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INYBJIUKALWU B ITBJIEH TEKCT B HAYYHA INIEPUO/IUKA B
YYXBUHA

1
M.M. Nadrljanski, R. Maksimovic, V. Plesinac-Karapandzic, B. Markovic-
Vasiljkovic, G.V. Hadjidekov, A. Jankovic, Z.C. Milosevic -

Découverte fortuite de métastases pulmonaires sur I'IRM du sein chez les
patientes atteintes d’un cancer du sein localement avancé.
Feuillets de Radiologie, 2013,53, 353-57 ISSN:0181-9801, IF - 0,171

Summary

Breast magnetic resonance imaging (MRI) is considered the most reliable method
for monitoring locally advanced breast cancer (LABC) response to neoadjuvant
chemotherapy (NACT). We report incidental findings in three patients with
LABC whose breast MRI revealed lung images confirmed by chest computed
tomography (CT) as pulmonary metastases.

Keywords: Breast MRI, Breast cancer, Pulmonary metastasis, Invasive ductal
carcinoma, Neoadjuvant chemotherapy

Résumé’

L’IRM du sein est considérée comme la technique la plus fiable pour le suivi de
la réponse tumorale a' la chimiothérapie néo-adjuvante (CNA). Nous rapportons
la découverte fortuite de métastases pulmonaires sur I’IRM du sein, chez les trois
patientes atteintes d’un cancer du sein localement avance’. Les découvertes
fortuites ont été” confirmées par la TDM thoracique comme des métastases
pulmonaires

CiryyaliHM HAXOJKHU MPHU NANUEHTH C JIOKAJHO HAIIPeIHAJ PAK HA I'bpAaTa:
Benoapoonu meracrasu npu AIMP Ha rspaara

Pesrome

MarauTtHusT pe3onanc Ha repaara (MRI) ce cunta 3a Hali-HAJEKIHUS METO/T 32

mpociesiBaHe OTroBOpa Ha JIOKaJIHO HampeaHan pak Ha repaata (LABC) kbem
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HeoamoBanTHa xumuotepanus (NACT). JloknaaBaMme ciaydailHU HaXOJKH MPH
tpuma namueHtu ¢ LABC, uumto MP Ha rbpaata paskpuBa 0enoJpoOHH
MeTacTa3u NOTBBPICHU OT KoMmoThbpHa ToMorpadus (KT) Ha rppaaus Koi.
KarouoBu aymu: SAMP Ha repaara, Pak Ha repaara, benoapoOnu meracrasm,
MHBa3uBeH nyKTalleH KapuHOM, HeoaaroBaHTHa XUMHOTEpaIIns
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Papanov St., Ek.Petkova, St.Pankova, N.Traykova, G.Hadjidekov, V.Grudeva.
Antioxydant characteristics of different varieties of apples distributed in
Bulgaria.

International Journal of Technical Research and Applications e-ISSN: 2320-
8163, 2015, Volume 3, Issue 2, 33-36 IF — 4,395

Abstract

Background: Because of its wonderful taste, as well as numerous nutritional and
medicinal qualities valued especially in the 20th century apple fruit is preferred
worldwide. Objective: The current work presents the antioxidant specifications of
several varieties of apples distributed in Republic of Bulgaria and also
methodology/equipment and method for the preparation of the apples for the
experiment/ used to determine the antioxidant characteristics. Methods: We use
the following methods: spectrophotometric method; systematic approach and a
critical analysis of the accessible Research Periodicals Results: We obtain nectar
from apples by their immediate squeezing prior the experiment using a juicer. (1)
Mix the three tubes with electromagnetic stirrer VORTEX 2 GENIE for 10
seconds. (2) Place the tubes in a water bath for 10-15 minutes at 380C. (3) Put the
tubes in cold water for 5 seconds to stop the reaction. (4.) Identification of the
activity of the samples with a UV-VIS spectrophotometer;

ThermoScientific; Used length A = 560 nm.

CONCLUSION:

1. Choose fully ripe fruits to generate the highest amount of antioxidants.

2. The studied varieties of apples can be arranged according to their antioxidant
activity as follows: Grey smith, Aidere, Golden Delicious, Jonah Gold, Golden
Delicious, Red Delicious, Chadeo, Mutsu, and Florina.

Keywords: apple, antioxidant activity

AHTHOKCUJAHTHHU XAPAKTEPUCTUKHU HA
PABITIPOCTPAHEHHUTE B BbJII'APUS COPTOBE SABBJIKH
Pesrome
VYBoa: 3apanu mpekpacHusi CU BKYC, KAKTO U MHOTOOPOMHHMTE XPAaHUTEIHH U
Je4eOHU KauecTBa, IeHEHU ocoOeHOo mpe3 20-Tu BeK, SOBJKOBUST IUIOJ €
npeanountad B s cBAr.  llen:  Hacrosimara pabora  mpeacTaBs
AHTUOKCUJAHTHUTE  XapaKTepUCTUKU  Ha  HSAKOJKO  copTa  SOBJIKH,
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pasnpocTtpanenu B PenyOnuka bbarapusi, KakTo U METO0JIOTHUSITa/000pyABaHE U
METO/J 3a IMOATOTOBKAa Ha SIOBIKUTE 3a EKCIePUMEHTa/, W3MOJI3BAaHU 34
Omnpe/ielisHE HAa AHTUOKCUJAHTHHUTE XapakTepucTtuku. Meroau: M3non3Bame
CJICIHUTE METOJIN: CLIEKTPOPOTOMETPUICH METO/T; CUCTEMEH MOX0]] U KPUTHICH
aHaJu3 Ha IOCTHIIHOTO

Pesynrtatu ot nepuonnunu mscnensanus: [lomydaBame HEKTap oT SOBIKK Ype3
He3a0aBHOTO WM HW3CTHUCKBaHE TMpeAW eKCIepHuMEeHTa ¢ TIOMOINTa Ha
cokon3ctuckBauka. (1) CmeceHu ca TpuUTe €NPYBETKH C €JIEKTPOMAarHUTHA
obpkasika VORTEX 2 GENIE 3a 10 cexkynau. (2) [loctaBeHnu ca enpyBeTKUTE
BBbB BojiHA Oans 3a 10-15 munytu ipu 380C. (3) [locTtaBeTHU ca enpyBETKUTE B
CTyJI€Ha BOJIa 3a 5 CEKYH/]IH, 3a Jla ClipUpaHe Ha peakiusira. (4.) Unentudunupane
Ha akTuBHOCTTa Ha mpodute ¢ UV-VIS cnekrpodoromersp; ThermoScientific;
H3nons3Bana apmkuHa A = 560 nm.

3AKJIFOYEHHUE:

1. I36epeanu HAITBIHO Y3pEeIu IUI0I0BE, 32 TEHEPUPAHE HANH-TOIIMO KOJIUYECTBO
AHTUOKCHUIAHTH.

2. N3cnenBanute coproBe SO0BIKKA MOTAT Ja OBJAT MOJAPEICHU CIIOpE TSAXHATA
AHTHUOKCHUJIQaHTHA aKTUBHOCT, KakTo cienpa: ['peir Cmur, Alnepe, ['onabH
Hemmec, /[>xona I'ona, [N'ongen demumec, Uepsen Jenumec, Yaneo, Myny u
dropuHa.

Kio4yoBu 1yMu: s0b1Ka, aHTUHOKCUJJAHTHA aKTUBHOCT
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G.Hadjidekov, B.Balev, S.Hadjidekova, I.Plachkov, K.Tzvetankov,
V.Groudeva.

Fetal and perinatal lymphangiomas — a spectrum of MR and CT findings.

International Journal of Gynecology, Obstetrics and Neonatal Care, 2015, vol.2,
1, 39-44 ISSN (online): 2408-9761 Indexed in Google Scholar, Scientific
Indexing Services (SIS) http://dx.doi.org/10.15379/2408-9761.2015.02.01.9

Abstract: Lympahgiomas are uncomon benign congenital multiloculated cystic
malformations of lympahtics with the potential to infiltrate surrounding
structures. They are discovered mainly by US, as first method of choice in fetal
examination. However, fetal MR imaging is suitable to confirm or reject
ultrasogographic findings, provides detailed anatomical orientation and is
appropriate to evaluate the extent and character of lymphangiomas. This
complementary technique contributes to the accurate diagnosis of lymphatic
anomalies and benefits of excellent tissue resolution, large field-of-view and
relative operator independency. This article present three cases of lymphangioma
of different localizations, describes prenatal and perinatal magnetic resonance
(MR) and computed tomography (CT) imaging findings, and discusses the
advantages of those supplementary to ultrasound (US) methods in regard to
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patient counseling, management and delivery decisions /continuation or
termination of pregnancy.
Keywords: Cystic lymphangioma, Fetal and perinatal CT and MR Imaging

@eTaHU U EPUHATATIHU JUMPaHTHOMH - cieKThP 0T MR u CT Haxoaku
Pestome: Jlumbpamruomure ca HeoOWYallHM JTOOPOKAYECTBEHH BPOJICHH
MYJATHJIOKYJIUPAHU KUCTO3HHU MajdopMaluy Ha JUM(GHUTE BB3IHU C MOTCHLIHA
1a UHQUITPUPAT OKOJHUTE CTPYKTYpH. Te ca OTKpUBaHU MPEAUMHO OT Y3, KaTo
I'bPBU METOJ, Ha M300p mnpu u3cienBaHe Ha 1ioga. deranHoara MR obpaszna
IUArHOCTUKA € MOAXOMSI METOJl 3a MOTBBbP)KIABAHE WM OTXBBPJSHE Ha
YITPa3BYKOBUTE HAXOAKH, OCUTYpsIBa MOAPOOHA aHATOMUYHA OPUEHTALUS U €
MOAXO/SIIO 32 OLEHKA Ha CTeNeHTa W XapakTtepa Ha auMdanruomute. Taszu
JOMBJIHUTEIHA TEXHUKA JONpPHUHACS 3a TOYHATa JMarHo3a Ha JUMQHUTE
aHOMAJIMM M MMa MPEeAUMCTBAaTAa Ha OTJIMYHA pa3lieUTEeNHa CHOCOOHOCT Ha
THKAHHUTE, FOJISIMO 3PUTEIIHO I10JIE U OTHOCUTEIHA HE3aBUCUMOCT Ha OIepaTopa.
Ta3u cratus npeacTass Tpu cilydas Ha JTUM(AHTHOMH C pa3IMYHU JIOKaJIU3aluH,
ONKCBA IPEHATAJIEH U MEepUHATajJeH MarHuTeH pe3oHaHc (MR) m koMmmroTbpHA
tomorpaduss (CT) m oOckkaa mpeauMcTBaTa Ha TE3W JONBJIHUTCIHH KbM
yaTpa3BykoBuTe (¥Y3) MeToau MO OTHOUIEHME Ha KOHCYJITHPAHETO Ha
NAlUEHTUTE, TMOBEJCHUETO M PEHICHUETO 3a pakJaHe /MpoAbDKaBaHE WIIU
MPEKbCBAHE HA OPEMEHHOCTTA.

KurouoBu nymu: xucrozna nuMmpanruoma, gpetanau u nepunatanau KT u MP
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G.Hadjidekov, I.Plachkov, K.Tzvetankov, S.Hadjidekova.

The Role of Fetal MRI in the Diagnosis of Agenesis of Corpus
Callosum (ACC) and other Associated Cerebral Anomalies.
International Journal of Gynecology, Obstetrics and Neonatal Care, 2015,
vol.2, 3, 1-6 ISSN (online): 2408-9761 Indexed in Google Scholar,
Scientific Indexing Services (SIS http://dx.doi.org/10.15379/2408-
9761.2015.02.03.01

Abstract: The corpus callosum is the main transverse tract of fibers that connects
the two cerebral hemispheres. In rare conditions an absence of fusion of the main
commissural pathway connecting the cerebral hemispheres is observed. This
malformation develops in utero and is classified as partial and complete agenesis
or hypoplasia of corpus callosum. The condition is found in 3 to 7: 1000 live
births. Fetal ultrasound (US) is first-line modality in evaluating corpus callosum
by 18-20 weeks of gestation. Fetal magnetic resonance imaging (MRI) is useful
for exact assessment of the degree of malformation as well as for detecting
frequently associated anomalies. This pictorial review aims to present the role of
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fetal MRI as a valuable adjunct to US in various abnormalities of corpus callosum
in fetuses, which is an important issue for prognostic counseling.

Keywords: Agenesis of corpus callosum, Antenatal ultrasound, Fetal MRI,
Associated cerebral anomalies.

Possita Ha MP Ha nuioaa npy AMAarHOCTUIMPAHETO HA areHe3usiTa Ha
Corpus Callosum (ACC) u gpyru cBbp3aHu HepedpajiHu aHOMAJIUHN

Pestome: Corpus callosum € OCHOBHMST HampeudeH TpakT OT BJIAKHA, KOWTO
CBBp3Ba JIBET€ MO3BYHH MONYKHI0a. B penku cnyyau ce HaOiIromaBa IuIica Ha
CIIMBaHE Ha TJIABHUS KOMHCCYpAaJIeH ITbT, CBhP3Ball] MO3LYHHUTE MOTYKbI0a. Ta3u
mMandopmalys ce pa3BuBa BTPEYTPOOHO U ce KIacH(pHIMpa KaTo 4acTUYHA U
IIbJIHA areHe3us WM XUIoruia3usi Ha corpus callosum. ChCcTOsSIHMETO ce cpelna
npu 3 o 7: 1000 >xuBopoeHu. YaTpa3ByksT Ha moaa (Y3) e MeToa OT mbpBa
TuHUS 3a orleHKa Ha corpus callosum no 18-20 recranmonna cenmuiia. deranen
MarHuTeH pe3oHaHc (SIM) e mose3eH 3a TOYHA OIEHKAa Ha CTENEHTa Ha
MandopmaiusiTa, KaKTO M 3a OTKpUBAHE HA YECTO CBbpP3aHU aHOMaluu. To3u
oOpa3eH mperJiesl Ma 3a 1ell Jja IpeIcTaBy possita Ha MP Ha muiofa KaTto 1eHHO
JOMbITHEHUE KbM Y 3 MpU pa3InyHu aHOMaIMK Ha corpus callosum nipu derycu,
- BOKCH BBIPOC 32 MPOTHOCTUYHOTO KOHCYJITUPAHE.

KurouoBu nymm: Arenesus Ha corpus callosum, Antenaranna exorpadus, AMP
Ha 11012, ACOLIMUPaHU LIepeOpaTHi aHOMAJIUU.
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K.Tzvetankov, G.Hadjidekov, I.Plachkov, M. Hristova-Turlakova.
Mature Ovarian Teratoma.
International Journal of Science and Research (IJSR), 2016, Vol.5, Issue
1,1364-1368. IF — 5.611 ISSN (Online): 2319-7064

Abstract: Teratomas are the most common ovarian germ cell tumors, presenting
a variety of histological aspects. They are often multicystic and contain sebaceous
fluid, skin, hair and teeth. Most of them are asymptomatic and rarely manifest
with abdominal pain. Imaging plays the main role in the diagnosis with
ultrasonography (US) as the first and magnetic renonance imaging (MRI) as the
preferred method of choice as a valuable adjunct for further characterization of
these lesions. Our case demonstrate the supplementary role of MRI of a mature
cystic teratoma origination from the left ovary.

Keywords: teratomas, germ cell tumor, sonography, MRI

3psij1 oBapuaJieH TepaToM
Pestome: Tepatromute ca Hali-4eCTO CPEIIAHUTE TYMOPH HA 3aPOJUIITHUTE KICTKH
Ha SUYHUIIUTE, MPEJCTaBAIIM PA3IMUYHU XUCTOJOTUYHU acmekTu. Te decto ca
MYJITUKUCTO3HU U ChIIBPKAT MacTHa TEYHOCT, KOXka, koca 1 360u. [loBeueTo ot
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TAX ca OE3CMMNTOMHHU M PSAJKO C€ MposABSIBAT ¢ KopemHa Oonka. OOpasHara
JUAarHOCTUKA UTPae OCHOBHA POJIS B IMAarHOCTUKATA C YITPA3BYKOBO U3CIIEBAHE
(Y31) kato mbppBM M MArHUTHO pe30HAHCHO u3oOpaxenue (AMP) kato
NpeNNoYnTal METOA Ha K300p KaTo IEHHO JONBJIHEHHE 3a IMO-HATATBIIHO
XapakTepusupaHe Ha Te3d Je3ud. Hamwmar cioyyad — IeMOHCTpUpa
JONBbJIHUTENHATA posist Ha SIMP Ha 3psn KUCTO3€H TepaToM, IMPOU3XO0XKAAIl OT
JIEBUS SINYHUK.

KurouoBu gymm: repaTomMu, repMUHATUBHOKJIETHUEH TyMOD, coHOTpadus, AMP
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S.Hadjidekova, G. Hadjidekov.
Mayer-Rokitansky-Kiister-Hauser Syndrome — A Case Report of Genetics
and MR Imaging Findings with Short Literature Review.
International Journal of Science and Research (IJSR), 2016, Vol.5, Issue 2,1178-
1181. SJIF —5.611 ISSN (Online): 2319-7064

Abstract: The authors describe the clinical and genetic presentation in case of a
young female patient with primary amenorrhea and normal development of
secondary sexual characteristics, normal external genitalia and functional ovaries.
Normal karyotype 46, XX without visible chromosomal anomaly has been
observed. MR imaging was confirmatory to the diagnosis of Mayer-Rokitansky-
KusterHauser’s type 1 (isolated) syndrome (MRKH).

Keywords: Mayer-Rokitansky-Kiister-Hauser Syndrome, Genetics, MRI

Cunapom Ha Mayer-Rokitansky-Kiister-Hauser — Kiinau4en ciayvai -
reseTuyHr 1 MR 00pa3u ¢ KpaTbK nperJieJ Ha JJuTeparypara
Pestome: ABTopuTe ONMCBAaT KIMHUYHOTO M TEHETUYHO MPEACTABSHE MPU MJlaja
MALMEHTKA C ITbPBUYHA aMEHOPEs] U HOPMAJIHO Pa3BUTHE HA BTOPUYHHU I10JIOBU
Oene3yd, HOPMAajHU BBHIIHU I[OJIOBU OpPraHUM M (PYHKIIMOHAIHMU SIHUHUIM.
HabnronaBa ce HopMasieH kapuotun 46, XX 6e3 BUauMa XpOMO30MHa aHOMAaJIHS.
SAMP u300pa3siBaHETO € MOTBBPXKIACHHWE HaA JUarHo3ara CUHIpoM Ha Mayer-

Rokitansky-KusterHauser tun 1 (n3omupan) (MRKH).
KuarwuoBu nymu: cunapom Ha Mayer-Rokitansky-Kiister-Hauser, renetuka, MRI
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IG. Hadjidekov, B. Balev, I.Plachkov, K.Tzvetankov , V. Groudeva.
Imaging findings of fetal and perinatal lymphangiomas.
C-0099. Educational exhibit, EPOS 2016, ECR, Vienna, AT
https://dx.doi.org/10.1594/ecr2016/C-0099

Learning objectives
The purpose of the poster is:
- to present lymphangiomas of different localizations
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- to describes prenatal and perinatal ultrasound (US), magnetic resonance (MR)
and computed tomography (CT) findings

- to discuss the advantages of those supplementary to ultrasound (US) methods in
regard to patient counseling, management delivery decisions and postpartum
follow-up.

Fetal MRI represents a safe and useful imaging method which may confirm,
complete and clarify or change the diagnosis of antenatally detected cystic
masses. Prenatal MRI is a valuable adjunct to sonography for the diagnosis and
characterisation of lymphagiomas and gives a precise anatomical delineation of
the extend of the lesion, detects associated and concomitant pathologies and
allows a better postnatal surgical planning. MRI examination could alter patient
management regarding the type and time of treatment and the decision of
continuation or termination of pregnancy. CT, even low-dose, should be avoided
in fetal and perinatal age and in the postnatal period is rarely applicable only in
cases where other imaging methods, such as MRI, are impossible to be performed.

OOpa3Hu HaxoAKH 32 (PeTATHHU U MEPUHATATHU JUM(PAHTHOMH
I{esnrra Ha nIpe3eHTaUATA €:
- 3a MPeACTaBsIHE Ha JIUM(AHTUOMHU C PA3IUYHA JIOKATU3AIHUS
- 32 ONKCBAaHE HA MpEeHaTaJeH WU IepuHaTaneH yinrpas3Byk (Y3U), marauten
pe3onanc (MR) u kommtorspHa Tomorpadus (CT)
- 1a ce 00CHAT NPEAUMCTBATA HA T€3U AOII'BIHUTEIHH KbM yITpa3ByKoBuTe (Y3)
METOIM II0 OTHOIIEHHWE Ha KOHCYJITHPAHETO Ha IAlUECHTUTE, PELICHUATA 32
YIPABJICHHUE U NIPOCIICAABAHE CIIE] PAKIAHETO.
AMP na mniona mnpencrarisiBa Oe3omaceH M TOJIe3€H METOJ 3a oOpasHa
JUAarHOCTUKa, KOMTO MOKE€ Ja MOTBBPAM, 3aBbPIIA W H3SCHH WA NPOMEHH
JMarHo3aTa Ha aHTEHATaJlHO OTKPUTU KucTO3HU Macu. [Ipenaramnara AMP e
LEHHO JIOM'bJIHEHUE KbM COHOrpadusaTa 3a TUAarHOCTUKA M XapaKTepU3upaHe Ha
auM$aruoMu 1 JaBa Mperu3Ho aHaTOMUYHO OuepTaBaHe Ha 00XBaTa Ha JIe3uATa,
OTKpHBAa CBBpP3aHM U CHI'BTCTBAIIM MAaTOJIOTMM U TO3BOJSBA IO-100pO
IOCTHATAJIHO XUPYpPru4yHO mianupane. AMP u3cnensaneTro mMoxe 1a npoMeHH
IIOBEICHUETO HA IMAIIMEHTa 110 OTHOILIECHHWE HA BUJA U BPEMETO Ha JICUCHUETO U
pEIIeHUEeTOo 3a NpoAb/KaBaHe WK MpeKkbcBaHe Ha OpemenHoctTa. KT, nopu B
HUCKH JI03U, TPpsAOBa /a ce u30srBa BbB (peTajiHa M MepuHATaIHa Bb3pacT U B
ITOCTHATAJIHUS TIEPUOJ PSAKO € MPUIIOKUM CaMO B CIIy4auTe, KOraTo IpPYyTH
oOpa3Hu metoau, kato SAMP, He morat ga ObaT U3BBPIICHH.
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M. Yankova, V. Stratieva, P. Chaveeva , G. Hadjidekov.
Detection of Fetal Defects in First Trimester by Ultrasound Examination -
Abilities and Limitations.
International journal of Gynecology, Obstetrics and Neonatal Care 2016 Tom:3,
opoii:2, ctp.:41-46 Indexed in Google Scholar, Scientific Indexing Services
(SIS) http://dx.doi.org/10.15379/2408-9761.2016.03.02.03

Abstract: The development of prenatal diagnostics in the recent years and the
introduction of the new cell free DNA testing for chromosomal abnormalities
raised the question about the effectiveness of the well-known First trimester
screening. The need to reassess and to determine the efficacy of the 11-14 week
scans in detecting fetuses with chromosomal abnormalities and structural defects
arose again. Could the First trimester screening be abandoned and replaced by the
new tests? In our practice we find that at 11-14 weeks some abnormalities are
always detectable, some can never be and others are potentially detectable
depending on their association with increased Nuchal translucency (NT). Fetal
structural abnormalities can be classified as major or minor and of early or late
onset. After the introduction of a national screening program the prenatal
detection rates for all congenital anomalies has increased considerably. Especially
anencephaly, gastroschisis and exomphalos are amenable for early detection (in
the first trimester). The aim of this study was to determine the efficacy of 11-14
week scan in detecting fetuses with structural anomalies that are almost always
detectable in the recent years.

Keywords: First trimester, Fetal defects, Holoprosencephaly, Acrania,
Hypoplastic left heart syndrome, Omphalocele, Gastroschisis, Megacystis, Body
stalk anomaly

OtkpuBaHe Ha ¢deTaHu HedeKTH Npe3 NbPBUS TPUMECTHP UYpe3
YJATPa3BYKOBO U3CJeABAHE - Bb3MOKHOCTH U OTPAHUYCHUS

Pesrome: Pa3zsutreTo Ha mpeHaTanHaTa JuarHOCTUKA IPe3 MOCIECIHUTE TOAUHH U
BbBEXKJaHETO Ha HOBOTO Oe3kieTpuHo JIHK wuscmenBane 3a xpoMo3oMHU
aHOMaJIMM MIOBJIMTHAXa BhIIpOca 32 €PEeKTUBHOCTTA Ha JOOPE MO3HATUS CKPUHUHT
3a mbpBU TpuMecTbp. OTHOBO BB3HMKHA HEOOXOJUMOCTTa OT MPEOLEHKA U
onpenensHe Ha e(hUKacCHOCTTa Ha ckaHupaHeTo Ha 11-14 ceamuna 3a oTkpuBaHe
Ha (eTycu ¢ XpOMO30OMHH AaHOMAJIMM M CTPYKTYpHU Jedektu. Moxe mau
CKPUHUHI'BT MpPE3 MIbPBUS TPUMECTBP /1a ObJE U30CTABEH M 3aMEHEH C HOBHUTE
TecToBe? B HamaTa nmpakTuka oTkpuBame, ue Ha 11-14 cenmMunm HAIKOM aHOMAJIAN
BUHAaru ca OTKPHUBA€MH, HSKOM HHUKOra He Morar jaa ObaaT, a Jpyrua ca
ITOTEHIMAIHO OTKPUBAEMHU B 3aBUCUMOCT OT BPb3KaTa UM C ITIOBUILICHATA HyXaJIHA
tpancayrneHuus (NT).
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deTagHUTE CTPYKTYpPHM aHOMAJWKW Morar jaa ObaaT KiIacupUIMPaHU KaTo
roJIEMH WJIM HE3HAYUTEIIHU U C PAaHHO WK KbCHO Havano. Cliell BbBEXKAaHETO HA
HallMOHAJIHA CKPUHUHIOBA IMpOTpaMa MpeHaTaiHaTa OTKPUBAEMOCT HA BCUUKH
BPOJICHM AaHOMAJIMM Ce€ yBeau4W 3HauuTenHo. (OcoOeHo aHeHrmedanms,
racTPOIIN3UC U eK30M(aoc ca MOJATINBY HA PaHHO OTKpHBaHE (Tpe3 MbPBUS
TpuMmecThp). LlenTa Ha ToBa mpoyuBaHe Oelie ga ce onpenenu eUuKacHOCTTa Ha
ckanupanero Ha 11-14 cemMuiia mpu OTKpUBaHE HAa (PETYCU ChC CTPYKTYpHU
aHOMAaJIMW, KOUTO MTOYTH BUHATU CE€ OTKPUBAT IPe3 MOCIETHUTE TOAUHHU.
Kaw4oBu aymm: mbpBu TpUMECThp, (petannu nedextu, xomomnposeHuedanms,
aKpaHus, XWIOIUIACTUYEH CHUHAPOM Ha JIABOTO Chple, omddanorerne,
racTpOIIM3UC, METAIIUCTUC, aHOMaJIUSl Ha CTEOJIOTO Ha TAJIOTO
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Andonova, R. Robeva, R.Vazharova, S.Ledig, L.Grozdanova, E.Stefanova , I.
Bradinova, T.Todorov, G. Hadjidekov, M.Sirakov, P. Wieacker, P.Kumanov,
A.Savov.
New Territory for an Old Disease: 5-Alpha-Reductase Type 2 Deficiency in
Bulgaria. -
Sex Dev 2017 IF -2.164 DOI: 10.1159/000454974

Abstract
Disorders/differences of sexual development (DSD) are a group of conditions,
some of which can be clinically indistinguishable mainly due to their phenotypic
variability. Defining the molecular basis of their wide spectrum is still in progress.
The diagnosis of 5-alpha-reductase type 2 (Sa-reductase-2) deficiency is difficult
especially in newborns and pre-pubertal individuals, and as a result its frequency
might be underestimated. In the present study, we describe the clinical
characteristics and molecular defects in 3 nonrelated Sa-reductase-2 deficiency
patients of Bulgarian descent. Sequencing analysis revealed the mutation
p.Y188CfsX9 and p.G196S, and MLPA analysis showed a deletion of exon 1 in
the SRD5SA2 gene. The observed genetic substitutions were not detected in 76
additionally screened unrelated controls, but a heterozygous healthy carrier of the
p.R171S mutation was found. This is the first study on the molecular basis of 5a-
reductase-2 deficiency in Bulgaria. It suggests that the carrier frequency of
mutations in the SRD5A2 gene might be noteworthy worldwide. There is no
correlation between cultural aspects, location, and/or population size and the
number of different mutations in SRD5A2 detected, and more efforts should be
made to determine the prevalence of this condition in different geographic areas.
Our study supports the importance of genetic testing in 46,XY DSD patients,
especially in countries or regions where Sa-reductase-2 deficiency has not been
reported so far
Keywords: Disorder of sexual development - Mutation analysis -
SRD5A2
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HoBa Teputopus 3a crapa 0oJiect: nepuuut Ha S-ajda-peaykrasa Tumn 2 B
bbarapus

Pesrome

PascTpoiicTBara/paznukute B mosioBoTo paszsutue (DSD) ca rpyma ot chCTOSIHUS,
HAKOM OT KOMUTO MOTAT Ja ObJaT KIMHUYHO HEPA3IMUYMMU TIABHO TOPaIH
TsAxHaTa (PeHOTUITHA BapuaOMWIHOCT. [lepuHrpaHeTo Ha MOJIEKYJsipHaTa OCHOBA
Ha TEXHUS MTUPOK CIIEKTHP BCE OlIe € B X0/, /[narno3arta Ha nedunur Ha S-anda-
penykrasza tan 2 (So-peaykrasza-2) € TpyJaHa, 0cCOOCHO TPU HOBOPOCHH U JIUIIA B
npeanyoepTeTHa Bb3pacT, U B Pe3yjTaT Ha TOBAa YecToTaTa My MOXKe Ja Obie
nojlleHeHa. B HacTOsAMIOTO W3ClenBaHe HUE ONKMCBaAME KIMHUYHHTE
XapaKTePUCTUKA U MOJIEKYJSIpHUTE Je(DEeKTH NpU 3 HECBBP3aHU MAIMEHTH C
neuruT Ha So-peaykraza-2  oT OBArapckd MOpoU3XoJ. AHAIM3BT Ha
ceKBeHUpaHeTo pa3kpu mytarusara p.Y 188CfsX9 u p.G196S, a MLPA ananuzbt
mokasa neienus Ha €k30H 1 B rema SRDS5SA2. HaOGmrogaBaHuTe T€HETHYHUA
3aMECTBaHUsI HE Ca OTKPUTU B 76 TONBIHUTEIHO CKPUHUPAHU HECBBHP3aHU
KOHTPOJIM, HO € OTKPUT XETEPO3UrOTEH 3ApaB HOocUTell Ha MyTauusTa p.R171S..
ToBa e mppBOTO M3CIEABAHE HAa MOJEKYJIsIpHaTa OCHOBAa Ha JedunuTa Ha So-
penykrasa-2 B bearapusi. ToBa npennonara, ye HocelllaTa 4eCTOTa Ha MyTallUTE
B reHa SRD5A2 moxe na 6b11e 3a0enexxuTenHa B cBeToBeH mMainad. Hsama Bpb3ka
MEXAY KYIATYpHUTE acCIleKTH, MECTOIMOJIOKEHUETO W/WIM pa3Mepa Ha
MomyJialusaTa U Opos Ha pa3IMYHUTE OTKPUTU MyTaruu B SRDSA2 u TpsioBa na
Ce MOJIOXKaT MOBEeYE YCUJIMSA 3a OINpeNessiHE Ha Pa3NpOCTPAHEHUETO Ha TOBa
CBhCTOSIHME B pa3iuyHu reorpadcku obmactu. Hamero mpoydyBaHe MOIKpeErs
3HAYEHUETO HAa TEHETUYHOTO u3cieaBane npu namueHTtu ¢ 46,XY DSD, ocobeno
B CTpPaHM WJIM PETHOHHU, KBJAETO JIOCera He € JOoKiajaBaH AeduuuT Ha So-
penykraza-2

KuarovoBu qymu: Pa3cTpolicTBO Ha MOJIOBOTO pa3BUTHE - MyTallMOHEH aHAIMU3

10
D.Ivanova, G. Hadjidekov, G. Dyakova, B. Balev.
The Lungs Before Breathing.
C-2539. Educational exhibit, EPOS 2018, ECR, Vienna, AT
https://dx.doi.org/10.1594/ecr2018/C-2539

Learning objectives

-to demonstrate the normal prenatal imaging anatomy of the lungs on ultrasound
and MRI

-to review the most frequent thoracic pathologies in the prenatal and neonatal
period

- to demonstrate, with cases from our practice, the imaging findings observed in
the most common prenatally detected thoracic pathologies

-to discuss the potential role of US and MRI in their diagnosis and prognosis

10
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Congenital lung malformations are rare but significant disorders since they may
lead to considerable morbidity and mortality in the neonatal period and later (e.g.
infection, hemorrhage, respiratory failure). They are suspected on routine prenatal
ultrasound examinations. Combined application of US and MRI, however
significantly improves the accuracy of their depiction, helps the diagnosis and
aids the postnatal prognosis. Therefore the recognition of their imaging findings
is important for both the prenatal and postnatal management.

Beaure npodoBe npeau guiiaxe
[enn Ha 0OyueHueTo
-lla JIEMOHCTpUpa HOpMallHaTa NpeHaTajHa oOpa3Ha aHAaTOMMsS Ha OeiuTe
npoOoBe npu ynaTpa3Byk u AMP
- Jla c€ HampaBH Mperie/l Ha Hail-ueCTUTE TOpaKaJIHHU NaTOJOTUU B MPEHATATHUSA
Y HEOHATAJIHUSA [IEPUO]T
- Ja JEMOHCTpUpaMe ChC CIlydaW OT HaIllaTa MpakTUKa OOpa3sHHUTE HAXOJKH,
HAO0JII0TaBaHU TIPU HAM-YECTUTE TMPEHATATHO OTKPUTU TOPAKATHU MMaTOJIOTUU
-na ce 06chau noreHnuanHata pois Ha Y3U u SIMP B TaxHaTa AuarHocTuka u
IPOrHO3a
Bpoaenute 6enoapodbHu mMandgopmManuu ca peku, HO 3HAUUMU HAPYIICHUS, Thid
KaTo Moratr Ja JoBefaT J0 3HauyuTelHa 3a00JeBaeMOCT U CMBPTHOCT B
HEOHATAJIHUA MEPUOJ U MO-KbCHO (Hamp. MH(EKUHUs, KPbBOU3IUB, TUXATEIIHA
HejocTarbyHOCT). Te ce mojgo3upar npu pyTUHHU MPEHATATHU YITPa3BYKOBU
nperneau. Komounupanoro npusnoxenue Ha Y3U u SAMP obaue 3HaumTesHO
noJ00psiBa TOYHOCTTA Ha M300pa3sBaHETO WM, MOJIOMara JUAarHOCTHKAaTa |
NOCTHaTaJiHaTa MporHo3a. ClenoBaTeaHO pas3NO3HABAHETO HA TEXHHTE
M300paKEHHsI € Ba)KHO KAaKTO 3a IPEHATaTIHOTO, Taka W 3a IMOCTHATAJIHOTO
YIpaBJICHUE

11
G. Hadjidekov, D. Yankova, M. Yankova, D.Asenova.
Diagnostic Value of US and CT in an Unusual Case of Asymptomatic
Intrauterine Gossypiboma.

International Journal of Gynecology, Obstetrics and Neonatal Care, 2018, vol.5
3, 12-15 http://dx.doi.org/10.15379/2408-9761.2018.05.03.01

Abstract: Foreign-body material such as surgical sponge, accidentally retained in
the human body, is termed gossypiboma or textiloma. This may result in foreign-
body reaction with severe surgical complications if left unknown.Computed
tomography (CT) and ultrasound (US) are preferred methods for detection of
gossypibomas. The radiologicfeatures on CT are characteristic whatever in any
location — spongiform mass with gas bubbles, low-density mass with athin
enhancing capsule and calcified depositions along the network architecture of a
surgical sponge. US also provides atypical appearance of hypoechoic or anechoic

11
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mass with distal loss of signal. Surgical removal is mandatory consideringthe
amount of possible complications. We present a case of rare localization of
asymptomatic intrauterine gossypibomaand discuss the common US and CT
features of this infrequent entity.

Keywords: Retained foreign body (RFB), Cesarean procedure, Surgical sponge,
Gossypiboma, Uterus, Computed Tomography, Ultrasound.

JAunarnocruyna croitHocT Ha Y3U u KT B HeoOnuaen cayuait Ha
be3cumnroMHa BbTpeMaTO4YHa rocunudoma

Pestome: Marepuan Ha 4yXA0 TS0 KaTo XUpyprudecka rnoda, CiaydalHO
3a/bp’KaH B YOBEIIKOTO TSJIO, C€ HAapuWya rocunuOoMa Wiu TekcTuioma. ToBa
MOK€ J1a IOBEE 0 PEAKIMS HA UYKJ0 TSJIO0 C TEXKU XUPYPTUUHU YCIOKHEHHUS,
ako octane HeusBecTHO. KommtorspHata ToMorpadus (CT) u ynrpasByksT (US)
ca MPEeINOYUTaHd METOAM 3a OTKPHMBAHE HAa TOCUNMHOOMH. PEHTreHOJOTUUHUTE
xapakrepuctukn Ha KT ca xapakrepHu HE3aBUCMMO OT BCSIKO MACTO —
cnoHruopMHa mMaca ¢ ra3oBH MeXypyeTa, Maca ¢ HHCKa IUIBTHOCT C THHKA
nmo100psiBaIa Karcyja U KaJlupaHu OTJIaraHus Mo MPOTEKEHHUE Ha MpEKoBaTa
apXUTEKTypa Ha Xupyprudecka ro0a. Y3/ cbiio ocurypsiBa HETUIMYECH BHHIIICH
BUJI Ha XUIIOEXOT€HHA WJIM aHEXOreHHAa Maca C JHWCTalHa 3aryba Ha CUTHAaJ.
XUPYPrudyHOTO OTCTPAHSIBAHE € 3aABJDKUTEIHO TMpEeaBUJ pasMepa Ha
Bb3MOKHUTE YCJIOXKHEHUA. lIpencraBsame cimydyall Ha pslKa JOKAIM3alUs Ha
aCMMITOMAaTUYEH BbTPEMaTOUeH rocunudooma u oocwxaame odbumre Y3 u KT
XapaKTEPUCTHKU HA TOBA PAJIKO CPEIIAHO 00pa3yBaHHE.

KawuoBu aymu: 3anspxkano uyxao Tsaimo (YYT), IlesapoBo ceuenue,
Xupypruuna re0a, 'ocunn6oma, Marka, KommtorspHaa Tomorpadusi, Y 1Tpa3Byk.

12
D.A. Yankova, G.Hadjidekov, D.Zlatareva, J.D.Dimova.
A pictorial review of the congenital uterine anomalies according to the
ESHRE/ESGE classification.
C-0914. Educational exhibit, Session VoE 051, EPOS 2019, ECR, Vienna, AT
https://dx.doi.org/10.26044/ecr2019/C-0914
Learning objectives

e A brief recap of the embryology of female genital tract, especially
uterine origin.

e To illustrate with our own cases the main anatomical & MRI findings
of uterine anomalies according to the latest ESHRE/ESGE
classification system.

e To review the clinical presentation, reproductive consequences,
therapy and association with other "non-Mullerian" congenital
anomalies.

12
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The knowledge of MRI variants of uterine anomalies according to the newest
classification system could have a pivotal role for the radiologist about the
solution of gynecological and obstetrics clinical problems. MRI gives detailed
information about the anatomical malformations so it could be a perfect clarifying
complement of the US diagnostics and a significant item in the in vitro
fertilization centers. It could be helpful for the prevention of prolonged infertility,
in surgical management of the described anomalies and early diagnosis of a
complicated pregnancy. In addition, the presence of genital anomaly should lead
to a dedicated search of complex urogenital anomalies

KaprTunen nperJieq Ha BpoJleHUTe AaHOMAJIMH HA MAaTKATA 110
kinacupuxkanuara Ha ESHRE/ESGE

[lenun Ha 0OyueHHneTo
Kpatko 060011eHne Ha eMOpHOJIOTUsATa Ha KEHCKUSI TEHUTAJIEH TPAKT, 0COOEHO
IPOU3X0Ja Ha MaTKaTa.
Jla umtoctpupame ¢ HaIMTe COOCTBEHH CIIy4ar OCHOBHUTE aHATOMUYHU U SIMP
HaxOJKM Ha aHOMaJMM Ha MaTKaTa CIOpEeJ Hail-HoBara CHCTEMa 3a
knacudukanus Ha ESHRE/ESGE.
3a mperyien Ha KIMHUYHOTO IPEACTaBsSHE, PENPOAYKTUBHUTE ITOCIEICTBUS,
TepanusTa u Bpb3KkaTa ¢ Apyru "He-MrojiepoBu" BpoJ€HU aHOMAJIUU.
[lo3naBanero Ha SIMP BapuaHTHTE Ha aHOMaJIMK HA MaTKaTa CIIOpe]l Hal-HOBATa
KJIacu(pUKaMOHHA CHCTEMa MOXKE Jla UMa KJI0YOBa pOJIsl 3a PEHTI€HOJIora IpH
pelIaBaHeTo Ha TMHEKOJIOTMYHH U aKyLIEPCKU KIMHUYHU npodnemu. AMP nasa
noipoOHa nH(pOopMaLMs 32 aHATOMUYHUTE Mali(hopMaIiK, TaKa Y€ MOKe Ja Obe
UJICATHO YTOYHSBAILO JOMBIHEHUE KbM aMEPUKAHCKATa JUArHOCTUKA U Ba)KEH
€JIEMEHT B LEHTPOBETE 3a MH BUTPO OIUIOkKAaHe. Moxe na Obae moJsie3eH 3a
NpOQHUIAKTUKA HA MPOABIDKUTENHO O€3IUIOANE, MPU ONEPaTUBHO JIEUEHUE HA
ONKCAaHUTE AHOMAJIMM W paHHA JWAarHOCTUKAa Ha YCJIOXHEHa OpeMeHHOCT. B
JONbJIHEHWE, HAJIWYUETO Ha TEeHUTAJIHAa aHoMaius TpsiOBa Ja JOBeE 10
CIIELIMAJIHO THPCEHE Ha CJIOKHU YPOT€HUTAIHU aHOMAJINN

13
J.D. Dimova, D.Zlatareva, G.Hadjidekov.

Ovarian teratomas — what should the radiologist report to the gynecologist.
C-11733. Educational exhibit. EPOS 2020 ECR, Vienna, AT
https://dx.doi.org/10.26044/ecr2020/C-11733

Learning objectives
e To become familiar with typical imaging findings of ovarian teratomas
e To demonstrate the utility of the different modality options for their
characterization
e To define the diagnostic difference features from other ovarian tumors

13
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Ovarian teratomas have a various appearance in different imaging modalities.
MRI 1is the most informative in reference to their type, product content
characterization and differentiation between benign and malignant.

OBapuajHu TepaToMM — KaKBO TPsi0Ba 12 I0KJIABA PEHTTCHOJIOI'bT HA
THHEKO0JI0ra

Ilenn Ha OOy4YEHHUETO
Jla ce npeacTaBAT TUMMMYHUTE OOpa3HU HAXOJIKM Ha OBAPUATIHU TEPATOMU
Jla ce neMoHCTpupa MOJIE3HOCTTAa HA PAa3JIMYHUATE ONUMU 33 MOJAIHOCT 3a
TAXHOTO XapaKTEPU3UPAHE
Jla ce onpenenaT IMarHOCTUYHUATE PA3JIMKA OT APYTH TYMOPH HA SIMYHULIATE
OBapuanaHuTe TEpaTOMH UMAT Pa3jM4yeH BBHILIEH BUJ MPU PA3TUYHU OOpa3HU
meronu. SMP e wnHall-uHdopMaTMBEH 1O OTHOUIEHHWE Ha TEXHUS BUJ,
XapaKTEepUCTHKAa Ha CbCTaBa Ha MPOAYKTa U JudepeHuuanus MeXIy
T0OpOKAYECTBEHH M 3JI0KAYECTBECHHU.

14
G.Hadjidekov, A.Bueva , J.Dimova , V.Groudeva , B. Angelova , R.Bakalova.
Zinner Syndrome-From Diagnosis to Successful Treatment - A Case
Report. J Pediatr Perinatol Child Health 2020; 4 (2): 014-019 DOI:
10.26502/jppch.74050035 Indexed in PMC
Abstract
A seventeen-year-old boy was admitted and referred for MR evaluation of acute
abdominal and pelvic irritation and discomfort, dysuria and severe pain during
ejaculation, the latter symptoms coincident with puberty and the onset of sexual
activity. Prior ultrasound had revealed findings consistent with a hypoplastic,
hydronephrotic, ectopic left kidney and compensatory hypertrophy of the right
kidney. The improved tissue resolution and more precise anatomical delineation
of the genitourinary tract afforded by MRI revealed the typical triad of Zinner’s
syndrome-unilateral renal agenesis, ipsilateral seminal vesical cysts and
obstruction of the ejaculatory duct. MRI not only facilitated the final correct
diagnosis, but also supported surgical planning and successful treatment-
laparoscopic resection of the left seminal vesicle, which led to complete cure,
symptomatic relief and restoration of fertility. Knowledge and understanding of
the anatomy and embryology of the genitourinary tract is necessary for obtaining
the accurate diagnosis by using appropriate imaging modalities.
Keywords: Zinner syndrome; Magnetic resonance imaging (MRI); Seminal
vesicle cyst; Renal agenesis; Ejaculatory duct obstruction; Laparoscopy
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Cunapom Ha [luHep - oT AUArHo3aTa J0 yCNEIHOTO JeYeHHUe - CIy4ail oT
NPAKTHKATA

Pesrome

CenemHazeceTroUIIHO MoMue Oerie mpueTo u HacodeHo 3a MP ouenka Ha
OCTPO KOPEMHO U Ta30BO JIpa3HEHE U AUCKOM(OPT, AU3YpHUsl U CHIIHA OOJIKa IO
BpEME Ha esKyJalus, KaTo MOCJeIHWTE CUMIITOMHM ChBMOAIaT ¢ MmybepreTa U
HayaJoTO Ha CEKCcyajHaTa akTHBHOCT. lIpenumen ynrpa3Byk pa3kpy HAXOJKH,
ChOTBETCTBAIIM Ha XUMOIJIACTUYECH, XUIPOHEPPOTUUEH, EKTOITMYEH JIIB ObOpEK
U KOMIeHcaTopHa xunepTpodus Ha necHus 0b0pek. [logoOpenara paznenurenHa
CIOCOOHOCT Ha TBKAHUTE M TMO-MPELUU3HOTO AHATOMUYHO OYepTaBaHE Ha
IIMKOYHO-IIOJIOBHUS TPAKT, IpegocraseHu ot AAMP, paskpuBaTr TunuyHara tpuaia
Ha CHUHJpPOMa Ha Zinner-eIHOCTpaHHAa OBOpeuHa areHe3us, HUICHIATepaTHU
KHCTH Ha CEMEHHUTE MeXypueTa U OOCTPYKIUs Ha esKyJaTopHus kaHai. SAMP ne
caMO YJIECHM OKOHYaTellHaTa MpaBWJIHA JUarHo3a, HO U TOJMOMOTHa
XUPYPTUYHOTO IJIAHUPAHE U YCHEIIHOTO JICYEHUE-JIAITaPOCKOIICKA PE3EKIUS Ha
JSIBO CEMEHHO MEXypue, KOeTO JIOBeJle A0 MBJIHO M3JIEKyBaHe, O0JIeKUYaBaHe Ha
CUMITOMUTE U Bb3CTaHOBsBaHE Ha (epTuiurera. [lo3HaBaHeTo U pazdupaHero
Ha aHaTOMMSITA M eMOPUOJIOTHSITa HAa TUKOYHO-TI0JIOBUSI TPAKT ca HEOOXOIMMHU 3a
NoJlyyaBaHe Ha TOYHA JAMAarHo3a 4pe3 M3I0JI3BaHe Ha MOAXOIAUIM oOpa3Hu
METOIU

KurouoBu aymm: cunapom Ha Zinner; Marnuten pe3onanc (MRI); Kucra na
CEMEHHUTE Mexypuera; bbOpeuHa areHesus; 3amyliBaHe Ha €sSKYJATOPHUS
KaHair, Jlamapockonus

15
A. Ricquart Wandaelea, A. Kastler, A. Comte, G. Hadjidekov, R. Kechidi, O.
Helenon, B. Kastler.
CT-guided Infiltration of Greater Occipital Nerve for Refractory
Craniofacial Pain Syndromes Other Than Occipital Neuralgia.
Diagn Interv Imaging. 2020 May 29; S2211-5684(20)30130-3.
doi:10.1016/;.d111.2020.05.006. Scopus ID 21100205116 IF -2.5

Abstract:

Purpose: The purpose of this study was to evaluate the effectiveness of computed
tomography (CT)-guided infiltration of greater occipital nerve (GON) for the
treatment of refractory craniofacial pain syndromes other than occipital neuralgia.
Materials and methods: Fifty-six patients suffering from refractory craniofacial
pain syndromes were included between 2011 and 2017. There were 33 women
and 23 men with a mean age of 50.7 years + 13.1 (SD) (range: 2774 years). CT-
guided infiltration was performed at the intermediate site of the GON with local
anesthetics and cortivazol. Twenty-six (26/56; 46%) patients suffered from
chronic migraine, 14 (14/56; 25%) from trigeminal neuralgia and 16 (16/56; 29%)
from cluster headaches. Clinical success at 1, 3, and 6 months was defined by a

15
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decrease of at least 50% of pain as assessed using visual analog scale (VAS).
Results: Mean overall VAS score before infiltration was 8.7 + 1.3 (SD) (range: 6
- 10). Mean overall VAS scores after infiltration were 2.3 =3 (SD) (range: 0 - 10)
(P <0.01) at one month, 3.5 + 3.3 (SD) (range: 0 - 10) (P <0.01) at three months
and 7.6 = 1.3 (SD) (range: 1-10) (P < 0.01) at six months. After infiltration,
clinical success was achieved in 44 patients (44/56; 78.5%) at 1 month, 37 patients
(37/56; 66%) at 3 months and 13 patients (13/56; 23%) at 6 months. Clinical
success according to the clinical presentation were as follows: 88% (23/26) at one
month, 73% (19/26) at 3 months, and 23% (6/26) at 6 months in patients with
chronic migraine, 81% (13/16), 69% (11/16) and 31% (5/16) in those with cluster
headaches and 57% (8/14), 50% (7/14) and 14% (2/14) in those with trigeminal
neuralgia. No major complications due to CT-guided GON infiltration were
reported in any patient.

Conclusion: CT-guided infiltration at the intermediate site of the GON appears as
an effective treatment of craniofacial pain syndromes especially in patients with
chronic migraine and those with cluster headaches.

Keywords: Greater occipital nerve, CT-guided intervention, Migraine, Cluster
headache, Trigeminal neuralgia

CT-nacouBana uHGUITPALUs HA TOJSIM THJIEH HEPB 32 peppaKkTepHH
CHHAPOMHM HAa KpaHHO(panuaaHa 00J1Ka, pa3JIMYHU OT OKLHUIINTAIHA
HeBpAJIIus

Pesrome:

[en: [lenTa Ha TOBa Mpoy4BaHe Oelie 1a ce olieHU €()eKTUBHOCTTA Ha HACOYBaHa
oT koMmoTbpHa ToMorpadus (CT) undpunrpauus Ha roynsm tuieH HepB (GON)
3a JjeyeHue Ha peypakTepHU CUHIPOMH Ha KpaHuodanuaiHa 60JKa, pa3JIuuyHu OT
OKITUTIMTAJIHA HeBpairus. Matepuanu u metonau: lletnecer u mectT maueHTH,
CTpamam OT pedpakTepHH CHUHAPOMH Ha KpaHuodammamHa Ooiika, Osixa
BKJtOUeHU MexK Ty 2011 1 2017 r. Umarie 33 sxeHu u 23 MbKE ChC CpeIHA BB3PACT
50,7 roqunu + 13,1 (SD) (ninanazon: 27—74 ronuan). Ha MeXAMHHOTO MSCTO Ha
GON oemre uzbpiieHa CT-HacouBaHa UHUITPAIUS C JIOKAJTHU AHECTETUIIHN U
KopTuBaszoi. JIBagecer u mect (26/56; 46%) manueHTH CTpamar OT XPOHUYHA
murpena, 14 (14/56; 25%) ot tpuremunaiina HeBpaiarus u 16 (16/56; 29%) ot
KI'bCTepHO TiaBobonue. Knunnunuar ycnex Ha 1, 3 u 6 Mecery ce onpeaens ot
HaMaJlsiBaHe Ha OoJikaTa ¢ Haill-manko 50%, OLIEHEHO C MOMOIITa Ha BU3yaliHa
ananoroBa ckana (VAS). Pesynratu: Cpennusat oOmy VAS pesynraT npeau
ununrpanusta e 8,7 = 1,3 (SD) (nuanazosn: 6 - 10). Cpennurte o061 pe3yiTaTu
Ha VAS cnen unduntpanus 6sxa 2,3 = 3 (SD) (auanazon: 0 - 10) (P <0,01) na
eauH Mecetl, 3,5 £+ 3,3 (SD) (auanazon: 0 - 10) (P <0,01) na Tpu meceua u 7,6 +
1,3 (SD) (amanazon: 1-10) (P <0,01) na mect meceuna. Cnen uHpuUATpanus,
KJIMHUYEH ycrex € nocturHat npu 44 namuentu (44/56; 78,5%) na 1 mecen, 37
nanueHTu (37/56; 66%) na 3 mecena u 13 nauuentu (13/56; 23%) na 6 mecena.
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KimHn4HUAT ycnex cnopen KJIMHUYHOTO TPENCTaBSHE € KakTo ciuensa: 88%
(23/26) na equn mecerr, 73% (19/26) na 3 mecenia u 23% (6/26) Ha 6 Mecena npu
MalyeHT ¢ xpoHnyHa murpena, 81% (13/16), 69% (11/16) u 31% (5/16) npu
TE3H C KIBCTEPHO riaaBodosme u 57% (8/14), 50% (7/14) u 14% (2/ 14) ipu Te3u
C TpureMuHaiHa HeBpairus. He ca [OKJIaJBaHU CEPUO3HU YCIOKHEHUS,
nbokamy ce Ha mHpuiarpanmus Ha GON, mHacouBana ot CT, mpu HUTO enuH
MAIMEHT.

3akmouenue: CT-HacouBaHata MHGUATpALMS B MEKIUHHOTO Msicto Ha GON
U3IJIeX/1a KaTo e(eKTUBHO JIeUeHWE Ha CUHIPOMM Ha KpaHuodarmaina 0oJika,
0COOEHO MpHU MAUKMEHTU ¢ XPOHUYHA MUTPEHA U T€3U C KI'bCTEPHO TJIaBOOOIIHE.
Kio4oBu xymu: royisiM TUJIeH HepB, uHTepBeHus o CT, MUrpeHa, KirbCTEpHO
rJ1aB000JIME, TPUT€MHUHAIIHA HEBPAJITUS

16
J.Dimova, D.Zlatareva, R.Bakalova, I.Aoki, G.Hadjidekov.

Adnexal masses characterized on 3 tesla magnetic resonance imaging —

added value of diffusion techniques.

Radiol Oncol 2020; 54(4): 419-428. doi: 10.2478/raon-2020-0061 IF —1,88
Background. To assess different types of adnexal masses as identified by 3T MRI
and to discuss the added value of diffusion techniques compared with
conventional sequences.
Patients and methods. 174 women age between 13 and 87 underwent an MRI
examination of the pelvis for a period of three years. patients were examined in
radiology departments — 135 of them on 3 Tesla MRI Siemens Verio and 39 on
3 Tesla MRI Philips Ingenia. At least one adnexal mass was diagnosed in 98
patients and they are subject to this study. Some of them were reviewed
retrospectively. Data from patients' history, physical examination and
laboratory tests were reviewed as well.

Results. 124 ovarian masses in 98 females' group of average age 47.2 years were
detected. Following the MRI criteria, 59.2% of the cases were considered benign,
30.6% malignant and 10.2% borderline. Out of all masses 58.1% were classified
as cystic, as solid and 29% as mixed. Of histologically proven tumors 74.4% were
benign and 25.6% were malignant. Al' of the malignant tumors had restricted
diffusion. 64 out of all patients underwent contrast enhancement. (34 there were
a subject of contraindications). 39 (6 1 %) of the masses showed contrast
enhancement.

Conclusions. Classifying adnexal masses is essential for the preoperative
management of the patients. 3T MRI protocols, in particular diffusion techniques,
increase significantly the accuracy of the diagnostic assessment.

Keywords: adnexal masses; 3 Tesla MRI: diagnosis; malignancy; ovarian
neoplasms; diffusion restriction
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ATHEKCAJHM MaCH, XapaKTepU3MPAHU ¢ 3 TeCJ1a MATHUTEH PEe30HAHC -
n00aBeHAa CTOMHOCT Ha AU(PY3MOHHUTE TEXHUKH

YBoa: Jla ce OIEHAT pa3IMYHU BUJOBE AJHEKCATHU MacH, WICHTH(PHUIMPAHU
ype3 3T MRI, u na ce o6¢chau qo6aBeHaTa CTOMHOCT Ha MU Y3MOHHUTE TEXHUKH
B CPaBHEHHME C KOHBEHI[MOHAJIHUTE MOCJIEI0BATEIHOCTH. [laninenTn u meroau.
174 »enu Ha BB3pact Mexy 13 u 87 rogunu ca nojnoxenu Ha AIMP n3cnenBane
Ha Ta3a 3a Mepuoj OT TPU TOJIMHU. NALMEHTH Ca MPErjeaHu B paIMOJIOTHYHUTE
otneneHusa — 135 ot tax Ha 3 Tesla MRI Siemens Verio u 39 ga 3 Tesla MRI
Philips Ingenia. IloHe enna ajnHekcaniHa maca € AWarHocTulupaHa npu 98
NAlMEHTH U Te ca 00EKT Ha TOBa u3cieaBaHe. Hsakou oT Tiax Osixa mperjienanu
peTpocneKTUBHO. JIaHHU OT UCTOpUSITA HA MAIMEHTUTE, (PU3UKATIHUS TPETIIe]] 1
nperjefaHy ca U J1ab0paTOPHUTE U3CIICIBAHMUS.
Pesynrtatu. Otkputu ca 124 oOpa3yBaHus Ha SMYHULKATE B rpyma oT 98 keHu Ha
cpenHa Bb3pact 47,2 rogunu. Cnexapaiiku kputepuute 3a AMP, 59,2% ot
CIydauTe ce cuuTar 3a JgoOpokadectBeHH, 30,6% 3mokadectBeHu u 10,2%
rpannund. OT Bcuuku oOpasyBanus 58,1% ca kiacuduiupaHu KaTo KUCTO3HH,
KaTo TBBPAU U 29% kaTo cMeceHu. OT XHUCTOJOTMYHO JIoKazaHuTe TyMmopu 74,4%
ca nmoOpokadecTBeHHM U 25,6% ca 370KayecTBeHU. BCHYKHM 3]I0KQ4eCTBEHH
TyMOpHY MUMaT orpaHnyeHa nudysus. 64 OT BCUUKU MAIlUEHTH Ca MOJJIOKEHN Ha
KOHTpacTHO ycuiiBane. (34 umarie npeameT Ha npoTuBonokasanus). 39 (6 1 %)
OT MACHUTE MOKa3BaT yCUJIBAaHE HA KOHTPACTA.
N3Boau. Knacuduuumpaneto Ha aJHEKCaTHUTE MAaCH € OT ChILECTBEHO 3HAUCHHE
3a MpEeaoNepaTuBHOTO ynpaiieHue Ha nauueHture. 3T MRI nporokosute, no-
CHEeUaIHO JAU(PY3UOHHUTE TEXHUKH, MOBHILIABAT 3HAYUTETHO TOYHOCTTA Ha
JUAarHOCTUYHATA OLICHKA.
KarwuoBu nymu: agnexkcaiau macu; 3 Tesla MRI: nuarnoctrka; 310kaueCTBEHO
3a00J1sIBaHe; HEOIJIa3MU Ha SHYHULIUTE; AU Y3MOHHO OrpaHUYEHUE
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Kastler,A.; Barbé, DA.;Alemann,G.; Hadjidekov, G.; Cornelis, F.H.; Kastler,
B.

Bipolar Radiofrequency Ablation of Painful Spinal Bone Metastases
Performed under Local Anesthesia: Feasibility Regarding Patient’s
Experience and PainOutcome.

Medicina 2021, 57,966. https://doi.org/10.3390/medicina57090966 1F-2,34
Abstract: Background and objectives: To assess the pain relief of bipolar RFA
combined or not with vertebroplasty in patients with painful vertebral metastases
and to evaluate the feasibility and tolerance of the RFA procedure performed
under local anesthesia. Materials and Methods: 25 patients (18 men, 7 women,
mean age: 60.X y.0) with refractory painful vertebral metastasis were
consecutively included between 2012 and 2019. A total of 29 radiofrequency
ablation (RFA) procedures were performed under CT guidance, local anesthesia
and nitrous oxide inhalation, including 16 procedures combined with
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vertebroplasty for bone consolidation purposes. Pain efficacy was clinically
evaluated using the visual analogue scale (VAS) at day 1, 1 month, 3 months, 6
months and 12 months, and the tolerance of the procedure was evaluated. Results:
Procedure tolerance was graded as either not painful or tolerable in 97% of cases.
Follow-up postprocedure mean VAS score decrease was 74% at day 1: 6.6 (p <
0.001), 79% at 1 month: 6.6 (p <0.001), 79% at 3 months: 6.5 (p < 0.001), 77%
at 6 months, and 79% at 12 months: 6.6 (p < 0.001). Conclusions: Bipolar RFA,
with or without combined vertebroplasty, appears to be an effective and reliable
technique for the treatment of refractory vertebral metastases in patients in the
palliative care setting. It is a feasible procedure under local anesthesia which is
well tolerated by patients therefore allowing to broaden the indications of such
procedures. Field of study: interventional radiology.

Keywords: radiofrequency ablation; vertebroplasty; CT guidance; metastasis;
local anesthesia; palliative care

Bunoasippa paguodectorna adjaanus Ha 00Je3HEHH METACTA3H B
rpbOHAYHUTE KOCTHU, U3BbPIICHA MO/I JIOKAJHA aHeCTe3Usl: OChIECTBUMOCT
10 OTHOIIIEHHE HA ONMKUTA HA MAIMEeHTA U pe3yJTarTa oT fojikaTa
Pestome: Tlpenucropust m nenu: Jla ce oneHn oOsekyaBaHeTo Ha OoiKaTa OT
ounonsippa RFA, koMOuHMpaHa Wi He ¢ BEpTEOPOIUIACTHKA MPU MAIUCHTU C
0OJIe3HEHH BepTEeOpaIHM METacTa3u M Jla C€ OLIEHH OCBIIECTBUMOCTTA U
noHocumoctra Ha RFA mponeayparta, u3BbplleHa MOJ JIOKajJHA aHECTE3Us.
Marepuanu u Metroau: 25 manuenty (18 Mbxke, 7 )xeHH, cpenHa Bb3pacT: 60.X
y.0.) ¢ pedpakTepHu OO0JE3HEHH BEpPTEOpalHM MeTacTazd Osixa BKIIOUYCHH
nocienoBatenHo Mexay 2012 r. u 2019 r. OOwmo 29 mnpouenypu Ha
paauodectoTHa abnanus (RFA) 6sixa uzBbpiienu noja pwrkoBojictBoto Ha CT,
JIOKAJIHA aHeCTE3Ms M MHXAJIallUsl Ha a30TE€H OKCUJI, BKIIFOUUTEIHO 16 mpolienypu,
KOMOWHUpaHU C BEpTEOpOIUIacCTHKA 3a IIEJINTe Ha KOCTHATAa KOHCOJUAAIIMS.
Eduxacnoctra Ha OGonkara Oelie KIMHUYHO OIICHEHA C MOMOIITA HAa BU3yalTHa
ananorona ckama (VAS) na aen 1, 1 mecern, 3 mecerna, 6 Mecenia u 12 mecena u
Oerie OlleHEHAa TTOHOCMMOCTTA Ha mporeaypara. Pesynraru: [lonocumoctTa Ha
npolielypara € olieHeHa KaTo HeOoJie3HeHa Wi moHocuma B 97% ot ciyyauTe.
ITocnensaio cpeano HamaiaeHue Ha VAS pesynrara ciepn npoiueaypara € 74%
Ha JieH 1: 6,6 (p <0,001), 79% na 1 mecer: 6,6 (p <0,001), 79% na 3 mecena: 6,5

(p <0,001), 77% na 6 meceua u 79% na 12 mecena: 6,6 (p <0,001).

3axmouenusi: bunonsipuara RFA, cbe nnm 6e3 komOnHMpaHa BepTeOpoIiacTrka,
m3riexkaa € epeKTUBHA U HaJleKIHA TEXHHUKA 3a JIeYeHHUE Ha pedpakTepHU
BepTeOpaHM MeTacTa3y IMpU TMAalMEHTH B TMaJMaTUBHU Tpuxu. ToBa €
OCBHIIIECTBMMA MPOILIeaAypa MpHU JIOKAIHA aHECTe3Usl, KOSITO ce MOoHacs J00pe OT
MalMeHTUTe, KOETO IMO3BOJISIBA pa3llIUpsSBAaHE HaA TOKa3aHUATA 3a TaKWBa
npouenypu. O61actT Ha 00y4YeHHe: UHTEPBEHIIMOHAIHA PAIHOJIOTHS.

KarouoBu aymu: pagumouectorHa abnanusi; BepreOporactuka; KT Hacoxwu;
METacTa3u; JIOKAJIHA AaHECTE3Hs; TaJuaTUBHA TPUKa
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Hadjidekov GV, Asenova D, Gornev R.
The Role of Fetal MRI and US in the Prenatal Diagnosis of Mixed Adrenal
Neuroblastoma: A Case Report and Brief Literature Review.
Ann Case Report 2021; 6: 701. DOI: 10.29011/2574-7754.100701 Indexed in
PubMed and Google Scholar 1F-1,02
Abstract
Neuroblastoma is a malignant tumor which develops from the neural crest cells
of the sympathetic nervous system. Neuroblastoma represents 8-10% of all
childhood neoplasms making it the most common extracranial solid tumor in
childhood. It is sometimes occasionally detected prenatally during second and
third trimester screening. Cross-sectional imaging is needed not only for
assessment of the origin, extent of the tumor, local invasion, vascularity and
calcifications, but also for staging of neuroblastoma, presence of
lymphadenopathy and metastatic spread. Prenatal ultrasound (US) is first-line
modality in evaluating neuroblastomas followed by fetal magnetic resonance
imaging (MRI) for precise determination the extend of the tumor within the
abdominal cavity or the retroperitoneal space. This report aims to present the role
of fetal MRI as a valuable adjunct to US in a case of prenatally detected
neuroblastoma, which is an important issue for prognostic counseling.
Furthermore, beside this case study we would like to contribute a brief review of
the literature.
Keywords: Neuroblastoma; antenatal ultrasound; fetal MRI

Poasita na SIMP na nuiona u Y3U B npeHaTajiHaTA JUATHOCTHKA HA CMECEH
Haa0bOpeYeH HeBP00JACTOM: JOKJIAX 3a CJIy4Yail M KpaTbK INperJex Ha
JuTeparypara

Pesrome

HeBpobOnacToMbT € 3710KauecTBEH TYMOp, KOWTO Ce€ pa3BUBa OT KJIETKUTE Ha
HEpBHUS TpeOEH Ha CHUMIIATHKOBAaTAa HEpBHa cucrema. HeBpoOIacTOMbBT
npencrasisiBa 8-10% OT BCUYKM NETCKM HEOIUIa3MU, KOETO TO MNpaBU Hail-
YECTUAT EKCTPaKpaHWaJeH COJMAEH TymMop B JeTcka Bb3pacT. llonsikora ce
OTKpHBA MPEHATAIHO 10 BpeMe Ha CKPUHHHTA MPe3 BTOPUS U TPETUSI TPUMECTBD.
N300pa3siBaHeTO HAa HAMPEYHO CEYEHHUE € HEOOXOAMMO HE CaMO 3a OIICHKa Ha
Mpou3X0Ja, CTEMEeHTa Ha TyMoOpa, JIOKaJHaTa WHBA3Us, BACKYJIApPHOCTTa WU
KamupuKalMuTe, HO M 3a CTaJAUpaHe Ha HEBPOOJACTOM, HaJIMYHE Ha
auMdazeHonaTus U METaCTaTUYHO pasnpocTpaneHue. [IpeHatarHusAT ynTpa3Byk
(Y3U) e meToa OT mbpBa JUHUS MPU OLIEHKAa HA HEBPOOJIACTOMM, MTOCIIEABAH OT
deraen maruuteH pezoHanc (MRI) 3a npenusHo omnpezensHe Ha
pPa3npOCTPAHEHUETO HA TyMOPA B KOpEMHATa KyXHHA WIIK PETPOIIEPUTOHEATTHOTO
MPOCTPaHCTBO. T03M AOKIIaA UMa 3a LIeJ 1a npeacTaBy poJisita Ha SAMP Ha miona
KaTo IIEHHO JombJiHEHME KbM Y3W B ciydail Ha MPEHATAIIHO OTKPUT
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HEBPOOJIACTOM, KOETO € BaXKEH BBIPOC 3a HNPOrHOCTUYHOTO KOHCYJITHPAHE.
OcBeH TOBa, OCBEH TO3U Ka3yc, OMXMe UCKaJIH J1a JOMPUHECEM C KPaThK Mperies
Ha JuTeparypara.

KuarouoBu nymn: HeBpoOIacToM; aHTeHaTajleH yiTpa3Byk; IMP na minona

19
G.Hadjidekov

3T Fetal MRI — the Benefits, the Challenges and the Drawbacks. ,
EPOS, ECR 2022qVienna, AT
Learning objectives:

e To describe the major benefits, challenges and some limitations of 3T
fetal MRI

e To illustrate the additional value and the superiority of the method for
detection of finer structures, lesions or sonographically occult
abnormalities

e To present typical and rare fetal MRI cases from daily practice.

The implementation of 3T magnetic resonance (MRI) in clinical practice
provides more detailed anatomical information than lower field strength
magnets. Ultrasonography (US) is widely used as a first method of choice in
fetal imaging due to its safety, speed and cost-effectiveness. However, fetal
MRI is suitable to confirm (or reject) ultrasonographic findings and to evaluate
the extent of some pathological conditions. Furthermore, using 3T MRI
improves the detection of specific anatomical details of fetal structures. The
higher magnetic field strength benefits of superior soft tissue resolution and
signal-to-noise ratio, thus enabling the demonstration of finer structures and
lesions. In addition, the higher gantry diameter assures maternal comfort. The
MR relative operator independence facilitates the prenatal diagnosis and
counseling, the in-utero surgery and the postnatal treatment planning and
management of decision strategies. Major limitations are the longer
examination times (in advanced sequences) and the higher frequency of
artifacts at 3T especially. Challenges like non-uniform radio frequency field
and tissue heating can obstruct high-quality imaging. Further development
regarding minimising fetal motion artifacts and obtaining better tissue contrast
and image quality especially using advanced MR techniques are required to
overcome the actual limitations of fetal MR imaging. Nevertheless, 3T is
gaining recognition as a valuable adjunct to US and currently tend to be the
preferred MR imaging method for prenatal diagnosis.
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Keywords: 3T fetal MRI, prenatal diagnosis, fetal abnormalities

3 T MP Ha njioga — npeuMcTBaTa, NPpeAN3BUKATEICTBATA U
HeI0CTAThIUTE

Ienu Ha 00y4eHHUETO:

Jla ce onuiatr OCHOBHUTE NPEAMMCTBA, NPEAUW3BUKATEIICTBATA W HSIKOU
orpannuenus Ha 3T geranen MRI

Jla uiroctpupa JOMBJIHUTEIHATA CTOMHOCT U MPEBB3XOJCTBOTO HA METOJa 3a
OTKpHBaHE Ha MO-(PUHU CTPYKTYPH, JIE€3UU I COHOTPAPCKHA OKYJIITHA aHOMAJTUH
IIpencraBsiHe Ha TUNMYHU U peaku ciaydau Ha AMP Ha miona ot exxenHeBHaTa
MPaKTHKA.

[Tpunaranero Ha 3T marnuten pe3oHanc (MRI) B kinumHuMYHATa TpakTUKa
Ipea0CTaBs Mo-noJipoOHa aHATOMUYHA MH(OpPMAIK OT MATHUTUTE C MO-HUCKA
cuJjia Ha MmoJjieTo. YJITpa3ByKoBOTO uscienpane (Y3U) ce uznosnssa mimpoko KaTo
I'bPBU METO/1 Ha M300p U M300pa3siBaHe Ha I1J10]1a MOPaaH CBOsITa 0€30MaCHOCT,
Obp3uHa M peHTadunHocT. Bbnpeku ToBa, AMP Ha miona e moaxomsuy 3a
NOTBBPKJaBaHE (MU OTXBBPJSIHE) HA YATPa3BYKOBH HAaXOJKHU M 32 OIIEHKA Ha
CTEIEHTA HA HJAKOW NATOJIOTUYHU ChCTOSHUA. OCBEH TOBA M3M0Ja3BaHeTO Ha 3T
MRI momoOpsiBa OTKpHBaHETO Ha CHENU(PUIHM AaHATOMUYHHM JeTaljid Ha
deranaute cTpykTypu. [lo-BrcokaTa cuiia Ha MArHUTHOTO TOJIE CE€ BH3IMOJI3BA OT
MIPEBBH3XO/IHATA PA3JICIUTENIHA CIOCOOHOCT HA MEKUTE ThKaHU M ChOTHOILIEHUETO
CUTHAJI/IIIyM, KaTO MO TO3U HAYWH MO3BOJSBA JEMOHCTPUPAHETO Ha MO-(QUHU
CTPYKTYpU U Je€3ud. B JOombiaHEHHE, MHO-rOJEeMUAT AUaMEThp Ha MOpTalia
ocurypsiBa koM(opT Ha Mmaiikara. OTHOCUTENIHaTa He3aBUCUMOCT Ha MP ot
omeparopa  yJeCHsABa IIpEHATAJHaTa JUAarHOCTUKA W KOHCYJITHPAHE,
BBTPEYTPOOHATA XHPYpPrus W IUIAHUPAHETO HA IOCTHATAJIHOTO JIEYEHUE H
YIPABIECHUETO HA CTPATETUUTE 3a B3EMAHE HA PEILICHHUS.

OcCHOBHUTE OTpaHUYEHHMS Cca MO-IBJATUTE BPEMEHA 3a U3cJie/iBaHe (B HANpeaHAIN
MOCJIEIOBATEIHOCTH) U TI0-BHCOKaTa yecToTa Ha apredaktu npu 3T, ocobeHo.
IIpenn3BukaTencTBa KaT0O HEPABHOMEPHO PAaJIMOUYECTOTHO MOJIE U HArpsIBAHE Ha
ThKaHUTE MoOraT Ja I[oNpeyaT Ha BHCOKOKAUYECTBEHOTO H300pakeHHe.
Heobxoaumu ca mo-HaTaTHIIHA Pa3padOTKU MO OTHOIICHWE HA MUHUMU3UPAHE
Ha apTe(dakTUTEe HA NBIKCHHE HA IJI0JIa M TOJIydaBaHE Ha MO-I00bp ThKaHEH
KOHTPacT W Ka4eCTBO Ha H300paXEHHETO, OCOOCHO MpU W3IMOJI3BAHE Ha
yCbBbpIIEHCTBAHU MR TeXHMKHM, 3a Ja c€ NOpeodoJiesaT AEHCTBUTEIHUTE
orpanudeHus Ha heramHoTo MR m306pakenne. HezaBucumo ot ToBa, 3T neuenn
MPU3HAHUE KATO LIEHHO JONbJIHEHUE KbM Y3U 1 B MOMEHTa UMa TeHACHIUS 1a
ObJie MpernoYnuTaHusIT oOpazeH metoa 3a AMP 3a npeHaTanHa TMarHOCTHUKA.
KawuoBu aymm: 3T deranen SIMP, npeHatanHa IMarHOCTUKA, aHOMAJIMU Ha
mIoaa
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Ivanov D, Asenova D, Hadjidekov G. - A
Spectrum of MRI Findings in Germinal Matrix Hemorrhages: A Case
Series.

International Journal of Gynecology, Obstetrics and Neonatal Care, 2022, 7, 1-5
http://dx.doi.org/10.15379/2408-9761.2022.07.01 Indexed in Google Scholar,
Scientific Indexing Services (SIS)

Abstract: The germinal matrix hemorrhage (GMH) can be diagnosed prenatally
by ultrasound (US) and fetal magnetic resonance imaging (MRI). Prenatal
imaging is essential for GMH grading and subsequent prognosis and clinical
management. MRI benefits from higher specificity and sensitivity for GMH
diagnosis then ultrasound. Fetal MRI advantages include high-resolution
imaging, better visualization of the brain parenchyma with susceptibility to
identify hemorrhage or blood breakdown products and non-invasiveness of the

study. This article aims to present a series of cases with fetal GMH.
Keywords: Germinal matrix, Hemorrhage, Grading, Fetal imaging, MRI, US.

CnekTbp 0T siIPEeHO-MATHUTEH Pe30HAHC NMPU XeMOPATruu HA
repMHMHAJIHATA MATPUIIA: CEPUSA OT CJIy4an

Pestome: KpbBomznuBbT Ha 3apoaumnnus matpukc (GMH) moxe na Obae
JTUArHOCTUIIMpaH TpeHaTanHo upe3 yiarpa3Byk (US) u deraneH MarHuteH
pe3onanc (MRI). Ilpenaranmnoro n3o0OpaszsiBaHe € OT CHIIECTBEHO 3HAUYCHHUE 3a
crenenyBane Ha GMH u nocnenBama nporao3a U KIMHUYHO yrnpasieHue. MRI
Ce BB3I0JI3BA OT MO-BUCOKA CIEUU(PUYHOCT U UYBCTBUTEIHOCT 3a JMATHOCTHKA
Ha GMH B cpaBHenue ¢ ynrpasByka. [[penumcrara Ha AMP Ha moga BKirouBaT
M300paKEHHsI ¢ BUCOKA pa3/iesIuTeIHa CIOCOOHOCT, MO-100pa BU3yalu3alus Ha
MO3BYHUS MTAPEHXUM C YYBCTBUTEITHOCT 32 UACHTUPUIIMPAHE HA KPbBOU3IIUB UM
MPOAYKTH OT pa3a/ia Ha KpbBTa U HEMHBA3UBHOCT Ha U3CJIeIBaHETO. Ta3u cTaTus
¥Ma 3a 11eJ1 1a PeJICTaBu cepus ot ciayyau ¢ ¢peraseH GMH.

KiouoBu aymMu: TrepMuHANIEH MaTPHUKC, KPHBOW3JIWB, Tpagupane, (eramHo
nzobpaxenne, AMP, V3U.

21
Delian Evrev, Metodija Sekulovski, Milena Gulinac, Hristo Dobrev, Tsvetelina
Velikova, George Hadjidekov
Retroperitoneal and abdominal bleeding in anticoagulated CoVID-19
hospitalized patients: Case series and brief literature review -
World J Clin Cases 2022 December 17; DOI: 10.12998/wjcc.v0.10.0000 ISSN
2307-8960 (online) IF 1.534

Abstract

BACKGROUND: Hospitalized and severely ill coronavirus disease 2019
(CoVID-19) patients necessitate prophylactic or therapeutic anticoagulation to
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minimize the risk of thrombosis at different sites. Life-threatening bleeding
complications include spontaneous iliopsoas hematoma, peritoneal bleeding, and
extra-abdominal =~ manifestations such as  intracranial  hemorrhage.
CASE SUMMARY Bleeding in the abdominal wall results in less severe
complications than seen with iliopsoas hematoma or peritoneal bleeding. In our
case series of 9 patients, we present retroperitoneal and abdominal bleeding
complications following anticoagulation in hospitalized CoVID-19 patients with
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) pneumonia.
Contrast-enhanced computed tomography (CE-CT) is the best imaging modality
for assessing hematoma secondary to anticoagulation and determines the
therapeutic approach, whether interventional, surgical, or conservative
management.

CONCLUSION We present the role of CE-CT for rapid and precise localization
of the bleeding site and prognostic counseling. Finally, we provide a brief review
of the literature.
Key Words: COVID-19; Retroperitoneal bleeding; Abdominal bleeding;
Anticoagulation drugs; COVID-19 hospitalized patients;

PeTponepuroHeasHo U a0IOMHHAJIHO KbPBEHE NPH XOCNUTAJIU3UPAHT
nanueHT ¢ Ha CoVID-19: Cepus oT ciiyyan U KpaThK NperJiex Ha
JuTeparypara

Pesrome

VYBox: [lanueHT ¢ XOCIUTATIM3UPAHU U TEKKO OOJIHU OT KOPOHABUPYCHA OOJIECT
2019 (CoVID-19) ce Hyxnmast oT npo(HIAKTUYHA WM TEepaneBTUYHA
aHTUKOAryJjamnus, 3a Jja Ce CBe/ie O MUHUMYM PUCKBT OT TpoMOO03a Ha pa3InvHU
Mecta. JKuBOTO3acTpalllaBalllUTE YCIOXHEHUS TMPU KbPBEHE BKIIIOYBAT
CIIOHTaHEH  WJIHMOIICOACEeH  XEMaTOM, NEPUTOHEATHO  KbpPBEHE U
eKCTpaadJJOMUHAIIHU TIPOSBU KaTo BbTpedepeneH kpbBousnus. PESIOME HA
CJIVUAA KsbpBeHETO B KOpeMHATa CT€Ha BOAUM JO THO-MAJKO TEXKKH
YCIIOKHEHUS, OTKOJKOTO C€ Ha0IroJaBaT MpU HIMOINCOACEH XEeMaTOM WM
MIEPUTOHEATTHO KbpBEHE. B HalaTa cepus oT ciaydan OT 9 MalMeHTH NPEICTABIME
YCIIOKHEHUSI HAa PETPONEPUTOHEATHO U  abJIOMUHATHO KBbpPBEHE CJeJ
aHTUKoOaryjauusa npu Xxocnutanuzupanun nanueHtn ¢ CoVID-19 ¢ Ttexka
nHeBMOHUs ¢ KopoHaBupyc 2 (SARS-CoV-2) ¢ ocTbp pecrnupatopeH CUHIPOM.
Kommrorspaara Tomorpadus ¢ konTpactao ycwiBade (CE-CT) e naii-noopust
o0pa3zeH METOJ 3a OLEHKa Ha XeMaTOMa, BTOPUYEH CJIe]l aHTUKOAryJauusara, u
omnpenens TepaneBTUYHUS IMOAXOJ, HE3aBHCHUMO i € HHTEPBEHI[MOHAIHO,
XUPYPTUYHO WJIK KOHCEPBATHUBHO JICUECHHUE.

3AKJIOYEHUE IlpencraBsime ponsita Ha CE-CT 3a 0Bp30 W TOYHO
JIOKAJIN3UPaHE Ha MSCTOTO HAa KbPBEHE U MPOTHOCTUYHO KOHCyATUpaHe. Hakpas
npejiaraMe KpaThbK Iperiie]] Ha JInTepaTypara.

Kurouosu xymmn: COVID-19; Perponepuroneanto kbpBeHe; KopeMHO KbpBEHE;
AHTHKOAryJIallMOHHHU JeKapcTBa; Xocnuranuznpanu nanuestu ¢ COVID-19;
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George Hadjidekov and Dimitar Neykov -
Ileocolic neoplastic intussusception— Imaging role and surgical
management: A case report -

Acta Radiologica Open 12(2) 1-4 DOI: 10.1177/20584601231157031
Abstract: Intussusception refers to invagination of bowel loops into a neighboring,
adjacent bowel segment. While it is not an uncommon entity in paediatrics—
about 95% of intussusceptions occur in childhood, merely 5% of them affect the
adult population. When affecting the later typically the small intestine is engaged
rather than the colon. The diagnosis often represents with unspecific symptoms
and is rarely considered a possibility in adults. In the past the diagnosis was
typically made intraoperatively. As the Multi-Detector Computed Tomography
(MDCT) of the abdomen became a referral diagnostic method, recognizing the
signs of the condition is very important since some of the cases are transient, while
others have an underlying malignant cause and more aggressive treatment is
required. Surgical treatment planning is mandatory in those neoplastic
complicated cases. The presented case report describes the role of radiology and
the surgical treatment of a malignant ileocolic intussusception.
Keywords: Multi-detector computed tomography, ileocolic intussusception,
surgical treatment

NneoxouyHa HeoIIaCTHYHA UHBaruHauusi - Posist Ha n3o0pakeHusiTa u
XHPYPru4yHO ynpaBJieHHE - CJIy4ail OT NpaKTUKaTa

Pestome: MHBarmuamnusita ce oTHacs J0 WHBardHalus Ha 4YpEeBHU OPUMKU B
ChCEJIEH, ChCEJICH CEerMEHT Ha uepBaTa. Bbopeku ue ToBa HE € PSAKOCT B
neMaTpusTa - 0KkoJjo 95% oT MHBaruHaIMMUTE Ce CIY4YBaT B JIETCKA BH3PACT, CaMO
5% oT TAX 3acsrar Bb3pacTHOTO HaceseHue. [Ipu 3acarane Ha MO-KbCHUTE
0OMKHOBEHO C€ aHTaKHpaT ThHKUTE YepBa, a He 1edenoTo. /J(narnosara gecto ce
n3pas3sBa ¢ HeCHENU(PUIHNM CUMIITOMH W PSAKO CE CUHMTAa 3a BB3MOXKHA TIPH
Bb3pacTHH. B  MuMHaAI0TO JAMarfHo3ara OOMKHOBEHO C€  ITOCTaBSIIIe
HHTpaonepaTuBHO. ThH KaTO MYJITHACTEKTOPHATa KOMITIOTBPHA TOMOrpadus
(MDCT) Ha kopema ce IpeBbpHa B JHMArHOCTHUYECH METOJ 3a HAacOYBaHE,
pa3no3HaBaHETO HA MPU3HALIUTE HA ChCTOSHUETO € MHOTO BaYKHO, ThI KaTO HAKOU
OT ClIydyauTe ca MPEeXOAHHU, JOKATO APYrd HMMAT MOJJIexalia 3JI0KaueCTBEHA
MpUYMHA U CE€ M3HUCKBA MMO-arpeCUBHO JICUCHHE. XUPYPTUUYHOTO IJIAHUPAHE HA
JICYEHUETO € 3aIbDKUTEIHO TPU TE3U HEOIUIACTUYHO YCJIOKHEHHU ClIydawu.
[IpencraBeHusT ciaydail omucBa poJjsiTa Ha PaJUOJOTHUSITA U XUPYPTHUYHOTO
JIeYCeHHE Ha 3JI0KauYeCTBEeHA UJICOKOJINYHA HHBATMHAIIHS.

Kiwo4oBu gyMu: MyJITHACTEKTOPHA KOMITIOTHPHA TOMOTpadus, WICOKOJIMYHA
WHBarvHAIUs, XUPYPTrUIHO JICUCHUE
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Hadjidekov,G.; Haynatzki,G.; Chaveeva,P.; Nikolov,M.; Masselli,G.; Rossi,A.

Concordance between US and MRI Two-Dimensional Measurement and
Volumetric Segmentation in Fetal Ventriculomegaly. D

iagnostics 2023, 13, 1183. https://doi.org/10.3390/diagnostics 13061183
IF: 4.129

Abstract: We provide a study comparison between two-dimensional
measurement and volumetric (3D) segmentation of the lateral ventricles and brain
structures in fetuses with isolated and non- isolated ventriculomegaly with 3D
virtual organ computer-aided analysis (VOCAL) ultrasonography vs. magnetic
resonance imaging (MRI) analyzed with 3D-Slicer software. In this cross-
sectional study, 40 fetuses between 20 and 38 gestational weeks with various
degrees of ventriculomegaly were included. A total of 71 ventricles were
measured with ultrasound (US) and with MRI. A total of 64 sonographic
ventricular volumes, 80 ventricular and 40 fetal brain MR volumes were
segmented and analyzed using both imaging modalities by three observers. Sizes
and volumes of the ventricles and brain parenchyma were independently analyzed
by two radiologists, and interobserver correlation of the results with 3D fetal
ultrasound data was performed. The semiautomated rotational multiplanar 3D
VOCAL technique was performed for ultrasound volumetric measurements.
Results were compared to manually extracted ventricular and total brain volumes
in 3D-Slicer. Segmentation of fetal brain structures (cerebral and cerebellar
hemispheres, brainstem, ventricles) performed independently by two radiologists
showed high interobserver agreement. An excellent agreement between VOCAL
and MRI volumetric and two-dimensional measurements was established, taking
into account the intraclass correlation coefficients (ICC), and a Bland—Altman
plot was established. US and MRI are valuable tools for performing fetal brain
and ventricular volumetry for clinical prognosis and patient counseling. Our
datasets could provide the backbone for further construction of quantitative
normative trajectories of fetal intracranial structures and support earlier detection
of abnormal brain development and ventriculomegaly, its timing and progression
during gestation.

Keywords: fetal ventriculomegaly; three-dimensional ultrasonography; 3D-US;
virtual organ computer-aided analysis; VOCAL; fetal MRI; fetal ventricular and
brain segmentation; 3D-Slicer

CororBercTBHe Mexny Y3 u AMP nByusmepHo usmepBane u 00eMHa
cerMeHTalus nNpy erajaHa BEeHTPUKYJIOMeEraaus
Pesrome: IlpemocraBsame ImpoydyBaHE 3a CpPaBHEHHE MEXIY JBYM3MEPHO
u3MepBaHe u o6emHo (3D) cerMeHTHpaHE Ha CTPAHUYHUTE BEHTPUKYIU U
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MO3bYHM  CTPYKTypU Tpu  (PeTycu ¢ U30JMpaHa U  HEU30JHMpaHa
BEHTpUKYyJoMeranus ¢ 3D KOMOIOTHPHO MOJANOMAaraH aHali3 Ha BHUPTyajeH
opran (VOCAL) ynTpaconorpadus cpemry sapeHo-marauteH pesonanc (MRI),
aHanu3upanu cbc copryepa 3D-Slicer. B ToBa HampeyHo mnpoyuBaHe Osixa
BkitoueHu 40 geryca mexay 20 u 38 recTallnOHHU CEIMULU C Pa3JIMYHU CTEIICHU
Ha BeHTpuKynomeranus. O0uio 71 BeHTpukynu ca usmepenu ¢ ynrpa3Byk (US) u
¢ MRI. O6mo 64 conorpadcku kamepau obema, 80 BeHTpukyiapau u 40
¢derannu obema Ha MP Ha MO3bKa Ha 1J10/1a O51Xa CETMEHTHUPAHU U aHATU3UPAHU
C MOMONITa Ha JBaTa MeEToJa 3a H300pa3siBaHe OT TpuMa HaOJIIOJATENH.
Pasmepute m oOemMuTe Ha BEHTPUKYIHTE W MO3BYHHS IMAPEHXUM Osxa
aHaIM3UpaHU HE3aBUCUMO OT JBaMa pPEHTICHOJO3M U Oellle HU3BbpILIEHA
KOopenanusi Mexay HaOnrojaTenure Ha pesyaratute ¢ 3D gaHHM oT QeTaneH
yntpa3Byk. [lonyaBromatusupanara porauronHa myiaruianapaa 3D VOCAL
TEeXHUKa Oelle u3BbpIICHA 32 YITPa3ByKOBU 00€MHU u3MepBanus. MzmepBane u
o0eMHa cerMeHTaIus rnpu ¢eraaHa BEHTPUKYIOMETalIns.

Pesynrature Osixa CpaBHEHHM C PBUHO H3BJICUEHU BEHTPUKYIAPHU M OOLIU
Mo3pyHM 00emu B 3D-Slicer. CermeHTHpaHETO Ha MO3BYHUTE CTPYKTYpU Ha
mwioja (mepedpayinu u 1iepedenapHu MoayKbii0a, MO3bUEH CTBOJ, BEHTPUKYJIIH),
U3BBPIICHO HE3aBHCHUMO OT JBaMa PEHTIEHOJIO3HU, MOKa3Ba BHUCOKO ChIJIacHe
MEXy HaOMrogaTeIuTe. Y CTaHOBEHO € OTiaM4HO cbriacue mexay VOCAL u
MRI o0emMHM ¥ [BYMEpHHM U3MEpBaHMUsS, KaToO C€ B3eMaT MpeaABUJ
BbTpenIHokiacoBute koehunrentu Ha kopenanus (ICC) u e cb3naneHa rpaduka
Ha Bland-Altman. Y31 u SAMP ca 1nieHHM WMHCTPYMEHTHU 3a WU3BBPIIBAHE Ha
MO3bYHA U BEHTPHUKYJIapHA BOJIIOMETPUS Ha IUIOAA 33 KIMHUYHA MPOTHO3a U
KOHCYATHpaHe Ha manuenTu. Hammre Habopu OT naHHM OMXa MOTJIH 1a OCUTYPSIT
rppOHAaKa 3a TMO-HATAaTBIIHO W3TPaXKJaHEe Ha KOJIMYECTBEHH HOPMATHUBHU
TPACKTOPUHN Ha (PETATHUTE MHTPAKPAHUAIHU CTPYKTYpU U Ja MOJIKPENST TO-
PAHHOTO OTKPMBAHE HAa aHOPMAJTHO Pa3BUTHE HA MO3bKa U BEHTPUKYJIOMETaJus,
HEHWHOTO BpeMe U MPOrpecHsi Mo BpeMe Ha OPEeMEHHOCT

KarouoBu aymu: deranna BeHTpUKyJIOMeraius; TpuusMepHa exorpagus; 3D-
CAIIl; koMIIOTBPHO MOANIOMAraH aHaiu3 Ha BUpTyasieH oprad; BOKAJI; AMP
Ha 1U10/1a; (peTarHa BEHTPUKYJIapHa U MO3bUHA cerMeHTanus; 3D-pesen

24
Chervenkov L., Sirakov N., Kostov G., Velikova Ts.,. Hadjidekov G. -
Future of prostate imaging - artificial intelligence in assessing prostatic

magnetic resonance imaging -
World Journal of Radiology, 2023 JCI:0,48

Abstract

Prostate cancer 1s one of the most common cancers in men and one of the leading
causes of death. In recent years, with the advent of multiparametric magnetic
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resonance, the diagnostic approach of the disease has significantly improved, but
certain limitations have also been discovered. The diagnosis of prostate carcinoma
requires a lot of experience in the field, and yet the lesions are sometimes difficult
to detect. Artificial intelligence (Al) has entered radiology in recent years, with
new software solutions being offered in the field of prostate diagnostics. Through
Al, precise mapping of the prostate is possible, which greatly improves accurate
biopsy. With Al, certain suspicious lesions can be attributed to a given group
according to the PI - RADS classification. Al allows combining the data obtained
from the clinical examination, the PSA levels, the result of the magnetic resonance
imaging, the biopsy, and in this way new regularities can be found, which at the
moment remain hidden. The introduction of Al is an inevitable process in the
future, which will significantly expand the possibilities of diagnosis and treatment
of prostate cancer.

Key Words: Artificial intelligence, Deep learning, Machine learning,
Multiparametric magnetic resonance imaging, Prostate cancer, Quantitative
imaging.

bbaemero Ha N300pakeHUATA HA POCTATATA - U3KYCTBEH HHTEJIEKT NIPH
OLICHKATA HA S/IPEHO-MATHUTEH PE30HAHC HA NPOCTATATA

Pesrome

PakbT Ha mpocTaTaTa € eIuH OT Haill-ueCTUTE BUJIOBE PaK MPU MBKETE U €]IHA OT
BOJICIIMTE MPUYMHU 3a cCMBPT. [Ipe3 mocieaHuTe TOJMHU, C HABIU3AHETO Ha
MHOTOIapaMETPUYHUST MarHUTeH pE30HaHC, JTUArHOCTUYHUAT TMOAXOJA Ha
3a00JISIBAHETO 3HAYUTEIIHO C€ MOJA00PH, HO C€ OTKPUXA U HIKOW OTPaHUYCHHS.
JlnarsosaTa KapIMHOM Ha MpocTaTaTa M3MCKBA MHOI'O OMUT B Ta3u 00JACT, HO
BBIIPEKA TOBA JIE3UMTE IMOHSKOra ca TPYIAHU 3a OTKpuBaHe. W3KyCTBEHUAT
uHTeneKkT (Al) HaBie3e B paguosIOrusATa IMpe3 MOCIEIHUTE TOAUHU, KAaTO Ce
npenjaraT HOBH CO(PTyEepHHM pelleHus B o0jacTra Ha JAMarHOoCTUKara Ha
npocraTtara. Upe3 Al e Bb3MOXHO NpELU3HO KapTorpapupaHe Ha MpocTarara,
KOETO B3HAYMTENHO ToAoOpsBa TouHata Owuoncusa. Ilpu Al omnpenenenu
MOJIO3PUTENIHU JIe3ud MoraT Ja ObJaT OTHECEHHW KbM JajJieHa rpymna Cropen
kinacudukanuara PI - RADS. Al no3BoisiBa 1a ce KOMOMHUpAT JAHHUTE OT
KJIMHWUYHUS Tperiieq, HuBara Ha PSA, pe3ynrara OT sIpeHO-MarHuTEH PE30HAHC,
OuoricusTa, KaTo MO TO3M HAYMH MOTaT Ja C€ OTKPHUST HOBH 3aKOHOMEPHOCTH,
KOMTO 32 MOMEHTa OCTaBaT CKpUTH. BhBexaaHeTo Ha Al e Hen30exeH mpouec B
ObJIECIIETO, KOWTO 3HAYUTENHO 1€ Pa3lIMPH Bb3MOKHOCTUTE 32 JTUATHOCTHUKA U
JIeYeHHE HA paK Ha IpocTarara.

Kaw4voBu aymm: WM3kyctBeH wuHTenekT, J[ba0oko oOydenue, MammHHO

oOyuenune, MynTunapaMeTpuueH MarHuTeH pe3oHaHc, Pak Ha mpoctartara,
KonuuectBeno nuzobpazsBane.

28



nou. a-p ['eopru Xamxkunekos, 1M Pesromera

ITYBJINKAIU B ITbJIEH TEKCT B HAYYHA IIEPUO/IUKA B
BbJITI'APUSA

25
I'.Xamxkuaexon, K.I{perankos, W.I1naukoB, Ct.OummmoB —
TyMop Ha AMBEPTUKYJI HA IUKOYEH MeXyp.
Pentrenonorus u Paguonorus, Tom LII, 2013, 3, cTtp.209-212 ISSN 0486400X,
Scopus ID 53718

Pesrome. /IuBepTUKYINTE HA MUKOYHUS MEXYpP MPEACTABISIBAT XEPHUHMPAHE HA
MyKO3a TIpe3 MYCKyJieH Je(deKT Ha CTeHaTa Ha MUKOYHUS MEXyp, C KOETO ce
00sICHsIBa JIUIICaTa Ha KOHTPAKTHJIHA CIIOCOOHOCT, M MPEICTABISBAT TEPEH Ha
ypUHapHa CTa3a C IPEArNocTaBKa 3a pa3BUTHE HAa KOHKPEMEHTH W WHQEKIIUH.
MHO3MHCTBOTO OT JAMBEPTUKYJIUTE CE€ pPa3BUBAT BTOPUYHO BCIEICTBUE Ha
3aTpyJHEHA €BaKyallus Ha CBhABPKUMO B MUKOYHUS MEXYp (CTPUKTYPH WIH
TyMOpPH Ha yperpaTta). THHKUTE CTEHH Ha JAUBEPTUKYJA OJIAronpusTCTBAT
WHBA3UATa B CBCEJHU CTPYKTYpH, KOETO IMpaBU IPOTHO3aTa HA TyMOPH B
JTUBEPTUKYI To-yioma. MP u3cnenBanero cieji MUCTOCKOIUS € METOJ Ha U300p
3a MMO-HATATHIIIHO YTOUHSABAHE HA (hOpMAITUU HA TMKOYHUS MEXYP 110 OTHOIIICHHE
Ha MHQWITpAIMATA Ha CTeHATa ¥ 0COOEHO B CIIy4yau Ha ,,3aMacKupaHe’ Ha TYMOD,
obnuTepupalll ocTUyMa Ha EKCTpakaBUTApHUA JedeKT, MPUNO3HATH KaTo
COJIMHU MACH.

KarouyoBu nymu: /[MBepTHKYI HA IMKOYHUS MEXYD, TYMOPHU Ha Mexypa, MP

G. Hadjidekov, K. Tzvetankov, 1. Plachkov, S. Filipov
Intradiverticular tumor of the bladder

Abstract. The diverticula are mucosal outpouching of thebladder not having the
muscle layer and contractile activity; so they are a place of urine stasis resulting
into complicationslike stone formation and urinary tract infection. The majorities
of bladder diverticula are acquired, secondary to bladderoutlet obstruction.
Carcinoma arising within urinary bladderdiverticula has a poorer prognosis than
do neoplasms thatoriginate within the main bladder lumen because the
thinnerdiverticular wall would allow earlier spread. MR is the methodof choice
after cystoscopy for staging infiltration of the bladder wall and especially in the
cases when a intradiverticulartumor can be missed cystoscopically when tumor
invasionhas spread into the lumen of the bladder and can be misinterpreted as a
solid mass.

Key words: BLADDER DIVERTICULA. BLADDER TUMORS. MRI
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K.IIBerankos, 1.ITmaukos, I'. Xagxkuaekon, Ct. DUmnmnos —
BpeTeHOBHIHO-K/IETHhYEH TYMOP HA MJIEYHATA Kje3a.
Pentrenonorus u Panguonorus, Tom LIII, 2014, 2, ctp.116-119 ISSN
0486400X, Scopus ID 53718

Pe3tome. BpeTeHOBUIHO-KIIETHYHUTE TYMOPH Ca PSIABK MOJITUI HA KapIIMHOMA Ha
MJIEYHATAa 5KJIe3a U CHaJaT KbM KaTEropusaTa Ha MeTarulaCTUYHUTE HEOTUIa3MH Ha
repaara. IlpeacraBsame kimMHWYEH ciiydyad OoT mnpaktukara. llle pasrnemame
00pa3HUTE U XUCTOJIOTUYHUTE XapaKTEPUCTUKU HA TO3U BUJ TyMOP U 0Opa3HUTE
METOJY 3a AuarHoctrka. OOMKHOBEHO C€ MPEACTaBIT KaTo J00pe OTTpaHUYCHU
dbopmanuu ¢ oOpazyBaHE Ha TOJIEMH KHUCTUYHHU KOMIIOHEHTH. XHCTOJIOTMYHO
JOMUHHUpAIIM Ca CJIOCBE OT BPETEHOBUJHU MO (hOopMa KIETKH U KOMIIOHEHTH,
KakTO TIPM CKBaMO3Msl W HWHBA3UBHUA JYKTAICH KaplIUHOM. Bbnpeku
CapKOMATO3HUTE CU XapaKTEPUCTUKU BPETEHOBUIHUTE KJIETKU MPOU3XOXKIAT OT
enuTeNa Ha MIIeYHaTa Jkie3a. Meroa Ha u300p 3a JUArHOCTUKA Ha TO3HW THII
TyMOp € MYJITHUMOJAITHUAT MOJXO0J, BKIIOUBaIl exomamorpadus, Mamorpadus,
MP mamorpadus, kop-6uorncus u KT 3a ctagupane.

Kawuosu aymm: BPETEHOBUJHO-KJIETBUEH TYMOP. KAPLIMHOM.
XUCTOJIOI'UA. EXOMAMOI'PAOHAL. MAMOI'PA®HAL. MP
MAMOI'PA®UA. KOP-BUOIICHUA. KT

Kr. Tzvetankov, Iv. Plachkov, G. Hadjidekov, St. Philipov
Spindle cell tumor of the breast

Abstract. Spindle cell breast carcinoma is a rare subtype of breast cancer, that falls
within the general category of metaplastic breast carcinoma. We present a case of
spindle cell carcinoma of the breast and review its radiological appearance,
pathophysiological characteristics and radiological methods for diagnosis.
Spindle cell carcinoma frequently forms a large and well circumscribed tumor
with gross cyst formation. Histologically, its dominant component is of sheets of
spindle shaped cells, and it includes such contiguous carcinoma components as
squamous differentiation or invasive ductal carcinoma. Despite the sarcomatous
features, spindle cells are likely to be derived from epithelial cells of mammary
glands. The method of choice in the diagnosis of these tumors is a multimodal
approach including US, mammograms, MR, ,,cor* biopsy and CT for staging.
Key words: SPINDLE CELL TUMOR. CARCINOMA. HISTOLOGY. US.
MAMMOGRAM. MR. “COR” BIOPSY. CT
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I' Xamxunexos, J1. JTazapona, I1. I'enos, I'. 3narteBa, P. bakanosa, JI. Cnacos.
ExcnepuMenTajieH Mo/ieJ 32 perucTprpaHe HA TBKAHHUSA PeIOKC-CTATYC B
AONMAMUHEPrUYHATA 00J1aCT HA MO3bKAa ¢ MATHUTHO-PE30HAHCHA
TOMOIrpadus.

[Nognmnuk Ha Coduiickusa Yuusepcurert ,,CB.Kinmument Oxpuacku’.
Menuunncku @akynteT. YHUBEPCUTETCKO U31aTeNCTBO ,,CB.KiuMeHT
Oxpuacku”. Toml 2015:174-185
Hacrosimata cratusi € mocBeTeéHa Ha HOBA METOJMKA 3a BHU3yallU3UpaHE Ha
MPOJIYKUUSATAHA CYNEPOKCUIHU paJUKadd B JONaMUHEpPrHyHaTta o0jacT Ha
MO3bKa pu OosiectTa Ha [lapkuHcoH. B ocHOBaTa Ha MeTOJ1a € PEAOKC-IIUKBIBT
Ha HUTpOKCUIHUA naepuBaT MUTO-TEMPO, koWTONpOHHWKBa mNpe3 KpPbBHO-
MO3b4yHaTa Oapuepa, KJIe€TbYHATa W MHUTOXOHIpHAIHATa MeMOpaHa M ce
xapaktepusupa ¢ T1-kKoHTpacT 3a MarHuTHope3oHaHcHa Tomorpadus (MRI).
ExcniepuMeHTHTe ca nmpoBeJieHU BbpXY MUIIKH OT JiuHusta C56Bl/6, pa3znenenu
B JBE Tpynud — 37ApaBu U Tperupanu ¢ l-merwn-4-penwmn-1, 2, 3, 6-
terpaxunponupuaud (MPTP). Ilpu 3npaBuTe >KMBOTHH HUTPOKCHI-YCHUJICHHUST
MRI curnan e cpaBHUTENHO cnab W KpaTbK (Bpeme Ha MOyXUBOT ~40 cek;
npoabKkuTeTHOCT ~80 cek). [IpoduabT Ha XUCTOrpaMHUTE MOKa3Ba, Ye 3APABUTE
MO3BYHHM ThKaHU UMAT BUCOKA peAylHpalia CiocOOHOCT MO OTHOIICHUE HA MUTO-
TEMPO. IIpu MPTP-tpetupanute mumikn HuTpokcua-ycuineHusaT MRI curnan
€ CHJIEH U IPOJBJDKUATENIEH (BpEME Ha MOIY>KUBOT >20 MUH; IPOBIKATETHOCT
>20 MHUH), 0OCOOCHO B JONMAMUHEPTUYHUTE OOJACTH HAa MO3bKa. XHUCTOTPAMUTE
MOKa3BaT BHCOKA OKHUCJIMTEIHA aKTUBHOCT Ha JOMAaMUHEPTHUYHUTE ThKAHHU Ha
MPTP-Tpetupanure MuImku. Te3um pe3yaTaTd ca IUPEKTHO JOKAa3aTENCTBO,
BbpPXY MHTAKTHU XUBOTHH, Y€ CYNEPOKCUAHUST pPauKayl € TJIaBeH HHIYKTOP
W/WIM MeIuaTop 3a HEBPOJETCHEPATUBHUTE YBPEXKIaHUs NHpu OoJecTra Ha
[Tapkuncon. KnitouoBun aymu: wmuto-TEMPO, cynepokcuaeH paaukan,

HuTpokcua-ycuiaeH MRI, 6onect na [lapkuncon

George Hadjidekov, Dessislava Lazarova, Plamen Getsov, Genoveva Zlateva,
Rumiana Bakalova, Lubomir Spassov.
EXPERIMENTAL MODEL FOR VISUALIZATION OF TISSUE REDOX
STATUS IN DOPAMINERGIC AREA OF THE BRAIN USING
MAGNETIC RESONANCE IMAGING

We report a new methodology for direct visualization of superoxide production
in the dopaminergic area of the brain in Parkinson’s disease, based on redox cycle
of mito-TEMPO — a blood-brain barrier-, cell-, and mitochondria-penetrating
nitroxide derivative with superoxide scavenging properties and T1 magnetic
resonance imaging (MRI) contrast. The experiments were conducted on healthy
and 1-Methyl-4-phenyl-1,2,3,6-tetrahydropyridine (MPTP)-treated mice. In
healthy mice, the nitroxide-enhanced MRI signal was weak and short-lived (half-
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life ~40 sec; duration ~80 sec). The profi le of the histograms indicated a high
reducing activity of normal brain tissues against mito-TEMPO. In MPTP-treated
mice, the nitroxide-enhanced MRI signal was strong and long-lived (half-life >20
min; duration >20 min), especially in the dopaminergic area of the brain. The
histograms indicated a high oxidative activity in dopaminergic tissues of MPTP-
treated mice. The results approve directly, on intact mammals, that superoxide is
a major inducer and/or mediator of neurodegenerative damage in Parkinson’s
disease. Key words: mito-TEMPO; superoxide; nitroxide-enhanced magnetic
resonance imaging; Parkinson’s disease
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Kp.LBeraunkos, I'.Xamxuaexos, B.Il1aukos.
YpereposauTuasa.
Pentrenonorus u Paguonorus, Tom LIV, 2015, 3, ctp.187-189 ISSN
0486400X, Scopus ID 53718

Pestome. ABTopurTe OnMCBaT PSABK Caydall Ha ypeTpoiauTuasa npu 60-roguiieH
MBK, Pa3BHJIa CE MECELIH CJIE]l IPOBE/IEHA TOTAJIHA IPOCTATEKTOMMUS 110 OBOJ HA
JIIX Obpa3zyBaHeTo Ha KOHKPEMEHTU Ha BCSKO €IHO HUBO OT OT/AEIUTEIIHATa
CHUCTEMa € YeCTO CpelllaHO COIMaJHO 3aboisiBaHe. YpeTpoiuTHazaTa € Hai-
psankara ¢gopma, cpeliaHa Hail-uecTo MpH MalMHETH C HAKaKBa BPOJICHA WIU
npuaoOuTa aHoOManus Ha M3XoAHMs KaHan. OOpa3Hara AMarHOCTUKAa Wrpae
KJIIOYOBA PoJIs 3a JJOKa3BaHE Ha 3a00JIsIBAHETO

KmrowoBu xymm: YPETPOJIMTUA3A. ObPA3HA IMAT'HOCTUKA

Kr. Tzvetankov, G. Hadjidekov, Iv. Plachkov

Urethrolithiasis
Abstract. The authors describe a rare case of urethrolithiasis presenting in a 60
year old male after total prostatectomy, because of benign prostate hyperplasia.
Formation of stones in the urinary system is a common social problem
Urethrolithiasis is the rarest stone formation which is most oftenly formed in
patients with some kind of congenital or acquired anomaly of the urethral canal.
Imaging plays a major role in the diagnosis.
Key words: URTEHROLITHIASIS. IMAGING
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I'.Xamxunexos, I1B.I1Ltaukos, Kp.I{BeTankos,.
OrxuuieH nepuenu@useaeH eaem.
Pentrenonorus u Paguonorus, Tom LIV, 2015, 4, ctp.267-268 ISSN
0486400X, Scopus ID 53718
OruuiauTe nepuenuduseanHy 30HM Ha 0TOK (M3BecTHH CbIo kKato FOPE 30HN)
MIPEACTABIISIBAT JOKATM3UPAHU YYACThIIM HA KOCTHOMO3BYEH OTOK, BUJIUMH IIPH
MP uscnenBaneTo u pas3IoyIOKEHU OCHOBHO B enndpu3apHus xpymisui. Cmsra ce,
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4e TPEeCTABISABAT MOTESHIIMAIHO OO0JIC3HEHHN TIPOSBU HA (PU3NOIOTUIHATA (PY3HsI
(3aTBapsine) Ha enupu3uTe UPepeHIHaTHATA AUarHo3a BKIouBa SalterHarris
bpakTypu, crpec-hpakTypu, KOHTY3MOHHU OTHHINA HAa KOCTHOMO3BYCH €/IEM,
XPOHUYEH PEIMIUBHUPAI MYITH(DOKAICH OCTCOMHEIIUT.

G. Hadjidekov, 1. Plachkov, K. Tzvetankov

Focal periphyseal edema (FOPE)
Focal periepiphyseal areas of edema (also known as FOPE areas) are localized
areas of bone marrow edema visible on MR imaging and located primarily in the
epiphyseal cartilage. They are believed to represent potentially painful
manifestations of physiologic fusion (closure) of the epiphyses differential
diagnosis includes SalterHarris fractures, stress fractures, contusion foci of bone
marrow edema, chronic relapsing multifocal osteomyelitis

30
Kp.llBeTaukos, I'. Xamxuaexkos, Is.Ilnaukos, M. Xpucrosa-Typnakosa.
3psis1 oBapuaJieH TepaToM.
Pentrenomnorus u Paguonorus, Tom LIV, 2015, 4, ctp.258-262 ISSN
0486400X, Scopus ID 53718
Pe3rome. 3penusar TepaToM € HAM-4ECTUAT T€PMUHATUBHO-KJIETBUEH TYMOpP Ha
gifununuTe. OOMKHOBEHO € MYJITHMKUCTUYEH U ChAbpKa cebaledHu TEeYHU
KOJIEKIIMH, KOXa, KOCMH U 3b0M. 3peyiuTe TepaToMu ca aCUMITOMHU TYMOPH,
OTKPUBAHU CIIy4alHO TP MPOPUIAKTUYHM MPETJIETU U PSAIKO CE MPEACTABIT C
6osikoB cuHaApoM. OOpa3HaTa AMArHOCTHKA UTpae OCHOBHA POJIsi B MOCTaBSIHETO
Ha Juar”Hos3aTa, KaTo MbPBU METOJ] Ha M300p € YITPa3ByKOBOTO H3CIECABAHE,
MOCJIEIBAIO C MATHUTEH PEHOHAHC, YUUTO T0-T00pH MPOCTPAHCTBEHA U ThKaHHA
pa3leuTeNIHa CIMOCOOHOCT croMaraT 3a TOYHOTO OXapakTepu3upaHe Ha
HaxoJKara.
Kawuosu nymu: [EPMONIHA KUCTA. TEPATOM.
VYITPA3BYKOBOU3CIJIIEABAHE (V3). MATHUTEH PE3OHAHC (MP)

Abstract. Teratomas are the most common ovarian germ cell tumours. They are
often multi-cystic and contain sebaceous fluid, skin, hair and teeth. Most of them
are asymptomatic and rarely manifest with abdominal pain. Imaging plays the
main role in the diagnosis with ultrasonography as the first methods of choice and
MRI as a valuable adjunct for further characterization of the lesion.

Key words: GERM CELL TUMOUR. TERATOMA. SONOGRAPHY. MRI
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I'.Xaxknaexos.

Y3 u MP npu npocra ¢gerasiHa KUCTA HA ANYHUKA —CJIy4al OT
NMPAaKTHKATA.

Pentrenonorus u Paguonorus, Tom LV, 2016, 3, ctp.184-186 ISSN 0486400X,
Scopus ID 53718

Pestome. deTamHuTe KUCTU Ha SIMYHKKA ca Hal-ueCcTo cpeniaHuTe abIOMUHATHUA
KHUCTU MpHU PETyCH OT KeHCKU Nodl. ludepeHnraniara Auarsos3a npu Te3u KUCTU
€ SICHa — T€ MOrar Ja ObJaT NOrPEIIHO HHTEPIIPETUPAHN KaTO TEHUTOYPUHAPHU
KHUCTH, TaCTPOMHTECTUHAIHU KUCTH, JUM@aHTuoMu uiau T.Hap. fetus in fetu.
Baxen marornoMoHuYeH Oeller Ha KUCTa OT SITYHUKOB MPOU3XO0/] € HATMYMETO Ha
IbllIepHa KHcTa. PazinnyaBaT ce MpOCTH M YCI0KHEHH SIMUHUKOBU KUCTH, YHU- U
ounatepaniu. HannuueTo Ha ycli0KHEHHE KaTo TOP3HO WIIM XEMOparusi Moxxe Ja
3aTpyAHU WHTEpIpETalusITa U MOTPEIIHO KUCTaTa /1a C€ OLEHU KaTO COJIUJACH
TyMmop. [loBeueTo KucTu ThpHAT CIOHTAHHO OOPATHO Pa3BUTHE, a LIEJITA IIPU TE3H,
Hajaraiy onepaTuBHa UHTEPBEHIIMS, € 3ana3BaHe Ha siiyHuka. HezaBucumo ot
nobpara MporHo3a HEOOXOAUMO € J00pOo MO3HABaHE U TOYHA JUArHOCTHKA Ha
T€3U ChCTOSIHUE C OTJie]] U30ArBaHe HAa HEHYKHH UHTEpBEHIIMH. B npencraBeHus
Cilyuyai OT paKTUKaTa paszriiexjaame oOpemernHa B 30 T.C. C TJI0/ OT )KEHCKH IO
Y HAJIMYMe Ha abloMuHaiHa KuctuyHa popmarus ¢ Y3 u MP xapakrepucTika Ha

SIMYHUKOBA KUCTA. .
Kawuosu nymu: ¥Y3. MPT. ®ETAJIHA KUCTA HA AMYHUKA

G. Hadjidekov
US and MRI by simple fetal ovarian cyst — a case report

Abstract. Fetal ovarian cysts are one of the most common abdominal cysts
occurring in female fetuses. Differential diagnosis in these conditions is clear —
they could be mistaken for genitourinary cysts, gastrointestinal cysts,
lymphangiomas and fetus in fetu. The presence of a daughter cyst is
pathognomonic for a cyst of ovarian origin. Fetal ovarian cysts could be simple
or complicated, uni- or bilateral. Complications such as torsion or hemorrhage
may mascarade a mass with a solid component. Usually most fetal ovarian cysts
resolve spontaneously and the goal of ovarian preservation in surgery is required
as primordial. Despite of the good prognosis the exact diagnosis and the
knowledge of these conditions is essential in prevent unnecessary interventions.
In this case report we present a 30gw women with female fetus presenting with a
cystic abdominal mass with US and MRI appearance of ovarian cyst.

Key words: US. MRI. FETAL OVARIAN CYST
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I'.Xax:xkuaexkos.
IlepcucTupaina TpUreMUHAIHA apTEepUs —cJIy4YailHa HAX0AKa Ha
MArHMTHOPE30HAHCHA aHTHOrpadus.

Pentrenonorus u Paguonorus, Tom LV, 2016, 4, ctp.265-268 ISSN 0486400X,
Scopus ID 53718

Pestome. TpuremmHamna apTepusi € OT HalW-4eCTO CPEIIaHUTE €MOpPUOHATHH
aHACTOMO3HM MEXIy KapOTHUAHOTO U BepTeOp0-0a3miapHOTO KpBhBOOOpaIeHHE,
MEePCUCTUPAIM Y Bb3pacTHH. UecTo ce OTKpWBa CIIy4ailHO, HO MOXE J1a €
CBbp3aHa C TpureMuHaiHa HeBpanrus. [IpeacTaBsiMe ciiyyail Ha nepcucTupaia
TPUTEMHUHAIHA apTepus npu 70-TOaUIIHA TAlMEHTKA, U3CJIeIBaHa C MarHUTEH
pE30HAHC TI0 TOBOJ HA XPOHHWYHO TjaBoOojue. [IpuiokeHWTe CTaHIAPTHH
cekBeHlMM Ha amaparypa 1,5T ca COR T2 Flair, Sag T1, Ax T2, 3D-TOF MR
Angio. Buzyanusupa ce ChI'bTCTBAIl BapUETET HA JUPEKTHO NMPEMHUHABaHE HA
JsICHATa 3aJlHa KOMyHUKaHTHa apTepus B JsACHATAa 3aJHAa MO3bYHA apTepHs.
MarauTHope30HaHCHaTa aHTHorpadus BU3yalu3upa OTIIMYHO MEpCUCTHpaIiaTa
TPUTEMHUHAIIHA apTEPHUs.

KntouoBu nymu: TPUTTEMWHAJIHA APTEPUSI.
MAT'HUTHOPE3OHAHCHA AHI'MOT'PA®UA

G. Hadjidekov
Persistent trigeminal artery — incidental finding on magnetic resonance
angiography

Abstract. The trigeminal artery is the most common embryologic carotid to
vertebro-basilar anastomosis persisting in adults. Usually found incidentally, but
often associated with trigeminal neuralgia. We present a case of persistent
trigeminal artery in a 70 year old female patient, found on MRI, performed for
chronic headache . On an 1,5T equipment COR T2 Flair Sag T1, Ax T2, 3D-TOF
MR Angio sequences are performed. Direct transition of right posterior
communicant artery into the posterior cerebral artery is also visible as
accompanying additional finding. Using magnetic resonance angiography there is
an excellent visualization of the persistent trigeminal artery

Key words: PERSISTENT TRIGEMINAL ARTERY. MAGNETIC
RESONANCE ANGIOGRAPHY

33
. Ankosa, I'.Xamxuaexkon, Kp.I[BeTankos.

OO0pa3Hu XapaKkTepUCTUKH NPH 0BAPHAJIHUTE TePaTOMu. PeHTreHoI0THUs 1
Pagunonorus, Tom LVI, 2017, 1, ctp.27-37 ISSN 0486400X, Scopus ID 53718

Pestome. Teparomute ca HaM-4eCTO CpPEIIAHUTE TYMOPU Ha sUYHUUUTE. Te ca
FePMUHATUBHO-KJIEThYHU TYMOPU M OOHMKHOBEHO Ca MYJITUKUCTHYHH, KaTO
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ChIbpKaTceOaleHn MaTepuH, Koka, KocMH M 3b0u. IloBedero oT TaX ca
ACUMIITOMHH U C€ OTKPUBAT CIYYailHO MpH MPOPUIAKTHYEH MPETIIE] UIH PAIKO
Ce MPEACTABAT C OOJIKOB CUHAPOM. SIYHUKOBUTE TEPATOMHU Ca TPU OCHOBHU BHUJIA
— 3pelu KUCTO3HM TEpaTOMH (IEPMOMIHM KHCTH), HE3PEIU TEpPaTOMH U
MOHOJIEpPMaJIHHU T€PATOMH (OBapHaJIHA CTPyMa, KAPLIMHOWHU TYMOPH, HEBPAIHH
Tymopu). IloBeueTo 3penu KHCTO3HM TEPATOMU CE€ JHATHOCTULUPAT C
yITpa3ByKoBO u3cienBane (Y3), kKaTo MOXKE Ja UMaT pas3iudeH exorpadcku
o0pa3, HO Hali-4eCcTO Ce XapaKTepU3HpaT ¢ HAJIMYME Ha ceOalelHU MaTepuu U
kanuudukatu. Ha kommiorspHa toMorpadus (KT) Huckara mirbTHOCTHA
XapaKTEepUCTHKAa HAa MacTHaTa ThKaH B TepaToMa € OCHOBEH JMAarHOCTHUYEH
kputepuii. Ilpm marHutHOpe3zoHaHcHo wu3cienaBane (MP) cebareitHaTta
KOMITIOHEHTa Ha TyMOpa C€ JI0Ka3Ba 4Ype3 CIELHMAIHA TEXHUKU 33 TOTHCKaHE Ha
MacTHata ThkaH. OOpa3bT Ha HE3pENUTE TEPATOMU € HeclneUUu(PUUeH, KaTo
OOMKHOBEHO TYMOPHUTE Ca XETEPOT€HHH, YACTUYHO TBHP/IU JIE3UU C PA3NPHbCHATH
Kanqupukatd B TiIX. MoOHOAEpMalIHUTE TEpPaTOMH OOMKHOBEHO HE IOKa3BaT
HaiMuyue  Ha  MacTHa  ThKaH.  [lo3HaBaHeto  Ha  exorpadckure,
KOMIIOTBPTOMOTPA(CKUTE W  MarHUTHOPE30HAHCHUTE BB3MOXKHOCTH 34
n300pa3siBaHe Ha SIMUHUKOBUTE TEPAaTOMH MOXKE Ja CIIOMOTHE 3a TsAXHaTa
nudepeHnranus U 11ariocTUKa.

Kmouosn aymu: BUJIOBE TEPATOMU. 'EPMUHATHUBHOKJIETBYHUA
TYMOPHN. VIITPA3BYKOBO N3CJIEABAHE. KOMITIOTBbPHA
TOMOI'PA®USA. MATHUTEH PE3BOHAHC

D. Yankova, G. Hadjidekov, Kr. Tzvetankov
Imaging of ovarian teratomas

Abstract. Teratomas are the most common ovarian germ cell tumors, presenting
a variety of histological aspects. They are often multicystic and contain sebaceous
materials, calcifications, skin, hair and teeth. Most of them are asymptomatic and
rarely manifest with abdominal pain. There are three main types of ovarian
teratomas which are mature cystic teratomas (dermoid cysts), immature teratomas
and monodermal teratomas (struma ovarii, carcinoid tumors and neural tumors).
Most mature cystic teratomas
can be diagnosed at ultrasonography (US) but may have a variety of appearances.
Most typical is the persistance of echogenic sebaceous material and calcification.
At computed
tomography (CT) fat attenuation within a cyst is diagnostic. At magnetic
resonance (MR) imaging the sebaceous component is specifically identified with
fat saturation techniques. The US appearances of immature teratoma are
nonspecific and CT and MR imaging is characterized by a large, irregular solid
component containing coarse calcifications. Monodermal teratomas usually do
not demonstrate fat. The US, CT and MR imaging features of ovarian teratomas
can be very useful in differentiation and diagnosis.
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Key words: TERATOMA TYPES. GERM CELL TUMORS.
ULTRASONOGRAPHY. COMPUTED TOMOGRAPHY. MAGNETIC
RESONANCE IMAGING
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I'.Xax:xkuaexkos.

deTajiHA T1Yy0ACHAIHA aTpe3us.

Pentrenonorust u Paguonorus, Tom LVI, 2017, 2, ctp.128-130 ISSN
0486400X, Scopus ID 53718

IIpencraBsimMe ciiydallk OT NpakTHKara, JEMOHCTpapanl IpeHaTaaHo Y3
JTUArHOCTUIIMpaHa JyoJcHAJHAa aTpe3us, NOTBbpJAeHAa OT d¢etanHo MP
n3ciaensane®eramno MP uscienBane Ha a00MEH UMaIBK Ta3. Y CTAHOBSIBA CE
MaJjKko KojudecTBoacuT U MP mannu 3a momuxuapaMHuoH. CTOMaxbT € CUITHO
pasayT ¢ pasmepu 10 49/31 mm BkoponapHarta m 70/30 mm B caruTajHaTa
paBHuHa. Hanmunie e u nunatamus u Ha bulbus duodenic pasmepu B kopoHapHaTa
paBuuHa 21/18 mm.Busyamusupa ce 1. Hap. Fetal double-bubble sign —
MaTOrHOMOHUYEH Oerier 3a nyoneHanHa arpesus. Hanuuue na flow apredakru B
nuwiopa U bulbus duodeni. ThHKOUPEBHUTE CETMEHTHM HE ca AWJIATHUPAHMU.
Hopmanen MP o0pa3 Ha KOJOHa C BHUCOK CHUTHajeH WHTeH3UTeT B T1
CEKBEHITUUTE

KitouoBu 00pa3Hu Haxoaku: * Bpbp3kaTa chC cTOMaxa MOTBBPIKIABa JUArHo3aTa
* Hopmanmna mepucTaJiTHKa C TMPOMHHHpAIa TacTpajHa WHIM3ypa MOXKE J1a
MMHTHPA HAJMYUETO Ha JyOJICHANHA aTpe3wus — JlokamusamusTa Ha BTOPHUS
bubble! « AHTpYyMBT ce pa3nosiara Hampe. * JlyoieHyMbT OTTCTOU MEIUAITHO OT
cToMaxa

G. Hadjidekov
Fetal duodenal atresia

We present a clinical case demonstrating prenatal US-diagnosed duodenal atresia
confirmed by fetal MR examination Fetal MR examination of the abdomen and
pelvis. A small amount of ascites and MR evidence of polyhydramnios are found.
The stomach is greatly distended with dimensions up to 49/31 mm in the coronal
and 70/30 mm in the sagittal plane. There is also dilatation of the bulbus duodenis,
measuring 21/18 mm in the coronal plane. The so-called fetal double-bubble sign
is visualized - a pathognomonic sign for duodenal atresia. Presence of flow
artifacts in the pylorus and bulbus duodeni. Small intestinal segments are not
dilated. A normal MR image of a column with high signal intensity on Tl
sequences

Key imaging findings: ¢ Gastric connection confirms the diagnosis ¢ Normal
peristalsis with a prominent gastric incision may mimic the presence of duodenal
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atresia — The localization of the second bubble! * The antrum is located forward.
* The duodenum lies medial to the stomach

35
D.Yankova, G.Hadjidekov.
Cholethorax (bilethorax) — a rare complication of liver transplantation.
Pentrenonorust u Paguonorus, Tom LVI, 2017, 3, ctp.185-189 ISSN
0486400X, Scopus ID 53718

Pestome. MHCyuimeHnus Ha >KirbyHaTa aHACTOMO3a € €HO OT Hal-uecTUuTe
YCIIOXKHEHUs CJIel TpaHCIUIAaHTallusg Ha depeH napo0. 3a pas3nuka OoT Hed,
OMJI0TOpakc (XO0JIETOpaKC) — MosiBaTa Ha KJIbUKaTa B IJIEBpAJEH HW3JIUB MPU
yBpeaa Ha nuadparmaTa y MaiueHT ¢ M3THYaHE Ha JKIThbUKa B KOpEMHATa KyXHHA
W aCITUT, € U3KITFOUYUTETHO PAIKO CheTOsTHUE. JlnadparMamHuaT qeekT Moke aa
ObJle ATPOTeHHO TPEIU3BUKAH MPHU OMNEpaIrs Ha XernaTro-OminapHaTa CUCTeMa
WM J1a € Pe3ysTar OT TpaBMaTW4YeH MHIMACHT. B Hamms ciydail mpeacraBsme
OMII0OTOpaKC, MOSBWII CE JBa MEceIa clie]] YepHOApOoOHaTa TPaHCIUIAHTAIUS C
WHCYDUIIMEHIIUS Ha JTbYHATa aHACTOMO3a, BOJICHIM JI0 MpPEMHHABaHE Ha
AKITbYKATa OT KOpEeMHATa KyXMHAa B IUICBPAJIHOTO MPOCTPAHCTBO TMpe3
MOCTOIEepaTUBEH quadparMayieH nedeKT.

KawuoBu aymm: XOJIETOPAKC (BMJIOTOPAKC). YEPHO/IPOBHA
TPAHCITVDIAHTALIUA

D. Yankova , G. Hadjidekov
Cholethorax (bilothorax) — a rare complication of liver transplantation

Abstract. Bile leakage from anastomotic insufficiency is one of the commonest
complications following liver transplantation. In contrast, bilothorax
(cholethorax) — appearance of bile in a pleural effusion after diaphragmatic injury
in patient with bile leakage and ascites, is extremely rare condition.
Diaphragmatic defect can be iatrogenic as a result of surgery of the hepato-biliary
system or it can be secondary to a traumatic incidence. In our case, we represent
a bilothorax appeared two months after liver transplantation with bile leakage
leading to bile passing from the abdominal cavity to the pleural space through a
postsurgery diaphragmatic defect.

Key words: CHOLETHORAX (BILOTHORAX). LIVER
TRANSPLANTATION
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36
O. [Tanabyrok, E. Banepuesa, H. Marypcka, b. beues, I'. Xy0ues,
I'' Xapxunexos, T. Tumena, A. lllepes.
The Herlyn-Werner-Wunderlich Syndrome — kjJnHn4eH ciay4yai
PenponykrusHo 3apase. bpoit 27/2018. ISSN 1312-6180
brarapcka acouuanus o CTEPUIUTET U PEIPOTYKTUBHO 3/IpaBe.
Pe3rome
Cunapombt Ha Herlyn-Werner-Wunderlich e mHOTO psika BpojeHa aHOMaHUs
Ha YPOTEHUTAIIHUS TPAKT, Bb3HUKBAIIA BCICICTBUE HA JIATepPAIHO HECITMBAaHE Ha
MionepoBuTe KaHamM C acCHMETpUYHa OOCTpYKIKsA. XapaKTepu3upa ce ¢ Tpuaaa
cumntomu — uterus didelphus, emHocTpaHHa THUHATpe3Uss W HUIICHJIATEpaiHA
O0bOpeuHa areHesus. 3abessi3Ba ce CKOpPO Clie]l MosiBaTa Ha MEHapXxe WU Clel
HETOBOTO 3aKbCHSIBAaHE, B 3aBHUCHUMOCT OT Tuma. Moxe Ja ce HalirogaBa
AUCMEHOpesl, HETIPAaBUIITHU MEHCTpyaliu, O0JIKM B KOpeMa M Ta3oBaTa 00JacT.
Haii-yecto cpemnanata popma e koMOuHaIusATa — 00JIKa U TUCMEHOpEs.
Abstract
Herlyn-Werner-Wunderlich Syndrome is a very rare congenital anomalyof
urogenital tract involving to lateral non-stitching of the Muller’s channels with
asymmetric obstruction. It is characterized by triad symptoms — uterus didelphus,
obstructed hemivagina and ipsilateral renal agenesis. It presents soon after
menarche. We may observe dysmenorrhea, irregular menstruation, abdominal
pain and pelvic pain. The most common presentation is pain and dysmenorrhea.

37
P./laxoBa, /I.JIazapoBa, 1.ABmxueBa, I'.Xamkuaexos, ['.3naresa, K. )XKenes,
P.bakanosa.

KonTpacr-ycusieHa MATHUTHOPE30HAHCHA TOMOTrpadusi Ha
eKCIepuMeHTAJIHHM Moaean: yacT 1. O0padoTka Ha o0pa3u upe3
usnoJs3Bane Ha ImageJ ckpunr.

Pentrenonorus u Paguonorus, Tom LVII, 2018, 4, ctp.290-300 ISSN
0486400X, Scopus ID 53718
Pestome. B Hacrosmiata pabota € ommcaH ajiroOpuTbM 3a €KCTpaxwpaHe Ha
KOHTPAaCT-yCUJICHH CUTHAJIM OT MarHuTHope3oHaHcHH Tomorpadcku (MPT)
oOpa3u upe3 u3noi3BaHe Ha ImageJ ckpunT — mporpama ¢ OTBOPEH KO,
00III0/IOCThITHA 3a W3CJIEIOBATENIM W CHEIUAIMCTH B 00JlacTTa Ha OOpa3Harta
nuarHoctuka. llenra Ha cratusiTa € Ja 3ano3Hae YUTATEIUTE C Bh3MOKHOCTUTE
Ha nporpamarta. B u3zcienBaHeTo ca u3noja3BaHu €KCIIEPUMEHTATHU )KUBOTHH IO
aHecte3uss — 3ApaBu U ¢ ObOpeuHa auchynkuus. MPT u3mepBanusita ca
nposenenn Ha 7.0 T MPT 3a pabGorta ¢ manku xuBoTHU. OOpaboTkara Ha
o0pa3uTe JaBa BB3MOXKHOCT Jla C€ OIEHU CTENEeHTa Ha (PYHKIMOHATHUTE
yBpeX1aHus Ha 0a3aTa Ha MPOMEHUTE B peIOKC-CTaTyca Ha ObOpeyHaTa ThbKaH U

JTMHAMUKaTa Ha KOHTpacTa B ObOpenure.
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KawuyoBn aymu: KOHTPACT-YCUJIIEHA MATHUTHOPE3OHAHCHA
TOMOI'PA®USA. OBPABOTKA HA OBPA3U. IMAGEJ CKPUIIT.

R. Dakova, D. Lazarova, 1. Avdjieva, G. Hadjidekov, G. Zlateva, Zh. Zhelev,
R. Bakalova,
Contrast-enhanced magnetic resonance imaging on experimental models.
Part 1. Data processing using ImageJ script

Abstract. This study describes the algorithm for extracting contrast-enhanced
signals from magnetic resonance images, using the ImagelJ script — an open-source
program available to researchers and specialists in imaging diagnostics. The aim
of the article is to introduce readers to the program‘s capabilities. MRI was
performed on experimental animals under anesthesia — healthy mice and mice
with renal dysfunction, using 7.0 Tesla MRI for small animals. Image processing
allows assessment of the level of functional impairment, based on changes in
redox-status of renal tissues and dynamics of contrast in the kidneys.
Key words: CONTRAST-ENHANCED MRI. DATA ACQUISITION. IMAGEJ
SCRIPT
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G.Hadjidekov, M.Yankova.
Fetal MRI in Myelomeningocele in the evaluation and prognosis of long-
term outcome.
Pentrenonorus u Paguonorus, Tom LVIIIL, 2019, 1, ctp.43-46 ISSN 0486400X,
Scopus ID 53718

Pestome. MuenomeHuHronene M MHUEIOLENE MPEACTABISIBAT HAU-YECTUTE
detanHu TpHOHAUHM aHOMaNUHU, 85% OT BCHUYKM TpHOHAUHM AU3PAPUIMH.
[Tapanenno ¢ npenarannus ynatpasByk (Y3), (eranHata MarHUTHOPE30HAHCHA
tomorpadust (MPT) e B cheTOsiHME Aa UASHTU(PHUIMPA JONBIHUTEIIHA aHOMAIIUU
B TphOHauHMS MO3BK B 10% OT citydanTte, IpOBEICHU 3a OIICHKA Ha COHOTpad)CKu
OTKPHUTH CIUHAJIHU aHoOManuu B ¢erycute. B Hamms ciydail mpencTaBsiMe
MOTBBPAUTEITHATA U JOMBJIBAIIA poJisi Ha MP mpu onieHkaTa ¥ mo-HATATHITHOTO
npociensBaHe Ha OpPEeMEHHOCTTa M TOCTHaTalHaTa Xupyprus. Tasum Obp30
HanpegHala TeXHHKAa € LIEHHO JOIBJIIHEHUE KbM YJITPa3BYKOBOTO M3CIIEJIBAHE
IpU OTKPUBAHE HA CJIOXHU TpbOHAYHUM AHOMAJIMU M TpU IpEHaTaIHa
auarHoctuka Ha Jnedextd Ha HepBHata TpbOa (NTD). Jlmarnoctuunure
3aTpyAHEHUS B TAKMBA CIIy4au C€ ONPENENAT OT IU(PepeHIIMaIHATA TUArHO3a ChC
cnuHa 6uduna. [Iporuosara 3aBucH OT pa3HOOOPA3HUUTEACTIEKTH HA OTKPUTHUTE
ne(eKTH, KOUTO MPABAT KOHCYJITHPAHETO Ha Te€3U (PETycu Mpeau3BUKATEICTBO
3acnenualucTUuTe 1o gperaaHa Mopdhonaorus.

KJIIOYOBU AYMMU: IIPEHATAJIEH MP. IIPEHATAJIEH V3. ®ETAJIHA
JNEDOEKTU HA HEBPAJIHATA TPBBA (NTD). MUEJIOMEHUWHI OLIEJIE
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G. Hadjidekov, M. Yankova
Fetal MRI in Myelomeningocele in the evaluation and prognosis of long-
term outcome

Abstract. Myelomeningoceles and myeloceles are the most common fetal spinal
anomalies, accounting for 85% of all spinal dysraphisms. Parallel to prenatal
ultrasound (US), fetal magnetic resonance imaging (MRI) is able to identify
additional spinal cord anomalies in 10% of cases conducted for evaluation of
sonographically detected spinal anomalies in fetuses. In our case, we present the
confirmatory and additions role that fetal MRI plays in the assessment and further
management of pregnancy and postnatal surgery. This rapidly advanced technique
1s helpful adjunct to ultrasonography in the detection of complex spinal anomalies
and in the prenatal diagnosis of neural tube defects (NTD). The diagnostic
difficulties in such cases are determined by the optional diagnosis with spina
bifida. The prognosis is dependent from the variabilities of the encountered
defects which make the consultation of those fetuses challenging.

Key words: PRENATAL MRI. PRENATAL US. FETAL NEURAL TUBE
DEFECTS (NTD). MYELOMENINGOCELE
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IIpenaTajiHa MAarHUTHOPE30HACHA TUATHOCTUKA — JIuTepaTypeH 0030p.
Pentrenonorust u Paguonorus, Tom LVIII, 2019, 2, ctp.95-107 ISSN
0486400X, Scopus ID 53718
Pestome. VYarpasBykoBara nuarHoctuka (Y3) € mbpBHM MeTOA Ha H300p B
OlICHKaTa Ha aHoMaiuuTe Ha ¢eryca mopaau Obp3MHATA, AOCTBIIHOCTTA U
HUCKaTa lIeHa Ha MeToja. Berpeku ToBa peTanHusT MaruuteH pe3onanc (MP) e
B CBCTOSIHME Ja TOTBHPAM WJIM OTXBBPJAUW Y3 HaAxXOJKH U Ja ONpeaAciH
pa3NpOCTPAaHEHUETO Ha TMATOJOTHSATA dYpe3 TMOAPOOHO TMpeACTaBsIHE Ha
aHatomusTa. HactosmmsT o030p 1enu 1a mpejcTaBy JOMBJIHUTETHATA POJIS U
nuarHocTuyHa nHGopMaTUBHOCT Ha (etamuus MP 3a Touna npeHaTaidHa oreHKa
HA aHOMAJIWHM Ha IICHTpajHaTa HEpPBHA CHUCTEMa, MIMWHATA W TphOHAYHATA
MaTOJIOTHsI, TOpaKca, adJjoMeHa U Majkus Ta3 Ha (eTyca M Bb3MOXKHOCTTA 32
pasrpaHMYaBaHe Ha OTJAEJIHU OPTaHU M CTPYKTypH Ha ¢eryca Karo OeiuTe
npoboBe, yepHus apoO, ObOperuTe, SUYHUIMTE W uyepBara. JluckyTupaHa e
yJ€CHEHaTa OIlEHKa Ha KOMIUIEKCHH MO3bYHH, TOpPAKaIHU a0JIOMUHAIHH H
TazoBu aHomaimu. @Perannusar MP  npurexaBa OTIM4YHATa THKaHHA
pa3eUuTelIHa CHOCOOHOCT, IIMPOKO 3PUTEIHO TI0J€ W OTHOCHTEIHATa
HE3aBUCUMOCT OT CTpaHa Ha MPOBEXKIALIUS HW3CJIEABAHETO, KOETO IPaBU
Bb3MOKHA TOYHA MpeHaTajHa JuarHo3a W OIEHKA, OMNpEIeIIHeTO Ha
WHJUBUAYyaJIHA CTpaTerds M TMOJXO0Jl IPH BCEKM KOHKPETEH Cilydail H
rnoctHataigHo IuianupaHe. KonBenunonainute MP cexkBeHumu ce npuiarat
PYTUHHO, T€ ca IMO- ObpP3U B CPaBHEHHE ChC CHBPEMEHHHUTE CEKBEHIIMHM KaTO
TeXHUKaTa Ha Judy3us U CIEKTPOCKOMUsTa. BB3MOXKHOCTTA 3a CBOOOJHO
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JUIIaHe N0 BpeMe Ha ckeHupane npu 3T cb3maBa JOMBIHUTENEH KOMQPOPT 3a
nanuenTa. B 3axmouenue peramnuat MP e eHHO nonmbIHeHHE Ha eXorpad)CKOTo
U3CIIeIBaHe, MOXKE Ja CE€ MOJI3Ba 3a MOTBBPKAABAHE WM OTXBBPIIIHE Ha Y3
HaxoJIKM M METOJ NpH MNpoOJeMHHM Ka3zycu. MeTonpT ce H3M0JI3Ba Karo
alTepHaTMBa Ha Y3 TMpu JBYCMHCIECHH HAXOJKH WM 3aTpyJHeHa Y3
BU3yanu3aius Ha geryca. OrpaHuueHue Ha MeToAa Morar Ja ObAar JBUTaTeTHU
apTeakTH, HO C ThPIIEHUE U MOBTOPEHUE HA CEPUUTE TO3U HEOCTATHK MOXE Ja
Obne  mpeonmonsH.  KomabGopammsita ¥ cbhbBMecTHata  pabora  Ha
MYJITUIMCUUITMHAPHUS €KHUII ca KJII0Y KbM MPaBUIIHUS MOIX0]] IPU KOHKPETHUS
CIIy4amu.

Knwwosn aymm: OETAJIEH MP. ITIPEHATAJIHA JUATHOCTHUKA.
BPOJAEH1 AHOMAJINU

G. Hadjidekov, B. Balev
Prenatal Magnetic Resonance Imaging — Review article

Abstract. Ultrasonography (US) is widely used nowadays as first method of
choice in the evaluation of the fetus due to its safety, speed and cost-effectiveness.
However, fetal magnetic resonance (MRI) is suitable to confirm or reject
ultrasonographic findings and to evaluate the extention of some pathologies
providing detailed anatomical orientation. This review aims to present the
expandible complementary role of fetal MRI in the accurate diagnosis in fetal
brain, neck and spine, as well in the entire body. Fetal MRI has the capability to
distinguish separate fetal organs and structures such as lung, liver, kidney, ovaries
and bowel. The opportunity for evaluation of complex cerebral, thoracic,
abdominal and pelvic anomalies is discussed. Fetal MRI benefits of excellent soft
tissue resolution, large field-of-view (FOV) and relative operator independence,
making it thus useful for prenatal diagnosis and counseling, in-utero surgery,
postnatal treatment planning and management decision strategies. Conventional
MRI sequences are widely applied as they are fast, comparing the long acquisition
times of the advanced MRI sequences like diffusion — weighted FLAIR and
Spectroscopy. In 3T free-breathing provides much more comfort for the patient.
In conclusion, fetal MRI is a valuable adjunct to ultrasonography, can be used to
confirm or reject US findings and as a problem-solver method. Fetal MRI has to
be performed in US controversies, inadequate US assessment and/or intrinsic US
disadvantages, but always as a second method. Fetal movements are the only
significant limitation, but patience and repeated series almost always overcomes
this problem. Multidisciplinary team collaboration is essential in the management
of every case

Key words: FETAL MAGNETIC RESONANCE. PRENATAL IMAGING,
CONGENITAL ANOMALIES
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Cysterna Chili — koMnIIOTBPTOMOrpa)cKH U MATHUTHOPE30HAHCEH 00pa3.
Pentrenonorus u Panguonorus, Tom LVIII, 2019, 2, ctp.126-128 ISSN
0486400X, Scopus ID 53718
Pestome. Kato Cisterna chili ce o3nauaBa pasmupenue B 3apaxkaaHetro Ha ductus
thoracicus. I kommtorspHaTa TOMOrpadusi ¥ MarHUTHUST PE30HAHC MOTAT Ja s
Bu3yann3upar. OMUCaHuAT OT aBTOPHUTE CITydail IEMOHCTPUPA TIPEICTaBIHETO HA
Cisterna chili Ha KOMOIOTBEPTOMOTIPA(PCKOTO U MATHUTHOPE3OHAHCHO M3CIIE/IBAHE
pHU €AWH W ChII MallMeHT — MBX Ha 68 roauHu. Mnentudukanuara Ha TO3U
aHATOMUYEH BapHAHT MPEJCTABIISIBA MHTEPEC C OTJIe Ja He OB/Ie HHTePIPETUPaH

KaToO MaTOJOTHSI.
KmrouoBu nymu: CISTERNA CHILI. MJIKT. MP

V. Groudeva, G. Hadjidekov
Cisterna chili — Computed Tomographic and Magnetic Resonance
Appearance
Abstract. Cisterna chili is defined as dilated origin of the thoracic duct. Both the
computed tomography and the magnetic resonance imaging could vizualize it.
Authors ’clinical case present CT and MRI appearence of Cisterna chili in the
same patient — 68 years old male. The interest of defining this anatomic variation

is not to be misinterpreted as pathologic finding.
Key words: CISTERNA CHILI. MDCT. MRI
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E.JlparueBa, C.Xamxunexkona, J1.Jlumona, I'.Xaxxuaexkos.
EnnomMerpuanna kucra Ha siiiuauka — MP Haxoaka.
Pentrenonorus u Paguonorus, Tom LVIIIL, 2019, 2, ctp.132-137 ISSN
0486400X, Scopus ID 53718

Pe3tome. EHoMeTpuanHuTe KUCTU Ha SIMYHUKA (€HIOMETPUOMH) Ca 4acT OT
MaToJIOTus, HapeueHa eHaomerpuosa. [lociennara € cbCTosIHME, TPU KOETO CE
YCTAHOBSIBA HAJIMYMETO Ha ThKaH, MOJOOHA HaA JMraBUYHaTa MeMOpaHa,
MOKpHUBAIa BbTPEIIHUS CJIOM Ha MaTOYHaTa CTeHa (KJIE3M M CTpoma), HO Ha
MsCTO, KoeTo He e ¢usnonoruunoro JK. JIumncea moTBBP/IEH FeHEH BAPUAHT 3a
Pa3BUTHETO HA 3a00JIIBAHETO, YHACIIEISIBAHETO € IO MOJUTeHEeH-MYITU(DAKTOPEH
Mojen. B npencraBenus cirydail OT mpakTUKaTa pasriexaame keHa Ha 48 1., npu
KOSITO C€ OTKpHBa abjoMHHaIHA KUCTHYHA popMarms ¢ MP xapakreprucTrka Ha
eagomerpuoma. C BHCOKaTa CH ThbKaHHA pazaenuTenHa crocooHoct 3T
MarHUTHOPE30HAHCHOTO M3CJICABAHE XapaKTepU3upa Hal-II'bIHO SIMYHUKOBUTE
KUCTU — T€ CE€ MPEJICTABAT C BUCOK CUTHAJIECH UHTEH3UTET Ha T 1-CEeKBEHIIUUTE U C
HUCBK — Ha T2.

KJIIOYOBA AYMMU: 3T MATHUTEH PE3OHAHC. EHJIOMETPUAJIHA
KHUCTA HA IMYHUKA
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E. Dragieva, S. Hadjidekova, J. Dimova,G. Hadjidekov
Endometrial ovarian cyst — MRI findings

Abstract. Ovarian endometrial cysts (endometriomas) are part of a pathology,
called endometriosis. The latter is a condition which reveals the presence of a
tissue, similar
to the mucous membrane that makes up the inner layer of the uterine wall (glands
and stroma), but at a place which is not its physiological one. The inheritance is
by polygenicmultifactorial model but the exact genetic cause of the disease is
unknown. In this case report we present a 48-year old female having a cystic
abdominal mass with MRI appearance of endometrioma. 3T MRI examination
characterizes ovarian cysts in the utmost due to the excellent tissue resolution —
they have high intensity signal on T1-sequences and low intensity signal on T2-
sequences.
Key words: 3T MRI. ENDOMETRIAL OVARIAN CYST
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L Spasov.

Vascular and biliary variations in donor candidates for pediatric
living-donor liver transplantation.

Comptes rendus de I’Academie bulgare des Sciences, Vol 71, 2018,
NolO0, pp.1419-1427 1F-0.233

Vili Pashev, Boril Petrov, Zheko Naychov, Rumen Kalyonski, Georgi
Hadjidekov, Lyubomir Spasov
VASCULAR AND BILIARY VARIATIONS IN DONOR CANDIDATES
FOR PEDIATRIC LIVING-DONOR LIVER TRANSPLANTATION

Abstract
Living-donor liver transplantation is a worldwide established method for
treatment of end stage liver disease in children under 12 years of age. It offers the
advantages of shortening the waiting time for the recipient, shorter ischemic time,
selecting “the optimal” graft and, in most cases, the performance of a scheduled
procedure, but it also poses large variety of challenges concerning donor safety.
A major role in the process of candidate evaluation plays imaging with CT and
MRI. It appears to yield the main exclusion criteria for living donation. This
publication presents the results of imaging studies in candidates for living
donation at University Hospital Lozenets in the period 2004-2015. It aims at a
comprehensive analysis of the reasons for exclusion due to anatomical variations
and commenting on their significance. Eighty-two potential candidates were
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examined via CT and/or MRI for the sake of performance of 23 pediatric living-
donor liver transplantations between 2004 and 2015. The main objectives were to
clarify the status of hepatic parenchyma, vascular and biliary anatomy and volume
of the potential graft. CT angiography and cholangiography were preformed using
Iodine contrast. In case application of contrast was not indicated, MRI
cholangiography was performed. Measurement of liver volumes of the potential
graft and the part that remains in the donor was carried out manually by selection
with the cursor on the edge of the relevant part slide by slide. The optimal graft
size according to our protocol is about 1-3% of the weight of the recipient or at
least 50% of the volume of a normal recipient’s liver. The excluded candidate
donors at the imaging were 51 (61.71%). Some of the candidates had
simultaneously 2, 3 even 4 causes of exclusion — most of them anatomical
variations, which do not allow graft harvesting. Three (3.63%) candidates were
excluded due to focal and diffuse changes in the liver, 14 (17%) — due to arterial
variations, 8 (9.68%) — due to variations of v. portae, 15 (18.15%) — due to
variations of the hepatic veins and 15 (18.15%) — due to variations of the biliary
system. No candidate was excluded due to inappropriately measured volumes.
Strong correlation was found between the pre-calculated via imaging volume and
the actual graft size (r = 0.6971; P = 0.0004). Our results emphasize the
importance of imaging as a method of utmost significance to determine the
optimal candidate.

Key words: liver, transplantation, donor, imaging, variations

Vili Pashev, Boril Petrov, Zheko Naychov, Rumen Kalyonski, Georgi
Hadjidekov, Lyubomir Spasov
CbJOBU 1 BUJTIMAPHU BAPUAHTU ITPU KAHIAUJIATUTE 3A TOHOPU
3A TIEJUATPUYHA TPAHCIUIAHTALIMA HA YEPEH JIPOb HA KB
JTOHOP

Pesrome

TpancnanTanusTa Ha YepeH APoo OT KUBU JIOHOPH € CBETOBHO YTBBPIEH METO/
3a JIeYEHUE Ha KpaeH CTaJuil Ha 4epHOJPOOHO 3a00jsiBaHe Mpu jaena mnoj 12-
roJuIiHa Bh3pact. Toil mpeasiara npeuMcTBaTa Ha ChKpalllaBaHe Ha BPEMETO 3a
M3YaKBaHE Ha PEIUIIMEHTa, TO0-KPaTKO MCXEMUYHO Bpeme, u300p Ha
,OITUMaJIHATA* TIpUCaJika U B MOBEUETO CJlydaul M3BBPIIBAHE HA IJIAHUpPAHA
MpoIeAypa, HO ChIIO TaKa MOCTaBs TOJSIMO pazHOOOpa3ue OT MPeIUu3BUKATEIICTBA
0 OTHOIlIeHHE Ha Oe3omacHocTTa Ha JoHOpa. OCHOBHA poOJisi B Mpoleca Ha
OIICHKA Ha KaHIuaTUTe urpae oopaszHara quarnoctuka ¢ KT u AIMP. Usrnexna,
ye JaBa OCHOBHHUTE KpPUTEPUU 3a M3KIIOUBAHE Ha >KUBO JOHOPCTBO. B
nyOnuKamusaTa ca NpPeCTABeHH pPe3yJITaTuTe OT OOpa3HU M3CICABAHUS Ha
KaHJUJIaTH 3a kB0 NOHOPCTBO B YMBAIJI ,,Jlozenen* B nepuoaa 20042015 r.
Toit uMa 3a 1en [SUIOCTEH aHalu3 Ha MPUYMHUTE 3a W3KIIOYBAHE IMOPaaH
AHATOMUYHM BapUallid U KOMEHTHpaHEe Ha TIXHOTO 3HaueHue. OcemueceT u
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JBamMa TOTEHIMAIHM KaHauaaTu Osxa u3ciaensanu upe3 CT w/mmm MRI 3a
M3BBPIIBAHETO HA 23 MEIUMaTPUYHM TPAHCIUIAHTALWU HA YepeH JIpo0 OT KHUBH
noHopu Mexty 2004 u 2015 r. OcHoBHUTE 11€1M 0s1Xa J]a C€ U3SACHU ChCTOSIHUETO
Ha YEPHOAPOOHUS TMAPEHXUM, CHJOBATA W XKIIbYHATA aHATOMHsS W oOema Ha
noreHuuanHara npucagka. CT anruorpadusara u xojaHruorpadusita Osixa
M3BBPIICHU C MOJIEH KOHTPACT. AKO MIPUJIaraHeTO Ha KOHTPACT HE € TT0OKa3aHo, Ce
u3BbpiiBa MRI xomanruorpadus. M3mepBanero Ha yepHOApOOHHUTE 00eMU Ha
MOTEHIMAIHATA TPUCAJKA U YACTTa, KOSITO OCTaBa B JOHOPA, CE€ U3BBPIIBA PHUHO
ype3 Hu300p ¢ Kypcopa Ha pb0a Ha CHOTBETHATa 4YacT CJAWJ MO CIanI.
OnTuManHUAT pa3Mep Ha IpucajKaTa Criope] Hallus MpoToOKoa € 0koJio 1-3% ot
TErJIOTO Ha perunueHTa win none 50% ot obema Ha HOpMaJTHUSL YepeH ApoO Ha
peuunuenTta. M3kiaroyeHUTe KaHAUAAT JOHOPH MPU 0O0pa3HaTa IMarHOCTHKA ca
51 (61,71%). Hakou OT KaHAMAATUTE Ca UMAJIH €THOBPEMEHHO 2, 3 ¥ 4 MpUIUHU
3a M3KJIIOYBAHE — MOBEYETO OT TSIX Ca aHATOMWUYHU BapuWallid, KOUTO HE
MO3BOJISIBAT ChOUpaHe Ha mpucaakata. Tpuma (3,63%) kaHauaaTH ca U3KIIOYCHH
nopaau Qgokanau ¥ Audy3HU MpoMeHu B depHus aApod, 14 (17%) — mopaau
aptepuaiHu Bapuaimu, 8 (9,68%) — nmopanu Bapuaiuu Ha v. portae, 15 (18,15%)
— MOpaJy Ha Bapualuu Ha yepHoApoOoHuTe BeHu u 15 (18,15%) — Ha Bapuaruu
Ha XJIbYHATA cucTeMa. HUTO eauH KaHauaatr He Oelie W3KIIYEH MNopaau
HENpaBUIHO u3MepeHn obOemu. Hamepena e cuiHa Kopenmauus MEXIY
IpeIBapUTETHO U3YUCICHHS 00eM Ype3 oOpa3Ha TUAarHOCTUKA U IEUCTBUTEITHUS
pa3mep Ha npucaakara (r=0,6971; P =0,0004). Hamure pe3ynratu nogyepraBaT
BAXXHOCTTa Ha H300paXKeHHsSTAa KaTO METOJ OT HM3KJIIOYUTEIHO 3HAYCHHUE 3a
onpeessHe Ha ONTUMAITHUSA KaHA1/aT.

KirouoBu gymm: yepeH apo0, TpaHCIUIaHTaLMs, JOHOP, 00pa3Ha JUarHoCTHKa,
BapHaIuu
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MarHuTeH pe30HaHC MPHU 3JI0KAYECTBEH TYMOP HA nepudepHUTE HEPBHU
o0BuBku (MPNST).

Pentrenonorust u Paguonorus, Tom LVIIIL, 2019, 4, ctp.312-315 ISSN
0486400X, Scopus ID 53718

Pestome. 3nokauecTBeHuTe TyMOpH Ha nepudepuute HepBHU 00BUBKU (MPNST)
ca OMOJIOTMYHO arpeCMBHU CapKOMU C BUCOKA cTeneH Ha penuaus. [Ipornosara
OOHMKHOBEHO € JIOIIa, KaTo paJiiKaiHaTa XUpypruiHa pe3eKlrs OCcTaBa JEeYCHHE
Ha u300p C aJaloBaHTaTbyue- W XUMHOTEpanus, MpPU KOUTO BCE OIE HAMA
KATETOPUYHU JOKAa3aTeICTBAa 3a TAXHATa Ioa3a. MarHUTHOPE30HAHCHOTO
U3CIeIBAaHE €  HAW-YyBCTBUTEIHUAT MeTOA 3a  JudepeHuupade MU
nuarHoctuipane Ha MPNST. B nacrosdiara cratusi npeicraBsiMe ciiyyaid Ha
MPNST cbc cpaBHUTENHO MO-PsKA JIOKATH3ALINSL.
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Kirouyosu anymu: MPNST. MATTHUTHOPE3OHAHCHO N30BPA3SIBAHE

T. Ruzhdi, G. Hadjidekov
Magnetic resonance imaging in malignant peripheral nerve sheath tumors
(MPNST)

Abstra ct. Malignant peripheral nerve sheath tumor (MPNST) is biogically an
agressive sarcoma with high level of relapse. The prognosis is usually bad for
which the treatment of choice is the surgery with adjuvant radiotherapy and
chemotherapy, which don’t have strong evidence for their advantage yet. MR
imaging is the most sensitive method to difference and to diagnose MPNST. In
this study we present clinical case of MPNST with rare location.

Key words: MPNST. MRI
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MyKOBI/IC]_lI/I)]OZ}a B I1€TCKa BB3pPacT — HUCK0/1030Ba KOMIIIOTHPHA
TOMOFpa(l)I/IH 32 OICHKA HA XPOHUYIHUTE YCJIO0KHCHUSA.

Pentrenonorust u Paguonorus, Tom LVIII, 2019, 4, ctp.300-303 ISSN
0486400X, Scopus ID 53718

Pesrome. MykoBuciuao3ara € aBTO30MHO-PEIIECHBHO 3a0oisBaHe Ha OsuiaTta
paca, KOeTo 3acsira €K30KpUHHATa (DYHKITUS HA TaHKpeaca, Ha CIIy3HHUTE JKJIC3U B
TUXaTelIHaTa CUCTeMa W TaCTPOMHTECTUHATHUS TPAKT, CIFOHYCHUTE U MTOTHUTE
xe3u. C HACTOSIIMS KIIMHWYCH CITy4ai IeJIUM J1a TIPEICTaBUM MPHUII0KEHUETO
Ha HUCKOJ030BaTa KommioTbpHa Tomorpadus (KT) xkato meron Ha uzbop 3a
OIICHKAa W HAOJIOJICHUE Ha XPOHUYHUTE OEIO0JPOOHU YCIOKHEHHUS TP Jena ¢
mykoBucuumno3a. Ilopagm  mo-moOpata  TPOCTPAaHCTBEHA  pasJeuTeTHa
CIIOCOOHOCT METOIBT IO3BOJISIBA OIICHKA HAa THUIUYHHUTE 3a 3a00JIIBaHETO
HAXOJIKW, HaOJOMaBaHW MPEAMMHO B XPOHUYEH CTajuil Karo air-trapping,
OpoHXHMEKTa3nuu, MyKOUAHU Tarmu u Japyru. OcHoBeH HemoctaTbk Ha KT e
JHUEBOTO HATOBapBaHE, KOETO Hajara AcUHUpAHE HA CTPOTH TOKa3aHHUS 3a
npunoxennero K, ocobeHo B jeTckarta Bb3pacT. IIPenopbUMTENHO €
n3pbpmBane Ha KT u3ciaenBane mpu aOCOMOTHY WHAMKAIIMA /WA U3II0I3BaHE
Ha HHMCKOJO30BH MPOTOKOJIM Ha CKeHUpaHe. To3u TUN CKEHHpaHE MMa BHCOKa
nH(OpMATUBHA CTOMHOCT TpPHU 3HAYUTEIHA J030Ba PEIYKIHUS U € OCOOEHO
MOJIE3EH MpHU Jela ¢ BiIouIeHa 0enoapoOHa (PYHKIUS, KOUTO C€ HYXOAsAT OT
MOBTOPHU M3CJICJIBAHUS C 11€JT OIICHKA HA €BOJIIOIMATA HA 3a00JISIBAHETO.

Kirouosn aymu: KOMIIIOTBPHA TOMOI'PA®US. BPOHXUEKTA3UU.
MYKOBUCILINAO3A
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b.Anresosna, ﬁ.ysyHOBa, I'.Xaxkuaexos.

Cystic fibrosis in childhood - low-dose computed tomography for
assessment of chronic complications.

Abstract. Cystic fibrosis is an autosomal recessive genetic disease that affects the
exocrine function of the lungs, liver, pancreas, and small bowel resulting in
progressive disability and multi-system failure. In this case we aim to present the
use of low-dose high resolution computed tomography (HRCT) as a method of
choice for the evaluation and monitoring of chronic pulmonary complications in
children with cystic fibrosis. Due to the better spatial resolution, the method
allows a precise observation and evaluation of the most common CT findings in
patient with cystic fibrosis in the chronic stage such as air-trapping,
bronchiectasis, mucoid plugs and others. The main disadvantage of CT is the
radiation exposure requiring strict usage guidelines to be defined, especially
during childhood. Two strategies can be applied. The first is to perform CT only
for examinations with absolute indications and the second one is to apply
modified low-dose CT protocols. It is possible to obtain the same radiological
information from six pre-selected CT cuts as it is from a full pulmonary CT scan,
thereby significantly reduction of radiation exposure in children who will require
repeat investigations in the future can be obtained.

Key words: LOW-DOSE COMPUTED TOMOGRAPHY.
BRONCHIECTASIS. CYSTIC FIBROSIS
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J.JAumoga, E.Jlparuesa, J[.3natapesa, I'.Xagxkuaexos.
MarHuTeH pe30HAaHC NMPU MATOYHUTE MUOMM - TUTTHYHHU, PEAKH U
CJIy4alHM HAXOAKH.
Pentrenonorust u Paguonorus, Tom LVIIIL, 2019, 4, ctp.274-280 ISSN
0486400X, Scopus ID 53718

Pe3tome. Matounute MUOMHU ca OSHUTHEHU HEOIUIa3MM, KOUTO MOraT Jia uMmaT
pasHooOpa3Ha KJIMHUKA WJIW J1a ca HAI'bJIHO aCUMMTOMHH. Y CTaHOBSIBAT C€ Ha
YJITPa3BYKOBO WJIM IPYro 0Opa3HO M3CIIEIBAHE U KaTO ciaydyaiiHa Haxoaka. [{enTa
Ha HACTOSIIOTO MPOYYBAHE € MPEACTAaBSIHE HA aBTOPOBUTE HAOIIONECHUS TIPU
pa3IMYHU BapuaHTHU HA MATOYHU MHUOMH, BU3yaju3upanu Ha 3-Tecia MarHuTeH
pe3oHaHc. 3a nepuo OT ABE roJAvHu 41 KeHU B pa3IMYHU Bb3PACTOBU IPYIH Ca
uscnensanu Ha 3T ypenOa 3a marauteH pe3oHanc Siemens Verio. CTaHIapTHUST
MpoTOoKOJI BKJIOouBa cekBeHiuure: T1W, T2W, T2W + fat sat, T1 VIBE,
DWI/ADC. Tlpu 70% ot u3cienBaHUTE c€ YCTAaHOBSIBAT HHTPAMypPaIHU MHUOMH,
nipu 20% ca cyOcepo3nu, a cyomyko3uute ca eqnpa 10%. Camo B 7% oT ciaydaute
C€ OTKpPUBAaT MHOMHM CbC CMECEHa JIOKaJIW3alMs. 3aKJIOYEHUETO €, ue
KJIACUYECKUSIT 00pa3 Ha MAaTOYHUTE MHUOMHU MOXE Ja Bapupa. MarHuTHUST
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pPE30HAHC € MeTo1 Ha n300p 3a TudepeHpaHe Ha HHTpaMypaiHU OT CyOCEepO3HH
U CyOMYKO3HH (OpMH.

KmioyoBu aymm: JIEHOMHUOMU. MATOYHHU OUEPOMU. MATOYHU
HEOIUIA3MMU. 3-TECJIA MATHUTEH PE3SOHAHC

J. Dimova, E. Dragieva, D. Zlatareva, G. Hadjidekov
MRI in uterine fibroids — typical, rare and incidental findings

Abstract. Uterine fibroids are benign neoplasms that can occur with a variety of
symptoms or to be completely asymptomatic. They are found on an Ultrasound
or on other imaging and could be an accidental finding. The purpose of this study
1s to present the author’s observations on the variants of uterine fibroids by 3 Tesla
MRI. 41 women of different age are examined on 3 Tesla MRI Siemens for the
period of two years. Standard protocol includes: TIW, T2W, T2W + fat sat, T1
VIBE, DWI/ADC. 70% of the myomas are found intramural, 20% - Subserosal
and 10% — submucosal. Only 7% of the fibroids are with mixed localization. The
conclusions that Imaging appearance of uterine fibroids can vary. MR is the
method of choice for differentiating intramural from subserosal and submucosal
types.

Key words: LEIOMYOMAS. UTERINE FIBROIDS. UTERINE NEOPLASMS.
3T MRI
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Auxosa-Ilymxkaposa, JI. MBanos, C. Xamxkunekona, I'. XaaKuaekos.
Bpoaenn anHoMaium HAa MATKAaTAa — HOBA KJIACH(UKALUSA NPEICTABEHA B
MArHMTHOPE30HAHCHM 00pa3u.
Pentrenonorus u Paguonorus, Tom LIX 2020, 3, ctp.206-214 ISSN 0486400X,
Scopus ID 53718
Pe3tome. Bpoaenute aHOMalnvuy Ha >KEHCKUSI T€HUTAIICH TPAKT MpPEACTaBIsBaT
aHATOMUYHH JePeKTH B eMOpHoHamHOTO pa3Butue. HeotmaBHa EBpomneiickoTo
JIPYX’EeCTBO 1o 4YoBemka penpoayknus u emOpuonorus (ESHRE) w
EBpomneiickoTo apyxkectBo 1o runekonornyna enaockonus (ESGE) npennoxuxa
HOBa Kiacudukamnus, Oa3upaHa Ha aHaroMuyHUTe mnpomeHu. llenta Ha
HACTOSIIMS 0030p € Jla WIIIOCTPUpPa BCEKHU KJIaC OT Ta3W HAaWHOBA KJIacCU(PUKAIIUS
C MarHUTHOPE30HAHCHU HAXOJKU OT IpaKkTHKaTa Ha aBTOpUTE. MarHUTHUAT
pe3oHaHC u300paszsiBa MHOrO J00pe MOpP(OJIOTUYHUTE H3MEHEHUS U OCTaBa
HE3aMEHUM WHCTPYMEHT Ha CIEIHUAINCTH MO0 00pa3Ha JUAarHOCTHKa, aKyllep-
TUHEKOJIO3M M TEHETHIM B OMNpEJeNissHe Ha JuarfHo3ara U IOBEICHHUETO MpH
BpPOJCHUTE aHOMAJIMU Ha MaTKara.
Kuaruyosu nymu: BPOJIEHU AHOMAJIMM HA MATKATA.
KITACUOUKALINA HA ESHRE/ESGE. MATTHUTEH PESOHAHC
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D. Yankova-Pushkarova, D. Ivanov, S. Hadjidekova, G. Hadjidekov
Congenital uterine anomalies — MR pictorial essay
of new classification

Abstract. Congenital malformations of the female genital tract are anatomical
deviations of embryological development. Recently the European Society of
Human Reproduction and Embryology (ESHRE) and the European Society for
Gynaecological Endoscopy (ESGE) proposed a new classification system based
on the anatomical changes. The aim of this pictorial essay is to illustrate every
class of this newest classification by MRI findings from authors’ practice. As MRI
visualizes very well morphology changes, it stays a key tool for radiologists,
gynecologists and geneticists in diagnosis and management of uterine congenital
anomalies.

Key words: CONGENITAL UTERINE ANOMALIES. ESHRE/ESGE,
CLASSIFICATION. MRI
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M.IlepyxoBa, B.I'eopruesa, I".ITanaitotoBa, M.CekynoBcka, I'. Xaaknaexos.
Texxbk UICXEeMHUYEH KOJUT B Pe3yJITaT Ha apTepruoBEeHO3HA Madopmarius Ha
JI0JIHaTa ME3EHTEpHUaIHa apTepUsi, ChUE€TaHa C areHe3Usl Ha J10JIHaTa
ME3EHTEpUAIHA BEHA.
Pentrenonorus u Paguonorus, Tom LIX, 2020, 4, ctp.345-350 ISSN
0486400X, Scopus ID 53718

Pestome. AptepuoBenoznute Mandopmauuu (ABM) mnpencraBisiBaT CbhlI0BU
HapylIeHus, AbJDKAIIN C€ Ha TPellKka B eMOpuoreHesara. XapakTepu3Hupar ce C
IIBHTUPAHE Ha KPbB JUPEKTHO OT apTepHajHaTa KbM BEHO3HATa LUPKYJAIUS.
ABM Ha CHVIaHXHUKOBHUTE KPBBOHOCHU CBAOBE Ca M3KIIOUUTEIIHUA PEIKH,
0COOEHO Te3W, 3acsrailyd JIOJHUTE ME3eHTEepUalHu cbaoBe. ABM Boasar 1o
MCXEMHUSI, KaTO HaMalsiBaT KalmWsipHaTa JOCTaBKa HA KUCJIOPOJ 10 ThKaHUTE,
KaTo e€7Ha OT BB3MOXXHHUTE KIMHUYHM MposiBu € ucxemuueH koiaut (MK).
[IpencraBsiMe Mbx) Ha S56-rogumHa Bb3pacT ¢ MK, nbmkamr ce Ha [oiHa
MezeHTepuaasia ABM u arene3ust Ha vena mesenterica inferior (VMI). Tosa
CBhCTOSIHME € M3KIIFOUUTEITHO PSAKO U MOXKE Ja ObJe *KUBOTO3aCTpalliaBailo 0e3
HaBpeMeHHa auar"os3a. Hammsar manuent e mman 10-meceyna aHamHesa 3a
KopeMHa OoJka, auapus W 3aryba Ha Tero mnpeau noctemBaHeTo. OT
IpoBeJieHaTa KOJIOHOCKOIIHS CE YCTAHOBSABA AU(PY3€H €PUTEM, MHOXKECTBO SI3BH
U cTeHo3a Ha neBus konoH. KommrorspHata Tomorpadus (KT) ¢ koHTpacTHO
yCUJIBaHE JIEMOHCTpHUpA 3aj7ie0esiBaHe Ha CTeHATa Ha JIEBUS KOJIOH ChC CTEHO3a
Ha JIyMeHa. 3a OKOHYaTeJIHa IMarHo3a ce U3BbPIIN CEeJICKTUBHA aHTHoTrpadus Ha
a. mesenterica, mpu KosiTo sicHO ce BuaAst ABM ¢ Hunyc, pa3nosioxeH B OJU30CT
10 cpenHarta 4act Ha colon descendens. VMI He ce Busyanusupa (areHe3us Ha
VMI) u BEHO3HUSAT APEHaX C€ OCBIIECTBABA upe3 Koyarepainu. OnuuuTe 3a
JedyeHre moraT ga Obaat emOonuzanus Ha ABM wiu pe3ekuusi Ha 3acerHatus
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CEerMEHT OT KoJioHa. Pe3ekiusra kaTo TepaneBTUUCH MOJX0J € CBbp3aHa C Io-
n00Bp MIAaHC 33 TBIATOCPOUYEH KOHTPOJI Ha ChCTOSHUETO U MO-MATbK MPOIICHT Ha
peuunuB. C TO3M KIMHUYEH Cclly4ail OHArje[sBamMe MbJIHHUS JTUATHOCTUYHO-
ne4eOCH anTopUTHhM MPU TOBA CHCTOSTHHE.

KawuoBu nymu: APTEPUOBEHO3HA MAJI®OPMAILINAL. A.
MESENTERICA INFERIOR. ATEHE3US HA V. MESENTERICA
INFERIOR, MCXEMMWYEH KOJIUT, AHTUOI'PAD®U

M. Peruhova, V. Georgiev, G. Panayotova, M. Sekulovska, G. Hadjidekov
Severe ischemic colitis due to arteriovenous malformation of the inferior
mesenteric artery combined with agenesia of the inferior mesenteric vein

Abstract. Arteriovenous malformations (AVMs) represent vascular disorders
caused by error in embryogenesis. They are characterized by shunting of blood
directly from the arterial to venous circulation. AVMs of the splanchnic
circulation are exceedingly rare, especially those involving inferior mesenteric
vessels. AVMs cause ischemia by reducing capillary oxygen delivery to the
tissues and one of the potential clinical manifestations is ischemic colitis (IC). We
present a case of 56-year-old man with IC related to inferior mesenteric AVM and
inferior mesenteric vein (IMV) agenesis. This disorder is extremely rare and could
be life-threatening without a timely diagnosis. Our patient had 10-month history
of abdominal pain, diarrhea and weight loss. Colonoscopy showed diffuse
erythema, multiple ulcers and stenosis of the left colon. Contrast-enhanced
computed tomography (CT) demonstrated thickening of the left colon wall with
stenosis of the lumen. Selective mesenteric artery angiography was performed for
definitive diagnosis. It clearly demonstrated AV malformation with a nidus
located near the mid-portion of the descending colon. The IMV was absent (IMV
agenesis) and the venous drainage was carried out via collaterals The management
options include embolization of AVM or resection of the involved segment of the
colon. The resection as a therapeutic option offers the best chance for long-term
control and smaller recurrence rate. In this case report, we illustrate the full
diagnostic and therapeutic approach of these rare conditions.

Key words: ARTERIOVENOUS MALFORMATION. INFERIOR
MESENTERIC ARTERY. INFERIOR MESENTERIC VEIN AGENESIS.
ISCHEMIC COLITIS. ANGIOGRAPHY
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J.NBanos, T.Pyxnu, I'.Xamxxuaexos.

dypaiana maagopManus Ha KOH(JIyeHCAa HA CHHYCHTE — CJIy4Yai oT
NMPaKTHKATA.

Pentrenonorus u Paguonorus, Tom LIX, 2020, 4, ctp.356-360 ISSN
0486400X, Scopus ID 53718

Pestome. Jlypanmnata mandopmaiius Ha KOH(IyeHCa Ha CHHYCHTE € psaKa
neAuaTpudHa 1epopoBackynapHa maiadopmanus. [Ipeacrapsame ciydail Ha 28-
rOJUIIIHA XeHa, OpeMeHHa B 27 T. C., IpU KOSTO € MPOBEACHO NpeHaTanHo MP
U3CIIEIBAHE C 1€ JOyTOYHsiBaHe Ha Y3 Haxoaka. [lpm wu3cnenBaHeTo ce
yCTaHOBSIBA HaJIM4YMe Ha AypasiHa MajidopMaius Ha KOH(IIyeHca Ha CUHYCUTE
npy 1ioga. CbBpPEMEHHUTE U3CIEABAaHUS YEPTasAT IMO-TOJISIM IPOLIEHT Ha
OJaronpusiTHa MPOTrHO3a, KaTO €JMHCTBEHO IpU Oesie3u Ha BEHO3HA XUIIEPTOHMUS
ce  TMpenopbyBa  €HAOBACKYJIapHA  HMHTEPBEHIMS. 3a  MPABHIHOTO
JIMAarHOCTULIMPAHE HA T€3U aHOMAJIMH OT ChIIECTBEHA BAXXHOCT Ca MPEHATATHUTE
MP u ynTpa3ByKkOBOTO U3CJIEIBAHE.

Kirouosu nymn: J[YPAITHA MAJI®GOPMALNA HA KOH®JIYEHCA HA
CUHYCUTE. ITPEHATAJIEH MP. IIPEHATAJIEH YJITPA3BYK

D. Ivanov, T. Rujdi, G. Hadjidekov

Torcular dural sinus malformation — prenatal MRI and US
Abstract. The torcular dural malformation is a rare pediatric cerebrovascular
malformation. We present a case of a 28-yearold woman, 27 weeks pregnant,
undergoing a MRT exam after a ultrasound exam. During the examination
torcular dural malformation is diagnosed. The contemporary reviews are showing
better prognosis for this condition. Endovascular treatment is indicated only when
signs of venous hypertension are observed. Prenatal MRI and ultrasound are the
methods of choice for the accurate diagnosis of this malformation.
Key words: TORCULAR DURAL MALFORMATION. PRENATAL MRI.
PRENATAL ULTRASOUND
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K.CroitueBa, b.Ilerpos, 1.Jlonues, I'. Xaxxuaexos.
CnoHTaHHa pynTypa Ha JsB 0bOpeK Npu poaujIKa.
Pentrenonorus u Paguonorus, Tom LX, 2021, 1, ctp.50-53 ISSN 0486400X,
Scopus ID 53718

Pestome. CioHTaHHUTE PYNITYpH Ha OBOPEK IIpU OPEMEHHU Ca PAJIKO ChCTOSTHUE.
B nutepatypara ca onvcanu ciaydad IpeAUMHO OT JisicHaTa crtpaHa. Hskou ca
CBBp3aHU C MpHUIpYKaBalia ypouH(MEeKuus u/wim HePpoauThza. ABTOPUTE
NPEACTAaBAT KIMHWYEH Ciaydald Ha 34-rogumiHa poaWIIKa, IMPHU KOSTO Ce
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yCTaHOBSIBA CIIOHTaHHA PYIITypa Ha JIsiB ObOpEK ¢ U3THYAHE Ha ypUHA OKOJIO HETO
Y MPEJNPUETOTO MOBE/ICHHE TPU NalnueHTa. B npencraBeHus ciydaid pynrypara
ce acoruupa He caMo ¢ (pu3nosorudyHa XuapoHedposa npu OpPEMEHHU, HO U C
KOHKPEMEHT B JIIB YpETeEp.

Kuarwuosu nymu: CIIOHTAHHA PYIITYPA HA BbBPEKA.
XNJPOHE®PO3A I11IPM1 BPEMEHHH. YPMTHOM

K. Stoycheva, B. Petrov. I. Donchev, G. Hadjidekov

Postpartum spontaneous rupture of the left kidney in pregnancy
Abstract. Spontaneous kidney ruptures in pregnant women are a rare condition.
In the literature the described cases are mainly for the right side. Some of them
are associated with concomitant urinary tract infections with or nephrolithiasis.
The authors present a clinical case of 34-year-old women in labour wh had a
spontaneous rupture of left kidney with leakage of urine and the undertaken
therapeutic approach. In the presented case the rupture is related to a physiological
hydronephrosis during the pregnancy but also to a stone in the left ureter.
Key words: SPONTANEOUS RENAL RUPTURE. HYDRONEPHROSIS
DURING PREGNANCY. URINOMA
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M.3ames, K.CnaBomuposa, A.Muxaiinos, P.I'opues, I'.Xamxuaexon
Post traumatic abdominal splenosis.
Pentrenonorus & Paguonorus, Tom LX, 2021,3, ctp.192-194 ISSN 0486400X,
Scopus ID 53718

Pe3tome. AGmoMuHanHaTa CIUIeHO3a ce HaOJI0/IaBa MpU PYNTypa Ha Jajiaka U
MMIUTAHTUPAHE HA ThKAH OT CJie3KaTa Ha €KTOMUYHO MACTO. ['oisima yacT ot
CllydyauTe ca aCHUMITOMHHM, JIOKaTO TpPU JPYrd MOXKE Ja ce HaloaaBa
aboMuHaIHA 00JIKA, KbPBEHE OT TAaCTPOMHTECTHHAIHUS TPAKT WM HAJIUYHE Ha
TymMopHa (¢opmarusi, HMHUTHpaIla 3J0KadecTBeH mporec. [lpencraBsame
KIIMHUYEH Cilay4daid Ha »eHa Ha 51 TOOMHU C MHOXECTBO IICEBIOTYMOPHHU
dbopmanu B KOpeMHaTa KyXWHa U CUMIITOMHU Ha ThHKOYPEBHA HETIPOXOAUMOCT.
Kuawuosu nymu: ABJIOMNHAJIHA CIUVIEHO3A. TPABMA HA JTAJIAK,
EKTOITMYHA CJIE3KA

M. Zashev, K. Slavomirova, A. Mihaylov, R. Gornev, G. Hadjidekov
Post traumatic abdominal splenosis
Abstract. Abdominal splenosis is found in posttraumatic patients where splenic
tissue was spread in the abdominal cavity. While most of the cases are
asymptomatic others can be present with abdominal pain, gastrointestinal
bleeding, constipation, or an abdominal tumor mass which can mimic
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malignancy. We present a case of a 51 — years old female with multiple tumor
masses in the abdominal cavity and symptoms of a small bowel obstruction.
Key words: ABDOMINAL SPLENOSIS. SPLEEN TRAUMA. ECTOPIC
SPLEEN TISSUE
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J.1Banos, E.]/lparuena, fI.Y3yHOBa, I'.Xapxunexos.

Cunapom Ha Maiiep—Pokuranckn—Krocrep— Xay3sep.
Pentrenonorus & Paguonorus, Tom LX, 2021,3, ctp.199-204 ISSN 0486400X,
Scopus ID 53718
Pestome. CungpombT Ha Maiiep—Pokutanckn— Kroctep—Xayzep € BpOAEHO
3a00J1s1BaHe, XapaKkTEepU3Upalllo ce C aria3us Ha MaTKaTa, KakTo U JI0 ABE TPETH
OT NPOKCUMAJIHATA YaCT HA BJIATAJMILETO, HOPMAIHO PAa3BUTHE HA BTOPUYHHUTE
1oJIoBH Oefie3u U HopMaJsleH skeHcku kapuotun 46 XX. [Ipencrassme ciayyau oT
HalllaTa MPAaKTUKa HAa MAlWEHTKU C U3MEHEHUs, TUIIMYHU 34 TOBA CHCTOSHHUE.
OOpa3Hu € MeToAM ca OT ChIIECTBEHa BaXXKHOCT 3@ JUAarHOCTHKaTa M

TEPANEBTUYHOTO MTOBEIECHUE IIPU TO3U CUHIPOM.
Kmouosn gymn: CUHJIPOM HA MAMEP-POKUTAHCKU- KIOCTEP-
XAVY3EP. MATOUYHA AIUIA3MA. BJIATAJIMIIIHA XUITOIUUTA3HA. MP

D. Ivanov, E. Dragieva, Y. Uzunova, G. Hadjidekov
Mayer—Rokitansky—Kiister—Hauser syndrome

Abstract. The Mayer—Rokitansky—Kiister—Hauser syndrome is a congenital
condition. It is characterized by uterine aplasia, proximal vaginal hypoplasia,
normal secondary female characteristics and normal female karyotype — 46 XX.
We present a series a cases of female patients with alterations typical for this
condition. Medical imaging is essential for the diagnosis and the treatment for this
syndrome.
Keywords: MAYER-ROKITANSKY-KUSTER-HAUSER SYNDROME.
UTERINE APLASIA. VAGINAL HYPOPLASIA. MR
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D.Yankova-Pushkarova, Sl.Stoykova, G.Hadjidekov -

Optic nerve sheath meningioma —an uncommon localization for a common
type of tumor.

Pentrenonorus & Paguonorus, Tom LXI, 2022, 2, ctp.96-103 ISSN 0486400X,
Scopus ID 53718

Abstract. Meningiomas are common type extraaxial benign tumors with a
characteristic intracranial localization along the course of the meninges and a
typical post-contrast feature with pronounced and homogeneous pathognomonic
enhancement. Direct invasion of the optic nerve by intracranial meningiomas
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contiguously is not uncommon, but primary involvement of the nerve by an optic
meningioma arising from the nerve sheath itself is a rare entity. In this case we
present a middle-aged woman with occasional headache, gradual peripheral and
central vision loss. The CT and MR examinations revealed a circumferential
thickening of the right optic nerve with a typical post-contrast enhancement of the
nerve sheath tumor, characteristic of meningioma. We made a follow-up of the
dynamics in the imaging findings for 7 years in correlation with the progressing
complaints of the patient. Magnetic resonance imaging, with its high tissue
resolution and the possibility of presenting the pathology in three real planes pre-
and post-contrast, without and with fat suppression, allows us to observe precisely
the slow progress of the nerve sheath lesion and the changes that occur in the optic
nerve itself, correlated with the patient’s clinical history.

Keywords: MENINGIOMA. OPTIC NERVE, MAGNETIC RESONANCE

J1. SAnkoBa-Ilymkaposa, Ci. CroiikoBa, I'. Xaa:Kuaekon
MeHUHIrHOM HA 00BMBKATA HA ONTHYHUA HEPB — PAAKA JOKAJIM3ALMSA HA
YecTo cpelaH BUA TYMOp
Pesrome. MEeHMHIMOMHUTE Ca YECTO CPEIIaHU B IMPAKTUKATAa EKCTPAAKCUAIHU
OCHUTHEHU TYMOpHM C XapakTepHa MHTpaKpaHUaJIHA JIOKAaJU3alus MO XoJa Ha
MEHUHTUTE U TUIIMYHA ITOCTKOHTPACTHA XapaKTEPUCTHKA C MTATOTHOMUYHOTO 32
TAX M3PA3€HO M XOMOTE€HHO YCHWJIBaHE. 3aCATaHETO HAa ONTUYHUTE HEPBHU OT
WHTPAKpPAHUAIHU MEHUHTMOMM ITOCPEACTBOM JUPEKTHA MHBA3HS IO CHCEICTBO
HE € HEOOMYailHO, HO I'bPBUYHOTO AHTAXUPAHE HAa HEPBA OT BB3HHUKHAN OT
0oOBHMBKaTa My ONTHYEH MEHUHIEOM € PAAKOCT. B To3u ciydail mpenacraBsme
KE€Ha Ha CpeJHa BB3PACT C EMHU30JMYHO I1aBOoOOJME M MPOrpecuBHa 3aryoa
I'bPBOHAYANTHO Ha MepudepHo, a B MOCIEACTBHE U HA IEHTpaitHo 3peHue. OT
npoBenenute KT u MP uscnenBanus npu Hest ce yCTaHOBSIBa IUPKYM(PEPEHTHO
3ajnebensiBaHe Ha OOBMBKaTa Ha JECHMsS ONTHYEH HEpPB C XapakKTepHa 3a
MEHUHIEOM ITOCTKOHTPACTHA Xapakrepucruka. IIpocnenunm cme B AUHAMUKa
oOpazHaTa HaxoJKa B MPOABIDKEHWE HA 7 TOAMHU B KOpelauus C
[IpOrpecupaluTe OIUIAKBaHMWs Ha manueHTtkata. C BHcOKara CU ThKaHHA
pa3feNuTeNHa CIOCOOHOCT U Bb3MOXKHOCTTA 3a MPEICTAaBIHE Ha MaTOJIOTHUATA B
TPU peajHU PaBHUHU IIpe- U MOCTKOHTPACT, O€3 U ChC MOJITUCKAHE HAa MacTHATa
ThKaH, MArHUTHOPE30HAHCHOTO U3CJIEABAHE HU MO3BOJISIBA TOYHO MPOCIEISIBAHE
Ha Tporpecusita Ha Je3usita MO0 OOBMBKaTa Ha HEpBa M PECHEKTUBHO
HAaCTBIIBAIMTE NPOMEHM B CaMHs ONTHYEH HEPB CIPSAMO KIMHUKATa Ha

MalMEeHTKATA.
Kirouosu aymu: MEHVHI MOM, OIITUYEH HEPB, MAT'HUTEH
PE3OHAHC
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Ts. Minchev, V. Marinov , A. Angelov, S. Bizyokov, E. Manolov, S. Bogdanov,
I. Stoimenov, P. Karagiozov , I. Tishkov , D.Yankova-Pushkarova, G.
Hadjidekov -

ROBOTIC-ASSISTED RESECTION OF EPIPHRENAL DIVERTICULA
OF THE ESOPHAGUS - A MULTIDISCIPLINARY APPROACH
Pentrenonorust & Paguonorus, Tom LXI, 2022, 2, ctp.104-108 ISSN
0486400X, Scopus ID 53718
Abstract. Minimally invasive approaches are becoming increasingly popular in
esophageal surgery. However, these procedures are complex and require
experienced surgeons with a certain set of skills. Standard laparoscopic
instruments are rigid and provide limited freedom of movement. The visualization
of the workspace is flat and in only two dimensions. Robotic surgical systems
have been developed to overcome this. The high-resolution, three-dimensional
image of the da Vinci robotic system (Intuitive, Mountain View, CA) facilitates
the identification of anatomy and dissection during surgery. The full range of
motion of multiarticulated instruments is useful when performing complex
thoracoscopic tasks such as suturing and intracorporeal knotting. We present to

your attention minimally invasive treatment for epiphrenic diverticula.

We present a clinical case of a robot-assisted transthoracic divetilectomy of an
epiphrenal diverticulum The patient is 67 years old. with severe achalasia,
operated laparoscopically 10 years. before admission from reflux. Develops
severe achalasia and the formation of two epiphrenal diverticula on the left and
right of enormous size. Prior to admission, he showed profuse bleeding on the
background of anticoagulant therapy from the esophagus in the right diverticulum
and was controlled by endoscopic clipping. He underwent urgent surgery with
right thoracotomy and resection of the diverticulum and distal myotomy of the
esophagus. A laparoscopic myotomy of the stomach was performed in one step.
One month later, a robot-assisted diverticulectomy was performed on the left,
resecting the entire diverticulum. The whole postoperative period went smoothly
and without complications. The patient was fed on the 3" postoperative day after
suture control with water-soluble contrast. This first clinical case of complicated
esophageal pathology treated by robotic thoracoscopic surgery supports

the impression that the esophagus is an ideal organ for a robotic approach. The
potential of the da Vinci system is very great, especially for the oncological
operations of the esophagus, which we have already presented at the last and
current congresses. CT with peroral contrast administration is the best method of
choice for demonstration the strict relationship between the esophagus and the
mediastinal organs. This imaging modality benefit from excellent spatial
resolution towards the mediastinal structures with comparable ionizing radiation
for the patient. The multidisciplinary team plays a vital role for the diagnosis, the
treatment and the follow-up of the epiphrenal diverticules of the esophagus.
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Keywords: ESOPHAGUS. DIVERTICULUM. ROBOTIC ASSISTED MINI-
INVASIVE SURGERY. COMPUTED-TOMOGRAPHY

II. Munues, B. MapunoB , A. Anrenos, C. buzsokos, E. Manosnos, C.
bornanos, U. Ctoumenos , I1. Kaparbozos, 1. Tumikos, /1. AukoBa-Ilymkaposa
, I'. XamkuaekoB
My aTuaAHCUMILIMHAPEH MOAX0/1 IPU POOOTACHCTUPAHA Pe3eKUNs Ha
enudpeHaJTHU TUBEPTUKYJIN HA XPAHONIPOBO/A
Pe3rome. MUHMMANHO MHBAa3UBHUTE MOAXOJAM CTaBaT BCE MO-NOIMYISPHU MPH
orepaluyd Ha XpaHorpoBoja. Te3u mpoienypu obaye ca CIOKHU U HU3UCKBAT
ONMUTHU XUPYP3HU C onpeeneH Ha0op oT yMeHust. CTaHAApTHUTE JIAMAPOCKOICKU
MHCTPYMEHTH Ca TBBPAM M OCUTYpsBAT OrpaHMYEHa CBOOOJIa Ha JABUKEHUE.
Busyanuzamusta Ha paGOTHOTO MOJie € IJIOCKa M caMO B JBE U3MEpEHHUs. 3a
MpeoI0JIsiBaHe ca pa3paboTeHH POOOTU3UPAHU XUPYprudecku cucteMu. C BUCOKa
paszienTeNIHa CIIOCOOHOCT, TPUU3MEPEH H300pakeHHe Ha poOoTH3MpaHaTa
cucteMa na Buruu (Intuitiv, Mountain View, CA) ynecHsiBa uaeHTUDHUITUPAHETO
HA aHATOMHUSATA W JHUCEKIUsS O BpeMe Ha omeparus. [IbaHuAT o0XBaT Ha
JBH>KCHUE HA MYJITHAPTUKYJIUPAHUTE UHCTPYMEHTHU € OT M0J13a IIPU U3ITbIIHEHHE
Ha CJIOKHU TOPAKOCKOIICKM 3aJlayd KaTo 3allMBaHE M WHTPAKOPIIOPATHO
Bpb3BaHE Ha Bb3eid. lIpencraBsiMe Ha BalleTO BHHUMAaHWE MHUHUUHBA3UBHO
JedeHue Npu enudpeHaTHd TUBEPTUKYJIM TUATHOCTULIMPAHU U TPOCIEAsIBAHU
ype3 KOMIIOThpHA ToMmorpadus ¢ TEepOpaiHO KOHTpACTHUPaAHE. PECTaBsIME
KJIMHUYEH clTydail Ha poO0oT-acuCTHpaHa TPAaHCTOPaKaJIHA JUBETUKYJICKTOMHUS HA
enudpenanen auBepTukyi. [laruentsT € HA 67 1. C TexkKa axayasus, onepupaH
nanapockoricku npeau 10 r. mopagu peduykc. Pa3BuBa Texka axanasus U
obopmsiHe Ha JBa enudpeHaTHU IAUBEPTUKYJA BISIBO U JACHO C OTPOMHHU
pasmepu. IIposenenoro KT uscieaBane npeiu MoCThIIBAHETO MOKa3Ba OOUIIHO
KbpBEeHE Ha (hOHA Ha aHTHKOAryjJaTHa Tepamus OT XPaHOMpPOBOAA B JIECHUS
JTUBEPTUKYJI KaTO C€ OBJIJBa C €HJOCKONCKO kiurcupane. Onepupan 0e B
CPOYEH MOPAIIBK C ASICHA TOPAKOTOMHUS M PE3EKIUS HA AUBEPTUKYJIA U TUCTATHA
MHOTOMHUSI Ha XpaHompoBoja. EnHoeranHo € HampaBeHa M JIamapoCKOICKa
MUOTOMHS Ha cTomaxa. EnuH Mecell cie; ToBa ce mpoBeae poOOT-acuCTUpaHa
JIMBEPTUKYJIEKTOMHUS BIIIBO, KATO CE pe3elpa Ueaus AUBEPTUKYJI BIsiBO. Llenusit
clelonepaTUBEH IMEpPHoJl MpoTeue riaaako U 0e3 ycnoxkHeHud. [lanueHTsT ce
3aXpaHd Ha 3TH CIIEIONEPATUBEH JEH CJEJ KOHTPOJI HA IIEBHATA JIMHUS TPU
PEHTTEHOCKOIHS ¢ BOAHOPA3TBOPUM KOHTpACT. TO3M MMbPBU KJIMHUYECH CITy4yail Ha
YCJIO)KHEHA TIATOJIOTHUS Ha XPaHOIMPOBOJA, JEKyBaH upe3 poOoTHU3MpaHa
TOPAKOCKOITICKAa XUPYpPTHs, MOJKpPENs BIEYATICHUETO, Y€ XPaHONPOBOABT €
ujeajaeH oprad 3a poooTuszupan noaxoa. IloTeHnuansT Ha cucteMara jaa Bunuu
€ MHOT'0 TOJISIM OCOOEHO MIPU OHKOJIOTUYHUTE OTIEpaIlii Ha XpaHOIPOBO/Ia, KOUTO
BEUE MpEeACTaBUXME Ha MUHAJIHS u HAaCTOAILIHUS KOHI'pEC.
KommiorbpromorpadckoTo  M3ClI€IBAHE C  TNEPOOPAIIHO  KOHTPACTUPAHE
MpEeNoCTaBsl OTJIMYHA TPOCTPAHCTBEHA  pa3/eNUTeNHa  CIOCOOHOCT W
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CbOTHOILLIEHUE KBbM OKOJIHU CTPYKTYpU B MEAUACTUHYMa IIPU CBIIOCTABUMO
J030BO HATOBApBAHE HA ManueHTa. MyNTUAMCUMILIMHAPHUAT IOAXON HMa
KJIFOYOBA POJIA 3a AUArHOCTULMPAHETO, IPABUIIHOTO JICUEHHUE U MPOCIIEAIBAHETO
Ha eNU(PPEHUIHUTE JUBEPTUKYYJIM HA XPAHOIIPOBOJIA.

KimrouoBu nymun: XPAHOITPOBO/. IMBEPTUKYJI. POBOTU3MPAHA
XUPYPI'MIA KOMITFOTHEPHA TOMOI'PA®U A
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D. Ivanov, G. Hadjidekov
MRI in Fetal Intracranial Hemorrhages — review
Pentrenonorust & Paguonorus, Tom LXI, 2022, 3, ctp.129-134, ISSN
0486400X, Scopus ID 53718

Abstract. Fetal intracranial hemorrhages is a rare pathology which can affect
neurological development Ultrasound is a primary imaging modality for suspicion
of fetal intracranial hemorrhage (ICH). Fetal MRII is the preferred method as
more specific and sensitive and essential for diagnosis, prognosis and postnatal
therapeutic management. This review discusses different types of ICH according
to their location and the existing grading system- closely related to the prognosis,
the follow-up and the choice of optimal therapeutic strategy. MRII finding in
different type of ICH are illustrated by cases from authors’ practice.
Key words: FETAL INTRACRANIAL HEMORRHAGE (ICH). MRIL.
ULTRASONOGRAPHY. GRADING OF GERMINAL MATRIX
HEMORRHAGE (GMH)

/1. BanoB, I'. XamKuaexkon
MarHuTeH pe30HaHC NPHU (PeTaJTHU MHTPAKPAHUAIHN KPbBOU3JIUBH - 0030p

Pestome. Pesrome. DertanHuTEe HHTPAKpAHUAIHU XEMOpAaruud ca psaka, HO
3HaYMMa 3a Pa3BUTUETO HAa HEPBHATAa CUCTEMAa MATOJOTHS. YITPa3ByKOBOTO
U3CJIEIBAHE € I'BbPBO MPH IMOJ03PEHHE 3a MHTPAKPAHHAIEH KPBHBOU3IUB MPU
deryca. MRI e npenmounTanusiT METOJT TOPAJIN MTO-BUCOKATA YYBCTBUTEIIHOCT U
cnenuduuHocT. Te ca KIOYOBH 3a MPOTHO3aTa U TEPANIEBTUYHOTO TOBEICHHE
npu ¢eTanHuTe XxeMaroMu. HacTosmumsT 0030p 0O0CHXKIa pa3ITuyHUTE BUIOBE
BBTPEMO3BYHHU XEMOPAruu B 3aBUCUMOCT OT TSIXHaTa JIOKaJIn3aIlus, CucTeMara 3a
OIICHSIBAaHE Ha CTEMEHTa Ha TEXEeCTTa WM, OIpejessalia IporHosara, MNpH
MPOCJIe/ISIBAHETO UM u ONTUMAJTHA TeparneBTUYHA CTpaTerus.
MarHuTHOPE30HAHCHUTE HAXOIKU MPU Pa3IuYHUTE JIOKAIM3aluy Ha (eTaTHUTE
WHTpPaKpaHUAJIHU XEMOparuu ca WIOCTPUPAHU ChC CIydau OT MpaKkTHKaTa Ha
aBTOPUTE.

Karwuosu nymu: ®ETAJIEH MO3BYEH KPbBOU3JINB. MP.
YITPA3BVYK. KITACUOUKALIMA HA XEMOPATUUTE HA
I'EPMUHATUBHUA MATPUKC
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Ivanov, B. Vasilev, V. Stratieva, Sl. Galeva, G. Hadjidekov -
Antenatal diagnosis and prognosis of germinal matrix intraventricular
hemorrhage
Pentrenonorus & Pagmomorusa, Tom LXI, 2022, 4, 210-215, ISSN 0486400X,
Scopus ID 53718
Abstract:
Fetal intracranial hemorrhage (ICH) is associated with an increased risk of
perinatal mortality and morbidity. Healthcare professionals often find it
challenging to counsel parents due to its rarity and diverse presentation. The aim
of the publication is to explore the diagnostic approach for antenatal diagnosis of
germinal matrix intraventricular hemorrhage (GM-IVH).
Two cases of GM-IVH were analyzed and the literature was searched for recent
publications considering antenatal diagnosis of the condition. A grading system
was used to classify the intraventricular lesions as suggested in postnatal
sonographic studies. The cases were diagnosed by prenatal ultrasound and further
confirmed by magnetic resonance imaging (MRI). The two cases were of low-risk
pregnancy, and both were diagnosed as accidental finding after normal second
trimester anomaly scan. Both cases were grade Il GM-IVH. No clear cause was
found in both cases. The development of the fetal brain was followed up with
serial ultrasound examinations and MRI. There was no progression and additional
parenchymal lesions in both cases. Patients were delivered by cesarean section as
recommended. No neurological sequelaec were found in the neonates after
6 months of follow-up.
Fetal GM-IVH can be accurately identified and categorized by antenatal
sonography. Considering the literature, the outcome is poorer for those fetuses
affected by higher-grade intraventricular and parenchymal hemorrhages. After the
diagnosis is made the patients need to be followed up for progression by serial
ultrasound examinations and MRI which helps further in clarification of the
prognosis and counselling of the patients.
Keywords: Antenatal diagnosis, germinal matrix hemorrhage.

NBan MBanos, boxxunap Bacunes, Buonera Ctparuena, CnaBsina ["anena,
I'eoprun Xagxkuaexon
AHTEHATAJIHA IMATHOCTUKA U MPOTrHO3a MNPHU HHTPA-BEHTPUKYJIAPHHU
XEeMOpAruy Ha FePMUHAJTHUSA MATPUKC

Pesrome:
NutpaBenTpukynapHaTta xemoparus Ha repmuHannus marpukc (MBX-I'M) ce
acolMupa ¢ BHCOK PHUCK OT TEpUHATaIHU JIETAIUTET W MOPOUIHOCT.
JlnarHocTukata ¥ KOHCYJATalMATa Ha POAUTEIUTE ca MPEAW3BUKATEICTBO 3a
crnenuaiucTuTe 1o ¢eranHa Mopdojorus mopaau TAXHATA PAIKOCT H
pPa3HOOOpa3HUTE ACTIEKTH Ha OOpa3HUTE HAXOJIKH MPHU TE€3U ChCTOSHUS.
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[enTa Ha myOnuKanusATa € Ja NPOy4Yd JAUATHOCTUYHMS MOJAXOJ 3a MpeHaTaIHa
JUArHOCTUKA U MPOTHOCTUYHUTE KPUTEPUHN HA UHTPABEHTPUKYJIapHa XeMOparus
Ha TEepMHUHAJIHMUS MaTpUKC. AHanu3zupanu ca JBa ciydas Ha VUBX-I'M u e
HaIpaBeH 0030p Ha JUTepaTypaTa 3a MyOJIMKaIluH, pa3riekIally NpeHaTaaiHaTa
JAMarHoCTUKa Ha ChCTOsHMETO. M3mon3BaHa € cucrteMa 3a KiacHu(UIMpaHe Ha
MHTPAaBEHTPHUKYJIAPHUTE JIC3UU, KAKTO € MPEIJI0KEHO B MOCTHATAIHUTE 00pa3HU
uscnenBanus. Ciydyaute ca JUArHOCTULMPAHM eXorpad)CKd aHTEHATaHO U
JTOT'BIHUTETHO TOTBBPICHU ¢ MarHuTeH pe3oHanc (MRI). U nBara ciyyas ca Ha
OpEMEHHOCT C HUCHK PUCK U Ca JUArHOCTUIMPAHU KATO CIydyaiiHa HaXO/Ka Cle]l
JOKyMEHTHpaHa HOpMaJiHa (heTajiHa aHaTOMUS MIpe3 BTopus TpuMecThp. U nBaTta
cinyuas ce wiacuduuupar kato II crenen UBX-I'M. U B aBara ciy4as He €
OTKpHUTa sICHA €TUOJOTMYHA MNpUYMHA. Pa3BUTHETO Ha MO3bKa Ha IUIOJA €
MPOCIIEAEHO ChC CEPUNHU YIATPA3BYKOBU u3cienBanus u MP. 1 B nBara ciyuas
HE C€ YCTaHOBSIBA MPOTPECUs MU JIONBIHHUTEIHO pPA3BUTHE HA TMAPEHXUMHO
YBPEXKIaHE HA MO3bKa Ha I1oja. [larmenTuTe ca poaopasperieHu upes ne3apoBo
cedyeHue. He ce ycTaHOBSIBaT HEBPOJIOTUYHM [TOCIIEIULINA IPY HOBOPOACHUTE CIIE]
6 meceuno npociensBane. Geranata UBX-I'M moxe n1a 6b1e uaentuduirpana
U KaTeropusupaHa upe3 aHTeHaranHa exorpagusa. Kato ce umma mnpensujg
JauTepaTypaTa, IpOorHo3aTa € Mo-Jolla 3a Te3H (eTycH, 3aCerHaTH OT MO-BUCOKa
creneH (III u V) Ha UHTpaBEHTPHUKYJIAPHU U MMAPEHXUMHU KpbBou3auBu. Cien
MOCTaBsSHE Ha Juar”Ho3ara NalMeHTUTE TpsOBa na ObAAT MPOCIENECHU 3a
pOrpecust 4pe3 CEpUlHU YITPa3ByKOBH u3ciensanuss u MP, koeto momara
JOMBJIHUTEHO 3a U3SICHABAHE Ha MMPOTHO3aTa U KOHCYJITUPAHE Ha MALIUEHTUTE.
Kuarwo4oBu nymu: AHTeHaTagHa AUarHo3a, KPbBOU3IUB HA TEPMUHAITHUS
MAaTpPHUKC
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St. Uzunova, D. Yankova-Pushkarova, D. Asenova, G. Hadjidekov -
“Sea anemone sign“ — a metaphor for ovarian serous surface papillary
borderline tumor.
Pentrenonorus & Paguomorus, Tom LXI, 2022, 4, 216-219, ISSN 0486400X,
Scopus ID 53718
Abstract:
Serous surface papillary borderline tumors (SSPBT) are rare type of ovarian
tumor located in between benign and malignant neoplasia. These neoplasms have
a specific imaging characteristic of a solid-cystic mass with internal papillary
projections, creating the specific image of sea anemones. Ovarian carcinoma is
one of the most common malignant gynecological tumors in postmenopausal
women along with endometrial carcinoma. The early detection of borderline
ovarian tumor with a typical pathognomonic sign is of great clinical importance
for timely diagnosis and complete treatment in oncogynecology.
Keywords: sea-anemone sign, serous surface papillary borderline tumor
(SSPBT), ovary, MRI
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Cr. Y3yHoBa, /l. fIukoBa-ITymkaposa, /. Acenosa, I'. Xamkuaexon
“Sea anemone sign‘“ — meTragopa Ha ITYHUKOBHS CEPO3eH NOBbPXHOCTEH
NANUJIApeH rPaHu4YeH TYMOp

Pesrome:
Cepo3HHTE NOBBPXHOCTHM MANWJIAPDHU TPAHUYHU TYMOPH Ca PSABK BHUJ
OBapuajHU TYMOpPH, pa3MOJOKEHH Ha TpaHULATa MEXAY OCHUTHEHH W
MaJUTHEHH HEeOIUIa3uu. Te3u HOBOOOpa3yBaHMs MpUTEXKaBaT CleHUpUIHA
oOpa3Ha XapakTEpUCTHKAa CBhC COJMIHO-KUCTUYHA CTPYKTypa U XapaKTEpHH
NaNnWIapHu pa3pacTBaHUS B TAX, KATO MOCIEAHUTE UM MPUIABAT XapaKTEPHUS
00pa3 Ha MOPCKH aHEMOHHU. 3a€/IHO C €HJIOMETPUAIHUS KAPLIMHOM, OBapUAIHUST
KApLIMHOM 3a€Ma YEJIHU MECTA M0 YECTOTA CPEJl 3JI0KAYECTBHUTE TUHEKOJIOTUYHH
oOpa3yBaHHMsI IPU )KEHH B IOCTMEOHOTMay3aIHa Bb3pacT. Pa3no3HaBaHeTo Ha TO3U
XapaKTEPEeH BUJ TPAHUYEH OBAPHAJIEH TyMOpP C TUITMYEH MATOTHOMOHUYEH Oeser
€ OT TOJsIMO KIMHHYHO 3HAYEHHWE 32 paHHATa JMarHOCTHKAa W HaBPEMEHHO
JIEYEHUE B OHKOTMHEKOJIOTHSTA.
KuarouoBu aymu: Gerner Ha MOpPCKa aHEMOHA, CEPO3€H MOBBPXHOCTEH
ITaIWJIAPEH IPAaHNYEH TyMODP HA SIMYHUKA, MATHUTHO-PE30HAHCHA JUArHOCTHKA.
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