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1. [My6aukanuu ¥ J0KJIa1U, NYOJUKYBAHN B HAYYHU U31aHUsA, pedepupaHu
U MHIEKCUPAHU B CBETOBHOM3BECTHHU 0a3M IaHHU ¢ Hay4YHa uHdopMmanus (camo
Scopus u Web of science):

1.1. Georgiev A, Chervenkov L, Koleva D, Anastasova V. Obesity control
and liver health in breast cancer: Normalized hepatic elasticity after ketogenic
diet. Heliyon. 2023 Sep 26;9(10):e20449. doi: 10.1016/j.heliyon.2023.20449

PE3IOME:

[ToBeueTo conmanHo 3HAYMMHU 3a00JISIBAaHUS, BKIIFOYUTEITHO PaK Ha r'bpaara, 6e3CopHO ca
CBBP3aHH ChC 3aTAbCTsABaHETO. Hackopo Oellie 10ka3aHa MoM0KUTENIHA BPb3Ka MEKITY
HAJHOPMEHOTO TETJIO U MOBUIIIEHUS PUCK OT JIOIIH PE3yATaTu OT pak Ha rbpAara. Llemoctra
Ha YepHHs Apo0 € ChUIECTBEH MOMEHT 110 BpeMe Ha XxumuoTepanusita. CieqoBaTesiHO TpsOBa
Jla ce 3aroyHe 6e30MaceH 3a YepHus Apod TepareBTUUEH MOIXO0/ 3a yIpaBICHHUE Ha
3aTIBCTSBAHETO MPU MAIMEHTH C PaK Ha rbpAara. HameTo mpoyyBaHe umaiie 3a 1ei aa
OLICHU BB3CHCTBHETO HAa KETOTCHHATA AMeTa BbpXY UHAEKca Ha TesnecHa maca (UTM) u na
OLICHU HeifHaTa 6e30MacHOCT BbPXY YepHOApoOHaTa (PyHKIIMS IPU MAUEHTH C PaK Ha
repaara. [IpoyuBanero BxirouBa 520 K€HH ¢ JyKTaJleH pak Ha I'bpAara, KOUTO ca OUiIu
noJIokeH! Ha 60-1HeBHa MoauduIMpaHa KeToreHHa auera. BMI, nporpomOnHoBO Bpeme
(PT), Bpeme Ha akTUBHUpPAHO YaCTUYHO TpoMOOIIacTUHOBO cheupBane (aPTT), unaexc Ha
CHOTHOIIEHUETO acnaprar aMmuHoTpaHcdepasa kM TpomoOonutu (APRI) u ynrpasBykosa
YepHOApOOHa eTaCTUYHOCT OsiXa OLIEHEHHU ey U cien Auerara. Pedynrarure nokassar
3HauuTeHO HaMmassiBane Ha U'TM u monoOpeHne Ha yaTpa3BykoBa 4epHOIPOOHA
€JIaCTUYHOCT IIPU BCUYKU YYaCTHUIIM cjiell 3aBbpiiBaHe Ha nquetara. [Ipenu KD cpeqnust
NTM na yuactaunure e 35,0 kg/m2, a cnen 60-nueBHara nuera cpenuust M'TM e namanen
10 30,0 kg/m2. Cnen nuerata He ca OTKPUTH 3HAYUTEIHU IPOMEHH B YEPHOJIPOOHUTE
napaMmeTpu. B 3akitouenue, MoxeM 0€301acHO Ja MOMyJsipu3upame KeTo JueTrara cpesl Xxopa
C MOBHUIIEH IIAHC 3a pa3BUTHE Ha PaK Ha I'bpAara 3a no-1o00pa npopuiiakTuka Ha
3a00JIsIBAHETO.

SUMMARY:

Most socially significant diseases, including breast cancer, are undeniably linked to obesity.
Recently, a positive relationship between excessive weight and increased risk of breast cancer
poor outcomes has been proved. Liver integrity is an essential point during chemotherapy.
Consequently, a hepatic safe therapeutic approach for managing obesity in patients with
breast cancer should be initiated. Our study aimed to assess the impact of the ketogenic diet
on body mass index (BMI) and to evaluate its safety on liver function in female patients with
breast cancer. The study comprised 520 women with ductal breast cancer who underwent a
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60-day modified ketogenic diet. BMI, prothrombin time (PT), activated partial
thromboplastin clotting time (aPTT), aspartate aminotransferase to platelet ratio index
(APRI), and ultrasound liver elasticity was evaluated before and after the diet. The results
showed a significant decrease in BMI and an improvement in ultrasound liver elasticity in all
the participants after completing the diet. Before the KD, the participants' median BMI was
35.0 kg/m2, and after the 60-day diet, the median BMI was reduced to 30.0 kg/m2. No
significant liver parameter changes were found after the diet. In conclusion, we can safely
promote the keto diet amongst individuals with an increased chance of developing breast
cancer for a better disease prevention.

1.2. Chervenkov L, Sirakov N, Georgiev A, Miteva D, Gulinac M,
Peshevska-Sekulovska M, Sekulovski M, Velikova T. High Concordance of CT
Colonography and Colonoscopy Allows for the Distinguishing and Diagnosing of
Intestinal Diseases. Life (Basel). 2023 Sep 13;13(9):1906. doi:
10.3390/1ife13091906

PE3IOME:

Brrpeku ue 6sixa BbBeJIeHM HOBU 00pa3Hu MeToau 3a uzcieasane Ha ' UT ¢ Bucoku
JMAarHOCTUYHU Bb3MOKHOCTH, N1OJI0OPSIBAHETO M BHEAPSABAHETO HA Oe30IacHu, €(pUKACHU U
PEHTa0MIIHU MTOJIXOM MpoIbJKaBat U 3a0omsBanuaTa Ha ['UT Bce ome ca
IPEIU3BUKATEICTBO 3a quarHoctuipane; (2) Meroau: Lenra Hu e 1a nokaxem
BBb3MOXKHOCTHTE Ha KoMItoTbpHaTa ToMorpadus (CT) kormoHorpadus 3a paHHa JUarHOCTUKA
Ha 3a00J1s1BaHMs Ha 1€0€I0TO YepBO C IoMolIlTa Ha MyntuaerektopeH 32-kananeH CT ckenep
cliesl MoAXoAsIIa NoAroToska; (3) Pesynraru: Cien KOJIOHOCKOINS, U3BbpILIEHA [T0-paHo, 140
nanueHTy ca uscnenBanu ¢ KT kononorpadus. ITenHa konoHockonus e u3BbpueHa npu 80
nanueHTH (57,1%) ot 140, nonnoxenu Ha KT xononorpadus. HembiaHa KoIOHOCKOIHS ce
Habmonasa nipu 52 nanuentu (37,2%); npu 5 nanuentu (3,6%) e mpOTUBONOKA3aHO, a MPH 3
naiueHTH (2,1%) He e u3BbPIUICHO MOpPa 0TKA3 Ha MALMEHTUTE. YCTAaHOBUXME, Y€ B
ciyyaute Ha meiieH FCS npu 95% ot nanmentute, CT konoHorpadusTa ycTaHOBU ChIaTa
KIMHAYHA quarHo3a kato FCS. B cmyuyanTte Ha HembiHa, OTKa3aHa MITM MMPOTHBOIIOKA3aHa
OKC npu 32,7% (17 naunentn), ®KC He ycns ga tuarHoctuiupa npaBmiHo. OCHOBHUTE
MPUYMHY 32 HEII'bJIHA KOJIOHOCKOMHS Ca: MHTPAJTyMEHHA 00TypaIus OT TYMOPEH xapaktep-17
nanueHTH (33%), excTpaayMuHaiaHa o0Typalus (KoMIpecus) OT TyMopHa ¢opmarusi-4
nanueHTa (8%), CTEHOTUYHHM U3MEHEHUSI OT HEeTyMOpeH XapakTep-11 mauuenta (21 %),
BPOJICHU 3a00JIIBaHMS C IPOMEHH B IBJDKMHATA HA JIyMEHA Ha YPEBHUTE OPUMKH-7 TAIIUEHTH
(13%) u cybextuBHU akTopu (60JKa, JIOIIA TOArOTOBKA, MPOTUBONOKa3aHusl) mpu 13
nanueHTH (25%); (4) U3Bonu: Hammre pesynratu notBbpanxa, ue KT konoHorpadusra e
MeToJ Ha n300p Mmpu oTpunareidnu pesyararu ot FCS, npuapyxeHu ¢ KIMHUYHY JaHHU 32
HEOIUTACTHYEH TMPOIIeC U MpU HelrbiHa U npoTuBonoka3zana FCS. Coiio Taka pazpaborenara
OT Hac MHCY(IallMOHHA CUCTeMa ONTHUMHU3HMpa METO/1a, KaTo MoAo0psiBa Ka4eCTBOTO Ha
MOJIyYeHHUTE U300paKEHHUsI U OCUTYpsiBa 10Opa MOHOCUMOCT OT MaIMEHTa.

SUMMARY:

Although new imaging methods for examining the GIT with high diagnostic capabilities were
introduced, the improvement and implementation of safe, efficient, and cost-effective
approaches continue, and GIT diseases are still challenging to diagnose; (2) Methods: We aim
to show the possibilities of computed tomography (CT) colonography for early diagnosis of
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colon diseases using a multidetector 32-channel CT scanner after appropriate preparation; (3)
Results: After a colonoscopy was performed earlier, 140 patients were examined with CT
colonography. Complete colonoscopy was performed in 80 patients (57.1%) out of 140 who
underwent CT colonography. Incomplete colonoscopy was observed in 52 patients (37.2%);
in 5 patients (3.6%), it was contraindicated, and in 3 patients (2.1%), it was not performed
because of patients' refusal. We determined that in cases of complete FCS in 95% of patients,
CT colonography established the same clinical diagnosis as FCS. In cases of incomplete,
refused, or contraindicated FCS in 32.7% (17 patients), FCS failed to diagnose correctly. The
main reasons for incomplete colonoscopy were: intraluminal obturation of tumor nature-17
patients (33%), extraluminal obturation (compression) from a tumor formation-4 patients
(8%), stenotic changes of non-tumor nature-11 patients (21%), congenital diseases with
changes in the length of the lumen of the intestinal loops-7 patients (13%), and subjective
factors (pain, poor preparation, contraindications) in 13 patients (25%); (4) Conclusions: Our
results confirmed that CT colonography is a method of choice in cases of negative FCS
results accompanied by clinical data for the neoplastic process and in cases of incomplete and
contraindicated FCS. Also, the insufflation system we developed optimizes the method by
improving the quality of the obtained images and ensuring good patient tolerance.

1.3. Anastasova, V.N., Georgiev, A.A., Zanzov, E.I., Velkova, K.G.,
Krasteva, E.S. HIGH-INTENSITY FOCUSED ULTRASOUND
THERMOTHERAPY FOR SCAR TREATMENT. Annals of Burns and Fire
Disasters. 2023. 36(1): 63-67

PE3IOME:

OO0pazyBaHeTo Ha MAaTOJIOTHYHU OETIE3U € YeCTO CPEIlaH MEAUIIMHCKU U €CTeTUYEH MpodiieM
B CBETOBEH Maiad. Xupypru4HuTe UHTEPBEHIIUU, U3TapsSHUATA U HApAHSIBAHUATA ca Hal-
yecTara npuurHa. TpeTupaHeTo Ha Te3u Oese3u € MPeIn3BUKATEeIICTBO 32 BCEKH XUPYPL.
Knunukara mo miacTHYHO-Bb3CTAaHOBUTETHA M €CTETUYHA XUPYPIHs C TEPMUYHA TPaBMa U
o0Opa3Ha IMarHOCTHKA MPHUIIOKHW HHOBAaTUBEH METOJl HAa TEPMOTEPAIIUs C BUCOKOMHTCH3UBEH,
(dhoxycupan ynrpa3Byk npu 20 ManueHTH ¢ XuneprpohuyHu Oes1e3u 1 KEJIOUIU C pa3IndHa
BB3PACT, €THOJIOTHS U mapaMeTpu. Cre mopeauiia OT MPOLEypy MOIyIUXMe OTIINYHU
pe3ynTaru, HamasIsiBallKi pa3Mepa Ha Oeliera, MUTMEHTAaIusATa, 0oaKaTa u cbpoexa. To3u BUA
TepMoOTepanus ce Mpusara yCremnHo mpu narooruyau 0enesu. [1o To3u HauuH ce mocTura
MpOMsTHa B TUTBTHOCTTA Ha Oeliera upe3 MpeBphIaHe Ha TBBP/IUS KOJIareH B
xenaTuHonono0Ha Maca. Karo mocneBaia npoueaypa ce npuiiaraT yMepeHO KOMIIPECUBHU
Macaxu 3a 1o-obp3a pe3opOLurs Ha maToJornyHara Kojekus. Hamure pesyntaru nokaspar,
Yye BUCOKOMHTEH3MBHATa (DOKyCHpaHa yITpa3ByKOBa TEPMOTEpANus Ha ATOJIOTHYHU Oee3n €
HEWHBA3WBEH METO]I Ha JICUEHUE ChC CPABHUTEITHO TOOPU PE3yJTaTH KAKTO MO0 OTHOIIIEHUE Ha
€CTETHYCCKHUTE, Taka M Ha (DYHKIMOHAITHUTE aCIICKTH.

SUMMARY:

The formation of pathological scars is a common medical and aesthetic problem worldwide.
Surgical interventions, burns and injuries are the most common cause. Treating these scars is
a challenge for any surgeon. The Clinic of Plastic-Reconstructive and Aesthetic Surgery with
Thermal Trauma and Imaging Diagnostics applied an innovative method of thermotherapy
with high-intensity, focused ultrasound in 20 patients with hypertrophic scars and keloids of
different age, etiology and parameters. After a series of procedures, we got excellent results,
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reducing scar size, pigmentation, pain and itching. This type of thermotherapy is successfully
applied to pathological scars. In this way, a change in scar density is achieved by converting
hard collagen into a gelatin-like mass. As a subsequent procedure, moderately compressive
massages are applied for faster resorption of the pathological collection. Our results show that
high-intensity focused ultrasound thermotherapy of pathological scars is a non-invasive
method of treatment with reasonably good results as regards both aesthetic and functional
aspects.

1.4. Georgiev AA, Tashkova D, Chervenkov L, Anastasova V, Kitova T.
Primary synovial sarcoma of the shoulder: Case report of the "triple sign" on
proton density magnetic resonance imaging. Radiol Case Rep. 2022 Dec
26;18(3):943-947. doi: 10.1016/j.radcr.2022.11.077

PE3IOME:

[IspBUAT cydaii Ha CHHOBUAJIEH capkoM e yOnuKyBaH npe3 1893 r. 3abomnsiBaHeTo € BU
II'bPBUYHO 3JI0KaY€CTBEHO 3a00sIBaHE Ha MEKUTE ThKaHU. ToBa € psiika U arpecuBHa
HEOIUIa3Ma C HEU3BECTEH ThKAaHEH IIPOU3XO0/I, XapaKTEPU3UPAILA CE ChC CUIIEH METACTATUYEH
MOTEHLMAJ U jola nporuo3a. HacrosmusaT cirydaii Ha 64-rofuiieH nanueHT OT MbXKKH 10 C
00JIKa ¥ MOlyBaHe B IICHOTO PaMO U IPOTrpecHBHA 3aryda Ha JIBUIKEHUE IT0Ka3Ba
HeoOMualiHa JoKaau3alus Ha Heorsiazmara. TypOo CIIMH-eX0 MOCIe10BaTeIHOCTH €
IIPOTOHHA IUTBTHOCT Ha MarHATEH PE30HAHC, IOTUCHATU OT Ma3HUHHU, I0Ka3BaT XETEPOreHHA
Maca B JSICHOTO paMo. JIumcara Ha XOMOI€HHOCT B CUTHaJja € ONMCaHa B MEAUIMHCKATa
JUTEparypa Kato ,,TpOEH 3HaK™ U € IpeAcTaBeHa OT 00JIacTH ¢ HUCKA, CpeIHa U BUCOKA
MHTEH3UBHOCT Ha CUTHAJIAa IIPE3 HeollasmMara. Buagumu 3MUEBUIHU ChIIOBE Ce
pasnpocTpaHsBar npe3 Tymopa. Mimaiie BUIMMO METacTaTUYHO 3a00JIsIBaHe B PETMOHAIHUTE
TUM(HU Bb3JIM U METACTATUYHHU OTHUIIA B CbCEHUTE KOCTH. [1aToNOrnuHusT ananus Ha
TyMOpa MOTBBP/IU AUarHo3ara AByQa3eH cHHOBUANEH capkoM. OHKOJIOIrMYHA KOMUCHS
IIpenopbya XUMUOTEpanus U apuerepanus. [10-BaxxHUTE HaXOIKH TP MATHUTHO-PE30HAHCHA
ToMorpadus Ipyu CHHOBHAJIEH CAPKOM, KOUTO MOTaT Ja yJIECHAT AUArHOCTHUYHUS MPOLIEC, ca
HEXOMOT€HHOCTTA U ,,TPOMHUS 3HaK* B MPOTOHHATA IUIBTHOCT U T2 moCiie0BaTeIHOCTHUTE,
MYATHIIOOYIMpPAaHU TYMOPH, IPErpaju, HEMPAaBUJIHU TPAaHUIIM, 3SMUEBUIHU ChJJOBH KaHAIH,
AQHTKMPAHE HA ChCEAHU KOCTH U KOCTEH MO3BK , M 3aCATaHE HA CTABHATA CUHOBHSI.

SUMMARY:

The first case of synovial sarcoma was published in 1893. The disease is a type of primary
malignancy of the soft tissues. It is a rare and aggressive neoplasm of unknown tissue origin,
characterized by strong metastatic potential and poor prognosis. The present case of a 64-
year-old male patient with pain and swelling in his right shoulder and progressive loss of
movement demonstrates an uncommon location for the neoplasm. Magnetic resonance
proton-density fat-suppressed turbo spin-echo sequences show a heterogeneous mass in the
right shoulder. The lack of homogeneity in the signal has been described in medical literature
as the “triple sign” and is represented by low, intermediate, and high signal intensity areas
through the neoplasm. Visible serpentine vessels spread through the tumor. There was a
visible metastatic disease in the regional lymph nodes and metastatic foci in the adjacent
bones. Pathological analysis of the tumor confirmed the diagnosis of biphasic synovial
sarcoma. An oncological committee advised chemotherapy and radiotherapy. More prominent
magnetic resonance imaging findings in synovial sarcoma that may facilitate the diagnostic



lMoceemeHu Ha XymaHHocmma
MEAMIIMHCKM YHUBEPCHUTET - IIAOBAWB

Dedicated to humanity
MEDICAL UNIVERSITY - PLOVDIV

4002 Nnoeaus, 6yn. Bacun Anpunose Ne 15A 15A, Vasil Aprilov Blvd., 4002 Plovdiv, Bulgaria

www.mu-plovdiv.bg

process are the inhomogeneity and “triple sign” in proton density and T2 sequences,
multilobulated tumors, septa, irregular borders, serpentine vascular channels, engagement of
the adjacent bones and bone marrow, and involvement of the joint synovia.

1.5. Georgiev A, Chervenkov L, Doykov M, Doykova K, Uchikov P,
Tsvetkova S. Surveillance Value of Apparent Diffusion Coefficient Maps:

Multiparametric MRI in Active Surveillance of Prostate Cancer. Cancers (Basel).
2023 Feb 10;15(4):1128. doi: 10.3390/cancers15041128

PE3IOME:

[Ipenucropus: ToBa mpoyuBaHe UMa 3a L€ J1a YCTAHOBU CTOMHOCTTA HA OYEBUIHUTE KapTU
Ha KoepuIrenTa Ha Audy3us U APYTH MOCIETOBATEIIHOCTH HA MArHUTEH PE30HAHC 32
aKTUBHO HAOIIOZICHHE Ha pak Ha mpocrarara. [IpoyuBaneTo BkiouBa 530 MBKe Ha cpe/iHa
BB3pacT 66 ronuHN, KOUTO ca OMIIM 1o/ HAaOMIoZeHNE 3a paK Ha mpocTarara. M3mon3Baxme
MYJITATIApAMETPUYHA MAarHUTHO-PE30HAHCHA TOMOTpadus ¢ MociIeaABalia TpaHCIepuHeaTHa
ouoncus (TPB), 3a na mpoBepum pesynraTure OT oOpa3zHara AHarHocTuka. Pesynraru:
HabmrogaBaxme HUBO Ha CHOTBETCTBHE OT 67,30% MeX Iy KapTUTE Ha PUBUIHUS
koeduruent Ha qudysus (ADC), Ipyru MarHUTHH PE30HAHCHH MTOCIICIOBATEITHOCTH U
pesyararute ot ouoncusTa. UyBCTBUTETHOCTTA HA MPUBUIHUS KOe(DUIIMEHT Ha Tudy3Hs €
97,14%, a cieuuduunoctta € 37,50%. Criopen HamMTe JaHHU, TPUBUAHUAT KOSUIIMCHT Ha
nudy3us € Hali-To4HaTa MOoCeI0BaTeTHOCT, OCIeABaH OT Au(y3noHHO n300pa3sBaHe mpu
OTKpHBaHE Ha paKk Ha MpocTarara. 3akioueHus: Bb3 ocHOBa Ha HAIIUTE KOHCTATalluU HUE Ce
3acThIIBaMe, ue MPUBUIHUAT KoeuineHT Ha nudy3us TpsaoBa aa Obae BKIIOUEH KaTo
CBHILIECTBEHA YaCT OT MPOTOKOJIUTE 32 MAarHUTHO PE30HAHCHO CKaHHpaHe 3a pakK Ha
IpocTarara B IIOHE JIBylapaMeTpUyHu HacTpoiiku. Hal-no0pust BapuaHT uie Obie
OYEBUIHUAT KOCHUIIUEHT Ha AUPy3usi, KoOMOMHUpaH ¢ 1udy3noHHO n3o0pakeHue u T2
nocJie0oBaTeTHOCTU. HeoO6xonuMu ca mo-HaTaThIIHA HTMPOKOMAIIa0HU MPOCIEKTUBHU
KOHTPOJIMPAHU MTPOYUYBAHMS, 32 JIa CE OMPEIeIH TOYHATa POJIsl HA MyATHIIApAMETPUYHHS U
JBYTIapaMEeTPUYHMSI MATHUTEH PE30HAHC B aKTUBHOTO HAOMIOIEHUE HA paKa Ha MpocTaTara.

SUMMARY:

Background: This study aims to establish the value of apparent diffusion coefficient maps and
other magnetic resonance sequences for active surveillance of prostate cancer. The study
included 530 men with an average age of 66, who were under surveillance for prostate
cancer. We have used multiparametric magnetic resonance imaging with subsequent
transperineal biopsy (TPB) to verify the imaging findings. Results: We have observed a level
of agreement of 67.30% between the apparent diffusion coefficient (ADC) maps, other
magnetic resonance sequences, and the biopsy results. The sensitivity of the apparent
diffusion coefficient is 97.14%, and the specificity is 37.50%. According to our data, apparent
diffusion coefficient is the most accurate sequence, followed by diffusion imaging in prostate
cancer detection. Conclusions: Based on our findings we advocate that the apparent diffusion
coefficient should be included as an essential part of magnetic resonance scanning protocols
for prostate cancer in at least bi-parametric settings. The best option will be apparent
diffusion coefficient combined with diffusion imaging and T2 sequences. Further large-scale
prospective controlled studies are required to define the precise role of multiparametric and
bi-parametric magnetic resonance in the active surveillance of prostate cancer.
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1.6. Georgiev A, Hilendarov A, Tsvetkova S, Vasilska A. Thymoma type
B2 progression, due to fear of contamination, in association with hydrocephalus:
A case report of avoidant behavior during COVID-19 pandemic. Radiol Case Rep.
2022 Mar;17(3):680-684. doi: 10.1016/j.radcr.2021.12.028

PE3IOME:

Hogara nangemust OT KOpOHaBUPYC MPEAU3BUKA U3KIIIOUUTENIEH OOIIECTBEH CTpax, OMaceHus
3a 3[IpaBeTO U MCUXOJIOTMYECKH CTPEC, 0COOEHO MPU OHKOJIOTUYHU MAIUCHTH.
[IpencraBeHuaT psaabK cnydait € Ha 40-ronuiHa )KeHa ¢ TUMOM TUIl B, ¢ 6bp3a nporpecus,
nopaau crpax ot nangaemusTa or COVID-19. buoncusara u XucTojgoruyHara npoBepka Ha
TyMOpa Moka3Bar B-tun tuMoma ¢ Bucok nponudeparubet unjekc. CTpaxbT OT HHPEKIUs
MpeIM3BUKBA OTOATBAIIO MOBEIEHUE U BOAM IO HEONITUMAJIHA Teparusl IPU HIKOU
OHKOJIOTMYHU MAllUEeHTH, KOETO IIe UMa TeKKH MociaecTBUSL. MoxkeM Jja 3aKIII0unM, ue €
HeoOxonuMa 1 TpsOBa J1a ce mpujiara aJeKBaTHa, IepCcoOHAIM3UPaHa U Haii-Beue aKTHBHA
MICUXOJIOTMYeCKa rprXka 3a OHKOOOMHHTE. 3a 1a ObIaT MOArOTBEHH 3a OBbJeNIo OJOKHpaHe,
MOXeE JIa € TIOJIE3HO J1a Ce HaChpyaT MAeHTUTE J]a ThPCAT adTepHATUBHU POpPMHU Ha
COLIMAJICH KOHTAKT, KaTo OHJIaiH U MOOMJIHM KOMYHUKAIIUH, 32 J1a c€ 00psT ¢ e(peKTUuTe OT
OJOKMpaHe Ha JEeTPECHsITA.

SUMMARY:

The novel coronavirus pandemic outbreak caused extreme public fear, health concerns, and
psychological distress, especially in oncology patients. The presented rare case is of a 40-
year-old female with thymoma type B, with rapid progression, due to fear from the COVID-
19 pandemic. Biopsy and histological verification of the tumor show a B-type thymoma with
a high proliferative index. The fear of infection is causing avoidant behavior and leads to
suboptimal therapy in some oncology patients that will have severe consequences. We can
conclude that adequate, personalized, and most importantly, active psychological care is
necessary and should be implemented for cancer patients. To be prepared for a future
lockdown, it may be helpful to urge patients to seek alternative forms of social contact, such
as online and mobile communications, to combat depression lockdown effects.

1.7. Georgiev A., Chervenkov L., Doykov M., Doykova K., Tsvetkova S.
Active prophylactics of prostate cancer with 3 Tesla Magnetic resonance imaging.
Literature review. Rentgenologiya i Radiologiya. 2022, 61(1): 7—15

PE3IOME:

AxTuBHaTa NpoQUIaKTHKa Ha paK Ha MPOcTaTaTa BKJIIOYBA HENPEKbCHATO HAOMIOACHNE U
MOHHUTOPHpAHE Ha MALUEHTH, KOUTO MOTaT J1a ObJaT U3J10KEHH Ha MO-BUCOK pHUCK. Te3u ¢
HUCKOCTETIEHEH U PaHEeH CTaJMi Ha paK Ha MpocTaraTa ce Bb3MOJI3BAT OT aKTUBHA MPOMOLIUS
Ha 3/IpaBeTo, BMECTO OT JICYCHHE Ha ITPOrpecupaso 3aboiisiBaHe, CBbP3aHO ¢ O-HUCKU HUBA
Ha MPEeKUBAEMOCT. Bblpeku ToBa, akTUBHATA NMPO(UIAKTHKA HA paK Ha MpocTaTara Moxe Ja
Ob/ie CBbp3aHa ¢ PUCK OT HeloCTaThyHa quarHos3a. OnpeiensiHeTo Ha pUCKOBUTE KaTeTOPHU U
HaOTIOZICHUETO Ha MalMeHTUTe OOMKHOBEHO Ce OCHOBABAaT Ha PEKTaJIeH Mperie 1, IpoCcTaTHa
Ouorncus U nmpociesiBaHe Ha CEpyMHUTE HUBA Ha MPOCTATHO-CIeNU(UYHNS aHTUTEH.
MynTHuapaMeTpHIHUST MarHUTEH PE30HAHC, ChC CBOSITA OTPUIIATETHA IPOTHO3HA CTOHHOCT
oT 95% 3a oTKpHUBaHE Ha pak Ha mpocTaTara, IpaBu TO3U 00pa3eH METO] €(EeKTUBEH



lMoceemeHu Ha XymaHHocmma
MEAMIIMHCKM YHUBEPCHUTET - IIAOBAWB

Dedicated to humanity
MEDICAL UNIVERSITY - PLOVDIV

4002 Nnoeaus, 6yn. Bacun Anpunose Ne 15A 15A, Vasil Aprilov Blvd., 4002 Plovdiv, Bulgaria

www.mu-plovdiv.bg

MHCTPYMEHT 3a LieJieBu Ouoncuu u npodunaktuka. Hacousanarta Ouorcusi B HauaaIHUs
CTaJuii Ha paK Ha IpocTaTara MoXe J1a MoJo0pH IBJIrocpoyHaTa MporHo3a Ha NalueHTa u aa
HaMaJIi pa3xo/IuTe 3a 37jpaBeona3BaHe, CBbP3aHU C OHKOJIOTHYHO JieueHue. [lopaau te3u
MPUYMHU MynTUnapameTpudHusT SIMP ce npeBbpHa B sicHa onius 3a HaOMoaeHUE U
MIPOrHO3HMpaHe Ha pak Ha npocTarara. O030pbT MMa 3a 11eJT Ja MPEACTaBU TEKYIIOTO
cberosiure Ha 3 Tesla MarHuTHO-pe3oHaHCHA TOMOrpadusi B OTKPUBAHETO U MpodUiIaKTUKaTa
Ha paK Ha [IpocTaTara, HOJKPENEHO OT CKOPOILIHA JINTEPATypa U HalllU CIIy4au.

SUMMARY:

Active prophylactics of prostate cancer involve continuous surveillance and monitoring of
patients who may be at higher risk. Those with low-grade and early-stage prostate cancer
benefit from active health promotion rather than treating a progressed disease associated with
lower survival rates. However, active prophylactics of prostate cancer may be associated with
a risk of underdiagnosis. The assignment of risk categories and patient monitoring are usually
based on rectal examination, prostate biopsy, and monitoring of serum levels of prostate-
specific antigen. Multiparametric magnetic resonance imaging, with its negative predictive
value of 95% for the detection of prostate cancer, makes this imaging modality an effective
tool for targeted biopsies and prophylactics. A guided biopsy at the initial stage of prostate
cancer may improve long-term patient prognosis and reduce the healthcare costs related to
oncological treatment. For these reasons, multiparametric MRI has become a clear option for
monitoring and predicting prostate cancer. The review aims to present the current status of 3
Tesla Magnetic resonance imaging in the detection and prophylactics of prostate cancer,
supported by recent literature, and our cases.

1.8. Georgiev A, Tsvetkova S, Aleksova L, Ali M. Gastric lipoma of the
pylorus - case report of an incidental finding. Radiol Case Rep. 2021 May
25;16(7):1882-1884. doi: 10.1016/j.radcr.2021.04.054

PE3IOME:

CTomalHuTe JJMIIOMU ca MHOTO PEIKH 100poKauecTBEHH TyMopH. JloKiazBaHu ca caMo
okou1o 217 ciyqast. [loBedyeTo cTOMaIIHK JTUIIOMHU CE OTKPUBAT CIy4yailHO; BBIIPEKH TOBA, I10-
roJIEMHUTE HEOIUIa3MU Morar j1a 6baaT cuMmnTomMaruunu. [IpencraBeHusT 64-roqumieH Mbx
ChC CllyyaiiHa HaxojKa Ha MUJIOpHA JUIOMa J00aBs OLIE eUH IPUMEP KbM MAJIKOTO
JOKYMEHTHPAHU B JIUTeparypara. [lanueHTsT € uMall CMMITOMU Ha 3alyX U JIIICA Ha
eHeprus aBa Mecera cies naeBMonus or COVID 19. KommniorbpHa ToMorpadus ¢ HuCKa
7103a C yCUJIBaHE Ha MOIHUS KOHTPACT Ha I'bPAMUTE U TOPHATa 4acT Ha KOpeMa J0BEE 10
nauarHosara. JluarHosarta Ha CTOMAIIIHUS JIMIIOM MOXKE J1a Ce TTOCTaBM ype3 oOpa3Ha
JUArHOCTHKA WJIM KOMOMHALIMS OT €HJJOCKOIICKH TEXHUKHU. JIedeHneTo MoXke /1a ce U3BbPILU
4ype3 eHJI0CKOIHUs, pOOOTH3MpaHa WK KJIaCUYeCKa XUPYPIHUsl.

SUMMARY:

Gastric lipomas are very rare benign tumors. Only around 217 cases have been reported.
Most gastric lipomas are found incidentally; however, larger neoplasms can be symptomatic.
The presented 64 years old male with incidental finding of pyloric lipoma adds another
example to the few documented in the literature. The patient had symptoms of breath
shortness and lack of energy two months after COVID 19 pneumonia. A low dose CT scan
with iodine contrast enhancement of the chest and upper abdomen led to the diagnose. The
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diagnosis of gastric lipoma can be achieved through diagnostic imaging or the combination of
endoscopic techniques. Treatment can be carried out by endoscopy, robotic or classical

surgery.

1.9. Georgiev A, Tsvetkova S, Chervenkov L, Doykova K. Pelvic kidney
with double, venous drainage. Radiol Case Rep. 2020 Dec 17;16(3):461-463. doi:
10.1016/j.radcr.2020.12.023

PE3IOME:

ExronuunusaT 0b0peK ce onpeiess KaTo aTHIIMYHO Pa3MoyioxkeH ObOpeK, IbJDKAIll ce Ha
HeMpaBUJIHA MUTPAIIMs OT Ta3a Ha IUI0/Ia 110 BpeMe Ha eMOpuorenesara. [IpencraBenara
KOMITIOThpHA TOMOTpadust Ha 72-rOIUILICH MBXK ¢ OOJIKM M BUUMA XEMATypus pa3KpHBa, 4ye
IecHUAT OBOpeK ce Hamupa B Ta3a. EKTomMuHUAT ObOpEK MMa MapOTaIHs C KaJllupaHa
aptepus u 2 Benu. EnHara ce oTTH4a B sicHaTa 0011a WiiMavyHa BeHa, a [pyrara € CBbp3aHa C
nsBaTa 001Ia WinavHa BeHa - 0JIn30 0 OudypkanusaTa Ha JoTHaTa Ipa3Ha BeHa. OOMKHOBEHO
Ta30BaTa EKTOMHUs MPOTHYa Oe3cuMITOMHO. HO MOYXKe 12 10Be/ie 10 TOBUILICHO KPHBHO
HaJIsITaHe, TIOBUILICH PUCK OT 00pa3yBaHe Ha KaMbHH, HH()EKIMH U TPABMATU3bM, ITOpaJIU
HETUITMYHOTO aHATOMHUYHO TOJIOKEeHUEe. Bapuanuure B anaromusita Ha ObOpeKa 1 HEroOBOTO
CHJIOBO CHAO/IIBAaHE Ca OT KIIMHUYHO 3Ha4eHUe. Bh3MOXKHO € J1a ce HaThKHETE Ha
PaMOIOTHYEH, XMPYPTUYCH HIIK PAKOB CITy4Yai, KaTo MPeJCTaBECHHUS.

SUMMARY:

An ectopic kidney is defined as an atypically placed kidney, due to improper migration from
the fetal pelvis, during embryogenesis. The presented CT scan of 72-year-old male with pain
and visible hematuria reveals that the right kidney is located in the pelvis. The ectopic kidney
has malrotation with a calcified artery and 2 veins. One draining in the right common iliac
vein and the other connected to the left common iliac vein—near the bifurcation of vena cava
inferior. Usually, pelvic ectopy is asymptomatic. However, it may lead to elevated blood
pressure, increased risk of stone formation, infections, and traumatism, due to the atypical
anatomical position. Variations in the anatomy of the kidney and its vascular supply are of
clinical importance. It is possible to encounter a radiological, surgical, or cancer case, such as
the presented.

1.10. Hilendarov A, Velkova K, Siracov N, Tchervenkov L, Georgiev AL.
Specific new mucinous benign pancreatic cysts-a new pathological unit. Oncology
and Radiotherapy. 2019, 1(46): 069-072

PE3IOME:

BwBenenue: Kucrosnure sie3un Ha maHKpeaca ce ChCTOST OT HA0Op OT MaTOJIOTUHU, KOUTO
Morar Jia ObAar HIMPOKO pa3/Ie]IeH! Ha HEOIJIaCTUYHU M HEHEOoITaCTHYHU KucTu. Hackopo
Oelle onucaHa HOBA He-HEOIUIACTUYHA KMCTO3HA JIe3Hs, HapeueHa MylnHO3Ha He-
HeoractuuHa kucra (MNC). Matepuanu u Metoau: M3non3anu ca o6pa3Hu (yATpa3ByK U
KT) metonu, kakTo ¥ MHBA3WBHU MPOLIEAYPH 38 XUCTOJIOTMYHO U3CIIE[IBAaHE HA AHAarHo3ara.
[IpencraBenu ca 11 citydas Ha KHCTO3HH JIE3UM HA [TAHKPEaca, CIIy4aiiHO OTKPUTH 4pe3
YATPa3BYK U KOMITIOTHPHA TOMOTpadusi, MOIyUYEHH 110 APYTH NpuIuHU. Pesynrartu u
oOcwxane: Haxoakara e 26-33 MM KUCTH B TAJIOTO Ha TaHKpeaca, BUIMMO KOMYHUKHPAIIIX C
naHKpeaTuyHus KaHai. EHockornckara perporpajiHa XojJaHrnonaHkpearorpadus u
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nabopaTOpHUTE U3CIIeABAaHU Ha YepHOApoOHara pyHkiwus, cepymuus CEA u
BbriexuparHus antured C19-9 ca B Hopmanu rpanuim. Crien qucrainara
MMaHKPEATeKTOMHUS TIPH IIECT MAIlUEHTH XUCTOJIOTHYHUST PE3yJITaT MOKasza MpoCTa KUCTa,
o0nuIoBaHa ¢ MyIIMHO3€H enuTell. OcTaHamuTe TeT cirydas ca 6e3 MPOMEHH B pa3MepUTe U
CTPYKTypara o 2-ToauiHo HabmoaeHue. 3akmodeHue: [IpenopruBame nanueHTuTe ¢
JMar’osa ,,JJ00poKadyecTBeHa  MyIIMHO3HA HeolIa3Ma Ja ObJaaT BHUMATEIIHO HAOII01aBaH!
MOpaj iyl HEBb3MOXKHOCTTA J1a C€ TIOTBBPIM HAIIBJIHO TOOpOKadeCTBEHATA MPUPOIA HA
ne3unte. OcBeH ToBa chilecTByBaHeTo HAa MNC, KaTo HaUCTUHA YHUKAJIHA KUCTO3HA JIe3Us,
0CTaBa CIOPHO.

SUMMARY:

Introduction: The cystic lesions of the pancreas consists of a range of pathologies which may
be broadly divided into neoplastic, non-neoplastic cysts. Recently new non-neoplastic cystic
lesion, called Mucinous Nonneoplastic Cyst (MNC), has been described. Materials and
Methods: Imaging (ultrasound and CT) methods, as well as invasive procedures for
histological examination of the diagnosis, were used. Eleven cases of cystic lesions of the
pancreas, accidentally detected by ultrasound and computed tomography, obtained for other
reasons were presented. Results and Discussion: The finding was a 26-33 mm cysts in the
body of the pancreas, apparently communicating with the pancreatic duct. The Endoscopic
Retrograde Cholangiopancreatography and laboratory tests of liver function, serum CEA and
carbohydrate antigen C19-9 were within normal limits. After the distal pancreatectomy in six
patients, the histological result showed a simple cyst, lined with mucinous epithelium. The
other five cases are without any changes in size and structure under 2 years surveillance.
Conclusion: We recommend that patients diagnosed with ‘benign’ mucinous neoplasm should
be closely monitored due to the inability to completely confirm the benign nature of the
lesions. Moreover, the existence of the MNC, as a truly unique cystic lesion, remains
controversial.

2. IIyonukanuu u foKIaau, NyOJHMKYBAHHM B Hepe(eprpaHu CIIMCAHUSA €
HAYYHO pelieH3MpPaHe WU B PeIaKTHPAHU KOJIEKTUBHHU TOMOBE:

2.1. Atanas Hilendarov, Georgiev A and Cherenkov L. Multidetector
computed tomography in cases with emergency chest trauma. J Emergency Med
Care. 2022. 4: 101. doi: 10.18875/2375-7043.4.101

PE3IOME:

I'pbauuTE TpaBMU ca 3HaYMMa MMPUYKHA 32 CMBPTHOCT U 3a00JeBaeMOcCT. Te 0OUKHOBEHO ce
cpeuiar mpu 1no-mJjaJjoTo HaceJIeHHe U ca Hail-uectaTra NpUYMHA 32 CMBPT IPU XOpa Ha
BB3pacT Mexay 25 u 40 roqunu. Ta3u crarus o6o6masa msacroto Ha MDCT B
JTUAarHOCTHKATa, TEXHUKATa Ha U3CJIC/IBAHE U HAXOJIKHUTE MPU HapaHsSIBAHU HA MAIIMEHTH C
rpbJHA TPaBMa.

Mertoau: MyntuaerekropHara koMmiorbpHa ToMorpadus (MDCT) ce cunta 3a Haii-
edexTBHMS 00pa3eH MeTo B Ta3u obnacT. HeroBute npenumMcTBa BKIIIOUBAT OCOOEHO
BHCOKA CKOPOCT U BUCOKAa N'€OMETPHUYHA PE3OIIOLUS BbB BCSIKA paBHUHA. MeTOABT HU
MO3BOJISIBA J]a pa3iexk1aMe roJIeMH YacTH OT TSUIOTO ¢ MMHUMAJIHU apTe(aKkTH Ha IBUKEHUE
U J1a Ch3/laBaMe TOYHU MYJITHUILIaHApHU U TpuusMepHu (3D) pedopmaru.
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Pesyntatu: MDCT Hu mo3BOJIsIBa 1a BUAUM JUarHo3ara 3HaYUTEIHO M0-To4HO. B Crnienina
nomoni ca nperieaanu 121 manueHTy. YCTaHOBEHU ca HapaHABAHUS HA TPBAHUS KOII U
unTparopakaianute opranu. [Ipu 56 (50%) ot Bcuuku 112 narueHTy, BKIIOYEHU B HAIIETO
poyuBaHe, (ppakTypute Ha pedpaTa ca Hali-ueCTUTE TPAaBMU. YCTAHOBSIBAT CE ChIIO
bpaxTypa Ha cKamyna, TpbJAHA KOCT, U3BbHILJICBPAJIHU XEMATOMHU, THEBMOTOPAKC,
XeMOTOpaKc, 6eoapOOHN KOHTY3UHU, Pa3KbCBAaHE HA Tpaxes U OPOHXH, pa3KbCBaHE Ha
XpaHOTPOBOJIA, pa3KbCcBaHe Ha nuadparMara U HapaHsSBaHUS Ha KPbBOHOCHU ChJIOBE.

3axmouenue: [Topagu cBoute npeaumctBa MDCT ce npeBbpHa B METO/I Ha ITbPBH U300p MPH
CIICLIHY IIALIUEHTH C IPbAHA TPABMA.

SUMMARY:

Chest traumas are a significant cause of mortality and morbidity. They commonly occur in
the younger population and are the most common cause of death in people between 25 and 40
years of age. This article summarizes the place of MDCT in the diagnosis, examination
technique and findings in injuries of the chest trauma patients.

Methods: Multidetector computed tomography (MDCT) is considered to be the most
effective imaging method in this field. Its advantages include especially high speed and high
geometric resolution at any plane. The method allows us to view large parts of the body with
minimal motion artifacts and to create accurate multiplanar and three-dimensional (3D)
reformations.

Results: MDCT allows us to view diagnosis significantly more accurate. One hundred and
twelve patients are examined at the Emergency department. The injuries of the chest and
intrathoracic organs are found. In 56 (50%) of all 112 patients included in our study, fractures
of the ribs are the most common traumas. Also fracture of the scapula, sternum, extra pleural
hematomas, pneumothorax, hemothorax, pulmonary contusions, laceration of trachea and
bronchi, rupture of esophagus, diaphragmatic rupture and injuries of blood vessels are
established.

Conclusion: Because of its advantages MDCT has become the first-choice method in
emergency chest trauma patients.

2.2. Aunexcauabp I'eoprues, Cunsus LBetkoBa, Karst [oiikosa. [OJISIMA
XWNATAJIHA XEPHUSA-BEJIMKATA UMUTATOPKA. Hayunu Tpynose Ha
Cnb1o3a Ha yuenure B bweirapus—IInosaus. 2021/6/15, 26(I'):12-15

PE3IOME:

MHoro bTH CM€ 4yBajIu U3pasa: ,,bolecTuTe He YeTaT KHUTH, Ka3aHO OT HEU3BECTEH
aBTOP, HO NMOTBBPACHO OTHOBO M OTHOBO OT UCTOpHsATA Ha MeauuMHaTa. C Ipyru 1ymu,
OosiecTUTE UMAT JIOLIUS HABUK, TIOHSAKOTa Ja IEMOHCTPUPAT KIMHUYHU CUMIITOMH, Ha
npyru 3a0omnsBanus. [lpeacraBenara cepust OT ciyyau € MOTBbPK/IEHUE Ha MaKCcUMaTa,
Ka3aHa B Hadasnoto. Ciyyaii 1: Mbx - Ha 68 rogunu; Ciydaii 2: JKena - Ha 58 rogusu.

I/ICTOpI/ISITa Ha mangueHTa U pE3YJITATUTE OT (1)I/ISI/IK3.]'IHI/I${ MMperica ¢ca moYTu UACHTUYHU. "
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7BaTa CiIydasi ca M3IPAaTeHN B OTJEICHNUETO 10 00pa3Ha JUAarHOCTHKA OT Pa3IHuHH
KIuHAIUCTH. [IbpBOHAYANHO Te mog03upaT HH(APKT KaTo OCHOBHA AuarHo3a, Ho EKG
M3CIJIEIBAHETO TO OTXBBPIIA. [lopasy HaXOAKUTE OT ayCKyATalus U IIPH BaMaTa MalueHTH
ce Mojo3upa KyxXuHeH 0enoapo0eH mporec/THEBMOHUS KaTo MOCIe/Balla JHarHosa.
Haxonxu ot nzobpakenus Ha peHTreHorpadus Ha rppaeH ko u KT - XuaranHa xepHust Ha
cromaxa. [lanmeHTnTE C roNeMu XHaTaaHU XepPHUH 4€CTO MMaT CTOMAIIHO-YPEBHU
CHUMIITOMH KaTo Auc(arus U napeHe 3aJ rpbaHara KOCT, HO IpyTd CUMIITOMH, IPHYUHEHU
OT XUATaJTHU XePHHH, Ca U3KIIIOUUTEIIHO PEIKU. AHATOMUYHATA JIOKAJTU3aIHsl Ha Tpoleca
MOKe J1a 00siCHH OoraraTta majguTpa OT CHMITOMH, C KOUTO MOXKE J1a C€ TIPOsIBU TOBa
3a0oJIsIBaHE.

SUMMARY:

Many times, we’ve heard the sentence: “Diseases don’t read books”, said by unknown
author, but validated time and time again, through The History of Medicine. In other words,
diseases have the bad habit, at times, to demonstrate clinical symptoms of other diseases. The
presented case series is confirmation of the maxim, said in the beginning. Casel: Male - 68
years old; Case2: Female - 58 years old. The patient’s history and physical examination
results are almost identical. Both cases were sent to the imaging department by different
Clinicians. Initially, they have suspected heart attack as the prime diagnose - EKG
examination dismissed it. Cause of auscultation findings, in both patients a substantially
hollow pulmonary process/pneumonia was suspected as a subsequent diagnose. Imaging
findings on chest X-ray and CT — Hiatal hernia of the stomach. Patients with big hiatal
hernias often present with gastrointestinal symptoms such as dysphagia and heart burn, but
other symptoms caused by hiatal hernias are extremely uncommon. The anatomical
localization of the process can explain the rich palette of symptoms that this disease can
manifest with.

2.3. I'eoprues A, L{setkoBa C. [MraHTCKM apTepruo-BEHO3EH XEMaHTHOM Ha
nenroujieH Myckyil. Penku Gonectu u nekapcrsa cupanu. 2021 ;11(4):8-11.
https://doi.org/10.36865/2020.v11i4.130

PE3IOME:

[IpencraBsiMe psAbK Citydaid Ha 13-roguIeH MaleHT OT MBXKKH MO0JI, U3TOYHOEBPOTEHCKa
MOMYJIAIUs C OTIAKBAHUS OT 00JIKa, TMCKOMGOPT U TIOSIBa Ha MOAYTUHA U CHHUHA B 00J1acTTa
Ha J151B0 pamo. Crie M3BBpIIeHa HUCKOI030Ba KOMITIOThP-TOMOrpadcka anruorpadus ce
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JI0Ka3a TMTaHTCKHU, CETMEHTEH, apTepro-BeHo3eH XxemaHruoMm. [Ipennoxenu ca peauna
XHUIIOTE3HU 3a MaTOreHe3ara Ha JIETCKUTE XeMaHTMOMH, HO TOUHATa €TUOJIOTHS Ha TE3U JIE3UH
octaBa HeussicHeHa. Criope]] UPOKUTE CXBAlllaHUs Hail-3aCerHaTi ca UHIUBUIMN OT KEHCKU
I0J1 B KaBKa3KaTa Momyianusa. XeMaHTHOMHTE YeCTO ca CBbP3aHu U C aHOMAaJIuU B
Pa3BUTHETO U MPOSBSABAT XapaKTEPHO MOBEIECHNE BbB BpeMeTo ¢ (aza Ha 00paTHO pa3BUTHE.
Makxkap u 100poKaueCcTBEeHH, XeMaHTHOMUTE MOTaT J1a JJOBEJAT 0 CEPUO3HU U TPaHU
yBpeau, 0COOCHO TaKMBa, PA3MOJI0KEHU B IBJIOOUMHA, B OJIU30CT 10 KOCTH, CTABHU MEXKIUHU
WJTU TApeHXUMHH opranu. [Ipean3BUKaTeICTBOTO NMpe KIMHUIMCTUTE € J1a Pa3IO3HasT KOU
XEMaHTHOMU CE€ HYXJIasAT OT OUTEIIHO HAOIOCHNUE U / I OTIepaTUBHA HaMeca.

SUMMARY:

We present a rare case of a 13-year-old male patient of Eastern European population with
complaints of pain, discomfort, and swelling and bruising in the left shoulder area. A low-
dose computed tomography angiography was subsequently performed with evidence of a
giant, segmental, arteriovenous hemangioma. A number of hypotheses have been proposed
for the pathogenesis of childhood hemangiomas, but the exact etiology of these lesions
remains unclear. Females in the Caucasian population are widely believed to be most
affected. Hemangiomas are also often associated with developmental abnormalities and
exhibit a characteristic behavior over time with a phase of reverse development. Although
benign, hemangiomas can lead to serious and permanent damage, especially those located in
depth, near bones, joint spaces or parenchymal organs. The challenge for clinicians is to
recognize which hemangiomas require close monitoring and/or operative intervention.

2.4. Atanas Dimitrov Hilendarov, Alexandar Asenov Georgiev, Lyubomir
Georgiev Chervenkov. Diagnosis and Therapy of Liquid Collections Under
Ultrasound Control. European Journal of Clinical and Biomedical Sciences. 2021.
7(5): 81-85

PE3IOME:

Hen: [IpencraBsime HaIIMs OMUT B AMATHOCTUKATA, TPOCIIEASBAHETO U MJIAHUPAHETO HA
TepanusTa Ha TOpaKaJHU, aOJOMUHATHUA U PETPOTIEPUTOHEATTHN TE€YHH KOJIEKIIUU TIPU
pa3IMYHU CHENIHU NAllMEHTH C MOMOIITAa HA KOHBEHIIMOHAJIEH U MHTEPBEHIIMOHAIIEH
yaTpa3Byk. Marepuanu u Mmetoau: JleceH U JsiB HAKJIOHEH U MOJIMIIO3UIIMOHEH U3IVIe]] €
u3non3Bal npu 235 nanuentu (159 mbxe u 76 xenn) 3a Y3 uscnenBane 3a uaeHTUGUIEpaHe
Ha TEYHOCTH B IPBJAHMS KOUI M IEPUTOHEATHOTO WIIM PETPONIEPUTOHEATHOTO MPOCTPAHCTBO.
N3cnenBanero € U3BBPILEHO Clie]l KIMHUYHOTO U3CIEABAaHE C TAIUEHTHU B JIETHAJIO
nonoxkenue. [lonoxxurennure pesynratu o Y3U 0sixa cpaBHeHHu ¢ Te3u, noiayuyeHu oT KT,
MYHKIUH 1107 Y3 KOHTPOJI WU Xupyprusi. M3mon3Banu ca aMepruKaHCcKa MallnHa, CHaOeHa ¢
JIMHEWHU U KOHBEKCHU TPAHCAIOCEPH, KOMITIOThbpHA TOMOTpadusi, UK U KareTpu. Pesynraru:
197 ot Bcuuku 235 npernenanu B CAIl] manmeHnTy ca uMaiy TEUHOCTH, TOTBBPACHH OT
KOMITIOTBPHA ToMorpadus, oniepalus Wi KInHnYeH Kypc. Ha 156 manuentn HanpaBuxme
FN aunarnoctnunu nmyHkuuu nog Y3 koHTpou. Mmamie 155 ucTUHCKH MOTOKUTENHH, 25
WCTUHCKH OTPHUIIATEIHH, 5 (aIIHBO MOJTOKUTEIHA U 2 (aIIIMBO OTPHUIATEITHU pe3yTarTa.
Karo ms10 TOBa MokasBa, 4e yaTpa3BykoBaTa 4UyBCTBUTEIHOCT € 98,72%, cienupuaHocT
83,33% u Tounoct 96,25%. PPV e 96,87%, a NPV — 92,59%. 3akimrouenus: Hamuar onut u
JTUTEpaTypHH JTOKJIAIU TOJKPENAT MHCHHETO, Y€ Y3 H3CIIEABAHETO MOXKE U TPsIOBa /1a ce
M3T0JI3Ba KaTO OCHOBEH METOJI 3a IMArHOCTUKA U MPOCIeIIBaHe HA KIMHUIHO
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MpeoiaraeMyu CBOOOIHN U OPTaHU3UPaHU TEYHOCTHU B IPBAHMS KOIII, KOpema U
peTponepuToHeyma.

SUMMARY:

Purpose: We present our experience in the diagnosis, follow-up and planning therapy of
thoracic, abdominal and retroperitoneal liquid collections in different emergency patients
using conventional and interventional ultrasound. Material and Methods: The right and left
oblique and poly positionning view was used in 235 patients (159 male and 76 female) for
US examination to identify fluids in the thorax and peritoneal or retroperitoneal space. The
examination was performed after the clinical survey with patients supine. Positive findings of
US were compared with those provided by CT, punctures under US control or surgery. US
machine supplied with linear and convex transducers, CT machine, needles and catheters
were used. Results: 197 of all 235 US examined patients had fluid collections, confirmed by
CT scan, surgery or clinival course. In 156 patients we performed FN diagnostic punctures
under US control. There was 155 true-positives, 25 true-negatives, 5 falsepositives and 2
false-negative results. Overall this demonstrated that ultrasonography hamaunt of da
sensitivity of 98.72%, specificity of 83.33% and accuracy of 96.25%. The PPV is 96.87% and
the NPV-92.59%. Conclusions: Our experience and literature reports support the opinion that
US examination can and should be used as a primary method for diagnosis and follow-up of
clinically suspected free and organaised fluids in the thorax, abdomen and retroperitoneum.

2.5. A Hilendarov, A Georgiev, L Tchervenkov, K Doykova. Rare Case of
an Extremely Dilated Urinary Blad-der and Discussing of the Problem. 2021.
Journal of Clinical Case reports and Images. 2(2):9-14.
https://doi.org/10.14302/issn.2641-5518.jcci-21-3942

PE3IOME:

Hsikoun oT uecTuTe NpUYMHU 32 eKCTPEMHO pas3iuper nukoueH Mexyp (EDUB) ca
OOCTpYKIIMSI Ha MEJIBUYPETEPHUS Bb3el, 10OpoKayecTBeHa XUNepTpous Ha mpocTarara,
CTPUKTypa Ha ypeTpaTa, HEBPOT€HEH MMMKOUEH MEXYP, PETPONIEPUTOHEANIHA Maca, 3allyllBaHe
Ha U3X0/1a Ha MMKOYHUS MEXYP M HIKOU APYTH peaku npuuuni [1, 2, 3] Yecrtorara Ha He -
Pa3sLIMPEHUAT TUKOYEH MEXYP C KOHKPEMEHT € M0-YECTO CPEIAH IPU MBKETE, OTKOIKOTO
IIPU XKEHUTE. YITPa3ByKOBOTO M3CJIEBaHE € Hali-BaKHUAT OCHOBEH 00pa3eH METO/.

SUMMARY:

Some of the frequent causes of extremely dilated urinary bladder (EDUB) are pelviureteric
junction obstruction, benign prostatic hypertrophy, urethral stricture, neurogenic bladder,
retroperitoneal mass, bladder outlet obstruction and some other rare causes [1, 2, 3] The
incidence of non-calculus dilated urinary bladder is more common in males than in females.
Ultrasonography is the most important baseline imaging modality.

2.6.  Hilendarov A., A. Georgiev and N.Sirakov. NON-TRAUMATIC SPLENIC
RUPTURE- UNDERESTIMATED CAUSE OF ACUTE ABDOMEN. 2020.
International Journal of Scientific Research. Vol. 11, Issue, 02 (C), pp. 37392-
37395.
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Ieun: IIpeacraBsHe Ha HAKOJIKO HETPAaBMaTUYHU OCTPH ChCTOSIHUSA, BKIFOUUTEIHO HH(APKT Ha
Jlanaka, TOp3us Ha Jajaka, MH(ekuuu, abcriecu U HAKOM HeoOnyaiiHu cberosgHus. Hue
BApBaMe, KAKTO IPABAT APYTH U3CIEN0BATEIN WIX MEAULIUHCKY CIIEUAINCTH, Y€
IIATOJIOTMYHUTE IIPOMEHH Ha Jlajlaka ca HEeIOJ03UpaHa IIPUYMHA 32 OCTBP KOPEM U
JOIIPUHACAT 3a CMBPTHOCTTA HA NMAaLlUEHTUTE, Hal-BEPOSATHO NOPAIH IIPOITyCHATA
HAaBPEMEHHA JUArHOCTUKA Ha Jie3unTe. Marepuaiu 1 MeToau: 3a 5 rOAVHM B Hallara
OosHUIIa UMaxMe TOHE 36 cilydasi Ha aTpaBMaTU4Ha pyNTypa Ha aanaka. Knuaununure
IMPOABH NP BCUYKH IMAIUCHTU Ca PA3JIMYHHU 11O CTCIICH a6IIOMI/IHaJIHa 0oJKa 1 XHUIIOTOHUA,
MocCjaCABaHU OT MOBPBIIAHE U IICPUTOHU3BM, CHbUYCTAHU C XCMOJHMHAMUYCH IIOK. Bcuuku te3un
MAIMEeHTH Ce MPErIeKAaT B OTJeNICHHETO 1Mo obpa3Ha quarnoctuka Ha YMBAJL Crien ToBa
ce 00ChKIaT Ha KJIMHUKO-PEHTI€HOJIOTUYHY CPEIIX 3a B3€MaHE Ha aJieKBaTHO AUArHOCTUYHO
U TepareBTUYHO MoBeeHue. M3non3Banu ca Topakoadbaomunanio Y3 uzcnensane, MDCT u
panko MRI.

Pesynrtaru u auckycus: Mexay 2013 u 2018 1. 36 nanuentu B Hamara O0JHHULA ca C
aTpaBMaTU4Ha PyNTypa Ha fganaka. Cien NpuKIIOYBaHe Ha KIIMHUYHOTO U3CIeABaHE U
00pa3HOTO TUArHOCTUYHO U3CJe/BaHE YCTAHOBUXME, Y€ PYNTypara ce AbHKU Ha HHPAPKT Ha
nanaka B 8 cimyuasi - UH(apKT Ha J1ajaka, aHeBpU3MU U TICEBI0AaHEBPU3MH B 6, apTepuaiHa u
BEHO3HA Tpom0o3a B 7, Top3us Ha Aanaka B 2, nHpekuuu u abcuecu B 5 v TUMGPOM UITH
conuaHu TyMopu nipu 8 mauueHTtu. B 13 ot 36 ciyuas ce HaOnrogaBa BTOpUYHO KbPBEHE OT
Jlajiaka rmopajy aHTUKoaryjJaHTHA Tepanus. B moBeueTo ciiyyau Ha pynTypa Ha Jalaka
CIUICHEKTOMHUSATA € JICICHHETO Ha n300p. BhIpeku ToBa, MpH XeMOAWHAMHYHO CTAOVMITHU
MalMEeHTH C HUCKA CTETICH Ha TpPaBMa, MMa HapacTBallla TeHICHIIUS KbM HEOTEPaTUBHO
JIeYCHHE HA PYNTypa Ha Jlajaka.

3akmrouenue: Hue npeajiarame O6IJ_[I/ITC PEHTTCHOJIO3W U CIICIIHHUTC JICKApH Ja Ca zlo6pe
3aIll03HaTH, 4€ pYyITypa Ha JaJIaKa MOKE 1a HACTBIIN IIPH JIMIICA HA TpaBMa. Twit kaTO

(I)I/I3I/ILICCKI/ITG IMPpU3HAIKU 9€CTO Ca HCACHU U na60paT0pHHTe HaXOAKH Ca HEAOCTAaTb4HH,
MDCT e MCTO/ Ha I/I360p 3a U3CJICABAaHC HA CbMHCHHUC 3a I/IHTpaa6I[OMI/IHaJ'IHO KBbpPBCHC.

SUMMARY:

Purpose: To present several non-traumatic acute conditions, including splenic infarction,
splenic torsion, infections, abscesses, and some unusual conditions. We believe, as other
investigators or medical providers do, that pathologic changes of the spleen are an
unsuspected cause of acute abdomen and contribute to patient mortality, most likely due to a
missed prompt diagnosis of the lesions. Material and Methods: During 5 years at our hospital,
we had at least 36 cases of atraumatic splenic rupture. The clinical manifestations in all
patients were variable degrees of abdominal pain and hypotension, followed by vomiting and
peritonism, combined with hemodynamic shock. All of these patients are examined at the
department of Imaging Diagnostic of the University Hospital. Then they are discussed at
clinico-radiological meetings to take adequate diagnostic and therapeutic behavior.
Thoracoabdominal US examination, MDCT, and rarely MRI were used.

Results and Discussion: Between the years 2013 and 2018, 36 patients at our hospital
exhibited atraumatic splenic rupture. Upon completion of clinical investigation and
diagnostic imaging examination, we found that the rupture was due to a splenic infarction in
8 cases - splenic infarction, aneurysms and pseudoaneurysms in 6, arterial and venous
thrombosis in 7, splenic torsion in 2, infections and abscesses in 5 and lymphoma or solid
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tumors in 8 patients. In 13 of 36 cases, splenic bleeding was observed secondary due to
anticoagulation therapy. In most splenic rupture cases, splenectomy is the treatment of
choice. However, in hemodynamically stable patients with lowgrade traumas, there is an
increasing trend towards non-operative management of splenic rupture.

Conclusion: We propouse that general radiologists and emergency physicians should be well
aware that splenic rupture may occur in the absence of trauma. Since physical signs are often
unclear and laboratory findings are insufucient, MDCT is method of choise for investigation
of the suspected intra-abdominal bleeding.

3. IIy6siukyBaHa ri1aBa oT KOJIEKTHUBHA MOHOTpadus:

3.1. Hilendarov, A., Georgiev, A. ., & Chervenkov, A. Study on Invasive
Procedures of the Chest Lesions: Are they Must be Performed and Why?. Issues
and Development in Health Research. Vol. 4, 74—82. 2021. BP International.
ISBN 978-93-91882-84-6

PE3IOME:

BwBenenue: Pakbt Ha Genust 1pob e eHa OT Hall-uecTUTe NPUYMHU 32 CMBPTHOCT B CBETA.
Bce no-rosnsim Opoit 6esnogpoOHu 1 MeAUacTUHAIHM Jie3uH ce oTkpusaT upe3 MDCT u yecto
Ce M3MCKBA XMCTOJIOIMYHA UACHTU(UKALMS, 32 1a CE ONPEAEIH Hall-100pHsT BapUaHT 3a
JIeYeHHE Ha Te3H JIe3ud. B Ta3u crarus umame 3a 1€ J1a ONUILIEM MHBAa3UBHUTE MPOLELYpU
Ha IPBIHM JIE3UH - I0Ka3aHMsI, IPOTUBOIOKA3aHUs, TEXHUYECKH aCIEeKTH U TUarHOCTUYHA
TOYHOCT Ha NepKyTaHHUTE OesnonpoOHu 6uoncuun. Meroau: [Ipu nauuentu ¢ 6enonpoOHu
JIe3Ud, ThHKOMIIIeHaTa acnupanuonHa ouoncust (FNAB) u Ouoncusita ¢ neHTpagHa uria
(CNB) ca meroaute Ha n300p 3a chOMpaHe HA ThKAaHHH MTPoOH. JleueOHNUTE TpoLIeaypH YeCTO
C€ OCHOBABaT Ha XMCTOJIOTMYHA JuartHo3a. Koraro € JOrucTUUHO OChIIECTBUMO UIIM KOTaTO
JpyTH IpoueaypH (Kato OpOHXOCKONUS C JaBax) ca Apycmucienu, FNAB 6uoricus ce
U3BbpIIBA IIpH 85 oT 97 manueHTH B HaieTo npoyusane, a CNB ce n3BbpmiBa nipu 12 ot 97
nanuentu. M3nomsBanute uriu ca 19-22G urm 3a enHokpaTtHa ynotpebda. Pesynraru: FNAB
o CT KOHTPOJ € MpOBEZICHO Ha BCUUKHU 76 MaleHTH Ha Bbh3pacT oT 21 1o 79 ronunu,
KOMTO ca UMaju 0enoapoOHu se3uu ¢ quamersp 2,0 cm win no-Manko. [lopanu
MIOBBbPXHOCTHATa JoKkanu3anus Ha sesunte, FNAB nox Y3 konTposn ce u3Bbpiisa npu 13
narueHTd. Ha BcUuky manueHTH ce aHaau3upaT ThbKaHHU IpoOU [IUTOJIOTHYHO U
XMCTOJIOTUYHO. M3unciifBa ce AMarHoCTUYHATa YyBCTBUTEIHOCT U TOYHOCT, KaKTO U BUJA Ha
Bb3HUKHaIUTE ycnoxHeHns. CNB nokasa manko nmogodpeHnue B o0111aTa 4yBCTBUTEIIHOCT,
cnieun(pUIHOCT U TouHOCT. 3akitouenue: [lepkyrannara FNAB u CNB ca 6e3onacHuTte
IIPOLETypH 3a JUArHOCTUYHA OLIEHKA Ha (hOKaIHU OeI0pOOHY Jie3un. YCIOKHEHHATA ca
PEelKH: THEBMOTOPAKC, 0e10jpo0eH KPbBOU3IIUB, HO HAKOU, KaTO Bh3AYIIHA eMOOIHS U
METacCTaTUYHO MTOCSBAHE Ca C TEXKHU MOCIEANIIN.

SUMMARY:

Introduction: Lung cancer is one of the most common causes of mortality worldwide. An
increasing number of lung and mediastinal lesions are found by MDCT, and histological
identification is frequently required to determine the best treatment option for these lesions.
At this article we have the aims to describe the invasive procedures of the chest lesions -
indications, contraindications, technical aspects, and diagnostic accuracy of the percutaneous
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lung biopsies. Methods: In patients with lung lesions, fine-needle aspiration biopsy (FNAB)
and core-needle biopsy (CNB) are the methods of choice for collecting tissue

specimens. Treatment procedures are frequently based on histology diagnosis. When
logistically feasible or when other procedures (such as bronchoscopy with lavage) are
equivocal, FNAB biopsy is performed in 85 of the 97 patients in our study, and CNB is
performed in 12 of the 97 patients. The needles used were 19-22G disposable needles.
Results: FNAB under CT control was conducted on all 76 patients, ages 21 to 79, who had
lung lesions with a diameter of 2.0 cm or less. Due to the superficial localisation of the
lesions, FNAB under US control is performed in 13 patients. All patients have their tissues
samples analysed cytologically and histologically.The diagnostic sensitivity and accuracy, as
well as the type of complications that occurred, are calculated. CNB showed a small
improvement in overall sensitivity, specificity, and accuracy. Conclusion: Percutaneous
FNAB and CNB are the safe procedures for diagnostic evaluation of focal pulmonary
lezions. The complications are rare: pneumothorax, pulmonary haemorrhage but some, like
air embolism and metastatic seeding are with severe consequences.

3.2. Atanas Dimitrov Hilendarov, Alexandar Asenov Georgiev,
Lyubomir Georgiev Chervenkov. Study on Simulators of Pancreatic
Adenocarcinoma: An Approach to Avoid Misdiagnosis. Highlights on Medicine
and Medical Science Vol. 8, Page 53-62. 2021. BP International. ISBN 978-93-
91312-51-0

PE3IOME:

Jla mpeicTaBu HaXoKa OT U3CJICIBAaHE Ha HEOIUTACTHYHH, Bh3MAIIMTEIIHN U TOOPOKAYECTBEHH
MaHKPEaTHYHU, KAaKTO U HeTIAHKPEAaTUYHU MPOLIECH, KOUTO MOTaT Jla CUMYJIHUpaT
aJICHOKapIIMHOM Ha MaHKpeaca. AJICHOKapIIMHOMBT Ha rmaHkpeaca (PA) € enHo ot Hali-
arpeCcUBHUTE 3JI0KAY€CTBEHU 3a00JIIBaHUs, YETBHPTATA BOJIEIA IPUUMHA 32 CMBPTHH
Clly4au, CBbP3aHH C PaK B 3amaJHus cBAT. DokamHaTa MacTHA HHPHUITPAIHs OOMKHOBEHO €
Hal-u3pa3eHa B IlaBaTa Ha aHKpeaca W MpH ycuiBaHe Ha KoHTpacta B KT 0OMKHOBEHO ce
MOSIBSIBA KaTo 00JIaCT ¢ HAMAJICHO YCHUJIBAaHE Ha KOHTPACTHUS MaTepHall B CpPaBHEHUE C
HOpMaJIHaTa ThKaH Ha MaHKpeaca, cumynupaiia PA. M300pa3siBaHeTo Ha XUIOATEHyHpaIla
Jie3Ws B IIaBaTa Ha MTAHKpeaca ChOTBETCTBA Ha aJICHOKAPIIMHOM B ITOBEYETO CITyJaH.
Pentrenonosure obaye TpsaOBa na ObJaT BHUMATEIIHH, 3aII0TO (DAJIIITUBO MOJIOKUTEITHATA
JMarHO3a MOXeE J1a JIOBEE IO HeHY)KHA OIeparlus, KOSToO He € 0e3 YCI0KHCHHUS.

SUMMARY:

To present examination finding of neoplastic, inflammatory and benign pancreatic as well as
nonpancreatic processes that can simulate pancreatic adenocarcinoma. Adenocarcinoma of
the pancreas (PA) is one of the most aggressive malignancies, the fourth leading cause of
cancer-related deaths in the Western world. Focal fatty infiltration is usually most pronounced
in the head of the pancreas and at contrast enhancement in CT usually appears as a region
with reduced contrast matherial amplification compared to normal pancreatic tissue
simulating PA. Imaging of a hypoathenuating lesion in the head of the pancreas corresponds
to adenocarcinoma in most cases. However, radiologists should be careful, because a false
positive diagnosis can lead to unnecessary surgery, which is not without complications.
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