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PROPHYLACTICS OF THE RECURRENCE OF
MALIGNANCIES IN THE BONES OF THE LOWER
EXTREMITIES AFTER TOTAL JOINT REPLACEMENT

AND BONE AUGMENTATION IN POLY MORBID PATIENTS

N.K. Stefanov, O.V. Drobotun, N.N. Kolotilov, N.V. Ulyanchich
Institute of Experimental pathology, Oncology and Radiobiology (R.E. Kravetski,
Ukrainian National Academy of Science), Kiev
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Peztome: Ilpedumcmeo na endonpomeszupanemo npu
nayuenmu ¢ NbPEUYHU 3J0KAYECBeHU 00pA3y8aHsl HA
Kocmume Ha OOIHUS KPAHUK ce 65164 eOHOMOMEHMHAMA
pe3eKyusl Ha 3ACecHamama on HOB00OPA3YEAHUEMO KOCH
U PAHHOMO BbL3CMAHOBABANE HA ONOPOCNOCOOHOCIMA
u Qyuxkyuama Ha onepupanus Kpaunux [3, 4, 8]. Ilo
aumepamypru oannu [1, 20] creo okono 3 2o0unu camo
npu oxono 50% om onepupanume He e HEOOXOOUMO pe-
enoonpomesupane. Ipu ocmananume 50% ce nanazam
pesusuonnu onepayuu. Yecmomama na pesusuoHHume
onepayuu, RPeou3sUKAHU O MEXAHUYHA WU ACenMUYHA
HecmabunHocm Ha umnianma, npeocmaensisa 44—47%
[1]. Ha ceéoti ped pezynmamume om pesu3uUOHHOMO NPo-
me3upane UMam 3HAUUMenrHo No-8UCOK NPOYEHM Y CI0C-
HeHusi om NvpeuuHomo npomesupare. Heobxooumocm
oM NOGMOPHO BMEUAMELCIBO C1e0 PeBU3Us 8b3HUKEA Y
20-56% om nayuenmume 8 nopsaovka Ha 5 coouru [1].

Ocnogen ¢axmop, enusewy 8bpxy 30pasuHama Ha uH-
mepghetica Kocm-eHOOnpomesa, ce A616a OUHAMUYHAMNA
6apuUAOUTHOCI HA KOCIHOMO J10JiCe, 8 KOEMO ce Hamupa
UMIAGHMBM, CbCMOAHUEMO HA KOemo 3aeucu om noid,
6b3pacmma, meeiomo, HATUYUemo HA OCMeonopo3a u
noaumopouonocm [1, 9, 13]. Brusanuemo na noiumop-
OUOHOCIMA BbPXY NPENCUBLEMOCIIMA HA OONHUMe /NOTU-
MopbuoHocmma Ha 6onHUme ¢ NbPEUYHU 3TOKAYECEEH U
0bpazyeanus Ha KOCMume NPAKMUYecKy He e uzyyena/ e
HA2NeOHO UIOCIMPUPAna npu npeaieo Ha pe3yamamume om
uscneosaremo [17] na 196 6onuu ¢ Ca Ha evpromo. [lpu
Mo6a U3cneo8ane e NOKA3aHO, e NPeCUBIEMOCHIMA HA Na-

YueHmume ¢ paziudHy CMaouu Ha PaKa 3HAYUMETHO 3A6UCU
OM HATUYUEMO UL OMCHCMBUENO HA NOTUMOPOUOHOCT!
1-6u cmaouil Ha paxa npu Hanuyue Ha NOTUMOPOUOHOCT
0 —npexcussiemocmma e 17%, a npu HeliHomo omcvcmesue
—83%, 2-pu cmaouti — 24% u 76%, 3-mu cmaoui — 38% u
62%, 4-mu cmaouii — 0% u 50% cvomeemmuo.
Hanuyuemo na noseue xpoHuunu cbCmoanus yeenuyasa
pucka om peyuousu, npeoussUK8a CHUNCeHue Ha pusu-
yeckume u ncuxuveckume @yHKyuu Ha OOTHUA U GTUse
ompuyamenHo Ha Kavecmeomo Ha xcusom [12, 15, 19].
Cougecmaysa onpedeiena 6b3MONCHOC 3a NOBUULABA-
He Ha epeKmueHoCcmma Ha eHOONPOME3UPAHEMO Upe3
muwpcene u noobop Ha nexapcmeenu cpeocmea (JIC) 6
PpamKume Ha MaKa HapeueHomo npenpopurupare, Koemo
o3navaea uznonsearemo na usgecmuu JIC no noso npeo-
naznauenue [18]. I[Ipenpoghunuparnemo onepamusro u
UKOHOMUYHO CHbONBEMCMEA HA UOeAma Ha 00 ecmeomo
8 HACMOAWOMO 8peMe 3d NPexo0 Om NPEKOMEPHO U3pas-
X006aHe Ha pecypcu KoM payUOHATHOMO UM USNON36AHE
U epamomua mooudurayus (konsepcus) [14].

B onxonocuunama npaxmuxa cvujecmaysa npospama 3a
npenpogunupane u mvpcene Ha JIC (The repurposing
Drugs in Oncology (ReDO) project), npumedsicasawu npo-
MUBOMYMOPHA AKMUGHOCH UNU NOMEHYUPawo oeticmsue
svpxy npomugomymoprume JIC, cpeo uzgecmuume u uiu-
poxo ynompedsganu JIC, usnonzeanu 3a ieyenue Ha HeoH-
KONO2UYHU 3a00IA8AHUS (AYEMCATUYUI08A K-Hd, BUIMAMUH
D, oueoxcun, ouxnogpenax, uHooMemayuHt, Kionuoozper,
KoGheuH, MenamoHut, mem@opmut, nenmoxcunur) [14].
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L[EJI HA [IVBJIUKALIUATA — nosuwasane eghexmues-
HOCMINA HA TeYeHuemo Ha NAyueHmu ¢ NbPEUYHU 310KA-
yecmeeHu 3a001A8AHUS HA KOCUMe HA OOTHUSL KDAUHUK U
NONUMOPOUOHOCT Upe3 UBNONIZ6AHEMO HA HeBPONENnmuod
oanapaun u OUOAKMUBHA KePAMUKA.

Knwouoeu oymu: endonpomesupane, umMnianm, ocmeo-
nopo3a, 3noxKavecmeeru 0opasyeanus, npoPUIAKMUKA.

Summary: The advantage of total joint replacement in
patients with primary bone malignancies of the lower
extremities is the simultaneous resection of the invaded
bone and at the same time regaining the ability to bare
weight and ambulate [3, 4, 8]. According to the literature
(1,20) only 50% of the cases need new joint replacement
surgery. In the other 50% a revision surgery is needed. The
frequency of revision surgeries, caused by mechanical or
aseptic instability of the implants is around 44—47% [1].
On the other hand the results from revision joint replace-
ment show substantially bigger percent of complications
from the primary joint replacement. The need for another
surgical procedure after revision surgery is noticed in
20-56% of the patients in a period of 5 years.[1].

The main factor that affects the durability of the interface
between the bone and the implant, is the dynamic variability
of the bone bed, in which the implant sits, the quality of which
depends on the sex, age, weight, presence of osteoporosis and
poly morbidity.[1, 9, 13]. The effect of the poly morbidity on
the patients survivability (the poly morbidity of patients with
primary bone malignancies is practically not researched) is
well illustrated in the review of the results from the survey
of 196 patients with throat cancer. This study shows that

the survivability of the patients with different stages of the
disease significantly depends on the presence or absence of
poly morbidity: in the I*' stage of the disease the survivabil-

ity of patients with poly morbidities is 17%, and in patients

without poly morbidities it is 83%, 2" stage 24% and 76%,in

3" stage it is 62%,in 4" stage it is 0% and 50% respectively.

The presence of more chronic conditions rises the risk of recur-

rence, causes lowering of the physical and mental capacity of
the patient and negatively affects its quality of life [12, 15, 19].

There is certain possibility for rising the effectiveness of
total joint replacement, with the search and selection of
medications in the framework of the so called re-profiling:

which means the usage of know drugs in a new way [18].

The re-profiling operatively and economically corresponds

to the idea of the society in nowadays for transition from

over spending of the resources to their rational usage and
literate modification (conversion) [14].

In the oncology practice there is a program for re-profiling
and searching for drugs /The repurposing Drugs in Oncol-

ogy (ReDO) project / which have anti-tumor activity or
potential affect on the anti-tumor medications, among the
well-known and well-used drugs, used for the treatment of
non oncological diseases (acetylsalicylic acid, vitamin D,

Digoxin, Diclofenac, Indomethacin, Clopidogrel, Caffein,

Melatonin, Metformin, Pentoxifylline) [14].

Purpose of the publication — the rising of the efficiency of
the treatment of patients with primary bone malignancies
of the lower extremities and poly-morbidity by using the
neiropeptide and bioactive ceramics.

Keywords: replacement, implnt, osteoporosis, malignan

forms, prevention.
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THE EFFECT OF POSTOPERATIVE ANALGESIA
ON THE INTENSITY OF CHRONIC PAIN AND THE
PSYCHO-EMOTIONAL STATE OF PATIENTS

AFTER THORACOTOMY

O.A. Loskutov’, M.N. Sinitsin’ %, V.G. Ievsieienko', L. M. Zazirni’
IClinical Hospital ,, Feofania“ the State Administration, Kiev, Ukraine
2SI Shupyk National Medical Academy of Postgraduate Education, Kiev, Ukraine

Peztome: Topakomomusama e eOun om HAti-MpagmMamuy-
Hume 00CMBbNU C U3paseHa 6OIKa 6 ocmpusi ciedone-
pamugen nepuod U paszgumuemo Ha Xponuuen OO0IKO8
cuHOpom. Yepeoama Ha mvKauume ce Cbnposo*coa om
nosuulenue Ha mapKepume HA 8b3NANEHUEMO, KOUMO
NOGNUABAM PA3GUMUEMO HA XPOHUYEH OOIKO8 CUHOPOM
U NCUXO-EMOYUOHATHOMO CbCMOAHUE HA NAYUeHmUme.
Ilen na uszcnedsanemo. /la ce uszyuu 81usAHuemo Ha
PA3IUYHUmMe Memoou Ha ciedonepamusno 0b6e300116a-
He 8bpXy Xuno@uiaprHo-HaddvbpeuHama cucmema npu
00nHU Ccle0 MOPAKOMOMUSL, KAKMO U GIUSHUEMO 6bpXY
Kopmu3ona (Mapkep Ha cmpeca u 8v3naienuemo). a ce
noKagice 8Pv3KAMA My € 4eCmomama Ha 8b3HUKEAHE HA
Xponuuer 60aK08 CUHOPOM U OMKIOHEHUAMA 8 NCUXO0-
EeMOYUOHATIHOMO CbCMOsANUE HA NAYUEeHMUME.
Mamepuan u memoou. 95 nayuenmu cied mopaxo-
momus 6sxa pazoereHu Ha Mmpu epynu 3a u3cieosaxe.
Obezbonasanemo 6e 0CvbWeCmMBeHO ¢ NOMOWMA HA
nponounzupana napasepmeopanna ananzesus (IINBA)
(29 nayuenmu); nponoHZUPAHA eNUOYPATIHA AHAIZE3US
(IIEA) (36 nayuenmu) nocpeocmeom 0,2% pazmeop na
ponueaxaun cvc ckopocm 6 ma/uac (8 napagepmebpal-
HOMO Uiy enudypairHomo npoCmpancmeo). B konmponna
epyna (30 nayuenmu) obezbonsisanemo ce npogexncoa-
we nocpeocmseom UHMPAGEHO3HA KOHMPOIUPAHA Om
nayuenma ananzesusn (KIIA) ¢ pazmeop na mopghun.
B xauecmeomo na OonviHumeneH AHANEMUK U NPU
mpume u3cie08anu zpynu 6e usnon3eaH HecmepouoeH
npomusosvsnanumenen npenapam (HIIBII) kemoponak
mpomemamun (UHMPAMycKynno). Hueomo na cucmem-
HUsL 8b3NAIUMeNeH 0Mm2080p HA OP2AHUIMA 8CLeO0CBUE
onepamugHama mpasma OYeHsI8axme nocpeocmeom
OUHAMUKAMA HA USMEHeHUe HA NIA3MeHUs KOPMU30Jl.
Oyenkama e ¢ NPOOBLANCUMETHOCH MPU OEHOHOUUSL

nocmonepamueno. 3a oyeHka Ha GIUAHUEMO HA pa3-
JUYHUME Memoou Ha 06e300146ane U opmuparemo Ha
XpoHuuHa 6onKa U 0enpecus aHkemupaxme nayuernmume 6
Meceya cned mopakomomusima. 3a OyeHKka Ha HUGOMo Ha
bonKa U3NoN36axme CKad 3a Kame2opuzayus Ha borkama
(CKb); 3a oyenxa Ha ncuxo-eMOyUOHATHOMO CbCMOSHUE
U3NON36AXME CKANA 34 OUACHOCMUKA HA Oenpecusama
(Patient Health Questionnaire PHQ-9).

Pesynmamu. Hueomo na kopmusona é epynama IITIBA
24 cneo onepayusma be ysenuuen nosewe om 1,5 (¢ 10,98
ug/dl) om 16,80+ 2,33 ug/dl 0o 27,78 7,92 ug/dl. B opy-
2ume 0se uscneosanu epynu — koumponna u ILIEA, nusomo
Ha KOPMU3011a ocmasaiie npakmuyecku 6e3 usmeHenus.
Cneo 72 waca nocmonepamusHo HAU-CUTHO U3PA3EHA
NPOMUBOEL3NATUMENHA PEAKYUs NPOObINCAsaUe 0a UMA
6 IITIBA epynama, kv0emo HUBOMO Ha Xorecmepoia be
25,95+ 7,87 ug/dl. B xonmponnama epyna 6e 23,64 + 3,01
ug/dl; 6 epyna IHIEA — 23,26 + 3,06 ug/dl.

IIpu oyenxama na cryyaume u CmeneHma Ha UHMeEH3UG-
HOCM HA XpOHUYHAmMA 60aKka 6 Meceya noCMonepamusHo
om 6CsIKA U3CAe08aHA 2pyna 01Xa NOAYUeHU CleOHUme
pesynmamu. Ilpu oyenxa na Konuuecmeomo cayuau u
cmenenma Ha UHMeH3U8HOCM HA XpoHuYeckama bonka 6
Meceya cied Onepayusma Ha 6CeKu U3C1e08an om epyni-
me, 6sXa noxyuenu cleOHume pe3yaimamu: 6 KOHMpPOIHd-
ma epyna xpoHuuna 6onxa 6e pazsuma npu 16 nayuenmu
(53,33%), 6 ITEA epynama —npu 10 nayuenmu (27,84%);
6 epynama ITIIBA — npu 6 nayuenmu (20,7%,).

B xonmpoanama epyna ymepena oenpecus ce paseu npu
4 nayuenmu (13,33%) u nexa cmenenu npu 8 nayuenmu
(26,66%). B uzcnedsanume epynu be Habnwoasana oenpe-
cust camo 6 nexa cmenen. 5 (13,89%) om nayuenmume 6
epyna lIEA u 3 (10,35%) om nayuenmume 6 epyna IIBA.
3axnrouenue. [Ipu uzciedsanemo Ha NPOMUBOBLINATUMEN-
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Hama peakyusi c ROMOWMa Ha KOPMU30na HAll-CUTHO U3Pa-
3€eHA NPOMUB0BL3NANUMENHA PeaKyus 6e HabIooasana npu
epynama c uznonzeaue Ha pecuonanna ananeesust (IIBA).
Ilpeocmasenusm memoo Ha obe3donsA8ane cv3oasauie
bnazonpusamuu Ycious 3a 3apacmeane Ha onepamus-
Hume panu u o030pasasane Ha opeanusma. B nawama
paboma 3abensazaxme cbP3aHOCH Meducoy Yecmomama
HA 8b3HUKBAHE HA XPOHUYHUSL OOTKO8 CUHOPOM 8 KbCHUS
ce0onepamugeH nepuoo, ¢ Kauecmseomo Ha obes30onsasamne
U HUBOMO HA KOPMU30IAA 8 KPbEMA 8 PAHHUS
crnedonepamugen nepuoo.

Knrwouoeu oymu: mopaxomomus; npoioneupana napa-
eepmebpantHa aunancesus; NPoIOHSUPAHA eNUOypPAIHA
auanzesus; KOpmu3soin, XponuieH O0IK08 CUHOPOM.

Summary: Thoracotomy is one of the most traumatic sur-
geries and is also associated with severe acute pain and
the development of chronic pain syndrome. Tissue damage
with increasing levels of blood inflammatory markers is
related. The development of chronic pain syndrome and
the psycho-emotional state of patients contribute.

Objective. To investigate the impact of different postop-
erative analgesia methods on the levels of the pituitary-
adrenal system in patients after thoracotomy we are using
the example of cortisol (a marker of stress and inflamma-
tion). Relationship with the frequency of chronic pain and
the psycho-emotional state of patients To identify.

Materials and methods. 95 patients after thoracotomy
were divided into three study groups. Analgesia was per-
formed using prolonged paravertebral analgesia (PVA) (29
patients) and prolonged epidural analgesia (EDA) (36 pa-
tients) with a 0.2% ropivacaine solution and 6 ml/h infusion
rate (in the paravertebral or epidural space). In the control
group (30 patients) the patient-controlled analgesia (PCA)
with intravenous administration of the morphine solution
was used. In the all three study groups the non-steroidal
anti-inflammatory drug ketorolac tromethamine was used
intramuscularly as an adjuvant analgesic. Total serum
cortisol levels were investigated as one of the markers of

the systemic anti-inflammatory response. The evaluation
was performed during three days after surgery. To evaluate
the impact of different analgesia methods on the develop-
ment of chronic pain, we interviewed patients following 6
months after thoracotomy. A categorical pain scale (CPS)
was used to evaluate the level of pain, to assess the psycho-
emotional state, the Depression Diagnostic Scale (Patient
Health Questionnaire PHQ-9) was used.

Results. Following 24 hours after surgery the cortisol level
in the PVA group increased more than 1.5-fold (by 10.98 ug/
dl), from 16.80%2.33 ug/dl to 27.78+7.92 ug/dl. In 2 other
study groups (control and EDA) the cortisol levels remained
almost unchanged. Following 72 hours of postoperative
period the most pronounced anti-inflammatory reaction
maintained in the PVA group, where the cortisol level was
25.95+7.87 ug/dl. In the control group it was 23.64+3.01 ug/
dl and in the EDA group — 23.26%3.06 ug/dl.

When assessing the number of cases and the degree of
intensity of chronic pain 6 months after surgery, the fol-
lowing results were obtained from each study group. In
the control group, chronic pain developedin 16 (53.33%);
in the EDA group, in 10 patients (27.84%), in the PVA
group, in 6 patients (20.7%). In the control group, moder-
ate depression developed in 4 (13.33%) patients and mild
in 8 (26.66%) patients. In the groups of study only mild
depression was observed. In the EDC group 5 (13.89%)
patients and in the PVA group 3 (10.35%) patients.
Conclusions. In the contest of anti-inflammatory hormone
cortisol, the most pronounced systemic anti-inflammatory
reaction was observed in the regional analgesia (PVA) group.
This method of analgesia provided the most favorable condi-
tions for surgical wound healing and patient s convalescence
in general. Also certain correlation between the rate of
chronic pain syndrome in the long-term postoperative period
and the quality of anesthesia and the serum cortisol level in
the early postoperative period was found in our study.
Keywords: thoracotomy; prolonged paravertebral anal-
gesia; prolonged epidural analgesia; cortisol; chronic
pain syndrome.
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OBb30P BHPXY EJIEKTPOEHHE®AJIOTI'PAOCKUTE
ITPOMEHMU I1PU HAIIMEHTHU C TYMOPH
HA IEHTPAJIHATA HEPBHA CUCTEMA

Hean Tooopoe, Kocma Kocmoe
Knunuka no nesponoeus, MU — MBP, Coghus, bvreapus

AREVIEW OF ELECTROENCEPHALOGRAPHIC
FINDINGS IN PATIENTS WITH TUMORS
OF THE CENTRAL NERVOUS SYSTEM

Ivan Todorov, Kosta Kostov
Neurology Clinic, Medical Institute — Ministry of Interior, Sofia, Bulgaria

Pe3wome: B cvepemuemo ce noguuiasa wecmomama
Ha MymMopHume o0pa3y8aHus 8 YOBEWKUSL OPeAHUZLM,
C8bP3AHU C HApACMEaHe HA OPos HA KAHYepOoz2eHHUume
gaxkmopu u 6odewut 00 Cepuo3HU 30PABHU, COYUATHU U
uUKoOHOMUYecKU nocieouyu. 3ampyonenuemo npu neue-
HUemo Ha MymMopHume npoyecu 8 Hanpeonania ¢asza na
pazeumue e Cb8pemMeHeH MeOUYUHCKU npobnem u Hanaza
MBPCEHEMO HA HOBU MemoOU 34 PAHHA OUACHOCMUKA.
Enexmpoenyegpanocpaguama (EET) e neunsaszusen, nec-
HO penpooyyupyem OUasHOCIMu4er Memoo ¢ OMHOCUMETHO
Hucka cebecmotinocm. To3u 0630p npedcmass nacmosiuyu-
me NOCMudiCeHusl 8 06nacmma Ha OUACSHOCMUKAma npu
nayuenmu ¢ mymopu 8 YeHmpaiHama HepeHa cucmemd.
Kntouosu oymu: mymop, yenmpanna nepeHa cucmema,
enexmpoenyeganozpadus, oo30p.

Summary: Nowadays, the frequency of tumors in the
human body is increasing, associated with an increase
in the number of carcinogenic factors and leading to
serious health, social and economic consequences. The
difficulty in the treatment of tumors in an advanced stage
is a modern medical problem and requires searching for
new methods for early diagnosis. Electroencephalography
(EEG) is a non-invasive, easily reproducible diagnostic
method with relatively low cost. This review presents cur-
rent advances in the diagnosis of patients with tumors of
the central nervous system.

Keywords: tumor, central nervous system, electroencepha-
lography, review.
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MYCKYJHATA TbKAH KATO EHAOKPUHEH OPTAH -
XHUITIOTE3U U JOKA3ATEJICTBA

U. I'aneea', A. Acvoé*, K. bonesa!
'Knunuxa no enooxkpunonoeuss — MU MBP, Coghusi;
’Knunuxa no endoxpunonozus — YMBAJI ,, Anexcanopoeécka *

SKELETAL MUSCLE AS AN ENDOCRINE ORGAN -

HYPOTHESES AND EVIDENCE

L. Ganeva', Y. Assyov’, Zh. Boneva'
!Department of Endocrinology — Medical Institute of the Ministry of Interior;
’Clinic of Endocrinology — University Multiprofile Hospital for Active Treatment ,, Alexandrovska *

Peztome: 3nauenuemo na pedognama gusuiecka akmus-
HOCM 3a NpedomMBpamsasane U ieyenue na Memaooium-
HUume u 0e2eHepamusHu 3a00NA68AHUS € HEO8YCMUCTEHO
00Kazana. QuUUUeCcKomo HAMoBapeane CMUMYIUPA 0CE0-
bodrcoasanemo na NPOMeuHU ¢ AMOKPUHHU, NAPAKPUHHU
UnU eHOOKPUHHU (YHKYUU Om CKelemHume MYCKYu,
HapeueHu ,, muoxkunu . OcHosHama uzuonocuyHa pons
HA MUOKUHUME Ce C8bP36a ¢ N000Opseane Ha PYHKYUOHAT-
HUsl Kanayumem Ha ckenemuume myckynu. Te yuacmeam
6 KOHMpPOLA HA A0AnMUHUMe Npoyecu 8 MyCKyaume,
Kamo pezynupam xunepmpouamad, ansuozeHe3amd,
memabonumnume u @v3nanumentume npoyecu. OcHos-
HUume eHOOKPUHHU PYHKYUU, CEbP3AHU C OeliCEUemo Ha
MUOKUHUMe, Ca pe2yayus Ha MeNeCHOMO Meaio, UHCYIU-
HOBAMA YY8CMEUMETHOCH], HUCKOCTNENEHHOMO 8b3Nale-
Hue, NOMUCKAHE HA TMYMOPHUSL pACMediC U NO00OpsasaHe
Ha KoewumusHama @ynkyus. B nacmoawus 0630p ca
pazeneoanu HAKOU om Haii-0o6pe npoyueHume MUOKUHU
U epekmvm UM 8bPXY MEMAbOTUMHUME NPOYECU.
Knrouosu dymu: cxenemuu Myckynu,; MUoKuHu,; memaoo-
JUMHU ehekmi.

Summary: The importance of regular physical activity for
the prevention and treatment of metabolic and degenera-
tive diseases has been unequivocally proven. Exercise
stimulates the release of proteins with autocrine, para-
crine or endocrine functions from skeletal muscles called
,,myokines “. The main physiological role of myokines
is associated with improving the functional capacity of
skeletal muscles. They participate in the control of adap-
tive processes in the muscles by regulating hypertrophy,
angiogenesis, metabolic and inflammatory processes. The
main physiological role of myokines is associated with
improving the functional capacity of skeletal muscles.
They participate in the control of adaptive processes in
the muscles by regulating hypertrophy, angiogenesis,
metabolic and inflammatory processes. The main endo-
crine functions associated with the action of myokines are
regulation of body weight, insulin sensitivity, low-grade
inflammation, inhibition of tumor growth and improve-
ment of cognitive function. This review examines some of
the best-studied myokines and their effect on metabolic
processes.

Keywords: skeletal muscle; myokines, metabolic effect.
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OB30P BHPXY EJIEKTPOEHHE®AJIOI'PAOCKUTE
ITPOMEHMH ITPU TAIIMEHTHU C UICXEMHWYEH
MO3BYEH UHCWIT

Hean Tooopoe, Kocma Kocmoe
Knunuka no nesponocus, MU — MBP, Coghus

AREVIEW OF ELECTROENCEPHALOGRAPHIC
FINDINGS IN PATIENTS WITH ISCHEMIC STROKE

Ivan Todorov, Kosta Kostov
Neurology Clinic, Medical Institute — Ministry of Interior, Sofia, Bulgaria

Peztome: Cvepemennama meHoenyust 3a NOBUUABAHE HA
UECMOMAama Ha MO3b4UHOCLO08UMEe UHYUOCHMU U CHUNCA-
8aHe HA 8b3PACMING HA Bb3HUKBAHE € CEbP3AHA C MENCKA
UHBAUOU3AYUSL 8 AKMUBHA Eb3PACH U CEPUOSHU 30PABHU,
coyuanHu u ukoHomuuecku nocieouyu. Obnaoesicoasauiu ca
CbBPeMeHHUMe MeMOOU 30 IeYeHIUe HA UCXEMUUHUS MOZbYEH
UHCYIM, HO CA NPUTONCUMU 8 KDAMBK 8PEeMeBU NPO30PeY.
Enexmpoenyeghanoepaguama (EET) e neuneazueeH, iecHo
penpooyyupyem OUaeHOCMUuYeH Memoo ¢ OMHOCUMENTHO
Hucka cebecmotinocm. Tozu 0630p npedcmass Hacmoswume
NOCMUMCEHUA NPU YNOMpPeOama Ha eekmpoeryepanospa-
Qusima npu nayueHmu ¢ MO3bYHU UHGAPKMU, CELP3AHU C
MOHUMOPUPAHEMO, NPEOBUNCOAHE HA BIIOWABAHE U NPOCIie-
0s16aHe Ha eghexma om NPUIA2aHOMO JieueHue.

Knrouosu oymu: ucxemuuen Mo3vueH UHCYIm, eiekmpo-
enyepanocpagus, 0630p.

Summary: The current trend of increasing the incidence of
cerebrovascular accidents and lowering the age of onset
is associated with severe disability in active age and seri-
ous health, social and economic consequences. Modern
methods of treating ischemic stroke are encouraging, but
are applicable in a short time frame. Electroencepha-
lography (EEG) is a non-invasive, easily reproducible
diagnostic method with relatively low cost. This review
presents current advances in the use of electroencepha-
lography in patients with cerebral infarction related to
monitoring, predicting deterioration and monitoring the
effect of treatment.

Keywords: ischemic stroke, electroencephalography,
review.
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EHAOKPUHHU JTUCPYIITOPHU U 3ATIBCTABAHE

B. Mupueé’, /K. boneea’, A. Acbo6’
'Knunuka no enookpunonoeus, MU — MBP, Cogus
’Knunuxa no enookpunonocus, YMBAJI ,, Anexcanopoecka““ — MY, Coghus

ENDOCRINE DISRUPTORS AND OBESITY

V. Mirchev’, Zh. Boneva’, Y. Assyov’
'Clinic of Endocrinology, Medical Institute of the Ministry of Interior
?Clinic of Endocrinology, ,, Alexandrovska *“ University Hospital — Medical University, Sofia

Peztome: Enooxpunnume oucpynmopu (E/]) ca exzoeennu
geujecmsd ¢ pasHOPOOHA XUMUYHA CIPYKIYPA U COUIC-
med, Koumo oKa3eam HeOIAZONPUAMHO 6b30elicmaue
BbPXY HOBEUIKOMO 30page NOCPeOCmeoM Gb30elcmaue
6bPXY XOPMOHUME U meXHume peyenmopu. B nocieonume
200UHU YUueHUume ROCMABUXA HA NPedeH NLaH NOMeHYU-
annama ponst Ha EJ] 6 namozcenezama Ha 3amiavemsiga-
Hemo. Makap He 8CUuKU MeXAHU3MU Ha Oelcmeue Ha
oucpynmopume 0a ca HaANBbIHO ACHU, UMA OOCTHAMBYHO
OoKazamencmea, Kouno ROOKPensn Xunome3ama 3a masu
8pv3ka. Moenmugpuyupanemo na nosu EJ] u uscrnedsa-
Hemo Ha epedHume um Oelcmeus ou noONOMOSHALO 34
NPeSEeHYUAMA HA MHOXCECMB0 3A00NIAAHUA, CPE) KOUMO
€ U 3amiIbCmA8aHemo.

Kntouoeu oymu: eHOOKpUHHU OUCDYRIMOPU, 3AMIBCINA-
eame, MEXaHu3Mu.

Summary: Endocrine disruptors (EDs) are exogenous
substances with heterogeneous chemical structure and
properties that negatively affect human health by interact-
ing with hormones and their receptors. In recent years,
scientists have put into perspective the potential role
of ED in the pathogenesis of obesity. Although not all
mechanisms of action of disruptors are fully understood,
there is sufficient evidence to support the hypothesis of this
relationship. The discovery of new EDs and the study of
their harmful effects would help prevent many diseases,
including obesity.

Keywords: endocrine disruptors, obesity, mechanisms.




37

BLUE RUBBER BLEB NEVUS CUHJAPOM -
KAK JIA U3BEI'HEM HEITIPUATHUTE USHEHA/IU

Cmeghan Cmosanos
MU — MBP VHI'K

BLUE RUBBER BLEB NEVUS SYNDROME -
HOW TO AVOID THE UNPLEASANT SURPRISES

Stefan Stoyanov
MI — MI ENT clinic

Pe3zwome: Blue rubber bleb nevus cunopom (BRBNS) e
PAOKO 3a601a8aHe, XAPAKMEPUIUPAUO Ce C MHOICECTNEO
mangopmayuy Ha 8eHOIHAMA CUCEMA, AH2AACUPALYY
KoJicama u/unu evmpeuwinume opeanu. Ilpeocmasame
cayuail Ha 56-eo0uuen mvaie ¢ BRBNS ¢ aneascupane na
napunxca u yemuama kyxuna. Ob6cvoenu ca oCHosHume
KAUHUYHU XAPAKMEPUCTRUKY HA 3a00TS18AHEMO U NPAGUIA-
ma, Koumo mpsibea 0a ce cnazeam 3a nPeoomepams8ane
Ha medicku ycnodxcuenus. Cunopomvm mpsibea da ce no-
3HABA NOPAOU CKPUMAMA ONACHOCH 0N MENCHK, MPYOeH
30 061a0568aHe KPEOU3IUB, KOUNO 8 MHO20 CILVYAU MOJiCe
0a ce okadice pamarnen.

Knwuoeu oymu: Blue rubber bleb nevus cunopom
(BRBNS), rapunkc, ycmua Kyxuua, unmyoayus.

Summary: Blue rubber bleb nevus syndrome (BRBNS)
is a rare condition, characterized by multiple venous
system malformations, affecting the skin and/or visceral
organs. We present a case of a 56 years old male with
BRBNS, affecting the larynx and oral cavity. The main
clinical manifestations and the guidelines, which must
be followed in order to avoid severe complications are
discussed. The syndrome must be recognized, because of
the hidden danger of extremely difficult to manage acute
hemorrhage, which in many cases can be fatal.
Keywords: Blue rubber bleb nevus syndrome (BRBNS),
larynx, oral cavity, intubation.




41

TPAHCHO3UIIUA HA M. SARTORIUS ITPU PATUKAJIHA
WHI'BUHAJIHA JIMM®HA IUCEKIHA 11O HIOBO/
KAPIIUHOM HA INTEHUCA - ITIPEJACTABAHE

HA KJIMHUYEH CJIYYAH

H. Xanauee, M. An-Kamy, H. Cmunose
Knunuka no yponoeus, MU — MBP, Cogus

TRANSPOSITION OF M. SARTORIUS IN
RADICAL INGUINAL LYMPH DISSECTION IN PENILE

CANCER - PRESENTATION OF A CLINICAL CASE

N. Halachev, M. Al-Kamu, N. Smilov
Clinic of Urology — Ministry of Interior, Sofia

Pezrome: Kapyurnomvm Ha nenuca e CpagHumenHo psoko
oHKono2uyHO 3abonasaune. [Ipozpecusma my modice 0a Ha-
CMBNU RO MPU HAYUHA — Ype3 OUPEKMHA UHBA3UL, TUMEPDO-
2eHHO UNU XeMamozenHo oucemunupane. Hail-uecmama
NbPea JUHUS HA MEMACmMamuyHOmMo 34Csi2ane 6KIY8a
uHe8UHO-hemopantuume aum@pru 6v31u. OCHOBHUAM Me-
moo 3a ieuenue Ha Mmoea 3a00NA6aHe e ONEPAMUBEH U Ce
CbCTOU OM JIOKATHA PE3eKyUsi HA MyMopa U OYeHKAa Ha
PA3NPOCMParenuemo 8 IOKAIHUmMe JUM@PHU 83U, KOO
ModHCe 0a umMa u mepanesmuyier epekm 6 cayiaume Ha
PAOUKATHA OUCEKYUS U eOUHUYHU MEeMmACa3i.
Paouxannama unesunanua mumgpadenexmomus e c8bp3aua
CbC 3HAUUMA MOPOUOHOCT, KAMO NOCMONEPAMUBHU Y C-
JI0dHCHeHus: ca ycmanosenu npu 25—50% om nayuenmume.
Tomenyuanno Hati-onacha e KOXCHAMa HeKpo3a ¢ 0exuc-
YeHYUsl Ha ONepamueHama pand, ConPOBOOeHa C OUPEKMHO
UBNa2amne HA MAZUCMPATHUMeE KPbEOHOCHU Cb008e — apme-
PUsl u 8eHa pemopanuc, ¢ puck om nocied8auio UHQGEeKmu-
pane u epozupane. Kamo nauun 3a npedomepamssane na
PUCKa om OUPeKmHO HAPaHABare Ha heMopanHume cvb0ose
npU e6eHMYAIHA PaHesa OeXUCYeHYusi e NPeONONCEH Me-
MoObM HA MPAHCNOZUYUSL HA M. CAPTNOPUYC.

B Hacmoswama cmamus onuceame eOUHUYEH KAUHUYEH
CAyuall Ha NAYUeHm ¢ KapyuHoM Ha NeHuca u mpaHcno-
SUYUA HA M. Capmopuyc 8 Xx00a Ha UHSBUHO-(PeMOPATHA
aumeua oucexyus. Ilocmonepamueno npu nayuenma
HACMBNU paHesa 0exucyeHyusl, Har0HCula XupypeuiHo
obpabomeare u 8MOPULHO 3aPACMEane 8 AMOYIaAMopHU
yenosusi. Kamo ycnewen pesynmam om MycKyiHama
MPAHCNO3UYUS OMYUMAME 02PAHUYABAHEMO HA PAHEe8A-
ma uHgexyus 00 HUBOMO HA NPEMECTEHOMO MYCKYIHO
Aamb0, Kamo no mo3u HawuH pemoparnume cv0ose 6sxa
UBOMUPAHU 8 OBIOOKUSL Ce2MEHM HA (PeMOPATHUSL MPUb-
2HIIHUK U 8b3NATUMETHUAMN Npoyec be 0epaHuyeH.
Cuumame, ye onucanama npoyeoypa uma 000vp egpexm
10 OMHOUIeHUE HA NPeONna38anemo Ha MasUCmpaInHume
KPBBOHOCHU CbO08e, 6e3 Mmosa 0a ce ompasasad Ha cme-
NneHma Ha pazeumue Ha NOCMonepamugHume npodiemu,
CBLP3AHU C YBPENCOAHEMO HA TUMPHUME CbO0BE U 0e8a-
CKYIapUu3ayusima Ha KOXCamd.

Knrouoeu oymu: xapyurom, nenuc, iumpnu ev3uu, ium-
gadenexmomus.

Summary: Penile carcinoma is a relatively rare oncologic
disorder. Its paths of spread can be through direct inva-
sion, lymphatic or haematogenious dissemination. The
most common metastatic site is the region of inguino-
femoral lymph nodes. Surgery is the main method of
treatment of penile carcinoma. It provides local resection
of the tumor and assessment of the spread to local lymph
nodes, which can also have a therapeutical effect in case
of radical dissection and single metastases.

Radical inguinal lymphadenectomy is associated with sig-
nificant morbidity. Postoperative complications took place
in 25-50% of the operated patients. The most dangerous
site in which complications may occur is skin necrosis
with dehiscence of the operative wound, accompanied by
direct exposure of the main blood vessels - femoral artery
and vein with the risk of a subsequent infection and ero-
sion. A possible way to prevent the risk of direct injury
of the femoral vessels in case of wound dehiscence is the
transposition of the sartorius muscle.

In the following article, we describe a clinical case of a pa-
tient with advanced penile carcinoma and sartorius muscle
transposition during inguinofemoral lymph dissection.
Postoperatively, the patient developed wound dehiscence
which required surgical treatment and secondary healing
in an outpatient setting. As a successful result of muscle
transposition we consider the limitation of the wound
infection to the level of the displaced muscle flap, thus
the femoral vessels were isolated in the deep segment of
the femoral triangle and the inflammation was limited.
We consider that the described procedure has a good
effect in terms of protection of the main blood vessels,
without affecting the development of postoperative prob-
lems associated with damage to the lymph vessels and
devascularization of the skin.

Keywords: carcinoma, penis, lymph nodes, lymphad-
enectomy.





