrniekTuBHO 3a KOHTpOJIHA Tpyma ca u3non3Banu 30 3ApaBu MBKE Ha CpeHa
BB3pact 42 (18-81) roaunu, npu KOUTO MPHU NMPOYUITAKTHYECH MIPETIIEH Ca U3CIICABAHN
CBHILIUTE TOKA3aTEIH.

Pesynrtatu u guckycusi: CpaBHSBaKM YUCICHUTE CTOMHOCTH Ha CpeHaTa
koHueHTpauus Ha WBC u Neu u uzuncnenure cpennu croiinoctd Ha DNI mexy
MAIMEHTUTE ¢ HEOJJOHTOreHHH THOMHYU nHpekimu Ha musita (N=40) u 31paBuTe MbxKe
ot kouTposnara rpymna (N=30) ce ycTaHOBsIBa, 4e U TPUTE MOKA3aTe sl HA Bh3IMAIICHHE Ca
SHAYUTECIHO IMO-BUCOKH IIPpHU OoJIHUTE MDBKC, KaTO TC3U PA3JIMKU Ca CTATUCTUYCCKHU
saagnmu (p<0,05) - 10,19 £2,68x10%/L cpermy 7,37 £1,93x10%/L npu neskonuTHTe,
7,68 £2,76x10%/L cpemty 4,13 +1,48x10%/L npu meyrpodummte u 1,11+0,83% cpenty -
1,07+1,22% npu DNI. CnenoBarenHo, MokauBaHETO HA CPEAHUTE YHNCICHU CTOMHOCTH
Ha WBC u Neutr npu MmBkeTe ¢ HEOOHTOTEHHU THOWHY HH(DEKITNH HA TIHSITA €
CBBP3aHO C MOKauBaHETO Ha cpeaHaTa uzuncieHa croitHoct Ha DNI npu Tsx. ToBa naBa
OCHOBAHME Ja ce MHUCIH, ue nokaro camu 1o cede cu WBC u Neu He ca qocTaTbuHH B
KaTerOPUYHOTO MOCTABSIHE HA AMArHO3aTa, MPOCTeIIBAHETO HA JICUEHUETO U
MIPOrHO3MPAHETO Ha U3X0Ja OT 3a00sBaHeTo, To B koMOuHanus ¢ DNI mapkepute
CTaBaT HAJSKIHU UHAUKATOPH MPU MyPYJICHTHUTE UH(GEKIIUU HAa IIUATA.

3axmtouenue: DNI xopenupa 1o6pe ¢ 1pyru U3BECTHU U YTBBPIMIIN CE Beue
MOKa3aTeH Ha BH3MaJICHHUETO KaTO KOHIIEHTPAIIUATA Ha IEBKOIUTUTE U HEYTPOPHUINTE
B nepudepHaTta KpbB Ha 6oaHUTE. M3cneaBaHeTo My ce U3BBbpIIBa ObP30 U €
MKOHOMHYECKU u3ronHo. CamoctostenHoto u3non3Bane Ha DNI B tuarnoctukara u
JIEYCHUETO HA TE3H 3a00JIABaHUS TEIBPBA MPEICTOM 1a OBAe U3CIEABAHO U
aHAIIM3UPAHO.

e Abstract:

Introduction: If non-odontogenic abscesses and phlegmons of the neck are not promptly
treated, they can lead to serious complications and even end in the death of the affected
patient. Classical markers of inflammation such as plasma concentration of leukocytes
(WBC), neutrophils (Neu) and C-reactive protein (CRP) as well as erythrocyte
sedimentation rate (ESR) are elevated in inflammatory neck diseases, but none of them
has been proven as a definite marker in the prediction of this type of pathology. This
necessitates the search and analysis of new indicators that could be used in the
diagnosis, follow-up and prognosis of patients with purulent neck infections. Potentially
such a marker could be the delta neutrophil index (DNI), which is increasingly entering
clinical practice as a prognostic indicator in critically ill patients with life-threatening
ilinesses, including sepsis and systemic inflammatory response syndrome (SIRS). In the
world literature, there is no data that it has been studied in patients with purulent
diseases of the neck of non-odontogenic origin, which is the aim of this original article.
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Materials and methods: This retrospective study included 40 men with an average age
of 46 (18-87) years with non-odontogenic abscesses and phlegmons of the neck who
were hospitalized and operated on. In all of them, the concentration of leukocytes,
eosinophils (Eo), neutrophils and mature polymorphonuclear neutrophil leukocytes
(PMN) were examined on an automatic 5 Diff hematology analyzer "ADVIA 2120"
("Siemens"). Thus, according to the formula for calculating DNI (DNI% =
(Neu%+Eo0%) — PMN%) it was calculated. Retrospectively, 30 healthy men with an
average age of 42 (18-81) years are used as a control group, in which the same
indicators were examined during a preventive examination.

Results and discussion: Comparing the mean values of WBC, Neu and DNI between the
studied patients with non-odontogenic purulent neck infections (n=40) and the healthy
male controls (n=30) is found that all three indicators of inflammation are significantly
higher in the ill men, and these differences are statistically significant (p<0.05) - 10.19
+£2.68x10%/L versus 7.37 +£1.93x10%/L for leukocytes, 7.68 £2, 76x10°/L versus 4.13
+1.48x10%L for neutrophils and 1.11£0.83% versus -1.07+1.22% for DNI. This gives
us the reason to think that while alone WBC and Neu are not sufficient in definitive
diagnosis, treatment follow-up and prediction of disease outcome, in combination with
DNI they become reliable indicators in purulent neck infections.

Conclusions: DNI correlates well with other well-known and established indicators of
inflammation, such as the concentration of leukocytes and neutrophils in the peripheral
blood of patients. Its research is carried out quickly and is cost-effective. Its
independent use in the diagnosis and treatment of these diseases is about to be
investigated and analyzed.

7. Yankov YG, Bocheva YD. Comparative characterization of procalcitonin
(sensitivity, specificity, predictability, and cut-off reference values) as a marker of
inflammation in odontogenic abscesses of the head and neck in the female population.
Cureus. 2023, 15(11): e48207. 10.7759/cureus.48207

¢ Pesrome:

Buenenue: OnoHToreHHUTE adCliecH Ha TlaBaTa M IIUsATa Morar Ja I0BeAar 10
CEepUO3HM YCIOKHEHUS U JOPH J1a 3aBbpIIaT CMBbPTOHOCHO. ToBa Hanara
MEIUIMHCKUTE PAOOTHUIIM J]a UMAT TOOPH TIO3HAHUS 32 BCHUKH MapKepy Ha
BB3IAJIEHUETO, KOUTO MOTaT Ja C€ U3MOI3BaT MPH TAXHOTO TUArHOCTUIIMPAHE U
nedenue. TakuBa Mapkepu, KOMTO U3M0J3BaMe B €KEIHEBHATA CH MEIUIIMHCKA
npaktuka, ca geskouuture (WBC), neyrpodunure (Neu) n C-peak THUBHUSAT IPOTEUH
(CRP). Hsikak Ha 3ajieH miaH octaBa npokannutoHuHsT (PCT), koiTo mocera He €
JIETaiITHO MPOYYBAH MPH TO3U BUJ THOMHM nHpekuu. [{enra Ha HacTosIaTra
OpUTHMHAJIHA CTATHs € J1a TO U3CJe/IBa U aHAJIM3HUpa MPU OJIOHTOT€HHUTE THOMHU
MH(DEKIMK Ha TTIaBaTa | [IUATa MPH )KEHCKaTa MOMyJIalus U Ja To CPaBHU C Beue
JoKa3aInuTe ce Mapkepu Ha Bp3nasienneto kato CRP, WBC u Neu. B Hes 3a IpBB BT
oIpeJiesIIMe HETOBUTE YyBCTBUTEIHOCT, CIIELU(UYHOCT U MPEABUIUMOCT MIPH
U3MOJI3BaHETO MY KaTo CaMOCTOSITENIEH MHAUKATOP Ha Bh3MAJICHUETO U U3BexX1ame Cut-
off pedepeHTHUTE MY CTOMHOCTH NIPU TE3U 3a00JSIBAHUS TIPH KECHUTE.

Matepuanu u Metosiu: ToBa € peTpOCIIEKTUBHO JJOKJIaJBaHE Ha MPOCIIEKTUBHO
Ipoy4BaHe, B KOETO ca M3CJIeABaHU U aHanu3upanu 30 )KeHU C OJIOHTOT€HHH abcliecu
Ha TJIaBaTa " MuATa Ha cpeaHa Bb3pacT 47 (18-81) rogunu. 3a KOHTpoOJIHA Tpyna
peTpocnekTuBHO u3noi3Bame 30 3apaBu KeHU Ha cpeHa Bh3pacT 48 (18-80) roaunu,
P KOUTO OTCHCTBAT aHAMHECTHYHU M (PU3MKAITHY JAaHHU 32 HAJTMYME Ha KaKBaTo U J1a
e uH(pekuus npe3 nociegaure Tpu mecena. [Ipu Beuukn tsx nzcnensame CRP, WBC,
Neu u PCT.
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Pe3 YJITAaTH: HpI/I JKCHHUTC OT KIIMHUYHATAa I'pyra ¢ OJOHTOTCHHU a6cuec1/1 Ha IjilaBaTa u
musita cpenaute croiiHocT Ha CRP, WBC, Neu u PCT ca 3HaunTenHo mo-BHCOKH
CHPSIMO CBHIIUTE MPH 3PABUTE KEHHU OT KOHTpoaHaTa rpyna: 3a CRP - 95.46+76.41
mg/l cpemy 0,63+0,37 mg/l, 3a WBC - 10,44+2,97x10%/L cpemty 6,5+1,49x10°/L, 3a
Neu - 7,92+2,93x10%/L cpemy 4,03+1,07x10%L, 3a PCT - 0,74+0,69 ng/ml cpery
0,14+0,08 ng/ml. Bcuuku pasnuku ca craructiuuecku 3aaunmu (p<0.0001).

Juckycusi: PCT cbmro kakto CRP, WBC u Neu nokausa mia3meHaTa cu KOHIICHTpAIUs
IIpH KCHUTEC C OJOHTOI'CHHU a6cuec1/1 Ha 1rj1aBaTa U MusTa U U3KIIKOYUTCIIHO z[o6pe
KOpeJHpa MOJIOKUTENHO ¢ TAX, kato ¢ CRP kopenanusra my e roixsima, a ¢ WBC u Neu
e snauurtenda. Ocsed ToBa PCT numa peauna NpeauMcCTBa IIpEA TAX, a HUMECHHO 3all04Ba
7la TIOBHIIABA IJIa3MEHAaTa CU KOHIIEHTpPAaLUs M0-0bp30, M0-0bp30 HocTUTa
MaKCHuMaJiHaTa CH IIa3MC€Ha KOHLCHTpalus, H0-6’bp30 HOpMa/IM3Hpa KOHIECHTpaluATa
CH CJICa OTIIYMSABAHECTO HaA I/IH(beKIII/ISITa 1 IOBUIIIaBa KPbBHOTO CHU HUBO CaMO ITPU
nH(peKny ¢ OaKTepanIHa reHesa.

3axumouenne: PCT kaTo Mapkep Ha BB3MAJICHHETO HE caMo JJ00pe Kopenupa
nonoxkuteaHo ¢ CRP, WBC u Neu, Ho u ¢ mpeauMcTBa, KOUTO UMa, TIPE]T TAX CE
ouepTaBa B Hal-OJM3KO OBJIEIIC /1a € HAW-TIPEIM3HUAT ITOKa3aTel Py JUArHOCTUKATA,
JICUCHHUCTO U MPOCICAABAHCTO HA OJJOHTOI'CHHHUTC 8.6CLI€CI/I Ha IjiaBa U 1IusiTa HE CaMO
IIPpH )KCHUTEC, HO U IIPU MbKKaTa U ACTCKATa MMOITyJIalys. HeroBute YYBCTBUTCIIHOCT,
CHGL[I/I(bI/I‘lHOCT " IIPpCABUIUMOCT KaTO CaMOCTOATCIJICH ITIOKA3aTCJI Ha BB3IAJICHUCTO IIpHU
Te3u 3a00ssiBaHus ca choTBETHO 80%, 76,7% u 83%, a cutt-off croiinocrra My ot 0,225
ng/ml ¢ mo-uucka ot o6mo mpuerara 0,5 ng/ml.

e Abstract:

Introduction: Odontogenic abscesses of the head and neck can lead to serious
complications and even end in death. This requires healthcare professionals to have a
good knowledge of all the markers of inflammation that can be used in their diagnosis
and treatment. Such markers that we use in our daily medical practice are leukocytes
(WBC), neutrophils (Neu) and C-reactive protein (CRP). Somehow in the background is
procalcitonin (PCT), which has not been studied in detail in this type of purulent
infections. The aim of the present original article is to investigate and analyze it in
odontogenic purulent infections of the head and neck in the female population and to
compare it with already proven markers of inflammation such as CRP, WBC and Neu.
In it, for the first time, we determine its sensitivity, specificity and predictability when
using it as an independent indicator of inflammation and derive its cut-off reference
values for these diseases in women.

Materials and methods: This is a retrospective reporting of a prospective study in which
30 women with odontogenic abscesses of the head and neck with a mean age of 47 (18-
81) years are examined and analyzed. As a control group, we retrospectively use 30
healthy women with a mean age of 48 (18-80) years, in whom there is no anamnestic
and physical evidence of the presence of any infection in the last three months. In all of
them we examined CRP, WBC, Neu and PCT.

Results: In the clinical group of women with odontogenic abscesses of the head and
neck the average values of CRP, WBC, Neu and PCT are significantly higher
(p<0.0001) compared to the same in the control group of healthy women: for CRP -
95.46+76.41 mg/1 versus 0.63+ 0.37 mg/l, for WBC - 10.44+2.97x10%/L versus
6.5+1.49x10%/L, for Neu - 7.92+2.93x10%/L versus 4.03+1.07x10%/L, for PCT -
0.74+0.69 ng/ml versus 0.14+0.08 ng/ml.

Discussion: PCT, as well as CRP, WBC and Neu, increases its plasma concentration in
women with odontogenic abscesses of the head and neck and is extremely well
positively correlated with them, with a high correlation with CRP and a significant
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correlation with WBC and Neu. In addition, PCT has a number of advantages over
them, namely, it begins to increase its plasma concentration faster, reaches its maximum
plasma concentration faster, normalizes its concentration faster after the infection
subsides, and increases its blood level only in bacterial infections genesis.
Conclusions: PCT as a marker of inflammation not only positively correlates well with
CRP, WBC and Neu, but also with its advantages over them, it appears in the near
future to be the most accurate indicator in the diagnosis, treatment and follow-up of
odontogenic head and neck abscesses not only in women, but also in the male and
children's population. Its sensitivity, specificity and predictability as an independent
indicator of inflammation in these diseases are 80%, 76.7% and 83%, respectively, and
its cut-off value of 0.225 ng/ml is lower than the generally accepted 0.5 ng/ml.

8. Yankov YG, Stoev LL, Stanislavova K, Dimanov SN. An unusual case of
metachronous tumors of prostate and parotid gland: a diagnostic dilemma. Cureus.
2023, 15(11): e48477. 10.7759/cureus.48477

¢ Pe3rome: Ako ce IMarHOCTUIIMpa PaHO, PaKbT Ha nmpocTtaTaTa (PCa) uma nodpa
IIpOrHo3a U OTJIMYHAa S-FOI[I/IH_IHa IMPCIKUBACMOCT. ToBa 6JIaFOHpI/I$ITHO IIOBE€ACHUC oOaue
MOKC ApaCTUYHO [Ja CC BJIOIIH OT HAJIMYMUECTO HA APYTrO CUHXPOHHO UJIM METAXPOHHO
3J10KaueCTBEHO 3a00IIsIBaHe OT II0-BUCOKA cTeneH. B HaCTOALIMA cnyqaﬁ npeacTaBsIMCc U
aHaJIM3upame 76-roAUIIEeH MALUEHT, KOMTO € MPpeThpIsil paAuKaliHa IPOCTaTEKTOMUS
nopaayv aICHOKAapuIrMHOM Ha IIpOCTAaTHATA XKJIC3ad, AMArHOCTULIUPAH IIPU UIJICHA
ouoncus. Huckusr pesynrat Ha Gleason u pannust craauii Ha PCa ca B 3HaunTeNeH
KOHTPACT C HIMPOKO pa3lIpoOCTPaHCHOTO METACTaTUIHO 3860H}IBaHe, KOE€TO CE
Ha6JIIO[[aBa 110 BpEMC Ha IMPOCICAABAHCTO. I[OH"I:JIHI/ITCJIGH KIIMHUYCH NPCrica, 06pa3Ha
ANArHOCTHUKA U XUCTOJIOTUYHA OLCHKA Pa3KpHBAT BUCOKOCTCIICHCH KaApIIMHOM Ha
CJIIOHYCHUTEC KaHAJIN — MCTaXpPOHCH IIbPBUYCH B JIsIBAaTa MApOTUIHA KJIIC3a. Hannunero
Ha TE3HU IBEC 3JIOKAYCCTBCHU 3a00JIsIBaHUS nopaxzaa peauna 3araiku, KOuTo TpH6Ba Ja
6”I)I[aT PEIICHHU, OTHACTH NTOpagu TCHACHIMATA TYMOPHUTEC HAa MPOCTAaTHATA XKJI€3a U
CJIFOHYCHUTCE KJIC3U A MMOKA3BAT HAKOU MPUITOKPUBAIIHN CC XAPAKTCPUCTUKH 110
OTHOIIIEHHE HA TIXHOTO OMOJIOTMYHO MOBCACHNEC U HMYHOXUCTOXUMHWYHU ACIICKTH.

e Abstract: If diagnosed early, prostate cancer (PCa) has a good prognosis and an
excellent 5-year survival rate. However, this favorable behavior can be drastically
worsened by the presence of another synchronous or metachronous higher-grade
malignancy. In the current case report we present and analyze a 76-year-old patient
which has undergone radical prostatectomy because of prostate gland adenocarcinoma,
diagnosed on needle biopsy. The low Gleason score and the early stage of the PCa are
in significant contrast with the widespread metastatic disease that is observed during the
follow-up. Additional clinical examination, imaging and histological evaluation reveal a
high-grade salivary duct carcinoma — a metachronous primary in the left parotid gland.
The presence of these two malignancies rises a series of puzzles to be solved, in part
because of the tendency of prostate gland and salivary gland tumors to show some
overlapping features regarding their biological behavior and immunohistochemical
aspects.

9. Yankov YG. Socket preservation and guided bone regeneration: prerequisites
for successful implant dentistry. Cureus. 2023, 15(11): e48785. 10.7759/cureus.48785

e Pe3rome: YcmexsT Ha UMIINTAHTHPAHETO CE U3MEPBA HE CaMO C IIPCKUBACMOCTTA Ha
HUMILJIaHTa, HO U C ABJITOCPOYHHUTEC CCTETUYHU U (1)YHKHI/IOH3J'IHI/I

pesyararu. IMIutanupaneTo TpsbBa J1a € MpOTEeTUYHO-BOJCHO, C IPABUIIHO TPUHU3MEPHO
IMO3UIIUOHHPAHC 3a OIITUMAJIHA OIlopa U CTAaOMIIHOCT Ha ThbKaHuTe. Morar Ja ce
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HU3BBPIIAT HAKOJIKO IMPOUCAYPH, KOUTO Aa CC rapaHTHUpPa TOBA U3MCKBAHC.

JlokaTo METOAMTE 3a Mpe3epBanus Ha anBeosara (socket preservation - SP) ce
HU3BBPHIBAT 11O BPEMC Ha 3n0HaTa CKCTpaKIus, HallpaBJIsIBaHATa KOCTHA pCrc¢HCpaAIlnd
(guided bone regeneration - GBR) ce u3BbpIiBa Ipeay WK €AHOBPEMEHHO C
MOCTaBSIHETO Ha UMILIaHTa. HacTosmusat 0030p uMa 3a 1e qa 00001mm u 00Chau
IpoUCAYPUTE, U3ITOJI3BAHU 3a IIOATOTOBKA HA 30HATA HA UMIIJIAHTHUPAHE, 3alla3BaHCTO
Ha CbUICCTBYBAIIWUTC ThbKAHU U TAXHATA ayI'MCHTAlLlUA B CJIy4an Ha I[e(bI/II_[I/IT.
EnextponHo Tepcene B 6a3ata ganau Ha Google Scholar, PubMed u Scopus 6eme
npoBeeHo 10 okToMBpH 2023 T. B ChOTBETCTBUE C npenopbkure Ha Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA). Hacrostuust
0030p 00061m1aBa Tekymure nmo3Hanus 3a SP u GBR karo kim04oBH MpeAnocTaBKu

3a [IocJieaBalio JEYCHUE C JC€HTAJIHU UMIIJIAHTH. PaBl"J'IeI[aHI/I Ca TCXHUTC IIOKa3aHus,
NpeaAUMCTBA U HEAOCTATHIHU U Ca MPCAJIONKCHU HAKON NPCIIOPBKU

3a 6’LI[6H_II/I Hn3CJICaABaHUsA. ITocraBsiHETO HA UMILIAHTH B O0JIACTH C TEXBK KOCTEH
Ne(UINT € U3KITIOYUTEITHO MPEAN3BUKATEICTBO. TOBa Hajlara rnpujiaraneTo Ha
Pa3JIMIHU XUPYPIrUiHU TCXHUKHU, 0co0eHo AYMCHTAIUOHHU NPpOUCAYPHU, B TOBA

YHMCJIO HaIlpaBJIsIBaHAa KOCTHA PErcHCpanus. HCO6XOI[I/IMOCTT21 OT TC3U NPOUCAYPU MOKEC
na Obae n3berHara UiM MOHE CBelleHa 10 MUHUMYM 4pe3 u3nbiiHeHue Ha SP cnen
CKCTPAKI U Ha 350 uiImn I/IMCIII/IaTHO/paHHO HUMIUJIAaHTUPAHC.

e Abstract: Implant success is measured not only by implant survival but also by the
long-term aesthetic and functional results. Implant placement should be prosthetically
driven, with proper three-dimensional positioning for optimal support and stability of
the tissues. Several procedures could be performed to ensure this requirement. While
socket preservation (SP) is performed at the stage of tooth extraction, guided bone
regeneration (GBR) takes place before or simultaneous to implant placement. The
current review aims to summarize and discuss the procedures used for the preparation of
the implant site, the preservation of the existing tissues, and their augmentation in cases
of deficiency. An electronic search using Google Scholar, PubMed, and Scopus was
conducted up to October 2023 in accordance with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines. The review summarizes
the current knowledge on SP and GBR as prerequisites for future implant placement.
Their indications, advantages, and limitations have been thoroughly evaluated and some
recommendations for further research have been suggested. Implant placement in sites
with severe bone resorption is extremely challenging. It necessitates the application of
different surgical techniques, especially augmentation procedures, including guided
bone regeneration. The need for such procedures could be avoided or at least minimized
by the execution of SP after tooth extraction or immediate/early implant placement.

10. Yankov YG, Stoev LL, Dimanov SN, Stoeva MG, Stanislavova K. A rare case
of papillary thyroid carcinoma in the thyroglossal duct cyst of a 14-year-old female
patient with left thyroid hemiagenesis. Cureus. 2023, 15(11): e49712.
10.7759/cureus.49712

e Pe3rome: BpO,Z[CHI/ITe aHOMaJIMU B Pa3BUTHUCTO HA TUPCOITIOCAIHUA KaHall Ca YE€CTO
cpfillaHa IaToJIOrus B I€AuaTpuIHaTa oIryjaamnms. TouHaTa yecToTa Ha XeMUTeHe3aTa
Ha OIMTOBHUAHATA XKJI€3a HC € U3BCCTHA IMOpaaun d)aKTa, Y€ CBCTOAHUETO PAAKO CC
IposABsABa KIMHUYHO U IIOYTH BHHAIr' C€ OTKpHUBa cnyqaﬁHo. HaHI/IJ'IapHI/I}IT KapIuHOM
Ha TUPCOTIOCAITHUTEC KUCTHU € CPABHUTCIIHO PAIBK U UMa )1061:)3 IIPOrHo3a, ako ce
OTKPHC U JICKYBa CBOCBPCMCHHO U CC CpCIila I''TaBHO IIPpU BB3PAaCTHH. CJ'Iy‘-IaHT, KOUTO
MPEACTaBIME TYK, € U3KIIIOUUTEIHO PSIIKO CPEIIaH - IMAMEHT C NaujIapeH TUPEOUICH
KapOuHOM Ha KHUCTAa Ha TUPCOTJIOCAIIHUA KaHal 1 TUPCOTIJIOCCH AYKTYCCH KaplIMHOM
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https://www.cureus.com/articles/210176-a-rare-case-of-papillary-thyroid-carcinoma-in-the-thyroglossal-duct-cyst-of-a-14-year-old-female-patient-with-left-thyroid-hemiagenesis
https://www.cureus.com/articles/210176-a-rare-case-of-papillary-thyroid-carcinoma-in-the-thyroglossal-duct-cyst-of-a-14-year-old-female-patient-with-left-thyroid-hemiagenesis
https://www.cureus.com/articles/210176-a-rare-case-of-papillary-thyroid-carcinoma-in-the-thyroglossal-duct-cyst-of-a-14-year-old-female-patient-with-left-thyroid-hemiagenesis

(TDCa). locera B cBeTOBHAaTa MEIUIIMHCKA JINTEPATypa ca OMUCAHU CaMo JIBE TAKUBa
Bb3PACTHH MAIMECHTKU - KeHU Ha 24 u 35 rogunu. [launeHThT, KOWTO MpeacTaBsIMe, €
14-I‘OI[I/ILHHO MOMMYC U € IIbPBUAT OIIKMCAH IOHOIIA C IMMAlIWJIApCH KapIIMHOM HAa KMCTAa HA
TUPEOTIIOCATHHS KaHa U TupeouHa xemuareneza (THA). 3abonsBanero e 6e3
KIIMHWYHAa U34ABa U IIallMCHTKATa € J0BCJACHA OT POAUTCIIUTC CU C L CII HOIIO6p$IBaHC Ha
€CTeTUYHHUA 1 BH/. Huro (1)I/ISI/I‘ICCKI/I}IT Iperica, HUTO paaruoJIOrn4yHaTa OlCHKa HE
IIOKa3axa IIpu3Haly Ha 3JIOKAQ4YCCTBCHO 3a00JIsIBaHeE. ,HI/IaI“HO3aTa Oellle MOCTAaBEHA OT
Halus €KUII €/1Ba CJICA IMaTOJIOIrOaHaTOMUYHUSA IIPETIIC. B neitnug cnyqaﬁ paHHaTa
JAUAriHoCTHUKa, OTrpaHU4YCHOTO paslpoOCTPaHCHUEC Ha 3a00JIsIBaHETO CaMO B T'paHHUIIMTC HA
KHcTaTa Ha TUPCOrJIOCAIHUA KaHall, JIMIICaTa Ha PETHUOHAIHU U JaJICUHHU MCTAaCTa3u U
XUPYPrUIHOTO MY OTCTPAHSIBaHE BOJST JI0 ITBJIHO U3JICKyBaHE, 0€3 HUKAKBH
CJICOOIICpAaTUBHU AaHHU, IIpEAIIoIaramuy 3a OCTaTb4Ha 0oJtecT. cI)yHKI_II/II/ITe Ha
IMKUTOBHUAHATA KJIC3a ITPH HEA HE Ca 3aCCrHAaTH, BBIIPCKH arCHE3MATA HA JICBUSA O4J1, 34
KOC€TO UMa MHOFO6pOﬁHH J0Ka3aTCJICTBA — HOpMaJIHA KPbBHA KOHIICHTPAL WA HA
usciensanute Tupeouaan mapkepu FT3, FT4, TG, TSH, Anti-TG (TAT), Anti-TPO
(MAT) 1 HEeiftHOTO HOpMaTHO (PU3UYECKO U TICUXOJOTUYECKO PA3BUTHE.

e Abstract: Congenital abnormalities in the development of the thyroglossal duct are a
common pathology in the pediatric population. The exact frequency of hemigenesis of
the thyroid gland is not known due to the fact that the condition is rarely manifested
clinically and is almost always discovered incidentally. Papillary carcinoma of
thyroglossal cysts is relatively uncommon and has a good prognosis if promptly
detected and treated and occurs mainly in adults. The case we present here is an
extremely rare occurrence - a patient with papillary thyroid carcinoma of the
thyroglossal duct cyst and thyroglossal duct cyst carcinoma (TDCa). So far, only two
such adult patients - women aged 24 and 35 - have been described in the world medical
literature. The patient we present is a 14-year-old female and is the first described
adolescnet with papillary carcinoma of the thyroglossal duct cyst and thyroid
hemiagenesis (THA). The disease didn’t have any clinical manifestation and the patient
was brought by her parents in order to improve her aesthetic appearance. Neither the
physical examination, nor the radiological evaluation showed any malignancy signs.
The diagnosis was reached by our team only after the patoanatomical examination. In
her case, its early diagnosis, the spread of the disease was limited only in the borders of
the thyreoglossal duct cyst and the absence of a regional and distant metastasis and
surgical removal lead to a complete cure, without any post-operative data suggestive for
residual disease. The functions of the thyroid gland in her case was not affected, despite
her left-lobe agenesis, to which there are multiple proves- her normal blood
concentration of the examined thyroid markersFT3, FT4, TG, TSH, Anti-TG (TAT),
Anti-TPO (MAT), and her normal physical and psychological development.

I11. Iloka3zares ,I'6“. IlybumkyBaHa kHUra Ha 0a3aTa Ha 3allIMTEH JUCEPTAIHOHEH
TpyA 3a npuckxkaane Ha OHC ,,qokTop:
1. Yanko YG. Application of procalcitonin and the delta neutrophil index in
maxillofacial surgery (ITpunoxeHnue Ha MPOKATIUTOHUHA U JIEJITAa HEYTPODUITHUS
MHJIEKC B JIMIIEBO-ueNtocTHaTa xupyprus). Medical university of Varna. 2023. ISBN:
978-619-221-428-9.
e AHotanusi: OOXBaThT Ha 3a00JsBaHUATA B 00JIaCTTa Ha IJIaBaTa U IIUATA €
M3KITIOYUTETHO TOJISIM M Y€CTO JUATHOCTHKATA UM € TIPEIM3BUKATEIICTBO 32 JINIEBO-
YeJIOCTHUA XUPYpPT. Bb3nanutennure 3a001sBaHus Ha JUILETO U IIUATA, KaTO Haii-
BUJMMUTE U IIPEJCTABUTEIIHU YAaCTH HA YOBEILIKOTO TAJIO, Ca €HU OT Hal-uecTo
CpeIIaHUTe U C U3KIIOYUTEITHO TOJIIMa COI[aTHA U TICMX0-EMOLIMOHAIHA 3HAYUMOCT 32

15



00HMS, a TeXHUTE (JIETMOHO3HU YCIIOKHEHUS C TIPOTPAXUPAHO U TEKKO MPOTUYAHE, C
ABJITO IPOJICKABAHE B MHTCH3MBHUTC KIIMHUKW U CbMHUTCIIHA IIPOIrHO3a Ca €AHH OT
Haﬁ-HaTOBapBaHlHTC 3ApaBHaTa CUCTEMA ChCTOAHMA. He Bunaru no3narure
a00paTOPHHM MMOKA3aTEIN KaTO CTOWHOCT Ha JieBKoIuTH, HeyTpodmmm, CYE u CRP
ITOKa4YBaT a0COJIFOTHATA CH CTOMHOCT B X0J1a Ha MH(MEKIIMO3HUS IIPOLIEC U MOTraT Jia ca
HaACKIHU U KaTCrOPpUYHU MAapKEpHU 3a TUarHOCTUIHUPAHETO, JICUCHUECTO,
OpOoCICAABAHCTO U IIPOTHO3HUPAHCTO HA N3X0/4a OT Bb3NAJIUTCIHUTC 3a00JIIBaHUs HA
riaBara u musTa. B kpas Ha MuHanus Bek ce ycraHoBsiBa, ue PCT u DNI umar
JUArHOCTHYHA CTOWHOCT MU Bh3nanuTenHuTe. Llenta Ha HacTosmara padora e 1a
OTpeJIeIn TUarHOCTUYHATa CTOHHOCT Ha npokaniuTtonuHa (PCT) u genra
Heyrpoduminus uaaekc (DNI), Texaute mpeIBUIUMOCT, 9yBCTBUTEIHOCT U
Cl'IeI_[I/I(bI/I‘IHOCT IIpH BB3NAIIUTCIIHUTC 3a00JIsIBaHMs HA TJIaBaTa U LIUATA U Jla aHaJIu3upa
TCXHUTC NMPCIUMCTBA U HCAOCTAThIIM B JTMArHOCTUYHO-TCPAIICBTUYHUA I1JIaH HAa TC3U
3a00JIBaHUs CIIPSIMO BEeUY€ YTBBPJICHUTE MapKepu Ha Bb3nanenue kato WBC,
Heyrpodwin u CRP. 3a mepBu bt B beirapust ce nmpasu kopenamust mexay PCT, DNI,
CRP, WBC u HeyTpoduiii KaTo MapKepH 3a Bb3MaJICHUE IPU OJJOHTOTCHHUTE U
HCOAOHTOI'CHHUTC a6CIICCI/I Ha rjiaBaTa u 1muysTa.

e Annotation: The range of diseases in the head and neck area is large, and their
diagnosis is often challenging for the maxillofacial surgeon. Inflammatory diseases of
the face and neck, as the most visible and representative parts of the human body, are
one of the most common and of extremely high social and psycho-emotional
significance for the patient, and their phlegmonous complications with a protracted and
severe course, with a long stay in intensive care units and a doubtful prognosis, are
some of the conditions that burden the health care system a lot. The known laboratory
indicators, such as the value of leukocytes, neutrophils, ESR, and CRP not always
increase their absolute value in the course of the infectious process so that they can be
reliable and definitive markers for the diagnosis, treatment, follow-up, and prediction of
the outcome of inflammatory diseases of the head and neck. At the end of the last
century, it was established that PCT and DNI have a diagnostic value in inflammatory
diseases, and a number of studies and experiments began to be conducted in order to
clarify their characteristics. In order to establish the clinical applicability of PCT and
DNl as indicators of inflammation, it is necessary to evaluate their diagnostic reliability
and the effectiveness of their methodologically derived cut-off values in the studied
patients with head and neck abscesses of odontogenic and non-odontogenic origin. The
present work aims to determine the diagnostic value of procalcitonin (PCT) and delta
neutrophil index (DNI), their predictability, sensitivity, and specificity in inflammatory
diseases of the head and neck, and to analyze their advantages and disadvantages in the
diagnostic-therapeutic plan of these diseases relative to already established markers of
inflammation such as WBC, neutrophils, and CRP. For the first time in Bulgaria, a
correlation was made between PCT, DNI, CRP, WBC, and neutrophils as markers of
inflammation in the odontogenic and non-odontogenic head and neck abscesses.

IV. Toka3zaren ,,I'7%. Ily0aukauum, my0JMKYBAaHH B HAYYHH M3/1aHUA, pepepupaHu
U HHICKCUPAHU B CBETOBHOU3BECCTHH o0as3m JAaHHHU ¢ HAYyYHa l/lH(l)OpMalll/lﬂ:
1. Yankov YG. Auriculotemporal nerve and Frey's syndrome. J of IMAB. 2023,
29(4): 5240-4. 10.5272/jimab.2023294.5240
e Pesome:
B’LBCQCHI/ICZ AypI/IKy.IIOTeMHOpaJ'IHI/IHT HEPB € CIMH OT OCHOBHUTC KJIIOHOBC Ha
MaHuOynapHus HepB. Toil ocurypsiBa CeH30pHa WHEPBAIlMs HA YITHATa MHJIa, CKAJIla B
TEeMIIOpaJHaTa 00JIacT, TEeMIIOPOMaHIOyIapHaTa cTaBa U 4acT OT TBbp/AaTa MO3bUHA
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O6BI/IBKa, mapaCuMIIaTUKOBATa UHCPBALMA HA MAPOTUAHATA CIIFOHYCHA KJIC3a, KAKTO U
BBbHIIHATA ITOBBPXHOCT HA ThIIaHYCBATA MeM6paHa " CUMIIaTUKOBaTa MHCpBalMs HA
IOTHUTC KJIC3U U HAa KPBbBOHOCHUTC CHbA0OBC, IPEMHUHABAIIHU ITPE3 IMapOTUHATA KJIIC3a.
HpeK’bCBaHeTO MY IIpU OIIE€PATUBHU MHTCPBCHI WU UJIM TpaBMa MOXKE 1a 1O0BEAC 10 Han-
94eCTO CPEIIaHoTO My 3a0omsBaHe — cuHAPoM Ha Dpeii. Ta3u cratus e 0030pHa U ce
OCHOBaBa Ha 23 4yXJCCTPaHHU HAYYHU TPYyJa - CTaTHH, TyOJIUKyBaHU B peepUpaHH U
PCHOMUPAHU HAYYHU U3AAaHUA U aTJIaCU 110 aHATOMUA OT CBETOBHO IIPU3HATU U
JOKa3aHU CIICIUAJINCTHU B CBOATA o0JiacT.

Pesynraru ot nperaena: AypuKyJI0TEMIOPATHUIT HEPB € CETUBEH HEPB, KOWTO
BKJIFOYBa CEKPECTOPHU IMMapaCUMIIaTUKOBHU Ba30MOTOPHHU CHUMIIATUKOBH BJIaKHA, WJABalln
OT ymHus rauruid. ToBa e kioH Ha MmanauOynapuust HepB (V3). Herosure net kpaitHu
HCPBHHU KJIOHA Ca IIPCAHU YITHH KIIOHOBEC, KJIOHOBC 3d BbHIIHUSA CJIYXOB KaHall, KIIOHOBC
3a TeMHOpaMaHILI/I6}’JIapHaTa CTaBa, KJIOHOBC 3a IMapOTUHATA KJIC3a U IOBbPXHOCTHHU
TEMIIOPAJIHU KJIOHOBC. CI/IHI[pOM’bT Ha Frey BB3HUKBA, KOI'aTO aypUKYJIOTCMIIOPAJIHUAT
HEPB € NPCPA3aH WM HaPAHCH IMIPOKCUMAJIHO Ha MACTOTO HAa OTACIIAHC HAa KIIOHUTC 3a
ImapoTUuHaTa XJIC3a UKW CaMHUTC TC Ca OTPA3aHU. Kinunanunara KapTHHA, XapaKTCpHa 3a
cuHapoma Ha Frey, BKIIIouBa 3auepBsiBaHe, U3NOTABAaHE, TOIUIMHA U ChbpOEK B 30HATa Ha
HHCPBAlMA Ha HCPBA U ITO-PAAKO 0o0mKa.

3axntouenue: [lo3HaBaHeTo Ha aHATOMUSATA HA AYPUKYIOTEMIIOPATHUS HEPB U
CUHAPOMA Ha CDpeI71 Ca OT CbIICCTBCHO 3HAYCHUC 3a pa36HpaHeTo Ha HCTOBaTa IIpupoJaa
1 CTOAT B OCHOBATa Ha HECroBaTa IPCBCHLUUA.

e Abstract:

Background: The auriculotemporal nerve is one of the main branches of the mandibular
nerve. It provides sensory innervation to the auricle, the scalp in the temporal region,
the temporomandibular joint and part of the dura mater, the parasympathetic innervation
of the parotid salivary gland, as well as the external surface of the tympanic membrane,
and the sympathetic innervation of the sweat glands and of the blood vessels passing
through the parotid gland. Its interruption during surgical interventions or trauma can
results in its most common disease - Frey's syndrome. This article is an overview and is
based on 23 foreign scientific works - articles published in refereed and renowned
scientific publications and anatomy atlases by world-renowned and proven specialists in
their field.

Review results: The auriculotemporal nerve is a sensory nerve which includes secretory
parasympathetic vasomotor sympathetic fibers coming from the otic ganglion. It is a
branch of the mandibular nerve (V3). Its five terminal nerve branches are front auricular
branches, branches for the external auditory canal, branches for the temporomandibular
joint, branches for the parotid gland and superficial temporal branches.

Frey's syndrome occurs when the auriculotemporal nerve is cut or injured proximal to
the site of separation of the branches for the parotid gland or are severed themselves.
The clinical picture characteristic of Frey's syndrome includes redness, sweating,
warmth and itching in the area of innervation of the nerve and less often pain.
Conclusion: Knowledge of the anatomy of the auriculotemporal nerve and Frey's
syndrome are essential for understanding its nature and stand on the basis of its
prevention.

V. Iloka3zarea ,,I'8“. Ily0mukauuu u 10KjIa11, NyOJMKYBAHH B HepedepupaHu
CIMCAHMS C HAYYHO PelleH3HPaHe WK My0IMKYBAHHM B PeJaKTHPAHU KOJCKTHBHHU
TOMOBE:
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1. Yankov YG, Mechkarova ID. Etiological spectrum of odontogenic and non-
odontogenic abscesses in oral and maxillofacial surgery. Scripta Scientifica Medicinae
Dentalis. 2023, 9: 68-74. 10.14748/ssmd.v9i1.9130

e Pesrome:

BLBGQCHI/ICZ 3a mo-1eCHOTO UM HU3CICABAaHEC a6CI_IeCI/IT€ B UL CBO-UYC/IIIOCTHATa obJacT ce
ACIT CIOPEA KIIMHUYHATa CU KapTHHA Ha OCTPU U XPOHHUYHH, a CIIOPEA IMPpOU3XoJa CH -
Ha OAOHTOI'€CHHU U HCOJOHTOI'CHHMU.

Marepuanu 1 Mmetoau: B Tazu craTus € HanpaBeH aHanu3 Ha 167 maueHTy ¢
OOOHTOI'CHHU U HCOAOHTOICHHHU OIpaHUYCHU CKCYAATHBHU SaGOHHBaHI/IH B JIULICBO-
YCJIKCTHaATa O6J'IaCT, XOCIIUTAJIU3HUPAHU B Kimuukara o JIMIEBO-YCIIOCTHA XUPYPTHUA
kbM YMBAJI ,,CBeta Mapuna” EAJ] — rp. Bapna, bearapus 3a 3a nepuoj ot eaHa
roauHa - ot 01.07.2022 r. 1o 30.06.2023 1.

Pesynratu u guckycus: [Ipu 56 ot Bcuuku 167 namuenTty (23 ¢ omoHToreHHu u 33 ¢
HEOJIOHTOI'€HHM a0CIIECH) HE Ca N30JIMPaHU MUKPOOPraHM3MHU KaTo MPUYUHUTENIH Ha
nHpeknuara. Ot Bcuuku u3cieaBanu 167 namuenTy, npu 81 ot TaX (45 ¢ OIOHTOTCHHH
1 36 c HEOOHTOreHHU a0CLEeCH) ca U30JIMPaHH NPEACTAaBUTEIN HA PE3UICHTHATA
MUKpOQIIOpa - MOTUUH(PEKIUS, TIPUINHEHA OT HOPMaJIHU OOMTATeI! Ha yCTHATA
KyXHHa IIpHu 4Y0BCKaA. CJICI[ M3KJIIOYBAHE OT aHAJIM3a Ha Te3U 56 ManUCHTHU CbC CTCPUITHU
KYJITYpH c€ yCTaHOBH, ue npu 81 ot 06mro 111 manuenTu ¢ u3oaupanu nNaToreHu, KOeTo
e 73% OT BCUUKM U3CJE/IBAHU JIMIA, BB3MAJECHUETO € IPUUMHEHO OT PE3UICHTHA
MHUKpodIIOpa, ChabpIKallla MoBeYe OT AMH OaKTepHUaJieH BU/I.

3akmrouenue: [IpeobdnanaBa pe3uaeHTHaTa MUKPO(DIOpa, IPEACTaBeHa OT MOBEYE OT
equH O6akTepuasieH Bua (00mo 81 ot 111), ciienqBana OT KiIacHYECKUs MPUIMHUTEN HA
raHoitHu nHbekuu S. aureus (8 ot 11), C. freundii (4 ot 111), E. coli 3 oT 111), S.
pyogenes u K. oxytoca, mpeicTaBeHu oT 1o 3 oT BCH4KH n3onard. P. aeruginosa, S.
pneumoniae, E. faecalis, P. oris u C. diversus ce cpemar camo B e1Ha OT BCHUKH
M3rOTBEHH aHTUOHMOTpaMu, a npeacTtaButenu Ha Buga Candida ca otkputu B 00110 4
marepuana — 3 ¢ C. albikans u 1 ¢ C. tropicalis.

e Abstract:

Background: For their easier study, abscesses in the maxillofacial area are divided
according to their clinical picture into acute and chronic, and according to their origin -
into odontogenic and non-odontogenic.

Materials and methods: In this article, an analysis of 167 patients with odontogenic and
non-odontogenic limited exudative diseases in the maxillofacial area, hospitalized in the
Clinic of maxillofacial surgery at the University multispecialty hospital for active
treatment "Sveta Marina" EAD — city of Varna, Bulgaria for a period of one year - from
01.07.2022 till 30.06.2023.

Results and discussion: In 56 of all 167 patients (23 with odontogenic and 33 with non-
odontogenic abscesses), no microorganisms were isolated as the causative agents of the
infection. From all 167 patients examined, in 81 of them (45 with odontogenic and 36
with non-odontogenic abscesses), representatives of the resident microflora were
isolated - a polyinfection caused by normal inhabitants of the oral cavity in humans.
After the exclusion from the analysis of these 56 patients with sterile cultures, it was
found that in 81 of the total of 111 patients with isolated pathogens, which is 73% of all
examined individuals, the inflammation was caused by a resident microflora containing
more than one bacterial species.

Conclusion: The resident microflora predominates, represented by more than one
bacterial species (total 81 out of 111), followed by the classic cause of purulent
infections S. aureus (8 out of 11), C. freundii (4 out of 111), E. coli (3 out of 111), S.
pyogenes and K. oxytoca represented by 3 each of all isolates. P. aeruginosa, S.
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pneumoniae, E. faecalis, P. oris and C. diversus are found in only one of all prepared
antibiograms, and representatives of the Candida species were found in a total of 4
materials — 3 with C. albikans and 1 with C. tropicalis.

2. Yankov YG. Eagle syndrome (stylohyoid syndrome, styloid syndrome,
styloid-carotid syndrome). Int J Med Sci Clin Invent. 2023, 10(5): 6711-5.
10.18535/ijmsci/v10i5.03

e Pesrome:

VBOQZ BLHpeKI/I, Y€ 1MMa 3aIl1a3€HU CBCACHUA 3a CIIOMCHABAHETO HAa BKAJIILSIBAHECTO HaA
CTHJIOXMOUIHHUS JIMraMeHT olle oT 1652 r. ot utanuanckusa aHatoM Pietro Marchetti, 3a
oTKpuBaTen Ha cuHapoma Ha Eagle ce cmara YHI -crienmanucrst Watt Eagle ot equn
OT Hal-IpecTKHUTE yHUBepcuTeTH — ,,J{rok (Duke University), koiito npe3 1937 r. 3a
IIPBB II'BT I'O OIIMCBA KATO OTACIIHA HO30JIOTHYHA CANHUIIA, I/ISCJ’ICI[BEII‘/'IKI/I IIalMCHTH C
0oJika B 00J1acTTa Ha IJlaBaTa u IIHITa.

MaTeDI/IaJ'II/I U METOOM. HaCTO}IH_IaTa cTaTuia € 063opHa ne 6331/IpaHa Ha aHAJIM3UPAHCTO
Ha 31 npyru cTaTHM OT Yy KIECTpaHHH aBTOPH, ITyOIMKYBaHU B CBETOBHOM3BECTHH U
pedepupaHu HaydYHU WU3IaHHUS.

Ob6cwxnane: CunapomsT Ha Eagle e 3abosiBane, KOETO MPEICTABIIABA Yb/DKaBaHE HA
proc. styloideus w/wm Brangsane Ha lig. stylohyoideus, cesp3ssany proc. styloideus na
0s temporale u cornu minus ua 0s hyoideim. IlpuunnuTe 3a ToBa ciopen Watt Eagle ca
XUPYpPruYHa TpaBMa (Hal-4eCcTO TOH3UJIEKTOMUS) WU IPYTO JIOKAJTHO XPOHUIHO
Jpa3HEeHe Ha ThKAaHUTE W OPraHMTE B IIPOCTPAHCTBOTO OKOJIO Proc. styloideus ,
MPUYUHSBAIIO OCTEUT, IEPUOCTEUT U TEHIUHHT Ha Cchius u/uian Ha lig. stylohyoideus.
CrlmecTByBaT JB€ Pa3HOBUIHOCTH Ha CUHAPOMA — KJIACUYECKH, TIPU KOUTO
CUMIITOMATHKAaTa C¢ AbJKHN Ha IIPUTHUCKAHCTO Ha HAMHUPAIIHUTE C€ B CbCCACTBO HA pl’OC.
styloideus HepBu, 1 THIT Ha ChHHATA (KAPOTUIHATA) APTEPHs, IPH KOHTO KIMHUYHATA
H3sdBa C€ AbJIKU HAa TPUTHCKAHETO Ha IMOCJICAHATA. JleueHueto MY MOXKC 1a € KaKTO
KOHCEpBAaTUBHO, Taka U XUpypru4Ho. [locienHoTo Moxke Aa Ob/ie OChUIECTBEHO Ype3
HHTPAOPAJICH WK CKCTPAOPAJICH JOCTHII.

U3Box: Cunapomsbt Ha Eagle e eano ot 3a0oisiBaHusATa Ha TJIaBaTa M MIKTA C Hali-
pa3Hoo6pa3Ha u O6H_II/IpHa CUMIITOMATHKAa U MHOI'O YECTO IIOCTAaBAHETO HAa JUarHo3aTa
MY NpeAcCTaBJIsiBa rojisiMa TpyaHoCT JOPH U 3a OIIMTHUA KIMHUIUCT, a JICHCHUCTO MY
HN3HUCKBa KOMIIJICKCECH ITOAXOI U HpO(I)eCI/IOHaJII/IE»”bM OT CTpaHa Ha JICKYBAIIUTE JICKapH.
e Abstract:

Background: Although there is preserved information about the mention of the
stylohyoid ligament as early as 1652 by the Italian anatomist Pietro Marchetti, the
discoverer of Eagle syndrome is considered to be the ENT specialist Watt Eagle from
one of the most prestigious universities - Duke University, who in 1937 first described it
as a separate nosological entity, examining patients with pain in the head and neck
region.

Materials and methods: This article is an overview and it is based on the analysis of 31
other articles by foreign authors published in world-renowned and refereed scientific
publications.

Discussion: Eagle syndrome is a disease that is a prolongation of the styloid process
and/or impingement of the stylohyoid ligament connecting the styloid process of the
temporal bone and the lesser horn of the hyoid bone. The reasons for this, according to
Watt Eagle, are surgical trauma (most often tonsillectomy) or other local chronic
irritation of the tissues and organs in the space around the styloid process, causing
osteitis, periosteitis and tendinitis of the same and/or the stylohyoid ligament. There are
two varieties of the syndrome - classic, in which the symptomatology is due to the
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compression of the adjacent styloid process nerves, and type of the carotid artery, in
which the clinical manifestation is due to the compression of the latter. Its treatment can
be both - conservative and surgical. The latter can be carried out by intraoral or
extraoral access.

Conclusion: Eagle syndrome is one of the diseases of the head and neck with the most
diverse and extensive symptoms, and very often its diagnosis is a great difficulty even
for an experienced clinician, and its treatment requires a complex approach and
professionalism on the part of treating medical doctors.

3. Yankov YG, Mechkarova ID. Microbiological spectrum, clinic and treatment
of patients with phlegmons of the mouth floor. Int J Med Sci Clin Invent. 2023, 10(5):
6704-10. 10.18535/ijmsci/v10i5.02

e Pesrome:

BT)BGZ]GHI/IGZ 3a BE3HUKBAHE HA BB3ITAIMTEIIHN 3a00JIsIBaHNS B JIUIIEBO-YCIIOCTHATAa
00J1aCcT, KaKTO 1 Ha aOCIieCUTe ¥ TeXHUTE TU(dy3HH PopMHU, HAapeUeHH (PIIETMOHH, €
HE00X0IMMO HAJTMYHUETO Ha (haKTOPH OT OOIII U JIOKAJICH XapaKTep. 3aabIIKUTEIICH
(1)aKTop C JIOKAJICH XapaKTCp € Bb3NAIUTCIHUAT ITPOLICC — I/IH(i)eKI_II/ISI, INpUYUHCHA OT
MUKPOOPraHHU3MHU, 0OMKHOBEHO KOMCHCAJIHHU, KOUTO Ca 4acCT OT IIOCTOSAHHUA
MI/IKpO6I/IOM Ha YCTHAaTa KyXWHA, KAKBUTO Ca TPUTC IIATOI'CHA, U30JIMPAHU IIPH
MPeJCTaBeHUTE OT HAC maiueHTH — Streptococcus anginosus, Staphylococcus
epidermidis u Candida albicans.

Matepuanu u Metonu: [Ipe3 Bropara nonosuna Ha 2021 r. npu Hac ca jgekyBaHu 81
ITIalTUCHTH C a6cuecn n (1)J'ICFMOHI/I Ha rjiaBaTta u IIusTa. HpeHCTaBHMe TpruMa OT
U3CIeABAaHUTE MAMEHTH - MbK€ Ha cpefiHa Bb3pacT 52 (42-70) roaunu ¢ (paerMoHu Ha
Imoaa Ha YCTHAaTa KyXUHa OT OAOHTOI'CHCH IMTPOU3XOJ U 3aCATaHC Ha TPUTEC
pasrpaHUYCHU JIOXKHU MO MUJIOXUOUIHWA MYCKYIIL.

PGSVJ'ITaTI/I u O6CL)KI[aHe: C’bI[eI‘/’IKI/I 1o 6p0$[ Ha THUTEC, ITPOJICIKAHU B 60J'IHI/II_Ia 3a
TpuMara rnmanuceHTu, TO31 Ha 70 TOAWHHU, ITPU KOHUTO HU30JIUPAHUAT HPUIUHUTEI €
Candida albicans, e ¢ Haii-Texko nmpotuuane HadbonectTa. Haii-Bb3pacTHUST HALUCHT,
npu KoiTo m3onupanust naroren e Candida albicans u koiiTo e ¢ Haii-MHOTO
npuapyxxaBamu 38.60J'I51B8.HI/I$I, € TO3U, IIpA KOHUTO (I)J'ICFMOH’bT Ha 110Jia Ha yCTHAaTa
KyXHMHa [IpoTHYa Hal-Texko. U Tpute napaknmHniau KpbBHU nokaszatens (CRP, WBC
u Neu) umat Haii-BUCOKUTE LU(POBU U3MEPEHUS ITPU HA-MJIaIUAT OT MalMeHTuTe (Ha
42 roJMHM), TIPU KOUTO U30JIMPAHHAT MaToreH ¢ Streptococcus anginosus. CtoiHocTTa
Ha DNI nipu 45-roauiien nanueHT ¢ n3oaupan naroren Staphylococcus epidermidis e ¢
Hali-BUCOKA.

Hzeon: Candida albicans ce cpera npu mo-Bb»3pacTHU MAUEHTH U TIPH TE3H C T10-
TOJIsIM OpOi CHITBTCTBAIIY 3a00JIIBAHUS M MPOTHYA HAW-TIpOTpaxupaHo. Streptococcus
anginosus e MmaToreHbT, KOWTO Ce cpelia MpH Hall-MJIaIuTe MAIUeHTH ¥ BOIU J0 Hali-
3HAYMMO MMOBHIIIABaHE Ha apakIMHUYHKATE MMoKa3zatenn. Staphylococcus epidermidis e
IIaTOIrCHBT, KOUTO ce cpfiia U 1nmpu Mjiaiu UHANBUAU, C MAJIKO CBIIbTCTBAIN
3a00J15IBaHUSI ¥ BOJIM JI0 Hali-KpaThK MPECTOM Ha MAIUEHTUTE B OOTHUYHU KJIMHUKH.

e Abstract:

Introduction: For the occurrence of inflammatory diseases in the maxillofacial region, as
well as abscesses and their diffuse forms, called phlegmons, the presence of factors of a
general and local nature is necessary. An obligatory factor of a local nature is the
inflammatory process — an infection caused by microorganisms, usually commensals,
which are part of the permanent oral microbiome, such as the three pathogens isolated
in the patients presented by us — Streptococcus anginosus, Staphylococcus epidermidis
and Candida albicans.

20



Materials and methods: In the second half of 2021, 81 patients with abscesses and
phlegmons of the head and neck were treated by us. We present three of the studied
patients - men, with an average age of 52 (42-70) years with phlegmons of the mouth
floor of odontogenic origin and involvement of the three distinguished lodges under the
mylohyoid.

Results and discussion: Judging by the number of days spent in hospital for the three
patients, the one aged 70, in whom the isolated causative agent was Candida albicans,
is the one with the most severe relapse. The oldest patient, in whom the isolated
pathogen is Candida albicans and who presents with the greatest number of
comorbidities, is the one in whom phlegmon disease of the floor of the mouth is the
most severe. All three paraclinical blood indicators (CRP, WBC and Neu) had the
highest numerical dimensions in the youngest of the patients (aged 42 years), in whom
the isolated pathogen was Streptococcus anginosus. The DNI value in the 45-year-old
patient with an isolated pathogen Staphylococcus epidermidis, has the highest level.
Conclusion: Candida albicans occurs in older patients and in those with a greater
number of comorbidities and proceeds most protracted. Streptococcus anginosus is the
pathogen that occurs in the youngest patient and leads to the most significant increase in
paraclinical indicators. Staphylococcus epidermidis is the pathogen that also occurs in
young individuals, with few comorbidities and leads to the shortest stay of patients in
hospital clinics.

4. Nikolaev NN, Yankov YG. Lymph nodes of the head and neck: in normal and
pathological conditions. Varna Medical Forum. 2023, 12(1): 69-74.
10.14748/vmf.v12i1.9034

e Pesrome:

Boeenenne: Okoso 800 Ha 6poii ca muMHUATE BB3JIM B OPraHU3Ma Ha U3pacHaus
31paB yoBemkH uHAMBKUI. 300 OT TsX ca B obyacTTa Ha riiaBaTa u musta. Hanuuuero
WM OTCHCTBHETO HA METACTATUYHU TAKUBA IPU paKa Ha IJlaBa U IIUS € OT ChILECTBEHO
3Ha4YeHHUe 3a MPEKUBIEMOCTTa Ha OOJIHUTE.

Matepuanu u Metonu: HacTtosiaTa cratust € 0030pHa u ce 6azupa Ha 00CTONHUS
IperJie Ha Ipyry 25 HaydHu Tpy/aa (24 dyxaecTpaHHU U 1 Ha ObArapcku €3uK) —
CTaTuu, MOHOTrpaduu, y4eOHUIIM, aHATOMUYHH U TATOJIOTOAHATOMUYHH aTJIacu U
yeOcaiiToBe.

Ocbxnane: JlumpHUTE BB3IM ca OCHOBHA YacT OT JuM$HaTa cucrema. Te
MPEJCTABIABAT MAJIKH KI'IbCTEPHU 00pa3yBaHUsl, ParoyIoKeH! Ha CTPATETHUECKU MeCcTa
B TPYITH, KOUTO y4acTBAT B IUMGHUS IPEHAX HA PETHOHATHH aHATOMUYHU CTPYKTYPH.
Paznonoxenrero Ha JIMMGHUTE BH3JIM B 00J1aCTTa Ha IJ1aBa U LIS CE€ CBbP3Ba C
pa3IMYHUTE TOMOrpadCKu aHATOMUYHHU JI0KU. ChIIECTBYBAT pa3IUYHU HAYMHHU 3a
TSAXHOTO rpynupane. Tonorpadcko-aHaTOMUYHO IpynHTe JIUM(GHU Bb3JIM Ha TIaBaTa ce
pa3zenaT Ha HOBbPXHOCTHH U AbJI0OKH. [IoBbpXHOCTHUTE TMM(HU BB3JIH C€ JENAT Ha
HSIKOJIKO TPYIH — JIMIEBH, OKIIUITUTAIHU, PETPOAYPUKYIAPHH, IPEaypUKYIApHU U
MOBHPXHOCTHHU MApPOTUIHU. JIMIIEBUTE OT CBOSI CTpaHa Ce pa3AeiAT Ha CyOOpOUTATHH
WA TOPHU, OyKalTHU WM CPETHU U cynpaMaHauOyinapHu. [Iba0okuTe TuM(pHN BB3IH
Ha TJIaBaTa BKJIIOYBAT peThapEeHTCATHUTE U THJIOOKUTE MTAPOTHIHUA TUM(DHH BH3ITH.
JIumpHUTE BB3ITH Ha MHKATA CHIIO OUBAT IBHJIOOKU U MOBBPXHOCTHU. [IOBBPXHOCTHUTE
TUM(HU BB3JIM BKIIOYBAT CyOMEHTaIHHUTE, CyOMaHANOYIapHUTE U TTIOBbPXHOCTHUTE
TUMQHU BB3JIM, PA3NOJIOKEHH Mpell U Haa m. Sternocleidomastoideus. [babokuTe
TUM(HU BB3JIM HA HIMSTA B 3aBUCUMOCT OT Pa3MOJI0KEHUETO CH C€ pa3AesisiT Ha TpU
IpyIU — B TOPHA, B cpeHa (HapU4aHU oule CyOAUracTpUYHU JTUM(PHH BB3JIH) U B JOJTHA
IIMHHA TpeTa. 3a MAJMTHEHUTE NPOLIeCH B 00JIaCTTa Ha IJIaBaTa U IIUATA € 0-
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XapakTepHa OJM3KaTa JUCEeMUHALNS B PETHOHATHUS TUM(eH OaceliH (CeHTUHEIHUTE,
CTPaXXCBUTC J'II/IM(bHI/I B’bSJ’II/I), KaTO B 3aBUCHMOCT OT II'bPpBOHA4YaJIHATA HAXOJIKa
JanedHaTa MeTactaTiuHa 0osecT 0OMKHOBEHO JI0CTUTA Hail-uecTo 110 Osu1 Apo0, KOCTH
U I'JIaBEH MO3BK.

W3zBox: [To3HaBaHeTO HA YCTPOUCTBOTO, (DYHKIIMOHUPAHETO, TOUHATA JOKATH3AUS U
J'II/IM(l)OOTTOK Ha J'II/IM(l)HI/ITe BB3JIM HA I'JlIaBaTa U IIMATa, KAKTO U HA 30HUTC HA J'II/IM(i)eH
APCHAX B CbIIUTC YaCTH HAa YOBCUIKOTO TAJIO Ca OT CbIICCTBCHO 3HAUCHUC 3a
IIOCTaBAHETO HA IpaBUJIHATaA JUardo3a U OIpeACIIHCTO Ha IJIaHa Ha JICYCHUE IIpU
MAIUEHTUTE ¢ JTUM(aTCHOMETAIHS.

e Abstract:

Introduction: There are about 800 lymph nodes in the body of a healthy adult human
being. Three hundret of them are in the head and neck area. The presence or absence of
metastatic cancer in the head and neck lymph nodes is essential for the survival of
patient.

Materials and methods: This article is an overview and is based on a thorough review of
25 other scientific works (24 foreign and 1 in Bulgarian) — articles, monographs,
textbooks, anatomical and patho-anatomical atlases and websites.

Results and discussion: Lymph nodes are a major part of the lymphatic system. They
are small cluster formations located in strategic places in groups that play a key role in
the lymphatic drainage of regional anatomical structures. The location of the lymph
nodes in the head and neck region is associated with the different topographic
anatomical lodges. There are different ways to group them. Topographically and
anatomically, the groups of lymph nodes of the head are divided into superficial and
deep. There are five type of superficial lymph nodes - facial, occipital, retroauricular,
preauricular and superficial parotid. The facial groups on their part are divided into
suborbital or upper, buccal or middle, and supramandibular. Deep lymph nodes of the
head include the repharyngeal and deep parotid lymph nodes. The neck lymph nodes
can either be deep or superficial. Superficial lymph nodes include the submental,
submandibular, and superficial lymph nodes located in front of and above
sternocleidomastoid muscle. The deep lymph nodes of the neck are classified into three
groups based on their location: the upper, the middle (also called subdigastric lymph
nodes), and the lower cervical third. For malignant processes in the head and neck area,
nearby dissemination in the regional lymph basin (sentinel lymph nodes) is more
characteristic. Depending on the initial diagnosis, the distant metastatic disease
commonly affect the lung, bones, and brain.

Conclusion: Knowledge of the structure, function, exact location, and lymphatic
drainage of the lymph nodes of the head and neck, as well as the areas of lymphatic
drainage in the same parts of the human body, is essential for making the correct
diagnosis and determining the treatment plan for patients with lymphadenomegaly.

5. Yankov YG. Acute sialoadenitis of the submandibular salivary glands and
acute inflammation of the submandibular lymph nodes. A review article. Scripta
Scientifica Medicinae Dentalis. 2024, 10(1): 7-13. 10.14748/ssmd.v9i2.9347

¢ Pe3iome:

Bueenenue: Octpute Bb3naleHNs Ha CyOMaHAUOYyIapHUTE CIIIOHUEHH JKJIE3U U
Cy6MaH,Z[I/I6y.TIapHI/ITe J'II/IM(bHI/I BB3JIM IIPHU YOBCKA Ca YECTO CPCIIaHU 3a00JIIBaHUA.
Knuanunara KapTWuHa Ha ABCTE 0 rojiiMa CTCIICH CC IIPUITIOKPHBA, HO MCKAY TAX
ChbIICCTBYBAT U p€Anllda 3HAYNMU PA3JIUKU.

Marepuanu u Mmetonu: ToBa € 0030pHa CTaTHs, YHAATO 1Ie] € J1a AaJIe ICHA U
pa3bupaema HHPpOpPMALUS 32 TMATHOCTUKATA, JICUEHUETO U IPOTHO3aTa Ha OCTPHUTE
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BB3IAICHUS Ha CyOMaHIUOyIapHUTE CIIOHYEHH JKIIe3H U CyOMaHauOynapHuTe TUM(pHU
BB3JIM IIPHU YOBCKaA. Hanmcana e CJIC AaHAJIM3UPAHCTO HA I/IH(bOpMaI_[I/I}I 10 TeMara oT 57
I'BJIHOTEKCTOBH CTATUU OT pedeprupanu METUIIMHCKH U3JaHNUS.

Pe3VJ'ITaTI/I 1 JIUCKYCHUS. HpI/ILII/IHI/ITe 3a CHaJlIoaACHUTAa Ha Cy6MaH,[[I/I6YJ'IapHI/ITC KIIE3U
ca Haii-Beye aHATOMUYHUTE OCOOCHOCTH Ha CyOMaHAUOYIapHUS TyKTYC, BUCOKHS
BHCKO3UTET Ha IMIPOU3BCIKAAHATA OT TAX CJIIFOHKa U INPpCAIICCTBaIla CHaJI0JINTHa3a Ha
IYKTyca WM Ha MapaHxuMa Ha xuiesata. [Ipu gema octpust mumdaneHuT Ha
cyOManuOymapHuTe TMMGHH BB3JIH C€ IBKA Hali-4e€CTO Ha MH(PEKIINK Ha TOPHUTE
ANXATCJIHU MIbTUILA, a IIPYU BB3PACTHHU MMa OJOHTOI'CHCH ITPOU3XOM. JleueHueTo u Ha
ABETEC 3a00JISIBaHUS BKIIIOYBA 3aABJDKUTCIHUA IIPUEM HaA aHTI/I6aKTepI/IaJ'IHI/I
MCJIUKaMCHTH, a IIPU HAIUYIUCTO HA THOCH CKCYAAT C€ OCHUICCTBABA U OIICPATUBHO
JIeYeHue B 00eM HWHIOW3UA, JIaBaAX U APCHaX.

I/ISBOZ]: HpI/I CBOCBPCMCHHOTO UM JUArHOCTHLHUPAHC U JICUHCHUC ITPOTHO3aTa HAa TE3U
3a00JISIBaHUA € L[06pa, HO IIpHU BUCOKA BUPYJIICHTHOCT Ha 6aKTCpI/IaJ'IHI/ITe MMPUYIUHHTCIINA
W/WIM BPOACHU U MIPUI00UTH OOJIECTH Ha UMYHHATa CHCTEMa Ha OOJIHUS JICYEHUETO
MOXKC aa € IIPOTpaxupaHo.

e Abstract:

Introduction: Acute inflammation of the submandibular salivary glands and
submandibular lymph nodes in humans are common diseases. Their clinical
manifestation largely overlaps, but there are also a number of significant differences
between them.

Materials and methods: This is a review article whose aim is to provide clear and
understandable information on the diagnosis, treatment and prognosis of acute
inflammation of the submandibular salivary glands and submandibular lymph nodes in
humans. It was written after analyzing information on the topic from 57 full-text articles
from peer-reviewed medical journals.

Results and discussion: The causes of sialoadenitis of the submandibular glands are
mainly the anatomical features of the submandibular duct, the high viscosity of the
saliva produced by them, and previous sialolithiasis of the duct or of the parenchyma of
the gland. In children, acute lymphadenitis of the submandibular lymph nodes is most
often due to infections of the upper respiratory tract, and in adults it has an odontogenic
origin. The treatment of both diseases includes the mandatory intake of antibacterial
drugs, and in the presence of purulent exudate, surgical treatment is carried out in the
form of incision, lavage and drainage.

Conclusion: With early diagnosis and treatment, the prognosis of these diseases is good,
but with high virulence of the bacterial causative agents and/or congenital and acquired
diseases of the patient’s immune System, the treatment may be prolonged.

V. IIbJHOTeKCTOBH MYOJMKAIMY B HAYYHH CIIUCAHUS U COOPHMIIN, U3BBH
MHUHHUMAJIHATE HAYKOMETPUYHH U3UCKBaHUA 32 3aemMaHe HA A/l ,,qomeHT*:
1. Yankov YG, Dimanov SN, Stoev LL, Stanislavova K. Papillary thyroid
carcinoma in thyroglossal duct cyst — a review article. Varna Medical Forum. 2023,
12(2): 39-45. 10.14748/vmf.v12i2.9333
¢ Pe3ome:
YBon: AnomanuuTe Ha OpaHXHAIHUS amapat ca 4YeCTO CPellaHa MmaToIorus, 0COOEHO B
ACTCKATa MmoIyjranus. ITo-roxssMa gacT OT TAX ca ,Z[O6pOKa‘-ICCTBeHI/I, HO MMa U TaKuBa
KaTo ManujiapHUs KapIUHOM B TUPOIJIOCAIHU KUCTH, KOWTO aKo He ObJIe CBOEBPEMEHHO
OTKPUT U JICKYBAH, MOKC 3HAYUTCIIHO [a BJIOIIH IMMPOTHO34aTa HA OomHHTE.
Merepuanu u metonu: Hacrosimara cratust € 0030pHa 1 1aBa nH(GpOpMaIus 3a
ChIIHOCTTA Ha MallWJIapHUA KaplIUHOM, Pa3BUJI CC OT TUPOHUIHA ThbKaH B TUPOTJIOCAIHU
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KHCTH, 3@ HCTOBUTC MOBCACHUC, JTUATHOCTULIUPAHEC, JICHCHUC U ITPOrHO34a. Hamucana e
cien nmoApoOHOTO aHanu3upane Ha 40 CIIpecTHKHU CTaTHH OT pedepUpaHy CITUCAHUS
Ha aHTJIMUCKU €3UK.

O6cwxaane: Bpoaennte anHomanny Ha OpaHXHAIHUS armapat ce 3apaXkaar Mpe3 IMbPBHUTE
JIBa JIYHAPHU Mecera OT OPEMEHHOCTTa U Ce Cpemiar B 0Koyio 7% oT momynamusita. He
BCHUYKH CE€ IIPOABABAT KIMHUYHO. Hal’II/IJ'IapHI/IHT KapOuHOM, pa3BUJI CE€ B OT TUPOUJACH
CIIMTCJI B TUPOIJIOCATIHU KUCTHU, € MHOI'O PAAKO 3a0oaBane — J0c€ra € OIMMCaHo B €1Ba
HAKOJIKO CTOTHH ClIy4as. B noBeueTo oT TIX ce OTKpHBa CHy‘i&ﬁHO IIpu O6pa3HI/I,
IUTOJIOTUYHHU U XUCTOJOT'MYHHU HU3CJICABAHUA 110 TOBOA HAJIMYHUECTO HA TUPOIJTIOCATIHA
kuctd. OcHOBHATa pasjiiKa C IOoCJICIHUTE IIPpH HaIlpaBaTa Ha O6p33HO HU3CJICABaHE €, U
IIpH KapoyHOMA B HAJIMYHATA KUCTHYHA JIC3UA CC CPCllla MCKOTbKaHHAa KOMIIOHCHTA,
JO0KaTo IIpu I[06p0Ka‘IeCTBeHaTa TUpPOIj0oCalHa KUCTAa CbAbPKUMOTO € U3LAJI0 TCUHO.
UzBox: [Ipornozarana 3a00iiBaHETO NMPU PAHHOTO MY OTKPUBAHE U OTCTPAHSIBAHE €
no6pa. MeMIIMHCKUST IMOAXO0] TIPH T€3H MAIlUCHTH € HHTEPIUCIUTINHAPEH, KATO
OIICPAaTUBHOTO JICUCHUC B anrapns[ e 00eKT Ha JIMICBO-YCIIOCTHATA XUPYPTIHL.

e Abstract:

Background: Anomalies of the branchial apparatus are a common pathology, especially
in the pediatric population. Most of them are benign, but there are also those such as
papillary carcinoma in thyroglossal cysts, which, if not promptly detected and treated,
can significantly worsen the prognosis of patients.

Materials and methods: This article is a review and provides information on the nature
of papillary carcinoma developed from thyroid tissue in thyroglossal cysts, its behavior,
diagnosis, treatment and prognosis. It was written after a detailed analysis of 40
prestigious articles from refereed journals in English.

Discussion: Congenital anomalies of the branchial apparatus arise during the first two
lunar months of pregnancy and occur in about 7% of the population. Not all manifest
clinically. Papillary carcinoma, developed from the thyroid epithelium in thyroglossal
cysts, is a very rare disease - only a few hundred cases have been described so far. In
most of them, it is found incidentally during imaging, cytological and histological
studies on the occasion of the presence of thyroglossal cysts. The main difference with
the latter on imaging is that in carcinoma there is a soft tissue component in the present
cystic lesion, whereas in benign thyroglossal cyst the contents are entirely fluid.
Conclusion: The prognosis of the disease with its early detection and removal is good.
The medical approach for these patients is interdisciplinary, and the operative treatment
in Bulgaria is the subject of maxillofacial surgery.
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