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Pesrome:

Penuia 3a001BaHus U CHCTOSTHUSI B JIMIIEBO-YEIIOCTHATA O0JIACT C€ MPUIPYKaBaT OT
3ary0a Ha KocTHa ThKaH. OCHOBHUTE IOAXO0/IH 32 Bb3CTaHOBsBAaHE Ha 3aryOeHaTa KOCTHA ThKaH
€ aBTo WM anoTpaHciulaHtauus. [lpusmaranero Ha Hepe3opOMpyeMH CHHTETUYHU
aJIOTPAHCIIIAHTATH YECTO Ce NPUIpYKaBa OT YCIOKHEHHsI, OOPOYABAIM YCIEIIHUs Kpail Ha
neuenuero. lleara Ha mpoydYBaHETO € Ja C€ YCTAHOBU MHAYLHpA JIM CE OCTEOreHe3a IpH
TpeTUpaHe Ha KOCTHM JAe(eKTH ¢ MMIUIAHTHU KOMIIO3UTH Ha OCHOBaTa Ha HACUTEHH
MIOJINECTEPU U KAKBO € BIMSIHUETO UM BbPXY TE€3U MPOLIECH.

B pe3ynraT Ha n3ciaeBaHETO € yCTaHOBEHA HUCKA CTEIeH Ha KOCTHA 3psiocT Ha 40-tu
clieIoNepaTUBEH JIEH U Jiuiica Ha TakoBa ciel 20-tu. ToBa nmokas3Ba, ye BBIIPEKH JIUIICaTa Ha
KaTeropu4yHu Oese3u 3a JOCTUTaHe Ha IIbJIHA KOCTHA 3psUIOCT, UMILJIAHTUTE OT MOJU-L-1akTu
n nonu-DL-naktug ctumynupar oOpa3yBaHETO Ha KOCTHUS MATPUKC, HPHUIAPYXKEH OT
HQIMYMETO Ha  nepudepHa OCTeocKIepo3a. YCTAaHOBEHO € olle, 4e ce UHAyLupa
HEOOCTEOreHe3a MpY TPETUPaHE HAa KOCTHU AE(PEKTH C UMILJIAHTHU KOMIIO3UTH HAa OCHOBAaTa Ha
HACUTEHH IOJINECTEPH, HO JIMIICBA IIbJIHOLEHHA KOCT B TPETHUPAHUTE Ae(EKTH.

2. Bosinoa, JI., P. KOJIAPOB., U. MutoB. AKTYaJHOTO NPWJIOKEHHE Ha
HUTPOMMHUAA30/IMTE B KJIMHUYHATA MAKTHUKA — MEXaHU3bM Ha JelicTBHE M IMATHOCTHKA
Ha 0aKTepHaJHATA YYBCTBHUTETHOCT. — Memumuacku nperyen, 2007, Nel. (ISSN1312-
2193)

Pesrome:

Hutpoumuaazonure ca 6akTepuIMIHU cpeAcTBa ¢ MulleHa 6akrepuanHara JJHK u ce
BKJIIOUBAT B TepanusTa Ha aHAepOOHM MHQEKIuHU (BKJI. OaKTepualiHa BarmHO3a U KOJIUT OT
Clostridium difficile), nndexkuuun or mporo3zou u Oonecrra Ha Crohn. AKTHBHOCTTA Ha
MetpoHuaazona (MTZ) u tuHupgaszona e cxonna. [loBeyeTo KIMHUYHO 3HAYMMU aHAEpPOOH
ocraBaT MTZ uyBcTBUTENHHU, HO PE3UCTEHTHOCT € ChoOIaBaHa B rpynara Bacteroides fragilis,
MIPU KJIOCTPUIANAIHHA BUJIOBE M aHAEPOOHU KOKH, U MPHU OKOJIO 1/2 OT HecrmopooOpa3yBaliuTe
I'pam-nionokuTenHu aHaepoOHU Npbuuly. [loHacTosIIEM UyBCTBUTEIHOCTTA HA aHAEPOOHUTE
BuzioBe KbM MTZ HeBuHaru e npeackasyema. IIpeagumcta Ha MTZ ca BucokaTta akTUBHOCT
cpemy I'paM-HeraTUBHHM aHaepoOu, HATMYHOCT 3a OPATHO U MHTPABEHO3HO MpHJaraLe, Obp30
OaKTepHUIUIHO eCTBHE, JOOPO ThKaHHO MPOHUKBAHE, HUCHK PUCK OT MHAYIIMPAaHEe Ha KOJIUTH
ot C. difficile u Hucka nena. Myrarennoro neiicteue Ha MTZ Bbpxy O6akTepuu U KUBOTHU
MOTHBHpA TO-IIUPOKH W TPOABDKUTEIHH TPOYYBAHUS 32 TEHOTOKCHYHOCTTA TPU XOpa.
TecryBaneTo Ha OGakTepuaiHaTa YyBCTBUTENHOCT KbM MTZ nMa crenuuyuHN U3UCKBAHMUSL.
MTZ ce cuuta 3a 3/1aT€H CTaHAApT 3a CPaBHSIBAaHE aKTUBHOCTTAa Ha HOBUTE aHTHMAHAEPOOHU



cpeactsa. Tpoitaute pexumu ¢ MTZ ca antepHatuBa 3a epaaukanus Ha H. pylori ungexnusra,
a MTZ e mpenopp4aH B ChCTaBa HAa YETBOPHUTE PEKUMH IPU HEYCIEHIHA epaJuKaIlvs.
Bwnpeku mepBuunara pesuctentHocT (20-40% B EBpomna) Ha H. pylori kbM MTZ, areHTsT €
aKTHBEH U cpemy 2/3 ot pesucrentHute mamose H. pylori. [Ipoyuenn ca mexaHusmwure u
TCHUTE 32 PE3UCTEHTHOCT KbM HUTPOUMUAA30JM. HUTAa30KCAaHUIBT, €1HO HOBO, IMOJO0OHO Ha
HUTPOUMHIA30JIUTE CPEACTBO, MOXKE J1a UMa T0OBP TEPalleBTUYEH MTOTEHIIHAL.

3. Boyanova, L., R. KOLAROV, I. Mitov, Antimicrobial resistance and the
management of anaerobic infections, Authors of Document Year the Document was
Publish 2007 Source of the Document Expert Review of Anti-Infective Therapy 5 (4), pp.
685-701 (ISSN 1478-7210)

Abstract:

Management of anaerobic infections encompasses surgical procedures, antibacterial
therapy and adjuncts. At present, metronidazole, penems, B-lactam/B-lactamase inhibitor
combinations and chloramphenicol have the highest activity against obligate anaerobes.
Tigecycline is a promising new agent. Other antibacterials (e.g., nitazoxanide, moxifloxacin,
garenoxacin and ramoplanin) and nonantibiotic agents show potential but need further
investigation. The patient’s characteristics, mixed anaerobic/aerobic infections, infection sites,
bacterial resistance patterns, bactericidal activity of agents and their pharmacokinetics, toxicity
and influence on the normal flora should be considered. Susceptibility patterns of anaerobes
have become less predictable owing to increasing antibacterial resistance. Emergence of highly
virulent or multidrug-resistant strains is challenging the current therapy. To counteract these
trends, regular resistance surveillance in anaerobes, rational antibiotic use and evaluation of
new treatment alternatives are important.

4, bosinosa, JI., P. KOJIAPOB, I'. I'eprosa, JI. /lumurpoBa, E. Anexcues, U.
MmuToB. YyacTne Ha aHaepoOHHU OakTepnu B 79 cay4as ¢ (pierMoH Ha 1o/a HA yCTHATA

kyxuHa ot CBAJI JIuueBo-uyearocTHa xupyprusi, Codusi., Undexronorus, rom XLIV,
2007 (ISSN 0861-8259)

Pesrome:

[len Ha mpoy4YBaHETO € /1a c€ YCTAaHOBU YECTOTaTa Ha aHaepoOHUTE UHPEKIuHU pu 79
ManueHTH ¢ (pIErMOH Ha Mojia Ha yCTHaTa KyXWHa, KaKTO U YyBCTBUTEIHOCTTA HAa U30JIATUTE
KbM TIEHUIIWJINH, KIMHIAMUIIMH, OeTa-TaKkTaMa3Hi HHXHOUTOPH U MeTpoHH1a30i. M3omaTure
osixa unentuduimpanu ¢ Cristal anaerobes identificationes system, API system rapid ID32A
u pyruHHH Metogu. O6mo 114 mama anaepoOHu Oaktepuu Osixa qokazaHu B 72,2% oOT
oomuure. IlpeobmamaBamm wusonmatu Osixa Prevotella (43 mama), Eubakterium (14),
Actinomyces (13), Fusobacterium spacies (10) e rpam nonoxuteaHu aHaepoOHH KOKH (8).
Yerupu mama ot rpymnara Bacteroides fragillis 6sixa nokaszanu B 5,1 % ot Bcruku mpobwu, a ot
JBaMa MalUEeHTH 0siXa M30JUpaHu KIocTpuauu. Beuuku mamMoBe Osxa YyBCTBUTEITHH KbM
BJI/BJIN. MeTpoHU1a30,1bT, KIMHIOMHUIIMHBT U aMOKCAIIMIUHBT OsXa akTUBHH cperry 98,3,
84,7 m 66,6% oT rpam OTpHUIATeTHUTE LIamMoBe. Pesynrarute mojuepraBaT pojsiTa Ha
aHaepoOHaTa MUKPOOUOJIOTHS B clTydyanuTe Ha MH(EKIINN Ha THIOOKUTE ThKaHU B 00JIacTTa Ha
rjlaBarta ¥ IuATa.
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5. Panchovska, M., R. KOLAROV , Firkova, E. Health care in patients with
primary Sjogren's syndrome. Year the Document was Publish 2007, Source of the
Document Bratislavské lekarske listy 108 (4-5), pp. 227-228 (ISSN 1336-0345)

Abstract:

The aim of the present study was to define more accurately the necessary health care in
patients with the primary Sjogren's syndrome and to compare it to those necessary for patients
with another autoimmune disease--rheumatoid arthritis without a concomitant Sjogren's
syndrome.

6. AaexcuesB E., P. KOJIAPOB, A. KucesioBa, /I. 3usi, U3ciienBane Ha 00JieH B
Opagana mequnuHa, nox pea., Kpocres 3., Kuceaosa A., P. KOJIAPOB, 2009, u3a.”UB.
Canynmpxue” EQOOJl (ISBN 978-954-9971-48-4)

Pe3ome:

Opannata MeAUIIMHA KaTO CaMOCTOSITENIHA JMCUUIUIMHA 3all04YBa Jla c€ M3yyaBa BbB
dakynreture B Codus, Bapua u IlmoBamB ot 2010 r. ToBa e mppBaTa KHHra B Ta3u
JUCHUIUIMHA U PA3TIIexkIa CHCTEMHUTE W 001U 3a00/sIBaHUS U OTPAKEHUETO UM B JIMIIEBO-
YeIocTHATa 00JIaCT.

Cxemarta, KOATO ca u30pajii aBTOPUTE Ca XapaKTEpUCTHKA Ha OOIIOTO 3a0olisiBaHe,
KJIMHWUYHA KapTWHA, TUarfHosa, JICYCHWE, NMPOMEHM B YCTHAaTa KyXWHAa W TOBEJCHUE Ha
JICHTAJIHUS JIeKap.

JlaBa 3HaHMS ¥ 3a MOBEICHUETO HA JICHTAJTHUTE JIEKApU KbM MALUEHTUTE C PA3JTMUYHU
3a00J151BaHMS.

ABTOpUTE Cca OT pa3IMYHU MEIUIMHCKU CIHEIUATHOCTH — BBTPEIIHU OOJEeCTH,
JIepMaTOJIOTHs, HEBPOJIOTHS, TUIIEBO-YEIIFOCTHA XUPYPIHsl U ICHTAIIHU JIEKapH.

[Toaxomsia e 3a ACHTAIHU JIEKapU, MEAUIIN U CTICIIMAIU3AHTH.

B mpencaBenata rimaBa OT y4ueOHMKa ca pasriieJaHM BCHYKH BBIPOCH CBAap3aHU C
W3CIIeIBAHETO Ha OoJieH. BkitouBa mporneneBTUUHN 3HaHUsSI TI0 OTHOIIIEHHE Ha CYOEKTUBHOTO
1 (pU3MKATHO U3CIeIBaHe, KAaKTO U Bb3MOXKHOCTUTE Ha ypeaHuTe u3nensanus. [Ipencrasisisa
Ba)KHA M OCHOBHA YaCT B yUeOHMKA, KAaKTO 3a CTYJICHTH M CTaKaHTH 10 J{eHTamHa MeauIuHa 1
M0 MEUIMHA, TaKa U 332 TPAKTUKYBAILIUTE JIEKAPH.

7. KOJIAPOB P., Cunapom na Coorpen B Opajnna MeauuuHa, moa pef.,
Kpncres 3., KucenoBa A., P. KOJIAPOB, 2009, u3n.”Us. Canynmxues” EOOJ (ISBN
978-954-9971-48-4)

Pe3ome:

OpanHara MeIUIIMHA KaTO CAMOCTOSITEIHA JUCLUILIMHA 3al0y4Ba Ja C€ M3y4yaBa BbB
®akynrerure B Codwusa, Bapna u IlnoBmuB or 2010 r. ToBa e mppBara KHUTAa B Ta3u
JTUCIUIUIMHA U PA3TIekIa CHCTEMHUTE W 001U 3a00/sIBAaHUS M OTPAKEHUETO UM B JIMIIEBO-
YerocTHATa 00JIacT.

Cxemarta, KOATO ca uM30pali aBTOPUTE ca XapaKTepUCTHKA Ha OOIIOTO 3a0oisBaHe,
KJIMHUYHA KapTUHA, JIWMarHo3a, JICYCHHWE, NMPOMEHM B YyCTHaTa KyXWHA M ITIOBEICHUE Ha
JICHTATHUS JIeKap.

JlaBa 3HaHMS U 32 MTOBEICHUETO HA JICHTAIHUTE JICKAPU KbM MAIMEHTUTE C PA3IMYHU
3a00IIIBaHHUS.
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ABTOpHUTE Ca OT pa3IUYHU MEIUIMHCKU CICIHATHOCTA — BBTPEIIHH OOJECTH,
JepMaTOJIOTHs, HEBPOJIOTHS, TUI[EBO-YEJIFOCTHA XUPYPIHsl U IEHTAIIHU JIEKapHu.

[Tonxonsuia € 3a JEHTAIHY JIEKapU, MEIULU U CIICLUATU3AHTH.

B rnaBara ,,Cungpom Ha CporpeH ca MpeacTaBEHU, B CHBPEMEHEH HOPSIbBK,
OCHOBHUTE 3HAHUS M0 OTHOIIICHHE HAa €TUOJIOTHUATA, KIMHUKATa, TaTOTeHe3aTa v JICYCHUETO Ha
3abonaBanero. [loguepran € MIITUIUCIUILUIMHAPHUAT MOIXO/] IIPU MOCTABIHETO HA JUarHo3a
Cunnpom Ha ChOrpeH, Taka U CHUIUAT MOAXO0/ MPU Ch3/]aBAHETO HA JIEUeOEH TUIaH.

8. Boyanova, L., R. KOLAROV , Gergova, G., Dimitrova, L.,Mitov, I. Trends
in antibiotic resistance in Prevotella species from patients of the University Hospital of
Maxillofacial Surgery, Bulgaria, in 2003-2009, Year the Document was Publish 2010
Source of the Document Anaerobe 16 (5), pp. 489-492 (ISSN 1075-9964)

Abstract:

Head-and-neck infections often involve anaerobes such as Prevotella species. Aim of
the present study was to assess the evolution and the factors associated with resistance in
Prevotella species to penicillin, clindamycin, metronidazole, tetracycline and b-lactams/b-
lactamase inhibitors (BL/BLIS). In total, 192 Prevotella strains, isolated from patients with oral
and head-and-neck infections, were evaluated. Common isolates were Prevotella intermedia
and Prevotella melaninogenica within the pigmented species as well as Prevotella oris and
Prevotella oralis group within the non-pigmented species. Overall resistance was 43.2% for
penicillin, 10.9% for clindamycin, 0% for metronidazole. Nonsusceptibility to tetracycline was
29.1% without significant differences in resistance rates between pigmented and other species.
Penicillin resistant strains were b-lactamase positive. From 2003e2004 to 2007e2009, penicillin
resistance rates increased about four-fold (from 15.4% to 60.6%). Clindamycin resistance did
not show evolution, whereas tetracycline nonsusceptibility decreased from 43.3% in 2003e2004
to 20.7% in 2007 e2009. Except for one (0.5%) P. oralis strain with intermediate susceptibility
to BL/BLIs, the other strains were susceptible to the agents.

In conclusion, in Prevotella strains from patients with head-and-neck infections, the
resistance rate to penicillin increased, that to clindamycin remained stable and the
nonsusceptibility rate to tetracycline decreased during the period. Activity against >99% of
Prevotella strains was observed with metronidazole and BL/BLIs. The penicillin resistance and
tetracycline nonsusceptibility were associated with the year of study, national antibiotic
consumption and possibly with previous treatment (for tetracycline). The evolution of penicillin
resistance in Prevotella strains was highly dynamic.

9. Krasteva, AZ., Al Kisselova, A lvanova, IP Altankova, EP Aleksiev, RG
KOLAROV, VE Panov. - Salivary proteins-biological markers in patients with oral
neoplasms, Oral Diseases, 2012 (DOI 10.1111/j.1601-0825.2012) (IF- 2,495)

Abstract:

Objectives: The serum level of haptoglobin, C-reactive protein and immunoglobulin A
are of prognostic and diagnostic significance in patients with neoplasms we expect changes in
salivary concentrations of these proteins. We aim to elicit the relationship between the selected
diseases (oral preneoplasms and neoplasms) and the salivary values of certain salivary proteins
(1gA, slgA, 1gG, haptoglobin and CRP).
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Methods: Samples of unstimulated whole saliva from 76 patients with oral neoplasm
(16 untreated with parotid tumor, 10 with oral pre neoplasm, 35 untreated and 15 treated
patients with oral squamous cell carcinoma-OSCC) were analyzed for salivary total protein,
IgA, 1gG, CRP and haptoglobin.

Results: The salivary levels of total protein, I1gA, IgG, haptoglobin and CRP were
significantly higher in patients with OSCC. In treated patients the acute phase proteins had
lower values. In oral preneoplasms the salivary profile was an elevated IgA and decrease
haptoglobin and CRP. In parotid tumors we detected increased levels of acute phase proteins.

Conclusion: Only in patients with oral squamous cell carcinoma did the salivary
concentrations of all tested proteins increase.

Relevance: The elevated levels of the studied parameters in saliva could be important
in screening patients for early oral squamous cell carcinoma when investigating them for
possible recurrent disease.

10. HNamuesa, A., P. KOJIAPOB, E. Anexcues, [Ipuno:xenue Ha Nutridrink npu
00JIHM ¢ XPOHUYHHU 00JIeCTH B JIMIIEBO-YeJIOCTHATA 00Jact, MeauIMHCKH mperJen,
1/2013, 50-56 (ISSN 1312-2193)

Pe3rome:

HenoxpaHBaHeTo BIIOIIaBa Ka4eCTBOTO HA )KMBOT IpH OoHHTE. LlenTa Ha HaCTOSIIOTO
KIIMHUYHO HAOJIOJICHUE € JIa Ce MPOYYH BIUSHUETO Ha CICIMAIHATA XpaHa 32 MEIUITMHCKU
Hyxau Nutridrink npu 6omHM ¢ XupypruyHu Oo0JIeCTH B JHUIEBO-YeIIOCTHaTa objact. 3a
MepHoJ OT CelAeM Mecema ca wu3cieABaHu 60 TanueHTH, paslpeneicHn B 4 Tpymnu.
IIpociensBaxa ce MPOMEHUTE B OOLIOTO UM ChCTOSTHUE, TEJICCHOTO TEIJI0, IIPOSBH HA TOPEH U
JOJICH JUCTeNTHYeH CUHApPOM. [Ipy cna3zeHu MHCTPYKIIMU 3a MPUEM Ha MPOJYKTa OOTHUTE
3ara3BaTr U TPAHO MOBHIIIABAT TEJIECHOTO CH Teryio. TpuTe BKyca OT mpejyiaranata XpaHa ce
npuemMar go00pe ot O0JIHUTE, KaTO Hai-100pe ce MOBIUSABAT TE€3H OT ITbpPBa Ipyma. XpaHaTa He
Jajie ajJepruyHy Peakifu, KaKTo U JIPYTH YCIOKHCHHUS.

11. Nnuesa, A., P. KOJIAPOB, IIpuioxenune Ha Nutrinidrink MF npu aena c
XHPYPru4yHU 3200JI5IBAaHUS B JIMIE€BO-4YeJIOCTHATa o0JacT, Jercku u uHEeKIUO3HH
6omectu, Tom V, 1/2013 (ISSN 1313-762X)

Pesrome:

HenbnHOIIEHHOTO XpaHeHe TpH Jema ¢ XUPYPrHuHU 3a00JsIBaHUS BIIOIIABA
HOPMAJTHOTO WM pa3BUTHE W KauecTBO Ha XHMBOT. llenrta Ha HACTOSIIOTO KIMHUYHO
HaOJIOZICHNE € J1a TPOYYM BB3JCHCTBHETO Ha CIICIMAIHATA XpaHa 3a MEIUIIMHCKUA HYXIU
NutriniDrink MF npu nanueHTu B JeTcka Bb3pacT, CTpaJally OT XUPYPrUYHU 3200 sIBaHUS B
nuneBo-yenocTHaTa obsact (JIYO). 3a nepuoa ot 9 mecena ca u3cieaBanu 20 manueHTu (zemna
3-18 ron.), paznpenenenu B 2 rpyni. Ilpocnenssaxa ce mpoMeHH B TEIECHOTO TETJI0, TOPHUS U
JOJTHHS JUCTIENTHYCH CHHAPOM M OOMIOTO ChCTOsHUE. TpuTe BKyca OT TpeisiaraHara Ha
Obarapckus rnazap MEIUIIMHCKAa XpaHa ce npueMar ao0pe, KaTo Hail-Obp30 ce MoBIMABAT
nenara ¢ Be3manutenHu 3abomsBanns B JIHO. TpaitHo moBuIaBaHe Ha TEIECHOTO TETJIO UMa
npu jaenata ¢ (GpakTypd M BpOACHU MajpopMalluu, JUICBAT aJeprUYHM PEaKkUuu U JIPpyTu
YCIIOKHEHHS TI0 BpeMe Ha MpHeMa | clie]l ToBa. EqHakBo m00pe ce MOBIMSBAT Jerara chC U
0e3 mpuIpyKaBaliy 3a00JIsIBaHUS.
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12.  Angelina Kisselova and ROSSEN KOLAROV, Textbook of oral pathology
for dental students, Edited by, Mexungopm — EOO/I, 2014 (ISBN 978-619-7164-02-2)

Abstract:

YyeOuuk mo OpanHa MaTojoTus, MpJHA3HAYCH 32 CTYJCHTH 1O JACHTATHA MEIUIMHA.
Paspaboten e B nBe wactu. [IbpBara 1aBa 3HaHHS BBPXY HapMajHaTa aHaTOMHS Ha YCTHATa
KYXHWHAa, U3CJIaIBAHCTO Ha 0oJeH u MPHUIIOKCHUCTO HA PA3JIMYHUTE JUATHOCTHUYHU TCCTOBC. BB
BTOpAaTa yacT ca pasriielanu OOJICCTUTE Ha JIMTaBHIIaTa Ha yCTaTa, KaTo € IMpecTaBeHa TIXHATA
€THOJIOTHS, KIMHUKAa W JeyeOHu mnoaxoau. Taka paszpaboren yueOHuka 1o ,,OpanHa
MaTOJIOTHA™ € IICHHO IOMaraiio, KakTo 3a CTY/ACHTH, CTa)KaHTH ¥ CIICIHAJIN3aHTH, TaKa U 3a
MIPAKTUKYBAIIU JIEKapX U JIEKApH 110 JE€HTaIHa MEIULIMHA.

13.  Slavkov, Svetoslav, Daniel Markov, Assya Krasteva, Kaloyan Dimov,
ROSSEN KOLAROV. Fine needle and core needle biopsy in salivary tumor diagnostic,
MedInform ISSUE 2, 2014, 61-68. (ISSN 2367-6795)

Abstract:

Based on the literature reviews summarize the diagnostic value of fine needle and core
needle biopsy in salivary gland masses, revealing the advantages and disadvantages of these
two methods. Salivary gland tumors are diagnostic challenge in a clinical practice and
anaccurate diagnosis is essential for its adequate management. Fine needle aspiration cytology
and core needle aspiration cytology are a useful techniques for evaluating masses suspected of
being of salivary gland origin. The reported diagnostic accuracy of FNAC can be as high as
98% when adequate material is obtained, but the rate of insufficient or non-diagnostic rate is
up to 29%. Core needle biopsy aids in differentiating malignant from benign masses with
reported sensitivities of 75~89%, specificities of 96.6~100%, and accuracies of 91.9~100%.

Conclusions: Studies have shown that fine needle and core needle aspiration cytology
have high sensitivity and specificity for salivary gland lesions. In the absence of ultrasound-
guidance, or on-site cytopathologist, the accuracy of these methods often falls off dramatically.

14, Boyanova, L., R. Sabov, R. KOLAROV, I. Mitov - Chronic odontogenic
osteomyelitis and facial actinomycosis of six-month duration, JMM Case Reports, 2014
(DOI 10.1099/jmmcr.0.000729)

Abstract:

Introduction: An uncommon association of chronic odontogenic osteomyelitis and an
abscess in the right mandibular region with facial actinomycosis of 6 months duration after
several shortterm therapy failures is described.

Case presentation: The patient was a 55-year-old man with chronic inflammation of
the right parotid area of the face. Actinomyces israelii, Fusobacterium nucleatum and
Parvimonas micra were isolated from specimens of the subtemporal abscess. Therapy started
as clarithromycin and was followed by amoxicillin/clavulanate because of the resistance
patterns of co-infecting F. nucleatum.

Conclusion: In this case of facial actinomycosis, a successful therapeutic outcome
involved a prolonged therapy as well as the detection of drug-resistant co-existing anaerobic
bacteria.
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15. Boyanova, L., R. KOLAROV, | Mitov, Recent evolution of antibiotic
resistance in the anaerobes as compared to previous decades, Anaerobe, Febr. 2015, p 4-
10 (ISSN 1075-9964)

Abstract:

Evolution of antibiotic resistance in the anaerobes was reviewed using recent data
covering 2000-2013 as compared to previous years. All studies reported growing moxifloxacin
resistance in Bacteroides/Parabacteroides spp. in Europe and USA and in Clostridium difficile
in Europe. In half or more studies, the resistance rates in Bacteroides/Parabacteroides spp. to
amoxicillin—clavulanate or ampicillin—sulbactam and clindamycin rose. In some studies, an
increase in resistance was found in Bacteroides/Parabacteroides spp. to cefoxitin/cefotetan and
carbapenems, in Prevotella spp. to penicillins, in anaerobic cocci to clindamycin and in
Bacteroides/Parabacteroides spp. and C. difficile to metronidazole. Decreasing resistance was
also observed, e.g. in Bacteroides/Parabacteroides spp. to cephalosporins, in Prevotella spp. and
C. difficile to tetracyclines and in C. difficile to rifampin. No resistance changes were found to
tigecycline, in Bacteroides/Parabacteroides spp. to chloramphenicol and in C. difficile to
vancomycin. Factors influencing the resistance were the species, ribotype, country, hospital
centre, antibiotic consumption and specimen type. In conclusion, the antibiotic resistance
changes in the anaerobes are diverse and dynamic. Regular national surveys of resistance and
both anaerobic microbiology and susceptibility testing of the isolates become more and more
valuable.

16. Yemmenxuena, A., P. KOJIAPOB, Ct. Muros, E. HaceBa, B. BaceBa, CT.
KoueB — IIpuiioxkenue Ha aBTO0J105KHA 00raTa Ha TPOMOOUUTH IIa3Ma CJle/l eKCTPAKIMS
Ha Tperu nojeH moaap, Boenna mequumua, 3-4, 2015, 23-26 crp. . (ISSN 1312-2746)

Pe3rome:

[TapogoHTanHata XUPyprusi M JCHTAJTHATa WMIUIAHTOJIOTHS TPEACTABISABAT JABE OT
CHBPEMEHHUTE HAINpaBJICHUS B JICHTalHATa MeAWIMHA. 3arybata Ha 3B0M B pe3yiTar
3a00IBaHe Ha MapoOJOHTAa BCE MO — YECTO c€ KOMIIEHCHpPA C MOCTaBsiHE Ha 3b0€H MMILIAHT.
[Ipe3 mocieqHUTE HAKOIKO TOIUHH, 32 JICUCHHE Ha MapOJOHTATHH ACPEKTH U 3a 1Mo — A00pa
OCTEHMOHTETpallusl Ha JIEHTAIIHUTE UMIUIAHTH, 3all0YHa J]a ce Mpuiara aBTOJOKHA Oorata Ha
TPOMOOIIMTH TUTa3Ma, YHETO OCHOBHO JICHCTBUE € CBBP3aHO ChC CTUMYJIUPAHE HA THKAHHOTO
03/IpaBsBaHe.

17. Boyanova, L., R. KOLAROV, L. Mateva, R. Markovska, |. Mitov,
Actinomycosis: a frequently forgotten disease, Future microbiology, 2015 (ISSN 1312-
2193)

Abstract

Actinomycosis is a rare subacute or chronic, endogenous infection mainly by
Actinomyces species, showing low virulence through fimbriae and biofilms. Cervicofacial,
thoracic, abdominal, pelvic and sometimes cerebral, laryngeal, urinary and other regions can be
affected. Actinomycosis mimics other diseases, often malignancy. Disease risk in
immunocompromised subjects needs clarification. Diagnosis is often delayed and ‘sulfur
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granules’ are helpful but nonspecific. Culture requires immediate specimen transport and
prolonged anaerobic incubation. Imaging, histology, cytology, matrix-assisted laser desorption
ionization time-of-flight mass spectrometry and molecular methods improve the diagnosis.
Actinomycetes are B-lactam susceptible, occasionally resistant. Treatment includes surgery
and/or long-term parenteral then oral antibiotics, but some 1-4-week regimens or oral therapy
alone were curative. For prophylaxis, oral hygiene and regular intrauterine device replacement
are important.

Actinomycosis is a rare disease that can affect many organs of the human body, can
present various clinical signs and can resemble malignancy or other diseases. There are
difficulties in diagnosis of the infection and in optimizing the treatment regimens. Moreover,
many of the associated publications are case reports. The aim of this review is to encompass
the current topics and new approaches in the field.

18.  Furnadzhieva M., S. Slavkov, D. Markov, R. KOLAROV, A. Krasteva.
Treatment approach in patients with oral squamous - cell carcinoma , Medinform, ISSUE
3, 2015 (ISSN 1746-0913)

Abstract

Oral cancer is currently the sixth most common carcinoma worldwide and squamous-
cell carcinoma accounts for more than 90 % of all cases. The earliest diagnosis of squamous-
cell carcinoma, the better the outcome of the treatment and the prognosis. The choice of
treatment depends on tumour stage. Most early squamous-cell carcinoma cases are amenable
to surgical curative treatment while advanced cases commonly receive combined palliative
therapy. Despite recent advance in medicine, survival rates in these patients are rarely higher
than 5 years and prognosis remains poor. Our aim in this paper is to present the latest treatment
options for oral squamous cell carcinoma emphasizing the monoclonal antibody therapy,
oncolytic virotherapy and immunotherapy with I1L2.

19. Furnadzhieva, M., S. Slavkov, D. Markov, R. KOLAROV, A. Krasteva ,
Oral cavity changes during and after cancer therapy, Medinform, ISSUE 4, 2015 (ISSN
2367-6795)

Abstract:

Eight million people worldwide die of cancer every year. Professionals expect that their
number will grow to 12 million per year by 2030. Oral cancer is currently the sixth most
common carcinoma worldwide and squamous-cell carcinoma accounts for more than 90 % of
all cases. Treatment choices increase with advances in medicine but at the same time
complications during and after cancer therapy become more frequent. The aim of this paper is
to describe the possible side effects of oral cancer treatment on the oral cavity (xerostomia,
mucositis, ulcerations, radiation caries, osteoradionecrosis, secondary infections) and the ways
they can be avoided and treated.
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20. Krasteva, A., A lliev, J Rangachev, D Markov, SV Slavkov, A Dobreva, J
Galabovl, N Yanev, P Lozanova, R. KOLAROV. HPV status of Bulgarian patients with
oropharyngeal and oral carcinomas, Oral Diseases (2016) 22 (Suppl. 2), 14-41
(d0i:10.1111/0di.12559) (IF 2.0).

Abstract:

Introduction: It has been predicted that with the continuing tendency for the increased
spread of these viruses, by the year 2020, HPV — associated tumours of the throat will surpass
the incidence of cervical cancer as the leading HPV-induced cancers. The attention of
specialists in the field has been focused on the association between HPVs and oral
carcinogenesis. It is highly recommended that each patient with a suspected lesion in the oral
cavity should be tested for HPV. HPVs are detected with increased frequency in oral epithelium
with dysplasia and with cancer in comparison to findings in cases with normal oral mucosa.
Oral HPV infection, especially with high-risk genotypes, has been identified as an independent
risk factor for oral squamous cell cancer. Aim of the study: We aimed to investigate consecutive
patients with oral papilloma, oral and laryngeal cancer for the presence of HPV. Materials and
methods: We investigated 37 consecutive patients with oral papilloma, oral and laryngeal
cancer for presence of HPV in biopsy materials by polymerase chain reaction.

Results: A few patients are HPV-positive (+) carcinomas. We detected in some patients
viral types with low risk of carcinoma progression (HPV 6, 11), and in others high risk HPV
16, 18. The study is in process.

Conclusion: The determination of the status of HPV will undoubtedly become standard
practice for oropharyngeal and oral carcinomas. There is a few date about correlation of HPV
and Oropharyngeal carcinogenesis in the Bulgarian population.

21. ®ypuaxxuesa, M., A. Kpscresa, P. KOJIAPOB. buononocumocr Ha
OHKOTEpanuATa B: BHOCBBMECTMMOCT B OpajHAaTa MEJUIUHA — OT TEOPHATA KbM
NpeKTUKaTa, noj pegakuusara Ha npog. A. KuceimoBa u akaan. b. Ilerpynos. H3na.
MenHnudopm, 2016, Codusi, 332-350 (ISSN 1312-6795)

Pe3rome:

B exenHeBHara JeHTaJHA MPAKTHKA CE€ HM3I0OJA3Ba MIMPOKA raMa MaTephaiv 3a
IUMarHocTHKa W JedeHue. [IpegocraBeHaTa OT TpoOW3BOAUTENUTe UWHGOpManus 3a
ChABPKAIIUTE CE€ B TIX KOMIIOHEHTHM YE€CTO € HEI'bJHA, KOETO 3aTPYy/JHsSBA JIEKApUTE IO
JeHTalIHA METUIIMHA, 0COOCHO MPH JICYSHUETO Ha MAalMeHTH ¢ MperoiaraeMa Ui JoKazaHa
HEMOHOCUMOCT KbM JICHTAIHU MaTE€pUAIIA U IPYTU MEAUIMHCKN U3IEIHSL.

Bopemu cnenuanucty B 00J1aCTUTE OpalHa MEUIIHA, OpallHa ATOJIOTHsI, KITHHUYHATA
WMYHOJIOTHSI M aJIEPrOJIOTHs, TEHTAJIHA KIMHUYHA aJeprojorus, MEAUIIMHCKA €TUKA U MPaBO
Ch37a/10Xa OBJITAPCKH MEAULIMHCKH CTIPABOYHHUK 32 OMOJIOTHYHA ChBMECTUMOCT Ha JICHTATHUTE
Marepuaiv. ABTOpPUTE HAa KHHUTIara ca JICKapH, JIEKapH IO JICHTAJIHA MEIHWIIMHA U FOPUCTH —
npenogaBaTenu B MenunuHckus yHuBepcuteT — Codusi, MenunmHcku ¢axyntet, akynrer
mo neHtanHa meauiuHa, dakynter mo obmectBeHo 3apase; ot CBAJI mo JIUX; ot MY —
Bapna, ®akynrer no neHrasHa meauuuHa; or MY — IlmoBnuB, dakynTeT mo AeHTajlHa
MEIUITNHA.

B cnpaBouynnka ca 00OOIIEHH W TPEACTaBEHW CBETOBHO YTBBPACHH TEOPETHUHU
MMOCTAaHOBKH U ONUTHT Ha OBJITapcKara mKoJja.

Kunrata ©HacoyBa BHHMMAHHETO Ha 4YHTATelsl KbBbM OIEHKaTa Ha oOmara |
MMYHOJIOTHYHAaTa OWOJOTHYHA CHBMECTHUMOCT Ha CBBPEMEHHHTE JCHTAIHU MaTepuaiu.
MenUIMHCKUAT CIPAaBOYHUK € NIPEAHA3HAYEH 3a IHUPOK KPBI YUTATENN — JIEKAPH, JIEKAPHU 1O



JACHTaJIHa MCIWIIMHA, 31:60T€XHI/II_[I/I, CTYACHTHU, CTAXKAHTU U CIICHUATIM3aHTH B MCAUIIUHCKUTC
YHUBCPCUTETU, OPUCTU U CTYACHTHU OT IOPUIUICCKUTC (baKYJ'ITCTI/I B CTpaHara.

22. KOLAROV, R., D. Rachev, D. Dobrev, Assessment of the relationship
between mandibular molars and inferior alveolar nerve — diagnostic significance and
accuracy of panoramic radiography, Medinform, ISSUE 1, 2017 (ISSN 2367-6795)

Abstract:

Introduction: The intimate anatomical relationship between the mandibular molars and
the mandibular canal may be a precondition for an injury of the inferior alveolar nerve during
extraction. Dental imaging has a significant role in avoidance of permanent or temporary
neurological complication after extraction of third or second mandibular molars. The study
aims to evaluate the relationship between mandibular molars and mandibular canal in a group
of patients, regarding the risk of alveolar nerve injury by using panoramic radiography.

Methods and Materials: For the aim of the study, the distance between the apices of
the molars and the superior border of the mandibular canal was measured in 100 patients by
using panoramic radiographs. According to the relationship the molars were classified into 6
groups.

Results: Three hundred twenty five mandibular molars were observed, but only 94
third molars and 178 second molars were included in the statistics. A total of 36 molars,
examined in the OPGs, are considered to be superimposed on the mandibular canal (Group 1).
Those molars from Group 1 are most significant for assessing the risk of alveolar nerve injury.

Conclusion: According to the conducted study, mandibular third molars from Group 1
are 22.34% of the examined 94 mandibular third molars. The risk of alveolar nerve injury
during extraction is significantly higher in third mandibular molars compared to second
mandibular molars.

23. Vasileva, R., G Petrova, R. KOLAROV, N Nikolov, Informed consent in
contemporary dental photography-ethics and law, Medinform, ISSUE 1, 2017 (ISSN
2367-6795)

Pesrome:

B cratusita ce pasriexaa BRIIPOCHT 3a ChITHOCTTA U 3HAYeHHETO Ha ,, THpopmupanoro
chIylacue B CbBpEMEHHaTa JiIeHTalnHa Gororpadus KaTo 3HAYUTENIHA YacT OT MEAULIMHCKATa
IIpaKTHUKa. ITocodyeH ca OCHOBHHMTE aCIIEKTH Ha H3pa3cHaTa BOJIA OT MalMeHTAa TP ACHTAJIHOTO
¢dororpadupane, KaTo € NOCTaBEH aKIEHT BbPXY 3HAUMMOCTTa Ha HUHPOPMUPAHOTO ChIIacue
U LEHTPaJHOTO MY 3Hauy€HHE Cpej BBIIPOCHTE 3a AbJDKMMATa JeKapcka rpuka u goOpara
MEIMIMHCKA NMpakTuka. IlocoueHn ca HOpMAaTHMBHMTE W3MCKBAaHUS M 3aKOHOBU XMIIOTE3H,
pernameHTHpaiy Gopmara Ha BAIMIHOCT MpU U3pa3siBaHE HA ChIJIacHe, PECTIEKTUBHO OTKa3
OT JICUEHHUE.

ABTOpHUTE NPaBAT 0030p Ha ChIBPKAHUETO, IPEANOCTABKUTE, YCIIOBUATA U €IEMEHTHUTE
Ha ,MHbopMupaHoro cerimacue’, Kacaeumio IpUaraHeTo Ha METOAAa Ha JIEHTaJlHaTa
¢doTtorpadus B cpaBHEHHUE C T€3H, CBbP3aHU C U3pa3siBaHe Ha BOJIS B OOIIMS Cilydail Ha JJeueHue
B JICHTAJIHaTa MEJUIMHA, KaTO [I0COYBAT U KOHKPETHHU PE3YyNTATH OT U3BBPIICHU [IPOYUBAHNUS,
aHKETHU M aHAJIM3U 10 TeMaTa.

Ot nmpeacraBeHUTe JaHHU C€ YTBBPXKAaBa U3BOJIa, Y€ U3pa3siBaHeTo Ha ,,MIHpopMupano
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chriacue’ OT JIMIIE, CIIPSIMO KOETO CE€ OCBHIIECTBSABA ACHTATHO GoTorpadupaHe € CBbP3aHO MO-
CKOpO ¢ 00pa30BaTeIHO-HAYYHUTE LEIH Ha 00pa3uTe, OTKOJIKOTO ChC CHILMHCKOTO JICYCHHE Ha
camMs MMALUEHT, KOETO OIPEAEs U IOCOKaTa Ha HACTOSALIOTO U3JI0KEHHE.

24.  Vasileva, R., R. KOLAROV, Nikolov, N., Protocol for sterile conditions
using dental photography, Medinform, ISSUE 1, 2017 (ISSN 2367-6795)

Abstract:

[lpn neHTamHu XUPYPTUYHU JEWHOCTH B aMOyJIaTOPHM TNPAKTHKA M JIMIICBAIIA
BB3MOKHOCT 32 BUJICO JOKYMEHTAIUS € HY)KHO OIlepaTopa MJIM aCUCTEHTA Ja JOKYMEHTUPAT
OTICNTHU €Tald B HUMIUIAHTOJIOTUYHO/XUPYPTHYHO JIEHTATHO JedeHue ¢ (oToamapary.
[TomoGeH mpoToKod Ha paboTa M3MCKBA CTEPWIHM YCIOBUS Ha (oTorpadcka TexHHKA U
akcecoapu 3a porogokymenTarws. Llenta Ha HacTosIIaTa CTaTUA € Ja ce Ch3AaaaT U OO AMHAT
dororpadckn um ne3nH(GEKIMOHHU CTBHIKH, HYXHH 332 IPOTOKON Ha ¢ororpadupane npu
XUPYpPru4Ho jeueHune. CTepuin3anusara Ha TaKbB TUII allaparypa He € JIeCHA U € CBbp3aHa C
OTIpeNieNIeHH TPyIHOCTH. M3mon3BaHeTo Ha crnenu(puYH KOMOMHUPAHW MPOTOKOJIU ChC
CTepHITHO (HOJIMO MITH aBTOKJIAaBUPAHH IJIMKOBE OCUTYPSBAT ITbJIHA CTEPUIIHOCT U CBOOOA BHB
¢dotorpadcku ¥ MEIUIIMHCKH ACTICKT.

25. Cheshmedzhieva, A., Nachev S., R. KOLAROV, Kolev St., Our experience
with an extremely rare condition of impacted "'Kissing Molars™, Medinform, ISSUE 1,
2017 (ISSN 2367-6795)

Abstract:

"Kissing molars" (KM) or "rosette formation" is a term used to describe impacted teeth
with contacting occlusal surfaces in a single follicular space and their roots pointing in opposite
directions. Kissing molars can be observed rarely in some patients but occurrence of bilateral
kissing molars is an extremely rare phenomenon in dental literature and its aetiology is still
unknown. In this paper we describe our experience with this pathology for a period of 10 years.
In our case, an extremely rare condition of impacted bilateral kissing molars was resolved with
surgical extraction. The decision-making for extraction of the asymptomatic kissing molars
represents a surgical dilemma. Such cases may present with a risk of numerous surgical
complications while in many of them surgical intervention is unavoidable. Few treatment
options are described in the literature. This phenomenon can be a sign of various medical
conditions that may require further investigation. In this paper our treatment option responds to
the literature suggesting surgical removal of both impacted molars at either side of the
mandible.



26. Yemmemxuena, A., Ct. Koaes, E. Hacea, P. KOJIAPOB, U3noua3Bane Ha
0orara Ha TPOMOOIMUTH IJIA3MA NPH JieYeHHe HA MAPOJAOHTAJIHN KOCTHHU Je(eKTH U NpH
NMocTaBsiHe HAa UMILIAaHTH, ChbBpeMeHHa MeaunuHa, 2017, Ne2 (ISSN 0562-7192)

Pe3ome:

[TapomoHTanHaTa XUpPYprus U JICHTATHATA WMIUIAHTOJOTHS IPEICTaBIsABAT JIBE OT
ChBPEMCHHHUTE HAIPaBJICHUS B JICHTAIHATA MEIWIIMHA. 3arybara Ha 3b0M B pe3yaTar
3a00J151BaHe Ha MMAapOJIOHTA BCE MO — YECTO C€ KOMIICHCHpPA C MOCTaBsHE HA 3b0CH MMILIAHT.
[Ipe3 mocneqHUTe HAKOIKO TOJUHH, 32 JICYCHHE Ha MapOJOHTAIHU JedeKTH U 3a TI0 — A00pa
OCTEHOHTETpaIisl Ha JEHTATHUTE UMILJIAaHTH, 3all0YHa Ja Ce Ipujiara aBTOJIOXKHA Oorara Ha
TPOMOOIMTH TUIa3Ma, YHETO OCHOBHO JIEUCTBHUE € CBBP3aHO ChC CTUMYJIMPAHE HA THhKAHHOTO
03/]paBsiBaHe.

217. Ilerposa, 3., 'eneB Ctp., Aumurpos I'., P. KOJIAPOB, Ynpas/jenue Ha
JAOTOBOPHHUS TMpoLeEC B YCJAOBHATA HA 3aJbJLUKUTEJIHOTO 3IPAaBHO OCUIypsiBaHe B
Boarapus, uza. Ec npuar OO0/, 2017, Codus, 204ctp. (ISBN 978-619-7121-21-6)

Pesrome:

KHurara e mocBereHa Ha W3KIIOYMTEIHO BaXKEH 3a 3][paBeONa3BaHETO NIpoOieM, a
MMEHHO: JOTOBOPHMST MPOILIEC B YCIOBUATA HA 3aJbDKUTEIHOTO 3PABHO OCUTYpSBaHE B
bearapus 1 HEroBOTO ynpaBiIvHHUE.

[TppBaTa riaBa pasriexaa opraHM3alMOHHATa U AoroBopHa edexruBHOocT Ha H3OK.
IIpencraBeH € HUKBJIBT Ha JOTOBOPsHE U HeroBara eekTuBHOCT. OTIeNeHO € BHUMaHKUE Ha
noAroroBkara u noanucanero Ha HPJI, ckirouBaHeTo Ha JOTOBOP € W3IBIHUTEINTE Ha
OTIETHUTE MEIULMHCKU JIeHOCTH, KOHTPOJIa Ha IOTOBOPUTE U Ca MPEACTAaBEHH MOCIETHUTE
npoMenu Ha 330.

BbB BTOpaTa rnaBa ca pasriieaHd pa3IMYHUTE METOAMKHM 3a OCTOMHOCTSBaHE U
3amamane. HanpaBeH e aHanu3 Ha METOJUKUTE TIPU PA3IMYHUTE HUBA B 3/IpaBHATa CUCTEMA.

B cnenpamara riaBa e npeacraBeHa HanmonanHara 3qpaBHa KapTa, KaTO HHCTPYMEHT
3a TIOBHUIIIaBaHe Ha €()eKTUBHOCTTA Ha 37jpaBHaTa cuctema. OTOensa3anu ca HEMHUTE OCHOBHU
(GYHKIMH U € HallpaBeHa CHIIOCTaBKAa ChC CHILECTBYBALIUTE TAKWBAa B JPYI'M €BPONENUCKU
ctpanu. [IpeacraBeHo € U MIaHUPaHETO Ha 3JIPaBHUTE PECYPCU B CUCTEMATA.

I[Tera rnaBa OoT KHMTraTa € MOCBETEHA HAa aKpeIUTaLUATa Ha JIeYeOHUTE 3aBEACHHUS, KaTO
croco0 3a ocUrypsiBaHe Ha KaueCTBO Ha 3[PABHUTE YCIYTH.

CrenBarara riaBa npeacTaBs MEAUIMHCKUTE CTAaHAAPTU U KIIMHUYHU TPOTOKOJIM U KaK
T€ Ce 0Tpa3sBaT BbPXY KaUECTBOTO HAa OKAa3aHUTE MEAMIIMHCKH yciyru. HanpaBeH e KpuTuieH
aHaJIN3 HA OCHOBHUTE T€3M HA NPOTUBHMIINTE HA CTAHJIAPTUTE U HA KIIMHUYHUTE IbTEKU. Tol
€ MOJAKPETIEH C MPUMEpP OT KIMHUYHUTE MbTEeKH B JIMIIeBO-UeIIOCTHATA XUPYPrusi, KaTo Ta3u
qacT oT MaHarpogusTa e pazpadorena ot 1-p Pocen Komnapos. (rnasa VI, pazgen 9 — Ipumep
— Knuauunu nereku B JInieBo-yentocTHaTa XUpyprusi)

B rnaBa cenem ca pasriiexkaa BbIpoca 3a KOHTPOJIa Ha Ka4€CTBOTO HA MEJULIMHCKOTO
o0cCiTy’KBaHE M JOTOBOPUTE C H3MBIHUTEIUTE Ha MEAMIIMHCKA IOMOIL, KaTo € OTAEJIEHO
BHUMaHME Ha e(heKkTa BbpXY Ipoleca Ha JIOTOBapsHE.

B nocnennaTa rmaBa oT KHUTaTa ca HaYepTaHU NMPEIU3BUKATENICTBATA U PELICHUATA 32
MIPOMEHHU B YIIPABIMHUETO U (PMHAHCUPAHETO Ha 3/IpaBHATA HU CUCTEMA.

Taka pa3paboTeHa, KHUTATa ,,YTpaBiIeHUE Ha JOTOBOPHMS IMPOIEC B YCIOBUATA Ha
3aJIBJKUTENIHOTO 3JIpaBHO OCHUrypsiBaHE B bbparapusa® € M3KIIOUMTENHO LIEHHO IOMAarajio B
paboTaTa Ha ynpaBUTEINTE U AUPEKTOpUTE Ha JleueOHU 3aBe/ieHNs B CTpaHaTa HU.



28. KOJIAPOB, P., P. Bacunesa, H. HukoiaoB, PbKoBOACTBO IO JeHTAJHA
dororpadus, 2017 (ISBN 978-619-179-077-7)

Pe3rome:

,»PBKOBOJICTBO TI0 AeHTaIHA (oTorpadus e mMbpBOTO MO poAa ci yueOHO IoMaraio B
beirapus. To e ch3gameHo ¢ 1en Ja MOIINOMOTHE JIEKapuTe 10 JCHTAIIHA MEIUIMHA B
©KEIHEBHATA MM IPAKTHUKA, KAaKTO M Ja MPEIOCTaBH HAYalHU MO3HAHHS B 3aCHEMAaHETO Ha
KIMHAYHK CITyYyaW, KakTo W Ha  npeamerHa ¢ortorpadus B JICHTAIHUTE JCWHOCTH.
PvkoBOACTBOTO € pa3paboTeHO B TpU OCHOBHM TIiaBu: oOma Qortorpadceka Tteopus,
¢dororpadcka amaparypa U TEeXHUKa U CTAaHAAPTH B JeHTaimHata GoTtorpadus. B To3u cu Buj,
TO JlaBa OCHOBHU MPaKTHYCCKH ITO3HAHUS 110 JeHTa’IHA (poTorpadus U € IMeHHO MOMaroJio 3a
MPAKTUKYBAIIUTE ICHTATHH JICKapU ¥ 3b0O0TEXHUIIH.

29. KOJIAPOB, P., Uuaukaropu 3a kadyecTtBo B JIMIeBO-yelOCTHATA
xupyprusi, Mexumuucku npersien, 2017, Ne.4 (ISSN 1312-2193)

Pe3ome:

KauecTBOTO € ChlIleCTBEH KOMIIOHEHT U OCHOBEH aTpuOyT Ha 3/ipaBeonaszBaHeTo. To e
MIPaBO HAa BCEKHU MAIMEHT U € IPUOPUTET 3a BCsAKa AbpkaBa. HEroBoTo ychBbpIIEHCTBAHE CE
onpe[[eﬂs[ oT npoueﬂypn, MepKI/I nu IIGI\/JICTBI/IH, HAaCOUYCHU KBbM OCI/IprHBaHe Ha onpeﬂeneHH
CTaHJApTH, KaTO CJIC/IBA Ja IOKPUIT OCHOBHHUTE IIPOOJIEMH B 3/ipaBeonazBaHeTo. OOCKTHBHOTO
My H3MEpBaHE € TPYIHO, 00YCIOBEHO OT XapakTepa Ha 3ApaBHUS NPOoAyKT. Ch3/1aBaHETO Ha
crenu(pUIHA WHAUKATOPH 332 00EKTUBU3UPAHETO MY, BBIHYBa peauna yueHu. ChIIecTBYBaT
o0IIM WHIWKATOPH 32 KAa4eCTBO W CHCHH(PUYHH 32 BCSKA OTIEIHA CIeNUaTHOCT. JIneBo-
YEJIOCTHATA XUPYPrusi € MEAUIMHCKA CIIEHUATHOCT ¢ MYJITHAUCHUILIMHApEeH xapakTtep. [Ipu
pa3paboTBaHeTO Ha CcrHeHU(UYHU HWHAMKATOPU 3a KAayecTBO HA 3JPABHHUAT NPOAYKT B
CHEIHAHOCTTa € HEOOXOAMMO Ja C€ ChOOpassT peaulia MOAXOIU, BAIUIHU U 3a JIPYTH
cnernranHocTh. [IpeacraBena € HE0OOXOIMMOCTTA OT CIICITHO pa3padOTBaHE HA AITOPUTMH 32
MOBEJICHHUE B CIICIMAJIHOCTTA.

30. KOJIAPOB, P., OcreoHekpo3a Ha 4YeJIHCTHHTE KOCTH, MeIMIHMHCKH
nperen, 2017, Ne.5 (ISSN 1312-2193)

Pesrome:

B cratusara ca pasricaaH pa3jIndYHUTE BUJOBC HECKPO3U Ha YCIIHOCTHUTC KOCTH. Ilo-
4ecTo ce 3acsira TSUIOTO Ha JojHaTa 4enmtocT. M3BecTHH ca Tpu BUAA HEKPO3W, & UMEHHO:
acenTMYHA HEKPO3a, OCTEOPATUOHEKPO3a W MEIWKAMEHTO3HO TPUIAN3BUKAHA HEKpO3a.
AcenTuyHaTa HEKpoO3a Ha MaHIUOyJaTa ce cpela pAaKo U € XapakTepHa 3a JeTcKaTa Bb3pacT.
OceopaoOHEKPO3UTE Cca PE3yNTaT OT MPOBENEHO JTbYelieueHUue MpH OOIHU C OpalieH pak.
MeaukaMeHTO3HO TMpEeAU3BUKAHUTE HEKPO3W ca IMOJyd4aBaT B pe3yiATaT Ha JIEYEHHUE C
oudochonatu. Ilpe3 mocnemnure romuuu, ciaydaute ¢ BbH Ha dYemrocTHUTE KOCTH ce
yBennuaBat. [IpencraBeHa e eTHoNoOrusaTa, NaTOreHe3aTa U Je4eOHUTE MOAX0IM Ha BUIOBETE
OCTEOHEKPO3H.



31. KOJIAPOB, P., Ctpykrypa Ha 3a0oseBaeMocTTa B JIMIIEBO-4€JII0CTHATA
xupyprusi, Meanuuacku nperJen, 2017, Ne.6 (ISSN 1312-2193)

Pesrome:

JIueBo-4yenocTHATa XUPYPTUsl € XUPYPTUYHA CHEIHATHOCT ¢ MYATHAUCIHUILINHAPEH
xapakrtep. B o6ema Ha crieraiHOCTTa ca BKIIIOYEHH PAa3IMYHU IPYNU OOIECTH: Bh3MAINTEIHH,
TpPaBMHU, OHKOJIOTUYHH, BPOJCHH W Mpuaooutu nedpextu. To3u dakrt, mpenmnonara mupoku
MO3HaHM U TPAKTUYECKH YMEHUS 3a padoTenure cnenuanucta. OT apyra cTpaHa, JISKyBaHUTE
OOJIHY B Pa3NUYHUTE KIMHUKH U OTJENICHUS 110 JINIeBO-4eII0CTHA XUPYPTHsl, C€ PA3IPEACIIAT
B TPYIH IO OOJIECTH OT camara CIEIHAIHOCT. B Hacrosimiara craTus € HalmpaBeH aHAJIM3 Ha
JeKyBaHuUTe OONHM TO KIMHMYHM TbTekn mo JIYX, kato e cb3mazgeHa CTpyKTypa Ha
3a00JIeBaEMOCTTA B CIIEIUATHOCTTA.

32. KOLAROV R., D. Rachev, D. Dobrev, B. Toncheva, Medication-related
osteonecrosis of the jaws — a retrospective study, Medinform, ISSUE 2, 2017 (ISSN 2367-
6795)

Abstract:

Introduction: Bisphosphonates are used efficiently to treat osteoporosis, bone
metastasis of malignant tumors, Paget’s disease and multiple myeloma. Bisphosphonate-related
osteonecrosis of the jaws (BRONJ) represent a severe side effect, consisting of progressive
bone destruction in the maxillofacial region. The aim of this study is to represent clinical
information from patients diagnosed with medication-related osteonecrosis of the jaws.

Materials and Methods: A retrospective study was performed over 32 patients
hospitalized in the Specialized Hospital for Maxillofacial surgery in Sofia, Bulgaria. All of them
diagnosed with osteonecrosis of the jaws. The selection criteria of the patients were based on
the existence of previous history for bisphosphonate treatment.

Results: Thirty-one patients were on a bisphosphonate therapy for bone metastasis.
Among cancer patients was announced the use of denosumab and zoledronic acid. One patient
has received oral treatment with ibandronic acid for osteoporosis. In 23 patients, bone lesions
involved the lower jaw, while in 9 patients the lesions persisted in the maxillary bone. Twenty-
eight patients were diagnosed with second stage of BRONJ. Exposed bone, purulent secretion,
fistulas and swelling were clinically observed among patients. All of the patients received
antibiotic treatment for BRONJ, while 2 of them were treated surgically. All patients were
signed out after an improvement, as a result from the treatment. Six patients were hospitalized
again after time of remission.

Conclusion: In conclusion, the study shows that BRONJ is mainly associated with the
use of denosumab and zoledronic acid. Most of the patients seek medical attention in the second
stage of osteonecrosis. The recommended conservative treatment with antibiotics can lead only
to remission in some cases.



