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EHIOMETPUAAEH KAPLINHOM -

C .
cTOTO B CbBPEMEHHOTO OINEPATUBHO AEYEHUE

) /lopdaHo8, I ['opyes, C. Tomos, H. XuHkoea

Khka o ruHekonoris, MeavUMHeKn yHusepeuTer - Mnese
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orepamUeHo J1e4erue Ha eHooMempuailHusi pax.
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L0u0BM AyMU: EHOOMEMPUANEH KapPUUHOM, CeHmuHenHa numcHa 6uoncusi

SENTINELLYMPHNODEBIOPSYINENDOMETRIALCANCER - A PART OF MODERN OPERATIVE

TREATMENT

" Afterbrestcancer the

destatusisWithgreatprognosticva
the lymph node desectionin early
operative treatment of endometrial cancer.

Key words: endom

Cnep paka Ha MneYHa XJ1esa, eHIOMETPUANHNSAT

kapuMHoMm e Hau-4yecTaTa HeomnasmMa 3acdraiia
XeHuTe. YecToTaTa My pacTe exeroaHo KaTo
fonHaTa Bb3pacToBa rpaHuua HenpeKbCcHaTo Naja.
EQuH oT Haii-BaXkHUTE MPOrHOCTUHHY KpUTEPUM HA
TBa 3aGonsiBaHe & CbCTOAHNETO Ha pernoHanH1Te
MMbHN BL3nM (J1B). Tosa uma oTHOLIEHNE
kakTo kbM nocnegpaliata Tepanus, TaKa ChbLO
I KM MpexuBsieMOCTTa Ha nmaumerta. ETo 3aLlo
YMPyDIMHOTO CTagUpaHe 3aBIKUTENHO TpsibBa Aa
Bknioysa nHopmauma 32 fncpHUA CTaTyC.

HOpanM aHaTOMM“lHMTe 00068HOCTM Ha
MMocHEupaTenHara cHcTeEMa Ha MaTO4YHOTO
T8N0 U chakTa, Ye AumdHaTa gucekumse ¢ HesceH
TepanesTuyeH edekT. TO HsAMA egMHHMOIMCizH:;
HiuTo 3a MACTOTO, HUTO 3a obema n np a
Ha LIWHOM. Hakon aBTopw

eHgomerpuanHus Kap

Abstract.

endometrial cancer is the most common gynaecological malignancy. Thelymphno
Jue. There is no agreement for the therapeutic valuae and the contents of
stages. That is why the sentinel lymph node biopsy is a part of modem

etrial cancer, sentinel lymph node biopsy

M3BbpLIBaT XUPYPruyiHoO cragupade 3a BCUYKW
nauveHTn B | cTagui Ha 3abonABaHeTO, @ APy
npuemar, 4e B TO3N Cnyvai TOBa € U3NWWHO.
Mexay TEsu ABe KpalHOCTW € MHEHWETO 33
ochllecTBABaHE Ha OUceKUUA camMo npw BWCOKO
PUCKOBU 3a EKCTapyTEepPUHHO pasnpocTpaHerue
Ha 3a6onsBaHeTo nauueHTn (Cepo3eH unwu
CBET/IOKNETUYEHXUCTONOrHEH BapUaHT, TPEVNOVHS -
G3, AbnboUMHa Ha MUOMETpanta wnBaswus Hap 50 %,
aHraxupaHe Ha uctmyca). CoilecTaysar nedaru v aa
obema Ha aucexkumsaTa - oT numcHa Buoncus, npes
cenekTUBHA [0 ToTanHa Takaea. He TpsibBa na ce
3abpassi, Ye puUcKa oT Ta3oBO NUMEHO MeTacTasnpare
npu | cTapuin Ha eHLOMETPUANHUSA KapLUUHOM € CaMo
10-12%, a obLIMA PUCK 32 napaaopTanto sacarave

e 4-6% (1).
AKO ce U3BbpLLBA CEHTUHENHA nuMmdHa Bruoncus
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into consideration: diagnosis of anaemia during pregnancy; dosing of corticosteroid therapy; possibility of
giving birth to a viable foetus and prognosis for next pregnancies.

Owing to the inter-disciplinary efforts, the life and health of this pregnant woman were preserved, but the
foetus was lost.

[MbPBUYEH MAAUTHEH MEAAHOM HA BAATAAULLIETO Y Bb3MOXXHOCTUTE
3A AEYEHUE: MPUHOC HA EQUH CAYYAN

Lieemkos, Y. 7, [ Topyee !, C.Tomoe ', H. XuHkosa ', M. Hukonosa ? T. BecenuHosa ?

T OHKOrMHeKonornyHa KnuHuka, OHKonornvyeH UeHTwp, MY-MNneeex
2KaTteppa MaTonoroaHatomusa, MY-Inesen*

Uen: Za 6wdam npedcmaseHu U aHanusupaHu KnuHUYHama xapakmepucmuka, Jie4eHuemo u
6b3MOXHOCMUME 3a JIEYEHUE Ha nauyueHmka ¢ MbpeuYeH MarueHeH MelaHoM Ha enasanuwiemo U da ce
Hanpasu npeaned Ha numepamypama.

KnuHu4eH cnyvait: Mayuesmka Ha 71 200. ¢ aHaMHE3a 3a 8a2LHAHO KpbB8OMEYEHUE, Npedu3suKkaHo
om 4 myMopHU bopMayuu pa3roroxXeHu ebe ernazanuwemo. Pazmepbm Ha ¢ghopmauuume beuie oKono
2 cM., Kamo mpu om msax 6sxa pasanonoXeHu & npokcuManHume dee mpemu Ha npedHama cmeHa Ha
enaeanuuwiemo u edHa 6 ducmarnHama mpema. M3ebpliu ce excuu3uoHHa buoncus Ha chopmauyusma,
pasnonoxeHa 6 briuzocm 0o exoda Ha enasanuuwiemo. Xucmonamorno2uyHomo uscriedsaHe paskpu, 4e
Ce Kacae 3a MarlueHEH MEernaHoOM Ha erazanuuemo, koemo beuwie nomebpOeHo U UMYHOXUCMOXUMUYHO.
Cned u3KrnroysaHe Ha MbpsuUYeH myMop om Apy2o MACMO, Ha nayueHmkama bewe ussbpuieHa padukarnHa
Xucmepexkmomus knac |V, momarnHa ea2uHeKmoMUsi U ma3osa fuMgbHa OUCEKUUS. Ha namoxucmornoauyHusi
npenapam bewe dokazaHa KNUHUYHO HeU3séeHa MeNaHOMHa Ne3usi Ha MamoYHama wuilka. MNayueHmkama
bewe nodnoxeHa Ha criedonepamusHa xumuomepanusa ¢ Dacarbasine u exemece4yHa UMyHamepanus ¢
BCG sakcuHa. boriHama npexuss 21 meceuya cried onepauyusma, 6e3 da passue nakaneH peyudus u rno4uHa
om Qane4yHu memacma3su 6 epbbHa4yHuUsA cmbrib.

W3Bon: PadukanHama xupypaus npu nbpeuyeH MEnaHoOM Ha era2anuuiemo e cuaypeH HayuH 3a
nocmueaHe Ha JloKopeauoHaneH KoOHmpos Ha 3aborgeaHemo nipu MynmughokaneH mymop. Lupokama
noKkarnHa ekcuu3s Moxe 0a ce U3ronaea npu yHuchokarHa nesus u cugypHocm & riocmugaHemo Ha yucmu
pe3eKUUOHHU NUHUU.

PRIMARY MALIGNANT MELANOMA OF THE VAGINA AND TREATMENT OPTIONS: A CASE
REPORT

Tsvetkov Ch. ', G. Gorchev ', S. Tomov ', N. Hinkova ', M. Nikolova 2, T. Veselinova 2

1 Clinic of Oncogynaecology, Oncology Centre, Medical University — Pleven, Bulgaria
2 Department of Pathology, Medical University - Pleven

Objective: To present and analyze the clinical characteristics, treatment, and treatment options for a
patient with primary malignant melanoma of the vagina and review of literature.

Clinical case: A 71-year —old patient with a history of vaginal bleeding caused by four tumor growths
located in the vagina is presented. The size of each formation was about 2 cm. Three of them were located
in the proximal two-thirds of the anterior wall of the vagina and one in the distal third. Excisional biopsy was
performed of the lesion located near the entrance of the vagina. Histopathological examination revealed that
it was a malignant melanoma of the vagina, which was confirmed immunohistochemically. After ruling out
a tumor of an unknown primary site, the patient underwent radical hysterectomy type IV, total vaginectomy
and pelvic lymph node dissection. Hystological examination proved a clinically asymptomatic melanoma
lesion of the uterine cervix. After surgery, the patient was given chemotherapy with Dacarbasine and monthly
immunotherapy with BCG vaccine. The patient survived 21 months after surgery without developing a local
relapse and died of distant metastases in the spine.

Conclusion: Radical surgery for primary melanoma of the vagina is a secure way of achieving locoregional
control of multifocal disease. The wide local excision can be used in unifocal lesions with security in achieving
clean surgical margins.
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CEHTUHEAHA AMM®HA 51OMCHUA NMPY EHZOMETPUANEH KAPLINHOM -

HALL OTTUT

Vopdaros A", H. Xutkosa', Y Ljsemkog L] Cmpamesa’, I [opues’, C. Tomos’, U Mearoe 2,

C. lonoscka ?

! KnuHuka no ruHekonorus, MenuuuHekn YHUBepcuTeT - [neBeH
¢Kategpa no obLja v KnUHMYHA naronorus, MeauuuHck YausepcuTer - [neseH

Pe3rome

Uen. Llenma Ha npoyyeaHemo 6e da ce uscnedsa 8b3MOXXHOCMMa 3a 0emeKUUS Ha CeHMUHETNeHU JIUMHU
eb3nu (C1B) npu eHOoMempuaneH kapyuHom, uanonseadku memoda Ha Altgassen et al.

MauneHTn n MeToau. Ha 12 nayuermu c endomempuaner KapyuHoM be uHxekmupaHo 4 M MemuneHos8o
CUHbO Ha 8 Mecma cy6cepo3Ho. Cried 10 MuH 6e U3ebPUIEHA OueHKa Ha numMeHuA cmamyc.

Pesynraru. Omyeme ce 91.6 % ycrnesaemocm kamo camo npu edHa nayueHmka He ce 8su3yanusupaxa
CJIB, a npu opyza ce Hamepu CJIB camo edHocmpatHo. He ce omyemoxa CMpaHu4HU eghekmu.

3aknroueHue. 7o3u Memoo 3a Oemekyusi Ha CJ/1B e MHO2006ewasaly, 6bp3 u neceH 3a USMbITHEHUE, HO ce
Hallaza u3sbpLieaHemo Ha OoMbIIHUMEHU u3ciedeaHus 3a 0a cmaHe Yacm om cmaHOapma 3a onepamusto

Jle4eHue Ha eHdomempuanHun KapyuHomMm.

KnioyoBu aymu: endomempuaneH kapyuHoM, CeHmMuUHeneH JNIUMebeH eb3en

SENTINEL LYMPH NODE BIOPSY IN ENDOMETRIAL CANCER - OUR EXPERIENCE
Jordanov A. ', N. Hinkova’, Ch. Tzvetkov', D. Strateva’, G. Gorchev', S. Tomov?, |. Ivanov 2,

S .Popovska ?

' Gynecologic Clinic, Medical University-Pleven

? Department of General and Clinical Pathology, Medical University-Pleven

Abstract

Purpose. The objective of the study was to determine the feasibility of a method described for the first

time by Altgassen et al. of labeling sentinel lymph nodes in patients with endometrial cancer usi,
Patients and methods. 4 m/ of blue dye was administreted in 12 patients with endom
Subserosaly at eigth sites. After 10 min sentinel lymph nodes were harvested.
Results. Detection rate was 91.6 %., In only one patient there was no de
and in one patient the sentinel lymph node was marked only in one hemipelvis.

ng blue dye.
etrial cancer

tection of sentine| lymph node

Conclusions. This method for detection of sentinel lymph nodes in patients with endometriay cancer js

promising, fast and easy to implement, but need to conduct additional studies to become part of the standarg

for the surgical treatment of endometrial cancer
Key words: endometrial cancer, sentinel lymph node
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examination 10 days after the FETO demonstrated an increased LHR to 1.1. Treatment with FETO for severe
CDH has been performed for the first time in Bulgaria and this procedure addressed several questions for
optimal management by an experienced interdisciplinary team.

AEVIOMUOCAPKOM HA BAATAAULLE - MPELCTABAHE HA EQUH CAYYAN
C KPATbK AUTEPATYPEH Ob30P

Mopdaros A", H. Xunkosa ', M. Mearos 2 C. lMoroscka 2

T KnuHuka no ruHekonorna, MeguUUHCKM YHUBEPCUTET — [neBeH
2 KaTegpa no obla n KnMHWYHa natonorud, MegnumHckn YHueepcuteT — [neseH

Pestome

Jleliomuocapkoma Ha ena2anuiujemo e U3KITIYUMETHO pSIOKO CkCmosHUe U nopadu masu
npu4yuHa HImMa cmaHdapmHa cxema Ha nedyeHue. [Tpedcmassme crnyyal Ha 35 2oduwiHa
nayueHmka ¢ makoea 3abosisieaHe, Ha Koimo be u3sbpuweHa paduKalHa xupypaudecka
uHmMepseHyus u He e nposexdana cnedorepamusHa meparnus. Lllecm meceya cned mosa
HsamMa OaHHU 3a Memacma3supaHe U peyudue Ha OCHO8HOMO 3aborssaHe.

Krno4yoBU OyMU: neliomuocapkoma, enazanuuie

LEIOMYOSARCOMA OF THE VAGINA: ACASE REPORTAND REVIEW FROM THE LITERATURE
A Jordanov ', N Hinkova’, | lvanov ?, S Popovska?

1Gynecologic Clinic, Medical University-Pleven
2 Department of General and Clinical Pathology, Medical University-Pleven

Abstract

Leiomiosarcoma of the vagina is a very rare condition and that is why there is no standard treatment of
this disease. We describe a 35 year old woman with vaginal leiomyosarcoma to whom was accomplished
a complete surgical treatment and no postoperative radiation or chimiotherapy. Tumor recurrence was not
detected for the last 6 months.

METACTA3A B I'bPATA OT N\OCKOKAETBYEH KAPLIMHOM
HA MATOYHATA LUMAKA. KAVHWYEH CAYYAN.

bemosa T, llempos K. , [onoecka C., Tomos C., FlopdaHoe 1., lamsiHoea I1.

T MepgnumHckn YaueepcuteT-INneeeH , Kategpa no MNatanoroaHatomua-MY lNneBeH
2 KaTtenpa ,Akyliepckn rpmxn”, MeguumHckn YHneepcuteT-INneBeH

Pestome

MrieyHama xnesa e usaKkndumernHo psadbk mapaemeH opaaH 3a MemacmasupaHe Ha ekcmpaMamapHUu
Heorrazmu. Yecmomama eapupa om 1.7% - 6.6%, kamo aymoricUuoHHa Haxo0ka 00 1.2%-2%, kamo KruHUYHa
ussiga U okano 2.7% & uumaroaudyHu cepuu. Cnoped nbpeuYHama myMopHa fokanusaylsa € rno-20M18M
NpoueHm ce cpelwam Memacmasu om J1uMgpomM MenaHom, pabdomuocapkoMm, mymopu Ha 651 0pob u
osapuanHu mymopu. Memacmazu e MIeYyHama Xresa om KapUUHOM Ha MamoYyHama Wiullka ca KazyucmudHa
Haxodka. Crioped numepamypHuU 0b3opu, 0o MOMEHMA ca ornucaHu okoro 30 criyyas cbe cXo0Ha namoroaus
IMpedcmassame KriuHu4YeH crniydyall Ha 48 200uliHa XeHa C MITOCKOKNembYeH KapUlUHOM Ha MamoyHama
wuiika, xucmornoauyHo eepuchuyupar npesz 2010a. Tpu 200uru cned nocmassHe Ha OuasHo3ama Ha
MbpPeUYHUS myMop, cried nposexdaHe Ha NTbYe- U XUMUomeparnus, nauleHmskama e ¢ KUcmu4YHa myMopHa
hopmayus e ebpdama,bonesHeHa npu Hamuck .M3ebpuieHa e kgadpaHmeEKMOMUS ¢ omeopeHa buorncusi
XUcmonoau4yHo U UMYHOXLUCMOXUMUYHO € OMX&bprieHa duasHoama MbpeyeH nroCKOKNIembYeH KapUuuHoOM
Ha ebpdama. [HuchbeperuuanHama duaaHo3a Ha Memacmamuy4yHU fiezuu 6 ebpdama e npobrnemamuyHa
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NATIAPOCKOIICKWU YCAOXHEHUA B TMHEKOAOTUATA

MopdaHoe A", [.Topyes’ C. Tomos', H. XuHkoea', [. Cmpamesa’, K. LleemaHoea?

"KnuHuKa no ruHekonorna, MeauLmMHCKA YHUBEPCUTET - [neBeH
2KNHUKa NO aHECTE3NONOMNA U UHTEH3NUBHO NevyeHne - MeauumHcKn yHuBepcuTeT [MneeeH

PesromMe. Borpeku ece nNo-WUpoKomo U3rnoriasaHe Ha rnanapocKonusma 6 auHekornoausama, HellHume
ycroxHeHus He mpsibea da ce nodueHsisam u nauyueHmume mpsibea adexkeamHo da ce uHghopMupam 3a
pUCKOgemMe om maka HapevyeHama MUHU UHea3ugHa Xupypausi.

LAPAROSCOPIC COMPLICATIONS OF GYNECOLOGIC SURGERY
Yordanov A.’, G. Gorchev!, S. Tomov', N. Hinkova’, D. Strateva’, K. Tzvetanova?
1 Gynecological clinic - Medical University Pleven

2pDepartment of anestesiology and critical care - Medical University Pleven

Abstract. Despite the growth of laparoscopic surgery, its complications must not be underestimated and
patients must be informed of the risks of so-called ,minimally’ invasive surgery.
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[MbPBUYEH HEXOYKUHOB AUM@POM (HXA) HA BAATAAULLIE - NPELCTABAHE
HA CAYYAN C AUTEPATYPEH OB30P

MopOaHoe A.", H. XuHkosa', U. UeaHoe? C. [lonoscka?®

"KnuHuka no ruHekonorns, MeguunHcKkn yHuBepcuteT — MNneeeH
2Katepgpa no obua un KnMHWYHa naTtonorna, MeanuynHckn YHuBepcnuTeT — MNneeeH

Pestome:

[Tbp8UYHUME HEXOYKUHOBU NUMGOMU aHaaxupalll XeHcKkama rnoroea cucmema ca U3KmoYUmeEnHo pedku,
ocobeHHo me3u Ha enazanuwemo. lNpedcmassame criydail Ha 71 200uuiHa nayueHmka ¢ mbpeudyeH HXJ1, Ha
kosimo cred nocmassaHe Ha dua2Ho3ama ce rnposede cmaHdapmHo 3a 3abornseaHemo xumuomepanus u 2
200UHU NO-KbCHO HAMa OaHHU 3a peyudusupaHe U Memacma3supaHe Ha OCHOGHUS Npouyec.

KnrovoBwu aymu: [TepeuyeH HEXOYKUHOE NUMgboM, enaaanuuie

PRIMARY VAGINAL NON-HODGKIN LYMPHOMA - A CASE REPORT
AND REVIEW FROM THE LITERATURE
JordanovA.!, N. Hinkova', |I. lvanov 2, S. Popovska?

1 Gynecologic Clinic, Medical University-Pleven
2 Department of General and Clinical Pathology, Medical University-Pleven

Abstract

Primary vaginal non-Hodgkin lymphoma is really uncommon disease. We describe a 71 year old woman
with primary vaginal non-Hodgkin lymphoma to whom was made a standart chimiotherapy after diagnosis.
Tumor recurrence was not detected for the last 2 years.

3A NMPAKTUKATA
YECTO CPELLIAHU IPABHI TPOBAEMU B ITPAKTUKATA HA TMHEKOAOTA

[Tempoea M.

Pestome: [pedmem Ha Hacmosuwama cmamus € HopMamueHama ypedba u cb0ebHa npakmuka, kacaelwia
0meosopHOCMIMA Ha riekapume 2uUHeKkono3u. Llenma e da ce 3ano3Hasm MeduuuHcKkume crneyuanucmu —
2UHEKOMNOo3lU ¢ OCHOBHLUME 8UO08E OM2080PHOCM, paafnuyusma nomexdy UM, kakmo U obcmosmerncmeama,
koumo eu nopaxdam. 3arno3HagaHemo Ha reKkapume — 2UHeKoo3ume C npasHama pamka, 8 Kosimo
ynpaxHsagam ceosima npoghecus, ue dosede Ao HapacmeaHe Ha msxHama ysepeHocm U cuaypHocm npu
paboma.

KnrouoBu gaymu: ropududecka omeo8opHOCIM Ha auHeKoroeaa,
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LEFT AND RIGHT UTERINE ARTERY DOPPLER AS EARLY SKREENING TEST
OF THREATENED ABORTION OUTCOME
Traianov I., E.Dimitrakova

UMHAT ‘St.George’, Plovdiv, Clinic of obstetrics and gynecology
Department of obstetrics and gynecology, Medical university-Plovdiv, prof. B. Pehlivanov

Human reproduction entails a fundamental paradox: although critical to the survival of the species, many
aspects are inefficient and wastage seems excessive. Only 50-60% of all conceptions advance beyond 20
weeks of gestation. Miscarriage was defined by WHO as a loss of pregnancy before 20 weeks of gestation or
weight of baby under 500 gr. Threatened abortion is the first, reversible phase of miscarriage. The pregnancy
outcome doesn't always correlate to severe of its cardinal symptoms- vaginal bleeding and abdominal pain.
The measure of HHG can't accurately predict the pregnancy outcome. Ultrasound scanning is probably the
best single diagnostic and prognostic test in managing cases of threatened abortion. Uterine artery Dopler
waveforms analysis in patients with threatened abortion is non- invasive method, which can find pathological
signs in the beginning of pregnancy. Development of a molecular biology give an opportunity to find out
problems of pregnancy in the process of implantation, a technical progress in ultrasound give a chance to
study changes in uterine blood flew in early deadlines and to finding new addictions between uterine perfusion
and embryo development.

3ATPYJHEHUA B ANCEKLIMATA HA TMKOYHUA MEXYP

1PU TOTAAHA AAITAPOCKOICKA XUCTEPEKTOMUA )
Tanves 1., I Mopyes, C. Tomos, T. Jumumpos, Y. Usemxos, H. Xunkosa, H. Axes, A. Mopdanos, 4.

Cmpameea, B. Kupunoea, 1. Jobpes

Knunuka no OxkorviexonoruA, MeguyuHekn Yraneepcuter — Mnepen.

Peziome: [JUEBKUUAME Ha MUKOYHLS MEXYP & KDUMLYEH 8MAN NPU UISBPLUSAHEMO Ha NaNapocKoncKama
XUCMepeKmOoMUuA.

ﬂpeawecmsauw anepamusHy UHMepseHyUlN Kamo Ye3aposo CeYeHue, KoHU3alyus Ha MamoyYHama
WK, HANUYUE HA LEPEUKAMHU LU UCMMUYHL MUGMHU EB30L, KAKMO U Hed0CmambUu Ha onepamusHama
mexHuka mMozam da 3ampydHam JOMbAHUMENHO OMTPENaPUPaHEMO Ha MUKOYHLA Mexyp.

OnMmuMan+omo u3sbPUWEaHE Ha NANaPOCKONCKAMa XUCMEPEKMOMUS & QYHKUUS Ha Cr1a3eaHeme Ha HAKoU
OCHOBHU MPUHULINL. NO3HAHURA 8bPXY aHaMoMUAMma Ha Mankus mas u monoapaqt\cxume 83auo0mHyoLeHuUs
Mexdy MAasosUme OPaan; OMYUMAHE Ha HAMUYHUME PUCKOSU hakmopu; UHMPAoNEPamUEeH CKPUHUE 38
HaECMBAUAU YCNOMHEHUA U PAHHOMO UM oanadssaHe,

DIFFICULTIES IN DISSECTION OF URINARY BLADDER

IN TOTAL LAPAROSCOPIC HYSTERECTOMY

Tantchev L., G. Gortchev, 5. Tomov, T. Dimitrov, Ch. Tzvetkov, N. Chinkova, N. lanev,
A. lordanov, D. Strateva, \\. Kirilova, P. Dobrev.

Gynecelogic Oncology Clinic, Medical University, Pleven.

Abstract: The dissection of urinary bladder is a crucial phase of the laparoscopic operation of hysterectomy:

The latter dissection may become even more difficult in the context of history of operative interventions as
cesarean section or cervical conization, presence of cervical or isthmic myomatous nodes, as well as upon
a bad operative technigue.

The obeying of some basic principles (knowledge of pelvic anatomy and topographic interrelations;
considering of present risk factors; intracperative screening for complications and their early treatment) results
in the optimal performance of laparoscopic hysterectomy.
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Bsusnue na megukocoyuasnume u akywepckume
$akmopu npu Gpemennu 3a pakgane na geua npegu u
caeg 37 2zecmauuonna cegmuua ¢ nucko u HOPMAaAHO mMez2A0

. XpuecmoBa', H. XunkoBa', IA. CumeoHoBa?, C. TomoB'

' Kamegpa ,Akywepcku epuxku”, Qakynmem ,3gpabHu epwku®, MY - MneBew
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yBoq

B gocmenHama Hayuwa Meguuuncka numepamypa ce no-
couBam paznuyHu Megukocouuanty u akywepcku dakmopu,
koumo ce ¢BvpaBam ¢ ussBama Ha CRoHMaHHo npegmep-
MUHHO parkgaHe Ha Heapsn nnog. Hezpsanocmma Ha nnoga
£ Onpegenauia 3a pasBumuemo Ha XpOoHUYHa GerogpobHa
Soriecm, 3ataBeno NCUXOMOMOpPHO pasBumue, pasnuuHu
hopmu Ha HeBponoauuen geduuum, apumensu HapyweHus,
kakmo u sa nosBama Ha npoénemu om megukocouuanHo u
EMUYHO ecmecmBo, koumo umam omnosker Bub Bpememo
epekm Bupxy cemelicmBomo, obwecmBomo u 3gpaBuume
cucmemu [1, 3-8, 8],

B cBemoBen mawa6 15.5% om HoBopogeHume ca ¢ me-
210 nog 2500 e, a 67% ca pogexu npegu 37 gecmaluoHHa
cegmuuga (2.c.). [ensm ua npexgBpemeHHo pogeHume geua
8 pasBumume cmpanu e mexkgy 5 u 10%, kamo npu noBeve
om 80% emuonosusma e HesicHa.

EgHa om ocHoBHume NPUYUHU 38 npoBedkgaHe Ha Hacmo-
Allomo npoyyBare e nuncama Ha  komnnekcHo npoyuane

8 Brneapust npea nocnegHume 20 20gunu Bepxy ponsma Ha

mMegukocauuanHume u akywepckume dakmopu 3a paXkgare-

0 Ha geua npegu 37 2.c. ¢ meano nog 2500 a. Mpozpamume

38 ugeHmuduuupaHe u KoHMpon Ha puckoBume dakmopu

3a pakgaHe Ha geua nog 37 2.¢. u ¢ meano nog 2500 e y Hac

£8 HegoCMamb4HO edekmubHu U usuckBam koopguHuparu

gelicmBus ¢ yuacmuemo nHa pPasnuyHu uHCmUMyyuL U cek-

mopu B oBwecmBomo,

Lenma na npoyuBaHemo e ga ce usbbpluu cpabrumeneH
SHBNUS Ha megukocoyuankume u akywepckume dakmopu
Ha bpemeHHumMe XKeHu 3a parkgaHe Ha geua npegu u crneg
372, ¢ meeno nog u Hag 2500 a.

MATEPUAN ¥ METORN

, Mpes 2017 2. e npoBegero npoyuBare , cnyvad-koHmpo-
78", B npoyuBaremo ca o6xBamamu 1212 pogunku u 1212
Kubopogenu geua om egHoMIogHa SpemerHocm, koumo ca
Peeucmpuparu 8 YMBAIT -p T. Cmpaxcku® EALL FMneBen
_ Usakoumo e Hanuye urdopmalun, chBupaHa 3a yenume Ha
npoysBaremo (kpumepuu 3a BkmioyBane),
Pogunkume u *kuBopogeHume geua ca pasnpegenexu
B yemupu 2pynu. Tpume e2pynu Ha cnydaume BkmouBam:

M

npexkgebpemeHHo pogeHu geua npegu 87 &.c., ¢ meeno npu
parkganemo nog 2500 2 (1 epyna, MPHT, n=120), npexkgse-
Bpemento pogenu geua npegu 37 2.¢. ¢ meano Hag 2500 e
(2 epyna, MPHpPT, n=100), pogeHu cneg 37 2.¢. ¢ meeno nog
2500 & (3 epyna, PTHT, n=37). KowmponHama 2pyna BkmouBa
pogeHume cneg 37 .. ¢ meano npu pakgaHemo Hag 2500 e
(4 epyna, PTHpT, n=955), _

Bv8 Boaka om vemupume gpynu e uscnegBara u cpabHexa
Hecmomama Ha pasnuyHu puckoBu dakmopu: megukocoyu-
aniu pakmopu (Buapacm, mecmokuBesus, oBpasobaHue,
couuaner cmamyc, cemMeeH cmamyc, HabnogeHue Ha 6pe-
MEHHOCMIME, damunHa oBPeMeHEHOCM, MUHaU eriepauuy,
06U U suHekonoeuuHY 3a60518BaHUs, MeHapxe-uuknusHoc,
nopegHa 6pemerHocm u pakgane, asopmu, ycnokHeHus
Ha GpemenHocmma) u akywepcku dakmopu {ocoberocmu
NOOMZENHo Ha mas, okononnogeH Mexyp U Luny, NnaueH-
ma, nenHa Bpwl, npegnekaHue Ha naoga, MexaHUsbMm Ha
parkgaHe).

Hannume ca cuBpanu om Mcmopus Ha pemerHocmma u
pakgaremo” u ca oBpadomeHu Che SPSS v.24.0. KavecmBe-
HUME NPOMEHNUBU Ca ONUCAaHL YPe3 MAXHAMA a6CoNIomHa U
OMHOCUMe Ha Yecmoma. 3a onucanue Ha konudecmBerume
NpomeHnuBu ca usnonaiaHu cpegHoapuUMMemuYHa U CmaH-
gapmuo omknoHeHue (X+SD) npu HopmanHo pasnpegenesus
U Meguara U o6xBam (Me, MinuMax) - NpU acumMempuyHo
pasnpegenenue. [punokexu ca ANOVA u xu-kBagpam Ha
Nupcon, 3a cuznudpukasmuu ce npuemam pasnudusma,
koumo ca yemaxoBeHu npu HUBO Ha 3HaYUMOCH] p<0.05.

PE3YNTATH

Cpeghama Bvapacm Ha: pogunkume Ha [MPHT (28+7.4) o
cugHudukaimuo no-Bucoka cripaMo masu Ha ocmaxanume
mpu epynu (maéa. 1). No-zonsma vacm om pogunkume Ha
[IPHT ca ¢ Hucko o6pasoBatiue (51 -B5%), BespaBomHu (46.6%)
U 6e3 pesucmpupaHo HabniogeHue Ha GpemeHHOCMMa

(27.5%), kamo paznuvusima ca cmamucmuyecky IHAMLMU
(p<0.05).

Megukocouuantume $akmopu Ha pogunkume umam
no-Bucoka yecmoma wa nposBaeHue npu MPHT (1 epyna), ¢
Hskou ocoBerocmu (maén. 1), Beska nema pogunka 8 maszu
2pyna e GamunHo obpeMeHeHa (20.0%} u ¢ garHu 38 MuHanu

obutu 3abonaBaHust (23.01%), a Boaka mpema e npedkuBana
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Abstract

To assess and compare the peri-operative, oncologic, and survival outcomes for women with cervical cancer (CC) treated
with abdominal radical hysterectomy (ARH) versus robotic radical hysterectomy (RRH) approaches in Bulgaria. We ret-
rospectively analyzed patients with histologically diagnosed CC operated via ARH or RRH methods during January-2008
to April-2019. The data analyzed include patients and tumor characteristics, peri-operative outcomes, and disease status.
Kaplan—Meier method and Cox regression analysis were performed to determine disease-free survival (DFS) and overall
survival (OS). There were consecutive 1347 patients (ARH = 1006, RRH =341), which formed the basis of study analyses.
Women in the RRH group had significantly shorter median hospital length-of-stay than ARH cases (7 vs. 11 days, p <0.001),
higher post-operative hemoglobin (116 vs. 108 g/L, p <0.001), and fewer blood transfusions (7.3% vs. 21.5%, p <0.001),
respectively. The overall incidence of post-operative complications was also lower in the RRH vs. ARH group (2.1% vs. 9.4%,
p<0.001). Median follow-up time for ARH vs. RRH groups was 4.32 vs. 5.24 years, respectively (p <0.001). Kaplan—-Meier
analysis demonstrated that the RRH cohort had a significantly higher survival rate compared to the ARH group (CC-specific
death 8.5% vs. 16.5% respectively). Mean time to recurrence did not differ significantly in either surgical approach (p =0.495).
Cox multivariate regression showed no significant impact of surgical approach on DFS or OS. No significant difference in
DFS or OS between ARH vs. RRH for CC was observed. RRH approach does not lead to inferior oncologic outcomes and
is associated with better peri-operative outcomes. In regard to “all stages” of CC, we found robotic surgery safer compared
to laparotomy, and thus consider RRH a better surgical treatment option for patients with CC.

Keywords Cervical cancer - Radical hysterectomy - Abdominal vs. robotic surgery - Peri-operative outcomes - Oncologic
factors - Survival analysis

Introduction long-term post-operative periods [3-5]. In recent years,
women with CC underwent RH most frequently by ARH or
Traditionally, the operative approach for cervical cancer = minimally invasive surgery (MIS) [6, 7], however, the MIS

(CC) has been radical hysterectomy (RH) [1, 2], neverthe- approach correlates better with peri-operative and oncologic
less, abdominal radical hysterectomy (ARH) is associated outcomes.
with sizable complications regarding the peri-operative and The first laparoscopic RH with pelvic and para-aortic

lymph node dissection was performed by Nezhat in 1989
and published [8], followed by Canis et al. in 1990 [9]. After
that, numerous studies in peer-reviewed literature have dem-
onstrated better outcomes for MIS as compared to ARH,
with respect to hospital length-of-stay (LOS), estimated
blood loss (EBL), and complications [6, 9-17]. Several
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Medical University Pleven, University Hospital Saint retrospective cohort studies illustrated lower peri-operative
Marina~Pleven, Pleven 5800, Bulgaria morbidity and no appreciable difference in the survival
2 Gynecologic Oncology Program, AdventHealth Cancer rates and shorter LOS [18-20]. However, the MIS potential
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Abstract

The study aim was to assess the peri-operative, oncologic, and survival outcomes for patients with endometrial cancer (EC)
managed by abdominal hysterectomy (AH), laparoscopic hysterectomy (LH), or robotic hysterectomy (RH) approaches at
premier centers in Bulgaria. We analyzed histologically diagnosed EC cases operated via any of the three surgical methods
during 2008-2019. Data analyses included patients and tumor characteristics, peri-operative outcomes, and disease status.
We grouped FIGO stages I and II to represent early-stage EC and to investigate their survival. Kaplan—-Meier and Cox
regression analyses were performed to determine disease-free survival (DFS) and overall survival (OS). Consecutive 917
patients (AH=466; LH=60, RH=391) formed the basis of study analyses. Most of demographics and tumor characteristics
of the patients were comparable across the groups except few minor variations (e.g., LH/RH cases were younger, heavier,
more stage [A, endometrioid, G1, low-risk group). LH and RH group cases had significantly lower operative time than AH
(»<0.001), shorter hospital length-of-stay (p <0.001), higher post-operative Hgb (p <0.001). RH cases had fewer blood
transfusions than AH or LH (p <0.001). Cox multivariate analyses indicate that OS was not influenced by the type of surgical
approach. Despite the fact that the DFS in “early-stage” EC is significantly better in AH group than RH, the type of surgery
(i.e., AH, LH, or RH) for “all stages” is insignificant factor for DFS. With our long-term experience, minimally invasive
surgical approach resulted in superior peri-operative, oncologic, and survival outcomes. Specifically, RH is not only safe in
terms of post-operative results, but also for mortality and oncologic rates.

Keywords Endometrial cancer - Abdominal vs. laparoscopic vs. robotic surgery - Peri-operative outcomes - Oncologic
factors - Survival analysis - Bulgarian experience

Introduction

Globally, the second most common gynecologic malignancy

is endometrial cancer (EC) [1]. Surgical treatment is con-
sidered to be the standard of care for this disease. In the

D4 Slavcho T. Tomov past decades, total abdominal hysterectomy (AH) was the
slavcho_tomov @yahoo.de most common approach and considered to be a gold standard
D4 Sarfraz Ahmad for surgical management of EC. Technological innovations
sarfraz.ahmad @adventhealth.com and evolution in medicine, particularly in surgery, played
integral part of the process for the treatment of malignant
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Marina”, Pleven 5800, Bulgaria tumors. Such processes led to the development of minimally
invasive surgical (MIS) approaches for EC in recent dec-
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FL 32804, USA assisted hysterectomy (RH). Nowadays, these three surgical
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Summary

The presence of functioning endometrial glands and stroma
outside the uterine cavity is defined as endometriosis. Its
incidence is approximately 10-15% of women of fertile age.
Incisional endometriosis following obstetric or gynecologic
surgery is reported in 0.03-1.08% of women. Most of the
cases reported in the literature are related to cacsarean section
and have required a differential diagnosis with a hernia,
abscess, granuloma or lipoma. The diagnosis is based on
histological findings. We describe incisional endometriosis
in four patients operated on at St. Marina Hospital — Pleven
for one year.

Key words: endometriosis, incisional endometriosis

Introduction

Endometriosis is a benign gynecologic condition, in
which endometrial glands and stroma are found outside
the uterus. Worldwide, endometriosis is diagnosed in
about 10% (89 million) of women of fertile age [1, 2].
Most often, the pelvic peritoneum, ovaries, ovarian
tubes and the uterine body are involved. Endometrial
lesions can also be found along the rectovaginal septum,
ureters, and the urinary bladder. Endometriosis at the site
of incision is a rare extragenital location, seen in 0.03-
1.08% of patients after obstetric or gynecologic surgery
[3-5]. The onset of endometriosis can be explained by
several theories: dysontogenetic (ectopic Mueller’s
epithelium growth), transplantational (regurgitation
of viable endometrial cells and their translocation on
the peritoneal mesothelium), metastatic (metastasizing
from the uterine cavity by lymphatic or blood vessel
route), metaplastic theory (metaplasia of the coelomic
epithelium into the endometrial epithelium under the
influence of estrogenic hormones) [6-8]. Endometriosis
associated with the surgical cicatrix is explained
by the transplantational and metastatic theory. The
factors responsible for implantation and growth of the
endometrial lesions can be divided into anatomical,
immunological, genetic and hormonal. Locally,
immunologic dysfunction in endometriosis is associated
with higher concentration of activated macrophages
and proinflammatory and growth cytokines — IL-1, 6,

© Medical University Pleven
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Summary

Preterm birth (PTB) is a worldwide problem with great
social significance because it is a leading cause of perinatal
complications and perinatal mortality. PTB is responsible
for more than a half of neonatal deaths. The rate of preterm
delivery varies between 5-18% worldwide and has not
decreased in recent years, regardless of the development
of medical science. One of the leading causes for that is
the failure to identify the high-risk group in prenatal care.
PTB is a heterogeneous syndrome in which many different
factors interfere at different levels of the pathogenesis of the
initiation of delivery, finally resulting in delivery before 37
weeks of gestation (wg). The various specificities of risk
factors and the unclear mechanism of initiation of labour
make it difficult to elaborate standard, unified and effective
screening to diagnose pregnant women at high-risk for PTB
correctly. Furthermore, they make primary and secondary
prophylaxis less effective and render diagnostic and
therapeutic measures ineffective and inappropriate. Reliable
and accessible screening methods are necessary for antenatal
care, and risk factors for PTB should be studied and clarified
in search of useful tools to solve issues of risk pregnancies to
decrease PTB rates and associated complications.

Key words: preterm birth, high-risk group, screening

Introduction

According to the World Health Organization (WHO),
preterm birth (PTB) is birth before 37 weeks of
gestation (wg) or 259 days before the first day of the
last menstrual period [1]. Defining the borderline
between birth and abortion varies across different
countries. Historically, this borderline moved from 28
wg toward earlier gestations, because of the improved
survival before 28 wg following the introduction of
corticosteroid prophylaxis of the respiratory distress
syndrome, postnatal surfactant therapy and the advances
in intensive neonatology. There are centres where this
borderline moved to 22 wg. The WHO definition of
PTB is based on a statistical analysis of the gestational
age at birth, and this should be clearly distinguished
from the concept for prematurity, which reflects the
lack of maturity of different organs and systems of

© Medical University Pleven
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UTERINE AND OVARIAN SARCOMAS: CLINICAL
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ABSTRACT

Purpose: To investigate the clinical and histopatho-
logical characteristics of patients with uterine and ovarian
sarcomas and analyse surgical operations already per-
formed.

Material and Methods: The retrospective study in-
cluded 17 patients with uterine and 2 patients with ovar-
ian sarcomas, who were diagnosed and operated on for three
years at St. Marina University Hospital in Pleven, Bulgaria.

Results: In the group of uterine sarcomas, the high-
est incidence was that of leiomyosarcomas (53.3%), fol-
lowed by endometrial stromal sarcomas (33.3%) and the
homologous carcinosarcomas (13.3%). Most of the patients
were diagnosed in the first clinical stage (73.3%), and the
most common surgery performed was total abdominal hys-
terectomy with salpingo-oophorectomy, with or without
omentectomy (53.3%). The two patients with ovarian tu-
mours were histologically diagnosed with carcinosarcoma.

Conclusions: Genital sarcomas are a heterogeneous
group of rare malignant diseases with poor prognoses. Early
detection, adequate histological diagnosis and staging are
of utmost importance for control.

Keywords: uterine sarcoma, ovarian sarcoma

INTRODUCTION

Sarcomas account for about 5% of uterine neo-
plasms [1]. The most common histological ones are carci-
nosarcoma (50%), leiomyosarcoma (30%) and endometrial
stromal sarcoma (10%) [2]. Carcinosarcomas are a variable
mixture containing malignant epithelial and malignant
mesenchymal components. These malignancies can occur
in any part of the genital tract, though the most common
location is in the uterus [3]. The epithelial component can
be endometrioid, clear- cell, serous or squamous. The ma-
lignant mesenchymal components defined as homologous
or heterologous. If the sarcomatous part contains elements
of the Miillerian system (endometrial stromal sarcoma, leio-
myosarcoma, and other), it is classified as homologous. The

J of IMAB. 2019 Jul-Sep;25(3)
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heterologous ones contain malignant tissues such as
cartilaginous, bone, and transversely striated muscle tissue,
which are not generally found in the genital system. It is
suggested that carcinosarcomas belong to the group of car-
cinomas and be treated as such, rather than as sarcomas, as
they are now categorized in the current FIGO classification
[4]. Sarcomas account for £1% - 4% of all ovarian tumors
[5]. The etiology and pathogenesis of these mesenchymal
neoplasms remain largely unknown yet, and any subtype
is characterized by a variety of risk factors, specific genetic
aberrations, clinical coursed, staging and prognosis.

MATERIALS AND METHODS

Patients

This retrospective study included 17 patients with
uterine sarcomas, and 2 patients with ovarian sarcomas, di-
agnosed and operated on between July 2015 and July 2018
at St Marina University Hospital in Pleven, Bulgaria. The
mean age of the patients with uterine sarcomas was 55.5
years (age range 40-76), and ten of them were in meno-
pause. They accounted for 6.3% of all patients operated
on for malignant diseases of the uterus at the clinic. The
two patients with ovarian sarcomas were 14 and 50 years
old and were 0.8% of all patients treated for malignant dis-
eases of the ovaries. We assigned the stage of uterine sar-
comas using the FIGO 2009 system. Ovarian tumors were
staged according to FIGO 2014.

Statistical analysis

To evaluate the results, we applied the descriptive
method.

RESULTS

Of the patients with uterine sarcomas, 11 were ad-
mitted for primary surgical treatment, and six because of
recurrences or need for additional surgery. Two of them
were only diagnosed by testing abrasion/biopsy but were
not operated on at the clinic. The rest of the patients un-
derwent surgical operations as follows:
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Summary

The aim of the study was to develop the norms for physical
growth (birth weight-, birth height- and head circumference-
for age) of the full-term babies born from singleton
pregnancy in UMHAT ,,Dr. G. Stranski” — Pleven (total,
by gender and gestational age at birth). A cross-sectional
study was carried-out in 2017; 1092 live infants born
from singleton pregnancy between 38 and 42 weeks were
included in the study. We obtained information about three
anthropometric measurements (birth weight-, birth height-
and head circumference-for age). Data were processed by
SPSS v.24.0. Norm group ranges (3, 5 and 7 groups) were
developed for three indicators using percentile methods.
Kruskal-Wallis test was used. The mean birth weight- and
height-for age were higher for baby boys (P50, 3280 g and
50 cm) compared with baby girls (P50, 3150 g and 49 cm).
Baby boys and girls weighed <2570 g at birth fell into the
group ,,very slow growth” (P3). A ,,very fast growth” (P97)
was found in baby boys weighed >4120 g at birth (vs. >3870
g for baby girls). Norm group ranges allow to identify the
newborns with a higher risk and to focus efforts and health
resources to them; it should be updated periodically.

Key words: birth-weight-for age, birth height-for age,
head circumference-for age, norm group ranges, percentile

Introduction

Nowadays, need of the local child growth standards
discussed many times. These standards are very
important for planning of the prevention programs and
health care for children fall into the groups ,,very slow
growth” and ,,very fast growth” in terms of birth weight
and birth length [1].

It has been proven that physical growth indicators
(including in the infants) are dynamic and it is
inacceptable these indicators to be used for a long time.
Therefore, the standards should be updated periodically
and the studies should be repeated every 8-10 years [2]
or 10-15 years [3].

In 2006, World Health Organization (WHO)
published the new child growth standards (The WHO
Child Growth Standards) [4] and over 140 countries
had adopted them in 2011 [5]. The WHO Child Growth
Standards replaced the CDC growth charts for United
States (US CDC 2000 growth charts) [5, 6]. According
to the WHO Child Growth Standards, the baby boys

© Medical University Pleven
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SUMMARY

Purpose: To identify and assess the prevalence of
the risk factors of obstetric status associated with prema-
ture births — total and according to maternal age at preg-
nancy.

Material and Methods: A case-control study was car-
ried out in 2017 at the University Hospital — Pleven, includ-
ing 1212 women in childbirth and 1212 live-born babies af-
ter single pregnancies. The women were divided into three
age groups: under 19, 20-35 and over 35 years. The live-
born infants were divided into two groups. The cases included
120 preterm and low-birth-weight newborns (PLBWN). The
controls included 955 full-term newborns with normal birth
weight (FTNNBW). We did not include 37 full-term
newborns with low birth weight (FTNLBW) and 100 preterm
newborns with normal birth weight (PNNBW) in the study
to control confounding effects. The role of 8 risk factors
(RFs) on premature births was investigated.

Results: The prevalence of most RFs was higher in
women under 18 and over 35 years of age compared with
aged 20-35 years. Maternal pelvic size abnormalities
(OR=3.31), breech presentation (OR=7.35), placental abnor-
malities (OR=4.23), caesarean birth (OR=2.28) increased
the risk of preterm births and low birth weight.

Conclusions: There are many RFs associated with
preterm births and low birth weight. These RFs need to be
identified during pregnancy to reduce the prevalence of
PLBWN and the health, economic and social consequences
for children and their families, and for the health system
and society.

Keywords: risk factors, obstetric status, women in
childbirth, age groups, premature births

INTRODUCTION

The multifactor aetiology of pregnancy and prema-
ture birth in different age groups of mothers are still not
well understood in Bulgaria. During the last 20 years, no
complex assessment has been made of protective and risk

J of IMAB. 2020 Jan-Mar;26(1)
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factors for premature birth and low birth weight.

Prematurity has a greater impact on the physical and
neuropsychological development of the children through-
out their lives [1]. The risk of neurological diseases, prob-
lems with vision and learning deficits increases [2]. A
number of poor health outcomes in preterm newborns oc-
cur later in life and increase the risk of developing chronic
non-infectious diseases at an older age [3-7]. Prematurity
has been one of the leading global burden of disease [8-
12] and has negative effects on families, society and health
systems [13].

Currently, the efforts of obstetricians, neonatologists
and pediatricians are mostly oriented towards new health
technologies to improve survival rates of preterm infants.

It is a challenge for both researchers and physicians
to identify individuals or groups with high risk for preg-
nancy and delivery complications [14-16]. The preventive
interventions to reduce preterm births and low-birth weight
[17-19] should be effective and focused on reducing mor-
bidity and health problems occurring in later life among
premature infants.

The aim of the study was to identify and assess the
prevalence of RFs of the obstetric status associated with
premature births — total and according to maternal age at
pregnancy.

MATERIAL AND METHODS

A case-control study was carried out in 2017 at the
University Hospital — Pleven. There were 1248 births reg-
istered in 2017. The study included 1212 women in child-
birth and 1212 live-born babies after single pregnancies.
Respondents were chosen according to the following cri-
teria: they should be registered at university hospital in
Pleven in 2017 and data collected for the purpose of the
study should be available.

The women were divided into three age groups: un-
der 19 (n=193), 20-35 (n=862) and over 35 years (n=157).
The live-born infants were divided into two groups: cases
and controls. The cases included 120 preterm low-birth-
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STATUS AND TRENDS IN BIRTHS AND HEALTH STATUS OF THE NEWBORNS IN
PLEVEN, 2010-2017
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Peatome. Llenma Ha ripoyysaHemo e 0a ce aHanuaupam meHoenyuume e 6post Ha paxo0aHusIma nNpu xeHu-
me & mpu eb3apacmosu epynu (o 19 2., 20-35e2. unad 352.) ue 30pagHOIMo CLCMOAHUE Ha HOBOPOOBHUMe
deua & Mneseq om 2010 do 2018 2. B npoyysaHemo ca obxeaHamu us4epnamesiHo podunku (N = 17 859)
u xugopodenu deua (N = 18 149). CrbpaHa e uHgpopmayus 3a 6post Ha podunkume (06LUO U N0 8b3pacm),
6pos Ha xueopodeHume deua (06w, OOHOCEHU U HedoHoceHu) u peaucmpupariume 3abonasaHus npu 0o-
HoceHume u HedoHoceHume Oeua. lNpu aHanusa Ha dunaMuyHU pedose ca u3non3eanu: abconomeH npu-
pacm, memil Ha pbema U Ha rpupacma npu nocmosikHa 0CHosa — baza 2010 2. 3a ModenupaHe Ha mpeHda
Ha HedoHoceHocmma e uanonseaH SPSS Forecasting module. 3a uscneosaHus 8-200uLieH nepuod ce
nabniodaea: Hapacmeake Ha dena Ha podunikume 0o 19- u Had 35-200uluHa 8bapacm u Ha HedoHoceHume
deua: aHaYUMeNHo Hapacmeaxe Ha dena Ha deuama, podeHu ¢ meano 1 999+1500 g u 1499+1000 g. 3a-
Bonsemocmima rnpu doHoceHuUme U HedoHoCeHUMme Hapacmeaa CUZHUGUKaHMHO Npe3 uscnedsanus nepuod
u ocmaea mpaiiHo fo-eucoka npu HedoHoceHume deya. Pesynmamume oM Hacmoawomo npoyyeane ca
foneaHu npu onpedesnsHe Ha pecypcuime u npu finakupaxe Ha 30pasHUMe epLUXu 8 aKyLuepo-aUHeKonoauy-
Hama npakmuka u neduampusma.

Kmowoeu dymu: meHdenyuu, podunku, HedoHoceHu deua, meano npu paxdaHe, sabonsemocm

Abstract. The aim of the study was to analyze the trends in births of women in three age groups (under
19, 20-35 and over 35 years of age) and in the health status of the newboms in Pleven from 2010 fo 2018.
All women in childbirth (N = 17 859) and newboms (N = 18 143) were included in the study. Data about the
number of women in childbirth (total and by age), number of live-born babies (total, full-term and preterm
infants) and diseases registered in full-term and preterm infants were collected. The absolute change,
dynamic index and rate of increase (decrease) with fixed base (2010) were calculated. SPSS Forecasting
module was used for time series analysis of the prematurity. During the 8-year period, we established the
increasing of the proportion in women in childbirth aged less than 19 and more than 35 years, as well as the
proportion in preterm infants; the considerable increasing of the proportion in babies with birth weight less
than 1999 + 1500 grams (g) and less than 1499 + 1000 g. Morbidity rates of the full-term and preterm infants
increased statistically significantly in the period of the study, however the rates were higher in the preterm
infants. The results of the study are useful to identify and planning the resources and healthcare in obstetrics
and gynecology, as well as in pediatrics.

Key words: trends, women in childbirth, preterm infants, birth weighf, morbidity
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Summary

Surgical procedures of the retroperitoneum are
often performed in gynecologic oncology surgery
clinics. The most complex among them is paraaortic
lymphadenectomy. It is generally performed in cases
of bulky lymph nodes in ovarian carcinomas and
sarcomas to achieve optimal cytoreduction. Inthe early
stages of ovarian cancer, type II non-endometrioid
endometrial cancer, and in advanced stages of cervical
cancer, paraaortic lymphadenectomy is an integral
part of staging. Moreover, the retroperitoneum is
approached in cases of retroperitoneal gynecologic
sarcomas. The largest vessels of the human body
— the inferior vena cava and the abdominal aorta
are localized in the retroperitoneum. Therefore,
iatrogenic vessel injury during oncogynecological
surgery is more likely to affect the inferior vena
cava. Anatomical variations of the vein additionally
increase the risk of vascular lesions. Therefore,
surgeons should be aware of possible anatomical
variations. The present article aimed to highlight the
heterogeneity of anatomical variations of the inferior
vena cava related to gynecologic oncology surgery.
Embryogenesis of the vein and its variations are also
discussed. Additionally, some anomalies of the ureter,
associated with the embryogenesis of the inferior
vena cava, are mentioned.

Keywords: inferior vena cava, embryological
aspects, anatomical variations, gynecologic oncology

surgery

Introduction

The inferior vena cava (IVC) is derived by the
convergence of both common iliac veins (CIVs)
at the level of the 5™ lumbar vertebra. It leaves
the abdomen by piercing the diaphragmatic
central tendon at the caval opening at the level
of the eighth thoracic vertebra [1]. Generally,
the IVC is a single and right-sided vessel
formed by four pairs of veins in the embryo. It
is posterior to the duodenum, vena portae, and
liver [2]. It is the largest vessel that drains blood
from the pelvis and lower limbs [3]. Variations

© Medical University Pleven
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Abstract

Background: Recurrent pregnancy loss (RPL) is a complicated reproductive disorder with underlying genetic
and immunological causes. RPL may be influenced by hereditary thrombophilia, a class of blood clotting-
related genetic abnormalities, via the vascular and immune systems. This study examines the immunological
characteristics that hereditary thrombophilia patients have in common with RPL.

Methods: A prospective cohort study included 300 patients split into two groups: a control group without
hereditary thrombophilia and a group with the condition. Interleukin-6 (IL-6), tumor necrosis factor-alpha
(TNF-a), and interferon-gamma (IFN-y) levels were measured, along with demographic specifics,
antiphospholipid antibodies, natural killer (NK) cell counts, and other cytokines. Group differences were
found using statistical analysis.

Results: Antiphospholipid antibodies were significantly more common in the thrombophilia group (42%
testing positive, p=0.001) compared to the control group (12% testing positive), despite demographic factors
being similar between groups (p=0.372 and p=0.093). When body mass index (BMI) was taken into account,
the study found a statistically significant difference (p=0.046), with the thrombophilia group having a higher

mean BMI (26.3 kg/mz, standard deviation (SD): 2.8) than the control group (24.7 kg/m 2, SD: 3.1). IL-6 (14.8
pg/mL, SD: 3.2, p=0.029) were higher than the control group (12.4 pg/mL, SD: 2.1), and TNF-a levels were
higher in the thrombophilia group (10.5 pg/mL, SD: 2.0, p=0.012) compared to the control group (8.9
pg/mL, SD: 1.5), but NK cell counts did not differ significantly (p=0.213).

Conclusion: This study emphasizes the role of elevated pro-inflammatory cytokines (IL-6 and TNF-a) and
antiphospholipid antibodies in RPL among people with hereditary thrombophilia. In this population, early
detection and immunomodulatory interventions may improve pregnancy outcomes. To fully comprehend
these mechanisms and create customized treatments, collaborative research is required.

Categories: Obstetrics/Gynecology, Allergy/Immunology
Keywords: pregnancy outcomes, cytokine levels, antiphospholipid antibodies, immunological factors, hereditary
thrombophilia, recurrent pregnancy loss

Introduction

Recurrent pregnancy loss (RPL), defined as the unsatisfactory recurrence of two or more consecutive
pregnancy losses before the 20th week of gestation, continues to be a challenging reproductive issue for
couples hoping to become parents and causes significant distress [1,2]. RPL has a complex etiology that
involves complex interactions between genetic, immunological, and environmental factors [3].

Hereditary thrombophilia, a group of heritable genetic mutations that include the prothrombin gene
mutation, the factor V Leiden mutation, and deficiencies in the proteins C and S, as well as antithrombin III,
is at the center of our investigation [4]. Notably, thrombotic events that occur during pregnancy can
potentially impair placental blood flow, raising the risk of miscarriage as a result [5]. The link between
hereditary thrombophilia and repeated miscarriages, however, goes beyond vascular issues. Recent studies
have revealed fascinating relationships between hereditary thrombophilia and the immune system,
suggesting that immunological changes may cause these individual repeated miscarriages [6].

The focus of this study is on immunological factors, which include a wide range of mechanisms from
immune tolerance to immune dysregulation, each of which significantly impacts the outcome of pregnancy
[7,8]. The maternal immune system must carefully maintain the delicate balance between identifying the
fetus as a genetically distinct entity and protecting against potential pathogens. This delicate balance can be
upset, resulting in immunological intolerance and subsequent fetal rejection, increasing the risk of
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Summary

Compared with non-pregnant women, pregnancy alone carries a three- to fivefold high-
er risk of venous thromboembolism (VTE). Despite the increasing use of low-molecu-
lar-weight heparin in identified high-risk patients, pulmonary embolism is still the leading
cause of maternal mortality. However, evidence for optimal use of thromboprophylaxis is
scarce. Thrombophilia (hereditary or acquired) is thought to predispose to both VTE and
is also associated with complications of pregnancy, such as recurrent miscarriages and
preeclampsia. This review discusses the current evidence for optimal thromboprophy-
laxis during pregnancy by focusing primarily on VTE prevention strategies, the potential
to prevent recurrent complications during pregnancy with low molecular weight heparin
(LMWH), aspirin, and Nattokinase in pregnant women with congenital thrombophilia.

Key words: Aspirin, low molecular weight heparin, nattokinase, thrombophilia

Introduction

The overall care for pregnant women with thrombophilia involves careful moni-
toring. Problems associated with blood clots in pregnancies with thrombophilia
can be detected early through attentive observation (Schreck et al. 2022). These
issues include deep vein thrombosis, pulmonary embolism, and placental blood
clots (Antic et al. 2022). Healthcare professionals can swiftly identify symptoms
related to blood clots by regularly examining the patient’s clinical status, conduct-
ing specific diagnostic tests, and using medical imaging techniques such as ul-
trasound. Proactively addressing these problems and minimizing their impact on
the health of both the mother and the fetus is crucial. Close monitoring allows for
the timely detection of problems and quick intervention. Issues related to blood
clots can be swiftly treated to reduce risks (Kujovich 2018). Healthcare practi-
tioners can promptly alter anticoagulant therapy to minimize blood clots and
bleeding after discovering deep vein thrombosis (Sharma and Kriplani 2018). If a
pulmonary embolism is detected, stabilization and treatment can commence im-
mediately (Samuel end Saw 2020). Obstetricians-gynecologists, hematologists,
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Xunkoea H., A. Mopdaros, []. Cmpamesa
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Pestome: Llen: Hawama uyen ewe 0a mecmseame egheKmusHOCMMa Ha XeJie3Hus npenapam Tothema
Mpu fIedeHuemo Ha xefig3odepuyumia aHemus (XKHAA) npu nayueHmu, MpembPNe/IU ONePAMUSHO JIeseHLE

10 10800 2UHEKOI02UYHU 3aborasaHUusl.

Matepuan u Metogu: bsxa uscneasaHu obLio
110 mauueHTKX, onepupaHu B HallaTa KNuHKWKa no
MoBoA Ha ManurHeHW U BeHUrHeHn 3abonsBaHuUs.
PasgeneHu 6axa no rpynu, B 3aBUCUMOCT OT
CTeneHTa Ha aHemusTa. Beuyku Te baxa uanucaHu ¢
npeanucaHue ga npuemar Tothema B OHEBHA [03a
oT 2 no 4 amnynu U cnen 30 AHM Oa ce u3cnens
XemornobuH (Hb). %

Pesynrar: [pu BCUYKy MaLMEHTKY, 6e3 3HaYeHue
Ha MbpBUYHaTa A1arHo3a, ce Habnoaasa nosuLLABAHE
Ha xemornobuHa ¢ 10 go 15 g/l 3a nepuog ot 30 AHU

U3eoa: Tot’hema e npenapar, koitto 61:1 '
MoBULLIABA HUBATA Ha XEMOTrTNobrHa cne,qonepamlapl-iao0

b}

HAMA CTPaHUYHU edEeKTU OT NpUema My WU NecHa <

noHacs OT NaLUEHTUTE.
BbBepeHue: Haii-uecrtara aHeMus B CBETOSEH

Mawab e xensloneduuuTHaTa asemus. Cnopel
KpuTepuute Ha C30 aHeMU4Ha & BCaKa XeHa ¢ Hb
nog 120 g/l. B 3aBUGUMOGT OT HUBOTO Ha XeMOrnadura
3abonsBaHETO ce pasfens Ha Tpy cteneHu:

| cTenen — 120 g/l — 95 g/l
Il crenen — 95 g/l — 65 gl
Il cTeneH — nop 659!/

HecroTara Ha pasnpoctpaHeHie B Bwnrapus &
npu BpeMeHHn — 29,7 %, neua — 26,7 % 4 weHu B
putHi

AeTepoaHa Bbapact — 17,7% [1]. OcHoBHUTE N
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POQUAAKTUKA U AEYEHUE HA PAHHUTE YCAOXXHEHWA OT CTPAHA
HA AVMQHATA CUCTEMA IPY PALIUKAAHO OIMEPUPAHY OHKOBOAHU

B OHKOTMHEKOAOTUATA

Xurkoea H. , A. Vopdanos, [. Cmpamesa,

KnuHuka no oHkoruHekonoruga, MegauumnHckn yHueepcuTeT, [neseH

Pesome:

R

Len: Llenma e 0a npedcmasum Haluus onum 8 MeduKkamMeHmo3Hama npoghunakmuka Ha criedonepamugHomo
numcpoyene /17 ¢ npenapama Phlebodia npu nayueHmku, npembspnenu numgHa ducekyus /1L /e npoyeca
Ha onepamusHO NeYeHue Ha OHKO2UHeKoNno2u4Hu 3abonseaHust.

MauweHTn U Metonu: B npoyysaHemo ca eknioderu 283 nauueHmKu C OHKO- 2UHeKofloau4Hu
3abonseaHusi, onepuparu 8 YMBAI ,[. CmpaHcku”, [MneseH, KnuHuka no OHKoz2uHeKoozus 3a nepuoda

om 01.01.2014 0o 01.01.2015z.

Ha scuuku nauyueHmku e usebplweHa flf, kamo cnedonepamusHo e npunazaHa cmaHdapmHa
rocmonepamusHa mepanus U e sknoYeH MedukameHma Phiebodia.

Pezynrtatu: 3a 20732. ca ussbplweHu obuwjo 232 f1[] 3a scudku nokanusayul, kamo peaucmpupasume u
mpemupa+u J1ca o6uo 12. 3a 20142. ca usebpuieHu ¢ 51 6p. noseqe f1[ m.e. 283, kamo OuasHocmuyupaHume

J1 ca obujo 6.
3aknwoueHue:

[Mo3Hagallku emuonoausgma U MexaHusamume Ha nosisama Ha Jl, npuniazaHemo Ha

medukameHmu, U3non3eaHu docmambyHO paHo crnedonepamusHo, 8 docmambyHa 0o3uposka U
NpodumKuMenHo epeme o3sonasam adexksamnama My npoghunakmuka.

PROPHYLAXIS AND TREATMENT OF EARLY COMPLICATIONS OF LYPMH NODE SYSTEM IN
RADICAL TREATED PATIENTS WITH ONCOGYNAECOLOGYCAL DISEASES

Hinkova N., A. Jordanov , D. Strateva

Oncogynecologic Clinic, Medical University, Pleven

Summary:

Aim: The aim is to present our experience with Plebodia in patients with lymph node dissection for

prophylaxis of lymphocelle.

Patients and methods: Our study represents 283 patients with oncogynecology diseases, hospitaﬁzed

in UMBAL G. Stranski for 1 year.

Results: For 2013, 232 lymph node dissections are made. 12 of them have lymphocelles. In 2014 283
lymph node dissections are made and only 6 of them have lymphocelle.
Discussion: The usage of Phlebodia reduces the postoperative lymphocelles.

JlnMd oreHHOTO MeTacTasupaHe e eguH oT
OCHOBHUTE HaYWMHW 33 pasnpocTpaHeHue Ha
TYMOPHUW KNETKW OT MbpBUYHUA TYMOPEH MpoLec.
MasbplBaHeTo Ha numdHW aucekuuu [N/ B
pasnuyeH BuA ca Heobxogumu 3a NbNHUA obem
XUPYPru4HO nedeHwe Ha Te3u zabonaABaHUA.
YcnoxHeHusaTa, CBbP3aHn ¢ TAX ca U3BECTHU U 3a
chKaneHue HeusbexHu. HenpekbcHaTo ce ThPCAT
KOHCEpBaTUBHW U MAHUMAaNHO MHBA3WBHW METOAM 33
ripocunakTuka 1 fneveHmne Ha ycnoxHeHusTa.

MNogasata Ha ycnoxHeHus ot J1] ce onpegens ot
obema, nokanusauuara Ha J1[], nobpata xupypruyHa
TEXHWKA, aHAaTOMUYHUTE ocoBeHOCTU HA NUMGHUTE

CbAoBe, cbCTaBa Ha numdara, NuMmbHUS apeHax,
CHOTHOLUEHUETO MeXay pesopbuns U U3nue Ha
numdHa TeYHOCT.

YecTtoTtata Ha numdoueneto/ll/ e paanuyHa,
Bapupaiiku oT 0.4% 0o 58.7%. %*(1),kaTo CUMNTOMHU
ca 5-18 %.Wu K(2) cbobiyasa 3a 7.8%, Conte M 3a
22.2%, KaTo KonM4ecTBoTo e BapuabunHo ot 46 oo
300 mn. Ha 12-24 cnepfonepaTtuBeH aeH. /2,3/

KrinHu4Ho J1 6uBa acUMNTOMHO, CUMNTOMHO W
YCINOXHEHO, KATO U3siBaTa My 3aBWUCH OT NoKanu3aLmaTa,
roneMmHaTa u Hanu4neTo Ha UHMEKLUS.

Mpodunaktukata Ha cnegonepaTueHaTa
numdopes 1 numdpoLiene morar Aa ce pasfensr Ha:
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EH[JOMETPWO3A HA PEKTOBATVHAAHUA CENTYM

XuHkoea H., V. ®ununoea, [. Cmpamesa, T. Tomes, C. Tomos, I". [opyes

MBAIN , Ceeta MapuHa®, KnuHuka no MiHekonorus

Pestome

EHnOomMempuo3ama Ha pekmosazuHaiHomo fnpocmpaHecmeo e npedussukamerncmeo 8 xupypauyHama
U 2uUHeKonosu4YHama npakmuka. Bwbrnpeku 4Ye 3abonsgeaHemo e 6eHU2HeHO U U3ucKkea Xupypeu4yHo
omcmpaHsisaHe, nopadu UHsaaueHocmma cu Yecmo enu3a e ducghepeHyuanHama duazHo3a Ha agaHcupano,
c 2paHu4Ha onepabunHocm OHKonoz2u4Ho 3abonseaHe. [lpedcmassame KMUHUYEH crydal Ha dbnboko
UHGhunmpupatwa eHdomempuoaa, nocmasun duchepHyuanHo - duazHocmu4yHU mpyoHocmu.

KniovyoBun pgymu: dunboko uHgunmpupauia eHdoMempuosa, feveHue, KnuHuyeH cryyad

ENDOMETRIOSIS OF RECTOVAGINAL SEPTUM

Hinkova N., I. Filipova, D. Strateva, T. Totev, S. Tomov, G. Gorchev

Saint Marina Hospital, Pleven

Summary

Endometriosis of the rectovaginal septim is a challenge in surgical and gynecological practice. Although the
disease is benign, it is invasive and requires surgical removal. Because of its invasiveness, deep endomitriosis
may be misdiagnosed as advanced and inoperable cancer. We present a case of deep infiltrating endometriosis

that caused diagnostic difficulties.

Keywords: deep infiltrating endometriosis, treatment, clinical case

BtwBepeHue

ExpomeTpuosata ce gethuHnpa kato Hanu4ue Ha
EH0METPUaIHM XIesn U CTPoMa U3BLH MaToyHaTa
kyxuHa. [llpu Tasoeata eHOOMETpuo3a nesuuTe
moraT fa 6baaT NoBbLPXHOCTHU NEPUTOHEarHM,
ANYHUKOBW U AbnBoko nHdunTpupawm (1). Mpu
Abn6oko HUNTpMpaLwlaTa eHAoOMETpUo3a neaunte
ca Hag 5 MM nog nmepuToHeanHarta NMoBbLPXHOCT W
moraT Aia ce NpeAcTaBsAT KaTo CONUAHN, KOMMNEKCHN
Hoaynu. PasrpaHudaeat ce 3 Tuna Abnboko
nHdunTpupawa eHgometrpuosa. Mpu tun | ce
kacae 3a MynTudokanHu nesun ¢ gbnbounHa Ha
nHcbuntpauusa Hag 5 mm. Tun |l ce xapakTepuampa
¢ ypeeHa petpakuusa. [Mpu tun lll ce Habnogasat
Haii- yecTo oT 1 A0 3 eHOOMETPUO3HU HOAYNU Haf
UNu B pekToBarMHanHwus centym. Han- 4yecTtute
nokanuaayuum ca peTpoLEepBMKanHoOTO NPOCTPaHCTBEO,
cakpoyTepuHHUTE BpBL3KW, tunica muscularis Ha
peKkTyma v BraranuLleTo, KakTo U pekToBariiHanHus
cenTtym (2). PexToBarnHanaHata eHAOMETpKO3a ce
sacAra mexay 3,8% u 37% oT nauymeHTtute (3) u
ce oTHacs kbM |V cTtaguit Ha 3abonsBaHeTo (4, 5).

CxemaTl4HO CTagnpaHeTo Ha eHaoMeTpro3ara e
npefcTaeBeHo Ha courypa 1. (6)

B knuHWYeH acnekT eHgoMeTpuosarta Ha
pekToBarMHanHus CenTyM ce cYuTa 3a efgHa oT
Hal- aKTUBHUTE, TEeXKW W arpecuBHU chopmu.
TexecTTa Ha CUMNTOMWTE Kopenupa ¢ Abn6oynHaTa
Ha WHBa3NA U ¢ Bposa Ha neauuTe (7). XapakTepHa

e UMKNUYHOCTTa Ha NposiBUTE W MOCTENeHHOTo
HapacTBaHe Ha WHTeH3WTeTa UM BbLB BPEMETO.
WNHBa3nBHWUAT XapakTep Ha Te3N UMMNNaHTV NPUYUHABA
3HauuTenHa 6onka - gucmeHopes, Abnboka
aucnapeyrus, aucxeans; avcdyHKUMA Ha YepBsara,
YypeBHa cTeHo3a Ao obcTpykuus, nepdopauus,
BarMHasriHo Unv pekTanHo KbpBeHe, UHhepTUIUTET.
AcuMnTOMHU ca eaea 5 % ot 3abonenute (8).
Nbvn6okaTta eHaomeTpuosa npepcrTasBisaBa
npeansBUKaTencTBo B ANarHocTudeH n neyebeH
nnaH. JuarHoCTUYHUAT anropuTbM BKKOYBA
peKTaneH 1 BaruHaneH nperneq, TpaHcsarnHanHo u
TPaHCPEKTAaNHOo YNTPa3ByKoBO MacnefBaHe, AApeHo-
MarHMTeH pesoHaHC, KOMMTbpHa ToMmorpadpus,
KoNoHockonus, uucrtockonus. Hait- yecto npu
nperneg ce yctaHoBAsaT 60M1€3HEHOCT 1 Hoaynapu
hopmaumm, YyNNbTHEHWA Ha CaKpoyTepUHHUTE
BPb3ku M napameTpuymute (9). Yetupurte obpasHu
METOAVIKM Ce A0MbNBaT B NpefonepaTMBHaTa oLeHka
Ha AbN6oKo MHhUNTpUpallaTa eHaoMeTprosa.
YnTpa3BykoBOTO MW3cneABaHe MMa BUCKOKa
CEeH3UTUBHOCT - [0 78% - w cneunduyHocT
- oo 90% (10, 11). Han - yecraTa Haxodka e
XUNepexoreHeH crov Mexny BarvHarta u npegHara
CTeHa Ha pekTyma, ¢ AbJkMHa oT 2,1 cm - 33
HepaxxganuTe XeHu, 8o 3,3 cM - 3a MHoropax;janu
(12, 13). AnpeHo - MarHUTHUAT pe3oHac nokassa
cneuuncuyHoct go 90,3% npu guarHoctuumpaHe
eHAoMeTpuo3a Ha peprouepBukanHaTta obnacr,



BPEMEHHOCT CJIEQ APT 1 PUCK OT MPEATEPMUNHHO PAXOAHE

Ubanob U., Bysanob C., XunkoBa H.'
MBATT Tpakus EOO/], Omgenexue no Akywepcmbo u euHekonoaus, Cmapa 3acopa, bvneapus
'Kmegpa no Akywepcku epuwku, Meguyuricku Yiubepcumem — Mneberi, byneapust

PREGNANCY AFTER ART AND THE RISK OF PRETERM BIRTH

Ivanov 1., Buzalov S., Hinkova N.'

Department of Obstetrics and Gynecolgy, Multiprofile Hospital for Active Treatment Trakia, Stara Zagora, Bulgaria

'Department of Midwifery, Mcdical University — Pleven, Bulgaria
Peslome
IMpegmepmuHHomMo paxkgate (IMTP) e npoBnem ckc coyuanHa 3Hauumocn 68 cbemoBer mawiad, npouzmuuawa om
hakma, ue e Bogewa npuuUHa 32 NepuHamanHu ycfoXHeHUs u nepuHamanda gemcka cMspmyocm u 3a
uspasxogBaHe Ha pecypcu B 3gpabeonazBaHemo. bpeMeHHOCMUME Cneg nNpuioXkeHue Ha acucmupaHa
penpogykmuBHu mexronozuu (APT) ce acouuupam ¢ noBuwen puck om MNTP u ce couam kamo egHa om
npuyuHUmMe 3a yBenuuabaHe Ha yecmomama Ha mesu pakgaHus 6 cBemoben mawab.
ToBa e 063epBauuoHHo U npocnekmuBHO NnpoyuBane Ha 334 HecenkmupaHu GpemeHHU No Bpeme Ha pymuHHUME
aHmeramanHu Buszumu. CrBuparu ca gansu 3a puckoBu chakmopu, kamo anamuesa 3a npegxokgawo MTP, Havun
Ha 3aBpcmeHaBane (cnonmanno unu cneg APT), gbnkuHa Ha Mamoura wutka 68 6Gmopu mpumecmbp 3a oycHka Ha
NPCBaNCHMHOCMMA U 3HAYCHUCMO Ha me3u chakmopu u ga e onpegenu anzopumsm 3a oucHka Ha uHguBugyanHus
puck om IMTP.
YemanoBu ce noBuwen puck om npemamypumem npu 6pemerHocmume cneg APT, kamo e HeoOGxogumo ga ce
npoyuam cpakmopume, odycnabsiuju masu acoyuayusl.
Krlouoe6u gymu: Acucmuparu penpogykmuBHu mexHonozuu, npegmepmuHHO pakgaHe.

Summary

Preterm delivery (PTD) is a worldwide problem with a great social significance, considering the fact, that itis a leading
cause for perinatal complications and perinatal mortality and spending resources in healthcare. Pregnancies after ART
are associated with an increased risk of preterm birth and are being cited as one of the reasons for the increase of the
preterm hirth rates worldwide.

This was obscrvational and prospective study of 334 unsclected pregnant women during the routine antenatal visits.
Data were collected about risk Tactors, such as history of previous PTD, conception method (spontancous or after ART),
second trimesler cervical lenglthlo eslimale the prevalence and lhe significance of lhese faclors and to deline an
algorithm o estimate the individual risk of PTD.

It was found an increased risk of prematurity in pregnancies after ART. There is a necessity for further evaluation of the
factors which determine this association.

Key words: Assisted reproductive technologies, preterm birth.

BrGegeHue

[Npegmepmurromo paxkgare ([TP) e npobriem
CbC coyuasiHa 3Hauumocm B cBemoBen mawab,
npousmuuawa om pakma, ue e 6Bogewa
NPUYUHA 32 nepuHamanHu ycaokHeHus u
nepuHamanHa gemcka cvbpmsocm u 3a
udpasxogbaHe Ha pecypcu 6 3gpabe-
onazBanemo. [NTP e omeaoBopHo 3a noBeue om
nonoBuHama om HeoHamanHama gemcka
cMbpmHocm. [IpegmepmMuHHO pogeHume ca ¢
Bucok puck 3a ycnoXkHeHnusi, xpoHuuHa
uHBanugusauus u cMbepmMHocm. Romero u
cvabBmopu onpegensim I'TP kamo xemepozeHeH
CUHgPOM C Heu3scHeHa myimudpakmopHa
emuoroausi, npu koeomo MHokecmBo puckobu
chakmopu Bogsim go 06m kpaeH pesynmam
pagane npequ 37 2.c. "*'. Tpu ocHoBHuU
kameeopuu onucBam [MTTP:TTTP no meguuuxcku
ungukauuu (smpozerdHu) (25%; 18.7-35.2%),

npegmepMuUHHa npenabopHa pynmypa Ha
okononnogHus mexyp (INMMPOM) (25%;
7.1-=51.2%) u cnoumaHxo NTP (50%;
23.2-64.1%). NoBeuemo MHOz20ONOQHU
6pemenHocmu (10% om Bcuuku INTP) ce
pakgam npegmepMuHHO (50% no
MeguuuHcku ungukayuu). Bbvnpeku pas-
Bumuemo Ha MeguyuHama Yecmomama Ha
npegmepmMuHHUMEe pakgaHus He Hamansaba
npe3 nocnegHume gecemunemus u
npuuuHume 3a moBa ca komnnekcru',

AcucmupaHume penpogykmuBHu
mexHonozuu (APT) ca meguuyuHcku npouegypu
3a neyeHue Ha 6eznnogue. APT nomazam Ha
MHO?20 6e3nnogHu gbolku ga nocmuzHam
6pemeHHOCM U pewabam peguua npobnemu
cBbp3adu c gemozpadpckama cumyayus, Ho
me3u OpeMeHHOCMU Yecmo ca npegu-
38ukamencmBo 3a 3gpaBeonaszBaxemo,

PETTPOAVKTVIBHO 3/PABE &POW 28/2018 7
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Abstract

To study the role of the obstetric risk factors for low birth weight and preterm birth. A case-control study was carried out
in 2017 at the University Hospital — Pleven; 1212 women in childbirth and 1212 live-born babies after single pregnancies
were included in the study. The live-born infants were divided into two groups. The cases included the preterm low-birth-
weight (PLBW) newborns weighing less than 2500 grams (g). The controls included full-term newborns with normal
birth weight (FTNBW). The role of 8 obstetric risk factors (RFs) on PLBW was studied (maternal age, type of birth,
amniotic fluid deficiency and congenital abnormalities, maternal pelvic size abnormalities, placental abnormalities,
abnormalities of fetal membranes, umbilical cord abnormalities, and presentation of the fetus). The obstetric RFs were
significantly associated with PLBW. Risk of PLBW is significantly higher (p=0.001) in breech presentation (exp
(B)=6.622), placental abnormalities (exp (B)=5.556), maternal pelvic size abnormalities (exp (§)=4.426) and amniotic
fluid deficiency and congenital abnormalities (exp (B)=2.903). The results of that study can be useful for effecting
prevention programing of pregnancy and prematurity.

Keywords: women in childbirth, preterm low-birth-weight, newborns, breech presentation, placental abnormalities,
maternal pelvic size abnormalities, amniotic fluid deficiency and congenital abnormalities, binary logistic regression.

Copyright @ 2020: This is an open-access article distributed under the terms of the Creative Commons Attribution license which permits unrestricted
use, distribution, and reproduction in any medium for non-commercial use (NonCommercial, or CC-BY-NC) provided the original author and source
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birth and low birth weight despite the fact that it is
INTRODUCTION associated with the all costs which are paid by preterm

Prematurity has more significant impact on the newborns, their families and society [13].

physical development of the children and has been one
of leading global burden of disease [1-6]. Preterm
babies have a high risk for neurological diseases, more
common problems with vision and learning deficits [7]

and chronic non-communicable diseases in adulthood MATERIAL AND METHODS

[8-12]. The case-control study was carried out in 2017
at the University Hospital — Pleven; it was a part of
dissertation and approved by Research Ethics

The study aimed to evaluate the role of the
obstetric RFs for low birth weights and preterm births.

Prematurity birth rates reported in different

populations range between 9% and 50%. In Bulgaria, Committee.
these rates have increased from 6.1% in 80 years of
20th century (6.1% in EU, 5.5% in Norway, 4.1% in The study included 1212 women in childbirth
Finland) to 8.1% in 2011; these values were higher (26.6£6.5 years) and 1212 live-born babies after single
compared with the lowest values in Europe (Norway — pregnancies were included in the study. Inclusion
4.8%, Finland — 4.1%) and lower compared with the criteria were: women in childbirth and live-born infants
highest European values (Cyprus — 13.1%) [1, 4, 7, 13- should be registered at the University hospital in Pleven
17]. in 2017 and data collected for the study should be
available. We did not include 37 full-term low-birth-
Over the last 20 years, no comprehensive weight (FTLBW) newborns and 100 preterm births with

assessment has been made of risk factors for premature

© 2020 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 26
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BAVIAHUE U OLIEHKA HA MELIVKO-COLMAAHUTE U AKYLLIEPCKW (DAKTOPU
BbPXY QU3NYECKUTE XAPAKTEPUCTUKY HA HOBOPOLEHUTE [ELIA

CITOPE[] Bb3PACTTA HA MAVIKATA

Xpucmosa U.", N. CumeoHosa?, H. Xurkosa " Cn. Tomos!

'Kategpa ,Akywepcku rpuku”, MY-neseH
*Katenpa ,CouuanHa MeauumHa”, MY-Cochus

Pe3ome
Uenta Ha npoyusaremo e da ce Harpasu KOMNIeKCHa OUEHKa Ha 8NUSHUEMO Ha MeduKo-coyuanHume u akywepckume

ghakmopu npu 6PEMEHHU XeHU Ha gb3pacm 0o 19 e., 20-35 2. u Had 35 2. 8bPXY (hu3uyecKume xapakmepucmuku Ha
HosopodeHume deua.

Marepuan u metoau: Mpe3 2017 2. e nposedeHo rpoyyeaHe Ha 1212 pemerHu xeHu u 1212 HogsopodeHu deya om
e0HonnooHa bpemerHocm. XeHume ca pasnpedesnieHu e mpu eb3pacmosu epynu: do 19 2. (n=193), 20-35 2. (n=862) u
Had 35 2. (n=157). HoéopodeHume deya ca pasnpederneHu e yemupu apynu: MPEX0e8pemMeHHO POABHU C HUCKO mezio
(MPHT, n=120), npexdeepemexHo podexu ¢ Hopman+o meeno (MPHpPT, n=1 00), podeHu Ha mepmuH ¢ HuUcko measo
(PTHT, n=37) u podexu Ha mepmut ¢ HopmarnHo meano (PTHpT, n=955).

Pesynratu u ussogu: Ndermucpuyuparume puckosu thakmopu 3a paxdaHe Ha deya npeodu Haevpuwera 37 2.c. ¢
meano nod 2 500 2 ca eOHakeu no eud, Ho Pas/IuYHU 1o cuna u 3Ha4uMo no-8UCOKL CMoUHOCMU Ha pucka npu podunku
00 19 2.u Had 35 2.6. 8 cpasHeHue ¢ podurku Ha eb3pacm 20-35 2. BeposmHocmma 3a npexdeepemMeHHo paxdaHe Ha
deme ¢ meano nod 2500 2 e okono 3 Tbmu No-8ucoka fpu oMeopeH okononnodeH mexyp, 4.4 Msmu - npu aHaMoMUYHO
meceH mas, okono 6 memu — npu ocobeHoCMu Ha nnayesmama u noymy 7 Msmu — npu cedanuwro npednexarue.

Knrouosu aymu: meduko-coyuaniu hakmopu, akywepcKu akmopu, oyeHka, enusHUe, HedOHOCEHU Oeua.

IMPACT AND ASSESSMENT OF MEDICO-SOCIAL AND OBSTETRIC FACTORS IN WOMEN IN CHILDBIRTH
IN DIFFERENT AGE GROUPS ON THE PHYSICAL CHARACTERISTICS

OF THEIR NEWBORN BABIES

Hristova I.", J. Simeonova? N, Hinkova’, S. Tomov’

'Department of Midwifery, Faculty of Health Care, Medical University — Pleven
*Department of Social Medicine, Faculty of Public Health, Medical University — Sofia

Abstract ;

This study aimed to assess the impact of medico-social and obstetric factors in women in childbirth aged 19 yrs. and
younger, 20-35 yrs., and older than 35 yrs. on the physical characteristics of the newborn babies.

Material and Methods: The study was carried-outin 2017 Al 1 212 women in a singleton pregnancy and 1212 newborn
babies were included in the study. Women were divided into three age groups: 19 yrs. and you nger (n=193), 20-35
yrs. (n=862), and older than 35 yrs. (n=157). Babies were classified into four groups: group 1 (preterm and low-birth-
weight newborns, n=120), group 2 (full-term newborns with normal birth weight, n=955), group 3 (low-birthweight babies
born at term, n=37), and group 4 (preterm babies of normal birth weight, n=100).

Results and conclusions: Risk factors for preterm birth and low birthweight indentified in the study were the same
by type and different by power in women in childbirth aged 19 yrs. and younger and older than 35 yrs. than women
in childbirth in age 20-35 yrs. The risk for preterm birth with low birthweight was 3 times higher in preterm rupture of
membranes, 4.4 times higher - in maternal pelvic size abnormalities, 6 times higher - in placental abnormalities and 7
times higher — in breech presentation.

Key words: medico-social factors, obstetric factors, assessment, impact, premature babies.

BvBegeHue (bU3MYecKnTE XapakTepUCTUKN Ha HOBOpOAEHUTE Aeua.
Mpes nocnegHuTE HAKONKO AeceTuneTus 8 Bbnrapus  HeobxogumocTTa oT manonseaHeto Ha nogobeH noaxoa
HE € U3BbpLIBaHa CUCTEMATUYHA OUEHKa Ha BRUSHNETO  ce 0bycnaBs OT HAKOMKO NPUYMHK. YCTaHOBEHO e, ye
Ha Meauko-coumanHuTe u akylwepckute hakTopu npy  Bb3pacTTa noA 19 roauHu 1 Haa 35 roauHM ca puckosm
bpemeHHn xeHn B paannuku Bb3pacTosK fPYNn BbPXy MO OTHOLIEHME Ha 3ApPaBeTO Ha HOBOPOAEHWTE, KaTo TOBA
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Zlatko Kirovakov Abstract: Recurrent pregnancy loss (RPL) is multiple pregnancy losses. Inherited

thrombophilia, which increases blood clot risk, contributes to RPL. Pre-gestational therapy
Medical University — Pleven, . . . .. .
Faculty of Health care with Low-Molecular-Weight Heparin (LMH) and Aspirin may improve pregnancy outcomes
Department of Midwifery care, in these patients. This study aims to evaluate the effectiveness of pre-gestational management

Bulgaria. and the combination of LMH and Aspirin in patients with RPL and inherited thrombophilia. A
hereditary thrombophilia test was performed on each of the 459 pregnant research participants,
whose gestational ages ranged from 6 to 38 gestational week Medical center - Prime Clinic

Article History and KIRM- Pleven in Bulgaria period from January 2021- May 2023 were collected. Based on

iiﬁgip\gg{ gg-ggéggj the treatment method, patients in a dataset with RPL and hereditary thrombophilia were split

Published: 07.03.2024 into three groups. Group | (Control) patients did not get any pre-gestational care or

anticoagulant treatment. Group II: Patients who only received aspirin treatment with 100 mg.
Group Il1: Patients receiving LMH and aspirin therapy. Compared to the treated groups (Group
Il and Group III), the pregnancy success rate was noticeably lower among the patients in
Group | (Control). In addition, Group | experienced more thrombotic events than the groups
that received treatment. Pre-gestational therapy with aspirin alone or in combination improves
pregnancy outcomes and reduces thrombotic events in RPL and hereditary thrombophilia
patients. LMH combined with aspirin may increase pregnancy success more than aspirin alone.
These findings need further investigation and larger trials to maximize treatment for this
patient population.

Keywords: pre-gestational management, recurrent pregnancy loss (RPL), Low-Molecular-
Weight Heparin (LMH), inherited thrombophilia, Low-Molecular-Weight Heparin (LMH),
Aspirin.

. “type 1 (T1 Diabetes mellitus), type 2 (T2 Diabetes mellitus)”, and
1. Introduction pre-gestational (PGDM).
Losing a pregnancy is a major tragedy that greatly impacts the
couple that loses it. Recurrent pregnancy loss (RPL), characterized
by its repeated occurrence and unknown etiology in 50% of
instances, is a frustrating and difficult issue in reproductive
medicine [1]. A miscarriage occurs when a pregnancy
spontaneously ends in utero before the fetus is viable. This term
covers pregnancies up to 23 weeks and six days; in contrast,
several nations have a definition that covers pregnancies up to 20
weeks. Even though RPL was defined as the loss of three
successive pregnancies in the “2011 Green-top Guideline from the
Royal College of Obstetricians and Gynecologists”, 1, the
organization's most recent draft guideline makes it clear that
consecutive miscarriages are not required to qualify as recurrent
miscarriage. Two or more clinical miscarriages are considered RPL
by the “American Society for Reproductive Medicine (ASRM)”
[2]. Negative outcomes are associated with all forms of diabetes:

Pregnant women with pre-existing diabetes mellitus are more
likely to experience surgical delivery, preterm labor, congenital
abnormalities, ~ stillbirth, perinatal mortality, —macrosomia,
prematurity, and cesarean section (CS). However, the caliber of
treatment provided to women with diabetes mellitus can influence
unfavorable birth outcomes by lowering congenital disabilities and
stillbirths. Pregnant women with diabetes do better when they
receive more support. The success of pregnancies is improved
when women with pre-existing diabetes mellitus receive the proper
therapeutic care [3]. Despite the increased risk of RPL among these
women, routine screening for acquired or genetic thrombophilia is
not always warranted if no venous thromboembolism has occurred.
Due to a lack of knowledge regarding the factors that contribute to
these pregnancy challenges and a lack of evidence demonstrating
the effectiveness of therapies, it is challenging to assess if
screening women who have had pregnancy issues is beneficial. The
existence of this association with placental vascular thrombosis led

*Corresponding Author: Zlatko Kirovakov
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Zlatko Kirovakov Abstract: Background: A category of hereditary diseases known as Thrombophilia induces

irregular blood clotting. Pre-eclampsia, late miscarriages, premature delivery, fetal growth
restriction, and deep venous thrombosis are all associated with Thrombophilia. A higher incidence
of recurrent pregnancy loss (RPL) or recurrent early pregnancy loss (REPL) in the initial 6-10
weeks of conception may be seen in homozygous individuals for particular thrombophilic
variables. A healthy uteroplacental circulation is necessary for a favorable pregnancy outcome. It
has been hypothesized that maternal Thrombophilia could raise the probability of preeclampsia
and intrauterine growth retardation (IUGR). ACE D/D (angiotensin-converting enzyme
deletion/deletion) genotype and PAI 4G/4G (plasminogen activator inhibitor-1 4G/4G) genotype
have been associated with an increased risk for these conditions and high blood pressure
(hypertension).
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Aim of this study is to determinate the frequency of the different thrombophilic mutations in
patients with recurrent pregnancy loss.

Methods: A prospective cohort study included 309 pregnant patients with gestational age from 6 to
12 gestational weeks. The patients have a history of recurrent pregnancy loss in the past. Inherited
Thrombophilia test was performed on each research participants as part of preconception
counseling.

Results: Plasminogen activator inhibitor 1(PAI — 1) 4G/4G was the most prevalent form of
thrombophilic mutation identified (82,83%), followed by MTHFR mutation (85.43%), mutations
in the prothrombin gene (12,61%) and factor V Leiden (12.29%). Additionally, (12.62%) of
pregnant women had IUGR babies, (29,44%) of patients had preeclampsia as a diagnosis and
gestational diabetes (24,27%).

In conclusion - The genetic landscape significantly impacts the trajectory of pregnancy-related
complications. This study sheds light on the pivotal roles played by genetic mutations, elucidating
potential avenues for refined clinical management and targeted interventions. The early detection
of these genetic variations paves the way for enhanced personalized care strategies, ultimately
benefitting the well-being of both maternal and fetal domains.

Keywords: Thrombophilia, hereditary, pregnancy, genetic disorders, fetal growth.

system is  altered throughout pregnancy, becoming
hypercoagulable, a condition that is unavoidable near the time of
delivery. About 5% of reproductive-age women have RPL, defined
as two or more unexpected losses. Recent research has linked

1. Introduction

Thrombophilia is an inherited (hereditary) propensity for
thrombosis that can also be identified in later life (acquired).

Thrombosis occurs when haemostasis, the process by which blood
clots are formed and broken down, is disrupted in any way.
Variables in blood clotting, plasma proteins, blood movement,
vascular walls, and cell components all contribute to an abnormally
high propensity for blood clotting. This causes thrombosis to form
in the affected blood vessel. The first step in treating a patient with
thrombosis  rationally is determining if the patient's
hypercoagulable disease is inherited or acquired. The haemostatic
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thrombophilia as a cause of RPL. Some mutations in a gene that
codes for a plasmatic protein involved in the anticoagulant
mechanism lead to the development of an inherited condition [1].
Hereditary thrombophilia is a genetic susceptibility to developing
thrombi due to an inadequacy in anticoagulant factors such
antithrombin (AT), protein C (PC), or protein S (PS). People under
the age of 40 with this syndrome are at increased risk for getting
potentially fatal thrombosis. Vein thromboembolism (VTE) is a



