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PELLEH3UA
oT
[Ipod.n-p Huxonait Hukonos,im

[Ipodecop o Pematonrust rp. [lnesen

HA MOHOI'PAOUATA
OPTOINIEANYHU ACIIEKTH HA OCTEOIIOPO3ATA
ABTOP: I-P MAHYO KOBAYEB

Hacrosimata moHorpadust kacae 3a00JI1BaHETO OCTEONOpO3aTa W BOJCIIUS CHUMIITOM-
KocTHUTE (pakTypu. Llenta Ha aBTOpa € Ja MPEACTaBAT CHITHOCTTA HA OPTONECIUYHUTE
ACTeKTH Ha 3a00JsIBAHETO W POJISITA HA CIEHUANINCTA- OpPTONeA. Ta3u 1en € MmpeacTaBeHa 1o
JOCTBITHEH W M34epnateneH HauynH. ChIbp)KAHUETO HA KHUTAaTa OO0XBalla [IEHHU TOXBATH,
no0pe TNpWIOKUMH B KIMHUYHATA TpPaKTUKa MW CIYXEIIM Ha OpTONEAUTE OT
crenuanu3upanuTe 0a3u, 0coOCHO paboTemTe C MATOJOTHS OT TePHATPUYHU MAIHMCHTH.
3HaHuATa ca JOCTHIIHY U 32 00y4YEeHHE Ha CTY/IEHTH OT BCUUKH CTENEHU HA CIEIUAIIHOCTUTE OT
MeaunuHCKATe yduauina. ABTOpBT € mpemnogaBaren mo Opromenuss W TPAaBMATOJOTHS B

Menuuuncku @akynrer Ha MY rp.Ilnesen.

BaxnHo wMscTO B KHMrara 3aeMaT XUPYPruvyHUTC MCTOAMU 3a IIOBJIMUABAHC Ha
OCTCOIIOpoO3arTta. Msoro HHTCPECHA € YaCTTa CbC coOCTBEHH IMpoy4YBaHUsA Ha OCHOBHHTC

MHCTPYMEHTH 32 OLIEHKa Ha (PpaKTypeH PUCK U JaHHUTE 3a bbirapus.

JlutepaTypHUAT 0030p € CHBPEMEHEH M 00XBalla IMUPOK CHEKTHP OT IyOJUKAIUU T10

TEMATa.

Karo 3axmrouenue AdaBaM IIOJIOKWUTCJIHA OLCHKAa M IpcajiaraM KHHI'aTa Ja 613,[[6

OTIICHaTaHa.

PELHEH3EHT
[Ipod H-p . H.Hukonos, IM

18.03.2024r
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PELHEH3US
OT Ilpod n-p Crosiuka Bianesa,ivmH,
Tpakuiicku yauBepcutet, rp Crapa 3aropa
HA MOHOT'PA®USTA
OPTONEAUYHU ACITEKTH HA OCTEOIIOPO3ATA

ABTOP: I-P MAHYO KOBAYEB

To3u Tpyn mpezacraBisBa CEpUO3HO HU3CIIEABAHE HA BAaKHHUTE acleKTH OT mpobjeMa Ha
ocreonopo3Hute (paktypu. [lo HacToseM, aBTOPBT € mpenogaBarel B MYHUBEPCUTET B TP.
[TneBen. HarpymaHusT OOMT W W3CNEABaHUS B pE3y/iITaT HA 3aIbJIO0YCHH IMPOYYBAHHS,
JCTEPMUHHUPAT U3MBIHCHUETO HA OCHOBHATA TEOPSTHYHA M IPAKTUYECKA IeJI HA KHHUTraTa, a
MMEHHO TIPE/ICTaBsIHE Ha ISTIOCTHHS TTOAXO]] B OPTOIEANYHATA MTPAKTHKA KbM OCTEONOpO3aTa.
W3sicHeHn ca OCHOBHHU BBIPOCH BBB BPB3KA CHC CHITHOCTTA, OCHOBHUTE HANPABICHUS WU

MCTO/JIU 3a NPCBCHI U, JICYHCBHUEC HaA 3a00JI5IBaHETO.

AKTyaJ'IHOCTTa Ha TEMaTUKaTa, OPWUIMHAJIHUTC 3HaHUA HW TCOPCTUKOIPHUIIOKHUTC
pe3yiaTatd OT H3CJICABAaHUATA, OTPA3CHU B MOHOFpa(l)I/IHTa, g IIPaBAT II0JIC3HA KaKTO 3a
CKCIICPTU B Ta3H O6JIaCT, TaKa W 3a BCUYKHW OHC3M, KOUTO HMMAT AOIHNPHHU TOYKH B CBOATA

JEHUHOCT .

Karo 3axmiouenne JaBaM II0JIOKHUTCIIHA OLCHKA MW IIpcajiaraM MOHOFpa(bI/ISITa Ja 613,[[6

oTri€yaTaHa.

PELNEH3EHT
[Ipod n-p Crosiuka Brnagesa,am,
Tpakuiicku yauBepcutet, rp Ctapa 3aropa

16.03.2024
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BTOPUYHA MPOPUNAKTUKA HA OCTEOINOPO3HUTE ®PAKTYPU

PELLEH3UA
oT
Mpod.a-p HuKkonat HMKonoB,am

Mpodecop no Pesmatonrus rp. NneseH

HA MOHOIPA®UATA

BTOPUYHA ITPOOUIIAKTUKA HA OCTEOIIOPO3HUTE ®PAKTYPU

ABTOP: A-P MAHYO KOBAYEB

3HaHuATa 3a ¢pakTypute ca oyHAAMeHT B opToneamsaTa. OpTorepuaTpUYHUAT
CMHOPOM HalW-TACHO e CBbp3aH C npobnema Ha ocTteonoposaTta, yBpeauTe Ha OMNOpPHO-
ABUraTeNHWUA anapaT U CBbP3aHUTE C TOBa PPaKTypu cnes, HUCKOEHepruiiHa Tpasma. Tasm
MOHorpadua npeacTaBa Bpb3KkaTa Ha 3ab6onABaHETO OcTeonopo3aTa U BOAELLMA CUMMATOM-
KOoCcTHUTe ¢pakTypu. OCb3HaBaHETO Ha COLMANHATA 3HAYMMOCT M MKOHOMMYECKaTa LieHa
Ha npobsema e Np1MyMHa CBETOBHATA OOLLHOCT Aa Cb34aZe CTpaTerma 3a NpodunaKTMKa Ha
0CTEONOpO3HUTE GPaKTypu. ABTOPBT ONMWUCBA AETAWIHO Cb3L3AEHUTE MEXKAYHapOAHU
CTPYKTYPU 3a OCbLEeCTBABAaHE Ha BTOpMYHA npodunakTuka m 6opba c npobnema.
MpeactaBeHM ca Pas/IMYHU HaLMOHANHWM Mmogenn. Bcuyko ToBa e conmpaHa OCHOBA 3a
pa3paboTBaHe HA HAUMOHANHUTE MNpaBMAa 3a Cb3gaBaHe Ha OBLATAPCKM CTPYKTypM 3a
KOMMNAECKHA rpuXa 3a BTOPUYHA NPOPUNAKTMKA Ha OCTEOMNOPO3HUTE PPAKTYpPU, B KOATO

opToneanTe MMaT MHUUUNNpPaALWLaTa PoaAa.

B 3aknoueHMe pJasBam MOJIOXKUTENHA OLEHKa W npegnaram KHurata [Aa 6'b£|,e

oTneyaTaHa.
PELLEH3EHT
Mpo¢ A-p . H.Hukonos, AM

18.04.2024r
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BTOPUYHA MPOPUNAKTUKA HA OCTEOINOPO3HUTE ®PAKTYPU

PELEH3UA
npod a-p CtoAHKa Bnagesa,gmH,
TpaKkuitckmn yHuBepcuteT, rp Ctapa 3aropa
HA MOHOIPADUATA

BTOPUYHA TTPOOMIAKTUKA HA OCTEOIIOPO3HUTE ®PAKTYPU

ABTOP: A-P MAHYO KOBAYEB

Mpeasua ocobeHocTUTe Ha 3a601ABaHETO OCTEONOPO3a U INMcaTa Ha NPOAPOMANHU
CMMNTOMMW, KaKTO M Apyra KAMHMYHA pa3rbpHaTa KapTUMHa OCBEH KOCTHUTE pakTypw,
npob6sembT 3a NpodunakTMKaTa e KA4oB. ToBa e ycnan Aa ¢oKycupa M aBTopa cnep
OMNo3HaBaHe B CTPOeH JuTepaTypeH o0630p. [MpeaBua KackagHOTO MNPOTMYaHe Ha
bpakTypuTe cnes nNbpBOHAYaNHAaTa MM MOABa, BA)KHO 33 CTonMpaHe Ha 6onecTTa
0CTEeonopo3a M Bb3BPbLLAHE 34paBMHATA Ha KOCTUTE € KOMM/EKCHaTa rpuKa KakTo 3a
JleyeHune, TaKa 1 3a NpocneasBaHe Ha camuTe NauMeHTu. B cBeTa ca cb3gafeHn cnyxbu 3a
BPb3Ka CbC caydan ¢ ¢paktypu. Te ca npeacTaBeHM oT A-p Kosaues o6wWMpHO, C
KOHKpeTHaTa AeMHOCT U CTaHaapTW. Taka ce 0Cb3HaBa HyXA4aTa M oT noaobeH ¢pyHAaMeEHT

Ha opToneamMyHaTa rpuxKa 3a NPoPUIAKTMKA Ha OCTEONOPO3HUTE GPAKTYPM.

Mpensua ropensnoXeHOTOo M Nos3aTa Ha CamaTa KHUra 3a CTY4eHTU, cneLmanmsaHTm
no opTtonegunAa, nekapu n ap gasam nNos0OKNUTENTHA OUEHKA U nNpeasiaram MOHOFpad)VIﬂTa Aa

6bae oTneyaTaHa.
PELLEH3EHT
Mpod a-p CroaHKa BnageBa,qMmH,
TpaKkuiickun yHuBepcuTeT, rp Ctapa 3aropa

16.04.2024
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I. YBon

[lepudepHure HEepBUM HA TAJOTO W KpaWHUIUTE CE€ OTAEIAT OT TPbOHAYHHS MO3BK
I'bPBOHAYAIIHO MO/ popMaTa Ha KOpEeHUYeTa, B MOCIEICTBUE c€ 00pa3yBaT HEPBHU CILIUTOBE,
OT KOUTO Hakpas ce opmupaTr camute HepBU. [Ipu Bcuuku HepBU Ha mepudepHaTa HEpBHA
CHUCTEMA MOJKE J1a HAaCTBIIM YBpPEXJaHE B OINpPENEICH MOMEHT OT XKMBOTAa. ToBa HapyllaBa
paGorata Ha nepupepHUTE HEPBU U CHOTBETHO MNPUYUHSIBA IATOJOTUYHU IPOMEHH B
NBUTATETHUTE U CETUBHUTE (YHKIMHM, KaKTO U B paboTara Ha BBTPEUIHUTE OpPraHu u

CHUCTCMMU.

Borpekn HayyHUTE TMOCTHKEHHMs B oOjactra Ha OuonorusTa, aHaTOMUATA U
HeBpO(H3MOIOTHATA, KAKTO U HepBHaTa pereHepamus Ha [THC!, neuenuero Ha Te3nm yBpemu
OCTaBa €IUH MOCTOSHHO MPEAU3BUKBAI MPOOJIEM, C TEKKH COLUATHO-UKOHOMUYECKH U
IICUXHWUYECCKU IIOCIICACTBHAA. Jlunicara Ha CANHCH NOAXO0Md, MNPOTUBOPCUMBHUTC MHCHUSA Ha
PA3JIMIHUTC aBTOPH, KAKTO U BBBCIKIAHCTO HA PA3JIMYHUTC MUKPOXUPYPIUYHU TCXHUKHU HC

moAgo0puxa 3HAYMTEIHO MIPOIIEHTA Ha JOOPUTE pe3yaTaTh

B nocnennute 2-3 nexaay ¢ pa3BUTHETO HA MUKPOXUPYPIHATa U OCOOCHO MOJOO0pEHUsTa B
TEXHUYECKUTE MOCcoOusl (MHKPOCKON, (UH HHCTPYMEHTAPUYM, MOAXOIAUIM KOHIM U

(UOPUHORBO JICTINJIO, aTpaBMAaTUYHA TEXHUKA), pe3yJATATUTE 3HAYUTEITHO CE MO00psBaTt.

Pyrunnoro npunoxenne Ha EMI" u MOE/] naBat HOB TiIachbK B pa3BUTHUETO HA JIEUEHUETO.
[loBumenure mO3HAaHUS B HHTpaHEBpajHarta Tomorpaguss Ha HepBa IO3BOJISBAT
IIPWIOKEHUETO HA CENEKTUPAH IOAXOX B 3aBMCHUMOCT OT HUBOTO, TUIIBT M pa3Mepa Ha
yBpenara. BbBexgaHeTo Ha HOBM TEXHUKM (HEBpOJIM3a, HEPBEH TpaHCcdep, HEpBHA
TpaHCIUIAaHTALMsl, HEBPOOTMEHTAlMsA) 1aBaT BB3MOXHOCT 32 aJIeKBaTHO HEPBHO-MYCKYJIHO
Bb3cTaHOBsBaHe. IlomoOpeHuTe pe3ydaTaTd HajgaraT HOBAa KOHIENLUS B JICUEHHETO.
OYHKIMOHAIHUAT THII PEKOHCTPYKIHUS BCE MOBEYE M3MECTBA aHATOMUYHMS. 3aloyBa Jia ce
rOBOpH 32 ()YHKIIMOHAITHO BH3CTAHOBSBAHE, BMECTO 32 AHATOMUYHO, BCE ITO-MAJIKO 3aBUCUMO
OT CTEIEHTa U HMBOTO Ha yBpenaTa. JIedueHMEeTO Ha yBpEIWUTE aHraxupa BHHUMAHHETO Ha
CHCLMAIIUCTH OT PAa3IMYHU MEJMLIHMHCKM JUCLUUIUIMHHA - OPTOIEOH, HEBPOXUPYP3H,
HEBpOJIO3U U (PU3MOTEpaneBTH, KOETO ONpenens HHTEPIUCLUIIIMHAPHUAT IOAXOJ Ha

JICYCHUCTO.



PELIEH3USI
ot aoi bopuc Mares, 1M

Menuuncku YHusepcurer — rp Codus,

Ha xnurata ,, MUKpoxupyprusi Ha nepupepHuTe HepBH '
ABTOp 11-p Manuo Buxpos Koaues, 1m

Kuurara ,,Muxkpoxupyprust Ha nepudepHUTe HEpBU ™ BbPXY JUCEPTALIMOHHUS TPYA Ha
aBTopa A-p Manuo KoBaueB 3a mpupoOnMBaHe Ha HaydYHaTa CTENEH ,,IOKTOP” TPEICTaBIIIBa
MHTEPAUCLUILNIMHAPEH HaydeH TpyJ, Kacaell yBpexJaHusTa Ha nepudepHute HepBHu. Yecto
TPaBMaTOJIOTMYHUTE €KUM OT XUPYP3U Ca M3NPaBEHU IPEJ CIIOKHATA MATOJIOTHs, KOSTO
Hasiara o0oOIIeHre U MpUjIaraHe Ha Hail-yCIeIIHUTE METO/IU 32 Bb3CTAHOBSIBAHE HA HEPBHUTE

JIC3UU.

ABTOpPBT MBPBOHAYAIHO TPEACTaBS aHATOMHATA U (U3NOJIOTHATA HAa NEepUPEpHUTE
HEPBHU CTPYKTYpH B JETalliu. YCIOpEOIHO € ToBa ca JaJ€HU BB3MOXHOCTUTE 3a
MHUKPOXUPYPTUYEH [OCTBII, CBETOBHHUTE KIACU(PUKALMM 32 MaHUIYJIMpaHe, KaKTO U
CBHOTBETCTBAIIOTO amapaTHO W HHCTPYMEHTATHO o0OopyzaBaHe. BrocnenctBue e naaeH
TEOPETUYHO ISUIOCTHUS ONEPATUBEH CIIEKTHP HA HA-4eCcTO yBpeIeHUTE NepudepHU HEpBU-
MEAMAHYC, yJIHApUC, pagualuc U cbueTaHWeTo MM. Ilo aTpakTuBeH HauuH ca NAJACHU U
cobcTtBeHUTe pe3ynTaT OTHOCHO MPOYYBAHE Ha KAMHWUYHMA OMUT B MUKPOXMUPYPruATa
HanpaseHu ca 0606LeHN M3BOAM, Kacaell B3aMMOBPDB3KATa OT IMYHUA MUKPOXUPYPTUYEH ONWT.

B 3akmrouenue, HacTosllaTa KHUra BbPXY AMCEPTALMOHHUA TpyXx Ha A-p Koaues e
0a3upaHa Ha MEXIyHApOIHUS U JuueH onuT. C Hes, CUUTaM, Ye Ce 3aIIbJIBa €HA MPa3HUHA B
Hay4HaTa JIMTepaTypa, KOSITO OM JONpeHecaa 3a aKkTyalu3HUpaHEe IMO3HAaHUATA HU OTHOCHO
MUKPOXUPYPrusiTa Ha HepBuTe. Ts IpelncTaBisBa MHTEPECHO PBKOBOACTBO 3a JIEKapH —
OpTOIEI-TPaBMAaTOJIO3U, HEBPOXUPYP3H , KAKTO U BCUUKU XUPYP3H, KOUTO CE UHTEPECYBAT OT

npobiiema. 11
Hou n-p Mares, 1M
I'p. Codus

2.04.2024 r
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PELIEH3USI
ot mon Ummsa Benkos, 1M

Menumuncku YHusepcurer — rp Codus,

Ha xnaurata ,, MUKpoxupyprust Ha nepupepHuTe HepBH '

ABTOp 11-p Manuo Buxpos KoBaues, 1m

Knaurara ,,Mukpoxupyprusi Ha nepudepHUTEe HEPBH TpPEICTaBIsABa HAy4YeH TPV,
IMMOCBCTCH HAa CBBPCMCHHUA XHUPYPrudCH MNOAXOA 3a JICUHCHUC Ha YBPCKIAAHUATA Ha

nepuepHUTE HEPBH.

ToBa ¢ IMPUHOC B HAIIUTC 3HAHWA OTHOCHO YCTAHOBABAHCTO Ha MATOICHUYHUTC
MNpOMEHU W BB3MOXHOCTHUTC Ha CHCHUAIM3UPpAHATA MHUKPOXUPYpIUA 34 JICUHCHUC

nepudepHOHEpBHATA YBpea.

ABTOPBT TOCIEAOBATEIHO NPEACTaBs AHATOMUYHHTE OCOOCHOCTH Ha Hal-4ecTo
3acSraHUTE CTPYKTYpU- BUIOBE M CTEMEHU YyBpeda, KAKTO M METOJIUTE, CIIOCOOUTE 3a
BB3CTAHOBSIBAHE.

Upe3 npoBeeHUTE HAyYHU TOYYBAHHS, aBTOPHT J0Ka3Ba, Y€ M3CIICBAHUTE METOIH
JaBaT MPEANMCTBO TIPE]l TPATUIIMOHHUTE IIEBOBE U TPIKU HA BH3CTAHOBSIBAHE.

Hacrosimata MoHOorpadust € ¢ mogdepTaH HayuyeH W HAyYHO-TIPUIIOKEH XapakTep. ABTOPBT
ChyMsIBaT Ja ChYeTae IAHHHUTE OT MOJPOOHUS JUTEPATypeH 0030p, Oa3upaH Ha MUTHPAHE Ha
MHOTO aBTOPH, CBhC COOCTBEHHM H3CJICIOBATeIICKM pe3ynratd. Kaurara e moOpe
CTpYKTypupaHa. B mbpBaTa TiiaBa ce aHanu3upa aHATOMHUATA Ha TMepuEepHUTE HEPBU.
CnenBar TNaBU, CBBbpP3aHM C THUIOBETE WM CTCIIEHM Ha HEPBHA yBpenda, MPOIECUTE Ha
BB3CTAHOBSIBAHE, 3all03HABAaHE C TEXHUYECKOTO oOopynBaHe. COOCTBEHHTE pe3yJTaTH
OTHOCHO MPOyYBaHe Ha KIIMHAYHUS OIIUT B MHUKPOXUPYPrHUsATA Ha
n.medianus,n.ulnaris,n.radialis ca mpencrtaBeHH aHAIUTUYHO, OOOTATEHU CHC CHOTBETHHUTE

TaOJIULIMU.

B TOBa pBKOBOACTBO IO MUKPOXUPYPIHs 3aBbpIIBA C HAIPAaBEHU H3BOJAM, KacaclllH

B3aUMOBPB3KaTa MEXKAY TCOPCTUUYHUTC 3HAHUA U JTUUHHUA XUPYPTUUCH OIIUT. Te ca BaxHH HE
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CaMoO 3a OpTOIICAO-TpaBMaTOJIOTHYHATA HayKa, HO UMAaT U ChINCCTBCH MPAKTUYCCKU IIPUHOC B

HWHTCPAUCIHUILUIMHAPHUA NOAXO0A 3a JICHCHUC HAa YBPCIKAAHUATA HA Hepn(bepHHTe HCPBHU.

Hon n-p U.Beakos, 1M
I'p. I1neBen

5.04.2024 ronuna
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TREATMENT OF PROBLEMATIC SKIN WOUNDS
BASED ON THE PLATELET-RICH PLASMA

METHOD. OUR OWN ALGORITHMS FOR APPLI-

CATION.

Tsvetan Sokolov!, Aneliya Manukova?, Vihar Kovachev?, Mancho Kovachev?
1) Orthopedics and traumatology clinic, UMBAL Kanev, Ruse, Bulgaria.

2) Department of Electronics, University of Ruse, Ruse, Bulgaria.

3) Clinic of Orthopedics and Traumatology, Medical Faculty, Medical Univer-
sity Pleven, Bulgaria.

ABSTRACT

OBJECTIVE: The objective of this paper is to
present the application of our own algorithms for preven-
tion and treatment of problematic skin wounds (PSW) by
using the platelet-rich plasma (PRP) based on the first
study on PRP application carried out in Bulgaria.

MATERIAL AND METHODS: The study was car-
ried out at the Clinic of Orthopedics and Traumatology,
UMBAL Kanev Ruse, for a period of 84 months - from
February 2009 to September 2016. A total of 83 patients
with PSW have been treated with platelet-rich plasma.
Scores introduced by Cancela AM are used for the assess-
ment of the respective wound. Each of these scores is used
for assessing specific wound parameters.

RESULTS: Our own algorithms for prevention and
treatment of PSW by PRP increase the percentage of suc-
cessfully cured wounds. Prevention algorithm of apply-
ing PRP ensures that a high percentage of acute skin
wounds will not turn into PSW. The proposed algorithms
for prevention and treatment of PSW by applying PRP are
an effective and safe way to reduce the uncured compli-
cated skin wounds and ensure the subsequent normal life
of patients. They also ensure more predictable skin heal-
ing.

CONCLUSION: Our own algorithms for prevention
and treatment of PSW by PRP increase the percentage of
successfully cured wounds. The proposed algorithms for
prevention and treatment of PSW by applying PRP are an
effective and safe way to reduce the uncured complicated
skin wounds and ensure the subsequent normal life of pa-
tients.

Keywords: problematic skin wounds, platelet-rich
plasma, algorithms for prevention and treatment

Problematic skin wounds (PSW) are a global medi-
cal and financial issue because patients usually have vari-
ous concomitant diseases such as chronic venous insuffi-
ciency (CVI), diabetes mellitus, decubital skin defects,
etc. [1, 2]. Approximately 100 000 patients in Bulgaria

3436
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have similar ulcerations [3].

PSW are defined as wounds that fail heal for at
least 6 weeks. This category includes wounds resulting
from high-energy injuries with bone or tendon prominence
or metal surgical implant, as well as wounds where
reconstructive surgery is not possible [4].

We view at PSW as an accumulation of acute (po-
tentially problematic), hard-to-heal and chronic skin
wounds. A potentially problematic wound is any wound
that could turn into chronic. They are usually caused by
a traumatic agent or surgical intervention in combination
with concomitant metabolic or vascular diseases, and pro-
longed compression. Apart from etiological factors, the
anatomical location, presence of infectious agents and pa-
tient’s age also have a significant impact. In general,
acute skin wounds primarily heal following the normal
tissue regeneration pathway, but when accompanied by
the above intrinsic and extrinsic factors they could be-
come potentially problematic and subsequently chronic
[5]. Lindholm et al. support the same view by proving that
approximately 15% of acute wounds turn into chronic [6].

It is known that the major cause for impaired and
delayed wound regeneration in PSW is the lack of growth
factors in the damaged area, which adversely affects nor-
mal skin healing [7]. There various non-surgical (con-
servative) and surgical procedures for treatment and they
lead to different outcome [8]. Consequently, the PRP
method has been developed as the only one delivering
growth factors, ensuring biological treatment and com-
plete tissue regeneration of PSW [9].

Based on our significant clinical expertise, we have
come to the conclusion that the development of clear pre-
vention and therapeutic algorithms is essential for the
proper application of PRP and for improvement of results.
They offer accurate, initial assessment of each wound and
ensure consistent and competent PRP treatment.

The algorithms we have proposed would help and
facilitate any practitioner in selecting adequate treatment
for complete wound healing and ensuring the patient’s
subsequent normal life.

J of IMAB. 2020 Oct-Dec;26(4)



Kirilova E, Kirilov N, Bischoff F, et al. Prevalence of low bone mineral density at axial
sites and fracture risk in Bulgarian population. Orthopedic Reviews. 2022;14(4).

General

Prevalence of low bone mineral density at axial sites and fracture
risk in Bulgarian population
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Background

Osteoporosis is a common chronic disease characterized by low bone mineral density
(BMD) and microarchitectural deterioration of the bone, which are associated with
increased risk of fragility fractures. Currently the most popular tool is the fracture risk
assessment model FRAX to calculate the 10-year probability of major osteoporotic
fractures (MOF) and hip fractures (HF).

Objective

To investigate the prevalence of low BMD at axial sites and fracture risk in Bulgarian
population.

Methods

We retrospectively analyzed dual energy X-ray absorptiometry (DXA) scan results of 12
478 subjects. Scan results included BMD and T-score assessments of lumbar spine and
femoral neck. FRAX major osteoprotic fracture (MOF) and FRAX hip fracture (HF) were
assessed in subjects between 40 and 90 years using BMD values.

Results

Of total 12478 subjects, 12119 were women and 359 were men. The mean age of the
subjects was 61 years (yrs.) £ 10 yrs. The overall prevalence of low BMD at the lumbar
spine was 6084/9336 subjects (65.2%). 3502/9336 subjects (37.5%) were considered as
osteopenic and 2582/9336 subjects (27.7%) were considered as osteoporotic. The overall
prevalence of low BMD at the femoral neck was 2036/3140 (64.8%). 1641/3140 subjects
(52.3%) were classified as osteopenic and 395/3 140 subjects (12.6%) were classified as
osteoporotic. The mean values of FRAX MOF and FRAX HF increased significantly with
increasing the age interval.

Conclusion

This study is the largest epidemiological research in Bulgaria up to date about the
prevalence of low BMD at axial sites.

a Corresponding author:
Elena Kirilova Kirilova
phone: +359882620866
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FRACTURES AS A COMPLICATION AFTER VERTEBROPLASTY
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Abstract. Osteoporosis is a skeleton disease with reduction in bone mass and disruption of the bone
microstructure. A rare secondary form is pregnancy-associated osteoporosis. The standard method for
determining bone density is DEXA measurement (dual X-ray absorptiometry). With the radiofrequency
echographic multi spectrometry (REMS) method this is done using ultrasound without radiation exposure.
Osteoporosis often leads to pathological fractures of the vertebrae. In case of severe pain and immobilization
vertebroplasty is considered standard procedure. However, it can have side effects such as cement leakage
into surrounding tissue, pulmonary embolism and adjacent fractures. We present a 27-year-old female patient
with compression fractures of the Th8 and Th12 5 months after labor. DEXA measurements showed values of
the T-score at hip neck -2.5 SD (total) and -3.5 SD (L1-L4) at spine. The fractures of the Th8 and Th12 were
then treated with vertebroplasty. A post-operative CT showed cement leakage and extravasation, as well as
bilateral cement embolism of the proximal branches of the pulmonary arteries and progression of the height
loss of Ths, Th7 and L1. Pulmonary cement embolism is a rare complication of vertebroplasty. Cement leakage
is more frequent complication, although most of the time asymptomatic. These risks of complications make the
alternative conservative treatment worth considering before proceeding to surgical interventions. Only after
failure to achieve adequate pain management kyphoplasty or vertebroplasty should be considered, due to the
risks of prolonged immobilization of the patient leading to further bone and muscle loss. Pregnancy associated
osteoporosis is very rare. The radiation free REMS method is suitable for pregnant women. Vertebroplasty
offers pain relief and rapid mobilization of the patient. However, it poses a risk of numerous complications.
The osteoporotic fractures of the vertebrae are usually stable and a conservative treatment prior to surgical
interventions should always be considered.

Key words: pregnancy associated osteoporosis, compression fracture, vertebroplasty, complications, cement

pulmonary embolism

INTRODUCTION

Osteoporosis is a systemic disease of the skele-
ton with a reduction in bone mass and the resulting
disruption of the microstructure of the bone [1]. It is
becoming increasingly important in the current aging
population. For this reason, the WHO included oste-
oporosis in the list of the 10 most important diseases
worldwide.

In addition to the classic primary osteoporosis,
in which there is a loss of bone mass due to the re-
duction in movement and the general reduction in
muscle mass, there is secondary osteoporosis. Sec-
ondary osteoporosis can have many different caus-
es, e.g. metabolic, neoplastic or hormonal.

A rare disease is pregnancy-associated oste-
oporosis (PAO). With a prevalence of 0.4/100,000
women, it is one of the very rare type of secondary

osteoporosis [2]. Due to the rarity, a high number
of unreported cases can be assumed. Only about
120 cases have been reported in the literature [4].
The disease usually occurs in the 3rd trimester of
pregnancy or during the subsequent lactation peri-
od, which is why it is also referred to as pregnancy
and lactation-associated osteoporosis (PLO) [2, 4].
The average age of the affected women is around
27 years [5].

The definition of pregnancy-associated osteopo-
rosis is based on the WHO definition of osteoporosis
with a reduction of the T-score in the DEXA measure-
ment under -2.5 standard deviations with or without
a fracture [1]. However, there must be a direct tem-
poral connection to pregnancy or breastfeeding.

The human bone is subjected to a continuous
process of formation and resorption throughout life.
About 4-10% of the total bone mass is renewed an-
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DETERMINATION OF SELF-ASSESSMENT OF OSTEOPOROSIS AND FRACTURE

RISK AMONG WOMEN UNDERGOING OSTEODENSITOMETRY
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Abstract. Osteoporosis (OP) is a metabolic bone disease that leads to a decrease in bone density and
deterioration of the bone microarchitecture, increasing the risk of fractures. Its early detection, the calculation
of fracture risk and the patient’s self-assessment of the bone health status is a key moment for the
prevention of osteoporotic fractures. The aim of this study was to investigate patients’ self-assessment of
OP and subsequent fracture risk. Among 324 women, before examining bone mineral density (BMD) with
radiofrequency echographic multispectrometry (REMS), a survey with a self-report questionnaire for self-
assessment of OP and fracture risk was conducted. It was found that 51.9% of women consider that the
examination for OP is necessary, and 46.6% consider OP as a threatening disease. Unfortunately, only 8.3%
knew they could self-assess their fracture risk and 0.6% had ever had their 10-year fracture risk assessed
using the “FRAX” model. Interestingly, the older the women were, the less often they consider OP as a
threatening disease. 77.5% of the women studied had a decreased bone density, measured with REMS.
This demonstrates poor education and self-awareness of the patients regarding OP, as well as the lack of an
objective assessment of the risks associated with it, and the need to conduct osteodensitometry.

Key words: self-assessment, osteoporosis, fracture risk, REMS

INTRODUCTION

Osteoporosis (OP) is also called the “silent dis-
ease” because it is characterized by a lack of symp-
toms and therefore patients are not always aware
of their disease or the associated risk of fractures.
Thus, they become aware of the disease only after
a fracture has occurred, failing to take the necessary
measures in time.

Health self-assessment and the perceived risk of
disease occurrence have a mediating role in shaping
the health behavior of the individual and the frequen-
cy of medical visits performed [1, 2]. In the world as
a whole, awareness of OP, as well as other chronic
diseases, is defined as low. Raising awareness is
the first step to ensure long-term compliance with
therapy [3, 4].

The World Health Organization identifies five
areas that influence awareness of chronic diseases
and, accordingly, compliance with long-term therapy,
including OP [5]. According to these five directions,
it is assessed whether after the diagnosis the patient
would follow the recommendations regarding the
therapy. The factors that influence these directions
are grouped into 5 groups:

» Factors related to therapy (including side ef-
fects and established benefit)

» Socio-economic factors (including age and ed-
ucation)

« Patient-related factors (including fear, expecta-
tions, knowledge and motivation)

* Disease-related factors (severity of symptoms)

* Factors related to the health care system (phy-
sician—patient relationship, cost bearing).

Alarge study on OP investigating the awareness
of OP in a group of women who underwent quantita-
tive ultrasound osteodensitometry was done in Chi-
na [6]. After completing the examination, individuals
were asked if they would be willing to complete a
OP awareness questionnaire designed by three OP
experts, which include demographic characteristics
(gender, age, height, weight, menopause, educa-
tion, history of fracture in details, including the age
at which the fracture occurred and its anatomical lo-
cation and cause) and six simple basic awareness
questions. The majority of people with a history of
fracture in this study were not yet aware of OP.

For people undergoing a dual-energy X-ray
absorptiometry (DXA) scan, it is important to un-
derstand the doctor reporting their results so that
they are aware of the need for action to be tak-
en regarding the problem. A survey regarding
awareness of OP found a poor understanding of
the problem — only 36% of the population with an
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Abstract. In the area of upper extremity lipomas larger than 5 centimeters are consid-
ered giant. In the current article, we describe a case of a giant lipoma, which included the
muscles of the first extensor compartment before their passing through it, in a woman in
her 40s. The patient was successfully treated by excision of this tumor. The diagnosis and
treatment options of giant lipomas of the upper extremity are briefly discussed.
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INTRODUCTION

chymal neoplasm [1]. This benign tumor most

commonly occurs in adults, predominating in
the fifth and sixth decades. The lipoma can be found
anywhere in the human body — head, neck, trunk, up-
per and lower extremities [2]. When it involves the
hand or forearm and its size exceeds 5 cm, it is con-
sidered as a giant lipoma [3]. The distal forearm is a
very unusual location for the lipoma [4].

I ipomas are the most common benign mesen-

We aim at presenting an unusual case of a giant lipo-
ma in the distal forearm, which included the muscles
of the first extensor compartment and was treated
successfully by a simple excision.

CASE PRESENTATION

A female patient in her 40s with no previous medical
history of trauma was admitted to our institution due
to complaints of swelling in the dorsal radial surface
of the right distal forearm with duration of the symp-
toms for over five years. The formation gradually in-
creased in size and provoked loss of the grasping
function of the hand.

During the clinical examination, a soft, resilient, pain-
less mass engaging the front and lateral surfaces of
the radial forearm was observed (Fig. 1). The plain
radiographs showed a prominent, well-delineated
mass (Fig. 2a). On magnetic resonance imaging
(MRI), the tumor presented as a homogenous, well-

Acta Medica Bulgarica, 2024, 51 (Suppl. 1)
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ABSTRACT:

This communication aims to present a modified tech-
nique in applying an intramedullary non-vascularized auto
fibula and plate fixation in a patient with atonic diaphy-
seal non-union and pseudoarthrosis with failed osteosyn-
thesis due to infection.

Case description: A patient with failed metal osteo-
synthesis due to infection is presented. After infection
remediation and radical resection, a 7 cm non-vascularized
autofibula (NAF) was inserted and reinforced with a lock-
ing compression plate (LCP-plate) and bone substitutes.

Result: Clinical and radiological bone healing of the
pseudoarthrosis was achieved after 4 1/2 months, with a
good functional and cosmetic outcome.

Conclusion: Using NAF in selected patients at fit-
ting recipient beds is an easy operative technique and is
still applicable in reconstructing bone defects.

Keywords: atonic non-union, intramedullary

autofibula, non-vascularized autofibula, intramedullary
nailing, external fixator, vascularized autofibula,
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BACKGROUND:

Atonic non-union (ANU) and pseudoarthrosis of the
humerus are difficult reconstructive problems due to bone
loss, osteopenia, and osteoporosis in the setting of infection
[1]. Many operative techniques have been proposed: plate
fixation, bone grafting, intramedullary nails, two-plate fu-
sion, and external fixator (EF), but there is no universally
adopted standard, which makes the problem even more dif-
ficult. In the setting of infection with bone loss and oste-
oporosis, the screw support of the plate is less efficient and
leads to an increased risk of failed fixation. Wright’s method,
in which NAF serves as an additional internal support in
four-screw cortical fixation plus bone grafting, yields 90%
fusion [2]. In intramedullary nailing (IMN) cases, replace-
ment with a larger nail (I mm) is recommended, but this is
often accompanied by fracture distraction and distal frag-
ment fracture [3]. Many complications, a risk of infection,
and a longer healing period accompany EF. Allografts are
associated with a high infection rate and immunological re-
action (rejection). A bone graft should be preserved induc-
tive, conductive and osteogenic function [4]. The iliac graft
meets these requirements, but unfortunately, it lacks me-
chanical stability and is inapplicable in cases with large de-
fects. A graft that meets these requirements is the autologous
autofibula [5], generally accepted as a conventional graft,
size 6-7 cm. For larger defects and in cases of poor recipient
beds, biological materials, vascularized autofibula (VAF),
and endoprostheses are used [6]. Usually, up to 92% fusion
of problematic defects is achieved by this methodology. VAF
and NAF are the methods of choice for these infected dia-
physeal defects. NAF provides biological reconstruction,
creating mechanical and biological support in the presence
of additional fixation with a plate [7] .

CASE DESCRIPTION:

We present a patient with ANU, pseudoarthrosis, and
failed metal osteosynthesis, who had been operated on eight
months before he was admitted to the Clinic of Orthopaed-
ics and Traumatology of G. Stranski University Hospital —
Pleven. The patient presented with pathological mobility
and pain, radiology revealed non-union (cortical thinning,
osteoporosis, and an enlarged medullary canal- Fig.1a, 1b).

J of IMAB. 2024 Jul-Sep;30(3)
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ABSTRACT:

This communication aims to present that shoulder
arthroplasty has established itself as a treatment method
for proximal humerus fractures. The use in clinical prac-
tice of the inverted type of shoulder arthroplasty, com-
bined with rotator cuff repair, has expanded the options
for surgeons and enabled better clinical outcomes in the
treatment of this type of damage.

Purpose: Presenting the early results of reverse
shoulder endoprosthesis when combined with restoration
of the rotator cuff tendons.

Material and methods: We present five patients
with proximal humerus fractures, in which a humeral re-
verse endoprosthesis was used, combined with repair and
reinsertion of rotator cuff tendons.

Results: From the achieved results, the rapid
progress in restoring the range of motion in the shoulder
joint and the mild limitation of external rotation are im-
pressive, and we rate these early results as very good.

Conclusions: We believe that rotator cuff structures
restoration is important to ensure the stability of the
shoulder joint in reverse shoulder arthroplasty and has a
direct relation with the achievement of good clinical re-
sults in the early postoperative period.

Keywords: Reverse shoulder arthroplasty, rotator
cuff, shoulder arthroplasty,
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INTRODUCTION

Shoulder arthroplasty for complicated fractures of
the proximal humerus aims to restore the function and
stability of the shoulder joint to improve the quality of
life and rapid resocialization of patients [1]. Very often,
these fractures are combined with damage to the rotator
cuff and fragmentation of the proximal humeral diaphy-
sis with the formation of a bone deficit of varying size.
[2] The reverse shoulder endoprosthesis was presented by
its author Grammont, as an alternative for the treatment
of shoulder arthropathy in chronic degenerative rotator
cuff injuries. In 2004, it was approved and registered for
use in clinical practice by the US Food and Drug Com-
mission. In recent years, there has been an increase in
clinical cases of reverse shoulder endoprosthesis in the
world and in Bulgaria as the reason for this is the expan-
sion of the medical indications for the application of this
system. The choice of surgical access and restoration of
the rotator cuff musculature remains debatable [3], as fac-
tors influencing the stability of the shoulder joint and the
correlation with the achieved clinical results [4]. Opin-
ions in the literature on these issues are quite diverse, and
there is no unified doctrine.

MATERIAL AND METHODS:

For the period 2022 — 2023, 5 patients with proxi-
mal humerus fractures were operated on in our clinic,
where humeral reverse endoprosthesis was used combined
with repair and reinsertion of rotator cuff tendons. This
group includes patients with four-fragment and four-frag-
ment fractures-luxations according to the Neer classifica-
tion. (Fig. 1)

J of IMAB. 2024 Jul-Sep;30(3)
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ABSTRACT

Avulsion skin injuries of the glove removal type are
one of the most challenging and difficult problems in
reconstructive hand surgery. Immediate or early coverage
of the hand is of utmost importance. Several options are
proposed for early covering the preserved structures (ten-
dons, bones and nerves) early, mainly skin grafting on the
preserved viable structures.

Case description: We present a case of a patient with
4th and 5th finger crushing and avulsion skin injury of
thumb and index finger and lost distal phalanges. The 4th
and 5th fingers had been amputated due to gangrene. Two
anterior abdominal wall flaps were applied: a thoraco-um-
bilical flap and a horizontal Filatov stem” flap. On the
25th day, the flaps were separated from the fingers and fol-
lowing commissuroplasty 10 months later.

Result: Fusion between the donor flap and the re-
cipient structures was obtained without clinical evidence
of infection, ulceration and flap necrosis.

Conclusions: The usage of remote skin flaps is a safe
and simple method to restore hand function when micro-
surgery cannot be applied.

Keywords: subcutaneous defects, glove injury,
abdominoplasty, thoraco-umbilical flap, thoracoabdominal
flap, Filatov’s pedicle flap, commissuroplasty,

BACKGROUND:

Degloving finger and hand injuries are common in
industrial and road traffic accidents. The main point in
treatment is adequate skin-subcutaneous coverage.

A loose skin graft usually does not survive. Due to
the lack of skin fat, it adheres to exposed tissues and will
interfere with the movement of underlying muscles, ten-
dons and joints. This results in chronic ulceration, necro-
sis, and infection, which compromise the method [1]. In ad-
dition, the opportunity for a safe approach is lost in cases
when subsequent reconstruction of deep structures is
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needed. Due to the demands on skin grafts in recent dec-
ades, along with microsurgery, using remote flaps with pre-
served native circulation can survive on avascular struc-
tures has become necessary. They survive on tissue fluids
from their new site until capillary circulation is restored
[2]. In modern settings, the development of microsurgery
has allowed for preserving circulation and the possibility
of survival-free myocutaneous fascia late, free flap from the
omentum, distally based radial-forearm flap, etc[3]. With
the help of microanastomoses, these flaps can be reposi-
tioned in any injured area by searching for an optimally
preserved donor artery and vein [4]. When reimplantation
of the original skin is not possible and the subcutaneous
tissue (vessels and nerves) is damaged, another solution is
sought. Remote flaps have subcutaneous fat in addition to
full-thickness skin and their own blood circulation (axial
or randomized), all of which prevent infection of the ex-
ploded tendons and complex fractures [5,6]. These flaps do
not collapse or adhere thanks to the subcutaneous fat and
can be undermined if reconstruction of the underlying
structures is required [7,8]. In most cases, only the skin and
subcutaneous tissue are avulsed, leaving tendons and ves-
sels intact. Early debridement and immediate coverage of
the defect are vital for preventing infection and restoring
proper function of the hand, while delayed intervention and
free skin graft compromise the tendinous functions of the
hand [9].

CASE DESCRIPTION:

We present a case of traumatic finger contusion of
the hand with damage to the vascular, nerve and bone struc-
tures of the 4th and 5th fingers and gloved skeletonization
of the thumb and index finger in the absence of distal
phalanges. The patient presented on the third post-injury
day with gangrene of the 4th and 5th fingers (after at-
tempted reimplantation and fixation with Kirschner nee-
dles), necessitating their amputation, and avulsion skin
damage of the thumb and index finger (Fig. 1).

J of IMAB. 2024 Jul-Sep;30(3)
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ABSTRACT:

The collagen matrix has established itself as the
standard in the treatment of chondral and osteochondral
injuries of the knee joint.

Purpose: The application of this surgical technique
aims at the restoration and regeneration of the defect with
hyaline cartilage, which is the basis for achieving good
early and long-term clinical results.

Material and Methods: We present 36 patients who
are surgically treated with this technique. Patients are di-
vided into two groups according to the etiological prin-
ciple.

Results: Results are defined as good and very good
and are comparable to the results of other similar retro-
spective studies.

Conclusions: The method is applicable in selected
cases of a traumatic and degenerative nature and is an al-
ternative to early knee arthroplasty.

Keywords: collagen matrix, cartilage damage, knee
joint,
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INTRODUCTION:

Treatment of damage to the articular cartilage of
the knee joint places a number of challenges to modern
traumatology [1]. The treatment of this pathology is aimed
at restoring the joint cover with hyaline cartilage, thus
aiming at achieving stability and full functional restora-
tion of the adjacent joint [2], as well as prevention of pre-
arthritic conditions [3]. Based on the etiological agent,
cartilage damage is divided into two main groups:

1- Traumatic — they are specific for the young,
physically active patient population as a result of acute
or chronic trauma. They are often combined with damage
to other soft tissue structures of the knee joint (articular-
ligamentous apparatus, menisci) [4].

2-Degenerative — the articular cartilage damage is
chronic, based on concomitant diseases or conditions such
as static angular deviations of the knee joint, intra-articu-
lar fractures, age-related arthrosis, aseptic necrosis, meta-
bolic and endocrine diseases [5].

In modern literature, there are many classifications
grading the articular cartilage damage. In our practice, we
use the Quterbridge classification [6], which divides these
injuries into four degrees:

Grade 0 — normal and intact articular cartilage;

Grade 1 — chondromalacia;

Grade 2 — Fissures and superficial partial defect
without reaching the subchondral zone

Grade 3 — The chondral defect reaches the subchon-
dral zone;

Grade 4 — The chondral defect also involves the
subchondral bone;

Our aim is to present surgical technique and results
using acellular collagen matrix in the treatment of degen-
erative and traumatic chondral lesions of the knee joint.

J of IMAB. 2024 Jul-Sep;30(3)
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OUR EXPERIENCE IN THE TREATMENT OF EXTENSIVE BONE DEFECTS
AND PATHOLOGY IN BONE HEALING

) V. Kovachey, B. Matev, M. Kovachev, O. Matkov, Em. Simeonov, Hr. Gigov, Alshargaby,

E. Blagoev

PE3IOME
ABmopume anaausupam kausuunu pesyamamu
npu 24-pu nauuenma 3a nepuoga 1991-2014 2., aekyBanu
¢ Backyaapusupanu kocmuu npucagbuu npu gedekmu
om pasauuno ecmecmBo u kocmua namoaozus. Ipo-
caegaBanu cpeguo 10 20g, cpegna Bp3pacm 40 zogunu
(om 21 20g. go 61 20g.). Iibaskunama na kocmuus npu-
cagok Bapupa om 6,5 cu - 23 e
- Aokaausauuu na kocmuume gedpekmu: mu6us -8,

Department of orthopaedics and traumatology - Medical University Pleven

ABSTRACT

The authors present the clinical results amongst
24 patients with different defects and bone patholo-
gy during the period between 1991 and 2014, treated
with vascularized bone grafts. Checked on every 10
years, average age 40 years old (between 21 and 61).
The length of the bone graft varies from 6,5 cm to
23 cm.

- Localization of the bone defects: tibia - 8, ante-
brachium - 3, humerus - 2, mandible - 1, calcaneus
- 1, aseptical necrosis of the femoral head - 4.

Five of the patients were not completely moni-
tored as three of them did not come for check-ins
and two died in car accidents.

INDICATIONS:

1. Posttraumatic defects (pseudarthrosis) of the
long bones over 6 cm long. Three of the cases had
distal localization of the tibia after Gustilo-3A frac-
tures.

2. Infected pseudarthrosis after extensive debride-
ment including bone resection in three antebrachi-
ums, three distal tibias, one manidible and one hu-
merus.

3. Prolonged healing or non-union. Localization:
two tibias.

4. Aseptic necrosis of the femoral head - four cas-
es (second and third Ficat stages).

When using vascularized bone grafts with imme-
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OUR EXPERIENCE WITH UNICONDYLAR KNEE R

Gigov Hr., Kovachev M., Gigov S.
University Clinic of Orthopaedics an O
Department ,Orthopaedics and traumatology” -

PE3FOME

Ileama ma  Hacmoswiomo  npoyuBanme €
pempocnekmuBro npocaegsBane u npegcmaBsue
8 pesyamam caeg ynukonguaHO npomesupaHe Ha
koastanama cmaBa.

MATEPVIAA V1 METO]I: 3a nepuog 2013-20202.
npegcmaBsme 68 nauuenmu ¢ usosupana koasmua
apmposa aekyBanu onepamuBuo 8 Kaunukama
no ,,Opmonegus u mpaBmamoaozus” - YMBAA
L.Cmpancku 2p. [1aeBen.

PE3YATATV: Cpegnusim nepuog Ha npocaegsiBane
Ha nauuenmume e 1,72. Cpegnussm WOMAC Score ¢ 90
mouku, a cpegrusim Oxford Knee Score e 42,9 mouku.
IToayuenume om Hac pesyamamu ce onpegeasim kamo

godpu u ca chnocmabumu ¢ pesyAamume Ha gpyeu

aBmopu.

yBOAO4
Visonupanama koasnna apmposa nocmaBs peguua
npegusBukamescmBa npu usbopa Ha onmuMasHa 3a
Bceku omgeaen kaunuuen cayuati onepamuBra mexnuka u
XUpypzudeH aAzopumbM Ha noBegenue. Aeyenuemo umasa
uea npeMaxBane Ha kaunuunume onaakBanusi om cmpana
Ha nauuenma u BrzcmanoBaBane Ha cmaBrugm 6asauc ,
cmabusnocm u kunemamuka Ha saceznamama koastnna
cmaBa.YaukonguaHomo KOASHHO eHgonpomesupase e
MunumMasHounBazuBua mexnuka kosimo e nogxogswa
asmepHamuBa npu AeueHUeMO Ha paHHaMa U30AUPaHa

apmpo3a Ha koasnsama cmaBa.

LIEA
PempocnekmuBro npocaegaBane u  npegemaBane
da kaunuunume pesyamamu cAeg  yHUKOHQUAHO

1pomesupate Ha koassHHama cmaBa.

10
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d Traumatology - Pleven; :
Medical University - Pleven

ABSTRACT )
The following research is retrospective and presents

the results of unicondylar knee replacement.

METHODS AND MATERIALS: For a period of 7
years (between 2013 and 2020) we observed 68 patients
with isolated knee arthrosis surgically treated at the
Department of Orthopaedics and traumatology at ,,Dr
Georgi Stranski“ University hospital.

RESULTS: The average period of observation of
the patients is 1,7 years. The average WOMAC Score is

90 points, and the average Oxford Knee Score is 429
points. Our findings are defined as good and are com-
parable with other authors’ findings.

INTRODUCTION

Jsolated knee arthrosis presents a number of challenges
in finding the optimal surgical strategy and treatment algo-
rithm. Treatment aims to alleviate the clinical presentation
and recovery of the joint balance, stability and kinematics
of the affected joint. Unicondylar knee replacement is mini-
mally invasive surgical treatment, which is appropriate for
early 1solated knee arthrosis.

Aim: Retrospective research and presentation of the clin-
ical results after unicondylar knee replacement.

Methods and materials: In the years between 2013 and
2020, 68 patients with isolated knee arthrosis were treated
at the Dept. of orthopaedics and traumatology at the ,,Dr
Georgi Stranski“ University hospital, of which 39 were wom-
en and 29 - male. The average age is 54,5 years old (ranging
between 44 and 68 y.0). We used the Kellgren and Law-
rence u A.Larsen classification the stage the arthrosis. All
our patients were stage 2 or 3. In 64 patient the medial joint
compartment was affected, while in 4 cases the arthrosis
was located in the lateral joint end. Indications for unicon-
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Article— Primary fibrosarcoma of the distal femur. Report of a rare case

Primary fibrosarcoma of the distal femur.
Report of a rare case

V. Kovachev?, L. Stokov?, M. KovacheVv?, E. Simeonov?, *) Georgi P. Georgiev®

!Department of Orthopedics and Traumatology, UMHAT “Dr Georgi Stranski”, Medical Uni-
versity of Pleven
2Clinic of Orthopedics and Traumatology, UMHAT “St. Anna”, Sofia, Bulgaria
3Department of Orthopedics and Traumatology, University Hospital “Queen Giovanna -
ISUL”, Medical University of Sofia, Sofia, Bulgaria
georgievgp@yahoo.com

Abstract— Fibrosarcoma of bone is a relatively rare malignant neoplasia,
representing less than 5% of all bone tumors. It is distinguished from other bone
sarcomas by the presence of spindle-shaped tumor cells located among intertwin-
ing bundles of collagen fibers, without any other type of histological differentia-
tion, such as the formation of cartilage or bone.

In the present report, we present a rare case of primary fibrosarcoma in the
distal femur in a 45-year-old patient with complaints of mild pain and swelling
in the right knee joint for approximately 6 months. After imaging evaluation, a
biopsy was performed; in the second stage, a subsequent resection of 16 cm of
the distal femur and its replacement with a tumor endoprosthesis was performed.
Three months postoperatively, no local recurrence or metastasis of the tumor was
observed.

Keywords— fibrosarcoma, diagnosis, surgical treatment.

1. Introduction

Fibrosarcoma (FS) of bone is a malignant mesenchymal tumor characterized by im-
mature proliferating fibroblasts or undifferentiated anaplastic spindle cells. On im-
munohistochemical study, the tissue is negative for the specific markers characteristic
of other bone tumors, so the diagnosis of FS is a diagnosis of exclusion. FS of the bone
can be primary or less often secondary after radiotherapy in the area or other patholog-
ical conditions (Paget's disease, chronic osteomyelitis, progression or dedifferentiation,
mainly from chondrosarcoma, bone marrow infarction, fibrous dysplasia, etc.)®2.

MacDonald and Budd® in 1943 and Phemister! in 1948 were among the first to dis-
tinguish FS of bone as a separate neoplasm of the skeleton. Its incidence ranges from
4% to 8% of all primary bone tumors, occurring in the second to seventh decades of
life. Secondary FS comprises approximately 25-30% of bone FS. FS involves the
meaphyses of long bones, especially the distal femur. Isolated diaphyseal or epiphyseal
localizations are extremely rare. Exceptionally, multiple fibrosacromas are also found.
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Abstract

Introduction: Loss of active abduction and external rotation of the
shoulder, as well as flexion of the elbow, at high lesions C5 C6
present challenges in orthopedic surgery.

Aim: The study aimed to estimate the possibility of recovery of the
shoulder girdle and elbow function through a single intrapleural
nerve transfer in stated lesions.

Materials and methods: We present a case of a patient with a
partial high lesion of C5 and avulsion C6, who was treated through
single nerve transfer from the radial nerve and median nerve to the
musculocutaneous and axillary nerve.

Results: A significant improvement in active shoulder abduction
of 120 degrees was achieved by the patient, as well as actively
resisted flexion in the elbow (M4, M5, able to move 2 kg against
gravitation and resistance).

Paraesthesia in the region of the radial nerve disappeared after
three months. After three months, a positive monofilament test
of Weinstein and normal flexion of the wrist were observed. The
active function of the triceps brachii was not changed. Results
were reported 6-, 8-, 12- and 18 months post-operation.

Conclusion: Single nerve transfers are acceptable in case of
partial preganglionic C5 lesion and C6 avulsion injury in case of a
preserved function of C7-Th1.

Introduction

Treating Peripheral Nerve Lesions (PNL) presents a constant
problem for neurosurgeons, orthopedics, and microsurgeons. It
is a still small number of successful outcomes that define the
actuality of a problem, which could lead to severe disability, which
could be compared to the loss of a limb. Ultimately, it leads to
social and psychological problems and resocialization.

Surgical reconstruction of the nerve, nerve transfers, nerve
augmentation as well as tendon transfer, and free muscular graft
transfer became the choice of treatment instead of conservative
treatment. In our opinion, as well as the number of modern authors
[1-3], results from nerve transfer are much better compared to
neurorrhaphy and nerve graft.

In problematic cases (preganglionic / L1), denervation of longer
than six months, nerve transfer has a number of advantages.
Decreased distance and quicker nerve regeneration are some of
them. According to us, as well as other authors [1-3], intrapleural
transfers have advantages over extraplexial transfers.

Infact Publications LLC
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Karenpa ,,3npaBuu rpmwku’, Menuuuncku daxynrer, Tpakuiicku
yauBepcureT — Crapa 3aropa, stoyanka.vladeva@trakia-uni.bg, 0887409723
Bauns I'eopruesa
Karenpa ,,3npaBuu rpwku’, Meauuucku daxynrer, Tpakuiicku
yHuBepcuteT — Ctapa 3aropa
Enena bumod
dakyaTeT 1Mo 00IIEeCTBEHO 3/IpaBe, Y HUBEPCUTET ,,ACeH 311aTapoB’ —
Byprac, elenakirilovamd@abv.bg
®aduan bumod
WIICMII PeBmaromnorusi, rp.Crapa 3aropa, bischoff.f@web.de
Manuo KoBauesn
QaxkynreT ,,Menuuuna”, MeaquunHckn yausepcuteT — [iieBen
Hukouaa Kupuiios
QakynreT ,,MenuuuHa’, MeTMIUHCKNA YHUBEPCUTET - [lneBen

Pestome: Ilpoovadcasawama Keanugpukayus e MHO20 6AXHCHA 34 YBeIUYdeaHe Ha
3HaHUAMA U nodobpsasame Ha ymenuama Ha cneyuanucmume no 30pasuu epudxicu(C3I) 3a
NOBUULABAHE HA KAYeCMBOMO HA NPe0oCmassHe Ha YCiyeume u 3a n00Obp’Cane HA C80Amda
KOMnemeHmHocm kamo npogecuonanucmu. Llenma na npoyysanemo bewe oa ce oyeHsm
nyosrcoume na C3I" 3a 0byuenue, cevpsano ¢ ocmeonoposa. Ilpoyusanemo e npogedeno npes
mapm 2022, cpeo 17 C3I" upesz omnaiin eévnpochux. B neeo ca yuacmeanu 11(64,7%)
meouyuncku cecmpu u 6(35,3%) axywepku. 94% om C3I" ce unmepecysam om obyuenue,
CBBP3AHO C OCMEONOPO3ad U MYCKYIHO-CKeIeMHU 3a00IA8AHUSA. YUueHemo npe3 yeaus HCUom e
cvugecmeen enemenm om npakmukama ua C3I 3a npeeenyus, paHHo pasnosHasawe u
NPAsUIHO Hacousane 6 bopbama ¢ ocmeonopozama.

Knrouosu oymu’: obyuenue, cneyuanucmu no 30pagHu Spudicii, 0Cmeonopo3a

ASSESSMENT OF THE OSTEOPOROSIS-RELATED
TRAINING NEEDS OF THE HEALTHCARE
PROFESSIONALS

Stoyanka Vladeva
Department of Health Care, Faculty of Medicine, Thrace University, Stara
Zagora, stoyanka.vladeva@trakia-uni.bg, 0887409723
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Pe3zwome: Enexmponnomo obyuenue una C3I 6 cveépemennama peannocm uma
BbL3IMOACHOC 04 OCUSYPU HA Me3U KAOPU Ce0YHUBEPCUMEMCKO Ad0eK8amHo pasumupasane Ha
3HAHUAMA U YMEHUsma 8 YNpasieHuemo u npegeHyusma Ha ocmeonoposama. Hawemo
npoyusane umauie 3a yei 0a oyeHu egpekmueHocmma Ha erekmpounomo ooyuenue na HCP
3a HacvpyaeaHe HA 3HAHUA U YMEHUS 34 NpeseHyus Ha ocmeonoposda. Ilposedoxme
006paz06amenHo OHAAUH O0OYUeHUue No 0CMeonopo3a ¢ NpoovidicumenHocm 8 yuebnu uaca
cpeo 15 C3I'. 3a pasnuxka om nvpeonauannume 3Hanus, cied 3agvpueane Ha xypca, C3I7
NO3HABAXA U3BECMHUME UHCMPYMEHmU 3a UOeHmupuyupane Ha ocmeonoposa u OCHOGHUME
npesanmueru Mepku. JJueumaiHume mMemoou Ha obyueHue 0asam b3MONCHOCH 34 HOBO, NO-
000p0  Kauecmeo HA HENPeKbCHAMUMe 2SPUNCU 34 XPOHUYHOMO COYUATHO 3HAYUMO
3abons6ane.

Kntouoeu oymu: enekmponno obyuenue, Cneyuanucmu no 30pasHu  2pudicu,
ocmeonopo3sa, npogunakmuxa
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Stoyanka Vladeva
Department of Health Care, Faculty of Medicine, Thrace University, Stara
Zagora, stoyanka.vladeva@trakia-uni.bg, 0887409723

639



NMPNAOKEHNE HA FRAX B METOANKATA
3A AENHOCTTA HA CBOGOA4HO NPAKTNKYBAUWNTE
NMPOMECNOHAMNNCTN NO 34dPABHN rPN2KnN

C. Bnanera', B. I'eopruesa’, E. Kupusiosa?, M. Kosaues®, H. Kupu.ios?

'Karenpa ,,3npaBuu rpwku’, Meantuncku dakynret, Tpakuiickn yausepeureT — Crapa 3aropa
2MaxkynTeT Mo oOLIECTBEHO 3/paBe, YHUBEPCUTET ,,AceH 3narapoB” — Byprac
‘MenutHckH dakynteT, MenuHcKk yHUBepeuTeT — [11eBen

APPLICATION OF FRAX IN THE METHODOLOGY OF THE
ACTIVITY OF INDEPENDENT HEALTHCARE PROFESSIONALS

S. Vladeval, V. Georgieva!, E. Kirilova%, M. Kovachev?, N. Kirilov?

"Medical Faculty, Trakia University — Stara Zagora
Faculty of Public Health, Asen Zlatarov University — Burgas
3Faculty of Medicine, Medical University — Pleven

Pestome. Ocmeonopozama e coyuanio-3Hauumo 3a60186aHe ¢ BUCOK NPUOPU-
mem 3a obuecmeernomo 30pase. Ilpesz 2020 2. 3a bvicapus e cv30aden Hayuo-
HanHust Mooel 3a ocmeonoposen (paxmypen puck (FRAX). Toil e ymsvpoen 3a
HY2ICOUme 3a npounakmuka u ievenue Ha ocmeonoposzama y nac. Cneyuanu-
cmume no 30pasHu 2PUdiCU Mo2am 0a OCvULeCmeasam camoCmoiamenno onpeoe-
JIeHU 30pasHU OeUHOCmU, pe2iaMeHmuUpanu 6 Hopmamuguu ooxymenmu. Llenrma
HA NPOYY6aHemo e 6b3 OCHOBAMA HA HAYYHU OOKA3AMEICMEa 0d npenopvyame
kankynamopa FRAX kamo enemenm Ha HayuoHanHama Memoouxa 3a detiHocm-
ma Ha c60O6OOHO NPAKMUKY8AUUME NPOPECUOHATUCTIU NO 30PABHU SPUIICH, KANO
ce 0OCHOBABAME HA CaMOCMOAMENHO NPOYUBAHE 3d CAMOOYEHKA HA 8b3MOUCHOCHI-
ma 3a uznonzsane Ha FRAX om meouyuncku cecmpu npu onpeoensne Ha pucka
om ¢hpakmypu kamo epudica 3a nayueHma. 3aoauume 8KIOYEANM AHKEMUPAHE HA
MEeOUYUHCKUME cecmpi 0m U38bHOOTHUYHAMA NOMOW, 3A OCLULECTNBABAHE HA Ca-
Mocmosimenno npuiazane Ha unempymenma FRAX npu nayuenmu nao 50-200uut-
Ha ev3pacm. Mamepuan u memoou: [Ipoyusaremo ce npogede npez 2021 u 2022 2. B neco yuacmue 63exa 51
MeOUYUHCKY cecmpu, pabomeiyu ¢ nayueHmu ¢ )pakmyper puck 8 u38bHOOTHUYHAMA MEOUYUHCKA NOMOUY HA
obnacmume Cmapa 3azopa, Ambon, Illymen, Xackoso, Cnusen u [Lnesen. Cpeonama ev3pacm Ha yuacmHuyume
e 47 + 9,4 2, a npogecuonantusim um cmadic e Hao mpu 2oounu. Hznonszean e ankemen memoo. Pesyimamume
nokaszeam, ye MeOUYUHCKUme cecmpu He Usnumeam 3ampyoHeHus npu usnonzeanemo Ha uncmpymenma FRAX.
OmHOCHO 8b3MOANCHOCMMA MEOUYUHCKUME CeCMpPU caMocmosimento oa onpeoensm FRAX e ceosma npakmuxa
92,16% om aunxemupanume omeogapsam nonoxcumenuo. Heevamosxcnocm 3a cnpaeane ¢ Kankyiamopa uspa-
saeam 7,84% om max. Ilonyyenume pesyimamu no3eonaeam moyHa HAcOKa 3d NPUiaeaHemo Ha Ad0eKeamui
epudcu 3a kocmuo 30pase. M3600u: Hoeume 3axonooamentu peanHocmu No360JA6am HA CReYyuanucmume no
30pasHU 2PUdICU Od NPOSLBAN KOMNEMEHMHOCI 3d He3a8UCUMO OUACHOCIUYUpAHe HA HeoOX0OUMUume 30pagHuU
epudIcU U 0a NOCMUSHAM YCNeX 8 NPOUIAKMUKAMA HA COYUATHOZHAYUMOMO 3a00N58AHE OCMEOoNopo3a npu
ev3pacmuu xopa. Hsnonzearnemo na uncmpymenma FRAX om meouyuncku cecmpu e 00CmvnHo u uje nosuuiu
MAXHAMA KOMNEeMEHMHOCM 8 NPeGeHyUsma Ha OCmeonoposama. Yuacmuemo Ha MeOUyuUHCKume cecmpu 6
2pudcama 3a KOCMHOMO 30pase HA 8b3PACHHU XOPd € KII0HY08 Pecypc Ha Cb8PEMEeHHAMA MeEOUYUHCKA NOMOU,
Koumo mpsibea 0a 6voe U3NoN36aH.

C. BaaaeBa

a
Bb/ITAPCKA ACOLIMALIMA HA INMPOPECHOHA/TMCTHUTE IO 3APABHU I'PH2KH 5
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NMPOYYBAHE U3MNOJZI3BAHETO HA CHATGPT 3A
CAMONOAroToBKA HA CTYAEHTUTE

Hukona Kupunos
®akynteT ,MeanumnHa”, MeguumHcKM yHmBepcuteT — MNneseH
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CroaHKa BnapgeBa
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AHomayus: ChatGPT Oosede 0o 3HAQYuUMa MPOMAHA B8b8 BCUYKU chepu HaA
obwiecmeomo, cped Koumo u yHusepcumemume. Tol ce npesbpHA 8 UHMesnu2eHmMeH
MOMOWHUK 8 o0byyeHuemo 3a cmydeHmume, 000bPHAUKU NepcoHANU3UPAHO U
adanmusHo oby4yeHue.

B Hacmosauwjomo npoyyeaHe ce nocmasu 3a Ues OUEeHKa Ha 4Yyecmomama Ha
usnonssaHemo Ha ChatGPT 8 npoueca HA camono020mMoB8Ka U KPUMUYHOCM Ha
UHopmayuama om cmyoeHmume 8 MeOUyUHCKUme creyuasaHocmu. AHKemupaHu 6saxa 37
cmydeHmu om 6akanasvbpcka cmeneH Ha M®, TpY ep.Cmapa 3azopa. Pesyamamume
nokasaxa, ye 32,43% om cmydeHmume g8eye r1o3HA8am u u3ros3zeam mosu yambom. 75%
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om u3non3sauwjume 2o cmyodeHmu ce 0osepAasam HamnvsaHo Ha ChatGPT, 6e3 da nposepsam
a8MeHMUYHOCMMA HA 2eHepUPAHUME MEKCMose, Koemo Moxe 0d Mossusie HecamueHo Ha
npudobusaHemMo Ha 3HAHUA U YMEHUA.

Bvnpeku 3ampydHeHUAMa, OeMOHCMPUPAHO e Xeaadue Ha cmydeHmume 0d
0Mo3HAAM U U30s38aM 8 C80AMA M0020MOBKA 8Ce M0-GKMUBHO YUgposume mexHonoz2uu,
8K U Al. BbeexdaHemo Ha pe2ysamopHU pamMKu 6u mozsa0 0a onmumu3upd poasma Ha

ChatGPT e oby4yeHUemo Ha cmydeHmume.

Karouosu dymu: ChatGPT; cmydeHmu, obyyeHuUe, camorno02omosKa

STUDY THE USE OF CHATGPT FOR STUDENT SELF-TRAINING

NikolaKirilov
Faculty of Medicine, Medical University — Pleven
kirilov_9@abv.bg, 0882620866
Elena Bischoff
Faculty of Public Health and health care, Prof. Dr. Assen Zlatarov
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elenakirilovamd@abv.bg
Mancho Kovachev
Department of Orthopedics and Traumatology, Faculty of Medicine,
Medical University — Pleven
osteoblik@abv.bg
Chudomira Todorova
Department of health care, Medical faculty, Trakia university, Stara
Zagora
chudomira.todorova.22@trakia-uni.bg
Stoyanka Vladeva
Faculty of Medicine, TrakiaUniversity,Stara Zagora
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HAKOU NPUNOXEHUA HA DXA B OPTONEAUATA U
TPABMATOJIOTUATA
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AHomayus: [lpunazaHemo Ha u3csi1e08aHUA € O080lHOeHep2uliHa peHM2eHo8a
abcopbuuomempusa (DXA) npu oyeHKama Ha KOCMHama mMuHepanHa nasmudocm (KMI) e
Pa3AuU4YHU 30HU € OCHOBHUAM Oua2HOCMu4YeH memooO 3a 0eguHUpPaHe Ha 0cmeonoposama.
lNocmosHHomo passumue Ha DXA mexHukama no3eondae8a rpeyusupaHemo Ha
onepamusHuUmMe 8b3MOXXHOCMU U MoBUWAHAME Kayecmeomo Ha eHOonpome3upaHemo.
MonoxcumenHuam egpekm om aHmupe3opbmusHama mepanusa Moxe 0a NosauUAe Ha HAKOU
napamempu Ha DXA aHanuza Ha ma3obedpeHama cmaesa (HSA). AwvnzocpoyHama
aHmupeszopbmusHa mepanus, ocobeHo ¢ u3non3saHemo Ha bugocpoHamu, moxce 0a

dosede 0o npomeHu 8 DXA uzobpaxceHuemo, Koemo moxce 0a npedsew,aea amunuyHU
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¢pakmypu Ha 6edpeHama kocm (AFF). Hamanssanemo Ha nepunpomesHama KMI npu DXA
UsmepeaHuUasMa mMoxce 0a ce U3Mos368a 30 OUEHKA Ha 8eposmHocmma om pasxsaabeaHe Ha
npomesama u nepunpomesHu gpakmypu. Hacmoawuam mpyod uma 3a uyena 0a npedcmasu
crneyuguyHU nNpuaoxeHuUs u u3bpaHu mexHudecku nodpobHocmu 3a DXA 8 obaacmma Ha

opmoneousma.

Knrouoeu dymu: DXA, npunoxceHue, opmonedusd,mpasmamonozus

APPLICATIONS OF DXA IN ORTHOPEDICS AND TRAUMA

Mancho Kovachev
Department of Orthopedics and Traumatology, Faculty of Medicine,
Medical University — Pleven
osteoblik@abv.bg, 087409723
NikolaKirilov
Faculty of Medicine, Medical University — Pleven
kirilov_9@abv.bg, 0882620866
Elena Bischoff
Faculty of Public Health and health care, Prof. Dr. Assen Zlatarov
University — Burgas
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Fabian Bischoff
IPSMP VBR Stara Zagora, bischoff.f@web.de
StoyankaVladeva
Faculty of Medicine, TrakiaUniversity, Stara Zagora
Stoyanka.Vladeva @trakia-uni.bg

Abstract: The application of dual-energy X-ray absorptiometry (DXA) studies in the
assessment of bone mineral density (BMD) in different areas is the main diagnostic method
for defining osteoporosis. The continuous development of the DXA technique allows for the
refinement of the operative possibilities and the increased quality of endoprosthetics. The
positive effect of antiresorptive therapy may affect some parameters of the DXA analysis of
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AHOomayus: Bvripeku Hapacmeaw,omo meduliHo 8HUMAHUE, MPAHC AUYaMa 4ecmo
cvobwjaeam 3a HE2aMUBHU MNPEeXUBABAHUA 8 cUCmMemMama Ha 30paseoraseaHe, cmpaxose
om OUCKPUMUHAGUUA U MaampemupaHe U AuUnca HA 30paseHO  rokpumue 30
nomebvpx#0asaw,a nosaa xopmoHanHa mepanusa (GAHT) u xupypeus (GAS). Cvobwasam ce
haKMu 30 02PAHUYEHO UAU HUKAKBO 30paBHO obyvyeHUe HA MPAHCCEKCYasaHUMe, Koumo
MHO20 Xenaam rnoseye 8b3MOXHOCMU 3a 0bpasosaHe. iMa Hapacmeaw,o 0Cb3HABAHE HA
pasau4uama 8 30pasemo, Koumo mpsabea da 6v0am pasznedaHu. Llen Ha mo3u npezned e
cbcpedomoyasaHe 8bpxy MeKyuume HAAUYHU OGHHU OMHOCHO 30pasemo Ha KocmHama
MBKAH MPU MPAHCCEKCYanHU MbXe U HeHU, KAKmo U npu rHowu. ®akmopume Kamo
8b3pacm, aeyeHue U HAYUH HA Xusom onpedenam creyuguyHume 2puxcu 3a CKPUHUHE,

MOHUMOPUPAHE U OUEHKa Ha napamempume Ha KOCMHO 30pase.
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BONE HEALTH IN TRANSGENDER INDIVIDUALS
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Abstract: Despite increasing media attention, trans people often report negative
experiences with the health care system, fears of discrimination and abuse, and lack of
health coverage for gender-affirming hormone therapy (GAHT) and surgery (GAS). There are
reports of little or no health education for transgender people who very much want more
educational opportunities. There is a growing awareness of health disparities that need to be
addressed. The purpose of this review is to focus on the current data available regarding
bone health in transgender men and women, as well as in adolescents. Factors such as age,
treatment and lifestyle determine the specific care for screening, monitoring and evaluation
of bone health parameters.

Keywords: Transgender, bone health
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