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OtHocHo: lucepranmonen tpya Ha A-p JecucmaBa Kpacummpoa Kumposa 3a
MpUCHXKJIaHEe Ha oOpa3oBaTeiaHaTa U Hay4Ha CTeNeH ,,JIokTop”; obiact Ha BUCIIE
oOpa3oBaHue: 7. 31paBeona3BaHe U CHOPT; NpodecuoHaNHO HampasieHue 7.1
MennuyHa; Hay4Ha CIEHUAITHOCT ,,AKYIIEpCTBO U THHEKOJIOTHSA .

Tema Ha qUcepTALMOHHUSA TPYA: ,,POOOTH3NpPaHA XUCTEPEKTOMUS MPU
€HJIOMETPHUAJIEH KapIUHOM

l. AKTyaHHOCT n I[I/IcepTa6I/IJ'IHOCT Ha TCMaTa Ha JUCCPTALUOHHUA TPY A

Ennomerpuannust kapuunom (EK) e Hali-uectata OHKOTMHEKOJOTHYHA
JOKaJdu3alusg B HallaTa CTpaHa. XUPYprusita € MeTOJ Ha MNpbB H300p B
JIeYEHUETO Ha ToBa 3aboisBaHe. Jlo ckopo a0gomMuHamHATa WM ,,0TBOpEeHa
XUCTEPEKTOMHSI C aJHEKCUTe Oelie CTaHAapT Ha XUPYPTrUYHOTO JICYCHHE.
JIum¢Hara nucekuus KaTo cragupaiia npoueaypa u (pakTop B UHIUKALIMUTE 3a
aJIOBAaHTHU TEpamuy TPH OIpEACNICHH MalMeHTH JOMbJiBa obema Ha TOBa
neuyenre. C HaABIM3aHETO B MPAKTHKATA HA T.HAp. MUHUMAIHO-WHBAa3WBHU
TEXHUKH CE€ M3MECTH MapagurMara Ha XUPYpPru4HoO JICYEHHE HA MAIUECHTUTE C
EK. MHOro roauHu mnpeau e€BpONEHMCKUTE PBKOBOJCTBA Ja MPENopbyaT
MUHUMAaJHO-UHBa3uBHaTa Xupyprusi( MUX) kato HOB CTaHIAPT B XUPYPrUsrTa
Ha EK, B bwarapus ce mpakTuKyBaiie JarmapoCKOINCKa W poOOTH3MpaHa
XUCTEPEKTOMHUS MpU ToBa 3aboiisBaHe. Bornpeku, ye B Hamata crpana EK e
Hal-MpOy4YyBaHaTa OHKOTMHEKOJOTWMYHA JIOKalu3auus , JIOCera JIMICBA
JACEPTAMOHEH TPy OCHOBAH HA CPABHUTEJICH aHAJIN3 MEXAY TPUTE OCHOBHHU
BUJIa XUPYPIrUYHHU MOAXOAM B JICUEHHETO HAa TOBa 3a00jsiBaHe- abJOMUHAJIEH,
JIATIapPOCKOIICKHU U Ype3 poOOTU3UpaHa CUCTEMA.

Hucepranmonen tpya Ha aA-p KumpoBa mnpeacTtaBs 3aabi004YeH CpPaBHUTEIICH
aHaJiM3 Ha MEePUONEPATUBHUTE U OHKOJIOTMYHM pe3yaTaTu npu nanueHtu ¢ EK,
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olepupaHn  4ype3  aOJOMMHANIHA, JIAMAPOCKONICKa W poOOTU3MpaHa
xucrepekromus. [IpoyusaneTo € perpocnekTuBHO 3a nepuog ot 2008 no 2019 r
Y BKJIIOYBA BHYILIUTEJIEH KIIMHUYEH KOHTUHTEHT OoT 917 manuenra Ha Bb3pacT OT
30 no 91 r. , onepupanun B YMBAJI ,,CB.Mapuna® rp.Ilnesen u YMBAJI
,,1 .Ctpancku’ —rp. [lneBen

Il.  CrpykTypa Ha qUCEPTALMOHHUS TPY]

Juceprauusara € CTpyKTypupaHa IMPaBUIIHO, CHA3€HU Ca MPOMOPLIUUTE MEXKITY
OTJACJIHUTE pa3lend, HanucaHa € Ha 132 cTpaHuuu, OT KOUTO JIMTEPATYPHUS
0030p € 36 cTpaHuly, a pe3yJaTaTu U AUCKycusi- 55 cTpanunu. M3non3Banu ca
175 u3TOUHMKA, KOUTO Ca IUTUPAHU KOPEKTHO B TeKcTa. JIuTepaTypHUST 0030p
3aBbpIIBA C 15 M3BO/MA, KOUTO Ca B OCHOBaTa Ha JAehUHUPAHETO HA IIEJTa HA
IPOYYBAHETO, & UMEHHO OIICHKa Ha KJIMHUYHOTO 3HAUYE€HHE HA pOOOTHU3MpaHATA
XUCTEPEKTOMMS B JICUEHHETO HA MALUMEHTH C €HAOMETPHAJIEH KapLUHOM, HA
0a3zara Ha CpaBHUTEJEH AaHAJIM3 Ha IMEPUONEPATUBHUTE U OHKOJIOTMYHU
pe3yaTratTh  OpU  TPU  PA3NMYHM  JOCThIIAa  HA  XUCTEPEKTOMUSL:
OTBOpEH(abIOMUHAJICH), JIAMMAPOCKOIICKA U POOUTHU3UpaAH. 3a MOCTUTAaHETO Ha
Ta3u UEN , AOKTOPAHTHT CU MOCTaBs 6 3amayu. KIMHUYHUAT KOHTHHTEHT
BKIIOYBa 917 manpeHTa ¢ XMCTOJIOTMYHO JOKAa3aH €HIOMETPHUAIICH KAPLHMHOM,
MOJIJIOKEHH Ha pOoOOTH3MpaHa, a0JOMUHAIHA M JIANapOCKOICKU-ACUCTUPaHa
XACTEPEKTOMHUs B JBa rojieMHM YHUBEPCUTETCKH ILeHTbpa: YMBAIJI
,,CB.Mapuna“-Ilnesen u YMBAJI ,,I".Ctpancku* —rp.I1neBen 3a nepuona vazg 11
r(2008-2019 r.). Omnucanu ca TOAPOOHO U3IOI3BAHUTE ONEPATUBHU H
cTatTucTiuecku Mmetoau. M3Benenu ca 11 u3Boaa, KOUTO OTpas3siBaT PEUICHUETO
Ha 6-Te MOCTaBEHU 3aJ1a4H .

[1l.  AHnanu3 Ha pe3yiaraTture OT MPOYYBAHETO
1. TlepuonepaTuBHH pe3ynTaTH

AHanmu3upaHu ca CJIeIHHWTE IOKa3zaTelu: Bw3pact, HD, pasmep Ha Mmarkara,
craauii mo FIGO, cnemoneparuBeH puck (HUCHK, BUCOK), ONEPATUBHO BPEME,
OOJIHMYEH MPECTOM, KPHBOIPEIUBAHE, CPe/IeH Opol OTCTpaHEeH! JTUM(HH BB3JIH
(JIB), cnemonepatuBen Hb, wuHTpa- W ciemonepaTHBHU YCIOKHCHHS |
cieAonepaTrBHa (aJI0BaHTHA ) TEpaIus.

Ha 6a3ara Ha CUTHH(UKAHTHH Pa3UKH B OTACIHHUTE IMOKa3aTeau ce ohopMs
KIMHUKO-MOPQOJOTHYHUA  Tpoduia Ha  TAIWeHTUTE, TMOJJIOKEHH  Ha
pobotusupana (PX) u adpomunanna (AX) XUCTEPEKTOMHSI.



[Mammentn ¢ PX — mo-mmama BB3pacT,io-Bucok m3xoneH Hb, HeyBennuena
MmaTtka, ctanuit |A,G1, HUCBHK ceonepaTUBEH PUCK .

[MTarmentn ¢ AX-BB3pacT>60 T., yromemena wmarka, cramuu |I-1V, G3,
KapIIMHOCAPKOM, BUCOK CJICIONIEPATHBEH PUCK.

VYcranoBeHa € CUTHH()MKAHTHA pasiidKa 10 OTHOIIEHUE Ha OMEpPAaTHBHO BpEMeE,
OOJIHMYCH MPEeCTOr U KpbBoINpelruBaHe MexXay rpynute ¢ AX u MUX.

Cpennusar Opoii orctpanenu JIB e curHuukaHTHO MO-BUCOK MpH AX crIpsSMO
MUX, nokato mexay PX u JIX nurncBa curaudukanTHa pa3iuka.

CrnenoneparuBausaT Hb e mo-sucok mpu MUX crpsimo AX.

WNHTpa- u ciienonepatuBHUTE yCIOXKHEHUS ca <7/% W JIMICBa CUTHU(UKAHTHA
pasiukKa Mexay 3 Te Tpynu, Koeto qurutuMupa MUX kato BanuaeH Noaxox.

CrnenonepaTuBHUTE (aJI0OBAaHTHU ) Tepanuu U aaroBaHTHaTa xumuotepanus(XT)
ca curHupuKkaHTHO no-uyectu npu AX B cpaBHeHre ¢ MUX, koeTo ce IbIKU Ha
II0-BUCOKHS CIEAONEPATUBEH PUCK IPU TE3U MALUECHTH.

2. OHKOJIOTMYHU Pe3yJITaTh

[To oTHomieHWEe Ha OOIIaTa MPEKUBIEMOCT 3a IsJIaTa KOXOpTa, BUIBT HA
XUpypruyHaTa HaMeca He OKas3Ba BJIMSHUE. 3a T. Hap. ,,paHeH cranuii EK* -1l
craauu o FIGO nuncea curHuukanTHA pa3iuKa 3a TPUTE TPYIU TAIUEHTH.

AHanoruyHu ca pe3yaTaTUTE W MO OTHOIIEHHE Ha CBOOOJIHATa OT 3a00JsBaHE
MPEKUBIEMOCT.

PuckoBu ¢akrTopu 3a peruaus ca: craguar mo FIGO u BTopa nokanmm3anus Ha
OHKOJIOTUYHO 3a00JIsIBaHE.

PuckoBu ¢aktopu 3a penmnus npu ,,paHeH EK‘‘ ca: BTopa nokanmsarus Ha
OHKOJIOTUYHO 3a00J1s1BaHe, IMMGHA TUCEKIMS U TOJIEMHUHA Ha MaTKaTa.

Jluncata Ha curHU(UKAHTHA pa3idKa B OHKOJOTUYHUTE PE3YIATaTH MEXIY
orBopeHa 1 MUX u B wactHocT PX, nmaBa ocHoBaHue 3a (paBOpU3HpPAHE HA
MocJieTHaTa KaTo METOJ Ha MpBB M300p 3a xupypruyHo jeueHne Ha EK BB
BCUYKH CTAIU.



IV. Ilpunocu

J-p Kunposa e npencraBuia 1 HaydyHO-TEOPETHYEH M 7 HAyYHO-TIPAKTUYECKH
MpuHOCa, KOUTO npuemMam. OcoOEeHO LIEHHH 3a IPAKTUKATa ca MPUHOCH 5,6 U 7:
5. IlpoydeHu u aHanu3upanu ca (pakTopuTe, BIUAEIIN Ha 0o0IaTa U cBOOOAHATA
OT PEUUANB MIPEKUBIEMOCT MPH TPUTE TPYITU MALUEHTH.

6. Ha 0Oa3aTta Ha KJIMHUYHUS OITUT U PEIYITATUTC OT IIPOYUBAHCTO € Bb3MOKCH
OIITUMHU3HPAH neueOeH AJIT'OPUTHM IIPpU MMATUCHTKU C XUCTOJIOT'HNYHO JOKAa3aH
CHAOMCTPHAJICH KapIIMHOM.

/. Bb3 OCHOBa Ha pe3yATaTUTE OT KIMHUKO-EMUIEMHOJOTHYHOTO MPOYYBAHE €
ne(UHUPAHO MICTOTO HA MUHMUMAJHO WHBA3WBHUTE METOJM, B YACTHOCT Ha
poOoTHU3MpaHaTa XHUCTEPEKTOMHUS, B CbBPEMEHHAaTa TI'MHEKOJIOTHYHA
XUPYpPrus IpU MaIUEHTKA C €HIOMETPUAIIEH KapLIMHOM.

V.  HayudHo-u3cnenoBaTesicka A€HMHOCT

Hay4dHo-u3cneqoBaTelICKUsAT — MpoLlec, CBBP3aH €  pa3padOTBAaHETO Ha
aUcepTalMoHHUs Tpyd Ha 1-p Kunposa, Hamupa oTpakeHue B 3 myOnukanuu- 2
B CII. ,,AKyIIEpCTBO U T'MHEKOJIOTHA ‘, HA KOUTO € II'bPBU aBTOp U | B uyxOuHa,
Ha KOSAITO € TPETH aBTOpP, C KOETO JOKTOPAaHTBHT IIOKPUBA M3UCKBAHUATA U
kputepunTte 3a npunoousane Ha OHC ,, Jloktop “ B MY-Ilnesen

3aKJII0OYEHHUE:

JuceprannoHHHUAT Tpyd Ha A-p KumpoBa, ¢ HaydyHHM pBKOBOOWTENH AKa.
I'opues, nMu u [lon. ToTeB, M € IJI0J HA 3aABJIOOYCH CPABHUTEIICH aHAJW3
BBPXY BHYLIUTEIEH KOHTUTEHT OT manueHTu ¢ EK 3a nepuon ot 11r. M3Bonute
Y IIPUHOCHUTE OT TOBA HAYYHO IPOYYBAHE UMAT KOHKPETHU MPAKTUYECKU I10JI3H
U JUcepTauusITa OTroBaps Ha Kputepuute 3a npuchxaane Ha OHC ,,JlokTop*
Ha MY-Ilnesen u 3PACPB.

Ha ocHoBaHue un. 59 ot 33N14
07.07.2024 r. [Tpod. n-p A. KoproBcku, nMH



To the Scientific Secretary of MU-Pleven

Review
From
Prof. Yavor Dimitrov Kornovski, DM, DSC
Nursing Care Department at the Shumen Affiliate of MU-Varna

Regarding the thesis of Desislava Krasimirova Kiprova, MD, for acquiring the
educational and scientific degree "Philosophy Doctor" in Healthcare and sports
— higher education area, 7.1. Medicine — professional field;

Obstetrics and Gynecology speciality.

Thesis subject: Robotic Hysterectomy for Endometrial Carcinoma

l. Relevance and scientific value of the thesis subject

Endometrial carcinoma (EC) is the most common oncological-gynaecological
localisation detected in gynaecologic oncology in our country. Surgery is the
first method of choice in the treatment of the disease. Until recently, abdominal
or, ,,open“ hysterectomy with adnexa was the standard of surgical treatment.
Lymph node dissection as a staging procedure and a factor in the indications for
adjuvant therapies in certain patients complements the volume of this treatment.
With the advent of so-called minimally invasive techniques, the paradigm of
surgical treatment of EC patients has shifted. In Bulgaria, laparoscopic and
robotic hysterectomy have been performed to manage the disease years before
the European guidelines recommended minimally invasive surgery (MIS) as the
new standard in EC surgery. Despite being the most researched oncological-
gynaecological localisation in our country, so far no thesis research focused on a
comparative analysis between the three main types of surgical approaches in the
treatment of the disease — abdominal, laparoscopic and robotic.

Dr. Kiprova's thesis presents an in-depth comparative analysis of the
perioperative and oncologic outcomes in patients with EC operated via
abdominal, laparoscopic, and robotic hysterectomy. The study is retrospective
for the period from 2008 to 2019 and includes an impressive clinical cohort of
917 patients aged 30 to 91 years. They have been treated at St. Marina
University Hospital — Pleven and G. Stranski University Hospital — Pleven.
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. Thesis structure

The thesis is well-structured, with the appropriate balance maintained between
the various sections. It is written in 132 pages, of which the literature review is
36 pages and the results and discussion — 55 pages. A total of 175 sources are
appropriately referenced in the text. The study's aim is determined based on the
15 conclusions outlined in the literature review. Namely, to evaluate the clinical
significance of robotic hysterectomy in the treatment of patients with
endometrial carcinoma, based on a comparative analysis of perioperative and
oncological outcomes in three different hysterectomy approaches: open
(abdominal), laparoscopic and robotic. To achieve this goal, the doctoral student
set 6 objectives. The clinical cohort includes 917 patients with histologically
proven endometrial carcinoma. They underwent robotic, abdominal and
laparoscopic-assisted hysterectomies in two large university centres — St. Marina
University Hospital — Pleven and G. Stransky University Hospital — Pleven, in
the period of more than 11 years (2008 — 2019). The surgical and statistical
methods used are described in detail. A set of 11 conclusions have been drawn,
mirroring the successful completion of the 6 tasks.

1. Analysis of the survey results
1. Perioperative results

The following parameters were analysed: age, Hb, uterine size, FIGO stage,
postoperative risk (low, high), operative time, hospital stay, blood transfusion,
mean number of lymph nodes (LNs) removed, postoperative Hb, intra- and
postoperative complications, and postoperative (adjuvant) therapy.

Based on significant differences in the individual parameters, the clinical and
morphological profile of patients undergoing robotic (RH) and abdominal (AH)
hysterectomy was determined.

RH patients — younger age, higher baseline Hb, unenlarged uterus, stage IA, G1,
low postoperative risk.

AH patients — age > 60, enlarged uterus, stages Ill-1V, G3, carcinosarcoma,
high postoperative risk.

A significant difference was found in terms of operative time, hospital stay and
blood transfusion between AH and MIS groups.

The mean number of LNs removed was significantly higher in AH compared to
MIS, whereas there was no significant difference between RH and LH.



Postoperative Hb was higher in MIS compared with AH.

Intra- and postoperative complications were <7% and there was no significant
difference between the 3 groups, legitimizing MIS as a valid approach.

Postoperative (adjuvant) therapies and adjuvant chemotherapy (CT) are
significantly more frequent in AH compared with MIS due to the higher
postoperative risk in these patients.

2. Oncological outcomes

In terms of overall survival for the entire cohort, the type of surgery had no
impact. For the so-called early-stage EC — FIGO stages I-Il, there was no
significant difference for the three groups of patients.

The results were similar for disease-free survival.
Risk factors for recurrence were the FIGO stage and second cancer site.

Risk factors for recurrence in ,,early EC* were second cancer site, lymph node
dissection and uterine size.

The lack of a significant difference in the oncological outcomes between open
and MIS, and in particular RH, endorses the latter as the first method of choice
for surgical treatment of EC at all stages.

V. Contributions

Dr. Kiprova has presented one scientific-theoretical and 7 scientific and
practical contributions, which | accept. Particularly valuable practical
contributions are 5, 6 and 7:

— b. Factors influencing overall and recurrence-free survival in the three groups
of patients have been studied and analysed.

— 6. Based on the clinical experience and the results of the study, an optimized
treatment algorithm is feasible in patients with histologically proven endometrial
carcinoma.

—7. Based on the results of the clinical and epidemiological study, the
significance of minimally invasive methods, in particular robotic hysterectomy,
in modern gynaecological surgery in patients with endometrial carcinoma is
defined.



V. Research activities

The research process that led to the development of Dr. Kiprova's thesis is
reflected in 3 publications: 2 in the Obstetrics and Gynecology journal of which
she is the first author, and one in an international journal of which she is the
third author. Thus, the doctoral student meets the requirements and criteria od
MU-Pleven for acquiring the Philosophy Doctor degree.

Conclusion

The thesis of Dr. Kiprova, with research supervisors Acad. G. Gorchev, DM,
DSC, and Assoc. Prof. T. Totev, MD, PhD, is the result of an in-depth
comparative analysis of an impressive cohort of EC patients over a period of 11
years. The practical benefits of this research are evident in its conclusions and
contributions. The thesis meets the criteria of MU-Pleven and the requirements
of the Academic Staff Development Act for awarding the educational and
scientific degree "Philosophy Doctor".

Ha ocHoBaHue un. 59 or 3314
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