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1. beues. b, H. Maryuncka, UB. KocToB

Secon -
;aﬂa Od look”- caex Jgamapockomncka muoMexktomusi. Ilpenmassa
POCKOIICKATA MMOMEKTOMHUSI OT IMOCTONECPATHBHYU CPACTBAHUSA?

bp.2/2014 r. Cn. AKyiepcTBo U rTuHEKoIoTUs- cTp. 18-21;

Pe3some.

Ljen: Ja npoy4um pucka om cpacmeaHus Hacmbneawu cried 1anapocKoncKa MUOMEeKmMoMUs

ycmaHo8uM npoueHma Ha cpacmeaHus, mexHus 8uo, pa3nono>KeHue u mexecm.

Mamepuanu u memodu: 3a nepuoda om M. toHU 2011 2 0o M. Hoemspu 2013 2 onepupaxme O
nayueHmxu ype3a JIM. BkroyeHu ca camo makuga ¢ uHmpamypasiHu MUOMHU 8b3/TU 10-20/1eMU 0mM 5cm. 3a
mo3u nepuod 14 nayueHmku nodnexaxa Ha second-look nopadu Heobxodumocmma om Hosa onepauusi - LS
unu SC. Bsixa nposepeHu 22 MUoMHU noxema. YcmaHo8uxme 35.7 % cpacmeaHusi Ha nayueHm. Cned IIM

a0Hekcume busam aHeaxupaHu 8 14.2 %.

HU3eo0du: ®akmopume, 0maoB8opHU 3a gb3HUKB8aHemo Ha nocmonepamusHu cpacmeaHuﬂ ca:
nlokanudayusima Ha MUOMHUSI 8b3€s1 110 3adHa mamoyHa cmeHa, npeKomepHomo HampyneaHe Ha weeeH
mamepuan u donwbriHUMenHu onepamusHuU uHmepeseHyuu. ﬂpu nayueHmeku npekapanu MUOMEKMOMUSA U

xenaewu 6peMeHHOCM Cbeemeame da ce nodnoxam Ha second look nanapocKomnus.
Knrovyoau @ymu: 11anapocKoricka MUOMEKMOMUS, nocmonepamuseHu cpacmeaHust.

Abstract:

Objective: To investigate the risk of adhesions after |laparoscopic myomectomy (LM). To esi

percentage of adhesions, their kind, situation and magnitude.

Materials and methods: For the period form June 2011 to November 2013 totally 81 patients were
re included. For
this period 14 patients had second-look because of the need of another operation - LS or Ceasarean section.
22 myoma incisions were checked. We established 35.7% adhesions per patient. After LM adnexas were

operated by LM. In the study only patients with intramural leymyomas bigger than 5 sm we

engaged in 14.2%.

Coclusions: The factors, responsible for the formation of postoperative adhesions are: the location
myoma in the posterior uterine wall, excessive accumulation of suturing materials and additional operative
interventions. For patients underwent LM and willing pregnancy we recommend second look laparoscopy.

Key words: laparoscopic myomectomy, postoperative adhesions
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Cak i
pocnuHopukcanmusa mo Richter: mma M MscTO B ChbBpeMeHHATa

TMHEKOoJIorusa?

bp.2/2014 r. Cn. AxymepcTBo U THHEKOJIOTHS- CTp. 21-24;

; PealoMe: Mpes 1968 2. K. Richter eneexda mpaHceazuHanHa gukcayusi Ha gr1a2anuuHomo ObHO KbM
lig. sacrospinosum 3a Kopekyusi Ha nponarnc Ha efaganuuHus dyKad crned xucmepekmomusi. [lHec MHO20
asmopu npuemarn ma3u mexHuka kamo Hepa3zoesiHa KOMAOHEHMa Ha eazuHanHama XUcCmepeKmomusi, ¢

oened npod)unaKmUKa Ha gnazasiuwHus nponaric.

Ljen Ha Hacmosiuama paspabomka e 0a npedcmasu KOHMUHZEHMa, nodnoxeH Ha onepayusima Ha Richter



-

u pesynmamume om masu onepauusi npu 53 XeHu, 33 om Koumo ca onepupanu 8 KOOI Ha BMA-Cogusi,
12 onepupaHu 6 'O Ha BMA-BapHa, 4 onepupaHu 8 A0 Ha MBAJI-Camokos U 4 onepupau & [1CAT BATT
,Ceema Cocpusi“aa nepuoda 2009-2013 20duHa. Mpu 26 om max (49%) onepamugHama UHOUKauusi € MexbK
sacuHaneH 0ecueHayc, npu 23 (44%) — momarieH mamo-{eH nponanc, anpu 4 ( 7%) — nponanc Ha gnazanuuHus
yykaH cneo npexkapaHa xucmepekmomus. [1pu 26 (56%) om xeHume He ca chlecmaysasnu cumMnmomu Ha
UKOYHA UHKOHMUHEHUUS, a npu 20 (38%) ca 6unu Hanuue CUMNMOMU Ha NUKO4YHa cMpec-UHKOHMUHEHYUA.

CpedHama eb3pacm Ha onepupaHume e 64 200uHu (8B3Pacmos JuanasoH: 43-78 200uHU). Bcuuku
umam noHe no 1 ea2uHanHo paxdaHe (0cpeoHeH napumem: 2). CpedHama OagHOCM Ha npudyuHeHume om
chemosHuemo Cy6eKmueHU OnyakeaHus € 41 meceya (duana3soH: 2-1 20 meceua). CpedHomo gpemempaeHe
Ha onepayusima e 122 MuHymu (Ouana3aoH: 60-210 muHymu). CpedHama onepamusHa Kpbeo3azyba eb3/u3a
wa 218 ml (duanasoH: 60-400 mi).

ViHmpaonepamugHU yCrOKHEeHUs He ca éb3Hukganu. PaHHume cnedonepamueHU yCIIOKHEHU: Ce
uapassieam 8 3 cryyas ¢ 10-06UTHO KbPEEeHe om 30Hama Ha onepamusHUme Weeose, Koemo e oma3sy4asio
6e3 GOMbAHUMEHU UHMepB8eHuuU U He € Hanoxuso kpweonpesueaHe u 1 cnyyatl ¢ hopmupaHe Ha Xxemamom
ane fossa ischiorectalis, koumo e 6un esakyupaH.

Pesynmamume Om onepayusma, oueHeHu crnoped KOHMpO/IHUMe npeanedu Ha 1-8U, 6-mu
criedonepamugeH Mecey, U akmyanHomo chemosiHUE Ha onepupaHume, ca MHOZ0 dobpu: He3aguUCUMO OM
gb3pacmma Ha xeHume u npedonepamueHusi UM seHumaneH cmamyc onepayusma 6 93 % om cnyHaume
e dosena 00 mpatiHa Kopekyus Ha cmamuyHomo 3aboriseate u us4e3eare Ha onniakeaHusima om nuko4Ha
UHKOHMUHeHuus. Peyudus Ha nporanca e ycmaHoeeH 8 yemupu cryyas ( 7%), npu dea om Koumo peyuduebm
e yacmuyeH. Aemopume oyeHseammesu peyudusu kamo pesyiman om epewKu 8 orepamusHama mexHuKa,
a He Kamo HeUH HedocmamukK.

RICHTER'S SACROSPINOUS LIGAMENT FIXATION AND ITS PLACE IN CURRENT GYNECOLOGY

Nacheva A., St. Kovacheyv, V. Markov, Pl. Spasov, N. Vasilev, Iv. Kostov

Abstract. In 1968 K. Richter treated post-hysterectomy prolapse of the vaginal stump by fixating the vaginal
stump to the sacrospinous ligament via transvaginal route. Nowadays most authors perceive this technique
as an inseparable component of vaginal hysterectomy, for the purpose of preventing vaginal stump prolapse.

The authors present the results of Richter’s operation among 53 patients, 33 of whom operated on in the
Department of General and Oncological Gynaecology at the Military Medical Academy (Sofia), 12 operated

on in the Department of Gynaecology at the Military Medical Academy (Varna), 4 in the Municipal Maternity
Hospital “St Sofia” ( Sofia) and 4 in the Department of Obstetrics and Gynaecology at the Multi-profile Hospital
for Active Medical Treatment (Samokov) during the period 2009-2013. In 26 of the cases (49%) the operative
indication was a severe vaginal descensus, in 23 (44%) — total uterine prolapse, in 4 ( 7%) — prolapse of the
vaginal stump following hysterectomy.

Twenty-six of those women (56%) didn’t have any symptoms of urinary incontinence, as 20 (38%) had
symptoms of urinary stress incontinence.

The median age of operated women is 64 (age range: 43-78 y.0.). All of them experienced at least once
a vaginal birth (average parity: 2). The average duration of subjective complaints caused by their condition
was 41 months (range: 2-120 months.)

The average duration of the operation was 122 minutes (range: 60-210 min). The average amount of blood
lost during the operation was 218 ml (range: 60-400 ml).

No intraoperative complications were registered. Early postoperative complications consisted in 3 cases
of considerable bleeding through the stitches which faded without any special measures, blood transfusion
included. One patient developed a haematoma in the ischiorectal fossa which was incised and evacuated.

The long-term results, recorded at post-op Visits 1 and 6 months after the operation, were satisfactory:
regardless their age and their preoperative genital status, surgery in 93% of the cases has led to stable
correction of the pelvic statics and disappearance of urinary incontinence in case the latter did exist. Recurrent
prolapse was noted in 4 cases (7%), in two of which the condition was diagnosed as a partial recurrence.
The authors regard those recurrences as resulting from technical errors, rather than as a shortcoming of the

surgical procedure.

3.
Crapubparosa /l., /1. Tamkosa, /. Craiikos, bi. [lexnmuBanos, UB. KocToB

K
JIMHUYIHH CJIyYan- JIBa ciliydasi ¢ MUKPOXUMEPU3BM

Bp.?\{%ﬁ())”lfl“ T. Ci. AKyIepeTBo ¥ rMHEKOJIOrHs- CTp. 51-33;

Pestome: YcmaHogsgaHemo Ha xopuaiHu 6bCU 8 crupanHume apmepuosu, npu koemo me ronadam
g mallyuHomo KpbgoobpauweHue 600U J0 CLCMOSIHUE U3BECMHO Kamo MWUKPOXMMEPU3BLM Ha matikama.
[laneyHume nocreduyu om moea CbCMOosIHUE ca HesiCHU, cébp3aHu OCHOBHO C pUCK om paseumue Ha
aemoumMyHHU 3a6071518aHUsl.

Hacmosiwemo rnpedcmassHe uesnu da nornysnspu3upa noHAMUemo MUKPOXUMEPU3bM, KaKmo U da nomwupcu
gpb3Ka Mexdy He2o80mo ycmaHosgsieaHe u HenocpedcmeeHama npuyuHa 3a cMBpmMa Ha 1100a.

Krroyoeu OyMu: MUKDOXUMEPUSBM, embosu3ayusi Ha 6bCu, MBPMBOPOOEH 117100
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4. beues bix., H. Maryncka, U. KoctoB
»3 D JJanapockonusita B rHHEKOJOTHYHATA NMPAKTHKA”
bp.8/2014 r. Cn. AxymiepcTBo U THHEKOJIOTHs- cTp.12-14

Pestome. /TanapocKornckume auHeKonozu4HU onepauul cmasam 8ce no-fonyyispHU MocHeOHUMe 200uHU
Ho msxHOmo Hasriusare & npakmukama ce ozpaHuyasa om mpydHOCMU 6 06y4eHuemo Ha Xupypaume
Hanpedbkbm 6 mexHonozuyHume paspabomku dosede 00 8HEOPSBAHEMO Ha UHOBAMUBHLU Kamepu
Kkoumo nokaseam kapmuta e mpu usmeperus (3D) e nanapockonckama xupypeus. M3nonzeaqemo Ha 30
usoBpaxerue MoXe 0a yNnecHuU 0by4eHUCMO U U3BHPLIBAHEMO Ha ONEPAMUEHL 11poUeAypU 1o NanapoCcKoncK!
fbm. 3D susyanusayusma nodobpsiea kpusama ia oby4eHUe 8 Nanapockonckama xupypausi. llekapume
mpsibea .0a eaumam 811pedsud npedumemeama Ha 3D U0BPAXEHUEMO NPU USELPWIBAHEMO HA CIIOKHL
onepamusHu npoyuedypu

Kntowosu pymu: 3D nanapockonusi, 2D nanapockonus, nanapockoncka Xucmepekmomus, NanapocKoncksa
MUOMEKMOMLUS

Abstract. Laparoscopic gynecologic procedures have become increasingly popular, but their widespreac
use has been limited by training issues. Recent technological advancements have led to the introduction of
new three-dimensional (3D) cameras in laparoscopic surgery. The use of 3-dimensional (3 D) vision may aid in
training and performance of laparoscopic tasks. 3-D visualization improves the learning curve for laparoscopic
surgery. Surgeons must consider 3 D systems when learning complex laparoscopic surgeries.

Key words: 3D laparoscopy, 2D laparoscopy, laparoscopic hysterectomy, laparoscopic myomectomy

5. Bacunes H., A. Hauesa, B. 3markos, I1. KoctoBa, B. HenoB, A. Hukoinos, b.

ITexnmuBanoB, C. MBanoB, f. Kopnoscku, U. KocTos
»Marounu JeiioMuoMu U GpuOPOIEHOMHMOMHU: MEeIUIUHCKO MOBeeHNe TPH

HeOpeMeHHH KeHn”
[Iputypka I gact/2015 r. XVIII Hamuronanna ruxHekosoruyHa KoHdepeHuus,

bopoger, 19-21 mapt, 2015 r. Cn. AKyiepcTBO M THHEKOJIOTHS- ¢Tp. 3-18

L. YBOA4

Tazu [exknapauusa cbAbpXa KoHcTaTauuu u
NpenopbKu.

Kowxcrarauuure B Tasu [leknapauuvs npeactasnasar
aHanus Ha AaHHu, obHapoBaHU B CneuuanvanpaHara
nuTepartypa.

MNpenopbkuTe B Ta3u [eknapauus

* CE OCHOBaBaT Ha KOHCTaTauuuTe;

* Ce& OTHacsAaT camMo Jo gobpokadecTBeHu
ME3EHXUMHU TYMOPU C XUCTONIOTUYEH CTPOEX Ha
neiomuomMa unu oMb poneoMmUomMa, YMATO ThkaH
€ B KOHTUHYUTET C MaTOYHOTO TANO U CaMO ¢
MaToO4YHOTO TANO;

* He ce OTHacCAT HenpemMeHHO A0 neyeHue, a
[0 MeULWHCKO noBedeHUe, KOETO Moxe Aa bnae
aKTUBHO (NeyebHU Hamecu) UNU U34yakBaTesHO
(npocnepsBaHe);

* UMaT OrpaHU4YeHO NPUNOXEHUE UNU ca
HEMPUNOXUMU KbM MaTO4HW MUOMMK MO BPEME Ha
6peMeHHOCT, paxaaHe U nyepnepuym.

6. FOnakosa M., X. Cypuesa, I1. AanpeeBa, U KoctoB, I'. Benesa, A. llepen



»CpaBHeHHe Ha NMPOTHOCTHYHATA CHJIA HA MapKepuTe HA SAWYHUKOBMSA
pe3epB”
bp.6/2017 r. Cn. AKy1epcTBO M THHEKOJIOTHsI- ¢Tp.3-9

Bw3mooicnocmma 0a ce oyenu KOpeKmMHO AUYHUKOBUAM NOMEHYUAN 8 KAYeCMBeH U
KOJIUYeCmeer acnekm u owe noseye 0a ce Npeosuou usxo0vbm om NpuldecaHemo Ha
acucmupanume penpooykmusHu mexvonocuu (APT) e om uskmouumenna 6ax3cHocm 3a
cneyuanucmume NnoO penpooyKmusHa meouyuna. Tosa npedonpedensi HeNpeKbCHAMOMO
uscneosane Ha NPOSHOCMUYHAMA CUNA HA PA3TUYHU MAPKEpU HA AUYHUKOBUS pe3ep8 Ulu
kombunayus om msax. Ocobeno npedu3suKamencmeo npeo mapkKepume Ha AUYHUKOBUS.
pesepé e 0a Npeosuoam WaHcvm 3a OpPeMeHHOCm NpU JHceHamd, 6KIIOYUMENTHO Npu
npunacanemo Ha APT. Tosa e u yenma na Hacmoswjomo npoyusare. Pesyimamume couam,
ye 6posm Ha aumpannume oauxyiu (BAD) u ev3pacmma na dcenama 6 Hau-eonAIMA
cmenen mMo2am 0a npeoonpeoensm AUYHUKOSUIM 0M2080p HA XOPMOHAIHA CMUMYIAYUS 34
yenrume na APT u no-eaxcnomo — usxoovm om npoyedypama. Bwznazanume conemu
OUYAKBAHUS KbM eOUH OM HAli-4ecmo U3NO0A36AHUMeE MApPKepu HA AUYHUKOBUS pe3eps 8 Haull
Onu — Aumu-mioneposusim xopmor (AMX), ne ce nomewporcoasam 6 HaCMoAUWOMO NPOYYBAHE
- mou He e Haodexncoen 0a NPOSHO3UPA OO0CMOBEPHO WIAHCHM 34 OPEeMEeHHOCMm, d CAMO
AUYHUKOBUAM 0meoeop. H3nonzeanemo Ovieu 200unu Ha OA3aIHUmMeE CHMOUHOCMU HA
Donuxyno-cmumynupawusi xopmor (PCX) kamo ocrnosen mapkep Ha AUYHUKO8US pe3eps Ou
mps68ano 0a e CUIHO KPUMUYHO, NOpAoU JUNCAMA HA 0OCMOBEPHA NPOSCHOCMUYHA CUNA NO
OMHOUWEHUEe KAKMO HA KOJNUYeCmeeHUs, Maka U Had KayecmeeHus AUYHUKO8 pe3epé — He
npeosutcoa 00CmMo8epHo Wancvm 3a bpemennocm cieo APT.

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

7. KoctoB U., M. IOnakoga, b. I'eoprues, 3. IlerpoBa
»AHAJIM3 HA Ka4vYeCTBOTO HA MEAUIUMHCKHUTE YCJIYIM B aKylIepo-
TMHEKOJIOTUYHATA NMPaKTHKa B bbijrapusi - mpoyuyBaHe B 00J1acTTa Ha
OPraHu3alMOHHUTE, KIMHUYHUTE U JCOHTOJOTMYHHUTE ACTIEKTH”
bp.6/2017 r. Cn. AKymiepcTBO U THHEKOJIOTHsI- ¢Tp.9-16

Kauecmeomo Hna npeonacanume meouyuncku ycayeu e KIO408 Gakmop 8
CbBPEMEHHOMO KOHKYPEHMHO 30pageonaszéame, @QYHKYUOHUpAWO HA NPUHYUNA HA
“Meouyuna, bazupana na doxazameacmeama’. Meouyurnckume epewKy ca yYeHer U3mo4HuK
Ha uHopmayus 3a YCb8bPUIEHCMBAHE HA MeQUYuHCcKume pudxcu. 106a e 8b3MONCHO CAMO
npu npeobpasysanemo Ha ,,Kyumypama Ha o008uneHuemo’ 6 ,,Kyimypa Ha 0o8epuemo’”.
Ilposedenomo npoyusane OeMOHCMPUPA KAYeCMBOMO HA AKYULEPO — SUHEKOJLOSUYHUME
epudicu 6 yemupu conemu A" — bonHuyu.



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

8. IOnakoBa M., I'. I'oroBa, 1. AnToHOBa, I'. Benera, U. Kocrtos, A. Illlepes
»Bb3pacTTa KATO NpPEeIUKTHBEH MAapKep 3a M3X0Ja OT aCHCTHPAHMTE
PenpoaAyKTHUBHHU TEXHOJIOTUU”

bp.6/2017 r. Cn. AkymepcTBo U THHEKOJIOTHs- cTp.17-21

IIpoenosupanemo na uzxoda om acucmuparume penpooykmustu mexronozuu (APT)
omoasHa e Npeou3BUKAmMenIcmeo npeo Cheyualucmume no penpooyKmueHa MeOuyuHd.
Bwspacmma ua ocenama mpaouyuoHmo ce pasno3nasa Kamo OCHOBEH NPeoonpeoesiuy
usxooa om me3u npoyedypu ¢haxmop. I[Ipomusopeuusu ca, obaue, danHume OOKOIKO M
npeoonpeoenss AUYHUKOBUAM OME080p HA XOPMOHAIHA CMUMYIAYUS CAMO 8 KOAUYECBEeH
acnexm — 6potl 00OumMuU AUYEKAeMKU ULU MOJCE 8 20NAMA CIMeneH 0a npeocKax;ce U UWaHcvbm
3a 6pemennocm. Hawume oannu no HeOd8ycmMucieH HaA4uH O00KA36aM 6b3pacmma Kamo
NPOSHOCIUYEH MApKep HA SUYHUKOBUSL pe3ep8 KAKMO 8 KOIUUeCMEEH, MaKad U 6 KaYeCmeeH
acnexkm, usmepeH 8 npoyeHma nOCMuecHamu OpemeHHOCmu.

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

9. l'apauzos T., Hukonos A., Kocros U., Cnpruesa b., 3naTko B.

»Prevotella bivia- akynmepcku KIMHMYHHU CJIy4Yad B NMOCJIEPOIOBUS NMEPUOT
¢ HeOOMYAMHO PAHHO Pa3rpakaaHe HA HIEBHUS MATEPHAJ CJie[l MAJIKHU
ONEePATHUBHU UHTEPBEHIIUN”

bp.7/2017  r. Cn.  AxymepctBO M THHEKOJNOTHS-  CTp.24-26

Pestome.

B cmamusima ca pase
paxdaHe ¢ enu3uomomus. B deama cny4a
_ Safil, kKoemo He € yCTaHOBEHO Npw cnyyau

KrtouoBM AyMu: paxdare, enusuomomus,

Ha WweeeH Mamepuarl.

ella bivia om noxuanHusi cekpem cned
0 pagepaxdatrie Ha WeBHUA mamepuarn
nocnepoaoBusi Nepuoa.

a bivia, paHHO paszpaxdaHe

nedaHu 0sa clydasl ¢ usonupaHa Prevot
5 e KoHcmamupaHo paxH
c Apyru suaose nHdekummn B
nocnepodos nepuod, Prevotell

ook ae A RN
jvia fr chial s in the
Abstract. The article examinated two cases of isolated Prevotella bivia f(orrI) rhte rl:;,hlg/a?;c\;its flgui;d
i o1 bi it episi early absorbtion of the surgical SUUTES = € L
\nt s after birth with episiotomy. In both‘ cases ea : ; U
!\:jflliff] was not found in cases of other vaginal infections in postpartum period.

Key words: birth episiotomy, postpartum period, Prevotella bivia, early absorbtion of surgical suture
e : , epIs /



10. FOnakoBa M., I'. 'oroBa, H. Maryncka, . Koctos, A. Illepes
» T Op3Usl HA AWYHULINTE U OPEMEHHOCT- IMAarH03a U NoBeAeHue”
bp.7/2017 r. Cn. AkyiiepcTBo U ruHeKonorus- crp.30-32

Top3usama Ha AUYHUKA € PAOKO, HO MENCKO U OPAMAMUYHO NPOMUYAUO CbCMOSIHUE.
Hati-uecmo e cnedcmeue na XopmMonanrHa cmumynayusi Ha AUYHUYUmMe u ce Habaooasa npu
mnaou u crabu sxcenu. Kombunayusma my ¢ bpemeHHoCm npagu OuazHo3ama u u360pvm Ha
nosedenue mpyoHu, OOKOJIKOMO JleYeHUemo Ha CbCMOAHUEemo e npeou 8CUYKO ONpemagHo u
3acmpawiaea OpemMeHHOCmma, 0COOEHO aKoO MHCHAMOMO MAN0 HA OpPeMEeHHOCMMA e Hd
3acecHamus AUYHUK U OepemHHocmma e npeou 12 ececmayuonna ceomuya. CeoegpemeHHoOmo
peuwierue 3a OnepamusHo jleyeHue e om peuasauo 3HaveHue 3a Yeeiuuasane Ha Wanca 3d
3anazeane Ha aonekca. llpedcmasenu ca 3 cayuas Ha OpeMenHU HCeHU ¢ MOP3Usl Ha AUYHUKA,
npu KOUMo e u38bpuleHa onepayusi U OpemMeHocmma e 3ana3eHa u U3HOCeHd.

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

11. Usanos Crt., . KocToB
» EJICKTPOHHO 3IpaBeona3BaHe”
bp.8/2017 r. Cn. AkymiepcTBo U THHEKOJIOTUsA- cTp.3-8

EnekmpoHHomo 30paseorassaHe /e-Health/ e Hogonosisusio ce rone, 6 Koemo ce rpecuyam mMeduyuHckama
uHgpopmamuka, obujecmeeHo 30paseonasgare u busHec, omHacsiuu ce 0o 30pasHu ycrlyau u docmaseHa
unu obozameHa UHghopmayusi npe3 MumepHem u 611U3KU MEXHONO2UU. B Mo-WupoK cMUCHIT, TEPMUHBT
XapaKkTepuaupa He CamMO TEXHUYECKOTO pa3BUTHe, HO ChLIO Taka HauMHa Ha MUCTeHe, noseaeHue U
rno6anHo MpexoBO MUCIIEHe 3a MeCTHO, PErMOHaNHO U CBETOBHO NoflobpsiBaHe Ha 31 paBHUTE FPUXMY,
M3non3Banky UHPOPMaLUMOHHN U KOMYHUKALMOHHU TEXHOMOTUN.

12. KoctoB U., M. FOnakoBa, T. ['apan3oB
Hy3rpaxkaaHe Ha HeHTpaJu3upaHa ye0 Oa3umpana cucrema 3a
perucrpanus, OUeHKa U YNpaBJ/ICHHEe HA KAa4YeCTBOTO HA MEJIULMHCKUTE
ycayru B bbarapus”
bp.8/2017 r. Cn. AkymiepcTBo U ruHekosiorusi- crp.10-14

Meouyunckume ne61a20n0IYYUs U SPEWKU CA HeUSMEHHA Yacm Om MeOUYUHCKama
npakmukxa. Te, OCB€H Ye ca C6bpP3aHU C PUCK 34 3dpaeem0 u Jcueoma Ha nayuernmume,
HeMUHYeMo peghekmupam 6 HeyooelemeopeHoCn HA NayueHmume om npedocmaesHume
MeOUHUCKU ycayau u 3a2yba Ha dogepue 8 cucmemama. B cghepama na npedocmassanemo ua
AKYUEPO-CUHEKOJLO2UYHA NOMOW, KbOemo 00eKm HA JeYeHue ¢a HAt-4ecmo MIAOU HCEeHU 6
PenpoOYKMUBHA 6b3PACM ULU OPEMEHHU U HOBOPOOEHU, HeOIAZONOLIYHUAMA CA C8bP3AHU CbC
SHAYUUMENIHO HANPENCEHUE U He2AMUSHU Usdcussieanus. bBescnopno ca nanoxcumennu mepku
30 MUHUMU3UPAHE HA PUCKA OM OONYCKaHe Ha Meouyucku epewiku. Hzepascoanemo Ha
COUHHA YESHMPATUZUPAHA CUCTIEMA 3 PE2UCIPUPAHE HA MEOUYUHCKUME HeOLa2oNnoLy s u
epewiku, 6u NOCIYHCUNO 3a OCHOBA 34 HABPEMEHHO PESUCTUPAHe HA OONYCHAMU SPEuwKU U
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c80e8pemMeH aHanu3 U YnpasieHue Ha nociedcmeusma no onmumanier HaduH. Anaiusvm Ha
bazama oanHu om pezucmpupanume Heoaa2on0aAY4Us OU NPEOOCMABUTL 8b3MOICHOC 0d Ce
OMKpUAM MEeHOEHYUU U OpP2aAHU3AYUOHHU NpOOIeMU, KOUMO CMOAm 6 O0CHO8Ama Ha
nosmapsiemu Hebnacononyuus. Bvamooxcnocmma nayuenmume OUpeKmHo 0a y4yacmeam 6
Mo3u npoyec, 4pe3 8b3IMONCHOCM 3a OUPEKMHO pecUcmpupane Ha Hey0081emeopeHocmma u
sneyamieHuama cu 6 noo0oOHa niameopma, we OONBIHU UHDOpMaAYUAMA U We 3aCUlu
008epuemo UM 6 cucmemama, npespvLalKy 2u 8 YYACmHUYU 6 CUucCmemama 3a KOHmMpol Ha
Kayecmeomo.

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

13. KocroB U., I'apanzos T.

»PynTypa Ha MaTKaTa HNpPH PpakIaHe cJeJ Le3apoB0 ce4YyeHHe ¢
NPWIOKEHNEe HA MUHMMAJIHA 103upoBKa Oxytocin”
bp.8/2017 . Cn.  AxkymepctBo W ruHekonorus-  ctp.28-30

Pestome. HanpaeeH e 0630p Ha pynmypa Ha Mamkama npu paxdaHe cned ue3aposo ceveHue. lNpedcmaseH
e KIUHUYeH cnyyall c pynmypa Ha mamkama o epeme Ha paxdaHe cred npurnoxeHue Ha MUHUMaiHa dosa

OKCUMOYUH.
KntouoBu aymu: Pynmypa Ha Mamkama cried ye3aposo ceyerue, paxdaHe, OKCUMOUUH.

Abstract. A revew of uterine rupture at birth after sectio delivery is made. A cli(lical case
with uterine rupture is presented following administration pf minimal dose of oxytocin at birth.
Keywords: uterine rupture after previos sectio delivery, birth,Oxytocin

14. Tlauemxues A., U. KocToB
»DAHKHpPaHe HA YMOM/IMKAJIHA KPbB: CUTYallUsITA 10 CBEeTa U y Hac”
bp.9/2017 r. Cn. AKy1iepcTBO ¥ THHEKOJIOTHS- ¢Tp.39-43

Pestome:

3a nocnedHume 25 2o0uHu, baHKupaHemo H
30pagHa uUHOyCmpus. AKylep-2UHEKoI03ume umam Cblie
NpsiKo ¢ pekpymupaHe Ha doHopume u ocmuecmeﬂe’am npo
npobos3umaHre U peduuya uHmpanapmantu u HeoHamarnHu ¢ i e
plicdposiint L4 b g Ka‘fr:; gzlg:o?:if;nao:; tgna;::a(l:;a;e Ha ymbuiukanHa Kpbe, ocmasa
Bbnpeku npusudHama ,cepbxpezynupaHocm : sk e b

sgaula chuecmesysaHemo Ha HedobpocbEECMHU npak y.

%Ziqel;g:fgﬁacﬁgsy;(;z%ﬂnoo;?gwecﬁeeHo—Oocmanu CMEONIOB80-KITEMbYHU MPOJYKMU 3a mpaHcniaHmauus

u 8 yacmHocm om yM6U/7UKéUlHa Kpbe ocmasam Hernokpumau.

a ymbusnuka/Ha Kpbe ce rnpeebpHa g ceoeobpaseH eud
cmeeHa porisi 8 poyeca, mbli kamo ca aHzaxupaHu
6083uMaHemo Ha Mamepuarl. TexHukama Ha
aKmopu e/1usism ébpxy nomexyuanHama
0 NpunoxeHue.



Abstract: : e
] é stry. Obstetricians tend

ears cord blood banking became subtype of the health indus
St el Ived in recruiting of donors and perform cord blood sample

to play key role in the process as they are invol _ f : !
coﬁec)t/ion::. An array of factors such as collecting technique and various intra-partal and neonata{ paramgtfe‘rs
have impact on the therapeutic value of the samples. Only a fraction of the collected samples qualify for clinical

jcati i “ jon” banking, there seem to be a substantial
lication. In spite of the apparent overregulation” of cord blooq ; :
glrfy zone alIowﬁJg for malpractice. The needs for publicly accessible stem cell products for transplantation

and in particular for cord blood units for the Bulgarian population remain unmet.

15. ITauemxkues A., U. Kocros, E. boxxunosa
»KOHTAMMHAIIUYU PH POOUTE OT YMOWINKAJIHA KPbB”
bp.10/2017 r. Cn. Aky1iepcTBO U ruHeKoJiorus- ¢tp.30-34

Pe3stome: YmburnukanHama kpbe ce ymebpou kamo U3MOYHUK HAa CMEOSTO8U KIIemKU 3a HyXoume Ha
mpaHcnaaimayusima. To3u KoHmekcm npednonaza cmepunHoCm Ha npenapamume om yM6UsuKanHa Kpbe.
Puckbm om npedaeare Ha eupycHu uHgbekyuu om podunkama e ceedeH 00 MuHUMyM. BakmepuanHume
3amMbpcsAeaHusi ca omHocumesnHo pedku. Haid-yecmo, 6akmepuanHomo 3ambpcsisaHe 6b3HUKEa Npu
npo6oezumanemo. AHanu3 Ha daHHuUMe 3a 722 eOuHUUU yM6UUKanHa Kpbe nokasea bakmepuanHa
koHmamuHayus npu 6,6 % om msx. Pesynmamume npednonazam Hanu4yue Ha 6pb3ka MexOy HayuHs
Ha paxodaHe u eeposimHocmma om b6akmepuanHa KoHmamuHauus (89,6% koHmamuHupaHu npobu cned
8azuHasHo paxadaHe, cpewy 10,4%, cned paxdaHe CbC ceKyuo). MHoz2o YyacmHu 6aHKu 3a ymbunukania
KPbE Npukpusam uHgopmayusma 3a KOHmaMuHuUpaHume npoou.

Abstract: CORD BLOOD SAMPLES CONTAMINATION: Cord blood became an important source for
hematopoietic stem cells transplantation. The transplant context provides for sterility of the cord blood
products. The risk of vertical infection transmission has been minimized. Bacterial contamination is rare and
occurs mostly during cord blood collection. The analysis of data about 722 cord blood units revealed 6.6%
contamination rate. Our results suggest a link between bacterial contamination rates and the birth delivery
mode (89.6% contaminated cord blood units collected upon vaginal delivery vs. 10.4% after cesarean section).
A lot of private cord blood banks withhold information about bacterial contamination from their clients.

16. Ilemues 4., KA. Koctos, P. Toues, M. IOnakoBa

»Bb3MOKHOCTH 32 JiedeHHe HA MPOJIalc HA MAaTKaTa 4ype3 MeTOAMTe Ha
PO0OTH3MpPAHATA XUPYPIrUus’-KIMHUYEH CJIyqan

bp.10/2017 r. Cn. AkymiepcTBO U THHEKOIOTHS- CTp.49-52

Peslome:
Mponancbm Ha ma3ogume opeaHu e saborsieaHe ¢ 8UCOKa coyuanHa 3Hayumocm. KoM OHeWwHa dama

ce npednonaza, Ye edHa om decem XeHu e 3pssia eb3pacm ce Hyxdae om xupypeuyHo feyeHue. Baemalku
npedeud meHdeHyuUsMa Ha 3acmapsisaHe Ha Hace/leHuemo, 8 bndewe 6posim Ha oneparmusHo fle4eHue
we Hapacmea. C oeried xapakmepucmukume Ha cuMnmomume Ha 3abo/1si6aHemo, Koumo Hapywasam
HOPMasTHUSt PUMBM Ha XUugom, e HeobxoOuMo Oa ce oueHu UKoHomudeckama u hyHKYUOHaIHa posis Ha
nevenuemo. Jluncama Ha ocmpo Hayarno npedrnosaza MPUeUKeaHe Ha nayueHma KbM CuMnmomume. Toea
e npu4uHama & eosisim 6pod criydau neqyeHuemo da ce npunaza e HanpeoHasn cmaduld Ha 3abornssaHemo.
OmeopeHaima cakpoKOJIMOINeKcUs e rnpuema Kamo 3nameH cmandapm 3a sie4yeHue Ha Hakou eudose
nponaric Ha masosume opzaHu. C HaeusaHemo Ha pobomu3aupaHama xupypaus ce cb30asa Hog KIloH KbM
eHOOCKOINCKUSI Modxod 3a leveHue Yype3 npunazave Ha pobomusupara CakpoKOJIONEeKCUS.

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

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



17. UBanos B., KoctoB U., Crankosa T., FOnakoa M.
,,E(l)eKTI/IBHOCT Ha XHCTEPOCKOIICKATa PE3CKIMUA HaA CyﬁMyKOZiHI’I MHOMHH
Bb3JH*
bp. 1/2018 r. Cn. AkymiepcTBo u ruHeKosIorUsA- ctp.11-15

B cwepemennama eumexonocuuna NpaKmuxka XUCmepoCKONCKAmd pe3eKkyus ce e
npegvpHANA 8 OCHOBEH ONepamueeH Memoo 3d Jiedenue HA CYOMYKO3HU MUOMHU b3
Llenma Ha Hacmoswomo npoyyeaHe e O0d HANPAGUM AHAIU3 HA eUKACHOCMMA Ha
XUCMEPOCKONCKama pe3ekyus Ha CYOMYKO3ZHU MUOMHU 8b31U U YCIMAHOBUM YeCmomama Ha
peyuousume u onepamugHume yciodxchenus. IIpoyusanemo e yHuyeHmpogo, nposeoeHo 8
nepuooa 2010-2016200 6 I[ICAI'BAJI“Ceéema Cogua“, @ koemo ca exmouenu 217
NaAyueHmKu ¢ OUACHOCMUYUPAH Ype3 MPAHCEASUHATHO YIMpa3eykoso uzcieosane(TBY3U)
cyomyKkozen muomeH 6w3en. Ilpu ecuuku Oewie u38vbpuieHa XuUcmepocKONCKa pe3eKyus Ha
gv3ume u Oaxa npociedenu npocnekmugno ypez TBY3U u ouaecnocmuuna xucmepockonus.
Pezynmamume cneo bunonsipna pezekyus Ha MUOMHU 6b31U NOKA36AM, 4e NPOYEHMBIN Hd
peyuousy U YCIOJNCHEHUs e HUCHK. YcaooicHenusma evsauzam Ha 3,2% om  8cuuku
xucmepockonuu. Cnyyaume Ha nepgopayus Ha mamkama ca 3, koemo npasu 0.35% om
gcuuxku caydyau. Peyuousume ca xaxmo cneosa: odowus 6poil peyuousu ca 43 onucanu
cayuas. Toea npasu 5% om ecuuxu xucmepockonuu. Xucmepockonckama MuOMeKmomus e
Hatl-000puUsim HAYUH 304 NPemMaxeane Ha CYOMYKO3HU MUOMHU 6vb3au. Omcempanssanemo Ha
CYOMYKO3HU MUOMHU 8b31U upe3 HR namanu npoowicumenrHocmma Ha OOIHUYHUSL RPeCmoll
u cnedonepamusnama 6oaka. Oceéen mosa e NO-UKOHOMUYHA Npoyedypa ¢ No-0vbp30
Bb3CMAHOBABAHE U BPLUIAHE KbM eNCeOHeBHAma OeluHOCm, U NO-PAHHO B8PbUaAHe KoM
CeKcyantHama akmueHoCm 8 CPAGHeHUe ¢ XUCMEPEKMOMUAMA.

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

18. lsanos B., KocroB U., SI.Manuaos, Onakosa M.
»YCJIOKHCHUSI M PEUUAUBHAM INPH XHCTEPOCKONCKATA pe3eKIUus Ha
MOJIMIY HA eHAOMETPUYMA U CYOMOKO3HU MMOMHHU Bb3JIH*
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Bbp. 1/2018 r. Cn. AxymepcTBo U ruHEeKoorusi- ctp.20-23

Xucmepockonuama e MUHUUHBA3UBEH MemoO 3a OUACHOCMUKA U JleYeHue Ha
Namono2udHU CbCMOSHUSA HA MamoyHama KyxuHa. Taxuea cvCmosHus 6K048am NOaUn Ha
eHooMempuyma Uiy NOIUN HA YEPBUKAIHUS KAHAL U CYOMYKO3eH MuomeH 6v3en. Te3u
cvbemosanust mozam 0a 0voam 0e3CUMNMOMHU UAU 0a ObOam NPUOPYIHCEHU OM KbpEeHe,
oonku unu cmepunumem. J{uacnozama ,, NOIUN HA eHOOMempuyma ' unu ,, CYOMYKO3HA
muoma Ha mamkama“ e eOUHCMEEHO XUCMOJO2UYHA U ce NoCcmass cied Npo8edeHo
onepamugHo neyenue. Llenma e da ce onpedenu 6e30nacHocmma HA XUCMepoCKONUAmMa om
2Ne0Ha MOYHA KA Bb3MOJCHU YCIOJNCHEHUs Kamo nocmonepamuena mempopaus, TUR
cunopom(npexomepHa abcopoyus Ha meyHocm, 8odewsa 00 6er100pobeH 0mokK), pynmypa Ha
mMamoyHama wutika, nepgopayus na mamxkama u Op. [a ce onpedenu uecmomama Ha
nocneosawj  XUpypeuyHu MAHURYIAYUU KAamo JanapocKonus uiu Janapomomusi cieo
xucmepockonusi. [la ce cpagnuam OanHume Ha mosed NpoyyeaHe CbC C6eMOSHUMe maxKuea, 0d
ce CpasHu yecmomama Ha YCA0HCHEHUAMA HA XUCTEPOCKONUAMA ¢ Ma3u Ha Opy2u Memoou,
U3NON36AHU NpU JledeHue HA BbMPeMAmoyHU NAMONOUY, Hanpumep Ooulamayusma u
Kiopemasica na mamkama. Cmamucmuyecku aHaius Ha OAHHU Om pempo U NPOCHeKmueHo
npoyusaune, ooxsawaujo 849 nayuenmku, nposenedo 8 [ICAI'BAJI “Cs. Cogusa‘ 6 nepuooa
medncoy 20102-20162. Ilpu ecaxa nayuenmra e umano Y3 oanuu 3a noaun Ha eHooMempuyma,
NOIUN HA YEPBUKATHUA KAHAN Ul CYOMYKO3eH MuomeH 6bv3el. Hecmomama Ha
VCIOJCHEHUAmMA Om XUCMEPOCKONUAma e Kakmo cledsa: nepgopayus Ha mamxama
3(0.35%), TUR cunopom (0.23%), nocmonepamusua menopacus 17(2%) u pynmypa Ha
mamounama wuixka 7(0.82%). Yecmomama Ha cnyuau, npu  KOUMoO Bb3HUKEA
HeobXxooumocmma om nocieosawa xupypeuuna mauvunyirayusi kamo TJIX wwu JIXT e
19(2.23%). Xucmepockonusma e 6ezonacen memoo 3a OMCMPAHABAHE HA 6bMPEMAMOYHU
namonocuunu Haxooku. Yecmomama Ha yCil0HCHEHUAMA Cled XUCMEPOCKONUsSL CHOpeO) mo8d
npoyysane KOpecnoHOUupa ¢ OanHume om Opyeu c8emoeHuU npoy4eanusl. Xucmepockonusma e
no-bezonacen Memoo 3a OMCMPAHABAHE HA BbMPEMAMOYHU NAMON02UU OM OUNAMAYUAMA U
Klopemasica Ha Mamxkama.

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

19. Manog B., KoctoB U., Crankosa T., lOnakosa M.
XI/ICTepOCKOHI/IH WA KHOPETaK IPH J€YCHHUEC Ha MNOJUIIM Ha MaTKarTa-
CPaBHUTEJIECH aHAJHN3.
Bbp. 1/2018 r. Cn. AxymiepcTBO U THHEKOJIOTHUsI- CTp.24-28

Llenma e O0a ce manpaeu cpaenumenen 0OCMOEH AHANU3 HA XUCEPOCKONCKAMA
pe3ekyus Ha NOAUnU Ha eHoomempuyma u cisnama ouoncus(xropemasic). B nepuooa 2010-
20162 6 1-6a AI'b 6sxa uszsvpuwenu 849 onepamusnu xucmepocxonuu. Ilpociedenu ca
Hanuuue uil TUnca Ha YCIONCHeHUe U cbomeemuus my 6ud. Enoomempuannu noaunu 6sxa
omxpumu npu 546 srcenu(64% om obwus bpoi). 3a cpasnenue Ha noxyyeHume OAHHU Ca
ezemu 1000 Kiopemaodica, u3evbpuileHu 6 CovWusi nepuood, 3a 0d ce 2apaHmupda
npeocmasumenHocm Ha noayieHume pesyimamu u u3600u. OCHO8eHn Memoo — onepamueeH —
XUCMEPOCKONcKa pesekyusi ¢ bunoaspen pezekmockon Olympus u ounamayust u Kropemagic.
Yecmomama Ha YCIOMHCHEHUAMA NPU XUCMEPOCKONCKAMA pe3ekyusi Ha noaun e Hucka. baxa
NOOJIONCEHU HA CIAMUCMUYECKU aHAIU3 CIeOHUME YCI0JICHEeHUs: nephopayus Ha MamKama,
PAa3KvbCceane HA MAmMoyHaAma WULKd, HeyCnewHo NPOHUKEAHe, CPACMEAHe HA Mamo4yHama
KYXUHA, NOCMONePaAmMueHa Mempopazus, Npyu KOumo uma Cmamucmuidecky 3SHAYUMy pasiuki.
Ilpu  xucmepockonusma  ycinoxchenuama ca 2%, a npu kiopemaxca — 8%.
Xucmepockonckama pesekyusi e Hati-e(heKmueHomo Jieuenue Ha eHOOMempuaiHume noIuni,
nopaou  HUCKUSL NPOYEHM HA  VCIONCHEHUs U peyuousu CpasHeHU CbC Caanama
ouoncusi(kiopemaosic). Kiopemasicom ne noseonsisa mouna OuacHOCMUKA u ciedsa 0a He ce
U36bpULBA NPU NOTUNU HA EHOOMEMPUYMA.

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

20. FOnakoBa M., Maryuncka H., Cypuesa X., KoctoB HU., lllepes A.
3acsiraHe Ha PeNpoOAYKTHMBHMS KaNalUTeT Ha ’KeHaTa cJieJ] NpeKapaHu
ONepaTUBHYU UHTEPBEHIUH
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bp 27/2018 Cu. PenpoxykTtuBHO 3apaBe- cTp.3-8

Ilpexapanume ab6OOMUHATHU ONEPAMUBHU UHMEPBEHYUU U OCODEHO 8 MAIKUsS ma3
3acs2am HeMUHYeMO PenpoOyKmMuUGHUs. NOMEHYUAN HA HCeHAma 4pe3 OUPeKmHo MexaHudHo
3acseane Ha penpoOyKMUGHUs anapam uiu nocpeocmeom NPOMIHA 8 KPbBOCHAOOSABAHENO
my. Onepamugnomo neuenue Ha XuopoCAaInuHeC — 31ameH CMapHaopm Ha Jie4eHuemo My npu
uHgepmunumem, Cobwo Modice 0a 3AcecHe SUYHUKOBUSAM pe3eps 8 paziuyHa cmeneH. B
HACMOSWOMO NPOYYBAHe ce U3CNe08d egheKkma Ha npekapanume abO0OMUHATHU ONePAMUEHU
UHmMepB8eHYUU BbpPX)y OemePpMUHAHMUME HA AUYHUKOBUSL pe3ep8 U WAHCHM 3d OpeMeHHOCm
cned APT npoyedypu. Cpasnena e u eguxacHocmma HA 08e ONEPAMUBHU MEXHUKU 3d
JleyeHue Ha XUOPOCAINUHSC NO OMHOUWEHUE 3ACA2aHemoO HA AUYHUKOS8Us pe3eps. Jannume
couam Oe3cnopen HeeamueeH e@ekm Ha NpeKapaume OnepamueHu UHMEPEeHYUU SbpX)y
Gpepmunnus nomenyuan Ha oicenama. Kracuueckama cannuneexmomus uzenedcoa no-
HAOeNCOHA MeXHUKA 3a ONnepamusHo JedeHue Ha Xxuopocannunec. Heobxooumocmma u
obeMbm 0m OnepamueHu UHMep8eHyuy mpsaoea 0a e cmpo20 NPeyu3upaH, GKIIUUMENHO 8
KOHMeKCma Ha penpooyKmueHume HamMepeHust Ha JceHamd.

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

21. M. IOnaxkosa, I'. I'orosa, U. Kocros, B. l1Banos
BausiHMe Ha TIOTIOHONMYUIEHETO BbPXY PeNpPOAYKTHBHHSI MOTEHIHAJT HaA

AKeHaTa
bp.3/2018 Cn. GP News- ctp.28-30

Heeamusnomo enusnue Ha eépeOHume HABUYU U 6 YACMHOCH MIOMIOHONYUEHEMO
8bPXY pPenpoOyKMueHoOmo 30paee Ha Osolikume e Oescnopno. Llenma Hna Hacmoswomo
uzcneosame e 0a ce oyeHu GIUAHUEMO HA NYWeEeHemo 8bpX)y AUYHUKOGUS pe3ep8 U (pepmuiHus
nomenyuan Ha odicenama. Mzcrneoean e Oposm u Kauecmeomo Ha NOAYYeHume Cieo
xopmonanua cmumynayusa 3a yeaume na \VF auyexnemxu u npoyenmvm opemennocmu npu
nywewu u He nywiewu Jdcenu. Ycemanoenea ce necamusen eexkm Ha 8peOHUs HABUK 2NIAGHO
no OmMHOWEHUe HA KAYecmeomo Ha AliyekiemKume ¢ O0O0CMOBEPHO NO-20NAM OAl HA
oecenepamugHume AUYEKIemKU NpUu nywewume JHCeHu, pe3yamam ¢ KPUMuyHoO 3HaA4eHue
0Cc00€eHOo npu dHcenume ¢ peoyyupaH AtYHUKO8 pe3eps.

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

22. 1. Kocros, 1. 1BaHoB

»AHAJIH3 HAa KAYeCTBOTO HA MEIMIUHCKUTE YCJIYrH B aKylIepo-
rHHEKOJIOTHYHATA MpakTHKa B bbarapus- mpoyuBaHe B o0JacTtra Ha
OTraHU3AIHOHHUTE, KINHUYHUTE U 1€0TOJOTHYHUTE ACTIEKTH

BP.2/2018 Cr. AKyIIepcTBO ¥ I'MHEKOJIOTsi- CTP.28-35

: PE3IOME
- Kawyecrmsomo Ha npednazaHume MeGuUUUHCKU yCi1yau e KITo4os ¢hakmop 8 Cb8PEMEHHOMO KOHKY
3 30paseonaseare, (hyHKUUOHUpawo Ha npuHyuna Ha “weduyuHa b6azupaHa Ha 0okasa
MeduyuHckume 2pewku ca UeHeH USMOYHUK Ha UHEOPMayus 3a yCbEbPWEHCMEaHEe Ha MECULLURCALT
2puxu. Toga € 6b3IMOXHO camo npu npeobpasysaxemo Ha ,Kynmypama Ha 068UHEHUEMO” 8 KyNmypa #2
dosepuemo”. [MposedeHomo npoy4saHe OeMOHCMPUPa Ka4ecmeomo Ha akywepo = 2UHEKOo2UYHUME SDUAL
8 yemupu 2onemu Al" — 6onTHuyu.
KNOUoBM AYMU: Ka4ecmeo Ha MeGUYUHCKUMe ycryau, MeduUuHcKa epewku, npoyysane

SUMMARY

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

Key words: quality of medical services, mediical errors, study.

23. KoctroB U., f. llemues, b. ['eoprues, M. IOnakosa, P. Tores
»Bb3MOKHOCTH 32 JieYeHHe HA CTPec-MHKOHTHHEHIUSITA 4Ype3 MeTOJAUTe
Ha po0OTH3MPaHATA XUPYPIrUus”’- KIMHUYEH CJIydai

bp.2/2018 r. Cn. AxymiepcTBO U THHEKOJIOTHsI- CTp.38-42

Peslome:
Mponancbm Ha ma3ogume opeaHu e saborsieaHe ¢ 8UCOKa coyuanHa 3Hayumocm. KoM OHeWwHa dama

ce npednonaza, Ye edHa om decem XeHu e 3pssia eb3pacm ce Hyxdae om xupypeuyHo feyeHue. Baemalku
npedeud meHdeHyuUsMa Ha 3acmapsisaHe Ha Hace/leHuemo, 8 bndewe 6posim Ha oneparmusHo fle4eHue
we Hapacmsa. C o2/1€d xapakmepucmuKkume Ha cumnmomume Ha 3abosisieaHemo, Koumo Hapywasarn
HOPMasTHUSt PUMBM Ha XUugom, e HeobxoOuMo Oa ce oueHu UKoHomudeckama u GhyHKYUOHaIHa ponis Ha
nevenuemo. Jluncama Ha ocmpo Hayarno npedrnosaza MPUeUKeaHe Ha nayueHma KbM CuMnmomume. Toea
e npu4uHama & eosisim 6pod criydau neqyeHuemo 0a ce npunaza 8 HanpeOHan cmadul Ha 3abonseaHemo.
OmeopeHama cakpoKoInonekcus e npuema Kamo 3/j1ameH cmandapm 3a siedyeHue Ha Hsakou gudose
nponarc Ha ma3osume opaaHu. C Haenu3aHemo Ha pobomu3aupaHama xupypaus ce cb30asa Hog KIloH KbM
eHOOCKOINCKUSI Modxod 3a leveHue Yype3 npunazave Ha pobomusupara CakpoKOJIONEeKCUS.

Resume:

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

24. . Kocros, Ct. IBanoB
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»IIpenopbKH 3a HMHTPANAPTAJHO IOBeJCHHE NPH HMHTPAAMHHOTHYHA
HHpexumua*

bp.

2/2018  Cnm.  AkymepcTtBO ¥ THHEKOJOTHS-  CTp.

Pesiome:

MempaamHUomuYyHama uHgheKyus, no3Hama CbLi0 Kamo XopuoamHUOHUM, & UHheKuus ¢ NpousmuYauio
sbananeHue Ha ecsikakea KOMBUHayUs om aMHUOMUYHa meyHocm, nnaueHma, nmnod, ghemasnHu memopaHu
unu deyudya. MHmpaaMHUOMuUYHama UHeKyus e 4ecmo cpewjaHo 3abonseaHe, HabrodagaHo npu
npexdespeMeHHU paxdaHus u npu paxdaHus Ha mepMmuH. Bwrpeku moea rnoseyemo crydau Ha
UHMPaaMHUOMUYHa UHhEKUUS, OMKPUMU U fleKysarill om aKylep-auHekonosu, we 6b0am sabernsasaHu cped
nayueHmu Ha mepMUH 1o epeme Ha paxoaHe. HmpaamHuomuyHama uHgekuus moxe da 6b0e cebpiaHa ¢
ocmpa HeoHamasHa 3a6onesaemMocm, 8KNKHUMENHO HeoHamasHa NHe8MOHUS, MeHUH2Um, Cercuc U CMbpm.
MatlyuHama 3aboniegaemMocm om uHmpaamHUOMuYHa UHGEKLUSA Cbulo Moxe da bb0e 3HadumernHa u Moxe
da skrio48a OUCCHYHKUUOHANHO paxdaHe, u3uckeallo no-2ofisima UHmepeeHyus, nocmnapmanda amoHus
¢ KDBEOU3/IUE, eHOOMempum, NepumoHUm, cerncuc, pecnupamopeH oucmpec cUHOPOM MpuU b3PacmHU U
pa0K0, cMBpPM. PasnosHasaHemo Ha uHmMpanapman+ama uHmpaamHUOmMuUYHa UHheKYUs U U3nbIHeHuemo
#a nperopbKuMe 3a fleYeHue ca CbUeCMeeHU CMbIIKU, KOUmo eghekmugHo mozam da ceedam 00 MUHUMYM
3aboniesaemocmma U cMbpmHocmma, 3a Malikume u HogopodeHume. HaspemeHHOMO neveHue Ha maldkama
3280H0 ¢ yeedomMsigaHe Ha HeOHamono3ume, We ynecHu nodxodauwama oyeHKa u eMnupu4yHomo neqeHue
¢ aHmubuomuyu, Ko2amo moea e nooxodauo. MxmpaamHuomuyHama UHpeKkyus e paoKo, ako u306Lo
uHOUKaYUs 3a 4es3aposo ceveHue.

Abstract:

Intraamniotic infection, also known as chorioamnionitis, is an infection with resultant inflammation of zn
combination of the amniotic fluid, placenta, fetus, fetal membranes, or decidua. Intraamniotic infe
common condition noted among preterm and term parturients. However, most cases of intraamniotic in
detected and managed by obstetrician~gynecologists or other obstetric care providers will be noted amo
term patients in labor. Intraamniotic infection can be associated with acute neonatal morbidity. includ
neonatal pneumonia, meningitis, sepsis, and death. Maternal morbidity from intraamniotic infection a's
can be significant, and may include dysfunctional labor requiring increased intervention, postpartum ute
atony with hemorrhage, endometritis, peritonitis, sepsis, adult respiratory distress syndrome and =
death. Recognition of intrapartum intraamniotic infection and implementation of treatment recommen
are essential steps that effectively can minimize morbidity and mortality for women and newborns. Ti
maternal management together with notification of the neonatal health care providers will facilitate appro
evaluation and empiric antibiotic treatment when indicated. Intraamniotic infection alone is rarely, if e
indication for cesarean delivery.
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25. KoctoB HU., lBanos Cr.
wllpeBeHIMs U NPOPUIAKTHKA B AKYIIEPCTBOTO M THHEKOJIOruATa

bp.2/
4

2018 Co. AKYIIEpCTBO u TUHEKOJIOTHSI- CTp.

MpeBaHTUBHOTO 3ApaBeonassBaHe (NpesaHTuBHa

MeauuMHa nnv npounakTuka) ce CbLCTou 0T MEepKH,
npeanpvetyt 3a npocunakTuka Ha sabonsBaHus,
3a pasfnuka OT neyeHueTo Ha 3abonaBaHusd.
KakTo 3gpaBeTo obxBalla pasfuyHu husnyeckn
N NCUXUYECKN CbCTOSHMA, Taka u Bonectute U
yBpexXaaHvsTa ce 3acaraT oT hakTopuTe Ha okonHata
cpena, reHeTUYHOTO NpeapasnonoxeHue, 6onectTHuTe
areHT 1 usbopa Ha HaumH Ha xwmBsoT (1). 3apaseTo,
BonecTuTe 1 yBpexaaHuaTa ca AUHaMnYHN NpoLeci,
KOWTO 3anoysaT Npeau xopaTta Aa oCb3HasT, Yye ca
3acerHaTu. MpenoTepaTsiBaHeTo Ha 3abonsiBaHusTa
ce OCHOBaBa Ha NpegBapuUTENHU OENCTBUSA, UNU
T.Hap. npodunakTuka, a npeaBaputenHuTe
nencTeuA 3a NnpefoTBpaTsiBaHe Ha Hewo, 3a
npeanassaHe OT HELWO e T.Hap. NpeBeHuus (2).

26. NBanos B., KocroB U., /luxosa I'., IBanos K.
»CpaBHUTE/IeH aHAJUW3 Ha e(eKTHUBHOCTTA M 0e30IACTHOCTTA HA
CJIMHIOBUTE ONEPAlM U a0JJOMHHAJIHATA KOJIIOCYCIIeH3HuA
Hamumonanna ruHekonornuna koHpepenuusi(x. Puma, bopogerr,22-
25.03.2018 r.) Cn. AKymiepcTBO U THHEKOJIOTUsI- CTp. 68-71
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e gHe3arnHo, HeeosHo u3nyckaHe Ha ypuHa npu

UHeHUUSA
Pestome. YpuHapHama cmpec UHKOHM 1 it i e 0

u3ebpWEaHe Ha HopMasHu exedbesHU deliHocmu, kKamo.eHesarnHu 0

i ECUR System

Cpuls.ﬁ;frca He)z/npoyHBaHeTo e da npedcmasum npednazaHama mpaHceazuHanHa neHma TZ;SSHomo SgeMe

emo nokonexue u TOT sling TILOOP emopo fokoneHue, napamempu OMHOCHO onepea e u
ﬂ)pbeoaaayéama u ycrniexa om bnepauugma. [a cpasHum onepamueHume MmexXHUKU U pesy.

cne 4.
da cpasHum Sling-osume onepayuu u Konmocycne ffngTin/;%asiﬁu AT E—
UHEHUUs1, CNUH ;
KnrouoBu gymu. Cmpec UHKOHM

involuntary loss of urine when performing daily

i i ress incontination is a sudden, / )
Introduction. Urinary st i e eares.

jviti udden movement, sneezing, coughing, . ‘ B
acrl%/gfi;jl%c:szsi: to present the proposed transvaginal tape TVT SECUR System third generation an

[ i of the
TOT Sling TILOOP second generation, the operational parameters on time, blood I?sssaréclii:usccaensj .
operation, to compare operational techniques and results and to compare Operation g

colposuspension.

2 ' -
Key words. Stress incontination, sling operations, abdominal colposuspensio

27. M. FOnakosna, U. boues, U. KoctoB, Xp. Cypuesa, I'. 'orosa, A. Illepes,
Onmur 32 mogoOpsiBaHe Ha M3X0Ja OT ACHCTHPAHM PeNpPOAYKTHBHH
TEeXHOJIOTMH TPU JKEHM ¢ PpeaylHpPaH AWYHUKOB pe3epB 4pe3
BA30AKTHMBHM W AHTHOKCHJAAHTHHM TePANICBTUYHUII MEPONPHUATHSA, CII.
Menlloct, ISSN 2367-6469, Maii 2018;

IIpoyecume Ha gonuxyno-, 060- u cmepoudozeresa ca MHO20 OUHAMUYHU KAKMO 8
pavxume Ha ML], maxa u npe3 yenus Hcueom Ha dcenama, ouje om GbmpeympoOHOmMO U
passumue 0o nocm meHonayzama. Te3u npoyecu ca OemepMUHUPAHU NPeOU GCUUKO OM
ecmecmeenama HceHcka usuonocus u eenemudnu gaxmopu. Muoeo ¢axmopu, cevpsanu ¢
HauuHa Ha Jcusom, odave, CbWO NOGIUABAM HE2AMUBHO AUYHUKOBAMA DYHKYUA —
HAOHOPMEHO me2Nlo, NpeKapaHu evbsnarumennu 3abonaeanus, miomononyuene. Toea
npeononaza, 4e Ou mpabearo oa uma u ¢akmopu c Onazonpusmen egexm vpxy
auynukosama  @Qyuxkyus. B Meouyuncku xomnnexc L, /-p ILlepes”, e npogedeno
pempocnekmusHo npoyueare npu 509 oiceHu, nposenu jeyeHue Ha UHGepmuiumem 3da
nepuooa 2013 — 2015e., npu koumo e umano eOuH uiu nogeye npeouecmsayy Heycnexa om
APT, xakxmo npu nayuenmu ¢ 000bp ANUYHUKOS pe3eps, MaKa U npu nayuesmu ¢ OaHHU 3d
pedyyupan maxve. Hzcneosano e KomOuHupamomo 8vsoelicmeue Ha Habop om
Qusuomepanesmuynu npoyeoypu, KoMOUHayus om SUMAMUHU U MUKDOEeMEeHmU C
anmuokcuoanmuo oeticmeue u DHEA e6vpxy 6pos Ha Oobumume npu KOHMPOIUPAHA
osapuarna  xunepcmumyrayusi  (KOX) suyexniemxu u  npoyewma  6pemennocmu.
Pezynmamume ne omuumam npeoumcmeo om npunazamemo um 6 odOwama nonynayus,
8bNPEKU, Ye 2pynama, 8 KOAmo He ca NpulaeaHu e 3HOYUMO no-maada. B epynama Ha
nayueHmume ¢ peodyyupau AUYHUKOB peseps, obaue, ¢ 0obumu noo 5 sAluyeKiemKu, ce
omyuUma Nno-6UCOK NPOYeHm OpeMeHHOCMU clled NPUIdeaHemo Ha me3u NoO020MmeumeHu
meponpusmus. [lpunacanemo na meponpusmus, nooopoAa8auU KPbEOMOCHADOABAHEMO KbM
JHCeHCKume NOJo8U Op2aHUu U MAIKUs ma3 U XpamumeniHu 000A8KU C AHMUOKCUOAHMHO
delicmeue, 4y8cmeumenHo noodoopseam wawcvm 3a opemennocm npu npunazanu APT
npoyeoypu, 0cobeno npu nayueHmu ¢ HamaieH penpooyKmueeH NOmeHyual.

The processes of folliculo-, ovo- and steroidogenesis are dynamic in the menstrual
cycle as during the whole life of a woman. This processes are predisposed mainly by the
woman’s fisyology and also by genetic factors. Many other factors have impact on the
ovarian function, like obesity, pelvic inflammatory diseases, smoking. This suggest that there
should have factors with positive effect on the ovarian function. To answer this question a
retrospective study on 509 women with at least one unsuccessful IVF attempt was performed

16



in the Medical Complex Dr Shterev. The aim was to evaluate the effect of physiotherapy and
vitamins, microelements and DHEA on IVF outcome. The result show no significant
difference in results in patients with good ovarian reserve and better results when applied
among patients with poor ovarian response to ovarian stimulation with less than 5 oocytes
retrieved. The conclusion is that procedures improving blood supply to pelvis and antioxidant
therapy could improve IVF outcome in poor prognosis patients.

28. 4. JlemueB, U. KoctoB, P. Tores, ,TymMmopu B peTponepuTOHEaTHOTO
npocrpancTBo. Kiilnnuuen cayvyam®
bp.4/ 2018 Cn. AxymiepcTBo U THHEKOJIOTHA- cTp.33-37

Tymopume na mexume MbKAHU (ME3EHXUMHU MYMOPU) HA PEmpOnepumoHeyma ca
OmMHOCUMeENHU pedKuU, cvcmasnagam 15% om ecuuku nbpeUUHU CApKoOMU, Bb3HUKEAWU 8 MA3U
aHamomuyHa obracm U  NPeOCmasnAeam — eMopama  Hall-yecma  AOKAIU3AYUS  HA
310KA4eCmeeHume Me3eHXUMHU mMymMopu, cied Obi0oKume MmuKaHu HA OOIHUME KPAtuHUyu.
Oxono 80% om mekomvKaHHUMmMe MyMOpU HA DEmMpOoOnepumoHeymMa ca 310Ka4ecmeeHu.
3acsaeam ecuuku 6v3pacmu. EOna mpema om msax ca capkomu u me npeoCmasiAicam NpsK
0bexm Ha cuHeKkono2uyHama xupypeus. Bvnpexu moea, kocamo ca mazoeo pasnonodceHu,
pemponepumoneaiHume mymopu moeam o0a cv30a0am OoupepeHyuaiHo —O0uaeHOCmuyHu
npobnemu U OMAUYABAHEMO UM OM AUYHUKOE MYMOp, 4 MNOHAKO2A U OmM MUomd, e
UBKTTIOYUMEMHO 3amMPYOHEHO U UBUCKEA UBNON36AHEMO HA MHONICECMEO 0OPA3HU MEXHUKU.

Tumors of soft tissues (mesenchymal tumors) of the retroperitoneum are relatively
rare, representing 15% of all primary sarcomas occurring in this anatomic area, and are the
second most common localization of malignant mesenchymal tumors after the deep tissues of
the lower limbs. Approximately 80% of soft-tissue tumors of the retroperitoneum are
malignant. The affect all ages. One third of them are sarcomas and are not directly subjected
to gynecological surgery. However, when they are located in the pelvic area, retroperitoneal
tumors can create differential diagnosis problems and distinguish them from ovarian cancer,
and sometimes from myoma, is extremely difficult and requires the use of multiple imaging
techniques.

IOnakoa M., X. CypueBa, 1. Onoposa, . KoctoB, B. NBanos, A. Illepes,
,lIpeeKkJIaMIICusi- pUCKOBH (PaKTOPHU M METOAM 32 NPeBeHIUuA*
bp.4/2018 Cn. AkyiiepcTBO ¥ THHEKOJIOTHSI- CTp. 9-15

Ipeexnamncusma (IIE) e cneyuguuno 3abonsisane, wacm om XunepmeH3UGHUME
3abonasanus npu OpemeHHume, Koemo 3acsea okono 5 -10 % om msax u e cpeo enagHume
NPUYUHU, 3ACMPAUAsayu 30pasemo Ha dceHume 6v8 hepmuina ev3pacm. B nacmoswus
0030p ca pazenedanu peduya puckosu aKxmopu, Koumo ce C8bp36am ¢ pazeumuemo Ha
npeeknamncusi u Memoou 3a NpeseHyusi Ha 3a00J6aAHemo, KOUmo ca papabomeHu 8
nocieoHume 200UHU.

Preeclampsia is a specific disease, part of hypertensive diseases of pregnancy that
affect about 5-10 % of pregnant women and is one of the main reason endangering the health
of women in fertile age. This review examines number of risk factors that are associated with
the development of preeclampsia and disease prevention methods that have been discovered
in recent years.
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30. M. IOnakosna, I'. T'orosa, B. Kanes, U. KocroB, B. lBanos, A. Illepes,
»ChbpliedeH apecT B aKyIIePCTBOTO
Cn. AxyniepcTBO U THHEKOJIOTHSI- TIOJI TTeYat

Cvpoeunusam apecm e eOHo om Hau-eoiemume Npeou3sUKAmencmed 6 KIUHUYHama
npaxmuka. EOna om ocrHosnume npuuunu 3a mpyoHOCmume 6 CNpagsHemo ¢ moeda CneutHo
CbCMOSIHUE € HUCKAMA 4eCmomad, 8 KOAmo mo ce Habio0asa no epeme Ha OpemenHoCm u/unu
pasicoane — 6 CALL] msa ce oyenssa na < 1:20 000 (1). B Bvacapus écexu 9 om 10 oywu cve
cvpoeuen apecm no eépeme HA OpeMeHHOCm 3a2uéa om cwvpoeyeH apecm. Bwnpexu, ue
Memooume 3a Kapouo-nyimouanna pecycyumayusi (KIIP) npu 6pemennama dicena ca
UOeHMUYHY ¢ me3u npu eoOHa He OpeMeHHd, CbUWecmeysam HAKoU 3Hayumu pasiuku. Ilo-
00bpomo nosznasane Ha ochogHume cmwvnku npu KIIP u 6pemennocm, o6u 0ogeno 00 no-
YCnewnu pe3yaimamu npu 6b3HUKEAHEMOo HA CbpOeyeH apecm.

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

31. KoctoB U., I'eoprues b., Onakosa M., [IpeHocena OpeMeHHOCT — €THOJIOTHS,
puckoBe, noBenenune, Cn. PenmpoayxkTusno 3apase, 6p. 26, ISSN 1312-6180, Asryct 2017,
ctp. 21 — 24;

Ilpenocenama 6pemennocm (IIF) e uecmo cpewano namonouyHo OMKIOHEHUE 8
xo0a Ha Opemennocmma. Cevp3aHa e ¢ NOBUUWIEHA Yecmomd HA HNEePUHAMAIHA U
unmpanapmaina cmvpmuocm. Hama ycmarnosena edunna emuonocuuna npuuuna 3a I1b.
Ocnosen kaunuuen cunopom Ha IIB e nocmmamypumemmuus CUHOPOM HA HOBOPOOEHOMO,
obycnogen om niayenmapHama uncyguyuenyus. Yecma Haxooka e O1UOXUOPAMHUOHBM U
c8bp3aHUme ¢ He20 NPUMUCKAHe HA NbNHAMA 6Ppb8 U NpoMeHausu oeyerepayuu. Hiauva
eounern nooxoo npu IIb. Tepanesmuunomo noseedenue eapupa om eKCNeKmamusHo 00
unoyyupate Ha pasxcoanemo. Llepsuxannus cmamyc, pasuupeHuemo Ha MamoyHama WutiKa
U NO30YUAMA HA NPEONeHCAuama 21asd ca adCHU NPeOUKmopuy 3a ycnexa Ha UHOYKYUusma.
Poounnuam npoyec e puckoé u u3uckea axmueHo HAOIIOOeHUe U 20MOBHOCH 34 CHEeUHO
ONepamusHo pooopaspeuetue.

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

32. IOnakoBa M., Banepuesa E., Autonosa U., Tumesa T., Koctos U., Illepes A.,
N3060p HA cTHMYJIAIMOHEH MOMAO0XO0] NMPHU ACHCTHPAHUTE PENPOAYKTHBHU TEXHOJOTHH
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cnopea BBb3pacTTa Ha keHata, Cn. PenpoaykruBHo 3apaBe, Op. 26, ISSN 1312-6180,
Asryct 2017, cTp. 3 —8,,

IIpoyusanuama u ouckycuume no omHouleHue Ha nNPeouUMcmeama u Hedocmamvyume
HA pa3iuyHume CmuMyiayuoHHy noOXo0u npu acucmupanume penpooyKmueHu mexHoio2uu
(APT) aneascupam enumanuemo Ha pPenpoOVKMUSHUME CHREYUaIUcCmu om Oecemuiemus.
Llenma na nacmoswomo npoyueane e 0a ce onpeoenim ONMUMATHUME CMUMYIAYUOHHU
noo0Xo0u 8b8 8CAKA 8b3PACOB8A 2PYNA 3d Yeeaudasane Ha wauca 3a bpemennocm cied APT.
CpasHnenu ca KOH8EHYUOHATHAMA KOHMPOIUPAHA 08APUATHA XUNEPCMUMYIAYUS, MUHUMATHA
cmumynayus u cCnOHmaHeH yuxkwvi. Pezynmamume couam npeoumcmeo Ha no-azpecusHume
CMUMYIAYUOHHU NOOX00U C HANpeOd8aHemo Ha 8b3pacmma Ha dxcenama 00 40 2., cried koemo
pe3yimamume ca He3a0080IUMeNHU, He3asucumo om cmumyrayusma. Heobxooumo e
UHOUBUOYAIUZUPAHE HA CIMUMYLAYUOHHUSA NOOX00 CNOped 8b3PACMMA HA JHCEHAMA.

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

33.I0naxkoBa M. CypueBa X., AuronoBa U., Kocros U., lllepeB A., ATpeTuunu
SIANEKJIeTKH — 4YecToTa # (aKTOpH, KOWTO YyBeJudaBar mosiBata um, CI.
PenponykrtuBHo 3apaBe, ISSN 1312-6180, 6p. 26, Asryct 2017, ctp. 9 — 14,

Tonyyasanemo na ampemuunu siyexnexnemxu (A1) ece owe ne e dobpe npoyueno
KAmo namoeeHemuien MexaHusvbM Ha o0pazyeamemo um u npudunu 3a moea. Ho me ca
yecma Haxo0ka U He Mmozam oOa 0voam U3NON36AHU 3A Yelume HA aACUCUpPAHUMe
penpooykmuenu mexronocuu (APT) — npobnem ¢ KIUHUYHO 3HAYEHUE 3d NAYUEHMUME CbC
cnab omeoeop na xopmonanna cmumynayus. Llenma na nacmoswomo npoyuyeame e oa ce
npoyyam ¢haxmopume, Koumo 800sm 00 0obusaremo Ha no-2onsam opou AA. Kamo maxusa
gaxmopu ybeoumenHo u NOSUYHHO Ce OMKPOABAM b3pACMMA, HAOHOPMEHOMO Mme2io,
MIOMIOHONYUWEHEMO, NPEeKAPAHU 8b3NATUMETHU npoyecu u onepayuu 8 maikus maz. Tesu
OaHHU Mo2am 0a 0aoam HACOKU 34 NPeGeHYUs. U HAMANA6AHe YeCmOomama Ha NOsA8ama UM.

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

34.AntonoBa Y., FOnakoBa M., Beikora JI., Munaanu T., Koctos U., IllepeB A.,
Koii e Haii-onTUMAJTHUAT MOAXO0 B CJy4YauTe HA HeceJeKTHBeH emOpuorpancgep, Cm.
PenpoayxTusHno 3apase, ISSN 1312-6180, 6p. 26, Asryct 2017, ctp. 18 — 20;
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Peouya gpaxmopu 6 xooa na eoun APT (acucmupanu penpooykmusHu mexmHonio2uil)
YUKBII UMAM CbUeCMBEHO 3HAYeHue U noeuuasam He2osus uszxoo. Cpeo msax ¢ ocobena
3HAUUMOCM OUXa Mo2nu 0a ce OMaUYam celeKyusma Ha emopuoHume u u3zbopa Ha OeH 3a
emopuompauncgep. B uacm om IVF/ICSI yuxnume obaue emopuocenekyus e He8b3MONICHO 0d
ce ocvuyecmeu nopaou NOAYYeHU Maivk Opot emOpuonu - 1 umu 2. Ilpu mesu cayuau
00UKHOBEHO ce mpaHchepupam pasnonazaemume emOpuoHu 0e3 oened Ha MAXHOMO
Kayecmeo u UMNIaGHmayuoHen nomenyuan. Ilpuuunume, oogeiu 00 mo3u pe3yimam Haui-
yecmo ca: HanpeoHana penpoOyKMUGHA 6b3pAchl, U3YEPnaH AUYHUKOS pe3eps U Joul
0Me080p HA CMUMYIAYUAMA, MAlbK Opol achupupaunu 3peau memagpaza Il atiyexiemxu
uw/unu 2onam Opoll He3penu UnU AMPEemuyHu OB0YUMU, HUCHK HNPOYEHM ONIoNCOaHe,
AbHOpManHo onaiodeHuy 3ueomu u m.H. Llenma na uzciredsanemo e 0a ce ycmaHno8u Kol e Hati-
nooxooawusm embpuonanen cmaoutl 3a ET 6 ciyuaume, koeamo ce Hanaea uzevbpui8anemo
Ha HeceleKmueeH eOuHUYeH Ui 08oen emopuompangep. beue uzgvpuien pempocnekmuseH
ananuz Ha oannume om 221 yuxkwviaa, npu Koumo cied uzevpuieane Ha kiacuvecka IVFE unu
ICSI npoyedypa ca nonyuenu 1 unu 2 3ucomu. bsxa obocobenu 3 ocHOBHU 2pynu 6
3asucumocm om uzbpanus oex 3a ET. B naui-eonsim npoyenm om ciyuaume uzopanus Oex 3a
ET e 3™. Cpasnuxme pezynimamume om mo3su 0eH ¢ OCmanaiume 0ge 2pynu — mpaucgep Ha
Ooen 2" u kymmueupane 0o cmaouu oOnracmoyucm. OcHonume godewu axmopu 3a
uscneosanemo 065xa yCmaHoseHume KIUHUYHU OPEeMEeHHOCMU U NPOYeHma Ha UMNIAHMAYUs
Ha mpancgepupanume HeceleKMUpanu eMOpUoOHU 8 3a8UCUMOCH OM CMAodus, Ha KoUumo ca
8bpHAMU 6 Mamkama. Us3e00ume, xoumo Hanacam nonyueHume  pe3yumamu
NOMEbPHCOABAM 3HAYUMOCIMA HA U300P HA OeH 3a emoOpuompancgep Kamo OCHOBeH
gaxmop 3a ycnesaemocmma na APT npoyedypume ¢ aumumupar 6pot emopuoHu.

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

35. Ingilizova Gergana, Ivan Kostov, Emil Kovachev, Viktoria Necheva, Svetlozar
Slavov, ,,PREIMPLANTATION EMBRYO QUALITY IN PATIENTS WITH LOW
OVARIAN RESERVE: STUDY OF 72 IVF/ICSI TREATMENT CYCLES*
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The current study presents and analyzes the results of retrospective and prospective
quality assay of preimplantation embryos obtained from patients with low ovarian reserve.
Materials and methods: The study is carried out on 112 embryos originating from 72
patients with diminished ovarian reserve, who participated in a fertility treatment program
through in vitro fertilization from February 2011 until February 2014. 2073 embryos derived
from 347 patients with normal ovarian reserve were used as a control group. Results:
Patients with low and normal ovarian reserve showed a statistically significant difference
regarding good quality embryos (G1 + G2) (44.65% and 63.67%, respectively) (p < 0.0001).
No embryos with excellent quality - G1 were observed in patients with anti-mullerian
hormone (AMH) levels < 0.2 ng/ml. Percentages of good quality embryos differ statistically
at values of follicle-stimulating hormone (FSH) < 10 mIU/ml (63.6%) and > 15 mlU/ml
(29.0%). Conclusion: A statistically significant (p < 0.05) inverse linear relationship
between age and percentage of good quality embryos was observed in patients with low
ovarian reserve. Critical values, at which the morphological characteristics of embryos are
noticeably aggravated, are AMH < 0.2 ng/ml and FSH > 15 mlU/ml. The embryos obtained
after controlled ovarian hyperstimulation (COH) with low doses of gonadotropic hormones
show the best quality.
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