PE3IOMETA HA ITPEACTABEHUTE HAYYHU TPY1OBE

a-p Hukounaii CBerociiaBoB SIlneB
MarucTbp Mo AeHTAJHA MeIUIUHA U MATUCTHP 10 MeIUIUHA
AOKTOP 1o (papmMako/iorus (BKJ. papmakoTepanus U XUMHOTEPANHS)

BBB BPB3Ka C Y4aCcTHE B KOHKYPC 32 3a€MaHe Ha aKaJIeMUYHAaTa JUTKHOCT ,,JOIEHT ’, 00sBEH Ha
ocHoBaHue Ha pemienrne Ha AC Ha MenunuHckus yausepcutet — [lneBen (mpotokos Ne
30/25.04.2016 r.) B /IbprkaBeH BecTHUK, Op. 36 oT 13.05.2016 .

(cnen mpunobuBaHETO HAa 0Opa30BaTENHATA U HAy4YHA CTEIEH ,,JJOKTOP IO (hapMaKOJIOTHsI
(Bki1. papmakorepanust u xumuotepanus)” Ha 30.11.2011 r.)

Ne [. Aues, H., M. Bnackoscka. Mexanuzmu na 6oakama. OCHO8U HA NEPCOHANUUPAHAMA
gapmaxomepanus. — Apounuc, C., 2016.

Bosikara ¢ €BOJNIONMOHHO HAW-APEBHUAT U YOMKBUTEPEH MPOTEKTUBEH MEXaHU3bM Ha
opraam3Ma. Ts € W Hal-4eCcTUAT CUTHAN 3a 3a00JIIBaHE WM YBpPEXKIaHE W € Haii-uecrara
NpUYMHA XOpara Jia TbhPCAT MEAUIMHCKA TMOMOII. TEepMUHBT HOUMIECHIHUS O3HayaBa
TparncGopMHUpaHe HA CHEPTHATA HAa aITOTEHHOTO JPa3HEeHEe B CMIAaKOBA aKTUBHOCT HA CETHBHUTE
aepeHTHH HEPBHU BIIAKHA M TIPOIAaramys Ha HOUMIENITUBHUTE IMMOTCHIIMAIN JI0 [IEHTPOBETE 3a
6onka B [JHC. ToBa ce ochliecTBsiBa B Kackajga OT MPOLIECH HA TPAHCAYKLHS, TPAHCMHUCHS ,
MOJIyJIalisl ¥ TEPLENIys Ha HOIMIENTHBHATA CUTHaImM3anus. [Ipu meprenius BbB BUCIIUTE
ornemn Ha [IHC ce u3BbpIIBa KOMILICKCHA HWHTETPAlds HAa IMOCTHIMIUTE HOIUICTITHBHU
CUTHAJIU. B TO3M KOHTEKCT TEPMUHBT 0OJIKA O3HaYaBa KOMIUIEKCHO NMPepabOTBaHE BbB BUCIIUTE
ornenu Ha [[HC Ha HOUUMIENTHBHATA CHTHAIM3AMMS B aBEP3UBHO (PU3UICCKO W €MOITMOHATHO
Be3npusTHe. [lo nepununusara Ha |ASP Gonkata € HENPHUATHO CEH30PHO M EMOIIMOHAIHO
MPESKUBSIBAHE, CBBP3aHO C PEaTHO WIHM IMOTCHIIMATHO YBPEXKIAHE HAa THKAaHU. AHATOMHYCH
cyOcTpar Ha Te3u IPOIIECH ca CICIUAIM3UPAHA COMAaTOCEH30PHU CTPYKTYpPHU Ha MepudepHaTa u
[IEHTpaJTHA HEPBHA CHCTEMa, HHTETPUPAHU B T.HAP. HOIUIICTITUBHA CUCTEMA.

Bbonkata BuHaru e cyOekTHBHA M HEHHATa KpaifHa OIEHKA C€ OMpeeNs OT XapakTepa U
MSICTOTO Ha YBPEXIAHETO, OT MPHUPOJaTa Ha yBPEXKAAMUTE GAKTOPH U OT TICUXUYHHS CTATYC,
BB3MUTAHUETO U )KUTEUCKHSI ONUT HA UHIUBUIA.

PasrpannuaBaneTo Ha ocTpara OT XpOHMYHaTa OoJika 3aBHCH OT TSIXHAaTa
IpOIb/DKUTETHOCT. KaTto mpaBuiio octpata 00JIKa € CUMIITOM Ha YBPEXJaHEe HA ThKaHU /WK
KJIETKA W OT3ByYaBa CJIeJl MPEYCTAaHOBSIBAHE HA JICWCTBUETO HA HOKCATa WM CIMMHHHpPAHE Ha
yBpexkaanetro. Octpara 60i1Ka TpUrepupa peakiivy, KOUTO MO CHIIECTBO Ca 3aIIUTHU pediieKcu
3a SJIMMHUHHpAHE Ha TMPOJBJDKABAIIO alTOTCHHO BB3ACHCTBHE. XpOHUYHATA OOJKa MOXE Ja
NpeIU3BUKa CEPHO3HH COMATHYHHU, TMOBEACHCKUA /MM MCHXOJIOTHYHU HAPYIICHUS, KOUTO Ce
MPOSIBSIBAT C PA3CTPONCTBO Ha CHHsI, HamalieHa PabOTOCIIOCOOHOCT, NEMPECUBHU CHMIITOMH,
BJIOIIIEHO KauecTBO Ha JKMBOT. TpeTupaHeTo Ha OCTpaTa W XpOHUYHATa OOJKAa € MHOTO BaKeH
MEJWIIMHCKH TIPOOJIeM, KOWTO aHTaXWpa 3HAYATCITHW (UHAHCOBH W HAYYHU PECYPCH.
[Tonacrosimem e oOmIOMpPUETO, Y€ HEANEKBATHOTO JieueHHWE Ha OoJikaTa € WHAMKAIUS 3a
OTCHCTBHE HAa €TUYHO OTHOIICHWE KbM MHJIMBHJA W IOKa3aTell 3a CyOCTaHJApPTHO PaBHHUIIE HA
3/paBeoNa3BaHETO W  HHUCKAa e(QEeKTUBHOCT Ha comuamHute cucreMud. CpobpazHO
naTO()U3UOJIOTUIHATE MEXaHU3MH OOJKaTa MOXKe Ja ObJie HOIMICIITHBHA WM HEBPOIIATHA.
HomunentupHara Oonka BB3HMKBA Clie]] AKTUBUPAHE HA HOLMIETITOPUTE TPU HUHTAKTHU
e(epeHTHH CEH30pHH IbTHIA. KaTo mpaBmiio HOIUIENTHBHATA 0OJIKa Ce TIOBIUSABA JT0OOpe OT
HEONMHUOUJHU U ONMHOWAHM aHanreTui. HeBpomatHata Ooika BB3HUKBA CJell aKTUBHpAHE Ha
HOIMIICTITOpUTE Ha (DOHA Ha CHIISCTBYBAIINM CTPYKTYPHH M (YHKIIMOHATHHU YBPEXKITAHUS HA
HEpBHATa CHCTEMa W yBeIMUYeHA WOHHA MPOHHMIIAEMOCT Ha MeMOpaHuTe. HeBponaTtHara Gonka
Ce TIOBJIMSBA JIOOpE OT JICKApPCTBEHHW IPOJYKTH C AHTUKOHBYJIICHBHA W aHTHJICTIPECHBHA.
AKTUBHOCT.



[TpobnemMbT 3a pa3BUTHUETO HAa HEXKEJTaHW JICKApPCTBEHM PEAKIMU NpU NpUiIaraHe Ha
JIEKapCTBEHU MIPOAYKTHU C aHAITETUYHO JACHCTBUE € BbB (JOKyca Ha IPEBAaHTUBHUTE JICHCTBUA Ha
EBporeiickara areHuus 3a JiekapctBenu npoayktu (EMA). Hamune ca 3acuieHn mepku 3a
IIPOCIIEIIBAHE HA HEIKEIAHUTE JIEKAPCTBEHU PEaKLUU, IIOPOJEHHU OT IPOABIDKUTEIHO TPETUPAHE
C QaHAJIINETUYHU JICKAPCTBEHHU MIPOAYKTH C Pa3IUYHU MEXAHU3MU Ha JCHCTBUE.

EnvH OoT HauMHUTE 3a NOCTUraHE Ha aJeKBAaTHO M MKOHOMMYECKH LEIeChOOpa3HO
JIeYCHUE M MUHUMU3HMPAHE HAa HEXEIAHUTE JICKAPCTBEHU PEAKLUMU € E€XKCIHEBHATa JIEKapCKa
IpaKkTUKa aa Obae 6a3upaHa Ha NOIXOAM 3a IIEpCOHANNU3UpaHa (hapMakoTepanus Ha OoJkara.

B MoHorpadusTa ca pasriesanu OCHOBHUTE NMATOTCHETUYHU U PETYIaTOPHU MEXaHU3MHU
Ha HoLuUenuusaTa W aHanresusTta. IlpencraBeHm ca HacokMTe 3a IEpCOHANU3HMpaHA
dapmakoTepanus Ha OONKaTa NP YSI3BUMH IPYIU JIMIA, KAKBUTO Ca MAIMEHTUTE ChC COJNUIHH
3JI0KQ4E€CTBEHN TYMOPH U JULaTa B JETCKa WIM HalpeHala Bb3pacT, KAKTO U MHIUBUIUTE C
HAJHOPMEHO TEJIECHO TEIIO.

Ne 2. Hues, H. Xupypeuunu wesnu mamepuaiu 6 OeHMAIHAmMA Npakmuxka. — B:
buocvemecmumocm 6 oparnama meouyuna. Om meopusma koem npakmuxama. (Iloo peo. na A.
Kucenosa, b. Ilempynos.) — Meoungopm, C., 2016, 299-306.

B nenTannara MenuirMHa U B YaCTHOCT B OpajiHaTa XUPYPrus ce Mpujiarat CTaHAapTHUTE
MaTepUaly 3a ChSJAMHSIBAHE HA THKAHUTE CJIC]l XUPYPTHUYHU HHTEPBEHIIMH WM TPaBMATHYHU
pa3KbCBaHUA, KAKTO U B O0IIaTa XUPYpruvHa MpakTHKa, KaTO C€ B3eMAaT MPEIBUJl PA3IUYHUTE
XapaKTepHU 0COOCHOCTH HA MEKOTHKAaHHHUTE CTPYKTYpPH B yCTHATA KyXWHA.

OnTuManHuAT IIeBeH marepuan Ou TpsOBano Aa ObAe JieceH 3a MaHUMYJalus CbhC
3HAYMTEJIHA PE3UCTEHTHOCT Ha OI'bH, ChOOpa3eH C YCTOMYMBOCTTA HA OPAJIHHUTE THKaHHU,
MOCTUTAIll CUTYPHOCT Ha BB3JIUTE U MHHHUMAJHO JIpa3Hell Oorarata Ha CETHUBHHU PELETITOPU
OpajiHa JINTaBHIla.

Haii-pa3npocTpaHeHHAT W NPEANOYUTaH IIEBEH MaTepHall KbM HACTOSIIMS MOMEHT ca
($abpu4HO CBBP3aHUTE XUPYpPrUYHA (aTpaBMATHYHA) WIJIAa U KOHEI, KOUTO B JCHTAJIHATa
XUPYprusi ce mMpujaraT ¢ TOMOIITa Ha CHOTBETEH MO BUA W pa3Mep HIIIOAbPIKATEN.
[TpencraBeHn ca pa3IMYHUTE BHJIOBE XUPYPTUYHH WTIIM M XUPYPTUYHH KOHIIM — CIIOPE
TAXHATAa XapaKTepUCTUKA: CTPYKTypa, pa3MepH, cuja Ha OIbH, CHJIa Ha Bb3ela, MIACTUYHOCT,
€TACTUYIHOCT | ITaMeT U T.H.

Ne 3. Anes, H. Mamepuanu 3a npomesupane na TMC. — B: Buocvemecmumocm 6 opainama
meouyuna. Om meopusma xom npakmuxama. (Iloo peo. na A. Kucenosa, b. I[lempynos.) —
Meoungopm, C., 2016, 325-331.

B nocnennute roauHM peamiia MpOTE3HU CUCTEMHU ca IpeajaraHd Ha BHUMAHUETO Ha
JIEKapUTEe W BBIPEKH MHOXKECTBOTO MM NPEIUMCTBA 3HAYUTEIHA YacT OT TSAX HE ca YCHEelH Ja
MOCTUTHAT UJICATHUTE XapaKTEPUCTUKH Ha UMIUTAHTUPYEMUTE YCTPOHUCTBA — OMOCHBMECTUMOCT,
(YHKIIMOHATTHOCT, JIEKO TETJI0, aJalTUBHOCT, CTAOUIIHOCT B KIMHUYHU YCJIOBUS, KOPO3HOHHA
YCTOMUYMBOCT U JIUIICA HA TOKCUYHOCT.

B pesynrar Ha TOBa TOJIsSIM OpOii cHCTeMHM HE ca YCIIeNH Jla ce HAJIoXkKaT B XHpypruyHaTa
MpaKTUKa U TIOCTENEHHO ca W3TErJIeHH OT maszapa. [loHacrosmiem B ImmMpoka ymoTrpeda oT
JTUIEBO-YEIIOCTHUTE XHUPYpP3W TO CBETa ca TPU CHCTEMH 3a JOJHOYEIIOCTHO CTaBHO
npore3upane, Bcuukute pazpadorenn B CAL: TMJ Concepts — Ventura CA; TMJ Medical
(Christensen prosthesis) — Golden, CO; Biomet Microfixation (Lorenz prosthesis) —
Jacksonville, Fl.

TMC ca nBYKOMIIOHEHTHHM OT THUTMa ,.cdepa B sIMKa”, NMOAOOHH Ha Ta300€apPEHUTE U
KOJIIHHO-CTaBHUTE MpoTe3u. [IpencraBenu ca MeTanuTe B UMIUIAHTUPYEMUTE U3/1ENUS; TUTAHBT
B CTaBHOTO MPOTE3UpPaHE, KAKTO U ¢hcTaBbT HAa TMC mpoTe3n: KOHAWIapHA YacT, CTaBHA IMKa
Y KOCTHU BUHTOBE.



MNe 4. Yanev, Nikolay, Mila Vlaskovska. Treatment of pain in pediatric patients. — J of IMAB
2016, Apr-Jun, 22, 2, 1175-1181.

The article clarifies that pain is a multidimensional phenomenon both in adults and
children. The authors reviewed the literature and surveyed the clinical data on the management
of pain in pediatric patients. The conclusion was made that pain management in pediatric
patients needs adequate management and effective pharmacotherapy with non-opioid and opioid
analgesics. Data for pharmacokinetic and pharmacodynamics characteristics of frequently used
analgesic drugs are summarized. The authors include useful schemas of pharmacotherapy with
nonopioid as well as opioid analgesics and practical guidelines for pain management in clinical
ward or outpatient departments.

Key words: pediatric patients, pain management, opioids, non-opioid analgesics,
pharmacokinetics, pharmacodynamics.

Me 5. Yanev, N., M. Vlaskovska. Pain in elderly has been often underestimated. — J. of IMAB,
2016, Apr-Jun, 22, 2, 1149-1153.

The authors surveyed the clinical data and reviewed the literature on the pain
management in elderly patients. The conclusion was made that chronic pain in older age is
neglected and analgesia is often insufficient. Data for pharmacokinetic and pharmacodynamic
characteristics of widely used analgesic drugs are summarized. The authors provide practical
guidelines for pain management of elderly people in outpatients departments.

Key words: older age, pain management, analgesic drugs, pharmacokinetics,
pharmacodynamics.

Me 6. Yanev, Nikolay, Mila Vlaskovska. Postoperative and cancer pain need proper analgesia. —
J. of IMAB, 2016, Jan-Mar, 22, 1, 1078-1082.

The authors surveyed the clinical data and reviewed the literature on the management of
post-operative and cancer pain. The conclusion was made that pain management during post-
operative period or in status of advanced cancer necessitates effective pharmacotherapy with
non-opioid and opioid analgesics. Data for pharmacokinetics and pharmacodynamics of widely
used analgesic drugs are listed. The authors provide practical guidelines for the management of
post-operative and cancer pain in clinical wards as well as in outpatients departments.

Key words: post-operative pain, cancer pain, pain management, opioids, non-opioid
analgesics, pharmacokinetics, pharmacodynamics.

MNe 7. Yanev, Nikolay, Mila Vlaskovska. Pain in obesity is not obesity and pain. — J. of IMAB,
2016, Jan-Mar, 22, 1, 1072-1074.

The article clarifies that pain in obesity is not obesity and pain. The authors reviewed the
literature and surveyed the clinical data about pain in people with abnormal body weight. The
conclusion was made that pain in obese patients needs adequate management. Data for
pharmacokinetic and pharmacodynamics characteristics of frequently used analgesic drugs are
summarized. The authors include useful schemas of pharmacotherapy with non-opioid as well as
opioid analgesics and practical guidelines for pain management in clinical ward or outpatient
departments.

Key words: obesity, pain, analgesic drugs, pharmacokinetics, pharmacotherapy.



Ne 8. Anes, H. Xupypeuuno acucmupana 6wvp3a excnansus (SARME) — pewenue npu
KOMNJIEKCHU CyYau Ha maxkcunapia komnpecus. — Opmoooumcku npeaneo, C., 2016, 18, 1 10—
13.

TpancBep3anHaTa MakcuUJapHa HEAOCTATBYHOCT € 3HAYMM M YeCTO CpPEIlaH KIMHHYCH
npoOJieM NP peauia CKEJIIETHU U JCHTO-aJIBEOJIAPHU JIMIIEBO-USTIOCTHH aedopmanuu. busa
€HOCTpaHHa (HECHUMETpUYHA) WJIM JByCTpaHHA (CUMETpPUYHA WJIM HECHMETPUYHA) W IpHU
AKTUBHO PACTAIIY TMAIUCHTH YECTO CE KOPUTHPA C MOMOIITa Ha CAMOCTOSITETHO OPTOJOHTCKO
JICYCHHE.

Crpl1eBpeMEHHO, NP 3aTBAPSIHE HA CPEIMHHMS NaJlaTuHAaNEH wweB (cien 14 roa. Bp3pact
Ipyu MOMHUYeTa U 15 TOJ. BB3pacT MpU MOMYETA), KAKTO M IIPH MAIUEHTH C ISUIOCTHO 3aBbPIICH
KOCTEH PacTeX, TOPHOYETIOCTHATA €KCIIAH3Us CTaBa U3KIFOYUTEITHO TPYIHA, HECUTYPHA U JIOPH
pHUCKOBA.

[Ipu Te3m ciydan, B ChBPEMEHHATA MPAKTUKA C€ MPUOSATBA 10 XUPYPTUYHO acCHCTUpaHA
O0bp3a makcunapHa excransus (Surgically Assisted Rapid Maxillary Expansion — SARME),
KOSITO 32 IACTHE PEIlaBa MSJIOCTHO KOMIUIEKCHUTE CITydau Ha MaKCHIIAPHO HEJJOPA3BHUTHE.

Abstract

The transverse maxillary hypoplasia is a major issue in substantial number of skeletal
and dentoalveolar maxillofacial deformities. It presents itself as a unilateral (non symmetric) or
bilateral (symmetric or non symmetric) malformation and in actively growing patients is treated
by an insulated orthodontic approach.

In the same time, following closure of the mid palatal suture (after 14 years of age in
females and 15 years of age in males) or in generally completed skeletal growth, the upper jaw
expansion becomes extremely difficult, unpredictable and even risky.

In those cases, the contemporary practice resorts to the surgically assisted rapid
maxillary expansion (SARME), which fortunately aids in solving the complex cases of
maxillary hypoplasia thoroughly.

Ne 9. Charadva, H., G. A. Chiu, N. Yanev. Infraorbital necrotising fasciitis: importance of
rehabilitation in vulnerable patients. — Br J Oral Maxillofac Surg., 2016, Feb 16. doi:
10.1016/j.bjoms.2016.01.024 (IF 1.392).

A 31-year-old woman presented to the accident and emergency department after a blunt
force injury to the right side of her face from an alleged assault. She had mental health problems
and a history of substance misuse. There was periorbital swelling, but all investigations were
within normal limits. The next day her right eye swelled with pus and she had signs of acute
sepsis. She was diagnosed with necrotising fasciitis by the maxillofacial team, and immediately
taken to the operating theatre for debridement.

MNe 10. Krasteva Assya, Atanas lliev, Julian Rangachev, Daniel Markov, Svetoslav Slavkov,
Antonia Dobreva, Jordan Galabov, Nikolay Yanev, Paola Lozanova, Rossen Kolarov. HPV
status of Bulgarian patients with oropharyngeal and oral carcinomas. — Oral Diseases, EAOM,
Italy, 2016 (noo neuam) (1F 2.000).

Introduction. It has been predicted that with the continuing tendency for the increased
spread of these viruses, by the year 2020, HPV — associated tumors of the throat will surpass the
incidence of cervical cancer as the leading HPV — induced cancers. The attention of specialists
in the field has been focused on the association between HPVs and oral carcinogenesis. It is
highly recommended that each patient with a suspected lesion in the oral cavity should be tested
for HPV. HPVs are detected with increased frequency in oral epithelium with dysplasia and with
cancer in comparison to findings in cases with normal oral mucosa. Oral HPV infection,
especially with high risk genotypes, has been identified as an independent risk factor for oral
squamoss cell cancer.



Aim. We aimed to inversigate concequative patients with oral papilloma, oral and
laryngeal cancer for presens of HPV.

Materials and methods. We investigate 37 consecutive patients with oral papilloma, oral
and laryngeal cancer for presence of HPV in biopsy materials by polymerase chain reaction.

Results. A few patients are HPV-positive (+) carcinomas. We detect in some patients
viral types with low risk of carcinoma progression (HPV 6, 11), and in others high risk HPV-16,
18. The study is in process.

Conclusion. The determination of the status of HPV will undoubtedly become standard
practice for oropharyngeal and oral carcinomas. There is a few date about correlation of HPV
and Oropharingeal carcinogenesis in Bulgarian population.

Ne 1. HAnes, H., Cs. Cnasxos, J]. Maprkos, C. I@'eopeues. Cvépemennu KOHUENUUU 8
Xupypeuunume 00Cmvnu KoM opo- u xunogapunxca. Joxnao na VI nayuna xkongepenyus na
mema ,,Hosocmu 6 onxonocuama una enasama u wuama’. — Ouxonocus, 2016, 44, 2, 55.

Jbn0oKUTe 30HM Ha YyCTHATa KyXWMHA H MNPWICKANIMTE 4YacTH HA ThiITada ca
TPAJIMLIMOHHO MPEIU3BUKATEIICTBO KBbM XHPYp3UTE, 3aHMMaBalld ce€ C JIEYCHHE Ha
3JIOKQYEeCTBEHHUTE TMPOIECH Ha rjaBaTta W ImwmsTa. B mociaegnuTe roauHu obade, Hapea ¢
pa3BUTHE HA XUPYPTUUHHUTE MMOAXO/IU, BCE MO-IIMPOKO HABIU3AT U TEXHOJIOTUYHO ACUCTHUPAHUTE
METOJTM 32 KOHTPOJI Ha TIATOJIOTHSTA B Ta3H 00JIACT.

PecrbT Ha HPV-mo3utuBHUTE OpodapHHreasHd KapiUHOMH W TSIXHATa CPaBHUTEIHO
BHCOKA YYBCTBUTEJIHOCT KbM XUMHUO-THUYEICUCHUETO YECTO HACOYBA TEPANICBTUYHUTE TUIAHOBE
B MIOCOKa KbM HEXUPYPTHYHOTO JICUEHHUE, 32 ChKAJIEHUE C I[eHaTa Ha BHCOKa MOPOMAHOCT U
CBHIIEBPEMEHHO BCE OIIC HEMBJCH TEPANEeBTHUYCH KOHTPOJI, OCOOCHO MpU aBaHCHUPAIUTE
KIIMHUYHU CITyYaH.

ChIIeBpEeMEHHO CHBPEMEHHUTE XHPYPTHYHU KOHICNIIUU JaBaT OOHAJACKIABAIIN
pe3yNTaTH MO OTHOILIEHUE €THOBPEMEHHO KaKTO Ha PaguKaIHOTO, Taka M Ha (YHKIIMOHATHOTO
JiedeHre Ha (papuHTeaTHaTa TATOJIOTHSL.

Ne [2. HAnes, H., Ce. Cnasrxos, C. ['eopeues, J|. Mapkos. Komniexchu opogapuneeantu
pexoncmpykyuu. /Joxnad na VI nayuna xoungepenyus na mema ,,Hosocmu 6 onxonocusma na
enasama u wusama’’. — Oukonoeus, 2016, 44, 2, 57.

CpBpeMEHHHUTE KOHIENIMHA B XUPYPTUUHUS KOHTPOI Ha 3JI0KaYeCTBEHUTE 3a00MSBaHUS
Ha JJI0OKHATE 30HU HAa YCTHATa KyXWHA W (DapuHKCa ca MPSKO CBHP3aHU C BH3MOKHOCTHTE 32
aJIeKBaTHO aHATOMUYHO M (DYHKIIMOHAIHO BBH3CTAHOBSBAHE HA OTCTPAHEHUTE CIEHU(PUIHU
ThKaHU. B HCTOpHYECKH TUIAaH XUPYPTHUYHUTE MOJAXON B T€3W 30HU Ca OWJIM BB3MPEISATCTBAHH
OCHOBHO OT TeXKHUs (QyHKIIMOHATEH NePUIUT MPH HEAICKBATHO PEKOHCTPYUPAHUTE MAIlUCHTH.
To3u cepro3eH MpooIeM IMMOHACTOSIIEM € TIPEOIOJISH C TTIOMOIITAa Ha TEXHUKUTE 33 MHKPOCHIIOB
TpaHcdep Ha THKAHU, KATO PE3YATATUTE Ca M3KIIOYUTEIHO MOJIOKUTEITHH MO OTHOIIEHHE Ha
3aBpPBINAHETO HA XUPYPrusATa B TpeaHaTa JIMHUSA Ha Oopbata ¢ €IHW OT Hal-arpeCUBHUTE
3JI0Ka4€CTBEHH MPOIIECH B YOBEIIKATA MMaTOJIOTHS.

Ne 13. Anes, H. Hnmepoucyuniunapen opmoOOHMCKO-XUPYPSUHEH NOO0X00 8 JleYeHUemo Hda
OMBOPEHA 3AXANKA — OMEbO OSPAHULEHUMA U HEYCNEXUMe HA CAMOCMOSMETHUMe CMpame2ull.
— Opmooonmcku npeeneo, C., 2015, 17, 2, 32-38.

OTBOpeHaTa 3axanka € JIMICBO-YeIIOCTHA AeopMalius, KOSTO YeCTO IMPE/ICTaBIIsIBa
NPEM3BUKATEIICTBO 3a KJIMHUIUCTHTE, PAa0OTEIIM BbPXY JiedueHHeTo W. Jlokaro mpu aemara B
MOJIpacTBaIlla Bb3pPacT, CaMOCTOSTEITHOTO OPTOJOHTCKO JICUCHHE M CIPABIHETO C Pa3IHMYHHUTE
€THOJIOTUYHH (DAKTOPH, BOIST O MHOTO IMOJIOKUTEITHH PE3YJITAaTH, TO MPU TSIKKUTE CKEICTHU
nedopmariu, 0cCoOOEHO MPH MAKUEHTH ChC 3aBBPIIEH KOCTCH PACTeX, HHINBHIYATHHST ITOIX0/T



€ 4eCTO HE CaMO HEYCIELIEH, HO ¥ PUCKOB 110 OTHOIICHUE KAKTO HA TEPANlEBTUUHUTE LI, TaKa
Y Ha 33IbP’KAHETO HA IIOCTUTHATUTE PE3YJITATH.

Ot cBos cTpaHa, UHTEPAUCHUIUIMHAPHUAT OPTOJOHTCKO-XUPYPIHUEH MOAXO0/l € yCIIEUIEH
1 OalaHCUpaH KaKTO IO OTHOLLIEHHE HA B3€MAHETO Ha KIIMHUYHU PEIIEHUs B IIMPOKO NOArOTBEH
npodecroHaleH eKHIl, Taka U 3a MPEOoJO0IIBAHETO Ha €CTECTBEHUTE OIpAaHHUYCHHS HAa TECHHUTE
CIIELIUAITHOCTH.

IIpuBnekareqHu ca ¥ BB3MOXKHOCTUTE Ja IPEMIOKHUM pEalleH KOMILUIEKCEH IUIAaH Ha
HalllUTe NAIlMEeHTH, C YBEPEHOCTTa, Y€ LEIMIT CIEKThP Ha Ta3u crneuuduyuHa aedopmanus
IIOJJIE’KU HA YCIICIIHO U TPAWHO JICYCHHUE.

Abstract

The Open Bite is a maxillofacial deformity, which very often challenges the clinicians
working over its treatment.

While in children who are still growing up, the isolated orthodontic approach, combined
with elimination of the various etiological factors leads to positive end results, in complex
skeletal malformations, especially in people with mature bone structures, the isolated approach
is not only often unsuccessful, but carries a high risk for treatment failures and relapses.

On other hand, the interdisciplinary orthodontic-surgical approach is a successful and
balanced tool both in establishing a broadly competent clinical team and in overcoming the
natural limits of the single specialties.

It also is a very attractive opportunity, to offer a truly comprehensive treatment plan to
our patients, being confident in the same time that the whole spectrum of this very specific
deformity is amenable to a successful and long standing treatment.

Ne 14. Toooposa, JI., /1. Macrapos, H. Anee, Cn. Cypuesa, M. Brackoscka. Jleuenue na
Hesponamua 0OOIKA ¢ UEHMPALeH Npou3xo0 — JAeKaAPCMEeHU NPOOYKmMu, NOMEHYUAIHU
83aumooeticmaus u nHexcenanu peaxyuu. — Hayka @apmaxonoeus, C., 2015, VI, 1, 13-19.

Hespomarnata 0ojika Moxke J1a ObJe OT ICHTPaJCH WIH OT mepudepeH MPOU3Xo] B
3aBUCHMOCT OT TOINMKAaTa HAa YBPEJICHUTE YacTH Ha HEpPBHATa CHUCTEMa. [ € HENpHITHO
MPEeKUBSBAHE, KOETO 3acsira He caMo (PU3UYECKOTO, HO U TICUXUYECKOTO, M €MOILMOHAITHOTO
CbCTOSIHME Ha 4YOBEKAa, 3HAYMTEIHO BJIOIIABa KAavyeCTBOTO HAa JXUBOT M YECTO BOAHU [0
uHBanuau3anus. JledeHneTro Ha HeBpomaTHaTa OoJika € MpeAMET Ha MHOTO MPOYYBAHUS U
nyOnukanuu. Bcuuku Te ca 00eTuHEHN OKOJIO ThPCEHETO Ha JIOKA3aTeNICTBA 3a e(PUKACHOCTTA
Ha HSAKOJIKO OCHOBHM TPYIH JIEKapCTBa 3a OOJieKuaBaHE Ha OOJIKOBUS CHHIPOM, 32 TEXHHUSA
npodun Ha OE30MacCHOCT W 3a CHOTHONIEHHUETO TOJI3a/PUCK C OIJIe] HAIWYUETO Ha JPYrU
3a0o0naBaHus U MyATU(apMaKoTepanusTa.

JleyenueTo Ha HEBpONaTHAaTa OOJKa OT IEHTPAJICH IMPOM3XOJ] B IMOBEYETO CIy4daWl €
MPEIM3BUKATENICTBO 32 JIEKYBAIIUTE JIEKAPH U MPAKTUUYECKH PSAIKO C€ JOCTUTA JIO0 CHIIECTBEHO
0OJICKYCHHE HAa CHCTOSHHETO. 3a OBJIQJSBAaHE HA TO3H CHHIPOM TPATUIIMOHHO CE H3IOJ3BAT
pa3iNYHU TPYNU JEKAPCTBEHH MPOJAYKTH, KAaTO ONHUOWJHU AaHAITEeTHULM, AaHTUICTPEcaHTH,
AHTHUCTIMIICTITUIN, MHOPEIIAKCAHTH U HeCTEpOUIHH TpoTHBOBB3nanmuTenHu cpeactea (HCIIBC),
BKJTIOYHMTEITHO U TaKWBa, OTITycKaHu 0e3 jekapcko npennucanue (OTC, over-the-counter).

IlenTpamHaTa HeBpomaTHa OOJIkKa € PE3WCTEHTHA HAa I[IUPOKO U3IMOJI3BaHATA
dbapmakoTepanus 1 Ha IPAKTHKA TOJISIMA YacT OT MAIIMEHTUTE OCTaBaT ChC CTPAJAHUETO J0 Kpas
Ha KABOTA HM.

KitouoBn aymu: HeBpomaTHa OO0JKa, aHTHEMHJICHTHIM, AHTUICTPECAHTH, OMHOUIHH
AHAJITETHIIN, HEXKEJIAaH! JICKAPCTBEHU PEAKIIHH.

Abstract
Neuropathic pain is a chronic condition, usually causes unpleasant experiences,
emotional and psychical disturbances and significantly deteriorates patient’s quality of life.
Treatment of neuropathic pain is a subject of ample scientific researches, clinical trials and
6



articles. All of them are concentrated on evidences (or lack of evidence) for clinical efficacy of
several groups of active substances, their safety profiles and risk/benefit ratio in case of
administration to elderly, people with concomitant diseases and multipharmacotherapy.

The treatment of central neuropathic pain is a challenge for physicians (neurologists and
general practitioners), with a slight chances of success and often results in no pain relief. Main
groups of medicines, used for reducing intensity of pain, are antidepressants, anticonvulsants,
opioid analgesics, NSAIDs for topical use and some OTC products.

In this article we have tried to summarize the results from recently published articles,
clinical trials and scientific review on neuropathic pain. It is important to pay attention to
adverse reactions and potential risks for elderly.

Keywords: neuropathic pain, anticonvulsants, antidepressants, opioid analgetics, adverse
events

Ne. 15. Jlwcopos, A., P. Pomancxku, H. Anee, B. Huxonos, C. Cnaskos. Eonomomenmmnu
(NbpeUYHL) PEKOHCMPYKYUU HA Pe3eKYUOHHU MAHOUuOyIaphu oepekmu upe3 asmoceHHU
8ACKYIAPU3UPAHU UTUAYHU U PubyrapHu mpancnianmamu. — Xupypeus, C., 2015, 81, 1, 16-25.

ManauOynapHu  pe3eKIMH C€ M3BBPIIBAT HAW-4ECTO MpPH TYMOPHU alJialuu.
VTBBpKIaBaT Cc€ I[bPBUYHHUTE, €JIHOMOMCHTHH PCEKOHCTPYKIIMM Ha JIePEKTHUTEe C
MUKPOBACKYyJapU3UPAHU TPAHCILIAHTATH. Upe3 ChIOBUTE aHACTOMO3H, TE€ ChbXPAaHIBAT HHTAKTHA
HUpKynanus. 3a Bb3CTaHOBABaHE Ha ¢opMmaTa M (YHKIUATA HA JOJHATA YEIIOCT Hail-4ecTo
MPHUJIaraHy Cca TPAHCIUTAHTATH OT XbJI00YHHs rpedeH u pudynara.

Len wu 3amaun. CnoxenssMe HaIIMsA ONUT B €IHOMOMEHTHOTO BB3CTAaHOBSBaHE Ha
PE3EKIIMOHHU MaHIuOyJIapHU JAePEeKTH Ype3 aBTOICHHHM BaCKYJIAPU3UPAHW WIMAYHU W
¢bubynapHu TpaHCIUIAHTATH.

Marepuan u mMeron. JlekyBaxme XUpypruyHO U HaOIoaBaxMe 8 OOJHH Ha BB3pPacT OT
24 no 61 1. ¢ MOOPOKAYECTBEHH M 3JI0KAYECTBEHU TYMOPH, aHTKUPAIU JOJHATA YEIFOCT.

PeseknuuTe M3MBIHSABAXME C EKCTpAOpaJieH JOCThI MpH 7 OT ciaydaute, a B 1 — upe3
WHTpaopaieH. Bb3HukHanuTe pAepekTd npu TpuMmMa OT OOJNHUTE PEKOHCTpyHUpaxMme
€THOMOMEHTHO C BacKyJapu3WpaHW WIMAYHU TpaHCIUIAHTaTH, a TMpH TeTUMa — dYpe3

BacKynapuszupanu guOynapuu. IlpencraBsMe omepaTMBHHMTE MPOTOKOIM M XapaKTepH3Hpame
METO/NTE.

Pesynratu. Pesynrature npocneauxme ot 1 1o 3 r. TpaHcmiiaHTaTuTe cTaHaxa oropa Ha
ycTHHTE U e3uKka. OCUTyprXa 3a0BOJIUTENICH TOBOP U XpaHeHe. AHATOMHYHO C€ PEMO/IECINPAXa.
Ce3nanoxa ce ycioBus 3a JeHTaldHa pexabunurtanus. [Ipu uHTpaopanmHata pesekuus H
PEKOHCTPYKIIHSI JINIEBAaTa €CTeTHKa Oelle Bb3CTAaHOBEHA HANBIHO, & B OCTAHAINTE CIydal —
3aJI0BOJIUTEITHO.

W3Boau. ABTOreHHUTE BacKyjdapu3UpaHU WIMAYHU M (QUOyJIapHM TpPAHCIUIAHTaTH ca
U3KIIIOYUTETHO TOJXOMAIIM 32 PEKOHCTPYKLUS Ha OOLIMPHU M KOMIUJIEKCHH MaHAMOYIapHHU U
Ipyru Ae@exTd B MakcuiodalruaiHata obsact. Te ca cb10BO 00€3MeUeHU U HE3aBUCHMHU OT
peuunueHTHata obnact. Ilpu oBnaisHa onepaTUBHA TEXHMKA, MaTepHaliHa U MHCTPyMEHTAJIHA
OCHTYPEHOCT, YCIIEBaeMOCTTa HAa METOAMKATA B TOJISIM MPOIEHT € rapaHTHUPaHa.

KitouoBu nymu: MaHAuOyIapHU PEKOHCTPYKIIMH, BaCKyJIapU3UPAHU TPAHCIIJIAHTATH.

Abstract

Mandibular resections are most often performed in cases of tumour ablations.
Contemporary oral and maxillofacial surgery acknowledges primary one-stage reconstructions
of defects through microvscularised transplants. They have intact circulation due to the
primarily performed vascular anastomoses. For recovery of the shape and the function of the
mandible most frequently used transplants are derived from the iliac crest and fibula.



Goal and objectives. We share our experience in the one-stage recovery of mandibular
defects simultaneously with the resection, by means of autogene vascularised iliac and fibular
transplants.

Material and method. 8 patients aged from 24 to 61 (female — 1, male — 7) with tumours
engaging the mandible (5 — benign and 2 — malignant) were treated surgically and followed up.
We carried those out using extraoral approach in 7 cases, and intraoral aproach — in 1. The
resulting post resection mandibular defects in 3 of the patients were reconstructed by means of
one-stage autogene bone vascularised iliac transplants. In 5 patients the defects were recovered
primarily through vascularised fibular autotransplants. The surgical techniques and protocols, to
assess the outcome and characterize of the methods are presented.

Results. We tracked down the postoperative results of the mandibular reconstructions for
a period of 1 to 3 years. Support for the lips and tongue was achieved providing for satisfactory
speech and feeding. Anatomical remodeling was observed. The conditions for the production of
dental implants were improved. In the case, when we used intraoral approach the facial
aesthetics was fully restored, as for therest it was satisfactory.

Conclusions. Vascularised autogene iliac and fibular bone transplants are extremely
appropriate for reconstructions of significant and complicated mandibular and other defects in
the maxillofacial area. Their survival is independent from the recipient area, and secured
through the vessel anastomoses. With sound surgical technique, success rate of the method is to
a large extent guaranteed.

Keywords: mandibular reconstructions, vascularized transplants.

Ne 16. Anee, Huxonaut, Keith Jones, David Laugharne. Ilooxoou npu ¢yukyuonainomo
€0HOEemMAanHo 8b3CMAHOBABANHE HA 0OUUPHUMEe eheKmU HA YCMHAMA KYXUHA U opoghapunkca. —
Joxnaou ma bvreapckomo xupypeuuecko opyocecmeo ua XV Hayuoumanen kowepec no
xupypeusi ¢ mexucoynapoono yuacmue (XI Jluyeso-uentocmuna xupypeus), C., 2014, 866-871.

YcTHata KyXMHAa € W3KIIOYUTENHO JeJIMKaTHa M YHHUKaldHa BbB (DYHKIMOHAIHO
OTHOIICHHWE YacT OT YOBEIIKOTO TsUI0. Beska oTienHa XUpypruyHa WHTEPBEHIUS B Ta3u 30HA
UMa TeXKaTa 3a/Jada OT €IHa CTpaHa Ja Ce COpPaBU H3IUIO C BBH3HUKHAIHS MATOJOTHYEH
npoOyieM, a OT Jpyra Ja BH3CTAaHOBH BH3MOKHO HAM-IBIHO 3aryOeHUTE THKaHU, KAaKTO B
TEXHUTE aHATOMUYHH B3aHMMOOTHOIIICHHSI, TaKa Haii-Beue W BbB BUCOKO CIEIUATH3UPAHUTE UM
(GYHKIIIH.

EctecTBeHO, ycunusaTa HU KaTo JIMIIEBO-YETIOCTHU XUPYpP3H ca OTAaJeHU Haii-Bedye Ha
CIPaBSIHE C TEKKHUTE IOCIICJACTBUS OT OHKOJOTHYHUTE 3a00JIIBaHUS, a yCIIEBAEMOCTTa MM B
ChBpPEMEHHATa XUPYPIHsl € HEPa3prUBHO CBBbp3aHa C KAUeCTBOTO Ha KUBOT, KOETO CME CIIOCOOHU
Jla TIPEJIOKUM Ha HAIlIUTE TTAMCHTH.

[Ipe3 mocnegHuTe  JOECeTUNETHS  KOMIUIGKCHHAT  MHUKPOCHIOB  TpaHchep ¢
ABTOTPAHCIUIAHTAIUS HA THKAHU € 3JIaTHHUAT CTAHAAPT NMPH (PYHKIIMOHATHOTO BH3CTAHOBSBAHE
Ha OOmuMpHU nedeKTH Ha ycTHaTa KyXWHa BbB BCHYKM HEWHU OTHENH, pa3uuTaiiku Ha
pa3HooOpa3eH HaboOp OT OCTeo-, MHO- U (HaCIMOKYTaHHM JamM0a, KaKTO UM Ha YTBBPACHUTE
TEXHHUKHU Ha ChJOBO aHACTOMO3UpPAHE MPHU BUCOKO ONTUYHO yYBEITHYCHUE.

Abstract

The oral cavity is exceptionally delicate and functionally unique part of the human body.
Every single surgical intervention in this area has the hard task from one side to manage
completely the disease that has occurred and from another to reconstruct almost in its entirety
the specific tissue losses, not only in their anatomical position and relationship but also in their
highly specialized functions.

Of course our efforts as Maxillofacial Surgeons are directed mainly towards dealing with
the serious outcomes of the malignant diseases and the success level is connected mainly to the
quality of life that we manage to provide our patients with.



In the last decades, the complex microvascular tissue transfer and autotransplantation is
the golden standard in the functional reconstruction of large oral cavity defects in all its
subsides, relying mainly on the different sets of osteo-, myo-, fasciocutaneous flaps and
different techniques for vascular anastomosis under high optical magnification.

No.17. Anes, Hukonaii, Peter Korczak. /Jlucchynkyus na memnopomanoubyrapuama cmasa —
ModiceM U 0a HaAnpasum Hewjo no evnpoca. — Jloxknaou uma bwaeapckomo xupypeuuecko
opyarcecmeo na XIV Hayuonanen konepec no xupypausi ¢ mexcoyrnapoorno yuacmue (XI Jluyeso-
yemocmua xupypeust), 2014, 872-876.

TemmopoManubOynapHaTa cTaBa € eJUHCTBEHATa BOJIEBA CTaBa B 00JACTTa HA JIMIIETO U
4ecTOo € OOCKT Ha OIUTAKBAaHMs OT CTpaHa Ha IMAIMEHTHTE, 4acT OT KOMTO s OOBHHSBAT 3a
MPUYMHSABAHE HA CEPUO3HU M NMPOABILKUTEITHH CTPaJaHUs U TO OOMKHOBEHO B MHOTO TIO-PaHHA
BB3PACT OT OOMYaiiHaTa 32 XpOHUYHUTE CTABHO-MYCKYJIHUTE MPOOJIEMHU B OOIIHS OPTaHU3bM.

Ts e manka o o6emM TuapTpOIUATIHA CTaBa, KOSTO OCUTYpPSIBA CIOKHUTE IO XapakTep U
MHOT'O HaTOBapEHH MO 00€M JIBIKCHUS Ha JoiHaTa 4erocT. CMylleHHuaTa B HelHaTta (QyHKIHS
Ce OTpa3siBaT HEMHUHYEMO Ha 0JIATOCHCTOSTHHETO HA JIMIICBUTE CTPYKTYPH KATO ISUIO M 3acsrar
Mexay 6—12% oT Bb3pacTHOTO HaCEJICHUE.

JleueHneTo Ha CTPYKTYPHUTE HAPYIICHUS] HA CTABHUTE KOMIIOHEHTH WJIM MHOXECTBOTO
CBHI'BTCTBAIIM 0O0JIEBU U (PYHKIIMOHAIHU CUHAPOMH € MOHSKOTa UCTUHCKO MPEIU3BUKATENCTBO,
KaTo JIOPU B HAKOM IIKOJIA CE€ € BH3MPUEMAIIO, Y€ XUPYPTUIHOTO JICYCHUE HSIMA MOYTH HUKAKBO
MSCTO B OOJICKYaBaHE Ha CTpaJaHHUATAa Ha TE3M MAIlMEHTH, a OM TpsAOBajIo Ja ce pazuura
€IMHCTBEHO HAa KOHCEPBATUBHO MEIUKAMEHTO3HO UJIU (PU3HUOTEPANICBTUYHO JICUCHUE.

Bewmnoct xupypruunute noaxoau B odiacrra Ha TMC umar AbATOrOAMIIHO pa3BUTHE
M 3HAYUTEIHU YCIEXHM, KOUTO Ca TMO3BOJIMJIM OOEMBT UM Ja C€ pa3lIupH IOHACTOSIIEM
BKJIFOUMTENIHO U JI0 HUBOTO HA IIBJIHOTO CTaBHO mpoTe3upane. OT Apyra cTpaHa, B MOCIEIHUTE
TPU JIECETUJICTUS B CBETOBHATA MPAKTUKA HIMPOKO HABIA30Xa MHUHU- U MHKPOMHBA3UBHUTE
METOJMKH, KOUTO OOMKHOBEHO MPEAXO0XKIAT PA3IUYHUTE BB3MOXKHOCTH 3a JTUPEKTHO OTKPHTO
MOBJIMSIBAHE HA BHTPECTABHUTE CTPYKTYPH U J1aBaT MHOTO IIeHHA HHGOPMAIIHS 32 HHIAUKAIIUUTE
32 OTKpUTA XUPYPrHsl, KAKTO U BB3MOXKHOCTTA MAIlMEHTUTE U300I10 Ja He JOCTHUTHAT N0 Hes,
KOraTO U3MEHEHHUATA Ca B PAaHEH WM MEXIUHEH CTaIUU.

Abstract

TMJ is the only somatic joint of the face and is often a cause of many patient’s
complaints, some of which blame it for the development of serious and prolonged suffering,
occurring in a much younger age group than compared to the usual general skeleto/muscular
pathology.

It is a small volume hinge joint, providing the complex in nature and high in frequency
movements of the lower jaw. The functional disturbances inevitably cause violation of the
whole facial structural well-being and affect between 6-12% of the adult population.

The treatment of the TMJ pathology is often a real challenge, which in some theoretical
schools led to the conclusion that the surgical approaches to this specific pathology not only
plays no role, but could potentially lead to severe complications and harm, so a definite
advantage to the conservative medication or physiotherapy treatment should be given.

Actually the surgical approaches to the TMJ area have been evolving for many years
now and achieved high success rate, on the basis of which their scope went up even to the level
of total joint replacements. On other side, in the last three decades the micro and mini invasive
techniques in the TMJ surgery has gained wide acceptance and implementation. They usually
precede the open surgery and give the surgeon extremely valuable information about the
indications for major operation and even could lead to its avoidance by the therapeutical effects
in early and middle grade changes.



Ne 18. Pomancku, P., B. Ilempos, H. Anes, Cm. Komumcku. Emanuo xupypeuuno neuenue npu
nayuenm ¢ 6onecm na Maoenyne. Knunuuen cuyyaii. — /[oxnaou na bvreapckomo xupypauuecko
opyarcecmeo nHa XIV Hayuonanen konepec no xupypeusi ¢ mexcoyrnapoorno yuacmue (XI Jluyeso-
yemocmua xupypeus, b. [lnacmuuna xupypeust), 2014, 922-926.

bonectra Ha ManenyHr npencTaBiisiBa PSAAKO CPEIIaHO 3a00JisiBaHE, XapaKTEPH3UPaIo
Ce C TPEKOMEpPHO pa3pacTBaHE HAa MAacTHATa CHECIMHHUTEIHA THhKaH 0Oe3 WHKAICyJIUpaHe.
TunuuHo ce 3acsra momynamus B Cpeau3eMHOMOPCKUTE CTpaHHW, Mpeo0JiaiaBamio JMia OT
MBXKKH 10J1. Pa3npeneneHuero Ha JIMIIOMAaTO3HUTE pa3pacTBaHUS € CHUMETPUYHO, a
JIOKaJIU3alusITa pa3HoOOpa3Ha KaTo HaW-4ecTo ce 3acAraT IIWiHATa M TWUIHATa oOnactu. B
HACTOSAIIETO U3CIIEABAHE MPEICTaBIMe Ciiydail Ha 50-roauiieH manueHT ¢ 6osect Ha ManenyHr,
Ha KOTOTO O€¢ IMPOBEACHO €TalHO XHPYpruyHo JjedeHue. IlocimemoBaTennHo Osixa OTCTpaHEHU
MacTHUTE HaTpylBaHUs B HyXeaJlHaTa W IpelHa IMiiHa obnactu. Ha mocneanust eram ce
OTCTpaHMXa OCTAaThUYHM MACTHHM HATPYIBaHMs B 00JIacTTa Ha JIUIETO M OBP30 pa3pacTBaiia ce
JUTNIOMAaTO3HA Maca ChC CKpoTaiHa Jokanu3anus. CrenonepaTiBHO He ce HaOnrogaBaxa
YCIIO’KHEHUS U MalMeHThT O mpocieeH 3a nepuof ot 3 r. O0chxkaa ce TepaneBTHYHATA CXeMa
Ha MOBEJICHUE TIPH MALMEHTH ¢ 0osiecTTa Ha MajenyHr.

Abstract

Madelung’s disease (MD) is a rare condition characterized by excessive development of
adipose tissue without incapsulation. Typically it affects predominantly the population of
Meditarenien countries with male prevalence. Lipomatosis is symmetrical and distribution is
variable, mainly involving the neck region. In the present study we report a case of 50 y.o. male
patient with MD subjected to staged surgical treatment. Excessive adipose tissue in posterior
and anterior neck regions was consequently removed. At the final surgical stage residual fat
deposits in the facial region, as well as newly formed, rapidly growing mass in the scrotum were
also removed. No major complications were noticed postoperatively during the tree year follow
up period. Treatment modalities for patients suffering from MD are discussed.
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