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PE3IOME

MvpsuyHUSM xernamouenynapeH KapuyuHom (HCC) e 80% om
cayyaume e ycrIoMHeHUe Ha Yupo3d u e nemuam o yecrmoma
paK 8 ceeMA U Mpemama fMpUYUHA 30 CMbPMHOCM O0M PaKo8U

3060/1580HUH, Koemo npedcmasnnsa 85-90% om
3/10Ka4YecmeseHume YepHoOOpPobHU  rfe3uu. Hati-uecmo
ussbpweaHUMe eHO08aCKYnapHU UHMepB8eHYUOHANHU
npoyedypu om UHMEPBEHUUOHANHU peHmaeHosi03u npu
4epHOOpPObHU  MyMopu  BKaY8aM:  MpaHcapmepuaaHa

embonuzayua (TAE), mpaHcapmepuanHa xemoemboauzayus
(TACE/TAXE) cvc unu 6e3 nekapcmeo-usavusauiu nepau (DEBs)
u paduoembonauzayus c umpoUi-90 (Yttrium-90).
TpaHcapmepuanHama xemoembonuzayus (TACE) e npunoxeHa
3a nvpsu nom om Amada u cbasm. lpe3 1977 2. TACE ce cbcmou
Om CeneKMUBHO UHMeKmupaHe HA XumuomepanesmuyHu

cpedcmea u nocnedsawia emboau3ayuUSa Ha XPaHewus mymopa
apmepuasneH cuo.

ABSTRACT

Primary hepatoccellular cancer (HCC), in 80% of cases, is a
complication of cirrhosis and is the fifth most common cancer in
the world and the third cause of cancer mortality, representing
85-90% of malignant liver lesions. The most frequently used
image-quided intraarterial liver tumor therapies performed by
interventional radiologists include transarterial embolization
(TAE), transarterial chemoembolization (TACE) with or without
drug-eluting beads (DEBs) and radioembolization using Yttrium-
90. Transarterial chemoembolization (TACE) is first applied by
Yamada and others in 1977. TACE is the selective injection of
chemotherapeutic agents and superselective embolization of the
primary tumor feeding artery.
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PE3IOME

Mepeama mpaHcxenamanHa xonaHauozpagus e uzsbpuweHa
npe3 1937 2., Ho 0o 1970 2. OpeHUpPaHemMo HaA Xav4YKama npu
06CMPYKMUBHA HbAMEHUYA Ce U38bPWIBA Ype3 XupypauvyecKa
onepayusa u bunuoeHmepaneH wvHM. lpe3 nocnedHume 30
200UHU eHOOCKOIMCKUAM U nepKymaHHuam eunuapeH OpeHaxc
geye ce ussvpweam 8 noseyemo 60aHUYU. Te3u MUHUMGAAHU
UHBA3UBHU MemoOU ca pesostoyus 8 eveHuemo Ha nayueHmu
c obcmpyKkmusHa HBAMEHUYA. MepKymaHHuam
mpaHcxenamasneH bunuapeH opeHaxc (IMTX/) e mepaneemuyeH
memooO, Kolmo 6KAw4Y8a MepKyMaHHO MyHKMuUpaHe Ha
nepugepeH unu xusayceH 6paHW/KAoH Ha buauapHomo Avpeo
no0 obpaszeH KOHMPOs, KAKMO U 8beexOaHe Ha 80044 U
nocmasaHemMo Ha Kamemwuvp.

MepkymaHHUAM mpaHcxenamaneH bunuapeH opeHaxc (MTXA) e
mMemo0 30 ombpemeHABAHEe HA HAbYHUMeE MbMUWd, NPUaoxHeH
pu nNaAUAMUBHO fleYeHuUe Ha nayueHmu ¢ Masnau2HeHa
obcmpyKyuA uau cmeHosa.

3a nepKymaHHaA MyHKYUA HA HABYHOMO Obpeo ce U3rona3ed
ynmpassykoe KoHmpona (¥3), a 30 u3sbpweaHemo Ha
bunuzspagus u nocmasaHemo HA OpeHaxeH Kamembvp ce
U310380 ¢hs1yOPOCKONUA.

MayueHmu c 06cmpyKyuUA Ha HABYHOMO ObPBO, NPUYUHEeHA om
3/10Ka4ecmeeH npouyec Ha xernamobunauapHama cucmema,
umam 70WO Kayecmeo HA Husom U MO-710Wd MpPOo2HO3A.
PaHHomo ombpemeHABaHe HA HAbBYHUME MbMUWA 800U 00
nodobpssaHe Ha YepHOOPObHAMA hyHKUUS.



ABSTRACT

The first transhepatic cholangiography was performed in 1937,
by 1970 drainage was performed by surgical operation. In the
last 30 years, endoscopic and percutaneous biliary drainage has
already been performed in most hospitals. These minimal
invasive methods are a revolution in the treatment of patients
with obstructive jaundice. Percutaneous transhepatic biliary
drainage (PTHD) is a therapeutic method that involves
percutaneous puncture of biliary tree under imaging control.

Percutaneous transhepatic biliary drainage (PTHD) is a method
for drainage of the biliary tree, administered in palliative
treatment for patients with malignant obstruction or stenosis.
The golden standard for puncture of the biliary tree is ultrasound
control. Percutaneous transhepatic cholangiography and
drainage is done under x-ray control.

Patients with biliary obstruction by malignant obstruction have
poor quality of life and worse prognosis. Early biliary drainage
improves liver function.
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PE3IOME

MazHumHoOpe3oHaHCHOMo  u3cnedeaHe HA  Cbpyemo e
OMHocuMesnIHo Ho8a MemooOUKd, KOAMO 8 nocsedHUme 200UHU
CUMHO  paswupu  npusaoxeHuemo cu. [pedcmasnassa
HelioHU3Upaw, mMemod ¢ MHO20 MAsKO MPOMUBONOKA3AHUS,
11038014680 W, XAPAKMePU3UPaHe Ha yeaus ouanasoH CcbpoeyHu
3a60na68aHUA. Toea e B8b3MOMHO 4pe3 MHO2006pasue om
crneyuasnHo npu2odeHuU Mysco8uU CeK8eHUUU, 8CAKA oM Koumo
npedHa3Ha4yeHa 0a u3obpasAea onpedesneH MopgonoudeH uu
namosoauyeH acrnekm. KombuHupaliku dobumume 0aHHU om
BCUYKU CEKBEHUUU, onumeH peHmeaeHosa02 mMoxce 0d cbcmasu
us4yeprnamesHa u MPOHUUAMenHa UHmMepnpemayus 8 ycsayaa Ha
KauHuyucma. Colyecmsysam Mopgos02uvHU, PYHKYUOHANMHU,
K8AHMUMAMUBHU U KOHMPAcmycusneHu CeK8eHUuu, Ho He
8CUYKU Ce npusnaezam npu eceku nayueHm — nopadu spemesu
02PAHUYEHUA 8CEeKU NMPOMOKO Ce U32paxcoa crioped Hy#oume
Ha KAUHUYHOMO MmbpceHe.

ABSTRACT

Cardiac magnetic resonance imaging is a relatively novel
method, which has recently vastly expanded its applications and
usefulness. It is a non-ionizing method, with very few
contraindications, allowing for characterization of the full
spectrum of cardiac diseases. This is done by means of
performing a multitude of specially-tailored pulse sequences,
each of which images different aspects of morphology and
pathology. When putting together all the data, acquired from
the separate sequences, a skilled radiologist can provide a
comprehensive and insightful interpretation to great clinical
benefit. There are morphological, functional, quantitative, and
contrast-based imaging sequences, but not all of them are
performed on every patient — due to time constraints every
imaging protocol is individually calibrated to suit the
corresponding clinical query.
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PE3IOME

MocmmpaHcnaAaHMayuoHHUmMe YCAOHCHEHUS npu
neduampu4Hu peyunueHmu Ha 4YepeH 0pob ca oMHOCUMENHO
pAGKa namosnoaua 8 HacmoAuw,ama 6va2apcka MeoduUUUHCKA
npakmuka. Ombennzealiku HeceksaWUA ycmpem 3a passumue
HO MPAHCNAGHMOA02UAMA Y HAC, HE € U3KAK4YeHO mesu
cbcmosAHuUsA 0a 3arnoyHam 9Aa ce cpewam 8ece no-yecmo. C ozned
Ha mosea ma3u cmamus ueau A0a npedcmasu cbum, HO
B8UCOKOUHGopmamuseH 0630p Ha 06pasHoduazHoCMu4yHUMeE
acrekmu Ha nomeHyuaaHUmMe MOCMMPAHCIAAHMAYUOHHU
ycnoxcHeHus. Te eKkao4yeam rnpoyecu om cv0os, buauape,
UHGbeKyuo3eH, nocmonepamusHo aAuMe@onponugpepamuseH
xapakmep. EOHU om oCHOBHUMeE KOMMAAUKAYUU Ca acCoyUUpaHU
C UHcyguyueHyua Ha aHacmomosume. [loseyuemo om mesu
CbCMOAHUA  UumMam  HadexoOHU  0b6pa3sHOOUA2HOCMUYHU

XapakmepucmuKu, fMo3HasaHemo Ha Koumo e om 0cobeHo
3Ha4eHue 3a peHmeeHono3ume, npocnedssauju
peuunueHmume. Bbripeku akyeHma evpxy neduampuyHama
nonynayus, 00 20AAMa cmerneH ONucaHume HAX00KU ce
MpUNoKpU8am ¢ me3u npu 8b3pacmHu.

ABSTRACT

Post-transplant complications are a relatively rare pathology in
paediatric recipients of liver transplants in Bulgaria. Taking into
consideration the aspiration for constant development of
transplantology in our country, it becomes feasible that these
conditions may see an increase in frequency. Because of this, we
aim to present a concise and highly informative review of the
diagnotic imaging aspects of the potential post-transplant
complications. They include vascular, biliary, infectious and



posttransplant lymphoproliferative entities. Among them
anastomotic insufficiency stands out. Most of these conditions
have reliable diganostic imaging characteristics — an indepth
knowledge of which is crucial for the radiologist performing the

follow-up imaging. Despite the focus on paediatric imaging, the
findings described overlap with those found in the adult
population.



* MbJAHOTEKCTOBU NYB/IUKALUN B HEPESGEPUPAHU
HAYYHU CMTUCAHUA U CBOPHULUM
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PE3IOME

Leama Ha mo3u mpyo e:

- 0a onuwe Kak deghekmume 8 eMbpuo2eHe3ama nosauasam
passumuemo Ha eeHUMo-ypuHapHama cucmema;

- 0a OdeMoHcmpupa Hal-yecmume GHOMOAUU U MexHUA
ynmpa3seykos (¥Y3) obpas;

- 0a npeaneda nodbpaHu cay4au, npu KOUMo 00MvAHUMENHAMA
uHpopmayus om MPT 6u npomeHuUna MbPBOHAYAAHAMA
duazHosa.

MPT moxe 0a O0emMOHCMpUpPd MHO20 aHOMaauume Hd
YPUHAPHUA mpakm ¢ moyHocm. MPT e nosneseH donvaHUmeneH
UHCMPYyMeHm 8 OUeHKama Ha ypUuHAapHUmMe aHomMasuu, 0cobeHo
8 C/y4au Ha 0aU20XUOPAMHUOH U HeybedumesiHu OQHHU om
exockonuama.

ABSTRACT

The purpose of this study is to:

- describe how embryogenesis defects affect the development of
the genito-urinary system;

- demonstrate the most common anomalies and their imaging
appearance in ultrasound (US);

- review select cases in which the additional information by MRI
alters the initial diagnosis.

MRI can accurately show many urinary tract anomalies. It is a
useful complementary tool in the assessment of urinary tract
malformations, particularly in cases with oligohydramnios and
inconclusive sonographic findings.

2. Kpwutepwmii I'8-2. E. Kalchev, R. D. Popova, G. Valchev, B. Balev. ECR 2015 / C-1980: Congenital absence of
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PE3IOME

AHomanuume Ha 0osnHama npa3sHa eeHa (IVC) ca nodyeHeHu om
Ovneo0 epeme. Pazsumuemo Ha o06pasHume mMexHUKU e
donpuHecno Hall-MHO20 3a YyCMaHOBABAHEMO HA masu
duazHo3a.

Mopadu Huckama cu Yecmoma me pAOKO ca busau onNuCceaHuU 8
MUHas0MoO — Kamo cay4yaliHa HAaxo0Ka npu aymorncuu,
UHMPAonepamueHo UAU Ha o-KbCeH emarn npu HeycrewHa
cbpoeyHa Kamemepu3ayus.

C mo3u mpyd uyeaum 0a HACOMUM BHUMOHUEmMO Ha
peHmMeaeHo0102a KoM edHa om Hal-pedKume 8eHO3HU aHOMaAuU
— auncama Ha 00/HA NPA3HA eeHd. Pasenewda ce OCHOBHA
UHopmayus 3a embpuonoeuama Ha IVC u Opyesu 8eHO3HU
aHomanuu. ObcvbwOa ce KAUHUYHOMO U peHM2eH0s102UYHO
3HayeHue Ha auncama Ha IVC.

ABSTRACT

Anomalies of the inferior vena cava (IVC) have long been
underappreciated. The development of imaging techniques has
contributed the most in the diagnosis of these conditions.

Being uncommon they were reported rarely in the past — during
dissections, surgery or later as a cause of failed attempts for
cardiac catheterization.

Our aim is to bring to the radiologists’ attention one of the rarest
venous anomalies — absence of inferior vena cava. To provide
some basic information about the IVC embryology and other
venous anomalies. To discuss the clinical and radiological
significance of the absence of IVC.
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PE3IOME
MyAmo-peHanHUmMe CUHOPOMU ca 2pyna pedKu HO30/02U4HU
eoOuHuUyu ¢ pasHoobpasHa emuosnozus, obeduHeHU om

8b3MOMCHOCMMA NPU BCUYMKU MAX 0a ce passue OugdysHa
a/18€0/10PHA XemMopazus u 270MepyaoHeppum.

Tosu mpyd uenu O0a npedcmasu noopobeH u obwupeH
meopemuyeH 0630p Ha Hali-4ecmume npedcmasumenu Ha



masu epyna, akuyeHmupaliku 8bpxy 06pa3HoOUA2HOCMUYHUSA
acriekm Ha nocmassHe Ha OudeHo3lama. JleyeHuemo He e
npedmem Ha HacmMoAwUs mpyo.
3abonssaHuAMa, 8KAOYEHU 8 Mo3u 0630p, ca:
*  ANCA(aHmuHeympoguaHO LUMOMNAA3MeHO aHMUMAMO)
acoyuUpPaHU 8acKyAUMU:

° 2pAHYa0MAMO3a C noAuaHauUMm (2paHya10Mamo3sa Ha
Wegener),

°  @03UHO(UAHA 2paHysnoMamosd ¢ MoAUdH2UUM
(cuHOpom Ha Churg-Strauss),

° MUKpOCKonu4eH noauaHauum (MPA);
= ANCA HezamugeH 6dcKyaum: cuHOpom Ha Goodpasture
(3abonaseaHe Ha aHMUbA3GAHOMEMOPAHHOMO AHMUMAAO -
ABMA disease);
" cCUCMeMHU a8MOoUMYHHU 3060/968GHUA:

o cucmemeH lupus erythematosus (SLE),

° Ipo2pecusHa cucmemHa cKnepo3sa (scleroderma);
* aHmughocponunuoeH cuHopom (APS).
Pazdenavbm 3a npousxod u obwu OaHHU npedcmass
enudemuosa02U4HA, emuo-rnamo2eHemuyYyHd U UCmMopu4ecKa
UHpopmayus. B omdeneH pasden ca npedcmaseHu
0b6pa3zHoduazHoCMu4HUMe HaxXo0KuU.

ABSTRACT
Pulmonary-renal syndromes (also known as lung-kidney and
pulmo-renal syndromes) are a set of rare conditions with varying

etiology, brought together by the combined manifestation of
diffuse alveolar haemorrhage and glomerulonepbhritis.
This work aims to provide a thorough and comprehensive
theoretical review of the most common representatives of this
group, with emphasis on the medical imaging aspect of
diagnosis. Hence, treatment options are not discussed.
Conditions encompassed in this review are:
* ANCA(anti-neutrophil cytoplasmic antibody) associated
vasculitides:

o granulomatosis
granulomatosis),

o eosinophillic granulomatosis with polyangiitis (Churg-
Strauss syndrome),

° microscopic polyangiitis (MPA);
= ANCA-negative  vasculitis:  Goodpasture’s  syndrome
(antibasement-membrane antibody disease - ABMA disease);
= systemic autoimmune conditions:

o systemic lupus erythematosus (SLE),

o progressive systemic sclerosis (scleroderma);
= antiphospholipid syndrome (APS).
The Background section holds general information regarding
these entities, relevant statistics and etiopathogenetic data, as
well as histological examples, wherever available. The Learning
Objectives section focuses primarily on imaging findings.

with  polyangiitis (Wegener’s

4. Kputepuii '8-4. D. Kaloyanova, E. Kalchev, K. Boikova, G. Valchev, S. Chakarov, B. Balev. ECR 2016 / C-1039:
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PE3IOME
Ocmpuam enunaouyeH aneHOgzum e edOHa Om MHOMECME0
HO30/102UYHU  €0UHUYU, OOpPMAWU  OudepeHyuanHama

duazHO3a Ha 0ocMpa KopemHa 6071Ka.

To3u mpyd uyenu 0a npedcmasu uszdyeprnamesneH 0630p Ha
cnedHUmMe acrnekmu:

- KAUHUYHU CUMMIMOMU U [amo2eHemu4eH MexaHU3bM Ha
ocmpus enunaou4veH aneHoazum,

- crnekmvp Ha obpasHume Haxo0Ku npu Y3 u KT uscnedsaHus;

- 0b6cvb#OaHe HA Bb3MOHUME UMUMAmopu HA OCMmpus
enunsaoudyeH aneHdaaum,

- GKYEeHMU 30 HaroMHsHe, Ye 0Ocmpus enunaoudyeH aneHoaaum
ce cpewja cped Ho30s02U4HU eQUHUYU om pybpukama Ha ocmpa
KopemHa 60s1Ka.

ABSTRACT

Acute epiploic appendagitis is one of many different entities
within the differential diagnosis of acute abdominal pain.

This educational exhibit present a comprehensive review of the
following aspects:

- clinical symptoms and pathogenetic mechanism of acute
epiploic appendagitis;

- spectrum of imaging findings on US and CT examinations;

- discussion of the possible mimickers of acute epiploic
appendagitis;

- “Take home” reminder that acute epiploic appendagitis take
place in the differential diagnosis of acute abdominal pain.
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PE3IOME

B HacmoAawus mpyd obcvmwdame no-yecmume npuYUHU 30
npudobum  supyceH eHueganum C  OKYeHm  8bpxy
06pa3HoOuaz2HOCMUYHUME UM XapaKmepucmuku.

ECR 2017 / C-2462:

Viral Encephalitis: A Review,

Hespou3obpaszasawjume mexHUKU ca 8axeH KOMMIOHEHM Om
duaaHOCMUKAMa Ha UeHMPAAHAMa HepeHa cucmema. Burpeku
moea uyecmo o06pasHume HAXO00KU ca HecneyuguyHu u
Hanodobssam Opyau emuosnozuu. Ha4yanHume Kommomuvp-
momoepagcku (KT) uzobpaxceHus 06UKHOBEHO Ca HE2AMUBHU.



lMomeHyuanHu HAxo0Ku 8 nodocmpus cmaduli exkaw4eam
xunodeHcumemu 8 3acecHamume 30HU. KT e noneseH npu
oueHKa Ha Kanyugpukamu. MazHumHusm pesoHaHc (MPT) e
Hal-yeHHUA uHcmpymeHm npu OQudaeHOCMUYUpPaHemMo Ha
MO3bYHUME 8b3MaAEHUSA.

HespopaduonozuyHume mexHuku, ocobeHo MPT, mozam Oa
npedocmasam yeHHa UHOPMayusa 30 pa3spaHu4asaHe meroy
MO3bYHA UHGheKyusa u Opyau HO30702U4HU eOuHuUyuU (Opyau
MpuYUHUMeENU Ha 8v3ManeHue Uau Ucxemus), Ho MPUHOC®M UM
npu udeHMuUPUUUPAHEMO HA MOYHUA Murn 8UPYC € MAsBK.
Bvnpeku moea, npu onpedeneHU BUPYCHU eHuyegpanumu
cblyecmsysam crieyuguyHu benesu, Koumo mozam 0Od
noonomozHamM 8 npeyusupaHe Ha OugepeHyUanHama
duazHosa.

ABSTRACT

We will discuss the more common causes of acquired viral
encephalitis with an emphasis on imaging characteristics.
Neuroimaging is an important component in the diagnosis of
central nervous system infections. However, in many cases the
imaging appearance is non-specific and mimics other etiologies.
Initial computed tomography (CT) scanning is usually negative.
Possible findings in the subacute stage include hypodensities in
the affected areas. CT is useful in the evaluation of
calcifications.Magnetic resonance imaging (MRI) is the most
valuable imaging tool in the diagnosis of brain inflammation.
Neuroradiological imaging techniques, especially MRI, may
contribute important information for distinction between brain
infection and others (e.g. other causes of brain inflammation or
ischaemia), but contribute only little to the determination of the
type of virus; however, there are some encephalitic viral
infections with neuroradiological specifics which may help to
isolate the differential diagnosis.
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PE3IOME

YuebHume yenu Ha mo3u mpyoad ca:

- onpedeseHue 3a 6vbpPeyYHa KUCMUYHA Maca;

- CMUCBK KUCMUYHU Macu 8 0emcmaeomo;

- onpedesniaHe Kou 6vOPeYHU KUCMUYHU MaCU ce omKpusam npu
KbpMa4yema u Kou ca OmKpusaemu npeHamasHo;

- 0606weHue Ha paduosaoz2uyHama OugepeHYUAaAHaA OUG2HO3d
Ha 6v6pevHUmMe KUCMUYHU Macu;

- onpedensHe Ha npednoyumaHus obpaseH memod 3a
dua2HOCMUKa U npocnednasaHe;

- YMOYHABAHE HA ACOUUUPAHU HO30/102U4HU eOUHUYU.
KucmuyHume 6v6pevHu macu ca yecmu. Te ca npeobaadasauwio
b6bvp3opacmawU U 3aau4asam 6vbpeyHuUa napeHxum, eooeliku

0o Hegppekmomusa. Ob6pasHume memodu U 0cobeHo
yAmpaseykosomo  u3scsnedsaHe ca  ocHosume  Ha
duaeHocmukama, npocsnedssaHemo U OMepaHU4a8aHemo

mexdy XuopoHeppPo3a u KUCMUYHU MymMopu.

ABSTRACT

Learning objectives:

- what is renal cystic mass

- list of cystic renal masses in childhood

- which renal cystic masses are observed during infancy and
childhood and which could be seen on fetal ultrasound

- what is the radiological differential diagnosis of renal cystic
masses

- what is the preferred imaging method for diagnostics and
follow-up

- are there any associated conditions

Cystic masses in kidneys are common. They tend to be fast
growing and obscuring the normal renal parenchyma which
leads to nephrectomy. Imaging diagnostics especially ultrasound
can be safely used in diagnostics, follow-up and differentiation
between hydronephrosis and cystic tumor.

7. Kputepuii I8-7. E. Kalchev, R. J. Georgiev, M. M. Novakova, R. D. Popova, D. lvanova, P. Bochev, G. Valchev,
T. G. Teneva, B. Balev. ECR 2018 / C-3099, MRI in Alzheimer’s disease: Current Diagnosis,
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PE3IOME

YyebHumMe yenu Ha mo3u mpyo ca 0a ce 06cvOU cb8pemMeHHama
pond HA Ma2HUMHope3oHaHcHama momoepagusa (MPT) e
duazHocmuyupaHemo Ha bonecmma Ha Anyxatimep (AD).

AD e HegpoOdezeHepamusHa 6oaecm, NosaAUABAWA HE2AMUBHO
Ko2HUMUBHaAMa yHKYuA U nosedeHuemo, Koemo Hapywasa
coyuanHama szpadumocm u mpydocrnocobHocmma.
CbcmosHUemo e Heaevyumo, ¢ O0babe NMpPeKAuHuU4YeH nepuod u
npoepecuseH x00. AD e Hali-yuecmus eud demeHYus.
AKyeHmvm 8 06pasHama OuGe2HOCMUKA Npu nayueHmu CcbC
CbMHeHUA 3a 0eMeHYUA ce e MPOMEHUsT OM eKCK/y3UBeH KoM

UHKny3ueeH noodxo0d npe3 rnocnedHuUme Odecemusnemus.
EKCKny3usHUAM npeodnosaad omxevbpAaHEMO HA XupypeuvyHa
nesua (Hanpumep mymop) — KOMAOMbPHAMA MOMOo2pagdus
(KT) e adekeamHa 3a masu uen. [emMoHcmpupaHemo Ha
nonoxumesnHu 6onecmHu MapKepu (Harnpumep XUurnoKamnaaHa
ampogusa npu AD), obaye, cmasa ece ro-3Ha4yumo. B moea
omHoweHue MPT npesv3xoxda KT ¢ sbamoxHocmume cu 0a
U3KAoYU Opyau npu4vyuHu 3a O0emeHuusa, 0a udeHmuguyupa
cneyuguyHu wabaoHu Ha 3az2yba Ha Mo3vyeH obem, 0a
pasnosHae OonvaHUmMenHU 6onecmHu cbCcmosAHuA. Kozamo
mMopgonoauyHUme u3obpaxceHus ca HeybedumesnHu unau



UHCYhuyueHmHuU, @PyHKYUOHAAHUMe memoou moaam Od
dobasam duazocmu4Ha cmoliHocm.

B 3aknoveHue moxcem 0a Kaxem, ye 8 Hawu OHU MPT uepae
enasHama poaa 8 ouazHocmukama Ha AD c¢ kanayumem 3a
MOPEO102UYHA U hU3UOM02UYHA OUEHKA.

ABSTRACT

Learning objectives: To discuss the role magnetic resonance
imaging (MRI) plays in the diagnosis of Alzheimer’s disease (AD)
nowadays.

AD is a neurodegenerative disorder marked by cognitive and
behavioral impairment that significantly interferes with social
and occupational functioning. It is an incurable disease with a
long preclinical period and progressive course. AD is the most
common form of dementia.

The focus of imaging in patients suspected of having dementia
has shifted from an exclusionary to an inclusionary approach
over the past decades. Exclusion of a surgical lesion (e.g. tumour)
can be assessed by using computed tomography (CT), but
demonstration of positive disease markers (e.g. hippocampal
atrophy for AD) is becoming increasingly more relevant. In this
regard MRI is beneficial when compared to CT, with its main aim
being to exclude other causes of dementia, identify specific
patterns of brain volume loss, diagnose other coexistent disease.
When structural imaging is equivocal or does not led to the
diagnosis, functional imaging may add diagnostic value.
Conclusion: Today MRI has a primary role in the diagnosis of AD
with possibilities for both morphological and physiological
evaluation.

8. Kputepuii 8-8. Cs. CraikoBa, K. HeHos, Kp. HeHoBa, . Bbsiyes. Pona Ha nnasmasamaHata B
Hedponornara. Cnucanue "MeagnumHckm npernes" - MHoronpoduIHO Hay4YHO MEAMULIMHCKO CnucaHme 3a
OpUrMHaNHW pPa3paboTKu - 0630pK, OPUIMHANHM CTaTUM, Ka3yuCcTuKa, 49, 2013, Ne 3, 80-83.

PE3IOME

JleueHuemo ¢ naasmasamsHa (M13) ce npusaaea ¢ ycnex npu
noseye om 110 pasznu4yHU 3a60748aHUA, HO egheKmbvbm om
neyeHuemo e 00Ka3aH npu okosno 30 om msax. Hali-uecmo
mMemoObm ce npunaaa npu Hesposao2UuYHU, Heppoao2uYyHU,
XeMamosio2u4HU U pesmamosozuvyHu 3abonaeaHusa. Uma
baazonpusmeH egekm npu XunepeuckozHUmMe CbCMOAHUS,
Pa3AUMHU UHMOKCUKAUUU U mpyoOHO m[osauAsawu ce om
UMyHOCyrnpecusHama mepanus.

Llenma Ha npoy4saHemo e 0a ce aHAAU3UPA KAUHUYHUA eheKm
om npunoxeHuemo Ha [13 npu 81 6oaHuU c Hegponamuu
neKysaHu 8 KnuHukama o duanu3a, BapHa.

C N3 ce nocmuza umMyHOMOOYAAQUUA, MPOMEHAWA AaKMUBHO
60716CMHOMO  UMYHO/102UMHO  CbCMOAHUE U  3abassAHe
npoepecuama Ha 6vbpeyHama Hedocmamuv4yHoCcM.

M3 uma 00b6bp egekm cred BKAHHYBAHE 8 KOMIEKCHOMO
neyeHue Npu 60AHU C MEXKU UMYHHU Hegpornamuu.

ABSTRACT

The treatment with plasmaexchange (PE) is executed with
success in more than 110 different illnesses but the effect has
been proved in about 30 of them. The method is mostly applied
in neurological, nephrological and rheumatological diseases. It
shows excellent results in hyperviscosity conditions,a number of
intoxications and complicated immunosuppresive therapy
protocols.

The goal of the research is to analyse the clinical effect of using
plasmaexchange in 81 patients with nephrological disease in the
Clinic of Dialysis, UMBAL“St.Marina“,Varna.

With PE is achieved immunomodulation, influencing actively the
immunologic condition and slowing the progression of the kidney
insufficiency.

PE has excellent effect added in the treatment in a complex
approach in patients with severe immune kidney diseases.

9. Kputepwuii 8-9. . Bbnues, M. Monosa, M. AnekcvmeBa. OurutanHa mamorpadcKka TOMOCUHTE3d —
MHOBAaTMBHA AMArHOCTUYHA MeTOA4UKA, BapHeHCcKn megmumHckn popym, Tom 3, 2014, npunoxkeHue 4; 252-

256.

PE3IOME

Mamoepaguama ce e ymevpouna KAMoO CKPUHUH2080 U
0UG2HOCMUYHO U3CAed8aHe Om Kon0CanHa 3Hadumocm. C
HABaAU3aHEMo Ha Ou2umasnHuUme mexHoa02uu masu memooduKa
ce obnazodemencmea om  3Ha4yumesnHo  nNodobpeHa
paszodenumenHa criocobHocm u HamaneHa 003a UOHU3UPAUW0
AvYeHUe 3a nayueHma. B nocnedHume 200UHU HayvyHUMe
obwHocmu e CALl u Eepona pa3spabomeam u
umnnemeHmupam Hali-HO80MO CMbBNAAO 8 e8oMOUUAMA Ha
mosa HezameHUMO u3scnedsaHe. KombuHupaliku acrnekmu om
aHasn0208aMa  momozpagua U CAOXHUA  KOMMOMbPEH
nocmnpouyecuHe, docmuzaame 00 duaumanHama MmamozpagcKa

momMocuHmesa —mMemod, 0obusauw, cepus om cpe3u nodobHo Ha
KoMmromspHama momozpaghusd, Ho 6e3 Cu2HUGUKAHMHO
ysenuveHue Ha 6o3ama. KpaliHama 0o3a, noemo om nayueHma
ce pasHAsa Ha 003ama om eGUHUYHA aHA102080 MAMO2PAPUS.
BcAko edHo om dobumume u3obpaxceHua e ¢ KaYecmsomo Ha
dueumanHa mamozpagus. KpaliHo nosuweHama
UHOPMamueHoCm U 8b3MOXHOCMMA 30 MPUU3MepHU
PEKOHCMPYKYUU  3HAYUMenHo  Hamaaseam  hanwueo
nonoxumenHume u ¢anwugo ompuyamesnHume pesyamamu,
KaKmMo U 0380/A8am MHO20 [M0-pAHHOMO OMKpUBAHe Ha
Masnu2HeHU U CycrnekmHu ae3uu, nodobpasaliku npo2Ho3ama 3a
CU2HU(UKaGHMHA 4yacm om nauyueHmume. [onvaHUMesHo,



ycriopedHo CbC cpe3osama cepus, anapamvm u38bpwed U
dsyusmepHa OueumanHa mamoezpagusa. Hosusm memod sce
owje HaAbupa cKopocm & Cceemo8HUME K/AUHUKU, HO 8CUYKU
npogedeHu G0 MOMeHMA MpPOy4eaHUs omevpoasam
U3KAYumeaHama my cmolHocm — u Kamo OUa2HOCMUYHO U
Kamo CKpUHUH2080 u3cnedsaHe.

ABSTRACT

Mammography has been established as a screening and
diagnostic tool of colossal significance. With the introduction of
digital technology this method has benefitted greatly —
substantial leaps have been made in terms of improved image
resolution and ionising radiotion dose. In recent years the
scientific communities in the USA and Europe have been
developing and implementing the newest stage in the evolution
of this irreplaceable examination. Combinging aspects of
analogue tomography and complex computed postprocessing,

digital mammographic tomosynthesis has been contrived — a
method that delivers a series of slices, similar to computed
tomography, but without significant increase in patient dose.
The total dose received by the patient is equal to that of a single
analogue mammogram. Each of the acquired images has the
resolution of digital mammography. The greatly increased
informativeness and the capacity for three-dimentional
reconstructions substantially reduce false-positive and false-
negative results, as well as enable much earlier detection of
malignant and suspicious lesions, improving prognosis for a
significant part of the patient body. Additionally, along with the
series of slices, the apparatus performs a standard two-
dimentional digital mammogram. This novel method is currently
slowly being introduced in the world’s clinics, meanwhile all
studies conducted so far confirm its incredible value — as both a
diagnostic and a screening tool.

10. Kputepnit 8-10. . Bbnues, LI. TeHeBa, XK. MekoBa-Mapapgkuesa, 6. BenyoBcka, YnTpasByKoBa
ToMmorpadma Ha rbpAa — MHOBAaTMBHU pelleHus, BapHeHCKM meguumHcKkn ¢opym, Tom 4, 2015,

npunoxkeHue 3; 405-410.

PE3IOME

Pakbm Ha ebpdama crioped nocsaedHU MPoy48aHus e Mbpeomo
10 Yecmoma OHKO/102U4HO 30a60748aHe NMpuU HeHu 8 Ueaus
€8AM, KAKMO U 8MOpPOMO 10 CMbPMHOCM 3a CbUWUA N0 cned
6enodpobHus pak. Ombensassaliku cnad 8 Yecmomama Ha
Hosume cay4yau 8 Ljamume 8 200uHume cned 2000-2002
(4acmuyHo 8 csiedcmeue Ha pedyyupaHomMo npusoHeHUe Ha
XOPMOH-3aMecmumeanHama mepanus), pakem Ha ebpoamad
ocmasa 3a6048680HE C 02POMHA COUUGAHA  3HAYUMOCM.
CvomeemHo om ocobeHa 8axcHOCM ca Memoodume 30 CKPUHUH2
u duazHocmuka. JuazHOCMUYHUAM apceHasn Hapacmed ¢ 8cAKa
U3MUHaAG 200UHA — Om cmaHOapmHama u oOuaumasnHa
mamoezpagua esonupa Mamozpagckama momocuHmesa, a
Om exocKonu4yHomo u3cnedsaHe rpousnusam 068a HOB8U
momoepagcku memoda, HAMbvAHO AUWEHU om UoHU3Upawa
paduayus, Ho  npedocmasAwu  0b6pasu  C  B8UCOKA
uHgopmamuesHocm. Te busam cbOMBEeMHO exXOCKONUA HA YAana
2bpda (Whole Breast Ultrasound - WBU) u ynmpassykosa
KOMMomvpHa momoepagus (Ultrasound Computed
Tomography - USCT). [vpsuam memod npedocmass
8b3MOXCHOCM 30 UOEHMUGUKAYUA HO MAAKU PAHHU ne3uu 8
2op0u C BUCOKA NABMHOCM — HAXO0KU, mMpyoHU 3da
udeHmudgpukayus dopu ¢ dueumanHa mamozpagpus. Cocmou ce
om anaukamop ¢ aemMoMamu4yHoO OsuXdcew, ce mpaHcotcep,
yenaw, MoKpuseaHe HA UAAaMA MbKAH HA 2bpdama u
npunexcaujume 30HU HO UHMepec — cblecmsysam 0sd
mexHo102U4HU pa3HoB8UGHOCMU Ha anaukamopad. Y npu dsama
nabopaHm acucmupa 3a adeKeamHa KomnpecusA. Bmopusm
MemooO He HaAMA2a KOMpecus — epb0ama ce Nocmass 8 cvo C
800a, Mo cmeHUMe Ha Kolimo ca pa3nosnoxceHu MHo206poliHuU
mpaHcotocepu, dobusawu u3zobpaxeHus. [locnedHume ce
pPeKoHCMpyupam om KOMMIOMbP KAKMO Mpu peHmaeHoeama
KoMomvpHa momoepagus. CmaHdapmHume yampa3eyKosu
uzobpaxceHus HA NPAKMuKa ca momozpagcku — bes

HacnaeeaHe HA CbCeOHU CMpPYKmMypu, HO ca 0obumu om eouH
eouHcmeeH vabva. [lpu USCT obpazbm Ha eceku obekm ce
dobusa om decemku venu, Nnodobpasaliku eusyanusayuama.

ABSTRACT

According to recent studies, breast cancer is the oncological
disease of highest incidence in women worldwide, as well as the
second-highest after pulmonary cancer mortality-wize. Noting a
decrease in incidence in the USA in the years after 2000-2002
(partially due to receding use of hormone replacement therapy),
breast cancer remains a condition of tremendous social
significance. Therefore, special attention is to be given to the
methods of screening and diagnostics. The diagnostic arsenal is
augmented more and more each year — from analogue and
digital mammography stems digital mammographic
tomosynthesis, while ultrasonography evolves into two new
methods capable of delivering images of high informativeness —
also devoid of ionizing radiation. These methods are Whole
Breast Ultrasound (WBU) and Ultrasound Computed
Tomography (USCT). WBU allows for identification of small early
lesions in dense breast tissue — difficult to identify even on digital
mammography. It consists of an automatically propelled
transducer, which thoroughly scans the breast and adherent
zones of interest. Two technological variants of the method exist.
Both require a technologist to assist with adequate compression.
USCT, on the other hand, does not require compression — the
breast is put into a vessel of water, the walls of which are made
up of multiple transducers, all yielding images. These images are
then reformatted by a computer like in Réntgen-ray CT.
Technically, standard ultrasound images are tomographic — no
overlap of adjacent structures is present. However, they are
yielded from a single angle at a time. USCT images each object
from a multitude of angles, improving visualization.
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PE3IOME

Xemocmasama e ¢hu3uono2uyHa cucmema ¢ MoOYepMaHo
3QUUMHU U XoMeocmamu4Hu ¢pyHKuuu. EOuH om emanume u e
XeMOKoaz2ynayuama — Cb8KyrnHOCM 0m MHOXecmeaeHu eH3UMHU
peakyuu ¢ o0606weHoO Ha38aHUE KOa2ynauUOHHA Kackaoa.
LleHmpanHa poas 8 KOoaz2ynauyuoOHHAMA Ccucmema uzpasm
naasmeHume akmopu Ha CbCup8aHemo, Koumo moz2am 0a
6v0am 2pynupaHU 8 3a8UCUMOCM OM Xapakmepucmuxkume um.
CneyuanHomo BHUMGHUE KbM 2pynama Ha eumamuH K-
3g8uUcUMUMeE  KOQ2YAAUUOHHU (aKkmopu e Cc8bp3aHo C
ocobeHomo MACMo, Koemo 3aeMmam 8 Koagyaayusma. TaxHama
nAa3MeHa KOHUEHMpPayus U GKMUBHOCM Ca M0OA0MEHU HA
eHOOKpUHeH KOHmMposa. Egekmume HA XopmMoHUMe om
XUMomanamo-xurno@u3apHo-mupoudHa OoC cad 8 [0COKA Ha
HOMQOAABAHE HA M7AG3MEHOMO UM HUB0 U aKmMueHocm u
npedussukeaHe Ha Xxurokoazynabunumem. MeaamoHUHbM
nosuwasa MaAa3MeHama KOHUEHMpauyus U aKmusHocm Ha
masu epyna xopmoHu U 06ycnaea xunepkoazynabuaumem.
ComamomponuHsm U COMaMoCMAMuUHbM €A Bb3MOMCHU
peaynamopu Ha 6uocuHmesama HA sumamuH K-zasucumume
KOQ2ynayuoHHU Gakmopu. ComamomponuHsm UHXubupa

aKmueHocmma um u npedus’ew(ea xunoxoaeyna6ux1umem,
00Kamo comamocmamuHbm uma npomueonosIoOXHU ed7eKmu.

ABSTRACT

Hemostasis is a physiological system with markedly defensive
and homeostatic functions. One of its stages is hemocoagulation
— a multitude of enzyme reactions, collectively named the
coagulation cascade. A pivotal role therein is played by the
plasma coagulation factors which can be classified in groups in
accordance to their characteristics. Special notice must be taken
of the group of vitamin-K-dependent coagulation factors due to
their unique position in the cascade. Their plasma concentration
and activity are subject to endocrine control. The effects of the
hypothalamo-hypophyseal-thyroid axis hormones decrease
these factors’ plasma level and activity, leading to
hypercoagulability. Somatotropin and somatostatin are possible
regulators of the biosynthesis of vitamin-K-dependent
coagulation factors. Somatotropin inhibits their activity and
causes hypocoagulability, while somatostatin

has the opposite effect.
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PE3IOME

MacusHama xemonmu3a e nAqWewo U [MOMeHYuasaHo
HusOMO3aCMpPaWasaw,o KAUHUYHO cbcmosHue.
Xemonmu3zama npedcmasnsea 3HaYUMO KAUHUYHO CbCMOosAHUE
C 8UCOKa 3abonesaemMocm U MOMEHYUAGAHA CMbPMHOCM.
BpoHxuanHama apmepuozpagus ¢ emboausayus ce e
npesbpHaAIa 8 Nbpea

/IUHUA 8 sieYeHUemMo Ha xemonmuszama. Em6oau3upaHemo Ha
b6pOHXUAAHUME apmepuu npPedocmass MUHUMAAHO UHBA3UBHO
neyeHue O0opu 3a Hali-komnpomemupaHume nayueHmu u
ocueypsea Mocm KbM 10-OKOHYaMenHa MeOUYUHCKA Uunau
XUpPYpau4yHa UHMepseHyus, POKycUpaHa 8bpxy emuosao2usma
Ha Kpbeoussusda.

ABSTRACT

Massive  hemoptysis is
lifethreatening

clinical event. Hemoptysis represents a significant clinical entity
with high morbidity and potential mortality. Bronchial artery
angiography with embolization has become a mainstay in the
treatment of hemoptysis. Bronchial artery embolization offers a
minimally invasive procedure for even the most compromised
patient serving as first-line treatment for hemorrhage as well as
providing a bridge to more definitive medical or surgical
intervention focused upon the etiology of the hemorrhage.

a frightening and potentially
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PE3IOME
KopmukanHama namuHapHa Hekpo3a e pAOKo HabawdasaHa
npu nayueHmMu cned emboauU3UPaHE HO MO3bYHA AHEBPU3MA.

Cvobuwasame 3a cayyali ¢ 51-200uwWHa nayueHmMka, Koamo cneod
emb0u3auUA HaO MO3b4YHOMA aHEe8PU3Ma Ha OSCHaMa cpedHa
MO3bYHA Apmepus 0CmMasa 8 KOMAMOo3HO



cbcmosHue. lpu ussbpuwieHus A0peHO-Ma2HUMeH Pe30HAHC ce
Ha61100080 BUCOK UHMeEH3UMeM Ha CU2HAAd 8 MEMIOPASHUA
106 Ha Mo3bKa Ha T2-uzobpaxeHuama U AuHeapeH
XunepuHmeH3umem o npomexceHue Ha MO3b4YHaMA KOpa Ha
T1-uzobpaxceHuama ¢ Ougy3HO ycunsaHe Ha MO3bYHAMA KOpa.

ABSTRACT

Cortical laminar necrosis has rarely been observed in a patient
after coil embolization. We report a 51-year-old female patient
who became comatose after the embolization

of an aneurysm in the right middle cerebral artery. There were
high signal intensities in the temporal brain on T2-weighted MRI
images and linear hyperintensities along

the cerebral cortices on T1-weighted images with a diffuse
gyriform enhancement.
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PE3IOME

bonecmma Ha KpoH e pA0KO, MeX(KOo U XpOHUYHO 3a60/98aHe,
Koemo He ro071exu Ha OKOHYamesIHO U3s1eKy8aHe u c/aed Kamo
6v0e OuUazHOCMUUUPAHO, U3UCKBA fleYeHue U no00bpicaHe rnpes
uenus wusom. OguyuanHo e usgecmHo kamo lleitis terminalis
— crnoped mepmMuHaAHAMA 4Yacm HaA uneyma — Hal-yecmo
3acezHamusm ¢oKyc. bonecmma moxe 0a nopasssa yenus
XpaHocMunameseH mpakm —om ycmama 00 aHyca. llpouyecem
He e KOHMUHyepeH — He e 3a0baxumesnHo 0a bvoe obxeaHama
uanama O0vbAXUHA Ha Oebesomo uau HO MBHKOMO 4epso,
KaKmo e npu momasaHume ¢opmu Ha yayeposeH Koaum, a ca
HAAUYHU  Xapakmepucmu4yHume ,Ipeckayauu” nesuu ¢
UHMepsaau om He3acezHamo 4Yepeo nomexcoy um. Hali-uecmo
e rnopaseHo MbHKOMOo 4epeo, HO 8 MHO20 C/1y4au ca Haauuye muli
HapeyeHume oAucmasaHu GopMu, Npu Koumo e 3acesHama
KpalinHama yacm Ha debesnomo 4epso. Tasu nybaukayusa uenau
nodobpssaHe Ha ocsedomeHocmma HA nayueHmume u
MeOUYUHCKUS  MepcoHan  OMHOCHO  memoodume  Ha
duaezHocmuyHo-nevyebHUsA npouyec npu 6osecmma Ha KpoH
Kamo couyuanaHo- 3Ha4yumo 3aboas8aHe, 3anovealiku om
ocHosama Ha OuaeHocmuyHama eepuza. Caed Ha4vyaaHa
dugpepeHyuanHa OuaaHoO3a om o0b6WO MPAKMuUKyeaw, nexkap
8CeKU nayueHm rnoodnexcu Ha 0oymoyYHumesiHuU eHOOCKOINCKU,
peHmaeHosu U Opyau npoyedypu, yeaawu 0a ¢uHaauzupam
duaaHO3ama: peHmMa2eHOCKOMNUA, COHO080 KOHMpAcmupaHe Ha
MBHKOMO 4ep80, KOHBEHUUOHAAHAMA eHOOCKOMNUA, KancynaHa
eHOOCKOMUSA, KOMIMIOMbPHA MOMOo2paghus, AOPEHO - MazHUMeH

pe3oHaHc. [lpu  ycmaHoseHa  6osecmma  Ha  KpoH,
mepanesmu4yHUasM naaH ce onpedesas om aKmMueHoOcCmMma,
pasnpocmpaHeHUemo u egoayuama Ha bosecmma.

ABSTRACT

Crohn disease is a rare severe chronic condition, which, following
diagnosis, requires maintenance of constant remission for the
remainder of a patient’s lifespan. Officially known as terminal
ileitis, in accordance to the most common spot of involvement, it
can manifest in any part of the gastrointestinal tract. The process
is incontinuous — it manifests with healthy lengths of intestine in
between affected lengths, producing characteristic “skip
lesions”. Most commonly it involves the small intestine, however,
distal forms have been described, which affect the end-portion
of the large intestine. This publication aims to improve patient
and medical specialist awareness of the methods of the
diagnostic and treatment processes in Crohn disease as a socially
significant condition. Following initial differential diagnosis by a
general practitioner, all patients suspect of suffering from this
disease are subject to radiological, endoscopic, and other follow-
up procedures, which should finalize the diagnosis: fluoroscopy,
probe contrast opacification of the small intestine,
fibroendoscopy, capsule endoscopy, computed tomography,
magnetic resonance tomography. Once established, Crohn
disease’s therapeutic plan is determined by its activity, spread,
and evolution.
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PE3IOME

KancynHama eHdockonus e eOHa om nocaedHUMe Hoeocmu 8
2acmpoeHmeposno2usma u e memod Ha uscaedsaHe HA OHe3U
4acmu om CMoMawHO-4YPesHUA MPAKM, KOUMO ca HeAOCMbIHU
30 KOHBeHUUOHasnHama eHoockonus. Hanuue e cvbujecmeeH
mexHonoau4eH HanpedvK, KAKMO U HAMpynad 3HayumeseH
onum 30 nodezomoekama Ha 6osHUMe, Koumo ca
MpednocmasKka 3a noay4yaseaHe Ha KayecmeeH obpas. Kancyn

eHO0CKONUAMa UnAu KAancynHa eHOOCKONuUA e u3cnedsaHe,
0a8awW,0 8b3MOXCHOCM Ha eKapsA 0a 02neda MvHKUMe 4epasd 3a
hOKyCcU Ha KbpseHe, 00 HANpPasu OUeHKd Ha yeauakusma, 0a
ocvlWecmeu  CKpuHuHe U 0a npocaedu  noaunu U
eO0HONYMUHAAHU manueHumemu. Toea u3cnedsaHe moxce 0a
6v0e MHOo20 nose3Ho 3a duazHoCMuuyupaHe Ha bosecmma Ha
KpoH — 3060148aHe 3a yan Husom, 8b3HUKEAUW,0 8 pe3yamam
Ha 8v30elicmeuemo Ha 2eHeMU4YHU PAKMopu u paKkmopu om



8bHWHAma cpeda. [okamo npu obukHoseHama 2beKasa
eHOO0CKONUA CbCMOoAHUEMO Ha AuU2as8Uyama ce oUyeHA8a Camo
30%, mo npu u3nosa38aHemMo Ha KancyaHama eHO0CKonusa masu
8b3MOXCHOCM Hapacmea 0o 70%. C masu nybaukayusa ce yenau
nocmuaaHe Ha no-8ucoKa UHOPMUPAHOCM Ha nayueHmume 3a
npedumcmeama Ha Memoda, d UMEHHO, 4Ye Mo spemMe Hd
KarcyanHa eHOOCKoMNuUA He cbujecmeaysa uspaseH OUCKomgopm,
acouyuupaH C Kaacu4ecKkume eHOOCKOINCKU U3C/i1e08aHUS.
EOuHcmeeHomo Heydobcmeo e HoceHemoO HA KOAQH C
pekopdep. [pedmem Ha u3cneds8aHemMo ca OHe3u 4Yacmu om
CMOMAWHO-YpesHUs mpakm, Koumo ca HedocmbvbhHU 3a
KOHBEHUUOHAAHAMA eHOOCKONUA — MbHKOYPEeBHUA mpaxkm.
JAuazHocmuyHama cmoliHocm Ha memoda e sucoka. Knr4vosu
Oymu: KarcynHa eHOOCKONus, CMOMAWHO-YpeseH mpaxkm,
duazHocmuyupaxe, usciedsaHe.

ABSTRACT
Capsule endoscopy is one of the latest innovations in
gastroenterology — it is designed to examine parts of the

gastrointestinal tract, inaccessible to conventional endoscopy. At
present, significant technological advancements and patient
preparation know-how allow for acquisition of high-quality
imagery. Capsule endoscopy allows a physician to view the
intraluminal mucosa of the small intestine and examine it for foci
of bleeding, assesscoelicalia, and detect polyps and endoluminal
malignancies. This examination is very helpful

in the diagnosis of Crohn disease — a life-long condition
attributed to genetic and environmental factors. Conventional
endoscopy allows for relatively 30% visual coverage of the
mucosa, while capsule endoscopy raises this percentage to 70.
This article aims to improve patient awareness of the method’s
significant advantages — namely its lack of discomfort, heavily
associated with classic endoscopy. The sole inconvenience is
having to carry a recorder device on one’s belt. The primary site
of interest of capsule endoscopy is the small intestine —
inaccessible to conventional endoscopy. Capsule endoscopy has
a high diagnostic value for a slew of conditions.
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PE3IOME

Mexcdy 10 u 15% om esponeudHama paca 601edy8a XpOHUYHO
unu osy4aea rMoHe BeOHBH OCMbp A38eH OedeKkm mpes
wusoma cu. fAzeeHama 6onecm npeobaadasa aeKo npu
MBIKUA non. Kamo fA38a 8 cmomaxa u OyodeHyma ce
o3Ha4yasam Odeghekmu HA MyKo3ama, no-eosnemu om 5 mm u
npoHuKeawu 6o cybmykozama. Yecmo, 2pyrnupaHume epo3uu 8
cmomaxa u OyodeHyma ce rpuemam HOMEHKAAMYPHO KAmo
fA38eH Oeghekm. Tazu paspabomka obobuwjasa emuosaoauama u
memodume 30 OUG2HOCMUUUPAHEeMO HA moea CbCmosHUe C
yesa nosuwiasaHe HA UHGOpPMUpAaHocmma Ha nayueHmume u
CbOMBEMHO  MOBUWABAHE HA 30PAeHUA UM  cmamyc.
MHoxcecmeo akmopu uzpasam poas 8 namoz2eHe3ama Ha
nenmuyHama A3eeHa 6osecm. Hali-uecmama npuvyuHa e
UHekyuama c¢ Xeanukobakmep nusnopu. TA e oma2080pHA 3a
pazsumuemo Ha 90% om Azsume Ha dyodeHyma u Ha 30-60%
om A38ume Ha cmomaxa. Hesasucumo om emuonoz2uyHuUsA
npu4uHumesn, 6osecmma ce paseusa 8 pe3yamam Ha
ducbanaHc Mmexody npomekmupawjume  Mykozama U
aezpecusHume akmopu. [pyau namozeHemu4yHU haKkmopu,
crnocobcmeawu 3a pazsumuemo ca fnpuem Ha HecmepouoHu
npomueosv3nanumesnHu cpedcmaa, 2eHemuyHa
npeducno3uyud, duabem mun 2. [JuaeHo3ama ce onpedens
upe3 080 OCHOBHU Memoda - peHMeaeHo2pagua HA CMOMAx u
0yodeHymMm C KoHmpacm U eHOOCKOMCKA 2acmpocKonuA ¢
buoncua. 3a HamaagaeaHe PUCKbM OmM passumue Ha A38d e
Heobxodumo epaduKkupaHe HaO UH@eKkuuama c Xeaukobakmep,
CnupaHe MIOMIOHONYWeEHeMo, CrnupaHe Uuau HamaaseaHe
puema Ha HecmepouoHU NPOMUB08b3NAAUMeENHU cpedcmaa,
CbesiacysaHo cwve creyuanucm. pe3 nocnedHume 200UHU ce

Hab100a8a MeHOEeHYUSs KbM HAOMAAABAHE HO MeOUUUHCKUme
npeznedu, eHOOCKOMCKUmMe u3caeds8aHus U onepamusHume
UHMep8seHyuu o noeod Ha AzeeHama 6oaecm. C pazsumuemo
Ha Mo3HaHUAMA 30 UH@eKyusma c Xeaukobakmep nusaopu u
ycrnewHomo U nevyeHue ce HabA0asa meHOeHUusa Ha cnad ¢
50% e yenusa ceam Ha 3a6onenume.

ABSTRACT

Between 10 and 15% of all caucasians suffer from peptic ulcer. It
has a slight male predominance. An ulcer is identified as a
mucosal defect of the duodenum or stomach, larger than 5 mm
and penetrating into to the submucosa or beyond. Groupings of
the shallower entity in the stomach or duodenum — erosions —
can be denominated as an ulcer as well. This article summarizes
the ethiology of the condition and the diagnostic methods, used
to identify it, thus increasing awareness and, ultimately,
patients’ health status. A multitude of factors play a role in the
pathogenesis of peptic ulcer disease. The most common cause is
the Helicobacter pylori infection. It is responsible for 90% of
duodenal and 30-60% ot stomach ulcers. Regardless of ethiology,
ulcerative disease develops as a result of imbalance between
mucosal protective and destructive factors. Pathogenesis is
aided by chronic intake of non-steroid anti-inflammatory drugs,
genetic predisposition, and type Il diabetes mellitus. Peptic ulcer
is diagnosed reliably by upper gastrointestinal contrast
radiography and fibrogastroduodenoscopy with  biopsy.
Reducing the risk of ulcerative disease entails eradicating
present Helicobacter infection, quitting smoking, abstaining
from using non-steroid anti-inflammatory drugs or reducing
their intake — under specialist supervision. Recent years have



seen a tendency towards lowering medical examinations and
therapeutic procedures aimed at peptic ulcer disease. Increased
understanding of the Helicobacter pylori infection and the efforts

for its subsequent eradication have lead to a relatively 50% drop
in ulcer morbidity.
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PE3IOME

Pakbm Ha debesromo Yepso e eAuH om Hali-yecmume mymopu.
lMpu mvxeme moli e cned paka Ha b6enua 0pob u npocmama, a
npu HeHume — ca1ed Paxka Ha MaeyHama xes3d u Wulika Ha
mamkama. Lleama Ha Hay4Homo cvobuwieHue e 0a ce pasKkpuam
sudoseme 06pasHu  mMemoOu Ha  uscanedsaHe  pu
KosopekmaneH  KApUUuHoOM  Kamo coyuanHo-3Ha4YUMo
3abona8aHe. PaHHAMa Oua2HO3a HA PaKA 008a 8b3MOMHOCM
30 ycrnewHo seyeHUe U CHUXAsa Yecmomama Ha ¢amanHus
u3xo0. Ce0HUMe CKpUHUHeo8UME Memodu npuaazawyu ce ¢
ycrnex — ca:  PeKmopOMAHOCKoNus,  hubpoKosnoHOCKoNUS,
upuzoepagus, KOMIOMBPHO-MOMO2PAPCKA  KOAOHO2PAPUS,
MQa2HUMHOPE30HAHCHA  momoepacua.  [eama  Ha4yanHu
memooOa 3a OuazHOCMUpaHe paka Ha Oebesomo 4vepeo cad
upuzozpagua u ¢pubpokonoHockonuAa. [Tvpsuasm memod
u3ros3ea KOHMpAcmHa mamepus — bapues cyagam, Kolimo
ype3z Kausma ce e8veexoda 8 Odebesomo uepso u 0Oasa
UHGOPpMayua 3a CbCMOAHUEeMO HA AU2a8UYHUA peneg Moo
peHmeaeHo8 KOHmMposa. Bmopusm memod nocpedcmeom puHa
onmuy4yHa cucmema 0ae8d B8b3MOMXHOCM 3a o0ened Ha
8bMpewHoOCmma Ha YAaaomo 4yepeo u 83emaHe Ha buorcus 3a
Yumosoau4yHo U XUCMOsO2UYHO u3cnedsaHe. Ta e U
mepanesmuy4Ha npoyedypa 3a NpemaxsaHe Ha MAsaKu noaunu u
mymopu npu Heobxodumocm. PekmopomaHockonusma e
uHea3zuseH MemoOd 34 Uu3cn1ed08aHe HA Npaso U CU2MOUOGHO
yepso. Kvm no-cbepemeHHUMe HeuHs8d3UusHU Memodu ce
omHacam KOMIOMBPHO-MOMO2paghcKo uscnedsaHe,
8UPMYANHA  KO/AOHOCKOMUA U MO2HUMHO-PE30HAHCHA
momoezpagus. Teau memoou 0asam 8UCOKA UHGPOPMAMUBHOCM
Mpu cmadupaHe Ha KAPYUHOMU Ha cmomaxd, 0ebes1omo Yyepso
U pekmyma u rnpedonepamusHd OUeHKd HA Heomn/ad3mu 8
KopemHama obaacm. KosnopekmanHuUam KapuyuHom e Ha 8mopo
mAcmo 8 buvaeapua no yecmoma cped 3/a0Ka4ecmeeHume
3a060n198aHUA. Bbnpeku, 4e 4yecmomama My HaApacmea,

CMbPMHOCMMAa Om He20 HaMafA8d, NMopadu CKPUHUHao8UME
npoepamu u obpasHume memoou 0asauUU B8b3MOMXHOCM 3d
PAHHO OMKpuBaHe HA 3710Ka4ecmeeHomo o06pa3ysaHue u
He2080Mo ceoespeMeHHO f1eYeHue.

ABSTRACT

Colon cancer is one of the commonest tumors. In men it’s after
pulmonary and prostate cancer, while in women — after breast
and uteral cancer in frequency. The purpose of this article is to
present the types of imaging methods available to diagnose
colorectal cancer — a disease of great social significance. Early
diagnosis enables succesful treatment and reduces cancer-
deaths. The following methods have been succesfully employed
in screening: rectoromanoscopy, fibrocolonoscopy, irigography,
computed tomography (CT), magnetic resonance (MR). The
initial methods to be utilized currently are irigography and
fibrocolonoscopy. The former infuses a barium enema per recti,
which opacifies the lumen of the colon on a series of radiographs.
The latter involves intraluminal exploration of the colon by
means of a flexible fibro-optic endoscope, which moves
retrogradely and enables direct biopsy. Fibrocolonoscopy is both
a diagnostic and therapeutic procedure — it allows for removal of
polyps and small exophytic tumors. Rectoromanoscopy is
another invasive method, used in the past for direct visualisation
of the rectal and sigmoid lumen. The newer, non-invasive
methods include computed tomography, CT virtual colonoscopy,
and magnetic resonance. They are all tomographic methods
which visualise not only the colon, but all adjacent structures —
useful for detection and staging of all abdominal malignancies.
Colorectal cancer is the second most frequent malignancy in
Bulgaria. Despite its increasing frequency its mortality rates have
been dropping — largely because of better screening and
diagnostics.
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Pakvm Ha debesiomo u Npagomo 4epeo (KosopekmareH pPax) e

HG mpemo MACMO npu 3710Ka4ecmeeHUme 3a60/780HUA 8
ceemoseH maujab, a 8 bvaeapus mo3u eud pak 3aema 8mopo



mAacmo. Hali-3acezHamama eb3pacm e mexoy 40 u 60 200uUHU,
Kamo Yyecmomama npu Mbxeme e ro-8UCoKd, OMKOAIKOMO npu
HeHume. bonHume ce onnakeam om yecma Oegekayus, KAMo
U3xoxoam peodKu U3NparcHeHUus, npumeceHu CbC Cay3 U Kpbe.
Te 4Yecmo u3numeam HeACHA  KopemMHa 604Ka C
npodvmrumeneH meHe3bM. lMocmeneHHo 6onHume
omcnabsam Ha mezno u nobaedHAsam, MpPyoHO ce XPaHAM
nopadu naunca Ha anemum. Toea cvobweHue obobwasa
8b3MOMHOCMUMeE 30  PAHHO  OUd2HOCMUUUpPaHe — Ha
3a60s15a8aHeMo Ype3 06pasHU Memoodu, KAKMO U rnpenopvKume
30 npeseHyUs ¢ yesa nosuwasaHe 30pasocs108HOMO CbCMOosHUE
Ha nayueHmume. [0aAMO 3HAYeHUe 30 pazsumuemo Ha masu
b6osecm umam: xpaHeHemo, KOHMPOA HA mesnecHomo measo,
OmKa3eaHe OmM MIOMIOHOMNYyWeHe U a7AKOX0s, pedoseH
CKpUHUH2. CnedHUMe CKpUHUH208U Memoodu ce npuadeam ¢
ycrex:  Ko/IOHOCKonus ¢ buoncus,  cueMouOOCKONUs,
upueozpagua u Opyeu OoymovHuUmenHu U aabopamopHu
memoou. OcHosHume Memodu Ha seveHue npu paszsum
KapYUUHOM ca: oOfnepamueHO [pPemMaxeaHe HA Mmymopd,
Xxumuomepanus u nv4emepanus. [lpenopvysa ce usbszeaHe Ha
anumMeHmMapHume puckosu ¢hakmopu, nocewjasaHe Ha pedosHU
npoguaaKkmu4HU rnpeanedu, KOAOHOCKOMNCKO HabrawdeHue Ha
Hepuckosu nayueHmu cned 50-200uwHa 8v3pacm Ha eceku 5

200uUHU. PaHHama OQuaeHO3a U sevyeHue nodobpssam
Mpo2HO3amMa, KAYecMa8omo Ha ¥U8oM U fnpexcusaemocmma.

ABSTRACT

Colorectal cancer is the third most frequent malignancy
worldwide and the second locally in Bulgaria. The most affected
demographic is adults between 40 and 60 years, with a male
predominance. Patients report frequent defecations — diluted
and mixed with mucus and blood. They often complain of
indefinable long-lasting abdominal tenesmuses. They suffer
gradual weigh loss, apetite loss, and pallor. This article
summarizes the options for early diagnosis via medical imaging,
as well as stipulates guidelines for prevention, in an effort to
improve patients’ health status. A slew of factors affect the
development of colorectal cancer: diet, body weight, smoking,
alcohol consumption, reqgular screening. The following methods
can be employed as screening — fibrocolonoscopy with biopsy,
sigmoidoscopy, irigography, as well as supplementary
laboratory tests. The primary methods of treatment are surgical,
chemotherapy, and radiotherapy. Optimal prevention is to avoid
alimentary risk factors, attendance of regular physical checkups,
as well as colonoscopic screening of low risk patients every 5
years after the age of 50. Early diagnosis and treatment improve
prognosis, quality of life, and overall survivability.
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BBBEJJEHUNE: OmKpumuemo Ha X-nvyume om PeHmeeH npe3
1895 3ano4ysa Hoea 2naea 8 HAyKAMAa - OCb3HAMO e
fpunoxceHUemo UM 3a OudzHOCMuKa U 8 nocaedcmeue 3da
neveHue. Tosa ce ocHosasa Ha cnrocobHocmma um 0a MuHagam
npe3  mMamepusma. PeHmeeHosume  AbYU  HAMUPAM
npunoxeHue 8 MeduyuHamMa, mexKkama UHOYCMpus,
MUMHUYECKUA  KOHMposa U HAayYyHume  U3CAe08aHUA.
MeoduyuHckume npunoxceHuUs ca ocHosHume - 80% om ecu4Ku.
MpuHocbm Ha duaeHOCMUYHAMA peHMeeHo102uA 3a obujama
UoHusupawa 0o3a, noema om bvnzapckomo HaceneHue, e
npubnusumenHo 22%. Kauecmsomo Ha meduyuHcKume ycayau
308uUCU 8 204AMA CmeneH om MPAsUAHAMA U HABPEeMeHHA
duazHocmuka, 6a3upaHa Ha Pa3AUYHU MEMOOU, BKAOYUMESNHO
UoHusupawu. WMHOusudyanHama 003a HA 6CeKU nayueHm
cnedsa 0a e oNMUMU3UPAHA U C pUCK, onpagdaH om dobusa Ha
Heobxoduma OuazHoCMu4YHa UHgopmayusa. PaduayuoHHama
3awuma yenu 60a HAMAAU Mo3u PUCK.

LE/I: [la ce npoydyam Ha4YuHUMeE Ha AbYe3auwuma u puckoseme
om MeOUYUHCKU npoyedypu ¢ UoHU3UPAUW,0 MbYeHue.
MATEPUAJT U METOAN: JlumepamypeH aHAnAU3.

PE3Y/ITATU: [fecuHupam ce mpu 8uUda eKcrnosuyus -
npogecuoHanHa, MeOUUUHCKA U Ha HacesneHuemo. Bcsako
usnageaHe Ha UoHU3Upauw,0 nv4YeHue csnedsa Oa e C
onmumu3supaHa 003a - ma mpabea 0a e B8b3MOMHO Hal-
HucKama, 3a0080/78aWa OUA2HOCMUYHOMO MbpPCEHe.

3AKJ/TOYEHUE: [JemepmuHucmu4Hume epeKmu 3a nepcoHana
ce HamManAsam 4Ype3 nNpaKkmuvecku Oelicmsusa U eKpaHUpaHe.
Bcuyku Hacoku 3a besonacHocm mpsabea da ce cvbarwdasam e
1104130 Ha nayueHmume u rnepcoHana.

ABSTRACT

INTRODUCTION: The discovery of X-rays in November 1895 by
Roentgen opened a new chapter in the scientific development
and pretty soon it became clear that these rays can be useful for
diagnostics and treatment. The most frequent use of X-rays is
related to their ability to pass through matter. The main fields of
application of the rays are medicine, industry, checks of goods
and packages and scientific studies. Modern medicine
constitutes approximately 80% of the overexposure. The
contribution of diagnostic radiology is approximately 22% of the
total exposure of Bulgarian population. The quality of the
medical services depends to a great extent on the accurate and
timely diagnoses set through different methods using also
ionizing radiation. The exposure of the patient should be
reasonably justified and optimized but cannot be limited. The risk
of exposure to high doses of radiation is justified only if this is
appropriate for the diagnosis or the treatment. Each
overexposure, including medical irradiation, is related to certain
radiation risk. Radiation protection is a means to apply the
measures intended to protect the health from ionizing radiation-



related risks. It is essential to know the benefits and risks of the
medical procedures.

AIM: To investigate radiation protection means, and the benefits
and risks of medical procedures.

MATERIALS AND METHODS: An analysis of literature sources was
conducted.

RESULTS: The medical control of the radiation protection divides
exposure into three categories: professional exposure, medical
exposure and exposure of the population. Irradiation by any

source should be conducted by optimizing the protection and the
safety, maintaining the size of the individual dose, the number of
exposed persons and the exposure at levels as low as reasonably
achievable considering the social and economic factors. This is
the so-called optimization of the protection.

CONCLUSION: The deterministic effect for the staff can be
reduced through the introduction of practical actions aimed at
decreasing the dose. It is recommendable that the procedures be
performed safely for the staff and for the patient.
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PE3IOME

UMHMpakpaHUanHUmMe aHespusmu npedcmasnasam abHOPMHO
paswupeHue Ha apmepuanHume cvoose. Emuosnoauama Ha
06pa3ysaHemMo Ha aHespU3MUMe NOHACMOAWEM e HeU3sACHEHA.
Okorno 3.2% om obwama rnonyaayus umam UHMPAKPAHUGAHa
aHespu3ama, Koamo Moxce 0a ce omkpue cay4aliHo, Yecmo
mopadu WUPOKOMO U3roa38aHe HA MA2HUMEH Pe30HAHC
(MRI)(1).

Mpedcmasame cayyali om HAWAMA NPAKMUKA HA XeHa Ha 50
2., Ha@ Kosmo, rno nosod HA nepuodu4yHo enasobosnue, e
uzebpweHo AMP u3cnedgaHe u e oOmKpuma caAy4alHa
Hepynmypupana UHMPAKPAHUAAHa aHespusma (HUA) Ha
0AcHaMa 8bmMpewHa CbHHA apmepus csi1ed omoensHemo Ha
opMmanmMu4yHama apmepus ¢ pasmepu Ha caka 2.7 mm Ha 2 mm,
6e3 Hanuyue Ha wulika. LLlecm meceya cied omKkpusaHemo Ha
HUWA, nayueHmkama nocmvrea 8  KAUHUKamMA 1o
Hespoxupypaua Mo rnoeod0 HA BHE3aNHO HACMbBAUAO CUSHO
2nagobonue cvnposodeHo ¢ eadeHe U ¢omobos3bH, HO be3
Haau4yue Ha HesposnozuyeH degpuuyum. GCS - 15 m, Hunt&Hess -

I, WENS - I. lMapakauHu4Hu uscnedsarus: Hb-139; Hct-0.419; Er-
4.51; Leu-8.75; Tr-237.

ABSTRACT

Intracranial aneurysms are abnormal dilations of arterial
vessels. Their etiology is currently unknown. About 3.2% of the
population have an intracranial aneurysm, which can be an
asymptomatic accidental finding, especially  due to the
increasing use of magnetic resonance imaging (MRI)(1).

We present a case from our practice of a 50-year-old woman,
who had undergone MRI due to periodic headaches — this
revealed an unruptured intracranial aneurysm (NIA) of the right
carotid artery after the origin of the ophthalmic artery with a sac
size of 2.7 mm to 2 mm, without a neck. Six months after its
dicsovery the patient was admitted to the clinic of neurosurgery
due to sudden acute headache accompanied by nausea and
photophobia without neurological deficit. GCS - 15 m,
Hunt&Hess - |, WFNS - . Paraclinical examinations: Hb-139; Hct-
0.419; Er-4.51; Leu-8.75; Tr-237.
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3a60nABaHMA Ha YepHUA Apob. BapHeHCKn meamunHckmn popym, Tom 7, 2018, 6pont 1, cTp. 5-8.

PE3IOME

Camo 5-15% om nayueHmume c¢ HCC uau c 4epHOOpobHU
memacma3su mozam 0a 6v0am nodnoxceHU HA YepHoOpobHa
peseKkyus nopadu pasauyHU MPoOmMuBOoNoKA3aHUA: 20aM 6poli
mymopu, mymopu Ha mpyoHOOoCMbIHU mecma,
Hedocmambv4yeH  4YepHoOpobeH  obem 30  pe3eKyus.
BapuaHmume 3a nepKymaHHoO neyeHue mo2am 0a 6wvdam —
XUMUYHAmMa abaayua: UHH¥eKmupaHe Ha emaHon uau oyemHa
KucenuHa, mepmanHama abaayua: (a) Kpuoxupypau4Hu
abnayus (CSA/KXA): usnonsseaHe Ha meyeH a3om, apaoH uau
NO2; (6) KoazynayuoHHQA: U3noA38aHe HA paduoyecmomeH MoK
(RFA/P®A); mukposvaHosa abnayua (MWA/MB); nasepHa
UHMepCcMuyuanHa mepmomepanus (/INTT) unu
BUCOKOUHMEH3UBEH  poKycupaH ynmpaseyk (HIFU/B®Y);
Heobpamuma enekmponopauyus (IRE).

ABSTRACT

Only 5-15% of patients with HCC or liver metastases may
undergo hepatic resection due to different contraindications: a
large number of tumors, tumors in hard-to-reach places,
insufficient hepatic volume for resection. The options for
percutaneous treatment can

be: Chemical Ablation: Injection of Ethanol or Acetic Acid;
Thermal ablation: (a) cryosurgical ablation (CSA): use of liquid
nitrogen, argon, or NO2; (b) Coagulation: Radio Frequency
Ablation (RFA); Microwave ablation (MWA); Laser Interstitial
Thermotherapy (LITT) or High Intensive Focused Ultrasound
(HIFU); Irreversible electroporation (IRE).



22. Kputepui 8-22. I. Togopos, Y. bbuBapos, . Bbaues, H. Kones, A. ToHes, B. UrHaToB, K. MBaHoB, E.
Onmntposa, H. UoHes, C. Cupakos. MNepKyTtaHHa paguodpeKkBeHTHA abnauma npu HepeseKTabuaHu
YyepHOAPOOHM MeTacTasu U XxenaTtouenynapeH KapumHomM. BapHeHCKM meanumnHckn dopym, Tom 7, 2018,

6poi 1, cTp. 9-12.

PE3IOME

OmeopeHama xupypaus e 371ameH CmaHoapm 3a se4eHue Ha
xenamouenynapeH  KapyuHom (HCC) u  4epHoOpobHuU
memacma3u om pak Ha Oebesomo  uepso. [lHec

yepHoOpobHama peseKkyus e ece owe camo sneyebeH sapuaHmM
30 nayueHMuU C PaK Ha 4YepHus O0pob, ¢ 5-eoduwHama
npexcusaemocm mex oy 25-60%, e cpasHeHue ¢ 0% 5-200uwHa
npexcussemocm 6e3 HUKakeu seyeHue. Camo 5-15% om
nayueHmume ¢ HCC unu ¢ 4epHoOpobHU Memacmasu mozam oa
6v0am noodsoxeHU Ha 4YepHOOPobHa pe3eKkyus nopaou
PA3AUYHU TPOMUBONOKA3AHUA: 204aM 6poli mymopu, mymopu
Ha mpyoHo0oCcmbvbnHU mMecma, HedocmamuvyeH 4YepHOOpobeH
obem 30 pe3eKyus.

ABSTRACT

Open surgery is a gold standard for treating hepatocellular
carcinoma (HCC) and hepatic metastases of colorectal cancer.
Today, liver resection is still only a radically option for patients
with liver cancer, with a 5-year survival rate of 25-60%,
compared with 0% 5-year survival without any treatment. Only
5-15% of patients with HCC or liver metastases may undergo
hepatic resection due to different contraindications: a large
number of tumors, tumors in hard-to-reach places, insufficient
hepatic volume for resection.

23. Kputepuit 8-23. [l. bausHakosa, b. Ganes, . Bbnues, K. AceHoscku, M. MoppaHosa-KyneHosa.
YNTpasByKoBa AUArHOCTMKA Ha BPOAEHUTEe aHOManuu Ha 6bbpeuuTte B AeTcka Bb3pacT. HKypHan Ha
MeauuuHCcKu Konexk — BapHa, tom 1, 2018, 6pont 1, cTp. 34-41 — 3 uutupaHusa B pedeprpaHn cnmcaHus

PE3IOME

BpodeHume aHOMAAUU HA omoeaumesnHama cucmema 8
demcka ev3pacm ca 4Yecma namosozus 8 odemckama
Hegposoazus. [Mo3HaBAHEMO HA KAUHUYHAMA UM MpPoAed U
8b3MOMCHOCMUMe 30 QUAZHOCMUKA 0npeodesam c80espemeHHO
nocmasAHe Ha OudaHo3ama U e poguaaKmMuKa Ha
XpoHUYHOMo  b6vbpe4yHo 3abosassaHe.  YAmMpazsyKosomo
u3scsnedeaHe 0a8a 8b3MOXCHOCM 30 QUAZHOCMUYUPAHE HA HAKOU
aHomanuu Ha 6vbpeyume ouwe caed 20 a.c., KAKMo u
nocmHamanHo. AHoManuu Kamo 6vbpeyHa  azeHesus,
XUnonaasus, XudpoHeppo3a, HapyweHUs 8 cmpykmypama u
nosuyusma Ha 6vbpeyume umMam XapakmepeH exo2pagcKu
06pas. Ynmpa3zeyKkosomo uscsnedsaHe e 800eujo 8 asn20pUmvbma
om 06pa3HU u3caedsaHus 8 OUA2HOCMUKAMA HA aHOMasauume
Ha b6vbpeyume 8 OemcKa 8b3pacm. To ce HAAOXU KAMO
PYMUHHO 8 KAUHUYHAMA NPaKkmukKa. Bcuyku deya Ha 6-mecevHa
8b3pacm 00aexam Ha YyAmpaseykoeo u3caedeaHe Ha
omadenumenHama cucmema c o2ned mvpceHe U OmKpusaHe Ha
aHomanuu.  [lokaszseaHemo um  onpedens  NPAGUIHUSA
mepanesmu4yeH  No0xod: onNepamusHo  se4yeHue  Mpu

Heobxodumocm unau npocnedfssaHe € uesa NpoguaakmuKa Ha
UHGeKyuume Ha NUKoYHUMe nomuuwyd.

ABSTRACT

Congenital anomalies of the excretory system in childhood are a
common pathology in pediatric nephrology.Knowing the clinical
manifestations and the diagnostic opportunities leads to a timely
diagnosis and prophylaxis of chronic kidney disease. Ultrasound
examinations allow diagnosis of some kidney abnormalities after
as early as 20 weeks of age, as well as postnatally. Anomalies
such as renal agenesia, hypoplasia, hydronephrosis, structure
and position disturbances have a characteristic echographic
pattern. Ultrasound research is leading in the algorithm of
medical imaging studies in the diagnosis of kidney anomalies in
childhood. It has become routine in clinical practice. All children
at 6 months of age are subject to ultrasound examination of the
urinary system to search for and detect anomalies. Discovering
them defines the right therapeutic approach: operative
treatment as needed or follow-up prevention of urinary tract
infections. It has become routine in clinical practice.

24. Kputepwuii 8-24. . Bbaues, C. MaspoanHosa, M. MoppaHosa, H. Jleyes, C. CrolikoBa-YepHeBa, M.
*ekosa. ABToOMmaTtusmnpaHa exockonusa Ha repaa (ABUS) — cbBpemeHeH nornea. BapHeHCKU meanLMHCKM

dopym, Tom 7, 2018, npunoxeHue 3, 152-157

PE3IOME



Pakbm Ha evpdama e 3a60158aHe ¢ 0CO6EHO 20/8MO COYUATHO
3HayeHue. Mopadu sucokama My Yecmoma U NOMeHyuana 3a
paduKaaHoO U3neKyeaHe Npu OMKpusaHe 8 paHeH cmaoduli ce
omoesnsa 02pomeH pecypc 3a YyCbB8bPUWEHCMBAHEMO HA PAHHOMO
my OuazHocmuyupaHe. B nocnedHume 200UHU 8 YyHOUHA
3anoysa 0a HABAU3A ABMOMAMU3UPAHAMA EeXOCKOMUs Ha
2bpoa (automated breast ultrasound, ABUS, cvwo maka
Mo3HaMo nod HAUMEHO8AHUemo COHOMaMomomozpagus) —
MOOUGUKAYUA HA CMAHOAGPMHAMA MQAHYA/AHA eXOCKOMUs,
yenawa cb30asaHe HA CMAHOAPMU3UPAHO, 8b3MPOU3800UMO
CKPUHUH2080 U OUG2HOCMUYHO U3C1eds8aHe, KOemo CbUio maKka
0a 1038011480 AHAU3 HO MAEYHU H1e3U C BUCOKA peHmaeHo8a
nabmHocm — eOHOBPEeMEHHO PUCKO8 KOHMUHezeHmM 3a
pasgumue Ha MAMepPeH KAPUUHOM U  OudeHOCMUYHO
npedussuKamesncmeo nped KOHBEHYUOHANHAMA peHmaeHo8a
mamoepagua. basupaH Ha MexaHu4YHume 38YKO8U B8bAHU U
nuesoesnekKMpuYyHUsA  epekm, memodbvm e AulWeH om
lioHusupawa paduayus. ABUS wu3nonszea asmomamuyHo
npudsuxceaw; ce mpaHcorocep, MOHMUPAH 8 KOHopmMupaw ce
KoM 2bpdama anaukamop, 3a 0a CKaHUpa uanama msaeyHa
Hesa HEKO/IKOKPamHo 8 Pa3AuYHU npoekyuu.
U306pareHuama ce obpabomsam om Komnomuvp, no0obHO Ha
me3u, Odobumu om = peHmM2eHO8AMA  KOMMHOMbBPHA
momoepaus, no380a786alKU MyAMUNAGHAPEH GHAAU3 HA
8CAKA  e0Ha  NOmMeHuudaHa  fe3us. MoHacmosawem
coHoMmamomomoezpagusma e bvaeapus e 8 30pama Ha ceoemo
paszsumue — memodvm 6usa s8veedeH 8 eOUHUYHU sneyebHu

3aeedeHus, kamo YMBA/1 ,,Ceema MapuHa“ ebe BapHa e cped
mbpsume ycrnewHo UHmMezpupanu 20 8 OUA2HOCMUYHUA CU U
CKPUHUH208 a/120pUMbM.

ABSTRACT

Breast cancer is a disease of exceptional social significance.
Because of its high frequency and its potential for radical
treatment in the early stages, a substantial amount of resources
is being dedicated yearly to improve early detection. In recent
years Western nations have begun implementing automated
breast ultrasound (ABUS) machines — a modification of the
standard manual ultrasonography device, aimed at creating a
standardized, reproducible examination for screening and
diagnosis, which would also allow for characterization of
radiographically dense breasts — simultaneously a risk
contingent for mammary cancer and a diagnostic challenge for
standard x-ray mammography. Based on mechanical sound
waves and the piezoelectric effect, the method is devoid of
ionizing radiation. ABUS uses a transducer that automatically
moves along an applicator, which is made to conform to the
shape of the breast — scanning it in several planes. The images
are processed by a computer, similarly to x-ray computed
tomography, allowing for multiplanar analysis of each potential
lesion. Currently ABUS is undergoing its dawn in Bulgaria — one
of the very few hospitals to implement it successfully is UMHAT
“Saint Marina” in Varna, having successfully incorporated it into
its diagnostic and screening algorithm.

25. Kputepuia I8-25. I'. Bbnues, M. I?Iop,a,aHOBa, . Togopos, Y. bvusapos, b. banes, P. [Monos.a, Ll. TeHeBa, B.
KoctagmHoBa. U3cnepgBaHe Ha edeKra OT OHNAWH paAuONOrMyHa cnpaBoyHa nnatpopma StatDx.
BapHeHCcKn meanumHckn dopym, Tom 7, 2018, npunoxkeHue 3, 242-245 — 2 uptnpaHua B pedepuparm

cnncaHuAa

Pestome:

StatDx e oHnaliH nnamgopma 3a 6bpP3a CNPAsKa 8 NonA3a Ha
KAUHUYHUMEe paduoano3u u obpasHu ouazHocmuyu. Cbcmou ce
om peduya cevp3aHu rnomexdy cu cmamuu 3a OuUAzHO3U U
ougepeHyuanHu  OuazHo3u,  rno3goaaeauwy  6vpP30 U
UHMyumusHO mbpceHe, COpMuUpaHe U CpasHeHUe Ha
HO307102UYHU eOuHUYyU U obpasHu 6enesu. Cucmemama e
cHaboeHa ¢ 6o2am Ouana3oH om U306pPaXeHUs, 8KAYUMESNHO
cxemu u obpasu om pasau4Hume o06pa3HU MOOGAHOCMU,
B8CUYKU Oom Koumo rnodpobHo aHomupaHu. Ta3u cucmema be
8bBedeHa 3d rnosseaHe 8 KAUuHUKama no 06pasHa Ouaz2HOCMuUKa
8 YMBA/ ,Ceema MapuHa” BapHa 8 Hayanomo Ha 2017
200uHa. Had 2o00uHa cned mosa be nNposedeHO 8bMPEWHO
OHOHUMHO [poy4eaHe HA UHOUBUOYyaaHUME MHeHUA Ha
nosssawjume A Aekapu — 8 moea 4ucno 14 cneyuanucmu rno
Obpa3Ha OuaeHocmuka u 8 cneyuanuzaHmu. fobumume
0aHHU 0emMoHcmpupam npeobaadasawjo NO3UMUBHA OUEHKA
Ha naamgopmama StatDx e KAuHUKama.

Abstract:

StatDx is an online consultation platform aimed at clinical
radiologists and diagnostic imaging specialists. It comprises a
large database of interconnected articles on diagnoses and
differential diagnoses, allowing for quick and intuitive searches,
sorting, and comparison between varying disease entities and
between their imaging characteristics. This system is richly
illustrated with vast amounts of drawings, schematics and
imaging studies, all of which comprehensively annotated. StatDx
was introduced to the Department of Diagnostic Imaging at
UMHAT “Saint Marina” Varna in early 2017. Over a year later an
anonymous internal study was conducted among the physicians
utilizing this system — including 14 specialists in Radiology and 8
Radiology interns. The data acquired points at a predominantly
positive assessment of StatDx at the department.



< MbJHOTEKCTOBM NYB/IMKALIUU, CBbP3AHM C
OUCEPTALIMOHHMA TPYAQ

1. HBA-1. G. Valchev, B. Balev, D. Kaloyanova, R. D. Popova, T. G. Teneva, E. Kalchev, S. Chakarov. ECR
2017 / C-1192: Neuroblastoma - Digital Imaging and Staging Systems - Comprehensive Case-Based

Review. dx.doi.org/10.1594/ecr2017/C-1192

PE3IOME

Mopadu zonamama KAUHUYHA U COUUAAHA 3HAYUMOCM Ha
Hespobaacmomume 8 Oemcmeomo mo3u mpyo ueau O0ad
npedcmasu cbum, HO CbUujespeMeHHO usyepramesneH 0630p Ha
0bpa3zHoduazHOCMUYHUMeE  Xapakmepucmuku Ha  mosd
3a06071A8aHe, KAKMO U HO aKMyasHume My cucmemu 3d
cmaoupaHe U CMpPamMu@uKayus HA pucka. Tekcmvm e
0b6oz2ameH ¢ u3obpaxceHus om pempocrneKmusHo u3caedsaHe
Ha 39 cay4yasa ¢ Hespobsaacmom, nNpemuHadau npe3 Hawama
KAUHUKA 8 paMKume Ha 16 2o0uweH nepuoo.

OcHoBHUmMe  06pa3HOOUG2HOCMUYHU  MOOAAHOCMU  pu
Hespobsaacmom cd ynampaseyk, KOMMIOMbPHA MOMOo2pagdus
(KT),  maeHumHope3oHaHcHa  momoepagusa  (MPT) u
HyK/eapHOoMedUYUHCKU u3cnedsaHus. Tosu mpyo axkuyeHmupa
npedumHo evpxy KT u MPT, Ho 6e3 Oa uzHopupa
pyHOaMeHmManHUmMe HAXo0KU U HACOKU Npu ocmaHaaume
memoou.

Obwa uHgopmayusa 3a 3060a8680HEMO € HAAUYHA 8 MbpPeus
pasden. Ob6pasHoOUG2HOCMUYHUME dacreKkmu, HACOKU 3a
parnopmysaHe U onucaHue, cucmemu 3d cmaoupaHe u npumepu
C KAUHUYHU CAy4au c€d ONuUCaHU 8b8 8mopus pasden.
JleueHuemo He e npedmem Ha mo3u mpyo.

ABSTRACT

Due to the great clinical and social significance of
neuroblastomas in childhood, this work aims to present a succint
and comprehensive review of the diagnostic imaging features of
this condition, as well as its up-to-date staging and risk
stratification systems. The text is supplemented by images from
a retrospective overview of 39 cases of neuroblastoma spanning
up to 16 years back from the date of submission.

The primary imaging diagnostic modalities for neurofibroma
include ultrasound, computed tomography (CT), magnetic
resonance imaging (MRI), and nuclear medicine. This work will
focus primarily on CT and MRI, while also providing a succinct,
yet sufficient, overview of ultrasonographic and nuclear
medicine findings and guidelines.

General information is discussed in the Background section.
Imaging applications, a quick breakdown of imaging
characteristics, reporting tips, example protocols, staging
systems, and specific clinical example cases are discussed in the
Findings and procedure details section. Treatment, albeit
sporadically mentioned, is not the focus of this work.

2. HBJ-2. D. Kaloyanova, B. Balev, G. Valchev, T. G. Teneva, E. Kalchev, R. D. Popova. ECR 2017 / C-0663:
NEUROblastoma vs NEPHROblastoma- differentiation of renal and non-renal retroperitoneal
neoplasm in infants. dx.doi.org/10.1594/ecr2017/C-0663

PE3IOME

YuebHUmMe yeau Ha Mo3u mpyo 8KALY8AM:

- 0a ce 0606wWAM Hali-yecmume pemponepumoHeasaHU mymopu
npu neouampu4yHume nayueHmu, mexHume 0CHOBHU KAUHUYHU
U enudéemuosio2udHU acrnekmu;

- 0a ce onpecHAmM peHmMzeHogUMe XAPAKMEPUCMUKU Ha
Hespobaacmoma u mymopa Ha Bunamc;

- 0a ce deMoHCcmpupam obpazHume HAxX00KU Npu pasau4yHume
mooanHocmu;

- 0a ce o06cvdam rnomeHUyuanHuU
dugpepeHyuanHama 0uazHo3d.
lMo3HasaHemo Ha 06pa3HUMe Xapakmepucmuku HaA Hal-
Yecmume Co/nUOHU pemporepumoHednHu macu npu deua e
0Cc0beHO 8aM#(HO 30 Mo4YHaMa Aua2Ho3a.

LAoMowHUYU“  npu

ABSTRACT

Learning objectives: To review the most common retroperitoneal
tumors in pediatric patients, the main clinical and
epidemiological aspect of these neoplasms

To remind the radiological characteristics of Neuroblastoma and
Wilms’ tumor

To demonstrate the imaging findings on different modalities

To discuss the possible “helpers” in differential diagnosis
Familiarity with imaging features of the most common solid
retroperitoneal masses in children is very important for
assesment and accurate diagnosis.



3. HBAN-3.T. Bbnues, b. banes. O6pasHo aePpuUHUPaAHN PpUCKOBU PaKTOPM NpU HEBPODHNACTOM — HACOKU
3a ONTMMMU3MpPAHE Ha UHTepnpeTauMAaTa Ha obpasure. PeHTreHonrna u pagmnonorus, 2017, KHUXKKa 2,

ToMm LVI (56), cTp. 86-100 SJR=0,12

PE3IOME

Hespobaacmomvm e Hali-yecmuam eKcmpaKkpaHuasneH mymop
npu deya, nMpousnu3aw, om MPUMUMUBHUME CUMMIAMUKOBU
Knemku U HadbwvbpeyHama meodynaa. Cwvujecmsysam oOae
83AUMHO 00MbABAUU Ce cucmemu 3a cmadupaHemo my — INSS
u INRGSS — edHama 6a3upaHa Ha nocmonepamueHuU Haxo0Ku, a
emopama — Ha npemepanesmu4yHu obpa3su. INRGSS ce cecmou
om cnucvK ¢ 20 omoenHu obpasHo OedpUHUPAHU XUpYp2uYHU
puckosu ¢akmopa (IDRF), Haauyuemo Ha Koumo Moxce 0da
npomeHU mepanesmuyvHusa naaH. C yesn onMmumMu3supaHe Ha
KAUHUYHUME peweHus e Heobxo0umo peHmeaeHosn103ume 0a ca
3an03HamMu ¢ onpedesneHu MbHKOCMU Npu UHMeprnpemayuama
Ha omoenHume IDRF.

ABSTRACT

Neuroblastoma is the most frequent extracranial tumor in
children, arising from the primitive sympathetic cells and the
adrenal medulla. Two separate mutually complementing staging
systems exist — INSS and INRGSS — one is based on post-operative
findings, the other — on pre-treatment imaging. INRGSS consists
of a list of 20 separate imaging defined risk factors (IDRF), the
presence of which could alter the treatment plan. Radiologists
need to be aware of certain intricacies in interpreting the
individual IDRFs in order to optimise clinical decision-making.

<  AOMbJAHUTENHU MbHOTEKCTOBU NYB/UKAL U B
PE®EPUPAHWN HAYYHU CITUCAHUA U CEOPHULMW,
KOWUTO HE CA BK/IKOYEHU B CNIPABKATA 3A
NOKPUBAHE HA MUHUMANHUTE HAYKOMETPUYHMU
U3UCKBAHMA (1.16)

1. T16-1. G. Valchev, K. Prodanova, A. Pavlova. Survival analysis for data of neuroblastoma in Bulgaria,

AIP Conference Proceedings 2048, 020013 (2018),

doi.org/10.1063/1.5082031 SJR=0,16

PE3IOME

Hespobaacmomvm e Hali-yecmusa coaudeH mymop npu deya
mo0 5-200uwHa 8b3pacm. Ypes aHanu3 HA npexcusaemocmma
be HanpaseH onum 0a ce onpedeau MPO2HOCMUYHOMO
3Ha4YeHue Ha 0bpasHodepuHuUpaHume puckosu pakmopu (IDRF)
u 0a ce moodenupa epememo 00 nomeHyuaneH peyuous uau
cmvpm. aHHume ca 0obumu om 42 nayueHmu — 16 momyema
u 26 momuyema, koumo ca npuemu 8 YMbBAJ1,,Ceema MapuHa“
BapHa 8 nepuoda 2000-2017. 3a oueHKa Ha npexcussemocm 6e3
cvbumue (peyuous/cmvpm) 6e u3nonzeaH mMemodvm Ha
Kaplan-Meier. Bpememo 0o cvbumue ce onpedens Kamo
spemMemo om nocmuvrneaHe 00 Nbpso cbbumue uau 3azyba Ha
KOHMakm ¢ nayueHma. 3a CpaeHeHUe HA Kpusume Ha
npexcusaemocm mexoy epynu ¢ u 6e3 IDRF 6e usnonszeaH F
mecm Ha Cox. AHGAU3 C MHOXEeCcmeo npomMeHanusu be
nposedeH Ype3 NponopyuoHanHa pezpecus Ha Cox.

Published Online: 11 December 2018,

ABSTRACT

Neuroblastoma is the most common solid tumor in children
under 5 years of age. In this paper survival analysis is used to
determine the prognostic significance of Imaging Defined Risk
Factors (IDRF) and to model the time it takes for relapse or death.
The data is obtained from 42 patients — 16 boys and 26 girls, who
have been admitted to the University Hospital “Saint Marina”,
Varna, Bulgaria in the period 2000-2017. For estimating event
(relapse or death) free survival rate the Kaplan—Meier method is
used. Time to event is calculated as the time from study entry to
first event or date of last contact. Cox’s F-test is used for
comparison of survival curves between groups without and with
IDRF. Multivariateanalysis is conducted by using Cox
proportional hazards regression.



2. T16-2. G. Valchev, K. Prodanova. Prognostic Imaging Defined Risk Factors for Survival Time of

Neuroblastoma Patients in Bulgaria,

AIP Conference Proceedings

2172, 100007 (2019);

doi.org/10.1063/1.5133600 Published Online: 13 November 2019 SJR=0,16

PE3IOME

Hespobaacmomvm e Hali-yecmuam conudeH mymop rpu deya
no0 5-200uwHa 8v3pacm. B mosu mpyd usnonzeame aHanu3 Ha
npomeHausume (ANOVA) 8 muvpceHe HA Npo2HOCMUYHA
3Ha4YuMocm Ha 06pa3HodeduHUPaHUMe pPuckKosu akmopu
(IDRF) no omHoweHue Ha epeme 00 peyudus uau cmovpm. IDRF
8KAOYBAM Crucbk om 20 CbCMOAHUSA, pasnpeodesieHU o
mesnecHU KoMnapmmeHmu crioped MACMOMO HA MPou3xod Ha
mymopa ¢ 1eK0 NPUMOKPUBAHE NPU HAKOU eGUHUYU 8 NPexooHU
30HU. Te s8kaw4eam cv0080 o0b6x8AWAHE OM MyMopa,
06X8aWjGHE HA MHU3HEHOBAXHU Op2aHU, UHPUAMPAyus 8
cbceOHU muvKaHu. Bceku IDRF mpabsa 0Oa u3nvaHASA
onpedeneHu 0bpasHU Kpumepuu, 3a 0a ce cyuma 3a Haau4eH
npu dadeH nayueHm ¢ Hegpobaacmom. [Jobumu ca OaHHU om
42 nayueHmu — 16 momyema u 26 momuyema, npuemu 8
YMBAJ1 ,Ceema MapuHa” BapHa 8 nepuoda 2000-2017.
Bpememo 0o HacmwvrieaHe HA cvbumue e U34UC/eHO Om
MOMeHMa Ha nocmuvreaHemo 8 bosaHuyama 00 ycioxHeHue /
peyudus / 3a2yb6a Ha KOHMAKM ¢ NayueHma.

ABSTRACT

Neuroblastoma is the most common solid tumor in children
under 5 years of age. In this paper analysis of variance (ANOVA)
is used to determine the prognostic significance of Imaging
Defined Risk Factors (IDRF) for the time of relapse or death. IDRFs
include a list of 20 conditions, separated across bodily
compartments of tumor origin, with a slight overlap of some
entities, when said entities are in transitional zones between two
major compartments. They include vascular encasement by
tumor, encasement of vital organs, infiltration of adjacent
tissues. Each IDRF has to fulfil certain imaging criteria to be
deemed as present in a given patient with neuroblastoma. The
data are obtained from 42 patients — 16 boys and 26 girls, who
have been admitted to the University Hospital “Saint Marina”,
Varna, Bulgaria in the period 2000-2017. Time to event is
calculated as the time from study entry to first event or date of
last contact.

3. T16-3. . BbnueB. OnuromeraHedppoHua — paaka 6bbpeuyHa aHomanua, Hedponorus, amanunsa u
TpaHcnnaHTauma, 2019, Tom 25, KHMXKKa 4, ctp. 51-55

Pestome

OnuzomezaHegpoHusma e pAoka 6vbpevyHa aHOMaAus om
cnekmvpa Ha xunonaasuume. Ta eodu 0o 6vbpeyHa
Hedocmamuv4yHOCM 8 0emcKa Uau HOHOWEeCKA 8b3pacm U umda
creyuguyeH KOMMOMbP-MOoMo2papcKU 06pa3 Npu usciedsaHe
C UHMpaseHO3Ha KoHMpacmHa mamepus. [lpedcmassame
KpambK 0630p HO aKMyanHama uH@opmMayus 3a moea
CbCmMoAHUE, KAKMO U cy4ali om Hawama npakmuka Ha 14-
200uweH nayueHm c osu2omMe2aHehPOHUS.

Abstract

Oligomeganephronia is a rare renal anomaly from the
hypoplasia spectrum. It leads to renal insufficiency in childhood
or adolescence and has a specific computed-tomographic
appearance when imaged with intravenous contrast. We present
a short review of the current information available about this
condition, as well as a case from our own practice of a 14-year-
old patient with oligomeganephronia.
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PE3IOME

OnuzomezaegpoHuasma e psaoka 6vbpeyHa aHomaus, eodewa
0o 6vbpeyHa HedocMamuv4yHOCM 8 O0emcCKa U7U HOHOWEeCKd
ev3pacm. XapakmepeH 3a Mopgonozuama u e HamaneH 6poli
HegpoHU € KOMMEHCAMOPHO Xunepmpogupanu oCmamuvyHU
enomepynu u mybynu. 3a6014968aHemMO PUHAOAEHU KbM
crnekmuvpa Ha 6vbpeyHume xurnonaasuu.
OnuzomezaHedppoHUsMA npumexcasa OMmHoOCcUmMesnHo

crieyuguyeH MOCMKOHMPACMEH — KOMMIOMbPMOMO2PAPCKU
0bpas, Kolimo napadokcanHo moxe 0a Jdosede 00
duaeHoCcmu4YHo npedu3suKamesncmseo nopadu psokocmma u
auncama Ha 0ocmambvy4yHa oceedomMeHocm 3d 3a60s98aHemo.
Mpedcmasame 0630p HA HAAUYHAMA 10 8bIPOCA CbBPEMEHHA

Aumepamypa, UAKCMPUPAH CbC caydall om Hawama
cobcmeeHa npakmuka —  14-eoduweH  nayueHm ¢
0/1Uu20Me2aHePPOHUA.



ABSTRACT

Oligomeganephronia is a rare renal anomaly that leads to renal
insufficiency in childhood or adolescence. It is morphologically
characterized by a decreased number of nephrons with a
compensatory hypertrophy of the remanining glomeruli and
tubules. The disease belongs to the spectrum of kidney

hypoplasias. Oligomeganephronia possesses a rather specific
post-contrast computed-tomographic appearance, which
paradoxically could present somewhat of a dignostic challenge
due to the rarity and lack of sufficient awareness of the
condition. We present a review of the contemporary literature
available about this disease, illustrated with a case from our own
practice of a 14-year-old patient with oligomeganephronia.
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PE3IOME

Mpedcmasame cayyali Ha 75-200uwHa  xeHa ¢ ocmpa
decHOCMPAHHA YPUHAPHA 0bCcMpyKyua ecnedcmeue Ha
ypemepasnHa KOMIMpecus om QHespu3mMa Ha uncuaamepasnHa
gbmpewHa uaua4yHa apmepus. HacnoxeHa ypouHgexkyua u
Hegponumuaza 08ycMpaHHO, ¢ 1e80CMPAHHA HEPPOCKAEPO3a
— ocmpa 6vbpevyHa XunogyHKYUs 60ACHO HA Mmo3U (POH.
AHespusmMume HA UuauUaYHUMe apmepuu ca PAOKA HAXOO0KQ,
0cobeHo 8 csy4aume, Ko2amo He cd MpudpyxeHu om
QHAM02UYHU — U3MeHeHUs Ha  abo0omMuHasHama  aopma.
Mpomuvam Hali-seye 6e3cuMnmMoMHO, Kamo busam omkpumu
Kamo cay4aliHa Haxo0Ka uau npu HACMbNeaHe HA YCAOHCHEHUs
— IPedUMHO KOMMpecus Ha CbCeOHU CMPYKmMypu uau pynmypa.

ABSTRACT

We present a 75-year-old woman with acute right-sided urinary
obstruction due to ureteric compression by an ipsilateral interna
iliac artery aneurysm. The patient had a superimposed
uroinfection and bilateral nephrolithiasis, with a left-sided
nephrosclerosis, and consecutive acute renal hypofunction. The
aneurysms of the iliac artery are a rarity, especially when not
associated with aneurysms of the abdominal aorta. They are
clinically silent and are mostly discovered either as an incidental
finding or when presenting with complications — primarily
compression upon adjacent structures or rupture.



