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MPEBEHLINA HA 3AOKAYECTBEHUTE TYMOPU: KAKBO UCKAT XXEHUTE?

H. Bacunes

BoennomenunuHcKa akagaemusi, Ha9aHuK: TeH. npod. Ct. Tores
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LIEPBUKAAEH KAPLIMHOM Y BAKCUHAAHUA OIUT C CERVARIX™
Mazda bepbeposa

MEIUITMHCKA ChBETHUK, [ makcoCmutKmaitn, benrapus

MPUAOXKEHWE HA JOMAEPOBA EXOrPAQIUA C KOHTPACT B TMHEKOAOTUATA

M. Manu+osa
AT" Kinnnuka YMBAJI”Cs. I'eopru”- I1noBaus

Abstract: The first studies on the clinical use of ultrasound contrast agents (UCAs) with contrast specific imaging
techniques were published at the beginning of this century. A couple of years later sulphur hexafluoride (SonoVue®,
Bracco, Milan) was marketed in Europe. CEUS has a number of distinct advantages over CT and MRI. It can be
performed immediately, without any preliminary laboratory testing. Neoangiogenesis is the typical process related
to all malignant tumors, and attempts to investigate the abnormal vascularization of ovarian cancer have been
performed using color and power Doppler. The addition of contrast media, could help to discriminate benign and
malignant ovarian masses. Doppler enhancement in the ovarian arteries were significantly different, with faster
onset, higher intensity, and longer duration in malignant tumors. The use of contrast media has been extensively
applied to the diagnosis of adenomyosis, endometrial cancer, cevical cancer and preoperative evaluation of the
presence and the depth of invasion.
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CbBPEMEHHA EXOTPAQCKA QUArHOCTUKA HA CUHLPOMA
HA TA3OBA KOHIECTUA

M. ManuHosa*, A. LLlonog™*

* AI' Kmuamka YMBAJIL ”Cs. I'eopru”- [LnoBaus
** Vponormuna knmuauka, Y MBAJI ”Cs. I'eopru’- [1noBnus

Abstract. Chronic pelvic pain is a common condition. The sources of pelvic pain are multifactorial, and their
causes are difficult to determine. Pelvic congestion syndrome (PCS) is associated with varicose ovarian veins
and/or varicose veins in the pelvis. The syndrome is associated with constant dull pelvic pain, abnormal menstrual
bleeding, tenderness to touch in lower abdomen, pain during intercourse, painful menstrual periods, vaginal
discharge, PCOS. The specific diagnosis of Pelvic Congestion Syndrome is made using several tests which include
ultrasound, CAT, MIR, MDCT (multidetector) and venogram. The ultrasound is the first test of choice. It can assess
the uterus and other organs in the pelvis. Doppler ultrasound can also help visualize the blood flow and asses the
presence of varicosities in the pelvis.

CEPTOAVIEBUTE KAETKU, TECTUKYAAPHATA UQ@EPEHLIMALINA
N Mb)XKUAT UHQEPTUAUTET

K. Lisemkos, M. MoHacmupcka *

MY "mpod. I[TapackeB CrosinoB "- Bapna
* AMLCMII Onumen - Bapua



6 AkywiepcTBO 1 ruHekonorus - NMpunoxenue 1, 2012

JE3O0PIAHU3ALINATA HA CTIEPMATOTEHHUA EMNUTEA
N Mb)KKUAT CTEPUAUTET

K. Lisemkoe", M. MoHacmupcka®, P. Yynoe® T. [aHes?

1 - MY ,IIpod. I1. CrosaoB”- Bapna, Karenpa mo Axyrmepctso u [ mHEKOIOTHS
2 - Karenpa o Ypomnorus
3 - M.I. mo APT ,,Onumen” Bapua

Pestome. Ljen Ha u3nedeaHemo: [a ce rpoy4u ornodumenHama crnocobHocm Ha criepmamo3oudume,
roflydeHuU om MbXe C XUCmOoJIo2u4YHO OoKalaHa 0e3opaaHu3ayusi Ha criepMamogeHHUsT enumersi, Koumo ca
usronseaHu 3a ICSI.

Mamepuan u memodu. bsxa usebpweHu ICSI-npoyedypu ¢ obwo 66 Alueknemku cbC criepMmamo3oudu,
nonydeHu om TeSE, PESA unu om esikynam Ha 14 om u3criedeaHume UHGepmuiiHU MbXe.

Pe3ynmamu u ob6cwbxxdaHe. OnnoxdaHe KoHcmamupaxme rpu 56 styeknemku (84.85%). Pesynmamume
om oueHkama Ha embpuoHume no ASEBIR 6sixa cnedHume: OmiudyHa oyeHka A noryduxa camo 6 emMbpuoHa
(10.71%). JTowa oueHka (C u D) 6e ycmaHoseHa ripu 36 embpuoHa (64.29%). Om 14 mpaHcghepa exockoricku be
ycmaHoseHa camo edHa bpemeHHocm (7.14%). Om ekcriepumeHmarHu u3criedsaHus 6e OokasaHo, Ye rpudyuHama
3a Oe3opeaHus3ayusima Ha criepMamoaeHe3ama u riocredsanusi uHgpepmunumem e nuricama Ha 2eHa SOX 8,
Kolimo wugbpupa rnpou3so0cmeomo Ha npomeuH 8 3psinama Cepmornuesa Kriemka, om 4Yuemo Hanu4yue 3asucu
apxumekmoHuKkama Ha criepmamozeHe3ama u 0eeme ¢ha3u Ha criepmuayusma. Hawume mopghonocuyHu
rpoyy4saHusi nokasaxa, 4e 0esopeaHu3ayusima Ha criepMamozeHe3ama ce 0eMOHCmpUpa ¢ 04e8UOHO pasmMecmeaHe
mecmama Ha omoesilHUMe 8udo8e 2epMUHaMUBHU KIIEMKU, C U3/roujeaHe 8 siyMeHa Ha uenu ceaMeHmu om
criepmamozeHHuUs1 eniumert u 3adebernsisaHe U pa3pexassigaHe Ha mybynapHama MmembpaHa.

Knrovyoeu dymu: Cepmornuesu kremku, 0esopaaHu3ayusi Ha criepmamoegeHHus enumeri, eeH SOX 8, MbXKu
UHpepmunumem.
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BAKTEPUAAHA BATUHO3A. AEYEHUE HA PELIANBU

M. ManuHosa
AT Kmuaunka, YMBAJI” Cs. ['eopru” [1moBnus

Abstract. Bacterial vaginosis (BV) is a common vaginal infection in women of reproductive age. Bacterial
vaginosis is an ecological disorder that ensues when normal lactobacilli are replaced by large numbers of Gardnerella
vaginalis, Prevotella sp., Bacteroides sp., Mobiluncus sp. and M hominis. Numerous studies have consistently
shown that BV at 12-24 weeks are associated with increased risks of preterm birth (PTB), preterm rupture of the
membranes, chorioamnionitis, fetal infection and cerebral palsy. Deficiencies in local immunity may predispose
women to BV.
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PALbK CAYYAN HA BPEMEHHOCT KOMBUHUPAHA
C FrOAAM OBAPUAAEH TYMOP

C. NeaHos", E. Kosaues', P. Munkoe? b. banee?® [1. [aHues? 1. Madxapos? H. Mupyesa’, C. Kucbo8’,
A. LloHes™ M. Becenu’, C. Koko'!

1. Kareapa no akyiepcTBoO U TUHEKOJIOTUs, MeauIuHCKU YHUBEpcUTET, BapHa
PwroBomguTen Karenpa “AxymepcerBo u ['uaekonorus™ — mpod. a-p C. Banos, aMH

2. CBATAJL ,ITpod. n-p A. Cramaros” EOO/I, Bapra

M3nbanutenen aupexrop: a-p P. MunkoB

3. Kareapa mo oOpa3Ha TMarHoCTHKa U IbUelicucHre, MeIUIIMHCKHA YHUBEpCUTET, BapHa
PwroBomuTen Karenpa “O0pa3Ha quarHocTuka U rpdenedeHue’” — aoi. a-p b. banes, am

Pesrome. Len: Llenma Hu e Oa ce deMoHcmpupam OughepeHyuanHo-ouazHocmu4YHUme mpyoOHoCmu, Kakimo
U HEeMUMUYHOMO KIIUHUYHO MpomuyaHe fpu osapuasiHume mymMopu 8 cbYyemarue ¢ 6pemMeHHocM.

Mamepuan u memodu: Npedcmaessime criyyali Ha 2071IM MyUUHO3eH yucmadeHoM rpu 32-200uwiHa nauueHmka,
b6pemeHHa 8 20 2.c. [MposedeHu ca MazHUMeH pe3oHaHc u abooMuHasiHa exo2pachbusi, Ype3 Koumo ce eusyasnusupa
2o0/15IMa MynImUusIoKyupaHa osapuasiHa myMopHa ¢hopmayusi ¢ 0CKbOHO KOU4ecmeo acyum.

Pe3ynmamu: M3ebpwu ce nanapomomusi, aOHEKCEeKMoMuUsi cuHucmpa U napyuasaHa oMeHmeKmoMus,
e3exa ce cMusoge om 4 Mecma Ha KopeMHama KyxuHa u ce uscriedea acuumHa meyHocm, 6e3 da ce Hapywu
npomuyaHemo Ha bpemeHHocmma. XucmosioeuyHomo u3-criedeaHe rokasa MyUyuHo3eH yucmadeHoM, Kamo
nunceam mMopghoroeuyHU daHHU 3a ManuasHeHa mpaHcghopmayus.

3aknroyeHue: B Hawus crydali opeaHocbxpaHsiealjama onepayusi bewe Harnb/IHO docmambyYHa Mo obem
orepamueHa UHMepPeeHUUs.

Knrovoeu dymu: 6pemeHHOCM, osapuaneH mymMop, MyUuHO3eH YucmadeHOM.

A RARE CASE OF PREGNANCY COMBINED WITH A LARGE OVARIAN TUMOUR

S. Ivanoyv, E. Kovachev, R. Minkov, B. Balev, P. Panchev, P. Madjarov, N. Mircheva, S. Kisiov,

A. Tsonev, M.Veseli, S. Koko.

Abstract. Aim: Our aim was to demonstrate the diagnostic difficulties as well as the atypical clinical development
of ovarian tumours in combination with pregnancy.

Material and methods: We present a rare case of large mucinous cystadenoma in 32-year old patient, who
is 20 gestational weeks pregnant. Ultrasound examination and MRI were performed, which visualized a huge
multilocular ovarian tumour formation with a small amount of ascites.

Results: We performed laparatomy, adnexectomy which included the ovarian cyst, partial omentectomy and we
took 4 samples of smears from the whole abdominal cavity, as well as ascites samples for cytology. The pregnancy
was preserved. The histological examinations reported: mucinous cystadenoma without morphological data for
malignant transformation.

Conclusions: In our rare case the organ preserving operation was a completely sufficient surgical staging
procedure.

Key words: pregnancy, ovarian tumour, mucinous cystadenoma.
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PAHHO OTKPUBAHE HA Bb3MOXXHOCTTA 3A PASBUTUE HA TTIPEEKAAMIICUA
YPE3 VEGF1 W IPYTN CEPYMHU MAPKEPU

B. Ma+onos', b. Mapu+og?, B. Bacuneg'

1 - MY Codus, ,,AnexcanapoBcka domauma” — Karenpa mo KiIMHIYHA 1a00paToprs U KITMHIYHA UMYHOIOTHS
2 - MY Codwus, ,,Maitama mom” — Katenpa Mo THHEKOIOTHS

Pe3stome. BreedeHue: Lleima Ha Halwemo rpoyyeaHe e ycmaHossisaHe duagHOCmMUYHa 3a8UucumMocm Mexoy
cepymHume Husa Ha VEGF1 u omkpugaHemo Ha rnpeeKkamrcus.

Memoodu: 3a nepuod om mpu meceua rnpocneduxme 17 criydasi ¢ nayueHmKU 88 8mopu MpPUMecmbp, Ha
Koumo u3scnedsaxme cepymHu Husa Ha VEGF1, PIGF u Inhibin A. YcmaHosu ce 3agucumocm Ha rnokasamesnume
U pazsumuemo Ha rpeeKkIamrcusi.

Pe3ynmamu: B xoda Ha ripoy4eaHemo ripocneduxme 17 criydas, Koumo passuxa rpeeknamrcus u 35, koumo
bs1xa KOHMPOoHa epyrna. YcmaHoguxa ce 3HadumesiHU pasruku 8 Hugama Ha uscriedeaHume rokasamernu 3a dgeme
epynu. CepymHa koHUueHmpauyus Ha VEGF1 Had 158.50 pg/ml, Inhibin A Had 98.50 ng/ml u PIGF Had 30.01 pg/ml
rokasa OuaseHocmuy4Ha YyyscmeumernHocm 88,89% u crneyuguyHocm 97,06% ripu npeduKkyusi Ha rnpeeknamrcusi.

3aknroyeHue: KombuHupaHomo onpedesisiHe Ha cepymHume Huea Ha VEGF 1, PIGF u Inhibin A ca nokazamenHu
3a paHHO ycmaHoesieaHe Ha rpeeKkamricusi 8b8 8mopu mpumecmbp. Pe3ynmamume om moea rpoy4yeaHe
riocmaesim ocHoga Ha no-3adbsbovyeHu uscrnedsaHusi 8 masu obsacm.

Knrouoeu dymu: npeeknamncusi, VEGF1, PIGF, Inibin A

EARLY DETECTION OF POSSIBILITIES FOR PREECLAMPSIA USING VEGF1 AND OTHER SERUM

ANALYSIS

V. Manolov', B. Marinov?, V. Vasilev’

1 - Medical University - Sofia, ,,Alexandrov” Hospital — Department of Clinical Laboratory and Clinical

Immunology

2 - Medical University - Sofia, ,,ManuumH gom” — Department of Gynecology

Abstract. Introduction: The aim of our study is to establish an interaction between serum VEGF1 levels and
possibilities of early detection of preeclampsia.

Methods: For a period of three months we follow up 17 patients with preeclampsia in second trimester by
measuring serum levels of VEGF1, PIGF and Inhibin A. A correlation between them was determined.

Results: during our study we investigate 17 patients with preeclampsia and 35 as a control group. Significant
differences between serum levels in too groups were established. Serum levels for VEGF1 above 158.5 pg/ml;
Inhibin A above 98.50 ng/ml; PIGF levels above 30.01 pg/ml shows a diagnostic sensitivity 88.895 and diagnostic
specificity 97.06% in prediction of preeclampsia.

Conclusion: Measurement of serum VEGF1, PIGF and Inhibin A levels are suitable for early prediction of
possibilities for preeclampsia in second trimester. These results are the basis for further studies in this field.

Key words: preeclampsia, VEGF1, PIGF, Inibin A
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GYNOPHILUS - NMEYEAUBLLUAT U3BOP HA XKEHUTE

C. Kosaues

Knnanka mo Ooma n Oukonornuda ['HHEKOIOTHS
Boenno Memunnacka Axanemust, Codust

Pe3rome. Bnazanuwemo e croxHa buoyeHo3a, 8 KOSMO CbXumesicmeam MHO20 MUKPOOpaaHu3Mu.
LHomuHupawusm mukpobeH sud e Lactobacillus. Hapudya ce owe nakmobauun Ha [bodeprneliH u onpedens
MUKPOBHOMO 8azuHa/lHO pasHosgecue, 4Ype3 rnpodykuyusama Ha Mie4yHa KuceruHa, 8000po0eH MpekKuc,
buocbpchbakmaHmu, bakmepuoyuHU, KaKmo U KOHKypeHyusima ¢ namozaeHume 3a adxe3us KbM eria2anaulwjHume
enumersHu Krnemku.

lMocpedcmeom me3u mexaHu3Mu, nakmobayunume broKupam pacmexa U pa3sumuemo Ha ocmaHanume
gnazanuwHuU MUkKpobHu sudose, Kakmo u Ha sudogeme 8HeceHU omebH. [Topadu ceoume rnomeHyuUano
meparnesmu4yHo ceolicmea, nakmobayunume moeam 0a 6b0am u3ron3eaHuU Kamo cpedcmea 3a rnpogunakmuka
U meparusi 3a 8b3cmaHo8s18aHemMo Ha (hu3uono2uyHUs banaHc Ha 8asuHanHama ekocucmema. Crioped Hawume
fpoyyYsaHusi U HampynaH KIUHU4YeH onum, He € docmamby4HO HaCOYeHOMO emuorioauyHo aHmubakmepuasiHo
JleyeHUe 3a 8b3CcmaHos8si8aHe Ha HOpMasiHama enazanuujHa ¢riopa. [Tb/IHO 8b3cmaHoesieaHe ce nocmuzHa ¢
u3riondsaHemo Ha npobuomuyu fPUIoKeHU JIOKaIHO U MepoparsiHo.

GynOphilus e Hog sazuHaneH npobuomuyeH Mpodykm, Kolmo cbObpxKa e0uH flakmobayuneH sud: Lactobacillus
casei var rhamnosus. GynOphilus eb3cmaHo8siga pagHo8ecuemo Ha sazuHasiHama ¢hriopa u oegpaHu4asa pucka
om peuyudusupauwia uHgekyus. lNMpodykmbm ce npunaza ea2uHaHo u delicmea /10KanHo, UHXubupaliku pacmexa
Ha Hal-4yecmume eazauHasiHu namozaeHu: Gardnerella vaginalis u Candida albicans.

GYNOPHILUS - A WINNING RELAY

Stefan Kovachev

Department of General and Oncogynecology, Military Medical Academy, Sofia

Abstract. The vagina is a complex biocenosis where many micro-organisms coexist and colonize it. The dominant
colonizing bacteria of a healthy individual is of the genus “lactobacillus’. It is also called Déderlein's bacillus and
determines the vaginal microbial balance through the production of lactic acid, hydrogen peroxide, biosurfactants,
bacteriocines and modify the competition of pathogens for adhesion to the vaginal epithelial cells.

Through these mehanisms the lactobacilli block the growth and development of other vaginal pathogenic
microbial species and also inhibit the colonization of some other microorganisms imported from outside. Because
of these potential therapeutic properties, the lactobacilli are used as effective medical agents for prophylaxys and
therapy to restore the physiological balance in the vaginal eco-system. According to our studies and gained clinical
experience the etiological antibacterial treatment is not always sufficient to restore the normal vaginal flora. The
complete recovery of the vaginal flora could be reached using probiotics that are applied locally and per os.

GynOphilus is a new vaginal probiotic product containing one type of the genus “Lactobacillus”: Lactobacillus
casei var rhamnosus. GynOphilus restores the physiological balance of the vaginal flora and reduces the risk of
recurrent infection. The product is applied intravaginal and interacts locally, inhibits the growth of the most common
vaginal pathogens: Gardnerella vaginalis u Candida albicans.
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GINGIRA MEDICASOL IMPEMAXBA U INPELJOTBPATABA BEAE3U U KEAOUAN

®upma bopona

ACTIVATED GLYCYRRHIZINIC ACID: SIGNIFICANCE AGAINST VIRAL INFECTIONS

Dr. Bulent Kukurtchu
Catalysis S.L., Spain
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JANGEE - MAAZW, CBOBOLHU U KPACUBU

P Benes
II CATBAJI “IlleitnoBo” EAJ]

Pe3rome. B npeseHmayusma ce npocredsisa Hakpamko ucmopusma Ha KOK (kombuHupaHa oparHa
KoHMpauenuyus), kamo ce rpocnedsisam meHOeHyuume 8 HeliHomo pasgumue. EcmpoeeHHama cecmaeka e EE,
U HellHama KOMIMOHeHma uma 20/15IMO KITUHUYHO 3Ha4YeHue. Ouje caMomo Hadario e 3abesisisaHa epb3kama Mexoy
gucokume 0o3su EE, u Hsakou mpomb-embornuyHu uHyudeHmu. YcmaHoesiea ce, Ye 0o3u 0o u rod 30 g, maka
Hape4YeHUme mapauHanHu 003u, Mozam 0a KoHmponupam eHOoMempuanHama QyHKUUS U umam MUHuUMaseH
ehbekm ebpxy memabonusma.

lpynata Ha rectareHuTe e TofnkoBa pa3HoobpasHa, Ye ce 3aroBopu 3a NPoduI Ha naeanHus rectareH, a MMeHHo:
BMCOK aPUHUTET KbM MPOreCTEPOHOBMTE PELEnTOpU, MOLLHA aHTUIFOHAO4OTPOMHA aKTUBHOCT, MHXMOVpaHe Ha
OBynaumsita, aHTUECTPOreHHa aKkTUBHOCT, HUCHK acpuHmTeT kbM SHBG 1 aHaporeHHuTe peuentopy. [poCnepuHOHbT,
KOWTO Bfn3a B cbCTaBa Ha Jangee 30 n Jangee 20, e CMHTETUYEH NPOU3BOAEH Ha 17-anda-CnMpoHOSIOKTOHA CbC
nporectareHHa, aHTMaHOPOreHHa M aHTMMUHeparn KOpPTUKOMAHA aTKMBHOCT, KaTo Han-BakHaTa My OCODOEHOCT e
aHTUMMHEpan KOPTUKOUZHUAT My edbexT.

ToBa onpegens HAKOU OT HaN-3HAYUMUTE KIM-HUYHWU NPOsIBM Npu ynoTpebarta My B kombuHauusa ¢ 30 ug nnm
¢ 20 pg eTUHWN €CTPaanoH, @ UMEHHO - MO3UTMBHO NoBNUsiBaHe nposisuTe Ha NMMC, No3nTMBHM AEPMATONOrMYHM
edeKkT Npu akHe 1 cebopesi, NPOMEHN B TEIOTO B NOCOKa peaykums. Tean akTu ca nncTpupaHm ¢ guarpamm
n ca cpaBHeHn ¢ apyrn KOK. Ypes cbnocTtaBsHe 1 CTaTUCTUYECKN U3CNEeABaHMS € Nnoka3aHa KOHTpauenTuBHaTa
eEeKTUBHOCT Ha npenapaTtuTe KaTo CbLLUEBPEMEHHO Ca MOCOYEHN U HAKOM Bb3MOXHU CTPaHMYHM ehekTn, KaKTo
1 abConMTHNUTE N OTHOCUTENHM NPOTUBOMNOKa3aHUA 3a TaxHaTa ynotpeba.

B 3aknroueHue Jangee 30 n Jangee 20 ca mogepHu KOK, 3a kouTo MoXe ga ce kaxe, Ye ce gobnvkaeat

MaKkcummasnHo oo rlpocpvma Ha naeanHna KoHTpauenTtme, a UMEHHO CUIypHa KOHTpauenuun4, D,06bp KOHTPOI1 BbPXY
MEHCTpPYyaliHUA UUKbI1, MUHUMAIHN HeXeNnaHu nekapCTtBeHn peakunm 1 MMHMMarHo XOpMOHaJiHO CbAbpXaHUe.

PHLEBODIA 600-ITPUAOCXKEHUE T1PU NMALINEHTKU
C PUCKOBA BPEMEHHOCT

C. boxuHosa, M.Llsemkos
YMBAJI” I'eopru Ctpanckn” I1neBen
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PREOPERATIVE ASSESSMENT OF ADNEXAL MASS IN ADOLESCENT PATIENTS
S. Ivanov, MD, PhD, DSCi,

Head of Departement of Obstetrics and Gynaecology, Varna Medical University, Bulgaria

Abstract. Aim: Our aim was to assess preoperatively the adnexal mass in adolescent patients. The diagnosis
and assessment of these lesions is not easy. That is why we treid to evaluate our results in preoperative assessment
of adnexal mass and to compare them with the results of other researchers and clinics working in this field.

Materials and methods. We evaluated for 20 years period -550 adolescent patients. We used: biochemical
markers, pelvic ultrasound as a second line-test, panel of markers, proteomics, metabolomics, epigenetics,
morphological markers, vascular markers and some mathematical models.

Results. For the screening of our patients we used mostly combination between Ca125 and ultrasound. Adjuvant
chemotherapy was administered in 385 patients (70%). The overall mean follow up was 60 months. We had 66
recurrences (12%) and 16 deaths (3%).The survival rate for patients with with stage | disease was 97% (426
patients) and for patients with advanced stage disease 85% (102 patients). During chemotherapy 70% (269 patients)
developed amenorrhea but 93% (358) of these adolescent patients returned to normal function after completion of
chemotherapy. 119 healthy live births were recorded in the group with chemotherapy without documentated birth
deffects. There were only 7 cases with infertility (2%).

Conclusions. The surgical approach in adolescent patients with adnexal mass confined to a single ovary should
try to preserve fertility. Advanced stages are not always accompanied by huge and extensive pelvic disease and
the uterus and contralateral ovary should be preserved. With the appropriate adjuvant platinum-based combination
chemotherapy these adolescent patients have an excellent prognosis and have normal ovarian function and deliver
healthy babies. Future studies will give additional light in this field.

Key words: preoperative assessment, adnexal mass, adolescent patients, conservative surgical treatment,
chemotherapy
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XVI HAULMOHATMTHA TMHEKONOIM4YHA KOH®EPEHLUUA
22.03.2012r. - 24.03.2012 r., BopoBey

OcHoBHaTa Tema Ha KoHdbepeHUusaTa 6e “HoBu acnekTn 1 MeToam B ruHekonorusTa”. CbLio
Taka ce npeacTaBMxa M MHOXXECTBO NoATEMU KaTo aHTMOMOTUYHA Tepanusi B TMHEKONOrmATa,
onepaTuBHa MHEKOMNOrMsl, EHAOMETPMO3a, OHKOTMHEKOTOI S, XMMUOTepPanus B ’MHEKONOrusTa,
XOPMOHO3aMeCTUTENHAa Tepanusl, 4eTCKOHOLLEeCcKa MHEKOMNorns.

MHekonornyHaTa koHdepeHLmsa 6e oTkpuTa ocmumanHo ot npod. A-p CtoumeH NBaHoB,
npencepaten Ha BHOAI. Yyactue BbB hopyma B3exa BMOHW cneuuanucty ot obnactra
Ha rMHeKonorusiTa, Kakto ot obnactHuTe 6onHMUM OT yanarta ctpada; OKLU-ta, Taka n ot
akageMu4yHuTE LIeHTpoBe. YyacTHUUMUTE B KOHbepeHuuaTa 6sixa opuumanHo nosgpaBeHm
n oT npeacenatens Ha BJ1C g-p PanuunHoB.

YyacTtmneTto Ha dneHoeeTe Ha BHOAI 6e MHOroGpoiiHO, HO U CbLUEBPEMEHHO Ce
npeacraBuxa C Ka4eCTBEHU U MOAEPHU HayydHu nybnukaumm - Hag 300 yoBeka Bsixa
pernctpupaHu ogulmanHo.

[MoBeyeTo TeMM TO3M MBT KaTo Ye N BsAXa HAaCOYeHM KbM TO3M OMY HA YOBEYECTBOTO — paka
Ha MaToyHaTa LWuika, Ha SUYHULMTE U Ha MaTkaTta. Tasn npobnemartuka 6e npeacraBeHa
LLECT NfieHapHW Aoknaaa, a 0GMKHOBEHO Aocera cMe umanu ABa-Tpy TakvMBa BoAeLm Aoknaga
OT HallKM TECHM CneLmanumcTi, KOUTO ca HanpeaHanu B AageHarta obnacr.

OcBeH Te3u WeCT nreHapHu Jokrajda umMalle 1 Marko noBede HayyYyHW Joknagu u To
OT Konernte oT NPOBUHLMATA, HE caMO OT akageMudHu LeHTpoBe kato Codus, Mnosaus,
BapHa v T.H. Bcuukute TexHn npeseHTaumMm oT camaTta npossa we 6baat nybnvkyBaHu B
eanH cOOpHMK OT KOHbepeHUMATA, KaTo crieq ToBa Te ce uanpaliart Ha BCUYKU Yr1eHOBE Ha
BbnrapckoTo Hay4yHO OpYXKECTBO MO akyLepCTBO U TMHEKONOrUSI.

YyacTneTto Ha nekapctBeHute cmpmum cbllo Oelle BnevaTnsaBallo, KakTo U Tpute
cMMo3nyma Ha reHepannute crioHcopu Glaxo Smith Kline; Bayer n MLD Trading.

JlekapctBeHaTa upma Glaxo Smith Kline HanpaBuxa eagHa MHoro xy6aBa kpbrna maca -
cumnosnym. Te ca noenun egHa MHOIO CepMO3Ha aTaka CpeLly paka Ha MaToyHaTa Luika u
Ha Tasu Kpbrna Maca npeacraBnxa BakCUHa NPOTMB pak Ha MaToyHaTa LUuMKKa.

3HaeM, Yye nma oTnycHaT! OKOMO 2 MMH.MB. OT NPaBUTENCTBOTO, 3a Aa Ce M3BbpLUBa
BakcuMHauusa. Ho e Heobxogmma ronsma nponaraHga Mexay mnaguTe xopa, 3alloTo Tasu
BaKCWHa ce npaBu MaBHO cped Miaay MOMUYETa, KOUTO He ca NoYHanm nonoB XMBOT. Hue
CMe MHOro [JOBOSHM, Ye Ta3u hypma npeactaBy BaKCUHATa, 3alloTo TS B KOMOMHaUmMs C
KOHBEHLMOHANHNTE METOON MOXEe [a OKaxe CTpaxoTeH OTMOp Ha TO3M aKTUBEH pak Ha
MaToyHaTa LWMKa Npy MNaguTe XeHMu.

Beye ce paboT akTMBHO 3a HanpasaTa v npunaraHeTo Ha NonynaunoHeH CKPUHMHTE Npuy
pak Ha MaToyHaTa Luunka.

Kpbrnata maca Ha MLD Trading cbwo Bb36yan nHTEpec oT npencTaBeHUTe OBa
npenapara, eAUHUAT OT KOUTO € CBbP3aH C NIeYEHUETO Ha KUCTU Ha ANYHULINTE, KOUTO BOAAT
00 penpoayKkTMBHU Npobnemu npu mnaguTe ceMencTaa.

Mpodecop CtonmeH MBaHoB 3akpu XVI ruHekonornyHa kKoHepeHUns ¢ gymute
,bnarogaps Bu koneru, 3a Balweto non3oTBOPHO yyYacTue B NpeseHTaunmTe n guckycuuTe,
KaTo cbM ybeaeH, Ye BCEKM OT HAC AHEC e CU TPbrHE OT Ta3n IMHEKONOorMyHa KoHgepeHLms
C HSIKOW HOBOCTW, C HOBU mMaeun n 6baewm nnaHose. o cneasawara XVII ruHekonornyHa
KOHgepeHLMsa Ha TeMa "TUHEKONOrMYHN Bb3nanuTenHu 3abonsBaHns 1 CbBPEMEHHU METOAM
3a AuarHocTmka’.




