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Synovial sarcoma is an aggressive soft tissue sarcoma, which most often occurs in the limbs near the joints. It accounts for 5—10%
of all soft tissue sarcomas. It extremely rarely affects the pelvis. So far, only 4 cases of primary involvement of the adnexa have
been described. We present a case of a 77-year-old female patient diagnosed with a rapidly growing pelvic formation, subsequently
diagnosed as monophasic synovial sarcoma of the ovary. Synovial sarcoma derived from the adnexa is a rare disease that is virtually
unknown. The diagnosis is complex, and there is a poor prognosis.
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Abstract

Introduction: Renal cancer is the seventh most common cancer in men and the tenth most common cancer
in women. Renal cell carcinoma accounts for 3% of all adult malignancies and 85% of all primary renal tumours.
It metastasizes most often to the lungs, liver, bones, and brain and very rarely to the vagina.

Case report: We present a case of a 60-year-old patient, in whom the renal cell carcinoma manifested for
the first time as an intense bleeding, soft tumour formation with dimensions 4/6 cm originating in the vagina.

Discussion: Renal cell carcinoma metastasizes in about 30% of cases. Metastasizing can be lymphatic,
hematogenous, transcoelomic, or by direct invasion. Most commonly it affects the lungs, bones, adrenal glands,
liver, lymph nodes, and brain. Much less often, it metastasizes to the thyroid, orbit, nasal structures, vagina,
gallbladder, pancreas, sublingual tissues, and soft tissues of distal extremities. Metastases can be synchro-
nous and metachronous. The described cases in the literature of renal cell carcinoma manifested with vaginal
metastases are isolated.

Conclusions: We present an extremely rare case of renal cell carcinoma manifested by profuse genital
bleeding from a vaginal metastasis. In such cases, especially if the vaginal lesion does not appear as the primary
vaginal carcinoma, we must consider the possibility of metastasis from renal carcinoma.

Key words: renal cell carcinoma; vaginal metastasis; diagnosis; treatment.
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Abstract: Introduction: Cervical cancer is the fourth most prevalent malignancy and the fourth
leading cause of cancer-related death in women around the world. Histologically, squamous cell
carcinoma (SCC) is the most common form of cervical cancer. SCC has several subtypes, and one
of the rarest is papillary squamotransitional cell carcinoma (PSCC). In general, PSCC is believed
to have a similar course and prognosis to typical SCC, with a high risk of late metastasis and
recurrence. Case report: We discuss the case of a 45-year-old patient diagnosed with PSCC who was
admitted to our department in December 2021. The clinical manifestations were pelvic discomfort
and lymphadenopathy throughout the body. On admission, all laboratory values, with the exception
of C-Reactive Protein (CRP) at 22.35 mg /L and hemoglobin (HGB) at 87.0 g/L, were normal. The
clinical and ultrasound examination revealed a painful formation with indistinct borders in the
right portion of the small pelvis. Following dilation and curettage, a Tru-Cut biopsy of the inguinal
lymph nodes was performed. The investigation histologically indicated PSCC. MRI of the small
pelvis showed an endophytic tumor in the cervix with dimensions of 35/26 mm and provided
data for bilateral parametrial infiltration; a hetero-intensive tumor originating from the right ovary
and involving small intestinal loops measuring 9%0/58 mm; and generalized lymphadenopathy and
peritoneal metastases in the pouch of Douglass. The FIGO classification for the tumor was IVB.
The patient was subsequently referred for chemotherapy by the tumor board’s decision. Discussion:
Despite the generally good prognosis of SCC, PSCC is a rare and aggressive subtype. It is usually
diagnosed at an advanced stage and has a poor prognosis. Conclusions: PSCC is a rare subtype of
SCC. and its diagnosis and treatment are challeneine.
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Abstract

Gestational trophoblastic disease (GTD) covers a range of proliferative disorders from non-neoplastic hy-
datid moles to malignant neoplastic conditions such as choriocarcinoma. The incidence of these diseases
is low and often challenging to diagnose. Placental site trophoblastic tumour (PSTT) is the rarest form of GTD,
accounting for up to 3% of all cases. We present a case of a 35-year-old patient diagnosed with PSTT mimicking
an intramural pregnancy. Placental site trophoblastic tumour occurred after pregnancy, which ended as a blight-
ed ovum. -hCG was not very high, and the patient had no complaints. The diagnosis was made after resec-
tion of formation which was accepted for intramural pregnancy. To our knowledge, this is the first such case
described in the literature. A hysterectomy performed later confirmed the absence of a residual tumour after
conservative intervention. The lack of distant metastases, confirmed by positron emission tomography-com-
puted tomography scan, allowed for only hysterectomy with bilateral salpingo-oophorectomy to be performed.
The patient was classified as low risk according to the World Health Organization (WHO) scoring system.

Placental site trophoblastic tumour is a rare malignant tumour (despite its WHO coding) from the group
of GTDs. It is not presented with a classic clinical picture, and its clinical diagnosis is challenging. However, clini-
cians should consider it in the case of unclear events after any type of pregnancy.

Key words: gestational trophoblastic disease, placental site trophoblastic tumour, prognosis, treatment.
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Abstract: Hereditary cancer syndromes are defined as syndromes, where the genetics of cancer are the result of low penetrant
polymorphisms or of a single gene disorder inherited in a mendelian fashion. During the last decade, compelling evidence has
accumulated that approximately 5-10% of all cancers could be attributed to hereditary cancer syndromes. A tremendous progress has
been made over the last decade in the evaluation and management of these syndromes. However, hereditary syndromes associated with
gynecologic malignancies still present significant challenge for oncogynecologists. Oncogynecologists tend to pay more attention to
staging, histological type and treatment options of gynecological cancers than thinking of inherited cancers and taking a detailed
family history. Moreover, physicians should also be familiar with screening strategies in patients with inherited gynecological cancers.
Lynch syndrome and hereditary breast-ovarian cancer syndrome are the most common and widely discussed syndromes in medical
literature. The aim of the present review article is to delincate and emphasize the majority of hereditary gynecological cancer
syndromes, even these, which are rarely reported in oncogynecology. The following inherited cancers are briefly discussed: Lynch
syndrome; “site-specific” ovarian cancer and hereditary breast-ovarian cancer syndrome; Cowden syndrome; Li-Fraumeni syndrome:
Peutz-Jeghers syndrome; ataxia-telangiectasia; DICERI- syndrome; gonadal dysgenesis; tuberous sclerosis: multiple endocrine
neoplasia type 1, I1; hereditary small cell carcinoma of the ovary, hypercalcemic type and hereditary undifferentiated uterine sarcoma:
hereditary diffuse gastric cancer and MUTYH-associated polyposis. Epidemiology, pathogenesis, diagnosis, pathology and screening
of these syndromes are discussed. General treatment recommendations are beyond the scope of this review.

Keywords: hereditary gynecologic cancer syndromes, pathogenesis, diagnosis, pathology, screening

7. Yordanov, A., Shivarov, V., Kostov, S., Ivanova, Y., Dimitrova, P., Popovska, S.,
Tsoneva, E., Vasileva-Slaveva, M. Prognostic Utility of CD47 in Cancer of the
Uterine Cervix and the Sensitivity of Immunohistochemical Scores. Diagnostics,
2023, 13(1): art. no. 52; ISSN: 2075-4418;



Article

Prognostic Utility of CD47 in Cancer of the Uterine Cervix
and the Sensitivity of Inmunohistochemical Scores

Angel Yordanov 1*{7, Velizar Shivarov 2(7, Stoyan Kostov >, Yonka Ivanova 3, Polina Dimitrova 4,
Savelina Popovska 4, Eva Tsoneva ° and Mariela Vasileva-Slaveva 260

", check for
" updates

Citation: Yordanov, A ; Shivarov, V;
Kostov, S; Ivanova, Y,; Dimitrova, P,
Popovska, S, Tsoneva, E;
Vasileva-Slaveva, M. Prognostic
Utility of CDN7 in Cancer of the
Uterine Cervix and the Sensitivity of
Immunchistochemical Scores.
Diagnostics 2023, 13,52, https://
doi.ong/10:33%0 / diagnostics 010052

Academic Editor: Dah Ching Ding

Reveived: 25 November 2022
Revised: 20 December 2022

Accepted: 22 December 2002
Published: 24 December 2022

Department of Gynaecological Oncology, Medical University Pleven, 5800 Pleven, Bulgaria

Research Institute, Medical University Pleven, 5800 Pleven, Bulgaria

Department of Gynecology. St. Anna University Hospital, Medical University—Varna “Prof. Dr. Paraskev
Stoyanov”, 9000 Varna, Bulgaria

Department of Pathology, Medical University-Pleven, 5800 Pleven, Bulgaria

Department of Obstetrics and Gynecology, Shterev Hospital, 1000 Sofia, Bulgaria

Department of Breast Surgery, Shterev Hospital, 1000 Sofia, Bulgaria

Correspondence: angel jordanov@gmail.com

wo -

. 2 o

Abstract: Introduction: Cancer of the uterine cervix (CUC) is still one of the most frequent oncological
diagnoses in women. The specific interactions between the tumor cells of CUC and the cells and
tissues in the tumor microenvironment can affect cancer cells’ invasive and metastatic potential
and can modulate tumor’s progression and death. CD47 is a trans-membranous immunoglobulin,
expressed in many cells. It protects the cells from being destroyed by the circulating macrophages.
Aim: We aimed to evaluate the prognostic role of CD47 expressed in the tumor tissues of patients with
CUC for tumor progression and to find the most sensitive immunohistochemical score for defining
the cut-off significantly associated with tumor biology and progression. Materials and methods:
Paraffin-embedded tumor tissues from 86 patients with CUC were included in the study. Clinico-
morphological data for patients, such as age and stage at diagnosis according to FIGO and TNM
classification, were obtained from the hospital electronic medical records. Immunohistochemical
staining was performed with rabbit recombinant monoclonal CD47 antibody (Clone SP279). The final
result was interpreted based on three reporting models in immunohistochemistry: H-score, Allred
score and combined score. Results: The expression of CD47 was higher in tumors limited in the
cervix compared with those invading other structures, and it did not depend on the nodal status. The
results of immunohistochemical staining were similar regardless of which immunohistochemical
method was used. The most significant correlation with TNM stage was observed with the H-score
(p = 0.00018). The association with the Allred and combined score was less significant, with p values
0f 0.0013 and 0.0002, respectively. Conclusion: The expression of CD47 in the cancer cells is prognostic
for tumor invasion in the surrounding structures, independent of lymph node engagement. The
H-score is the most sensitive immunohistochemical score to describe tumor stage. To the best of our
knowledge, this is the first study evaluating the significance of CD47 expression in CUC.

Keywords: cancer of the uterine cervix; CD47; expression; immunohistochemical scores
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Abstract: Detailed knowledge of the human anatomy is an integral part of every
surgical procedure. The majority of surgery related complications are due to a failure
to possess appropriate knowledge of human anatomy. However, surgeons pay less
autention of the anatomy of the anterior abdominal wall. It is composed of nine
abdominal layers, which are composed of fascias, muscles, nerves, and vessels. Many
superficial and deep vessels and their anastomoses supply the anterior abdominal wall.
Moreover, anatomical variations of these vessels are often presented. Intraoperative
and postoperative complications associated with entry and closure of the anterior
abdominal wall could compromise the best surgical procedure. Therefore, sound
knowledge of the vascular anatomy of the anterior abdominal wall is fundamental
and a prerequisite to having a favourable quality of patient care. The purpose of the
present article is to describe and delineate the vascular anatomy and variations of
the anterior abdominal wall and its application in abdominal surgery. Consequently,
the most types of abdominal incisions and laparoscopic accesses will be discussed.
Furthermore, the possibility of vessels injury related to different types of incisions
and accesses will be outlined in detail. Morphological characteristics and distribution
pattern of the vascular system of the anterior abdominal wall is illustrated by using
figures either from open surgery, different types of imaging modalities or embalmed
cadaveric dissections. Oblique skin incisions in the upper or lower abdomen such as
McBurney, Chevron and Kocher are not the topic of the present article.
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Rezumat

Bazele chirurgicale si anatomice ale chirurgiei de debulking pelvin
pentru cancerul ovarian avansat - ,,Procedura Hudson™ ca piatra
de temelie a citoreductiei complete

Cancerul ovarian (CO) este a cincea cea mai frecvents cauzi de
deces 1a femei 51 produce mai multe decese decit orice alt cancer al
tractului reproducitor feminin. CO se rispandeste, de obicei, prin
diseminare peritoneald si invazie directi. Citoreductia optimi
(fart boald reziduald macroscopicit) si chimioterapia adjuvanta pe
bazi de platind sunt fundamentele tratamentului CO. CO este, de
obicei, diagnosticat in stadii avansate. Prin urmare. invazia
fundului de sac Douglas de ¢fitre tumordi, precum si carcinomatoza
penwneali pelvumﬂ dmemxmtﬂ sunt frecvent observate.

retroperitoneald a maselor tumorale pelviene si rezectii multi-
viscerale in abdomenul superior. In 1968, Christopher Hudson a
introdus o noudt tehnicd chirurgicald retroperitoneald (oofor
rectomie radicald”) pentru tumorile ovariene fixe. De atunei. au
fost descrise numeroase modificiiri, inclusiv peritonectomia
viscerald, tehnica cocon”, peritonectomia totald in bloc in forma de
liline (abord Sarta-Bat) sau rezectia en-bloc a pelvisului. Desi
aceste modificiiri au extins descrierea clasicd in numercase
moduri, conceptele i etapele chirurgicale cheie sunt derivate din
procedura Hudson. Cu toate acestea, existi unele lacune sau
dezacorduri cu privire la ratiunea anatomic sau practici pentru
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anumite etape chirurgicale. Scopul acestui articol este de a sublima
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Abstract

Ovarian cancer (OC) is the fifth most common cause of death in
women and accounts for more deaths than any other cancer of the
female reproductive tract. OC usually spreads through peritoneal
dissemination and direet invasion. Optimal eytoreduction (no
macroscopic residual disease) and adjuvant platinum-based
chemotherapy are the fundaments of OC treatment. OC is usually
diagnosed at advanced stages, hence the obliteration of the
Douglas pouch by the tumor as well as disseminated pelvic
peritoneal carcinomatosis are commonly seen. Radical surgical
eytoreduction typically requires a retroperitoneal approach to the
pelvic masses and multivisceral resections in the upper abdomen.
In 1968, Christopher Hudson introduced a new retroperitoneal
surgical technique (“radical oophorectomy”) for fixed ovarian
tumors. Since then, numerous modifications have been described,
including visceral peritonectomy, the “cocoon” technique,
Bat-shaped en-bloc total peritonectomy (Sarta-Bat approach), or
en-bloc resection of the pelvis. Although these modifications
expanded the classical description in many ways, the concepts and
key surgical steps are derived from the Hudson procedure.
However, there are some gaps or disagreements regarding the
anatomical or practical rationale for certain surgieal stops. The
purpose of this article is to outline the critical steps of radical pelvic
eytoreduction (“Hudson procedure”), and to delineate the anatomi-
cal basis for the procedure in the proposed form. In addition, we
discuss the controversies and address the perioperative morbidity

Rev words” ovarian Hudson proced anatomical basis,
perioperative morbidity
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ABSTRACT

Cervical cancer 1s one of the most common oncologic diseases, diagnosed during pregnancy and its management signifi-
cantly varies depending on the stage of the cancer, the age of the pregnancy, and the patient’s wishes. We present a case
of a 31-year-old multiparous woman, diagnosed with cervical cancer during routine pregnancy monitoring at 12 weeks
of gestation. Due to desire to keep the pregnancy, the cervical cancer was treated during the 14% gestational weeks of the
pregnancy and a cold knife conization was done. The pregnancy was successful with a normal delivery in 39% gestational
week. The presented case is an example for the role and importance of colposcopy in the diagnostic management of ab-
normal cytology, diagnosed during pregnancy.

(Cite this article as: Komovsk: Y, Metodiev D, Ivanova V, Kostov S, Slavchev S, Ivanova Y, er al. Cold knife conization for
cervical cancer in the sceond trimester of pregnancy: a case report. Gazz Med Ital - Arch Sci Med 2022;181:000-000. DOI:
10.23736/50393-3660.22.04794-5)

Key worps: Pregnancy; Conization; Uterine cervical neoplasms.




7) 12.7. Ny6nmkauumu u aoknagu, ny6AMKyBaHU B HAYYHU U3AaHUA,
pedepupaHn 1 UHAEKCUPAHU B CBETOBHOM3BECTHU 6a3mn AaHHM C
Hay4yHa uHpopmauums (camo Scopus n Web of science):

1. Stovan Kostov , Angel Yordanov , Stanislav Slavchev , Strahil Strashilov. A fatal case of
classic Potter’s Syndrome. Gazzetta Medica Italiana - Archivio per le Scienze Mediche 2020
May:179(5):372-4; DOI: 10.23736/S0393-3660.19.04205-0; ISSN 03933660

© 2019 EDIZIONI MINERVA MEDICA Gazzena Medica ltaliana - Archivio per le Scienze Mediche 2020 mese; 1 78(0):000-000
Online version at http.//'www.minervamedica it DOI: 10.23736/80393-3660.19.04205-0

CASE REPORT

A fatal case of classic Potter’s Syndrome

Stoyan KOSTOV !, Angel YORDANOQV 2 *,
Stanislav SLAVCHEV 1, Strahil STRASHILOV 3

IClinic of Gynecology, St. Anna University Hospital, Vamna, Bulgaria; *Department of Gynecologic Oncology,
Medical University, Pleven, Bulgana; *Department of Plastic Restorative, Reconstructive and Aesthetic Surgery,
Medical University, Pleven, Bulgaria

*Corresponding author: Angel Yordanov, Department of Gynecologic Oneology, Medical University, Pleven, Bulgana.
E-mail: angel jordanovia gmail com

ABSTRACT

Potter’s sequence 1s a rare and fatal disease. There are four types of Potter’s Syndrome. Neonates with classical Potter’s
sequence are with oligohydramnios and bilateral renal agenesis. They die shortly after birth because of severe respiratory
distress due to pulmonary hypoplasia. Babies have typical physical features — Potter’s face, absence of kidneys and
skeletal malformations. We report a fatal case of Potiér's sequence with a typical physical appearance. We performed an
autopsy after the delivery.

(Cite this article as: Kostov S, Yordanov A, Slavchev S, Strashilov S. A fatal case of classic Potter’s Syndrome. Gazz Med
Ital - Arch Sci Med 2020;178:000-000. DOI: 10.23736/S0393-3660.19.04205-0)
KEY worDs: Hereditary renal agenesis; Oligohydramnios; Body physical appearance
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Prevotella bivia - case report with literature review. Germs, 10(1), 51-54.
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Case report

An unusual case of fulminant generalized peritonitis secondary to
purulent salpingitis caused by Prevotella bivia - case report with

literature review
Stoyan Kostor', Stanislav Slavcher?, Deyan Dzhenkot?, Strahil Strashilov?, Angel Yordanov®”

Abstract

Introduction Prevotella bacilli are prevalent in the body as members of the normal flora and in some
cases they can be involved in infections throughout the body. Prevotella bivia is a member of a
nonpigment group found in the resident flora of the female genital tract and it is occasionally seen in the
oral cavity.

Case report We describe the very rare case of a 39-year-old woman with fulminant generalized
peritonitis secondary to purulent salpingitis caused by Prevotella bivia.

Discussion In most cases described in the literature, Prevotells bivia was mixed with aerobes and
caused bacterial vaginosis and pelvic inflammatory disease, whereas in our case study Prevotella bivia was
the only microbe that was isolated. The infection was fulminant and caused generalized peritonitis.
Rapid and systemic infections typically occur in immunocompromised hosts, however our patient was in
good health condition and immunocompetent.

Conclusions Prevotella bivia may cause rapid and systemic infections, even in immunocompetent
hosts. Multidisciplinary team management is mandatory in order to estimate the optimal treatment
regimen.

Kevwords Prevotella bivia, fulminant generalized peritonitis, surgery

Introduction

The genus Prevotella includes both pigmented
and nonpigmented bacilli that were previously
classified as genus Bacteroides.' Prevotella bacilli are
prevalent in the body as members of the normal
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flora. However, in some cases they can be
involved in infections throughout the body.?
Prevotella bivia is a member of a nonpigment
group found in the resident flora of the female
genital tract and it is occasionally seen in the oral
cavity.** P. bivia is associated with infections in
the female urogenital tract. The growth of P. bivia
increases during the follicular phase of the
menstrual cycle due to the increased levels of
estrogen.”™” P, bivia can be associated with
infections in rare locations of the body such as
chest wall, intervertebral discs, paronychium and
knee ininr > We describe a verv rare case of a

3. Kostov S, Slavchev S, Dzhenkov D, Strashilov S, Yordanov A. Discordance for Potter’s
Syndrome in a Dichorionic Diamniotic Twin Pregnancy—An Unusual Case Report.
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Abstract: Introduction: Potter’s syndrome, also known as Potter's sequence, is an uncommon
and fatal disorder. Potter’s sequence in a multiple pregnancy is uncommon, and its frequency
remains unknown. Worldwide in a diamniotic twin pregnancy, there are only a few cases described.
Case report: We present an unusual case discordance for Potter’s syndrome in a dichorionic diamniotic
twin pregnancy. Twin A had the typical physical and histological Potter’s findings. Twin B had
normal respiratory function and normal physical examination findings. There are many controversies
about this condition in diamniotic twin pregnancy. One case report concluded that that the presence of
anormal co-twin in diamniotic pregnancy prevented the cutaneous features seen in Potter’s syndrome
and ameliorated the pulmonary complications, whereas two other case studies reported that the
affected twin had extrarenal features typical of the syndrome. Conclusion: We performed an autopsy
and calculated lung weight/body weight ratio to diagnose pulmonary hypoplasia. Histopathologic
examination of lungs and kidneys was performed. We concluded that the appearance of extrarenal
features in the affected twin depends on the amniocity.

Keywords: potter's sequence; dichorionic; oligohydramnios; extrarenal features; pulmonary
hypoplasia
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Abstract: Uterus didelphys is a rare form of congenital anomaly of the Miillerian ducts. The
clinical significance of this anomaly of the female reproductive tract is associated with various
reproductive issues: increased risk of preterm birth before 37 weeks’ gestation, abnormal fetal
presentation, delivery by caesarean section, intrauterine fetal growth restriction, low birth weight
less than 2500 g, and perinatal mortality. We present three cases of uterus didelphys and full-term
pregnancy, which resulted in favorable birth outcomes of live-born, full-term infants. In two of the
cases, delivery was performed via Caesarean section: due to lack of labor activity in one of the cases
and lack of response to oxytocin stimulation in the second case. The weight of two of the new-born
infants was lower than expected for the gestational age.

Keywords: congenital anomalies of the Miillerian ducts; uterus didelphys; pregnancy; outcome
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Abstract: Sarcomas of the uterine corpus are rare malignant neoplasms, which are further classified
into mesenchymal tumors, and mixed (epithelial plus mesenchymal) tumors. The main issues
concerning these neoplasms are the small number of clinical trials, insufficient data from evidence-
based medicine, insignificant interest from the pharmaceutical industry, all of which close a vicious
circle. The low frequency of these malignancies implies insufficient experience in the diagnosis, hence
incomplete surgical and complex treatment. Additionally, the rarity of these sarcomas makes it very
difficult to develop clinical practice guidelines. Preoperative diagnosis, neoadjuvant and adjuvant
chemoradiation, target and hormone therapies still raise many controversies. Disagreements about
the role and type of surgical treatment are also often observed in medical literature. There are
still insufficient data about the role of pelvic lymph node dissection and fertility-sparing surgery.
Pathologists” experience is of paramount importance for an accurate diagnosis. Additionally, genetics
examinations become part of diagnosis in some sarcomas of the uterine corpus. Some gene mutations
observed in uterine sarcomas are associated with different outcomes. Therefore, a development
of molecular classification of uterine sarcomas should be considered in the future. In this review,
we focus on the epidemiology, pathogenesis, pathology, diagnosis and treatment of the following
sarcomas of the uterine corpus: leiomyosarcoma, low- and high-grade endometrial stromal sarcomas,
undifferentiated sarcoma and adenosarcoma. Uterine carcinosarcomas are excluded as they represent
an epithelial tumor rather than a true sarcoma.

6. Watrowski R, Kestov S, Alkatout I. Complications in laparoscopic and robotic-assisted
surgery: definitions, classifications, incidence and risk factors — an up-to-date review.
Videosurgery and Other Miniinvasive Techniques. 2021;16(3):501-525.
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Abstract

Almost all gynecological and general-surgical operations are - or can be - performed laparoscopically. In comparison
to an abdominal approach, the minimally invasive access offers several advantages; however, laparoscopy (both
conventional and robotic-assisted) can be associated with a number of approach-specific complications. Although
the majority of them are related to the laparoscopic entry, adverse events may also occur due to the presence of
pneumoperitoneum or the use of laparoscopic instruments. Unfortunately, a high proportion of complications (es-
pecially affecting the bowel and ureter) remain unrecognized during surgery. This narrative review provides compre-
hensive up-to-date information about definitions, classifications, risk factors and incidence of surgical complications
in conventional and robotic-assisted laparoscopy, with a special focus on gynecology. The topic is discussed from
various perspectives, e.g. in the context of stage of surgery, injured organs, involved instruments, and in relation to
malpractice claims.

Key words: complications, risk factors, incidence, classification, gynecological laparoscopy, robotic-assisted surgery.
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ARTICLEINFO ABSTRACT
Keywonds: Vulvar cancer (VC) is a rare disease, of which the squamous vulvar carcinomas (SVCs) are the most common
Vulvar carcinoma histological subtype. SVC is often associated with human papillomavirus (HPV) infection. HPV- positive SVCs are
Bartholini gland carcinoma multifocal, typically have non-keratinizing morphology, presence of koilocytes and tend to arise in younger

“hit and run” theacy
Human papillomavirus
P16 immunostaining

women (<50 years), which are often smokers. The “hit and run” theory has been a subject of longstanding
curiosity in tumor virology. The “hit and run” scenario suggests that viruses have an activating role ln the cancer
development and the viral genome may disappear after the host cell ace

Herein, a case of HPV- positive SVC in a 22-year-old patient with a possible “hit and run” scenario, is pre-
sented. Gynecological examination revealed a vulvar mass (3 em) with ulcerated surface, located at the left
Bartholini gland area. Punch biopsies of the lesion were performed. The histopathological revealed
non-keratinizing squamous cell carcinoma (Grade 2) of the vulva and presence of keilocytes. P16 immuno-
staining was block-positive. HPV-testing of the specimen was negative.

in the majority of cases, VC arising in young patients is associated with HPV. VC located in the BG area should
be distinguished from BG carcinoma. Future studies should reconsider the third diagnostic (histological areas of
apparent transition from normal elements to malignant ones) criteria for defining BG carcinoma. The “hit and
run” theory is rarely mentioned in oncology, but should be considered in cancer- associated viruses. The “hit and
run” affair suggests that viruses may cause more cancers than previously thought.

8. Kostov, S., Kornovski, Y., Slavchev, S., Ivanova, Y., Dzhenkov, D., & Yordanov, A. et al.
(2021). Pseudomyxoma peritonei of appendiceal origin mimicking ovarian cancer — a case
report with literature review. Menopause Review/Przeglad Menopauzalny, 20(3), 148-153.
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Abstract

Pseudomyxoma peritonei (PMP) is a rare and uncommon condition, characterized by the presence of mucinous
ascites in the abdominal cavity. The most common cause of PMP is mucinous adenocarcinoma of the appendix,
followed by neoplasms of the ovary, endocervix, fallopian tube, alimentary organs, urachus, urinary bladder,
lung, mucinous cyst of the spleen, and breast.

Herein, we report a case of a 64-year-old postmenopausal woman (gravida 2, para 2) who presented
at the department of gynecology with a short history of nausea and abdominal distention. Abdominal and vagi-
nal ultrasonography showed a large amount of free fluid in the pelvis with hyperechoic echogenicity and right
pelvic tumor with mixed echogenicity. Computed tomography demonstrated the presence of a heterogeneous,
hypodense mass, without contrast enhancement, located on the right side of the pelvis, near the right ovary.
Laparotomy was performed. Revision of the abdominal cavity revealed a large amount of yellow gelatinous mu-
cinous ascites — approximately 1.5 L. A tumor (6 x 7 cm in diameter), arising from the appendix and located in the
pouch of Douglas near the right ovary, was observed. Histopathology examination revealed poorly differentiated
mucinous appendiceal adenocarcinoma, comprising up to 50% signet ring cells.

Gastrointestinal tumors such as appendiceal neoplasms combined with PMP may mimic ovarian carcino-
mas. Computed tomography, abdominal/vaginal ultrasonography and tumor marker levels (carcino-embryonic
antigen, carbohydrate antigen 19.9, carbohydrate antigen Ca-125) may establish the diagnosis.

A differential diagnosis with appendiceal tumors should be considered for patients with right pelvic masses.

Key words: appendiceal neoplasm, pseudomyxoma peritonei, ovarian tumors, mucin, appendectomy.
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Abstract: Introduction. Ovarian carcinosarcoma (OCS), also known as malignant mixed Miillerian
tumour (MMMT), is one of the rarest histological subtypes of ovarian cancer. It is an aggressive tumour
with a dismal prognosis—the median survival of patients is less than two years. The rarity of the disease
generates many controversies about histogenesis, prognostic factors and treatment of OCS. Histologically,
OCS is composed of an epithelial and sarcomatous component. Case report. In the present case,
a patient with bilateral ovarian cysts and bulky paraaortic lymph nodes is reported. Retroperitoneal
paraaortic lymph node metastases were the only extrapelvic dissemination of OCS. The patient
underwent comprehensive surgical staging procedures, including total abdominal hysterectomy and
bilateral salpingo-oophorectomy, supracolic omentectomy and selective para-aortic lymphadenectomy.
Histologically the ovarian carcinosarcoma was composed of an epithelial component (high-grade
serous adenocarcinoma) and three sarcomatous components (homologous—endometrial stromal
cell sarcoma, and heterologous—chondrosarcoma, rhabdomyosarcoma). Immunohistochemistry
staining was performed. A postoperative complication (adhesion between the abdominal aorta and
terminal ileum causing obstructive ileus) that has never been reported in the medical literature occurred.
Conclusion. Carcinosarcomas are carcinomas with epithelial-mesenchymal transition and heterologous
differentiation. Retroperitoneal pelvic and paraaortic lymph nodes should be carefully inspected in
patients with ovarian tumours. Adhesions between the small bowels and abdominal aorta are possible
complications after lymph node dissection in the paraaortic region.
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YORDANOV. Rare malignant ovarian tumors-classification, incidence rate, prognosis and
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ABSTRACI

The ovary is the most complex organ in the human body from a histological point of view. This is based on the rich
variety of ovarian tumor formations that occur in it. In d{c ovary, in addition to non-proliferating, prohferating tumors
also occur, which in turn can be benign, borderline and malignant. The most common malignancy 1s high-grade serous
carcinoma, which accounts for 80% of all malignancies. Other neoplasms classified as rare malignant ovarian tumors
are a very heterogeneous group in terms of biology, malignant potential, prognosis, and sensitivity to chemotherapy. The
wide vanety of histological types, the low incidence rate and the different aggressiveness of these tumors make them
a challenge for pathologists, encogynecologists and chemotherapists. With this review, we attempted to synthesize the
most up-to-date hiterature data on the incidence rate, prognosis, and treatment options, including organ-sparing surgical
techniques, for these rare tumors.

(Cite this article as: Komovsk1 Y, Ivanova Y, Kostov S, Slavchev S, Mateva S, Yordanov A. Rare malignant ovarian tumors-
classification, incidence rate, prognosis and treatment. Gazz Med Ital - Arch Sci Med 2021;180:000-000. DOI: 10.23736/
S$0393-3660.21.04635-0)
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Pregnancy-associated makgnant diseases introduce multiple dilemmas to the multidisciplinary boards. related
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1o both the oncological treatment as well as to obstetrical management. The most frequent oncological diseases
diagnosed during pregnancy are breast cancer, oncohematological conditions, utering cervix cancer and skin
cancers. There are different clinical scenarios: interruption of the pregnancy and further use of the most appro-
priate oncological strategy. it is also possible to postpone the oncological treatment for the postpartum period
with a watch-and-wait strategy until the foetus is mature and the delivery is planned. The third scenario includes
concurrent treatment of both conditions: use of chemotherapy, radiotherapy and surgery during an ongoing preg-
nancy Choosing among these scenarios is considering many factors, including type and stage of the malignant
tumour, pregnancy lerm. desire and informed decision of the pregnant woman to keep or interrupt the pregnancy.
The current review is focused on the basic principles of the oncological modalities (surgery, chemotherapy and
radiotherapy) ouring pregnancy as wet as their influence over the pregnant woman and the foetus, over the
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chirurgia zachowujaca ptodnosé.

Abstract

Preservation of reproductive function in young patients with uncompleted or unrealized reproductive plans in some malignant
tumours of the female reproductive system has been a subject of study for many years, especially with the advances in assisted
reproductive technologies. The main neoplasms that affect women in childbearing age are cervical cancer and ovarian tumours.
In the current survey the novelties in the literature will be presented regarding the fertility preservation surgery in cervical can-
cer with size of tumour between 2 and 4 cm, granulosa cell ovarian tumours, and epithelial borderline ovarian tumours
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ABSTRACT

We review the cument research literature on treatment behaviour for neoplasms of the female genital tract during pregnancy. Guidelines for dinical management of cervical
cancer, ovarian tumours, and vulvar cancer are presented both regarding gynaecological oncologic treatment and obstetrics. Cervical cancer is the most common malignant
tumour of the female genitalia during pregnancy due to the high incidence of this neoplasm in developing countries, including Bulgaria, on the one hand, and on the other,
it affects women of reproductive age. Treatment algorithms depending on various factors — gestational age, stage of the disease, tumour lesion size, and presence of pelvic
lymph node metastases, are presented. Ovarian tumours are lassified into benign, borderline malignant, and malignant tumours. The latter, in turn, are divided into early and
advanced stages, as well as epithelial and non-epithelial tumours, which can be detected at different stages of pregnancy.

B8 KEY WORDS: pregnancy, malignancies of the female genitalia
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Abstract

Introduction: Radiotherapy (RT) is a widely used treatment modality of malignant tumours of the uterine
cervix and body. There are different techniques to deliver RT to the tumour lesions, including external beam
radiation and brachytherapy. All international guidelines recommend RT as treatment modality for many stages
of uterine cervical and body cancers because it improves a number of oncological outcomes, such as disease-
free and overall survival. However, it may also lead to a number of complications, which can be roughly divided
into early or late, depending on the time of their manifestation. The most frequent RT-induced early complica-
tions involve the skin and the soft subcutaneous tissues. They typically present as inflammatory conditions of
all abdominal wall layers: dermatitis, cellulitis, and necroses of subcutaneous fatty tissue, muscles, or fasciae.

Case report: This paper presents a case report of a 38-year-old woman diagnosed with endometrial cancer
(EC). She was initially treated with open abdominal surgery, and subsequently the treatment was continued
with external beam adjuvant RT.

Discussion: While RT was ongoing, a necrosis of the anterior abdominal wall in the surgical scar developed.
It manifested at the end of the RT treatment and is thus regarded as an early complication of the RT for EC.
It was successfully managed with surgery, and there was no compromise in the treatment of the oncological
condition.

Conclusions: RT-induced necrosis of the surgical scar of the anterior abdominal wall is a very rare complica-
tion. Surgical treatment is the main method of treatment of this condition.

Key words: radiation therapy, radiation-induced complications, endometrial cancer.

I'8) 12.9. IlyOsmkanuu H JokaaaH, NyGJuKyBaHu B HepedepupaHu

CIIHCAHHUSI ¢ HAYYHO peleH3MpaHe HJIH NyOJHMKYBaHH B pelaKTHPAHH
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\ HA OBLLUAl CTATYC M CEAEKLIMA MALMEHTH

ceemosen MaWat, MaKa U y Wac. 38 ChXANEHUS 336Ma THPEO MACTIO IO CMBDMHOCM, Ml KAMO OCHOBHO C&
WQMMFMm.MWWWM Mpuyusama 3a moea e

| U3EbPWSAKe Ha MMbPEUYHA UNU UHMEpPEanta Xupypaus: CMeneH Ha myMOPHO Pa3NPOCMPaHeHUe; XUCMONOSUYEH mun u
. buonozus (BRCA Mymayuorex cmamyc) Ha mymopa u 06UO CHCMORHUE U KOMITEHCAMOPHU CROCOBHOCMU Ha Nauuesma
| 3810CpeLjaHe Ha YCOXHEHUR CNEA MEXKU XUPYPeUNHU UNMEePSeHYUU, KaK8UMO Ca UUMOPedyKMUBHUME MEXHUKU.

B Hacmonwama cmamus ca 04epmaHu KNUHUYHUME XapaxmepucmuKy Ha NayueHmume, KOUmo HE ¢a nooxXodawu
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NUAEMUAOAOTUA Y TIPEBEHUMA HA HPV UHQEKUMA
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iyt (HPV) U KapUUNOME Wit MAMONHama Wik Toana Choluwmmius om Pasag samuociim i OMKpUBANEMO 1 NoNoso
Apedaeanama tHOKUUR KBMO HOOBXODUMAMA NPUMUNE 30 PAK HO MAMONHBIME WUDK 1 DEDOMNAIME S IMCENOCI
s peponpusmun u delnocmu 3a npeaeryun 8 obinacmma wa obuwwcmesnomo Wpase Omxpumuemeo nPONHseY
mame 30 NPOPUNAKIMUNHL BOKCUNY, KOUMO NPedomepamaasm unw@exuun om HPYV munoes, Koumo npuyusmeanm
POMMOITIO CAYNBU M POK HA MamOownama wuixa v doaede do papaliomesemo wa HPV [JHK mecmoss, xoumo c8
WHOZ0 NO-YYBCIN - BUMQNHL OM MPAOUULONNMITIE UUIMONOZUR 1 PAp NPU OMKDUBHNE Hi BUCOKOCIMONSHHY CXEAMOTIY
W MPBONUMeNUAnKY nosuu (HSIL)
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ERAS (ENHANCED RECOVERY AFTER SURGERY)-PHILOSOPHY, CONCEPT
AND GENERAL PRINCIPLES OF IMPLEMENTATION IN OPEN GYNECOLOGIC
SURGERY
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Penome:

YCKOPEHOTO BRICTAHOBSBAHC CHEA ONEPATIBIN WHTCPBEHIIN
(ERAS-enhanced recovery afier surgery) ¢ cucrema ot MEPOIPH-
HIMA, KOMTO C€ NPIIAIAT OCHOBHO NEPHONCPATHRHO-HETIOCPE T~
CTBCHO Npean 1 no BpeMme Ha ONEPALMS, KAKTO B B PaHHMA Cle-
Aonepatuned nepuon. Tlpuaarar c¢ npr oTBOPEHE XHUPYPIIsHY
NPOUCAYPH B PATTHYHH CHEUMATHOCTH, BICHOSHIEAHO B THHEKO-
AoruaTa. Llerra um ¢ 1a ce eMeKMH CIpeca Ot onepaTHBHATA Hame-
Ca BBPXY GYHKUHOHMPANETO HA OPFANWTE H CHCTEMHTE W 110 TOTH
HEYHH CC NOCTHTHE N0-0bP30 BLICTAHOBIBANE, € NO-MAIKO YCI0K-
HEHHS H 14 HANDABH NEPHOTICPATHEHITS PCIYATATH CPABHHMH C
TE4H OT MMHHMATHO-HHBIIMBHUTE HETCPRCHCHY. Boaewianero na
ERAS npotokoas 8 KAHWMHATS NPAKTHKD c€ HATAIA B NOCHR-
HHTE FOARKY B MHOTO HeHTpOBE OckoBHO 8 CALLL Ho # 8 Espona,
IO NPAKDTO NORAHABAHE Ha BOAHHIHMR NPECTON, HeHaTa Ha
VIPABHATA YCAYTA W NOIINTE 33 NALMENTA, HETORHTE GANIKH 1 Jie-
KYBALHA 1O nepeonan. B Cratunta ca npeicTaBen eaeMerTnie
s nporokoinTe ERAS npriaowinm B onepatusiara runexonorns,
O TICAHA TOMKA HA JOKA3ATCACTBEHATE MEIMUMHA, 3 CHIIO Taka
HOBIHAHHETO, PESVIITATHTE W PECHENTHBHO NOTIHTE (IThPBHYHY,
BTOPHYUHE M TPCTHYHH ) OT BHBCAIAHCTO I TEIH NPITOKOAN B CKC-
JAHCBHATA NPAKTHRR

Kawsosn aymu: ERAS, rusexosonis, ocnosio HPHHILIHITR

Summary:

Enhanced recovery after surgery (ERAS) presents multimodal
procedures that take place just before and during operative treatment,
as well as during an early postoperative period. ERAS protocols
are implemented in open surgery in several specialties including
operative gynecology. The main goal of this system is to minimize
the stress of operative trauma for all organs and systems and
facilitate the recovery without complications and rehospitalizations
Thus, the perioperative outcomes would be comparable with these
after minimal-invasive surgery. ERAS protocols are implemented
in clinical practice last years in many centers, mainly in USA and
Europe, because of short hospital stay. low price of health care and
the benefits for patients, their families and the hospital staff. In
this article are presented the elements of ERAS protocols in open
operative gynecology n terms of evidence-based medicine and
the impact of their implementation on clinical outcomes (primary,
secondary and tertiary), as well.

Key words: ERAS, general principles, gynecology
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Pesiome: [eHUMOypuHapHuam cuHOPOM 8 MeHONay3ama e CHeKYTHOCM OM CUMIIMOMU, KOUMO Ce pasgueam cnedu
OKOMO MeHONay3a, 8cNeACMAUe HUCKU HUBA Ha CMPO2eHUME U XUNMO - U 8MPOGUYHU UIMEHEHUS 8 28HUMOYPUHaPHUR
mpakm Ha xeHume. OceeH éazuHanHama cyxoma u QuCnapeyHusi ce cpewjam PasfuyHu no Yecmoma ypuHapHu
ONNaKeaHUus, Kamo QU3ypuSsi, NONaKUypUs, HUKMOYPUS, UMNEPamUBHa UHKOHMUHEHUUS, CBPbXAKIMUBEH NUKOYEH Mexyp,
yecmu ypourgekyuu. Te 6008m 00 HUCKO CAMOYYBCMBUE U BNIOWEHO Ka4eCma0 Ha XUEoM. M3M0on3eaHemo Ha noKaniu
€CMPO2EHU 3a KynupaHe Ha Me3u CUMNMOMU € NPOMUeopeYLea mema, nopadu OHKO2EHEeH U MPOMOO2EHEH PUCK.
llasepHume mepanuu ca mepaneemuyna onyus ¢ dobbp npochun Ha 6esonacHocm u eghexkmuarocm. Bueexdanemo s
npakmuxkama Ha UHmpaypempantus annukamop Ha HeabnamueHusi epbuym nasep Ha Fotona 0mKpu HOBU 8b3MOXHOCTIU
3a noenuseaxe Ha ypuHapHume CUMNMOMU Ha XeHu & MeHonay3a. Cmamusma npedcmaen mepanesmuyxume

pesynmamu u onuma ¢ uHmpaypempant annuxkamop Ha Er:YAG na3epa e neyeHuemo Ha ypuHapHa KOMIIOHeHMa Ha

28HUMOYPUHAPHUS CUHOPOM 8 MEHONay3ama 8 e0UH UEHMbP 3a U3BLHOOMTHUYHE NOMOL.

Kniouosu aymn: epbuym nasep, uHmpaypempaneH annuKamop, ypUHapHa KOMIAOHEHMA Ha 28HUMOYPUHAPHUS
CcuHOPOM e MeHonay3a

7. . Kopuocku, WM. Hsanora, C. KocroB, C. CnaBueB, A. MWopnanos.
Jluaenocmuyno-neveben aneopumvm npu HCeHUu ¢ YPUHAPHA UHKOHMUHEHYUS 6

ambyramopnama npakmuxa. AxymepctBo u runexosiorus. 2021, 6p. 4, crp. 43-
46; ISSN: 0324-0959
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ome: MHKOHMUHEHUUSMa Ha ypura e nipobinem, Kolmo 3acsiea 20M1Ama 4acm om XeHume, 0cobeHo C HanpedsaHe
nacmma. CroXHama emuonamozeHe3a Ha masu namonozus npednonaza pasHoobpasue om eudoee, (popmu
Jwocmu. [JuazHo3ama u pas2paHuyasaHemo nomexdy UM e 8 ocHogama Ha u3bop Ha nevebeH uemodmu.
8yea WUPOK CNIeKMbp OM MemoOU Ha /IeYeHue, HAKOU Om KOUmo ca MUHUMaIHO-UHBa3USHU unu % e
om0 UM & aMbyNamopHU YCNIO8UA 2u NPaeu NPUeMNUBU 3a nayuexmume, nopadu num:aﬁmxa o)
oil U pucKka om ebMPeGONHUYHY uHgbekyuu, nuncama Ha cnedonepamueHo 8b3cmaHosseaHe - na;nopnama
ama paBomocnocoGHocm. [pedcmaesme OUaZHOCMUYHO-Ne4e6eH an2opumbM NPUOXUM & MOy,

K

e BW AyMu: amGynamopHa npakmuka, AUazHOCMIUYHO-NE486H an20pUMbM, YPUHAPHA UHKOHMUHEHUUA



8. . Kopuoscku, Cr. KocroB, Ct. Cnasue, M. Mpanosa, C. Crousos.
Kapyunom na eyneama — 1l cmaouii no FIGO — wiupoka nokanna excyusus, pe3exyus

Ha ypempa u 6b3cmanoeséane Ha oegpekma — Haua MOOUGuUKayus. AKyIEpCTBO U
ruHekonorus, 2021, 6p. 2, ctp. 51-55; ISSN: 0324-0959

Axywiepcrao 1 ruiexonorus - Bpon 2, 2021

KAPLIHOM HA BYABATA - Il CTALIAI 110 FIGO - LUIMPOKA AOKAAHA EKCLIN3KA,
PE3EKLIA HA YPETPA U Bb3CTAHOBABAHE HA JEQEKTA -
HALLIA MOOQUQUKALIMA )

KopHoecku £1.", C. Kocmoe?, C. Cniaeyes’, M. UeaHosa', C.Cmounoe?, A. Mopdaroe’®

MY-BapHa; MBAI ,,Ce.AHHa-Bapra® All; MMHekonoruiHa KnuHuka
MBAJ ,,Cs.AHHa-Bapna“ All; TuHeKkonoriyHa KnuHuka
MY-Nnesek ;YMBA,, I CrpaHckun” ;OHKOrMHEKONOr4Ha KnuHuka

RERR AR

Pesiome:

MpedcmaeeH e cryuall Ha NOKANHO agaHcUpPan paK Ha syneama npu 73 200uwWwHa Xexa. Mniocmpupaxu ca 0CHO8HU
MOMeHMU om paduKkanHoCmma Ha XupypauyHama Hameca, 8KNOYUMENHO pe3ekyus Ha ducmanHama ypempa.
Mep8uYHOMO U HEYCNIOXHEHO 3apacmeaHe Ha paHama cned makasa onepayus 3agucu om dea (hakmopa: weeoeeme
Mexdy enazanuwje u koxa Oa ca 6e3 HanpexeHue (tension-free) u da ce u3beeHe KOHMaMUHaUUs OM ypuHa unu
ghexanuu, kKakmo u om emopuyHa bakmepuanka gnopa, pasgueawa ce 8 ycrnoeus Ha ampogudeH eyneosasuHUM U
HapyweHa KuCenuHHocm Ha enazanuwemo. C uen no-6bp30 U HEYCNOXHEHO 3apacmeaHe Ha paHama e npedcmaseHa
Hala MoOUGUKaUUs C U3Mon3eaHe Ha KoXa, NPpu KOemo KOXHO-8nazanuujHume weeose ce 3amszam 6e3 HarpexeHue.
Pesexyusma Ha ducmanHama ypempa ce Hanaea, 3a 0a ce ocuaypu padukanHocm Ha npoyedypama U He ce cebp3sa
C 8b3HUKBAHE Ha YPUHHA UHKOHMUHEHYUS.

KniouoBu aymu: pak Ha eyneama, pe3eKuus Ha ypempa, WupoKa NoKaHa excyu3us

9. N WBanoBa, 5. KopuoBcku, C. KocroB, C. Cnasues, A. ﬁopﬂaHOB.
Heonepamueno nevenue na sicenu ¢ ypunapna uHKOHMUHEHYUs 4pe3 HeabiamuseH
Erbium-Yag (Fotona) nasap. Axymepcero u runexonorus. 2021, 6p. 4, crp. 15-19;
ISSN: 0324-0959
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HEOIMEPATUBHO AEYEHUE HA XXEHU C YPUHAPHA UHKOHTUHEHLINA
YPE3 HEABAATUBEH ERBIUM-YAG (FOTONA) AA3EP

Wearosa W', 51. KopHoscku', C. Kocmog?, C. Criasyes’, A. Wopdaroe®

'MY-BapHa; MBAT1 ,,Cs.AnHa-BapHa® All; TuHeKonordyHa knuHuka
*MBAIN ,,Cp.AnHa-BapHa" Afl; TuHEKonoruyHa KnuHuka
*MY-Tnesen ;YMBAN,, I.CTpaHcku"; OHKOrMHEKONOTMYHa KNHHMKA

Pesiome: YpuHapHama uHKOHMUHEHUUS NPU XEHUMe e Yecmo CpewaH CuMnmom, 0coBeHO cned 8azuHanHo
paxdare, kamo u cned MeHonay3a. To3u npobnem Hamanssa KayeCmeomo Ha XUBoM U &Nuse Ha camoyyscmeuemo
Ha nayuexmume. Hedoknadsaxemo Ha npobnema , nopadu Heydo6Cmeo, Yyecmeo 3a HeNeyUMOC UAU npuemaHemo
My 3a ecmecmeeH (hu3uOnozudeH Mpoyec, 20 npasu HeAOCMambyHO QUazHOCMULUPaH U a0exeamHo NeKy8aH.
Memodume 3a neyeHue Ha ypuHapHama UHKOHMUHEHYUS Ca XUDYP2UYHU U HEXUPYP2UYHU (Heurea3usHu), kamo
nocnedHume ce npednodumam om nayueHmume. EQuH om KoHcepeamueHume Memodu Ha neveHue, Kolimo ce Hanaza
8 nocnedHume 200uHu e naseprama mepanus ¢ paanudHu 6udose nasepu. Cmamusima npedcmass mepanesmuyHume
pesynmamu u onuma ¢ Er:-YAG na3ep npu ne4eHuemo Ha ypuHapHa UHKOHMUHERUUS NPU XeHume & eduH yeHmup
3a U36bH60MHUYHE NOMOWY.

Kniouosu paymu: ypurapHa uskonmuHenyus, Er:YAG nasep, HeonepamueHo neveHue

10. C. CnaBues, $. Kopuoscku, M. Mgamosa, C. KoctoB, A. Vopnanos.
Heonuouona (opioid-sparing analgesia) ananzesus cied eumexonocuunu onepayuu 6

pannus ciredonepamusen nepuod. AKymepcTBo u rusexonorus. 2022, 6p. 1, crp. 22-
25; ISSN: 0324-0959

HEOITMOULHA (OPIOID-SPARING ANALGESIA) AHAATE3NA

CAEL] TMHEKOAOTWYHI ONEPALIUN B PAHHIA CAELLOINMEPATUBEH TNEPUOR
Cnaeyes C.", 51. Koproscku', W. Uearosa', C. Kocmog?, A. Mopdaros®

'MY-BapHa
2MBAI ,,Cs. AxHa" - BapHa
MY-MNnesex; YMBAN , . Crpaxcku”

Pesiome:

Lien: Ja ce npedemasu npunoxuMocmma U eghekmusHOCTIME Ha ONUOUGHO CRecmsAsalyama aHan2e3us, Kamo edux
om enemenmume Ha ERAS, 8 paHHus cnedonepamueen nepuod crned 2uHexonoauyHu onepayuy. KnWHUYeH KOHTUHreHT:
3a nepuoda 01.07.20202. - 20.08.20212. 8 npOCNEKMUBHO NPOyYeaHe ca eKriioveru 60 nayuesmsu, onepUpaHg nnaroeo,
om koumo: 54 nodnoKeHu Ha OMEOPeHa 2UHEKONo2UYHE onepayus U 6 Ha LAVH e knuHuka ,,furexonoaus” va MBA/T
,,C8. AnHa“ - Bapra. -

Mavepuan u Metoau: Onucava e nodpobHo memodukama Ha UH(bUAMPaYUOHHA aHecme3us ¢ Bupivacain e
onepamusHus paspes u cuxepauyHomo obeabonseowo delicmaue Ha cnedonepamuaHomo obe3bonssare ¢ aHanzemuyy
(auemoamurocber) u HINBC & paxnus cnedonepamuser nepuod.

Pesynraru: /lunica Ha 6onka unu cnaba 6onka no u3yanHo-awanozoeama cxkana e om<emeHa npu 89% . a nunca

He U nospbaH e- npu 85% om one, HUMe nayueHmu.

Ha a;a?}uo:eu?;p g:ruoudugu cnecmneawar‘:;aup:naneesun {opioid sparing analgesia) € NPUNOXUMA 8 exedresrama
npaKmuKa cned 2UHeKoNO2UYHU OMEOPEHU ONEPaLLL N0 MOB0A OHKONMO2UYHY U HEOHKONOZUYHU OMEPaLUL. Onuouduo
cecmsAsawama aHanaeaus ocuzypsea omnuyHo obe3bonseare HenocpeacmeeHo cned omeopena 2umekonoayyua
onepayus U e NPednocmasKa 3a Gbp3o PasdBLXEaHe U CbOMEEMHO YCKOPEHO CNeONBpamuUHO EbCMmaoeseane.

Kniouosm aymu: criedonepamueHo 06e36onseane, 0NUoLAHO CrecmAsaLLa anan2esus, UMPUAMPaMUBHa arecme s
8 OnepamueHus paspes
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