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1. C. TomoB. Excnipecusi Ha penenTopu 3a enujaepMajieH PacTeKeH

(akTop nNpM enuTESHM TYMOPH HAa SIHYHHUKA M BPB3KATAa MM C HIKOHU
KJIUHUKO-Mop(dosoruynn mnokaszareau. AsBtopedepar. UK “bop6a” B.
TspHoBoO, 2005.

BnBenenue: Pa3zkpuBaHeTO Ha MOJICKYJISIPHUTE MEXaHU3MH, KOHUTO
peryjupar KaHleporeHeszara, IporpecusiTa 1 MeTacTa3upaHeTO Ha OBapHAIHHS
KaplIMHOM, € OCHOBHO HAaIlpaBJICHHE B ChBPEMEHHATa OHKOJOTMYHA HayKa U
npakThka. EaHa OT MakpOMOJEKYJIUTe, KOUTO C€ MpOydyBaT MHTEH3UBHO, €

penenTopsT 3a enuaepmaiieH pactexer gakrtop (EGFR).



Hexn: Karo u3cnenpame yectorara u HUBoTo Ha ekcrnpecus Ha EGFR npu
EMUTEITHUTE TYMOPH Ha SINYHUKA, J]a IPOYYHUM KAaKBO € BIIMSIHUETO UM BBHPXY
KJIMHUKaTa ¥ MOp(QoJoruara Ha Te3u TyMOpU U Ja (GopMupaMe ChbBPEMEHHHU
MPOTHOCTUYHH KPUTEPHH 32 CMIUTEIHUS OBAPUAIIEH KAPIIUHOM.

Marepuan u Meroam: B NpOCHEKTUBHO KIMHUKO-EMUAEMUOJIOTUYHO
npoy4dBaHe ca oOxBaHaTH 142 MmanuMeHTKH, ONepUpaHu B TEUCHHE Ha 4-TOUIICH
nepuof (2001-2004 r.) B OHKOrMHEKOJIOTHYHA KIMHUKA, OHKOJIOTUYEH IIEHTHD,
MYV-IInesen. [IpusnoxeH e paauoiauranjieH MeTo] (coocTBeHa MoauduUKaIms),

KaTO ca M3IO0J3BaHU 4YoBellku pexkoMmOuHanTeH 3-(1251) iodotyrosyl Epidermal
growth factor (EGF) (Amersham Biosciences) u mpedncTeH peKOMOMHAHTCH
yoseniku EGF (R&D Systems).

Pe3yaratu n o0cbkaane: Yecrtorata u HUBOTO Ha ekcnpecusi Ha EGFR
IpU 3710KAYECTBEHUTE U JOOPOKAUECTBEHUTE CMUTEIHU OBapHUaJIHU TyMOpPH ca
M0-BUCOKM B CPAaBHEHHME C T€3U MPU HOPMaIHMS SHYHUK. CUTHUPUKAHTHO MO-
BHUCOKH Ca T€ IMPHU MALUEHTKUTE C OBapHAICH KAPLMHOM M HAJIMYME Ha acClHT,
pervoHanHu JuUMGHUA MeTacTa3u M JajeyHu MmeTactazu. Yecrorata Ha
ekcpecuss Ha EGFR e He3aBucuM mNporHocTHYeH IoKaszaTed 3a oOIlara
OPEKUBIEMOCT U MPEKUBIEMOCTTA, CBOOOIHA OT MPOTPECHS.

3akimwuenue: OnpenensHeto Ha ekcnpecuara Ha EGFR  npwu
3JI0KAYECTBEHUTE EMUTEIHH SHYHUKOBA TYMOPH, 3a€JHO C KIIACHYECKUS
MOp(OJOTHYEH aHalIM3, JaBa BB3MOXKHOCT 32 HM3rpaXJaHe Ha CbBPEMEHHHU
NPOTrHOCTUYHU MOJIENIM U UHAUBUIYAM3UpPaHE HA TEPANEBTUUHUTE MTOJXO/IH.

Knwuoeu oymu: EGFR, enutenHu TymMOpu Ha SIMYHMKA, KIMHUKO-
MOP(OJTOrMYHU MOKA3aTeIH, MPOrHO3a

S. Tomov. Epidermal Growth Factor Receptors Expression in Epithelial

Ovarian Tumours and their Relation to some Clinical-Morphological and

Prognostic Factors



Introduction: Revealing the molecular mechanisms regulating
cancerogenesis, progressing and metastasizing of ovarian cancer is a main trend
in the modern oncology science and practice. One of the macromolecules that
had been intensively studied is the epidermal growth factor receptor (EGFR).

Objective: By studying EGFR frequency and level of expression in
epithelial ovarian tumours, to investigate their influence on the clinic and
morphology of these tumours and to formulate modern prognostic criteria for
epithelial ovarian cancer.

Material and Methods: In a prospective clinical-epidemiological study
142 patients were included, that underwent surgical intervention for the period
of 4 years (2001-2004) at the Clinic of Oncogynecology, Center of Oncology,
Medical University — Pleven. Radioligand binding assay (our modification) was
applied, as human recombinant 3-(1251) iodotyrosyl Epidermal growth factor
(EGF) (Amersham Biosciences) and purified human recombinant EGF (R&D
Systems) were utilized.

Results and discussion: EGFR frequency and level of expression in
malignant and benign epithelial ovarian tumours are higher compared to those in
the normal ovary. They are significantly higher in patients with ovarian cancer
and presence of ascit, regional lymph node metastasis and distant metastasis.
EGFR frequency of expression is an independent prognostic factor for the
overall and progression free survival.

Conclusion: Determining EGFR expression in malignant epithelial
ovarian tumours, together with the classical morphological analysis allows the
possibility for working out modern prognostic models and individualization of
the therapeutic approaches.

Key words: EGFR, epithelial ovarian tumours, clinical-morphological factors,

prognosis



‘Iv.ucdu HAY4YHU cnucanusn

2. S. Tomov, D. Tzingilev, G. Gorchev, A. Velkova, T. Vesselinova, S.

Popovska. Radioligand binding assay determination of epidermal growth

factor receptor in ovarian tumours. Journal of BUON 2005, 10: 241-246.

Summary

Purpose: To introduce a quantitative method for de-
termination of epidermal growth factor receptor (EGFR)
expression in tissue samples taken from normal ovaries,
benign and malignant ovarian tumours, convenient for
routine tests.

Materials and methods: About 1g of tissue was
taken intraoperatively from 136 patients; 105 of them had
histologically verified ovarian tumours (64 malignant, 42
benign) and 30 had normal ovaries. The tissue was frozen,
preserved and transported in liquid nitrogen (-196° C). The
level and frequency of EGFR expression were determined
by radioligand method, utilizing '*[-labeled epidermal
growth factor (EGF) and recombinant human EGF. The
results were obtained as fimol bound EGF per mg protein

Jrom the membrane ‘raction. All samples having expression
>3 finol/mg were considered as positive.

Results: The -requency of EGFR expressionas 32%
(70/136 patients). with a mean level of expression 43 =11
Smol/mg (range 0-1332). From the EGFR-positive patients
withmalignant ovzrian tumours 21 (62%) had progressive
disease (PD) whilz only 4 (13%) patients with negative
EGFR had PD (p=7.001). The mean progression-free in-
terval in the first croup was 4 months, and in the second
group it was 11 montis (p=0.0028).

Conclusion: The proposed quanitative radioligand
binding assay is ezsy to perform, rapid and well reproduc-
ible, and we recor:mend it for routine clinical use.

Key words: EGFR. ovarian tumours, radioligand binding
assay

B’leleDCKu HAy4HUu cnucanus

3. C. Tomos, C. Ilonoscka, T. Becesimnona, I'. I'opueB, A. Beikoga.

NMyHOXHCTOXMMHUYEH AHAJIHM3 HA PelEeNTOPH 3a enujaepMajieH PacTeKeH

dakTop npm 370KaYeCTBEHM TYMOPHM HA SHYHUKA. AKYUIIEPCTBO H

runexosorus 2005, Vol. 44, Suppl. 2: 42-47.

Pesome. Llea: ga uscaegBame yecmomama Ha ekcnpecus Ha EGFR npu 3AokadecmBeHu u
go6pokauecmBeHu mymopu Ha su4YHUKa U ga aHaausupame Bpb3kama U ¢ HAKou KAuHUKO-MOP$OAO2UYHU
nokasamenu.

Mamepuan u memogu: 8 npocnekmuBHo npoy4Bare 3a nepuoga 1999-2004 2. o6xBarHaxme 71 nayueHmku
cbC 3A0kayecmBeHu u 19 ¢ go6pokadecmBeHu satu4HUkoBu mymopu. ¥13noA3Baxme UMyHOXUCMOXUMUYEeH Memog
¢ mHoknoHaaHo muwe aHmuyoBewko EGFR aHmumsiro u EGFR pharm Dx™ kum (DAKO).

Pesyamamu: yecmomama Ha ekcnpecusi Ha EGFR npu 3nokayecmBeHume oBapuasHu mymopu e 62,9%,
a npu goépokadecmBeHume - 36,8% (p=0,042). [NayueHmkume ¢ nNoAoXumeAeH 3a mymMOpHU knemku
nepumoHeaaeH cmuB u mesu, npu koumo kapyuHombm npozpecupa, ekcnpecupam 3Haqyumo no-yecmo EGFR,
cvomBemHo 77% u 75% (p=0,05).

3akaroueHue: 3r0kayecmBeHume mymopu Ha siudHuka umam cueHugukaHmHO no-Bucoka Yyecmoma Ha
ekcnpecusi Ha EGFR om goépokayecmBeHume Au4YHukoBu mymopu.

KarouoBu gymu: EGFR, umyHoxucmoxumuyeH memaog, oBapuarHu mymMopu

IMMUNOHISTOCHEMICAL ANALYSIS OF EPIDERMAL GROWTH FACTOR RECEPTORS

EXPRESSION IN MALIGNANT OVARIAN TUMORS

S. Tomov, S. Popovska, T. Vesselinova, G. Gorchev, A. Velkova

Summary. Objective: to study the frequency of EGFR expression in patients having malignant and benign
ovarian tumors and to analyze its relation to some clinico-pathological factors.

Material and methods: In a prospective study 71 patients with malignant and 19 with benign ovarian
tumors were included for the period 1999-2004. We utilized immunohistochemical analysis with monoclonal
mouse antihuman EGFR antibody and EGFR pharm Dx kit (DAKO).



Results: the frequency of EGFR expression for the malignant ovarian tumours was 62,9% compared to
36.8% for the benign ones (p=0,042). The patients with peritoneal washing positive for tumour cells and those
with progressing cancer express EGFR significantly more frequently, 77% and 75%, respectively (p=0,05).

Conclusion: malignant ovarian tumours have significantly greater frequency of EGFR expression compared
to benign ovarian tumours.

Key words: EGFR, immunohistochemical method, ovarian tumors

4. C. Tomos, /. HHuurnaes, I'. T'opueB, A. BeakoBa. Excnipecusi Ha

penenTopu 3a enuaepMajieH pacTexeH (akTop NpH A00pOKAYeCTBEHH

TYMOPH Ha sliiyHUKa. AKymepcTBo U runexosiorus 2004, Vol. 43, 4: 13-17.

Pesrome. Lleama Ha HacmosAwomo npoyyBaHe e ga onpegeau HuBomo Ha ekcnpecus Ha EGFR npu
nayueHmku ¢ goépokayecmBeHu myMopu Ha fil4Huka u 8 MOp@oAO2UYHO HopmairHa Al4YHUkoBa mbkaH ¢
koauyecmBeHu paguoauzaHgHu memogu. [MpoyyBaHemo e npocnekmuBHo u odxBawa 42 nayueHmku ¢
goépokadyecmBeHu mymopu Ha Au4Huka u 30 - ¢ HOpMaAHU AUYHUUU. B epynama nauueHrrzku, koumo
ekcnpecupam EGFR, me3u ¢ go6pokauyecmBeHu mymopu ca 23 (64%); a me3u ¢ HOpMaAHU AUYHUUU - 13
(36%). CpegHomo HuBo Ha ekcnpecus Ha EGFR e Hau-8ucoko npu 3peaume mepamomu (110 fmol/mg),
cregBaHu om myyuHozHume (97 fmol/mg) u cepoaHume (30 fmol/mg) kucmageromu.

Pasauyusma mexgy cpegHume HuBa Ha ekcnpecus Ha EGFR npu myyuHO3Hume u Cepo3Hume
gobpokayecmBeHu Au4HUKOBU mymopu ca cugHu@ukaHmu (p=0,032), a npu ocmaHaAume XucmoAO2u4yHU
BapuaHmu - cmamucmuyecku He3Ha4Yumu (p=0,086). MyyuHo3Hume kucmageHomu umam no-Bucok
npoAugepamuBer nomeHyuan 8 cpabHeHue cbC cepo3Hume kucmageHomu.

EPIDERMAL GROWTH FACTOR RECEPTORS EXPRESSION IN BENIGN OVARIAN TUMORS

Tomov S., Cingilev D., Gorchev G., Velkova A., Veselinova T.

Summary. The objective of the present study was to determine the level of EGFR expression in patiepts
having benign ovarian tumors and in morphologically normal ovarian tissue by quantitative ligand binding
assays. In a prospective study 42 patients with benign ovarian tumors and 30 with normal ovaries were included.
In the group of patients expressing EGFR, those having benign tumors were 23 (64%) and the ones with normal
ovaries - 13 (36%). The average level of EGFR expression was the highest in the cases of teratoma adultum
(110 fmol/mg), followed by mucinous (97 fmol/mg) and serous (30 fmol/mg) cystadenomas.

The differences between the average levels of EGFR expression in mucinous and serous benign ovarian
tumors were significant (p=0,032), as for the remaining histological variants - statistically insignificant (p=0,086).
Mucinous cystadenomas possessed higher proliferative potential compared to serous cystadenomas.

5. C. Tomos, /I. Hunuruies, I'. I'opueB, A. Beakoa. Onpenesine ¢

PAAMOJIMIaH/AEeH METOJ EKCIpPecHusiTa Ha pelenTopure 3a enuaepMaljieH
pacrexeH (GakTop NpH 3JI0Ka4eCTBEHH TYMOPH HA SIHYHUKA. AKYIIEPCTBO

u runexoJiorust 2004, Vol. 43, 2: 37-41.

Pesrome: Llenma Ha aBmopume e B npocnekmuBHo npoy4yBaHe ga onpegeasm HUBomo Ha ekcnpecus Ha
EGFR npu kapuuHoma Ha su4Huka. 3a nepuog om gBe 2oguHu npu 23 nayueHmku cbC 3AokayecmBeHu
au4yHukoBu mymopu e uscregBaHa ekcnpecusma Ha EGFR, kamo e u3noa3BaH mapkupaH cbe '*°l-4yoBewku
enugepmaneH pacmexkeH pakmop u pekomb6uHaHmeH YoBewku enugepmaneH pacmexkeH ¢pakmop. Ekcnpecus
Ha EGFR e HabaogaBaHa 8 56,5% om cayyaume. [Npu EGFR/+/ - epynama npeobaagaBam HecuzHugukaHmHo
MyyuHo3Hume u cBemaokaemsyHume kapyuHomu. Becudyku nayueHmku ¢ gareyrHu memacmasu ca EGFR/+/,
kamo 3aBucumocmma e crnamucmuyecku 3Hadyuma (p=0,017).

PaguoaueaHgHume memogu no3BoasBam mo4yHo koaudecmBeHo onpegessHe Ha ekcnpecusma Ha EGFR
npu 3AokadecmBeHu mymopu Ha fu4Huka. CbuwecmByBa cmamucmuyecku 3Ha4duma Bpb3ka mexgy
memacmamu4Husl nomeHyuaa Ha kapyuHomume Ha Au4Huka u HuBomo Ha ekcnpecus Ha EGFR npu
3r0kayecmBeHu mymopu Ha fAu4yHuka. CbujecmByBa cmamucmuyecku 3Haduma Bpb3ka mexgy
memacmamu4HUs NnomeHyuaA Ha kapyuHomume Ha su4yHuka u HuBomo Ha ekcnpecusi Ha EGFR.

KaroyoBu gymu: EGFR, 3n0kadecmBeHu atu4HukoBu mymopu, paguoAusaHgeH mMemog.

RADIOLIGAND BINDING ASSAY DETERMINATION OF EPIDERMAL GROWTH FACTOR

RECEPTORS EXPRESSION IN MALIGNANT OVARIAN TUMORS

S. Tomov, D. Tzingilev, G. Gorchev, A. Velkova

Summary: The objective of the authors was to determine in a prospective study EGFR level of expression in
ovarian cancer. For a period of 2 years EGFR expression was studied in 23 patients having malignant ovarian
tumors by '#l-labeiled human epidermal growth factor and recombinant human epidermal growth factor. EGFR
expression was observed in 56,5% of the cases. Insignificant mucinous and clear cell cancers prevailed in the
EGFR/+/ group. All patients having wider metastasis were EGFR/+/, as this dependency was statistically
significant (p=0,017).

Radioligand binding assays enabled exact quantitative determination of EGFR expression in malignant ovarian
tumors. Statistically significant relation existed between the ovarian cancer metastatic potential and EGFR
expression level.

Key words: EGFR, malignant ovarian tumors, radioligand binding assay.



6. C. Tomos, /I. Hunrmies, I'. I'opueB, A. Knbpaos. Penenropu 3a

enuepMaieH pacrexeH (pakTop — eKcnmpecusi U MPOrHOCTUYHA CTOMHOCT

NpH 3J10KaYeCTBEHH TYMOpPH Ha aiiuHuka. Onkosoroc 2002, 3-4: 30-33.
PE3IOME

PaxbT Ha HUHIKA € HA [TBPBO MACTO 110 CMBPTHOCT OT 3JI0KAYECTBEHUTE TYMOPH HA JKEHCKHTE [10:1084 Oprati B bbiirapit.
Orpe 1e/isHeTo Ha POTHO3aTa & Bb3MOSKHO [1PH H3IOI3BAHE HA MaKCHMAasIeH Gpoit nporsocTitny GaxTopit. B 031 acnexr ce
[POYYBA i PELIENTOPBT 3a enHAepMaieH pactekeH (akrop (epidermal growth factor receptor - EGFR). EGFR yuacrsysa kaxto
B HOPMAIIHHS PACTE K, TAKA i B MAIMIHEHATA KJIeThUHA TpaHChopMaLHs u nposHdepais.

[periiexbT HA AOCTBIIHATA JIMTEPATYPA [10KA3BA, Y€ PE3Y/ITATHTE OT IPOBEASHHTE U 3aBBPLIIIIM A0 MOMEHTA [IPOY 4BAHILA.
aHa’M3Mpaly nporuoctiyara croitioct Ha EGFR npu kapunnoma Ha sfiunuxa, ca npotusopedisi. Tosa ¢ cepuosxa
[PENOCTABKA 3a NPOAbIKABAHE HAa THPCEHHATA M H3C/IS/IBAHE HA €KCIIPECHATA HA PELENTOPHTE 3a SIHACPMATICH PACTERCH
akTop M TAXHATA BPB3KA C OHOIOTHATA, JICYEHHETO H IPOrHO3aTA Ha 37I0KAYECTBEHHTE SIHUHHKOBH TYMOPIL.

Kaiouo6u 0ysu: npoenosa, pax na AUYHUKA, PACMECHI haKmopu

EPIDERMAL GROWTH FACTOR RECEPTORS - EXPRESSION AND PROGNOSTICAL
VALUE IN PATIENTS WITH MALIGNANT OVARY TUMOURS
S. Tomov, D. Tzingilev, G. Gorchev, A. Karlov

SUMMARY

The ovary cancer takes the first place in mortality rate amongst malignant tumours of women genitals in Bulgaria. The
prognosis is possible by using a maximum number of prognostical factors. In this aspect we are studying the epidermal growth
factor receptor (EGFR). The EGFR participates as in normal growth, so in malignant cells’ transformation and proliferation.

The examine of available bibliography shows that studies over prognostical value of EGFR in patients with ovary cancer,
which were carried out and completed till nowadays, are discrepant. That is a good reason for going on working and studying
over receptor expression of EGF and their relation with biology, treatment and prognosis of malignant ovary cancer.

Key words: prognosis, ovary cancer, growth factors

7. C. Tomos, I'. I'opueB, /I. HHunrunes, A. KnpaoB, C. KoiinoBa.

Crpykrypa M (QyHKUMH Ha peHenToOpUTe 32 enuJAepMaJieH PaCTeKeH
(axkTOop M TAXHOTO 3HAYEHHE KATO POTHOCTHYEH MApPKep NMPHU 0BAPUAJIHUSA

KapIHHOM. AKYIIepcTBO U ruHekoJiorusi 2002,Vol. 42, 1: 28-31.
Hz rpara Ha HoBuWA BEK 0BApHANHUAT KAPUMHOM  pa3nuuaBaT MoMexIy CH. YCUNUATa Ha OHKONo3uTe ca

npcIzoKkasa fa 6bae eaHO ronsMo Npeau3Bu-
KST2CT30 3a OHKONOrW4HaTa Hayka W npakruxa B
F237/=HA acnekTu-- KaHueporeHesa, TyMopHa
EeQr AR, AMArHO3a, NeyeHne u NporHo3sa. M3secTHu
Ca KECAYEeCKUTE NPOrHOCTUYHK daxTopu. Te odaue
He MOTET a2 OTrOBOPAT B AOCTaTbyHAa CTENEH Ha
cx3peweHHaTa TeHAEHUMA 32 WHAMBUAYaNeH noaxon
KsM n2rmeHTute. M3cneasaHua npes3 NocnefHuTe
ropew NOKA3axa, Ye Ha MONEKYNRPHO HUBO OTAENHWTE
XMCTCUOMUYHM TUNOBE O0BapuaneH KapuwHoOM ce

Pezromema, nyonukyeanu ¢ cooprnuuu

HaAcoYeHW KbM NPCYNBAHETO Ha HOBU MONEKYNAPHO-
6uonommuHn GaxTopH W KOMMNNEKC OT GaxKTopu, KOUTo
fa nanart Npu BCexw OTAeneH NauueHT MakCUMano
TOYHa MHPOPMALKS 33 OTTOBOPA KbM ONpeaeneH Buz
Tepanus (NpeaukTusHK $axTopu), KakTo U 3a U3Xona
OT 3a60NRBaHETO (NPOMHOCTUYHK dakTopw). EauH oT
Te3u ¢aKTopu € peuentopsLT 3a enuaepmManes

pactexeH ¢axrop (epidermal growth factor receptor -
EGFR).

8. C. Tomos, /I. llunruues, I'. 'opueB, A. BeiakoBa, T. Becesunona.

Excnpecusi Ha penenTtopH 3a enuaepMajieH pacTe:keH (akTop mnpu



CIIUTECJIHA TYMOPH HaA ANYHHUKA. Ha]_[I/IOHaJIHa KOH(l)epeHIIl/IH 110 OHKOJIOI'UHA,

Codus, 19-21 Hoempu 2004 r., cOopHuK pe3romera, 23.

Len: uacnensane ¢ pagnonuraHieH Meton yectortata U HUBOTO Ha ekcnpecus Ha EGFR
nNpu LOBPOKAYECTBERN 1 3N10KAYECTBEHU ENUTENHU TYMOPY Ha AAYHUKA

Mavepuan u meroau: B npocnekTuBHO npoyusaxe 3a nepuog ot 3 rogunu (01.01.2001-
31.12.2003 r.) ca o6xBaHaTU B4 NAUMEHTKY CbC 3N0KAYECTREHU OBADPUANHUA Tymopu (61
- enutennu), 42 - ¢ pobpokauectenn tymopu (31 - enurenHun) n 30 naumenTku ¢
MOPPONOTMUHO HOPMANHN ARUHUUN.

Pesyntatu: 54% 01 NauMeHTkuTe ¢ enuTenHu Tymopu Ha anvbuka u 43% or Tesm ¢
MOPHONOrMUHO HOPMANHK suHMUM ekcnpecupar EGFR. Mpu ananua Ha nauuexTkute
ChC 3N0KAUECTBEHY ENUTENHY TYMOPK Ce YCTAHOBABA, Y€ B rpynara ¢ nporpecus 64% ca
EGFR (+), a 13% - EGFR (-). Paanuuusita ca cratucrvuuecku sHauumu (p=0,001).
CurHnduKaHTHN ca 1 pasnuumMAaTa MeXay cpeaHus cBoOOoReH OT 3adonasBaHe uHTepean:
8 meceua 3a EGFR (+) n 14 - 3a EGFR(-) 3nokauectsenu enutenHu tymopwm (p=0,001).
3aKMOYeHVe: 3N0KAYECTBEHUTE BNUTENHN TYMOPU Ha AWUHWKA, KOWTO exkcnpecupar
EGFR, npotnuar no-arpecuBHO: UMaTt no-BUCOK METacTaTW4eH TNOTEeHUUan, no-yecro
nporpecupar u ca ¢ No-kKparbk CBOBOAEH OT nNporpecus uHtepsan. Tosa e npeanocraska
3a NO-arpecuBHO MbPBUYHO UNTOCTATUYHO NEUYEHUE.

9. C. TomoB, /I. llunruaes, I'. 'opues, A. BeiakoBa, T. Beceaunona.

KanHuko-Mop@o10rnyHy acneKTH HAa eKCIpecHusiTa Ha peuentopu 3a
enuAepMaJieH pacTexeH (axkrop npu osapuajHu tymopu. FOoOmJieiina
HayyHa koH(pepenuuss 30 rogunu BMMHMU - IlaeBen, 15-17.10.2004 r.,

cOOpHMK pe3lomera, 176.

L{ea: B npocneKTHBHO 1POyYBaHE /la ce ONpe/Ie/iH HHBOTO Ha €KCIIPECHS Ha
peuerropuTe 3a ernaepmalied pactexeH gaxktop (EGFR). B ThbkaH oT siiidyHUKOBH
TYMOPH H BPb3KaTa HM C HAKOHW KJIMHHUKO-MOP(MOJIOTrHUYHH [TOKA3ATEIH.

Mamepuaa u memoou: llpn 64 MauMeHTKH CbC 3J0KAYEeCTBEHH. 42 — ¢
JIOOPOKAYCCTBEHH SHYHUKOBH TyMOpH W 30 ¢ HOopMasiHa saiYHMKOBA THhKaH. e
u3cieaBaHa excnpecusta Ha EGEFR. karo e usnonsean mapkupan ¢ '**1 yoseluku
SIHICPMATICH pacTeKeH (PakTop M PEKOMOMHAHTEH YOBELLIKH €ITHACPMATIEH PACTEkEH
daxrop.

Pesyamamu: 1lpn kapumnoma Ha siiiudHuka. exkcripecus Ha EGFR e
HaOawMaBaHa B 56.5% ot cayuante. B EGFR/+/-rpynara npeod.a1abar
HCCHIHH(DHKAHTHO MYUHHO3HHTE M CBETJOKJETHUYHUTE KAPUHHOMH. BCHUKH
MNAlMEHTKH ¢ gajgeddu metactasu ca EGFR/+/. kato 3aBHCHMOCTTA € CTaTUCTHYECKH
sHauuMa (p=0.017). Ilpn EGFR mnosioKUTE/IHUTE MAaUHEHTKH CTATUCTHYSCKH
3HAYUMO 110-4CCTO HACTBIIBA HPOIPECHS M T€ HUMAT MO-KpaThbK CBOOOICH OT
s3adossiBane uHTepBast (p=0.001).

3arouenue: Pajinoauran/IHUTe MCTOIH MO3BOJISIBAT TOYHO KOJIHYESCTBEHO
onpeqgensiie Ha excnpecusara na EGFR nipu situnukosure tyMopH. 3710KaueCc TBEHHTE
TYMOPpH Ha siHYHKHKa, KOUTO ekclipecupar EGFR. nporuuar no-arpecusio — mnmar
IMO-BHUCOK METACTATHUYUYCH [MOTEHIIHAJ, [1O-4EeCTO [POrpecHparT U ca ¢ no-Kparbk
CBOOO/ICH OT [POrpeCHst HHTCPBAIL.

Kuwuosu oymu: EGEFR. oBapuasiitn TyMOPH. pa/IHOJIMIAHHH MCTO/TH



10. C. Tomos, /I. Hunrunaes, I'. 'opues, A. BeiakoBa, T. Becesunona.

Excnpecuss Ha penentopu 3a enuaepMalieH pacre:keH (akrTop npu
eNUTEJHH TYMOPHM Ha SIMYHMKA W BPb3KATA UM C HSAKOH KJIMHHKO-
Mopgosoruyan  nokazareau. X FOOuieeH HauMOHAJleH KOHIpec IO
AKymepcTBo u runekosorus, Copusi, 23-25 cenremBpu 2004 r. cOOpHUK

pe3omera, 103-104.

Pesrome

Ilen: u3cnenBaHe ¢ METOJMTE Ha PaJMOM30TOINHATA JMArHOCTHKA in Vitro
eKclpecusiTa Ha peuenTopu 3a enuuepManeH pacrexeH ¢akrop (EGFR) npu
N00pOKaueCTBEHU U 37I0KAUE€CTBEHU ENUTENIHH TYMOPH Ha siHYHMKA U aHAJIU3UPAHE
Ha BPb3KaTa UM C HAKOM KIIMHUKO-MOpP(}onoruuHu GakTopH.

Marepnan ¥ METOAM: NPOYYBAHETO € IIPOCIIEKTUBHO 3a Iepuoja oT 3
roguiu  (01.01.2001-31.12.2003 r.). OOxBaHath ca 6l DAUHEHTKH CBC
3/10KayecTBeHH U 31 — ¢ 10OpoKaYeCTBEHH ENUTENIHH OBAPHAJIHH TYMOPH .

Pezynratu: cpennoro HuBo Ha ekcnpecus Ha EGFR npu MyuuHo3HuTe
kuctaneHomu € 97 fmol/mg u € CUrHupHUKaHTHO IO0-BUCOKO OT TOBa IIpH
cepo3nute kuctageHoMH — 30 fmol/mg (p=0,032). Ilpu aHayn3 Ha MALUEHTKUTE

ChC 3JIOKAYECTBEHU E€NMUTENHH TYMOPH C€ YCTAaHOBSBA, Y€ B IPyIrara ¢ Nporpecus
64% ca EGFR (+), a 13% - EGFR (-). Paznuuusara ca CTaTHCTHYECKH 3HAYHMH

(p=0,001). CurnudukaHTHH ca M pPA3UUHATA MEXIY CpeaHus cBobouen oT
nporpecust uutepsai: 8 meceua 3a EGFR (+) u 14 — 3a EGFR(-) 3510kauecTBeHn
enuTenHu tymopH (p=0,001).

3xmoyenue: J100pOKAUECTBEHUTE EIUTEIHHM TYMOPU C  [IOBHMILEHA
excnpecuss Ha EGFR wumar no-Bucok nponudeparuBeH MOTEHUHAN, a
3JI0KaYECTBEHUTE - IIPOTHYAT [10-arPECUBHO.

Abstract

Objectives: to study with radioligandbinding assay the expression of
epidermal growth factor receptors (EGFR) in benign and malignant epithelial
ovarian tumours and analysis of their relations with some clinico-morphological
features.

Materials and methods: prospective study for period of 3 years
(01.01.2001-31.12.2003). Sixty-one patients with malignant and thirty-one with
non-malignant epithelial ovarian tumours were analysed.

Results: the mean level of expression of EGFR in mucinous cystadenomas
is 97 fmol/mg and it is significant higher then in serous cystadenomas — 30
fmol/mg (p=0,032). The analysis of patients with malignant tumours shows that in
group with progression 64% are EGFR /+/ and 13% are EGFR /-/. The difference
is of statistical importance (p=0,001). There is a significant difference between the
mean progression-free interval — 8 months for EGFR /+/ and 14 months for EGFR
/-/ malignant epithelial tumours (p=0,001).

Conclusion: benign epithelial ovarian tumours with highly expression of
EGFR have higher proliferative potential and malignant ovarian tumours are with
more aggressive development.



Hyﬁ.ﬂmcaunn, CBBbP3aHU C JUCEPTANUOHHUA TPYI 34 npnuoﬁnBaHe Ha

Hay4HaTa CTeleH ,,JOKTOP Ha HayKuTe”

Aemopechepam

11. C. TomoB. KiiMHUYHO 3HAYeHHEe M MSCTO HA JamapocCkoIckarta

XHUCTEePEeKTOMMUS B ChbBpEeMEHHATA THHEKOJIOTHYHA XUPYPprus.
ABropedepar, U3parencku uenrsp MY-Iliaesen, 2012.

Jlanapockorickata xuctepektomuss (LH) e wuHOBaTHBEH orlepaTuBEH
METOJI, KOUTO U JHEC MpoJbkaBa Ja ObJe OOCKT Ha 3aabJI00OYECHU HAyIHU
U3CIICBAHU.

Hen: kato ce aHaIM3UpaT NEPUONEPATUBHUTE MOKA3aTeNH Ha
JAnapoCKOICKaTa XUCTEPEKTOMHS 1a CE OLIEHH HEMHOTO KIIMHUYHO 3HAYEHUE 3a
JICYCHUETO Ha TMHEKOJIOTMYHUTE 3a00JIsIBaHUs U Jla C€ OINpEaesd MICTOTO U B
ChbBpPEMEHHATA TMHEKOJIOTHYHA XUPYPIHUsl.

Marepuan u meroau: 3a mepuon ot 6 romunu (2004-2010 r.) B
OHKOrMHEKOJIOTHYHA KIMHUKA, YHUBEpcUuTeTcKa OosHuma ,,I'eopru Crtpancku”
n B lwunHekonornuna xkinuHuka ,CBera Mapuna”, rp. IlneBen, na 1023
MAIMEHTKN € U3BBHPIICHA TOTAIHA CEMILIa XUCTEPEKTOMMSI KaKTO cieBa: Ha 635
(62,1%) - LH, na 289 (28,3%) — abgomuHamHa Xucrepektomus, Ha 54 (5,3%) —
acuctupaHa ¢ poboT xucrepekromuss u Ha 45 (4,4%) — BaruHanHa
XUCTEPEKTOMHSI.

Pe3yararu: nanmapockorckaTa XHCTEPEKTOMHUSI C€ XapaKTepus3upa ChC
CUTHU(UKAHTHO  HAW-KPAaTKO  CPEAHO  ONEpPaTUBHO  BpEME  CIPSIMO
abIoMUHATHATA ¥ BarMHAJIHATA XUCTEPEKTOMHUS M HECUTHU(PUKAHTHO TIO-KPATKO
TaKOBa COPSIMO poOOTHU3UpaHATa XUCTepeKTOMUsA. CpeTHOTO ONEPAaTUBHO BpEME
Ha LH ce ymemkaBa curHuUKaHTHO TIPU TOsSBAa HA  YCIOXKHECHWS,
xeMoTpaHc(y3usi, yrojleMeHa MaTKa, HapacTBaHEe Ha MHJEKCA Ha TeJeCHa mMaca C
1 xr/M2 u U3BBPLIBAHE HA OMNEpalMATa MPU UHIUKALHUA ,,[IPOJIANIC HA MaTKaTa .

bomanunmaT npecron cimen LH e cratmcrhyeckn 3HA4MMO HAaM-KpaTbK B



CpPaBHCHHC C OCTAHAJINTEC TPHU BUd XUCTCPCKTOMHH, A KpLBo3ary6aTa € 3HAYNUMO
II0-MaJiIKa OT Ta3Hu Ha a6I[OMI/IHaJ'IHaTa XUCTCPCKTOMMUA.

3akJ0oueHue: JAIIapOCKOIICKaTa XHCTCPCKTOMHA € QJITCPHATHBA Ha
abloMHHANTHATA ¥ BarvHajHaTa XUCTEPEKTOMHS M CPEACTBO Ha MBPBH H300p
IIpu C’b6JI}0I[aBaHe Ha IIOKAa3aHWATA MW IIPOTHUBOIIOKA3dHUATA, KAKTO H IIPpHU
HaJIMYUC Ha AOCTATBHYCH OIIUT B U3BBPIIBAHCTO HA TO3U BUJ XUPYPIUI.
Knrouosu Oymu: JIarapoOCKOIICKa XUCTCPCKTOMUS, TOTaJIHA CEMIlJIa
XUCTCPCKTOMMU, a6I[0MI/IHaJIHa XUCTCPCKTOMHU, ACUCTHpPAaHa C pO6OT
XUCTCPCKTOMMUSA, BalrnHaJIHA XUCTCPCKTOMMUSA

Clinical importance and place of laparoscopic hysterectomy in
contemporary gynaecological surgery

Laparoscopic hysterectomy (LH) is an innovative operative method which
Is still object of extensive research.

Aim: by analysing the perioperative factors of laparoscopic hysterectomy
to evaluate its clinical importance for treatment of gynaecological diseases and
to determine its place in current gynaecological surgery.

Material and Methods: for a six—year period (2004 — 2010) at the
Oncogynecological Clinic at “Georgi Stranski” University Hospital for Active
Treatment, and “St. Marina” Specialized Hospital for Active Treatment in
Obstetrics and Gynecology”, town of Pleven, total simple hysterectomy was
accomplished on 1032 patients as follows: on 635 (62,1%) - LH, on 289 (28,3%)
— abdominal hysterectomy, on 54 (5,3%) — robot-assisted hysterectomy and on
45 (4,4%) — vaginal hysterectomy.

Results: laparoscopic hysterectomy is characterized by significantly
shortest mean operative time compared to abdominal and vaginal hysterectomy,
and non-significantly shorter than robot-assisted hysterectomy. The mean
operative time of LH significantly prolongs in the presence of complications,
hemotransfusion, enlarged uterus, increase in the body mass index by 1 kg/m2

and operation accomplishment for indication “uterine prolapse”. Mean hospital



stay after LH is significantly shorter than the one after the other three types of

hysterectomy, and blood loss is considerably less than the one of abdominal

hysterectomy.
Conclusion: laparoscopic hysterectomy is an alternative of abdominal

and vaginal hysterectomy and it is a method of first choice observing indications

and contraindications as well as sufficient experience in that type of surgery.

Key words: laparoscopic hysterectomy, total simple hysterectomy, abdominal

hysterectomy, robot assisted hysterectomy, vaginal hysterectomy

Yystcou HayuHu CRUCAHUSA

12. G. Gortchev, S. Tomov, L. Tantchev, A. Velkova, Z. Radionova.

Da Vinci S robotic surgery in the treatment of benign and malignant

gynecologic tumors. Gynecol Surg, 2010, 7:153-157 (0.397 - pelTHHL

u3unciaen Ha npuHiuna Ha |F, m3roreen or SClmago Journal & Country

Rank (SJR) — 6a3a nanam SCOPUS).

Abstract The objective of this work is to present and
analyze our da Vinci S robotic surgery results in the
treatment of gynecologic tumors for a l-year period. Fifty-
one patients underwent da Vinci S (Intuitive Surgical, USA)
robotic surgery at the Medical University-—Pleven Gyne-
cologic Oncology Clinic from January 2008 to January
2009. Robot-assisted radical hysterectomy with total pelvic

lymph node dissection was performed in 28 (54.9%) of

them, robot-assisted total hysterectomy in 21 (41.2%), and
robot-assisted pelvic lymph node dissection in two (3.9%).
The average length of the operative intervention, from the
beginning of the CO, insufflation of the abdomen to
closing trocar skin incision was 119.89 min (+43.441) and
mean console time was 76.56 min (+£32.904). The average

patient body weight was 70.56 kg (+18.272; range, 41-
114) with mean body mass index (BMI) of 27.30 (£6.938).
No significant difference was observed between the BMI
and operative time (p=0.49). No significant intra-operative
complications were registered. An ureterovaginal fistula
was diagnosed on the 10th postoperative day in one of the
patients (2%). Robot-assisted endoscopic gynecologic
surgery 1s a modern and advanced method for operative
treatment of benign and malignant gynecological tumors. It
is appropriate for obese patients as the obesity is not related
to a prolonged operative time.

Keywords Da Vinci S robotic system -
Robot-assisted hysterectomy - Benign gynecologic tumors -
Malignant gynecologic tumors

Pe3omema, nyonukysanu 8 uyxyncou HayYHu CRUCAHUS

13.

S. Tomov, G. Gorchev, L. Tanchev. Robot-assisted and

laparoscopic hysterectomy: discussion of the technique and perioperative
outcomes. Gynecol Surg, 2010, 7, Suppl 1, A: 70-71 (0.397 - pelTHHL




n3unciaeH Ha npuaiuna Ha |F, m3rorBen ot SClmago Journal & Country

Rank (SJR) — 6a3a panau SCOPUS).

Summary: The aim of the authors is to present the specific
technical aspects of the different kinds of procedures in the
minimally-invasive simple hysterectomy and to analyze the
perioperative outcomes.

Materials and Methods: For a period of two years (from
January 2008 to December 2009) 321 patients with benign
and malignant gynecological diseases underwent minimally-
invasive simple hysterectomies as follows: to 53 (17%) of
them—robot-assisted hysterectomy (RAH), to 66 (21%)—
total laparoscopic hysterectomy (TLH), to 130 (40%)—
laparoscopic hysterectomy with ligation of the uterine
arteries (LH) and to 72 (22%)—laparoscopically-assisted
vaginal hysterectomy (LAVH). For performing the robotic
hysterectomies the surgical system da Vinci S (Intuitive
Surgical) was used, while for the laparoscopic procedures—
the full equipment for conventional laparoscopy (Karl Storz).
R_esult‘s: The shortest operative time (incision time—skin

closed time) was registered in patients, who underwent LH
(62,96+15 min) in comparison with the other three kinds of
procedures (RAH—86,60+19 min; TLH—68,80+17 min;
LAVH—88,82+21 min)(p>0,05). No significant differ-
ences in the mean hospital stay were found (RAH—
3,83 days; TLH—2,62 days; LH- 2,10 days; LAVH—
2,94 days), (p>0,05). The average BMI of the patients with
robot-assisted hysterectomy were 27,30 (£6,938), being
significantly higher than that of patients with laparoscopic
hysterectomy (23,10+5,989) (p<0,05).

Conclusions: The analysis of the preliminary data suggests
that the perioperative results from the robotic and laparo-
scopic hysterectomy are commensurable. The main advan-
tage of the robotic system is the possibility to perform
operative interventions to patients with higher BMI.
Key-words: robot-assisted hysterectomy, laparoscopic hys-
‘terectomy, perioperative outcomes.

14. S. Tomov, G. Gorchev, L Tanchev. Laparoscopic hysterectomy —

Our experience and some technical aspects. Gynecol Surg, 2009, 6, Suppl 1,

A: 188-189 (0.328 - pedTHHI M34YMCJIEeH HA NpUHIMNA HA |F, M3rorBeH or

SJR).

The objective of the authors is to present their results and some
peculiarities in the technique of laparoscopic hysterectomies.
Materials and methods: for a period of three years (January 2006—
December 2009) 293 laparoscopic hysterectomies were performed at
the Gynecologic Oncolgy Clinic, Medical University—Pleven Bulgaria
for benign and malignant gynecological tumours (for uterine myoma—
200/68%, for adenomyosis—26/9%, for benign ovarian tumours—12/4%,
for cervical carcinoma in situ—34/12%, for atypical hyperplasia of
the endometrium—11/4% and for endometrial cancer—10/3%).
Aaccording to the type of the hysterectomy 64 (22%) of them were
laparoscopically assisted vaginal hysterectomies, 194 (66%)—
laparoscopic hysterectomies with uterine arteries ligation and 35
(12%)—total laparoscopic hysterectomies.

The clectrical-surgical procedures were realized with liga sure system
(Valleylab) as well as with mono- and bipolar coagulator (Autocon II

400, Storz). In part of the cases Ultracision (Olympus) was used.
Results: the mean age of the patients was 47 (34-60). The mean
duration of the surgical intervention was 97.5 minutes (40-155 min.)
and the mean blood loss—95 ml (70-120 ml). The period of
hospitalization varied between 2 and 4 days (mean 3 days). The
following complications were recorded in 12 (4%) of the patients:
bladder lesion—1 (0.3%), small intestines lesion—1 (0.3%), subcuta-
neous emphysema—2 (0.7%), hemoperitoneum on the first post-
operative day—2 (0.7%), bleeding from the vaginal stump—2 (0.7%),
pelveocelulitis—3 (1%) and conversion—1 (0.3%).

Conclusion: mastering the technique of the laparoscopic hysterecto-
my after proper training and the utilization of specialized apparatuses
and instruments allow the intra- and post-operative complications to
be reduced to the minimum.

15. G. Gorchev, S. Tomov, L. Tanchev. Robotic gynecological surgery

— indications, techniques, results. Gynecol Surg, 2009, 6, Suppl 1, A: 119

(0.328 - peitTunr usuucjaen Ha npunimuna Ha |F, msrorsen or SJR).




Objective: The authors present their experience in performing robotic
gynecological operative interventions putting emphasis on the
indications, some technical aspects and clinical analysis of the results
Material and methods: Seventy-three female patients underwent
surgical operations with the robotic system da Vinci S from January
2008 to May 2009 at Medical University, Pleven Gynecologic
Oncology Clinic. Robot-assisted radical hysterectomy with total
pelvic lymph node dissection was performed in 38 (50%) of them,
35 (47%),

pelvic lymph node dissection — in 2 (3%). Robotically assisted radical

robot-assisted total hysterectomy and robot-assisted

hysterectomy corresponds to class 111 extended hysterectomy accord-

ing to Piver. The stages of the robotically assisted total hysterectomy
do not differ from those of the classic total laparoscopic hystercctomy.

bvazapcku Hayunu cnucanus

Results: The main indications for robotic gynecological surgery were as
follows: planocellular cervical carcinoma -- 32 (42%); endocervical
adenocarcinoma — 5 (7%); endometroid adenocarcinoma of the uterus

6 (8%); serous papilliferous adenocarcinoma of the endometrium — 2 (3%);
14 (19%);

3 (4%). The average operative

cervical carcinoma in situ — 10 (13%); uterine leiomyoma
adenomyosis uteri — 3 (4%); and others
time, reported as console time, was 80 min (+30.803) with mean body
mass index (BMI) — 29 (+7.873). No significant difference was observed
between the BMI and operative time (p=0.51). An ureterovaginal fistula
was diagnosed on the 10th postoperative day in one of the patients (1.3%).
Conclusion: In recent years the robotic surgery has been recognized
as a reliable alternative for operative treatment of female patients
having not only benign, but also malignant gynecological tumors.

16. C. Tomos, I'. T'opueB, Y. IIBerkoB, JI. TanueB, C. Winues.

JIaHaPOCKOHCKa XHCTEPEKTOMUS — KPpaTKa UCTOPUSI, HE€CTOTA, MOKA3aHUA U

NMPOTHUBONOKA3aHNs. AKYIIePCTBO ¥ THHeKoJa0rus 2012, mox meuar.

Pe3rome

XI/ICTepeKTOMI/ISITa € Hal-dyecTaTa T'MHEKOJIOrMJyHa orcpamua CJcHa

e3apoBOTO CCUCHUC, a JIAIMMAPOCKOIICKUAT JOCTBII 3a OTCTpAaHABAHC HAa MAaTKaTa

€ €IUH OT CHhBPEMCHHHTEC METOJM, KOWTO O€JIeKH TEHACHIMSA 3a OaBHO, HO

YCTOMYMBO HAPaCTBAHE BbB BPEMETO.

Ilo oTHOIIEHHWE Ha

IIOKa3aHus’Ta u

IMPOTHUBOIIOKA3aHUsATA 3a

JIAIIapOCKOIICKa XHUCTCPCKTOMMA KaTO JHUCKYCHOHHH CC O04YCpTaBaT CIICOAHUTC

HaIIpaBJICHUS:

MarkKkaTa MW  BHCOKHAT HHICKC

3JIOKQYCCTBCHUTC THWHCKOJIOTHUYHHU TYMOPH,

Ha

roaicMmuHara Ha

TCJICCHA  Maca. HaHapOCKOHCKaTa

XUCTEPEKTOMHSI MOXXE Ja Bje€3€ B ChOOpaKeHHE NpH NbpPBH CTaaAud Ha
€HJIOMETPHUAJIEH, LIEPBUKAJIIEH U OBAPHUAJIEH paKk. AKO MMa CbMHEHHS 3a CapKOM
Ha MaTKaTa M € HampaBeH JIamapOCKOICKU AOCTBI, TpsOBa N1a c€ HU3BBHPIIU
KOHBEpCHUS KbM a0JOMUHANIHA XHCTEPEKTOMHUS. 3aTIbCTSIBAHETO M TOJIEMHTE
MAaTKH{ HE ca KOHTPAMHAUKALMA 32 TO3U MUHAMAJIHO-UHBA3UBEH JOCTBII.
Jlammapockorickata XUCTEPEKTOMMS JHEC € pasyMHa alTepHaTUBA Ha

TOTaJIHaTa 36210MI/IH3.J'IH3_ M BarnHaJlHaTa XUCTCPCKTOMUA.



Abstract

Hysterectomy is the most common gynecological operation after
Caesarean section and the laparoscopic access to uterus removal is one of the
contemporary methods showing slow but steady growth in time.

In reference to indications and contraindications for laparoscopic
hysterectomy, the following directions emerge as controversial: malignant
gynecological tumors, uterus size, and high body mass index. Laparoscopic
hysterectomy can be taken into consideration at the first stage of endometrial,
cervical and ovarian cancer. |If there is doubt about an uterus sarcoma and a
laparoscopic access is accomplished, a conversion to abdominal hysterectomy
must be done. Obesity and big uteri are not a contrarindication for that
minimally—invasive access.

Today, laparoscopic hysterectomy is a reasonable alternative to total

abdominal and vaginal hysterectomy.

17. C. Tomos, I'. T'opues, JI. Tanues, C. IlonoBcka, M. HukoJioBa.

Ounenka Ha  [OKa3aTejuTe c BEPOSITHO BJIMSTHHE BBPXY
NPOABLKATETHOCTTA HA JIAAPOCKONCKATA XHUCTEPEKTOMHS. AKYLIEPCTBO

U ruHexoJiorus 2012, moa neuar.

Pe3ome

[IpoABDKUTETHOCTTa HA €7Ha OINepaTMBHA WHTEPBEHIUS € TIPSKO
CBBp3aHa C TEXKEeCTTa Ha OlepaTUBHATA TpaBMa.

Marepuan u meroau: beme wuscnenBana rpyma ot 14 mokaszarens ¢
BEPOSITHO BJIMSIHUE BBHPXY OINEPATHBHOTO BpEME, KAaTo ce aHaiu3upaxa 635
JIAMapOCKOIICKH XHUCTEPEKTOMUU, U3BBPIIEHN B OHKOTMHEKOJOTUYHA KIIMHUKA,
YMBAIJI ,I'eopru Crpancku” u B ['mHekonornuna kimHuka, CbAJIAIL ,,Csera

Mapwuna”, rp. [Inesen, 3a nepuon ot 6 roguau (2004-2010 r.).



Pe3y.]1TaTl/I: HOKaBaTeJII/I, KOUTO CTAaTUCTUYCCKU 3HAYMMO YIbJKaBar
OIICPATUBHOTO BPEMC Ca IPOJIAIIChT HAa MATKaTa KaTO MHAWKALIWA 3a OIICpalusi,
ImosiBaTa Ha YCJIIOKHCHMUA, XCMOTpaHC(i)YBHHTa, YroJIcMCHaTa MaTKa KOJIKOTO m.
|. IV-V u HapacTBaHeTO Ha MHJEKCa Ha TejecHaTa maca ¢ | KT/M°, a TaKuBa,
KOUTO T'O CKBCABAT CI/IFI/IHI/I(l)I/IKaHTHO Ca npcauecTBamara KOHu3anusa U BCAKa
ciacaBaila roanHa Ha U3BbPIIBAHC Ha JIAIIAPOCKOIICKATA XUCTCPECKTOMMU .

3akirouenue: PakThT, Y€ NPEAXOJHHUTE A0JOMUHAIHU OIlEpaluud He
BJINAAT 3HA4YUMO BbBPXY IMPOABIDKUTCIHOCTTA Ha JIaIIapOCKOIICKaTa
XUCTCPCKTOMUA MHAUPCKTHO IMOAKPCILA TE3aTa, Y€ TC HC Ca IPOTHUBOIIOKA3aHHC
3a Ta3W OllepaTUBHA NpoLEaypa.

Knwuoeu dymu: nanapocKoIcka XUCTEPEKTOMUSI, ONIEPATUBHO BPEME

Abstract

The duration of an operative intervention is directly related to the
seriousness of the operative trauma.

Material and Methods

A group of 14 factors with possible influence over operative time was
investigated on the basis of the analysis of 635 laparoscopic hysterectomies
accomplished over a six—year period (2004-2010) at the Oncogynecological
Clinic at “Georgi Stranski” University Hospital for Active Treatment, and “St.
Marina” Specialized Hospital for Active Treatment in Obstetrics and
Gynecology, Pleven, Bulgaria.

Results

The factors which prolong the operative time statistically significant are
uterine prolapse, as an indication for operation, emergence of complications,
hemotransfusion, enlarged uterus to the size of m. I. IV-V and increase in the
body mass index by 1 xg/m?, while previous conization and every following
year of accomplishment of a laparoscopic hysterectomy significant shorten

operative time.



Conclusion

The fact that previous abdominal operations do not affect the duration of
laparoscopic hysterectomy significant, indirectly supports the proposition that
they are not a contraindication for the given operative procedure.

Key words: laparoscopic hysterectomy, operative time

18. C. Tomeoa, I'. I'opueB, Y. IlBerkoB, C. Uauen, JI. 'muuena.

TepMUHOIOTMYHE ¥ KJIACHPUKANUOHHHN NMPOOJIEeMHU NPH JANAPOCKONICKHUTE

XHCTEPEeKTOMHH. AKYLIEPCTBO U ruHexoJiorust 2012, mox meyar.

Pesrome

B nurepatypara ce cpemar roiasiMm Opoid OT TEPMHUHHU M MOHSTHUS, KOUTO

OINKCBAT JIAITAPOCKOIICKATA XUCTEPEKTOMHSI.
TepMUHBT ,J1aapOCKONICKA XUCTEPEKTOMHMS BKIIOYBA PA3JIUYHU OIEpALNH,
IIPU  KOWUTO JIAIAPOCKONBT CE€ W3MO0JI3BA KAaTO IIOMOLIHO CPEICTBO 3a
xucrepekromust. [IppBuTe Kiacupukanuy Ha JAOApOCKOICKUTE MPOLETYpH,
CBBP3aHU C XHCTEPEKTOMUS, ca npeaioxkenu ot Munro u Parker (1993 r.), Johns
u Diamonds (1994 r.) u Garry u koa. (1994 r.). basupana Ha TIX €
Kiacupukanuara Ha AMepukaHckata Aconuanuss Ha [ MHEKOJOTMYHHTE
Jlanapockormmetu ot 2000 r. Reich nedunupa ocHOBHM TepMHHH, YIOOHH 32
KJIMHUYHATa MPAaKTUKA.

N3paboTBaHeTo HAa MOAXOJAlIAa CHUCTEMAa 3a KiIacH(PUKalMs, ONMUCBAILA
pa3Mepa Ha JIalapoCKOIICKaTa Hameca IMpH XUCTEPEKTOMHS, € HEoOXOIMMO
YCIIOBHE, 3a J1a MOTaT aJeKBaTHO Ja CE CPaBHABAT PE3YJITATUTE OT HAYYHUTE
U3CJIEIBAHUSI.

Abstract

There is a great variety of terms and concepts describing laparoscopic

hysterectomy in scientific literature.



The term “laparoscopic hysterectomy” includes different operations where
the laparoscope is used as an aid for a hysterectomy. The first classifications
related to hysterectomy laparoscopic procedures were suggested by Munro and
Parker (1993) Johns and Diamonds (1994) and Garry et al. (1994). Based on
them is the American Association of Gynecologic Laparoscopists (AAGL)
classification of 2000. Reich defined basic terms easy to use in clinical practice.

The elaboration of a suitable classification system describing the size of
laparoscopic intervention in hysterectomy is a prerequisite for an adequate

comparison of the results of scientific researches.

Pezromema, nyonuxkyearnu ¢ coopruuuu

19. C. TomoB, I'. I'opueB. Jlamapockoncka xucrepekromus. IV

Haunonanna  Kongepenuus no  MuHumHBazuBHa  XuUpypruss ¢
MexAyHapoaHo yuactue. 15-17 maii 2008, Bapua, cOopHuk pesromera, 83.

Llea: pa ce awmaamsupa coOCTBEHMSE ONUT H @ C€ TMNPCIACTaBH TCXHHMKATA Ha
CeMILIATA JaNapoOCKOICKa XUCTCPEKTOMHS.

Marepuasl W METOAN: 32 NEPHO OT 3 TOAMHH B OHKOIHHCKOTOTHYHA KIIHHITKA.
Onxostoruden wenrsp, Meanumncky Yuusepeurer — ILieren na 350 manmenrku
Ca H3BLPUICHH CEMILTH XHCTCPEKTOMMM 110 JIANAPOCKONCKH [IBT, Pastipe/ie/ieHu
JanapoCKoOICKH-
ACUCTUPAHH BArMHATHA XHCTEPEKTOMUH M 176 J1anapoCcKorcKki XHCTCPEKTOMHH.
M3noassana ¢ janapockolicka anaparypa (Storz), BKIOYBANIA [TbIIHUS HA00p 01

b’
~
By

KakTo cireasa: 21 Torainm JIANAPOCKOITCKHM XUCTCPEKTOMUH, 15

KOMITOHCHTH (MHCY(14TOP, M3TOYHMK Ha CTY/ICHA CBETIMHA. IHTHMTAIHA KaMepd,
AKBALYPATOP, MOpceeartop, yrepyc-Manumnyaarop Storz tuin Clermont-Ferrand.
apxuBHpaula  cucrema, 4 MouuTopa). LEACKTPOXHPYPIUUYHHTC HPOEAYpH  ca
OCBhIIECTBCHI ¢be ceTemata liga sure (Valleylab), kakro n ¢ Mono-, Ou- u aproi-
rsasMen koaryaarop (Lrbe).

Pesyarari: cpeanara Bb3pacT Ha paudenteure ¢ 54 1. (31-77 r.). Cpeanara
HPOALILKUTCIIHOCT HA ONCPATHBHUTC HHTEPBEHIMHU ¢ 77,5 MuH. (25-130 Mun.). a
cpe/Hata kKpbhrosaryda - 90 mu (60-120 mu1). BOAHMUHMAT UPECTON Bapupa MCACLY
2 14 auu (CpestHo 3 aHH).

M3Bo/ut: CKBCSBAHCTO HAa OOAHMUHMS HPECTOH 1 BL3CTAHOBHTCIHUS  HEPHOL
HaMaJeHaTa KpoLBo3aryoa, MUEHUMAITHATa 00K, KAKTO H KO3ZMCTHUHHTC SPCKTH Ci
JAOKA3AHW HPEIHMCTBRA HA JTANAPOCKONICKATA XHCTEPEKTOMUS 1IPE/L A0 10OMHHATHATA
NHCTCPCKTOMHSL.



20. C. TomoB. Hsikon npuHUMIM B JIANIAPOCKOINCKOTO TPeTHPaHe HA

oBapmajHuUTE TYMODPMU.
KOHTpanenuus,

9-tu  Hanmonasen KoHrpec mno crepujurer,
XOPMOHO3aMeCTHTEIHA

TEpalud MU T'UHEKOJOI'MYHa

€H/IOCKONMS ¢ Me:KIYHapoaHo yuyactue, 11-14 anmpuia, B. K. ,,PuBuepa”
Bbouarapus, 2008, coopHuk pe3romera, PL-08

C PASBUTHUETO HA MHHHHIHBAZUBHATA XUDPYPTUSA

pes3 TIIOCTeTHUTEe TOAWHI, JallapoCKonusaTa
HpMLL(')()MBH BCE [MO-1r'oJIAMO SHAYCeHHUE 34a
pelraBaHeTo Ha periia JIMATHOCTUYHH,

[WI(})@DBHLLH%1.’1Ii()*lUli-ll‘f']()(,"l'l/f‘llill H TepalteBTHY
HIUIp{J\")JWX\'III.I\"(\(‘LIQHIU OBapua’sIHUTe TYMOPH.

;"\I’.’l"é)])l'i'l‘(‘ apeacrapdarT CBOs YeTHPUTOAMIIEH
OITHT B JIATIAPOCKOIICKOTO ThpeTHPaHe Ha TYMOPDHHU
HAXOIRH B 00JACTTA HA  aJHCKCHTe, ”;)H
H3BbPUHIBAHEOTO HA JUATHOCTHYHA JIAITIAPOCKOIIN A
'i'j.'}ﬂ(’)b‘e'l Aa ce CllagBaT OlipeldeieHn IpanBuia,
rapagTaupamy OHROJIOTHYHATA CUTYPHOCT Ha
npougayparas jga He Ce IYHETHPpAT CVCIeKTHH
KHCTO3HH dﬁ)()p.\l}llﬂ'l'!ﬂf‘;} OTCTPAHCHUAT OBapUa-

JIEH TYMOD 1@ ce [oCTaBd HHTPAabIOMUHAII0
B edobag w fa ce eRCTUPIMpAa [1pes cpejlHHaTa
YMOMIMKAHA WHIM3MSA HA Tpoarapa Ha
OLITUEKATA; TYMOPBT Ja €& M3INPATH 3a CPOUHO
xueToMopdoaorHaHO nacnerane (gefrier).

1 l}')(‘_.:THZ\'I(f'l‘Hf«]’I'?l Ha JAIAPOCKOIMATa npH
JeeHerd Ha aJlHeRCHAJIHHUTE (b()}‘)\"lﬂf['ﬂﬁ ca
CBbp3aHU ¢ HAMAJdRaHe Ha cJlenoneparupiara
60,’][(&, DO A LIS il}’)()(’"l‘()l:'i, CIeIONIePATHBHUTE
VCJIOKHCHUA 1 ()6]|LMTL? pa3xoay 3a JdeHeHne.

ITyOoiukanuu B HAY4YHM CIIHCAHMS, HECBbP3aHH C

AUCEPTAIIMOHHUTE TPYAOBE

Yysrcou HayuHu cnucanus

21. G. Gortchev, S. Tomov, L. Tantchev, A. Velkova, Z. Radionova.

Robot-assisted radical hysterectomy —

perioperative and survival outcomes

in patients with cervical cancer compared to laparoscopic and open radical

surgery. Gynecol Surg,

Volume 9, Number 1, 2012: 81-88, doi:

10.1007/s10397-011-0683-7 (0.397 - pedTHHT U34YUCIeH HA NpUHIMNA HA |F,

mirorBen ot SClmago Journal & Country Rank (SJR) — 6a3a nanum

SCOPUS).

Abstract In this study, perioperative outcomes and survival
data in paticnts with early cervical cancer operated with three
surgical methods: robot-assisted, laparoscopic and open, are
to be analyzed. From January 2006 to May 2010, 294 patients
with TIBl cervical cancer were studied retrospectively.
Robot-assisted radical hysterectomy (RARH) was per-
formed in 73 (24.8%) of them, laparoscopic-assisted radical
vaginal hysterectomy (LARVH) in 46 (15.6%) and, in 175,
(59.5%), abdominal radical hysterectomy (ARH). Mean
hospital stay of patients with RARH and LARVH was 4.1+
0.7 and 4.8=0.5, respectively, and of those with ARH, 9.6+
1.0 days (p=0.001). Mean operative time was 152.2+
26.5 min for the robotic group as it was significantly shorter
in comparison with the laparoscopic group (232.1+61.7 min)

and laparotomy group (168.2£31.1 min) (p=0.001). The
application of Cox regression analysis found that the regional
lymph node metastases were of significant value for disease-
free survival (DSF), and the nodal status and recurrence
presence—for overall survival (OS). Type of surgical proce-
dure did not influence DSF, as well as OS. RARH has been
established to be a safe procedure with proven advantages in
regard to operative time and hospital stay. The absence of
significant differences in DSF and OS is a substantial reason
to continue, from an oncologic point of view, the application
of this method on patients with T1gsl cervical cancer.



22. G. Gortchev, S. Tomov, D. Dimitrov, V. Nanev, T. Betova. Appendiceal

Mucocele Presenting as a Right Adnexal

Mass: A Case Report. Obstetrics and

Gynecology International, Volume 2010 (2010), Article ID 281053, 3 pages doi:

10.1155/2010/281053.

Appendiceal mucocele (AM) is a rare entity that can present
in a variety of ways. The incidence of AM is estimated to be
0.2-0.3% of appendectomy specimens.

Appendiceal mucocele was first described by Rokitanski
in 1842, and the term refers to dilatation of the appendiceal
lumen by an abnormal accumulation of mucus [1].

Mucoceles are histologically subdivided into four types
based on the following classification introduced by the World
Health Organization [2]:

(1) retention mucocele or obstructive form of mucocele
defined as cystic dilatation of the distal appendix with
accumulation of abnormal mucoid material in the

Keywords Robot-assisted radical hysterectomy - Cervical
cancer - Perioperative outcomes - Survival outcomes

23. G. Gorchev, S. Tomov, G.

appendiceal lumen secondary to appendiceal outflow
obstruction,

:2) mucinous cystadenoma defined as a dilated mucus/
mucin-filled appendix containing adenomatous
mucosa lined by atypical mucinous epithelium
containing basal nuclei and showing only minimal
dysplastic features,

(3) mucinous cystadenocarcinoma detfined as adenocar-
cinoma associated with mucus-filled cystic dilatation
of the appendix presenting as a mucocele,

(4) myxoglobulosis defined as cystic dilatation of the
appendix associated with mucinous globoid bodies.

Baichev, S. Popovska, A. Velkova.

Clinical and surgical aspects of vulvar reconstruction with tensor fasciae

latae flaps after en bloc radical vulvectomy. Journal of BUON 2006, 11: 55-

60.

Summary

Purpose: The aim of this study was to assess some
clinico-surgical aspects of vulvar reconstruction with m.
tensor fasciae latae flaps (TFL).

Patients and methods: This retrospective study covers
the period 1996-2002, and 51 patients with vulvar carci-
noma were analyzed. Seven (13.7%) patients had under-
gone en bloc resection, followed by vulvar reconstruction
with TFL, 28 (54.9%) radical vulvectomy with bilateral
inguinofemoral lymph node dissection, and 12 (23.5%)
patients simple vulvectomy.

Results: In 13 (25.5%) patients recurrences were
Sound, that could not be statistically related 1o the rvpe of
surgical intervention (p=0.47). The overall 2-year survival

was 82%. Factors contributing to prognosis inctuded FIGO
stage, the presence of recurrence and its tvpe. Nine (17.6%)
patients had died and the distribution by tvpe of surgery
in that group was as follows: en bloc resection with TFL
reconstruction - 14.3%, radical vulvectomy with lymph
node dissection - 17.9%, and simple vulvectomy - 23°5. The
correlation was statistically nonsignificant (p=0.71).

Conclusion: The comparison of the 3 surgical methods
of treating primary vulvar carcinoma showed no influence
on survival, mortality rate, and type and rate of recur-
rences. To obtain a reliable clinico-surgical assessment. a
multicenter study is necessary.

Key words: en bloc resection, vulvar carcinoma, vulvar
reconstruction

24. G. Gorchev, S. Tomov. Laparoscopically assisted radical vaginal

trachelectomy with transposition of the ovaries. Clinical case. It J Gynaecol

Obstet 2006, 18: N. 2: 68-72 (0.083 -

PEUTHHI M3UYHMCJIEH HA MPUHIMIA HA

IF, m3roTsen ot SJR).



ABSTRACT
Laparoscopically assisted radical vaginal trachelec-
tomy with transposition of the ovaries. Clinical
case

Quality of life of patients with gynaecological neo-
plasms after radical treatment attracts the attention
recently. Greater emphasis is given not only upon ac-
complishing of specific cosmetic and aesthetic effects,
but as well as preserving the childbearing functions.
The laparoscopically assisted radical vaginal trach-
electomy (LARVT) is a contemporary alternative for
preservation of fertility of young women with early-
stage carcinoma of the uterine cervix and desire for
children.

We present a clinical case of a 28-year-old patient
with a squamous cell carcinoma of the cervix at stage
IB1, on whom we performed radical trachelectomy

with laparoscopic lymph dissection and transpositio;l
of the ovaries. The duration of the operation was 310
minutes and the blood loss — 200 ml. No intra- and
postoperative complications were determined. The
LARVT technique is similar to that one of the laparo-
scopically assisted radical vaginal hysterectomy
(LARVH). In contrast to LARVH, in LARVT the
round ligaments and uterine arteries are preserved.
There are different approaches towards the ureters.

Experienced gynaecologists in the oncologic
surgery, the abdominal pelvic and laparoscopic lym-
phadenectomy clearly aware that this technique is
not a standard, should perform LARVT.

Key words: early-stage carcinoma of the uterine
cervix, LARVT.

Pezromema, nyonuxkyeanu ¢ uyycou Hay4Hu CRUCAHUS

25. Emons G, Tomov S, Sehouli J, Harter P, Wimberger P, Hanker

LC, Stahle A, Hristamian A, Hilpert F, Beckmann MW, Dall P,
Sindermann H, Griindker C. Phase Il-study with a targeted cytotoxic
LHRH- analog (AEZS-108) in patients with LHRH - receptor positive
endometrial cancer: protocol AGO-GYN 5, AGO-study group. J Cancer
Res Clin Oncol 138 (Suppl 1), Abstr., 2012: 10 (2.485 IF 3a 2010 r.).

Background. Endometrial cancers (EC) commonly express receptors [or
luteinizing homone releasing hormone (LHRH ). AEZS-108 is a targe-
ted cytotoxic drug where [ D-1ys(6)]-LHRH is linked to doxorubicin.
We assessed efficacy and toxicity of AEZS-108 in endometrial cancer.
Methods. Patients with LHRH-receptor positive advanced (stages FIGO
I11 or IV; n=27) or recurrent endometrial cancer (n=16) received AEZS-
108 (267 mg/m2 3-weekly) for 6 cycles. At least 1 measurable lesion was
required at baseline. Independent radiologic review was performed. Re-
sponse rate per RECIST was defined as primary endpoint. Secondary
endpoints were sefaty, time-lo-progression (TTP) and overall survival
(OS).

Results. 43 patients with median age of 68 years entered the study. Per-
centages of tumor cells staining for LHRH-R ranged 30-90%. 31 pa-
tients showed cndometrioid and 8 serous histological subtype. Prior

treatment included surgery (n=42), radiotherapy (n=29), chemother-
apy (n=9) and hormonal therapy (n=11). 62.8% received AEZS-108 for
6 courses. One patient was retreated at reduced dose. Possibly drug re-
lated adverse events, except for hematologic toxicily grade 3/4 (rapidly
reversible neutropenia: 60%, anemia: 5%), was commonly limited to
CTCAE grade 1/2. There was no evidence of cardiotoxiciy. Onc patient
stopped therapy because of recurrent anemia. 12 responses were docu-
mented (2 CR, 10 PR and 17 SD). After prior chemotherapy, 1 CR, 1 PR
and 2 SDs were assessed. Median TTP was 30 weeks and median OS
62 weeks.

Conclusions. A promising clinical benefit rate of 74% was shown. OS af-
ter single agent AEZS-108 is similar to that reported for modern triple
combination chemotherapy, but as achieved with distinctly lower to-
xicity.

26. G. Emons, S. Tomov, P. Harter, J. Sehouli, P. Wimberger, A.

Staehle, L. C. Hanker, F. Hilpert, P. Dall, C. Gruendker and AGO Study
Group. Phase Il study of AEZS-108 (AN-152), a targeted cytotoxic LHRH
analog, in patients with LHRH receptor-positive platinum resistant ovarian
cancer. J Clin Oncol 28 (supp 1), Abstr.:15s, 2010 (18.970 IF 3a 2010 r.).




Phase Il study of AEZS-108 (AN-152), a targeted cytotoxic LHRH analog, in
patients with LHRH receptor-positive platinum resistant ovarian cancer. G.
Emons, S. Tomov, P. Harter, J. Sehouli, P. Wimberger, A. Staehle, L. C.
Hanker, F. Hilpert, P. Dall, C. Gruendker, AGO Study Group; George August
University, Goettingen, Germany; University Hospital, Pleven, Bulgaria;
HSK, Wiesbaden, Germany; Department of Gynecology, Charité Medical
University, Berlin, Germany; AGO, Essen, Germany; Vincent Hospital,
Karlsruhe, Germany; Goethe University, Frankfurt, Germany; AGO, Kiel,
Germany; Hospital Lueneburg, Lueneburg, Germany

Background: Gynecologic cancers commonly express receptors for luteiniz-
ing hormone-releasing hormone (LHRH-R). AEZS-108 (AN-152) is &
targeted cytotoxic drug in which doxorubicin is linked to [D-Lys(6)]-LHRH.
A Phase | study in patients (pts) with LHRH-R positive tumors recom-
mended a dose of 267 mg/m? by 2-hour intravenous infusion in 3-week
cycles. Methods: Pts with histologically confirmed taxane-pretreated plati-
num-resistant/refractory LHRH-R positive advanced (FIGO 1 or IV) or
recurrent ovarian cancer received up to 6 cycles of AEZS-108. At least 1
measurable lesion or CA-125 = 200% of the upper normal range limit were
required at baseline. An independent radiologic review was performed.
Response rate (RECIST and/or GCIG criteria) was defined as primary
endpoint. Secondary endpoints were safety, time-to-progression (TTP) and
overall survival (OS). Results: 43 pts entered the study and received a total
of 175 treatment courses. Efficacy included PR in 5 pts (11.6%) and SD
for > 12 weeks in 14 pts (32.6%). Hematologic toxicities of G3/4 (% pts)
were: leukopenia 44% (G4: 9.2%), anemia 4.6%, thrombocytopenia
2.3%. Febrile neutropenia occurred in 3 pts (7%). Hematotoxicity was
usually rapidly reversible; 6 pts (14%) received G-CSF, 2 pts (4.6%) RBC
transfusion, 1 pt (2.3%) dose reduction (160 mg/m?). Non hematologic
toxicities of G2/3 (% pts; no G4) were: alopecia 32.6%, nausea 20.9%
(G3:2.3%), vomiting 14%, diarrhea 4.6%, mucositis 4.6%, allergic
reaction 4.6%. No cardiac toxicity was reported. Conclusions: AEZS-108
was active and well tolerated in pts with heavily pretreated platinum-/
taxane resistant ovarian cancer. The safety profile confirmed the dose of
267 mg/m*. The trial was supported by AEterna Zentaris, Frankfurt,
Germany.

27. G. Gorchev, S. Tomov, L. Tanchev, A. Velkova. Comperative

analysis of the robot-assisted radical hysterectomy, laparoscopic-assisted

radical vaginal hysterectomy, and abdominal radical hysterectomy.



Gynecol Surg, 2010, 7,Suppl 1, Abstr.: 95 (0.397 - peiiTMHI M34YHCJIeH HA

npuHmmna Ha |F, marorsen ot SJR).

The aim of the authors is to evaluate the perioperative and
the oncological outcomes of women with cervical carcino-
ma, who have undergone radical hysterectomy using three
different surgical methods—robotic assistance, laparoscopy
and laparotomy.

Materials and Methods: From January 2006 to May 2010 at
the Gynecologic Oncology Clinic, Medical University
Pleven, Bulgaria 294 women with T1bl cervical cancer
have been operated. 73 of them have undergone Robot-
assisted Radical Hysterectomy (RARH), 46—Laparoscop-
ic-assisted Radical Vaginal Hysterectomy (LARVH) and
175—Abdominal Radical Hysterectomy (ARH).

Results: The average operative time (incision time—skin
closed time) and the average hospital stay (days) are signifi-
cantly less in female patients who have undergone RARH
(152+26.50 min and 4.07+0.65 days resp.) in comparison with
those who have undergone LARVH (232+61.66 min and

Key-words: robot-assisted radical hysterectomy, laparoscopic-

assisted radical vaginal hystercctomy, abdominal radical
hysterectomy.

4.8+0.54 days resp.) and those with performed ARH
(168£31.05 min and 9.6+1.03 days resp.) (p=0.001). From
the indices, which have been examined, of significant impor-
tance for the overall survival are the FIGO stage, metastases in
the regional lymph nodes, the type of surgery and the
appearance of recurrences. With the application of multivariate
analysis, however, only the lymph-node metastases and the
presence of recurrences have kept their significant importance.
Conclusion: The preliminary results showed that Robot-
assisted and laparoscopic radical hysterectomies do not
affect the overall survival and disease-free survival in
women with T1bl cervical cancer. The therapeutic results
are compatible with those of the abdominal radical

surgery.

28. G. Gorchev, S. Tomav, L. Tanchev, A. Velkova. Laparoscopically

assisted radical vaginal hysterectomy on patients with cervical and

endometrial cancer — 3-year experience. Gynecol Surg, 2008, 5, Suppl 1,

Aabstr.: 32-33 (0.188 - peliTunr uszuucjed Ha npuHuna Ha |-, usrorsen or

SJR).

Objective: The authors present their 3-year experience in the field
of laparoscopic treatment of cervical cancer and endometrial cancer,
Materials and methods: For the period January 2005-December
2007 49 female patients with invasive cervical cancer (T1a2-T1s)
and three female patients with invasive endometrial cancer (T1s)
have been subject to laparoscopically assisted radical vaginal
hysterectomy with pelvic lymph node dissection.

Results: The mean age of patients was 43.1 (£10.1) years as the
dominant age group was within the range of 40-49 years (n=20;
38.5%). The mean operative time was 193.73 min (£77.8).
Significant difference has been found in the values of the pre-
operative and post-operative hemoglobin (on the first post-
operative day), respectively 126.94 and 116.44 g/l (p=0.0001).

The mean number of removed lymph nodes was 9.76 (+5.04) and
lymph metastases (N1) have been found in five of the cases
(9.6%). Complications have been observed in two of the patients
(3.8%): one with a hemorrhage from the vaginal cuff (on the first
post-operative day) and one with a pelveocellulitis (on the fifth
post-operative day).

Conclusion: Laparoscopic method of the treatment of cervical and
endometrial cancer represents a safe alternative to the open
abdominal surgery in patients at the first clinical stage. The
surgical intervention should be performed by gynecologists
experienced in the oncologic and laparoscopic surgery.

29. G. Gorchev, S. Tomov. Laparoscopic reversible occlusion of the

uterine arteries. Gynecol Surg, 2007, 4, Suppl 1, Abstr.: 37 (0.262 —

PEHTHHT, M34KcJIeH HA npuHIuna Ha |F, m3rorBen ot SJR).




Objective: The objective of the present study was to present a
method for reversible laparoscopic occlusion of the uterine arteries
in myomectomy.

Design and methods: Non-absorbable polyacetal polymer clips -
Hem-o-lok (Weck Closure Systems) were used. After the identifica-
tion of the uterine arteries, right next to their separation from artery
hypogastrica, clips were placed with special instruments, aimed to
decrease the blood supply to the uterine body and myoma node,
respectively. Enucleation of the myoma node and suture of the
uterine wall followed. The arteries were declipped. We applied the
procedure to six patients with intramural-subserous myoma nodes.
Results: Myoma node sizes varied from 35 to 64 mm. The

bvazapcku Hayunu cnucanus

duration of the operation ranged from 90 to 134 minutes. The
decrease of the postoperative hemoglobin in comparison with its
levels before the operation, was with 0,6 —1,5 g/dL. The patients
were discharged from the hospital on the second and third
postoperative day. No intra- and early postoperative complications
were determined.

Conclusion: The reversible laparoscopic occlusion of the uterine
arteries with non-absorbable polyacetal polymer clips is an
atraumatic procedure, which aids the enucleation of the myoma
nodes. A randomized prospective trial is necessary to be conducted
for the assessment of the certainty and effectiveness of this method.

30. . I'mnueBa, C. Tomog, I'. T'opueB, M. HuxosioBa. bosect Ha

Paget B o0Jjacrra Ha ByJBaTa

— KIHHHUKO-IIATOJIOI'HMYECH QaHaJIu3.

AKYLIepCTBO ¥ THHEKO0J0THsA, 2012 mox meuar.

Pe3rome

bonectra Ha Paget, nokanu3upana B o0jacTTa Ha ByJIBaTa, 3a IbPBU BT €

omucana ot Dubreullih mpe3 1901 rommuna. JIo 1955 rogmna B cBeTOBHaTa
auTeparypa ca cboOuenu camo 23 cioydasa. Yecrora il € mo-maika ot 5% oOT
BCHUYKHM 3JI0KAQUE€CTBEHH 3a00JIIBaHMS HA BHHIITHUTE TIOJIOBU OpraHU Ha jKeHaTa u
1-2% ot 3110KaueCcTBEHUTE 00pa3yBaHUs Ha ByJIBaTa.

Hudepennmanaa auarHosa ce TMpaBU C TEHUTAIEH W TepHaHalieH
nepMatut. Bw3pactoBusaT nuamazoH ¢ Mexnay 38 um 86 romuHm (cpemHo 63
roaunun). B 15-25% ot ciyuaure, 6onectra Ha Paget e acoruupana ¢ ”HBa3UBEH
ajieHoOKapIHOM. Jlokanu3amnusTa uMa MPEAUKTHBHA POJS MO OTHOIICHHE Ha
pHUCKa OT acollMMpaHa Heoria3ma.

[To—yecTo ce cpema mpu MAMEHTKH OT OsjaTta paca, KaTo ce 3acsrar
MpPEANMHO JKCHHTE. MaKpOCKOTICKA C€ HaOIofaBaT YHOPUTH EK3eMaTO3HU
Je3UM C MPOMUHUPAIIM eKCKopuanuu U JuxeHudukarnu. [Ipu XUCTOIOTUIHO
W3cleIBaHe ce HaOJro1aBaT KiIeTku Ha Paget, pasmosioxkeHu B 1suiata AedenuHa
Ha enujepMrca, 0e3 a aHraxupat 6a3aaHaTa MeMOpaHa.

Baxxen mporHoctuueH Oener, OTHOCHO

IMPCXKUBACMOCTTA ciecn

XUPYPIru4HoO JICHCHUC, € CbCTOAHUCTO Ha PC3CKIIMOHHUTC JIMHUK Ha IIpCliapara.



XucronornyHata BepuPHUKAIUS € HEoOXoAuMa 3a TMPEIU3HOCT Ha
auarHosara. XUpPyprudHoTO JIEYEHHE € CbBpEeMEHeH craHmapr. Ilpm Ttesm
NAIMEHTH C€ W3HMCKBAa JBITOCPOYHO MPOCIENsBaHE, 3a Ja C€ H3KIIYH

PCININBUPAHCTO U MAJIMTHU3AIUATA HA 3a00/IIBaHETO.

31. C. TomoB, I'. T'opueB. Jlamapockoncka XHCTEPeKTOMHSI H

o0ydeHune. AKylIepcTBO U THHeKo0rus, 2012 mox nevar.

Pe3rome

Y CBOSIBaHETO Ha JanmapOCKOIICKaTa XMCTEPEKTOMHUS M BB3IPUEMAHETO U
OT THUHEKOJIO3UTE € OaBeH IIponcc. HpI/ILII/IHI/ITe 3@ TOBa CC KpHAT B
HEOOCTAaThUHUA OIIUT W HEAACKBATHATa IIOAI'OTOBKAa HaA 06yllaBaHII/IT€ C¢E,
Juricata Ha o0opy/JiBaHe B OOJIHUIIUTE U HUCKUTE HUMBA HAa peUMOYypCHUpaHE.

AHanu3upaik JaHHUTE OT JIUTeparypara u 0a3upaiku ce Ha COOCTBEHUS
omut 3a 7-roauieH mepwon oT Bpeme (2004-2011 r.) aBTOpHTE TpeIaraTt
nporpama 3a oOOy4YeHHE 1O JamapoCKONCKa THHEKOJIOTMYHA XUPYPTHSL.
[Ipomiecbt Ha OydeHHe 3a U3BBPIIBAHE Ha JANAPOCKOIICKA XHCTEPEKTOMMUS
Tpﬂ6Ba aa craBa BbHB BHUCKOCIICTIHATIU3NPAHN LCHTPOBC oT
BI/ICOKOKBaJ]I/I(bI/IHI/IpaHH CIICHHUAINCTH, KaTO CJIICABA CTpPOro OIpcaciICHU
MMPUHIUIIA U ITOCJICA0BATCIHOCT.

CJ'IC)I OBJIAAABAHETO Ha BCHUYKHN JaapOCKOIICKH Imoaxoamn 3a
XUCTEPEKTOMMS, JIalapoOCKOIICKaTa XMCTEPEKTOMHUs TPsAOBa Ja ObJe METOJ Ha
n300p B apceHasa Ha CbBPEMEHHMSI TMHEKOJIOTUYEH XUPYPT.

Abstract

Mastering and perception of laparoscopic hysterectomy by gynecologists
1s a slow process because of the learners’ insufficient experience and inadequate
training, lack of hospital equipment and the low levels of reimbursement.

Analysing science literature data and their own 7—year experience (2004 —
2011), the authors suggest a training program for laparoscopic gynecological
surgery. The process of education for laparoscopic hysterectomy



implementation has to be performed at highly specialized centers by highly
qualified specialists in accordance with strict principles and strict sequence.

After mastering all the laparoscopic approaches to hysterectomy, laparoscopic
hysterectomy has to be a method of choice among the methods used by the

contemporary gynecologic surgeon.

32. C. TomoB, I'. T'opues, I'. Paguncku, C. UinueB. Jlanapockoncka

XHCTEPEKTOMHSI — ONEPATHBHA TEXHHUKA. AKYNIEPCTBO M THHEKOJIOTHS,
2012 mox mevar.

Pe3rome

['onsiMo € pa3HOOOpa3veTo Ha ONMMCAaHUTE B JMTEpaTypaTa ONEpaTHUBHU
TEXHUKHU Ha JanapoCKOINCKa XUCTEPEKTOMMUSI.

Marepuan u MeToau: ABTOPUTE MPEICTABAT BapUAHT HA TEXHHKATa HA
JanapoCKoICKaTa XHCTEPEKTOMHUs, KaTo 000OmiaBaT CBOS JBETOJUILIEH OIUT
(2010-2011 r.). AKIIeHTHTE ca KaKTO BBPXY HIKOM OCOOCHOCTH B MHCY(IIanusaTa
Ha CO; ¥ MOCTaBSIHETO Ha MOPTOBETE, TaKa U BbPXY OIpENeTeHH crielupuIHu
CTBIIKU B €TAIUTE HA ONEpaTUBHATA UHTEPBEHIIMS.

Pesyararu: CpegHo omnepatuBHO BpeME IMPU  OTACIHUTE BUIOBE
JANapOCKOIICKU XUCTEPEKTOMUHM € PaslpeesieHO KaKTo CJe/IBa: JanapocKoIcKa
XUCTEPEKTOMHUSI C JIMTUPAHE HAa MAaTOYHHUTE apTepuu - 72,96+14 min, ToTanHa
JanapocKorcka xuctepekrtomuss — 68,80+15 min, amapoCKONCKU-aCHUCTHpPaHa
BarmHajiHa Xuctepekromus — 75,82+18 min (p>0,05). Hama curaudpukantau
paznuyusl KakTO B CpPeAHUS OOJHWYEH MPECTOM, Taka W B CTOMHOCTHTE Ha
CJIeIOTIEPATHBHUS XEeMOTJIOOMH U Ha CIEJONEePATUBHUS XEMATOKPUT HA MMbPBHS
neH caep onepanusata. OOmusT 151 Ha yclioxHeHusTa € 1,4%.

3akiroueHue: [IpencraBeHata  TEXHMKa  Ha  JIAapOCKOIICKa
XUCTEPEKTOMHSI € CUTypHAa M BB3NPOU3BOAMMA 3a oOIlaTa TUHEKOJIOTHYHA

XUPYpruyHa MPAKTHKAa MPU JOCTaTbYHO HATPYIIAaH ONUT M CTPUKTHOTO



ChONIOJaBaHE HAa TEXHUYECKUTE OCOOCHOCTH B OTJACIHHTE €Tallk Ha
olepaTUBHATA IIPOLIEaYpA.
Knrouosu 0ymu JIAITapPOCKOIICKA XUCTCPCKTOMUA, OIICPATUBHA TCXHUKA

Abstract

There is a great variety of operative techniques for laparoscopic
hysterectomy described in scientific literature.

Material and Methods: The authors give variants of the laparoscopic
hysterectomy technique summarizing their two-year experience (2010-2011).
The emphasis is on some peculiarities in CO, insufflation and placing ports as
well as on certain specific steps in the operation stages.

Results: The mean operative time of different types of laparoscopic
hysterectomy is distributed as follows: laparoscopic hysterectomy with uterine
artery ligation - 72, 96+14 min, total laparoscopic hysterectomy — 68, 80+15
min, laparoscopically-assisted vaginal hysterectomy — 75, 82+18 min (p>0,05).
There are no significant differences in mean hospital stay as well as in
postoperative hemoglobin and postoperative hematocrite values on the first day
after the operation. The total rate of complications is 1, 4%.

Conclusion: The presented laparoscopic hysterectomy technique is safe
and feasible for general gynecological surgical practice as long as sufficient
experience has been gained and the technical peculiarities at separate stages of
the operation are strictly observed.

Key words: laparoscopic hysterectomy, operative technique

33. Y. liBerkoB, C. Tomoa, I'. I'opue, M. HukosioBa. Xupypruaao

JEYCHHE HA JIOKAJIHO aBaHCHPAJI pakK Ha ByJjiBaTa ¢ IPUHOC HA JBA CJIy4dasl.

AxyumepcTBo u ruHexosiorusi 2012, Vol. 51, 1: 46-52.



KOtKama Ba —mno,m'ne
amepuam: u Memof‘u [peOcmasenu ¢a KIUHUSHU CAVYAU, KOUMIO Ca 11 PASIUIYHU 20180HU MOYKL
de 210 upu IIa‘L{ti’c'hr’lhu ol ’APS QcseH Ciiyyau C asaHCuparn Hsp6uus
O NGUEHUE. HO 3aCTEaHemo

H gapuu

ANURIT MyMOop He wMoxe Jda Oude

21 BaK HaG f-;y_r:eazma ca, ynmpapac

anma x:‘i;:)y;;» 7. 51 VRDANUS. XUMLO-TTRYemapan
e i LHUAME 00 NOMELIKOASA, 46 MERAGONIMORAINE [TBYEIMEe ATNS
moxe da ue;e'@e: d0 snadumenta peezpecus Ha HAPEB Jo rmame* cmenen, ye da Bvlam npunoxeny (o-
DERAHLMBHL XUPYPBUYHI PEIERUUL ChC Ja1a38aHEe HA (hyHKLUAME Ha CheedHU OpaaHl U NoJ0OPISENE 1
KAYECIMBOMG HE KUBOIT,

Zaxprouesye] XUpypaUyHo nedeiue Ha nauueHmi ¢ JIAPB Bes npusiazane +Ha npedorenamusha Xi
THYCMENENUA € PAIYMHG CAMO NPU PE3EKMABUfiHU MyKOpU 1! 1O 8LIMONHOCT C HBMEINECIMaMIY
TBPEUMHO OMCITIPANUMU PDESUOHBITHU NUMDHL @b3liu,

yie

Abstract: The aim of the study was to define the notion of locally advanced vulvar cancer (LAVC) an
acpivaches to treatiment by presenting clinical cases encourntered by the authors.

Materiais and methads The clinical cases described present different views on therapseutic approaches
to cases with LAVC. Apait from cases of p ffmm'y advanced vulvar cancer, there exist cases, In which primary
eatment was dpp!/eu, in such cases, however, involvement of adiacent structures was a result from recurrance
of the disease. -

LAVC implias that the primary or recurrent tumour cannot be treated solely by radical removai of the vt
Modern umim 2nfof LAVC include uitraradical suigery, radiotherapy. chemoradiotherapy, or a combi
these methods Srmt@& have confinmed the hypothesis that megovoltage radiotherapy can yield a signi {
7 \WC that makes it possibie to apply more sparing surgical resections and preserve the functions
7-, adfacent ;(g ng, thus improving iife quality.

Conclusion: Surgical freatment of LAVC without preoperative chemoradiotherapy is recommendable only
in cases of resectable tumours. possibly with non-melastatic and primarily resectable regional lymiph nodes.

tiva
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34. S. lliev, P. Tonchev, D. Stoikov, S. Tomov, B. Borisov, D. Nguen,

A. Vulcheva. Methods and devices for anal sphincter tonometry: challenges
and solutions. J Biomed Clin Res, 2011, Vol. 4, Number 2: 108-114.

Summary

Anal tonometry contributes to objective assessment of the
functional status of the anal sphincter complex. Therearca
varicty of mecthods usced in measuring the difference in
pressures, generated by this complex, as well as various
devices. In everyday practice, few health establishments in
this country have such devices. We aimed to evaluate the
requirements to devices of this kind in view of choosing an

5-channel anal sphincter tonometer connected to a
computer. The software specially developed for the
purpose makes it possible to obtain and record real-time
results from the tonometry, carried out simultancously or
in sequence al different levels of the anal canal.

Keywords: sphinctertonometry, sphincter pressure
gauges, anal sphincter, rectoinhibitory reflex, anal

appropriate method and a device, so as to inventand put to sphincter pressure
the testin cveryday practice arelevant device. We created a

35. C. TomeBcka, I'. T'opueB, C. TomoB. YcJ0KHEHHUSITA OT

JAMAPOCKOINICKUTEC MHTEPBCHIMH B I'MHCKOJIOIMATa — PETPOCHECKTHUBHO MU

NMPOCNIEKTHBHO NMpoyYBaHe. AKymepcTBo u runexosiorus 2011, Vol. 50, 6:
21-25.

Abstract. Laparoscopic surgery is a surgical approach with proven advantages in the contemporary
treatment of gynaecological diseases. It is applied with proven resulits in oncologic patients in order to respect
certain rules. Mini-invasive approach has less complication and therefore is widely recommended. In this
respect, the constantly increasing interest in this surgery and additional training and education. Risk factors
must be taken into consideration and patients should be informed about possible complications during surgery.



36. C. ToueBcka, C. TomoB, I. TopueB. VYcioxHeHHs B

THHEKOJOTMYHATA JIANAPOCKONCKA XUPYPrus. AKYIIEPCTBO U THHEKOJIOT U
2010, Vol. 49, 1: 43-50.

Pesiome. Jlanapockonckama xupypeusi. briazodapenue Ha cgoume ripedurcmea, kamo 6bp30mo
@n3cmancesngaqe, HamaneHdama 6oska e obnacmima Ha pazpesa u obpus koamemuyer ehexm 8 OHeWHO
egpeme npedcmasssiga anamer cmandapn). Bbrpexu mMusumManto-ureasusHusi 0ocmuil CrOXHOCMMa
Ha u3sbpwsanume npoyedypu e kamo npu mpaduluoHHama omeopeHa xupypeus.. Ccger moga cned
Hanpaseriama NbPeUYHa UHeecmulust 8 anapamypama U UHCMPYMEHMUIMe 3a NanapockorcKka Xupypausi,
mo3zu neJX00 Ce VKaea N0-e8muH 38 00UECMBOMO 11 3a cucmemama Ha 30paseornasganemo. Bu3mMoxHume
YCNOXHEHUs1 busam mesu xapakmepH 3a omeopeHama xupypaust U QONbAHUMENHO MakKuea creyuhudHl
3@ eHAQCKONCKLS 30CMbII.

YCrioXHeHUAMA, C8bP3aHU € N1anapoCKoNcKus nodxo0 @ 2UHEKOI02UAMA, Ca aliaNu3uRay 6 MHOXCCMEO
npoy4sanusi. Yecmomama u guda Ha yepexJaHUsima 3agucu Om ONUMMHOCMIMAa Ha Xupypaa, crioxHocmma
Ha oriepayusima u cmamyca Ha nayueHma. Yepexdanusma mozam 0@ 8b3HUKHam o 8peme Ha camama
onepaLsi, Kamo Ha nPUMeD IMaxKuga C8mhN3aHU ¢ aHecmesusama, ¢ 00CMbna, eneKmpoXUPyYPSUYHU YCIOXHEHUA,
ChO08U YBPEKCAHUA, YPONO2UYHU LI HEPBHU HAPAHS8AHUS, YBPEXOaHUs Ha 2acmpPOUHMECMUHANHUS IMpaxKm,
U KoHgepeus Kum nanaporomus. locmonepamusriume yeroxX+Heua mozam Ga 6vxdam paHHU U KbCHU.

Pariume GKmoygam xemamomuy U I"H(i)eKL(LI!J Ha mpoaxaprume OmespCimus, a KhCHUMe XepHUuL L nopmogu
Memacmasu.

flogeue om H50% 0m YCAOKHEHUAMa HACHTEIGan NO 8peMe Ha JSocnisbria, & okono 20-2
pasnosHamu uHmpacriepamusHo. Cpedhama yecmoma Ha yepexdanusing sapupa okeno 0.4%.

C meyeHue Ha 8PEMEIMO BKCIIOHEHUUANHO HaPacmea UHMePeChM KoM NANapoCKancrama XUpypaus i ¢
veenusasar Gposi u 8uda Ha UsELPLUSaHLIME Cnepauuill. [ Ipods/pKasa 1 DassUMUEInO Ha HOGU UHCMDYIEHITIL
U NO-CROXKKU ypedu ¢ Uen 0a ce ynecku onepamusHama mexHuxa. Kormuxyupadomo 00y eHue ¢ Hosume
MexXHUKL Npedemasnana 8aKHA UHECCIMILILUNA 8 NPCHUNAKIMUKAIMA Ha yONOXHEHLISIME,

Knrowogu Qymu: nanapockoicku YCNOKHeRUS], ciHexoncatst. 3abone
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Abstract. Minimally invasive surgery was quickly
reduction of morbidity and meriality in various sur
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37. . I'mnueBa, M. HuxosoBa, C. TomoB, I'. I'opueB. ByaBapHa

HHTPACNMUTEC/INATTHA HeoIlJ1a3us - MOp(l)O.]IOFI/I‘lHI/I, KINMHUYHA H

TepaneBTHYHHU acneKTH. AKymepcTBo u runekosorusi 2009, Vol. 48, 4: 41-
46.

Pe3rome
Cnopen C30, noHsTHeTO ByJBapHa WMHTpaenurteiHa Heomiasus (BUH) e

AepUHUPAHO KAaTO HMHTpACNMUTENTHA Jie3usl Ha BYJIBApPHHS CKBAMO3€H EIMUTEl,

XapakTepu3upaHa ¢ HapyllleHa MaTypauus U SIpeHd aOHOPMHOCTH, ChCTOSIIH



ce B 3aryba Ha MOJapuTeT, MiIeoMopdu3bMm, Tpyd XpoMaTHH, HEPABHOCTU B
sIpeHaTa MEMOpaHa U MUTOTUYHH (UTYPH BKIIOUUTEITHO aTUITMYHU (DopMHU.

Tepmunst BUH ¢ BuBenen mpe3 1980 r. ot Abell. Be3npuemanero Ha
BHH-TepMuHONOTHsATa € aHATOTHYHO Ha m3ruio3Banara 3a L{UH repmunonorus.
Yectotata Ha BUH ce e yBenuuuna npe3 nocienuutre 20 roauHu, 0COOEHO y
KEHU B pEINpOJyKTHBHA Bb3pacT. Jlmarnozara ce Oa3upa Ha KIMHUYHATA
HaxoJIKa U pe3yATaTbT OT OMONICUYHOTO U3CIIEABAHE.

BUH ce pasnens Ha nBa ocHoBHU noaTtuna — Knacuuecka BUH u Ilpocta
(mudepenmmpana) BUH, kouto ce paznuyaBaT KIMHUYHO U TATOMOP(OIOTHIHO

JleueHnnero Ha ByJnBapHAaTa MHTPACIIUTEIIHA HEOILIA3US € KOHCEPBATUBHO U
xupypruuno. Crnen HapacTBaHe Ha mo3HaHusTa BupXy HPV-etmomorusrta u
nmporpecusitTa BbB (hapMaleBTUYHATA WHAYCTPUS MOXE Jla ce oOChkAa H
koHcepBaTuBHO Tpetupane Ha BHWH | uw BHUH Il. Tpsabsa na e
VHIUBUIYAJIU3UPAHO, IPUTOJICHO KbM BCSKA €/IHA MAlUCHTKA.

TpetupaneTro € TpyaHO Hali-Be€ye 3al]0TO ONEPATHMBHATA WHTEPBEHIUS €
HEMpUEMJIUBA IIPU MIIAJIN, HEPAXKIATIU U CEKCYaJIHO aKTUBHH MAI[UEHTKHU.

[IpenMCTBOTO HA  XUPYPrUYHOTO  JICYEHHE €  XUCTOJIOTHYHOTO
NOTBbPKJAAaBaHE HA  JMarHo3aTa ¢ HW3KIIOYBAHETO HA  WHBA3MHil.
[TocTonepaTuBHOTO MpOCHEAsBaHE HA MALMEHTKUTE JOKA3Ba, Y€ ONEPATUBHOTO

JICUCHUEC € OKOHYATCJIIHO.

38. . I'mnueBa, M. HukosoBa, C. TomoB, I'. I'opueB. ByaBapumu

aucTpopun — MOpGOJIOTHYHU, KJIMHHUYHH W TepPaneBTUYHH ACHEKTH.
AxymepcTBo u runekosorust 2009, Vol. 48, 3: 39-43.

Pe3rome

IIpez 1976 r. MexayHapoIHOTO [PYKECTBO 3a M3ydyaBaHE Ha
ByJaBapHuTe 3aboinsBanus (International Society for the Study of Vulvar
Disease — ISSVD) cbctaBs HOBa KiacH(PHUKAIMOHHA CHCTEMa, aJpecupaHa KbM

JByCMHCIICHATa HOMEHKJIaTypa Ha ByJBapHUTE aTpPOUUHO-XUIIEPIUIACTUIHHUTE



ne3un. TepmuHbT ckBaMo3Ha xumnepiuiaszus (CX) ce mpuiara 3a JIe3uH, KOUTO
HE TIOKa3BaT AaTUNUS WM CUTHU(PHUKAHTHO BB3MAJICHHE M  HAMAT
NaTOTHOMOHWYHM Oene3n Ha Jpyro 3abossBaHe. Cpella ce Haill-uecTo BbHB
BB3pactTa Mexay 30 m 60 romuimHa BB3PACT U CE MPEACTaBS ChC CHPOECK,
orpaHu4eH B oTJe’aHO moJie. XuctojoruyHo CX ce mpeactaBs OT KOMIIAKTHA
XUIEpKEpaTO3a C Bb3MOXKHA MapaKkeparo3a, XUNeprpanysio3a, akaHto3a u Jieka
¢ubpo3a nHa mammiapHara nepma. CX e p53 HeraTtuBHa, Moka3Ba OaszaiHa U
napabazanHa excrpecus Ha Ki-67, KakTo B HOpMaJTHHsI CKBAMO3CH CITUTEN U HE
excrpecupa pl16. Oxono 40-45% 0T MaMEHTKUTE C BYJBAPHU JUCTPOPHUHN UMaT
CX, nan 40% umar nuxen ckieposyc (JIC) u 10-15% umat cmecenu opmu.
JIC mpencraBisiBa XpOHWYEH BB3MAJUTENIEH JEPMAaTUT C HEU3BECTHA
€THOJIOTHSI ¥ HEHAITBbJIHO M3sICHEHa marorenes3a. JlepuHUTHBHOTO JedeHne Ha
JIC e xupypruuHo — cemiuia ByJaBekromus. Cien onepaTuBHaTa MHTEPBEHLUS
OKOHYATEITHOTO u3jekyBaHe ¢ 78%. PanHata XucToJIOTMYHA AWarHo3a JaBa
BB3MOKHOCT 32 CBOEBPEMEHHO JIEYEHHE M MOJ00psABaHE Ha KavyeCTBOTO Ha

ZKHNBOT Ha NAaITMCHTKUTC.

39. C. MHBanoB, C. Tomo. IIporHocrtuunu dakropu npu

AUATHOCTHUIUPAHN CHAOMETPHAIHU KapunUuHOMHU, ONpeacJadaAllli BHUAA Ha

PaIMKAJTHOTO XMPYPrU4YHO JieyeHHe. AKyuiepcTtBo U ruHekoJjiorusi 2009,

Vol. 48, 3: 14-109.

Pestome. Lien: Hawama uyen 6ewe da npoy4um 3a 10 200uueH nepuod HAKOU Npo2HoCMuUYHU ghakmopu,
umawu omHoweHue u nodnomazawu u3bopa Ha nodxodsLUO XUPYPIUHHO feHeHue npu duasHocmuyupaHu
eHOoMempuaHu KapyuHomu.

Mamepuan u memodu: V3acnedsaxme 3a 10 2oduweH nepuod 460 nayueHmku ¢ eHOomempuarneH
KapyuHoM, onepupaHu no padukasnHa npozpama. bsixa uscnedeaHu credHUMe MPOZHOCMUYHU hakmopu:
cmadull, 8b3pacmosa epyra, XucmoroaudyeH sud, mymopeH 2peliduHe, UuH8a3us Ha mymopa 8 MuomMempuyma,
mymopeH obem, nepumoHearnHa Yumonoaus, UH8asus 8 IUMpHO-CbO08uUme npocmpaHcmea, XopMoHaieH
peuenmopeH cmamyc, HykneapeH gpeldurz, [JHK-nnoudHocm, o6ema Ha ussbpiluieHama fumgHa ducekyusi
u crieyuuYHUMeE 2eHeMuUYHU anmepayuu, cebp3aHu ¢ eHoomMempuaHume KapyuHomu.

Pesynmamu: XupypauuyHo onpedenernusam cmadull 6ewe Hal-8aXHUAM PO2HOCMUYeH hakmop.
Bw3pacmma 6ewe Hezagucum ¢hakmop. XucmonoaudHusm eud bewe axeH MposHOCMuYeH hakmop
— eHOomempoudHume kapyuHomu 6sixa ¢ rno-0obpa npexussiemocm (89%) e cpasHeHue ¢ pedkume
nanunapHo-cepo3Hu u ceemoknembyHu (30%). TymopHusim 2peliduHe u MuoMemparn+ama uHgunmpayus
umaxa 8axHO MPO2HOCMUYHO 3HadeHue. [pu epeliduHz 3 u uHunmpayus Ha mymopa 6be ebHwHama 1/3
om MuomMempuyma — MofioKuMmesHume ma3soeu nuMepHU 8b3nu 6sxa 30%, a napaaopmasnHume 20%.

TymopHusim obem crnoped Hac e He3agUCUM MPogHOCMuUYeH ¢akmop. Npu duamembp Ha mymopa ro-
ManbKk om 2 cM memacmasume 8 rnumgHume eb3nu 6sixa 3%, a npu duamembp Had 2 cm — 6 18%. [Npu
o6em Ha mymopa, 3aemauy yanama KyxuHa Ha Mamkama u Obrboka uHeasusi 8 muomempuyma umawe 40%
Memacmaau 8 numgbHuUme 6b3su. lepumoreanHama yumosnozusi Hocewe OmHocumersieH puck. Vineazusima
8 uMHO-8b3/I08UME NpocmpaHcmea bewe He3agucuM posHocmuYeH gpakmop. EcmpoeeHHume u
npozecmepoHo8U peuenmopu 6sixa Heaasucum nNpoaHocmuy4eH cpakmop. Hykneaprusm gpeltiduHz — cnoped
Hawume peaynmamu e cuzHuuKaHmeH rnpogHocmu4yeH gaxkmop. AHeynnoudusima bewe Hal-cunHusIm
Hezasucum hakmop 3a fiowa npexusssemMocm crned eb3pacmma u cmadusi.

Ob6embm Ha ussbpluieHama umMgHa OUCEeKYUsi CMamamMe, 4e e He3agucumM posHocmuYeH ghakmop.

IMpu | mun eHdomempoudHuU KapyuHoMu Habnodasaxme MUKpocamesiumda HecmabunHocm u Mymayuu
8 PTEN, pikCA u dp. Hecebp3aHume ecmpozeHHO mur 2 HeeHOOMempoudHU KapyuHomu (Cepo3Hu u
ceemnoKknembYHU) nokasaxa mymauyuu 8 P53 2eHa u xpomMo3omHa HecmabusiHocm.



O6¢cwxOane: V3criedsaliku npoaHocmMuYHuUme akmopu npu eHoomempuasnHusi KapyuHoM Hue
uckaxme da nodrniomozHem u 0a dadem Hacoku 3a Hal-MooxodaUI0MO XUPYPaUuYHO fieyeHue (Hezosusi obem,
Heobxodumocmma om maasoea u rnapaaopmarnHa qumgHa GUCEeKUUS).

H3eodu: PadukailHOmMo XupypauyHo nedeHue ¢ nuMmgHa ducekyus 0asa ro-0obpa rnpexussemocm, Kakmo
npU HUCKOPUCKOBUIME 2pyru, maxa U rpu 8UCOKOPUCKo8UMEe 2pyrnu eHoomempuanHu kapyuHomu. Obemsbm
Ha flumgbHama OUCeKyUs1 € He3asUCUM POo2HOCMuUYeH ghbakmop.

Knroyoeu Oymu: npozHocmMu4yHU thakmopu, eHeomempuarnHu KapyuHOMU, XUPYPau4yHoO JiedyeHue,
npexussiemocm. E

Abstract: Aim: Our aim was to research and evaluate for 10 years period the most important prognostic
factors, related and determining the choice of suitable type of radical surgical treatment. It was performed in
diagnosed endometrial cancer patients.

Material and methods: We researched 460 patients with endometrial cancer for 10 years period. All of them
were operated by radical programme. We evaluated the following prognostic factors: stage, age, histological
type, tumor grading, invasion of the tumor in myometrium, tumor volume, peritoneal cytology, LVSI, hormonal
receptor status, nuclear grading, DNA — ploidy, the extent of the lymph node dissection (number of lymph
nodes) and specific genetic alterations connected with endometrial cancers.

Results: The surgical determined stage was the mostimportant prognostic factor. The age was independent
factor. The histological type was very important prognostic factor — the endometrioid cancers were with better
survival rate (89%) in comparison with the rare papillary-serous and clear cell cancers (30%). The tumor
graiding and myometrical invasion had a very important prognostic significance. When the patients were with
grade 3 and infiltration in the outer third of myometrium — the positive pelvic lymph nodes were 30% and the
paraaortal — 20%. 4

The tumor volume according to us is an independent prognostic factor. When the diameter of the tumor
was less than 2 cm - the metastases in the lymph nodes were 3% and when the diameter was more than 2
cm — the metastases were 18%. If the tumor volume occupied the whole endometrial cavity and invasion in
myometrium was deep, we had 40% metastases in the lymph nodes. The peritoneal cytology had a relative
risk. The LVSi was independent prognostic factor. The ER and PR were independent prognostic factors. The
nuclear grading — according to our resuits is a significant prognostic factor. The aneuploidy was the strongest
independent factor for bad survival after age and stage. ’

The extent (the volume) of the lymph node dissection was considered as an independent prognostic factor.

In type | endometrioid endometrical cancers we evaluated the microsatelite instability and mutations in
PIEN, pikCA, etc. The non estrogen related type 2 nonendometrioid endometrial cancers (serous, clear cell)
showed mutations in P53 gene and chromosomal instability.

Discussion: Researching and evaluating the prognostic factors for endometrial cancers, we wanted to
help and determine the best surgical treatment (the extent, the need for pelvic and paraaortal lymph node
dissection).

Conclusions: The radical surgical treatment with lymph node dissection gives better survival rate, as in

low risky groups as well in high risky groups of endometrial cancers. The extent (the number of the lymph
nodes) is an independent prognostic factor.

Key words: prognostic factors, endometrial cancers, surgical treatment, survival rate.

40. . I'unueBa, C. Tomos, I'. I'opueB, M. HuxkosoBa. Excnipecust Ha

P16 u Ki-67 npu aTpoduyHO-XUNEPIVIACTUYHA U JUCIIIACTUYHU MPOLECH

Ha ByJBaTa. AkymepcTBo u ruaexosorus 2009, Vol. 48, 2: 16-20.

Pestome. Llen Ha Hacmosiwyama pa3pabomka e npoy4eaHe Ha UMyHOXUCMOXUMUYHamMa eKcrpecus Ha
mymopcynpecopHus eeH p16™“ u nponugepamusHus mapkep Ki-67 ¢ oz2ned dughepeHyuanHia duazHo3a
Ha 8yneapHume ampoguYHO-xunepnnacmuyHu npouecu u HPV-acoyuupaHume HeonnacmuyHu ne3uu Ha
syneama.

Mamepuan u memodu: 30 nayueHmku (cpedHa ev3pacm — 49,5 + 4,5) ¢ carcinoma in situ (n = 2), vulvar
intraepithelial neoplasia -VIN (n = 10), lichen sclerosus (n = 8), squamous cell hyperplasia (n = 1), mixed
vulvar dystrophy (n = 5), papilloma (n = 1), condyllomata accuminata (n = 3) ca pasnpedeneHu e dge apynu.
[Mepsama 2pyna (n = 18) ca ¢ HeducnnacmuyHu, @ mopama 2pyna (n = 12) - ¢ ucnnacmu4HuU ne3uu.
MpunoxeH e UMyHOXUCMOXUMUYEH MemoQd C MOHOK/IOHAIHO aHmumsno cpewly p16™4 u Ki-67.

Pesynmamu: P16"N%¢ ce excnpecupa npu 1 nayuermka (5,56%) om nbpea epyna u npu 8 nayueHmxu
(66,67%) om emopa epyna (x2 = 84,93; p<0,001). Ki-67 e nosumuseH npu 4 om cny4aume (22,22%) 6 mspea
epyna u npu 12 om cnydaume (100%) ex8 emopa epyna (x2 = 41,3; p<0,001).

3aknroveHue: YecmaHoguxme cmamucmuyecKU 3Ha4uma paasiuka 8 UMyHOXUCMOXUMUYHama eKcrpecust
Ha p16™N¢ y Ki-67 npu HPV-acoyuupaHume ducnnacmuy4Hu u HeducnnacmuyHume n1e3uu Ha eyneama.

Kmovoeu dymu: p16™¢, Ki-67, npekaHueposu Ha gyneama, 6uoMapkepu



Abstract. The aim of present study is to investigate the immunohistochemical expression of tumor suppressor
gene p16™N¥ and proliferative marker Ki-67 in dysplastic vulvar lesions and nondysplastic ones.

Materials and methods: 30 female patients (mean age = 49.5 + 4.5) - Ca in situ (n = 2), VIN (n = 10),
lichen sclerorosus (n = 8), squamous cell hyperplasia (n = 1), mixed vulvar dystrophy (n =5), papilloma (n =
1), condyllomata accuminata (n = 3) are separated into two groups (first group of non-dysplastic- and second
group of dysplastic lesions). The immunohistochemical method with monoclonal antibody for identification of
p16N4e and Ki-67 was applied.

Results: P16™% js expressed in 1 patient (5.56%) in first group and in 8 patients (66.67%) in second
group (x2 = 84.93; p<0.001). Ki-67 is positive in 4 patients (22.22%) in first group and in 12 of cases (100%)
in second group (x2 = 41.3; p<0.001).

Conclusions: There is a significant statistical difference between immunohistochemical expressin of
p16™€42 and Ki-67 in HPV-associated dysplastic and non-dysplastic vulvar lesions.

Key words: p16 /N2, Ki~67, vulvar dysplasia, biomarkers

41. T. baiiueB, C. TomoB, A. TogopoBa, I'. I'opueB. Mamapua

AYKTOCKOIIUA — JUATHOCTUYHHU BB3MOKHOCTH 34 OLCHKA HA MANUCHTKH C

MATOJIOTHYHA CeKpelys OT MJIeYHATa kKJie3a. AKyIIePpCTBO H THHEKOJI0TIUsl
2008, Vol. 47, 5: 13-15.

Pesrome. Len va Hacmoswemo npoyygare e da ce aHanusupam OuagHOCMUYHUME 8b3MOXHOCMU Ha
vAapHama CyKIMOCKONMUS NpU NAWUEeHMKL C NAMOIQ2UYHa CeKPELIUNa Om MIeYHama Knesa.

Mamepuan u memodu. ObexIm Ha nPOCNEKMUBHO rpoy4eare ca 29 nauueHmKU rpu, KOUmo e U3sbpLuigaH
OvKImaneH nagax u OyKmocKOnus Ha cekpemupawy MaedeH kaHan. Cneo nokanysa aHecmesus rnpea omeopa
KDCMUpawWusm Kkaan ce ebeexdam nakpumanHu dunamamopu ¢ duamemubp om 0,35 do 1,00 mm,
3 KoUmMo ce ushyaupam u acnupupam om 5 do 18 ml 1% Lidocain u chuzuonozuyeH pazmsop. Cned maxa
pagesusm dykmanes nasax cnedsa dykmockorius ¢ mamapeH dykmockor Ha Karl Storz-Endoscope, ¢
ieH Quamemsp om 0,89mm.

Peaynmamu. Yenewssa OykmOCKONUs ¢ 8U3yariuzayus Ha QYKmarnHusg nymeH € ocbujecmseHa npu 23 om
uzcnedeanume nayUeHmKy. YemanoseHa e kopenaylisi mexdy MakpOCKoncKama Haxooka npu GyKmocCcKonus,
yumonoauyHomo uacnedsane Ha cexkpem om OykmaieH fagax U CnedonepamugHama XucmonoauyHa
01/22H034,
SaknroveHue. MamapHama Oykmockonus moxe 0a 0ade 8axHa QUPeKMHa UHpopMayus, ocuaypsealua
npugencH nodxod, nomazaw oyeHKama u nogedeHuemo nNpuU XeHU CbC CeKpeyuss om MaeyHama xsiesa.
Knrovoeu dymu: Mamapia dykmockonus, lNamonoauyHa cekpeyus om MaedyHama xrnesa

Summary. The aim of this study to analyse the diagnostic possibilities of mammary ductoscopy in the
calients with pathologic nipple discharge.

Material and metods. The target of this prospective study are 29 patients who have been through ductai
favage and mammer ductoscopy.

We used local anastetic to induct the lacrimal diiatators (dimeter from 0,35 to 1,00 mm from which we
‘ise and aspirate from 5 to 18 ml 1% Lidocain and 0,9% NaCi) through the openiting of the secreting
' After ihe ductal lavage follows ductoscopy with mammary ductoscope of Karl-Starz endoscope with
of (.8%

itside dian
Results: The ductoscopy in which we visualized the ductal lumen was successful released on 23 of
patientsA good correlasy was established between the macroscopic finding ducloscopy. the cytoiogy study
of ductal secret and the postoperative hystologic diagnosis.
Conclusions: The mammar ductoscopy gives arn important information which leads o target 1o approach
for the assessment and treatment of women with pathologic nipple discharge.
Key Words: Mammary ductoscopy. pathologic nipple discharge

1

42. JI. Tanues, I'. I'opues, C. TomoB. Jlanapockoncka aHATOMHUSI HA

Ta30BHSl ypeTep Yy ’KeHaTta. AKymepcTrBo m ruuekoJiorusi 2008, Vol. 47,
Suppl.1: 20-24.



BwBeneHue

Tonorpacckata aHaToOMUA ce 3aHumasa ¢
NPOCTPAHCTBEHNTE B3AUMOOTHOLLEHUS Ha ThKaHUTE
v opraHuTe B otaenHute obnactu. Ts cuKTesupa
AHATOMUYHUTE NO3HAHUS U I NMOAHACS Ha KNUHULNCTA
3 ynobeH 3a Hero ¢dopmar. HaumeHosaHueto U
pouanuaa o1 rpsvlKaTa gyma ,Tonoc”, o3Ha4asawa
MACTO. B AocTbnHata nutepatypa 3a HeuH Bawa
ce npuemMa pYyCKUAT yueH, XUPYpPr v aHatom
H.W.Muporos.

C yCbBbPWEHCTBAHETO CW eHgockonckara
TeXHMKa ce npesbpHa B HE3aMeHWUM MeToa 3a
ANArHOCTUKA U NNeYerne, HO CbLUO Taka 3a obyyeHune u
u3cnegosarencka AenHoCT. JlanapocKonNCcKUaT nornesq,
NPY N3y4aBaHeTo Ha aHaTOMUYHUTE CTPYKTYPU Aasa

BHL3MOXHOCT 3a AeTannHOTO UM obcneasakKe in vivo.
3a ToBa AONPUHACAT KAKTO ONTUYHOTO YBENUYEHUE HA
Kamepara, raka v HeobxoaMMOCTTa OT NPErneaHoOCT v
YUCTOTA Ha ONEPATUBHOTO NOJSIE NPU UHTEPBEHUNATA.
JocrbnHara anapaTtypa npenocrass yaobeH HaumnH 3a
thunmMmupaxe, apxusupade u nocneasaula obpaborka
Ha onepatuBHaTa Haxo/jka.

Llenta Ha HaweTo nNpoyyBaHe € Aa oHarnegum
PA3NONOXKEHNETO Ha ypeTepa B Mankus Tas,
CHLOTHOWEHNETO My C 6NU3ku CTPYKTYpU U aa
apxusupame peructpupanute obpasu. C nerannHoTo
n3obpasssaHe Ha aHaToMu4yHUTEe ocobeHocTu Ha
ypetepa B Mankvs 1as, we nocoYuM 1 Hain-puckoBuTe
MECTa 3a yBpexXAaHe Ha My Npu TMHEKONOrvyHu
onepayun.

43. Y. IIBerkoB, I'. I'opues, /I. I'mnueBa, C. TomoB, H. Xunxona, JI.

EaenueB, H. SIneB, A. ﬁopuaHOB, .

CrpareBa. XUpypru4Ho JjiedeHue Ha

pakKa Ha BYJIBATa — ONEPATUBHU TEeXHUKH U TEHIEHUMU. AKYLIEPCTBO H

ruHekoJiorus 2007, VVol. 46, Suppl. 2: 11-15.

PakeT Ha 8ynsaTta € paako 3abonssaHe u
npeacrTasnasa 3-5% OT BCUYKU 310KAHECTBEHU
3a00N8BaHNA HA WEHCKUTE reHutanuu. Yecrorara
My ¥ Hac e okono 3% u ce cpeua Haw-4ecTo
npy XeHw B 7-MOTO AECETUNETUE OT XUBOTA UM.
CpeaHaTta Bb3pacT Ha Hosozabonenute e 65
ronHu. B Bobnrapusa roguiuHo ce auarsoctTuyupar
oxono 70 Krosozabonenu. B Havyanoto Ha 20-Tu Bex
XUDYDFUNHATE TEXHUKU He ca Bunu Taxa passutu
Y YCbBBPLWEHCTBYBAHW W NaUUEHTKUTE ca uABanu
NPy Nekapa Hal-4ecTo ¢ HanpeaHano sabonasate,
X0eTO 0BSICHRBA HACKATa 5-roAnLLHE NPEXUBAEMOCT
ot 15%-20% 3a 703U Nepuos. XUpYpPrudHUaT METo €
"METOABLT Ha U300oP” B NeYEHNETO HA paka Ha BynBeara

W TOW Ce pasnens Ha ABa eTana:

1. OTCTpaHaBaHe Ha NMbPBUYHNUA TYMOP

2. CannpaHe Ha uHrsmHoemopantua numMaeH
dacent (4,8).

Mpeasua TOBa YCAIOBHO Pa3AenNsHe Ha OCHOBHUSA
neyeben merton Ha sabonasaxere, Tpadea pa
Ce NOAYEPTAE. Ye XUPYPru4HOTO TpEeTUpaHe Ha
perworanHuTe numdHn Bu3nn (J1.B.) e HepasgenHa
4aCT OT NEYEHUETO, Aasanky UHMOPMaLMA 3a Hau-
BaXHUA NpOrHOCTUYEH hakTop - MeTacTatudHu nu
cal.B. unu He ca.

44. H. XunkoBa, /I. 'mnueBa, I'. I'opues, Y. [IBeTkoB, C. TomoB, /1.

Crpartesa, A. Mopaanos. Ta30BM MeTacTa3H U PelHANBH NPH MANHEHTKH C

KapuuHOM Ha CEHAOMETpUYMa M MaTOdYHaTa muiKka - PETPOCIIEKTUBHO

npoy4uBaHe. AKymepcTBo u ruexosorus 2007, Vol. 46, Suppl. 2: 33-38.



Pesrome: Llenma Ha Hacmosiwomo pempocrekmusHo npoyysaHe e da npedcmagum Hawus onum 8
XUPYp2UYHOMO fleYeHue Ha masosu memacmasu npu EK u mazosu peuudusu npu PMLL, u da npedcmasum
o6ekmueHUmMe u cybexkmueHu MpuyuHU 3a nosieama um. [locmasuxme cu 3a 3adaya Oa npedcmasum
thaxmopume (oBekmueHu u cybekmusHu), onpedenawu 8uCOKUsl PUCK 3a mazosu memacmagu rpu EK
U mazosu peuudusu npu PMLL, nposenu XxupypauyHo fie4eHue CbYemaHo unu He ¢ Opyao Gonbrgauo
neverue. [a npedcmasum crnedorepamueHume yCrioxXHeHusima, kamo criedoriepamusHume ucmysnu,
0m onepamusHama UHMePSEeHUUSs NPU XUpypauYHOmo JieveHue Ha maaosu memacmasu npu EK u masosu
peuudusu npu PMLU.

Mamepuan u memodu: B OHkozauHekonozuyHa knuruka YMBATT — "[I-p .Cmpatcku” — 2p. [lneseH
nposedoxXmMe PempocnekmueHo npoyygare 3a repuoda om 01.03.2003 2. do 01.03.2007 e., exkmoysawo 20
nayueHmku ¢ masosu memacmasu om EK u masoeu peyudusu PMLL, nposenu unu He c/iedonepamusHo
Jdonbasawo neyeHue (ibyemeparus, Xumuomeparnusi, xopmoHomeparnus). Ha 16 nayueHmxu e uagbpueHa
8 pasnuyeH obem onrepamusHa UHMePBEHUUS — ekcmupnayua Ha peyudus/memacmasa, numgpHa uceKyus,
pE3EKYUS Ha NUKOYEH MEXyp, peumMniaHmayus Ha ypemep.

Pesynmamu u uzeodu. Puckogume thakmopu 3a ma3osu Memacmaau npu EK u masosu peyudusu npu
PMLL, ca ocHO8HO obema Ha MbPEUYHOMO XUPYPauyHO sedeHue, Jorbeawomo fiedeHue U akmugHOMmo
npocnedasarHe Ha nauueHmxume ¢ oHKonoau4Hu 3abornsearnus Ha XKIO.

45. JI. I'mnueBa, C. TomoB, H. XunkoBa, I'. I'opues, Y. IIBeTkos, JI.

Enenues, H. fInes. IIpexkanuepo3u Ha By/JBara — KJIMHHUKO-NATOJOTHMYEH

PeTPOCIIEKTHBEH aHAJM3. AKYIIepcTBO W ruHekosorusi 2007, Vol. 46,

Suppl. 2: 39-40.

Bxsenexue

MpekaHueposnTe Ha BynraTa ca akTyaneH Meau-
yuHcky npobnem. JNuncear curypHu Kputepum 3a
DaHHaTa UM AMarHoCTUKa. TEPMUHBLT “MHTpaenuTeneH
KapynHoM Ha synearta oT npoct Tun’ (intraepithelial
carcinoma of simplex type) e sbsener o1 Abell npea
1965 rogmHa, HO He € UMan WPOKO PasnpocTpaHeHue
8 XUPDYPruyHaTa u natonoroaHatoMuyHaTa TepMmn-

nonorusa. [pes 1977 r. uHTpaenuTenHuTe nesuu
nonyyasaT HauMEHOBAHUETO “BynBapHa WHTpa-
enuTenHa Heonnasws” (vulvar intraepithelial neoplasia
- VIN). Esontouusita Ha npekaxLueposuTe Ha Byneara
e NpAKo CBbp3aHa C pas3BUTUETO Ha WHBA3UBHUTE
NNOCKOKNCTHYHN KapLMHOMY Ha BynsaTta.

46. C. TomoB, I'. I'opues, /I. [lunruiieB. 3HaueHue HA pelleNTOPUTE 32

enujaepMalieH pacrexeH (akTop B KaHIepPOreHe3aTa W OHMOJIOTHUSTA HA

OBapHAJIHUTE TYMOpH. AKymepcTBo u ruHexosorus 2007, Vol. 46, 3: 20-24.

Petiemoprr s3a ermgepmanes pacrexeH hakrop
(EGFR) urpae kniovoBa ponst 8 npouecute Ha
KaHueporeHesara v AOKasarencTBo 3a 1083 ca
cneauure hakrn: 1. Cepbxekcnpecuara wa EGFR
MOXE 13 TpaHcopmapa (hubpobnacTy B KNeTbyHNu
KYNTYRU, @ NOBUALICHATA EKCIIPECHA Ha Nuranan
BOAM A0 00PA3YBAHE HaE OBApMANHM TYMOPU &
edcnepumerTantkn moaenu (17); 2. FesbvT Ha
EGFR (c-crbB) € NpCiooHKOTeH u € KNeTvueH
aHanor Ha v-erbb ouxorena. uzonupas o1 Bupyca
43 epuTpPobRacIo3dia Npu NTULMTE, KOUTO KOAUPA
myTanten peuentop (7). 3. Bupycu, csuplauu

C eTHONOMMSIA Ha HAKOW KAapuuHomMu, mMorat aa
akrsupar EGFR. Ouxonporewiny Ha £5 reHa Ha
HOBELIRAS NanunomMen Bupyc, KOWTo yvacisa s
KAHLBPOrGHe3aTa Ha paxa Ha mMarosHara wunka.
Hamanasa pasrpaxianero Ha EGFR v yavnkasa
CUMHANHATE MY axiuBHoCT (24) 4. BRokupaHeTo Ha
EGFR ¢ MOHOKIIOHA HA @HTATCAZ Y MANKN MOSIEKYNN,
WHXUBUTOPM HA TUPOBUH-KNHAZATA, NOTHUCKA pacTEXKa
Ha HOBEWKA TYyMOopHu keerorpadpru (15); 5. EGFR
€ EKCNpecupax 8 peauua 1yMopy fipu Yyoseka
BKNOMUTENHO W osanvantm {(10)




47. C. Tomo, I'. I'opueB, H. XunkoBa, /I. Iunruies. Hsxou

KIMHUIHHA aCIEKTH B CEKCIpecusTa Ha PpeHenTopure 3a CIHIACPpMaAJICH

pacTe:xxeH (pAaKTOpP NP eNUTEJHH TYMOPH HAa SIHYHUIUTE. AKYIIEPCTBO H

runexosorus. 2007, VVol. 46, 4: 29-33.

Pestome: Uen: da npoyyum epb3kama Ha decmomama u HUBOMO Ha ekcripecus Ha EGFR npu
3foKajecmeenume enumenHu MyMopu Ha AlvHuKa C KAUHUYHUME 110Kasaimenu 8b3pactn, 8b3pacmosy
epynu, KnuHuYer cmadud, acyum u daneyHu Memacmasuy.

Mamepuan u memodu. usebpuiuxme NPOCHEKMUBHO MPOyY8arHe Ha 142 nauueHmiu, onepupart @
OnrozurexonoauyHa kunuxka, OHKoNo2uUYEeH ueHmbp, Meduyuricku YHusepcumem [lrieseH (2001-2004 2.).
OmHocumeniHuam Gsy1 Ha enumennume mymopu e 65,49% (93 nayueHmku): 3n0KavecmeeHu enumeniu
- 42.95% (671 nayuenmxu) u dobpokadecmeeru enumennu — 22,53% (32 niautueHmxu). 3a onpedensHemo
Ha excnpecusima Ha EGFR uanosizeaxme woeewku pekomburHanmer 3-(1251)ivdotyrosyl Epidermal growth
factor (EGF) (Amersham Biosciences) u npequcmen pexombuHadmen vosewku EGF (R&D S ystems).

Pesynmamu: 8 cpasHumernes nnax OmHocumenHusm s Ha nonoxumenHume pezynmamu om EGFR
8 2pynama Ha KbecHume cmaduu (57%, n=26) e no-sucok om mosu Ha paHHume (40%; n=6) (0>0,05). B
epynama ¢ acyum cmamucimuyecku sHavumo npeobiadasam nonoxumennHume pesynmamu no EGFR, a s
epynama 6es acyum - ompuyamennume (p=0,018). [pu Hanuyue Ha acyum cpedHume Husa Ha EGFR ca
3Haqumo no-eucoku (p<0,05). Bucoka cueHugbukaHmHa 3asucuMoc yemanoeseame Mexdy noKasameris
LOaneyHu memacmasu” u Hecmomama Ha excripecus Ha EGFR (88,89% - M1; 43.75% - MO) (p=0,013)
CueHutbukarinta e 3agucuMocmma nNpu cpasHsigare U HuU8omo Ha ekcrpecus (203,67 fmolimg — M1: 17,56
fmol/mg — MQ) (p<0.05).

3knoyenue: npu nayuemikume, exkcnpecupawu EGFR, 08apuanHusm KapyuHOM LMa OmHOCUMENHO
No-HeBNAa2oNPUAMHO KIUHUYHO MPOMUYAHE U MO-UCOK MeMacmamuueH romeHUuarn.

Knrowosu dymu: enumentu 08apuanHu mymMopu, KIuHUNHU nokasamenu, EGFR

48. C. TomoB, I'. TopueB, H. Xunkoma, JI. IluHruies.

Mop¢oJ1I0ruYHN acNeKTH B eKCIPecusiTa HA pelenTopuTe 3a enuaepMalieH

pactexkeH (paKTOp NPH eNMUTEJHHM TYMOPH HA SIHYHUIMTE. AKYIIEPCTBO H

runexosorus 2007, Vol. 46, 4: 33-38.

Pesione: Len: Oa uscnedsame gpbikama Ha yecmomama U Husomo Ha excnpecust #Ha EGFR npu
3N0KAYECTBRHUME ENUMENHU FUMRUKOSU MyMOpPU C rokasamenume xucmonoauver sud, apeltoure u
Memacmazil 8 PeauoHaNHuUMme J'lUM(pHU 8bIiTY.

Mamepuan u memodu. om 2007 2. 0o 2004 2. 8 npocnekmugHo npoy4eaHe obxearaxme 93 nayueHmsu
¢ enumeniu ogapuanHu mymopu — 61 (65,59%) cbe anokavecmseHu u 32 (34,41%) ¢ BoBpoka4ecmeeHu.
Kamo koHmponna epyna uscnedsaxme 34 xeHu ¢ MoPphonosUuYHO HOpMasriHu SUSHULU.

VeropeGHo ¢ KNactYeckomo MopgpoIo2uYHO Uscnedsanqe UHMpaonepamueHo ce asematue okno 1 2 muraH,
KOSmo ce 3amMpassieatue, Cbxpansgeawe u mpaHcnopmupawe ¢ mever agom (-196°C). Toau mamepuarn ce
usnonssawe 3a onpedensiHe Ha exkcnpecusima Ha EGFR ¢ paduonuzaindeH Memod.

Pesynmamu: npu HOpMAanHus SU4HUK ce Habmooaga 3HAYUMENHO 10-HUCHK OMHOCUMensH Jar Ha

EGFR-ronosumentHume pesynmamu (38%; n=13) cnipamo cepoarus (46%; n=16) u MyyUHOIHUS KaGPUUHOM
{56%: =5} (p>0,08). CusHutbuxarkmHO NoO-8UCOKa € Yecmomama Ha excnpecust Ha EGFR npu MyyuHosHUR

| KicmaleHOM 6 CPasHeHUe ChC ceposHume dobpokadtecmaeHu mymopu (p=0.046). C Hall-8UCOKO cPedHO HUBD

| Ha BKCMIPECLS € CMECeHUSIM enumener Kkapuurom (105 fmol/mg + 148), cnedeak oim Cepo3Hust KapuLHOM

- (62 fmolimg + 227) (p>0,05}. 3a dobpokavecmeeHume myMopu CMamucmuYyecku 3Ha4yuma € pasnuxkama e
ekcnpecusima Ha EGFR npu myuuHostus kucmadeHom (347 fmol/img + 755), om eGxa crmpana, u HOpMan+us

- a09KuK (39 fmol/img + 63) u ceposHua kucmaderom (30 fmol/mg + 58), om Spyea cmpana (p<0,05).

¢ 3akmoveHue! pazuMusma @ Yecmomama U Hugomo Ha ekcrnipecus Ha EGFR npu pasnuunume

- XUCIMONO2UNHE SAPUEHIIU HA BUMESIHUIME 08APUANHU MYMOPU NMOOKPENsSm xunomeszama 3a y4acmuemo

| Ha MUMO2EHHAMA CUZHANMA mbmeka, onocpedemeana om EGFR, & ogapuanHama mymopoz2eHesa.

. Kmiowogu Gymu. enumentu 08apuanHiu myMopu, Mopgonoeudru nokasamenu, EGFR



49. C. Tomos, I'. I'opues, JI. Huarnies, H. XunkoBa. IIporHocTuuHu

MO/IeJIM NMPH KAPUMHOM HAa SIHYHUKA. AKylIepcTBO M ruHekosorus. 2007,

Vol. 46, 5: 22-27.

Pesrome: Len: Ja uscnedsanie Kak MONeKynsipHusm nokasamen EGFR u Hakou om knacuyeckume
KIUKUYHU U MOPGHON02UYHU GhaKmopu &hUAsm 8bpXy ripexussemocmima, ce0600Ha om npozpecusi 1 obuama
[IPEXUBAENMOC fIPU KAPUUHOMA Ha AUYHUKA.

Mamepuan u memodu. Om sK/llo4eHUMe 8 NpoyYeaHemo 142 nayueHmxu OmHyOCUMenHusm 0sn Ha
enumenHume mymopu 6e 65,49% (93 navuuenmeu): 3nokadecmeenu enumenyu — 42.95% (61 nayuedmiu)
u dobpoxasecmeeHu enumenHu — 22,53% (32 nauuermxu). MNpexussemocmma, ceobodHa om rpozpecus
u obwama npexussemocm Osixa u3c/ef8aHu ¢ edHOhakmopeH U mMHO20hakmopeH KOKC-pezpeclUoHer
aHanus.

Pesaynmamu. [lanHume om mMHO20(haKmopHUs aHaiu3 noka3eam, Yye crnoped 8enuyuHama Ha pucka 3
npozpecupare Ha 3abonsieaHemo CusHUhUKaHmer Xxapakmep U Hal-20/15IMO 8USHUE 8bPXY 1PO2HO3ama
umam credrume rokasamernu: eGHOBPEMEHHO Chyemarue Ha EGFR(+) u N1 (puck — 14,2); camo EGFR(3)
(puck - 5.7): camo N7 (puck — 5,0); 6ucoku Husa Ha exkcnpecus Ha EGFR (>50 fmol/mg) (puck - 2,4) (p<0.05).
[lo om+oweHue Ha obulama nPexXussemMocm ce opopMsam dee NPo2HOCMUYHU 2pynu. Nayuesmxy ¢
HebnazonpusmHa nNpo2aHo3a (e0HoBpemeHHo Hanuyue Ha EGFR(+) u N1 unu camo N1, unu camo FIGO lif-
V) u makusa ¢ bnazonpusamHa ripoaHo3a (e0HospemeHHO Hanuyue Ha EGFR(-) u NO).

3aknrovenue: Yecmomama Ha ekcrnpecus Ha EGFR u memacma3sume 8 pe2uoHanHume fumMgHU banu
£a He3asuCUMU NPO2HOCIIUYHU NOKa3amenu rnpu KapyuHoMma Ha slqyHuKa.

Knrowosu dymMu: kapuuHoM Ha siiyHuKa, npoaHocmuyeH modest, EGFR

50. M. HuxozoBa, . Kasues, M. Kiouykos, CB. CroiikoB, C. TomoB,

I TopueB. IOBenmjieH ¢(uOpo3eH xamMapToM ¢ PHAIKa BYJBapHA
JOKAJIM3auusl WM mnpenyoOeprajieH ByJaBapeH (puOpoM. AKYLIEpPCTBO H

runexosorus 2005, Vol. 44, 7: 43-45.

BbBEOEHUE BeHUrHeHn MekoTbkaHHU Tymopu (7). KOBEHUNHUAT

HOBeHunHuuat cdubposeH xamaptom /KODX/ e ubposeH xamapTom e 6asHo unu 6bP30 pacTawa
onucaH 3a nbpsu NbT oT Reye npe3 1956 r. noa nesus, KOSTO OBUKHOBEHO Ce NOABABA B NbPBUTE [BE
Ha3BaHWeTo “loBeHunneH cybaepmaneH ubpomMaTo3eH roguHK OT KUBOTa U UMa onpeaeneHa npeavnekums
Tymop”. Bnocneacreue Enzinger onucea 30 cnyyas kum mubxkus non (1, 2, 3,5, 6, 7). Hag 25 % ot
Ha To3u TymMop u ro npeumeHnysa B FO®X, 3a aa cnyvaute ¢ KOOX ce OTKpUBAT OLLE NPU PAXAAHETO.
noavepTae Herosus opraHoUAeH MUKPOCKONCKY BUA Te He ce cpewar cneg nybepreTa, BbNpeky Ye peakv
(3, 8). TymopbT e paako cpewar — 0,32 % OT BCUYKM cny4aun ca onucaqu Npy Bb3pacTHW nauueHTu (3, 7).

51. T'. T'opuen, C. TomoB. JIanapoCKONCKHA ACUCTHPAHA PAJAUKAIHA

BaruHa/JlHaA TPaxeJCeKTOMUA — IIbPBU OIIUT. AKy]_[IepCTBO H THHEKOJI0I'nd

2005, Vol. 44, 7: 56-60.



Pestome. Ljen: 0a 8beedem 8 2UHEKONO2UYHaMa OHKOMO2UYHa MPakmMuKa y Hac MmexHUKama Ha 1apoCKONCKU
acucmupaHama padukanHa gasuHanHa mpaxenekmomusi (LARVT) 3a nedeHue Ha paHHUS KapuuHOM Ha
MamoyHama wiulika npu ceflekmupana epyna XeHu, Koumo xenasam O0a 3anasam epmunumema cu.

Mamepuan u memodu: asmopume npedcmassam crydal Ha 31 200uwHa NayUeHmKa ¢ nyi0CKOKIIembYyeH
KapUyuHoM Ha MamoYHama wutika 8 IB1 cmadull u cunHo xenaHue 3a bpeMeHHOCm, Ha KOSIMOo u3gbpweam
padukanHa mpaxenekmomusi ¢ 1anapocKorcKa numMHa ducekyus u mpaHcrno3uyus Ha aiyHuyume. OnucaHa
e mexHukama Ha LARVT.

Pesynmamu: npodbmxumenHocmma Ha onepayusma e 315 muHymu, a kpbgosazybama — 240 mn. He
ca peaucmpupaHu uHmpa- u nocmonepamugHu ycnoxHeHus. TexHukama Ha LARVT e nodobHa Ha masu
Ha LARVH. 3a pasnuka om LARVH npu LARVT ce cbxpaHsigam kpbenume nueamesmu u MamoyHume
apmepuu. Pasnuyusa cbuwjecmeysam u 8 nodxoda Kbm ypemepume.

3aknroyeHue: LARVT mpsibsa da ce u3gbpuwiga Om 2UHEKON0o3U C ONuUMm 8 OHKOMI02UYHama Xupypaus,
abdomuHanHama masoea U fanapockoncka numeadeHeKkmomMusi ¢ ACHOMO Cb3HaHUe, Ye ma3u mexHUKa
He e cmaHdapm.

Kmroyoeu dymu: kapyuHoMm Ha mamovHama wudlka, LARVT

52. C. Ilonmoscka, T. beroBa, C. TomoB, I'. I'opueB, T. /luxos.

INK4a
6

IIpoyuBaHe HUBOTO Ha eKcnpecus Ha pl MPH €HI0LEPBUKAIHH JIe3UH

HA MaTOYHATA MUiiKa. AKymepcTBo u runekoJsiorus 2005, VVol. 44, 5: 9-13.

Pesiome. Hecmomama Ha manuzsHeHume u npemanuzHeHume eHooyepsuKasiHu iesuu ce yeenu4yasa. B
MHO20 Cb06WEeHUS Ce NpoyYea 3Ha4YeHUEemMo Ha ekcripecusma Ha 6enmuka Ha p16 Nk kamo duazHocmuyeH
buomapkep 3a MamoyHama wulka.

Llen Ha Hacmoswomo npoy4ysaHe e Ga ce ycrmaHogu cneyughuyHocmma 8 ekcripecussima Ha p16 WK%
U 8b3MOXHOCMMa 3a ynompebama My npu pasepaHudyasaHe Ha HoOpMaseH, peakmueeH u ducniacmu4eH
eHdoyepsuxaneH enumerl.

Mamepuanu u memcdu

U3nonasaru ca skmoyYeHU 8 napaguH mamepuanu om OuasHOCMUYHU eKCUU3UU U rosydeHu cried
onepamusHa uHmepseHyus. KoHmponHama epyna gknro4ea 10 nayueHmu ¢ HopmarnHa Haxooka npu
buornicuyHome uscnedegaqe. Obuwjo ca uscnedsaHu 30 nayueHmu ¢ eHOouepeukanHu neauu. M3non3eaHo e
MOHOKfI0HaNHO aHmumsinio om p16 M4 Research Kit (DAKO).

Pesynmamu

B koHmponHama epyna He ce Hamepu Cry4all CbC C8pbXeKcnpecus Ha p16 Nk 4.

{Ipu ducnnaszuume u UH8A3UBHUME KapUUHOMU C€ yCmaHOo8U CepbXeKcrpecus 3a p16 K4,

¥izeodu

YcmaHosu ce cmamucmuyecku 3Ha4uma cepbxekcnpecus 3a p16 ™4 npu criyvaume ¢ ducninacmuyeH
u HeonniacmuyeH eHOouepsuUKaneH enumern MamoyHama wudka.

p16 ™%4 poxe Ga 6bdam uanonasaH 3a GonbHUMeEnHU memod 3a nodnomazaHe Ha padepaHudyasaHemo Ha
peakmusHume, GuUCnIacmuyHU U UH8a3UBHU eHOOUEep8UKasTHU 1e3UU Ha MamoYHama wutika 8 pymuHHama
duazHocmuka.

Abstract. The incidence of malignant and premalignant endocervical glandular lesions is increasing.
Several research groups have recently used the protein p16™%“2 as a possible diagnostic biomarker of cervical
cancer.

The objects of study were to evaluate whether the specificity of p16 "Nk 42 expression in is sufficient for
distinguishing normal, dysplastic and neoplastic endocervical epithelium.

Materials and Methods

Paraffin-embedded samples of diagnostic biopsies and surgical materials were used. Control group included
biopsy samples from 10 patients with normal findings. We examined 20 samples with different pathologic
endocervical lesions. Monoclonal antibody against p16 was used (DAKO).

Results

In control samples we did not find any p16 K4 - positive cells. Overexpression of p16 N1 was detected
in samples of cervical dysplasia and invasive carcinomas.

Conclusions

Overexpression of the protein p16 <4 js typical for dysplastic and neoplastic epithelium of cervix uteri,
p16 K42 may be regarded as a supplementary test for routine diagnostics of cervical lesions.



53. H. XunkoBa, I'. T'opueB, Y. liBerkoB, C. TomoB. CeHTHHEeIHA

JUM(pHA TUCEKUMS MPH KAPIMHOM HA MATOYHATA IIUIKA — NPOTHOCTHYHH

dakTopu. AkymepcrBo u ruaexosgorus 2005, \ol. 44, 4: 13-18.

Peszronmie. YBog: KoHuenuusama 3a CeHmMUHeAHUme AUMPHU Bb3Au € eguH om Hau-B8a kHume u UHmepecHU
nocmukeHus 8 kauHuuyHama oHkonozus npes nocaegHume 10 zoguHu. Cnopeg Hesi e Bb3MOXkHO, 4Ypes
omcmpaHsaBaHe u uscregBaHe Ha eguH UAU Manko Ha 6pou AumM@HU Bb3au ga ce npegckaxke cmamyca Ha
pesuoHanHuUsI AumpeH éaceuH.

Llea: [a npoyyum npuao>kumocmma Ha gemekyusi Ha CeHMUHeAHUmMe AUM@HU Bb3AU, Ypes3 npusazaHe Ha
mapkupawo BeuwecmBo (ouBemumen) Patent blue V npu nauueHmku ¢ uHBa3uBeH kapyuHom Ha mamo4Hama
wutka, Ha koumo e u3BbpweHa pagukasHa xucmepekmomusi U neABuyHa u/uAu napaaopmanHa AuUM@Ha
gucekuus u pakmopume, okazBawu BausHUE BbpXy npuaazaHeImo Ha memoga.

Mamepuaa u memog: B npocnekmuBHo npoyyBaHe 3a nepuoga siHyapu 2001 2og. - gekemBpu 2003 2og.
ce npuaaza ouBemumenHama memoguka 3a gemekuusi Ha CeHMUHEAHUMEe AUMPHU Bb3AuU npu 129 nayueHmKku
¢ kapuuHom Ha mamoyHama wuuka. lMpegonepamuBHo 8 mamoyYHama wuuka ce uHXkekmupa no 2 ma Patent
blue V. hnmpaonepamuBHo ce mbpcsam ouBemeHu B8 CUHbO AUMPHU nNbmuwa, Bogewu go nep8ume
(CeHMUHeAHU) AuM@PHU Bb3au B Aum@HUs 6acedH Ha Mankus mas u napaaopmanHomo noase. Ha Bcudku
nauueHmku e uzBbpweHo onepamuBHO AredeHue Bbpxy mamkama u aAum@Hume Bb3AU, HO B pasauyeH oGem.

Pesyamamu u o6cbikgaHe: YcnewHocm Ha memogukama e omyemeHa npu 67 (51.94%) nauueHmku.
OmuemeHu ca ¢pakmopume, Bausewu Bbpxy ycnewHocmma Ha memogukama.

UN3Bog: MpegcmaBeHama om Hac memoguka Cc ouBemumen 3a CeHMUHeAHU Bb3Au e npuso)kuma npu
paHeH kapuuHom Ha mamo4yHama wuuka.

KarouoBu gymu: kapuuHoMm Ha mMamoyHama wuika, CeHmuHeAHume AumM@HuU Bb3AU, onepamuBHO AedeHue

SENTINEL LYMPH DISSECTION IN CERVICAL CANCER - PROGNOSTIC FACTORS

N. Hinkova, G. Gorchev, Ch. Cvetkov, S. Tomov

Clinic of Gynecology, Center of Oncology, Medical University - Pleven

Abstract. Inroducion: The concept for the sentinel lymph nodes is one of themost significant and interesting
achievements in clinical oncology in the iast 10 years. It is possible according to it, by dissection and studing of
one or a small number of lymph nodes, the status of the regional lymphatic network drainage to be foreseen.

Objective: To study the application of sentinel lymph nodes detection by applying Patent blue V marker in
patients with invasive cervical cancer who had undergone radical hysterectomy and pelvic and/or paraaortic
lymph detection.

Material and methods: In a prospective study in the period from January 2001- December 2003 the mapping
technique for detection of the sentinel lymph nodes was utilized in 129 patients with cervical cancer. Preoperativly
2 ml. Patent blue V was injected into the cervix. Intraoperativly it was looked for blue coloured lymph flows going
to the first (sentinel) lymph nodes in the pelvic lymphatic network drainage and the paraaortic area. All patients
had a radical surgical intervention on the uterus and the lymph nodes but in a different degree.

Results ant discussions: The metod was successful in 67 (51.94%) of the patients included in the study.The
factors influencing the success of the metod were recorded.

Conclusions: The mapping metod of detection of the sentinel lymph nodes could be utilized for patients
with early stage of cervical cancer.

Key words: sentinel lymph nodes, cervical cancer, surgical treatment.

54. Y. IIBerkos, I'. I'opues, H. fAues, JI. EnenueB, C. Tomon, H.

XunkoBa. Moaupuuupana pagukajHa BYJIBEKTOMHS — pa3yMHa
aJrepHaTuBa npu JedeHne Ha T1-T2 IUIOCKOK/JeThYEeH KAPLUUHOM Ha

ByJBaTa. AKyniepcTBo u ruaexosorus 2005, \ol. 44, Suppl. 2: 47-50.

Pesrome. L{ea: ga 6nxge HanpaBeH npeaaeg Ha onuma HU npu AedeHue Ha kapyuHoria Ha ByaBama 4ypes
moguguuupaHa pagukasHa ByaBekmomus (MPB) npu nogépaxHa gpyna nauueHmu.

Memogu: npu pempocnekmuBeH aHanu3 3a 5-eoguuieH nepuog omkpuxme 8 nayueHmku ¢ pak Ha ByaBama,
Ha koumo e usBbpuieHa MPB. Te3u 60aAHU ca ¢ HakYaneH ByaBapeH kapuuxom T, u T,, kamo npu Bcudku e
nocmuzHama pagukaAsHocm No omHoweHue Ha NbpBudyrHus mymop U agekBamHo mpemupaHe Ha
peauoHaarume AUMPHU Bb3Au ¢ uHguBugyaausupaH nogxog kbm Bcsika nayueHmka.

Pesyanmamu: Bcudku onepupaHu om zopenocodyeHama apyna noHecoxa onepamulbrama uxnmepBeHyus
goépe, kamo 6ewe NocmuU2Hamo 3HAYUIMEAHO HamansaBaHe Ha 60AHUYHUS npecmol U NnpogsaXkumesHocmma
Ha onepamuBHama uHmeplBeHyusa. OnepamuBHume paHu 3apacHaxa nbpBuyHo. o momeHma e
guazHocmuuupaH eguH AokaneH peyuguB 68 masu 2pyna 60AHU, koumo 6ewe agekBam+Ho pe-onegpupad. [Npu
Gcuyku nayuexHmku 6ewe nocmuzHam no-go6bp koamemudyeH epekm B8 cpaBHeHue ¢ me3u Ha Kourmo ca
usbBbpweHu pagukanHa ByrBekmonus, en-block resectio uaru pekoHcmpykmuBHU mexHUKU.

U3Bogu: mogupuuupaHama pagukasrHa ByaBekmomusn moxke ga ce npusaza kamo cpegcmBo Ha uzéop
npu nogépaxa 2pyna nauueHmku ¢ HadanreH ByaBapeH kapuyuHom.

MODIFIED RADICAL VULVECTOMY - A REASONABLE ALTERNATIVE IN THE TREATMENT

OF T,-T, SQUAMOUS VULVAR CARCINOMA

Tzvetkov Ch., G. Gorchev. N. lanev, L. Elenchev, S.Tomov, N. Hinkova

Summary. Aim: To review our experience in the treatment of vulvar cancer by modified radical vulvectomy
(MRV) in a selected group of patients.

Methods: In a retrospective analysis of a 5-year period, we studied 8 patients with vulvar cancer who
underwent MRV, and diagnosed with early T1-T2 cancer. The primary tumor and groin lymph nodes were
submitted to radical surgery, applying individual approach to each patient.

Results: In all patients, both operative and posteperative periods were uneventful and shorter as compared
to patients in whom traditional approaches were used. Operative wounds healed by first intention. Until now, we
have found only one local recurrence and the patient was successfully re-operated on. In all women treated by
MRV we had a good cosmetic effect, as compared with patients who underwent radical vulvectomy, en-bloc
resection or reconstructive surgery.

Conclusions: MRV can be applied as a method of choice in selected patients with early vulvar cancer.



55. M. HuxoJgoBa, E. Mapunos, Cs. Croiikos, I'. I'opues, C. TomoB.

MukporiaanayjiapHa eHJAOlePBUKAJIHA XMUIEPIJIA3US M eHJA0lepPBUKAJIEH

aJleHOKAPIMHOM y OpeMeHHH — NMPHHOC HAa JBa cJy4yas. AKYIIEPCTBO H
runexosorus 2005, Vol. 44, 2: 41-43.

Pestome: OnucaHu ca g6a KAUHUYHO UGEHMUYHU CAyvas Ha MAAQU 6pemeHHu XKeHu ¢ ekaouepBukanHu
noAunougHu gopmayuu. Mopagu 3anoyHaro paxgaHe u 8 gBama cAy4as, guaegHo3ume ca nocmabeHu npu
2e¢pupHo u3cregBare. B nbpBus cayyal, xucmoaoeuyHomo u3caegBaHe paskpuBa mukpozaaHgyrapha
eHgouepBukarHa xunepnaasus. Ypes ue3apoBo ceveHue e pogeH XuB, goHoCeH NA0g u gpyau onepamuBHu
uHmepBeryuu He ca npegnpuemu. Bb8 Bmopus cayyal e guagHocmuyupaH eHgouepBukaneH ageHokapuuHom
U cAeg ycnewHo paxkgaHe ypes uesapobo ceveHue, e Hanpabera JIXT ¢ gBycmpaHHa agHekcekmomus u
AuMPHa gucekuus. [JemataHomo Xucmono2u4Ho u3caegBare Ha eHgouepBukarHama Heonaasma paskpuba
BucokogudeperuupaH BuroeAaHgyrapeH nanuaapeH ageHokapuyuHoM, Chgbpkawl eAemeHmu om no-azpecuber
cepoaeH kapuuHom, koumo Mozam 3Ha4yumeaHo ga Browam npozHo3ama. 3a nepuog om 5 e. u 3 mec. creg
onepayusma, y nayueHmkama ca ycmaHoBeHu mpu nocaegoBametu peyuguba.

KarowoBu gymu: eHgouepBuke, mukpoeraHgyrapHa eHgouepBukasHa xunepnaasus, eHgouepBukareH
ageHokapyuHom.

MICROGLANDULAR ENDOCERVICAL HYPERPLASIA AND ENDOCERVICAL ADENOCACINOMA

IN PREGNANT - DESCRIPTION OF TWO CASES

M. Nikolova*, E. Marinov*, Sv. Stoykov**, Gr. Gorchev***, S. Tomov***

MU - Pleven

* Chair ,Pathoanatomy, Forensic Medicine and Deontology*

** Chair ,,Obstetrics and Gynaecology*

*** Chair ,Oncogynecology“

Abstract. Two clinically identical cases of young, pregnant women, presented with exocervical polypoid
masses are described. Because of beginning delivery in both cases, the diagnoses are made on frozen sections.
In the first case histological examination reveals microglandular endocervical hyperplasia. A successful delivry
by caesarian section and no more operations is performed. In the second case, an endocervical adenocarcinoma
is diagnosed and after a successful delivery by caesarian section, a laparohysterectomy with bilateral
adnexectomy and lymph node dissection is performed. Detailed histological examination of the endocervical
neoplasm discloses a well differentiated papillary villoglandular adenocarcinoma, containing minor elements of
more aggressive serous carcinoma, which may adversely affect the outcome. Three consequent recurrences
are found in this patient for a period of 5 years and 3 months after the operation.

Key words: endocervix, microglandular endocervical hyperplasia, endocervical adenocarcinoma.

56.1'. I'opueB, C. TomoB. MCTOTO HA JIANIAPOCKONICKN-ACHCTUPAHATA

PaiMKaJdHa BarvHa/JiHa XHCTCPCKTOMHA B XHMPYPIruvHOTO JICHCHHME Ha

KAPIHHOMA HA MATOYHATA MiiKa. AKylepcTBo U ruHekosiorusi 2005, Vol.

44, 1: 3-7.



Pesirome. Lleama Ha aBmopume e ga npegcmaBsam mexHukama Ha Aanapockoncku-acucmupaHama
pagukanHa BazuHanHa xucmepekmomus (LARVH) u npegBapumenru pe3yamamu 0m Ae4eHUemo Ha nayueHmku
€ masu memoguka.

Mamepuaa u memogu: 3a nepuog om 6 meceua (16.06.2004-16.12.2004) 8 OHkozuHekorozauyHa kauHuka,
MY-ITheBeH Ha 8 nayueHmku ¢ kapyuHom Ha mamoyHama wutka e u3BbpweHa LARVH, a Ha 6 - Aanapockoncka
neABudyHa Aum@Ha gucekyus.

Pesyamamu u o6cwikgaHe: LARVH npemuHaBa npe3 mpu emana: aanapockoncka dacm, BazuHarHa
yacm u Aanapockoncku koHmponreH oeneg. HekoakokpamHomo yBeauyeHue Ha onepamuBHOMO noAe om
Bugeonanapockona u npogurakmuvHama koaeyaayus gopu u Ha Hau-markume kpbBoHOCHU cbgoBe ca
npegnocmaBka 3a ek3akmHo aHamoMUYHO onepupaHe U HamarsBaHe Ha obwama kpvBosazyéa. LARVH e
HOB nogxog 8 Xupypeu4yHOmo Ae4eHue Ha paHHuUs kapyuHom Ha mamoyHama wuuka.

KarouoBu gymu: LARVH, nanapockoncka neABuyHa aumeHa gucekyus, kKapuuHom Ha MamoyHama wuuka

THE PLACE OF LAPAROSCOPIC ASSISTED RADICAL VAGINAL HYSTERECTOMY IN SURGICAL

TREATMENT OF CERVICAL CANCER

G. Gorchev, S. Tomov

Abstract. Objectives: to resume the surgical technique of laparoscopic assisted radical vaginal hysterectomy
(LARVH) and to show preliminary results of the patients’ treatment with this method.

Material and methods: in a period of six months (16.06.04-16.12.04) in Oncogynecological Clinic, Medical
University - Pleven eight patients with cervical cancer were performed LARVH on and six - laparoscopic pelvic
lymph node dissection.

Results and discussion: LARVH has three steps - laparoscopic part, vaginal part and laparoscopic
inspection. It is an anatomic surgical technique wich is assosiated with lower blood lose because of the several
time enlargement of the operative field by videolaparoscope and the profilactic coagulation to even smallest
blood vessels. LARVH is a new method in surgical treatment of early stage cervical cancer.

Key words: LARVH, laparoscopic pelvic lymphnode dissection, cervical cancer

57. C. Ilonoscka, T. Beceqtunona, I'. I'opues, C. TomoB, JI. Ejienues.

II'bpBHYEeH NMEPUTOHEAIEH CePO3eH KAPUMHOM — ONHCAHUE HA 2 cay4yas H

nperJieJl Ha JuTepatypara. AKymepcrso u runexosorus 2005, Vol. 44, 1:
8-10.

Pesiome. [MbpBuyHusm cepo3eH nepumoHeareH kapuuHom ([1CI1K) Ha auyHuka e psagvk mymop,
XUCMOAO2UYHO ugeHmuyeH ¢ oBapuaneH kapuuHom, npousau3dawi om noBbpxHocmHusa enumen. [1CIIK ce
pasaudaBa om nocaegHus no makpockonckama u mukpockonckama Haxogka 8 kopmekca Ha oBapuyma. Kozamo
mymopbm o6xBauwa npegumHo ekempaoBapuarHusi nepumoHeym U noBbpxHocmma Ha su4Huka He e 3acezHama
UAU U UHUAMPUMAaHa MUHUMAaAHO, €8 npuema nbpBuyeH nepumoHeaneH npousxog Ha mymopa.

Hue onucBame makpockonckama u xucmonoauyHama Haxogka npu 2 cayyas Ha [1CIK guazHocmuyupaHu
8 Hawama kamegpa./lpu nauueHmkume e HanpaBeHa momanHa abgomuHarHa xucmepekmomus ¢ gBycmpaxHa
cannuH200¢opekmomus U OMEeHmMekmomus.

MCrK e psgbk mymop Koumo noHacmosulem ce AekyBa no cbwusi HayuH kakmo oBapuaArus
kapuyuHom.Tepanuama ce 6a3upa Ha pe3ekyus Ha nepumoHeyma U nocaegBawa xumuomepanus. lopagu
mankusm 6pou onucaHu cAyval Ha nauueHmku ¢ [ICIIK auncBam gaHHU 3a NPO2HOCMUYHU $akmopu u
npexuBsemocm.

Karo4oBu gymu: nepBuyer nepumoHeaeH kapuuHom, ekcmpaoBapuanreH nbpBudyeH nanuaapeH kapyuHom

PRIMARY PERITONEAL CARCINOMA: A REPORT OF TWO CASES AND A REVIEW

OF THE LITERATURE

S. Popovska’, T. Veselinova’, G. Gortchev,? S. TomoV?, L. Elenchev?

'Dept General and Clinical Pathology

2Gynecologic Oncology Unit, Oncology Center

Medical University Pleven

Abstract. Primary serous peritoneal carcinoma (PSPC) is rare tumor histologically identical to epithelial
ovarian carcinoma (EQOC); it is differentiated from EOC based on the extent of gross ovarian involvement and
microscopic invasion of the cortex. When this tumor involves the extraovarian peritoneum significantly and the
ovarian surface minimally or not at all, it is generally considered to be of peritoneal origin.

We report macroscopical and histopathological findings of 2 cases of PPC, which were diagnosed, in our
Department. Total abdominal hysterectomy, bilateral salpingo-oophorectomy and omentectomy were performed
in 2 patients. PPC is a rare tumor currently managed in the same way as ovarian cancer. Primary debulking
surgery and chemotherapy represent the cornerstones of treatment. Considering the limited number of patients
with PPC, no definitive conclusion can be drawn concerning the prognostic factors for survival.

Key words: Primary peritoneal carcinoma, extraovarian primary peritoneal carcinoma



58. I'. T'opueB, C. Tomos, Y. IIBerxkoB. HUaenTudpuumupane u

3ama3BaHe HA MOTOPHATA HHEPBALMS HA MMKOYHUS MeXyp NPH pa3lIipeHa

xucrepekromus Kiaac III. Akymepcrso u runexosiorus 2003, Vol. 42, 1: 22-
24.

Pe3srome. Llenma Ha npoyyBaHemo e ga gokaxke npegumcmBomo Ha paswupeHama xucmepekmomus
knac lll cve cvxpaHaBawa masoBume HepBu mexHuka npeg pa3wupeHama xucmepekmomus 6e3 cbxpaHsiBare
Ha HepBume.

Mamepuaa u memogu: 3a nepuoga om 01.01.2001 e. go 30.06.2002 2. 8 [uHekonrozuyHa kauHuka,
OxkonoeuyeH yeHmbp - [reBeH, Ha 34 nayueHmku ¢ kapyuHom Ha mamoyHama wulka e u3BbpweHa
paswupeHa xucmepekmomus kaac lll cbc cbxpaHsBaHe Ha ma3oBume HepBu, a Ha 56 - paswupeHa
xucmepekmomus kaac Il 6e3 3ana3BaHe Ha HepBume.

Pesyamamu: npu nvpBama egpyna nayueHmku cpegHomo Bpeme 3a Bb3cmaHoBsBaHe Ha MexypHama
QyHkyus e 8,2 gHu, a npu Bmopama epyna - 18,4 gHu (p=0,0006).

CbxpaHaBaHemo Ha ma3oBume HepBu npu paswupeHama xucmepekmomus kaac Ilf Bogu go 3Ha4umo no-
6bp30 Bb3cmaHoBsaBaHe Ha mexypHama QyHkyus u HamarsBaHe Ha caegonepamuBHama 3aboasemocm.

IDENTIFICATION AND PRESERVIATION OF THE MOTORIC INNERVATION OF THE BLADDER

IN RADICAL HYSTERECTOMY TYPE Il

Gorchev G., S. Tomov, Ch. Tzvetkov

Abstract. Objective. The aim of this study is to demonstrate the priority of extended hysterectomy Class il
with nerve-sparing technique (nerve - sparing group) over extended hysterectomy Class Il without nerve-
sparing procedure (non-nerve-sparing group).

Methods. During the period of 01.01.2001 to 30.06.2002 in Oncogynecology clinic - Pleven 34 patients with
cervical cancer underwent extended hysterectomy Class Il with preserving the pelvic nerves and 56 patients
underwent such procedure without preserving pelvic nerves.

Results. In patients treated with the nerve-sparing type Il procedure the average time to restore bladder
function was 8,2 days and in non-nerve-sparing group - 18,4 days (p=0,0006).

Conclusions. Preserving of pelvic nerves in radical hysterectomy type lll results in faster significant restoration
of bladder function and decreases postoperative morbidity.

59. I'. T'opues, C. TomoB, JI. EnenueB, H. SIueB, H. XunkoBa, 4.

[IBeTrkoB. PekoHCTPYKUMS Ha BYJBAaTa ¢ KOKHO-MYCKYJHH Jiam0a oOT
musculus tensor fasciae latae cien 0J/10K-pe3ekuus 32 ByJIBapeH KAPUHHOM.

AxymepcTBo u ruHexosiorusi 2002, Vol. 41, 4: 49-52.

Pestome. CbBpemeHHOMO AeveHue Ha oHkonozuyHume 3aboasBanus, 8 yacmHocm u Ha kapyuHoma Ha
ByaBama, Bogu go yBeauyaBaHe Ha npexuBsemocmma, npu koemo Ha npegeH naaH ce oyepmabam He camo
¢pusuyeckomo 3gpale, Ho U No-gobpama coyuarHa aganmauus, cekcyaaHa u ncuxuyecka NbAHOUEHHOCM Ha
nauueHmkume. PekoHcmpykmuBHama xupypeaus Bce no-wupoko HaBau3a 8 oHkorozuyHama noakmuka.

3a pekoHcmpykuusa Ha ByaBama caeg onepamuBHO AeyeHue mozam ga ce u3noa3Bam KoxkHu aaméa u
npucagku, koXkHo-gacuuasHu u koxHo-myckyaHu naméa. ABmopume npegcmaBam cBosa onum, kamo onucBam
gemauHo mexHukama 3a pekoHcmpykuus Ha ByaBama ¢ koXkHo-myckyaHu aam6a om m. tensor fasciae latae.
Ta cnomaza 3a omempaHraBaHe Ha HezamuBHUMeE NnocAeguyu om paswupeHume onepamuBHuU Hamecu.

Kawo4oBu gymu: 6aok-pesekyus, kapuuHom Ha ByaBama, koxkHo-myckyaHU Aamba, pekoHempykyus

VULVAR RECONSTRUCTION WITH MYOCUTANEOUS FLAPS FROM MUSCULUS TENSOR
FASCIAE LATAE AFTER BLOCK-RESECTION FOR VULVAR CANCER

G. Gorchev, S. Tomov, L. Elenchev, N. lanev, N. Hinkova, Ch. Tzvetkov

Summery. Up-to date treatment of oncological diseases, in particular the vulvar cancer, leads to increasing
of survival, in which to the foreground outlines not only the physical health but as well better social adaptation,
sexual and adequate mental life of patients. Reconstructive surgery takes place in the oncological practice
more and more.

For vulvar reconstruction after operative treatment can be used cutaneous flaps and grafts, skin-fascial and
myocutaneous flaps. The autors present their experience by deskribing in details the technique of vulvar
reconstruction by myocutaneous flaps from m. tensor fasciae latae. It helps for eliminating the negative results
of enlarged operative therapy.

Key words: block-resection, vulvar cancer, myocutaneous flaps, reconstruction



60. C. TomoB, I'. BaiiueB, I'. I'opueB. XopmoHA/JHO 3aBUCHUMH
OHKOJIOTMYHHU 3a00/IsIBAaHMS TPH KeHH B MeHONay3a. AKYIIEPCTBO H

runexosorus 2000, VVol. 39, 3: 41-44.

C HaBnuW3aHeTo B KIMMakTepuyma ce ysBenu4asa
yecroTara Ha OHKOMNOrM4HWTE 3a60 NABAHWA, U No-cre-
LuManHo Ha rpynara Ha T.Hap. XOpMOHaNHo3aBucumMu Ty-
MOPU — KapuUHOM Ha MneYHara xxnesa, eHgomeTpuyma
1 ARYHUUMTE. TEXHUAT QAN OT BCUYKW Heonnasuu Bapupa
oT 42 % 3a CAU (1997) no 47 % 3a Bvnrapua (1996).
ColuespeMeHHO Ha Te3u Tymopu ce Ab/ku 1/4 oT oT 06-

XKeHckara nonynauus (23, 26).

Cnopef peauua ekcnepumeHTanH u KnuH1U4H1 npo-
y4BaHUA €HAOreHHUTE N EK30reHHN XOPMOHW MoraT aa
MOoBANABAT OHKOreHHaTa ekcnpecua, nponudepauus u
KNneTb4Ha anonTo3a v No TO3u HauvH Aa UrpasT PoONATa Ha
MPOMOTOPW B HAKOU CTaAu Ha KaHUeporeHesara v ga umar
oTHoweHue KbM pacTosa Ha TYMOpHUTE Knetky (3, 16).

ujarta CMbPTHOCT OT 3N0Ka4eCcTBeHU 3abonasaHuA cpeq

61. C. TomoB. Jloka/iHa oOpa3oBaTe/iHA M CKPUHUHTOBA MporpaMa 3a

PaHHA AMArHOCTHKA HA PAK HA MAaTOYHATA IMiiKa npu keHu ot IlieBeH u
peruoHa. Bulgarian Health Information Digest, Juli-September, 2000, Vol.

11, 28-40.

PakbT H4 MaTOYHATA wuika \PMILII\ 3aemMa BOACLLO MACTO B
CTPYKTYpaTa H4 3400/1€eMOCTTa OT paK MPH KEHUTE Cleld paka Ha
MJIEYHATA AJ1€3d, PAKA Hd KOKAT4 U pdKd HA MATOYHOTO TAJIO. 34 HALLATA
cTpaHa PMIU e 3Ha4YUM MEIULMHCKH, COUMANIEH U UKOHOMMYECKH
npobnem. ToBa ce obycnaBs OT TeHACHUMKUTE 34 HAPACTBAHE Ha
3ab0n9eMOCTTA U CMbPTHOCTTA, KbCHOTO AWArHOCTHUMPAHE, KAKTO U
OT yBe/M44aB4AHETO Ha 3a0018€MOCTTA CpeA MO-MJ4AMTE Bb3PACTOBU
Tpynu.

62. B. Ilopo:xxanoBa, I'. baiiueB, T. PyceB, I'. I'opueB, C. Tomos.

KOHchITaIII/Iﬂ H TeEpaneBTUIHM MNOAXO0AU IIPpH KE€HU B MCEHOIIay3a.

Bulgarian Health Information Digest, Juli-September, 2000, Vol. 11, 20-25.

MeHonay3aTta (OT rpbUKHTE AYMH MENnos - Meceu U payo - CnUpdaMm)
oOXxBalld nmepuoad MnocaeaBall MOCAEAHOTO MATOYHO KPbBOTEYEHHUE,
O0yCNOBEHO OT €HANOKPHMHHA OBAPMANIHA AEHHOCT, Clie] KOETO B
NMPOABJKEHUE HA €AHA roAMHA HE HACTBMBA MEHCTPyduMs. 3a cpeaHd
Bb3PACT HA4 HACTBNBAHE H4 MEHOMAY3dTa ce npuemMaT roauHu (okosno 50.8
- 51.5) B KOUTO MEHCTPYAUUATA Ce NpeKpaTaBa npu okono 50 % oT xenure
(1, 2).

JKeHuTe HABAM3AT B MEHOMay3a Nno pasjiMyHu nbruila (GU3nmosioruyHa,
MaTONIONHYHA, ITPOTCHHA) U B PA3JIMYHO WIMPOK CNEKTbP OT BB3PACTH.
Beaka roamua okono 50 - 60 000 Gbarapku npeMHHABAT nNpara Ha
CMOHTAHHATA MeHonay3a, a 4 000 ot TaX s noCTUraT apTUPUUMAIHO, HaN-
YECTO MO XUDYPruyeH HauuH (1).



63. I'. T'opues, /I. BacuneB, C. TomoB, A. I'eoprues. Ciy4aii Ha

HHBA3HBEH KAPUMHOM HA MATOYHATA MIMIHKA U OpeMEeHHOCT. AKYIIEePCTBO

u runexoJiorust 1999, Vol. 38, 1: 71-73.

Peslose: Pakom na mamounama wwiika e naii-vecrmomo neonsacmuuno 3a60428are, koemo ce cpeuwja no Bpesme na

bpestennocm. [Ipozrosama na Xenume ce onpegeast ocHoBHo om kaunuunus cmaguii u memacmasume 8 aumgnume Byasu, a
NpUHYUNLIME HA Aederue He ce pazauyaBam om cmaHgapmHomo oHkoaozuuHo Aeverue u3bvr bpemenrnocm. Hboancu usa B
Hayuna u Bpesemo na npekvcBane Ha bpemenrocmma.
‘ ABmopume _npegcmaBam_cayyaii_na_bpemennocm u_unBasuben agerokapyurom Ha mamounama wuiika,
guaznocmuyupar 8 m. I X. bpesennocmma e pogopaspewena upes LlesapoBo ceuenue, HenocpegemBeno, cAeq Koemo e
u3Bopuiena paswupena xucmepekmosus no Piver Il ¢ neaBuuna aumdna qucekyus. B

KalowoBu gymu: kapyuros Ha smamounama wuiika, bpessennocm, pasuwpena xucmepekmomus, LlesapoBo ceuentie.

Y CASE OF INVASIVE CERVICAL CARCINOMA ASSOCIATED WITH PREGNANCY
Gortcev G., D. Vassilev, S. Tomov, A. Georgiev

Sammary: The cervical cancer is the most usual neoplastic disease, which takes place during the pregnansy. The
prognosis for the women depends mostly of the clinical stage and the presence of nodal metastasis. The principes of the treatment
do not differ from the standart oncologic thetapy in nonpregnant women. Differencies exist in the way and the time of the
terminanation of the pregnancy.

The authors present y case of pregnancy and invasive cervical adenocarcinoma diagnosticated in m. 1.X. Immediately
after Cesarean section an extended hysterectomy y modo Piver I1] with pelvic nodal dissection is done.

Key words: cevical carcinoma, pregnancy, extended hystercctomy, Cesarean section.
k Y,

64. C. CuaaseiikoB, C. Tomon. IIpodHO adpa3mo npm KeHH C

HCIPABUJIHO MATOYHO KPBBOTCYCHHEC — AHAJIM3 HA XUCTONATOJOIMIHUTE

HAXOJKH. AKyliepcTBo u ruHekosiorust 1998, Vol. 37, 1: 32-34,

Pestome: 1le.uma na nacmoswama pafioma ¢ ga wie.tegha u ana.neupa xucmonamo.to2umume naxogku om kvxunana na
amkama w yepBuka.nus kana. npu skenu, nocmwnene 8 Noeko.sozwma kavwka na BMI - ILteBen no noBog na nenpa-
Buno stamouno kpnBomevenue. HpovuBaremo ¢ pempocnekmubiio w obxBawga 10-stecewen nepuog - om 01.13.1996 2. go
31.12.1996 2. C.aeq npofino abpasuo nog ofiuga aneemesus Ge wiBspueno xucmoaozuo wsc.teqhane na samepuasa na 161
ke na Boapacm om 19 go 73 coguie. Tawuenmkume Gaxa pampegescin cnopeg namo.stopdo.tozutmanta naxogka om
cavum utert 89 epyne u 8 5 - cnopeg xuemo.to2wns pesy.unam om canalis cervicalis. Ana.uznm na gannume nokasa, ve Bui-
pacmolusm nuk na kénne ¢ nenpabieo samouno kpsBomenenue e 48 20quitt, a'na me3u ont max ¢ engosempua.ten kap-
yuno.st = 51 zog. Omuocumenusm ga.t na namo.oxutiime naxogkt om cavum uteni, BkaouBawpi engosempua.ten no.un,
npOCIa, ageno.samoa w amunioaa xunepiaas ukapyuno. na engostempuy.na ¢ 47.2%.

DILATATION AND CURETTAGE IN WOMEN WITH ABNORMAL UTERINE
BLEEDING - ANALYSE OF THE HISTOPATHOLOGIC FINDINGS

Slaveikov, S., S. Tomov

Symmary: The aim of this study is to analyse the hi-stopathologic findings from the uterine cavity and the cervical canal among
women who attended the gynecologic clinic of HMI Pleven for abnonnal uterine bleeding. The study is retrospective and for a ten
mouth period ~ from 01.03. 1996 to 31.12. 1996. After dilatation and curettage under general anaesthesia histologic examination
of the material was done in 161 women aged 19 to 73 years. The paticnts were divided according to the pathomorphologic find-
ings from the uterine cavity into 9 groups dnd into 5 - according to the findings from-the cervical canal. The analysis of the data
shows that the peak of abnonmal uterine bleeding is 48 years, and that of endometrial carcinoma - 51 years. The relativeratio of
pathologic findings from the uterine cavity, including endoimetrial polyps, simple, adenoinatous and atypical hyperpl asia and car-
cinoma of the endomelfium is 47.2%.



65. M. I'opanos, H. IIBeTkoB, C. TomoB. Psiabk ciiydaii Ha yCIeIIHO

3aBbpHINJIA OpeMeHHOCT M 0oJiecT Ha I'ome. AKyIIepCTBO M T'HHEKOJIOT U

1993, Vol. 32, 3: 62-63.

I bonectra Ha Towe, onucaHa OT aBTopa (44MeTo ume
HOCU) npe3 1882 r., ce cpeuwa no-4ecTo B CBOATA XpOHUYHA
d$opma u npenumHo y espeu. MNpes 1964 r. bpenau ycra-
HOBSAIBA NpU TOBRA 3a6onaBaHe HacneacTeeH AeduuuT Ha
XUOAPONUTUYHUA EH3UM FNIoKouepeébposuaasa. YHacneas-
Ba Ce No asTO30MHO-peuecuBeH TUmn, B OTAENHU cnyyau
— AOMUWHAHTHO C HENbNHA NeHeTpaHTHOoCT. Cnopen Bpom-
6epr (1953 r.) ,paxpaHeTo Ha Aeua He OKassa HUKaKBO
HUTO HENOCpPEeACTBEHO, HUTO OTAANEUEHO He6NaroNPUATHO
Bb3ENCTBUE HA CTpaaawmTe oT 6onectra Ha l'owe xeHu".

66. Ct. Tanues, M. Ilonos,

OTuuTa Ce NoBuLWEeHa YecToTa Ha 6e3nnoane U CNOHTaHHK
abopTv Mpu XKeHu, 3acerHatn ot 6onecrra Ha lowe, se-
POSITHOCT OT NOCNEPOAOBU KPbBOTEHEHUA U UHDEKUMOIHU
ycnoxHeHus. [laHHUTe 3a CbCTORHMETO HA NNoAA U HOBO-
poneHoTo ca npoTtusopeunsu. Npu o6cb)kpaHarta 6pemeH-
HaT.B.l., 29-roguwna, N.3. Ne 24240/1991 r., 6peMeHHoCTTa
3aBbpluM HA TEPMUH, Ype3 cekuuno uesapes. Ekctpaxupa
ce XuB, AOHOCEeH nnopa ¢ Terno 3450 g, 53 cm gbmkuHa u
Anrap - 8, 9, 10. CneponepatuseH nepuopg — 6e3 ocoée-
HOCTH.

C. TomoB. Psaako cbuyeranme Ha

OpPeMEHHOCT U NMePHOAMYHA 00JIECT JIEKYBAaHA ¢ KOJXHIMH. AKYIIEPCTBO U

ruHexosorus 1993, Vol. 32, 2: 41-42.

[Mepuonuunara 6onect (I1B) e psanko cpewano 3abosns-
BaHEe, KOETO C& XaPAKTEPH3HPA C MEPHOJHYHO Bb3HHKBALUM
NPUCTBNH HA CEPO3MT (MEPHTOHHT, TUIEBPHT, CHHOBHHT,
NEePHKAPAKT) C H3paseH OONIKOB CHHAPOM, MPHAPYXaBalL
$eOPHIKTET W NbJINA PEMHCHA B H3BBHNPHCTHIHUTE MEPH-
onn. Crnopen Xp. Bpausncku (1989) no 1989 roa. ca onucanu
12154 cnyvas na 6onuu:c I1B: [1pu ananu3;na HaciaeBaHHTE
6osinu ce HabioaBaT XapakTepHH NMPOLUEHTHH CbOTHOWIE-
HHS MEXJly ONpEe/Ie/ICHH ETHHYECKH TPYNu: apMeHLUH —
52-56,2 %; espen — 24,4-32 %; apabu — 8 %; Typun —
0,8-7 % # npyru — 2,3-5 % [3,7].

3a6onsBaHETO € Pa3sMPOCTPAHEHO TJIABHO B CTPAHHTE
ot Cpenusemuomopckus baceitn u 3ankasxasuero. [py-
rOTO MONYNAPHO HaHMeHOBaHue Ha GonectTa € haMuiana

cpenuseMHomopcka Tpecka — Familial Mediterranean
fever, familiares Mittelmeerfieber (FMF). Bonuun ot 1B
Ca PErHCTPHPAHHM B TOYTH BCHYKH CTPAHH HA CBETA, BKJ.
u B bvarapus — Bn. Crosuos, I1. llonosa (1962) — 1
cayyait; E.Sohar (1967) — 8 6barapcku espeu {uuT. no
A.A.AuiBazsn — 1982].,

[epuonuunara Gonect ce npejasa reHETHYHO, npe-
JINMHO aBrO30MHO PELECHBHO, HO H AaBTO30MHO IOMHHAH-
THO C HEMbJIHA EKCITPECHBHOCT, KOETO COYH 34 FEHETHYHA
xereporensocT [6].

Hue npencramame waw cnyvai ua [1B, cbyerana c
6peMEHHOCT W JIeKyBaHa C KOJXHUMH Npe3 Bpeme Ha
6pemenHocTTA.

Pe3tomema, nyoaukysanu 6 0v12apCcKu HAyYHU CRUCAHUSA

67. I'. baiiueB, C. TomoB, I'. I'opueB, A. TogopoBa. /Ilykrajen jJaBax

H JYKTOCKOIIUA IPH MANUCHTKH ¢ NAaTOJOIrMYHa CEKpeEnusi OT MJICYHaTa

xkjae3a. Scripta Scientifica Medicina 2006, Vol. 38, Suppl. 1, Abstr.: 34-35.

1ien Ha HacToMIOTO H3CIICABARE € 1A CC HPOYYAT BLAMOKHOCTHTS Ha AYKTATHATE TIOEXOMH { TKTAICH TABAK H TyKTOC-
KOIIHS ) 33 JIPEKTCH JOCTHII M IMArHOCTIYHA OLCHKA IPH TNAIMCHTKH C MATONOTHHIHA CEKPELHG OT MIICUHATA #0103
OG6eKT Ha HPOCHEKTHBHO NPOYIBaHe ¢a 9 Ciiydad ¢ eIHOCTPaHHO, CHOHTAHHO, HHTCPMHTCHTHO H3THIaHE Ha Cepos-
HO-KBPBEHHCT CEKPET OT MICHHATA JI1C3a NPH KOHTO CISH KIHHWMCH nperie, MaMorpadns 1 excthomiarieHa 16rro-
JIOTHA OT TIAIWIATA € W3BLPLISH AYKTACH JIaBAK M AYKTOCKONHS HA CEKPETHPALLL, MIISUSH KaHalL

Criel nokamHa aHecTe3HA 1PE3 0TBOPA HA CEKPETHPALLHSA KAHAM CE BBBCIKIA SNACTHICH MUKPOKATETRP, C AHAMCTEP OT
0,7 MM. Ha MAKCHMATHA ART00THHa OT 1,5 om. cien Toga ce Mudyy3upar ¥ acrmpupar o 3 70 6 ar 1946 mmoxans 1 g
3noNonieH pazTeop. CIick Taka HANPABCHNHA AYKTalCH JIaBaK, CC NPABH HHTONIOTHYCH aHA/IT3 Ha ACTIMPHPAHHTE CITH-
TEJIHHTE KICTKH U AyKTalieH cexper. [Tocneppaiiata gykrockois ¢ MaMapeH aykrockorn Ha Karl Storz-Endoskope ¢
BBHIICH JHAMETHD OT 0,89 MM. € 0CBHIIECTBCHA YCIISITHO MPH 6 0T 9 MRISHBAHKTE MAIHCHTKH. AJICKBATHH MPOOH 23 UH-
TOSIONHHYHA OLCHKa €A NOTYYCHH B 8 OT CyHalTe, KaTo aTHITHTHH KICTKH €A TOKazaHH NpH | nalpeHTka
JyKTakHHUTE IFOIXOM MOTAT JA AATAT BajKHA JMPSKTHA HEG(PMALHS, KOSTO OCHIYPSBA IPULICIICH OXXOM IOMATAL O31-
THUMH3APAHE HA IPEONEPATHBHATA OLICHKA W TOBSIEHMETO TIPH JKEHH C MATONOTHYHA CEKPELHA OT MIICHATATA AJIE3A.

Karouoen AyMu: {YKTAKSH J1ABAXK, HVKTOCKOIHA,



68. I'. baiiues, C. TomoB, I'. 'opuyeB. MamapHa KHCTOCKONNUS — HOBA

AUATHOCTHYIHA BB3MOKHOCT 34 OHOEHKA Ha penuauBHpamid KHCTH Ha
MiledHaTa :kJjae3a. Scripta Scientifica Medicina 2006, Vol. 38, Suppl. 1,
Abstr.: 34-35.

CTaHAapTHOTO MOBCCHHE NIPH MAMMHPYCMH KUCTH HA MICYHHTE %JICZH BKIOYBA KITHHUMEH TErTe]t, 00pazHa auar-
HOCTHKR H IBTTONIOFHTHO H3C/ICHBAHE HA MATCPHAT OT THHKOHITICHR aCITHpAIRoHHA Gioncus. [TpH poIpiiHBHpaHS Ha
KHCTaTa Ce NpenophaBa ofiepaTHBHOTO M OTCTPAHABAHE.

Tles Ha HACTOAIIOTO W3CIICHBAHC € 1A CC NIPOYHAT NOTCHUMATHHTC BE3MOXHOCTH Ha MAMapHATA IACTOCKOIHA 3a M-
PCKTHA BH3YATHA OLICHKA HA CTCHHTC HA KHCTATa H B3EMAHETO HZ MATCPHAT 33 HMTONONMHCH aHAITH?.

OGeKT Ha MPOCHICKTHBHO MPOYYBAHE ca 7 NAmpHeHTKH ¢ | MUTHpYeMH KHCTH Ha MICHHATA %133, POCHCASBAHH NP3
nieprona 2004-2006 1. 8 CBAJIT ..Ce. Mapuna”. CpeHusT pazMep Ha KHCTHTS OLICHEH MaMorpadeks € 2.9 o (2-4.3
cm) Crien acIHpaiHa HA KUCTHIHOTO CHABPAHMO Ipes TEHKOHIIICHA OHONICHS H OCNeTBA0 HHCYhIMpaHe Ha PELHII-
POYHO KOJHYECTBO BE3AYX € OCHLUECTBCHA KHCTOCKOIHA C MaMapeH eHzockom Ha Kard - Storz Endoscope ¢ BEHIISH JH-
ameTsp ot 0,89 caL

XeMOpariIHO KHCTHIHO CHABDKIMO € YCTAHOBEHO B 5 OT H3CICHABAHWTE C/TydaM, a NMANHIAPHHA PA3PACTBAHUS B 3 OT
Tax. ONEpaTHBHA CKCLM3HA © M3BBPIICHA B TPHTE CITydas ¢ MHTPAKHCTHIHA HAXOJKA, KAKTO ¥ B APYTH TPH CITydas TIpv
KOHTO CC Kacac 3a FoJICMH PEIIHBAPALLIH KMCTH (IMAMETHP HA 3 CM.) Che 3auedenchu ¢ndposan crexn. [Ipegonepa-
THEHOTO IFTOIOMWTHO H CISIONCPATARHOTO XHCTONOMHIHD W3CIGIBAHE YCTAHORSRAT JOOPOKAYSCTREHN HAXOIKH, O3
JIAHHM 33 WHTPAKHCTHECH KaPIGIHOM.

ManmapHaTa KHCTOCKOIHS € HOBA, Gc3011ACHA, JICCHO MRITHIHMMA MCTOJMKA, KOSTO JABA BOKHA IMPSKTHA HH(POPMALTHS
9pe3 BU3YAICH KOHTPOS HA KICTHTE HA MISTHATA #JIc3a. 1430 MCTOMMKA ACMOHCTPHPA TCXHONOTATHAA HAIPCAEK H
TCHACHIHMATA KbM aKyPATHA H MO-MANKO HHBAZHBHA THATHOCTHKA HA 2a00/IMBAHAATA HA MICIHATA X33

Kaogosn OYMH: KUCTOCKONHA, KUCTU HA YEpHaTa

I'1aBM OT KHUTH M MOHOTpauu

Ilyonukyeanu ¢ uyscouna

69. lvanov P, MD, PhD, Tomev_SI, MD, PhD, Tsvyatkovska Tsv,

Konova E, MD, PhD, Komsa-Penkova R, PhD. Thrombophilia in assisted
reproductive technology. Place and needs of thromboprophylaxis. In: ""New
Trends in the Treatment of Thrombophilia™, ISBN 980-953-307-764-7,
2012, mox meuar.

Many maternal and embryo specific factors have been involved in implantation.
The implantation of the blastocyst into the endometrium in human pregnancy is

a very complex corresponding signaling process including specific receptors



expressed both on embryo and maternal cell’s surface. The implantation passed
in the similar, although not the same algorithm in the spontaneous cycle and
after in vitro fertilization (IVF) embryo transfer (ET). Plenty of factors such as
endometrial cells surface receptors, extracellular matrix molecules, endothelium
and blood coagulation factors were involved in remodeling of endometrium and
so they have had an influence on implantation.

The repeated IVF ET failure is defined as three or more IVF cycles in which
high-grade embryos were transferred to the uterus with an appropriate
endometrium, without achieving an ongoing pregnancy. Recurrent implantation
failure (RIF) commonly is connected with endometrium receptivity, a process
including a dependence of many immunological, local growth factors, adhesive
receptor molecules and most recently non-haemostatic function of coagulation
factors.

The role of thrombophilia and it’s possible management in RIF after IVF-ET is
focus of this chapter because the key role of some of thrombophilic factors on
early embryo development: Plasminogen activator inhibitor type 1 plays a
significant role during the early phases of placental vascular remodeling and
regulates the trophoblast invasion through controlling plasmin activity.
Endometrial cell surface protein integrin alphaV/beta3, responsible for the
adhesion of the embryo, has had also the same subunit beta3, which is
component of integrin alphallb/beta3 connected with platelet aggregability.
Prothrombin furthermore has had a debatable effect upon endothelial and
mesenchymal cells and possible contribution on embryo vascular development.
Confoundable data has been present about the role of coagulation factor V and
its role for implantation. These and other coagulation factors have relatively
common gene polymorphisms which enhanced their activity.

It has Dbeen hypothesized that invasion of maternal vessels Dby
syncytiotrophoblast may be affected by local microthrombosis at the site of

implantation leading to the implantation failure. Increased tendency of blood



clothing formation in presence of inherited thrombophilic factors suggested
application of medications suppressing coagulation activity and so increasing
chance of successful implantation. Low Molecular Weight Heparins (LMWH)
was found to be safe and effective in the prevention or treatment of
thromboembolic disorders in pregnancy. According to this use, LMWH is
implicated in RIF’s avoidance by taken its ability to prevent thrombi formation
and for its inhibitory effect on the binding of phospholipids with antibodies.
Thus LMWH protected the trophoblast from injury and thereby promote the
successful implantation and subsequent placentation. Unfortunately not all
recent study found benefits of LMWH in RIF’s prevention, particularly in
inherited thrombophilia presence most likely because even in the absence of
thrombophilia, heparins has been shown to potentially modulate many of the
known mechanisms that underlie successful apposition, adhesion and
penetration of the developing embryo. In relation with this data, to improve
pregnancy outcome after assisted reproduction, the type, the dose, and the
precise beginning of effective treatment for imbalances in expression of
haemostatic proteins at the time of implantation needs to be established mainly

according to type and number of recognized thrombophilic mutations.

This chapter includes following topics:

1. Short overview of human embryo implantation process. Stages of
implantation. Adhesion glycoproteins involved in implantation.

2. Place and function of some coagulation factors in implantation process.
Different influence of thrombophilic factors on implantation and risk for
recurrent implantation failure.

3. MTHFR polymorphisms and embryo development

4. FI1 20210 G>A: thrombin generation influence on cytotrophoblast
invasion

5. Advantages and disadvantages of Factor V Leiden during implantation



6. PAI-1 4G/5G: hypofibrinolysis and impaired deep cytotrophoblast
invasion

7. PL A1/A2 in Integrin Beta 3 platelet activity and adhesion properties of
endometrium

8. Thrombotic risk in pregnancy and particular in assisted reproductive
technology

9. Specific influence of LMWH in early implantation process

10.Place of Aspirin in RIF. Combined therapy with LMWH

11.Dose and beginning of LMWH therapy according recognized
thrombophilic mutations and consequences of ART procedure.

12.Monitoring of LMWH therapy in early pregnancy

Key words: inherited thrombophilia, recurrent implantation failure,

anticoagulant therapy

Ilyoauxyeanu ¢ bvizapus

70. C. TomoB, ®. [Manaypcku. I'. T'opues. JloOpokauyecTBeHH TyMOpH

Ha AiyHnKa. B: U30paHu riaBu oT ruHeKkoJa0orudHara npakruka. Ilox pen.
na M. Monos, UK ,,®oton & ASI”, 2008, 1. 3: 189-234.

Pe3rome

B Ta3u rmaBa aBTOpUTE pa3MNIeKAAT JETANIHO BBIIPOCUTE, CBBP3aHU C
KiacudukanusaTa Ha goOpokadecTBeHHTe oBapuamHu Tymopu  (OT),
OBapHaJIHATa TYMOPOIr€HEe3a, KJIMHUYHATAa KapTUHA, peAula JTUArHOCTUYHU U
U epeHIMaTHO-TUarHOCTUYHU MPO0JIeMH, KaKTO U HIKOUM OCHOBHU TPHUHIIUIIH
B JieueHHMeTo uM. CioXKHaTa XHUCTOT€HE3a Ha SWYHUKA € MPEANoCTaBKa 3a
rojisiMoTo paszHoobpazue ot JIOT. Mopdonoruyau 1 MOJIEKYISIPHO-TEHETUYHU
JAHHU TOJKPENAT XMIOTEe3aTa 3a MPOM3X0Ja HAa OBAPUATHUTE KAPIUHOMH OT
TeXHUTE OCHWUTHEHW aHamo3u. KiMHWYHATA KapTUHA Ha Pa3InIHUTE

mopdomornunu BugoBe JIOT e cxomHa, KOETO ce€ ABKM Ha HSIKOWM OOIIH



MOMEHTH B OWOJOTHATa W PAa3BUTHETO HA TE3W TYMOPH. TepamneBTUYHHST
1o1xo0]1 (KOHCEpBATHBEH WJIM OICPATUBEH), 0OEMBT M BUABT Ha OINECpaTHBHATA
Hameca (JTarnapoCKONHUs WITH JIAApOTOMUS) TIPU JTOOPOKAYECTBEHUTE TYMOPH Ha

SIMYHMKA ca CTPOro MHANBUAYyaJIHU.

71.T. I'opues, C. TomoB. ' MHEK0JIOTHYHA JIANIAPOCKOINICKA XUPYPIHUsl.

B: PbkoBoactBo mo xupyprus c¢ araac. Tom XV. Jlamapockomncka
xupyprus. Ilox pea. na T. Ilo:xkapaueB, AkageMu4Ho u3gareacrso ,Ilpod.
Mapun /Ipunon”, Codusn, 2008, 325-332.

Pesrome

B cBBpeMEHHHMTE pPBKOBOJACTBA II0 TWHEKOJOTMYHA JIANIAPOCKOIMS
ONIEPATUBHUTE NPOLIEAYPH CE ONMUCBAT B HAKOJKO IOJEMHU I'PYNH: MAUHUMAIHO-
WHBAa3MBHA XWUPYpPIrUs Ha aJHEKCUTE, MUHHUMAJIHO-WHBAa3UBHA XUPYyprus Ha
Ta30BOTO JHbHO U MUHUMAJIHO-MHBa3WBHA XUPYpPrusl HA MaTkara U JTUMQHHUTE
Bb3JIM. Hali-uecTure MHAMKAIMK 3a JIAMIAPOCKOIICKM HAMECH BBPXY AJHEKCHUTE
ca CTepWINTETHT, U3BbHMATOYHaTa OPEMEHHOCT U JOOPOKAYECTBEHUTE TyMOPH
Ha AiYHUIUTE. MUHHMMalHO-WHBAa3MBHATA XWUPYPrHUs HaA Ta30BOTO OBHO €
INpeJHa3HayeHa 3a KOPEKLMsl Ha pa3iuyHu (OpMU Ha TE€HUTAJIEH MpOJIaIC.
AKIEHT B U3JIOKEHHETO HAa HACTOSUIMSA pasfes ca JanapOCKONCKUTE
XUCTEPEKTOMUHM, TbH KaTO TE€ C€a HAW-4YECTUTE MHUHUMAIHO-UHBA3UBHU
MIPOLIEypPH, KOUTO CE€ U3BBPIIBAT AHEC BbpXY MaTkara. OCBEH TOBa B X0Ja Ha
€7lHa JIAITapOCKOIICKa XMCTEPEKTOMUS B 3aBUCUMOCT OT IOKAa3aHMUATA, MOXKE J1a
MMa B pa3jInyHa CTEIEH HaMeca BbPXY aJHEKCUTE, TA30BUTE U NAPAAOPTAIHUTE
TUMGHU BB3IIM, KaKTO W KOPEKIUS Ha HAKOU OT (OpMUTE HA TCHUTATHUS

TIpoJaric.

72. C. TomoB, I'. I'opues. J/lumdHua gucekuus Npu paxk Ha sSTHYHHUKA.

B: Jlum¢ua [auceknmss NpH  KaApUMHOM HAa  MJIeYHaTa IKje3a,

racTPOMHTECTHUHAJIHUSI W YPOTeHHMTAJHHUSI TPAKT, Oequsi Apod W mNpH



MajurHeHus mesaanom. Ilox odmara pea. na T. Jdeamiicku, I'. T'opues, B.
JAumutpos, Ct. Ctpares, I'. baiiues, /I. Ilerpos, C. Tomos. UK ,,®0T0H 1
ASL”, IlneBen, 2007, 531-561.

Pe3rome

AHanu3upalku JUTEpaTypHUTE JaHHU U COOCTBEHHMTE PE3YJTaTH,
aBTOPUTE PA3rIIekKIAT OCHOBHUTE ITBTHUIIA HA PA3NpPOCTPAHEHHE, YECTOTaTa Ha
nuM(QHATE MeTacTasu, KilacupuKanusaTa, HHANKAIUATE 1 o0ema Ha JuMdHaTa
JTUCEKIMsI Tpu paka Ha gitunuka. [lapaaopramaute nuMdHH BB3IUM ca
“mpenmnoynTaH” WHpBU OaceiiH 3a JApeHHpaHEe Ha TyMmopa NpH JUMQPHO
pasnpocTpaHeHrne Ha oBapHwaiHus KapuuHoMm. ETo 3amo e HeoOxoammo ma ce
U3BBpIIBA aJICKBaTHATa XUPYpruyHa OIICHKAa HE CaMO Ha Ta30BHUTE, HO M Ha
napaaopTajiHuTe TuMGHA BB3IU. [lomokurenHara CATHU(UKAHTHA 3aBUCHMOCT
MEXIy 4YecTOoTaTa M HUBOTO Ha EKCIIPECHS Ha PELENTOpUTE 3a eNuepMalieH
pactexxen (akrop (EGFR) m MeractasuTe B pernoHalHUTE JTUMMHU BB3IIH €
WHIUKATOP 3a TOBUIICHA CKJIOHHOCT KBM IPOTPECHUpPAHE, PECH. IMO-arpecHBHA
TymopHa Owuosorus Ha EGFR-monoxwutennure 3710kaueCTBEHH EMUTEITHU
SMYHUKOBH TyMOpH. PerpomnepuroneanHata nauMQaIcHEKTOMUS B PaHHUTE
CTaAW¥ J1a CTaBa caMO B CIlydanTe ¢ BHCOK puck.CucremMHara
TUM(OHOJIEKTOMHS C€ TpEnophbyBa MPU BCUYKU TMAIMEHTKH C KOMIUIETHA
TYMOpHa PE3eKIUs U pe3uayaHd TyMopu <1 cM (onTuMaiHa UTOPEIYKIHs).
[Tpu cybonTuManmHa UTOpEayKIUs (pe3yArualiHd TYMOpHU Macu >1 cM, HO <2
CM) MOXE JIa C€ U3BBPIIN CUCTEMHA JUM(HA TUCEKIUS WA SKCTUPIAIUS CaMo
Ha yBenuueHuTe JTUM(HU BB3IM. Jla He ce m3BbpHIBa JUMQHA TUCEKIUS TIPH
pesunyaan  Tymopu >2 cMm. [lpemyioxkeHuTe NPOTHOCTUYHM MOJACIU 32
PSKUBIEMOCTTa, CBOOOTHA OT MPOTpPEcUsi W oOIaTa MPEKUBICMOCT J1aBaT
BB3MOXKHOCT 3a (hopmupaHe Ha WHAMBUAYAJICH TMOAXOJ MPU MAIUCHTKUTE C

OBapHUajeH KaplHMHOM.



73. I'. T'opues, C. TomoB. Jlanapockoncka JuM(pHA TUCEKUHUS NPHU

KApPIUMHOM HA MAaTOYHATAa muikKa. B: JlumdHa 1ucekuus npu KapuuHOM Ha
MJICYHATA KJIe3a, TACTPOMHTECTHHAJIHUSA M YPOTeHUTAJIHHUS TPAKT, OeJiusi
Apod u npu majaurdHenusi meaanoMm. Ilox od6mara pea. na T. Jdenmiickn, I'.
I'opues, B. lumurpos, Ct. Ctpares, I'. baiiues, /I. Ilerpos, C. TomoB. UK
»~DoroHn nu AS1”, Il.1eBen, 2007, 480-488.

Karo pasrmexpgar TexHukaTta Ha JIAMapoOCKOIICKAaTa Ta30Ba U
napaaopTaiHa JuMdHa TUCEKIHs, TpeuyneHa npe3 COOCTBEHUs OMUT, aBTOPUTE
0000111aBaT, 4€ TS MMa MSCTO B CTAJUPAHETO M JICYEHUWETO HAa LEPBUKAIHHS
KapuuHOM. PanukanmHaTa TpaxeleKTOMHsS C JIallapoCKONCKa Ta3oBa JUM(pHA
OUCEKIUsA W TPAHCIO3UIMSA Ha SIMYHUIUTE € ajJTepHaTUBAa 3a 3ala3BaHE Ha
dbepTunuTETa NMPU MIIAJIA KEHU C PAaHEH LIEPBUKAJICH paK W CUJIHO YKEJaHUE 3a
neua. JlamapoCKONCKUTE METOIM 3a JICYEHHWE Ha KapUMHOMa Ha MaTO4HaTa
muiika TpsOBa Ja C€ W3BBPIIBAT OT TMHEKOJIO3M C OMUT B OHKOJOTHYHATA
XUpyprusi, abJOMUHAIIHATA Ta30Ba M JIAMIAPOCKOINCKA JIMMQAJICHEKTOMUS C
SCHOTO CBh3HAHME, Y€ He ca craHgaptr. HeoOxonumo € MpoBEXKIAaHETO Ha
MPOCIEKTUBHU PAHAOMHU3UPAHH MPOYUYBAHUSI, KOUTO J1a CPABHST PE3YJITATUTE HA

JIAIapoCKOIICKaTa U abJoMUHAIHATA PaJuKaIHA XUPYPTHUs.

74. T'. I'opues, C. TomoB. JlumdHa AuceKIUs MPH PaK HA BYJBaTa.

B: Jlumdpua gucekuusi NpU  KApUUMHOM Ha  MJIeYHATa  IKje3a,
raCTPOMHTECTUHAJIHUA W YPOTe€HUTAJIHUS TPAaKT, Oejqusi Apod M 1pH
MajurHeHusi mejanom. Ilox oomara pea. na T. Hdeamiicku, I'. I'opues, B.
Jdumurpos, Ct. Ctpares, I'. baiiues, /I. Ilerpos, C. Tomos. UK ,,@0T0H 1
AS1”, IlneBen, 2007, 562-587.

Pe3rome

B Ta3u riaBa ca onucaHu 3a1bJI00YEHO TPU OCHOBHU XUPYPTHUUHHU METO1a
3a JICYEHWE HAa IIbPBUYHUS KaPUMHOM Ha BYJIBATA — PAJIMKAJIHA BYJIBEKTOMMUS C

JAByCTpaHHa HWHIBHHO-(heMopanHa auMmbHa gucekuus o Ducuing,  Oyok-



pe3eKIusl ¢ PEKOHCTPYKIMS Ha BYJBaTa W ceMIuia ByJIBEKTOMHUs. COOCTBEHUTE
pe3yaTaTh IOKa3BaT, 4y€ T€ HE BIMSAAT 3HAYUMO BBPXY IPEKUBIEMOCTTA,
CMBPTHOCTTA, TIOSIBATa HA PELUINBU M BHJIa HA peuuanBa. ETo 3amo aBTopure
IIPENopbUBaT MHIAMBHUIYAJIEH IIOAXOJ KBbM BCEKM OTHEIEH NALWEHT B
3aBUCUMOCT OT BB3pacTTa, KIMHUYHUS CTAAUN U PErMOHAIHUS JIUMQEH CcTaTycC.
brok-pe3eknusita ¢ peKOHCTPYKIMS Ha ByJBaTa M WHTBHHAIHATa 00JIacT €
MOAXO/SIIA TP TO-MJIAJU KEHU, 0€3 IpHUIpyKaBallll COMATHYHU 3a00JIIBaHUS
U ¢ KapuuHoM B | craguii. EqHOCTpaHHa MHTBUHANIHA JIMM(HA AUCEKIUS MOXKE
Jla C€ U3BBPIIBA IPU OTPULATEITHHN UIICHIIATEPATHU PETHOHAIHUA JTUM(HH Bb3JIH,
a mpu JUIca Ha METacTa3d B MOBBbPXHOCTHUTE WHIBUHAIHU JUM(HH BbB3IH
MOXKE€ Jla HE c€ pasllupsiBa AUCEKIUATa KbM (eMopalHuTe BB3NIU. TazoBaTa
muM(paTeHEKTOMHsST HE Ce€ Mpujara pyTMHHO, a CcaMO MpH JOKa3BaHEe Ha

MeTacTtasu B tumbHuUs Bb3ea Ha Cloquet.

75. C. TomoB. Du3nonaroeJioruss HAa MEHCTPYAJHHMS WNUKBJI H

kiaumMakrepuyma. B: Menonay3sa. B. [lopoxanosa, T. Pyces, I'. baiiues, C.
Tomos, UIIK “Poauna” AJl, Codusi, 2000, 15-20.

Pe3rome

Momnorpadusita ,,MeHomay3a” € TmpeaHa3HaueHa 3a IMIUPOK Kpbr OT
MEIMLIMHCKH TPO(ECUOHATUCTH — THHEKOJIO3U, OHKOJIO3U, TEPANEBTU MU
oOlIoNpakTUKyBaly Jekapu. B To3um pasgen ca pasriieqaHd OCHOBHHTE
(U3HONOTUYHN MEXaHW3MH Ha peryjanusara Ha MEHCTPYaTHHS IUKBI H
KJIIMMaKTepUyMa, KAaKTO M HSIKOM MaTOJOTMYHM OTKJIOHEeHHs. B xoma Ha
€BOJIIOLMATA peryjanusirTa Ha MEHCTPpyaldHHUs LUKBJI CE€ € HU3rpajuiia upes
cucremara XUTNOTAJIaMyC-XUTO(hH3a-THIHUK u Y4aCTHETO Ha
HAJXUMOTATaMUYHU  CTPYKTYpH B  IIEHTpajHaTa HEpPBHAa  CHCTEMA.
KnumaktepuyMbT ce xapakTepu3upa CbhC CIEIHUTE OCHOBHU TEHAEHUUHU: 1.
QonuKyIoreHe3a: MpexoJ OT PeryispHO y3psBaHe Ha  (DOIHKYyIUTE

(penpoyKTHBHA BB3pPACT), Npe3 yCKOpeHa 3aryda cien 38 T., KbM TOTAIHO



n3uepnBane; 2. OBapualeH LUKBI: MPEXO0J OT OBYJIATOPHH, MpPE3 pelyBaHE Ha
OBYJJATOPHH C AHOBYJATOPHU, KbM AHOBYJIATOPHU LMKIW; 3. MeHcCTpyaseH
LUUKBJI: MPEXOJ] OT PETYJSIPEH MEHCTPYAJIEH LUKBJ, MPE3 HAYAIHO CKbCSBAHE,
MO-KbCHO YJIBJDKABAHE W HEPETYJSIPHOCT, KbM ameHopes; 4. XopMOHaJeH
npodusi: mpexoa OT XOPMOHAJIHM HUBA, XapakTEpHU 3a PENpoyKTHBHATa
BB3pACT, KbM XUIEPrOHAJAOTPONEH XHUIOEeCTpOreHusbM; S5 Mopdonoruunu

MIPOMEH C TCHICHITUS KbM aTpodus.

76. C. TomoB. 3710kaueCTBEHH TYMOPH HA KEHCKHS F'eHUTAJIEH TPAKT

U XOPMOHAJIHA 3aMecTUTeHA Tepanus. B: Menonaysa. B. Ilopo:xanosa, T.
Pyces, I'. BaiiueB, C. Tomos, UIIK “Poauna” AJl, Codus, 2000, 60-76.

Pe3rome

Bp3pacrra cama mo cebe cu He € PHUCKOB (DaKTOp 3a pa3BUTHE Ha
3JIOKQYECTBEHU TYMOPH Ha KEHCKHSI TEHUTAJICH TPAKT, HO C HAIIPEJIBAHETO U ce
Ch371aBaT MPENOCTABKHA U YCIOBUS 32 JICHUCTBUETO HA JPYTH PUCKOBU (HaKTOPH.
TakuBa ca XOpPMOHAJIHUTE HAPYILICHHs, KOUTO HACTHIIBAT IIPU YacT OT KEHHUTE B
KJIMMaKTepUyMa U KOWTO CIoMarat 3a o0pa3yBaHETO Ha XOPMOHO3aBUCHUMUTE
BApMAaHTH Ha KaplUMHOMAa Ha EHJAOMETpuyMa Hampumep. B  paszgena
,»3JIOKQUECTBEHH TYMOPH Ha J>KEHCKUS TEHUTAJEH TPAaKT M XOPMOHaJHa
3aMECTUTENIHA  Tepamnusi’’  aBTOPBT OTACNS  OCOOEHO BHHMAaHHE  Ha
Bb3MOKHOCTUTE 3a XOPMOHO3aMECTBallla Tepamnusi NpU MNAlUEHTKU Clel
paguKalHO JICYeHHE 3a KaplIMHOM Ha €HJIOMETpUyMa, CapkOM Ha Markara,
OBapuajeH KapIMHOM, paK Ha MaTOYHaTa IIWWKAa U paKk HA BBHIIHUTE MOJOBU

OpTraHHu.

77. C. TomoB. KoHcyarauusi Ha mnamueHTKH B MeHomay3a. B:

Menonay3a. B. IlopoxkanoBa, T. Pyces, I'. baiiueB, C. Tomos, UIIK
“Poauna” AJl, Codus, 2000, 95-100.



Pe3rome

JKenute HaBJIM3aT B MEHONAy3a IO Pa3IMYHK IbTUINA ((pHU3HOIOTHYHA,
HaTOJOTMYHA, STPOT€HHA) W B PAa3JIMYHO IIHPOK CIEKTHP OT BB3PACTH.
OmnpenensHero Ha CHEUGUIHOTO 3APABOCIOBHO CHCTOSHHE Ha BCSIKa €IIHA
NalMeHTKa B TOAMHUTE Ha KIMMaKTepUuyMa TI03BOJISIBA IO-PaIllMOHAHO
0o0CHXKJIaHEe M Ha HYXXJaTa OT XOPMOHAIHO-3aMECTUTEIHA Tepamnus, KakTo U Ha
HauyMHA HAa HEHHOTO MPHUJIOKEHUE W MPOABIDKUTENHOCT. KoHcynramusita Ha
KCHa B KJIMMaKTepuyMmMa MpeMHUHaBa Ipe3 IIECT CTBhIKU. BenHbk 3amouyHana,
TepanusiTa TpsiOBa Ja c€ MPEOlEHABAa €XKETroJHO, KaTO CE B3eMaT MpPEABHU]L
KEJTAHWETO Ha >KeHaTa Ja MPOJbKHU JICUCHHETO, aJTepHATUBHUTE METOJIU Ha
JeYeHrne, KaKTO M JaHHU 3a e(EKTUBHOCTTa Ha TepamusaTa OT TEKYIIH

IIPOYYBAHUS.

Ily0sMkanum B pelieH3UpaHu HAYYHH
cOOpPHMIIM, HECBHP3aHH € AMCEPTAIIMOHHUTE

TPYAOBE, PA3NMCAHM B IIbJIEH TEKCT

Yyarcou nayunu coOopuuuu

78. G. Gorchev, S. Tomov. Laparoscopic Radical Hysterectomy for

Early Uterine Cervix Carcinoma: 2-Years Expirience. In: Proceedings of
the 15" Annual Congress of the ESGE. Editors J. Dequense, A. Wattiez, R.
L. De Wilde, Medimond International Proceedings, Strasbourg, France,
2006, 35-38.

Summary

Objective: to present the technique of laparoscopic radical hysterectomy
and preliminary results from the treatment of patients with this method.

Materials and methods: for a period of two years (2004-2005) 25 patients
with invasive uterine cervix carcinoma in IB1 stage had laparoscopic radical
hysterectomy (LARH) with total pelvic lymph node dissection. The technique
of the surgical intervention is described.

Results: the mean duration of the surgical intervention was 210 minutes
(150 — 220 min), the mean blood loss — 230 ml (60-750 ml). By the end of
the two years period of follow-up all patients were alive, without local relapse
and distant metastasis.

Conclusiorn: Prospective randomized studies are necessary for comparing
laparoscopic and abdominal radical hysterectomy.



bvazapcku nayunu céopnuuu

79. H. XwunkoBa, C. Tomoe, I'. TopueB. OmneparuBHu u

cJIeIONePATUBHH YCJI0KHEHHS NMPHU MAIUEHTKH ¢ KAPIMHOM HA MaTOYHATA
IIHiiKa, MPH KOWTO € W3BbLpIIeHA CeHTHHeJHa JuMdHa auceknus. B:
CbBpeMeHHU TeHJAeHIHH B NMPOPUIAKTHKATA, IUATHOCTHKATA U JIeYeHHETO
HAa paKka Ha MaToYHATa muiika. TpyaHu 3a IMATHOCTHKA M JeUeHne cCayqdan
€ pak Ha ;KeHCKHUTe mosioBu opranu. AV Design Group, Cogusn, 2006, 77-82.

Pe3rome

BbBeneHue: pajdKaHUTS XUPYPTHYHHM HHTEPBEHIIMH Ca CBBP3aHU C
pa3IMYHU IO BHJ W TEXECT YCJIOXKHEHHUS, KOUTO C€ JMArHOCTUIIUPAT TIO0
Pa3IMYHO BpEeMe.

Ilen: 1a mpexcTaBUM CTaHAAPTHOTO XUPYPTUIHO MOBEICHNE KbM MaTKaTa
U JMM(HHATE BB3IU TPU WHBA3WBEH KapIMHOM Ha MaTOYHATa IIHHKA |
yecToTaTa Ha CBBP3aHUTE C HEr0 MHTPAONCPAaTHBHU M  CJICIOTICPATHBHU
YCIIO)KHEHUSI.

Marepuaa u meroau: B mpocnexkTuBHO mpoyuyBaHe ca obxBanatu 129
Cllydass ¢ MHBa3WBEH paK Ha MaTO4YHATa IIMIKa 3a JBEroauiicH nepuoi. [Ipu
BCHUYKH IMAIMEHTKN € MPHJIOKEHA MPEAONIEPATUBHO OI[BETUTEIIHA METOAMKA 32
JCTEKIIMS HA CEHTUHEIHW JUMGHU BB3IM W € H3BBPIICHA pa3lIupeHa
orepaTHBHA WHTEPBEHIUS B Pa3jiMueH O00EM BBPXY MarKaTa W PErHOHATHUTE
TuM(HA BB3ITH.

Pe3yaraTu: Hal-BUCOK € JEJIBT Ha YCIOXKHEHHUATA IIPU paslIMpeHa
xucrepekromust kiaac Il (50-76%) u toTamHa TazoBa mumdHa aucekims (67-
75%).

3akjroueHHe: ¢ paslIupsBaHe Ha oOeMa Ha paauKaaHaTa XHPYprus U Ha

J'II/IM(I)HaTa JAUCCKIMA CC YBCIIMYaBa U YCCTOTA HA YCIIOKHCHHATA.

80. H. XunkoBa, C. Tomos, I'. I'opueB. ®PakTopu, BJIUsICIIH BbPXY

YCIIEIMITHOCTTA HA OIBETUTE/IHATA METOAUKA 32 CCHTUHEC/ITHU J'II/IM(l)HI/I Bb3JI1



Npy NANMEeHTKH ¢ KapuUMHOM Ha MaToyHarta muiika. B: CbBpemeHHH
TeHJEHUNH B NPOPUIAKTUKATA, IUATHOCTHUKATA U JIeYEeHHETO HA PaKa Ha
MaTo4yHaTa muiika. TpyaHH 3a IMArHOCTHKA M JieYeHHe CJIy4Yau ¢ paKk Ha
’KeHCcKUTe mosioBu opranu. AV Design Group, Codusi, 2006, 83-90.

Pe3rome

BnBenenue: yectorata Ha paka Ha MaTOYHATa ITMKKa B HallaTa CTpaHa
OeJIe’)Ku PHCT HA TTOKAYBAHE B IMOCICTHATE 25 TOIWHH.

Hea: no mpeacraBuMm (HakTOPHUTE, KOUTO BIMAAT HA YCIHENIHOCTTA Ha
OI[BETUTEJIHATA METOJIUKA 3a CEHTUHEJIHH JTUM(PHU BBH3JIU IMPU KAPLUUHOM Ha
MaToO4YHaTa IIMHKa.

Martepuaj u MeToau: Ha 129 manyeHTKH ¢ UHBA3UBEH paK Ha MaTOYHATA
muiKa € MPUJIoKEHa METOJIMKA 3a JACTEKIUS Ha CEHTUHEJIHH JIMM(HU BB3JIH C
orngerurel PV. OnsereHute TMMOHN BB3JIM ¢a OTCTPaHSIBAaHU HHTPAOIIEPATUBHO
Y ca U3MIpaliaHu 3a CPOYHO XUCTOMOP(HOIOTUYHO U3CIIEC/IBAHE.

Pe3ysaraTtu: ycrnemiHo OIBETSBaHE HAa CEHTUHEIHU JHUMGHU BB3IU €
YCTAHOBEHO TPH MAJIKO TMOBEYE OT MOJOBHMHATA OT MAllMEHTKUTE — 67 ciaydas
(52%).

3akioueHue: HaKTopuTe, KOUTO OKAa3BaT BIMSHHUE BHPXY YCICIIHOCTTA
Ha METOJa 3a JACTCKIMS Ha CEHTUHEIHH JUM@HH BB3IM ¢ oueruten PV ca
pasmep Ha TymMopa 10 4 cM, craauii IBl, xwuctomornuHu BapuaHTH Ha
HEKEpaTUHU3UPAI IUIOCKOKJIETHYEH U aJI€HOCKBAMO3E€H KapIIMHOM, HHBA3Us 10
Y, yMepeHa nudepeHIalys Ha TyMmopa, JUIca Ha TpeJonepaTuBHa Tepanus u

JUIICa HA JIUM(HU METacTa3u.

81. H. XunkoBa, /I. I'unueBa, C. TomoB, I'. T'opueB. Ciyuaii Ha

KAPUMHOCAPKOM HAa MAaTOYHATAa mUilka W silyHuKa. B: CbBpeMeHHH
TEeHJCHIMHU B NMPOPUIAKTHUKATA, IMATHOCTUKATA U JICYCHUETO HA PaKa HA
MaTO4YHaTa muiiKa. TpyaHHu 3a AMATHOCTHKA M JIEYEHHE CJIYy4Yad ¢ PaK Ha

sKeHCcKHUTe mosioBu opranu. AV Design Group, Codus, 2006, 111-115.



Pe3rome

JenbT Ha capkOMUTE Ha MaTKaTa M MaToyHata Iuiika € okojo 1,5%.
KapuuHocapkomuTe Ha SIHYHMKA Ca U3KIIOYMTEIHO psjaka natojorus (<1%) u
C€ OTHAcAT KbM TIpyllaTa Ha MOBBPXHOCTHUTE EMHUTEHW KapuuHomu. Te
ChABPKAT ME3CHXMMHA U €MUTEIHA KOMIIOHEHTAa U C€ Pa3JIesAT Ha XOMOJIOKHHU
U XETEepPOJIOKHU. ABTOPUTE TMPEACTaBAT Ciaydyall Ha 68-roAMIlIHA MAlUEHTKA C
AMarHOCTULIMpaHa TyMmMopHa Qopmamus B o00jJacTTa Ha JECHUA SHYHUK U
(dopmanus, u3MBIBallla KyXMHATTa Ha MaTkarta. M3BbplieHa e pasmmMpeHa
xuctepekTomus kiac ||, ABycTpaHHa alHEKCEKTOMUS, TOTAIHA OMEHTEKTOMHUSI U
ninravyHa aumgHa ouoncus. XUCTOJOTHYHOTO U3CJIEABAaHE MOKA3Ba, Ue ce Kacae
3a ChbUETAHME HA KAPLMHOCAPKOM Ha SHYHUMKA W Ha Maro4yHaTa IIAWKa C
€NuTEeIHA KOMIIOHEHTAa OT €HJOMETPOMJIEH aJ€HOKAapIMHOM M CapKOMAaTO3Ha

KOMIIOHCHTA C pa6I[OI/II[Ha ,Z[I/I(bepeHI_[I/IaHHH.

82. Y. lBerkoB, I'. T'opueB, H. XunkoBa, C. TomoB. Ciayuyaii Ha

JIOKAJTHO ABAHCHPAJ KApPUMHOM Ha BYJBara — TepaneBTHYHU
npeausBukarejcrea. B: CbBpeMeHHM TEHACHUMH B NPOPHIAKTHKATA,
AHATHOCTHUKATA W JICYEHHETO HA paKa HAa MaTo4yHara mmuiika. TpyaHu 3a
AUATHOCTHKA U JieYeHHe CJIYYad C PaK HA JKeHCKHMTe MOJI0OBH opraHu. AV
Design Group, Codus, 2006, 122-126.

Pe3rome

Oxkoio 30%-40% ot ciryyauTe ¢ pak Ha ByJIBaTa ca B HampeaHal CTaauM.
KaxTo npu paHHus KaplMHOM, TaKa W TIPU aBaHCUPAJIO 3a00JsIBaHe, JICUEHUETO
TpsiOBa na ObJe WHIMBHAyAIH3UpaHO. ABTOPHUTE TPEACTaBAT Claydald Ha
JIOKaJTHO-aBaHCHpaJ KapLUMHOM Ha BYJBaTa, aHTaXXHWpall BXOJa M JHMCTalHATa
1/3 Ha BmaraavieTo, MaJKATE Ja0uu, KIWTOpa, JigBaTa TojisAMa Jiadus,
nepuHeasiHara objacT W aHyca. OOeMbT Ha oONepaTMBHAaTaA WHTEPBEHLIUS
BKJIIOUBA OCBEH OTCTPaHSIBAHETO Ha TyMOpa B 3/[paBO U a0JOMHUHO-TIEpUHEATHA

eKCTUpITAlS Ha pekTyMa 1o meroaa Ha Miles ¢ nepuHuTHBEH aHyc-mpeTep.



Karo Meron Ha mbpBHM M300p NpHU MAIMEHTKH C JOKAJIHO-aBaHCHpal paK Ha
ByJBaTa C€ IpUEMa XHUMHO-TbUETEpanusaTa, IOCIEIBAHA OT PaJUKAIHO
XUpPYprudHo jeueHue. Heo6xoaumu ca HOBU KIIMHUYHM MPOYYBAHUS, 32 J]a CE
OmpeAeny ONTHUMallHaTa KOMOWHAIMS OT Jie4eOHM METOAM TpPU TO3H BHUJ

TYMOPH.

83. H. XunkoBa, C. TomoB, Y. IIBeTrkoB, I'. I'opues, /[I. I'unyena.

Kapuunom Ha MaTo4yHaTa TPbOa — IMATHOCTHYEH U TepaneBTHYEH MOAXO/.
B: CbBpeMeHHH TeHAeHUMM B NPOPWIAKTHKATA, JAUATHOCTHKATA H
JICYEHHETO HA paKa Ha MaTO4YHaTa mMiKa. TpyaHu 3a AHATHOCTHKA W
JiedeHne cJy4am ¢ paKk Ha KeHCKHTe moJioBu opranu. AV Design Group,
Codus, 2006, 129-133.

Pesrome

KapuvHoMbT Ha MaroyHuTe TpPBOM € HAW-PAOKO  CpPEIIAHUAT
3JI0KQYE€CTBEH TYMOp Ha JKEHCKUTE IosioBU opranu. [lopaau Hecneunduunute
CUMIITOMH TOW €€ JUArHOCTHULIMPA B IOBEYETO CIy4Yau B HAIpEAHAJ CTaui U IO
BpeMe Ha JianapotoMusd. KimHu4HaTa KapTuHa € HecnelupuyHa, a JCYEHHETO €
0a3upaHo Ha JICYEHHETO Ha EMHUTETHUTE OBapUajHU KapuuHoMU. To BKIHOUBA
OMEepaTUBHO JIEYEHUE M TocienBaiia xumuorepanus. [IpeobiiagaBa MHEHHETO,
ye JipueTepanusaTa He Ou TpsOBaio Ja ce M3MOJ3Ba KAaTO aJIOBAHTHO JICYEHHE,
Thil KaTO HE MOJ0OpsBa MPEKUBSIEMOCTTa U € CBbp3aHa C TEXKKHU CTPAHUYHU
edexktn. Hail-BaxkeH mporHoctuyeH (akTop € cTagusT Ha 3a00JsBAaHETO IO

BpCMC Ha JIallapOTOMMUATA.

84. H. XunkoBa, C. Tomos, /I. I'mnueBa, U. IIBeTkos, I'. I'opues, JI.

EnenueB. Capkom Ha markara. TepameBtuueH noaxoa. B: ChrBpeMeHHM
TEeHJCHIMH B NMPOPUIAKTHUKATA, IMATHOCTUKATA U JICYCHHETO HA PaKa HA
MaTo4YHaTa muika. TpyaHHu 3a AMATHOCTHKA M JIEYEHHE CJIYy4Yau ¢ PaK Ha

’KeHCcKkuTe moJioBu opranu. AV Design Group, Codus, 2006, 134-137.



Pe3rome

BnBenenue: capkoMbT Ha MaTKaTa € PSAbK 3JI0KAYECTBEH ME3EHXHMMEH
TyMOD C arpe€CUBHO NMPOTUYAHE U JIOIIA POrHO3a.

ea: BbpXy COOCTBEH OlEepaTUBEH MaTepuan A€ C€ MPEICTABAT HIKOU
OCHOBHHU IMTOAXO/IY B JICYEHUETO HA MATOYHUTE CAPKOMH.

Marepuan u Metoau: B OHKOrMHEKOJIOTHMYHA KivuHUKa, YMBAIJL I
Crpancku” — rp. [lnesen 3a mepuoy ot 12 roguan (1993-2005 r.) ca npoydeHun
PETPOCHEKTUBHO 29 ManueHTKu ¢ KapIMHOCAapKOM Ha MmaTrkarta. Ha Bcuuku e
MPOBEJICHO OINEPATHBHO JICUCHHE M aJ[IOBAaHTHA JIbYe-/XUMHUOTEpaIus CIOpe
CTajJus Ha TyMoOpa.

Pe3yararu: Bcuuku manueHTKy oT | u |l knuHMYen cranuii ca >KUBH 10
MOMEHTA Ha MPUKIIIOUBaHe Ha mpoyuBaHeTo. Huto enna ot nanuentkure B |11 u
IV craamii He e mpexuBsia 5 TOAUHU OT Jarara Ha JAUATHOCTUIIMPAHETO Ha
TyMopa.

3akiIl0ueHue: Mo-yecTtara KIMHUYHA U3SiIBA C MATOYHO KPHBOTCUCHHE €
OpeArnocTaBka 32  OTHOCUTEIHO  PAaHHOTO  JUArHOCTUIMpaHE  Ha
KapIIMHOCApKOMUTE Ha MaTKaTa M TOCTUTaHE Ha TMO-I00pH TepaneBTUYHU

pe3yaTaTu MpH aJeKBaTCH MOAXO.

85. H. XunkoBa, C. Tomos, Y. IIBeTrkos, I'. I'opues, JI. Enenuen, /1.

I'mnueBa. /{udepeHUHATHO-THATHOCTUYHHA TPYAHOCTH NPH NAUNUEHTKH €
TYMOPHa HaxoAKa B MaJkusi Ta3. B: CbBpeMeHHH TeHJAECHUUHM B
npopuIaAKTUKATA, JUATHOCTUKATA MU JICYCHHETO HA pPaKa HA MaTO4YHATAa
muiika. TpyaHu 3a IHArHOCTHKA M JIeYEHHE CJAYy4Yau C PaK HA KEHCKHUTe
nosioBu opranu. AV Design Group, Codus, 2006, 160-164.

Pe3rome

Tymopute B Majkusl Ta3 MPEACTaBIsABAT MHTEpPEC OT AudepeHImaTHo-
JWArHOCTUYHA TJIEJHA TOYKA, NOpPagud HAIMYMETO HAa MHOTO AHATOMHUYHU

CTPYKTypH B Ta3u obOusacT. Haii-TouHO mbpBHUYHATA JOKaIU3alUsl Ce OIpeness



Clel JIamapoOTOMHUS M XMCTOIATOJIOTMYHO M3CJIEIBAaHE Ha OIEPaTUBHUSA
maTtepuan. OOMKHOBEHO MPH MAIMEHTKU ¢ TyMOpHa (opMalvs B MaJKus Ta3 ce
IIOCTaBs. KaTo IpeABAapUTENIHA IHArHO3a — TYMOpP OT SWYHHUKOB IIPOU3XOL.
ABTOpHTE ONKCBAT /1Ba KIMHUYHU CiIy4as Ha JIEMOMHUCAPKOM Ha TBHKO YE€pPBO C

JJOKAJIM3alluA B MAJIKWA Ta3, JHUAHOCTULOHUPAHHW ITbPBHUYHO Ka4TO SINYHUKOBH

TYMOPH.

86. I'. baiiueB, H. XunkoB, . PaueB, . Henosn, T. [deauniicku, C.
Tomos, MW. [IlomoB. JIByMOMEHTHAa  MaNHJIO-aPe0J0CHXPAHABAIIA

CyOKyTaHHA MACTEKTOMHUS — OHKOJIOTHYHA CUTYPHOCT M IIbPBHU Pe3yJITaTH.
B: Pak Ha MmiiedHaTa xJie3a — CbBpeMEHHO XMPYpru4Ho Jedenue. [lox pex.
Ha T. demmiicku, /1. lamsinos, I'. baiiueB, Ileuat: Meau Arex, IlieBeH,
2005, 76-79.

PexoHcTpykTuBHara Xupyprus npu PVOK 3aema BaKHO MSACTO B KOMIUIEKCHOTO
J1edyeHHe Ha 3adonsBaHeTo. 3a1b100YaBAHETO HA AHATOMHYHHUTE MO3HAHHA,
no100pABaHETO HA OllepaTHBHATA TEXHUKA U CHBPEMEHHHUTE TEXHOIOTUYHU
MOCTHKEHUA (MMIUIAHTH, €HAOCKOMHUSA, MUKPOXHPYPIHA ) CTHMYIHPAT HHTEH3HUBHOTO
pa3sBUTHE HA TO3M O OT IJIaCTHUHATA XUPYprus. EAHOMOMEHTHATAa cyOKyTaHHa
MacTEKTOMHSA CHC CHIMKOHOB HMIUIAHT € €1Ha OT HaH YeCTO MU3MOI3YBAHHTE
PEKOHCTPYKTHBHH ONEpallMHd, KAKTO MpPH MauUeHTKH ¢ paHeH PMIK, taka ¢
ABYCTPAHHO, NPOQHUIAKTUYHO IPH BHCOKOPHCKOBH C:1ydan. BaaHOTO KO3METHUYHO
M MCHXOMOMHYHO 3HAYEHUE. KOETO HMa MaMHI0-apeo]apHUd KOMIJIEKC 3a
MAUUEHTKHTE HATOXH Mpe3 MOCIEIHHUTE TOJIHHH, NPH Cla3BaHe HA CBOTBETHHUTE
HHIMKALHK 332 HeroBoto 3anaszBade (1, 2. 3) Eano oT ycrnokHeHusiTa ciiell Tasu
onepauMs € Hekpo3sara Ha ranuiocapeosapuus kommiexe ([IAK) B cieactBue ot
CMYLIEHHS B KPBBOCHA0AABAHETO MY (4).

87. C. TomoB, /I. Hunruaes, I'. I'opues, A. BeakoBa, T. BecesiunoBa.

Excnpecussi Ha peunentopu 3a enuaepMajieH pacTexkeH (PAKTOp MpH
3J1I0KAYeCTBEHHM eNUTEJHH TyMOpH Ha siiiuHnka. B: Pak Ha siiuHunuTe —

CIMACMHUOJIOIUsA, AHAIHOCTUKA, XHUPYPIrHYHO JI€YCHHE, XHUMHOTEpAIlUd,



Jb4eBa Tepamnus, xopmonorepanusi. AV Design Group, Co¢pus, 2005, 27-
38.

Pe3srome

KirouoBa posst B MpoOLIECUTE HA MPEHOC HA CUTHAIM B KJIETKaTa UrpasiT
perienTopure 3a enuaepMaicH pactexxer ¢akrop (EGFR).

Hen: wuzcienBaHe ¢ paAUOJUTaHACH METOJI HMBOTO M YecTOoTaTa Ha
excripecuss Ha EGFR mpm goOpokadyecTBEHHM W 3JI0KAYECTBEHH CIUTEITHH
TYMOpPH Ha SIHYHUKA, KAKTO U B MOP(HOJIOTMYHO HOPMAITHU STHYHUITH.

Martepuajs W MeTOAM: B IMPOCHEKTUBHO MPOYYBAHE 3a NEPHOJ OT 3
roguan (2001-2003 r.) ca ooxBanatu 136 manueHTKH — 64 CbC 3JI0KAUYCCTBEHU
oBapuaJiHu Tymopu, 42 ¢ poOpokadecTBeHHM oBapuanHu Tymopu u 30 ¢
MOP(OJOTUYHO HOpMATHU STYHHULM. C paguoIMraHiieH METOJ BbPXY HPSICHO
3aMpa3eH TbKaHEH Marepuajl ca HW3CIe[ABaHM 4YecToTaTa M HHUBOTO Ha
excrpecusata Ha EGFR.

Pe3yararu: HeCUrHU(UKAHTHO Hali-BUCOKA YECTOTA HA €KCIIPECUS] MMAT
N0OpOKAYECTBEHUTE ENMUTEIHU SIMUHUKOBU TymopH. IIpm 310KauecTBeHUTE
CMUTETHA TYMOPH BCHYKHM NanueHTku ¢ meractasu ca EGFR (+). EGFR karo
4YecToTa Ha €KCIpecus IOKa3Ba CTaTUCTUYECKM 3HA4YMMa 3aBHCHUMOCT C
naneunute wmertactasu (p=0,017). 31okadecTBEHWTE EHUTECIHH TYMOPH C
eKCIIpecus Ha peLeNnTopa Mporpecupar 3HaA4MMO IO-4e€CTO OT TyMOpuTe 0e3
excrpecus (p=0,001).

3akJ/il0ueHue: 37I0KaYECTBEHUTE EMUTETHU TyMOpU Ha SIHYHUKA, KOUTO
excripecupar EGFR mpotuuar mo-arpecrBHO, KOETO € MpEANOCTaBKa 3a IMO-

arpcCuBHA aAlI0OBAHTHA NUTOCTATUYHA TCpPaAIInd.

88. JI. Enenues, Y. IIBerkos, I'. I'opueB, C. Tomos, H. Xunkosa, H.

SAunes. IlepuToHEOoeKTOMHUAAITA KATO 4YACT OT PAAMKAJIHOTO XHUPYPrU4HO
JieYeHHe Ha KapuuHOMa Ha siyHuka. B: Pak Ha sailyHMoure -—

CIMACMHUOJIOIUA, AHAIHOCTUKA, XHUPYPIrHYHO JICICHHE, XHUMHOTEpaAllUd,



Jb4eBa Tepamnus, xopmonorepanus. AV Design Group, Copus, 2005, 59-
61.

Pe3ome

Xupyprusta Ha KapUMHOMa Ha SIMYHUKA € HAU-BAXKHUAT KOMIIOHEHT OT
I'BPBUYHOTO JieueHue. [Ipu aBaHCHpasl oBapHaJIeH pak LIeNTa € 1a €€ U3BbpPIIU
MaKCHUMaJIHA [UTOPEAYKIUA. MUKPOCKOIICKM PE3UAYaJIeH TYMOP U ONTHUMAaIHa
HUTOPEAYKIIUA C€ TOoCTUraT TMpU Malbk Opol mnamuentku. Egna oT
QITEpHATUBUTE € NpWIAraHe Ha YATPapaAuKaJHU WHTEPBEHUUH, KaTo
MIEPUTOHEOEKTOMUATA. TS BKIIIOUBA ISAJIOCTHO OTCTPAHSBAHE HA MapUETaTHUS U
BHCILIEpAJTHUSI IEPUTOHEYM, 3aCETHATH OT 3a00JIsIBAHETO. ABTOPUTE MPEACTABIT
5 ciydasi, Ha KOUTO € U3BBPIICHO PAJIUKAIHO OTCTPaHsABaHE HA IEPUTOHEYMA Ha
Mankus Ta3 3a nepuon or 2001 r. mo 2004 r. lanu TakaBa cTpaTerus e
HOBJIMsIE OJIArONPHUATHO HA KpallHUsS M3XOJ 3a IMAalUEHTKaTa € BBIPOC, KOWTO

MO3KE J1a c€ pelr OT ObJAeHIN NPOCIEKTUBHU PaHIOMU3UPAHU TPOYUBAHUSL.

89. H. XunkoBa, I'. T'opues, JI. ExenueB, H. flues, Y. lIBeTkoB, C.
TomoB. HamuusiT ONUT B JIeYeHHETO HA KAPIUHOMA HA MATOYHHTE TPHLOM.

IIpunoc ¢ exun ciayyaid. B: EnugeMuosorus, npoQpujiakTuka, IMarH0CTUKA
U JieYeHHe HA MpeapaKa W paka Ha BYJIBaTa, BJIATAJIUINETO U MATOYHHUTE
TPBHOH, CAPKOMA HA KEHCKHUTE MOJIOBH OpraHu u Tpododaactua doaect. AV
Design Group, Codus, 2003, 49-53.

Pe3rome

Ornurcad € ¥ € aHaJTU3UPaH KJIMHUYEH Clydail Ha 68 roAuIliHa MalUeHTKa ¢
WHTPAOTICPATUBHO JWAarHOCTHIIMPAH KaplIMHOM Ha JigsBaTa MaTo4YHa TphOAa.
W3BbpiieHa € JBYCTpaHHA AaJHEKCEKTOMHS M TOTaJHA OMEHTEKTOMHWS,
MOCJEBaHK  OT TPU  Kypca  ClEIONEepaTHBHA  MOJIUXUMHUOTEPAIIHS.
XUCTOJIOTUYHUAT PE3yiTaT MOKa3Ba, 4e Ce Kacae 3a BUCOKO AudepeHIMpaH
aJICHOKAPLIMHOM C MPEJUMHO MaNuIapeH XapakTep ¢ NpOoU3XOJ OT TyOapHUs

CIIMTCI U I/IH(bI/IJ'ITpaHI/IH B ﬂﬁ‘lHHHI’ITC U OMCHTYMa. B X04a Ha XUMHUOTCpPAIIATa



3a0ONsBAaHETO TMporpecupa W 3aBbpiiBa (aramHO TpU Mecema Cclen

JamapoTOMUSITA.

90. I'. T'opues, Y. IIBerkoB, C. Tomos, H. SInen, JI. Enenuen, H.

XunkoBa. [IpuHOMIHM Ha XMPYPrU4YHOTO JieYeHHMe IPH KAapUMHOMA HA
ByaBarta. B: Enugemnosiorus, npopuiaktuka, IMArTHOCTUKA U JieYeHUEe Ha
npeapaKka U paka Ha BYJIBaTa, BJIArajJMileTo U MATOYHUTE TPHOH, capKoMa
HA JKeHCKHTEe MOJIOBH opranu u TpododaactHa 6osect. AV Design Group,
Codmus, 2003, 114-118.

Pesrome

KapinuHoMbsT Ha ByJBaTa € €1Ha OT JIOKAJIM3ALUHUTE, IPU KOUTO
XUPYPTUYHOTO TPETUpAHE 3aeMa BOJACIIO MsCTO B JedeHueto wmy. Ilpes
NOCIEAHUTE TOJMHU C€ OYepTaBaT HIKOM HOBHM TEHJEHLUHU, KOUTO ca
MPOJIMKTYBAHU OT BHCOKAaTa YECTOTA M TEXKECT HA PAHEBUTE YCIOKHEHMS,
IICUXOCEKCYyalTHUTe €(QeKTH OT pPAJUKATHOTO OTCTPaHsSIBaHE Ha BYJBApHUTE
ThKaHU, ypUHApHaTa U (eKajiHaTa UHKOHTUHEHIS. OCHOBHUTE NMPUHIUIN Ha
ChbBPEMEHHOTO JICUEHHUE Ca CBBP3aHU C MHAMBUAYyAJIU3UpaHE Ha MOAXOJa MpU
NalMeHTKUTE C MHBa3UBEH PaK, 3alla3BaHe Ha BYJIBaTa MPHU KEHU C YHUPOKAIHU
TYMOpH, U305irBaHE HAa MHTBUHO-(pemopanHara num¢pna gucekuus npu T1 u <1
MM cTpOMHA WHBA3Ms, KAKTO U C U3IOJI3BaHE HA OTACTHN HHTBUHAIHHA WHIIU3UN
3a nuM@QHA AMCEKIMs C LN MOoA0OpsBaHE Ha 3apacTBAHETO HAa paHara. Bb3
OCHOBa Ha COOCTBEHMSI OMUT U JUTEPATypPHUTE JTAHHU aBTOPUTE MPENOpPbHUBAT
WHAVBUAYAJICH MOJAXOJ B 3aBUCHMOCT OT BB3pacTTa, KIMHUYHUS CTaAui U

peruoHanHus TuMQeH CTaTyc.



Pe3roMeTra oT MEKIAYHAPOAHU HAYYHHU (POPYyMHU,

ny0JJMKYBAaHU B COOPHUIIH

91. S. Tomav, G. Gorchev, L. Tanchev, G. Radinski. Laparoscopic

hysterectomy — six-years experience. 21 ESGE Annual Congress, Paris, 11-
14 September 2012, nox meyar B cOOpHUK/CNIMCAHUE C Pe3IOMeTA.

Introduction: laparoscopic hysterectomy (LH) is an inniovative operative
method which is still object of extensive research. The autors’ aim is to analyse
the perioperative factors of LH and to evaluate its clinical importance for
treatment of gynaecological diseases.

Material and Methods: for a six—year period (2004 — 2010) at the
Gynecologic Oncology Clinic, Medical University, Pleven, and “St. Marina”
Hospital of Obstetrics and Gynecology, Pleven, Bulgaria, laparoscopic
hysterectomy was accomplished on 635 patients as follows: on 168 (26%) —
laparoscopically-assisted vaginal hysterectomy (LAVH), on 435 (69%) -
laparoscopic hysterectomy with uterine artery ligation (LH(a)), and on 32 (5%)
— total laparoscopic hysterectomy (TLH).

Results: the most common indication for LH was the myoma of the uterus
(n=462, 73%), followed by cervical carcinoma in situ (n=75, 12%) and benign
ovarian tumors (n=26, 4%). The patients with precancerous diseases and those
with malignant tumors FIGO | stage formed 23% of all cases. TLH had
significantly the lowest mean operative time (65,78+25 min) and the highest
postoperative hemoglobin (117, 66+14 g/l); and LH(a) had significantly the
shortest hospital stay (31,01 days) (p<0,05). There was no significant
relationship between the type of LH and the total rate of complications (p>0,05).



Discussion: the laparoscopic hysterectomy takes an important place in the
operative treatment of benign, precancerous and malignant diseases in current

gynecological practice.

92. A. Valcheva, S. lliev, I. Presolski, K. Nedyalkov, S. Tomov.

Mesenteric fibromatosis: a rare case of mobile painless abdominal mass. 7"
International Medical Students’ Congress In Novi Sad, July 19"-22"
Republic of Serbia, 2012, Abstract book, 108.

Introduction:

Mesenteric fibromatosis is a rare fibrous tissue benign tumor, often associated
with Gardner’s syndrome. It can present in a multitude of ways and the only definite
treatment is surgical resection.

Aim:

To report a rare clinical case of mesenteric fibromatosis, presenting as a
solid mobile mass, in a healthy patient without pain and severe GI symptoms. To
describe the objective finding in cases of MF and to acknowledge that MF should be
considered in the differential diagnosis in cases with masses with unknown origin in
the abdomen.

Material and methodology:

A 33 years-old woman was admitted in the surgical department due to a solid
formation in the abdomen, discovered after a prophylactic examination from her GP.
She had no clinical symptoms other than rare transitory constipation and significant
weight loss after a severe diet. The objective finding was a palpable formation
changing its location according to body position. USD showed a mass in the left
hypochondrium with hypoechogenic non-homogenic structure and hyperechogenic
regions in it. Laboratory results showed no abnormalities. An exploratory laparotomy
was performed and a large small bowel mesenteric mass was found, engaging all the
ileum, attached to a duodenal diverticulum and penetrating the cecum. Resection of
the engaged bowel was performed.

Results:
Subsequent histology revealed the tumor to be benign fibromatosis and the
patient recovered uneventfully.

Conclusion:

Although mesenteric fibromatosis is rare and with non-specific clinical
manifestation, it should be taken in mind in the differential diagnosis of tumors of
unknown origin in the abdominal cavity.

Key words: mesenteric fibromatosis, abdominal mass



93. G. Gortchev, S. Tomov, L. Tancgev, A. Velkova. Comparative

analysis of the robot-assisted radical hysterectomy, laparoscopic assisted
radical vaginal hysterectomy, and abdominal radical hysterectomy. 2™
European Symposium on Robotic Gynecological Surgery, September 9-11,
2010, Lund-Sweden, Abstract book, 20.

BACKGROUND: To evaluate the perioperative and the oncological outcomes of women with cervical
carcinoma, who have undergone radical hysterectomy using three different surgical methods - robotic
assistance, laparoscopy and laparotomy.

MATERIALS AND METHODS: From January 2006 to May 2010 at the Gynecologic Oncology Clinic, Medical
University Pleven, Bulgaria 284 women with 1b1 cervical cancer have been operated. 73 of them have
undergone Robot-assisted Radical Hysterectomy [RARH), 46 - Laparoscopic-assisted Radical Vaginal
Hysterectomy [LARVH) and 175 - Abdominal Radical Hysterectomy [ARH).

RESULTS: The mean operative time (incision time - skin closed time) and the mean hospital stay (days)
are significantly less in female patients who have undergone RARH (152+26.50 min and 4.07+0.65

days respectively} in comparison with those who have undergone LARVH (232+61.66 min and 4.8+0.54
days respectively) and those with performed ARH (168+31.05 min and 9.6+1.03 days respectively)
(p=0.001). Univariate analysis proves the fact that the type of operation performed does not influence the
disease-free survival. From the parametres, which have been studied, of significant importance for the
overall survival are the FIGO stage, metastases in the regional lymph nodes, the type of surgery and the
appearance of recurrences. With the application of multivariate analysis, however, only the lymph-node
metastases and the presence of recurrences have kept their significant importance.

CONCLUSION: The preliminary results showed that Robot-assisted and laparoscopic radical
hysterectomies do not affect the overall survival and disease-free survival in women with T1b1 cervical
cancer. The therapeutic results are compatible with those of the abdominal radical surgery.

94. S. Tomov, G. Gorchev, D. Tzingilev, G. Baitchev, S, Popovska, A.

lordanov. EGFR Expression beim Ovarialkarzinom und ihre prognostische
Bedeutung. 3. Berliner Symposium: Molekularbiologie in der
Gynaekologischen Onkologie Quo vadis? Charite — Universitaetsmedizin
Berlin, Campus Virchow — Klinikum, Frauenklinik, Samstag, 30.09.2006,
Berlin, Deutschland, Abstr.

Zusammenfassung

Der EGF Rezeptor ist das erste Mitglied der Familie der
Wachstumsfaktorrezeptoren (EGFR, HER2, HER3, HER4). Die Frage nach den
prognostischen Aspekten der EGFR Expression bei boesartigen epithelialen
Ovarialtumoren bleibt immer noch offen. Die Angaben in der Literatur sind

widerspruechlich.



Wir haben uns das Ziel gestellt, die Frequenz und das Niveau der EGFR
Expression bei epithelialen Ovarialtumoren zu bestimmen wund ihre
prognostische Rolle bei Patientinnen mit Ovarialkarzinom einzuschaetzen.

Material und Methoden: in einer prospektiven Studie umfassten wir 142
Patientinnen fuer 4 Jahre (2001-2004) — 61 (43%) mit boesartigen epithelialen,
32 (23%) mit gqutartigen epithelialen, 15 (10%) mit nichtepithelialen
Ovarialtumoren und 34 (24%) mit normalen Eierstoecken. Die Expression von
EGFR wurde in frisch-gefrorenem Gewebe mit Radio Ligand Binding Assay
quantitativ und qualitativ gemessen. Die statistische Bearbeitung wurde mit >
Test, Kaplan-Meier, Log Rank, Breslow und Tarone-Ware Metoden, als auch
mit Cox-regression-analyse durchgefuehrt.

Ergebnisse: die mittlere EGFR Expressionsfrequenz war 52% beim
Ovarialkarzinom, 59% bei den gutartigen epithelialen Ovarialtumoren und 38%
bei Patientinnen mit normalen Eierstoecken (p>0,05). Das mittlere Niveau der
Expression zeigte folgende Ergebnisse: 44 fmol/mg+174 — Ovarialkarzinom,
117 fmol/mg+413 — gutartige epitheliale Ovarialtumoren, 39 fmol/mg+63 —
normaler Eierstock (p>0,05).

Bei den Patientinnen mit Ovarialkarzinom untersuchten wir den Einfluss
auf das progressionsfreie Ueberleben und auf das Gesamtueberleben folgender
Faktoren: Expressionsfrequenz von EGFR, Expressionsniveau von EGFR, FIGO
Stadium, regionale Lymphknotenmetastasen, ferne Metastasen, Grading, Art der
Operation. Die multivariante Cox-regression-analyse zeigte signifikantes Risiko
fuer Progression bei Kombination von EGFR(+) und N1 (Risiko=14,2), nur
EGFR(+) (Risiko=5,7), nur N1 (Risiko=5,0), nur hohes Expressionsniveau (>50
fmol/mg) (Risiko=2,4) (p<0,05).

Signifikant kuerzer war die mittlere Zeit des Gesamtueberlebens bei
EGFR(+) Patientinnen (p<0,05), FIGO I1I-IV (p<0,05) und N1 (p<0,01). Die

multivariante Cox-regression-analyse duetete auf signifikantes Risiko bei



Kombination von EGFR(+) und N1 (Risiko=5,6) und nur bei N1 (Risiko=5,2)
(p<0,05).
Schlussfolgerung: die Expression von EGFR bei Patientinnen mit

Ovarialkarzinom ist ein signifikanter prognostischer Faktor.

95. G. Gorchev, S. Tomov, L. Tanchev, A. Velkova. Da Vinci S

robotic surgery and laparoscopic radical hysterectomy in the treatment of
cervical cancer — comperative analysis. 1-st European Symposium in
Robotic Gynecological Surgery, September 16-19, 2009, Milan, Italy,
Abstract book, 25.

Aim: The objective of this work is to analyze and compare the results from the
robotic radical hysterectomy with those from the laparoscopically assisted radical
vaginal hysterectomy (LARVH) in the operative treatment of patients with cervical
carcinoma.

Material and Methods: For a period of four years (2005-2009) at the Gynecologic
Oncology Clinic, Medical University - Pleven, Bulgaria 97 female patients with
invasive cervical cancer (Tla2-TIbl) have undergone minimally invasive surgical
interventions: 45 of them — robot-assisted radical hysterectomy (group 1),and 52 -
laparoscopically assisted radical vaginal hysterectomy (group 2). The robotic system
daVinci S (Intuitive Surgical, USA) and laparoscopic equipment, including the full set
of components and instruments (Karl Storz, Germany) have been applied for the
purpose.

Results:The average age of the patients from group | was 48.36 years (£10.172) and
was significantly higher than the one of the patients from group 2 — 43.10 years
(£10.129) (p=0.013). Statistically significant differences in favour of robotic surgery
have been found analyzing the mean operative time, reported as incision time — skin
closed time, 151.45 (£35.457) min (group 1) and 193.73 (£77.778) min (group 2)
(p=0.011) respectively. The average number of lymph nodes removed in the patients
using robotic surgery was |1.39 (£9.582), while in those using LARVH — 9.76 (£5.04)
(p>0.05). Regional lymph metastases were observed in 2 cases from group | (4.4%)
and in 5 cases from group 2 (9.6 %) (p=0=69).

Conclusion: The robotic and laparoscopically radical surgery are both considered to
be contemporary therapeutic methods having a significant place in the operative
treatment of the early stage cervical carcinoma. The technical advantages of the
robotic system da Vinci S compared with the traditional laparoscopic appliance and
instruments decrease the operative trauma while considerably reducing the
operative time.This is one of the main prerequisites for the application of the robot-
assisted radical hysterectomy to older patients.



96. G. Baitchev, S. Tomav, G. Gorchev, I. Nenov, I. Popov, A

Todorova. Mammary Cystoscopy — new diagnostic possibility for
evaluation of recurrent cysts of the breast. First International Congress on
Breast Development, Functions and Diseases. Sept. 28-30, 2007, Turin,
Italy, Abstr.

The routine tactics for palpable cysts in breasts includes clinical, imaging, and cytological exam obtained by fine needle
biopsy. When the case is recurrent cyst of the breast there are recommendations for excision of the lump. Aim of current
study is to evaluate potential benefits from mammary cystoscopy for direct visualization and evaluation of walls of the
cyst and taking specimens for cytological diagnosis. Object of prospective study are 9 patients with 13 palpable cysts of
the breast, studied in the period 2004-2007. Mid size of the cyst measured on mammograms is 2,9 cm (2-4,3). After
aspiration of the cyst content through fine needle biopsy and insuflation of same quantity air cystoscopy have been
made with mammary endoscope "Karl-Storz Endoscope with outer diameter 0,89 cm. Bloody content of the cysts was
found in 5 cases and papillary hyperplasia in 3. Patients with intracystic findings and cysts over 3 cm have underwent
diagnostic excision Preoperative cytological and postoperative histological exams revealed benign disease without any
data for intracystic carcinoma Mammary cystooscopy is new, safe, easy to perform method, which gives important
direct information by visual control of breast cysts. This method demonstrates technological progress and the tendency
to accurate and less invasive diagnosis of breast pathology.

97. G. Baitchev, I. Ivanov, T. Betova, S. Tomoyv, |I. Nenov, |. Popov.

Increased vascular density is related to earlystages of breast cancer. Can
response to angiogenesis inhibition be predicted? First International
Congress on Breast Development, Functions and Diseases. Sept. 28-30,
2007, Turin, Italy, Abstr.

According to some experimental studies, tumor growth depends on angiogenesis. Series of studies reveled that there is
correlation between neovascularization and progression of breast cancer. Aim of the following investigation was to
study the microvessel density in normal breast tissue, proliferative fibrocystic disease and breast cancer, as well as the
correlation between different prognostic factors and microvessel density in breast cancer. Neovascularization of 28
tumor samples, 6 proliferative fibrocystic disease samples and 5 normal breast tissue samples was imunohistochemically
assessed with CD34 (DAKO). Tissue slides were photographed, and analysed by Scion Image (Scion Corporation 2000-
2001). Statistical analysis was preformed with STATGRAPHICS Plus (Statistical Graphics Corp.1994-1996) We found
correlation between the microvessel conts and the size of tumors (P=0,019). Increased vascularization was related to
early stages of breast cancer (Tis. and T1 as well as in situ components of bigger tumors) and it decreased as the tumor
growth preceded in T2, and reached values of microvessel counts comparable to normal tissue in T3 tumors). Our study
proved increased immunoreactivity to CD 34 in proliferative fibrocystic disease. There was no correlation between
microvessel counts and lymph node status (p>0,05), hormone positivity of tumors (p>0,05) and Her2 positivity
(p>0,05). According to our results we suggest that drugs that inhibit angiogenesis should be applied to patients with Tis,
T1, T2 tumors or more advanced tumors with in situ components, because vascularization in advanced tumors is
naturally decreased and their potential effect is expected to be reduced in T3 tumors.



98. G. Gorchev, S. Tomov, N. Hinkova, K.O. Nwokoma. The place of

iliac lymphadenectomy in the surgical treatment of first clinical stage
endometrial carcinoma. Eighth International Congress on Anti-Cancer
Treatment, February 3"-6", 1998, Paris, France, Abstr.

The authors present 23 cases of st stage endometrial
carcinoma for a one year period (1996- 1997). The choice
method of treatment was type two Piver operation. The
patients were mostly aged 50-59 years. The most common
histologic variant was highly dif ‘gue,nnated adenocarcinoma
(G1). A,mo g all operatcd; S (21 Frey 7o) women were in stage
la; 117% 473 %) were in stage 1b and in stage lc were 7
© (30,4 %). Lymphatic dissection was not performed in stage
la. Among the remaining 18 women iliac lymphadenectomy
was performed. We discovered lymphatic metastasis in 3
womdn (16.6 %). These data were to close to those of
Creqsemqn (11.4 %) and Boronow (10.6 %).

Iliac ]ymphadcnectomy is recommended for women with
stage 1b and lc endometrial carcinoma.

99. JI. Tanues, C. Tomos, I'. T'opues, /I. CtpaTeBa. Xupypru4Ho-

AHATOMMYEH NOAX0J KbM HM3BbPIIBAHETO HA Ta30Ba JUM(HA JUCEKIUS
npu paka Ha wMmaroynara mmiika. XII Hamumonanen Kourpec mo
Axymepcreo ¥ I'unexkosorus, Ilnosaus, 7-10 oxkromspu 2010, cOopHuUK

pe3romeTta, 106-107.

Introduction: The lymph way is main in disemination of the cancer of the uterine cervix.
For this reason performing pelvic lymph node dissection has became a standart approsch in
the radical surgical treatment of the cervical cancer.

Aim: To show in figures and images the anatomical details in performing pelvic lyinph
node dissection.

Materials and methods: Video and photo materials from the video-library of Onco-
gynecological Clinic — Pleven was worked up. 121 cases for the period - 2004-2010 with the
diagnosis cancer of the aterine cervix 1b which passed through radical operative treatment
with minimal invasive approach were included. A total pelvic lymph node dissection was
performed in all the patients.

Resulis: The clinical value of the different lymph regions considering metastasing of the
cervical cancer is not cqual. The sentinnel lymph nodes are indentified in obturator fossa and
external iliac lymph basin in 75-88% - it is so called lymph dissection of first degree. The
main role of pelvic lyvmph chains is to provide a lymphatic drainage from the low extremities
towards paraaortic and paracaval lymph nodes. They receive many flows from genitals on
their way. The lymphatic drainage of the uterine cervix is realized mainly by three streams
situated along the lateral pelvic wall - suprfecial, deep medial and deep lateral.

Conciusion: Surgical-anatomical approach in performing lymph dissection besides being
a means of the day for teaching also is a guarantee for a higher quality combined with minimal
trauma for the patient.



100. T. TI'opueB, C. TomoB. Acucrupana ¢ po0OOT TOTaJHA
xucrepekromusi. 9-tu Hanmonanen  Konrpec mo  crepmiurer,
KOHTpAaUenuus, XOPMOHO3aMeCTHTEJHA Tepanusd W TMHEKOJOINYHA

€HJOCKONIMS C MeXIyHapoaHo yuactue, 11-14 ampma, B. K. ,,PuBmepa”

Buarapus, 2008, coopauk pe3romera, PL-10.

[Tpes mocieHOTO jeceTviieTHE YCHIUATA HA
peauIla XUPYP3H M WH/KeHePH ca 00e/UHCHH 3a
HaMHPaHEe Ha HAYYHO 000CHOBAHO TEXHO./IOTHIHO
pemieHue  Ha  UPOOJEMUTe, CBBP3AHM ¢
Pa3BUTHETO HA JATTAPOCKOTHATA ¥ MUHAMATHO-
MHBA3UBHATa Xupvprusi. Llewrpanno wmscro
B TeXHUTE TIPOEKTH 3aeMar pPoOOTH3UpaHuTe
XHDYPIUMYHKM  CHCTEMH, KaTO  CBOCODPA3HU
cucreMy 3a Tpaucdep Ha wrdopmalms. [Tpu
ACHCTHPAHUTE CPOOOTOITEPATHRHHE MHTEPBEHIAN
ce TIPeoI0ISIBAT FOJAMAa YACT OT HEAOCTAThIMTE

[lpes mecert guyapun 2008 r. B  OHko-
THHEKOJIOTHYHA KJIMHHUKA, Menunmreru
Yuupepcurer — Ilnesen e wunHcranupana wu

dyHKIHOHUpa poboTuaupana cuerema da Vinei
S, amanTHpaHa 3a THHEKOJIOTHYHA XUPYPLHUs.
Uspbpuenn ca u mwepsBute B bBoarapus u
Orousrouna Espoma acuctupasu ¢ pobor
TOTAJIHY XUCTEPEKTOMHUH.

Xupyprusita ¢ poOoT He € TPeX0AHA TeXHOJIOIUA.
Ta e HoBa duyocodusi, KOATO INE IIPOMEHH
0BJCIIETO HA XUPYPIUsTa BHOOIIE.

Ha KJacu4vyecKara JamapocKonusd.

101. T'. T'opueB, C. TomoB. AcucTUpaHa ¢ PoOOT T'HHEKOJOTHYHA

xupyprus. |V Hannonanna Kondepenuns no MununnBasuBHa Xupyprus

¢ MexxayHapoaHo yuyacrue. 15-17 maii 2008, Bapuna, cOopHuk pe3romera, 27-
28.

[lenTa pa agTopuTe € 1A NPCACTARAT HPSAUMCTBATA HA POOOTIBHPANATA XUPYPIHsA
Opeil KIACHYeCKaTa NaapoCcKonus. KakTo U MLPBHUTE aCHCTHPalii ¢ poOoT TOTATHH
XHCTCPCKTOMUMII. ‘

Marepuan w seront: sva 250012008 r. 8 OHKOUHHEKOJOrHYHA  KAWHIIKA,
Ouxonoruven ueHtsp, MeanuHekn  YHuBepenteT [laegen ¢ wsBLpuIcHA
nbpeata B8 bvarapua u B HOromzrouna Eppona acuctupana ¢ podoT ToTaNHa
NHCTCPEKTOMMS  Ha HallCHTKA ¢ MHKPOMHBA3MBCH KapUHHOM Ha Marouiara
mika, Msnosseana ¢ podortuznpana cucrema da Vinel - S agantipasa 3a
FHHEROIOTHYHA  MUHHHHBASHBHA  xupyprug.  Pasraeaana € TOXHHKATa  HA
OHEPATHBHATA HHICPBCHUMS, KOATO € IMPHIOKCHL NOCHEAOBATENHO HA olle 3
AALHSHTRI ¢ I00PORAYCCTBCHI TYMOPH HA KCHCKHTE HOIOBTL OPraHH.

Pesvatanii: peaiioTo OHepartHRHO BPEME HE CC Pasiivyara 3HAYUMO OT TOBA Ha
CTANAAPTHA TR TOTATHA JHapOCKoNcKa XucTepektomus, pn sManunyitpanero ¢
POdOTA €C H3NOI3BAT NMPLCTHTE, JUIAHHTE H KHTKHTE Ha O1epatopa. KOUTo uMat

fosete o1 25 crenenn Ha ¢roooda Ha gsuacHugra. Cucremara da Vinci
UpeiCTaBs  TPHU3MEpPEH 00pa3 Ha  ONEPaTHBHOTO 1oje. XUpyprsT padoTn

KOM(OPTHO B eproHoMHYHa cpela. ce/leliki Ha KoH300a.

380 TEXHOJOTHUHHTE W CPrOHOMHUHHTE MIPCANMCTBA Ha poOOOTHIHMPAHATA
cucrema da Vineli = S ca npeauocraBka 3a (PHAAraHeTo Ha (10-aTPaBMaTHUI
ONEPATHRHY TEXHUKH HPH JICHECHHETO HAa MMHEKOJIOTHUHUTE TVMOPH,



102. T'. T'opueB, C. TomoB. HepBHO-ChXpaHsiBalIa JIANIAPOCKOIICKA

pagukanHa xucrepekromus. |V  Hanmonanna Koundepennus mo
MunnuHBazuBHa XUPYpPrusi ¢ Me:xXIyHapoaHo y4acrue. 15-17 maii 2008,
Bapna, cOopHuk pe3iomera, 31-32.

Llea: ga ce npecTapstT KIIOHOBH XUPYPIHYHO-AHATOMIYHHA 30HH B MaKUs Ta3 1
MCXAHUBMHTC 3d (IPCTNA3BANE OT YBPEAIAHE HA TA30BUTES HEPRU HPH PAAHKATHNITC
JAPOCKOIICKH XHETCPCKTOMMIL.

Matepuan 1 Meroan: B OHKOrHHEKOA0rHYHA K1k, OQHKO 10T HYet HCHTH.
Megunekn Yuusepenrer - esen o1 2004 r. 70 2006 r. na 33 maupeHTsn ¢
KapurHoM Ha mMarouwara wuiika s 1B FIGO craanit ¢ w3swpuicna uepsio-
CHXPAHABALLA  JANAPOCKONCKA  NHCTCPEKTOMMHS ¢ O/l HA  HAMAIBGHC  Ha
cnenoneparuBHarta 3abosistemoct.  Onucana ¢ MOAPODHO  aHATOMUATA  HA
BEreTaTHBHATA HEPBHA CHUCTEMA Ha MaJKUs Ta3, KaKTo ¥ TEXHUKATa Ha
onepatuBHaTa nHTepBeHUMs. Manon3saua e nanapockoncka anaparypa (Storz) ¢ne
crnetMpUUeH HHCTPYMEHTAPHYM 3a MUM(HA AHCEKLMSL.

PesyntaTi: cpeaHara fpoAbDKUTEHOCT Ha onepaumsita ¢ 215 muu. (155-225
MUH.). TpaHCcypeTpaiHHAT KaTeThp €€ CBadd Ha 3-1 CHEAONEePaTUBCH JICH, &
(GYHKUNATA HA THKOYHIS MEXYP CC BB3CTAHOBABA HANBIHO B PAMKUTE Ha 3-5 JTHH.
U3Boau: mno3HaBaHETO Ha XUPYpruuHata aHaTOMHA Ha aBTOHOMHATa HEpBHA
cMCTEMA Ha Ta3a MOXKE ja JIONPUHECE 3a pa3dBUTHETO HA HOBU XUPYPIrUUHH
TEXHUKH 34 CbXpaHsBaHC Ha HEPBUTE. a ¢ TOBA M 3a HaMa/siBale Ha
CNENONEPATUBHUTE YCIOKHEHHA W MOBHIIABAHE HA KAYECTBOTO HA KHUBOTA HA
NalHeHTKUTE.

103. 1. lvanov, G. Baitchev, S. Tomov, |I. Nenov, P. Vasilev, T.

Ignatova, T. Betova. Pathologic nipple discharge - clinical and
morphological characteristics, differential diagnosis. Fifth medical scientific
conference for students and yong doctors, Pleven, october 2006, Abstract
book, 40.

Key words: Nipple discharge, pupilloma, duce cerasia. breast cancer

Introduction: The spontancous mpple discharge can be due to some pathologie
changes in the breast or neuroendocrine abnormalhities. In 10 1o 15 “6 of the cases
is associated with breast cancer,

Aim: The amm of this study was 1o investigate the climeal and morphologic
characienstics of the nipple discharge among patients suffering from the maost freque:
discases that are causing it.



Materials and Methods: Subject of the following siudy were 59 consecuuve fema
patents who were treated surgically in the Department of Surgical Oncology becau:
of pathological spontancous nipple discharge. In 25 of the cases duct ccrasia w.
obtained and it was both clinically and histologically veriticd. In 21 cases the cau:
of spontancous mpple discharge was intraductal papilloma or papillomatosis and
13 breasts cancer was found. Data concerning risk factors, symptoms and the
duration, localization and type of the discharged secretion as weil as other paramete
were revealed and systematically studied.

Results: Our results showed that in the cases of intraductal papilloma the nipp
discharge usually was trom one single duct in one breast and had serons-hacmorrhag
appearance. In the patients suffering from duct cctasta the mipple discharge usual-
was from more than one ducts and it affected both breasts. 1t was yellowish or brownis
colored. In 50% of all cascs there was data signiticant for Jocal imflammato
processes. In cases with breast cancer the nipple discharge usually was from on:
single duct in one breast and had serous-haemorrhagic appearance @nd often a tum
formation was palpated.

Conclusion: Despite the fact that in most of the cases the spontancous mpple dischany
1> not due to oncological disease, this symptom needs careful diagnostic myvestigatio
and appropridte treatment.

104. P. Vasilev, I. lvanov, I. Nenov, S. Gocevska, T. Ignatova, S.
Tomov, M. Vasilev. Fibroadenoma of the breast — clinical and

morphological characteristics and risk of development of breast cancer.
Fifth medical scientific conference for students and yong doctors, Pleven,
october 2006, Abstract book, 47.

Key words: Fibrogdenoma. Breast cancer. Svymptonis
A yimy

Introduction: Fibroadenoma (FA )15 one of the commaonest benmign hreast lesions 1
pre-menapatisil women

Aim: The ann of thes study was to analyze both the chmeal and marphoiogical aspects
of FA and the relative risk for breast cancer des clopiient in patients with FA.
Materials and Methods: One hundied and minety four cases both histologicaly and
climically veridied as FA were revesled ina retrospective analvsis of tumaor registeices
from the Umiversity Center of Oncology Pleven. Data concering risk factors, duration
of symptoms. locahization and othuer discases that occur with FA wis revesled and
systematicallv studied.

Resutts: Our results showed that the commonest age durge which the FA s due 1o
appecar. was between 20 o 29 vears- B0 cases (447.7%0) and women after the fourth
decade of their hfe were the ones least likely 10 develop FA- 13cases(6.7%%). The
commonest patomaorphologic tvpe of FA was the imtracanalicular tvpe- 83 cases (43.
8%}, followed by the pericanahcular ivpe-69 cases (35, 6%0). The mixed type of FA
was obtained in 40 cases {20, 6%%5). Thirty nine of owr patients had other benignant
diseasces of the breast that occur with FA (20, 1 “4) In only onc patient there was a
carcinoma in situ, arising withm a FA (0. 5 %4,

Discussion: Despate the fact thal the FAs do not hay e malignant potential, the presence
of epithchal components within the FA should always be considered and inercased
attention should be paid. especially 1o older patnents.



105. I. Nenov, G. Baitchev, V. Rizov, S. Tomov, T. Betova, A.

Velkova, V. Nanev, G. Balamadzi. Prediction of occult nipple-areolar
complex involvmen in non subareolar invasive breast cancer. V-th
International Congress of Medical Sciences, Sofia, 11-14 May 2006,

Abstract book, 78.
Abstract:

The purpose of this study was to determine the type and frequency of oc-
cult cancerous nipple-areolar complex (NAC) involvement in patients with
non subareolar invasive breast carcinoma and to identify parameters that
predict such involvement.

A prospective study was conducted of 162patients with non subareolar in-
vasive breast cancer who had a modified radical mastectomy. All cases had
clinically normal appearing NAC. Eleven different clinical and tumor param-
eters including age, primary tumor size and location, histologic subtype
and grade, nodal involvement, TNM stage, hormonal receptor status, lym-
phatic/vascular invasion (LVI), Extensive intraductal component (EIC) and
HER2/neu expression were examined for the ability to predict cancerous
NAC involvement.

Qverall, the rate of MAC cosittely a2z 11,0 % (LS/26Z0 Tn Cw-souare
analyss tumor—ereola distence, LVI and EiC were significant predictors of
positive nipple involvement. »

NAC preservation would be appropriate in patients with small tumors lo-
cated on the periphery of the breast with absence of EIC and LVI

106. I. T'opueB, C. TomoB. PaguxajHa TpaxejleKTOMUA €

JANMAPOCKONCKA JUM(HA JUCEKUHMS] U TPAHCIO3ULMS HA AWYHUIMTE —
aJITEPHATHBEH METOJ 32 3ama3BaHe Ha (pepTUIMUTETA NMPHU LHEPBUKAJIECH PaK
B nupBu craguid. Ilectrm Hamuonasen Kourpec mno Crepuinrer,
Kontpanenuussi m XOpMOHO3aMeCTHTEJHA Tepanus ¢ MeKIYHAPOIHO

yuactue, boposen, 13-16 mapt 2005, cOopHuK pe3romera.
PesomMe:

TexHukaTa Ha pagukanHaTta Tpaxenektomus e pa3paboreHa u BbBeseHa oT D. Dargent,
koviTo npe3 2000 r. nybnukyBa nbpBaTa cepusa oT 47 naumeHTku. Onepaumarta ce CbCTOU OT
flanapocKorncka u BarMHanHa 4yact. JlanapockonckaTa 4acT 3ano4ysa CbC CEHTUHENnHa 6uoncus
M Npu nNunca Ha MeTacTtas3u B peruoHanHute nuMdHUTE BbB3IM NpeMuHaBa B TOoTasHa
nensBuyHa nuMmdpHa agucekumsa. ANYHULUTE Ce TpaHcno3upaT U3BbH 30HaATa Ha NbyeBuTe
noneta. o BarmHaneH nbT ce OTCTpaHaBa 2/3 OT MaTovyHaTa Wuika C BnarasauviuiHa MaHweTa
M 4acT OT napaMeTpuTe, KaTo Ce CbXpaHsaBa MaTOYHOTO TASO.

MokasaHuW 3a Tasu onepauusi ca camo cnydvauTe Cc kapuuHoMm B IA-IB cTtaauii no-mManbkK OT 2
cM, 6e3 aHraxmpaHe Ha UepBUKaANHUA KaHan v Ta3oBuTe AUMEPHU BB3NU U NPU CUSHO
xenaHue 3a pgeua. Yectotata Ha 6pemeHHocTuTe Bapupa oT 23% pao 40%, kaTto
poaopaspelweHuneTo Tpabea Aa cTaHe C Lue3apoBO ceyeHue.

Ha 10.11.2004 r. B OHKOrMHEKONOrnM4yHa kKnauHuka, My-fneeseH, ce n3sbplwu NbpBaTa y Hac
paavkanHa TpaxenekroMusa C nanapokocncka nensuyHa numdHa aucekums npum 31 roguwHa
nauMeHTKa C KapuuMHOM Ha MaTo4HaTa wwuika B IB1 cragun.

PagnkanHaTta TpaxenekrtoMus C ABYCTpaHHa Ta3oBa nNuMd@Ha gucekuusa v TpaHCno3uumsa Ha
ANYHUUMTE e anTepHaTUBEH TepaneBTUYEH NoAXo 4 3@ MIaAn XXEHU C paHeH UuepBUKaneH pak
u xenaHuwe 3a 6peMeHHOCT.



107. C. TomoB, /I. llunruies, I'. l'opues, A. BeiikoBa, T. Becesimnona.

Excnpecussi Ha penenTtopu 3a emuaepMaJieH pacTexkeH (PAKTOp MpH
eNMUTeJJHH TymMopu Ha saidyHuka. Hanumonanna Kondepenuus mno
Onkosorusa “HanmoHaHU CTAaHAAPTH 32 JIeYEHHE HA paKa- NMpHeMaHe Ha
Koncencyc 3a xummorepanus”, Codus, 19-21 noemBpu 2004, cOopHUK

pe3tomera, 23.

tlen: uaecnensaHe © panMonurasfed MeTof Hecrorara ¥ HUBOTO Ha ekchpecus Ha EGFR
Nnpy NOOPOKAYECTBEHU M 3/I0KAYECTBEHW ENUTENHKW TYMOPU Ha SHYHMKA

Marepudan v MeToau: B NPOCNEKTUBHO Npoyusane 3a nepuon ot 3 rogudu (01.01.2001-
31.12.2003 r.) ca o6xBanamm 64 NaumeHT kU CbC 3A0KAUSCTBEHW OBapuanHu Tymopu (61
- enuTenHu), 42 - c© jo6pokadecTeeHu tymopu (31 - enurendHu) v 30 nauueHTkyn ©
MOPPONOIMUHD HOPIMARHI SAUHKLNK,

Peaynratv: 54% or nauueHTKUie G enuieniu TyMopu Ha AMYHUKa U 43% oT 1e3v ¢
MOpHONOrMUHO HOpManHK sRuHMu ekcnpecupar EGER. [py ananui Ha nauveHTkute
ChC 3IFIOKAUCCTBEHW enuTeniy TYMOPH Ce YCTAaHORARA, Ye B rpynarta ¢ nporpecun 64% ca
EGFR (+), a 13% - EGFR (-). Paanuuuara ca crarucinvgecku asauumu (p=0,001).
CUrHMUKAHTHI Ca M PAINMYNSTIA Mexly cpeauua crofoneH 0T 3abonseale nHrepsan:
8 mecena 3a EGFR (+) u 14 - 3a EGFR(-) 3anokauecraenu enurennu tymopu {(p=0,001),
JaxNoUeHUE: INOKAYCCIBEHITE eNUIenH TYMOPW HAa aiuHUKA, KOWTOo eKcnpecupar
EGFR, npotuuar no-arpeciuBHO: MMaT NO-BUCOK Meractaiuyel NoTenuuan, no-4yecto
ONPOrpecupar U ca . io-kKpatek ceubonel ay nporpecus unrepsan. ToBa e npeanocraska
33 NO-ATPECHUEBHO NMBPBUYHO UMTOCTATUMHO hevyenue.

108. C. TomoB, /1. [lunruies, I'. I'opues, A. BeakoBa, T. Becesimnona.

Kiauauko-Mopdo/IoruyHu acnekTH Ha eKCIpecusiTa Ha peunenTtopu 3a
enujepMalieH pacrexxeH (axkTop npu oBapuajHu tymopu. FOOmieiina
Hayyna Kondgepenuus 30 ronuau BMU — Ilnesen, 15-17 okromepu 2004,

cOopHUK pe3omera, 176.

L{ea: B npoCNeKTHBHO IIPOYYBaHE ja ce Oonpeaeii HUBOTO Ha eKCIIpecHs Ha
peuenrtopuTe 3a enuiaepmasieH pactexeH daktop (EGFR). B TbkaH oT siHYHHKOBHU
TYMOPH ¥ Bpb3Kara HM C HSIKOU KIHHHKO-MOP(}hOIOrudHH mokKa3aresin.

Mamepua1r u memoou: I'lpn 64 nauyeHTKH CbC 3J0KadecTBeHH, 42 — ¢
AOOPOKAUYECCTBEHH SIHHHHKOBH TyMopu M 30 ¢ HOpManiHa SHYHHKOBA ThKaH, €
uicineaBaHa excrnpecusita Ha EGFR, karo e uznoaszeBad mapkupas ¢ '°l yoBewku
SrniaepMalcH pacTesKeH PaKTOp U PEKOMOHHAHTEH YOBELUKH SITHICPMAJICH PACTEIKEH
dakTop.

Pesyamamu: llpun KkapumMHoMa Ha siiuauka. exkcnpecuss Ha EGFR e
HaoarwgaBaHa B 56.5% oT1 cayuaute. B EGFR/+/-rpynara npeodiaaaaBar
HECHTHH(MPHKAHTHO MYLUHHO3HHUTE U CBET/JOKJISTBHUHHTE KapuHHOMH. Becuuku
nalHeHTKH ¢ aastedynu metactasu ca EGFR/+/. kaTto 3aBucHMOCTTA € CTAaTHCTHYRCKH
sHaduMma (p=0.017). [Tpu EGFR MmoO-10KHTEITHUTE MAllHEHTKH CTATHCTHYECKH
JHAYHMMO [10-4€CTO HACTBIIBA MPOrpecHst U T€ HMAT MO-KpaTbK CBOOOIASH OT
3aboasaBane uHTEepBaT (p=0.001).

Zararowernue: PaguoIHraHIHHUTE METOAH MMO3BOISIBAT TOYHO KOJIMYECTBEHO
onpeaensiHe Ha ekcrnpecusaTa Ha EGFR npu SfiUHHKOBHTE TYMOPH. 3.I0KAQ4ECTBEHHTE
TYMOPH Ha ssfiyHHKa., KOUTO ekcrnpecupar EGFR. nporuyat no-arpecuBHO — uMmar
MO-BHCOK METACTATHYEH MOTEHLIMA. [IO-4SCTO [IPOrpecHpar M ca ¢ fo-KpaTrbK
CcBOBOACH OT POrpecHs HHTEpBaJl.

Karwuoeu oymu: EGFR. oBaprasiHy TYMOpPH. PAIHOJIHMIAHIHH METOIH



109. I'. T'opueB, C. TomoB. JIanmapoCKONCKa XHCTEPEKTOMHUA —

HammaT omut. X FOomneen Hammonanen KoHrpec mo AkymepcTrBo H
I'muexosiorusi, |l Hamuonanen Kourpec mno JleTcko-roHomecka
I'muexonorusi, |11 Hamuonasen Konrpec na Axymepkurte, Codpus, 23-25
centeMBpHu 2004, coopHuK pe3romera, 90-91.

Pestome

Ilenta Ha aBTOpMTE € Ja TNPEACTaBAT CBOA OHMT B Pa3sBUTHETO Ha
JIaNapOCKOIICKAaTa XHCTEPEKTOMHUA B bbiirapust.

Marepuan u Merogu: 3a nepuoa or 3 meceua (21.04.04-21.07.04) s
OHKOrMHEKONOrHYHa  KAMHHKa, OxkonornyeH uentsbp, BMMU-Ilnesen ca
M3BBPIIEHH 19 XHCTEPEeKTOMHMHM 10 JIaNapoOCKOMNCKH I'bT, KaTo cropea
kracupukaunsta Ha H. Reich 15 ot 14X ca 1anapockoncku Xucrepekromum, | —
JIaMApOCKONCKH AaCHCTHpPAHA BarMHAIIHA XUCTEPEKTOMHS M 3 — /anapocKOICKH
AQCHCTHpPAHH  paJUHKaIHH  BarMHaJIHM  Xucrtepektomuu.  HM3nonspana e
nanapockoricka anapartypa na ¢pupma STORZ.

Pesyirraru u obckxaane: cpeinara Bbipacr na neumentkure e 49 r. (32-
77). Mnaukanuure, HAJIOKNAM ONCPATHBHO JICYEHHE Ca CIEAHMTE: MHOMAa Ha
markarta (7)., ajpenomuosa (2), poOpokauecTBeHM TyMOpH Ha siuHuka (3),
carcinoma in situ Ha MatouyHarta wuika (3), NHBa3UBEH KapLIUHOM HA MaTOYHATa
untiika (3) » kapumHom sa enjomerpuyma (1).Cneponeparusunsar GonHnueH
HpecToH Bapupa or 2 10 5 jun. OnepaTHBHUTE MHTEPBEHLMH CE MMOHACAT MHOTO
aobpe  OT  HNAUMEHTKHTE IJIABHO TNOpajIA  ATPABMATHYHOCTTA, HaMaJleHaTa
KpbBO3aryba n cBEeHHs 10 MHHUMYM GOJIKOB CHHAPOM. |

3aK/IIO4EHHE: JIaNapOCKOINCKHTE XHMCTEPEKTOMHHM HMMAT 3HAYMTE/IHH
IIPCAMMCTBA 33 NauMeNTKHTe M TpabBa Ja ce NpUAaraT no-WHPOKO B
I'MHEKOJIOHYHATA [IPAKTHKA Y Hac.

Abstract

The objective of the authors is presentation of their cxpcrience in
development of laparoscopic hysterectomy in Bulgaria.

Material and methods: in the period of 3 months (21.04.2004-21.07.2004)
in Oncogynecological clinic, Oncological center — Pleven are accomplished 19
hysterectomies with laparoscopic technique. In accordans with the classification of
H. Reich they are 15 laparoscopic hysterectomies, 1 — laparoscopic assisted vaginal
hysterectomy and 3 — laparoscopic assisted radical vaginal hysterectomies. It is
used laparoscopic equipment of STORZ.

Results and discussion: the mean age of patients is 49 years (32-77). The
indications for using of this technique are myoma uteri (7), adenomyosis (2),
benign ovarian tumours (3), non-invasive cervical cancer (carcinoma in situ) (3),
invasive cervical cancer (3) and endometrial cancer (1). Hospital stay is between 2
and 5 days. The patient tolerate laparoscopic hysterectomy better than abdominal
hysterectomy because it is more atraumatic, bloodless and painless.

Conclusion: laparoscopic hysterectomies have considerably priorities for

the patients and they ought to be used much more in gynecological practice in
Bulgaria.



110. C. TomeoB, /I. Huuruies, I'. 'opues, A. BesikoBa, T. Becesimnona.

Excnpecusi Ha peuenropu 3a enuaepMajieH pacre:xkeH (PaKTop IpH
eNMTEeJHM TYMOPH Ha SIYHHKA M BPb3KaTa UM € HAKOH KJIMHHKO-
Mopgosoruyan nokasareau. X FIOuneen Haunuonasen Konrpec mo
AxymiepctBo u I'mnekosiorusi, |l Hamuonanen Kourpec mo Jlercko-
wHomecka I'mHexosiorus, |l Hammonanen Konrpec Ha AkKyumepkwure,
Codus, 23-25 centemBpu 2004, coopHuk pe3romera, 103-104.

Pe3iome

Llex: nscneapane ¢ METOAUTE Ha PaJMOM30TONHATA JUATHOCTHKA in Vitro
EKCNIPECHATAa HA peUenTopH 3a enuaepmaned pactexed daxrop (EGFR) npu
N0OPOKAYECTBEHH M 31I0KAYECTBEHH EIUTENHH TYMOPH HA AHYHUKA W aHAJIM3HPAHE
Ha BPB3KATA HM C HAKOH KJIHHMKO-MOP(ONOTHYHH (PaKTOpH.

Martepuan u meTomu: 1POYUBAHETO € IPOCHEKTHBHO 3a NEPHOA OT 3
roquad (01.01.2001-31.12.2003 r.). O6bxsanatu ca 6] [ALKEHTKH CbC
3/10KayecTBEHH U 31 — ¢ 10OpOKaYeCTBEHH EeNUTEIHH OBAPHAIIHU TYMOPH .

Pesyiratu: cpennoto nuBo Ha excnipecus Ha EGFR npu MynmHO3HHTE
KucTageHoMu € 97 fmol/mg M € CHrHM(MKaHTHO I0-BHCOKO OT TOBA MpH
cepo3uuTe KucrajieHomu ~ 30 fmol/mg (p=0,032). Ilpu aHanu3 Ha NMAlLMEHTKUTE
CbC 37I0KAYCCTBCHH EIIMTE/IHH TYMOPH CE YCTAHOBSBA, Y€ B IPyNara C Nporpecks
64% ca EGFR (+), a 13% - EGFR (-). Paznuuusra ca CrarTMCTHYECKH 3HAYHMMH
(p=0,001). CurHudukaHTHM ca M pa3TUUMATA MEXKIY cpeanus csobopen or
nporpecus uurepsai: 8 meceua 3a EGFR (+) u 14 — 3a EGFR(-) 3i0kauccrsenu
enurentu Tymopu (p=0,001).

3noyenue: J00POKAYECTBEHHTE CIHWTEIHH TYMOPH C  [IOBHILICHA
ekcnpecuss Ha EGFR wuMar no-Bucok nponudepatusen NOTEHUHaN, a
3JIOKaYEeCTBEHUTE - NIPOTHYAT M0-arPEeCHBHO.

Abstract

Objectives: to study with radioligandbinding assay the expression of
epidermal growth factor receptors (EGFR) in benign and malignant epithelial
ovarian tumours and analysis of their relations with some clinico-morphological
features.

Materials and methods: prospective study for period of 3 years
(01.01.2001-31.12.2003). Sixty-one patients with malignant and thirty-one with
non-malignant epithelial ovarian tumours were analysed.

Results: the mean level of expression of EGFR in mucinous cystadenomas
is 97 fmol/mg and it is significant higher then in serous cystadenomas — 30
fmol/mg (p=0,032). The analysis of patients with malignant tumours shows that in
group with progression 64% are EGFR /+/ and 13% are EGFR /-/. The difference
is of statistical importance (p=0,001). There is a significant difference between the
mean progression-free interval — 8 months for EGFR /+/ and 14 months for EGFR
/-/ malignant epithelial tumours (p=0,001).

Conclusion: benign epithelial ovarian tumours with highly expression of
EGFR have higher proliferative potential and malignant ovarian tumours are with
more aggressive development.



111. B. UBanosa, M. Kapausauos, M. Bpbukosa, E. Mapunos, C.

ITonmoBcka, P. UBanoBa, T. beroBa, I'. I'opueB, C. TomoB. Majurnex

MaTo4yeH JeiioMnoodaacToM cbc ckeiiHouaHu ¢uopu. VIl Hamuonanen
KOHrpec nmo naroJiorusi, Copusi, 4-5 okrompu 2002, cOopHUK pe3oMera,

A-II19, 20.

IlpencraBs ce cnyuyai Ha 61-roaviuHa »xeHa C HEPEryJsipHO re-
HUTaJIHO KpbBOTEUeHHE. OOEKTHBHO: U3parkaallla Ce OT LIEPBUKAJI-
HUSl KaHaJl TYMOpHa (popMalms, JIECHO KbpBsillla Npy JOMNUP U C
HEKPOTHYHH YUACTbUU. XUCTOJIOIMUHA AMATHO34: CTPOMAJICH cap-
koM high-grade. JIBa mecena no-kbCHO, B XO[a Ha NOJATrOTOBKA 3a
XUCTEPEKTOMHMSI, MALMEHTKATA 3aBbPILIBa JIETAJIHO C KAPTUHATA Ha
benonpobHa TpomOemMOOIHs.

Cnen neTaMjiHO XMCTOXHUMHUHO, €JIEKTPOHHO-MUKPOCKOICKO H
MMYHOXHCTOXMMMUHO U3CJIEABAHE C LIMPOK MaHeJI OT MOHOKJIOHAJI-
HM aHTHUTEJa, CE NpHE AMArdHo3aTa ‘MaJMIrHeH MaTOYEeH JIEHOMHU-
06J13CTOM CbC CKEHHOUAHHU (pudpu”. B uact ot ckeliHouaHuTe huobd-
pH ce fokasa obpaszyBaHe Ha aMwioud. JAuckyTHpa ce MsCTOTO Ha
JleHoMuo0bIacTOMa B OOLIONPUETHUTE KJIIACH(PHUKALIMOHHM CXEMH Ha
MATOUYHHUTE TYMOPH.

112. H. XunkoBa, I'. I'opueB, C. TomoB, JI. Enenues, H. SInen, Y.

IBeTkoB. [lepuToHEea/IHA UTOJIOTUA MPH KAPUMHOM HA MATOYHATA IMIMHKA
— nporHoctuyHa croiiHocT. XI|I Hayyna cecuss BMHU — IlneBen, 16-18 maii

2002, coopHuK pe3lomeTa, 74-75.
Bveeoenue: ntpaneputoHeantara AHCEMHHALMS IIPH OHKOJIOTHYHHUTE 3a00-

JABaHUS ca MHOro BakeH (DaKTop 3a NMpeNUBAEMOCTTA Ha MALMEHTKUTE C Te3H
3adonaBanus. [1pe3 1956 r. Keettel u Elkins u3sbpuuBar uMToNI0rHYHM H3Ci€1Ba-
HHs Ha [IEPUTOHEAIEH CMHB C L/ JOKa3BaHE HA CYOKIHHHYHH METAcTa3H OT [H-
HEKOJIOTHYHH TYMOPH. [[epHTOHeanHaTa UHTOJIOTHS Ce ABABA KAaTO €KCTpayTepH-
HEH PHCKOB (PAaKTOP MpH KApLUHHOM Ha €HJIOMETpHYMa H €KCTpaoBapHasIeH MbT 3a
TpaHCrepuToHeaia AMCEMHHALMA HAa OBapHaJHUS KapuuHowm. IlporHocTuyHaTa
CTOHHOCT Ha nepuroticaIliaTa UUTOMOMUS [P KapLUMHOM HA MaToyHaTa IIMHKa
OCTaBa BCe OLIE AHCKYTaOMIIHA.

L{eama Ha ToBa NnpoyuBaHe € Ja 0b/Ic U3ICHEHA MPOrHOCTHYHATA CTOHHOCT Ha
[MO3HTHBHATA MEPHUTOHEa/IHA UMTOJOTHA M CTAAHs MpH KapLUMHOM HA MaTO4YHATa
LIHHKa.

Mamepuaau u memodu: V3zcnenpanero BKio4Ba 93 KeHH ¢ KapLUMHOM Ha
marounarta wuika B I, Il v [ll-Tn craauii. Kpurepuure 3a MaJMrHEHOCT Ha KjeT-
KUTE Ca aJlanTHPaHH KbM KPUTEpUUTE U3MoJj3BaHUu oT Ziselman et al. Knacuuec-
KHTE KPUTEPHH 32 MATHIHEHOCT €A aTHIHYHH [PYNH OT KICTKH HIH €JIHHUYHH
KJIETKH, HApyLICHO HYKJIEAPHO MOAPEKJaHe, KAPHOMEraaHs M XPOMATHHEH H
HYKJI€ONapeH aTHITH3BM.



Pesyamamu: HanuuneTo Ha MO3MTHBHA MEPUTOHEATHA LHTOJIOTHSA € BbB
Bpb3Ka ¢ KIMHH4YHUA ctaauit II u III, uuBasuBeH pacrex Ha TyMopa MoBeye OT
172, rpefiauur Ha Tymopa G2-G3, meTactazu B TUMMHHUTE BB3/IH H XHCTOJIOTHYEH
BapHAHT HA TYMOpa — al€HOKAPLIHHOM.

3axarouenue: Pe3yntaTuTe nmokasBaT MPOTrHOCTHYHATA CTONHHOCT HA MEPHTO-
HeanHaTta uutosorus BuB Il u [l cTaauii Ha kKapuHHOM Ha MaTOYHATA LIMITKA.

Knwuoeu Oy,ml: nepumonedadanda  yumoslocust, Kapyunoar nd samouvnamau
WUUKA, NPOCHOCMUYHA CIMOoUNnocm

113. T'. T'opueB, C. TomoB, H. Xunkona, JI. Enenues, H. SInen, Y.

[BeTkoB. XHUPYPru4yHoO JieYeHHMEe HA KApUUHOMAa Ha ByJaBara —
perpocnexkTuBeH aHajau3. X|| Hayuna cecuss BMU — IliaeBen, 16-18 maii

2002, coopHuk pe3romera, 76-77.

Bveedenue: Xupypruuioro NeucHHe Ha KapuMHoMa Ha ByJBaTa 3aeMa BO-
JICLILO MSICTO B TCPANCBTHUHIS MOAXO/L.

Lfea: ABTOpHTE CH MOCTABAT 3@ LeJ Aa CPABHAT 3 XHUPYPrHYHH MeETO/Ja 3a
AeUCHHE HA BYJIBAPHHA PAK. KATO AHUIM3HMPAT YecTOTaTa, BH/AA HA PEeUHIHBHTE U
MPEKUBAEMOCTTA.

Mamepuair u memoodu: 3a nepuoga or 01.01.1995 r. mo 31.12.2001 r. B On-
KOI'MHEKOJIOrHYHa KAWHHKAa — [lneBeH ca onepupanu 51 mauuMeHTKH 3a pak Ha
BynBata. M3mon3BaHu ca 3 OCHOBHW XHPYPrHYHH MOAXOJA: paJHKaHA BYJIBEK-
ToMus ¢ aumpHa aucekuns no Ducuing (54,9%), 0510K-pe3eKkUus ¢ peKOHCTPYK-
uust Ha Byasara(l3,7%) n cemina sysiBextomus (23,5%).

Pesyamamu: Cpennara npexusseMoct B Meceuu € 41,39. 38 (74,5%) ot na-
uneHTkHTe ca 0e¢3 peumnausy, 8 (13,7%) — ¢ nokasien peunaus u 5 (9,8%) — ¢ pe-
UMAMB B pervoHanHurte juM@Hn Bu3nu. Cnen paguxasaHa BYJIBEKTOMHS [0
Ducuing ca nadsuouasain 9 (32,1%) peumiusa, cieil 0J10K-pe3eKuus ¢ peKOHCT-
pykuus — 1 (14,3%), a cinen cemruia Bynsekromus — 3 (25%).

Odcvacoane: 1sMa CTaTHCTHYECKH 3HAYMMA 3aBHCUMOCT MEXKLY HECTOTATA
. 1A PeUHIAMBHUTE M BHAa HA ONEpaTHBHATA MHTCPBEHUMS. TakaBa € HAIMLIE MEKAY
peunauBute U craius 1o FIGO, peunauBuTe M cTeneHTa Ha XMCTOJOrMYHA AH-
beperHumanus Ha Tymopa. [IpexuBsemMocTTa € npsko 3aBHCHMA OT HAMHYHETO H
BH/a Ha peunaunBa, kakto u oT FIGO craaus.

3axknrouenue: HeoOX0nuMM e HHAMBHIyaTIEH XHUPYPrUYCH MOAXO MpH Jeye-
HHETO Ha KapUMWHOMA HA BY/IBATA, Bb3 OCHOBA Ha H3XOAHHUTE MPOTHOCTHYHU (haK-
Topu. [lpexumcTBo Ha Grok-pesekiusita ¢ PEKOUCTPYKIMS HA ByaBaTa ca T1o-
A00pHUTE KO3METHUYHH W QYHKLIMOHAHH pe3yITaTH.

Knrouoesu 0}%1“.‘ Kapyuroa 1na gy'teamd, XUPYPeUYHO TeHeHC.

114. H. XunkoBa, I'. I'opueB, C. TomoB, JI. Enenuen, H. SInes, U.

[BeTkoB. [Iapaaoprajuu JuUM@PHUA METACTA3U PU THHEKOJOTHYHU TYMOPH



— yectota u Jokaausanuu. Xl| Hayuyna cecus BMU — Iliesen, 16-18 maii

2002, coopHuk pe3romera, 79-80.

Bveedenue: BonpocsT 3a napaaoprannara muMbaieHEKTOMUS NPIT 310Kavec-
TBEHH TMHEKOJOTHYHH TYMOPH € Bce oule AuckyTadunen. Poasrta Ha napaopras-
HaTa JMMQHA JUCEKLMS MpPe3 MOCAeIHNTE ABE ACCETHACTHS NPHIOGHBA H3KIO-
YUTETHO BAXXHO 3HAYEHHE 32 TOYHOTO NATOXHPYPrHYHO CTATHPAHE HA TE3IH TYMO-
pH, Ha 6a3zara Ha MaKcHMaseH Opoif MPOrHOCTHYHH (AKTOPH, MOTYYCHH CIE1 XH-
PYPrHYHOTO JIeHEHHE Ha Te3u 3adonspanus. Mmaiiku npeasna amatomo-torno-
rpadckuTe AaHHH 3a IMMBHOTO MeTacTasupane Ha KapuHiioMa Ha CILIOMCTPHY-
Ma, KapUHHOMA Ha UIMHKAaTa Ha MATKaTa H KapUHHOMa Ha AIYHHKA. Ce H3BBPLI-
BaT MapaaopTanHa OHONCHS, CeleKTHBHA MapaaopTaiHa TuM(paIeHEKTOMHA. 10
CTEMEH Ha CYNep paJHKATH3BM C H3BLPLIBAHE Ha HIMPOKA CHCTCMHA MapaaopTai-
Ha TUM(pHA AHCEKLIHS.

Ileama na npoyuysaneTo 0C fa YCTAHOBHM HCCTOTATA M JIOKWIH3ALMATA HA
[1apaaopTaTHUTE JTHM(HH METACTa3H MPH NALUMEHTKU ¢ KAPLITHOM Ha €HIOMETpH-
yMa, KapUMHOM Ha LIMIKaTa Ha MaTKata v KapuHHOM Ha sSifyHHKa.

Mamepuanu u memoou: U3pbpiinxse peTpocneKTHBHO MpOyYBaHe, 0OXBa-
ano o6uo 47 NauMeHTKU ¢ KapLUHHOM Ha €HAOMETpHyMa, KaplMHOM Ha IIHiika-
Ta HA MATKaTa H KapuuiioM Ha sifuHMKa, MPETbPIIC/IH ONepaTHBHA WHTEPBEHLMS
BKJ1. [apaaopTanHa JuM(pHA JUCEKIHA.

Pezyamamu: Yectorara Ha napaaopTaJiHd JUM(pHH metactasu Oewe 15%
o0wo 3a Benyry nauueHrkn. O rax 30% 3a HalHeHTKUTE ¢ KAPUUHOM Ha Sdutu-
ka. 14% - ¢ kapigiom Ha ewomerpruyma v 8% ¢ kapIMHOM Ha WHWiKaTa Ha MaT-
Kara. [HocTpaiiino 3acarane Ha JICBHTE rapaaopraiiy JumM(piu Bb3K ce A0Ka3Ba
npu 13 nauueHTKH. 14 - necHUTEe napaaopTaIHH JUMQHH BB3IM, U 0pH 20 XKeHu —
JBYCTPAHHO 3acsraiie Ha napaaopTaIHHTE JTUM(PHH BB3JH.

3arkaouenue: Ha 0a3ata Ha H3HECEHHUTE JaHHH, HHE MTPaBUM H3BOAA, Ye HAMA
pa3/inka B CAY4YQU1C ¢ 11apaaopTalHH JUMQHH MeTacTa3d B JSIBO H ASCHO. MpH
MALMEHTKH CbC 3JIOKAYECTBEHH MMHEKOJIOMHYHH TYMOPH W HadnsiraMe Ha HeoOXo-
JAHMOCTTA OT JABYCTPAHHO H3BbPUIBAHE HA NnapaaopTaiHa auMpHa aucekuus. Tazn
niQopMaLst € OT H3KIIOYHTEIHO BAXKHO 3HAUCHHE 3a KJIHHHYHOTO CTAaAMPaHE H
MpEeKUBIEMOCTTA Ha MALMEHTKH C TAKHBA 3a00JI1BaAHHS.

Knouoeu oymu: napaaopmatnu JAusbuu semacmasi, 310Ka4ecmeenu 2uie-
K tocudnu myopiu

115. C. TomoB, I'. I'opueB, H. XunkoBa, H. flues, JI. Enenuen, Y.

LBeTkoB. CBpbXeKkcnpecusi HA peHeNTOPUTE 32 eNUAEePMAJIeH PACTeKeH
dakTop npu 310kauecTBeHn TymMOpH Ha siituHuka. XI| Hayuyna cecus BMU

— Ilinesen, 16-18 maii 2002, cOopHuk pe3romera, 81.



Peuentopute 3a enuaepmaneH pactexeH ¢aktop (EGFR) urpast pons B
pactexxa Ha oapuatHuTe Tymopu. EGFR e ¢ pa3znuuHO HHBO Ha eKcnpecus npH
3/I0KAYeCTBEHH M J00POKAUECTBECHH OBApHAIHH TYMOPH M HOPMAITHA AHYHMKOBA
ThbKaH. [IpH 4acT OT 3/I0KAYECTBCHHTE TYMOPH Ha siHUHHKA TOIf € CBPbXEKCIIpECH-
paH. 3/1I0KQYEeCTBEHUTE TyMOpH ChcC cBpbXekcnpecust na EGFR nporunuar no-
arpecUBHO — PEUHAMBHPAT I10-PAllO H HMAT 10-BHCOK MCTACTATHUCH HOTCHIHAL.
[TauueHnTKkUTE C TO3M BHA TyMOPH HMAT MO-KPaTbK CBOOOJICH MHTCPBAT OT 3a00-
JIABaHe, MO-HHUCKaA MPEeKHBACMOCT. PECIL. MO-0LIA NMPOrHO3a.

Jloka3BaHeTo Ha cBpbXekciipecus Ha EGFR e npejanocraska 3a oraensiHe Ha
rpyrna nauMeHTKH, Ha KOHUTO Aa C€ MPHI0KH [M0-arPECHBHO MbLPBHYHO UHTOCTA-
THuHO steyeHue. EGFR moike 1a mociyku Kato TapreTHa CTpYKTYpa 3a HOBH HC-
LUHTOTOKCHYHH TEPANEBTHUHH AreiITH MPH 3/10KAUCCTBCHIT OBAPHAIHIT TVMOPH.
Kniouwoeu oymu: EGIR, copuxexenpectist, 310RACCINGCHU OGUAPUA L MY MOPU

116. H. XunkoBa, I'. I'opueB, C. TomoB, H. SInes, JI. Enenuen, Y.

IIBeTrkoB. IlepuToHeasHA MUTOJIOTUS NMPU KAPUMHOM HAa eHJAOMETPHYMa —
nporioctudyHa croiiHoct. XII Hayuyna cecus BMU — I[laeBen, 16-18 maii

2002, coopHuk pe3rometa, 80-81.

MUKPOCKOMCKOTO H3C I IBANC HA KACTHUCH MATCPHAL OT [ICPUTOHCAICH CMHUB
HPIENHPYPUHTHO JICHCTIC TR TCTITLIIITS [YMOPIH CE 1131101382 32 OTKPUBane na
CYORAHIAE NI PAHCPHTOHCTHI MCTAC 13K 01 T3 Tyaiopi. Macimna anTopu
CHOOUARAT 3 KOPC IS MK Y WHTOIOMIHITIC PC3VATITH B HPOrHO3aTa Ha
HUUICHERE C CHULOMCTPHICH KAPIHHOM. KA10O BCC OHIC HAMA HPHCTO CTAHOBHING
HO TO3H BLIPOC. 3RAUNTC0 HO-HIHPOPMATHRHI 33 OLICHICTO HA HAUMEHTKITC
CHLILTOXHPY PSS, CHU BT 1 PESY AT O IO HHOTO . 3G Bane na
HCPHTOHCLIIN CMHB. OTRKOAKOTO TRUTOXHPY DU CRUHET M HCPHTOHCWIHATA
T TOZIOTHS OO TSI,

Heaima 1 ToBa TPONIBALIE ¢ 1 OB HSICHSHA  HPOrHOCTHYUIATA CTOHHOCT
HA NO3HTHBHATA HCPHTOHCIHA THITOI01 IS [IPH KAPIHHOM HQ €HTOMETPHYMA.

Mamepua.tu u memoou: Vsciie iBanero B.nousa 31 kenn ¢ culomMerpyaien
gapuion 8 LI HI=rn cracuit. Kprerepiiie 3a MaauiiieHOCT Ha KACTKUTE Ca
LU THPATN KB KPITCpHrte isnonssain o1 Zisclman et al. Kiacnyeckure kpu-
FCPIH 3 M@IHEHCHOCT CQ ATHUHYAH TPYIH 0T KICTRKH WIH CANBHYHN KIICTKH. Ha-
PMIICHO HYKAICAPHO HOAPCAIAHE, RAPHOMCTAUINS 11 XPOMATHHCH M HYKIICOApCeH
ATHIITBM.

Pesyamamu: Hamunero na no3priBia OCPHTOHCATIBA JIHIONOTHS ¢ BhB
BpB3Ka ¢ Kot cracoit Hou HL nusasneen pacrex Ha Tymopa toseuc or '
AebenMHa Ha €HIOMETPHYMa, METacTa3u B AHYHULMTE, rpeianHr Ha Tymopa G2-
G3, meTacTasu B TUM(HHUTE BB3JIH H XHCTOJIOTHYEH BApHAHT HAa TyMopa — Mnarnu-
nudepeH aIeHOKapLUHHOM.

3arkniovenue: Pe3yaraTtuTe Moka3Bat NpOrHOCTHYHATA CTOHHOCT HA [EPUTO-
HeanHata uurtosorus BuB Il u [l ctagnit engoMeTpranen Kapuunom.

Kawuoeu Oymu: nepumonceainda yumoroous, enooMempudien Kapyuino,
NPOZHOCMUYHA CIOUHOCTT



117. T. T'opueB, C. Tomon, Y. IlBerkoB, H. XmuukoBa. Plexus

hypogastricus inferior m HeroBoro 3HaYeHHMe B TI'MHEKOJOTrHYHATA
XupypruyHa mnpaktuka. |X HamnuonajeH KOHrpec mo aKkylmepcTBO H
ruHeKkoJiorust (¢ MexxayHapoaHo y4dacrtue), | HammoHasen koHrpec Ha

aKkyuepkure, Bapua, 27-30 centemBpu 2001, cOopHuk pe3romera, 56-57.

JOAHUAT XUIOracTpajieH MIeKCyc Hrpae K1iou0oBa po/ifd B aBTOHOMHATA HHEPBALIMA HA Ta-
30BUTE OPraHH — pexTYM, MaTKa, MaTOYHa WHHKa, Baranuiile 1 nukovyeH Mexyp. To#i ce oOpazyBa
OT CIMBAHETO Ha nn. hypogastrici /OCHOBHO CHMMATHKOBH/, TA30BUTE CILIAHXHUKOBH HEPBH /OC-
HOBHO MapacHMIaTHKOBH/ M KJIOHOBE Ha CakpalHMA CUMIATHKOB CTBOJL.

ABTOHOMHHTE HEPBU Ca TACHO CBbP3aHH C KPUTHYHH CTPYKTYPH C XMPYPruuHa 3Ha4UMOCT
8 Mankug Tai. [Ipu pasiiupeHHTe XHCTEPEKTOMHH OTCTPAHABAHETO HA KaylalHaTa 4acT Ha PeKTo-
BATHHATHHSA, KAPAWUHAMHHA H BE3IMKOBACHHAIHHA IMTAMEHTH, KOUTO chaspxkaT hubpu oT napa-
CHMMATHKYCOBATA HHEPBALMSA HA MWKOUHHA MEXYP, BOAM 10 YBPEKIAHE B paljiMyHa CTEMNEH Ha
HerosaTa yHKUHA.

IMpodHrakTHkaTa Ha NnocToneparusHaTa 3aboaaemMocT € oT 0cofeHO0 3HaYeH e 3a NoRHILA-
BaHe Ha Ka4ecTBOTO Ha KHBOTA Ha NauHeHTKHTE. B To3u acnexT, paspafoTraHeTo Ha oNepaTHBHH

TEXHHKH, ChXPAHABALIKW ABTOHOMHHWTE HEPBH, 3aCTyasa NOoBcYHE BHHMAHKE KAKTO OT Hay4HA,
TaKa W OT NPAKTHYHA FIedHa TOUKA B ChbBPEMEHHATA ONEepaTHBHA FMHEKONOTHA,

The inferior hvpogastric plexus plays a key role in autonomic inervation of the pelvic organs
~ the rectum, uterus, uterine cervix, vagina and bladder. It is formed by the fusion of hypogastric
nerves /predominantly sympathetic/, the pelvic splanchnic nerves / predominantly parasympathet-
ic/, and branches of the sacral sympathetic trunk.

Autonomic nerves are closely related to structures critical in surgery of small pelvis. Re-
moval of the caudal part of rectovaginal, cardinal and vesicovaginal ligaments that contain fibers
of the parasympathetic nerves of the bladder in extended hysterectomies lead to disruptions in its
functions of varying severity. ;

Prevention of postoperative morbidity is very important in improving the life quality of
patients. To achieve this, it is worth to develop nerve preserving surgical techniques in current
operative gyn ecology.

118. I'. T'opueB, C. TomoB, H. XunkoBa, H. fIlueB, Y. LIiBeTKoB.

Hammar onuMT B PEKOHCTPYKTHMBHATA XHMPYPrusi NpPHM THHEKOJOTHYHH
onepanuu. 1 X HanmoHajeH KoOHIpec mo akyumepcTBO M THHeKoJorus (c
MexayHapoaHo yuyactue), | Hanmonasien koHrpec Ha akyumepkure, Bapha,

27-30 centemBpu 2001, cOopHuUK pe3romeTa, 61-62.

[1p# yacT OT pasuHpeHHTE ONepaTHBHH HHTEPBEHLHH 3a IEYEHHE Ha 3/10KaYE€CTBEHH MHHE-
KOJIOTHYHH TYMOPH C€ M0Jy4aBat roqeMu 1e(eKTH Ha BYIBaTa M Ta30BOTO AbHO. [TbpBHYHOTO
3aTBapAHE HA PAHEBMTE MOBBPXHOCTH € WK HEBB3MOKHO, HITH C€ U3BBPLIBA MO HAMPEKEHHE HA
pbLOOBETE HA paHaTa ¢ KpaeH e)ekT - BTOPHYHO 3apacTBaHe, rpydu uMkaTpukcu, 6onku, cMmyLie-
HHA B AedeKAUMATA, YPUHUPAHETO H ABHKEHHETO Ha JONHHUTE Kpaiinuuu. He Gusa 1a ce npexe-
Opersar KO3MeTHUHHUTE AedEeKTH, a MPH YaCT OT KEHHTE — H CeKCYaTHHTE HapyLleHHs. bonHuy-
HHAT NPECTOH € yIbAKeH. 3a0BONMUTEAHO paspeliCHHE HA Te3k NPobaemMu npe/iara pekoHCT-
PYKTHBHATA XHPYPrus.

ABTOPHTE MPEACTABAT CBOA OMUT B PEKOHCTPYKUHATA HA BY/IBATA M TA30BOTO ABHO ClEA
6/10K-pe3eKUMA 1 TazoBa eKk3eHTepauna. H3non3sar ce KOAKHO-MYCKYAHH 1amba, Karo cropex
NOKATH3AUHATA HA 1CEKTA NPHIOKEHHE HAMIPAT PA3AHYHH MYCKYIHI MPYIH: m. tensor fasciae
latae, m. gluteus maximus, m. gracilis, m. rectus abdominis.

PCKOHCTPYKTHBHUTE TEXHHKH AONPHHACAT 3a N0-6bP30 CICAONEPATHBHO BhICTAHOBABAHE,
N0-A00PH PYHKUHOHANHI H KOIMETHUHI PE3YATATH.



In part of extended surgical intervention applied to treat malignant gynecologic tumours,
defects occur in the vulva and pelvic diaphragm.The primary closure of wound surfaces is either
impossible, or takes place under pressure by the edges of the wound secondary closure leading to
scars, rough cicatrices, pains, defecation and urinary disturbances, and lower extremity movement
problems. Cosmetic defects are not to be overlooked, as well as sexual disfunctions in part of the
patients. Hospital stay is prolonged. Reconstructive surgery helps solve these problems.

The authors present results from reconstruction of the vulva and pelvic diaphragm after
block-resecton and pelvic exenteration /evisceration/. Depending on the localization of defects,
different musculocutaneous flaps are applied in the respective muscle groups: m. tensor fasciae
latae, m. gluteus maximus, m. gracilis, m. rectus abdominis

Reconstructive techniques enhance recovery. and yield better functional and cosmetic re-
sults.

119. C. Tomos, I'. T'opues, /I. Hluuruiaes, A. Kbpaos, H. Xunkosa.

PeunenTopu 3a enmaepMaJieH pacreskeH (pakTop M OBapHaJHH Tymopu. |X
HanmonaneHn KOHIpec mo akyumepcrBo0 U I'MHEKOJIOTUsl (€ MeKIYHAPOJAHO
yuactue), | HamuonajseH koHrpec Ha akymepkute, Bapua, 27-30
centemBpu 2001, cOopunk pe3romera, 29-30.

OGekT Ha 3aab100UeHH NPOYYBAHUS B CHBPEMEHHATA OHKONOMHSA Ca MEXAHH3MUTE U CHCTE-
MMTE 3a NpeHacsHe Ha cHrHaay /signal transduction/ OT EKCTPALEIYNAPHOTO MPOCTPAHCTBO, Npe3
KJIeTbYHaTa MeMOpaHa # uMTOMIa3Mara, KbM KJIETBYHOTO A1p0. PakbT MOKe 1a ce pasriexia
kaTo 3a00.19BaHE HA HAPYWEHH BbTPEKIETHUHH CHIHAMH. BajkHa pona B npouecHTe Ha CHrHATHA
TPaHCIYKLHMA HIPAAT PACTE/KHUTE (DAKTOPH U TEXHUTE peuenTopy. PeuenTopsbT 3a ennaepmaneH
pactexeH (axtop /PEP®D/ e rnrkonpoTeuH ¢ excTpauenynapet, TpaHcMeMOpaHeH U MHTpaLeTy-
Japel aoMen. ExcTpauesynapHuAT J0MEH ce CBbP3Ba € JMraHaa /enuiepManeH pactexkeH hak-
TOP/. KOETO NPEIH3BHKBA KOHPOPMAUNOHHH NPOMEHH B MOJEKYIATa HAa PeUENTOpa U aKTHBHPA
THPO3HH-KHHA3HATA aKTHBHOCT HA HHTpPaueTynapHua JoMeH. ToBa nopaxaa CHrHA 3a MPOMEHH
B KIETBYHHA META0OAH3bM H OTKJIIOUBAHE HA BLTPEKIETLYHH CHIHATHM MbTEKH, KpaiHaTa uen
Ha KOMTO € AAPOTO W aKTHBHPAHE Ha KJIeTbYHaTa npoiudepanys.

PeuenTopute 3a enuzepMaien pactexeH GakTop HECbMHEHO HIpasT po/if B pacTexa Ha
oBapuaiHuTe Tvmopy. JlanHuTe B inTeparypata odaue 3a npOrsocTiivHaTa cToiHocT Ha PEP®
NpH OBAPHANIEH KAPUMHOM Ca MPOTHBOPCUMBH, KOETO MPeanoiara 10MbAHHTENHIt POYYBAHHA B
Ta3u NOCOKA.

Mechanisms and systems for signal transduction from extracellular space, via the cellmem-
brane, to the cell nucleus are extensively studied. Cancer can be considerd as a disease of de-
ranged intracellular signals. Growth factors and their repceptors play an important role in the
processes of signal transduction. The epidermal growth factor receptor /EGF-R/ is a glycoprotein
with extracellular, transmembrane and intracellular domain. The extracellular domain is related
to ligand /epidermal growth factor/, which relation causes conformation changes in the receptor
molecule, and activates the tyrosine kinase activity. This, in turn, generates a signal for changes in
the cell metabolism, and relaeases intracellular signalling pathways, whose main target is the
nucleus and activation of cell proliferation.

There is no doubt that epidermal growth factor receptors are concerned with growth of
ovarian tumours. Litarature data, however, do not give evidence of agreement as to the prognostic
value of EGF-R in ovarian tumors, thus leading us to a conclusion that further studies are neces-

sary.



120. I'. I'opues, C. TomoB, H. XunkoBa, U. [IpeTrkoB. Hamusar onur B

XHPYPIru4HOTO JieYeHHe HA KAPHMHOMA HA MATOYHATA IIMIKA, ChYeTaH C
Opemennoct. | X HanuonajieH KOHrpec 1mo aKymepcTrBo M r'MHEKOJI0rus (¢
MexxayHapoano yuyacrtue), | Hanuonasien koHrpec Ha akymepkurte, BapHa,

27-30 centemBpu 2001, coopHuk pe3romera, 30-31.

YecToTara Ha MHBA3HBHMA KAPLHHOM HA MATOYHATA WHIIKA MO BpEMe HAa OPEMEHHOCT H 10
12 Meceua caen paxkiaHeTo sapupa mexay 0,02% 1 0.09%. [InarHosara HepaIKo ce 320as4, Thil
KaTO KPbBOTECUYCHHETO, KAaTO OCHOBEH CHMITOM, NO-4ECTO C¢ CBbP3BA C AKYUWICPCKH YCAOKHCHHA,
OTKOJKOTO € HEONAACTHYHI HIMEHEHHR MO uepBHkca. M300pbT Ha noaxoaaul neyeben mMeTon ce
oripeleas r1aBHo OT KauHuuHua ctaauii no FIGO, B KOMTO ce AnarHocTHuHpa KapuHHOMBT. He
0e3 3HAYEHHE € 1 reCTAUMOHHUAT Cpok. [MPOTHBOPEUHBH CQ MHCHHATA, OTHOCHO TOBA, OKOIKO
OPEMEHHOCTTA HMA HE3aBHCHMO BIHSHHE BbPXY NPOTHO3AaTa HA MNALMEHTKI! C UEPBHKAICH PaK.

ABTOPHTE NPEACTABAT CBOA OMHT B XHPYPrHYHOTO JleHeHHE HA KAPUMHOMA HA MaToyHaTa
WIHFKA, CHYETAH C OpeMeHHOCT. 3a nmepuoa OT 4eTHpH roannn /1997 -2001 r./ B knnuHukara no
Oukorunexonorus, Oxkonoruden ueHtsp, MBAJI-TTnesen, ca onepHpaHy HETHPH MAUHEHTKH,
KaTo Ha TPH OT TAX € H3BbPIICHO L{e3apoBo ceueHue, MOCIeABAHO OT PA3IHPEHA XHCTEPEKTOMHA
kaac I11 ¢ aByCcTpaHHa aTHeKCEKTOMMS i MeBHYHA AHM(HA IHCEKUHSA, A HA e1HA — caMo pa3iy-
peHa xuctepexToMmua kaac [l ¢ asycrpanta aaHekcekToMMA ¥ Tazosa AnMPoHoaeKTOMUA /Kap-
WHHOM, AWArHOCTHUMpaH 7 Meceua ciea BarMHaaHo pakiaane/. M wetupure nauuentiu ¢ B Ib
FIGO cTaanii.

Pazwupenara xucrepekromus kaac [ ¢ Bogews MeTOA NpH JEYSHHETO HA PAHHIA KapUH-
HOM HA MATOYHATA LIHHKA, CHUYCTAH ¢ OPEMCHHOCT.

OUR EXPIRIENCE IN SURGICAL TREATMENT OF CERVICAL
CANCER DURING PREGNANCY
Gorchev, G., S. Tomoy, N. Hinkova, Ch. Tcvetkov

Pleven. Bulgaria

delivery varies between 0.02% u 0.09%. Diagnosis is usually belated, since the bleeding as a
cardinal symptom is associated with obstetrical complications, rather than neoplastic cervical
changes. The choice of the therapeutic method is based on the clinical stage (diagnosed after
FIGO). The stage of gestation is important too.

There i1s no agrrement as to the role of preganncy in the prognosis.

The authors present their experience in surgical treatment of cervical cancer during preg-
nancy. Over a period of four years (1997 -2001), four patients were operated on at the Clinic of
Oncogynecology in Pleven. In three cases, cesarean section was performed, followed of extended
hysterectomy class [11 with bilateral adnexectomy and pelvic lymph node dissection. In one case,
only extended hysterectomy class 1l with bilateral adnexectomy and pelvic lymphadenectomy
(the cancer was diagnosed 7 months after vaginal delivery). All four patients are in [b FIGO stage.

Extended hysterectomy class 111 is a method of choice in treatment of the early stage cervi-
cal cancer during pregnancy.



121. I'. T'opues, JI. CumeonoBa, Y. I{BerkoB, C. TomoB, JI. E;enues.

3a ¥ NPOTHUB pa3lIMPeHATAa XUPYPIrusi NPU KAPIUHOM HA eHJoMeTpuyma B |
FIGO cragmii. | X HauuoHajieH KOHIrpec no aKymepcTBo ¥ TrHHEK0JI0Tus (¢
MexxayHapoano yuyacrtue), | Hanuonasien koHrpec Ha akymepkurte, BapHa,

27-30 centemBpu 2001, cOopHuk pe3romeTta, 31-32.

Len: aa ce onpeneau ponsta ¥ MACTOTO Ha Pa3LIMPEHATA XHPYPTHA NPH eHAOMETPHAICH
kapuuHom B [ FIGO craamii, '

MaTepHaa i METOXH: aBTOPUTE NMPeICcTaBAT 325 NAUMEHTKH C EHAOMETPHANEH KapLUHHOM,
TeKYBAHW XUPYPruuHo. IpuioxkeHH ca cneiHHTe XUPYPrHYHH TEXHHKH: pasliipeHa XHCTepeK-
tomus no Piver Class H[; paswupena xuctepekromus no Piver Class [I; ekctpadacuuatHa xuc-
TEPEKTOMMS C ABYCTPAHHA AQHEKCEKTOMHA W CeNeKTHBHA Ta30Ba JMM(DOHOIEKTOMHA; eKCTpa-
(pacunanHa XMCTEPEKTOMHA C ABYCTPAHHA aTHEKCEKTOMHSA.

PesyaTatun: paswmpenara xuctepektomus no Piver Class 1l /vawa moandukaums/ e
w3sbpuieHa Ha 25 wenn ¢ G3 u Ha 27 — ¢ G| eHaoMeTpHAIeH KapUMHOM, Ha 13 - CBC CBETNOK-
AeTbYCH KapuHHOM, Ha 10 — ¢ afeHOCKBAMO3EH KapLUHHOM, Ha § — ¢ naniaapeH Cepo3eH aacHo-
KapLUHHOM M Ha 4 — C aIeHOAKAHTOM.

H3Boan: pasuinpeHara XUpyprua uMa onpeaeieHo MACTO MPH NEYEHHETO Ha SHAOMETPH-
anHug kapuiHoM B [ FIGO ctaauii, kato n300pbT Ha a1€KBATEH XHPYPTHYEH METOA C& OCHOBABA
Ha KOMTLIEKC OT ()aKTOPH: Bb3PacT U NPHAPYKABALUH 3a0019BAHHA Ha MaLMeHTKaTa, XHCTO-
70rHY€eH BHI W MPEHIMHT HA KapLUUHOMA.

TREATMENT OF STAGE I FIGO ENDOMETRIAL CANCER BY
EXTENDED SURGERY: PROS AND CONS

Gorchev, G., L. Simeonova, Ch. Tcvetkov, S. Tomov, L. Elenchev
Pleven, Bulgaria

Aim: to assess the role and place of extended surgery in stage | FIGO endometrial cancer.
Material and Methods: the authors present 325 surgically treated patients with endometri-
al cancer. Several surgical techniques were applied: extended hysterectomy a modo Piver class
[1I; extended hysterectomy a modo Piver class II; extrafascial hysterectomy with bilateral salpin-

go-oophorectomy and selective pelvic lymphadenectomy; extrafascial hysterectomy with bilater-
al adnexectomy.

Results: extended hysterectomy by the method of Piver class [1 /our modification/ was per-
formed on 25 women with G3, and 27 — with G| endometrial carcinoma, on 13 — with clear cell

carcinoma, on 10 — with adenosquamous carcinoma, on 8 — with papillary serous adenocarcinoma
and on 4 — with adenoacanthoma.

Conclusions: extended surgery ranks high in treatment of the stage I FIGO endometrial
cancer. The choice of the adequate surgical method is based on the complex factors: age and
assotiated diseases of the patients, histologic type and grading of the carcinoma.

122. T'. T'opueB, C. TomoB, H. XunkoBa. MsCTOTO Ha WJIHAYHATA

JUM(pageHeKTOMUSI NPUH XUPYPIrUYHOTO JieYeHHMEe HA EHAOMETPHAJHMS

KAPIMHOM B NbPBH KJAMHMYeH crTaauil. HanmoHanen koHrpec mo



AKyIIEPCTBO W THHEKOJOTHSl € MeEXKIAYHapoaHo Yyuactue, Bapua, 27-30

centeMBpHu 1998, cOopHnk pe3romera, 70.

Ha 23 kenu ¢ engomempuaacn kapuunosm 8 I-8u kaunuven cmaguii ¢
usBupicna pagukasnaxucmepckmomus no TaiiBup kaac 1

[TpecobaagaBam nawucumkume BuB BuipacmoBama 2pyna 50-59
(52.27%). Om odwwst Gpoti 23 oncpupanu Kenu B Ta emaguii ca 5 (21,7%), 8 18 cm.
- 11 (47.8% ) u B Ic em. - 7 (30.4%). He ce wsBupun neaBuuna aumdna gueckuust
na nanucumkume B [a emaguii. TTpu ocmanaaume 18 kenu ce npegnpue uauvavuna
aumdagenckmonmus. YemanoBuxa ce aumdpuu memacmasu npu 3 kenu (13%),
gBe om max B Ie, a egna - B 168 cmaguii. JLlannume ca 6ausku go mesu, choduchu
om Kpucesan (1149 ). Mopdoaozuunusm Bapuanm na kapuunoma npu egna om
Acnume ¢ anmduu memacmasu ¢ agenockBasmosen, a npu gpyeume e
cvombBemno Bucoko - u ymepenogudepenuupan agenokapuunon.

[penopuubBa ce cuememna vavauna auntpagenckmonus npu kenu ¢
cugomempuaac Kapuunosm B I8 u Ie kaunuvucn emaquii.

123. T'. T'opueB, C. TomoB. HamuAT onuT npu 0JIOK-pe3eKUUATA U

PEKOHCTPYKTHBHATA XUPYpPrusi Ha KapuuHoma Ha ByJasara. VIII
HanuonajieH KOHrpec mo akylmepcTBO M TI'MHEKOJIOTHSI ¢ MeKIYHAPOIHO

yuactue, Bapna, 27-30 cenremBpu 1998, coopuuk pe3romera, 71.

ABmopume npegemaBam cBost onum B pagukasnomo onepamuBino
acuchHuc  nHa  kapuunoma na  ByaBama. a0 2-2oquuien nepuog B
Ounkozunckoaoeuuna kaunuka, BMI - TTacBen ca ackyBanu IS &Kenu cunBazuBicn
naockokacmuucn pak na ByaBama. Ha 9 om msix ¢ willupuicna pagukaana
ByaBckmomust ¢ gBycmpanta uneBunaana aumdua queckuus no Jhoken, na 8 -
Oaok-pesckuus u na 1 Baok-pesckuust u pekonempykuus na ByaBama ¢ kokno-
Myckyano aam00 om M. mensop gpacuuc aame.

Om 2acgna mouna na npunuunume wa onkoaozuunama xupypaeust daok-
pesckuusima uma cBoume npegumemBa npeg  ByaBekmosusma no Jhoken.
OcnoBen Hegocmambk Ha mo3u Mcmog ¢ no-ucemomo Bmopuuno gapacmbane
Ha oncpamuBrama pana u cBupianume ¢ nezo ygnaken Soanuven npeemoil u
Gynkuuonaanu cMywchus.

M3BupwBanecmo na 6aok-pesckuus ¢ pekonempykuus na ByaBama
cnomaza 3a no-Oup3o cacgonepamubuo BuicmanoBsiBane v uma no-godpu
kozMemuuHu u pynkuuonaanu peyamamu.

124. H. XunkoBa, I'. I'opues, C. Tomog, JI. CumeonoBa, JI. E;ienues,

H. fues. IleaBuynuTe JUM(PHHU BB3JIM KATO NPOrHOCTHYEH (aKTOp npu

00JIHM ¢ KAPIUHOM HA MaTOYHATA IIHIIKA B TbPBHY U BTOPH “a” KJIMHUYEH



craauii. lllectu Hanuonasien KoHrpec mo OHKOJIOrMsl ¢ MEKIYHAPOAHO
yuactue, Codus, 19-20 nHoemspu 1999, coopnuk pesromera, 43.

[Ipornasara 1npu »E€HUTE C KapIIMHOM Ha MAaTOYHAaTa IIMKKA Ce ONpeaess
or cramus Ha FIGO, meracrazute B Ta3oBuTe JAUMGHU BB3JIH, pa3Mepa Ha
TyMOpHaTa Je3us, AbJI0OYMHATa Ha WHBa3Ws B IIEpPBUKAJIHATa CTpPOMa,
BACKyJIapHaTa MHBA3US U XUCTOJOTUYHUS TPEUNHT.

[IpoydyeHn ca peTPOCTIEKTUBHO CHCTOSHUETO HA TEIBUYHUTE JMMQHU
BB3JIM M TPEKUBIEMOCTTa Npu 136 ManMEeHTKH C KapIIMHOM Ha MaTO4yHaTa
muiika B | u [ a ximmanyeH craguu 3a nepuoaa ot 1993 r. no 1997 r. Ha Bcuuknu
KCHHU € W3BBpIIeHa paaukanHa xuctepektomus mo Piver III — IV ¢ Tta3zoBa
nuM$Ha JUCEKIUS U ClIeJ0NepaTuBHA ABJIOOKA peHTrenTepanus. Yecrtorara Ha
numduuTe Metactasu 3a | craauii € 9,9%, a 3a Il craguii — 22,2%. Obmara 5-

TOJIMIIIHA MPEKUBsIEMOCT € 77%.

125. A. Tomoposa, E. MapunoB, C. TomoB, I'. I'opuen. Jlokanna

CKPUHHHI0OBA NIPOrpaMa 3a pak Ha MaTOYHATA LIMIKA NPH KEHUTE OT rPpaj
IlneBen u peruona. VI-tm HanmoHaneH KOHrpec mno mNaToJIOrusi €
MexayHapoano yuacrue, Crapa 3aropa, 11, 12, 13 cenremBpu 1998,
cOOpHUK pe3romera, 25.

L{ea: CsoespemeHHO OTKpHBaHe v aNeKsaTHO MHTepnpeTupaHe Ha npe-
KaHUEPO3HUTE AE3UKM W pannTe craumu Ha PMLL,

Marepuan n meroan:

1. Obpasosareata nporpama - 40 000 »xerin /o1 20 no 70 r. / ot rp.
Maesen 1 peruona.

2. LInToAornueH CKPHHIHE 1 ruHekoAoruien nperaen Ha 10 000 »x<eru.

Ovakxsarint pesyArary NOBMILIABAHE 3ApaBHATA KYATYpPa Ha XeHuTe OT
pernoHa, nopobpsasaHe Ha NPOPUAAKTUKATA HA paka Had MATOYHATA LUWMIAKE,
AuCNaHcepusaumsa Ha PUCKOBUTE PN 1M OTUMTAHEe Ha pe3yATaTtHTe CAef
eAHOroALLIeH NepuoA.



126. C. CaageiikoB, C. TomoB. XHUCTONATOJOTHYHH HAXOAKH TMPH

JKEH! C HENPABMJIHO MAaTOYHO KpbBoTedenue. Hayuna cecusi 23 roauum

BMMU - IlneBen, 16-17 maii 1997, coopHuk pe3romera, 94.

LleaTa Ha HacToswaTa paboTta € ga ce U3CAeABaT U aHaAM3uparT xMcronaTo-
AOTUYHWUTE HAXOfIKu OT KyXMHaTa Ha MaTKaTa v LepBUKaAHUA KaHaA NP KEeHU,
nocTunuAn B MMHekoAaoruyHa kamHmnka Ha BMW-TNaeseH no noson Ha Henpa-
BUAHO MaTO4HO KpbBOoTeyeHue. [poy4BaHeTo e peTpocnekTMBHO U obxealua
10-meceyeH nepuon - ot 1.03.1996 no 31.12.1996 roa. Caen npobHo abpa3uo
non obia aHecTe3ua He U3BbpLIEHO XUCTOAOrMYHO U3CAeaABaHe Ha maTepuana
Ha 161 >xeHu Ha Bb3pacT ot 27 Ao 73 roavHu. MNauveHTkuTe baxa pasnpenesenu
cnopen naromopdoAorvyHaTa Haxonka ot cavumuteris 9rpynuue 5 - cnopen
XUCTOAOTUYHUA pe3yATaT oT canalis cervicalis. [laHHuTe 6axa obpaboTenu
crarucTuyecku ¢ meroaa Ha Student.

AHaAU3BLT UM NOKasa, Ye BL3PACTOBUAT MUK HA XKEHUTe C HenpasuAHO
MaTO4YHO KpbBOTEYeHWe e 48 roauHn, a Ha Te3u OT TAX C eHAOMETPUAAEH
KapumHom - 51 roa. OTHOCUTEAHUAT ANA HA NATOAOTUYHUTE HAXOAKU OT cavum
uteri. BKAlouBaLy eHaoOMeTpUaAEH NOAUN, NPOCTA, aAeHOMAaTO3HA U aTUNUYHA
XunepnAasua U KapumHom Ha eHaooMmeTpuyma e 47,2%.

127. C. TomoB. Marne3ueB aepuuutr u OpemeHHoct. Tpera

Mexnynapoana koHdepeHnusi Ha wiIaguTe Meauunu, Bapua, 28-29

centemBpu 1995, coopHuk pe3romera, 120-121.

PE3IOME

Mariesunar nMa eCEHUMANHO 3HAQUYEHWNE KATO KATUOH 1 BNOENEMEHT 38
YOBEIWKNG OpraHn3bm. [TPUHUNNHOTO KAMHUYHO 3HAYEHWE HE MarHesnesud
AedununT € yctaHoseHo npes 30-1e rOAWMHW Ha HBIETO CTOAETME, 8 B
aKywepckaTta NpaKkTnka ACYEHNETO C MArHeE3NEBN MOHM € NO3HATO olle oT
1906 r. HopManHuTe NAG3MEHN MArHEe3WEBN HUBA CA B FPAHWULATE MEXAY
0.8 n 1.1 mmol/l. Mpwn BpemeHHnTe XeHn caep 20 r.C. CPEAHUTE CEPYMHU
MarHesnesn ctomHoct ca okoAo 0,7 mmol/l. OTpnuaTenHnaT MarHesves
6anaHC npe3 BPEMEHHOCTTa CE ABAXMN HA 3aBUWEHUTE NOTPEBHOCTN Ha
BpeMeHHaTa XeHa, KakTO M Ha YBEAMYEHOTO U3ABYBAHE HA MArHE3UN nNpes
6b6peunte. MarHesnesnatr AeUUNT y4acTByBa B NaToreHesara Ha peauua
NaTOAOrMYHN CHCTOFGHUG NO BPEME HA OPEMEHHOCT: NPEXAEBOEMEHHA
POAOBA AEVHOCT, NO-4€CTa NOYBa Ha NPEEKAGMNCUS N EKAGMNCUS, Kpamnn
B MYCKYAWTE Ha noabeapvuvte, nosuweHa yectota Ha aboptute,
PETAPABLNG HE NAOAG Y (PETAAHN YPOACTBAE.

38 HYXAWTE H@ KAMHMYHATE NPAaKTUKE € YAQYHO BDBBEXAGHETO HA
PYTUHHOTO M3CAEABAHE HE CEPYMHUTE MArHE3NEBM HMBE, LEAEHBCOYEHOTO
THbPCEHE HA CMMNTOMUTE HA MArHesves HEAOCTUr W MPW OTKPWBAHE Ha
TaKMBA - MPUABraHeTo Ha natoreHeTmyHo obBoCcHOBAHA MarHesnesa
Tepanms.

Kaiouosu AYMW: MarHesnes oepuuyur, 6peMeHHOCT, MarHesuesa Tepanng



