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B4.1 - Kalchey, E. (2023). Insights Into Meningioma Visibility on Arterial Spin
Labeling MRI: Location Outweighs Size. Cureus, 15(6), e40204. DOI:
10.7759/cureus.40204.

Background

Arterial Spin Labeling (ASL) MRl is a non-invasive imaging technique with potential
applications for assessing meningiomas. This retrospective study aimed to investigate
the impact of tumor location, size, age, and sex on the ASL visibility of meningiomas.
Methods

We retrospectively analysed 40 patients with meningiomas, who underwent 3 Tesla MRl
examinations using a three-dimensional (3D) pulsed ASL technique. Tumor location
was categorized as around the skull base or elsewhere, and size was determined by the
areain the transverse plane.

Results

Our findings revealed that meningiomas around the skull base were significantly more
likely to be ASL-visible compared to those located elsewhere (p < 0.001), whereas
tumor size, age, and sex did not show a significant correlation with ASL visibility. This
observation suggests that tumor location is a critical factor in determining the visibility
of meningiomas on ASL MRI.

Conclusion

The results contribute to a better understanding of ASL visibility in meningiomas,
highlighting the importance of tumor location over size. Further research, including
larger cohorts and additional factors, such as histological variants, is needed to expand
upon these findings and explore their clinical implications.

BbBeaeHue

Arterial Spin Labeling (ASL) AMP e HenHBa3nBHa ob6pa3Ha TexHWKa ¢ NoTeHUMANMHO
NPUNOXXEHME NPU OLeHKa Ha MEHUHIMOMU. HacToALLLOTO peTPOCNEKTUBHO NPOy4YBaHe
nMalle 3a Luen aa nscnensa BIMAHMETO Ha NoKanmsaumata Ha Tymopa, Herosus
pa3Mep, Bb3pacTTa 1 nosaa Bbpxy BUAMMOCTTa Ha MeHUHIrMomMmmnte npm ASL AMP.
MeTtoaun

AHanunaunpaHu 6axa peTpocnekTMBHO 40 NaUMEHTN C MEHUHTMOMM, NOANOXKEHM Ha 3
Tecna AMP nacneapaHe c nanonseaHe Ha 3D nmnyncHa ASL TexHuka. Jlokannsauunarta
Ha TymopuTe 6eLue KaTeropmanpaHa KaTto OKO/10 OCHOBAaTa Ha Yepena unu Ha apyro
MACTO, a pa3MepbT — onpeaeneH Yypes naowulta B TpaHCBeEpP3anHa paBHUHA.
PesyntaTtun

YcTaHOBMXME, YE MEHUHIMOMUTE, PA3MN0JI0XKEHM OKO/I0 OCHOBATa Ha vepena, ca



3HaUYMTENHO NO-BePOATHO aa 6baat Buanmm npm ASL AMP B cpaBHEHWE C Te3U Ha Apyrn
nokanunsauum (p < 0.001), gokato pa3MepbT Ha TyMOpa, Bb3pacTTa M NONBT He Noka3axa
3Ha4mMa kopenauna c ASL sugmMocTTa. ToBa HabnogeHe npeanonara, ye
nokanusaumaTa Ha TyMopa € KNro4oB pakTop 3a HeroBaTta Bmayanmsauma upe3 ASL AMP.
3aknto4veHune

MonyyeHnTe pesynTatn 4ONpPUHAacAT 3a No-a4obpoTo pasbmpaHe Ha ASL
BU3yanmaauymarta npm MEHUHIMOMMU, KaTO NogyepTaBaTt No-ronAMa 3Ha4YMMOCT Ha
TYMOpHaTa nokanmsauma cnpaMo pa3mepa. Heobxoanmm ca 6baeLm nacneasaHma ¢
No-roneMm KOXOpTn N aHanmM3 Ha 4ONBbAHUTENHM GaKTOPU, KAaTO XUCTONOTMYHMU
BapuaHTK, 3a A4a ce pas3Lnpu MHTepnpetaumaTta n ga ce Npoyym KNMHUYHOTO 3HaYeHme
Ha Te3u gaHHW.

B4.2 - Kalchev, E. (2023). Evaluating the Utility of Prostate-Specific Antigen Density
in Risk Stratification of PI-RADS 3 Peripheral Zone Lesions on Non-Contrast-
Enhanced Prostate MRI: An Exploratory Single-Institution Study. Cureus, 15(7),
e41369. DOI: 10.7759/cureus.41369.

Objective

This study aimed to explore the potential of prostate-specific antigen density (PSAD) as
a supplementary tool for defining high-risk Prostate Imaging Reporting and Data System
(PI-RADS) 3 lesions in the peripheral zone on hon-contrast-enhanced MRI. This
additional stratification tool could supplement the decision-making process for biopsy,
potentially helping in identifying higher-risk patients more accurately, minimizing
unnecessary procedures in lower-risk patients, and limiting the need for dynamic
contrast-enhanced (DCE) scans.

Materials and Methods

Between January 2019 and April 2023, 30 patients with PI-RADS 3 lesions underwent
MRI-ultrasound fusion biopsies at our institution. Age and PSAD values were
investigated using logistic regression and chi-square automatic interaction detection
(CHAID) analysis to discern their predictive value for malignancy.

Results

The mean patient age was 64.7 years, and the mean PSAD was 0.13 ng/mL?>. Logistic
regression demonstrated PSAD to be a significant predictor of cancer (p =0.012), but
not age (p = 0.855). CHAID analysis further identified a PSAD cut-off value of 0.12,
below which the cancer detection rate was 23.1% and above which the rate increased
to 76.5%.

Conclusions

This exploratory study suggests that PSAD might be utilized to enhance the
stratification of high-risk PI-RADS 3 lesions in the peripheral zone on non-contrast-
enhanced MRI, aiding in decision-making for biopsy. While biopsy remains the gold
standard for definitive diagnosis, a high PSAD value may suggest a greater need for
biopsy in this specific group. Although further validation in larger cohorts is required,
our findings contribute to the ongoing discourse on optimizing PI-RADS 3 lesion
management. Limitations include a small sample size, the retrospective nature of the
study, and the single-center setting, which may impact the generalizability of our
results.



Len

HacToAlwoto npoyyuBaHe UMa 3a LUen Aa nscnensa noteHumana Ha NNbTHOCTTa Ha
npocTatHo-cneyndmnyHmna aHtureH (PSAD) kaTo AonbAHUTENEH MHCTPYMEHT 3a
cTpatTnédunumpaHe Ha Bucokopuckosm nesmm ¢ PI-RADS 3 B nepudepHaTta 3oHa npn AMP
6e3 npuno>XkeHne Ha KOHTpacT. To3u AoNbAHUTENEH MHCTPYMEHT 3a cTpatndukauma 6um
MOrb/1 Aa NOANOMOrHe B3eMaHETO Ha peLleHme 3a NnpoBeXkaaHe Ha buoncua, kaTo
NOTEHLWANHO YNeCHU No-TOYHOTO UAeHTUbULMpaHe Ha NaLUeHTM C NO-BUCOK PUCK,
HaManu HeHy>XHUTe Npoueaypuv Npm NauneHTn ¢ HUCBK PUCK U OrpaHnUym Hy>kaaTta oT
AVMHaMNYHO KOHTpacTHo ycuneaHe (DCE).

MaTepvnanu u metogm

Ot nepuoaa ot aHyapun 2019 r. go anpun 2023 r. ca cenektupaHun 30 naumeHTn ¢ nesnn,
oueHeHu kaTo PI-RADS 3, npemnHann AMP-Y3 ¢y3noHHa 6uoncumsa B HawleTo nevyebHo
3aBegeHune. BbapacTtra n ctomHoctute Ha PSAD ca aHann3vpaHun Ypes3 I0OrmMcTnyHa
perpecuna n CHAID ananua (Chi-square Automatic Interaction Detection), c uen
onpeaensaHe Ha TAXHaTa NPOrHOCTUYHA CTOMHOCT MO OTHOLLEHME Ha
3/10Ka4YeCcTBEeHOCTTa.

PesyntaTtun

CpenHaTa Bb3pacT Ha NauneHTuTe e 64.7 rognHu, a cpeaHaTa ctomHocT Ha PSAD —
0.13 ng/mL>. florncTuyHaTa perpecus nokasa, ye PSAD e 3HauMM npeaumkTop 3a
Hanuuune Ha pak (p = 0.012), pokaTo Bb3pacTTa He Noka3a cTaTUCTUYecka 3HauYMMOocCT (p
= 0.855). CHAID aHann3bT naeHtnduumpa nparoea ctomHoct Ha PSAD o1 0.12, noa
KOSITO YecToTaTa Ha OTKpMBaHe Ha pak 6elle 23.1%, a Hag Ta3m cToMHOCT — 76.5%.
3aknto4veHun

HacTosawloTo nnnoTHO NnpoyyBaHe nokasea, Ye PSAD moxe aa 6bae nanonseaH 3a
nopobpsBaHe Ha cTpaTudmkaumsaTa Ha Bucokopuckoeute PI-RADS 3 nesnn B
nepundepHaTa 3oHa npn AMP 6e3 KOHTpacT, KaTo NOAMNOMOrHe peLleHmneTo 3a
nposexpaaHe Ha 6uoncua. Brnpekun ye 6uoncuATa octaBa 3naTeH CTaHAAPT 3a
OKOHYaTesIHa gmarHosa, BucokaTta ctomHocT Ha PSAD Mo>ke fa Hacouum KbM No-BMUCOKA
HeobxoanMocCT OT 6uoncuma nNpu Ta3u cneuymbmnyHa rpyna naumeHTn. Bonpeku Hy>xaara
OT NOTBBbPXKAEHUE B MO-roN1IEMU KOXOPTU, HALLUTE pe3ynTaTu A0NPUHACAT KbM TEKYLLUA
nebaT oTHOocHO onTuManHoTo nosegeHue npu PI-RADS 3 ne3nn. OrpaHnyeHunaTa
BK/KOUBAT Mankmna pasmep Ha n3Bagkarta, peTpoCNeKTUBHMA XapakTep Ha
n3cnenBaHeTo U e4HOLEHTPOBUA My AM3alH, KOMTO MOraT Aa NoBMAMAAT Ha
o606L1aemMocTTa Ha pe3ynTaTmTe.

B4.3 - Kalchev, E. (2024). Rethinking Arterial Spin Labeling Perfusion in
Neurodegeneration Considering Global and Regional Changes. Cureus, 16(11),
e€74188. DOI: 10.7759/cureus.74188.

Recent advancements in arterial spin labeling (ASL) MRI have significantly improved our
understanding of cerebral perfusion in neurodegenerative diseases. Traditionally, the
focus has been on regional perfusion deficits corresponding to specific neural
pathologies. However, this localized approach may overlook the influence of global
cerebral blood flow alterations. This manuscript proposes a huanced perspective that
considers the interplay between global and regional changes. By integrating a broader



view of cerebral perfusion, we can enhance diagnostic accuracy, uncover new patterns
in disease progression, and potentially refine treatment strategies. We advocate for a
collaborative effort to validate and implement this comprehensive approach in clinical
and research settings.

CbBpeMeHHMAT Hanpeabk B apTepmManHOTO MapknpaHe CbC 3aBbpTaHe Ha cnnHa (ASL)
npwn AMP 3HauntenHo nogobpu pazbupaHeTo HM 3a Mo3buHaTa Nnepdysuna Npm
hereHepaTtMBHM HEBPOOTMYHKM 3abonasaHnA. TpaaULMOHHO BHUMaHMETO e 6uno
Haco4YeHO KbM permoHanHun nepPysvoHHU 4ePmunTn, CbOTBETCTBALLM HA KOHKPETHMU
HeBpOHanHu natonornun. To3m nokanmnsnpaH nogxon ob6aue Moxke ga nNponycHe
BINAHNETO Ha rnobanHuTe NPOMEHU B MO3bUYHNA KPBbBOTOK. HacToAwaTta nybnvkauusa
npegnara no-onHa NnepcnekTnBa, KOATO 0TYMTa B3aMMOLENCTBNETO Mexay rnobanHute
N permoHanHuTe NpoMeHn. Ypes HTerpmpaHe Ha No-LKMpPOK Nornes Bbpxy Mo3b4yHaTa
nepdysna Moxxem ga nogobpum gnarHoctmyHaTa TOYHOCT, Aa pa3KpMeM HOBU MOogenn
B NporpecuaTta Ha 3a6onaBaHeTo 1 NoTeHUManHo Aa ycbBbpLUEHCTBaMe
TepaneBTUYHUTE cTpaTernun. NprnsoBaBame 3a CbBMECTHM YCUNMA 3@ BanmgmpaHe n
npunaraHe Ha T03M LANOCTEH NOAX0A KaKTO B KIMHUYHATa NpakTuKa, Taka 1 B Hay4YHuUTe
n3cnenBaHua.

B4.4 - Kalcheyv, E., Georgiev, R., lvanova, D. (2024). A novel 5-stage visual rating
scale for global arterial spin labeling perfusion assessment in the brain:
Simplifying evaluation for clinical implementation. Cerebral Circulation - Cognition
and Behavior, 6, 100200. DOI: 10.1016/j.cccb.2024.100200.

Objectives: The aim of this study was to develop and validate a visual rating scale for
evaluating global arterial

spin labeling (ASL) perfusion changes in the brain, with potential applications in a
variety of conditions that

impact general brain blood supply and perfusion.

Methods: We employed a five-stage scale (0 being normal and 4 indicating the most
severe perfusion decline) to

assess 156 patients using a 3D pulsed ASL technique. Three radiologists independently
reviewed the images, and

inter-rater reliability of the visual rating scale was evaluated.

Results: The ASL stages showed a consistent distribution among the patients. The inter-
rater reliability among the

three radiologists, as measured by the Intraclass Correlation Coefficient (ICC), was
0.982.

Conclusion: Our findings suggest that this visual rating scale can be effectively
implemented in everyday practice

to evaluate global perfusion changes in the context of cardiovascular diseases,
cerebrovascular diseases, cerebral

small vessel disease, and other conditions that alter brain vascularization and
perfusion. Further research is

needed to explore the full range of clinical applications and to refine the scale for
optimal utility.



Llenun: Llenta Ha ToBa npoy4BaHe e aa ce pa3pabotn n Bannanpa BmadyanHa ckana 3a
ougeHKa Ha rnobanHuTe NpoMeHn B NepdysunsaTa Ha Mo3bka npu arterial spin labeling
(ASL), koaTo MOXKe ga ce npwuniara npu pasnnMyHn CbCTOAHUA, KOUTO OKa3BaT BAUAHME
BbpXy 06070 KpbBOCHabaABaHe 1 nepdy3ma Ha MO3bKa.

MeTtoau: NMpunoxunxme nercteneHHa ckana (0 cboTBETCTBA HA HOPManHa Haxoaka, a 4
nokassa Han-n3paseHa peaykuma Ha nepdy3nMoHHMA cUrHan) 3a oueHka Ha 156
nauneHTn c nomowuta Ha 3D nyncosa ASL TexHuka. TpyMa peHTreHon03un He3aBUCUMo
oueHmxa nsobpaxkeHuaTa 1 6elle oueHeHa Hage>XXA4HOCTTa Ha BU3yanHarta ckana
MeXxay crneymanuctumre.

PesynTtatn: HagexxgHoCTTa MeXxay TpmMarta peHTreHono3un , udamepeHa ypes Intraclass
Correlation Coefficient (ICC), Bb3nese Ha 0,982.

3akntoueHne: Hawnte pedyntatm nokassar, ve Ta3n BU3yasiHa ckasa 3a oLeHKa MoXe
na 6bae edbeKTMBHO NpunaraHa B exxegHeBHaTa NpakTMka 3a oueHKa Ha rnobanHute
nepdy3noHHU NPOMEHN B KOHTEKCTa Ha CbpPAEYHO-CbA0BU 3a60n1ABaHNA, MO3BYHO-
CbAoBM 3abonaBaHmsa, 3abonaBaHMa Ha MankMTe MO3bYHM CbA0BE N APYrY CHCTOAHUA,
KOUTO NPOMEHAT MO3bYHaTa Backynapusauma n nepodyasna. Heobxogmmm ca no-
HaTaTbLUHM U3CneaBaHnA , 3a Aa ce NPOYYM Mb/IHUAT CNEKTbP OT KTNHUYHMN
NPUNOXXEHMA U @ Ce YCbBbPLLUEHCTBA CKasaTta 3a NoCTUraHe Ha onTMMarnHa
ePEeKTUBHOCT.

B4.5 - Kalchev, E. (2023). The role of fetal-type posterior cerebral artery in mediating
occipital and thalamic perfusion: An arterial spin labeling MRI study. Journal of
Medical Imaging and Radiation Sciences, 54(4), 590-594. DOI:
10.1016/j.jmir.2023.08.012.

Background:

The posterior cerebral artery (PCA) is key in supplying blood to the occipital lobes and
significant portions of the thalamus. Some individuals present with a “fetal-type”
posterior cerebral artery (fPCA), which is associated with a higher risk of neurological
disorders such as ischemic stroke. This study investigates the relationship between the
presence of fPCA and arterial spin labeling (ASL) hyperperfusion patterns in the medial
occipital cortex and thalami.

Methods:

MRI scans from 84 patients with no detectable radiological evidence of brain pathology
were retrospectively analyzed. We investigated the association between PCA type
(normal vs. fetal) and perfusion pattern (hyperperfused vs. non-hyperperfused) using
Fisher’s exact test.

Results:

Hyperperfusion in the medial occipital cortex and thalami was absent in all patients
with fPCA, but present in 69% of those with normal PCA. In patients with unilateral
fPCA, hyperperfusion was exclusively observed on the side with the normal PCA.
Conclusion:

The study suggests a consistent relationship between PCA type and ASL perfusion
patterns in the medial occipital cortex and thalami. Further research is warranted to
explore the physiological underpinnings of these findings and their potential clinical



implications. Understanding this relationship could improve the interpretation of ASL
MRI and contribute to a better understanding of pathophysiological mechanisms
associated with PCA variants.

BbBeaneHue:

3agHaTta Mo3byHa apTepus (PCA) urpae kniro4oBa posns B KpbBOCHabasBaHeTo Ha
TUNHUTE OANOBE U 3HAYUTENHA YacT oT Tanamycute. [Npun HAKOM NHOMBNAW ce
Habnrogasa T.Hap. ,deTaneH TMN“ Ha 3agHaTa Mo3byHa aptepua (fPCA), konTo ce
CBDBP3Ba C NOBULLEH PUCK OT HEBPOOTMYHU HapyLLUEHUA, BKIHOUUTE/THO UCXEMUYEH
MHCyNT. HacTtoAwoTo NpoyyBaHe nscnensa Bpb3kata Mexxay Hann4vmeto Ha fPCA n
xunepnepdy3nMoHHUTE MOAENN B MeananHaTa TUHa Kopa 1 TanaMmycmuTe, yCTaHOBEHM
uype3s arterial spin labeling (ASL) AMP.

MeTtogu:

AHanunaunpaHu 6axa petpocnektmeHo AMP ckaHnpaHua Ha 84 nauneHTn 6e3 o6pasHun
npu3Haum Ha Mo3byHa nartonorusa. M3cnegsaHa 6elle acoymaumaTa Mexkay Tmna Ha
PCA (HopManeH nnn detaneH) n nepdy3anoHHMa Mmogen (xmnepnepdysnpaH cpeLuy
HexmnepnepdysmpaH) c nomoLlTa Tect Ha Puwiep.

PesyntaTu:

Xvnepnepdy3na B MeananHaTa TUIHa Kopa 1 TanaMycute He 6elle yctaHoBeHa npu
HUTO eanH oT naumeHTuTte ¢ fPCA, Ho ce Habntogasalle npy 69% OT NauMeHTUTe C
HopMmarnHa PCA. lNMpw nauneHTn ¢ egHocTpaHHa fPCA xnnepnepodysnsa ce
HabnropgaBalle N3KIKYNTENHO OT CTpaHaTa ¢ HopManHa PCA.

3aknto4veHune:

lMpoyuBaHeTo NOKa3Ba nocnenoBarTenHa Bpb3ka Mexxkay Tuna Ha 3agHaTta MO3bYHa
aptepus n nepPy3MoHHUTE Moaenun, HabnrogasaHu upe3 ASL AMP B MeamnanHarta TUHa
Kopa n tanamycute. Heobxogmmm ca gONbAHUTENHN N3CNeaBaHNA 3a U3ACHABaHE Ha
GN3MONOrNYHUTE MEXaHU3MU, CTOALLM 3a4 Te3n HabnogeHNA, KakTo 1 3a OLeHKa Ha
NOTEHLUANHUTE UM KITMHUYHU uMnankaummn. MNMo-gobpoto pazbupaHe Ha Ta3u Bpb3ka
MOXXe fa nogobpu nHtepnpetaumata Ha ASL 1 ga gonpuHece 3a No-UAnoCTHO
pa3bupaHe Ha NaTOPN3NONOTMYHUTE MEXaHNU3MK, CBBP3aHU C BapuaHTuTe Ha PCA.

B4.6 - Stefanova, N., Kalinov, T., Kolev, N., Kalchey, E. (2023). Frantz Tumor: A Case
Report of Solid Pseudopapillary Tumor of Pancreas. Cureus, 15(7), e41698. DOI:
10.7759/cureus.41698.

The solid pseudopapillary tumor (SPT) is a rare pancreatic lesion that usually affects
young and middle-aged patients and has a female predominance and low malignant
potential. The exact histogenesis of this tumor is still unclear.

We present the case of a 60-year-old female patient with occasional abdominal pain.
Positron emission tomography/computed tomography (PET/CT) and magnetic
resonance imaging (MRI) revealed a tumor mass in the pancreatic tail. Distal
pancreatectomy and splenectomy were performed. The result from the pathology report
was solid pseudopapillary neoplasm (SPN). The patient underwent four cycles of
adjuvant chemotherapy with gemcitabine, which she tolerated well without complaints.
A control computed tomography (CT) scan and PET/CT of the abdomen (five months



after the operation) showed a cystic lesion suspicious for local recurrence in the
pancreatic tail during the follow-up period. The patient underwent a second surgery
operation. Subsequent histological examination showed chronic indurative
pancreatitis, areas with steatonecrosis, lipogranulomas, and fibrosis without evidence
of relapse.

SPT is a rare pancreatic tumor that most commonly affects young women. Although the
tumor has locally aggressive characteristics, the prognosis is excellent after surgical
excision. Our case emphasizes that this tumor can occur not only in young women but
also in older patients. Chronic granulomatous inflammation and indurative pancreatitis
can sometimes mimic a relapse on CT and PET/CT image tests.

ConngHuat ncesgonanunapeH tymop (CI1T) e paaka nesna Ha naHkpeaca, KoAaTo
0bMKHOBEHO 3acAra Mnaauv v NaunMeHTy B cpegHa Bb3pacT, NposABABa Ce C ACHO
n3paseHo npeobnagaBaHe Npu XXeHN N Ma HUCBK 310KaYeCTBEH NoTeHuman. TouHmnAT
Npou3xoA4 Ha TO31 TYMOP BCE OLLLE HE € HAaMb/IHO U3ACHEH.

MpeactaBaMe cnyyvan Ha 60-rogniuHa naymMeHTKa ¢ enm3oanyHmn KopeMHu 601Ku.
NMo3nTpOHHO-eMMCNOHHA ToMorpadua/komnioTbpHa Tomorpadua (PET/CT) v agpeHo-
MarHmTeH pe3oHaHc (AMP) paskpuxa TyMOpHa Maca B onawiukaTa Ha naHkKpeaca.
M3BbpLueHn 6axa guctanHa naHKpeaTekToMUA U CNAeHeKToMUA. XMCToNaToNnorM4yHoTo
nacnegBaHe yCTaHOBM ConnAaeH ncesgonanunapeH Heonnasm (CIMH). NMaymeHTkaTa
npemMmHa YeTUpu LnKbIa agroBaHTHa XMMmMoTepanma ¢ reMumtabuH, KOATO NoHacALle
nobpe 6e3 onnakBaHunA. KOHTporieH ckeHep ¢ KoMntoTbpHa ToMorpadua n PET/CT Ha
KopeMa (neT Meceua cnepg onepauuvaTa) nokasa KNCTO3Ha ne3na, NoA03puTe/Ha 3a
nokaneH peungme B ob6nacTrta Ha naHKpeacHarta onawuka. M3sbpLueHa 6elue BTopa
XNpypruyHa nHtepeeHumna. Nocneasawioto XMCTONOrMYHO N3cnenBaHe yCTaHOBM
XPOHWYEH MHAOYPATUBEH NaHKPeaTUT, 30HM CbC CTeaTOHEeKPO3a, NMNOrpaHyn1oMm u
¢nbposa, 6e3 gokasarencrTea 3a peunamus.

CIT e pagbk TYMOp Ha NnaHKpeaca, KOUTO Han-4ecTo 3acAara Mnaau xxeHn. Bonpeku ue
TYMOPBT MOXE Aa NPOABU NNOKaSIHO arpecuBHO NoBeAeHME, NporHo3ara cneq,
XUPYPrMYHO OTCTPaHABaHE e oTNnYHa. [NpencraBeHmAT cnyyam nogyepraBa, Ye T03um
TYMOpP MOXe A Ce CpeLLHe He CaMO NpW M1agm XXEHU, HO M NPU NO-Bb3PacTHU
nauneHTn. XpOHUYHOTO rPaHyNoOMaTO3HO Bb3MnasneHme N MHAYPaTUBHUAT NaHKpeaTUT
NoHAKora MoraT ga uMmnTupar peumamns npu obpasHm nacnegearus c KT n PET/CT.

B4.7 - Mateyv, B., Dyakova, G., lvanova, E., Kalchey, E., Todorov, G., Bachvarov, Ch.
(2024). The radiologist's perspective on mitral valve calcifications — a case report of
left ventricular outflow tract stenosis. Rentgenologiya i Radiologiya, 63(1).

Mitral annular calcifications are a chronic degenerative mitral valve support structure
process. Their clinical significance stems from the fact that they make interventions in
the area difficult. The rapid contemporary advancements in endovascular treatment of
valvular diseases offer new possibilities for correcting the condition and associated
complications.

A case of an 82-year-old female patient referred to the clinic for transcatheter aortic
valve placement (TAVI) pre-procedural CT-image acquisition and measurements is
presented. CT-assisted angiography with ECG gating was performed. While interpreting



additional findings, a severe form of annular calcinosis of the mitral valve was found,
making it challenging to perform the pre-procedural planning. The patient had
associated left atrial dilatation. The patient is scheduled for TAVI during a future hospital
admission.

Degenerative conditions of the heart valves and their supporting apparatus are of
interest primarily to cardiology and cardiac surgery specialists. However, radiologists
assist in procedural planning and perform detailed morphological evaluation of
associated structures and certain functional studies.

Kanundunkatnte Ha MUTpanHUa NPbCTEH NPeACTABNABAT XPOHUYEH AereHepaTuBeH
NpoLEeC Ha CTPYKTYpUTe, Noaabpykalin MuTpanHata knana. KIMHMYHOTO UM 3HavYeHne
ce ObKU Ha pakTa, Ye 3aTpyaHABaT M3BBbPLUBAHETO HA MHTEPBEHLIMK B 3acerHartaTa
30Ha. CbBpeEMEHHMAT 6bP3 HaNpPeabk B eHA0BACKYapPHOTO IeUEHME Ha K/1anHn
3abonaBaHMA Npeasiara HOBU Bb3MOXXHOCTU 3a KOPUIrMpaHe Ha ToBa CbCTOAHUE U
CBbP3aHUTE C HETFO YCNOXXHEHUA.

MpepncTtaBeH e cnyyan Ha 82-roguniHa NauUMeHTKa, HacodeHa KbM K/IMHMKaTa 3a
npeponepatmeHa KT-aHrnorpadumsa n namepBaHmna Nnpegm TpaHCKaTeTbPHO
nMnnaHTupaHe Ha aopTHa knana (TAVI). sebplueHa 6elwe KT-aHrnorpagua ¢ EKT
CUHXpOHM3auus. MNpu TbNkyBaHe Ha AONBAHUTENHUTE Haxoakn Belle ycTaHOBEHA
Te>kka dopMa Ha KanuMHo3a Ha MUTpPasiHMA NPbCTEH, KOATO 3aTpyaHABa
npenonepaTtMBHOTO NnaHupaHe. Npu nauneHTkata 6e ycTaHOBEHa 1 gunatauma Ha
naBoto npeacbwpame. Nnannpado e TAVI ga 6bae n3BbPLUEHO NpM NOCNeABaLLLO
XocnuTanmanpaHe.

[ereHepatneBHnTe 3ab6onsBaHNA Ha CbPAEYHUTE KNanu 1 TexH1A nogabpykall, anapaT
npeacTaBfsaBaT OCHOBEH MHTEPEC 3a creymanncTmTe No Kapanonorma n cbpaedHa
Xnpyprua. Bbnpekn ToBa, peHTreHo/103UTe y4yacTBaT akTUBHO B NpeaonepaTnBHOTO
nnaHnpaHe, KaTo U3BbLPLLUBAT AeTaniHa MOPPOorMyHa oLleHKa Ha CbOTBETHUTE
CTPYKTYPU M HAKOU GYHKLMOHAMHWN n3cneaBaHus.

B4.8 - lvanov, G., Gerasimova, A., Kalchey, E., Todorov, G., Bachvarov, Ch. (2024).
Ultrasound and CT Imaging in Pediatric Intussusception Due to Extranodal
Lymphoma. Rentgenologiya i Radiologiya, 63(3).

Intussusception in children typically presents without serious underlying conditions.
However, this report details a significant exception, featuring a seven-year-old girl with
abdominal pain, weight loss, and iron deficiency anemia, eventually diagnosed with
intussusception caused by intestinal Burkitt lymphoma. Initial ultrasound identified an
ileocecal intussusception extending to the transverse colon with notable
vascularization and a hypoechoic wall, prompting further investigation with contrast-
enhanced CT. This imaging confirmed the ultrasound findings and additionally revealed
regional lymphadenopathy. Surgical intervention involved resection of the affected
bowel, leading to a successful postoperative outcome. This case underscores the
importance of suspecting malignancy in pediatric intussusception with atypical imaging
features and demonstrates the critical role of integrated imaging in directing
appropriate surgical management.



MHBazuHauuama npu geua obukHoBeHo ce nposaBaBa 6e3 cepuo3Ha nogaekaw,a
namoaoz2uda. HacmoAawuam cayyal o6aue onucBa BaxkHo uzkaloueHue —
cegemMeoguwHoO MoMuyYe ¢ abgoMuHanHa 6onka, 3azyba Ha meano u
>kenazogedpuuyumHa aHeMus, npu koemo BnocaegcmBue ce ycmaHoBaBa
uHBazuHauuA, npuduHeHa om ypeBeH BbpkumoB AuMmdoM. MNbpBoHavarHama
exoepadusna pazkpu uneouekanHa uHBazuHauusa, npocaegaBawa ce go
mpaHcBep3anHuda konoH, c omuemauBa Backyrapu3auua u xunoexozeHHa YpelBHa
cmeHa, koemo Hanoxku gonbAHUMEAHO u3caegBaHe ¢ koHmpacmHo ycuaeHa KT.
KoMnlombpHama momozpadua nomBbpgu exoepadckume Haxogku u gonbAHUMEAHO
ycmaHoBu pe2uoHanHa AuMpageHonamus. N3BbpweHa 6ewe xupypesudHa pe3ekuus
Ha 3acezHamus 4ypeBeH ceaMeHm, ¢ 6AazonpuAameH caegonepamuBeH u3xog. To3u
cAy4val noguepmafBa 3Ha4eHUEMO Ha N0OgO3pPeHUEemo 3a MaAUu2HEH hpouec npu
uHBazuHauusa c amunu4Hu o6pa3Hu xapakmepucmuku B gemcka Bbv3pacmu
gemoHcmpupa katouoBama poasa Ha komnaekcHama o6pa3Ha guagHocmuka 3a
Hacou4BaHe kbM agekBamHo xupypau4Ho noBegeHue.

B4.9 - Gerasimova, A., Kalchey, E., Ivanov, G., Todorov, G., Bachvarov, Ch. (2024).
Imaging findings of drug-induced PRES in children. Rentgenologiya i Radiologiya,
63(4), 198-202.

Posterior reversible encephalopathy syndrome (PRES) is a clinic-radiological condition
resulting from posterior circulation disorders and an inability to adjust to acute changes
in blood pressure. Central to its pathogenesis is endothelial dysfunction, primarily
triggered by elevated blood pressure, leading to hyperperfusion and vasogenic edema.
Furthermore, immunosuppressant and cytotoxic drugs, notably vincristine,
cyclophosphamide, cisplatin, and methotrexate, are recognized triggers for PRES in
pediatric patients with acute lymphoblastic leukemia and other lymphoreticular
malignancies.

The condition typically presents acutely with neurological symptoms such as seizures,
headaches, disturbances in consciousness and vision, usually without infarction and
predominantly affecting the parieto-occipital region. In most cases, symptoms resolve
without neurological sequelae. Magnetic Resonance Imaging (MRI) is the principal
diagnostic modality, revealing both typical and atypical patterns of PRES in children,
essential for timely diagnosis and effective management. Early recognition and
treatment are crucial to prevent progression and ensure reversibility of the syndrome.

3agHnAaT obpaTtum eHuedpanonatndeH cnHapom (PRES) e KNMHMKO-paanonormyHo
CbCTOAHWME, Pe3yNTaT OT HapyLLUEeHMA B 3a4HOTO MO3bYHO KpbBOObpaLLeHme n
HEBB3MOXKHOCT 3a aganTtauuna KbM OCTPM NPOMEHUN B apTepmanHoTo HanaraHe. B
OoCHOBAaTa Ha natoreHesarta CTOM eHAoTeNHa AUCHYHKLUMA, Npean3BuKaHa raBHo ot
NOBMLLEHO KPBBHO HanAraHe, sogella oo xmnepnepdysuva n sazoreHeH otok. OcBeH
TOBa MMYHOCYMPECUBHU U LUTOTOKCUYHUN MeanKaMeHTN, 0COO6EHO BUHKPUCTUH,
umknodocdamug, umcnnatmHa u MeToTpekcart, ca pa3no3HaTu KaTo OTK/HYBaLLM
dakTtopun 3a PRES npun neaunatpmuHu nauneHTn ¢ octpa nnmdpobnacTHa NeBKEMUA U
Apyrn nuMdopeTnkynapHm Heonnasmu.



CbcToAHMETO O6MKHOBEHO Ce NPoABABA OCTPO C HEBPOIOTMYHM CUMMATOMM KaTo
rbpyoBe, rnasobonuve, HapyLleHNA B Cb3HAaHMETO N 3peHmneTo, 06MKHOBEHO 6e3
nHbapkT 1 ¢ npeobnagasalla aHraXXMpaHoCT Ha NapueTo-okuMnuTanHmuTe obnactun. B
NoBEYEeTO C/y4yam CUMNTOMUTE OTLLIYMABAT 6€3 HEBPONOrMYHM NOCNEeACTBUA.
MarHnTHo-pe3oHaHcHaTa Tomorpadusa (AMP) e ocHoBeH AnarHoCTMYeH MeTof, KOMUTO
pa3KkpurBa KakTo TUNUYHWK, Taka N aTunmMyYHn obpasHum Haxoaku Ha PRES npu geua, ne ot
K/HOYOBO 3HaYeHWe 3a HaBpeMeHHa AnarHo3a u ebekTMBHO NnoeseaeHme. PaHHOTO
pa3no3HaBaHe U IeYeHre ca OT CbLUECTBEHO 3HaYeHMe 3a NpeaoTBpaTaBaHe Ha
nporpecuaTa n ocurypasaHe Ha o6paTMOCT Ha CMHApPOMa.

B4.10 - lvanova, E., Ivanova, D., Plachov, L., Kalcheyv, E., Todorov, G., Bachvarov, Ch.
(2024). Contrast-enhanced mammography - a review. Rentgenologiya i Radiologiya,
63(3).

Contrast-enhanced mammography (CEM) is a relatively new imaging technique aimed
at increasing the sensitivity of detecting tumor formations in the mammary glands.

To date, the imaging method with the greatest sensitivity in detecting abundantly
vascularized lesions is MRI. Still, contrast-enhanced mammography could be a viable
alternative due to the high cost, limited availability, and some contraindications of MRI
(pacemakers, metal clips). The main indications are medium- and high-risk patients,
follow-up of a lesion detected during a screening test, preoperative planning, and after
neoadjuvant chemotherapy. Contrast-enhanced mammography can also be used as an
additional imaging modality to evaluate high-density mammary glands to rule out
occult carcinoma.

Potential disadvantages of contrast-enhanced mammography are hypersensitivity
reactions to iodinated contrast media and the lack of dynamic contrast images.

Due to the broad CEM availability and higher sensitivity compared to conventional
mammography, it can be used as an alternative to contrast-enhanced MRI.

KoHTpacTHo-ycuneHata mamorpaédus (CEM) e cpaBHUTENHO HOBa 06pa3Ha TexHKMKa,
Haco4eHa KbM NoBULLABaHe Ha YyBCTBMTE/THOCTTa NPU OTKPUBAHE Ha TYMOPHU
obpasyBaHMA B MIEYHUTE XKNE3N.

KbM HacToAwma MoMmeHT AMP e MeToa BT C HaN-BUCOKa YyBCTBUTENHOCT NMPU OTKPUBaHE
Ha 6orato BackynapmuanpaHmu ne3mun. Bbnpekm ToBa KOHTpacTHO-yCUeHaTa
Mamorpadua Moxe ga 6bae npunoXxkmMa antepHaTnea Nnopagn BUCokaTa LeHa,
orpaHu4yeHaTta HalIMYHOCT U HAKOW NpoTUBONoOKa3aHua 3a AMP (nencMenkopu,
MeTanHu knmncum). OCHOBHUTE NOKa3aHMA BKIKOYBAT NALMEHTU CBC CPeaEeH N BUCOK
puCK, NpocneaAaBaHe Ha Ne3nd, ycTaHoBeHa Npu CKPUHMHIOBO M3cnenBaHe,
npegonepaTuMBHO NNaHVpaHe U cneg HeoaarBaHTHa xuMmoTepanua. KoHTpacTHo-
ycuneHaTa Mamorpadma Moxke CbLLO Aa Ce N3MN03Ba KaTo A0Mb/HUTENEH METOA NPU
OLLeHKa Ha MNIEYHM XK1e3M C BUCOKA NNBTHOCT 3a U3K/MOYBaHE Ha OKY/ITEH KapLUHOM.
MoTeHunanH HeQOCTaTbLUM Ha KOHTPACTHO-yCcuneHata MaMorpadumna ca peakumm Ha
CBPBXYYBCTBUTENHOCT KbM MOACHADBPXKALL KOHTPACTEH areHT 1 nMncarta Ha AMHAMUYHU
KOHTPacTHM n3obpaxkeHus.

Mopagwn wupokata goctbnHocT Ha CEM n no-Bucokarta 4yBCTBUTENHOCT B CpaBHEHME C



KOHBEHLUMOHanHata MaMorpadua, To3m MeToa MoXke fa ce N3Mnon3Ba KaTto antepHaTuBea
Ha KOHTpacTHo-ycuneHua AMP.

7.1 - Kalchey, E. (2024). Generalized Venous Prominence on Susceptibility-
Weighted Imaging Correlates With Global Cerebral Blood Flow Decline. Cureus,
16(3), €56272. DOI: 10.7759/cureus.56272.

Objective

This study investigated the global correlation between cerebral blood flow (CBF)
decline and increased venous prominence, utilizing arterial spin labeling (ASL) and
susceptibility-weighted imaging (SWI) MRI techniques.

Methods

The study was conducted at the Department of Diagnostic Imaging, St. Marina
University Hospital, Varna, Bulgaria. Through a retrospective analysis, we examined
data from 115 patients undergoing neurological assessment. CBF decline was assessed
through ASL MRI, while global venous visibility was evaluated using SWI MRI.

Results

The analysis revealed a significant positive correlation between CBF decline and
venous prominence (Spearman's rho = 0.261, p = 0.005), indicating a systemic
interaction between cerebral perfusion and the venous system. Logistic regression
further underscored CBF decline as a significant predictive factor for increased venous
visibility (odds ratio (OR) = 1.690, p = 0.004). The assessments' high inter-rater reliability
(Cohen's kappa = 0.82) supports the consistency and validity of our findings.
Conclusion

The integration of ASL and SWI MRI provides critical insights into cerebral
hemodynamics, emphasizing the significance of these imaging modalities in both
neurovascular research and clinical practice. Our findings suggest a systemic
relationship between CBF decline and venous system alterations, underscoring the
potential for these techniques to enhance our understanding of neurovascular
disorders. Future studies should pursue longitudinal and quantitative analyses to
deepen our comprehension of these relationships and their clinical implications.

Llen

HacToAawoTto npoyyBaHe nacnegsa rnobanHaTta Bpb3ka Mexay HaManeHUeTo Ha
MO3bYHMA KpbBOTOK (CBF) 1 noBuweHaTa BEHO3Ha M3Pa3eHOCT, Ypes N3Mo3BaHe Ha
TEXHUKM 38 MarHUTHO-pe30HaHCHa ToMorpadua — apTepmaniHO MapknpaHe CbC
3aBbpTaHe Ha cnuHa (ASL) n nsobpaxkeHna, NpPeTerneHm No YyBCTBUTENHOCT KbM
MarHmTHa Bb3npuemMumsoct (SWI).

MeToaun

MpoyuBaHeTo e NpoBeaeHo B Kateaparta no ob6pasHa gnarHoctmka kbM YMBA/ ,,Cs.
MapuHa“, BapHa. Upes peTpocnekTUBeH aHanma 6axa oueHeHM gaHHM oT 115
naymeHTn, NpeMmMHanm HeBpPosIorMyHa oueHka. HamaneHneTo Ha MO3BYHMA KPBBOTOK
6e oueHeHo upes3 ASL AMP, a rno6anHaTta BeHO3Ha BugMMocT — upe3 SWI AMP.
Pesyntatn

AHann3bLT paskpu 3HaunMMa NonoxXK1TeHa Kkopenauuva Mexxay HamaneHueto Ha CBF n
BeHO3HaTa n3paseHocT (p Ha CnubpmaH = 0.261, p = 0.005), koeTo NokasBa CUCTEMHO



B3aMMOAenNCcTBMEe Mexxay Mo3buHata nepdy3na n BeHo3HaTa cmctema. JlormctmyHara
perpecusa gonbnHuTenHo nogyeprta CBF kato 3HaumM npegmkTop 3a nosuLLeHa
BeHo3Ha BnanMocT (OR = 1.690, p = 0.004). BucokaTta MexxayoLeHbYHa CbrnacyBaHOCT
(koedpunumeHT Ha Kana Ha KoeH = 0.82) noTBbp)KAaBa HaAeXAHOCTTa Ha Noy4vYeHuTe
pesyntatu.

3aknoueHue

KoM6uHmnpaHeto Ha ASL n SWI AMP npepocTaBs CbLUECTBEHU NMPO3PEHUSA 3a
MO3bYHaTa xeMognmHaMmKa n nogyepraBa 3Ha4YEHNETO Ha Te3n 06pa3HM MeToaM KakTo B
HeBpOBaCKynapHUTE Hay4YHU U3cneaBaHunA, Taka U B KIMHMYHaTa npaktnka. Hawwnte
pe3yntaTtu co4art Hasim4yme Ha CUCTEMHA BPb3ka MeXKay HaManeHMa MO3byeH KPpbBOTOK
N BEHO3HWUTE NPOMEHN, KOETO NoavepTaBa NoTeHumMana Ha Te3n TeEXHUKK Aa
honpuHecar 3a no-3aabnboyeHo pa3bmpaHe Ha HEBPOBACKyNapHUTE HapyLLEeHUA.
Bbaewmn npoyuBaHua Tpabea ga ce Gpokycmpart BbpXy NOHTUTYAUHANHU U KONMYECTBEHM
aHanusu, 3a ga ce U3ACHAT No-gobpe Te3n 3aBUCUMOCTU U TEXHUTE KITMHUYHU
nocneguum.

7.2 - Kalchey, E. (2024). Evolving diagnostic imaging education: Aligning with
personalized medicine. Journal of Medical Imaging and Radiation Sciences. DOI:
10.1016/j.jmir.2024.02.011.

Personalized medicine is transforming healthcare by adapting diagnosis and treatment
to the individual characteristics of each patient. Diagnostic imaging plays a pivotal role
in this approach, offering non-invasive tools for patient-specific assessment and
enabling more accurate diagnoses and tailored therapeutic strategies. However,
traditional radiology education often lags behind these developments, focusing on
generalized knowledge without integrating patient-specific data, advanced imaging
technologies, or interdisciplinary collaboration.

This commentary explores the evolving landscape of diagnostic imaging education in
light of personalized medicine. It highlights current limitations, such as outdated
curricula and lack of genomic or bioinformatic integration, and discusses recent
innovations including online case-based learning, simulated PACS environments, and
virtual reality applications. Future directions involve greater integration of artificial
intelligence, interdisciplinary curricula, and global remote learning platforms. Adapting
radiology education to reflect the principles of personalized medicine is not only
essential but offers significant potential to improve healthcare delivery, diagnostic
accuracy, and patient outcomes.

MepcoHannanpaHata MeguLMHa NPOMEHA CbBPEMEHHOTO 34paBeorna3BaHe Yype3
aganTypaHe Ha AuMarHocTuKaTta 1 IeYeHNEeTo KbM MHAUBUAYANTHUTE XapaKTepUCTUKN Ha
BCEKM NauueHT. lnarHoctnuHaTta obpasHa AnarHocTnka 3aemMa LIEHTPariHO MACTO B
TO3U NPOLIEC, OCUTYPABAMKM HEMHBA3MBHWM CPeACcTBa 3a NepcoHann3npaHa oLegHKa 1
yNECHABaNKM Mo-NpeLnsHa AnarHocTuka U UHOMBUAYyann3npaHu tTepaneBTUYHU
cTpaTternu. Bbnpeku ToBa, TpagnLMOHHOTO 06YyYEHME NO PaaNoIorua YecTo N3ocTaBa
OT Te3u pa3BuUTUS, KaTo ce poKycKupa BbpXy 0606LLEeHN 3HAHNA U HEAOCTATbUHO
BK/1OUBA NMaLUUeHT-creunduYHm aHHU, HOBU TEXHONOTUU UTN UHTEPAUCUMNNIMHAPEH
noaxon.



HacToawmnAat koMeHTap pasrnexaa AMHaMU4YHOTO pa3BuTMe Ha 06pas3oBaHMETO Mo
AvarHoctu4yHa obpasHa AnarHocTuka B KOHTEKCTa Ha NepcoHann3npaHaTa MeauunHa.
OnucaHm ca OCHOBHU OrpaHnUyeHuns, BKIKOYUTENHO ocTapenn y4ebHM niaHoBe 1 nunca
Ha MHTerpaunsa Ha reHOMHU U BUOMHBOPMATUUYHU AAHHU, KAKTO M MHOBALMM KaTo
OHNalH oby4yeHme upes KIIMHUYHK Kasycu, cumynupaHmn PACS cpean n nsnon3eaHe Ha
BMPTyanHa peanHocT. bbaeLunTe NoCcokm BKAKOYBAT NO-LUMPOKO NPUNOXKEHWE Ha
N3KYCTBEHWA MHTENEKT, MHTePAUCLMNTMHAPHWN y4ebHM nporpaMm 1 rnobanHm
nnatGopmMu 3a ANCTAaHUMOHHO 0b6yyeHMe. AganTupaHeTo Ha 06yYeHneTo no
pagMonorva KbM NPUHLKNNTE Ha NepcoHanM3npaHaTa MegmunHa e He caMo
HaNOXXNTEeNHO, HO M NPeaoCTaBA 3HAUNTENTHN Bb3MOXXHOCTM 3a NOBULLABAHE Ha
KauecTBOTO HAa MeAULMHCKUTE FTPUXKN, ANarHoCTUYHaTa TOYHOCT U NaLMEHTCKUTE
pesyntatu.

7.3 - Kalchey, E. (2024). Beyond the Sound Waves: A Comprehensive Exploration of
the Burn-In Phenomenon in Audio Equipment Across Physiological, Psychological,
and Societal Domains. Cureus, 16(1), €e53097. DOI: 10.7759/cureus.53097.

Audio burn-in, often referred to as the process by which audio equipment undergoes a
series of played sounds to achieve optimal performance, remains a topic of significant
debate within both audiophile communities and relevant scientific fields. While some
attribute perceived changes in sound quality to actual physical changes in the
equipment, an emerging perspective points to the interplay of physiological,
psychological, and social factors that might influence these perceptions. This narrative
review delves into the intricate layers of auditory physiology, cognitive sound
interpretation, and the wider societal beliefs around burn-in. We underscore the
importance of discerning between actual physical changes in audio gear and the
multifaceted human factors that potentially modulate our perception of sound. Through
a comprehensive exploration, this article illuminates the complexities of this
phenomenon, offering insights for both medical professionals and passionate audio
enthusiasts and proposing directions for future research.

T.Hap. ,,ayamo burn-in“ (nepmoa Ha pa3zpaboTBaHe) — npoLec, NP KONTO
ayomoobopyaBaHeTo ce noanara Ha NpoAb/IKUTENHO Bb3NPON3BEXKAAHE Ha 3BYLIM C
Len noctTuraHe Ha oNTUMasnHo 3By4YeHe — octaBa 06eKT Ha 3HaunTenHu aebaTn KakTo B
ayonodpunckute cpenm, Taka n B CbOTBETHUTE HayuHU obnacTu. [JokaTo HAKOW
CBDBP3BAT Bb3NpPMETUTE MPOMEHN B Ka4eCTBOTO Ha 3BYKa C peanHun Guanyecku
npoMeHun B o6opyaBaHeTo, HapacTeall, 6pon MHEHMA Haco4YBaT BHUMAHNETO KbM
B3aMMOAENCTBNETO Mexay PUIN0NOTMUYHU, MCUXOTOTNYECKU U coLmanHn pakTopu,
KounTo 61xa Mornu ga NoBNUAAT Ha Te3M Bb3NpuUATMA. HacTtoawmaTt o63o0p pasrnexaga
MHOronnacToBo ayamonornyHata Gn3nonorna, KorHMTMBHaTa MHTepnpeTauma Ha 3Byka
M NO-LUMpPOKMTE 06LLLeCTBEHM BAPBaHUA, CBbpP3aHu ¢ burn-in edekTa. NogueprtaBame
3Ha4YeHMeTo Ha pasrpaHnyaBaHeTo Mexay 4eNCTBUTENHU GU3NUYECKU MPOMEHN B
ayamnmoTexHmMKaTta n KOMMNIEKCHUTE YOBELLKN paKTopum, KOUMTO MoraT ga moaynmpar
HalLeTo 3BYKOBO Bb3npuATHe. Ypes 3agbnboyeH aHannsa ctatnATa XBbpAAa CBET/INHA
BbpPXYy CNOXHaTa npupoaa Ha peHoMeHa, NpenocTaBAnKM NONE3HM HAaCOKU KakTo 3a



MeaAUUNHCKHK cneunananctn, Taka m 3a CTpaCcTtHU noyvymtaTtennm Ha ayaunoTo, 1 npeagsara
Nnocoku 3a 6baeLmn Hay4HU n3cnegBaHumA.

8.1 - Kalchey, E. (2023). Pandemic-era medical graduates and healthcare’s new
landscape. Scripta Scientifica Medica, 55(1), 32-35. DOI: 10.14748/ssm.v55i1.9597.

This article explores the preparedness of doctors trained during the COVID-19
pandemic, focusing on their clinical competency, psychological resilience, and
adaptability. The shift to virtual learning and reduced clinical exposure has raised
concerns about the adequacy of their training, particularly in hands-on clinical skills
and patient interactions. However, this generation of medical professionals has also
gained unique strengths, such as adaptability and crisis management skills, due to their
training during a global health crisis. The article discusses the enriched medical
curriculum that includes pandemic management, telehealth, and digital medicine,
debating whether this new focus could lead to gaps in traditional medical education. It
also addresses the vital role of ongoing training and support in bridging potential gaps,
emphasizing the importance of tailored residency programs, mentorship, and lifelong
learning. Ultimately, the article argues for a balanced perspective, recognizing both the
challenges and the unique capabilities of these new medical professionals. It suggests
that with the right support and continued education, pandemic-era medical graduates
can effectively contribute to modern healthcare, despite the unconventional
circumstances of their training.

Ta3u ctaTna pasrnexga rotToBHOCTTa Ha nekapu, obyyaBaHu No BpeMe Ha naHaeMumATa
oT COVID-19, c akueHT BbpXy TAXHaTa KIMHUYHA KOMMNETEHTHOCT, NCUX0nornyecka
YCTOMYMBOCT M afanTMBHOCT. [peMrnHaBaHeTo KbM BUPTYyanHo obyyeHne v HamarneH
KIMHWYEH KOHTaKT NOPOAM ONaceHMa OTHOCHO adekBaTHOCTTa Ha NOArOTOBKaTa UM,
ocobeHo B o61acTTa Ha NpPakTMYeCcKUTe YyMEHUA N B3aMMOLENCTBMETO C NauneHTn. B
CbLLOTO BpeMe ToBa NOKONeHNEe MeaAUNLMHCKM creymanmctn npmaobmea yHUKanHu
KayecTBa, KaTo CMOocobHOCT 3a agantauua v ynpasneHne Ha Kpusu, B pesynTtaT Ha
obyueHneTo cu B ycnoemaTa Ha rnobanHo 3apaBHO M3BBHPEAHO nonoXeHue. Ctatmara
ob6cbxxaa oborateHaTta MeanLMHCKa ydebHa nporpama, KOATO BK/OYBa yrpasBnieHne Ha
naHgeMumn, TenemMeanumHa n gurutanHa MmeauuvHa, v nosaura Bbnpoca ganm To3m HOB
¢doKyc He BOAW A0 NPOMNYCKM B TPAANLNOHHOTO MegmumMHCKo obpasoBaHume. Pasrnexaa
ce CblLL Taka K/ltouoBaTa pona Ha Npoab/kaBalloTo obyveHume 1 nogkpena 3a
npeofonsaBaHe Ha NOTEeHUMaNnHM AedNLUNTU, C aKLEeHT BbpXy MHANBUAYANU3NpaHu
cneumanmMaaunoHHM NporpaMmu, MEHTOPCTBO U 0ByyeHne Npes Lenna >KNBoT. B
3aKknto4veHne, ctatuaTa Nnpm3oBasa KbM 6anaHcmMpaHa oueHKa, KaTo OT4YMTa KakTo
npeguaBukKaTencTearta, Taka n yHMKanHmUTe CNoCOBHOCTM Ha HOBUTE MEAULIMHCKN
kagpw. NMpeanara ce, Yye Npu HanMume Ha NogxoadAuLa nogkpena n NPoAb/IKaBaLLL0
obpas3oBaHune, MEOULMHCKUTE CNELnannucTm, 3aBbpLUUIN NO BpeMe Ha NnaHaemMumaATa,
MoraT edeKTMBHO Aa AONPUHACAT KbM CbBPEMEHHOTO 34paBeonas3BaHe, BbMpeku
HeTpaaULMOHHUTE YCNOBMA Ha TAXHOTO oby4yeHune.



Kalchey, E. (2023). Evaluating arteriovenous malformation and diffuse glioma: The
role of arterial spin labeling MRI in complex neuroimaging—A case report. Scripta
Scientifica Medica, 55(2), 27-31.

In this case report, we explore the utility of arterial spin labeling (ASL) MRl in a complex
neuroimaging scenario featuring concurrent arteriovenous malformation (AVM) and a
non-enhancing glioma in a 38-year-old male. The report delves into the integration of
ASL MRI with standard neuroimaging techniques, highlighting its role in providing
detailed hemodynamic insights, particularly in characterizing the AVM and assessing
the glioma’s perfusion pattern. The case presents a diagnostic challenge due to the
coexistence of these pathologies and discusses the implications of these findings in
light of the evolving WHO brain tumor classification, which emphasizes the importance
of molecular markers alongside histopathology. The report emphasizes the need for
careful interpretation of advanced imaging in the absence of histopathological
confirmation and advocates for a multidisciplinary approach in the management of
such cases, underscoring the significance of ongoing research in harmonizing imaging
techniques with molecular diagnostics.

HacTtoawmaT knnHn4eH cnyyam pasrnexga npmnoxxeHneto Ha Arterial spin labeling
(ASL) npu AMP B cnoxxeH HeBpoobpa3eH KOHTEKCT C €4HOBPEMEHHO HanM4KMe Ha
apTepnoBeHo3Ha Mandopmauma (AVM) n Heycunealy, ce rmnom npu 38-rognleH MbXK.
AKUEHTMpPa ce BbpXy nHTerpaumata Ha ASL AMP ¢ KOHBEHLUMOHaNHU HeEBPOObBpas3Hun
TEXHUKN N NogvepTaBa Heroeata pons B NPeaoCTaBAHETO Ha AeTannHa XeMogMHaMMUYHa
nHdpopMauus, ocobeHo Npu xapakrepmanpaHe Ha AVM u oueHka Ha nepdy3nOHHMA
Mogen Ha rnnoma. Cnyyasat npeacraBnaBa AMarHOCTUYHO Npean3BmMKaTesicTBo Nopaamn
CbBMECTHOTO CbLLECTBYBaHe Ha ABETE NATONOIMMK U pasrnexaa 3Ha4YeHMeTo Ha
Haxo4KMTe B KOHTEKCTa Ha akTyanmampaHaTa knacupumkauma Ha MO3bUYHUTE TYMOPH
cnopen C30, KoATO NoCTaBA akLEeHT BbpXy MONEKYNAPHUTE MapKepu Hapea C
xucrtonaronoruarta. [Joknagbr noguepraBa Heob6XoANMOCTTa OT BHMMaATE THa
MHTEpNpeTaLna Ha yCbBbpLUEHCTBaHM 06pa3HM MeToam Npuv Nunca Ha
XUCTOMaToNIONMYHO NOTBBbPXKAEHME M 3aCTbNBa MyNTUANCLUMNIMHAPEH NOAX0A B
ynpaBneHMeTo Ha TakmBa Criydaun, akLLeHTUPankm BbpXy 3HAaUEHUETO Ha
npoab/KaBalmTe U3cneaBaHma 3a CUHXPOHU3MpaHe Ha obpa3HaTta guarHocTuka c
MoneKynsapHaTta gMarHocTuka.



