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Pe3rome

PakbT Ha MaTO4YHaTa HIMIKA € YETBBPTOTO IO YECTOTA TMHEKOJIOTMYHO 3JI0KaYECTBEHO
3abossiBane. Toli e ceprno3eH 3paBeH MpooieM, KOHTO YeCTO 3acsira )KEHHU B MJIaJa Bb3pacT.
JloGpe U3BECTHO €, Ye Mo-TroyIIMaTa 4acT OT CIy4auTe Ha paK Ha MaTOYHATa IIMHKa ca CBbpP3aHU
C YOBEIIKMS nanujioma Bupyc. B EBporna npoueHTsT ce ouakBa Jja Hamasee nopaiu
BaKCHHALIMSTA CPELy YOBEIIKHs nanuiaoMeH Bupyc (1-3). Bropeku ToBa sicHO ce Buxk/a
pasnukaTa B Oposi Ha CilydauTe Ha pak Ha MaTo4yHaTa Immiika mexay M3touna EBpona u
3amagHoeBporneiickuTe crpany. Hemo noseue, Bb3pacToBO cTaHAapTU3MpaHaTa 3a00J1€Ba€MOCT
Ha paKa Ha MaToYHaTa IIuiKa B bbirapus ¢ Hail-BUCOKa cpeJl BCHUKH eBporeicku cTpanu (1-3).
XUpypruyHOTO JEUEHHE € CTaHAapTHA JiedeOHa Teparus B paHHUTE CTAJUH, JOKATO
€IHOBPEMEHHOTO IpUJIaraHe Ha JbueTepanus Ha Ta3a B KOMOMHAIMS ¢ XUMHOTEpanus €
MPEANOYNTAaH METO/I 3a JICUEHUE B HANIPEAHAIM ClTydau Ha Ooiectra (4).

I'opuuHuaT 6poit Ha cinydaute B beiarapus e equn ot Haii-Bucokute B EBpona. Iletronumuusat
OTHOCHTEJIEH KOE(PHUIIMEHT Ha MPEXKUBIEMOCT IIPH KEHUTE C paK Ha MaTOYHATa IIHUKKa B
bearapus ocraBa HenmpueMiIMBO HUCHK. [IpuunHNTE 32 Ta3U eNUAEMHOIOTMYHA KPU3a CE IBJIKAT
Ha HUCKUS MPOLEHT Ha BakcHHalus (To-Maiko oT 6 % 3a mbpBara /103a) U JuIcaTa Ha
CKpUHHUHTrOBa nporpama. [IpubausurenHo eaHa neta OT NallMeHTKUTE ca AUArHOCTULIMPAHH Ha
BB3pacT Mexkay 35 u 44 ronunu. 3a0oeBaeMOoCTTa IPH MaUEHTH, TUAarHOCTUIIMPAHU B
HarpeaHaI cTaauid Ha 3a00JIsIBaHETO, € 0O9akBaHO Bucoka (1-3). TpanconupaneTo Ha
SMYHUIUTE MOXe J1a ObJie BApUaHT 3a HEONepaOuIHH MMallMEeHTKU C HallpeaHAal pak Ha
MaTOYyHaTa IUHKa, KOUTO Ca HACOUYECHHU 3a Je(PUHUTUBHO KOMOMHUPAHO XUMUOTEPATIEBTUYHO
nedeHre. TpaHCIOHUPAHETO Ha SMYHUIIUTE BEPOSITHO MOJKE J1a MIPEIOTBPATH OCTEONIOpO3a B
pe3yaTar Ha MEHOIay3a, ChbpACYHOCHI0Ba 3a00JI€BAEMOCT U BarMHAIHA aTpodus.

OcBeH TOB4, TPAHCIIOHUPAHCTO HA SUYHULIH € AJITCPHATUBCH MCTO 3a IMAIMCHTKU C HAIIPCAHAI
paK Ha MaTO4YHATa MHﬁKa, Keaacuiu 6peMCHHOCT. Ty'I( HHUEC OIMMCBaAMC€ CTHIIKA 11O CTHIIKA



JIANapOCKOIICKO TPAHCIIOHUPAHE Ha SHYHUIIM [IPH CIIydal Ha HaIpeIHal paKk Ha MaTo4YHaTa
mmiika. [Togpo6Ho ca onucanu orie KpUTEPUUTE 3a MOA00p Ha MALUEHTH, XUPYPTUIHHUTE
CbhOOpakeHMs 110 BpeMe Ha MPOIeypaTa i Bb3MOXKHUTE CIIEI0TIEPATUBHU YCIOKHEHHS (5).

JlanapoCKOIICKOTO TPaHCIOHUPAHE HA SUYHUIIU € TI0-100pa oMU OT JIAMapOTOMUSTA, Thi KaTO
nuMa Obp30 Bb3CTAHOBSIBAHE U HAMAJIABA OOHUYHMS MTpecTor. Clie10BaTeIHO, OKOHYATEITHOTO
JIeYeHUE HsAMA J1a ObJie 3a0aBeHO. BhIIpeky e TpaHCIIOHUPAHETO HA SHYHUIIN HE € JieueOHa
poLeaypa, TS MOKe Ja MoA00pH Ka4eCTBOTO HA KUBOTA HA MAIIMCHTH C HApeaHAN paKk Ha
MaToYyHaTa IUHKa, HACOYEHH KbM Je(UHUTUBHO XMMHOTEPAIIEBTHYHO JICUCHHUE.

KurouoBu 1ymMu: HanpeaHan pak Ha MaTOYHaTa IUIKA, JIAIAPOCKOIUS, TPAHCIIOHUPAHE Ha
SWYHHULIN, XUPYPTUYHH CHOOPAKESHUS
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ABSTRACT
Cervical cancer is the fourth most common gynecological malignancy. It is a major health
problem commonly affecting women in a young age. It is well known that the majority of
cervical cancer cases are related to human papilloma virus. Therefore, in Europe the rate
of cervical cancer is expected to decrease due to human papilloma virus vaccination
(1-3). However, the discrepancy in cervical cancer cases is clearly seen between Eastern
and Western European countries. Moreover, the estimated age-standardized incidence rate
of cervical cancer is the highest in Bulgaria among all European countries (1-3). Surgery
is the standard treatment therapy in early stages, whereas concurrent pelvic radiotherapy
combined with chemotherapy is the preferable treatment modality in advanced cases (4).
Annual cases of Bulgaria are one of the highest in Europe. The five-year relative overall
survival for women with cervical cancer remains unacceptable low in Bulgaria. The
reasons for this epidemiology crisis are due to the low vaccination rate (less than 6% for
the first dose) and lack of population-based screening program. Approximately, one fifth
of the patients are diagnosed between the age of 35 and 44 year. The incidence of
patients diagnosed at advanced stage of the disease is expecting to high (1-3). Ovarian
transposition could be an option for inoperable patients with advanced cervical cancer,
which are referred to definitive chemoradiation. Ovarian transposition will probably prevent
menopausal induced osteoporosis, cardiovascular morbidity and vaginal atrophy.
Additionally, OT is an alternative method for patient with advanced cervical cancer
desiring pregnancy. Herein, we described step by step laparoscopic ovarian transposition
in cases of advanced cervical cancer. Patient selection criteria, surgical considerations



during the procedure and postoperative complications are also highlighted in detail (5).
Laparoscopic ovarian transposition is superior to the laparotomy, as it has fast recovery
rate and reduced hospital stay. Therefore, the definitive treatment will not be delayed.
Although ovarian transposition is not a curative procedure, it could improve the quality of
life of patients with advanced cervical cancer referred to definitive chemoradiation.

Key words: advanced cervical cancer, laparoscopy, ovarian transposition, surgical
considerations
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Pe3rome

JleTaliJTHOTO MO3HABAaHE HA YOBEIIKATA AHATOMUS € HEPA3eIHa YacT OT BCAKA XUPypruyHa
npoueaypa. [lo-ronsiMmara 4act OT XUpypruyHUTE YCI0KHEHHUS CE€ IBJKAT HA HEAOCTATHYHHU
MMO3HAHMS 32 YOBEIIKaTa aHaTOMMUsI. BhIpexu ToBa Xupyp3uTe 0OpbIaT MO-MaJIKO BHUMaHUE Ha
aHATOMMSATA Ha IIPEIHATa KOpEMHa cTeHa. T € cbcTaBeHa OT J€BET KOPEMHH CJI0s1, KOUTO Ce
CBCTOST OT (hacliuM, MYCKYJIH, HEPBU U ChJ0BE. MHOTO MOBBPXHOCTHH U TBJIOOKH CHOBE U
TEXHUTE aHaCTOMO3U CHA0IBAT IpeiHaTa KopeMHa cTeHa. OCBEH TOBa YeCTO ce HabroAaBat
AHAaTOMHMYHM BapUallMM Ha TE3U ChAOBE. IHTpaonepaTuBHU U CIEAONEPATUBHU YCIOKHEHHS,
CBBP3aHHU C BIIM3aHETO M 3aTBAPSIHETO HA IIPEAHATA YacT Ha KOpeMHaTa CTeHa, MOraT J1a
KOMITPOMETHUPAT U Hail-moOpara xupyprudna nporeaypa. ConuaHu mo3HaHUS 3a ChIoBaTa
AHAaTOMMS Ha IIPEJHAaTa KOpEMHa CTEHA ¢a OT OCHOBHO 3HAYEHHUE U MPEANOCTABKA 32
OnaronpusaTeH U3XO0/1 MIPH IPIDKUTE 3a MmanueHTa. LlenTta Ha HacTosIaTa CTATUS € J1a OTIHIIIE
ChJ0BaTa aHATOMMS U BapHallMU HA MpeJIHAaTa KOPEMHA CTEHA U HEWHOTO MPUIIOKEHUE B
KopeMHara xupyprus. CieoBaTeiaHo, pa3riex/iaMme MOBeUETO BUAOBE KOPEMHH pa3pe3u U
JanapoCKONCKu AocThiu. [lopoOHO omucana e U MOTeHIMaIHATa Bh3MOKHOCT 32 YBPEKIaHe
Ha CHJIOBE, CBbP3aHa C pa3TUIHHUTE BUIOBE pa3pe3u. Mop@oJornyHuTe XapaKTEPUCTUKH Ha
ChJIOBATa CHCTEMa Ha MpeAHaTa KOPEeMHAa CTeHA ca WIFOCTPUPAHH ¢ TOMOIITA Ha QUTYPH —
MIPUMEPUTE ca OT OTBOPEHA XUPYPTHUS, PA3IUYHU BUAOBE 00pa3HU METOIU WM AUCEKIINH Ha



Oancamupanu Tpynose. HakioHeHM KOXKHU pa3pe3u B TOpHATa WK JOJIHATa 4yacT Ha KopeMa
karo Te3u Ha McBurney, Chevron u Kocher He ca mpeaMeT Ha HacTosmaTa CTaTus.

Vascular Anatomy and Variations of the Anterior Abdominal Wall —Significance in
Abdominal Surgery
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Abstract:

Detailed knowledge of the human anatomy is an integral part of every

surgical procedure. The majority of surgery related complications are due to a failure
to possess appropriate knowledge of human anatomy. However, surgeons pay less
attention of the anatomy of the anterior abdominal wall. It is composed of nine
abdominal layers, which are composed of fascias, muscles, nerves, and vessels. Many
superficial and deep vessels and their anastomoses supply the anterior abdominal wall.
Moreover, anatomical variations of these vessels are often presented. Intraoperative
and postoperative complications associated with entry and closure of the anterior
abdominal wall could compromise the best surgical procedure. Therefore, sound
knowledge of the vascular anatomy of the anterior abdominal wall is fundamental
and a prerequisite to having a favourable quality of patient care. The purpose of the
present article is to describe and delineate the vascular anatomy and variations of
the anterior abdominal wall and its application in abdominal surgery. Consequently,
the most types of abdominal incisions and laparoscopic accesses will be discussed.
Furthermore, the possibility of vessels injury related to different types of incisions
and accesses will be outlined in detail. Morphological characteristics and distribution
pattern of the vascular system of the anterior abdominal wall is illustrated by using
figures either from open surgery, different types of imaging modalities or embalmed
cadaveric dissections. Oblique skin incisions in the upper or lower abdomen such as
McBurney, Chevron and Kocher are not the topic of the present article.
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Pe3rome

PakbT Ha sitununure (oBapuaneH kapuuHoMm — OK ) e nerara Hali-uecTa puYUHa 32 CMBPT MIPU
KEHUTE U € MPUYMHA 3a [TI0BeYe CMBbPTHHU CIIy4au OT BCEKH JIPYT PAK Ha )KEHCKUS
penpoayktuBHa cucteMa. OK 00MKHOBEHO ce pa3NpoCcTpaHsABa upe3 NEPUTOHEATHO
pasnpocTpaHeHue U JUpeKTHa nHBa3us. OnTumanHaTa quTopeaykuus (6e3 MaKpoCKOICKH
OCTaThb4YHU METACTa3M) U a/IF0BAaHTHA XMMHUOTEpAINHsl C IJIaTUHA Ca OCHOBHH IIPH JICUEHUETO Ha
OK. O6uknoBeno OK ce auarHocTuiidpa B HalpeaHal CTaAui, Mopaau KOETO YECTO Ce
Ha0J1t0/1aBa U3MbJIBaHe Ha J[bri1acoBOTO MPOCTPAHCTBO OT TYMOpPA, KaKTO U TUCEMUHUpPaHA
Ta30Ba NEpUTOHEAIHA KaplIMHOMaTo3a. PagukanHara Xupypruyia UTOpeayKLKs OONKHOBEHO
M3HMCKBA PETPOIIEPUTOHEANIEH TIOJIX0/ KbM Ta30BUTE CTPYKTYPU M MYJITUBHUCLIEPATIHU PE3EKIIUU B
ropHara yact Ha kopema. [Ipe3 1968 r. Kpucrodpbsp XbAChH BbBEXAa HOBA PETPOIIEPUTOHEATHA
XUpYyprudHa TeXHUKa (paJuKaiHa 00popeKToMus) 3a PUKCUpaHU oBapuaiHu TymopHu. OTTorasa
ca OIMCaHU MHOXECTBO MOJM(UKAINH, BKIIFOUNTEIHO BUCIIEpaIHa IEPUTOHEKTOMUS, TEXHUKATa
"mamkyn", eH-0JI0K TOTalHa NEPUTOHEKTOMMSI BB (popmara Ha npuJen (rmoaxo Ha Capra-bar)
WM €H-0JIOK pe3eKus Ha Ta3a. BrIipeku ue Te3n MoauduKanuy pa3mmpsaBaT KIacu4eckoTo
ONMCaHNE, KOHLIETIUUTE U OCHOBHUTE XUPYPIHUUHU CTHIIKH IPOU3THYAT OT IPOLEAYpaTa Ha
Hudson. CobiiecTByBaT 1 HIKOM MPOMYCKU HJIM HECHOTBETCTBUS MO OTHOILIEHHE HA
aHaTOMMYHATa WK MpaKTHUYecKaTa 000CHOBKA Ha JIa/IeHU XUPYPrUyHH cThIKH. L{enta Ha Ta3zu
CTaTus € J]a ouepTae KPUTUYHUTE CTHIIKU Ha paJlKalHaTa MUTOPEIYKIMS Ha Ta3a (mpoueaypara
Ha XBbACHH) U 1a TOCTaBM aHATOMUYHA OCHOBA Ha MpoLeaAypaTa B IpeioxeHata popma. B
JOIIbIIHEHNE, HUE NTOJIaraMe Ha JUCKYCHs HAKOU HECHOTBETCTBUS U pasriekaame
nepuornepaTuBHaTa 3a00J5eMOCT, CBbp3aHa ¢ Ipoleaypara.

KurouoBu 1ymu: pak Ha ssiYHUKA, Ipoleaypa Ha XbJIChH, aHATOMUYHA OCHOBA,
nepuornepaTuBHa 3a00J1€BaeMOCT
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Abstract

Ovarian cancer (OC) is the fifth most common cause of death in women and accounts for more
deaths than any other cancer of the female reproductive tract. OC usually spreads through
peritoneal dissemination and direct invasion. Optimal cytoreduction (no macroscopic residual
disease) and adjuvant platinum-based chemotherapy are the fundaments of OC treatment. OC is
usually diagnosed at advanced stages, hence the obliteration of the Douglas pouch by the tumor
as well as disseminated pelvic peritoneal carcinomatosis are commonly seen. Radical surgical
cytoreduction typically requires a retroperitoneal approach to the pelvic masses an multiviscera
resections in the upper abdomen. In 1968, Christopher Hudson introduced a new retroperitoneal
surgical technique (“radical oophorectomy”) for fixed ovarian tumors. Since then, numerous
modifications have been described, including visceral peritonectomy, the “cocoon” technique,
Bat-shaped en-bloc total peritonectomy (Sarta-Bat approach), or en-bloc resection of the pelvis.
Although these modifications expanded the classical description in many ways, the concepts
andmkey surgical steps are derived from the Hudson procedure. However, there are some gaps or
disagreements regarding the anatomical or practical rationale for certain surgical steps. The
purpose of this article is to outline the critical steps of radical pelvic cytoreduction (“Hudson
procedure”), and to delineate the anatomical basis for the procedure in the proposed form. In
addition, we discuss the controversies and address the perioperative morbidity associated with
the procedure.

Key words: ovarian cancer, Hudson procedure, anatomical basis, perioperative morbidity
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Pe3lome:

[IpencraBen e cnyuait Ha 31 ronumiHa , MmynTunapa, Opemensna B 13-14 r.c. u xenanue 3a
3amasBaHe Ha OpemeHHocTTa. [lanenTkara e ¢ mocraBena auaruosa ca colli uteri in situ ¢
BBTPEKIIE3HO aHTAXKHUPAHE CIIe]] MPHUIIeTTHA OMOTICHS 110 MTOBOJ a0HOPMHA ITUTOHaMa3ka. Ha
KOJITIOCKOIIHUS ce ycTaHOBsiBa TexbK atunu3bM (HGSIL), HaBnu3amy B iepBUKAIHUS KaHAI, IPU
KOETO HEe MOXe J1a ce u3kioun nHBasus. Ha Y31 ce ycranoBsiBa mio/ ¢ HopmaiiHa Mopdosorus
U ChpJIeuHa AEWHOCT B 14 I.Cc ; IbJKMHA Ha LIepBUKAIHUS KaHa 38 MM. M3BbpIIN ce ckalnenHa
KOHM3AIMSI C MPEIBAPUTEIHO HAIOKEH cepkiiaxxeH Koner mo Mc Donald, ciex kosito kKoHebT
ce 3aTerHa.

KiaroyoBu 1ymu: OpeMeHHOCT, KOHU3AIUs, paKk Ha MAaTOYHATA IIHIAKa
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ABSTRACT

Cervical cancer is one of the most common oncologic diseases, diagnosed during pregnancy and
its management significantly varies depending on the stage of the cancer, the age of the



pregnancy, and the patient’s wishes. We present a case of a 31-year-old multiparous woman,
diagnosed with cervical cancer during routine pregnancy monitoring at 12 weeks of gestation.
Due to desire to keep the pregnancy, the cervical cancer was treated during the 14th gestational
weeks of the pregnancy and a cold knife conization was done. The pregnancy was successful
with a normal delivery in 39th gestational week. The presented case is an example for the role
and importance of colposcopy in the diagnostic management of abnormal cytology, diagnosed
during pregnancy.

(Cite this article as: Kornovski Y, Metodiev D, Ivanova V, Kostov S, Slavchev S, Ivanova Y, et
al. Cold knife conization for cervical cancer in the second trimester of pregnancy: a case report.
Gazz Med lItal - Arch Sci Med 2022;181:000-000. DOI :

10.23736/S0393-3660.22.04794-5)

Key words: Pregnancy; Conization; Uterine cervical neoplasms.
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CHHOBHAHUAT CapKOM € arpeCUBEH CapKOM Ha MEKUTE ThKaHU, KOMTO Hail-uecTo ce cpelia B
KpaiiHuuTe B 01m30cT 10 cTaBuTe. Toil npeacrasisiBa S — 10% oT BCUYKU CapKOMHU HAa MEKUTE
ThKaHU. V3KII0unTeTHO psKo 3aciara Ta3a. Jlocera ca onmucanu camo 4 ciiydas Ha IbPBHYHO
3acsiraHe Ha agHekcure. [Ipencrassame cirydail Ha 77-TOqUIIHA TAMEHTKA, TUATHOCTUIMPAHA C
0bp30 pacTsma Gpopmanus B Taza, BIIOCIEACTBIE TUAarHOCTUIMPaHa KaTo MOHO(]a3eH
CHHOBHAJIEH CAapKOM Ha siiuyHuKa. CHHOBHAIHHUAT CAPKOM, IPOU3XOXK/AIIl OT aJIHEKCUTE, € PAAKO
3abossBaHe, KOETO € MPAKTUYECKH HEeMo3HaTo. J(narsosara e cjoKHa ¥ MMa JIOIIa ITPOTHO3a.

Ku1ro4oBM 1ymMu: CHHOBHAJIEH CapKOM, SIMYHHK, IPOrHO3a

PRIMARY OVARIAN SYNOVIAL SARCOMA — A CASE REPORT

A. Yordanovl, *, K. Janeva2, S. Mateva3, Y. Kornovski4, S. Kostov4, S. Slavchev4, Y. Ivanova4,



M. Nikolova3
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4Department of Obstetrics and Gynecology, University Hospital “Saint Anna”’, Medical
University of Varna

“Prof. Dr. Paraskev Stoyanov”, Varna 9002, Bulgaria

Synovial sarcoma is an aggressive soft tissue sarcoma, which most often occurs in the limbs near
the joints. It accounts for 5-10% of all soft tissue sarcomas. It extremely rarely affects the pelvis.
So far, only 4 cases of primary involvement of the adnexa have been described. We present a
case of a 77-year-old female patient diagnosed with a rapidly growing pelvic formation,
subsequently diagnosed as monophasic synovial sarcoma of the ovary. Synovial sarcoma derived
from the adnexa is a rare disease that is virtually unknown. The diagnosis is complex, and there
iS a poor prognosis.

Key Words: synovial sarcoma, ovary, prognosis.

6. @opManus BbB BJIArajJiMiuieTo ¢ 00MJIHO KbpBeHe KaTO MbPBH KJINHUYEH CHMIITOM Ha
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Pe3rome

BobBenenue: PakbT Ha Ob0peka € CeAMUAT MO YeCTOTa PaK MPHU MBIKETE U AECETHST IO YeCTOTa
pak 1npu xeHuTe. BbOPEYHOKIETHYHUAT KapLIMHOM TpeAcTaBisiBa 3% OT BCUUYKHU 3710Ka4eCTBEHH
3a00JsIBaHUS ITPU BB3pacTHU U 85% OT BCMUKU MbpBUUHU OBOpeunu Tymopu. Toil MmeTactazupa



Hali-4yecTo B OeIuTe z[po60Be, UCPpHHUA ,Z[p06, KOCTUTE U MO3BbKa U MHOI'O PSAJIKO BEB
BJ1araJmmaicTo.

Kuannuden cayyaii: [Ipeacrassme ciayyail Ha 60-roguiiHa nanueHTKa, pu KOsTO
OBOPEUHOKIETHUHUAT KapIITHOM C€ IPOSIBSBA 32 IbPBH BT KaTO MHTEH3UBHO KBPBSIIA, MEKa
TyMOpHa Gopmanus ¢ pazmepu 4—6 cm, IPOU3X0KAAla OT BIarajluLIeTo.

O0cb:xkaane: BHOPEeUHOKIETHUHUSAT KapLIMHOM MeTacTazupa B okoiio 30 % oT ciyyaute.
MerTacrtazupanero Moxe Ja Obe TuM(pHO, XeMaTOr€HHO, Mpe3 MepUTOHeaTHATa KyXUHA WU
ype3 qupekTHa nHBasus. Haii-uecto Toii 3acsra Oenure qpodoBe, KOCTUTE, HAI0BOpEUHUTE
KJIe3H, YepHUs Apoo, TMMQHHUTE BB3IIM U MO3bKa. MHOTO MO-psAIKO MeTacTa3upa B
IIUTOBUIHATA XKJie3a, OpOuTaTa, CTpPYKTYpUTE Ha HOCA, BIIATAJIMIIETO, KIIbUHUSI MEXYD,
naHKpeaca, CyOJIMHIBaJTHUTE ThKaHU U MEKU ThKaHH B nepudepHute cTaBu. MeracTazute Morar
na ObAaT CHHXPOHHM U MeTaxpoHHU. OTMcCaHUTe B IUTEpaTypara ciydau Ha ObOpeuyHOKIEThYEH
KapLIMHOM, TIPOSIBSIBAILl C€ C BarHHAJIHU METACTa3!, Ca CAMHUYHH.

3axouenus: [lpeacraBsaMe U3KITIOUUTEIHO PSABK ClTydail Ha OBOPEUHOKIETHUCH KapIIUHOM,
MPOsBSIBAILl C€ C OOMJIHO FT€HUTAJIHO KbPBEHE OT BarMHAJIHU MeTacTa3u. B TakuBa ciyyau,
0c0o0€HO aKo BarMHAJIHATA JIE3Us HE Ce MPOsIBSIBA KaTO MbPBUYCH BarMHAJICH KAPIIMHOM, TPIOBa
71a OOMMCIIMM BB3MOKHOCTTA 32 METACTa3! OT OBOPEUEH KapIIHOM.

KirouoBu n1ymu: 6b0peYHOKICTHYEH KapIMHOM, BATMHATHU METACTa3H, IUAarHo3a, JIeueHue

Initial presentation of renal cell carcinoma as a vaginal mass with excessive

bleeding

Angel Yordanovl, Stoyan Kostov2, Yavor Kornovski3, Yonka Ivanova3, Stanislav Slavchev3,
Gancho Kostov4, Strahil Strashilov5
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2Department of Gynaecology, Medical University of Varna “Prof. Dr. Paraskev Stoyanov”,
Varna, Bulgaria

3Department of Obstetrics and Gynaecology, Medical University of Varna “Prof. Dr. Paraskev
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4Department of Special Surgery, University Hospital Kaspela, Plovdiv, Bulgaria
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Abstract

Introduction: Renal cancer is the seventh most common cancer in men and the tenth most
common cancer in women. Renal cell carcinoma accounts for 3% of all adult malignancies and



85% of all primary renal tumours. It metastasizes most often to the lungs, liver, bones, and brain
and very rarely to the vagina.

Case report: We present a case of a 60-year-old patient, in whom the renal cell carcinoma
manifested for the first time as an intense bleeding, soft tumour formation with dimensions 4/6
cm originating in the vagina.

Discussion: Renal cell carcinoma metastasizes in about 30% of cases. Metastasizing can be
lymphatic, hematogenous, transcoelomic, or by direct invasion. Most commonly it affects the
lungs, bones, adrenal glands, liver, lymph nodes, and brain. Much less often, it metastasizes to
the thyroid, orbit, nasal structures, vagina, gallbladder, pancreas, sublingual tissues, and soft
tissues of distal extremities. Metastases can be synchronous and metachronous. The described
cases in the literature of renal cell carcinoma manifested with vaginal metastases are isolated.

Conclusions: We present an extremely rare case of renal cell carcinoma manifested by profuse
genital bleeding from a vaginal metastasis. In such cases, especially if the vaginal lesion does not
appear as the primary vaginal carcinoma, we must consider the possibility of metastasis from
renal carcinoma.

Key words: renal cell carcinoma; vaginal metastasis; diagnosis; treatment.
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Pe3rome
BbBenenue: PakbT Ha MaTOUHATA MIMKHKA € YETBBPTOTO 10 Y€CTOTA 3I0KAYECTBEHO 3200 IsIBaHE
Y YETBBPTA BOJIENIA IPUUMHA 32 CMBPTHOCT MPHU KEHUTE IO CBETA, CBbp3aHa C paka.
XHCTOIOTUYHO, TUIOCKOKIEThYHUAT KapuuHoM (SCC) e Haii-yecTo cperranara opMa Ha pak Ha



MaToyHaTa muiKa. [I10CKOKIeThUHUAT KapIlIMHOM MMa HSIKOJIKO MOJATHUIIA, a €JUH OT Haii-
peIKUTE € aUJIapHUAT MpexoaHo-KiIeThueH KapiuHoM (PSCC). Ilo npunium ce cmsra, 4e
MIPOTUYAHETO U NMPOTHO3aTa MYy Ca CXOJIHU C T€3H HAa TUMUYHHUS IJIOCKOKJIEThUEH KapIIMHOM(
SCC) , HO ¢ BUCOK PUCK OT KbCHU METACTa3U U PEIUIUB.

Kuannuden cayyaii: O0cwxaame citydail Ha 45-roauinHa naureHnTka ¢ auarsosa PSCC, kosro e
Ouna mpuera B HalIeTo otAeneHue npe3 aekemspu 2021 r. Knunununure nposiBu 0sxa Ta30B
auckoMpopT 1 IuMdageHonaTus 1o sUI0To Tsu10. IIpu moCcThIBaHETO, BCUYKH J1AOOPaTOPHH
CTOMHOCTH 0siXa HOpMaJHH, ¢ n3KmoueHne Ha C-peaktuBHus npotenH (CRP) ot 22,35 mg/L u
xemornoonaa (HGB) ot 87,0 g/L. KnuHUYHUAT U yATPa3BYKOB MPETean pa3KkpuBaT O0Ie3HeHA
(dbopmanys ¢ HEACHU IPaHULM B JIICHATA YACT Ha MaJKus Ta3. V3BbpIiu ce auiatanus ¢
IPOOEH KIOpEeTaX U eKCLIU3MOHHA OMOICHs HAa MHIBUHAIHUTE TUM(HU BB3IU. XUCTOJIOTHYHOTO
u3cieBaHe M0Ka3a ManwiapeH npexoaHo-kierbueH kapuuHoM ( PSCC). SIMP na mankus ta3
noka3a eHJ0(hUTeH TyMOp B IIMHKaTa Ha MaTkarta ¢ pasmepu 35/26 MM U Jajie JaHHU 32
JIBYCTpaHHa NapaMeTpaiHa HHPUITpauus; TyMOpHa popManus U3X0XKIalla OT JECHUS SHYHUK
C BKJIIOYEHHU B Hesl ThHKOUPEBHU OpUMKH ¢ pazMepu 90/58 mm; renepanusupana

auMda eHONIATUs U IEPUTOHEATHH MeTacTa3u B cavum Douglassi. Kinacudukauusra mo FIGO
3a Tymopa e [VB. BriocieacTBue nauueHTKaTa € HacoueHa 3a XMMHOTepanus 1o peleHue Ha
OHKOKOMHTET.

Oo6cbxaane: Beripeku 06110 B3eTo qo0pata mporunos3a 3a SCC, PSCC e psiibk u arpecuBeH
XUCTOJIOTUYCH ITOATHUIIL. OOHKHOBEHO TOH € ce AWargioCTurpa B HaIpeaHaa CTaI[I/Iﬁ 1 BMa Jomia
MPOTHO3A.

3akmouyenus: PSCC e paapk noarun Ha SCC, a 1MarHocTUKara v JIEYEHUETO MY ca
MIpeIN3BUKATENICTBO.

KawuyoBu AYMMU: IIJIOCKOKJICTHYCH KapUWHOM; MAIMUJIAPCH MPCXOAHO-KICTHYCH KapIIUMHOM;
J'II/IM(i)HI/I BB3JIM, MC€TAaCTa3u, JUardHo3a, JCYCHUC

Papillary Squamotransitional Cell Carcinoma of the Uterine Cervix with Atypical
Presentation: A Case Report with a Literature Review

Angel Yordanov 1,* , Milen Karaivanov 2, Stoyan Kostov 3, Yavor Kornovski 3, Yonka
Ivanova 3,
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Abstract:

Introduction: Cervical cancer is the fourth most prevalent malignancy and the fourth

leading cause of cancer-related death in women around the world. Histologically, squamous cell
carcinoma (SCC) is the most common form of cervical cancer. SCC has several subtypes, and
one of the rarest is papillary squamotransitional cell carcinoma (PSCC). In general, PSCC is
believed to have a similar course and prognosis to typical SCC, with a high risk of late metastasis
and recurrence.

Case report: We discuss the case of a 45-year-old patient diagnosed with PSCC who was
admitted to our department in December 2021. The clinical manifestations were pelvic
discomfort and lymphadenopathy throughout the body. On admission, all laboratory values, with
the exception of C-Reactive Protein (CRP) at 22.35 mg/L and hemoglobin (HGB) at 87.0 g/L,
were normal. The clinical and ultrasound examination revealed a painful formation with
indistinct borders in the right portion of the small pelvis. Following dilation and curettage, a Tru-
Cut biopsy of the inguinal lymph nodes was performed. The investigation histologically
indicated PSCC. MRI of the small pelvis showed an endophytic tumor in the cervix with
dimensions of 35/26 mm and provided data for bilateral parametrial infiltration; a hetero-
intensive tumor originating from the right ovary and involving small intestinal loops measuring
90/58 mm; and generalized lymphadenopathy and peritoneal metastases in the pouch of
Douglass. The FIGO classification for the tumor was IVB The patient was subsequently referred
for chemotherapy by the tumor board’s decision.

Discussion:Despite the generally good prognosis of SCC, PSCC is a rare and aggressive
subtype. It is usually diagnosed at an advanced stage and has a poor prognosis.

Conclusions: PSCC is a rare subtype of SCC, and its diagnosis and treatment are challenging.
Keywords: squamous cell carcinoma; papillary squamotransitional cell carcinoma; lymph node
metastasis; diagnosis; treatment
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I'ecranmonnara tpodobnactaa 6onect (I'Th) ob6xBara mupok cnekTsp OT npoaudepaTuBHU
HapymeHust — oT JoopokadectBeHa mola hidatidosa mo 3mokauecTBeHn 0Opa3yBaHMsI KaTo



XopuokapuuHoM. UectoTara Ha Te3u 3a00JSBaHUS € HUCKA U YECTO € TPYJHO Ja Obaar
nuarHoctunupanu. TpodoomacTHusaT TyMop Ha maneHToTo Msicto (PSTT) e Hait-psiakaTa
¢dopma Ha ['Th, xosiTO ipencTarsiBa 10 3 % OT BCUYKHU CITYYaH.

[IpencraBsamMe ciydaiil Ha 35-roauilHa nanueHTka, guarnoctuuupana ¢ PSTT, umurupain
UHTpamMypaiHa OpeMeHHOCT. Tpo¢oOIacTHUAT TYMOpP Ha IUTALEHTAPHO MSICTO CE € MOSIBIJI CIIE/T
OpeMeHHOCT, 3aBbpIInIa KaTo ,,Kyxo siine’. B-hCG He e Ou1 MHOTO BUCOK M MAllMEHTKATa HE €
uMalia OIuIakBaHuA. Jlnarnosara e mocTaBeHa clie/l eKCIU3us Ha (opmanusiTa Ha MaTO4YHaTa
CTEHA C MPEIIOJI0KEHUE 32 HHTpaMypalHa OpeMeHHOCT. JIOKOJIKOTO HU € U3BECTHO, TOBA €
I'BPBUSAT MOA0OCH Clly4yail, onmucaH B TuTeparypata. M3pbpiieHara no-KbCHO XUCTEPEKTOMUS
clle]] eKCIU3uATa Ha popMalisaTa Ha MaTOYHATa CTeHA MOTBBP/IU JIMIICAaTa Ha OCTAaThYeH TYMOp.
Jluncara Ha ajgeyHy METacTas3u, MOTBbPAEHA Ype3 MO3UTPOHHO-EMHUCHUOHHA TOMOTpadus
(KOMIIOTHPHO TOMOTrpacKo U3cneaABaHe), IO3BOIU Aa Ob/ie U3BBPIICHA CAMO XUCTEPEKTOMHUS C
JByCTpaHHa calnmuHro-oopopexkromus. [lanuenTtkara e kiacupuurpaHa KaTo HICKOPUCKOBA
CBIJIACHO CKalHaTa cuctema Ha CeroBHaTa 3apaBHa opranuzanus (C30). TpodobracTHusT
TYMOD Ha IJIAIIEHTaPHOTO MSICTO € PSAABK 3J0KaueCTBEH TyMOp (BBIIPEKH KOIUPAHETO MY 10
C30) ot rpynara Ha ['Th. Toii He ce mpeacTass ¢ K1acuyecka KJIMHUYHA KapTHHA U KIIMHUYHATA
My JTUArHOCTHKA € MPeAN3BUKATEICTBO. BhIIpeku ToBa KIMHUIMCTUTE TPsIOBa Aa ro UMaT
MpPEBU/]I B CIIydail HAa HESICHU HAaXOJIKU CJI€] BCAKAKBB BUJL OPEMEHHOCT.

KawuoBu xymu: recraionna tpogdodiactia 6osect, TpoodaacTeH TYMOp Ha IIaleHTapHOTO
MSICTO , IPOTHO3a, JICUCHHUE

Placental site trophoblastic tumour mimicking an intramural pregnancy: a case report and
review of the literature

Angel Yordanovl, Diana Strateval, Stoyan Kostov2, Yavor Kornovski2, Stanislav Slavchev2,

Yonka Ivanova2, Margarita Nikolova3
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Abstract

Gestational trophoblastic disease (GTD) covers a range of proliferative disorders from non-
neoplastic hydatid moles to malignant neoplastic conditions such as choriocarcinoma. The
incidence of these diseases is low and often challenging to diagnose. Placental site trophoblastic
tumour (PSTT) is the rarest form of GTD, accounting for up to 3% of all cases. We present a
case of a 35-year-old patient diagnosed with PSTT mimicking an intramural pregnancy.
Placental site trophoblastic tumour occurred after pregnancy, which ended as a blighted ovum. 3-
hCG was not very high, and the patient had no complaints. The diagnosis was made after
resection of formation which was accepted for intramural pregnancy. To our knowledge, this is
the first such case described in the literature. A hysterectomy performed later confirmed the
absence of a residual tumour after conservative intervention. The lack of distant metastases,
confirmed by positron emission tomography-computed tomography scan, allowed for only



hysterectomy with bilateral salpingo-oophorectomy to be performed. The patient was classified
as low risk according to the World Health Organization (WHO) scoring system. Placental site
trophoblastic tumour is a rare malignant tumour (despite its WHO coding) from the group of
GTDs. It is not presented with a classic clinical picture, and its clinical diagnosis is challenging.
However, clinicians should consider it in the case of unclear events after any type of pregnancy.

Key words: gestational trophoblastic disease, placental site trophoblastic tumour, prognosis,
treatment.
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BnBenenne: Pakbt Ha MatouyHata muiika (PMII) Bce omie € eqHa OT Hal-4eCTUTE OHKOJIOTHYHU
nuarsosu npu xenure. CrnennuyHUTe B3aUMOIEHCTBUS MEX Ty TyMOpHUTE KiieTku Ha PMII u
KJIETKUTE ¥ ThKaHUTE B TyMOpPHAaTa MUKPOCPEIa MOraT J1a IMTOBIUAAT HA NHBA3UBHUS U
METaCTaTUYHUS ITOTEHIMAJ HA PAKOBUTE KJIIETKHU U /1A IOBJIUSAAT TYMOPHATA MIPOTPECUs U
netanuus uzxol. CD47 e tpancmMeMOpaHeH UMYHOTI00YIUH, KOWTO CE€ eKCIIpecHpa B MHOTO
kJeTkH. Toll mpeanasBa KJIETKUTE OT YHUILIO)KAaBaHE OT LIUPKYIUpaIIUTe Makpodar.

Hen: LlenTta HU € na oneHUM nporsoctuyHara poist Ha CD47, ekcipecupaH B TYMOPHUTE
ThKaHu Ha naienTn ¢ PMIII, 3a rymopHara nporpecus u Ja onpenenum Cut-off croitHocTTa Ha
Hall-4yyBCTBUTENHUSI MMYHOXMCTOXMMUYEH MOKa3aTel, CBbpP3aH C OMOJIOTHUATA U IIPOrpecHsTa Ha

TyMopa.

Marepuanu u Mmeroau: B nmpoyuBaneTo 0sxa BKIFOYSHH Mapa@uHOBHU OJIOKYETA OT TYMOpHA
ThKaH Ha 86 maruenTu ¢ PMII. KnuaunkomMophonoruyHu TaHHH 3a TAIMEHTUTE KaTo BB3PacT U


mailto:angel.jordanov@gmail.com

cTaauil mpu nmocraBsHe Ha nuarHo3ara crnopen FIGO u TNM ca nosydeHr oT O0THUIHUTE
€JIEKTPOHHHU MEIUIMHCKYU JocueTa. IMyHOXUCTOXMMHYHO U3CIICIBAHE C OI[BETSBAHE €
U3BBPIICHO ChC 3aCIIKH PEKOMOMHAHTHI MOHOKJIOHAIHU aHTUTena cpeury CD47 (anTutsuio
SP279). OxoHuaTeTHUAT pe3yaTaT Oellle MHTEPIPETHPaH Bb3 OCHOBA HAa TPH Mojiejia Ha
oT4YMTaHe B UMyHOXUCTOXMMUsATA: H-ckop, Allred ckop u koMOMHMpaHa oLIeHKA.

PesynaraTn: Excripecusita Ha CD47 e o-BUcOKa B TYMOPUTE, OTPaHUYEHU B IIMIKaTa Ha
MaTKaTa, B CPAaBHEHUE C T€3H, KOUTO HHBAa3UPAT CbCEAHU CTPYKTYPH, U HE 3aBUCH OT CTaTryca Ha
nuMQHHATE BB3JIK. Pe3yntaTuTe 0T *UMYHOXHUCTOXUMHUYHOTO OLBETSIBAHE Ca CXOHH, HE3aBUCHMO
OT TOBa KO HIMYHOXMCTOXMMHYHA MeTO € Ol n3nonsBad. Haii-3HaunMa kopenanus ¢ TNM
craaus ce Habmomasa nmpu H-ckop (p = 0.00018). CrorHOmEHUETO ¢ oneHkara mo Allred ckop u

KOMOWHHpaHaTa OICHKa € T0-MaJIKO 3HAaYMMO, KaTo CTOMHOCTUTE Ha p choTBEeTHO ca 0.0013 u
0.0002.

3akuouenue: Excipecusita Ha CD47 B pakoBUTE KJIETKU € IPOTHOCTUYHA 3a TYMOpPHATa
WHBA3Ws B OKOJIHUTE CTPYKTYPH, HE3aBUCUMO OT aHTaXKHPaAHETO Ha TMMpHUTE BB3IH. H-cKkop ¢
Hal-4yBCTBUTEIHUAT UMYHOXHUCTOXUMHYEH UHJIMKATOP 32 CTaus Ha Tymopa. JJOKOJIKOTO HH €
U3BECTHO, TOBA € TbPBOTO NPOYYBAHE, B KOETO CE OLICHSIBA 3HAUEHUETO HA EKCIIPECHSITA Ha
CD47 npu PMIII.
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Abstract:

Introduction: Cancer of the uterine cervix (CUC) is still one of the most frequent oncological
diagnoses in women. The specific interactions between the tumor cells of CUC and the cells and
tissues in the tumor microenvironment can affect cancer cells’ invasive and metastatic potential
and can modulate tumor’s progression and death. CD47 is a trans-membranous immunoglobulin,



expressed in many cells. It protects the cells from being destroyed by the circulating
macrophages.

Aim: We aimed to evaluate the prognostic role of CD47 expressed in the tumor tissues of
patients with CUC for tumor progression and to find the most sensitive immunohistochemical
score for defining the cut-off significantly associated with tumor biology and progression.
Materials and methods:

Paraffin-embedded tumor tissues from 86 patients with CUC were included in the study.
Clinicomorphological data for patients, such as age and stage at diagnosis according to FIGO
and TNM classification, were obtained from the hospital electronic medical records.
Immunohistochemical staining was performed with rabbit recombinant monoclonal CD47
antibody (Clone SP279). The final result was interpreted based on three reporting models in
immunohistochemistry: H-score, Allred score and combined score.

Results: The expression of CD47 was higher in tumors limited in the cervix compared with
those invading other structures, and it did not depend on the nodal status. The results of
immunohistochemical staining were similar regardless of which immunohistochemical method
was used. The most significant correlation with TNM stage was observed with the H-score (p =
0.00018). The association with the Allred and combined score was less significant, with p values
of 0.0013 and 0.0002, respectively. Conclusion: The expression of CD47 in the cancer cells is
prognostic for tumor invasion in the surrounding structures, independent of lymph node
engagement. The H-score is the most sensitive immunohistochemical score to describe tumor
stage. To the best of our

knowledge, this is the first study evaluating the significance of CD47 expression in CUC.
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Pesrome

HacnencrBenure PaKOBU CUHAPOMMU CC OMPECACIIAT KaTO CUHAPOMHU, IIPHU KOUTO 'CHECTUKATA HA
paka € pe3yiTar OT HOJIHMOp(bH3MH C HHUCKA CTCIICH Ha IMCHETpalus UK OT €AHO 'CHHO



HapylIeHHe, YHACIesIBaHO KaTo MeHeau3bM (3akonu Ha Mennen). [Ipe3 mocinenHoTo
JIECeTUIICTHE Ce HATpyIaxa YOeTUTEeITHH J0Ka3aTeICcTBa, ue npuoau3uTeaHo 5S—10 % oT BCHYku
BUJIOBE PaKk MOrar jia ObJIaT MPUITHCAHN HA HACJCICTBEHH PAKOBU CUHAPOMH. [locTUTHAT €
OrPOMEH HAMpeIbK B OIICHKATA U JICYCHUETO Ha T€3U CUHAPOMH. BBIIpeKkH TOBA HACIICACTBCHUTE
CHHJIPOMH, CBbP3aHH C THHEKOJOTHYHH 37I0KAYECTBEHH 3a00JISIBaHUsI, BCE OIIE MIPEICTABIISBAT
CEpPHO3HO TPEIN3BUKATEIICTBO 32 OHKOTHHEKOJI031Te. OHKOTMHEKOJIO3UTE Ca CKJIOHHH Ja
OGp’bH.[aT IMMOBCYC BHUMAHUC HA CTAAUPAHCTO, XUCTOJIOTUMYHHA THII U Bb3MOXKXHOCTUTC 34 JICUCHUC
Ha THHEKOJIOTMYHHUTE PAKOBHU 3a00JIIBAHUS, OTKOJIKOTO JIa MUCJISIT 32 HACJICICTBEHUTE PAKOBU
3a00JIIBaHMS U J]a CHEMAT MopoOHa ceMeiiHa anamHe3a. OCBEH ToBa JieKapuTe TpsOBa Jia ca
3aI103HaTU U CbC CTPATCTUUTC 3a CKPUHHHI ITPU MMAIUCHTH C HACJICACTBCHU T'MHCKOJIOTMYHHA
paKkoBH 3a00JIsIBAHUSL.

CunapombT Ha JIMHY M CUHIPOMBT HA HACIEJACTBEHUS PaK Ha I'bpJlaTa U SIMYHUIIUTE ca Hal-
YeCTO CPEIIaHUTE U IMHUPOKO 0OCHKAAHU CHHAPOMH B METUIIMHCKATA JuTeparypa. Llenrta Ha
HacTOsIIUs 0030p € Aa MPEJCTaBU U MoaUepTac MOBEUYETO HACICACTBEHN CHHAPOMHU Ha
TUHEKOJOTUYHUS PaK, BKIIFOYUTEIIHO M T€3H, 32 KOUTO PSJIKO ce ChoOIaBa B
OHKOTHHEKOJIOrusATa. HakpaTko ca pas3riiejaHu CIeIHUTE HACISICTBEHH PAKOBH 3a00JIIBaHUS:
cunapoM Ha Jluny; "calT-cnenuduueH" pak Ha SHYHUITUTE (ChC CrIeU(PUIHA JTOKATU3AINS ) U
HACIIE[ICTBEH paK Ha rbpjara u siynuiute; cuaapoM Ha Cowden; cunapom Ha Li-Fraumeni;
cunapom Ha Peutz-Jeghers; arakcust Tenanruekrasusi; DICER1-cunapom; ronaana aucrenesa;
TyOepo3Ha cKiiepo3a; MHOKECTBeHA eHIOKprUHHA Heorasus Tl 1, 11; Hacneacrsen
IpeOHOKIIETHYEH KapIMHOM Ha SIMYHHUKA, XUIIEPKAIIIEMUYEH TUI U HACJICACTBEH
HenudepeHpan capkoM Ha MaTKaTa; HaciaeACcTBeH Audy3eH pak Ha ctomaxa u MUTYH-
acorupana moaumno3a. O0CHKIAT ce eMUASMHOJIOTHATA, TATOreHe3aTa, JuarHosara,
MaTOJIOTUSATA U CKPUHUHTBT Ha T€3U CUHAPOMU. OOIIHUTE MPEMOPHKH 32 JICUCHHUE Ca U3BBH
o0xBaTa Ha TO3U 0030D.

KaouoBu AYMHA: HACJIEACTBEHU CUHAPOMHU Ha TMHEKOJIOTUYCH pPaK, MaToreuesa, Juaraosa,
maToJjiorust, CKpUHUHT
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Abstract:



Hereditary cancer syndromes are defined as syndromes, where the genetics of cancer are the
result of low penetrant polymorphisms or of a single gene disorder inherited in a mendelian
fashion. During the last decade, compelling evidence has accumulated that approximately 5-10%
of all cancers could be attributed to hereditary cancer syndromes. A tremendous progress has
been made over the last decade in the evaluation and management of these syndromes. However,
hereditary syndromes associated with gynecologic malignancies still present significant
challenge for oncogynecologists. Oncogynecologists tend to pay more attention to staging,
histological type and treatment options of gynecological cancers than thinking of inherited
cancers and taking a detailed family history. Moreover, physicians should also be familiar with
screening strategies in patients with inherited gynecological cancers.

Lynch syndrome and hereditary breast-ovarian cancer syndrome are the most common and
widely discussed syndromes in medical literature. The aim of the present review article is to
delineate and emphasize the majority of hereditary gynecological cancer syndromes, even these,
which are rarely reported in oncogynecology. The following inherited cancers are briefly
discussed: Lynch syndrome; “site-specific” ovarian cancer and hereditary breast—ovarian cancer
syndrome; Cowden syndrome; Li-Fraumeni syndrome; Peutz-Jeghers syndrome; ataxia-
telangiectasia; DICER1- syndrome; gonadal dysgenesis; tuberous sclerosis; multiple endocrine
neoplasia type I, II; hereditary small cell carcinoma of the ovary, hypercalcemic type and
hereditary undifferentiated uterine sarcoma; hereditary diffuse gastric cancer and MUTYH-
associated polyposis. Epidemiology, pathogenesis, diagnosis, pathology and screening of these
syndromes are discussed. General treatment recommendations are beyond the scope of this
review.

Keywords: hereditary gynecologic cancer syndromes, pathogenesis, diagnosis, pathology,
screening
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Pe3rome:

B HacTosiusaT 0030p ca mpeacTaBeH! €TUOJIOTHITA U KJIacH(pUKausATa Ha IPEKaHIIEPO3UTE Ha
MaToyHaTa Iuiika. Pasrienanu ca mpyUHIMIIUTE HA TAXHOTO AUAarHOCTUIIMPAHE, B OCHOBAaTa Ha
KOETO CTOM KoJmockomnusaTa. MHauKanuuTe 3a KOJIMOCKONHS, KaKTO U 3a IpHUlieIHa Ouorcus ca
€IHU OT CTHIKUTE B IMATHOCTUYHHUS MPOIIEC Ha IPEKAHIIEPO3UTE Ha MaTOYHATA IIUIKA.
[Ipodunaktrkara Ha Te3u 3a00IsIBaHUS € MPOPHUIAKTHKA HAa paKa Ha MaTOYHATA IIUHKA, Thil
KaTO BUCOKOCTENIEHHHUTE MPEKAHIIEPO3U ca HETOCPECTBEH MPEKYyPCOp Ha KapIMHOMa Ha
MaTouyHaTa muiika. [IpenctaBeHu ca OCHOBUTE HAa MbPBUYHATA U BTOPUYHA NPOPUIAKTHKA,
BUJIOBETE CKPUHUHT, KAKTO U MOBEICHUETO IPU CUTHATTU3UPAHUTE MAIIUEHTH , B pe3y/ITaT Ha
pa3IMYHUTE BUJIOBE € CKPUHUHT.

KiarouoBu 1yMu:, KOJOCKOIHUS, TIPULICITHA OUOTICHS, IICPBUKAITHN TPEKAHIICPO3H,
nutoHamaska, HPV Bakcunu , HPV- ckpuHHuHT

Precancerous lesions of the cervix — aetiology, classification, diagnosis, prevention

Yavor Kornovskil, 2, Stanislav Slavchevl, 2, Stoyan Kostov2, Yonka Ivanoval, 2, Angel
Yordanov3

1Medical University, Varna, Bulgaria

20bstetrics and Gynaecology Clinic, St. Anna University Hospital, Varna, Bulgaria

3Department of Gynaecological Oncology, Medical University Pleven, Pleven, Bulgaria
ABSTRACT

The present review introduces the aetiology and classification of cervical precancers. The
principles of diagnosis based on colposcopy are reviewed. The indications for colposcopy and
targeted biopsy are steps in the diagnostic process of cervical precancers. Prophylaxis of these
diseases prevents cervical cancer as high-grade precancerous lesions represent a direct precursor
to cervical cancer. The basics of primary and secondary prevention, the types of screening, and
the behaviour of the already-alerted patients after different screenings are presented.

Key words: colposcopy, targeted biopsy, cervical precancerous lesions, cytosmear, HPV
vaccines, HPV screening
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PE3IOME

Hea: /la ce n3cneasa BIUSHUETO HA CIEIHUTE IPOTHOCTUYHU (PAKTOPU: Bb3pacT, Opoil Ha
paxJ1aHEeTO, XOPMOHAJIEH CTaTyc (IpeMeHomnay3a, IOCTMEHONay3a), XUCTOJOTHYEH Pe3yTaT OT
tapretHa ouoncus (LSIL, HSIL), anekBaTHOCT Ha KOJITIOCKOTICKOTO U3CJIEIBAHE
(3amoBoNIMTENTHA, HE3aIOBOJIUTENHA KOJIOCKONus), Bua Ha TZ (tun 1, 2, 3), Bua Ha
LEepBUKAIHUTE Je3uu (Tun 1, 2, 3), KOJIIMOCKONCKO BlieyaTjieHue (JMarHo3a) Ha liepBUKaIHaTa
ne3us (LSIL, HSIL/Ca colli uteri in situ), pazmep Ha se3usta (10 1/3; no 2/3; moeue ot 2/3 ot
uepBuKaiHara ooukoika) 3a mosizara Ha LSIL u HSIL/Ca colli uteri in situ B kpaiiHus
xucronoruueH pesyiarar cien LLETZ npouenypa.

Marepuauu u meroau: Tosa e npocrnektusHo npoyusane (01.01.2017 — 31.07.2021),
BKJIFOYBAIIO 189 manueHTu ¢ epBUKAIHU NPEKaHLepO3HU Jie3un, noayuwin LLETZ neuenue.
EnuH ruHEK0IOrn4eH OHKOJIOT € U3BBPIINI BUACO KOJIOCKOMNUS, TapreTHa ouorncust u LLETZ.
Enun xuctonarosior € 1uarHoCTHIIUPall XUCTOJIOTUYHU TpoOu ot Ouoncusita u LLETZ
mpoleaypara.

PesyaraTu: YcTaHOBUXME CTATUCTUYECKH 3HAYMMa KOPEJIaLAsl MEXKY XUCTOIOTUYHUS
pe3yaTar ot ¢akTopa TapreTHa 6uoncus U GpakTopa KOJMOCKOIICKa AUarHo3a 1o OTHOLIEHHE Ha
KpaiiHus xucronorudeH pesyarar or LLETZ. ®akTopsT pasmep Ha LiepBUKaIHaTa JIE3Us U
(bakTOopbT BUJ Ha LIEPBUKAIHATA JIE3UsI UMAT MPOTHOCTHYHO 3HAYEHUE 32 XUCTOJIOTMYHMS
pesyarar cien LLETZ.

3ak/royeHus: XUCTOJOTUYHUSAT PE3yNITaT OT TapreTHa OUOTCHS U KOJIMOCKOIICKaTa IMarHosa ca
3HauuMU (akTopu 3a KpaitHus xuctojorndeH pesynrat cien LLETZ. nBazusra Ha
LepBUKaIHATa Je3usl B €HI0LEPBUKAIHUS KaHal e mporHoctuyeH ¢axrtop 3a HSIL, a Heitnure
HEBUJUMU I'PaHMIIM — 32 KapLIMHOM (in situ WJIM MUKPOUHBAa3MBEH/MHBA3UBEH). Pa3MepbT Ha
ne3usita 10 1/3 oT mmiikaTa Ha MaTKarta € mporaoctudeH Qakrop 3a LSIL, a ronemute ne3uun
(2/3 ot mmiikara Ha MaTtkaTa) — 3a HSIL u pak Ha mwuiikaTa Ha MaTkara (in situ,
MHUKPOMHBa3UBEH/MHBA3HBEH).

KJIFOYOBU AYMM: nporaoctuunu ¢axropu, HSIL, LSIL, LLETZ
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ABSTRACT

Aim: To investigate the influence of the following prognostic factors: age, parity, hormonal
status (premenopausal, postmenopausal), histological result from targeted biopsy (LSIL, HSIL),
adequacy of colposcopic examination (satisfactory, unsatisfactory colposcopy), type of TZ (type
1, 2, 3), type of cervical lesions (type 1, 2, 3), the colposcopic impression (diagnosis) of the
cervical lesion (LSIL, HSIL/Ca colli uteri in situ), lesion size (up to 1/3; up to 2/3; more than 2/3
of the cervical circumference) for the occurrence of LSIL and HSIL/Ca colli uteri in situ in the
final histological result after LLETZ procedure.

Materials and Methods: This is a prospective study (01.01.2017 — 31.07. 2021) including 189
patients with cervical precancerous lesions received LLETZ treatment One gynaecologic
oncologist performed video colposcopy, targeted biopsy, and LLETZ. One histopathologist
diagnosed histological specimens from the biopsy and LLETZ procedure

Results: We found a statistically significant correlation between the histological result of the
targeted biopsy factor and the colposcopic diagnosis factor concerning the final histological
result of LLETZ. The cervical lesion size factor and cervical lesion type factor have prognostic
significance for the histological outcome following LLETZ.

Conclusions: The histological result of targeted biopsy and colposcopic diagnosis are significant
factors for the final histological result after LLETZ. Cervical lesion invasion into the
endocervical canal is a prognostic factor for HSIL, and its invisible borders — for carcinoma (in
situ or microinvasive/invasive). Lesion size up to 1/3 of the cervix is a prognostic factor for LSIL
and large lesions (2/3 of the cervix) — for HSIL and cervical cancer (in situ,
microinvasive/invasive).

KEY WORDS: prognostic factors, HSIL, LSIL, LLETZ
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Pe3ome:

B nacrosmus 0630p € pasrieaHo akTyaaHOTO ChbCTOSIHUE Ha JIUTepaTypaTa o OTHOIIEHUE Ha
IIOBE/ICHUETO NIPY BB3HMKBAaHE Ha HEOIUIA3MH HA KEHCKUTE THHETAIMU 110 BpeMe Ha
OpemeHHoOCT. [IpescTaBeHr ca OCHOBHUTE HACOKM Ha JIefiCTBHE IIPU pak Ha MaTOYHATA IIUHKa,
SAMYHUKOBU TYMOPH U PaK Ha BYJIBATa ,KaCaeIld KaKTO OHKOTMHEKOJIOIMYHOTO JICYCHUE, TaKa U
aKylmepckuTe mnpobiaemu. PakbT Ha MaTouHaTa MIMKHKA € Hali-4eCTO CPEIIaHUAT 3JI0KaYeCTBEH
TYMOP Ha XEHCKUTE TMHETAINHU 10 BpeMe Ha OpEMEHHOCT, T0PaJii BUCOKATa YECTOTA HA Ta3H
HEOIlJIa3Ma B Pa3BUBALIUTE CE CTPaHU, BKIIOUUTENHO U bbarapus, oT eiHa cTpaHa, a oT Jpyra-
3acAraHEeTO Ha JKEHU B PENPOYKTUBHA Bb3pacT. [IpencTaBeHu ca aaropuTMu Ha OBEJICHUE B
3aBHCUMOCT OT pa3inyHH (paKTOpu-CPOK Ha OPEMEHHOCTTA, CTAANK Ha 3a00JsIBAHETO, pa3Mep Ha
TyMOpHaTa Je3usi ¥ HaJln4Kie Ha JUM(HU MEeTacTa3u B Ta30BUTE TUMGHU Bb3IH. AMUHUKOBUTE
TYMOPH ca pa3fieJieH! J00pOKayeCTBeHH, TPaHUYHO-MAJIUTHEHH U 3JI0KauecTBeHU. [locnennure
OT CBOSI CTpaHa ca pa3ZieJIeH! Ha paHHU U aBaHCHUpaJId CTalui, KaTo U HAa ENUTEITHHU U
HEETUTEIHN TYMOPH, KOUTO MOTaT J1a Ce OTKPUSAT B Pa3INYHU CPOKOBE HA OPEeMEHHOCTTA .

KuouoBu x1ymu: OpeMEeHHOCT, 3JI0Ka4eCTBEHU 3a00JISIBAHUS HA KEHCKUTE THHETATNN

Gynecological oncologic diseases end pregnancy
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Summary:



This review looks into the current state of the literature regarding the treatment of female genital
neoplasms during pregnancy. The main courses of action in cervical cancer, ovarian tumours and
vulvar cancer, concerning both oncogynaecological treatment and obstetric problems, are
presented. Cervical cancer is the most common malignancy of the female genital tract during
pregnancy, due to the high incidence of this cancer in developing countries, including Bulgaria,
on the one hand, and on the other - because it affects many women of reproductive age.
Algorithms of clinical practice depending on various factors are presented - gestational age, stage
of the disease, size of the tumour lesion and the presence of pelvic lymph nodes metastases .
Ovarian tumours are divided into benign, borderline- and malignant. The latter, in turn, are
divided into early and advanced stages, as well as epithelial and non-epithelial tumours, which
can be diagnosed at different stages of pregnancy.

Key words: gynecological malignancies, pregnancy
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Pesiome:

3110Ka4ecTBEHNUTE 3a00JIsIBaHUs JUArHOCTULIMPAHU 110 BpeMe Ha OPEMEHHOCT IOCTaBAT Mpel
MHTEPIUCIUIUIMHAPHUTE €KUM MHOTO JIUJIEMH 10 OTHOLLIEHUE OHKOJIOTMYHOTO JIEYEHHE U
aKylIepcko noseeHue. Hali-uectute OHKOJIOTMYHU 3a00JIIBaHUS CpelllaHu Ipe3 OpeMEeHHOCTTa
ca: pakbT Ha MJIEYHATA KJI€3a, OHKOXEMATOJOTUYHUTE 3a00JI1BaHUS, PAKbT HA MaTOYHATA
IIMIKa ¥ KO)KHUTE KapIMHOMH. Bb3MOXXKHUTE MOJIeN Ha MOBEJEHHE ca: PEKbCBaHE Ha
OpeMeHHOCTTa U MpujiaraHe Ha crenu(uYHO OHKOJIOTUYHO JIEYEHHUE; M3YaKBaHE /10 HACThIIBAHE
Ha ¢eTaliHa 3psUIOCT, POJIOpa3pelIeHUEe U pUjlaraHe Ha MPUHIUINTE Ha OHKOJIOTHYHO JICYEHHE
B NIOCTHAPTAIIHUS NEPHO/; IPUIaraHe Ha OCHOBHUTE BUJI0OBE OHKOJIOTMYHO JIeUeHUE (XUpYyprus,
XMUMHUOTEpanus 1 IbueTepantsi) o BpeMe Ha OpeMeHHOCTTa. B3emaHeTo Ha perieHue 3a Te3u
OILIMY Ha TIOBEJICHNE CE OCHOBABA Ha CIEJHUTE (PAKTOPU: BUJ U CTAAMN Ha 3I0KAUYECTBEHUS
TYMOp, CPOK Ha OpeMeHHOCTTa, kelaHue (MHpopMUpaHo chriacue ) Ha OpeMeHHaTa 3a
3ara3BaHe WU NPeKbCBaHEe Ha OpeMEeHHOCTTa.. B HacTosAmusAT 0030p ca pas3riejaHd OCHOBHHUTE
MPUHIUIH HA OHKOJIOTUYHO JieueHHe( XUPYprusi, XUMUOTEpaIns 1 IbUeTepanus) o BpeMe Ha
OpPEMEHHOCT, TAXHOTO OTpakeHHE BEPXY OpEeMeHHaTa U IUI0/1a , PECTIEKTUBHO . HOBOPOJIEHOTO,
KaKTO M HSKOM aKyILIEPCKH aCIeKTH, KaTo BpeMe U Ha4MH Ha pojiopa3pelieHue, 0oe300sBaHe Ha
paxJaHeTO, KbPMEHE U JIAKTAllMs OT TJIe/IHa TOYKa Ha JI0Ka3aTeJICTBeHaTa MEIUIMHA.



KurouoBu 1ymu: OGpeMeHHOCT, 3J10KaueCTBEHU 3a00IsIBaHNUs, JIbUETepanusi, XUMUOTEpanus,
XUPYpIust

Pregnancy and malignant diseases- principles of management

Y.Kornovski (1),Y.lvanova (1) ),S.Kostov (2),S.Slavchev (1), A.Yordanov

1. Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University Hospital
- Varna, Bulgaria

2. Obstetrics and Gynaecology Clinic, St. Anna University Hospital - Varna, Bulgaria

3. Medical University-Pleven. Oncogynaecology Clinic, G. Stranski University Hospital-Pleven,
Bulgaria

Summary:

Malignancies diagnosed during pregnancy pose many dilemmas for interdisciplinary teams
regarding cancer treatment and obstetric menagement. The most common cancers during
pregnancy are: breast cancer, oncohematological diseases, cervical cancer and skin cancers.
Possible patterns of menagement are: termination of pregnancy and application of specific
oncological treatment; waiting until fetal maturity, delivery and application of the principles of
oncological treatment in the postpartum period; application of the main types of oncological
treatment (surgery, chemotherapy and radiation therapy) during pregnancy. The decision on
these therapeutic options is based on the following factors: type and stage of the malignancy,
stage of pregnancy, willingness (informed consent) of the pregnant woman to preserve or
terminate the pregnancy. This review discusses the basic principles of cancer treatment (surgery,
chemotherapy and radiation therapy) during pregnancy, their impact on the pregnant woman and
the fetus, respectively. the newborn, as well as some obstetric aspects, such as time and type of
delivery, analgesia of childbirth, breastfeeding and lactation from the point of view of evidence-
based medicine.

Key words: chemotherapy, malignant diseases, pregnancy radiation therapy, surgery

4. EHI0MeTpHO03a M PUCK OT PaK HA IHYHULMTE

SBop KOpHOBCKI/Il, WMonka Atanacoal, CtosiH Kocros?, Cranucinas CiaBues’, Auren JlaHueB
Wopnanos®
1 — Menununacku yHuBepcuteT — Bapha, Knimauka no akymepctso u ruaexonorus, MBAJI
"Csera AHHa", Bapna, bbarapus
2 — Knunuka no akymepctBo u runekonorusi, MBAJI "Ceera Anna", Bapna, bearapus
3 — Karezapa no runexosoruyHa oHkosorus, MenunuHcku yausepcuret — [lnesen, [1neBen,
bearapus

Pesrome



EnpomMerpuoszara e yecTo cpelaHa npu *eHH B IpeAMeHonay3a u 3acara okosio 10% ot xeHurte
B PENPOAYKTUBHA BB3pacT. T € 100poKauecTBEHO ChCTOSIHUE, HO IEMOHCTPUPA 3I0KAYECTBEHO
MOBE/ICHUE C peuuauBU U MeTacTa3zu. O0chka ce Bb3MOXKHOCTTA T4 Ja MMOBUIIIaBa PUCKA OT
crenu(pUYHA MOJTUIIOBE paK Ha SHYHULIUTE, ThI KAaTO T€ MPOSABABAT CIEHUPUIHH KIMHUYHU
XapaKTePUCTHKHU, KOUTO T'M OTIMYABAT OT KJIIACHYECKHs paK Ha SHYHMUILIUTE. 3J0KauecTBEeHATa
TpaHcopMalis Ha eHJJOMeTpHo3aTa MPeMHUHAaBa MPe3 MPexo/ia M KbM aTUIIMYHA €HJOMETPHO3a.
BrIpeku de cBbp3aHUTE ¢ HAOMETPHO3a OBapUaTHHU KapIIMHOMH UMAT J00pa MPOrHo3a, ce
MpernopbyBa aIeKBaTHO MPOCieIsIBaHe U HaOII0eHHE cIie]l JICUEHUETO Ha eHI0METPrOo3aTa.

KuarouyoBu xymu: eHIOMETPUO3a, paK HA SUYHULIUTE, EHAOMETPHUO3a-aCOLMMPAH KapIMHOM Ha
SIMYHULIATE, YECTOTA, IPOTHO3a

Endometriosis and risk of ovarian cancer

Yavor Kornovskil, Yonka Atanasoval, Stoyan Kostov2, Stanislav Slavchevl,

Angel Danchev Yordanov3

1Medical University of Varna, Obstetrics and Gynaecology Clinic, St. Anna University Hospital,

Varna, Bulgaria

20bstetrics and Gynaecology Clinic, St. Anna University Hospital, Varna, Bulgaria

3Department of Gynaecologic Oncology, Medical University Pleven, Pleven, Bulgaria
ABSTRACT

Endometriosis is common in premenopausal women and affects about 10% of women of
reproductive age. It is a benign condition but demonstrates malignant behaviour with recurrences
and metastases. Its tendency to increase the risk of specific subtypes of ovarian cancer is being
discussed, because they exhibit specific clinical features that distinguish them from classical
ovarian cancer. Malignant transformation of endometriosis goes through its transition to atypical
endometriosis. Although endometriosis-associated ovarian carcinomas have a good prognosis,
adequate follow-up and monitoring after treatment of endometriosis are recommended.

Key words: endometriosis, ovarian cancer, endometriosis-associated ovarian carcinoma, rate,
prognosis

5. EnioMeTpuaJieH KapuuHOM npu nauuenTu nox 40 r- nanuu ot buarapcekus pakos
perucTrnp

Hea: LlenTa Hu Gemte aa npoyunm odmiara npexussiemoct (OC) Ha MiTau )KEHU C paKk Ha
ennomerpuyma (EK) B bparapus u BIussHueTO Ha XUCTOJIOTUYHUS TUII BHPXY MPEKUBIEMOCTTA.

Marepuanu u Mmeroam: ToBa € peTpOCIIEKTUBHO MPOYYBAHE 3a Is1aTa MOIYJIaus] Ha TaueHTH
¢ EK (£ 40 rogunu npu nocraBsiHe Ha JUarHo3ara), perucTpupaHu B bbirapckus HalMoHaleH



pakoB peructbp (BHPP) mexxmy 1993 u 2020 r. [Taninenture ca npexiacuGuIMpanu cropen 8-
To uzganue Ha TNM knacuduxanusra.

PesyaraTn: O0uo 30 597 nauueHTH ca perucTpupaHd U XUCTOJIOTUYHO MOTBBPJIEHHU ChC
3JI0KAQUYE€CTBEHH TYMOPHU Ha TsI0TO Ha MatkaTa. Ot Tax 29 065 (95%) ca umanu EK, a
ocTaHanure ca umanu capkoMu. Okoso 1,64% OT BCUUKHM 3710Ka4ECTBEHU TYMOPH Ha TSUIOTO Ha
MaTKaTa ce JUarHOCTUIMpAT MpH xeHu noj 40-roguiHa Be3pact. [loBedero oT TsX ce
JIMAarHOCTHIMPAT B paHeH cTtaauid. HsaMa 3naunTenna pasinka B cpegHara o0Ia npekuBsieMOCT
3a MaueHTH, nuarnoctuipanu npeau wim cien 2003 r. [Ipe3 nocneanute roaMHu uMma JIeKo
oI00pEeHNE B MPEKUBAEMOCTTA U MALIMEHTHUTE OT MOCJIEAHATA KOXOPTA OT TOBA MPOYYBAHE UMAT
S-TroJuIIHA MpeXUuBsieMocT OT 92,5%. [lanuenture ¢ 6naronpusitia natonorus (T1, G1/2) ve ca
MMaJy 3acsiraHe Ha TUMGHUTE BB3JIH 10 BpeMe Ha IarHosara u Tsxsarta 10-roauinHa
npexxuBsieMocT ¢ omna 94%.

M3Boau: EK mpu mnanu xeHu e psaako 3aboisBaHe. B moBedero ciyyau nalueHTUTE ce
nuarHocTunupar B paneH craauid T1, G1/2, NO u mporao3ata uM e oTiu4Ha. Berpeku ToBa,
nuncara Ha nojgoopenue Ha OS Ha mutagu nauuentu ¢ EK npes nocneanure Tpu neceTuneTus
M0Ka3Ba HEOOXOJMMOCTTA OT ONITUMHU3UPAHE HA JICYEHUETO.

Kmro4oBH xymMu: eHIOMETpUAIICH paK; MIIaJIU JKSHH; PsiKa MarHo3a; emuIeMHOJIOT S, HUBA Ha
3200JIeBaEMOCT; IPEKHUBIEMOCT;

Endometrial carcinoma in patients under 40 years of age: insights from the Bulgarian
Cancer Registry

Angel Yordanov 1, Stoyan Kostov2 , Yavor Kornovski2, 3, Stanislav Slavchev2, 3,

Yonka lvanova2, 3, Jean Calleja-Agius4 , Riccardo Di Fiore4, 5, Sherif Suleiman4 ,
Andra Piciu6 , Ihsan Hasan7 , Mariela Vasileva-Slaveva8, 9

Department of Gynecologic Oncology, Medical University Pleven, Bulgaria

Obstetrics and Gynecology Clinic, St. Anna University Hospital, Varna, Bulgaria

Medical University of Varna, Bulgaria

Department of Anatomy, Faculty of Medicine and Surgery, University of Malta, Msida, Malta
Sbarro Institute for Cancer Research and Molecular Medicine, Center for Biotechnology,
College of Science and Technology, Temple University, Philadelphia, USA

Department of Medical Oncology “luliu Hatieganu”, University of Medicine and Pharmacy,
Cluj-Napoca, Romania

Department of Obstetrics and Gynecology, University Hospital ”Sofiamed*, Sofia, Bulgaria
Department of Breast Surgery, Shterev Hospital, Sofia, Bulgaria

Medical University Pleven, Research Institute, Pleven, Bulgaria

ABSTRACT

Objectives: We aimed to investigate the overall survival (OS) of young women with
endometrial cancer (EC) in Bulgaria and the impact of histological type on survival.



Material and methods: This is a population-wide retrospective study of patients with EC (< 40
years at diagnosis) registered at Bulgarian National Cancer Registry (BNCR) between 1993 and
2020. Patients were re-classified according to the 8th edition of the TNM classification.

Results: In total, 30 597 patients were registered and histologically confirmed with malignant
tumors of the uterine body. From that, 29 065 of them (95%) had ECs, and the rest had sarcomas.
Around 1.64% of all malignant tumors of the uterine body are diagnosed in women under the age
of 40. Most of them are diagnosed in the early stage. There was no significant difference in
median OS for patients diagnosed before or after 2003. In recent years there was a slight
improvement in survival and patients from the last cohort of this study had a 5-year survival rate
of 92.5%. Patients with favorable pathology (T1, G1/2) had no lymph node involvement at the
time of diagnosis and their 10-year survival rate was 94%.

Conclusions: EC in young women is a rare disease. In most cases, patients are diagnosed in
early stageT1, G1/2, NO and their prognosis is excellent. However, the lack of improvement of
OS of young patients with EC in the last three decades shows the need for treatment
optimization.

Key words: endometrial cancer; young women; rare diagnosis; epidemiology; incidence rates;
survival

6. [NTPOTHOCTUYHU ®AKTOPU 3A 3ACATAHE HA PESEKILIMOHHUTE JIMHUN
TP HSIL CJIEA LLETZ ITPOLUEAYPA

151Bop Jlumurpor Koproscku*, 1Monka Misanosa Meanosa, 1,2Ctosu I'eoprues Kocto,
1CranucnaB XpucroB CnaBues, 3,4/ lumutsp MetoaueB MutkoB, SAnren Jlanues
ﬁopﬂaHOB. 1 Karenpa no runekonorusi, 6omauna ,,Ceeta AHHa*, MeIUIIMHCKYA YHUBEPCUTET
,LIpod. I-p [TapackeB CrosiHo’, 9002 Bapna, bearapus, Bapua, bwrarapus;

2HayuHnou3cnenoBarencku MHCTUTYT, MennunHacku yausepcuteT [lnesen, 5800 Ilnesen,
bearapus, [Inesen, boarapus; 3 Jlabopatopus no knuHnuHa natonorusi, MBAJI ,Hanexna”,
1373 Codus, bearapust, Copus, benrapus;

4Hespomnaronoruyna jaboparopusi, YMBAJI ,,Ceetn UBan Puicku®, 1431 Codus,
bwarapus, Codus, barapus;

5Karenpa o runekonoruyHa oHkosorus, Meaununcku ynusepcuret Ilnesen, 5800 Ilnesen,
bearapus, [lnesen, beirapus

BwBenenue/llpeaucropust BucokocrenenHara miocKoKJIEeThYHA HHTPACTIUTEIHA JIE3US
(HSIL) e noOpe nedgunupana npekypcopHa Je3usi Ha UHBa3UBHUS IJIOCKOKJIEThYEH paK Ha
maTtoyHaTa muiika (CC). Ts e mo-uecta ot camus uaBasuBeH CC. JlecHo e na ce
npenotBpatu CC upe3 paHHO OTKpUBaHe U noaxosauio jgeuenue Ha HSIL. IlenTta Ha ToBa
Ipoy4BaHe Oellle 1a ce U3CieBa BIUSHUETO Ha CIIEAHUTE IPOTHOCTUYHH (PaKTOpuU: Bb3pacT,



MapuTeT, XOPMOHAJIEH CTaTycC (MpeMeHomnay3a, TOCTMEHOIay3a), XUCTOJIOTUYEH Pe3yaTaT OT
TapreTHa Ouorcus (HUCKOCTEIICHHA ITOCKOKIIeThYHA nHTpaenurtenHa je3us (LSIL), HSIL),
a/IeKBATHOCT Ha KOJIITOCKOIICKOTO U3CJIe[IBaHe, B 30HA Ha TpaHcopmanus (TZ), Bug
nepBUKaiHa jie3us (tu 1, 2, 3), koanockorncka quaraoza/ornedarsk (LSIL/crenen 1,
HSIL/crenen 2), pazmep Ha ne3usita (o 1/3; no 2/3; Hax 2/3 ot nepBUKaHaTa 0OMKOJIKA) 32
3acaraHe Ha pe3ekunoHHara auHusS Ha HSIL cnex npouenypa 3a enekTpoxupypruysa
excrusus ¢ Opumka (LLETZ). Merogonorus: [IpocnextuBHo npoyusane (01.01.2017-
31.07.2021), BxurouBaio 189 nanueHTy ¢ 1epBUKaIHU IPEKAHLEPO3HU JIE3UH, JIEKYBaHU
ype3 LLETZ. EayH rHHEKOJIOTMYEH OHKOJIOT U3BBPIIU BUIEO KOJIIIOCKOIIHS C KOJITOCKOIT
Leisegang ¢ opurunHanes codryep u MoHUTOp, TapreTHa Ouorncus u LLETZ. Equn
XHMCTOIATOJIOT TMArHOCTUIIMPA XUCTOIOTUYHM ITpodu ot 6uoncusara u LLETZ nponenypara.
LLETZ npouenypara e u3BbpiiieHa ¢ OpUMKH C pa3IMYHUA Pa3MEPU U YCTPONCTBO
SURTRON c¢ pexxumu Ha psi3aHe U KoaryJjalus, KakTo U ¢ MOILIHOCTH Ha psi3aHe U
koarynamus cbotBeTHO 100 1 60 W. JlanHuTE ca BbBEJCHHU U 00paObOTEHU ChC
craructuyeckus naker IBM SPSS Statistics 25.0 u MedCalc Bepcust 19.6.3.

PROGNOSTIC FACTORS FOR HSIL RESECTION MARGIN INVOLVEMENT AFTER
LLETZ PROCEDURE

1Yavor Dimitrov Kornovski*, 1Yonka Ivanova lvanova, 1,2Stoyan Georgiev Kostov,
1Stanislav Hristov Slavchev, 3,4Dimitar Metodiev Mitkov, 5Angel Danchev Yordanov.
1Department of Gynecology, Hospital ‘Saint Anna’, Medical University—’Prof. Dr.
Paraskev Stoyanov’, 9002 Varna, Bulgaria, Varna, Bulgaria;

2Research Institute, Medical University Pleven, 5800 Pleven, Bulgaria, Pleven, Bulgaria;
3Clinical Pathology Laboratory, MHAT ‘Nadezda’ Women’s Health Hospital, 1373 Sofia,
Bulgaria, Sofia, Bulgaria;

4Neuropathological Laboratory, University Hospital ‘Saint Ivan Rilski’, 1431 Sofia,
Bulgaria, Sofia, Bulgaria;

5Department of Gynecologic Oncology, Medical University Pleven, 5800 Pleven, Bulgaria,
Pleven, Bulgaria

Introduction/Background The high-grade squamous intraepithe lial lesion (HSIL) is a well-
defined precursor lesion of the invasive squamous cervical cancer(CC). It is more frequent
than the invasive CC itself. It is easy to prevent CC by early detection and appropriate
treatment of HSIL. The aim of this study was to investigate the impact of the following
prognostic factors: age, parity, hormonal status (pre menopausal, postmenopausal),
histological result of targeted biopsy (low-grade squamous intraepithelial lesion(LSIL),
HSIL), adequacy of colposcopic examination, transformation zone (TZ) type, type of cervical
lesion (type 1, 2, 3), colposcopic diagnosis/impression (LSIL/gradel, HSIL/grade 2), lesion
size (up to 1/3; up to 2/3; over 2/3 of cervical circumference) for the HSIL resection line
involvement after loop electrosurgical excision (LLETZ) procedure. Methodology



Prospective study (01.01.2017- 31.07.2021) including 189 patients with cervical
precancerous lesions treated by the LLETZ. One gynecologic oncologist performed video
colposcopy with Leisegang colposcope with original soft ware and monitor, targeted biopsy,
and LLETZ. One histopa thologist diagnosed histological specimens from the biopsy and
LLETZ procedure. The LLETZ procedure was performed with different-sized loops and a
SURTRON device with cutting and coagulation modes, and cutting and coagulation of 100
and 60 W powers, respectively. The data were entered and processed with the IBM SPSS
Statistics 25.0 statistical package and MedCalc Version 19.6.3.

7. AHaToMMus Ha JaTrepajHaTa Ta3oBa CTE€HA B THHECKOJIOI'HYHATAa OHKOJIOTUA — HOBH
MPO3pECHUH 32 NNIOTCHIHUAJTHO aBaACKYJIApPHO MPOCTPAHCTBO

Crosn Kocros 1, Nnkep Cenuyk 2, Padan Barposcku 3, SBop Koproscku 1, Xakan Snubh
2, Monka VBanosa 1, Hesn J>xenkoB 4 1 Anren ﬁopﬂaHOB 5,* 1, Cranucaas CiaBues 1, ,

B ciydan Ha MeTacTaTHYHU WIMAYHU JTUM(HU BB3JIH, THHEKOJIOTHYHU TYMOPH WIIN
PELHINBY, PA3MOI0KEHN OJIM30 0 Ta30BaTa CTPAHWYHA CTEHA, OHKOTMHEKOJIO3HUTE TPSOBa
Jla TUCeKTUpaT ThKaHu B Ta3u obnact. OCBEH TOBa, XUPYPrusaTa Ha AbI00Ka HHPUITpUpALLA
€H/I0METPHO03a, HAIPUMEP B CAKPAIHHUS IIJIEKCYC, UM OHKOJIOTUYHUTE MIPOLIEAYPH, KaToO
JaTepaIHO pa3llIMpeHa eH0MJIEBUYHA PE3EKIIMS WM JIaTepaIHO pa3IiupeHa
MapaMeTPUKTOMMUS, YECTO M3UCKBAT IMCEKLIMS HA Ta30BaTa CTpaHWYHa cTeHa. J(ucekuusra
TpsiOBa 1a ObJIe MIaTeNIHA U € HeOOXOAUMO MOAPOOHO MO3HABAHE HA AHATOMHUSITA.
CrpliecTByBaT MHOTO IPOTUBOPEUNS CPEl aBTOPUTE OTHOCHO TEPMUHOJIOTHUSATA B 00acTTa
Ha Ta3oBaTa CTpaHU4Ha cTeHa. [lo-cnernuaiHo, chlecTBYBaT HAKOJIKO HETOUYHHU WIIN
00BpKBALIHM Je(PUHULIUY 110 OTHOLIEHHE Ha 00J1aCTTa, PA3MOJIOKEHA MEUAITHO OT TOJIEMUS
ncoac Myckyi. CrenoBaTenHo, ciiel 00ChKIaHe Ha aHaTOMUSATA Ha Ta30BaTa CTPaHUYHA
CTE€HA M YeCTO M3IO0JI3BaHaTa TEPMHUHOJIOTHUS, HUE 1epMHUpaMe HOB TEPMHH U TPAHUIM HA
MOTEHIATHO aBacKyJIapHO MPOCTPAHCTBO, MEAMUAIHO Icoac MpocTpaHcTBo. [IpoTBHO Ha
pa3HO00pa3ueTo OT No-paHHU AePUHUINH, TPEATIOKECHUTE TPAHULIM CE€ OTHACST JI0 HAMCTUHA
aBacKyJapHO MPOCTPAHCTBO U OMXa MOTIJIM Jla IOMOTHAT Ha XUPYp3uTe Ja u30ernar
YCII0KHEHUS, MPOU3TUYALIH OT MOABEXIAIM aHATOMUYHH onrcaHusi. OCBEH TOBa,
OIMCAHHUETO Ha SICHUTE TPAHUIM U BH3MOXHHUTE aHATOMUYHM BapHalliil B MEAUATHOTO TICOAC
MIPOCTPAHCTBO MOKE 12 MOJTUKHE OHKOTHHEKOJIO3UTE J1a OOMUCIIAT PA3IMYHU MOAXOIH 110
BpeMe Ha onepanusTa. LlenTra Ha HaCTOSAIIOTO U3CIIEIBAHE € /1a OINHUIIIe aHATOMUSTA Ha
Ta30BaTa CTPAaHUYHA CTEHA U MPUIIOKEHUATA HA MEMAITHOTO MICOAC MPOCTPAHCTBO B
T'MHEKOJIOTUYHATA OHKOJIOTHUSI.

KaouoBu AYMMU: aHATOMHA Ha Ta30BaTa CTpaHWYHA CTCHA; HOB TCPMHWH,; HOBU I'PAaHULIU,
NMOTCHIUAIIHO aBACKYJIAPHO MPOCTPAHCTBO,; THHCKOJIOTMYHA OHKOJIOTUA



Pelvic Sidewall Anatomy in Gynecologic Oncology—New Insights into a Potential
Avascular Space

Stoyan Kostov 1, Ilker Selguk 2, Rafat Watrowski 3 , Yavor Kornovski 1, Hakan Yalg¢in 2
Yonka lvanova 1, Deyan Dzhenkov 4 and Angel Yordanov 5,* 1, Stanislav Slavchev 1
Department of Gynecology, University Hospital “Saint Anna”,

In cases of metastatic iliac lymph nodes, gynecological tumors or recurrences located near
the pelvic sidewall, oncogynecologists should dissect tissues in that region. Moreover,
surgery of deep infiltrating endometriosis, e.g., within the sacral plexus, or oncological
procedures, such as a laterally extended endoplevic resection or a laterally extended
parametrectomy, often require a dissection of the pelvic sidewall. Dissection should be
meticulous, and detailed knowledge of anatomy is mandatory. There are many controversies
among authors regarding the terminology in the pelvic sidewall. In particular, several
imprecise or confusing definitions exist in regard to the region located medially to the psoas
major muscle. Therefore, after discussing the anatomy of the pelvic sidewall and the
commonly used terminology, we define a new term and boundaries of a potential avascular
space, the medial psoas space. Contrary to the variety of earlier definitions, the proposed
boundaries relate to a truly avascular space and could help surgeons to avoid complications
resulting from misleading anatomical descriptions. Additionally, describing the clear
boundaries of and possible anatomical variations in the medial psoas space may urge
oncogynecologists to consider different approaches during surgery. The purpose of the
present study is to describe the anatomy of the pelvic sidewall and the applications of the
medial psoas space in gynecologic oncology.

Keywords: pelvic sidewall anatomy; new term; new boundaries; potential avascular space;
gynecologic oncology

8. IIpe:xkuBsieMOCT NPH HANpPEAHAJT eNUTeJeH PaK HA AWYHULINTE, CBBP3aH ChC
ChPACYHO-CHI0BH ChbIILTCTBALIM 3a00/1IBAHUS U 3aXapeH QuadeT Tum 2

Cranncnas Cnasues 1,2, SABop Koproscku 1,2, Auren Mopaanos 3,*, Monka MBanosa 1,2,
Crosu Koctos 1,2, CBerocnaBa CnaBueBa 4

Ot 2004 110 2012 r. perpocnexkTuBHO npoyunxme 104 manueHTu ¢ HanpeaHaa eNUTEIeH pak
Ha sifyannute (FIGO craauit [I-1V), nperbpnenu xupyprudso jgeuenre B Kiunukara mo
TMHEKOJIOTHUs, Y HUBepcuTeTcka 6oiaauna ,,Cera AnHa“, Bapna, bearapus. [lanuentkute
Ostxa mpocieneHu cpeaHo 3a 90 (52—129) mecena. Paznenuxme u3cnenBanata momynanus Ha
JIBE TPYIH: TE3U ChC ChII'BTCTBAIIN ChPACYHO-ChIOBU 3200 IsIBAHUS U 3aXapeH AUadeT T 2
(CC3) u te3u 6e3 Te3u chIrbTcTBaAIIM 3a00isBanus (Tpyna 6e3 CC3). Obmara npexuBsieMoCT



(OS), npexxuBsiemoctTa, crienuduyHa 3a 3adosiBanero (DSS), u npexxupsiemoctTa 63
3abonsBane (DFS) Gsixa cpaBHEHU MEX Ay IpYIUTE, U3MOI3BANKN aHAIN3 Ha
npexxupsiemocTTa 1o Kamnan-Maiiep. ChbTCTBAIIUTE ChPACYHO-CHA0BU 3a00JIIBaHUS U
3axapHUAT quadeT Os1Xxa OLIEHEHU 3a TSIXHaTa IPOrHOCTHYHA CTOMHOCT 3a MPEKUBSIEMOCT,
U3MOJI3BallKi MHOTOBAapHAaHTEH MPONOPIMOHAJICH perpecioneH ananu3 Ha Koke, kopurupan
3a Bb3pacT, CTaJ1il Ha paK Ha MpocTaraTa, CTENEeH U XUCTOJOTHYEH TUI Ha TyMOpPa, HAIU4ue
Ha acuuT, pa3mep Ha octaThbuHus TyMOp (RT), pyHKIMOHANECH CTATYC ¥ BUI XUCTEPEKTOMHUSL.
Pesyararu: Ananu3st Ha Kannan-Maiiep nokasza HamasneHna obma npexussiemoct (OS) u
cernuBOCT (DSS) B rpymara cbe chpredHo-chaoBu 3a0omsaBanus (CC3) B cpaBHEHUE C
rpynara 6e3 CC3. Menuanata Ha OS 6emie cboTBeTHO 24,5 Mecena (95% CI 18,38 mecena)
u 38 mecena (95% CI 26, ue e nocturaaro) (Log-rank p = 0,045). Menuanata va DSS Gerre
cpoTBeTHO 25,5 Mecena (95% CI 19,39 mecena) u 48 mecena (95% CI 28, He € JOCTUTHATO)
(Log-rank p = 0,033). MHOrOBapHaHTHHSIT perpecuoHeH ananu3 Ha Kokc yctaHoBH 1o-
Hucka (¢ 68%) o011a MpeKUBSIEMOCT 3a Tpyrnara NalueHTH ChC ChbPACYHO-ChI0OBH
3abonsBanus (CC3) B cpaBHeHuUE ¢ rpymnata 6e3 CC3, mpubimxkaBailku ce 10 CTaTUCTHIECKA
saagumoct (HR 1,68, 95% CI10,99, 2,86, p = 0,055). CbpaeuHO-ChIOBUTE 3a00JISIBAHUS H
nuadeThT 0s1xa cBbp3aHu cbe 79% namanenune Ha DSS (HR 1,79, 95% CI1 1,02, 3,13, p =
0,041) u nBykpaTHO YBEeIUYEHUE Ha pUCKa OT nporpecus Ha 3abonsBaneto (HR 2,05, 95% CI
1,25, 3,37, p = 0,005).

3axuouenusi: Criope]] HalIeTo MPOyYBaHe, ChbpAECYHO-ChJOBUTE ChII'BTCTBAIIN 3200 IsIBAaHUS
1 11abeThT MOTAT J1a MIOBJIUSAAT HEOIaronpusITHO Ha TPEXKUBIEMOCTTA IPH paK Ha
situruuTe (OK). OnTUMamHusAT KOHTPOJ Ha ChP/IE€YHO-ChI0BUTE 3200 IIBaHNUs, 3aXapHUs
nuabeT U TEXHUTE PUCKOBU (aKTOpu MOKe Aa ObJie OT moJi3a 3a nauueHTH ¢ HanpenHan OK.
HeoOxonumu ca no-HaTaThIIHK U3CIEABAHMS, BKJIIOUBAIIM MO-TOJIsMA MMOMYyJaus OT
MAIMEHTH, 3a J]a C€ YCTAHOBAT T€3U CHITBTCTBALIM 3a00JIsIBAHUS KaTO HE3aBUCUMU
MPOrHOCTUYHU (HaKTOPH.

KirouoBu 1yMu: KapiimHOM Ha SIHYHULIMTE; ChPACYHO-CHA0BA CHIIBTCTBRAIA OOJIECT;
TUa0eT; IPEKUBSIEMOCT

Survival in Advanced Epithelial Ovarian Cancer Associated with Cardiovascular
Comorbidities and Type 2 Diabetes Mellitus

Stanislav Slavchev 1,2 , Yavor Kornovski 1,2, Angel Yordanov 3,* , Yonka Ivanova 1,2,
Stoyan Kostov 1,2 Svetoslava Slavcheva 4

From 2004 to 2012, we retrospectively studied 104 patients with advanced epithelial ovarian
cancer (FIGO stage 11-1V) who underwent surgical treatment at the Gynecology Clinic, St.
Anna University Hospital, VVarna, Bulgaria. Patients were followed for an average of 90 (52—
129) months. We divided the study population into two groups: those with concurrent
cardiovascular diseases and type 2 diabetes mellitus (CVD) and those without these



comorbidities (No-CVD group). Overall survival (OS), disease-specific survival (DSS), and
disease-free survival (DFS) were compared between groups using Kaplan—Meier survival
analysis. Cardiovascular comorbidities and diabetes mellitus were evaluated for their
prognostic value for survival using multivariate Cox proportional regression analysis
adjusted for age, stage of OC, grade and histological type of the tumor, ascites presence,
residual tumor size (RT), performance status, and type of hysterectomy. Results: The
Kaplan—Meier analysis showed reduced OS and DSS in the CVD group compared to the No-
CVD group. The median OS was24.5 months (95% CI 18.38 months) and 38 months (95%
ClI 26, not reached), respec tively (Log-rank p = 0.045). The median DSS was 25.5 months
(95% CI 19.39 months) and 48 months (95% CI 28, not reached), respectively (Log-rank p =
0.033). The Cox regression multivariate analysis established a lower (by 68%) overall
survival rate for the CVD patient group than the No-CVD group, approaching statistical
significance (HR 1.68, 95% CI 0.99, 2.86, p = 0.055). Cardiovascular diseases and diabetes
were associated with a 79% reduction in DSS (HR 1.79, 95% CI 1.02, 3.13, p = 0.041) and a
twofold increase in the risk of disease progression (HR 2.05, 95% CI 1.25, 3.37, p = 0.005).
Conclusions: According to our study, cardiovascular comorbidities and diabetes may
adversely affect OC survival. Optimal control of cardiovascular diseases, diabetes mellitus,
and their risk factors may be beneficial for patients with advanced OC. Further research
involving a larger patient population is necessary to establish these comorbidities as
independent prognostic factors.

Keywords: ovarian carcinoma; cardiovascular comorbidity; diabetes; survival

9. JlaTepaJieH TPaHCIIEPUTOHEAJIEH IOCTHII /10 TA30BHSI PETPONIEPUTOHEYM B
THHEKOJIOrHATA. XHPYPrUYHA TEXHUKA, aHATOMHYHY Criein(UKH U BapHALUH

Crosu Kocros!, SIsop Koprosckn?, Cranncnas Cnasues?, Honka Msanosal, Jlesn JIxenkos?,
Huxkomnait lumurpos®, Anren Hopnanos?

Pe3rome

PerponeputoHeyMbT B Ta3a BKIOYBA BCHUKH Ta30BU MPOCTpaHCTBA (JIMHUU Ha Petuumyc,
BE3MKOIIEPBUKAIIHO/BE3UKOBArHHAJIHO, PEKTOBaruHaIHO, MPECAaKPaIHO, MapapeKTaaIHo U
MapaBe3UKaIHO) U KU3HEHOBAKHU CTPYKTYPH KaTo HEPBH, ChJIOBE, TUM(HU BB3IIU U YpeTepH.
[IpemaxBaHETO Ha EHAOMETPHO3a, MUOMEKTOMHUS HA UHTPAJIUTaMEHTapHAa MUOMA,
YPOTMHEKOJIOTMYHATa PEKOHCTPYKTUBHA XUPYPrUsl U OHKOJIOTMYHATA €K3€HTEpalusl U3UCKBaT
MO-IIMPOKHU aHATOMHYHU MMO3HAHMS B 001acTTa Ha peTpornepuToHeyma. OOMKHOBEHO,
PETPOINEPUTOHEATHOTO IIPOCTPAHCTBO CE U3II0JI3BA 34 IJIOCKOCT HAa TUCEKIUs, KOraTo
NepUTOHEAHaTa KyXHHa e o0auTepupana. B MenuimHckara tutepaTypa uMa Majko CTaTuu, B
KOHUTO Ce ChOoOIIaBa 3a BayKHAaTa BPb3Ka MEXJLy PETPOIIEPUTOHEATHUTE TOCTHIIN, aHATOMUYHHUTE
OpPUEHTHPYU U aHATOMUYHUTE BapHalluy B XUpyprusra. B HacTosmara cratus ce pasriexia
JIaTepaJIHUs TPAHCIIEPUTOHEANIEH JOCTBII 10 TA30BUS PETPOIIEPUTOHEYM UPE3 OTBOPEHA



XUPYpPrus. OcBeH TOBa ce aHAJIM3UpaT aHATOMUYHHUTEC OPUCHTHUPH 1 Bapruallli, KOUTO C€ CpCIiaT
I10 BpEME Ha pETPOINICpUTOHCATHATA AUCCKI M. HpeHOCTaBﬂHeTO Ha U3YCPIIaTCIIHU ITIO3HAHUA 3a
JaTepalHuA TPAaHCIICPUTOHCAJICH AOCTHII A0 Ta30BHA PETPOIICPUTOHEYM 1IC HAMaJInl
3a00/151€MOCTTa U CMBPTHOCTTA HA IMAIIUCHTHUTC. OcBeH TOBa Ppa3snO3HABAHETO HA
PETPONICPUTOHCAITHUTE AHATOMUYHHN OPUCHTHPU U aHATOMUYHHU BapUuallvu 1€ Aa1C Ha
XHUPYP3HUTE IMO-TOJIAMa YBEPECHOCT. Te TpH6Ba Ja ca 3all03HaTu C aHATOMHWUYHHUTC BapHalluu,
KOWUTO MOXE€ Ja Bb3HUKHAT IIPU PETPONECPUTOHCATHUTE JOCTHIIN U JUCCKIINA.

KurouoBu x1ymu: TpaHCIIEpUTOHEANIEH JOCTHII, PETPONEPUTOHEYM, aHATOMUYHHU OPUEHTUPH,
AHATOMHUYHM BapHaIriu, kopoHa Moptuc ("KopoHaTa Ha CMBpTTa")

Lateral Transperitoneal Accesses to the Pelvic Retroperitoneum in Gynecology: Surgical
Technique, Anatomical Landmarks and Variations

Stoyan Kostovl Yavor Kornovskil Stanislav Slavchevl Yonka Ivanoval Deyan Dzhenkov2
Nikolay Dimitrov3 Angel Yordanov4
Accepted: 27 June 2021
Association of Gynecologic Oncologists of India 2021
Abstract

The retroperitoneum in the pelvis includes all pelvic spaces (Retzius’,
vesicocervical/vesicovaginal, rectovaginal, presacral, pararectal and paravesical) and vital
structures such as nerves, vessels, lymph nodes and ureters. Eradication of endometriosis,
myomectomy of intraligamentary myoma, urogynecological reconstructive and oncological
exenterative surgery require wider anatomical knowledge in the retroperitoneum. Generally, the
retroperitoneal space is used for plane of dissection when the peritoneal cavity is obliterated. In
the medical literature, there are few articles reporting the important relationship between
retroperitoneal accesses, anatomical landmarks and anatomical variations in surgery. In the
present article, lateral transperitoneal accesses to the pelvic retroperitoneum by open surgery are
discussed. Furthermore, anatomical landmarks and anatomical variations encountered during
retroperitoneal dissection are analyzed. Providing comprehensive knowledge of lateral
transperitoneal accesses to the pelvic retroperitoneum will decrease patient’s morbidity and
mortality. Moreover, the recognition of retroperitoneal anatomical landmarks and anatomical
variations will give surgeons more confidence. They should be familiar with anatomical
variations, which are likely to occur during retroperitoneal accesses and dissection.

Key words: Transperitoneal access; Retroperitoneum; Anatomical landmarks; Anatomical
variations; Corona mortis

10. MHoro psiAbK ciy4ail Ha eXHHOKOKYC TPaHyJio3yc, Bb3HMKBAII B SHYHUKA U
MAaTKaTa



Anren ﬁopﬂaHOBl, Pocen bonues2, Ctosin Koctor3, SIBop KopHoBcku3, Wouka MBanosa3,
Cranucnas CnaBueB3, Benenuna Tonoposa4, Koncrantuna Kapakanuesal, Jlazap
TppHueBS, Mapuena Bacunesa-CnaseBa6,7

Pe3rome

Xwumarujo3ata € 300H03a, IpUYMHEHa OT JapBHaTa opma Ha necroaa ot Buaa Echinococcus
granulosus, Ky4emnikara TeHUs. Ts1 MOXe J]a 3aCerHe BCEKU OpraH Ha YOBEIIKOTO TSUIO, C
M3KIIIOYCHHE Ha HOKTHTE, KOocaTa U porosuiara. Haii-uecto 3acsra uepaus apo0, Oenure
npoOoBe, MyCKYJIUTE M KOCTHTE. 3acSITaHETO Ha OPTaHU B MAJKUS Ta3 € U3KIFOYUTEITHO
PS/IKO, TIIaBHO BTOPUYHO HA JMCEMHUHAIIMS HA XUIATHI03a OT JIPYT OpraH, KaTo Hail-4ecTo ce
3acsrar SIHYHUIMTE, CIIIBaHU OT MaTkara. [IpencraBsme 41-roauniHa )xeHa ot Osiara paca
C OIUIAKBaHUS OT JIeKa 0O0JIKA, TEKECT B MAIIKUs Ta3 ¥ (pudpoma, OTKpHUTa Upe3 yATPa3ByKOBO
usciensane. Ts e npeTbprsuia 2 TPeIUIIHE OIepalliK 32 EXHHOKOKOBH KHCTH, a 4pe3
KOMITIOThPHA TOMOTpadusi OTKpUXME KUCTO3HU 00pa3yBaHus B YepHHs Jpo0 U Tasa. bere
peIlIeHO, Ye CTaBa BBIIPOC 3a PEIUANB HA €XMHOKOKO3a C HOBA KUCTA KaKTO B SIMYHKMKA, TaKa
1 B MaTkara. M3BbpilieHa € XUCTEPEKTOMHUS C aTHCKCEKTOMHUS U €/IHA TOJIMHA [T0-KhCHO HAMA
JIAHHU 32 PEIMINB Ha EXMHOKOKO3a. [Ipu Hajruue Ha 00pa3yBaHKHe B MAJIKUs Ta3 BUHATH
TpsOBa J1a CE MHUCITH 32 €XUHOKOK03a, 0COOCHO aKO MMa JIaHHU 3a TIPETUIITHA ITPOSIBH Ha
3a0ossiBaHeTo. JMarHOCTHIIMPAaHEeTO Ha TOBA 3a00JIsIBAHE € M3KITIOUYUTEIIHO BaXKHO 32
NPaBUIIHOTO JieueHue. KOJIKOTO U psIIKO Ja € 3acAraHeTo Ha MaTKaTa, Ta3u Bb3MOXKHOCT HE
OuBa 1a ce nmpeHeoperna.

KurouoBu nymu: Echinococcus granulosus, siituHuk, MaTka, peruanB

A very rare case of echinococcus granulosus arising in the ovary and the uterus

Angel Yordanovl, Rosen Boncev2, Stoyan Kostov3, Yavor Kornovski3, Yonka lvanova3,
Stanislav Slavchev3, Venelina Todorova4, Konstantina Karakadieval, Lazar Tranchevb,
Mariela Vasileva-Slaveva6,7

Abstract

Hydatidosis is a zoonosis caused by the larval form of a cestode of the species Echinococcus
granulosus, the canine tapeworm. It can affect any organ of the human body except nails,
hair, and cornea. It most often involves the liver, lungs, muscles, and bones. Involvement

of organs in the small pelvis is extremely rare, mainly secondary to dissemination

of hydatidosis from another organ, and the ovaries are most often involved, fol lowed by

the uterus. We present a 41-year-old Caucasian woman with complaints of mild pain,
heaviness in the small pelvis, and a fibroid detected by ultrasound examination. She had
reported for 2 previous operations for echinococcus cysts, and we found cystic formations in
the liver and pelvis by computed tomography. It was decided that it is a recurrence

of echinococcosis with a new cyst both in ovary and uterus. A hysterectomy with
adnexectomy was performed, and one year later there is no evidence of recurrence

of echinococcosis. In the presence of a formation in the small pelvis, one should always think



about echinococcosis, especially if there is evidence of previous manifestations
of the disease. Diagnosing this disease is extremely important for proper treatment. As rare as
uterine involvement is, this possibility should not be overlooked.

Key words: Echinococcus granulosus, ovary, uterus, recurrence

I'8: 1. ImarnocTn4Ho-j1e4edeH aJArOpuTHLM MPH KeHH ¢ YPUHAPHA HHKOHTUHEHIUA B
amMOyJIaTOpHATA NPAKTHKA

S1.Koproscku(1), M.Manora(1), C. Kocros(2), C.Cnasuen(1), A.HMopnanos(3)
MYVY-Bapna; MBAJI ,,CB.Anna-Bapua“ AJl; ['mHekosioruyHa KIMHUKA

MBAJI ,,CB.Anna-Bapna“ AJl; I'nHekosoruuHa KJIMHUKA

MYV-IlneBen ;YMBAJL, I'.Crpancku‘ ;OHKOTMHEKOJOTUYHA KJIMHUKA

Pe3rome:

WMHKOHTHHEHIIUATA HAa yPHHA € IPo0JIeM, KOMTO 3acsira rojsiMa 4act OT )KEHHTE, 0COOEHO C
HanpezaBaHe Ha Bb3pacTTa. Cllo’KHATa eTHONaToreHe3a Ha Ta3u MaToJIorus Mpejnosara
pa3HooOpasue oT BUIOBE, GOpMH U pa3HOBUAHOCTH. JlMarHo3aTta u pasrpaHUuaBaHETO TTOMEKTY
UM € B OCHOBaTa Ha n300p Ha jeyeOeH MeTol. ChliecTByBa LIMPOK CHEKThP OT METO/U Ha
JIeyeHue, HIKOM OT KOMTO ca MUHMMAaIHO-MHBAa3UBHU WM HeonepaTUBHU. [Ipunaranero um B
amMOyNaTOpPHHU yCJIOBUS T IPaBU MPUEMIIMBY 32 MAUEHTUTE, TOPa/IX JIUIIcaTa Ha OOJTHUYEH
MIPECTON U PHUCKa OT BbTPEOOTHUYHH MH(DEKIINHU, JIUIICAaTa Ha CIEI0NEPATUBHO Bh3CTAHOBSIBAHE
u 00J1Ka, KaKTo U 3ama3eHara padborocnocobHocT. [IpeacraBsime TMarHoCTUYHO-JIeueOeH
JITOPUTHM NPUIIOKUM B aMOy/IaTopHaTa MPaKTHUKa

KurouoBu xymm: aMmOynatopHa npakTHKa, JUarHOCTHUHO-JIe4e0eH alropuThM, ypUHApHA
WHKOHTHHEHIIHS

Algorithm for diagnosis and treatment of women with urinary incontinence in an
outpatient clinic

Y.Kornovski (1), Y.lvanova (1), S.Kostov (2) ,S.Slavchev (1), A.Yordanov(3)

1. Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University Hospital
- Varna, Bulgaria
2. Obstetrics and Gynaecology Clinic, St. Anna University Hospital - VVarna, Bulgaria
3. Medical University-Pleven. Oncogynaecology Clinic, G. Stranski University Hospital-Pleven,
Bulgaria

Summary:

Urinary incontinence is a problem that affects a large proportion of women, especially with age.
The complex etiopathogenesis of this pathology suggests a variety of types, forms and varieties.



Diagnosis and differentiation between them is the basis for choosing a treatment method. There
is a wide range of treatments, some of which are minimally invasive or non-operative. Their use
in an outpatient setting makes them acceptable to patients due to the lack of hospital stay and the
risk of nosocomial infections, the lack of postoperative recovery and pain, as well as the
preserved ability to work. We present a diagnostic and treatment algorithm applicable in an
outpatient clinic.

Key words: outpatient clinic, diagnostic and treatment algorithm, urinary incontinence

2. HpexaﬁmmTalmﬂ- Bb3MOKHOCTH 3a NIEPCOHATUIUPAHO nouoﬁpeﬂne Ha
NEepUuoONnepaTuBHUTE PE3YJITATH NIPU MALUCHTH C OHKOI'HHECKOJIOTrH1HH 3200/ 19BaHUS

S1. KopHoBCKH, 1. VBanosa

I'muexonornuna kinHuka-MbAJI ,,CB.AuHa-Bapna® AJ]
Havannuk knuauka: [Ipod. a-p SA.KopHoBcku, mmu

MYV -Bapna -Ounuan ,,lIllymen* Karenpa ,,3napaBHu rprxu
PwroBoguren Karenpa: Ilpod. a-p SA.KopHoBcku, nMu

Pesrome:

C BBBekIaHETO B IpakTHKaTa Ha ERAS mporpamu 3a HamansiBaHe Ha XUPYPTUYHHUS CTPEC BHPXY
opraHusMa u mojo0psiBaHe ¥ YCKOpsIBAaHE Ha Bb3CTAHOBSIBAHETO c€ 000CO0M TepMHHA
npexaOuIuTaIHs, C KOWTO CEe aKIIEHTHPa BbPXY MpeIornepaTuBHATA IPUKa U TIOJrOTOBKA Ha
narrienTa. [IpexaOunuranusaTa u npexadUINTAIIMOHHUTE ITPOrpamMu TpsIOBa Jia e ChUeTaBar C
MEepUOTIePATUBHUTE TPUXKH Mpernopbuand B ERAS npoTokonuTe, Thit KaTo U JABETE MPOTPaMH Ce
MOTYMHSBAT HA €IHU U CHIIU MPUHIMITA ¥ KOHIEMIUU. TpUTe OCHOBHHU CThJI0A Ha
npexaOuInTaIMsITa ca M0100psiBaHe BbB (PU3UUECKOTO ChCTOSHUE, HYTPUTHBHUS CTATYC
HaMaJIsIBaHE Ha TICUXUYHUS CTPEC U TPEBOXKHOCT. OCBEH TOBA € BaKHO OTKPUBAHETO H
ONTUMHU3UPAHETO HA KOMOPOUIHN ChCTOSIHUS KaTO AUa0eT, aHeMUsl, XUTIEPTOHUS, aJIepTUH,
Chbp/IeYHA HEJOCTATHUYHOCT, PUTHMHHU HAPYIICHHUS, KAKTO U KOPUTMPAHETO Ha MOKa3aTeIn KaTo
Hb(<110 g/l) u rmukupan xemoroout (<6%). BaykeH KOMIIOHEHT OT MpeXaOUIUTAIMTA €
HaMaJsiBaHe Ha PUCKA 32 TPOMOOSMOOIMYHN YCIIOKHEHHS, KOMTO Ca B OCHOBaTa Ha
MIEPUOTICPATUBHUS JICTAIUTET MIPU MAIIMEHTH C OHKOTMHEKOJIOTUYHH 3a00JIIBaHuUs, OCOOCHO B
Mo-HarpeHa a BhCPACT U C MO-ToJisiM 00eM Tymop. [Ipexadbunuranusra e 2-4 CeIMUIU |
oOXxBallla BpEMETO OT IMOCTaBSHE Ha JMarHo3ara Ha 3a00JISIBAHETO JIO XUPYPTUIHOTO JICUCHUE
.To3u mepuo Npea0CcTaBst JOMBJIHUTEIHA BB3MOKHOCT 3a H3BbPIIIBAHE HA 00pa3HH
usciensanus . [IpexabmimTanusra € eJIiH HOB TEPMUH, KOMTO BCE MTOBEYE CE JIAHCHPA U CE
M3THhKBa HEOOXOMMOCTTA OT IPOYYBAHUS Ha Ta3u Tema. llenTa Ha Ta3u mporpama ¢ marueHTa
1a ,,3aryou‘‘ moBeve BpeMe MpeonepaTHBHO, 3a Ja Ce MPHUBENIE B ChCTOSHUE, KOETO J1a TIOHECEe
XUpYpPruvYHaTa HaMeca Taka, ue J1a Ce CKbCH OOJHUYHHMSI TPECTON U MEePHO/Ia 3a CIIEA0NCPATHBHO
BBH3CTaHOBSBAHE.



Prehabilitation- possibilities of personalised improvement of perioperative outcomes in
patients with oncogynecological diseases

Summary:

The prehabilitation is new term, that includes several events, which prepare the patient
preoperatively and is related to the protocols of Enhanced recovery after surgery (ERAS). The
both-prehabilitation and ERAS programs are based on the same philosophy- to diminish the
surgical stress and damage upon all organs and systems. The three components of prehabilitation
are physical, psychological and nutritional improvement. These program takes 2-4 weeks, from
the diagnosis of the disease to the surgical management . During this time, MRI1 or CT are
planned and pathological conditions such as diabetes, hypertension, heart failure and anaemia are
diagnosed and corrected. In case of risk of venous thromboembolism or deep venous thrombosis
the necessary preparation are planned. Prospective investigations are needed to evaluate the
duration of prehabilitation and its impact of perioperative outcomes .

3. Kapuunom na ByaBata — Il craguii mo FIGO- mupoka JjiokajaHa eKcIHu3us, pe3eKnus Ha
yperpa M Bb3CTAaHOBSIBaHEe HA Je(eKTa- Halma MOAU(pUKALUSA

1. Koproscku (1), C. Kocros (2), C. Ciapues (1), M. Mpanoga (1), C.Crounos (2) A.
Mopnamnos(3)

1. MV-Bapna; MBAJI ,,CB.Anna-Bapna“ AJl; I'mHekomornuHa KIMHUKA

2. MBAIJI ,,Ce.Auna-Bapua™ AJl; ['mHeKoIornYHa KIIMHAKA

3. MYV-IInesen ;YMBAJL, I'.Ctparcku‘ ;OHKOTHHEKOJIOTHYHA KIMHHKA

Pe3iome:

[Ipencrasen e ciydail Ha JIOKaJTHO aBaHCUPAJI paK Ha ByJIBaTa Mpu 73 TOAMIIHA JKEHa.
I/IHIOCTpI/IpaHI/I ca OCHOBHM MOMCHTHU OT paJJUKAJIHOCTTA HAa XUPypruiHaTta HamMeca,
BKJTFOYMTEITHO PE3EKITUS Ha AUCTAIHATa ypeTpa. [I[bpBUYHOTO M HEYCIIOKHEHO 3apacTBaHEe Ha
paHara cje TakaBa orepalusi 3aBUCHU OT JiBa (pakTopa: IIEBOBETE MEX/y BJIaraJiviie U Koxa J1a
ca 0e3 Hanpexxenue (tension-free) u ga ce n3berne KOHTaMUHALIKS OT YPUHA MK (EKaIUH, KAKTO
1 OT BTOpUYHA OakTepuaiHa (iopa, pa3BUBaIia ce B yCIOBUS Ha aTpOPUICH BYyJTBOBATHHUT U
HapylleHa KUCeTMHHOCT Ha Biaranuuieto. C 1en no-0bp30 U HEYCI0KHEHO 3apacTBaHe Ha
paHaTta e mpeJcTaBeHa Halla MOIU(GUKAIHS C U3MOJI3BAaHE HA KOXKa, IPH KOETO KOKHO-
BIIATaJIMIIHUTE IIEBOBE Ce 3aTATaT 0e3 HampexeHune. Pe3exiusata Ha qucTamHaTa yperpa ce
Hajara , 3a JIa C€ OCUTYpH PaJIMKAIHOCT Ha MPOIeAypaTa U He ce CBhP3Ba C Bh3HUKBAHE Ha
YpUHHA HWHKOHTHHCHI M.

KirouoBu 1ymMm: pak Ha ByJBarta, pe3eKIUs Ha ypeTpa, MIHUPOKa JOKATHA eKCII3Hs



Vulvar Carcinoma, FIGO Stage 11 — Wide Local Excision, Urethral Resection and Repair
of the Defect. Our Modification

Y. Kornowski (1), S. Kostov (2), S. Slavchev (1), Y. Ivanova (1), S. Stoilov (2) A. Yordanov (3)
1. Medical University — Varna; St. Anna Hospital — VVarna; Gynecology Clinic
2. St. Anna Hospital - Varna; Gynaecology Clinic

3. MU-Pleven; Dr. Georgi Stranski University Hospital; Gynaecological Oncology Clinic

Summary

A case of locally advanced vulvar cancer in a 73-year-old woman is presented. Highlights of the
radicality of surgical intervention, including resection of the distal urethra, are illustrated.
Primary and uncomplicated wound healing after such surgery depends on two factors: the sutures
between the vagina and the skin should be tension-free and contamination by urine or faeces
should be avoided. Secondary bacterial flora developing in conditions of atrophic vulvovaginitis
and impaired vaginal acidity should also be avoided. For a faster and uncomplicated wound
healing process, we present our modification in which the skin-vaginal sutures are tightened
without tension. Resection of the distal urethra is necessary to ensure the radicality of the
procedure and is not associated with the occurrence of urinary incontinence.

Key words: vulvar cancer, urethral resection, wide local excision

4. Enhanced recovery after surgery (ERAS) unim YckopeHo Bb3CTaHOBSIaBaHe CJIe]
orepanysi- NPOTOKOJHM B ONEPATHBHATA THHEKOJIOTHS

1. Koproscku, 1. MBanoBa

I'mnexonornyna knuauka-MBAJL ,,CB.AnHa-Bapna* AJ]

Hauannuk knunuka: [Ipod. n1-p SA.KopHoBcku, tvMu

MYV -Bapna -®unuan ,,lIlTymen* Karenpa ,,3npaBau rpuxu

PwvroBoauren Karenpa: Ilpod. n-p .KopHoBcku, tMH
Pesrome:

YckopeHoTOo Bh3cTaHOBsBaHe ciien oneparus (ERAS-enhanced recovery after surgery) e
CHCTEMa OT MEPOTIPHSITHS, KOUTO C€ MPHUIaraT OCHOBHO TEPHONEPATHBHO-HEIOCPEICTBEHO
IPE/IX ¥ [0 BpeMe Ha OIepallisi, KAKTO ¥ B PaHHHS CJIeIONEpaTHBEH mepruo. Tasu cucrema ce
IpuUIara py OTBOPEHH OIEPAIMH B PA3IMYHHU CIICIIUATHOCTH, BKJIFOUYHUTEIHO B THHEKOJIOTHATA.
IlenTa Ha TE3U MEPONIPHUSATHS U MEPKH € JIa C€ CMEKYH CTpeca OT OlepaTHBHATA HaMeca BbPXY
(bYHKIIHOHMPAHETO Ha OPTAaHUTE U CHCTEMHUTE U 110 TO3HM HAYMH CE€ OCTHTHE M0-0bP30
BB3CTaHOBSBAHE, C [TO-MAJIKO YCIIOKHEHHUS M J]a HAIPaBH MEPHOIICPATHBHUTE PE3yITATH
CPaBHHMH C T€3HM OT MHHUMAJHO-WHBa3UBHUTE mporieaypu. BoBeskaanero Ha ERAS nporokomnu
B KJIMHWYHATA IIPAKTHKA CC HaJlara B MOCJICAHUTE T'OJAUHHU B MHOT'O ICHTPOBC OCHOBHO B CAH_I,



Ho u B EBporia, nopaau npskoTo NoBiMsBaHe HAa OOTHUYHUS IPECTOH, 1IeHaTa Ha 3/jpaBHaTa
yciyra ¥ MoJ3uTe 3a NalueHTa, HeroBUTe OJM3KU U JIeKyBallus ro nepconai. B cratusita ca
Mpe/ICTaBeHU OCHOBHUTE akileHTH Ha ERAS mpoTrokonuTe B oneparuBHaTa THHEKOJIOTHS,
BKJIFOUMTEIHO ¥ OHKOTMHEKoJorus. OT/IeNeH0 € BHUMAaHKE Ha TOJ3UTE 3a 3[JpaBHATa CUCTEMa OT
MPUIBPIKAHETO KbM TE3H MPOTOKOJIU B yciioBusaTa Ha riodanHa COVID-19 nanaemus. 3HaHueTo
HU 3a Te3U MPOTOKOJIH , Oa3upaHu Ha TOKA3aTeJICTBeHATa MEUIIMHA, TPAOBa 1a HU BOJAU MIPH
MpUJIaraHeTo UM B €KEIHEBHATA NMpakTHKa. Hail-BaKHM OCTaBaT MPaKTHYECKOTO MPUIIOKEHUE U
OIIUT Ha oTAeTHUTE KoMrioHeHTH Ha ERAS. JloknaaBanero Ha pe3ynTaTH OT IpUIaraHeTo Ha
ERAS npoTokonu B pa3iiyHU KIMHUYHYU [EHTPOBE 1€ 000TaTH 3HAHUETO U ONUTA HU B
00J1acTTa HAa MEPHONEPATUBHHUTE TPIIKH , TPOABIDKUTEITHOCTTA HAa OOTHUYHUS MPECTOH,
MO/ICJIUTE Ha BH3CTAHOBSIBAHE MIPH PA3IMYHA OTBOPEHH ONEpaIiH, KaKTO U IMpoduiia Ha
yCIoXXKHeHHuATa. Bcnuko ToBa OM MMao MPsSKO OTHOIICHUE KbM IIEHUTE Ha OTJCITHUTE 3/[PaBHU
yCIIyTU U 3[JpaBHATa CUCTEMA KaTo II5I0.

ERAS (Enhanced Recovery After Surgery) protocols in operative gynecology
Summary:

Enhanced recovery after surgery (ERAS) presents multimodal events that take place just before
and during operative treatment, as well as during an early postoperative period. ERAS protocols
are implemented in open surgery in several specialties including operative gynecology. The
main goal of this system is to minimize the stress of operative trauma for all organs and systems
and facilitate the recovery without complications and rehospitalizations. Thus the perioperative
outcomes would be comparable with these after minimal-invasive surgery. ERAS protocols are
implemented in clinical practice last years in many centers, mainly in USA and Europe , because
of short hospital stay, low price of health care and the benefits for patients, their families and
the hospital staff. The main highligths of ERAS protocols in operative gynecology for benign
and malignant diseases are presented in the article and also the influence of ERAS in health care
providers and hospital management in COVID-19 pandemic conditions. Our knowledge in terms
of these protocols, based on evince medicine, has to lead us in everyday,s practice
implementation. The most difficult task is the practical work ,using the different parts and events
of ERAS protocols . Clinical centers reports of outcomes after applying ERAS protocols would
enrich our knowledge and experience in terms of perioperative care, the length of hospital stay,
the patterns of recovery after open surgeries and the spectrum of comlications. All these
components are related to the price of health services and to the whole health system.

5. HeonmepaTuBHO JieueHHe HA )KeHH C YPUHAPHA HHKOHTHHEHIHS Ype3 HeadIaTHBEH
Erbium-YAG (FOTONA) aa3ep

W.MBanosa(1), S.Kopuoscku(1), C.Kocror(2), C.Crasues(1), A.Mopranos(3)
1.MVY-Bapna; MBAJI ,,Ce.Anna-Bapua“ AJl; ['mHekonornyHa KIMmHUKA
2. MBAJI ,,CB.AHHa-Bapna“ AJl; ['mHexonoruyHa KJIMHUKA



3. MV-IInesen ; YMBAIJIL, I".Ctpancku* ;OHKOrMHEKOJIOTHYHA KIMHUKA
Pe3rome:

YpuHapHaTa UHKOHTUHEHIIMS MIPU )KEHUTE € YECTO CpelllaH CUMIITOM, OCOOCHO ciies
BarvHaJIHO pakIaHe, KaTo U Cliell MeHomay3a. To3u npobiieM HamassiBa Ka4eCTBOTO Ha )KUBOT
U BIIUsIE HA CAaMOYYBCTBHUETO Ha narueHTure. Henoknansanero Ha npobiema , Hopagu
HEy00CTBO, YyBCTBO 3a HEJIEUUMOCT WM IPUEMAHETO My 3@ €CTECTBEH (DU3UOIOTUYEH MIPOIIEC,
r'o IIPaBH HEJIOCTAThYHO JUATHOCTULIMPAH U aJIeKBAaTHO JIEKyBaH. MeTtoauTe 3a jJe4eHue Ha
ypUHapHaTa UHKOHTUHEHLINS €A XUPYPTUYHU U HEXUPYPTrUYHU (HEMHBA3UBHHU), KaTO
IIOCJIEIHUTE €€ MIPEATIOYUTAT OT MALMEHTUTE. ENUH OT KOHCEpBATUBHUTE METOIM HA JICUCHHUE,
KOWTO c€ HaJjlara B IIOCJICTHUTE TOIMHU € JIa3epHaTa TEPAIUs C PA3JIMYHU BUI0BE JIA3EPH.
Cratusra npeacTaBs TepaneBTUYHUTE pe3yaTatu U onuta ¢ ErYAG nasep npu jgedyeHrero Ha
ypUHapHa WHKOHTHUHEHIMSI IPU )KEHUTE B €UH LIEHTHP 3a U3BBHOOIHUYHA IOMOIIL.

KurouoBu nymu: ypunapraa nakontuaeHnuus, Er'Y AG nasep, HeornepaTuBHO JieueHUE

Non-operative treatment of women with urinary incontinence by non-ablative Erbium-
YAG (Fotona) laser

Y.lvanova (1) ) Y.Kornovski (1), S.Kostov (2), S.Slavchev (1), A.Yordanov (3)

1. Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University Hospital
- Varna, Bulgaria

2. Obstetrics and Gynaecology Clinic, St. Anna University Hospital - Varna, Bulgaria

3. Medical University-Pleven. Oncogynaecology Clinic, G. Stranski University Hospital-Pleven,
Bulgaria

Summary:

Urinary incontinence in women is a common symptom, especially after vaginal birth and after
menopause. This problem reduces the quality of life and affects the self-esteem of patients.
Failure to report the problem due to discomfort, a feeling of incurability or its acceptance as a
natural physiological process makes it underdiagnosed and inadequately treated. The methods of
treatment of urinary incontinence are surgical and non-surgical (non-invasive), the latter being
preferred by patients. One of the conservative methods of treatment that has become necessary in
recent years is laser therapy with different types of lasers. This article presents the therapeutic
results and experience with Er: YAG laser in the treatment of urinary incontinence in women in
an outpatient center.

Key words: Er:YAG (Fotona) laser, non-operative treatment, urinary incontinence

6. JlumHU MeTacTa3u NPH eHJAOMETPHAJIEH KAPUUHOM- JOKAJM3AIUs M NPeAUKTHBHHU
(axTopu: Hallle peTPOCTIEKTUBHO NMPOYYBaHe



C.Oumosga (1), Sd.Kopuoscku (1,3), C.Koctos (1,2,3), . MBanosa (1,3), C.CnaBues (1,3)
1. MBAJI "CB. Anna- Bapua" A/l- Kiinnuka I'unexomnorus, 9002

2. MV- Ilnesen, Hayuno- U3cnenosarencku Mucrutyt, 5800

3. MY- Bapna "lIpod. a-p [TapackeB CtosiHOB"

Pe3tome: Ennomerpuanuusar kapuuHoM (EK) e Hali- 4ecTOTO OHKOTMHEKOJIOTHYHO 3a00JIBaHE B
chBpeMeHHUs1 CBAT. OCHOBHHUTE PHUCKOBH (DAKTOpPH ca BB3pACTTa, TCHETUYHA MPEAUCIIO3UIINS-
Jlunu cunapom, pamuiHa HCTOpHs, JieueHHe ¢ TamokcudeH mpu pak Ha rbpjaTa, aTUIIUYHA
eHJIOMEeTpUaTHa XUIMepIuta3usi, 00e3uTer, auader, XWUIePTCH3Us, JHIcara Ha OpEeMEHHOCT.
PasrpannuaBar ce Tun 1 EK- ennomerponsen, u tun 2- HeennomerpoueH. Cropen FIGO 2023,
KIacupuKanuara ce 0a3upa Ha XUCTOJIOTHYCH THII, TPEHINHT, MUOMETpATHA WHBA3HsI, 3aCSATaHE
Ha aJHEeKCM M MaroyHa mmwuiika, nuMdoBackynapHa wunBazuss(JIBU) wu MonekynsapHa
xapaktepucTrka. Hamero npoy4yBaHe oOXBaia MalMeHTH B PA3IUYHUA CTAJUNA M XUCTOJIOTUIHU
TUIIOBE, MOJAJIOKEHU Ha TOTalHa abJOMHMHATHA XMCTEPEKTOMHS C Ta30Ba W/WIM MapaaopTaiHa
mumdra nuceknus (JI). B 2/3 ot cinydaute ce oTkpuBar noseue ot eana JIM, a B 1/4 - moBeue
oT 5. YCTaHOBH ce JIMIca Ha M30JupaHu napaaoptanau JuMmdau metactazu (ITAJIM), koeto
KOpelpa ChC CTAHOBHINETO, Y€ 332 HY)KJIUTE Ha CTaIUPAHE U ONpeneisHe IUM(HHS CTaTyC, HE €
HYKHO J1a ce U3BbpIIBa napaaopraina numbna aucekuus (ITAJL).

KarouoBu AYMHA: CHIAOMCTPHUAJICH KapIUWHOM, J'II/IM(bHI/I MCTacCTasu, IMPCAUKTHUBHU Q)aKTOpI/I,
I[’I)JI6OK8, MHUOMCTpPAJIHA UHBA3Us, FpCfIIIHHI‘,XHCTOJIOI‘H‘IGH THII, JII/IM(l)Ha JUCCKIIUA

Lymph Node Metastases in Endometrial Cancer— Localization and Predictive Factors: Our
Retrospective Research

S. Dimova (1), Y. Kornovski (1,3), S. Kostov (1,2,3), Y. lvanova (1,3), S. Slavchev (1,3)

1.Department of Gynecology, Hospital "Saint Anna", 9002, Varna, Bulgaria
2. Research Institute, Meidcal University Pleven, 5800, Pleven, Bulgaria
3.Medical University of Varna "Prof. Dr. Paraskev Stoyanov"

Abstract: Endometrial cancer (EC) is the most frequent oncogynecological disease nowadays.
The major risk factors are age, genetic susceptibility- Lynch syndrome, burdened family history,
Tamoxifen treatment in breast cancer, atypical endometrial hyperplasia, obesity, diabetes,
hypertension, absence of pregnancy. There are two types EC- type 1, endometrioid, and type 2-
non endometrioid. FIGO 2023 classification is based on histological types, tumor grade,
myometrial invasion, andexal involvement, cervical invasion, lymphovascular space invasion
(LVSI) and molecular characteristic. Our study includes patients in different stages and
hystological types undergoing LHT with pelvic and/ or para-aortic lymphadenectomy. In 2/3 of
the cases, more than one lymph metastasis is detected, and in 1/4 more than 5. Isolated para-
aortic lymph metastasis were found to be absent, which correlate with the opinion that for the
needs of staging and determination of lymphatic status, it is not necessary to perform para- aortic
lymphadenectomy.

Keywords: endometrial cancer, lymph node metastases, predictive factors, deep myometrial
invasion, grading, histological type, lymphadenectomy



7. JlanapocKonckKa TOYKOBa CHCTeMa, MPeABUKAANIA Bb3MOKHOCTTA 32 ONITUMAJIHA
HUTOPeIyKIHS IPH ABAHCUPAJI OBAPpHAJIEH KaPIUHOM

C. 'eopeuesa (1), C. Kocmos (1,2), A. Kopnoscxu (1,3), C. Crasues (1,3), H. Heanosa (1,3), K.
beze (1), @. Opyesa (1), M. Paoocnasosa (1), E. Anexcanoposa (1)

1. MBAJI ,,CB.Anna-Bapua* - Knunuka ['maexonorus ¢ HadanHuk: [Ipod.n-p SA.KopHoBckw,
JIMH

2. MVY-Ilnesen, Hayuno-N3cnenosarencku Uucturyt - Jupexrop: [Ipod. a1-p C.TomoB, nmMH
3.MV-Bapua - Pextop: IIpod. n-p I.Paiikos, amu

Pe3rome. PakbT Ha siiyHMKa € HAl-yecTara IPUYMHA 3a CMBPT CPEJl )KEHUTE C THHEKOJIOTMYEH
KapuuHoM. B EBporia To#i € Ha meTo MICTO MO YeCTOTA MPHU KEHHUTE CJIE]T 3JI0KaY€CTBEHHUTE
3a00JIIBaHUs HA MIICYHATA JKJIe3a, IeOeI0TO YepBo, Oenus Apo0 U TSIIOTO HA MaTKara.
OO6wukHOBEHO ce mposBsiBa B HanpenHan craguii (I11-1V) mopamu HecnenuduaHoCT HA
CUMITOMUTE B paHEH CTAJUH ¥ JTUTICa Ha e(DEKTHBHU CKPUHUHTOBU MeTOoaH. [ 0yisiMa 9acTt ot
MAUMEHTUTE C aBaHCHPaJl OBapHaJieH KapLIMHOM Ca MHIUIMPAHU 32 HEOAIOBaHTHA
XUMHUOTEpaIus rnocjaeaBana ot ontumanda uuropenykuus (RO) wim nepunutrnBHa
XUMHUOTeparua. ManbK MPOLEHT ca KaHAUIaTH 32 ONTUMATHA [IUTOPEAYKIIUS TTOCIIEIBaHa OT
a/JiloBaHTHA XUMHoTepanus. ToBa Hanara JlanapoTOMUs WIH JaapoCKONUs C 1€ XUCTOJIOrM4Ha
BepH(UKaIUs HAa TYMOpa U MPEleHKa 3a ONTUMallHa IuTopeaykiusa. Ch3aaneHa e
JanapoCKOICKK 0a3upaHa CUCTeMa, MPeIBIKIAIla Bb3MOKHOCTTA 32 ONTUMATHA [IUTOPETYKIIHSL.
KurouoBu gymu: oBapuaneH kapuuHom, @arotu, onTumManHa HUTOPEAYKIIHS, TaIapOCKOIHUS

Laparoscopic score system predicting optimal cytoreduction in advanced ovarian cancer
patients

Abstract. Ovarian cancer is the most common cause of death among women with gynecologic
carcinoma. In Europe, it ranks fifth in frequency in women after malignancies of the mammary
gland, colon, lung and uterine body. It is usually manifested in an advanced stage (III-IV) due to
the non-specificity of symptoms in the early stage and the lack of effective screening methods. A
large proportion of patients with advanced ovarian carcinoma are indicated for neoadjuvant
chemotherapy followed by optimal cytoreduction (RO) or definitive chemotherapy. A small
percentage are candidates for optimal cytoreduction followed by adjuvant chemotherapy. This
necessitates laparotomy or laparoscopy for the purpose of histological verification of the tumor
and assessment of optimal cytoreduction. A laparoscopically based system has been created,
anticipating the possibility of optimal cytoreduction.

Key words: ovarian carcinoma, Fagotti, optimal cytoreduction, laparoscopy



8. Heonmnonana (opioid-sparing analgesia) anajire3usi cjeJ rHHEKOJIOIMYHH ONEPAIHH B
PAHHHSA cJieoNepaTHBEH MePHOJ

C. Cnasues (1), 5. Koproscku (1), 1. MBanosa (1), C. Koctos (2), A. Mopranos (3)
1. MV-Bapna; MBAJI ,,CB.Anna-Bapna® AJl; I'mHekomornuHa KJIMHUKA
2. MBAIJI ,,Ce.Anna-Bapua“ AJl; ['mHekomornyHa KIMHUKA
3. MY-Ilnesen ;YMBAJL, I'.Ctpancku‘ ;OHKOTHUHEKOJIOTUYHA KIIMHUKA
Pe3iome:

Hea: Jla ce mpeacTaBu NPHIIOKUMOCTTA H €)EKTUBHOCTTA HA OMMOUJIHO CIIECTsBaIaTa
aHaire3us, Kato eauH oT eneMeHTuTe Ha ERAS, B panHus cnegonepatuBeH nepuo clie
TUHEKOJIOTUYHU OIEpaIvu.

Kiaununyen kontunrent: 3a nepuojaa 1.07.2020r-20.08.2021r. B mpOCTIEKTUBHO MTPOYYBAHE Cca
BKJItOUEHHU 60 MalMEHTKH , ONIEpUPAHU IJIAHOBO, OT KOUTO: 54 -[TO/IJI0KEHU Ha OTBOpEHA
ruHeKoJjornyHa onepanus u 6- Ha LAVH B xnunuka ,,['unexosnorus’ na MBAJI ,,C.Anna-
Bapna®.

MeTtonosorus:Onrcana e moapoOHO METoIMKaTa Ha HHGUITpAIIMOHHA aHecTe3us ¢ Bupivacain
B OIEPATUBHUS Pa3pe3 U CHHEPTUIHOTO 00€300IISIBOIIO JICHCTBUE HA CIICIONIEPATUBHOTO
obe30omnsaBane ¢ ananrerunu (areroamuHoden) u HIIBC B panHus crneponepaTuBeH MEPHO.
Pe3yararu: Jlunca Ha Goska uiu ciaba 0oJika 0 BU3yalTHO-aHAJIOroBaTa cKajia € OTYeTeHa IPU
89% , a nurica Ha TaJicHe U MOBpbIIaHe- pu 85% OT oNepuUpaHUuTE NAllMEHTH.

3akmouenne : ONMONIHO CcriecTsBaIaTa aHaiare3usi( opioid sparing analgesia) e npunoxxuma B
CIKCIAHCBHATA ITpaKTUKa CJI€A TMHCKOJIOTMYHN OTBOPCHU OII€palvu 110 IMOBOJA OHKOJIOTHUYHHU U
HCOHKOJIOTUYHHU OICpalu. OHI/IOI/I]IHO CrieCTdBallaTa aHAJITe3ud OCUT'ypsiBa OTIIMYHO
00e300J1s1BaHe HETOCPEICTBEHO CJIe OTBOPEHA I'MHEKOJIOTHYHA ONepalys i € IPEInoCTaBKa 3a
OBbP30 pa3aBHKBAHE U CHOTBETHO YCKOPEHO CIIEIONEPATHBHO Bh3CTAHOBSBAHE.

KuarouoBu qymu: crnenonepatuBHo 00e300IsBaHe, OMMOUIHO CIIECTSABAIA aHANTEe3Us,
WH(WITpATUBHA aHECTE3Us B OTIEPATUBHUS pa3pe3

Opioid-sparing analgesia after gynecologic surgery in early postoperative period

S.Slavchev (1), Y.Kornovski (1), Y.Ivanova (1), S.Kostov (2), A.Yordanov (3)
1. Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University Hospital
- Varna, Bulgaria
2. Obstetrics and Gynaecology Clinic, St. Anna University Hospital - VVarna, Bulgaria
3. Medical University-Pleven. Oncogynaecology Clinic, G. Stranski University Hospital-Pleven,
Bulgaria

Summary:

Aim: To present the applicability and effectiveness of opioid-sparing analgesia, as one of the
elements of ERAS, in the early postoperative period after gynecological operations.



Material: For the period 1.07.2020-20.08.2021. a prospective study included 60 patients who
underwent planned surgery, of which: 54 - underwent open gynecological surgery and 6 - LAVH
in the clinic "Gynecology" of MHAT "St. Anna-Varna".

Methodology: The method of infiltrative anesthesia with Bupivacain in the operative incision
and the synergistic analgesic effect of postoperative analgesia with analgesics (acetoaminophen)
and NSAIDs in the early postoperative period are described in detail.

Results: No pain or slight pain on the visual-analog scale was reported in 89%, and lack of
nausea and vomiting - in 85% of operated patients.

Conclusion: Opioid sparing analgesia is applicable in daily practice after gynecological open
operations for oncological and non-oncological operations. Opioid-sparing analgesia provides
excellent analgesia immediately after open gynecological surgery and is a prerequisite for rapid
verticalisation and mobilisation and enhanced postoperative recovery.

Key words: postoperative analgesia, opioid-sparing analgesia, infiltrative anesthesia in the
operative incision

9. MEPOHPHHTI/IH 3a 6’bp30 BbH3CTaHOBABAHE CJIC] TNHCKOJOITMYHHU Ooll€epaluy B ICHS Ha
oneparuBHaTa HaAMeECa

C. Cnasues (1), 5. Kopuoscku (1) 1. UBanosa (1), C. Koctos (2), C. A. Mopxanos (3)
1. MV-Bapna; MBAJI ,,CB.Anna-Bapna“ AJl; I'mHekomornuHa KIMHUKA
2. MBAIJI ,,Ce.Anna-Bapua™ AJl; ['mHeKoIOrnYHa KIIMHAKA
3. MY-Ilnesen ;YMBAJL, I'.Ctpancku‘ ;OHKOTHHEKOJIIOTHYHA KITHHAKA

Pe3lome:

Iea: [la ce mpencTaBy HAMIKUAT OMUT B MIPUJIATAaHETO HA MEPONPUSTHS 3a OBP30 U YCKOPEHO
BB3CTaHOBSIBAHE CJI€]] THHEKOJIOTMYHH OIIepaliiy B IEHS Ha ONlEpaTHBHATA HaMeca.

Kuannnyen kontunrent:3a nepuoja 1.07.2020r-20.08.2021r. B MpoCHEKTUBHO MPOYYBAHE ca
BKJIIOYEHU 60 MAIUMEHTKH , OT KOUTO: 54 -MOUI0KEHU HAa OTBOPEHA TMHEKOJIOTMYHA OIepamus u
6- na LAVH B ximmauka ,,I'maexonorus Ha MBAJI ,,Cs.AnHa-BapHa.

MeTtoaonorusi: MepornpustusTa 3a 0bp30 Bb3CTAHOBSIBAHE CJI€/I ONIEpaIlis B ACHS Ha
orepaTHBHATa HaMeca pa3/ieisiMe Ha TPU eTara: Ipe/Iu MalKueHTa /1a Bje3e B olepalioHHaTa; 1o
BpeMe Ha orepaTUBHATa HaMeca; cjeJl olepaTUBHATa HaMeca . Besiko meponpusTue u
pe3yATaTUTE OT HErO C€ JOKYMEHTUPAT U OJUTHPAT .

PesynraTn: paHHO pa3aBH>KBaHe U paHeH nepopaiieH npueM Ha 500-800 mu TeuHoCcTH Ca
NOCTHTHATH 1TpH 98% OT MallMeHTUTe; CTOMHOCTH Ha KpbBHATA 3axap mox 11, 1 mmol/l ca
ycTaHoBeHU npu 91% OT manueHTure.



3ak/rouenue:MeponpusaTusaTa 3a Obp30 U YCKOPEHO BH3CTAHOBSBAHE B JICHS Ha OIepaTHBHATA
MHTEPBEHIMA ca MPUIOKUMH CIIE/T OJUT M KOHTpouL. Te3n MeponpusiTus ca JoKa3ajld CBOsITa
e(eKTUBHOCT U Ca HACOYCHHU KbM CIICTHUTE (aKTOPH, OTTOBOPHHU 32 YCKOPEHOTO
CIIeIOTIEPAaTHBHO Bh3CTaHOBsIBaHe: EyBoneMus: moctura ce upes n30sreaHe Ha MEXaHMYHATa
MOJIrOTOBKA Ha YepBarTa M IieJieBa MH(Y3HOHHA Teparus 10 BpeMe U CIIE/T ONIEpaIisiTa; CBbp3Ba
ce ¢ moo0peHa YpeBHa (HYHKIIHSL, JIMTICA HA TaJIeHE U OBPBIIaHe U MPOPIIAKTHKA Ha YpeBHATA
Henpoxoaumoct;O0e300msBane 6e3 onnonau (Jinrica Ha rafieHe U 00JKa; n30sTBa ce YpeBHATA
napesa );PanHo pa3aBmkBaHe- BOIU 10 ObP30 Bb3CTAHOBSIBaHE Ha YpeBHaTa (hyHKIMs;PanHO
3axpanBane( mpueM Ha TeuHoctd 500-800 Mt ) — Boau 10 OBP30 BH3CTAHOBSIBAHE HA YpPEBHATA
¢byHkuus u € pakTop B mocturaneTo Ha eyBosnemus;IIpodunakrruka Ha paneBute HHPEKIUH (
Ab npodunakTuka; HOPMOTIMKEMHSI;, IPUEM Ha TEUHOCTH OOraTH Ha BBIVIEXHUIPATH MPEAN
orepanusi);M30srBane Ha KppBO3arybaTa u KaTaboJHUTE MPOIIECH IO BpeMe Ha OTeparys
(HOpMOTepMUsL B OIIEpallMOHHATa 3aJla; IepopajieH npueM Ha TeyHoctu A0 200 mi ,0oratu Ha
BBIJICXUIPATH TIPESIH OlIepaLusl)

KarouoBu AYMHU: CYBOJIEMUSA, , pPaHHO pa3ABUIXBAHE, pAaHCH NIECPOPAJICH IPHUEM Ha TCUHOCTH,
CJICOOINCpaTUBHA XUIICPITIMKCMUS

Activities on the day of the surgery leading to enhanced recovery after gynecologic surgery

S.Slavchev (1), Y.Kornovski (1), Y.Ivanova (1), S.Kostov (2), A.Yordanov (3)
1. Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University Hospital
- Varna, Bulgaria
2. Obstetrics and Gynaecology Clinic, St. Anna University Hospital - Varna, Bulgaria
3. Medical University-Pleven. Oncogynaecology Clinic, G. Stranski University Hospital-Pleven,
Bulgaria

Summary:

Aim: To present our experience in the implementation of measures for rapid and enhanced
recovery after gynecological operations on the day of surgery.

Material: For the period 1.07.2020-20.08.2021. a prospective study included 60 patients, of
whom: 54 underwent open gynecological surgery and 6 - LAVH at the Gynecology Clinic of the
St. Anna Hospital in VVarna.

Methodology: The measures for enhanced recovery after surgery on the day of surgery are
divided into three stages: before the patient enters the operating room; during the operative
intervention; after surgery. Each event and its results are documented and audited.

Results: early mobilisation and early oral intake of 500-800 ml of fluid were achieved in 98% of
patients; blood sugar levels below 11.1 mmol / | were found in 91% of patients.

Conclusion: Measures for rapid and enhanced recovery on the day of surgery are applicable after
audit and control. These measures have proven their effectiveness and focus on the following
factors responsible for enhanced postoperative recovery: Euvolemia: achieved by avoiding
mechanical bowel preparation and targeted infusion therapy during and after surgery; associated



with improved bowel function, lack of nausea and vomiting and prevention of bowel obstruction;
Opioid-sparing analgesia (lack of nausea and pain; avoids bowel paresis); Early mobilisation -
leads to rapid recovery of bowel function; Early oral intake of fluids (500-800 ml) - leads to
rapid recovery of bowel function and is a factor in achieving euvolemia; Prevention of wound
infections (antibiotic profilaxis; normoglycemia; oral fluid intake rich in carbohydrates before
surgery); Avoiding blood loss and catabolic processes during the surgery (normothermia in the
operating theater; oral fluid up to 200 ml, rich in carbohydrates before surgery).

Key words: euvolemia, early mobilisation, early oral fluid intake, postoperative hyperglycaemia

10. Tpom00eMOOJIMYHH WHIIUIEHTH U OHKOTMHEKOJIOTHYHA XHUPYPIrus

1. Kopuoseku (1), C. Kocros (2), C. Cnasues (1), M. UBanosa (1), A. Mopnazos(3)
1. MYVY-Bapna; MBAJI ,,CB.Anna-Bapua“ AJl; ['mHekosioruyHa KIMHUKA

2. MBAIJI ,,Cs.Anna-Bapna* AJl; I'nHekoyorudHa KIMHUKA
3. MYV-IInesen ; YMBAIJL, I'.Ctpancku‘ ;OHKOrMHEKOJIOTMYHA KIIMHUKA
Pe3ome:

[TarueHTHTE C OHKOTMHEKOJIOTUYHU IMarHO3H, KOUTO MOJIEKAaT Ha ONEPATUBHO JIEYEHHE ca
M3JI0’KEHU Ha BUCOK PUCK OT TPOMOOEMOOINYHY HHUIMACHTH. Pa3nuuau (akTopu yBenuuaBat
Koaryjiauusra u TpoMmooreHHust puck. Kato He3aBUCHUMHU PUCKOBH (PAKTOPH CE€ COYaT CaMOTO
OHKOJIOTUYHO 3a00JIsiBaHe, XUPYpruyHaTa HaMeca, OJI3BaHeTO Ha [IEHTPaJIeH BEHO3EH IbT U
MPOBEXKAaHETO Ha xuMuoTepanus. KomOuHanusTa or BcUukuTe Te3u GakTOpy UM HIKOU OT TAX
BOJM J10 JOITBJIHUTEIHO [TOKaYBaHE HA TO3U pUCK. OT ChIIECTBEHO 3HAYECHUE €
MPEONIEPATUBHUAT CKPUHUHT Ha MAllMEHTH € IBJIOOKA BEHO3HA TpoMO03a, KOSATO € OCHOBHATA
pUYMHA 32 6e104po0eH TPOMO0eMOOIN3bM, KAKTO U IBJITOCPOUYHOTO MPOCIIEIBaHE CIIe]
orepauus U XuMHoTepanus. B Xxoia Ha ToBa mpociesiBaHe ca Bb3MOXXHHU , KAKTO TPOMOOTHYHHU
SBJICHUS , KOUTO HAJlaraT CbOTBETHA TEpAIus, Taka U KPbBOU3JIMBH, HAKOU OT TAX
KUBOTO3acTpamaBany JIMncear 1ocTaTp4HO NpOYYBAaHUS B Ta3U HACOKA U CTaHAAPTU3UPAHU
MOJIENIM Ha MOBEJICHUE U T€palusl , OCHOBAHU HA JI0Ka3aTEJICTBEHATa MEAUIIMHA ITPU MALIUEHTH C
pa3IMyYHHU JOKAIU3alliy Ha HEOIUIa3MH Ha )KEHCKUTE reHuTanuu. [Ipeasusa Tosa € pasrienan
IU3aliHBT Ha TPOCHEKTUBHO AINOHCKO MPOYYBAHE , KOETO MOXKE Ja MOCIYKH KaTO MOJEN 3a
MIPOBEXKIaHE Ha APYTU NOJJOOHU U3CIIEABAHMSL.

Thromboembolic events and oncogynecologic surgery

Y. Kornovski (1), S. Kostov (2), S. Slavchev (1), Y. Ivanova (1), A. Yordanov (3)
1. Medical University — Varna; St. Anna Hospital — VVarna; Gynecology Clinic



2. St. Anna Hospital - Varna; Gynaecology Clinic
3. MU-Pleven; Dr. Georgi Stranski University Hospital; Gynaecological Oncology Clinic

Summary:

Patients with oncological diseases of female genital tract are on high risk of thromboembolic
events. There are a number of factors that increases the thrombogenic risk. Independent factors
are: oncologic disease, surgery, chemotherapy and placement of central venous catheter. A
combination of some of these factors increases additionally the risk. Screening of patients with
deep venous thrombosis (DVT) preoperatively is essential , because this condition is precursor
and often leads to pulmonary thromboembolism. The long term follow up for thromboembolic
events or hemorrhage after operation and chemotherapy is of great importance too. There are
limited data based on evidence medicine in terms of incidence rate and management of these
conditions in patients with female genital tract malignancies.

11. TTpuJI0KMMOCT HA HHTpaypeTpaiHus HeadaaTuen Erbium-YAG ja3zep B jieueHuero
HA YPUHAPHATA KOMIIOHEHTA HA TeHUTOYPUHAPHUSI CHHPOM B MeHOMAay3aTa

M.Weanosa(1), S.Koproscku(1), C.Kocros(2), C.Cnauen(1), A.Mopmanos(3)
1. MY-Bapua; MBAJI ,,Cs.Anna-Bapua* AJl; ['mHexonmornyHa KIMHUKA

2. MBAJI ,,CB.AnHa-Bapna“ AJl; ['mHekonornyHa KJIMHUKA

3. MV-IInesen ; YMBAIJL, I'.Ctpancku* ;OHKOrMHEKOJIOTHYHA KIIMHUKA

Pesiome:

['eHuTOypHMHApHUAT CUHAPOM B MEHOINAy3aTa € CbBKYIHOCT OT CUMIITOMH, KOUTO CE€ pa3BUBaT
CJIeJl U OKOJIO MEHOIIay3a, BIECTBUE HUCKH HMBA HAa ECTPOT€HUTE U XUIIO- U aTpOPUIHH
W3MEHEHUS B TeHUTOYPUHApPHUS TPAKT Ha xeHuTe. OCBEH BarHajIHaTa CyXoTa U JUcCHapeyHus
Ce cpelIaTr pa3InyHu M0 YeCTOTa YpUHAPHU OIUIaKBaHUS, KaTO JU3Ypus, OJaKuypus,
HUKTOYpHSI, UMIIEpaTUBHA MHKOHTUHEHIS, CBPbXAKTUBEH MUKOYEH MEXYp, YECTH
ypouH¢pekuuu . Te BOAAT 10 HUCKO CAMOYYBCTBHE U BJIOILIEHO Ka4eCTBO HA JKUBOT.
M3non3BaHeTo Ha JIOKAJIHU €CTPOTEHH 3a KyIHpaHe Ha TE3U CUMIITOMH € IPOTUBOPEYMBA TEMA,
Mopajii OHKOT€HEH U TpoMOOoreHeH puck. JlazepHuTe Tepanuu ca TepareBTHYHA ONIHs ¢ 100Bp
npo¢u Ha 6€30MacHOCT U e()eKTUBHOCT. BbBeXkAaHeTo B MpaKkTUKaTa Ha MHTPAypETPaTHUS
arIMKaTop Ha HeabiaTUBHUS epOuyM s1a3ep Ha FOtONa oTKpK HOBU BB3MOXKHOCTH 3a
MOBJIMSIBAaHE HA YPUHAPHUTE CUMIITOMH Ha KEHU B MeHomnay3a. CraTusTa npeicTaBs
TepaneBTUYHHUTE PE3YJITaTH M OMMTA C UHTpaypeTpaiH armukaTop Ha ErYAG naszepa B



JICYCHUETO HA YpUHApHA KOMIIOHCHTA HA FTCHUTOYPHUHAPHUA CUHAPOM B MCHOIIay3aTa B €IUH
LHCHTHP 3a M3BHHOOIHUYHA IIOMOIII.

KirouoBu xymm: epouym jaszep, MHTpaypeTpaleH aliiukaTop, ypuHapHa KOMIOHEHTa Ha
TeHUTOYPUHAPHUS CUHIPOM B MEHOIIay3a

Feasibility of the intraurethral non-ablative Erbium-YAG laser in the treatment of the
urinary component of the genitourinary syndrome in menopause

Y.Ivanova (1) ) Y.Kornovski (1), S.Kostov (2), S.Slavchev (1), A.Yordanov (3)

1. Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University Hospital
- Varna, Bulgaria

2. Obstetrics and Gynaecology Clinic, St. Anna University Hospital - Varna, Bulgaria

3. Medical University-Pleven. Oncogynaecology Clinic, G. Stranski University Hospital-Pleven,
Bulgaria

Summary:

Genitourinary syndrome in menopause is a set of symptoms that develop after and around
menopause, due to low estrogen levels and hypo- and atrophic changes in the genitourinary tract
of women. In addition to vaginal dryness and dyspareunia, there are various urinary complaints,
such as dysuria, polakiuria, nocturia, urge incontinence, overactive bladder, frequent urinary tract
infections. They lead to low self-esteem and poor quality of life. The use of topical estrogens to
alleviate these symptoms is a controversial issue due to oncogenic and thrombogenic risk. Laser
therapies are a viable option with a good safety and efficacy profile. The introduction of Fotona's
intraurethral applicator of the non-ablative erbium laser has opened up new possibilities for
influencing the urinary symptoms of menopausal women. This article presents the therapeutic
results and experience with an intraurethral applicator of the Er: YAG laser in the treatment of
the urinary component of the genitourinary syndrome in menopause in an outpatient clinic.

Key words: Erbium-YAG laser, intraurethral applicator, urinary symptoms of genitourinary
syndrome of menopuasae

12. Ouenka Ha OOIIMS CTATYC M CEJIEKIHA MANMEHTH C ABAHCHPAJ OBapHaJieH KAPIHHOM
3a MbPBUYHA WU HHTEPBAJIHA ONTHUMAJIHA IUTOPEAYKIUS

. Koproscku(1), C. Kocros(1), M.NMeanora(1), C.Cnasuen(1), A.Mopnanos(2)
1.MVY-Bapua; MBAJI ,,CB.Anna-Bapna* AJl; ['mHexonornyHa KJIMHUKA
2.MV-Ilnesen ; YMBAJIL, I'.Ctpancku* ;OHKOTHHEKOJIOTHYHA KIMHUKA



Pe3rome:

OBapuaIHUAT KApIUHOM € TPETOTO 10 YECTOTa OHKOTMHEKOJIOTUYHO 3a00JI1BaHe , KAKTO B
CBETOBEH MaIlad, Taka 1 y Hac. 3a ChKaJCHHE 3aeMa IIbPBO MSICTO IO CMBPTHOCT, Thil KaTo
ocHoBHO ce auarHoctunupa B -1V cragun FIGO, 1. Hap. aBancupan oBapuaieH KapuuHOM
(AOK). [IpnunHata 3a TOBa € HHTpAIlEpPUTOHEAIHATA IUCEMUHALUS HA TYMOPHUTE KIIETKU U
0€3CHUMIITOMHOTO Pa3BUTHE HA MMILUIAHTAIIHOHHH METACTa31 M0 IEPUTOHEATTHUTE TOBBPXHOCTH
B KOpeMHaTa KyxuHa. B Te3u craguu ocHOBHHUTE JIeUeOHHU OILUU ca XUPYPrHsl U TUIaTHHA-
0a3upaHa XUMHUOTEpanus. XUpypruaHOTO JICUEHUE CE OTHKIECTBABA C TEPMHUHA ONITUMATHA
LUTOPEAYKLIHS T.€ JINIICA HA MAKPOCKOIICKU BUAUM TyMODp . ToBa € Hail-BaXXKHUST IPOrHOCTUYEH
dakTop mpu AOK. OntumanHaTta UTOPEIyKIIUS MOXKE J1a C€ U3BBPIIH ITbPBUYHO WK ciiel 3
Kypca XMMHOTepanusi-oTJIOKEeHa WM UHTEpBallHA IUTOpeayKius. [IbpBuyHaTa onTUManHa
nUTOpeayKIUs TpsiOBa na Ob1e ocHOBHA e Ha JeuenueTo npu AOK, 3amoTo ce acoruupa ¢
Hal-BUCOKa npexuBsieMocT. Tpu rpynu ¢hakTopu onpeaessT Bb3MOKHOCTTA 33 U3BBPIIBAHE HA
II'bPBUYHA WM HHTEPBAJIHA XUPYPrUs: CTEICH Ha TYMOPHO Pa3npOCTpaHeHue; XUCTOIOTUYEH
tun u 6uonorus (BRCA myTanmoHeH craTyc) Ha TyMopa U 00110 ChCTOSIHIE U KOMIIEHCATOPHH
CIIOCOOHOCTH Ha MAalMEHTa 3a MOCPelIaHe Ha YCIOKHEHUS ClIell TeKKHU XUPYPrUdHU
WHTEPBEHIINH, KAKBUTO Ca IMTOPEIYKTUBHUTE TEXHUKHU. B HacTosaTa cTaTus ca ouepTaHu
KIIMHUYHUTE XapaKTEPUCTUKH HA MAUEHTUTE, KOUTO HE ca MOAXO/ISAIIH 3a MbPBUYHA ONTHUMAaTHA
HUTOPEAYKIIUS, TOPATH MPEKOMEPEH PUCK OT TEKKH YCIOKHEHHUS U ClIeJIoNepaTuBHA
CMBPTHOCT.

KurouoBu 1ymu: aBaHcupasl OBapyalieH KaplUHOM, ITbPBUYHA ONTUMAJIHA [IUTOPE KIS,
MHTEpBAJIHA ONTHUMAJIHA HUTOPEIYKIINS, YA3BUMOCT Ha MallMeHTa, 0010 ChbCTOSIHUE Ha MalleHTa

Evaluation of advanced ovarian cancer patients and selection for primary or interval
debulking surgury

Y.Kornovski (1), S.Kostov (1) Y.lvanova (1), ,S.Slavchev (1), A.Yordanov(2)

1. Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University Hospital
- Varna, Bulgaria

2. Medical University-Pleven. Oncogynaecology Clinic, G. Stranski University Hospital-Pleven,
Bulgaria

Summary:

Ovarian cancer is the third most common oncogynecological disease, both worldwide and in
Bulgaria. Unfortunately, it ranks first in mortality, as it is mainly diagnosed in stages I11-1V of
FIGO, the so-called advanced ovarian cancer (AOC). The reason for this is the intraperitoneal
dissemination of tumor cells and the asymptomatic development of implantation metastases on
the peritoneal surfaces in the abdominal cavity. In these stages, the main treatment options are



surgery and platinum-based chemotherapy. Surgical treatment is identified with the term optimal
cytoreduction, i.e. the absence of a macroscopically visible tumor. This is the most important
prognostic factor in AOC. Optimal cytoreduction can be performed primarily or after 3 courses
of chemotherapy-delayed or interval cytoreduction. Primary optimal cytoreduction should be the
primary goal of AOC treatment because it is associated with the highest survival rates. Three
groups of factors determine the possibility of performing primary or interval debulking surgery:
the degree of tumor spread; histological type and biology (BRCA mutation status) of the tumor
and general condition and compensatory capabilities of the patient to survives complications
after major surgical interventions, such as cytoreductive techniques. This article outlines the
clinical characteristics of patients who are not suitable for primary optimal cytoreduction due to
the excessive risk of severe complications and postoperative mortality.

Key words: advanced ovarian cancer, primary debulking surgery, interval debulking surgery,
frail patient, performance status of the patient

13. JIurupane Ha XHNIOracTPAJIHATA apTePUsi — XUPYPIUYHH CTHIKH

Kocros C. (1,2), Kopuoscku . (1), Cnasues C. (1), MBanosa H. (1), Mures JI. (3), Mopnanos
A. (4)

1. Mequuuncku ynusepcurer-Bapua; MBAJIL ,, CB. Auna- Bapua®, AJl; ' unexonornuna
KIIMHUKA

2 MenunuHcku yHuBepcutet- [1nesen, HayunouscnenoBaTencku HHCTUTYT

3. Meauuuncku yauBepcurer-Codusi; CBAJIAL ,, Maituun nom*, Codust; Bropa
TUHEKOJIOTUYHA KJIMHUKA

4. Knunuka no Oukorunekonorusi, Meaununcku yausepcutet [lnesen, [1nesen

Pe3rome

XwunoractpajaHara apTepusi € OCHOBHUAT apTepHajieH ChJl, KpbBOCHA0ASBAI] OPraHUTE B MAJIKUS
Ta3. Jlurupanero Ha XUIOracTpajlHaTa apTepus € eAMH OT OCHOBHHUTE U KpailHU XUPYpTruYHU
METO]IM 32 JIEYEHHE Ha KUBOTO3ACTpalllaBalll KPbBOTECUYEHHS B aKyIIEPCTBOTO U
ruHexosiorusta. Cnupane Ha KbPBEHETO c€ IbJIKM Ha HaMallsiBaHe Ha HAJISITAHETO B
apTepHuajiHaTa cucTeMa, MPeBPbILAaiKu ro B OJIM3KO0 10 BEHO3HOTO. LlenTa Ha ctaTusiTa e 1a ce
MOKaXkKaT HarJIeHO XUPYPrUYHUTE CTHIIKH [10 BpEME Ha TPAHCIEPUTOHEATHO JIUTHpPAHE Ha
XHUIoracTpanaHara apTepHs Upe3 OTBOPEH JOCThI. AHaTOMUSTAa Ha apTepusiTa € MoApoOHO
pasriiejaHa U oHarje/ieHa 4pe3 CHUMKOB MaTepuai. UHcTpyMeHTapuyM, HHIUKAUU U
YCII0)KHEHHUS CBBP3aHU C Mpolie/lypaTa ca ChIlo JAeTailIHo onucaHu. JoOpu mo3HaHUs HA
TornorpadckaTa aHaTOMHsI Ha MaJIKUs Ta3 U Mpelu3Ha XUPypruyHa TEXHUKA ca KIIYbT KbM
YCIIELTHO W3BBPUIBAHE HA MIPOLEAypaTa.

KirouoBu 1ymu: anaromus, JUTHPaHe HA XUIOTaCTPAJTHATA apTEePHs, HHAMKALMH,
XHPYPIrU4YHHU CTBIIKH, YCJIO0KHEHHUS



Hypogastric artery ligation — surgical steps

Kostov S. (1,2), Kornovski Y. (1), Slavchev S. (1), Ivanova Y. (1), Mitev D. (3), Yordanov A.
(4)

1. Medical University- Varna; Department of Gynecology; St. Anna Hospital - Varna, Bulgaria
2. Medical University — Pleven; Research institute

3. Medical university-Sofia; MHSOGH “ Maichin dom”; Second department of Gynecology

4. Medical university- Pleven; ” UMHAT “ Georgi Stranski”, Department of oncogynecology

Abstract

The hypogastric artery is the main arterial vessel supplying the pelvic organs. Ligation of the
hypogastric artery is one of the main and final surgical maneuvers for treatment of life-
threatening hemorrhage in obstetrics and gynecology. Eliminating the bleeding is a result of a
decrease pressure in the arterial system, transforming it close to a venous one. The aim of the
present article is to delineate surgical steps of transperitoneal ligation of the hypogastric artery
through open access. The anatomy of the artery is described in detail and illustrated by figures.
Surgical tools, indications and complications related to the procedure are also highlighted. A
good knowledge of the topographical anatomy and precise surgical technique are the keys for
successful completion of the procedure.

Key words: anatomy, hypogastric artery ligation, indications, surgical steps, complications

14. YckopeHo Bb3CTaHOBsIBaHe cJie]l onepaTuBHU nHTepBeHuu- ERAS (Enhanced
Recovery After Surgery)- ¢pusioco¢usi, KOHIENIMA H OCHOBHU NPUHIIMIY HA MPUJIOKEHHE
B OTBOPEHATAa THHEKOJOTMYHA XHPYPrusi

1. Kopuoscku (1), M. MBanosa (1) ), C. Koctos (2), C. Ciasues (1), M.Mapuros (3) A.
Wopnanos(4)
1. MYVY-Bapua; MBAJI ,,CB.Anna-Bapua™ AJl; ['mHexomornyHa KIMHUAKA
2. MBAIJI ,,Ce.Anna-Bapna“ AJl; ['mHexomornyHa KIMHUKA
3. Karenpa ,,AHecre3nonorus, peanuManus 1 HHTeH3uBHO Jeuenune -BMA-Codus
4. MYV-IInesen ;YMBAIJL, I'.Ctpancku* ;OHKOTHHEKOJIOTHYHA KJIMHUKA

Pe3lome:

YckopeHoTo Bh3cTaHOBsBaHe cien onepaius (ERAS-enhanced recovery after surgery) e
CHCTEMa OT MEPOIIPHSTHS, KOMTO C€ MPHUIaraT OCHOBHO II€PHONIEPATHBHO-HEIOCPEICTBEHO
IIPE/IN M [T0 BPEME Ha OIEPalys, KAKTO M B PAHHHMS CIICIONEPATHBEH TepHO. Tasu cucreMa ce
Impujiara rmpu OTBOpPECHU Oonepanuu B pa3IMdHU CIICHUATHOCTH, BKIIFOUUTCIIHO B THHCKOJIOTHATA.
LlenTa Ha TE3W MEPOIIPHUSATHS U MEPKH € JIa C€ CMEKYH CTPeca OT OllepaTHBHATA HAMECa BhPXY
(bYHKIIHOHHPAHETO Ha OPTaHUTE W CHCTEMHUTE U 10 TO3HM HAYHMH CE MOCTHTHE M0-0BP30



BB3CTAaHOBSBAHE, C II0O-MAJIKO YCIIOXKHCHUSA U a HAIIPpaBH NICPUONICPATUBHUTE PE3YJITaTU
CpaBHHUMHU C TE3U OT MUHUMAJTHO-MHBA3UBHUTEC IIPOLCAYPH. BLBC)KI[aHeTO Ha ERAS IMPOTOKOJIN
B KIIMHWYHAaTa IIpaKTHKa C€ HaJlara B IIOCJICAHUTEC 'OJUMHHN B MHOI'O HEHTPOBE OCHOBHO B CAH_[,
HO U B EBpOHa, Imopaau MnmpAKOTO IMOBJIMABAHC HA OOTHUYHHSA HpeCTOﬁ, HeHaTa Ha 3ApaBHATa
yciayra u noJ3uTe 3a nmanreHTa, HCroBuTe OJM3KH U JICKyBallus 10 IICPCOHAJ. B craTusra ca
IpeaACTaBCHU CIICMCHTUTE HA IIPOTOKOJIUTE ERAS IIPUIIOKUMH B OII€paTUBHATA TKMHCKOJIOIUs, OT
rjIeJHa TO4YKa Ha JOKAa3aTCICTBCHATA MCIUIINHA, a CbII0 TaKa U BJIUAHUCTO, PCIYJITATUTC U
PECIICKTUBHO II0JIBUTC (H'prI/I‘IHI/I, BTOpHUYHU U TpeTI/I‘-IHI/I) OT BBBCIKAAHCTO HA TC3U ITPOTOKOJIN
B CKCIHCBHATA ITPAKTHUKA .

KarouoBu nymu: ERAS, ruHekonorusi, OCHOBHY MPUHITUITH

ERAS (Enhanced Recovery After Surgery)-philosophy, concept and general principles of
implementation in open gynecologic surgery

Y.Kornovski (1),Y.lvanova (1) ),S.Kostov (2),S.Slavchev (1), M.Marinov(3)A.Yordanov (4)

1. Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University Hospital
- Varna, Bulgaria

2. Obstetrics and Gynaecology Clinic, St. Anna University Hospital - Varna, Bulgaria
3.Department of Anestesiology and intensive care. MMA-Sofia

4. Medical University-Pleven. Oncogynaecology Clinic, G. Stranski University Hospital-Pleven,
Bulgaria

Summary:

Enhanced recovery after surgery (ERAS) presents multimodal events that take place just before
and during operative treatment, as well as during an early postoperative period. ERAS protocols
are implemented in open surgery in several specialties including operative gynecology. The
main goal of this system is to minimize the stress of operative trauma for all organs and systems
and facilitate the recovery without complications and rehospitalizations. Thus the perioperative
outcomes would be comparable with these after minimal-invasive surgery. ERAS protocols are
implemented in clinical practice last years in many centers, mainly in USA and Europe , because
of short hospital stay, low price of health care and the benefits for patients, their families and
the hospital staff. In this article are presented the elements of ERAS protocols in open operative
gynecology in terms of evidence-based medicine and the impact of their implementation on
clinical outcomes (primery, secondary and tertiary), as well.

Key words: ERAS, general principles, gynecology



15. Enugemuonorus u npesennusi Ha HPV nndexuus

S.KopHoBcku, ﬁ.HBaHOBa, C. KoctoB

MYVY-Bapna; MBAJI ,,CB.Auna-Bapua®“ AJl; ['mHekoiornyHa KIMHUKA

Pe3rome:

ITpe3 2008 r. HoGenoBata Harpana 3a GuU3HOIOTHS U MEIUIIMHA O€ IPUCHICHA Ha JI-p Xapa
nyp Xay3eH 3a poisiTa My B YCTaHOBSIBAHETO Ha NPHYMHHO-CJIEACTBEHATa BPB3KA MEXKIY
uHbeKmATa ¢ yoBemky nanwiomen Bupyc (HPV) u kapruaoma Ha matouHara muiika. ToBa
CHOOIIIEHNE OT pa3siBa BAKHOCTTA HAa OTKPHBAHETO Ha IOJIOBO Mpe/aBaHaTa MHQEKIHS KaTo
HeoOXonuMaTa TPUYMHA 32 paK Ha MarodyHara INMWHKA W OrpOMHATa BB3MOXKHOCT 32
MEPONPHUSITHS U JIEHHOCTH 3a MPEBEHIUSA B 00JacTTa Ha OOIIECTBEHOTO 3/apaBe. OTKPUTUETO
MPOMpPaBH MHTSA 332 MPOPUIAKTUYHU BAKCHHU, KOUTO MpenorBparsBaT uHpexnus ot HPV
TUIIOBE, KOUTO MPUUYUHSIBAT MOBEYETO CIy4yal Ha pak Ha MaToOYHaTa IIMHAKA W JOBeIe N0
pazpaborBaneto Ha HPV JIHK TectoBe, kKOuTO ca MHOrO IIO-4yBCT- BHTEIHH OT
TpaauIlMOHHATa IMTOJOTUsA Ha Pap mpu OTKpHBaHE HAa BUCOKOCTEIICHHHW CKBaMO3HU WH-
Tpaenurenuanau ge3un (HSIL).

KirouoBu nymn: HPV BakcuHamnus, CKpUHUHT 3a pak Ha MaTo4Hara muiika, HPV ckpununr

Epidemiology and prevention of HPV infection
Y.Kornovski, Y.lvanova , S.Kostov

Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University
Hospital - Varna, Bulgaria

Summary:

This review article describes the distribution of different types of HPV geofrafically and the
significance of HPV infection for the primary and secondary profilaxis of cervical cancer.
The discovery of Harold zur Hauzen of the relationship between some types of HPV
persistant infection and cervical cancer, gives the opportunity for primary profilaxis via HPV
vaccination and cervical cancer screening via HPV tests, as well. The vaccination of young
girls before cohabitarche and the implementation of highly sensitive HPV sreening may lead
to eradication of cervical cancer worldwide.

Key words: HPV vaccination, cervical cancer screening, HPV screening

16. JJanapockorncka Ta30Ba JUM(QHA TMCEKIUsI- YCI0KHEHHUS U MPEeBEHIUs Ha
YCJI05KHEHUATA

®.Oprepa(l), S1.Koproscku(1,2), C.Crapuen(1,2),C.Kocros(1,3), .MBanosa(1,2)
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1. MBAJI ,,CB.Anna-Bapua“ A/l rp.Bapna - 1U3n.{upexrop: a-p K.IlerpoB; Havannuk Knnnuka
I'maexonorus: [Ipod.a-p A.KopHoBcku, a1.M.H.

2. MVY-IInesen, Hayuno-U3zcnenoparencku Uucturyt - Jupexrop: [Ipod. a-p C.Tomos, 1.M.H.

3.MV-Bapna - Pekrop: IIpod. n-p [I.PaiikoB, 1.M.H.

Pe3rome:

TazoBara nmumdpnua aucekius (TJI/I) e BaxkHa XUpypruvHa mporeaypa B OHKOTHHEKOJIOTHATA.
W3nomn3Ba ce KakTo 3a OLIEHKA U JICYCHHE Ha 3JI0KaYeCTBEHH 3a00IsIBaHMsI Ha )KEHCKaTa MoJI0Ba
CHCTEMa, TaKa ChIIO U [TIOMara 3a CTaJJUpPaHeTO Ha TyMOpa, ONpe/iesiHE Ha IPOrHo3ara u
HYy)KJlaTa OT cienoneparuBHa Tepanus. [IbpBara nanapockorncka peTponepuTOHeaIHa Ta30Ba
mumdaneHekromus e onucana npe3 1989 r. or Dargent u Salvat, a mpe3 1991 r. Querleu et al.
ChOOIIABAT 32 YCIEUIHH CITy4au NPy MalMeHTH ¢ paKk Ha MaToyHara muika. Jlamapockorckara
tazoBa tuMpna qucekuus (JITJII) e npeanounTan MUHUMATHO-UHBA3UBEH METOJ MOPAIU
MHO’KECTBOTO CH IIpeIMMCTBA. Ts ce npuiiara npu paHHUs paK Ha MaTOYHAaTa IKUKHKA U
€HJOMETpHUaJIEH KapIlMHOM, ChITIaCHO NMpenopbKkuTe Ha EBponelickara aconuanus 1no
OHKOTHHEKOJIOTHs. Brpeku mpeauMcTara co, obade, Karo BCsKa XUPYpruvHa Mporeaypa,
JITJIJI HOCH pUCK OT UHTPAOIIEPATUBHU U CJIEIONEPATUBHU YCIOKHEHUS, YUATO MPEBEHIIMS
BKJIIOYBA /100pa BU3yalu3allus HA aHATOMUYHUTE CTPYKTYPHU, UIEHTH(PUKALMSA HA HEPBUTE U
ChJIOBETE, U U30SATBaHE HA MPEKOMEpHA TUCEKIIMs. 3a 1a C€ HaMaJIsT pUCKOBETE, € BaJKHO J1a Ce
M03HaBa J0Ope aHaTOMMATA Ha MAJIKMS Ta3, /1a Ce U3I0JI3BAT MPABUIIHU TEXHUKHU 32 IUCEKIUS U
Koarynauus, KakTo 1 Jia ce CeIiT NepUCTaITUUHUTE IBUKEHUS Ha yperepa. ToBa rmomara 3a
YCHEIIHO NMPOBEXKJAaHE Ha MPOoLieAypara ¢ MUHUMAJIHU YCIOXKHEHHUSI.

Laparoscopic pelvic lymph node dissection- complications and their prevention

Summary:

IIbIHOTEKCTOBA MYOJMKALMS B HAYYHU CIMCAHUS U COOPHUIIH,
U3BbH MUHUMAJIHHUTE HAYKOMETPUYHHU M3MCKBAHUA 32 3aeMaHe Ha

Al ,,JlouenT*:



Paabk cnyqaifl Ha aHTHOMHOMATO3€H XaMapTOM B Ta30BUTEC U MapaaopTaJIHUTE .]'I]/IM(])HH
Bb3JIU

Awnren Mopnanos?, Tarsana Berosa?, Casenuna ITomoscka? Crostr Koctor®, SIBop KopHoBeku®,

WMonka Usanosa®, Cranucnas Crapues®, Minko Mnuen!, Benenuuna Tonoposa®

1 — Karenpa 1o ruHekojoruyHa oHkosorus, Menunuacku ynusepcuret — Ilnesen, [1neBeH,
boarapus

2 — Karenpa no o6ma u knuanyHa natoiorus, YMBAJL "I-p ['eopru Crpancku", [Inesen,
boarapus

3 — Kimunnka o runexosnorus, MBAJI "Csera Anna", Menumuackn yausepcureT "Ilpod. n-p
[TapackeB CrostHoB" — Bapna, Baphna, bbirapus

4 — Otnenenue no oopasHa quarnoctuka, Y MBAJL "/I-p I'eopru Crpancku", [1nesen, bparapus

Pe3rome

Anrnommuomaro3eH xamapToM (AMX) Ha TUMGHHS BB3€J € U3KIIOYUTEIHO PSJIKO,
JI00pOKaYECTBEHO ChA0BO 3a00JIIBaHE C HEM3BECTHA €THOJIOrUsA. TO ce XapaKTepus3upa C
YaCTUYHO WJIM ITBJIHO 3aMECTBAHE Ha MAapPEHXMMa Ha JTUM(HUS BH3€J OT HEMPABUIIHO
pasnpeseneHH, 1e0en0CTeHH! KPbBOHOCHH ChJI0BE, INIAAKOMYCKYJIHH CHOITYETA M MacTHAa ThbKaH
BBB (UOpO3HA CTpOMa. AHTHOMHOMATO3HHAT XaMapTOM C€ Cpellia MPeIMMHO B UHTBUHATHUTE U
(eMopanHHUTE BB3JIOBU 00JIaCTH, HO UMa HIKOJIKO ChOOILIEHUS U 32 APYTH JIOKATU3ALUU —
cyOMaHMOyIapHH, LIEPBUKAIHY, MOIUTUTEATHH U MTapaaopTaIHU JIUM(HU Bb3IIH.

IIpencrassamMe ciydaii Ha 37-roguiuHa nanueHTka ¢ AMX B Ta30BUTE U IapaaopTaIHUTE
TUMQHU BB3JIH, KOSITO choOIIaBa 3a 3aryoa Ha teryo — 7 kg 3a 7 mecena. J{udepennuannara
nuarHoza Ha AMX BkiIrouBa JIMM(paHTHOMHOMAaTo3a, KOSTO 3a paszinuka oT AMX o6xBaia
NPEJUMHO TPBJHHU U MHTPaablOMUHAIHU JTUM(HU Bb3JIM: HOAAJIHA JeHoMHOMaTo3a ¢ 1mo-ciaado
u3pa3eHa ch/10Ba Mpoiudepanys 1 aHrHOMHOIUIIOM Ha TUM(eH Bb3ell. [locneaHusT e chcTaBeH
OT ChLIUTE ThKaHU KaTo Ipu AMX, HO TJ1aIKOMYCKYJTHUSAT KOMIOHEHT [TOKa3Ba MOBUIIIEHA
KJIETHYHOCT, TOTMMOP(HU3BM U MOBUIIEHA MUTOTUYHA aKTHBHOCT. TOH MOKaza THIIWYEH
UMYHEH NMPOo(UI ¢ KOSKCTIpeCcHs Ha MEJTaHOIIMTHU MapKepH U €CTPOTeH, KOUTO B HAIIIWS CITydaid
Osixa otpunatenHu. CripaBKa B CBETOBHATA JIUTEPATypa CBUIETEIICTBA, Y€ TOBA € ITbPBHST
JIOKJIa/IBaH Clly4ail, IpHU KOMTO 3a00JI1BaHETO Ce MPOsBsABA ChC 3ary0a Ha TEIJIO U 3aCeTHATH
NapaaopTaTHU JTUM(PHU BB3JIH MIPU NAIIMEHTKA.

KaouoBu AYMH: aHTHOMHUOMATO3€H XaMapTOoM, IapaaopTHU HHM(bHH BB3JIHU, Ta30BHU J'II/IM(I)HI/I
BB3JIU
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Abstract

Angiomyomatous hamartoma (AMH) of the lymph node is an extremely rare, benign vascular
disease of unknown etiology. It is characterized by partial or complete replacement of the lymph
node parenchyma by irregularly distributed, thick-walled blood vessels, smooth muscle bundles
and adipose tissue in a fibrotic stroma. Angiomyomatous hamartoma occurs mainly in inguinal
and femoral nodal regions, but there are a few reports of some other locations — submandibular,
cervical, popliteal and paraaortic lymph nodes. We present a case of a 37-old female patient with
AMH in the pelvic and paraaortic lymph nodes who presented with weight loss — 7 kg in 7
months. The differential diagnosis of AMH includes lymphangiomyomatosis, which, unlike
AMH, involves primarily thoracic and intra-abdominal lymph nodes: nodal leiomyomatosis with
less pronounced vascular proliferation and angiomyolipoma of the lymph node. The latter is
composed of the same tissues as in AMH, but the smooth muscle component shows increased
cellularity, polymorphism and increased mitotic activity, as well as a typical immune profile with
coexpression of melanocyte markers and estrogen, which were negative in our case. The world
literature references show that this is the first reported case in which the disease manifested itself
with weight loss and affected paraaortic lymph nodes in a female patient.

Key words: angiomyomatous hamartoma, paraaortic lymph nodes, pelvic lymph nodes.



