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1. KOnakoBa M., CypueBa X., OmpoBa WM., Kocro W., NBanor B., Illeper A.,
IIpeexnamncusi — puckoBd GaKTOPH U MeTOAHU 32 npeBeHuusl, Cn. AKyIIEpCTBO U
ruHekoJiorus, Vol. 57, ISSN 0324-0959, bp. 4, 2018, cTp. 9 — 15;

IIpeexnamncusma (IIE) e cneyughuuno sabonasame, yacm om XunepmeH3uGHuUme
3a60156aHUsA npu bpemennume, Koemo 3acsiea okono 5 -10 % om msax u e cped 2naguume
NPUYUHU, 3ACMPAAsayu 30pagemo Ha dceHume 6vb8 epmunna ev3pacm. B nacmoawus
0030p ca pazenedanu peduyd puckosu Gakmopu, KOUmo ce C8bp3sam C pa3UmMuemo Ha
npeeknamncusi u Memoou 3a npeseHyus Ha 3a00A6aHemo, Koumo ca paspabomeHu 8
nocieoHume 200UHU.

Preeclampsia is a specific disease, part of hypertensive diseases of pregnancy that
affect about 5-10 % of pregnant women and is one of the main reason endangering the health
of women in fertile age. This review examines number of risk factors that are associated with
the development of preeclampsia and disease prevention methods that have been discovered in
recent years.

2. M. IOnaxoBa, U. boues, 1. Kocros, Xp. Cypuesa, I. [orosa, A. Illepes, Onut 3a
NnoJ00psiBaHe HA U3X0/1a OT ACUCTHPAHHU PENPOAYKTHUBHU TEXHOJIOTHH MPH KEHH C
peayuupaH SHYHUKOB pe3epB 4Ype3 Ba30aKTUBHH W AHTHOKCHIAHTHH
TepaneBTHYHUN Meponpusitus, cii. MedPost, ISSN 2367-6469, 6p. 29, IOuu 2018,
ctp. 8 - 11.

IIpoyecume Ha ¢horuxyno-, 060- u cmepoudozene3a ca MHO20 OUHAMUYHU KAKMO 8
pamkume Ha MIL], maka u npe3 yenus HCugom Ha JceHama, owe om GbmpeympoOHOmMOo i
pazeumue 0o nocm meHonaysama. Te3u npoyecu ca OemepmMuHUpanu npeou 8CUYKO Om
eCmecmeeHama JHCeHcka Gusuonoeus u cenemuunu gaxmopu. Muoeo axmopu, cevpsanu ¢
HauuHa Ha JHcueom, odadve, CvLWO NOBIUABAM HE2AMUBHO SAUYHUKOBAMA QYHKYUSL —
HAOHOPMEHO Me2N0, NPeKapawnu eb3naiumennu 3abonsaeanus, mromiononyuwene. Tosa
npeononaea, ye bu mpsaoeano 0a uma u pakmopu ¢ 6aa2onpusimer eghekm 8bpxy AUYHUKOBAMA
@yuryus. B Meouyuncku komnnexc ,,/[-p [llepes*, e nposedeno pempocnekmusHo npoyueane
npu 509 srcenu, nposenu nevenue Ha ungpepmunumem 3a nepuooa 2013 — 2015e., npu koumo e
uMano eoun uiu noseye npeowecmeawu neycnexa om APT, kakmo npu nayuenmu ¢ 006vp
AUYHUKOB pe3eps, maka U npu nayueHmu ¢ OaHHU 3a pedyyupan makxwe. Hszciedsano e
KOMOUHUPAHOMO 8b30elicmaue Ha Habop om guzuomepanesmuyHu npoyeoypu, KoMoOUHayus
oM BUMAMUHU U MUKpOeleMeHmu ¢ anmuoxkcuoanmuo oeiicmeue u DHEA evpxy 6posi na
oobumume npu Kowmpoaupana osapuanna xunepcmumyirayus (KOX) siyexnemxu u
npoyenma Opemennocmu. Pezyimamume ne omuumam npeoumcmeo om npuiazanemo um 8
obwama nonynayus, 6bNPeKuU, we Spynamd, 6 Kosimo He ¢a NPUIdaeanu e 3HoYuUMo no-miaod. B
2pynama Ha nayuenmume ¢ peoOyyupaH AtyHUKo8 pe3eps, obave, ¢ 00oumu noo 5 aiyexiemku,
ce omuuma no-8uUcoK NPoYyeHm OPEeMeHHOCmU Clled NPULAZaHemo HA me3u No020MmeumeIHu
meponpusmus. Ilpunazanemo Ha meponpuamus, no0oposasawU Kpb8OMOCHAOOABAHEMO KbM
JHCeHCKUme NOJN08U Op2aHu U MAIKUA Ma3z U XpaHumeniHu 000A8KU € AHMUOKCUOAHMHO
oeticmeue, 4yBCMEUMENHO NO00OpsAsam wancvm 3a OpemeHHocm npu npuiaeanu APT
npoyeoypu, 0cobeno npu nayueHmu ¢ HamaieH penpooyKmueeH NOmeHyual.

The processes of folliculo-, ovo- and steroidogenesis are dynamic in the menstrual cycle
as during the whole life of a woman. This processes are predisposed mainly by the woman'’s
fisyology and also by genetic factors. Many other factors have impact on the ovarian function,
like obesity, pelvic inflammatory diseases, smoking. This suggest that there should have factors



with positive effect on the ovarian function. To answer this question a retrospective study on
509 women with at least one unsuccessful IVF attempt was performed in the Medical Complex
Dr Shterev. The aim was to evaluate the effect of physiotherapy and vitamins, microelements
and DHEA on IVF outcome. The result show no significant difference in results in patients with
good ovarian reserve and better results when applied among patients with poor ovarian
response to ovarian stimulation with less than 5 oocytes retrieved. The conclusion is that
procedures improving blood supply to pelvis and antioxidant therapy could improve IVF
outcome in poor prognosis patients.

3. KOnakoBa M., ToroBa I., KocroB U., Meanor B., Illepes A., BaussHue Ha
THOTIOHONYIIEHETO BbPXY PeNpPOAYKTUBHUSA NMOTEHIIHAJ HA KeHaTa, cri. GP News,
ISSN 1311-4727, 6p. 3, Mapr 2018, ctp. 28 - 31

Heeamusenomo enusinue Ha 8peOHuUme Ha8UYU U 8 YACMHOCH MIOMIOHONYULEHEMO 8bPX)Y
PenpooOyKmusHomo 30pase Ha 08olKkume e bezcnopho. Llenma na nacmoswomo uzciedgame e
0a ce oyeHu GIUAHUEMO HA NYUEHEeMO 8bPX) AUYHUKOSUsL pe3eP8 U (hepmuiHus NOMeHYUal Ha
aocenama. Mzcneosan e 6posm u Kauecmeomo Ha NOLyYeHume cied XOPMOHAIHA CIUMYIAYUS
3a yenrume Ha IVF silyexnemku u npoyeHmvsm 6peMeHHOCMU NPU NYWewu U He Ryueuju JHceHuU.
Vemanosnsa ce necamugen egpekm Ha 6peOHUsA HABUK 2IABHO NO OMHOULEHUEe HA KA4eCmB8Omo
Ha suyeKiemkume ¢ O0OCMOBEPHO NO-20NAM Ol HA Oe2eHepamusHume sUYeKIemKu npu
nywewume JceHu, pe3yimam ¢ KPUMUYHO 3HAYeHue 0CoDeHo Npu dHceHume ¢ peoyyupaH
SAUYHUKOB pe3epa.

The negative effect of unhealthy habits and particularly smoking on the reproductive
health of couples is unquestionable. The aim of this study is to evaluate the influence of smoking
on the ovarian reserve and reproductive capacity of a woman. The number and quality of
oocytes retrieved after controlled ovarian stimulation for IVF and the percent of clinical
pregnancies was estimated in smoking and non-smoking women. A negative impact of this habit
was detected mainly on the quality of eggs — a significant higher share of attretic oocytes was
estimated among smoking women, a result with dramatic effect among women with poor
ovarian response to ovarian stimulation.

4. UpanoB B., KoctroB MU., CrankoBa T., IOnakoBa M., EdexkTuBHocr Ha

XHCTEPOCKOINCKATA pPe3eKIusi HA CyOMYKO3HH MHOMHHM BbJ3H, Cll. AKyIIEepCTBO H
runekosiorus, Vol. 57, ISSN 0324-0959, bp. 1, 2018, ctp. 11 — 16;

B cvepemennama eumexonocuuna Npakmuka XucmepocKONCKama pe3ekyus ce e
npesvuPHANA 8 OCHOBEH ONePaAmueer Memoo 3d 1edenue Ha CyOMYKO3HU MUOMHU 8b31u. [lenma
HA HACMOAWOMO Npoyyeawe e 0a HANPAsUM AHAIU3 HA  e@UKACHOCMMA Ha
XUCMEPOCKONCKama pe3ekyusi Ha CYOMYKO3HU MUOMHU 8b31U U YCMAHOBUM Y4eCmomama Ha
peyuousume u onepamusHume ycioxcuenus. llpoyueanemo e yHuyenmposo, npogeoeHo &
nepuooa 2010-2016200 6 IICAI'BAJI “Ceema Cogus*, 6 koemo ca exntouenu 217 nayuenmru
C OUAcHOCMUYUPAH Ype3 MpPAaHC8acUHAIHO Yampaszeykoeo uscieosane(ITBY3U) cybmykosen
muomen 8v3en. Ilpu ecuuxu bewle u38bpuieHa XUCmMepoCKONCKa pe3ekyus Ha 8bsaume u 6saxa
npocnedenu npocnekmueno upe3 TBY3U u ouacnocmuuna xucmepockonus. Pesynmamume
cneo bunonapHa pezekyusi Ha MUOMHU 6b31U NOKA38am, 4e NPOYUEHMBM HA peyuousu u
VCI0JdHCHeHUs. e HUCHK. Ycenoocnenuama evsauzam Ha 3,2% om 6CUYKU XUCMEPOCKONUU.
Cnyuaume na nepgopayus na mamxkama ca 3, koemo npasu 0.35% om ecuuku ciyuau.



Peyuousume ca kakmo cneosa: obwus bpoti peyuousu ca 43 onucanu cayuas. Tosa npasu 5%
Om GCUYKU XUcmepockonuu. Xucmepockonckama MUOMeKmoMusi e Hau-000pusim Ha4uH 3a
npemaxeane Ha CyOMyKO3HU MUOMHU 8b31uU. OMCMPAHA8aHemo Ha CYOMYKO3ZHU MUOMHU 6b31U
upe3z HR namanu npoovisxicumennocmma Ha OOJHUYHUSA NPeCmOll U CledonepamusHama 00.Ka.
Oceen mosa e nO-UKOHOMUYHA NPoYedypa ¢ Nno-06vpP30 Bb3CMAHOBABAHE U BPBLUIAHE KbM
eICeOHe6HAMA OeUHOCH, U NO-PAHHO 6PBUJAHE KbM CEKCYATHAMA AKMUBHOCH 8 CPABHEHUe C
Xucmepexmomusima.

Hysteroscopic resection has become a leading surgical method for treatment of
submucosal myomas in the contemporary gynecological practice. The objective is to estimate
the effectiveness of hysteroscopic resection of submucosal myomas and establish the
recurrence and complication rates. An unicentral prospective cohort study conducted in First
Specialized Hospital of Obstetrics and Gynecology “St. Sofia” during the period of 2010-2016,
which included 217 patients diagnosed with submucosal myoma detected by a transvaginal
ultrasound. All patients underwent hysteroscopic resection of the nodules and a consequent
follow-up with transvaginal sonography and diagnostic hysteroscopy. The study results after
bipolar resection of myomas are associated with low percentage of recurrence and
complication rates. Complications occur in 3.2 % of all performed hysteroscopies. Perforation
rates equate to 3 cases (0.35%), while the overall relapse rate amounts to 43 cases(5%).
Hysteroscopic myomectomy is the foremost procedure for removal submucosal myomas. It is
associated with a shorter hospital admission and lesser postoperative pain. Other advantages
are its cost-effectiveness, shorter recovery time and an earlier everyday and sexual activity
compared to hysterectomy.

5. HsanoB B., Kocto 1., Manunos f., FOnakoBa M., Yc/10KHeHUsI H PelUIUBH MPH
XHCTEPOCKONCKA pe3eKUMs HA MOJUIIN HA eHI0OMeTPHUyMAa U CYOMYKO3HH MUOMHH
Bb3JH, C1l. AKylIepcTBO U ruHekoJiorusi, Vol. 57, ISSN 0324-0959, bp. 1, 2018, cTp.
20 —24;

Xucmepockonuama e MUHUUHBA3UGEH MemoO 3d OUACHOCMUKA U JleyeHue Hda
NAMONOCUYHU CHCMOSAHUSA HA MamoyHama Kyxuna. Takuea cbCcmosanus 6KIoYeam NOIun Ha
eHOoOMempuymMa uiu NOAUN HA YEePBUKATHUSA KAHAL U CYOMYyKo3eH MuomeH 6vzen. Tezu
CbCMOSIHUSL Mo2am 0a 6v0am 6e3CUMNMOMHU UIU 0a OBOAM NPUOPYIHCEHU OM KbpEeHe, OOIKU
unu cmepunumem. Juaenozama ,, NOIUN Ha eHOOMempuyma“ uau ,, CyOMyKo3Ha MUOMa Ha
mamkama * e eOUHCMBEHO XUCMON0SUYHA U ce NOCABSL Cle0 NPOBEOEHO ONEPAMUBHO JleYeHUe.
Llenma e O0a ce onpedenu 6Ge3onacHocmma HA XUCMEPOCKONUAMA OM 2le0Hd MOYHA Ka
Bb3MONCHU YCIONHCHEHUA Kamo nocmonepamugia mempopaeus, TUR cunopom(npekomepna
abcopdoyus na meuHocm, 6odewa 00 6enodpodbeH OMoK), pynmypa Ha MamoyHama wuika,
nepgopayus Ha mamkama u op. /la ce onpedenu wecmomama Ha NOC1e08AUU XUPYPSUUHU
MAHURYIAYUU Kamo J1anapockonus Uiy 1anapomomust cied Xucmepockonus. Jla ce cpagusim
OaHHUMe HA MO0BA NPOYYEAHE CbC CEEMOGHUMe MAKUBd, 0d Ce CPABHU Yecmomama Ha
VCILOJCHEHUAMA HA XUCMEPOCKONUAMA ¢ Ma3u Ha Opy2u Memoou, U3NOI36aHU Npu 1edeHue Ha
8LMPEMAMOYHU  NAMONO2UU, HANpUMep Oulamayusma u Kopemaxca Ha MamkKamad.
Cmamucmuyecku ananusz Ha OAHHU OM Pempo U NPOCNEKMUBHO npoyueane, ooxeawauo 849
nayuenmxu, nposeredo 8 ICAI'BAJI “Ces. Cogus ““ 6 nepuooa mexncdy 20102-2016e. [Ipu écsaxa
nayuenmka e umano Y3 0aHuu 3a noaun Ha eHOoMempuyma, NOaun Ha YepeUKaIHUs KaHAal uiu
CYOMYKO3eH MUOMeEH 8b3el. Yecmomama Ha YCIOHCHEHUAMA OM XUCMEPOCKONUAMA e KaAKMO
cneosa: nepghopayus na mamxkama 3(0.35%), TUR cunopom (0.23%), nocmonepamusna
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menopazus 17(2%) u pynmypa na mamounama wiutika 7(0.82%). Yecmomama na cnyuau, npu
KOUMO 8b3HUKEA HEOOXOOUMOCIMA OM NOCAe08aua Xupypeuurna manunyiayus kamo TJIX unu
JIXT e 19(2.23%). Xucmepockonusma e 0e3onacen memoOd 3a OMCMPAHABAHE HA
BLMPEMAMOYHU  NAMONOSUYHU — HAXOOKU. Hecmomama Ha  YCIOJCHeHUsmMa  cieo
XUCMEPOCKONUsL CRoped Mo8a NpOoyYBaHe KOPECNOHOUpa ¢ OAHHume om Opyeu C8emo6HU
npoyueanus. Xucmepockonusama e Nno-0e30ndceH  Memoo 3a OMCMmpausiéaHe Ha
BLMPEMAMOYUHU NAMOIO2UY OM OUIAMAYUAMA U KIOPEMAdica Ha MamKamd.

Hysteroscopy is a mini invasive method for the diagnosis and treatment of pathologic
conditions of the uterine cavity. Such conditions include polyp of the endometrium or polyp of
the cervical canal as well as submucous myoma. They may be asymptomatic or accompanied
by bleeding, pain or infertility. Regardless, the diagnosis ‘polyp of the endometrium’ or
‘uterine myoma’ is purely histological and therefore is subject to treatment. Aim is to determine
the safety of hysteroscopy from the point of view of complications such as postoperative
menorrhagia, TUR syndrome, rupture of the cervix and perforation of the uterus. To determine
the frequency of follow-up surgical manipulation such as laparotomy following hysteroscopy.
To compare the data of this study with worldwide data as well as to compare the frequency of
complications following hysteroscopy with that of other methods used in the treatment of
intrauterine pathologies — dilatation and curettage of the uterus. Retrospective study
encompassing 849 patients in SOBGYNHAT “St. Sofia” in the period between 2010-2016.
Each patient presented with ultrasound data of an endometrial polyp, polyp of the cervical
canal or submucous or pedunculated myoma. The frequency of complications following
hysteroscopy is a follows: perforation of uterus 3(0.35%), TUR syndrome 2(0.23%),
postoperative menorrhagia 17(2%), cervical rupture 7(0.82%). The frequency of cases in
which there is a need for a follow-up surgical manipulation such as LHT is 19(2.23%).
Hysteroscopy is a safe method for the removal of intrauterine pathologic conditions. The
frequency of complications post-hysteroscopy corresponds to data from other worldwide
studies. Hysteroscopy is a safer method for the removal of intrauterine pathologies than
dilatation and curettage of the uterus.

6. HganoB B., KoctoB 1., CrankoBa T., OnakoBa M., Xucrepockonusi Wi KIOpeTamx

NpH JieYeHHe HA MOJUJIUNN HA MATKATAa — CPaBHUTeJIeH aHaan3, Ci. AKyIepcTBo
u ruHekosorusi, Vol. 57, ISSN 0324-0959, bp. 1, 2018, ctp. 24 — 29;

Llenma e Oa ce nanpaeu cpaenumenen 0OCMOEH AHANU3 HA XUCMEPOCKONCKAMA
pe3eKyus Ha NOAUNU HA eHoomempuyma u casnama ouoncus(kropemasic). B nepuooa 2010-
2016¢ 6 1-6a AI'b 65axa uszsvputenu 849 onepamuenu xucmepockonuu. [Ipocredenu ca nanuuue
UMY IUNCA HA YCNOJCHEHUE U CbOMEemHUs My 6uo. Enoomempuannu noaunu osxa omxpumu
npu 546 scenu(64% om obwus obpou). 3a cpasuenue na nonyuenume oannu ca ezemu 1000
KIOpemasica, U3evbpuleHU 6 Cbujusi nepuoo, 3a 0a ce 2apaHmupa npeocmasumenHocm Ha
nonyuenume pesyamamu u u3600u. OcHogen memoo — onepamueeH — XUCMEPOCKONCKa
pesekyus ¢ bunonspen pesekmockon Olympus u ounamayus u Kropemadic. Yecmomama na
VCIIOHCHEHUAMA NPU XUCMEPOCKONCKAMA pe3eKkyus Ha noaun e Hucka. baxa noonosicenu na
CMAamuUCmuyecKu aHaiu3 CleOHume yClodiCHeHUs. neppopayus Ha Mamkama, pasKbceane Ha
MamouyHama WUUKA, HeYCneuwiHo NpPOHUKeAHe, Cpacmedane Ha MamodyHama KyXuHd,
NOCMONEPAMuUGHa Mempopazus, nPU KOUmo uma Cmamucmudecku 3uauumu paziuxu. Ilpu
Xucmepockonusma yciodchenuama ca 2%, a npu Kiopemadxca — 8%. Xucmepockonckama



pesekyuss e Hau-epeKmusHomo JjeyeHue Ha eHOOMEempUualHume NOAUNU, NOPAOU HUCKUSL
NPOYEHM HA VCIOICHEHUs. U Peyuousu CpAaGHeHU CbC CIanama Ouoncus(Kopemaic).
Krwopemasicvem ne nozeonasa mouna ouacHoCmuKa u cieosa 0a He ce U36bpuiea npu NOJUNU Ha
eHooMempuyma.

Aim is to conduct a comparative analysis of hysteroscopic endometrial polyp resection
and curettage. In the period between 2010-2016 in First Specialized Hospital of Obstetrics and
Gynecology “St. Sofia” 849 operative hysteroscopies were undergone. Our target was to verify
the presence or absence of complications and when present — its type. Endometrial polyps
were detected in 546 women (64%). In the same period a 1000 curettages were performed,
compared and analyzed, guarantying representativeness. Primary method — surgical —
hysteroscopic resection with a bipolar Olympus resectoscope and dilatation and curettage. The
complication rate during hysteroscopic polyp resection is low. The following complications
have undergone statistical analysis: uterus perforation, cervix rupture, unsuccessful insertion,
intrauterine adhesions, postoperative metrorrhagia between which there were statistically
relevant differences. Complications regarding hysteroscopy were 2%, while the curettage had
8%. Hysteroscopic resection is the most effective treatment of endometrial polyps due to the
low complication percentage and relapse compared to curettage. The latter does not provide
accurate diagnostics and should not be undergone regarding endometrial polyps.

7. KOnaxoBa M., Maryncka H., CypueBa X., KocroB U., lllepeB A., 3acarane Ha
PenpoayKTHBHMS aNIapaT HAa sKeHATAa cJie/l IPeKAPAHH ONePATUBHU UHTEPBEHIIUM,
Cn. Penpoaykrusno 3apase, ISSN 1312-6180, 6p. 27, 2018, ctp. 3 —8;

Ilpexapanume abOOMUHATHU ONEPAMUBHU UHMEPSEHYUU U OCOOEHO 8 MAIKUsL ma3
3acsaeam HeMUuHyemo penpoOYKMUHUs NOMEHYUAN HA HCeHama ype3 OUPEeKMHO MEeXAHUYHO
3acsieane Ha penpooyKMuSHUs. ANaApam uiu NOCPEOCMEoM NPOMSIHA 8 KPbBOCHADOSABAHENO MY.
OnepamusHomo Jnieuenue HA XUOPOCATNUHSC — 31AMeH CMAPHAOPM HA JledeHuemo My npu
uHpepmuiumem, Cvwjo Modce 0a 3AcCecHe SUYHUKOBUAM pe3epé 6 pasziuyHa cmeneH. B
HAcmoawomo npoyusane ce uzcieosa egekma Ha npexapanume aOOOMUHATHU ONEPAMUBHU
UHMEPBEHYUU GbPXY OeMEPMUHAHMUME HA SAUYHUKOBUS Pe3eP8 U WUAHCHIM 3 OPeMeHHOCH
cned APT npoyedypu. Cpasnena e u epukacnocmma Ha 08e ONepamueHu MexXHUKY 3a J1edeHue
HA XUOPOCAINUHEC NO OMHOWEHUE 3ACA2AHemO Ha SAUYHUKO8Us peseps. [lannume couam
bezcnopen necamuger egheKm Ha npekapaHume onepamueHU UHMepPEeHYUlU 8bPXy PepmuiHus
nomenyuan Ha sxcenama. Knacuueckama cannuneexmomus u3enencod no-HaoeicoHa mexHuxKa
3a onepamusHo nedeHue Ha xuopocainunec. Heobxooumocmma u obemvm om onepamusHu
unmepsenyuu mpsioea 0a e Cmpoco NpeyusupaH, GKIOUUMETHO 6 KOHMEKCma Ha
PEenpoOyKmugHuUme HamepeHusi Ha HceHamd.

Abdominal surgery and particularly pelvic surgery inevitably affect the reproductive
capacity of women by direct mechanical damage on reproductive organs or by changes in
blood supply. Operative treatment of hydrosalpinx — gold standard in the context of infertility
treatment, may affect ovarian reserve as well. In this study is evaluated the effect of abdominal
surgery in the past on the markers of ovarian reserve and chances for pregnancy after IVF.
Two different operative techniques for hydrosalpinx are compared as well regarding their
effect on ovarian reserve. Data show convincing negative effect of previous surgery on
reproductive capacity of a woman. Classical salpingectomy seems to be more reliable for
operative treatment of hydrosalpinx. The necessity and extent of each abdominal surgery
should be indicated precisely and in the context of future fertility plans of the patient.



8. JHemueB S., KocroB U., Toue P., IOnakoBa M., Bb3Mo:KHOCTH 3a JiedeHHe HA
NMPOJIATIC HA MATKATA Ype3 MeTOAuTe HA POOOTU3UPAHATA XUPYPIUsl — KJIMHUYEH
cayyaii, Cn. AKyumepcTBo U runekosiorusi, Vol. 56, ISSN 0324-0959, bp. 10, 2017,
cTp. 49 — 52;

Peslome:
Mponancbm Ha masogume opeaHu e sabonsieaHe ¢ 8UCoKa coyuanHa sHadumocm. KoM oHewHa dama

ce npednonaza, Ye edHa om decem XeHu e 3pssia eb3pac ce Hyxdae om XUpypauyHo JieqyeHue. Baemalku
npedeud meHdeHyusMa Ha 3acmapsisaHe Ha Hace/leHuemo, 8 6ndewe 6posim Ha onepamueHo JIeYeHUEe
we Hapacmea. C oered xapakmepucmukume Ha cumnmomume Ha 3abosisisaHemo, Koumo Hapywasam
HOPMaITHUSi PUMBM Ha Xugom, e HeobxoOumMo Oa ce oueHu UuKoHomudeckama u ¢hyHKUUOHaIHa posis Ha
nevenuemo. Jluncama Ha ocmpo Ha4ano npedrnonaza MpueuKeaHe Ha nayueHma KbM cumnmomume. Tosa
e npu4uHama & eosnsim 6pod criyqau neqeHuemo da ce npunaza e HanpedHarn cmadul Ha 3abosnseaHemo.
OmeopeHama CakpoKOJINONeKcUs e rnpuema Kamo 3/1ameH cmaHdapm 3a nedyeHue Ha HAKou eudose
nponaric Ha masosume opzaHu. C Haefu3aHemo Ha pobomu3upaHama xupypaus ce cb30aea Hog KI10H KbM
eHOOCKOINCKUS) Modxod 3a fleveHue Yype3 npunazaHe Ha pobomusupaHa CakpoKOJIONEeKCUs.

Resume: .
The prolapse of the pelvic organs is a disease with a high social significance. It is supposed till today that

1/10 of aged women needs surgical treatment. Taking into consideration the aging of the population the number
of the surgically treated patients will increase. It is necessary to assess the economic and the functional role
of the disease, as it impacts the quality of life, considering its characteristics of the symptoms. The lack of a
severe beginning correlates to the adoption of the symptoms and making them habitual. This is the reason
for the great number of treatment in a progressive stage. The abdominal sacrocolpopexy is considered as a
“gold standard” for treatment of some POP. A new branch of the endoscopic method of treatment has been
created with the commonly used robotic-assisted surgery through applying the robotic-assisted sacrocolpopexy.

9. Kocros U., OnakoBa M., I'apauzoB T., U3rpa:kiaHe Ha meHTpaju3upaHa yeod
0azupaHa cucTeMa 3a perucTpanusi, OlleHKa U yIpaBjieHHe HA KAa4eCTBOTO Ha
METUIUHCKUTE ycayru B Buarapus, Cn. AkyniepcTBo U ruHekoJsiorusi, Vol. 56,
ISSN 0324-0959, bp. 8, 2017, cTp. 10 — 14;

Meouyunckume Heb1a2onOnyuUs U Spewik ca HeU3MeHHA 4acm om MeOUuyuHcKkama
npakmuka. Te, océen ue ca c8bP3aHU ¢ PUCK 3a 30PA6emo U JHCUBOMA HA nayuewmume,
HeMUunyemo pegiexmupam 6 Hey0081emeopeHOCm HA nayuenmume Om NpeooCmAagsaHume
MeOUuHUCKY yciyau u 3a2yba Ha dogepue  cucmemama. B cpepama na npeoocmassnemo na
AKyuepo-2uHeKoI02UYHA NOMOW, KbOemo 00eKm Ha JledeHue ca Hau-4ecmo MAAOU JHCeHU 6
PenpoOyKmMuHa 6b3pacm uiu OpemMeHHU U HOBOPOOeHU, HeONALONOIYYUAMA CA C8bP3AHU CbC
3HAUUMENHO HanpexceHue U Heeamushu uzdcueasanus. bescnopno ca nanodcumenuu mepKu
30 MUHUMUBUPAHE HA PUCKA O OONYCKAHe HA MeOUYUCKU epewku. Msepascoanemo Ha eOunHa
YEeHMPAnU3Upana cCUcmema 3a pecucmpupane Ha MeouyuHcKume HeOaIa2onoayyus u epewKu,
OU NOCIYHCUNIO 3a OCHOBA 34 HABPEMEHHO PeUCTNUpaHe Ha OONYCHAMU 2PeUulKi U C80eBpeMeH
amanu3 u ynpagnenue Ha nocie0Cmseusma no ONMumMailes Hauut. Ananuzvm na basama OaHHU
om pezucmpupanume Heb1a2oN0YYUL OU NPeOOCMABUL Bb3MONCHOCH 04 Ce OMKPUAM
MEeHOeHYUU U OpP2AHU3AYUOHHU NpOOIeMU, KOUMO CMOAM 6 OCHO8AMAa HA NOsmapsemu
Hebnazononyuus. Bvamoorcnocmma nayuenmume Oupekmuo 0a yuacmeam 6 mo3u npoyec,
upe3  @b3IMOJNCHOCM 34  OUPEKMHO — pecucmpupane HA  HeyO08IemeoOpeHoCmma U
gnevamuenusma cu 6 no0ooHa niam@opma, ue OONbIHU UHGOpMAYUAMA U We 3aACUu
008epuemo UM 6 cucmemama, npespvaiiKy 2u 8 YYaCmHUyy 6 CUCmemMama 3a KOHMpol Ha
Kayecmeomo.

Medical failure and errors are an inevitable part of medical practice. They could



directly threaten the health and life of patients, but they also could provoke their lack of
satisfaction and loss of confidence in health care system. In the field of Obstetrics and
Gynecology care, where usually patients are young women, pregnant women or their infants,
medical problems are related to great frustration and negative experience. Measures to reduce
the risk of medical errors are always needed and highly appreciated. A step forward could be
to build a centralized web based system for registration of medical failure in short time where
different medical errors could be reported in real time and actions for minimizing the negative
outcome could be initiated in time based on reported information. The repeated medical errors
reported could be analyzed for detecting some organizational problems in the origin of these
errors. The participation of patients in this process by giving them the opportunity to report
directly their frustration and negative experience in Ob and Gyn field will accomplish the
collected data and will raise their confidence as participants in the quality control of the health
care system.

10. OnakoBa M., ['oroBal’., Maryncka H., Koctos 1., Illlepes A., Top3usi Ha siiiunnuuTe

U OpeMEeHHOCT — JUarHo3a u nopeaeHue, Cn. AKylmepcTBo U ruHexosiorus, Vol. 56,
ISSN 0324-0959, bp. 7, 2017, cTp. 30 — 32;

Top3uama Ha AUYHUKA e PAOKO, HO MENHCKO U OPAMAMUYHO NPOMUYAYO CHCIMOSHUE.
Hati-uecmo e cnedcmeue na xopmonanrHa cmumynayusi Ha AUYHUYUmMe u ce Habaooasa npu
maaou u crabu sxcenu. Komounayusma my ¢ oOpemenHocm npasu ouaznosama u u360pvm Ha
nosedenue mpyoHu, OOKOJIKOMO JleYeHUemo Ha CbCMOSHUEMO e Npedu 6CUYKO ONPemagHo U
3acmpawiasa  OpemeHHOCmma, 0COOEHO aKo JCHAMOMO MSAN0 HA OpeMeHHOCmmA € Ha
3acecHamus AUYHUK U Oepemunocmma e npeou 12 eecmayuonna ceomuya. CeoespemeHHOmMO
peulerue 3a OnepamusHo jleyerue e On peuasauo 3HaveHue 3a Y8eiuuasane Ha Wanca 3d
3anazeane Ha aouekca. Illpeocmasenu ca 3 ciyuas Ha OpemMeHHU JHceHu ¢ Mop3usl Ha SUYHUKA,
npu KOUMo e U38bpuleHa onepayuss U bpemeHocmma e 3ana3eHa u U3HOCeHd.

Ovarian torsion is rare, but severe condition in gynecology. Most often it is diagnosed
after hormonal stimulation for IVF in young and lean women. Ovarian torsion and pregnancy
is a challenge for Ob & Gyn specialist — treatment of the condition is mainly operative and
threatens the pregnancy especially before 12" gestational week and corpus luteum on the
affected ovary. The on time surgery is the main predisposition for saving the ovary —
detorquatio without adnexectomy. We present here 3 case reports with ovarian torsion and
pregnancy which doesn’t affected pregnancies at all.

11. FOnakoBa M., CypueBa X., AnmpeeBa II., Kocto U., Benepa I., Illeper A.,
CpaBHeHMHE HA MPOTHOCTUYHATA CHJIA HA MapKepHUTe HA SIHYHUKOBHUS pe3epB,
Cn. AxyuepcerBo u rutekosorus, Vol. 56, ISSN 0324-0959, bp.6, 2017, ctp. 3 - §;

Bw3mooicnocmma 0a ce oyenu KOpeKkmHO AUYHUKOBUSAM NOMEHYUAN 8 KaiecmeeH U
KOUYeCcmeen acnekm u ouje noseye 0a ce npedguou u3Xoo0vm Om NpulaeaHemo Ha
acucmupanume penpooykmusnu mexwonocuu (APT) e om uskmouumenna 6ax3cHocm 3a
cneyuanucmume no penpooyKkmusHa meouyuna. Toea npedonpeodensi HenpeKbCHAMOmo
uscneosane Ha NPOSHOCMUYHAMA CUNA HA PA3TUYHU MAPKepu HA AUYHUKOBUS pe3ep8 Uil
komounayus om max. OcobeHo npedussuKameIcmeo npeod mapkepume Ha AUYHUKOBUS pe3eps
e 0a npedsudsim wWancvm 3a OpemMeHHOCm Npu HCeHama, 8KII0YUMENIHO NPU NPUNA2AHEemOo Ha
APT. Toea e u yenma na Hacmoswjomo npoyusaue. Pezynmamume couam, ye Opoam Ha
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aumpannume gonuxyiu (bAD) u evspacmma Ha xcenama 6 HAU-2ONAMA CMEneH Mo2am 0d
npeoonpeoensim AUYHUKOBUAM 0Me0B8OP HA XOPMOHATHA cmumyaayus 3a yeaume Ha APT u no-
8ANCHOMO — U3X00bM Om npoyedypama. Bv3nacanume conemu ouaxkeanusi KoM eOun om Hau-
Yyecmo u3NoJ38aHume Mapkepu Ha AUYHUKOBUS pe3eps 8 Haulu OHU — Anmu-mroneposusm
xopmon (AMX), ne ce nomewvparcoasam 6 HACMOAUWOMO NPOVUBAHE - MOU He € HAOeHCOeH 0d
NPOCHO3UPA OO0CMOBEPHO WIAHCHIM 34 OpEeMeHHOCm, a CamMo AUYHUKOBUAM OM2080p.
H3znonzeanemo Ovwacu 200uHu na Oasarnume cmoutiHocmu Ha DOAUKYI0-CIMUMYTUPAUUS
xopmon (@CX) xamo ocnosen mapkep Ha SUYHUKOBUSL pe3eps Ou mpsosano 0a e CUIHO
KpUmMu4Ho, nopaou Juncama Ha 00CMo8epHa NPOCHOCMUYHA CULAd NO OMHOWEHUE KAKMO HA
KOJIUYeCmeeHus, maxka U Ha KaiecmeeHus SUYHUKO8 pe3eps — He Npeosuicoa 00CMOB8EPHO
wancem 3a opemennocm cied APT.

The precise evaluation of ovarian reserve in qualitative and quintative aspect and
particularly the outcome of Assisted reproductive technologies (ART) is crucial for
reproductive specialists. Many studies try to find out best marker of ovarian reserve or
combination of markers. The ability of the marker to predict the outcome of an ivf procedure
is the greatest challenge. This is the aim of our study. The results show that antral follicle count
(AFC) and age are both markers with significant predictive value not only regarding number
of eggs retrieved after hormonal stimulation but as predictors of ivf outcome. The disadvantage
of one of the most frequently used markers recently — Anti-mulerian hormone (AMH) is that
can’t predict reliably the ivf outcome, but just number of eggs retrieved. One of the most
frequently used markers of ovarian reserve last decades — FSH, is not reliable marker of
quantitive and qualitative ovarian reserve and should be used critically.

12. Koctor U., FOnakoBa M., T'eoprues b., IlerpoBa 3., Ananuz na xauecmeomo na
MeOuyuHCcKume yciay2u 6 aKyuiepo-cuHeKkoa0Zuunama npakmuka é bwacapua -
npoyueane 6 061acmma Ha OP2AHUZAUUOHHUME, KTUHUYHUME U 0COHMOJI0ZUYHUME
acnekmu, Cni. AKynepcTBoO U ruHekoJsiorusi, Vol. 56, ISSN 0324-0959, bp.6, 2017,
cTp. 9 — 16;

Kauecmeomo ma npeonacanume MeOuyuHcku yciyeu e K408 akmop 6
CbBPEMEHHOMO KOHKYPEHMHO 30pA6eonas3éane, YHKYUOHUPAuLo Ha NPUHYUNA Ha “MeOuyuHa,
bazupana Ha Ooxazamencmeama’. Meouyunckume epewku ca YeHeH U3MOYHUK HA
unpopmayus 3a ycv8opuleHcmeane Ha meouyuHckume epudicu. Toea e 8b3IMONCHO camo npu
npeobpaszyeanemo Ha ,,KyImypama Ha o00O8uHeHuemo” 6 ,,Kyimypa Ha 008epuemo’”.
IIposedenomo npoyueane OeMOHCMPUPA KA4eCmEOmoO HA aKyWepo — CUHEKONOSUYHUME
epudicu 8 uemupu conemu A" — 6onnuyu.

The quality of the offered medical services is a key factor in today's competitive
healthcare functioning on the principle of "evidence-based medicine". Medical errors are a
valuable source of information to improve medical care. This is only possible when
transforming the "culture of the accusation™ into a "culture of trust”. The study demonstrates
the quality of obstetric and gynecological care in four large OB/GYN hospitals.



13. FOnakoBa M., ['oroa I'., AutoHoBa U., Benesa I'., Koctos U., lllepes A., Bb3pacTTa
KATO TNPpeIUKTHBEH MapKep 3a H3X0la OT ACHCTHPAHUTE PeNnpoOAYKTHBHHU
TexHooruu, Cn. AkymepcTBo u runekosiorusi, Vol. 56, ISSN 0324-0959, bp.6,

IIpoenosupanemo Ha uzxoda om acucmuparume penpooykmustu mexronozuu (APT)
OmoasHa e Npeou3sUKaAmenIcmso npeo CHeyuaiucmume no penpooyKmueHa MeOuyuHda.
Bw3pacmma na srcenama mpaouyuonHo ce pazno3nasa Kamo 0CHO8eH NPedonpeoesy usxood
om me3u npoyedypu axmop. Ilpomusopeuusu ca, obaue, OarnHume OOKOJIKO sl
npeoonpeoenss AUYHUKOBUAM OME080p HA XOPMOHAIHA CMUMYIAYUS CAMO 8 KOAUYECBEeH
acnexm — 6potl 00OumMuU AUYEKAeMKU ULU MOCE 8 20NAMA CeneH 0a npeocKkax;ce U UWaHCvbm
3a 6pemennocm. Hawume oamnu no HeOd8ycMucieH HA4uH OOKA36AM 6b3PACMMA KAmMo
NPOSHOCIUYEH MApKep HA SUYHUKOBUSL pe3ep8 KAKMO 8 KOIUUeCMBeH, MaKd U 6 KaueCmeeH
acnexkm, usmepeH 8 npoyeHma noCmucHamu OpemMeHHOCmu.

The prediction of outcome from assisted reproductive technologies (ART) is a challenge
in front of the reproductive specialists. Age is a well known prognostic factor for IVF outcome.
Nevertheless, there are controversial data regarding the ovarian reserve and response to
conventional hormonal stimulation in quanitive aspect as number of eggs retrieved or it could
predict the chance for pregnancy as well. Our data show convincingly that age is a prognostic
marker in quantitive and qualitative aspect as well, estimated by the clinical pregnancies
achieved.

14. Koctro U., Jlemuen f., FOnakoBa M., I'eoprues b., Touer P., Bb3moxknocTu 3a
JiedeHHe Ha CTpec — WHKOHTHHEHIHMATA 4Ype3 MeTOAUTEe HAa POOOTH3MpaHATa
XUPYpPrusi — KJIMHU4YeH ciay4daid, Cn. AKylepcTBo U ruHexosiorus, Vol. 56, ISSN
0324-0959, bp. 6, 2017, ctp. 49 — 52;

Cmpec — UHKOHMUHEHYUAMA e MHO20 4eCmo CPeuwjaHo Namoso2UYHO CbCMOSHUE 8
3panama u Hanpeowaiama 6wv3pacm Ha Jicenama. TenOenyuama 3a 3acmapseéane Ha
HaceneHuemo OONBIHUMENHO Yeeauyasea Hezoeama yecmoma. 3abonseanemo  uma
NOCMENeHHO HA4ano, npocpecupany Xo0 U GusAe 3HAYUMeENIHO 6bPXY Ka4yecmeomo Ha HCUBOM
Ha nayuenmxume. Cevbp36a ce CbC 3HAYUMENHA COYUATHA OUCPHYHKYUS, NCUXOJIO2UYECKU
cmpec u noguuenHa 4ecmoma HA UHGeKyuu Ha OmOenumenHama cucmema U Kodcamd.
IIpeoussukea ce om 3nauumenen Opoul axmopu, uMawyu 3a KpaeH pe3yamam yepeicoane Ha
Mazoeomo ObHO U HApYWasane Ha KOHmuHeHmuus mexanuzom. CvepemMeHHus onepamuseet
N00X00 8 leYeHuemo Ha cmpec — UHKOHMUHeHyusama e gucokoegexmuger. Ceoemo 00cmouno
MACMO 8 He20 3aeMam U HAU — a8aAH2ApOHUMeE ONepamusHu nooxXoou, KaKeamo e
pobomusupanama xupypusi.

Stress - Incontinence is a very common disease in the mature and advanced age of the
woman. The ascending aging trend of population further will increases its frequency. The
disease has a gradual onset, progressive course and has a significant impact on the quality of
life of the patients. It is associated with significant social dysfunction, psychological stress and
increased frequency of infections of the urinary system and skin. It is caused by a significant
number of factors endpoints resulting in pelvic floor damage and disruption of the continental
mechanism. The modern surgical approach to the treatment of stress - incontinence is highly
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effective. It 's worthy place in it is occupied by the most advanced operational approaches, such
as robotic surgery.

15. KoctoB U., I'eoprues b., FOnakoBa M., IIpeHoceHa OpeMEeHHOCT — €THOJIOTHS,
pucKkoBe, noBeaenune, Cn. PempoaxykruBHo 3apase, 6p. 26, ISSN 1312-6180, ABryct
2017, ctp. 21 —24;

Ipenocenama 6pemennocm (I1F) e uecmo cpewano namorocuuHo OMKIOHEHUe 8 X00d
Ha opemennocmma. Cebp3ana e ¢ nosuueHa Yecmoma Ha NepUHAmailiHa U UHmpanapmaiia
cmvpmuocm. Hama ycmarnosena eounna emuonocuuna npuyuna 3a I1b. Ochogen Kiunuyer
cunopom ua IIB e nocmmamypumemuus CUHOPOM HA HOBOPOOEHOMO, 00OYCI08EH Om
niayenmapuama uucyguyuenyus. Yecma Haxooka e onucoXuUOPAMHUOHBIN U CEbP3AHUME C
He20 NpuUmucKaHe Ha NbHHAMA 6Pb8 U NPOMeHausy oeyerepayuu. Hama edunern nooxoo npu
1Ib. Tepanesmuunomo  nogedeHue 6apupa Om eKCHeKMamugHo 00 UHOYYupaue Ha
padicoanemo. Llepsuxannus cmamyc, pasuupeHuemo Ha MamoyHama Wutika u no30yusama Ha
npeonexcawama 21a6a ca 8adCHU nNpeOuKmopu 3a ycnexa Ha unoykyuama. Poounnusam npoyec
e pUCKO8 U U3UCKBA AKMUBHO HAOM00eHUue U 20MOBHOCH 3d CHEWHO ONepamuHo
pooopaspeuieHue.

Postterm pregnancy (PP) is a common abnormality in pregnancy. It is associated with
an increased incidence of perinatal and intrapartal mortality. There is no established unified
etiological reason for PP. Main clinical syndrome is postmaturity neonatal syndrome due to
placental insufficiency. A common finding is oligohydramnios, and it’s associated with
umbilical cord compression and variable decelerations. There is no single approach to PP.
Therapeutic behavior ranges from expectative to induction of labor. Cervical status, cervical
ripening, and head position are important predictors of induction success. The birth process is
risky and requires active monitoring and readiness for urgent operational delivery.

16. FOnakoBa M., Basiepuesa E., Autonosa U., Tumesa T., Kocros U., [llepes A., U360p
HA CTHMYJIAIMOHEH TOA0XOJ NMPHU ACHCTHPAHHUTE PENpPOAYKTHBHU TEXHOJIOTHU
crnopea Bb3pacTra Ha :keHara, Cn. PemponykTuBHo 3apaBe, 6p. 26, ISSN 1312-

Ipoyusanusma u Ouckycuume no OMHOUIEHUE HA NPeOUMCMEAMa U HedOCmamvyume
Ha pasiudHume CMUMYIAYUOHHU NOOX00U NPU ACUCIUPAHUME PEeNnpOOYKMUBHU MEXHOI02UU
(APT) aneascupam enumanuemo Ha penpoOVKMUSHUME CHREYUAIUCMU Om Oecemunemus.
Llerma na Hacmoswomo npoyueane e 0a ce onpeoensm ONMUMATHUME CHMUMYIAYUOHHU
nOOX00U 8b8 6CSKA b3PACMOBA 2PYNA 3A Yeeauuasane Ha wanca 3a opemennocm cied APT.
CpasHeHu ca KOHBEHYUOHATHAMA KOHMPOIUPAHA 08APUATHA XUNEPCMUMYIAYUS, MUHUMATHA
cmumynayus u CNoHmaHeH yukwvil. Pezynmamume couam npedumcmeo na no-acpecusHume
CIMUMYIAYUOHHU ROOX00U C HANPeOdBanemo Ha 8v3pacmma Ha xceHama 0o 40 2., cied koemo
pesyimamume ca He3a0080IUMENHU, He3asucumo om cmumyrayuama. Heobxooumo e
UHOUBUOYATUZUPAHE HA CMUMYIAYUOHHUS NOOX00 CHOPeO0 8b3PACMMA HA HCEHAMA.

Investigations and discussions regarding pros and cons of different approaches of
stimulation for IVF between reproductive specialists last for years. The aim of this study is to
assess the optimal stimulation approach in different age groups for achieving greater chances
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for pregnancy. The comparison is between conventional controlled ovarian hyperstimulation,
so called mild stimulation and spontaneous cycle. The results show better outcome when
stimulation is increased with advancing age till 40" year. Above this age no stimulation
approach is satisfactory. The stimulation should be adjusted to women’s age.

17. IOnakoBa M., CypueBa X., AnronoBa W., Kocros U., IllepeB A., ATpeTn4Hu
sileKJIeTKH — 4YecTorTa M (akTopM, KOMTO yBeJu4aBar mnosiBara um, Ci.
PenponyxkTuBHo 3apaBe, ISSN 1312-6180, 6p. 26, Asryct 2017, cTp. 9 — 14;

Tonyuasanemo na ampemuunu suiyexnexiemku (AA) eéce owe ne e dobpe npoyueno
Kamo namozeHemuyer MexanuzoM Ha 00pa3yeanemo um u npuyuru 3a mosa. Ho me ca vecma
HaxooKka u He mozam 0a 6vO0am U3NOI36AHU 34 Yeaume HA ACUCTUPAHUME PenpOoOVKIMUGHU
mexnonoeuu (APT) — npobnem ¢ KIUHUYHO 3HAYeHue 3a nayuenmume CvC clab omeoeop Ha
XopmoHanua cmumynayus. Llenma na nacmosauwomo npoyusame e 0a ce npoyuam gaxkmopume,
Koumo 800sim 00 00ousanemo Ha no-2oaim opoi AA. Kamo maxuea gpaxmopu ybeoumenro u
JIOCUYHHO Cce OMKpPOABAm 6b3pACmmd, HAOHOPMEHOMO me2lo, MIOMIOHONYUEHEemO,
NpeKapanu 6b3NAIUMENHU NPOYecu u onepayuu 8 maikus mas. Tesu dannu moeam oa oaoam
HACOKU 34 NpeBeHyuUs U HAMAIABAHe YeCMOmama Ha Noa6ama um.

The occurrence of retrieving atretic oocytes after hormonal ovarian stimulation and
follicular punction is still not well examined as pathogenic mechanisms and reasons. They
don’t have reproductive potential and are lost for the procedure — a problem with clinical
impact on patients with poor ovarian response to hormonal stimulation. The aim of the study
is to evaluate the possible factors, which could increase occurrence of atretic oocytes. There
are convincing data that among that factors are advanced age, overweight, smoking,
inflammatory diseases and surgery in pelvis. These data could be used to take preventive
measures for reducing number of atretic oocytes.

18. Barnpera b., Munaunu T., Beikosa JI., FOnakoa M., lllepeB A., EmopuoTpancdep
Ha JieH 3 WK 5 B 3aBHCHMMOCT OT OlleHKaTa Ha JeH 2, Cn. PenmpoanykTuBHO 31pase,
op. 26, ISSN 1312-6180, Asryct 2017, ctp. 15— 18;

Cowiwecmsysam MHO20 OAHHU 34 NPeOUKMUBHAMA CMOUHOCM HA MopgonocuuHama
OYEHKA Npu pa3iuyHume emany om pazeumuemo Ha emopuona. Tpancgep na oen 5 e éce owe
Hatl-0obpama onyusi 3a ceiekyusi Ha OAACMOYUCH, BbNPEKU PEearHama 6b3MONCHOCH
emMopuonvm 0a He ce pazeue 00 cmaoui bracmoyucm u 0a Hama emopuomparcgep. Cnopeo
PanuYHU OaHHU, RPEOUKMUBHAMA CIOTUHOCH HA MOPQO0SUYHAMA OYEHKA HA eMOPUOHUME HA
O0en 2, nmpedu aKmuUpaHemo HA YOBEWKUSAM 2eHOM, Modxce 0a 0vde docmamwvyHa. []o
MOMEHMA He e U36ecCmHa PYMuHHA npoyeoypa, 0asauja omeo8op HA 8bnpoca Kol e Hall-
ehekmusHuAm 0eH 3a mpaucghep Ha NPeOUMNIAHMAYUOHHUME emMOpuoHu (om Oen 1 0o Oen 6
om cmaous um Ha passumue). Hacmoswomo npoyusane nokasa, ue Kkoeamo nome nojiosuHama
om nonyyeHume HA OeH 8MOpPU eMOPUOHU NpU 0A0eHad NAYUEeHMCKA 080UKA ca ¢ 000pu
MOPPONOUUHU XAPAKMEPUCMUKY, 8b3MONCHOCIMMA 34 NOYYABAHE HA KIUHUYHA OPeMeHHOC
npu MAaou nayueHmuy U npu MaxKueda ¢ HanpeoHala penpooyKmusHa ev3pacm e eoHaxea. Ilpu
moaa, 6e3 0a 0a ce 83uma npeodsuod OeHsi Ha NOCMABAHeMO HA eMOPUOHUMEe 8 MAMKAmMA, Kamo
e Hanpaeex paHooMU3UPaH u3D0p Ha OeHs 3a emopuompancgep - 3 unu 5 OeH om pazeumuemo
um.
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There are many articles for the predictive value of morphological score at different
stages of embryo development. Day 5 transfer is still the best option for selection of blastocysts
but also the possibility of not reaching this stage or to cancel the uterine transfer exists.
According to some data the predictive value of day 2 morphology before the genomic activation
can be completely enough. Up to date, there is no routine procedure for decision exactly when
the embryos should be transferred in utero (from day 1 to day 6). Present study suggested, that
when if couples has at least half of the embryo yield on day 2 is with good quality, the chance
for obtaining clinical pregnancy in young and in patients with advanced maternal age is equal
without taking into account the day of embryo transfer. All transfers were randomly performed
(on day 3 or on day 5).

19. AnTonosa 1., OnakoBa M., Benkosa JI., Munaunu T., Kocros U., lllepe A., Koii e
HAH-ONTUMAJHUAT MOAX0] B CJIy4YauTe HA HeceJleKTHBeH eMOpuorpancdep, C.
PenponyxkruBno 3apase, ISSN 1312-6180, 6p. 26, Asryct 2017, cTp. 18 — 20;

Peouya gpaxmopu 6 xooa na eoun APT (acucmupanu penpoOoykmusHu mexnHonio2uit)
YUKDBIL UMAmM CbUEeCmBeHo 3HaYeHue U nosuuasam ne2o6us uzxod. Cpeo msax c¢ ocobena
3HAYUMOCT OUXa MO 04 ce OMAUYAm celeKyuama Ha emopuonume u uzbopa Ha OeH 3a
emopuompancgep. B uacm om IVF/ICSI yuxiume obaue emobpuocenekyusi e Heeb3amodCHO 0a
ce ocvluecmeu nopaou NoOAYYeHU Maivk Opoti embpuonu - 1 umu 2. Ilpu me3u cayuau
0OUKHOBEHO ce mpaHc@epupam paznonazaemume emMoOpUoOHU 6e3 021ed Ha MAXHOMO Ka4ecmeo
u umnianmayuornen nomenyuan. llpuuunume, oosenu 0o mosu pe3yamam Hai-4ecmo ca:
HanpeoHana penpooyKMUHAa 6b3pacm, U3UEpnaH AUYHUKOS pe3epé U JO0Ul 0meo80p HA
cmumynayuama, Maivk opoi acnupupaunu speau memaghasa Il siiyexnemxu u/unu 2onsam o6poti
Hespenu Ui ampemuyHu 080YUMU, HUCHLK NPOYEHM ONIoHCOaHe, AOHOPMANIHO ONI00eHU
sucomu u m.H. Llenma Ha uscnredéanemo e O0a ce YCMAHOBU KOU e HAU-NOOXO0OAWUIM
embpuonanen cmaouii 3a ET 6 ciyuaume, koeamo ce HALa2a U38bPUBaAHemo Ha HeceleKmueeH
eOuHu4en unu 0soex emopuompangep. beuie uzevpuien pempocnexmueer aHanu3 Ha OaHHUmMe
om 221 yuxwvaa, npu koumo cieo uzsvpuwisane na knacuvecka IVF unu ICSI npoyedypa ca
noayuenu 1 unu 2 sucomu. baxa obocobenu 3 ocHosHu epynu 6 3a8ucumocm om uzopaHus 0eH
s3a ET. B nati-eonam npoyenm om cayuaume uzbpanus oen 3a ET e 3™. Cpagnuxme
pe3yimamume om mo3u 0eH ¢ ocmananiume 08e epynu — mpancgep na oen 2P u kyrimugupane
0o cmaouti oaracmoyucm. QOcHosHume 6o0ewu ¢hakmopu 3a u3zcieoganemo 05xa
ycmanogenume KIUHUYHY OpeMeHHOCIU U NPOYeHmMa Ha UMNIAHMAYUs Ha mpancgepupanume
HeceneKkmupanHu eMOpUoOHU 8 3a8UCUMOCH OM CMAOUs, HA KOUMO ca 8bpHAMU 8 MAMKAmA.
H3600ume, xoumo Hanazam noxyyeHume pe3yimamu NOMEbPHCOA8aAm 3HAYUMOCMMA HA
usbop Ha OeHn 3a embpuompaucgep kamo ocHosen ¢paxmop 3a ycnesaemocmma Ha APT
npoyedypume ¢ IUMUMUPAH OPOTi eMOPUOHU.

Numerous factors in IVF cycle have substantial influence and may affect successful
pregnancy outcome. Some of the most important are the embryo selection and choosing the
most appropriate day for embryo transfer. In part of the IVF/ICSI cycles isn’t possible to
perform embryo selection due to low count of embryos (1 or 2). In these cases, embryo transfer
is performed of all available embryos despite of the quality and impantation potential. The
main reasons for these results most commonly are: advanced reproductive age, premature
ovarian failure and poor response, low count of mature metaphase Il oocytes and/or big
number of immature or atretic oocytes, low fertilization rate, abnormal fertilization, ect. The
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aim of our study is to establish most appropriate embryo stage for ET in cases with non-
selective single or double embryo transfer. In order to answer the question in the beginning we
have analyzed the data of 221 cases with 1 or 2 zygotes after classical IVF/ICSI stimulations.
We differentiated 3 main groups depending on the day of embryo transfer. Day 3 ET was most
commonly chosen as a transfer option. This main group was compared to other 2 groups — day
2 ET and extended culture to blastocyst. Most important factors which we compared for the
purposes of our research were clinical pregnancies and implantation rate of the transferred
non-selective embryos depending on the development stage. Received results confirm that
embryo transfer day has extremely importance for successful IVF outcome in cases with limited
embryo count.

20. Beakona JI., Mwraunua T., Aatonosa U., banapesa b., Ilenkora I1., FOnakoBa M.,
Tumea T., Llleper A., Ilpumiaarane Ha acHCTHPaH XeTYMHI C Ja3ep INpH
emOpuoTpancdep Ha pazMpazeHu eMOpuonu., Cn. PenpogykTusHo 3apase, Op. 23,

PE3HOME

YCbBbPWEHCTBAHETO Ha METOAUTE Ha BUTPUGUKALUNS W pa3MpassiBaHe, KakTo U nogobpsisaHe Ha
yCnoBusATa Ha pasmpaseHus embpuotpaHcgep ( PET) Bogn 40 yBenn4aBaHe Ha KyMynaTUBHMNS MPOLEHT
6bpeMeHHOCTH OT acucTupaHa penpogykyus. llpemaxBaHeTo Ha eHa 0T Bb3MOXHUTE NPUYNHM 38
HeHacTbnBaHe Ha 6peMeHHoCT, ,,BTBbpAsiBaHeTo" Ha 30Ha nenyumaa (3[1) cnea kpuokoHcepsayms, bu
MOr/10 A4a yBEeNnYu npoLeHTa peann3npaHn 6peMeHHOCTY 1 XUBU PaXKaaHUS. ACUCTUPAHUAT XeTynHr (AX)
e npouyeaypa, npu KosiTo 3KYCTBEHO Ce M3TbHABa unn npobusa 3[1. Lenta Ha npoy4ysaHero 6e g4a ce
npoBepu Aanun n3sbpuBaHeTo Ha AX ¢ nasep (AXJ1) nosuwasa npoyeHTa 6pemeHHoCcTH npu PET. B
HacToAWOTO PETPOCNEKTUBHO n3cnegsane ca skniodenn 229 PET c eM6pmnoHM, 3aMpaseHmn 4pes
BUTPUGMKAELMS, HA AEH TPETU WJTH AEH METH OT MH BUTPO Pa3BUTUETO MM,

Pe3yntatuTe nokassar yBenunyasaHe Ha KnnHuyHuTe 6pemeHHocT npu AXJ1 cneg pasmpassBaHeTo, KakTo
npu BUTpUGUUMpaHn eM6puoHn Ha AeH TPEeTH, Taka 1 Ha AeH netu. OTYnTa ce U CTaTUCTUYECKH yBeIMYeH
MPOUEHT KITMHNYHKN BpemeHHoCTH npu PET Ha 6nacTtouncru.

ABSTRACT

Improvement of vitrification and warming methods as well the conditions of vitrified-warmed embryo
transfer leads to increase of the cumulative pregnancy rate after assisted reproduction. Removing one of
the possible causes for pregnancy failure, hardening the zona pellucida after cryopreservation, could
increase clinical pregnancy and live birth rates. Assisted hatching is a procedure for artificial tinning or
drilling the zona pellucida.

The aim of this study was to investigate if laser assisted hatching increases clinical pregnancy rate after
vitrified-warmed embryo transfer. In this retrospective study were included 229 embryo transfers of
vitrified embryos on day three or day five of in vitro culturing. Results show an increased pregnancy rate in
the groups with laser assisted hatching compared to non-assisted hatching groups. There is also increased
pregnancy rate after vitrified-warmed embryo transfer of blastocysts.
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21. VBan boues, Anekcanapa {umueBa, Mapusi FOnakoBa, Tans Tumesa. Biausinue Ha
Ko-kyJTHBHpaHeTO ¢ aBTOJIO)KHH EHJAOMETPHAJHH CTPOMAJIHM KJIETKH BbPXY
KA4eCTBOTO HA YOBelIKU eMOpuoHHU Ha aeH 3, Cn. PenponyktuBHo 31pase, ISSN

1

3

PE3IOME

Koruenuusrta 3a KynruBupaHe Ha YoBeLwKu eMOproHN B NPUCHLCTBUE Ha APy KNeTbYeH Tun e ba3npaHa Ha
CXBaLWAHEeTo, Y€ ,MoaAxXpPaHBaLnTe” KIeTbYHu JIMHNK OCHUIrypsaBartT onTuMU3npani in vitro ycriosms, ¢ KOETo
6naronpunAaTcTBaT TAXHOTO NPEeUMIINaHTaUNOHHO pa3BuTre. YCTaHOBEHO €, Ye KO-Ky/TUBUPaHEeTOo C
aBTONMNOXHN €eHAOMETPpUanHn cTtpomasiHm knerkm (EHCK) Boau o nosuwasaHe 6posi Ha emMébpuruoHure,
AOCTUrHanm 4o craguit 61acTouncT; 40 NOHMIKEHa CTerneH Ha pparMeHTayms, KakTo 1 40 yBenmndyeH
npoyeHT 6peMeHHOCTH MNP NaynmeHT C NOBTapALM ce MMMNAaHTaUnoOHHN Heycnexu. HacTosaworo
nscneasaHe nma 3a 4esn 4a oueHn epeKkTa ot KO-KyJITUBMPAHETO C aBToN0XHN EHCK BbpXy Ka4ecTBoTo Ha
qyoBeWKn eMEpnoHn Ha AeH 3 Ype3 CbNnocTaBkara UM CbC CaAMOCTOSTENTHO KyNTusBmupaHun eM6puoHn ot
npeaxoaHn NpouUeaypn Ha CbLUNTE NaUMeHTrn. Pe3ynrarnTte noKkassart, Ye KO-Ky/ATUBUPaHNTE eMOPUOHH,
B3€TH Kato U510, HE Ce OT/INYaBaT CbLECTBEHO 10 Ka4YeCTBO OT T€3M, NosyHeHun B oTcbcTBue Ha EHCK. OT
Apyra CTpaHa AaHHNTE coHaT, Ye rnpu npeobiagasawara 4acr OT BK/IKOHEHNUTE B N3CNEABaHETO NauneHT
Ko-KynrusupaHero ¢ EHCK Bogn A0 nosBuwasaHe npoueHTa Ha eM6prnoHnTe € No-BHUCOKO Ka4yecTso.
CrnegoBaresiHo 61 MOrJ10 4a Ce 3aK/IH04YM, He aBTO/IOXKHOTO KO-KyITUBUPaHe € Nnoaxoasua 3a rnpnioxeHne
TeXHNKE Npu NaumeHT1, rnpeapasnonoxeHn KbM pa3sruTne Ha eMopUOHMN CbC 3aHMKEHN MOPdOorniyHn
napamerTpu.

ABSTRACT

Co-culture systems with helper cell lines appear to enhance the in vitro conditions and allow embryos to
demonstrate improved in vitro development. The co-culture of human embryos with monolayers of
autologous endometrial stromal cells (EnSCs) results in increased blastocyst development with a larger
number of blastomeres, lower incidence of fragmentation, and higher pregnancy rates in RIF patients. In
this retrospective study we aimed to examine the influence of autologous endometrial stromal cell co-
culture on day 3 embryo quality by comparing the morphological status of the embryos from the same
patients undergoing consecutive IVF/ICSI cycles with and without EnSC co-culture. Our results
demonstrated that there is no marked difference in the overall morphological quality between co-cultured
and non-co-cultured embryos on day 3. However, in significantly greater percentage of couples the
process of autologous EnSC co-culture could increase the proportion of morphologically improved day 3
embryos. Thus, it could be concluded that co-culture in autologous EnSC system represents an effective
approach to improve the quality of embryos in cases with elevated risk for development of embryos with
impaired morphology.

22. Yageena, II., CtparueBa, B., FOnakoBa, M., Tanema, I'., Tumena, T., lllepes, A.
IIpenatajna auar€Ho3a W T1OBeJeHHEe IPHM MOHOXOPHAJTHH MOHOAMHHAJIHHU
osm3Hanum, Cr. Penponyktusho 31pase, ISSN 1312-6180, 6p.21, 2014, ctp. 14-19

Pesrome:

HacTtoAwoTo npoy4yBaHe nma 3a uen Aa npeacrasy npeHaTtasiHoO npociegasaHe, yTpa3ByKoBa
HaxoAKa 1 n3xon oT bpemeHHOoCTTa NPMY MOHOXOPUAIHWM MOHOAaMHMWaNHW ABYNAOAHW BpemeHHOoCTH,
aAvarHocTtuyupaHu 9-14-a rectayMoHHa cegmuua. PeTpocnekTUBeH aHanms3 Ha MHGOpMaUWOoHHA
6a3a gaHHK oT aBrycT 2013 r. go AHyapu 2015 . ycTaHOBM 24 MOHOXOpPUWUanHU BpeMeHHOCTU C
5(20,8%) moHoamHKManHa ABYN/I04HM BpemMeHHOCTH, BKAKYBALWLM eaHa ABOMKA CMaMCKKM BansHaum,
eaHa ABOMKAa MOHOXOPMANIHU MOHOAMHMANHW BAM3HAUM C AMCKOPAAHTHOCT 3a ronam deTtaneH
nedekT (aHeHuedanna) U TpKU ABOKWKKU Be3 CTPYKTYPHU aedeKTH Npun asaTta 6namsHaka. [Be
BpemeHHOCTM gocTUrHaxa Ao 36-a rectayMoHHa ceamuLa C parkgaHe Ha ABa XKXMBW Naocaa, eaHa
6pemMeHHOCT 3aBBbPLWM C MHTAPYTEPUHHA CMBPT 3a ABaTa nNaoaa B 16-ar.c. u aoBe BpemeHHoOCTHU BAxa
NnpeKbCcHaTHM MO MeANLMHCKKW NOoKa3aHWA.

3akntoveHmne: MOHOXOPUANHUTE MOHOAMHWANHW ABYNAOAHW BPEeMEHHOCTU ca CBbP3aHU C
NOBULUEH PUCK OT CTRPYKTYPHU aedeKTH, MHTPayTEPUHHA CMBPT U NpeKaeBpemMeHHO parkaaHe.
Knrouoeu gymu: MoHoxopuanHa MOHOamMmHUanaHa asynnogHa 6pemeHHCOT, cMamcKu BansHaum,
AsynnoaHa bpemeHHocT

Summary:

This study reports the ultrasound findings and pregnancy outcome for monoamniotic twins
pregnancies, diagnosed at 9-14 weeks of gestation. During the study period (August 2013- January
2015), there were 24 monochorionic pregnancies and in 5 of the cases (20,8%) the pregnancies were
monoamniotic. There was one set of conjoined twins, one monoamniotic twin pregnancy with
discordancy for major structural defect (anencephaly) and three cases with structurally normal
twins. Expectant management and intensive monitoring resulted in the live birth of both twins at 36
weeks in 2 of the monoamniotic twins. There was one intrauterine death, diagnosed at 16 weeks of
gestation and a termination of the pregnancy in two of the cases. Monoamniotic twins are
associated with a high risk of perinatal death and fetal abnormalities.

Key words: Monoamniotic, conjoined twins, twins
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23. Dimitrov R., Kyurkchiev D., Timeva T., Yunakova M., Stamenova M., Shterev A.,
Kyurkchiev S. First-trimester human decidua contains a population of
m

llefge: Ha wuscneosa Oanu wosewkama Oeyuoya 6 NbpeuU MPUMECbD CbObPICA
MYTQUNOMEHMHY CMEOL06U KIemKU, KOumo mozam 0a ce oughepenyupam 6 Opyau
knenyounu aunuu. Jusaiin: Un-eumpo Kyimueupanu 0eyudyainy CmpoMatHu KiemKu ca
U3CHEO8aHU C PIOY-yumomempus u UHOYYUparu 0a ce oupepeHyupam 6 oCmeo2eHHU u
aOugoerHy IUHUL, eHOUMENUATHU KNEeMKU U NPOLAKMUN CeKPemupauu 3peau 0eyuoyainu
KIERIKL, upe3 KYIMUSUpane 6 KIOHO2EHHU KOHYSHMPAayuul i aHaAU3UPaHIL 3a cneyughuutu
mapgepu. Ilayuenmu: 0obumu ca ocem deyudyannu npodu om 30pasu JHceHy Ha 6b3pacm
26 3 32 200unu npemunanu npes pesudyopHo abpasuo no no6oo HA HEPA3eUeawa ce
bpeyrennocm meducoy 8 u 10 2ecmayuonna ceomuya. I'nasna uszcnedosamencka yen:
MYIMUNOMeRmHUsL HOMEHYUAL 3a OughepeHyuayus Ha OeyudyarHume CmpOMaiIHy Ki1emKu.
Pesyumamu: Jleyudyannume cmpomaniu KiemKu eKCnpecupam no6bPXHOCHIHU MApKepu,
cneyuguunu 3a Kiemku om mesenxumer npousxod. Te mozam da 6voam unoyyupanu oa
ce Quepepenyupam 6 3penu  NPONAKMUH-CEKPeMupauu Oeyuoyainu KiemKu u 6
ocmgpeenHul, A0UnO2enHu U eHOOMeNUAIHU KIeMKU, eKCRPecupajy Cneyu@uyny Mapkepi.
3aknrwuenue: [Jemoncmpupa ce 3a nvpsu nvm, ye 408euKu 0eyuoyaInu Kiemkiu om nvpeu
mpyecmvp CoObPIICaAn MyIMUNOMenmuy Me3eHXUMHU CIMEON06U KIeMKU, KOUMO MO2am
0a Qpoam pasMHONCABAHU UH-BUMPO 3a ObIbS NEPUOO, UMAM KIOHO2EHHU KAYecmed, 0a
ce Quepepenyupam 6 pasnuunu KIEMbUHU JUHUU U O eKCHpecupam NOEbPXHCOMHU
mapepu, cneyupuyuHu 3a ME3eHXUMHY CMEOL06U KIeMKU.

S

Objective: To determine whether first-trimester human decidua contains multipotent stromal cells capable of
differentiating into other cell lines.

Design: In vitro—cultured decidual stromal cells were analyzed by flow cytometry and induced to differentiate into
osteogenic and adipogenic lineages, endothelial cells, and PRL-secreting mature decidual cells.

Setting: Research laboratory.

Patient(s): Eight decidua samples were collected from healthy women aged 26-32 years undergoing elective
vaginal surgical terminations of early pregnancy (8—10 gestational weeks).

Intervention(s): Cell suspensions from human decidual stromal cells were cultured at clonogenic concentrations
and in bulk under differentiation conditions and analyzed for specific markers.

Main Ouicome Measure(s): Multipotent differentiation potential of decidual stromal cells.

Result(s): Decidual stromal cells express the surface markers specific to cells of mesenchymal origin as analyzed
by flow cytometry. A pool of the decidual stromal cells can be induced to differentiate into mature PRL-secreting
decidual cells and into osteogenic, adipogenic, and endothelial cells expressing the corresponding specific markers.
Conclusion(s): It is demonstrated for the first time that first-trimester human decidua contains multipotent mesen-
chymal stem cells that can be grown in vitro for prolonged periods, have clonogenic properties, can differentiate
into different cell lineages, and express surface markers specific to mesenchymal stem cells. (Fertil Steril®
2010:;93:210-9. ©2010 by American Society for Reproductive Medicine.)

Key Words: Human decidua, stromal cells, immunophenotyping. clonogenicity. decidualization, differentiation
potential, mesenchymal stem cells
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IIpocecmepon-unoyyupanus b6rokupaw; akmop e onucam Kamo aKmueeH @ axmop,
AHeAXCUPan 6 pe2ylayusma HA UMYHHUSL Omeosop no épeme Ha opemennocm. Tosu 34-Kd
npomeun, KOUmo ce 0ceo00x4c0asa om npo2ecmepor-mpemupanu nepu@epru u naayenmapHu
aumepoyumu, Hamanseam NK  xkremvunama yumomokcuynocm u  npedomepamssd
omxswvpisnemo na pemyca. Ilpe-oeyudyarnume myaimunomenmuu cmpomainu kiemxu (npe-
DMSCS) ca uanuunu 6 uosewkama Oeyuoya u ca CobWo aH2ANCUPAHU 6 JIOKATHUME
PpecyIamopHU MEXaHUu3HU, C8bP3AHU C YCNEWHOMO passumue Ha opemennocmma. Lleima na
npoyusanemo e 0a OmKpue eKCnpecusima Ha npo2ecmepoH-uHOyyupanus O10Kupawy haxmop
6 npe-0eyudyanHume MYIMUNOMeHmMHU CMPOMATIHU KIemKU, KYIMUsupanu 6 cpeod
npozcecmeponos ayemam. Hawume 0anHu couam, ue npoececmeponvm b8 (Uu3UOI0SULHU 3a
bpemennoCmma 003U HAMANABA NPOYEHMA HA KIemKume, NO3UMUGHU 34 MeNCOVKIembUeH
npozcecmepoH-uHOyyupanus Onokupaw, ¢axmop 6 npe-0eyudyaiHume MyImuUnomeHmHu
cmpomanuu  kiemku. Ilpeononodcenuemo e, ue HUCKOMO HUBO HA NPOSEHCEMOPOH-
uHOyyupanus oOnoxupawy ¢akmop 6 mpemupanume ¢ NpPO2eCMepPoHO8 ayemam npe-
0eyUOYaAIHU CMPOMATIHU KIIeMKU MOdHCe Od Ce C8bPIHCE C 0C80O0IHCOABAHEMO HA MO3U NPOMEUH
100 XOPMOHANIHO 8b30eUcmeue.

Abstract

Progesterone induced blocking factor (PIBF) has been described as an
active factor which is intimately involved in regulation of the immune response
in pregnancy. This 34-kDa protein which is released by progesterone-treated
peripheral and placental lyvmphocytes decreases the NK cells cytotoxicity and
prevents fetal rejection. Pre-decidual multipotent stromal cells (pre-DMSCs)
are present in human decidua and are also involved in the local regulatory
mechanisms of the successful pregnancy.

The aim of this study was to detect the expression of PIBF in pre- DMSCs
cultured in the presence of progesterone acetate (PgAc). Our data showed that
Pg used in physiological for pregnancy doses decreased the percentage of cells
positive for intracellular PIBF in pre-DMSCs. While high homogeneous positive
staining was observed in control cells, PgAc-treated pre-DMSC showed a low
amount of granular perinuclear staining. We suggest that low amounts of PIBF
in PgAc-treated pre-DMSCs might be associated to the release of this protein
out of the cells under hormone influence.

25. Ivanova-Todorova, E., Kyurkchiev, D., Mourdjeva, M., Dimitrov, R., Bocheyv, 1.,
Stoyanova, E., Timeva, T., Yunakova, M., Shterev, A., Kyurkchiev, S. Detection of
progesterone induced blocking factor in pre-decidual miltipotent stromal cells. In:
Jornal of Reproductive Immunology 81, 1130175 (2009);

17



Maiivunus umynen omeo6op Ha ghemanHume mvKaHu ce MOOUDUYUPA No MaAKb8 HAYUH,
ye da brazonpuamcmea passumuemo Ha opemennocmma. Yosewkuam neskoyumen aHmMu2eH
C, npocecmepoHa u Me3eHXUMHUME CMBON06U KIeMKU Ca UOeHMUGUYupanu Kamo
UMYHOMOOYIUpAWU a2eHmu 8 pa3IuiHU eKCNepUMEeHmMAaiHu CUCeMy U 83aumMo0eticmeuemo
MmedHcoy mesu mpu pakmopa e 0b6exm Ha HACMOAWOMO npoyusane. Yoseuwkume mMe3eHXUMHU
CMB0I08U KNeMKU Ca U30IUPAHU OM YOBEUIKA MACMHA MbKAH, KOCMEH MO3bK U 0eyudya u ca
KYIMUBUPAHU 8 NPUCLCMBUEMO Ha npoz2ecmpeon. Hzcneoeana e ekcnpecusima Ha 408€UiKU
neekoyumen anmueen — C. Pezyimamume couam, ue Me3eHXUMHUMeE CMBO0JI08U KIemKU 8
NPUCHCIBUEIO HA NPO2ECMEPOH eKCNPecupam no-6UCOKU HUBA U HA KIeMBbYHO NOGbPXHOCHHU
U Ha yumoniasmeru dogewku neskoyumen aumucen — C, @ cpasHenue ¢ KoHmpoarama. B
3aKnI0ueHue, npo2ecmeporHvmM NOMEHYUPA eKCNpecusma Ha Y08euwKU 1e6KOYUMEH aHMULEH —
C 6 Mme3eHXUMHUME CMBONO8U KIeMKU, KOemo € OCHOBEeH pe2yiamop 6 UMYHHUS OalaHc
matikama u  gemyca. Me3eHxumnume CmMeE0I06U KIemKU ca HOBOMKpUmM obekm Ha
npozecmepoHa, Kotmo e 000pe Uu38ecmer CbC C80AMA UMYHOMOOYIUPAUA AKMUBHOCH.
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26. FOnaxoBa M., Torosa I'.,, Kanes B., Kocros U., UBanog B., Illlepes A., ,,Cbpaeuen
apect B akymepcrBoro®, Cn. AKymepcTBo u runexosorus, ISSN 0324-0959, non
neyar

ChpaedHHAT apecT € €aHO OT HaW-TOJIEMHUTE MPEAU3BUKATEIICTBA B KJIMHUYHATA
npakTuka. EqHa OT OCHOBHMTE MPUYMHH 32 TPYAHOCTUTE B CHPABSHETO C TOBA CIEIIHO
CBhCTOSIHME € HHCKaTa 4ecToTa, B KOSITO TO ce HabJto/aBa Mo BpeMe Ha OPEMEHHOCT W/WIIH
paxnane — B CAI 14 ce ouensiBa Ha < 1:20 000 (1). B bearapus Bceku 9 ot 10 qymmm cbe
CBPJICUEH apecT 1Mo BpeMe Ha OPEeMEHHOCT 3aruBa OT ChPJCUYCH apecT. BrIipekn, ue MeToauTe
3a kapauo-mynMoHanHa pecycrutanus (KIIP) npu 6pemenHaTa jkeHa ca WICHTHYHU C TE3U
MpU €Ha He OpeMeHHa, ChIIECTBYBAT HIKOW 3HaUYMMHU pasnuku. [10-m00poTo mo3HaBaHe Ha
ocHoBHUTE CcThNKU Tipu KIIP u OpemeHHOCT, OM MOBENO A0 MO-YCHENIHH Pe3ylTaTd MpHU
BB3HUKBAHETO HA CHPJICUCH apecT.

18



Cardiac arrest is one of the greatest challenges in clinical practice. Main difficulty to
overcome this emergency condition comes from the comparatively low frequency of during
pregnancy or delivery —bellow 1:20 000 in USA (1). In Bulgaria every 9 of 10 pregnant women
with cardiac arrest unfortunately has lethal outcome. The methods for cardiopulmonary
resuscitation are identical for pregnant women, but they have some important specifics related
to the changes in whole systems during pregnancy. Better knowledge of main features of
cardiopulmonary resuscitation during pregnancy will improve the outcomes of treatment of the
condition.

[arta: Mognuc:
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