JleyeOHM mMOAX0aW NMPHU PaK HA

MaTOYHATA IUiiKa B craauii 1B1 u B2

no FIGO

E. Ucmana, S1. Kopaosckn, Ct. Cii1aByeB

MFBAIJI ,,CB. Anna - Bapna” AJl, Knunuka ['maekomorus,
Karenpa “AxymepctBo u I'mHekonorus”, MeaunuHcKu
yHuBepcuTeT-BapHa.

Pestome: Crammii IB pak Ha marounara mmiika o FIGO
BKIIIOUBAa XETEPOTCHHA Trpyna OT TyYMOpPH C eaHa oOIia
XapaKTepUCTUKU: T€ ca OTPaHUYECHH JI0 MaTOYHATA HIMIKa.
B nmombnHeHME KbM OHMOJOTUYHOTO CH TMOBEICHUE, TE CE
pa3nuyaBaT Hai-Bedue 1o pasMep Hu BebiHOCT FIGO
pasnens To3u ctaauii Ha craguit IB1 u IB2 B 3aBucumoct
OoT TexHus pasmep. MMa HIKOIKO BB3MOXKHOCTH 3a
JIcueHne B cTaguit 1B, BKJIIOYBAIIH
JTbUETEPaIUs, XUMUOTEPANUs, pAAUKAIHA XUPYPTUS WU
KOMOHMHAIMS OT TAX. TpyaHO € Ja ce Jaje eIuHEH MOJeT
3a  JiedyeHus, Hail-moOpoTo  JieyeHWe  BHHArM €
WHANBUAYAHUAT MOAXOMA. BbIpeku ToBa, HUE MOXKEM Ja
mpeamnoyiaraMe, 4e MallKUT€ TYMOpPH Morar na Obaar
0e30MMacHO JIEKYBaHHU C paJWKAIHA XUPYPrus, JOKATO 3a
obemuure Tymopu  (bulky  tumors), wmoxe 0Ou
KOMOWHHpaHaTa XUMHUOJIBYETEpANs € Hai-MOoAXO/SIIA.
[lenta Ha TO3M Mperies e Aa ce 00CHAIT Pa3INuHUTE
MOJXOAH HA JICYCHHE.

KnrouoBn JYMHM: paKk Ha INMIKaTa Ha MaTKara, CTagui
IB, pagukanna xupyprusi, XUMHOJIbYETEPAIUS



Therapeutic approaches for cervical cancer in
FIGO stage IB1 and I1B2

Ismail E., Kornovski Y., Slavchev St.

MHAT ”St.Anna” AD Varna
Department of Obstetrics and Gynecology- Medical
University Varna

Summary: FIGO stage IB cervical carcinoma includes a
heterogeneous group of tumors with one common
characteristics:they are confined to the uterine cervix. In
addition to their biological behavior,they differ mostly in
size, and actually the FIGO subdivided this stage into
stage IB1 and IB2 with a cut-off of 4cm in largest
dimension. There are several treatment options,including
radiation,chemoradiation,radical ~ surgery and  the
combination of these. Guidelines are difficult to set up as
the best treatment is always individual. However,we can
suggest that small tumors can be safely treated with radical
surgery,while for bulky disease,perhaps chemoradiation is
the most suitable therapy. The aim of this overview is to
discuss the various considarations in terms of making
therapeutic decision.

Key words: cervical cancer, stage 1B, radical surgery,
chemoradiation



AKTyaJIHU TPOyYBaHMS B X0/ 1O
OTHOIIIEHHE HA PAaKa HA MATOYHATA

muika (PMIL)

5. Kopnoscku, E. Mcmann

MBAJI ,,CB. Auna-Bapna” AJl ['mHekonornyna
KkJInHUKa, Havannuk knunuka: gou. a-p . KopHoscku,
JIM

Pe3rome:

Hanpasen e 0030p Ha juTeparypaTa Mo OTHOIIEHHE Ha
aKTyaJIHOTO ChCTOSHHUE HA HayKara IIpHU JICYCHUE Ha paka
Ha MarouHara mmuika (PMII). Pasrnemanu ca
npoyuBanus B xoq Ha EORTC (European Organisation
for Research and Treatment of Cancer), kakto u npyru
npoyuBanus Ha GOG (Gynecology Oncology Group) mpu
XMPYPTUYHOTO U HEXUPYPrUYHO JICUYCHUE HA MALMEHTHU C
PMIII. Mapkupanu ca M CBBPEMEHHHUTE HACOKH U
TCHACHIIUN B JICUCHUCTO HAa daBaHCHpPAJI U pCHUAWBUPAL]
PMIIL.

KuarwuoBu nymu: npoyusane, PMIII



Current ongoing trials in the
management of cervical cancer patients

Summary:

A review of the literature in terms of the current status of
the trials in the management of cervical cancer patients
has been made. Ongoing trials of EORTC (European
Organisation for Research and Treatment of Cancer) and
other studies of GOG (Gynecology Oncology Group) in
surgical and non-surgical management of cervical cancer
patients have been described. The current trends and
tendacies of treatment of patients with advanced or
relapsed cervical cancer have been traced.

Key words: trials, cervical cancer



HoBu XUPYpru4Hu noaxoau B
JIEYEeHHEeTO HA paKa HA MaTOYHaTa
muika( PMII)

S1. Kopnoscku , E. Mcmann

MBAJT ,,CB. AnHa - Bapna” AJ] I'mnekosiornyna
kJInHUKa, Havanuuk knunuka: gou. a-p . KopHoscku,
JIM

Pe3iome:

B Hacrosmus o0030p ca MpencTaBeHH MOCIEAHHUTE
JTUTEpaTypHU JaHHU MO0 OTHOIICHHE Ha HOBU XUPYPTUUHU
TEXHUKH U TOOXOIH, KOUTO HaMHpaT MSICTO MpH
XUPYPrUYHOTO JICUEHHE HA paka Ha MaTOyHATa MIMIKa
(PMII). Te3u moaxoaw LENAT: MO-AO0OPO KAdyecTBO Ha
JKUBOT Ha ONEPUPAHHUTE MAIMEHTH (HEBPOCHXPaHsBAIIA
paAMKaliHa  XUCTEPEKTOMHS), TO-TOYHO  CTaJupaHe
(JTamapoCKOTICKa eKCTpalepuTOHea Ha IapaaopTaliHa
nuMdHA IHUCEKIHs); TM0-ObP30 BBH3CTAHOBSIBAHE CJIE
yIATpapagruKaTHA oreparu (JTamapoCKOTNCKH
€K3eHTepalii); MO-paJuKaHU OIEepalud C MO-HUCHK
PUCK OT peuuauB (TOTAIHA ME30METPHAIHA PE3CKIUs
TMMR); MO-pauKaTHA WHTEPBCHIINHI 0e3
HEOOXOIUMOCT OT CJENONepaTUBHA JIbUeTepanus W
CbOTBETHO PENYKIUs Ha YCIOKHEHHUATA (JaTepaiHa
pasmmpeHa napamerpektomust LEP); nmaBar manc 3a
JedeHue Npu oOpeueH! MalMeHTH C JIOKAJTHU PEelUIUBU
(marepanHo pasmmpeHa eHjgonensuuHa pesekuus LEER).

Kmouosn nymm: PMIII, HoBU XupypruyHu NOaX0AH



New surgical approaches in the
management of cervical cancer

Summary:

In the present review have been presented the recent
literature data in terms of new surgical techniques and
approaches, which have place in the surgical management
of cervical cancer. These approaches lead to: better
quality of life of the operated patients (nerve-sparing
radical  hysterectomy); more  accurate  staging
(laparoscopic extraperitoneal paraaortic lymph node
dissection); faster recovery after ultraradical surgery
(laparoscopic exenterations); more radical operations and
lower risk of relapses (total mesometrial resection
TMMR); more radical surgery without adjuvant
radiotherapy and lower risk of complications ( laterally
extended parametrectomy- LEP); gives opportunities for
patients with local recurrences like salvage therapy
(laterally extended endopelvic resection).

Key words: cervical cancer, new surgical approaches.



YecToTa M JIOKAJIM3ANUA HA JTUMPHU
MeTaCcTa3u NPY MHBA3MBEH PaK HA
MaTO4YHATa IIHUIKa

5. Kopnoscku, E. Mcmann
MBAJI ,,CB. AnHa - Bapna” AJl, ['unexonorn4na
kinHuka, Havanuuk knuxuka: nou. a-p . KopHoBckwy,

IM

Pe3rome :

Hea: /la ce ycraHOBM 4YecTOTara, JOKalW3auusTa U
pasnpeneneHueTo Ha tuMpHUTE MeTacTasu (JIM) mpu pak
Ha MatouHata muiika ( PMII) I u II cramuii mo FIGO.

Marepuan u meroam: 3a nmepuoma 2002-2011 r. 294

nanuerku ¢ naBasuBeH PMII ca 6unm onepupanu (IB1 —
[IB). Pasmpenenenuero mo craguu no FIGO e kakro
cinensa: IB1 — 110; IB2 — 98; 1IB — 86. Xupypruunoto

JedeHue e paaukanHa xucrepekromus class Il ¢ tazosa
muMmpua nuceknus. Ilpu  yBennyeHn mapaaopTalHU

mimpuu Be31H (ITAJIB) e u3BbpIIeHa U mapaaopTajiHa
mumpua qucexmst (ITAJI).

Pesyaratu: Jlumbuu meracrazu (JIM) ce ycraHoBsiBar
npu 82 marueHtku (27,8%), or 1 no 3 JIM — mpu 66
nauueHTtku (22,4%), van 3 JIM — npu 16 nanueHTKd

(5,4%). Ycranosenu ca tazoBu JIM mpu 74 mauueHTKH
(25,17%), ITAJIM — npu 8 xenu (0,34%). JIM ca Ounu



YCTaHOBEHU MakpocKoncku npu 45 mauuentku (15,31%)
U MHUKpockomncku — npu 37 mnamueHtku (12,59%).
Yecrorara Ha JIM npu craguii 1B1 e 20,9%; npu IB2 —
33,67% wu npu 11B — 30,24%.

3akmouyenune: OOeMHUTE IIEPBUKAIHMU JIE3UU JOPH B

craguii IB uMaT mo-BUCOK MeTacTaTUYCH ITIOTEHIIUAI U I10-
arpecuBHa OMOJIOTHSI.

KmrouoBu gymum : PMII, mumduu Mmetacrasu

Incidence and localization of lymph
node metastases in patients with invasive
cervical cancer

Summary:

Objective: To establish the incidence rate, localization
and distribution of lymph node metastases FIGO stages |
and II.

Material and methods: Between 2002-2011 294
patients FIGO stages (IB1 — I11B) had been operated on
(IB1 - 110; IB2 - 98; 1IB — 86). The surgical
management consisted in radical hysterectomy class il
and pelvic lymphadenectomy. In cases with enlarged
paraaortic lymph nodes — paraaortic lymphonodulectomy
was performed.



Results: Lymph nodes metastases (LNM) were detected
in 82 patients (27,8%). The number of LNM were 1 to 3
in 66 patients (22,4%) and more than 3 — in 16 women
(5,4%). Pelvic LNM were found in 74 patients (25,17%)
and paraartic LNM — in 8 patients (0,34%). LNM were
evaluated as macrometastases in 45 women (15,31%) and
as micrometastases — in 37 women (12,59%). The
incidence rate of LNM in stage IB1, IB2 and IIB was
20,9%, 33,67% and 30,24%, respectively.

Conclusion: Bulky cervical lesions even tough in stage
IB1 reveal higher aggressiveness and metastatic potential
than small cervical lesions.

Key words: cervical cancer, lymph metastases



JleueOnu moaxoau cnopea ESGO npu
pPaKk HA MaToYHaTa muiika B craauid 1B

no FIGO

E. Ucmana, S1. KopHoBeku, Ct. CiiaB4yes
MBAIJI ,,Ce.Anna-Bapua” AJl, Knunuka ['unekonorus
Karenpa ,,AxymepctBo u ['mHekonorus”, MeaumuHcku

yHUBEpCUTET - BapHa

Pe3ome. PaxkpT Ha MaTouyHATa INMWKA € Hal-uyecTo
CpeHIaHUST OT KapUMHOMHUTE TP  KEHUTE B
pa3BHUBALIUTE C€ CTpaHU. Bb3MOXKHOCTUTE 3a JICUCHHE ca
neUHUTUBHA KOHKYPEHTHAa XHUMHUO-TBUETEpANUs WU
pagMKanHa orepamnus ¢ Wi 0e3 HEe0alIOBaHTHA WIIH
aJroBaHTHa Tepanus. M300pbT Ha JledeHUE ce OCHOBaBa
Ha  CBCTOSHHETO Ha  ITallMEHTa W HETOBHUTE
MPEANIOYUTAHUS, TYMOPHH XApAKTEPUCTHUKUA U OMUTa HA
OHKOrMHeKosora. Tasu crarus e pasriiea U CpaBHHU
BB3MOKHOCTHTE 34 JIUEHUE U CHXKICHHUSI Ha KOMOUHAINS

OT JICUCHHUA, BKIIOUYUTCIIHO OICpalnus, JIbYCTCpalnusd U



XUMUOTEpANMUs IpPH paKk Ha IIMIKaTa Ha MaTkara B

cramuii IB.

KirouoBu aymu: pak Ha MaTo4yHaTa Imuiika, ctaauii 1B,
JCUYCHUE, paJWKalHA XHCTEPCKTOMHS, HEOAII0BaHTHA

XUMHOTCPAIIUs, KOHKYPCHTHA XUMHO-JIBUCTCpAIIU.

Treatment approaches according ESGO for

cervical cancer in stage IB FIGO classification
E. Ismail, Y. Kornovski, St. Slavchev

MHAT “St.Anna” AD Varna, Gynecology Clinic,
Departmant of Obstetrics and Gynecology, Medical
University — Varna

Summary: Cervical cancer is the most common female
cancer in the developing countries. The treatment options
are definitive concurrent chemoradiation therapy or
radical surgery with or without neoadjuvant or adjuvant
therapy. The treatment decision is based on the patients

status and  preferences,tumor  characteristics,and



experiences of clinician. This article will review and
compare the treatment modalities and rationales of a
combination of treatment including surgery,radiation

therapy,and chemotherapy for stage IB cervical cancer.

Key words: cervical cancer,treatment, stage 1B, radical
hysterectomy, neoadjuvant chemotherapy, concurrent

chemoradiation therapy



JIum¢pHM MeTacTasu ¥ CBOOOJTHA OT
3a00J1s1BaHe MPEKUBAECMOCT PH
MAIMEHTH C PAK HA MATOYHATA IIMHKA

S. Koproscku®, E. Ucmann®, Y. [BeTkoB™*

*MBAJI ,,CB. AnHa - Bapua” AJl, ['mHekomormdna
kinHuka; MYVY-Bapua, Karegpa ,,AkymepcTtBo u
lunexonorus”; PvkoBogmren Karenpa: mpod. n-p Cr.
HWBanos, nMH

**MYV-IlneBen, OHKOrHHEKOJOrNYHA KIMHUKA; HavamHuk
kimHauKa: pod. n-p I'. T'opues, amu

Pesome:

Hea: /la ce ycTaHOBH MNPOrHOCTUYHOTO 3HAYEHUE HA
mumbHuuTe Metactazu (JIM) mo oTHomieHue Ha CBOOOAHA
oT 3a0oisBaHE NPEKUBIEMOCT M  4YecToTara H
JIOKAIIM3AMUSITa HA HACTHITWINTE PEIHINBH.

Marepuana u meroau: 296 nanMeHTy ¢ MHBA3UBEH PaK Ha
MarouHara mmiika (PMII) cragum 1Bl -110; 1B2-98 u
IIB-86 ca Omnm omepupanu 3a mepumoma 2002-2011r.
Bwb3pacrra Ha onepupanute € Mexnay 27 r. u 84 r., cpeiHO
48 1. IlepuogbT 3a mpociensiBaHe BKJIOYBA BPEMETO B
MeCel OT Jarara Ha perucrpanus Ha OHKOOOJEeH [0
Mmecerl centemBpu 2011 r. miM 70 HacThIIBaHE HA JIOKAJIEH
peuuauB uim Meracrasa. (2 - 96 mec., cpenno 45 mec.). Ha
BCUYKM MAllMEHTH, C HU3KIIOUYEHUE Ha 2, € HU3BbpIICHA
Ta3oBa, a NpU TMOKa3aHWs M MapaaopTaliHa JUMQHA
nucekrust (JIJT).



Pesysararu: YCTaHOBEHM ca 3aBUCHUMOCTHUTE  MEXIY
pa3MyHUTE XapakTepucTuku Ha JIM - Opoit, Bux (MUKpO-;
MakpoMeTacTa3yd) M JIOKaJu3aluusiTa M YecToTara Ha
JIOKAJIHU PELMIUBH U TAJICYHU METAacTa3u.

3axiaouenue: Makpockonckute JIM ca cBbp3aHM CbhC
CUTHU()HKAHTHO TO-BHCOKAa YECTOTa HA METacTa3W Haj
MAaJKHs Ta3.

KimrouoBu nymu: JIM, naneunu meracrazu, PMII

Lymph node metastases and disease-free
survival in cervical cancer patients

Summary:

Objective: To establish the prognostic significance of
lymph node metastases (LNM) in terms of disease-free
survival and incidence rate and localization of relapses

Material and metods: 296 patients with invasive cervical
cancer FIGO staged: IB1-110; 1B2-98 and 11B-86 had been
operated on between 2002-2011. Patients age ranges from
27 to 84 years, average 48 years. Follow-up period was
estimated from the date of registration until September
2011 or until the occurance of relapse. (2-96, average 45
months). 294 patients were submitted to pelvic



lymphadenectomy and paraaortic lymphadenectomy was
optional.

Results: We presented the relatiohships between number
of LNM, incidence rate of LNM, macro- and micro- LNM
and incidence rate and localization of local and distant
relapses.

Conclusion: Lymph node macrometastases leads to
significantly higher incidence rate of relapses outside true
pelvis in comparison to lymph node micrometastases.

Key words: lymph node metastases, distant relapses,
cervical cancer.



IIporHocTH4YHO 3HAYeHHE HA JJuM(pHATA
AMCEKIUS 10 OTHOILIIEHHE Ha 001a
MPEeKUBAEMOCT NIPU MHBA3UBEH PaK HA
maroyHarTa muiuka (PMII)

. Kopuoscku*, E. Ucmann*, C. CnaBueB *

*MBAJI ,,.CB. Anna - Bapua” A]Jl, I'mnexonormyna
knuHuka, MY-Bapna, Karenpa ,, AkymepctBo H
['mnexonorus”; PwproBoguten Kareapa: mpod. a-p Cr.
HWBanos, 1MH

Pesrome:

Hexa: Jla ce ycranoBu posiAta Ha JuMQHATA TUCEKIHS U
o0mIaTa mpeXUBIEMOCT Ha MalMeHTH ¢ nHBa3uBeH PMIII
B 3aBHCHMOCT OT JIUM(HHUS CTaTyC.

Marepuan u Mmeroau: llepuoasT Ha mnpocnensBaHe
BKJIFOYBA BPEMETO B MECEUU OT Jarara Ha perucrpanus
Ha OHKOOOJICH 0 HACTBIMJI JieTaleH u3xon (2-96 mec.,
cpenHo 45 Mecera).

Pesynraru: VYcraHOBEeHM ca 3aBUCUMOCTUTE MEXIY
Hanuure Ha auMpaM Mmetactasu (JIM), Oporr Ha JIM,
JoKalu3auus U BuJ (MUKpO- U MakpomMeracTtasu Ha JIM)
U o011ara NpeKMBSIEMOCT NP U3CJIEeIBAHNUTE MAIlUEHTH.
3akmrouenue: [lannentkure ¢ Mmukpockorncku JIM umar
cxogHa obma mnpexusseMocT (81%) ¢ Tesu 6e3 JIM
(86%). CnenoBarenno mumdHara nuceknus (JIJI) nma
nedyeOeH epeKT mpHu TaKWBa MEIHUEHTKHU.

KaouoBn aymu: swmvmdra auceknws, JuMQHH
MeTacTasu, 001a npexussemoct, PMIII



Prognostic significance of lymph node
dissection in terms of overall survival of
invasive cervical cancer

Summary:

Objective: To establish the role of the lymph node
dissection (LND) and the overall. Survival of patients
with invasive cervical cancer depending on their lymph
node status.

Material and methods: The follow-up period includes
the date of registration until September 2011 or exitus
letalis (from 2 to 96 months, average 45 months).
Results: We presented the relationships between
presense of lymph node metastases (LNM), number of
LNM, localization of LNM, micro- and macro- LNM and
the overall survival of patients staged I1B1 — 11B.
Conclusion: Patients with microscopic LNM reveal
similar overall survival (81%) to patients without LNM
(86%). In these patients LND demonstrates therapeutic
effect.

Key words: lymph node dissection, lymph node
metastases, overall survival, cervical cancer



OpranocbxpaHsiBalia XUPyPrusi Npu paxKk Ha

mMaTouyHata mmiika (PMIII)

5. Kopnoscku, E. Mcmann
MBAIJI ,,CB. Anna - Bapna” AJl, ['unexonornyHa

KiInHuKa, Hauannuk knuauka: pou. a-p S. KopHoscku, M

Pesrome:

HanpaBen e o0030p Ha Haif-yecTuTe WHTEPBEHLUU
ChbXpaHsABaIllM JETEPOAHUTE (PYHKIMU HA JKEHU C paKk Ha
MarouyHara 1mwmiika (PMI). TakwBa omnepamuu ca:
KOHM3allUs; paJuKalHa TpaxeJeKTOMus (BarvHalHa,
aboMHHAIHA, acUCTHpaHa C pPoOOOT) B ChYETAaHUE C
MHUHHMHMHBa3MBHA Ta30Ba IMM(pHa nucekuus. Pasrnenanu u
OIKCaHM Ca YCIOBUATA, UHAUKALUUTE U
KOHTPaMHIUKAIIMUTE 32 U3BBPIIBAHE HA TE3U

HWHTCPBCHIINH.

Karovon AYMHM:. oOpraHoChbXxpaHsABallla XUPYpPIu,
PMI.



Fertility- sparing surgery in cervical cancer

patients

Summary:

A review of the most common performed fertility- sparing
procedures in women with cervical cancer has been
shown. Such procedures are: conization ; radical
trachelectomy ( vaginal , abdominal and robot- assisted)
and miniinvasive pelvic lymph node dissection.
Conditions , indications and contraindications for these

techniques has been described.

Key words: fertility-sparing surgery, cervical cancer.



OHKOJIOTMYHHU Pe3yJTaTH cJiel XHPYPru4IHO
JedyeHHe W PATHOXHUPYPIrUYHO JieUeHHe TPH
NamUeHTH ¢ paKk Ha mMaroyHara mmiika 1Bl
craamii mo FIGO

E. Ucmana, S1. Kopuoscku, C. UBanoB, E. KoBaues,
C. CnaBues, A. IloHeB

Pe3rome: HampaBeHo e aMOHCIIEKTHBHO IPOY4YBaHE
BBpXY 132 eHu ¢ pak Ha MaTouyHaTa muika craauii 1B1.
Bceuuku narenT ca OWIM MOJIOKEHU Ha XUPYPTHUHO
JeucHue — paaukanHa xucrepektomus class Il ¢ tazosa
/WM mapaaopTanHa JuMdHa guceknus. Ha 93
MAIMCHTKU € TIPIIoXKeHa afroBaHTHA Jrbuetepanus (JIT)
50-52 Gy TGT. Cnen cpeaeH mepuoj Ha HpociesBaHe
oT 44 mecena (1-114) upe3 merona Ha Kanman-Matiep ce
ycTaHOBUXa 5-roja. oOma u cBoOOAHA OT 3a00isBaHE
MPEXUBIEMOCT CbOTBETHO — 83% 1 82%.

KaouoBn aymu: o0m@a TpeXUBIEMOCT, pak Ha
MaToyHaTa  IIHiKa, cBobomqHa ot 3abossBaHe
MPEKUBSIEMOCT



Oncological results after surgical and radio-
surgical treatment in patients with cervical
cancer stage I1B1

Abstract: one hundred thirty two patients with cervical
cancer stage IB1 were evaluated for disease free (DFS)
and overall survival (OS). All women were submitted to
surgery-radical hysterectomy class I11 and pelvic and/or
paraaortic lymph node dissection. Ninty three women
were irradiated after surgery-telegamma therapy (TGT)
50-52 Gy. After median period of follow-up 44 months
(from 1 to 114) OS and DFS were estimated using
Kaplan-Meier method. Five-year OS and DFS were 835
and 82% respectively.

Key words: servical cancer, disease-free survival, overall
survival.



MPOITHOCTUYHU ®AKTOPH U
IMMPOTHOCTUYHMU I'PYIIN 3A OBIIA
NPEXKUBAEMOCT IIPU MALIMEHTH B
IB1 CTAIMM C PAK HA MATOUYHATA
IIUNKA

E. Ucmana, S1. Kopaoscku, C. UBanoB, E. KoBaues,
C. CnaBues, A. IloHen

Pe3ome: Hanpaseno e peTPO-IPOCIEKTUBHO
(aMOMCIIEKTUBHO)  TPOYYBaHE  BBPXY  KIMHHYEH
KOHTUHTEHT OT 132 manMeHTKH ¢ paHEH WHBA3WBEH pak
Ha marouHata muitka(PMIL). Upes Log rank tect, Tect
Ha Breslow u Tarone-Ware 6sixa TecTBaHW CIIEIHUTE
MOKA3aTeNN: BB3PACT, XHCTOJOTHYEH BHJ, TPEHUIUHT,
TYMOpHa XapaKTepUCTHKa (JoKanmu3amus), JTuMpHI
MeTacTa3u, Jokaauzamusa Ha JIm, Bug Ha JIM,
clenonepaTUBHU XUCTOJIOTUYHU HaXOJIKH,
KPBBOIPEIUBAHE, XEMOTJIOOWH TPU JIEeXOCIUTATH3AIIHSL.
Karo curnudukanTHr NpOTHOCTUYHU (DAKTOpU Upe3
Cox-perpecoHeH aHainW3 OsXa YCTaHOBEHH TyMOpHa
XapakTepucTUKa(JIoKanu3anus), JuM(pHE MeTacTasw,
nokasm3auus Ha JIM, Bua Ha JIM, cnemonepartuBHU
XUCTOJIOTUYHM HAaXOJKM U KpbBompeinuBaHe. Karo
HE3aBUCHMM  TIPOTHOCTHYHM  (akTopu 3a  obma
MPEKUBIEMOCT Ype3 MHOXKECTBEHA JIOTHCTUYHA PEerpecust
ce yCTaHOBHUXA: TyMOpHa XapaKTepUCTUKA
(;Toxanmuzarus), cleonepaTUBHA XUCTOJIOTHYHU
HaXOJIKM U KpbBompenuBaHe. Ha Ta3u 6a3a ce obocobmxa
JB€ MPOTHOCTMYHU TPYMU KATO pa3jMKara B TEXHUTE
IPEKUBIEMOCTH 110 Merona Ha Kaman-Maiiep e oxoio
50 Mmecena.

Kaw4yoBn aymm: o0ma mpexuBsIeMOCT, MPOTHOCTHYHHU
IpyNH, paKk Ha MaTOYHATa MNHKa



Prognostic factors and prognostic groups for
overall survival of cervical cancer patients
FIGO stage IB1

Summary: A retro-prospective study on 132 women with
early invasive cervical cancer was performed. According
to Log-Rank test, Breslow and Tarone-Ware tests we
analyzed the following factors:age, type of histology,
tumor grading, tumor localization (exo-;endocervix),
lymph node metastases, postoperative hystologic
findings, blood transfusion and Hb on the day of
discharge. We found as an independent prognostic factors
for overall survival, tumor localization, postoperative
histologic findings and blood transfusion. Based on these
factors two prognostic groups were created with
favorable and unfavorable prognosis. The median
survival for these two prognostic groups was 106 and 57
months, respectively.

Key words: cervical cancer, overall survival, prognostic
factors, prognostic groups



HAIIUAT OIUT B U3ITOJI3BAHETO HA
TEYHO-BABUPAHA LUTOJIOI'UA IIPU
HEPBUKAJIHUS CKPUHUHI (LBC)

A. IloneB, C. UBanoB, E. KoBauen, 5I. KopHoBcku,
E. Ucmaun

Pe3rome. llen: Hamata men e ga o000muM onuTa HHA B
CKpMHMHIA HAa PaKa Ha MAaTOYHATAa LIWKKA, U3MOJI3BANKU
TeuHOo OasupaHaTa MUTOJIOTHS U cucTemMara Ha Bethesda.
Marepuana u Mmeroau: IIposene ce KIMHUYHO ITPOyYBaHE
Ha 92 ManueHTKu, UMaIlo 3a el Aa 0000IIH pe3yITaTuTe
OT TEYHOCTHO Oa3upaHara IMHUTOJOTHS IO Pa3ITuIHH
KpUTEpUH, KaTO  CHEHU(PHUYHOCT, UYBCTBUTEIHOCT,
GaNmMBO MOJTOKUTEITHA M OTPULIATETHH pe3ynTaTu. Ha
BCUYKM TAlMEHTKH € B3€Ta U KOHBEHIMOHAJIHA
[IUTOHAMA3Ka.

PesyaraTu: oTKpOsiBaT ce MOJOKUTEIHUTE KauecTBa Ha
LBC, rmaBHO 3a cMeTka Ha HamaleHus Opoit
HE3aJJOBOJIMTENIHU 3a MpEIeHKa Pe3yATaTH U MOo-BUCOKaTa
cnenupuIHoaT u 9yBCTBUTEITHOCT OTHOCHO
HUCKocTeneHauTe Jiesnn — LSIL. Busyanusupar ce mo-
no0puTe YyCIOBUS 3a CTaHJApTH3alMs Ha TNpoOuTe,
nopagy caMara aBTOMAaTW3alMs Ha [poleca Ha
n3paboTBaHETO WM. METOABT € MHOTO IO-Ka4eCTBEH U
MKOHOMMYECKHU MO-U3TOJIEH.

3akaodenue:  Pesynratute, TMOJNy4eHH OT  Hac
MOTBBPXK/IaBaT JUAarHOCTHYHUTE KayecTBa u
e(pUKAaCHOCTTa Ha METOJZIa, C KOETO HHE IpeajiaraMe Io
HIMPOKOTO MY U PYTHHHO U3MOJ3BaHe B bbirapus, kakTo
U B HIKOM Pa3BUTH CTPAHU.

KmwouoBun aymu: LBC, Teuyno-6azmpana 1muTosorus,
CHGLII/Iq)I/I‘IHOCT nu I-I}/BCTBI/ITG.HHOCT Ha ME€ToAa



Our experience in using liquid based cytology
in cervical screening (LBC)

Abstract. Aim: Our aim is to summarize our experience
in screening for cervical cancer using liquid-based
cytology system ant the Bethesda system.

Material and methods: We did a clinical study of 92
patients, aimed to summarize the results of liquid-based
cytology on various criteria such as specificity,
sensitivity, positive and false negative results. All patients
had conventional pap smear as well.

Results: the better results stand of the LBC, mainly due
to the reduced number of unsatisfactory results and higer
specificity and sensitivity for low-grade lesions —LSIL.
There is better standartization of samples, because of the
automation of the process. The method is much better
quality and more economical.

Conclusion: The results obtained by us confirm the
diagnostic quality and efficiency of the method, so we
offer routine use in Bulgaria, as it is in some developed
countries.

Key words: LBC, Liquid-based cytology, specificy and
sensitivity of the method



HAIIUAT U UYXKJI OIIAT ITPU
CBbBPEMEHHO XUPYPITHYHO
JEYEHUE HA AJEHOKAPIIMHOMA HA
MATOUYHATA HINHAKA B CTAJIUMH T 1A1

C. UBaHoB, 5. Kopnoscku, E. KoBaueB, A. XuHes, A.
Hones, E. Ucmana, C. CiaByeB, A. A00Yyn

Pe3iome. Ilen: Ilenra Ha HACTOAMIOTO M3ClEABaHE Oelire
Ja TPOYyYUM JAJCYHUTE pEe3ylATaTH MPU MALUECHTKU C
LIEpBUKAJICH aJiecHoKapuuHoM B ctanuii T 1A1, nekyBanu
KOHCEpPBAaTUBHO CaMO 4pe3 KOHU3ALIMS.

Marepuan u meroau: 60 marueHTKH OsXa W3CICIBAHU
3a 10 roauiieH nepuoa ¢ aJeHOKaplMHOM HAa MaTO4YHaTa
muiika B ctaguii TIA1l (ctpomHa wHBa3us 10 3MM B
IBJIOOYMHA M IO 7MM B XOPU30HTAIIHA TIOCOKA).
Pesyaratu: 50 ot xeHuTe Osxa omnepupaHd upe3
ckasren koHu3anus u 10 ot TaX upe3 OpUMKOBHSI METOI.
IIpu 40 >xenu Oemie HampaBeHa B IOCIEACTBUE
xucrepekromus. 20 manueHTKu (Ha Bb3pacT oT 24 jo 40
roguHu) Osxa JEKyBaHH CaMO 4pe3 KOHHU3alus MOpau
CHJIHO »JKeJlaHWe 3a 3alla3BaHe Ha Markarta M|
BITOCJIC/ICTBHE 3a0peMEHsIBaHE U paXk/JIaHe Ha JIeTe.
M3Boau: KoHmzanmmsara Ha MaTodHara INHMHAKA, KaTo
CaMOCTOSITEJIHO JIeYEeHUE NMpu nanueHTku B craauii T1A1
aZICHOKapIIMHOM, H3MIIekKaa ePeKTHBHO M 0O€30MacHo
JICYCHHUE MPU MAMEHTKHU C TOJISIMO KEJIaHKE 32 3aa3BaHe
Ha penpoAyKTUBHHUTE (PyHKIUU. VHIUBUIyaIU3UPAHETO
Ha TO3W BHJ JICYCHUE € MNPEMOPBbUYUTEIHO TOpaau BcCe
OIIle MaJIKUs OpOW MPOCeAsIBaHN NMAIMEHTKH B CBETOBEH
Mmarmao.

Kirwo4oBu nymu: aeHOKapUMHOM Ha MAaTOYHATA MIMIKA
B craaui Tlal, KOHCEpBaTUBHO XUPYPrUYHO JIEUEHHE,
pocie/siBaHe.



OUR AND FOREIGN EXPERIENCE IN
MODERN TREATMENT OF CERVICAL
ADENOCARCINOMA STAGE T1Al

Abstract. Aim: The aim of this research work was to
evaluate the distant results in patients with cervical
adenocarcinoma stage T1al, treated conservatively only
by conisation.

Material and methods: 60 patients were examined for
10 years period with cervical adenocarcinoma stage Tlal
9stromal invasion to 3mm in deapth and 7 mm horizontal
spread).

Results: 50 patients were surgically treated by cold knife
conmization and 10 patients by LLETZ. In 40 patients a
total hysterectomy was additionally performed. 20
patients (age range from 24 to 40 years) were treated only
by conization because they desired to preserve fertility. In
12 patients an attempt was made for to get pregnant. In 7
patients there was a succsseful pregnancy.

Conclusions: The conization of the uterine cervix as the
only treatment in patients with cervical cancer Tlal
adenocarcinoma is effective and safe therapy. It is very
important when patients desire to save their reproductive
function. The invidualization of this treatment method is
not yet obligatory because of the small number of treated
patients.

Key words: cervical adenocarcinoma stage Tlal,
conservative surgical treatment, follow up.



XUCTOHNATOJOI'MYHUS BHUJ U JUM®PO-
BACKYJIAPHATA CBbJOBA HMHBA3US HA
TYMOPA KATO NPOTHOCTUYHHU ®AKTOPU
3A MPEXHUBSAEMOCT TIIPH PAK HA
MATOYHATA HIAHKA

E. Ucmana, S1. Kopuoscku, Ct. CiiaByeB
MFBAIJI ,,CB.AHHa - Bapna” AJl, Knunuka ['uaexomorus,
Karenpa ,,AxymepctBo u I'mnekonorus”, MeauuuHCKu

yHUBepcuTeT - BapHa

Pe3rome:  XUCTOJOrMYHUAT  THUI, TapaMeTpagHara
uBazuss u JIBCU (imm¢o-BackynapHata ChaoBa
MHBa3usl) ca €IHM OT MPOTHOCTUYHUTE (HaKTOpPH 3a
MPEXKUBSIEMOCT TMPU paKk Ha MaToO4yHaTa Inukka. B
MOCIEAHUTE TOJUHU YECTOTaTa Ha EHAOLEPBUKAIHUS
ajieHoKapiuuHOM ce e mnosummia. CwpoOmiaBa ce 3a
yYBEJIMUEHUE Ha aJieHoKapuuHoma B 13 EBpomneiicku
ctpand. Te3m Tymopu OOMKHOBEHO BB3HUKBAT B
eHIOLEPBUKAIHMS KaHall M IMarHo3ara 4ecTto ce 3a0aBs.
[IporHocTnyHata Ba)XHOCT Ha aJE€HOKapLMHOMAa Karo

XHUCTOJIOTMYEH TUI € MHOro nporuBopeunBa. JIBCU e



IPOTHOCTUYEH (aKTOp, KOHTO BiIMsAE BbpPXY oOmara u
cBobomHa OT 3abomsiBaHe TpexuBseMocT. Jlumdo-
BacKyJlapHaTa ChJIOBA WHBA3Msl IPEJCTABISABA HaJIMUYUE

Ha TYMOPHU KJIETKH B KPbBOHOCHHUTE U JIUM(HH ChAOBE.

Kao4yoBH aymMm: pak Ha MaroyHara INWHKa,
IPOTHOCTHYHU (DAKTOPH, IEPBUKAICH aJCHOKAPIIHHOM,
aumdo-BackymapHo cwhaoBa wuuBazums for survival in

cervical cancer

Histopatologic type and lymphovascular space

involvement as a prognostic factors

E. Ismail, Y. Kornovski, St. Slavchev

MHAT ”St.Anna” AD Varna, Department of Obstetrics
and Gynecology - Medical University Varna

Summary: Hystologic type, parametrial involvement
and LVSI (lympho-vascular space involvement) are

among the prognostic factors for survival in cervical



cancer. In recent years the incidence of adenocarcinomas
has increased. Reported an increase of adenocarcinoma in
13 European countries. The prognostic importance of
adenocarcinoma as histologic type is very controversial.
These tumors usually arise in the endocervical canal and
the diagnosis is often delayed. Prognostic importance of
adenocarcinoma as histologic type is very controversial.
LVSI is a prognostic factor influencing overall and
disease-free survival. LVSI is available tumor cells in the
blood and lymph vessels. A study of patients with early
cervical cancer received radical hysterectomy shows that
lympho-vascular space involvement is an important
prognostic factor for metastatic lymph nodes and

recurrence.

Key words: Cervical cancer, prognostic factors, cervical

adenocarcinoma, lympho-vascular space involvement



Centunesnun Jaumpuu Bb3aM (CJIB) — karo
XHPYPru4deH MeTo[ 3a JI0Ka3BaHe HA JUM(pHH

MeTacTasmu

E. Ucmaun, 5. KopHoBckH

MBAIJI ,,Cs. Auna ” A/l - Bapna, Knunuka ['unexonorus

Pe3rome. Buoncusra Ha ceHTHHENHH JMM(HH BH3JIH
(CJIB) mpencraBisiBa METOJ, Ype3 KOWTO IMOCPEICTBOM
CHEeLMATHO MapKHpaHe MoraT Ja ObJaT OTKpUTH U
u3cienBann JuM$Hu Bb3M (JIB), kouto ca mbpBUTE MO
ObTd Ha JUMGHOTO JpPEHHpaHE M MeTacTasupaHe. B
HSKOM CIy4ad T€ JaBaT MHQPOpPMAaLUs 32 METaCTAaTHYHUS
craryc Ha wnenus jauMmdpen OaceiiH. Te ce Hapuuar
centuHenHu  (ctpaxeBu). CeHTHHenHaTa  JuUM(pHA
OuorcHs MpU pak Ha MaToOYHaTa IIMHKa ce M3I0JI3BA 3a
HaMajsiBaHE Ha YCJIOXKHEHUATA OT TOoTalHa JUM(HA

JUCEKIIHSL.

KiarouoBu AYMM: ceHTUHENHU TuMdHU Bb31u, PMILI,

TUM(HO OIBETSIBAHE.



Sentinel lymph nodes as a surgical procedure

for the detection of metastatic lymph nodes

E. Ismail, Y. Kornovski

Abstract. Biopsy of the sentinel lymph nodes is a
metod by which using a specific marking. Can be
detected and examined lymph nodes that are first in the
way of lymph drainage and metastasis. In some cases
they give us information for the metastatic status of the
whole lymph region. They are named sentinel. Sentinel
lymph node biopsy in cervical cancer is used to reduce

the morbidity of a full lymph node dissection.

Key words: sentinel lymph node, cervical cancer,

lymphatic mapping.



The role of lymphadenectomy before and after
radiotherapy in locally advanced cervical

cancer

Abstract

Purpuse: This study aims to determine the incidence rate
and type of lymph node metastases in patients with
cervical cancer in stage IB2 and IIB as classified by
FIGO before and after radiotherapy.

Methods: Between 2003-2011, 184 patients with cervical
cancer in FIGO clinical stage 1B2-11B were operated on at
the Clinic of Gynecology MBAL ,,St. Anna” - Varna.
Surgery consisted in radical hysterectomy type Il and
LEP procedure in majority of cases. Radiotherapy was
given  either  preoperatively 30Gy TGT and
postoperatively until 52Gy or postoperatively — 52 Gy
TGT. AIll patients were distributed into 4 groups
depending on wheter surgery was the primary treatment
or followed the preoperative radiotherapy: group | — 83

patients in stage 1B2 with primary surgery; group Il — 11



patients in stage 1B2 with preoperative radiotherapy and
surgery; group 111 — 31 patients in stage 1B with primary
surgery; group IV — 50 patients in stage 1IB with
preoperative radiotherapy and surgery.

Results: The incidence rate of lymph node metastases in
groups I, I, 1l and IV was 37,3%, 9%, 38,7%, 22%,
respectively. The incidence rate of macrometastases in
lymph nodes in groups LILII and IV was 20,4%, 9%,
25,8%, 12%, respectively.

Conclusions: Preoperative radiotherapy reduces the
incidence rate of lymph node metastases in locally

advanced cervical cancer in FIGO stage 1B2-11B.

Key words: cervical cancer, lymph node metastases,
radiotherapy



Surgical staging and histopathological findings in
endometrial cancer type Il patients

Y. Kornovski, E. Ismail
MHAT ”St. Anna” Varna, Gynecologycal clinic
Department of Obstetrics and Gynecology, Medical University Varna

Objective: To establish the extrauterine tumor dissemination-lymph node metastases
(LNM), positive peritoneal cytology (PPC) in endometrial cancer type Il (EC II)
patients and the predictive factors of such dissemination-histologic type (clear cell,
adenosquamous, papillary serous carcinoma) and depth of myometrial invasion.
Material and methods: Since 2006 until 06.2012, 29 patients with EC Il were
operated on in Gynecological clinic in MHAT ,,St. Anna” AD Varna. According to the
histology 10 women were clear cell carcinoma (CCC) - 34,48%, 11 - papillary serous
carcinoma (PSC) - 37,93% and 8-adenosquamous carcinoma (ASC) - 27,59%. Nine
patients were staged as 11l and IV stage - 9/29 (31%). Twelve women had myometrial
invasion in the inner halve of myometrium (41,38%) and 17 - in the outer halve
(58,62%).

Three patients had no LND (1 - with endometrial invasion up to % and 2 - with more
than %2 of myometrium) and 26 were evaluable for lymph node metastases (LNM).
Results: The incidence rate of LNM and PPC were 26,9% and 27,6%, respectively.
LNM in patients with PSC, ASC and CCC were 18,2%, 12,5% and 40%, respectively,
p<0,005. In cases with myometrial invasion less than 2 LNM and PPC were
established in 18,2% and 16,7%, respectively. When myometrial invasion was more
than %2 LNM and PPC were found in 33,3% and 35,3%, respectively (p<0,0005).
Conclusion: EC Il reveals aggressive biology - 31% of patients were staged as I11-1V
stage. Extrauterine dissemination affects approximately 1/3 of patients. The depth of
myometrial invasion inreases significantly the incidence rate of LNM and PPC. CCC
is associated with significantly higher incidence rate of LNM.

Key words: endometrial cancer type Il, lymph node metastases, positive peritoneal

cytology



Predictive factors for positive peritoneal cytology in
endometrial cancer patients

Y. Kornovski, E. Ismail
MHAT ”St. Anna” AD Varna, Gynecologycal clinic
Department of Obstetrics and Gynecology, Medical University Varna

Abstract

Objective: To determine predictive factors for positive peritoneal cytology (PPC) and the
incidence rate of PPC in endometrial cancer (EC) patients.

Material and methods: Since 2006 until 06.2012 154 (stage I-1V) patients with EC were
operated on in Gynecological clinic ,,St. Anna” - Varna: 125 - EC type | (81,2%) and 29
- EC type 11 (18,8%). All were submitted to intraoperative staging and were evaluable for
PPC.

Results: PPC was detected in 19 out of 154 women (12,34%): 8 out of 29 patients with
EC type 11 -27,6% and 11 out of 125 with EC type 1-8,8% (p<0,0005).

Lymph node dissection (LND) was performed in 16 out of 19 women with PPC. Lymph
node metastases (LNM) were established in 4 of these patients (25%) whereas in 3
women LNM were more than 3 (multiple).

Conclusion: PPC in EC patients is associated with lymphatic spread and non-
endometroid (type 1) histology

Key words: peritoneal cytology, predictive factors



Predictive factors for lymphatic spread in endometrial
cancer type |

Y. Kornovski, E. Ismail
MHAT ”St. Anna” Varna, Gynecologycal clinic,
Department of Obstetrics and Gynecology, Medical University Varna

Abstract

Objective: To establish predictive factors for lymph node metastases (LNM) and
the incidence rate of LNM in patients with EC type 1.

Materials and methods: Since 2006 until 06.2012 125 patients with EC type | -
34 G1 (27,2%), 87 G2 (67,2%), 7 G3 (5,6%) were operated on in Gynecological
clinic - MHAT ,,St Anna” Varna. According to the depth of myometrial invasion
67 patients had less than ¥2 (53,6%), 24 - more than %2 (19,2%) and 34 - with
tumor limited to the endometrium (27,2%).

Lymph node dissection (LND) — pelvic and/or paraaortic was preformed in 82
patients (65,6%), 43 patients were without LND.

The number of dissected lymph nodes ranges from 7 to 20, an average - 11.
Results: LNM were detected in 8 women out of 82 — 9,76%; 1 to 3 LNM were
detected in 5 patients (62,5%); in 2 patients (25%) were established more than 3
LNM, and in 1 woman - both pelvic and para-aortic LNM (12,5%).

LNM were detected in 5 (8,3%) out of 55 patients with myometrial invasion under
Y, and in 3 (13,7%) of 19 patients with invasion more than half of myometrium
p< 0.05.

Incidence rate of LNM in FIGO stage Il was 20% whereas in stage | - 8,3%,
p< 0,05.

The incidence rate of LNM in patients with G1, G2 and G3 was — 0%, 14,3% and
25%, respectively ( p<0,005).

Conclusion: FIGO stage, grading and depth of myometrial invasion are predictive
factors for LNM in women with endometrial cancer type I.

Key words: lymph node metastases, endometrial cancer type I



TREATMENT OUTCOMES IN CERVICAL CANCER
PATIENTS STAGE IBl AFTER SURGICAL AND
RADIOSURGICAL THERAPY

E. Ismail', Y. Kornovski, E. Dimitrakova?, E. Kovachev®
Obstetrics and Gynecology, MHAT "St. Anna" AD, Varna, Bulgaria
“Obstetrics and Gynecology, Medical University, Plovdiv, Bulgaria
*Obstetrics and Gynecology, Medical University, Varna, Bulgaria

Abstract

Objective: To establish the overall survival (OS) and disease-free survival (DFS) in
women with cervical cancer staged IB1 according to FIGO and submitted to surgical
and combined (surgical and postoperative radiotherapy-RT) treatment.

Material and methods: Between 2002 and 2012, 132 patients diagnosed as IB1
stage according to FIGO criteria were enrolled in the study. The median age was
49,33 (ranged from 27 to 75) years. The median follow-up period was 44 (ranged
from 1 to 114) months. All patients were surgically treated in one center -
Gynecological clinic ,,St. Anna” Varna hospital. Ninety three patients were
submitted to adjuvant RT-telegamma therapy (TGT) in dose 52 Gy. Surgery was
radical hysterectomy class 111 and pelvic or paraaortic lymph node dissection (in
cases of bulky paraaortic nodes). OS and DFS were estimated by Kaplan-Meier
method.

Results: Three-, five- and nine- years DFS were 83%, 82% and 82%, respectively.
The incidence rate of relapses was 14,4%, 19 women relapsed (5 - 3,8% local
recurrences; 12 - 9,1% distant metastases; 2 - 1,5% local and distant metastases).
One-, three-, five- and nine- years OS were 97%, 86%, 83%, 81%, respectively.
Seventeen out of 132 (12,9%) women died and 14 (82,4%) of deaths occurred in the
first 36 months of follow-up.

Conclusion: Distant metastases are the most common cause of treatment failure in
early cervical cancer patients. Relapses occurred more frequently in the first 24
months after treatment.



Poster Session |1

INCIDENCE RATE AND LOCALIZATION OF
LYMPH NODE METASTASES IN PATIENTS
WITH INVASIVE CERVICAL CANCER

Y. Kornovski'?, E. Ismail*?
10bstetrics and Gynecology, Medical University Varna
2MHAT “St. Anna — Varna” AD, Varna, Bulgaria

Objective: To establish the incidence rate, localization
and distribution of lymph node metastases FIGO stages |
and II.

Material and methods: Between 2002-2011, 294
patients FIGO stages (IB1 - 11B) had been operated on
(IB1 - 110; IB2 - 98; 1IB - 86). The surgical management
consisted in radical hysterectomy class Il and pelvic
lymphadenectomy. In cases with enlarged paraaortic
lymph nodes - paraaortic lymphonodulectomy was
performed.

Results: Lymph nodes metastases (LNM) were detected
in 82 patients (27,8%). The number of LNM were 1 to 3
in 66 patients (22,4%) and more than 3 - in 16 women
(5,4%). Pelvic LNM were found in 74 patients (25,17%)
and paraartic LNM - in 8 patients (0,34%). LNM were
evaluated as macrometastases in 45 women (15,31%) and
as micrometastases - in 37 women (12,59%). The
incidence rate of LNM in stage IB1, IB2 and IIB was
20,9%, 33,67% and 30,24%, respectively.

Conclusion: Bulky cervical lesions even tough in stage
IB1 reveal higher aggressiveness and metastatic potential
than small cervical lesions.



TREATMENT OF CERVICAL
CARCINOMA IB2 STAGE

Y. Kornovski'?, E. Ismail*?
1O0bstetrics and Gynecology, Medical University Varna
2MHAT “St. Anna - Varna” AD, Varna, Bulgaria

Objective: To establish the overall and disease - free
survival (OS and DFS) in patients IB2 stage FIGO with
primary surgical treatment or operated on after
preoperative RT.

Material and methods: Between 2003-2011 98 patients
(FIGO IB2 stage) were operated on. 83 patients were
submitted to primary surgery (radical hysterectomy class
Il with pelvic lymph node dissection - group 1 and 11
were operated on after preoperative RT - 30 Gy - group 2.
All operated patients were submitted to adjuvant RT - 52
Gy. Four patients were operated on after NCT
(neoadjuvant chemotherapy). All patients were followed
between 2 and 96 months - median period of 45 months.
Results: The acturial OS and DFS for all patients were
estimated as 73,5% and 75,6% respectively. The OS and
DFS for group 1 were estimated as 73,5% and 74,7%
respectively.

The OS and DFS for group 2 were estimated as 72,8%
and 82%, respectively.

Conclusion: Stage 1B2 cervical cancer is related to worse
prognosis in comparison to IB1 FIGO stage, because of
the higher incidence of distant metastases. Preoperative
RT doesn't change the oncological outcomes. There is no
statistical difference between group 1 and group 2 in
terms of survival. Is important to perform paraaortic
lymph node dissection and concurrent radiochemotherapy
in these patients.



JleyeHue HA paka HA MAaTOYHATA
mmiika (PMII) B IB2 craguii

4. Kopuoscku®, E. Ucmaun*, M. Kpaepa**

*MBAJI ,,CB. Anna - Bapna” AJl, I'mHekosorm4na
knuHuka; MVY-Bapna, Karempa ,,AxymepctBo u
['mnexonorus”; PrrkoBoguren Karenpa: npod. a-p Cr.
HWBanos, nMH

** Y - Bapna . Kateapa ,,Cratuctuka”; PrkoBoguTen
Karenpa: nou. n-p Becenun Xamxues

Pe3rome:

Hen: Jla ce ycranoBu oOmara u CcBOOOJHA OT
3a00JsBaHe MPEXKHUBSIEMOCT MpH nanueHtTd B IB 2
craguii o FIGO omepupaHu THPBUYHO WM CIIE]
npenoneparusHa JIT.

Marepuan u Metoau: 3a nmepuoga 2003-2011r. 98
narueHTH B IB2 cranuii mo FIGO ca 6unu onepupanmu.
83 malnMeHTH ca ONEepUpPaHH MBPBUYHO — paJHUKaIHA
xuctepexkromus kiac Il ¢ TazoBa numdHa AUCEKIUS —
rpyna 1 u 11 ca onepupanu ciexn npenoneparuBaa JIT
— 30 Gy — rpyna 2. Ha Bcruku HMalMeHTy € MPUIoKEeHA
cnenonepatuBHa JIT — mo obma no3a 52 Gy. Yernpu
nanueHTku ca onepupanu cien HXT. Ilanuenture ca
npocieaeHu ot 2 1o 96 mecena, cpeaHo — 45 mecerna.
Pesyaratu: OOmara akrtyaiHa u CcBOOOJHAa OT
3a00JIIBaHE TPEXKHUBSIEMOCT 32 BCHUYKU OIEpPHpPaHU

marmenTy B IB2 cragnii mo FIGO e cwrorBerHo 73.5% u
75.6%.



OO6mara u cBOOOMHA OT 3a00JIsIBaHE MPEKUBIEMOCT B
rp. 1 e ceoTBeTHO 73.5% 1 74.7%.

OO6mara u cBoOOMHA OT 3a00JIsIBaHE MPEKUBIEMOCT B
rp. 2 € cboTBeTHO 72.8% 1 82%.

N3Boa: Cramuii IB2 e ¢ mo-noma nporHosa ot IB1
CTaauii, TOpaau IMO-BUCOKATa 4YEeCTOTa Ha JaJCYHU
Meractazu. llpegonepatuBHata JIT He mnpomeHs
OHKOJIOTUYHUTE pe3ynrartu. JIumcBa crarucTuyecka
pa3iuKa MEXIy MpexuBsiemMoctra Ha Tp.l u r1p.2.
Heo6xomuMo e u3BbpmiBaHe Ha mnapaaopranHa JIJ{ u
KOHKypeHTHa xumuonbuerepanuss XJIT npu Hamuuue
Ha JIM npu Te3u nanueHTu.

KmouoBu aymu: 1B2 cranuii PMII, o6ma u ceoboaHa
0T 3a00JIsIBaHE TPEKUBSIEMOCT.

Treatment of cervical carcinoma IB2
stage

Summary:

Objective: To establish the overall and disease-free
survival (OS and DFS) in patients IB2 stage FIGO with
primary surgical treatment or operated on after
preoperative RT.

Material and Methods: Between 2003-2011 98
patients (FIGO 1B2 stage) were operated on. 83 patients
were submitted to primary surgery (radical
hysterectomy class [IlIl with pelvic lymph node
dissection — group 1 and 11 were operated on after



preoperative RT — 30 Gy — group 2. All operated
patients were submitted to adjuvant RT — 52 Gy. Four
patients were operated on after NCT (neoadjuvant
chemotherapy). All patients were followed between 2
and 96 months — median period of 45 months.

Results: The acturial OS and DFS for all patients were
estimated as 73.5% and 75.6% respectively. The OS
and DFS for group 1 were estimated as 73,5% and
74,7% respectively.

The OS and DFS for group 2 were estimated as 72,8%
and 82%, respectively.

Conclusion: Stage IB2 cervical cancer is related to
worse prognosis in comparison to IB1 FIGO stage,
because of the higher incidence of distant metastases.
Preoperative RT doesn’t change the oncological
outcomes. There is no statistical difference between
group 1 and group 2 in terms of survival. Is important
to perform paraaortic lymph node dissection and
concurrent radiochemotherapy in these patients.

Key words: IB2 cervical cancer, overall survival,
disease-free survival.



OHKOJIOTMYHM pPe3yJITaTH NPH
KOMOMHHUPAHO JiedeHHe HA MAIlMEeHTH C
pak Ha maTtouyHaTta muiika ( PMII) 1IB
FIGO craamii

5. Kopaoscku™®, E. Ucmann®, M. KpaeBa™*

*MBAJI ,,CB. Anna - Bapna” A]Jl, ['mHekonormdna
kinHuka; MY-Bapna, Karempa ,, AKylmiepctBo U
l'maexonorus”; PvkoBoguren Karempa: mpod. a-p Cr.
HWBanos, nMH

**1Y — Bapna, Karenpa ,,Cratuctuka”; PvkoBoauTen
Karenpa: gou. n-p Becenun Xamxuen

Pe3rome:

Hexa: Jla ce ycranoBu o01mara u cBOOOHA OT 3a00sIBaHe
MPEKUBIEMOCT, KaKTO U POJIATA HA XUPYPTUYHO JICUCHHE
npu marueHTH [IB craguit PMII o FIGO mommnoxxenu
Ha KOMOWHUPAHO PaIMOXUPYPTUYHO JICUCHUE.
Marepuan u wmeroam: 3a mnepuoma 2003-2011 86
narmetnn  (IIB  crammit) ca Ownu  onepupanu. Iler
nanveHTku ca onepupanu ciaen HXT. 31 mamuentu
(rp.3) ca omepupaHu IBPBUYHO U CIEJONEPATHUBHO ca
noiokeHu Ha amoBanTHa JIT — 52 Gy, a 50 nanuentu
ca omepupanu cien 30 Gy mpemomepatuBHa JIT u
cienonepaTuBHa gombasama go3a JIT 1o 52 Gy (1p.4).
Pesynratu: Cnen cpenen nepuon ot 45 wMecena
akTyaqHata oOma wu cBoOogHAa OT  3aboisBaHe
MPEXUBAEMOCT € ChOTBETHO 75,6% u 77,9% 3a Bcuuku
nanuentu ot [IB cramuii. B rp.3 dyectorara Ha JoKaHA
peUMIMBH U JAJI€YHH METACTa3u € ChOTBETHO 9,7% u



12,9%, a B rp.4 — JOKaJHUTE PEUUAMBUA U JAJCYHUTE
MeTacTa3u ca ChoTBeTHO 6% u 14%. Akryamnara oOrmia
u cBOOOMHA OT 3a00isiBaHE MPEKHUBIEMOCT 3a Tp.3 €
cvorBeTHO 80,6% u 77,5%, a npu rp.4 — 76% u 80%
(NS).

N3Box: KoMOMHUPAHOTO paAHOXHPYPTHYHO JICYCHHE
OCHUTYpsiBa TOOBp JIOKAJEH KOHTPOJI Ha 3a00JIIBAHETO, HO
HE TMOBJHUSIBA METACTA3UTE M3BBH MAIIKHS Ta3, KOUTO ca
IIPUYMHA 32 MTO-HUCKUTE MPEKUBIEMOCTH MPH MAlUEHTH
[IB craguit mo FIGO. Ilpenoneparusnara JIT (rp.4) He
MPOMEHS CUTHU(HUKAHTHO oOmara W CcBOOOJHA OT
3a00JIIBaHE TPEKUBIEMOCT TIPH TE3W  IAIUCHTH.
OcHOBHaTa UHAMKAILMSA 3a XUPYPruyHo JieueHue BbB [1B
CTaauil € XUPYPTUYHOTO CTaJAMpaHE — ImareiaHa JuMQHa
nuceknus mo Ttuna Ha LEP wm mapaaopranna mumdna
TUCEKIMs, Ha 0a3aTa Ha KOETO c€ IUIaHUpa Mperu3Ha
Tepanusi 3a BCEKU OTEJICH CIIydai.

Kmowosn paymm: I[IB craguit PMI, xwupypruuno
JieYeHue, XUPYPTUYHO CTaAUpaHe

Oncological outcomes of combined
therapy in patients with cervical
carcinoma FIGO stage 11B

Summary:

Objective: To establish the overall and disease-free
survival and the role of surgery as well as in cervical
cancer stage 1B (FIGO) patients submitted to combined
radiotherapy and surgery.



Material and methods: Between 2003-2011 86 patients
with cervical cancer stage 11B had been operated on. Five
patients were operated on after neoajuvant chemotherapy.
Thirty one women (group 3) had primary pelvic surgery
(radical hysterectomy class Il and lymphonodulectomy)
and adjuvant RT until 52 Gy and 50 women were
operated on after preoperative RT (30 Gy) and were
submitted to adjuvant RT until 52 Gy (group 4).

Results: After median follow of 45 months the acturial
overall and disease-free survival (OS and DFS) were
estimated as 75,6% and 77,9% respectively for all
patients staged 1B (FIGO). In group 3 the incidence of
local relapses and distant metastases was 9,7% and
12,9%, respectively and in group 4 — local and distant
recurrences were 6% and 14%, respectively . The acturial
OS and DFS for group 3 were 80,6% and 77,5%,
respectively and for group 4 — 76% and 80% (NS).
Conclusion: Combinated treatment (RT and pelvic
surgery) produce reliable local control of the disease
(cervical cancer 1IB stage) but is ineffective for
metastases outside the small pelvis which is the cause of
worse survival of patients with cervical cancer stage 11B
(FIGO). Preoperative RT (group 4) doesn’t change the
OS and DFS significantly. The main indication for
surgery in patients with cervical cancer stage IIB is the
surgical staging (pelvic and paraaortic lymph node
dissection) which enables the appropriate individual
treatment planning.

Key words: cervical cancer stage 1B, surgery, surgical
staging



JlumpHa quceku s NP eHAOMETPOUACH
eHJIOMeTPHAJIEH KAPIUHOM

E. Ucmann, . Kopaoscku, C. CnaBueB

MBAJI ,,CB. Anna - Bapua” A]Jl, I'uHekosoruuna
kinHuKa; MY-Bapna, Karempa ,, AKylmiepctBo U
l'uaexonorus”, PwkoBomuren Kareapa: mpod. n-p Cr.
HWBanos, nMH

Pesrome:

[Ipy XUPYpru4HOTO JIEYCHHE HA EHIAOMETPOUTHHS
engomerpuanien kapuuHoMm (EEK) wu3BbpmiBanero Ha
mumbHa nucekuus (JI[I) mnpemusBmkBa crmopoBe U
noinemMuku. He e yrounena poissita Ha JIJ[-cragupaiia,
neyeOHa, IPOTHOCTUYHA.

B Hacrosmoro mpoyuBaHe € MpENCTaBeH ONUTa B
XUPYPrU4YHOTO JIEYEHHWE HA MAMH UeHTbp npu 125
nanuenTku ¢ EEK. YcranoBenu ca yecrorara Ha TuMpHA
Meractazu (JIM) u 3aBUCMMOCTTa UM OT TPEHJIUHT Ha
tymopa, ctauit mo FIGO u gpn6ounna Ha nHGUATpPAIIUS B
MHOMETPUYMA.

[Ipu ananu3a Ha TONyYEHUTE pE3YIATaTH Ce
ycraHoBsiBa, 4e crtaauiatr mo FIGO, rpednuHrsT Ha
TymMOpa U IBJIOOYMHATA HAa MHUOMETpajHa WHBa3Hs ca
CTAaTHCTUYECKU 3HAYMMH (PAKTOpH, YBEIMYABAIU PUCKA
ot JIM npu EEK.

KuarouoBu aymu: nuMpHUA MeTacTasu, eHIOMETPOUICH
eHJI0MEeTpUaJICH KapLIMHOM



Lymph node dissection in endometrial
cancer type |

Summary

The role of the lymphadenectomy (staging, prognostic,
curative) as a part of surgical treatment of endometrial
cancer type | is a subject of controversial discussions
among oncogynecologists.

In the present study has been presented the experience
in the surgical management of endometrial cancer type |
in one single institution. The incidence rate of lymph
node metastases (LM) and the relationship between
grading, stage, depth of myometrial invasion and LM
have been revealed.

The analysis of the results drew the conclusion that
stage, grading and depth of myometrial invasion increase
the risk of LM in women with endometrial cancer type 1.

Key words: lymph node metastases, endometrial
cancer type |



JleueOHU pe3yaTaTH NPU NANUEHTH C
pak Ha maTtouyHaTta muiika (PMII) IB1
craauii mo FIGO

A. Kopaoscknu*, E. Ucmana*, M.KbneBa**

*MBAJI ,,.CB. Anna - Bapua” A]Jl, I'mHekonormyna
knuHuka, MY-Bapna, Karenpa ,, AxkymepctBo H
['mnexonorus”; PwproBoguten Karenpa: mpod. a-p Cr.
HWBanos, 1MH

**1NY-Bapna, Karempa ,,Crarucrtuka”; PbroBomurten
Karenpa: nou. n-p Becenun Xamxues

Pe3rome:

Hen: /la ce nmpoyun obmiata u cBoOoHA OT 3a00JsiBaHe
MPEXKUBIEMOCT 3a cpefeH nepuon or 41 mecema mnpu
nmeuenuero Ha PMIII B IB1 craguii mo FIGO nHa 6a3ara Ha
COOCTBEH OITHT.

Marepuan u metroau: 3a nepuoga 11.2002 — 11.2011 r.
110 mammenTtku ¢ xucTojiormyHO aokazad PMIII IB1
craguit mo FIGO ca Ounmu onepupanu. XupypruaHoTo
JIeYeHHE € pasmupeHa xucrepekromus kiac I ¢ nmm 6e3
3ama3BaHe Ha SWYHUINTE M TOTAJIHA Ta3oBa JUMQHA
nucekuus. CnenoneparuBHa JIT e mpuiioxkena Ha 76
MAIUEHTKH, cheTosma ce B 52-54 Gy TGT. [lepuoast Ha
npocneasBane € ot 2 10 104 mecena, cpenno 41 mecena.
PesyaraTu: AxktyanHara o0ma W cBOOOJHa  OT
3a00sIBaHe TIPEKUBAEMOCT TIpH marnueHTH B IB1 cranumii
PMIII e cwrorBerHo 90% m 90,9%. 11 manmeHTKH ca
MOYMHAJIY 32 Neprojia Ha npocieasaBane, 10 ca noaydunin
peuuauMB UM Meracraza. BpemeTo 3a mosiBa Ha pelUaANB



WM MeTacTas3a € oueHeHo Ha 16,81 mecena. Ilpu yetupu
MAIUEHTKHU Ca YyCTAaHOBEHU JIOKATHHU PELUINBH, a TIpu 6 —
MeTacTa3u U3BbH MAJIKHS Ta3.

3akarovenue: XUpypruaHOTO ¥ KOMOMHHPAHO JICYCHHE
ga PMII B IB1 craguit mo FIGO Bomar mo BHCOK
OpoleHT obma W cBoOogHa  OT  3abossiBaHe
NpexXuBAEMOCT — cboTBETHO 90% n 90,9%. Hamuumero
Ha METAacTa3W M3BBH MAJIKHUS Ta3 MPH MIECT MAIMEHTKH
(5,5%) wu3uckBa W3BBPIIBAHETO Ha IIaTeslHAa JUM@HA
mucekuus (JIJI) okoso riyreamHUTE U NpEcaKpaHUTE
JIB u mpu ycraHOBSIBaHE Ha MeETacTa3d B TIX - H
napaaopransa JI/I.

Kmrouou nymu: PMIII IB1 craguii, numdnua gucexmms

Therapeutic outcomes in patients with
cervical cancer FIGO stage IB1

Summary:

Objective: To establish overall and disease-free survival
(OS and DFS) for patients with FIGO IB1 stage cervical
cancer for median period of follow-up of 41 months.

Material and methods: Between 11.2002 — 11.2011, 110
women with histologically confirmed cervical cancer IB1
stage were operated on by the author. Surgery was radical
hysterectomy  class 1l (Piver) and  pelvic
lymphonodulectomy (ovariectomy was optionally). 76
patients were submitted to adjuvant RT (TGT - 52 — 54



Gy). The period of follow-up ranges from 2 to 104 monts,
median 41 monts.

Results: The acturial OS and DFS in patients with
cervical cancer IB1 stage were estimated as 90% and
90,9%, respectively. Eleven patients had died for the
period of follow-up and in 10 occurred local or distant
recurrences. The time to develop recurrences was
estimated as 16,81 months. Four patients developed local
recurrences and six — distant metastases.

Conclusion: Surgical and combined therapy of cervical
cancer patients IB1 stage leads to high rate OS and DFS -
90% and 90,9%, respectively. The incidence rate of
distant metastases (5,5%) — in six patients in this stage
makes pelvic lymph node dissection crucial and the
presence of LM in gluteal and presacral lymph nodes
requires paraaortic lymph node dissection.

Key words: cervical cancer IB1 stage, lymph node
dissection



ABTOGdJIyopeceHIIMs U e THOMETPHO03a.
OnTuyecka urpa ujiv HOBAa HAJAEKIAa B
AMATHOCTHKATA HA eHJoMeTpuo3ara?

W. Kiipker'?, J. Klenske?3, sI. Kopuosckn®

1VuuBepcuTeTCKa aKymepcka KinHnka oomact Shleswig-
Holstein, Kammyc Lubeck

2lleHTHp MO €HOOMETpPHO3a M KIMHHUKA IO aKyIIEpCTBO,
I'pancka 6onuauna rp. Baden Baden

300macTHa 6omanna Albstadt

4MY-Bapna, Karenpa ,,AKymepcTBO M THHEKOJIOTHS,
MBAJI ,,CB. Anna” Bapha, ['MHEKOJOTMYHA KIIWHHKA;
Havannuk knunuka: Hou. a-p . KopHoBcku, nm

Pe3rome:
[IpencraBen e wmeroma Ha aBTOQIIyOpeCUCHIMATA B

JTUArHOCTUYHUS TpOLIEC 3a JI0OKa3BaHEe Ha 3a00JIIBaHETO
€HJIOMETpHO3a TMpPHU KIUHUYEH KOHTUHIEHT OT 45
nanueHTKu. Jlamapockorickara aBTO(IyopecleHlUs Ha
€HJJOMETPUO3HUTE OTHMIA € HOB METOJ 3a IO-TOYHA
IUarHoza Ha 3a0onsBaHeTo. ABTO(dIyopecleHIuaTa 3a
pasivka OT KOHBEHIMOHAJHATA JIAAPOCKOMHUsS JaBa
BB3MOXKHOCT Jla C€ BHU3yaU3UpaT M  Pa3MO3HAST
U3KITIOUUTEITHO MaJIKu U CKPHUTH Je3Un.
ABTO(uTyOpecCIIeHTHATa JanapoCKONusl B JEHCTBUTEITHOCT
pa3KpuBa HOBM XOPHU30HTH IIPH YCTAHOBSIBAHETO Ha
eHJ0OMEeTpHUO3aTa, KOETO IIe ce OTpa3u Ha ObAeuuTe
Je4yeOHU CTpaTEeTHH.

KawuyoBn  aymm:  ABTOQIIyopecUeHIHs,  BbHIIHA
€HIOMETPHO3a



Autofluorescence and Endometriosis.
Optical Trap or New Hope in dianosis of
endometriosis ?

Summary

Laparoscopic autofluorescence imaging of endometriosis
is a new method to properly detect the disease.
Autofluorescence in contrast to conventional white light
laparoscopy enables us to visualize the entire extent of
disease and to recognize extremely small or occult lesions.
Autofluorescence imaging in fact reveals a world behind
the world, a substantial new representation of
endometriosis, which will have much impact on our future
therapeutic strategies.

Key words: Endometriosis, Autofluorescence Imaging



I'1o6anHO0TO 2010 HA eTHOMEHPUYMA
HA MATKAaTa KATO HOB
OPraHOChXPaHABAII ONIEPATHBEH METO/I

NPy TUCPYHKIMOHATIHHU KPbBOTECYCHUSA

J. Klenske'? , M. Knoll 1 Y. Kornovski 3

1Klinik fur Frauenheilkunde und Geburtshilfe der
Stadtklinik Baden Baden, Klinikum Mittelbaden

2 Zollernalbklinikum Albstadt

3MHAT ”St. Anna” AD Varna, Head of Gynecological
clinic, Department of Obstetrics and Gynecology - Med.
university Varna

Pe3iome:

[IpencraBen € HOB METOA Ha abNaIMO Ha €HAOMETPUYM
OT BTOPOTO IMOKOJICHHE: OUITOJIapHA TPU ITUMEH3HOHATHA
Mpexa, ,,MeToabT Ha 31arHata Mpexa’, NOVA SURE
(Hollogic). Tlpu To3m  Merom ce  IpeMaxBa
GbyHKIMOHATHUSA W Oa3aJHHMsS CIIOM Ha MaTkKara U ce

IIOCTUIa yTEpUHHA aMEHOpes WU  Hau-MaJKOTO
XUIIOMEHOpEH.

KarouoBu nymu: Menomerpoparusi, J{uchyHKIMOHATHO
MaTOYHO KpPbBOTEUYEHHE, AOJANMO HA E€HAOMETpHUYyMa,

OpraHoChXpaHsBalll ONEPATUBEH METO/]



Craryc Ha JuM@HHTEe BB3JM M pa3Mep Ha
ObPBUYHUA TYMOP KAaTO MPOrHOCTHYHH

(pakTOpH NpH paKka Ha MATOYHATA LIUIKA

E. Ucmaunn, 5. KopHoBcku

MBAJI ,,Cs.Anna” Bapna, Knunuka ['unekonorus

Pe3rome. Tymopuusar pasmep u cragus mo FIGO ca
OCHOBHM  mporHoctumuHu  (aktopu mnpu  PMIIL
TyMOpHUAT OUaMEThp € EAUHCTBEHHST MPOTHOCTUYEH
dakTop, KOUTO MOXE Ja Ce ONpeAeNu MPeorepaTHBHO
npu OMMaHyaseH Tperie.

HeocnopBan mnporHoctuueH ¢akTtop € CTarychT Ha
nmumpauTe BB3MM. HampaBeHm ca  MHOTOOpOWHH
W3CTIC/IBAHMSI 32 BIMSHUETO HA METACTAaTUYHUTE JTUM(DHH
BB3IIU BBPXY MPEKUBIEMOCTTA HA TAIIMEHTKUTE C PaK Ha
MaTo4Harta mwuiika. [IporHocTudHO 3HaYeHUEe UMaT- Opost
MeractatnyHu JIB, HuBOTO(Ta30BHM, TMapaaopTaiHH),
MUKPO UM MaKPOCKOIICKHU ca TUM(HUTE METACTa3H.
KirouoBu 1ymu: nporHocTu4yHu GpaxkTopu, pa3mep Ha
MMbPBUYHUA TYMOP, cTaTyc HA JuM@pHuTe Bb3aH, [[HK

njaouanoct, PMIII.



Status of lymph nodes and primary tumor size

as prognostic factors in cervical cancer

Tumor size and FIGO stage are a major prognostic
factors in cervical cancer. Tumor diameter was the only
prognostic factor that can be determined preoperatively in
bimanual examination.

Uncontested prognostic factor is the status of the lymph
nodes. There are many studies of the impact of metastatic
lymph nodes on survival of patients with cervical cancer.
Prognostic significance has- number of metastatic lymph
node, level (pelvic, paraaortic) are micro or macroscopic
lymph metastases.

Key words: prognostic factors, primary tumor size,

metastatic lymph nodes, DNA ploidy, cervical cancer.



Incidence of Lymph Node Metastases in
Locally Advanced Cervical Cancer in
FIGO Stage IB2-11B. The role of
Preoperative Radiotherapy

E. Ismail, Y. Kornovski, S. lvanov

Summary

Purpuse: This study aims to determine the incidence
rate,number,location and type of lymph node metastases
in patients with cervical cancer in stage IB2 and IIB as
classified by FIGO before and after radiotherapy.

Methods: Between 2003-2011, 184 patients with cervical
cancer in FIGO clinical stage 1B2-11B were operated on at
the Clinic of Gynecology MBAL ,,St. Anna” - Varna.
Surgery consisted in radical hysterectomy type Il and
LEP procedure in majority of cases. Radiotherapy was
given  either  preoperatively 30Gy TGT and
postoperatively until 52Gy or postoperatively — 52Gy
TGT. AIll patients were distributed into 4 groups

depending on wheter surgery was the primary treatment



or followed the preoperative radiotherapy: group | — 83
patients in stage 1B2 with primary surgery; group Il — 11
patients in stage 1B2 with preoperative radiotherapy and
surgery; group 111 — 31 patients in stage I1B with primary
surgery; group IV - 50 patients in stage 1IB with
preoperative radiotherapy and surgery.

Results: The incidence rate of lymph node metastases in
groups I, I, 1l and IV was 37,3%, 9%, 38,7%, 22%,
respectively. The incidence rate of macrometastases in
lymph nodes in groups I, 1I, 111 and IV was 20,4%, 9%,
25,8%, 12%, respectively.

Conclusions: Preoperative radiotherapy reduces the
incidence rate of lymph node metastases in locally
advanced cervical cancer in FIGO stage IB2-11B. In these
patients, lumbosacral, pre-sacral, and para-aortic lymph
node disection should be performed alongside the pelvic
LND to minimize the risk of distant metastases. LND
occupies a central place in the surgical treatment of these
patient groups. In addition to its therapeutic effects, it has
a staging role, which determines the most appropriate

adjuvant treatment.

Key words: cervical cancer, lymph node metastases,

radiotherapy



CBbBPEMEHEH HAIII 1 YK/ OIIUT ITPU
TPETUPAHETO HA IPEEKJIAMIICUA

C. I/IBaHOB(l), E. KoBaues, SI. KopHoBcku, A. XI/IHCB(Z),

P. MunkoB, A. IloneB, E. Ucmana, II. Ilanuesn, II.
Man:xapos, B. UBanoBa, H. KoJsieB

(1)PwroBomuten Karenpa mo AI" - MY-Bapna
(2)Hawanuuk VYposaormuna kmuauka YMBAJI ,,Cs.
Mapuna” — rp. Bapna

BBBEJIEHUE

Yecrorara Ha mpeekyiaMricusTa Bapupa mexay 2% u 7%
NP 3paBU pPa)xKIalu KEHU, KAaKTO B CBETOBEH Manao,
Taka 1 y Hac. YectoTaTa mpy MHOTOILIOIHA OPEMEHHOCT €
14%. Yecrorata mnpu KEHH C  MOpeauIecTBalia
npeekaamicus € 18%. XunepTeH3WBHUTE CHCTOSHUS IO
BpeMe Ha OpeMeHHOCT (6) ca 4ecTo cpeniaHu 3a00sIBaHms
U 33aeJHO C XeMOparusTa U HMHTpamnapTaiHata WHQEKIus
MOBUINIABAT 3HAYUTENHO Mal4MHAaTa 3a00JEeBAEMOCT U
CMBPTHOCT.

Crmopen National Center for Health Statistics (CAILL) mpe3
2001r., c¢ recramuonHa xwurneproHus ca Oomnu 150 000
xeHu, uin 3,7% ot Opemennure (1).

Cnopen Berg u xoneru (2) — 2003 - 630 16% ot 3201,
CBBp3aHH ¢ OpemeHHOCTTa cMbpTHH ciaydau B CAIll, ca
pe3ynTar OT YCIOXKHEHUS, CBbP3aHU C XUIIEPTOHUS 3a
nepuoga 1991-1997r. KnumHWYHO mnpeekIaMIicusita ce
JeNd Ha JIeKa W TeXKKa, Bb3 OCHOBAa Ha CTENEHTa Ha
XUMNEPTOHMSI, TPOTEUHYPHSI, KAKTO U 3aCSTaHETO Ha JPYTU



oprand W cucrteMH. KpuTepumre 3a JeKa M TEXKa
npeekiamiicus ciopen Danforth ca ciegnure:

Jlexa ¢opma
® (CHUCTOJIMYHO KPBBHO HaysiraHe no-roysimMo ot 140
mm Hg u/unm quactoinyHo KPbBHO HAJSTAHE I10-
roasMo oT 90 mm Hg m3mepeHo ABykpaTHO Haii-
MaJIKO Ha 6 4acoB UHTEPBAJ.
¢ [Iporeunypus ot 300 mr/24 gacoBa auypesa WU
nmoBeye OT eaHa (+) Ha JIBe MPOW3BOJIHU MPOOH,
cbOpaHu Ha 6 YacOB MHTEPBAJ.

Texka ¢popma

® (CHUCTOIMYHO KPBBHO HaysiraHe no-royisiMo ot 160
mm Hg u/unu nuacTonu4yHo KpbBHO HalAraHe Io-
roasimo oT 110 mm Hg 3a nBe uzmepBanus.

e [IporemHypuss oT 5 © wuim moBeue/24-yacoBa
auype3a wid nosede ot 3 (+) mpobu - OenTHK B
ypUHAaTa;

Onurypus no-mainka ot 500 ml 3a 24 gaca;
TpomOorurTonieHus: ¢ Opolt Ha TPOMOOITUTUTE TIO-
mansk ot 100,000/mma3;

® JloBumenu uyepHOmpoOHU eH3uMH; [locTosiHHA
0oJIKa B €MUTacTpuyMa WUJIM TOPEH JIeCeH KBaJpaHT
Ha KOpeMma,

BbenonpoOen oToK;
HenpexbcHaTu TEXKHM MO3BYHHM WM 3PUTEIHU
HAPYIICHUS;



CBbBPEMEHHU METO/IN 3A TMAT'HOCTHUKA
HA IMTPEKAEBPEMEHHOTO PAKIAHE

H. Koaes', E. KoBauen', C. UBanos', 1. KopHoBckn',
K. lBeTtkoB', M. AnresioBa?, A. Illones’', E. Ucmana’
1.Karenpa ,,AxymepctBo u ['unekonorusa”’, MY-Bapua

2. Karenpa ,,AkymepctBo u ['unexonorus”, TY-
Menununcku ¢akynrer, Ctapa 3aropa

Pe3rome:  ABrOpuTe  mpocnensBaT  ChbBPEMEHHUTE
TCHACHIINU B AuarHosaTta Ha MMPEKACBPCMECHHOTO
paxaane. C 0coO€H akIEHT C€ ONMHMCBAT OMOXUMUYHHUTE
TecroBe 3a wuscienBane Ha QuoOponexktur (fFN) wu
uHCynmuHomonooen pactexkeH (dakrop (IGFBP-1) B
[EPBUKO-BATHHAIIHA TPOOM, KAKTO W U3MEpBaHE Ha
IbJDKUHATA HA MaTOYHATa IIUHKa Ype3 TpaHCBaruMHajlHa
exorpadus.

KarwouyoBu JYMH: [IpexxneBpeMeHHO paxjaHe,
OMoXMMHUYHH  TecTtoBe,  ¢eTtameH  (PUOPOHEKTHH,
TpaHCBaruHajgHa exorpadus



CONTEMPORARY METHODS FOR PRETERM
LABOR DIAGNOSTICS

N. Kolev?, E. Kovachev?, S. Ivanov?, Y. Kornovski?, K.
Tsvetkovi, M. Angelova?, A. Tsonev?, E. Ismail?.
1.Department of Obstetrics and Gynecology — Medical
University, Varna

2. Department of Obstetrics and Gynecology - Medical
Faculty of TU, Stara Zagora

Summary: Authors track current trends in preterm labor
diagnostics. The emphasis is laid on biochemical tests for
examination of fibronectin (fFN) and insulin-like growth
factor-binding protein (IGFBP-1) in cervical and vaginal
secretions, as well as ultrasound assessment of cervical
length.

Key words: preterm labor, biochemical tests, fFN,
transvaginal ultrasound



CJIYYAM HA IBYCTPAHHA TYBAPHA
BPEMEHHOCT CJIEA UB® - ET

E. Kosaues!-?:3, U. Kozosckn®, C. HBanos'2, .
Kopnoscku', H. Mupuena'-?, I1. KosaeBa?, A. Llones' -2,
E. Hcmana', C. KucboB'3, H. Kojies!

1Karenpa mo AkymepctBo u [ 'mHekomorusi, MeTuInHCKH
Yuusepcurer-Bapna, PwkoBogmren: mnpod. a-p C.
HBanos, tMH

2CBAT'AJI - EOOJ ,,ITpod. n-p . CramaroB“ BapHha,
M3nbpanurtenen nupexktop — A-p P. MunkoB
3Meauuuncku llentsp mo Acuctupana Pempoaykius
»Bapaa” OO/l, PeroBoauten: mpod. n-p M. Ko3oscku,
JTIMH

Pe3rome

ABTOpUTE ONMUCBAT PpAIBK CiIy4yaid Ha JBYCTpaHHa
TybapHa Opemennoct cineq MB®-ET. Ilaunuentkata e ¢
BTOPUYEH CTEPUJIUTET, HU3BbpIICHA € MpeaxoKaaria
JMUATHOCTHYHA JIAallapOCKOMUs, KBAETO C€ H3KII0YBa
HaIM4YMeTo Ha TyOapeH dakrop. JlamHuTte oOT
cnepmorpamara  mnokassar  Oligoasthenozoospermia,
yMmepeHa KbM Texka (hopma. Peanusupan e KbC MpOTOKOI
¢ 'HPX-anTaronuct u ca tpancdepupanu aBa eMOprHoHa
Ha 3 nmen. Ha 36 nen cnex emOpuoTpancdepa,
MarUeHTKaTa TOCThIIBA 1O CIEHIHOCT B CTaIl[MOHAapa C
KOJUKOOOpa3HM OOJNKM B  JIeC€H  XHUIOTaCTPHUYM,
KIMHUYHU W Y3]J] — [OaHHW 3a XEMOIIEPUTOHEYM.
W3BbpiieHa € chemHa JanapoToMHusi ¢ MocieBalia
CAJIMUHIEeKTOMUS JEKCTpa, TMOpaaud  XeMOIEPUTOHEYM,
BcleACTBUE Ha TybapeH abopt. Ilpm ornema Ha msB
aJHeKC ce JMarHoCTUIMpa Hepa3cTpoeHa TyOapHa



OpeMEHHOCT B MCTMHYHATAa YacT B TNPEAPYHTYPHO
CBhCTOSIHUE, KAaTO C€ B3¢ PCIICHHE 3a CAJIMHHICKTOMHUS
CUHUCTpA. XHUCTOJOTHYHHUTE H3CICABAHMS ITOTBBPINXA
JMarHo3ara eKTOMMYHa OPEMEHHOCT BBB JIBETE TPHOU.
YecroTata Ha HAKOM PEeIKH (GOPMH M JIOKATM3AIMU Ha
M3BBHMATOYHA OpeMeHHOCT, KaKTO 51 Ha
XETePOTONMYHATa OPEMEHHOCT C€ YBEJIWYaBa Clie/l
ACUCTHPAHU PENPOTYKTUBHU TEXHOJIOTHH.

KiouoBH  aymMH:  W3BBHMAaroyHa  OpeMEHHOCT,
XEeTepOTONMYHAa OpEeMEHHOCT, JABYCTpaHHa TyOapHa
OpEeMEHHOCT, aCUCTHPAHU PETIPOAYKTHBHU TEXHOJIOTHU

A CASE OF BILATERAL TUBAL
PREGNANCY AFTER IVF - ET

E. Kovachevt-2:3, 1. Kozovski}, S. lvanovt2 Y.
Kornovski!, N. Mircheval-2, P. Koleva?, A. Tsonev!-2,
E. Ismailt, S. Kisyov3, N. Kolev.

1Department of Obstetrics and Gynecology, Medical
University, Varna

2SBAGAL - Ltd ,,Prof. Dr. D. Stamatov*“ , Varna
3Medical Centre of Assisted Reproduction ,,Varna”, Ltd

Abstract

The authors describe a rare case of bilateral tubal
pregnancy after IVF. The patient is with secondary
infertility. The preceding diagnostic laparoscopy



excluded the presence of tubal factor. The results of the
spermogram show average to severe form of
Oligoasthenozoospermia. Short protocol with GnRH-
antagonist was performed and two embryos were
transferred on the third day. On the 36™ day after the
embryo transfer the patient was hospitalized with
abdominal pain in the right hypogastric region, clinical
and ultrasound indications for hemoperitoneum. Urgent
laparotomy was performed followed by salpingectomy
dextra due to hemoperitoneum caused by tubal abortion.
The examination of the left adnexa reveals uruptured
tubal pregnancy in the isthmic part of the tube and the
decision for salpingectomy sinistra was taken.
Histological examinations confirmed the diagnosis of
ectopic pregnancy in both tubes.

The frequency of some rare forms and localizations of
ectopic as well as heterotopic pregnancies increase after
ART.

Key words: ectopic pregnancy, heterotopic pregnancy,
bilateral tubal pregnancy, ART



NuTpaonepaTuBHHU YCJI0KHEHUS NIPH
XHPYPIrU4HO JieYeHUE HA PaK HA

maTtouHata muinka | u |l craagum nmo
FIGO

1. Kopuoscku', E. Hemani®, C. UBanos?, E. Koaues?
IMBAJI ,,Ce. Anna - Bapua” AJl, ['mnexonormuyna
kiuHuka, Havanuuk knunuka: gou. a-p 5. KopHoBcku,
JIMH

IMV-Bapsna, Karenpa ,,AxymepctBo u ' muekonorus”
2MVY-Bapna, Kareapa ,,AxymepctBo u ['mHekonorus”,
PvroBoauren karenpa: npod. a-p Ct. IBaHoB, 1MH

Pesome:

[IpencraBenu ca BUIOBETC WHTpAONePaTUBHU
YCIOKHEHUS W TAXHATA 4YecToTa TMPU  paJuKaIHA
XUCTepeKToMusT u JuMpHA Aucekius (TazoBa W
napaaopTajgHa) Karo XUPYPTHMYHO JieueHwe Ha 294
NAalKMeHTH C MHBA3WMBEH pak Ha MaroyHata mmwmiika | u |l
cramuu 1o FIGO.

KiaouoBu aymMu: WHTPaONEpaTUBHU YCIOKHEHUS, PaK
Ha MatoyHarta muiika |1B1-11B craguu



Intraoperative complications of surgical
treatment of cervical cancer stages | and
I1in FIGO

Y.Kornovski, E.lsmail*, S.lvanov?, E.Kovachev?
1MHAT ”St. Anna - Varna” AD, Gynecologycal clinic
1Medical university Varna, Department “Obstetrics and
Gynecology”

2 Medical Universite Varna, Department “Obstetrics and
Gynecology”

Summary

With this study are presented the types of intraoperative
complications and their frequency in radical hysterectomy
and lymph node dissection (pelvic and paraaortic) as
surgical treatment of 294 patients with invasive cervical
cancer FIGO stages | and 11.

Key words: intraoperative complications, cervical cancer
stages IB1-11B



PaHHU cjieonepaTUBHM YCJI0KHEHUS NMPH
XHPYPru4HO JiedeHre Ha PaK Ha
MaTtouyHata muidka | m |l craguu mo

FIGO

s KOpHOBCKI/Il, E. I/ICMaI/lJIl, E. KOBaquZ, C. UBanos?

1IMBAIJI,,CB. Anna - Bapna” AJl, [ mHekonornyna
kinHuKa, Havannuk kinunuka: nou. A-p . KopHoBcku, AMH
1MYV-Bapna, Kareapa ,,Axymepctso u ['mHekosorus”;
PvroBonuten karenpa: npod. a-p Ct. UBaHoB, TMH

2 MenunuHckH yHUBepcHUTeT — Bapha, Kareapa
“AKyImepcTBO U THHEKOJIOTHS

Pe3rome

[IpeacraBenn ca BuUgOBETE paHHU CIIeOTIEPATUBHU
YCIOKHEHUS W TAXHATAa YecToTa TpH  paJuKaiHa
XUCTepEeKTOMHUS W  JuMdHA JUceKius (TazoBa U
rapaaoprajHa) KaTo XHPYpruyHo JiedeHue Ha 294
MalUeHTH ¢ WHBA3UWBEH pak Ha marouHara muika | u 1l
craguu 1o FIGO.

KiaouoBu aymm: paHHU CIEIONEPATUBHU YCIOKHEHUS,
pak Ha Mato4HaTa muiika IB1-11B craguun



Early postoperative complications in
surgical treatment of cervical cancer
stages I and Il in FIGO

Y. Kornovski', E. Ismail', E. Kovachev?, S. lvanov?
1MHAT ”St. Anna - Varna” AD, Gynecologycal clinic
1Medical university of VVarna, Department “Obstetrics and
Gynecology”

2Medical university-Varna, Department “Obstetrics and
Gynecology”

Summary

Presented are the types of early postoperative complications
and their frequency in radical hysterectomy and lymph
node dissection (pelvic and paraaortic) as surgical treatment
of 294 patients with invasive cervical cancer FIGO stages |
and II.

Key words: early postoperative complications, cervical
cancer stages IB1-11B



KbcHHM ciie1onepaTUBHU yCJI0KHEHUSA TPH
XHPYPIrU4HO U PAAMOXMPYPIrUYHO
JieYeHNe HA MHBA3MBEH PAK HA MAaTOYHATA
11107070 %]

S1. Kopnosceku*, E. Ucmana*®, E. KoBaues**, C. UBaHoB**
*MBAJI ,,CB. Anna - Bapua” AJl, [ mHeKomornyHa KIMHUKA;
Havannuk knnHuka: gou. 1-p S. Kopnocku, nMH
*MYVY-Bapna,Karenpa ,,AxymepctBo u ['mnexonorus”,
PvroBonuren Karenpa: npod. a1-p Ct. BaHOB, 1MH

** MenMIMHCKU YHUBEpCUTET-BapHa,

Karenpa ”AkyiiepcTBoO U THHEKOJIOTHS

Pe3iome

[IpencraBenu ca BHJIOBETE KbCHHM  CJEIONEPATUBHU
YCIOXKHEHUS U TAXHATa 4YecToTa MpPU  XUPYPTUYHO U
KOMOWHUPAHO PaMOXUPYPTUYHO JiedeHHEe Ha 294 manueHTu
C MHBa3UBEH pak Ha martouyHara mwmiika | u Il cragum mo

FIGO.

KiouyoBu aymm: KbCHU CIEJONEPATUBHU YCIOXKHEHUS,
KOMOWHUPAHO  pPaJUOXUPYPrUYHO  JICUCHHWE, paK Ha
Mmarounara muiika |B1-11B ctaguu



Late postoperative complications of
surgery and radiosurgical treatment of
invasive cervical cancer

Y. Kornovski*, E. Ismail*, E. Kovachev**, S. Ivanov**
*MHAT ”St. Anna - Varna”, Gynecological clinic

*Medical university of Varna, Department “Obstetrics and
Gynecology”

**Medical university-Varna, Department “Obstetrics and
Gynecology”

Summary

Presented are the types of late postoperative complications
and their frequencies combined radio-surgical and surgical
treatment of 294 patients with invasive cervical cancer FIGO
stages | and II.

Key words: late postoperative complications, combined
radio-surgical treatment of cervical cancer stages IB1-11B



PoJsisita Ha MUHMMHBA3UBHATA
XHPYPIUusi B ONEPATUBHOTO
JIeYCHHEe HA PaKa HA MATOYHATA
muiika (PMII)

S1. Kopnoscku, E. Ucmann

MBAIJIL ,,CB. Auna-Bapna” AJl, I'mnekonorunuxa
kinHuKa, HawanHuk knunuka: nou. a-p 5. KopHoBckw,
M

Pe3rome:

Hanpasen e nureparypeH 0030p Ha JamapOCKOIICKHTE
XUPYPTUYHU NPOLEAYPU M3IMOI3BAHU NPH JICYEHUETO Ha
paka Ha maroyHara muiika (PMII). TakuBa npouenypu
ca: JIalmapOCKOIICKH XUPYPTUUYEH CTEIKUHT (CTaaupaHe),
CeHTHHENHA JUM(HAa HACHTU(UKAIMSI, JATapOCKOICKa
eKCTpanepuTOHEaIHA TapaaopTalHa JIUM(pHA TUCEKIHS,
JarnapoCcKOINcKa pauKaiHa XUCTEPEKTOMHUS,
JanapocKoIcKa NapaMeTpeKTOMHUs, PaJuKalHa
JarapoCKOICKa TPaxeNeKTOMUS, JTAapOCKOIICKH-
acHCTUpPaHa eK3eHTepalys U HAKOU MO-PAIKO
U3I0JI3BaHU MHTEPBEHLIUH - JIATAPOCKOIICKA
TPAHCHO3ULIMA Ha AWYHULIU U JIAIapOCKOIICKO JIUTHpPaHe
Ha XUIOracTpajgHara apTepusi.

KiaouoBn aymm: jamapockomnus, pak Ha MaTO4Hara
IMKKa



The role of laparoscopy in the
operative treatment of cervical
cancer

Summary:

A review of the literature of a common used laparoscopic
surgical procedures in the treatment of cervical cancer
has been made. These procedures are: laparoscopic
surgical staging, sentinel lymph node identification,
laparoscopic extraperitoneal paraaortic lymph node
dissection, laparoscopic radical hysterectomy,
laparoscopic  parametrectomy, laparoscopic radical
trachelectomy, laparoscopic-assisted exenteration and
some procedures less common used as laparoscopic
transposition of ovaries and laparoscopic ligation of
hypogastric vessels.

Key words: laparoscopy, cervical cancer



Ponsi Ha oOpa3HaTa QMATHOCTHKA B
JAeTeKIUs Ha JUM(HHU METACTA3M -
SIIPEHO - MArHUTEeH pe3oHanc (AMP),
komnTbpen Tomorpad (KT) m PET

Scan

E. Ucmana, S1. KopHoBckn

MFBAIJI ,,Cs.Anna” Bapua, Knunuka ['mnekomorus

Pe3rome. Hannurero Ha meracrasu B TUM(HHUTE BB3JIU
MPEACTAaBIsIBA €IWH OT Hal- BAXHUTE NPOTHOCTHYHU
(dakTOpu B JICYCHHETO HAa paka Ha MaTo4yHaTa KA.
[lopamu nponycku B KIMHUYHOTO cragupane SAMP, PET
Scan u KT ce wu3mom3Bar Bce TMOBeYE IPH
npenonepaTuBHo craaupane Ha PMII(pak Ha MmatouyHara
muiika). IMP Moxe na Obae BKJIIOYEH KAaToO YacT OT
npeaonepaTUBHATA OLIEHKA Ha TYMOPHU IO-TOJIEMHU OT
2cM, EHAOLEPBUKATHU JIE3MHM W TPH OpeMEHHH
MalUEHTKN WM MAlUMEeHTKHA C HaJHOpMeHO Teryio. SAIMP,
IIET u KT npenoctaBar nombiHUTEIHA HHGOPMAILIHS 32

JIOKAJIHUSA U PCrUOHAJICH KOHTPOJ Ha 3a00JI9BaHETO npu



MAlMEHTKN JICKYBaHHM OCHOBHO C KOHKYPEHTHA XHMHO-
JThYETEpanus.

KaouoBun aymm: PMII, o6pa3na muarnoctuka, SIMP,
[IETckenep, KT

The role of MR imaging, PET and CT in the
detection of metastatic lymph

E. Ismalil, Y. Kornovski

Abstract. The presence of lymph node metastasis
constitutes one of the most important prognostic variables
in managing cervix cancer.Due to deficiencies of clinical
staging, MRI, PET and CT are being increasingly used in
the pre-treatment work-up of cervical cancer. MRI should
be performed as part of the pre-treatment evaluation for
tumors larger than 2cm, in endocervical lesions, and in
obese or pregnant patients. MRI, PET and CT appear to
provide complementary information pertinent to local and
regional control in patients being treated curatively with
chemoradiation.

Key words: cervical cancer, imaging,MRI, PET, CT
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A RARE CASE OF BILATERAL TUBAL PREGNANCY AFTER IVF - ET

E. G. Kovachev' 2" S. Ivanov', Y. Kornovski, K. Tsvetkov' A. Tsonev, E. Ismail’, N. Kolev'

"Obstetrics and Gynecology, Medical University, ?Medical Centre of Assisted Reproduction ,,Varna”, Ltd, Varna, Bulgaria

Do you have a preferred presentation method ?: Poster

Would you like to take part in the Under 34 Competition ?: No

Problem statement: The frequency of ectopic pregnancy (EP) is from 0,3 to 1,4% of all pregnancies and is more common after
IVF — between 4 - 5%. It is considered that even in adequately performed ET, embryos cam migrate to the tubes due to uterus
contractions as well as increased quantity and hydrostatic force of the transfer medium containing the embryos.

The authors describe a rare case of bilateral tubal pregnancy after IVF.

Methods: The patient is with secondary infertility. The preceding diagnostic laparoscopy excluded the presence of tubal factor
infertility. The results of the spermogram show average to severe form of Oligoasthenozoospermia. Short protocol with GnRH-
antagonist was performed and two embryos were transferred on the third day.

Results: On the 36™ day after the embryo transfer the patient was hospitalized with abdominal pain in the right hypogastric region
as well as clinical and ultrasound indications for hemoperitoneum. Urgent laparotomy was performed followed by salpingectomy
dextra due to hemoperitoneum caused by tubal abortion. The examination of the left adnexa revealed unruptured tubal pregnancy in
the isthmic part of the tube and the decision for salpingectomy sinistra was taken (figure 1). Postoperative period passed without
complications. Histological examinations confirmed the diagnosis of EP in both tubes. The examination of serum beta hCG levels
showed progressive decrease.

Image/graph:

Conclusion: The interesting fact in our case is that the patient does not have hydrosalpinx and obturation in both tubes which is
confirmed with diagnostic laparoscopy before the IVF procedure. The frequency of some rare forms and localizations of ectopic and
heterotopic pregnancies increases after ART. Prior to IVF, patients should be informed about the risk of EP.

Disclosure of Interest: None Declared



XHpypruvHo jJedyeHue Ha HHBa3MBEH PaK
Ha maTtoyHaTa muidka (PMII) npu 294
NanueHTH

5. KopnoBckn*, E. Ucmana*, M. KbneBa**

*MBAJI ,,CB. Anna - Bapua” A]Jl, I'mHekomoruuna
knuHuka; MYVY-Bapua, Karenpa ,»AKYIIEPCTBO U
['mnexonorus”; PeroBomuren Karenpa: mpod. a-p Cr.
HWBanos, 1MH

**11Y-Bapna, Karenpa ,,CtaTtuctuka”,;

PvrxoBoauten Karenpa: nou. a-p Becenun Xamxuen

Pe3rome

Hen: /a ce aeMOHCTpUpAT NOKA3aTEIIUTE HA XUPYPTUYHO
JedcHue (BpeMmeTpaeHe B MiN, KpbBo3arydoa B M, BpeMe
3a BH3CTAaHOBSIBAHE HA MEXYPHA (DYHKIIHS U YPEBEH Macax
B THU, OOJTHUYCH MPECTOM B JHM).

Marepunan u meronm: 3a nepuoga 11.2002 — 11.2011r.
296 nmanMeHTKH ¢ MHBA3MBEH paK Ha MAaTOYHATA IIMHKa ca
OuIM onepupaHu OT aBTopa. 294 ca OlLEHeHH MO TOPHUTE
nokasareyii. Bp3pactra Ha nauueHTUTe Bapupa ot 27 r. 10
84 r., cpenno 48 r. 110 ca 6w B IB1 cranuii, 86 — BbB
IIB crammit m 98 — IB2 craguii PMII. Xupypruunoto
neuenne B 81% or ciydaute — 238 mammMeHTKH € Ouio
pamukanHa xuctepektomus kinac Il (PX) ¢ agHekcure u
tazoBa muMpua aucekrus (JI/I), PX knac III ¢ agHekcuTe
+ ta3zoBa + nmapaaoprtanra JIJI — (2,7%) — 8 ciyuas, LEP —
(8,2%) — 24 cnyuas, PX kiac I1I 6e3 annexcu + tazosa JIJ1
+ mapaaopranHa 6uorcus — (5,1%) — 15 cnygas. OcBen Ha
XUPYPTUYHO JICUCHUE NMAIlMEHTUTE ca OWIIM MOJI0KEHU Ha



npuerepanus (mpemonepatuBHa — 30 Gy TGT wu
cnenonepatuBHa wim jpombiBamia  TGT — 52 Gy) u
HeoamoBanTHa xumuotepanus (HXT) (3 kypca cisPlatina,
Bleomycin, Holoxan).

Pesyararu: Cpegnara npoabJDKUTEIHOCT HA ONEpAllUUTE
e 124 munytu (camo PX u JI/I), cpennara kpbBo3aryba —
480 mut. [Ipu 37% ce e HamOXKWIIO KPBBOIIPEIUBAHE MPEaU
wii cnen  uHTEpBeHuusAta. CpenHoTo Bpeme  3a
BB3CTAaHOBSIBAHE Ha MeXypHa (PYHKITUS (IeKaTeTepru3arus)
€ 22-1 JeH, a BpPEMETO 3a Bb3CTAaHOBSIBAaHE HAa UYPEBEH
nacax € 3 IHu.

3akmaroyenue: OtBopenara xupyprus npu PMII npu
OBJIaJifHA TEXHUKa MW ONUTEH €KHUIl  OCHUTypsBatT
KpBhBO3aryda v Bh3CTAaHOBSIBAHE HA MAIIMEHTUTE CPABHUMHU
C MUHUMHBAa3UBHUTE TEXHUKU.

KawuyoBn aymu: PMIL, kpwBo3aryba, BpemerpacHe,
XUPYPTUYHO JICYCHHE



Surgical treatment of 294 patients with invasive
cervical cancer

Summary

Objective: To establish the indices of surgical treatment
(duration of operation — min, blood loss — ml, time to
bowel and bladder function recovery — days) in treatment
of invasive cervical cancer.

Material and methods: Between 11.2002 — 11.2011 296
patients with invasive cervical cancer were operated on
by the author. 294 were valuable in terms of indices of
surgical treatment. The age of patients ranges from 27 to
84 years, median — 48 years. 110 women were in stage
IB1 (FIGO), 86 — in IIB, and 98 — in IB2 stage. The
surgery in 81% (238 cases) was radical hysterectomy
class 11 (RH) and pelvic lymph node dissection (LND) in
2,7% (8 cases) RH and PLN and paraaortic lymph node
dissection (PLD); LEP in 8,2% (24 cases) and RH with
transposition of the ovaries and PLD in 5,1% (15 cases).
Results: The median duration of operations (only RH and
LND) was 124 minutes, the median blood loss — 480 ml.
Blood transfusion was performed in 37% of cases. The
median time for bladder and bowel function recovery was
22 and 3 days, respectively.

Conclusion: Open surgery performed by experienced
teams trained in good technical skills leads to blood loss
and recovery of patients comparable with miniinvasive
techniques.

Key words: cervical cancer, blood loss, duration of
operation, surgery.



Excrpanepuroneanna sumpHa
AUCEKIUS MPH PaK HA MATOYHATA
mmiika (PMII)

5. KopnoBckn, E. Ucmaunn

MBAJI ,,CB. AnHa - Bapna” AJl, ' mHekoJlornyHa KJIMHUKA
MYV -Bapna Karenpa ,,AKynepcTBo U THHEKOJIOTUS
PwvkoBonuren: mpod. n-p C. IBaHoB, AMH

Pe3rome

Ha 14 mauueHTH ¢ MHBa3MBEH paKk HAa MaToOYHATa IIWKKa
(PMIII) e wu3BBpHIEHA EKCTpamepuToHeadHa JuMQHa
nuceknus (EIJI). Onucana u npencraBeHa € TEXHUKaTa
Ha EIUIJI, ycnoxkHeHuUsITa U NPUIIOKUMOCTTa Ha METOJA,
0COOCHO KaTo cTaaupalia mpoleaypa mpu Mo-aBaHCHPAIH
ctagnu Ha PMIII.

Kiro4uoBu 1ymu: exTparnepuToHeanHa JUMQHA JUCEKIHUS,
XUpYprudHo cragupane, PMIL

Extraperitoneal lymph node dissection in
cervical cancer patients

Summary

Extraperitoneal lymph node dissection (EPLD) has been
performed in 14 patients with invasive cervical cancer.
The technique of EPLD has been described and presented
as well as its feasibility, especially as staging procedure in
locally advanced stages of cervical cancer.

Key words: extraperitoneal lymph node dissection, surgical
staging, cervical cancer



3HayeHMe HA HEBPOChXPAaHsBaIIATA
PAANKAJIHA XUCTEPEKTOMHUS NPH
XHPYPrusiTa HA paKa HAa MAaTOYHATA
muika (PMIIL)

S1. Kopnosckn, E. Ucmana

MBAIJI ,,Cs. AnHa - Bapna” ['mHekogoruyHa KJIMHUKA
MYVY-Bapna, Kareapa,, AKymepcTBo U THHEKOJIOTHUS
PwroBoguren: npod. a-p C. UBaHoB, AMH

Pe3rome

Hea: Ha ce mpoyudn  OPWIOKHMOCTTa  Ha
HEBpPOCHXpaHsBAIlaTa  paguKagHa  XHCTEPEKTOMHUS
(HCPX) mo cragum mpu pak Ha MarovyHaTa IIIHAKa
(PMII) wu 3HaueHuero ¥ BBPXY KpbBO3arydba H
BpeMeTpacHe Ha paaukanHata xucrepekromus (PX),
KaKTO U IO OTHOIIEHWE HA BH3CTAHOBSIBAHE Ha MEXypHa
GbyHKIMS pu 00JTbYEHU M HEOOIHUCHH MTAIIMCHTH.
Marepuan: 3a mnepuoma XI1.2002 - 1X.2011, 294
nmanuedtu ¢ maBasuseH PMII IB1, IB2, 1IB craguu ca
onepupanu upe3 PX u tazosa nmumdpna aucexkuus. Ha 77
or Tax e u3BbpuieHa HCPX (26,19%). Ha 56 ot Tte3u
nanuentTy HCPX e usBbpiiena nspsuuHo (Tp. 1), a Ha 21
MalueHTH - cien npeponepatusna JIT (rp. 2).

H3BoaH OT NIOJIy4EHUTE pE3yITaTH:

HCPX e mpuioxxkuma TEXHHWKA 3a BCEKH oOmepalOuiieH
craauii(I1B1, IB2, 1I1B) na PMIIl. HCPX He HamaisiBa
paAMKaIHOCTTA Ha XUCTEPEKTOMHUSITA.
IIpenoneparuBnara JIT He mpomMeHs mnon3ara U



omaronpustHuTe acnekt ot HCPX. Ilocnemnara Boau
JI0 HamMaJieHa UHTpaolepaTuBHa KpbBo3aryoa (280 mi c/y
600mn, p<0,005), 6Bbp30 BB3CTAHOBSIBAHE HA MeEXypHa
¢ynkmus (ma 16 men c/y 24 gen, p<0,005) wu
HE3HAYMUTEITHO yIbKaBa BpemerpacHeTo Ha PX (75 MuH.
c/y 60, NS).

KaouoBn aymm: HeBpochbXpaHsBalla  paJuKaiHa
XMCTEPEKTOMHSI, PaK Ha MaTOYHaTa MIMHKa

The impact of nerve-sparing radical
hysterectomy in the surgery of cervical
cancer patients

Summary

Objective: To study the feasibility of the nerve-sparing
radical hysterectomy (NSRHT) stage by stage in cervical
cancer and its impact on the blood loss, the duration of
RH as well as on bladder disfuction in irradiated and non-
irradiated patients.

Material (Patients): Between X1.2002 and 1X.2011, 294
consecutive patients with invasive cervical cancer (IB1,
IB2, 11B) were operated on. The performed surgery was
radical ~ hysterectomy class 1l and  pelvic
lymphadenectomy. 77 patients were submitted to NSRH
(26,19%) — 56 patiets — non-irradiated (gr.1) and 21 -
after preoperative radiotherapy (gr.2)



Conclusions: NSRH is feasible technique in stages 1B1,
IB2, 1IB before or after radiotherapy. NSRH doesn’t
compromise the radically of the RH. Preoperative
radiotherapy doesn’t change the benefits of NSRH. The
latter is associated with minimal blood loss during RH
(280 ml vs 600, p<0,005), fast recovery to spontaneous
voiding (16" day vs 24, p<0,005) and is little more time —
consumpting procedure (75 min vs 60 min, NS)

Key words: nerve-sparing radical hysterectomy, cervical
cancer
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