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OTHOCHO: IMCepTallMOHEH TPy Ha TeMa ,,JIeueHne Ha NEPBUKATHUTE
IpeKaHIepo3u upes enekTpoOpumkoBa excumsus (LLETZ) B
am6ynatopuu ycnoBus" Ha 1-p Monka Meanosa KopHoscka 3a
npuckxaane Ha OHC "Jlokrop", o6iact Ha Bucme o6pasosanue: 7.
3npaBeona3sane u cnopt, IIpodecunonanto Hanpasienue 7.1

Menuuuna , Hayuna cnenuanHocT ,, AKYIIEPCTBO M TUHEKOJIOTHS "

LKPATKH BUOTPA®UYHM JAHHU I KAPHEPEH [TPO®II
HA KAHJIUJIATA

JI-p Mionka KoproBcka e posiena npe3 1975 roji. 3abpIiBa CpeIHOTO CH
obpazosanue npe3 1993 r. B COY "Han Ba3zos"- rp.[lnesen. [Ipe3 1999
I. c€ JMIUIOMHMpPA KaTo MarucThp-jiekap B MeMIMHCKA Y HUBEPCHUTET -
[TneBeH ¢ omimyed ycnex. B nepuona 2000r -2004r. e crnienuairu3ant 1mno
AKy1epcTBo u ruHexosiorus, a 2005 e roquHara, B KOsSTO IpH1001Ba 1

CIICITHAJIHOCT.

Ot 2005r. 1o 1ouu 2020r. € ¢ OTBETHO MEAULIMHCKY MPEICTABUTEN U

CTapliM TaKbB BUJ BOJCIIH (papMaLEBTUUHH KOMITaHUHU. OT M.I0JIH



2020r. ¥ KbM HACTOSIIUA MOMEHT A-p MiBaHoBa paboTu KaTo opiMHATOP
B Kimmnuka o runexosiorust nipy MBAJI ,,CBera Anna-Bapna" - A/l
ITpe3 2020 r. e xoHopyBaH acucreHt B Kateapa ,,3apaBuu rpuxun" Ha MY
- Bapna, ¢uiman Illymen, a roauHa no-KbCHO U IIOHACTOSIIEM - PEIOBEH

acucTeHT B chuiata Kareapa.

Baanee no6pe pycku u anrnuiicku esun. Ilputexasa oraMyna

KOMIIIOTBpHA I'PaAMOTHOCT.

Yiten e Ha BJIC, BIAI u ap. HayuHH OpraHu3anuu.

II. BHAYMMOCT HA IIPOBJIEMA

[IpegocraBeHusT 3a pEUCH3UPAHE JUCEPTALUOHEH TPY /L € [IOCBETEH HA
M3KTIOYUTETHO 3HAYMM U MHOTO aKTyaJleH B TMHEKOJIOTHYHATA IPaKTUKA

upobiem.

KapuuHOMBT Ha MaTOYHATA LIKIKA € HAM-YECTHAT ICHUTAJICH PaK B
pa3BHBALMTE Ce CTPaHU 1 3aeMa 0Kk0j10 20-30% oT BcHuku
37I0KQYECTBEHH 3200 1sIBaHUA HA )KEHCKUTE MOJIOBU OPTaHU B TE3H
peruoHu. PasnpocTpaHeHHeTo My € 3HaYUTEIHO TT0-MAJIKO B 3anaHus
CBSIT, KBJIETO Ca LIPWIOKEHH AECHCTBAIM CKPUHUHIOBH Iiporpamu. B
rnobajnen Mammab roiMIIHo ce oTkpusat okoso 500 000 nosu ciyuas,
karo yecrorara Bapupa ot 6 10 30 Ha 100 000 >xeHun, CbOTBETHO 32
MHBA3UBHO U IIPEMHBA3UBHO 3a00sis1Bane. IMEHHO TOBA € €/1Ha 0T
NPUYHUHUTE 332 HAPACTBAILOTO 3HAYECHUE HA CBOEBPEMEHHOTO
JMarHOCTULIMPAHE U aJI€KBATHOTO JIEYEHHE HA IIPEIPAKOBUTE

3a001sBaHUA HA MATOYHATA IIMIKA.



[TocneanuTe ce OTHKJICCTBIBAT ¢ TEPMUHA ,,[ICPBUKAIHA HHTPACIUTAIHA
Heoriazus™ — CIN, Kato ce pa3lensiT Ha JIE3UHM C HUCKA U BUCOKa CTEIICH.
[Tpu bpBUTE € HAMLIE MMHUMAJICH IIOTCHIIMAI 33 Pa3BUTHE Ha
3JI0KaveCTBEHO 3a00J1sIBaHE HA MaTOYHATA IIMKHKA, HO IIPU BTOPHUTE
CBHIIECTBYBAa BUCOK PUCK OT Nporpecus KbM Takosa. ETo 3aio
rpaBwHUAT TepaneBTuyeH noaxoa kbM CIN € KirouoBo 3B€HO B
TIOJIXO/1a TIPU Ta3u TMHEKOJOrMYHa narosorus. lemm ce
TPEI0TBPATABAHE CBEHTYAJIHA MPOTPeCcUs 10 UHBa3UBEH pak. Tpsabsa
obaye ¥ Jja ce peuu3upa pucka OT IIPEKOMEPHO TPETUPAHE Ha JIE3HH,

IIpU KOUTO ChUICCTBYBA BEPOATHOCT OT 06paTHOT0 pa3BUTHC.

AGJIATUBHOTO ¥ €KCIIM3MOHHOTO JICUCHHE ca IBeTe POpPMHU Ha
amOytraropHo xupyprudHo siedeHue Ha CIN. IIpn u3bopa na meroz ce
B3eMar npeaBu/1 GaKTOpH KaTo: Bb3pacT HA MalUEHTKATa, MapUTeT,
penpoiy KTUBHHU IJIAHOBE, PE3YJITATH OT LIUTOJIOTUS U OMOICUS Ha
MaTOYHATAa IKiiKa, KOJIIOCKOICKa Haxoaka u Ap. He Ha nociieiHo msicTo,
pa3bupa ce, BCEKH €MH OT II0COYEHHTE METOAM UMA U CBOMTE
npeauMcTBa. IIpu eKCIM3MOHHUTE TEXHUKH, YUHTO OCHOBEH
npeacrasuren € LLETZ, ToBa ca: ocurypsisane Ha XHCTOJIOTHICH
Marepuall 3a NaToJIOrH4Ha OLEHKA, OIIPEJEIsIHE CTENIEHTa Ha
3a00JIIBAHETO, ChUETABAHETO C JIOKAIHA aHAJITEe3Usl U 0COOEHO
BB3MOXKHOCTTA IIPY I'OJISIMA YacCT OT CIIy4YauTe OCBEH JUArHOCTHYEH Jia ce
HOCTHUTHE U JieueOeH eeKT. Y 1aueH € NpH )EHU C HE3ABbPLICHH
penpoiyKTHBHHM Tu1aHoBe. Benuko ToBa yTBbpkaasa LLETZ B MHoro
KJIMHUAKA KaToO CTAHJAPT NMPH JICYEHUETO HA UEPBUKAIHUTE

NpEeMaIMTHCHH JIC3HUH.

B T031 CMHCBJT aJIMHpUpaM U300pa Ha TeMa U TO OTIPEAETISIM KaTo

0COO€HO I10IX0IS1II.



[lenTa Ha perieH3upaHus JUCCPTALMOHEH TPY /L € Jia ce Mpoydar
IPWIOKUMOCTTa, 6€3011aCHOCTTa, MKOHOMUYECKaTa e(heKTUBHOCT,
neyeGHUTE pe3yJITaTH U IIPOTHOCTUYHUTE (HAKTOPH MIPH JICYEHHETO Ha
uepBuKajHUTe Npexkanueposu upez LLETZ npouenypa B amOyiaropHu

YCIOBHSL.

3a nocrurane Ha nenta a-p KopHoBcka cu noctaps 7 sCHO

dbopMy IUpaHy 3a/jauu:

1. Jla ce npoyuu npuiioXKUMOCTTa 1 HKOHOMUYECKaTa €PeKTHBHOCT Ha
LLETZ — npoueaypara B aMOyJ1aTopHu yciaoBusi — o6e300sBane,
ciiefoneparuBHa 0oJika, clieIonepaTuBeH MPECTOM, YCIONKHEHHS

(MHTpaonepaTuBHU, PAaHHU U KbCHU).

2. Jla ce HanipaBu aHAJIM3 U YECTOTHO pa3npe/ICCHUE Ha
xucronornynute pezyaratu cieq LLETZ ( LGSIL, HGSIL, Ca colli uteri
in situ et microinvasive, 3aciraHe Ha eHI0TICPBUKATHUTE JKJIE3U OT
LGSIL u HGSIL, cbcTosHME HA pE3EKLIMOHHUTE JIMHUU HA €KTO- U
€HJIOIIEPBHKC U BPhX Ha KOHYCa-CBOOO/IHYU OT JIUCIIIA3Us, apTeUIMaTIHO

TepMUYHO YBpeaenu, 3acernatu ot LGSIL, HGSIL, Ca colli uteri in situ),

3. Jla ce npoyuu BIMSHHUETO HA CICJAHUTE IPOrHOCTHYHH (PaKkTopu:
BB3pacT, apUTeT, XOPMOHAJIEH cTaTyC (IIpeMeHonay3a, MOCTMEHONay3a),
XMCTOJIOrMYEH pe3yaTtaT oT npunenanara ouoncus (LGSIL, HGSIL),
a/IEKBaTHOCT Ha KOJIIOCKOICKOTO M3cJie/(BaHe (3a0BOJIUTEIHA,
HE3a/10BOJIMTENHA KoJmockonus), Tuna ZT (tun 1,2,3), Tuna na

uepBuKaiHata je3us (tuil 1,2,3), KOJIMOCKOICKOTO BIEYaTICHHE 3a



nepsukannara nesus (LGSIL, HGSIL, Ca colli uteri in situ), pasmepa Ha

je3usTa.

4. ]13 CC YCTAHOBH BJIMAHHUCTO Ha CHIUTC rOPCCIIOMCHATH
IIPOrHOCTHYHH d)aKTOpI/I 34 3aCAraHeTO Ha PE3CKUHUOHHHUTE JIMHUHU OT

IaToOJIOrHYHAA MIPOIICC.

5. Jla ce mpoyuH yectoTaTa Ha pelMIMBU U MEPCUCTCHIIUATA Ha

nepsukanuuTe npexanueposu cinen LLETZ nponenypa.

6. Jla ce npoyuu Kopenanusara MeX1y XUCTOJIOMMYHUTE HAXOAKH CIIe]
LLETZ wn ciex npuuenHa 6uoncus 101 BUAECOKOJIIOCKOIICKH KOHTPOJI 110
OTHOIIEHHE Ha NepBuKainara npekanneposa (LGSIL, HGSIL) u 1a ce
M3YUCIH Yy BCTBUTEIHOCTTA (HEraTUBHA IPEJUKTUBHA CTOMHOCT — NPV)
U cnenupuUHOCTTa (MOJIOKUTEIHA IPEAUKTUBHA CTOiHOCT — PPV) Ha
XMCTOJIOTHYHUS pe3yaTaT oT 6uoncus no otHomenue Ha HGSIL B

KpaiiHusl XucTosioruyeH pesyarar ciaex LLETZ.

7. Jla ce mpoyuu KopenausaTa MeX/1y KOJIMOCKONcKaTa Iuar{osa u
XHCTOJIOrHYHaTa guarnosa cies LLETZ npouexypa no otHomeHne Ha
niepBukaiHara npekanueposa (LGSIL,HGSIL) u na ce uzuncau
4yBCTBUTEIHOCTTA (HEraTHBHA MPEAUKTUBHA CTOHHOCT — NPV) 1
cnenMpUIHOCTTA (TI0J0KHUTEIHA NPEAUKTHBHA cTOHHOCT — PPV) Ha
XUCTOJIOTUYHUSA pe3yarat oT Ouoncus no otnomenue Ha HGSIL B

KpaiHusl Xucrojoruyen pesyarar ciex LLETZ.



IIl. CTPYKTYPA HA JIMCEPTALIMOHHUS TPY ]

JluceprauMOHHUSIT TPY /| € HanucaH Ha 124 crangapru crpanuuu. Mma
KJIaCMUECKa CTPYKTYpa U BKIIIOYBA CJIC/THUTE pa3JICin: BbBE/ICHUE,
jMTepaTtypeH 0030p, LE U 3a/ja4i, MaTepUal 1 METOAU, pe3yJITaTH,
oOCcHKIane, U3BOIH, IPUHOCH, Oubmmorpadus. KHUronucer €

Npe/icTaBeH OT 186 nuTepaTypHU U3TOYHHKA.
JlucepranusaTa € oHarneaeHa ¢ 16 Tabmuuu u 69 dpurypu.

Jluteparypuusar 0630p 3aema 30 cTpaHHUIM, KaTo 110 TO3U HAYUH €
crazeHa nporopuusita Mexy otaeaaure vact. /[-p MBanosa pasriexia
poasta Ha HPV B 1iepBUKa/IHaTa KaHIICPOr€HE3a, TOCOYBA ChBPEMEHHUTE
aKLEHTH B MIPOYYBAHHSITA HA MOJIEKYJISIPHO M T€HHO HUBO, aHAJIM3KMpa
pHUCKOBHTE (GaKTOPU M PA3IPOCTPAHEHHETO HA HHPEKLMATA, [IPELU3HO
OTJIEIs MSICTO HAa CKPUHUHIOBUTE METO/IM U c€ (POKYCHpPa BbPXY
HpoLeaypuTe, Kacaeuy epeKTUBHOTO JICUCHUE Ha LIEPBUKAIHHTE

IMPCKaHICpO3u.

MATEPHUAJIA U METO/IN: Bxirouenu ca 189 nanueHTKH,
UHAMIMpaHy 3a u3pbpiuBane Ha LLETZ. IIpoyuyBanero oOxBama
nepuojia 01.01.2017r.-31.07.2021r. u e nposeacuo B M1] ,,11pod. 1-p
SBop Kopuoscku* EOO/] B amOynatopuu yciosus. O6paborkara Ha
JIAHHUTE € U3BBpIlIcHA Che cTaTucTuuecky naketn IBM SPSS Statistics

25.0. u MedCalc Version 19.6.3. M3nonsBanu ca Gorara raMma METO/IH.

COBCTBEHHU PE3YJITATH: onpezensiM KaTo MHOTO 100po
odopmicHUETO Ha MOTyYeHHuTe pe3ynTath. [Ipunoburtara nnpopmanus

MOXe 1a Obae 00001eHa:

-LLETZ npouenypara € npunoxumMa B am0yaropHara npakTuka ¢ Hucka
YEeCTOTa Ha UHTPA- U CIICJONIEPATUBHH Y CJIOXKHEHHS, [IPY MHHUMAJIEH

npectoit. Mkonomuyeckara it epeKTUBHOCT ce 00yciaBs OT iBa OCHOBHH



dakTopa — MpUIaraHeTo Ha JOKalIHa BMECTO 001a aHeCTe3us 1 1ICHaTa
Ha €JlMH JIErIoeH B OOJIHMYHATA cpe/la CpelLly JIMIcaTa Ha TaKbB B
amOyJlaTopHaTa NIpaKTHKa; PY ClIa3BaHe HA MH/MKALUUTE 3a
usBbpiBane Ha LLETZ ca Bb3MOXKHH XUCTOJI0rM4YHMU pesynratu LSIL B
caeaonepatusHus npenapat; LLETZ npouenypara moxe na Ob/¢e
JIMarHOCTHYHA 3a J0Ka3BaHe HA MHBA3WBEH KAPLMHOM IIPH JKEHU B
MEHOIIAY 3a, KITMHUYHO ¥ KOJIMOCKOIICKU CYCIIEKTHH 3& UHBA3MUs, HO C
HEraTMBHA XUCTOJIOTHA OT NMpULIETHATa OUOTICHST; BETPEKIC3HOTO
3acsrane e 6eser 3a Bucokocrenenna jquciuiazus u Ca colli uteri in situ;
TEPMHUYHOTO YBPEKAAHE HA PE3CKIIMOHHUTE JUHUU € OCTIEANIA OT
LLETZ u ce cpewa B 7,9% B 11poy4BaHETO; Y€CTOTATa HA 3acCsiraHe Ha
pE3eKIMOHHKITE JIMHUK Ha KOHYyca 11pu xeHuTe ¢ Ca colli uteri in situ e
18,2%, K0eTO MoKa3Ba Bb3MOXKHOCTTA KaKTO 3a JUArHOCTHUIIUPAHE, TaKa U

3a jieyenue ype3 LLETZ npouenypara Ha Ta3u NaTOJIOIUs U T.H.

JI-p UiBanoBa dopmyimmpa 9 uzBoza, karo 6ux ormuunia 7,8 u 9.

INMPUHOCH HA ITUCEPTAIITMOHHMUSA TPY |

Hanurne ca rakuBa ¢ OPHUIMHAJICH, HAYYHO-NMPAKTUYCCKH U HAYYHO~

TCOPETHUYCH XapPaKTEP:

VcranoBeHa e NPUIOKKUMOCTTa M HKOHOMHYECKaTa eEKTHBHOCT Ha
LLETZ nponenypara B aMOyJJaTOPHH YCJIOBUS, IPOYYEHH Ca UHTpa- U
nocronepatuBaute yciuoxueHus cinea LLETZ, ycranoBenu ca
MPOTHOCTHYHUTE (PAKTOPH 3a Bb3HUKBAHE HA PA3JHYHUTE XUCTONOTHYHH
HaXOJIKM B KpaiiHus XxucrojoruueH pesyarar ciaex LLETZ, npoydenu ca
4ecTOTaTa Ha PELMIUBUTE U NIEPCHCTEHIMATA HA LIEPBUKAIHUTE

TPEKAHIIEPO3H cie/l OPUMKOBA EKCLM3US U JIp.



IV. 3BAKJIIOYEHHUE

Jlucepraumsita Ha J-p KopHOBCKa € e1HO 3abJIO0YEHO, CHBPEMEHHO U
MHOTO TTOJIC3HO 3a TUHEKOJIOTMYHATA ITPAKTUKA Y HAC MPOYyYBaHE.
KanaunarsT yaoctoBepsBa He00X0uMust Opoii 11y OuiMKauum, KakTo u
ydactusi B HayuHu ¢opymu. Orrosaps Ha uzucksanusta Ha 3PACPB,
ITpaBusiHMKa 3a HErOBOTO IpUJIAraHe U ChbOTBETHUA | IpaBuiaHUK Ha
Meauuuncku yuusepceurer — [liiesen. [Ipeasua ropeis3noxxeHoTo
y06e/1eHO NMOAKPENAM U MPEnopbyBaM Ha MHOTOY BayKaeMUTE YJI€HOBE Ha
HayuHo »ypu Jia riacyBat NoJoKUTENHO 3a npuchkxiane na OHC

»Jloktop* Ha a-p Monka VBanoBa KopHoBcka.

11.11.2022r. Hsrotsun peuemwga:/’ "

rp. llnoaus /lpod. n-p Enena Jlumurpakona, 1.M./




REVIEW

By Prof. Elena Dimitrova Dimitrakova, MD, PhD
Department of Obstetrics and Gynecology, MU-Plovdiv

Head of the Maternity Department, Obstetrics and Gynecology Clinic at St. George
University Hospital — Plovdiv

Regarding: Doctoral thesis on “Treatment of Cervical Precancerous Lesions by Large Loop
Excision (LLETZ) in an Outpatient Setting” by Dr. Yonka Ivanova Kornovska for awarding the
educational and scientific degree “Philosophy Doctor” in the field of higher education 7.

Healthcare and sports, professional division 7.1. Medicine, scientific specialty "Obstetrics and

gynecology"

I BRIEF BIOGRAPHICAL AND CAREER PROFILE OF THE APPLICANT

Dr. Yonka Kornovska was born in 1975. In 1993, she graduated from Ivan Vazov Secondary
School in Pleven. In 1999, she acquired her Master’s degree in Medicine at the Medical
University - Pleven with excellent grades. In the period 2000 — 2004, she had special training in
Obstetrics and Gynecology. She obtained her Certificate of completion of special training in
2005.

From 2005 until June 2020, Dr. Yonka Kornovska worked as a medical representative and later
as a senior representative of leading pharmaceutical companies. Since July 2020 till present, Dr.
Ivanova (Kornovska) has been a physician at the Gynecology Clinic at St. Anna Hospital —
Varna. In 2020, she started her teaching activity as a part-time assistant professor at the
Healthcare Department at the Shumen Affiliate of MU-Varna. Currently, she is a full-time

assistant professor at the Healthcare Department.

She speaks Russian and English and has excellent computer literacy.



She is a member of the Bulgarian medical association, the Bulgarian Society of Obstetrics and

Gynecology, and other science professional organizations and societies.
II. Relevance of the thesis subject

The doctoral thesis submitted for review explores a highly significant and current issue in

gynecological practice.

Cervical carcinoma is the most common genital cancer in developing countries and accounts for
about 20 — 30% of all female genital malignancies in these regions. Its prevalence is significantly
lower in the Western world, where effective screening programs have been implemented. About
500,000 new cases are diagnosed annually worldwide, with an incidence ranging from 6 to 30 per
100,000 women for invasive and preinvasive diseases, respectively. This is one of the reasons for
the growing importance of timely diagnosis and adequate treatment of precancerous cervical

diseases.

The latter is referred to as cervical intraepithelial neoplasia (CIN) and is divided into low-grade
and high-grade lesions. Low-grade lesions have minimum potential for developing cervical
malignancy. High-grade lesions present a high risk of progression; hence, the correct therapeutic
approach to CIN is a key element in handling this gynecological pathology. The aim is to prevent
possible progression to invasive cancer. However, the risk of over-treating lesions that are likely

to reverse should also be clarified.

Ablative and excisional treatments are the two forms of outpatient surgical treatment for CIN.
Factors such as patient’s age, parity, reproductive plans, cervical cytology and biopsy results,
colposcopic findings, etc., are taken into consideration when choosing a treatment method. Last
but not least, each of the mentioned methods has its advantages. In excisional techniques, the
main representative of which is LLETZ, these are: provision of histological material for
pathological evaluation, determining the degree of the disease, the application of local analgesia,
and especially the possibility, in most cases, to achieve a therapeutic effect in addition to a
diagnostic one. It is suitable for women with active reproductive plans. All this has established

LLETZ as a standard in the treatment of cervical premalignant lesions in many clinics.

In that respect, I admire the choice of topic and define it as particularly appropriate.



The aim of the peer-reviewed doctoral thesis is to investigate the applicability, safety, cost-
effectiveness, treatment outcomes, and prognostic factors in treating cervical precancers by the

LLETZ procedure in an outpatient setting.
To achieve the goal, Dr. Kornovska has set herself 7 clearly formulated tasks:

. To study the applicability and economic efficiency of the LLETZ procedure in outpatient
settings — analgesia, postoperative pain, postoperative stay, and complications (intraoperative,

early, and late).

2. To analyze and present the frequency distribution of histological results after LLETZ (LGSIL;
HGSIL; Ca colli uteri in situ; Ca colli uteri microinvasiva; endocervical gland involvement by
LGSIL; endocervical gland involvement by HGSIL; resection margin status of the ectocervix,
endocervix and apex of the cone: free of dysplasia, artificially thermally damaged, affected by

LGSIL, affected by HGSIL, affected by Ca colli uteri in situ).

3. To study the influence of the following prognostic factors: age, parity, hormonal status
(premenopausal, postmenopausal), the histological results of targeted biopsy (LGSIL, HGSIL),
adequacy of colposcopic examination (satisfactory, unsatisfactory colposcopy), ZT type (type 1,
2, 3), the type of cervical lesion (type 1, 2, 3), the colposcopic impression (diagnosis) of the

cervical lesion (LGSIL, HGSIL/ Ca colli uteri in situ), and lesion size.

4. To establish the influence of the prognostic factors on the resection margin involvement by the

pathological process.

5. To study cervical precancers' recurrence rate and persistence after the LLETZ procedure.

under video colposcopy guidance regarding cervical precancer (LGSIL, HGSIL) and to calculate
the sensitivity (negative predictive value — NPV) and specificity (positive predictive value —
PPV) of the histological result of biopsy with respect to HGSIL in the final histological result
after LLETZ.

7. To study the correlation between the colposcopic diagnosis (colposcopic impression) and

histological diagnosis after the LLETZ procedure regarding cervical precancer (LGSIL, HGSIL)
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and to calculate the sensitivity (negative predictive value — NPV) and specificity (positive
predictive value — PPV) of the colposcopic diagnosis in relation to HGSIL in the final

histological result after LLETZ.
II1. THESIS STRUCTURE

The doctoral thesis is written in 124 standard pages. It is a classically structured research and
includes the following sections: introduction, literature review, aim and tasks., materials and
methods, results, discussion, conclusions, contributions, and bibliography. The bibliography is

represented by 186 literature sources.
The dissertation is illustrated with 16 tables and 69 figures.

The literature review is presented on 30 pages, thus maintaining the proportion between the
individual parts. Dr. Ivanova (Kornovska) examines the role of HPV in cervical carcinogenesis,
points out highlights in modern studies of the molecular and gene level, analyzes risk factors and
the spread of infection, precisely allocates volume space to screening methods, and focuses on

procedures related to the effective treatment of cervical precancers.

MATERIALS AND METHODS: 189 patients indicated for LLETZ were included. The study
was conducted at Prof. Yavor Kornovski Medical Center — Varna in the period from Jan. lIst,
2017, until July 31st, 2021, in an outpatient setting. Data processing was performed with IBM
SPSS Statistics 25.0 statistical package and MedCalc Version 19.6.3. A wide range of methods

has been used.

OWN RESULTS: I consider the layout of the obtained results to be very good. The presented

information can be summarized as follows:

The LLETZ procedure is applicable in outpatient practice with a low frequency of intra- and
postoperative complications, with minimal downtime. Its economic efficiency is determined by
two main factors — the application of local instead of general anesthesia and the cost of a bed-day
in a hospital environment versus the absence of one in outpatient practice. Following the
indications for performing LLETZ, histological results of LSIL in the postoperative preparation
are possible. The LLETZ procedure can be diagnostic for clinically verifying invasive carcinoma
in postmenopausal women and colposcopically suspicious for invasion but with negative
histology by targeted biopsy. Intraglandular involvement is a hallmark of high-grade dysplasia
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and ca colli uteri in situ. Thermal damage to resection lines is a consequence of LLLETZ and
resulted in 7.9% of the cases in the study. Cone margin involvement in patients diagnosed with
Ca colli uteri in situ occurs in 18.2%, indicating the LLETZ procedure's possibilities for

diagnosing and treating this pathology, etc.

Dr. Ivanova formulated 9 conclusions, and I would distinguish the 70 8% and gh
THESIS CONTRIBUTIONS

There are original, scientific and practical, and scientific and theoretical contributions:

The applicability and cost-effectiveness of the LLETZ procedure in outpatient settings were
established. Intra- and postoperative complications after LLETZ were investigated. The
prognostic factors for the occurrence of the various histological findings in the final histological
result after LLETZ were determined. The frequency of recurrences and persistence of cervical

precancers after loop excision were studied, etc.
IV. CONCLUSION

Dr. Kornovska's doctoral thesis is a thorough, up-to-date, and very useful study for the
gynecological practice in our country. The applicant has presented the required number of
publications and participations in scientific forums. She meets the requirements of the
Development of the Academic Staff in the Republic of Bulgaria Act, its implementation rules,
and the relevant Rules and Regulations of MU-Pleven for academic staff development. In view of
the above, I strongly support and recommend to the respected members of the Scientific Jury to
vote positively for awarding the educational and scientific degree “Philosophy Doctor” to Dr.

Yonka Ivanova Kornovska.

11.11.2022

Plovdiv /Prof. Elena Dimitrakova, MD, PhD)/



