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|. IIYB/IUKAIIUHU B IIEPHO/TUYHUA HAYYEH IIE4YAT
OukoJgorus. (C), 26: 1989, 3, 11-15

YYBCTBHUATEJ/IHOCT, CHHELUUDPUYIHOCT U TOYHOCT HA TUTOJIOI'MT9HOTO
HU3CIIE]]IBAHE HA XPAYKU IIPU JIMAI'HOCTHUKATA HA KAPLJUHOMA HA
BEJIUTE JIPO5OBE

II. Kocmoea, /|. Huxonosa, 1. Jlumumposa
MA, Hayuonanen onxonocuyer yenmop, Coghust

Pezrome. Obcyacoaromest pe3yiomamsl Yumonocuiecko20 UcCCied08anuusi MOKpOmol y
123 6onbHbIX ¢ COMHEHUeM paka ne2ko2o 3a nepuood sxeapv 1987 2. 0o ousn 1988 a.
Lumonozuueckue npenapami npucoOmMosiIeHbvl N0 OOLIYHBLIM MEMOOUKAM U OKPAULEHDbL
2eMamoKCUNUH-03uHoM. L{umonozuueckue omseemsi pacnpeoeieHvl 8 COOMBENCmaue
c eucmoecene3om onyxoau. Bo eeex cnyuasx  ewinoiHeHo  nocnedyroujee
eucmornoaudeckoe uccieoosanue. Ilpu conocmaeieHuu o0beux Mop@honocutecKux
Memooo8 onpeoesieHbl UCMUHHbIE U JONCHO-NOJIONCUMENbHbIE U OMPUYAMeETbHbIe
pe3yibmamol c t3qucieHuem noxazameieii yyecmeumenvrocmu-18%,
cneyugpuunocmu-90%, mounocmu-79%  yumonoeuueckoeo memooa. Coenamnvi
66160061 OUACHOCMUYECKOU YEHHOCMU Memood U NOSbIUEeHHOU e20 I¢hhekmugnocmu
npu 8biAGNIeHUU PAHHUX POPM PAKA TeSKUX.

SENSITIVITY,  SPECIFICITY AND PRECISION OF CYTOLOGICAL
EXAMINATION OF SPUTA IN DIAGNOSTICS OF CARCINOMA OF THE LUNGS
P. KOSTOVA, D. NIKOLOVA, J. DIMITROVA

Summary. The results from cytological examination of sputa of 123 patients with
suspicion about lung carcinoma for the period from January 1987 to June 1988 have
been discussed. The preparations for cytological investigation are made after routine
techniques and are stained with hemalaun-eosin. The cytological results are shared
out after histogenesis of the tumor. A subsequent histological examination is
performed in all cases. In comparison of the results from both morphological
techniques have been determined true and false positive and negative results and have
been calculated the indises: sensitivity-78%, specificity-90% and precision-79% of
cytological method. Some conclusions about diagnostic value of the method and



2.

concerning an enhancement of its effectiveness for uncovering of the early forms of
lung carcinoma have been drawn.

OukoJsorus. 26: 1989, 3, 15-20

LUTO/[UAI'HOCTHKA ITPH BOJIHN C HJEPBUKAJIHA MUHTPAEITUTEJIHA
HEOIIA3HA

M. Heyen, A. Kapaevo3zos, /[. Huxonosa,
M. Ilonosa, A. I'anuesa, I1.Kocmoesa, C. Heanos
MA, Hayuonanen onxonoeuuwen yenmop, Coghus

Peztome. 163 601bHbIM C YepBUKATLHOU UHRMpaInumenuaivHol neonaasuet (L{HH) 6
so3pacme 22—67 nem {cpednuii éospacm 36,5 nem) nposedeHo onepamusHo iedeHue.
Buissnenst cneoyrowue naxooxu: Pap-1 — 2 (1,23%), Pap-2 — 18 (11,04%). Pap-3a
— 60 (36,87%), Pap-36 — 58 (35,58%), Pap-4 — 17 (10,49%,) u Pap-5 — 8 (4,85%).
Mo neuenus c neexoti oucnnaszueu ouno 2 (1,23%) 6bonvHwix, ¢ ymepennot — T
(4,30%), ¢ maxcenoti — 53 (32,51%), Ca in situ — 90 (55,21%), ¢ mukpounsazusHvim
pakom — 6 (3,68%) u c ponosvim 3abonesanusmu—S5 (3,07%). Ilpoussedena
koHusayus no LLlypmoopg y 60 (36,81%) 6onvnsix, no bereyxu— 36 (22,08 %), no b.
Bacunesy — 35 (21,47%) u y 32 (19,64%) OonvHbix  nposedena
ouamepmokoazynayus. Ilpu ceputinom 2ucmonocuyeckom uUccie008aHuu KoHycd
yemanosnenvl.: oucniazus y 78 (47,86%), Ca in situ — 59 (36,20%), muxpounsazueen
kapyunom — 12 (7,36%), uwnsasusen pax — 3 (1,84%), eocnanumenvhvie u
eunepniacmuyeckue npoyeccol — 11 (6,74%). Ilpocnedenst nocreonepamugro oo 12
macayes 71 nayuemmxu ¢ KOHUsayuell nymem YUMOLOSUYECKUX UCCIe008aAHU,
Konbnockonuel u npuyeivhou ouoncuet no nokasanwuim. C Pa-1 — 41 (57,75%)
boavnwix, Pap-2 — 28 (39,44%), Pap-3 — 1 (1,41%), u Pap-5 — 1 (1,41%).

CYTODIAGNOSTICS IN PATIENTS WITH CERVICAL INTRAEPITHELIAL
NEOPLASIA

M. NGUEN, 4. KARAGJOZOV, D. NIKOLOVA,

M. POPOV, A. GANCHEV4, P. KOSTOVA, S. IVANOV

Summary. A surgical treatment is performed in 163 women with cervical
intraepithelial neoplasia (CIN), from 22 to 67 years aged, at a mean age of 36,5
years. The cytological findings before treatment are: Pap-1 — 2 (1,23%), Pap-2 — 18
(11,04%), Pap-3a —60 (36,87%), Pap-3b —58 (35,58%), Pap-4 — 17 (10,49%) and
Pap-5 — 8 (4,85%). Prior to treatment histological diagnosis is: mild dysplasia-2
(1,23%) patients, moderate dysplasia —7 (4,30%), severe dysplasia — 53 (32,51%),
carcinoma in situ — 90 (55,21%), microinvasite carcinoma — 6 (3,68%) and
background diseases —5 (3,07%). The conization is made after the following
techniques: according to Sturmdorf — in 60 women (36,81%), according to Beletskii
—in 36 (22,08%), according to B. Vassilev — in 35 (21,47%) and diathermoco-
nization — in 32 (19,64%). The results obtained in serial histological examination of
the cone are the following: dysplasia in 78 women (47,86%), carcinoma in situ — in
59 (36,20%), microinvasive carcinoma — in 12 (7,36%), invasive carcinoma — in 3
(1,84%), inflammatory and hyperplastic processes — in 11 (6,74%). Up to Month 12
after surgery, 71 of the patients treated are followed up: by cytological examination,
colposcopy and target biopsy in evidence of some indications. The cytological



findings are: Pap-1 — 41 (57,75%) patients, Pap-2 — 28 (39,44%), Pap-3 — 1
(1,41%) and Pap-5— 1 (1,41%)).

3. IIpo6.Jemu Ha oHkoJgorusTa. 17: 1989, 41-43.

AHAJIN3 HA PE3VJITATUTE OT UTOJIOT'M9YHOTO HU3CJIE[JBAHE
HA KO’KHU TYMOPH

/. Huxonosa, Il. Kocmosa, /[. Xpucmosa, A. Munes
MA, Hayuounanen onxonocuyer yeumop, Coghust

Pe3ome.  Boiuucienvl  4y8CMEUMENbHOCMb,  CHEYUPDUYHOCMb U MOYHOCHb
Yumooo2uuecko20 UCCIe008aHUuss  OA30YeNNIONAPHbIX  KAPYUHOMOS,  MATUSHEHbIX
MeNanom u 00OpoKauecmeeHHblx mymopos kodicu y 131 6onvrnozo. L{umonocuueckue u
2ucmooo2uyecKue npenapamvl  NPUSOMOSIeHbl  OOWENPUHAMbIM — CRHOCOOOM U
OKpautenvl  cemamoxcuiunom u  03unom. Cneyuguunocms YumonocuLecKkoeo
uccnedosanusi npu 6a30YeNIONIAPHLIX KAPYUHOMAX uMeem 0Oonee HU3Kue OYEeHKU 6
CpasHeHuu ¢ JIUMepamypHolMu OAHHbIMU. HY8CcmeumenrbHOCms Yumoioeuiecko2o
uccnedosanusi npu 00OPOKAYECMBEEHHbIX ONYXOISAX KOJNCU HEYO08IemEOPUmMeibHA -
eosa oocmueaem 37%. llumonocuueckoe ucciedosanue MaiueSHeHHOU MelaHOMbl
NOKA3AN0 XOpouieeo 4y8CmeumenbHoOCmb, CReYuuUUHOCmMs U MOYHOCM, HeCMOMpPsL
HA U3BECHYI0 MEHOCHYUIO K 2UNepoudzHOCmuKe.

ANALYSIS OF THE RESULTS OF THE GYTOLOGIC INVESTIGATION OF
THE SKIN TUMOURS
D. NIKOLOVA, P. KOSTOVA, D. HRISTOVA, A. MILEV

Summary. The sensitivity, specificity and precision, of the cytologic investigation in
basocellular cancer, malignant melanoma and benign skin tumours were assessed in
131 patients. The cytologic and histologic preparations were prepared according to
ti.e generally accepted manner and were stained with hematoxilin and eosine. The
specificity of the cytologic investigation in basocellular cancers was with lower values
as compared with the data from the literature. The sensitivity of the cytologic
investigation in the benign skin tumours was unsatisfactory, hardly 37%. The
cytologic investigation of the malignant melanoma was with good sensitivity,
specificity and precision, despite a certain tendancy to wards hyperdiagnostics.

4, OukoJorug. 27: 1990, 4, 1-8

ITPOBJIEMH HA CKPUHUHI'A 34 PAK HA MATOYHATA LLIHHKA-
PE3VIITATH, IIPOBJIEMH U MEPOIIPHUATHUA 34 IIOBUIIIABAHE
EQEKTUBHOCTTA MY

Xp Lsemancku, I1I. /lanon, II.Kocmosa, A. I anuesa
MA, Hayuonanen onxonocuuen yenmop, Cogus

Peztome. Paccmampusaemcs eggekmusnocmv nposedenuss ¢ 1970 2. y Hac
OHKO2UHEKONA2UYECKO20 YUMOI02UYECKO20 CKPUHUHeA U IUSIHUE €20 HA HeKOmopue
nokazamenu. He ycmanoeneno cuuosicenus sabonesaemocmu PIHIM (12,2-16,7 5000



HCEHUWJUH);  CMEPMHOCIb  CMAYUOHUposanace  (3,2-5,7%s000), €  HEKOMOPHIM
nosvluleHuem 6 mevenue nocieonvix 4 sem. Koauvecmeo 6H06b omkpvimuix 601bHbIX
¢ paxom In SitU ocmaemcs NOCMOSIHHO HUZKUM O OMHOWEHUIO K UHBA3UBHOM) DAKY,
coomeemcmeenno 3:1. Bvicoxa omnocumenvuas doas b6oavuvix ¢ PIIM ¢ Il u IV
ctaousx (19,1-31,0%). Paccmompenvl Hekomopwvie npobiembl NpOGUIAKMULECKUX
CUHEKOJIOUYECKUX OCMOMPOS. Ycmanosenena Hu3Kas aKmuHAas 6bleiseMOoChib
oonvnbix PIIIM, neyooeiemseopHmenvhas yumoio2uveckas evisgiiemocms (3,6%) u
HU3KA OMHOCUMENbHASL O0sl OUONCUPOBAHHBIX NO OMHOUWEHUN) YUMOLOSUYHO
cucHanuzuposanuvix ocenuun (25,1%). C yenvro nogviuenus 3¢gexmuenocmu
CKPHHUH2A HeOOX00UMO: 88edeHUe YYema NOONEHCAUe20 KOHMUHSEHMA C NOJHbIM €20
00X86amom, NosvluleHUs K8AIUPUKAYUU aKYUWEPO8 CUHEKOL0208, YIVuuleHue U
VHUDUYUPOBAHUE MEXHUKU NOLYYEHUS YUMONOSULEeCKUX MA3K08 U NOGbIUEHUS
Kayecmea CaHumapHo-npoceemumenbCkol 0esamenbHOCHU.

A SCREENING FOR CANCER OF THE UTERINE CERVIX IN BULGARIA -
RESULTS, PROBLEMS AND MEASURES FOR AN INCREASE OF ITS
EFFECTIVENESS

CHR. TSVETANSKY, SH. DANON, P. KOSTOVA, A. GANCHEVA

Summary. The effectiveness of the oncogynecological cytological screening,
performed ire 1970 in this country, is considered, as its influence on some indices is
analysed. A decrease of morbidity from cancer of the uterine cervix is not established
(12,2-16,7,000 WOmen), the mortality retains (3,2-5,7%,,, women), with a certain
increase during the last 4 years. The number of the newly-recovered patients with
carcinoma in, situ remains permanently low in a ratio invasive carcinoma to carci-
noma in situ - 3:1. The relative share of the patients with cancer of the uterine cervix
in Stages I11 and IV is high 19,1-31,0%). A favourable influence on the studied indices
is not established. Some problems of the prophylactic gynecological examinations are
discussed. It is established a low active discovery of the patients with cancer of the
uterine cervix, an insufficient cytological discovery (3,6 %) with a low relative share
of the biopsied versus cytologically signaled women (25,1 %). For an increase of
effectiveness of the screening is necessary: an introduction of a personal account for
the liable contingents and their full including, an increase of qualification of the
obstetricians, an inprovement and unification of the technique for obtaining of
cytological smears, a modernization of health-education activity.

5. OuxoJorus. 28: 1991, 1, 6-9

TE)KKA JJUCITTA3MSA HA MATOYHATA ILIMUKA — UTOJIOTMYHU,
KOJIIOCKOIICKHA U XUCTOJIOTHYHHU PE3YVIITATH

A. Kapaevosos, /. Huxonosa, Il. Kocmosga, A. 'anuesa, I'. [ anues
MA, Hayuonanen onxonocuuen yenmop, Cogus

Pe3ztome. Ananuszuposanvl pe3yibmamvl YUmMoJI0SULECKO20, KOJIbNOCKONUYECKO20 U
2UCMOI02UYECKO020 UCCIe08aHUsl Y 74 O0NbHbIX ¢ mANCeNol OUChAA3Uell CIUSUCTOU
weuKy Mamku, JeYeHHbIX ONepamueHo 6 cunekonocuyeckou kaunuxe HOIL] 3a 3-x
Jnemuul nepuod. Haubonee wacmoimu yumonoeuueckumu pezyiomamamu ouna Pap 3a
- 405% u Pap 36 - 37,8%. Cpeou ronbnockonuweckux HaxoO0ox npeobnadand



amunuynas 30na mpauvcpopmayuu — 41,4%. Conocmasnenue yumonocuyeckux
PE3YIbMAMO8 ¢ 2UCMONOSULECKUMU OM OUONCULL U KOHU3AYUL NOKA3AI0 COBNAOEHUEe
coomeemcmeenno 83,6 u 88,7%. Iloouepkusaemcs 3HaueHue KOMNIEKCHO2O
YUMOKONLNOSUCMONIOZULECKO20 MeMOOd 8 OUASHOCMUKEe MANCEN0U OUCHIA3UU.

SEVERE DYSPLASIA OF THE UTERINE CERVIX — CYTOLOGICAL,
COLPOSCOPICAL AND HISTOLOGICAL RESULTS
A. KARAGYOSOV, D. NIKOLOVA, P. KOSTOVA, A. GATICHEVA, G. GANCHEV

Summary. The authors analyze the results from the cytoiogicaz, colposcopical and
histologicaz investigation of 74 patients with severe dysplasia of the uterine cervix,
treated surgically at the Department of gynecology of the National Oncological
Center for a 3-year period. The most common cytological results are Pap 3a -40,5%
and Pap 3b - 37,8%. The atypical area of transformation prevails among the
colposcopical findings - 41,4 %. The comparison of the cytological results with the
data from the histoiogical examination of biopsy and conization material shows a
coincidence in 83,6 and 88,7% respectively. The significance of the complex
cytological-colposcopical-histological method in the diagnostics of severe dysplasia
is emphasized.

6. IIpo6Jjevu Ha oHkoJorusra. 20: 1992, 51-54.

T'PAHYJIO3OKJIETBYHU TYMOPH HA SHYHHUKA

I I'anues, A. 'anuesa, Il. Kocmoea
MA, Hayuonanen onxonocuuer yenmop, Coghust

Pestome  Hzyuenmvi  Hekomopbvie — KIUHUKOMOpQoONo2uyeckue  0CobeHHoCcmu
2PAHYNIe30KNIEeMOYHbIX ONYXONel SUYHUKA U UX OMPAdNCeHue HA BblICUBAEMOCMU
OonbHbIX. Yemanosunu, 4mo 0ns OONbHBIX NPOSHO3 JVHUle 6 HAYANbHOU CMmaouu
3a601€6aHUS U C POITUKOTAPHBIM BUOOM SPAHYAE30KIEMOYHOU ONYXOJIU.

GRANULOSA CELL TUMORS OF THE OVARIUM
G. GANCHEV, A. GANCHEVA, P. KOSTOVA

Summary. A number of clinicomorphologic features of ovarian granulosa cell tumors
and their significance for patient survival were studied. Prognosis was better for
patients with early stage and follicular forms of the disease.

7. Axym u ruaexoJ. (C), 33: 1994, 1, 44-45.

HOBA MEKJIYHAPOIHA KIITACUDUKALIHUA HA LITUTOJIOTHYHUTE
UBMEHEHUSA HA MATOYHATA IIIUHUKA-BETE3]A 1988/1991 T

B. 3namkos’, B. Maxaseesa®, K. 3anbup06a1, II. Kocmosa®
1‘Kame0pa no AI', /IUF ,, Maiiuun oom”’-Cogpust

2 Kameopa no namoio2uua anamomus u yumonamoio2us,
JUB" Anexcanoposcka’ - Cogus

3 Punexonoeuyna knunuka, HOI] - Cogpusa



Pe3zrome: Aemopume npeocmasam cvzdadenama npe3 1989 e u moouguyupana npes
1991 2 nosama yumonocuuna Kiacugukayus HA YUMOJIOSUYHUME UBMEHEHUS Ha
mamounama wutika — bemesoa (BTC). Te nocousam, ue naii-obwo npeoumcmeama
Ha BTC ca cévp3anu ¢ 6bocMONCHOCIIMG 30 OMXBBbPIAHE HA YUPDPO8aAma cucmema Ha
Pap-mecma, mvii kamo msa He e c8vbpP3aHA ¢ MOOEPHAMA YUMONIOSUYHA NPAKMUKA.
asa 6v3mooicHocm 3a oyeHka Kavecmeomo Ha @semama Hamaska. llpemunasa Kvm
ogycmeneHna CKala 34 OYeHKA HA  USMEHeHUsAma, ¢ KOemo  Y8eauydsd
ouasnocmuynama cucyprocm. Paszpewasa oonvinumenna oyeHka Ha uzMeHeHUsAMda
nopaou ONUCamenHus Xxapakxmep Ha OyeHKama.

B ouckycuonen nnan ca nocovenu gepossimuume He0oCmamvyy Ha HOBAMA cucmemda u
e npeonodicer coOCMeeH OpuUHaNeH uul 3a SUHEeKOJI02UYHAMA NPAKMUKA.

8. AKvyHI M rHHEKO0JI. , 33: 1994, 3, 26-28.

1IPHJIO’KEHUE HA BETE3/IA TEPMUHOJIOI'MYHATA LJUTOJIOI'M9HA
CUCTEMA B THHEKOJIOTHYHATA ITIPAKTHKA.

II. Kocmosa®, B. 3namxoé®, K. 3amqbup06a2, I Tanues*
Y Nunexonozuuna kaunuxa, HOIJ - Coghus
2Kameopa no AT, IMB ,, Maiiuun dom”-Cogus

Pesztome: Llenma na nacmoswomo npoyusane e 0a ce 0600wu eOHO200UWHUAN ONUM
om npunodcenuemo Ha bemezoa mepmunonocuunama cucmema /BTC/ 3a
Kiacuguxayus Ha yepsuxaiHume yumouamasxu. Mzcreosanu 6sxa 164 odicenu na
ev3pacm om 18 00 45 coounu, om msax 98 ¢ navanna .Opemennocm u 66 HebpemeHHU.
Mamepuanume 3a yumono2uyHOMo u3cied8ame ce noay4asaxa no Kiacuieckus HauuH
U ce oysems8axa ¢ xemaniayH-eo3ut. Llumonocuunume naxooku Osxa omuyumanu no
pesusupanama om 1991 2. BTC, kamo 6e dasamna oyeHKa 3a A0eK8AMHOCMMA HA
yumonamaskume, KAKmo U 3d XApakmepa HA Gb3NATUMETHUME U PeaKmusHU
KIemvuHu npomeHu. Humpaenumennume nesuu 6sxa Kiacuguyupanu 6 o0se
Kamez2opuu - HUCKO U GUCOKOCENEeHHU.

Obcvocoam ce npedumcmeama u Hedocmamvyume HaA NpedldeaHama HO8d
MEPMUHONIOCUYHA — YUMOLOSUYHA — KIACUDUKAYUOHHA — cucmemd  3d  OYEHKd
CLCMOAHUEMO HA MAMOYHAMA WUUKA.

APPLICATION OF THE BETHESDA TERMINOLOGICAL SYSTEM IN THE
CLINICAL PRACTICE. A PILOT STUDY.
P. KOSTOVA, V. ZLATKOV, K. ZAMFIROVA, G. GANCHEV

Summary: The aim of the present study is to summarize the one-year experience in
applying the Bethesda terminological system (BTS) for asessment of cervical cytology.
The study was based on 164 women, aged from 18 to 45, of wich 98 with early
pregnancy and 66 not pregnant. The materials for cytological examination were
prepared by classical techniques and then coloured with hemalaun-eosin. Cytological
findings were interpreted according to the revised BTS (1991), and an assessment of
the adecuacy of smears, possible infectious and reactive changes was made.
Intraepythelial lesions were classified in two categories - low and hight grade lesions.
The advantages and shortcomings of the proposed new terminological, cytological
classification system for assessment of the uterine cervix are discussed.




9. Balkan Journal of Clinical Laboratry. 2: 1995, 3-4, 39-42

COMPARISON OF THE THREE DIFFERENT METHODS
FOR CERVICAL SAMPLING

P. KOSTOVA'!, V. ZLATKOV?, K. KALINOV®
National Oncological Center, Dept. Ob/Gyn?, Dept. of Social Medicine®,
Medical University, Sofia, Bulgaria

Summary: The purpose of the study was to compare smear quality of three cervical
sampling methods.

The study group included 465 consecutive, nonpregnant, premenopausal patients
undergoing routine screening, respectivelly: cotton swab (148 women), cotton swab
& cytobrush (164 women) and Cervex Brush (153 women). The cytopathology
laboratory used criteria of the Bethesda system - 1991 to report smear quality and
cytological findings. There were statistically significant differences for smear quality
between cotton swab vs cotton swab & cgltobrush method (P(x*)<0.01) , and cotton
swab & cytobmsh vs Cervex Brush (P(x“)< 0.01). The comparison between cotton
swab and Cervex Brush did not show statistically significant difference (P(x?)>0.05).
Detection of normal and pathological findings did not show marked difference
between the sampling methods examined.

The cotton swab & cytobrush appears to be the most effective sampling method.

10. Akyu v ruHeKoJI. , 36: 1997, 2, 27-29.

HUMA JIU MACTO LHUAUTOJIOI'MYHNWAT CKPHHHUHT”
IIPU CEKCYAJIHO AKTUBHU THHEHDKBPKU?

11. K'ocmoeal, B. 3namxoé®
1'HOll— Cogpus, Z;ZZHE ., Matiyun oom”’-Coghus

Pe3wome: [lenma na Hacmoswemo uscieosane e 0a HOMBPCU MACMOMO HA
YUmono2u4Hus CKpUHUHZ HA MAmMoOYHaAma WUUKA NpU  CEeKCYAIHO aKMUGHU
MUHEUOHCHPKU.

Mamepuan u memooduxa. Obxeanamu 6saxa 83 nepasxcoanu momuuema mexcoy 14 u
19 200uwna evspacm (cpeono 18.13 200.), nocemunu ambyramopusma nopaou
HecneyuguuHu 2uHeKonrocuyHy oniaxeanus. Ha ecuuku nayuenmxu ce 83e uemrosa
YWNON02UsL NO KIACUYECKUsL CNOCoD, Kamo Hamaszkume 05Xxa oyeneHu no Kpumepuume
Ha beme3zoa (1991).

Pesyimamu u duckycusa. Hamepu ce 8ucoka adekeammocm HA YUMOJIO2UYHUME
Hamaszku Odocmucawja 0o 98.8%, a pasnpedenenuemo Ha pezyamamume HO
paziuuHume Kkameeopuu nokasa. 8 34.1% xnemku 6 nopma, 6 34.1% O0obpoxaueceenu
KAeMbUHU NPOMEHU 8 CIe0CMEUe PeaKmMUueHU U3MEeHeHUsl OM 8b3NAIumeneH npous3xoo,
6 18.4% amunuynu enumenHo-KiemvyHu npomeHu ¢ HesicHa cmeneH, 6 11.0%
Huckocmenennu [IUJI ¢ HPV, 6 1.2% 6e3 HPV u 6 1.2% eucoxocmenennu ITHJI.
Obcvorcoa ce MACMOmMO U poNsAmMA HA YUMOLOSUYHUS CKPUHUHE NPU CEKCYATHO
AKMUBHU A00JIeCYeHMHU MOMUYEMd 6b8 8PBb3KA C NOLYYEHUmMe Pe3VImamu.

HAS CYTOLOGICAL SCREENING
ITS PLACE IN SEXUALLY ACTIVE TEENAGERS
P. KOSTOVA, V. ZLATKOV



Summary: The aim of the present investigation is to determine what is the place of
cytologieal screening of the uterine cervix in sexually active teenagers.

Material ami methods. The study was bused on 83 girls aged between 14 and 19
(mean age 18.13 years) without childbirth in history, who visited our clinic with non-
specific gynecological complaints. All patients were submitted to brush cytology
applying the classical method and classifying the smears according to the Bethesda
system (1991)

Results and discussion. A high adequacy of the cytologicsmears was found, reaching
up to 93.8 % and the following distribution of the findings according to the various
criteria was observed: cells within normal limits in 34.1 % of the patients, benign
cellular changes due to reactive changes associated with inflammation in 34.1 %,
atypical epithelial cell abnormalities of undetermined significance in 18.4%, low
grade SIL with HPV in 11.0%, without HPV in 1.2 % and high grade S1L in 1.2 % of
thr patients.

The role of cytological screening in sexually active adolescent girls is discussed in the
context of the obtained results.

11. Ouxkogorus. 34: 1997, 1-4, 38-40
BB3MOXHOCTH 34 JJTUAT'HOCTHUKA HA LJEPBUKAJIHUA CKPUHHUHI

1 2
B. 3namrkos™, II. Kocmosa®,
1 - .
Kameopa no axywepcmeo u eunexonoeus, [VF ,, Matiuun oom”’, MA-Cogpus
2
Hayuonanen onkonoeuuen yenmuvp, Coghus

Pe3zome. Paxvm Ha mamounHama wiuiika e 6mopama no 4ecmoma 2eHUmanind
Heona3us 6 yeius césim cwvc 3abonesaemocm 6 ouanazona om 10 0o 40 na 100 000
200UWHO,  CbOMBEMHO 6  pasgumume U  passusawume  ce  CMPAHU.
Enudemuonocuunume uscneosanuss nokaszeam, ue Kopeiayusma HaA NANULOMHAMA
UHGhexyus ¢ yepeukaiHama Heonaasma e uskiouumenuo oauszxa. Ilo oannu na C30
om edice2co00Ho pazucmpupanume Hosu 460 000 nayuewmku ¢ paxk Ha mMamouynama
WUTIKA, acoOyuayusIma ¢ NanUIOMHUs eupyc ce omkpusa 6 noseue om 200 000 cayuas.
Llenma Ha Hacmosiwama paszpabomka e 0a Hanpasu npezied Ha 6b3MONCHOCIUME Ha
pasauyHume KIUHUYHU U 1aO0OpAmMOpHU Memoou 3d Cb8peMeHHA OuasHo3a Ha
yepsuxkaiHama nanuiomMHa UHgexyus.

12. Axyu u ruaexkoJ. 37: 1998, 3, 54 — 56.

CKPUHUHI U JHATHOCTUKA HA PAKA HA AUYHUKA

1 2
B. 3namrkoes™ Il. Kocmoea

YIVE ,, Maiiuun dom”, MY — Coghus, % Tunexonoeuuna kiunuxa, HOLJ - Copus

Pe3zrome: Paxvm na aiiunuxa npeocmagnaea 3uavyum mMeOUKO-coyuaneH npoonem 3d
Hawama cmpaua, nopaou sHawumennama wecmoma (26.1%) u 6UCOka cmMwbpmHoOCM
(9%o) cpeo onkocunexonocuunume 3a6016aHUS.

Llenma na macmoswus 0630p be oa ce 0b6cvOsM Memooume 3a OuacHOCMUKa Ha
08aApUATHUSL KAPYUHOM, KAMO Ce AHATUSUPAM 8b3IMONCHOCIUME UM 30 NPULONCEHUE
KaMmO CKPUHUHe 8 KauHuyHama NPakmMuxa.
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14,

Hszcmwviea ce, ue émopuuna npoguiaxMuka npu Paxa Ha AUYHUKA UMA MACMO, KAMO
celleKmueer CKpuHuHe npu dcenu ¢ 6UCOK PUCK. [Ipenopwuea ce moil 0a 6KIOY6A.
2uHeKon02uyer u exoepagcku npeened, KakMO u uCied8ane HA MYMOPHUSL MaAPKep
CA-125. Beonwore Ha 06e 200utu, cied osadecem u nemama 200UHd Ha HCEHAma.

SCREENING AND DIAGNOSIS OVOVARIAN CANCER
V. ZIATKOV, P. KOSTOVA

Summary: The ovarian cancer represents important medico-social problem for our
country due to its significant frequency (26.1%) and high mortality (9%0) among the
oncogynaecological diseases.

The aim of the present review was to discuss the methods - for diagnostics of the
ovarian cancer trough analyzing the possibilities for their implementation as a
screening in the clinical practice.

It is pointed out, that the secondary prophilaxis for ovarian cancer has its place as a
selective screening for women with high risk. The proposed scheme includes:
gynecological and ultrasound checks up and CA-125 investigation every two year
after twenty-five ages of the woman.

Axyul 1 ruaexoJ. 37: 1998, 4, 58 — 61.

LHEPBUKAJIEH CKPUHUHI — ChIIJHOCT U METOHOJIOT' A
HA KAYECTBEHUA KOHTPOJI B HATOJIOI'MYHUTE JIABOPATOPHH

II. Kocmosa
Tunexonoeuuna kaunuxa, HOLJ - Cogus

Pestome: Obcvorcoa ce cvuyHocmma u 3HA4eHUemo HA KAYyecmeeHusi KOHMpOJl
oetinocmma Ha yumono2uuHume Jnadoopamopuu, ocvuecmeasawu | eman na
yepeukannus ckpunune. Ilpeocmaes ce memooonozusma, Kamo ce OUCKYMupam
6b3MOJCHOCIUME U HA PA3TUYHUME 8U008E BLMPEUEH U 6bHUIEH KOHMPOI, KAKmMo U
MACMOMO  Ha  68bBedeHume 8 NpaKmukama Ha — HAnpeoHanume  CMpaHu
AMOMAMUUPAHU CUCTNEMU 34 AHANU3.

CERVICAL SCREENING - ESSENCE AND METHODOLOGY
OF THE QUALITY CONTROL IN CYTOLOGICAL LABOLATORIES
P. Kostova

Summary: The essence and importance of the quality control in the activity of the
cytological laboratories, fulfiling the 1st step of tt cervical screening are discussed.
The methodology is presented, as well as the posibilities of the different kinds of
internal and extern control and the place of the introduced in the practice of the
developed countries automated analyzing systems are under consideration.

Ay u ruaekoJ. 39: 2000, 2, 60 — 63.

PAK HA EH/[OMETPUYMA: CbBPEMEHEH JIEYEBHO-/[UATHOCTHYEH
IIPOTOKOJI

1 1 2 1
II. Kocmosa_, T. Kvpnos, B. 3namkos”, A. Kvpnog
T 2.
T'unexonoeuuna knunuxa, HOL] — Coghus, “ I'unexonocuuna xnunuxa, TMHU - Cogpus
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Pezome: B npedcmaeeﬂume MemoouyHu YKA3aHusA, NnoCcne008amento U CUCIMEMHO Ca
pa32ﬂec)aHu enudexwuwzoewzma, puckosume qbdeOpM, emuonamoceene3amd,
namoarnamomusima u KiuHukama Ha KapyuHoma Ha eﬂdomempuyzwa. Tlocouenu ca
ouazHocmuyHume Memodu, KaKkmo u npuHyunume 3a cmadupane Ha 3a00156aHemo.
Hpedcmaeenu ca cvepemeHnama neyebna makmuka, mepanesmudHume cxemu no
cmaduu, KAKmo HAa4YuHa Ha l’lpOCﬂe()}Z6aHe, C'b06pa3H0 U3UCKeaHusAma Ha
OHKOJlocUu4YHama OOKmpuHa.

ENDOMETRIAL CANCER: CURRENT DIAGNOSTIC-THERAPEUTIC
PRINCIPLES.
P. KOSTOVA, T. KURLOV, V. ZLATKOV, A. KURLOV

SUMMARY: In the presented methodical scheme, consecutively and systematically
are scrutinised the epidemiology, the risk factors, the etioputhugenesis, the
histopalhology and the clinical signs of the endometriai cancer. The diagnostic
possibilities, as well as the staging principles are pointed. The current treatment
tactics, therapeutic schemes according to the stage and follow-up corresponding to
the requirements of the oncological doctrine are presented.

AKVII M THHEKO0JI., 39, 2000, 3, 26-29.

PAK HA BYJIBATA - Cb BPEMEHEH JIEYEBHO-/ITHAI'HOCTHYEH 1IPOTOKOJI

1 1 2 1

Il. Kocmosa, T. Kvpnos™, B. 3namxos”,A. Kvpnos

T 2

Tunexonoeuuna knunuxa, HOLJ - Cogpus, “I'unexonocuuna knunuxa, TMHU - Cogus

Pestome: B npeocmagenume memoouyHu yKa3aHus nocied08amento U CUCMeMHO ca
paszenedanu  enuoeMuono2usma, — puckogume  ¢akmopu,  emuonamozeHezamad,
namoanamomMuama U KIUHUKama Ha Kapyuuoma Ha eyneama. Ilocouenu ca
OuazHOCMuYHUmMe Memoou, KaKkmo u NpUHyunume 3a cmaoupane Ha 3a00.1596aHemo.
Ilpeocmasenu ca cvepemennama jeuebHa MAKmMuKd, mepaneemuyHume cxemu no
cmaouu, KAKmo HAYUHA HA  NPOCNeoAéaHe CbOOPA3HO  USUCKEAHUAMA  HA
OHKONIO2UYHAMA OOKMPUHA.

CANCER OF THE VULVA: CURRENT DIAGNOSTIC - THERAPEUTIC
PRINCIPLES
P. Kostova, T. Kurlov, V. Zlatkov, A. Kurlov

Summary: In the presented methodical sceme, consicutively and systematically are
scrutinized the epidemiology. The risk factors, the etiopathogenesis, the
histopathology and the clinical signs of the vulvar cancer. The diagnostic
possibilities, as well as the staging principles are pointed. The current treatment
tactics, therapeutic schemes according to the stage and follow-up corresponding to
the requirements of the oncological doctrine are present.

Hayuuu TpyaoBe nmo TpancnopTHa meaummuaa, 22, 2000 16-23.

EIMUIEMUOJIOT A HA PAKA HA MATOYHATA ILIUUKA

II. Kocmoga®, B. 3narkos’ ,
"Tunexonocuuna kiunuxad, ChAJI0-Cogusa, I unexonocuuna xnunuxa, HMTE - Cogus
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Pe3tome. Ob6zopvm exatousa npeered Ha pasnpocmMpaveHuemo u npomeHume 6
OUHamMUKa Ha OCHOBHUME enudeMUOIOcUYHU nokasamenu  (3abonsiemMocm u
CMbPMHOCH) npu PAKA HA MamouyHama wutika N0 cmpanu u pecuonu. Tezu OaHHU ca
CLNOCMAGeHU ¢ pe3yimamume Om anaiuza 3a Hawama cmpaua. Ilocousa ce, ue ce
3anazea HeoONaAONPUAMHAMA MeHOeHYUs 3d 6l10WABAHe HA enudeMUoIocUdYHama
Xapakmepucmuxa wHa paka Ha MmamouHama wulka y Hac, KOEMO onpeodens
HeoOX00UMOCMma om C80espeMeHHO nposedicoarne Ha egukacua npocpama 3a pPakos
KOHMPOIL.

EPIDEMIOLOGY OF THE CERVICAL CANCER
P. Kostova’', V. Zlatkov?

Summary. The present review includes the look through the spread and the changes
in the dynamic of the main epidemiological indices (incidence and mortality) of the
cervical cancer according the countries and regions. The data is compared with the
results from the analysis for our country. It is pointed out, that the unfavorable
tendency for deterioration of the epidemiological characteristic of cervical cancer in
this country remain stable, which poses the necessity for timely performance of
effective program of cancer control.

Axyml u ruaekxoJ, 40, 2001, 1, 15-17.

ITPUJIOJKEHUE HA KOJIIIOCKOIICKHA MHIEKC HA REID IIPU
TUHEHUDKBPKHU

B. 3]laI’I’lK06‘l, 11. I(ocmoeaz, B. Maxaeeeed®

L. Nunexonocuuna kaunuxa, HMTE - Coghus,

2. Tunexonozuuna xknunuxa, CEAJIO - Coghus,

Lumonocuuna nabopamopus, 3 AT 6-ya "Cs. Cogpusa", Cogus

Pe3rome: Llenma Ha nacmosawomo uzciedsane b6e 0a onpeoenl 6b3MONCHOCTUMe Ha
Koanockonckus unoexc na Reid 0a ougepenyupa cmenenma Ha HaxooOKume npu
cekcyanno akmueru uHeuoHNCopKu.

Mamepuan u memoouka. Ooxeanamu osxa 83 nepaxcoanru momudema mexcoy 14 u
19-200uwna ev3pacm (cpeono 18.13 200.) ¢ pasnuunu no cmenen Yumoaocuier u/uiu
Konnockoncku amunuszvm. Koanockonckume Haxogku 6sxa obeduneHu cnopeo
cemuobexmuenus unoexc na Reid, kamo nonyuenume pezynmamu 0sxa cpasHeHu c
XucmonocuuHume OaHHU Om npuyeiHume OGUONCUU.

Pezyimamu u oocvaucoane. Ilonyuenume pesynmamu om  KOANOCKONCKOMO
uscneosane b6sixa pasnpeoenenu 8 4 epynu. kamo epyna 0 - 6e3 namonoeuunu Haxooku
Osaxa knnacuguyupanu 12 cayuas, 6 1 ep. (no Reid) - 42, 6v6 2 2p. (no Reid) -24, u 6 3
ep. (no Reid) - 5. Xucmonoeuunume exeusanenmu 6sxa 0606uenu cbomeemuo kamo:
nopmanen u nanunomen enumen - npu 27, CIN | - npu 36, CIN Il- npu 15, u CIN I11-
npu 5 caydas.

H3600u. Hanpasenomo npoyueane nokasea 0obpa xopenayus (91.6 %) meoncoy
KOJINOCKONCKUMe 00paszu u Xucmonio2uyHama ouaeHo3d, ¢ Koem ce noCmaes 8bnpoca
3a MACMOMO HA KOANOcKonckusa unoekc Ha Reid 3a npedckaseane na mescecmma na
namonocuuHuUme NPOMeHU HA MAMOYHAMA WUUKA NpU  CEeKCYAlIHO aKMUGHU
aoonecyeHmuu MomMuyema.
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THE IMPLEMENTATION OF THE REID'S COLPOSCOPIC INDEX IN
TEENAGERS
V. Zlatkov, P. Kostova, V. Makaveeva

Summary: The aim of the present investigation was to determine the possibilities of
the Reid's colposcopic index to diffentiale the grade of the findings in sexually active
teenagers.

Material and methods. The study was based on 83 girls without child-birth in history,
aged between 14 an 19 (mean age 18.13 years)q with different grade cytological
and/or colposcopic atypia. Colposcopic findings were joined, according to
semiobective Reid's index and the results achieved were compared with the
histological findings from the target biopsies.

Results and discussion. The results from the colposcopic investigation were divided
into 4 groups: in group 0 - without parhological findings were classified 12 cases, in
gr.l (Reid) - 42, in gr.2 (Reid) - 24 and in gr.3 (Reid) - 5 patients. Histological
equivalents were summarized as follow: normal and papi/oma epithelium - in 27,
CINI - in 36, CIN Il - 15q and CIN I1I - 5 cases.

Conclusions. The investigation performed, shows the good correlation (91.6 %)
between co/poscopic impression and nisto-logical diagnosis, and this put the question
about the place and role of the Reid's colposcopic index in predicting the severity of
the pathological changes of the uterine cervix in sexually active adolescent girls.

18. Axyu u ruueko.1., 40, 2001, 2, 42-43

CAPKOM HA MATKATA. CbBPEMEHEH-JIEYEBHO-/IUATHOCTUYEH
1IPOTOKOJ1

1 2 1
II. Kocmosa_, B. 3namkos”, A. Kvpnos
P

Tunexonocuuna kmunuxa. ChAJIO,

2

T'unexonoeuuna kaunuxa. HMTE - Cogus.

Pe3tome. B npeocmasenume memoouunu yKazamus, nocie0o8amento u CUCMemMHO ca
paseneoanu  enudeMuono2uAma, puckogume  gakmopu, emuonamozere3amad,
namoanamomusma u KIUHUKaGma Ha capkoma Ha mamxama. Ilocouenu ca
ouazHocmuyHume Memoou, Kakmo u NPUHYunume 3a cmaoupaune Ha 3a00J5A6aHemO.
Ilpedocmasenu ca cvepemenHama ieyeOHa MAKMUKA, NPoOSHOCMuUYHUmMe akmopu,
KAKmo u Ha4yuma Ha npociedsasane, cbOOPA3HO USUCKEAHUAMA HA OHKOJIOSUYHAMA
00KmMpUHQ.

UTERINE SARCOMA. CURRENT DIAGNOSTIC - THERAPEUTIC
PRINCIPLES.
P. Kostova, V. Zlatkov, A. Kurlov

Summary. In the presented methodical scheme, consecutively and systematically are
scrutinized the epidemiology, the risk factors, the etiopathogenesis, the histopathology
and the clinical signs of the uterine sarcoma. The diagnostic possibilities, as well as the
staging principles are pointed. The current treatment tactics, the prognostic factors
and follow-up corresponding to the requirements of the oncological doctrine are
presented.

12
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20.

Scripta periodica, 4: 2001, 2. 40-47.

STATUS OF THE CERVICAL SCREENING IN BULGARIA. OPTIMIZATION
POSSIBILITIES

CHhCTOAHUE HA IIEPBUKAJIHUA CKPUHUHI B BBJITAPHA
Il. Kocmoea u B. 3namxos.

Pesztome. Llenma na nacmosawomo npoyygame be 0a ce aHaIu3upam pesyimamume om
yepsuxkanHus ckpurure 8 bvaeapus 3a nepuooa 1970-1994 2. u 0a ce daoam npenopvku
3a akmyamusupaxe u ONMUMUUPAHE HA HACMOAWAMA CKPUHUHS08A NPAKMUKA
Ilpoyuenu 6sxa nokazamenume 3a601e6aeM0OCH, CMbPMHOCH, YeCMOMA HA carcinoma
in situ u pasnpedeneHue Ha caydaume ¢ paK HA MAMOYHAMA WUNKA CNOped CMAaousl.
Yemanosuxa ce omnocumenno cmabuntu 3a001e6aeMOCm U CMbPMHOCHL 3a NEPUoOa
00 1987 2., cned koemo e Hanuye meHOeHYus 34 HAPACMBAHEMO UM KAMO 00CMU2am
cvomeemuo 19.7%oo0 u 7.6%000 3a 1994 2. [looobHa xapaxmepucmuka ce yCmaHogsea
u npu noxazamenume 3a CbOMHOUEHUEMO HA Ccarcinoma in situ/uHeazueen KapyuHom
U npu pasnpeoeieHuemo cnopeo cmaousi Ha ciyvaume ¢ uneasusen pax. Ha 6azama
Ha 20peonucanume mMpeoddCHU MEHOeHYuU U 6 CbOMBemcmeue ¢ MOOepHume
KOHYenyuu 3a (YHKYUOHUPAHe HA CKPUHUH208A NPOSPAMA 6b3MOICHUME NbMUa 3a
0CbBpeMeHABaHe U ONMUMUBUPAHE HA CKPUHUHEA 6KIIOY6aAm nem eleMeHma:
VApasienue u pecypcu, NOSUUABAHe KEATUDUKAYUAMA HA MeOUYUHCKUS NEPCOHAI,
NOBUUABAHE HA MOMUBAYUAMA HA HACENEeHUEeMO, KA4eCmeeH KOHMPON U OYeHKA Ha
eghexmusnocmma.

P. Kostova® and V. Zlatkov’
! National Oncological Center - Sofia, Clinic of Oncogynecology,
*Transport Hospital, Gynecologic Department

Summary. The aim of the present study was to analise the results from the cervical
screening in Bulgaria for the period 1970-1994, by studying the following indicators:
incidence, mortality, frequency of carcinoma in situ and stage distribution of the cases
with invasive cervical cancer and to give recommendations for up-dating and
optimization of the current screening practice. The relatively constant incidence and
mortality until 1987 were evident, after that they showed increasing and for 1994 they are
19.7%000 and 7.6%000, respectively. Similar are the data of the correlation carcinoma
in situ/invasive cancer and of the stage distribution of the cervical cancer patients. On
the basis of the above mentioned alarming tendencies and according to modern
conceptions for the functioning of the screening programs, the possible way for updating
and optimization of the cervical screening requires the introduction of the following five
elements: state policy and resources, improvement of medical personal training,
stimulating the patients' motivation, quality control and efficiency assessment.

Tpaucnoprua meauuuua, 23: 2001, 40-42.

SCREENING FOR CERVICAL CANCER

P. Kostova®, V. Zlatkov?
National Oncological Hospital, Sofia
2 National Multi-profile Transport Hospital “Tsar Boris III”, Sofia
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Abstract. This is a survey of the basic mass screening examination programs for
uterine neck cancer. The history and progress of screening throughout the world are
analyzed, as well as the obtained results with a reference to the characteristics of
screening programs used in the variuos regions. The diagnostic relevance of cytology
as a basic screening procedure is likewise assayed, along with the possibilities to
optimize cervical screening with a view to improve control of the disease.

21. OmnkoJoroc, 2002, 2, 35-38.

JIMATHOCTHUYHA CTOHMHOCT HA YJITPA3BYKOBOTO H3CJIE[ABAHE B
OHKOI'MHEKOJIOITMYHATA IIPAKTHKA

B. 3JZCZH1K061, II. Kocmoea®
! Tunexonozuuna knunuxa, HUTB "llap bopuc II1"-Coghus
2 [unexonozuuna kKnuHuKa, HCFBAJIO-Cogus

PE3IOME.

B Bvneapus (1996 2.) pakem na enoomempuyma, wuikama u AU4HUKA ca HAU-4ecmo
cpewjanume OHKOSUHEKONO2UYHU 3a001a6anus ¢ hakmuuecka 3a601e8aemMocm,
cvomeemno 6 25.12x 10°, 22.7x 10° u 17.7x 10°. Bvsescoanemo na VAMPA38yKO8OMO
uscnedgane 6 ednceOHesHama OeUHOCH NOCMABU BbNPOCA 34 6b3MONCHOCIUME HA
memoouxkama. B masu 6pw3ka, yeima Ha Hacmoswus o0030p Oe 0a oyeHu
ouazHocmuyHama cmotinocm Ha VAMPA38yKOBOMO uzcnedgame 8
OHKO2UHEKOI0SUYHAMA NPAKMUKA.

Iloouepmasa ce 3HaueHuemo Ha MpPancabOOMUHATIHAMA COHOZPpADUSA, KaAmo ce
UsmMBKea 8odewjama pojisi Ha mpanceacunanHama coroepagus. Obodbwasanemo Ha
PpaziuyHume OaHHU NOKA36d, Y€ OCHOBHOMO HANPABIeHUe 8 MAXHOMO NPUTONCEHUE €
CBBP3AHO CHC CKPUHUHS08AMA OEUHOCH NPU paAKa eHOOMempuyma u SUYHUKA.
Hokxamo npu paka Ha MamouHama WuiKa Macmomo Ha YIimpaszeyKo8omo u3cie08aHe
e 6 nomow Ha cmaoulinama ouazHocmuka. Vznonszeanemo Ha 0onjiep mexHukama He
nOBUWLABA OOCMAMBYHO CNEYUDUUHOCIMA U CEHZUMUSHOCMMA HA YIMPA38YKOBOMO
uscnedsame U Moxce 0a OvOe NPenopvuaHda, Kamo O0ONBABAUWA OUACHOCMUKAMA
Memoouka.

SUMMARY.

In Bulgaria cancer of the endometrium, cervix and ovary are the most common
oncogynecological tumors with a crude incidence 25.12x10°, 22.7x10°u 17.7x10°
respectively. The introduction of the ultrasound examination in the routine practice
poses the question about the possibilities of the methodic. In this connection, the aim
of the present study was to estimate the diagnostic value of the ultrasound
examination in the oncogynecological practice.

The importance of the transabdominal sonography is underlined and the presenter
role of the transvaginal sonography is pointed out. The generalization of the different
data shows, that the main direction in their implementation, is in connection with the
screening activity for endometrial and ovarian cancer. While, in cervical cancer the
place of the ultrasound examination is in help of the stage diagnostics. The utilization
of the Doppler technique do not promote enough the specificity and sensitivity of the
ultrasound examination and can be recommend, as a complement methodic of the
diagnostics.
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22. TpanconoprHa mMeaunuHa, 24: 2002, 9-13.

JTHATHOCTHUYHHU U TEPAIIEBTHYHM IIOJXONHU I[TPH PAKA HA
MATOYHATA IIIHHKA

B, 3Jzami<061, 1I. I(ocmoeaz, JI T 0ueea3, K. Koiinoé®

Yunexonoeuuna knunuxa, HMTE "llap bopuc III" — Cogus,
2Munexonozuuna kaunuxa, HCHAJI no Ouxonoeus - Cogus,

3 Knunuka no rvue- u xumuomepanus, YMBAJ "apuya Hoana" — Cogus

Pestome. llenma na nacmosiwyama paspabomka e nocie008amenHo u CUCeMHO 0d ce
nocouam pasiuuHume OUASHOCMUYHU U MePanesmuyHu nooxoou Npu paxa Ha
MAMOYHAMA WUUKA 6 3A8UCUMOCT OMm Cmaousi Ha npoyecda, ¢ Koemo 0a ce
nOONoOMO2He u300pa Ha ONmMumaneHn U epexmusen Jjeyeben Memoo, CbOOPA3HO
UBUCKBAHUAMA HA CLEPEMEHHAMA OHKOLO2UYHA OOKMPUHA.

DIAGNOSTIC AND THERAPEUTIC APPROACHES AT CERVICAL CANCER
V. Zlatkov', P. Kostova?, L. Gocheva®, K. Koynov®,

Abstract. The aim of the present study was to indicate sequentially and methodically
the different diagnostic and therapeutic approaches to cervical cancer, according to
the stage of the process, by with to facilitate the choice of the optimal and effective
treatment method, according to the requirements of the contemporary oncological
doctrine.

23. TpaucnoprHa mMeaunumua, 24: 2002, 14-18.

BBE3MOKHOCTH HA JIBYEJIEYEHUETO U XUMHOTEPAIINATA I1PH PAKA
HA EH/[OMETPUYMA

1 o 2 3
JI. I'ouesa”, K. Kounos , B. 3namkoe®, II. Kocmoea

1 ~

Knunuka no nvue- u xumuomepanus, YMBAJI "lapuya Hoana" — Cogus,
2 Iunexonoeuuna knunura, HUTE " ap bopuc Il1" — Cogus,
Iunexonoeuuna knunuxa, HCBAJI no Onkonozusi - Cogus

Peszrome.
Llenma Ha nacmoswama paspabomka e 0a ce 00CHOAM BbIMONCHOCMUME HA
JbYUENeUeHUEMO U  XUMUOMEPANUMA 6 KOMWIEKCHOMO JleYeHue Ha paka Ha
eHooMempuymMa, CvbOOPA3HO  UBUCKBAHUAMA HA  CbBPEMEHHAMA  OHKOJI02UYHA
O0OKMpUHa

THE POSSIBILITIES OF THE RADIOTHERAPY AND CHEMOTHERAPY AT
ENDOMETRIAL CANCER
L. Gocheva, K. Koynov, V. Zlatkov, P. Kostova

Abstract.

The aim of the present study was to discuss the possibilities of radiotherapy and
chemotherapy as a part of the complex treatment of endometrial cancer, according to
the requirements of the contemporary oncological doctrine.

15



24. TpaucnoprHa Meaunuua, 24: 2002, 59-62.

CJIVYAU HA JIOKAJTHO ABAHCHPAJI, PELJMTUBUPALL] U [TEPCUCTHUPAILL]
KAPIIHMHOM HA BYJIBATA B MJIAJ[A Bb3PACT

JIA Kocmoeal, B. ﬂmumpoez, A T queeal, T. K’bp]lOGl, JI ,beconeoez, B. 3namxoé’
* Knunuka no eunexonocus, HCBAJI no Oukonoeust - Cogus

2 Knunuka no xupypeusi, HCEAJI no Ouxonozcus - Cogus

3 Kaunuka no zunexonozus, HMTE "[lap bopuc 1" — Coghus

Pezome. [lenma na nacmosiwyomo cvoOwenue e 0a ce NoKaxce CIy4an om
KAUHUYHAMA NPAKMUKA, npu KOUumo e Haiuye a8aHcupai, peyuousupauy mymop Ha
8y186ama, Npu MHO20 MIAOA JHCEeHA, HA JNOKAIu3ayus O1azonpusimua 3a pPaHHA
Oouacnocmuxa. Ilpogedeno e nped- u cile0onepamusHo ivbyeleyeHue U XUpypeuuHo
OMCMPAHABAHE HA MYMOpA, € NOCNe08awd eKCyuzusi Ha MYyMOPHUSL Peyuous.
Obcvocoam ce 6vnpocume 34 paHHAMA U  CBOEBPEMEHHA  OUAenOemuKd,
A0eKBAMHOCMMA HA JleYeHUemo U OUCNAHCEPHOMO HAD0OeHUe.

A CASE OF LOCALLY ADVANCED, RECURRING AND PERSISTING VULVAR
CANCER AT YOUNG AGE
P. Kostoval, V. Dimitrov?, A. Gancheva’, T. Karlov', L. Djongov?, V. Zlatkov®

Abstract. The aim of the present study , was to demonstrate a case from the clinical
practice of the locally advanced and recurring tumor of the vulva at young woman - a
localization, convenient for an opportune diagnosis. Pre- and postoperative radiation
therapy, surgical removal of the tumor and exci- sion ofthe recurrence was
performed. The early and timely diagnosis and adeqtiacy of the treatment and follow-
up are discussed.

25.  AKVII M THHEKOJI1., 42: 2003, 1, 42-44.

LIEPBUKAJIEH CKPUHUHI. PE3VJITATH OT I[IPUJIOKEHHUETO B
PA3JINYHUTE CTPAHU

II. Kocmoea', B. 3namroe’
"Tunexonoeuuna knunuxa. HCBAJI no Oukonocus - Cogus,
Tunexonocuuna knunuxa. HM Tpancnopmua 6onnuya "Llap Bopuc II1" - Coghus

Pezrome. O630pvm pasenexcoa opeanuzayuama u pe3yimamume om npuioHCeHUemo
Ha yepeukannus cKPUHUHMe 6 pasiuyHu cmpanu u peeuonu. Ilocousa ce, ue
pasnpocmpanenuemo My 6 passueawjume ce CMpawu ece ouje e 0agHo, a 8
pazeumume, paznonazawu ¢ 000pe OpeaHUu3UpaHu CKPUHUHS08U NPOpamu mou He
nocmuea maxcumania egpekmusnocm. OcHO8HUmME NPUYUHU 3a Me3U HeYCnexXu ca Om
eo0Ha CMpana Op2aHu3ayUOHHU - He8bLIMOICHOC 3a 0bX6éaujane Ha dcenume ¢ 6UCOK
puck, aunca Ha adekeamen KauecmeeH KOHMpOJL U npoyeoypu 3a npocieoseane, a om
opyaa me ca c8bp3aHu ¢ ocobenocmume 8 pazeumuemo Ha 3a001A6aHemo.

CERVICAL SCREENING. RESULTS OF THE IMPLEMENTATION IN THE
DIFFERENT COUNTRIES.
P. Kostova, V. Zlatkov
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Summary. The present review looks the results from the implementation of the
cervical screening, depending on the characteristics of the screening programs at the
different countries and regions. It is pointed out, that its spread in the developing
countries is still slow, and in the developed, with well-organized programs it is not
succeed maximal effectiveness. The main reasons for these failures are from one hand
organizational -impossibility to reach the women with high risk, the lack of adequate
quality control and procedures for follow-up, and from other they are connected with
the peculiarities in the evolution of the disease.

26. AKVII M THHEKOJI., 42: 2003, 5, 40-45.

PAK HA MATOYHATA ILIMHUKA U EPEMEHHOCT —[JUATHOCTHYHU U
TEPAIIEBTUYHHU ITPOBJIEMU.CHOFLEHUE HA YETHUPU CJIIVHAA C
IIPETJIE]] HA JIMTEPATYPATA

b. Cﬂaeueel, B. 3Jzam1<062, I1. Kocmosa®, C. Eopucoel;

'CBAJIAI” Maiiuun oom, MY - Cogpus “HM T, ‘pancnopmua o6onnuya - Coghus SHCBAJT
no Ouxonozus - Coghus

Pe3tome. B nybauxayusma ca npeocmaseHu uYemupu CIAy4as HA JCeHU C paK Ha
Mamoynama wuliKka (cmaoupaHu npeoonepamusHo) U OpeMeHHU CbOMBEmHO:
nvpeama 6 6-7 2.c. - cmaoutl Tlal, No, Mo; emopama -19-20 2. c¢. cmadupana xamo
T2a, Nx, Mo; mpemama - ¢ 20-21 2.c. coc cmaouti T1b2 ,Nx, Mo u wemsvpmama - 8
29-30 2.c, ¢ npescoegpemento nykHam okononiooen mexyp u cmaouti T1b2, Nx, Mo.
Ilpu 6cuuku nayueHmku e u38bpuleHa pPAOUKAIHA XUCMEPEKMOMUSL C JUMPHA
OuCexkyusi, a npu mpu om msx ¢ nociedgawa vuemepanus. I[lpu nvpeama -
onepayusama e uzsbpuieHa cied uHmepynyuo, npu émopama — XUCmepexmomusma e ¢
ni00 6 Mamkama, mpemama u demebpmama ca cve Sectio parva u Sectio caesarea,
nOCe08aHU 8 eOUH eman om paouKkaiHa Xucmepekmomus.

Obcvocoam ce. paziuyHume OUACHOCMUYHU U MEPANnesmuyHy nooxoou npu
OpeMeHHU ¢ pak Ha MAmouHama WUUKA, 8 3A6UCUMOCM Om. Ccmaousi Ha
3a60156aHemo, CPOKA HA OPEMEHHOCIIMA U JHCEAHUAMA HA NAYUEHMKAMA U T1eKApsi.

CERVICAL CANCER AND PREGNANCY - DIAGNOSTIC AND THERAPEUTIC
PROBLEMS.

REPORT OF FOUR CASES AND REVIEW OF THE LITERATURE.

B. Slavchev, V. Zlatkov, P. Kostova, S. Borissov

Summary. In this publication are presented four cases of pregnant women with a
cervical cancer (with preoperative staging) as follow: the first pregnant 6-7 g.w.,
stage Tlal, No, Mo, the second 19-20 g.w., staged as T2a, Nx, Mo: the third - in 20-
21 g.w., stage T1b2, Nx, Mo and the fourth in 29-30 g.w., with premature rupture of
membranes and stage TIb2, Nx, Mo. To all patients was performed radical
hysterectomy with pelvic limphnode dissection, and to three of them followed by
radiotherapy. To the first operation was performed after induced abortion, to the
second hysterectomy was with a fetus in uterus, the third and fourth were with Sectio
parva and Sectio caesarea, followed at the same time by radical hysterectomy.
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The different diagnostic and therapeutic approaches to pregnant women with a
cervical cancer, depending of the stage of the disease, the term of pregnancy and the
patient and physician's desire are discussed.

27. Journal of BUON, 8: 2003, 1, 27-30.

DIAGNOSTIC POSSIBILITIES OF THE ELECTROEXCISION AND COLD
KNIFE CONIZATION FOR PRECANCEROUS LESIONS OF THE UTERINE
CERVIX.

V. Zlatkov*, P.Kostova®, A. Mihova®, S Danon?
National Transport Hospital "King Boris 111", Sofia, Bulgaria.
’National Centre of Oncology, Sofia, Bulgaria

Abstract. The aim of the present study was to assess and compare the diagnostic
possibilities of the loop electroexcision procedure (LEEP) and of conventional
surgical conization of the uterine cervix in women with cervical precancerous lesions.
PATIENTS AND METHODS: The study involved 80 women aged between 22 and
63 years (mean age 38.75 years), with cytological findings indicating various degrees
of dyscaryosis. The patients were subjected to colposcopic targeted biopsy with
subsequent (within 3 months) wide excision (40 patients with LEEP and 40 with cold
knife conization).

RESULTS: In both groups of women coincidence of the results to 1 degree of
difference was found in 34 (85%) women. Analysis of the results obtained showed no
statistically significant difference (p >0.05), both in the cases of full agreement as
well as in the cases with 1 degree of difference, between the findings obtained by
LEEP and surgical conizations on the one hand, and targeted biopsies on the other
hand, as well as between the two excisional procedures. Also, no statistically
significant difference between LEEP and surgical conization was found in comparing
the frequencies of resection lines in healthy tissues and in the cases with visible
squamous/ columnar junction (p= 0.418). At the same time, such a difference was
found in comparing the cases with invisible junction (p= 0.0003), which was due to
the cases with positive edges after LEEP.

CONCLUSION: The results of the present study have evidenced the good
possibilities of the LEEP and surgical conization as precision diagnostic tools in
precancerous lesions of the uterine cervix. Based on the results obtained we think that
LEEP has advantages in lower-grade lesions with visible boundary between
squamous and columnar epithelium. In all other cases the method of choice should be
surgical conization.

28. Journal of BUON, 8: 2003, 1, 49-53.

EPIDEMIOLOGICAL PROGNOSIS OF CERVICAL CANCER IN BULGARIA FOR
THE PERIOD 1997-2010.

P. Kostova®, V. Zlatkov?, S. Danon®

! Department of Gynecology, National Centre of Oncology, Sofia, Bulgaria.
2 Department of Gynecology NTH "King Boris 111", Sofia Bulgaria

¥ National Cancer Registry, National Centre of Oncology, Sofia, Bulgaria
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Abstract: The aim of this study was to make a prognosis for the expected levels of the
basic epidemiological indicators (incidence and mortality) of cervical cancer for the
period 1997 through 2010, based on the surveillance data and the disease trends
obtained during the screening activities performed so far (1970-1996).

MATERIALS AND METHODS: The data we studied came from the National
Cancer Registry and the Central Institute of Statistics. The statistical processing of all
data was performed using the software package SPSS / + v.501 for Windows and the
prognosis for the expected levels of incidence and mortality of invasive cervical
cancer, and incidence of carcinoma in situ (CIS) were derived through extrapolation
analysis.

RESULTS: Based on these data, and on the assumption that all factors affecting the
incidence and mortality rates will preserve their intensity and the direction of their
impact, a fairly unfavourable prognosis of increase of these indicators was obtained,
with levels of about 23.7 and 9.3 per 100,000 women yearly for incidence and
mortality, respectively, at the end of the prognostic period, i.e. in 2010. For
comparison, the actual incidence and mortality at the start (1970) of the screening
program in our country were 12.1 and 3.9 per 100,000/year women, respectively. On
the contrary, further decline of the CIS incidence rate (ranging between 3.1 to 6.6 per
100,000 women for the period 1970- 1996) is expected for the period 1997-2010, and
the predicted level of this indicator at the end of the prognostic period was 2.15 per
100,000 women yearly.

CONCLUSION: Based on the results of this study we conclude that an aggravating
unfavourable tendency of both incidence and mortality for invasive cancer and of
incidence for CIS can be expected for the period 1997-2010 should the situation of
lack of cervical screening programs persists

29. Journal of BUON, 8: 2003, 3, 269-272

A STUDY ON THE CERVICAL EPITHELIUM OF WOMEN IN EARLY
PREGNANCY —HISTOLOGICAL FINDINGS AND HUMAN PAPILLOMAVIRUS
CHARACTERIZATION.

V. Zlatkov', P. Kostova?, V. Makaveeva®, G. Ganchev’, S. Danon®

! Department of Gynecology, National Transport Hospital, Sofia, Bulgaria
2 Department of Gynecology, National Centre of Oncology, Sofia, Bulgaria.
$Department of Pathology, University Hospital of Ob/Gyn, Sofia Bulgaria
* Departement of Pathology, National Centre of Oncology, Sofia, Bulgaria
> National Cancer Registry, National Centre of Oncology, Sofia, Bulgaria

Abstract.

To study the histological findings of the uterine cervix of women in early pregnancy
and to compare them to a control group of nonpregnant women. In cases with
morphology compatible with human papillomavirus (HPV) infection, DNA in situ
hybridization (ISH) for the types 6, 11, 16, 18, 31 and 33 was performed.

PATIENTS AND METHODS: The study involved 250 women, aged between 14 and
45 years (mean 26.5 years), of whom 166 were pregnant (up to 12 weeks of gestation,
admitted for abortion), and 84 were nonpregnant. Target cervical biopsy was taken
from all of them, and the biopsy spot was defined according to the presence of
atypical colposcopic findings or from a preliminary chosen part. In the cases with
histological results showing the presence of HPV infection (according to Reid
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criteria), DNA-ISH was carried out. The statistical processing of the obtained results
was performed with the SPSS/PC + v.5.01 for Windows, the selected level for
statistical significance being at p= 0.05.

RESULTS: The histological findings from the material suitable for assessment
showed morphology compatible for HPV infection in 29 (17.7%) pregnant and 11
(13.1%) nonpregnant women. At the same time, precancerous lesions with or without
HPV infection were found in 43 pregnant women, of whom 40 (24.4%) with CIN I-II
and 3 (1.8%) with CIN 111, and in the group of nonpregnant women in 20, of whom 17
(20.2%) with CIN I-1l and 3 (3.6%) with CIN I1I. Microinvasive cancer was detected
in one patient of the control group. DNA-ISH was performed to all 54 women with
histology compatible with HPV infection (33 pregnant and 21 nonpregnant).
CONCLUSION: We believe that the significant difference of the histological findings
between pregnant and nonpregnant women is basically due to the 4-fold higher
incidence of normal findings in nonpregnant women and, to a lesser extent, to the
higher frequency of HPV lesions and low grade CIN (I and Il) in pregnant women.
The distribution of the investigated viral types with DNA-ISH did not show any
difference between the two investigated groups.

30. AKVII M THHEKOJI., 42: 2003, 6, 44-46.

HOBA PEJAKIINA HA MEXKTVHAPOTHATA
KOJITIOCKOIICKA TEPMHUHOJIOTHA: EAPCEJIOHA - 2002

B. 3]2611’)’”(061, I1. Kocmosa®

1 —_—

Tunexonoeuuna kaunuxa, HMTE "Llap bopuc III" — Cogus
2Munexonozuuna kaunuxa, HCHAJI no Onxonoeus - Coghus

Peszrome.

B nacmoswus 0630p e Hnanpasen KpamwvK npe2ied 6 pazgumuemo Ha
KOJINOCKONCKAMA MEePMUHONO02US U CA NOCOUEHU OCHOBAHUAMA 3d HOBAMA U PeOaKYUsL
usevpuieHu om mepmuronocuynus komumem va IFCPC u npuema na 11 Ceemosen
KOHepec Ha opeanuzayusama 6 bapcenona, 9-13 onu 2002 2. Hati-oowo nanpaseHume
UsMeHeHUs ca c8bp3aHu ¢ depunupane Ha 6CUYKU KoaNOCKONCKU HaxookU, kakmo u
onpeoensHe KOINOCKONCKUme Oenesu 3a memaniacmuder enumes, HUCKOCMeNexHy U
BUCOKOCMENEHHU USMEHEeHUsl UMU HAXOOKU 6HYWABAWU UHBA3UBEH KAPYUHOM.
Ilocousa ce, ue nanpaseHume NPoOMeHU UMAM CHUIECMBEHO 3HAYEHUE 3d PA3BUMUETO
HA KOJINOCKONUAmMa om meopemuyeH, npakMUyYeCKu u HayyeH acnekm.

NEW REVISION OF THE INTERNATIONAL COLPOSCOPIC TERMINOLOGY:
BARCELONA - 2002
V. Zlatkov, P. Kostova

Summary.

The present review makes a brief survey of the development in the colposcopic
terminology and the causes for its new revision, made by IFCPC Terminology
Committee, accepted at its 11th World Congress of this organization in Barcelona, 9-
13 June, 2002. In general, the changes are connected with the definition of all
colposcopic findings as well as the determination of the colposcopic signs of
metaplastic epithelium, low grade and high grade lesions or findings, suspicious for
invasive cancer. It is pointed out that changes are significant for the development of
colposcopy from theoretic, practical and scientific point of view.
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31.

32,

33.

TpauncnoprHa Mmeaunuua, 25: 2003, 29-32.

CBBPEMEHHU ACIHIEKTH B XUMUOTEPAIIUATA HA ABAHCUPAJIMA PAK
HA AHYHUIUTE

K. Koﬁﬂoel, JI T oqeeal, I1. Kocmoea’, B. 3namioe’

! Knunuka no noue- u xumuomepanus, YMBAJI ,, Llapuya Hoana " - Cogus

2 M'unexonozuuna kaunuxa, HCBAJI no Onxonoeus — Cogus,

3 [unexonoeuuna knunuxa, HUTB ., Lap Bopuc 11" — Cogus

Pe3rome. [lenma na nacmoawama paspabomka e nocie008amento U CUCMeMHo 0d ce
pasaneoam 6b3MONCHOCIUME HA XUMUOMEPANUAMA NPU paKa Ha AUYHUYUIME—KAMmO
NbPEUYHA XUMUOMEPAnus 6mopa JIUHUs HA mepanus npu deaxcupaiume Gopmu,
KAKmo u HO8UMe HACOKU HA XUMUOTIeYeHUemOo npu masu JOKATUZAYUS.

CURRENT ASPECTS OF THE CHEMOTHERAPY AT ADVENCED OVARIAN
CANCER
K. Koynov, L. Gochev', P. Kostova?, V. Zlatkov

Abstract. The aim of the present study was to review sequentially and methodically
the possibilities of the chemotherapy at advanced ovarian cancer—as primary
chemotherapy, second therapeutic line at advanced cases, as well as the new trends of
such kind of treatment at this localization.

TpauncnoprHa Mmeaunuua, 25: 2003, 33-37.

JIMATHOCTUYHU U TEPAIIEBTUYHHU ITOJXOIU IIPU PAKA HA SUYHUKA

B. 3namkos’, I1. Kocmoed’, K. I{OZZH063, JI T oue6a3, B. Munowes”

! Tunexonoeuuna knunuxa, HUTB ., Hap Bopuc 11" - Cogus

2 Funexonoauuna xkaunuxa, HCBAJI no Onxonozuss — Coghus,

3 Kwunuka no noue- u xumuomepanus, YMBAJI ,,Ilapuya Hoana " - Coghus

Pesiome. L]enma na nacmosuwyama pazpabomka e noc1e008amenHo u CUCMEMHO 0a ce
nocouam pasiuuHume OUASHOCMUYHU U Mepanesmudnu nooxoou npu paka Ha
AUYHUKA 8 3A8UCUMOCTT OM CIMAOUs. HA npoyecd, ¢ Koemo 0a ce noOnoMozHe uzoopa
Ha onmumanen u egexmusen Jneueben Memood, CbOOPAZHO USUCKBAHUAMA HA
CbEPEMEHHAMA OHKONO02UYHA OOKMPUHA.

DIAGNOSTIC AND THERAPEUTIC APPROACHES AT OVARIAN CANCER
V. Zlatkov, P. Kostova, K. Koynov, L. Gocheva, V. Milochev

Abstract. The aim of the present study was to indicate sequentially and methodically
the different diagnostic and therapeutic approaches to ovarian cancer, according to
the stage of the process, by which to facilitate the choice of the optimal and effective
treatment method, according to the requirements of the contemporary oncological
doctrine.

Tpancnopraa meaunuua, 25: 2003, 86-88.

ITPOVYBAHE E®EKTA HA IIPOLIHAHHUOJIOBUTE OJTUTOMEPH
BBPXY JIMM®ENEMA HA PBKATA CJIEJ XHPYPEMYHO JIEYEHWE HA
KAPIJHHOM HA I'BPATA
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E.AJzeKcaH()poeal, II. Kocmosd®, B. 3namkos’, X. ,Hepe<)9fCﬂH4, . IJankos"

'Knunura no epvona xupypeus, CHAJI no Oukonocus 2 Kawunuka no 2umexonozus,
CBAJI no Onxonoeus * Knunuka no eunexonoeus, HM T pancnopmua boanuya ,, L{ap
bopuc 111", * Knunuka no xupypeusi, HM Tpancnopmua boanuya ,, Llap bopuc 111"

Pe3tome: Bmopuunusm numgpedem na copHume KparuHuyu e 4ecmo YCI0#CHeHUe npu
JleyeHuemo Ha KapyuHoma Ha miaeyHama oicnesa. bopbama c neeo e edun om
HepeuieHume npodiemMu 8 OHKOJIO0SUYHAMA npakmuka. B nacmoswama paspabomka
ce npedcmasam pezyimamume Om Npuioxcenuemo Ha EnOomenon npu npecHus
aumgeoem, pazeun ce cied NvIHA akcunapHa oucekyus. Illomyuenume Oaunnu NO
Kazeam, ye NpoyuaHuooIo8ume 01ucoMepu ca 00OPpa mepanesmuyHa 8b3MONCHOCH
3a 6onHume ¢ 1umpedem cied NbiHaA AKCUNAPHA OUCEKYUSL.

THE INVESTIGATION OF THE EFFECT OF THE PROCYANIDOL DERIVATES
ON THE LYMPHEDEMA OF THE UPPER EXTREMITIES FOLLOWING
SURGICAL TREATMENT FOR BREAST CANCER

E. Alexandrova, P. Kostova, V. Zlatkov, H. Deredjan, Tz. Tzankov

Abstract: The second lymphedema oj the upper extremities is well known
complication of breast cancer treatment. Its management is still persistent problem of
the oncological practice. In this paper we present the results of application of
Endotelon in patients with lymphedema, developed after full axillary dissection. Our
data revealed that procyanidol derivates are good therapeutical possibility for
patients with lymphedema after full axillary dissection.

34. TpaucnopTHa Meaunuua, 25: 2003, 89-92.

MOJIEKYIIAPHA JIUATHOCTHUKA HA IIPE/IPAKOBHU H3MEHEHHUA HA
MATOYHATA ILIUHKA, [TPUYHHEHU OT YOBEILKH ITATTUTIOMHHU BUPYCH

11 ﬂpaeaﬂoel, A T queeaz, JIA I(ocmoeaz, B. 3ﬂam7<063, 3. Kvnsaues®
! Jlabopamopus no monexynapua eupyconoeusi, HL[3IIb, Cogus

2 M'unexonozuuna knunuxa, HCKAJIO, Cogusa

3 [unexonozuuna knunuxa, HUTB ., Lap Bopuc 11", Cogus

Pestome: Yosewkume nanuioMHu 6upycu ydacmeam 8 —emuono2usma Ha
NpeKanyeposHume Yepeu-KaiHu J1e3uu U Ha paka Ha mamouynama wwuixa. Hue
koncmpyupaxme egpexkmusnu PCR cucmemu, ¢ xoumo ycnewno ce ookazeam u
munuzupam kiunuuno snadyumume HPV munoese npu sicenu ¢ yepsuxanna namonocusi.
Om uzcneosanume 53 ocenu npu 43 (81%) PCR mecmovm 3a nanuuuemo na paznuunu
eenomunose HPV 6e nonoocumenen, a npu 10 scenu (19%) - ompuyamenen. Om 43
acenu ¢ nonoxcumenen pesyrmam 3za HPV npu 6 owcenu (14%) PCR mecmovm e
nonodicumener 3a mun 16, npu 14 scenu (33%) e nonoscumenen 3a mun 18, npu 12
acenu (28%) - 3a mun 16 u mun 18, npu 11 (25%) ce ycmanosssam HPVS om
Huckopuckoéama 2epyna (mun 6 unu [11). Bweexcoanemo Ha MONeKYIAPHO-
supyconozuynume uscreosanus om muna Ha PCR nosuwasa evzmosxcnocmume 3a
00eKmMuBHa OYeHKa Ha UHOUBUOYATHUS KAHYEPO2EeHeH DPUCK 3d NayueHma u ue
Ooonpunece 3a KaA4yecmeomo HA MEPane8MuyHOmMo NnogedeHue Ha JaeKapume-
KAUHUYUCTU.
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MOLECULAR DIAGNOSTICS OF PRECANCER LESIONS OF THE UTERINE
CERVIX, INDUCED BY HUMAN PAPILLOMAVIRUSES
P. Draganov, A. Gancheva, P. Kostova, V. Zlatkov, ZI. Kalvatchev

Summary: Human papillomaviruses (HPVs) are associated ethiologically with
premalignant cervical lesions and cervical carcinoma. We have constructed effective
PCR systems by means of which clinically significant HPV types can be successfully
identified. Of 53 eligible women 43 (81%) were found to be positive for different
genotypes of HPV and 10 women (19%) were negative. Of 43 positive for HPV
infection women, 6 (14%) were found to be positive for HPV 16, 14 (33%) -for HPV
18, 12 (28%) -for HPV 16 and 18, in 11 (25%) were detected low-risk HPVs (6 or 11
type). Introduction of the molecular virology techniques as PCR for HPV
identification and typing will promote the objective estimate of the individual
carcinogenic risk of the patient and will contribute to the treatment approach of the
physicians.

35. TpauconoprHa meaunuua, 25: 2003, 98-102.

MEJIAHOM HA BYJIBATA

JIA Kocmoeal, B. 3Jzam1<062, A T queeal, A. Kbpﬂogl, M. KlOpKllu6603

! Tunexonoeuuna knunuxa, HCBAJI no onkonozust - Cogus

2 M'unexonozuuna kaunuxa, HMTF ,, {ap Bopuc 11" - Coghus

3 uaznocmuuno koncynmamusen 010k, HCBAJI no onkonoeus - Cogus

Pe3wome: llenma na nacmoswama paspabomxa bOe 0a ce 00CvbOAM KIUHUKO-
namoo2udHUme XapaKmepucmuxu, OUAe2HOCMuYHUme 1 mepanesmuyHy n00Xoo0u npu
JHCEHU C MaNucHeH menanom Ha eyneama. 3a nepuoda 1993-2002, & I'unexonocuuna
kaunuka Ha Hayuonannama cneyuanuzupauna oonnuya no ouxonocus - Cogus 6saxa
JeKyeanu 9 dicenu ¢ ManucHen MelaHom Ha eyneama Ha eéwv3pacm om 45-79 2. (cp.
65.1), xoemo e 2.73% 3a mo3u nepuod om obwo 329 dceHu cvc 310KaA4eCmEeHU
HoB000Opasysanus Ha eyneama. Ilpedcmasenume om Hac cryyau, KAKmMo U aHaiu3a Ha
OanHume om aumepamypama NOKA3eam, ue MANUSHEeHUsm MelaHoM Ha eyleama e
PAOKA OKAIU3AYUsL, KOSMO Ce XaApaKkmepusupa ¢ OMHOCUMENHO KbCHA OUACHOCMUKA
U azpecusHo KIUHU4HO npomuyawue. IIpoowidcasam Ouckycuume 3a ONMUMATHUSL
obeM Ha XupypeuyHume UHMEPSEeHYUU, Kamo ce noodepmaesdq, 4e He3asUCUMo Om
NpUNa2aHemo Ha KOMNJIEKCHO JedeHue, 6KIY8AuW0 UMYHO- U XUMUOMEPanus,
NPOCHO3ama e 10Wa U NPeHCUBIeMOCMMa e HUCKA.

VULVAR MALIGNANT MELANOMA
P. Kostova, V. Zlatkov, A. Gancheva, A. Kurlov, M. Kurkchieva

Abstract: The aim of the present study is to analyze the clinico-pathological
characteristiques and the diagnostic and therapeutic approaches to women with
malignant melanoma of the vulva. For the period 1993-2002 at the Gynecological
Clinic of the National Oncological Hospital-Sofia 9 women with malignant melanoma
of the vulva aged between 45-79 years (mean 65.1), were treated, which present
2.73% oj all 329 women with malignancies of the vulva from the same period. The
presented from us cases, as well the analysis of the literature data show, that
malignant melanoma of the vulva is a rare malignancy, which has relatively late

23



diagnostics and aggressive clinical development. The discussions for the optimal
volume of the surgical interventions continue, as well as it is pointed out, that
nevertheless of the implementation of complex treatment, involving iminuno- and
chemotherapy, the prognosis is bad and the survival is low.

36. AKYVII H THHEKOJI., 43: 2004, 3, 45-49.

TEH/[EHIIHH B PA3BUTUETO HA HATOJIOI'MYHUA [JEPBUKAJIEH
CKPUHHUHI

1 2
II. Kocmoea, B. 3namkoe
! Nunexonozuuna kaunuxa, HCBAJI no oukonoeus - Cogus
2
Tunexonoeuuna kaunuxa. HM Tpancnopmua 6oanuya "Lap Bopuc 11" - Coghus

Pe3tome: LJumonocuunusim memoo Kamo 4acm om YepeUKAIHUS CKPUHUHE UBUCKEA
CMpUKmMnoO Ccnaszeame Ha onpedeleHume npeonucanusi 3a NPULONCEHUEO MY.
Coviyespemenno, uHmepnpemayusma Ha pe3yimamume ce s1685168a cyOeKmueHa OYyeHKa
Ha obexmueHama HAXo00KA. B masu 6pwv3Ka ycvevbpuieHcmeanemo Ha Camus
CKPUHUH208 Memo0 e eOHa mpyoOHA 3a0ayd, KOAmo 8 NOCIeOHOMO Oecemuiemue ce
peuasa 8 HAKOIKO HANPAGIeHUss: NOO20MESHEe HA CIMAHOAPMHA KAYecmeeHa HaAMA3Ka
(mexnHuka Ha eOHOCNOUHUME HAMA3KU), asmomamuszayus Ha ckpununea u HPV-
munuzayusi 6 pamkume Ha ckpununea. Ilocousa ce, ue me3u HOBU MEXHONOSUU
CHUDICABam epeuwikume, NOBUWLABAM YYECMBUMETHOCMMA U CHReYUPUUHOCMMA Ha
ouazHocmuKama, Kakmo u noKaseam no-000po cbomuoutenue ,, yeHa-egpekmusnocm"
om CmaHOapmuusi CKPUHUHE.

TENDENCIES IN THE DEVELOPMENT OF THE CYTOLOGICAL CERVICAL
SCREENING
P. Kostova, V. Zlatkov

Summary: Cytological memhod, as a part of cervical screening, demands to keep
strictly to the defined standards for its implementation. At the same time the
interpretation of the findings appears a subjective assessment of objective realities. In
this connection, the improvement of the screening method becomes the difficult task,
which in the last decade resolved at the several directions: preparation of the
standard adequate smear (thin prep technique), automation of the screening and HPV
typization as a part of the screening. It is pointed out, that these new technologies
reduce the errors, increase the sensitivity and specificity of the diagnostics, as well as
show better proportion ,, cost-effectiveness”, comparing to standard screening.

37. AKYVII ¥ THHEKOJI1., 43: 2004, 4, 52-55.

BETE3J[A CUCTEMATA: HOBA PEBU3UA HA TEPMHUHOJIOI'HUATA OT 2001 e.

II. Kocmosa', B. 31amkos’
Nunexonozuuna knunurka, HCBAJI no Onkonocus — Cogus,
Tunexonoeuuna knunuxa, HMTB "Llap bopuc III" - Cogus

Pe3wome: Llenma na macmoswus 0630p e 0a HAnpasu KpamvK npe2ied HA HOBUME
Momenmu 6 uzevpuienama npes 2001 2.  peeusus Ha yYumoiocuyHama
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mepmunonocuyHa Kiacugurxayus bemeszoa, cvzoadena 1989 u moouguyupana npes
1991 2. Hati-o6wo umanpagenume uMeHeHusi ca C8bP3aHU C NO-ACHO Oe@uHupane
Yyenosuama u omoenHume Kame2opuu, ¢ KOemo 0a ce noooopu cpasHenuemo Ha
oanHume 8 MedcOyHapooHume nyoaukayuu, xakmo u 0a ce HNOONOMOHE
ouaznocmuynama u mepaneemuunama cmpamezus. Ilocousa ce, ye 6 bwacapus,
Hezasucumo ve om 1994 2. ce npassam omoennu onumu 3a npuiaearemo Ha bemeszoa
cucmemama, IUNC8A CEPUO3HA HAYYHA Oouckycus om pabomewume 8 masu oobracm
CUHEKOI03U, YUMOJIO3U , NAMOJIO3U U YUMOMEXHUYU OMHOCHO 8b3MOJICHOCMUME 34
HetiHomo no-wupoko npunazane.

THE BETHESDA SYSTEM: NEW REVISION OF THE TERMINOLOGY FROM 2001
P. Kostova, V. Zlatkov

Summary: The aim of the present review is to briefly look through the new
components of the 2001 revision of the cytological terminological classification
Bethesda, created in 1989 and modified in 1991. In general, the changes are
connected with the more clear definition of circumstancies and different categories, in
order to allow the comparison of data provided in international publication as well as
to facilitate diagnostic and therapeutic strategies. It is pointed out although single
attempts to use the Bethesda system have been made in Bulgaria since 1994 there is
no serious scientific discussion between the experts in this field-gynecologists,
cytologists, pathologists and cytotechnicians, about the opportunities for its
implementation in a large scale.

38. Cytopatholoqgy, 15, 2004, 4:, 228-232.
CYTOPATHOLOGY IN BULGARIA.

I. Valkov', V. Zlatkov?, P. Kostova®

! Central Laboratory of Cytopathology, Department of Pathology, University
Alexander's Hospital, Sofia, Bulgaria. snmd@rtb-mu.com

2 Clinic of Gynaecology, National Transport Hospital, Sofia, Bulgaria.

3 Clinic of Gynaecology, National Centre of Oncology, Sofia, Bulgaria.

Summary: The development of cytopathology in Bulgaria can be divided into two
periods: some useful attempts of single enthusiasts, being specialists in different fields
of medicine in the period 1940-60.; the appearance of specialized cytopathologists
and the organization of the services as a part of the Public Health in the early 1970s.
Postgraduate education of medical doctors and biologists involved in diagnostic
cytology and haematopathology has been carried out. About 40 pathologists have
graduated as cytopathologists. A Section of Cytology of the Bulgarian Society of
Pathology was founded in 1977.

The health network in Bulgaria consists of health institutions for hospital care, health
institutions for primary care as well as other health and medical institutions such as
emergency centres and centres for transfusion haematology, public health
inspections, and establishments for medical and social care. A total number of 27 186
medical doctors (i.e. 34.5% per 10 000 capita) are employed.

Primary care non-cervical cytology is performed by private laboratories, paid for by
the patients, and other laboratories, paid by the National Health Insurance Fund
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(NHIF). The latter registered 114 725 investigations in 2002, while the network of
Dispensaries of Oncological Diseases in the country registered 52 962 investigations.
The major laboratories at the University Hospitals and Oncology Centres in Sofia
and Plovdiv registered 16 310 non-cervical specimens in 2002. The most common
specimens taken by instrumentation are body cavity effusions, aspiration of palpable
organs (breast, thyroid gland, lymph nodes, prostate), bronchial lavage, brush
biopsies and urinary tract lavage.

At present in Bulgaria, the Papanicolaou numerical classification system for the
reporting of cervical cytology is widely applied. In recent years a tendency for the
addition of some descriptive elements of the Bethesda system (description of cell types
and of bacterial, mycotic and viral infections) has been used. In reality, some authors
recommend the application of the Bethesda system (1994), but the lack of a full
discussion on this matter carried out by gynaecologists, cytopathologists, pathologists
and cytotechnicians working in this field is a barrier to its routine implementation.
Nevertheless, it has been included in the new standards of pathology, accepted in the
summer of 2003.

The effect of the screening carried out is expressed by the differences between the
growth rate of the actual and standardized cervical cancer incidence for the period
prior to and after the introduction of screening - 0.332% and 0,159% for actual and
0.146% and 0.092% for standardized. In general, an unfavourable tendency to
deterioration of the majority of indices evaluating cervical screening has been
observed during the last 10-15 years.

The main organizational reasons for this status are: the absence of a centralized
service and disruption of the connection between different sections of the planning
and organization of the screening system; absence of a screening register, personal
survey and registration of the target population; destruction of the system of
professional qualification for cytotechnologists in particular, as well as the lack of a
scheme for continuing medical education; lack of systematic quality control,
accreditation according to international standards and assessment of the efficacy and
effectiveness of the screening system.; absence of a specific continuous community
campaign for improvement of women's motivation to be involved in the screening
programme; financial provision of the system by the Slate or by international funds
for putting it into action.

In 1998 the Ministry of Health accepted the need for a revision of the former cervical
screening programme, a revision which, according to us, covers all recent
developments in the field. Unfortunately, due to lack of finance and of organizational
structure, this programme has not been realized yet.

39. AKYVIIL 4 THHEKOJI., 43: Suppl.4, 2004, 43-48.

MACTO U POJIA HA IIPODHIIAKTUIHATA OODPOPEKTOMUA
B. 31amxos *, II. Kocmosa *
! Punexonornyna k-ka, HMTB - Codus, 2 I'muexonornyna k-ka. HCBAJIO - Codus

Pe3tome. 3noxkauecmeenume  3a00186anusi  HA  JHCEHCKUmMeE  NOJNOGU  OP2aHU
npeocmasnsisam 24.7% om HeoniacmuyHu 3a00186aHUS U CA 3HAYUM MeOUKO-
coyuanen npobnem. B nawama cmpana, cmpykmypama HAOHKOSUHEKOLOSUHHAMA
3abonesamocm (1999) noxazea, ue paxa Ha styHuxka cvc ceoume 17.9% 3aema
mpemo MsCmo, CbUeBPEMEHHO MOU NPoObANCABA O0d € OCHOBHA NPUHUHA 34
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ymupanusama (8.4%000) npu xceHume ¢ 2UHEHEKOJIO2UYHU MYMOPU.

Hacmoswama paspabomea nocousa, ue nosuwenusi puck za pak na siunuka ce
c8bp38a ¢ HanpedgaHe HA Bb3PACMMA, YNOMpedAma Ha HAKOU 8UA06E XOPMOHAIHU
npenapamu, Ouema 002ama HA IHCUBOMUHCKU MA3HUHU, KAKMO U HAlU4ue Ha
Gpamurna unu nacneocmeena npeoucnosuyus (5-10 % om cayuaume). Om opyea
CMpaHa, HAMAiA6ame HA PUCKA ce Habnodasa npu noseye panicoauus, KbpMeHe,
HUCKOKAIOPUYHA pacmumenHa oOuema, ynompeba HA OpAIHU KOHMPAYEenmuesu,
mybapra cmepuiuzayus u nPpoPYuUIGKMu4Ha 00HopeKmomusl.

Ilocousa ce, ue npogunakmuunama ooghopekmomus e eouncmeenusm egexmuser
Memoo 3a npogurakMuxka Ha 3a001386anemo, 0cobeHo 8 ciayuaume ¢ amuiHa uiu
Hacnedcmeena npeoucnozuyus. B bBwreapus Hama ycmaumosena mpaouyus 3a
U38bpUIBAHe HA NPOQUIAKMUYHA 00pOPeKmomMus npu NOGUWEH PUCK 3d pAK HA
anunuka. Cowespemento, no oannu Ha Hayuonannama 30pasnoocucypumenna xaca
3a nepuooa 01.04.2003-01.04.2004 ca nanpasenu obwo 5987 xucmepexmomus, 6e3
npeosapumentu OAHHU 3a OHKOJO2uyHO 3abonseane, cvuemano ¢ 3108 (53.1%)
cyuas ¢ 0hopexmomus Uiy AOHeKCeKmomusl.

B mas3zu épw3ka ce ob6cvicoa macmomo, ponsmd, Kakmo u 6b3modxcHume PUCKOGee
npu npuiaeane Ha masu OnepamusHa npoyeoypa.

ROLE AND PLACE OF THE PROPHILACTIC OOPHORECTOMY
V. Zlatkov, P. Kostova

Summary. The malignant diseases of the female genital organs present 24.7% from
the all neoplastic diseases at the women and they are significant medical and social
problem. In our country, the structure of the oncogynecological incidence (1999)
shows, that ovarian cancer with its 17.9% takes third place, as well as it is the leading
cause for death (8.4%o000) among the women with gynecological cancer.

The present study shows, that the increased risk for ovarian cancer is connected with
the advanced age, the use of some hormonal medicaments, diet reach of animal fats,
as well as the presence of family history or hereditary cancer syndromes (5-10% of
the cases). From the other site, decrease of the risk is present when there are more
deliveries, breastfeeding, low calories vegetable diet, oral contraceptives use,
sterilization and prophylactic oophorectomy.

It is pointed out, that prophylactic oophorectomy is the only effective method for the
prevention of the ovarian cancer, especially in the cases with familial or hereditary
predisposition. In Bulgaria there is not established tradition of performing of
prophylactic oophorectomy when there is high risk for ovarian cancer. At the same
time according to the data of the National Health Insurance Fund for the period
01.04.2003 - 01.04.2004 were performed total 5987 hysterectomies, without
preliminary data for oncological disease, together with oophorectomy or
salpingooophorectomy at 3108 (53.1%) cases. In this respect, the place, role, as well
as, the possible risks of this surgical procedure are discussed.

40. Axyur u ruHexoJ., 43: Suppl.4, 2004, 56-58.

HALIWAT OITUT C LEEP/ LLETZ TEXHUKATA B JTUATHOCTHKATA
U JIEYEHUETO HA ITPEJJPAKOBUTE U3MEHEHUS HA MATOYHATA IIIUUKA

1 2 3
B. 3namxoe”, A. Muxosa °, II. Kocmoea
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1 2
Tunexonoeuuna k-ka, HMTBH-Cogus ,° Ilamonoeoanamomuurno omoenenue, HMTH-
Cogus, 3Munexonozuuna k-ka, HCHBAJIO-Coghus

Pe3rome. [lenma na Hacmoswama paspadbomea b6e 0a OyeHuUM 8b3IMONCHOCMUME HA
LEEP/LLETZ meXuuxama 6 ouacnocmuxama u JaeuyeHuemo Ha NPOpakosume
usmeHenus Ha mamounama wutika. 3a nepuooa 2000-2004 zo00uma, npoyusarnemo
ooxsana 114 ocenu na 6wv3pacm medxcoy 17-68 e. (cp. 38.4 200.) ¢ pazmunu no
cmenen yumoncuyeH, KOANOCKonckU unu xucmonoeuden amunuszvm. Ha ecuuku
NayueHmKy noo JOKAIHA aHecmesusi ce u3svbpuil OPUMKOBA eNeKmpoeKCcyusus Ha
30Hama Ha mpaucgopmayus UlU USMEHEeHUs Y4acmbK Hd MAamouyHama wuixka c
nomowma Ha opueunaina LEEP cucmema Cooper Surgical (USA), ¢ nocreosawa
XUCMONI02UYHA OYeHKA HA HAX0OKUme.

Tlonyyenume pesyrimamume NOkazaxa, ue. npu 9 owcenu (7.9%) ce ycmanosu -
HOpMaieH uiu opye

0obpokavecmesen enumen, npu 3 (2.6%) - XuCmono2uuHu OAHHU 3d CAMOCMOSIMENHA
HPVunghekyus, npu - 64 CIN | (56.1%) 6 28 cnyuas cvuemana ¢ HPV, npu 23 CIN Il
(20.2%) 6 15 ¢ 6enesu 3a HPV, npu 13 CIN 1l (11.4%) ¢ 7 om cnyuaume ¢ HPV, u
npu 2 (1.8%) - muxpounsazusen xapyurnom. Ilo-obunno kvpeene umauie no epeme Ha
excyususma npu 7 oacenu (6.1%), cevpzamo ¢ HauanHus eman HA YCOsA8aAHE HA
mexuuxama. Koacynayuonnu apmegaxmu ce ycmarnosuxa npu 42 ocenu (36.8%),
kamo edsa npu 8 om msax (19.1%) usmenenusma 6saxa 3Hauumu. Pezudyanna 6onecm
ce Hamepu npu 7 dcenu (4.9%), bcuu/oane ¢ nozumuenu pvbose, kAMO NO-0cobeHo
BHUMAHUE 3ACIYAHCABAM 084 CAYYAs: eOUHUSAM ¢ MUKpouHeasus - (0o 750 muk), npu
KOUMO Ha nocredsawjama XUCMEPEKMOMUSL, OCMAMBYHU USMEHEHUs. He ce HaMepuxa.
A npu emopus, paouxarnama  XUCMEPEKMOMUS — YCIMAHOBU — OCMAMbYEH
OpeOHOKIeMbYEH, HeKepamuHuupauy, nioCKOKIemvyeH KaPYUHOM ¢ MUKDOUHBA3US
00 3000 mux, 6e3 memacmasu 8 pe2UOHAIHUME TUMPHU 83U

Ananuzvm na mMopghonocuuHume HAxX00KU, KAKMO U NPociedsa8anemo Ha nayueHmume
nomewpoicoasam 0obpume evsmoxcnocmu Ha LEEP/LLETZ  mexuuxama 6
ouasHocmuxama u 1edenuemo Ha NPEOpaKogume U3MeHeHUs Ha MAmoYHama WuliKa.
Obcvorcoam ce npeoumecmeama u Hedocmamuvyume Ha UNOA38aHama MEXHUKA.

OUR EXPERIENCE WITH THE IMPLEMENTATION OF THE LEEP/LLETZ
TECHNIQUE AT THE DIAGNOSTICS AND TREATMENT OF THE PRECANCER
LESIONS OF THE UTERINE CERVIX

V. Zlatkov, A. Mihova, P. Kostova

Summary. The aim of the present study was to asses the possibilities of the
LEEP/LLETZ technique at the diaagnostics and treatment of the precancer lesions of
the uterine cervix.

For the period 2000-2004, the study involved 114 women, aged between 17-68 years
(mean 38.4) with different grades of cytological, colposcopical and histological
abnormalities. The loop electroexcision of the transformation zone or the changed
area of the uterine cervix under local anesthesia was performed to all of the patients
using the original Cooper Surgical system (USA), followed by histological assessment
of the findings.

The results obtained show: in 9 women (7.9%) was found normal or other benign
epithelium, in 3 (2.6%) -histoiogical data of a pure HPV infection, in- 64 CIN | (56.1
%) of which in 28 cases, associated with HPV, in 23 CIN 1l (20.2%) in 15 with signs
of HPV, in 13 CIN Il (11.4%) in 7 of the cases with HPV and in 2 (1.8%) -
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microinvasive cancer. More excessive bleeding was presented during the excision at 7
women (6.1%), which was attributed to the pilot step of the introduction of the
technique. Coagulation artifacts were presented at 42 women (36.8%), they were
significant at 8 (19.1%) of them. Residual disease was found at 7 women (4.9%), all
of them with involved margins, but the special attention should receive two cases, one
of them with microinvasion up to 750 u, at the subsequent hysterectomy the residual
changes were not found. At the second case the following radical hysterectomy found
the residual small cell no keratinized squamous cell cancer with microinvasion up to
3000 u, without metastases at the regional lymph nodes.

The analyses of the morphological findings, as well as the follow-up of the patients
support the good possibilities of the LEEP/LLETZ technique at the diagnostics and
treatment of the precancer lesions of the uterine cervix. The advantages and failings
of this technique are discussed.

41. TpaucnoprHa meauuuHa, 26: 2004, 34-38.

TYMOPHHUTE MAPKEPU B OHKOI'MHEKOJIOI'MYHATA [IPAKTHKA

1 2
B. 3namrkoe™, Il. Kocmoesa
1 n
T'unexonoeuuna kaunuxa, HMTF ,, LJap Bopuc 11" — Coghus
2
Tunexonoeuuna xnunuxa, HCBAJI no Oukonoeus - Cogpus

Pestome: Llenma na nacmoswama paspabomka e oa ce 06CvbOsAM CbBPeMeHHUme
acnekmu na npunoscenue na mymopnume MapkePU 6 onkoro2uuHama NPaKMUKa.
Jluckymupam ce paziuunume mapkepu npu OCHOSHUME SUHEKOJLO2UYHU HEeONIa3ul,
MAXHAMA YYCMEUmMeIHoCm u CneyupuuHoCcm, Kakmo u u3noi38aHemo um 8 cjieOHume
Hanpaenenus: CKpUHuH2, OUAeHOCMUKA, mepanesmudtu no0xXoou, npociedssane.
Iloouepmasa ce maxnama 3HAYUMOCT 8 KOMNJEKCA OM MEPONPUAMuUs 3a KOHMOPOIL
HA OHKO2UHEKOLo2UYHUmME 3a00N68AHUSL.

TUMOR MARKERS AT THE ONCOGYNECOLOGICAL PRACTICE
V. Zlatkov, P. Kostova

Abstract. The aim of the present study was to discuss the modern aspects at the
implementation of the tumor markers at the oncogynecological practice.

The different markers at the main gynecological malignancies, their sensitivity and
specificity, as well as their use in the following fields: screening, diagnostics,
therapeutic approaches and follow-up are discussed.

Their value at the complex of measures for the control of the oncogynecological
diseases was stressed.

42. TpauncnoprHa Meaunuua, 26: 2004, 112-115.

TPAHYJIO30OKJIETHYHH TYMOPH HA AWYHHIJUTE: PETPOCIIEKTHUBEH
AHAJIN3 HA 28 CIIVYAA

JIA Kocmoeal, B. 3Jzam1<062, A T aHtteeal, A. Kbpﬂoel, C. ﬂahtOH1

' Tunexonoeuuna knunura, HCEAJI no Onkonozus - Cogpus

2 Tunexonozuuna knunuxa, HM T) ‘pancnopmua boanuya “Lap bopuc 111”7 - Coghus
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Pe3wome: llenma nHa Hacmoswama paspabomxa 6Oe 0a ce 00CvOAM KIUHUKO-
namonocudHUme XapaKkmepucmuku, OUAeHOCMUYHUmMe U mepanesmudHu no0Xoou npu
HCeHU ¢ No-pA0KO  CpewjaHu  O8APUATHU  HEeONId3uu  om  cpynume  Ha
2PAHYI030CMPOMATIHUME (CPAHYIO30KIEMbHU MYMOPU,).

3a nepuooa 1991-2000, 6 [unexonocuyna kiunuxa Ha Hayuonannama
cneyuanusupana 6oanuya no ouxonoeus — Cogpus 6sxa nexkysawu 28 dceHu ¢
2PAHYNI030KIeMbYHU MYMOpU Ha v3pacm om 14-73 2. (cp. 50.82.).

Ilpeocmasenume OanHume nokasgam, 4ye me3u MYMOPU ce OMIUYABAM CbC
CPABHUMENHO HUCKA YeCmomd, Kamo HpoObaAXCaA8am OUCKYCUume 3a ONMUMATHUSL
0bem Ha XupypeuuHume UHMEPSEHYUU, 8 3A6UCUMOCH OM PA3NPOCMPAHEHUENO HA
3aboa528aHemo, 8b3paAcmma Ha OoaHUmMe U OONBABAUWOMO JeyeHuUe.

GRANULOSOCELL OVARIAN TUMORS: RETROSPECTIVE ANALYSIS OF 28
CASES
P. KOSTOVA, V. ZLATKOV, A. GANCHEV4, 4. KARLOV, S. DANON

Abstract.: The aim of the present study was to discuss the clinic-pathological
characteristiques, diagnostics and therapeutiges approaches of the women with some
rare ovarian neoplasias from the group of the granulosostromal (granulosocell
tumors).

For the period 1991-2000, at the Gynecological Clinic of the National Oncology
Hospital-Sofia, 28 women with granulosocell tumors aged between 14-73 2. (mean
50.8.) were treated.

The presented data shows that these tumors have low incidence. The discussion for
the optimal volume of surgical resection, depending from the extension pf the disease,
age of the women and additional treatment continue.

43. TpaucnoprHa meaunmua, 27: 2005, 100-103.

JIMCTEPMUHOM HA SHYHUKA: PETPOCIEKTHUBEH AHAJIM3 HA 16
CIIYY9AA

JIA Kocmoeal, B. 3Jzarm<062, A T queeal, A. K’bpﬂ061, C. ﬂaH0H3

T
T'unexonoeuuna xnunuxa, HCbAJI no Oukonocus - Cogus

2 T'unexonozuuna knunuka, HM Tj pancnopmua boanuya “Llap bopuc 1l — Coghus

® Hayuonanen paxkos pecucmvp, HCHAJI no Ouxonoeus - Coghust

Pestome: Llenma na nacmoswama paspabomka e oa ce 00CHOAM KIUHUKO-
namoaocudHume Xapakmepucmuxu, mepanesmuuHama cmpamezus u
NPENHCUBSEMOCIIMA NPU IHCEHU C OUCCEPMUHOM — NPeOCmAasumen Om cpynama Ha
PAOKO cpewjanume 2epMUHAMUBHOKIEMbYHUME MYMOPU HA AUYHUKA.

3a nepuooa 1991-2000 2. 6 [uuexonoeuuna kiunuka Ha Hayuonannama
cneyuanusupana 6oanuya no ouxonoeus — Cogpus 6sxa nexkysanu 16 dcenu c
ouceepmuHom Ha anyHuxka Ha eévspacm om 10-70 e. (cp. 25.18 2.). IIlpeocmasenume
OQHHU NOKA36AM, Ye me3u MyMopu ce OMAUYABAM CbC CPABHUMETHO HUCKA 4eCmomda
U KbCcHa OuacHocmuka. Juckymupa ce 6vnpoca 3a ONMUMAIHUA 0beM Ha
Xupypeuunume —UHMEPBEHYUU, 6 3ABUCUMOCH  OM  PA3NPOCMPAHEHUEemO Ha
3abonsa8anemo u 6v3pacmma Ha OOAHUME, KAKMO U pOAAma HA OONBASAUOMO
Jleyenue.
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45.

DYSGERMINOMA OF THE OVARI: RETROSPECTIVE ANALYSIS OF 16 CASES
P. KOSTOVA, V. ZLATKOV, 4. GANCHEV4, 4. KARLOV, S. DANON

Abstract.: The aim of the present study was to discuss the clinical and pathological
characteristiques, therapeutige strategy and survival at the women with some rare
ovarian neoplasias from the group of the germ cell tumors-dysgerminoma.

For the period 1991-2000, at the Gynecological Clinic, National Oncology Hospital-
Sofia, 16 women with dysgerminoma, aged between 10-70 (mean 25.18.), were
treated. The presented data shows that these tumors have relatively low incidence and
late diagnostics. The discussion for the optimal volume of surgical resection,
depending from the extension of the disease, age of the women and additional
treatment, continue.

Medinfo. 10, 2005, 14.

EIMMAEMUOJIOT S 1 ITPOOUIIAKTHKA
HA PAKA HA MATOYHATA HINWKA

1I. Kocmosa
T'unexonoeuuna kaunuxa, HCHAJI no Onxonocus ep. Coghust

Hacmoswama paspabomka pazenexcoa enuoemuonocusima u 6b3MONCHOCIUmMe 3a
APOPUIAKMUKA HA PAKA HA MAMOYHAMA WUKA. JJUCKymupa ce cpuévm Ha MAacosust
yepsukaien CKpuHuHe y Hac u ce oocvicoa micmomo na OIJI 6 konmpona na mosa
3abonssare.

Tpancnoprua meaummua, 28: 2006, 1, 83-86.

IIPEJ]IOIIEPATHBHA OLJEHKA
HA ’KEHU C OHKOI'MHEKOJIOI'MYHH OIIEPALUU.

1 2
Il. Kocmoea ~, B. 3namkoe
T
T'unexonoeuuna krunuxa, HCEAJI no Onxonozus - Coghus
2 (13
T'unexonoeuuna xnunuxa, HM Tpancnopmua boanuya “Llap Bopuc 11”7 - Cogus

Pe3tome: L]enma na nacmoswus 00630p e 0a 06cvOu npedonepamuenume npooIemu u
PAazuyHUme pPuckosu (Gakmopu 3ad 6b3HUKEAHe HA OCHOGHUME (DYHKYUOHAIHU U
Op2aHHU HAPYUWIeHUsl, NPU NAYUEHMKU NOONEHCAUU HA OHKOSUHEKOLOSUYHU ONepayui.
Obcvocoa ce ponama HA  HANPEOHALAMA  6b3PACH,  3AMJIbCMABAHEMO,
cvnvmcemeawume CbPOEUHO-CbOO08, benoopobHu, OvOpeunu u
2aCMpOUHMeCMUHAIHY — 3A00NA6aHUs.  3d  6b3MOJNCHUME  NEPUONnepamueHu
yenoocnenus. Iloouepmasa ce, we om MOMeHmMAa HA NOCMABSAHe HA UHOUKAYUS 34
onepamueHa UHMeEpSeHYus, 2cuHeKono2a mpabea 0a cv30ade UHOUBUOVATHA
OUACHOCTUYHA U MEPAanesmuyHa cxema 3a no020mosKa Ha 6oinama, Ha 6aza Ha
UHMEPOUCYUNTUHAPHO CHbMPYOHUULECTNBO.

PREOPERATIVE ASSESSMENT
OF WOMEN WITH ONCOGYNECOLOGICAL OPERATIONS
P. KOSTOVA, V. ZLATKOV

Abstract: The aim of the present review was to discuss the preoperative problems and
different risk factors for the development of the main functional and organ
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contraventions at the patients, to whom oncogynecological operations should be
performed. The role of the elderly age, obesity, concomitant cardio-vascular,
pulmonary, renal and gastrointestinal diseases for the possible perioperative
complications was discussed. It is pointed out, that with the moment of indication for
the operative intervention; gynecologist should create the individual diagnostic and
therapeutique scheme for the management of the patient, on the basis of
interdisciplinary contribution.

46. TpaucnoprHa meaumuua, 28: 2006, 2, 35-39.

QU3NOJIOI'MA HA IIOCTOIIEPATUBHUA IIEPHO

1 2
II. Kocmoea, B. 3namkoe
! Nunexonozuuna kaunuka, HCBHAJI no Onxonoeus - Coghust
2 (X3 »»”
T'unexonoeuuna xnunuxa, HM Tpancnopmua boanuya “Llap Bopuc Il - Cogus

Pestome. Hacmoswusam o0630p pazenexcoa npomenume 8 opeanuzma 6ciedcmeue
PAaswupeny  Xupypeuiecku uumepseHyus 6 oukonozusma. Ilocousa ce, ue
ONEpamusHusl cmpec Npeou38UKea Om eOHd CMPAHA OMKIOHEHUsT NOOMUCKAWU
3awumama Ha NAYueHma u NO380JNAGAWU U3ABAMA HA HAKOU YCIONCHEeHUs, d Om
opyea ce  peamusupam — QUUOIOSUYHU — Npoyecu,  KOumo  Nnoonomazam
8b3CMAHOBABAHEMO CbLOOPA3HO CMeneHma Ha yepedxcoanemo. Te3u npomeHu
aueadcupam, Kakmo QYHKYUama Ha cbpoeyHo-cb008ama cucmema, yepHus Opoo,
CKeJlemHama MycKyi1amypd, 2acmpo-unmeCcmuHaInus mpakm, 0vOpeyume, maxa u
UMYHHAMA, HEPEBHAMA U eHOOKPUHHAMA CUCEMU, KOUMO CA 8AJCHU pe2yiamopu Hd
crnedonepamughus usuonocuver omeosop. Iloooopsaearnemo na nocmonepamugnama
bonecmHocm U CMBPMHOCH € 6b3MOJCHO upe3 U3NO0A36AHe HA OCHOBHUME
@u3UOI0CUYHY NPUHYUNU NPU OCHUJECMBABAHE HA NOCMONEPAMUBHUME SPUNCU U NPU
83eMAHEMO HA peuleHus 3a nogedeHue 6 nocmonepamughus nepuod. Illoouepmasa ce,
ye KbM 6CeKU nayueHm mpsadoea 0a ce Nooxoxcoa UHOUBUOVAIHO CbOOPA3HO
cneyuuunusm My @QU3UOIOSUYEH OM2080p KbM Cmpeca Om Xupypeuieckama
UHMeEPBEHYUSI.

PHYSIOLOGY OF POSTOPERATIVE PERIOD
P. KOSTOVA,V. ZLATKOV

Abstract. The present review analyze the changes in the body, following extended
surgical interventions in oncology. It is pointed out, that operative stress provoke
from one hand deviations, suppressing the patient’s defense and allowing to be
presened some complications, and from another some physiologic processes take
place resulting in improvement, according to the degree of impair. These changes
affected the function of cardiovascular system, hepatic, musculoskeletal,
gastrointestinal, renal systems, as well as the immune, neural and endocrine systems,
which are important regulators of postoperative physiological response. The
improvement of the postoperative morbidity and mortality is possible, through the use
of the main physiological principles when conduct postoperative care and when take
decisions for postoperative period. It is underlined, that it is necessary to have
individual approach to every patient, according to her specific physiological answer
to the stress as a result of surgical intervention
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47. TpaucnoprHa meaumunua, 28: 2006, 2, 40-45.

HAITUAT OIUT B JIEYEHUETO HA YPUHAPHATA CTPEC-UHKOHTUHEHL[HA
YPE3 OITEPALIUATA HA MARSHALL-MARCHETTI-KRANTZ

B. 3]2611’)’11('061, b. Cﬂaeqeez, JIA Kocmoeag, I Bbp3a7<061,

B. szomoel, E. Beﬂuuoel, A. Yonaxoea®

YVunexonozuuna knunuxa, HM T, ‘pancnopmua ooanuya “Llap bopuc 111”7 — Coghus
2Kame()pa no axywepcmeo u eunexonocus, ChAJIAI “Matiuun oom*, MY-Cogpus
3Munexonozuuna kaunuxa, HCBAJI no Onxonoeus - Coghus,

Peztome: llenma na macmoswama paspabomka e 0a 0000WUM HAWUAM ONUM 8
ONnepamusHomo  JledeHue  HA ~ YPUHAPHAMA — CMpec-UHKOHMUHEeHYUs  upe3
pemponybuunama ypemponexcus no memooa na Marshall, Marchetti & Krantz

3a nepuooa 2000-2004 zo0una 6 I'unexonocuuna knunuxa na HMTE «L{ap bopuc 111y
ce Hanpasuxa 13 pemponybuunu ypempoxonekcuu, Koemo npeocmasnisa 4.6% om
u3BvbpuleHUme 3a cvusi nepuood 6 KiuHukama 282 KopemHU onepayuu.
Tlayuenmrxume 6sxa na evspacm om 36-54 2oounu (cpeono 46.41 2) ¢ uucma cmpec-
unkoumunenyus (-1l cmenen) u nonoscumenen mecm na Bonney. Ilpu 2 om msx
umaue cvuemanue ¢ MUOMAMO3HA MAMKA, npu 2 — 00OPOKAYECmMEeH AOHEeKCUAIeH
mymop, a npu opyau 2 nayueHmku, npeoxooHa 8acUHAIHA XUCMEPEKMOMUSL C NPEOHA
U 3a0HAa NIACMUKA.

Hzevpuenume, 13 pemponyouunu ypemponexcuu, 8 7 ciyyas 65axa camocmosmennu
KOpeKyuu Ha Cmpec-uHKOHMUHEeHYUsma, 6 opyeu 5 ciyyas, me ce Cbyemaxd cbC
convmcemeawa MOmMaIHa XUCMepeKmoMusl, d 6 eOHd - C JanapoOKUCMeKmoMusi U
nocredgawja 3a0Ha nIACMUKA. B Hawwusi  onepamuseen mamepuan umaxme
yenodcenenusn npu 2 nayuenmru (15.4%). Ilpu nvpsama — eona om nosoueawume
cymypu beute nocmaseHa npe3 ypempaiHus Kamemvp, d Npu 6mopama —u3siea Ha
obwupen pemponyouuen u cyogacyuaien xemamom

Ilpeocmasenume om Hac cayyau, KAKmMo U AHAIU3A HA OAHHUME OMm TUMEPAmypama
nokaszeam, ue pemponybouunama ypemponexcusi no memoo na Marshall, Marchetti &
Krantz uma 0obpu eév3mooicnocmu 3a neuenue Ha uucmama cmpec-uHKOHMUHEHYUs,
KO2amo uUMa NpasUIHO HNOCMABEHU UHOUKAYUU U €A B3emU 6CUYUKU MEPKU 3d
npeseHyuUst Ha UHMPA- U NOCMONEPAMUBHUME Y CTIONCHEHUSL.

Kniouosu oymu: cmpec-unKoHmuHeHyus, pemponyouuna ypemponeKkcus, onepayus na
Marshall - Marchetti - Krantz

OUR EXPIRIENCE IN THE TREATMENT OF URINARY STRESS INCONTINENCE
WITH MARSHALL-MARCHETTI-KRANTZ OPERATION

V. ZLATKOQV, B. SLAVCHEV, P. KOSTOVA, G. BARZAKOV,
V. MILOCHOV, E. VELINOV, 4. CHOLAKOVA

Abstract:

The aim of the present work was to summarize our experience with surgical treatment
of urinary stress incontinence trough retropubic urethropexy using the method of
Marshall, Marchetti & Krantz.

For the period 2000-2004 year at Gynecology Clinic of NMTH «Tzar Boriss I1I»13
retropubic urethropexy were performed which represents 4.6% of the 282 totally
performed abdominal surgical interventions at the clinic. Patients’ age varies
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49.

between 36-54 years (mean 46.41 y) with pure stress incontinence and positive
Bonney’s test. At 2 patients there was combination with myoma of the uterus, at 2—
benign adnexial tumor and at another 2 previous vaginal hysterectomy with anterior
and posterior vaginal plastic operation.

Seven of the performed 13 retropubic urethropexy were independent correction of the
stress incontinence, at another 5 cases they were combined with the total abdominal
hysterectomy, at 1 with laparocystectomy and followed by posterior vaginal plastic
operation. In our operative material we had complications at 2 patients (15.4%). At
first patient one of the elevating sutures was applied trough urethral catheter, and the
second patient was with massive retropubic and subfascial haematoma.

The presented by us cases as well as the analyze of the literature show, that
retropubic urethropexy a modo Marshall, Marchetti & Krantz has good possibilities
for the treatment of pure stress incontinence, especially when the indications were
exact and all measures for the prevention of intra and postoperative complications
were resolved.

Journal of BUON, 11: 2006, 4, 439-445.

CLINICAL ASPECTS OF GYNECOLOGICAL CANCERS’ PROPHYLAXIS

V. Zlatkov ', P. Kostova ?
! Clinic of Gynecology, National Transport Hospital “King Boris I, Sofia; * Clinic
of Gynecology, National Oncology Hospital, Sofia, Bulgaria

Summary

Purpose: To analyze the modern possibilities of primary and secondary prophylaxis
in gynecological cancers and their place in the medical practice in our country.
Materials and methods: The data of the Bulgarian National Cancer Registry and the
relevant world literature served as a source for review and analysis of different
primary and secondary prevention measures for gynecological malignancies.

Results: For 2003 high levels of incidence and mortality were established:
standardized yearly incidence of cervical cancer 19.3x10° of endometrial cancer
15.9x10° and of ovarian cancer 11.9x10° . Most stressing is the tendency of their
constant increase during the last 15 years. For primary prophylaxis the optimal body
weight, proper food intake, indicated hormone replacement therapy, prophylactic
oophorectomy and introduction of prophylactic vaccines are recommended.
Secondary prophylaxis of cervical cancer is carried out through cytological screening
and colposcopy with targeted biopsy, of endometrial cancer with endometrial biopsy,
of ovarian cancer by means of gyn. exam, ultrasound and tumor marker CA4 125.
Conclusion: Analysis on modern primary and secondary prophylaxis of gynecological
cancers shows that in our country the key point of medical practice is the introduction
of organized screening programs, duly implementation of new technologies and
quality control of this work.

Axyul. u ruaexoJ. 46: 2007, 6, 32-34.

«JEHA-E®QEKTHUBHOCT» HA JEPBUIIIHNA CKPUHUHI

II. Kocmosa
Tunexonoeuuna xnunuxa, HCBAJI no Oukonocusi-Coghus
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Pezwome. [lpu yepsukannusi  yumono2uyeH  CKpUHUHE — aHAIu3ume  «yeHa-
epexmugHocmy usmepeam eghekmusHocmma Kamo 200UHU cvxpaueH oscueom. Te
yemauoesaeam, uye CKpUHUHeA HAt-o0Wo He cnecmsasa pasxoou, a uma 3a eghexm
CbXpaHAsane HCUBOMA HA HCeHume, KaKmo u noGUUIABAHE KaA4eCmeomo HA HCUBOMA
um.

3a Bvreapus (2003), na 6aza oannume na EC (2004), pazxooume 3a neyenue Ha
npeopaxka u paka Ha MamouyHama wutika 3a eOHa 200ura ce oyenssam na: 67 500 €
3a CIS - 225 cnyyas no 300 €, 3a 1-11 cmaouii - 6 120 000 € (680 cayuas no 9 000 €),
3a -1V cmaouii - 11 430 000 € (381 cayuas no 30 000 €). To3u ananuz ycmanossaa,
ye 2oouwina uneecmuyus om 3 man.€ 3a npogedxcoane Ha NONYIAYUOHEH YEPBUKATIEH
ckpunune 6 bwvieapus, mooice 0a cnecmu 3HAUUMETHU CYMU HA Obpicasama Om
Jleyenue Ha NpeouUMHO KbCHU UHBA3UBHU @(OopMuU HA 3a001A6aHEmMO, KOemo Hd
cecawHomo Hueo Ha 3abonesaemocm oOu cmpysano oxkono 17.6 min.€ 200uwHoO
CbOOPA3HO eponelickume cmawoapmu, m.e. 5 00 6 nvmu NO-MAaiKo cpeocmed 3a
PA3IUYHY Nepuoou om epeme.

«COST-EFFECTIVENESS» OF CERVICAL SCREENING
P. KOSTOVA

Summary.

«Cost-effectivenessy» analyses at cervical cytological screening measure effectiveness
in terms of the years of gained life. They have proved that screening does not reduce
costs, but its effect is saving the live of women and improving their quality of life as
well.

For Bulgaria (2003) on the basis of EU data (2004) costs for a treatment of precancer
and cancer of uterine cervix for a year are calculated as 67 500 € for CIS (225 cases,
300 € each), for 1% and 2" stage - 6 120 000 € (680 cases, each of 9 000 €), for 3"
and 4™ stage - 11 430 000 € (381 cases, each of 30 000 €). This analysis shows that
an annual investment of about 3 mill € in population cervical screening in Bulgaria
will save a considerable amount of money spent by state for treatment mostly of
advanced invasive forms of disease, which at the present level of incidence would cost
about 17.6 mill € per annum complied with the European standards, i.e. 5 to 6 times
less costs for a different periods of time.

50. Journal of BUON, 12, 2007, 1, 53-56.

FLEXIBLE HYSTEROSCOPY AT IRREGULAR UTERINE BLEEDING

V. Zlatkov *, P. Kostova 2, G. Barzakov *, A. Tcholakova *,

V. Milochov *, E. Velinov !, V. Radeva !, A. Mihova ?

Y Clinic of Gynecology, National Transport Hospital “King Boris III”-Sofia, 2 Clinic
of Gynecology, National Oncological Hospital, Sofia, * Departement of Pathology,
National Transport Hospital “King Boris 111 ”-Sofia

Summary

Purpose. The objective of our study was to analyze the possibilities of diagnostic
flexible hysteroscopy at women with irregular uterine bleeding.

Methods. The study involved 661 women aged 26 -72 (mean age 46.23 years) with
mild to moderate irregular uterine bleeding who agreed to have invasive
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investigations. Diagnostic hysteroscopy by panoramic fibrohysteroscope Pentax LH-
150 II (with 5 mm diameter) was performed initially to all patients, followed by
classical dilatation and curettage (D&C).

Results. Different types of normal endometrium was found in 248 women (37.52%),
hyperplasia and poliposis at 300 (45.39%), suspected changes for atypia and
neoplasia in 82 (12.40%) and other different findings in 31 (4.69%). Subsequent D&S
showed the lack of adequate material from uterine cavity in 26 women (3.93%). Out
of the rest, in 538 (81.39%) the morphological findings were due to hormonal and
dyshormonal reasons, other 66 (9.98%) were with different precancer and cancer
lesions and in 31 (4.69%) cases, clinically and morphologically, bleeding was due to
the presence of submucous nodules, intrauterine devices, residua and pathology of the
chorion.

Conclusions. The comparison of the hysteroscopy results with clinical and
histological findings from the curettage showed good diagnostic possibilities of the
flexible hysteroscopy for evaluation of women with irregular bleeding (sensitivity of
74.07% and specificity of 90.61). This examination is relatively simple, save and
requires simultaneous performance of a direct biopsy, in order to improve the
accuracy of the results.

51. Axyui u rusexoJ. 46, 2007, 7, 27-31.

BAKCHHMU 34 ITPEJIPAK U PAK HA MATOYHATA LLIHHKA.
1 IIPOOUJIAKTHUYHU HPV BAKCUHU

B. 3namkoe 1, I1. Kocmoea *

! Kameopa no axywepcmeo u eunexonoeus, CbAJIAI °’Mativun oom’’, MY-Cogus
2 Knunuka no eunexkonoeusi, HCHAJI no Ouxonozusn-Coghus

Pe3zrome.

Ipuyunno-cneocmeenama 6pv3Ka HA YOBEUWIKUSL NANUIOMEH 6UpYyC ¢ paKkvm Ha
MamouyHama wutika u He2ogume npexkypcopu e 0oope uzsecmua. Cpewly mesu supycu
ca cv30a0eHu egeKkmusHu NpoOPUIAKMUYHU BAKCUHU HA 0A3a BUPYCHO NOOOOHU
yacmuyu (L1 u L2), xoumo ocvwecmensam nwvpeuYHa NpoQUIAKmMuUKa upe3
NPOOYKYUsi HA Heympanuzupawu aumumenda. B masu épw3xa, Hacmosiwyusi 00630p
0000wWasa O0ocecauHusi CEEMOBEH ONUM OM  KIUHUYHOMO NPUNLOJCEHUe HA
cv30adeHume 08y- U K8AOPUBAEHMHA GAKCUHU, C 021e0 HA4alomo HaA MAXHOMO
pasnpocmpanetue.

VACCINES FOR PRECANCER AND CANCER OF UTERINE CERVIX.
I. PROPHYLACTIC HPV VACCINES
V. Zlatkov*, P. Kostova?

Summary.

The causative relation of human papilloma virus with the cervical cancer and its
precursors is well known. Effective vaccines, based on virus like particles (L1 and L2)
against these viruses have been developed. They ensure primary prophylaxis through
the production of neutralized antibodies. In this connection, the present review
summarized the existing world experience of the clinical application of the developed
bi- and quadrivalent HPV vaccines, according to beginning of their occurrence.
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52. Axyui u ruaexoJ. 46, 2007, 8. 31-35.

BAKCHUHM 34 ITIPEJIPAK U PAK HA MATOYHATA ILIHHKA.
1I. TEPAIIEBTUYHH HPV BAKCHHH

1 2
II. Kocmoea ~, B. 3namkoe
! Knunuka no eunekonoeusi, HCKAJI no Ouxkonozus-Coghus
2 Ed ~ )
Kameopa no axywepcmeo u eunexonoeus, CbAJIAI °’Mativun oom’’, MY-Cogus

Pesiome.

Bakcunume ca eonu om Hati-mowHume UMYHOMOOVIAMOPU U HPeoCmasisiéam
CbBPEMEHHO  HanpaeieHue 6 cmpamecusma 3a Jaedyenue Ha paka. Om
CUHEKONIO2UYHUMeE  Heonlda3ul, pakvm HA  MAmouyHama  wulika e  Hal-
nepecneKmusHama JOKAIU3ayus 3a Cb3046aHe Ha CchneyuguuHa mepanesmuyna
8aKCUHA, NOPAOU ACHAMA GUPYCHA eMUONAMO2eHe3d U 3HAYUMUS MeOUKO-COYUAIeH
eghekm Hna 3abonasamemo. Illonacmosawem, npoyusanume mepanesmuunu HPV
saxcunu 3a npeopax u PMIIl umam 3a yen O0a enumunupam nepcucmupawjama
supycna unghexyus. B 0630pa ce ouckymupam pezyimamu om KIUHUYHU NPOYYUEAHUSL
3a epexma Ha 6AKCUHU, Cb30AOEHU CPewy YO8ewlKus NanuiomeH eupyc, Ha 6asza
supycru beamvyu, 8upyco-no0obnu vacmuyu, THK unu eupycnu nocumenu.

VACCINES FOR PRECANCER AND CANCER OF UTERINE CERVIX
Il. THERAPEUTIC HPV VACCINES
P. Kostova !, V. Zlatkov 2

Summary.

Vaccines are one of the most powerful immunomodulators and represent perspective
direction in the modern strategy of treatment of cancer. Among the gynecological
malignancies cervical cancer is the most perspective localization for the
implementation of specific therapeutic vaccine, by reason of clear viral
ethiopathogenesis and important medical and social effect of the disease. Nowadays,
the therapeutic HPV vaccines under research, for precancer and cancer of uterine
cervix aimed to eliminate the persistent viral infection. In the review, the results of
several clinical trials concerning the effect of HPV vaccines, created on the basis of
viral peptides, viral like particles, DNA and viral vectors have been discussed.

53.  OuxkoJoruga, 35: 2007, 47-52.

MOJIEKYIIAPHU BUOJIOT'MYHU TEXHUKH 34 JTHAT'HO3A4
HA HPV-UH®EKIJUATA HA MATOYHATA LIIHHKA

II. Kocmosa(l), B. 3namxos(2), I1. [ pozoanos(3), A. ['b1v606(3)

(1) Krunuxa no eunexonoeus, ChAJIO - EA/] - Cogpus

(2) Kameopa no axywepcmeo u eunexonoeus, CBAJIAI" ,, Matiuun oom", MY-Coghus
(3) Cexyus ,, Amenue Ilacmvop", Uncmumym no muxpoouonozus, BAH - Cogus

Pe3tome. B nacmoswus o063op ce nocousea poasma una HPV ungexyusma Hna
mMamouHama WUUKA 68 YepeUKAIHama Kanyepoz2eHe3a U  ce  aHAIuupam
8b3IMOJCHOCMUME HA — PA3IUYHUME  MONEKVIAPHU  OUONO2UYHU — MEXHUKU 34
ouazHOCmuyupane Ha UH@eKuama u onpeoesine Ha OHKO2eHHU NOMeyuaJl.
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MOLECULAR BIOLOGICAL TECHNIQUES
FOR DIAGNQOSIS OF HPV INFECTION OF THE UTERINE CERVIX
P. KOSTOVA, V. ZLATKOV, P. GROZDANOV, A. GALABOV

Summary. The present review analyzed the role of HPV infection of the uterine cervix
in the cervical cancergenesis and the possibilities of the different molecular biological
techniques for the diagnosis of the infection and determination of oncological
potential.

54. Journal of BUON 13: 2008, 363-368

FIVE-YEAR OVERALL SURVIVAL AND PROGNOSTIC FACTORS IN PATIENTS
WITH CERVICAL CANCER IN BULGARIA

P. Kostova !, V. Zlatkov %, S. Danon®

! National Oncological Hospital, Gynecology Clinic, > University Hospital of
Obstetrics and Gynecology, * National Oncological Hospital, Cancer Registry,
Sofia, Bulgaria

Summary:

Purpose: To perform a population-based analysis on the 5-vear survival rate and to
analyse the significance of various prognostic factors for survival in patients with
cervical cancer in Bulgaria for the period 1993-2002.

Patients and methods: A total of 9,457 women were analyzed using the data of the
National Cancer Registry. Their mean age was 51.41 years. Survival analysis was
performed using the life table method. Analysis of factors affecting survival was
performed by the Cox proportional hazards regression model. The statistical
processing was carried out with the SPSSprogram/PC+ v. 11.01 for Windows.
Results: The overall cumulative 5-year survival was 47.12%. According to age,
higher sun>ival was observed in women younger than 35 years. Women in towns had
better survival than those in villages. Significant difference was observed between
squamous cell carcinoma and adenocar-cinoma and some rare histological types.
According to stage, survival was higher for stages | and Il and was decreasing with
advancing disease stage. Better survival was achieved with surgical treatment. In the
Cox regression analysis, the highest relative risk was associated with advanced
clinical stage, with symptomatic therapy only, with rare histological types, age over 6
5 years, and village residents.

Conclusion: According to these results, Bulgaria is among the countries with low 5-
year cervical cancer survival. Survival at the population level depends on several
factors. The most important among them could be attributed to the absence of
organized cervical screening.

55. Reproduction 135: 2008, 4, 551-558.

CHARACTERIZATION OF CLONOGENIC STROMAL CELLS ISOLATED FROM
HUMAN ENDOMETRIUM

R Dimitrov, T Timeva®, D Kyurkchiev?, M Stamenova,
A Shterev', P Kostova®, V Zlatkov*, 1 Kehayov® and S Kyurkchiev®
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Department of Immunochemistry, Institute of Biology and Immunology of
Reproduction, Bulgarian Academy of Sciences, 1113 Sofia, Bulgaria, ‘0b/Gy Hospital
'‘Dr Shterev', 1330 Sofia, Bulgaria, 2Laboratory of Clinical Immunology, University
Hospital 'Sv.l.Rilski’, 1431 Sofia, Bulgaria, >Ginecological Clinics, National
Oncology Hospital, 1756 Sofia, Bulgaria, “University Ob/Gyn Hospital ‘Maichin
Dom', 1437 Sofia, Bulgaria and *Department of Molecular Immunology, Institute of
Biology and Immunology of Reproduction, Bulgarian Academy of Sciences, 73
Tzarigradsko Shosse, 1113 Sofia, Bulgaria

Abstract. Human endometrium is an object of extensive restructuring and remodeling
during the female reproductive life and it is quite tempting to assume that these
periodic changes happen with the participation of cells that should have the basic
characteristics of multipotent cells. The aim of this study was to search for the
presence of cells with plastic adherence, clonogenicity, and differentiation in human
endometrium. To this end, human endometrial stromal cells were cultured in vitro for
more than 15 passages. Flow cytometry analysis of the cultured cells showed that they
were positive for CD29, CD73 and CD90, which are considered to be the markers of
cells with mesenchymal origin. The cells were negative for the hematopoietic cell
markers (CD45, CD34, CD14, CDS, CD19, CD16/56, and HLA-DR). Further, it was
shown that the cultured cells had 15% clonogenic efficiency and could be induced to
differentiate into adipogenic cells containing typical lipid-rich vacuoles. These results
demonstrate that the human endometrium contains a low number of cells with the
characteristics of endometrial stromal stem/progenitor cells, which seem to belong to
the family of the mesenchymal stem cells. It can be speculated that these cells are
engaged into the monthly restructuring and remodeling of human endometrium.

56. Axyvu u runexoJ. 47, 2008, 6, 46-49.

KOHCEHCYCHA JIEKJIAPALTHA.

Bacunes, H., Ph. Davies, A. Herbert, M. Gree., L. Rob, A. Rodolakis, B. 3namxkos, T.
Schwarz, A. Kexaiios, I'. Komumos, M. Zakelj, Il. Kocmosa, E. Aovpcka, IO.
Ilanatiomosa, 30p. Banepuanosa, K. Ilapaxososa, I'. Ilemposa, E. ['enes, E. Paues,
I'p. I'opues, E. Tawesa, Xp. I'pusa, I1. Tpoanosa, H. Eppemosa, A. Ll]epes.

B x00a na X1V Hayuonanuna xoughepenyus no onxocumexonoz2us 6 bvreapus (18-21
cenmemepu 2008) uszasenu OvICAPCKU U MEHCOYHAPOOHU eKCnepmu 006Ccvbouxa
Ce2auHOmMo CbCMosHUe U nepecneKmusume 3a pazeumue Ha NPeeeHyusma Ha paxka
Ha MamoyHama wutika, Kamo ce 00eOUHUXa 6 KOHCEHCYCHA OeKnapayusi OMHOCHO
KOHCIAamayuy U npenopvKu.

57. Axyu u ruaexoJ. 48. 2009, 1, 41-45.

IIPODHIIAKTHKA U CKPUHUHI HA IIPEJ[PAKA U PAKA HA MATOYHATA
IIIMHKA ITPE3 XXI BEK

1 2
Il. Kocmoega , B. 3namxos

T
Knunuxa no eunexonocus, HCbAJI no Oukonozusa-Cogusa
2

Kameopa no akywepcmeo u 2uHeKonocusl.
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Peztome: B nauanomo na XXI éex ce ouepmaea meHOenyus 3a npomMoyusi Ha HOBU
Memoou yensawu OCb8peMeHA8aHe U ONMUMUBUPAHe HA CKPUHUH2A 34 pAK Ha
mamoynama wutka. B Hacmoawus 00630p ce Ouckymupa OuacHOCMUYHAmMa
CUSYDHOCM, KAKMO HA YUMOJLO2UYHUSL Memoo, maxKa U HA HO8UMe MEeXHOI02UU
(mexHuxa Ha eOHOCNOUHUMe HAMA3KU, dasmomamusayus Ha cKkpununea, HPV-
MURU3AYUS, 2eHeMUYHU MApPKepU U OpYeU CbBPEeMEeHUU GU3VATUSUPAUU MEMOOUKLUL).
Bcexu om me3u memoou uma ceoume npeoumMcmed u He0oCmamvyu, Kamo 3a0a4d Ha
OvOewume npoyusanus e u3duUpaHemo Ha HA-nOOXo00AuWama CKpUHUH208A CXemd, C
Koemo 0a ce no0oopu KOHMpOJLa Ha Moead 3a00s18aHe.

PROPHYLAXIS AND SCREENING OF PRECANCER AND CANCER OF THE
UTERINE CERVIX IN THE XXI CENTURY

P. KOSTOVA, V. ZLATKOV

Abstract. At the beginning of the XXI century a tendency of promotion of new methods
aimed at modernization and optimization of cervical cancer screening is outlined. In
the present review the diagnostic confidence of the cytological method as well as the
new technologies (thin prep technique, automated screening. HPV typization, genetic
markers and other modern digital visualization methods) is discussed. Each of these
methods has its own priorities and disadvantages and the aim of future investigations
should be to choose the most appropriate screening scheme, in order to improve the
control of this disease.

58. Axvu u ruaexoJ. 48. 2009, 2. 3-7.

KITMHHUYHO I[IPOYYBAHE HA EQEKTA OT BATMMTHAJIHOTO IIPHJIO’KEHHUE
HA MUKPOHHU3UPAH ITPOI'ECTEPOH I1PU JJUCOYHKIIHOHAJIHHU
MATOYHU KPHbBOTEYEHNA B [IPEMEHOITAY3ATA.

i Kocmosa, 2B. 3namxoe.
1 - Knunuxa no eunexonoeust, HCEAJI no Oukonocus-Coghus
2 - Kameopa no axywepcmeo u eunexonoeusi, CBAJIAI" "Maiivun oom" Coghus.

Pe3zwme. [lenma na nacmosawemo npoyusane 6e 0a YCmMaHo8uUM eheKmueHoCmma Ha
BACUHATIHOMO — NPUNOJCEHUe  HA — MUKDOHU3UpAH  npozecmepon  npu 37
npemMeHonay3aiHu xcenu mexcoy 40-49 . (cp. 44.5 2.) ¢ oucghynkyuonanHu Mamodtu
Kpveomeuenus. Ha ecuuxu scenu ce uzsvbpuiu Kiacuiecko cenapupano abpasuo, cieo
Koemo — bewe  NPULONCeH — UHMPABASUHAIHO — MUKPOHUSUPAH — NPO2EeCMEPOH
(Ympocecman®), no cxema 2 nomu onesno no 3 mabaemku om 14 den na yukwvia 3a
12 onu. Kouwmponnusm npeened ce uzsvbpuiu cled NPUKIOuUeane Ha 6 meceunHama
mepanus, Kamo OCHOBHU KpUMeEpUU 3a OYeHKA Hs ehekma om jeyeHuemo oOeuie
cpasHAgaHemo  Xxapakmepa — HA — 2eHUMAIHOMO  KbpBeHd,  6e2emamusHama
CUMNMOMAMUKAa, npedu U cled NPULONCEHUEMO HA 2ecmazend, Kakmo U
u3Ccne08aHemo HUBOMO HA XeMO2N0OUHA, YIMpA38yKOBOMo usmepsane Oedeiunama
Ha Mmamounama aueasuya, a npu 12 dceHu -- XUCMONIOSUYHAMA HAXOOKA OM
nosmopnomo abpaszuo. Pezynmamume om npoyusamemo nokazeam Haauuue Ha
CMAmMUCmuyecku 3HAYUMA pa3iuka 6 eQeKmueHocmma Ha MUKPOHUSUPAHUS
npocecmepor npu mpemupane Ha OUCHYHKYUOHATHU MAMOYHU KPbBOMEUeHUs NO
omnowenue cuirama (p=0.0068), npoovaxcumernocmma (p=0.00), Hnamanssaue
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Ooebenrunama Ha enoomempuyma (p=0.00), kaxmo u jaunca Ha makaea npu
npocneossane nokazamenume Ha xemoznoourna (p=0.4663) u eecemamusHama
cumnmomamura (p~0.9555). Ha 6aza Ha Oannume om npoeeOeHOmo KIUHUYHO
uscnedsamne asmopume NomewbpIHCOasam Npeona3Husm egekm Ha MUKPOHUSUPAHUS
npocecmepoH, Kamo egekmusHa u 0e30nacHa aimepHamueéd 6 MmpemupaHemo Ha
NPEMEHONAY3ANHU HCEHU ¢ OUCHYHKYUOHATHU MATMOYHU KDBBOMEYEHUSL.

CLINICAL STUDY ON THE EFFECT OF VAGINAL ADMINISTRATION OF
MICRONIZED PROGESTERONE AT DYSFUNCTIONAL UTERINE BLEEDING IN
PREMENOPAUSE

P. KOSTOVA, V. ZLATKOV

Summary. The aim of the present study was to establish the effectiveness of vaginal
administration of micronized progesterone at 37 premenopausal women, aged
between 40-49 year's (mean 44.5), with dysfunctional uterine bleeding. All women
were subject of classical dilatation and curettage and after that micronized
progesterone (Utrogestan®) was applied vaginally 3 tablets 2 times per day, starting
at 14 day of the menstrual cycle for 12 days. The control examination has been
performed after finishing of 6 months therapy. The main criteria lot the assessment of
the therapeutic effect was the comparison of this character of genital bleeding,
vegetative symptoms before and after the administration of the gestagene, as well as
the examination of the level of hemoglobin, the thickness of the endometrium and at
12 women the histological findings from the control curettage. The results of our
study show the presence of statistically significant difference for the effectiveness of
micronized progesterone at dysfunctional uterine bleeding according to the intensity
(p--0 0068), duration of the bleeding (p-0.00), decreasing of the endometrial thickness
(p~0.00), as well as lack of such difference when follow the level of hemoglobin (p-
0,4663) and vegetative symptoms (p-0.9555). On the basis of conducted clinical study
the authors confirm the preventive effect of the micronized progesterone, as an
effective and safe alternative in treating of premenopausal women with dysfunctional
uterine bleeding.

59. OuxkoJorus. 37: 2009, 1, 20-24

JIEYEEHU PE3VJITATHU ITPU EOJIHU C PAK HA MATOYHATA ILIMUK

I'. Yaxanosa, II. Kocmoea, A. [ anuesa
Knunuka no onxoeunexonoeus, CbAJ10-EA/, Coghus

Pe3tome. 3a nepuooa 2002 - 2004 200. ¢ Knunuxama no oukocunexonoeus na ChAJIO
- EAJ], Coghus, ca nexysanu 249 6oanu ¢ pak Ha mamoyHama wiuiixa. Pasnpeoenenu
ca no cmaouu.: | ecm. - 11060anu, 1l ecm. - 93 6oanu, Wl cm. - 45 6oanu u IV ecm. - 1
ooana. Ilpeobraoasam nayuenmume cvC CRUHoOYeayiapen kapyurom - 93%, u mesu c
Heoughepenyupanume gopmu -49%. Xupypeuuno neuenue e npunosxcero npu 235
bonnu, kamo npu 205 om maAx mo e OUIO0 CvUemawo C JavUEMepanus,
xopmonomepanus unu xumuomepanus. Ilpu 14 nayuenmxu e npogedena camo
nvuemepanus. Ipu 39 6onnu e yemanosen peyuous na 3abonaeanemo. Ilem u noseuve
200uHu ca npedxcugenu 175 oonnu, a 74 ca nowunanu. Ilemeoouwmnama
npexcussiemocm e 10%.
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RESULTS OF THE TREATMENT OF THE PATIENTS WITH CERVICAL CANCER
G. CHAKALOVA, P. KOSTOVA, A, GANCHEVA

Summary: From 2002 untill 2004 at the oncogynecological clinic of the National
Onciogic hospital were treated 249 patients with cervical cancer. There were 110
patients in Stage I, 93 patients in Stage Il, 45 patients in Stage Ill, and 1 patient in
Stage 1V. Squamous cell cancer was detected in 93% of the cases, and poor
differentiation was detected in 49% of the cases. Surgical treatment was performed in
235 of the cases and in 205 of them there was a combination with radiation therapy,
chemotherapy or chormonotherapy. In 14 cases only radiation therapy was used. The
recurrences were detected in 39 of the cases. 175 patients lived for five and more
years, and 74 died. 5-year survival is 70%.

60. Owuxkogorus. 37: 2009, 3, 41-46

CJIVYAH HA KAPLTHHOM HA MATOYHATA IIIMHKA BbB BTOPHU CTA/IUM,
JIEKYBAH MHOTI'OKPATHO

1 2 1 1

I Yaxanosa™, E. Ancenosa®, Il. Kocmoga , K. Anzenos
1 2

T'unexonocuuna kaunuka”, Xupypeuuna KiuHuka,

HCFEAJIO-EAN, Cogus

Pestome. Cnyuaii Ha Maada dceHa ¢ YypOSeHUMANHA MANpopMayus U KApYUHOM Ha
MamouHama wulKa 6v8 emopu cmaouill, Kosmo e onepupana 11 nvmu.
THayuenmkama e ¢ ekcmpous Ha NUKOUHUSA MeXYP U YePBUKANEeH KAPYUHOM, KOUMO e
JIeKY8aH onepamusHo u ¢ xumuomepanus. He e nposesicoana nvuesa mepanus nopaou
MHOIHCECMBOMO NPeOXOOHU onepayuu. 3apadu 10KaleH peyuous e onepupana 3
nomu. Ilayuenmxama nouuna 3 200uHU Clle0 NBPEUUHOMO JleyeHUue 3d paxK Ha
MamouyHama wuiiKa.

A CASE OF STAGE Il CERVICAL CARCINOMA, TREATED MANY TIMES
G. CHAKALOVA, E. ANGELOVA, P. KOSTOVA, K. ANGELOV

Summary. A case of young woman with genitourinal abnormalities and stage Il
cervical cancer, operated 11 times. The patients was with bladder exstrophy and
cervical cancer, treated operatively and with chemotherapy. Radiation therapy was
not be performed because a many times operations. Because local recurrence was
operated 3 times. The patient died 3 years after initial treatment of the cervical
cancer.

61. Axyim v ruaexoJ. 48, 2009, 4, 17-22.

JIEYEEHU PE3VIITATU IIPU ITALJUEHTKH C PAK HA EH/[OMETPUYMA.

Il Kocmoea, I'. Yaxanosa, A. I'anuesa
Knunuka no eunexonoeus, HCbAJI no Oukonocusi-Coghusi

Pe3ztome. [lenma na Hacmosiuemo npoyusane e 0a HANPABU AHAIU3 HA JIeKYBAHUME 6
Knunuxkama no eunexonocuss na HCBAJIO - Cogus nayuenmku c eHoomempuaieH
KapyuHoMm cnopeo cmaousi, XUCmoao2uyHus 6uo, ougepenyuayuama, ocobeHocmume
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Ha pasnpocmpanenue u memacmasupane, NPUILONCeHume mepanesmuytHy Memoou u
noLyueHume pe3yimamnii.

3a nepuooa 2002-2004 2. npe3 rknunuxama ca npemunaiu 152 ducenu ¢ pax Ha
enoomempuyma. llpeobnadasam nayuenmrume 6 nvpeu cmaouii - 117 (77%), mesu ¢
eHoomMempouder  aodenoxkapyunom/aoenoaxaumom - 116 (76.3%), kakmo u
nayuewmkume, nNpu Koumo e u3evpuiena xupypeuuna npoyeoypa 134 (88.2%),
nocnedgana om nvie- u XopmoHomepanus. Ilpu xupypeuunume uHmepseHyuy ¢ Hau-
20/I5IMA Yecmoma ca caydaume ¢ MOMAIHAMA XUCMePeKmomus ¢ aoHekcume 6e3
aumepna oucexyus-119 (79.2%), om paduxarnama xucmepexmomusi ¢ a0OHeKcume u
aumepna oucexyus - 25 (16.7%). B kpas na npoyuenus mpueoouuien nepuoo ca Husu
118 (77.6%) orcenu, a nouunarume ca 34 (22.4%), xkamo npu 28 om msax (18.5%)
NPUYUHA 34 CMbpmMma e OUlo0 OHKON02UYHOmO 3abonasane, a npu 6 (3.9%) opyeo
UHMEPKYPEHMHO CmpaoaHue.

THonyyenume pesynmamu nokazeam OMHOB0, Ye MEPANEGMUYHUAM YCHex npu
NAYUEHMKU C eHOOMempUuaieH KapyuHoMm e e NpsAKd 3A6UCUMOCH OM NPAGUTHOMO
onpeodensne Ha NPOSHOCMUYHUME (AKMOopU U NPULASAHEMO HA KOMNJLEKCeH N00X00 8
JleyeHuemo Ha 8CAKa NAYUEHMKA.

THERAPEUTIC RESULTS IN PATIENTS WITH ENDOMETRIAL CANCER
P. KOSTOVA, G. CHAKALOVA, A. GANCHEVA

Summary. The aim of the present study is to analyze the patients with endometrial
cancer, treated at Gynecology Clinic of the National Oncology Hospital, Sofia
according to the stage of the disease, histological type, differentiation, the
peculiarities of the spreading and metastases, the therapeutic methods applied and
the obtained results.

For the period 2002-2004, 152 women with endometrial cancer were treated at the
clinic. Predominate the patients with first stage cancer 117 (77%) and with
endometroid adenocarcinoma/adenoacantoma 116 (76.3%), as well as these who
were treated with surgery 134 (88.2%), followed by radio, hormonotherapy. Among
the surgical procedures the simple total hysterectomy with bilateral
salpingoophorectomy was the most frequent applied method -119 (79.2%) patients,
followed by radical hysterectomy with bilateral salpingoophorectomy and lymph node
dissection 25 (16.7%). At the end of the 3 years study period 118 (77.6%) women are
alive and 34 (22.4%) are dead. For 28 (18.5%) patients the reason for the death was
the oncological disease and for 6 (3.9%) - other type of disease.

Our results demonstrate once again, that therapeutic success of patients with
endometrial cancer depends directly of the exact determination of the prognostic
factors and administration of complex approach in the treatment of every patient.

62. Jornal of BUON. 15: 2010, 3, 556-560.

IS CERVICAL CANCER SCREENING NECESSARY
OR THE “PARADOX” EXAMPLE OF BULGARIA

P. Kostoval, V. Zlatkov?

National Oncological Hospital, Gynecology Clinic, Sofia;
University Hospital of Obstetrics and Gynecology, Sofia, Bulgaria
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Summary.

Purpose: The present study aimed at analyzing the results of cervical screening
carried out in Bulgaria, its effect on basic epidemiological indices, age-related
incidence of cervical cancer and their dynamics. It also highlighted the way in which
the suspension of organized screening has influenced the epidemiological data for
cervical cancer.

Methods: Analyses were carried out, based on data from the National Cancer
Register, the Central Institute of Statistics and the Oncological Dispensaries. Simple
mathematical methods were used to analyze the attendance rate, the rate of
inadequate smears and share of biopsies in women with abnormal cytology. Cohort
analysis was utilized in determining age-specific incidence.

Results: Incidence and mortality were stable during the first 15 years of screening
activities, followed by a constant increase which became most obvious after the final
interruption of organized screening. The ratio between invasive cancer and
carcinoma in situ ranged from 2:1 in 1982 to over 5:1 in 2002 and was due to the
faster increasing rates of invasive cancer. Age groups’ and birth-cohort analysis for 3
time points (1975, 1990, and 2005) with different screening characteristics showed
highest incidence in middle-aged women and a higher risk of cervical cancer for
every subsequent generation.

Conclusion: Bulgaria gives yet another, though “paradoxical”, example in support of
the importance of organized cervical screening. This conclusion has been reinforced
by a distinct deterioration of epidemiological characteristics of cervical cancer in our
country as a result of absence of an organized screening. This serious situation lends
valid reasons to recommend that the relevant health authorities take a political
decision to launch a programme in compliance with the European standards.

63. OmuxkoJorus. 38: 2010, 1, 25-30

PEBU3UA HA FIGO CUCTEMATA 34 CTA/JMPAHE [IPU PAK HA )KEHCKUTE
110JIOBU OPI'AHU

II. Kocmoesa, I'. Yakanosa,
Knunuxa no eunexonocus, CEAJIO-EAJ], Coghus

Pesztome. Cmadupawume cucmemu HA  SUHEKONOSUHHUME  HOB00OPA3VEAHUSL
Kaacuguyupam 3a001A6aHemMo Cnoped He2080MoO PA3NpPOCMpaHeHue ¢ 02ed
CpasHsBaHe HA KIUHUYHUSL ONum U JiedeOHume pe3yimamu U aHATUSUPAHE HA
OCHOBHUME NPOSHOCMUYHU pakmopu 3a usxooa npu nayuenmxume. Cmaoupanemo
Ha Heon1asuume e 6 NOCMOSIHHA eBONI0YUs, 3 0d ce a0anmupa KoM OMKPUMUsma 8
nayunama cgepa. Ilpe3 nocieonomo decemuniemue MeOUYUHCKUME OOCMUNCEHUS 8
obracmma Ha OHKONO2UAMA NOKA36amM 3HAYUM pbcm. B masu epwska mayumnama
obwnocm ¢ nookpenama na FSGO u opyeu meoxcoynapoonu nayunu opeanuzayuu
cmuzam 00 u3600d 3a HeOOXOOUMOCMMA OM PesU3Usl HA CIMAOUPAHEMO NPU HAKOU OM
eunexonocuynume jaoxamuzayuu. Ilocneonama pedaxkyus e om 2008 2 u kacae
KapyuHoma Ha 8y18amad, MAmoyHama WUUKA, eHOOMempuyma u capKomume Ha
mamkama. Llenma na nacmoawama nyoiuxayus e 0a npedcmasu npomeHume Ha
FIGO rknacuguxayuume na eunexonocuunume neonnazuu om 2008 2. u oa ananuzupa
OCHOBHUME NPUHYUNU U NPABULA, HA KOUMO me ca 0a3upanu.
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REVISION OF THE FIGO STAGING CANCER OF THE FEMALE GENITAL
ORGANS
P. KOSTOVA, G. CHAKALOVA

Summary. The staging systems of the gynecological neoplasia offer classification of
the extent of disease, in order to compare clinical experience and treatment results
and to analyze the main prognostic factors for the patients. The staging of the cancer
is in constant evolution because it must be adaptive to scientific development. In the
last decade, medical research in the field of oncology, have shown explosive growth,
in this connection, the scientific community with the support of FIGO and other
international scientific societies realized the necessity to revise the staging of some of
the gynecologic cancers. The last edition from 2008 year offers new staging
classification for vulvar, cervical and endometrial cancer, and uterine sarcomas. The
aim of the present publication is to present the changes of the FIGO classification of
the gynecological neoplasia from 2008 year and to analyze the main principles and
rules in the bases of this classification.

64. TUMORI. 96: 2010, 4, 524-528.

IMPACT OF IMPLEMENTING A NATIONWIDE CERVICAL CANCER SCREENING
PROGRAM ON FEMALE POPULATION COVERAGE BY PAP-TESTS IN ESTONIA.

Veerus P, Arbyn M, Amati C, Paolo B; EUROCHIP Working Groupl.

'Collaborators (66):

Oberaigner W, Van Eycken E, Sundseth H, Arbyn M, Valerianova Z, Zlatkov V,
Kostova P, Panayotova Y, Holub J, Pavlou P, Papageorgiou C, Von Euler M, Veerus
P, Sankila R, Anttila A, Holli K, Grosclaude P, Danzon A, Tzala L, Kamposioras KV,
Ferentinos G, Mauri D, Comber H, Micheli A, Baili P, Amati C, Casella I, Cifala A,
Esposito M, Saltarelli S, Di Salvo F, Ciampichini R, Berrino F, Gatta G, Sant M,
Ciccolallo L, Allemani C, Capocaccia R, Verdecchia A, Merzagora F, Costa A,
Viberga I, Engele L, Kurtinaitis J, Kurtinaitiene R, Couffignal S, Dalmas M, Busuttil
R, Bielska Lasota M, Miranda A, Apostol I, Baban A, Plesko I, Ondrusova M, Zakeli
M, Zadnik V, Martinez C, Navarro C, Lutz JM, Quinto C, Otter R, Schaapveld M,
Coleman M, Kunkler I, Gavin A, Bannon F.

Abstract

BACKGROUND: The objective of the EUROCHIP project in Estonia was to describe
the organized cervical cancer screening program started in 2006 (after pilot studies
in 2003-2005), to compare its performance with opportunistic screening, and to
define priorities for improvement of the program.

METHODS: Population data was retrieved from Statistics Estonia, data about
performed Pap-smear tests within the screening program from the Estonian Cancer
Society and from clinics and labs participating in the program, data about Pap-smear
tests outside the screening program from the Estonian Health Insurance Fund, and
data about cancer incidence and mortality from the Estonian Cancer Registry
database.

RESULTS: During the first year after implementing the nationwide cervical cancer
screening program in Estonia, the number of tests outside the organized program
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remained high. Within the organized program, the number of Pap-tests in different
age groups increased with age except for the oldest age group while population
coverage with Pap-tests outside the organized screening program decreased with age.
The number of cervical cancer cases at early stages increased after implementation of
organized screening. The time-frame does not permit to draw any definitive
conclusions.

CONCLUSIONS: Implementation of organized cervical cancer screening did not
decrease the volume of opportunistic screening. The factors influencing attendance in
the organized cervical cancer screening program in different age groups should be
studied further. Moreover, a central cancer screening registry without restrictive data
protection legislation would improve data collection and enable to evaluate
performance of the program on a regular basis.
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Abstract

OBJECTIVE: The present descriptive study summarizes the historical activity on
cervical cancer screening in Latvia, assesses the current screening situation, and
defines the existing and expected obstacles and problems for the implementation of a
proper organized population-based cervical cancer screening program in Latvia.
MATERIAL AND METHODS: Available data on cervical cancer burden were
collected from Latvian cancer registry. Availability of trained medical staff and
laboratory systems were obtained through the Latvian Association of Cytologists and
the Health Compulsory Insurance State Agency of Latvia.

RESULTS: Cervical cancer incidence in Latvia is increasing since 1989 when the
compulsory preventive gynecologic examinations were stopped. Cervical
opportunistic screening program in Latvia should be performed by GPs. But only 30
out of 1470 GPs provide gynecological care for their patients while, out of 484
certified gynecology practitioners, 35 had direct contractual relationship with the
HCISA while 398 had only an indirect contractual relationship with the Agency.
Moreover, in Latvia, there are about 29 laboratory specialists employed with
cytological testing with an average age of 57 years: 13 of them have already passed
the retirement limit.

CONCLUSIONS: Traditionally in Latvia, most women request gynecological services
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for preventive and health promotion reasons or in the case of having a gynecological
disease. So the overloaded general practitioners and the lack of involvement of
gynecologists are one of the main obstacles to solve for implementing an organized
screening program in Latvia. Moreover insufficient availability of quality-assured
services and resources for cytology testing and other services of the program, and for
monitoring and evaluating the whole program, must be considered in the
implementation of a comprehensive screening plan.
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Abstract

BACKGROUND: In Bulgaria the previously (1970-1985) existing population based
cervical cancer screening was replaced in the early 1990s with an opportunistic
model due to political and socioeconomic reasons. As a result, in the last 20 years,
cervical cancer incidence and mortality rates steady increased. The objective of the
EUROCHIP project in Bulgaria was to evaluate the readiness of the health system as
well as health providers' attitudes to implementation in the country of a population
based screening program for cervical cancer.

METHODS: Using a structured questionnaire, a convenience sample of medical
specialists representing different actors involved in cervical cancer prevention,
treatment, financing and policy were interviewed.

RESULTS: The majority of interviewed practitioners worried that organization and
implementation of an effective population-based cervical cancer screening program is
not possible in the current unstable health system. A nostalgic attitude to the cervical
cancer screening, performed in the past and pessimistic view on the capability of the
current health system to cope are strong. As main barriers to implementation of an
effective program were pointed financial and organizational ones. Motivation for
gynecologists to perform smear test should include better information, organization
and payment.

DISCUSSION: Medical specialists in Bulgaria are aware of the alarming rates of
cervical cancer incidence and mortality in the country. However, due to the
insufficient communication and interaction between policy makers and front-line
health care staff, they do not have enough information on the ongoing programs.
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67.

Absence of health policy regarding screening is considered as main barrier for
implementation of an effective screening program.

TUMORI. 96: 2010, 4, 545-552.
CERVICAL CANCER ASSESSMENT IN ROMANIA UNDER EUROCHIP-2.
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Abstract

BACKGROUND: Inside the European project EUROCHIP-2, the Romania team has
ruled out an assessment study regarding cervical cancer screening programs (CCS)
in Romania, in Nov 2006-March 2007. The general purpose was to be aliened to
European Council recommendations that states that an organized cervical screening
program should be offered in all member states, in order to reduce the specific
incidence and mortality. The aim of the study was to assess cervical cancer burden
and current cervical cancer screening status in Romania and in various sub-regions
(DR), and also to identify problems and barriers and to propose solutions for
implementing an organized cervical cancer screening program at national level.
METHODS: The study was based on a statistical survey and a comprehensive
literature review of the most important European, national and regional papers or
studies completed in this field.

RESULTS: Over 2000-2006, a total number of 22,830 new cases and 12,763 deaths
from cervical cancer was registered in Romania. In 2005, the crude rate of incidence
varied largely in the 8 DR between 17.8-31.3 and mortality varied between 12.3-21.5.
The proportion of women tested by DRs on total female population varied between
3.2%-0.6%; the highest screening activity was observed in region VI, where run the
only organized CCS in Romania. In 2005, there were one GP per 578 female
population aged 25-65; regarding the specialists in 2007 per country we had: 3,012
women aged 25-65 per one gynecologist, 21,195 women per one oncologist and
13,258 women per one histopathologist.

DISCUSSION AND CONCLUSION: There were no major changes in policy
screening over 2000-2006 correlated with no major difference in specific mortality in
Romania. Significant differences in incidence and mortality between DRs were
observed in 2005, which impose deeper analyzes of local conditions and resources
and local strategies to be adopted. The burden of cervical cancer is particularly high
in Romania and is related to the absence of an organized CCS program or the
ineffectiveness of the opportunistic screening programs. It is needed that European
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Council recommendations be implemented and quality assurance strategies to be
checked and maintained at all screening levels in Romania.

68. Axym u ruaexoJ. 50: 2011, 3, 37-41.

bPEMEHHOCT U PAK HA JKEHCKHUTE [10JIOBH OPI'AHH.
YACT I - Ob1IU IIPUHITHITH

II. KOCTOBA ", B. 3/IATKOB*?
! Funexonozuuna kaunuxa, HCBAJI no Onxonoeus, Cogus
2 CBAJIAT “Maiiuun dom”, Kameopa no Axywepcmeo u eunexonocus, MY - Cogus

Pe3tome. Cvuemasanemo Ha OpemMeHHOCM CbC 310KA4eCMEeHo 3aboisaeane ce
Habnooasa psaoko, medxcoy 0.02 0o 0.1% unu eona na 1000-1500 d6pemennocmu.
Bwnpexu mosa nodobno cvbumue uma 3sHauum coyuaner u MeOUyuHcKu egekm, mwil
Kamo Heoniasuume ca 600ewd NPUdUHA 3ad UHBATUOUZAYUAMA U YMUPAHUIMA HA
JceHume 8 penpooykmueHa evspacm. Ouakea ce yecmomama Ha mesu Ciy4yau 0a
Hapacmea nopaou yeenuudaeanemo Ha 8b3pacmma Ha paxcoawjume HceHu u éce no-
WUPOKOMO HABIU3AHEe HA HOume PenpoOyKmueHu mexHuku. Jleuenuemo Ha
OpemeHHU ¢ Heonaa3uu Hau-oowo ce cvobpasaea ¢ obujonpuemume CMaHoapmu 3a
cvomeemuama aoxanuzayus. Mnousudyaruzayusma Ha moea JledeHue ce C8bp36d
npeou B8CUYKO CbC 3aNnaséaHe penpooyKMueHama CcnocoOHOCM Ha dceHama U
u3bse6ane HA YEPEICOAHUAMA HA NA00d U HOBOPOOEHOMO. XupypeuuHomo u
Xumuoneuenuemo cied NbpEOMO mpumecedue ca OMHOCUMETHO 0e30NacHu om
2nedHa moyka Ha niooa. Jlvuemepanusma, ocobeHo 6 obiacmma HA Maza uma
MedHCKU UMW JIeMAnHu NoCieouyu U He e Cb8MeCcmumMd CbC 3ana3eane Ha
opemennocmma. OKOHYUAMETHOMO 63eMaHe HA peuleHue 3d CPOKAd U HAYUHA HA
pooopaspeuieHue  UBUCKEA — MYIMUOUCYUNTUHAPEH — eKun, GKIYeauy akyuiep-
CUHEKONIO3U U HeOHamoao3u. Bpememo Heobxooumo 3a kowmcyimayuu u uzbop Ha
nogedeHue 6 mMaxKuea Ciyyau e OnpagoaHo U He GIouWasa npocHo3amad. 3a
npeodomepamseane Ha paHHu U 0ba20CPOUHU NPOOIEMU, C8bP3AHU C HEOOHOCEHOCMMA
ce npenopvuea UHoceane Ha bpemeHnocmma 0o 35-37 e.c.

PREGNANCY AND MALIGNANT DISEASES.
PART | - GENERAL PRINCIPLES

P. KOSTOVA, V. ZLATKOV

Abstract. The occurrence of a neoplastic disease during pregnancy is rare, from 0.02
to 0.1% or one in 1000-1500 pregnancies. Nevertheless, such an occurrence has a
remarkable social and medical effect, because malignancies are the leading cause of
disabilities in and death of women at a reproductive age. It is expected that these
cases will become more frequent due to the increasing age of delivering women and
the spreading of new reproductive technologies. The treatment of pregnant women
with malignancy is in conformity with the accepted standards'for the respective
localization in general. The individualization of the treatment is connected
predominantly to preserving the reproductive ability of women and avoiding the
damage of the fetus and newborn. Surgery and chemotherapy after the first trimester
are relatively safe for the fetus. Radiotherapy, especially in the pelvic region, has
heavy and lethal aftereffects and is incompatible with the preservation of the
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pregnancy. The final decision for the term and the way of delivery demands a
rnultidisciplinary team including obstetricians-gynecologists and neonatologists. The
time necessary for the consultations and the choice of management is justifiable and
does not worsen the prognosis. For the prevention of early and long-term problems
connected with prematurity it is necessary to extend the pregnancy until 35-37 g.w.

69. Axvu u runexoJ. 50: 2011, 4, 41-45.

bPEMEHHOCT U PAK HA JKEHCKHUTE [10JIOBH OPI'AHH.
YACT Il — PAK HA MATOYHATA ILIMHKA

B. 3JIATKOB *, Il. KOCTOBA *
Y CBAJIAT “Maiiuun dom”, Kameopa no Axywepcmeo u eunexonozus, MY - Cogus
2 Tunexonoeuuna knunuxa, HCBAJI no Onkonozus, Copus

Pestome: Hoeoobpaszysanusma Ha mMamoyHama wiulika ca Hau-yecmume mymopu
npe3 opemennocmma. Llumonocuunume omxioHenus ce cpewam npu 5% om
opemennume. Kapyunoma in situ ce namupa 6 epanuyume om 0,11 0o 0,55%, a PMI111
e okono 0,03% om oOpemennume. O0O0OWeHume OaHHU HA PA3TUYHU ABMOPU,
NOKA36am ue YepeuKaIHus KaApYUHOM ce cpewa 6 wupoxus unmepean mexcoy 1:250
0o 1:13000 opemennocmu (cpeono 1:2000 0o 1:3000). [Ipedcmasam ce cneyugpuunu
Xapakmepucmuxku 8 KIUHUYHOMO NPOMudaHne, OUAZHOCTUKAMA U MepanesmuyHume
nOOX00U HNpU CAy4au ¢ paK HA MAmoyHama Wuuka no epeme Ha OpeMeHHOCH.
Obcvoicoam ce Hawumume Ha pooopaspeuterue, uzxXooa 3a nioda u JjedeOHume
pe3yrmamu npu me3u Ciy4au.

PREGNANCY AND MALIGNANT DISEASES. PART Il - CERVICAL CANCER
V. ZLATKQOV, P. KOSTOVA

Abstract. The malignancies of the uterine cervix are the most common neoplasia
during pregnancy. Cancer in situ varies from 0,11 to 0,55% and invasive cervical
cancer is found in around 0,03% of pregnant women. The summarized data by
different authors shows that the cervical cancer can be found in the wide range
between 1:250 to 1:13000 pregnancies (mean 1:2000 to 1:3000). The specific
characteristics of the clinical course, diagnostics and treatment approaches in cases
with cervical cancer during pregnancy are presented. The way of delivery, the
outcome for the fetus and the results of the treatment in these cases are discussed.

Il. MOHOI'PA®HH, CEOPHUIIU H YYEBHHU TIOMAT'AJIA

70. PAK HA MATOYHATA IITHUKA. I'aga 11.

B: Pvko6oocmeo 3a 006pa npakmuka Ha 00wonpaKmuKyeawjume jexapu 6 odaacmma na

npounakmuxkama na oonecmume. Iloo. Peo.: H.Bacuneecku, b.Tyneecxku. Ilpoexm
CHH/TH na M3, HI[30, Coghus, 2001, 95-99.

B. 3JIATKOB, I1.KOCTOBA.

Pe3tome. B pvkogoocmeomo 3a 00WONPaAKmuKy8awu 1ekapu e omoeieHo MICmo 3d
paka Ha MamoyHama wutika, Kamo 3HA4um meouko-coyuanen npobaem. /ladena e
oepunuyus, nocoveHu ca puckosume GaKmopu, ecmecmeeHomo pazeumue U
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HebXooumume UHMEPBEHYUOHAIHU MEPKU 34 KOHMPOA Ha 3abonseanemo. Ilocouenu
ca  npenopvuumenHume  OeUHOCMU, KaKkmo U 3a0vidiceHusima  Ha
00WoNpaKmMuKysawume 1eKapu npu maxHomo nposedxcoaue. JladeHu ca npenopvku
KbM 00Wonpakmukysawume JeKkapu 3a cXemu HA nosedeHue 8 3d8UCUMOCH Om
pe3yamama cieo Yyumoao2U4HOmMO U3C1e08ane Ha MamouyHama WuiKda.

71. 3JIOKAYECTBEHH HOBOOBPA3YBAHUA HA KEHCKHUTE
110JIOBU OPI'AHU.

B: J/luaznocmuka, neuenue u npocieosagane Ha 00JHUmME CbC 3/10KAYeCHEEeHU
Hoeoopazyeanusn. Iloo peo: H. Yepnozemcku, Cm. Kapanos, 3. Banepuanosa,
TepAPT, Coghus, 2003, 245-287

T. KbPJIOB, [B. I'THKOBA, I'. Y4KAJIOBA, II. KOCTOBA, B. 3JIATKOB,
A. 'AHYEBA, CT. UBAHOB,E. IIETKOBA-JIVHI'OBA, A. YAKbPOBA.

Pe3tome. Hacmoawume memoOuuHu yKa3aHus yeisam 0d Nocodam Cb8peMeHHume
noOX00u, Npasuia u CMAaHOapmu npu U3NOJ36aHe HA HaAwus, ObIeapcKu ONum.
OmHnoso 6ooewj OHKONIO3U 00eOUHUXA C8OUMe YCUNUS 30 YCbEbPUIEHCMEAHE HA
,, OnKonocuunama  Ookmpuna’, upe3 ompassieéane CceemoeHusi npocpec. B
HACMOoAWOmMo uzoaunue npu omoernume JIOKATUAYUU €A U3NON38AHU OAHHU OM
uzoanuemo "Cancer Incidence in Bulgaria 1999"; monozcpagckume u mopponocuunu
ko0oge Ha "Medcoynapoona knracuguxayus na donrecmume”, 9-ma peeuzus, 1975
200., TNM cucmemama u pasznpedenenuemo no cmaouu cnopeo YKa3aHusma Ha
UICC, 3aneenanu ¢ TNM interactive, CD - ROM, Edited by Dr. L.H. Sobin, 1998.

B kpas na omodennume pasdenu ca oadenu asmopckume xorexmueu (HEI'O3),
paspabomunu  nvpeume - MemoOUUHU  YKA3AHUA 34 3]aKayecmeeHume
Hogoobpazoeanusi npe3 1991, na uusmo ocnoeéa ca uspabomenu CvbEPEMHHUME
MemOoOUYHU YKA3AHUs 3a OMOeTHUMe JOKAIU3AYUY, 6K U me3U 3a 310Ka4ecmeeHume
HOB000ODA308AHUSL HA JCEHCKUME NOL0GU OPSaHU.

72.  EIHJIEMHOJIOIHA HA PAKA HA MATOYHATA IITHHKA
I'/TABA 1.0.

B: Ilpogpunakmuka, ckpuHunz u 6aKcuHu npu NPeopaxKa u paka HaA MAmouHama
wiuiika. bvazapcka uzoamencka kvwa, Cogus, 2006, 3-23. ISBN (10: 954-91829-
1-6); (13: 978-954-91829-1-0)

II. KOCTOBA-3/IATKOBA

Pe3rome. Pakvm Ha mMamounama wuika npoowiicasa o a e 3HavumM mMeouKo-coyuaieH
npoonem. Ilo oannu na C30 6 ceema, 15% om paxa ma scenume ce naoa Ha PMIII
unu 200uwino 3aboaasam okono 500 000 scenu, a Ha 6ceku 2 MUHYmMU YMUPA HeHd
oonna om PMILL Oxono 20% om 3acecnamume ce ycmanosasam 8 pazeumume
cmpanu u 80% 6 passusawume ce. Yecmomama Ha 3a00126aHeMO € 8 3A8UCUMOCI
Om pe2uUoHa, MeCmoNCUBEeHemo, 8b3pPACmo8ama XapaxKmepucmuKka Ha dHceHcKama
HONYIayUs, emHUYecKkama NPUHAONIeHCHOCH, CMUNA HA JHCUBOM, CEKCYATHOMO
noseoenue, MOMIOHONYUIEHemMo, Ynompebama Ha OpaiHy KOHMpayenmueu u op.

Hannume 3a bvaeapus (1970 - 2002) nokazeéam Hapacmeane Ha 3a001e8aemocmma u
cmvpmuocmma (gpaxkm 36 om 12.7 00 26.9%o000 u ¢pakm Cm om 3.2 00 9.8%000),
KAKmo u 3anazeéaue Ha HeOIa2oNpusmHo CMAOUliHO pasnpeoeienue, ¢ 8UCOK 05l Ha
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asancupanrume gopmu. 3anazea ce u uucka yecmoma ua cayyaume c CIS (1% om
CKPUHUpAHUmMe JHCeHU), Kamo ce 610ulasa CbOMHOULeHUemo ¢ UHBA3USHUME (opMU,
om2:100 5:1.

Enuoemuonocuunume noxazamenu za PMIII nokazeam, we nHawama cmpana e cpeo
8UCOKO 3aceznamume cmpanu 6 Eepona u na medcounna no3uyus 6 ceemoegen niam,
Kamo e nokasamenmo, ue camo 6 0ee cmpaHnu - Tatinano u bwaeapus ce omuuma
Hapacmeaue Ha CMbPMHOCMMA.

EPIDEMIOLOGY OF CERVICAL CANCER. Part 1.0.

In: Prophylaxis, screening and vaccines for precancer and cancer of the uterine
cervix. Bulgarinan Publishing House, Sofia, 2006, 3 - 23.

P. KOSTOVA-ZLATKOVA

Summary. Cervical cancer is one of the most common malignant diseases in the
world with annual occurrence of 500 000 cases. It is placed 5th with its share of 7.3%
of the total number of localizations in both sexes. According to the WHO, 15% of all
cancers in women belong to cervical cancer, about 20% of which are found in the
developed countries and 80% in the developing countries.

Great differences have been found in terms of occurrence and deaths between
different countries as well as within a single country. In Africa, Central and South
America and South and South-Eastern Asia cervical cancer features highest incidence
and mortality rates. These indices are lowest in North America. Australia, the Middle
East and Western Europe while most East European countries occupy a medial
position.

In Bulgaria, according to the National Cancer Register (2001), cervical cancer tends
to reach first position (35.21%) in the structure of gynecological neoplasia overtaking
endometrial cancer (34.2%). These data reproduce the situation of 25-30 years ago,
which is still another evidence for the unfavourable trends in the epidemiology of this
disease.

In a 1970-1986 survey, the number of new cases ranged from 509 at the beginning of
the period to 969 cases at the end of it while in the next period under study, until
2002, it increased to 1086. There is a distinct rectilinear increase trend in the number
of new cases with an annual increase of 3.03%.

The actual incidence of cervical cancer in the period 1970 - 2002 ranged from
12.7%000 to 26.9%000 and after certain stabilization at the beginning of the period it
has marked a rising tendency with an annual increase of 0.320%o00, most significant
over the past 15 years. Standardized incidence (1970 - 2002) was in the range of 9.9
to 19.4%000 and since 1987 has shown a steady annual increase of 2.34%.

Cervical cancer deaths for the period 1979 - 2002 ranged from 179 to 411 women.
There is a most significant relation between the number of deaths and the time, the
annual increase rate in the period until 1996 being 4.9%.

Actual mortality for the whole period ranged from 3.2 to 9.8%000 women with a
rectilinear increase rate of 0.155%o000 per annum. Similar is the case of the
standardized mortality index which ranged from 2.6 to 6.2%000 and the rectilinear
increase trend rate was 3.53% per annum.

The absolute number of cervical cancer in situ cases for the period 1975 -2002
ranged from 140 to 275 women. The fact that it does not affect even 1% of the women
who underwent cytologic screening is rather impressive. Actual carcinoma in situ
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incidence for the same period is a direct index for screening effectiveness. It ranged
between 3.1 to 6.8%o00 (6.6%000 Women in 2002). The low level of this index
determines the adverse ratio in favour of invasive carcinoma cases. It ranged from
2:1in 1982 to over 5:1 in 2002 and was due to the faster rates of invasive cervical
cancer incidence increase and low carcinoma in situ frequency.

The comparative analysis of the basic epidemiological indices for cervical cancer
shows that Bulgaria ranks among the highly affected countries in Europe and has a
medial position among the countries in the world. These facts are matter of great
concern even more on the background of the unfavourable social and demographic
changes over the recent years: a decrease in number of female population as result of
low birth rate and emigration.

73. CKPHUHHHI 34 PAK HA MATOYHATA HIHHKA. ITTABA 3.0

B: Ilpogpunakmuka, ckpuHunz u 6aKcuHu npu nNpeopaKa u paKa HaA MAmMouHama
winiika. Bvacapcka uzoamencka xkvwa, Cogus, 2006, 41-62. 1ISBN (10: 954-91829-
1-6); (13: 978-954-91829-1-0)

Il. KOCTOBA-3JIATKOBA

Pe3zrome. Ocvwyecmeasanemo na ckpununzosu npozpamu 3a PMIII 3anouea om 1940
2. nvpeonauanino 6 bpumancka Konymobusa (Kanaoa). Ogpuyuannomo ymewvpacoasane
HA Yumono2usama, Kamo memoo 3a paHHo omxpusaue u npoghunakmuxa Ha PMIII ce
usevpuwea c¢ pewenue Ha C30 npez 1962 2, nomewvpoeno npez 1972 o om
Medicoynapoonusi npomueoparkog cvio3. Opeanuzayusama Ha CKpUHUH2A e PA3IUYHA 8
omoenHume cmpaunu. B Haxkou, moi e 3a0vidxicumeneH, yacm Om pPYymuHHAmMa
CUHEKOI02UYHA NPAKmuka U ce ¢uHaHcupa om Owpoircasama, 8 Opy2u e upe3
CHOHMAHHO Yy4acmue Ha JceHume - m.Hap. ONOpMIOHUCMuUYeH cKkpunune. Haii-
ycnewHume cKpuruneogu npoepamu ca 6 Ckanounasckume cmpanu, CAIL] u
Benuxobpumanus, xamo sa emanon ce npuema maszu Ha Puunanous. Ta obxeawa
1.104 man. scenu Ha év3pacm om 30-60 2., npu 5 200uuiern CKpUHUH2O08 UHMEPBAI,
kamo omyuma 75-80% ckpunumeoé obxeam, 0oen 00 HAMANABAHE HA
3aboneeaemocmma c 60% u na cmvpmuocmma om 7 Ha 3%ooo.

B Bvreapus, npeenedume ¢ npouiakmuuna HACOYeHOCM HA HCeHCKUme 2eHUmanuu
ca eéwveeodenu cvc 3anoeeo Ha MH3 om 1956 2., a om 1970 2. ce ewvgedcoa u
YUMONO2UYHUSL CKPUHUHS HA MAMOYHAMA WULKA, KAMO OCHOBONONONCHUYU HA MA3U
oetinocm ca K. [Janes u J]. Huxonosa. Cvenacho maszu npozpama, exice2o0HO Hd
npoghunakmuyen npeeied 6 bwieapus noonescaxa 1.5 man. scenu. Te exnousaxa
BCUUKU OMBICEHU U HeoMbiceHU e Hao 30 200. npu unmepsan om 1 2o0una 3a
2UHeKoI02uYeH npeaned u 2 200utu 3a npeaneo ¢ YUmoHaAMA3Kda.

Ananuzem Ha yepsuxanHus ckpunuve 6 bwaeapus (1970-1996) nokazsea, ue
NBPEOHAUATHO Npo2pamama e Ouna adek8amHo Op2aHUSUPAHA U OCHUECEA8AHd,
npu 006po HUBO HA CKpuHuHeo8ama OeuHocm. Bnocnedcmeue ms uzocmasa om
cvb8pemMeHume U3UCK8aHus - 6 masu obracm, 00 cmeneH NoKazeawia NOYmu NbiIHO
omnadane Ha CcKpuHuHea. Tasu meHOeHyus ce uU3pasa6a 6bv8 6loulasaHe Ha
KONMU4YecmeeHume napamempu Ha CKPUHUH208AMA OEUHOCM. NOHUNXCA8AHE Ha
CcKpununeogus odoxeam om 1.5 man. 0o 200 Xxun. dHceHu/200UiHO; BUCOK Ol HA
He200HU Hama3ku- 00 27.1% u HUCvbK npoyeHm Ha OUONCUPAHU OM CUSHATUIUPAHUME
acenu-eosa 33.3%.
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CERVICAL SCREENING. Part 3.0

In: Prophylaxis, screening and vaccines for precancer and cancer of the uterine
cervix. Bulgarinan Publishing House, Sofia, 2006, 41-62.

P. KOSTOVA- ZL ATKOVA

Summary. Since 1940 a cervical cancer screening programme, based on the
development :f the cytological method, has been carried out in many countries in the
world and most intensively in North America, the Scandinavian countries and
England. Cytology was officially recognized as a method of early diagnosis and
prevention of cervical cancer by the WHO Expert Commission in 1962. This was also
confirmed at the UICC Conference on the Issues of Prevention in 1972.

The organization of cervical screening is different in different countries. In

some countries it is a compulsory part of the routine gynecological practice and is
financed by the state. In others, it is based on spontaneous participation of women,
i.e. the so called opportunistic screening.

K. Tzanev and D. Nikolova were the founders of this activity in Bulgaria and
preventive examinations of female genitalia were introduced to this country by an
Order of the Ministry of Health in 1956, and cytological screening was launched in
1970. It comprised all single or married women over the age of 30 at intervals of 1
year for gynecological examination and 2 years for Pap smear.

Preventive examinations were made by district obstetrician-gynecologists (about 700)
and by midwives (479) in villages. Cytological diagnostics was carried out in 14
centralized laboratories, 13 of which based in the regional dispensaries and 1 in the
National Centre of Oncology. Most laboratories were staffed with a physician-
pathologist, cytotechnicians and technical assistants. Later, the fall of the organized
character of the programme caused a break in the balance of staff policy expressed by
shortage of cytopathologists and cytotechnicians adequate for the volume of
screening activities.

Screening activities are assessed by different indices, most important and informative
about the functioning of the programme of which are the number of tested population,
the share of the smears and the share of biopcies from signalized women.

The analysis on research evidence has proved that until 1989 about 1.5 m women
were screened annually after which date there was a progressive drop in the number
of registered preventive gynecological examinations and only 205 081 screening tests
were reported in 1996.

In the period 1978 - 1996, the average share of women under cytological screening in
this country with inadequate smears was 5.4% ranging from 0.2% to 27.1% in
different years. Parallel to this, the share of biopsies determined by the number
cytologically signalized women ranged from 14.7% to 63.8% (33.3% mean value).
The histological results from the biopsy tests of the cytologically signalized women in
this country for the period 1974 - 1988 show that different grades of dysplasia were
found in 41.6% of the cases.

At the beginning, only cervical cancer cases were reported, and since 1975 cases of
carcinoma in situ have also been included. Unfortunately, the lack of a screening
register, a modern information system and registration and follow-up of signalized
women and pre-cancer cases are the factors which determine the inefficiency of
screening activity registration as a whole.

In conclusion, the results of cervical screening as compared to the achievements in
the countries implementing a successful CC screening programme have proved the
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inefficiency of the screening model practiced in this country so far. The successful
results reported at the beginning referred to the stabilization of the basic
epidemiologic indices have been followed by gradual deterioration in the parameters
under study.

The reasons for this state of the problem are due to a number of social; economic,
organizational and professional factors which can be solved only by the development
of a new up-to-date economically expedient preventive programme based on high
quality screening activities.

Economic analyses on healthcare aim at effective utilization of the resources in this
field. Most of 'cost-effectiveness' analyses (in the narrow sense of the word) measure
effectiveness in terms of the years of gained life. They have proved that cervical
screening as a whole does not reduce costs, but its effect is saving the lives of a
number of women improving their quality of life. Parallel with this we should bear in
mind that certain problems of moral and ethic nature do not permit the performance
of randomized studies in some groups of the population - with or without screening.

In compliance with world standards, it is accepted that the average price of one
screening examination is /0 €. This price is twice lower in this country, because the
value of labour is not adequate and because it does not include the wear and tear of
the equipment and the overheads for the facilities.

On the basis of the data reported by the WHO (2004) about the prices of various
therapeutic events for one patient, according to the gravity of the discovered disease,
we have calculated the prices for this country taking into consideration the number of
registered cases.

These data show that an annual investment of 3 mill € in population cervical
screening will save a considerable amount of the money spent by the state for
treatment mostly in the advanced invasive forms of the disease, which at the present
level of incidence would cost about 16.0 mill € per annum complied with the
European standards.

74. OHEHKA KAYECTBOTO B PABOTATA HA
HHTOJIOTHYHUTE JIABOPATOPUHU. I71IABA 5.0

B: Ilpogpunakmuka, ckpununz u 6aKcuHu npu nNpeopaxKa u paka Ha MamouHama
wiuiika. Bvaeapcka uszoamencka kvwa, Cogusa, 2006, 89-108. ISBN (10: 954-
91829-1-6); (13: 978-954-91829-1-0)

Il. KOCTOBA-3/IATKOBA

Pestome. Ocnosna yen na kauecmeenusi koumpon (KK) npu uzeéwpweanemo Ha
YUMONOSUYHU U3CTICOBAHUSL € OCUSYPSIBAHE HA KAYecmeo U OOCMOBEPHOCH HA BCUYKU
emanu om masu 1a00pamopHa OUAZHOCMUKA.

Bvmpewnusm KK oyensga oetinocmma évmpe 6 camama 1abopamopus u yeau: oa
OmKpue Hecvb8nadeHus; 0a YCMAHO8U CMAHOApmMu 3a npeocmassHe, m. Hap.
nabopamopen u umousuodyanen ckpuruneog npoghun. Illpunaca ce kamo O08OUHO
ckpuHupane, nponopyuonaino 10% peckpunupane, yenesu 080eH CKpUHUHZ U ObP3
PEeCKpUHUHL.

Bvuwmnuam KK exnwousa: akpedumupaume Ha Aabopamopusma Kamo ysano Uu
UHOUBUOYATIHO OYEHABAHEe HA YUMOMeXHUyume u yumonamoio3ume om He3a8UcUMd
uncmumyyus. Tou ce ocvujecmesiga no 08a OCHOBHU HAYUHA: uYpe3 O0OMeH Hd
YUMOHAMA3KU U Ype3 mecm 3a K8aIupurayus.
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Ananuzem Ha cmanoapmume 8 npoyueHume y Hac eoodewu nabopamopuu (HOL]-
Cogus u J{O3-IInosous), cpaeuern ¢ MmedHCOYHAPOOHUME, NOKA3A Ye GbNpeKu
HaIU4uemo Ha HeoOXOoOUMUsl MUHUMYM YClO8Us 3a 00Opa J1abopamopHa
YUMOOUASHOCMUKA, TUNCEAM YCI06UsL 3d U3bPUIBAHEMO HA eeKMUBHA CKPUHUH208A
oetinocm.

Cxemama 3a nwvieH Ovbp3 pecKpuHuHe u 6 O0seme J1aOOpamopuu yCmamosu 000pu
BbL3MOJCHOCIMU HA Mecma, ¢ Hamansaéane oOena HA Gaiuueo He2amueHume
pe3yamamu o6ujo ¢ 5.2%.

Ipunosicenusam opueunanen mecm 3a CPAGHUMOCH NOKA3A: NPU OYEHKA mexcecmma
Ha HaxoOkume - HemouHo Kiacuguyupane una HPV nesuume, epanuunume u
HUCKOCMeNneHHume enumentu npoMeHuU, npu Kaiecmeomo Ha HaMAa3Kume - cpeuKama
ce c8bP36a ¢ HENO3HABAHE HA 3A0BANCUMENHUME eleMeHMU 304 A0eK8AMHOCH, d Npu
OONBIHUMENHUME HAXOOKU - C HeMOYHA UHMepnpemayus Ha MUKpoOUOosocUdHUME
NPUYUHUMENY U/ UTU KPbEHUME eleMeHMU.

Tecmvm 3a Kéanugukayus nokaza, e Kamo ysano 0eeme 600euji CKPUHUHZOBU
nabopamopuu npemunaxa npuemama epanuya om 4.50, koemo bewe 3a cmemxa eosa
Ha 60% (12/20) om unousuoyannume y4acmHuyu.

Ilpu mecma 3a 0OMeH Ha YUMOHAMA3KU YCIMAHOBUXME, Ye HAMA CbUWECMEeHd PA3IUKA
8 pezyimamume om oOeeme J1aOOPAMOPUL, KAMO CbENAOEHUEeMmO € NbIHO NpU
onpedensine KaA4ecmeomo U Yumomop@hoiocusma Ha NO-MeNCKUme enumeniHu
cvcmosanus, a Hemounama oyenka Ha HPV usmenenusma ce cevpssa ¢ aunca na
COUHHU KpUMEPUU 3G HAUaAma Cmpand.

EVALUATION OF QUALITY OF CYTOLOGICAL LABORATORIES.
Part 5.0

In: Prophylaxis, screening and vaccines for precancer and cancer of the uterine
cervix. Bulgarinan Publishing House, Sofia, 2006, 89-108.

P. KOSTOVA- ZLATKOVA

Summary. In the countries in North America and Western Europe, distinguished for
their developed and effective cervical cancer screening programmes, it is accepted
that the cytological laboratories included in the screening program apply standards
determined by the institutions financing them. According to the recommendations of
the WHO and the professional organizations of pathologists and cytopathologists,
cervical smears should be screened in accredited cytological laboratories by qualified
cytotechnicians supervised by superior medical staff - a consultant-pathologist
qualified and experienced in the field of diagnostic cytology. According to their type,
these laboratories are divided mainly into laboratories at histopathology departments
and independent and regional laboratories. It is recommended that cytological
screening laboratories should be centralized so that a number of peripheral screening
centres could send smears to them.

Presently, the accepted standard of laboratory loading ranges from 15 000 to 25 000
screening smears per annum for the whole laboratory, which is the required minimum
for adequate performance. Cytotechnicians' standard work load also varies from 50
to 100 cervical smears per day.

The international requirements concerning laboratory structure and equipment aim at
the achievement of optimal conditions for the performance of laboratory tasks. It is
recommended that the smears should be received and registered by storing the
information in a database system. Papanicolaou stain is considered to be the most
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appropriate method and is used in most modern cytological laboratories. The
cytological answer is the final stage of professional responsibility. It should be
accurate, descriptive when possible, and should include evaluation of the smear
adequacy and the characteristics of the morphological findings.

Cytological laboratories are required to build up a register of their patients and to
forward the information to the respective institution (the GP, the screening/ cancer
register, etc.). According to European standards, a storage system should be built and
maintained (5 - 10 years) as well as a register of all analyzed smears.

It is widely accepted that the evaluation of quality is a system designed to avoid and
control errors in decision making for certain activity before the interpretation of
results. The quality assurance is a part of this evaluation which controls each
components of the process separately. The major goal of the quality assurance in
cytological tests is to provide the required quality and reliability at each stage of the
laboratory diagnostics. Although the quality assurance increases laboratory costs by
30%, there is enough evidence for the necessity of its implementation because it
provides improvement on cytological service quality and reliability, it also saves
funds by reducing the amount of expensive retrospective work and decreases the
number of unnecessary repeated smears and colposcopy examinations.

The quality control is generally divided into internal and external.

Internal quality control is carried out by the methods of double screening,
proportional 10% screening, target double screening and rapid re-screening. It
evaluates the activity in the laboratory itself and aims at finding discrepancies,
establishing standards for the laboratory (laboratory profile) and providing
comparability between the cytologists (individual screening profile).

External quality control is carried out by means of a smear exchange test and a
qualification test. They provide comparability between inter-laboratory results and
individual assessment of cytotechnicians and cytopathologists by independent
institutions.

A system of regular evaluation, quality control and accreditation of cytological
laboratories has not been developed in this country so far. In relation to this we
carried out the first survey on certain components of the internal quality control
(1998) through re-screening and a comparability test and of the external quality
control through a qualification test and a smear exchange test.

On the basis of the analysis and comparison of the standards in the laboratories
under study and international standards the conclusion can be drawn that the
required minimum for laboratory cytodiagnostics is available in these laboratories.
Unfortunately, the performance of effective screening activities require the
introduction of more conditions such as optimal personnel, implementation of
Papanicolaou staining, a storage system of not only positive but also negative smears
maintained for a period of 10 years, announcement of results within 15 days,
development of a computerized laboratory register, connection with the national
screening register, development of a system of continuing training andevaluation.

The summary on the results has proved that the system of internal quality control
through complete rapid rescreening in both laboratories has provided better
opportunities with a decrease in false-negative results by a total of 5.2%. Parallel
with this, the comparability test has shown that the final cytological evaluation is
directly related to the three components: smear quality, precise diagnostics of the Pap
group and presence or absence of additional components.

The realized system of internal quality control has proved that the screening
laboratories under study as a whole have passed the qualification test the results
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obtained being independent of the individual characteristics and professional
qualifications of the cytotechnicians. The smear exchange test has not found any
significant differences in the interpretation of the results in the two laboratories. The
coincidence is full in determining the quality and morphology of graver epithelial
changes while incorrect evaluation of papilloma virus cellular changes is related to
the lack of unified criteria for laboratory activities in this country.

The results obtained in the survey show that the observed weaknesses and faults in the
laboratories under study are related to the lack of unified standards and criteria for
laboratory activities applied throughout the country as well as to the necessity to
introduce a system of continuing training and assessment.

/5. CBBPEMEHHHW TEH/JIEHIIHU B PA3BUTHETO HA
HEPBUKA/IHUA CKPHHHUHI . I7IABA 6.0.

B: Ilpogpunakmuka, ckpuHuHz u 6aKCUHU NPU NPeOPaAKa U PAKa HA MAMOYHAMA
wuiika. Bvazapcka uzoamencka kvwa, Cogus, 2006, 109 - 130. ISBN (10: 954-
91829-1-6); (13: 978-954-91829-1-0)

B. 3JIATKOB, II. KOCTOBA-3JIATKOBA

Pestome. Hampynawusm onum 6 NpPUiONCEHUEMO HA YUMOLOSUAMA, KAmo
cKkpuHuHe08 memoo npu PMIII, nokasa sacno Hanuuuemo Ha pasiudHu npeoumcmed u
HeOOCmamvyu, 3amosa YCb8bPUEHCMBAHEMO HA CAMUSL CKDUHUH208 Memood e eOHd
om mpyonume 3a0a4u Ha NOC1e0HOmMo decemuiemue.

Aemomamu3zupanume 00pazHU AHATIUZAMOPU 34 KOMRIOMBbPEH NO0OOP HA YepBUKATHU
HAMA3KU NBbPBOHAUANIHO CA 6bBeOEHU 30 KAYyecmeeH KOHMPOJL HA He2amueHu
YepBUKAIHU HAMA3KU, A HANOCIEObK U 3a NbpeuyeH CKpurune. Tsxnama 3adaua e oa
cmanoapmuzupam — u3cieosamemo,  0a  NOSUWIAM  YYECMBUMETHOCMMA U
cneyuuuHocmma Ha CKpUHUHed, KAKMoO U 0d HAMAISAM HAMOBAPEAHemo Hd
yumomexHuyume u Yumonamonozume.

Eonocnounume namasku unu meunodasupanama yumonocusi (LBC) e nosa mexnuxa
3a no020MOBKAMA HA KIeMbUHUL Mamepuanr 3a Mukpockonupawe. Ta yemu Oa
nO00OPU OMKPUBAHEMO HA eNUMeIHUme U3MEHEHUsl, Ype3 PAGHOMEPHO PA3NpeoeisiHe
Ha KlemKume 6 HAMA3Kama U U3YUCMEanemo om 0Oe3CmpyKmypHa mamepus u
KAeMbYHU HAMPYNEAHUSL.

MODERN TRENDS IN THE DEVELOPMENT OF CERVICAL
SCREENING. Part 6.0

In: Prophylaxis, screening and vaccines for precancer and cancer of the uterine
cervix. Bulgarinan Publishing House, Sofia, 2006, 109 - 130.

V. ZLATKOV, P.KOSTOVA-ZLATKOVA

Summary.The experience acquired for over 40 years of using cytology as a cervical
cancer screening method has proved the necessity to improve the method itself. Over
the past decades it has been realized in the following areas: preparation of a standard
quality smear (mono-layer technique), screening automation, HPV within the
screening and prevention by means of HPV vaccination.
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Automatic image analyzers for computer selection of cervical smears were first used
for more precise cytological Pap screening by means of quality control on negative
cervical smears of routine screening and lately of primary screening. Their aim is to
increase screening sensitivity and specificity, to decrease the work load on
cytotechnicians and cytopathologists, to reduce the costs of the screening programme
and eventually to reduce cervical cancer incidence and mortality.

These systems do not provide us with diagnosis, but find suspicious cells which are
subject to later analysis. They provide smears for quality control in which the share of
false negative findings is greater than that found by standard rescreening. In
comparison to manual screening, automatic systems have greater capacity of
detecting true negative smears, undetermined cellular changes, low- and high-grade
intra-epithelial changes. Opportunities are provided to screen more smears without
changing the number of cytotechnicians. This is an important circumstance in many
countries because the number of experienced cytotechnicians is decreasing. Another
advantage of this technique is the fact that it does not require additional special
preparation of smears and there is no need of a third level of control. The
combination of standard manual screening and automated rescreening on all negative
smears may reduce the share of false negative smears by 50% thus increasing the
sensitivity and specificity of the test. Despite their advantages, the automated systems
used for rescreening purposes raise the costs and require specially trained staff to
analyze the digitalized cellular images.

PAPNET system (Neuromedical Systems Inc.) and AUTOPAP 300QC (Neopath Inc.)
are the most commonly used automated devices while the new generation, FOCAL
POINT (TriPath Imaging Inc.) and IMMAGER (CYTIC) involves systems adjusted to
mono-layer smears.

Cytological material on mono-layer smears or liquidized cytology is received by the
common method by dispersing it in a test tube in transport environment. By means of
a technical device it goes through three stages of preparation of the material aiming
at producing a thin mono-layer smear rich in epithelial cells. This technique furthers
the finding of epithelial changes due to the even distribution of cells in the smear and
to the elimination of non-structural matter and cellular accumulation. Over the past
15 years a number of systems of this technique have been produced commercially the
most popular of which being ThiPrep and SurePrep.

It should be pointed out that the European Union still recommends the use of both
types of cytological test material preparation, standard smears and liquid based
cytology until the results from the randomized control research are finalized.

76. HOPMAJIHU EINHTE/ITHH HAXO/AKH H IIPE/IPAKOBU
H3MEHEHHA HA MATOYHATA IITHHUKA.

B: H36panu znagu om zunexonozuunama npaxmuxa, mom 2, noo peo. H. Ionos.
2007, H30amencku uenmuwp ,,MY-Ilnesen” ISBN (978-954-756-072-7), 99-119.

B.3JIATKOB, 1. KOCTOBA

Pe3wome. [lenma na npeocmagenama pazpabomka e 0a pazeneoa anamomuyHama u
XUCMONO2UYHA CMPYKMYPA HA MAMOYHAMA WULKA, ¢ KOemo 0a Xapakmepusupa
pasiuyHume YumonoSuuHy, OUONCUYHU U KOJINOCKONCKU Haxooku. Onucana e
Cb8peMeHHama mepMuHoIo2UAma u esonoyuama Ha uaxookume. Obcwvorcoam ce
8b3MOJCHOCMUME 3a NedeHue Ha npeopakosume UsMeHeHUs Ha MamodyHama wuiika,
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Ha 6a3a Ha cvbepeMeHHUme MeHOeHYUU 6 euneKoaocuuHama npakmuka. Hanpaseno e
Onucanue U ca NOCOYeHU Kpumepuume 3a NPULONCeHUe Ha aKMUSHOmMo HabnooeHue,
PaziuuHume 0ecmpyKmueHu - XUMU4ecKd, mepmo-, Kpuo-, el1ekmpo- u iazep abiayus,
KaKmo u eKCYuzuoOHHume memoou 3a jeyenue - xupypeuuna, razepua u LEEP/LLETZ
konuzayus. Ilocouenu ca npedumcmseama u Hedocmamvyume Ha 8CeKU Memoo.

Taxka npeocmasenama uHOpMmayua uma CMOUHOCM HA KPAMBK HAPBUYHUK 3d
Ha4uHaewyu KoJInoCKONUCHU.

7. UKOHOMHYECKA EOEKTUBHOCT
HA IIEPBUKAJIHUA CKPUHUHT'

B: Paxkvm. Ceemwvm, buvacapusn. Aamanax. Iloo peo. U. Yepnozemcku. 2007,
Donoayus ,,Ceemovm” ISSN (1313-194X), 43-44.

B. 3JIATKOB, II. KOCTOBA.

Pestome. [loooben ajimMaHax, Kacaew, paka kano COyuaiHo 3HAYUMO 3a60ﬂﬂ@aH8, He e
nosHam y Hac. B nezo ca C'b6paHM MHOIHCECMBO (j)akmu u I/lp06]l€Mu BADICHU 3a nayuenmu,
Jekapu, uHcmumyyuu u 061/14667}’160. B. 3namrxoe u Il. Kocmosa ca eonu om maikomo
NOKAHEHU cocn asmopu. B ceoama npesemmayusa me npaeant obocnosan anaiu3 Ha
UKOHOMU4Yeckama eqbeKmueHocm HAa YepeuxKkainusl CKpuHuHe.

ECONOMIC EFFICIENCY OF CERVICAL SCREENING

In: CANCER: The world - Bulgaria. Almanac. Ed. by. Iv. Chernozemsky. 2007,
The World Foundation ISSN (1313-194X), 39-40

V. ZLATKOV, P. KOSTOVA

Summary. Such an almanac which deals with cancer as a socially significant disease is not
common in our country. It brings together a great number of facts and problems, which are
important for patients, doctors, institutions and our society as a whole. V. Zlatkov and P.
Kostova are among the few invited guest authors. In their presentation they perform a well-
founded analysis of the economical effectiveness of cervical screening.

78. CANCER. Part5

In: Major and chronic diseases. Report 2007. European Communities, Directorate-
General for Health&Consumers, Luxemberg, 2008, 66-88. ISBN 92-79-08896-4.

BAILI,P., .CASELLA, C.AMATI,
A.MICHELI, EUROCHIP WORKING GROUPl.

'Collaborators:

Austria: W. Oberaigner (Cancer Registry of Tirol), S. De Sabata (International
Atomic Energy Agency); Belgium: E. Van Eycken (Belgian Cancer Registry), H.
Sundseth (European Cancer Patient Coalition); Bulgaria: Z. Valerianova (Bulgarian
National Cancer Registry), V. Zlatkov (Sofia Medical University), P. Kostova (Sofia
National Oncology Hospital); Czech Republic: Z. Kamberska (National Institute of
Health Information & Statistics); Cyprus: C. Papageorgiou; P. Pavlous (Ministry of
Health); Denmark: M. Von Euler (University of Copenhagen); Estonia: P. Veerus
(National Institute Health Development); Finland: R. Sankila, A. Anttila (Finnish
Cancer Registry); France: J. Bloch (Direction generale de la Sante), P. Grosclaude,
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A. Danzon (FRANCIM); Germany: F. Porzsolt (Ulm University); Greece: L. Tzala
(Centre for Disease Control & Prevention), K.V. Kamposioras (loannina University
Hospital), G. Ferentinos (General Hospital of Halkida), D. Mauri (Papageorgiu
Hospital); Ireland: H. Comber (Irish National Cancer Registry); Italy: R. Capocaccia
(EUROPREVAL), A. Verdecchia (Istituto Superiore di Sanita), F. Berrino
(EUROCARE), L. Ciccolallo, C. Allemani (Fondazione IRCCS "lIstituto Nazionale dei
Tumori™), G. Gatta (RARECARE), M. Sant (HAEMACARE), F. Merzagora
(Osservatorio Salute Donna); Latvia: I. Viberga (Riga Stradins University), L. Engele
(Riga East hospital Cancer Center); Lithuania: J. Kurtinaitis (Lithuanian Cancer
Registry); Luxembourg: S. Couffignal (Centre de Recherche Public Sante), Guy
Berchem (Hemato-Cancerologie-Centre Hospitalier du Luxembourg); Malta: M.
Dalmas, R. Busuttil (Malta National Cancer Registry); Poland: M. Bielska Lasota (M.
Sklodowska-Curie Memorial Cancer Center and Institute of Oncology); Portugal: A.
Miranda (South-Regional Cancer Registry); Romania: 1. Apostol (Victor Babes
Foundation); Slovakia: 1. Plesko, M. Ondrusova (Slovakia national cancer registry);
Slovenia: M. Zakeli, V. Zadnik (Slovenian National Cancer Registry); Spain: C.
Martinez (Escuela Andaluza de Salud Publica), C. Navarro (Consejeria de Sanidad
Murcia); Switzerland: J.M. Lutz (Suisse Association of Cancer Registration), C.
Quinto (ISPM Basel), I. Mortara (UICC); The Netherlands: R. Otter, M. Schaapveld
(Comprehensive Cancer Centre North); United Kindgom: M. Coleman (London
School of Hygiene & Tropical Medicine), I. Kunkler, A. Gregor (Western General
Hospital Edinburgh), A. Gavin, F. Bannon (Northern Ireland Cancer Registry).

Summary. With EUROCHIP-2 specific studies were activated in the majority of EU
MSs with focus on European cancer health inequalities.

This chapter presents the situation of cancer in Europe using most recent available
data published by European projects and international agencies. Sub-chapters
introduce the main aspects to be considered in cancer control with boxes providing
major indicator definitions derived from the EUROCHIP-1 study and focus
paragraphs on related activities among those activated by the EUROCHIP-2 project.
The conclusions of the work highlight the innovations that should be adopted in
cancer control in view of the latest epidemiological evidence and presents the cancer
priorities included in the recommendations on health that the EU Portuguese
Presidency prepared.

79. 3JIOKAYECTBEHH HOBOOBPA3YBAHUA HA KEHCKUTE
110JIOBH OPI'AHH.

B: /luacnocmuka, neuenue u npociedsgane Ha 0OOJHUME CbC 310KAYECHBEHU
Hoeobpazyeanus noo peo. H. Yepnozemcku, Cm. Kapanos, 3. Banepuanoesa,
bvncapcka nawyuonanuna acouuayus no onxonozusn, Hzoamencmeo ,ABUC-24”

0071, Cogusa, 2009, (ISBN 978-954-8631-23-5) 190-226

1. YAKAJIOBA, [IB. /IAHKOBA, T. KbPJIOB,
B.3JIATKOB, A. '’AHYEBA, I1. KOCTOBA

Peztome. U mpemomo nopedono npepabomeHo u OONBIHEHO U30AHUE HA
oJHAuaznocmuka, Jneuenue u npocnedsigane Ha OOIHUME CbC  310KAYECMBEHU
H08000pa3ysanus" e 00X8aHAN0 NPAKMUYECKU CUYKU NOGede WU NO-MAIKO 3HAYUMU
JIOKAMU3AYUU Ha 310KavyecmeeHume Hogoobpasysanusa 3a cmpanama. Ilo mpaouyus
HO30]I02UYHUmMe eOUHUYU Ca SPYNUPAHU U PA3pAbOmeHu CUHMEMUYHO, KOemo npasu
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UBKTTIOYUMENHO JIeCHO U3BbPUBAHEMO HA BCAKAKDE U0 CNpABKU. B nanuceanemo u na
Mmoea u30auue 83exa yuacmue 6CUYKU UIU NOHE NO-20NAMAma 4acm om eooewjume
cneyuanucmu 6 omoenHume 001ACMuU HA OHKoAo2UAMA 6 cmparnama. M mo3u nvm
Jceranuemo Ha aemopume u pedaxmopume Oeute CbCPeOOMOYEHO BbpXy MOo8éd,
KHucama oa npedocmaenasa ,,a0pomo” uiu , HeuzmewHama cvwHocm" Ha
Ovacapckama HAYUOHAIHA — OHKONO2UYHA Ookmpuna. Ilaparenno ¢ mosa ce
noouepmasa Cvb8pemMeHHUs N00X00 8 OHKOL02UAMA - N00OOPA U UHOUBUOYATUZAYUANA
Ha HAbopa om Memoou, CbOOPA3eH UYSNO C NAYUEHMA U HE2080MO CbCIOSIHUE.

80. BPEMEHHOCT U PAK HA JKEHCKHUTE 110/I0BH OPT’AHH

B M3opanu znaeu om 2unexonozuunama npaxmuxa, IToo peo: H. ITonos. MY-
Ilnegen, 2012. (noo neuam)

Il. KOCTOBA, B. 3JIATKOB.

Pe3tome. Omrpusanemo Ha 310KaA4eCMEHO HOBO0OpPA3y6aHUue NO 68peme Ha
OpemMeHHOCm noCcmass MHO20 U PA3IUYHU 6bNPOCU 3A JeKaps, NAayueHmkama u
Hetinomo cemeticmeo. Hamupanemo na omeogopume Ha me3u 8bnpocu € mpyoHo,
UBUCKBA ONUM U KOMNIEKCeH N0OX00 3a MAXHOMO peuldsaHe.

Ilpeocmasenusam 0630p npasu anaiu3 Ha CvbBPEeMeHHUmMe NoOXoou U CMaHoapmu 68
OUACHOCTMUKAMA U JledeHUemo HA OCHOBHUME OHKOSUHEKOIOSUYHU JOKANUZAYUU NO
epeme Ha Opemennocm. bez Oa uzuepnea memama, npeocmMaseHusim Mamepua
3anva6a eoOHa HeOOCMAMbYHO OUCKYMUPAHA ,,Huuia’ 8 MeOUYUuHcKama meopusi u
NPAKmMuKa, ¢ Koemo ce s5816a NPaKmuyecko nocooue 3a ciedOuniomHo obyuenue,
KAKmMo Ha JleKkapume axyulep-eUHeKoao3U, maxka u Ha cneyuaiucmume om Opyeu
obnacmu Ha MeOUYUHAMa UMAawu KOHMaxKm ¢ nN0OOOHU NAYUESHMU.

. OTHEYATAHH PE3IOMETA
B IIEPHO/IUYHUA HAYYEH IIEYAT

81. Eur Jof Gynaec Oncol, 12: 1991, 2, p. 163

EFFECTS OF MASS CYTOLOGICAL SCREENING
EXAMINATIONS FOR PREVENTION OF CERVICAL CANCER
IN BULGARIA FOR THE PERIOD 1970-1989

P. Kostova, G.Gantcheva, Chr. Tzvetanski, Sh. Danon
National Oncological Center, Sofia, Bulgaria

Summary: The incidence, stage distribution and mortality of cervical cancer in
Bulgaria for a twenty year period were studied. Data before and after 1970, when
cytological screening was introduced were compared. The cytological screening
programme did not contribute significantly to improve the above parameters. Some
reasons for this failure are discussed. One hundred patients with cervical cancer
treated at the National Oncological Center in Sofia were interviewed to determine the
rate of participation in the screening programme and the patient attitude toward the
screening examinations. The role of some social and demographic factors such as
age, family status, place of residence, education and occupation was evaluated.
Recommendations for improving the organization of cytological screening
examinations are suggested.
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83.

Anticancer research, Int J of Cancer Res. And Trarment. 15:(suppl
5A), 1995, Abstr. 468., p. 1816-1817.

IN SITU HYBRIDIZATION FOR HUMAN PAPILLOMAVIRUS AS METHOD FOR
PREDICTING THE EVALUATION OF CERVICAL INTRAEPITHELIAL
NEOPLASIAS IN PREGNANT WOMEN.

G. Ganchev, V. Zlatkov, P. Kostova,
National Oncological Center, Sofia, Bulgaria

Summary: The assessment

By employing immunohistochemical methos, 15 pregnant women with cervical
condylomas (CIN 1-3) were found positive for human pupillomaviruses (HPV). The
occurrence of HPV was assessed cylogically by means of in situ hibridization (ISH)
in biopsy materials. ISH positivety was found in 14/15 cases (92.4%). HPV 6/11 was
detected in 10/15 (66%.), HPV 16/18 in 7/15 (46.2%), and JIPV 31/33 in 4/15
(26.4%) of cases respectively. HPV type 6/11 occurred in the milder forms of
dysplasias, whereas type 16/18 were frequently found in cases with higher grade of
dysplasia. The further therapeutic treatment and tactic in these pregnant women is
dependence on the HPV type established will be discussed.

Eur J of Gynaec. Oncol. 20, Supl., 1999, p. 23

EXPENTANCY AND DISAPPOINTMENT IN THE
ADMINISTRATION OF THE CERVICAL SCREENING IN
BULGARIA

P. Kostova-Zlatkova, V. Zlatkov
National Oncological Center, Oncogynaecological clinic, Sofia, Bulgaria
Dept. Ob./Gyn, Medical University, Sofia, Bulgaria

Summary:

Obijective: To analyse the results from administration of the cervical screening in
Bulgaria from its beginning in 1970 until 1996.

Methods: We carried out a descriptive epidemiological analysis as a retrospective
study, based on the official documents from the National Cancer Register.

Results: The data for the crude incidence is relatively constant until 1987, after that it
shows permanently increasing tendency:

Years 1970 1975 1980 1985 1990 1995

Incidence (per 10°) 12.1 13.2 14.6 13.3 16.1 22.7

The similar is the data for the standardised incidence, crude and standardised
mortality, correlation carcinoma in situ/invasive cancer and for the stage distribution
of the cervical cancer patients. The different reasons for the unfavourable results from
the cervical screening are discussed.

Conclusions: Our study indicates, that cancer of the uterine cervix is still a major
socio-medical problem due to the inadequate efficiency of cervical screening in
Bulgaria.
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85.

Int J of Gynecol Cancer, 14 (suppl 1), 2004, Abstr. 640., p. 178

EXTERNAL QUALITY CONTROL-THROUGH QUALIFICATION TESTS AND
LIDES EXCHANGE.

P. Kostoval, V. Zlatkov!, G. Ganchev?, P. Maslev?
'Gynecology Clinic *Cytopathology Laboratory, National Oncological
Hospital, Sofia, Bulgaria

Summary: The assessment of the quality of work at the cytological laboratories
includes an analysis of compliance with the widely accepted standards for the work
process as well as the performance of internal and external quality control. In this
respect the present study of external quality control, through qualification tests and
slides exchange of the two biggest screening laboratories is the first step in this area.
The professional qualification test was aimed at assessing the professional
competence of each of the cytotechnicians (totally 20), through a specially created
scoring system for quality, Pap group and the presence of parallel findings. The test
through slides exchange assessed cytodiagnostics accuracy of the whole team of the
cytotechnicians in each laboratory, compared to expert opinion. The investigation
carried shows that the two leading screening laboratories as a whole passed the
accepted limit for a successful qualification test, but this concerned 60% of the
involved participants. At the slides exchange test we found, that at the two labora-
tories there is compliance with the expert assessment for the diagnostics of the quality
and cytomorphology of the more serious epithelial changes while the inaccurate
assessment is due to the difference in defining the HPV lesions. The analysis of the
results obtained shows that the registered disadvantages and faults of the laboratories
under study are connected with the lack of widely accepted standards and criteria for
laboratory work in the country as well as of necessity to introduce a system for
continuous education and assessment.

Int J of Gynecol Cancer, 14 (suppl 1), 2004, Abstr. 730., p. 202.

A STUDY ON THE CERVICAL EPITHELIUM OF WOMEN IN EARLY
PREGNANCY-COLPOSCOPIC AND HISTOLOGICAL FINDINGS

V. Zlatkov', P. Kostova®, V. Makaveeva®, S. Danon*

'Gynecology Clinic, National Transport Hospital 2, Gynecology Clinic, National
Oncological Hospital®, Dept. of Histopathology, University of Ob/Gyn Hospital
*National Cancer Registry, National Oncological Hospital, Sofia, Bulgaria

Summary: The aim of our investigation was to study the colposcopic and the
histological findings of the cervix of women in early pregnancy during and three
months after the termination of pregnancy, compared to a control group of non-
pregnant women for the same time period. The study involved 250 women, aged 14 to
45 (mean age 26.5), who agreed in writing to be included in the diagnostic-research
investigation. 166 Of them were pregnant (to 12 g.w.) and came for interruption, in
compliance with the law, and 84 were non-pregnant women. Target cervical biopsy
was taken from all of them, as the biopsy spot was defined according to the presence
of an atypical colposcopy finding, or in absence of such, from the preliminary chosen
spot. According to the aim of the study, the findings from the two investigations were
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divided into the following conventional groups: technically defective, normal, other
benign, HPVI suspect findings, low-grade, high-grade and malignant findings. The
reported statistically significant difference, showing heavier colposcopic and
histological picture between the results of the pregnant and non pregnant is due to the
presence of inflammatory, HPV and low grade CIN lesions. At secondary
examinations of the two groups as well as between the findings of the primary and
secondary check ups of the non-pregnant controls such difference was not found.

86. IntJ of Gynecol Cancer, 15 (suppl 2), 2005, Abstr. 323, p. 140.

EPIDEMIOLOGICAL CHARACTERISTIQUE OF THE CERVICAL CANCER AND
THE SURVIVAL RATE IN BULGARIA.

P. Kostova®, V. Zlatkov?, S. Danon®

“Cynecology Clinic, National Oncology Hospital, Sofia; 2Gynecology Clinic, National
Transport Hospital "King Boris 111", Sofia; °National Cancer Registry, National
Oncology Hospital, Sofia, Bulgaria

Summary: Cervical cancer still continues to be an actual medical and social problem
in Bulgaria. At present, after a 20-year period, it takes 1st position in the structure of
gynecological malignancies with a share of 35.21% and third among all neoplasia in:
7.7%. women. The study analyses the spread of cervical cancer and the dynamics of
the basic epidemiological indices for the period 1970-2001, as well as the survival
rate of 9457 women for the period 1993-2002. An increase in the incidence and
mortality was observed, reaching from 12.7 to 26.4%, and from 3.2 to 8.9%,
respectively. The ratio between CIS and invasive cancer has also displayed
unfavorable dynamics increasing from 2:1 to 5:1 in favor of invasive cancer. Stage
distribution and the share of advanced stages do not improved and remain at a
relatively high level. The total 5-year survival is 47.12% (SE + 0.6) and according to
stages it is as follows: 1-74.30% (SE + 1.03), 11-49,22% (S + 1.01), 111-26,19% (SE
+ 1.07), IV-11,02% (SE + 1.86) and in patients without staging: 29,17% (SE + 1.89).
The causes for the adverse indicators have been discussed and measures for
improvement of the control of this disease have been proposed.

87. IntJ of Gynecol Cancer, 15 (suppl 2), 2005, , Abstr. 482, p. 184.

CLINICAL AND MORPHOLOGICAL COMPARISON BETWEEN THE LEEP
EXCISION AND COLD KNIFE CONIZATION

V. Zlatkov!, A. Mihova?, P. Kostova®, V. Miloshov', S. Danon*

Gynecology Clinic; *Histopathology Department, National Transport Hospital
"King Boris 111", Sofia; *Gynecology Clinic, National Oncology Hospital, Sofia;
*National Cancer Registry, National Oncology Hospital, Sofia, Bulgaria

Summary: Our aim was to compare the results from the LEEP excision and knife
conization of the uterine cervix on the basis of clinical and morphological
parameters. For the period 2000-2005, 257 women, aged 17-69, with different grades
of cytological, colposcopical and histological atypia, were investigated. LEEP was
executed to 158 of them, primarily with low grade and the rest 99 with high grade le-
sions were treated with conization. The statistical analysis used t-test. The results
from the performed LEEP and conizations show that benign epithelium is present in
12 (7.59%) and respectively 6 (6.06%) women, histological data for a pure HPV
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infection was found in 4 (2.53%) and 2 (2.02%), CIN I in 84 (53.16%) and 9 (9.09%),
CIN 11 in 39 (24.68%) and 24 (24.24%), CIN 111 in 17 (10.76%) and 55 (55.56%) and
invasive cancer in 2 (1.26%) and 3 (3.03%) women, respectively. The follow-up
shows the lack of the significant difference in the comparison of the bleeding between
the methods, during the manipulation (p = 0.1582) and following their performance
(p = 0.9535). No difference (p = 0.3260) was found in the assessment of the positive
margins. They were found in 9 women (4.9%) with a LEEP and in 3 (3.03%) with
conization. Coagulation artifacts for the electroexcision were present in 52 women
(32.9%), but they were significant in 13 of them (8.2%) only. Our results confirm the
good possibilities of these methods for the management of the precancer-ous lesions
of the uterine cervix, with advantage for the LEEP when we treat low grade and of the
conization for high grade lesions.

88. IntJ of Gynecol Cancer, 16 (suppl 3), 2006, 711.

FOLLOW-UP WITH CYTOLOGY OF WOMEN WITH CERVICAL
INTRAEPITHELIAL NEOPLASIA, TEATED BY LEEP EXCISION

V. Zlatkov', P. Kostova?®, S. Danon®, A. Mihova®*

'Gynecology Clinic, National Transport Hospital "King Boris 111", Sofia;
2Gynecology Clinic, National Oncology Hospital, Sofia; ®National Cancer Registry,
National Oncology Hospital, Sofia; “Histopathology Department, National Transport
Hospital "King Boris 111", Sofia, Bulgaria

Summary: Our aim was to follow the frequency of cytological abnormalities of
women, treated for CIN by LEEP, according to CIN grade, margin status and
patients' age. For the period 2000-2005, 200 women, aged 17 to 69 (mean 39.22) with
different grades of CIN were studied. All women were subject to LEEP with a
subsequent histological examination. The follow-up was conducted for a period of 2
years, by cervical cytology. The data on 1st and 2nd year was compared with the risk
factors and were analyzed using t-test. The results from the performed LEEP show
normal findings in 15 (7.5%), HPV/CIN1 in 118 (59.0%), CIN2 in 43(21.5%), CIN3
in 22(11.0%) and invasive cancer in 2 (1.0%) women. 180 women were followed and
they were divided into 2 groups: 1st with HPV/CINL - 118, 57 of them under 40 years
(3 with positive margin) and 61 of them over 40 (6 with positive margin) and 2nd with
CIN2/3 - 62 women (34 of them under 40 - 4 with positive margins and 28 of them
over 40 - 5 with positive margin). The comparison of cytological results with the risk
factors shows presence of significant difference, according to margin status in the 1st
year (p=0,0123) and in the 2nd year (p=0.0001) and lack of such difference
according to the grade of histological findings and patients' age. Our investigation
shows that among the analyzed risk factors margin status can play some role as
prognostic factor. The value of other possible factors has been discussed.

89. IntJ of Gynecol Cancer, 16 (suppl 3), 2006, 711.

OVERALL 5-YEAR SURVIVAL RATE IN PATIENTS WITH CERVICAL
CANCER IN BULGARIA.

P. Kostoval, V. Zlatkov?, S. Danon®
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'National Oncology Hospital, Gynecology Clinic, Sofia; National Transport
Hospital, Gynecology Clinic, Sofia; *National Oncology Hospital, Cancer Registry,
Sofia, Bulgaria

Summary: The objective of our study was to perform population based analysis of the
5-year cumulative survival rate in patients with cervical cancer in Bulgaria. The
influence of various sociodemographic, pathological, clinical factors and treatment
modalities was analyzed. A total of 9457 women aged 19 to 93 (mean 51.41) with
invasive cervical cancer for the period 1993-2002 were analyzed retrospectively,
using the data of the National Cancer Registry. Survival analysis was performed
using the life tables' method, with statistical significance at p = 0.05. The overall
cumulative 5-year survival is 47.12%. According to age, higher survival was observed
for women younger than 35 years. Women in towns have statistically significant better
survival (50.14%) than these in villages (38.03%). Significant difference according to
the histological type was observed between squamous and adenocarcinoma from one
site and some rare histological types from another. Survival is higher for early stages
I and 1l (74.30%0 and 49.22% respectively) and decreases with advancing extent of
disease. The better survival was achieved with surgical treatment (66.23%) and with
combining surgery with radiotherapy (61.95%). According to these results, our
country takes place among these with low level of survival. Survival on the population
level depends on several factors among which the absence of effective prophylaxis
and organized screening could be the most important.
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