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HPV UHOEKLUUN HA MATOYHATA LUMUKA NPU XXEHWU
C PEBMATUYHU 3ABONIABAHUA

H. Hukonog', T. ToteB?

'"KnuHuka no peematonorus, YMBAI “O-p Meopru CTpaxcku” — lNneseH
2AkyLuepo-ruHekonornyHo otaenenue, MBAT “Hagexpa” — Codusi

Pe3tome. Bpb3kama mexdy cucmemMHUme asmouMyHHU 3ab0rsieaHus], 3acsa2auju xeHume 8 pernpodykmus-
Ha eb3pacm, u HeonnasMume Ha OONHUSI 2eHUMarneH mpakm, rnpedu3guKkaHU Om 8UCOKOOHKO2eHHU HPV e
obekm Ha MHO20 rfpoyy4eaHusi. MacriedsaHusima ca ¢hOKycupaHu OCHOBHO KbM MalyueHMmMKU CbC CUCMEeMEH
lupus erythematosus, nodnoxeHu Ha mepanusi ¢ 2/IlKOKOpMuUKoudu u umyHocynpecopu. [Mpu msax e ycma-
HoBeH NosulweH puck om rnepcucmupaHe Ha HPV uHgbekyuu u obpasysaHe Ha rpemasnuaHeHu U ManueHeHU
nesuu Ha MmamoyHama wutika. [TodobHu, Makap U rMo-oCKbOHU, OaHHU UMa U 3a Opyau cucmeMHU peamMmamudy-
Hu 3abornsisaHusi — peemMamoudeH apmpum, cuHOpoM Ha Sjégren u cucmemHa ckrieposa. [lpednonaza ce, ye
mo3u ¢hakm e 0bycroseH kakmo om creyughuyHuUmMe ocobeHocmu Ha a8mouMyHHUST 8b3ranumerneH npPoyec,
maka u om 8b30elicmauemo Ha UMyHOCYynpecusHama meparusi, crromMazaulo 3a nepcucmeHyusima Ha HPV u
UHMezpayusima um 8 uyepsukanHume krnemku. Obekm Ha UHmMepec rnpu me3u nayueHmMKU e rnpusioxeHUemo
Ha HPV eakcuHu, Koumo ce oka3sam cuaypHU U O0Ka3aHO eghuKacHU.

Knroyoeu dymu: asmoumyHHa peemamuyHa 6orecm, cucmeMeH fynyc epumemamo3yc, HPV uHgpekyusi, pak Ha

RHEUMATOLOGY
Vol. XXIX, Ne 1/2021

MamoyHama wutika

BbBEOEHUE

3aBucumMocTTa Mexay CUCTEMHUTE aBTOMMYHHU
3abonsiBaHUSA U NpPeManurHeHnTe U ManurHeHuTe
ne3nn Ha JONHUSI FeHUTarneH TpakT, 00ycrnoBeHn OT
MHMPEKUNSI C OHKOTeHHM YOBELUKU ManuioMHU BU-
pycu (HPV), e obekT Ha MHoro npoyysaHus. Cuc-
TEMHUTE Bb3NanuTeNnHU peBMaTuyHM 3abonsaBaHus
3acsraT )XEHN NpeanMHO B PENPOAYKTUBHA Bb3pacT.
lMoBeyeTo M3cnenBaHnst B Ta3n obnacT ca cBbp3a-
HU cbC cucteMHus lupus erythematosus (SLE), HO
06eKT Ha BHMMaHWe ca 1 NaLMeHTKN ¢ peBMaTonaeH
apTpuT (RA), cungpom Ha Sjogren (SS) 1 cuctemHa
ckneposa (SSc) [1, 2].

CobluecTByBaT ABE OCHOBHW rpynu chakTopwu, no-
BMLLABALLM OHKOTEHHMS PUCK MPU NaLUMEHTKN C Te3n
aBTOMMYHHM 3abonsiBaHus. [MbpBaTa e cBbp3aHa
C XPOHUYHUS Bb3NanuTeneH npouec, a BropaTta e
ATPOreHHa — pes3ynTaTr OT MMYyHOCYynpecuBHaTa Te-
panusi.

Human papillomavirus (HPV) e Han-wumpoko
pasnpocTpaHeHaTa CeKCyarniHO-TPAaHCMUCUBHA WH-
dekums. Ta e OCHOBEH eTuornornyeH caktop 3a
npekaHLepo3nTe U KapuMHOMUTE Ha OOMHUS reHu-
TaneH TpakT (lower genital tract) npu xeHata. Ha
MbpPBO MACTO MO YeCcToTa cpeq TAX € KapuMHOMbBbT
Ha MaTovHaTa LUWIKa, criedBaH OT Te3n Ha Bnara-
nuuieTo, BynBaTta un aHyca. YctaHoBeHu ca 40 Tuna
HPV, npeausBukBawin aHoreHuTanHu nesumn, 15

TMna ce onpeaensT KaTo BUCOKOOHKOreHHU. B nose-
4YeTo crnyvau Tesn MHGEKUUN ca TPaH3UTOPHU U ce
camounzuncteat B 90% CNOHTaAHHO, B KpaTbK Nepuos
OT BpeMe — 0bukHoBeHO 1-3 roauHm [3]. MNepcuctu-
paHeTo Ha BUCOKOOHKoreHH HPV wamoBe cb3gasa
YCINOBMS 3a UHTErpaLms Ha BUPYCHUSA reHOM B Liep-
BVKanHUTE KMeTKM N CTapTUpaHeTo Ha Heonnactu-
YyeH npouec. VImyHocynpecuaTa n Bb3naneHueTo ca
€[H1 OT CbLLECTBEHUTE KOaKTOpK 3a Bb3HMKBAHE-
TO 1 nporpecusTa Ha To3n npouec. [pn NMyHOKOM-
NPOMETMpPaHN NauMEHTKM PUCKLT OT MepcucTupaHe
N KNHMYHa nposiea Ha HPV uHdekumnsa € MHoro no-
ronsiM CnpsiMO ocTaHanara nonynauus [4]. YctaHo-
BEH € MOBMLUEH PUCK OT NpPeMariMrHeHn n ManurHe-
HW Ne3nN Ha MaTovHaTa LWKWIKa Npu NaLMeHTKN CbC
cuctemeH lupus erythematosus. NogobHu, makap
N NO-OCKbOHW, AAHHU MMa M 3a APYrUTE CIOMEeHaTu
aBTOUMYHHW 3abonsiBaHus [5, 6].

LIEPBUKANHA UHTPAEMUTENHA HEOMNA3UA
U LUEPBUKAJIEH MHBA3UBEH PAK

KaHueporeHe3aTta Ha matovHaTa LWuiika npemMu-
HaBa OT HUCKOCTEMNEHHW U BUCOKOCTENEHHU Aucnna-
3um o Ca in situ n nHBa3uBeH pak. Te ce nHgyumpat
NPEeAMMHO OT BUCOKOOHKOreHHuTe wwamose HPV (15
Tmna), kato 70% OT cny4auTe ce NpuYnHABAT OT TUM
16 1 Tmn 18. HuckocTeneHHUTE CKBAMO3HU UHTpa-
enuTenHu nesuu (low-grade squamous intraepithelial



BIOTECHNOLOGY & BIOTECHNOLOGICAL EQUIPMENT
2022, VOL. 36, NO. 1, 425-432
https://doi.org/10.1080/13102818.2022.2090280

Taylor & Francis
Taylor &Francis Group

8 OPEN ACCESS ‘ ) Checkforupdates‘

Autologous ovarian platelet rich plasma treatment improves oocyte and
embryo quality: a before-after prospective study
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ABSTRACT

Platelet-rich plasma (PRP) is used for successful regeneration of female reproductive tissues.
However, little is known about the effect of ovarian PRP treatment on oocyte and embryo
quality. The objective of our study was to assess the role of autologous ovarian PRP treatment
on ovarian reserve and number and quality of oocytes and embryos in women with poor ovarian
response (POR) undergoing in-vitro fertilization cycles. A total of 66 women with POR were
treated with ovarian PRP injection in two subsequent menstrual cycles. The antral follicle counts,
serum anti-Mullerian hormone, follicle-stimulating hormone levels, fertilization rate, number and
quality of oocytes, and embryos were assessed and compared between the cycle before and
after PRP treatment. Ovarian PRP treatment resulted in insignificantly lower follicle-stimulating
hormone levels, significantly higher antral follicle count, anti-Mullerian hormone, number of
retrieved oocytes, and insignificantly higher fertilization rate. However, the mean number of Day
5 embryos (2.19+1.45 vs. 1.58+1.30, p=0.01), the percentage of high-quality oocytes (45.29%
+ 42.40% vs. 15.21% * 30.24%, p<0.01) and the percentage of grade-l blastocysts (52.10% =+
37.94% vs. 12.86% + 22.97%, p<0.01) were significantly higher after PRP treatment in comparison
to the pretreatment period. Moreover, the mean MIl oocyte quality (1.60+0.54 vs. 2.31+0.63,
p<0.01) and mean blastocyst quality (1.53+0.45 vs. 2.42+0.63, p<0.01) were significantly
improved in the post-treatment period. In conclusion, the applied autologous ovarian PRP
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treatment in poor responders may significantly improve oocyte and embryo quality.

Introduction

A crucial aspect of successful in-vitro fertilization (IVF)
is the yield of a sufficient number of oocytes suitable
for fertilization. IVF outcome is largely dependent upon
the specific patient response to ovarian stimulation,
as it is highly associated with the number and quality
of the retrieved oocytes. Between 9% and 24% of all
IVF cycles did not respond adequately to standard
ovarian stimulation protocols, as a result of poor ovar-
ian response (POR) to the performed hormonal stim-
ulation [1]. Presently, treatment of POR patients is still
a challenging task [2].

Platelet-rich plasma (PRP) is defined as plasma con-
taining increased concentration of platelets several-fold
over that of the plasma base level [3]. Platelets contain
high levels of integrins, cytokines, chemokines and
growth factors [4] that promote cell differentiation,

migration, angiogenesis, tissue restoration and repair [5,
6]. Recently, many human and animal studies have
shown a beneficial impact of PRP on infertile subjects
based on the existing intrinsic regenerative mechanisms
[7-9]. During the last few years PRP has become widely
used in regenerative medicine in patients with unex-
plained implantation failures and thin endometrium but
also in cases with diminished ovarian reserve and ovarian
failure [3, 4, 7-13]. However, the exact mechanisms are
not fully understood and the applied techniques and
protocols for an optimal PRP production and an ade-
quate treatment are still under development. Although
the autologous ovarian PRP injection has already been
used [12, 13], the exact effect of this treatment on the
oocyte and embryo quality is scarcely investigated.
The aim of the present before-after prospective
study was to evaluate the effect of calcium
gluconate-activated autologous ovarian PRP on ovarian
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MynTnanCumMninmHAPEH noaxon NP BPEMEHHOCT U PEBMATUYHA
3ABONIABAHUA - NPEAU3BUKATEJNICTBATA KbM AKYLUEP-TMHEKOJIO3UTE

H. Monoscku’, A. Hukonos?, T. ToTteB'

'KnuHuka no akyLuepcTBo v ruHekonorusi, MY — lNneseH, Bvnrapus
2NHCTMTYT 3@ Hay4HW nscneaBaHusi — MNneseH, bvnrapus

Pe3rome. PeamamuyHume 3abornsieaHusi (P3) sacseam npedumHo miadu XeHu 8 demepodHa eb3pacm u
3amosa bpemMeHHOCMmMa npu me3su nauyueHmMKU Hanaza rno-20/1sMo 8HUMaHue. bpemeHHocmma rpu xxeHume
¢ P3 usuckea mynmuducyurniuHapeH, 8HUMamesIHO OCbUW,ecmeeH KOOpAOUHUpaH nodxod npedu, rno epeme Ha
u crned bpemeHHocm, 3a 0a ce ocuaypu 8b3MOXHO Hal-0obpa rpoeHo3a 3a Matikama u 6ebemo. JleyeHuemo
Ha nayueHmkume ¢ P3 o epeme Ha 6bpemeHHocm u rpe3 crnedpodusiHus nepuod moxe 0a 6boe 20/1IMOo
npedu3suKamesicmeo Kakmo 3a peemamorio3ume, maka U 3a akywep-auHekonoaume. Cmpamugukayusma
Ha pucka u nnaHupaHemo Ha bpeMeHHocmma ca om K/IK4080 3Ha4YeHUe 3a ocuaypsieaHe Ha HopMarHa bpe-
MeHHocm ripu nuyama ¢ P3 u MuHumaneH puck om ycrnoxHeHusi. Om Opyeaa cmpaHa, puckoseme 3a rniooa
ca cebp3aHu ¢ akmugHocmma Ha MaliyuHomo 3abornsisaHe, Hanu4yuemo Ha crneyuguyHU asmoaHmumerna u
mepanusima Ha matikama. Om eornsiMo 3Ha4yeHue e cmabunu3upaHemo Ha 3aborsigaHemo, npemMuHasaHe-
mo KbM cbeMecmuMU ¢ bpeMeHHOCMMa fekapcmea, uscrnedsaHemo Ha cmamyca Ha agmoaHmumenama u
oueHKama 3a Hanu4due Ha op2aHHU yspexdaHusi. [Topadu me3u npuduHu mpsibea da ce u3ebpwea aKmusHO
MOHUMopupaHe Ha bpemeHHUMe xeHu ¢ P3 kakmo om pesmamorio2, maka u om aKyuep-2uHeKoroa.

Knroyoeu ayMU.' pesMamuyHu 3abornsigaHus, 5,DeMeHHOCfn, YCIOXHEeHUA Ha 6peM6HHocmma, UHmeanCL{UI‘IﬂUHa-

peH nodxo0d, npoaHo3a u meparusi

BbBEOEHME

[oGpe n3BecteH pakT e, Ye HanM4YNeTo Ha peB-
MaTnyHO 3abonsBaHe (P3) e cBbp3aHO C NOBMLLEH
pUCK OT pa3BUTME Ha YCINOXHEHUS npe3 GpemeH-
HocTTa. P3 umar orpaHnyeHo pa3npocTpaHeHue u
nopagu Tasu npuyMHa egekTbT UM BbpXy MNpOTU-
YaHeTo Ha BPEMEHHOCTTa € NpPoyYeH Han-0BLINPHO
B Momnynauusita XeHn ¢ Ham-4ecTo cpelyalimTe ce
3abonsBaHMs OT Ta3u rpyna: CUCTEMEH Nynyc epu-
Tematoayc (CINE) n pesmatoungeH aptput (PA). Opy-
rMTe cuctemHu 3abonsiBaHUsA Ha CbeguHuTenHaTa
TbkaH (C3CT) cbLyo yBenmyaBaT pucka oT yCroXHe-
HMS Npu GpPeMeHHOCT, 0COBEeHO KoraTto akTUBHOCTTa
Ha 3abonsiBaHETO e BMCOKa, OTKpUBAT Ce aHTuTena
U ce NosABABAT OPraHHN YCINOXHEHWS.

[aHHN OT peTpoCneKTUBHU NPOYYBaHUSA MOKa3-
BaT, Ye npu naumeHTkn ¢ PA npy 6pemMeHHOCT yCrnox-
HEHWSI KATO XMMNEPTEH3UBHN CbCTOSHUS MO BpEME Ha
OpemeHHocT (XCB), npeeknamncus, orpaHuyeHune

Ha pacTexa Ha nrnoga v NPexaeBpeEMEHHO paxaaHe
ce HabniogaeaT 3HAYUTENHO MO-4ECTO, OTKOMKOTO
npv 3gpaBu OpemeHHM XeHu. Hello noseye, Tesu
OpemMeHHOCTN NO-4eCTO M3UCKBAT paxaaHe C Le3sa-
poBo ceyveHue [1-3]. MeTaaHan1a Ha npoyyYBaHus OT
2001-2016 r., BkntouBaLy, 3395 nauMeHTKM ¢ nynyc,
OEMOHCTpUpa MOYTU OBONHO yBEMNWYEHWEe Ha OTHO-
cutenHusa puck 3a XCb n npeeknamncus, Hag Tpu
MbTU NO-BUCOK PUCK 3a NPEXAEBPEMEHHO paxaaHe
W Hag, 4YeTrpu MbTW NO-BUCOK PUCK OT 3abaBsiHe pac-
Texa Ha geteto [4].

BpeMeHHOCTTa € CbCTosAHME, KOETO Ce XapakTe-
pu3upa CbC 3Ha4YMMU PU3MOMOTNYHN CbPLEYHO-Cb-
OOBU CTPYKTYPHU U XEMOOMHAMWYHM NMPOMEHM KaTo:
NoBWLLEH CbpaedeH AebuT, yaapeH o6em, NoBULLEHM
JIK pasmepun 1 maca, gokato nepudepHoOTo CbAoBO
CbMNPOTUBIIEHNE € MOHWXKEHO. Te3n MexaHusMu [o-
npyvHacAaAT 3a aganTaumsTa Ha LMpKynaTtopHaTta cuc-
Tema Ha 6pemeHHarta xeHa. lNpomeHuTe nmat pasnu-
yeH edbekT Bbpxy akTMBHOCTTa Ha P3. o Bpeme Ha
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ABSTRACT:

Purpose: Placenta previa and morbidly adherent
placenta are life-threatening conditions that necessitate
close monitoring during pregnancy and can result in in-
creased ante- and intrapartum complications. This study
aims to evaluate the frequency of placental disorders in our
population, reveal the impact of the known risk factors on
maternal morbidity, and study new predisposing conditions
and their effects on pregnancy outcomes.

Materials and Methods: We performed a single-
centered retrospective study in which we analyzed 330
women diagnosed with abnormal placentation—placenta
previa and placenta accreta spectrum (PAS). We included
all the women that gave birth at Nadezhda Hospital, from
March 2013 to August 2021. We processed the data us-
ing the chi-square test, Cramer’s V test, and cross-section
analysis.

Results: The frequency of placenta previa in our
population is higher than the worldwide reported data. We
were unable to demonstrate the connection between previ-
ous uterine manipulations (c-section, D&C, operative hys-
teroscopy, etc.) and the occurrence of higher-grade placenta
previa in our population. However, the more surgeries per-
formed, the more complications during pregnancy and de-
livery occur (antepartum bleeding, increased blood loss,
surgical management of postpartum hemorrhage, peri-
partum hysterectomy). Pregnancies following assisted re-
productive techniques (ART) are at a three-times higher
risk of placenta previa. Endometriosis determines a greater
risk of developing an abnormally adherent placenta.

Conclusion: More prospective studies need to be
performed to define the exact risk factors for abnormal
placentation that affect the Bulgarian population. A better
understanding of the condition will lead to better manage-
ment of higher-risk pregnancies, thus reducing maternal and
fetal morbidity.

Keywords: placenta praevia, placenta accreta spec-
trum, risk factors, pregnancy outcomes,

4832

https://www.journal-imab-bg.org

INTRODUCTION

Abnormal placentation is a serious obstetrical dis-
order that increases maternal and fetal morbidity and mor-
tality. A placenta previa is diagnosed when the placenta
develops in close proximity (less than 2 centimeters) to the
internal cervical os or covers it to some extent [1]. ‘Minor’
placenta previa is defined when the edge of the placenta
lies adjacent to the internal os or it ends exactly at it. When
the os is partially or fully covered, it is defined as ‘major’
placenta previa [1]. When there is abnormal penetration
into the myometrium (some authors describe it as abnor-
mal myometrial invasion), we refer to this condition as the
placenta accreta spectrum (PAS). Depending on the depth
of villous invasion there are three subtypes — accreta,
increta, and percreta and each one might be focal or can
engage the whole surface of the placenta [1, 2]. Although
it was described for the first time around 400 B.C. by
Hippocrates [3], the etiology of placenta previa is still un-
known. In the past decades, many risk factors that contrib-
ute to abnormal placentation have been revealed — mater-
nal age, parity, cigarette smoking, previous cesarean sec-
tions, and uterine manipulations (myomectomy, D&C, etc.)
[4, 5]. Some new factors, such as assisted reproduction tech-
niques and endometriosis, have been studied lately [6, 7].
The frequency rate of placenta previa varies widely from
country to country due to the subjectivity of diagnosis and
the lack of a unitary registration system. The overall oc-
currence rate is 5,2 per 1000 pregnancies, with Asian stud-
ies having the highest prevalence—12,2:1000 [4, 5]. There
is no registry form in Bulgaria, so the prevalence of the
condition is unknown. In “Nadezhda” Hospital, the rate of
placenta previa is 2,27%, of which 13,6 % are defined as
‘major’ placenta praevia, and the cases with both placenta
previa and PAS represent 0,09% of the studied women. In
our country, these conditions are highly associated with
preterm delivery and prematurity, delivery complications
such as increased blood loss, and the need for subsequent
surgical management of peripartum hemorrhage. When de-
livery of unsuspected placenta praevia or PAS takes place
at a tertiary health center there is a great risk of a fatal out-
come for the mother and the baby.

J of IMAB. 2023 Jan-Mar;29(1)
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Rezumat

Histerectomie asistatd robotic pentru coriocarcinom primar al colului
uterin — o noud abordare

Incidenta coriocarcinomului ectopic cu localizare primara in colul
uterin este extrem de scazuta, cu mai putin de o suta de cazuri
raportate in literatura de limba engleza pana in acest moment.
Prezentam un caz de coriocarcinom cervical primar la o femeie de
41 de ani, la suspiciunea initiala a fost de cancer de col uterin.
Dupa verificarea histologica, s-a decis tratamentul chirurgical
primar din cauza hemoragiei extinse, planificarea familiala
incheiata si localizarea tumoril. In prezent, dupa sase luni de
urmarire, pacienta este consideratd vindecata din punct de vedere
chirurgical, si nu prezinta semne de recidiva sau metastaze. Acest
caz demonstreaza o utilizare inovatoare a interventiei chirurgicale
asistate robotic, fezabilitatea si eficacitatea acestel abordari pentru
tratamentul primar al coriocarcinomului ectopic.

Cuvinte cheie: primar, cervical, coriocarcinom, histerectomie,
robotic

Abstract

The incidence of ectopic choriocarcinoma with primary localization
in the uterine cervix is extremely low, with less than hundred cases
reported in the English language literature to date. We present a
case of primary cervical choriocarcinoma in a 41-year-old woman,
originally suspected for cancer of the cervix. After histological
investigation, the decision was made for primary surgical
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CHANGES OF SERUM ANGIOTENSIN PEPTIDES,
PRO-ENDOTHELIN-1 LEVELS IN WOMEN ONE YEAR
AFTER PREECLAMPSIA AND THEIR ASSOCIATION
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Abstract. Introduction: Women who suffered preeclampsia (PE) have two to four times
higher risk for development of cardiovascular disease (CVD) compared with women
with a history of normotensive pregnancy. Microvascular and endothelial dysfunction,
mediated by different vasoactive factors have been suggested as attainable patho-
physiological pathways. The study aimed to: (1) determine changes in circulating levels
of key vasoactive peptides in sera of women with history of PE and in women who had
a normal pregnancy 1 year after delivery and (2) investigate whether an association ex-
ists between these molecules and cardiovascular risk factors. Materials and methods:
The current research examined 32 women one year after preeclampsia (mean age 25.3
+ 6.3 years) and control group of 20 women one year after normal pregnancy (mean
age 25.6 + 5.6 years). The enzyme-linked immunosorbent assay (ELISA) was used
to determine serum levels of angiotensin Il (Angll), angiotensin-(1-7) [Ang-(1-7)] and
pro-endothelin-1 (Pro-ET-1). Results: We found that at 1 year after delivery 38.46%
of women who suffered PE have developed hypertension and 5.77% have developed
diabetes mellitus. Women who had normal pregnancy developed neither hypertension,
nor diabetes mellitus 1 year after delivery. Serum Angll levels in women one year after
PE were statistically significantly lower than in women one year after normotensive
pregnancy 0.9 (0.55+1.7) vs. 2.3 pg/ml (2.0 =+ 2.9) (KW = 20.849; p = 0.0001). Ang-(1-
7) concentrations in women one year after PE were lower than in women one year after
normal pregnancy, but not significantly 1.7 (0.3+4.5) vs. 3.2 ng/ml (0.2+8.0) (p>0.05).
Levels of serum Pro-ET-1 in women one year after PE were statistically significantly
higher than in women one year after normal pregnancy 322.65 (261.75+391.85) vs.
248.7 pmol/L (231.05+282.15) (KW = 6.639; p = 0.009). Angll showed correlation with
AH grade (r =-0.33; 0.02), Ang-(1-7) (r = 0.27; 0.05), DBP (r = -0.28; p = 0.04), mean
arterial pressure (r = -0.43; p = 0.002), pulse pressure (r = -0.28; p = 0.04), BMI (r =
-0.30; p=0.03), TC (r=-0.31; p =0.03) and LDL (r =-0.30; p = 0.03). Pro-ET-1 corre-
lated with age (r = 0.30; p = 0.03), mean arterial pressure (r=-0.25; p = 0.05) and pulse
pressure (r = 0.41;, p = 0.003). Conclusion: Our data showed an association between
key vasoactive peptides and major CVD risk factors in women one year after PE. We
suggest that imbalance between Angll, Ang-(1-7) and Pro-ET-1 could have a potential
imply on the vascular wall after PE, reflecting persistent microvascular and endothelial
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Abstract

Uterine tumor resembling ovarian sex-cord tumor is a rare group of uterine neoplasms with unknown histogenesis and differentiation
towards ovarian sex-cord elements. They are benign in nature with low malignancy potential. Diagnosis is based on immunohistochem-
istry and morphological features, and the distinction from other more malignant differentials is paramount to correctly individualizing
treatment.

A 47-year-old patient was admitted to the hospital complaining of abdominal pain and abnormal uterine bleeding. Subsequent detec-
tion of multiple uterine fibroids by ultrasound study and CT scans lead to a robot-assisted total hysterectomy. Histological studies re-
vealed that one of the fibroids in the myometrium had a morphology resembling an ovarian sex-cord tumor with low Ki-67 proliferative
activity. After 12 months of follow-up, no additional treatment was required, and no signs of recurrence or progression were observed.

Uterine tumor resembling ovarian sex-cord tumor is a rare gynecological entity with no established treatment protocol. Differentia-
tion between benign and malignant behavior is based on structural features and immunohistochemical expression assessment. This
highlights the importance of immunohistochemical staining and morphological analysis to determine the degree of surgical radicality.
Minimally invasive approach is feasible and safe, but more experience is needed for further conclusions.

Keywords

hysterectomy, immunohistochemistry, robot-assisted, UTROSCT

INTRODUCTION

uterine bleeding and their treatment plans includes hyster-
ectomy with bilateral salpingo-oophorectomy or hystero-

The resembling ovarian sex-cord tumor is a rare type of
uterine neoplasm. It was first described in 1945 by More-
head and Bowman with less than 100 cases reported in the
literature.[?) They are mainly well-bounded myometrial
nodules, with sharp or infiltrative borders, and various his-
tological patterns — trabecular, glandular, solid, diffuse, or
mixed. Patients usually present with uterine mass and/or

scopic resection of the tumor.®! Uterine tumors resembling
ovarian sex-cord tumors (UTROSCT) are almost entirely
composed of sex-cord-like elements and are found to be
benign, despite the possibility of malignancy and relapse. 4
They have polyphenotypic immunohistochemical expres-
sion and staining panel for sex cord (WT-1, calretinin,
and inhibin), smooth muscle (h-caldesmon, desmin, and

Copyright by authors. This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-BY 4.0), ’ PEHSUE
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. °
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Anterior perineal hernia — A case report of a rare complication after
pelvic exenteration
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ARTICLE INFO ABSTRACT

Keywords: Introduction and importance: Perineal hernias are protrusions of intra-abdominal contents resulting from weakness
Anterior of the pelvic floor muscles. They are an uncommon complication after ultraradical pelvic surgeries, with no
Perinf*al established gold standard for surgical treatment. This case describes a rare anterior perineal hernia that devel-
IPDIeelTilca oped after radical surgery for bladder carcinoma.

Exenteration Case presentation: A 77-year-old Caucasian woman presented with a painful 10 cm bulge in the perineal region.

The hernial sac involved the entire left labia majora and developed 4 years after radical surgery for bladder
carcinoma. She had been misdiagnosed twice in the past with vaginal prolapse, leading to two unsuccessful
vaginoplasty procedures due to recurrence. She underwent hernia repair with perineal approach and poly-
propylene mesh placement. The postoperative period was uncomplicated, and the patient was discharged after
five days, with histology showing no malignancy.

Clinical discussion: Perineal hernias are protrusions of intra- or extraperitoneal contents into the perineum due to
a defect in the pelvic musculature. Various surgical modalities exist for perineal hernia repair, which adhere to
the fundamental principles of hernia surgery: sac mobilization, precise incision, sac debridement and excision,
and defect repair. Here, we successfully applied the perineal approach in a complicated case of a misdiagnosed
perineal hernia after radical surgery.

Conclusion: The perineal approach for hernia repair, involving an implantation of a polypropylene mesh and
tissue flap was successfully applied, confirming its main place in the surgical treatment of perineal hernias.
During the two-year follow-up no postoperative complications or recurrence hernia were registered.

conventionally or laparoscopically [1]. All strategies follow the main
principles of hernia surgery — identification and mobilization of the
hernial sac, appropriate incision, reduction and debridement of the

1. Introduction

Perineal hernia belongs to the category of pelvic floor hernias and is

defined as the protrusion of intra- or extraperitoneal contents into the
perineum through a defect in the pelvic musculature. It can be
congenital or acquired, anterior or posterior, primary or secondary [1].

Various surgical approaches exist for perineal hernia repair, none of
which are widely accepted. These include the perineal approach,
abdominal approach (open or laparoscopic), and combined abdomino-
perineal approach [2]. The defect in the pelvic diaphragm can be
closed either with direct suturing or mesh placement, done

contents, location of the hernia ring, excision of the sac and repair of the
defect [3]. According to the literature, there is no significant difference
between the repair approaches [4]. Surgeons base their decisions on the
hernia’s complexity, the patient’s condition, and their own experience.

2. Case presentation

We present a 77-year-old Caucasian woman with a painful bulge in

* Corresponding author at: Medical Univeristy - Pleven, Department of Obstetrics and Gynecology, Saint Kliment Ohridski Street, 5800 Pleven, Bulgaria; University
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UMBILICAL CORD PROLAPSE THROUGH URETHRA DUE
TO COMPLICATED UTERINE RUPTURE
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Abstract. Uterine rupture is a rare but potentially fatal complication of pregnancy with
life-threatening maternal and fetal consequences. We present a case of umbilical cord
prolapsed through urethra due to complicated uterine rupture in a patient with severe pre-
eclampsia. A multiparous woman in her 30s, with history of untreated preeclampsia during
this pregnancy and two previous Cesarean sections presented with spontaneous leakage
of amniotic fluid in a full-term unmonitored pregnancy and occipital headache. The general
physical examination showed high blood pressure values, and fetal demise was diagnosed
using abdominal ultrasound. During the preparation for Cesarean section the patient de-
veloped complicated uterine rupture with urinary bladder lesion resulting in umbilical cord
prolapse through the urethra. An emergency laparotomy and supravaginal hysterectomy
were performed due to impossibility to repair the uterine wall. The fact that uterine rupture
is a life-threatening obstetric emergency and that it is associated with high maternal and
perinatal mortality indicates the necessity to consider the risk of rupture and to follow-up on
the patient to prevent complications.

Key words: umbilical cord prolapse, uterine rupture, preeclampsia
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INTRODUCTION

terine rupture is spontaneous tearing of the
U uterus that may result in the fetus being ex-

pelled into the peritoneal cavity. It is one of
the most serious complications of pregnancy and
childbirth, which is an important cause of maternal
death in less and least developed countries [1]. It
accounts for 8% of maternal mortality, and perinatal
mortality varies between 35% and 75% [2]. Scar rup-
ture is the most common form of uterine surgical rup-
ture, which occurs in the area of a small cicatrix on
the uterine wall from previous surgical interventions
such as Cesarean section, myomectomy, etc. [3]. A

previous Cesarean section is the main risk factor for
development of uterine rupture [4, 5].

Uterine rupture with lesion of adjacent organs such
as urinary bladder, ureters or blood vessels is clas-
sified as complicated uterine rupture. Complicated
uterine rupture with lesion of urinary bladder is ex-
tremely rare and can lead to prolapse of umbilical
cord through the urethra or development of vesico-
uterine fistula as a long-term consequence [6, 7, 8].

CASE PRESENTATION

A multiparous woman in her 30s, with two previous
Cesarean sections in 2009 and 2016, performed
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Summary

Standard treatment for ovarian cancer includes optimal cytoreduction, followed by che-
motherapy in most cases. This study aimed to evaluate the role of minimally invasive
approaches in diagnosing and treating ovarian carcinoma. We conducted a retrospec-
tive analysis of patients diagnosed with ovarian carcinoma who underwent surgery at
the Department of Obstetrics and Gynecology at St. Marina University Hospital-Pleven
from January 2020 to April 2023. The study included 213 patients; the average age was
58.90 years. Out of all patients in the study, 64 initially received only diagnostic interven-
tion. Of these patients, 53 (24.9%) underwent minimally invasive diagnostic intervention,
while 11 (5.2%) had diagnostic intervention through conventional laparotomy. Among
the patients who had surgery, the most common procedure (53.1%) was total abdominal
hysterectomy with bilateral salpingo-oophorectomy, followed by diagnostic laparosco-
py with subsequent laparotomy (14.6%). Thirty-one (14.6%) of the patients had interval
surgery. Twenty-seven (87.1%) patients underwent minimally invasive diagnostic inter-
vention. Moreover, 21 (67.7%) patients who had interval surgery also underwent surgery
using a minimally invasive approach. The obtained results show that minimally invasive
approaches are widely used in the diagnosis and treatment of ovarian carcinoma. The
increasing adoption of interval surgery will expand another application of minimally in-
vasive surgery - robot-assisted interval surgery after neoadjuvant chemotherapy.

Key words: Minimally invasive surgery, ovarian cancer, robot-assisted interval surgery

Introduction

Ovarian cancer ranks seventh among malignant tumours and eighth as a cause
of death from cancer in women globally (Momenimovahed et al. 2019; Gao-
na-Luviano et al. 2020). The lifetime risk of developing epithelial ovarian carci-
noma is 1.3%, but it is as high as 40—-45% for women with a BRCA1 mutation
and 15-20% for BRCA2 mutation carriers (Norquist et al. 2016). Lynch syn-
drome is also associated with a higher risk of ovarian cancer. It is caused by
mutations in the mismatch repair genes (Chirasophon et al. 2017; Boussios et

205


https://orcid.org/0000-0002-4381-3082
https://orcid.org/0009-0008-5992-5530
https://orcid.org/0000-0001-7777-7713
mailto:teodora_semova@abv.bg
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3897/jbcr.e138141
https://doi.org/10.3897/jbcr.e138141

Scientific Letter |

@@@@ Content of this journal is licensed under a Creative Commons
e  Attribution-NonCommercial-NoDerivatives 4.0 International License.

Balkan Med ]

Trachelectomy After Supracervical Hysterectomy: A 7-Year Single-
Center Experience

Tihomir Pankov Totev'2, ® Georgi Danielov Prandzhev'2,

Slavcho Tomov Tomov'2, ® Nadezhda Hristova Hinkova'z,

Grigor Angelov Gortchev!:2

Department of Obstetrics and Gynecology, Medical University - Pleven, Pleven, Bulgaria
2Department of Obstetrics and Gynecology, University Hospital Saint Marina - Pleven, Pleven, Bulgaria

Trachelectomy involves the surgical excision of the cervical stump,
which may be employed to remove the residual portion of the cervix
from a prior supracervical hysterectomy (SCH) or as a fertility-sparing
standalone procedure. Subtotal hysterectomy is an alternative
treatment option for benign gynecological conditions as well as life-
threatening obstetric situations like peri- or postpartum hemorrhage
and the placenta accreta spectrum. This surgical intervention is
frequently preferred for its technical simplicity, shorter duration, and
decreased perioperative complications.’

This single-center, retrospective study reviewed sixteen cases of
simple and radical trachelectomies that were performed for benign
and malignant conditions following subtotal uterus removal over a
7-year period.

We assessed the SCH indications, trachelectomy types, timing, and
surgical approaches. The demographic data included age, age group
distribution, and medical and surgical histories. The intraoperative
complications and postoperative course were recorded. We compared
histopathological findings, operative times, duration of hospital stay,
hemoglobin level alterations, and intraoperative blood loss.

The Wilcoxon and Kruskal-Wallis tests evaluated paired samples
and independent groups. The data were summarized employing
frequencies and medians, and post hoc tests identified significant
differences.

The median age of the participants was 52.67 years (range, 27-
77 years). Our results demonstrate a significantly longer interval
between the SCH and the emergence of new symptoms necessitating
surgical intervention-11 years on average (range, 6-528 months).
In our study, benign neoplasms, specifically ovarian cysts (2/16)
and uterine fibroids (8/16), were the most prevalent indications for
SCH. These indications were followed by abnormal uterine bleeding
(1/16), dysmenorrhea (1/16), and perforation after an instrumental
procedure (1/16). No information was available regarding the

remaining three patients. Notably, in 50.0% of the group participants,
the indication for trachelectomy was invasive cervical carcinoma,
and 6.3% experienced persistent severe dysplasia (Figure 1). In 25.0%
of the cases, the patients were operated on for genital prolapse.
The other group (12.5%) consisted of ovarian neoplasms, including
benign cysts in menopausal women and ovarian carcinoma in FIGO
IA stage. Persistent cervical stump bleeding was observed in 6.2% of
the participants.

Nine patients (56.3%) underwent open surgery, five underwent
laparoscopic surgery (31.3%), and the remaining two women
underwent vaginal trachelectomy (12.5%). Regardless of the
operative approach selected, the surgical resection volume is
reduced to either a simple trachelectomy or a radical trachelectomy,
which involves the removal of the parametrium and the use of a
vaginal cuff. In seven patients, a radical open abdominal technique
was implemented, which included pelvic lymph node dissection.
Two patients underwent vaginal trachelectomy, and two from the
laparoscopic group underwent additional vaginoplasty due to

Severe dysplasia
6.3%

Other
12.5%

Genital prolapse
25.0% Invasive cervical
cancer

50.0%

Persistent vagina
bleeding
6.2%

FIG. 1. Trachelectomy indications post supracervical hysterectomy.
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Pesome

Bponenust nepuuut Ha daxrop VII e psabk geeKkT B KoaryaaluoH-
HaTa KackaJa, MOCTaBsIl PEeJMIla JUarHOCTUYHO-TEPANICBTHYHH TIPEIH3-
BUKaTeNnCcTBAa. KimMHMYHATA M3sBa BapHpa OT OE3CHMITOMHA O >KHBOTO-
3acTpaliaBay KPbBOU3IIMBY, U3UCKBAIIH MYITHANCIMIUINHAPEH MOJIXO.
AKyIIepo-rTHHEeKOJIOTHIHHUTE OIEPaTHBHY UHTEPBEHIHU IPH TaKHUBa ChC-
TOSIHMS HaJIaraT WHIMBHU/yalli3UpaHa 3aMECTUTEIIHA TEPalis U IpaBUIIHA
XHPYPrU4Ha TeXHUKA.

Ilpencrapsame ciydail Ha 48-roJuIHa MAlMEHTKA ¢ BPOJEH JAeUIUT
Ha ¢.VII 1 MHOMa Ha MaTKaTa, HOJJIOXKEHAa Ha POOOT-aCHCTHpaHa TOTAl-
Ha XMCTEPEKTOMHS ¥ NPOMHIAKTHKA C PEKOMONHAHTEH aKTUBHPaH (GakTop
VIL

Kurouosn mymn — Bposien aepuunt Ha pakrop VII, pobor-acuctupana
XHCTEPEKTOMHUS1, peKoMOMHaHTeH akTuBupaH ¢akrop VII, rFVIla

BbBenenune

Bpoznenust nepumut Ha daxrop VII e psako HapylieHHE B XeMOCTa-
3aTa, KOETO C€ YHACIeAsBa [0 aBTO30MHO-PEIIeCHBCH BT H c¢ HaOIIonaBa
4yecTo mpHu Oiam3koponctBeHu Opaxose [1]. Tum 1 e pesyarar Ha HOBHILECH
KIMPBHC WM MOHIKCHA OMOCHHTE3a, a TWI 2 HACTBIIBA IIPU MyTalUH B
rena, kogupany ¢.VII [1]. Yecrora my e 1:500 000 Ge3 maHHH 3a eTHHYE-
cka wi nonosa npeaucnosunys [2],[3],[4],[5]. Ta3u croitHocT goctura 10
1:300 000 mpu Texko uspazenute cirydau - ¢.VIL:C < 2% [6].

IIspBu Alexander u cbTp. (1951) omucear cepymeH (akrop, HapedeH
ak1eneparop Ha cepyMHara nporpomOuHosa kousepeust (SPCA) [7]. Mau-
ko cren ToBa Koller otkpuBa HOB koarynmanuoHeH ¢akrop — FVII — karo
BIIOCJIEZICTBUE CTaBa SICHO, Y€ JBaMara, HE3aBUCHMO €IUH OT JPYT, ca Ha-
MpaBUIM €HO ¥ CcbIo oTkputHe [8]. ['ensbt, Komupant ¢.VII, ce Hamupa B
xpomozoma 13 [9], B cbeenctBo ¢ ¢.X, ¥ IpUTEKaBa 3HAYUTEITHA XOMOJIOK-
uoct ¢ ¢.IX u nporenn C [10]. Jlekute u yMepeHH KIHHIIHE (HCHOTUIIOBE
Haif-4ecTO ca XOMO3HIOTH HJIM ChCTABHH XETEPO3UTOTH 3a missense MyTa-
IIUH, 2 TeXKKUTE (PEHOTUIIOBE Ca CBBP3AHH ¢ MHCEPILUH, JEICIHUI U CIIIail-
cUHT MyTauuu [11].

KnuHnunata kapTHHA Bapupa OT aCHMITOMATHYHA, JOKA3Balla ce CaMo
11a00paToOpPHO, NPE3 YMEPEHH JI0 AKHMBOTO3aCTpallIaBallM KpbBOoTeUeH s [12].
Jedumutst Ha ¢.VII ce u3spsiBa ¢ npeodiagaBamnio KbpBeHe B ThKaHU, 00-
raTH Ha ThKaHEH (PaKToOp — MO3BK, YePBa, MaTKa, IUIAleHTa, Oeau J1poboBe,
WIN BB BPB3Ka C XUPYPriuyHu uHTEpBeHuu [13]. B auarHocTrnyeH mian
TpsibBa 1a ce M3cie[Ba NPOTPOMOMHOBO BpeMe, aKTHMBHPAHO MapIUAIHO
TpPOMOOIIACTHHOBO BpeMe, IIOCIEIBAHO OT H3MepBaHe Ha cepyMHust ¢.VIL
, KOeTo € HeoOXOAMMO 3a TOTBbpJK/IaBaHe Ha jauarHosara [14]. PekomOu-
HauTHUAT akTuBUpad ¢.VII (tFVIla) e Hail-mmpoko npuiaraHusaT METoz Ha
3aMeCTBaHE IPH CIIOHTAHHO MJIM XMPYPrHYHO KbPBEHE IOpaM JIUICaTa Ha
y4acTUe Ha YOBEIIKU CEpyM WM OSNTHIM B IPOM3BOACTBOTO My [15], [16].

Kaununuen ciayvaii

IpencraBsime mbpBHsA Clydail Ha poOOT-aCUCTHpaHa TOTAJIHA XHCTeE-
pekToMus IpH BpozneH Aedumut Ha dakrop VII u npodunaktika ¢ pekom-
ounanten aktuBupad daxrop VII. Kacae ce 3a 48-roguinHa manmeHTka ¢
OIUIAKBAaHUS OT OOMIHM MEHCTPYyalllH, CHIIPOBOACHM C H3MAJaHEe Ha Ch-
CHpeLH, ¥ alUKINYHY T'eHUTAJTHU NPOKbpBsABaHus, Ha (ona Ha KT nan-
HH 32 HHTpaKaBHTapeH MHOMAaTo3eH Bb3ell. [IpuapyixaBamu 3a00IsBaHus
— obe3uTeT, apTepua Ha XUIEPTOHHS, XUOTHPEOHN3bM, HHCYITHHOBA Pe-

30 === Ton. LI xH. 3/2022

Abstract

The inherited factor VII deficiency is a rare bleeding disorder, that
causes several diagnostic and therapeutic challenges. The clinical picture
ranges from asymptomatic development to life-threatening bleeding,
requiring a multidisciplinary approach. Individualized replacement therapy
and proper surgical technique are key in obstetrical and gynaecological
operations of patients with this condition. We present a case of a 48-year
old woman with an inherited factor VII deficiency and uterine myoma, who
underwent total robot-assisted hysterectomy combined with prophylaxis
with recombinant activated factor VII.

Keywords - inherited factor VII deficiency, robot-assisted hysterectomy,
recombinant activated factor VII, rFVIla.

3UCTEHTHOCT. [Ipeaxo/iHu oNepaTHBHI HHTEPBEHIIMH - €IHO PaykJaHe upes3
Lle3zapoBo cedeHue, euH abOPT 10 KETAHNE, C/HA JIAAPOKHUCTEKTOMHUS Ha
SHYHMKA, 5 XUCTEPOCKOINH MO TOBOJ| TCHUTAIHO KbPBEHE, IIPUYMHEHO OT
CyOMYKO3HH MHOMHH BB3ITH, CHAOMCTPHAIHH U LepBuKaiHu nosumnu. Ciex
TPUKPATHO TMApPAaKIMHUYHO MPOCIIEsIBaHEe HA KOATryNalMOHHHS MPO(U, B
paMKHUTE HA TPH Mecela, Ce YCTAHOBUIIO YBIDKEHO IIPOTPOMOMHOBO BpeMe
IIPU HOPMAJIHU CTOWHOCTH Ha ocTaHanure uscienasanus — [T = 68%, 51.9%
u 55.5% u INR = 1.31; 1.6 u 1.62 cvorBetHO. CiieJy KOHCYJITALUS C XeMa-
TOJIOT C€ YCTaHOBH cepyMHO HuBO Ha daxrop VII = 9.4% npu uzonupano
YABIDKEHH CTOMHOCTH Ha IPOTPOMOUHOBOTO BpeMe. bes nannu 3a dpamunna
0OPEMEHEHOCT ce MOCTAaBH CE JHArH03a yMEPEHO U3Pa3eH KbM JICK BPOICH
neduuut Ha dakrop VII. Cren MynTHIUCHUIUIMHAPHO OO0CHKAAHE U TIPO-
BEX/IAHETO Ha KOHCYITAalMH C KapAMOJIOL, CHIOKPHUHOJIOL, aHEeCTE3HOJIOr
U BTOpA C XEMAaTOJIOT C€ B3¢ PELICHHE [a C€ U3BBPIIN POOOT-acHCTHpaHa
TOTAJIHA XMCTEPEKTOMHSI IO MPOTEKI[UATA HA PEKOMOMHAHTEH aKTUBUPAH
¢axrop VII (rFVIla). Ha pona na u3pazenuss KOMOPOHIUTET, Ce IpeIIodeTe
POOOTH3MPAHHUS MOJAXOA TOPaJ MUHUMHBA3UBHHTE KAaueCTBa, 110-A00pHs
JIOCTBII, BU3yaJIn3aLysi, MUHIMAJIHA KPbBO3ary0a, Bb3MOKHOCT 3a ONTHMa-
JICH KOHTPOJI X XeMOCTa3a.

Hamnpasu ce poGoT-acHcTHpaHa TOTalHa XHUCTEPEKTOMHES O€3 a/IHEKCH,
Tbi Karo junceaxa KT, ynTpa3sBykoBH M MHTpAONEPAaTUBHU JAHHU 3a Ia-
TOJIOTHYEH IIpoIec, 3acsran sifununure. Onepanusra ce U3BbPIIH OT OI-
UTEH €KHII, C TPOABIDKUTENHOCT 90 MUH M npuUOIM3UTENHA KpbBO3aryoa
ot 80 MiI. 3a KOHTPOJI Ha KBPBEHETO CE M3IOI3Ba OUIIOIIPHA KOATyIalus,
kimrcose u Ligasure texHuka. [ToctaBu ce KOpeMeH APEH B MajKus Tas3.
ITocTonepaTuBHUAT HEPHOA MPOTedYe [IAIKO, MAPAKINHUYHH H3CIC/IBa-
nus B HopMma. Kopemuusit ipen Oemre cBaieH cier 48-s1 yac, 6e3 na oraenu
HUwO. [TanuenTKara ce IeXoCIUTaI31upa Ha 5-51 [IOCTOIepaTHBeH AeH 6e3
00EKTHBHH JIAaHHH 32 BarHHAJIHO KbPBEHE 1 Oe3 exorpadcka Haxojka 3a CBO-
60/1Ha TEYHOCT B KOPEMHATa KyXnHa. KOHIMTE Ha TPOaKapHUTE OTBHPCTHUSI
ce cBasiuxa Ha 10-s1 nen. Cuien 18-mMeceuHo npocie/siBaHe NMaleHTKaTa € B
1100po 00110 cheTosiHME, Oe3 CyOSKTHBHHU OIUIAKBAaHMS M CE € Bh3BbpHAJA
KBbM HOPMAJIHUS PUTBM Ha )KHBOT.

AHECTe3HOIOrHYEH TTO/XO

Crien oOcwKaaHe, NpeaBus creluduKara Ha OnepanusITa H 00110 Che-
TOSIHME HA MALUCHTKATa, CE B3¢ PELICHHE OEPaLHsITa Ja CE OCBIIECTBH C
o01a MHXanaTopHa MHTyOalMoHHa aHecTe3us. [lopaau BpojeHns neduimt
1 pHCKA OT KbPBEHE, NMAI[MCHTKATa ¢ KOHTPAHH/MUIIPAHA 3a JIOKO-PErHOHa-
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... MAMMYHCKA LUAPKA BEPOSITHU PUCKOBE 3A
(o YOBELIKOTO OBLLECTBO, BPEMEHHUTE XXEHU U
o MANKWUTE OELA
g

(C

Bacunesa P.", PyceBa W.', leprancku B.', leoprues A.2, ToteB T.2

'KaTegpa XvrneHa, MeguunHcka ekonorus, npodgecunoHanHu 6onectun n cektop MBC,
MepuunHckn yHuBepcuteT rpag [NneseH

2KaTenpa AKyLLepCTBO U rMHekornorusi, MeauumnHckn yHuBepcuTteT rpad MneseH

Pestome M38bplueH e 3a0briboyeH 0630p U aHanu3 Ha HasudHama HaydYHa rumepamypa rno
npobnemume Ha MaliMyHcKama wapka u edpama wapka (8apuorsa).M3nonssaH e 00KymeHmarneH
MemoO0 3a rpoy4YeaHe Ha OCHOBHUME MPUYUHU 3@ 8b3HUKBAHE U pa3rnpocmpaHeHue Ha MaliMyHcKa
wiapka u eapuoria u eeposimHume csied moea obuju MeOUUUHCKU U aKyuwepcKu rnpobremu.

PasnpocmpaHeHuemo Ha MalMyHcKkama wapka e rnosod 3a HarpexeHue U cmpax cped
8CUYKU 2pynu om 4osewkomo obwiecmeso u cryxbume 3a onaseaHe Ha obuwecmeeHomo 30pa-
ge. Criyyaume Ha maliMyHCKa wapka cped xopa, Koumo ca HacmwbIuu u3ebH Aghpuka, ca cebp-
3aHU C MeX0yHapOOHU Mbmy8aHUs Unu 8HECEHU XUBOMHU, 8KITIOYUMENHO criyyau 8 CbeduHe-
Hume wamu, U3paesn, CuHaanyp u O6eduHeHOmMOo Kpascmeo.

Had - eonsim puck uma 3a deyama, 0emckama CMbPMHOCM 0m MalMyHCKa wapka e 3Ha-
YumersiHo Mo-eucoka om masu fnpu eb3pacmHume. bpemeHHuUmMe xeHu npedcmaesrnsieam PUCKO-
ea epyna, 3aujomo supycbm Moxe 0a rnpemMuHe npe3 nnauyeHmama u 0a uHghekmupa u yspedu
rrnoda ebmpeympobHo.

MatimyHckama wapka e 3abornsigaHe, Koemo ysinama 30pasHa obuwHocm mpsibea da Ha-
brrodasa 8HUMameriHo, nopadu HelHUsIM ernudeMuYeH nomeHuyuarl.

Puckbm 3a obwecmeeHomo 30paese 8 ernobarneH mMaw,ab e ymepeH, Ho Moxe da cmaHe
BUCOK, aKo 8UPYyCbm ce ymebpou 8 HeeHOeMUYHU ObpXKasu Kamo Macoe YO8EWKU MamoaeH.

Knroyoeu Aymu: marimyHcka Liapka, Bapuuena, OHK Bupyc, 300H03a, puck 3a GpeMeHHwM,
30paBHU Nocreauum, MeAULIMHCKO OCUrypsiBaHe .

Appec 3a koHTakTK: ivelina.ruseva@abv.bg dr_rvasileva@abv.bg

MONKEYPOX IS A LIKELY RISK TO HUMAN SOCIETY, PREGNANT WOMEN AND YOUNG
CHILDREN

Vasileva R.!, Ruseva l.", Gerganski V.!, Georgiev A.?, Totev T.2

"Department of Hygiene, Medical Ecology, Occupational Diseases and MBS, Pleven Medical University

2Department of Obstetrics and Gynecology, Medical University of Pleven

Summary

An in-depth review and analysis of the available scientific literature on the problems of monkeypox and
smallpox (smallpox) was performed. A documentary method was used to study the main causes of smallpox
and smallpox and possible general medical and obstetric problems.

The spread of monkeypox is a source of tension and fear among all groups in human society and public
health services. Cases of smallpox in humans that have occurred outside Africa are related to international
travel or imported animals, including in the United States, Israel, Singapore and the United Kingdom.

The greatest risk is for children, infant mortality from monkeypox is significantly higher than in adults.
Pregnant women are at risk because the virus can cross the placenta and infect and damage the fetus in utero.

Monkeypox is a disease that the entire health community must monitor closely because of its epidemic
potential.

The risk to public health on a global scale is moderate, but may become high if the virus is established
in non-endemic countries as a mass human pathogen.

4
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OBb30PU

(QEPTUAUTET-CbXPAHABALLIW OTNEPALIV MPU PAHEH PAK
HA MATOYHATA LUMAKA - OCHOBHU NPUHLINIMTU, OHKOAOTNYHU
1 PETIPOJYKTUBHU PE3YATATU

Tomes T.

YMBAIJ1 ,Cseta MapuHa” — lNneseH, MeanumHckn yHnBepcuteT — [NneBeH

Pe3lome: B ceemoseH Mauwjab pakbm Ha MamoyHama wutika e Ha Y4emebPmo MSICMO 110 Yecmoma U € Yyemebpma
eodewa npuyuHa 3a cMbpm cped 3rokayecmeeHume 3abonsisaHUsl npu xeHume. B noseyemo pazsumu cmpaHu
3abongemocmma Hamarssea, a 3HadumeseH 6poll om HogopezaucmpupaHume ca 8 paHeH cmadull Ha bonecmma.
[Mpu mnadu xeHu ¢ paHeH pak Ha mamodHama wudka (FIGO IA-IB,) u HUCBK puckK, Koumo xenasim 0a CbXpaHsam
penpodykmusHUmMe cu 8b3MOXHOCMU, CbUjecmeysam aimepHamueHU XupypauyHu memoodu. Te no3eosnseam ¢
MUHUMaIeH OHKOJI02U4eH pUck 0a ce nekysa 3aborsieaHemo npu dobpa nepcriekmuea 3a 3abpeMeHsisaHe U U3HOC8aHe Ha
b6pemeHHocmma. Tasu xupypausi 8KkIKoYea KoOHU3auuUs, CemMnia mpaxenekmomusi u padukanHa mpaxefnekmomusi, Kosimo
Moxe da 6b0e ocblUecmeeHa ¢ sazuHaneH docmbii, ab0oMuHaneH 00cMb Uu MUHUMAIHO-UH8A3UBHO (11anapocKorcKa
unu pobomu3aupaHa xupypausi).

KntouoBu gymu: hepTUnuTeT-ChbXpaHaBaLm onepauymn, paHeH pak Ha MaToyHaTa WHUAKa

FERTILITY-SPARING SURGERY FOR EARLY-STAGE CERVICAL CANCER
— BASIC PRINCIPLES, ONCOLOGICAL AND REPRODUCTIVE OUTCOMES
Totev T.

University Hospital “St. Marina” — Pleven, Medical University — Pleven

Abstract: Worldwide, cervical cancer is the fourth most common cancer and the fourth leading cause of death among
malignancies in women. In most developed countries, the incidence is decreasing, and a significant number of the newly
registered are in the early stages of the disease. In young women with early stage cervical cancer (FIGO IA -IB,) and
low risk who wish to preserve their reproductive options, there are alternative surgical methods. They make it possible to
treat the disease with a minimal oncological risk, with a good prospect of getting pregnant and carrying the pregnancy.
This surgery includes conization, simple trachelectomy, and radical trachelectomy, which can be performed via vaginal
access, abdominal access, or minimally invasive (laparoscopic or robotic surgery).

Keywords: Fertility-sparing surgery, early stage cervical cancer

BbBepeHue

PakbT Ha maToyHaTa wwuitka (PMLLU) octasa ronam
ofLwwecTBeH 3apaBeH npobnem. B cBeToBeH mawad PMLL
€ Ha YeTBbPTO MACTO N0 YECTOTA U € YETBLPTA BOAELLA
npuYMHa 3a CMBbPT Cpes 3nokavyecTBeHTe 3abonaBaHus
npu xeHnte. Mpe3 2020 r. ca peructpupaxun okono 604
000 HoBu cnyyas Ha ToBa 3abonasaHe. [1pe3 cbwaTta
rogunHa ca novnHanu 342 000 xeHn ot PMLL, kato 90%
OT TAX ca B cnabo- 1 cpeaHo passuTuTe cTpaHu. 3a 2020
I. CTaHAapTU3npaHaTa no Bb3pacT CMBbPTHOCT B CBeTa
e 13,3/100 000 (1).

B pasBuTuTE CTpaHU Npe3 NocnefHUTe LeceTuneTus

BCE MOBEYe XEeHW oTnaraT CBOUTE penpoayKTUBHU
nnaHoBe 3a No-kbCHa Bb3pacT. ToBa Ha npakTuka
CbBNaja C BPEMETO Ha NosiBa Ha npekaHueposnTe u
nHBasusHua PMLLU. Mo gaHHM ot nporpamata SEER
(Surveillance, Epidemiology and End Results) 8 CALL
36% ot 3abonenute OT LEpBMKaNIeH pak ca Ha Bb3pacT
noa 45 roaunHu (2). bnarogapeHue Ha NpUNOXeHUETO
Ha BakcuHu cpewy HPV v edekTnBHMSA nonynaumoHeH
CKPUHMHT B MOYTU BCUYKM pa3BUTU CTPaHW 3abonsemoctTa
HamansBea, a 3Ha4yuTeneH Gpon OT HOBOPErncTpupaHuTe
ca B paHeH ctaguii Ha 6onecTTa. iIMeHHO Teau peanHocTy
NpaBAT akTyaneH BbMpoca 3a hepTUNUTET-CbXpaHaBaLLms
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TPAXEAEKTOMUU CAEL] CYTIPALIEPBUKAAHA XUCTEPEKTOMUA -
WHAWKALINA W OTNEPATUBHU TEXHUKU

T. Tomes

YMBAI ,Cseta MapuHa” — lNneBeH, MegnumHCKn yHMBepcuTeT — [neseH

Pestome: CynpauepgukanHama xucmepekmomus € anmepHamusa Ha momarHama XUcmepeKmomMusi 3a XeHu, npu
KOUIMO ce Harnaza omcmparsieaHe Ha Mamkama rnopadu pasfuyHU beHU2HeHU 3a60r1si8aHUs 8 2UHEKOMo2USIMa, Kakmo u rpu
3acmpaluasalyu Xueoma cbCmosiHUSI 8 akywepcmeomo. [Tocoysam ce criedHume npedumcmea Ha cyrnpauepsukanHama
XUCMEPeKmMOoMUsi, KoUmo ca npeduMHO 10 OMHOWEHUE Ha repuonepamugHUme pe3ynmamu:; MexHU4YecKu rno-necHa u
docmbIiHa 3a 108e4Yemo orepamopu, Mo-KPamko ornepamusHo epeme, HaMmarneHu YCroXHeHUs!, No-KpambK GOMHUYEH
npecmoll u no-6bP30 eb3cmaHossiaHe. Tpaxenekmomuume cred cynpayepsuKkanHa XUcmepeKkmomusi ce Hamnazam
OCHOBHO nopadu uepesuKosazuHaneH nporarc, abHoOPMHU Kpb8OMEYEHUS, nepcucmupalya masosea bosika, uepeukanHa
ducnnasusi u pak Ha Mamo4yHama wutika. B 3agucumocm om uHOUKayuume, Heobxodumocmma om OOMbIHUMENHa
oriepamugeHa UHMEeP8eHUUS, XUpypeu4yHusi onum U 8b3MOXHocmu, mpaxenekmomusima cned SCH moxe 0a 6bde
U3MbIIHEHA C pa3nuyHU 00CMbIIU — 8a2UHaneH, omeopeH abooMuHaneH u MUHUMAaTHO-UHBA3UGEH.

KnrouoBu gymu: mpaxenekmomus cned cynpauepsukanHa Xucmepekmomusi

TRACHELECTOMIES AFTER SUPRACERVICAL HYSTERECTOMY -
INDICATIONS AND OPERATIVE TECHNIQUES
T. Totev

University Hospital “St. Marina” — Pleven, Medical University — Pleven

Abstract: Supracervical hysterectomy is an alternative to total hysterectomy for women who require removal of the
uterus due to various benign diseases in gynecology as well as life-threatening conditions in obstetrics. The following
advantages of supracervical hysterectomy are indicated, which are mostly in terms of perioperative results: technically
easier and accessible to most operators, shorter operative time, reduced complications, shorter hospital stay and faster
recovery. Trachelectomies after supracervical hysterectomy are mainly required due to cervicovaginal prolapse, abnormal
bleeding (spotting), persistent pelvic pain, cervical dysplasia, and cervical stump cancer. Depending on the indications,
the need for additional surgical intervention, the surgical experience and capabilities, trachelectomy after SCH can be
performed with different approaches — vaginal, open abdominal and minimally invasive.

Keywords: trachelectomy after supracervical hysterectomy

BbBeaeHue

EkcTmpnauusTa Ha LepBuKanHus YykaH npeacTasnssa
OTCTpPaHsBaHe Ha pesuayanHarta LiMiika Ha maTkaTa
(ML) cnen npoBefeHa npeauw ToBa cynpalepBuKanHa
xucTtepektomus. MNbpeBaTa ycnewHa abgomuHanHa
cynpauepBuKanHa XUCTEPEKTOMUS € U3BbPLUEHA Npes3
1853 . 32 neyeHue Ha MaTo4Hn hubpounan. CybToTanHara/
cynpauepsukanHarta xuctepekromus (SCH) e antepHatvsa
Ha TOTanHaTa XMCTEPEeKTOMMUS 3a XEHW, NPW KOUTO ce
Hanara OTCTpaHsBaHe Ha maTkaTa nopagw pasfnyHu
GeHurHeHn 3abonsBaHNsA B TMHEKONOrMATa, KakTo v npu
3acTpallaBalli XMBOTa CbCTOSHUS B aKyLepCTBOTO.
TpagnunoHHO ce mpuema, Ye CbluecTByBaT peauua
NpeaMMcTBa Ha cynpauepBukanHaTa XUCTEPEKTOMUS:
TEXHWYECKM NO-NECHa 1 AOCTbIHA 32 NOBEYETO ONEPaTopu,
Mo-KpaTKo OMepaTvBHO BPEME, HAManeHU YCrOXHEeHMS,
Mo-KpaTbK OOMHWYEH NPecTomn 1 No-6bp30 Bb3CTaHOBSBAHE
(1). Tean npegumcTBa ca OCHOBHO MO OTHOLUEHME Ha
nepuonepaTuBHUTe peaynTaTu. B cpaBHUTENHO NpoyyBaHe

Ha ObIrOCPOYHUTE pesynTaTu crieq ToTanHa u cneg
cynpauepsukanHa xuctepektomus obave (TOSH Trial),
Greer et al. He ycTaHOBABaT 3Ha4YMMa pasnuka Mexagy
ABara Buaa onepauum (2). B cuctematnyeH 063op n meta-
aHanua Aleixo et al. yctaHoBSBaT, Ye nauneHTKUTe, KOUTO
ca NpeTbpreny ToTanHa XMCTEPEKTOMUSI, Ca C MO-HUCHK
puck oT cboblleHa ypuHapHa MHKOHTUHeHUms [RR 0,74
(Cl1=0,58, 0,94) i 0%; p=10,02] n cTPEC UHKOHTUHEHLMSA
[RR 0,84 (CI=0,71, 0,99) 2 0%; p = 0,04] ot Te3u, KouTo
ca nmanu SCH. [pyrv onnaksaHusl kato umnepaTvBHa
WHKOHTUHEHLMS, HEMbIIHO U3Npa3BaHe Ha MUKOYHUS
Mexyp, nponanc Ha Ta3oBWTE OpraHu, WUHKOHTUHEHLS
Ha U3NpaXHEHMATa, ca CPaBHUMM KaTo YECTOoTa 3a [ABETE
rpynu B gbnrocpoyeH nnaH (P >0,05) (3). XeHurte,
obMMCHsALLM cynpaLepBuKanHa xuctepektomus, Tpsbea
[a 6baaT npegynpeaeH OTHOCHO PUCKOBETE OT OCTaBsHE
Ha LMIKaTa Ha MaTKaTa, BKITKYUTENHO NOTEHLMAaNeH puck
OT pasBuTME Ha paKk Ha MaToyHaTa wuika (PMLL) (cervical
stump carcinoma) 1 HeobxoguMoCTTa OT LepBUKaneH
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OHKONOIrMYHU PE3YNTATU IPUMAUUEHTU C EHOOMETPHUAIIEH
KAPLIUHOM, OTTIEPUPAHU 10 TPU METOAA:
POBOT-ACUCTUPAHA, JIA[TAPOCKOIICKA U OTBOPEHA XUPYPIr U
— [IPEAABAPUTEIIHU JAHHN.

L. Kunpoea, I'p. ['opyes, T. Tomes

YMBAI ,Cseta MapuHa“ — MneseH
MeauuuHckn yHuBepenTeT — lNneBeH, kateapa ,AKyLIEepCTBO U rMHeKonorms®

Pestome:

Llenma Ha npoy4eaHemo e 0a ce Cbrocmassm OHKOMo2UYHUME pe3ynmamu npu nayueHmu ¢ eHdomempuarneH
kapyuHom (EK), npu koumo e usebpweHa pobom-acucmupaHa (PX), nanapockoncka (f1X) unu abdomuHanHa
xucmepekmomusi (AX). CobpaHu ca 0aHHU 3a nayueHmu ¢ xucmosoau4yHo AokasaH EK, onepupaHu 3a nepuoda
2008-2019 2. 8 dsa MeduyuHcKU ueHmMBbpa 8 brvrezapus. AHanusbm obxeauwja OHKOM02UYHU pe3dynmamu 3a 917 XeHu.
lMayueHmume e cmaduu | u Il no FIGO ca o6eduHeHu 6 epyna ,paHeH cmaduli Ha EK®, 3a kossmo ca npoyyeHu U U3HeceHU
O0aHHume 3a npexussemocm. Cox-aHanusume rnokaseam, 4e obwjama npexussiemocm (OS) He ce enusie om usbopa
Ha onepamusgeH Modxo0d. Borpeku hakma, Ye pesynmamume 3a npexussgemocmma 8 omcbcmeue Ha 3abornseaHe
(DFS) npu ,paHeH cmaduti” Ha EK ca no-0obpu 6 epynama Ha AX, omkonkomo PX, aHanu3bm Ha 0aHHUME roka3ea, ye
memodbm Ha xupypaus (PX, JTX unu PX) npu ecudku cmaduu He e cugHugbukaHmeH chakmop 3a mo3au rnokasamer. Tosa
10-200ULWIHO NpoyyeaHe rokasea, Ye MUHUMAIHO UHea3u8Hama eUHeKoI02uYHa Xupypausi dagéa OmiuyHU OHKOI02UYHU
pe3ynmamu, a PX, 8 yacmHocm, e 6e3onacHa anmepHamuea 3a nayueHmu ¢ EK no omHoweHue Ha rnokasamenume
Lpexussemocm* u ,cMbpmHocm®.

KniovyoBu gymu: EHdomempuaneH KapyuHoMm, pobom-acucmupaHa Xucmepekmomus, fianapocKorncka
xucmepekmomusi, abOOMUHasIHa XUCMePEeKMOMUSI, OHKOI02UYHU pe3ysimamu.

SURVIVAL OUTCOMES OF PATIENTS WITH ENDOMETRIAL CANCER, OPERATED BY THREE SURGICAL
APPROACHES: ROBOTIC, LAPAROSCOPIC AND OPEN - PRELIMINARY RESULTS.
D. Kiprova, Gr. Gortchev, T. Totev

University Hospital “Saint Marina” — Pleven, Bulgaria
Medical University — Pleven, Department of Obstetrics and Gynecology

Abstract:

The aim of the study is to assess the survival outcomes for patients with endometrial cancer (EC) managed by robotic
(RH), laparoscopic (LH) or abdominal hysterectomy (AH). Data were collected for patients with histologically diagnosed
EC, operated in two medical centers in Bulgaria during the period 2008-2019. The analysis included survival outcomes
for 917 patients. Patients in FIGO stages | and Il were combined into an "early-stage EC" group for which survival data
were investigate. Cox multivariate analyses showed that overall survival (OS) was not affected by the type of surgery.
Despite the fact that disease-free survival (DFS) results for "early-stage" EC were better in the AH group than in the RH
group, analysis of the data showed that the method of surgery (RH, LH or AH) in all stages is not a significant factor for
this indicator. This 10-year study shows that minimally invasive gynecological surgery results in excellent oncological
outcomes, and RH, in particular, is a safe alternative for EC patients in terms of survival and mortality rates.

Key words: Endometrial carcinoma, robotic hysterectomy, laparoscopic hysterectomy, abdominal hysterectomy,
survival outcomes.

BbBeneHue ,<3NaTeH CcTaHfapT" 3a nevyeHue Ha ToBa 3abonsBaHe
BTopoTO MO YecToTa 310Ka4eCcTBEHO rMHEKonornyHo  (1). B Hawwm gHu, GnarofjapeHve Ha HaBMU3aHETO Ha
3abonsBaHe B CBETOBEH Mallab e eHOOMETPUANHUAT  HOBM TEXHOMOrMM, MeXally B OCHOBaTa Ha MWUHUMAmHO
kapuuHom (EK), a xupypru4yHoTo neyeHume e metog  uHBa3uBHata xupyprus (MUX), XMpypruyHUST Noaxos MoxXe
Ha 13bop npu noctaBeHa guarHosa (1). B muHanoto  ga6bae NOCPencTBOM NanapoToMus, Nanapockomnmsl, KakTo
abpomuHanHata xuctepektomusi (AX) € npuemaHa 3a 1 MOCPEACTBOM Hal-CbBPEMEHHUSI BapuaHT — poboTuka.
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ABSTRACT Background: Cervical cancer is the fourth greatest cause of mortality among female cancers
worldwide. Young women with early-stage cervical cancer (FIGO IA1-IB1) and low risk can preserve their
reproductive possibilities through alternate surgical treatments. They allow with minimal risk to treat the dis-
ease with a good prospect of getting pregnant and carrying the pregnancy. Conization, simple trachelectomy,
and radical trachelectomy can all be done vaginally, abdominally, or with minimally invasive techniques (la-
paroscopic or robotic surgery). This case series investigates the effectiveness of robotically assisted treatments
in preserving reproductive potential in women with early stage cervical cancer.Material and methods: This
study examined five women aged 33 to 44 who had early-stage cervical cancer and received fertility-sparing
treatment between March 2022 and March 2024. Patients at Saint Marina University Hospital in Pleven un-
derwent both simple standard and robot-assisted trachelectomy with pelvic lymph node dissection. Results:
Key outcomes measured were operative time, hospital stay, intraoperative and postoperative complications,
and reproductive success. There are no intraoperative complications. One early postoperative complication
was registered - uncomplicated lymphocele. The operative time for robot-assisted tachelectomies is 105 and
120 minutes, respectively and a hospital stay of 4 days. The simple trachelectomies show an operative time
between 30 and 45 minutes and a hospital stay of 2 days. No abnormal blood loss was seen. Two pregnancies
were reported among patients, one conceived naturally and one with ART. There were no cancer recurrences
reported throughout follow-up periods ranging from 3 to 24 months. Conclusion: Fertility-sparing surgery
had good oncological and reproductive outcomes for patients with early-stage cervical cancer. These find-
ings emphasize the importance of specialist surgical expertise in clinical practice and point to its potential for
widespread use.

KEYWORDS case series, early-stage cervical cancer, fertility-sparing surgery, reproductive outcomes, oncological
outcomes, surgical complications
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