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Reviewed by: Assoc. Prof. N, Negrev, MD, PhD
ABSTRACT

BACKGROUND: Knowledge of body composition in health and disease has been a continuing interest for eli-
nicians, because components of the body often provide more useful information than the whole-body mea-
surements of weight, height, and the derived parameter, body mass index. Bioelectrical impedance analysis
(BIA) is a widely used method to estimate body composition. The technology is relatively simple, quick, and
noninvasive. The porpose of this study was ine the body ition changes of 11-days clinic-b
weight management program. SUBJECTS AND METHODS: For a period of two vears (2004-2005) we stud -
ied 519 overweight and obese women (BMI, X SD, 32,94 6,51 kg/m’). The diagnostic protocol included
antropometric data, body composition analyse with Tanita * leg-to-leg BIA system (model TBF —300A), blood
analysis, eardiological, di ical and physi ical specialist consult. All of patients keep to a
low-calory diet, intensive everyday exercise and physioterapy procedures. The lectures course included of ba-
sis nutrition, healthy eathing, long-term exereise programm. RESULTS: Weight loss for the group was 2.57
kg. The fat-mass loss was 1.25 kg, free-fat mass was also decrease 1.31 kg. Reductions in circumferenses of
waist and hip for the group was 3.9 em and 3.09 em respectively. Basal metabolic rate was significantly re-
duced (p <0.001). Patients had improved some (total HDL fasting glu-
cose, blood pressure). CONCLUSION: These the ficld useof BIA for ing changes in fat
mass as it is simple to use, requires minimal training and is used across a spectrum of ages, body weights, and
disease states.

Keywords: bioclectrical impedance analysis, body fat mass

Bioelectrical impedance analysis (BLA) was developed in ~15]. Standardization of the procedures used to obiain BIA
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Talipes equinovarus (pes equinovarus congenitus)

1 BPOOEH XOJIECTEATOM

Talipes equinovarus (pes equinovarus congenitus) and congeniti cholesteatoma

i

Mn. Heges', L. Koces?', I". Nnues?,
K. Kepumos', K. Kanyes?, M. Munkos3



Pe3iome

Talipes equinovarus ¢ KOHreHMTaJeH ACPOPMHTET, KOMTO ce
u3pa3sBa C W3BMBAHC HA BBTPE HA CAHOTO WM JBCTC XOJMIA.
ETHonorusTa Ha M3KpPHBCHHTE CThIIAJIA ¢ HEAOCTATHYHO M3SICHE-
Ha. B MuHaN0TO Cce e mpeanonarano, Ye NMpUYMHATA € CBhp3aHa
¢ HEynoOHOTO TMOJIOKEHHME Ha IUIofa B Markara. Bwrpeku ToBa
M3CIICABAHMATA BBPXY (hamuinu v OiaM3HAIM Mpejnoarar rexe-
THYHA TcHe3a Ha cheTosiHueTo. TepmuusT talipes equinovarus
MPOM3JIM3a OT JIaTHHCKM ,talus® (crasa), ,equino®™ (nmpuiMuall,
nonoben Ha koH) u ,varus® (oObpHar Ha BvTpe). [Ipeacrassme
ciryqait Ha talipes equinovarus, Ch4€TaH ¢ BPOJCH CKCTCOPH3Hpal
XOJICCTCATOM IPH JIBAHAICCCTTO/MIIHO JICTE.

Kai040BH JAyMH: BpPOJCH XOJICCTEaTOM, pes equinovarus
congenitus, talipes equinovarus

Abstract

A clubfoot, or congenital talipes equinovarus is a congenital
deformity involving one foot or both. The actiology of congenital
club foot is unclear. In the past, clubfoot was thought to be the
result of the way the fetus’ foot was positioned in the uterus.
Although studies on populations, families and twins suggest a
genetic component. The term talipes is from Latin talus, ankle, pes,
foot. Equino-, of or resembling a horse and -varus, turned inward.
We present case of 12 cars old child with congenital exteriorized
cholesteatoma combined with talipes equinovarus.

Keywords: congenital cholesteatoma, pes equinovarus congenitus,
talipes equinovarus
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4 ABSTRACT »
Redact
INTRODUCTION: Postoperative care starts with the application of a bed rest, antihypertensive therapy, ste-
roids and antibiotics prophylactic, dressing, nasal packing, transmucoseptal sutures and controlling postop- O Protect B
erative result. MATHERIAL AND METHODS: We report our experience with postoperative care and
measurement after septo- and rhino-plasty. We review the free access literature about the experience of other i) Optimize PDF

clinics in these problems and compared the results. REVIEW: In our review we present our postoperative
care and those described by other authors. DISCUSION: All postoperative care aims at preventing possible X .
complications and shortening recovery. Most of them have been adopted as standard postoperative treatment ﬁ Fill & Sign
and supervision. Topic of our discussion are the differences and similarities in their implementation com-
pared to our practice. CONCLUSION: The postoperative care is more effective when we are aware of their

strengths and weaknesses and we combine them individually for each patient. StoslandChamhiceisling
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ALLeHOW[HA Beretauus npu Bb3PaCTHM.
[pencTaBsHe Ha Cayyau

Adenoid hypertrophy in adults. Case report

e

[n. Hepes, I. nues, K. Kepumos, M. Munkos, b. baHoBa



Pesiome

Xuneprpodusra Ha TPETATA CIAMBHLIA € CHA OT HA-YCCTHTE MPH-
YHHM 32 HOCHA OOCTPYKIIHMA, BOJCIIA JI0 pecnHparophu 3abonssa-
HHUS M 0COOCHO BaXKHA 3a OOCTPYKTHBHUS CIIMIT-AallHCA CHHJIPOM B
JICTCKATa Bb3pacT. AJICHOMICKTOMHSATA € ONECPATHBHO OTCTPAHSBA-
HC Ha QJICHOM/IA M C/IHA OT HAH-YCCTUTE ONCPATHBHH HHTCPBCHIIMH
B OTOPHHOJIAPHHTOJIOTHATA B JICTCKaTa Bb3pacT. ToBa ChCTOSHHE
ce ManndecTpa ¢ NMOCTOSHHY CHMNTOMM Ha OMlaTepasiHa HOCHA
obCTpyKUMA, pHHOPEA, XbPKAHE, HOCHA OOCTPYKLIMS H CIIMIT-aITHCS
CHHJIPOM. BBipeku ye aZiIcHOMICKTOMMATA ¢ CIMHCTBCHOTO Cpe-
CTBO 34 JICYCHHE, TO PAJIKO CC NMPCANpPHEMa ITPH JICHA 1O/ C/IHATO-
amiHa Be3pact. [lpejacraBame ciyyvaii Ha aJIcCHOMIHA BErcTalms
npy keHa Ha 24 r. ¢ o6CTpyKIMS HA TOPHH JIMXATCITHU ITHTHIIA,
CJIMIT-AIHEA CHHAPOM M XPOHHMYMCH CHHYHT, YCICIIHO JICKyBaHa
MOCPE/ICTBOM aJICHOMJICKTOMHSI.

Kimwouosu AYMHU: QJICHOHJIHA BCreTalms, Bb3pacTHH, aJICHOHIICK-
TOMUA

Abstract

Adenoid hypertrophy is one of the most common causes of nasal
obstruction leading to pediatric respiratory distress and is an impor-
tant cause of obstructive sleep apnea in children. Adenoidectomy,
surgical removal of the adenoids, is a common ENT operation
worldwide in children with recurrent or chronic nasal symptoms.
Tonsillectomy and adenoidectomy are the most common surgical
procedures in otorhinolaryngology. This disorder manifests with
several symptoms such as bilateral nasal obstruction, rhinorrhea,
snoring, hyponasal speech, hypopnea, and sleep apnea. Although
adenoidectomy is the only effective treatment for adenoid hyper-
trophy, it is rarcly perfonned in infants less than 1 year old. This
study reports on the successful use of adenoidectomy in 24 year
old woman with a triad of upper airway obstruction symptoms, and
obstructive sleep apnea, and chronic sinusitis.

Kay words: adcnoid hypertrophy, adult, adenoidectomy
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XUPYPruyHM TEXHUKKL 32 KOpeKL U 3a
HOCHaTa ba3a

Nasal base correction surgical techniques

[n. Hepes, I'. Unnes, M. Munkos
MeaunynHckn yHuBepcutet - BapHa



Pesziome

Hacrosmara cratius uMa 3a uen ja oOChAM NMpeauMCTBaTa U
HE/IOCTATBIMTE HAa XHPYPrHYHHTE TEXHHKH, H3MOJI3BAHH 3a
CTecHABaHE Ha HocHara Ga3a. M3BecTHM ca peauLa TEXHUKH,
HO TIPaBHIHMAT W300p Ha JOCTHN M MOAXOAAIIA TEXHHKA
M3HCKBAa TOYHA OICHKA Ha IIMPOYMHATA Ha HOCHara Ga3a W
Ha u3rpaxaammre s cTpykrypH. [Ipasu ce 3akmouenue, ve
EBPONENCKHAT HOC Ce HY)X/Jae OT MO-KOHCepBaTHBHA XHPYp-
rHYHa TEXHHKa, KaTo Hal-MojaXoAdiia ce oka3sa Tazu Ha Weir
M HeHHHUTE pa3IuYHK BapHaHTH.

KaouoBu aymu: ctecHsBaHe Ha HOcHa 6aza, XHPYypru4yHH
TEXHHKH

Abstract

The aim of this paper is to discuss the advantages and disad-
vantages of the surgical treatment of the nasal base narrowing.
Several different techniques exist, but proper selection of
an appropriate approach or combination of techniques first
requires evaluation of nasal base width and structure. We
conclude that in most of the cases Caucasian nasal base needs
more conservatine surgical treatment. Based on that we prefere
Weir’s technique and its modifications.

Key words: nasal base narrowing, surgical techniques
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3cnenBaHe Ha HOCHOTO AMLWAHE Npu
NnauneHTn C Aesnaluna Ha HOCHATA NpPerpdad

=

Mn. Hepes, I'. Unues, M. MuUnkos,
K. Kepumos, An. TpankoBCKU



Pesiome

Hochara 06CTPYKIMS € YEeCTO CPEllaHO ChCTOSHUE B OTOPH-
HOJIAPHHIOJIOTUATA, MPEAMMHO 00YC/IOBEHA OT JICBHALMA HA
HocHara nperpajaa. Punomanomerpusta € 0OEKTUBEH METO/
Ha uscneasade. Hue npeacrassimMe cBOsS ONMUT [IPH PUHOMAHO-
METPUS ¥ PUHOCIUPOMETPHA NPH MALMEHTH € JICBHALMA Ha
HocHara nperpaja. [lpeammcTBara Ha PUHOCITHPOMETPHATA
ce U3pas3sABar B TOBA, Y€ CEC M3CIIEABAT €IHOBPEMEHHO H JIBETE
HO3JIpH, KaTo ce NnpeaoTBparsiBa TaxHara nedopmanms./Ipara
METO/Ia Ha M3CIIC/IBAHE CE JIOMbBJIBAT U J1aBaT 0OCKTUBHA OLIEH-
Ka 3a IUITaHKWpaHe M NPOBEK/IaHE Ha JICYEHHE, ChOTBETHO Ha
CTEMEeHTTa Ha HOCHA OOCTPYKILIMSL.

K11040BH IyMH: PHHOMAHOMETPHUSA, JICBHAIMA HA HOCHATa
rnperpaja.

Abstract

Nasal respiratory obstruction is a very common otolaryngolog-
ic problem, often caused by nasal septum deformities. Rhino-
manometry represents a valid diagnostic support. We present
our experience with rhinomanometry and rhinospirometry by
patients with nasal septum deviations. Advantages related to
rhinospirometry test are the most functional assessment of the
patient and the possibility of a simultaneous evaluation of both
nostrils without nostrils deformation. These two techniques
represent a valid tool for clinicians to decide the most appro-
priate treatment, based on the degree of nasal obstruction.

Keywords: rhinomanometry, nasal septum deviation.
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Cratma 7

MpunoxeHue Ha Coblator Il system npu
TOH3UNEKTOMMUSA

Mn. Hepes, . Unues, [. Mapes, M. Munkos
Pesome 7 o

IleaTa Ha npoy4BaHETo € Jla CPABHU UHTPA- U MOCTONEPATHR-
HM BIICYATICHHUS OT HALLUS ONMT, €AHO KIMHUYHO IPOYYBaHE 1
Hay4yHara nHGopMaims OT APYrH NPEe3CHTALMH MPHU MALHUEHTH,
touswiekromupann ¢ Coblator system Il (ArthroCare Corp)
CHpSAMO ChC CTyJaeHara aucekums. bsxa cpasHenu Oonkara
HA ITBPBUA CJIEIOTIEPATHBEH JIeH, ynoTpebara Ha aHaNTeTULIH,
BUIBT JMETa, MPOJABIKMTENIHOCTTA Ha Oonkara, Temrepa-
Typara, OTCHCTBHE OT YHWIMIIE, HHTPA- M IOCTONEPATHBHO
KbpBEHE.

OcHOBaBaiiKK € HA HALIMA ONMUT U METAAHAIM3A, HUE MOKEM
Jla HAINIPABUM 3aKITIOYEHHE, Y€ TOH3UIEKTOMUATA ¢ Kobnarop e
cUrypeH U e()eKTHBEH METO/I, CPABHEH ChC CTY/ICHATA JIMCEK-
LIMS.

Abstract

The aim of this study was to compare intra and post-operative
recovery over our experience, one clinical research and Med-
line scientific information in patient submitted to tonsillectomy
using a Coblator system II ( ArthroCare Corp) to cold dissec-
tion. Pain intensity on the first day, use of analgesics, type of
diet, and days of pain, fever, nausea, and absence from school,
intra- and postoperative blooding were determined.

Based on our findings from the meta-analysis and experience,
we conclude that coblation is a safe and effective method for
tonsillectomy compared to cold dissection.

Key words: Tonsillectomy, Cold dissection, Coblation
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KnnHuyHo HabnwaeHne 3a eheKTUBHOCTTA Ha
TOH3UNOTpeH Nnpu 30 nauneHTU cnen
TOH3U/IEKTOMUA U A0EeHOTOH3UNeKTOMMUA

A. Mapes., . Hepes, I'. Mhnes, M. Munkos

Pestome:

Ocrpute ¥ XPOHMYHM TOH3MIMTH Ca €JHH OT HAaM-4eCcTo
cpemanuTe 3aboNABaHMA NPH Xoparta. 3a JICYCHHETO MM Cce
M310J13Ba LIMPOKA rama OT aHTHOMOTHIM, AHTHXHCTAMHHO-
BU mpenapatu, o0e300sBamm, raprapu, JIOKaJHM LIIpe-
itope. llenra Ha HacrosmOTO CHOOLICHHME € Ja €€ MPOYYH
MOCTONEPATHBHOTO Bb3CTAHOBABAHE CIIC/l TOH3WICKTOMHSA M
Q/ICHOTOH3WJIEKTOMHS OT JIEKAPCTBOTO TOH3WIOTPEH, NMPWIO-
KeHo camocrosTento npu 30 naumuentu. ITo-koHKpeTHO HHE
M3CIIC/IBAXME BBH3/ICHCTBMETO HA MEAMKAMEHTA TOH3WIOTPEH
clle/l TOH3WICKTOMMS M a/ICHOTOH3WIIEKTOMMUS 1TPH Jiena 1o 12
rofa. u Haa 12 roa. YeranoBu ce OTYETIMBO noaoOpsBaHe U
CKBCSABAHE HA CIIEJIONEPATUBHUS 11EPHOJL HA BH3CTAHOBSBAHE.
EQexTsT OT 1e4eHHeTO ¢ TOH3WIOTPEH € MHOIO [O-TONIAM TIPH
OOJIHUTE, KOUTO HE Ca TPETUPAHHM [PEJBAPUTEIIHO C JPYrH
meaukaMeHTH. ToH3uioTpeH umMa MHOTO 100pH TOKa3aTeu 1o
OTHOIEHHUE Ha GE3BPEIHOCT U MOHOCHUMOCT.

KiaouoBn aymMu: TOH3WICKTOMHS, A/ICHOMICKTOMMS, TOH3H-
JOTPEH

Absract

The acute and chronic tonsillitis are one of the most frequently
ENT diseases. The goal of this study is to explore Tonzillotren
impact pre and postoperative by 30 patients (children 12
ear old and older) who were provided tosillectomy with\
without adenoidectomy. Treatment with Tonzillotren results in
decreased postoperative period. The impact of the treatment
is much greater in patients not previously treated with
other medications. In conclusion Tonzillotren has very good
performance in terms of safety and tolerability.

Keywords: tonsillectomy, adenoidectomy, Tonzillotren
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dpakTypa Ha TeMnopasHaTa KocCT

Nnn. Hepes, I'. Unues, 4. Mapes, M. Munkos

Pesome

Tpasmara na Temnopannara kocT MoKke Ja ce knacuduiupa Ha
TPH OCHOBHM KaTErOPHM: TPaBMa OT ThI1 NPE/IMET, [IEHETPUpa-
a 1 ATporeHHa. PpakTypuTe Ha TEMITOPATHATA KOCT HCTOPH-
HeCKH ca Onim KiacHUIMPaHH KAaTO HA/UTHKHH M HATTPEYHH.
Hue nipescrassme ciyyail Ha 3-roaunHo ete Ot MBKKH 1101,
MOCTBITHIIO B KJIMHUKATA 110 M0BOJ 0CThP MacTouauT. [ IspBo-
Ha4ajiHaTa IPUEMHA JIMarHo3a € 0CThP MACTOMINT, HO MHTpa-
OrepaTHBHATA HAXO/JKA YCTAHOBH MHOXKECTBEHH ()PAKTYpHH
(parmenTH 1O 1ETMA MACTOMI.

KirouoBu aymu: TpaBma Ha TemriopanHara Koct, pakrypa,
MacCTOUIUT

Abstract

Temporal bone trauma can be classified into three major
categories: blunt trauma, penetrating trauma, and iatrogenic
trauma. Fractures of the temporal bone have historically been
classified as either longitudinal or transverse. We present
a case of 3-year-old boy at our Clinic University Hospital
St. Marina — Varna, whit temporal bone fracture. The initial
diagnosis was acut mastoiditis, but intraoperative finding was
multiple fracture fragments.

Keywords: Temporal bone trauma, fracture, mastoiditis
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3aTPYAHEHO HOCHO AWllaHe -
CUMMNTOM OT COLMANHO 3HaYyeHue

Nasal obstruction — a symptom with social significance

L2

I. Unues', NMn. Hepes', An. Tpaikos?, B. EHeBa?, K. Kepumos?, M. Munkosg?

Abstract:

Nasal obstruction is a symptom, not a diagnosis. The assessment
of nasal congestion has objective and subjective methods.
Nasal congestion or obstruction is one of the most frequent
symptoms encountered in primary care and specialist clinics,
and it is often the predominant symptom in upper respiratory
tract disorders, such as allergic rhinitis, rhinosinusitis,
nonallergic rhinitis, and nasal polyposis. According to the
WHO (1997) about 12% of the population of the earth suffer
from varying degrees of difficulty expressed nasal breathing
and decreased sense of smell.
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MpeAun3BMKaTeNcTea Ha CMHAPOMA Ha NapeHe B yCTaTa.
enupemMuonorus, etuonatoreHesa U K1MHNKa

Challenges of burning mouth syndrome: epidemiology, etiopathogenesis, and clinical features

M. Munkos, M. Hepes?, L. ToHyes, X. Maaxosa, . Mnuep?

dakynTeT no AeHTanHa MeauumHa, MeanUMHCKN yHuBepcuTeT — BapHa
dakynter ,MegnumHa“, MeanunHCKU yHuBEpCUTET - BapHa

Pe3some

ITpu cunpoma Ha napene B ycrara (burning mouth syndrome)
He ce OTKpHBAT ODEKTHBHH KJIMHHYHHM M 1abOpaTopHH MpH-
3HALM, KOETO 3aTpPyJAHsBAa pas3no3HaBaHeTo My. Yectorara my
e mexay 0,7% u 4,6% OT HaceNeHHETO B PasBUTHTE CTPAHH.
Hsikonko ¢akTopa Hrpasit OCHOBHA €THOJIOTHYHA poJis — MCH-
XOJIOTHYHH HApPYIIECHHS (IeNpPecHs H TPEBOXKHOCT), MEHONay3a
¥ CeTUBHH Hapyiuenus. ETuonarorenernunure akropu busar
MECTHH, OOIIM M MCHXOJIOTHYHH. Pa3srinexaar ce 0CHOBHHTE
XHIIOTE3W ¥ PUCKOBH (DaKTOPH 3a pa3BUTHE Ha 3ab0JsIBaHETO.
I[MpeacTaBsaT ce 0cOGEHOCTHTE HAa KIIMHHYHATA CHMIITOMAaTHKa
M NpuApYy’kaBaiuTe 3a60sBaHUs NpU OOJIHUTE CHC CHHAPOMa
Ha napeHero B ycrara. Toi TpsabBa Ja ce MMa MpeiBH] NPH
HAIMYHETO Ha cneuupuIHuTe GONKOBH OMIakBaHMs 6e3 n3s-
BeHa 0OEKTHBHA HAXO/Ka, 0COOEHO MpPH XEHH B MEHOMNay3ara.

KJ11040BH IyMM: CHHIPOM Ha MapeHe B yCTaTa, CNUAEMHONIO-
I'Msl, ETHONATOTeHe3a, PUCKOBH (DAKTOPH, CHMIITOMATHKA

Abstract

Burning mouth syndrome does not present with any objective
clinical and laboratory signs that hampers its diagnosis. Its
incidence rate varies between 0,7% and 4,76% of the popula-
tion in developed countries. Several factors including psycho-
logical disorders such as depression and anxiety, menopause
and sensory disturbances as well play a primary etiological
role. The etiopathogenetic factors are local, systemic and
psychological. The basic hypotheses and risk factors for the
development of the disease are considered. The peculiarities
of the clinical symptoms and accompanying diseases in the
patients with burning mouth syndrome are presented. It should
be born in mind in the presence of specific pain complaints
without any manifested objective findings, especially in meno-
pausal women.

Key words: burning mouth syndrome, epidemiology, etio-
pathogenesis, risk factors, symptoms
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Bpb3kaTa Mexay HoCHaTa 0b6CTpyKLus
W eHYpe3nC HOKTYpHa - ONucaHue Ha
KNMHUYEH CNyyai U npernep Ha nutepaTypaTa

-—

. F'eHosa, lNn. Hepes, I'. Unnes, H. CanyHaxues,
M. Munkog, [l. Mapes, An. Tpankocku



Peszome

Ilpencrapsame kiuHM4YeH caydailt Ha 20-roJMiueH MalMEeHT C
€HYpPE3UC HOKTYpPHAa M HOCHAa OOCTpyKuMs, Jb/DKalia ce Ha
JIEBHALIMA HA HOCHATa Mperpaja, Koirto Oeme onepupaH B
Hamara kiuHuka. Cnea HanpaBeHara CENTOIUIACTHKA B MPO-
JUbJDKEHHE Ha JIEBETMECEYHO HaOMIOIeHHE ca NpeyCTaHOBEHU
HAITL/IHO HOIHUTE HAIMMKaBaHHA Ha nauueHta. M3sectHa u
OIHCaHa B JIMTEpATypara € Bpb3Kara Me/1y ITbpBHYHATA CHY-
PE3UC HOKTYPHA M OOCTPYKTHBHATAa ChHHA arHes NpH Jenara
— ChbHHATa alHes € YeCTo CpellaHa MpH JIerara ¢ HOUHO HarH-
KaBaHE ¥ IMbPBHYHOTO HOIIHO HAIIMKABAHE € YECT CUMITTOM Ha
TaKkbB 0OCTPYKTHBEH CHHAPOM. JIuIicBar KaTeropuyHu JAaHHU
3a Bpb3KaTa MEXIY HM30JIMPAHOTO HAPYIICHO HOCHO JMIIAaHE
6e3 chbHHA anHes M ITbPBHYHATA eHype3uc HOKTypHa. OOCHXK-
JlaHe Ha pojiATa Ha HOCHara OOCTPYKLHMA MpH CIy4auTe Ha
HOIIHO HANMKABaHE, KOUTO HE CE MOBIMABAT OT NMPUIOKEHHTE
JIeYeHHA B JIETCKA M MO-KbCHA BH3PACT.

KmouoBn aymu: HocHa 00CTpYKINS, €HYPE3UC HOKTYPHA

Abstract

We present case of a 20 year old patient with primary enuresis
nocturna and nasal obstruction due to a deviated nasal septum,
which was operated in our clinic. After a septoplasty, for
nine month observation have ceased completely bedwetting
patient. Known and described in the literature is the connection
between the primary enuresis nosturna and OSA in children.
Sleep apnea is common in children with primary nocturnal
enuresis and nocturnal enuresis is a common symptom of such
obstructive symdrome. No confirmed data on the relationship
between isolated difficult nasal breathing without sleep apnea
and primary enuresis nocturna. Discussions of the role of nasal
obstruction in the case of urinary incontinence, which is not
influenced by the treatment in the appended childhood and
adulthood.

Keywords: nasal obstruction, nocturnal enuresis
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MpeanMcTBa U HepoOCTaTbHUM
Ha TPAHCNAAHTU U UMNNAHTAHTH,
M3MNONI3BaHW B yrosiemaBaw,ata pMHonaactTmnka

An. Tpankocku, lNn. Hepes, H. CanyHaxues,
I'. Unues, M. NleHoBa, M. Munkos, [I. Mapes

Pesiome

TpaHciulaHTH ¥ MMIUIAHTH B PUHOXHPYPIHATA CE€ M3II0JI3BaT
YeCTo, 3a /1a Ce PEKOHCTPYHpa MOJUIBPXKAHETO CTPYKTYPH
3a BbpXa 3a HOC, KOPUTMPAHE HAa CEUTOBHIEH HOC, KaKTO M
noaoOpsABaHe Ha (yHKUHMATA Ha HOCHAra Kiana win ¢opma
Ha BbpXa Ha HOca. YrojemsBallara pHHOIUIACTHKA € Ouia
npuiaraHa npeJMMHO NPHU MalMeHTH OT XbJiTara paca, appu-
KaHIM wiH agpoamepukanum. Jlnec, ¢ 6bp30T0 pa3BUTHE Ha
IUTACTHYHATA M €CTETHYHA XHPYPrus, yrojieMsBalara puHorn-
nacTvka e npuaobuna ronama momyiaspHoct B Asus. Ilenra
Ha Hamara CTaTus € Ja MPEJACTaBUM CBETOBHUS OIHT I10 TO3M
npobneM.

KiarouoBn AYMH: TPAHCIUIAHTH, UMIUIAHTH, PUHOIUTACTHKA

Abstract

Transplants and implants are commonly used to reconstruct the
supporting structures for the nasal tip, correction of a saddle
nose, improvement of the nasal valve function or shape of the
nasal tip. Augmentation rhinoplasty is primarily of interest
for non-Caucasian people. With the rapid development of
aesthetic plastic surgery, augmentation rhinoplasty has become
one of the most popular plastic operations in Asia. The aim of
our article is delivered worldwide experience.

Keywords: Transplants, implants, rhinoplasty
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Adobe Export PDF L

1
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ABSTRACT

INTRODUCTION: Tonsillectomy and adenoidectomy is a relatively safe procedure and is one of the most
common operations performed by otolaryngologists, but it is nevertheless associated with certain compli-

Select PDF File

IMG_20180626_0001.pdf X

cations.
< AIM: The aim of the present study was to summarize the data about complications after tonsillectomy with | ST
or without adenoidectomy. » Microsoft Word (*docx) ¥
MATHERIAL AND METHODS: A meta-analysis was performed, comprising publications on tonsillec-
tomy and adenoidectomy retrieved from the Medline bibliographic database. We show are results and com- Document Language:
pare with published articles. English (U.S.) Change

RESULTS: The average rate of postoperative complications in the reviewed publications is 7.48% with range
from 1, 37% to 14,96%.

DISCUSSION: The postoperative period is with a low risk of complications. The results from published ar-
ticles and our clinic showed that the larger share occupy major complications - 1854/93.63% in the Medline

bibliographic database and 23/52.27% - our result. The complications after tonsillectomy with/without ad- -
enoidectomy are rare, but for the most part - major, which necessitates caution in the postoperative period.

CONCLUSION: In conclusion we can say that tonsillectomy is one of the most commonly practiced opera- Swm;o":uf“h:;f g:::(;" e
tions with rare rate of complications, which anyway requires knowledge for recognizi

Learn More

Key words: tonsillectomy, adenoidectomy, complication v
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External nasal valve - essense and structure

lliev G., Nedev Pl., Milkov M.
Prof. Paraskev Stoyanov Medical University of Varna

Resume :
There is a large confusiou about the terminolog)' and the

dehnition ofextemal nasal valve's components - has different
terms in the literature relating to the same structures'

Atier a review of the literature and our exper:ience' we can
conclude that the extenlal nasal valve area is fbrrvard from the
caudate edge of the lateral cartilage ( caudat from the Mink
valve. upholstered in skin, r'vith skeletal support of the Alar
cartil age.

Kcy words: external nasal valve, intemal nasal valve' lorver
lateral cartilage
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MNPEOCTABAHE HA CAYYAUN OT HALLIATA TR

fou. g-p Maamen HegeB g.m. — HauanHuk kauruka no YHI 6oaecmu npu YMBAA ,C8. Mapuna“- Bapra.
PvkoBogumen kamegpa no HeBpoxupypzus u YHI 6oarecmu npu MY-BapHa

Hou. g-p ABop EHueB g.m. - HauanHuk kauHuka no HeBpoxupypaus npu YMBAA ,CB8. Mapuxa“- BapHa.
Kamegpa no HeBpoxupypzus u YHI npu MY-BapHa

0-p leopau WaueB - KauHuka no YHI Goaecmu npu YMBAA ,CB. MapuHa“- BapHa.

Kamegpa no HeBpoxupypzus u YHI npu MY-Bapxa

O-p Bozomun UaueB - Kaukuka no HeBpoxupypaus npu YMBAA ,C8. Mapuha®- BapHa.

Kamegpa no HeBpoxupypaus u YHI npu MY-BapHa

PESIOME

ABmopume onucBam mpu cAy4yasa Ha OmozeHeH 20-
ASIMOMO3bYeH abcuec, nekyBaHu B kauHukume no
OmopuHonapuHzaonozus u HeBpoxupypaus npu YMBAA ,,C8.
MapuHa“ — BapHa, gBa om koumo ycnewHu u eguH ¢ Aema-
AeH usxog. OnucBam ce kauHuyHama kapmuHa, Memogume
3a guazHocmuka u AeyeHue. MpaBu ce u3Bog, ye mesu
mexXku komnaukauuu 3avyecmsBam B nocaegHume 20guHu U
Bceku obocmpeH xpoHuueH omum cAegBa ga ce koHcyamu-
pa CbC cneuuaAucm U ga ce 06Cbgu Heobxogumocmma om
onepamuBHo AeueHue. NMomBoupkgaBa ce cmaxoBulemo, ye
mscHama konabopauusi Mexkgy OmOopuUHOAGPUH20A02 U HeBpo-
Xupype u usBopwBaremo kakmo Ha caHupalwia onepauus Ha
cpegHomo yxo, a maka cbwo u gekomnpecus u omcmpaHsBa-
He Ha MO3byHUs abcuec ca om uskaloyumeaHa BakHocm 3a
ycnewHomo AevyeHue Ha moBa mexko ycarokHeHue.
KalouoBu gymu:

XpoHuyeH omum, OmozeHeH 20AIMOMO3bYeH abcuec,
Omoz2eHHU yCAOKHEHUS.
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Tpmnop,HA TEOPV/IHA 3A
XVIPYPrisi CHSI BPBbX

Oou. g-p MNaameH HegeB, [O-p Neopzu NaueB, -p Mapuo
Munko8, 1-p Kenan KepumoB, [1-p Anekcagop Tpaukocku
Kamegpa no HX u YHI 6oanecmu npu MY-BapHa

KAuHuka no YHI 6oaecmu npu MBAA "CB MapuHa"- BapHa

LleAma Ha Xupyp2usma Ha HOCHUS
Bpox e ga pegyuupa uAu yBeauuu
no obem, npomeHu popmama uAu
npoekuusama, ga npoMeHuU pomauu-
fima UAU koHmypa Ha HOCHus BpbX.
TpunogHama meopus Ha Adamson,
npegcmaBeHa npe3 1969 2. u gHec
e zocnogcmBawa u nocmaBsa oc-
HoBume Ha xupypzusma Ha Bvpxa
Ha Hoca. Makap u gHec peguua aB-
MOopu ga Hamupam Cepuo3HU HelUHu
Hegocmamvbuu, ms 8 2oasmama cu
yacm omzoBops Ha Halu-BakHume
Bvnpocu.

KalouoBu gymu: xupypausa Ha
HOCHuA Bpbx, mpunogHa meopus,
puHocenmonaacmuka
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KnnmHnko=-AHATOMWYHA
MOHSATUST 1 CbOTHOLLUEHSA HA
HOCA MNPV NMMNAHVPAHETO HA

PVIHOCEMNTOMMACTVIKA

Oou. g-p NMaameHn HegeB, O-p leopau NaueB, [I-p Mapuo
Munko8, [1-p Kenan KepumoB, [1-p Anekcagop Tpailikocku
Kamegpa no HX u YHI' 6oaecmu npu MY-BapHa

KauHuka no YHIN 6oaecmu npu MBAA "C8 MapuHa"- BapHa

PE3OME

NMpu nAaaHupaHemo Ha ouyakBa-
HUMEe pe3yamamu Oom puHO-
cenmonaacmuka, om ocob6eHa
Ba>kHocm e no3HaBaHemo Ha
cvomHoweHusasma me>kgy om-
geaHume cmpykmypu Ha Hoca
u anuuemeo. lNpegBapumenHomo
uzmepBaHe u pezucmpupa-

He Ha ba2Aaume, pasamMmepume u
cbhomHouweHusma Ha BoHuwHUSR
HOocC, HacouBa xupypza 8 kos
nocoka ga 3agouABouu ycuau-
ama cu u kak ga nocmuzHe
mMmackumMmanHO nponopuuoHaneH
u cbomBemcmBauw Ha Auuemo
Hoc. ABmopume onucB8am Hau-
yecmo usnoazBarume 8 cuvBpe-
MeHHama puHocenmonaacmuka
uamepBaHus u vaau. lNpaBu

ce zakaloueHue, ue yoBew-
kuam HOC u Auue Hukoza Ha
ca cmpo20 cumMempuYHU u He
B8uHazu ca 8 yHUCOH C onpe-
geaeHume 3a ugeanHu ba2Au u
CbOomHOoOWweHuUs .

KalouwoBu gymu: puHOcen-
monaacmuka, coomHouwe-
HUSA HAa HOcCa, ba2AU Ha Hoca,
naaHupaHe.
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[ACTPOE3OQATEAITHA PEOITYKCHA
bOJTECT N OTONAPUHIONOTYH
SABOJTABAHIA MPW AELIA U
FOHOLWW

ie8a, H.*, M.
18a*, Kp. Ko-
MN. HegeB* >,
FeopzueBa™,
NaueB™™*, [.

NrenoBa*>

=micka kauHu-
-7 KauHuka™ ™,
Z3. Mapuna®,

2p. BapHa

segpa no HX u
ABCMU™™ npu
MY-BapHa

rpoe3o¢>areanHmm pednykc I‘EP) e peTporpagHo ﬂpEMI/IHaBaHe Ha CTOMaLLIHO Cb- '
PKUMO KbM XpaHOI'IpOBOAa cbe munu 6es peryprmauvm n noapbmaHe To3m cbmmono-‘ ,
eH GeHOMeH e Hal-4eCTo Clief XPaHeHe, HAKONKO MbTY Ha 4eH 33 KpaTko Bpeme He

iede oT 3 MUHYTY) 1 obxBawwa 1-5% oT feHoHoWMeTo Npn 3apasuTte Kbpmaqua, ,qeua
dapacTBawmt’ors,

>asnuka oT [EP, KorTo e pr3MoNornyHoO CbCToAHKE B KbpMayecka Bb3pacT, ratTpo-
dareanHara pednykcHa 6onect (TEPB) npeacTasnaga natonoryueH pednykc Ha
MaLLIHO CHABPXKMMO B XPaHONPOBOAA, aCOLMUPaH C Pa3BUTUETO Ha YCNOXKHEHUsE 9,

b e Hai-uecToTo e3odareanto HapyLweHue npm KbpMaueTaTa u ‘Aeuata, 3acAralio Ka-
TBOTO Ha XUBOT, npm6nm3menHo 75% ot natonorvATta Ha xpaHonposop,a MCTMHCKaTa

ToTa Ha [EPB e TpyaHO onpe,qenmma nopaam pa3H006pa3HVlFl cneKpr Ha nponsﬂaa-
1a 3a60nﬂBaHeTo“” ' : : = o
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XPOHWUYEH PUHOCUHYNT
[PV OELIATA U
ALEHOTOH3MNEKTOMIA

g-p Mema MexoBa,
g-p Neopau NaueB,
gm, g-p KeHaH Ke-
wumaB, gou. g-p Hu-
koaal CanyrgxueB,
M, gou. g-p Mramen
HegeB, gmu

XPOHUYHUAT PUHOCMHYUT € €iHa OT OCHOBHITE MPUYMHI 33 3360NEBAEMOCT npw Aeua-
~ Ta. Kpallbrb/IHUAT KaMbK Ha fleYeHnie 3a ieLia ¢ XPOHMYEH HEYCAOKHEH CUHYWT OCTaBa
TepanuATa c aHTMbuoTULY, HO MHOTO NauneHTH He ce NoAobPABAT fOPYU CNea YabIKEeHU
KYPCOBE Ha LUMPOKOCMEKTBPHO Nepopanto feverne. NpuetoTo 4o cera xupypriyHo ne-
YEHVe Ha TaKyBa NaUWeHTH BKIOYBA EHAOCKONCKA CUHYC XNPYPriNA 1 afleHONAEKTOMMA.

Bce no-ronamo msacTo Hammpa O6C“b)K,£laHeTO n HpMﬂO)KEHVleTO Ha a,DEHOTOH3VU'IEKTOMVIﬂ-
Ta npU XPOHUYHUTE CUHYUTU B ,U,eTCKa B'b3paCT
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METOOW
HOCTUKA HA

BHATA CbHH/
ETCKA Bb3PA

D-p Mema leHoBa, g-p Meopau UaueB gm, g-p KeHaH KepumoB,
gou. g-p Hukoaali CanyHgxkue8 gm, gou. g-p MNMaameH HegeB gmH
Kamegpa no HX u YHI 6oaecmu npu MY - BapHa

KauHuka no YHI 6oaecmu npu MBAA "CBema Mapu+a" — BapHa

O6cmpykmuBHama cbHHAa anHes
(OCA) B8 gemckama Boa3pacm
3acsaza He camo dusuuecko-
mo 3gpaBe Ha geuama, HO U
ymcmBeHomo um pas3Bumue,
noBegeHuecku npobaemMmu u
sampygHeHus B8 obyueHuemo.
Mopagu moBa e om Ba>kHOo
3HauyeHue paHHOmMmoO U MOYHO
guazHoCcmMuuupaHe Ha guxamena-
HuUsa npobaem B8 gemcka Bb3pacm
u cbomBemHOo AedeHuemo My.
MonucomHozpadusma e 3AamHu-
Am cmaHgapm 3a guazHo3a Ha
OCA. Ta usuckBa mHoOz20 pecyp-
cu, cneuuaAusupaHa aAatopa-
mopus u ocbwecmBsaBaHemo U
umMma MmHokecmBo ozpaHudeHus,
oco6eHo B8 paHHa gemcka Bob3-
pacm. Bce no-zoasmMmo npuao>ke-
Hue B8 npakmukama Hamupam
yacmudHume noAucomHozpadp-
cku uscanegBaHusna, HanpaBeHu B
60AHUUHA UAU goMauHa 06-
cmaHoB8ka. AecHO, gocmbnHO U
edbekmuBHO e ocbuwecmBaBaHe-
moO UM Cc O2Aeg guazHo3ama Ha
o6cmpykmuBHume cbcmosHua B8
paHHa gemcka Bob3pacm.
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Nasopharyngeal angiofibroma in the right nose cavity,
localized on the middle nasal concha - case report

lliev G.', lvanovska Hr.2, Encheva E.2,
Nedev Pl.'. lvanova P.'. Milkov M.3

Nasopharyngeal angiofibroma is a rare benign
tumor of the nasal cavity, often presented with
aggressive and expansive grow to adjacent struc-
tures — the paranasal cavities, nasopharynx, orbit.
It occupies about 0.5% of all the head and neck
tumors or with an incidence of 1/150 000 people.
According to the various authors in the literature it
affects young adults in the ages 7-19 or 9-25 usu-
ally males.Due to the higher number of cases diag-
nosed during puberty, the tumor has acquired the
name “juvenile”’angiofibroma. Evidence for this
is also the higher number of androgen receptors or
the lack of oestrogen and progesterone (Nat, 2014).
Some epidemiological studies point to a higher fre-
quency in South Asia.
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Pong Ha 18F-FDG MET/KT B AWArHOCTUYHUA aNrOPUTBM NpW
3/10KaYeCTBEHUTE eNUTENHN TYMOPU Ha raBa W Wns

LiB. Vlopp.aHosa‘, A. Knucaposa', I'. Unues?, T1. MBaHoOBa?,
M. Munkog3. Xp. MeaHoscka*, E. EHyea*

Pesiome

TymopwuTe Ha I7TaBa W LM Ca XETEPOre¢HHa rpyna, ¢ pa3HooOpa3Ha
nokanmm3anug. EnureTHATE TYMOPH Ha TiaBa W IOHs, OT KOUTO 90%
ca C MUIOCKOKIEThYHA XWUCTOJIOTHS, UMAT CXOJHO pPa3BUTHUC, KOCTO
ompenieNisl eIHOTUITHUS IUATHOCTWIEH TOAXOA MPH TAX. [lenTa Ha
gacTosmMs 0630p € Ja HanpaBy Nperie] Ha JTUTCpaTrypHUTE JdHHH,
kacaemmy ponsata Ha 18F-FDGITET/KT B Anar{oCTHYHUA allrOPHTEM
MpU 310KaYeCTBEHHM TYMOPH Ha IiiaBa W L. [TpoyuBaHuaTa COYaT,
qe [eoTeNIeCHUAT XuOpuaeH oOpa3eH METOA MMa BaXHA POJIA TIPU
HONAJMHO W JaleyHO CTaaupaHe, pecraaupaHe, NPELeHKa 3a Tepa-
MeBTUYEH TIOAXOJ, OLleHKa e(eKTa OT JICYCHUE, paHHa BU3YaJIN3aLA
Ha PEUWINBY, CKPUHMHIOBA JICTEKIUA Ha CUHXPOHHU/METAXPOHHH
TYMOpPHM M JaJIEYHH METAcTasH, IOpH 6e3 ximanuHa w3gsa. [lpu
[MauWeHTH ¢ JOKAa3aHW MeTacTAaTHYHW IOWHHW JUMGHH BB3IH C
nnockoknersuna xuctonorus, FDG-TTET/KT nomara 3a BOACHE Ha
HacoueHa Ouorichs (ITaHEHIOCKONHWA) W OTKpHUBAHE HA MBPBUTHO
TyMOpHO ornuine. ITo-ronam Gpoit OT MAUMCHTHTE Ca B HATpeaHAl
cTamwil TIPH yCTAHOBSBAHE HA 3a00JIABAHETO. ToO4HOTO CTaaAWpaHe ¢
uenorenecio FDG-TIET/KT m3cnensaHe, paHHa BU3yalusalld Ha
NaedH METacTa3! W BTOPU IIbPBUICH TYMOP MPH MAINCHTH € CH-
TeTHH 3JI0KaueCTBEHH TYMOpPH Ha IJIaBa M IIUA MO3BOJIsABA CBOCBPC-
MEHHA IIPOMSTHA Ha TEPATICBTUYHUSA MOAXOL, n300p Ha UHAWBHIyAlICH
TepaneBTHYEH MIaH W CBOEBPEMCHHO JICYCHHE, CIIOPE HYXANTE Ha
TTalMEHTa.

KarouoBu aymu: 18F-FDGIIET/KT, AMarHoCTHMHUA alIrOPUTHM,
TYMOpH Ha [JlaBa " A, Haco4YCHa ownorncus, TEPATNICBTHYCH C(DCKT,
METACTAaTHYHY MUIHA TAMQHHA BB3ITH
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Rare case of choanal atresia in a 54-years-old female

lliev G.', Milkov M.2, Kerimov K.', Nedev PI.', Ivanova P.'

Abstract
Introduction: Choanal atresia is a rare disorder presenting with -
complete separation between the nasal cavity and the nasopharynx.
There are two types of this abnormal blockage of the nasal airway
— congenital and acquired.

Material and Methods: This paper presents the case of a 54-years-old
woman administered to the clinics for septoplasty. During the preop-
erative diagnostic process via CT scan and endoscope examination a
coincidental finding was diagnosed — unilateral congenital choanal
atresia. The medical history of the patient revealed difficult nasal
breathing which is absent in the right nasal airway, also frequent
rhinosinusitis, moreover orthodontic problems with her dentition and
malocclusion; regarding her post-birth period she was on feeding
tube and with oxygen mask in a neonatal clinic for several months;
no facial traumas reported during the rest of her life.
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JlebMHUTUBHO NbYesieyeHne, Cb4eTaHo C TapreTHa Tepanua npu
NOKOPErMoHaNHO aBAHCMPaNi KapLUHOMY Ha NapuUHKC,
XUNodapuHKC 1 0podapuHKC - NpeABAPUTENHI Pe3yNnTaTi no
OTHOLIEHWE ONUTa Ha eAUH LEHTbP C NPUIOXEHNUE,
NOHOCUMOCT W PaHHU CTPAHWUYHU peakuuu

Deffinitive Radiotherapy Combined with Targeted Therapy in Locoregional Advanced Cancer
of Larynx, Hypopharynx and Oropharynx-preliminary Report of Single Institution Experience,

File Edit View Window Help
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Patients Compliance to the Treatment Protocol and Early Toxiciy

MBaHoBcka Xp.', Enuesa E.', Papesa T.
ryrnesa T., Xenes K., Aumutposa E.2, LioHes H., e

IKauHuKka no nvyenedeHue, YMBAJT ,Cs.MapuHa“ - BapHa
2KnuHMKa No MeauuMHcKa oHkonorud, YMBAJ ,CB.MapuHa“ - BapHa
3sknuHuka no YHI, YMBAJT ,C8.MapuHa“ - BapHa

Ivanovska Hr.!, Encheva E.', Radeva T."

Gugleva T.', Zhelev K., Dimitrova
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Pesome:
Ien: Jla ce aoknatsa KIWAIIIHA OMHT Ha KimHika no sbdeie-
uenne kuM YMBAJI ,Ce. Mapuna® — Bapra, npi npiiarase 5
n . CHYCTAHO C LETY TIPH HALICHTH
¢ 0KOPETHOHANHO ABAHCHPAL KAPUWHHOMI Ha IMasa i ums (KT,
" 13 33 OBJ AHETO it
Mamepunu u semodu: TpoyusaHeTo BRICHI 36 nausenTH ¢ 10KO~
pernonamno aancnpat KT noCTRINLIM 32 npoBEKIANC HA aedm-
WITHBHO THUElleNeHue, CHICTAHO ¢ LCTYKCHMA® B neproma 2015
~2018 r. [Ipr Berxn Ha GasaTa Ha ILIAHWpaKe ¢ [TET-KT ce npuno-
acixa Texiien wa o6musare VMAT u IGRT, ¢ npeanucatine 10 70
Gy B WLPBIYHAA TYMOP H QHTAKHPAHWTE npHI BB EpGHTYK-
CET Ce MpWIOKH B HATOBAPBALIA W NOLILPKALIA 1033 B Kannuxa
no msueneserme na YMBAJT ,Cs. Mapuna“ — Bapua, cusMecTio
¢ KAHHHKa 110 MeNIMHCKA OHKoIOTIN, Ge CH3aieH MpoTokon 3a
p na Ouenka Ha Pt crasawe 0T
JIEKYBAIINS JICKAp 1O CKATaTa Ha CTCAE vers. 4.0.
Pesyimamu: TTo BpeNe 1a NPHIATAHETO HA HATOBAPBALIATA 1031,

mo%vﬁg? @.&

Abstract:

Objective: To report the clinical experience of Radiotherapy Depart-
ment at University Hospital St Marina, Varna, with definitive radio-
therapy combined with targeted therapy Cetuximab in patients with
locally advanced head and neck carcinoma (LAHNC), the observed
toxicity and management protocols

Materials and Methods: The study included 36 paticnts with LAHNC
who received definitive radiotherapy combined with Cetuximab in
the period 2015-2018., VMAT and IGRT irradiation techniques were
applied in all patients, with a prescription of total dose to 70Gy in
the primary tumor and the involved lymph nodes, based on PET-CT.
Cetuximab was administered according 10 the known protocol. Both
Radiotheray and Medical Oncology Departments of the University
Hospital “St. Marina” — Varna elaborated common protocol for pre-
medication. The side effects were evaluated by the treating physician
according to the CTCAE vers. 4.0

Results: During the application of the loading dosc, an anaphylactic
reaction was observed in 6 out of all 36 patients. The reduction of

npu 6, ot BewukuTe 36 ¢
peakuna, Camo mpi JBAMA MAIUIEHTA € HAOAKEHA KOCKILAR Ha I8¢
iy a03a wa 75 np Ge3 np Ha

puenedenniero W HHy3anTe, EAHH MAUHEHT OTKA3 J1a NPOILIUKN
TeparmaTa. EM MAUMEHT NOYHHAN OT ChpACTHa KomopGrmocT
Ha Bropara ceamuua, Benukn octanatn 26 NAMEHTH NPUKIIONHXA
TLYENCNEHNCTO, CHUCTANO ¢ TAPreTHA TEPAITHA B ITHICH 0BeN, KaTo
¢ HAGAIONABA CAMO YMEPEHA TOKCHHUHOCT 110 OTHOWICHIE HA KOXKATA
1 HelfnTe npAIATHIM 10 3 ctenen. He ¢ HaGmoxasana XeMarono-
THYHA TOKCHYHOCT.

75% ot i Xa I B ITLICH
0GeM, € MAKCHMYM TPETA CTEIICH PEAKLULI, H ¢ HOPMAIHO KaYCCTBO
Ka #usoT [TOHACTOAUIEM TOBA ¢ HLPBOTO WIKCCTHO MPOYWBAHE B
15 ct TpaKkTHKa 1o Ha Ha
uery 6. 8 6 c " Ha pesyn-
TATH OT PaHia TOKCHMHOCT H TOHOCHMOCT.

doses with 75% was done only in two patients without
interruption of radiotherapy schedule and the planned infusions.
One patient refuses to continue therapy. One patient died of cardiac
comorbidity in the second week. All the others 26 patients completed
the full course radiotherapy combined with full dose target therapy,
with only moderate toxicity up to grade 3. No haematological toxicity
was observed.

Conclusion: The reported patients compliance was high 75%, with
no higher than grade 3 side effects and a good quality of life. To
our knowledge currently, this is the first study in Bulgarian clinical
practice regarding the application of Cetuximab in combination with
radiation therapy and reporting of carly toxicity and patients compli-
ance.

pes U.?

, Nanamyaosa ., Wnues I3, buniokosa C.'

. D. Plalamudova D.!, lliev G.?, Biulykova S.'
E.2 Tsonev N.2, Shterev |.2
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Malignant tumors of the epipharynx -
our five years of experience

lliev G.', Ivanovska Hr.2, Encheva E.2, Ivanova P.',
Kerimov K.', Milkov M.3

Abstract

Introduction: The nasopharyngeal carcinomas are malignant
neoplasms arising from the epithelial cells that cover the surface of
the nasopharynx. Due to its asymptomatic presence this cancer is
often diagnosed in the late stages of the disease. Options for treatment
are radiotherapy and chemotherapy.

Materials and methods: A retrospective study over a period of 6
years presenting the cases of 45 patients with malignant tumors of the
epipharynx and their follow-up.

Results: Thirteen of the all forty-five patients diagnosed with
the nasopharyngeal carcinoma were admitted to the radiotherapy
department. The results show a complete response in seven of the
patients.

Conclusion: The malignant tumors of the epipharynx are a rare
disease which still remain a late-on diagnosed tumor. Radiotherapy
with concomitant chemotherapy has increased survival.



