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BPb3Ka C npexuBsemMocTtTa. Bbnpeku 4e He moxe
fla ce TBbpaAW, Y€ TYMOPHUAT 0BeM e He3aBUCUM
NPOrHOCTUYEH (hakTop 3a oBapuanHus KapuuHOM B
paHeH cTaguii, Heroeata 3HaYMMOCT e 6escnopHa,
6uaeikn eamH oT nerrte HaA—CUrHUDUKaHTHN
nokasatenu. CbC CUrypHOCT NPOrHOCTUYHATA
CTOMHOCT Ha To3u bakTop 6M ce noBUwWUNA
3Ha4UTEnNHo, ako B GbaeLUM NpoyyBaHus ce BbBEeaar
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MUHUMAAHO-UHBA3NBHO AEYEHUE PY YMEPEHA
N TEXKKA TA30OBA EHOMETPYO3A

T. Tomeg', Ce. Cmoiikoe®, Cyi. Tomoe?, p. Mopyes?

1. CBAJIAT "Cgera Mapuna”, rp. [Tnesen, Viipasuren - IIpod. H-p I'p. Topues, n.m.1.
2. Knunuka no Onkorunexonorns, Menuunscxu VHuBepcurer — [Tnepen
3. Karenpa “Axymepcku rpixu”, MeauuuHcku YHusepcurer — [Inepen

Pesynman;u u o6cwvudane. Hai-yecmama npunoxexa nanapockoncka onepayusi e kucmekmomusma
- 00Wo 57 (77%) 3a usnama epyna, crnedeaHa om KucmaodHekcekmomusima -11 (14,9%). B 4 (5, 5%) cnyyas
UMa KOHeepcus KM nanapomomus, a npu 2 (2,7%) ca U38BbPWEHU MUHUMAaTHY Xupypau4Hu npoyedypu.
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3axmoverue. MuHUMANHO-uHEa3USHUAM N0dX0d kbMm GonHume ¢ masoea eHAOMempuo3a npednaza
HAKOMKO onuuu; cmadupane Ha 3abonseanemo, duazHocmuxa Ha my6apHus cmepunumem u XupypaudHo
neyenue. B npoyqearemo ce yemaxosssa cmpykimypama Ha usebpLueHume onepayul, kKamo ce ombensseam
HUCKUS BPOLI YCNOKHOHUA U KOH8EPCUU, KaKmo u KpamKume onepamueHO epeMe U NOCMonepamueeH

npecmod.

Kniowosu dymu: nanapocxonus, munu-uneasuena xupypaus, eHdoMempLIo3a, adeHoMuo3a.

MINI-INVASIVE TREATMENT BY CASES OF MODERATE AND SEVERE PELVIC ENDOMETRIOSIS

Totev T.", Stoykov $.%, Tomov $.2, Gorchev G.2

1. 8t. Marina Obstetrical Clinic, Pleven, Director Prof. Dr. G. Gorchev, M.D., Ph.D., D.Sc.

2. Oncogynecology Clinic, Medical University - Pleven

3. Department “Obstetrcal cares”, Medical University ~ Pleven

Abstract. Objective: The purpose is to investigate the characteristics of the performed mini-invasive
surgical treatment by patients with iil-1V stage of pelvic endometriosis and to establish the advantages of this
surgical approach, such as the concomitant complications.

Material and Methods: 90 patients, who underwent
studied for a period of 2 years: 60 of them with mode

by the revised ASRM classification.

operation, with histologically proved endometriosis were
rate and 14 - with severe endometriosos, determinated

Results and Discussion: The most commonly done laparoscopic operation is the cystectom y - fotally 57
(77%) for the whole group, followed by the cystadnexectomy — 11 cases (14,9%). By 4 of the cases (5,5%)
there was a conversion into laparotom y and by 2 of the cases (2,7%) mini-invasive surgical procedures were

accoplished,

Conclusion: Mini-invasive approach b y patients with pelvic endometriosis offers several options: to stage
the condition, to diagnose the tubal sterility and to perform surgical treatment. In this study we establish the
structure of the accomplished operations, noting the low count of complications and conversions, such as

the short operative time and recovery days.

Key words: faparoscopy, mini-invasive surgery, endometriosis, adenomyosis.

BreegeHune

MMHHMaHHO—MHBaSMBHOTO neveHve e craWgapt
B CbBPEMEHHOTO XWPYPrUYHO TpeTupaHe Ha
©HAOMETPI1o3aTa. To @ HacT OT KOMNNEKCHOTO NeveHue
Ha ToBa saGonABare, 3ae8HO ¢ XOPMOHOTEpanuaTa.
OcHoBHUTe Lienu ca npemaxsaHe Ha Ta3oRaTa Bonka,
Bb3CTAaHOBABAHE Ha HOpManHaTta aHaToOMWA U no
BBE3MOXKHOCT NEYEHWE Ha CbNLTCTBALLMA CTEpPUNUTET.
Haii-couwecTeeHuTe TpygHocTH ca CBbp3aHu ChC
cneauute axtopy, oBycnoseHn oT 6uwonornyHata
CbLUIHOCT Ha eHAOMETPUO3ATA:

1. CKNoHHOCT KbM OBpasyBaHe Ha 3HauMTenHu
cpacTBaHus

2. YecTa MHPUNTPALMA B CbCEAHM ThbKAHW M
opraHm :

3. peunpuBrpaHe cneg X MpypriyiHo u XOPMOHAanNHo
neqeHuve

4. HeoBXoANMMOCT OT ChueTaBaHe Ha MaKCUManHa
XWPYPrudHa eKkcumMsua 1 sanassaHe Ha SHYHWKOBUS
PE3EPB U PENPOAYKTUBHITE (PYHKUMM Ha NaLMeHTKaTa.

Mp1 nanapocxonckoTo neveHue Ha yMepeHara
W TEXKaTa eHAOMETPUO3a Ce M3BLPLUBAT onepauui
C pasnuyHa crened Ha TPYOHOCT: MUHUMAaNHU
(apxeanonusa u Guoncus); cpeaHo-TexKu (kncrex-
TOMus 1 afHekcekTomus). lMNpu 3asbpiuenn penpo-
AYKTUBHU DYHKUMM ce oBCbxaaT pasnuunute
BALOBE NanapockoncKku XMCTepeKTOMUY, ChYeTaNm

€ AsycTpaHHa aaHeKcekTomua. Mpu agbnbokata
MHOUNTPUpPalla eHAOMETPHO3a B PeAKK Chyuau
Cé Hanarar pastuMpeHy onepaTMBHU MHTEPBEHLIMM,
Kato CpefHa W HMCKA NanapocKoncka Pe3eKuMsA Ha
PEKTYyMa, KakTo W onepauun Bbpxy ypeTepute u
MUKO4HUA Mexyp. Te M3nCKBAT BUCOKA KBANMbUKaLs
W Ce NpaBAT B Masko CBETOBHU USHTPOB..

Lien

Ha ce npoyyaT oco6eHocTuTe Ha HanpaeeHuTe
MUHUMANHO-UHBA3NBHN XUPYPIUYHY MHTepBEHLUN
npu nauuenTkn B lll v IV cTaguii Ha Tasosa eHfo-
MeTpHo3a 1 fa ce yCTaHOBAT MpeauMcTBaTa Ha
TO3M onepaTtuMBeH NOAXoH, KakTO U BbaHUKHAnUTe
YCMOXHEHUA.

Matepuan u metoam

Hacroswero npoyusaHe e PETPOCNEKTHBHO.
MNpoBegeHo e B CBANATI "Cgeta Mapuna”, rp.
MneseH. Mpoyyenn ca 90 onepupaHun nauueHTKu, ¢
XWCTONOM4HO AoKa3aHAa eHOOMETPHo3a 3a Nepuog oT
2 roanu /01.01.2008-31.12.2009 r./. Hama cnyyai,
HaCo4eH NLPBUYHO 3a OTBOpEHa XUpyprust. OT Tax
80 ca c ymepeHa n 14 — ¢ Texxa eH/omeTpuoaa,
onpepenexHa no kpUTepuUTe Ha pesuaMpaHaTa
knacudpukaunst Ha ASRM. Mpoyyenu ca pa3Mepure
¥ NnokanuaaiusTa Ha SAYHUKOBUTe @HAOMETPHOMMN,
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EHJOMETPUOS3A I CEBEP3ARY C EHLOMETPUO3A
OBAPUAARU HECINAASMIA
T. Tomes', C. Tomoé?, . [opyes?

1. CBAJIAT “Csera Mapuna”- [Inesen
2. Kimusrka no OHKorrHeKonorus, Menunuecky YauBepcuTeT — [Inesen

Pezrome. EHGomempuosama e ecmpoaeH-3asUCUMO, XPOHUYHO 2UHEKOoNozuYHo sabonasane. Burpeku
ve eHOomempuosama e b6eHusHeHa nesus, msa cnodensa HAKCONKo obuwu yepmu ¢ UH8Aa3USHUA pPaK.
MHozobpoliHu enudemuonoauydHy u3cnedeanus nocoysam, Yye nayueHmekume ¢ eHOoMempuo3a umMam
nosuuwieH pUuckK 3a ceenyicKrielib4eH u EH@'OMempUOUdeH oeapuarneH pakx. Cbmecmsysa MeXOUHHa NTe3us
mexdy eHdoMempuozama U ManusHerume HeonnasmMu - “amunuyHa eHéomempuoza”, B ManuzHeHama
mpaHcgopmMayusa ugpasim PO 2eHEMUYHU hakmopu 10 NamonoeuyHU Mbmulya, Cebp3aHU ¢ OKcudamueHus
CMpEeC, b3faneHUemo U XunepecmpozeHusanma. 5

Knoyoeu 8ymu: eHOOMempuo3a, Cebp3aHu ¢ eHGoMempuo3a 08apuanHu Heonnasmu

ENDOMETRIOSIS AND ENDCMETRIOSIS-RELATED OVARIAN NEOPLASMS

T. Totev', §. Tomov?, (G. Gorchev?

1. SBALAG “St. Marina”, Pleven

2. Oncogynecology Clinic, Medical University - Pleven

Absftract. Endometriosis is an estrogen-dependent, chronic gynecological disorder. Although endometriosis
is a benign lesion, it shares several common characteristics with invasive cancer. Numerous epidemiologic
studies indicate, that endometriosis patients have an increased risk of clear cell and endometrioid ovarian
cancer. There is an intermediary lesion between endometriosis and malignant neoplasms - “atypical
endometriosis”. Genetic factors play a role in the malignant transformation through pathways related to
oxidative stress, inflammation and hyperestrogenism.

Key words: endometriosis, endometriosis-related ovarian neoplasms

1. Yeoa

EnfoMeTproszaTta € oBMYaiHO rMHeKonorMyHo
3abonsBaHe ¢ 4yectoTa 5%-10% cpen xeHuTe B
penpoayKkT1BHa Bb3PacT, NPOKBABALL0 Ce Halk-4ecTo
c tasosa bonka U uHpepTunuter (6,10,13,54).
Knacuuecku 18 ce geduHupa KaTo Hanuyue Ha
eHAOMETPUarHKM Xnesu U CTPOMa KaBbH MaTodHara
nuraeuula M myckynatypa (13,34,37,54). TouHaTa
eTuonorua Ha toea 3abonsBaHe BCe olule e
3arajka, Ho obLionpueTo e, Ye exJgoMeTpuosaTa
uMa MynTudakTopHa eTUONOorusa, BKIKYBawa
XOPMOHaIHU, FTEHETUYHN U UMYHONOrUYHY hakTopK
(12,13,54). ARYHULMTE U TA30BURT NEPUTOHEYM
ca Hail-3acerHaThTe aHaTOMUYHM CTPYKTYPU, Karto
Bb3NaneHueTo U afaxe3nuTe BOAST A0 XPOHMYHA
Taszosa Oonka v uHdpepTunuTer. Bunpeku de
eHOoMETPKOo3aTa e BeHUrHeHo 3abosBaHe, Ta cnogenst
HSIKOW OBDLLM XapaKTepUCTUKK C WHBA3UBHUS pak -
MOXe [ja Ce pasnpoCcTpaHnBa B fane4Hit aHaTOMUYHN
obnacTu, 4a ce NpUKpenBsa KbM NOBLPXHOCTH, KAKTO
¥ [a nHBasupa 1 yepexaa TbKaHute (16,51,52,54). B
AOMBNHEHWE, MHOTO M3CNeABarua Npe3 NocnegHuTe
roouMHU co4Yar CTaTUCTUYECKU CUTHUUKAHTHO
TPUKPATHO NCBULUEH PWUCK 33 pas3BUTUE Ha HAKOM

cybTHNOBE OBapuaneH pak Cpef XeHuTe ¢ ronsMa
[aBHOCT Ha eHaometpuosa (41,54). Tasm rpyna
TYMOpU ce 03Ha4aga Kato endomefriosis associated
ovarian cancers (EAOCs) unu endometriosis-
related ovarian neoplasms (ERONs) u Bknw4ysa
CBETNOKMETBYHUR PaK U eHAOMETPUOMaRKS pak. dpyr
OeHUrHeH Tymop C noTeHuuan 3a npexoa B ERONs
€ CBETNoKnerb4Hara ageHopubpoma (56). MmMa
OTHETNMBO U3Pa3eHn KNMHUYHKU OCOBEHOCTH Ha Tasu
rpyna GonHu B cpaBHeHWe ¢ octaHanuTte cybTunoee
OBapuanHu KapuuHOMK: NALKUEHTKUTE ca No-MNagH,
[AVarHoCTKUWpPaHK ca B Nno-paHeH crtapuit, umar
HKUCKOCTENEeHHM Nesuni 1 ca ¢ no-gobpa NpeXmMBREMocT
(5,9,31,32,34,49). MNpexoarT o1 6eHUrHerara
EeHOOMETPMO3a KbM 3MOKaYecTBEHUTE Heonnasmu
€ MHorodakTopeH ¥ CTbNancBuUAEH MpoUEC.
ATUNMYHaETa €HOOMETPUO3a Ce Xapakrepuaupa ¢
peauua reHeTUyYHu ¥ XUCTOMOMMYKK anTtepauyuu
W u3rnexaa, € MexXauHeH craguii B npoueca Ha
KaHueporeHesara.

2. ManurdHeHa TpaHcdopmaLUus Ha eHZgO-
MeTpuo3ara
3a nvpeu nbT Sampson B 1825 r. onucea
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JJbABOKA UHQUATPUPALLA EHLJOMETPUO3A-AUATHO3A U IMPUHLINITN
HA XUPYPIM4HO AEYEHUE

Tomes T. ', T. Tuxomuposa’, C. Tomoe?, I'. [opyes’

1. CBANAT “Csera Mapwuha™- lNneseH
2. Knunuka no OHkoruHekonorus, MeauuuHcku YHusepcutet — [neseH

Peztome. [Jbnbokama eHOOMempuo3a 8KITKOHEa peKmoegazuHarHu 1e3ud, Kakmo u UHGhUITmMpamueHu
¢hopMU, KOUMO 8benuYam eumanHu CmpyKmypu Kamo yepea, ypemepu u nukoyeH mexyp. [enbokama
eHdomempuo3a, dechuHupara kamo adenomyosis externa, 8 1oee4emo criyyau ce npedcmass Kamo eOuHUYeH
gb3en, no-zonsm om 1 cM. @ duamMenbp 8b8 8e3UKOYMepPUHHama abHKa unu 8 HerocpedcmeeHa 6uzocm 0o
donHume 20 cM. Ha YpesHusi mpakm. HeliHomo pasnpocmparerue e npubnuaumento 1% -2%. 3abonseaHemo
ce npedronaza KNUHUYHO U Moxe Oa 6b0e NomebpdeHo Ype3 yrmpassyKkoso u/lu MagHUMHOPEe30HaHCHO
uscnedsaHe. XupypauyHomo neveHue Ha Obnbokama uHgunmpupawa eHdomempuosa e nodnazawjo Ha
usnumaHue u KomnaekcHo. lNoHacmosawem 3namH{usm cmaH0apm 3a nayueHmecKU 2plxxu e usnpawasemo
KbM UeHmpose ¢ MynmudlucyuniiuHapeH eKur, eKioysauy 2UHeKOoI03uU, KOTIopeKkmarneH xupype u ypornoe ¢
adekeamHa nodzomoska 8 HanpedHanama lanapocKorncKa Xupypaus.

KniovoBu aymun: 0nnboka eHdomempuo3aa, f1anapockorcka Xupypaus

DEEP INFILTRATING ENDOMETRIOSIS-DIAGNOSIS AND PRINCIPLES OF SURGICAL TREATMENT

T. Totev', T. Tihomirova', S. Tomov? G. Gorchev?

1. SBALAG “ St. Marina”, Pleven

2. Oncogynecology Clinic, Medical University - Pleven

Abstract. "Deep endometriosis” includes rectovaginal lesions as well as infiltrative forms that involve
vital structures such as bowel, ureters, and bladder. Deep endometriosis, defined as adenomyosis
externa, mostly presents as a single nodule, larger than 1 cm in diameter, in the vesicouterine fold or close
to the lower 20 cm of the bowel. Its prevalence is estimated to be 1% -2%. This desease is suspected
clinically and can be confirmed by ultrasonography or magnetic resonance imaging. The surgical treatment
of deep infiltrating endometriosis is challenging and complex. Currently, the gold standard for patient care is
the referral to centers with a multidisciplinary team including gynecologists, colorectal surgeon and urologist
with adequate training in advanced laparoscopic surgery.

Keywords: deep endometriosis, laparoscopic surgery

1. YBog.
Okono 10-12 % oOT XeHWTe B PenpoayKTUBHA
BbapacT pasBuBaT popmMa Ha eHOoOMeTpuosa.

curMma-peKkTym, curMarta un sbB BE3UKO-yTEPUHHATA
rbHKa. [NoHsikora ca Hanuue gBa Bb3ena, a Tpu ca

[bnbokarta vHhunTpupalwa eHgoMmerpuosa (AWE)
€ BCe Olle npeausBukaTenHo 3abonsisaHe ot rmefHa
ToYKa Ha guarHosaTta u nedenuerto (13). HelHoTo
pasnpocTpaHeHue e npubnusutenHo 1% -2%.
MepuTtoHeanHaTa, oBapuanHata n gbnbokarta
eHgoMeTpuosa Moxe By ca pasnuuHu NposiBu Ha
3abonsBaHe ¢ 06Uy npousxoa.

Jbn6okaTta eHgomeTpuo3a e geduHupaHa
KOHCEHCYCHO KaTo eHAoMeTpuo3a, MHpunTpupalla
> 5 mm. oT neputoHeyma (10). Tasam geduHnumaA
MMKPOCKOMCKW BKITKoYBa kakTo adenomyosis externa,
Taka “ FIO-}J'bﬂﬁOKMTe TANWYHK Ne3nn (OI’WICEHM
kato Tun ). Tunu4HuTe nesunn ca MynTugokanHmu
W NO-Manko TPeTUpaHW XUPYPrudHo. Bb3anuTe Ha
adenomyosis externa (tun Il u Tun Il neann) ca no
NPUHLMN AMHMHYHK, HA HUBOTO Ha peKkTymMa, npexoaa

N3KN4YUTENHO peaku (11).

Jvnbokara eHgomeTpuosa He Tpsibsa pa ce
pasrnexaa Kato nporpecupawio unm pekypeHTHO
3abonssaxe. Npexon OT TUNMYHa KbeM Abnboka unu
KWCTWYHA eHOOMETPUO3a HUKora He e HabnioaasaH.
Nbn6okn eHOOMETPUO3HU NE3NKU, KOUTO He ca
OTCTpaHeHW cred AMarHocTulmpaHe, He ca HamepeHu
[ia Nporpecvpar, HsKowm ¢ nepuyor Ha npocneasasade 10
roguHn (11).

2. QnarHo3sa.

Nwvnbokata eHgoMmeTpuosa bu Tpabeano aa
ce nogo3vpa Npu BCUYKKM KEHW C Hapylwlasalin
KU3HEHUA PUTBM XuMNoracTpuyHu BGoOnKu,
ocoBbeHo aucMmeHopesn, Abnboka AgucnapeyHus,
Texka XpoHuyHa Gonka, Gonka npu ypuHupaHe
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IPOYYBAHE HA POAATA HA TYBAPHIS QAKTOP 3A CTEPUAUTET I1PY TA30BA
EH[JOMETPUO3A

Tomes T.', T. Tuxomupoea’, C. Tomos?, I l'opyes?

' CEATIAI" “CreTa MapuHa®- MNneeeH
2 KnuHuka no Oxkorudexonorus, MeasunHcky YHusepcuteT- [NneseH

Pestome. Len: fa ce npoyvam yecmomama u ocobeHocmume Ha myBapHust chakmop npu 60fHU C
endoMempuosa U cmepunumem.

Mavepuan u meTtoamu: MacnedeaHemo obxeauja 124 onepuparu nayueHmxu c doKasaHa eHdomempLosa
U ¢ aHaMHecmu4HU daHHLU 3a cmepunumem, npembpnesy OuazHoOCMUYHa Unu onepamueHa nanapocKomnus
3a nepuoda 2008-2013 20duHa. Ha scska om nayueHmkume b6axa omyemeHu pesynmamume om
xpomonepmybauusma, cmaduil no rASRM, npudpyxasallu 2uHexkonozuyHu 3abonseanus, eud u cmened
Ha CnoXHocm Ha npoeedenama onepauus.

Peaynraru u o6cbkpane: Crioped pesynmamume nayuenmxume baxa pa3deneHu 8 mpu apynu,
kamo ecsika om max obedunsea crydau chC Cx00Ha nNpoeHo3a U AuHuA 3a nosedexue: 1. Cbe 3anaseHa
penpodykmusHa ebamoxnocm (75 nayuenmku); 2. C ozpanuyeHa (Mo omHoleHue Mamoynu mpubu)
penpodykmuseHa eb3MoxHocm (32 nayuenmiu); 3. C nunceauia (No omHoLeHUEe MamoYHy mpsbu)
penpodykmugHa 8b3IMOXHOCT (16 nayuenmx).

3akniouenune: MuHuManHo-uHeasusHusm nodxod Npu XeHU CbC CycnekmHa eHéomMempuosa u
cmepunumenm 6asa eb3MoXHOCM 0a 6b0e nocmasexa moyHa duazHo3a U onpedenena cmenexHma Ha mexecm
Ha 3abonseanemo, 8a ce Harnpasu oueHKa Ha MOPhONIozUAMA U HANUMUEMO Ha OKIy3Ust Ha MamoYHUMe
mprbu, Kakmo U 0a ce ocbliecmau Heobxo0uMUAM obeM onepamuUBHO NeYeHUe HA BHOOMeMPLO3HUME
nesuu u npudpyxasaiyume Gpyau 2UHEKDNIOZUYHU 3a60NS6aHUs.

Kniouoeu aymu: endomempuosa, mybaper ¢hakmop 3a cmepuniumem

INVESTIGATION OF THE ROLE OF TUBAL FACTOR STERILITY IN PELVIC ENDOMETRIOSIS
Totev T, T. Tihomirova®, S. Tomov?, G. Gorchey?

! St.Marina Specialized Hospital of Obstetrics and Gynaecology - Pleven
2 Oncogynecqlogy Clinic, Medical University - Pleven

Abstract. Objective: To investigate frequency and characleristics of tubal factor in patients, diagnosed
with endomelriosis and sterility.

Material and Methods: The invastigation includes 124 patients, diagnosed with endometriosis and history
of sterility, who underwent diagnostic or operative laparoscopy for the period from 2008 to 2013. For each
of the patients were registrated the resuits of chromopertubation, stage, according to rASRM, concomitant
gynaecological diseases, sort and complexity grade of the operation.

Results and Discussion: According to the results, patients were divided in 3 groups, as each of them
includes cases with similar prognosis and treatment models: 1. With maintained reproductive potentiality
(75 patients}; 2. With restricted reproductive potentiality, according to the uterine tubes (32 patients); 3. With
absent reproductive potentiality, according to the uterine tubes ( 16 patients)

Conclusion: The mini-invasive approach to women, suspicious for endometriosis and stetifity ,gives us
the opportunity to make an accurate diagnosis and to determinate the severily of disease, to estimate the
morphology and the presence of tubal occlusion, such as fo accomplish the necessary range operative
intervention of endometriosis lesions and other concomitant gynaecological diseases.

Key words: endometriosis, tubal factor sterility.
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Case report

UTERINE ANGIOMYOLIPOMA: A CASE REPORT, DIFFERENTIAL
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Summary

Angiomyolipomas are benign mesenchymal neoplasms,
presenting with a variable mixture of adipose tissue,
smooth muscle and vascular component. Although they
are typically found in the kidneys, many cases of
extrarenal angiomyolipomas have been reported. They
are extremely rarely present in the uterus. We describe a
case of'a 36-year-old woman, operated on for leiomyoma.
Total laparohysterectomy and bilateral adnexectomy was
performed. After histological and immunohistochemical
examination, the final diagnosis of uterine
angiomyolipoma was made. Renal and extrarenal
angiomyoliomas are compared in regard to clinical and
morphelogical aspect and their difference from PEComas
is dicussed. PEComas have been defined during the last
decade and there are still issues regarding terminological
clarity and overlapping.

Key words: angiomyolipoma, PEComa,
angiolipoleiomyoma

Introduction

Angiomyolipomas (AML) arc benign
mesenchymal ncoplasms that present a variable
mixture ol adipose and smooth muscle with a well-
expressed vascular component. They are usually
located in the kidneys. However, other extrarenal
localizations have been reported [1, 2].

Most renal AMLs can be diagnosed preoperatively
by computer tomography and ultrasound [2].
Because of the benign naturc of the lesion,
treatment, cspecially for small and asymptomatic
tumours, is conservative. Surgical treatment is
applied when the neoplasms are larger than 4 cm or
complications with a rupture have occurred [3].
Renal AMLs can be sporadic or combined with
tuberous sclerosis (TS) — a hereditary autosomal
dominant complex, presenting with multiple
hamartomas in various internal organs [1, 2, 3]. In
both cases, renal AMLs express melanocytic and
smooth-muscle markers [1, 2]. The clinical
presentation of uterine AMLs is variable, often
similar to that of typical leiomyomas (LM) —
menometrorrhagia, presence of pelvic mass,
abdominal pain or even lack of symptoms [4, 5].

© Medical University Pleven
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NATTAPOCKOIICKO AEYEHUE I'IPM TAS0OBA EH[JOMETPUO3A U CTEPUAUTET
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Peziome: .
Endomempuosa - acoyuupax cmepuiunumem ce Habmodasa npu 30%-50% om nayueHmkume ¢

magoea eHGOMempuo3a, a namozeHe3ama My € crioxHa U npomusopeyusa. flanapockonckusm nodxod
pU CbEPEMEHHOMO KOHCeP8amuUBHO XUpypau4yHo neYeHue ekoyYea nasepHa/duamepmuyHa abnayusi Ha
eHOOMEemPUO3HUME UMIIIaHMU, adXe3U0oNu3a, eKcUyU3us Ha eHOOMEMPUO3Ha KUCMa, abnayusi Ha cmeHama
Ha kucmama u dpeHax. lNpu nayuermka c dsycmpanHa mybapHa oKIy3us, Ipu peyudus U aKo He HaCmbIU
bpemenHocm Oo 12 Meceya cned onepayus, mpsibea da ce obcbdgm acucmuparu penpodykmusHU

mexHonoauu. :
KniouoBu Aymu: masosa eHdomempuosa, nanapockoncka xupypaus, cmepunumem

LAPAROSCOPIC SURGERY IN PELVIC ENDOMETRIOSIS AND STERILITY _
Totev T.', T. Tihomirova?, S. Tomov?, G. Gorchev® '

! St.Marina Hospital - Pleven
? Nadezhda Hospital - Sofia
* Oncogynecology Clinic, Medical University - Pleven

Abstract :

Endometriosis associated sterility affects 30%-50% of*patients with pelvic endometriosis and the
pathogenesis is complicated and controversial. The laparoscopic approach in modern surgical conservative
treatment includes laser/diathermy ablation to endometriotic implants, adhesiolysis, excision of endometriotic
cyst, cystwall ablation and drainage. In case of patient with bilateral tubal occlusion, recurrence, or if conception

has not occurred by 12 months after surgery, assisted reproductive technigues should be considered.
Keywords: pelvic endometriosis, laparoscopic surgery, sterility -

BteeneHue

EHnomMetpuosata e 6eHurHeHo, €CTpOoreH-3aBMcumMo
XPOHWYHO Bb3NanuTenHo aabonseaHe, KOeTo 3acara
5% no 10% ot xeHuTe B penpoyKTUBHa Bb3pacT
(1). KnacuyeckuTe ennageMmonoruyHm npoyyBaHus
ycTaHoBsBaT, Ye 25%-50% OT uHdepTUnHUTE xeHu
umart eqgomerpuosa, u ye 30%-50% oT xeHuTe
C eHaomeTpuosa ca uHpepTunHu (2,3). Opyrn
n3cnenBaHWUs NOTBLPXOABAT, Ye UHDEPTUNHUTE
KEHU MMaT 6 10 8 MbTU No-ronsiMa BEPOATHOCT Aa
“MaT eHaOMETpUO3a, B CpaBHeHUe ¢ hepTUnHUTE
KeHu (2,4). BbaMoXHOCTTa 3a 3abpeMeHsiBaHe npu
34paBu XeHU ¢ peoBeH Nonos XUBoT e 15%-20% Ha
Mecel 1 HamansiBa C yBefIMHeHWETo Ha Bb3pacTTa Ha
*eHata (2,5). MNpu HenekyBaHW XeHu ¢ EHOOoMETPpUo3a
TO3n NokasaTen e TpyaHO fa ce U3YUCAKM, HO cnopen
A2HHW OT nuTepaTypara e 8 AnanasoH 2%-10% (2,6).
XeHute ¢ eHnoMeTpUo3a UMaT No-BUCOKa YecToTa
Ha NpexaeBpeMeHHU paxaaHus, npeeknamncus,

npeHatanHuW KPbBOTEYEHUA, NNaueHTapHu
YCMOXHEHUS U LIe3apoBO CEYEHUE B CPaBHEHMWE C
weHute bes eHgoMeTpurosa (2).

MpyU4MHK 3a CTEPUNUTET NPK KeHU C EHOOMETPUO3a

Texkata eHAOMETPUO3a € CBbp3aHa C anaxesuu
W NpoMsiHa Ha TasoBaTa aHaTOMUSA, BoAeln 40
Bb3MOXHU MEXaHWYHU/@aHATOMUYHU CMYLIEHNS
Ha ceptunuteta. BvagencTenero Ha nekaTa u
yMmepeHaTa eHooMeTpro3a Bbpxy epTUnuTeTa He e
Taka acHo (7). Npeanonarar ce HAKOMKO MexaHu3Ma,
KOWTO 0BAICHABAT Bpb3KaTa MEXAY EHAOMETPUO3aTa
U MHKEPTUNUTETA, HO HUTO eAUH He e abBCoMTHO
AokasaH. [IuckyTupaHuTe MexaHusMu ca CregqHuTe:

1. YepederHa aHamomus Ha masa. lonemMuTe Tasosm
afxe3uu Morat Aa nonpeyar Ha OTAENAHETO Ha OROUMUTA
OT SWYHUKA U [a BL3NPEnsATCTBAT 3aXBaLUaHeTo u
TpaHcnopta ot humbpuanHma anapar (2,8).

2. Hapywena nepumoreanna ghyHkyus. YeHure ¢
€HOMETPUO3a UMAT NOoBULLIEH 0BEM HaNepUTOHearnHaTa
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Pestome:

Uen: [Ja ce onuwam nokanusayusama u pasmepa Ha ne3uume npu masosa eHdoMempuo3sa.

Matepuan u metogu: [IpoyyeHu ca pempocrnekmusHo 375 nayueHmsu ¢ masoea eHdomMempuo3a,
onepuparu 8 CEAJTAI “Ceema Mapuna” - [neseH om siHyapu 2008 e. do ronu 2014 e.

Pe3ynTtaTu v auckycus: Sl4Huyume ca Hali-3aceeHamume om eHOoMempuo3a masosu opaaHu (76%),
a Hall-4ecmo cpewaHume pasmepu Ha eHdomempuomume ca 4 u 5 cM. [lepumoreanHama eHOomempuo3a
3aema emopo macmo ¢ 58.2 %. Hali-psdko cpewara e ANE (0.5%).

3akntoueHue: Slokanuzayusma, 6posim U pasmepume Ha eHOOMempuUO3HUMe f1e3uu onpedensm mexecma
Ha 3aborseaHemo U ca OCHo8eH ¢hakmop npu peweHuemo 3a suda u obemMa Ha XupypauqHama UHmMepseHyus.

KnoyoBM AyMU: nepumoHeanHa eHdomempuosa, eHdomempuoma, dbnboka UHunmpupauia
eHdomempuo3a

LOCALIZATION AND SIZE OF THE LESIONS IN PELVIC ENDOMETRIOSIS
Totev T.!, T. Tihomirova?, S. Tomov®, G. Gorchev®

1 St.Marina Hospital - Pleven
2 Nadezhda Hospital - Sofia
s Oncogynecology Clinic, Medical University - Pleven

Abstract

Objective: The study aimed to describe localization and size of the lesions in pelvic endometriosis

Material and Methods: A retrospective study was carried out including 375 patients with pelvic endometriosis
who were operated in St.Marina Hospital - Pleven from January 2008 to July 2014.

Results and Discussion: The ovaries are the pelvic organs most affected (76%) by endometriosis, the
lesions being usually 4-5 cm in size. Peritoneal endometriosis ranks second, with 58.2 %, and the rarest is
DIE with 0.5%.

Conclusion: Localization, number and size of the endometriosis lesions determine the severity of the
condition. These parameters are crucial for making decisions concerning the type and extent of surgical

intervention.

Keywords: peritoneal endometriosis, endometrioma, deep infiltrating endometriosis

BvBepeHue

ExpomeTpuosaTta e sabonaBaHe, KOETO 3acara
6% no 10% OT XeHUTe B pPenpoayKTUBHa Bb3pacT
(1). Knacvnuecku T ce AeuUHWpa Kato Hanu4ve Ha
EKTOMUYHW OrHULLA, NpUTEXaBaLLWM MOPAONOrMyYHUTE
ocoBeHOCTU W (DYHKUMOHANHaTa akTUBHOCT Ha
maToyHaTa nurasvua. TpuTte KIMHWYHO oBocobenn
thopMu Ha TasoBaTa eHloMeTpuosa ca (2):

EHAOMETPUOTUYHMA UMNNAHTK MO MOBBLPXHOCTTA
Ha TasloBWA NEPUTOHEYM M aidHuuuTe (peritoneal
endometriosis)

OBapwanHu KUCTK, Tannumpar C eHAOMETPUOUAHA
Myko3sa (endometriomas) '

KOMMNNeKCHU CONMAHW Macw, BKNK4YBaLn
EHIOMETPUOTYHHA, CMeceHa C MacTHa v chrBpoMycKynapHa

TbkaHu (deep infiltrating endometriosis)

Uen

[a ce onuiwart nokanusauuaTa WU pasmepa Ha
nesvnTe Npwv TazoBa eHaoOMETPMO3a

Marepuan u meToau

Mpoy4eHn ca peTpocnekTMBHO 375 nauMeHTku ¢
TaszoBa eHAoMEeTprOo3a, onepupanu B CBAJIAT “Ceeta
MapuHa” ot sHyapu 2008 r. go tonu 2014 r.OT TAX
336 ca npeTbpnenu Nanapockornckk onepauuu w
39 ypes oTBOpEH AocTbN.M3anon3saHu ca AaHHUTE
oT U3 1 apxuBupaHuTe BMAEO03aNUCU. ANHHUKOBUTE
eHAOMETPUONAHU KUCTHU Ca U3MEPEHU B CAHTUMETDH
MakcummaneH gvuaMeTbp WU ca pasjefieHu B Tpu
rpynu: NeBOCTPaHHW, JECHOCTPaHHN U ABYCTPaHHU.
[MepUTOHEANHUTE UMMNMAHTU Ca XapakTepusupaHu
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Peatome, MpasunHomo npocnedsieaHe Ha QuHamMuKama Ha akmusHOCH Ha umyHornoeu4yHume ¢ghakmopu
C8bp3aHU ¢ bpemeHHocmma ro38onsga npasunHa oyeHka Ha MAXHOMO 3HayeHue 3a pucka om paHHa
themarnHa sazyba. Bposm u akmueHocmma Ha nepugpeprHume NK (pNK) kriemku kamo kiio4oe KomrioHesm
Cebp3aH C peayrayuama Ha umyHHUs 0meoeop & paHHa bpemeHHocm ce npednonaza, ve ca C8bp3aHU ¢
XOPpMOHanHume POMEeHU o gpeme Ha MeHcmpyanHun UUKDBIT.

B Hacmosiwiemo uscniedeare npocneduxme npomsrama Ha 6posi Ha pNK e nponughepamuena u cpedHa
flymearnHa (asa Ha MeHcmpanHus Yuken npu 63 xeHu 6e3 PenpodykmusHu Heydavu u umanu paxdaHe Ha
oHe e0UH Xus OOHOCEH 1od.

CpedHus 6poli pNK knemxu npes nponucpepamusHa gasa Ha yukbia 6e 1 1,2% c sapuayus 4,7% nod
U Had masu cmouHocm. Meduaqama Ha uscnedearus 6pod 6e 10,6%. B NlymearnHa ¢hbasa Ha yuKbria ce
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ycmatiosu cpedeH 6pod om 12,1%, eapuayus om 5,1% u meduara 11,8%. He ce ycrmarnosu crnamucmuyecky
3Haquma painuka e cpedHama cmoliHocm Ha 6poa pNK e dseme hasu Ha meHcmpyanHusa Uuksa (I-test,

p<0,05) swnipexu onpedeneHus no-sucok Gpoti Ha pNK e nymeanHa thasza Ha LuKba.
Hesnadumomo eapupare Ha 6pos Ha pNK e pasnuuHume ¢hasu Ha MeHCIMPYanHus UUKB OMXebpna

npednonoxeHuemo 3a uscnedeaHemo Ha mosu, cewp3aH ¢ bpemeHHocmmMma, UMyHOno2u4eH qbaKmop 8

cneyugpuyra chaza Ha Yukea.

Kniouosu aymnu: NK knemeu, mencmpyaneH wuxen, ecmpaduon.
poy4sanemo e cpunarcuparo om MeduuuHcku Yrusepcumem — llneseH.

SEX HORMONE INFLUENCE ON PERIPHERAL NATURAL KILLER CELLS COUNT
Ivanov P.'?, E Konova**, Tsv. LukanoV’, Sv. Blajeva®, P. Angelova’,

V. Georgieva®, V. Totev®, R. Komsa-Penkova'

! Department of Biochemistry, Medical University, Pleven, Bulgaria

2Clinical Institute for Reproductive Medicine, Pleven, Bulgaria

* Center of Clinical mmunology, University Hospital of Pleven, Bulgaria

¢ Department of Medical genetics, Medical University, Pleven, Bulgaria

* Department of Obstetrics and Gynecology, Medical University of Pleven, Bulgaria
® SBALAG “St. Marina”, Hospital, Pleven, Bulgaria

Summary. Proper evaluation of immunological factors connected with pregnancy establishment increased
the possibility for exact treatment in high risk gestation cases. Hormonal changes during an ovarian cycle
may affect immune response, which is crucial for the embryonic implantation. Peripheral Natural killer (oNK)
cells are key components of immune systems and their activities could be regulated by sex hormones.

In the present study we investigated the effects of estrogen flictuation on the number of NK cells in vive
during the early follicular and middle iuteal phase of menstrual cycle.

In 63 healthy women with at least one full term pregnancy and regular menstrual cycle with duratior.
between 24 and 32 days, blood samples have been collected twice for investigation of CD3/CD16/CD5¢

positive lymphocytes.

The mean pNK count in follicular phase was 11.6% with 4.7% variation. The median was 10.6%. The
mean pNK count in luteal phase was 12.1% with 5.1% variation, respectively median for cell number 11.8%
The two-tailed t-test comparison did not find an y statistical difference despite the slight elevation of pNK cells

count in luteal phase.

The insignificant variation in pNK cells counft,objected the suggestion to evaluate immunological status ir

women with adverse pregnancy outcome in spr?c.'
Key words: NK cells, menstrual cycle, estradiol.

fic phase of menstrual cycle.

This investigation was supported by grant f University of Medicine — Pleven.

BLEBEOEHUE i

HacT oT HecneunUIHNAT UMyHeH OTIOBOP NpK
HOBEKa Ce OKa3Ba TSICHO CBBLP3aH ¢ Bh3HUKBAHETO W
pasBUTMETO Ha paHHaTa EpeMenHocT. Natural !lﬁillers
(NK) kneTku npeacrapnasat oCHOBHaTa YacT (OKoNo
70-80%}) ot neskoumTuTE B €HAOMETpMYMa, 0cobeHo
B HeroBaTa sTOpa ¢ha3a — nyTeanna, leunayarHure
wnn yrepurHn NK knetkn (UNK knetkm), KOIJIIj'O ce
OMNPEAenaT kato Npou3sogHX Ha nepudepHute NK
kneTku (pNK kneTkn) ca ocHoseH chaxTop B nﬁdueca
Ha KoHTponupaHe Ha TpodobnacTHara nncbéauﬂ 7]
pemonenupaHeTo Ha CbAOQBOTO PYCNO Pa3NONOKeHo
B eHpomeTpuyma u T.Hap. junctional zone Ha
MHomeTpuyMa. NK knetTkute upes otaenaHuTe oT Tax
UMTOKMHK U KOMYHUKaUWATA ¢ TpodobnactTa umar
Knio4oBa pons B pa3sUTMETO Ha UMYHOCYNPECHBHU U
WMYHOMOAYNMPaLLU/ NPOLECH B @HAOMETPHYMA, KOUTO

onpepaenar THap. Th2 UMyHeH OTrosop, Taka saxel
3a YCTaHOBABAHETO U PAIBMTUETO HA GPEMEHHOCTT:
Mexay YeTebpTa U JeceTa rectaunoHHa ceammua (1°
Perynauusta Ha akTueHocTTa Ha pNK kneTx!
Ce 0KalBa CBbp3aHa, Kakro C UMYHHU, Taka U
bakTopy WIBLH UMYHHATa cucTema. Hapeg ¢b
3HaYeHUETO Ha cekpeTHpaHure oT B kneTnbuHaT
NoMnynauua UMTOKUHU CE CHMTa HYe ANPEKTHO BIVSHU
BbpXy Bpos 4 akTMBHOCTTa Ha NK kneTkute okaasa
JK@HCKUTE NOMNOBU XOPMOHMK, B YACTHOCT HUBOT
Ha 17 Beta ectpaguona. Mpu YoBseka, KakTo u fip
noee4eTo Go3afHUUM ce YCTaHOBABAT ZBA OCHOBH
Buda ecTpaauonosu peilentopu: anda u Gera,
XeHcKaTa Nonosa cucTeMa ca 3anokeHduw OCHOBH
Geta ecTpagnonoaute peuentopu. Mo cbujecTs
Te ca CTPYKTYPHO M (PYHKLMOHANHO MHOrO nofobH
Ha ApYTuTe peuLenTopU 3a CTEPOUAHW XOPMOHI
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ACUCTVPAHU PENPOLYKTUBHI TEXHOAOT A OBAPUAAHA KAHLIEPOTEHESA

Tomes T., T. Tuxomuposa ?, C. Tomoe®, I [opyes ®
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Pestome Passumuemao Ha acucmupaHrume penpodyKmueHU MexHoozuL 3a ledeHue Ha uHghepmunumema
nocmaes MHO20 8LMPOCU, CebP3aHU ¢ MoMeHUUanHoOmo yJacmue Ha U3fonagaHume Medukamesimu e
osapuanHama KaHuepozexesa. Hanuyuemo Ha dpyasu emuonozuyHu ¢hakmopu 3ampyoHsaea oueHkama
3a pucKa, CebP3aH ¢ MAXHOMO Npunoxexue. Peaynmamume om npoyysaHusma ca npomusopequsu,
Ho BescnopHo meopemuqHume U enudemuonozuysiume GaHHU Hanazam NOsUWEHO 8HUMEHUE KbM
nauuenmktume ¢ IVF

KnrouoBu ayMmu: acucmuparu penpodyxmueHu mexsonozuu (APT), atiyHuKoe KapuuHoM, UHgbepmunumem

ASSISTED REPRODUCTIVE TECHNOLOGIES AND OVARIAN CANCEROGENESIS
TotevT. !, T. Tlhomlrova 2,8, Tomov?, G Gorchev-‘

1St.Marina Hospital - Pleven
ZNadezhda Hospital - Sofia
*Oncogynecology Clinic, Medical University - Pleven

Abstract: Development of assisted reproductive technologies (ART) for treatment of infertility poses many
guestions about potential involvement of the drugs used in ART in the process of ovarian carcinogenesis.
The presence of other etiological factors makes the assessment of risks implied by administering these
drugs rather difficult. The results obtained in the study are controversial and inconclusive, yet theoretical and

epidemiological data suggest that caution is needed in IVF patients, receiving such drug therapy.
Keywords: assisted reproductive technologies (ART), ovarian cancer, infertility

Bueenenne Mpes nocneanuTe Tpu 4eceTUNETUA
ce Habniopasa HapacTBaHe Ha JectoTaTta Ha
KeHuTe ¢ uHpepTUNUTET, Hanarawe pasWwUpeHo
Npunaraxe Ha pasniHN aCCTUPaHW PENPOaYKTUBHM
TexHonoruu. MoBUWeH WHTepec NpeAn3BuKBa
Bpb3KaTa Mexay MHPepTUNUTETa, penpPoayKTUBHUTE
cTpaTerm U pucka oT TMHEKONOrMYHU HeonnasMy,
MpoyuysaHuaTa o6xBawWaT afnoKayecTBEeHUTE
enuTenH TYMOpU Ha SSRYHULUTE, SHAOMETPUYMa U
MrieqHara xnesa. OsapuanHuaT pak e KOMNNEKCHO,
myntudaxktopHo sabonsieaHe ¥ 3a cbXaneHue
YecTo ce guarHocTuuupa B KbCeH ctaguit, Yecto
CbUECTBYBAT HAKONKO efHOBPEMEHHO AeicTsawm
pycKosu hakTopH, KOUTO OKa3BaT KOMMNAEKCHO
Bb3/leiiCTBUe, 3aTOBA OUEHKaTa Ha ponaTa Ha
BCEKW EAWH OT TAX € 3aTpygHeHa.OcHoBHUTE
pUCKOBY haxTopu 3a Taau rpyna nauveHTKu ca
UHDEPTUNUTETET N PAINUYHUTE MEQUKAMEHTH 33
CTUMYNauus Ha OBynauuaTa,

Teopuu 3a oBapnanHarta KaHUeporeHesa

CollecTByRaT TPY OCHOBHU TECPVIM 33 BL3HUKBAHE
Ha 3N0KaYECTBEHN ENUTENHW ARYHUKOBY TYMOPM:

Teopusira Ha Kurman u Kon. npegnonara, Yye
CEPO3HNTE OBaPUANHN KApUWHOMMW BbL3HUKBAT OT

HOPManHu peanayanku oumBpuanyy enutenum,
NOKaNM3npaHn BbpXy ANYHNKOBATa NOBbLPXHOCT ClEeR
opynauus (fallopian tube theory). Cneg umnnanraumusTa
Ha Ty6GapHuAa enuten, BNUsKopasnonoXeHuTe
CTPOMaNnHN KNeTkU ce akTUBUpaT W cekperupar
CTEPOUAHA XOPMOHU, KOUTO MOraT Aa CTUMynupar
ManurdeHsata Tpascopmauus (1,2).

Teopusa 3a HenpekbCcHaTaTa Tpasma oT
osynauwsita(incessant ovulation theory). Cnopen
Tasu xunotesa yecTara U MNOBTapAla Ce TpaBMa
Ha. AAMHMKOBMA -eNUTeN NO BpeMe Ha OBynauus
cnocofcTea 3a yepewaade Ha OHK, noewwasaiiku
puvcka oT oBapuaneH pak. [pu Hepaxaani XeHu Tosa
yBpexiaHe € HenpeKLCHATO N BOAW A0 HaTpyneaHe
Ha aecekTuTe B AHK. Tesn npomeHu ca uzxoaHa
ToMKa 3a kaHueporeHesata (3,4).

MocnegHara xunoTesa € roHagoTpPONMUHOBATA
Teopust (gonadotropin theory). Ts npeanonara, ue
nosuaeaHeTo Ha FSH 1 LH Bogn oo oeapunanka
XUNepcTMynaLua 1 foBuleHne Ha JloKanHuTe
HWBa Ha ecTporeHuTe. B nogkpena Ha Taan Teopus e
HabniogeHNeTo, Ye YecToTaTa Ha ARYHUKOBUA pak ce
YBENU4aera ¢ HaCTLNBAHETO Ha MeHoMnay3sara, Koraro
rOHagoTRPONUHOBKUTE HWBa HapacTear (5).
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AATTAPOCKOMNCKY ONEPALIMY NMPY ANYHUKOBA EHOMETPUO3A
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Peatome Len: [Ja ce aHanusupam nposedeHume nanapockoncku onepauul npu aiyHukosa eHOoMempuo3a.

MaTtepuan u metoau: poyyeHu ca pempocnekmueHo 336 nayueHmKu ¢ masosa eHOomempuo3a,
onepupaHu nanapockoncku 8 CBATIAI “Ceema Mapuna” - MNneger om sxyapu 2008 2. do ronu 2014 2.

Peayntatu u auckycus: AdyHuyume ca Hall-3acezHamume om eHOOMeMpUO3a Masoeu opaaHu (76%,).
Hati-wecmo nposexdarama uHmepeeHyus e nanapockornckama KUCmeKmomus (64.9%), cnedsana om
kucmadHekcekmomusi (6.8%). Hali-pedku ca padukanHume uHmepeeHyUU — ManapocKorncKy xucmepexkmomuu

¢ adHekcume (4.8%,).

3akniodeHue: Pasvepbm Ha eHdomempuoudHama Kucma, cmeneHma Ha mexecm Ha 3abo56aHemo,
gb3pacmma u penpooykmusHUSM cmamyc ca OCHOBHUME hakmopu fpu peweHuemo 3a obema Ha

Xupypau4Hama uHmepeseHUuUs.

KniouoBu aymu: adyHukosa eHdoMempuo3a, 1anapockoncky onepayuu

LAPAROSCOPIC OPERATIONS IN OVARIAN ENDOMETRIOSIS
Totev T.", T. Tihomirova?, S. TomoV?, G. GorcheV

" St.Marina Hospital - Pleven
? Nadezhda Hospital - Sofia

* Oncogynecology Clinic, Medical University - Pleven

endometriosis.

Abstract Objective: The study aimed to analyze performed laparoscopic operations in ovarian

Material and Methods: A retrospective study was carried out including 336 patients with pelvic endometriosis
who were operated laparoscopically in St.Marina Hospital - Pleven from January 2008 to July 2014.

Results and Discussion: The ovaries are the pelvic organs most affected (76%) by endometriosis. The
most done intervention is laparoscopic cystectomy (64. 9%), followed by cystadnexectomy - (6,8%). The rarest
are radical interventions — laparoscopic hysterectomies with adnexa (4.8%).

Conclusion: The size of the endometriotic cyst, the severity of disease, the age and the reproductive
condition are crucial for making decisions concerning the extent of surgical intervention.

Keywords: ovarian endometriosis, laparoscopic operations

BteeneHue

Hali-yecTo 3acerHaTWaT opraH npu Tas3osa
eHAoOMeTpuosaTa e ARYHUKBLT. ErgoMeTpromu
ca HamepeHu npu 17-44% oT nayumeHTkUTE C
eHaometpurosa (Alborzi u kon.) (1). ChlecTsysaT
AoCTaTbYHO ybeamTenHn QoKasaTencrsa, KOUTo

BHYLIaBaT, 4e BCAKa eHOOMEeTpMoMaHa KUCTa C
AvameTvp Hand 3 caHTUMeTpa Tpsbea na 6bae
eKcumMsupaHa M Ms3cnegBaHa XWCTONOTMYHO
(Premkumar) (2). M36opsT Ha nanapockoncka TexHika
32BMCK B rofiiMa CTeneH oT BUAa U ronemMuHarta Ha
KWCTaTa, KakTo U OT Bb3pacTTa 1 PenpogyKTUBHUTE
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KAVHUYHU CAYYAU

AHTVOMUOAUTIOMA HA MATOYHATA LUMIKA

Tomes T.", I [opues?, C. Tomos?. M. Hukonosa®

"MBAN "Ceeta MapuHa'- MneeeH, ynpasuten Yn. kop. Mpad. a-p Mpurop Mopyer g.m.H.
2KnuHuka no OHkorvHekonorus, MeaunumHcku YHuBepcuteT — MNneseH
3Katenpa no o6Lwa v kKNuHWYHa naronorusa, MenunumHcKu YHuBepcuTeT — lNneseH

sapuabuinHa cMecuya om MacmHa MBbKaH, 2nadkoMyckynHa mukaH U cbAoea KoMMoHeHma. bxbpeyume ca
MunuYxama um nokanu3ayus, Ho ca oNUCaHU U MHO20 eKkcmpapeHaniu mymopu. B mamkama ce cpewam

U3KMoYuUmenHo psadko.
llpedcmasame cnyvaii Ha 52 200uwna KeHa, ofiepupara o noeod Ha MamoyHa MuoMa - HanpaseHa
€ flanapockoncku-acucmupana eazuHanta Xucmepekmomus u deycmpanta adHekcekmomus. Cred

OKOHYamenHa duazHo3a adeHoMmuo3a, neliomuoma Ha mamoyH#omo msano u AMJT Ha mamoynama wutka.
Knwoyosu aymu: aHneuomuonunoma, MNEKoma, aHeuonunonelomuoma

ANGIOMYOLIPOMA OF THE UTERINE CERVIX
TotevT., G. Gorchev?, S. Tomov?, M. Nikolova®

1 8t. Marina Hospital, Pleven
* Oncogynecology Clinic, Medical University - Pleven
* Department of General and Clinical Pathology, Medical University — Pleven

Abstract. Angiomyolipomas are benign mesenchymal neoplasms, which present a variable mixture of
adipoid tissue, smooth muscle tissue and vascular content. Kidneys are their typical localisation, but there
are also many cases of extrarenal tumors. They can be found extreamly rarely in the uterus.

We present a case of 52-years old woman, who

uterine cervix. ;
Keywords: angiomyolipoma, PEComa, angiolipoleiomyoma
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EHLOOMETPHO3A HA PEKTOBATMHAAHUA CENTYM

Xurkoea H., V1. @uniunosa, [. Cmpamesa, T. Tomes, C. Tomos, I ['opyes

MBAIJT ,, Ceeta MapuHa®, KnuHuka no MiHekonorus

Pesome

EHGomempuosama Ha pekmoeazuHanHomo npocmpaHcmeo e npedussuKkamerncmeo 8 xupypauyHama
U euHekonoeu4Hama npakmuka. Bwnpeku ye zabonseaHemo e GeHU2HEHO U U3UCK8A XUPYP2UYHO
omcmpatsieaHe, nopadu UH8a3U8HOCMMA CU YECmo efiu3a 8 dugepeHyuanHama OuazHo3a Ha aeaHCUpParo,
C epaHu4Ha onepabunHocm OHKOMO2UYHO 3abosisieaHe. [lpedcmasame KIUHUYEH cnyqall Ha 0bnboko
uHgunmpupawa eHdomempuosa, nocmasun dUepHYUATHO - GuazHOCMUYHU mpyoHocmu.

Kntouoeu aymu: denboko ungpunmpupawa endomempuosa, neveHue, KnuHuYeH cnyyau

ENDOMETRIOSIS OF RECTOVAGINAL SEPTUM

Hinkova N, I. Filipova, D. Strateva, T. Totev, S. Tomov, G. Gorchev

Saint Marina Hospital, Pleven

Summary

Endometriosis of the réctovagina! septim is a challenge in surgical and gynecological practice. Although the
disease is benign, it is invasive and requires surgical removal. Because of its in vasiveness, deep endomitriosis
may be misdiagnosed as advanced and inoperable cancer. We present a case of deep infiltrating endometriosis

that caused diagnostic difficulties.

Keywords: deep infiltrating endometriosis, treatment, clinical case

BxBegeHue

EHfomeTpuosaTa ce aedmHMpa kaTo Hanuyme Ha
EHOOMETPpUanHuW XJ1e3n U CTPOMa M3BLH MaToyHaTa
KyxuHa. [lpu Tasoeata eHOOMETpuoO3a nesuute
MoraTt fa 6bAaT NoBbPXHOCTHU NEepPUTOHeanHu,
ANYHNKOBM 1M AbNGOKO MHGMNTPUpaLLn (1). Mpwn
AbNBOKO MHUNTPUPaLLaTa EHAOMETPHO3a NEannTe
€a Haf 5 MM Noj nepuToHearnHaTta NoBbLPXHOCT W
MoraT fa ce NpencTaBsiT KaTo CoNUAHKM, KOMMMIEKCHN
Hoaynu. PasrpaHuyasaTt ce 3 Tuna Obnboko
WHUNTpupawa eHaometpuosa. Mpu tun | ce
Kacae 3a MynTudoKanHu nesamu ¢ AbnBoynHa Ha
WHUNTpaumsa Hag 5 mMm. Tun Il ce XapakTepuaupa
C 4peBHa petpakuus. [pu Tun Il ce HabniopagaTt
Haii- YecTo oT 1 4o 3 eHAOMETPUO3HM HOOYNW Hap
Wnu B pekToBaruHanHus centym. Haii- yecTuTe
nokanusauuu ca peTpoLepBUKanHOTO MPOCTPaHCTBO,
CakpoyTepuHHUTE BpBL3KM, tunica muscularis Ha
PEKTYMa 1 BnaranuLyeTo, KakTo U pekToBarmHanHus
centym (2). PektoBarHanaHarta eHAOMETpno3a ce
3acara mexay 3,8% u 37% ot nayveHTute (3)
ce oTHacAa KbM [V cTaguit Ha sabonsasaHeTo (4, 5).

CxemaTnyHo cTagupaHeTo Ha €HAoMEeTpuo3aTa e
npeacraeeHo Ha curypa 1. (6)

B knuHM4YeH acnekT eHgomeTpuosara Ha
PeKkToBarMHanHuWsa CenTym ce cuyuTa 3a efHa oT
Hall- akTUBHMTE, TEXKU U arpecuBHM dopmu,
TexecTTa Ha cMMNTOMKUTE KOpenupa ¢ Abn6o4YnHaTa
Ha uHBa3ua u ¢ bpos Ha nesuuTe (7). XapakTepHa

€ UMKNWYHOCTTa Ha NPOABUTE W NOCTENEeHHOTO
HapacTBaHe Ha MHTEH3MTeTa UM BbLB BpPEMeTo.
VIHBa3VBHUAT XapaKTep Ha Te3N UMNAaHTU NPUYUHABA
3HauuTenHa Gonka - gucMmeHopes, abn6oka
AucnapeyHus, aucxesus; avcdyHKUMs Ha YepBaTa,
4YpesHa cTeHo3a A0 obcTpykuua, nepcopayus,
BarvHasiHo MW PeKTanHo KbpeeHe, MHhepTUnuTeT.
AcUMNTOMHM ca efBa 5 % ot 3abonenute (8).
Avn6okaTta eHgoMeTpuosa npeacTaBnsBa
npefn3BUKaTeNncTBO B ANAarHOCTUYeH WM neyeBeH
nnaH. [uarHocTUYHMAT anropuTbmM BKNOYBA
peKTaneH v BarMHaneH npernen, TpaHcBarMHanHo u
TPaHCpeKTanHo yNTpasByKoBo n3cneasaHe, sApeHo-
MarHMTeH pe3oHaHc, KOMMKTLPHA ToMorpacus,
KofloHocKonuA, uMcTtockonus. Haii- yecTo npu
npernes ce ycraHoBaBaT 601e3HEeHOCT U Hogynapw
dopmaunn, yNnnbTHEHUS Ha CakpoyTepuHHUTe
BPB3KM 1 napameTpuymute (9). Yetupute o6pasHu
METOAWKHM ce AoNbIIBAT B NpeAonepaTUBHaTa oLeHKa
Ha Abnboko MHGMNTpUpalaTa eHaomMeTpuosa.
YNTpasByKkOBOTO M3cnegBaHe uma BUCKOKaA
CEeH3WTUBHOCT - 00 78% - u cneundguyHocT

- A0 90% (10, 11). Haii - yecTaTa Haxonka e
XunepexoreHeH crnon MeXAy BarnHarta u npegHarta
CT€Ha Ha pekTyma, ¢ AbMXuHa oT 2,1 cMm - 3a
HEepaxuaanure xeHu, Ao 3,3 cM - 3a MHoropaaanu
(12, 13). AgpeHo - MarHUTHUAT pe3oHac nokasea
cneunduyrocT go 90,3% npu AuvarHoctuumpaHe
€HAOMEeTpuo3a Ha pepTolepBukanHaTta obnacr,
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Pesiome.

Arnbokama unghunmpupawa eHdoMempuosa e Hal-padxama ¢hopMma Ha maaosa eHooMempuo3sa. Ta

PAOKO 8 NPOBPECUSHO UMY PEKYPEHMHO 3a60onssaHe.

lpedcmasame cnyuail Ha 40 200uwHa. XeHa, onepupana no noeod Ha dusypus, xemamypua u KT
Oanuu 3a hopmaus, UHgbunMpupala nuKoYHUs Mexyp, Cycriekmua 3a eHdomempuo3za. HanpaeeHa e
momanna ab0omunasa Xucmepexkmomus ¢ Osycmpanra adHeXCOKMOMUS U PE3EKUUS Ha MUKOYHUS MEX Yp.
Mayuexmkama uma npexapaHa onepayun npedu 5 200uHU 3a Obnboka UHGbunmpupawa endoMempuosa

fnapapekmanHomo npocmpaxcimeso.

Kniouoeu aymu: dnnboka UHghunmpupawa eHdomempuosa, EHOOMEMPLIO3a Ha MUKOYHUR MEXYD

RECURRENT DEEP ENDOMETRIOSIS - CASE REPORT

Totev I.', G. Gorchev?, S. Tomov?

! 8t. Marina Hospital, Pleven

? Oncogynecology Clinic, Medical University - Pleven

Abstract.

Deep infiltrating endometriosis is the rarest type of pelvic endometriosis. It is seldom a progressive or

recurrent disease.

We present a case of a 40-year-old womarn, who was operated in occasion of dysuria, hematuria and CT
data for a formation, infiltrating the bladder and suspecled of endometriosis. Total laparoh ysterectomy with
bilateral adnexectomy and bladder resection was performed. The patient had a previous cperation because
of deep infiltrating endometriosis in pararectal space five years ago.

Keywords: deep infiltrating endometriosis, bladder endometriosis

BbBeneHue

Awnbokara uHdunTpupawa eHaoMeTpuosa (ONE)
e AebuHupaHa KOHCEHCYCHO Kato €HOO0MeTpUo3a,
UHdUNTpupawa > 5 mm. or neputoHeyma (1).
Onucanu ca 3 cy6tuna. Tun | skniousa no-AsnbokuTe
MYNTUPOKANHN TUNUYHK Ne3uK ¢ onucaHaTa
AbnGoquHa Ha uHburTpauus. Tun v Il ce onpesenar
KaTo “afeHOMUO3UC eKcTepHa® U ce NpeacTaBaT Hailt-
HECTO KaTo eAUHIHEH Bb3en, PasnonoKeH Ha HUBOTO
Ha pekTyMa, npexona curma-pekTyM, curmatra unu
SLB BE3WKO-YTepUHHATa MbHKa. [ToHsIKora ca Hanuue
ABa Bb3ENa, a TpK Ca UakNounTenHo peaku. Tun Il ce
Xapakrepuaupar ¢ YpeeHa peTpakuws, a Tun Il neavm
ca chepUiHU eHAOMETPUOTUYHM HOAYNW Hag unv e
PeKToBaruHanHus centym (2,3).

HAvnbokara uHpWnTpupawa €HAOMEeTpUOosa
€ pagko sabonaeaHe. Cpep npoy4yeHaTta oT Hac
cepua OonHU ¢ TasoBa EHAOMETPUO3a MMa Camo
ABa pervcTpupaHu cnyvas Ha IUE (2/375; 0.5%),

KOUTO ca onepupany 4pes nanapotomus (4). Cnopen
Koninckx u kon. (3) yectorara Ha OWE e 1%-2%.,
Jleaunte Ha ypuHaprus TpakT Hait-yecto aacsrar

NKkOuRUA mexyp (85%) (5). B vact ot cnyyauTte
QCBEH NUKOYHNA MeXYp ce 0OXBaLLaT U ypeTepuTe (6).
WHBaausTa Ha ypetepuTe yecto ce MaHudecTupa ¢
06CTpYKTMBHA yponaTus.

Knuxuuen cnyvaii

Kacae ce 3a xeHa Ha 40 rogvhu, kosTo NocTLnea
3@ NnaHoea onepauus nNo NoBoj [uUsypus,
xemarypus v KT naHHv 3a MHbUNTpaTMBHa fie3vs
Ha CTEHaTa Ha NuKouHMA Mexyp. lpekapaHu
onepauuu: Herniotomia pro hernia inquinalis
dextra (2006 r.)} u Laparotomia. Extirpatio tumoris
pararectalis. Resectio cuneiformis ovarii sinistra.
Fenestratio ovarli dextra. Appendectomia. (2011 r),
XucronoruveH peaynrar: Ne 6227-32/2011 1. 1.1nB

SAYHUK C KWCTa Ha XBNTOTO TSNO. 2. Ednomerpuosa
2 o nNacTuyeH HUWUT
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Pesiome
Onticeame cnyvad Ha 59 20dutiHa xeHa, onepupana o nosod Ha eHdoMempLaneH KapuuHoM. Hanpasera

| € momanHa fanapockoncka XuCMepekmomus ¢ d8ycrpanHa adHexcexmomMus U 08YCMpaHHa CENexmueHa

masoe? numeHa ducexyus. MNayueNmkama uMa npexapaHa onepauus npedu 7 200UHU 38 KapuuHoM Ha
- TUKOHHUSA MEXYD ¢ Nocnedsalus URMpPasesuKania XuMuomepanus U npexkapaxa onepauun 38 KapuyuHoM Ha
deberiomo Yepeo ¢ adiosanmua xumMuomepanus npedu 3 2oduHu.

KnouoBu aymu: MHOXECTIBEHA THPEBUSHA MANUSHEHOC, SHOOMeMPUENEH Pak, PaK Ha fUKOYHUS MexXyp,
,)&K Ha deﬁenomo uepeo

: METACHRONOUS MULTIPLE MALIGNANCY — CLINICAL CASE
Totev T.", §. Tomov?, G. Gorchev?

1 §t, Marina Hospital, Pleven
*Onhcogynecology Clinic, Medical University - Pleven

Abstract

We describe a case of a 59-year-old woman, who was operated in occasion of endometrial cancer. Total
faparoscopzc hysterectomy with bilateral adnexectomy and selective pelvic lymph node dissection was
performed. The patient had a previous operation because of bladder cancer seven years ago with following

intravesical cherotherapy and a previous operation because of colon cancer with adjuvant chemotherapy

three years ago.

Keywords: mu}’ripie primary malignancy, endometrial cancer. bladder cancer, colon cancer

Buiznenue A

MHOXeCTBEHUTE MLPBUYHU 3MOKAYECTBEHY
TYMOPY ca [BE WAK NOBeve HEeOMaamu, KoWTo
ELIHWUKBAT B €AWH UHAWBKA NO 4HO U ChLUD
SpEME W NOCNEA0BATENHO, T. €, CUHXPOHHO WiN
METAXPOHHO B €4MH OPraH Wnu B Pasnu4Hu opraxu.
3a nupeu neT Whipham B 1878 . onucea nauueHT
€ NeBKc3a M KapUuHOM Ha naxkpeaca (1). Billroth
onpeaena OCHOBHWTE KPUTEPWM 3a NbpBMYHAaTa
TYMOpHa MHOKECTBEHOCT, KOUTO C U3BECTHA DEBN3MFA
oCTABAT BAMVAHY N0 AHec (2):

1. TymopuTe ga €a ¢ pasnuyHa XUCTONOruYyHa
CTPYKTYpa.

2. HosooBpaaysaHusita fa npousxoxanar oT
dHETOMUYHO pa3nnyHn MecTa.

3. Besika HeonnacTiyHa nesust Aa MeTacrtaaupa
CaMOCTOATENHO. '

[MbpeENYHETE MHOXKECTEBEHA MarlMrHeHocT ce
nposssea B ABe OCHOBHK JOPMW — CUMHXPOHHa
¥ MeTaxpoHHa. CMHXPDOHHUTE Heonnasmu ce
YCTaHOBAZAT U NPUCHCTEAT €AHOBPEMEHHO, a
TEZW, 1PN KOUTO NMbPBUAT TYMOP Ce& nocnepra

OT APYr cneg W3BecTeH Nepuod oT BpeMe, ce
03Hayaear KaTo Mefaxp_oHHu (3). MHoro no-uecra
€ METaxpoHHaTa MHOXECTBEHA MAalWrHeHoCT
(80%). Tosa pasaenenne rpu KOHKpPETEH cryuai
HECTO @ HesICHO W UMa YCMOoBEeH Xapakrep,
0coBeHO Korato MHTepBansT MeXay NbpBus W
BTOPUA TyMOp € KpaTbK. BbLb3MOXKHO e BTOpUSAT
TYMOP fa e CbUlecTBYBan C NbpBUSR, HO Aa ca
AIANCBANN KNMHUYHK NPOSBY MK A3 € NPONYCcHaTo
AnardHoctuuupadeto my. Npes 1977 r. Moertel
npefnara xato KpUTepU 3a mMeTaxpoHHa npossa

- MHTEDBan Mexgy NbpBaTa v BTOPara Heonnazma

MUHUMYM B meceua (4). MNpennarat ce u gpyru
BpeMeBU KpUTEpUWM — Han-vecto 1 roauHa oT
NeYeHUeTo Ha NbPBUA TYMOP [0 NoABaTa Ha
.cneasatuns.

MNpes nocnegHWTe AeceTuneTws YecroTara Ha
MHOXECTBEHUTE MbPBUYHKM TYMOPWU € HapacTHana
MHOFOKpaTHO U AHec obxsaiua 19% OT BCUYKHU
CHKONOTUHHKW 3abonsasaHus (5),

KnuuuueH cnyvan ;

Kacae ce 3a xeHa Ha 59 roguHu, KOATO NOCTBNBA 33
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Case Report
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Summary

The presence of functioning endometrial glands and stroma
outside the uterine cavity is defined as endometriosis. Its
incidence is approximately 10-15% ol women of fertile age.
Incisional endometriosis following obstetric or gynecologic
surgery is reported in 0.03-1.08% of women. Most of the
cases reported in the literature are related to caesarean section
and have required a differential diagnosis with a hernia,
abscess, granuloma or lipoma. The diagnosis is based on
histological findings. We describe incisional endometriosis
in four patients operated on at St. Marina Hospital - Pleven
for one year.

Key words: endometriosis, incisional endometriosis

Introduction

Endometriosis is a benign gynecologic condition, in
which endometrial glands and stroma are found outside
the uterus. Worldwide, endometriosis is diagnosed in
about 10% (89 million) of women of fertile age [1, 2].
Most often, the pelvic peritoneum, ovaries, ovarian
tubes and the uterine body arc involved. Endometrial
lesions can also be found along the rectovaginal septum,
ureters, and the urinary bladder. Endometriosis at the site
of incision is a rare extragenital location, seen in 0.03-
1.08% of patients after obstetric or gynecologic surgery
[3-5]. The onset of endometriosis can be explained by
several theories: dysontogenetic (ectopic Mueller’s
epithelium growth), transplantational (regurgitation
of viable endometrial cells and their translocation on
the peritoneal mesothelium), metastatic (metastasizing
from the uterine cavity by lymphatic or blood vessel
route), metaplastic theory (metaplasia of the coelomic
epithelium into the endometrial epithelium under the
influence of estrogenic hormones) [6-8]. Endometriosis
associated with the surgical cicatrix is explained
by the transplantational and metastatic theory. The
factors responsible for implantation and growth of the
endometrial lesions can be divided into anatomical,
immunological, genetic and hormonal. Locally,
immunologic dysfunction in endometriosis is associated
with higher concentration of activated macrophages
and proinflammatory and growth cytokines — IL-1, 6,

© Medical University Pleven Jownload Date | 111718 6:40 £
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' MBAJ “CseTa MapuHa'- Mnesex, ynpasuten Yn. kop. Mpod. a-p Mpurop Mopyes 4.M.H.
2 KnuHuka no OHKorvHekonorvsa, MeauumHcku YHueepcuter — NneeeH
¥ MBATT “Tpakusi”™- CTapa 3aropa

Peslome Adernomuozama 3acsiza npubnuszumento 1% om XeHume ebg gepmunHa ew3pacm. T ce
OechbuHupa kamo Hanu4ue Ha eHdoMempuanHa mbkaH, BKIII0Y8aLLa XK1e3U U cmpoma, pasnofnoxeHa Ha 2.5
M. 100 eHOOMempuanHo-MuoMempuaniama apaHuya u wWupoKko pasnpbcHama ebsmpe 8 MuoMempuyma.
Jlederuemo Ha adeHomuo3ama e npeduasukamencmso npu crydaume Ha XeHu, koumao uckam da 3anassm
ceodAma mamka u chepmunumem. CbxpaHssawama mamkama Xupypaus yenu fisfiHa peiekuyus umiu
yumopedykyus. XopMOHaNIHOMO feveHue Moxe da MOCMUzHe Pezpecus Ha aderHomuozama, obnexkyasaHe
Ha bonkama u HamaneHue Ha abHOPMHOMO MamoyHo KpbeomeyveHue. MHAueudyanHusm nodxod Yecmo
usuckea fniekapcmeeHa mepanus cried KoHcepsamueHama xupypaus.

Kniouoeu aymu: aderomuosa, nekapcmeeHo neyerue, KoHcepsamuaHo XUPYpaUuyHo nevyeHue

CONTEMPORARY SURGICAL AND MEDICAL TREATMENT FOR ADENOMYOQSIS
Totev T, G. Gorchev?, S. Tomov?, S. Buzalov®

! St. Marina Hospital, Pleven
? Oncogynecology Clinic, Medical University — Pleven
* Trakia Hospital, Stara Zagora

Abstract Adenomyosis affects approximately 1% of women in fertile age. It is defined as the presence
of endometrial tissue, including glands and stroma, situated at 2.5 mm. below the endometrial-myometrial
border and broadly spread within the myometrium. The management of adenomyosis is a challenge in cases
of women who want to preserve their uterus and fertility. The uterine-sparing surgery is aimed at complete
resection or cytoreduction. The hormonal treatment can achieve regression of adenomiosis, relief from pain

and decrease of abnormal uterine bleeding. The individual approach often requires medical therapy after

the conservative surgery.

Keywords: adenomyosis, medical treatment, conservative surgical treatment

BrxBegexue

AfeHoMKo3aTa 3acsara okono 1% oT KeHuTe
B pPenpoAykTuBHa Bb3pacT. T4 e onucaHa oT Karl
von Rokitansky B8 1860 r. (1). MbpBoTo geTtainHo
npoy4saHe Ha 3abonsasaxero npaeu Thomas Cullen,
KoTo nybnukysa ceosn Tpyq B 1896 . (2).

MaToyHaTta ageHomnosa ce geduHupa kato
Hanu4yne Ha eHAOMeTpuanHa ThbKaH, BKMOYBALLA
AKNE3W W CTpOMA, pasnonoxeHa Hal-manko Ha 2.5
MM. Hagony oT eHAOMeTpuanHo-MuoMeTpanHaTa
rpaHnula n WUpoKo pasnpbcHata B MMOMETpuyma
(3). Xuctonornykara kapTuHa ce Qonbnea oT
BapuabunHa no TexecT npunexalla MuomeTpanHa
xunepnnasus. 3abonaeaHeTo NPUYMHABA Bb3NOBUAHO
W KUCTWYHO yronemsaBaHe Ha MWUOMETpuyma, KaTo
H5KOU OT KNCTUTE Ca N3MbIHEeHU C eKCTpaBasupaH,
XEMONN3NPaHN epuTpoUnTH U cugepodari.

TNeveHveTo Ha aneHoMMo3aTa e NPeau3BUKaTENCTEO

B CbBpEMEHHaTa rMHekonorns. XucrtepekToMmusaTa
0CTaBa Han-BaxHaTa ONuWda 3a XeHU C Texka
CUMNTOMaTUYHa ageHomMuosa. To3u noaxon He e
MPUEMNVEB 3a MIa[W XeHU C HepeanusmpaHu u
HE3aBbLPLUEHW PENPOAYKTMBHKU MnnaHose. B Teswu
cny4an MeanKaMeHTO3HOTO NeYeHne Moxe ga Gbae
eekTMBHO, HO cred crnMpaHeTo MYy 0DMKHOBEHO
creasa bbpa pacTex 1 HoBa NOSIBA HA CUMATOMUTE
(4). ETo 3awo ca Heobxoanmu OpYTrW cTparteruu,
KOWTO BKNKOYBAT CbXpaHsABalLn MmaTkaTta XupypriyHu
npouenypw, kakto n HIFU abnauua v emBonusauus
Ha Mato4yHUTE apTepuu.

ChxpaHAaBawM MaTkaTa onepaTuUBHMU
npoueadypwm

OCHOBHUMAT NpoBrem npu To3u Tun onepauun e,
He B NOBEYETO CllyYau He e Bb3MOXKHAE TEXHUYECKM
NbNHa, aneksaTHa pesekuns Ha afeHOMUO3IHWUTE
Tesnn n cnefoBaTernHo uanekysaHe Ha 3abonasaHeTo
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HIFU ABAALA 11PU ABEHOMUO3A - KAVHUYEH CAYYAI
Tomee T', B. [eopeues’, I" lopyes?,-C. Tomog?, [ Xybueg®

'YMBAN “Cseta MapuHa’- Mnesex, ynpasuten Yn. kop. Mpod. A-p Mpurop Mopyes A.M.H.
? Knuuuka no OHKormHekonorms, MeauumHcku YHusepcutet — Mnesex

3 YMBAN - Pyce

Pestome

lpedcmassame cnyyad Ha 44 200uwHa JKeHa, Koamo rniocmbiiea e bonHuyama 3a HIFU npouedypa Ha
MamoyHa ghopmayus, onpedeneHa MbpEoHaYanHo kamo mMamo4Ha muoma. Cned nposedeHume exozpacpus u

AMP Ha manbk mas, okoHYamendama duazHo3a e adeHoM

HIFU abnayus Ha adeHomuoseH ebsern.
Knwoyoeu aymum: adeHomuosa, HIFU abnayus

uosa. [lposedeHa e HanpaenssaHa ¢ ynmpassyk

HIFU ABLATION FOR ADENOMYOSIS — CLINICAL CASE
Totev T." V. Georgiev', G. Gorchev?, S. Tomov? G. Hubchev?

' St. Marina University Hospital, Pleven

? Oncogynecology Clinic, Medical University — Pleven

* University hospital - Ruse

Abstract

We present a case of a 44-year-old woman who was taken into the hospital for HIFU procedure of uterine
formation, initially defined as uterine m yoma. After ultrasound and MR pelvic examinations, the final diagnosis
was adenomyosis. An ultrasound-guided HIFU ablation for adenomyosis was carried out.

Keywords. adenomyosis, HIFU ablation

Bueegenue

AneHomurosata e 4o6poKaYecTBEHO F’MHEKONOrMYHO
3abonsasaHe, 3acArawo okono 1% OT XeHUTe BbB
Bb3pacTtTa 30-50 roaunHu. Ta npeacTaBnsBa eKTONUYHM
EHOOMETPUanHN Xe3n U cTpoMa, Pa3ronoXeHu B
Muometpuyma. MpubnusutenHo 70% oT nauveHTkuTe
UMaT pasnuyHN NO TEXECT KIMHWYHWM CUMMTOMM, OT
KOWTO Hai-3Ha4YuMUTEe ca MponoHrvpaHa u obunHa
MEHCTPyauua u nporpecupalla aucmeHopes. Te
CbLIEeCTBEHO HapyllaBaT KayeCTBOTO HAa XKMBOT.
BaxeH npobnem 3a MnaauTe xeHu e CTEPUNUTETLT
1 xabutyanuute aGopTu.

EAVMHCTBEHOTO OedUHUTUBHO NeyeHue e
XWCTEPEKTOMMATA, HO TH € NoKa3aHa 3a Mo-Bb3pacTHU
MAaUMEHTKN C U3MBITHEHU PENPOAYKTUBHM MNaHose.
CobulecTsyBaT peanya ChXpaHaBally MaTkaTta
ONEPaTUBHN TEXHUKW, NOAXOAALM NpearMHO 3a
HoaynapHata copma Ha 3abonsisaHeTo (1Yus
no-Manka creneH 3a gudysHata (2). TexHusar
KpaeH edeKkT BbpXy KOHTPONa Ha cUMNTOMUTE
€ OrpaHuyeH oT npoAbnxaBaljaTa ecTPoreHHa
cTumynauumsi. MegmkameHTo3HOTO NeyeHne BKNoYEa
Npenapatu OT pasnuyHK rpynu: arolncT Ha GnRH,
OpanHn KoHTpauenTuBW, NporecTUHU, gaHason,
CENEeKTUBHU eCcTporeH-peuenTopHu MoaynaTopu,
CEMNeKTUBHM NPOrecTepoH-peLenTopHt MogynaTopy

W apomMmaTtasHu UHXnBuTopu. ToBa neyYeHue obaue
€ CMMNTOMAaTU4HO, a He UUTopeayKTuBHO. JlesunTe
OCTaBaT He3aBWCUMO OT BMAA Ha MeduKaMeHTa,
A03aTa W NPOABIDKUTENHOCTTa Ha Npunoxexuve (3).
OcBeH onvicaHnTe ABa OCHOBHM NOAX0AA 3a NedeHne
Ha afeHoMKno3aTa ce npunarat oLLe emMBonun3aums Ha
MaTouHUTE apTepun U pagunodpeKkeeHTHa abnauus,
HO NMNCBa KOHCEHCYC 3a Hall-aaekBaTHUS MeTog (4).

Ot 90™ roguHu Ha XX Bek 8 KHP 3anousa
NPUNOXEHMETO Ha HOB HEMHBA3WBEH MeTof,
NMbPBOHa4YanHo 3a Ne4yeHMe Ha MUOMHA
Gonect — HIFU a6nauus (5). High-intensity
focused ultrasound e MEeTOo[, OCHOBaBall ce Ha
TpaHcdopmayusaTa Ha eHeprusTa oT 3ByKoBaTa
abcopbuua B ThbkaHWTe B TOMNAMHHA eHeprusg.
NoBULWeHWETO Ha TemnepaTypaTa mexay 60°-100°
BOAV [0 NpOTeMHHa feHaTypauus U koarynaumoHHa
HEKposa B TapreTHata obnact. HekpoTuyHute
TbKaHu cneg HIFU abnauns nocteneHHo ce
abcopbupar, kaTo ce pefyuupaT pasmepuTe Ha
nesunvte 1 ce obnekyasaT cumnTomMuTe (6).

KnuHuyeH cnyvan

Kacae ce 3a xeHa Ha 44 rofuHu, KOSTO NOCTLNBA
3a HIFU npouegypa Ha MaTouHa thopmayms,
onpejeneHa NbpBOHa4YanHoO KaTto MaTouYHa MUOMA.
Mpuapyxasallv 3abonssaHusa: Anaemia secundaria,
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ALGORITHM FOR DIAGNOSTICS AND TREATMENT OF
FEMALE STRESS AND MIXED INCONTINENCE

Dr. Hubchev G. MD,
Dr. Totev T. MD

Bulgaria, Ruse, "Kanev" University Hospital, Chief of Department of Obstetrics and
Gynecology,
Bulgaria, Pleven, "St.Marina" University Hospital, specialist registrar

Abstract. This article aims 1o suggest diagnostics and choice of treatment of patients
with stress and mixed incontinence.This article is based on the study results of surgical
treatment of 131 patients with stress incontinence and 88 patients with mixed incontinence
who had three methods of implanting synthetic polypropylene mid-urethral slings. The
surgeries were performed at Ruse University Hospital and Burgas University Hospital from
2005 to 2015.The suburethral mesh substitutes the damaged pubourethral ligament and
decreases the urethral mobility. This also affects the urethrocele and accordingly has a
positive result on the stress urinary incontinence.F, inding the right diagnosis of SUI in women
who complain of urine leakage is very important. The right anamnesis helps to suspect the
overactive bladder or the mixed urinary incontinence. If such suspicions occur, the relevant
diagnostic methods should be determined.

Keywords: Algorithm, stress incontinence, treatment methods, mixed incontinence,

synthetic implants.

Introduction. Physiological processes such as pregnancy, childbirth, menopause and
tissue atrophy related to the age affect the lower urinary tract. The risk of incontinence
increases over 40 % during the menopause (1).

The foreign authors' data show that from 27.6 % to 38 % of women aged 55-60 have
symptoms of urinary incontinence. Besides almost half of them suffer from a type of SUI
(2,3).

One of the priority tasks of the contemporary urogynecology is solving the SUI
problem. Although new methods of its surgical treatment appeared, a complete solution has
not been found yet.

In the last few years the epidemiological studies of SUI aim to categorize the types of
urinary incontinence and identify their characteristics in order to find their pathogenic
mechanisms (4).

Due to the increasing rate of the disease, the International Continence Society (ICS)
was founded in 1975 and the female urinary incontinence was included in the International
Index of the Diseases in 1998 (5.6).

The most common type of incontinence is the stress urinary incontinence or SUL It is
characterized by uncontrolled leakage of urine during physical activity caused by a sudden
mvoluntary contraction of the muscular wall of the bladder. The term "stress incontinence"” is
generally approved and it includes all factors which cause the increase of the abdomen
pressure: coughing, laughing, sneezing, wei ght-lifting, running, standing up, etc (7).

Many research-workers say that the urinary incontinence is mostly found in women
aged between 45 and 55 and over 70 (8,9,10). According to the EPICONT study in which 27
936 women participated, the incontinence started to spread among women aged between 20
and 55 reaching 30 %,

Studies show that the proportion of stress, imperative and mixed incontinence varies
with age (I1). The imperative and mixed incontinence predominate in older women
%12,13,1%, while the stress incontinence mostly affects young and middle-aged women
15,16,17).

Objectives. To determine the efficacy and safety of complex surgical treatment for
advanced and recurrent gynecological pelvic malignancies.
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Abstract

We present a 51-year-old female admitted for treatment of ovarian cancer with a diagnosis based on inguinal lymph node biopsy. After
PET/CT, followed by surgery, the final diagnosis was peritoneal cancer. The primary site was not found and the only clinical sign was that of

bilateral inguinal lymph node enlargement.

Keywords: Primary Peritoneal Cancer

Introduction

Primary peritoneal cancer (PPC) is a rare malignancy
{0.67/100 000) [1]. Its clinical presentation mimics that of ovarian
cancer, which ranks seventh among the neoplasms in females
worldwide with an incidence of 6.3/100 000 [2]. PPC incidence
has demonstrated an increase at a faster rate than ovarian cancer
[1]. The signs of PPC, ovarian cancer and fallopian tube cancer
closely resemble each other, and their staging and treatment are
the same [3,4]. Over 50% of patients with PPC present with a poor
performance status [5]. This ncoplasm has also a poor prognosis
and a median survival of 11-24 menths.

Case Presentation

A 51-year-old patient was admitted with a working diagnosis
of ovarian cancer. The diagnosis had been made after histological
and immunochistochemical investigation of a biopsy sample from
inguinal lymph node. The past history included laparoscopicaliy-
assisted vaginal hysterectomy without adnexa because of uterine
myoma ten years ago. A month prior to admission, the patient
underwent laparoscopic cholecystectomy (for cholecystolithiasis)
and inguinal lymph node biapsy. After histology of an enlargement
(sized 2x1cm) of the left inguinal lymph node metastasis of a
differentiated serous ovarian carcinoma was suspected. PPC was
also suspected. Immunohistochemistry revealed, as follows: WT1
(+). CA 125 (+), ER (+),and mammaglobulin (-).

PET/CT scans were performed. The only metabolically active
lesions were located in the right ovary (SUVmax-6.0) and two
inguinal right lymph nodes, sized 15 and 10 mm, respectively

{SUVmax-3.6) Laparoscopic bilateral adnexectomy was performed
and omental biopsy specimen was collected. Right inguinal lymph
node dissection was made. Laparoscopy reveled a normal left ovary
and slight enlargement of the right ovary. No pathological changes
of abdominal organs were detected. Histology of the removed
adnexa did not prove the presence of a tumor despite the data
obtained by PET/CT scans of metabolic activity. Peritoneal washing
cytology, however, revealed the presence of papillary complexes
of tumor cells. The two metabolically active right inguinal lymph
nodes were infiltrated with a low-grade serous papillary carcinoma
with the respective immunohistochemistry characteristics. The
final diagnosis was primary peritoneal cancer IVB/Tx NO pM1; G1.

Discussion

Distant metastases are the first sign in about 15 % of
malignancies. In some of these cases, comprehensive histological,
immunohistochemical and image investigations do not reveal the
primary site. In the case we report, two laparoscopies withina month
had been performed and the primary site had not been detected,
A probable origin from inguinal lymph nodes endosalpingiosis
was discussed, but the peritoneal washing cytology manifested a
presence of tumor cells. A very limited number of cases of inguinal
lymph node mass as the first and only sign of ovarian carcinomas
have been reported [6]. Our case of PPC is similar to them.
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HWATHOCTUYHO AEYEBEH MOAXO0L NPU XXEHU CbC CMECEH TUI
HA YPUHAPHA UHKOHTUHEHLNS

Xybuee I7, Tomes T., L{gemxos Y.

YMBAT-rp.Pyce, Yuusepcutercika BonHuua“Ceera MapuHa“- rp.MneeeH,
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Peziome

Uen: Ljenma Ha Hacmosiwama yorukayus e da ce cnodenu onuma u pesynmamume om rpuiazaHemo Ha
CUHMemuyeH cybypempane CuHz Mpu NEYeHUE Ha XeHU Cbe CMeceHa hopMa Ha ypUHapHa UHKOHMUHEH ST
¢ npeobnadaeare Ha KOMIIOHeHma cmpec,

Metog: Om 2005 do 2015z, ca npocnederu 88 nayueHmku ¢ onnaksaHus Ha CMEeCeH mun UHKOHMUHEeHYUS,
ycnosHo pasdeneHu Ha dse zpynu: |-ea 2pyna (ocHoeHa) ce cbemou om 43 XKeHU, Ha Koumo npedu nevyeHuemo
€ U3BbPUWEH KOMIIJIEKC OM KMUHUYHU U YpoduHamuyHu uscnedeanus;li-pa zpyna (koHmponHa) e om 45
faluermku, Ha koumo npeodu NeYeHuemo ca HanpaseHu camo KIUHUYHY uscnedeaHus.

Obembm Ha onepamusHomo neyerHue 8KIIl048a cpeCHOYpempanHume cruHzoge TVT-O, TVI-R u TVT-
Ophira.

Peayntaru: Pesynmamume fiony4edu npu HanazaHemo Ha pasnuyHume eudose CriuHz pu cMmeceH
mun UHKOHmMuHeHYus ¢ npeobnadasawa KoMmnoHeHma cmpec, ce dobnuxasam do pesynmamume om
fpunazanemo Ha cybypemparex mew npu yucma cmpec UHKOHMUHeHYusl, dokamo peaynmamume om
fipunazake Ha CriuHe fipu CMeceH mun UHKOHMUHEHUUS ¢ npeobnadasare Ha xunepakmuseH dempyaop,
l1oKkaseam 3Ha4UMeNHo No-HUCKU NPOUeHmu eghekmueHocm.

3aknoueHue: PelweHuemo 3a XupypauyHo neveHue Ha nayuermkume CbC CMeCeH mun UHKOHMUHeHUUs,
mpsGea da ce Hanpasu om nosuyusma u Ha pesynmama om ypoduHamu4Homo uscnedsake. Taka Ha
nayuesmkume CbC 3Ha4YumenHa XunepakmusHocm Ha dempysopa u Kanayumem Ha NuKoYHUS Mexyp
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no manko om 200 ml, He mps6ea nbpsoHadan+o da ce npunaza TVT onepayus. B nodobHa cumyayus e
HEeoBX00UMO Ha3HaYagaHe Ha aHMUXONUHEepauYHU cpedcmea u MoemMopHO U3sbplusaHe Ha ypoOUHaAMUYHO

uscnedeanre cned ussecmHo epeme.

KniouoBu pymu: cmecen mun uHkowmurexyus, cmpec KOMMoHeHma, xunepakmueeH dempy3op,
aHmuxonuHepauyHu cpedcmea, CUHMemuYHU UMAIasmu.

DIAGNOSTIC AND THERAPEUTIC APPROACH IN WOMEN WITH MIXED URINARY INCONTINENCE

Hubchev G, Totev T, Tsvetkov C

MHAT Kanev Ruse, MHAT G. Stranski Pleven, MHAT St. Marina Pleven

Aim: The purpose of this publication is to share the experience and results of the use of synthetic
subcutaneous sling in the treatment of women with mixed urinary incontinence, with the stress component

being predominant,

Method: From 2005 to 2015 88 patients with mixed urinary incontinence were studied, conditionally
divided into two groups: Group | (main) consists of 43 women who had a complex of clinical and urodynamic
examinations before the treatment; Group Il (control) of 45 patients who had only clinical examination before

treatment.

The surgical treatment includes the midurethral slings TVT-O, TVT-R and TVT-Ophira.

Results: The results obtained with the implantation of the different lypes of sling in mixed type incontinence
with predominant stress component are close to the results of subcutaneous mesh in pure stress incontinence
whereas the results of sling operations in mixed type incontinence with h yperactive detrusor show significantly

lower efficiency.

Conclusion: The decision to surgically treat patients with mixed type of incontinence should be based
on the urodynamic examination. Thus, in patients with significant detrusor hyperactivity and bladder capacity
of less than 200 ml, TVT surgery should not be initially administered. In such a situation, it is necessary to
appoint anticholinergic agents and re-perform the urodynamic examination after a while.

Key words: mixed type incontinennce, stress com

synthetic implants

YBon

CMeCeHUSAT TUN MHKOHTUHEHLWA - € @AWH OT TpUTe
TMNa ypuHapHa MHKOHTUHEHUWA, KOSTO chyeTasa B
cebe cu kayecTBaTa Ha ApyrUTe ABe - UMnepaTusHa
1 CTPeC MHKOHTWHEHUMS Ha ypuHaTa. KaTto cumntom
CMeceHaTa MHKOHTMHEHLWA He e B Cnucbka Ha
onpefeneHuaTta Ha MexayHapogHoTo ofLlecTBo
no KoHTuHeHuus (International Continence Society,
ICS), kaTo ypoavHamudHa AuarHosa, KoeTo BOAM
A0 W3BECTHU HEACHOTW NPU YPOAUHAMMUYHUTE
HablofeHus. HanuuneTo Ha xunepakTUBHOCT Ha
AeTpysopa u 3arybarta Ha ypuHa Ha goHa Ha Tasu
XVUNEPAKTUBHOCT NpU LUMCTOMETPUATA, MOXe [Aa
Ce pasrex/ia Kato urge KOMMOHEHTa Ha cMeceHa
thopma Ha UHKOHTUHeHUMS (1).

CMECEHUAT TUM MHKOHTUHEHLINS - € eAWH OT Tpute
TMna ypyvHapHa WMHKOHTUHEHUWS, KOATO ChyeTasa B
cebe cu KauecTeaTa Ha ApyruTe ABE - YPOreHTHa U
CTPEC MHKOHTUHEHLMS Ha ypuHaTa.

Bbnpekn Bucokata obekTueHa ecdekTusHOCT
Ha Nne4YyeHWeTo MpW CTpec MHKOHTUHEHUWUA, ¢
M3NON3BAHETO HA ChbBPEMEHHUTE CUHTETUYHM
neHTn (91%), cybeKkTuBHaTa yA0BNETBOPEHOCT Ha
NauwveHTKUTe OT pesynTaTa Ha NeYeHWeTo e No-HUCKa
(87%) (2). CneunanHo MSCTO 3aemMaT nauMeHTKUTe

ponent, hyperactive detrusor, anticholinergic agents,

CbC CMECEH TUN WHKOHTMHEHUMSA, BKMOYBALLA B
cebe cu CTpec WHKOHTUHEHLMSA B ChYeTaHue c Taka
Hape4yeHNTe HEPBHOMYCKYNMHU AUCHYHKUNM Ha
MUKOYHUA Mexyp u ypeTpata. [1pu onepaTusHoTo
neveHrne Ha CMECEHWA TUM YpUHAPHA MHKOHTUHEHLMS,
nokasartenuTe 3a yAOBNETBOPEHOCTTA Ha NaUWeHTKUTe
CbCcTaenAasat okono 60% (3). OcHoBHaTa NpuymHa 3a
HEeY OBNEeTBOPEHOCTTa Ha NaLMEeHTKUTE e 3ana3sane
“nu BB3HWKBaHe ,de novo" Ha gucdyHKUMATa Ha
MUKOYHUA Mexyp 1 ypetpata (2, 4). YecTo ToBa e B
pesynTat Ha HeToYHa npegonepaTWBHa AMarHosa u
CHLOTBETHO HEMPABUITHO WU HEMBIIHO NeYeHne.

B koxopTHOTO peTpocnekTusHo UacnegsaHe Ha C.
Holmgren n ceTp. (5) ca BkoyeHn 580 naumeHTku
C 4MCTa CTPEC MHKOHTUHEeHUMA U 112 — cbe cMeceHa
WHKOHTUHEHUMA. Pesyntatute OT u3cnegeaHeTo
nokaseart, 4e edeKkTMBHOCTTa OT orepauuaTa npu
NaLMEHTKN CbC CMECEHa WHKOHTUHEHLUUS MOXe
Aa ce Hamanu ot 85% BeaHara cneq onepauusaTa
(epekTmBHOCTTa € Buna cbnocTaseHa ¢ rpynata
MaUNEHTKM C YMCTa CTPEC MHKOHTUHEHLMs) Ao 30%
cnep 6-8 rogMHW, KaTo ToBa B NOBEYETO crnydam
€ CBbp3aHo C yBenu4yaBaHe Ha CUMNTOMWUTE Ha
XWNepakTnBeH NUKodYeH Mexyp(BHE3anHocT, crellHa
WHKOHTWHeHUWs). EcbekTMBHOCTTa Ha onepaunsTa
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AHAN3 HA PELIMZVIBHATA (DOPMA HA CTPEC YPUHAPHATA UHKOHTUHEHLINA

[TPU XKEHU CAEL NPUAATAHE HA CAUHIOBU OlNEPALINMN
Xybues I, Ljsemkos Y., Tomeg T.

YMBAIJT- rp. Pyce,
YMBAN “ICtpaHcku‘- rp.MnegeH,
YHuBepcutetcka GonHuua“‘Ceeta MapuHa'- rp.MneseH

Peztome

Uen: Yenma Ha wHacmosiwama nybnukayus e da ce Hanpasu aHanus Ha peyudusHama chopma
Ha ypuHapHama UHKOHMUHeHYUS Npu XeHu cneod npunazaHe Ha CruHz08u onepayuu u da ce oueHu
eghukacHocmma Ha TVT onepayuume e neyeHuemo Ha peyudusume npu cmpec UHKOHMUHEHUUS.

MeToa: 3a decem zoduwer nepuod ca npocnedeHu 436 nayueHmKU cuC cmpec UHKOHMUHEHUUS, Ha
KOUMO & NMPUIoXeHO XUpypau4Ho feqeHue nocpedcmeom UMINaHmupaHe Ha cuHmemuyHy nonunponuneHoau
Mudypempanuu cnuHzose. Hanpasexu ca TVT-O- 334 onepayuu, TVT-R - 78 onepayuu u TVT-Ophira-24
onepayuu.

Pesynratu: Pesynmamume cned uzsbpweromo onepamusHo nevyeHue Ha 436 nayueHmku ¢ onnakeaHus
Om ypuHapHa UHKOHMUHeHYuUs, nokazeam, Yye Ha 11 om msx ce e Hanoxuso da 6bde ussbpuieHa nosmopHa
aHmucmpecosa onepayusi - nocnedsawa TVT-R.

3aknoyeHue: Kamo cpedcmeo Ha usbop npu onepamusHomo feyeHue Ha peyudueHama chopma Ha
CMpec UHKOHmuUHeHyusima, criedsa da ce npednoyeme memoda TVT-R, npedeud mosa, Ye pempony6uyHama
nexnma Hanodobsea Hall-aHamoMLIYHO nyboypempanHomo cyxoxusnue.

Knwyosu aymu: cmpec ypunapua UHKOHMUHeHyuA, peyudusHa hopma, CriuHz08u onepayuu,
cuHmemuyHu umnnaqHmu, TVT-R .

ANALYSIS OF RECURRENT STRESS URINARY INCONTINENCE
IN WOMEN AFTER ADMINISTRATION OF SLING OPERATIONS
Hubchev G., Tsvetkov C., Totev T.

~ MHAT Kanev Ruse,
MHAT G. Stranski Pleven,
MHAT St. Marina Pleven

Aim: The aim of this publication is to analyze the recurrent form of urinary incontinence in women after
the use of sling operations and to assess the efficacy of TVT surgery in the treatment of relapses of stress
incontinence.

Method: For a period of ten years, 436 patients with stress incontinence were followed and treated with
implantation of synthetic polypropylene midurethral slings. TVT-O - 334 operations, TVT-R - 78 operations
and TVT-Ophira - 24 operations were carried out.

Results: The results after performing the surgical treatment of 436 patients with complaints of urinary
incontinence, showed that 11 of them had to be reoperated - subsequent TVT-R.

Conclusion: As a means of choice in the surgical treatment of recurrent stress incontinence, preference
should be given to the method TVT-R, given that the retropubic tape anatomically resembles the pubourethral
tendon.

Key words: recurrent stress incontinence, sling operations, synthetic implants, TVT-R

YBon YPWHApHa MHKOHTUHEeHLUMS (1, 2, 3).

Mpobnemurte Ha AvnarHoctuympaHeTo u B fonbnHeHue chlyecTseHo 3HayeHWe mma
NEHEHUEeTO Ha cTpec ypuHapHaTta WHKOHTUHEHUMA  HamansBaHe Ha KayecTBOTO Ha XWBOT Ha XeHuTe
B MOMEHTa ca eaHu oT Han-guckyTupaHuTe ¢ ToBa 3abonsBaHe, KakTo u pasxoaoute npsko
yporuHekonoruyuu npobnemu. Cnopep Pa3NUYHM  NNKM Henpsiko CBbP3aHM ¢ TAXHOTO nevyeHuve. B
AaHHKW oT 20 go 50% oT xeHuTe CTpadat ot cTpec CbeguHeHUTe WaTh 3a XeHWTe cTpagalu oT
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Pestome

[Npedcmasame cry4al Ha 14 200uWwHO MOMUYe, KOemo e Mpuemo 3a fleYeHue Ha ogapuarneH mymop.
lMposedeHa e fecHocmpaHHa mymopadHekcekmomus. [lapyuanHa nepumoHekmomus. LecHocmpaHHa
ma3oea luMgoHodekmomusi. buoncus Ha negus AUYHUK. VMIHpaKonuYHa OMEeHMeKmMomMus. AneHOeKmoMus.
OkoHuamesniHama duazHo3a e ogapuaneH KapyuHoCapKoM.

Kniovosu aymu: 904YHUKOE KapuuHOCapKoMm

OVARIAN CARCINOSARCOMA — AN UNCOMMON TUMOR

Totev T.", G. Gorchev? S. Tomov?, G. Hubchev?®

' St. Marina University Hospital, Pleven

2 Oncogynecology Clinic, Medical University — Pleven

® Kanev University hospital - Ruse

Abstract

We present a case of a 14-year-old female who was admitted for treatment of ovarian tumor Right
adnexectomy, partial peritonectomy, right pelvic lymph node dissection, left ovarian biopsy, infracolic
omentectomy, and appendectomy was carried out. The final diagnosis was ovarian carcinosarcoma.

Keywords: ovarian carcinosarcoma

BwBeneHue

KapuuHocapkoMuTe ca peaku TYMOpU, MarpageHu
0T BapuaBunHa cMmec, cbAbpXalla ManurHeHa
enuTenHa v ManurHeHa Me3eHxXWMHa KOMMOHEHTA.
Te MoraT Aa Bb3HUKHAT B LIENUSA reHUTaneH Tpak,
HO Hail-4yecTo ce HabnwpgaeaTt B maTkata (1).
EnuTenHata manurieHa KomMnoHeHTa Moxe aa
bbae eHpomeTpuonaHa, clear cell, ceposna unu
ckBamosHa. ManurHeHara MeaeHxX1MHa KOMNoHeHTa
Ce OnucBa KaTo XOMOMOXHAa WK XeTeporoxHa.
AKO capkomaTo3HaTa YacT CbAbpXKa enemMeHT oT
Muellerosara cuctema (eHAOMeTpuaneH cTpomaneH
capkom, neWomuocapkom, cubpocapkom), Te ce
onpenenAT KaTto XOMOJIOXHW. XeTeponoxHUTe
CbABLPXKAT ManUrHeH ThKaHu, KOMTO HOPMAIHO He ce
CpeLlart B reHUTanHara cucTemMa — xpyLssiHa, KocTHa,
Hanpe4Ho-HabpasfeHa MyckynHa u ap.).

KapuuHocapkomute ca easa 1%-4% oT BCUYKM
TYMOpW Ha AiYHUKa (2). CpefHaTa Bb3pacT Ha
nauneHTute obu4aiHo e B AuanasoHa 60-70 r.
MNporHosaTa e nowa U cpegHaTa NPeXUBSIEMOCT e
4-14 meceua (Prendiville et al, 1994: Chang et al,
1995). HebnaronpusaTHU NPOrHOCTUYHM thakTopm ca:
CapKoMaTo3Ha KOMMOHEHTa 2 25%, XxeTeponaoseH Tvn,
HanpejHan ctaguit, Bucok grading, ronsim pasmep
Ha Tymopa, Hanu4ue Ha pesuayanHu macu cnep

XUPYpru4Ho neveHune, Bb3pacT nof 65 roguu (3,4).

Knunuyex cnyvai

Kacae ce 3a geBolika Ha 14 rognHW, KOATO NocTLNBA
3a neveHre nopaav TyMop Ha AeCHUS ARYHUK W acumT.
Cvobllaea 3a HepeaoseH MEHCTpyaneH UWKbN u
Bonku B gonHaTa NOMoBUHA Ha KOpema OT HAKOMKO
meceua. lNpoeegeH AMP: “TymopHa dopmauua Ha
AECHUA ANYHUK — BEPOSITHO rEpMUHATUBHOKIMETbYEH
Tymop. Acumr.”

Ot ruHekonoruyHus cratyc: BMO Ha Hepaxaana.
Bnaranuwe 6.0. PVCU — koHnuHo. OECC — KpbIba.
CC —3atBopeH. Ex utero — ockbaHo kbpeeHe. MaTka
8 AVF, ¢ HopmanHa copma v pasmepu. AQHeKcH:
BNSBO - 6.0.; BAACHO hopMaums ¢ AnameTsp 8 cwm.

INaBopaTopHu nokazatenu: RBC 3.99 101,
WBC 9.8 10%1, HCT 0.35, MCV 88/ f/l, MCHC 331
g/l, MCH 29.1 p/g, PLT 497 1091, MPV 8.0 fl, HGB
116 g/l, RDW-CV 13.0%, npotp. Bpeme 99.3%, INR
1.02, dpmbpuHoreH 4.41 g/l.

O6pasHu uscneasaHus: Y3U: YepeH apob ¢
XOMOreHHa CTpyKkTypa, 6e3 OrHUWHN ne3vu. MnwyeH .
MEXYp C HOpmanHu pasmepu, chopma u aebenuua
Ha CTeHaTa, nunceaTt KoHkpemeHTW. [MaHkpeac
XUnepexoreHeH, ¢ HopManHu pasmepu. Cneska
HeyronemeHa. bsbpeun — ¢ HopmanHu pasmepu,
NapeHxuMHa 30Ha 14 MM.; N8B CLC 3anaseH ApeHax,




GENITAL PROLAPSE WITH ACCOMPANYING STRESS URINARY
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Abstract

Aim: To present stress urine incontinence accompanying genital prolapse.

Material and methods:

Patients: The study group included 243 patients, who underwent laparoscopic surgery
Jor genital prolapse. Twenty-seven of these had stress urinary incontinence, of which seven
received simultaneous treatment for both the prolapse and the stress incontinence.

Methods: Two surgical methods were applied to treat the prolapse: lateral laparoscopic
suspension after Dubuisson and sacrocolpopexy. The patients with accompanying stress
incontinence had a transobturator tape placed.

Conclusions: Shorter anesthesia, expected additional benefits related to the relapses of
bladder herniation and prevention of postoperative SUI are the advantages of simultaneous
treatment for the prolapse and the incontinence.

Keywords: pelvic organ prolapse (POP), stress wurinary incontinence (SUD),
transobturator tape (TOT), laparoscopic lateral suspension (LLS), sacrocolpopexy.

Introduction

Front vaginal prolapse and stress urinary incontinence are common challenges for

surgeons who give treatment for genital prolapse. Bai et al.(1) have reported a 63% incidence
of SUI accompanying prolapse of pelvic organs. However, patients with severe prolapse
without incontinence fall into a special group that needs special attention and information.
In some patients, suffering from vaginal wall prolapse, the incontinence is seen during the
pelvic examination, when the bulge becomes smaller during the preoperative urodynamic
testing. The incidence of what is known as “occult incontinence” increases with the severity
(stage 3-4) of the prolapse. Brubaker (2) has reported that 36-80% of patients had stress
urinary incontinence during the preoperative assessment.

Consecutive surgery approach or combined treatment for bladder hernia and stress
incontinence?

Consecutive approach — the hernia repair is performed first, and after the operation the
patient is followed up for incontinence and its treatment. A transobturator tape is placed later,
if necessary.

* Advantages - It reduces the risk of postoperative urinary dysfunction or the
symptoms of obstruction of urine flow. However, this may bring about lower
percentage of continence in women suffering from stress urinary incontinence.

* Disadvantages - Need for patients to undergo repeated anesthesia, and multiple
periods of recovery.
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Pestome

Uen: fa ce oyeHu ecukacHocmma Ha nanapockonckomo onepamueHo fledeHue ¢ MeLW npu nayueHmxuy
C rponarc Ha masosume opaaHU.

Matepuan u Metoau: 3a nepuoda om mecey siHyapu 2012 2. — okmomepu 2017 2. Ha 243 nayueHmku
¢ eeHumaner nponanc e AI" Omdene+ue Ha MBAJT Tpakus — Cmapa 3azopa e U36bPLIEHO J1anapoCKorcKo
onepamueHo neveHue ¢ mew. lpu 222 nayueHmku e HanpaseHa flanapockoricka frameparnda cycreHcus ¢
mMew a modo J.B.Dubuisson, a npu 21 nayuesmxu - ornepamusHa KOpeKyus Ha nponanca ¢ nanapockoncka
CaKpPOKOMIMONeKcUs.

Pesyntatu: lpu 12.6% om nayueHmxume ¢ flameparnHxa nanapocKorcka CycreHcusl e yCmaHo8eH
peyudue. [lpu nayueHmkume cbC cakpoKONNonekcus He e ycmaHoseH peyudus. PaHHUmMe U KbCHU
nocmonepamusHuU ycroxxHeHus ca 2.05 %.

WUasopnu: flanapockonckama xupypaus ¢ Mew Ha nponarnca Ha 2eHumantume OopeaHu uma criedHume
npedumMcmea: KopeKkyuU Ha aHamoMuYHama oc Ha 8n1azanulyemo, sarnassaHe Ha yesiocmma Ha enazanuuiemo,
(husuono2UYHa PEKOHCMPYKUYUS 6e3 HarnpexeHue, HaManeHa cnedonepamusHa 601Kka U 3Ha4YUMerHo ro-
HUCKa Yyecmoma Ha peyudus.

KnioyoBu aymu: cenumaneH nponanc, nponanc Ha OopeaHu Ha ma3a, yucmouere, pekmouersne, MamoyeH
fiponarnc, CakpoKoMonekcus, nameparn+a nanapocKorncKa CyCcrieHcusi ¢ Meul.
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IMPORTANCE AND PLACE OF LAPAROSCOPY IN TREATMENT OF GENITAL PROLAPSE
Buzalov S.", P. Yanev', I. Ivanov', S. Tomov? T. Totev®

'Trakia Hospital, Stara Zagora

*Oncogynecology Clinic, Medical University — Pleven

i8t. Marina University Hospital, Pleven

Abstract

Objective: The study aimed to evaluate the effica

pelvic organ prolapse.

cy of laparoscopic su}'gery with mesh in patients with

Material and Methods: 243 patients with genital prolapse were operated in the Department of Obstetrics
and Gynaecology, Trakia Hospital - Stara Zagora, from January 2012 to October 2017. Laparoscopic operative
treatment with mesh was performed. 222 petients underwent laparoscopic lateral suspension with mesh a
modo J.B.Dubuisson, and in 21 patients an operative correction of prolapse by laparoscopic sacrocolpopexia

was carried out.

Results: In 12.6% of patients with laparoscopic lateral suspension a relapse was found. In patients with
sacrocolpopexia a relapse was not found. The early and late postoperative complications were 2.05 %.

Conclusions: The laparoscopic surgery with mesh in pelvic organ prolapse has following .advantages:
corrections of the vaginal anatomic axis, preservation of the vaginal integrity, physiological reconstruction
without tension, decreased postoperative pain, and vastly lower relapse frequency.

Key words: genital prolapse, pelvic organ prolapse (POP), cystocele, rectocele, uterine prolapse,
sacrocolpopexia, laparoscopic lateral suspension with meskh.

BbBegeHue

MHaukauuaTa 3a XMpypriuyecko nedenue Ha POP
ce onpefenst oT NOHWXEHOTO KayecTBo Ha XWBOT.
MponanckT TpAGBa Aa ce NekyBa, KOraTo CUMMTOMUTE
Ha nauneHTa ca [0CTaTbYyHO TPEBOXHW U TpsabBa
Aa ce BanaHcupaT puckoseTe u YCroXHeHuATa,
CBbp3aHu ¢ ToBa neyeHue. (Dubuisson u kon.) (1).
Crenenn 1 1 2 06UKHOBEHO Ca aCUMNTOMATUYHN,

Mponanc cbec cteneH 3 npeaussukea oyeBuaeH

usnyeckn auckomopr.

CakpanHarTa dbukcaumas ¢ mMew
(cakpokonnonekcus) ¢ Nanapockonus e ,,3nNaTHUNAT
cTaHaapT” aHec (2). Mew e Heo6xoauMm B cnegHuTe
cnyvawu: (1)

1. Mnaau xeHu < 45 rogunu, CeKCYyanHo akTuBHMU,
CrnopTyBaLyu.

2. BUCOKO PUCKOBW NauueHTH ¢ NoBTOPHa MNosiea,
6e3 3HaueHWe Ha TexHuKaTa: Texka npodecuoHanHa
paboTa, HagHOpMEHO Terno, NoOBTOpPeEH nponarnc,
creneH Ha nponanc Hl u IV, npeoGnagasauy nponanc
Ha matkarta (hysterocele).

3. Bb3paCTHM XeHu ¢ NoLo Ka4ecTro Ha ThKaHUTE.

Cakpokonnonekcusita Mmoxe fa 6bae TpyAHa
3a U3Mb/IHEHWe Npoleaypa B cnegHuTe cnyyau: (1)

o 3aTNBLCTANOCT C haKTOPUTE CW 33 NOBULLIEHA
3abonesaemocTt

» TpyaeH goctsun go NPOMOHTOpUYMa nopaau
HeusnbkHan kpbeTel, ronamo gebeno 4epeo,
CKpUBALLIO NPOMOHTOPWYMa, FroNeMun CPacTBaHUSA Ha

'AebenoTo YepBo, MacTHa TbKaH B Lienusi Tas, YpeBHU
a[xe3unn oKono NPOMOHTOpUyMa

o Ek3ocTosa Ha npomoHTopuyma

e Bbudypkauus Ha vena cava unwu aopTa,
MOKpWBaLLK NPOMOHTOPUYMa

o TPYAHOCT Aa ce BW3yanuaupa meauanHaTa
cakpanHa aptepusi. (XemMmocTasaTta Ha Tasu apTepusi
Ha NPOMOHTOpPUYMa € HEeBBL3IMOXHa B NOBEYETo
chyyan).

AnTepHaTMBHA Ha cakpoKONMNONeKcUATa
TeXHWKa e nanapockonckara nartepanHa
cycneHcus ¢ meww. (1)

MaTepuan n metonu

MpoBenoxme NPogbLMKUTENHO npoy4ysaHe Ha 243
NaUWeHTH, NpU KOUTO U3BBLPLUMXME NAaNapoCKONcKo
ONepaTMBHO NledeHne C MeL No NoBOA Ha nponanc
Ha TasoBUTE OpraHu 3a nepuoaa ot M. sHyapu 2012,
Ao M. oktomepu 2017 r. OnepaTusHuTe VIHTEPBEHLMK
h3BbpLUxme B Al" otgenenve Ha MBAT “Tpakus” -
Crapa 3aropa. Mpu 222 e ussbpLUeHa nanapockoncka
natepanta cycneHcusi ¢ meww a modo J.B.Dubuisson,
npu 21 cakpokonnonekcus. BkroyeHu ca cnegHuTe
nokasaTenu: XxapakTepucTUKA Ha NauueHTa (Bb3pacT,
MeHonaysa, 6pol paxaaHus, HauYMH Ha paxaaHe,
Terno Ha nnoja, TWTIOHONYLWeHe, o6cTunauus,
GenoapobHu 3abonssaHus, ynotpeba Ha ACE
MHXMBUTOPU M KOPTUKOCTEPOMUIM, npeaxoxaallu
ONepaTuBHU MHTepBEHUWWU (abgoMUHANHN K
BaruHanHu), Hanuyuve Ha CbNbTCTBALYE
VHKOHTUHELMA 1 BUA Ha MHKOHTUHeuus. BuabT u
CTeneHTa Ha nporarca npeaonepaTMBHO e oueHeH
no knacudukaumsTa Ha Baden-Walker,

Mpy BCUYKK MauMeHTy npegonepaTtuBHo e
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CONTEMPORARY ASPECTS OF SURGICAL TREATMENT FOR PELVIC ORGAN PROLAPSE

Buzalov S.', I. Ivanov', S, Tomov?, T. Totev?

Trakia Hospital, Stara Zagora

Oncogynecology Clinic, Medical University — Pleven

St. Marina University Hospital, Pleven

Abstract In this review article the modern standpoints about pelvic anatom y and the origin of pelvic organ
prolapse are considered. The reconstruction of pelvic organ prolapse with mesh, principles of reconstruction,

and concomitant complications are treated.

Keywords: Pelvic Organ Prolapse (POP), Laparoscopic Lateral Suspension with mesh, Sacrocolpc‘a;gexia

BteeneHue

3abonsBaHnATa Ha Ta3oBOTO ALHO 3acarar
OKOIlO nonoBMHaTa OT XEHCKOTO HaceneHue u
NPeAcCTaBnABaT efMH OT OCHOBHUTE npobnemn B
NO-KbCEH eTan oT xuBoTa. [lBajeceT npoueHTa oT
MIaHOBUTE MMHEKONOTIYHW onepaLK ca 3a nponanc
(1) nTaau undpa Le ce ysenuyasa ¢ YBENUYaBaHeTO

Ha HaceneHveTo. B ceeToBeH Mmalyab nponancsT u-

WHKOHTUHEHUMATa CTpysaT Ha o6LIECTBOTO OKOMo
100 munuapaa wi.g. Ha roguHa (2), ToBa e 6nm3o fo
pasxoauTe 3a ruHekonoruyHus pak. TpaguumoHHaTa
konnopadus e ocHoBaHa Ha MorpeLuHu KOHLUenLuu
OoT 20™ rogMHM Ha XX™ gek. Mnukauynsara He
Bb3CTaHOBABA WCTUHCKWTE 0BnacTu Ha acymanHo
YBPEXAaHe 1 3aToBa Npu Hest Ma HedoMyCTUMO BUCOK
NPOLIEHT Ha HeycrneluHn onepauumu, He3aBUCUMO OT
XWPYPrYHUTE YMERUA UNW onepaTBHATa TexXHUKA.
[ToBEYeTO OT YecTo M3non3BaHWTe TEXHUKU 33
PEKOHCTPYKLUMA Ha nponanca He ca ce NpoOMeHUnNK
MHOTO OT kpas Ha XIX™ Bek, KoraTo NoBEYETO OT TaX
ca 6unu cbaganeHu. Konnekromusita, Konnopadcuara,
nepuHeopaduisTa, XricTepekToMusiTa, hacumanHara
PEKOHCTPYKUUS U MUOpachusiTa Bee owe ca Hail-
HECTO U3NoN3BaHUTE TEXHWKW B PYTUHHATA XUpYprus.
Te3n npoueAypu M3MNon3BaTt rnaeHo aHaToOMW4Ho
Aedopmupalyata naukauus aa HamanssaHe Ha
U3ayTuHata, unocopuaTa Ha PEeKoHCTpYKuMaTa e
HoBa. LienTa Ha HoBaTa XMpyprus e 42 cb3fane Hosa
CbEAMHUTENHa ThKaH, KOATO /1a 3aMeHU paskbeaHuTe
BPB3KU U Nperpaau, BMECTO A1a ce onuTBa 4a 3aTerHe
WU 3allivBa NpoMeHeH okaysaly anapart. 3a Tasu uen
C€ W3Non3BaT CUHTETUYHU MPEXM UNK GUONOrUYHY
UMNNaHTK. 3aToBa CTECHABALUMTE BarvHaTa u Byneara
TEXHUKN, o6lUMpHaTa NUraMeHTONNacTuka nnu
AbnbokuTe MUopacum cera ce NpeBpbLUAT B CTOpUS.
AHaTOMWUYHUTE CTPYKTYpU ce Bb3CTaHOBSBAT, a He ce
AedopmMuUpaT U criegonepaTnsHaTa Gonka e cunHo
HamaneHa. Xupyprudeckara TexHuka e OnpocTeHa U
CTaBa no—absnpomao,umma n 6bpaa.

HoBu BuxgaHus oTtHocHo aHaToOMWATa Ha
Ta3oBOTO ALHO

TazoBuTe CHEAUHUTENHM ThKaHW He ca CTPYKTYPHO
MOAXoAALM 3a NOCTOSAHHO HaToBapBaHe. 3aTosa

NPVpoAaTa pasuuTa Ha crnoxHata B3auMOBpb3Ka
MEXAY MYCKYyNnuTe Ha TaszoBOTO AbHO U
CbeAVHNTENHNUTE TbKaHK. [lBa MeTofa ca M3non3saHu
3@ ONNCaH1e Ypes CTPYKTYPHU TEPMUHW Ha TOBa, KakK
opraHnTe ce noAabLPXKAT Ha MSICTOTO Cu:

e NOAAbPXKALLMTE OCH

o OuoOmMexaHWYHUTE HUBA Ha Delancey

[nasHaTa nogabpxawa oc ce Hamupa B 3agHaTa
HACT Ha BarvHaTta W ce CbCTOW OT HenpekbCHaTa
CBERNHUTENHA TbKaH MEeXAY BariHanHoTo OTBbpCTUe
W 3afH1Te KOCTUW Ha Ta3a.

3afHa noaAbpXKalla oc Ha yTepoBarMHamHus

KomMmnnekc

CyxoXuneH ueHTsp

PekToBaruHaneH centym

Mepuuepeukanex npbCTeH

MaroyHo-kpbeTUoBU BPB3KM (ABOWKK)

MpenkpsecTUORE HaZKOCTHMUa Ha S2, 3 1 4

ChulecTByBa CHLO Taka u npefHa oc, KosaTo e
TONKOBA Ba)Ha, KOMKOTO W 3aaHaTa.

MNpenHa nogabpxalla oc Ha yTeposarHanHus
KOMMneke

YporeHutanHa auacdparma

[yGo-LepsukaneH cenTym

MepuuepBrkaneH npscTeH

MpeaHaTta oc ce cBLpP3BaA CbC 3agHaTta ypes
NepulepBukanHus npbeTeH. BuomMexaHnyHuTe
HuBa Ha DeLancey notewpxaasar KOHUenuusTa
3a noaAwLpxawuTte ocu. CTpykTypuTe, KouTo
MOAALPXKAT BaruHata 1 martkaTta, ca pasgenenu Ha
Tp¥ HuBa (3), KOWTO CLOTBETCTBAT Ha pasnu4yHu
obnacTun Ha noaapbxKa.

B MHTaKTHWA XXeHCKWU Taz BCUYKHK HaHMEHYBaHH
KOMMOHEHTH Ha BLTPELIHO Ta3oBaTa cdhacuus,
cnomMeHaTu no-rope, ce cL6upar B Pamkure
Ha MexAyWwunHus auameTsp, KaTto obpasysar
nepuuepBukaneHd npucreH. Tazu CTPyKTypa
obrpaxna u cTabunusmpa cynpaearmHanHara Yyact
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ABSTRACT

Purpose: The aim of the study was to establish a
loss of ARID IA protein expression in cases of ovarian
endometriomas and its probable role in the development
of clear-cell and endometrioid ovarian carcinomas.

Material and Methods: The immunohistochemical
analysis of ARID 1A protein expression was performed on
specimens collected from the study group (group 1) that
included 72 patients with endometrioid ovarian cysts. The
control group (group 2) included 15 patients with clear-
cell and endometrioid ovarian carcinomas.

Results: In the study group, | of 72 specimens
(1,4%) showed a complete absence of reactivity and was
defined as ARID 1A protein deficient. In the control group,
5 of 15 specimens (33.3%) were found to be ARID 1A pro-
tein deficient. In 7 (46.7%) cases of this group, together
with the malignant component adjacent endometriosis was
diagnosed. Two of these endometrioses were atypical, with
an ARID 1A protein deficient expression.

Conclusions: These data confirm the hypothesis
that in some endometriomas mutation of the tumor-sup-
pressor ARID 1A gene occur, leading to the loss of pro-
tein expression and its functional activity, thus indicat-
ing a high risk for the development of endometriosis-as-
sociated ovarian cancer.

Key words: ARID 1A, endometrioma, endometrio-
sis-associated ovarian carcinomas {(EAOCs), ovarian clear-
cell carcinoma (OCCC), endometrioid ovarian carcinoma

(EnOC)

INTRODUCTION

Endometriosis is an estrogen-dependent benign
condition that affects 5-10% of females in reproductive
age [I, 2]. It is defined as the presence of endometrial
glands and stroma outside the endometrial mucosa and
uterine musculature [2]. In 1925 Sampson first described
a malignant transformation of endometriosis into ovarian
cancer. Since then, much evidence has been accumulated
for the connection between endometriosis with two types

J of IMAB. 2019 Jul-Sep;25(3)
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of ovarian cancer: clear-cell and endometrioid [3, 4]. The
transition from benign endometriosis to malignant neo-
plasms is a multifactorial and step-like process. One of
the mechanisms of this transformation is related to the
mutations of the tumor-suppressor gene AT rich interac-
tive domain 1A (ARID 1A), which is located on the 1036
chromosome. These mutations result in loss of synthesis
of the protein BRG-associated factor 250a (BAF250a),
which represents a large subunit of the transcription-regu-
lating human SWI/SNF complexes and play an important
role in the control of cell proliferation and tumor suppres-
sion [5, 6, 7]. Wiegand et al. [5] reported finding muta-
tions of ARID 1A in 46% of 119 clear-cell ovarian carci-
nomas, in 30% of 33 endometrioid ovarian carcinomas,
and none in 76 highly differentiated serous carcinomas.
In some endometriomas, genetic and histological changes
ocecur, which are an intermediate stage in the malignant
transformation. The histological characteristics of these
intermediate lesions, called “atypical endometriosis” were
described by Czernobilsky and Morris 18], LaGrenade and
Silverberg [9]. Areas with atypical endometriosis were
identified in 54% of clear-cell and in 42% of endometrioid
carcinomas [10]. Additional evidence regarding the im-
portance of mutations of ARID 1A in the pathogenesis of
EAOCs are cases, in which loss of protein BAF250a ex-
pression was seen as occurring simultaneously in observed
ARID TA mutation in a tumour and adjacent atypical en-
dometriosis [5]. Samartzis et al. [11] found complete ab-
sence of BAF250a expression in 3 endometriomas (n=3/
20, 15%), 1 deep infiltrating endometriosis (n=1/22, 5%),
while no such absence was established in peritoneal en-
dometriosis (n=0/16) and eutopic endometrium (n=0/30).
This was why we focused on the ovarian location of en-
dometriosis as potential precancerosis. Since the immu-
nohistochemistry of ARID [A protein expression in
EAOCs has demonstrated a high-degree correlation with
gene mutations [5, 12], we used immunohistochemical
analysis to detect probable molecular alterations in the
lesions examined. The aim of our study was to investi-
gate immunohistochemically the loss of ARID 1A protein
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ABSTRACT

Purpose: To investigate the clinical and histopatho-
logical characteristics of patients with uterine and ovarian
sarcomas and analyse surgical operations already per-
formed.

Material and Methods: The retrospective study in-
cluded 17 patients with uterine and 2 patients with ovar-
ian sarcomas, who were diagnosed and operated on for three
years at St. Marina University Hospital in Pleven. Bulgaria.

Results: In the group of uterine sarcomas, the high-
est incidence was that of leiomyosarcomas (53.3%), fol-
lowed by endometrial stromal sarcomas (33.3%) and the
homologous carcinosarcomas (13.3%). Most of the patients
were diagnosed in the first clinical stage (73.3%), and the
most common surgery performed was total abdominal hys-
terectomy with salpingo-oophorectomy, with or without
omentectomy (53.3%). The two patients with ovarian tu-
mours were histologically diagnosed with carcinosarcoma.

Conclusions: Genital sarcomas are 2 heterogeneous
group of rare malignant diseases with poor prognoses. Early
detection, adequate histological diagnosis and staging are
of utmost importance for control.

Keywords: uterine S4arcoma, ovarian sarcoma

INTRODUCTION

Sarcomas account for about 5% of uterine neo-
plasms [1]. The most common histological ones are carci-
nosarcoma (50%), leiomyosarcoma (30%) and endometrial
stromal sarcoma (10%) [2]. Carcinosarcomas are a variable
mixture containing malignant epithelial and malignant
mesenchymal components. These malignancies can occur
in any part of the genital tract, though the most common
location is in the uterus [3]. The epithelial component can
be endometrioid, clear- cell, serous or squamous. The ma-
lignant mesenchymal components defined as homologous
or heterologous. If the sarcomatous part contains elements
of the Miillerian system (endometrial stromal sarcoma, leio-
myosarcoma, and other), it is classified as homologous. The
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heterologous ones contain malignant tissues such as
cartilaginous, bone, and transversely striated muscle tissue,
which are not generally found in the genital system. It is
suggested that carcinosarcomas belong to the group of car-
cinomas and be treated as such, rather than as sarcomas, as
they are now categorized in the current FIGO classification
[4]. Sarcomas account for 1% - 4% of all ovarian tumors
[5]. The etiology and pathogenesis of these mesenchymal
neoplasms remain largely unknown yet, and any subtype
is characterized by a variety of risk factors, specific genetic
aberrations, clinical coursed, staging and prognosis.

MATERIALS AND METHODS

Patients

This retrospective study included 17 patients with
uterine sarcomas, and 2 patients with ovarian sarcomas, di-
agnosed and operated on between July 2015 and July 2018
at St Marina University Hospital in Pleven. Bulgaria. The
mean age of the patients with uterine sarcomas was 55.5
years (age range 40-76), and ten of them were in meno-
pause. They accounted for 6.3% of all patients operated
on for malignant diseases of the uterus at the clinic. The
two patients with ovarian sarcomas were 14 and 50 years
old and were 0.8% of all patients treated for malignant dis-
eases of the ovaries. We assigned the stage of uterine sar-
comas using the FIGO 2009 system. Ovarian tumors were
staged according to FIGO 2014,

Statistical analysis

To evaluate the results, we applied the descriptive
method.

RESULTS

Of the patients with uterine sarcomas, 11 were ad-
mitted for primary surgical treatment, and six because of
recurrences or need for additional surgery. Two of them
were only diagnosed by testing abrasion/biopsy but were
not operated on at the clinic. The rest of the patients un-
derwent surgical operations as follows:
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ABSTRACT:

Background: Perivascular epithelioid cell tumors rep-
resent a family of mesenchymal tumours characterised by co-
expression of melanocytic and muscle markers, The
PEComas family of tumours includes angiomyolipoma,
lymphangioleiomyoma, clear cell “sugar” tumour of the lung
and rare clear cell tumours of various location. The desig-
nation PEComa, not otherwise specified, has been applied
to these “unusual clear cell tumours™ which are rare and
mainly located in the uterine body. Most PEComas follow a
benign clinical course, but tumours with aggressive behav-
iour have been increasingly reported. Folpe first proposed
criteria for assessment of malignancy in 2005. To the best
of our knowledge, 35 uterine non-benign and only 13 cer-
vical PEComas have been reported in the available medical
literature in the English language.

Nase description: We report a case of 57-year-old
woman with malignant cervical PEComa, emphasising the
diagnostic challenges. We have tried to evaluate the malig-
nant potential of uterine PEComas according to Folpe crite-
ria.

Keywords: PEComa, smooth muscle epithelioid tu-
mour, tuberous sclerosis complex

INTRODUCTION

Perivascular epithelioid cell tumors (PEComas) rep-
resent a family of mesenchymal tumours defined by their co-
expression of melanocytic and muscle markers [1, 2, 3]. The
concept of a family of tumours sharing morphologically and
immunophenotypically distinctive perivascular epithelioid
cells (PECs) was proposed by Bonetti et al. in 1992 4].
These cells were first described in renal angiomyolipomas
by Apitz in 1943 and had no normal anatomic counterpart
{5]. The PEComa family of tumours includes
angiomyolipoma (AML), lymphangioleiomyoma (LAM),
clear cell “sugar” tumour of the lung (CCST) and rare clear
cell tumours of various location [1]. The designation
PEComa not otherwise specified (PEComa-NOS) has been
applied to these “unusual clear cell tumours”™ which are rare
and mainly located in the uterine body [6, 7]. PEComas show
marked female predominance, and some are seen in patients
with the tuberous sclerosis complex (TSC), especially those
located outside the gynaecological tract |1, 2, 3].

Most PEComas are benign, but a subset demonstrates
aggressive behaviour. All the cases reporied before 2005 were
designated as “benign cases” and “non-benign cases™ [6].
In 2005, Folpe et al. analysed 26 soft tissue and gynecologic
PEComas and defined criteria for their malignancy accord-
ing to which PEComas could be divided into categories, as
benign. with uncertain malignant potential (UMP) and ma-
lignant [3]. Folpe criteria are given in Table 1.

Table 1. Criteria for assessment of malignancy in PEComas.

Category Folpe criteria 2005 Schoolmeester criteria 2014 Modified-Folpe criteria
Conlon 2015

Benign None of: One or less:invasive edge,
size 25 cm, infiltrative growth pat- size 25 em o < 10 em,
tern. high nuclear grade and 2-3MF/50HPF,
cellularity, mitotic rate >|MF lymphovascular invasion
50HPEF. necrosis, vascular invad Less than four:
sion size =2 5 em, high-grade nuclear

UMP One of: features, necrosis, vascular inva- | One of:
1. Nuclear pleomorphism/multinud sion or mitotic rate > IMF/ | 1. isolated marked atypia
cleated giant cells only or S0HPF 2. size 210 cm or
2. Size >5¢cm 3. = 4MF/50HPF

Jof IMAB. 2019 Oct-Dec;25(4)
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RISK FACTORS AND CAUSES
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pital, Sofia, Bulgaria.

ABSTRACT

Purpose: To define the frequency, significant
factors and causes that necessitated peripartum hys-
terectomies.

Material and Methods: We studied retro-
spectively and prospectively 21 patients who un-
derwent peripartum hysterectomies at “Nadezhda”
Women’s Health Hospital between January 2013
and July 2019.

Results: The frequency of peripartum hyster-
ectomy was 1.96/1000 deliveries, and 95 % of them
were performed during or after a cesarean birth.
The intrapartum ones were carried out mainly be-
cause of uterine atony or abnormal insertion of the
placenta. The interventions made in the early post-
operative period were undertaken in cases of severe
pelvic inflammations and postoperative hematomas.

Conclusion: Patients undergoing cesarean sec-
tion are at risk for peripartum haemorrhages, which
are associated with many risk factors: previous
cesarean section and other interventions such as
myomectomy, placenta praevia.

Keywords: peripartum hysterectomy, post-
partum haemorrhage

INTRODUCTION

Peripartum hysterectomy is a risky, life-pre-
serving intervention, which is undertaken during or
immediately after abdominal (cesarean hysterec-
tomy) or vaginal birth, most often to manage a se-
vere haemorrhage [1]. Another definition includes
hysterectomies during birth and those performed
before discharge. In the US, the frequency of emer-
gency peripartum hysterectomy ranges between
0.8-2.28/1000 births [2, 3]. During the last decades,
along with the increasing numbers of cesarean
births, there has been an increase of cesarean hys-
terectomies, the latter being associated with higher
morbidity and mortality rates [3, 4, 5]. The major
risk factors include placenta praevia, placenta
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accreta, increta, percreta, and previous uterine sur-
gery that increase the risks for rupture.

Postpartum haemorrhage is the leading cause
of emergency peripartum hysterectomy. It is de-
fined as a blood loss of more than 500 ml during
the first 24 hours after delivery. According to WHO
data, postpartum haemorrhages account for 27% of
maternal deaths in the 115 countries studied [6]. Ex-
pert estimations demonstrate that over 80% of ma-
ternal deaths because of postpartum haemorrhage
could have been prevented using appropriate con-
servative and surgical treatment [7]. Conservative
surgical treatment (vascular ligation) is necessary
in 1.3% of the cases of postpartum haemorrhages,
and emergency hysterectomies are imperative in
1.1% of such cases [7].

PURPOSE

This study aimed to determine the frequency,
leading contributing factors and causes that war-
ranted peripartum hysterectomy.

MATERIAL AND METHODS

We carried out this retrospective and prospec-
tive study at the Nadezhda Women’s Health Hos-
pital in Sofia, covering the period between Janu-
ary 2013 and end of June 2019. We analysed the
data obtained from the case histories of a total of
10724 deliveries. We focused on the intrapartum
hysterectomies, as well as on those performed af-
ter birth and before discharge. We applied descrip-
tive analysis to process the data.

RESULTS

The total number of the peripartum hysterec-
tomies was 21, accounting for 1.96/1000 deliver-
ies. Of these, 14 hysterectomies (66.6 %) were to-
tal, and 7 (33.3%) were supracervical. The age
range of the patients was 28-47, mean age 37
years.
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ATUMNYHA EHRBOMETPUO3A HA OIMEPATUBEH LIMKATPUKC-

Tomes T., [. Cmanesa, /. ﬂumoea,' K. AHaykos, []. Memodues

Pestome: lpedcmassame criyyail Ha 43-200uwHa xeHa, Xocrnumarnuaupara 3a ornepamusHoO fieYyeHue 1o Nosod Ha
OuaeHocmuyupara okpbaneHa, cnabo 6osie3Hena gopmayus ¢ pasmepu okono 2-3 cm, pasnosioxeHa 8 negus kpat
Ha onepamueHus yukampukc o lNgbaneHwun om Lesaposo ceyeHue npe3 2003 200. ®opmayusma e cmaxana no-
bonesHera u e ysenuyuna paamepume cu npes nocredxama 200uHa. lNayuermkama e onepupara nanapockoncku npes
2007 200. o nosod eHdomempuosHa Kucma Ha ise AlyHuk. [posena e 6-meceyeH Kypc Ha neveHue cbe 30nadekc.

Hacmoswama Haxodka 6e cycnekmua 3a eKCmpazeHumaiia eHdoMempuo3a Ha onepamusHus yukampukc. Cried
eKCYU3Us Ha thopMayusima U XucmorioauyHomo U uacredsare ce nocmasy OuazHozama “amunuyHa excmpazeHuman+a

KniovoBu AYMW: amunu4yHa ekcmpazeHumarn-a eHdomempuosa; ornepamuseH yukampukc

ATYPICAL SCAR ENDOMETRIOSIS - REPORT OF A RARE CASE
Totev T,, D. Staneva, D.Dimova, K. Anachkov, D. Metodiev
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Abstract: We present a case of a 43-year-old woman hospitalized for surgical treatment due to a diagnosed round.
slightly painful formation. The formation was measured about 2-3 cm localized in the left end of the Pfannenstiel surgicat
scar from a Cesarean Section in 2003. It has become more painful and increased in size over the last year. The patient
underwent laparoscopic surgery for an endometriotic cyst on the left ovary in 2007. Subsequently she had a 6-month

course of treatment with Zoladex.

The present finding was suspicious for extragenital endometriosis of the operative scar. After excision of the formation
and its histological examination the final diagnosis was: "atypical extragenital endometriosis".

Key words: atypical scar endometriosis; surgical scar

BwbBenenue;

EngomeTpuosarta e 6EHUrHeHo ecTporeH-3aBucMmMo
3abonsiBaHe, KOETO Ce xapaKTepuaupa G Hanu4ueTo Ha
(YHKUMOHUPALLYM eHAOMETPUANHM XKITE3) U CTPOMA U3BBH
KyxnHaTa Ha markata u myckynatypara it. Cpewa ce ¢
yectota okono 10-15% cpen xenuTe B penpogykTuBHa
Bb3pacT. (1,2)

B 3aBucumOCT OT nokanusauusTa Ha nesnute,
eHAomMeTpuo3aTa ce knacuduuupa Ha reHuTanHa u
ekcTpareHuTanHa. 3abonseaHeTo e 0cobeH NaTonoruyeH
npouec, KOMTO Ce XapakTepusupa CbC CKMNOHHOCT 43
“MHUNTPUPA” TbKaHUTE M [1a HapyLuaBa CTPYKTypaTa UM.
(3) Ocobena thopma Ha ekcTpareHuTanHara eHoMeTpurosa
€ MHUM3NOHHATa — B LIMKATPUKC OT NpeaxoaHa onepaTusHa
MTMHeKoNorvyHa nHTepeeHUMs. Yectorara it e 0,03-1,08%.
Hait-uecto T4 ce foknaasa B uukaTpukc cren Llesaposo
ceveHue. (1) OcHOBHWTE OnnakeaHusi ca HOBONOSBUNA ce
GonesHeHa (hopmaLma ¢ MekoenacTyHa Unu TebpROBaTa
KOHCUCTEUMSA, KOATO YBENWYBa PasMepuTe Ci C BPEMETO
¥ 4MATO BOnesHeHOCT e 0coBeHo M3paseHa B AHUTE
cnep MeHcTpyauus. (4) Bb3HuKBaHeTo Ha TO3W Bua
€HOOMeTpro3a ce 0BACHABA C TpaHCnNaHTaUMOHHATa
meTacTatuyHara Teopus. (1)

MHoXecCTBO Npoy4BaHusi AOkasBaT Bpb3KaTa mexay
€HAOMeTpKo3aTa 1 CBETIIOKIETBYHUS U eHOOMETPOUAHMS
KapLuHom. (5,6) MexauHHaTa dopma—mexay eHOOMEeTpKo3aTa
U 3noKa4ecTBeHaTa Heonnasws, Ce 03Ha4YaBa Kato aTUnuuHa
eHaomeTpuosa. Ta ce xapakTepuaupa ¢ LMTONOMYeH U
XUCTONOTMYEH atunmuabm. (5,2)

Kputepunte 3a atunusem Ha engomerpuosata ca

onucanu ot Czernobilsky npes 1978 r. u LaGrenade u
Silverberg npe3 1988 . u BkNKYBAT: OBUHO KONUYECTBO
€03MHOMUIIHA LUTONNA3Ma; ronemMn XunepxpoMHu
unu Gnegu KNeTLYHNM AApa C yMepeH [0 u3paseH
nneomMop®usbM, NOBUWEHO CHOTHOWEHNE ALPO-
uMTonnasma, KneTb4YHo CTpynBaHe W cTpaTUdUKaLus.
(6) Xneaute ca c pasHooBpasHa opma — TpuBecTH,
HarbHaTh, KUCTUYHW. KUCTO3KMTe chopmaunu ¢ aTunuyHa
€HAOMETpWo3a TpsAbea Aa 6baat BHUMaTENHO U3cnensaHe
3a y4acTbLW Ha ManurHusauns. (2)

KnuHuyeH cnyyan:

Kacae ce 3a xeHa Ha 43 roguHW, KOSTO NOCTbMNBA B
bonHuuara 3a neyeHue no noBog Ha cnabo GonesHeHa
dopmauns ¢ dpubposHa NNbTHOCT B 06MacTTa Ha
onepatueeH uukatpukc no lMcpaHeHwwun ot Lesaposo
Ce4eHne, KOoATO nocTeneHHo yBenuyaea pasmepuTe Cu.
®opmauuaTa e ¢ JABHOCT OT HAKOMKO rOAMHM, KaTo €
YBENU4WUNa pasmepuTe CU npes nocnegHarta roguHa.
BonesHeHocTTa e ocobeHo uspaszeHa B gHMTE cneg
MEHCTpyauus. Haxofkarta e cycrnekTHa aa ekcTpareHuTanHa
€HOOMETpKroaa.

NpuapyxaBawm sabonaBanus: He cbobLaBa;

MuHanu sabonsiBaHus 1 onepatueHu UHTEepPBEHLMMK:
®ubpoaseHOMEKTOMMUS Ha NSBa MAeYHa xJ1e3a (2000 r.),
LiesapoBo ceyenue (2003 1) Nanapockoncka KuctekTomust
Ha 1B ARYHUK C XMCTOMOMMYHO AOKa3aHa eHoMeTpuro3a
(2007 )

Paxpanusa: 1, upes Liesaposo cevenue, npes 2003 r;
ABopTu: Hama.

Menapxe Ha 14 rog., MeHcTpyauusiTa e penosHa, npes

Na6opatopHu nokasarenu:

RBC 4,32 G/I PT % 89%

WBC 5,27 G/I INR 1.09

HBG 149 g/l Fibrinogen |24 g/
HCT 0,42 Total protein | 74g/I

MCH 32 pg Glucose 5.1 mmol/l
MCHC 326 g/l Urea 3,7 mmol/l
PLT 287 G/l Creatinine 66 umolL




BAKRI BALLOON IN THE MANAGEMENT OF POSTPARTUM
HAEMORRHAGE - A SINGLE CENTRE EXPERIENCE

Tihomir Totev*, Mila Kayryakova*! and Georgi Stamenov*
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ABSTRACT: Introduction: Postpartum haemorrhage (PPH) remains a leading cause of maternal morbidity and mortality
and sometimes requires a hysterectomy. Several studies have shown the haemostatic effectiveness of a Bakri intrauterine
haemostatic balloon, and this needs further examination in a single-centre study. Materials and methods: This is an
observational cohort retrospective single-centre study evaluating the effect of a Bakri balloon tamponade on the reduction
of the rate of postpartum hysterectomy. Results: A total of 96 patients were treated for PPH resistant to pharmacological
measures and were included in this study. In 88 (91.7%) patients, the Bakri balloon tamponade was performed during
or after a caesarean section. The indication for the Bakri balloon was as follows: 73 (76%) for uterine atony; 7 (7.3%)
for placenta accreta spectrum; 4 (4.2%) for retained placenta; 6 (6.3%) for secondary PPH; 5 (5.2%) for laceration of the
genital tract, and 1 (1%) for uncontrolled bleeding from an intramural leiomyoma. Bakri balloon achieved hemostasis
in 91 (94.8%), and the remaining 5 (5.2%) required a hysterectomy, 47,9% of the patients had undergone laparoscopic
or hysteroscopic interventions, and 60,4% had conceived after IVF procedures. Conclusions: This single-centre study

identified the Bakri balloon tamponade as an effective treatment for PPH.

KEYWORDS Postpartum haemorrhage, Bakri balloon, hysterectomy

Introduction

Approximately 73% of maternal deaths are due to direct obstetric
causes, with postpartum haemorrhage (PPH) being the leading
one and accounting for 27% of them [1]. PPH is defined as
blood loss of 500 ml or more within 24 hours of the delivery.
Excessive bleeding from the genital tract between 24 hours and
12 weeks postnatally is considered secondary PPH [2]. Thus,
control of PPH remains a cornerstone in maternal morbidity
and mortality prevention worldwide. The most common cause
of PPH is uterine atony after vaginal delivery. Nowadays, the
administration of prophylactic uterotonics following the baby’s
delivery has become a standard of care.
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Non-pharmacological measures, such as uterine massage,
compression of the aorta and devices for uterine tampon-
ade (Bakri balloon, Foley catheter, Sengstaken-Blakemore oe-
sophageal catheter, urological Rusch balloon), or more invasive
procedures (B-lynch suture, uterine devascularization, internal
iliac artery ligation and selective arterial embolization) should
be performed sooner after the failure of pharmacological agents
[3]. Inall cases where these procedures fail to stop the bleeding,
a hysterectomy should be performed by an experienced surgeon.
Despite being a life-saving procedure, an emergent hysterec-
tomy postnatally is associated with infertility, higher maternal
mortality rates, and a deep psychological impact.

The Bakri balloon was originally designed in 1999 to treat
PPH due to placenta praevia and a low-lying placenta [4]. In
2015 it was included in the standard obstetric haemorrhage
bundle by the National Partnership for Maternal Safety [5].

Although several studies have concluded that a uterine bal-
loon tamponade is safe and somewhat effective for PPH treat-
ment, the exact effect on postpartum hysterectomy rate needs
further evaluation. We here report a single-centre experience of
Bakri balloon use for PPH.
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