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Dear Colleagues, Dear Friends,

1t is my great honor and privilege to welcome you to the VII International Medical
Congress in Batumi, Georgia, organized in cooperation with the Georgian Medi-
cal Association.

Following a series of successful congresses, previous years and the First Interna-
tional Medical Conference held in Thessaloniki, Greece in June 2016, in Batumi
SEEMF is availing of the opportunity to share again the professional knowledge
and achievements in medical practice, to present the new findings in scientific
medicine and exchange experiences. This annual event is bringing together spe-
cialists from different countries and many disciplines.

More than ever today we are going through a dramatic increase of political, eco-
nomic and armed conflicts that challenge SEEMF medical community to associate
and commit to the mission of being the peacemaker of the future. The Georgian
Medical Association, as a co-organizer of the event is making all efforts the VII
Congress to be a successful continuation of SEEMF traditions and an excellent
opportunity to promote medical science, practice and ethics together for institu-
tional cooperation and personal friendship between the SEEMF community mem-
bers.

I am convinced that we have the ability and means for improving health policies,
the welfare of medicine, and contribute to the development of scientific medicine in
all aspects of the medical profession.

I want to thank all of you, dear colleagues and friends for being part of our
SEEMF society.

Our success is due to having all of you through the years, showing results of your
excellent daily work as physicians, sharing your experiences and learning as sci-
entists.

I wish you productive and meaningful work and enjoyable stay in the sunny city of
Batumi.

Dr. Andrey Kehayov, MD, PhD
SEEMF President



Dear colleagues and friends,

it is a great pleasure and honour for me to invite you to the 7th SEEMF Congress
which will be held in beautiful city of Batumi, Georgia. South East European Med-
ical Forum represents a very important association which is growing and includes
more and more South and East European countries. SEEMF is one of the most
outstanding medical societies in Europe. It is multidisciplinary and includes not
only different branches of medicine but is also dealing with the organisation of
health care systems in different countries and is searching, how to find the best
solution for our patients. The creation of our society and improvement of its visi-
bility is a result of a hard work of our president dr. Kehayov and his co-workers.

Scientific programme, which was organised by president of SEEMF-dr. Andrey
Kehayov and prof. Gia Lobzhanidze, president of Georgian Medical Association,
is promising, it is interdisciplinary and includes topics which are interesting and
important for this part of Europe. I believe it will be one of the most outstanding
medical meetings this year in Europe.

t will be a podium where new findings will be presented, it will provide opportuni-
ty to discuss controversies, to search for the best solutions for our patients, to lis-
ten and to learn. Speakers will be well recognised scientists and clinicians. There-
fore, I have no worries about the success of the meeting.

Obviously, there are many reasons to reserve your time in the first part of Septem-

ber to attend the 7th SEEMF Congress and to join us with your contribution.

Vice president of SEEMF
Prof. dr. Pavel Poredos



Dear Colleagues

It is a great honor for me as Secretary General to participate to the activ-
ities and the works of SEEMF and from this position is also a great pleasure to
express by all SEEMF Board Members a WELCOME and a pleasant stay in
Batumi.

The Seventh International Medical Congress is organized by Southeast
European Medical Forum in 7-10 September in Batumi Georgia in cooperation
with national Medical Association of Georgia.

There is a very important and huge satisfaction to all of us because we
make an enormous effort and so every year we observe to growing our forum
more and more and many countries from Europe and Asia to became members
organizations and join with SEEMF. That is an exceptional opportunity to col-
lect best and new Medical knowledge and organizational topics by the new Na-
tional Associations from Europe and Asia. All the SEEMF Scientific Congress
and Conferences ought to be organized to retake very important Missions that is
to develop more the Medical Science and Experience of Public Health and also
on Health Care System. That merit on the participation on the high quality of
Scientific Lectures and excellent Health Specialists and selected topics from
Europe and Asia.

Another very important target refers that our SEEMF members to make
all the effort according of the spirit of unanimity, solidarity, friendship and
peace.

Also us SEEMF Forum during our activities we express and present at
the meeting on many International European and Asian organizations important
proposal and indications, as for example to WMA the propose to support the
renovation of Agreement of CLIMATE CHANGES and REDUCTION OF
GREENHOUSE GAS EMISSIONS. ON CP/ME the extraordinary propose to
responsible International Authorities globally to STOP FUNCTIONING the
NUCLEAR REACTORS. Also other more important indications and inderva-
tions we propose to.

At last we wish to all the participants a successful medical presentation
and this Congress offer a high development on Medical Science.

Dr Antypas Stylianos-loannis
SEEMF Secretary General



Dear Colleagues,

It is my great honor to welcome the SEEMF 7th International Medical Con-
gress participants in Georgia, particularly in Adjara region, in Batumi.

am glad that 2016 gives to Georgian Medical Association the opportunity
once more to demonstrate the Georgia, as one of the best countries, rich with the
modern medical and educational, historical values and tourism potential.

In my thoughts, I went back to the past, in great history of XIV-XII centuries
BC, when the myth about Golden Fleece in Colchis was created. According to the
myth, the King Aeetes ruled Colchis, the richest kingdom in west Georgia. He had
fantastic treasures. The most important from them was the famous Golden Fleece.
According to many scientists, it was the symbol of divine wisdom on which the king
had written some mysteries. Great part of these mysteries was “medical wisdoms”.
May be this is the start of the mythos of classical medical development, Colchis-
Iberian Medicine - Cura Mediana... According to some investigators of the history
of Medicine, the term “Medicine” comes from the Aeetes’ daughter Medea who
was skilled master in medicine.

I want to point out that the section chairman’s and the scientific committee
members, first time in SEEMF Congress history, will select best reports and their
authors will be allowed to publish the articles in the magazine “Translational and
Clinical Medicine — Georgian Medical Journal” for free.

I would like to wish you once more success in this historic land for Medicine.

With the best wishes,

Prof. Gia Lobzhanidze MD. PhD. ScD.
Chairman of the Board

Georgian Medical Association,
SEEMF Board Member,

WHO/EFMA LC Member



Dear Colleagues,

1t is my great pleasure and privilege to welcome participants of 7th Congress
of the Southeast European Medical Forum in the beautiful city of Batumi. I am
especially honored that the Faculty of Medicine of Ivane Javakhishvili Thilisi State
University is one of the main organizers of this outstanding scientific-practical
event together with Southeast European Medical Forum and Georgian Medical
Association.

The organizing committee of the congress created a comprehensive series
of lectures and symposia, covering almost entire field of clinical and translational
medicine, where the congress participants will learn about the latest scientific and
practical developments in the field in a stimulating environment. It will be also a
unique opportunity to network with colleagues from the Southern and Eastern Eu-
rope as well as South Caucasus region. These interactions undoubtedly will en-
hance research and career development.

And at last, Batumi, a real pearl of the Black Sea region, with its eclectic
mix of old and new, where historic houses and modern buildings co-exist beauti-
fully side by, with its developed infrastructure for organizing different kind of so-
cial and cultural events, was an excellent choice for the venue of the congress.

Welcome to Batumi, deer colleagues!

Prof. Alexander Tsiskaridze MD, PhD, ScD.
Dean

Faculty of Medicine

Ivane Javakhishvili Thilisi State University
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Co-Chairs:
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George Tsaryanski (Bulgaria)
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AGENDA

SEVENTH INTERNATIONAL MEDICAL CONGRESS
7-10 September, 2016
Hotel Hilton Batumi
Batumi, Adjara AR, Georgia

Wednesday, 07 September 2016

Arrival of participants

15:00-18:00 Registration
19:00-22:00 Opening Ceremony, Welcome Reception — Batumi State Musi-
cal Center

Thursday, 8 September 2016

09:00-16:00 Registration

Plenary Scientific Meeting
Rustaveli Hall
Chairmen:
Acad. Fridon Todua, MD, PhD, ScD, Iv. Javakhishvili Tbilisi State University
Acad. Vladimer Ovcharov MD, PhD, ScD, President of the Bulgarian National
Medical Academy, Medical University of Sofia (Bulgaria)

10:30-11:00 Cell Therapy in liver diseases - Prof. J. Padillo, University
Hospital Virgen del Rocio, Seville (Spain)

11:00-11:30 Neutrophil extracellular traps - Prof. S. Gusev, Federal Re-
search and Clinical Center of Physical-Chemical Medicine of
Federal Medical Biological Agency, Moscow (Russia)
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11:30-12:00 Interaction between Nervous and Immune system — Acad.
V. Ovcharov, President of the Bulgarian National Medical
Academy, Medical University of Sofia (Bulgaria)

12:00-12:30 Prevalence of cardiovascular diseases and risk factors in
Europe — differences between East and West European
countries — Pavel Poredos MD, PhD, SEEMF Vice President,
University Medical Centre (Ljubljana, Slovenia)

Discussion

12:30-13:30 Lunch Break

Surgery 1
Rustaveli Hall 1
Chairmen:
Prof. Merab Kiladze, MD, PhD, ScD, Iv. Javakhishvili Tbilisi State University
(Tbilisi, Georgia)
Prof. G Tsaryanski MD, PhD, ScD, Univercity Hospital “Saint Ekaterina” (Sofia,
Bulgaria)

13:30-13:45 Spectrum of imaging guided percutaneous interventions on
the main pancreatic duct - the new paradigm? - M. Mizan-
dari, Thilisi State Medical University (Georgia)

13:45-14:00 The role of endoscopic surgery in reproductive medicine —
G. Tofoski, University Clinic of Gynecology and Obstetrics,
Medical Faculty, (Skopje, Macedonia)

14:00-14:15 Heart transplantation in Bulgaria 2003-2016: early and late
results - G. Tsaryanski, D. Petkov, N. Tchilingirova, G.
Natchev, University Hospital “Saint Ekaterina”, (Sofia, Bul-
garia)

14:15-14:30 Pylorus-preserving pancreatoduodenectomy: principles
and standardization of procedure - M. Kiladze, Iv. Ja-
vakhishvili Thilisi State University (Georgia)

14:30-14:45 Pancreatoduodenectomy with portal vein resection and
reconstruction - D. Chakyrov, A. Kehajov, R. Dimov, G.
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14:45-15:00

15:00-15:15

15:15-15:30

15:30-16:00

16:00-16:15

16:15-16:30

16:30-16:45

16:45-17:00

17:00-17:15

17:15-17:30

17:30-17:45

Kostov, D. Argirov, University Hospital “Kaspela” Medical
University (Plovdiv, Bulgaria)

Reconstructive uncut Roux-en-Y operation after distal gas-
trectomy for gastric cancer - O. Gibradze, Ak. Tsereteli Ku-
taisi State University (Georgia),;

One stage surgical treatment of giant nevocellular nevus -
I. Nadiradze, Vienna University (Austria), Georgian-Israel
Clinic “GIDMED” (Tbilisi, Georgia)

Our 2 years of experience in living donor liver transplanta-
tion - K. Kashibadze, Shota Rustaveli Batumi State University,
(Georgia)

Coffee Break

Perspectives of using new “aseptic” bio-composite meshes
in herniology - M. Gogoladze, New Vision Hospital (Thilisi,
Georgia)

Pain management principles at vertebral column and joints
pathology - Sh. Gabadadze, Clinic
“GIDMED” (Tbilisi, Georgia)

Our experience of spleen preserving operations - A. Beridze

Georgian-Israel

Shota Rustaveli Batumi State University (Georgia)

Sleeve gastrectomy in patients with GERD (our - experi-
ence) - D. Abuladze, D. Kapanadze, G. Katsitadze, David Abu-
ladze Georgian-Italian Clinic Ltd (Tbhilisi, Georgia)
Percutaneous laser disc decompression (PLDD) - Indica-
tions and complications (our experience) — N. Gurgenidze,
B. Gorgiladze, K. Gogitidze, AdJara Republic Cancer Center,
(Batumi, Georgia)

Application of computer surgical navigation — S. Uyrchenko
(Minsk, Rep. of Belarus)

Classification of errors and complications in surgery of
gunshot chest wound - S. Shnitko, Belarusian State Medical
University (Minsk, Rep. of Belarus)
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17:45-18:00

18:00-18:15

Postoperative abdominal wall defects vast dimensions: mod-
ern aspects of treatment - V. Bohdan, Belarusian State Medi-
cal University (Minsk, Rep. of Belarus)

The role of esophageal and gastric stenting in treatment of
fistulas - 7. Sulikashvili, Aversi Clinic (Tbilisi, Georgia)

Discussion
Endocrinology

Rustaveli Hall 2

Chairmen:

Prof. Ramaz Kurashvili, MD, PhD, National Center for Diabetes Research

Pavel Poredos

13:30:14:15

14:15-14:30

14:30-14:45

14:45-15:00

15:00-15:15

15:15-15:30

(Tblisi, Georgia)
MD, PhD, SEEMF Vice President, University Medical Centre
(Ljubljana, Slovenia)

Diabetes Mellitus - the 21-st century healthcare problem:
from risk factors to global epidemics - R. Kurashvili, Na-
tional Center for Diabetes Research (Tbhilisi, Georgia)
Diabetes and depression — les liaisons dangerousness —
L. Tsutskiridze, National Center for Diabetes Research
(Thilisi, Georgia)

The role and principles of self-monitoring of blood glucose
in ype 2 Diabetes Mellitus - E. Shelestova, National Center
for Diabetes Research (Tbilisi, Georgia)

Health economic consequences if diabetes foot complications:
review of international studies - S. Gabritchidze, Welfare
Foundation, University of Georgia (Tbilisi, Georgia)
Vesico-Abdominal obesity as one of the main risk factors
for type 2 diabetes and its late complications - I. Abesadze
Batumi Endocrinological Center (Georgia)

Diabetes foot syndrome - clinical case - T. Mukhashavria,
Navy Hospital, Batumi (Georgia)

Discussion
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15:30-16:00 Coffee Break

Varia 1
Rustaveli Hall 2
Chairmen:
Prof. Alexander Tsiskaridze MD, PhD, ScD, Iv. Javakhishvili Thilisi State Univer-
sity (Thilisi, Georgia)
Acad. Vladimer Ovcharov MD, PhD, ScD, President of the Bulgarian National
Medical Academy, Medical University of Sofia (Bulgaria)

16:00:16:45 Stroke in a developing country — Eastern European per-
spective - A. Tsiskaridze, Iv. Javakhishvili Tbhilisi State Uni-
versity, Tbilisi (Georgia)

16:45-17:00 Etiology and patogenesis of the coronary sinus expansion -
M. Zharykhina, E. Vertynsky S. Chyzh, Belarusian Medical
Academy of Post-Graduate Education (Minsk, Rep. of Belarus)

17:00-17:15 Spect/ct- principles and clinical indications - D. Miladinova,
University Clinic of Pathophysiology (Skopje, Macedonia)

17:15-17:30 Continuity of soft skeleton of the liver throughout intrahe-
patic porta-cava fibrous connections - I. Chanukvadze, G.
Koberidze, Thilisi State Medical University (Georgia)

17:30-17:45 APCRG activities overview - 1. Margvelashvili, 4ssociation of
Pharmaceutical Companies Representatives in Georgia (Tbilisi,
Georgia)

17:45-18:00 Hemodynamic profile of the new mechanical prosthetic
heart valves produced in Belarus in the aortic position - A.
Shket, I Andraloith, V. Shumovec, Y. Ostrovski, A. Moskalenko,
State Institution "Republican Scientific and Practical Center
“Cardiology”, JSC "Plant" ELECTRONMASH " (Minsk, Rep. of
Belarus)

Discussion
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Innovations in Fundamental Sciences

(Satellite Conference)
Armazi Hall
Chairmen:

Prof. Zurab Tsagareli, MD, PhD, ScD, Al. Natishvili Institute of Morphology, Iv.

Javakhishvili Thilisi State University  (Tbilisi, Georgia)

Prof. Sergey Gusev, MD, PhD, ScD, Federal Research and Clinical Center of

13:30-13:45

13:45-14:00

14:00-14:15

14:15-14:30

14:30-14:45

14:45-15:00

15:00-15:15

Physical-Chemical Medicine of Federal Medical Biological
Agency, Moscow (Russia)

Influence of exogenous androgen on metabolism in liver of
male rats with alloxan diabetes - M. Kakabadze, A4l. Natishvili
Institute of Morphology, Iv. Javakhishvili Tbilisi State Universi-
ty (Georgia)

The peculiarities of myocardial microcirculatory bed and
endothelial permeability under remodeling condition — Z.
Tsagareli, AL Natishvili Institute of Morphology, Iv. Ja-
vakhishvili Thilisi State University (Georgia)
Morphological-functional changes developed in placenta
during some pathologies of pregnancy - M. Tsilosani, A4/.
Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi
State University (Georgia)

Response of hypothalamo — hypophysial hormones and renin —
angiotensin system on the postagressive reaction of an organ-
ism - S. Gvidani, Ts. Sumbadze, N. Chichinadze, M. Amiranidze,
E. Melikadze, Al. Natishvili Institute of Morphology, Iv. Ja-
vakhishvili Thilisi State University (Georgia)

Potential donor as an outcome of failed extracorporeal re-
suscitation — N. Khodeli, A4/. Natishvili Institute of Morpholo-
gy, Iv. Javakhishvili Tbilisi State University (Georgia)
Decellularized human placenta as a three-dimensional scaf-
fold for tissue engineering - Z. Kakabadze, Thilisi State Med-
ical University (Georgia)

The role of research units in the training of medical stu-
dents for developing of surgical skills - Z. Chkhaidze,
Iv. Javakhishvili Thilisiptate University (Georgia)



15:15-15:30

15:30-16:00

16:00-16:15

16:15-16:30

16:30-16:45

16:45-17:00

17:00-17:15

17:15-17:30

17:30-17:45

Pancreas islet endothelial cells during alloxan diabetes and
after action of Plaforon LB — T. Machavariani, E. Janberidze
T. Gvamichava, 1. Latsabidze, Al Natishvili Institute of Mor-
phology, Iv. Javakhishvili Thilisi State University, “EnMedic”
clinic, Georgian National Association for Palliative care
(Tbhilisi, Georgia)

Coffee Break

The breast cancer clinical features - N. Gordadze I. Kirvali-
dze N. Didebulidze L. Metreveli I. Sikhsrulidze M. Kor-
dzaia, Al. Natishvili Institute of Morphology, Iv. Javakhishvili
Thilisi State University (Georgia)

Rare type of benign melanocytic tumor of the brain - N.
Goishvili, M. Jangavadze, 1. Khakhutaishvili, 1. Kirvalidze, A4/
Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi
State University (Georgia)

Characteristic of the microcirculation in the colon and pancre-
atic adenoma (severe dysplasia) - T. Gvamichava, E. Janberidze
Elene, T. Machavariani, 1. Latsabidze, 4l Natishvili Institute of
Morphology, Iv. Javakhishvili Tbhilisi State University (Georgia)
Features of the aortic wall morphology and immunohistochem-
istry under aneurysm - M. Dgebuadze, Al Natishvili Institute of
Morphology, Iv. Javakhishvili Thilisi State University (Georgia)
Immuno-cytological assessment of spleen cells in postoperative
period of spleen preserving surgery - M. Amiranidze, Ts. Sum-
badze, S. Gvidani, I. Sikharulidze, T. Kobidze, S. Markaryan, A4/.
Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi
State University (Georgia)

Parafunction of adenohypophysis in women with non-insulin
dependent diabetic retinopathy - Ts.Sumbadze, T. Dundua, S.
Gvidani, [.Sikharulidze, M. Amiranidze, S. Markaryan, A/
Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi
State University (Georgia)

Local ischemia of the heart on the background of compensato-
ry myocardial hypertli%phy - L. Metreveli, Al. Natishvili Insti-



17:45-18:00

tute of Morphology, Iv. Javakhishvili Tbilisi State University
(Georgia)

Nanoparticles and Nanotechnologies in Medicine: Condition
and Prospects - G. Pichkhaia, A/. Natishvili Institute of Mor-
phology, Iv. Javakhishvili Tbilisi State University (Georgia)

Discussion

Friday, 9 September 2016

Oncology
Rustaveli Hall 1

Chairmen:

Prof. Rezo Gagua, MD, PhD, ScD, Iv. Javakhishvili Thbilisi State University

(Georgia)

Goran Dimitrov, MD, PhD, President of Macedonian Medical Association, Uni-

09:00-09:30

09:30-09:45

09:45-10:00

10:00-10:15

versity Clinic of Gynecology and Obstetrics, Medical Faculty,
(Skopje , R. Macedonia)

Spread of Cancer worldwide and future prospects - R. Ga-
gua, F. Todua, M. Maglakelidze, Iv. Javakhishvili, Thilisi State
University, Research Institute of Clinical Medicine (Tbilisi,
Georgia)

Diagnostic accuracy of risk of malignancy alforitam in women
with pelvic masses - G. Dimitrov, University Clinic of Gynecolo-
gy and Obstetrics, Medical Faculty, (Skopje, R. Macedonia)
Pelvic exenteration for advanced pelvic malignancy - 5-
year experience — S. Stavridis, University Clinic of Urology,
Medical Faculty, Skopje (R. Macedonia)

Transabdominal and lumbar tumour nephrectomy clinical
analysis - G. Kochiashvili, D. Kochishvili, A. Khuskivadze,
V Kvakhajelidze, Georgian-Israel Clinic “Gidmedi”, Tbilisi
State Medical University (Thilisi, Georgia)
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10:15-10:30

10:30-11:00

11:00-11:15

11:15-11:30

11:30-11:45

11:45-12:00

12:00-12:15

12:15-12:30

12:30:13:30

13:30-13:45

13:45:14:00

Renal cell carcinoma — global and regional epidemiology -
O. Stankov, University Clinic of Urology, Medical Faculty, Skop-
je (R. Macedonia)

Coffee Break

Allogenic hematopoetic stem cell transplantation and Hodg-
kin’s lymphoma - S. Genadieva Stavrik, University Hematology
Clinic, Medical Faculty, Skopje (R. Macedonia)

Epidemiology of Lung Cancer in Autonomous Republic of
Adjara — M. Djintcharadze, M. Artmeladze, R. Gagua - AdJa-
ra Republic Cancer Center, Iv. Javakhishvili Tbilisi State Uni-
versity (Georgia)

Collaborative surgical procedures in oncogynecology: clini-
cal efficacy and proposals - Ts. Gatenadze, Batumi Maritime
Hospital (Georgia)

Miniinvasive surgery in diagnostics of mediastinum and
lung pathologies - D.Giorgadze, G. Ubiria, Consilium Medu-
la” (Tbhilisi, Georgia)

Modern approaches in surgical treatment of colo-rectal
cancer -1. Gotsadze, Research Institute of Clinical Medicine,
(Thilisi, Georgia);

Rare variant of embryonal rhabdomyosarcoma of unusual
loction - M. Jangavadze N. Goishvili I. Khakhutaishvili 1.
Kirvalidze, Al. Natishvili Institute of Morphology, Iv. Ja-
vakhishvili Thilisi State University (Georgia)

Lunch Break

Metastatic breast cancer, the modern approaches in treat-
ment -D. Nemsadze, V. Kuchava, A. Gachechiladze, G. Nem-
sadze, Institute of Clinical Oncology (Tbilisi, Georgia)

Cancer of proximal jejunum (case report) - G. Menteshash-
vili, G. Metivishvili, G. Nemsadze, Institute of Clinical On-
cology (Thilisi, Georgia)
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14:00-14:15

14:15-14:30

14:30-14:45

14:45:15:00

15:00-15:15

15:15-15:30

15:30-16:00

16:00-16:15

16:15-16:30

16:30-16:45

16:45-17:00

17:00-17:15

17:15-17:30

Non-standard operative surgery in Oncology - V. Kuchava -
A. Gachechiladze, D. Nemsadze, M. Vashakidze, G. Nemsadze
Institute of Clinical Oncology (Tbilisi, Georgia)

Cancer Control in Georgia - F. Todua, R. Gagua, M. Mag-
lakelidze, Research Institute of Clinical Medicine, Iv. Ja-
vakhishvili Tbilisi State University (Tbilisi, Georgia)

Genetics and Oncology — modern approaches - D. Agladze,
Research Institute of Clinical Medicine (Tbilisi, Georgia)
Modern methods of treatment bladder cancer - M. Jintcha-
radze, Batumi Shota Rustaveli State University, Adjara oncolo-
gy center (Batumi, Georgia)
Panic attacks and cancer - Sh. Vashadze, Batumi Shota
Rustaveli State University, (Georgia);

The best option treatment of malignant cervical polyps -
O. Chakhoian, Batumi city oncology center, (Batumi , Georgia)

Coffee Break

Depression in palliative cancer care - Sh. Vashadze, Batumi
Shota Rustaveli State University (Batumi, Georgia)

Treatment of hepatocellular carcinoma in patients with
chronic hepatitis C — 1. Omanadze, Saroveli” LTD (Kutaisi,

Georgia)

Decellularized and lyophilized human amnion/chorion mem-

brane grafts for closing post-laryngectomy pharyngocutaneus

fistulas - L. Karalashvili, A. Kakabadze, Z. Kakabadze, Iv.

Javakhishvili Thilisi State Medical University, (Thilisi, Geor-

gia)

Surgical tactics in early cancer pathology genital organs - O.
Chakhoian, Batumi city oncology center, (Batumi , Georgia)

Case Report - T. Mukhashavria, Maritime Hospital (Batumi,
Georgia)

Case Report - 1. Abesadze, Oncology and Endocrinology Cen-
tre, (Batumi, Georgia)
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Pediatrics
Rustaveli Hall 2
Chairmen:
Acad. Ketevan Nemsadze MD., PhD., ScD, David Tvildiani Medical University,
(Thilisi, Georgia)
Dr. Stylianos Antypas MD, PhD, SEEMF Secretary General, Vice Mayor,
Mellisia Municipality, (Athens, Hellas)

09:00-09:15 Fetal and labor stress and breastfeeding- K. Nemsadze, Da-
vid Tvildiani Medical University ,,Aiety’’ (Tbilisi, Georgia)

09:15-09:30 Application of probiotics in pediatrics: analysis of their
therapeutic and preventive effect from the point of view of
evidence-based medicine - N. Uberi, Thilisi State Medical
University (Tbilisi, Georgia)

09:30-09:45 Recurrent wheezing in preschool children: treatment chal-
lenges - 1. Chkhaidze, Thilisi State Medical University (Tbilisi,
Georgia)

09:45-10:00 Bronchial asthma: age-specific practice essentials - L. Jorjo-
liani, Iv. Javakhishvili Tbilisi State University, (Tbilisi, Geor-
gia)

10:00-10:15 Fetal stress and wheezing in children - T. Bakhtadze, David
Tvildiani Medical University ,,Aiety’’ (Thilisi, Georgia)

10:15-10:30 Impact of Fetal Stress and C-section on ADHD - K. Nem-
sadze, T,. Kacharava, David Tvildiani Medical Universi-
ty , Aiety”’ (Tbhilisi, Georgia)

10:30-11:00 Coffee Break

Surgery 2
Rustaveli Hall 2

Chairmen:
Prof. Merab Kiladze MD., PhD., ScD, Iv. Javakhishvili Tbilisi State University,
(Thilisi, Georgia)
Dr. Memed Jintcharadze MD, PhD, Shota Rustaveli Batumi State University
(Batumi, Georgia)
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11:00-11:15

11:15-11:30

11:30-11:45

11:45-12:00

12:00-12:15

12:15-12:30

12:30:13:30

Surgical Treatment of Type 2 Diabetes Mellitus - V. Gon-
jilashvili, Iv. Javakhishvili Tbhilisi State University (Tbilisi,
Georgia)

Surgical Method Selection in Metabolic Surgery - M. Gogol,
N. Gvakharia, M. Kvirikashvili, N. Chumburidze, V. Gon-
jilashvili, Iv. Javakhishvili Tbilisi State University, Tbilisi
Central Hospital (Tbilisi, Georgia)

Mini Gastric Bypass as universal surgical procedure for
treatment of metabolic syndrome on patients with BMI >32
Kg/M2 - N. Gvakharia. M. Kvirikashvili. G. Kosman. V.
Edisherashvili. A. Agaian, Health House, International Center
Of Endosurgery (Tbilisi, Georgia)

Technical aspects at endoscopic surgial procedures of GI
tract polyps and neoplasms — M. Kiladze, 1. lashkhi - Clinic
“Mediclub Georgia”, Clinic “GIDMEDI”, (Thilisi, Georgia)
Fibro-vascular architect of the portal complexes within
liver - I. Chanukvadze, T. Mgeliashvili, L.Patarashvili , Thilisi
State Medical University, Iv.Javakhishvili Thilisi State University
(Tbilisi, Georgia)

Burns and trauma wounds- treatment with acticoat dressing -
O. Hadzhiyski - University Medical Hospital N I Pirogov
(Sofia, Bulgaria)

Lunch Break

Varia 2
Rustaveli Hall 2

Chairmen:

Acad. Vladimer Ovcharov MD, PhD, ScD, President of the Bulgarian National

Medical Academy, Medical University of Sofia (Bulgaria)

Prof. Gia Lobzhanidze MD, PhD, ScD, Iv. Javakhishvili Thilisi State University

(Thilisi, Georgia)
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13:30-13:45

14:00-14:15

14:15-14:30

14:30-14:45

14:45-15:00

15:00-15:15

15:15-15:30

15:30-16:00

16:00-16:15

16:15-16:30

16:30-17:00

Children's food security levels in Georgia - K. Dadiani , N.
Meliqidze, T. Naroushvili, L. Loria, G. Natadze Scientific-
Research Institute of Sanitary, Hygiene and Medical Ecology,
(Thilisi, Georgia)

Implementation of the guidelines in low and middle income
countries - G. Spasovski, University Clinic of Nephrology, Medi-
cal Faculty (Skopje, R. Macedonia)

21-st century, exaggerated medicine healthy people and a cult
of health -. P. Apinis, Latvian Medical Association (Riga, Lat-
via)

Refugee crisis - S. Antypas, SEEMF, Vice Mayor, Mellisia Mu-
nicipality, (Athens, Hellas)

Component approach to mortality analysis and gender super-
mortality - A. Romanova, N. Gvozd, T. Terehovich, Belarusian
Medical Academy of Postgraduate Education (Minsk, Rep. of
Belarus)

Cognitive aging management and workability - B. Tzenova,
J. Staykova, J. Yordanov (Sofia, Bulgaria)

The need of education in palliative care and communica-
tion skills in critical and intensive care settings in Georgia -
N. Chikhladze, Iv. Javakhishvili Tbhilisi State University, New
Vision University Hospital, Georgian National Association for

Palliative care (Tbhilisi, Georgia)

Coffee Break

The risks associated with high quality of drinking water sup-
ply in Georgia - M. Grdzelishvi, M. Lashkhauri, K. Dadiani, R.
Kobakhidze, G.Natadze Scientific-Research Institute of Sani-
tary, Hygiene and Medical Ecology, (Tbilisi, Georgia)

The second pillar of health insurance in the republic of Bul-
garia. Opportunities. Objectives. Functions - V. Grozev, Bul-
garian Medical Association (Sofia, Bulgaria)

Medical malpractice insurance in Georgia - Current situa-
tion and its perspectives - Z. Khachiperadze, L. Loria, G.

24



17:00-17:15

17:15:17:30

17:30-17:45

Prof. S. Gusev,

Lobzhanidze, Georgian Medical Association, Iv. Javakhishvili
Thilisi State University (Tbilisi, Georgia)

Georgian Insurance Medic’s Agency — first steps in medical
malpractice insurance and its development - G. Lobzha-
nidze, L. Loria, Z. Khachiperadze, Georgian Medical Associa-
tion, Iv. Javakhishvili Thilisi State University (Tbilisi, Geor-
gia)

The growing role of the Faculty of Public Health - MU So-
fia in the formation of a new generation of health policy
makers, managers and experts in health care - T. Cherke-
zov, A. Kehayov, Faculty of Public Health - MU Sofia, (Bulgaria)
Examination of the quality of medical activity in the frame-
work of SEEMF — A. Sadykova, National Medical Association
of Kazakhstan (Almaty, Kazakhstan)

Discussion

Students Section
Armazi Hall
Chairmen:
MD, PhD, ScD, Federal Research and Clinical Center of Phys-
ical-Chemical Medicine of Federal Medical Biological Agen-
¢y, Moscow (Russia)

Prof. Dimitri Kordzaia, MD, PhD, ScD, Iv. Javakhishvili Thilisi State University

09:00-09:45

09:45-10:00

10:00-10:15

(Thilisi, Georgia)

Bile Pathway Reconstruction and Ductular Reaction Following
Common Bile Duct Occlusion (Experimental Study) -
[.Kirvalidze, V. Goderdzishvili, S. Kandelaki, D. Makaridze, M.
Kordzaia, D. Kordzaia, Al. Natishvili Institute of Morphology, Iv.
Javakhishvili Tbilisi State University (Georgia)

Problems faces byPhD students in publishing their research
papers - K. Tsomaia, Iv. Javakhishvili Thilisi State University
(Georgia)

Revisiting liver regeneration — unresolved questions

emerged during orgapsregeneration - N. Inauri, M. Kordzaia,



M. Kakabadze, N. Jalabadze, D. Kordzaia, Al. Natishvili Insti-
tute of Morphology, Iv. Javakhishvili Thilisi State University
(Georgia)

10:15-10:30 Peculiarities of spermatogenesis regulation and spatial
organization in seminiferous tubules of rat testis - Al. Kor-
dzadze, M. Mikava, N. Chaduneli, I. Modebadze, E. Cherke-
zia, D. Dzidziguri, Iv.Javakhishvili Tbilisi State University
(Georgia)

10:30-11:00 Coffee Break

11:00:11:15 Preimplantation genetic diagnosis - A. Boichenko, Iv. Ja-
vakhishvili Tbilisi State University (Georgia)

10:15-10:30 Common bile duct reconstruction using three dimensional
scaffold from decellularized human umbilical cord and pla-
cental arteries - K Chakhunashvili, D. Kordzaia, Z.
Kakabadze, Thilisi State Medical University, Iv.Javakhishvili
Thilisi State University , Thilisi (Georgia)
Discussion

12:30-13:30 Lunch Break

13:30-15:30 SEEMF Board Meeting

15:30-16:00 Coffee Break

16:00-18:00 Meetings

19:00 Gala Dinner
Saturday, 10 September 2016

Social Program

Departure of delegates 26
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CELL THERAPY IN LIVER DISEASES
J. Padillo
University Hospital Virgen del Rocio. Seville. Spain

The growing incidence of liver diseases worldwide requires increased num-
bers of liver transplant and leads to an ongoing shortage of donor livers. To meet the
huge demand, various alternative approaches are being investigated including, hepat-
ic cell transplantation, artificial devices and bioprinting of the organ itself.. On the
other hand , immunomodulatory effects of mesenchymal stem cells derived from
adipose tissues in liver transplantation has been proposed.

Moreover liver transplantation, stem cells have been used in the treatment
of liver cirrhosis as regeneration treatment. Differentiation of human stem cells to
hepatocytes has become a major interest in the field of stem cell research and has
progressed greatly.

Other application of stem cells as regeneration approach has been after ex-
tended liver resection in order to avoid the “small for size” damage in the remaining
liver tissue.

Finally, at the same time, use of decellularized organ matrices and 3 D
printing are emerging cutting-edge technologies for tissue engineering, opening up
new paths for liver regenerative medicine. There have been big efforts trying to find
the best type of cells used in these approach. Adult hepatocytes are the preferred cell
sources, but they have limited availability, are difficult to isolate, propagate poor and
undergo rapid functional deterioration in vitro. Thus, there are many studies investi-
gating how to improve culture condition for hepatocytes, providing adequate extra-

cellular matrix as well as identifying new and different cell sources.

NEUTROPHIL EXTRACELLULAR TRAPS
S.A.Gusev
Federal Research and Clinical Center of Physical-Chemical Medicine of Federal
Medical Biological Agency (Moscow, Russia)

The polymorphonuclear (PMN) leukocyte, or neutrophil, has long been
recognized as the infantry of the innate immune system, rapidly deploying to sights
of injury and infection. Considerable knowledge has accumulated demonstrating
how these cells contribute to inflammation and host-defense. In particular, the mech-
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anisms of neutrophil recruitment, phagocytosis, NADPH oxidative burst and toxic
granule dependent microbial killing have been elucidated in great detail. However,
this conventional paradigm dramatically shifted with the observation that stimulated
PMN could release extracellular nucleic acids decorated with histones and granular
proteins (neutrophil extracellular traps) capable of entrapping exogenous bacteria.
Within the bloodstream, the capture of the pathogens, for the most part, remains a
function of Kupffer cells within the liver vasculature. These cells express a special-
ized pathogen receptor, the Complement Receptor of the Immunoglobulin superfam-
ily (CRIg), which has evolved to catch circulating pathogens under shear conditions.
By contrast, neutrophils are not capable of directly catching circulating pathogens
but by producing NETs, they can increase the catching capacity of the liver. The
enzymes, peptidyl arginine deiminase type IV (PAD4) and neutrophil elastase (NE),
have been implicated in the initial decondensation of DNA and the proteolytic degra-
dation of the nuclear envelope. The DNA is then released through lysis, vesicular
transport and degranulation or by some as yet unresolved catapulting mechanism.
These additional NET components include nuclear proteins (histones), cytoskeletal
proteins and granular proteins, including proteases and myeloperoxidase (MPO).
Because of the cytotoxic mix of proteins and enzymes bound to NETs, these struc-
tures have been described as a double-edged sword, not only facilitating pathogen
elimination, but also eliciting damage to bystander cells. Although histones have a
potent antimicrobial action, they can also damage and kill endothelial and epithelial
cells. Pathogenicity of NETs has also been implicated in the promotion of throm-
bosis as NETs serve as scaffolds for fibrin, von Willebrand factor (VWF) and throm-
bus formation. In addition, NETs may also have lasting effects by modulating tissue
healing and even shaping the late (adaptive) immune response.

In the bloodstream DNase could simply breakdown the NETs. However,
even this latter point, that is, are all NET components removed with DNase, is really
not known.

NET release during acute infection may have unintended, long-term side
effects that must be considered. Here we consider the evidence that NET release may
incite both autoimmune and vasculitic diseases.

Systemic lupus erythematosus (SLE, lupus) is a complex autoimmune dis-
ease, comprising a constellation of clinical manifestations of unknown cause. A re-
view of the historical diagnostic tests for lupus provides intriguing, although incon-
clusive evidence that NETosis may play a pathophysiologic role in SLE. Rheumatoid
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arthritis (RA) is an autoimmune disease that targets joints, but it can also cause se-
vere systemic and solid organ complications. PMN from RA patients were found to
be more prone to produce NETs and RA serum was a strong inducer of NETosis.
Moreover, NETosis resulted in the externalization of citrullinated autoantigens,
thereby linking NET formation to rheumatoid arthritis.

There is reason to believe that better understanding of both mechanisms of
NET release, and the NETs effects on the host immune system, could support the
development of new potential therapeutic strategies for various diseases.

INTERACTION BETWEEN NERVOUS AND IMMUNE SYSTEM
W.Ovtscharoff
Medical University of Sofia (Sofia, Bulgaria)

Between nervous and immune system exists extensive bidirectional com-
munications in borh health and disease. In the nervous system there are over 200
neurotransmitters and neuromodulators. In the immune system T cells by means of
cytokines activate the other immune cells as B cells, NK cells, macrophages and
dendritic cells. On the other hand numerous transmitters regulate the immunity — T
cells response at the innate immunity. The nervous system via mediators like dopa-
mine, serotonin, glutamate, acetylcholine and neuropeptides regulates the immune
system. The immune cells possess membrane receptors for these transmitters. The
sympathetic nerve terminals secrete neuropeptides — NPY, substance P, VIP, CGRP,
endorphins, somatostatins and others. The immune cells have receptors for these
neuropeptides as well. The sensory fibers contain CGRP, which activate the macro-
phages, mast cells and other immune cells. The nervous system modulates the activi-
ty of the immune system also via the Hypothalamo-Pituitary-Adrenal axis ruling the
stress homeostasis. The Corticotropin-Releasing Hormone effects directly upon im-
mune system — stimulates antibody production, modulate the activity of NK cells and
stimulates the proliferation of the lymphocytes. The chronic stress shapes the activity
of the immune system. The cytokines secreted from the immune cells — cytokines,
chemokines and growth factors are able to modulate the function of the nervous sys-
tem — synaptic plasticity, changes in the aging brain, learning and memory. The neu-
rons in some brain areas possess cytokine receptors. The cytokines could modulate
the behavior. The therapy with cytokines leads to mood disorders, depression, fear,
sleep problems, cognitive dysfunction, fatigue and others. The immune cells synthe-
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size and secrete neurotransmitters — dopamine, serotonin, glutamate, norepinephrine,
which can modulate the brain activity. The immune system plays important role in
the autoimmune disorders affecting the nervous system.

SPECTRUM OF IMAGING GUIDED PERCUTANEOUS INTERVENTIONS ON THE
MAIN PANCREATIC DUCT - THE NEW PARADIGM?
M.Mizandari
Thilisi State Medical University (Tbilisi, Georgia)

Purpose: Percutaneous image-guided pancreatic duct (PD) drainage and
subsequent second-line procedures for duct recanalization and/orendoluminal biopsy
are presented.

Materials and Methods: 35 image-guided percutancous pancreatic duct
(PD) drainage has been performed to 33 patients (pancreatic cancer- 20, calculous
pancreatitis — 6, pancreatitis — 5, papilla of Vater neoplasm -1, GB cancer — 1) with
PD dilation related symptoms of pancreatitis, recently revealed hyperglycemia and
pancreatic fluid leakage with fistula formation. Ultrasound-Fluoroscopy guidance for
drainage procedure was used in 15 cases, CT-Fluoroscopy — 13 cases, CT — 5 cases,
CT-Ultrasound-Fluoroscopy — 1 and Fluoroscopy — 1 case. PD puncture was per-
formed either by 18 or 22G needles -17 patients in each group (in one case PD
drainage was performed via PTBD fistula with no puncture). PD neck segment was
accessed in 6 cases, body segment - in 25 and the tail segment - in 4 cases. Transgas-
tric and tranhepatic puncture route was used in 6 and 3 cases respectively. In order
to avoid the critical structures (spleen, kidney or vessels) retroperitoneal hydrodis-
section was used to create the safe needle route in 2cases and puncture needle ex-
traaxial approach - in 1 case of CT-Fluoroscopy guidance. 6 to 8.5 Fr diameter lock-
ing-loop ("Pig-Tail") drainage catheters were placed in PD.

21 second-line procedures were performed to 19 patients; among them —
endoluminal RFA with metal stent placement - 7patients, PD stone evacuation by
Balloon Assisted Percutaneous Descending Litholapaxy (BAPDL) — 6, balloon dila-
tation — 2, external-internal drain placement — 2, metal placement — 1,endoluminal
biopsy—3. All second-line procedures were performed under fluoroscopy guidance
using the PD drainage fistula. Endoluminal RFA was performed using a novel 5 Fr
diameter RF device, 5 or 6 mm diameter self-expanding or balloon-mounted metal
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stent placement was achieved using a conventional guidewire technique. Endolu-
minal biopsy was performed using endobiliaryforceps biopsy set. After PD re-
canalization drainage catheters were repositioned and kept closed for a week prior
to removal.

Results: PD was drained at the first procedure in 29 cases; second at-
tempt was needed in 4 and the third — in 2 cases. In one case of post-biopsy pan-
creatic fistula non-dilated PD was accessed.

\Clinical improvement was documented by the gradual reduction in clini-
cal symptoms and improved blood test results, receiving 300 to 900 ml pancreatic
fluid per day. Seven cases of diabetes recent onset showed a dramatic improve-
ment in hyperglycemic control with complete cessation of medication in 3 cases
and a significant dose reduction in 4 cases.

20 (90.0%) of 21 attempted procedures were successfully completed; 1
case of PD recanalisation in pancreatic cancer patient could not be fulfilled be-
cause if wire conduction failure. Endoluminal biopsy enabled to get tissue materi-
al. All patients tolerated the procedures well, there was no 30-day or hospital mor-
tality. There were no observed technique specific complications, such as hemor-
rhage, duct of vessel perforation or infection, including transgastric route cases.

Conclusion: PD drainage, endoluminal RFA&stenting, stenting, BAPDL,
balloon dilatation, endoluminal biopsy appear to be safe and effective; drainage
might be considered for symptomatic PD occlusion as an alternative to retrograde
stent placement and endoscopic US guided antegrade intervention, being the only
possible option after previous GI tract surgery or retrograde access failure. PD
drainage and all post-drainage second-line procedures might be implemented in
the centers with well-established IR services and should be routinely suggested as
the possible treatment options in the management of any pancreatic pathologies
with pancreatic duct obstruction and integrity interruption related problems.

HEART TRANSPLANTATION IN BULGARIA 2003-2016: EARLY AND LATE
RESULTS
G. Tsaryanski D Petkov, N Tchilingirova, G Natchev
Univercity Hospital “Saint Ekaterina”, Sofia, Bulgaria
Heart transplantation is the treatment of choice for end stage heart disease
when drug therapy and interventional therapy are no longer effective. The charac-
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teristics of the donor and the recipient such as the donor’s heart itself, the anthropo-
metrics, the presence of infection, the ischemic time, as well as the compatibility
between donor and recipient are all important for the success of transplantation.
Usually the result of the cross-match test is ready after the transplantation. Problems
immediately postoperatively are usually related to early dysfunction of the trans-
planted heart. This is due to an immunologic conflict between the donor’s heart and
the recipient (other than rejection) and/or to increased right ventricular preload be-
cause of increased pulmonary vascular resistance. In both cases circulatory abnor-
malities are present that lead to tissue hypoperfusion and multiple organ failure.
Immunosuppression comprising of calcineurin inhibitors, antimetabolites and gluco-
corticoids is the standard therapy. Rejection of the transplanted heart, either humoral
or cellular, is with a highest rate during the first year after the transplantation. Anti-
rejection therapy includes cortisone pulse therapy, polyclonal/monoclonal antibod-
ies, and plasmapheresis. Staging of the rejection reaction is based on the currently
used histological scale. Delayed complications include increased atherosclerosis of
the coronary arteries, lymphoproliferative disease and infections. Despite the prob-
lems and difficulties presented, in more remote stages patients had good functional
capacity and many have returned to normal social environment and even more, to

their occupational activity.

PYLORUS-PRESERVING PANCREATODUODENECTOMY: PRINCIPLES AND
STANDARTIZATION OF PROCEDURE
M.Kiladze A.Antadze G.Chiqobava G.Kherodinashvili
Georgian-Israel Clinic “Gidmedi” Iv. Javakhishvili Tbilisi State University
(Thilisi, Georgia)

Background: Pancreatoduodenectomy (PD) is the most invasive and com-
plex operative procedure of GI tract surgery with morbidity rate 40-50% and mor-
tality on average 5%. PD remains to be the treatment of choice and the best chance
for management and survival in patients with resectable periampullary and pancre-
atic head tumors. Adequate perioperative management, including early enteral nutri-
tion (EEN) is essential for patients undergoing PD to reduce morbidity and better
response to rehabilitation process.

Methods: Our data from 2012 to 2015 include the last series of 11 cases of
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PD for 5 pancreatic and 6 ampullary tumors. There were 5 females and 6 males
(average age 55, range 50-71 years). The standard “classic” Whipple procedure was
performed three times and “modified” pylorus-preserving variant (ppPD) — in 8 cas-
es. 10 cases of pancreaticojejunostomy and 1 pancreaticogastrostomy were created.
The main principles of perioperative management after PD were as follows: Decom-
pression of GI tract and HPB system (NG/NE tubes, cholangiostomy, pancreatic
stents); EEN/PN; Sandostatin; Peridural anesthesia/Epidural analgesia; Enzymes/
Hepatoprotectives; Adjuvant therapy; Fat-restricted diet.

Results: There was no operative mortality in our small series of PD. One
patient developed surgical site infection and dehiscence of abdominal wound clo-
sure,2 patients experienced pancreatic leak and abscess, which required intervention-
al radiologic and intensive care management and 1 case of necrohaemorrhagic pan-
creatitis required reinterventional surgical procedure, 2 patients died at follow up
period(6 months — 3 years). The main operative time was 5 hours and the median
length of stay was 12 days overall.

Conclusion: Improved surgical technique and advanced management by
using standardized principles of perioperative care can significantly decrease the
mortality and morbidity after PD. EEN seems to be optimal, safe and less expensive
short-term enteral feeding method.

PANCREATODUODENECTOMY WITH PORTAL VEIN RESECTION AND
RECONSTRUCTION
D.Chakyrov A.Kehajov R.Dimov G.Kostov D.Argirov
University Hospital “Kaspela” (Plovdiv, Bulgaria)
Medical University (Plovdiv, Bulgaria)

The invasion of major peripancreatic vessels by the tumors of the head of
the pancreas occurs in almost half of the cases, and so far these findings have trans-
formed the tumor into inoperabl .In hepatobilliary centers in studies of large series
found that the incidence of perioperative mortality was the same in patients with
pancreatoduodenectomy and those with pancreatoduodenectomy with portal vein
resection and vascular reconstruction . Technical possibilities for portal vein resection
and reconstruction includes.

The use of a patch during storage of 30% of the circumference of the vein,
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as a patch can be used saphenous vein, or synthetic graft .

-Ligature of splenic vein and primary end to end anastomosis between PV and
SMV.

-Ligature of splenic vein and interposition of the graft from Internal Jugular Vein.
-Interposition of vein graft from internal jugular vein and anastomosis with splenic
vein.

-Interposition of graft from the left renal vein and ligature of the splenic vein.
-Interposition of synthetic graft with or without ligature of the splenic vein.

We report a case of resection of the portal vein, inserting a graft from internal jugu-
lar vein and anastomosis with portal vein, superior mesenteric vein and splenic

vein.

SAFETY AND EFFICACY OF ULTRASONIC SCALPEL IN THYROID SURGERY
Chakyrov D., Kehayov A., Dimov R., Argirov, D.
University Hospital “Kaspela”-Plovdiv, Department of General Surgery, Medical
University , Plovdiv (Bulgaria)

Modern advances in thyroid surgery is inextricably linked to the use of
hemostatic techniques, shifting the traditional ligature method. One of these tech-
niques is ultrasonic scalpel, in a compatibilizing function of the disconnection of
tissue and hemostasis. The main issues taken into account when introducing new
technologies is their respect to efficacy and safety in use. In this sense, we per-
formed a retrospective study of these two aspects in 63 patients with total thyroidec-
tomy treated in General Surgery Clinic, University Hospital "Kaspela" for a period
of three months - 01.12.12-28.02.2013. Surveyed criteria were - early postoperative
bleeding, clinical manifestation of postoperative hypoparathyroidism and postopera-
tive clinical manifestation of the paralysis of recurrent laryngeal nerves. Our study
showing that in patients of the target group were not observed any complications
occurring as criteria for impaired performance or safety. This allows us to conclude
that the use of ultrasonic scalpel in thyroid surgery is a method of choice regarding
the best short and long results.
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RECONSTRUCTIVE UNCUT OPERATION AFTER DISTAL GASTRECTOMY
FOR GASTRIC CANCER
O.Gibradze' M.Eremeishvili> M.Mikadze' D.Tevdoradze*> P.Meshveliani?
1“Beau Monde” Hospital (Kutaisi, Georgia)
2 Kutaisi Referral Hospital (Kutaisi, Georgia)

Background: To prove surgical safety and functional efficiency of uncut
Roux-en-Y operation as alternative method of reconstruction of digestive tract after
subtotal distal gastrectomy.

Material and methods: There are demonstrated the analysis of treatment
of 22 patients with distal gastric cancer. During the period from 2013 to 2015 all
22 patients have undergone a subtotal gastrectomy resection with reconstruction
using uncut Roux-en-Y modification. We compared results of treatment of these
patients with earlier operated patients with traditional Roux reconstruction method.

Results: Duration of formation of traditional gastroenteroanastomosis by
Roux and enteroenteroanastomosis by Brown was 75+2 min., duration of formation
of uncut Roux-en-Y operation was 60+1 min. In 5 patients after traditional recon-
struction method was diagnosed Roux stasis syndrome. After uncut Roux-en-Y
modification regurgitation of bile wasn't recorded, in these patients was a tendency
to increase of body weight.

In 1 traditionally operated patient was diagnosed formation of stricture of
gastroenteroanastomosis. In patients operated by the modified method, specific
complications connected with surgical technique wasn't diagnosed.

Postoperative [ymphorrhea in both groups of patients was marked with an
identical frequency. Length of stay in hospital after traditional operation was
10.9+2 days, after the modified operation — 7.1+3.

Conclusion: Safety, physiological efficiency of uncut Roux-en-Y opera-
tion of allows to consider it as priority method in reconstruction after a subtotal
distal resection of stomach.

ONE-STAGE SURGICAL TREATMENT CASE OF INNATE GIGANTIC
NEVOCELLULAR NEVUS
I.Nadiradze G.Kashibadze V. Mamatsashvili G.Chiqobava V.Dolidze

Vienna University, Georgian-Israel Clinic “Gidmedi” (Austria, Georgia)
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For the first time in Georgia, because of “innate gigantic nevocellular ne-
vus” (23X27cm), which took the whole right arm pectoral girdle going to the arm,
on the 8" of December, 2014, a 13 year old girl (history of a patient #1024) was
operated on: One-stage excision of a pigment lump within the scales of sober tissues
(1 cm distance before fascia and nevus edges) with free transplantation of skin from
right thigh (using dermatome).

The postoperative period was uneventful, the process of adhere of grafts
transplantation was satisfactory, without any complications. The patient was dis-
charged from the hospital on 19™ of December.

OUR 2 YEARS OF EXPERIENCE IN LIVING DONOR LIVER
TRANSPLANTATION
K.Kashibadze' G. Tomadze® L.Gogichaishvili® L.Kokhreidze*
1BRH and Shota Rustaveli Batumi State University (Batumi, Georgia)
2Iv. Javakhishvili Thilisi State University (Tbilisi, Georgia )
3Traumatology Hospital (Tbilisi, Georgia)
4BRH Surgical Department (Batumi, Georgia)

Using the right liver lobe from a living donor is very difficult and
responsible moment of liver transplantation. In many developed countries, this type
of liver transplantation is not more than 5-10 % of the total number of liver
transplants. But, unfortunately, in countries where are still difficulties with
cadaveric transplantation, no other way, except the most challenging and dangerous
which is living donor liver transplantation, is left.

Materials and methods:At this point, In Georgia, under the legislation,
onset of death is recognized after cardiac arrest and also after brain death. But un-
fortunately there is no further definition indicated in law, of the possibility to carry
out a cadaveric transplantation. Only living donor transplantation is allowed, includ-
ing unrelated donors. That’s why on December 14™, 2014 first living donor
(brother) liver transplantation, with transplantation of right liver lobe, was per-
formed. To date, only 7 such transplants were performed.

Results and discussion: Among the operated patients, 2 cases were with
diagnosis of cirrhosis, end-stage hepatitis C, 2 cases were with hepatitis B with Del-
ta agent, 2 cases with Budd-Chiari syndrome and 1 case with autoimmune hepatitis.
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The duration of the first operation was 23 hours, the last 11.5 hours. Blood loss
during the first operation was more likely due to partial thrombosis of the portal
vein. During the operation thromboendarterectomy from common portal vein was
performed and was 3.75 liters. During the 5™ operation it was lesser-1.3 liters. Af-
ter the second operation, recipient developed biliary peritonitis due to insolvency of
bilio-entero anastomosis. The patient was treated conservatively with the use of
external drainage of the abdominal cavity and bile ducts. After 25 days, recovery
occurred and the patient was discharged from the hospital. After 2 months he was
operated, bilio-entero anastomosis was recovered; he was discharged on 9" day in a
good condition. On 13" day, after 5™ operation, complications in the bile ducts also
occurred. This time it was revealed with stenosis and cholangitis. After
conservative  reatment and probing of the bile ducts using retrograde
cholangiography recipient state has dramatically improved and was discharged

from the hospital on day 23 after transplantation.

TIPS OR PORTO-SYSTEMIC SHUNT, UNCONTROLLED VARICOSE BLEEDING
FROM UPPER GI TRACT, DURING END STAGE LIVER DISEASE (ESLD).
K. Kashibadze, Z.Chikhladze, M. Nakashidze, R. Bolqvadze
BRH and Shota Rustaveli State University, (Georgia, Batumi)
Porto-systemic bypass surgery is not a new method of treating or amelio-
rating problems related with cirrhosis of the liver, and especially with portal hyper-
tension. Today it is very rare to find publications related to these operations be-
cause transjugular porto-caval bypass largely replaced this traumatic surgery with a
relatively easy TIP. But if you put bypass to patient with background complication
of cirrhosis, than in 75% of the cases it is not available to make living donor liver
transplantation or it will be high traumatic and be complicated with high blood loss.
And after partial porto-systemic bypass we reserve life to patient and prolong the
preoperative period for transplantation.
Materials and methods. First operation of this type we performed after

our first living donor liver transplantation, because there was meaning of this, for
preparing and bringing the patient to the LDLT transplantation. For eighteen
months we have performed 9 operations with similar techniques. The total duration
of the operation was 2.6+0.25 hr. average blood loss was 145+25ml. 3 patients

were taken from intensive care unit they were on artificial ventilation of lungs, 2
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patients because of re bleeding from varicose veins with a probe of blackmore and
the rest were taken from wards, more or less in compensative state.

Results and Discussion. The postoperative period prolonged coma and

mechanical ventilation was required in 4 patients. The average duration of the state
was 7+1.4 day. The remaining 5 patients were extubated after 2 hours from opera-
tion, and expression of encephalopathy was not observed. Speaking about those 4
patients in intensive care unit is impossible, because all of them were under protect-
ing narcosis, but after extubation expression of encephalopathy was not observed.
Clinical and Biochemical indicators and Instrumental observations show almost nor-
mal values, after 12+3.4 day from operation. All patients were discharged in better

condition.

PERSPECTIVES OF USING NEW ,ASEPTIC” BIOCOMPOSITE MESHES IN
HERNIOLOGY
M.Gogoladze M.Kiladze T.Chkhikvadze L.Tsivtsivadze
New Vision Hospital (Tbhilisi, Georgia)

Background: Hernia is one of the widespread surgical pathologies as it is
found in 4 % of the population and its share among the inpatient surgical diseases is
about 18-30 %. Consequently annually up to 20-21mln hernioplasties are carried out
worldwide.

Despite many years of experience in the field of hernia surgical treatment
there still exist many unsolved problems such as a safe and non infected closure of
defects of abdominal cavity wall. Up to 200 methods of hernioplastics, various im-
plantations and application of synthetic materials refer to lack of the optimal surgical
strategy.

This was the main goal of our experimental study. The aim of the study
was to improve the result of treatment of abdominal wall hernias with the use of new
antiseptic , polymer, bio-composite protective mesh membrane covered with
“Coladerm” + “Chlorhexidine”.

Methods: Experimental study involved 21 rabbits. Meshes were fixed on
anterior abdominal wall according to the following schewe:

Option I: mesh size 10-20mm was put into both the groin area of the rab-
bits;

Option II: A light standard mesh grid size 10-20mm  covered
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with,”’coladerm *” was placed on both sides of abdominal wall of the rabbits;

Option III: A light mesh , covered with “Coladerm” +*“Chlorhexidine”,
was placed in to the abdominal wall of the rabbits.

Removal dates of taking the animals from experiments were 14", 30,
45™ 90™ and 180™ days for further histomorpological and bacteriological re-
search.

Results: The best result from these options was when implants we covered
with “Coladerm” + “Chlorhexidine”, which was shown on follow up period.

Conclusion: In third control group expressed strong connective tissue for-
matting stromis picture, which is the main task of modern hernia plastic. It is ex-
pected that new bio-composite meshes, covered by “Coladerm” +“Chlorhexidine”,
may be successfully used in clinical practice, which will reduce infectious compli-

cations of meshes and problems associated with them.

PAIN MANAGEMENT PRINCIPLES AT VERTEBRAL COLUMN AND JOINTS
PATHOLOGY
Sh.Gabadadze G.Chiqobava M.Kiladze V.Marsagishvili N.Tevdoradze
M.Orjonikidze K.Ejibishvili T.Kerdzevadze
Georgian-Israel Clinic “Gidmedi” (Tbilisi, Georgia)

Severe pain in patients may cause physical and emotional feelings and
serious disorders of homeostasis.

Blockage of peripheral nerves and plexus has unusual analgesic effect
after reconstructive surgery of knee joint, but in case of large joint arthrosis such
anesthesia is not sufficient. The main cause of it is: 1) short-term effect of anesthe-
sia (5-6 hours).2) Disorder of integrity of cartilage tissue of joint bones surfaces. 3)
synovitis. Multimodal analgesia during arthrosis also is insufficient. There are also
data proving the lack of effectiveness of local anesthetics.

Materials and methodic: 28 patients with pain syndrome have been under
our observation. I and II degree of Gonarthoris and Kok-arthritis were diagnosed
for 16 patients, 8 patients underwent a surgery for herniated lumbar intervertebral
discs, 4 patients underwent reconstructive surgery of knee joint.

During arthrosis and after reconstructive surgery of knee joint in order to
pain relief intraarticular and periarticular injection was conducted (15-20 ml ozon

with concentration 10-15 mcg/ml, totally 3-4 injection for each course of treat-

41



ment). Growth factor treatment, chondroprotectors and sodium hyaluronates were
included in complex therapy of arthrosis. The patients who underwent surgery for
herniated intervertebral discs were injected cocktails with the following consistency:
Sol. Lydokaine 1%-5ml+sol.NaCh 0.9%-5ml+Drastop 200 mg+Heparin 2500 unit,
totally: 5-6 injection.

Results: After intraarticular or paravertebral injection, ozon immediately
disintegrates, free active oxygen enriches bone, cartilage tissues and tendons. Joints
become flexible.

Immediately after the first injection patients can feel analgesic effect of ozon which
is a great relief for them. Effect may continue for 3-4 days. Duration of treatment is
reduced by 6-7 days.

Summary: Proposed method: intraacrticular, pertiarticular and paraverte-
bral injection provides effective management of severe pain.

Intraacrticular, pertiarticular and paravertebral injection has prolonged anal-
gesic effect that provides accelerated recovery of patients.

Ozon inclusion in complex therapies of arthrosis delays disease progress. In
certain group of patients (I-degree arthrosis) it may result sharp improvement, in
another group of patients (II and IlI-degree arthrosis) improves the quality of life and
removes the necessity of endopothesis surgery for a long time.

OUR EXPERIENCE IN SPLEEN KEEPING OPERATIONS
A.Beridze K.Beridze
Health Center ‘Medina’ (Batumi, Georgia)

Spleen has a vital function in organism and the view that the classical treat-
ment of damaged spleen has been splenectomy needs to be reviewed.

Due to the structure of the spleen, its gentle parenchyma, even the slightest
damage of the capsule may cause a fairly big bleeding, which influences the surgeon,
who thinks it might be impossible to achieve hemostasis, and the surgeon chooses
splenectomy. In our experience, it’s vital to start an operation urgently. At the mo-
ment of laparotomy, we may face a vast amount of free blood in abdominal cavity,
reinfusion of which is possible with the modern equipment. At that time, cleavages
and wounds of the spleen are covered with stiff blood colts, which significantly
slows down the intensity of bleeding.
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Our attention was drown by the irrefutable fact, that unlike the abdominal
cavity, it’s not life threating to allow accumulation of vast amount of blood in closed
spaces (retroperitoneum, between fascia, between muscles. It’s the same after the
fracture of pelvis bones, backbone, extremity tubular bones.

Due to this fact, theoretical analyses and experiments, we have come up
with original operation — moving the damaged spleen to retroperitoneum area
(copyright #5/314)

Methodology: We are attaching atraumatic grasper for blood vessels, which
significantly slows down the bleeding. We are knotting and cutting the blood vessels
going through the ligaments. Afterwards, we are closely looking and understanding
the surface of the spleen, ligating and stitching the damaged blood vessels, coagula-
tion with electrosurgical knife, ultrasound, laser ray, in case of need the application
TachoComb, Surgicel, etc. Afterwards, we are removing the graspers from the mag-
istral blood vessels and evaluating the effectiveness of manipulations undertaken.
The mobilized spleen, treated with the aforementioned methodology, is moved to the
created ‘pocket’ in retroperitoneum area. Schematically, it is done as follows: In the
left lateral canal, we are cutting across the peritoneum of the rear and side walls of
abdomen on the projection of spleen leg. Or the ‘pocket’ according to the size of
spleen is created, where we move the spleen to. We are stitching the leaves of the
resected peritoneum in a way which avoids the compression of the blood vessels of
the door. We are placing the drainage pipes in the right corner of the pocket for man-
aging and controlling the bleeding. We are taking out the pipe to the additional sec-
tion of the side wall of the abdomen.

We have undertaken this operation with the aforementioned methodology to
19 patients. The biggest blood loss from the control drainage was 35 ml/1. There was
no necessity of relaparotomy and/or splenectomy.

In 3 cases we held hemisplenectomy because of echinococcus of the spleen
(1) and abscess of the spleen (2).

THE ROLE OF ESOPHAGEAL AND GASTRIC STENTING IN TREATMENT OF
FISTULAS
T.Sulikashvili G.Chkhaidze G.Giorgobiani
Aversi Clinic, Tbilisi State Medical University (Thilisi, Georgia)
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Esophageal, gastric and duodenal stenting was performed in 39 patients
from 2009 in Aversi Clinic. In 26 cases stenting procedure was utilized due to esoph-
ageal malignant obstruction; in 2 cases — for longitudinal burn stricture of the esoph-
agus; in 11 — esophageal fistulas and esophagogastric anastomotic leak. In 36 cases
covered stents were placed in the esophagus and stomach. In 1 case semicovered
stent was placed in the duodenum. In 17 cases carcinoma was located in the middle
and distal portions of the esophagus and in 9 cases esophageal malignancies involved
proximal stomach as well. For the later stents special antireflux valves were used.
There were no complications detected during the stent placement. In 1 case the stent
migrated into the stomach. The problem was fixed on the other day by the special
stent extractor device. All fistulas were closed in 2 — 12 week period. Esophageal,
gastric and duodenal stenting by covered stents should be considered as an effective
mini invasive method of choice in the treatment of malignant and benign obstruc-

tions of upper GI tract and for effective closure of fistulas and anastomotic leaks.

PERCUTANEOUS LASER DISC DECOMPRESSION (PLDD) - INDICATIONS
AND COMPLICATIONS — OUR EXPERIENCE
N.Gurgenidze B.Gorgiladze K.Gogitidze
Adjara Republic Cancer Center (Batumi, Georgia)

PLDD is minimal invasive procedure. Under local anesthesia, needle in-
serted percutaneously into the nucleus pulposus, under fluoroscopic monitoring. We
are making discography in all cases, to find out wholeness annulus fibrosus. After
this nucleus pulposus is denaturized by laser and aspirated. Volume of the disc is
decreased.

At first we made 9 procedures. All of these patients had pain in extremities.
4 of them where cervical spine level, diagnosed by MRI. In one case we stopped
operation after discography. 3 of them were treated by PLDD. 5 patients lumbar
spine disc protrusion, 3 diagnosed by CT, 2-MRI. In 7cases pain were stopped, in
one case decreased and after 2 weeks relieved. After 2 weeks, in one case we made
microdiscectomy.

PLDD is minimal invasive procedure, with minimal complications. In all
cases for PLDD should be done MRI and discography.
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MCHOJIb30BAHUSA KOMITBIOTEPHON XUPYPTHMYECKOMN
HABUTI'AIIMU B XUPYPI'MU ITIO3BOHOYHUKA.
Opuenko C.M.

PHIIL] mpasmamonozuu u opmoneouu (MuncxkPecnyonuxa benapyco)

[lenpto  MPOBEACHHOTO HCCIEAOBAHUS  SBISUIOCH H3YYEHHE  PE3yJbTaTOB
UCTIONI30BAHMA CHCTEMBl KOMITBIOTEPHOW XHPYPTMYECKOW HABHTAlMH IPH
oIepalysix, COMPOBOXKIAIONIMXCS TPAHCICAMKYJISIPHON (UKCcAalUel MMO3BOHOYHUKA
Ha TPYJHOM U MOSCHUYHOM OTAENax 3a Mepuo] ¢ Hayaja mo koHen 2015 rona.
PaccMoTpeHbl ObUTM BapUaHThl UCIOJIL30BAHMS HABUTAllMM KaK IMPU KIACCHYECKHX
JOCTynax, Tak ¥ IpPH BMELIATeIbCTBAX CO CHIKCHHOW TpaBMaTHYHOCThIO. He
CMOTpSl Ha 3HAYUTENIFHOE COKpAlleHHE KOJMYECTBA HEKOPPEKTHO YCTAHOBJICHHBIX
BUHTOB 110 CPAaBHEHHIO C TPAJULIMOHHBIMUA METOIUKAMH KOHTPOJIS, TIPUCYTCTBOBAIIH
ClTyyad HETPaBHJIBHOW yCTAaHOBKH BHHTOB M B OJTHOM CIIy4aeB Jaxe MOTPeOOBaIoCh
MIOBTOPHOE XUPYPTUUECKOE BMEIIATENbCTBO 10 IIEpeycTaHOBKE BuHTA. Ha
OCHOBaHMH{ M3Y4YECHHUS PE3yJIbTaTOB ObUIM BBISICHEHBI IPUYMHBI, KOTOPBIE BIMSIOT Ha
3Q(QEKTUBHOCT M TOYHOCTb TP paboTe ¢ CHCTEMOW KOMIIBIOTEPHOM
XUPYPrH4eCcKOl HaBUrallMu, OIpPEAENeH psJ YCJIOBHH, COOJIIOAEHHE KOTOPBIX
MO3BOJISIET MAaKCUMaJIbHO TMOBBICUTH 3()()EeKTHBHOCTh pabOThl CHCTEMbl HABHUTAlIWH.
3a OTUeTHBI TEpHOA BBHIMOJHEHO 38 XUPYPrHUECKUX BMEIIATENBCTB C
UCIIONIb30BAaHMEM HaBHIallMM, 7 W3 HHUX 110 MAJIOTPaBMAaTUYHOW METOJHKE.
Omepanyy BBIOJHEHBl TP CIEIYIOMNX IMaTOJOTHSAX: CIOHAMIONUCTE3Bl — 18,
MIepESIOMBI TPYHBIX U HMOSICHUYHBIX TO3BOHKOB — 11, CTEHO3BI MOSCHUYHOTO OT/EIa
MIO3BOHOYHOTO KaHama — 7. B IocieonepalimoHHOM MepuoJe BCEM MAIMEHTaM
BBINIOJTHEHO ~KoMmIbtoTepHO-TOMOrpaduueckoe (KT) oOcnenoBanme. Y  Tpomx
MIAIMEHTOB  BBIABJICHO HEKOPPEKTHOE CTOSIHUE BHMHTOB IIPH  OTCYTCTBHH
HEBPOJOTHUECKUX OCHOXHEeHH. OmpHOMYy TOTpeOOBalOCh TMOBTOPHOE
XUPYPru4ecKoe BMEUIATENLCTBO 0 MEPEyCTaHOBKE BHHTOB, MIOCKOJIBKY MOCIIEIHUE
He o0ecreunBalii CTaOMIbHOCTh KOHCTPYKIIHH.

YauteiBass HaaU4We OTPHULATENBHBIX pe3yibTaToB (2,63% peomnepamuii),
IIPOBEJICH aHaJIM3 Pa0OTHI C CUCTEMON KOMIBIOTEPHON XUPYPTUUECKON HAaBUTAILIMN U
OmpeleNieH psAJ  YCIOBUH, BBINOJHEHHE KOTOPBIX IIO3BOJIET O0ECHEYHTh

MaKCUMaJIbHYIO TOYHOCTb YCTAHOBKH BUHTOB IIPU pa60Te C HaBHFaHHCﬁ.
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BJWKAWIIMUE PE3YJBTATHI XUPYPTUYECKOT O JIEYEHUSA
MNAIIMEHTOB C METACTA3AMMU B I03BOHOYHUKE
A. Kacrwok, C. 3apenxuii,

Pecnybnrukanckuil nayuHo-npakmuieckuil YeHmp OHKOL02UU U MEOUYUHCKOU
paouonoeuu um. H H. Anexcanoposa, (Munck, Pecnyonruxa benapyce)

Bgedenue. 'Y 10-40% manmeHTOB, CTpamarOMINX COTUIHBIMHU
3JI0KaYeCTBEHHBIMH HOBOOOpa30BaHHUSAMH, pa3BHUBAIOTCA METacTa3bl B
M03BOHOYHUKE, TMpU 3TOM Y 10-20% W3 HUX MOSBISIIOTCS KIMHUYECKUE TPU3HAKH
HecTaOMIIBHOCTY MO3BOHOYHHUKA W/MJIM CUMITOMBI CAABJIEHHS CIIMHHOTO MO3ra, YTO
IIPUBOJUT K PE3KOMY yXY/IIECHHIO KauecTBAa KU3HU allUeHTOB.

Mamepuan u memoowr uccreoosanus. MatepuaioM Uis HCCIEIOBaHUA
MoCTyXWiIH faHHble 0 150 maruenTax, npoonepupoBanHeix B PHIIL] OMP um. H.H.
AJexcaHApoBa MO MOBOAY METACTaTUYECKOTO NOpaKeHHs MO3BOHOYHHKA, ¢ 2007 1o
2016 rr. B rpymne 6suto 98 (65,3%) myxuwms, 52 (34,7%) sxenummH. Boszpact
MAIMEeHTOB BapbupoBai oT 23 no 78 mer (Megmana — 56 jer). B amammsmpyemoit
rpymne npeobiagaiyd MalueHThl, CTpajaBlIke pakoM nodku — 39 (26,0%), pakom
mpeacraTesbHON kene3sl — 25 (16,7%), pakom MomouyHOH sxene3bl — 22 (14,7%),
pakom Jserkoro — 16 (10,7%). V 35 namuenTtos (23,2%) OblIH MeTacTasbl APYTHX
3JI0KaYeCTBEHHBIX ~ HOBooOpaszoBanud, y 13 (8,7%) — wmetactassl wu3
HEYCTaHOBJICHHOTO TMEepBUYHOrO ouara. Jlokanmsamueir metactazoB y 8 (4,6%)
MalUEeHTOB OB MEHHBIA OTIeN M0o3BOHOYHMKA, ¥ 104 (69,3%) — rpyaHo#t oTaen, y
38 (25,3%) — moscHWYHO-KpecTHOBBI oTaen. CTpykTypa BBINOJIHEHHBIX
OTIEPATUBHBIX BMEMIATEIBCTB: JEKOMIIPECCHS CITUHHOTO Mo3ra 0e3 CTaOIIh3aliu
mo3BoHOUHNKA — 102 (68,0%), mexoMmpeccus CIIMHHOTO MO3Ta CO CcTadmim3anueit
mo3BoHOUHUKA — 45 (30,0%), cnoramwmkromus — 3 (2,0%).

B mocneonepanuonHoM niepuoje ymepio 5 nanueHToB (3,3%). [Ipuunnamu
cMepTH ObUTH TPOMOOAMOONHS JIETOYHOW apTepurd — y 2 MalUeHTOB, JIETOYHO-
cepaedHasl HeOCTaTOYHOCTh — y 2, IPOTPECCHPOBAHKE OITyXOJIEBOTO MpoIecca — y
1.

Bmwkaiimue pe3yipTaThl  JIedeHHS OBUIM  ONEHEHB 10 JIWHAMHUKE
WHTEHCHBHOCTH 0O0JIEBOTO CHHApPOMa (HCIIOJB30BANACh BU3YaJIbHO-aHAJIOTOBas
IIKaja) ¥ HeBpostoruueckoro aedunmra (mkana Frankel, 1969).

Pesynomamei. Xupyprudeckoe JedeHHE MAlMEHTOB C METAaCTaTHYECKUM

NOpaXXCHUEM T[MO3BOHOYHHMKA MPUBECJIO K YMCHBHICHHUIO CTCIICHU BbIPA)KCHHOCTH

46



6oneBoro cunapoma y 89,2% NalUeHTOB, YIy4IIEHHIO B HEBPOJIOTHYECKOM CTaTyce
—y 67,5% nanuenToB. ®akropamMu, CHIXKAIOIIUMH 3(PPEKTUBHOCTD XUPYPTUIECKOTO
JIeYeHUs], SIBISIIOTCS 1) HaJIMUMEe MHOXKECTBEHHBIX METAcTa30B B IO3BOHOYHHUKE; 2)
npeobaamaHre HEHPONaTHYeCKOTO W/IIIM TCHXOTEHHOTO KOMIIOHEHTOB OO0JIEBOTO
CHHApPOMa; 3) MOPaXCHHWE CMEXKHBIX IT03BOHKOB Y MAIUCHTOB C MEXaHHYECKHM
KOMIIOHEHTOM 0olleBOr0 CHHApOMa; 4) HamuuWe HIDKHEH Tapaiuiernd B
NpEeNONepalMOHHOM IIepPUOAE; 5) YacTHYHOE YCTPaHCHHE CTEHO3a MO3BOHOYHOTIO
KaHana; 6) HHTpaoIepalMOHHOE KPOBOTEUCHHUE U3 OITyXOJIH.

3aknioyenue. CBOEBPEMEHHO BBINOJHEHHBIE XHUpPypTHUECKHUE
BMCHIATCIILCTBA Yy IMAlIMUCHTOB C MCTACTATUYCCKUM TMOPAKCHUEM IMO3BOHOYHHKA
MO3BOJIAIOT YJIYYHIUTh Ka4€CTBO HX KU3HHU WU CO34aTh YCJIOBHUA JId IMPOBEACHUA

JaIbHEHUIIIEro IMMPOTHUBOOITYXOJICBOI'O JICUHCHUS.

SHAOMNPOTE3UPOBAHMUME ITO3BOHKOB ITPU XUPYPI'HYECKOM JIEYEHUN
ONYXOJIEM ITO3BOHOYHHUKA
C. 3apenxkuit, A. Kacrox, I'. lllepbauens
Pecnybnuxanckuil Hayuno-npaxmuyeckui Yyeump OHKOA0SUU U MEOUYUHCKOU
paouonoeuu um. H.H. Anexcanoposa, (Munck, Pecnyonuka benapycs)

Bgedenue. 310KadyecTBEHHBIE HOBOOOPa30BaHUSA MO3BOHOYHHKA
(mepBUYHBIE W METACTHYCCKUE) JIOKAIU3YIOTCS MPEHMYIIECTBEHHO B TejaX
ITO3BOHKOB, BEI3BIBAs TEpEIHEE COABIICHHE CIIHHOTO MO3Ta. YIaJieHHEe OIyXOJeH
MMO3BOHOYHMKA en bloc BO3MOXHO HE BCETAa MO NPUYHMHE PA3BUTHS OITYXOJIEBOTO
CTEHO3a TI03BOHOYHOTO KaHala U MHBAa3HH OITyXOJH B CITUHHOM MO3T U €0 KOPEIIKH.
OnHako, aJcKBaTHAas JCKOMIPECCHS W HaJe)KHas CTaOWIM3alUs I[TO3BOHOYHHKA
JIOJDKHBI BBITIONHATBCS Y BCEX MAIMCHTOB. «30JOTHIM CTaHIAPTOMY JICYCHHS Kak
MEPBUYHBIX OIyXOJICH MO3BOHOYHHKA, TAK M METACTa30B B TCUCHUE IJIMTEIHHOTO
BPEMEHH CYHMTAJIOCh BBITOJHCHHE JBYXITAITHOTO XHPYPIHYECKOTO JICUCHHS
(OZIHOMOMEHTHOTO WMJIM JABYXMOMEHTHOI'0): 3a/IHeH JAEKOMIIPECCHH CIIMHHOTO MO3ra
W 3a/HeH TPAHCHEIUKYIIPHOH CTAOMIM3alUH [TO3BOHOUYHUKA U YJIAJCHUS OIyXOJH
Tela MO3BOHKA W3 MEPEJHEro JOCTYNa C WCIOJNB30BaHHEM I BOCCTAHOBIICHUS
OMOPOCIIOCOOHOCTA  TO3BOHOYHOTO  CTOJI0A  CeTYaThIX HUMILIAHTATOB C
TpaHCIUTaHTaueH PParMeHTOB ayTOKOCTH.

Mamepuan u memooul uccredosanus. MaTepranoMm MOCITyXUIH faHHbie 10
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MAlMEeHTOB, KOTOPbIe OBIIM MPOONEPUPOBAHBI IT0 MOBOJY OIYXOJEeH ITO3BOHOYHUKA
B knuHuKe B 2015-2016 rr. [ns nepenHeil peKOHCTPYKIMM IO3BOHOYHMKA OBLIM
HCIIONIb30BaHBI SHIONPOTE3bI Tell T03BOHKOB (ponsBoautess HIIO «Menoduorex»).
B amammsupyemoii rpymme Obuio 6 skeHmmuH u 4 MyxdnH. BospacT manmeHTOB
BappHupoBan oT 36 no 68 smer (MeamanHa 56). V | mammeHTKH ObUTa TEepBUYHAS
omyxous (xopnoma L3), y 9 — metacrassl: y 3 — pak JErkoro, 2 — pak MOJOYHOH
JKeJe3bl, 2 — pak MOYKH, | — pak meikn MaTkd, 1 — pak nedenn. Omepanus OblIa
BBIMIOJIHEHA HA IIEHHOM ypoBHE y | maiyieHra, TpyAHOM — 3, MOSICHUYHOM — 5.
[IpomomkuTenbHOCTh omepanuu BapbupoBasia oT 120 go 270 mMuHyT (MenuaHa —
160), o6beM HHTpaonepanroHHoi kKpoBonotepu — oT 100 mo 2000 mun (Meanana —
600). Bcem manueHTaM B MOCIEAYIOIIEM OBLIO MPOBEACHO KOMIUICKCHOE JICUCHUE
OCHOBHOTO 3200JICBaHUS.

Pesynomamei. 'Y 100% nanueHToB OBIIO OTMEYEHO YIyYIICHHE B
HEBPOJOTHYECKOM CTaTyce, YMCEHBIIECHHE CTEIEHH BBIPAKEHHOCTH OO0JIEBOTO
cuagpoma — y 90%. Bcee manueHTs ObIIM BEPTUKANIN3UPOBAHBI HA 3-5 CYTKH 1ocie
oTIepaIy ¥ CMOTJIN CAMOCTOSTEIBHO MEPEABUTaThCs 0€3 ITOCTOPOHHEH oMo, Y
90% manueHTOB HEe TOTpeOOBanach [OMOJIHWTENbHAS 3aJHss CTaOMIM3aLus
ITO3BOHOYHHKA. Y | MAaIeHTKH B PaHHEM IIOCIJICOINEPAIMOHHOM EPHOE PAa3BHICS
TpoM0O3 TpaBOH MOAMBIINIEYHON apTepUu ¢ CyOKOMIICHCHPOBAHHOW HIIeMHEH
NpaBoll BEpXHEil KOHEYHOCTH Ha (hOHE JUIUTENHHOrO IpHeMa TaMOKCHU(EHa, YTO
MOTPe0OBAJIO BBIMOJIHEHUSI SKCTPEHHOW TPOMOIKTOMHUH. J[pyrHX OCJIOXHEHMH WU
JIETAIBHBIX HCXO/I0B HE OBLIO.

3akniouenue. IHIOMPOTE3NPOBAHUE MO3BOHKOB II03BOJSIET BOCCTAHOBHUTH
OTIOPOCHIOCOOHOCTh MO3BOHOYHOTO CTOJI0A W O0ECHEeYHTh HAJSKHBIN MeperHuH
cnoHnwiones 0Oe3 3amHed CTa0WiIM3alMM I0O3BOHOYHHMKA Yy MAlHUeHTOB C
OIYXOJIEBBIM TOPAXKEHUEM MO3BOHOYHMKA M INPOJODKEHHs JICYEHUS OCHOBHOIO

3a00JIEBaHMS.

SLEEVE GASTRECTOMY IN PATIENTS WITH GERD - OUR EXPERIENCE
D.Abuladze D.Kapanadze G.Katsitadze
“David Abuladze Georgian-Italian Clinic” Ltd (Tbilisi, Georgia)
Aim: Comparison of GERD symptoms resolution/improvement in GERD
patients having VSG and VSG-hiatoplasty.
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Materials: 85 patients ( 33.5%) from 253 total VSG series were included in
study group having preexisting GERD with 12 (4,7%) perioperatively confirmed
hiatal hernia. 34 patients from study group (12 with hiatal hernia and 22 without hia-
tal hernia but having anamnesis of severe heartburns before surgery) underwent VSG
with hiatoplasty associated with adequate mediastinal dissection of lower esophagus
to lower GE junction. 51 patients underwent VSG only. Follow up period was from 6
to 48 months. Follow up criteria included verbal interviews revealing existence of
GERD symptoms and need for PPI medications. Surgery related morbidity and
weight loss results have been evaluated .

Results: No major surgical morbidity had been seen in study group.

28 Patients undergone VSG + hiatoplasty had total resolution of GERD
symptoms with no need of PPI medication after 3 month period , other 4 are in need
to have PPI to resolve problem.

12 of 51 patients with VSG only are in good condition without PPI, 35 can
control reflux with PPI and dietary recommendations, but 4 patients are subject for
RYGB due to PPI and dietary recommendation failure.

There was no significant difference in weight loss rate in both groups.

Conclusions:

1. VSG + hiatal repair with adequate dissection of lower esophagus can be
option for Patients with preexisting severe GERD

2. We recommend to perform hiatal repair in cases with laparoscopically
evident crural defect

3. More evidence are needed to establish stronger recommendations toward
performing VSG-+hiatal repair or RYGB in patients with GERD

SURGICAL TREATMENT OF TYPE 2 DIABETES MELLITUS”
V.Gonjilashvili, N.Gvakharia; M.Kvirikashvili, N.Chumburidze; M.Gogol,

Iv. Javakhishvili Thilisi State University, Tbilisi Central Hospital, Georgia
Background :Type 2 diabetes mellitus is associated with excess cardiovascular mor-
bidity and mortality
Methods: Metabolic surgery includes procedures such as: Laparoscopic ileal inter-
position with sleeve gastrectomy; Mini gastric bypass.

Result: Metabolic surgery is an evolving procedure that offers good control of type 2
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diabetes mellitus and other metabolic derangements and also helps in weight reduc-
tion.

Conclusion: Metabolic surgery is effective in treating diabetes ,not only in morbidly
obese but also in non-morbidly obese patients.

SURGICAL METHOD SELECTION IN METABOLIC SURGERY
M.Gogol, N.Gvakharia, M.Kvirikashvili, N.Chumburidze, V.Gonjilashvili
Iv. Javakhishvili Tbilisi State University, Tbilisi Central Hospital, Georgia
Background: There is no ideal metabolic surgery. All patients deserve procedure,
which is not only superior but also which is better for an individual patient. Meth-
ods: It provides an overview of the benefits and pitfalls of the most commonly per-
formed metabolic surgeries
Result: The biliopancreatic diversion with duodenal switch gives the highest remis-
sion of diabetes, with a recurrence rate of 5-10%; Ileal interposition with sleeve gas-
trectomy induces remission of type 2 diabetes mellitus in most patients, even with a
BMI between 23 and 34kg/m?, and is effective in ameliorating other components of
metabolic syndrome; With gastric bypass recurrence of diabetes is between 30 and
45%, for the sleeve gastrectomy it is between 50 and 55%.
Conclusion Matching the correct patient to the correct method is a challenge in
metabolic surgery.

MINI GASTRIC BYPASS AS UNIVERSAL SURGICAL PROCEDURE FOR TREAT-
MENT OF METABOLIC SYNDROME ON PATIENTS WITH BMI >32
KG/M2
N.Gvakharia. M.Kvirikashvili. G.Kosman. V.Edisherashvili. A.Agaian.
Health House, International Center Of Endosurgery (ICES) Thbilisi (Georgia)

Background: MGB was originally performed by American surgeon
Tutleger in 1997. From today’s perspective based on worldwide medical experience
MGB is a safe , comparatively simple , physiological surgical procedure which is
widely used around the world. In Georgia MGB (in Omega Loop) was first done by
Professor Vladimir Gondzhilashvili and his crew in 2014.

Materials And Methods: In our clinic 6 procedures were performed by
our surgical crew since 2014 . All 6 patients (age 29-55 y., 4 male and 2 female) had
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an expressed metabolic syndrome.Their BMI was between 31.7 to 55.5 KG/M2. All
had T2DM, high arterial blood pressure. One of the patients had to go through pan-
creas body and tail resection due to insulinoma in 2009. Earlier, two patients with
BMI of 48 and 55.5 KG/M2 had to go through intragastric baloning due to being
overweight without noticable effect. After sleeve gastrectomy (2010) one had ex-
pressed weight and T2DM reverse. Other two overweight patients with BMI of 49.4
and 52.3 KG/M2 had T2 DM. 5 of the 6 patients had laparoscopic MGB and the oth-
er one laparotomic MGB . The length of surgical procedure usually took around 2:30
-4:00 hours.

Results: During 6-18 months observation normalized all patients not only
weight, but glycemia, lipid profile and arterial blood pressure. It must be noted that
patients with heavy morbid obesity lost > 60% of excess weight . Patients with BMI
around 33 KG/M2 along with glycemia normalization had only lost around 14% of
their bodyweight which was caused by difference in postoperative therapy (which
usually takes around 6 months to complete). As of today none of the patients require
the said procedure nor consume anti diabetic and other medication. Their therapy is
only symptomatic.

Conclusion: Based on our and worldwide medical experience MGB can
be used as:Bariatric procedure; Anti Diabetic (T2DM) BMI 32 > KG/M2; Re bari-
atric procedure (revizional bariatric procedures); From technical point of view it’s
easier to perform compared to plastic RYBP; It does not require long term replace-
ment therapy based on global statistics it's long term results are just as effective as\
RYBP

TECHNICAL ASPECTS AT ENDOSCOPIC SURGIAL PROCEDURES OF GI
TRACT POLYPS AND NEOPLASMS
I. Lashkhi M.Kiladze G.Elisabedashvili
Clinic “Mediclub Georgia” (Tbilisi, Georgia)
Georgian-Israel Clinic “Gidmedi” (Tbilisi, Georgia)
Center of Surgery (Tbilisi, Georgia)
Background:Endoscopic mucosal resection is a method of choice for re-

moval of GI polyps and neoplasms, especially when its size does not exceed 30 mm.
The aim of this study was to see the efficiency and safety of endoscopic-
surgical procedures.
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Patients and methods:The study includes the data of the procedures from
January 2013 to July 2016, during which 54 patients were observed - 28 men and 26
women aged 28-86 (the mean age - 57.20).

Results:In 24 cases the lesion was removed with biopsy forceps (cold meth-
od) and in 33 cases with endoscopic mucosal resection, defect closure with Hemo-
clips 1-4(mean 2), no complications such as bleeding or perforation which needed
surgical treatment were observed, only minor bleeding ,in 4pacients 1.32%,which
was treated with electrocoagulation). Follow up period was 6-12 months, no recur-
rence was observed.

Localization: Caecum- 2, Ascending colon-19, Transverse -6, Descending-
4, Sigma - 18, Rectum - 11, Stomach -2, Duodenum - 2 case. 2 or more localisation
of the lesions were observed in 12 cases.

Lesions:In 77,8% (42 cases) were low grade dysplasia and 24.07% (13 cas-
es) high grade dysplasia. 1.85% (1 case) neuroendocrine tumor 0-1s. 3.7% (2 cases)
early cancer 0-Ila. The size of neoplasms and polyps varied from 3 to 38mm (20.5
on average).

Conclusion: EMR is an effective and safe method, with low percentage of
lymph node metastases at cancer in ,,situ’’ less then 5 %,low rate of complications,
no need of surgical resections, cost effective procedure with good quality of life.

CLASSIFICATION OF ERRORS AND COMPLICATIONS IN SURGERY GUNSHOT
CHEST WOUND
S.Shnitko,
Military medical faculty in the "Belarusian State Medical University"
(Minsk, Rep. of Belarus)

Relevance. Chest injuries, according E.A.Vagnera, even in peacetime,
make up 8-10% of mechanical damage. This error in diagnosis and treatment are
found in more than 30% of cases, the complication rate ranges from 13 to 21%, and
the mortality rate reaches 10%.

Purpose of the study. Error analysis in breast surgery gunshot wounds and
their impact on the occurrence of complications, as well as the development of the
classification of errors and complications.

Material and methods. In the period from 1985 to 2014 treated at the De-
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partment of Thoracic Surgery 432 th Head Military Medical Center Armed Forces of
the Republic of Belarus there were 156 patients with open chest injuries, which ac-
counted for 31.3% of all injuries of the chest. Of these, 106 (67.9%) injuries were
inflicted firearm, 50 (32.1%) - piercing and cutting items. In 77 (72.6%) had suffered
bullet wounds, in 29 (27.4%) - fragmentation. Exit wounds were diagnosed in 56
(52.8%), penetrating trauma with injuries of the chest - in 87 (82.1%).

Thoracotomy (TT) at different times after being wounded implemented in
12 (11.3%) patients with gunshot chest wound, in 10 (9.4%) injureds - VATS sur-
gery with the use of modern endoscopic techniques and tools.

Results. In the postoperative period in 5 (4.7%) injured with gunshot chest
wound developed empyema, in 9 (8.5%) - pneumonia, in 10 (9.4%) - festering
wounds. Victims died 3 (2.8%) 2 - a heart wound, 1 - with lung injury, esophagus
and other organs.

Error analysis in the diagnosis and treatment of gunshot chest wound al-
lowed us to develop a classification.

[.Organizational errors

1.Late delivery of the wounded to hospitals.

2.Errors in helping gunshot chest wound prehospital.
II. Tactical errors

1. Underestimating mehanogeneza injury (especially in providing assistance
to victims with gunshot chest wound in the presence of body armor).

2. Inaccurate choice of treatment..

3. Do not hold VATS in the diagnosis and surgical correction gunshot chest
wound.

II1. Technical errors

1. Errors during drainage of the pleural cavity.

2. Errors during surgical treatment of wounds chest.

3. Errors in operations on internal organs.

IV. Errors postoperative management and treatment of patients

1. Lack of targeted intensive care.

2. The absence of measures to achieve adequate breathing, effective cough-
ing and full respiratory activity.

3. The absence of a full post-operative analgesia.

4. Late and inadequate smoothing lung.
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5. The late decision to rethoracotomy when the formed and coagulated
hemothorax impossibility another way to spread light.

6. Failure to complete infusion therapy.

Conclusion: We hope that this classification errors will allow doctors in
most cases to avoid complications in surgery of the chest gunshot wounds.

MOCJEONEPAIIMOHHBIE TE®EKTHI BPIOIITHON CTEHKA
OBIINPHBIX PASMEPOB: COBPEMEHHBIE ACIIEKTBI JIEYEHUSA
B. Bozoan,

Boenno-meouyunckuii gpaxynemem ¢ YO «benopycckuii 2ocyoapcmeeHHblil
Meouyunckull yrusepcumemy, (Munck, Pecnybnruxa benapyce)
AKTYaJbHOCTb. YYHTHIBas OWOXMMHYECKYIO KOHICIMIHIO IaToreHe3a

MIOCJICOTICPAINOHHBIX BeHTpaNbHbIX I'pelK ([IOBI'), BaXXHBIM acIeKTOM B JICUCHUH
MIAMCHTOB, C BBIABICHHBIMH H3MCHEHHMSMH METa0OIM3Ma KOJUIAreHa, SBISIETCS
CHUHTE3 COCIMHHUTENbHOM TKAaHM C JOCTATOYHOW NPOYHOCTBIO B  00JIacTH
TepPHUOIUIACTHKH.

Heapr wucciaenoBanus. OOOCHOBaTh BO3MOXKHOCTh  HCIIOJH30BAHUS
ayTOTPAHCIUIAHTALlMM ME3CHXHMAJBHBIX CTBOJOBBIX KIETOK W3 JKHUPOBOH TKaHM
(MCK XT) B neuennu nanuentos ¢ [IOBI.

Marepuan u Meroabl. B ocHOBHY10 rpynny Bouwid 5 nauuentos ¢ [IOBI,
KOTOPBIM BBITIOJIHEHA IUIACTHKA OPIOIIHON CTEHKH IOJHMIIPOIMICHOBONW CETKOM
COBMECTHO C KJIeTOYHOH TpaHcrutanTanueil ayronornaabix MCK XT (marent Pb
Nel19274). Tnactuky nedexra y 11 mammentoB c¢ [IOBI' (rpymma cpaBHEHH:)
BBINOJIHSIN € HCIIOJIB30BaHUEM TIOUIPONMIECHOBONH CETKH ¢ HHTpAepUTOHEAIbHBIM
pacnonoxenueM. OrnepaTUBHbIE BMEIIATENBCTBA BO BCEX CIIydasx 3aBepliaiu
CIIMBaHUEM KpaeB JedeKTa amoHeBpo3a. OTambl NPEATPAHCIUIAHTAIMOHHOM
moarotoBku KynbTyp MCK XT marmmentos ¢ [TIOBI” npoBoanny o pa3paboTaHHEIM
meronukam (mateHTel PB Nel7458 m Ne 17567). KonmuecTBeHHOE ompeaeneHue
koHIeHTpanuu kosarena [ u III TumoB mMeTogoM MMMYHO(GEPMEHTHOTO aHAIHM3a
IpOBOIWIN B cynepHaraHTax nepBuuHbBIX KyiabTyp MCK XT 3mopoBsix noHOpOB
(n=5), MCK XT mnauumenroB c¢ IIOBI' (n=7) u MCK XT mnanuenros c I1OBT,
MIPOLIEIINX MPEATPAHCINIAHTAIIMOHHYIO ITIOATOTOBKY (n=7), a TaKkke B PaHEBOM
akccynare (n=24), 3a0paHHOM M3 00JIACTH IUIACTHKH JedekTa Ha 3 ¥ 7 CYTKH mocie

OIepalyy y MalUeHTOB MCCICIyEeMbIX TPYII C OLICHKOW OTHOIIEHUs KoJuiareHna [11/1
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TUIMA.

PesyasTaTsl. [Ipogyknus xomareHa nepBudHBIME KyiabTypamMu MCK KT
narueHTos ¢ IIOBI' ormmuanace ot kyneTyp MCK KT noHOpOB 3HAaYMTEIBHBIM
TIOBBIIEHNEM ypoBHs KoiutareHa III Twma, mpeobnamaHme KOTOPOTO NPHBOIMIO K
yBennueHnio oTHomeHus komwtareHa III/I  Ttwuma. [IpentpancrimaHTaruoHHAS
monrotroBka MCK KT manmentoB ¢ IIOBI' mpuBoamia HakomieHHIO KojutareHa |
tuma ¢ 0,78 (0,49+1,66) nr/mn mo 54,5 (1,84+59,70) nr/mi, mpeBocXosmas mo
CBOCH HHTCHCHUBHOCTH YBEJIMYEHHE KOHIEHTpanuu kostareHa I tuma (35,1
(27,20+45,90) nr/mn u 174 (35,90+551,0) or/mia, p<0,05), 4to, B CBOIO OYepens,
SIBUIOCH Pe3yJIbTaTOM MaJCHUsl BENIMUMHBI OoTHOIIeHHs kosutareHa III/1 tuma B 4,8
pa3a OTHOCHTENBHO YpPOBHA IEPBUYHOM KyJIbTYPBHI, OCTaBasChb IPU 3TOM BBIIIE
3HA4YCHUS KYJIbTYpP JJOHOPOB.

[Ipn mccnenoBaHMM 3Kccylara Ha 3-M CYTKH IOCHE IDIACTHKH HE OBLIO
YCTaHOBJIEHO pa3nuyuil B KoHUeHTpauuu kosareHa I u Il TumoB. Ha 7 cyTtku
HaOMIONECHUSI TPUMEHEHHE CETKH COIPOBOXIAJIOCH YBEIHMUCHHEM COACPXKaHUS
kosutarena 1l Tuna B 1,4 pa3a o cpaBHEHHIO C 3-X CYyTOUYHBIM PAHEBBIM HKCCYIATOM
¢ 1493,43 (1038,0+2358,0) ur/mia mo 2126,86 (1975,0; 2347,0) ar/mia. [IpucyrcTBue
MCK XT B 30HE aNIOMJIACTUKH MPHUBOAWIO K 0o0Jiee BBIPAKEHHOMY POCTY
BeNMMUMHBI KoyuiareHa | tuma B 1,6 pasa otHocutensHo 3 cyTok ¢ 83,0 (81,0+98,0)
ur/ma go 129,0 (112,0+130,0) Hr/mi u nageHuto HakoruieHust kosutareHa 111 tuma mo
1698,8 (1342,0-1974,0) Hr/Mmi1 H¥Ke YpOBHsSI TpyNIbl cpaBHeHust B 1,3 pasa, uro
MIPEIONPENeIMI0 CHIDKEHHEe cooTHomeHus kosumareHa IlI/Itmma B 1,5 pasa B
JuHaMuKe. ToJmuHa armoHEeBPOTHYECKUX CTPYKTYP IIPU IUIACTHKE C NPUMEHEHHEM
ayronormgaelx MCK KT Oputa B cpemgHem B 2 pa3a MEHBIE, YeM Hall paHee
HMMIUIAHTUPOBAaHHON XUpyprudeckoil cetkoi u cocrasmna 0,7+0,3 cm u 1,6£0,3 cm
COOTBETCTBEHHO.

BoiBoa. BrisiBIeHHBIE H3MEHEHMs CHHTE3a KOJUIAT€HA YKa3blBalOT HaA
nosutuBHOe BiusHHe MCK JXXT Ha CTpyKTypy CHHTE3MpYyeMOIl COETMHHUTEIEHOU
TKaHH M OOOCHOBBIBAIOT 3(PPEKTHUBHOCTH KJIETOUYHOW TPAHCIUIAHTALMM B KadeCTBE

HOBOTO HaITpaBJICHUs B JieueHWH namnueHToB ¢ [IOBT.

CHYLOUS ASCITES. A CASE REPORT
E.Anastasiou, L.Dritsoulas, O.Tsimpoukidi, C.Oikonomou, A.Dounavis
Sismanogleio-Amalia Fleming Hospital (Athens, Greece)
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A rare case of a patient suffering from ovarian carcinoma is presented. The
initial manifestation was chylous ascites.

She was a woman 72 years old who came to the hospital with weakness,
anemia, anorexia and progressive distension of her abdomen. Initial paracentesis on
admission showed milky ascitic fluid. The findings of the computed tomography that
followed were very big ascitic collection and a vague impression at the area of the
omentum at the upper abdomen. In order to accelerate the diagnostic and therapeutic
process a diagnostic laparoscopy was proposed to the patient. After aspirating sever-
al liters of ascitic fluid bilateral oophorectomy was performed as well as biopsy of
the omentum and the peritoneum. Of notice is that the liver was the sole intraperito-
neal organ not affected by the disease. The postoperative course of the patient was
uneventfull. The histology showed adenocarcinoma of the ovary that infiltrated all
the specimens. The patient was started on chemotherapy as soon as possible. No im-

provement was noticed and the patient eventually died two months later.

ORTHOPAEDIC TREATMENT OF BORDERLINE PATIENTS WITH HIGH- ENER-
GY TRAUMA
V. Spassoff, T. Vlahova
Emergency Hospital (Sofia, Bulgaria)

Summary: I. Introduction: Patients injured in High-energy, usually with
skull - brain damage, rupture of internal organs, multiple limb fractures, pelvis,
spine. II. Methods: Over the past two years we have treated 14 patients in the border
state of which 9 females and 5 males aged 19 to 73 years. After the resuscitation
events and overcome post-traumatic shock, operational tactic is placing external fix-
ates, then on the fourth day we proceed with the conversion. III. Results: 10 of the
patients were discharged without complications after general hospital an average of
19 days. In other observed delayed adhesions or infections of hospital stay on aver-
age 35 days and multiple rehospitalisations. High-energy -Pylon fracture, foot and
ankle are notorious in that they occur concomitant infections related injury complica-
tions. Early stabilization of the fracture, consistent with systemic physiology of the
patient and the condition of the local soft tissue does not expose the patient to in-
creased risk of systemic collapse, but instead stops the cycle of persistent musculo-
skeletal injuries associated with fracture and bleeding. IV. Conclusions: Recent dec-
ades are characterized by significant numerical growth of heavy multiple and com-
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bined injuries, of which 15 to 50 % end with death. Severe musculoskeletal trauma
is a life-altering a condition which leads to increased morbidity and a plurality of
repeated interventions.

DIABETES MELLITUS -THE 21-ST CENTURY HEALTHCARE PROBLEM: FROM
RISK FACTORS TO GLOBAL EPIDEMIC
R.Kurashvili
National Center for Diabetes Research (Tbilisi, Georgia)

Global Prevalence:Diabetes (DM) is a huge and growing problem, and the
costs to society are high and escalating. According to IDF Atlas7-th Ed. Update there
are 422 million people with diabetes. In most developing countries it took the form
of epidemic. One of two people with type 2 diabetes does not know he has the condi-
tion. It has become one generation younger. There is evidence that type 2 diabetes in
children and adolescents is increasing. According to IDF data more than 318 people
had pre-diabetes in 2015.In 2015 there were 542 000 children and adolescents with
type 1 diabetes, 86 000 new cases are registered annually. Diabetes is one of the
most widespread NCD. In most high income countries it is the 4™ or 5" leading
cause of death. Approximately 5.1 million people aged 20 - 79 years died from dia-
betes in 2015. It is 8.4% of global all-cause mortality in this age group;50% are <
60 years of age. The burden of mortality from diabetes is largely underestimate as
diabetes is not always mentioned in death certificates as the cause of death. For
Georgia IDF Atlas give diabetes prevalence of7,9% (5,0-13,90), this numbers are
extrapolated from the neighbouring countries.

Risk factors: Risk factors for diabetes development can be non- modifiable
(e.g. ethnicity, age, genetics, etc) and modifiable( e.g. low physical activity, un-
healthy diet, smoking, dyslipidemia, CVD, MlI/stroke in anamnesis, hypertension,
etc) . Obesity is an independent and very powerful risk factor for DM and other non-
communicable disease development. Urbanization and lifestyle awoke the whole
number of risk factors that previously were underestimated. The underestimated
risk factors are - sleep duration, vitamin D deficiency, TB, COPD (Chronic Ob-
structive Pulmonary Disease), periodontal disease, marriage between blood relatives,
excessive alcohol intake, urbanization, high concentration of BPA BPA (bisphenol-
A), “light” drinks, fruit juices, air pollution and some other new risk factors.

Solutions:1. To perform screening and data processing according to the
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unified standards to obtain comparable data. 2. Initiate risk factor management. 3.
While diabetes risk factors are common worldwide, to take into account the risk
factors specific for the given country . 3. To actively involve Governments in dia-
betes screening, prevention , management programs and implementation of the
healthy life style on the national level.

DIABETES AND DEPRESSION - LES LIAISONS DANGEREUESES
L.Tsutskiridze
National Center for Diabetes Research (Tbilisi, Georgia )

Depression is as old as the Universe. It is constantly accompanying the hu-
man beings, no matter what nation or culture they belong to. The main signs and
symptoms are known since the times of Hippocrates. Depression (Latin Deprimo —
suppression)is a psychic disorder, that is characterized by the negative triad, it is an
irrational and pessimistic view of the three key elements of a person's belief system
present in depression — low/depressed cognition, loss of ability to be happy, cogni-
tive and motor activity reduction. Depression can be observed in almost every chron-
ic diseases — CNS (central nervous system) disorders, neoplasms of various etiology,
TB (tuberculosis), hepatitis, systemic disorders of connective tissue, endocrine pa-
thologies, mainly diabetes mellitus and hypothyroidism. The WHO states that de-
pression took the form of epidemic; estimated number of people with depression
worldwide exceeds 121 million. By 2020 depression prevalence will reach that of
infectious diseases and cardio-vascular disorders — the today’s absolute leaders. In
people with depression the risk of diabetes development is 65% higher than in those
without it. When two conditions are present the prognosis (complication prevention
and management, adherence/compliance) and outcomes are significantly worth, that
when only one condition is present. Patients come to a doctor not only with their
disease, but with their ability to fight it as well. The role of the doctor is to help his/

her patient use their inner resources.

THE ROLE AND PRINCIPLES OF SELF-MONITORING OF BLOOD GLUCOSE
IN TYPE 2 DIABETES MELLITUS
E.Shelestova
National Center for Diabetes Research, DEA Union (Tbilisi, Georgia)
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History of SMBG: Self-monitoring of glycemia has the long history; the
first method to test glucose at home — 1941, Clinitest® effervescent urine sugar test-
ing tablets launched by Bayer; 1-st Self Monitoring Blood Glucose (SMBG). quanti-
tative estimation, photometric method - 1970- 1971 (Model 5541, Serial 563, Patent
Pending, Ames Company, Div. Miles Laboratories Inc., Elkhart, Indiana, U.S.A).

Requirements for SMBG meters: While selecting the meter attention
should be paid to many various factors, though the most important tone is meter’s
accuracy. According to 2013ISO (International Organization for Standardization)
Recommendations 99% of readings should fall within the reliable. The ISO stand-
ards are important for ensuring the blood glucose (BG) monitors we use are suffi-
ciently reliable on a day to day basis. Modern meters meet all request, mainly the
accuracy one.

Role of SMBG: Landmark studies (DCCT, UKPDS) proved that intensive
SMBG is the integral part of the effective diabetes (DM) management that plays
important role in the prevention of DM complications. In 2009 IDF published the 1-
st Guideline on Self-Monitoring of Blood Glucose in Non-Insulin Treated Type 2
DM. SMBG helps to: a) achieve individual glycemia targets; b) fix and avoid hypo-
glycemia episodes; c) adopt treatment regimen and meal plan to patient’s life style;
d) titrate therapy. Key points for SMBG are: a) fasting; b) 2-hr post each meal; ¢) at
bed-time; d) at 3a.m., and ¢) when uncommon sighs/symptoms develop (e.g. hypo-
glycemia symptoms).

SMBG principles: According to test frequency SMBC could be of - low,
intermediate, high, intensity; it depends on glycemia control level and drugs used.

Shortfalls:Unfortunately SMBG misses glycemia picks and glycemia
variability. Diabetic patients overall stay 29% of the day in the hyperglycemic range,
even in those well-controlled on oral drugs, post-prandial glycemia (PPG) values
exceed 140mg% after 57% of meals. Complete characterization of glycemia is best
accomplished by CGMS (Continuous Glucose Monitoring System).

Conclusion: The appropriate use of CMBG/GCSM in DM optimizes DM
management through timely treatment adjustments, avoidance of hypoglycemia epi-
sodes based on the results and improve both clinical outcomes and quality of life.
However, the value and utility of SMBG/GCSM may evolve within a preventive
care model that is based on ongoing monitoring and ability to adjust management as

DM progresses over time.
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HEALTH ECONOMIC CONSEQUENCIES OF DIABETES FOOT COMPLICA
TIONS: REVIEW OF INTERNATIONAL STUDIES
S. Gabritchidze
Welfare Foundation/University of Georgia (Thilisi, Georgia)

Background:In addition to causing suffering and morbidity, foot lesions in
diabetic patients have substantial economic consequences, because diabetes is a
chronic disease that requires a life-long commitment of resources to prevent and treat
complications. The disease affects an increasingly large number of people around the
world, putting them at risk for disability and diminished quality of life.

Methods: Health economic studies are rarely planned or implemented in
Georgia. Thus, the proposed study mainly represents desk research. The author re-
viewed published international articles on health economic consequences of diabetes
foot complications. Additional data were collected from 11 diabetes foot rooms in
Georgia.

Results:Comparisons of results from various health-economic studies are
complicated by differences in the study design (prospective vs. retrospective, prima-
ry vs. secondary data), patient populations, types of foot lesions, health care systems
and settings, reimbursement systems, treatment practices, the time frame for analy-
sis. addition, some studies lack information about the year of costing, the monetary
exchange rate, and the type of costs actually included. Other studies have included a
mix of patients with and without diabetes. Costs reported from many studies are
probably underestimated, because it is often unknown how, and to what degree, pa-
tients were treated before referral. The period before referral for foot ulcer treatment
may represent patient and physician delay, as has been reported in several centers. It
was found that the total costs of a lower-extremity amputation include more than just
inpatient care and surgery; outpatient visits and topical wound treatments, required
until complete healing has been achieved, must be included as well. Despite the dif-
ferent methods used, many studies confirm the substantial economic consequences
of diabetic foot lesions.

Conclusion:Diabetic foot infections are one of the most costly foot compli-
cations because of their long healing time and often poor outcome. The large costs
and poor quality of life associated with diabetic foot complications indicate that
management strategies that speed healing and reduce the number of amputations
could be cost effective. The chronic lifelong multi-factorial problems associated with
diabetes, the heterogeneous patient populations, the long duration of wound healing,

60



the simultaneously occurring complications, the treatment by many specialists and
professionals, and the complex causal relations are factors that complicate prospec-
tive health-economic studies of diabetic foot lesions. Prevention, including patient
education, foot care, and special footwear in accordance with present international
recommendations, is cost effective or cost saving for all diabetic patients at high risk
for foot ulcers and lower extremity amputation.

VISCERO-ABDOMINAL OBESITY AS ONE OF THE MAIN RISK FACTORS
FOR TYPE 2 DIABETES AND ITS LATE COMPLICATIONS
I.Abesadze

Batumi Endocrinological Center (Batumi, Georgia)

Background and Aims:Obesity is one of the main risk factors for type 2
diabetes (T2D) - the condition that has taken the form of epidemics and is at an in-
crease in all the age groups and all the countries. Obesity increases the risk and ac-
celerate progression of late diabetes complications, mainly diabetic foot syndrome
(DFS). According to the WHO prognosis (made in 2002) it was awaited that the
number of people with diabetes will reach 300 millions by 2025: though in 2016
there is already 422 millions people with diabetes worldwide. Back in 1956, depend-
ing on the fat tissue distribution, J. Vague separated two types of obesity — android
and genoid. J. Vague was to demonstrate that that out of those two types of obesity
abdominal one, that is characterized by the viscera-abdominal fat accumulation (in
the upper part of the trunk and abdomen with the increased mass of visceral fat) is
one of the leading risk factors leading to T2D development. Two conditions play key
role in T2D development — insulin-resistance (IR) and impaired insulin secretion.
Progressing IR leads to disorders in insulin secretion by beta-cells, that results in
impaired glucose tolerance (IGT, or pre-diabetic state); at this stage beta-cell func-
tion is reduced to 75%. Further functional decrease (TO 50%) leads to T2D mani-
festation. Prevention of T2D means modification of risk factors of the disease before
its manifestation; it is especially important in people with viscera-abdominal obesity
and other modifiable risk factors i.e. metabolic disorders).

Methods and Conclusion: A Program on Obesity Monitoring is being car-
ried out at the Batumi Endocrinological Center; in the framework of the Program we
are carrying out education of the people with obesity/overweight, pharmacologic/non

-pharmacologic management and continuous follow-up of the condition, as well as

61



screening, education and monitoring of patients with diabetic foot syndrome. Imple-
mentation of the Program is the way to halt T2D/DFS incidence/prevalence rise and
in the city of Batumi.

DIABETES FOOT SYNDROME - CLINICAL CASE
T.Mukhashavria
Navy Hospital (Batumi, Georgia)

Diabetic foot room (DFR) is functionning at the Batumi Navy Hospital
since March, 2016. This was the first patient with Diabetic Foot Syndrome (DFS)
that entered the DFR at our Hospital. The case is worth your attention. The patient
A.B., male, age — 62, Body Mass Index (BMI) — 23.3kg/m? (normal weight). The
patient was addmitted with following symptoms and complains: high blood glucose
(BG) —HbA1c-9.8%;weight loss; sensation loss in both lower extremeties; tingling
in the feet (ants running in the feet); painful sensation; skin colour changed
(cianotic), fungus on the toe nail; as a result of itching, skin on the feet damaged,
with bubble rush; serotic discharg; hyperemia around the wounded areas; dry, craked
heels. Patient was treated with oral hypoglycemic agents (OHA), though OHAs were
not taken regularly. Dietary recommendations were not followed either. Laboratory
tests were performed and dermatologist and podiatrist consultetions were carried out.
To achieve good glycemia control insulin therapy was initiated (patient agreed to
inject insulin). The patient visited podiatrist once a week. Starting from the very first
visitto the DFR education on diabetic foot care was initiated and carried out
regularly. Besides insulin, administration of alfa-lipoic acid was initiated (Tiogamma
— 10, IV; Milgamma — 10, IM), then, treatment with Tiogamma, 600mg x for 3
moths, and Milgamma, 1 tablet x 2 times a day for 20 days was continued. The
patient was also taking Cardio-Aspirin 100 and Rosuvastatine 10mg. HbAlc control
in 1.5 month was recommended. The patient came for the follow-up visit as
scheduled. HbAlc at surveillance visit — 7.8%. Condition of both feet during the
foolow-up visit was satisfactory.
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SPREAD OF CANCER WORLDWIDE AND FUTURE PROSPECTS
R.Gagua' F.Todua' M.Maglakelidze®
11Iv. Javakhishvili Thilisi State University (Tbilisi, Georgia)
2Research Institute of Clinical Medicine (Tbilisi Georgia)

Background:Estimates of the worldwide incidence and mortality from 27
major cancers and for all cancers combined for 2012 are now available in the GLO-
BOCAN series of the WHO International Agency for Research on Cancer. We re-
view the sources and methods used in compiling the national cancer incidence and
mortality estimates, and briefly describe the key results by cancer site worldwide
and in Georgia. Overall, there were 14.1 million new cases and 8.2 million deaths in
2012. More than 12000 new cancer cases and more than 7000 death were estimated
in 2012 in Georgia.

Incidence:Cancer is a leading cause of disease worldwide. An estimated
14.1 million new cancer cases occurred in 2012. Lung, female breast, colorectal and
stomach cancers accounted for more than 40% of all cases diagnosed worldwide. In
men, lung cancer was the most common cancer (16.7% of all new cases in men).
Breast cancer was by far the most common cancer diagnosed in women (25.2% of
all new cases in women)

Mortality: Cancer is a leading cause of death worldwide, with 8.2 million
deaths in 2012. More than half of all cancer deaths each year are due to lung, stom-
ach, liver, colorectal and female breast cancers. Approximately 44% of cancer cases
and 53% of cancer deaths occur in countries at a low or medium level of the Human
Development Index (HDI )

Prevalence:32.5 million people diagnosed with cancer within the five years
previously were alive at the end of 2012. Most were women after their breast cancer
diagnosis (6.3 million), men after their prostate cancer diagnosis (3.9 million), and
men and women after their colorectal cancer diagnosis (3.5 million).

Results:World cancer trends: Approximately 44% of cancer cases and
53% of cancer deaths occur in countries at a low or medium level of the HDI.

As low HDI countries become more developed through rapid societal and economic
changes, they are likely to become “westernised”. As such, the pattern of cancer
incidence is likely to follow that seen in high HDI settings, with likely declines in
cervix uteri and stomach cancer incidence rates, alongside increasing incidence rates
of female breast, prostate and colorectal cancers. This “westernisation” effect is a
result of reductions in infection-related cancers, outweighed by an increasing burden
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of cancers more associated with reproductive, dietary and hormonal risk factors

Conclusions: Projections to 2030

If recent trends in major cancers are seen globally in the future, the burden
of cancer will increase to 23.6 million new cases each year by 2030. This represents
an increase of 68% compared with 2012 (66% in low and medium HDI countries and
56% in high and very high HDI countries). In the European Union, there are current-
ly an estimated 2.66 million new cancer cases and 1.28 million cancer-related deaths
per year. Moreover, due to the effects of population growth and ageing, the burden
of cancer in Europe is projected to increase in the coming years and decades.

ACCURACY OF RISK OF MALIGNANCY ALGORITHM (ROMA) IN WOMEN
WITH PELVIC MASSES
G.Dimitrov
University Ss. Cyril and Methodius (Skopje, R. Macedonia)

Ovarian cancer is the seventh most common cancer in women in the World
(18 most common cancer overall), with 239,000 new cases diagnosed in 2012. In
approximately 70% of all cases it is not diagnosed before reaching an advanced
stage. As a consequence, in 2012, the rate of ovarian cancer was more than two times
higher in Central and Eastern Europe compared with Eastern Asia. The 5-year preva-
lence of women globally living with ovarian cancer is 22.6 per 100,000. (1, 2).

Fiji had the highest rate of ovarian cancer, followed by Latvia and Bulgaria.

Macedonia is on the 12th place.

About 58% of ovarian cancer cases occurred in less developed countries.

The highest incidence of ovarian cancer was in Europe and Northern Amer-
ica; and the lowest incidence in Africa and Asia.

From all ovarian masses detected in pre-menopausal and postmenopausal
woman, malignant are only 10 % in the first group and 40% in the second, respec-
tively (3). Thus, it is very important to evaluate their risk for having malignant pro-
cess. Currently, the tumor markers CA125 and human epididymis protein 4 (HE4) as
well as the risk ovarian malignancy algorithm (ROMA) and risk malignancy index
(RMI) values are used as tools to differentiate the low- and high-risk patients with
ovarian cancer. In more than 85% of advanced-stage ovarian carcinoma cases, the
levels of CA125 have been found to be elevated above the cutoff value for high-risk
patients (>35 U/ml). In contrast, the levels of CA125 are elevated in only 50% of
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early-stage ovarian carcinoma cases (4). Moreover, in post-menopausal women,
CAI125 values greater than 95 U/ml are associated with a positive predictive value of
95% (5). HE4 is a recently discovered tumor marker that has been shown to have a
sensitivity of 72.9% and a specificity of 95% for differentiating between types of
ovarian masses, and these values are higher than those related to the use of CA125
(6). In 2009, Moore et al. (7) proposed that the ROMA value, which takes into ac-
count the levels of CA125 and HE4 together with menopausal status, could be used
to evaluate ovarian masses using only quantitative and objective parameters. The use
of this algorithm in cohorts of pre- and post-menopausal women resulted in a sensi-
tivity of 88.7% and a specificity of 74.7% (7). Almost 20 years prior to the develop-
ment of the ROMA, Jacobs et al. (8) created the RMI, which takes into account the
CAI125 value, menopausal status, and ultrasound parameters. RMI values greater
than 200 were shown to be associated with a higher risk of malignancy and demon-
strated a sensitivity of 85.4% and a specificity of 96.9% (8). The cut-off value for
women age is 50 years old or younger with 1 year not having a menstrual cycle.

The algorithms calculation:

The ROMA should be calculated as described by Moore et al. (7). The pre-
dictive index values:

Pre-menopausal Predictive Index:

PI=212.0+2.38*LN (HE4)+0.0626*LN(CA125); and

Post-menopausal Predictive Index:

PI=28.09 +1.04*LN(HE4)+0.732*LN(CA125).

In addition, the Predicted Probability (PP) was calculated as:

PP = exp(PI)/ [ 1+exp(PD)].

The RMI should be calculated according to the criteria described by Jacobs
et al. (8) as follows: RMI = UxMxserum CA125, where U = 0 for an ultrasound
score of 0, U = 1 for an ultrasound score of 1, and U = 3 for an ultrasound score of 2-
5 and M = 1 for pre-menopausal women and M = 3 for postmenopausal women. If
the patient underwent CT or MR prior to ultrasound, the parameters for the so-
nographic evaluations should be identical to those described by Jacobs et al. (8) and
Moore et al. (9).

The cutoff values for CA125 and HE4 are 35 U/ml (as recommended by the
manufacturer) and 70 pM [as used by Moore, et al. (9)], respectively. These cutoff
values are the same as those used for the validation of the ROMA (7). The ROMA
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cutoff values for high-risk patients are 13.1% and 27.7% for pre-menopausal and
post-menopausal women, respectively, as suggested by Moore et al. (7). The cutoff
RMI value for differentiating between benign versus malignant masses is 200, as
proposed by Jacobs et al. (8)

Despite small variations, the four methods that are available - for their diag-
nostic accuracy for calculating the risk of malignant adnexal process (CA125, HE4,
ROMA, and RMI) show similar perspectives.

The RMI have the lowest sensitivity but provided the best numeric accuracy
of the four methods.

The tumor marker HE4 demonstrates the best overall sensitivity for the
evaluation of malignant ovarian tumors and the differential diagnosis of endometrio-
sis.

All of the parameters demonstrate increased sensitivity when tumors with
low malignancy potential were considered low-risk, which may be used as an ac-

ceptable assessment method for referring patients to reference centers.

LUNG CANCER EPIDEMIOLOGY IN ADJARA SINCE 1902 TO 2012 YEARS
M. Jintcharadze, R. Gagua, M.Artmeladze, M. Khalvashi, Kh. Shotadze,
Shota Rustaveli Batumi State University (Batumi, Georgia)

Iv. javakhishvili Tbilisi State University (Tbilisi, Georgia)

Adjara cancer center ( Batumi, Georgia )

The first registration of malignant tumors in Adjara was completed in
1902. From then until 2012 in different periods , there had been identified 10 basic
cancers in both genders. By using the method of descriptive statistics , we have stud-
ied the dynamic pattern of the morbidity with cervical, skin, gastric, breast and lung
cancers.

In 1902 -1955 yy the cervical cancer was in the first place. The abrupt de-
crease of this morbidity has been started since the 60°. The mentioned trend has been
revealed more clearly in recent years, thanks to the screening programs.

The gastric cancer was in the fourth place in Adjara in the beginning of the
XX century. In the 60° it shifted in the first place. But during the last 40 years the
decrease of the morbidity is noted and it is on the 4™ — 5" place at the moment.

Skin cancer morbidity ranks 2" and 3™ place during the last 110 years. This
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indicator compares relatively high in Adjara to the other regions of Georgia . proba-
bly due to more prolonged exposure to ultraviolet rays during the year.

XX century 60s from among female breast cancer is steadily in the first
place.

Lung cancer incidence increasing trend starting from the fifties and the pre-
sent, the incidence of cancer in the structure occupies the first place. While in other
regions in the first place is breast cancer among both genders. High incidence of
lung cancer may be caused by tobacco production in the mountainous areas, by Ba-
tumi Oil-processing factor that has been released into the environment. Also at the
Chernobyl nuclear power station explosion caused the pollution of the atmosphere.

Thus, in 1902-2012 yy it was changing environment and lifestyle-related
factors and population exposure to cancer-causing levels. Periodically varied etiolo-
gies impact on the population, which led to the incidence of this cancer structure
and dynamics, Resulting in this lung cancer from the 50s of the XX century moved

from fifth to first place.

COLLABORATIVE SURGICAL PROCEDURES IN ONCOGYNECOLOGY: CLIN-
ICAL EFFICACY AND PROPOSALS
Ts.Gatenadze, M.Kiladze, D.Gagua, G.Chigobava
Maritime Hospital (Batumi, Georgia)
Gagua Clinic, JSC (Tbilisi, Georgia)
3Georgian-Israel Clinic “Gidmedi” (Thilisi, Georgia)
Background:We describe our experience of treatment of benign and malig-
nant gynecologic pathology with make an emphasis on combined and simultaneous
surgical procedures and collaborative team approach for optimization of the clinical
outcomes of specialized care cases. Recently the combination of gynecologic and
different surgical procedures is become more common in various institutions, but
there are still some controversial questions concerning classification, terminology,
proper definition and clinical assessment of traumatizm of performed surgical pro-
cedures.
Methods:A retrospective review of 1327 patients of gynecologic surgery at
2012-2015 is analyzed. Analyzed data included: indications for surgery, nitial treat-
ment,p re-operative status, extent of the procedure, operative time, blood loss, in-

fussions and complications.
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Results:Of,1327 patients, the median age was 51 years(range:27-76). Be-
nign gynecologic pathology was diagnosed at 1114 (83%) and correspondingly gy-
necologic malignancies at 221 (17%) with I-II stage of disease in 70% and III-IV
stage — at 30% of all cases. Recurrent tumors was revealed at 18 cases: cervical
stump tumors — 10 cases and another § cases with following localization: retroperi-
toneum — 3, omentum — 3, abdominal wall/bladder — 1, mesentery/sigmoid colon — 1.
Concomitant surgical pathology was revealed at 95 of all cases and the most often
were found: abdominal adhesions — 33,hernias — 18 and cholecystolithiasis — 16.
There was no operative mortality in the immediate post-operative period, 16 deaths
occurred at follow up period(6months — 2 years). The overall prevalence of compo-
site 30 day major postoperative complications was 4,3% (57 cases).

Conclusion:Based on our experience and appropriate anatomo-surgical
landmarks we propose a new more optimal classification of abdominal hysterecto-
mies. Our results suggests that joint surgical treatment is the best approach in re-
peated surgery and advanced cases to achieve the surgical adequacy. Thus, collabo-
rative surgical management is feasible and realistic approach for optimization of

clinical outcomes of treatment.

PELVIC EXENTERATION FOR ADVANCED PELVIC MALIGNANCY; 5-YEAR
EXPERIENCE
S. Stavridis, V. Stankov, O. Stankov,
University Clinic of Urology Skopje, Medical Faculty Skopje, (Republic of Macedo-
nia)

Introduction: Surgical operations for advanced pelvic malignancy are one
of the most demanding, most mutilant and most stressful operations, for both, the
patient and the surgeon. The objective of this study was to assess the type of urinary
diversion and intestinal reconstruction as well as the oncological results in patients
submitted to pelvic exenteration for a period of 5 years.

Material & Methods: From January 2009 to January 2015, 19 patients
with pelvic malignancies including advanced transitional cell bladder carcinomas,
undergone pelvic exenteration. All patients were initially planned and prepared for
total pelvic exenteresis but in selected cases sphincter preservation technique was
performed.

Results: Twelve patients had total pelvic exenteration without sphincter-
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sparing procedure and colostomy and ileal loop derivation were performed. In 2 pa-
tients anal-sphincter preservation was done with double-stapled rectal anasthomosis
while urine derivation was performed using ileal loop technique. In 6 patients both
anal and urine sphincter-sparing procedures were performed with double-stapled
rectal anasthomosis and Studer orthotopic bladder. The mean age of the patients was
66.3 years. We had no lethal complications within the first 3 months after the opera-
tion. Seven patients presented with hydronephrosis and urinary infection in the first 6
months postoperatively. All of the patients with sphincter-sparing procedures had no
urine or fecal incontinence. The mean follow up of the patients was 47 months. In
the follow up period 4 patients died in the first 15 months after the operation (1 due
to pulmonary complication; 3 deaths cancer related). Six patients are alive so far.
The median overall survival in the follow up period is 42.85 months (45%). Histolo-
gy reports showed all of the cases were T4 disease; 12 patients with advanced blad-
der TCC, 2 patients with cervical cancer, 2 with rectal adenocarcinoma and one with
concomitant prostate and exocrinous carcinoma.

Conclusions: Pelvic exenteration remains the only option for patients with
advanced pelvic malignancies. It is a difficult operation with big morbidity and ac-
ceptable mortality rate. The quality of life could be enhanced if urinary and fecal
sphincter preservation with orthotopic neobladder is performed. The results are sig-
nificantly higher if no previous radiation therapy was applied.

TRANSABDOMINAL AND LUMBARTUMOR NEPHRECTOMY CLINICAL-
ANALYSIS
G.Kochiashvili D.Kochishvili A.Khuskivadze V.Kvakhajelidze
Georgian-Israel Clinic “Gidmedi”, Thilisi State Medical University
(Tbilisi, Georgia)

Introduction: Our purpose was to make a clinical analysis between open
surgical treatment types (transabdominal and Lumbar radical nephrectomies) of the
kidney renal cell carcinoma.

Materials and Methods: From 2002 till 2015 in our clinic 123 radical tu-
moronephrectomies was done because of the Renal cell Carcinoma of the kidney.
The average age was 52, 7y (Patients from 32 till 76 years).

From 125 patients 85 underwent operation by transabdominal approach,
while 38 patient we did by lumbotomy (cancer dimension < 6sm) from which partial
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nephrectomy was done in 33 cases - 5 was radical nephrectomy. From 85 patients -
25 underwent paraaortic and paracaval lymphadenectomy  (transabdominal ap-
proach) Correlation between male and female was 1,2:1.

From 123 patients RCC was seen in 85 cases (71%), Papillary Cell cancer 6
(4,8%) Chromophobal cell cancer 15 (12%) Tubular-cell carcinoma 7 (5,2%), Sar-
comatoid Renal Cell Carcinoma subtype 10 (7%). All pacients underwent standart
courses of imunotherapy.

Observation of the patients processed from 1 till 3 years (CT ;MRI)

Results: From 123 patients first year local metastasis were seen in 7 pa-
tients (5,2%), second year — 2 patients (1,6%). In 3 patients who underwent partial
nephrectomy developed recurrence , finally radical nephrectomy was done. In 4 pa-
tients (3,3%) 3 years after surgical treatment- urothelial cancer was generated.

Renal cell carcinoma - 123 pacient

Transabdominal (intercostal) Lumbotomy

85 38

paraaortic and par- Tumoronephrecto- Radical nephrec- | Parcial nephrec-
acaval lymphaden- my tomy tomy (cancer size
eqtomy <6sm)

25 60 5 33

positive lymph nodes negative lymph nodes

11 14

(Transitional cell carcinoma of the bladder).
Conclusion: After surgical treatment of the RCC (kidney) expected genera-
tion of local metastasis or reccurence depands on tumor size , histomorphological

type and proliferation.

RENAL CELL CARCINOMA- GLOBAL AND REGIONAL EPIDEMIOLOGY
O. Stankov, S. Stavridis,
University Clinic for Urology- Skopje, Medical Faculty Skopje, (Republic of Mace-
donid
Background: After over two decades of increasing rates, kidney cancer inci-
dence trends worldwide show signs of plateauing or decreases in recent years, world-
wide. In comparison the situation and the epidemiological parameters shows that in
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the Republic of Macedonia there are signs of increscent. Incidence rates for renal
pelvis cancer have declined, while kidney cancer mortality rates overall have lev-
eled. These patterns are consistent with reports of incidental diagnosis and down-
ward shift of tumor stage and size in clinical series. The changing prevalence of
known risk factors for renal cell cancer, including cigarette smoking, obesity, and
hypertension, may also be influencing the incidence trends, although their relative
impact may differ in various populations. Genetic susceptibility and its interaction
with environmental exposures are believed to influence renal cell cancer risk, but
limited studies based on candidate gene approaches have not produced conclusive
results. Large consortium efforts employing genome-wide scanning technology are
underway, which hold promise for novel discoveries in renal carcinogenesis.Kidney
cancer among adults consists of malignant tumors arising from the renal parenchyma
and renal pelvis. Nearly all renal pelvis cancers are of the transitional cell type, com-
prising less than 10% of the microscopically confirmed kidney carcinomas. Adeno-
carcinomas arise primarily in the renal parenchyma (hence forth referred to as renal
cell cancer), accounting for over 90% of kidney carcinomas. The majority of kidney
cancer among children is nephroblastoma (Wilms tumor), comprising about 1.1% of
all kidney cancers. This malignancy is not a focus of the current review.
Methods

A descriptive epidemiology is used and also a retrospective cohort study in
the period of 2000 till 2007-th comparing with the result from the global epidemio-
logical findings about the epidemiology of renal cell carcinoma.

Results: Renal cell cancer incidence rates vary substantially worldwide.
Rates are generally high in Europe and North America and low in Asia and South
America. Within a continent, rates also differ by country. Across Europe, incidence
among males ranged more than five-fold: from 2.9 per 100,000 in Serbia to 15.2 per
100,000 in the Czech Republic. Even within a country, rates can be dissimilar across
regions, such as 3.6 per 100,000 in Salerno and 9.0 per 100,000 in the North East
region of Italy. Rates among females are generally about half those among males and
also vary geographically.In comparison with Macedonian results, predominantly
males are more affected (4:1). The incidence rate is 2.1 per 100, 000), and mostly
between the age of 50- 70 years.

Conclusion: In comparison with the global epidemiology od renal cell carci-
noma, the Republic of Macedonia has a lower incidence rate to the other countries in
Europe and the other continents, but still has a bigger incidence rate compared with
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the incidence rate in the past.

MINIINVASIVE SURGERY IN DIAGNOSTICS OF MEDIASTINUM AND LUNG
PATHOLOGIES
D.Giorgadze, G. Ubiria
Consilium Medula” (Thilisi, Georgia)

Lung cancer and Lymphomas are most common tumors in thoracic practice. How-
ever, there are other rare tumors, this makes a need for pathological verification.
It’s not always possible to verify diagnosis with routine exanimations
(bronchoscopy and others tests), so in our clinic we do advanced examinations;
endoscopic transbronchial biopsy and CT-guided Percutaneal Transthoracic Needle
Biopsy(CT-TNB), with real time fluoroscopy and step-by-step methods. In 215
diagnostic manipulations, we got morphological verification in 209cases. In diag-
nostic department of Consilium Medulla, we also do thoracoscophyc biopsies of
mediastinal lymph nodes and lung, also atypical lung resections. From 53manipula-
tions 39was finished with thoracoscophy, 14with mini thoracothomy(WATS). In all
cases we got morphological verification.

DEVELOPMENT OF CARCINOMA OF THE CECUM
O.Tsimpoukidi , E.Anastasiou , E.Kalogridaki, L.Dritsoulas, A.Dounavis
Sismanogleio-Amalia Fleming Hospital (Athens, Greece)

A case of a 66 years old man is presented. He suffers from carcinoma the

cecum with an unusual but absolutely predictable course of his disease.
The patient had a colonoscopy because he had noticed blood per rectum. A big poly-
poid tumour of the cecum was detected and the histology showed a tubulovillous
adenoma with different sites of severe dysplasia. Because of high suspicion of ma-
lignancy operation was proposed to the patient but he strongly refused.

Seven years later he comes to the hospital with fatigue, weight loss and ane-
mia. On colonoscopy a big mass of the cecum was observed. Similar findings were
observed at the computed tomography. Many small hepatic metastases were also
observed as well as a single one at the right lung. At laparotomy that followed, a big
carcinoma of the cecum was found that was infiltrating the near by ileus in two sites.
A right hemicolectomy was performed with excision of a segment of 60 cm of small
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bowel. The postoperative period was complicated by urological problems. Chemo-
therapy that followed was not completed because of side effects and patient’s re-
fusal. One year and a half after the operation the patient is very ill with disseminated
disease.

The case is presented to show how a mild easily treatable disease can be-
come a catastroph if left untreated.

COBPEMEHHBIE HOAXO/bl XUPYPTUMUECKOT'O JIEYUEHHS KOJIO-
PEKTAJIBHOI'O PAKA
. I'onanze
Hayuno-Hcceneoosamenvckuii Hnemumym Knunuuecxoui Meouyunwl (Tounucu,
TI'pysus)

Jlamapockonmdeckas TeXHUKa BBIIONHEHUS TuMpoanccekuu D3 mpu pake
MPaBOil TOJOBUHEI 000MOYHOW KHUIIKA — OYEHb BAKHBIH ACMEKT COBPEMEHHOTO
XHPYPTAYECKOTO JICYCHUS KOJIO-PEKTalbHOTO paka. B Hacrosimee BpeMms HET
oOmenpuHATON TeXHUKH "complete mesocolic excision".

IMocne ocymiecTBIEHHsT TPaKIMKM 33 KYHOJ CJENOW KHIIKA aCCHCTEHTOM,
XHpYpr paccekaeT mapueralibHas OproumMHy NOA THpoekiued a.v. ileocolica.
Jluccekuusi TPOW3BOJKUTCS B MEIHAlbHO-JIATEPaJbHOM HaNpaBlieHnH, (dacuus
Tonpna otaensercs OT Me3oKonuueckod dacuuu. Xupypr pUIOAHUMAET
ME30KOJIOH W YICpPKHBAaeT €ro Kak 3aHaBeCKy, CIOCOOCTBYS NPOHHKHOBCHHIO
YTICKUCIIOTO Ta3a MO JaBICHHEM B IICICBHIHOE MPOCTPAHCTBO MEXIY (HaCIHAMU.
Busyanmzupyrorcs u OTICISIOTCS oT ME30KOJUIECKOM (bacuun
JIBEHA/IIATUIIEPCTHAs ~ KMIKA, TOJIOBKA  MOJDKENYIOYHOW  JKelne3bl M ee
KPIOUYKOBHUIHBIH OTPOCTOK, MOJ (aciuio B 3TOH KIIOYEBOW TOUYKE CIETyeT
YCTaHOBHUTH can(eTKy, KoTopas OyAeT CIy)KHUTh BH3yaJbHBIM OpHUEHTHpOM. Jlanee
paccekaercsl mapueTaipHas OprOIMHA KOPHSA OPBDKEHKN TOHKON KHIIKH OT YPOBHS
OCHOBaHHUSA a.v. ileocolica 10 OCHOBaHUs KOPHS OPBIKEHKH MOTEPEYHO-00010THON
KWIIKA. BeigensieTcst ocHoBaHue a.v. ileocolica, mociiegHue KIWMUPYIOTCS U
nepecekaroTcsa.  CKeleTH3WpyeTcsi — INepemHssl  IOJIyOKPY>KHOCTh — BEpXHEH
OpbDKEeyHO BEHBI 10 YPOBHS OCHOBaHUsI BeHO3HOTO cTBoJa ['enue. [log ocHoBanue
BEHO3HOTO CTBOJIAa YCTaHaBIHMBaeTCs BTopas "curHanbHas" canderka. [locne 3atoro
MaHeBpa OpbDKeiika 000JOYHONW KHIIKM Ha YpPOBHE OCHOBAaHUSI OCHOBHBIX

COCYAUCTBIX MaFHCTpaﬂeﬁ OoTACICHa OT BEPXHUX 6pI:DKe€‘IHI:IX COCya0B
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"CUrHaJIbHBIMU"  calipeTKaMH. Paccekaercst  kenmynoyHO-000/I04YHAST  CBSI3KA
HETMOCPEJCTBEHHO Yy AYTU XelyJO0YHO-CAJIbHUKOBBIX cocynoB. Ilocnme orceueHus
OpbDKEHKM MONepeyHO-000I0YHOM KHUIIKKM OT HIDKHEro Kpas II0JDKEITyI0YHOH
XKEJIE3bl COCAMHSIOTCA 00€ IIOCKOCTH AWCCEKIWH. BBIAEISIOTCS TOJICTOKHIIEYHAs!
BETBb CTBOJA [€HJE, KIMIHPYETCsA, NEpPEeceKacTcsl. BBIAEnAoTcs OCHOBaHUS

CPEIHUX TOJICTOKHIIEYHBIX COCY/IOB, KIUIIUPYIOTCS M IEPECEKAIOTCSI.

RARE VARIANT OF EMBRYONAL RHABDOMYOSARCOMA OF
UNUSUAL LOCATION
M.Jangavadze N.Goishvili [.Khakhutaishvili I.Kirvalidze
Al Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi State University
(Thilisi, Georgia)

Objective:Here we report rare variant of embryonal rhabdomyosarcoma -
Spindle cell rhabdomyosarcoma, clinically presented as a abscess of perianal region.
During surgery tumor with severe perifocal edema and inflammation was found.

Methods:Resected tumor nodules 4.5X3.0X3.0 and 2.5X1.5X1.5 in size
were well circumscribed. On cut surface soft, homogenous, yellow-white tissue was
found. Routine H&E stain and immunohistochemistry (with anti- Desmin, Vi-
mentin, CD117, CD56, S100, aSMA, Synaptophysin, CD34, CD99, Ki67 antibodies
(Leica, Germany)) was performed.

Results:Microscopically tumor had heterogeneous structures, consisted of
spindle cell proliferations with arrayed in fasciclesor whorls - growth pattern more
similar to leiomyosarcoma. Malignant cells had elongated nuclei with blunted ends,
small nucleoli, and eosinophilic cytoplasm. Sparse multinucleated cells was found.
Mitotic figures, including atypical forms was >5 in 10 HPF. No collagenouse depo-
sition between cells. Inflammatory infiltrate was heterogeneous, with higher degree
at the periphery. Tumor contained variable-sized, thin-walled blood vessels. Im-
munohistochemically tumor cells expressed Desmin, Vimentin, CD117, CD56,
CD99 (focal staining) and was negative for S100, aSMA, Synaptophysin, CD34.
Ki67 labeled more than 50% of tumor cell nuclei.

Conclusion: Tumor was classified as spindle cell rhabdomyosarcoma
(SOIP - embryonal rhabdomyosarcoma, well differentiated type).
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METASTATIC BREAST CANCER, THE MODERN APPROACHES IN
TREATMENT
D.Nemsadze, G.Nemsadze, V.Kuchava
Institute of Clinical Oncology (Tbilisi, Georgia)

Notwithstanding of recent development of diagnostics and new approaches
in treatment of stage IV breast cancer disease, the treatment of metastatic Brest can-
cer yet remains as one of the significant problems of the medical World.

The studies and practice at our clinic has defined many different cases
which included both - standard type of treatment, such as: chemo, target, hormone/
radiation therapies in combination with surgery (loco regional treatment ) or without
surgery and the ones that can be considered as non-standard approach when the sur-
gery derives from non-standard metastatic development of the breast caner. When
the secondary damages were discovered in the form of ulcerated tumor of sternum;
ulcerated supra clavicular area; neck lymph nodes; soft tissue damages in different
areas and also combined damage of pleura with ribs.

During 2012-2016 we have carried out more than 70 with the metastatic
breast cancer. They were separated in 2 groups. 40 of them were the De’novo pa-
tients ( metastatic from the beginning) with metastasis in one organ or multiple dam-
age and have not received any treatment at that moment, In other cases patients
were not De’novo and all of them have previously gone through the both: surgical
and systemic treatment of primary breast cancer, which had developed only one
metastatic lesion of above mentioned areas.

In Ist group 20 patients went through the systemic treatment only and 20 of
them received both systemic and surgical (loco regional treatment only which in-
cluded lumpectomy, simple or radical mastectomy) treatment.

In II group all the patients went through the surgery for metastatic decease.
The decision to go through the surgery has been taken after the resistance of the dis-
ease towards the systemic therapy was defined. All above mention patients renewed
systemic treatment after the surgeries.

The current results of trial in I group has shown that patients who were
treated with surgery in comparison with patients without surgery had : 1) improved
metastatic progression free survival-21%, 2) improved OS-28%, 3)better efficacy of
complex treatment in patients with bone metastasis only, 4) less efficacy of complex
treatment with multi organ metastatic damage, 5) improved quality of life.

In IT group of patients even though the number of progression free survival
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and overall survival has not increased dramatically, we have seen the significant
improvement of quality of life together with psycho-social rehabilitation.

CANCER OF PROXIMAL JEJUNUM
Case report
G.Menteshashvili, G.Metivishvil, G.Nemsadze
Institute of Clinical Oncology (Tbilisi, Georgia)

Background: Malignant neoplasms of small bowel are among the rarest
types of cancer, accounting for only 2% of all gastrointestinal cancer. Around 98 %
of small bowel tumors are made up of adenocarcinomas, carcinoid tumors, lympho-
mas or sarcoma/gastrointestinal stromal tumors (GISTs).

Case report: 45 years old Patient (female) applies to our clinic using the
one and a half year disease with symptoms: asthenia, nausea, vomiting, weight lost
17 kg, pain in epigastrium area, anemia. The patient has been had the comprehensive
medical examinations, including the computer tomography. The following diagnosis
was made: Jejunum cancer II A stage, no evidence of advanced tumor. The patient
has got the surgical treatment, in way of the intraoperative, the diagnosis is con-
firmed. The cancer was located in proximal part of jejunum, in particular, directly
near the Treitz ligament. Resection of Jejunum with regional limphadenec-
tpmy was performed with the technical difficulties. Morphological report: solid Ad-
enocarcinoma of jejunum, pT3 G3NOMO. The patient is discharged from the hospital
with satisfactory condition, is given the adjuvant chemotherapy.

The diagnosis of the small bowel tumor is associated with big difficulties
and it is often connecting the results of concur between the clinical data and the anal-
yses of instrumental studies of indirect signs.

NON-STANDARD OPERATIVE SURGERY IN ONCOLOGY
V.Kuchava A.Gachechiladze D.Nemsadze M.Vashakidze G.Nemsadze
Institute of Clinical Oncology (Tbilisi, Georgia)
Background: Lots of patients with heavily pre-treated locally advanced
and/or recurrent tumors are considered as incurable and only treatment option in
such cases can be surgical, this type of operation is often related with great technical

problems and should be reviewed as nonstandard and needs careful action and im-
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provisation from surgical staff.

Methods:In Institute of clinical oncology was performed 16 operations of
this type from 2014 to 2016; 7 cases were mediastinal, lung and chest wall recur-
rent tumors, 5 case of breast cancer recurrence in neck lymph nodes and 8 case of
other localization cancers with metastases in lungs, mediastinum and neck lymph
nodes, surgeries were done in 3 patients with endometrial and cervical cancer and
2 with kidney cancer and 3 patients with soft tissue and head and neck cancer.

In all cases operations were wide, during mediastinal tumors surgery was
done with sternotomy approach, mono or bilateral pleurotomy with pericardium and
lung resection. In 2 cases of Lung recurrent tumors were performed lobectomy with
circular bronchus resection and in 2 cases pneumenectomy with pericardiectomy ,
in 1 case was done pneumenectomy with circular resection of treacheal bifurcation.
During chest wall tumors were performed 3th -5th ribs and sternum resection, in case
of breast cancer recurrence sternum and ribs resection and fascial futlar lymph node
dissection.

Incidence of postoperation complications was low and revealed as wound
putrefaction only in 2 cases from 16. Discussing of long-term results due to few clin-
ical data is impossible at this moment. Mortality was not seen. A year after surgical
intervention there was no any disease recurrence; 2 cases of distance metastases were
detected in patients with lung recurrent cancer within 1.5 year period. All other
patients are in follow up.

CANCER CONTROL IN GEORGIA
F.Todua'? R.Gagua’ M.Maglakelidze'

1Research Institute of Clinical Medicine (Tbilisi, Georgia)

21Iv. Javakhishvili Thilisi State University (Thilisi, Georgia)
Background:The current cancer patterns in Georgia indicate that a signifi-
cant proportion of cancer cases and deaths are preventable if appropriate actions are
undertaken. The ageing population of Georgia will contribute to further rises in can-
cer burden unless structured prevention, early detection and treatment interventions
are optimally scaled up in a balanced manner across the country. The estimates from
the International Agency for Research on Cancer (IARC) indicate 12 361 new cancer
cases (6235 among men and 6126 in women) per annum in 2012. The most frequent
cancers were as follows: breast (n=1541), lung (n=1129), head and neck (n=781),
stomach (n=711), colorectal (n=605), prostate (n=570), liver (n=439), corpus uteri
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(n=432), cervix uteri (n=425), and bladder (n=331). The estimated number of deaths
from cancer in 2012 was 7319; with 3996 among men and 3323 among women. Of
the more common cancers in Georgia, lung, head and neck, cervix, stomach and liver
cancers are eminently preventable, whereas control of breast and colorectal cancers
predominantly relies on early detection and appropriate treatment.

In GLOBOCAN 2012 cancer incidence in Georgia was estimated from me-
dium quality complete national mortality estimates using modelled survival.

A population-based Cancer Registry (PBCR) needed to be established and
plans should be put in place immediately, in order to established quality data on the
cancer burden and trends in the country to inform health care decision-making and
resource allocation. And Georgian Population—based Cancer Registry was set up
since 2015.

Objectives:The aim of the project was to:

1. Implement Modern Cancer Registration System in Georgia.
2. Ensure compliance of reporting standards.
3. Create registry that will meet international data standards.

Methods:In 2011-2016 as a result of active work with Ministry of Health
Care (MOH) preliminary actions were taken under the State Programme, including:

e Translation and publishing of ICD-O-3;

e Translation of CanReg5 software and training of registrars;

e Translation and filling of dictionaries: topography, morphology, administrative
units, and institutions providing oncology services;

e Participation in international training and courses organized by International
Agency for Research on Cancer (IARC);

e  Trainings on ICD-O coding for oncologists and pathologists

e Introduction of “Cancer notification form” on all cases diagnosed and/or treated
in Georgia.

Government has funded a “State Program of Modern Cancer Registry Im-
plementation”. The need to develop a PBCR is acknowledged by the Ministry of
Labour, Health and Social Affairs and the National Centre for Disease Control and
Public Health (NCDC), as stated in the draft National Cancer Control Strategy.

Results: According to the schedule I stage of the program has been complet-
ed successfully.

e New model of Cancer Registry has been developed
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e The first results of the register are received:

e 9819 new cases of cancer have been diagnosed in Georgia in 2015 (240 per
100 000). The standardized incidence rates (per 100,000 persons) were 252 for
males (n=4471) and 276 for females (n=5348).

e The cumulative percentage rates, to 75 years of age, were 32.9% for males and
38.1% for females. 67.5% of cases have been registered in 30-70 age group.

Conclusion:In future, Cancer Control Program wil be focused on four the-
matic research areas:

Theme I: Investigations of environmental, genetic and basic behavioral risks and

biomarkers associated with liver and bladder cancer occurrence and early detection;

Theme 2: Investigations of cancer genetic/genomic risk testing to inform prevention,

improve patient outcomes and develop interventions to enhance clinical and policy

translation;

Theme 3: Research on the use and outcomes of cancer treatment and survivorship

and interventions to improve these outcomes;

Theme 4: Research on population risk prediction and impact of cancer control inter-

ventions to inform clinical practice and policy debates about the most effective and

cost-effective care.

GENETICS AND ONCOLOGY — MODERN APPROACHES
D.Agladze
Research Institute of Clinical Medicine (Tbilisi, Georgia)

Oncogenetics has appeared as a new field in science in past 20 years. This
field is a mixture of oncology and genetics. Nowadays there are no leading hospitals
which do not ncorporate ongocenetic laboratories in oncologic departments. Onco-
genetic laboratories conduct modern tests which decipher genetic material including
that of cancerous cells. Oncology departments employ genetics doctors, who consult
the patients along with other specialists.

Oncogenetics has three main directions. The first is diagnostics and moni-
toring of malignant processes in hematopoietic organs. There are certain pathologic
processes in hematopoietic organs, the root cause of which is changes in DNA and
chromosomes.

The aim of ongocenetics is identifying such genetic and hereditary process-
es. In addition, molecular diagnostics give oncogenetics the ability to not only diag-
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nose malignant processes but also quantify such cells, in case they exist in the blood.

Quantitative analysis is especially important for making observations during
treatment dynamics.

The second direction is diagnostics and prevention of hereditary cancer.
Molecular diagnostics and genetic sequencing allows us to determine heredity of
cancer. There are a number of malignant tumors which are transmitted hereditarily,
through autosomal-dominant inheritance. Such cancer is caused by changes in genet-
ic material, genetic mutations in particular. Types of cancer in this group are breast
cancer, prostate cancer, intestinal cancer, pancreatic cancer, thyroid cancer, gastric
cancer, etc. Diagnosing hereditary cancer is important in patients with personal an-
amnesis, because such cancer is characterised with high malignancy. In case of posi-
tive diagnosis, it is necessary to also investigate first and second degree relatives for
prevention.

The third direction is investigating genetic materials from cancerous cells.
Modern methods make it possible to separate genetic material of cancerous cells and
test for various chromosomal or gene mutations. Such analysis is important in select-
ing correct treatment, in particular chemotherapy. There are a number of changes,
which affect the strategy of treatment. Conducting such analysis is necessary for
selecting targeted therapy.

Unfortunately oncogenetics is still at the starting stage in Georgia. As ge-
neticists, our mission is to spread the information in the medical society about the
importance of this field. The aim of the presentation is to underline the significance
of ongocenetics in the field of oncology. In addition, the goal is to deliver infor-
mation about current research and methods which are already implemented and are
conducted in Georgia.

BLADDER CANCER IN THE AJARIAN AUTONOMOUS REPUBLIC
CLINICAL EXPERIENCE OF CANCER CENTER A.A.R
M.Jintcharadze, M.Artmeladze, T.Lortkiphanidze, R.Khalvashi, N.Semionova,
K.Asanidze

Shota Rustaveli Batumi State University, Adjara Onco Center (Batumi, Georgia)
The Ajarian Autonomous Republic in the structure of cancer incidence in
1902-2014 in 10 primary cancer bladder cancer held steady 8-9 place . Men are af-
fected 4 times more often than women with bladder cancer. bladder cancer in 90%
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was transitional cell carcinoma, in 5% squamous cell carcinoma, 2% adenocarcino-
ma, 3% - various. Due terms that radiation therapy was characterized by such a
threatening complication as radiation cystitis In 1990s because on this radiation
therapy has lost its relevance.

In 1990 s y. for systemic chemotherapy was used MWAC regimen. This
regimen was characterized with high toxicity and its consumption was limited. For
intravesical instillation was used chemotherapy with adriablastin, mitomicin C and
BCG.

In 1990-2014 yy for muscle-invasive bladder cancer 209 operations were
done.Resection of the bladder wall 74(34,4%), 9(12.1%) of them transplantation
ureter with ureterocystoanastomosis.Recently, the amount of the transaction is sig-
nificantlyreduced the cause of this is the expansion of indications TUR operation
and cystectomy. Cystectomy , double-side uretherocutaneostomy 59 (28% ) opera-
tion. Postoperative mortality 6,7% (4). This type of surgery in the postoperative
period after 2-3 years is characterized by the obstructions. Apparently this is ex-
plained by a poor home care.

Double-side uretherocutaneostomy 29( 13,8%). Morbidity 17,2% (5). The
operation is losing its relevance since it recently replaces partly less traumatic percu-
taneous nephrostomy. Since 1999 in A.A. onco center for urinary diversion using the
ileum used due to the lower electrolyte reabsorption. 40 operations by Bricker - con-
duit formation of "wet stoma". 7 the retaining urine low pressure reservoir. Postoper-
ative mortality2.1 %. Bricker operation to this day remains the gold standard. Ortho-

topic reservoir of low pressure is very comfortable for the patient and future is for it.

PANIC ATTACKS AND CANCER
Sh.Vashadze
Shota Rustaveli Batumi State University (Batumi, Georgia)

The person may seem fine between attacks, but is usually very afraid that
they will happen again. Panic attacks can be an alarming symptom of anxiety. Panic
attacks happen very suddenly and often reach their worst within about 10 minutes.
Symptoms of a panic attack, Shortness of breath or a feeling of being smothered, An
urge to escape, Feeling dizzy, Racing heart, unsteady, lightheaded, or faint, Chest
pain or discomfort, Trembling or shaking, Sweating, Fear of losing control or “going
crazy”’, Feeling as if they’re choking, Numbness or tingling sensations, Feeling
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“unreal” or “detached” from themselves, Chills (shaking or shivering) or hot flashes
(may involve sweating or facial reddening) A cancer diagnosis can have a huge im-
pact on most patients, families, and caregivers. Feelings of depression, anxiety, and
fear are very common and are normal responses to this life-changing experience.

The study included 60 patients from 25 to 75 years. Out of them women
were 60, Men- 35, surgery had only 20 patients, chemotherapy 16. 4 After radiation
therapy, combined therapy - 20 patients. From 60 patients 25% was suffering from
mild Panic attacks, The average - 27%., Severe - 27%. without Panic attacks -3
%. Suicidal taught was detected in 45% of surveyed patients, a panic or somatic -
vegetates disorders -79% (headache, dizziness, palpitations, and weakness). 80%
complained of sleep disturbance (difficulty in sleeping, in the middle of the night
awakening, early awakening), some of the symptoms of asthenia was found in
56%. Psychological rehabilitation centers for cancer patients is necessary to estab-
lish on a base of oncology clinics. Professional psychological help will improve on-
cology patients 'quality of life'. Psychosocial treatment approaches that may be of
value include those that provide information and support and those that address any

combination of emotional, cognitive, and behavioral factors

SURGICAL TACTICS IN EARLY CANCER PATHOLOGY GENITAL ORGANS
0O.Chakhoyan
Batumi Medical Center (Batumi, Georgia)

A retrospective analysis of case histories of 179 patients with early onco-
pathology of genital organs was made ( microinvasive cervical cancer T1a first stage
- 27 (15 % ) , microinvasive cervical cancer T1la second stage , minimal endometrial
cancer T1la stage - 38 (21.2 % ), ovarian cancer T1a stage - 57 ( 54.3 % ) of patients
who were treated in Batumi medical center in 1990-2010.

The study of five years long treatment results in early cancer pathology of
genital organs showed the presence of recurrence after surgical treatment of one pa-
tient (3.7 %) with cancer of the cervix ( Tla first stage) , two patients ( 5.2%) with
uterine body cancer (stage Tla) and also two patients (2% ) with ovarian cancer
(stage T1a).

The retrospective analysis of the material gives an opportunity to make a
conclusion about the treatment of patients with early forms of genital organ cancer.

Patients with primary cervical cancer Tla first stage ( lesion depth 3 cm),
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with invasion of 1 mm a cervical conization can be made , while from 1 to 3 mm -
simple hysterectomy with ovarian preservation among young women. When there is
a microinvasive cervical cancer Tla second stage (depth of 3-5 mm lesions, tumor
diameter less than 7 mm) extended hysterectomy takes place in order to achieve
good results.

High results of treatment of patients with a minimal uterine body cancer
stage Tla ( when the tumor is limited by endometrium or simply grows less than half
the thickness of the endometrium ) can be obtained by limiting the volume of surgi-
cal intervention with a simple hysterectomy with appendages.

The optimal volume of surgery among patients with ovarian cancer stage
T1a (when the tumor is within one ovary, when capsule is intact, the tumor is on the
surface of the ovary) is a hysterectomy with appendages and a damaged gland resec-
tion.

Above-mentioned treatment strategy of patients with early forms of genital

organs cancer provides a reliable cure and medical-social rehabilitation of women.

DEPRESSION IN PALLIATIVE CANCER CARE
Sh.Vashadze
Shota Rustaveli Batumi State University (Batumi, Georgia)

Clinical depression causes great distress, impairs functioning, and might
even make the person with cancer less able to follow their cancer treatment plan. The
good news is that clinical depression can be treated. Depression is thought to be
common in palliative cancer care, but there is inconsistent evidence regarding their
relevance for other aspects of quality of life. In Batumi med center , semi-structured
interviews assessing depression were administered to 81 patients who were receiv-
ing palliative care for cancer. There were 12 women and 69 men, with a median sur-
vival of 63 days. Symptoms of clinical depression-Ongoing sad, Loss of interest or
pleasure in almost all activities most of the time. Major weight loss or weight gain.
Being slowed down or restless and agitated almost every day, enough for others to
notice. Extreme tiredness (fatigue) or loss of energy. Trouble sleeping with early
waking, sleeping too much, or not being able to sleep. Trouble focusing thoughts,
remembering, or making decisions. Feeling guilty, worthless, or helpless. Frequent
thoughts of death or suicide (not just fear of death), suicide plans or attempts. Some
of these symptoms, such as weight changes, fatigue, or even forgetfulness can be
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caused by the cancer itself and its treatment. But if 5 or more of these symptoms
happen nearly every day for 2 weeks or more, or are severe enough to interfere with
normal activities, it might be depression.

The most frequent individual diagnosis was major depression (13.1%, 95%
confidence interval=9.9-16.9). Comorbidity was common, with 10.2% of partici-
pants meeting criteria for more than one disorder. Those diagnosed with a disorder
were significantly younger than other participants (P=0.002). They also had lower
performance status (P=0.017), smaller social networks (P=0.008), and less participa-
tion in organized religious services (P=0.007). In addition, they reported more severe
distress on 14 of 18 physical symptoms, social concerns, and existential issues. Of
those with a disorder, 39.8% were being treated with antidepressant medication, and
66.7% had been prescribed a benzodiazepine. In conclusion, it appears that depres-
sion and anxiety disorders are indeed common among patients receiving palliative
care. These disorders contribute to a greatly diminished quality of life among people
who are dying of cancer. People with cancer, as well as their friends and family, can
feel distress about these things at any time after a cancer diagnosis, even many years
after the cancer is treated. As the cancer situation changes, they all must cope
with new stressors as well as with the old, and their feelings often change, too. De-
pression, anxiety, and other emotional problems can nearly always be helped with a
combination of medicines, groups, or psychotherapy. But first, a person must recog-
nize that they need help dealing with their emotions and responses to the major
changes that cancer brings to their lives. In the confusion and stress that come after a
diagnosis of cancer, the emotional problems of both people with cancer and those

around them can often become fairly serious before they’re recognized.

TREATMENT OF HEPATOCELLULAR CARCINOMA IN PATIENTS WITH
CHRONIC HEPATITIS C
[.Omanadze S.Badzgaradze
,Saroveli" Ltd (Kutaisi, Georgia)

Hepatocelular carcinoma usually develops in patients with hepatitis B virus
infection, hepatitis C virus infection, or alcoholic liver disease. The risk of develop-
ing HCC is also known to be age-dependent. The HCC can starts in liver or be sec-
ondary cancer which have spread from other organs. We have treated seven patients
with LIPOSOMAL DOXORUBICIN CAELIX 20mg/m2 i.v. every 21 days, and
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INTERFERON-ROFERON A 3ME/0,5ml. third a week. Roferon is a protein which
consists 165amino acids, that is cause of damage injury cells by virus, also decrease
cancerous cell's DNM and RNM proteins synthesis. The drug has antiproliferativ
effect for the cancerous cells.

DECELLULARIZED AND LYOPHILIZED HUMAN AMNION/CHORION MEM-
BRANE GRAFTS FOR CLOSING POST-LARYNGECTOMY PHARYNGOCUTANE-
US FISTULAS
L. Karalashvili, A. Kakabadze, Z. Kakabadze
Thilisi State Medical University, Thilisi, Georgia

Background: Squamous cell carcinoma is the most common pathological

type among the cancers of the larynx. Standard treatment for squamous cell carcino-
ma of the larynx is the combination of chemotherapy, radiotherapy, and laryngecto-
my. Pharyngocutaneous fistula is a common complication of laryngectomy. We hy-
pothesized that decellularized and lyophilized human amnion/chorion membrane can
be an effective, non-invasive method of treating pharyngocutaneous fistula.

Methods: A total of 67 patients with laryngeal squamous cell carcinoma
were retrospectively analyzed after treatment in a prospective trial. After preopera-
tive chemotherapy, radiotherapy, and total or extended laryngectomy, primary
wound healing occurred in 42 (62.7%) patients. Pharyngocutaneous fistula devel-
oped in 8 (11.9%) patients. Decellularized and lyophilized human amnion/chorion
membrane grafts were used to reconstruct the fistulas.

Results: The average time for the full healing of the wound in all patients
after transplantation of these grafts was 18 days. Conclusion: The advantages of
using these grafts over other existing methods of pharyngocutaneous fistula treat-
ment are that they are non-invasive, prevent donor morbidity, and enable manage-

ment of the wound without using classical wound gauze.

PEJIKU CJTYYAM COYETAHUSA TACTPOMHTECTHHAJIBHOM
CTPOMAJIBHOM OITYXOJIHA KEJTYJIKA U XPOHUYECKOI'O
JIMM®OJIEMKO3A: TEPAIIEBTUYECKHAN nmoaxoa
10. )Kequl, C. AHFCJ‘IOBal, IT. 3L[paBKOBa2, 4. BOTGBI, T. I[I/IKOBI, M. I'enosa' T'.

Muxaiinos'
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1 — Hayuonanvhas cheyuanusuposanias 60abHuya 0 akmueHo2o NeyeHus
eemamonocudeckux 3abonesanuil, 2. Coghus, Boneapus

2 — Jluaenocmuxo-koucynomamugnwii yenmp ,, Anexcanoposcrka’’, Cogust, Boneapus
Pe3tome: CHHXOpPOHHOE BO3HMKHOBEHHE U KIMHHYECKOE TMPOSBICHHE JIBYX
HeomJa3mi, TakuxXx KakKk XxpoHHUeckuit numpomneirkos (XJIJI) u
TacTpOMHTECTHHANbHASL cTpoMaibHas omyxons (ITICO), sBiIeHHE HCKIIOYHTEIHEHO
peakoe W ciaydaerca He dame 3 ciaydaeB Ha 10 mwuimapnoB HaceneHus. B
JIOCTYITHOW HaM JIMTepaType ONUCaHbI TOJBKO JIBa MOAO0OHBIX ciydas. EcrecTBeHHO,
HE CYLIECBYeT OOLICNPHUHATHIX TEPaNeBTUYECKUX CTpaTeruil Juisi OOJIBHBIX,
crpagaronmx XJIJI u THCO ogHOBpeMeHHO.
MpI coobiaeM 0 66 TOAUIIHEM HalUeHTe, onepupoBaHHOM B 2014 roy mo moBoIy
I'MCO. Bo Bpemsi HHHAIUAIBLHOTO OOCIICAOBAHKS Y HETO OOHAPYKEH JICHKOIUTO3 U
nokazaH XJIJI.
Mertoabpl: Bo BpemMs AMarHOCTHIMPOBAHUS MalHMEHTYy OCYIIECTBJICHBI
THCTOJIOTHYECKMH ¥ HMMYHOTHCTOXMMUYECKHH aHalIW3 OIyXOJEBOW TKaHW,
¢noyumtomerpus nepudepuueckoir  kpou (IIK), dmyopecuenTHas in  situ
ruopumm3anus  (FISH) neikomuroB TIK, ¢ubporacTpockonus, KOMITBIOTOpHAS
tomorpacdust (KT).
PesyasraTeli: Hammume T'MICO y Hamero mamueHta OBIIO JIOKa3aHO —depes
THCTOJIOTHYECKUH U creru(uyecKinii IMMYHOTHCTOXUMHUYECKUH aHamu3. Bo Bpems
MEPBUYHOTO oOOcieaBaHusi Obul  OOHapyXeH JEeHKOIMTO3 W  aOCONIOTHBII
TUMQOLUTO3 IIPU  OTCYTCTBHM JAPYIMX OTKJIOHEHHH TI'eMaTOJIOTHYECKHX U
OMOXMMHUYECKHX ToKa3areneil. JlumbaneHoMeranus n renarociuieHOMErains Ha TOT
MOMEHT Takke He Obutn oOHapykeHbl. Pnoymmromerpus [IK BouiBHia Hammune
MOHOKJIOHaJIbHOM ~ B-KkieToyHol momysisiimuM ¢ MMMYHO(EHOTHITMYECKHMH
xapakrepuctukamu XJIJI. He ObUIM OTKPBITHI OTKJIOHEHUS! KIMHHUYECKH 3HAYEMBIX
MOJIEKYJIIPHO-ITUTOT€HTETHIECKNX MapkepoB. Ilocie omepaTHBHOTO yCTpaHEHHS
I'MCO nagaro nedenue THpasHHKHHA3HBIM HHTHONTOpOoM (TKUW) — MMakpeOuHOM.
B orHomenun XJIJI mamueHT ocTaBieH 0e3 Tepanud, O] KIWHUYECKUM
HaOIIOAEHUEM.
Knuanueckoe HabniojeHWe B TEYEHMHM JIBYX JIET, BKJIIOYalOUIUe
(ubporacTpoCcKONHIO, MOKA3aJI0, YTO MAIUEHT HAXOJUTCS B COCTOSIHUHM PEMUCCHU B
ornomreHnn [MCO. Jleuenne XJIJI me Obuto HeoOxommmo mo ¢espanst 2016 T,
Koraa ObUI 3aperucTpuUpoBaH Iporpecupyromuii seikomuro3 (mo 210 G/L) ¢
noATBepKAeHHBIME  nocpenctBoM KT  KIMHMYECKMMHM  HPOSBICHUSMHU
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reHepajin3upoBaHHOW nuMpageHOMErajluu W B JIETKOH CTENEHH
renatociuieHoMeranuy. Ilocne mepBoro TepaneBTHYECKOTO Kypca MO MPOTOKOIY
Perykcuma6+CVP  3apeructpupoBaHO MOJHOE U  HPOJOJKUTEIbHOE
HOpMAaJIMW3UPOBAHNE TE€MATOJOTHYECKHX IOKazaTeled M  OTCYTCBHUEC
muManeHOMETalNd W TENaTOCIUIEHOMETannu. B Hacrosimee BpeMsl ManWeHT
MIPOXOANT HempepbIBHBIN Kypc nedeHnss TKU u moa KITMHAYECKIM HaOMIOICHHEM B
otHomeHnu XJIJI.

BriBoa: Ham kmuHUYECKU OMBIT JI€YEHUs! YHUKaIbHOro citydas couetanust [ MCO
n XJUUI mokasan, 4yTO 3TH /ABa KOPEHHO pPa3lMYHBIX IO CBOEH OHOIOTHYeCKOH
npupojsie  3a00JIeBaHUS MOTYT OBITh OJHOBPEMEHHO TPETUPOBAHBI COTJIACHO

COBPEMEHHBIM MECTOANYCCKUM YKa3aHUAM JJIA KaXXJ0ro U3 HUX.

FETAL STRESS AND BREASTFEEDING
K.Nemsadze' N.Kiknadze’ T.Bakhtadze®
1Georgian National Academy of Sciences (Tbhilisi, Georgia)
2Tbilisi State Medical University (Thilisi, Georgia)
3David Tvildiani Medical University (Tbilisi, Georgia)

Background: The amount of stress experienced by both the mother and
fetus during pregnancy varies considerably. Stressful life events of fetal period neg-
atively affect maternal and infant outcomes including breastfeeding initiation. A
certain amount of stress is normal when considering the events surrounding child-
birth and the onset of lactation and is unlikely to have any detrimental effects. How-
ever, women and infants whose experience is at the high end of the range for stress
may be at greater risk for adverse outcomes.

Objective: To examine the association between of stressful life events dur-
ing pregnancy and breastfeeding outcomes.

Materials/methods:35 (severe stress n=15; mild stress n=10; control n=10)
women were included in the study. Maternal stress observed, with plasma cortisol
levels taken from participants'. Subjectively, each day during the first 1 week post-
partum, the mothers collected a milk sample and recorded breastfeeding.

Results: Mothers’ blood cortisol levels were positively associated with se-
vere stress (p < 0.001) and negatively associated with bonding (p < .001). The com-
posite score of the self-reported stress indicators, was found to be negatively associ-
ated with initiation of lactation (p < .005), associated with milk volume ( p < .005)
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frequency of feedings ( p <.001) and duration of first feeding ( p <.001).

Conclusion:Fetal stress can hinder the establishment of successful breast-
feeding practices. Possible recommendations for mothers, whose experience of se-
vere stress during pregnancy are serotonin reuptake inhibitors (SSRI, even if
the most evidences suggest that the risks for infants are low). Other recommendation
is to change consultation directions of mothers.

APPLICATION OF PROBIOTICS IN PEDIATRICS: ANALYSIS OF THEIR THERA-
PEUTIC AND PREVENTIVE EFFECT FROM THE POINT OF VIEW OF
EVIDENCE-BASED MEDICINE
N.Uberi E.Uberi
Thilisi State Medical University (Tbilisi, Georgia)

Wide range of functions performed by probiotic strains, allows to use there
versatile therapeutic potential for complex effect on the macro organism. It is im-
portant to conduct ongoing analysis of therapeutic and preventive effect of probiotics
on child’s microbiota from the point of view of new scientific technologies and evi-
dence-based medicine, in order to provide their rational choice in different diseases.

RECURRENT WHEEZING IN PRESCHOOL CHILDREN: TREATMENT CHAL
LENGES
[.Chkhaidze
Thilisi State Medical University (Thilisi, Georgia)

Wheezing in preschool children is a very common symptom, but only some
of these children will experience continued wheezing in later childhood making the
diagnosis and treatment of these children challenging. Recurrent wheezing have a
significant morbidity and it’s estimated that about one third of school age children
manifest this symptom during the first 5 years of life.

Episodes of wheeze in young children might be clinically severe and can
result in parents seeking medical attention. Since no standard definition for the type,
severity, or frequency of wheezing exist for this age group, clear evidence-based
recommendations are lacking.

A pragmatic clinical classification of wheezing is episodic (viral) and multi-

ple-trigger wheezing. The therapeutic options for recurrent, multiple-trigger wheez-
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ing are different from those for acute, episodic first-time wheezing. Proper identifi-
cation of children at risk of developing asthma at school age may predict long-term
outcomes and improve treatment and preventive approach, but the possibility to
identify these children at preschool age remains limited. The goal of long-term man-
agement of recurrent wheeze is to reduce symptoms, use of short acting beta ago-
nists, and risk for future severe exacerbations and hospitalizations.

The evidence base for the management of recurrent wheezing in preschool
children remains incomplete. Inhaled corticosteroids remain first-line treatment for
multiple-trigger wheeze, but may also be considered in patients with episodic viral
wheeze with frequent or severe episodes. Oral corticosteroids are not indicated in
mild-to-moderate acute wheeze episodes and should be reserved for severe exacerba-
tions in hospitalised patients. Leukotriene-receptor antagonists (LTRA) have been
proposed as an alternative therapy, especially in poorly compliant preschool chil-
dren, or in subjects who show adverse effects related to long-term steroid therapy.
The excellent safety profile of LTRA and the possibility of oral administration, rep-

resent the main strengths of its use in preschool children with recurrent wheezing.

BRONCHIAL ASTHMA: AGE-SPECIFIC PRACTICAL ESSENTIALS
L.Jorjoliani' R .Karseladze®
1Children and adult Allergy Center; Iv.Javakhishvili Thilisi State University
(Thilisi, Georgia)
2Iv. Javakhishvili Thilisi State University (Tbilisi, Georgia)

Background:The new guidelines have also shifted tousing asthma control
as the principal basis for ongoing asthma assessment, while retaining assessment of
asthma pattern as the basis for the decision to initiate asthma preventer treatment.
The latest guideline has increased the focus on recognition and response to severe
and life-threatening asthma, although the principles of acute asthma management
remain the same.

The clinical definition of asthma in children is ‘the combination of variable
respiratory symptoms (e.g. wheeze, shortness of breath, cough and chest tightness)
and excessive variation in lung function, i.e. variation in expiratory airflow that is
greater than that seen in healthy children (‘‘variable airflow limitation’”).

Diagnosing asthma in children aged 0 to 5 years can be difficult because:
episodic respiratory symptoms such as cough and wheeze are common in early
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childhood; in a significant roportion of children, bronchodilator-reversible wheezing
improves with age; spirometry has limited feasibility in this age group.

As with other age groups, the goals of asthma management in young chil-
dren are:

*To achieve good control of symptoms and maintain normal activity levels

*To minimize future risk; that is to reduce the risk of flare-ups, maintain lung func-
tion and lung development as close to normal as possible, and minimize medication
side-effects.

Maintaining normal activity levels is particularly important in young chil-
dren because engaging in play is important for their normal social and physical de-
velopment. It is important to also elicit the goals of the parent/carer, as these may
differ from conventional medical goals.

The goals of asthma management are achieved through a partnership be-
tween the parent/carer and the health professional team, with a cycle of:

*Assess (diagnosis, symptom control, risk factors, inhaler technique, adherence, par-
ent preference)
*Adjust treatment (medications, non-pharmacological strategies, and treatment of
modifiable risk factors)
*Review response including medication effectiveness and side-effects.
This is carried out in combination with:
*Education of parent/carer, and child (depending on the child’s age)
«Skills training for effective use of inhaler devices and encouragement of good ad-
herence
*Monitoring of symptoms by parent/carer
*A written asthma action plan.

This resume of presentation discusses the age-specific recommendations

for the diagnosis, assessment and management of children with asthma and the avail-

able evidence on which these recommendations were based.

FETAL STRESS AND IMPACT ON CHILDHOOD WHEEZING
T.Bakhtadze' K.Nemsadze’ N.Kiknadze * D.Tsibadze' V.Beridze*
1David Tvildiani Medical University (Tbilisi, Georgia)
2Georgian National Academy of Sciences (Tbilisi, Georgia)
3Tbilisi State Medical University (Thilisi, Georgia)
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4Shota Rustaveli Batumi State University (Batumi, Georgia)

Background: Childhood wheezing accounts for significant morbidity and
health care use. Recurrent wheeze may be a precedent of asthma and reduced lung
function. Those children who had more frequent wheezing before 3 years of age had
an increased risk of asthma at 6 years of age. Severe stress is not always easily
avoided, but daily stress, and specifically that associated with pregnancy itself,
should be minimized as much as possible. Maternal severe stress during pregnancy
might affect fetal lung development and subsequently predispose children to child-
hood asthma, but he role of fetal stress in the pathogenesis of childhood wheeze
remains controversial.

Objective:To evaluate the independent effects of fetal stress on early child-
hood wheezing and asthma development.

Methods:Case-controlled retrospective study among 6-8 children (n-82).
We assessed by the questionnaire the stress during fetal period at second trimester of
gestation.

Results:Maternal severe stress during pregnancy can trigger wheezing and
asthma of their child during the first 6 years of life.In final multivariate analyses,
several determinants were statistically significantly associated with increased risk of
childhood wheezing and asthma: However, we found that higher levels of fetal stress
increased odds of wheezing in children (OR = 1.4; 90% CI = 1.32-1.93). Other peri-
natal and current maternal life events were also associated with asthma outcomes.

Conclusion: These findings suggest a direct mechanism relating between
stress and wheeze in early childhood. Fetal exposure to maternal stress may contrib-
ute significantly to the population burden of preventable childhood respiratory ill-
ness. Severe stress during pregnancy may be opens a window for fetal programming
of immune functioning.

It is worked out in the framework of the project of Rustaveli Scientific Na-
tional Fund (project # DO385/8-308/14).

IMPACT OF FETAL STRESS AND C-SECTION ON ADHD
K.Nemsadze' T.Kacharava® K.Inasaridze’ I. Gogebashvili® N.Glonti®
1David Tvildiani Medical University (Tbilisi, Georgia)
2University Clinic of Globalmed (Tbilisi, Georgia)
Introduction: Attention-deficit/hyperactivity disorder (ADHD) is among
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the most commonly diagnosed behavioral disorders in children. It is clinically char-
acterized by hyperactivity, impulsivity and inattention. These symptoms often con-
tinue into adulthood and may lead to an increase of family conflict, poor occupation-
al performance and academic failures throughout adult life. Study has been shown
that ADHD is a highly genetic disorder, with complex and multifactorial environ-
mental risk factors.

Study Purpose:To examine the relationship between fetal stress, confine-
ment type and ADHD in children.

Design of study:Prospective cohort Study

Material and Methods:The study was conducted as part of the state pro-
gram component, where studied mental and behavior development Disorders of chil-
dren aged 1-6 years. Inclusion criteria’s were: verified ADHD, the existence of pre-
natal stress, ADHD Subjects associated with and without hyperactivity syndrome,
gender, age, nationality, social condition, breast-feeding frequency.

Results:During the study were investigated 302 patients with mild and
moderate degrees mental disorders, from which 39 subjects had ADHD and one of
them without hyperactivity form. 32 were boys. 12 were born by C-section, 11
mother had a prenatal stress. ADHD was diagnosed by Conners Early Childhood
scale. P <0.01

Conclusion:Our study shows that maternal stress during pregnancy and C-
section born type increases the risk of ADHD diagnosis late time of life. The study
illustrates the need for increased support to pregnant women whose children are at

higher risk of developing ADHD symptoms.

CHILDREN'S FOOD SECURITY LEVELS IN GEORGIA
K.Dadiani N.Meliqidze T.Naroushvili L.Loria
G. Natadze Scientific-Research Institute Of Sanitary, Hygiene And Medical
Ecology (Tbhilisi, Georgia)

Children's meal is the topical issue for all countries in the world, as it is not
provided equally in all countries. Children's nutritional behavior and food security,
food-grade and education of the public about the need for their children, significantly
reduces the risk of diseases related to the food in children. In recent years, attention
of the world is increased towards the consumption of the feed, which is particularly
dangerous for children, because of their accumulation in the body affects the devel-
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opment of some body systems and leads to growth retardation and varying degrees
of functional disorders.

The food security is unequal in many Low-income countries, including
Georgia; one of the main problems is the completeness of infant nutritional food.
The availability of imminent products is low. Therefore increases the risk of disease
development, such as growth retardation, weight deficiency, metabolic problems,
obesity, and diabetes.

Children's food security interest is extremely high, therefore a lot of social
and scientific research was carried out by international organizations. Malnutrition
or eating disorders causes severe physical and economic damage to the country; to
alleviate the occurrence of significant human and social resources and, therefore,
contributes to the country's economic growth.

Children's meals have the great importance of parental awareness and the
provision of food in kindergartens. Therefore, social survey of parental awareness
about children feeding and Kindergartens nutritional supplements was conducted.
Research has shown that parental awareness of children's meals is quite low and
children's meals are not balanced.

The research of preschool employees has established low level of aware-
ness of children's organized facility about children who need special feeding table.
All pre-school facility is not provided with food menu, which is compiled by the
Special Service. In most cases, the diet is not definite the protein, fat and carbohy-

drate composition, as well as vitamins and minerals.

THE LEADING CAUSES OF MORTALITY AMOUNG THE CHILD POPULATION
(ELDER GROUPS) IN THE REPUBLIC OF BELARUS

T. Glinskaya
Republican Scientific and Practical Center of Transfusiology and Medical Biotech-
nologies
Belarusian Association of Physicians, (Minsk, Rep. of Belarus)

The main causes of mortality among the child population in the Republic of
Belarus have been studied in two groups: teenagers (10-13 years) and adolescents
(15-17 years).

The data from the official statistical reports (2011-2015) have been studied.
The average values for this period, including the levels of various reasons, the accu-
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racy of the mean values, and the accuracy of the estimated differences between the
age groups have been calculated.

The levels of average annual mortality rate among adolescents (35.15%g000)
were twice higher than in children aged 10-13 years (16.990/0000). It has been found
that the leading causes of death in the both age groups were “injury, poisoning and
certain other consequences of external causes”. The share of injuries in the structure
of mortality made 48.4% for children aged 10-13 years and 64.2% for adolescents
aged 15-17 years. Other causes are arranged in descending order. In children aged 10
-13 years, they are: diseases of the nervous system (the second position, 16.7% of the
cases), neoplasms (the third position, 10.1%), congenital malformations, defor-
mations and chromosomal abnormalities (the fourth position, 7.5%), diseases of the
circulatory system (the fifth position, 5.6%) and certain infectious and parasitic dis-
eases (the sixth position, 4.4%). These 6 reasons accounted for 92.8% of all cases.

In adolescents, the reasons are as follows: neoplasms (the second position,
10.9%), diseases of the nervous system (the third position, 8.5%), diseases of the
circulatory system (the fourth position, 4.6%), symptoms, signs and abnormal clini-
cal and laboratory findings, not elsewhere classified (the fifth position, 4.5%), con-
genital malformations, deformations and chromosomal abnormalities (the sixth posi-
tion, 4.4%). The share of these 6 reasons accounted for 96.6% of adolescents’ mor-
tality cases.

The intensity levels of mortality for various reasons was significantly higher
in adolescents with injuries (2.7 times), diseases of the genitourinary system (2.4
times), neoplasms (2.3 times), diseases of the circulatory system (1.7 times). The
greatest excess has been recorded for the class “symptoms, signs and abnormal clini-
cal and laboratory findings, not elsewhere classified” (4.3 times).

In the group of teenagers, higher death rates have been recorded for certain
infectious and parasitic diseases (3.8 times), diseases of the digestive system (2.5
times), endocrine, nutritional and metabolic diseases (1.6 times) and diseases of the
musculoskeletal system and connective tissue (1.5 times).
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The differences between the main reasons of mortality and their levels in
adolescents and teenagers have been revealed.

The findings should be taken into account when planning the preventive
work and medical and non-medical interventions aimed at the preservation of life
and maintenance of children's health in the both groups (teenagers and adolescents).
A particular attention should be given to various aspects of injury prevention.

BILE PATHWAY RECONSTRUCTION AND DUCTULAR REACTION FOLLOW-
ING COMMON BILE DUCT OCCLUSION
(Experimental Study)
I Kirvalidze'?, V. Goderdzishvili', S. Kandelaki', D. Makaridze', M. Kordzaia'?,
D. Kordzaia'?
! vane Javakhishvili Thilisi State University (TSU)
? Alexandre Natishvili Institute of Morphology, TSU
3 Thilisi State Medical University

Investigation of biliary pathway of rodents (Wistar and Fisher rats) on the
different terms after common bile duct ligation (CBDL) shows that ductular reaction
following biliary obstruction includes “pre-proliferative”, “proliferative” and “para-
proliferative” features interfering in time.

Ductular profiles appearing in several hours after CBDL represent the wid-
ened branches of periportal biliary plexus and periportal/intralobular fragments of
the canals of Hering.

The proliferating cholangiocites, hepatocytes and oval cells (peaks of mith-
oses of these cells replace one-another in 2™-6" days after CBDL) create neoduct-
ules disseminated in all areas of liver lobules. These neoductules are in connection
with existed biliary pathway and subjected to increased biliary preasure.

Part of hepatocytes reveals the features of biliary transdifferentiation on the
different terms of CBDL. Ductular-like structures formed by the hepatocytes with
transformed cytokeratin profiles also become the integratedpart of intralobular bilary
network.

Thus, the ductular reaction following CBDL is based on different mecha-
nisms and associated with high plasticity of biliary pathway.
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INFLUENCE OF EXOGENOUS ANDROGEN ON METABOLISM IN LIVER OF
MALE RATS WITH ALLOXAN DIABETES
M. Kakabadze, N. Didebulidze, S. Kandelaki, D. Kordzaia,
Al Natishvili Institute of Morphology, Iv. Javakhishvili Thilisi State Universitry
(Georgia)

Background: Both types of diabetes (I and II) are characterized by chronic hyper-
glycemia, causing a disturbance of the metabolism of carbohydrates, proteins and
lipids in various organs, including the liver. At the same time, it is considered that
men’s liver is more dependent on the concentration of genetically determined andro-
gen in the blood, than women’s one.
Methods: The influence of exogenous androgen on blood concentrations of glucose,
insulin, corticosterone, somatotropic hormone, testosterone and estradiol was studied
in male rats with alloxan diabetes - by radio-immunological methods. The intensity
of DNA and RNA synthesis as well as expression of androgen receptors in liver tis-
sue were estimated by radiometric method.
The research was performed on 15", 30™ and 45™ days after modeling the diabetes,
also after 15 days from methyltrienolone injection to animals with 30-days diabetes.
Results: It was revealed that the concentration of glucose, estradiol, somatotropic
hormone and corticosterone were gradually increasing at all stages of diabetes, while
the concentrations of insulin and testosterone were reducing. Index of intensity of
DNA and RNA synthesis as well as the expression of androgen receptors in liver
tissue were also declining. The injection of methyltrienolone reveals the trend of
normalization of all aforementioned changes. Conclusion: The study shows that
exogenous androgen has a corrective effect on metabolic processes in the liver of
male rats damaged by alloxan diabetes.

THE PECULIARITIES OF MYOCARDIAL MICROCIRCULATORY BED AND
ENDOTHELIAL PERMEABILITY UNDER REMODELING CONDITION
Z.Tsagareli, M.Dgebuadze, T.Kvachadze, E.Nikobadze
Al. Natishvili Institute of Morphology, Iv. Javakhishvili Thilisi State University
(Thilisi, Georgia)

Background:We can distinguish that hyperfunction of endothelial lining is
the reaction to energy (oxygen) deficiency due to myocardial infarction. There ap-

pear a number of adaptation reaction directed to the restoration of damaged homeo-
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stasis of heart muscle cells, including transcapillary permeability. The first earliest
reaction is edema of endotheliocytes and disruption of they junctional complexes. In
this point of view, biological sence of function's dissociation and role of this dynam-
ic processes in starting phase of myocardial arrest are not well understood.

Research goal is to make some presumption about structural organization of
tissue metabolic transport  and role of junctional fibrous components in this facts.

Methods:Rabbits (n=20) with modeled left ventricle myocardium infarc-
tion (under prescription of “Georgian association for Laboratory animal sciences
“Galas” and European Guide for the Care and Use of Laboratory animals
(Strasburg, 02.12.2005).

Euthanasia method — intraperitoneal injection of hexenal 300 mg/kg. Deliv-
ery period — 15, 30, 45, 60 min after coronary artery ligation. Preparation — 1) histol-
ogy: hematoxylin-eosin (H@E) staining, 2) electron microscopy fixation — glutaral-
dehyde, contrast by uranilacetate, EM Tesla BS 500, using magnification 5000 —
30 000X.

Results and Conclusion:(H@E) multiple dissipated necrotic foci in left
myocardial area, edema. Atipical reaction in capillaries wall on the energy deficien-
cy is to make additional ways of macromolecules and gas permeability between
blood and surrounding tissues by zonula occludentes enlargement, detected in EM
study. In this reaction modification of the pinocytotic vesicles diversity alongside of
endothelial surfaces also take part. Appearance of: 1) large pore equal structures into
continuous capillaries like “drop” valves, 2) opening of  tight junctions, 3) distinct
filamentous structure containing ferric saccharate particles (permeability marker).
From our points of view they are leading concept mechanisms in dramatic myocardi-
al remodeling to compensate oxygen deficiency.

Really, the extensive new technologies are obvious to well describe this
problem.

MORPHOLOGICAL-FUNCTIONAL CHANGES DEVELOPED IN PLACENTA DUR-
ING SOME PATHOLOGIES OF PREGNACY
M. Tsilosani,
Al Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi State Universitry
(Georgia)
There is no more difficult problem in obstetrics than pathologies developed during
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the pregnancy such as gestosis, anemia, hypotonia, etc

During the last five years, frequency of gestosis increased by 3-4%. There is
still a danger for normal development of pregnancy and risk of mother and foetus
death. Anemia of different genesis is also frequent complication for pregnancy that
influences roughly pregnancy and delivery.

Placenta is changing during all the above pathologies — placenta is an organ,
which takes important place in the connection of mother and foetus. In some cases,
the knowledge of its structural changes helps us to understand reasons of diseases of
newborns as well as condition of the mother.

An object of our research was to study changes developed in placenta dur-
ing some pathologies of pregnancy.

As material, we used placentas of women, who have the above pathologies
during the whole period of pregnancy. We took material for histological research
from central and lateral parts of placenta, put it to Carnoy's fluid, colored paraffin
sections by hematoxylin-eosin and picrofuxin by methods of Van Gieson and Brash-
et. After appropriate processing, we studied ultra-structure by microscope ,,Tesla-B-
500”.

During severe form of gestosis, serious disorder of blood circulation in pla-
centa happens that appropriately causes changes of its tissues. During severe form of
gestosis, in the basic villus and chorion of placenta there is decrease of penetration of
the wall of great vessels observed that causes edema, sclerosis, hyperplasia and fi-
brinoid degeneration. There is stenosis of vessel’s lumen, sometimes complete oblit-
eration, thrombi, hemorrhage in intervillous cavity observed too. Veins are varicose,
capillary network of finite villi are “overflowed” by blood, bloodless villi can be
observed too.

There were severe destructive changes of plasmodiotrophoblast revealed —
vesicles facing to the lumen are decreased significantly. There are intracellular and
intercellular edemas observed. In cytoplasm there is swollen mitochondrion ap-
peared, except primary and secondary lysosomes, there are vacuols of different size
found, quantity of granulation endoplasmic reticulum is decreased. All the above
point to the necrobiosis process running for a long time. Syncytial layer becomes
thinner around the capillaries.

Histochemical researches shown us that during gestosis of severe form,
quantity of glycogens in DNA and RNA in placenta is decreased in comparison with
its normal rate and we meet it, basically, in the capacity of “dust” in the walls of

great vessels and some villi. 100



In the placenta of pregnant anemic women, there are serious changes of

degenerative — sclerotic and hemodynamic type observed. Laying of fibrin in quan-
tities causes fibrinoid degeneration of villi in quantities and, practically, they are
excluded from the functional part of placenta, they lose their functions, placenta’s
stroma is strongly collagenized, especially, quantity of immature and capillare-free
finite villi around the vessels is increased. There is hyperplasia and agglutination of
some finite villi observed, they create big conglomerates. Syncytial cover of villi is
exhausted, destructed and disappeared in some places.
Quantity of nuclei in syncytial cytoplasm is decreased in some places and in other
places they are located by groups. Nuclei have oval or round forms. Quantity if mi-
cro-villi is decreased. Basal membrane is destructed or exfoliated in some places it
is. Quantity of cytotrophoblastes is significantly increased that can be considered as
reaction of villi’s epithelium toward the chronic hypoxia of maternal part of placen-
ta. Change of hemodynamic type is expressed by stasis of intervillous space in either
great vessels or capillaries, with hemostasia, “overflowing” by blood, hemorrhage.

During the above pathologies, some compensative mechanisms appear in
placenta, which facilitate retention of pregnancy, such as increase of quantity of fi-
nite villi and capillaries, appearance of “syncytial buds” and syncytial-capillar mem-

branes, as well as increase of micro-villi in some places

RESPONSE OF HYPOTHALAMO - HYPOPHYSIAL HORMONES AND RENIN -
ANGIOTENSIN SYSTEM ON THE POSTAGRESSIVE REACTION OF AN OR-
GANIZM
S. Gvidani, Ts. Sumbadze, N. Chichinadze, M. Amiranidze, E. Melikadze,

Al Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi State Universitry
(Georgia)

Background: In connection with a steady increase of traumatisation, we
represent the study of hypothalamo-hypophyseal hormones (ACTH, vasopressin)
and Renin-Angiotensin-Aldosterone system characteristics during a heavy visceral
trauma.

Methods: Experiments were performed on 28 mongrel male dogs. Trauma-
tisation (eventration of the bowel, mesentery pandiculation) caused the 30-50% drop
of arterial pressure and the blood circulation decreased by 45-65%. The studies de-
fined two groups of animals: the first group — dead after prolonged traumatisation,
the second group — survivors. The concentration of hormones in blood plasma was
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determined by radioimmunoassay. Experiments were approved by the Institutional
Animal Care and Use Committee on Bioethics.

Results and Conclusion: According to the data: during the early stage of
postagressive reaction, immediately after a primary hyperfunction of neurohypophy-
sis, the hypofunction is observed, one of the main causes of which is the disconnec-
tion of vasopressin synthesis (hypothalamus) and secretion (hypophysis). Concern-
ing the adrenocorticotropin function of adenohypophysis, two types of reactions are
observed. The first type is expressed in breach of a negative feedback mechanism,
present between the adrenal cortex and adenohypophysis, increasing the ACTH con-
centration in blood. Second type is expressed in negative feedback and a decreased
ACTH concentration.

The reaction of the renin-angiotensin-aldosterone regulation system to the
traumatic shock has a mono-directional character, as of qualitative response, which
becomes apparent in repeated activation of these systems.

The quantitative response of the system is opposite to the qualitative reac-
tion: in one case, we observe the efficiency of adaptative process, where the organ-
ism survives, while in the second case - the fatal result is related to the interaction of
cellular receptors with catabolic hormones and vasopressin.

POTENTIAL DONOR AS AN OUTCOME OF FAILED EXTRACORPOREAL
RESUSCITATION
N.Khodeli Z.Chkhaidze D.Partsachashvili O.Pilishvili D.Kordzaia
Al Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi State University
(Thilisi, Georgia)
Background: According to the World Health Organization (WHO), 200
000 cases of cardiac arrest are recorded per week. In addition, 90% of patients die at
home or in the office (out-of-hospital) before the arrival of the emergency. Such
critical condition is the first manifestation of the disease in 1/3 of all incidences. The
application of conventional methods of resuscitation is effective only in 10% of such
patients. Currently the new method - called extracorporeal cardiopulmonary resusci-
tation (ECPR) is considered to be the most effective. Using special perfusion sys-
tems, returned to life 40% of patients. The rest 60% of sufferers, who record to have
a refractory cardiac arrest, may be considered as a potential organ donors according

to the classification of Maastricht.
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Methods: The new approach is proposed to increase the donor pool. In case
of inefficiency of the extracorporeal resuscitation, performed because of the cardiac
arrest in out-of-hospital conditions, the artificial circulation should be continued dur-
ing transferring the patient to the hospital. Eventually, the patient's condition should
be determined by the council of physicians at the hospital and further treatment
should be decided accordingly. If the brain function is preserved, substitution of the
patient's cardiac function with artificial analog will be possible. In case of loss of
brain function, recognition of the patient as donor or refusal to donation may be de-
cided with the participation of relatives and lawyers.

Results: While using this new resuscitation method, the patient's organs are
in optimal perfusion conditions despite the firm, the refractory cardiac arrest, and
eventually, if acknowledged as the potential donor at the hospital, it would be possi-
ble to get transplants, with minimal warm ischemia. For the realization of this idea, a
group of scientists at the Institute of Morphology of TSU have successfully conduct-
ed experimental researches on animals, since 2001.

Conclusion: The widespread introduction of the proposed method of resus-
citation in practice, will improve the quality of treatment of patients with cardiac
arrest and at the same time, increase the potential donor pool, and improve the quali-
ty of organ transplants.

DECELLULARIZED HUMAN PLACENTA AS A THREE-DIMENSIONAL SCAF
FOLD FOR TISSUE ENGINEERING
Z.Kakabadze
Tbilisi State Medical University (Thilisi, Georgia)

One of the most attractive features of treatment of patients with fulminant
hepatic failure is the development of efficient, safe and easily accessible liver sup-
port system, which will make it possible or support the patient in the acute phase of
liver failure and help the native liver to recover, or to provide time for finding a suit-
able donor. This work concerns the possibility of creating auxiliary liver from the
decellularized human placenta. As a substrate for the creation of auxiliary liver the
fragments of liver tissue were used, containing the entire range of cells of the given
organ. The decellularized human placenta was used as a three-demensional scaffold.
Auxiliary liver was transplanted heterotopically into 12 sheep. Fragments of the liver
lodged in a three-demensional scaffold of a placenta formed the homogeneous tissue,
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which visually does not differ from the normal liver parenchyma. Cellular composi-
tion of the transplanted fragments did not have signs of disorganization, steatosis or
bile accumulation. After inclusion in porto-caval blood flow, the vascular system of
the decellularized placenta provided adequate blood supply of the transplanted liver
fragments during the whole period of observation. Human placenta is easily accessi-
ble natural material with a well-developed vascular system and can be used in the

bioengineering of the organs and tissues, as well as for auxiliary liver creation.

THE ROLE OF RESEARCH UNITS IN THE TRAINING OF MEDICAL
STUDENTS FOR DEVELOPING OF SURGICAL SKILLS
Z.Chkhaidze N.Khodeli L.Metreveli O.Pilishvili
Iv. Javakhishvili Tbilisi State University (Tbilisi, Georgia)

Background:Despite the intensive clinical application of the scientific and
technological innovations, the effect of the human factor in surgical intervention
remains decisive. The existing model of training highly qualified specialists in the
residency program does not always render positive results. For adaptation of the
educational process with modern conditions it is developed the new method and
forms to stimulate the motivation of students for intensification of training and
perfection of surgical habits. The method of colleagues at the department of clinical
anatomy of the medical faculty of Tbilisi State University is based on the early
professional orientation of the students, and their active attraction in the specialized
surgery groups within the department's "Scientific-Training Center of the
Experimental Surgery". The Center has united the abdominal, thoracic,
microvascular surgery, plastic surgery, anesthetic groups and the group of artificial
life support.

Methods:Teaching was carried out on the basic and specialized stages of
preparation in the duration of 6 years in conjunction with regular classes at the
faculty. 50 students (I-VI year of education) were involved in surgical trainings. The
first 2-year of training was performed on dummies and biotissues.

The first 2-year of training was performed on dummies and biotissues. Next
2-year - training in experimental researches on animals, with mastering the habits of
restoration and preservation of the functions of vital organ. The intensive surgical
training is possible only in specialized settings, such is the Scientific-Training Center
of the Experimental Surgery.
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Results:1. As compared with the rest of the fellow students, significantly
higher level of knowledge of theoretical foundations and practical skills in various
fields of surgical specialty.

2. Positive influence on learning process in general, with improved
academic performance of students in every surgical discipline.

3.Popularization and promotion of scientific work with active engagement
of students in research activities of the department.

4."Painless" adaptation of students in the clinical departments of hospitals.

Conclusion: At the end of the undergraduate study it allow to reach the high
level of skills in basic surgical manipulations and practical habits.

PANCREAS ISLET ENDOTHELIAL CELLS DURING ALLOXAN DIABETES
AND AFTER ACTION OF PLAFERON LB
T.Machavariani' E.105,'* T.Gvamichava' I.Latsabidze’
" Al Natishvili Institute of Morphology, Iv. Javakhishvili Thilisi State University
(Thilisi, Georgia)
? Georgian National Association for Palliative Care (Thilisi, Georgia)
I “EnMedic” clinic (Thilisi, Georgia)

Background:Pancreas islets’ endothelial cells play an important role in the
early phase of type 1 diabetes mellitus. It is well known that the endothelial layer
represents a barrier to blood cells and produce number of vasoactive substances,
angiogenic substances and growth factors. B-cells and the islet micro-vascular sys-
tem cooperate in the maintenance of glucose homeostasis. Research of the special
morphology of islet endothelial cells and its role in the physiologic function of pan-
creatic islet B-cells is of great theoretical and practical interest. The overall aim of
the present study is to investigate the influence of amniotic derived peptide (Plaferon
LB) on renewal processes in the pancreas of rats with Alloxan-induced diabetes.

Methods: The pancreas was studied in the experimental model of diabetes
with the following research methods: light microscopic, electron-microscopic, im-
munohistochemical and electron-radiographic. A total of 90 Wistar laboratory rats
were used in the experiment. Among them, 30 received an Alloxan injection to in-
duce diabetes and underwent treatment one month later with Plaferon LB for 10 days
(Alloxan/Plaferon LB-treated group). Another 30 rats received an Alloxan injection,
however no subsequent treatment with Plaferon LB (Alloxan-treated group), while
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the rest 30 rats were used as a control group (control group).

Results: Present study using the light and electron-microscopic research
methods showed that during the development of Alloxan-induced diabetes changes,
such as dystrophy and necrosis, were apparent not only in the p-cells, but also in the
vascular system of the pancreatic islets. The endothelium underwent alterations
(dystrophy and desquamation of the endothelium) followed by the transendothelial
migration of immune and inflammatory cells into the pericapillary space and the
endocrine tissues, with consequent progressive injury of the [B-cells. Alloxan/
Plaferon LB-treated group presented endothelial layers that appeared to be thin and
well-fenestrated. Immunohistochemical analysis showed that CD34-positive cells
were located within islets and scattered throughout the pancreas. Endothelial cells of
islet sinusoidal capillaries were strongly expressed by CD34. The same research
method revealed CD34-positive precursor cells in subpopulations of cells adjacent to
the ductal epithelium. Using the electron-radiographic method high synthetic activity
of deoxyribonucleic acid was revealed also in the same cell population.

Conclusion: Based on present findings, we suggest that Plaferon LB exerts
antioxidant and anti-inflammatory effect, stabilizing oxidative metabolism in the
vascular system. According to this finding, we hypothesized that Plaferon LB acti-
vates processes of endothelial proliferation and initiates formation of new capillaries.
Plaferon LB might activate angiogenic processes and mobilizes bone marrow
derived cells in pancreas of the Diabetic rats.

THE BREAST CANCER CLINICAL FEATURES
N.Gordadze, I.Kirvalidze, N.Didebulidze, L.Metreveli, 1.Sikhsrulidze, M.Kordzaia
Al Natishvili Institute of Morphology, Iv. Javakhishvili Thilisi State University
(Tbilisi, Georgia)

Background: The breast cancer is morphologically and clinically heteroge-
neous disease, however, it is less clear how clinical features relate to tumor charac-
teristics and histological specificity in female patients. In accordance with these
goals it was necessary to accomplish morpho-epidemiological research in Georgia.

Methods: We evaluated relations between clinical features of breast cancer
patients (age, reproductive function, marital status, childbirth, breastfeed, number of
abortions, date of primary diagnostics, heredity) and tumor characteristics
(histological type, stage, localization, nodal status, metastatic spread) in a population
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-based 3550 breast cancer cases and 6000 control cases of recruits in Georgia.

Results: The case-reports of 2000 — 2009 in Georgia were studied. Data
obtained revealed that there is very high percentage of lately established diagnoses
among the patients with all types of breast cancer and, as a consequence, in all cases
predominate II, or III stage of cancer. That emphasizes the importance of the breast
cancer screening-program, started in Georgia. The invasive lobular carcinoma is
characterized by most rapid and widespread of metastasis in comparison with other
types of breast cancer.

Conclusion:The predominant age for women with all histological types of
breast cancer is between 41 and 60 years, or after 60, in menopause; most of pa-
tients with all types of breast cancer reported having multiple abortions in anamne-
sis. The most correlation with hereditary factor reveals among patients with Paget
disease, while the less — among women with intraductal carcinoma in situ. These

findings might be useful in prevention efforts for breast cancer in Georgia.

RARE TYPE OF BENIGN MELANOCYTIC TUMOR OF THE BRAIN
N.Goishvili M.Jangavadze I.Khakhutaishvili I[.Kirvalidze
Al Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi State University
(Thilisi, Georgia)

Objective: Benign melanocytic tumor of the brain is rare finding and diag-
nostic dilemma for pathologists. We report a case of infratentorial benign melanocy-
toma in 42 years old female, clinically manifested as a hemorrhagic stroke. MRI
reviled infratentorial tumor.

Methods: Resected tissue was studied by H&E and immunohistochemistry
(with anti- Melan-A, CD117, S100, CD99, GFAP, Synaptophysin, AE1/AE3, 34/
E12 and Ki67 antibodies (Leica)).

Results: Microscopically tumor consisted of slightly spindled, well-
differentiated melanocytes, containing high amount of melanin. They formed of tight
nests, fascicles and sheets. Cells contained oval or bean-shaped nuclei, small eosino-
philic nucleoli, no cytologic atypia. Mitoses - <1/10hpf. Tumor expressed Melan-A
and S100 and was negative for CD117, CD99, GFAP, Synaptophysin, AE1/AE3
and 34P/E12. Ki67 labeled <1% of nuclei.

Conclusion: Based on histopathologic features, differential diagnosis in-
cluded melanocytoma, melanoma, melanotic schwannoma and meningioma. Unlike
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our case, melanoma cells are more pleomorphic and has higher mitotic rate. Mela-
notic schwannoma was excluded by molecular profile (GFAP-, Melan-A+). Tumor
also was negative for pancytokeratin markers, which excludes meningioma. Tumor
was classified as benign melanocytoma. No adjuvant chemotherapy or radiation
therapy was performed. After 16 month of follow up, patient has no recurrence and
return to normal life with minimal neurologic complication (slightly decreased field

of vision).

CHARACTERISTIC OF THE MICROCIRCULATION IN THE COLON AND PAN-
CREATIC ADENOMA (SEVERE DYSPLASIA)
T. Gvamichava, E. Janberidze, T. Machavariani, I. Latsabidze,
Al Natishvili Institute of Morphology, Iv. Javakhishvili Thilisi State Universitry
(Georgia)

Introduction: The past decade is characterized by the increased interest in
pre-cancer and cancer risk factors for dysplasia (e.g. adenomas with severe dyspla-
sia) in the benign tumours. The overall aim of the present study is to identify, assess,
and diagnose early pre-cancer risk, as well as, select prognostication biomarkers in
separate groups of dysplasia of the colon and pancreas samples.

Methods: The samples in the present study represented histologically veri-
fied adenoma of the colon (n=17) and pancreas (n=12) with severe dysplasia. The
sample staining was performed using the H&E. Using the electronic radiographic
method, the synthesis of DNA and RNA by *H-thymidine and *H-uridine was stud-
ied in the colon and pancreas post-surgical samples. The doses were the following:
*H-thymidine (specific activity 22 Ci/ml) of 10 mCi/ml per dose and *H-uridine
(specific activity 24 Ci/ml) of 100 mCi/ml per dose. This method was used for mark-
ing of: a) the cell’ current biological process and b) active proliferative areas. Im-
munohistochemical research method was used to determine the factor of vascular
growth, peculiarities of expression of VEGF-A and CD34 in adenomas during the
development of dysplasia.

Results: The adenomas with severe dysplasia were characterized by disor-
ganization of the tissue architectonics and of the cellular differentiation disorganisa-
tion. Research of stroma of the present pathology revealed the strengthening of the
angiogenesis and neoangiogenesis, which was confirmed by electronic radiographic
research method. In particular, intensive marking by *H-thymidine was observed in
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the most parts of the endothelial cells. Additionally, in adenomas with severe dyspla-
sia one can found the endotheliocytes, which synthesize the RNA and therefore,
were characterized by high-level metabolism. The immunohistochemical investiga-
tion revealed positive reaction on VEGF and CD34 in endothelial cells of the adeno-
mas, which gives information about de novo dysplasia of endotheliocytes. The posi-
tive reaction of microvascular system on VEGF was observed basically in stroma,
while the expression of CD34 occurred often around the adenomatous glands. It is
remarkable, that the VEGF, CD34 expression and synthesis of DNA were signifi-
cantly increased in adenomas with severe dysplasia, as compared to the norm. This
could be used as a prognostic marker of biological potential of this process. Adeno-
ma with severe dysplasia represents pre-condition of cancer development, which can
serve as background for the possible emergency of the micro-carcinoma e.g. intra-
epithelial cancer. In case of cancer cell invasion in this area, focal carcinoma and
subsequently, adenocarcinoma will develop.

Conclusion: The present study showed that the colon and pancreatic adeno-
mas with severe dysplasia represent the risk factors for cancer development. A spe-
cial attention should be paid on assessment of micro-carcinomas, as long as, they
often give the hidden remote metastases, which are masking the primary location of
the pathological process.

FEATURES OF THE AORTIC WALL MORPHOLOGY AND IMMUNOHISTO-
CHEMISTRY UNDER ANEURYSM
M. Dgebuadze
Al Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi State Universitry
(Georgia)

Background: The purpose of the study is to determine the different mor-
phological manifestations of the aortic wall aneurysmal transformation on the back-
ground of compensatory-adaptive changes (v. vasorum and angiogenesis) focusing
on arterial hypertension.

Methods: We used surgical material from the Acad. G. Chaphidze emer-
gency Cardiology Center (Tbilisi).

For morphological study ascending aorta tissue samples were staining by
hematoxylin and eosin and examined in the Light microscope Daffodil MCX-100
(Austria).  For immunohistochemistry (IHC) studies used vascular endotelial
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growth factor (VEGF) and neoendotelial cells receptors marker CD34 (“Novocastra”
Mouse Monoclonal Antibody). IHC reaction were evaluated by semiquantitative
method according the number of positively stained cells in points.

Results: In all layers of the ascending aorta is observed both elastic and
collagen fibers homogenization, also lysis foci infiltrated by macrophages. In the
smooth muscle cells hydropic dystrophy and necrosis take place, aortic wall normal
structure was replaced by the adipose tissue and multifocal calcification. In various
fields of view there are multiple microthrombuses and hemorrhage. On the border of
media and adventitia there are areas of myoelastofibrosis, sklerofibrosis and also
lymphomacrophage infiltration. The media muscle component is thickened and
infiltrated with histiocytes. There are necrotic changes of smooth muscle cells and
transmural hematomas.

Conclusion: VEGF and CD 34 are specific factors regulating angiogenesis
under the aortic aneurysm and thereby inhibit neovascularization. There quantity,
distribution and state of the v. vasorum wall give evidence about an active intramus-
cular hemodynamic rearrangements of the aortic wall, due to arterial hypertension
level, intended to compensate ischemia, hypovascularisation and disorganization of
the vessel wall inner layers in the process of aneurysm formation, which, along with
the pathogenesis systemic factors, determine the duration and asymptomatic course
of the disease.

IMMUNO-CYTOLOGICAL ASSESSMENT OF SPLEEN CELLS IN POSTOP-
ERATIVE PERIOD OF SPLEEN PRESERVING SURGERY
M. Amiranidze, Ts. Sumbadze, S. Gvidani, I. Sikharulidze, T. Kobidze, S. Markar-
yan,
Al Natishvili Institute of Morphology, Iv. Javakhishvili Thilisi State Universitry
(Georgia)

Background: The aim of this study was to study the ultrastructural proper-
ties of the spleen cells and their ability to implement co-operative functions in
immune responses in the post partial resection of the organ.

Methods: The experiments were carried on 36 male rats (130-160g). The par-
tial resection of the spleen was made to the animals under anesthesia using the lapa-
rotomy. The rats were taken out from the experiment after 1, 7, 15, 30, 90 and 180

days from its start. Ultrathin spleen sections were examined in electron microscope
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TESLA BS 500 considering the 4000 — 14000 increase.

On the basis of the ultrastructural study of the left spleen part the functional
activity of the cells, as well as significant activation of the immune system after or-
gan preserving surgery were revealed and studied in our experiments for the first
time.

Results: The results enable us to conclude that the in the rest spleen the binding
process of pathologically modified erythrocytes is conducted in two phases: on the
first stage the mortal erythrocytes, as adsorbents antigens, stimulate the transfor-
mation of B lymphocytes into plasma cells, thereby increasing the production of
antibodies. The disposition of the mortal red blood cell nearby the plasma cells caus-
es the antigen-antibody complex formation, which in turn leads to the disintegration
and lyses. On the second stage the erythrocytes, destroyed by macrophages, are
eventually bound and proceed. The substances, released in this process lead to the
regulation of erythropoietin.

Conclusion: We can suppose that the operated spleen is capable to activate its
own protective function and may produce a humoral immune response to self-
antigens, as response to the surgical trauma and directed to restore homeostasis.

From the above, it can be concluded that spleen (organ-preserving) surgery
has important advantages in the case of injuries of the abdominal cavity.

PARAFUNCTION OF ADENOHYPOPHYSIS IN WOMEN WITH NON-INSULIN
DEPENDENT DIABETIC RETINOPATHY
Ts.Sumbadze, T.Dundua, S. Gvidani, I.Sikharulidze, M. Amiranidze,
S. Markaryan,
Al Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi State Universitry
(Georgia)

Background: The level of prolactin, somatotropin and thyreotropin hormones were
measured in blood of patients with non-insulin dependent diabetes mellitus
(NIDDM) with and without diabetic retinopathy (DR).
Methods: 51 female patients aged from 50 to 70 were examined. The patients were
divided into three groups. I group included 17 female patients with NIDDM without
DR. II group — 17 patient withNIDDM complicated by DR and III control group —
practical healthy females without hereditary diabetes.
Results: Our study showed that NIDDM with DR is characterized by expressed
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changes of pituitary hormone levels. NIDDM without DR — somatotropin and pro-
lactin concentrations are increased, thyreotropin is decreased. Findings, obtained
after research have shown, that levels of all studied hormones — prolactin, somatotro-
pin and thireotropin in I and II groups had similar quantitative changes, but we
observed the difference in increasing their degrees.

Conclusion: Reviewed data give reason to include levels of content of pro-
lactin, somatotropin and thyreotropin in blood plasma to the markers in the patho-
genesis of diabetic retinopathy.

LOCAL ISCHEMIA OF THE HEART ON THE BACKGROUND OF COMPENSATO-
RY MYOCARDIAL HYPERTROPHY
L. Metreveli,
Al Natishvili Institute of Morphology, Iv. Javakhishvili Thilisi State Universitry
(Georgia)

Background: It was studied the heart muscle and its blood vessels structural chang-
es under the experimental myocardial infarction in the preceding background of
pathological changes, namely the vessel-tissue relationships after the coronary artery
ligation on the background of myocardium hyperfunction and hypertrophy.
Methods: Experiments were carried out on adult mongrel dogs of both sexes. 1,5-2
month later after modeled aortic stenosis or open arterial duct (aorto-pulmonary
anastomosis) made ligation of coronary artery branch, because in this time in the
hypertrophied myocardium under the experimental heart defects there is a pro-
nounced failure of compensatory-adaptive conversion. For the control to carry out
the same operation on the intact heart.

For histological investigation paraffin sections were stained by hematoxylin-eosin
and studied by the microscope "Ergeval". For electron microscopy - myocardium
slices were prepared by generally accepted technique and examined by the electron
microscope Tesla BS 500.

Results: In contrast to the control group in experimental animals in the early stag-
es of the experiment infarct zone occupies a much larger area and in most cases
extends into the thickness of the myocardium. The process of organization delayed
too. More severe lesions in the experimental animals caused by previous changes in
the myocardium and blood vessels.

Conclusion: Histological and electron microscopic studies of the heart muscle and
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blood vessels showed that ligation of anterior interventricular branch of the left cor-
onary artery in 1,5-2 months after the modeled aortic stenosis, or open arterial duct is
a more adequate model of myocardial infarction than similar coronary artery ligation
on the background of intact heart.

This allows us to recommend the use of this model for the study of myocardial
infarction in experimental conditions.

NANOPARTICLES AND NANOTECHNOLOGIES IN MEDICINE: CONDITION
AND PROSPECTS

G. Pichkhaia
Al Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi State Universitry
(Georgia)

Nowadays, nanomedicine is defined as the observation, monitoring and
control of human biological systems at the molecular level using nanodevices and
nanostructures, including their correction and construction.

The final prospects of using nanotechnologies, like nanorobots or other nan-
otechnologies in medicine, proved to be the opportunity for changing cellular struc-
ture at molecular levels.

Nanotechnologies in medicine, pharmacy or the adjusting fields of the sciences are
focused on focused on solving specific problems:

® Formation of solid bodies and surfaces with modified/altered molecular struc-

ture;
® Development of nanocontainer vector technologies for drugs delivery;
® Synthesis of new chemical compounds without using chemical reactions;

® Development of self-regulating (self-destructing) systems on the base of bio-
analogues - bacteria, viruses, protozoa;

Development of accurate medical nano-manipulators and diagnostic devic-
es;
I n medicine, nanotechnologies are used in five main fields: target delivery of
active drugs, new methods and approaches using nanoparticles, in vivo diagnostics,
in vitro diagnostics, medical implants.

It should be noted that the need to provide a thorough and comprehensive
study of all aspects of nanoparticles affecting living systems does not reduce the
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great interest of scientists and practitioner- physicians in these preparations.

To study nanoprocesses and their mechanisms, norms, standards, methodol-
ogies and then, on this base to study pharmacologic features, toxicity and ecology of
candidate drugs will allow us to develop and formulate the rules/instruction that
might be conventionally called as GNP (good nanotechnological practice). As for
our opinion this period will open a new page in medicine.

ABOUT INTERPRETATION OF THYROID GLAND MICROCARCINOMA DATA
L.Gogiashvili
Al Natishvili Institute of Morphology, Iv. Javakhishvili Tbilisi State University
(Tbilisi, Georgia)
Background: 2015 Annual Meeting of Endocrine Pathology Society in
Boston (March 21, 2015 ) suggested the recent trend incidence of papillary thyroid
carcinoma (PTC) less than 1-2 cm in size, while the incidence and frequency of com-
mon large tumor are stable (Pacini F., 2012; Bongiovanni M. et al., 2015; Nikiforov
M. et al., 2015). Our database reported that nowadays the most occurring PTC in
Georgian regions is a microcarcinoma (mPTC) in patients older than 40 years. But
diagnostic accuracy and crucial points how to manage such microcarcinoma, presen-
tation, clinical impact and surgical intervention are not clear including its definition.
The aim of this study was to distinguish mPTC in thyroid lesions removed
by surgical resection and discuss its pathological modality of presentation.
Methods: A total 72 cases of surgically resected thyroid lesions during 2015
-2016, were collected from National Endocrine Institute (Tbilisi) and National Cen-
tre of Intervention Medicine of Western Georgia (Kutaisi), paraffin embeded and
Hematoxylin and eosin stained samples were used for histopathological examination.
Results: From total 72 cases only 7 histories (10%) of mPTC have been
detected in preoperative stage — during neck ultrasound performed for thyroid dis-
ease. All patients — women aged 32+48 years old. Surgical prevalence correlated
with thyroid sectioning as reported by F. Pacini (2012), but significantly is affected
by the underlying thyroid lesion mainly higher in multinodular goiter, and autoim-
mune Hashimoto disease. From all 72 cases in 43 — was mPTC (60%), almost of the
papillary histotype (classical form of PTC)) and by follicular variant of PTC in our
experience — only 2 cases.

Histopathological presentation — usually non-encapsulated, sclerotic, large
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majority are subcapsularly located and infiltrating surrounding thyroid tissue. Follic-
ular variant of mPTC represent protrusions and invasion in thyroid parenchyma
whereas papillary histotype belongs to diffuse scleroting, trabecular, tall cell variants
associated with worse prognosis.

Consequently, as in large tumors, the histological subtype is an important
and deciding prognostic factor.

Our data represent multicentricity, bilaterality and minor extrathyroidal
invasion same of classical PTC. Lymph node metastases, and distant metastases dis-
covered with lower frequency.

Conclusion:mTPC appears similarity of histological findings with large
PTC, determining biological behavior and how to manage thyroid micro-nodules.

STROKE IN A DEVELOPING COUNTRY - EASTERN EUROPEAN
PERSPECTIVE
A.Tsiskaridze
Iv. Javakhishvili Thilisi Sate University (Tbilisi, Georgia)

Stroke is developing countries is characterized by higher morbidity and
mortality compared with developed countries. Developing countries share common
problems with stroke management such as shortcomings in stroke prevention, diag-
nosis, treatment and rehabilitation caused by lack of specially trained specialists and
expertise, lack of equipment, inadequate diagnostic evaluation and insufficient
funds. There is a deficit of information on stroke warning signs on a population lev-
el, improper pre-hospital management and delayed admission. Stroke units, by its
modern definition implying management of a stroke patient by multidisciplinary
team, advanced monitoring and early rehabilitation, are lacking. Absence of national
guidelines on stroke management contributes to lack of evidence-based interven-
tions. Unproven medications such as cerebral vasodilatators and “cerebroactive” or
“nootropic” drugs are intensively marketed and commonly prescribed. Rates of
thrombolysis and thrombectomy are relatively low. For secondary prevention, in
some countries, antiplatelet agents are not used systemically and anticoagulants are
usually underprescribed. Endarterectomy and stenting are done rarely with few ex-
ceptions. All of these contribute to the high burden of the disease. Prioritization of
stroke by the governments as a major public health problem together with other

chronic diseases as well as formulation and adoption of a comprehensive and inte-
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grated national policy against stroke can be an effective measure for reducing the
disease burden.

PSYCHOGENIC NONEPILEPTIC SEIZURES - FROM CARE PROVIDERS®
KNOWLEDGE TO DIAGNOSTIC AND MANAGEMENT PROVISION
D.Gigineishvili
Iv. Javakhishvili Thilisi Sate University (Tbilisi, Georgia)

Psychogenic non-epileptic seizures (PNES) represent unique challenges in
terms of diagnosis and management for clinical neuropsychiatry. During last decades
the bio-psycho-social model of psychogenic seizures received much attention.
Whilst PNES are a phenomenon which is recognised around the world, different
contributing factors may be identified across various sociocultural groups. Country’s
economical level may greatly determines the healthcare provision level in relation to
patients with PNES. However, cultural peculiarities and traditions also influence on
diagnostic and therapeutic standard currently incorporated in the medical care for
PNES in different part of the world. Is it important to reveal these features for better
understanding the diagnostic and treatment differences and gaps for this disorder.

For accurate description of provisions for patients with PNES around the
world the PNES Task Force, formed by the International League against Epilepsy
(ILAE) Neuropsychobiology Commission, currently conducted an international sur-
vey (LS-36) for health professional involved with PNES. The survey was performed
also in Georgia, a small country (around 3.7 million inhabitants) where epilepsy ser-
vice was introduced in 1974, which due to socioeconomical cataclysm switched at
the end of 90’s from fully state-funded to mostly private health care system. Accord-
ing to the survey results there is a clear preponderance of intellectual (professional
knowledge) and diagnostic resources (diagnostic tests and investigations) over utili-
zation of these resources by patients (73% of responders are confident about diag-
nosing PNES but just 42% are involved in different form of disease management).
Physicians even expressed high level of willingness to use cognitive-behavioral ther-
apy (83%) in PNES, which is rarely available in Georgia (27%) due to a shortage of
trained specialists.

Improvement of health care for PNES patients depends on multiple factors,
which should be carefully weighted depending on country’s local traditions and ser-

vices.

118



ELECTROCLINIC VARIATIONS OF SYNAPTIC PATHOLOGY
N.Kvirkvelia R.Shakarishvili N.Khizanishvili
Iv. Javakhishvili Tbhilisi State University (Tbilisi, Georgia)

Analysis of the M-responses parameters of the muscles by means of indi-
rect maximal stimulation with different frequencies is a very important method for
diagnostic of Myasthenia gravis (MG). As an indicator of degree of neuromuscular
transmission damage, a difference expressed in percents (decrement) between the
first- and fifth M-responses was used. To define the dynamic of the release of a neu-
rotransmitter and its interaction with acetylcholine receptor of the postsynaptic mem-
brane in 265 MG patients with 3 imp/sec stimulation in a series of five responses, we
have determined the decrement (%) of the size of every following M-responses am-
plitude in correlation with amplitude of M-response of the previous. 265 MG pa-
tients were investigated, out of which 148 (55.9%) were female and 117 (44.1%)
were male aged from 10 to 75. MG was diagnosed according to clinical and electro-
myographic (EMQG) data, the level of antibodies against Acetylcholine receptors
(AChR), Titin and MuSK, and results of pharmacologic tests. CT of chest was done
to reveal pathology of the thymus. The most significant decrement of the M-
responses at 3 imp/sec stimulation in a series of five responses was found between
the second- and the first M-responses and between the third- and second responses.
These data correlate with classically evaluated decrements between the first- and the
fifth responses (r=0.64; p<0.001). The difference between the fifth- and the fourth
M-responses was minimal. Thus, during the stimulation, the efficiency of released
neurotransmitter interaction with receptors gradually decreases until the third im-
pulse, when the physiologic decrement of neurotransmitter release takes place but
from the fourth impulse mobilization of neurotransmitter begins. It is characterized
for Lambert-Eaton myasthenic syndrome (LEMS) that as a response to the fourth
and fifth stimulus, M-response amplitudes (area) continue to decrease compared with
the third- and the fourth M-responses, while this difference is minimal in MG, and
all these indicate to the differences in character between the neurotransmitter release
and its interaction with AChR of postsynaptic membrane in different synaptic diseas-
es, and this will facilitate to determine the character of the synaptic damage.

119



ETIOLOGY AND PATOGENESIS OF THE CORONARY SINUS EXPANSION
M. Zharykhina, E. Vertynsky, S. Chyzh
Belarusian Medical Academy of Post-Graduate Education, Functional Diagnostics
Department, (Minsk. Rep. of Belarus)

Background. The coronary sinus (sinus coronaries) (CS) is the main venous
blood «collector». CS is located in the upper half of the rear department coronal sul-
cus and is opened a small hole in the right atrium.

The size and shape of the CS are variable and depend on sex, age, weight,
height, body type, the presence or absence of increased load on the various depart-
ments of the heart.

The CS expansion is observed by increasing its blood supply as a result of:

-additional / anomalous connection vessels (the persistent (extra) left superi-
or vena cava (PLSVC), confluence of the superior or inferior vena cava, total or par-
tial anomalous pulmonary venous connection, partial anomalous hepatic venous con-
nection, fistula coronary artery - CS;

- posts CS with both atria ("unroofed" CS);

- aneurysm CS;

- increasing the pressure in the right atrium.

Methods. The CS dilation is often inadvertently revealed during transtho-
racic echocardiography (TTE). Expect for high pressure in the right atrium the rea-
sons for the CS expansion difficult to identify. Using transesophageal echocardiog-
raphy, Multi-Detector Computed Tomography, magnetic resonance venography,
radionuclide angiocardiography establish the cause of the CS expansion. Suspicion
of PLSVC - contrasting veins of the left hand.

Results. It is known that the size of the CS defined by dynamic TTE may
vary considerably and depends on the volume of shunted blood and / or pressure in
the right atrium. The dimensions and shape of the coronary sinus may be in the nor-
mal range if there is no significant hemodynamic its blood supply. The CS expansion
is diagnosed with an increase in his blood filling. The rhythm and conduction dis-
turbances, non-specific changes in the ST segment depression and T wave inversion
in the in the inferior leads with the electrocardiography are associated with the ex-
pansion of the coronary sinus mouth.

Conclusion. In identifying the dilatated CS with dynamic TTE is necessary
to eliminate the causes of the CS expansion to prevent the development of rhythm
and conduction disturbances.
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SPECT/CT - PRINCIPLES AND CLINICAL APPLICATIONS
D.Miladinova
Institute of Pathophysiology and Nuclear Medicine "Acad. Isak S.Tadzer"
University "Ss. Cyril and Methodius" (Skopje, R. Macedonia)

Correlative imaging has been used in clinical practice, mainly for the inter-
pretation of nuclear medicine studies where detailed anatomical information is often
lacking.

SPECT/CT combines the functional imaging capabilities of Single Photon
Emission Computed Tomography with precise anatomical overlay of Computed To-
mography images acquired sequentially, as a part of a single study.

SPECT/CT systems usually use a low dose single slice CT where both the
SPECT and CT detector are mounted on the same rotating platform. The system is
characterized by high spatial resolution and faster scanning time, combining contrast
provided by tumor avid radiopharmaceuticals with the anatomic precision of CT.

The increased diagnostic value of integrated SPECT correlated with CT
includes: improvement on lesion detection, more precise localization of foci of up-
take resulting in better differentiation of physiological from pathological uptake,
characterization of serendipitous lesions and confirmation of small, subtle or unusual
lesions.

SPECT/CT is useful in solving problems when the location of the activity is
unclear on planar imaging, allows higher sensitivity and specificity than routine nu-
clear scintigraphy and obviates the need for delayed images and multi-days studies.

SPECT/CT fusion images affect the clinical management in a significant
proportion of patients with a wide range of diseases. The main clinical application of
SPECT/CT in routine nuclear medicine practice is in the area of bone scanning, graft
infections, cardiac imaging, parathyroid imaging, lymphoscintigraphy, patients with
unexplained abdominal pain, tumor and mass localization (general oncology) and
especially in thyroid cancer staging.

SPECT/CT added to the bone scan improves characterization, localization,
specificity, sensitivity (especially in lytic and soft tissue infiltrations), diagnostic
confidence, conclusive reports, decreasing number of further investigations and re-
ducing time to treatment. It is quite often than benign processes can simulate malig-
nancy, neoplastic lesions may occur in distribution suggestive of arthritic change.
SPECT/CT is especially important for soft tissue abnormalities that are usually not
detected on routine bone scanning.
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In cardiac studies SPECT/CT imaging can provide unique complementary
information on coronary anatomy as well as on pathophysiological lesion severity. It
improves diagnostic assessment and risk stratification helping decisions with respect
to revascularization in patients with coronary artery disease.

In thyroid cancer staging iodine thyroid SPECT/CT is more specific than
planar and SPECT studies, allows additional informations in more than 40% cases,
further characterization in more than 70% foci and improves diagnostic confidence
of observers.

SPECT/CT is very important in treatment planning, regarding sentinel node
biopsy, targeted therapy (neuroendocrine tumor's peptide therapy) and radioemboli-
sation (in hepatocellular carcinoma and liver metastases of colorectal cancer).

In sentinel node biopsy SPECT/CT improves detection and localization,
providing more accurate staging, especially valuable in difficult cases when planar
images shows neither sentinel lymph nodes or unexpected lymphatic drainage.

The SPECT/CT obtained data should be used in guiding further investiga-
tions, excluding the need for further procedures, changing inter and intramodality
therapy, including soon after treatment has been initiated and by providing prognos-
tic information related to the disease.

The further developments in SPECT/CT technique will be expectedly in
synthesizing novel tracers for response assessment, improving scanner quality
(SPECT and CT respectively) and advanced software with possibility of quantifica-
tion (standardized uptake value-SUV) and fusion of both images.

It is expected that the role of SPECT/CT, as well as PET/CT in modifying
clinical practice will continue to develop in the future and that these diagnostic tools

will be the basic components of “personalized medicine.

APCRG ACTIVITIES OVERVIEW
[.Margvelashvili
Association of the Pharmaceutical Companies Representatives in Georgia
(Thilisi, Georgia)
The main goal of the Association activity is to support the development of
the modern, ethical and open pharmaceutical market in Georgia. APCRG actively
cooperates with all stakeholders involved in improvement of regulatory environment

in Georgia (& Caucasus):
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Governmental & NGOs: Ministry of Labour, Health & Social Affairs,
Ministry of Finances (customs department), State Procurement Agency, National
Statistics Office of Georgia, National Center of Intellectual Property, Open society
Soros Foundation, BBSA, International Transparency Georgia, PSI- Partnership
for Social Initiatives , Insurers Association of Georgia and others, Economic Policy
Advocacy Coalition (EPAC) membership. Professional associations: Association of
pharmaceutical companies in Georgia (distributor’s union), Pharmacists Association
of Georgia , Georgian Medical Association (GMA), Union of Medical Associations,
MoU signed with Association of Medical Journalist Cooperation in scientific /
educational field: APCRG is cooperating with Tbilisi State Medical University
(TSMU), Javakhishvili Thbilisi State University (TSU), San Diego State University-
Georgia (SDSU-Georgia).

Pharmaceutical Market of Georgia — MAIN CHALLENGES: regula-
tions modification in order to harmonize with internationally adopted standards
Fields to be highlighted, mechanisms for the quality control of medicines market-
ed in Georgia, elaboration of the relevant regulations for biosimilars, placement of
the proper pharmacovigilance procedures, implementation of the GMP and GDP
standards.

Do we have counterfeits in Georgia? This question can be answered only
via Implementation of the appropriate cooperation between customs department and
MoHLSA, Implementation of the pharmacovigilance Procedures, Implementation of
the appropriate procedures for the surveillance of the turnover of medicines.

To combat counterfeits we need INCREASE THE ROLE OF HCP AND
ENSURE IMPLEMENTATION AND THE PROPER FUNCTIONNING OF THE
FEEDBACK SYSTEM FROM HCP.

Pharmaceutical companies and HCP relation (self regulation) In May
2014 APCRG member companies have endorsed APCRG Code of Practice which
has been elaborated within 2011-2014 based on principles developed by: Interna-
tional Federation of Pharmaceutical Manufacturers Associations ,World Medical
Association,International Council of Nurses, WHO.

Conclusion: APCRG does its best in order to ensure the independence of
healthcare specialists decision to prescribe medicines. The pharmaceutical industry is
liable to provide healthcare professionals with accurate information about medicinal
products in order to introduce the correct methods of product use- as a part of CME.
The industry interaction with healthcare professionals must support the idea, that
pharmaceutical industry liability towarqiéoatients must be on the same level as



healthcare professionals liability towards their patients. Pharmaceutical companies
should maintain high standards of special promotion while carrying out promotional
activities and should meet legal, regulatory and professional requirements currently
in force in Georgia.

T EMOI[I/IHAMI/II{ECKI/II?‘I MMPO®UJIb HOBOI'O MEXAHUYECKOI'O ITIPOTE3A
KJIATTIAHA CEPILIA
BEJOPYCCKOI'O ITIPOU3BOJCTBA B AOPTAJILHOM MO3ULIUU
IIker A.IL.', Arnpanoiits U.E.', Illymoen B.B.', Octposckuii FO.IT.!, Mockanenko
AB’

1 o o
T'ocyoapcmeennoe yupesicoenue « Pecnyoaukanckuii Hay4HO-npakmuyecKull yenmp

«Kapouonoeusny», Munck, Berapyco
2040 «34ABO/ « DJIEKTPOHMAILLL», Munck, berapyce

Henb uccnenoBanus. M3ydyeHue reMOAMHAMUYECKUX XAPAKTEPUCTUK
B AOpPTAJIbHOW IO3MIMHM HOBOT'O MEXAaHHMYECKOrO IpOTe3a KIANAHOB CepIla
6eI0pyCcCKOro NMPOU3BOICTRA.

Marepuan u Meroabl. [Ipn Koppekyu IpHOOPETEHHBIX A0PTAIBHBIX
mopokoB cepana y 304 manmentoB ¢ 2008 mo 2011 rr. mpumensuics
MEXaHHYeCKHi KiamaH OeJOpPYCCKOro TIPOM3BOACTBA C  YJIYUIICHHBIMHU
TEXHUYECKUMU XapaKTepUCTUKAMU (TIpOU3BOJCTBO Benapycs).
Oxokapanorpaguyeckoe OmNpesesieHHe T'eMOJUHAMHUYECKHX XapaKTePUCTHK
MEeXaHUIecKoro mpote3a (3¢ (eKkTUBHAS IUIOMAIs OTKpBITHS Kiamana (DI10),
NUKOBBIH W CpPeJHMH  TpaHCKJIANIAaHHBIK  TPagHeHT) C  PacueToM
WHJICKCUPOBAaHHOTO Ha Iulomans mnoepxHoctn Tena OIIO (m OI10) B
3aBHCUMOCTH pa3Mepa MpoTe3a B MOCIEONEepPallMOHHOM MEPHOJAE BBINOIHAIOCH
Bcem marnmentam. SPSS 15.0 Opwia wucmoisp3oBaHa I CTATHCTHYECKOIO
aHaIm3a.

PesyabTarel. Bo Bpems onepanun 2,0% DanueHTOB MMIIIAHTUPOBAH
mpote3 19 mm, 10,5% — 21 mm, 26,6% — 23 MM, 34,9% — 25 mm, 21,4% — 27 MM u
2,6% — 29 mm. Ilpu Ox0-KI" D10 cocraBuna misg nporeza 19 mm — 1,41 + 0,24 CMZ,
21 mm— 1,75+ 0,32 em?, 23 MM — 1,86 + 0,28 em?, 25 MM — 2,04 + 0,24 cm?, 27 MM —
2,28 £ 0,35 CMz, 29 mm — 2,39 + 0,52 cMm>. BoisiBnena JIOCTOBEPHAs pasHULA MEXIY
coceHMMHU Tapamu pasMepoB mpore3oB (ANOVA p < 0,01), 3a uckioueHrem
npote30B guamerpoM 27 MM u 29 mm (Scheffe p - 0,86). Cpenuuii TpaHCKIaNIaHHBINA

CHCTOJIMYECKHI TpaguCHT TaKXKE IOOCTOBCPHO pasjindajcsa Cpeau TUIIO-PAa3MEPOB
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mpote3oB (p - 0,001) u coctamn ms mpote3oB 19 mm — 20,0 + 3,0 mm Hg, 21 Mm —
15,6 +3,9mm Hg, 23 Mmm— 12,1 £5,6 Mm Hg, 25 Mmm — 12,9 + 4,74 mm Hg, 27 MM —
12,2 + 4,4 mm Hg 1 29 mm — 10,7 = 3,9 mm H g. IIpu 3TOM HM 111 OJHOTO THUIIO-
pasMepa mpore3a  OEIOpPycCKOTO  IPOW3BOACTBA  CPEIHMH W IHKOBBIH
TpaHCAOpTalbHbIl rpaaueHT He 3aBucen or ®B JIK (R? - 0,052, p - 0,001) wmm or
KJIO u KCO JIXX (R2 - 0,052 u 0,06 coorBercTBeHHO, p - 0,001). Ha ocHOBaHMM
MOJTYYSHHBIX JTaHHBIX C y4eToM cTaHzaprtu3oBaHHoro nOIIO paspaborana Tabnmia
J0OTIEPalMOHHOTO TIPOTHO3UPOBAHHMS «IIPOTE3-MAMEHT HECOOTBETCTBU». CpeaHnit
uIITO [/ MMILTAHTHPOBAHHBIX MpoTe30B cocTamn 1,07 + 0,21 cm*/m>. Cpemn Beex
IPOOMEPHPOBAHHBIX MalueHToB B rpymme uIIIO < 0,9 cm’/m® oTmeden y 32
nanueHToB (10,5%).

BeiBoppl.  OOOOIIEHBI  pe3ynbTaThl  KIMHUYECKOTO  MPUMEHEHHS
JIBYCTBOPYATOTO mporesa 6enopycckoro TIPOMU3BO/ICTBA B paHHEM
rocieonepanuonHoM nepuoze. [Tokasano, 4To OelopyccKkre MpoTe3bl MO KIMHUKO-
TeMOJMHAMUYECCKAM XapaKTEPUCTUKAaM HE YCTYNaloT JAPYIHM IPUMEHSIEMBIM
JBYCTBOpYATHIM MpOTE3aM HMIIOPTHOTO TPOM3BOACTBA. Paszpaborana Tabmuia

AOOIIEPANNOHHOTO TPOTrHO3UPOBAHUA PA3BUTUS «KIIPOTE3-MMATUCHT HECOOTBETCTBUS).

IMPACT OF APOLIPOPROTEINS ABNORMALITY IN VASCULAR CALCIFICA-
TION IN UREMIC PATIENTS TREATED WITH CHRONICAL HEMODIALYSIS
D. Bexheti 2, S. Bexheti 2, L. Zylbeari 1,2, 4. G. Zylbeari 1,2 , 5. Z. Bexheti 1,2
1 Private Special Hospital For Nephrology And Hemodialysis ,,VITA MEDICAL
GROUP ”, 2 State University of Tetova, Medical Faculty, (Tetova, Macedonia)

Vascular calcification (VC), an independent and strong predictor of cardio-
vascular risk, is often found in CKD patients. The degree of VC is providing incre-
mental prognostic value over traditional risk markers. There is interest in improving
our understanding of mechanisms, establishing diagnostic methods and effective
prevention and treatment modalities. The abnormal mineral metabolism of CKD is
known to facilitate the progression of VC, in concert with altered activities of VC
inhibitors. Cardiovascular diseases (CVD) and you continue to remain as one of the
most frequent causes of morbidity and mortality in patients with Chronic renal fail-
ure terminals. Mechanism and etiopatogenesis by which uremia itself lead to vascu-
lar calcification without those soft tissue and their correlation to premature athero-
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sclerotic processes and cardiovascular diseases in uremiké patients are still unknown.
The purpose of the work: The aim of the paper was to be disclosed abnormalities
impact effects of lipo / apoproteins and their correlation in the appearance of athero-
sclerotic processes (of the coronary arteries, cerebral, pulmonary, peripheral arteries
etc.) and accelerated atherosclerosis in the uremic patients threated with hemodialy-
sis (HD).

Materials and Methods: As working material was used blood taken from the

veins of patients with ESRD and coronary disseases-NO = 120 (mean age = 60.40 +
6.50 years, of whom 55 were females (mean age = 58.90 + 7.40 years) and 65 males
(mean age = 59.60 + 8.70 years) and the control group of 120 health persons.In
meant time during eksamination of the lipids profile also we exzamination of con-
centration of apolipoproteins (Apo-Al, Apo- B100, Lp (a), Apo-C2, ApoC3, Apo-E,
total homocystein (tHcyt, Lipioprotein Lipasae-LPL)].
Results: The results obtained from the examination of parameters of uremic patients
be threated with HD and kontrols group of health are presented in Table nomber 1
and 2. difference that was evidenced by the values obtained for the all the examined
parameters between the patients and the control group is significantly for a p =
0.0001.

Conclusion: Detection of risk factors and the impact of abnormalitie of
lipo / apoproteins to vascular calcification cardiovascular disease in the early stages
of renal insufficiency is necessary in would reduce early mortality from atheroscle-
rotic cardiovascular consequences of myocardial infarction, insults cerebrovascular

in patients uremic be treated with HD chronic repeated.

KINESITHERAPY ALGORITHM IN PATIENTS WITH BURN INJURIES
K. Kazalakova, Viahova T.
Emergency Hospital ,, Pirogov” (Sofia, Bulgaria)

Introduction: Burning (combustio) is damage to the skin and underlying
structure, sometimes combined with general reactions of the organism as a result of
the action of various physical and chemical factors.

Methods of study: assessment of breath, functional assessment of affected
areas, and evaluation of trofic muscle imbalance. Metods- inhalation therapy, passive
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and active physiotherapy, treatment of thermal injury by means of preformed physi-
cal factors.

Results: For the past six years have treated about 310 patients with different
types of thermal injuries and complications.

Conclusion: Physician medicine and rehabilitation is an interdisciplinary
specialty that intervenes in the first hours when affected by thermal trauma patients.
We believe that in a perfectly performed surgery without the participation of rehabil-
itation teams at the bedside of the patient, it would be impossible for the quick and
timely resocialization and restoring the damaged functions of the patients suffered

burns.

THE PREVALENCE OF DIFFERENT TYPES OF HPV INFECTION AMONG WOM-
EN IN REPUBLIC OF MACEDONIA
E. Traikovska ’, Go. Dimitrov°, E. Dzikova >,

1- Primary Health Institution “Dr. Emilija Trajkovska”, 2 - University Clinic for

Gynecology and Obstetrics (Skopje, Republic of Macedonia)

Objective: Human papillomavirus (HPV) infection is estimated to be the
most common sexually transmitted infection. Baseline population prevalence data
for HPV infection is very important for introduction of different kind of preventive
measures especially widespread availability of a prophylactic HPV vaccine.

Methods: We analyzed 1145 female patients, 129 with positive Pap test (80
HPV positive and 49 HPV negative), and 1016 controls. The study was performed in
2015 at the University Clinic for Gynecology and Obstetrics, and in the Primary
Health Institution “Dr. Emilija Trajkovska”.

Results: From 1145 analyzed female patients and 129 (11.3%) positive Pap
test, we found only 80 (7%) HPV positive patients. The prevalence of different HPV
types was as following: HPV 16 was found in 18 patients (22.5%) (the most preva-
lent type); HPV 51 in 8 patients (10 %), HPV 52 (6.25%) and HPV39 (6.25%) both
in 5 patients, HPV 53 in 4 patients (5%), HPV59 in 4 patients (5%), HPV68 in 4
patients (5%); HPV 31 in 3 patients (3.75%), HPVS58 in 3 patients (3.75%), HPV66
in 3 patients (3.75%), HPV73 in 3 patients (3.75%), and HPV type 6 in 2 patient
(2.5%), HPV33 in 2 patient (2.5%), HPV35 in 2 patient (2.5%), HPV42 in 2 patient
(2.5%), HPV45 in 2 patient (2.5%), HPV56 in 2 patient (2.5%), HPV61 in 2 patient
(2.5%), HPV62 in 2 patient (2.5%), HPV70 in 2 patient (2.5%), HPV82 in 2 patient
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(2.5%).

In patients with HPV positive test, 39 patients (48.75%) were with 1 type of HPV, 23
patients (28.75%) with 2 types of HPV, 12 patients (15%) with 3 HPV types and
only 6 patients (7.5%) with 4 types of HPV.

Conclusions: From our study we can conclude that HPV infection is esti-
mated to be the most common sexually transmitted infection. Also in our study we
have determined that HPV type 16 is still the most common type in our country, but
the prevalence of the other types showed that today HPV 51 is on the second place,
and 39 and 52 on the third place. In similar studies carried out in our country, in
2005, HPV 31 was on the second place and on the third place was HPV 58. Further-
more, nowadays we have determined new HPV types, maybe because of the new
technology and improvement of the HPV laboratories and wider travelling and in-

creased tourism in Republic of Macedonia.

THE PREVALENCE OF ABNORMAL PAP SMEARS IN DIFFERENT ETHNIC POP-
ULATION IN MACEDONIA
E. Dzikova ', Go. Dimitrov', E. Trajkovska®.
1-University Clinic for Gynecology and Obstetrics, 2-Primary Health Institution

“Dr. Emilija Trajkovska” (Skopje, republic of Macedonia)

Objective: To determine the prevalence of abnormal Pap smears in differ-
ent ethnic population in women from Macedonia. In our country, Pap smear test is
included in the prevention program against cervical cancer to be performed every
year in women aged 18 to 65.

Methods: We analyzed 1145 female patients, 129 with abnormal Pap smear
and 1016 controls. The study was performed in 2015 in women aged 18-65, at the
University Clinic for Gynecology and Obstetrics, and in the Primary Health Institu-
tion “Dr. Emilija Trajkovska”.

Results: From 1145 analyzed female patients and 129 (11.3%) abnormal
Pap smears, we found 9 patients (6.97%) with cell changes from viral infection, 50
(38, 76%) HPV positive patients on cytology test, CIN 1 in 34 patients (26.35%),
CIN 2 in 9 patients (6.97%), ASC in 19 patients (14.72%), ASC-H in 6 patients
(4.65%), and CIS in 2 patients (1.55%). Furthermore, from all Pap test positive pa-
tients, 15 patients had previous cervical conisation and following re-infection.

The distribution of ethnicity among abnormal Pap smear women was as following:
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107 (82.94%) were Macedonians, 12 Serbians (9.30%) with all types of cervical in-
traepithelial lesions, 5 Roma ethnicity (3.87%), 3 (2.32%) Albanians, 1(0.77%) Bos-
nian and 1(0.77%) Turkish ethnicity all with CIN1 lesion.

Conclusions: Our study showed that the Macedonian population as the pre-
dominant population in Republic of Macedonia, was the most prevalent ethnicity
with cervical intraepithelial lesions.

KOMITIOHEHTHBIM IMOJXO0/1 K AHAJIM3Y CMEPTHOCTH
N TEHAEPHAA CBEPXCMEPTHOCTD
Pomanosa A.IT'., TBosas H.I''., Tepexosuu T, MapuenkoBa N.B*
!Benopyccrasn meduyuncras axademus nocreduniomnozo obpazosanis,
? Pecny6nukanckuii Hay4Ho-npakmuyeckuii yeHmp MeOuyuHCKUX mexHono2uil,

unpopmamuzayuu, ynpaienus u IKOHoMuxu 30pagooxpanenuss (Munck, Benapycs)

KoMnoHeHTHBIH MOAXOA K aHalNH3y CMEPTHOCTH OCHOBBIBA€TCS Ha
YCTaHOBIIEHHH YCIOBHOTO MHMHUMAIBHOIO YPOBHS CMEPTHOCTH KAaK HAaUMEHBIIETO
JOCTUTHYTOTO ypPOBHS CMEPTHOCTH JAHHOTO BO3pacTa MM BO3PACTHOM IpyMIIbl B
MaKCUMAaJIbHO OJArOMPHUATHBIX COLMAIBHBIX M JKOJIOTHYECKUX  YCIIOBHSX.
COOTBETCTBEHHO, MPEBBIIICHUE PEATBHOTO YPOBHS CMEPTHOCTH HaJl YCIOBHBIM
MUHHAMAaJbHBIM ypOBHEM 00O3HayaeTcss Kak CBEpXCMEpTHOCTb. PasneneHue
CMEPTHOCTH MO YCIOBHOMY MUHHMAJIbHOMY YPOBHIO CMEPTHOCTH 3ajJaeT
¢dopMupoBaHHEe B KaXJOH BO3PAaCTHOM TpyMIEe JBYX KOMIIOHEHT CMEPTHOCTH.
KomnoHeHTa ycnoBHONH BO3pacTHOIl CMEPTHOCTH - IO CMEPTENBHBIX HCXOMOB,
COOTBETCTBYIOIAs MHHHMMAJIBHOW CMEPTHOCTH B JAaHHOW BO3PACTHOM TpyIIIE.
KomnoHeHTa CBEpXCMEPTHOCTH — JOJdS CMEPTENBHBIX MCXOAOB B PEalbHOM
MoKa3arese CMEPTHOCTH, COCTAaBUBILAS MPEBBIIICHNE HAJl YCIOBHBIM MUHHMAaIbHBIM
YPOBHEM CMEPTHOCTH. AHaIu3 CBEPXCMEPTHOCTH Ha OCHOBE OIPECICHUS
YCIIOBHOTO MUHUMAJIHHOTO YPOBHS, MOXET OBITh MPOBEICH AJISI BO3PACTHBIX TPYIIII,
TeHJEPHBIX TPYMI, NPO(ECCHOHATBHBIX TPYNI M MO JAPYTHM OTIMYUTEIHHBIM
MIpU3HAKaM OTOOPAaHHBIX CyOMOMyIISAIIA HACETICHHUS.

I'ennepHast CcBEpXCMEPTHOCTb KakK MPEBBIINIEHUE YPOBHA CMEPTHOCTHU
OJIHOTO T10J1a Ha/l yPOBHEM CMEPTHOCTH JIPYTrOTO I10J1a SBISIETCS] OHUM U3 Hanboliee
4acTO UCCIEAYEMBIX aCIIEKTOB CMEPTHOCTH. B JaHHBIX HCCIEI0BAHUSAX 32 YCIOBHBIN
MUHHUMAJbHBIM yPOBEHb CMEPTHOCTH MPUHUMAETCSI YPOBEHb CMEPTHOCTU OJIHOTO M3

IMOJIOB, B 3aBUCUMOCTU OT TOI'0, YPOBCHb CMCPTHOCTU KAKOI'O I10JIa UMECT Ooiee
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HU3KWe 3HaueHus. [IpeBbillieHHE YpOBHS CMEPTHOCTH MYKUMH HaJ YpPOBHEM
CMEPTHOCTH JKEHIIUH SIBJISICTCS OJHOM M3 HanOOJee Cephe3HBIX MPOOJIeM, C KOTOPOt
CTOJIKHYJIOCh OOIIECTBO B MEpHOX JeMorpaduyeckoro nepexonaa. B mocnemnue
JNECATHUICTHS TPEIMETOM HCCIICAOBAHIS SBISIETCS CBEPXCMEPTHOCTh MYXUYWH, MPH
COTIOCTaBICHUM ¢ Oojiee HU3KUMH IIOKAa3aTEISIMH CMEpPTHOCTH JKEHIIWH.
HccrenoBannio TPWYMH ¥ IWHAMHKH CBEPXCMEPTHOCTH MY)KYMH IOCBSIICHO
0oNpIIoe KOMUYECTBO HAYYHBIX Pa0OT, HO B CHIIy COXPAHSIOMIUXCS Pa3IAIHA
CMEPTHOCTH MO TEHJEPHOMY TMpPHU3HAKY, aKTyaJbHOCTh JAaHHOTO BOMpoca He
yTpaTuiia CBOCH 3HaUUMOCTH.

W306bITOYHAs CMEPTHOCTh MYXX4HH B Bo3zpacte 20-50 J1eT 10 CpaBHEHUIO CO
CMEPTHOCTBIO JKCHIIUH - OJIHA WX BEIYIIMX OCOOCHHOCTEH CMEPTHOCTH HACEICHHS
Pecniyonuku benapych MoCiIeIHUX ASCATUICTHH W MPUYMHA OONBIIOrO pa3phiBa B
MIPOJOIDKUTEIBHOCTH JKU3HI MYXXYWH W KCHIIMH. B OTHENbHBIC TOABI CMEPTHOCTD
MY>KYHH TpPEBHIIIaNa CMEPTHOCTh JKEHIIWH B 3-5 pa3, 4TO IOBIEKIO 3a COOOM
3HAYUTENBHYIO Pa3HUIY B MPOJOJDKUTEIBHOCTH KU3HU HA TPOTSHKCHUH TTOCIIETHUX
JIecaTwieTui. Jlucnponopuns B MPOJODKATEIFHOCTH KU3HH MY>KYHH U JKCHIIUH B
BCCP, HaHOCHBIIAs CYIIECTBEHHBIH COIMAJIbHO — HSKOHOMHUYECKHH ymiepO, Oblia
oTMeueHa eme B 70-e roAsl MPOIIJIOTO CTOJETHS W OIpeAeleHa Kak
rOCy/IapCTBeHHass HapOJOXO3siicTBeHHass mpobnemMa. B kxoHne 90-x  romos
K03()(PUIIMEHT CMEPTHOCTH MY)KYHMH MPEBBIIIAN TaKOBOH y »eHIuH B 1,2 paza. C
YBEIMUEHUEM TMOKa3aTessl MPOJOJIKUTEIbHOCTH JKU3HH, PAa3IAdMs O0KHJIAeMOM
MIPOAOJDKUTEIBHOCTA JKU3HA MYKYMH W JKCHIIWH TakkKe Bo3pactand. PasHuma B
0KHTaeMOU MPOIOIDKUTEIHHOCTH KU3HU C 4 neT B 20-X rojax Mpomnioro CTONeTHs,
nocturia 12 ner x 2005 rogy. B 1990 roay npeBblllieHHE CMEPTHOCTH MY>KYUH Hajl
CMEPTHOCTBIO KEHIIMH cocTaBisuio 8,7%, B 1993 roay 14,8%, B 1995 roay — 17,3%,
a B 2003 rony 24,6% (PakoB A.A., 1969; Bennsiiit M.C., 1979; VYpnanuc B.11., 1978;
Mununuesna H.H., Jlomats JL.H., 2000; Ilaxoteko JLII., 2006). AHanorudnas
cuTyanus HabmrogaeTcs U B ocTcoBeTckor Poccuu. bonee mogoBHHBI N30BITOYHBIX
cMepTeil MyKCKOro HaceleHus B 90-X rojax COCTaBIISIIM CMEPTEIbHBIE UCXOABl B
Bo3pacte 20 - 60 mer. HecmoTps Ha TO, 4TO cOepexeHHne XHU3HEH MYyKUHH
TPYAOCIOCOOHOTO Bo3pacTa eie B 80-robl MPOILIOro CTONETH, OBLIO OIpEAeICHO
KaK aKTyalbHas IMpoOiieMa, pa3pblB B INPOJODKUTEIBHOCTH JKU3HH MYXYUH H
xeHaH 10 u Gosiee JIeT, 0OCOOCHHO B TPYMIIaX MOJIOJOTO M CPEIHEro BO3pacTa,
3HAYUTENILHO MPEBBIIAIONINN TAKOBOM MOKAa3aTelb YIKOHOMUYECKH Pa3BUTHIX CTPaH,

nabmonaercs B Poccum, benmapycu m B VYkpanne (Bummesckuii A.I., 1997,
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[I[aBeneBa M.B., 2011).

B cepenune XIX Beka OTIUYMA MEXAYy MUHTEHCUBHOCTBIO CMEPTHOCTH IIO
MOJIy TPAaKTUYECKH OTCYTCTBOBAJIM. Pa3nnumsi CMEPTHOCTH MY)KYHMH M JKCHIIUH B
Poccun B xoHme XIX crtomeTus ObUIM HE3HAUNTEIBHBI M MEHEE BBIPAXKCHBI, YEM B
apyrux crpanax. CMepTHOCTh JKEHIIMH B Bo3pacTe 15-39 jer HeCKOJIBKO
MIPEBHIIIANIA CMEPTHOCTh MYX4uH, ¢ 40 10 54 1eT My>KCKasi CMEPTHOCTh IPEBHIIIaIa
KEHCKYIO M 3aTeM IIOCTENEHHO BBIPAaBHHBAJACh 65 romaMm. Pasinuust cMEpTHOCTH
TPAKTOBAINCh KaK IEPHOMABI TOBBIIICHUS MYKCKOM WM >KEHCKOW CMEpTHOCTH
(HoBocenbckuit C.A., 1916; VYpnauuc Bb.II., 1978).Cpennsisi npoIoIKUTEIbHOCTD
XKHU3HU (YHCIIO JIET KU3HM), UICUUCIICHHAs HA OCHOBAaHMU MaTepHajoB nepemnucu 1897
roja U AaHHeIX 00 ymepmux 3a 1896 — 1897 ronei, B EBpomeilickoit Poccuu
cocTaBsia y MyX4uH 29,3 rofa, y xenmuH 31,6 rona. B benopyccuu 31,4 u 33,4
cootBercTBeHHO (Kypkun I1.11., 1938).

CHIDKEHNE CMEPTHOCTH y JKCHIIMH BO BpeMs JeMOTpadMuecKoro mepexona
66110 OOJiee BBIPRKCHHBIM, YeM Y MY)K4HH. [lepnozpl )KeHCKOM CBEPXCMEPTHOCTH,
KaK TIPEBBIMICHNE CMEPTHOCTH JKCHIMH HAJ CMEPTHOCTHIO MYXKYWH, MPAKTHUYECKH
TIOJTHOCTBIO MCYE3JIH, YCTYIIHB MECTO MY>KCKOH CBEPXCMEPTHOCTH, KaK IPEBBIIICHUE
CMEPTHOCTH MYXXUYUH HaJl CMEPTHOCTBIO JKEHIIMH, KOTOpasi mpruodpera yCTOWIHUBBIHA
xapakTep. [IpofomKUTeNbHOCTD JKU3HU JKCHIMH Havyana CYIIECTBEHHO OIepexarb
MIPOAOJDKUTEIBHOCTh  JKU3HH MYXYHH, a BBICOKas CMEpPTHOCTh MYXKYHUH
IIpeBpaTUiIach B yrpo3y AeMorpadudaeckoii 6€30mMacHOCTH CTPAHBI.

CoumanbHOEe pacciioeHHe oOOIlecTBa SIBUJIOCH OJHOM M3  NPUYMH
maddepeHIManu  CMEPTHOCTH  pa3yIMYHBIX ~ TPYNIN  HAceleHus. Pasmuuus
CMEPTHOCTH HacelleHHs, 0OBEIUHEHHOTO B TPYMIBI 10 KaKUM — JIMOO TpH3HAKaM
(momy, Bo3pacTy, mpodeccHuH, BEpOMCIIOBEAAHHIO U  T.J1.), OOYCIIOBICHBI
OMOJIOTMYECKUMHA M COLMAJbHBIMH (akTopamMH. VHTEHCHBHOCTb CMEPTHOCTH
MY>XYHMH JTOCTOBEPHO BBIIIE, YeM JKEHIIUH MPU TOTAJIHHOM COIOCTABICHNH JaHHBIX,
a TPOJIOJDKUTENIFHOCTh KU3HA MY>KYHMH BO BCEX CTpaHAaX MEHBIIE, YeM JKCHIIUH, B
CBS3M C 4YeM, IOKa3aTeld CMEPTHOCTH IO TIONYy pACCUUTHIBAIOTCS DPAa3/IeIbHO
(MepkoB A.M., 1974). Ilo MHeHHIO psga 3apyOeXHBIX M OTEYECTBEHHBIX
uccienoBaTeneil OMOJOrMYecKH OOYCIIOBJIEHHas pa3HMIA B IPOAOJIKUTEIHLHOCTH
XKHU3HU MYKUMH M XKEHIIUH cocTaBisteT 2-3 roga (Osuapos B.K., 1997; IllaxoTeko
JLII., 2006). Bmecte ¢ TeM, aBTOPBI CYHTAIOT COBMECTHOE HCCIIECJOBAaHUC

MPOAOJLKUTCIIBHOCTU KHU3HU MYKYMH W JKCHIIUH YIIPOIICHHBIM (FaBpI/IHOB .HA,
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I'appunoa H.C., 1991).

BnusiHue conpaibHbIX (aKTOPOB 00YCIIOBIMBAET OCOOCHHOCTH M 3HAYMMBIC
pa3iau4Msl CMEPTHOCTH MYXYMH M JKEHIIMH. BbICOKas MaTepHHCKas CMEPTHOCTb,
00yCIIOBIICHHAs MTATOJIOTHEH OEpEMEHHOCTH, POJIOB M IOCIEPOJIOBOTO IEpHOJa Ha
MPOTSHKEHNH HECKOJIBKUX CTOJIETHH ObllIa OMHOW M3 BEAYIIMX IIPUYMH CMEPTH Kak
CJIeICTBHE HU3KOTO PAa3BUTHSA JIedeOHON M MPOYUIAKTHIECKOH MEeIUINHBL. BrIcokmii
YPOBEHb MAaTEPHHCKOH CMEPTHOCTH B MPOLUIOM OBUI NPHUYMHOM NPEBBIICHHUS B
OTJCJIBHBIX BO3PACTHBIX TPYINaxX >XEHCKOH CMEpTHOCTH Haja Myxckoi. JKeHckas
CBEPXCMEPTHOCTh CHOCOOCTBOBAJA PAa3BUTHUIO MEAMIMHCKOW HAYKH U NPAKTUKH B
HHTEpecax COXpaHEHUs JKU3HEH JKEHIIUH penpoayKTUBHOTO Bo3pacTa (BumHeBckuii
AT., 1982; Vpnauuc Bb.II., 1978). [lonmuTuka 3apaBOOXpaHEHHS B OTHOUICHHUH
pPa3MYHBIX COLMAIBHBIX TPYNN OOYCIOBIMBAaET OCOOCHHOCTH CMEPTHOCTH
MY’KCKOTO M jkeHckoro HaceneHus (Westerling R., 2001).BemmonHenne sxeHIIUHAMA
pEeNpOAYKTUBHON (yHKIMH obecnednBaeT HX 0co0oe TMONOKCHHE B CHCTEME
oOmecTBeHHOTO 31paBooxpaHeHns. OxpaHa MaTepu (M peOeHKa) Bcerna sBISIOCH
NIPUOPUTETHBIM ~ HANpaBlICHWEM  Pa3BUTHA M JAEATEIBHOCTH  CHCTEMBI
3npaBooxpanenus Pecryomku benapyce (JKapko B.U., 2014, 2015).

TpynoBas u mpodeccHoHanbHas AESITEIbHOCTh MY)XYHMH Ha BpPEIHBIX U
TPaBMOOTIACHBIX MPOM3BOJCTBAX OTpacieil HapOJHOIO XO34HCTBA, PYKOBOAAIIAS
pabora, cBs3aHHasi C BHICOKMM YPOBHEM OTBETCTBEHHOCTH, CIIOCOOCTBYIOT Oosee
BBICOKOMY YPOBHIO CMEPTHOCTH. Taxoke MOBBIIIEHHAsI CMEPTHOCTh MY)KYHH CBsI3aHA
C ToBeAeHUECKMMH (akTopamMH  (3JI0yNMOTPEOJICHHE  alKOTroyleM, KypeHHe).
OTBETCTBEHHOCTH 3a OOecreueHne ceMbH Ha (OHE MCTOPUUYECKH CIOXKUBIINXCS B
COILIMyME BBICOKMX OKHIAHWH OT MYXYHH, paboTa B 0OoJiee CIIOXKHBIX YCIIOBHSIX,
CHoCOOCTBYIOT  ()OPMHUPOBAHUIO  CTPECCOBOTO  HampsbkeHus.  Mcronb3oBaHne
QJIKOTOJI KaK CPEJCTBA CHATUS HANpPsHKEHUS HANPSAMYIO CBSI3aHO CO CMEPTHOCTBIO
OT BHEIIHUX NPHYUH (TPaBMBI, OTPaBICHHS, HECUACTHBIC CIIydau). Pe3ymbTaTel
peryisipHO poBoANMEIX B Pecrybnmke benapyck ommpocoB moka3aiu, 4To JIEMEHTHI
3I0pOBOTO 00pa3za >KM3HH B OOJBIIEH CTENEeHW CBOHCTBEHHBI JKEHCKOH YacTH
HacenmeHWs. HW3KMI  ypoBEHb  JIBUTATENBHOW  aKTHBHOCTH  CIIOCOOCTBYET
(OpPMHPOBAHUIO HETAaTHBHBIX TEHJAEHIMH CMEPTHOCTH HaceneHus B crpaHe. s
MYXUYUH XapakTepHa OoJiee BBICOKAs CaMOOLEHKA 3/I0pPOBbS M 3HAYMTEIHLHO
MeHbIIasi 3a00Ta 0 3740pOBbecOEpekeHHH, IUIOXO Pa3BUTO CaMOCOXPaHHUTEILHOE

OBECACHUC. JKeHmuHbl bonee CEPbE3HO OTHOCATCA K 310POBbLIO u
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MIPOJIOSDKUTENFHOCTH JKU3HH, MPUIAraloT 3HAYWTEIBHO OOJBIIYI0 aKTUBHOCTB IO
peanu3aiyu yCTaHOBKH 370poBbecOepekenus (Kamununa T.B., 2012; Jlanuna C.B.,
2015).

Paznuuus npoaoKUTENBHOCTH JKU3HU MYKUUH U JKEHIIUMH B TeueHue XX
BeKa YBEIHYIINCH ¢ 1-2 o 8-10 jer, uTo OBLIO CBSA3aHO C M3MEHEHHWEM YCIIOBHU H
obpaza xmuan (Lopez, 1983). Hecmotpst Ha pa3nuums BO3PACTHOM M COLMATBHOU
KOMIIOHEHT CMEPTHOCTH MYXXYHH U JKCHIIHMH, OLIEHKA CBEPXCMEPTHOCTH MY>KUHH
OCHOBBIBAaThCSI Ha CPaBHEHUM YPOBHEH CMEPTHOCTH IO TEHAEPHOMY IPU3HAKY.
IIpoBeneHue pa3feabHOTO aHANIM3a CBEPXCMEPTHOCTH MYXKCKOM M KEHCKOM
cyOmomynsiMii  BO3MOXKHO TPH YCTAHOBJICHHH YCJIOBHO-MHHUMAJIBHOTO YpPOBHS
CMEPTHOCTH Ul KaXJA0M U3 HUX, KOTOPBII IPUHUMAETCA KaK KPUTEPUN CPaBHEHUS.
Hcxons w3 TOro, 4YTO BO3PAaCTHbIE KOMIIOHEHTBI CMEPTHOCTH  SBIISIOTCS
OTHOCHUTENBHO CTaOMIBHBIMA KaK MHHUMYM B TCUCHHE HECKOJIBKUX JICCATHIICTHI
(TaBpuoB JILA., I'aBpuioBa H.C., 1991), ux ypoBeHbP MOXET CIYXHTb KPUTEPHEM
OILICHKH CBEPXCMEPTHOCTH B Ka)KJOM Bo3pacTHOU rpymnne COOTBETCTBEHHO, HHIEKC
CBEPXCMEPTHOCTH CYOIOMYJISINIA MYXYUH W )KEHIIIH ONPEJEIUTCS KaK OTHOIICHUE
peabHOrO IMOKa3aTelnsl CMEPTHOCTH JAAaHHOW BO3PACTHOM TIpyNNbl K 3HAYCHHIO
YCIIOBHO-MUHUMAJIBHON CMEPTHOCTH.

BeiBoabl. [lpeayioxkeHHbIT KOMIIOHEHTHBIN MOAXO/A K aHaJIU3y CMEPTHOCTH
MOXET OBITh HCHOJNB30BaH B TPAKTUKE YNPABICHHS 3paBOOXpPAHEHHEM.
[lomy4yeHHbIE  pe3yNBTATHI MO3BOJISIFOT ~ IPOBECTH  OIGHKY W aHaJIu3
CBEPXCMEPTHOCTH HACEJICHUS HAa OCHOBE BBIJIEIEHUS YCIOBHOTO MHHHMMAJIBHOTO
YpOBHSI CMEPTHOCTH, BBISIBUTb PE3E€PBbl U YCTAHOBUTH MPEAEIBI CHIDKEHHS
CMEPTHOCTH 3a CYeT MpPEekAECBPEMEHHON NpPeAOTBPaTUMOM CMEPTHOCTH Ha
MOMYJIIUOHHOM, PETHOHAIBHOM U TEppUTOpUAIbHOM  ypoBHe. Ilpunstue
3¢ QEKTUBHBIX MEp 0 ONTHMHU3AIMHU I0Ka3aTeNIeH 30pOBbsl Ha IOMYJISIMOHHOM,
PETHOHAIBHOM, TEPPUTOPHATBHOM YPOBHE IEIECO00Pa3HO € YUETOM T'€HICPHBIX U
BO3PACTHBIX Pa3IW4HHA, ONMPENEIUTh KOTOPHIE MO3BOJSET KOMIOHEHTHBINH MOIXO0X K
aHaMM3y  CMEPTHOCTH. Y CTAQHABIMBAaEMBIE  IIOJIOBO3PACTHBIE  OCOOCHHOCTH
CMEpPTHOCTH HAaCENCHHs MPEACTABIIIOT aHATUTHIECKYI0 OCHOBY JUISI TUTAHUPOBAHUSA

U TIPOBEJICHUS TUCTIAHCEPHON paboThl ¥ MPO(PUIAKTHUECKUX MEPOTIPHUATHH.
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THE RISK ASSOCIATED WITH HIGH QUALITY OF DRINKING WATER
SUPPLY IN GEORGIA
M.Grdzelishvi M.Lashkhauri K.Dadiani R.Kobakhidze
G.Natadze Scientific-Research Institute of Sanitary, Hygiene and Medical Ecology
(Thilisi, Georgia)

Drinking water is an important condition for maintaining the life. The health
condition of population and the level of sanitary-epidemiological prosperity depend
on drinking water, which is continuously supplied, is of proper quality and quatity.
70% of the population of Georgia is central supplied by drinking water by means of
water supply network. 72% of water pipes over arranged on the basis of underground
waters having rich in minerals and microelements, 28% of water pipes — on the stock
of low mineralization surface waters.

Besides the mentioned above, practically every water object is under the
negative anthropological and technogenic influence. Only the certain researches
made by the Georgian scientists reveal that the population living in different dis-
tricts and regions of the country uses low (50-100 mg/L) as well high mineralization
(1000-1500 mg/L and more) drinking water which are characterized by different
hardness, clearly different consistence of chlorides, sulfates, macro and micro ele-
ments and lack of these elements as well. In National Normative documents deter-
mining the quality of drinking water (water standard, hygienic normative of quality)
there are not Ca and Mg, as well as admissible hygienic normative of some essential
microelements, as a result of which, there is a system of their controlling and esti-
mation.

The researchers showed that Dedoplistskaro population uses high hardness
drinking water characterized by high level of hardness (10,2-15,7 mg.ecv/l). High
level of cholecystitis, osteoarthritis, hypertensive diseases, as well as (kidney, blad-
der and gall-bladder diseases) cholelithiasis are in correlation with high concentra-
tion of Ca and Mg Salts in drinking water. It should be noted that of the National
Food Agency Bacteriological contamination of drinking water across the country in
of the 2014-2016 years, he was on the same level and amounted to 40.7% of the
samples taken.

The goal of examination was “The hygienic estimation of quality of small
scale water supply systems, wells and springs of Dusheti and Marneuli regions”.

Sanitary-hygienic and sanitary-technical condition of individual wells, natural
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springs and low power rural water-supply systems of these regions is not satisfacto-
ry. According to the results of the examinations, drinking water in Dusheti region is
characterized by satisfactory mineralization, fluorine content is mainly equal to 0 or
is very low and it is noted in spring water. Drinking water in Marneuli region is char-
acterized by satisfactory and optimal mineralization, fluorine content is not fixed in
any sample. According to microbiological indicators, it is mainly noted high microbe
contamination of well and spring water. The water quality of non-centralized water
supply systems does not provide population with supply of epidemiologically safe
drinking water.

The analysis and synthesis of data reports for the 20014-2016 years of the
National Food Agency and scientific, Drinking water was researched with accredit-
ed methods and ISO's international standards.

Allocated areas of varying degrees of risk to public health on the priority
indicators of the chemical composition of drinking water from underground sources,
salinity, hardness, fluoride. Manganese and high risk Microbial contamination of
drinking water for healthy. Due to deficiency of fluoride in drinking water, the popu-
lation of mentioned territories is under high risk of non-infection diseases caused by
deficiency of this microelement.

THE NEED OF EDUCATION IN PC AND COMMUNICATION SKILLS IN
CRITICAL AND INTENSIVE CARE SETTINGS IN GEORGIA
N.Chikhladze'? E.Janberidze™ M.Velijanashvili'* N.Chkhartishvili*
M.Jintcharadze® J.Verne® D.Kordzaia'**
1.1v. Javakhishvili Tbilisi State University , 2.New Vision University Hospital
3.AL.Natishvili Institute of Morphology, 4.Georgian National Association for Pallia-
tive Care, 5.Infectious Diseases, AIDS & Clinical Immunology Research Centre
(Tbilisi Georgia)

% Public Health (Bristol, England, United Kingdom)

Background: Physicians working in critical and intensive care settings en-
counter death of chronic incurable patients on a daily basis; however they have scant
skills on how to communicate with the patients and their family members. The aim
of the present survey is to examine communication of critical and intensive care phy-
sicians with patients’ family members receiving treatment due to chronic incurable
diseases/conditions and to compare the views of families with physicians working in

critical and intensive care settings.
135



Methods:The survey was conducted in four cities of Georgia (Tbilisi, Kuta-
isi, Batumi and Telavi) in 2014. Physicians working in critical and intensive care
settings and family members were asked to fill in separate questionnaires, covering
various aspects of communication including patients’ prognosis, ways of death oc-
currence, treatment plans and religion. Participants ranked their responses on a scale
ranging from “0” to “10”, where “0” represented “never” and “10” - “always”. After
data collection, responses were recoded into three categories: 0-3 = never/rarely, 4-7
= somewhat and 8-10 = often/always. Differences were tested using Pearson’s chi-
square or Fisher’s exact test as appropriate. P value of < 0.05 was considered as sig-
nificant.

Results: Sixty-five physicians and 59 patients’ family members participated
in this cross-sectional study. Majority of their responses was statistically significant-
ly different. Only one quarter (23.7%) of family members of patients receiving medi-
cal aid in critical and intensive care settings were satisfied with the communication
level. In contrast, 78.5% of physicians considered their communication with families
as positive (p<0.0001).

Conclusions:The survey revealed the mismatch between the views on com-
munication of critical and intensive care settings physicians and family members of
the patients with chronic incurable diseases receiving care in critical and intensive
care settings. In order to provide the best care for chronic incurable patients and their

family members, physicians working in critical and intensive care settings must have

MEDICAL MALPRACTICE AND PROFESSIONAL LIABILITY INSURANCE IN
GEORGIA - CURRENT SITUATION AND ITS PERSPECTIVES
Z Khachiperadze '* L.Loria' G.Lobzhanidze'’
1 Georgian Medical Association, 21v. Javakhishvili Thilisi State University
(Tbilisi, Georgia)

Risk insurance for professional medical activities today is one of the most
topical issues in health care. This type of insurance is to protect the insured's claim
against the third party, that emerged as a result of his/her medical activities during
the eligible professional mistake.

Medical activity always contains the risk of harm to the patient's health.
According to Parkinson's Law, any system involving humans is not reliable. The
main defects are caused by medical personnel’s’ unintentional activity in Medical
care (services). None of the physician is safe from the risk, even the most famous
ones. The responsibility lies not only on rlléeéiical personnel, but also on organization,



as an employer.

At a time when the issue of patients' rights and violation is actively raised in
society, critical coverage of medical action caused any damage, do not expose the
issue of the responsibility of the medical staff, whether they are protected or not,
what are the legal tools they can use to protect their rights.

With the increase of the public mentality, as it has happened in Western
World, the victim asks compensation from the relevant bodies for punishment of the
person who caused the damage, and also payment for the damage caused by the ac-
tion of the latter. Accordingly, in case of stating the medical mistake financial com-
pensation for the damage caused by the medical staff automatically comes to the
question. Today the situation is not economically affordable, or even impossible to
deal with neither for the doctor nor for the medical institution.

From 14 operated insurance companies in 2015, only six offered profession-
al liability insurance for medical staff.

With help of our young colleagues, we did doctors’ interviewing by the
specially-designed questionnaire. Random sampling method was used for the selec-
tion of the medical institutions and respondents. The survey was carried out in Tbilisi
and west Georgia (Imereti region). In sum 200 doctors participated in the survey.

On the questions:

"How well are you informed about your rights" 33% of respondents (66)
answered that they read some information about it; detail knowledge has - 12.5%
(25); partially informed - 26% (52), just heard about it - 20% (40); 8.5% of respond-
ents find it difficult to answer.

“Are you informed about the professional liability insurance": 45% of re-
spondents (90) answered that partially are; detail knowledge has - 12.5% (25), read
some information about it;- 16.5% (33); just heard about it - 19% (38); 7% of re-
spondents find it difficult to answer.

“Do you have professional liability insurance ", most of the respondents
90% (180) answered “No”; positive answer was only 10%.

“Your opinion about doctors, who insured professional liability are protect-
ed or not?”

Most of the respondents 48.5% (97) think that partially; 8.5% (17) consid-
ers doctors are protected; 22% (44) answer is negative; 21% of respondents find it
difficult to answer.

The Development of the medical staff’s professional liability insurance is
very important for the developing country as Georgia. This business is still in the
process of development and the insurance, as a culture, also is developing. Another
factor to consider is the fact that medical personnel is not so well stimulated to be
insured with the professional liability insurance, which makes a suggestion on its
inappropriate popularization. If interest rises, the product will be attractive to rest of
the companies and therefore competition will increase, and this will cause the
strengthening doctors’ protection, which is vital for the modern Georgian healthcare
system.

"
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GEORGIAN INSURANCE MEDIC’S AGENCY - FIRST STEPS IN MEDICAL
MALPRACTICE INSURANCE AND ITS DEVELOPMENT
G. Lobzhanidze'?, L. Loria', Z. Khachiperadze 12
1.Georgian Medical Association; 2. Iv. Javakhishvili Thilisi State University;
(Thilisi, Georgia)

In 2011 by the initiative of Georgina Medical Association (GMA) in coop-
eration with insurance company “Ardi Group” was established Ltd. Georgian In-
sured Medic’s Agency ( GIMA ).

The main functions of the Agency was written and they are: Support of
professional liability insurance culture and practice development in medical field;
Support of protection of rights as the medics as the patients; Mediation in disputes
between doctors and patients; Based on the experience create the professional liabil-
ity insurance development strategy and recommendations.

During the years 2012-2015 GIMA done Expertise Service on 272 cases
(261 Medical staff and 11 Medical Institution). From the medical cases for the I risk
category (surgery and critical medicine profile)- 177 cases; Il — risk category
(therapy profile) — 62 cases, III risk category (Dentistry) — 8 cases and IV risk cate-
gory (adjunct staff) — 14 cases.

The main priority of the Georgian Insured Medic’s Agency is the “three
rings service” — it means combined service of the expertise department of the GMA,
Lawyers and legal Agencies and Insurance Company. Each “ring” covers each other
and works as one combined scheme, as the professional mediator between the patient
and the medical staff or institution.

GIMA also has more major preferences:
We provide the expertise and legal assistance in the cases, which happened be-
fore the insurance period
Compensation of the patient suffered material damages;
Minimum exceptions.
Doctors' professional liability insurance policy, which is given together with ARDI
insurance company, can used by certified doctors, dentists and nurses.
Insurance policy compensation subjects are the following cases, if medical done in-
voluntary mistake or negligence:
During the diagnostic; the outpatient treatment; the stationary patient treatment;
the conducting of medical manipulations; the patient service at home, if the visit
is officially implemented.
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On the beginning of our work the compensated risks was: compensation
costs in case of patients death, costs associated with the patient's condition deterio-
rates, legal costs and compensation for the certificate stoppage or cancellation. In
next two years, after the study of the insurance market and situation in the Georgian
healthcare system we added two more extra risk compensations: Patient suffered
material damage (costs) and accident insurance of the medical staff.

OIIBIT NPUMEHEHUA NOA3EMHOM CIIEJIEOTEPAIIAU B YCJIOBUSX
CUJIbBUHUTO-TAJIMTOBBIX IIAXT IMPH JIEYEHUM XPOHUUYECKHUX
3ABOJIEBAHUI OPTAHOB JILIXAHUSI
Henenmuk P.U., Jlesuenko I1.A., Jly6osux H.H.
Tocyoapcmesennoe yupesicoenue « PecnyOiukanckas 60abHUYa cneieonedeHusy,
(Conueopck, benapycy)

AKTYaJIbHOCTb: B HaCTOsIIIee BpeMsl HanOoJiee akTyalbHOU NPoOIeMoii
B JICUCHUU M PEadIIUTANU XPOHHYCCKHUX 3a00JIeBaHUI BEPXHHUX JIBIXaTEIbHBIX
myTed Kak alJIepruieckoro, Tak W MH(EKIHOHHOTO TIeHe3a, SBISIETCS IOUCK
HOBBIX METOMOB HEMEIMKAMEHTO3HOTO BO3JEHCTBUS Ha BOCIAIUTEIBHBIN
mpouecc. B cTpykType 3a0oieBaeMOCTH M TNPUYHMH OOIEH CMEpPTHOCTH
XpOHHYECKHE 3a00JIeBaHUs OpPraHOB [BIXaHHUSA BXOAAT B OCHOBHYIO TPYIIY.
Jlugupyromme  MO3WIMK  CPEId  XPOHMYECKUX  3a00JeBaHUA  BEPXHHUX
IBIXaTENBHBIX TyTeH 3aHUMaeT OpoHXHWambHas acTMa. [lo CTaTHCTHYeCKHM
JaHHbIM BcemupHoit Opranuszauuu 31paBOOXpaHEHUs] B MUpE TOW WM HHOMN
¢dopMoli OpOHXHMANBHONH aCTMBI CTpPamaeT KaKIOBIH IBAANATHI YEIOBEK.
IIpumenenue MeToJa CIeneoTepaniu B YCIOBHAX  TOA3EMHOIO
CIIEJIEOKOMIUIEKCA TPEACTABISIETCS OAHUM M3 MEPCIEKTUBHBIX HalpaBiIeHU B
3TOM BOIIPOCE.

Heab: npoaHanu3upoBaTh pe3yabTaThl IPUMEHEHHS METOAA MOI3EMHON
CIIeNICOTEpaliiil B YCJIOBHSX CHJIBBHHHTO-TATUTOBRIX ImaxT T.Comuropcka
(bemapycp) npu JIe4eHNN MAITUEHTOB C XPOHUYECKIMH 3a00JIeBaHISIMH BEPXHUX
JBIXaTeNbHBIX MyTel Ha 6aze I'Y «PecnyOimkaHckas O0JBHUIIA CIIEICOICUESHUS
B niepuof ¢ 2013 mo 2015 roapl.

Marepuajbl H  MeETOAbI: AHAIMTHUYECKUH, COLIMOJOTUYECKU,
craructuueckuil. IIpoBesieH peTpOCIEKTUBHBIN aHAIU3 PEe3yIbTaTOB KypCOBOIO
CIEJICOJICUCHNSI TALMEHTOB C XPOHUYECKMMH 3a00JIEBAaHMSMH  BEPXHHX

JBIXaTEIBHBIX myTei Ha Gaze Tl'ocynapctBenHOTO YIPEXKACHUSL
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«PecmyOnukanckass OonpHuna creneosedenus» (r. Conuropck, bemapycs) 3a
nepuon ¢ 2013 mo 2015 roxmel. HemocpeacTBeHHblE pe3yibTaThl JIEUEHUS
OLICHMBAJINCh Ha OCHOBAaHHH aJ00 MalMeHTOB, JaHHBIX 00BEKTUBHOTO OCMOTpPA
n 1ab0opaTOpHO-MHCTPYMEHTANBHBIX uccieqoBaHuid. Kypc creneonedeHus
BapbpHpoBai oT 16 1o 18 ceancos.

Pesyabrarsl u o6cy:knenue: 3a nepuog ¢ 2013 mo 2015 roxsl Ha Oaze
Il'ocynapctBenHOTO yupekaeHus «PecryOnukaHckas OONBHUNA CHETICOICUCHHS
nponedeno 11756 mamuentoB. Pacnpenenenue mo Bo3pacty oT 18 mo 60 mer
(camas TpymocmocoOHas yacTh HaceneHus) — 8354 (71%), crapie 60 et — 1711
(14,6%), netn — 1691 (14,4%). U3 Hux MyxuuHbl coctaBuiu 4937 (42%),
xKeHITHBI — 6818 (56%). Ilo naHHBIM aHKETHPOBAHUS K KOHIY CIIEJICONICUCHUS B
cpemHeM B 97,2% ciyuaeB oTMeYaeTcs yiaydiieHue oomiero coctosuus: 34,8%
MAaIMEeHTOB — 3HAYUTENbHOE ynydlleHue, 62,4% - yMepeHHOE yIydlleHne, a Mo
pe3ynbTaTaM IManWueHTOB CITyCTS TOJ MOCNe Kypca CIEJCOoJICUCHHs JIeueOHBII
a¢pdexT coxpansercss B cpenHeM okono 7,0+0,4 mecsmeB. Ha ocHoBanun
MIPOBEJICHHON OSKCIIEPTHOM OIIEHKM KayecTBa JICUCHHS MOBTOPHBIE KYpPCHI
creseoTepaniy CnocoOcTBOBaNIM OoJiee JUIMTENbHOW peMuccnu — 1o 2,5-3 ner.
ITocne xypca crieneosiedenusi JOCTOBEPHO OTMEUYAIOCh YBEIWYCHHE TIOKa3aTenen
¢bynkuun  BHemiHero jaeixanus. [lo  pganneim  Jlanreoit E.A. (2003)
cTaTucTHYeCcKH 3HauuMBIi ipupoct OPBI1 (o6vema (opcupoBaHHOTO BBIIOXA 32
MEePBYI0 CEKyHAYy) OTMeUajlcs Yy TAalMeHTOB C ajulepruueckoil  Gopmoit
OpOHXHAJIBHOW acTMBI K KOHILYy 2-Oi HEJeNnH CIIeJe0JIeUeHUs, y MAlUEeHTOB CO
cMemaHHOH  ¢opmoii  OpomxmampHOW actMbl  (BA) ®  XpoHHYECKOH
obctpykTHBHOI OonesHpi0 nerkux (XOBJI) x kxoHmy 3-oif Hemenmu. Takke
0TMEYaoch CTaTUCTHYECKH JIOCTOBEpPHOE CHIDKEHHE YpOBHEi
nMMyHOrnoOyauHoB  A,M,G K KOHIy 2-0i Hejenn Yy TAIHUEHTOB C
ameprudeckoi Gopmori BA, a y manumeHTOB co cMemraHHoi ¢opmoit BA u
XOBJI cHmwKeHWEe YPOBHEH HMMMYHOTJIOOYJIMHOB OTMEUYalIOCh K KOHIY 3-i
Henenu. [1o maHHBIM BBEIOOPOYHOTIO COIMOJIOTHYECKOTO AHKETHPOBAHMSA ITOCIIE
KYPCOBOTO CIIEJICOJICYCHUSI MPAKTHYECKH BCE MAIMEHTHl OTMEYANN YIIydIIeHHE
o0Iero caMOYyBCTBHS, HMEJIO MECTO IIOBBIILICHHE TOJICPAHTHOCTH K
¢u3nyecknM Harpyskam H TEHJCHLIMH K YMEHbIICHHWIO Oo0beMa O0a3nCHOM
Tepanuy Mpyu OPOHXUATIBLHON acTMe.

3akJIl0ueHHe: METOJI TIOA3EMHOI  CHENeoTepanid B YCIOBHAX
CHJIbBUHUTO-TAUTOBBIX 1IaxT CONUTOPCKOro KAIMHHOTO MECTOPOXKICHUS

(bemapycp)  sBIsSieTCS  JIOCTaTOYHO 1 JPCICKTUBHBIM  HANPABJICHUEM B



peadWiaMTalMy XpPOHMYECKUMX 3a00JIeBaHMN OpraHOB JbIXaHUs U TpeOyeT
JajdbHEHIIero W3y4eHUsi C 1EJbl0 pacUIMpeHHs IepedHs MOKa3aHWH K
MIPUMEHEHMIO TOJ3€MHON CIIEJIe0TEpaly B IPAKTHYECKOM 31PaBOOXPAaHEHUU.
MoxHo roBoputs 00 3(p(peKTHBHOCTH JaHHOTO METOAa HEMEIUKaMEHTO3HOTO
JeYeHHsT W 1LeJIecOOOpa3HOCTH BKIIOYEHHS B HPOrpaMMbl  peadWIHTaluy

TIAITUEHTOB C XPOHUYICCKUMHU 3a00JIEBAaHUSAMU BEPXHHUX ABIXATCIIbHBIX HyTefI.

BO3MOXHOCTHU CIIEJIEOTEPAIIMU B KOMIVIEKCHOM JIEYEHUN
XPOHUYECKHUX NOJIUITIO3HBIX PUHOCUHYCHUTOB
Jlenenank P.1.", Uekan B.JL.2
! Tocyoapcmesennoe yupexcoenue «Pecnybnuxanckas Gonvhuya
cneneonevenusny, 2.Coaueopck, benapyco
? Focydapcmeennoe yupescoenue obpazosanus «beropycckas meduyuncras
axkaoemus noci1eOUnIoMHo20 obpasosanusny, 2.Munck, berapyco

AKTYalbHOCTb: XPOHHUYECKUI MONUNO3HbIN puHOCHHYCcHT (XIIPC) —
XPOHMYECKOE BOCHAJICHUE CIM3UCTOW OOOJIOUKM HOCa M OKOJIOHOCOBBIX MA3yX,
KOTOpO€ XapakTepusyeTcs o0Opa3oBaHHEM UM  DPELHUIUBHPYIOIUM POCTOM
nonunoB. PacnpoctpanerHocts XIIPC B oOmielt momysnsiuu HacenaeHuss EBporsl
nocturaet 110 4,3%, a HaJIM4IHe COMYTCTBYIOIIEH OPOHXHAIBHON acTMBI JOXOIAUT
no 70%. YuutelBasg dYacThle pelUIUBEL, Bo3HHMKamomme B 60-80% cmydaes,
TOJIBKO XHMPYPIHYECKOE JIEYCHHE ATOro 3a00JIeBaHMs HE BCEr/a JOCTATOYHO
s¢¢extuBHO. Hambomee ontuManpHOM TakTHkod mnpu  XIIPC  sBnsercs
OlEpaTHBHOE JIEYEHHWE C JUIMTEIbHBIMH KypcaMH TONMHMYECKOH Teparuiu
TIIIOKOKOPTHKOCTEpOHIaMu. [IoMCK HOBBIX METO/OB JICUCHHS JAHHOM I1aTOJIOTHUH
ocTaercst ~ OAHMM M3  B@XHEHIIMX  HANpaBlIeHHWH B IPAKTHKE
OTOpHHOJAapUHrojiora.  JloKa3aHO, YTO  XPOHHWYECKHE  BOCHAINTEIHHBIE
3a00JIEBaHUS BEPXHUX W HWKHUX ObIXaTCIIbHBIX l'IyTeﬁ UMCIOT CXOOHYIO
STHOJIOTHIO, & CTPOCHHWE CIM3UCTOM 3THUX OTAEIOB JBIXaTeIbHOTO TpaKTa
TUCTOJIOTMYCCKH II0OYTH MHIACHTHYHO. I/ISBCCTHO, YTO TMPU3HAHHBIM ME€TOJIOM
HEMEJMKaMEHTO3HOTO JICYSHHUS! TMAIMEHTOB C IaTOJIOTHMEH OpPraHOB JIbIXaHHS
SIBIISIETCSI CIIEeJICOTepanys. Y YUTHIBas BBIIECH3IIOKEHHOE, JaHHBIH METO/I JICUSHUS
NIPE/CTaBISIETCSl BeChbMa IEPCIEKTHBHBIM B KoMIiekcHOM JieueHndn XIIPC wu
TpeOyeT ero AanbHEeHIIero H3y4eHHsI.

Heab: myuntb dS(QOEKTUBHOCTh TOI3EMHON CIieNieoTepanud U
onpeaenuts KX npu neuenuun nauHeHT?zlc XITPC nHa 6a3e ['ocymapcTBeHHOTO



yupexaenus «PecnyOnmukaHckas OonbHHIA creieonedeHusn» (r.Conuropek,
Benapycs).

MaTtepuaabl 4 MeTObI: B HCCICIOBAHIH y4acTBOBaJIO 44 MarpieHTa ¢
OCHOBHBIM JIUArHO30M XPOHHYECKHHA TIOJTUITO3HBIN PUHOCHHYCHT,
COITYTCTBYIOIIMIT THAarHO3 - OpOHXMAJIbHAS acTMa. B aHaMHe3e y BCceX MalieHTOB
9HIOCKOMMYECKHEe BMemarenbcTBa Mo mooxy XIIPC, Bcem HaszHadamach
Ha3aJbHBIE KOPTUKOCTEPOMABI. Bce MalMeHTH NPONUIH JICYCHHE METOIOM
MOJI3EMHON  CHEJICOTEPallMd B YCIOBHSIX IOJ3EMHOI0  CIIEJIEOKOMILIEKCca
Tl'ocynapctBeHHOTO YUPEXKICHUS «PecnybnukaHckas OoJbHUIIA
creneoneuenusi» (r. Comuropck, benapycs). Cpennuii BoO3pacT NalMEeHTOB
coctaBul 44,6 rona. Cpeny HUX KEHIIUHBI — 26 denoBek (59%), MyK4uHbl — 18
yenoBek (41%). Kypcel cmeneorepanuu uMMenu UIMTENBHOCTH OT 16 mo 18
nporenyp. OPQPEKTUBHOCTh IMPOBOAUMOIO JICUCHHS OICHUBAIHM I10 IaHHBIM
mepeHeld  aKTUBHOH  pHHOMAHOMETPHH IO W TOCHE  CHEICOTepaITi.
HUccrenoBanne mpoBoauiock mpu nomontu mpudopa Rhino 3000 «KATMOS» mo
CTaHJApTHOH METOIMKE WCCIeNoBaHUSA. [l omlpeneneHuss KadecTBa >KH3HU
(K)KX) mnanueHTOB WCMONB30BAM CYOBEKTUBHYIO OICHKY BBIPa)KEHHOCTH
cuMmnToMoB, ompocHUK SNOT-20 u naHHBIE BU3yaJIbHO-aHAJOTOBOM IITKAaNbI
(BAIL).

Pe3yabTrarel M 00cCy:KIeHMe: IO JIaHHBIM [E€pPEAHEH aKTUBHOU
PUHOMAHOMETPHH [0 Hayana CIIeNeOJICYeHUS CPeJHHE 3HAueHHS CyMMAapHOIo
oobemMHoro motoka (COII) cocraBumm 254,27+78,70 em’/e, CyMMapHOTO
comporusnenus (CC) — 4,02+1,89 Tla/em’/c. Tlocne Kypca TOA3EMHOI
crieneoteparni  cpenne 3Havennss COIT cocraBmmm  667,47+84,47 com'lc,
cpennue 3uauenns CC — 2,06+0,92 Tla/cm’/c. TIpu oueHKe pe3y/IbTaToB JIeUeHHs
y MalMeHTOB JIOCTOBEPHO OTMEYAJIOCH YIyYIICHHE ()YHKIIMA HOCOBOTO JIBIXaHHS.
[TampeHTHI, TpoIIeAmNe Kypc CHENeOTepaniy TaKkKe OTMedYald CyOBEKTHBHO
YMEHBIICHHE BbIpaXeHHOCcTH cumnTomMoB XIIPC, dro moaTBep)xaanoch
9H/IOCKONTMYECKUM HCCIIEZIOBAaHMEM HOCOBOH mojyoctH. Jlo Havana JedeHus
CcyOBEKTHBHAsI OILIEHKa BBIPAKEHHOCTH CHMIITOMOB (B 0Oayutax) cocTaBmia
2,04+0,16, mocne neuenus — 0,59+0,16; mo manHeM ompocHuka SNOT-20 (B
0aax) TmoKa3aTeidb paBHUICS 1o JeueHus 2,52+0,14, mocie nedeHHs —
0,98+0,09; mpu omeHke TshkecTH 3a0oneBaHus Mo nMaHHEIM BAIIl  momydeHbr
cJeyIoUIe pe3ysbTaThl: 10 creneosneuenus — 8,3+0,56, nocne cneneoneyeHus —
1,44+0,67. Hmeer MecTO TMOJIOKUTEIbHAsI TEHIACHLIMS TMPU CPABHEHUU

PE3yIbTAaTOB JICUCHUA TaHHBIM METOIOM {I&I/I MOCJIE TTOA3EMHOM CTrICJICOTCpaIum.



3akiaouenue:  >PQPEKTHBHOCTH  CIEICOTEPAlMA B YCIOBHAX
MO/I3EMHOIO CIeNICOKOMILIEKca B jieueHuH nanueHToB ¢ XIIPC monreepknaercs
JAHHBIMA ~ CYOBCKTHBHBIX M  OOBCKTHUBHBIX  METOJOB  J1abOpaTopHO-
WHCTPYMEHTAJBHBIX  HCCIICJOBAHUI. Merton MO3BOJISIET ~ YMEHBIIUTH
BEIPQ)KEHHOCTh CHMIITOMOB OCHOBHOTO 3a0OJIeBaHHWsS, YIYYIIUTH KadyecTBO
KI3HU TAIAEHTOB, U MOXXET OBITh BeChbMa IMEPCHEKTHBHBIM HAIpaBICHHEM B
KOMIUIEKCHOM JieueHun nanueHtoB ¢ XIIPC. Ilpumenenue mnoa3eMHOR
CIIENeOTepaliud MOXXET OBITh PEKOMEHJOBAHO BKIIOYEHHIO B MPOTPAMMBbI
peadwiurarmu naientoB ¢ XIIPC B coueranun ¢ BA B KOoMILIeKce CO

CTaHAAPTHOU TEPANUEH.

CHEJIEOTEPAIIUSA B JIEYEHUU XPOHUYECKHUX
3ABOJIEBAHUM OPIT'AHOB JIbIXAHMSI: DJIEMEHT TEPAIIMHA UJIN
3TAII PEABUWINTAIIUNA?

Jemenauk P.I/I.l, Martseitunk T.BZ., TepexoBuu Tn?
! T'ocyoapcmesennoe yupecoenue «Pecnybnukanckas 601oHuya
cneneonevenusy, 2.Conueopck, benapyco
? Focyoapemeennoe yupescoenue o6pazosanus «benopycckas meduyuncras
axkademusi NOCIeOUnIOMHO20 0bpazosanusy, 2.Munck, Berapyco
3 Tocyoapemeennoe yupescoenue «Pecnybiukanckuii HayuHO-npaKmuyeckuti yenmp
MEOUYUHCKUX MEXHON02ULL, UHGOpMamu3ayuy, ynpaeieHus U IKOHOMUKU
30pasooxpanenusny, 2.Munck, Berapyco
AKTYaJIbHOCTb: XPOHHYECKHE 3a00JICBAaHMSI OPTaHOB JBIXAHUS B HACTOSIICE
BpeMsl, HapsALy C HIIEMHYSCKOW OOJIC3HBIO CEp/Ila, apTepPHAIBHON THIIePTEH3HCH,
CcaXxapHbIM  JMAa0CTOM COCTaBJSIIOT TPyNmy Hambojiee  PaclpOCTPaHEHHBIX
3abonesannii. Ilo  mporHo3am  skcmeproB  Bcemmproit  Opranuszaimm
31paBOOXpaHEHHST XPOHHYCCKHE 3a00JCBaHMS OPraHOB JbIXaHHWsS OTHOCSTCS K
3a00JICBaHMAM, HECYIIIMM BBIPOKCHHYIO COLMATIbHYIO HArpy3Ky, M B OJrKaifiice
JNECATWICTHE CTaHYyT CaMbIM  pacIpOCTPAHCHHBIM  3a0o0NieBaHHEM, KakK B
Pa3BUBAIOIIMXCS, TaK W B pPa3BUTBIX CTpaHax. Kpome TOro, XpOHUYECKUE
3a00JICBaHMs OPraHOB [BIXaHHWS BXOAAT B TPYIITy OCHOBHBIX NPHUYMH OOIICH
CMEpPTHOCTH HaceJeHUs. B OCHOBE IIMPOKOTo pacIpOCTPAHEHUS JAHHOW MaTOJIOTUH
JISKAT CYMICCTBYIOIIMAE HETaTUBHBIC OKOJIOTUYCCKUE CHBHTH, BO3pacCTaromias

3ara30BaHHOCTh M 3aIllbUICHHOCTD oxpw@mmeﬁ Cpensl, pOCT YHCIa BHPYCHBIX



pecrpartopHbIX HMHGEKIMHA, M Kak CIEJCTBHE, YBEIMYCHUE aJJIEPTHUECKUX
3aboneBannii. B Hactosmee Bpems 10 40 % HaceneHUs B MUpEe UMEET MPOSIBIICHUE
aJutepruy B opMe paziIMyHBIX MATOJOTMYECKUX COCTOSIHUH.

Heas wuccneqoBaHus: ONpENETUTh 3HAUEHHE METOAA CIIENeoTepaluy B
KOMIUIEKCHOM JICYEHUM TaIIEHTOB C XPOHHYECKHMHU 3a00JIEBaHHUSAMH OpPTaHOB
IbIXaHWSA, a TaKXKe O0O03HAYMTH TEPCHEKTUBBI €r0 NPHMEHEHHS B IIPOTpaMMax
MEIUIMHCKOHN peadMInTanny y ManueHTOB C JaHHON MaTOJIOTHEH.

Matrepuanbl H METO/BI: COLIMOJIOTYECKUIA, AHAITUTHYECKHH,
cratucthueckuit. MccinemoBanune mNpoBOAWIOCH Ha 0Oa3e ['ocymapcTBEHHOTO
yupexxnenus  «PecnyOnukaHckas —OonpHHMLA — criesieosnedeHus»  (r. Conuropcek,
Benapyce) B meprox IpoXoKACHUSA Kypca MOI3eMHOH crieJeoTepanuy MalueHTaMu C
pa3IMYHON IaToJIOTHEH OpraHoB JbIxaHusA. Bo3pacT manueHTOB BapbupoBad OT 18
1o 65 ner. Kypcooe cneneosieuenue BapbupoBaiio ot 16 no 18 npouenyp. Cpenusas
JUIMTEIBHOCTh Kypca MOJA3EMHOH cmeneoTepanuu coctaBuina 17,3 ceanca. [ns
oumeHKH 3()(HEeKTHBHOCTH METOJa CIIeJICOTEpauy  HCIIONb30BAIM  aHOHHMHOE
AaHKETHPOBAHUE JI0 U MOCIE JIEUEHHS.

Pe3yabTaThl M 00CyXkKJIeHHE: B KOMIUIGKCHOM JICUEHHUH XPOHUYECKUX
3a00JIeBaHUN OPraHOB [bIXaHHS, OCOOCHHO TSDKENIBIX U CPEAHETSIKENbIX (opm,
CYIIECTBYIOT MpPOOJIEMBbI, KOTOpble HE MOTYT OBITh PEIIEHBI C IIOMOIIBIO TOJBKO
JIEKapCTBEHHO Tepanuu. B 3Tux ycnoBusax 0oJblIoe 3HaUEHHE MPHOOpETaeT MOUCK
HOBBIX 9((GEKTHBHBIX HE MEJUKAMEHTO3HBIX METOJOB  BO3JCHUCTBHS  Ha
BOCITAJIUTENBHBIN TIPOIECC HPH XPOHHUYECKHX 3a00JICBAaHUSX OPraHOB JbIXaHUS,
OJIHUM U3 KOTOPBIX SABISIETCA CIEIEOTEpaNts B YCIOBHIX CHIBBHHUTO - TAIMTOBBIX
maxt Ha 6a3ze Conmropckoro kaauitHoro Mectopoxaerus (bemapycs).

[IpuMeHeHne HEe MEIUKAMEHTO3HBIX METOJOB B CXEMax JI€YeHUs U
IporpamMmax MEIMLIUHCKOW peaduiauTanuy 3a00JIeBaHUIl BEPXHHUX JIBIXATEIbHBIX
myTeil 00ycnoBIeHO WX (DU3MOIOTHYHBIM [I€HCTBHEM HA OpraHW3M MAIMeHTOB H
IIMPOKUM CIIEKTPOM BO3ACUCTBHUA Ha BOCHAIUTENbHBIM mponecc. Takxke Mpu
MIPUMEHEHUH 3THUX METOJOB HMMEET MECTO CHIDKEHHE JIEKapCTBEHHON Harpy3KH.
Bcem »aTHM mapameTpaM COOTBETCTBYET MeTOZ cmeneoTepanuu. (OCHOBOM
BBIPQ)KEHHOTO TEpalneBTUYECKOTO BO3JCHCTBUS HA OpraHu3M MalleHTa MpH
UCIIONIb30BAHUN CIIEJICOJICUeHHsT SBIsIeTCsl (PakTop CTAOMIBHOCTH MUKPOKJIMMATa
MoJ3eMHOH crienieocpenipl. K aTum (hakTopam B yCIIOBHSAX CHIBBHHHTO - T'aJIUTOBBIX
IIaXT MOXHO OTHECTH CIEAyIoLUe IOKa3aTelu: TeMIepaTypa B IOA3EMHOM

CIIEJIEOKOMIUIEKCE B XOJOJHOE U TEIJIOE BPEMs roJla OCTaeTCsl MOCTOSHHON — 15-16°
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C, oTHOCHTENbHAS BIAXHOCTh BO3AyXa coctaBisieT 60-75%, CKOpPOCTb ABHKEHUS
Bo3ayxa — 0,15 m/c, KoHIeHTpalms coystHoro a’sposons — 0,25-0,35 Mr/m> , JUaMeTp
YaCTHIl COJISTHOTO a3p030Jisl HE MPEBBIIIAET 5 MKM, coaepkanue kuciopona — 20,0
00%, coneprkanue yraekucioro raza — 0,04 06%, Hu3koe conepskaHne MUKPOQIOPHI
— 150 MukpoGHBIX Tel B | M® BO37yXa, a TAKXKE OTCYTCTBHE A/IEPICHOB U BBICOKAS
MOHHU3aNus BO3IyXa 3a CYET JETKUX a3POMOHOB OTPHUATEIBHBIX U MOJI0KUTEIBHBIX
3apsIIOB.

CneneoTepanuio MpH JCYCHUH XPOHUUECKUX 3a00JIeBaHUI OPraHOB JbIXaHHs
CllelyeT paccMaTpUBaTh B JIBYX KOHTEKCTaX: KakK OJJIEMEHT JICYCHUS C LEIbIo
CHUKCHUS ﬂeKapCTBCHHOI‘/’I Harpyskm Ha OpraHu3M IanuceHTa U CTa6I/IHI/I3aHI/II/I
OCHOBHBIX KJIMHHYCCKUX CHUMIITOMOB 3360J’IeBaHI/I}I, U KakK J3Tan Me}lHHHHCKOﬁ
pea61/1n1/ITau1/m, HaHpaBJ’IeHHLIﬁ Ha ajzanrtanuro nmagueéHTa K coOouymMy Hu
ONTHMHU3AINIO (QYHKIIMOHAIBHOTO CTaTyca.

3akiarouenune. Takum 00pa3oM, MeTON TMOA3EMHOW CIEJIEOTEpanvy B
YCIIOBUSIX CHIIbBUHHUTO-TAJIUTOBBIX IIAXT MPEICTaBIIACTCS BEChbMa NEPCIIEKTUBHBIM,
o0ecreunBaroONIM BBICOKHH JieueOHBIH 3PQeKT, He MEITUKAaMEHTO3HBIM METOJIOM
BO3/ICHCTBUSI Ha XPOHWYECKHH BOCHAJIUTENBHBIA mpomecc. BriodeHne B
MPOrpaMMbl METUIIMHCKOH peabUIUTallMi JAHHOTO METO/Ia MO3BOJIUT CYIIECTBEHHO
yIy4YIIuTh (QYHKIIMOHAIBHBIN CTATyC MAIMEHTOB ¢ XPOHHUYECKUMH 3a00JIeBaHUSIMHE
BEPXHUX [bIXaTENbHBIX IIyTeH, yMEHBIIUTh 0O0BEM O0a3UCHOI JIEKapCTBEHHOM
TE€palunu, 1 Kak UTOTOBBIN pe3yabTaT NPUBECACT K CHUIKCHUIO DKOHOMUYECKUX 3aTpaT

Ha JICUCHHUEC MMAalTUCHTOB C ,IlaHHOﬁ IMaTOJIOTHUEH.

THE SECOND PILLAR OF HEALTH INSURANCE IN THE REPUBLIC OF BUL-
GARIA. OPPORTUNITIES. OBJECTIVES. FUNCTIONS
V. Grozev
President of the Bulgarian Medical Association (Sofia, Bulgaria)

Health insured people in the Republic of Bulgaria receive medical care
within scope and volume provided for in the legal regulations and at the expense of
the health insurance contributions collected by the system of mandatory health insur-
ance. There is a systematic annual shortage of financial resources to fully cover the
need for diagnosis and medical treatment of any health insured patient seeking health
services. The shortage of financial means instigates migration of the medical special-
ists towards more economically developed states, due to the failure of the system to
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ensure decent remunerations. The atmosphere of doctors-patients communications,
in turn, has extremely deteriorated. On one hand, this is due to the discrepancy be-
tween the expectations of the patients to receive full and totally adequate and timely
health cares at the expense of their paid-up health insurance contributions, and the
capability of the system to ensure this outcome. On the other hand, lack of adequate
remunerations discourages the medical specialists and provokes frustration in them
while practicing their profession. In this complicated environment of the Bulgarian
healthcare, the solution should be sought in precise valuation of all the facts and ac-
tion-taking. The key lies in analyzing people’s ability to generate resources for
healthcare, adequate costing and pricing of the healthcare services, decent compensa-
tion for the medical labour and formation of a mechanism to build on the healthcare
budget of mandatory health insurance through provision of additional monetary
fund. This mechanism needs to be presented to the public together with reasoned
estimates and evidence of its effectiveness and efficiency.

Fundamentals of the second pillar of health insurance can be built on the
philosophy of additional health insurance in two forms, namely additional voluntary
health insurance and additional mandatory health insurance. The objective of the
additional mandatory health insurance is to provide those who seek medical care,
with the possibility to ensure they shall get the maximum of the service without hav-
ing to pay extra money, and at the same time to provide financial resources for prop-
er functioning of the system while respecting the highly qualified labour of the phy-

sicians.

THE GROWING ROLE OF THE FACULTY OF PUBLIC HEALTH - MU SOFIA IN
THE FORMATION OF A NEW GENERATION OF HEALTH POLICY MAKERS,
MANAGERS AND EXPERTS IN HEALTH CARE
A. Kehayov, T. Cherkezov
Faculty of Public Health - MU Sofia (Bulgaria)

Summary: In the development of medical science and practice at the begin-
ning of the XXI century public health problems caused enormous interest and ac-
quire special significance. Modern medical education is impossible without building
a modern approach to the importance of disease control, prevention and the role of
the individual to form his health. There is a growing need for professional health

management in reforming health care system, which requires managers with new
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thinking and multilateral training. The training of the new generation of health policy
makers, managers and health experts is the meaning and the main goal of the Faculty
of Public Health at the Medical University of Sofia., whose activity is presented in
this publication.

OTAEJBbHBIE XAPAKTEPUCTUKHU BA30BOI'O U JTOIMOJHUTEJBHOI'O
OBPA30OBAHMUSA I''TABHBIX MEJUIIMHCKUX CECTEP B PECIIYBJIUKE
BEJIAPYCH U 3A PYBE/KOM: CXOJACTBO, PA3JIMYUUE
T.B. MaTBeﬁthl, P.N. )Iem-:-H):LI/IK2
'ryo «benopyccras meduyuncrkas axademusi NOCIeOUNIOMHO20 00PA308AHUS»

2
TI'V «Pecnybnuxanckas bonvhuya cneneonevenusy (Munck, Benopycs)

AnHoTanus. IIpuBeseHBl OTHENbHBIE CPaBHUTEIbHBIE XapaKTECPUCTHKH
06a30BOro ¥ JIOMOJHMTEIBHOTO MEAMIMHCKOrO oOpa3oBaHus B PecmyOnmke
Benapych, repMaHCKON ¥ aHIJIOCAKCOHCKOM MOJIeNel, IOKa3aHO CXOJICTBO U
pasiMuie B MX OpraHU3ally, MPOAHAIM3HPOBAHbI TCHACHUMH OOYYEHHS TJIaBHBIX
MEAUIIUHCKHUX CEeCTep.

KaloueBble cioBa: TiaBHas  MEAMIMHCKas cecTpa, oOpasoBaHue,
CXOJICTBO, TCHJCHIINH.

AkTyanbHocTb. QDyHJaMEHTANbHBIM HOpUHUUNOM Benukoil xaptum
YHMBEPCUTETOB, TNpHHATOW B TI. bomonee (1988), sBmics peaan3oBaHHBINA B
Pecniy6mmuke benapycs (PB) npunimm cBo6oab npeiaraTb MO/IENb HAIIMOHAIBHOTO
0o0pa3zoBaHusi, KOTOpas YYWT yBakKaThb BEIUKYIO TapMOHMIO MNPUPOJBI W KHU3HH,
YUUTBIBaeT TpeOOBaHMS CYLIECTBYIOIIEH cucTeMbl 3apaBooxpaHenus [1,2].
[TonnMaHue yHHUBEpCaIbHOW LIEHHOCTH 3/I0POBBSI CTANO (PaKTOPOM, OCO3HABAEMBIM
HE TOJIBKO OPTaHW3aTOPaMH 3APAaBOOXPAHEHUS, HO M HACEJICHHWEM, B CBS3H C UeM,
MOJIUTHKA CIPABEAINBOTO YIYYIICHHS 3I0POBBS SBISETCS HCTOYHHKOM CTHUMYyJa
JUI. HAyKW W CECTPUHCKHX TEXHOJOTWH. BocmmTaHnme CONMpHYacTHOCTH K HOBOMY
TUIy CTpPaTeTHd B HHTEpecax 3J0POBbS OCYIIECTBISIETCS B 0a30BOM W
JIOTIOJTHUTEIHHOM 00pa3oBaHuM TiTaBHEIX MeaunuHckux cectep (IMC) 4 By30B u
Benopycckoii ~ MEIMIMHCKOH  aKaJieMMH  IOCIEAMIUIOMHOTO  0Opa3oBaHUs
(benMAIIO) B HampaBneHMM JOCTIKEHUS wenel 3710poBbsi-2020, ans dvero
HEOOX0AMMO IOHUMaHHKE MEeAAroraMi 1 MEAULMHCKUMH Pa0OTHUKAaMH HaIlpaBJICHUs

IIyTH 00yYeHUs..
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Henp wuccaenoBaHusA: YCTAaHOBJIEHHE 3aKOHOMEPHOCTEH, CXOJCTBA M
pas3ynuus 1o HEKOTOPBIM XapakrepuctikaM obpaszosanust MC B Pb B cpaBHeHHH C
TepMaHCKOH U aHITIOCAKCOHCKOW MOJIENSAMH.

3amaun Mccaed0BaHMSI: ONPEACIUTh CXOACTBO U pa3iniue B 00y4eHHH
MEIUIMHCKUX CeCTep B OTHENbHBIX cTpaHax EBpomeiickoro pernoHa u B PB,
aHATM3UPOBATH COCTOSIHUE oprann3anuy ooydexus [MC.

Marepuan " METO/bI: AHATUTUIECKUH, COLIMOJIOTHYECKUH,
ucropuueckuidi. OCHOBHBIMH MOJEJSAMH, 110 KOTOPBIM OCYLIECTBIISiETCS 00ydeHue
MEIMIUHCKUX  CIIEIHAJNCTOB, SBJSIIOTCA repMaHckas Mozaens (OPI) u
anrnocakcoHckas (BemukoOpuranus, Kanama, CHIA) [3]. I[IpomoymkurensHOCTH
mporpamMm 0Oy4YeHHs IO aHIJIOCAKCOHCKON Mojenu koyiebneres ot 4-5 ner (CIIIA),
no 5-6 (BemukoOputanws, [lonbina), a JOMyCKOM K CaMOCTOSTCIBHOW TMPaKTHKE
CTaHOBUTCA pe3uaeHTypa, isimasca B Kanage u CHIA 3-5 ner, B Anrnuu - 1-6 ner.
D¢ dexTuBHON, HO MEHEE CTaHIAPTU3UPOBAHHOM CUMTACTCS TepMaHCKash MOJEIb C
OCOOCHHOCTBIO 2-X JIETHEH IOATOTOBKH K TIOCTYIUIGHHIO depe3 IporpaMmy
«AOHUTYp», TPOIOIDKUTEIFHOCTh YYeOBl U IONyYeHHs OOIIEro MEIHIIMHCKOTO
oOpa3oBaHus 6 JeT, a I JOIMyCcKa K CaMOCTOSTENbHOM npakTuke — 11 yet, a Takke
HEO0OXOIMMOCTBIO OTpabOTaTh aCCHCTEHTOM (NPAaKTHMKAaHTOM Bpauya) He MeHee 4,5-
5,5 ner. B PB nponomkutensHOCTs 6a30Boi moarotoBku B 4 Bysax (bemopycckom,
Burebckom, I'pomneHckoM, ['OMenbCKOM  TOCYZApCTBEHHBIX — MEIUIIMHCKUX
YHHMBEpPCHUTETax) cocTaBiseT 5-6 jer. IloaroroBka mpoBoauTcs 1o 7
CIENMATBHOCTAM B OYHOH (opme, 6 W3 KOTOPBIX OOCCICYMBAIOT IIOTYYCHHUE
kBamudukamuu «Bpau», 1 — cnenmanpHOCTH — «METUIIMHCKAs CECTpa C BBICIIUM
o0Opa3oBaHUEM», TMPOMODKUTEIHLHOCTh OOydeHHs - 4-5 JeT, 94TO COOTBETCTBYET
€BPONENCKUM CTaHAapTaM.

CxoncTBoM cHucTteM 00pa3oBaHUsl MEIUIIMHCKMX CECT€p C  BBICHIMM
oOpaszoBaHueM B psiie eBponeickux ctpaH, Poccuiickoit @enepamuun (PP) u B Pb
ABTISIETCA CTPYKTYpa, YCIOBHS TIpHEMa, OJWHAKOBO MPOJOJDKHTEIBHBIE CPOKH
00ydeHHs, TTPaKTHKO-OPUCHTUPOBAHHBIM JOMYCK K CaMOCTOSITEIbHOH mpakTuke. B
COOTBETCTBUE C peKoMeHJauusMu BcemupHoit @enepauuu MEIUIIMHCKOTO
0o0pa3zoBaHus BBIAEIAIOT 0a30Boe (NPEKIMHUKY W KIMHHUKY), MOCIEIUINIOMHOE
obpazoBanue (B Pb — nomonHuTEnbHOE), PE3WAEHTYPY, WIH CIEIHAIN3AIMIO,
HeTpephIBHOE TpodeccuoHanbHoe pa3suThe (moBbimenne kpanudukanuun) (I1K). B

nepuon 06a30BoOro MCIUIHUHCKOI'O 06pa303a}mﬂ CTYACHTDBI HpI/IO6p€Ta}OT CBCIACHUA U
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HaBBIKM 10 OOMIMM TNPO(ECCHOHATIBHBIM, €CTECTBEHHOHAYYHBIM U KIMHUYECKUM
JMCUUIUIMHAM, OCBauBasi (yHJaMEHTaJbHbIE Hayku Ha 1-3 Kypcax, Ha CTapLIMX -
BHYTPEHHHUE U XUpyprudeckue Oose3Hu. [Ipon3BoacTBEHHAs MMPpaKTHKa HOCe 3-ero
Kypca — CECTpHHCKasi, mocye 4-0oro — MONMKIMHHYECKas, Mocie 5- ro BpadcOHas.
IIpaBo Ha 3aHATHE MNODKHOCTH Bpada — CHENHANNCTAa W CECTPbl C BBICIINM
oOpa3oBaHHEM  HMMEIOT  JHIA,  [OJIYyYMBIIME  BBICIIEE  MEAMIIMHCKOE,
(apManeBTHYECKOE WM CECTPUHCKOE 00pa3oBaHHE, TIOCIE IPOXOKACHHSA
WHTEPHATYpBl M CIa4l TOCYAAapPCTBEHHOI'O KBAIM(HUKALMOHHOrO 3K3ameHa (CT. 56
3akoHa «O 31paBooxpaHeHun» PB). HHTepHaTypa NpOROKHUTENBHOCTRIO 12
MECSIIEB MPOBOAUTCS MO 34 CHEUaJbHOCTSIM B OpPTaHU3AILMAX 3PaBOOXPAaHEHUS
(03), a pmna cmnenuansHOCTe «bakTepuonorus», «CaHHUTapHO-TUTHEHHUYECKUE
nabopaTopHbIe HCCIICIOBaHUY, «Baneosnorusn», «O0mas TUTHEHAY,
«OMUIEMHOIIOTHS» - 5 MECSILIEB, MO APYTUM CHEIUATBHOCTSIM — HHBbIE (Ta0JI.).

CokpamieHre CpoKOB 0OydYeHHsS cecTpHHCKoMy nemy no 1 r. 10 mec.
00yCTIOBNICHO JEQHUIMUTOM CIICIIATICTOB W SABISETCS BpeMeHHO# wmepoir. B Pb
CyIIECTBYET aJbTepHaTUBHAs (opMa MOATOTOBKH BBICOKOKBAJIM(DUIIMPOBAHHBIX
KaJpoB B BHJE KIMHWYECKOW OPIMHATYPHI C NMPAKTHUECKOH HAIPABIECHHOCTHIO U
MPOJIOSDKUTENFHOCTBIO 2 TOJa MPH JHEBHOW (OpMe MOATOTOBKH, 3 — MO 3a0YHOM
¢dopMe, uTO [aeT MNpPaBO Ha IIOJyYEHHWE CBHIETEIILCTBA O IPHUCBOCHHH
kBanubukauuu. B crpane neiictByer cucrema IIK, mpu xoTopoil onTHMalbHBIM
KOJIMYECTBOM 4YacoB JJIsI TPHCBOCHHWS HOBOH KBaNM(UKAIMOHHONW KaTeTOPHH
PYKOBOAMTENEH ¥ CHENHAINCTOB C BBICIIUM MEAUIMHCKHM (CECTPHHCKUM)
oOpa3oBanueM sBiseTcss 0o0beM He MeHee 160 wac. [na moaTBepkacHHS
AMEIoIIeiics KBanN(pHUKANMOHHOW KaTeropun HyxkHO 100 wac., mma mwm, He
HUMEIOINX KBaMn(pUKaIMOHHOH KaTteropun — He MeHee 80 yac.

IlogrotoBka B Pb  HayyHbIX MEIUMUMHCKUX KagpoB  BhICLIEH
KBaM(HUKAIMM BeJETCS IO 00pa3oBaTeNbHOW MporpaMme B 2- CTYyIEHYaTOH
cucTeme: ACIHPaHTYPHI c MOJTyICHHUEM Hay4IHOI KBaJTU(UKAITHN
«UccrnenoBatens» (1 CTymeHp [OMOJHUTENBHOTO OOpa30BaHUS IO IOJTOTOBKE
CHENMAINCTOB C HaBBIKAMHM IUITAHHUPOBAHHWS, TPOBEACHHUS, AaHAINW3a HAayJHBIX
HCCIIeIOBaHNH, pa3paboTKy JUcCepTaliy Ha COMCKaHWEe YYEHON CTEIeHH KaHaAuaaTa
HayK); 00pa3oBaTeNIbHOM IPOTpaMMBbl JIOKTOPAHTYPHL. OTO 2 CTYyNEHb s
MOJrOTOBKH CIIEHUAUCTOB C HAaBbIKAMM OPraHU3allMd HAay4YHBIX HCCIEIOBAHUH IO
HOBOMY HANpaBJECHUIO, PA3BUTUIO CYIIECTBYIOLIUX HAMpaBlICHUH, aHamu3a WU

0606HI€HHﬁ PE3YIbTATOB Haquoﬁ ACATCIBbHOCTH, MOATOTOBKU AWUCCEpTAllUM Ha
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COWCKaHUE YUSHOH CTENeHHU JIOKTOopa HayK (peaiusyeTcs B JHEBHOH opme — 3 roja,

3a04HOI1 — He Oosee 4-X JeT, U B (hopMe COMCKaTeIbCTBa - He Oojiee 5 yier).

Cpok Wndp CneumanbHOCTb
obyyeHun
2r.6 mec. 2-790133 «3ybonpoTesHoe Aeno»
2-790104 «MeauKko-gmarHocTuyeckoe aeno»
2-790103 «Meaunko-npoduaakTMyeckoe geno»
2r1.10 mec. 2-7901 34 «JleuebHoe geno»
1r.10 mec. 2-790131 «CecTpuHCKoe geno»
2-790134 «Jle4ebHbIN Maccax»

Tabmnma — Cpoku oOy4deHHs OPYTUM CHEHHANBHOCTSM B CECTPHHCKOM

zene
JlesTenpbHOCTh TENaroroB MEAWIUHCKUX 0O0pa30BaTENbHBIX YUPESKICHUN
0asmpyeTcss Ha [CHHOCTSX, JIGKAIMUX B OCHOBE MOJMUTHKHA 310poBbe-2020:
BCECTOPOHHEM TIOAXOJEe K JEeTepMHUHAHTAM 3JI0POBbSl HACEJCHHS CTPaHbI,
HCTIONB3YyeMOM B y4eOHBIX mporpammax oOyudenuss [MC. BxirouaeT pa3BuTHe
JUIEPCTBA; NMPAKTHYECKOE HCIOJIB30BAHUE MPEINOCHUIOK IO3UTHBHBIX CIBHUTOB B
JeSITeIbHOCTH CIENHANNUCTa HOBOTO THIA — IIOMOIIHMKA Bpada MO aMOyJIaTOpPHO-
MTOJTMKIMHAYECKON TTOMOIIIH; COBEPIICHCTBOBAHIE KOMAHIHBIX (OPM NIESTETHHOCTH;
(haKTHYECKHU COCTOSBIIIEECS BO3pACTaHUE TYMaHUTAPHOTO IMOTEHITHAIA CECTPUHCKOTO
coolmecTBa dYepe3 ONaroTBOPUTEIHHOCTh ¥ OOIISCTBEHHYIO JAEATEIEHOCTS.
PasBuBasce B pyclie MHPOBBIX 00pa30BaTEeNbHBIX TCHACHIWH, OEIOpyCCKHe
neslaroru 00ecIeyrBaloT MOTHBALMIO Ha HempepbiBHOe passutue 'MC coryacHo
tunonorun obpazoBarns FOHECKO [4]. Oto moBsimenne TpeGOBaHUI K ypOBHIO
MHTEJUIEKTYAIbHBIX CHOCOOHOCTEH CIENUaNuCTOB, (OPMUPOBAHUE YCTOMYUBOM
MOTHBAIlMM K OOYYCHHIO BCIO JKH3HB; CO3AAHHE CHHEPreTHYECKHX OOydarommux
OTHONICHWH B YIeOHBIX KOH(EPEHIMIX 1 00yJalonuX CeMUHApax Bpauel U cecTep;
[IOCTPOCHHE MOJENU Pa3BUTHUS MHAMBHUIYAJIbHBIX CBONCTB JIMYHOCTH, T'€HEpalUH
3HaHUI ¢ 3(QQEKTHBHBIM HCIOIB30BAHUEM B HU3MEHSIOIIUXCS OOCTOSTEIHCTBAX.
Hesus nesrensHoctd ITMC — «OT 3HaHMH K COBEPUICHCTBY JIUYHOCTHY NPUMEHSIOT

Kak npuHOuI coBpeMeHHOro oOyuenus SMART (KOHKpETHOCTb, M3MEPHUMOCTb,
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JOCTHKUMOCTb, PEIBHOCTh JEWCTBHS C KOHKpETH3alMell CpOKa WCIIOJIHEHHS).
3a1aun JOMOJIHUTENBHOTO 00ydeHus — Hayduts I MC pemars peaibHble Mpo0IeMsl,
BBIPabOTaTh YCTOHYMBOCTH K CTPECCaM, HAYYUTh MPENYIPERICHUIO AECTPYKTUBHBIX
KOH()JIMKTOB B KOJUICKTHBE.

3akiouenne: Ha npoTshkeHUM pa3BUTHSI CECTPUHCKOTO Jiela UMENTH MECTO
TPYOHOCTH B CHCTeMe MeOuIMHCKoro obpasoBanus B Pb [5]. Cucrema
HenpepbBHOTO TpodeccnonansHoro pa3sutist T MC B PB Moxer OBITH yKperieHa
3a CYET MPaBOBOTO OOECHEYEHUs] MX KaphepHOTO POCTa, NPHOOpETeHHs: OOoIbIueit
CaMOCTOATCIIBHOCTHU B HpO(bHJ'IaKTH‘-IeCKOFI ACATCJILHOCTH INIOMOIIHMKA Bpa4da II0
amMOyJ1aTOPHO-NONMKIMHIYECKOH MOMOIIM ¢ BBICIIMM oOpa3oBaHueM. besomacHocTh
u  3(QQPEeKTUBHOCTh MEAWIMHCKOW MNOMOLIM  O0ECIeYnBaeTcsi H3MEHEHHEM
npoQeCcCHOHANBHBIX ~ KBATM(QHUKAMOHHBIX  XapakTEepUCTUK KaJpoB 3a  CUeT
YBEIMYECHUS JONH MEIWLMHCKAX CECTep € BBICIIMM oOpa3oBaHWeM. KanpoBblit
MOTEHIMAJ CTPAHbI U1 BEACHHS HAYYHBIX HCCIIEAOBaHUI B 00JACTH CECTPUHCKOTO
U aKyIEepCKOTo Jejla TOTOBUTCS M3 4YWCJIa MarucTpoB IO PeabMINTOJNIOTHH, Kak
HanpaBJIeHUIO, Haubojee TMOJHO OTBEYAIOMIEMY MOTPEOHOCTH IPAKTHYECKOTO
3/IPaBOOXPAHEHUsI, HAXOAUTCS B pycie «CTpaTerniecKux HaIlpaBIeHUH yKpETIJIeHUs
CECTPUHCKOTO M aKyulepckoro jeia B EBpome anig nocTuxkeHus Lefeld MOIUTHKU
3noposse 2020», pexomennoBanHeIx BO3 (2015). CpaBHUTENBHBIN aHAIHU3 CHCTEM
6azoBoro M JomnojHUTeNIbHOr0 obOpazoBanusi [MC B Pb u 3a pyOexom BbISBUII

CXOACTBO U pa3IM4ru€ COBPEMEHHOI'O COCTOSAHUA UX O6y‘ICHI/IH B MUp€.

CPABHEHMUE OTAEJIbHBIX XAPAKTEPUCTUK JOIIOJHUTEJBHOI'O
OBPA30OBAHUS I''TABHBIX MEJUIIMHCKUX CECTEP B PECITYBJIUKE
BEJIAPYCbH U 3A PYBEXKOM: TEHAEHLIUN
Margeitunk T.B.!, Jlenenauk P.J1.%, Cimser; M1.B.2
'I'YO «Benopyccras meduyunckas akademus nocieduniomHo2o 06pazo8anusny
2TV «Pecny6uukanckas 6onvnuya cneneonevenus» (Munck, Beropycs)

AnHoranusi. [IpoBeeHO CpaBHEHHE OTACIBHBIX  XapaKTEPUCTHK
JIOTIOJTHATEBHOTO ~ METUIIMHCKOro oOpa3oBanms B Pecnybnmke bemapyces,
TepMAHCKONH W aHIJIOCAKCOHCKOW Mojelel, NpOaHATH3UPOBAHBl TEHACHIHH
00yUYeHHS TJIABHBIX MEAUIIMHCKUX CECTEP.

KaroueBble cioBa: [aBHas  MEAMIMHCKas cecTpa, oOpa3oBaHue,
TCH/ICHITUH.

AkTyanbHOCTh. [IpuBepikeHHOCTD NpUHLIUNY: «J[eHCTBOBATh KaK MOXHO
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paHblile, eificTBOBaTh HaJIeKalM 00pa3oM, JeHCTBOBATh BOBPEMS U JEHCTBOBATH
coo0111a, TPOBO3IIIAIICHHBIH B MHHCKOHU JieKiIapanny, IIOAMMCAaHHOH 53 cTpaHaMu-
ureHaMu EBpormeiickoro pernona BceMupHO#l opraHusanuu 3ApaBOOXPaHEHHS
(BO3) (2015) maer WHCTPYMEHT YIIy4YHICHHS OOIIECTBEHHOTO 3IO0POBBS Hepes
CHCTEMY TOCYJapCTBEHHOTO YIIPABIEHHA, B KOTOPOH y4YacTBYIOT TJIaBHBIC
MeautmHckue cecTpsl (MC). Bo3aeiicTBre Ha (akTOp HEHHOCTH 3I0POBhS OCO3HAH
HE TOJBKO OpraHM3aTopaMu 31paBooxpaHeHus PecnyOmuku bemapyce (PB), HO u
HaceJleHUEM, B CBSI3M C YeM, IOJUTHKA CIPAaBEUIMBOTO YIY4IICHHUS 3J0POBbA
SIBIIICTCA UCTOYHUKOM CTUMYyJIa ATl HayKu. BocnuTanue conmpuyacTHOCTH K HOBOMY
TUIy CTpaTeTUH B MHTEpecax YKPEIUIEHUS 37I0POBbs HACEJCHHS OCYILECTBIIAETCS B
JONOJTHUTENbHOM oOpa3oBanuu 'MC coriacHo HoCTHKeHHUIO 1ieneld 310poBbsi-2020
[1, 2], n7st yero HEOOXOIUMO IOHUMAHHUE TIEJArOTAMH HATIPABJICHUS IyTH O0yUCHHS.
Ieas wMccjenoBaHWsA: OIpeleNCeHUEe TCHASHIMH IO  OTAENbHBIM
XapaKTepUCTHKaM JOMOJTHHUTENbHOro obpasoanuss 'MC B PB B cpaBHeHHMHm c
TePMAaHCKOH 1 aHTTIOCAKCOHCKOW MOAEIAMHU.
3agaum McciiefOBaHUSA: aHAIM3UPOBATH cocTosHHe oOyueHns I'MC B
OTHENbHBIX cTpaHax EBpomeiickoro permona m B PB, chenate BBIBOABI 110
TEHJICHLUSIM OpPTaHM3alMy O0YyUeHHUsI B CUCTEME JIOTIOJTHUTENILHOTO 00pa30BaHMUs.
Marepuaj M MeTOAbI: aHAIUTUYECKUH, couuonornyeckuil. I3pectHpiMU B
MHpPE MOJENAMHU OOY4eHHS MEAMIMHCKUX CIEUHANNCTOB, SABJIOTCA T'epMaHCKas
mozmens (®PI) wm amrnmocakconckas (BenmukoOpurtanmsa, Kamama, CIIA).
[TpoomKUTENEHOCTD TPOrpaMM OOYUYEeHHS! aHTJIOCAKCOHCKOM MOJIENH KoJedJeTcs
or 4-5 nmer (CIHA), no 5-6 mer B BemmkxoOpuranuu, [lombmre, Poccuiickoii
Oeneparn (PD). JJommyckoM K caMOCTOSTENBHOW MPaKTHKE SBISACTCS PE3UACHTYpPa
3-5 mer (Kamama, CHIA) u 1-6 metr B Anrmum. ['epMaHcKas MOIENTb HMEET
0COOCHHOCTH NOATOTOBKM: K IIOCTYIUICHHIO 4epe3 mporpammy «Aoutyp» (2 1.),
MIPOJIOJIKUTEILHOCTD YUeOBbI JUIS MTOJTYIeHUS 00IIETO MEIUIIMHCKOTO 0Opa3oBaHust (6
JIeT), JOMYCK K camocTosATeNnpHON mpakTtuke (11 jer), HeoOXoauMOCTs 0TpaboTaTh
MpakTUKaHTOM Bpada (accucreHtom) He Menee 4,5-5,5 ner. B Pb
MIPOAOIDKUTEIBHOCTE 0a30BOM IMOATOTOBKM B BY3aX COCTaBisieT 5-6 jer mo 7
CHELUaJbHOCTSIM B OYHOW ¢opMe, 6 W3 KOTOPHIX OOECIICUMBAIOT IIOJIyYECHHUE
kBannpukanuu «Bpau», 1 —«MennunuHcKass cecTpa ¢ BBICHIMM 00pa30oBaHHEM),
MIPOJIOJDKUTENEHOCTE  00ydeHus - 4-5 JeT, COOTBETCTBYIOWIas €BPOIECHCKAM
cranpapram. [lo psay cnennanbHOCTEl NPOJOIKUTEILHOCTE O0yUeHHUS KOJIeOIeTcst

or 2 r. 10 mec. (JleuebHOE nemo), 2r. 6 mec. (3ybompoTesHoe aeno, Meauko-
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JMarHoCTHYECKoe Jeio, Meauko-npoduiakrunieckoe neno), no 1 r. 10 mec.
(Cectpunckoe pmeno, JleueOHbIi Maccax). AJIbTEpHAaTHBHAas — IOJrOTOBKA
CHELHUAINCTOB MO KIMHUYECKOH OpJMHAType NPaKTUYECKOW HaIrpaBIeHHOCTH (2
roJia IPH THEBHOH (OopMe ITOATOTOBKH, 3 — IT0 320YHOI) TaeT MpaBoO Ha IPHUCBOCHHE
kBamuurammu. JlefictByer cucrema moBbimeHns kpamudukanuu (1K), mpu
KOTOpOH  ONTHMAalbHBIM  KOJMYECTBOM  YacoB JUI1  IIPUCBOCHHS  HOBOK
KBaTN(UKAIMOHHON KAaTETOPHM pYKOBOJHWTENEH W CIEHHAINCTOB C BBICIIAM
MEIMILUHCKUM (CeCTPUHCKIM) 0Opa3oBaHUEeM sBiseTcss oO0beM He MeHee 160 dac.,
JUIS TIOATBEPXKACHUsI HMeromielicas HyxHo 100 wac., g Jul, HE HMEIOIIUX
kBann(pUKAIMOHHON Kateropun — He MeHee 80 wac. IIpeemcTBeHHOCTH
HEMpPEepBIBHOTO  MpoQeccHoHaIbHOe 00pa3oBaHHE HAYMHACTCS C 3aBEPLICHUS
6azoBoro (By3) W JJIMTCS HAa NPOTSHDKEHHHM aKTUBHOM MpogecCHOHATbHOM
nearensHocTn 'MC, oHa HeoOXoauMa B CBA3M CO 3HAYUTEIBHOM CKOPOCTBIO
N3MECHEHHH B TIPaKTUKE COBPEMEHHON MEAWIMHBI, BKJIIOYAET CaMOOOy4eHHE H
CaMOKOHTPOJIb, B KadecTBe MPO(ECCHOHANBHON TapaHTUH KadecTBa ITOMOINH.
Ucnonszyemass B PB Tunonorus FOHECKO mno3Bossier cucreMaTtu3upoBaTh
COJIep)KaHWE M CTPYKTYpPY HENPEPHIBHOTO MPOQPECCHOHATIBHOIO MEIUINHCKOTO
oOpazoBanus ((hopmanbHoe, HehopMmaabHOE, WHPOPMATHHOE) KAKIOI0 M3 BHIOB
oOy4yenus. B @OuHisHIUM 1y NOBBILIEHHS  O€30MAaCHOCTH  IAIIMEHTOB
MIPUKIIAABIBAIOT KOMIUICKCHBIE YCHJIMS IO COBEpIIEHCTBOBaHUIO o0ydeHus ['MC,
ONTHUMU3UPYS TpPONOPIMK Y4eOHOro BpeMeHH. Tak, TeopHsi COCTaBJIieT B
nporpamme 55,7%, npaktuka — 42,9%, aumiom - 7,2%, daxymnsratus — 1,42%, uto
ONMM3KO K CTPYKType HporpaMM OOy4deHHs Ha Kypce MOBBIIICHHS KBaTU(pUKaINMH
«Opranuzanusi CECTPHHCKOTO fena» Kadeapsl OOIIECTBEHHOTO 3M0pOBbI U
3npaBooxpaHenust ' YO «benopycckas MeAMIIMHCKAs aKaJeMHUs MOCIEANTNIOMHOTO
obpazoBanus» (kype IIK «OCH» xadenpsr O3u3 benMAIIO) [3, 4]. B
rocyaapcTBax EBpoIeHcKoro permoHa peajan3ylT HauOolee ITOCTYMHBIA BUJ
obyuenns — dopmansHOEe mpodeccHoHAIbHOE O0pa3oBaHHWe, OCYIIECTBIIEMOE
MelaroraMi B COOTBETCTBHM C KOHIGMIMEW HempepslBHOro passutwst: life-long
learning (oOyueHwe Ha TUPOTHKEHWHM Bcel JknM3HM). OHO BKIIIOYAET TPETUYHOE
(cpennee w/mnm  BeICIIEe Tpod)ecCHOHAIbHOE 00pa3oBaHKe), HedopMalibHOE,
IpoXoJsilliee BHE YYeOHBIX 3aBEJCHWH, O0e3 ydacTHsi mpernojaBarens, NpH
OTCYTCTBUHM CHCTEMHOCTH, y4eOHOTO IIIaHa, a Takke WHpopMalbHOE 00pa3oBaHKE

(camoo0Opa3oBanue). IT0 OOMMN TEPMHUH JJIsl WHAMBHIYaJIbHOW IO3HABATEIBLHOM
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JEATeIbHOCTH 32  TpelellaMM  CTaHJapTHOW  o0pa3oBaTelbHOW  cpenbl,
ocymectBisiercs: camoit I'MC yepe3 cBOOOAHBIN TOMCK MH(POPMAIMU W3 PAa3HBIX
HCTOYHHMKOB, HEO0s3aTeIbHO HOCHUT II€JICHANpPaBICHHBIH XapakTep, IIHPOKO
pacupoctpaner B CIIIA. B PH BHmMaHue rocymapcTBeHHOH 00pa3zoBaTeiIbHOI
MOJMUTHKYA HAMpaBlIeHO Ha ¢opMmamsHOe oOyueHme, a 3a pyOexoM - K cpene
nHpOpMaTbHOTO 00pa3oBaHUS I CONMANHM3ANNN JIHYHOCTH, (HOPMHUPOBAHHSA
KOMMYHUKAaTHBHBIX HaBBIKOB, 0CO00 Ba)KHBIX B TI'€POHTOJIOTHHM, U COLMAIBHOM
amanranuu (peabunuranuu) Jun ¢ ocobeHHocTsiMu pasButus (Yexwst, I[Toxpmia,
Benrpus, Uzpauns, @unnanaus). Tenpenmueir B ob6pasoBanun ['MC B cTpaHax
EBpomneiickoro pernoHa u B PB sBiseTcss KOHTpoib KadecTBa 0Opa3oBaHUS U
HaJIMYME €IUHBIX OLIGHOYHBIX KpuTepueB. Taxke u3BeCcTHO, uTo MexaHusM [IK
podeccopcKo-NpernoiaBaTeNbCcKoro  COCTaBa BYy30B HecoBepulieHeH, B PO
PEKOMEHIYETCSI HE TOJBKO MOBBIIICHUE NMPOPECCHOHATBHOTO YPOBHS B M30paHHOM
o0acTy, HO ¥ B IEJaroruke, Kak 3T1o aenaercs B Pb.

B 1998 r. ['pogHEHCKOM TOCYIapCTBEHHOM MEAMLIMHCKOM YHHBEPCUTETE
paspaboran 00pa3oBaTENbHBIA CTaHJAPT HEPBOTO IOKOJICHHS IO CHEHUAIBHOCTH
«CecrtpuHckoe neno, BBeaeH B 2000r. M3meHmnock oTHomeHne Kadeap BY30B K
MeToAn4Yeckoi paboTe, TposBUBIIEECS B KAaYECTBEHHBIX, COAEPKATEIbHBIX
OTIIMYMSIX Y4eOHO-METOJAMYECKUX TOCOOUN I MEIUIIMHCKUX cecTep C Tpudom
MunucrepcTBa obpasoBanuss PB. Tak, Ha kypce IIK «OCJ» xadeapsr O3u3
BenMAIIO 3a 15 net m3nano 4 yueOHbIX M0coOus ¢ MOTOOHBIM 3HAKOM KadecTBa, 4
MoHOTpaduu, 28 y4eOHO-TPAKTHUECKUX W y4eOHO-METOIMUYSCKUX mocoOui, 5
WHCTPYKIMH, 1 CTaHAapT AEATEIbHOCTH, YTO CBHIETENILCTBYET 00 3ddexTuBHOCTH
OCYIIECTBIIEMOTO PYKOBOJACTBA II0 YIY4YIICHHIO KadecTBa MOIOJHHUTEIHFHOTO
obpazoBanus s [MC [4].

Hemun wenpepsiBHOTO 00pazoBanust 'MC, coriacHo noktpune Life-long
learning, mpunsiToii B EBpomnie, u B Pb, cocTosT B moamepkke HEOOXOUMOTO YPOBHS
Mpo(ECCHOHATBHOTO  PAa3BUTHSA,  KOMIETEHTHOCTH.  BKiodaeTr  NpOBEpKY
MpUOOPETEHHBIX 3HAHUH, YMEHHH, HABHIKOB M KOMIIETCHIIMA HAa OCHOBE pPa3HBIX
MEXaHU3MOB OIICHKHM MPO(PECCHOHANIBHON KBamuukamuu, o0ecreunBaeMbIX
ruOkuMu nporpammamiu I1K, nmucranumonssM obpazoBanueM (/10), 31€KTpOHHBIME
¢dopmMamu  0OyueHHs; BO3MOXKHOCTBIO CETEBOTO B3aMMOJICHCTBHS peaM3alliy
IIPOTpaMM  YUpeXJIeHHH 00pa30oBaHMs; KOHTPOJIEM peaM3aluyl TPaJUlHOHHOTO

knaccuueckoro u JIO [4]. OnHUM U3 COBPEMEHHBIX TPEHIOB B MEIUIIMHCKOM
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00pa3oBaHUM C HCIIOJIb30BAHMEM HOBBIX HMH(MOPMAIMOHHBIX TEXHOJOTHH U
BUPTYQJIBHBIX TAIMEHTOB SBISICTCS CUMYJBILHOHHOE OOyYeHHE NpPaKTHYECKUM
HaBBIKaM, a TAK)KE Pa3BUTHE HOBOTO KJIMHHUYECKOTO MBIIIICHUS B LIEHTPE KOTOPOTO
— TALHEHT, 9T0 cOOTBeTCTBYET pekomeHmammsiM BO3 (2008) [6]. OcobeHHOCTRIO B
cHUCTeMe IOMOJHHUTENEHOTO OOpazoBaHMs B3pocisix B PB craimo BHenpenme B
mpakTuky KypcoB O s CIenuamiucToB, HE OCYIIECTBILIIONINX JIe9eOHO-
QUAaTHOCTHYECKYI0 MEATENbHOCTh (PYKOBOIUTENCH, AIKOHOMHCTOB, OyXTaiaTepoB
OpraHM3alliil  3IpPaBOOXPAHEHMSA), JIOCTOMHCTBOM HX BHEJIPEHUS  SBIIAETCS
sKOHOMHYEeCKUI 3ddexkr Oe3 oTpeiBa OT cBoux obOs3anHOCTEH [4]. OTiaHunem
MOJrOTOBKA HAy4YHBIX KaApoB Bbicuied keanudukauuu B PB  sBusercs 2-
cTyleHuaTass oOpa3oBaresibHas MporpamMma. ACIHUpaHTypa, ¢ MOJydeHUEM HaydHOU
kBanmuukauuu «Mccnenoarens» (1 CTyneHb JIOMOJHHUTENBHOTO 00pa30BaHUs),
MIPeIoIaraeT MOATOTOBKY IUCCEPTALlMU Ha COMCKAaHUE YUCHOH CTETIeHH KaHIHWIaTa
Hayk. OOpa3oBarenbHasi MporpaMma JOKTOPAaHTYpPHI (2 CTYIEHB) CYHIECTBYET LIS
MOJTOTOBKH CHENHANKACTOB IO OpPTraHU3aIli HAYYHBIX HCCICIOBAHUN B HOBOM
HAyYHOM HAIIPaBIICHHUH, WIJIA Pa3BUTHH CYIIECTBYIONINX, II0 aHAIN3Y, 0OOOMICHHIO
pe3yIbTaTOB HAYYHOH MEATEIBHOCTH, MOJATOTOBKE IHUCCEPTAlMM HA COWCKAHUE
VYE€HOH CTEeNeHH NOKTOpa HayK. JTa CTyNeHb peanu3yercs B AHeBHOH dopme (3
rojna), 3a04Hoi (He 6omnee 4-X ner), U B popmMe couckaTenbCcTBa - He Ooiee 5 JerT.
JlesITeIbHOCTh TEIaroroB MEAMIMHCKUX 00pa30oBaTeIbHBIX YUPESKICHUN
0azupyercsi Ha LEHHOCTSX, JIeXKallUX B OCHOBE TOJUTHKUA 310poBbe-2020:
BCECTOPOHHEM TIOAXOJe K JEeTCpMHHAHTAM 3JIOPOBbS HACEICHHS CTPaHEI,
HCTIONB3YeMOM B Y4eOHBIX mporpammax oOydenus s [MC. Bxrrouaer pa3Butue
JMUIEPCTBA; TPAKTHYECKOE HCIOJIH30BAHUE IMPEINOCHUIOK TO3UTHBHBIX CIIBUTOB B
JEATEIbHOCTH CIIEIIMAIMCTAa HOBOTO THIIA — IOMOIHMKA Bpada IO aMOyJIaTOpHO-
TIOJIMKIIMHUYECKOH ITOMOIIH; COBEPIICHCTBOBAHNE KOMaHHBIX (OPM e TEIbHOCTH;
(haKTHUECKHU COCTOSBINIEECS BO3pACTaHHE TYMAaHHUTAPHOTO MOTEHIHANIA CECTPUHCKOTO
coobmiecTBa yepe3 OOMIECTBEHHYIO NIESTENHHOCTh. Pa3BUBasCh B pyciie MHUPOBBIX
00pa30BaTeNFHBIX TEHICHIMHA, OEIOPYyCCKHe Melarorn 00ecIeYnBa0T MOTHBAIHMIO
Ha HemnpepsiBHOE pa3sutne ' MC cormacHo tumonoruu obpasosanns FOHECKO [2].
BaxHoli TeHmeHImed 3a pyOekoM sABIsETCS MHOroobOpasue Gopm
MOTHBAILIMK HACEJICHNUSI B COXPAHEHNWHU U YKPEIUICHUH 37I0POBbs, JISKAIINX B OCHOBE
(OpMHpPOBaHUsI KaYECTBEHHO HOBOTO YPOBHS CECTPMHCKOW IOMOIIM HAaCEIEHHIO.

D10 o0becmeuynBaeTcs COBCPIICHCTBOBAHHUCM HpO(bCCCHOHaHLHOﬁ IOATrOTOBKHU,
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Pa3BUTHEM HAyYHBIX UCCJIEJOBAHHUN B 00JAaCTH CECTPUHCKOTO Jielia, UCIOIb30BaHNE
X pe3yJabTaTOB B NPAKTHUECKOM 3IPABOOXPAHEHHUM HAa OCHOBE CYLIECTBYIOIUX
cTparerud B cucreme HempepbiBHOro odydenust I'MC [5]. Ilonynspuzauus nepen
HACEIEHHEM JKOHOMHYECKOH IIe7IeCOOOpPasHOCTH WHBECTHUIMH B 3I0POBbE
6azupyercs Ha ommryonrkoBaHHOH BO3 sxoHOMEKE 3710p0oBEs. CortacHo 3ToMy, 1 y.e.
B TMONB3y NpOPMIAKTUKH Oone3HW coxpaHser 7 y.e. (WHAHCOB, HE
N3PaCXOJIOBAaHHBIX BIIOCIEACTBUM Ha JIEYEHHE, YTO MOXXET OBITH JOBOAOM
HAaCeJICHUI0 K IIPUBEPKEHHOCTH COXPaHATh M YKPEIUIATH 3A0pOBbe. l3BecTHas
craructuka BO3 nmo unBectunmsm B npoduinaktuky MbC B crpanax EBpomneiickoro
pervoHa: OUHISHINM, TPONOPIMHM BKJIaAa B JICUEHHE [0 OTHOUICHHIO K
NpeAynpexaeHuio 0onesHu cocTaBisaoT 24%:74%; UYexocnoBakun — 39%: 60%
cootBeTcTBeHHO; llompmm — 43%: 49%, cBUAETENbCTBYET O 3HAYUTEIHHOM
CHUXEHHUH YPOBHSI CMEPTHOCTH HaceseHus [6].

Ilone3HsIM i1 COXpaHEHMsI M 3alUThl MCUXHYECKOro 310poBbsi ['MC
SIBISIETCST O01Iast Ul CUCTEMBI 0a30BOTO M IOTIOJIHUTENBHOT0 00y4yeHus B EBporne u
B Pb TeHmeHuus K HEWTpasM3alMu JUINTEIBHOTO TNPOQECCHOHAIBHOTO CTpecca
NPUMEHEHHEM TEXHOJIOTUHA npenynpexaeHus COB, nmonynspuzanuu 3HaHUA 1O
paHHeH IMarHOCTUKE W NPOQUIAKTHUKE AENpPEcCHil, HApPKOMaHUM M CaMOyOHICTB
[3,4]. PocT cyumumoB cokpaimaercss BO BCEM MHpPE IeJICHANPABICHHBIMH MepaMu
COIMAJIBHOW 3allUThl M AaKTHBHOM TOAJEPKKOW CcOOOLIeCTB «AHOHUMHEBIE
IKOTOJINKNY», « AHOHHUMHBIE HapKOMaHBI», B pab0oTe KOTOPBIX aKTHBHO YYaCTBYIOT
MEIUIMHCKHE cecTphl [6]. Pa3BuTHE TEOpHMHM M TIPAKTUKH CECTPUHCKOTO Jiefla B
MIPUKIIQAHBIX MCCIEAOBAHUSAX 0 CaHATOPHO-KYPOPTHOMY, PEaOMIMTAlMOHHOMY M
MEIUKO-COIIMAIFHOMY  HANlpaBJIEHUIO  JESTENFHOCTH  OOYCIOBIEHO  oOmieit
TEHJEHIMEN K MOoCcTapeHuto HaceneHus B EBpomne. HampaBneHHOCTE COBPEMEHHOTO
obpazosanuss I'MC B By3ax u komwiemkax PB oTMmedeHa pocroM HaydHO-
ncciegoBaTeNnbckod akTHBHOCTH I'MC, KoTopas B CHCTEME JOIOJIHHUTEIHHOTO
obpazoBanus 3a 2002-2010 rr. Bo3pocna ¢ 0,4% no 2,8%, coctasus B 2010 1. 5,2%
ot uncna obyuasmuxcs B betMAIIO. Bo3pactanne ponn akymepKu, METUITMHCKOM
CECTPHI B OKa3aHHH MOMOIIM HAIMEHTY COYETAeTCs C BBICOKOM OIEHKOI o0mecTBa
uX BKJana B obmee nemo 3a 2008-2010 rr., pocT Ha 8,6% Yucia JIHI, MOIYYHBIINX
[OYEeTHBIE 3BaHUsl, Harpajsl, ¢ 14,4% no 23% [4].

3akaiouenue: TeHICHIIMN MEIUIIMHCKOTO 0Opa30BaHUS 3a pyOeKoM U B

Pb CBUACTCIILCTBYIOT O pPE3CpPBaX €ro COBCPUICHCTBOBAHUA, HCIIOJIB3YCMbIX B
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o0y4yenun I'MC. CoBepLICHCTBOBaHHE CHUCTEMBI JOTOJIHUTEIFHOTO MEIUIUHCKOTO
oOpazoBanust 6a3upyeTcs Ha B3aMMOJEHCTBHU OOLIMX mporpamMm oOyuenus B Pb ¢
MEXJYHApOAHBIMH CTPYKTYPaMH, CTaHOBACh SIAPOM TMOBBIMICHUS KauecTBa
00pa3oBaHust, 00ECIEYNBAONIEM HOBBIM THII CTPATETHH B MHTEPECAX YKPEIUICHUS
3I0pOBbsI HACEIICHHUS.

YCTaHOBIIEHHBIE B PAa3HBIX CTPaHaX OCOOEHHOCTH B O0JACTH CECTPHHCKOTO
oOpazoBanust 0a3upyroTcss Ha TNpodecCHOHANBHBIX cTaHgapTax. (OCHOBHBIC
komriereHiimn ['MC B Pb o0ecrniednBaioT rapaHTHH COOJIONEHHS MPHHIUIIOB
nonuTuku 310poBbe-2020.

Kazpbl 111 BeeHMs Hay4yHbBIX HCCIEIOBaHUH B OOJIACTH CECTPUHCKOTO U
aKyLIepcKOro Jeja TOTOBSTCS M3 YHMCIa MAarkucTpoB IO PEaOMINTOJIOTHH, Kak
HanpaBjeHUI0, Haubojee TMOJHO OTBEYAIOIIEMY MOTPEOHOCTH IPaKTHUYECKOTO
3npaBooxpaHeHus. CpaBHEHHE CHCTEM IOMOTHUTEIpHOTO oOpa3oBanus [MC B Pb u
3a pyOe’KOM BBISIBHJI €AWHBIC TCHICHIIMHM COBPEMEHHOTO COCTOSHHS MX OOydYeHHUS B
MHUpE.

MOJEJIb 31PABOOXPAHEHMUS B BOJIT'APUU — IIOTEHLHUAJL
OINTUMU3BALIUU
I'. ITaBnoBa
3am.-npedcedamenv Ynpasumenvrozo cosema boneapckozo corwsa epaueii
(Cogpus, boreapus)

AnHoTauus: Benenue. 31paBOOXpaHEHUE SIBJISIETCS CIOXKHOM CHCTEMOH,
BKITIOYAFOIIEH B ce0sl e TeNFHOCTH, CBA3aHHBIE C YIpaBJIcHUEM, (HMHAHCHPOBaHUEM
U TIPEIOCTABICHUEM MEIMIMHCKUX YCIYT C LENbI0 YIy4IICHUS CTaTyca 3I0pPOBbS
HaceneHus. COBpeMEHHas CHUCTEMa 3JIPaBOOXpaHCHHs Oa3upyeTcs Ha IPUHIIMIIAX
COJIMJIAPHOCTH, TIpaBa BbIOOpPa W 3PPEKTUBHOCTH TPHU PACXOIOBAHUH PECYPCOB
CHCTEMBI U TakuM 0Opa3oM HMeEeT KaK COIHajJbHBbIE, TaK M DKOHOMHYECKHE
XapaKTePUCTHKH.

Bonrapckoe 3mpaBooXpaHeHUe, BbICHIEH 1EJIbI0 KOTOPOTO  SIBIISIOTCS
COXpaHEHHE U YJYYIIEHUE COCTOSIHHS 30POBbSl HACENEHUS — HeleauMasl 4acTh
HallMOHAJILHOTO X03sicTBa. 3a nocieanue 20 JeT B CUCTEME 3ApaBOOXpPAHEHMS B
Bonrapum ocymecTBHINCh H3MEHEHUS, MIOYTH WICHTHYECKUE C TEMH B OCTAIBHBIX

OBIBIIIMX COIMATIMCTUYCCKUX CTpaHax — MNepexoa OT 6IOH)K6THOI>1 K CTanOBOﬁ
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Monmenu  (MHAHCHUPOBAaHWS H  BBEJICHHE  0Oa3apHBIX  MCXaHH3MOB  IpH
(YHKIIMOHUPABAHUH U YIIPABIICHUH CUCTEMBI.

Metoauka uccnenoBaHus. B mensx aHamu3a HUCHOJIB30BaHBI CIEAYIOIIME
Hay9IHBIE METOIBI: MOKYMEHTAJbHBIN — U1 aHajdi3a HOPMATHBHBIX JTOKYMEHTOB,
KacaloWXCs CHCTEMBl MEAWIMHCKOTO cTpaxoBaHUs B bonrapum m apyrux
eBPONEHWCKNX  CTpaHaX; aHKeTHBIH — s YCTAHOBIEHUS  CTEICHH
YAOBJIETBOPEHHOCTH OONTAPCKUX TPaKIaH U METUIIMHCKAX CIICIIHAIICTOB CHCTEMOM
HAIIMOHAJBFHOTO MEIUIIMHCKOTO CTPaxXxOBaHUS; MaTeMaTHKO-CTATUCTHYECKHH — B
Lesnsix 00pabOTKH Pe3yNnbTaToOB aHKETHOT'O HCCIIEIOBAHHS.

Pesynbratel uccnenoBanus: OCyIIECTBICH aHATIU3 CPeIU 55 MEAUIIMHCKUX
crenmanuctax u 100 Oonrapckux TpaxkIaH ¢ 00s3aTENbHON MEIUITUHCKOM
cTpaxoBkoil. B  mpomecce uccienoBaHMs — yCTaHOBIEHO, 4dto 82% U3
AHKETHPOBAaHHBIX CIEIHAINCTOB padOTaeT OJHOBpEMEHHO W ¢ HamumoHambHOM
Kaccoi MEAMIIMHCKOTO CTPAaXxOBaHUS M C YaCTHBIMH CTPaXOBBIMH KOMIaHUAMH. 91%
TeX JK€ CIICIHAIUCTOB OTMEYAaeT, YTO HE OIEHUBAaeT KakK A(P(PEKTUBHOH MOIETHh
MEINUIIMHCKOTO CTpaxoBaHus B bonrapuu. BoipmuHCTBO ykasbiBaeT Ha TOT (axT,
910 00BEM W Ka4ecTBO MEIWIIMHCKOH VCIYTH, OIulaumBaeMoi HanmoHanbHOM
Kaccol MEIUITMHCKOTO CTPAaxOBaHUS HE COOTBETCTBYIOT TPeOOBAHMSAM ITallMEHTOB.
ITo Muenun 88% manMEHTOB, UCTOIB3YIOMIMX MEIUIIMHCKUE YCIYTH B CBSI3H C
00s13aTeIbHBIM METUITTHCKUM CTpaxOBaHHEM 64% BOCTIOJIb30BaJINCh
BHEOONLHMYHON momombio, a 40% u OOMBLHUYHOM ITOMOIIBID. BOJLIIMHCTBO
AHKETHPOBAaHHBIX MAIIIEHTOB OTMEYAET, YTO HECMOTPS Ha 005A3aTEIBHYIO CTPaXOBKY,
KOTOpass y HUX €CTh, NPHU IONYYCHHUH MEAUIUHCKONH ITOMOIIM WM TIPHXOIUIOCH
JOTUTaYMBATh 33 YCIIYTY.

BriBager: [lonydeHHBIE W aHaIH3HPOBAHHBIC PE3YJbTATHI HCCICIOBAHUS
SIBIIIIOTCS. OCHOBAHUEM CHENAaTh BBIBOJI, YTO OOJrapckas CHCTEMa METUIIHHCKOTO
CTpaxoBaHHs paboTaeT YCIEIIHO, HO CYIIECTBYIOT HAampaBlIeHUs, TpeOyrouue
KOPPEKTHPOBKH. Psx npumepoB 3¢ ¢PeKTHBHO (QYHKIMOHUPYIOMUX MOIETeH
MEANIMHCKOTO CTpaxoBaHHUs B EBpore MOTyT MOCTYXXHUTh B MPOIECCE ONTUMHU3AINH

CHUCTEMBI 3/IpaBOOXpaHeHus B bosrapuu.

CONTINUING PROFESSIONAL DEVELOPMENT OF DOCTORS - A GUARANTEE
OF QUALITY IN PROFESSIONAL PRACTICE AND PATIENT SAFETY
M. Penkov, E. Petrova- Geretto, Z. Petrova
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1.Head of Radiology Department,
2.PhD candidate *“ Health policy and management *, Public Health Faculty, Medi-
cal University, Sofia
3.Executive Director, Executive Agency “ Medikal Audit” (Bulgaria)

The paper dealt with practices in European countries for Continuing Medi-
cal Education in the historical aspect. Conducting continuing medical education is an
important element in the implementation of national health policy. Training of health
professionals is essential for ensuring the required quality of medical services and
improving their efficiency. It is emphasized that the lack of regulations in the coordi-
nation,terms and condition of conducting ongoing training and monitoring of these
activities is a prerequisite for reducing the quality of medical services. It was con-
cluded that in Bulgaria the system lacks tools for evaluation, coordination and moni-
toring of the quality of CME events, priority to professional organizations, reckoned
from Health Law and the Law on professional organizations. It is stated that to con-
duct an effective continuing education is necessary to establish special regulations.
We discuss some of the developed and signed documents and an analysis of the draft
Law amending the Law on doctors' and dentists (LAS OF LPOPPDM). As an exam-
ple of the impact of professional qualification on the quality of medical services we
discuss some results of the control activities of the Executive Agency "Medical au-
dit” in the field of pediatrics.

MIGRATION PROCESSES IN BULGARIAN HEALTHCARE- MOTIVES AND MO-
TIVATION
E. Petrova- Geretto, Z. Petrova.
1. PhD candidate “ Health policy and management *“, Public Health Faculty, Medi-
cal University, Sofia
2. Health policy and management *“, Public Health Faculty, Medical University,
Sofia (Bulgaria)

The authors summarize the ongoing health reform results. Human Re-
sources characteristics in the Bulgarian health sector are indicated by specialty, num-
ber, ratio medical specialists to population in comparison to European standards.
Own study is undertaken of migration processes by using the Bulgarian Medical
Union register and number of issued certificates. Questionnaire is developed, filled
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in by the willing physicians, when they receive certificate for working abroad. Con-
temporary trends in in-country and trans-border migration of medical specialists are
presented. The analysis concludes that annually an average of 500 physicians indi-
cate willingness to immigrate, 51-60% male to 40-49% female. Analysis is undertak-
en of the reasons for immigration processes. Main motives singled out are better
career prospects, higher standard of living; low pay and lack of trust in patient-doctor
relationship in Bulgaria. The disproportions of numbers and specialties on regional
level are highlighted. A number of possible solutions are suggested and concrete
recommendations are made for solving the human resources issues in Bulgarian
health care.

COGNITIVE AGING MANAGEMENT AND WORKABILITY
B. Tzenova,' J. Staykovaz, J. Yordanov®
! National Center of Public Health&Analyses, Sofia, Bulgaria, bistratz@abv.bg
? Medical University, Faculty of Public Health, Sofia, Bulgaria
? Bulgarian Medical Association
(Bulgaria)

While in terms of age aspects of the work shift, regimes of rest and work and
physical work load some action areas are identified and recommended, mental and
cognitive aspects of maintaining efficiency in aging workforce are underestimated
and remain outside the scope of the tasks and action of occupational health special-
ists.

Cognitive age changes among workers and management is now recognized as
a priority task for specialists in occupational health in today’s knowledge economy
where longer working life is an economic and social necessity. Underlying reasons
which is decisive for the choice of this theme are: - Demographic change and need
for action by companies related to the organization and design of work, - Relatively
little knowledge about the relationship age- productivity, - A higher level of perfor-
mance before retirement determines the quality of life after retirement, - Prevention
of socially significant health problems like Alzheimer's disease and dementia associ-
ated with high economic costs, - Low capacity and competence of the professionals
in the country.

Our objectives are to analyze current situation, practice and normative base
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concerning cognitive management in aging process in the country and to point out
applicable practic measures and based on the deficits. Many jobs today do not re-
quire physical strain, but acquire new skills or advanced training to adapt to chang-
ing environments. Today’s work and industry are dominated by cognitive demands;
it means all processes of perception and thinking and mental performance as
knowledge, attitudes or beliefs. These capabilities and performance change with age.
US data show that 25% of the population over 65 years lost their brain performance
and suffers from memory loss and mild cognitive impairment.

There are many ways in which the brain can be affected and impaired as we
age incl. the influence of social determinants - the cause of health inequalities. The
reduced brain volume leads the list. Brain cells shrink and decrease as we age and is
known as "brain atrophy”, which affects memory, learning ability; the processes of
decision, making us feel disoriented. The main reason and mechanism of brain atro-
phy is too high level of stress and bad nutrition. The more stress, which react nega-
tively, the more cortisol is secreted by the adrenal glands causing higher release of
insulin from the pancreas and the memory area in the hippocampus in the brain de-
creases. High cortisol levels noticeably impair memory functions.

The various abilities and functions that underlie numerous competences
change very differently with age and individual experiences. Established is a link
between long duration of monotonous work and physiological changes in the brain.
Chronic stress negatively affects the brain in all age groups. Therefore, mastering
and slowing brain atrophy is a priority not only for medical professionals and psy-
chologists, but also for employers and policy makers of economic and political deci-
sions.

Individuals adapt throughout their whole lives. They are able to learn and to
mobilize additional reserve capacity and concentrate their efforts in areas where they
can store and maintain a high level of given capabilities.

Resources and opportunities to contribute to the management of active ag-
ing in the workplace are 1/ the training of specialists in occupational health, to learn
and be able to apply psychological knowledge, theory and practice of finding ade-
quate solutions and learning that help workers stay healthy, motivated and willing to
continue their career to maintain and develop interest in other fields of activity and
life and 2/ Development of proper cognitive abilities training programs based upon
the knowledge and last research data from the developmental and learning psycholo-
y.
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The model of public health is effective in terms of successful aging and can
be used by different mental health and wellbeing professionals as by responsible for
occupational health and policy makers. It includes a variety of activities and factors
from different fields and levels - from individual behavior, work and social environ-
ments& services to the mass media.

PROBLEMS FACES BY PHD STUDENTS IN PUBLISHING THEIR RESEARCH
PAPERS
K.Tsomaia
Al Natishvili Institute of Morphology, Iv. Javakhishvili Thilisi State University
(Tbilisi, Georgia)

It is considered that the scientist's productivity, relevance and impact is as-
sessed by such bibliometrics indicators, as the number of publications in peer-
reviewed academic journal, Citation Index, H and G indices. According to data of

International Scientific Journal & Country Ranking (http:/www.scimagojr.com/

countryrank.php) Georgia holds 88™ place among 239 Countries.

The necessary requirement for graduating from PhD program of Faculty of
Medicine, Ivane Javakhishvili Tbilisi State University (FMTSU) and defense PhD
thesis is to have published at least 3 academic papers but at least one of them - in the
international journal, obtained the Thomson Reuters Impact Factor (IF). The experi-
ence shows, that PhD students face various problems in publishing their researches
in such category journals.

Questionnaires were administered to PhD students enrolled in the PhD pro-
gram of FMTSU from 2010 and who had attempted to publish a scientific paper in
journal with Thomson Reuters-'s IF. Questionnaire included all of the possible is-
sues, for what the work was rejected or returned to the authors of "resubmitting/
revising". It was found out, that on average, each doctoral student in the study peri-
od made submission for 4 times.

It appeared that no manuscripts were accepted at first; 60% of papers were
resubmitted twice; 30% - 3 times and 10% - 4 times. 25% of articles were published
in the journals with IF less than 1; 55% - in journals with IF 1-3; 20% - in journals
with IF >3.

Investigating the problems of submission and publication processes, we
found out that the common reasons for rejections or for major revision were: poor
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Ivane Javakhishvili Thilisi State University

Founded at the beginning of the 20th century, Ivane Javakhishvili
Thilisi State University (TSU) is the first Georgian University and the first high-
er education institution in the South Caucasus. Considered as a “white temple of
science and education” TSU has always played a crucial role in the life of Georgian
society.

First opened in 1918 TSU bears the name of its founder Professor Ivane
Javakhishvili who gathered Georgian scholars educated in Europe to establish a
national university. Being a renowned historian with a Western education him-
self, Javakhishvili contributed greatly to making “The Georgian University in Tiflis”
as it was then called, a classical European institution of higher education.

Today, the university’s main directions, principles, values and reforms
are carried out dynamically in a systematic, coordinated manner and have
placed TSU on a development path leading towards a common European
Higher Education Area.

TSU is a driving force behind Georgian higher education. As a forward-
looking university, TSU realizes that it faces new demands and strives to meet the
challenges of the century, and to prepare its students for further professional activi-
ties. As a university with an outstanding reputation and traditions, the cream of
Georgian university entrants frequently name TSU as their first choice.

TSU is the largest university in Georgia with over 22.000 students and 9 academic

units:

- Faculty of Humanities;

- Faculty of Economics and Business;

- Faculty of Law;

— Faculty of Exact and Natural Sciences;  pepartment of Foreign Relations

- Faculty of Social and Political Sciences;

- Faculty of Medicine; f.: +995.32.2225678

- Center for Languages;

- Institute for European Studies; t.: +995.32.2221103 1,

- International School of Economics llia Tchavtchavadze street,
Room 121

Thilisi 0179, Georgia

CONTACT US:

international@tsu.ge
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writing (poor English) (almost 100%), non-clear research hypothesis (60%), non-
appropriate ethical considerations (60%), inadequate or insufficiently described ma-
terial and methods (40%), poorly formulated conclusions (30%), technical mistakes
in provided references (10%), other (5%).

For the improvement of quality of scientific papers of PhD students of
FMTSU and support their publishing in international “peer-review” based journals

non

with IF, the mandatory courses in "Academic writing", "Problem-based learning",
"Biostatistics and epidemiology", "Bioethics" are included in PhD program’s curric-
ula. Also, FMTSU founded on-line medical open accessed Journal “Translational
and Clinical Medicine - Georgian Medical Journal” (indexed in Google scholar) in
2016. This journal has the same requirements for publishing manuscripts as the jour-
nals with Thomson Reuters IF. PhD students are encouraged to use this opportunity
to publish their first manuscripts (mostly “literature reviews” and “research hypothe-
sis”). The academic staff of University provides all necessary consultations in Eng-

lish, ethical issues and statistics.

REVISITING LIVER REGENERATION ~UNRESOLVED QUESTIONS
EMERGED DURING ORGAN REGENERATION
N.Inauri' M.Kordzaia® M.Kakabadze'? N.Jalabadze® D.Kordzaia’
1Iv. Javakhishvili Thilisi State University (TSU) (Tbilisi, Georgia)
2A1 Natishvili Institute of Morphology, TSU (Tbilisi, Georgia)
3Republic Center for Structure Researches, Georgian Technical University
(Thilisi, Georgia)

Liver regeneration is unique ability of this organ to restore its mass/volume
and functioning capacity almost completely, in a short time, following partial hepa-
tectomy (PH). Liver resection becomes a routine intervention nowadays due to in-
creased incidence of liver pathologies and living donor liver transplantation proce-
dures. However, the complex mechanism of liver regeneration still remains to be
challenging, requiring several hundred translational and clinical studies annually,
dedicated to different aspects of this unique process.

It is established that liver mass restoration after PH is based on hepatocyte
proliferation (some researchers support the presence of both — hyperplasia and hy-
pertrophy of liver cells). At the same time, the behavior of liver tubular structures
has been left beyond attention - how do branches of portal and hepatic veins, hepatic
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artery and bile duct “follow” the growth of organ volume: by sprouting of new
branches or extension/elongation of the old ones? Also, it is not completely under-
stood, how the architectonics of microcirculatory module of liver lobes is changed
after PH.

Our study aims to research the transformation of architectonics of liver tub-
ular structures in liver regeneration following PH. For this purpose, we have used the
method of “corrosion casts”. For remodeling of portal tubular structures of male
Wistar Rats subjected to 70% PH by standardized two knots method (Mitchell and
Willenbring, 2008), we used the kit of “Protacryl-M” (commonly applied in dental
practice) including both liquid and solid components, in addition to colored pig-
ments.

The pilot analysis of the obtained casts (including scanning electron micros-
copy of micro specimens) revealed that they evidently reflect the architecture of
studied vascular structures and are completely convenient for the relevant descrip-
tion/measurement of the branching, surface and sizes of the different fragments and

can provide justified answer for above listed questions.

PECULIARITIES OF SPERMATOGENESIS REGULATION AND SPATIAL

ORGANIZATION IN SEMINIFEROUS TUBULES OF RAT TESTIS

Al. Kordzadze, M.Mikava, N.Chaduneli, I. Modebadze, E.Cherkezia

D. Dzidziguri
Iv.Javakhishvili Thilisi State University (Thilisi, Georgia)

In mammals the process of spermatogenesis, which occurs for almost the
whole lifetime of an animal, depends upon a pool of spermatogenic stem cells within
the testes that undergo asymmetric division to both maintain the stem cell population
and give rise to progenitors that will proceed through spermatogenesis to generate
mature spermatozoa. It still remains unclear though what are the precise molecular
mechanisms of sperm production, differentiation, and maturation as well as the
origin of so called waves of spermatogenesis within the seminiferous tubules of tes-
tis. The study in the field will contribute to the improvement of clinical treatment of
different pathologies (e.g. oligospermia, azoospermia) connected with the sperm
production disorders. Based on literature data the enzyme phosphodiesterase plays
an important role in regulation of spermatogenesis through breaking of cAMP and
thus hindering the process. Previously we have shown that adult rat spermatozoa
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contain the proliferation-inhibiting thermostable protein complex (TPC) with Cal-
modulin (CaM) as an active component. Given the fact that Ca -CaM complex leads
to the activation of phosphodiesterase, it can be assumed that this well known mech-
anism is responsible for the depressing effect of TPC.

The goal of the study was to determine Calmoduline participation in the
regulation of spermatogenesis as well as to study the specificity of seminiferous
tubule spatial organization.

Materials and methods. The experiments were held on prepubertal (25-day-
old) white non-linear rats. Animals were divided into two groups: 1) the control
group of intact animals; 2) the group of experimental animals intraperitoneally in-
jected with 200 mcg of Calmodulin. Both groups were injected with colchicin (1
mcg/1g) 2 hours prior to removing the testes. Testicular tissue was fixed in 4% for-
maldehyde, and embedded in paraffin, Smcm sections were prepared and stained
with hematoxylin-eosin. The serial sections (80 slices) were also prepared for a par-
tial reconstruction of the tubule 400 micron length fragment. The changes in testicu-
lar tissue histoarchitecture were evaluated under the light microscope ("Hamilton"
DN-200M).

Results and discussion: The study has revealed that after intraperitoneal
administration of exogenous Calmodulin in experimental group of rats the number of
spermatogenicaly “active” sections of seminiferous tubules decreases by approxi-
mately 22% comparing to the control group. The microscopic analysis showed that
in the 400 micron length fragment of tubule one can observe spermatogenicaly
“active” and “inactive” segments. There are also transitional tubular forms, though
the accurate determination of different forms of tubular regions requires the recon-
struction of a complete tubule, which is the aim of our further research.

Summary: The received data made us to conclude that: 1. Egsogenous Cal-
modulin has an ability to disturb the process of spermatogenesis in prepubertal white
non-linear rats testis; 2. Growing prepubertal white non-linear rat testis contain tu-

bules with segments of different spermatogenic activity.

PREIMPLANTATION GENETIC DIAGNOSIS
A.Boichenko
Iv.Javakhishvili Thilisi State University (Tbilisi, Georgia)
Objective:To describe process of preimplantation genetic diagnosis (PGD),
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which allows the selection of embryos with out mutations for implantation.

Methods:I have identified most common genetic diseases we meet in new
borns in our country. I learned the connection between mothers age and the preva-
lence of those pathologies. I studied the results of performing PGD on embryos de-
rived by in vitro fertilization in order to deliver an unaffected infant.

Results:Several inherited diseases can now be diagnosed by genetic analy-
sis of single cells biopsied from human eggs and preimplantation embryos follow-
ing in vitro fertilization, “at risk” couples can, therefore, have only unaffected em-
bryos replaced in the uterus and avoid the possibility of terminating a pregnancy
that might only be diagnosed as affected later in gestation.

Conclusion:PGD is an alternative that can be offered for many genetic dis-
eases and represents a method to decrease and potentially eliminate the transmission
of severe genetic diseases. It is believed that this technique will eventually be suc-

cessful for more hereditary disorders.

COMMON BILE DUCT RECONSTRUCTION USING THREE DIMENSIONAL
SCAFFOLD FROM DECELLULARIZED HUMAN UMBILICAL CORD AND PLA-
CENTAL ARTERIES
K Chakhunashvili, D. Kordzaia, Z. Kakabadze,
Thilisi State Medical University, Iv.Javakhishvili Tbilisi State University
(Thilisi, Georgia)
Background: Treatment of biliary atresia is a major challenge in pediatric

surgery. Up to this day multiple biologic and artificial materials have been used to
prevent bypassing biliary sphincter mechanism, however, no viable option has been
found yet. The current work is about using three dimensional scaffold seeded with
isolated cholangiocytes for creation of common bile duct equivalent.

Methods: The placentas have been acquired from healthy women who gave
birth at 38-42 week and after signing written consent. Placenta was decellularized
with SDS and triton X-100 solution. Cholangiocytes were isolated and seeded onto
arteries in bioreactor with required enironment. Common bile duct equivalent was
used to reconstruct damaged bile duct in inbred Lewis’s rats.

Results: Although, the bile duct equivalent restored bile flow in the begin-
ning, vascularization was not enough to adequately supply the graft. Therefore, long
term graft survival was in doubt. That is why, demucosed intestine segment with
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intact artiovenous supply was used to enhance vascularization and supply the graft
with sufficient blood. Conclusion: Based on current results, we can say that decellu-
larized human umbilical cord and placental arteries together with vacularization with
demucosed intestine segment can be used for common bile duct reconstruction.
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