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Dear Colleagues, SEEMF members, Friends,

1t is my great honor and pleasure to welcome all of you once
again in Bulgaria!

The Tenth Anniversary International Medical Congress of
Southeast European Medical Forum is a very special event for me, for I have dedicated
the last ten years of my life in making this organisation as important and influential as
it is now!

As we are all aware, most of the countries in South eastern Europe have similar
healthcare systems and experience similar problems in the fields of quality of care,
professional approaches, medical standards, migration of health professionals and
institutional cooperation. Nine years ago, driven by enthusiasm and a yearning for
knowledge, we began organizing the first congress of our organisation without being
certain whether it was going to successful or not. However, after almost a decade has
passed, I can proudly state that together we have experienced an unforgettable exchange
of experience in medical practice, valuable knowledge and personal friendship. Today
the commitment and our efforts bring me pride, for we continue to witness growth in the
number of participants, prominent lecturers and member-organizations in the Southeast
European Medical Forum. I believe that the high level of interest in our multidisciplinary
Congresses is the best proof of their worldwide importance to the medical science and
practice. After a decade, I am proud to say that the Southeast European Medical Forum
has become one of the most influential professional societies and a reputable partner to
other European and International Associations.

The Scientific program of the Tenth Anniversary International Medical
Congress of SEEMF was designed to cover almost entire field of clinical and
translational medicine through the lectures of our speakers- all of which with highest
academic and practical competences. I am in no doubt that the experience we are about
to share together during the next few days, will enhance your career development in
numerous ways. As usual, you may expect new findings to be presented and discussed,
all of which aim at improving the understanding of the current medical practices in all
aspects for the best of our patients and will help us acquire the adequate skills to answer
the current challenges for a healthier world.

I have made sure that in addition to enjoying the Scientific program of the event,
you will have the opportunity to enjoy the traditional Bulgarian cuisine and to taste our
amazing wines; to get a sense of the ancient Thracian Culture through the Gold treasures
that you will see; to feel the atmosphere of the city of Plovdiv — one of the oldest cities in
the world and the oldest living city in Europe, chosen as European Capital of Culture for
2019.

Welcome to the Tenth Anniversary International Medical Congress of SEEMF!
Thank you for being a part of our unique Southeast European Medical Society.

Assoc. Prof. Andrey Kehayov, MD
SEEMF President
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Tenth Anniversary International Medical
Congress of SEEMF

Message from the President of the
World Medical Association,
Professor Leonid Eidelman

On behalf of the World Medical Association, it is indeed a privilege to participate
in the 2019 SEEMF Medical Congress. The exchange of ideas, and collaboration among
physicians from Southeast European countries — neighbors with a similar healthcare
system facing parallel issues — is vital to the wellbeing of physicians and patients. Your
commitment to promoting Southeast European countries with quality medical education,

medical practice and healthcare is admirable.

The WMA stalwartly supports physician associations that pursue their goals and we

look forward to continuing cooperation with SEEMF.

My abiding thanks to the Southeast European Medical Forum for hosting this year’s
congress. Sofia, the location of the meeting, serves as a great backdrop. It is one of the

oldest city’s in Europe and uniquely melds the east and west.

My hope for all those attending this meeting is that we continue to uphold The
Physician’s Pledge of the WMA'’s Declaration of Geneva, “WE SOLEMNLY PLEDGE to
dedicate our lives to the service of humanity and FOSTERING the honor and noble

traditions of the medical profession. “

Congratulations on your 10" anniversary and best wishes for continued success in your

endeavors!
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Sentinel Lymph Node Biopsy in Endometrial Cancer: a new Standard?
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Gynaecology, Inselspital Bern, University of Bern, Switzerland

Modern Trends in 3D Surgery — Prof. Grigor Gorchev, MD, PhD, MDSc,
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Atanas Shterev, MD, PhD, General Manager, SAGBAL “Dr.Shterev”,
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specific Reference Interval for Thyroid Stimulating Hormone —
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Struma ovarii - Khatuna Khatchapuridze, MD, Ivane Javakhishvili
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Neurology, Neurosurgery & Psychiatry
Acd. Wladimir Ovcharoff, MD, PhD

Endovascular Treatment of Cerebral Aneurysm — Modern Trends and
Where Do We Stand — Assoc. prof. Stanimir Sirakov, MD, PhD,
University Hospital “St. Ivan Rilski”, Interventional Radiology
Department, Sofia, Bulgaria

Results of Thrombolytic Treatment in a Patient with Acute Ischemic
Stroke in Combination with Myocardial Infarction - Dr. Yordan
Karaivanov, MD, MHAT” Atanas Dafovski”, Kardzhali, Bulgaria

Morphological Changes of the Dentate Gyrus in Alheimer’s Disease
Rats’ Model — Thioflavin-S Fluorescence Assay - T. Angelov,
Department of Anatomy, Histology and Embryology, Faculty of
Medicine, Medical University of Sofia, Bulgaria

Lunch Break

Topic: Nephrology & Urology. Transplantations

Moderator:

Prof. Goce Spasovski, MD, PhD

Keynote Lecturers: Prof. Goce Spasovski, MD PhD; Dr. Mehmet Sever, MD

12:30 - 12:50
12:50 - 13:10
13:10 - 13:30
13:30-13:50
13:50 - 14:10

Prof. John Boletis, MD, PhD; Prof. Petar Kes, MD, PhD
Assoc. Prof. Stella Stabouli, MD, PhD

Kidney Transplantation Practices in the SEE Region and North
Macedonia - Prof. Goce Spasovski, MD, PhD, University Department
of Nephrology, Medical Faculty, Skopje, N. Macedonia

Transplant Patients with Failing Renal Allografts — Dr. Mehmet Sever,
Istanbul School of Medicine, Turkey

ABO Incompatible Kidney Transplantations — Prof. John Boletis, MD,
PhD, Laiko Hospital, National and Kapodistrian University of Athens,
Hellas

Ethical Controversies in Kidney Donation — Prof. Jadranka Buturovic-
Ponikvar, MD, PhD, Lubljana University, Slovenia

Face to face with the Challenges of Kidney Transplantation — An
Overview of Instructive Cases — Prof. Petar Kes, MD, PhD, School of
Medicine, University of Zagreb, Croatia
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Kidney Transplantation in Children — Dr. Rina Rus, University Clinic
Centre Lubljana University, Children Hospital Department, Lubljana,
Slovenia

Pediatric Kidney Transplantation: The Greek program — Assoc. Prof.
Stella Stabouli, MD, PhD, Pediatric Nephrology, University of
Thessaloniki, Hellas

Coffee Break

Ischemic Nephropathy - Prof. Boris Bogov, MD,PhD , Head of Clinic
of Neurology, Medical University, Sofia, Bulgaria

Topic: Orthopaedics & Traumatology. Calamity Medicine

Moderator: Prof. Ivet Koleva, MD, PhD,DMSc

Keynote Lecturer: Assoc. Prof. Johannes D. Bastian, MD

16:00 —16:30  Fracture Treatment in the Elderly — Current Challenges — Assoc. Prof.
Johannes D. Bastian, MD, Department of Orthopaedic and Trauma
Surgery, Inselspital Bern, University of Bern, Switzerland

16:30 - 16:45  Impact of Physical and Rehabilitation Medicine in the Clinical
Management of Neurological, Neurosurgical, Rheumatological and
Traumatological Patients - Prof. Ivet B. Koleva, MD, PhD, DMSc,
Medical University of Sofia, Faculty of Public Health, Bulgaria.

16:45—-17:00  Evolutionary development of modular system ,,Nestorov* for external
fixation of the locomotory system -Dr. Georgi Krustev, MD, University
hospital ”Kaspela”, Plovdiv, Bulgaria

17:00—17:30  Bulgarian Red Cross- Procedure Opportunities in crisis situations at

national and international level — Prof. Krasimir Gigov, MD, PhD,
DMSc, General Secretary, Bulgaria Red Cross, Sofia, Bulgaria
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Parallel Session

Topic: Cardiovascular Diseases & Cardiovascular Surgery.
Transplantations (Conference Hall — Sofia 1)

Moderator: Prof. Ivo Petrov, MD, PhD, DMSc & Prof. Pavel Poredo§, MD, PhD

Keynote Lecturer: Prof. Ivo Petrov, MD, PhD, DMSc

09:00-09:30  Centralization of flow concept for type A and B aortic dissection. Role
of non-covered Stents - Prof. Ivo Petrov, MD,PhD, DMSc, University
Head Cardiology Department, Acibadem City Clinic, Sofia, Bulgaria

09:30-09:50  Improving the results of extracorporeal cardio-pulmonary resuscitation
— Assoc. Prof. Nodar Khodeli, MD, PhD, Tbilisi State University,
Thilisi, Georgia

09:50 —10:10  Prevention of Different Atherosclerotic Diseases: Does Effect of
Preventive Measures Depend on Location of the Atherosclerotic
Process? - Prof. Pavel PoredoS, MD, PhD, President of Slovenian
Medical Academy, Ljubljana, Slovenia

10:10-10:20  Methods for Technical Implementation of PCI of Bifurcation Stenosis
- Mr. Martin Malakov, Medical student, Faculty of Medicine, Trakia
University, Stara Zagora, Bulgaria

Topic: Varia

Moderators: Prof. Valentin Djonov, MD & Prof. Todor Cherkezov, MD PhD

Keynote Lecturer: Prof. Valentin Djonov, MD

10:20 - 10:50 Microbeam Radiation - hope for future treatment of cancer- Prof.
Valentin Djonov MD, PhD, Director of Institute of Anatomy, Bern,
Switzerland

10:50—11:10  Human Reproduction and IVF in Georgia (Zhordania Clinic Today)-
Assist. Prof. Dr. Tinatin Supatashvili MD, PhD, Thbilisi State
University, Faculty of Medicine, Department of Clinical Research
Skills, Tbilisi, Georgia.

11:10-11:20  Forensic Approach in Sexual Assault Cases — Prof. Zlatko Jakovski,
MD, PhD, Institute for Forensic Medicine, Criminology and Medical
Deontology, Skopje, Republic of North Macedonia

11:20—11:40  Non-Invasive Prenatal Detection of Fetal Maturity Using Ultrasound
Density of Fetal Lungs and Total Pulmonary Volume — Dr. Elena
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11:40 - 12:00

12:00 — 12:30

12:30 - 12:50
12:50 - 13:10
13:10—13:30
13:30 — 13:50
13:50 — 14:10
14:10 - 14:30
14:30 — 14:50
14:50 - 15:10
15:10— 15:30

TENTH ANNIVERSARY INTERNATIONAL MEDICAL CONGRESS OF SEEMF

Dzikova, MD, PhD, University Clinic for Gynecology and Obstetrics,
Skopje, Medical Faculty, University Ss. “Cyril & Methodius”, Skopje,
Republic of North Macedonia

New Technologies in Diabetic Patient Treatment and Follow-up — Prof.
Ivona Daskalova, MD, PhD, DMSc — Clinic of Endocrinology and
Metabolic diseases, Military Medical Academy, Sofia, Bulgaria

Lunch Break

Nuclear Medicine Imaging in Breast Cancer - Prof. Daniela
Miladinova, MD, PhD, Institute of Pathophysiology and Nuclear
Medicine, Medical Faculty, University Ss. “Cyril & Methodius”,
Skopje, Republic of North Macedonia

Professional and Personal Relationships as an Element of a Social
Adaptation in Patients with Psoriasis — Dimitrina Serafimova, MD,
PhD, Department of dermatology and venereology, Medical faculty,
Medical University, Sofia, Bulgaria

Adults with Skin Malignant Tumors in the Field of Eyelids -
Dr. Tsvetelina Spiridonova, MD, PhD, CEO MPHAT ” Hygia ” JSC,
Pazardzhik, Bulgaria

Health and media — between the news, scandals and the truth. Challenges
of Communications in 21% Century — Mrs. Darina Stoeva, Chief editor
“Forum Medicus”, Sofia, Bulgaria

Drug Addiction Treatment - Prof. D. Chaparoska, MD, PhD, University
Clinic of Toxicology, Medical Faculty, University Ss. Cyril and
Methodius, Skopje, Republic of North Macedonia

Collapse of Ecosystem — Dr. Stylianos Antypas, MD, SEEMF
Secretary General, Athens, Hellas

Psoriasis and Heredity — Dr. Dimitar Cherkezov, MD, Department of
dermatology and venereology, Acibadem City Clinic, Tokuda Hospital,
Sofia, Bulgaria

CD56 and p63 Immunohistochemical peculiarities under Autoimmune
Thyroiditis versus Micropapillary Thyroid Carcinoma (MPTC)- Prof.
Liana Gogiashvili, MD, PhD, Head of Department of Clinical and
Experimental Pathology, Tbilisi State University, Georgia

Cardipulmonary Resuscitation in Emergency Medical Department of
Banjaluka in 2018- Prof. Nada Banjac, Public Health Institution,
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15:30 - 16:00

16:00 — 16:20
16:20 — 17:00
17:00 —17:20
17:20 - 17:30
17:30 - 17:40
17:40 - 17:50
17:50 - 18:00
18:00 - 18:10
20:00
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Medical Center Banja Luka, Emergency Medical Department, Bosnia
and Herzegovina

Coffee Break

Hashimoto Thyroiditis as Possible Predicting of Fillicular
Epithelial Dysplasia - T. Gvianishvili — Student at Al.Natishvili
Institute of Morphology, Tbilisi State University, Tbilisi, Georgia

The Impact of Liver Protein Complex Immobilized in Neutral Ointment
on Homologous Cell Proliferation - Veronika Gunia, Student at Tbilisi
State University, Tbilisi, Georgia

Experimental Evidence of the Possibility of Delivery the Growth
Inhibitory Factor Immobilized in Functional Polymer — Giorgi
Bazerashvili, Student at Tbilisi State University, Tbilisi, Georgia

Healthcare Needs More Leadership, Not More Management- Iliya
Kalibradov, Student at Medical University- Sofia, Sofia, Bulgaria

Classification of Synaptic Types in the Dorsal Claustrum of the Cat
-Mr. Vidin Kirkov, Student Department of Anatomy, Histology and
Embryology, Medical University of Sofia, Bulgaria

Criteria for Assessing the Quality of Work in Hospitals Organizations
- Assoc. Prof. Tatsiana Tserakhovich, MD, PhD, Republican Scientific
and Practical Centre for Medical Techhnologies, Information,
Administration and Management of Health, Minsk, Belarus

Gender Difference Trends of Mortality Age of 60+ Years of the
Population of the Republic of Belarus in the During the Second Half of
XX — the First Quarter of the XXI Century- Assoc. Prof. Romanova
A.P, Belarus Postgraduation Medical Academy, Minsk, Belarus

Role of medical association in promoting educational courses: ,,Wound
Healing Curriculum for Physicians - Dr. Jasmina Begic, MD, MSc,

PhD, Sarajevo, Bosnia and Herzegovina

Gala dinner
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Saturday, 7th September 2019

Topic: Aging of Population (Conference Hall Sofia 1)

Moderator:

09:00 —09:20
09:20 — 09:40
09:40 —10:00
10:00 - 10:15
10:15-10:25
10:25-10:35
10:35-10:45
10:45-11:00
11:00-11:10

Acd. Prof. Wladimir Ovcharoff MD, PhD, DMSc,

Aging and Skeletal Muscles - Acd. Prof. Wladimir Ovcharoff, MD,
PhD, DMSc — Medical University of Sofia, Bulgaria

Public Health Problems Arising From an Aging Population — Prof.
Hristina Milcheva, MD, PhD, DMSc,Tracian Univesrity, Stara Zagora,
Bulgaria

Population Age — Active Aging and Nutrition - Prof. Dragana Dini¢,
MD, PhD, ScD, Belgrade, Serbia

Effective Disfunction in Male Health — Prof. Zdravko Kamenov, MD,
PhD, DMSc, Head of Department of Internal Medicine, Medical
University- Sofia, Bulgaria

Physical Activity and Healthy Diet — Key Factors in the Osteoporosis
Prevention - Rozalina Yordanova, PhD student, Medical College,
Trakia University, Stara Zagora, Bulgaria

Aging, Polymorbidity and Polypragmasy Possibilites of Homeopathy -
Dr. Petko Zagrchev, MD European School of Clinical Homeopathy,
Sofia, Bulgaria

Aging of Population and Challenges to Healthcare: Republic of Belarus
— Assoc. Prof. Nataliya Glinskaya, Ph.D. Republican Scientific and
Practical Center of Transfusiology and Medical Biotechnology, Minsk,
Republic of Belarus

Is There a Role of surgery in Non-Small Cell Lung Cancer Patients with
Isolated Adrenal Metastases? - Prof. Danail Petrov, MD, PhD, Thoracic
Surgery Department, MHATPD “St. Sophia”, Sofia, Bulgaria

Long-Term Survival After Pneumonectomy for Adenocarcinoma;
Successfully Treated Late Postpneumonectomy Empyema and
Adrenalectomy for Isolated Synchronous Adrenal Metastasis - Dr.
Anatoli Semkov, MD, Thoracic Surgery department, MHATPD “St.
Sophia”, Medical University Sofia, Bulgaria
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Topic: Pharmacotherapy
Moderator: Acd. Prof. Wladimir Ovcharoff MD, PhD, DMSc,

11:10-11:20 Rules for Good Pharmaceutical Practice — A fundamental for a team-
based patient care — Stefan Balkanski, Master Pharmacist, Bulgarian
Pharmaceutical Union, Sofia, Bulgaria

11:20—-11:30  Regulation of Energy Homeostasis By Novel Molecules — Prof. Beti
Dejanova, MD, PhD, Institute of Physiology, Medical Faculty,
University Ss “Cyril & Methodius”, Skopje, Republic of North
Macedonia

11:30-11:40  Innovations in Bulgarian Pharmacies - Perspectives and Challenges-
Todor Naydenov, Bulgarian Pharmaceutical Union, Sofia, Bulgaria

11:40—-11:50  “Let food be thy medicine, and let medicine be thy food*“— Prof. Hristo
Mermerski, DM, Sofia, Bulgaria

11:50 - 12:00 D-Penicillamine in the Treatment of Wilson Disease — Ms. Estela
Kalinina, Student at Medical University, Sofia, Bulgaria

12:00-12:30  Closing Ceremony (Conference Hall Sofia- I)
Social program

Sunday, 8th September 2019

08:00 —18:00 Issue of Certificates

Departure of Delegates

22



TENTH ANNIVERSARY INTERNATIONAL MEDICAL CONGRESS OF SEEMF

ABSTRACTS
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PUBLIC HEALTH PROBLEMS ARISING FROM AN AGING POPULATION
Prof. Hristina Milcheva, PhD, Medical College at Trakia University, Stara Zagora,
Bulgaria, Assoc.Prof. Albena Andonova, PhD, Medical Faculty at Trakia University,
Stara Zagora, Bulgaria, Mariya Dimova- Medical College at Trakia University, Stara
Zagora, Bulgaria

Introduction: Aging is one of the greatest challenges of today's society. The low
birth rate combined with the relatively longer life expectancy represents a lasting and
irreversible change in the age structure of society. The new population structure requires
taking into account demographic changes and revising strategic approaches to solving the
problem on a global, European, national and regional scale. According to Eurostat, the
share of the population aged over 65 is 20% of the total population of Bulgaria, compared
to an average of 18.9% for the EU, while the birth rate is 1.5 for the country and 1.6 for
the EU. Some of the main risk factors for the health of Bulgarians are related to smoking
and alcohol abuse and obesity. Legislative efforts to mitigate risk factors are still not
effective.

Purpose of the study: To analyze key public health issues arising from population
aging based on strategic and normative documents.

Materials and Methods: Analysis of Documents and Statistics, Scientific
Literature An analysis of some strategic documents at European and national level related
to demographic problems and health of the population has been carried out, and they are
devising specific measures and actions for resolving them in the near and further away.

Results and discussion: In the public health parameter, the importance of healthy
lifestyles to the health of the population is becoming increasingly important, which would
lead to the prevention, alleviation or postponement of chronic diseases. The promotion of
health awareness programs and the formation of health culture among all age groups is a
priority. Prevention of behavioral risk factors related to nutrition, physical activity,
alcohol, drugs and tobacco, as well as environmental risks as a public health issue to
provide support for a healthy lifestyle in the aging process and reduce the burden, which
are the chronic diseases.

At the national level, strategic documents have been developed and worked in
harmony with the European strategies and programs, which also address the problem of
population aging as well as the measures and ways to solve socio-health problems of
society. (Health 2020 Objectives Concept, National Health Strategy (2014-2020),
National Health Map of the Republic of Bulgaria, Concept for Better Healthcare, National
Program for Prevention of Chronic Diseases (2014-2020) In the National Strategy for
demographic development of the population in the Republic of Bulgaria (2012-2030)
examines the state and trends in demographic development of the population and the
European guidelines for the development of demographic policies to meet the challenges.
Strategy 7 of the Strategy sets the measures for the development and implementation of
a National Concept for Active Aging. Adaptation of health and social systems as well as
education and the labor market to the aging population is envisaged in order to exploit
the potential of the elderly.

Key words: health awareness, active aging, healthy lifestyle, programs and
concepts
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POPULATION AGE - ACTIVE AGING AND NUTRITION
Prof. Dr. Dragana Dinié, The College of Social Work, Belgrade, Serbia, Prof. Dr.
Hristina Milcheva, Medical College, Trakia University

Introduction: The aging of the population is the result of the developmental stage
of society, and the United Nations points out that it is one of the most important social
transformations of the 21% century. Just extending human life, on the one hand, is a
triumph, and on the other hand a great challenge. Age, as the source of aging, is a very
complex situation in which an individual faces many losses and destruction, from
physiological (when hearing impairments, vision, reduction or complete failure of the
work of individual organs, limitation or loss of mobility or autonomy in the widest sense),
to those on the social plane (such as leaving the professional sphere, withdrawing from
social life, marginalizing society, neglecting and abusing).

Since longevity does not guarantee a desirable quality of life, researchers are
expected to study, analyze and propose a variety of and adequate modalities of behavior
in the third era.

The goal: With this work we want to show that proper nutrition and activity can
contribute to the quality of life in old age, and to share our experiences and results from
concrete projects and research with the elderly.

Methodology: Good practice of Serbia and Bulgaria in working with elderly people
through the results of initiatives and research on nutrition of the elderly from 65 years old
in Bulgaria and Serbia was presented, on a sample of 200 respondents (100 each from
each country, 100 from the city and from the village) . Bulgaria and Serbia, in addition to
Germany, Sweden and Italy, are among the top 5 oldest populations in Europe.

Results and Discussion:

- Analyzes show that the proper diet of older people, as well as active lifestyles
(getting around, social contacts), significantly affect the quality of their lives.

- A discussion of good practices aimed at healthy and active aging is provided on
the example of the Olimpiada of the Sports, Health and Culture of the third age, which
has been held for 12 years in Serbia, and is an example of active and inclusive aging.

-An example of healthy aging and improving the quality of life of older people is
given through the implementation of the Adult Education Project on health topics, which
increase their motivation for healthy aging and improve their quality of life, implemented
in Stara Zagora, Bulgaria.

Key words: aging and age, physical activity, nutrition and health, inclusion,
training.

AGING AND SKELETAL MUSCLES
Acad. Prof. Wladimir Ovtscharoff, MD, PhD, DScM, Medical Academy, Sofia,
Bulgaria

Summary: With aging the force and strength capacity of skeletal muscles is
declined. The aging is related with the process of sarcopenia, which is result of reduction
of number of muscle fibers, their size and combination of two processes. The decreasing
of the number of these fibers especially affect the type II white fibers. These changes lead
to decreasing in muscle quality and coordination of elderly individuals. The skeletal
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muscle have the ability to regenerate, mainly by means of satellite cells (muscle stem
cells), but with aging declines the muscle regeneration, while is disturb the activity of
satellite and immune cells (T cells, NK cells, some granulocytes and others) taking part
in muscle regenerative process. Data confirm that part of the loss of muscle fibers is due
to the loss of motor neurons in the spinal cord with aging, which leads to denervation of
the muscle fibers. It is possible the reinnervation of these fibers from the healthy motor
neurons, as this process declines with aging. There are effects of endocrine changes on
muscle structure — decreased testosterone, estrogen and growth hormone level and with
vitamin D deficiency and increased parathyroid hormone and insulin resistance. These
processes play an important role for the reduction of muscle power. Obesity, with
intramuscular fat, is connected with decreased possibility for skeletal muscle regeneration
— lipotoxicity. There are supporting data that endurance and strength training can slow
and partially recovered some of the age-depending structural and physiological changes
in the human skeletal muscles. Energy and protein intake is very important component of
the training during aging. It is obligatory introduction of respective nutritional strategies
to limit the process of sarcopenia.

PHYSICAL ACTIVITY AND HEALTHY DIET - KEY FACTORS IN THE
OSTEOPOROSIS PREVENTION

Rozalina Yordanova, PhD student, Medical College, Trakia University, Stara Zagora,
Bulgaria, Seren Riza, Student, Medical College, Trakia University, Stara Zagora,
Bulgaria

Introduction: Osteoporosis is a very common bone disorder with increasing risk
among women. It is a worldwide health concern that cause many negative consequences
of individual’s quality of life and result in enormous costs to affected people and
society. Regular physical activity and healthy diet are essential part of the osteoporosis
prevention and treatment. Physical exercises positively affect bone health via multiple
mechanisms, including regulation of bone maintenance and stimulation of bone formation
in addition to improving muscle strength and balance, which reduce the overall risk
fractures. However, the maximal benefits of physical activity on bone health also depend
on adequate consumption of most nutrients and normal hormonal status.

The aim of the study is to review the scientific data regarding physical activity and
balanced nutrition related to osteoporosis.

Materials and methods: study of scientific literature and international experience
regarding osteoporosis.

Conclusion: Physical activity and well-balanced nutrition are important for
development and maintenance of a healthy skeletal system and therefore can significantly
reduce the risk of osteoporosis.

Keywords: osteoporosis prevention, physical activity, healthy diet.
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AGING, POLYMORBIDITY AND POLYPRAGMASY
POSSIBILITES OF HOMEOPATHY
Petko Zagorchev,MD, European School of Clinical Homeopathy, Sofia, Bulgaria

The author takes a look on the aging as a factor, contributing for polypragmsy,
polymorbidisation and jatrogennic prevelance. The polymorbidity is not being observed
as having two or more chronic diseases in an aging patient, as according to the deffinition
given by WHO (World Health Organisation), but ,,under the lights“ of a new concept
related to the hollistic method towards paitents’ treatment. This concept is the root of the
family medicine, defined by WONCA (World Organisation of National Colleges,
Academies and Academic Associations of General Practitioners/Family Physicians). The
polymorbidity as being in this new concept entangles and includes all diseases of the
patient. It is not just the sum of some nosological units, but the relations and interactions
in between with the development of a new pathomorphological condition.New conditions
that lead to complications related to polymorbidity are mostly asthenia, depression, itch
and edemas. They can modify the “health exit” and can lead to higher levels of being
invalided, lowered quality of life or even “weakness” regarding the patients. Here the
“weakness” is defined as higher level of being invalided.The polymorbidity is an actual
problem, because it affects non-stop growing percent of the patient of every general
practitioner.

The causes for this are:

e Introducing new methods for treatment and invasive methods.
e The ongoing growth of a persons’ life.
e The aging of the human population.

The condition of polymorbidity is related to a line of unfavorable tendencies, such
as polypragmsy, jatrogennic pathology, tendency to sclerosis and sycotization in the
chronic pathology and worsened quality of life from the related with it new disease
symptoms. The clinical practice shows that the treatment of polymorbid patients with
homeopathic drugs is an effective complementary method to the conventional treatment.
The introduction of homeopathic drugs to polymorbid patients leads to:

e Improving the therapy results
e Lowering the polypragmsy
e Taking the control over the newly evident pathology

The used drugs of psoric, sycotic and luetic lines — Arsenicum album, Kalium
carbonicum, Natrum sulfuricum, Causticum, Calcarea fluorica, Gelsemium semperv.,
Apis mellifica and others. The relation benefit-risk is being favorably affected by the
medical treatment, the polypragmasy is being lowered and the risk of unwanted drug
effects is being lowered as well, the quality of life is being improved in patients and the
treatment possibilities are wide open.

Key words: polymorbidity, polypragmasy, jatrogennic pathology, homeopathy
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IMOCTAPEHUE HACEJIEHUS U BbI3OBbI 3IPABOOXPAHEHUIO:
PECITYBJIUKA BEJIAPYCH
T.H. Cnunckas (noneHt, k.M.H.) |, M.B. I1]aBenepa (IoLIeHT, K.M.H.) 2,
'Pecny6nuKkaHCKHil HAYYHO-TIPAKTHYECKHIA IEHTP TPaHC(y3UOIOTHH M MEIMIMHCKUX
OUOTEXHOJIOTHI, *Benopycckas MeIUIMHCKAs aKaJeMUs TI0CIIeUIIIOMHOTO
obOpazoBanus, MuHCK, Pecrrybnuka benapych

IMoctapenne Hacenenus PecnyOmmku benmapyce BemeT K HapacTaHUIO
neMorpaduIecKuX yrpo3 ¥ yBEINYECHUIO HarPy3KU Ha CTPYKTYPHI 3APaBOOXPAHEHHS.

C nenpio 0OBEKTHBH3ANHN BBIIIICHA3BAHHBIX MPOLIECCOB OBUIN TPOAHAIN3UPOBAHBI
YHCICHHOCTh HACEJICHHWS W TOKa3aTedy 3a00JeBaeMOCTH JIMI[ B BO3PACTe cCTaplie
TpyaocnocodHoro (mo 2016 r. 55 mer m crapme (keHumuHbI), 60 net u crapie
(my>xunnsl), B 2017 — 55,5 u 60,5 net), ko3 puuneHt nemMorpaduueckoii Harpys3Ku 3a
nepuony 2011-2017. PaccuuThiBaJiuCh TOKa3aTeld JUHAMUKA U WHTEHCUBHbBIC
K03()(PULIMECHTHI.

AHanu3 nokasaj, 4TO YHUCICHHOCTh HACEJICHHUS MIEHCHOHHOTO BO3pacTa BHIPOCHA C
2178960 uwenorex (2011) mo 2355460 wenorex (2017) wmu Ha 8,1%, coctaBu 24,8% B
Bo3pacTHoOU cTpykType HaceneHus (2017). Koadhdumment nemorpaduieckoid Harpy3Ku
Ha TpyaocmocoOHOe Hacenenue BeIpoc Ha 17,0%, coctasuB 0,737 (2017), mpu 3TOM
BKJIQJ JIUI TEHCHOHHOTO BO3pacTa cocTaBmsur okoimo 59,0% (2011-2017), poct
Kod(QHIHEHTa 3a CUET JIUI H3y9IaeMOH BO3PACTHOI IpymIibl mpou3somien Ha 16,4%.

B 2011 r. ypoBHum oOmieii 3abojeBaéMOCTH JIMI] I[ICHCHOHHOTO BO3pacta H
YUCICHHOCTH JUCIAHCEPHOIO0 KOHTHHICHTA MPEBBIMIAIN AHAIOTUYHBIC IS B3POCIIOTO
Hacenenus (18 ner u crapue) B 1,3 u B 1,6 paza COOTBETCTBEHHO (COCTABUB B CTPYKTYPE
3abosieBaeMocTH B3pocioro Hacenenus 38,2% u 45,2%). AHanu3 10 MpUYMHaM BBISIBUI
Ooyiee BBICOKHE YPOBHH IIOKAa3aTelicii MO CPaBHCHHIO C JHIAMHU 18 ner u crapiie
HACEJICHMEM T@pH HOBOOOpa3oBaHWsX (0Omias 3a00JeBaCMOCTh M YHUCICHHOCTB
JIUCTIAHCEPHOTO KOHTHWHTEeHTa ObUia Bbime B 2,0 m 2,2 pasa); O0NE3HIX CUCTEMBI
KpoBooOpamieHus — B 2,2 u 1,9, mepeOdpoBackyIapHBIX 00Jie3HsIX — B 2,9 11 2,7; OpoHXHTE
XPOHUYECKOM U dMu3eMe JeTkux — B 2,7 u 2,4, caxapHoM auabete — B 2,4 pa3a. Brman
a0COITFOTHOTO YHCTIa CITyJaeB M3y4aeMbIX SIBJICHUH Y TOKIIBIX B CTPYKTYPY ITOKa3aTeleH
B3POCIIOT0 HACEJIEHHs COCTaBILLI: U1 HOBooOpa3osaHuii — 57,3% (obmrue 3a00meBaHms)
n 60,9% (nucmaHcepHBI y4er); 0oJe3Hel crucTeMbl KpoBoobpamenus — 62,9% u 54,5%,
caxapsoro auabera — 6onee 67,0%, Ui nepedpoBacKyIIpHBIX 3a0oneBanuii — 81,9% u
78,2%, XpoHHYECKOW OPOHXOJIETOYHOH maTonoruu — 76,7% u 66,6%.

3a 6 et Mpou301LIeN pOCT a0COIIOTHOTO YHCIIA CITyYaeB OOIIMX 3a00JIeBaHNH Y JIUIT
MIEHCHOHHOTO Bo3pacTa Ha 17,9%, BeIpociia YUCICHHOCTh UCIAHCEPHOTO KOHTUHTCHTA
Ha 31,2%. Ilpu caxapHom guabere mokasarenu Bbipociu B 1,4 m 1,5 pasa, OoxesHsx
cucteMbl KpoBooOpamienus — B 1,1 um 1,4, HOBOOOpasoBammsix — B 1,2 u 1,1,
nepeOpoBacKyJIsIpHBIX ~ 3a0oneBaHusx — B 1,1  (OUCmaHcepHBIH KOHTHUHIEHT).
VHTeHCHBHBIE TIOKa3aTenn oOOIIeH 3a00JIeBa€MOCTH W YHCIEHHOCTH TUCIIAHCEPHOTO
KOHTHUHTEHTa B IEHCHOHHOM BO3pacTe CHU3MJINCH B Tipenenax 1,5-9,5%, B ToM uncie mis
OTHETbHBIX TPWYWH, 32 HCKIIOYCHHEM IIepeOpOBaCKYJISIPHBIX 3a0oyieBaHui (pocT
MoKa3aTelsl COCTOSIUX Ha AWchaHcepHoM ydere Ha 5,0%). BospactHas cTpykTypa
a0COJIFOTHOTO YHUCIIA M3YyYaeMbIX SBJICHUI COXpaHsa TCHACHIMH, OTMe4YcHHbIe B 2011.
[MocrapeHue HaceJEHUs MPUBEIIO K POCTY aOCOJIOTHOTO YMCIIA CIIydaeB 3a00JICBaHUM,
YVBEIIMYCHUIO  YHUCICHHOCTH  JUCIAHCEPHOTO KOHTUHTGHTA TPU  COXPAHCHUH
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WHTEHCHBHBIX (YacCTOTHBIX) ITOKa3aTesied 3a00JIeBAEMOCTH y JIMI[ B BO3pacTe CTaplie
TpynocnocooHoro. Bo3pocia Harpy3ka Ha epBUYHOE 3BEHO 3/1paBooxpaHeHus: B 2017
YHCIIO TIOCELIEHUH K BpauyaM junamu 55,5 (60,5) ner u crapuie cocraBmiio 32,9% ot Beex
MOCEIEHU T B3pOCIIBIMY; MTOCELIEHHH BpayaMy Ha JIOMY 110 oBoy 6one3nu — 37,8% ot
BCEX MocemeHni. YacTHYHO CHUTyalus B CTpaHE ONTHMH3HPOBAHA 3a CUET Iepexofa K
oO1eit BpaueOHOM paKTHKE, BBEJACHUS JOIDKHOCTH ITIOMOIIHUKA Bpaya, Pa3BePTHIBAHUS
MEINKO-COIMaIbHBIX (00ectedeHHocTh B 2017 — 0,4%0), mammmatuBHBIX Koek (0,4%o),
KOEK cecTpHHCKOTO yxoza (4,9%o), Hammdaus 4-X rocrnuTalieil MHBAJIUI0B BOMHEI, PaOOTHI
618 1Ko 3I0pPOBhS TPETHETO BO3pacTa.

3abomeBacMOCTh HACEJICHHS CTapIIMX BO3PACTHBIX TPYHI XapaKTEPU3yeTCs
BBICOKMMH YPOBHSIMH, HOJIUMOPOHIHOCTBIO, IPEBATMPOBAHUEM XPOHHUYECKHX (OPM C
NPOTPECCUPYIONIMM TEYEHHEM, YacTOW HYXJAEeMOCTbIO B TOCTOPOHHEH IOMOLIM MU
yX0Jie, 4TO, B CBOIO O4epelb, TpeOyeT NepeoprUeHTAlNH U AOIOJIHEHUS! MEIULIIMHCKOM
TIOMOIIX CIIEKTPOM MEJUKO-COLMAIBHBIX YCIIYT.
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ENDOVASCULAR TREATMENT OF COMPLEX AORTIC DISSECTION.
A SINGLE CENTER 5 YEARS’ EXPERIENCE WITH 36 PATIENTS
Prof. Ivo Petrov, MD, PhD, DMSc, Department of Invasive Cardiology, “Acibadem
City Clinic” University Hospital, Sofia, Bulgaria

There is a gap in the treatment of both type A and B aortic dissection complicated
by end organ malperfusion syndrome. Classical surgical or endovascular treatment
limited to primary entry resolution is non-sufficient in more than 30% of the cases. We
represent analysis of aortic morphological and clinical outcomes of 36 patients, all treated
with endovascular non-covered stents implantation in the true lumen of the aorta and
affected branches after primary stent-graft or surgical treatment in the context of complex
treatment of type A or type B aortic dissection.

As primary end point we checked midterm induction of positive aorta remodeling
(increasing the size of the true lumen and decreasing the size of false lumen) by this
centralization of flow strategy. Secondary endpoints were survival, aorta related
secondary revascularization procedures, branch patency.

Results from the diameter of both lumens measured by CTA before and at least 1
year after the treatment showed statistically significant differences, patent stents, as well
as symptoms improvement in all patients. At one year general survival, aorta related and
general mortality in this complex group of patients was 0%.

Conclusion: The concept of redirection of flow toward the true lumen in aortic
dissection with non-covered stents was safe, lead to positive aorta remodeling and
resulted in excellent survival and clinical results.

IMPROVING THE RESULTS OF
EXTRACORPOREAL CARDIO-PULMONARY RESUSCITATION
Assoc. Prof. Khodeli N. MD,PhD, Assoc.Prof., Chkhaidze Z. MD, PhD

Iv. Javakhishvili Thbilisi State University, Institute of Morphology. Georgia.

Background:Today extracorporeal cardiopulmonary bypass (ECPB) is the most
effective method of resuscitation during sudden cardiac arrest (CA). A positive result is
achieved in 30-40% of cases, which is significantly higher than the statistics of the
conventional method of resuscitation - 5-10%. Cases of successful resuscitation are more
often described in the literature, while unsuccessful cases and their many causes are not
sufficiently covered. Of these, the method of artificial systemic blood circulation is of
great significance. In an animal experiment we tried to develop, the most optimal method
for restoring extracorporeal circulation and perfusion support after the modeling of a
sudden cardiac arrest.

Methods: In 3 animal experiments, the advanced extracorporeal life support
(ECLS) apparatus of our own inhouse design was tested. The blood pump of the
apparatus, driven by a reversible hydraulic drive, created a pulsating flow. The pulsator
was synchronized with the cardiogram and equipped with a pulse offset regulator. The
device included an oxygenator with a heat exchanger and an arterial filter. Sheep was
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used as a biomodel. Fifteen minutes after the simulation of cardiac arrest, cervical stem
vessels were cannulated and connected to ECLS. Perfusion was carried out in two stages:
* Stage I - to restore of cardiac self-contraction;

« Stage II - after the restoration of persistent contraction.

At the first stage, unsynchronized perfusion was performed in incremental mode to the
calculated physiological volume of blood flow with an arbitrary pulse rate. When
independent cardiac contractions were restored in the second stage, cardiosynchronized
perfusion was performed in counterpulsation mode, and the perfusion volume was at least
70% of the calculated circulating blood volume.

Results:In two cases, cardiac activity recovered independently 30 minutes after the
initiation of cardiopulmonary bypass. In one case, defibrillation was necessary. At the
second stage, the auxiliary blood circulation was carried out in the counterpulsation mode
for 60 minutes. The system pressure was maintained at 125/80 mm Hg. pulse rate reached
95 beats/min; volumetric blood flow in the femoral artery - 45 ml/min. Analysis of the
cardiogram and cardiohemodynamic data indicated that adequate myocardial discharge
was achieved both in preload and afterload. In all three cases, it was possible to turn off
the ECLS device, while maintaining adequate blood circulation function within 2 hours
of observation. We are announcing a new perfusion tactics for ECPB, which requires
confirmation in animal experiments and predict an improvement in the clinical
resuscitation in cases of using this method.

Conclusion:For effective post-stress myocardial discharge, ECPB during
resuscitation should be carried out in two stages (before and after recovery of cardiac
activity) with different perfusion tactics.

TRICUSPID VALVULAR MYXOMA: A RARE CASE OF TRICUSPID VALVE
MYXOMA COMBINED WITH ATRIAL SEPTAL DEFECT IN PATIENT WITH
ISCHEMIC CEREBRAL INFARCTION AND PULMONARY EMBOLISM
K. Mavrodieva, A. Keltchev, S. Ivanova, S. Kazakov, Y. Getsov, Cardio- vascular
Surgery Department, University Hospital “Acibadem City Clinic”, Cardio-vascular
Center, Sofia, Bulgaria

Poster presentation:

Background: Primary cardiac tumors are extremely rare- only about 5% of all
cardiac tumors, with myxomas being the most common primary tumors of the heart, with
a frequency between 30% and 50%. Generally they are localized in the left atrium- about
75% of all cases. In the main this kind of tumor is pedunculated, with its stalk rising from
the left side of the interatrial septum, at the border of fossa ovalis. In exceptional cases
myxomas can be found in unusual and atypical locations, including the right atrium- 18%
and the left or right ventriculi- 6%. The tumor can also arise from the valves- in less than
1% of all cases. Such a rare location is associated with difficulties in the diagnosis, due
to the diversity of the clinical manifestations and frequent variability in the macroscopic
appearance. The rare position can also be an obstacle for effective surgical treatment,
because of the disturbed intraoperative visualization and complicated total tumor
resection. Although myxomas are benign tumors, their presence may lead to variety of
serious medical conditions and death, and therefore must be surgically removed once
being diagnosed. One of the complications of myxoma is embolism, which is associated
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with high morbidity and mortality. A rare case of myxoma, attached to the anterior leaflet
of the tricuspid valve, arising from the papillary muscle combined with ASD in patient
with ischemic cerebral infarction and pulmonary embolism, was operated in the
Department of Cardiac Surgery in University Hospital Acibadem CityClinic Sofia,
Bulgaria.

Methods: Preoperatively it was used CT- scan, TTE, TEE, as well as 3D
Echocardiography to be determined and confirmed the exact location of the tumor and
the structures involved in the process. The patient has suffered chest trauma and due to
suspected pleural adhesions we decided not to use right mini-thoracotomy approach and
median sternotomy was performed. Intraoperatively it was used crystalloid Bretschneider
cardioplegic solution, right atrial approach and the tricuspid valve was replaced with
biological valve prosthesis. Histological examination confirmed the diagnosis of
myxoma.

Results: There were no postoperative comlications- bleeding, embolic incidents,
infection, need of reoperation or tricuspid regurgitation. The patient was dehospitalized 6
days postoperatively in good health condition.

Conclusion: In cases with myxoma with atypical and unusual localization such as
the tricuspid valve, the effective surgical treatment requires optimal intraoperative
visualization and total extirpation of the tumor. For this to be accomplished of primary
importance are improved diagnostics, optimal strategy and timely surgery, which will
provide excellent short and long-term results.

METHODS FOR TECHNICAL IMPLEMENTATION OF PCI OF
BIFURCATION STENOSIS
Martin Malakov?, Diana Smilkova', Vassil Hadzhiiliev 3
1- Clinic of Cardiology, UMPHAT "Prof. Dr. Stoyan Kirkovich"-AD, Stara Zagora,
Bulgaria, 2- Medical student, Faculty of Medicine, Trakia University, Stara Zagora,
Bulgaria, 3- Department of Chemistry and Biochemistry, Faculty of Medicine, Trakia
University, Stara Zagora, Bulgaria

Angiography of Bifurcation Stenosis:The quality of the angiography is essential
for the diagnosis and treatment of bifurcation lesions. The adequate visualization of the
side branch ostium allows adequate diagnosis and classification of the stenosis, facilitates
the placement of the guides and the stent. Right anterior oblique RAO caudal, spider,
TIMI are the most appropriate projections for the assessment of distal stem stenosis. TIMI
LAO and cranialce are commonly used for the assessment of LAD bifurcations and the
diagonal branch. RAO and caudal allow accurate assessment of the circulations of the
bifurcations of the circumflex artery. RAO, LAO, and cranial can be used to assess the
distal lesions of the dominant circumflex artery. Anteroposterior APand cranial are useful
for assessment ofthe bifurcation distally of the right coronary artery.

One of the difficulties of working on bifurcation stenosis is the qualitative
angiography. The problembifurcation also includes the exact assessment of the diameter
of the main branch. The reason is that in 1, 2 and 3 type of stenosis the measurement of
the reference diameter is influenced by the diameter of the distal segment. In type 4, the
size of the proximal segment leads to overestimation of the two branches, as well as the
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percentage of stenosis. The size of the lateral branch is usually underestimated, since there
is no proximal reference diameter of the ostial stenosis. Errors are also due to the great
difference in the distal diameter of the vessels.

The technical execution of the PCI of bifurcation stenosis is always a challenge.
Each lesion varies depending on the varying anatomical features:

-Place of bifurcation

-Plaque localization

-Morphology and size of plaque

-Angle between main and lateral branches

-Diameter of the vessels.

In addition, the plaque changes during the very dilatation. Changed is the bifurcation
angle, as a result of the shift of the plaque or the carina, spasm of the vessels, dissection
of the coronary vessel. One of the most important steps in the dilatation of bifurcation
stenosis is to choose the right strategy based on the anatomical features of the lesion, in
order to optimize the outcome of the intervention.

Lot of techniques were developed in vitro on the basis of bench test. A major flaw
in these tests is the absence of stenosis. Used were vessels of the order of 3.5 mm for the
main vessel and 3 mm for the side branch.

Mainly 4 options were developed to treat bifurcation lesions:

Type A — placing of the stent in the ostium of the side branch, followed by the
stenting of the main branch, covering the ostium of the side branch;

Type B — stenting of the main branch, followed by the stenting of the side branch at
the level of its ostium, through the struts of the first stent;

Type C — known as "Culotte" technique or in some cases Y technique. It is carried
out by stenting of the main branch from the proximal to the distal segment of the plaque,
the Jailing ostium of the side branch. The second stent is placed from the proximal
segment of the main branch to the side branch, resulting in jailing of the distal part of the
stent in the main branch. In this way, there are two stents in the proximal part of the
plaque.

Type D — Placed are two stents of the ostiums, then another stent in the proximal
segment is placed, if necessary. This technique is known as Y stenting.

On theory, type A stenting should lead to good results. A problem may be the exact
placement of the stents. Sometimes the stent in the side branch may not be positioned
exactly on the ostium and thus a non-stented section of the plaqueremains. Therefore,
some authors recommend a slight prominence of the stent in the side branch to that of the
main branch. This, in turn, can make it difficult to pass to the side branch afterwards. In
order to ensure proper stenting of the lateral branch Colombo suggests using modified T-
technics. For this purpose, it is necessary to use a larger guiding catheter — 8 or 9F. Two
guides are placed at the beginning of the procedure. Placed is the ostial stent in the side
branch and another stent in the balloon and the guide in the main branch and the guide
and the balloon are taken out of the side branch. In order to ensure full coverage of the
ostium of the side branch, the stent is placed in the proximal part of the main branch and
so the two stents are crushed in the proximal part of the plaque, where there is a triple
layer stent. The placement of the stent in the main branch crushes the struts of the side
branch, which may cause worsening of the blood flow in the side branch.

Type B. The stent is placed in the side branch through the struts of the stent in the
main branch. The placement of the stent in the side branch can be very difficult, even

35



TENTH ANNIVERSARY INTERNATIONAL MEDICAL CONGRESS OF SEEMF

impossible, on an extremely angulated side branch. It may not cover well the ostium of
the side branch, especially if it is move away at an angle of about 90 degrees. The opening
of one of the stent struts in the main branch can deform it in the direction of the ostium
of the side branch. When the opened strut is in the distal part of the Ostium, near the
carina, usually a good coating of the plaque and an optimum resultis obtained.

Type C procedure implies placement of a second stent through one of the struts
of the first stent. The disadvantage is the large amount of metal — two layers in the section
above the separation of the side branch. Even after the final kissing, there remains a
deformation of the struts around the carina.

Type D — touching stents has been developed for treatment exclusively of bi-
ostial lesions. It is quick and simple. There are several options. In cases where the stenosis
extends over the ostium, placement of a third stent is required. It may be necessary to
apply the technique of Colombo

The first thing to consider is whether to implant one or two stents. If you use one

stent, provisionsl stenting is applied. If two stents are used, the side branch is also stented.
When using one stent, the main branch is stented in case of clinical data and angiographic
characteristics, such as TIMI blood flow below 3 and FFR below 0.80.
Randomized data indicates that provisional stenting is superior to the technique of
stenting of the side branch, as it shortens the procedural time, the contrast used and results
in equivalent clinical results as if two stents are used. In any case, this does not apply to
all bifurcation. Each one must be assessed individually. Stenting of the side branch is
required in about 30% of non-stem and 50% of stem bifurcations. Considered should be
the specification of bifurcation.

In general, the technique with two stents is used when there is significant
stenosis and the ostium of the side branch, that is, Medina 1.1.1, 1.0.1, 0.1.1. It should be
taken into account that the presence of two implanted stents increases the risk of stent-
thrombosis. The length and diameter of the side branch are the main indicators that
determine the need or not of two stents.

The bifurcation angle is the angle between the main and side branches. One stent
is preferred forclosed angle below 70 degrees, and two at a large angle of more than 70
degrees. Large bifurcation angles increase the risk of complications and the side
branchocclusion. The bifurcation angle must be assessed before and after the main vessel
stenting.

Isolated ostial or short stenosis of the side branch is less likely to be occluded,
compared with a long lesion of this branch. In the randomised studies comparing the
application of one or two stents, most of the ostial stenoses of the side branch were shorter
than 3 mm. The two-stent technique is preferred for longer stenoses-over 10 mm and
provisional stenting — for focal stenoses under 5 mm. If the side branch stenosis is
between 5 and 10 mm, it shall be assessed individually according to the operator's
experience.

Vascular access can be femoral or radial according to operator's preferences.
With transfemoral access, a catheter of 6F size is preferred. If a two-stent technique is
used, it is preferable to use 7F or 8F catheters. It should be known that two stentscan not
be placedsimultaneouslythrough 6F catheter, therefore this size is used in one-stent
technique.
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Techniques with a single stent implantation
This technique follows the following steps:

1. Two coronary guides are placed — in the main vessel and in the side branch. Only
one guide can be entered — in the main vessel, if IVUS specified in advance with the that
the plaque in the main vessel is not located on the side branch.

2. Pre-dilatation of the main vessel.

3. Stenting of the main vessel with diameter corresponding to the diameter of the
distal part of the main vessel, with the jailing of the guide to the side branch. Jailing of
hydrophilic or polymer guides should be avoided because of the risk of rupture of the
guide.

4. Assessment of the result in relation to the main vessel and the side branch. If the
result is satisfactory, the guide is removed from the side branch and the procedure ends.
If the side branch has TIMI blood flow below 3 and/or the patient has a anginal
symptomatology, then theguide is not removed from the side branch and the procedure
continues.

5. An attempt is made to place a guide in the side branch through the edges of the
implanted stent. If this results in a satisfactory outcome, the procedure ends. If there is
blood flow again in the side branch under the TIMI3 or the patient is still symptomatic,
the procedure continues.

6. Balloon dilatation of the side branch

7. Assessment of the angigraphical outcome in relation to the main and side
branches.

8. If the result is sub-optimal, a final kissing with balloons in the main and side

branches with noncompliant balloons or FFR on the side branchis made. The final kissing
is made in order to correct any deformation in the stent in the main vessel.

9. The side branch is stented, if it is more than 2.5 mm in diameter, has over 75%
stenosis or FFR below 0.80.
10. After side branch stenting, a final kissing is made again.

Overcoming difficulties in passing through the side branch:

1. Attempt with another guide.

2. Change of the tip of the guide so that it corresponds to the angle of the
bifurcation.

3. Change of the places of the guides.

4. Use of supper cross microcatheter.

5. Technique with jailed balloon. This is a technique with a single stent, in which

the balloon is pre-placed in the side branch and if after the stent inflation, its ostium is
compromised, the balloon is inflated and then removed. The purpose of this technique is
to preserve the side branch. Finally, a balloon is inflated in the stent in the main vessel.

After stent implantation — difficulties in passing into the side branch:

1. Use another guide, such as High-Torque Whisper or Hi-Torque Pilot 50 or 150.
2. Change of the curve of the tip of the coronary guide.
3. Using a proximal balloon to support the guide's entry into the side branch.
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4 Use of supper cross microcatheter.

5. Jailed balloon to facilitate dilatation of the side branch.

6 Using a second guide or a small balloon 1.25 mm to help the passage through
the stent to the side branch.

I. $ 2. $ $ ¥
Techniques for provisional stenting:
If balloon dilation of the side branch does not result in a satisfactory result, then

branch stenting is applied. In all cases this finishes with a final kissing with balloons in
the main and sidevessels. The following techniques are used:

1. T-stent technique.

In this technique, the stent in the side branch is positioned precisely on its ostium without
protrusion to the stent in the main vessel.

2. T with protrusion — TAP.

This technique is similar to the upper one, with the exception that the proximal end of the
stent in the side branch is slightly-1-2 mm in the stent in the main branch. Balloon is used
in the main vessel. Both balloons are inflated at the same time and then removed. It is
appropriate to use IVUS to assess whether there is a deformation of the stent struts in the
main container.

There are other techniques — reverse, intertnal crush, provisional culotte, but they
are currently replaced by the above described and they are preferred.

Technique with two stents for the treatment of bifurcation stenosis: As underlined, the
two-stent technique is used at a bifurcation angle of more than 70 degrees or longer than
10 mm ostial stenosis of the side branch. Several techniques have been proposed for the
implantation of two stents.

A. Classic or modified T-stenting.
1. Guides are inserted and the main and side branches are pre-dilated.
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. The stent is implanted in the side branch of the T-technique or without it

. Removed is the balloon from the side branch.

. Assessed is the result, the need for additional actions in the side branch.

. If the result is satisfactory, the guide from the side branch is removed.

. The stent is implanted in the main branch.

. Inserted again is a guide to the side branch through the stent struts in the main branch.
. Postdilatation of the stent in the side branch with a noncompliante balloon.

. Final kissing.

These techniques are suitable at bifurcation angle about 90 degrees. However, it is
possible that the stent in the side branch does not cover the ostiumwell, which will create
a predisposition for restenosis.

O 01O\ K WIN

B. TAP technique

This technique is used in a provisional stenting with a single stent. However, it can be
applied in two-stent technique. It should be taken into account that the passage of a second
stent through the struts of the first one can turn out to be impossible and to complete the
procedure with a suboptimal result.

C. Culottetechnique

Coronary guides are placed and pre-dilate the side branch and the main vessel.
Implant a stent in one branch with or without jailing.

Re-place the guide in other branch through the struts of the first stent.

The non-stented vessel is dilated with a noncompliant balloon.

Place a stent in the non-stentedbranch.

Again, a guide shall be placed in the first vessel through the second stent struts.
Final kissing.

Nk =

1: Wire both branches and
predilate if needed.

2: Remove from or leave the wire
in the more straight branci
(MB) and deploy a stent in the
more angulated branch (SB).

3: Remove the wire from the stented
branch and cross with a wire and
balloon into the unstented
branch and dilate (MB).

4: Place a second stent into the
unstented branch (MB) and
expand the stent leaving some
proximal overlap.

5: Cross with a wire the first
stent (SB) and perform
Kissing balloon inflation.

Figure: Culotte Technique. Reproduced with permission from Topol EJ, Teirstein PS,
eds. Textbook of interventional cardiology. 6th ed. Philadelphia, PA: Elsevier Saunders
Culotte technique allows for full cover of the plaque. It must be used with open cell
designe stents to be able to pass through the stent struts. The disadvantage of the technique
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is that in the proximal end of the stent in the main vessel there are two layers of stent. It
can also not be used if there is a large difference in the diameter of the two vessels.
Compared to crush technique, it gives fewer complications during the procedure, as well
as less restenoses.

D. Mini-crush and Step-crush Techniques

1: Wira both branches and
preciate i needed.

2 Advancothe 2 strts.
M stant postionsd proximal.
The SB stert wil protruce only
minmaly o MB.

E % 2 Deploy e SB sten,
eck for sultin

SB and:
and

5: Rewka tha S8 and partom high
pressure ilation.

‘ &: Pertorm Kssing baloon nfallon.

Figure: Mini-crush Technique. Reproduced with permission from Topol EJ, Teirstein PS,
eds. Textbook of interventional cardiology. 6th ed. Philadelphia, PA: Elsevier Saunders.
The original crush technique is carried out by positioning the stents at the same time in
the main and side branches. First the stent is inflated in the side branch, then the one in
the main branch —crush., the original technique is replaced in mini crush in order to reduce
the overlap of the stents in the proximal part of the main branch.

1. The guides are placed and the pre-dilation is made in the main and side branches.
2. The stent is first placed in the side branch, then into the main branch.

3. The stent out is pulled of the side branch so that about 3 mm of it are in the main
branch.

4. The stent is inflated in the side branch.

5. The balloon is removed from the stent in the side branch and the side branch is
assessed whether it needs additional action.

6. The stent is inflated in the main branchand the balloon is removed from it.

7. Postdilation of the side branch through the stents

8. Postdilation of the side branch with a noncompliant balloon.

9. A second balloon is placed in the main vessel and the kissing is performed.

Similar to this, the mini crush technique gives a possibility for full cover of the plaque.
The advantages of the culotte technique is the need for re-passing only in the side branch
instead of the two branches as in culotte technique.

A variation of the mini crush is step crush technique. It is more useful when planning is
decided to use two stents. The main difference is that the stent prominent in the main
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vessel of the side branch is squeezed with a noncompliant balloon. Then the stent is
positioned and inflated in the main branch. Some operators prefer to make kissing with
balloons before positioning the stent in the main branch.

E. V stenting and SKStechniques.

Both techniques imply the simultaneous implantation of the stents in the main and the
side vessel. The only difference between the two is the stent size -protrusion in the
proximal main branch. A small protrusion is called V-stenting, a large protrusion over 5
mm-SKS technique or kissing stenting

1. The guides are placed and the main and side branches are pre-delated.

2. The stents are positioned in the main and the side branch with a minimum or a
larger protrusion to the proximal part of the main branch.

3. Both stents are inflated up to about 12 atm are inflated simultaneously.

4. Postdilatation of the two stents simultaneously with noncompliant balloons.

Vtechnique is suitable for the stenoses type Medina 0.1.1. These techniques are easy to
implement. The disadvantages are that a new carina is made and in case of poor
positioning of the stents there may be an unsatisfactory result in the main branch.
Additional intervention may be necessary in the main branch, thetechnique is suitable for
the type Medina 0.1.1.

It is difficult to choose the most suitable technique when using two stents. The following
recommendations may be used:

- With Medina 0.1.1 — V stenting

- -With a true bifurcation angle of about 90 degrees - T technique

- For real bifurcation with a bifurcation angle below 70 degrees — mini crush
technique.

LM bifurcation lesions

Data from the literature are contradictory about whether to take PCI or CABG
in case of non-projected LM stenosis. CABG hides a greater risk of stroke while PCI — a
risk of restenoses. The solution should be taken consideringthe complexity, considering
whether or not isolated stem stenosis is involved or a three-branch coronary discase.
SYNTAXscore is useful in making such a decision. When deciding on PCI, it is
appropriate to control the dilatation with IVUS.

The main branch of LM stenoses includes the stem and the LAD. Ramus
circumflexus is recommended for a side branch. The size of this branch and the spread of
the plaque in it, determines what technique will be chosen.

Provisional technique with one stent is suitable for patients with only ostial or
minimal plaque in the circumflex artery. It is also suitable for patients with small
circumflex — under 2.5 mm, diffuse patients or vascular supplying small section of the
myocardium. All other cases require two-stent technique.

If the diameters of the LAD and the circumflex are identical and are significantly
affected, it is appropriate to first to stent the branch, which is more angulated, and the
stent to be placed in the stem. This implies easier passage through the stent struts with a
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guide, balloon or stent. This also applies to non-stem stenoses where the size of the two
branches is equivalent
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PREVENTION OF DIFFERENT ATHEROSCLEROTIC DISEASES: DOES
EFFECT OF PREVENTIVE MEASURES DEPEND ON LOCATION OF THE
ATHEROSCLEROTIC PROCESS?

Prof. Pavel Poredo$, MD, PhD, President of Slovenian Medical Academy; prof. Radko
Komadina, MD, PhD, president of Slovenian Medical Association;
Department of Vascular Diseases, University Medical Centre Ljubljana, Slovenia

Summary: As ethiopathogenetic mechanisms involved in different atherosclerotic
diseases are similar or identical, the effect of treatment of risk factors on atherosclerotic
lesions in different parts of a vascular system is expected. The data from clinical trials
have shown that elimination of risk factors for atherosclerosis reduce cardiovascular
events and improve prognosis, not only in coronary but also in cerebrovascular and
peripheral arterial occlusive disease. There are some differences concerning efficacy of
distinct drugs used in secondary prevention of different atherosclerotic diseases, but it
seems that the effect of drugs used in prevention of atherosclerosis is much more
dependent on the total cardiovascular risk and the stage of disease than on its location.

TRICUSPID VALVULAR MYXOMA: A RARE CASE OF TRICUSPID VALVE
MYXOMA COMBINED WITH ATRIAL SEPTAL DEFECT IN PATIENT WITH
ISCHEMIC CEREBRAL INFARCTION AND PULMONARY EMBOLISM
K. Mavrodieva, A. Keltchev, S. Ivanova, S. Kazakov, Y. Getsov
Cardio- vascular Surgery Department, University Hospital Acibadem City Clinic
Cardio-vascular Center, Sofia Bulgaria

Poster presentation:

Background: Primary cardiac tumors are extremely rare- only about 5% of all
cardiac tumors, with myxomas being the most common primary tumors of the heart, with
a frequency between 30% and 50%. Generally they are localized in the left atrium- about
75% of all cases. In the main this kind of tumor is pedunculated, with its stalk rising from
the left side of the interatrial septum, at the border of fossa ovalis. In exceptional cases
myxomas can be found in unusual and atypical locations, including the right atrium- 18%
and the left or right ventriculi- 6%. The tumor can also arise from the valves- in less than
1% of all cases. Such a rare location is associated with difficulties in the diagnosis, due
to the diversity of the clinical manifestations and frequent variability in the macroscopic
appearance. The rare position can also be an obstacle for effective surgical treatment,
because of the disturbed intraoperative visualization and complicated total tumor
resection. Although myxomas are benign tumors, their presence may lead to variety of
serious medical conditions and death, and therefore must be surgically removed once
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being diagnosed. One of the complications of myxoma is embolism, which is associated
with high morbidity and mortality. A rare case of myxoma, attached to the anterior leaflet
of the tricuspid valve, arising from the papillary muscle combined with ASD in patient
with ischemic cerebral infarction and pulmonary embolism, was operated in the
Department of Cardiac Surgery in University Hospital Acibadem CityClinic Sofia,
Bulgaria.

Methods: Preoperatively it was used CT- scan, TTE, TEE, as well as 3D
Echocardiography to be determined and confirmed the exact location of the tumor and
the structures involved in the process. The patient has suffered chest trauma and due to
suspected pleural adhesions we decided not to use right mini-thoracotomy approach and
median sternotomy was performed. Intraoperatively it was used crystalloid Bretschneider
cardioplegic solution, right atrial approach and the tricuspid valve was replaced with
biological valve prosthesis. Histological examination confirmed the diagnosis of
myxoma.

Results: There were no postoperative comlications- bleeding, embolic incidents,
infection, need of reoperation or tricuspid regurgitation. The patient was dehospitalized
6 days postoperatively in good health condition.

Conclusion: In cases with myxoma with atypical and unusual localization such as
the tricuspid valve, the effective surgical treatment requires optimal intraoperative
visualization and total extirpation of the tumor. For this to be accomplished of primary
importance are improved diagnostics, optimal strategy and timely surgery, which will
provide excellent short and long-term results.
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MODERN TECHNOLOGY ACCELERATED THE RECOVERY AFTER
SURGICAL OPERATIONS OF THE INJURED IN THE CHEST
Prof. Shnitko Sviataslau,MD, Ph.D, Military medical faculty in EE "Belarusian State
Medical University", Minsk, Republic of Belarus

Background: Currently, there is a significant change in the tactics of management
of patients in the perioperative period. This is due to new approaches to the preparation
of patients in the preoperative period, to anesthesia, the introduction of methods that
reduce the stress response of the body to an operating injury, as well as the use of
minimally invasive surgical interventions. This led to the concept of Fast Track Surgery
(FTS). Danish professor H. Kehlet proposed a multimodal approach to influence all stages
of the perioperative period to reduce the incidence of complications and the length of stay
of patients in hospital. The concept was further refined and expanded. Currently, the term
Fast Track Surgery has been replaced by the concept Enhanced Recovery After Surgery-
ERAS

The aim of our study: was to study the effectiveness of the ERAS program in the
treatment of patients with chest injuries.

Methods: In the period from 1985 to 2014 163 patients with open chest injuries
were treated in the thoracic surgery department of 432 Main military clinical medical
center of the Armed Forces of the Republic of Belarus, which accounted for 32,3% of all
chest injuries. Of them 113 (69,3 %) of the injuries were caused by a firearm (ORG), 50
(30,7%) — piercing and cutting items. The basic scheme of treatment of the wounded in
the chest with the inclusion of the ERAS program consisted of: effective elimination of
pain in the perioperative period; early and complete drainage of the pleural cavity; sealing
and stabilization of the chest wall; measures aimed at rapid expansion of the lung;
elimination of bronchial obstruction and maintenance of airway patency; the predominant
use of video-thoracoscopic surgery; standard antimicrobial prevention; maintaining
adequate volume of infusion; early postoperative oral feeding and mobilization of
victims. Surgical treatment of wounds was performed in 11 (10,0 %) patients.
Thoracotomy was performed in 12 (10,6 %) patients with ORG. 13 (11,5 %) wounded
with ORG made video-assisted thoracoscopic surgery (VATS) operations.

Results: Postoperative complications were 58,3% after thoracotomy and 19,3 %
after pleural cavity drainage. Postoperative complications were minimal (7,7 %) after
VATS operations. The duration of inpatient treatment after thoracotomy was of 57,3+2,1
a day after a VATS operational benefits of 28,1+2,3  days.

Conclusion: Crucial in the program of "Enhanced Recovery After Surgery" in the
treatment of victims with gunshot wounds to the chest belongs to optimal pain
management in the perioperative period and the implementation of video-assisted
thoracoscopic operations. The introduction of technologies of accelerated recovery
improves the results of surgical treatment of wounded with gunshot wounds of the chest
and reduces the duration of hospital treatment by 2 times, the level of postoperative
complications by 7 times, minimizes postoperative mortality.
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EX-VIVO NORMOTHERMIC LIVER PERFUSION: EFFECTS OF TWO
DIFFERENT BLOOD FLOW

Assoc. Prof. Chkhaidze Z. MD,PhD, Iv. Javakhishvili Tbilisi State University (TSU),
Faculty of Medicine, Department of Clinical Anatomy and Operative Surgery, Tbilisi,
Georgia, Assoc. Prof. Khodeli N. MD,PhD, Scientific-Research-Training Center
(SRTC) of Experimental Surgery, Institute of Morphology, TSU, Tbilisi, Georgia

During the last 10 years, much attention has been paid to the development of new,
dynamic methods for the preservation of organs that optimize the organ before
implantation and, therefore, improve the long-term results of transplantation. The
perfusion conditioning method makes it possible, by artificial circulation of preservative
solution/blood in ex vivo transplants, to ensure their thermal stability, remove metabolic
products and catabolic enzymes, deliver energy substrates, protect the microcirculatory
bloodstream and ensure oxygen delivery to the tissues.

The positive experience of perfusion conditioning of liver transplant is based in part
on the use of the existing commercial models of perfusion apparatus. In these devices
organ perfusion is carried out by two centrifugal (or roller) pumps. These pumps provide
laminar (non-pulsating) blood flow, which causes a decrease of blood flow in organ,
oxygen “starvation”, accumulation of metabolites, violation of the acid-base state and
other pathological changes. With one pump, solution/blood is pumped into the portal vein,
and with another into the hepatic artery. An oxygenator is included in each of these
circuits. This circumstance, together with the aforementioned disadvantages of the
centrifugal pump, complicates the design of the entire apparatus and its control.

Authors in the Scientific-Research-Training Center (SRTC) of Experimental
Surgery of Institute of Morphology (TSU) created an experimental model of a perfusion
system for perfusion conditioning of the liver transplant, which passed the bench tests. In
the developed system used one volumetric blood pump, which provides a pulsating flow.
From the pump, blood through the oxygenator in a pulsating mode is pumped: a) into the
hepatic artery and b) into a soft-shell reservoir. In this reservoir pulsation is
"extinguished" and the blood already by the laminar flow entered into the portal vein by
gravity, since the reservoir is located 40 cm above the organ. Thus, by controlling the
operation of one pump and the positioning of the inlet and outlet pinch valves, this system
can implement the parameters of pressure, volume and nature (pulsating, non-pulsating)
blood flow in the desired limits separately in the hepatic artery and in the portal vein.

Bench tests revealed that in the selected range of blood flow, which includes the
minute volume of blood circulation of any organ, the hemodynamic parameters realized
by the pump were within the physiological norm with both pulsating and non-pulsating
flow. This circumstance is a prerequisite for improving the process and results of
perfusion conditioning of the marginal liver.
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ENHANCED RECOVERY AFTER SURGERY
Alexandros Dounavis, MD, PhD, Chief Department of Surgery, Amalia Fleming
Hospital, Athens, Hellas; Panagoula Daikou, Registrar, Department of Surgery; Elina
Hatzaki, Intern Department of Surgery; Eleni Bouka, Intern Department of Surgery,
Amalia Fleming Hospital, Athens, Hellas

The scientific basis of surgery goes back to almost 250 years. Since Lister’s era,
many advances have been made and nowadays technology gives surgeons the capability
of doing almost everything. Almost thirty years ago evidence based medicine came into
the scene. Several years later, Kehlet addressed the concept of fast track surgery. This
gradually evolved to enhanced recovery after surgery (ERAS), we have today.

The aim of the ERAS program is early ambulation, feeding and discharge from the
hospital. The program has a preoperative arm which focuses on nutrition and education.
During the operation analgesia and avoiding fluid overload and insertion of tubes are the
more critical steps. After the operation care is taken mainly on analgesia, ambulation and
nutrition.

Following these protocol many centers, who have adopted the ERAS program, have
reported impressive results on reducing complications and cost and above all, on
improving patients’ satisfaction.

The basic principles of ERAS will be presented.

SHOULD PREOPERATIVE BILIARY DRAINAGE BE ROUTINELY
PERFORMED FOR OBSTRUCTIVE JAUNDICE WITH RESECTABLE
TUMOR?

Prof. Lobzhanidze G. MD,PhD, ScD, Prof.; Kemoklidze T. MD,PhD; Goderdzishvili
V., MD,PhD, Assoc. Prof.; Gulbani L., MD.; Kherodinashvili G. MD,PhD, assist.Prof.
Iv. Javakhishvili Thilisi State University, Acad. O. Gudushauri National Medical
Center.

Obstructive jaundice is a common clinical manifestation of malignant lesions
adjacent to extra hepatic bile duct, ampulla or pancreatic head. Animal experiments and
some clinical observations have demonstrated that preoperative biliary drainage could
improve liver function as well as reduce endotoxemia, thereby reducing the incidence of
perioperative complications. However, a number of randomized, controlled studies have
found that preoperative biliary drainage failed to improve prognosis or reduce the
incidence of perioperative complications; in contrast, it might increase the incidence of
septic complications with all consequences and cause extra financial burden on medical
service. Thus, whether preoperative biliary drainage should be performed or not is
controversial. Since clinical randomized controlled studies are more relevant in clinical
settings, we believe that preoperative biliary drainage should not be routinely performed
for obstructive jaundice with resectable tumors. This is confirmed by our unsuccessful
clinical case described: female, 50, tumor of extrahepatic bile ducts; obstuctive jaundice;
preoperateve Dbiliary drainage; resection of extrahepatic bile ducts with choledojejunal
anastomosis, complicated with liver abscess; debridgement of necrotic tissues of 7-th
segment of liver with sanation and drainage; peritonitis due to perforation of acute ulcer
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of ilium, ressolved by ileostomy, sanation and drainage of abdomen, lethal outcome due
to recurrent liver abscess and sepsis.

ROBOTIC SURGERY
Kasouli, MD, Intern of General Surgery, Panagiotis Sakarellos, MD, Registrar of
General Surgery, Konstantinos Karkalemis, MD, Intern of General Surgery
Alexandros Dounavis, MD, PhD, Chief of General Surgery, Amalia Fleming General
Hospital, Athens, Hellas.

Robotic surgery is a surgical procedure which uses a robotic system as a means of
interaction between the surgeon sitting in a remote area and the patient. Robotic surgery
constitutes a major improvement compared to the former minimally invasive techniques
concerning the efficiency, accuracy, ease, and comfort associated with these operations.
Robotic systems succeeded in overcoming limitations of the precedent techniques,
providing fine motor control, 3D magnified view and articulated instruments. Since these
procedures can now be performed through very small incisions, patients experience a
number of benefits compared to open surgery, including less trauma, decreased blood loss
and faster recovery. Although the current level of evidence is insufficient to support
widespread adoption, robotic surgery is now broad-based in even the most complicated
procedures of multiple surgical specialties like Gastrointestinal surgery, Cardiac surgery,
Gynecology, Neurosurgery, Orthopedics, Pediatrics and Urology.

Our presentation addresses the pros and cons of this new technique as well as its
established uses in different specialties.

CASES OF UNCOMMON IMPLANTATION SITES OF ENDOMETRIOSIS
Iliana Georgieva, MD, Intern of General Surgery, PetrosLoukasChalkias, MD, Intern of
General Surgery, Panagiotis Sakarellos, MD, Registrar of General Surgery, Alexandros

Dounavis, MD ,PhD, Chief of General Surgery, Amalia Fleming General Hospital,

Athens, Hellas

Endometriosis is defined as the presence of normal endometrial mucosa abnormally
implanted in location other than the uterine cavity. It occurs in 6-10% of women. The
majority of endometriosis cases are affecting organs of the pelvis while uncommon
implantation sites exist in a much lower incidence, like abdominal wall endometriosis
(0,4-0,1%) and endometriosis of the extraperitoneal portion of the round ligament, which
is extremely rare.

In the surgical clinic of General Hospital Amalia Fleming we came across a number
of uncommon implantation sites of endometriosis. Two of these are going to be presented
in this paper. The extrapelvic implantation of endometrial cells can occur either through
lymphatic or vascular spread but also iatrogenic deposition has been reported in cases
following c-section or gynecologic procedures. The 1% case is a 40years old woman with
2 previous c-sections presented with endometriosis on the rectus abdominis muscle sheath
diagnosed by MRI. The 2" case is a 30years old woman with no previous history of
surgeries or c-section presenting with a hard lump in the right inguinal region. The patient
was submitted to U/S and MRI tests from which no clear diagnosis has been made. Both
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of them underwent surgical exploration with excision of the lump. Both specimens were
send for histopathology test where the diagnosis of endometriosis was confirmed.

In conclusion, endometriosis of uncommon sites can be difficult to diagnose and
surgical excision is compulsory. However confirmation of the diagnosis is always made
by histopathology testing.

MORPHOLOGICAL CHANGES IN LIVER AFTER OF 8-HOUR
PRESERVATION BY MACHINE PERFUSION
N. Inauri, 1, D. Kordzaia"2, N. Khodeli 2, Z Chkhaidze'?, L. Gogiashvili?, ! Ivane
Javakhishvili Thilisi State University (TSU), Georgia, 2 Alexandre Natishvili Institute
of Morphology, TSU, Georgia

The work was performed in the framework of the project "New Machine-Perfusion Organ
Preservation “in situ” (experimental study)", funded by the Shota Rustaveli National
Science Foundation of Georgia

Introduction: Patients with refractory cardiac arrest, who have undergone
Extracorporeal Life Support (ECLS) for resuscitation, but have not achieved cardiac
recovery, can be considered as potential donors (Cardiac Death Donors). In such cases, it
takes time to notify and obtain the principle consent of the relatives and finalize the
clinical and legal documents. During this time, prior to obtaining consent for the removal
of organs, ECLS can be extended. In this case, the extracorporeal circulation implies
organ preservation "in situ" until the ethical, religious and organizational problems should
be decided. Correspondingly, the identification of safe time terms during which the donor
organs do not suffer by the changes not compatible with transplantation is extremely
important.

We aimed to study the morphological changes in the liver after 8 hours of
extracorporeal circulation in experiments.

Materials and methods: The investigation was performed on 6 sheep with
simulated cardiac arrest and undergone 8-hours extracorporeal circulation with own blood
by using of new portable perfusion apparatus, made on the basis of a universal volumetric
blood pump of our own design. The device was connected to the body through the femoral
artery and vein with special cannulas. The biopsy of the liver was performed before the
starting of perfusion, and on 4 and 8 hours of the experiment. The histological slices were
stained by H&E and were assessed by standard criteria: level of steatosis (large-droplet
macrovesicular steatosis [Id-MaS] and/or small-droplet macrovesicular steatosis [sd-
MaS]); mononuclear portal inflammatory cell infiltrates; bile ductular proliferation;
cholestasis; venous congestion; hepatocellular necrosis.

Results: Before the perfusion, no venous congestion, hepatocellular necrosis or 1d-
MasS were observed; Less than 3% of cells were suffered by sd-MaS; mononuclear portal
inflammatory cell infiltrates were found only in several areas. Mild mixed 1d-MaS and
sd-MaS was found in less than 5 % and 10% of the cells accordingly on the 4 and 8 hours
after "in situ" machine perfusion. Similarly the mild venous congestion was present in 1
out of 6 livers after 4-hours perfusion and in 2 out of 6 livers after 8-hours Perfusion. The
number of necrotic hepatocytes and portal triads infiltrated with mononuclear cells did
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not exceed 10% and 15% accordingly. However, there were no differences in the degree
of biliary damage — cholestasis or ductular proliferation - correlating with the terms of the
experiment.

Conclusion: Taking into the account all internationally accepted criteria of donor
liver histological assessment, 8-hour "in situ" perfusion of the liver in Cardiac Death
Donors by using of the machine of own design providing the pulsatile blood flow
guarantees the satisfactory preservation of liver making it useful for successful
transplantation.

Key words: Liver preservation, Machine perfusion, Macrovesicular steatosis,
Venous congestion

HEMATOPOETIC STEM CELL TRANSPLANTATION AND HODGKIN
LYMPHOMA
Sonja Genadieva Stavrikj, University Hematology Clinic, Medical faculty, Skopje
Republic of North Macedonia

Hodgkin lymphoma (HL) is a highly curable hematological malignancy; almost
80% of the cases that are diagnosed in advanced stage can be cured with the combination
of conventional and involved field radiotherapy. Unfortunately, up to 10% of the treated
with ABVD as first line therapy demonstrate to be primary refractory and up to 30 to 40%
of the patients that achieve a complete remission (CR) with first line treatment, eventually
relapse.

Two prospective clinical trials indicate that autologous hematopoietic stem cell
transplantation (auto-HSCT) is able to significantly improve freedom from treatment
failure in these subsets of patients over conventional salvage chemotherapy and because
of this, auto-HSCT is the standard of care in this situation. Unfortunately, up to 50% of
the patients consolidated with auto-HSCT relapse after the procedure; long term outcome
of most of these patients is quite dismal although there are some prognostic clinical
factors at the time of relapse that modify overall survival (OS) of these patients after
relapse. Allogeneic stem cell transplantation (allo-HSCT) either from a HLA compatible
sibling donor or a matched unrelated donor has been introduced as one of the therapeutic
option for those patients that relapse after auto-HSCT, do have a HLA identical donor
available and have chemosensitive disease at the time of transplant. Retrospective studies
indicate that for those patients with a donor and able to reach the transplantation point,
allo-HSCT is able to offer significant benefits in terms of both progression free survival
(PFS) and overall survival (OS) and clinical trials that show a decrease of non-relapse
mortality (NRM) and an improvement of PFS for those patients undergoing
transplantation in chemosensitive disease. Improvement of supportive measures as well
as in the experience of the transplant centres and a better selection of patients could
account for these changes The use of the Baltimore platform in the setting of
haploidentical stem cell transplantation has significantly increased the number of
potential candidates for allo-HSCT in this setting, specially taking into consideration the
promising results obtained in this disease. Registry studies indicate that haploidentical
donors are able to offer at least as good long-term outcome than HLA identical siblings
and matched unrelated donors.
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On the other side, new drugs have been developed for patients with relapsed/

refractory HL. The use of brentuximab vedotin single drug in patients that relapse or
progress after auto-HSCT demonstrates an improvement in PFS of 20% with some
patients being alive and disease free. Consolidation treatment after auto-HSCT with the
same molecule in patients at a high relapse risk after the procedure has enabled to increase
the number of patients being potentially cured with the procedure. The efficacy and the
low toxicity profile of check point inhibitors (e.g. nivolumab, pembrolizumab) in relapse
/ refractory HL have also been demonstrated in this setting.
Changes in transplant activities over the study period include steadily increasing numbers
of auto-HSCT and allo —HSCT in relapse/refractory Hodgkin lymphoma with
significantly improvement of results in terms of overall survival, nonrelapse mortality,
relapse rate for both auto-HSCT and allo-HSCT. In addition, in allogenic transplant
setting there is an increased number of allo-HSCT after first auto-HSCT with more
frequent used of reduce-intensity conditioning as well as matched unrelated and
haploidentical donors.. The impact of the introduction of new treatment modalities (anti-
CD30 monoclonal antibodies, check point inhibitors) in the number of HSCT is difficult
to ascertain at this point.

UNUSUAL CASE OF FEMORAL HERNIA WITH STRANGULATED
TRANSVERSE COLON AND PERFORATION
Doc. Dr. S. Antovic, Dr. P.Karagjozov, Dr. Toni Baldziev, Dr. D. Asani, Dr. V.
Kitevski, Dr. D. Rasic Ilieski, Prof.Dr. N.Jankulovski University clinic of digestive
surgery, Skopje, Mother Theresa Clinical CentreUniversity “ss Cyril and Methodius”,
Skopje, Republic of North Macedonia

Introduction: A hernia is defined as an abnormal protrusion of an organ or tissue
through a defect in the abdominal wall. A femoral hernia occurs in the femoral canal and
occurs less commonly than inguinal hernias and typically account for about 3% of all
groin hernias. Femoral hernias are rare in men while common in women with a female-
to-male ratio of about 10:1. Strangulation is the most common serious complication of a
femoral hernia and these hernias have the highest rate of strangulation (15% to 20%) of
all hernias. Strangulation refers to a vascular compromise to the contents of a hernia.

We present a case of strangulated transverse colon in female patient with femoral
hernia on the right side. Having in mind that this hernia passes through femoral canal
which is very small it is highly unusual for a colon to enter femoral canal. Review of the
literature available to as showed no previous case of this type of hernia published so far.

Case: A 55 year old female was admitted in Emergency department complaining of
nausea/vomiting, abdominal distention, abdominal pain and a decrease in bowel function
with an absence of flatus/ bowel movements two days ago. On the physical exam a large
bulge in the right inguinal region was a predominant finding. The skin was red end tender
consistent with strangulated hernia. A CT scan was consistent with strangulated hernia
that is next to right femoral vein. A fluid in the peritoneal cavity with pneumoperitoneum
was also seen. The patient was oliguric with high creatinin and urea values from acute
renal failure. The patient had leucocitosis of 22.000 and CRP of 334.

After initial resuscitation with fluids, electrolytes and antibiotics a decision for
operation was made. Patient was operated with midline incision. Surprisingly the
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transverse colon with part of greater omentum was seen entering the hernia sac below
inguinal ligament into femoral canal. After cutting the Lacunar ligament the content of
the hernia sac was mobilized. A gangrenous colon with perforation was documented.
Since the patient had local peritonitis and because of the poor general condition a
resection of the colon with colostomy was performed. The sizing of the femoral canal
revealed that it was 3cm wide.

Conclusion: Femoral hernias present typically with a mass or bulge below the level
of the inguinal ligament. Femoral hernias occur most commonly in women but lower
incidence overall than inguinal hernias. Incarceration or strangulation is common with a
femoral hernia due to the small size of the hernia neck or orifice. Usually because of small
diameter the incarceration occurs on part of the small bowel (Richter type of hernia) or
the omentum. In this case because of the large diameter of the femoral canal the
incarceration happened to the transverse colon and we believe that this is the first case
ever described so far.

ALTERATION IN PATIENTS’ OXIDATIVE STATUS-
LAPAROSCOPIC VS OPEN GASTROINTESTINAL SURGERY
Eliana Boyadzhieva®, Stefani Boyadzhieva®, VeselinaMihaylovaC,
AMedical University Sofia, Bulgaria, BMedical University Pleven, Bulgaria,
CMedical University Sofia, Bulgaria

Introduction: Disturbance between the naturally existing in all healthy organisms
steady state and sustainable balance between the levels of antioxidants and generation of
free radicals, with capacity depletion of antioxidant protection system is known as
oxidative stress. Oxidative stress is a significant factor in a range of patophysiological
disorders and mechanisms which lay the foundations of different syndromes and diseases
such as septic shock, several types of inflammatory, including chronical inflammation,
onccology and neurodegenerative pathology, and last but not least surgical trauma.

Methods: The aim of the present study is to evaluate and make a comparison
between the undergone therapeutic operative interventions (laparoscopic vs open
gastrointestinal surgery) due to their influence on the antioxidant status of the included
patients. In this pilot study we included twelve random adult patients from the Department
of Surgery. Patients were divided in two groups depending on the used surgery approach
- laparoscopic or open surgery. Apart from obtaining patient's medical history
(anamnesis), the medical documentation was inspected, patients were physically
examined; their general condition- verified, routine -imaging, blood and biochemical tests
were conducted, the operative treatment was accomplished, as well. Peripheral venous
blood was collected on 1, 3, and 5 day of the hospitalization. Determination of the
patients’ oxidative status was carried through spectrophotometric methods —
thiobarbituric acide reactive species (TBA-RS) assay in blood plasma and measure of the
total antioxidant activity (TAOA) in different time periods of the treatment .

Results:The obtained data from this pilot study denoted statistically elevated
antiradical properties and TAOA of the plasma samples collected from laparoscopic
operated patients compared to the others who had open surgery. The antioxidant capacity
(AO), which observed to be better correlates with lower amount of MDA
(Malondyaldehyde) products i.e. decreased oxidative damages.
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ENDOVASCULAR TREATMENT OF CEREBRAL ANEURYSM -
MODERN TRENDS AND WHERE DO WE STAND!
Assoc. Prof. Stanimir Sirakov, MD PhD- University Hospital Ivan Rilski, Interventional
Radiology Department, Sofia, Bulgaria

Endovascular treatment of brain aneurysm is minimally invasive method
performed to embolization of the aneurysm sac and to prevent main complications —
intracranial hemorrhage. In these procedures are used different technical devices like
platinum coils, stents, occlusion balloons, liquid embolizants and etc.

The last 15 years’ endovascular techniques shown significant progress and
development in treatment of aneurysms.

Since 2012 was developed Interventional neuroradiology department in our UH
St. Ivan Rilski.

We present our experience and achievements from the last years — methods,
strategy, complications and the follow up.

MORPHOLOGICAL CHANGES OF THE DENTATE GYRUS IN ALHEIMER’S
DISEASE RATS’ MODEL - THIOFLAVIN-S FLUORESCENCE ASSAY
T. Angelov , Department of Anatomy, Histology and Embryology, Faculty of
Medicine, Medical University of Sofia, Bulgaria, H. Angelova, Faculty of Medicine,
Sofia University “St. KI. Ohridski” Sofia, Bulgaria, A. Iliev, Department of Anatomy,
Histology and Embryology, Faculty of Medicine, Medical University of Sofia, Bulgaria
S. Stanchev, Department of Anatomy, Histology and Embryology, Faculty of Medicine,
Medical University of Sofia, Bulgaria, D. Pechlivanova, N., Faculty of Medicine, Sofia
University “St. KI. Ohridski” Sofia, Bulgaria, Institute of Neurobiology, Bulgarian
Academy of Sciences, Stamenov, Department of Anatomy, Histology and Embryology,
Faculty of Medicine, Medical University of Sofia, Bulgaria, G. Kotov,Department of
Anatomy, Histology and Embryology, Faculty of Medicine, Medical University of
Sofia, Bulgaria, E.Dzhambazova, Faculty of Medicine, Sofia University “St. KI.
Ohridski” Sofia, Bulgaria, B. Landzhov, Department of Anatomy, Histology and
Embryology, Faculty of Medicine, Medical University of Sofia, Bulgaria

Introduction: Alzheimer's disease (AD) is a progressive neurodegenerative disease,
reported as the source of over 70% of currently dementia cases. The disease is manifested
by a prolonged preclinical phase with a gradual loss of dependence in everyday life,
forgetting words and acquired skills, leading to a complete change of personality.The
morphologic diagnosis of AD is based on the finding of bilaterally symmetrical beta-
amyloid neuritic plaques and neurofibrillary tangles, containing phosphorylated tau-
protein, that may occur independently from each other. Dentate gyrus (DG) is a main part
of the hippocampal formation determined in the perception and consolidation of new
episodic memories, spontaneous research of new objects from the surrounding
environment and others.

Aim: The aim of our study is to extend the knowledge of morphology and
distribution of amyloid plaques presented in the DG of Alzheimer's disease rats'
model brains.
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Material and methods: Six adult male Wistar rats were divided in two groups (3
per group). The rats were injected intracerebroventriculary with streptozotocin (STZ, the
experimental model of sporadic AD) and saline (control group). Neuritic plaques in the
DG were confirmed using thioflavin S stainingmethod and visualized by microscopy at
40x magnification.

Results: We observed the histological changes in the DG of the AD group and the
control group threemonth after treatment with STZ. Thioflavine S fluoresces an apple
green color under the fluorescence microscope. Our results showed accumulation of
positive beta-amyloid neuritic plaques in the AD compared to the saline-theated group.

Conclusion: In conclusion, this study shares new information about the early
preclinical stage of the AD. The collected data contributes to the concept that one of the
key basic pathomorphological mechanisms is the significant accumulation of beta-
amyloid in fields of the dentate gyrus.

RESULTS OF TPA TREATMENT IN A PATIENT WITH ACUTE ISCHEMIC
STROKE IN A COMBINATION WITH MYOCARDIAL INFARCTION
Yordan Karaivanov, MD, MHAT “Dr. Atanas Dafovski”, Kardzhali, Bulgaria

Introduction: Stroke is a type of cerebrovascular disease that involves the vessels of
the central nervous system. Stroke is the third main cause of death after heart disease and
cancer, and the first cause of severe disability. One third of fatal strokes occur before age
65 years. It usually occurs with sudden onset due to a burst of cerebral arteries,
hemorrhage or occlusion by a thrombus or other particles ischemia, leading to focal brain
dysfunction. Immediately, nerve cells depleted of oxygen in the involved vascular
territory will be functionally disturbed and die if the circulation is not promptly restored.
The most common type of stroke is the ischemic stroke — about 80 % of all stroke
incidents.

When occlusion of an artery develops, blood flow in the periphery of the infarct core
is usually reduced but still sufficient to avoid structural damage, so that the functional
modifications of cells may be reversible if circulation is restored. This area of reduced
blood flow around the ischemic center of infarct has been termed penumbra. About 1.9
million of neurons in the ischemic zone die each minute.

More than 20 years ago, the publication of the National Institute of Neurological
Disorders and Stroke (NINDS) study shows the benefits of plasminogen activator (tPA)
on treating patients with acute ischemic stroke. A summary analysis by Lees et al. in 2010
showed that rt-PA has moderately proven benefits between applied between 3 and 4.5
hours after symptoms onset, with greater benefit than earlier treatment.

A case report of a 66 — year — old acute ischemic stroke patient with myocardial
infarction admitted at MHAT “Dr. Atanas Dafovski”, Karzdahli and the outcomes of the
applied tPA treatment.

Methods: A 66 — year old man was treated with tPA 2 hours and 20 minutes after
acute stroke symptoms onset against a background of myocardial infarction. The provided
tPA treatment has been appointed as priority treatment after an urgent consultation with
a cardiologist.
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Results: The patient has been admitted to MHAT “Dr. Atanas Dafovski” with
changes in the speech, weakness and tingling to the right side, sweating and a score of 11
points according to the National Institutes of Health Stroke Scale (NIHSS). At discharge
the NIHSS scores of the patients has been 5 showing a benefit of the provided treatment.
Upon discharge from the Neurology department of the hospital the patient had a
coronarography examination showing that coronary vessels are passable but with reduced
lumen.

Conclusion: The provided tPA treatment may have helped to release the coronary
vessels and has a positive impact on the condition of the patient.

POTENTIAL IMPLICATIONS OF GENETIC VARIATIONS IN
MITOCHONDRIAL GENOME FOR SCHIZOPHRENIA DEVELOPMENT
E.Ivanova, MD, PhD!, Assoc. Prof. S. Mihailova, PhD?, A. Chitakova, MD', Tz.
Lukanov, PhD?, Prof. V. Milanova, MD, DMedSc', Prof. E. Naumova, MD, DMedSc?
Clinic of Psychiatry and Medical Psychology, Aleksandrovska University General
Hospital — Sofia, Bulgaria', Clinic of Immunology and Clinical Laboratory Medicine,
Aleksandrovska University General Hospital — Sofia, Bulgaria 2

Introduction: Oxidative phosphorylation in mitochondria is the major source of
aerobic energy for the functioning of neurons, and the key genes are located in
mitochondrial DNA (mtDNA) — a molecule inherited mainly on the maternal side. A
number of mitochondrial deficits have been established in schizophrenia but the efforts
to identify the genetic markers in mtDNA predisposing to the disease are limited at
present. The aim of the present pilot study was to search for pathogenic mutations or
variants potentially associated with development of schizophrenia.

Methods: The study involved 19 patients (14 males and 5 females) with
schizophrenia of an average age 49.18 years and the results were compared with those
of 14 unrelated healthy controls (3 males and 11 females) of an average age 43.4 years.
The Illumina MiSeq®System was used as a sequencing platform. The bioinformation
data were processed using mtDNA VariantProcessor, mtDNAVariantAnalyser (Illumina),
mtDNA-Server. The Positive and Negative Syndrome Scale (PANSS) was used to
evaluate the mental status of the patients with schizophrenia; D. Goldberg'sGeneral
Health Questionnaire (GHQ) with normative threshold for the Bulgarian population of <
7 points was used in the screening of the healthy controls'mental status.

The initial results obtained by the NGS platform revealed presence of a total of 238
variants in the patients and 177 variants in the healthy people (single nucleotide variants,
point mutations, deletions). Two pathogenic mutations were found in the patients,
m.11778 A>G and m.4115 T>C, repectively, the latter being a newly identified one. The
polymorphic variant m.1811A>G (MT-RNR2) was observed in 30% of the patients
(1811G, P=0.0272) but not in the healthy people studied. A m.309.2¢ insertion and
m.514d deletion were also observed only in the patients with schizophrenia (4/19). The
K (K1blc, K2a) mitochondrial haplogroup, which in principle is rare for our population,
was found in two patients, whereas the remaining haplogroups did not show associative
distribution.

Conclusions: Mitochondrial diseases are a relatively rare pathology, the incidence
of which is approximately 1:8500. The establishment of two definitively pathogenic
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mutations (one associated with Leber's hereditary optic neuropathy (LHON) and the other
a newly established one in a conserved region of the NADH dehydrogenase 1 gene) in 19
patients with schizophrenia is a significant proof of a limited bioenergetic flexibility of
mitochondrial oxidative phosphorylation. The polymorphic variant found at position
1811 participates in the encoding of the 16S ribosomal RNA and is a promising potential
biomarker of the disease. The results obtained by us require expansion of the study by
analyzing a larger number of patients, which would provide better understanding of the
role of mitochondtria in schizophrenia development.

The investigation was carried out within the framework of a project entitled
“Investigation of Mitochondrial DNA in Patients with Schizophrenia”, financed by
Medical University — Sofia pursuant to Contract No /[-221/ 12 Dec., 2018 for Stimulation
of Research in Areas with High Achievements —2018.
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KIDNEY TRANSPLANTATION PRACTICES IN THE SEE REGION AND
NORTH MACEDONIA

Prof. Goce Spasovski, MD, PhD, University Department of Nephrology, Medical
Faculty, Skopje, N. Macedonia

Kidney transplantation (KTx) is the best treatment option in patients with
chronic kidney disease (CKD). Health-economics data favor the KTx in comparison with
any type of dialysis procedure, but the multidisciplinary approach and required high level
of organizational infrastructure are frequent impediments for its availability in the
majority of developing countries. Another important issue is the growing gap between
organ supply and demand that will continue into the foreseeable future. Possible reasons
might be an insufficient data on the topic in the public domain, inadequate governmental
financial resources, lack of public awareness, education and motivation for organ
donation as well as the low number of organized teams of transplant surgeons and
nephrologists, and lack of organizational infrastructure, i.e. coordinators.

Due to the limited access to KTx in developing countries, desperate patients have
engaged in the purchase and sale of kidneys. The World Health Assembly and
international transplant community urged member states to protect the poor and
vulnerable from being exploited through illegal transplant practices and combat organ
trafficking, transplant tourism and transplant commercialism as result from the
Declaration of Istanbul (DOI). The South-Eastern Europe Health Network (SEEHN) and
Regional Health Development Centre on Organ Donation and Transplant Medicine
(RHDC) was established in 2011 to facilitate cooperation among SEE countries and
improve organ transplantation by strategic planning and definition of country-specific
action plan priorities. Further success of the donation and transplantation programes was
influenced by the engagement of key professionals and the establishment of
organizational infrastructure with the implementation of an appropriate funding model.

The DOI has provided an ethical framework for engagement of health
professionals from SEE countries. The newly established SEEHN RHDC as a technical
coordinating body greatly contributed in building institutional capacity and strengthening
regional collaboration between health authorities and professionals within these countries
for improvement of transplant activities in the Balkans.

Republic of N. Macedonia has greatly improved its mainly living but also and
cadaveric kidney transplantation in the last couple of years. Mainly there is a dedicated
surgical team devoted to the transplant program, for the first time we got national
transplant a couple of hospital coordinators, and finally there were allocated resources for
the program as a great stimulus for the appreciation of the professional work of
multiprofessional teams involved in the transplant program.

TRANSPLANT PATIENTS WITH FAILING RENAL ALLOGRAFTS
Mehmet Siikrii Sever, MD, Istanbul School of Medicine
Progress in patient care and immunosuppressive medications has resulted in an
improvement in the allograft survival in the early posttransplant period; however, there is

a substantial graft loss afterwards. Recent publications show a 4% annual graft failure
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among renal transplant recipients. Therefore, the number of patients returning to dialysis
with a failed allograft is increasing year by year.

The outcome of these patients are controversial; most authors agree that mortality
rates are higher as compared to the naive dialysis patients. The risk is even higher in
diabetic cases and cardiovascular causes are the leading cause of death being followed by
infections and malignancies. A couple of etiologies can be responsible for this
unfavorable outcome: 1. Mostly there is a delay in returning to dialysis, 2. A rejected
allograft can result in a chronic inflammatory state, which may cause malnutrition,
hypoalbuminemia and increased cardiovascular risks, 3. Immunosuppression can sustain,
even in the case of immunosuppressive drugs are discontinued.

A controversial issue is the type of dialysis after transplant failure. Actually, there
is a concern that return to PD may be risky, because sustaining immunosuppression may
predispose the patients to peritonitis. However, many studies suggest that dialysis
modality does not have a significant effect on the outcome of patients with failed
transplants.

Another controversy is the indications for graft nephrectomy after transplant failure.
Maintaining a failed graft represents a chronic inflammatory state and transplant
nephrectomy should be considered especially if there are signs and symptoms of graft
inflammation. However, graft nephrectomy is a risky operation, which dictates that this
operation should not be a routine procedure, but be performed only when indicated. For
the time being, most of the grafts are left in place.

An important issue is how to handle immunosuppressive therapy in these patients.
In the case of maintaining immunosuppression there is an increased risk of infections,
cardiovascular diseases and malignancies, and also steroid related many side-effects,
especially osteoporosis. On the other hand, discontinuation of immunosuppressants may
result in loss of residual allograft function and also acute graft inflammation, which may
result in spontaneous graft rupture. Taking together, immunosuppression is almost always
discontinued in these patients because infections, a major cause of death after a failing
graft, can be avoided by stopping immunosuppressive drugs.

Considering the sequence of cessation of the immunosuppressants, most of the time,
firstly anti-proliferative drugs (azathiopurine, mycophenolic acid derivatives or mTOR
inhibitors) are stopped; this is followed by withholding calcineurin inhibitors. Almost all
authors suggest that steroids should be stopped lastly, following a slow taper. If possible,
all immunosuppressants should be discontinued by the post-operative 6 months.

An important issue is retransplantation; many studies have shown a clear survival
benefit of retransplanted patients when compared with the ones remaining on dialysis.
Therefore, every attempt should be made for retransplantation, while only 15% of the
patients will receive another transplant.

ABO INCOMPATIBLE KIDNEY TRANSPLANTATION
Prof. John Boletis, MD,PhD, Laiko Hospital, National and Kapodistrian University of
Athens, Hellas

Considering the shortage of available organs for transplantation and the growing
kidney transplant waiting lists, efforts have been made worldwide to expand the live
donor pool. Attempts to expand the donor pool include the crossing of blood group barrier
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with ABO-incompatible (ABOi) kidney transplantation. ABOi kidney transplantation is
very important since it can theoretically increase the number of kidney transplantation
from living donors up to 30%. With almost 3 decades in practice worldwide, it remains a
safe and viable option especially in countries like Greece, where the waiting time list is
more than 8 years. Many different preconditioning regimens are used in ABOi kidney
transplantation. Usually, the removal of antibody is made by plasmapheresis or
immunoadsorption and the B-cell depletion by rituximab. Potent immunosuppressants are
also given at least 15 days before transplantation. Although short and long outcomes
initially reported similar to ABO-compatible kidney transplantation, more recent registry
suggests inferiority to survival in ABOI kidney transplantation, especially within the first
3 years. Nevertheless, it is important to emphasize that recent metanalyses do not cover
comparisons with ABO-compatible kidney transplantation from deceased donors or
patients not transplanted who continued dialysis. Additionally, new preconditioning
protocols with reduced dose of rituximab or no plasmapheresis have been used in some
cases with very good outcomes, meaning that immunosuppressive regimens may have to
be personalized. The alternative option of paired kidney exchange should always be given
in patients with ABO incompatible donor.

MINIMALLY INVASIVE PERCUTANEOUS NEPHROLITHOTOMY
COMBINED WITH HOLMIUM: YAG LASER FOR TREATMENT OF LARGE
RENAL STONES

M. Doykov, MD, Clinic of Urology, University Hospital Kaspela — Plovdiv, Bulgaria
Department of Urology and General Medicine, Medical University — Plovdiv, Bulgaria

Introduction: Miniaturized percutaneous nephrolithotomy (miniPCNL) was
first introduced by Jackman et al. [6] for children. This method has been developed as an
alternative treatment of conventional percutaneous nephrolithotomy (PCNL) by the use
of a large size access shaft (24-34 F). Using a miniaturized nephroscope and 11 Fr access
shaft, they have treated seven patients with an average stone size of 1.2 cm?. In the
following years, this technique was gradually adopted for elderly patients, initially used
primarily for smaller stones and stones located in the calyx diverticulum, filling in the
therapeutic gap between extracorporeal shock wave lithotripsy (ESWL) of urinary stones,
flexible ureteroscopy (URS), and conventional percutaneous nephrolithotomy (PCNL)
[8]. Meanwhile, the technique has been modified to "minimally invasive PCNL" (MIP),
characterized by the use of a 12 Fr nephroscope and a 16/18 Fr access shaft with a
continuous low pressure irrigation flow, enabling rapid and complete elimination of the
stone from the kidney collecting system, without the use of a nephrostomy tube at the end
of the procedure [12]. A research paper by Schilling et al. [15] reports that by 2010 this
technique has completely replaced the conventional PCNL in their department.

The efficacy and safety of MIP in the treatment of patients with large stones and
complex staghorn stones were questioned, mainly due to the limited diameter of
miniaturized access, presumably leading to reduced visibility, prolonged operating time,
and reduced stone-free rate [9]. Not only the size of the stone, but also its composition,
location, renal function, kidney abnormalities, and related UTIs (urinary tract infections)
have influence on the success of treatment [14]. In the present study, the stones were
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classified as simple (isolated in the renal pelvis or isolated calyceal stones) or complex
(partial or complete staghorn stone; stones in the renal pelvis together with calyceal
stones), regardless of their size, as described by Tefekli et al. in 2008 [17].

The purpose of this retrospective analysis is to report our experience in the
treatment of patients with complex large kidney stones (> 20 mm) using the technique of
minimally invasive percutaneous nephrolithotomy combined with Holmium:YAG laser
lithotripsy, focusing on the duration of the operation, complete elimination of
concrements (Stone-free rate), levels of need for re-treatment, and the mean decrease in
hemoglobin following surgery.

Patients and methods: All patients treated for large kidney stones (largest
stone diameter on CT or ultrasound >20 mm) using MIP technique combined with a
Ho:YAG laser at the Urology Clinic of University Hospital “Kaspela” from January 2017
to August 2018 were included in the study. The patients were subjected to MIP using a
Nagele (Karl Storz, Germany) module miniature nephroscopic system with automatic
pressure regulation as described further [11,16]. After the insertion of a retrograde
urethral catheter (Urotech, Germany 6 Fr) for contrast the kidney collecting system, the
patients were placed in prone position with an inflatable pillow placed caudally next to
the xiphoid bone. Percutaneous access was obtained under combined (ultrasound and
fluoroscopic) control. Single-step dilation was performed with a 14 Fr metal dilator and
then a 16 Fr metal access shaft was inserted. Using a 12 Fr nephroscope, the stones were
defragmented with a Holmium:YAG laser (Calculase II 20W, Karl Storz Germany) with
a 600 pm laser fibre at constant visibility, and the stone fragments were evacuated by
continuous irrigation without additional pressure or suction using the hydrodynamic
effect of the MIP system. Only in cases of stone fragments in a position difficult for
evacuation, they were taken out from the kidney collecting system by a 3 Fr nitinole
basket (Urotech, Germany). At the end of the procedure an antegrade JJ stent was placed,
and the renal contrast catheter was removed. The access shaft was slowly withdrawn from
the patient and the nephrostomy tract was closed. In case of suspected residual fragments,
we used to leave a nephrostomy tube 14 Fr to serve as an input entrance for re-
manipulation.

Patients were examined with a simple X-ray (kidneys, ureters and bladder) and
abdominal ultrasound on the first postoperative day. The levels of hemoglobin, serum
creatinine and urea were tested before and after surgery. Clinical records were reviewed
retrospectively for the following clinical parameters: stone complexity, duration of
surgery (defined as time from puncture to closure of access routes), stone-free rate and
complications such as significant decrease in hemoglobin level postoperatively.

The stones were classified as simple or complex regardless of their size. Patients
were considered "stone-free" in the absence of any visible stone fragment on nephroscopy
at the end of the procedure and post-operative X-ray and ultrasound diagnosis.

Results:Between January 2017 and August 2018, 38 patients with kidney
stones> 20 mm were treated with minimally invasive percutaneous nephrolithotomy
combined with Ho:YAG laser lithotripsy at the Urology Clinic University Hospital
“Kaspela”. Of these, 24 were male and 14 female, and their mean age was 52.8 years
(Table 1).
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Table 1.

Total number of | Male Female Mean age  of
patients patients
38 24 14 52.8

Overall, in 22 (57.89%) patients the stones were classified as complex, while the
remaining 16 (42.11%), had simple stones. The average (gamma SD) size of the stones
was 31.5 mm (Table 2).

Table 2.
Number of patients | Complex Simple Average size of the
with stones stones
38 22 16 31.5 mm

In all 38 patients, access to the kidney was via the inferior group of calyces. All
punctures were subcostal - none of the punctures was above the 11th rib intercostal area.

The mean (SD) duration of surgery was 99.2 min. The mean (SD) operating time
for complex stones was not significantly longer than for simple stones - 104.7 versus 90.7
minutes (P = 0.2) (Table 3).

Table 3.
Average duration of the | Average  duration in | Average duration of
operation complex stones simple stones
99.2 min 104.7 min 90.7 min

The mean (gamma SD) reduction in hemoglobin level was 4.2 g/dL, which we
did not consider to be a significant difference compared to the baseline level. There was
no significant difference between the two groups (p = 0.5),

In general, 29 out of 38 cases (76.32%) were released from the stones after the
first procedure. Four patients (10.53%) were subjected to a second MIP, and five
(13.16%) - to ESWL (Table 4).

Table 4.

Total number of | Stone-free Second MIP ESWL
patients

38 29 4 5

Discussion: Percutaneous access to the kidney collecting system results in a high
rate of complete elimination of the concrements. This is also the main reason why this
technique is recommended as a means of choice for kidney stones measuring > 20 mm in
diameter [18]. PCNL is generally considered a complex procedure, although it is safe and
effective in experienced hands [10]. Conventional PCNL is usually performed by renal
access with a 24-34 Fr access shaft diameter and a semi-closed irrigation system.
Reducing the size of the kidney access shaft has led to the possibility of using miniPCNL
[5]. At the same time, it has been evident that miniPCNL can reduce blood loss and blood
transfusion levels compared to conventional PCNL [7]. In an attempt to further reduce
the susceptibility to complications, the MIP procedure is applied, which is characterized
by size 16 Fr of the access shaft, one step dilation technique, continuous low pressure
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irrigation, and this, in turn, allows rapid elimination of the stone without the use of extra
endoscopic extraction tools. Although the MIP concept results in complete stone
clearance in 92.9% of patients with kidney stones <20 mm [12], its use in patients with
larger stone is still questionable. Great importance is attached to the smaller access and
the supposedly reduced irrigation flow, which in turn lead to a deterioration in visibility,
difficulty in working with additional endoscopic instruments, and therefore reduced
stone-free rate [4,9]. The purpose of this retrospective analysis is to determine the safety
and effectiveness of the MIP concept in the treatment of kidney stones with a diameter >
20 mm.

The primary stone-free rate for all MIP procedures in our patients was 76.32%.
These results are similar to the stone-free rates in a large multi-institutional international
prospective study conducted by the Clinical Research unit of the Endourological Society
(Croes). In 5803 patients undergoing conventional PCNL, the stone-free rate was 75.7%,
with a secondary intervention rate of 15.5% [2]. It is worth mentioning that the patient
group is very heterogeneous, including various surgical techniques, for example, PCNL
with prone and supine positioning, presence of small stones with diameter < 20 mm and
complete staghorn stones. Several complicating factors, apart from the stone size,
influence the success of the PCNL procedure: Tefekli et al. [17] suggests a classification
into simple and complex kidney stones, with complex renal stone being any staghorn
stone or stones in the renal pelvis and accompanying stones in the calyces.

Having in mind that the average size of the stone in this analysis (31.5 mm) is
greater than in the above-mentioned studies, it can be assumed that the complete
elimination of stones is not affected by the smaller diameter of the access shaft. Extraction
of the stone using the “vacuum effect” in continuous low pressure irrigation [13] without
the need for extra endoscopic extraction tools may actually contribute to effective stone
clearance and speed up the procedure.

There is contradictory data whether miniaturization of the access tract
necessarily results in longer operating time (OR-time) for larger stones. A comparative
study in 180 patients undergoing conventional or miniPCNL found significantly longer
operating time for miniPCNL in regular stones (89.4 vs. 77.0 min), Staghorn stones
(134.3 vs. 118.9 min), and multiple stones (113.9 vs. 101.2 min) [16]. In contrast, in a
prospective comparative study of conventional and miniPCNL for 50 consecutive
patients, Knol et al. [7] noted that there was no significant difference in operating time in
patients operated with an 18 F access shaft compared to 26 F (miniPCNL 48 minutes vs.
PCNL 57 min). However, the authors argue that this fact may be due to the differences in
the stone in the two groups. The average operative duration in our study is 99.2 min.

Several aspects can result in reduced operational time in MIP, namely, one-step
dilation of access tracts and a “vacuum effect” allowing fragments to be extracted quickly
and without the need for extra endoscopic extraction tools. The so-called "vacuum effect"
is a hydrodynamic effect due to the difference between the internal diameter of the access
opening and the outside diameter of the nephroscope. In continuous irrigation a low
pressure laminar flow is achieved through the access opening. Turbulence, occurring at
the top of the nephroscope allows suction of stone fragments, located into the kidney
collecting system.

A major problem with conventional PCNL is the significant blood loss, as well
as the need for blood transfusion. In the current study, the mean decrease in hemoglobin
was 4.2 g/dL. Contemporary studies indicate similar levels of mean decrease in
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hemoglobin [3]. Overall, a reason for the lower level of hemoglobin values in MIP may
be the smaller parenchymal trauma and the reduced risk of injury to larger segmental
kidney vessels with the small-caliber dilator while obtaining access to the kidney. In other
studies, a reduction in post-operative transfusion rates has been reported [1]. Although
the loss of blood seems to depend on the size of the stone and its complexity, there was
no significant increase in blood loss with a stone size increase (P = 0.4) and there was no
significant difference between simple and complex stones (P = 0.5).

Conclusion: Our retrospective analysis of 38 patients treated with minimally
invasive percutaneous nephrolithotomy combined with Holmium:YAG laser lithotripsy
shows that this approach is effective not only for small stones but also for patients with
large and complex stones. The method has stone-free rates comparable to those in
conventional PCNL and is equally effective even in complex kidney stones. There is a
tendency towards a longer duration of operation, but nevertheless minimally invasive
access to the kidney and low blood loss are huge benefits. This technique can be an
equally effective method, as is the conventional PCNL, regardless of the size of the stone.
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PEDIATRIC KIDNEY TRANSPLANTATION: THE GREEK PROGRAM
Assoc. Prof. Stella Stabouli, MD, PhD, 1% Pediatric Department, Hippocratio Hospital,
Aristotle University Thessaloniki, Greece

Introduction: National pediatric transplant cohort studies with longitudinal follow-
up data available from childhood to adulthood may provide information about the factors
affecting the outcome of pediatric kidney recipients with similar population
characteristics in order to improve patient care by both pediatric and adult nephrologists.

Methods: We performed a retrospective analysis of all pediatric kidney
transplantations performed in Greece during the period 1990 to 2012.

Results: During the period 1990 to 2012 one hundred thirty-seven (137) first
pediatric kidney transplantations were performed in Greece, 75 (54.7%) from living
related donors, and 62 (45.3%) from deceased donors. In 24 (34.3%) of the patients, living
related donor transplantation was performed pre-emptively.

Patient survival at 20 years after kidney transplantation was higher than 90%
corresponding kidney recipients’ survival estimates from national and international
transplant registries.

Overall graft survival at 5-, 15-, and 20 years post transplantation was 81.0%,
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73.7%, and 67.2%, respectively. Living related donor transplantation in our national
cohort had similar graft survival rates among all recipient age groups and superior to
deceased donor transplantation at all time points after kidney transplantation.

Moreover, living related donor transplantation presented excellent patient survival
from both parents and grandparents all over the follow up period. However, a decline to
pediatric living donor transplantation has been documented over time.

The most common causes of end stage renal disease were congenital anomalies of
the kidney/urinary tract (33.1%) and glomerulopathies (27.4%). Of note, our national
cohort included children older than 2 years reflecting our center practice of delaying
transplantation until pediatric patients are big enough to receive adult kidneys. Thirteen
patients (9.5%) patients were in the younger age group of 2-5 years old, while 46% were
school-aged children, and 44.4% were adolescents.

Risk factors for poor 5-year graft survival were graft primary non-function, and
deceased donor transplantation. The effect of duration of dialysis on graft survival based
on the results of univariate analysis was negligible at 5 years and lost significance at 10
years after transplantation.

Hypertension was a frequent complication in pediatric kidney recipients even years
after kidney Tx. BP control by antihypertensive treatment was unsatisfactory in about half
of the patients. The adverse effects of hypertension on graft survival appeared in the long-
term with those being hypertensive patients at 10 years post transplantation having an
8.079 times higher hazard of graft loss compared to normotensives.

Conclusion: In our national cohort pediatric kidney transplantation from living
donors irrespective of donors’ age offered efficient survival outcomes even after a period
on dialysis.

KIDNEY TRANSPLANTATION IN CHILDREN - LONG-TERM OUTCOME
Assist. Prof. Rina Rus, MD, PhD, Department of Nephrology, University Children's
Hospital, University Clinical Centre Ljubljana

End-stage renal disease is a rare condition in children. Approximately 1-3 children
per year start renal replacement therapy in Slovenia. Among the treatment modalities for
end-stage renal disease, kidney transplantation remains the preferred therapeutic method
in children because it improves growth, increases life expectancy, and provides a better
quality of life compared to other modalities. Significant improvements in the outcome of
kidney transplantation in children have been made in recent decades. However, there are
many factors affecting patient and renal graft survival and long-term outcome. Donor and
recipient age are important. According to literature, graft loss increases in children under
2 years of age and adolescents. There is also better graft survival in living related donation
compared to deceased donated grafts. Patient and graft survival are significantly affected
by infections, among which viral infections are more common. The most frequent
complication of kidney transplantation is an acute rejection episode, which can also affect
long-term outcome. Other factors that may have an effect on patient and graft survival
include human leukocyte antigen matching, arterial hypertension, bladder dynamics,
immunosuppressive regimen, repeat transplant, delayed graft function, underlying
primary disease, recurrent disease, and adherence as one of the most important factors
affecting renal graft survival. Adherence correlates with age and is the most common
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problem in adolescence. Additionally, children and adolescents with kidney transplants
are exposed to a high pill burden that can increase the risk of nonadherence and adverse
treatment effects having a potential impact on renal graft survival. In our Slovenian study,
we found that half of patients received more than 10 different drugs daily, resulting in
over 23 pills per day, with immunosuppressive treatment being responsible for more than
one third of the medicine load.

Kidney transplantation also has a significant impact on long-term socio-economic
status and quality of life. We evaluated the long-term social integration and economic
status in Slovenian patients from 1984 onward who reached adulthood. Almost 80% of
patients have achieved a specific education level that may increase their chances for
employment. However, only one third of them were employed at the time of analysis. We
also found that one third of our patients were involved in a steady relationship, but only
one tenth of them have offspring. Almost one fifth of our patients have been meeting
friends regularly, which is in agreement with the fact that 60% of them expressed no
particular worries and more than three quarters of them rated their quality of life as good
or even excellent. Although our patients rarely mentioned any concerns, these were
mostly related to their financial situation and employment and not to their health status.

In conclusion, kidney transplantation is the most favourable method for the
treatment of end-stage renal disease in children. There are many factors influencing long-
term outcome in these patients, acute rejection episodes and adherence being among the
most important. Owing to the high medication and pill burden, strategies to reduce it
should be developed in future. The impact of kidney transplantation in childhood on
socio-economic status later in life and on the quality of life is substantial.

ETHICAL CONTROVERSIES IN KIDNEY DONATION
Assoc. Prof. Jadranka Buturovi¢ Ponikvar, MD,PhD'!? University Clinical Centre
Ljubljana', Faculty of Medicine, University of Ljubljana® Ljubljana, Slovenia

Organ shortage is the one of the most important challenges of organ transplantation,
resulting occasionally in ethically borderline or controversial practices. It was estimated
that the number of kidney transplantations performed per year worldwide satisfy only
approximately 10% of the need (Garcia Garcia G et al. Nature Rev Nephrol 2012).

Organ trading is widely condemned by transplant community. However, as concerns
living kidney donation, there are some practices ongoing, that may be ethically
challenging and are not a subject of wider attention. Some of them will be presented.

Social pressure to donate kidneys: "The Tyranny of the Gift": American
anthropologist Nancy Scheper-Hughes published a remarkable article entitled "The
tyranny of the gift: sacrificial violence in living donor transplants" (AJT 2007). The article
argues that although we deal differently with living donors in poor countries, who are
selling their kidneys, and living donors in developed countries who donate kidneys to
their loved ones, both phenomena share similar social elements: the donors are often
subjected to family pressure and calls to sacrifice.

Young living kidney donors: Kidneys can be donated by very young living donors.
In some Canadian provinces, 16-year-olds can legally donate their kidneys. So it is legally
possible to donate an organ (kidney) before the fully matured ability to assess the benefits
and risks of organ donation is reached by an immature, evolving person. Young donors
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can be financially and psychologically dependent on the elderly, for example, their
parents, and it is sometimes difficult to assess whether organ donation was voluntary
(Campbell M et al, AJT 2013).

Children who donated a kidney to their parents in 2008 were significantly more
numerous than parents who donated a kidney to their children, a study of living kidney
donors in America showed (Davis CL, CJASN 2010).

The long-term effect of unilateral nephrectomy is understandably more pronounced
in young living donors. Gestational hypertension and preeclampsia have been shown to
be more likely in kidney donors than in comparable pregnant women who have both
kidneys (Garg AX et al, NEJM 2015). It was recently recommended that interest in living
donors should be shifted to elderly donors, who will face the lowest risk after unilateral
nephrectomy (Mjoen G, Abramowicz D, NDT 2018).

Public solicitation for organ donation: Obtaining living donors through social
networks and other forms of public solicitation is part of today's reality. It is mostly
specific, directed donation. The donor offers a kidney only to a specific recipient who is
not in a family or emotional connection with the donor (at least not at the beginning).
Public solicitation for organs from living donors is allowed in some countries, such as the
United States, Canada, the United Kingdom, and the Netherlands. This method of organ
providing, in which patients who need organs can also be evaluated on the basis of their
personal appearance and biography, can be turned into a version of the “beauty contest”.
Such organ donation may also involve hidden organ trafficking. Some authors argue that
donors recruited through social networks or in other ways or by public addressing should
donate organs to a fair system of organ allocation (as is the case with deceased donors),
and not to specific donors. Therefore, they believe that the identity of patients who
publicly ask for an organ should be hidden.

Youcher for the kidney: In the United States, a "voucher" kidney program has
recently been introduced — a voucher for future kidney transplantation from a living
donor. The key difference compared to the kidney paired donation lies in the fact that a
living donor wants to donate a kidney to a specific recipient who currently does NOT
need dialysis or transplantation, but he/she may (or may not) need transplantation in the
future. However, the potential living donor may not be suitable for donation in the future.
In this case, we speak of so-called "chronological incompatibility". To resolve the
situation, the living donor donates a kidney to an unspecific recipient, starting the chain
of kidney paired donation. His relative, to whom he initially wanted to donate the organ,
receives the kidney “voucher” for the future. This kidney voucher gives him priority in
the future chain of living donors and recipients when he would need a kidney. The kidney
voucher cannot be transferred to another person (Veale VL, Transplantation 2017).

Conclusions: Living kidney donors have been in the past and will continue to be a
very valuable source of organs for transplantation in the future. Global organ shortage
requires that practices in living kidney donation should be carefully monitored in order to
preserve public trust and support for transplantation and avoid today’s and future
problems: social pressure on living donors, recruitment of young living donors and
uncontrolled public solicitation for organs mainly through social networks.

In order to preserve and promote donation by living donors, we need to present to patients,
potential donors and the public, in a transparent manner, the all aspects of living organ
donation and practices that are present worldwide.
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FACE TO FACE WITH THE CHALLENGES OF KIDNEY
TRANSPLANTATION — AN OVERVIEW OF INSTRUCTIVE CASES
Prof. Kes Petar, School of Medicine, University of Zagreb, and Academy of Medical
Sciences of Croatia, Zagreb, Croatia

Two decades ago, Croatia was lagging far behind other European countries with a low
donation rate (2.7 donors pmp in 2000), and consequently with a small number of kidney
transplants. The persistent efforts to organize and gradually improve the national organ
transplant program in Croatia, have resulted in a steadily growing donor rate, which
reached until today its highest level in 2015, with 37.9 utilized donors pmp. The transplant
program is mostly based on deceased donors. There is a very low percentage of kidney
living donors (8.3% in last 10 years), predominantly recipients’ relatives (79.5%).
Altruistic living kidney donation from unrelated individuals is allowed, but not
encouraged. A sustained increase in organ donation rate was one of the preconditions for
the Croatian full membership in the Eurotransplant (ET) in 2007 (at that time as only one
outside the EU). Today, the Eurotransplant network consists of Austria, Belgium, Croatia,
Germany, Hungary, Luxembourg, the Netherlands and Slovenia, serving a total
population of around 136 million people. ET membership has provided a larger donor
pool and and recipients makes it easier to achieve a better match between the available
donor organs with the patients on the waiting list, thereby improving both the short-term
and the long-term outcomes of transplantation. A special ranking on the waiting list and
hence have a better chance of receiving an organ relatively quickly have children, high-
immunised and high-urgency patients.

The key factors that have contributed to the development of a successful model for
organ donation and kidey transplantation in Croatia in the past two decades were: 1. The
legal regulation for deceased donation is based on a presumed consent, which means
that body parts may be used for transplantation only if the deceased person did not make
any written statement to be against organ donation. A non-donor registry has been
implemented and maintained by the Croatian Ministry of Health; 2. The appointment of
national transplant coordinator (since 2003, Mirela Busi¢ MD), together with eight
transplant coordinators attending 24 hour duty desk at the Ministry of Health, and 32
transplant coordinators from hospitals. Both types are joined in the national coordination
network; 3. Proactive approach and early identification of all potential donors,
improvement and implementation of standardized protocols for optimal donor
management; 4. Improvements in the screening of candidates for kidney transplantation,
carefully pre-transplant patients evaluation, and waiting list management; 5. The
implementation of a new financial model with donor hospital reimbursement, as an
compensation for the lack of financial resources, inadequate salaries, and shortage of
health personnel; 6. Long-term positive promotion of organ donation in all public media,
encouraged by the National Ministry of Health, professional societies of the Croatian
Medical Association (primarily CSNDT), Croatian Medical Chamber, patient
associations and positive attitude of the authorities of religious communities, improved
public awareness on organ donation; 7. A significant increase in organ donation rate
prompted the European health community to recognize the Croatian model of organ
donation and transplantation, what was one of the preconditions for the Croatian
membership in the ET.
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The number of donors has been stagnating in recent years in Europe or slightly
increasing by 2% per year on average. Just the opposite, thanks to the unique model of
organ donation Croatia for nine consecutive years, recorded one of the highest rates of
organ donation in the world (> 30 pmp). In 2010, there was a record increase in the
number of donors (64.9%) and the total number of solid organ transplants (57%). At the
same time, the highest kidney transplant rate from the deceased and living donors of 56.7
pmp has been reported to date. The positive trend has stabilized and stands at 48 pmp
between 2011 and 2018 (range, 39.7 to 55.2 pmp). In 2018, the number of donated and
transplanted organs increased by 19% and 11%, respectively, compared to 2017. A
successful donor program with a record rate of 41 acute and 37 realized organ donors
(pmp) is equally successfully followed by solid organ transplantation programs (183
kidneys, 133 liver, 37 heart and 3 pancreas) with a total transplant rate higher than 86
pmp.

Thanks to good organization and increasing number of donors, a “senior program”
was established in Croatia before joining the ET (2004), while experience with combined
organ transplantation (kidney and pancreas) was sporadic. Following the ET approach,
combined organ transplantation (kidney en bloc, kidney + pancreas, kidney + liver, and
kidney + heart) is routinely done in Croatia, and preemptive kidney transplantation has
started. The active waiting list in Croatia was reduced by 85.6% between 2000 and 2014.
In the last 4 years on the waiting list are between 124 and 206 patients. The waiting time
for the kidney has been reduced from 12 years (2007) to less than 12 months. In the
meantime, the average age of transplanted (but also deceased donors) has increased, and
the number of patients with second transplant. Due to better prevention and treatment
conditions, the number of transplant patients with hepatitis B or C decreased and the first
patients with AIDS were transplanted.

Croatia is an example that medium developed countries may follow the results of
organ transplantation from developed countries only if there is consensus from the
professional community and health policy on transplantation as a national, public health
interest. Today Croatia belongs in the category of countries with the most effective
transplantation system in the world.

The rapid progress of kidney transplantation has confronted us with many patients
and problems, but also with interesting features that we have not encountered in practice
before. Among them, I highlight the impact of long-term dialysis treatment on operative
and postoperative complications, outcome after renal transplantation in elderly patients,
post-transplant complications in patients with Balkan endemic nephropathy, people with
mental retardation and Roma ethnicity. Furthermore, the challenge for the nephrological
profession was presented by patients with various tumors that arose after kidney
transplantation, transplant patients with rare diseases, acquired immunodeficiency
syndrome and / or hepatitis C, as well as those with rare and bizarre complications.

It's always helpful to hear someone else's experiences so you may cope with a similar
problem. Therefore, the message of this lecture is: Take advantage of your time by
improving yourself, reading other writings. In this way you will easily gain what others
have worked hard for.
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LATEST NEWS ABOUT ASSISTED REPRODUCTIVE
TECHNOLOGIES /ART/
Prof. A.Shterev, MD,PhD, SAGBAL "Dr. Shterev”, Sofia, Bulgaria

Full overview for ART with a comprehensive update was made of 32 meeting-
conference /29-31 July 2019/ in San Diego, United States. Twenty-seven speakers from
all over the world were delivered over 35 lectures covering the main aspects of the
reproductive medicine. Meeting was intended for the CME for doctors and other
professionals working practically and theoretically in this field . Among the speakers were
famous names as Dr. Antonio Pellicer, Professor of Obstetrics and Gynecology,
University of Valencia, Spain, founder of Insituto de Infertilidad (IVI)., Dr. Clark
Amander, Professor and head of the Department of molecular biology at the University
of California, Los Angeles, Dr. Dominique de Ziegler, Professor of Gynecology,
University of Paris, Gianpiero Palermo, Jacques Cohen, Denny Sakkas- Yale University
and etc. Special attention was dedicated this year to the rapidly growing trend towards
deferred embryo transfer, stimulation strategies for poor response and the role of mild
ovarian stimulation, the optimization of culture media, application of Co-Q10 to improve
mitochondrial function in women of advanced reproductive age, difficult cases with ICSI,
the critical importance of single embryo transfer , maternal imunogenetics and practical
aspects of the technique of embryo transfer. Mini Lab-Symposium, led by Dr. William
Schoolcraft covered the safety of cryostorage, optimizing the embryo biopsy, improving
embryonic metabolism in vitro, mechanisms of embryo self-correction , non-invasive
methods for the evaluation of cultivated embryos. Audience of well trained professionals
excite a lively discussion on the topics discussed.

THYROID DYSFUNCTION DURING PREGNANCY- DETERMINATION OF A
TRIMESTER-SPECIFIC REFERENCE INTERVAL FOR THYROID
STIMULATING HORMONE
Dr. Yanachkova V., MD- Endocrinologist, "Dr. Shterev" Hospital, Sofia, Bulgaria,
Dr.Bochev 1.,MD- Embriologist, "Dr. Shterev" Hospital, Sofia, Bulgaria, Prof. Shterev
A, MD, PhD - Obs/Gyn — "Dr. Shterev" Hospital, Sofia, Bulgaria

Pregnancy is a condition that leads to significant changes in the regulation,
metabolism and respectively the levels of the thyroid hormones. The thorough knowledge
of these changes is of enormous importance for the clinical practice and it stands as a
basis for the diagnosis, monitoring and treatment of patients with thyroid dysfunction.
The changes in the thyroid economy in pregnant women, compared to non-pregnant
women, are the reason why the so-called trimester to be accepted - the specific range of
the thyrotropin levels (TSH).

In Bulgaria, there isn't an established reference range for TSH during pregnancy.
Therefore, we use the recommendations and criteria set by some of the most renowned
professional associations such as The American Thyroid Association (ATA), The
European Thyroid Association (ETA) and The Endocrine Society. The most commonly
used are ATA recommendations, modified in 2017, according which, the reference
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intervals for TSH during pregnancy are as follows- first trimester 0,4-4,0 mIU/L ( anti-
TPO- negative patients); second trimester 0.3-3.0 mIU/L; third trimester 0.3-3.0 mIU/I1.
Periodically, the use of a fixed range for TSH levels during pregnancy leads to
inappropriate diagnosis and unnecessary treatment and can also lead to complications.
The diversity among different populations in terms of ethnicity, socio-economic aspects
and iodine prophylaxis indicates the necessity to create trimester-specific range for the
thyroid hormone levels for the area concerned in women in reproductive age. The lack of
such range requires an individual approach for diagnosis and treatment of the patient.

Aim: To define the lower and the upper trimester-specific TSH range in pregnant
patients ( first, second and third trimesters), who have successfully completed the
pregnancy, without background therapy with Levothyroxin.

Materials and Methods: We have performed a single center, retrospective study
using the electronic database of "Dr Shterev" Hospital. The analysis included data of 246
pregnant women with tested thyroid function, who have born in the hospital in 2017. In
130 of the women, thyroid function was investigated accidentally, they have no
established thyroid pathology, there was no family history, they were anti-TPO negative,
and did not have therapy. In 116, thyroid function testing was performed due to thyroid
pathology data and a treatment with levothyroxine was prescribed and therefore they were
excluded from the analysis.

The control group includes 200 non-pregnant women without thyroid pathology.
The mean age of all patients included in the study was 33.8 years. TSH levels were
determined by an immuno-chemiluminescent method (Cobos 6000), with the TSH
benchmark for the non-pregnant population - 0.27-4.20 mUI / L. FT4 levels were
determined by an immuno-chemiluminescent method (Cobos 6000), the reference
interval for the FT4 laboratory for the non-pregnant population was 12-22 pmol / 1.

To determine the boundaries of the TSH reference area, the percentile method was
applied using bootstrapping according to the recommendations of the International
Federation of Clinical Chemistry (IFCC). Data analysis was performed using the
specialized software RefVal 4.11 (HE Solberg, Oslo, Norway).

Result: The determined trimester-specific TSH reference intervals, differ from the
fixed ranges recommended by ATA. The use of this center-specific ranges, would
significantly change the diagnosis and the necessity of therapy during pregnancy in a
large proportion of pregnant patients.

ULTRA-STRUCTURAL SPECIFIC FEATURES OF PLACENTA DURING
PREECLAMPSIA AND ECLAMPSIA
L. Sikharulidze , MD, PhD, M. Tsilosani MD, PhD, M. Kordzaia,PhD, A.Natishvili
Institute of Morphology, Ivane Javakhishvili Tbilisi State University, Georgia

Background: According to the perinatal mortality risk the following groups of
pregnant and parturient women are distinguished: 1. Pathology of circulation in the
placenta of the pregnant woman, 3. Preeclampsia and eclampsia, 2. Acute and chronic
diseases of the fetus, 4. Malposition of the fetus, 5. Disparity between the sizes of the
fetus' head and the mother's pelvis.

We studied 50 changes in the placenta of not treated pregnant at the time of pre-
eclampsia and eclampsia.
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We studied 50 changes in the placenta of not treated pregnant at the time of pre-
eclampsia and eclampsia

Methods: We have studied changes of the placenta during Preclamapse and
Eclampsia in 50 pregnant women.

The samples were received from pathologic pregnancy department of K. Chachava
Institute of Perinatalology and Obstetric-Gynecology. Small samples from the central and
lateral parts of the placenta were placed in the Carnoy's solution. Further, they were
stained with hematoxylin-eosin by Van-Gieson method. The study of the ultrastructure
was studied by transmission electron microscope "Tesla BS. 500 ', image Magnification
5000-10000 x, acceleration voltage 60-70 kV.

Results: The following infracted areas were observed in the placenta, in case of the
preeclampsia and eclampsia: The fibrinous degeneration, reduction of syncytial surface,
bruises in inter- chorionic villi areas were observed in most chorionic villus. Thickening
of the walls of large blood vessels led to the luminal narrowing and in some cases its
complete obliteration. Because of multiple thrombosis, capillary network was
significantly reduced.The electron microscopic study demonstrated the destruction of the
plasmodiotrophoblasf in placenta. Namely, intercellular and intracellular swelling,
destructive mitochondria, primary and secondary lysosomes, various sized vacuoles were
vividly expressed. The granulating endoplasmic grid was actualy faded, which correlated
to thelong-lasting dystrophic-degenerative changes. Increase the number of collagen
fibers and reduction of fetal capillaries, upon the changes of the shape and size of
endothelial nuclei, as well as chromatin content was observed.

Conclusion: There was revealed the range of destructive changes, which adversely
affected the development of the fetus and viability.

Key words: placenta, preeclampsia, eclampsia.

STRUMA OVARII
Khatuna Khatchapuridze, MD, Ivane Javakhishvili Tbilisi State University (TSU),
Georgia, Maia Mchedlishvili, MD, Ph.D, Alexandre Natishvili Institute of Morphology,
TSU, Thilisi, Georgia

Background. Struma ovarii is a variant of mature cystic teratoma, with predominant
thyroid element. The diagnose is confirmed by histopathology. In some cases, it may
mimic as ovarian malignancy. It may be associated with ascites in minority; there are
cases, where even CA-125 has been found to be raised. As far as there are no specific
clinical, radiological or serum markers for these rare tumors in the absence of abnormality
in the thyroid, it is difficult to diagnose these cases preoperatively. Most cases are
diagnosed on histopathology. Predominantl, in such cases, laparotomy is carried out for
suspected ovarian malignancy. Prognosis is good for these tumors. Subtle radiological
signs and a clinical suspicion can avoid surgical interventions in such patients.

Methods: Case presentation

Results: 50-year-old woman went to the hospital with the following complaints- pain
in the hypogastrium region and slight increase in the size of the abdomen. The MRI
imaging of the pelvic cavity revealed nonhomogenic mass with indistinct boundaries
bilaterally in the area of the ovaries and on the right side the mass 8.5-8.0 cm sized. The
fluidus-hemorrhagic and tissue density are differentiated in its structure. The 3.5 cm mass
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with the similar density was revealed on the projection of the left ovary as well. There
was small amount of fluid in the pelvic cavity. Other types of clinical laboratory and
instrumental evaluation has not revealed pathologies. Ovarian cancer was suspected and
the patient underwent total hysterectomy, omentectomy. Histomorphological and
immunohistochemical study of preparation revealed Struma ovarii. Based on the
diagnosis, the patient was referred to the appropriate specialist, and a total thyroidectomy
was carried out. The histomorphologic study of the preparation diagnosed the
multinodular goiter. As far as the patient had an ectopic tissue carcinoma of the thyroid
gland, she underwent radioactive iodine therapy at a dose of100mCi, later changed to
10mCi. Currently, the patient is undergoing outpatient follow-up by endocrinologist.

Conclusion: The presented case supports to better understanding the essence of the
struma ovarii and the peculiarities of its management.

HYDROSALPINX AND DISTRIBUTION OF PREGNANCIES AMONG
LAPAROSCOPICALLY TREATED PATIENTS
Assoc. Prof. Tofoski Gligor, Assoc. Prof. Dimitrov Goran, Daneva Ana, Dzikova
Elena, Spasova Rosa, Chibisheva Vesna, University Clinic of Gynecology and
Obstetrics-Skopje, Republic of North Macedonia

Introduction: Hydrosalpinx is common medical condition encountered among
female population with infertility issues. One or both fallopian tubes can be filled with a
substantial amount of fluid, making them dilated and dysfunctional, usually as a result of
an injury or infection. Often the affected area can become substantially swollen and grow
to even as big as few centimeters in diameter. Damages of different degrees can be seen
on the mucosal lining, which compromise the processes of normal fertilization and zygote
passage. The pathophysiology of this condition is unique, usually related to pelvic
inflammatory disease or excessive tissue buildup due to endometriosis. Inflammation
results in destruction of the mucosal lining and fimbria, fusing them together until
complete distal obstruction of the tubes.

Material and methods: We retrospectively analyzed clinical records from a period
of five years (2013-2017), selecting patients diagnosed as having unilateral or bilateral
hydrosalpinx. Clinical files were divided by years and according to the treatment protocol
used. Our scope of interest was focused on patients who were treated surgically, with
different types of laparoscopic interventions. A total of 74 patients met our criteria for
selection. Inclusion criteria that we used during records’ assortment were complete data
upon duration of infertility, microbiological analyzes and status, complete data upon
diagnostic procedures, treatment protocol selection, surgical protocol and detailed
information related to postoperative period.

Results: Two groups were related to conservative laparoscopic approaches and one
to complete radical surgical treatment, unilateral or bilateral salpingectomy. Patients in
the first group, 9 (16.36%), were treated with a laparoscopically guided creation of
salpingostomy. Second group comprised of patients treated only with bilateral
chromopertubation and consisted of 17 (30.91%) patients. Third, and the most numerous
groups, comprised of 29 (52.7%) patients treated with salpingectomy. Bilateral
salpoingectomy was performed in 9 (31.03%) and unilateral in 20 (68.97%) patients,
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showing that majority of patients were treated with unilateral salpingectomy, after
intraoperative evaluation of tubal patency of the contralateral uterine tube.

Data collected from the postoperative period, with a mean follow up of 15 months,
provided us with information related to additional infertility treatment and conceptions
achieved. A total number of 30 patients (54.5%) had successful pregnancies, which ended
up with a desired outcome, healthy live birth. Procedures for artificial reproduction and
successful pregnancies achieved with IVF were recorded in 11 (36.67%) patients and in
the remaining 19 (63.33%) patients pregnancies were achieved via spontaneous
conception.

Conclusion: Hydrosalpinx management is mainly influenced by the local tubal
changes evaluated laparoscopically and can be surgically treated, either conservative or
radical. Conservative approaches lead to fair chances of spontaneous conception and
successful pregnancies. An integrated management of hydrosalpinx with bilateral
salpingectomy and post-surgical usage of artificial reproduction techniques also leads to
a substantial cumulative pregnancy rate.

SURGICAL TREATMENT OF CERVICAL CARCINOMA - FUTURE
ASPECTS
Assist. Prof. Goran Dimitrov MD, PhD, University Clinic for Gynecology and
Obstetrics, Medical Faculty,University Ss. “Cyril & Methodius”, Skopje, Republic of
North Macedonia

Cervical cancer, globally is both the fourth most common cause of cancer and the
fourth most common cause of death from cancer in women. About 70% of cervical
cancers occur in developing countries and 90% of deaths. Vaccination against human
papillomavirus (primary prevention), has been shown to be over 90 percent effective in
protecting against the lesions that lead to the majority of cervical cancer cases. Secondary
prevention is accomplished with cervical screening followed by treatment of
precancerous lesions. With newer testing modalities, including HPV testing, the diagnosis
of precancerous cervical lesions becomes increasingly sensitive and with new methods of
treatment — more effective. Studies have shown that in patients with untreated in
situ cervical cancer, 30% to 70% will develop invasive carcinoma over a period of 10 to
12 years. However, in about 10% of patients, lesions can progress from in situ to invasive
in a period of less than 1 year. The treatment of invasive cervical cancer depends on
several factors, including the type and stage of cancer, possible side effects, and the
woman’s preferences and overall health. There is a common myth among women that
they must have a hysterectomy to treat cervical cancer. The truth is that while early
invasive cervical cancer is typically treated with a hysterectomy — it’s not the only option.
Radiation and chemotherapy are used to treat more advanced disease and may also be
options for women with early stage disease who cannot or may not want to have surgery.
Clark performed the first radical hysterectomy for cervical cancer at Johns Hopkins
Hospital in 1895. In 1898, Wertheim, in Vienna, developed the radical total hysterectomy
with removal of the pelvic lymph nodes and the parametrium. In 1901, Schauta described
the radical vaginal hysterectomy and reported a lower operative mortality rate than the
abdominal approach. In 1921, Okabayashi published his own technique, developed with
his professor, Takayama, which had as particularity, the preservation of the nerve plexus .
In 1944, Meigs improved Wertheim's technique and reported a survival rate of 75% for
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the patients diagnosed with first stage cervical cancer and an intraoperative death rate of
less than 1% (compared to 18% of the first Wertheims’ report). In the 50°s, Navratil and
Mitra improved the vaginal hysterectomy method by adding the extraperitoneal
lymphadenectomy. In 1974, Piver-Rutledge-Smith divided the radical hysterectomies
into 5 classes, a classification used for a long time but over the time, this classification
became outdated and obsolete. In 2008, Querleu and Morrow published another
classification of the radical hysterectomies in Lancet Oncology magazine, and this one
during the time is gaining more and more followers.

In the last decade the modern methods - laparoscopic radical hysterectomy and robotic
radical hysterectomy as minimally invasive techniques are gaining more popularity in
developed and highly specialized medical centers in the world. A randomized study by
Ramirez et al. and one epidemiological study by Melamed et al. (2018), found that the
minimal invasive surgery approach for radical hysterectomy for cervical cancer is
associated with shorter disease-free and overall survival than open surgery. These
findings were confirmed by a recent population-based survey in England (NCRAS
cervical cancer radical hysterectomy analysis, May 2019). That led to a big debate and at
last — change of approach in the recent guidelines from European and international
organizations. For example, as of May 22, 2019 ESGO (European Society for
Gynecological Oncology) changed their recommendation regarding the approach for
radical surgery for cervical cancer - « minimal invasive approach is favored », which is
no longer valid and should be removed and replaced by « open approach is the gold
standard ».

New ways to prevent and treat cancer of the cervix are being researched, and some of
the promising new developments include the following: immunotherapy, sentinel lymph
node biopsy, vaccine against the E7 protein, hyperthermia and targeted therapy.
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IMPACT OF PHYSICAL AND REHABILITATION MEDICINE
IN THE CLINICAL MANAGEMENT OF NEUROLOGICAL,
NEUROSURGICAL, RHEUMATOLOGICAL AND TRAUMATOLOGICAL
PATIENTS
Prof. Ivet B. Koleva, MD, PhD, DScM, Medical University of Sofia, Faculty of Public
Health, Bulgaria

The World Report on Disability of the World Health Organization and World Bank
defines the goals of rehabilitation: prevention and slowing the rate of loss of function;
improvement, restoration or compensation of lost function; maintanance of current
function. Modern rehabilitation has an integrative and holistic approach to the patient,
based on the International Classification, disability and Health (ICF) and on clinical
principles.

In the clinical management of neurological, neurosurgical, rheumatological and
traumatological patients the role of medical doctors is central. According the European
Definition of the Medical Act (2005): “The medical act encompasses all the professional
actions, e.g. scientific, teaching, training and educational, organizational, clinical and
medico-technical steps, performed to promote health and functioning, prevent diseases,
provide diagnostic or therapeutic and rehabilitative care to patients, individuals groups or
communities in the framework of the respect of ethical and deontological values. It is the
responsibility of, and must always be performed by a registered medical doctor /
physician or under his or her direct supervision and / or prescription.”

The number of chronic patients with diseases and conditions of the nervous and the
motor systems increases and they need complex rehabilitation programs, oriented to
functional recovery and amelioration of their quality of life. In this process, the impact of
physical and rehabilitation medicine (PRM) is central. According the definition of the
European Union of Medical Specialists — PRM Section: PRM is an ,,independent medical
specialty, oriented to the promotion of physical and cognitive functioning, activities
(including environment), participation (including quality of life) and changes in personal
factors and environment”. The specialty PRM is responsible for the management of the
prevention, diagnostics, treatment and rehabilitation of patients with health-related
disability and co-morbidity of all ages.

We present rehabilitation algorithms (programes of care) in some socially
important diseases of the nervous and the motor systems. Algorithms start with a detailed
functional assessment, including ICF-evaluation. Capacities of different traditional and
modern natural and pre-formed physical modalities are underlined. Author emphasizes
on  effectiveness of  contemporaneous  methods like:  transcutaneous
electroneurostimulation (TENS), functional electrostimulations, lasertherapy and
laserpuncture, Deep Oscillation; proprioceptive neuro-muscular facilitation, analytic
exercises, post-isometric relaxation, stretch techniques; ergo (occupational) therapy
methods.

Presentation is illustrated by our own 30-years clinical experience (including
personal observations and investigations) in PRM Clinics of different university hospitals
and in Specialized Rehabilitation structures. Our results proved the efficacy of
rehabilitation on pain, oedema, muscle force, motor weakness, range of motion of joints,
autonomy in activities of daily living, quality of life of patients.
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In the complex rehabilitation algorithms, many health specialists are included:
nurses; professional bachelors in Rehabilitation, bachelors and masters in Medical
Rehabilitation and Ergotherapy, in Kinesiotherapy and in Ergotherapy; masters in
Medical Rehabilitation and Balneology. Author underlines the necessity of regulation of
the roles of every member of the rehabilitation team. We suggest a clear definition of the
fields of competence and the responsibility of the team members.

Key words: physical and rehabilitation medicine, rehabilitation team, quality of
life, professional competences

Bulgarian Red Cross’ capacities for response to crisis situations at national and
international level
Prof. Dr. Krasimir Gigov, MD, Lubomir Karakanovski, Bulgarian Red Cros, Sofia,
Bulgaria

The BRC is an autonomous organization with a 141-year history that assists the
State in the humanitarian field, in preparing for action in martial law, military conflicts
and disasters.

The BRC is an autonomous organization with a 141-year history, an organization,
which assists the state in the humanitarian field, in preparing for action in wartime, during
military conflicts and disasters. It is the only national largest public organization, which
operates on the territory of the Republic of Bulgaria. Together with the governmental,
municipal and non-governmental organizations, it carries out activities for disaster
preparedness and response, assisting the population in times of disaster. It supports
vulnerable people in disaster and crisis situations through its powerful network of
volunteers. The BRC was founded in 1878 and complies with the national legislation
related to disasters.

The BRC is part of the International Red Cross Red Crescent Movement and is
guided by its Fundamental Principles: humanity, impartiality, neutrality, independence,
voluntary service, unity and universality
The BRC assists the State when emergency situations occur; it is included in the National
Program for Disaster Protection and in the annual plans for the protection of population
in the event of disasters, which are part of the National Program. It carries out its tasks in
close collaboration and coordination with IFRC and other partners. The BRC is also one
of the main components of the Unified Rescue System of the country.

At national level, the BRC has a National Disaster Response Team, a National Flood
Response Team, and at the regional level, it operates 28 Volunteer Disaster Response
Teams — having a total of over 500 volunteers, as well as 21 Youth Emergency Teams
with 375 volunteers. The BRC emergency response units include rescue teams of the
Mountain Rescue Service with 16 rescue dogs, for search and rescue operations in debris
and using alpine rescue methods, 100 volunteer psychologists providing PFA and PSS.
The BRC has specialized structures, which provide assistance to people in accidents:
Mountain Rescue Service and Water Lifesaving Service. BRCs has a central warehouse
in Lozen and interregional warehouses in Ruse, Burgas and Dobrich and maintains a
reserve of emergency items for covering the needs of affected people in disasters, as
stipulated in the National Plan for Disaster Protection — for more than 12 000 persons in
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need. The BRC operates its own HF and VHF radio communication system. The BRC
has a significant role in First Aid education and in the programs for basic training in
psychological first aid and in psychosocial support to the affected population.

Activities performed by the BRC with partners: It opens posts for provision of:
First Aid; Psychological First Aid and Psychosocial Support, Water, snacks and drinks;
Emergency relief items to affected people; Assisting the EMS; Delivers priority aid to the
vulnerable groups in the society; Participates in needs assessment; Participates in
restoring family links activities; Participates in various activities upon request from
partners; Organizes the collection and distribution of necessary aid; Organizes and
participates in national charity fundraising campaigns to to assist victims; Through the
National Council of the BRC, it proposes to request international assistance (international
appeal) from the IFRC, including financial assistance; It organizes activities with
spontaneous volunteers;

National campaigns organized by the BRC to assist the affected people: National
campaign of the BRC to assist the population affected by floods in the region of Pernik —
in 2012 — raised 2 337 978 BGN; National campaign of the BRC to assist the population
affected by the earthquake in the region of Pernik — in 2012 — raised 1 084 695 BGN;
National campaign of the BRC to assist the population affected by the floods in North-
eastern Bulgaria in 2014 - raised 2 236 021 BGN; National Charity Campaign to assist
the affected in the village of Hitrino in 2016 — raised 2 076 951 BGN; National campaign
of the BRC to assist the population affected by floods in Burgas region in 2017- raised
327 576 BGN.

The BRC has a significant role in several EU funded projects, such as Aware &
Resilient project, aiming at improving the communities’ disaster preparedness, including
through community based exercises; PrepAge project, aiming at improving the disaster
preparedness of older people and enhancing the interaction between social and rescue
services; PrepCap project for building disaster response capacity of the Red Cross
societies in Belarus and Ukraine; Recheck project aiming at strengthening disaster
preparedness among families living in urban areas and assessment of their disaster
resilience through electronic instruments; MERCI project aiming at building capacity of
voluntary civil protection organizations to respond in series of incidents with multiple
risks in multiple locations, incl. CBRN; ProVoice project building capacity in volunteer
management (including spontaneous volunteers) and disaster preparedness of the
population in Belarus, Moldova and Ukraine.
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GOOD PHARMACEUTICAL PRACTICE - A FUNDAMENTAL FOR A TEAM-
BASED PATIENT CARE
Master Pharmacist Stefan Balkanski, - Bulgarian Pharmaceutical Union, Sofia, Bulgaria

Good Pharmaceutical Practice (GPP) is the practice of pharmacy that responds to
the needs of the people who use the pharmacists’ services to provide optimal, evidence-
based care. According to the amendments to the Law of the Professional Organization of
Master of Pharmacists, GPP consist of a system of guidelines and principles that describe
the professional values, knowledge, skills and behaviour that pharmacists can apply in
accordance with their experience and professional judgment.

As health-care professionals, pharmacists play an important role in improving
access to health care and in closing the gap between the potential benefit of medicines
and the actual value realized and should be part of any comprehensive health system.

Pharmacists are specifically educated and trained health professionals who are
charged with the management of the distribution of medicines to consumers and engaged
in appropriate efforts to assure their safe and efficacious use. The new Good
Pharmaceutical Practice rules of the Bulgarian Pharmaceutical Union can be considered
an a fundamental for a team-based (physician-pharmacist) patient care.

Key words: Good Pharmaceutical Practice, Pharmacists, Team-based patient care

INNOVATIONS IN BULGARIAN PHARMACIES - PERSPECTIVES AND
CHALLENGES
Todor Naydenov, PhD, Bulgarian pharmaceutical union,Sofia, Bulgaria

Objectives: Innovations in pharmacies are usually associated with innovations
generated in the pharmaceutical industry. These innovations often lead to innovation
activity in all subsequent segments in the value-added chain of medicines and create the
need for pharmacists to acquire new knowledge and skills. There are other types of
innovation activity in pharmacies, as well.

Methods: Literature review of 45 publications in the PubMed, Google Scholar and
World Wide Web. Search was conducted on the following keywords: innovation,
pharmaceutical innovation, pharmacy and cover the period 2015-2019. Semi-structured
interviews among 16 pharmacists and pharmacy managers. Survey was conducted in
period March — July 2019.

Results: The innovative activity is shifting from new active substances to new
pharmaceutical forms. Innovation activities in pharmacies are not limited to this process.
Bulgarian pharmacies are in line with global trends.

Conclusions: Bulgarian pharmacies are mainly focused on administrative
innovations in the last years. These trends may cause delay of other useful innovations
for the healthcare system and society
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D-PENICILLAMINE IN THE TREATMENT OF WILSON DISEASE
Estela Ivanova Kalinina; Medical student, Medical University, Sofia, Bulgaria

Background: Wilson disease is an inherited autosomal recessive disorder that leads
to copper accumulation in the liver, brain, cornea, and other organs. Wilson disease is a
very treatable condition. With proper therapy, disease progress can be halted and
oftentimes symptoms can be improved. Treatment is aimed at removing excess
accumulated copper and preventing its reaccumulation. This is accomplished with two
main groups of drugs: chelating agents, including d-penicillamine and trientine, that
promote urinary excretion of copper; and zinc salts, including zinc sulphate, that interfere
with intestinal uptake of copper. Treatment for Wilson disease is a lifelong process.

Methods: I performed a literature search using medical publications, textbooks and
articles related to Wilson disease and its treatment with D-penicillamine. I reviewed the
materials to summarize information about the role of D-penicillamine in the treatment of
Wilson disease. 1 surveyed penicillamine's development, indication for use, dosing,
efficacy, and adverse effects, and generalized the available information.

Results: D-penicillamine is an oral chelator. Its major effect is to stimulate and extend
the urinary excretion of copper. Penicillamine is recommended for use in symptomatic
patients during the initial intensive phase of treatment and later as maintenance therapy.
It is also recommended in presymptomatic patients. The therapeutic response is best seen
clinically. D-penicillamine is associated with numerous side effects, some of which
requiring the drug to be discontinued.

Conclusions: Although there is no cure for Wilson disease, therapies exist that aim
to reduce or control the amount of copper that accumulates in the body. D-penicillamine
remains a popular chelating agent for treating Wilson disease despite its adverse effects.
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CHALLENGES BEFORE THE PUBLIC HEALTH IN THE 21ST CENTURY:
VALUES AND PRINCIPLES
Prof. Tihomira Zlatanova, MD, PhD, Prof. Tzekomir Vodenicharov, MD, DSci, Assos.
prof. Andrey Kehayov, MD, PhD, Faculty of Public Health, Medical University-Sofia,
Bulgaria

Health is a value, but also a precondition for economic prosperity. Human health
has an impact on economic performance in terms of productivity, labor supply, human
capital and public expenditure. The development of the healthcare sector is strongly
influenced by innovation and has a significant economic role: it represents 10% of EU
GDP. It also has a strong workforce concentration and is one of the largest sectors in the
EU.

The purpose of this article is to present the health challenges of the 21st century on
the basis of an analysis of the basic principles and values of healthcare systems. European
healthcare systems face the following common challenges: an aging population of Europe
with several chronic diseases leading to a greater demand for health care; the continually
rising costs of innovative technologies and medicines that are becoming a burden on
public finances; unequal distribution of medical specialists, and in some specialties a lack
of them; unequal access to health, leading to situations of inequality in health across
society. Ways to tackle the challenges by improving efficiency, increasing access to
health care and sustainability factors are proposed.

Key words: values and principles, public health, quality, safety

GLOBAL MEDICAL PROGRESS AND DEVELOPMENT OVER THE NEXT
THIRTY YEARS FROM PERSPECTIVE OF CLIMATE CHANGE, GLOBAL
POLLUTION, DEMOGRAPHIC CHANGE, ANTIMICROBIAL RESISTANCE
AND TECHNOLOGICAL DEVELOPMENT
Peteris Apinis, Dr.med.H.c., Editor—in Chief of World Medical Journal

Describing future medicine (selecting a view in the 30-year future — 2049), the key

words are:

(i) biochemistry and biology;

(i1) business;

(iii) chemistry;

(iv) mathematics and computer science;
(v) engineering and nanotechnology;
(vi) genomics.

In 2049, medicine will be personalised, predictable, preventive, co-sustainable, with
high technology, high data processing, informatics and artificial intelligence involvement.
The three major discoveries that will rapidly advance medical development over the next
30 years will include:

(i) artificial lungs (or rather artificial gills): very close supersensitive membranes, blood
flowing between them and oxygen-rich air or liquid on the other side;
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(i1) artificial blood, a fluid that will be able to flow through the blood vessels, and to
attract and return oxygen to tissues;

(iii) stem cell studies, gene engineering and 3D printing, or in vivo breeding capabilities
in another organism, will certainly allow the development of such important structures as
the kidneys, liver, and I think, even the lungs.

Certainly in 2049 you won't be able to print ore grow new brains.

It is essential that, among basic medical employments— diagnostics, treatment,
rehabilitation, prevention, the emphasis in the future will shift to rehabilitation (currently
the emphasis is placed on diagnosis, often paying more attention to diagnosis than
treatment's or rehabilitation's facilities).

I've chosen 10 essential factors that will determine medicine and the health of the
population over the next 30 years, and sorted it out by personal sense:

(1) climate change. It is climate change, that will identify a very significant
humanitarian crisis in Subsahar, North Africa and possibly South Asia over the next 15-
20 years. This humanitarian crisis will target migration of more than 200 million people,
with very high pressure on health systems in countries where migration will take place;

(i) planet pollution. Municipal chemistry as poison, excessive armament and
military actions as a degrading factor for the planet. Endocrine disruptors will be a birth
limited factor, as well will further affect the loss of flora and fauna diversity on the globe.
Excessive use of chemical substances will also result in an increase in hereditary
pathologies and inherited defects;

(ii1) overuse of pesticides, fungicides, herbicides, as well as antimicrobial
therapies used in medicine and veterinary medicine will affect the characteristics and
resistance of bacteria. Pathogenic bacteria resistant to all antibiotics will develop.

Antimicrobial resistance will lead to very serious morbidity and mortality. The
control of infections will be based on vaccination against antibiotic-resistant micro-
organisms. Over the next 30 years, one or more global epidemics caused by viruses will
move around the world. Humanity will start to avoid hospitalizations by multiplying from
contagion

(iv) The overpopulation of the planet and demographic changes, a significant
increase in life expectancy (in both rich and poor countries). This will lead to a number
of consistencys:

» medical treatment, provided it has sufficient resources, will be able to extend the
lives of each individual very significantly;

« each individual will claim a very large amount of total money to extend his
individual life, and regardless of the country's economic wealth, medicine will start to run
out of money in a catastrophic way;

* any resource (medical knowledge, intuition, experience, working time, premises,
hardware, medicines, money) that will be invested in health care, specific prevention,
diagnosis, medicine and rehabilitation, will extend the duration of human life and improve
the quality of life;

* the fundamental paradox of medicine will come true: the more money will be
invested in health care, the more people will live longer, the more resources will be
needed for health care. Consequently, there will be public discontent in all countries with
the health system and the financing of healthcare;

(v) an even greater social determinance between the rich and the poor, educated and
uneducated — the predictable length of human life will be determined by the ZIP code as
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a genetic code (in any country in the world, a wealthy and educated person lives on
average for a significantly longer life than poor and uneducated);

(vi) the ageing of the population — patients and doctors. Chronic diseases epidemics,
multimorbiditie (many diseases per patient) and polypragmasia (a patient with many
different drugs at the same time);

(vii) lack of doctors and medical professionals;

(viii) digital technologies, particularly in diagnostics, artificial intelligence as a
leading element of diagnostic and screening;

(ix) rehabilitation as a leading medical sector;

(x) healthcare, medicine and pharmaceutical market (together) as the main economic
sector of any country with a share of at least 25% of gross national product.

UNRESOLVED STRATEGIC DILEMMAS IN HEALTHCARE AND THEIR
EFFECT ON THE HEALTHCARE POLICY
Assoc. Prof. A.Vodenitcharova MD,PhD, Assoc. Prof. A. Kehayov MD,PhD, Prof. T.
Zlatanova MD,PhD, Prof. T. Cherkezov MD,PhD, Medical University — Sofia, Faculty
of Public Health, Sofia, Bulgaria

Dilemmas precede every human decision. Taking a decision means the dilemma is
gone.

Healthcare is an area of society with a record amount of unresolved dilemmas, and
of questions without clear answers. The seeming simplicity of possible solutions is
counteracted by reality and its multidirectionality, multidimensionality and variability.

The unresolved strategic dilemmas in healthcare are conceptual by nature: a higher
involvement of the government or a freer market in the healthcare sector; an unregulated
or a regulated market; an autonomous health policy or a social health policy; profit-
centered healthcare or ethics-centered healthcare, etc.

Healthcare politicians and experts are unanimous that the main differences and
discussions stem from the question of whether public (governmental) or market
mechanisms should drive the managing of the healthcare system. While there are many
extreme visions of the set-up of the healthcare system, there are also softer approaches
such as the social-liberal healthcare model. This two-way process — market driven
healthcare and health driven market — establishes the vision that the market has to serve
the goals of the healthcare.

The amount of funds spent on healthcare in Bulgaria is constantly growing, but the
effectiveness of this spending is low. The expectations of the population for a higher
quality medical services are growing. This naturally generates new ideas, new interests
and inevitable contradictions. A new healthcare insurance model is proposed with the
goal of demonopolizing and decentralizing the health insurance system by involving more
entities which pay for healthcare services.

The authors of this publication comment on some healthcare dilemmas and the
newly proposed healthcare insurance model - the pros and the cons, and give their expert
opinions on how to better address the strategic dilemmas in the health sector.

Key words: dilemmas, health policy, effectiveness, healthcare insurance model
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THE STRATEGIC STYLE OF MANAGEMENT THOUGHT - AN
UNCONDITIONAL ATTRIBUTE TO EFFECTIVE HEALTH REFORM
Assoc. Prof. Andrey Kehayov, MD, PhD, Prof. Veselin Borisov, PhD, DSc, Medical
University Sofia, Faculty of Public Health, Sofia, Bulgaria

Summary: Modern health management is not just the ability to handle everyday
tasks and documentation. Of course, these are necessary things, but they are elements of
operational management. Managerial practice has shown that all efforts for effective
operational (day-to-day) management remain fruitless if there is no competent strategic
management. The health reform in Bulgaria, launched in 2000, is a typical example of
the lack of sufficiently clear and long-term strategic visions and priorities as early as in
its design and then its implementation. It should be noted that we have not yet had a
formal and competent, critical and accountable strategic assessment of the outcome of
this change in healthcare for the past 19 years since the change in our healthcare started.

The need for strategic thinking and re-assessment of health reform is more than
obvious. The deficit of strategic health management has proved to be the main obstacle
to a successful health reform that is acceptable and effective in three aspects - the medical,
social and economic aspect of their unity. Analyzes show that our current health managers
are captives of the survival strategy and the compulsion to solve the problems fragmented,
"in a piece". And that's exactly what blocks the style of effective strategic management.
It is becoming increasingly clear to the experts that the most severe deficit of our health
reform since its inception to date is the strategic thinking and management style, the lack
of clear visions, priorities and forecasts for long-term goals, the balance of chances and
risks, and for the medical-social effect.

Strategic health management as an element of management culture is not a simple
technology or a set of ready-made models, but above all, a large-scale style of thinking.
This style of thinking has its clear specificity and three basic principles (Triad ,,The three
P”): Priority, Prognosis and Pluralism. The presence or absence of this strategic triad
in the healthcare reform process is a crucial indicator, criterion and guarantor of its
success.

Keywords: priority, strategic health management, healthcare reform process,

strategic thinking style

HEALTHCARE CAPACITIES IN 21 CENTURY
Ms. Milka Vasileva, President, Bulgarian Association of Health Professionals in
Nursing, Sofia, Bulgaria

The World Health Organization named 2020 “Year of the nurse and midwife”.
This act demonstrates the serious concern of the world institutions on nursing and
midwifery and worns societies on the necessity of respect and recognition to the health
care professionals, to endorse scientific forecasting and retention strategies in concern of
their professional satisfaction and important mission accomplishment — equal access to
skilled care and delivering professional Health care to All in response to the aims of 2020
Health care.
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I would like to draw your attention to an extremely important problem not only
for Bulgaria, but also for the whole world - shortage of nurses and midwives. Medicine
is a team activity and research has proven that "Investing in healthcare saves lives", yet
the shortage of medical professionals is pervasive. More than 10 years of reforms in the
Bulgarian health care system have led to job insecurity, humiliating low salaries and
expressed dissatisfaction both on the part of patients and staff. Various attempts have
been made to address the serious problems, but without much effect, especially in the
field of healthcare. It is encouraging that the Congress is attended by professionals with
different ranks, with real involvement in healthcare decision-making. We are expecting
they to raise the visibility of the nursing profession in policy dialogue, to discuss the
issues and to plan actions on the main problems with the aim to overcome the shortage
of staff and to address health priorities and professional motivation , to suggest
controversies for real control and compliance with medical standards.

“Only through proper investment in medical education will Europe and the
individual nations achieve better patient outcomes, greater worker satisfaction, efficient
integrated care, and all this depends on the qualifications of nurses, the largest healthcare
professional group” (Linda Aiken)

The importance of a sufficient number of nurses in patient safety is proved by
numerous international studies. The staff shortage compromises the quality of care, low
clinical outcomes and increased mortality in hospitals. ICN Study proves that the increase
of the nurses with 1 to each 10 hospital beds reduces mortality as a result of stroke and
cardiovascular accidents in the first 30 days with 11-28% and 8-12% one year after the
incident . At the same time, the WHO warns that a shortfall of 9 million nurses is expected
in the next 10 years globally. Research has shown that "investments in health care are
making a return, as the availability of sufficiently motivated and well-trained staff reduces
mortality and increases the quality of care" (Linda Aiken, 2012).

What about the situation in Bulgaria? The analysis of the data made by the
Bulgarian Association of Health Professionals in Nursing proves that the number of
nurses is constantly decreasing. The functioning of the health care system will be at
serious risk if the specialists in retirement age and those who are about to retire in the
next 5 years leave. The average nurses’ age in Bulgaria is 54 years and is 9 years higher
than the age of the nurses in EU. Per 100 000 people the number of the nurses in Bulgaria
is 2.5 times lower than the average in Europe. In Bulgaria we have shortage of 30,000
healthcare professionals. This situation inflicts urgent political and management
decisions.

CHALLENGES FOR THE PROVISION OF MEDICAL PRACTITIONERS -
CONSEQUENCES FOR THE HEALTHCARE SYSTEM IN BULGARIA
Dr. Galinka Pavlova MD, Faculty of Public Health, MU Sofia, Bulgaria

Introduction: Human resources occupy a central place in every healthcare system.
The demographic and migration processes influence the structure of the medical staff,
which is a challenge related to their management. THE AIM of the publication is to
examine the negative impact which the shortage of doctors in smaller towns has on the
healthcare. Documentary and sociological methods have been used for the study.
Information presented by the Union of Bulgarian Physicians has been analyzed for the
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age structure of the Union by specialties and by Regional Physicians’ Committee, and the
migration processes. Two anonymous studies have been conducted among doctors who
have received a UBP certificate for good medical practice in the period 2016 - 23.08.2018
and working abroad.

Results: According to UBP, the mean age of doctors for the country is 52.64 years.
62% are over 51 years old, and about a quarter are between 61 and 70 years of age. In
some regions there is a combination of high percentage of elderly working doctors and a
small number of young professionals. According to estimates of the National Association
of General Practitioners in Bulgaria, 98% of the GPs will be over 50 years old in 2025.
When examining the age structure by specialties we observe such in which doctors over
61 are more than one third. According to UBP data about 350 Bulgarian doctors emigrate
annually, which is why there is a serious deficit in some specialties. According to the
accepted health card, there is a lack of about 405 pediatricians and 450 GPs. According
to data from the National Statistical Institute from 2016, the provision of doctors for the
whole country is above the average for the EU countries, but there are marked
interregional disproportions. 28% of doctors work in Sofia, whereas in Smolyan,
Targovishte and other small towns - only 1%. The lowest indicator of provision is
observed in the districts of Razgrad, Dobrich and Pernik. The deficit of GPs in the districts
Razgrad, Kardzhali and Targovishte is disturbing.

The review of the information clearly outlines trends related to the aging of
physicians, the presence of disappearing undesirable specialties and disproportions by
regions, specialties and medical institutions. These challenges in providing sufficient staff
in remote towns lead to difficulties in organizing the work process; impaired functionality
and balance of the pyramid-like structure of the system; concentration of the medical care
in large cities and especially in hospitals, leading to increased healthcare costs. The
shortage of specialists influences the efficiency and effectiveness of medical work; it is a
prerequisite for higher workload for certain physicians and the occurrence of Burnout
syndrome, which affects the quality of the medical activity. The negative consequences
for the healthcare system are related to difficult access to healthcare, lack of timeliness in
medical care and depletion of trust in the health insurance model.

Conclusions: In-depth analysis, assessment and prediction of the needs, as well as
the implementation of measures for the prevention of shortage of healthcare professionals
on national and regional level are necessary. It is all the more urgent to adopt a National
Strategy for Human Resource Management. The legal changes should ensure system
security, predictability, personal perspective and decent pay for the healthcare workers.
In order to achieve a positive change in the attitudes of society and to form respect for the
medical profession, it is necessary to objectively reflect the nature and importance of the
work of the medical specialists.

QUALITY INDICES IN COMMUNITY CARE — EXPECTATIONS VS
REALITY
Dr. Alexander Levin, MD, MHA, Israeli Medical Association

Quality Indicators have been defined in several different ways (Jan Mainz, 2003).
As measures that asses a particular health care process or outcome; as quantitative
measures that can be used to monitor and evaluate the quality of important governance,

93



TENTH ANNIVERSARY INTERNATIONAL MEDICAL CONGRESS OF SEEMF

management, clinical and support functions that affect patient outcomes; and as
measurement tools, screens, or flags that are used as guides to monitor, evaluate, and
improve the quality of patients care, clinical support services and organizational function
that affect patients outcomes. It is important to note that indicators are not a direct
measure of quality. Quality is multidimensional.

Indicators are based on standards of care. These can be evidence —based and
derived from the academic literature. If scientific evidence is lacking, they can be
determined by an expert panel of health professionals in a consensus process based on
their experience.

The presentation will explore different methods for quality measurement in
countries throughout the world: United States of America, United Kingdom, Canada and
Australia. It will then compare these different programmes with the National Program
for Quality Measures for Community Medicine in Israel and the Clalit Health Fund
Quality Index Program.

Quality indices are an important tool for improving quality in community medicine
and can also be used for quality assessment. The quality indices that exist in both the
Israeli national program and “Clalit" in large part do not meet accepted criteria for

determining medical quality indices in the community in developed countries.

HUMAN CAPITAL IN MUNICIPAL (COMMUNITY) HEALTHCARE:
PROFESSIONAL DEVELOPMENT,TRAINING AND DEMOGRAPHIC
INFLUENCE
Elisaveta Petrova- Geretto, PhD, Department of Medical Ethics and Law, Public Health
Faculty, MU-Sofia, Bulgaria, Prof. Zlatitsa Petrova MD, PhD, Department of Health
Policy and Management, Public Health Faculty, MU-Sofia, Bulgaria

Summary: People are the key resource to any organisation. They represent the
intellectual and social capital, nonmaterial resource, that generates value, delivers results
and achieves goals. Human resources are the most precious capital and its skilful
management is one of the major challenges of present day management.

Aim: to study the essence and characteristics of human resource management in
municipal hospital establishments by empirically exploring motivation of medical teams
and their assessment of hospital management.

Material and methods: Empirical study of medical teams’ motivation in municipal
hospitals and their assessment of hospital management as well as survey of patients’
opinion on quality of medical care. Questionnaires are two types: for hospital
management and medical teams. Concrete tasks are grouped as follows: motivation of
hospital personnel, attitudes towards hospital management; work conditions and staff
satisfaction. Logical units of study are physicians and health professionals, hospital
management- line management, heads of wards, head and chief nurses in ten municipal
hospitals. Survey was undertaken between February and May 2018. When selecting
municipal hospitals, the principle of regional representation and municipality size (large,
medium and small) was respected. Valid questionnaires: Management- 112 and
Physicians and Health Professionals- 183.
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Results and conclusions: The study and results of management’s, physicians’ and
health professionals’ opinion of hospital management and human resources management
in particular in ten municipal hospitals indicate that new approach to health management
is needed which could concentrate both on medical professionals’ and societal needs. This
approach should provide that major decisions in healthcare are taken on the basis of health
providers’ and customers’ expectations and requirements. Moreover, human resources
in health are directly correlated to health outcomes and results of medical establishments,
that is high quality and accessible medical service to the population.

HUMANISM AND MEDICINE
DOCTORS IN ART - EMANATION OF PROFESSIONAL HUMANISM
(WHY THERE ARE BULGARIAN DOCTORS-WRITERS)
Prod. Veselin Borisov, MD, DSc, Medical University Sofia, Faculty of Public Health,

Sofia, Bulgaria

Summary. Medicine is the most versatile field of knowledge and professional
practice. This is a great challenge for people who have dedicated their careers and life
mission to medicine. The need for a broad cultural outlook for health care providers is a
serious challenge that has long been the subject of discussion and analysis. In this context
of particular interest is the phenomenon of "medics in art".

It is an indisputable fact that a large number of doctors have remarkable
manifestations in the arts. The world-famous names of doctors-writers are Anton
Chekhov, Archibald Cronin, Somerset Maugham, Mikhail Bulgakov, as well as Bulgarian
medical writers: Valery Petrov, Bancho Banov, Miladin Apostolov, Zlatimir Kolarov and
others.

The question of why many doctors write poetry is as interesting as it is difficult to
explain. A classic explanation is given by Dr. Antov Chekhov: "To me medicine and
writing are one and the same - they are human professions." True vocational doctors,
humanist doctors carry a poetic spark in their heart that ignites and strengthens their
humanity and dedication to suffering people.

Key words: professional mission, writing doctors, humanism, poetic spark,

CHALLENGES IN THE HEALTHCARE SYSTEM IN THE 215T CENTURY
Markova Rositsa , student Public Health and Health Management /master/
Faculty of Public Health, Medical University-Sofia, Bulgaria

Introduction: Healthcare is complicated system which consists of activities for
management, financing and distribution of health services. Its main aim is to improve the
health status of the population and to support the people’s rights connected to the
solidarity and the right to choose. The efficacy healthcare is trying to achieve is connected
with the consumption of system resources. This is a challenge which has both social and
economic characteristics. Also, a lot of structural problems exist in healthcare, such as:
funding and organization of the system, technological and personnel security, issues with
the effectiveness of the health system etc. The missing link between the real value and
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the cost of the health service and the inability of the state to exercise universal control
over the system provide a chance for the private health insurance funds to have little
incentive and opportunity to control healthcare costs as well.

Methods: The Methodology for Health Policy Development and the methods
appropriate to Public Health practice is the frame work on which decisions for
improvement of health status of people are made. This paper details the importance and
issues regarding health policy development and discusses the methodological issues
regarding health policy development.

Results: The expected results from the implementation of health measures, actions
and programs include positive changes in the health, safety and well-being of the
population by ensuring affordable and quality healthcare, human resource development,
knowledge and innovation within the overall transformation and e-health of Healthcare
will greatly help to make the indicators of the nation's health conditional, and bring them
closer to the average levels of the European Union.

CONCEPTUAL MODEL FOR THE PREVENTION OF RISK OF CHRONIC
NON-COMMUNICABLE DISEASES (HND)
Prof. J. Staykova, MD,PhD Medical University Sofia, Faculty of Public Health, R.
Ganeva — Simeonova, Sofia University ’St. K1. Ohridski”, Sofia, Bulgaria

Chronic non-communicable diseases have reached epidemic dimensions
globally. At the moment in Bulgaria, relatively few funds are allocated for their
prevention.

The purpose of this study is to formulate a more effective HND prevention
model that offers an alternative approach in health management based on modern
information and communication technologies in the field of data analysis.

Materials and methods: The study is based on the principles of the WHO
CINDI programe. The subject of the study are the risk factors for HND based on
studies of 2910 persons in the period 2010- 2017, men and women in the age group
25-64. Qualitative analysis, conceptual, documentary, survey and statistical methods
are used (specialized statistical software packages and applications Exel, R,
SPSS/PSPP andEviews/Gretl).

Results and discussion: The produced probability model outlines two criteria by
which the surveyed persons can be grouped; 1.Presence of HND and 2. Self-
assessment of the health status.

The focus inthe first component ofthe model is on the spread of HND. The second
component traces the behavioral specifics that determine the self-assessment ofthe
individuals interms oftheir health status. Thethird component explains the processes
related tohospitalization andtheuse of sickleaveatamacro level.

Conclusion: Effective prevention in relation to the processes related to
hospitalization and the use of sick leave is a key factor for health management.
Therefore, the analysis of the processes leading to the spreading of HND and the
possibilities for prevention of both the spreading and consequent deterioration of the
health status of the population should be the basis of the specification of an alternative
prevention model.
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Kevywords: Chronic Non-communicable diseases (HND), prevention,
conceptual model, health management.

WILL THE SHORTAGE OF GPS EVER END, OR ARE WE IN FOR A
PERMANENT CRISIS IN PRIMARY HEALTHCARE?
Primoz Rus, MD, Studio R, Family medicine practice, Vrhnika, Slovenija

All across Europe general practitioners, family medicine specialists, provide
primary health care to their patients. Even though often not acknowledged by
governments, insurers, and even colleagues working at secondary and tertiary levels,
medical science considers primary care to be the cornerstone of modern healthcare.
Continuity of care, which implies that individuals use their primary source of care over
time for most of their health care needs, is associated with greater satisfaction, better
compliance, and lower hospitalization and emergency room use. Family medicine at the
primary level provides for reduced mortality, morbidity, and health care expenses and
may thus provide added value in the management of chronic conditions (Freeman and
Hjortdahl 1997; Mainous and Gill 1998; Rosenblatt et al. 2000; Weiss and Blustein 1996).

At least two years of a relationship (and as many as five) are generally required for
patients and practitioners to get to know each other well enough to provide optimal
person-focused care (Starfield 1998). Health care systems should be designed to support
long-term trusting relationships between patients and physicians, and health policies
should encourage patients to concentrate their care with one physician (Shin et al. 2014).

Same conclusions can be drawn from the legal viewpoint. Constitutionally
determined fundamental human rights and large volumes of healthcare and patient rights
legislation guarantee that everyone has access to safe, quality, accessible health services
and most often than not the primary gatekeeper and coordinator of all this care is our
overworked GP.

Here European medicine faces its crucial 21%-century challenge. For too long
primary care has been overlooked and GPs, their expertise and work unacknowledged,
intentionally or not. At the time when role and importance of primary medicine should be
increasing, we are seeing young doctors shunning family medicine resulting in dwindling
numbers of GPs or, as is the case in the UK, Slovenia, and many other countries, even
real shortages. However, every increasing flow of patients, working hours and multiple
responsibilities all at once is not just a question of labor relations, but also, or even most
importantly, the issue of access to quality and safe healthcare. Indeed, a family physician
who cares for too many patients in reality does not provide care at expected professional
and legal standards to any of his patients. At the same time, GPs in such a system face
increased professional or even criminal liability (Perenic, 2018).

All these facts are scientifically proven, known to all of us and, unfortunately, not
at all surprising. However, all across Europe, decision-makers fail to act. It takes at least
ten years to train a family doctor from entering medical school, and we need more GPs
now. If more GPs are leaving the profession than entering it, we are fighting a losing
battle.

We should encourage decision-makers at all levels of government and the medical
profession to actively acknowledge the role of primary family medicine. Insurers should,
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as a matter of urgency, provide increased funding. The answer is not just increasing the
number of GPs that in most cases is an unattainable goal short term of. We should also
be thinking of expanding and empowering other medical staff as well as non-clinical and
support staff. We need comprehensive educational programs and awareness campaigns
aimed at the public and, let’s be honest, also for other healthcare professionals, to
understand and acknowledge the crucially important role of primary family medicine
care.

We should all act now or through ever-increasing workloads and further lowering
of morale risk losing this battle for the decades to come. As a famous president once said,
we chose to act do these things, not because they are easy, but because they are hard;
because this goal will serve to organize and measure the best of our energies and skills,
because this challenge is one that we as a medical profession and Europeans are willing
to accept, one we are unwilling to postpone, and one we intend to win.

BRAIN DRAIN: AN EXISTING, DISASTROUS PHENOMENON
Evgenia Kalogridaki MD, General Surgery Intern, Olia Tsimpoukidi MD, PhD, General
Surgery Registrar, loannis Tsakonas-Dervakos MD, General Surgery Intern, Alexandros

Dounavis MD, PhD, Chief of General Surgery Amalia Fleming General Hospital,
Department of General Surgery, Athens, Hellas

Background: The term ‘brain drain’ refers to a great ‘leakage’ of highly educated
and specialized people to more developed countries, seeking for better social, economic
and working conditions. Although, primarily, the phenomenon concerned population
from developing to developed countries, nowadays, and especially in the case of Hellas,
brain drain is all-pervasive. The financial crisis of 2009 which led to strict austerity
measures, led about 35000 Hellenes, including many doctors, to search for work abroad.

Methods: Unfortunately, there aren’t any official data to announce the dimensions
of the phenomenon. According to the number of licenses issued for work abroad, the
Athens Medical Association states that almost 7500 doctors have left the country since
2009. This group, sadly, consists of young, ambitious, talented physicians who under
different conditions would be eager to support the National Health System and self-
evolve. A study’s result indicates as well, that almost 90% of medical students considers
immigration as a promising, if not the only alternative, regarding the country’s financial
condition.

Results: Brain drain of doctors has disastrous effects on the country. The lack of
young, promising physicians deprives Hellas and the society in general of a dynamic
human capital which could help the country’s progress. Hellas has invested in this part of
the population, spending many resources, without eventually benefiting from that. The
NHS, thus, is understaffed, with doctors poorly paid, often working more than 90 hours
per week, struggling to cover the population’s needs.

Conclusion: The leakage abroad of medical personnel and especially doctors, is a
real, catastrophic phenomenon. It affects not only the NHS and the citizens’ health
services but also the evolution and the development of the society and the country.
Therefore economic and social incentives should be offered in order to motivate health
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professionals to stay and produce in Hellas or even attract those who have already left the
country to return.

ETHICAL REGULATION IN HEALTHCARE - A PRIORITY, BUT
UNDERESTIMATED FUNCTION OF PROFESSIONAL ORGANIZATIONS
Dr. Galinka Pavlova, PhD, Assoc. Prof. Boryana Borisova, PhD, Assoc. Prof. Al.
Vodenicharova, PhD, Medical University Sofia, Faculty of Public Health, Sofia
Bulgaria

Ethical regulation in medicine dates back to centuries, from the time of Hippocrates
to the famous Hippocratic oath. Today, classical ethical regulators of medical activity
require a new reading of the Hippocratic Oath and new moral codes of medical
associations. Ethical regulation is a key issue of organizational and management culture
in the health system.

Professional medical ethics incorporates specific human relationships based on
values and norms that determine the behavior of two social communities - medical staff
and patients. The emphasis on the role and importance of values in medical
communication requires a comprehensive approach to the formation and validation of
shared values. Ideas for shared goals, shared values, humane relationships and mutual
responsibility are crucial in the life of the health organization and in making management
decisions.

In this direction, there are now major changes in the "doctor-patient interaction"
that overcomes passive paternalism and grows into a real "doctor-patient" partnership.
The patient is no longer a passive subject of influence but an active accomplice, partner
of the physician and the healthcare organization in the whole healing process.

Ethical values determine the behavior of the human factor and influence the social
climate and labor motivation. They are a leading component in the essence of
organizational culture in general and should be seen as a structuring factor of modern
management style. In this sense, ethical regulation is a problem, challenge and quality in
the operation of the whole health system, not just its individual structures and
personalities. This regulation also facilitates adequate communication between the
supervisor and the subordinates and increases the motivation of the staff to work. Hence
the particularly important key role of professional organizations for ethical regulation in
the healthcare system. In this respect, despite some attempts, the analyzes show that the
activities of professional organizations of doctors and health professionals are
unsatisfactory. The established ethics committees for BMA are still not effective, they
have limited formal activity. Legislative regulation of ethical professional regulation as a
criterion for the evaluation of the effectiveness of professional organizations in Bulgaria
needs to be regulated.

Key words: professional ethics, ethical regulation, shared values, professional
organizations.
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PSYCHO - SOCIAL ASPECTS OF DOCTOR’S PROFESSION AND
MORBIDITY CONNECTED TO THEM
K. Sapundzhiev, MD, M. Sapundzhieva, MD, MBAL Saint Panteleimon Plovdiv,
Bulgaria

The conditions at work and the specifications of the profession — doctor working in
a hospital, are to be blamed for a great deal of the problems in their health as well as
these concerning their psycho-emotional status. The review of the publications in our
literature and the west Europe authors for the current decade aims to find out and to
gather the main risk factors coming out of the doctor’s work characteristics in hospital
and to point out the leading disease tendencies of our contemporary practice as far as
this profession is concerned.

Key words: doctor’s profession, psycho-emotional status, diseases
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PSYCHOSOCIAL RISK FACTORS AND MENTAL FATIGUE AMONG
AMBULANCE WORKERS
Assist. Prof. Marina N. Samuneva, MD, Assoc. Prof. Todor G. Kundurzhiev, PhD,
Assoc. Prof. Milena G. Yancheva-Stoycheva, PhD, Assoc. Prof. Rouja 1. Nikolova,
MD, PhD, Assist. Prof. Lidiya I. Hristova, MD, PhD, Assist. Prof. Milena P. Tabanska-
Petkova, MD, PhD, Prof. Karolina D. Lyubomirova, MD, PhD, Prof. Nevena K.
Tzacheva, MD, DSc, Assoc. Prof. Yanka P. Prodanova, MD, PhD, Faculty of Public
Health, Medical University — Sofia, Bulgaria

Background: The work at emergency healthcare centers is characterized with
significant physical and mental stress, shift work, night work, unpredictability at work,
rapidly changing working conditions, violence, stress, interpersonal conflicts. Fatigue in
the emergency medical services workplace may be related to high patient care loads,
demanding work schedules, and associated stress. Half of ambulance workers report not
getting the recovery they need between shifts and high levels of mental and physical
fatigue while at work. In many surveys fatigue complaints are reported more often by
women than by men and even more frequently by young, well-educated people.
Ambulance workers are a group of workers where extended shifts, inconsistent shift
patterns, poor sleep, heavy pressure of time and fatigue are common. We studied the
levels of psychosocial risk factors and psychic fatigue among ambulance workers and the
relation between them in this survey.

Methods: The study was conducted among 468 workers in emergency healthcare
centers in Bulgaria in the period from December 2017 to April 2018. A sociological
method was used - a survey. The results of the study are presented using descriptive
statistics and Chi-square test. The male participants are 58.3% and 41.7% are female
participants. The average age of participants is 50,65 + 9,45 years, for women 50,01 +
9,18, and 51,53 + 9,77 men. The largest is the partition of the surveyed nurses 35.8%,
followed by 26.1% of the ambulance drivers, the doctors - 18.1%, the medical paramedics
- 14.2% and the sanitarians - 5.8%. Total length of service over 10 years have 88% of
participants, and 63.6% have been employed in the present position for more than 10
years.

Results: The biggest part of participants think that psychosocial factors like shift
work, night shifts, violence, stress, interpersonal conflicts have negative impact for their
work. Their distribution is as follows: 78.8% of paramedics, followed by doctors —
73.7%, nurses 71.7%, ambulance workers 67.8% and sanitarians 44.4%. The analysis
shows that 69.7% of men and 70.7% of women give positive answer of the question. Total
share of participants which think that psychosocial factors have negative impact for their
health are 70.5%. Respondents' responses to mental fatigue at the end of the workday
shows that positive response give 46.6%, 23.7% responded with "rather yes", negative
response are 18.2%. Mental fatigue is higher among women — 52.7%, among men is
37.9%. The distribution of mental fatigue at the end of working day by position shows
that 64.3% of doctors, 59.1% of paramedics, 48.8% of nurses, 29.6% of sanitarians, and
28.1% of drivers suffer from it. The part of participants which think that psychosocial
factors have negative impact for their health and at the same time they are psychic tired
at the end of the working day are 54.4%. Negative answer on the both questions give
38.3% of respondents.
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Conclusion: The work among ambulance workers is stressful and workload and the
levels of psychosocial risk factors and fatigue among them are high. The synergy of these
factors reporting excessive fatigue, high rates of morbidity and early retirement.

Key Words: psychosocial risk factors, emergency healthcare, ambulance workers

CARDIPULMONARY RESUSCITATION IN EMERGENCY MEDICAL
DEPARTMENT BANJALUKA IN 2018
Prod. Nada Banjac, MD, PhD Public Health Institution Medical Center Banja Luka,
B&H, Emergency Medical Department, Dr.Suzana Radi¢, MD, Public Health Institution
Medical Center Knezevo, B&H, Family Medicine Service

There is no doubt that acute cardiac arrest and cardiopulmonary resuscitation
represent the most dramatic situation of professional performance of doctors. The main
objective of performing CPR is to provide oxygen to the brain, heart and other vital organs
until more sophisticated measures of CPR restored heart function and breathing. Speed
of providing urgent medical help is the most important factor and it is the key to the
success of CPR. The largest number of successful resuscitation belong to those patients
in whom CPR was initiated within 5 minutes after cardiac arrest and who provided it with
additional therapy (ACLS) within a 8-10 min. of cardiac arrest. The highest percentage
of successful resuscitation (56.36%) in Emergency Medical Department Banja Luka was
recorded in the clinic, where it immediately began with the measures of resuscitation from
the moment of cardiac arrest.

The highest percentage of successful resuscitation was recorded in the case of non-
pulse ventricular tachycardia end ventricular fibrillation (90%). The largest number of
reanimated patients were aged 51 and over 72, and there was a higher percentage of
successful resuscitation in females. Of the total 118 in 2018., reanimated patients
successfully reanimated were 34 patients (28.81%). A large number of deaths due to
cardiac arrest occurred at home, or outside of the health facilities when professional
medical help were not available. Implementation of early defibrillation (AED) is the most
important link in the chain of survival, and the inclusion of the laity by providing
education regarding basic resuscitation measures until emergency medical help arrives

Key words: speed and success of CPR, staff education, AED, the latest guidelines
of the ERC.

NEW TECHNOLOGIES IN DIABETIC PATIENT TREATMENT AND
FOLLOW-UP
I.Daskalova, DSc, Tz. Totomirova, PhD, M. Arnaudova, PhD
Clinic of Endocrinology and Metabolic diseases, MMA

The incidence of diabetes mellitus is increasing significantly recent decades,
exceeding predictions, despite the current treatment and follow-up options, a large
number of patients do not achieve the desired therapeutic goals.

Continuous glucose monitoring systems (CGMS) are devices used to measure
glucose in the interstitial fluid at a certain time interval over a different period. The
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method is minimally invasive and involves measuring glucose concentrations in the
interstitial and converting these values to blood sugar levels. A large number of modern
monitoring systems have the ability to synchronize with devices for continuous
subcutaneous insulin infusion (insulin pumps) to adjust the dose regimen and optimize
their effectiveness.

The most used in practice are iPro (Medtronic), Guardian-REAL-Time / Paradigm-
REAL-Time (Medtronic), FreeStyle Navigator (Abbott), Dexcom G5, G6 (Dexcom)
because of proven reliability and safety. In recent years a new methodology was
introduced, i.e. flash monitoring - the measurement is performed only when a reader is
presented to the sensor - FreeStyle Libre (Abbott). At the beginning of 2018, a new long-
life sensor was introduced that presents the glycemia for a sustained 90-day period -
Eversense (Roche).

A greater opportunity to get closer to the real profile of a healthy pancreas is given
with continuous glucose insulin infusion (insulin pump). The treatment includes infusion
of rapid acting insulin (regular or analogue) as basal level and bolus to cover the meal
intake. Recent years, the development of technology has enabled pumps to be combined
with monitoring devices to improve glucose control and reduce hypoglycemic episodes.

RESULTS IN GENOTYPING SEROLOGICAL WEAK FORMS
OF THE D ANTIGEN AMONG BLOOD DONORS OF
REPUBLIKA OF SRPSKA
Gordana Guzijan, Biljana Juki¢, Milanka Milosavi¢, Danijela Radojkovi¢
Sredi¢ Institute for Transfusion Medicine of Republika Srpska, Banja Luka,
Bosnia and Herzegovina

Background: The D antigen, which consists of a mosaic of epitopes, is determined
in all the blood donors and patients. Most people are either RhD-positive or RhD-
negative, but there is a certain number of people who have a variation of the D antigen,
which are called weak D, partial D and DEL phenotypes.

Aims: The objective is to use molecular methods to determine whether blood
donors in Republika Srpska (with whom a serological weak D antigen has been
detected) really have the weak D antigen. In addition, determine whether blood donors,
who have been determined as persons who are RhD-negative, with the phenotypes C
and/or E, who have the RHD gene and D antigen on the erythrocyte membrane, so weak
that it could not be determined by serological techniques.

Methods: Blood samples were used from regular blood donors, who have been
determined as persons with a weaker D antigen, as RhD-negative or as C and/or E
positive (based on the agglutination strength) using serological techniques, the test tube
method, the microplate method and the gel method.

Results: Blood group samples were collected from April 2016 to December 2018
in the Institute for Transfusion Medicine of Republika Srpska. During this period blood
was collected from 95 525 voluntary donors. It was serologically proved that 255 donors
(0.26%) had the weak D antigen. 165 respondents were proved to have weak D type 3
(65.47%), while 79 had weak D type 1 (31,34%). 7 respondents were proved to have the
weak D type 14 (2.77%), while one respondents was determined to have DNB (0.39%).
Among the serologically determined RhD-negative donors, 330 had C and/or E in the
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phenotype and a molecular screening test was performed on them. A positive result of
the molecular screening was determined with 31 donors (9,3%) and a negative result
with 299 donors (90.6%). From 31 respondents, whose molecular screening was
positive, weak D type 1 was determined with 3 (9,67%) donors, weak D type 3 with 3
(9,67%), weak D type 11 with 8 (25.8%), and with

17 (54.83%) donors it was undetermined.

Conclusion: The results from the first molecular testing of our population is in
accordance with the results of frequency of weak D antigen in the populations of other
European countries.

Key words: The Rh system, D antigen, D weak, partial D, molecular method

PREVALENCE OF MARKERS OF TRANSFUSION TRANSMITTED
INFECTIONS IN BLOOD DONORS OF DOBOJ REGION IN THE PERIOD
FROM 01.01.2014 UNTIL 31.12.2018
Miroslava Vasi¢, Bozidar Slavujevi¢, Tatjana Zigi¢, Jelena Mastilovi¢, Branka Lazi¢
The Institute for Transfusion Medicine of Republic of Srpska, Banja Luka

Aim: The aim of this work is to present the results of mandatory tests to markers of
transfusion transmitted infections (TTI) in blood donors in the Doboj region in a five-
year period. Testing to markers of TTI in blood donors is the basis for safe blood supply.

. . . . d
Method: Serological screening testing were performed with ELISA tests of 3'%and

4th generation, producer BioMerieux (until March 2016) und Dia Sorin - Italy, Murex
(from March 2016 until the end of 2018) on the automatic device Da Vinci Quattro.
Control testing of repeated reactive samples were performed in the reference institution -
The Institute for Transfusion Medicine of Republic of Srpska (ITM RS) in Banja Luka
with CLIA technique on Architect Abbott device.Confirmatory serological testing of anti-
HCV reactive and HIV AgAb reactive blood units were performed in the department of
microbiology of the clinical center Banja Luka, with tests anti-HCV and HIV Duo Ultra
ELFA on Mini Vidas device (BioMerieux). Retrospective study was done for the period
from 01.01.2014 until 31.12.2018, according to data from the information system
database of the ITM RS — center Doboj.

Results: In the above mentioned five-year period a total of 26 364 blood units were
collected and tested. In serological ELISA screening tests a total of 276 (1%) blood units
were preliminarily reactive, of which 107 (0.4%) units were reactive to HBs Ag, 47
(0.1%) units were reactive to anti-HCV, 64 (0.2%) units were reactive to HIV AgAb and
58 (0.2%) units were reactive to anti-TP (syphilis). There were a total of 34 (0.1%)
confirmed positive blood units, of which 16 (0.06%) blood units were confirmed positive
to HBs Ag, 11 (0.04%) units were confirmed positive to anti-HCV, 6 (0.02%) units were
positive to anti-TP, and 1 (0.003%) unit was Murex and CLIA positive to HIV AgAb,
and ELFA test negative.

Conclusion: Testing of blood donors to TTI in our institution is performed
according to the mandatory testing algorithm and the confirmatory testing algorithm. The
prevalence of the markers of infection in blood donors in the Doboj region is low, but the
risk of transmission of infectious agents is still present due to the possibility of emergence
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of new infectious pathogens. It is necessary to constantly work on improving preventive
protective measures and to use the latest generation tests in screening blood donors.

ETHICAL OBLIGATION TO RELIEVE PATIENTS’ PAIN
Asst. prof. R. Goranova- Spasova, MD, PhD, Department of Medical Ethics and Law,
Faculty of Public Health, Medical University- Sofia, Sofia, Bulgaria, V. Kehayova,
Student at Faculty of Public Health, Medical University- Sofia, Sofia, Bulgaria, Assoc.
Prof. A. Kehayov. MD, PhD, Department of Health Policy and Management, Faculty of
Public Health, Medical University- Sofia, Sofia, Bulgaria

Introduction: Chronic pain is defined as continuing 3 or 6 months of onset. It has
been shown that persistent pain affects all health-related dimensions of quality of life.
Patients often suffer from depression, anxiety, and sleep disturbances. Depending on the
nature of the pain (nociceptive or neuropathic), non-opioid, opioid medications and
alternative techniques are used to deal with pain.

Deontology as a science studies the professional duty. The duty of health professionals to
their patients is moral and legal.

Methods: The aim of this study is to analyze the moral duty of health professionals
in the management of chronic pain in several ethical codes. In order to achieve this goal,
we have used general and private science methods and approaches, including
documentary method, review of literature, analysis and synthesis, comparative method.

Results: In medicine, doctor’s duty is advocated in the oldest ethical code which
remain its significance nowadays - the Hippocratic Oath. There is no specific obligation
to relieve pain, but we find the obligation “First do no harm”. In the International Code
of Medical Ethics once again we find the duty of high competence, professionalism and
loyalty to the patient, but there is no special obligation to always alleviate his/her pain.

Conclusions: In modern times, ethical aspects of pain management, and knowledge
about moral and legal duties of health professionals acquire momentum. Training in
medical ethics is an important element in the basic and continuing education of competent
specialists.

Key words: moral duty; pain relieve; deontology

HEALTH AND MEDIA. BETWEEN THE NEWS, THE SCANDAL AND THE
TRUTH
Darina Stoeva, editor-in-chief “FORUM MEDICUS”, Specialized Medical Newspaper,
Sofia, Bulgaria

Since the beginning of mankind — from cave pictures of the man, wounded while
getting food for his family, to the stone signs of exhausted and hungry people, to the
famous “Anatomy Lesson” of Rembrand, up to the first press editions of Goutenberg
people’s health and of every one on the earth is part of the communication.

Health is an important part of the media information space, because it means readers,
listeners, auditory — everybody cares about health from birth to death.

The main topic of the presentation is to emphasize how we use all communication
channels nowadays and if it’s always for the good. There’re many questions and not so
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much answers - how in a world, overloaded with information to use the health
information: does the good health news “sell” the edition and “help” for the ranging of
the media; are the scientific news presented as to be understood by the mass audience;
where is the narrow line between private and public in healthcare issues. Everything that
concerns children and their health problems is an object of special interest. To comment
injury or death of a child is stunning, but where is the ethical boundary of all this?

At last but not least there are many questions that deserve their answers: how internet
and the social media changed the health media role and who’s to be responsible if the
medical advice in internet is false and might cause harm.

The conclusions are not new, neither revolutionary. As the content is specific, the
responsibility of the specialist — main source of information — is great, but sometimes the
doctors are keen to show themselves. Then comes the role of the journalist, who is in a
hurry to be the first, and care to check the facts. Important place have the NPO — some of
their representatives are eager to criticize the doctors’ decisions.

Conclusions are easy to be made, but difficult to concern — the meeting of a doctor
with journalist should not be a battle of superiority, but symbiosis between the principles
of the medical and journalistic ethics.

Key words: health, news, journalistic and medical ethics, fake news, social
responsibility.

HASHIMOTO THYROIDITIS AS POSSIBLE PREDICTING OF
FILLICULAR EPITHELIAL DYSPLASIA
T. Gvianishvili — Student at Al. NatishviliInstitute of Morphology,Iv.Javakhishvili
Thilisi State University,Tbilisi, Georgia

Background: Morphologically, the follicular cells of the thyroid gland on the
background of chronic lymphocytic (Hashimoto) thyroiditis may exhibit atypical
changes in the nucleus, including expansion of the nucleus, crowding, irregularities of
nuclear membranes, intranuclear grooves and purification of chromatin. However,
microscopic proliferative foci of thyroid follicular cells that exhibit these papillary
thyroid carcinoma-like nuclear changes can also be observed. These foci with
Hashimoto Thyroiditis (HT), which differ from the surrounding parenchyma, are less
than 0.1 cm in size, do not have invasive growth, the structure of the papillary thyroid
gland or intranuclear pseudo inclusions were termed by Chui et al. as follicular epithelial
dysplasia (FED) and were considered as presumed premalignant conditions in chronic
lymphocytic thyroiditis. Chui et al. also showed that FED foci exhibit an
immunohistochemical (IHC) profile similar to papillary thyroid carcinoma (PTC).
These results also confirm the concept of premalignant thyroid lesions occurring in
conditions of severe chronic inflammation. (Chui et al.,2013).

Materials and Methods: A total 37 cases (27 patients with HT and 10 patients
with PTC) of surgically resected thyroid lesions during 2018-2019 and retrospective
data (for the years 2014), were collected from Surgical Units of Tbilisi Clinics for
Interventional Medicine in Western Georgia region. Paraffin embeded and Hematoxylin
and Eosin stained samples were used for histopathological examination. IHC staining
was performed on Formalin-fixed paraffin embedded tissue sections with antibodies
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against the following markers: 1. Thyroid transcription factor 1 (TTF1); 2. CD56; 3.
p63.

Results: The main histopathological discovery in HT was the atrophy of the
thyroid parenchyma, accompanied by lymphoid infiltration, lymphoid follicular
hyperplasia, the formation of a secondary germinal center and an abundance of
macrophages and plasma cells. Foci of thyroid follicular cells with atypical nuclear
features (dysplastic foci) were also seen. In cases of HT without associated PTC,
immunoreactivity from moderate to severe p63 was found throughout the thyroid
parenchyma, including thyroid follicles, as well as squamoid regions, which is
consistent with solid nest cells. In our study, similar pattern of CD56 and p63
immunoreactivity was observed in foci of PTC arising in the background of HT. Of
particular note is the negative response to CD56 immunostaining in dysplastic epithelial
regions (FED) HT, in which the nuclei of thyrocytes showed atypical signs, but did not
have a constellation of nuclear signs of PTC.

CD56 AND P63 IMMUNOHISTOCHEMICAL PECULIARITIES UNDER
AUTOIMMUNE THYROIDITIS VERSUS MICROPAPILLARY THYROID
CARCINOMA (MPTC)

Prof. Gogiashvili Liana,MD, PhD, Gvianishvili Tamuna, Al.Natishvili Instituteof
Morphology,Iv.Javakhishvili Tbilisi State University, Tbilisi, Georgia

Background: Hashimoto thyroiditis, which is classified as an autoimmune
disorder affecting the thyroid gland, has been considered as a lesion preceding and
predisposing to papillary thyroid carcinoma (PTC) by several authors. In contrast,
the other clinical type of thyroid autoimmune disease - the Riedel’s thyroiditis has
not been evidenced to be a pre-cancer lesion.

Materials and Methods: This hypothesis encouraged us to undertake the
morphological and immunohistochemical comparative assessment of these two types
of thyroiditis (RT and HT) utilizing the diagnostic value of CD56 and the p63
immunohistochemistry in thyroid pathology. The surgical specimens of the thyroid
gland, obtained from 45 patients were studied in total, including Riedel's thyroiditis
(n=28), Hashimoto's thyroiditis (n =27) and papillary thyroid carcinoma (n=10) as
a control group.

Results and Discussion: Obtained results showed that autoimmune thyroiditis
types are characterized by histological and immunohistochemical heterogeneity,
however, pathological alterations in both processes (RT, HT) specifically demonstrated
progressive involution of glandular tissue and replacement with rigid tissue,
sometimes, scar fibrosis. The extremely negative CD56 and positive p63 expression
were highly specific for papillary carcinoma in the setting of HT, which was not
characteristic for the Riedel’s thyroiditis specimens.

Conclusion: According to biomolecular research data, we could not exclude
dysplastic and neoplastic transformation in progenitor cells within the parenchyma of
Hashimoto's thyroiditis versus Riedel’s autoimmune thyroiditis.
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ASSOCIATION BETWEEN CERVICAL EPITHELIUM CYTOLOGY AND
ENDOCRINE DISORDERS, INCLUDING OBESITY, FROM PAP-TEST DATA
Tsagareli Zurab, Datunashvili Ekaterine, Melikadze Ekaterine, Nikobadze Elene,
Kvachadze Tinatin, Gogiashvili Liana - Departmentof Clinical and Experimental
Pathology,Iv.Javakhishvili Tbilisi State University,Al. NatishviliInstituteof
Morphology,Tbilisi,Georgia

Background: The effects of endocrine disorders on the cervical epithelium reaction
were studied on the Georgian population based of Pap-test survery.

Goal is to examine the association between endocrine disorders - obesity, metabolic
syndromes (diabetes, thyroid dysfunction) and cervical Pap test results.

Study group includes 56 patients. According to the Georgian Low, written informed
consult was required. From the study population, we used data of all 56 women aged 23-
52 years, the socio - demographic status, level of education (non- high school graduate/
high school graduate), marital status were included.

Body mass index was calculated in kg/m? and divided as obese (BMI > 30kg/m?) or not
obese (BMI <30kg/m?) persons.

Results:

1) Obesity is strongly associated with a low grade squamous abnormalities and
undetermined significance (ASCUS) (2007 Bethesda system)

2) Hypertension, diabetes, thyroid dysfunctions provoke abnormal Pap. Smears - had
history of STDs (Trichomonas vaginalis and genital HSV infection.

3) 22% of the morbid obese women had a history of primary infertility and significant
differences in Pap test results, than women without these associations.

Conclusion: our study demonstrates an increased prevalence of abnormal Pap test
(LSIL), high-risk of infertility and opportunistic endometrial infection compared with
nonobese women.

THE IMPACT OF LIVER PROTEIN COMPLEX IMMOBILIZED IN
NEUTRAL OINTMENT ON HOMOLOGOUS CELL PROLIFERATION
Veronika Gunia (student), Ivane Javakhishvili Thilisi State university, Georgia Mamuka
Kordzadze (student), Ivane Javakhishvili Tbilisi State university, Georgia Alexsandre
Kordzadze (student), Ivane Javakhishvili Tbilisi State university, Georgia, Giorgi
Ghibradze(MD, Student), Tbilisi State Medical University, Georgia, Diana Dzidziguri
(PhD), Ivane Javakhishvili Tbilisi State university, Georgia

Background: Hemangioma is one from widely spread benign vascular tumors seen
in children. The spreading frequency of this pathology is 10-12% of Caucasian
population. There are different methods for treatment of hemangioma, such as, laser
therapy, hormone therapy, radiotherapy, chemotherapy, cryotherapy and surgical
treatment. Due to the different forms of hemangioma, frequency of spreading and
particularly, it’s complications, such as, bleeding and ulcers, finding new, non-invasive
treatment methods is an actual challenge. On this hand, we considered using endogenous
cell proliferation protein complex immobilized in neutral ointment (base - white Vaseline
85%, Vaseline oil 15%). Based on our earlier data, we selected thermostable protein
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complex derived from chicken’s liver, which inhibits homologous cell proliferation
activity. Neutral ointment was used as a protein complex delivery method.

Methods: Alcohol extraction of thermostable protein complex from adult chicken’s

liver and immobilization in neutral hydrocarbons ointment; determination of hepatocytes
mitotic activity and total number of leukocytes in peripheral blood by light microscopy.
Experiments were carried out on adolescent (7 days old) white rats. The liver tissue and
peripheral blood were used as a research object.
Results: It has been shown, that neutral hydrocarbons ointment doesn’t cause change of
total number of leukocytes in peripheral blood. Thermostable protein complex
immobilized in mentioned ointment reduces hepatocytes mitotic activity approximately
40% compared to control animals.

Conclusion: Chicken’s liver thermostable protein complex immobilized in neutral
ointment maintains inhibitory effect on rats’ hepatocytes proliferative activity. Based on
above data and possible positive results after analogous research on model system of
vessels, we can use neutral hydrocarbons ointment as an effective delivery method of cell
proliferation regulating protein factors.

EXPERIMENTAL EVIDENCE OF THE POSSIBILITY OF DELIVERY THE
GROWTH INHIBITORY FACTOR IMMOBILIZED IN FUNCTIONAL
POLYMER
Giorgi Bazerashvili (Student), [vane Javakhishvili Tbilisi State University Georgia,
Mamuka Kordzadze (Student), Ivane Javakhishvili Tbilisi State University, Georgia
Giorgi Ghibradze (MD Student), Tbilisi State Medical University, Georgia, Diana
Dzidziguri (PhD), Ivane JavakhishviliTbilisi State University

Background: Based on children’s hemangioma spreading frequency and treatment
difficulties, it is very important to find the new approaches in its diagnostics and
treatments. To this point of view there is not the appropriate researches made on the
multiplication factors of endothelial cells. In almost all mammals’ cells it has been
identified the growth regulating thermostable protein complex, which can inhibit
homologous cells proliferation.

It is known that using functional polymer systems there is the possibility to control the
time and the penetration of the medicines to the local area of action in the body. One of
these functional polymers is a highly soluble in water compound of polyvinyl alcohol. Its
properties allow us to suppose that this medium could be used to transport the medicals
into the body for treatment of pathologies, include the pathologies expressed on the
surface of the skin, such as hemangiomas. Considering many of the positive features of
the functional polymer, we aimed to research polymer as a means of transporter of the
natural growth inhibitory protein complex into the body.

Study of the effectiveness of the inhibitory impact of the thermostable protein complex
(TPC) from adult chicken liver immobilized in polyvinyl alcohol functional polymer on
the liver proliferation of the adolescent rat.

Methods: Experimental animals: adolescent (7 days) white rats and adult chickens.
Liver tissue was taken as a study material. Methods: Thermostable protein complex
ethanol extraction from adult chicken liver; Immobilization of isolated TPC in the
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polyvinyl alcohol polymer; Determination the changes in histoarchitecture and mitotic
activity of rats’ liver tissue using light microscope on the paraffin embedded sections.

Result: It was shown that the adult chicken liver TPC in the polyvinyl alcohol
functional polymer decrease the mitotic activity of hepatocytes by 27% compared to the
control group. To use the polyvinyl alcohol functional polymers as a delivery medium of
TPC do not cause changes in the liver histoarchitecture.

Conclusion: The chicken liver TPC, immobilized in the polyvinyl alcohol functional
polymer, reaches and preserves the ability to inhibit the proliferation of homologous cells.
Based on the results obtained, we plan to use the TPC immobilized in the functional
polymer on the model of the vascular growth and evaluate its effect on proliferation of
endothelial cells.

PROFESSIONAL AND PERSONAL RELATIONSHIPS AS AN ELEMENT OF A
SOCIAL ADAPTATION IN PATIENTS WITH PSORIASIS
Dimitrina Serafimova MD, PhD! ,Dimitar Cherkezov, MD?, Prof. Todor Cherkezov,
MD, PhD?, Prof. Lubka Gavrilova-Miteva, MD, PhD?, ! Department of dermatology
and venereology, Medical faculty, Medical University, Sofia Bulgaria, 2Department of
dermatology and venereology, Acibadem City Clinic Tokuda Hospital, Sofia Bulgaria
3Department of health policy and management, Faculty of public health, Medical
University, Sofia, Bulgaria

Introduction: Psoriasis is a chronic-recurrent, immuno-modulated disease which
affects the skin, high rates of a bunch of concomitant diseases and serious influence on
the psycho-emotional aspects of the personality. Often the patients with psoriasis tend to
be anxious, depressed or have even suicidal thoughts. The clinical picture, the
inconvenience of using topical treatment and the need of prolonged therapeutic courses
have an influence on the social adaptation of the patients, their complete integration in
the family, the society and the occupational market.

Methods: The study includes 111 patients with psoriasis, which were hospitalized
in the Departments of dermatology and venereology in Bulgaria for the time period
from 2014 to 2016. According to the anamnestic data of the patients during their clinical
examination and in correspondence with the criteria for severity of the disease of the
European and the Bulgarian consensus, the patients have been divided in two subgroups
— one with light symptoms of the disease and the other one with advanced to severe
symptoms. For examination of the personal relationships in the occupational sphere a
self-assessment questionnaires were used. The results have been processed via
statistical methods.

Results: Every fourth patient with advanced and severe disease form /24,6%/ reports
that he has lost his job because of the disease, and every third has refused important
professional meetings /32,7%/. Personal relationships are also affected in a significant
extent, especially in the severe forms, where 58,2% report, that they have refused to be in
a relationship because of the disease, whereas 50,9% had the feeling that they have been
rejected by the society because of it. Meanwhile 39,3% from the respondents say, that the
attitude towards them from their fellow partner changes when a flare-up occurs.

Conclusion: The personal and professional relationships are influenced by psoriasis
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to a significant extent. People with average form of the disease have been influenced the
most. The discussion on measures for psychological and social support of the patients and
their relatives is quite meaningful in order to have good therapeutic results.

HARMFULL EFFECTS OF TOBACCO ON THE ORAL HEALTH -
ELECTRONIC CIGARETTES AS AN ALTERNATIVE TO THE SMOKERS
Simeonov Simeon, Dental medicine intern, Faculty of Dental Medicine, Medical

University-Sofia, Bulgaria

Introduction: 'Tobacco use is a leading global disease risk factor and underlying
cause of ill health, preventable death, and disability. It is estimated to kill more than 7
million people each year across the globe, accounting for more deaths each year than
HIV/AIDS, tuberculosis, and malaria combined. If current trends persist, tobacco will kill
more than 8 million people worldwide each year by 2030, with 80% of these premature
deaths taking place in the developing world. Various clinical and epidemiological
evidence have been documented regarding the adverse effects of tobacco on oral health.
The adverse effects of cigarette smoking and other forms of tobacco are numerous, use
of tobacco has been associated with oral mucosa, gingival diseases and dental alterations.
Saliva is a complex and important body fluid which is very essential for oral health. Saliva
plays a critical role in oral homeostasis because it modulates the ecosystem within the
oral cavity. Lubrication of the alimentary bolus, protection against virus, bacteria and
fungi, buffer capacity, protection and repair of the oral mucosa and dental
remineralization are some of the functions of saliva

Methods: Based on patients examined by the student of Dental medicine Simeon

Simeonov in the Faculty of Dental Medicine, Medical University-Sofia here is a
representative sample of risk groups: 25 smokers,35 non-smokers, 60 people in risk total
of 60 people examined during the academic 2016-2017 year. The used methods for the
research include graphical analysis and descriptive methods.

Results: As the risks and benefits of e-cigarettes continue to be studied future
regulatory and intervention research may consider how e-cigarettes interact with other
substance use and how may lead to quit or reduce smoking. Although e-cigarettes may
reduce the morbidity associated with tobacco products the nicotine delivered by them still
pose a risk of addiction.

Long-term effect of tobacco on unstimulated salivary pH Neeraj Grover, Jyoti Sharma,
Shamindra Sengupta, Sanjeet Singh, Nishant Singh, and Harjeet Kaur
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IS THERE A ROLE OF SURGERY IN NON-SMALL CELL LUNG CANCER
PATIENTS WITH ISOLATED ADRENAL METASTASES?

Prof. Petrov D, MD.PhD, Thoracic Surgery Department, MHATPD “St. Sophia”, Sofia,
Bulgaria, Dr. A Semkov MD, Thoracic Surgery Department, MHATPD “St. Sophia”,
Sofia, Bulgaria, Dr G. Yankov MD, Thoracic Surgery Department, MHATPD “St.
Sophia”, Sofia, Bulgaria, Dr. E Naseva MD, Medical University Sofia; Faculty of
Public Health, Medical University Sofia;

Background: Regardless the numerous methods and screening programs for early
detection of lung cancer a big proportion of patients are in stage IV at the time of
diagnosis. Isolated adrenal metastasis (IAM) from non-small cell lung cancer (NSCLC)
is a rare event and the management in such patients remains controversial. The concept
of oligometastases and the hypothesis that they are a distinct clinical entity are a
theoretical basis behind decision for treatment strategy in patients with isolated adrenal
metastases in operable/operated NSCLC.

In the past metastatic NSCLC was considered as an incurable disease in most of the
cases. In this setting, only salvage resection of single brain metastases was judged as a
standard surgery in selected patients with controlled primary tumor.

Objective: To evaluate the long-term results after resection of isolated adrenal
metastases in radically operated NSCLC patients with early locoregional stage as a part
of multimodality treatment.

Methods: A total of eleven patients (mean age 58.4 years) with NSCLC underwent
adrenalectomy for isolated adrenal metastases (IAM). IAMs were synchronous in 6
patients and metachronous in 5, 4 of them were contralateral and 7 ipsilateral. The
patoanatomically proven locoregional stage was II in 10 patients and IITA in 1 patient
with single station N2 disease and involvement of group 5 mediastinal lymph nodes. One
stage left lower lobectomy and left adrenalectomy through phrenotomy was performed in
1 patient. In 9 patients the curative lung resection was carried out first, followed by
adrenalectomy (mean interval months) via paracostal laparotomy (3), transperitoneal
laparoscopy (1) and retroperitoneal endoscopic adrenalectomy (REA) in 6 patients. In the
last case Retroperitoneal Endoscopic Adrenalectomy (REA) was performed at a first
stage, followed by right lower lobectomy. Two years after left lower lobectomy, the
metachronous ipsilateral adrenal and contralateral lung metastases were eradicated by
REA at first stage and right polysegmentectomy S7-S10 was done in second stage. All
patients were followed up either to the end of the study or to their death (mean interval of
44 months). The survival was studied by Kaplan-Meier method.

Results: No perioperative death or major complications were observed, excluding
one patient with late postpneumonectomy empyema without fistula, which was
successfully treated by VATS modification of Weder procedure. The median hospital stay
for the pulmonary resection was 6 days and 4 days for REA. Three patients are still alive
until the last follow up (07.2019), two of them are disease free at the moment. The mean
overall survival (OS) time is 44.8 months. One- and 3-years OS rate is 90.9% and 64.6%,
respectively. Mean progression free survival (PFS) time is 29.3 months. One-year and 2-
years PFS rate is 80.0% and 40%. There is no significant difference in median OS and
median PSF time between synchronous vs metachronous IAM (p=0.208; p=0.364),
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ipsilateral vs contralateral IAM (p=0.366; p=0.156) and laparoscopic vs conventional
adrenalectomy (p=0.163; p=0.754).

Conclusions: Long term survival is possible with resection of IAM in carefully
selected NSCLC patients with early locoregional stage without involvement of
mediastinal lymph nodes. REA is a safe approach for adrenalectomy in this group of
patients, without any oncological compromise.

LONG-TERM SURVIVAL AFTER PNEUMONECTOMY FOR
ADENOCARCINOMA, SUCCESSFULLY TREATED LATE
POSTPNEUMONECTOMY EMPYEMA AND ADRENALECTOMY FOR
ISOLATED SYNCHRONOUS ADRENAL METASTASIS
Dr. Semkov A, MD, Dr. G Yankov, MD, Prof. D. Petrov, MD, PhD - Thoracic
Surgery department, MHATPD “St. Sophia”, Medical University Sofia, Bulgaria

Background: The concept for oligometastatic disease is included in the 8" edition
of the TNM classification for Lung cancer, where the patients with single extrathoracic
mestastases are in Mlb group. The decision for this differentiation is based on
retrospective data which demonstrates better survival in this subgroup. Our case
demonstrates that long term survival and long disease free interval can be reached even
in patients with major postoperative complications and they are not contraindication for
further surgical treatment of the isolated adrenal metastasis.

The well-known old concept for the protective effect of postpneumonectomy
empyema against local recurrence of the cancer by activation of the immune response is
controversial.

Case report: The patient is a 63 years old female with EGFR negative
adenocarcinoma of the left lung- pT3NOM1 proven by True- cut biopsy and synchronous
adrenal metastasis detected during the preoperative staging. The FOB was without
pathological findings. The preoperative PET/CT showed negative mediastinal lymph
nodes, left paracardial mass, size 35/53 mm and SUV 7, left adrenal mass, size 21/16 mm
and SUV 4.2

The patient was with different comorbidities: obesitas, diabetes, Diabetic
nephropathy and neuropathy, hypertension and depression. The cardio- respiratory
reserves were in normal ranges.

Left pneumonectomy and systematic mediastinal lymph node dissection were
performed with uneventful early postoperative period. The patent refused proposed
adrenalectomy a month following lung resection, and 6 cycles of polychemotherapy and
radiotherapy were administer.

Six months later, the patient presented with late postpneumonectomy empyema
without fistula of the bronchial stump. This severe complication was successfully treated
by VATS modification of Weder technique, followed by obliteration of the pleural cavity
with antibiotic solution in compliance with the antibiogram.

Left Retroperitoneal Endoscopic Adrenalectomy (REA) was performed 4 months
later without complications. The histology showed an adrenal metastasis without capsular
invasion.
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On the follow up, 17 months later on the patient presented with intraabdominal
lymph node near celiac artery with SUV=3. It was removed by upper median laparotomy
without complications and confirmed as metastatic by the histology.

The next annual PET/CT showed no other progression, except one lymph node near
the origin of the left common carotid artery. The patient was locally treated by
radiosurgery with good result, followed by chemotherapy.

On the last follow up (06.2019) no data for recurrence was found and at the moment
the patient is disease free four years after the diagnosis and initial surgery.

Conclusions: Long term survival can be achieved by adrenalectomy for isolated
NSCLC metastases even in patients with previous extended resection (pneumonectomy),
followed by late major postoperative complications. We feel that postoperative oligo
progressions could be successfully treated by local therapy (surgery or radiotherapy),
combined with chemotherapy.

ADULTS WITH SKIN MALIGNANT TUMORS IN THE FIELD OF
EYELIDS
Dr. Tsvetelina Spiridonova, MD, PhD, CEO MPHAT “Hygia” JSC, Pazardzhik,
Bulgaria, Dr. E. Pavlova - Dermatology, “St. Panteleymon” Medical Centre, Sofia,
Bulgaria, Assoc. Prof. T. Sedloev, MD, PhD, Surgery clinic UMPHAT “Queen
Joanna”, Sofia, Bulgaria, S. Usheva, Surgery clinic UMPHAT “Queen Joanna”, Prof.
Dr. S. Spiridonov, MD, PhD, MPHAT “Hygia” JSC, Pazardzhik, Bulgaria

The seven-layered structure of the eyelids determines the difficulty in its
reconstruction after a radical excision of tumors in the area. Primary reconstruction aims
to achieve primary protection of the eyeball, and the refinement in the final occlusion of
the palpebral cleft imposes a second or even third surgical stage. In the primary
reconstruction, the surgeon can choose between a local flap or a skin graft.

Techniques have their advantages and disadvantages from a functional, oncological
and aesthetic point of view. We present an analysis of surgical techniques in eyelid tumors
and our own experience in 32 patients with malignant tumors of the skin in the periorbital
area. The analysis of the results shows that in T1-2 tumors, the retro-auricular graft at the
highest degree provides the opportunity for prolonged oncological surveillance of the area
and in a proper surgical technique, gives an excellent aesthetic and very good functional
result.

However, we believe that in patients with possible retraction for years, occlusion
could be compromised by a distance of 2-3 mm, and in the presence of ophthalmic
problems should be built with a Tripier homolateral flap. In T2-3 tumors, the total eyelids
excision imposes a locoregional flap combined with mucosal reconstruction of the
conjunctiva from the oral cavity.
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DRUG ADDICTION TREATMENT - OUR EXPERIENCES
Prof. D. Chaparoska, MD, PhD, N. Simonovska, N.Zumberi and A. Babulovska,
Medical Faculty, University Sts Ciryl and Methodius, Skopje, North Macedonia

Objective: The process of treatment with detoxification involves performing
procedures where the use of specific medication-buprenorphine, as a way of managing
opioid withdrawal as a product of consuming psychoactive substances. In this study, we
evaluated the detoxification protocols with buprenorphine from 2009 until 2019.

Method: Evaluation of the performance and quality of detoxification with
buprenorphine compared to other detoxification treatments /symptomatic, trodon,
methadone/ using scales for assessment of abstinence syndrome / OOWS, SOWS /,which
for the duration of detoxification are made everyday. Patients with diagnosis of opioid
use disorder were treated according to Clinical Guidelines for the Use of buprenorphine
in the treatment of opioid use disorder-Treatment Improvement Protocol (TIP 40).
Results: Until 2019, every month a total of 285 patients are receiving treatment for opioid
use disorder with buprenorphine. Mean age is 32,5 year. This number varies from month
to month. The average dose for one patient per day is 11mg. Eleven patients who were
treated with this medication during whole their pregnancy born healthy children. Drop
out in patients detoxified with this protocol amounted to 6 % compared to drop out in
patients on other protocols of detoxification, which amounted to 30 %. Quantity
symptomatic therapy /psychostabilizers, hypnotics/ which is utilized in the buprenorphine
treatment than other detoxification treatments was lower by 50 %. Conclusion:
Buprenorphine in detoxification of opioid addicts has proven to be more effective than
other types of detoxification/tramadol, methadone/. Smaller drop-out, better compliance,
lower doses of other psychopharmacs, supports buprenorphines detoxifying patients who
decide for this type of treatment. It is a safe and effective agent for detoxification from
opioids and can be used as a first line agent in maintenance programs, owing to its lower
abuse potential relative to other opioids.

Key words: Opioid use disorder, Buprenorphine, Detoxification

PSORIASIS AND HEREDITY
Dimitar Cherkezov, MD!, Dimitrina Serafimova MD, PhD?, Prof. Todor Cherkezov,
MD, PhD?, Prof. Lubka Gavrilova-Miteva, MD, PhD? 'Department of dermatology and
venereology, Acibadem City Clinic Tokuda Hospital, Sofia Bulgaria, 2Department of
dermatology and venereology, Medical faculty, Medical University, Sofia Bulgaria,
3Department of health policy and management, Faculty of public health, Medical
University, Sofia, Bulgaria

Introduction: Heredity in psoriasis is well known to the scientific community, but
a specific gene, which is responsible for the disease hasn't been found yet. So far it's clear
that genes, connected to chromosomes 1,4,6 an 17 participate in the building of the
complicated pathogenic mechanism, which indicates for a polygeneous inheritance.

The correspondence of the genes with each other is being influenced from different
environmental factors and there is a various variable expressivity, which complicates the
examinations. Stress, bacterial infections, traumas and some medications have a serious
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role in the development and the acute onsets of psoriasis. The data on heredity vary,
according to different scientists. Some studies show that 5 to 91% have a heredity on
psoriasis. Bulgarian authors found out that one fourth of the patients have a family
member who has or had the same disease. But it is still unclear if this heredity determines
worse clinical development.

Methods: Anamnestic data for the heredity in psoriasis has been collected in a group
of 111 patients, which were hospitalized in few Departments of dermatology and
venereology in Bulgaria for the time period from 2014 to 2016. According to the
anamnestic data of the patients during their clinical examination and in correspondence
with the criteria for severity of the disease of the European and the Bulgarian consensus,
the patients have been divided in two subgroups — one with light symptoms of the disease
and the other one with advanced to severe symptoms. The frequency of the hereditary
cases has been monitored for all the patients and the different subgroups.

Results: Heredity has been established in 31,8% from the cases, also the patients
reported that the disease has had a manifestation in their children. Almost 7% have a
brother or a sister with psoriasis, another 5% - other relatives with psoriasis. The
subgroups have shown that in the light form of the disease, the inheritance is 19,6%
according to the reporting patients, while in people with more advance or severe form it
reaches 42,% which is statistically significant. In the group of the light forms 11,9% have
a parent or parents diagnosed with psoriasis. In the severe forms the percentage is 6,5%,
but 25,5% of them also report for close or not so close relatives with psoriasis, including
also children. This circumstance has not been observed in the lighter forms of the disease.

Conclusion: The role of heredity in psoriasis has been confirmed. The data for psoriasis
on family members, close relatives etc. doubles the opportunity that the disease could evolve
into the more clinically severe forms.

STROKE CAUSES IN YOUNG ADULTS
N. Dolnenec-Baneva, Prof, MD, PhD, University Clinic of Neurology, Medical
Faculty, Skopje, Republic of North Macedonia, D. Caparoska, Prof, MD, PhD
University Clinic of Toxicology, Medical Faculty, Skopje, Republic of North
Macedonia, E. Baneva, MD, PhD, Skopje, Republic of North Macedonia

Background: Stroke in younger people is less common, however, it can be
devastating in terms of productive years lost and impact on a young person’s life. The last
statistic data show that approximately 10% of all strokes occur in individuals 18 to 50
years of age, mostly due to vascular risk factors: arterial hypertension at 52%,
hyperlipidemia at 18%, diabetes at 20%, coronary heart diseases at 12% and current
smoking at 46%. Ischemic stroke is the most common stroke type. In the ischemic stroke
the 30-day case fatality rate is 4.5%, one-year mortality among 30-day survivors is 2.4%.

The aim of the study was to find out the causes of stroke in young adults (18-50
years).

Method: In the Cerebrovascular Diseases Department-University Clinic of
Neurology in Skopje, 164 hospitalized young stroke patients (18-49 years) (3-year period,
total 1284 stroke patients) were treated and analyzed due to some risk factors (arterial
hypertension, diabetes mellitus, smoking, hyperlipidemia, arrhythmia).
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Results: Ischemic strokes was in majority (n=144), men 59.7% (aged 43.3£5.1)
versus women 40.3% (aged 42.5+7.4). Hemorrhagic stroke was only 13.89%.
Hypertension appeared in 68.7%; diabetes in 22.9%; smoking in 85.4% and
hyperlipidemia in 11.8%. Men had insignificantly higher mean age than women (p>0.05).
Arterial hypertension appeared insignificantly frequently in men (p>0.05); diabetes more
frequently but insignificantly appeared in women versus men. The smokers were majority
in ischemic stroke patients, but no significant difference between gender was found (men
89.5%; women 79.3%; p>0.05). Hyperlipidemia (men 11.6%; women 12.1%; p>0.05)
and arrhythmia (men 6.98%; women 12.07%; p>0.05) appeared less frequently in both
groups (p>0.05). In both genders mortality was insignificantly present (men 4.6%;
women 8.6%; p>0.05).

Conclusions: Analyzed data showed that the leading stroke causes in young adults
were hypertension and smoking in our study, that's why the stroke causes-conventional
risk factors must be targeted aggressively.

Keywords: stroke, young'’s, risk factors.

THE "DOCTOR-PATIENT" RELATIONSHIP - A PROFESSIONAL
PROBLEM OF GROWING IMPORTANCE
Bisserka Vasileva, MPH, Assoc. Prof. Al. Vodenicharova, PhD, Assoc.Prof. Simeon
Slavchev, MPH, Medical University Sofia, Faculty of Public Health, Sofia, Bulgaria

Summary; Primary care in Bulgaria is regulated as a top priority of the national
health system, which has a key role in the quality of medical care in general. A major
figure in this sector is the general practitioner (GP, personal doctor). An essential aspect
of the activity of the GP, which is directly dependent on the quality of medical care, is
the "doctor-patient" relationship, which is complex and depends on a number of factors:
communication culture available doctor, patient trust in the GP,

In this report, we place emphasis on patient confidence as an ethical indicator and a
criterion with a particularly important role for quality and patient-patient interpersonal
relationships. Data from a specific empirical survey conducted in a large region of
Bulgaria show that the majority of respondents have confidence in their GP - a total
confidence rating of 48.6% and a certain confidence of 34.5%. This is a good attestation
of personal doctors in this region. But at the same time, 17% of respondents do not have
enough trust or do not fully trust their GPs, which is a problem in their mutual relations
with the personal doctor, in the quality of primary medical care and at the same time leads
to a decrease in patient satisfaction. It is concluded that it is necessary to collect constant
reliable sociological information about the activity of GPs, by which to analyze and
evaluate the "doctor-patient” in the interest of the high quality of their activity and the
public satisfaction with the primary medical care.

Key words: ethical criteria, priorities, patient-to-patient relationship, trust, social
information.
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TIME MANAGEMENT - A PRIORITY ORGANIZATIONAL PROBLEM IN
HEALTH CARE
Boryana Borisova, Medical University Sofia, Faculty of Public Health, Sofia, Bulgaria

Summary: Resource efficiency is a key issue in healthcare management. Analyzes
show that they are very often wasted, without a clear focus on specific priorities and goals
of the healthcare organization. Therefore, interest in time as a resource in healthcare has
increased over the last decade, but the literature in this area is still limited. There is a need
to analyze time as a priority resource of the healthcare system, which, together with other
resources, requires competent and efficient management. Time management is already
being evaluated as a compulsory element of the professional competence of the healthcare
manager.

In the context of management, time should be viewed in two main directions - as a
resource and as a managerial function that puts the contemporary healthcare manager
facing new large-scale professional challenges and requires a new style of thinking and
professional skills.

A time audit system should be included in time management. It can determine the
cost structure of medical staff time and develop a realistic schedule for the healthcare
facility in accordance with its specific objectives.

Kevywords: time management, time cost, priority resource, time audit.

ADEQUATE INFORMED CHOICE OF NUTRITIONAL SUPPLEMENTS AS A
HEALTH PROMOTION FACTOR
Simeon Slavchev, MPH, Emilian Radev, PhD, Medical University Sofia, Faculty of
Public Health, Sofia, Bulgaria

Summary: In modern conditions, consumption of food supplements increases
yearly at very high rates. However, expert analyzes show that inadequate choice of
appropriate nutritional supplements, failure to comply with dose regimen and duration of
intake may cause serious adverse side effects. This leads to a certain conflict between
free access and right choice through the correct judgment of the consumer on the one
hand and the possible serious consequences of inappropriate intake of inappropriate
dosage and duration of consumption on the other hand.

Hence, the underlying problem of a properly informed choice of food supplements
by consumers arises. The right choice of dietary supplements is directly related to the
level of health culture and health literacy of the population. Data from a specific empirical
survey show that a significant percentage of respondents have little or no information on
nutritional supplements, their role, their specific qualities, their positive effects and the
risks of their consumption. For the level of nutrition awareness of the population, special
attention should be paid to the role of media advertising, the still misleading and
misleading maximalist advertising. In this respect, marketing should be reassessed and
improved, with a special emphasis on the need for socio-ethical marketing of food
supplements. This approach is needed because of the important and growing role played
by the consumption of nutritional supplements to promote health.

Keywords: informed choice, nutritional supplements, dose regimen, health literacy,
advertising, social-ethical marketing.
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CLASSIFICATION OF SYNAPTIC TYPES IN THE DORSAL CLAUSTRUM
OF THE CAT
Vidin Kirkov; Dimka Hinova-Palova; Georgi Kotov; Alexandar Iliev; Boycho
Landzhov; Stancho Stanchev; Nikola Stamenov; Adrian Paloff, Department of
Anatomy, Histology and Embryology, Medical University of Sofia — Bulgaria

The claustrum is a bilateral subcortical nucleus, situated between the insular cortex
and the striatum in the brain of all mammals, including the human. The claustrum is
divided into two subdivisions: dorsal and ventral claustrum, according to their
embryological origin. The claustrum is considered to be the most densely connected
structure in the brain, allowing for integration of various cortical inputs. The claustrum is
highly connected with different areas of the cortex, subcortical and allocortical structures.
It has been suggested that various connections relaying information to the claustrum have
different types of synaptic contacts at the level of claustral neurons.

The aim of our study was to examine and describe the synaptic organization of
the dorsal claustrum of the cat. We examined a total of ten male adult cats and conducted
an ultrastructural study of the types of synaptic contacts using a transmission electron
microscope. Herein, we described six different types of synaptic boutons, based on the
size and shape of terminal boutons, the quantity and distribution of vesicles. In our study,
we classified the synapses in the dorsal claustrum of the cat in the following way: axo-
dendritic, axo-somatic, dendro-dendritic, axo-axonal, synaptoid contacts between a
myelinated fiber and a dendritic profile and non-specific desmosome-like contacts. The
described synaptic boutons demonstrated various type of vesicles and formation of
different synaptic contacts — symmetrical and asymmetrical. Most of the synaptic
boutons, described in our study, formed asymmetrical synaptic contacts.

In conclusion, our study proposes the first systematic classification of the types of
synaptic boutons and contacts observed in the dorsal claustrum of the cat.

FORENSIC APPROACH IN SEXUAL ASSAULT CASES
Prof. Dr. Zlatko Jakovski MD, PhD, Institute for Forensic Medicine, Criminology and
Medical Deontology, Skopje, Republic of North Macedonia

In forensic medical practice, sexual assaults cases are very common. This is very
specific and vulnerable field of expertise where crucial evidences can be lost, or destroyed
if the examine of the victim is not performed under the strict protocols which are in the
field of forensic-medical specialization. All procedure start with an order of the public
prosecutor. Anamnesis should be taken by the forensic medical doctor who is trained how
to overcome stress of the victim and to get necessary information for the case. Full body
and gynecological examine must be performed where all the injuries should be in detail
described and photographed. During the gynecological examine speculum is not used,
only visual inspection on vagina and anus as well as founding’s on the hymen in detail
must be described and photographed. Swabs from the vagina, anus and other body parts
like breasts or stomach must be taken for semen detection with specific test like PSA, and
after to be continued with forensic DNA analyses. Even if the semen is not detected it is
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strictly recommended forensic DNA analyses to be done, because from epithelial cells of
the perpetrator DNA profile can be obtained. Very important is not to forget fingernail
debris from the victim to be taken from all fingers on both hands and clothes to be in
detail examined for eventually presence of the body fluids from the victim and from the
perpetrator. Forensic medical examination in sexual assaults should be performed as soon

as possible because as time passed evidences can be destroyed or loosed. After forensic
examination victim must be proceed on gynecologist for further medical treatment. Very
important part of this kind of expertise’s is forensic medical examination of the suspected
perpetrator to be done too, where all body injuries must be in detail described, fingernail
debris from all fingers to be taken, swabs from the penis and hairs from pubic and head
region to be taken, detail description of his clothes where body fluids can be found and to
be proceed for further forensic DNA analysis for personal identification of the biological
findings.
Key words: sexual assault, forensic examination, forensic DNA

NON-INVASIVE PRENATAL DETECTION OF FETAL MATURITY USING
ULTRASOUND DENSITY OF FEAL LUNGS AND TOTAL PULMONARY
VOLUME
Asist. Prof. Dr. Elena Dzikova, University Clinic for Gynecology and Obstetrics,
Skopje, Republic of North MacedoniaMacedonia

Background: Neonatal respiratory distress syndrome occurs as a consequence of
atelectasis due to hyaline membrane disease, and is one of the main biggest causes of fetal
mortality. The main motive of performing this study is timely determination of fetal
maturity with noninvasive methods that provide timely treatment, lowering the risk of
complications from invasive intervention and determining the optimal dose of fetal lung
maturation treatment depending on the fetal response to the given therapy.

Methods: The study is a prospective observational-interventional clinical study.
During this study we examined 100 patients of which 50 with impending preterm birth
(studied cases) and 50 control cases. The study was performed at the University Clinic of
Gynecology and Obstetrics, Medical Faculty, University “Ss. Cyril and Methodius”,
Skopje, Macedonia. In the study, fetal maturity was examined before and after treatment
using the following indicators: Measurement of total pulmonary volume and histogram
intensity signal from fetal lungs compared to the density of the fetal liver. Patients were
divided into five groups: 28-30 g.n .; 30 (1 day +) -32 g.n .; 32 (1 day +) - 34 g.n ; 34 (1
day +) -36 (+ 6dena); >37 weeks (controls). The investigation was performed in two
measures, before and 72 hours after given treatment, Amp. Betamethasone a 14 mg / I1
dose / 24h, according to a standard protocol for fetal lung maturation. The results were
followed for up to 72 hours, and then compared with the extent of postpartum respiratory
distress syndrome, which was used as the gold standard. If the patient was not delivered
up to 72 hours of measurement, it was excluded from the study.

Results: Total pulmonary volume increase linearly with gestational age. With
increasing gestational week, histogram intensity signal from fetal lungs compared to the
density of the fetal liver was approaching the number 1. Both methods showed significant
difference before and after the administered therapy protocol for fetal lung maturation.
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Both methods showed significant correlation with lamellar body count. Regarding the
prediction of respiratory distress syndrome, both methods showed significant results in
all groups, with significance of p <0,0001.

Conclusion: The methods: Measurement of total pulmonary volume and histogram
intensity signal from fetal lungs compared to the density of the fetal liver, were with high
sensitivity and specificity in the prediction of fetal maturity with significance p <0,0001;
These methods gives us the opportunity to determine which group of patients according
to gestational age of the fetus have best treatment response and where it is necessary to
be repeated to get a better fetal maturity and thereby to reduce the fetal mortality and
morbidity that are among the main objectives of the action plan of the World Health
Organization in 2012 and Healthy people 2020.

PE3YJbTATBI UCCJIEJOBAHUA 11O BBISABJIEHNIO XAPAKTEPA U
MEJIUKO-COILMAJIBHBIXYCJIOBUI CO3TAHHBIX JIJISI
MMPOPECCUOHAJBHOM JEATEJIBHOCTH BPAUEN
II.T. UckanmapoBa — a.M.H., mpodeccop, KpaBuenko JI.III.- accuctent kademps
TamkeHCKUH TieInaTprUIeCcKuii MEIUIIMHCKII HHCTUTYT, Kadenpa OOIecTBEeHHOTO
3[I0POBBsI, OPraHM3aIMs U YIIPABICHUE 3[PaBOOXPaHEHHEM

AKTYaJbHOCTh: Bpaun MPEACTAaBISIOT coboit CrerUpUIECKYIO
Ipo¢heCCHOHATBHYIO TPYIITY, IMEIOMIYI0 KBaTH(pUKaIMOHHEIE (1T0 OTHOIICHHIO K APYTUM
MEIUITMHCKUM pPaOOTHHKaM) © IeJieBbie (IT0 OTHOIICHHIO K JIIOOBIM JApyTUM
npodeCcCHOHANBHBIM TPyNNaM) OTIMYMA. MIX JesSTeNbHOCTh CBsi3aHa C  BBICOKOM
CTEIICHBI0 HEPBHO-TIICUXUYECKOTO M (PU3NUECKOTO HANPSHKEHUs, HCKIIOYUTEIHHON
COLIMAJIBHOW OTBETCTBEHHOCTBIO, HEOOXOIMMOCTBIO OOJIBIIOTO 00bEMa CIIELHATBEHBIX
3HAHMH M yMEHHH, CIIOCOOHOCTBIO K HMX TBOPYECKOMY HPUMEHEHHIO, a TaKkKe ¢
MOCTOSTHHBIMM pHCKaMH. 3aTpaTbl BpPEMEHM Ha NOIy4YeHHE MpOecCHOHATBHOTO
METUITMTHCKOTO 00pa30BaHHUs B CPEIHEM COCTABIISIOT 9 JIeT.

Heab uccaenoBanus: BEIICHATE METMKO-CONMANBHBIC YCIOBUS, CO3aHHBIC IS
npodeccHoHaTLHOM NeATETBHOCTH Bpadei.

MaTtepuaa u MeTOAbI HcceloBaHusA: V3yueHne MeauKo-COMaIbHBIX YCIOBHH,
CO3MaHHBIX I TPOPECCHOHANTBHON IEATEIBHOCTH Bpadel, IPOBEIEHO IyTEM
aHOHMMHOTO aHKeTHpoBaHHUs. L{eneByro rpymmy coctaBuin 493 Bpadeil, paboTaromux B
Pecny6imke Kapaxanmnakcran. Mccnenosanue nposeieHo ¢ nexkadpst 2018 roga no mapr
2019 rona.

PesyabTaThl W _HX_o0cy:xkaeHHe: Camoe OONBIIOE KOJIHMYSCTBO PECHOHICHTOB
NPUHUMABIIMX Y4YacTHe B aHKETHPOBaHMM Obun B Bo3pacte 41-50 mer. Ilon
OTIPOIICHHBIX PECIIOHJICHTOB paszeinics ciaeaytomum oopazom, 184 (37%) MyxuuH n
309 (63 %) wenumH. 273 (55%) pecroHaeHTAaUMENnH CTaxX padboTel Oonee 20 neT.
KpamndukanmonHass Kateropus Bpaded MMeeT He TOJBKO MpodeccHOHANBHOE, HO
conpanbHOE 3HaueHWe. Bpaum, KOTOpBIE HWMEIOT KBATH(UKAMOHHYIO KaTETOPHS
MONy4YaroT 3HAYUTENbHBIC ACHE)KHbIE HanOaBku K 3apabotHoi mmmare. 203 (41%)
PECTIOHeHTa HMENTH BBICHIYIO KaTEerOpHio, IepBylo W BTopyilo 115 (23%) m 0Oe3
kateropuu Bpauel coctaBmwin 175 (36%). PecrioHOEHTHI OLEHMIM CBOE 3IO0POBHE
ciexyrouM oopaszom, xopoiee - 212 (43%), ynosiersoputensHoe — 244 (49%), mioxoe
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orBetwiit — 37 (8%). Ha Bompoc: Kak yacro Ber oOpamiaerecy k Bpauam? IIpoxoxy
€XKEeroJH0 MEIULUMHCKUH OCMOTp, oTBeTHiHM 216 (44%) pecrnoHAeHTa, eKeMEecsSuHO
oOparmatoch K BpadaMm, orBeTwin 21 (4%) pecnionjenTa, B rox 2-3 paza u OYeHb PEIKO
orBetnin 256 (52%) pecnonzenra. IlomydeHne KBaJM(QHUIMPOBAHHOW MEIMIIMHCKOW
MIOMOIIIY JJIs1 Bpadei SBJISETCS TAKKE OJHOM U3 aKTyaIbHBIX 3a/1a9 CBA3aHHBIX C OXPaHOU
UX 340POBbA M COLUATIBHBIM ITAKETOM JBIOT. BO3MOXXHOCTE Bpauam cBOOOJHO MOTydaTh
Ka4eCTBEHHYI0 M KBaIM(UIMPOBAHHYI0 MEIUIMHCKYIO IMOMOIIb IO MECTy paboTsl,
CHOCOOCTBYET CHIKCHHUIO KOIMIECTBA OOJIbHUIHBIX JINCTOB, IIPOJOKUTEIILHOCTH THEH
OTCYTCTBHUS Ha paboTe, CBSI3aHHON ¢ OOJIC3HBIO MM TPaBMOMH, YBEIMIHUT OKA3aTENH UX
MIPOM3BOAUTEIBHOCTH TpPyJda, a TAKXKe BO3JIOXKEHHE OOSI3aHHOCTEH BO BpeMs HX
OTCYTCTBUSL Ha Koyuler. B aToi cBa3u, Ha Bompoc: Mmeere nu Bbl BO3MOXKHOCTB
NOJTy4eHHs: OecIIaTHOM MeIMIIMHCKOM OMOIIH 110 MeCTy cBoei paboThl? PecrionieHThI
OTBETWJIM CleAyronmM oOpasoM. Jla, xoHeuno — otBetwin 323 (66%), HeT wu
sarpyassuick otBetuTh 170 (34%) pecnionmeHTa. YMenoe pacmpeieiicHUE BPEMEHH,
OIIpeJeJICeHUEe MPUOPHUTETOB MO3BOJUT IOBBICHTH KOI(PQHUIMEHT NMPOM3BOANTEIBHON
JIesITeNIFHOCTH M KauecTBa paboThl. Ha Bompoc: CKOIBKO eXeTHEBHO pabovero BpeMeHH
BBl TpaTUTEe Ha 3amoiHEHHWE AOoKyMeHTammi? 274 (56%) OTBETWIH OKOJIO IOJIOBHHBEI
pabodero BpeMeHH.

OpHOMt W3 THaBHBIX 3a4a4 Bpadeill SABIAETCS OpraHU3anydM IOMOIIN B
(dbopMupoBaHHE y MALMEHTOB 370POBOr0 00Opasa >KM3HWU. Bpaum ocTpo HykmaroTcs B
COBpPEMEHHON MH(OpPMAIMA O MEAWIIMHCKON KYyJIbType, KOTOPYIO OHH B NajbHEHIIEM
ucrons3yeT 1npu 6ecene ¢ nmaunentamu. Ha Borpoc: M3 kakoro xypHaia Bel nmonyuaere
COBPEMEHHYI0 MH(OpMAalLHIO, CBS3aHHYIO C INOBBIIICHUEM MEIMLIUHCKON KyJbTYypHl Yy
ManueHToB? PECIOHAEHTH OTBETHJIM clexylommMm obpasoMm, 155 (31%) XKypuan
Bromnerenp Acconmanuu Bpauel Y3sOexucrana, 165 (33%) MenuuuHckuit >xypHan
V36ekucrana, 75 (15%) BectHuk Bpauya oOmmuii mpaktuku Y30ekuctana, 18 (4%)
Kypuan Hesponoruu u 80 (16%) pecrioHACHTOB MOIydYalOT MHPOPMALMIO U3 IPYTHX
HCTOYHHKOB.

OpHUM U3 Ba)XKHBIX BOIIPOCOB CBSI3aHHBIX C TPYIOBOH MESTENBHOCTBIO Bpadeit
sBisiercst Harpys3ka. Ha Bompoc: He crmoxno nm Bam BbINONHATE (pyHKIMOHAJIBHBIC
00s13aHHOCTH? PecTIOHIEHTH OTBETHIIM CICAYIONIMM 00pa3oM, HET, He CIOXKHO - 229
(46%) u Harpy3ka odeHb Oomypmasi, orBeTHaN 101 (21%) pecmonzmeHTa, cumtaeM, 4TO
HAJI0 CHU3UTH Harpy3Ky, orBeTiiu 163 (33%) pecrionneHTa.

IIpn BO3HMKHOBEHHMH TPO(ECCHOHANBHBIX NpoOJIeM Bpadum oOpamarTcs B
BhILIECTOsIIME opranu3anyu. Ha Bonpoc: K komy Bbr oOpaniaerecs npu BOSHUKHOBEHHN
y Bac mpoliiem, pecrioHIeHTHl OTBETWIM clenylomuMm obpasom. B Mununcrepcto
31paBOOXpAaHEHUs] W OOJAacCTHBIE YNpaBlICHHs 3apaBooxpaHeHus — 228 (46%), B
Acconmanuio Bpaueit Y3oekucrtana — 22 (5%), @enepanmio nmpodcoro3oB Y3oeknucraHa
99 (20%) 1 pyKOBOJCTBY JI€4EOHO-ITPOPHIAKTUUECKOTO YUPEKACHHS M0 MECTY PaOOTHI
orBetmin — 144 (29%) pecnoHAEHTOB. DTO MOXET O3HadaTh, YTO PECIIOHICHTHI B
MEPBYIO 00pamIamTcs K PyKOBOJCTBY JICUCOHO-TIPODUITAKTHIESCKOTO YUPEIHKACHUS IO
MeCTy pabOThI M KOTJa YK€ He MOTYT MOJy4aTh HEOOXOAUMYIO TIOMOIIIb OOpaIaloTCs B
JIpyTHE TOCYIapCTBEHHbIE WIIN MPOQECCHOHANBHBIE OPTaHU3aNH.

[Momydenne HEOOXOANMOH MOMOIIH OT  PYKOBOIWTENS  JIe4eOHO-
NpOQUIAKTHUECKOTO YUPEXKICHUs SBISETCS Haubojiee JOCTYITHOH BO3MOXKHOCTb,
MIOTOMY OCHOBHOM 3ajaueill SIBJISICTCS IOBBINICHUE KBAIU(QHKALMKM PYKOBOAWUTEICH
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J1e4eOHO-TIPOPHUIAKTUIECKUX YUPEXKICHUI 110 BOIIPOCaM IPEIOCTABICHHBIX COIUAIBLHO-
IIPaBOBBIX YCIIOBUI MPodecCHOHaNBEHON esITeIbHOCTH BpadeH.

Y 10BIIETBOPEHHOCTH PabOTOH SBIISICTCS BaKHBIM KOMIOHEHTOB Ka)KA0TO Bpaya, Ha
Borpoc: Ha ckosibko Bel ynoBierBopeHs! cBoeit paboToii? Y mosnerBopens - 25 (5%)
PECIIOHCHTOB, YaCTUYHO YAOBICTBOPCHBI, YAaCTUYHO HET, OTBeTHIH - 228 (46%)
PECIIOHICHTOB, MOTHOCTHIO yAoBIeTBOpeHH! 151 (31%) m 3aTpynHAIOCH OTBETUTH — 89
(18%) oTBeTHIN PECTIOHACHTHI.

BoiBoabi: Takum 00pa3oM, pe3ynbTaThl aHANN3a JAHHBIX MOKAa3alld, YTO OKOJIO
TIOJIOBUHBI PECIIOHICHTOB PEJKO OOpamaroTcs K Bpadam, OOJIBIIYIO 9acTh pabodero
BpPEMEHU TPATAT Ha 3alOJIHEHHE JOKYMEHTOB, TPETh Bpaueil B MEPBYIO Oouepe/b MpH
BO3HHMKHOBEHHH TP0o0JIeM 00paIiaroTcest K pyKOBOIMTEIIO JIe4eOHO-TIPOUIAaKTHIECKOTO
YUPEXKICHUS, OKOJIO ITIOJIOBHHBI PECIIOHJICHTOB YJIOBJIECTBOPEHBI CBOEH paboroi. DTH
JAaHHBIC MOTYT OBITh HKCIOJB30BAHBI MpPH pPa3pabOTKEe IUIAHA MEPOINPHUITUH IO
JMATbHEHIIEMY YIYUIICHHUS MEIUKO-COIIUANIbHBIX YCIOBHH JIJIs BpaydeH.

HNCIIOJBb30BAHUS TECTUPOBAHUSA AJ1A OITPEAEJEHUSA
OPTAHU30BAHHOCTH PYKOBOJIUTEJIEN JIEUEBHO-
MPOPUIAKTUYECKHUX YUPEXKJIEHUI
III.T. UckanmapoBa — 1.M.H., mpodeccop, Mupcannoa X.M.- acCUCTEHT Kadeaps
TamkeHCKUH TieInaTprUIeCcKuii MEUIIMHCKII HHCTUTYT, Kadenpa OOIIecTBEHHOTO
3/I0POBBSI, OPraHU3aALMs U YIIPABICHUE 3[]PaBOOXPAHEHHEM

AKkTyanabHoOcTh: [IpodeccronanbHasi KOMIETEHTHOCTh PYKOBOJIUTENEH JieueOHO-
npodunakruueckux (JIIIY) HanpsiMyio cBs3aHO C Ka4eCTBOM MEIMLIMHCKOW ITOMOIIH.
JIyist TIOBBINIEHNST KayecTBa MEIUIMHCKUX yciayr pykoBojurtesnn JIIIY nomkHBI 3HATH
METO/Ibl YIIpaBJICHHUS 3a pecypcaMu. B Toxke BpeMs 3¢ (eKTHBHOE UCIIOIb30BAHUE BCEX
pecypcoB JIIIY HampsMyro 3aBUCUT OT YPOBHS 3HaHUIl, yMEHMH, HaBBIKOB,
OpraHW30BaHHOCTH, PO ECCHOHATBHBIX Ka4eCTB PYKOBOAUTENEH JIF000T0 3BeHa Ha BCEX
JTanax OpraHu3alnny JIe4eOHO-TNAarHOCTHIECKOTO TIpo1iecca, 00yCIOBIMBAs TEM CaAMBIM
ee pe3yJbTar.

Heab ucciaenoBanus: OmpeneneHne OpraHM30BaHHOCTH CPEAN PYKOBOIHUTEICH
7edeOHO-TPODMIAKTHIECKAX ~ YUPEXKICHUA  Pa3IUYHOTO  3BE€HA  HA4YMHAs  OT
PYKOBOIUTENICH 3aKaHINBAs CAHUTAPKAMH.

Marepuanbl u Metoabl uccaenoBanusi.OneHKa YpOBHS KOMIIETEHTHOCTH
pykoBoauteneit JIIIY  mpoBoAuUThCAMyTEM  OKCIEPTHOMOLEHKH, TECTHPOBAHUS,
AQHKETUPOBAHMs, CAMOOLICHKH, KOTOpasi BKIIIOYAET CJeXYyIOLHe 3Tanbl: GopMUpOBaHHs
CIMCKA OIIEHMBAEMbIX PAOOTHHKOB, aHaJM3 AHKETHBIX JAHHBIX, ONpeleeHue Habopa
podeCCHOHANBEHO Ba)KHBIX KA4YECTB, OLIEHKA MCII0JIb30BaHNE JIMYHOCTHBIX MOTCHIMANIA,
00paboTKa pe3ysbTaTOB OLIEHKH, NPHUHATHE YNpaBIeHUECKHX pelueHuit.lccnenoBanue
npoBoamiiock B 2019 roay mns M3ydeHHsS OPraHW30BAaHHOCTH pykoBoauteneit JIITY.
Bcero npunsiim yuactre 88 pecroHIeHTa, M3 HUX TIaBHBIX Bpadei-11, 3amectureneit
TJIABHBIX Bpadei, BKIIOYas 3aMECTHTEN 10 MEIWIWHCKUAM W oOmmM Bompocam - 21,
IJIABHBIX OyXTaJITepOB M JKOHOMHCTOB - 13, a Takke 3aBeAyIONIMX OTIEICHHI-22,
IJIABHBIX W CTapmux Mejacectep-14, cecrep xo3siek-7. Bcero Obutu cocraBieHsl 13
TECTOBBIX BOIPOCA, YYACTHUKH TECTUPOBAHMS JOJDKHBI ObUIM BHIOpaTh oguH M3 50
NPEAI0KEHHBIX BAPHAHTOB OTBETA,KaXKIbIH BOIPOC COCTOSUI M3 YETHIPEX MM ABYX
BapuaHtoB oTBera. OTBETHl B 3aBUCHMOCTH OT MX aKTYaJIbHOCTH OLICHEHBI
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coorBeTcTBytommME  Oamtamu or 0 mo  6.01eHKa pe3ysbTaToB  PECIOHIEHTOB
MIPUBOAMIOCH COTJIACHO pa3paborannoit popme (Tabmn.1).
Tabanna 1. OueHka pe3yJbTATOB TeCTHPOBAHUS

baana XapaKTepuCcTHKA PYKOBOIUTEJISI
Ot 72 no 78 OamnoB | PykoBomurens opraHu3oBaHHBIA. EnuHCTBEHHOE, 4TO
BKJIIOYUTENBHO. MOJKHO TIIOCOBETOBaTb, HE OCTAaHaBIMBalTeECh Ha

JIOCTUTHYTOM, Pa3BHBANTE CAMOOPTAaHU3AIIHIO.
Or 68 ngo 71 OGamnoB | Bl cuutaere caMoOpraHU3alyio HEOTHEMIIEMON YacThIO
BKITIOYHUTEIBHO. CBOETO «s1». DTO HaeT Bam HeCOMHEHHBIE TPEUMYIIECTBA
Tepe]1 TF0IbMHU, KOTOPbIE PU3BIBAIOT OPTaHU3AIHIO «II0]T
pyXbe» B cllydae KpailiHedl HeoOXomamMocTH. TeM He
MeHee Bam He0Ox0amMo BHUMAaTEIbHEE IPUCMOTPETHCS K
OpTraHH3aINH JHIHON pabOTHI.
Memnee 63 6amtoB Bam o6pa3 xu3HHU, OKpyXKeHHe HaydmiId Bac ObITh KO€ B
4em OpPTaHU30BaHHBIM. OpraHu3oBaHHOCTh  TO
MposiBIsieTcss B Bammx AedcTBHAX, TO HCYe3aeT. IJTO
MPHU3HAK OTCYTCTBHS YETKOW CHCTEMBI CAMOOPTaHH3AIINH.
IlocTrapaiitech npoaHaJIU3UPOBATH CBOM  JEUCTBUS,
PAcX0JIbl CBOETO BPEMEHH, TEXHUKY JIMIHON pabOTEHI.
OOumit pe3ynpTar OBLT OMpPENCICH ITyTEM BBIYMCICHUS CYMMBI OalUIOB Ka)JIOro
Y9acTHHKA TECTHPOBAHU, KOTOPHII BEIONPAJ TOT WK MHOM BapHAHT OTBETOB.
Pe3ysbTaThl H UX 00cY:KAeHUe: AHAIN3 U BRIYHUCICHNE CPEIHETO Oaia mokas3ai,
YTO caMble Jy4IIne Oayibl ObLIM HaOpaHbI TJIaBHBIMU BpadaMu (Ta0:1.2).
Tabsuua 2. Pe3y1bTaThl TeCTHPOBAHHKE CPE/IM PECIOHICHTOB

HaunmenoBanue KoanyectBo Cpennue 6a/Ib1 Ha
Ne JOJIKHOCTEH PECIIOHACHTOB | OJHOIO PeCOHIEHTA
1. | Cectpsl x03s1iiku (6nOnnoTeKapm) 7 53
2. | I'maBHBIC MEAMIIMHCKHIE CECTPHI 14 48

I'maBHBIE OyxTaynTepa

3. | (S KOHOMHMCTBI) 13 46
4. | I'naBHbIe Bpauu (IUpPEKTOpA) 11 57
5. | 3aBenymomuue oTaeNeHUN 22 51
6. | 3aMecTuTeNu rIaBHBIX Bpaden 21 56
Bcero
PeCNoOHIeHTOB/cpe i 6aI 88 51

BoeiBoabI: TakuM 00pa3om, pe3yibTaThl TECTUPOBAHUS 88 PECIOHICHTOB MOKa3al,
YTO y BCEX YYAaCTHHKOB OBLI IMOJYYEH OIWH pe3yJbTaT, TO ecTh «Bamr oOpa3 xu3HH,
OKpy)kKeHHe Hayduin Bac OBITH KO€ B 4eM OpraHM30BaHHBIM. OpraHM30BaHHOCTH TO
MposIBIIsIeTCsT B Bammx NeHCTBUAX, TO WcYe3aeT. DTO NPHU3HAK OTCYTCTBUSI YETKON
cucreMmbl camoopranuzanuu. IloctapaiiTech mnpoaHanu3upOBaTh CBOM JIEUCTBUS,
PacXoBl CBOETO BPEMEHH, TEXHUKY JINTHOH pabOThD».
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HUCITIOJIb30BAHUE AHKETUPOBAHM S KAK OJJHOI'O U3 METO/I0B
OIIEHKH CPEJIU MAIIMEHTOB IMOJYYAIOIIINX CAHATOPHO-
KYPOPTHOE JIEYEHUE
AxoOapxomxaeB A.A. TamkeHTCKUH NeAUaTPUUECKUNA MEIUIIMHCKUI UHCTUTYT,
CanatopHO-KypopTHOe ynpasieHue denepannu npodcoro30oB Y30eKnucTaHa

Beenenne: OganM U3 MyTell yIydIIeHHs CHUTyalrdd B cdepe 3ApaBOOXPAHEHUS -
SIBIISICTCS BO3POXKICHHWE TNPO(MIaKTHKH 3a00JIeBaHUI, B TOM 4HCIC YIy4IIeHHE MU
pa3sBUTHE CAHATOPHO-KYPOPTHOTO KOMIUIEKCA M CAHATOPHO-KYPOPTHOH IOMOIITH
HaceJIeHHI0 Kak Hanbosee 3¢ (HEeKTUBHON COCTABIAIONICH METUITUMHCKOHM PO UIAKTHKH.

IlesqbI0 ¥icCiIeOBaHUS SIBUJIOCH W3YyYEHHUE U OLEHKH JESATEIBHOCTH CaHATOPHEB
My TEM HMCIIOJIb30BAHMS AHKCTHPOBAHUS OTIBIXAIOIINX.

Marepuan u_Metoiabl: AHKeTa coctosuia u3 12 BompocoB. Kaxawlii Bompoc
OIICHUBANCS 1O 4-X OaNbHOW cucTeMe, TIe 5 O3Hayajo - OTIWYHO, 4 - Xopomio, 3 -
YJIOBJIETBOPUTENILHO M 2 - HEYAOBICTBOPUTEIHHO. AHKETHPOBaHUE MPOBOAMIOCH
METOJIOM BBIOOPOYHOTO ONpOca MAIUEHTOB, B KOTOpPOM y4acTBoBasM 370
PECIIOHICHTOB.

PesyabTathl M HMX oOcy:xkaenue: CaHaTOpUM W JOMa OTABIXa IO MaHEpe
OTHOIIEHHS C TAMEHTaMH JIOJDKHBI OTJIMYATHCS C YIPSKACHUIME 00mIenedeOHoil ceTy,
C aKIeHTOM Ha 0oJiee YBaKHUTEIBHBIM M JIF00E3HBIM OTHOIIEHHH. Ha Bompoc, KOTopeM
MIPEIIOIaragoch BBISICHUTh YBAXKUTENBFHOE OOIMICHHE OTABIXAIOMINX, PECIIOHICHTHI
OTBETHJIM CIIEAYIOIMM 00pa3oM: HEYIOBJIECTBOPUTEILHO 1 yIOBIETBOPHUTENILHO 6 (2%),
xopomo 86 (23%) u ommuno otBetwin 278 (75%). CBOCBpEMEHHOE BBHIMIOIHCHHUE
HA3HAYCHUI Bpayeil MOXKET CYNICCTBEHHO YIIYUIIUTh KAYECTBO MEIUIIMHCKOMN TTOMOIIH,
HAa BONPOC HA3HAYCHUI CBOCBPEMCHHO I BBINOJHSIOTCS HAa3HAYCHHS Bpaycil B
CAaHATOPUH, PECIOHICHTH OTBETHIN CICAYIOIIUM O0pa3oM Ha «OTIMYHO» W Ha
«xopomuo» orBeTund — 363 (98%) pecnonnenta. Ha Bonmpoc 0 xauecTBe NPOBOAUMOIA
CaHATOPHO-KYyPOPTHOH TOMOIIN B JIEYEOHBIX OTHENeHUsIX, 365 (99%) pecnoHAEHTOB
OTBETHJIM «XOPOIIO» M «OTINYHO». BakHas poip NMpH OpraHU3alMyd KadeCTBEHHOM
pabOTBI OTHOCHTBCSI CPEIHEMY MEIWIIMHCKOMY TepcoHary. OCHOBHYIO HArpy3Ky NpH
OpraHM3aIllii CAaHATOPHOW IMOMOINM B CAHATOPHIX HECyT MEOUIHWHCKHE cecTpa. Ha
BOMNPOC KaK BBI OICHUBACTE NEATEIHHOCTh CPEIHETO MEAWIIMHCKOIO IMepcoHana, 364
(98%) pecnoHIEHTOB OTBETHIIH, KaK «XOPOIIO» M «OTIMYHO». Ha ciemyrommii Bompoc
KaKk BBl OIICHMBACTC YACTOTY CHAJBHOTO IOMEUICHHS, CMCHY MOCTEIBHBIX
MPUHAATICIKHOCTEH U IMOJIOTEHLE, HAaMU MOJy4eHbl ciexyromue orBeTsl 348 (94%)
OTBETHJIH «XOPOILO» U «OTIUYHOY, 22 PECIIOHICHTA OTBETHIIN Ha «YIOBJICTBOPUTEIHHOY
U «HEYJOBJICTBOPUTEIBHO». B 3aBUCHMOCTH OT JuMarHo3a 3a00JICBaHUS Ha3HAYACTCS
CTOJI JIst OTABIXaloIMX. Ha BoIpoc coOIoAatoT 11 YUCTOTY COTPYHUKHU CTOJIOBBIX, HA
OLICHKY «OTIIMYHO» M «Xopouo» oTBeTwin 368 (98%) pecronnenra. Ha Bompoc mno
0(OPMIICHHIO CTOJIOB U CEPBUPOBOK 355 (96%) pecioHIEHTOB OIICHUIIH, KaK «OTIHMIHO
1 «XOPOIIOY», a KAYeCTBOM U pa3HOOOpa3neM mutanus opum HeynosineTsopenue 1 (0,5%)
pecrioHIeHT U yaoBieTBopeHHl 28 (7%), a 341 pecmoHOEHTa OTBETHIM «XOPOIIO» H
COTIINYHOY.

Eme omHnM #3 OTIAMYMS OpPraHW3alUM CAHATOPHOTO JICUCHHS SIBISICTCS HApAOy C
CAHATOPHBIM JICUCHHEM, OpraHU3aIMs KyJIbTYPHBIX MCPOIPHUITHH B CaHATOPHSX,
KOTOpBIE MPOBOASATCS B BUJIE ITPOBEICHUS IKCKYPCUI Ha MECTa UCTOPUYECKON MaMsTH,
MAMSITHAKA KYJBTYpBI, BCTPEY C IMO3TaMU M MHCATCISIMH, a TaKXe KOHICPTOB
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3HAMCHHTHIX apTHCTOB. Ha kak BBl OllcHHMBacTe mpoBeneHue 3kckypcuid 351 (95%)
PECIIOHACHTOB OTBETHIIM Ha «XOPOIIO» U «OTIMYHO», OCTAIHNCH YAOBJICTBOPEHHBIMU 19
(5%) yuacrthnuka. Ha Bompoc o mpoBeaeHMHM KOHIEPTOB M BCTPEY C MHOITaMH M
nucarensiMu 353 (95%) peciOHIEHTOB OTBETMIIN HAa «XOPOIIOY» U «OTIUYHOY», OCTAIHUCH
ynoBierBopEHHbIME 17 (5%) ydacTHHKA.

BoiBoabi: C yd9eToM BBIICH3IOKCHHBIX, HWCIOJIB30BaHUE ITaHHOW (HOPMEI
AQHKETHPOBAHUS MOXXET BBIBUTH ClIaOble CTOPOHBI CAHATOPHEB. DTO B CBOIO OUYEpEIb
MOJKET TIOMOYBb OpPTaHM3aTOpPaM 3IPaBOOXPAHECHHUS pemiaTh MPOOIEMBI, BBIIBICHHBIC B
X0JIe aHKETHPOBAHUS.

NUCLEAR MEDICINE IMAGING IN BREAST CANCER
Daniela Miladinova, Institute of Pathophysiology and Nuclear Medicine
Academician Isak S.Tadzer, Faculty of Medicine,University SsCyril and

Methodius- Skopje, Republic of North Macedonia

Breast cancer (BC) is the most common cancer among females with more than 2
millions new cases diagnosed and about half million related deaths worldwide in 2018.
Although the prognosis is in majority of cases is mainly good, in relation to the early
stage and appropriate treatment, there are still about 30% of patients who will develop
locoregional diseases and distant metastases.

The staging system most often used for BC is the American's Joint Committee on
Cancer TNM system based on 7 criteria - extent of tumour (T), spread to nearby lymph
nodes (N), spread (metastases) to distant sites (M), grade of the cancer (G), estrogen
receptor status (ER), progesterone receptor status (PR) and Her2/neu (Her2 status). Breast
cancer is not just a single disease and it seems to be very heterogenous.Molecular analyses
in addition to routine pathological examination are able to show the whole extent of
diversity among BCs. Additionally it is useful in characterizing lesions, predicting
prognosis and therapy response in BC patients.

Nuclear medicine imaging modalities (conventional and PET) are of indispensable
importance in diagnosis, staging, follow up and tmour characterization of patients with
BC. Positron emission mammography (PEM) is high resolution breast imaging modality
obtained with single dose of 18F- FDGtechnology which uses an organ specific
instrument by compressing the breasts with two parallel photon detectors similar to
MMG, with low spatial resolution of 2.4 mm. The merits of PEM are not only its high
sensitivity, but also the ability to provide better spatial resolution and alternative imaging
modality in women with dense breast tissue, difficult to interpret on MMG screening, and
in women who may have various difficulties undergoing an MRI. Precise tumor
localization is a mainstay of BCS usinf wire or radioactive seeds. One of the major clinical
advances in breast surgery was the introduction of sentinel lymph node biopsy (SLNB)
instead of conventional axillary node dissection. Among many available PET tracers, the
most commonly used in patients with different stages of BC are 18F-FDG, 18F-FLT,
18F-FES, 18F-FDHT, 64Cu DOTA Trastuzumab (Bevacizumab), 68Ga- PSMA, 68Ga-
RM2 (gastrin releasing peptide receptor), 18F-fluorooctreotide (SSTR) and 68Ga-
TRAP(RGD)-3av,3-integrin.
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Molecular imaging of BC could be performed with various imaging modalities, such
as magnetic resonance imaging (MRI) with contrast, PET, SPECT, optical imaging using
fluorescent dye or contrast enhanced ultrasound. PET is highly sensitive and non invasive
molecular imaging, that has become an indispensable tool in cancer research, clinical
trials and routine practice. Using certain radiolabeled tracers, PET imaging is expected to
visualize expression and activity of particular molecules, cells and biologic processes that
influence behavior of tumors and their responsiveness to therapy Positron emission
tomography (PET) has acquired a unique role in precision oncology.

Molecular imaging is very important in the diagnosis, staging, follow up and in
guiding radiotherapy planning, as well as in characterizing lesions, predicting prognosis
and therapy response in BC patients, particularly useful when quantitative indexes of
tumor metabolism or function are used.

PET molecular imaging helps in evaluation of tumour heterogeneity, allowing a
shift from one size- fits-all-approach to era of personalized medicine and precision
oncology.

HEALTHCARE NEEDS MORE LEADERSHIP, NOT MORE MANAGEMENT
Iliya Kalibradov, Student, Medical University Sofia, Bulgaria

"Management is doing things right. Leadership is doing the right things”
Peter Drucker

There are numerous publications that recognize leadership as a key element in
the quality of healthcare. Leadership is one of the most important components that lead
an organization to effective and successful results. Significant positive associations
between leadership and high levels of patient satisfaction and reduction of adverse effects
have been reported. In addition, several studies have highlighted the importance of
leadership in the quality of healthcare delivery. Leadership is strongly associated with the
implementation of effective governance that establishes a culture of safety for patients.
In addition, the literature emphasizes that leadership is linked to patient care outcomes
through greater nursing experience and increased staff engagement. Leadership has an
indirect impact on reducing mortality by inspiring, retaining and maintaining experienced
staff. Although there are many published studies that show the importance of leadership,
few of these studies link the leadership to health quality indicators. Different groups of
the health system emphasize personal and professional characteristics for effective
leadership in healthcare: 1) Act with personal integrity - Be open, honest and trustworthy,
2) Manage personal and team results - Ability to evaluate successes and failures of
themselves and team members and make adjustments when necessary , 3) Be resolute -
use values and evidence to act decisively, especially in difficult situations, 4) Encourage
improvement, development and innovation - create a climate for continuous improvement
in quality and identify areas for growth, 5) Promoting Contribution - Creating an
environment where others have the opportunity to share their thoughts and ideas without
fear of criticism, 6) Selfless service - the ability to put the needs of others before their
own. Demonstration of great concern for the common good, 7) Continued personal
development - continuous professional development training and openness to feedback,
8) Resource management - knowledge of available resources and use of influence to

128



TENTH ANNIVERSARY INTERNATIONAL MEDICAL CONGRESS OF SEEMF

ensure that resources are used effectively and safely, 9) Applying knowledge and
evidence - the ability to conduct research and evidence-based practice to optimize
outcomes, 10) Have a strong knowledge base - be experts in a given field and demonstrate
proficiency in basic knowledge.

Studies using primary quantitative data show a strong link between leadership
and safety, effectiveness and equity in care. Leadership enhances the culture of nursing
unit organization and structural empowerment. This affects nurses' organizational
commitment and is associated with higher levels of job satisfaction, higher productivity,
retention of nurses, patient safety, and an overall climate of safety and positive health
outcomes. As confirmed by the literature, the safety climate is leadership-driven and
strongly associated with improved process quality, high organizational culture, and
positive patient outcomes. Therefore, the climate of safety is directly linked to improved
outcomes such as patient safety and overall quality of care.

Leadership is recognized as a major factor in developing a quality organizational
culture and effective representation in healthcare. Despite the importance of leadership in
healthcare, public understanding of effective leadership in healthcare remains limited. In
order to identify effective leadership in the healthcare model, it is appropriate to prepare
a qualitative and quantitative analysis of the basic structure and importance of leadership
competencies. Effective healthcare leadership is based on principles such as patient
centering, teamwork, critical thinking, emotional intelligence and selfless service.
Leaders not only improve basic clinical outcomes in patients, but also improve employee
well-being by promoting workplace engagement and reducing burn-out in the workplace.

Leadership in Healthcare: Healthcare leadership is the ability to effectively
and ethically influence others for the benefit of individual patients and populations.

Leadership of healthcare professionals is crucial to improve the quality and
integration of care. Leadership is defined as the relationship between individuals and
refers to the behavior of directing and coordinating the activities of a team or group of
people towards a common goal. Effective leaders typically have the ability to inspire
confidence, respect others, and convey loyalty through shared vision which leads to
increased productivity, enhancing employee morale, and job satisfaction. The leader acts
as the leader of change and sharing with the team which lead to improved performance.
Leadership is relationship-oriented and includes support, development, and recognition
of others' achievements. Individuals with different levels of responsibility must engage
with leadership so that they actively participate in identifying changes in practices that
may be needed to cope with the changing demands for quality healthcare. Leadership
plays an essential role in improving quality measures in health and medical care. Bridging
the gap on the impact of leadership in the healthcare system is a present and future goal
for all societies. Leadership development has clearly reached a crossroad and the most
important leaders’ role can be described as providing ready deliveries of replacement
leaders to sustain organizational progress in an ever-changing healthcare environment.
Numerous studies show that autonomous healthcare professionals who are directly
responsible for their patients do not respond well to authoritarian leadership. This can be
the basis for the widespread application of the shared leadership model within healthcare,
as it promotes shared management, which will lead to continuous on-the-job training and
the development of effective working relationships. Shared leadership is a system that
enables the team to participate in the decision-making process. It empowers people to
manage and grow as a team and effectively improve their work environment and job
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satisfaction. Shared leadership ideally results in individual staff members adopting: 1)
leadership behavior, 2) greater autonomy, 3) better patient care outcomes. Shared
healthcare leadership requires a synergistic work environment in which many countries
are encouraged to work together to implement effective practices and processes. Such
cooperation promotes understanding of different cultures and facilitates integration and
interdependence between multiple healthcare stakeholders. People are united by shared
visions and values, and the result is synergistic work practices and achievement results
that are greater than the sum of individual efforts.

Shared leadership is a continuous process that requires continuous development
to meet the ever-changing healthcare challenges and requires a good working relationship
between the leaders and the team. They can influence the practices of groups and
individuals outside the core team and also improve the group's position within the
organizational hierarchy by distributing leadership throughout the organization.
Practicing shared leadership can have a significant impact on: 1) the working life of
healthcare staff, 2) patient outcomes, and 3) the fate of an organization.

Building a sustainable care model is a nut off, and healthcare organizations don't
have the right approach. Today, there is a drive to shift to value-based care, which is about
achieving better health outcomes, improved patient experience, improved staff
experience and lower care costs. Healthcare leaders face the serious challenge of
achieving high quality healthcare for all who have access to the health care system and
ultimately make it accessible to everyone, especially to future generations. It is now
working with a much wider group of stakeholders in healthcare systems. This means that
leaders must be able to speak the languages of different stakeholders. A much more
flexible and challenging role. This cooperation approach requires different thinking.
There must be an understanding of value propositions, health economics, market
dynamics and digital ecosystems.

COLLAPSE OF ECOSYSTEM
Dr. Antypas Stylianos, SEEMF Secretary General, Athens, Greece

With the TOPIC (presentation) of mine I try to explain to our Colleagues and
Participants with important information’s and indication that concerns for the collapses
of Ecosystem.

The Ecosystem is an ecological unity that includes all the elements that are into
this (environment of the planet). The sciences that study the Ecosystem are calling
Ecology. When the Ecosystem referring to the SEA (oceans) are calling Open Sea
Ecosystem. When the Ecosystem is near to the costs of the sea, are calling Costal
Ecosystem. When are situated on land only for Agricultural Cultivations all calling Rural
Ecosystem. Exceptional important are the Ecosystem of Waters (lakes, rivers) are calling
Waters Place Ecosystem because effort to equip with food and protection for the big
number of birds, mammals, fishes and others more organism. The Forest Ecosystem
include the Fauna and Flores and into this Ecosystem dominate full of trees and forestall
species as leaves, beans, fruit and intolerable elements as Air, Water, Land, Sun. One
Ecosystem can be the entire Planet (earth) and also a Flowerpot with a plant where are
living plants, insect microbe, microorganism Fungus bacteria. Also indicate the above
referring for the collapses of Ecosystem by the responsible scientists as environmentalists,
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geologist, biologist and a top physicians inform the Globally Human (community the
Tremendous conditions that ought to confront a very dark future and shall be difficult to
invert this catastrophic crises that exist on our days to our planet because after the
industrial and biochemical developed start the planet to lose the capacity to revonet the
environment and planet too. For all that Ecosystem, Biodiversity, the overiteaty of planet,
Evolution Gas Aerius, the wild world whether Climate Change as are calculate by the
responsible scientists by lately search indicate that after 50 years by the melting of
glaciers, flouting, hurricane, the most of island of Philippines Indonesia, Malesia, North
Pacific Ocean shall disappear and about 300 million habitants and also on Mexican Gulf
ought to move to other places. Also mainly food that are fish and other species of the sea
under these condition are impossible for the fisherman families to test more on these
islands.

Also indicate the above revering disastrous conditions that became from
inconsiderate Activities became the Globally Humanity. About that recently we are to
confrod the most tragic situation the Wild for days burning of Amazon forest. As the
information comes from Brazil and Press, TV Indicate that was given a promise to several
companies to create new lands for Agricultural Cultivations and bucolic land for flock of
cows, for this catastrophic innervation. Our planet lost the 20% of Oxygen and now isn’t
possible to keep the 30% of Carbon Dioxide. For that the world leader (EE, G20, G7)
were necessary to receive yesterday responsible decision to stop at once all the
catastrophic Activities and Innervations that became from Globally Human Community
because are going to lose the planet (earth) as indicate the responsible scientist to keep
for living the Humanity Community, FAUNA, Flora and other species of life that exist
on our planet after and several years shall be impossible for living and to stay any more
to planet Earth.

KPUTEPUU OHEHKUN KAYECTBA PABOTbBI B BOJIbBHUYHbBIX
OPTAHU3AIIUAX
Tepexosuu T.W.! (mouenr, k.M.H.), Pocrosues B.H.! (mpogeccop, a.M.H.), Pomanosa
AIL.? (nouent, k.M.H.), Kyxapayk A.A.!, Tonuapos C.B.!, lllep6unckas W.I1.! (nouenr,
k.M.H.), 'TocynapcTBeHHOE yupexaeHue «PeciryOIMKaHCKHI HayYHO-NPAKTHIECKHUI
IIEHTP METUIUHCKHX TEXHOJIOTHH, HH(POPMATH3AIMH, YIIPABICHHUSA U SKOHOMHKH
37paBOOXpaHeHus», T. MuHCK, Pecrybmuka Benapycs, 2benopycckas MeIUIMHCKAs
aKaJieMus IOCIIeIUILIIOMHOro 06paszosanus, Munck, benapych

[ToBbilIeHMEe KadyecTBa OKa3aHWs MEIUIMHCKHX YCIOyr — IeJlb MOHHUTOPHHIA
KayecTBa U UX OKazaHUs HacesieHuto. [log kauectBoM MeaunuHckoi momoru (KMIT) B
HACTOSIIEe BpEeMsl IMOHHUMAETCS COBOKYMHOCTh XapaKTepHUCTUK, MHAIOIIUX OLEHKY
COOTBETCTBUIO OKAa3aHHOW TMOMOIIHM K COBPEMEHHOMY YPOBHIO METUITMHCKOW HAYKH U
TEXHOJIOTUH ¥ IMEIOIAMCS IOTPEOHOCTSIM MMaIMeHTa (HaCeTICHMS).

OrieHKOH KadecTBa MEIUITMHCKOHM TIOMOIIIM MOYKHO Ha3BaTh MPOIIECC OTPEACIISHUS
COOTBETCTBHUS OKa3aHHOW MEIUIIMHCKON TOMOIIN yCTAaHOBJICHHBIM Ha NAHHBIA MMEPUO/T
CTaHAapTaM, OKUIAHHUSIM U TIOTPEOHOCTSIM OT/IEIbHBIX MAIUEHTOB M TPYI HACEICHHUS.
B TakoM ciyyae MOHUTOPHMHIOM KayeCTBa OKa3aHUS MCAMIUHCKHX YCIYT SBISCTCS
MPUMEHCHHE JICHCTBEHHBIX METOJUK (MHCTPYMEHTOB), MEP U CTATUCTHYCCKUX METOJIOB
JUIs1 ©IBMEPEHHUS U IPOTHO3UPOBAHMSI KaueCTBa.

131



TENTH ANNIVERSARY INTERNATIONAL MEDICAL CONGRESS OF SEEMF

Cpenu MHOXKeCTBa BO3MOXHBIX KpuTepreB KMIT HamMu BBIICICHBI CIICAYIOIIHC
OCHOBHBIE KPUTEPUH, BISIFOIUECs nerepMuHanTaMmu KMIT:

— Ka4ecTBO JMArHOCTHYCCKON 0a3bl, (YPOBEHBb NOCTYMHOCTH JUATHOCTUYECKOM
amnmapaTrypbl, YPOBCHb JOCTATOYHOCTH IOCTYIHBIX (Hampumep, B mpeaenax 10 km)
UArHOCTHYECKUX CPEICTB, YPOBEHb BOSMOYKHOCTEH TeIeMEIUINHCKOW JUAaTHOCTHKH);

— kBamduKaMsA Bpaded MW MEAMIMHCKHX cecTep (kKadecTBO 0a30BOTO

MEIWIIMHCKOTO  00pa3oBaHMsA,  JOCTYNHOCTh, MEPUOAWYIHOCTE W KadeCTBO
MTOCTICTUTIOMHOTO TOBBIIICHUS KBaJTHU(UKAIINHA, WHTEHCHBHOCTD Pa0OTHl C TEKyIIeH
HAy4YHO-TIPO()ECCHOHAIIBHOW ~ JIUTEPATypoOH, peryJsIpHOCTh ydacTusi B  pabore
npodeccHOHATLHBIX COOOIECTB, COOCTBEHHBIH OIBIT MPO(EeCcCHOHAILHON padoTHI,
MOTHBAIHsI BPAuCOHOM ICATETHHOCTH);
— MOTHUBAIMS Bpavyeldl W APYyrux MeApaObOTHUKOB, ((POpMBI NPU3HAHUS YCICIIHOMN
poeCCHOHATBHON NEATCIPHOCTH Ha YPOBHE TPYIOBOTO KOJUICKTHBA YUYPEKIACHUS,
(OopMBI MIPHU3HAHUS YCICIIHOW MPO(ECCHOHANLHON NESITEIbHOCTH Ha YPOBHE PErHMOHA
(obmactn), hopMbI IPU3HAHUS YCICUTHON NMPO(HECCHOHABHOW ACSTEILHOCTH Ha YPOBHE
oTpaciu, GOpMbI IPU3HAHUS YCICIIHON MPO(ECCUOHAIEHON ACSITEIBHOCTH Ha YPOBHE
roCcyAapcTBa);

K ¢dhakropam MaTepraibHONH MOTHUBAIIUU OTHOCSTCSI YPOBEHb OCHOBHOM 3apaboTHOMN
IUTaTHI ¥ IEPHOJMYECKUE MaTepHaIbHBIE TOOIIPEHNUS (IPeMHUaNIbHAs CUCTEMA): Ka4eCTBO
nHpopMaTuzamuu padboTel Bpader (mpodeccHnoHabHbIE MEIUIIUHCKUE CIPaBOYHBIE
CHCTEMBI, CHCTEMBI OOECIeUeHHS MEIUIIMHCKOTO IOKyMEHTO000pOTa, CHCTEMBI
TEJIEMEAUIUHCKOTO KOHCYJbTHPOBAHUS, WHTCIUICKTYalIbHBIC MEIUIIMHCKHE CHUCTEMBI
(MEIUIIMHCKUE SKCIEPTHBIC CHCTEMBI), CHCTEMBI aBTOMATHYECKOW IHATHOCTHKH);
oOecricucHUEe OTICIICHUsI JICYeOHBIM 000PYIOBaHHEM U JICKAPCTBEHHBIMHU CPEACTBAMH,
MOJTHOTAa KaJPOBOT0 OOCCIICUCHHUS OTICICHHS CTaloHapa (oOecreueHre BpaueOHBIMHU
KaJpaMu, KaJpaMHu CPEIHUX MEIWIUHCKUX PaOOTHHKOB, KaJpaMH BCIIOMOTATEILHOTO
HepCoHana).

Taroke BBIIENEHBI JNOMOJHUTEIBHBIC KPUTCPHUH, SBILIOIIHECS IeTePMHHAHTAMH
KMII: MuKpoKIMMAT B KOJUICKTHBE OTHENICHHS, 9aCTOTa HEOTHAJCHHBIX PEIMIUBOB
CpeIy TIPOJICYCHHBIX MAalMeHTOB, YacTOTa OCJIOXHEHWH, CMEPTHOCTh, 9acTOTa Kanod
MalMEeHTOB, YPOBEHb YIIOBIETBOpeHHOCTH marreHToB KMII.

Pa3zpaborannbie kputepun oneHkd KMIT sBisSFOTCS HEOOXOAMMON OCHOBOW ISt
mocienyromeil pa3paboTKi COOTBETCTBYIOIINX MMOKa3aTelNeil M BRICOKOMH()OPMATHBHBIX
unaukatopos KMIIL.

Nunukaropsr KMIT HeoOX0quMBI 171s pelieHust ABYX 3aaad.

[lepBoii 3agaueit siBisieTcs exxeronHasi komriekcHas oueHka KMII B otnenenun
CTalMOHApa VIS MPUHATHS YIIPABICHYCCKAX PCIICHHN.

Bropoit 3amaueit sipnsiercs: exekBapTaibHblii MouuTopuHr KMII B oTnenenun ass
MPHUHATHUS OTIEPATUBHBIX PEIICHUH KOJJICKTHBOM M 3aBEIYIOLINM OTICICHUEM.

Takass aByxypoBHeBas cuctema KoHTposis KMII mo3BosMT onTUMHU3UPOBATH
nporiecce yrpasieHuss KMIIL.

WuankaTopsl KauecTBa MEAWIMHCKON TTOMOIIHM PACCUUTHIBAIOTCS KaK B IIEJIOM IO
OONBHUIIE, TaK U M0 KAXKIOMY OTICIICHHIO. BRIIENIOTCS HECKOIBKO TPYIII ITOKa3aTeseH,
XapaKTepU3yIOMNX: yIOBICTBOPCHUE HACEICHUS CTAIMOHAPHOW MOMOINBIO, HATPY3Ky
MEIMIUHCKOTO TIEPCOHAJIA, HCIIOJIH30BAHUE KOSYHOTO (POHAA,

Ka4yecTBO U 3(Q(HEKTUBHOCTH CTAIIMOHAPHON MEUIIMHCKOM TTOMOIIH, IPEEMCTBEHHOCTh B
paboTe aMOyJIaTOPHO-TIONMKIMHUYCCKUX W CTAIIMOHAPHBIX YUPEKICHHH.
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Ilepuon Bo3BpaTa 55 net renaepHsIX pasnuuuii cMepTHocT BC 60+ net k ypoBHI0
1961 roga, oOycinoBieH cHWKeHHeM cMmepTHocTH 3Toii BC B mepBoit yerBeptn XXI
CTONETHST 3a CYET paBHOTO JIOCTyHa IIOJIOB K  CICHWAIM3MPOBAHHOM W
BBICOKOTEXHOJIOTHYHOW MEIMLMHCKOW IIOMOIIY, YpPOBEHb pPa3BUTHS KOTOPHIX B
Pecrry6muke benapych crioco6cTBOBaN BBIXOMY W3 KPU3HCAa CMEPTHOCTH.

JANHAMUKA CTPYKTYPbBI CMEPTHOCTHU HACEJIEHUS PECITYBJIUKHA
BEJIAPYCbH B PA3E3E OCHOBHBIX BO3PACTHBIX CTPAT B 1959 — 2016
TroJAX
PomanoBa A.IT'., kaHouIaT METULIUHCKUX HayK, JI0LeHT, ['Bo31b H.I?., xanaunat
MeauIuHCKuX Hayk, Tepexosuu T.M3. kaHauAaT MeIUIUHCKUX HAYK, JOLEHT
'Benopycckas MeIUIMHCKAs aKaleMHs OcIeIUIIOMHOT0 00pa3oBanms, MUHCK,
Benapycs, 2['ocy1apcTBEHHOE yupexkieHne « MUHCKUI HayYHO-IPAKTUIECKHH LIEHTP
XHUPYPIUM, TPAHCIUIAHTOJIOTHU U FeMaTOJIOTHn», MuHck, benapycs, SPeciryOnukanckuii
HAYYHO-TIPAKTHYECKHUI HEHTP MEIUIMHCKUAX TEXHOJOTHIA, MH(OpMaTH3aIHy,
yIpaBJIeHUS ¥ SKOHOMHUKH 3/IpaBooOXpaHeHmst, MuHCK, bemapycs

B cBsM3m ¢ Tem, 9TO CHMKEHHE CMEPTHOCTH, YBEIWYCHHE IMPOFOIDKHTEIHHOCTH
KHM3HU HaxoasiTcs B cdepe pemMorpaduueckiux MHTEPECOB rocylapcrBa M OOLIECTBa,
HCCIICIOBAaHUE CMEPTHOCTH HACEIICHUS, SIBIIICTCS aKTyallbHBIM HANPaBICHHEM MEIUKO -
JeMorpauueckux uccienoBaHul. V3yueHne cMEepTHOCTH, AMHAMUKU €€ BO3PACTHOM
CTPYKTYPBI 32 MPOJOJDKUTEIBHBIA TEPUO]] BPEMECHHU MO3BOJIIOT YCTAHOBHUTH BIIUSHUC
n3MeHeHHs1 (aKTOPOB CTPYKTYpBl HAceNIeHHWs Ha OOLIMH IOKa3aTeldb CMEPTHOCTH.
PesynbraThl MccnenoBaHus MOTYT OBITH HCIIOJIB30BAaHBI JJISI OLIEHKH 3((EKTHBHOCTH
MporpaMmM Mo oOecreueHuto aemMorpadguaeckoil 6€30MacHOCTH CTpaHbl U Pa3paboOTKH
KOMIUIEKCAa MEpOIPHATHH M0 OXpaHE 3IO0pPOBBS HACEIECHUS C YYETOM H3MEHEHHi
BO3pacTHOU CTPYKTYphI HaceJeHwus (CTapeHus) HaceneHus: PecryOnvku bemapych.

Leab uccael0BaHUsI: MPOBECTH MHOTO(AKTOPHBIA PETPOCIIEKTUBHBIN aHAIH3 U
OTIpE/ICINTh JWHAMUKY CTPYKTYpHI CMEPTHOCTH HaceneHus PecmyOmmku bemapyce B
pa3pe3e OCHOBHBIX BO3pacTHbIX ctpaT (0-14, 15-59, 60+) Bo 2-o¥ momoBune XX — 1-0it
yetBepTU XXI cToneTus.

MaTtepuajabl 1 MeTOAbI: [ MPOBEACHUS UCCIICAOBAHMS MCIIOJIL30BAHbI JAHHBIC
€CTECTBEHHOTO JIBYDKeHMsI HaceneHus PecrnyOnukm bemapyck 3a 1959 — 2016 roasl.
HcToyHMKaMu JAaHHBIX CCTECTBCHHOTO JIBWIKCHUS HACCICHHS SIBHJIUCH (DOPMEI
rOCYAapCTBEHHON CTaTHCTHYECKOM OTYETHOCTH M O(QHIMAJIbHBIE JaHHBIE PacyeToB IO
MIEPBUYHBIM JaHHBIM OPTaHOB CTATHCTHYECKOro ydera. J[is aHamm3a BO3pacTHOI
CTPYKTYpBI obmiero mokazatenss cMepTHOCTH (nmanee OITC) wmcmonb3oBasicss 0pUCHBIN
maker MS EXCEL 2010.

Pe3yabTaThl M_00cY:KIeHUE. MaKkcHUMaabHBIA YACIbHBIN BeC (Jajee Mo TeKCTY
VYB) Bknaga 20,8% Bo3pacTHOit cTpaThl (manee mo texcty BC) 0-14 et (manee 0-14) B
cTpyKType obmero mokasatens cmeptHoctd OIIC naGmonancs B 1959 roxy. 3a 52 rona
(1959 — 2011) YB Bkiana stoit BC B ctpykrype OIIC ymensmuics B 42 pasa (Ha 20,3
NPOLEHTHBIX IyHKTa (Iajee rmo TekcTy ILIL)) U K 2011 roay IOCTHr MHUHUMAaJIbHOTO
3nauenus 0,5%. B 2016 rony YB Bxiana BC 0-14 B ctpykrype OIIC coctaBun 0,5% u
cootBercTBOBaN Y B BKiaaa stoit BC B 2011 — 2012 u 2015 — 2016 rogax. B 1959 roay
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VB BC 15-59 ner (nanee 15-59) B crpykrype OIIC cocrasisut 25%, nocne yero go 1982
roja Bo3pactan. 3a 23 roga (1959 — 1982) VB stoit BC B ctpykType OIIC yBenuuuics
B 1,1 paza (na 3.7 m.i.) u B 1982 rony noctur MakcuMansHoro 3Hauenus 28,7%. C 1982
roga YB BC 15-59 B ctpykrype OIIC camxancs u 3a 34 roga (1982 —2016) ymeHbImics
B 1,4 paza (ma 8.7 m.11.), a 2016 roxy nmen MmuHuMansHoe 3HadeHne 20%. MuHIMAaIbHBII
VB Briaga 54,2% BC 60+ B ctpykrype OIIC Habmronancs B 1959 roay, B mocieayomem
Bo3pacrtas u k 2016 moctur makcumansHoTro 3HaueHHUS 79,5%. 3a 57 ner (1959 — 2016)
VB Briaga ato#t BC B ctpykrype OIIC yBenwmumics B 1,5 pa3za (aa 25,3 m.1m.)

B xpoHosmoruueckux paMkax MCCIIEIOBaHMs COXPaHAIOCh Bo3pacTtanue ¥YB Bkiaga
BC B ctpykType OIIC mo Mepe yBequ4eHUs BO3PACTHOTO IIeH3a CTPaThl. Y B OCHOBHBIX
BC B ctpyxrype OIIC 3a 1959 — 2016 roxs! npetepnen usmenenus: BC 0-14 ¢ 20,8% no
0,5%, BC 15-59 ¢ 25% mo 20%, BC 60+ ¢ 54,2% no 79,5%. JAunamuka YB Bkiamos
ocHoBHBIX BC B crpykrype OIIC Ha mnpoTsHKEHMM INepHoja HcCieNoBaHMs Oblia
paznuuHoi: 3a 57 net (1959 —2016) YB Brnana BC 0-14 ymensimcs B 42 pasa (va 20,3
n.1.), BC 60+ ysennuusaics B 1,5 pasa (1a 25,3 m.n.). YB Brinaga BC 15-59 na done
cMeHbI iuHaMuKu: pocT (1959 — 1982) — chkenue (1982 — 2016), B crpykrype I'TIC 3a
TIePHOJ ccliefoBaHus CHU3MICS B 1,4 pasa (Ha 8.7 m.1w.).

BeiBoabl: B 1959 — 2016 romax mpou3onuio «CTapeHue» BO3PaCTHON CTPYKTYPHI
o0Iero mokasarensi CMEPTHOCTH HaceneHus PecnyOnmku bemapych, o0ycroBieHHOE
yBenmuenneM YB Bkimama BC 60+ u camwkenneM YB Bkiama BC 0-14. K 2016 rony
Hambonee «moctapena» crpykrypa I'TIC cembckoro W )KeHCKoro HaceneHus, Y B Bkiiaga
BC 60+ B ctpykrype OIIC xortopeix coctaBun 82,4% u 89%, a B crpykrype OIIC
cenbckux xkeHiuH 92,3%. Caumwxkenue ¥YB Brnana BC B ctpykrype OIIC nauanocs B 50-
x rogax XX crosetust M k 2015 — 2016 rogy YB Bkiana BC 0-14 B ctpykrype OIIC
noctur 3HadyeHus MeHee 0,5%. Tenpmenmus cHmkenus YB Bkimama BC 60+
copmupoBanack B 50-e roibl IPOIUIOro CTOJICTHS coXpaHuitach k 2016 roay, B KOTOpoM
VB Bknana B ctpykrype OIIC noctur 80%.

ROLE OF MEDICAL ASSOCIATION IN PROMOTE OF EDUCATIONAL
COURSES: ,,WOUND HEALING CURRICULUM FOR PHYSICIANS ,,
Prim. Jasmina Begic MD, MSc, PhD, Dermatovenerologyst, Sarajevo, Bosnia and
Herzegovina Founder/President Association for Wound Management of Bosnia and
Herzegovina (AWMinB&H) Balkan Wound Management Association (BALWMA)

Introduction: Chronic wounds are defined as wounds were all kinds of
treatment modalities do not lead healing within 6 weeks. Patient is in the focus, who suffer
when they have a wound. The situation in Europe is unsatisfactory with national states
only performing almost no wound healing including totally different national standards.
In detail, studies have shown that only 15 to 40% of the wound patients receive adequate,
modern therapy. It goes saying that such a highly specific way to manage chronic wounds
needs a lot of education . The European Association of Fellows in Wound Healing
(EAFWH) as a non-profit international and interdisciplinary association for physicians
and residents in medicine, who are active in the medical field of ,,management of acute
and chronic wounds “ Education including all the steps needed to cure wounds in the
referral rout of Chronic wounds, starting from the right diagnosis down to successful
treatmentapproaches.
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Aim: The aim of Association for Wound Management in Bosnia and
Herzegovina ( AWMinB&H) and Balkan Wound Managemnt Association ( BALWMA)
is to make international colaboration with SEEMF and EAFWH in promote and
organisation of ,, Wound Healing Curiculum for physicians“ and residents in medicine,
who are active in the medical field of ,,management of acute and chronic wounds” which
offers MDs in all European countries the education to become Fellow in Wound Healing
according to the European training regulations of the UEMS Thematic Federation Wound
Healing.

Method: In collaboration between Southeast European Medical Forum (
SEEMF) with Association for Wound Managemnt in Bosnia and Herzegovina
(AWMinB&H) and Balkan Wound Management Association( BALWMA) like national
NGO association, to establish contacts and partnership with European Association of
Fellows in Wound Healing (EAFWH) in organisation regular series of educational
programmes which support and develop the medical field of Management of Acute and
Chronic Wounds: Training of the common EU Curriculum ,,Wound Healing for
Physicians“ in all EU countries. European Accreditation Council for Continuous
Medical Education (EACCME) .The synchronisation of pre and post graduate
education,the establishment of central wound healing centers with multidisciplinary team
of specialists , practitioners , dermatologists, different kind of surgeons ( general
surgeons, plastic surgeons and vascular surgeons, phlebologists, angiologists ,
diabetologists and gerontologists ) typically handle chronic wounds should work together
in Europe. The graduation title awarded by the Society is “European Fellow of Wound
Healing

Conclusion: International collaboration promote continuous medical education
of medical field of Management of Acute and Chronic Wounds, European Accreditation
Council for Continuous Medical Education (EACCME) with implements aims of 21st
Century Medicine: Synthetised Model for teaching and practice. Chronic care model.
Prevention. Life Style modification. Integrative medicine. “ Patient Centered Care*
,,Global Health Service*.

ETHICAL CHALLENGES OF DOCTORS OF OUR TIME
Prim.dr Fahrudin Braco Kulenovi¢ Epidemiologyst, Public Health Sarajevo, Bosnia
and Herzegovina, Co Founder/President of Assembly Balkan Wound Management
Association (BALWMA)

For doctors and healthcare professionals, morality is an everyday matter, throughout
history, to this day, regardless of the political, economic, social and other characteristics
of the society in which the doctor lives and works. The morality of physicians comes
mainly from themselves, it is a sound and realistic assumption that they chose medicine
for their honesty and humane views of the world, so they developed and strengthened
those traits during their studies and during their practice. Of all the professions in this
civilization of ours, morality is most widely respected by physicians, and by far the most
frequently mentioned is the Hippocratic Oath. The morality from which ethics originates
is in medicine the subsystem of the moral convictions of society, and these are again the
subsystem of global ethics. I must mention that the patient and the physician are more in
agreement about what is immoral and less about what is moral behavior. The ethics of
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medical practitioners can be seen as both philosophy and science, but it does not help
much in some simple questions and answers.

ZHORDANIA CLINIC TODAY
Assistant Prof. Tinatin Supatashvili MD/PhD
Iv.Javakhashvili Thbilisi State University, Faculty of Medicine Zhordania Clinic

Human Reproduction Scientific Research Institute, founded in 1958 by
Professor Ioseb Zhordania, is the first institution in Transcaucasia, which started working
in the field of reproductive health.

All modern methods of diagnosis and treatment were systematically introduced
into the Institute at all times of its functioning. It was the National Center of
Reproductology in Georgia.

In 2016, Zhordania Institute was merged with the VIVO Medical Group. After
joining the group, it was completely renovated, reconstructed and began to function with
new employees and embryologists.

Zhordania's clinic maintains its main direction of human reproduction and
women care even after joining the group.

The synthesis of medical diagnostic study, many years of experience and modern
methods established in this clinic, guarantee a safer and more effective treatment.

Here are implemented safe, effective and successful methods of infertility treatment, with
modern methods and participation of a high-quality team of embryologist and physicians
and assisted reproductive technologies.

As mentioned above, reproductive health care remains main field of Zhordania
Clinic.

In cooperation with the different international reproductive centers and using
international standards, the clinic provides diagnosis and treatment of infertility problems.
The Valencian Infertility Institute (IVI) was founded in 1990 as the first medical institute
in Spain purely dedicated to assisted reproduction. Today it is a world leader both in the
scientific community and for all couples unable to have children without assistance.

IVI is the largest Assisted Reproduction group in the world with more than 70
clinics in 13 countries.

At IVI they have been offering the best techniques in assisted reproduction for
more than 27 years.

According to company’s data, IVI is one of the European centers with the best
pregnancy rates: 9 out of 10 couples achieve their objective.
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EXPERIMENTAL INVESTIGATION OF A MINERAL WATER OF THE
VILLAGE KIKETI
PH.D. Kordzaia M.E. MD; PH.D. Tarkhan-Mouravi I.D., PH.D. Metreveli L.A., MD,;
PH.D. Sikharulidze I.T., MD; PH.D. Kirvalidzel.G., Inauri N.A.
The A.N. Natishvili Institute of morphology at Javakhishvili State University,
Thilisi balneological resort ""TBILISI-SPA"
The scientific -practical centre of health and medical rehabilitation,
Tbhilisi, Georgia

Background: With experiment we were researching the influence of chloride-
hydrocarbon, calcium magnesiumof mineral water onrats stomach, intestines, liver and
kidney.

Methods: These experiments were held on 15 male albinorats; 10 tentative white
rats have been drinking water during 30 days and approximately 20-25 milliliters of water
per day.The rest of 5 control group simultaneously drank same amount of tap water.

Results: All rats were simultaneously withdrawn fromthe experiment. Stomach,
intestinal, liver and kidney were investigated. The specimens were stained with
hematoxylin and eosin. Entire microstructure of stomach, intestinal, liver and kidneys
Was intact. The liver lobules are formed of a polygonal mass of hepatocytes with Portal
spaces at the periphery and a vein, called the central or centrolobular vein, in the
center. The fundal gastric pits contained the large acidophilic parietal cells and chief
cells, secreting zymogen granules, showing the moderate activation of gastric secretory
function. The cuboidal epithelial cells of convoluted proximal tubules were flattened.

Conclusion: The results of the investigation (experiments) have shown that 30 days
ora- Ireception of water does not cause any pathologic changesin microstructure or
macrostructure of rats stomach, intestines, liver or kidney.

The results give us the full right and opportunity to assume that the mineral water does
not have any negative effects on inner organs and neitherbehavior of animals.

The mineral water from Kiketi can be freely used in practice and in some cases it is
interesting in the aspects of prevention and medical rehabilitation.

Key words: Mineral Water, experiment, morphology.
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BULGARIA

Regional Medical Affairs

World Medical

Journal

10 Questions for SEEMF’s President,
prof. Andrey Kehayov, MD

Andrey Kehayo

Apinis: In 2019 the Southeast European
Medical Forum (SEEMF) organizes its Tenth
Anniversary International Medical Congress.
SEEMF's congresses take place in different
Eastern Eurgpean countries every year. This
year, the Congress will take place in Sofia, Bul-
garia. What are the main goals of the events?
What are the main topics of this years Con-

gress?

Kehayov: The main objectives of SEEMF
are to promote partnership between the
medical associations of the member coun-
tries; to discuss common problems in the
healthcare systems in the southeastern part
of the European continent; to exchange
experience in and develop common ap-
proaches towards all fields and activities
of the medical organizations; to promote
continuous medical education; to assist
its members in improving their medical
and managerial qualifications and skills;
to establish contacts and partnership with
other international medical organizations.
The scientific program of the Tenth An-
niversary Medical Congress of SEEMF is

comprised of variety of topics and will host
the attendance of leading lecturers, promi-
nent representatives of medical academia
with recognized academic and practical
competence.

* Aging of the population;

Cardiovascular diseases and cavdiovascular

surgery. Tmmpx’antgtﬁom;
Grzstmentemf&gy. Tmmp:’anratiom;
Neuralagy, neurcsurgery and psychiatry;
Nephrolagy and urology. Transplanta-

tions;

Sexual medicine and repma’mtiw bealth;
Orthapedics and traumatology. Calamity

medicineg

Pharmacotherapy;
VARIA.

We hope that during the round table dis-
cussion on the topic “Challenges in the
Healthcare Systems- 21% Century. Values
and Principles” participants will have the
chance to share their views on and aspires
towards the present and the future of the
global healthcare. The Congress has al-
ready received the support of the Bulgar-
ian authorities and the World Medical
Association. The President of WMA- Dr.
Leonid Eidelman has already confirmed
his participation. As usual, the Con-
gress will apply for European Accredi-
tation Council for Continuous Medical
Education(EACCME) accreditation. The
social program of the event will be com-
prised of several tours- one around Sofia-
the capital of Bulgaria; to the Rila Monas-
tery- a historic Christian monument and a
visit to the Cultural Capital of Europe for
2019 — Plovdiv, the city with a thousand
year old history. I would like to use the op-
portunity to appeal to all the members of
the WMA and the readers of the World
Medicine Journal and cordially invite all of
you to attend the 10™ Anniversary Inter-
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national Medical Congress of the SEEMEF.
All information about the event — regis-
tration and hotel accommodation is avail-
able on the website of the organization:

www.seenfion grEss.com.

Apinis: Atprejent, 18 countries (20 medical
organizations) are members of SEEMF% so-
ciety — Albania, Azerbaijan, Belarus, Bosnia
and Herzegovina, the Medical Associations of
Bosnia and Herzegovina and Republika Srp-
ska, Bulgaria, the Czech Republic, Georgia,
Greece, Kazakbstan, Russia, Northern Mace-
donia and Montenegro, Slovenia, Ukraine,
Uzbekistan, Serbia, Moldova, Croatia, the
Eurgpean Medical Student Organization.
Does SEEMF continue to extend? Do you
think that doctors from other countries will
Join your organization?

Kehayov: Southeast European Medi-
cal Forum (SEEMF) was found in 2005
by the medical organizations of 4 Balkan
countries — Albania, Bulgaria, Greece and
the Republic of Northern Macedonia as an
association of doctors’ organizations from
Southeastern Europe- neighbouring coun-
tries with similar problems. Today, SEEMF
is one of the rapidly developing organiza-
tions that unites 20 medical associations.
Last year, during the Board Meeting held
amidst the Ninth International Medi-
cal Congress of SEEMF, we approved the
applications for membership from Rus-
sia, Croatia and Montenegro- our newest
member countries. As you can see every
year, the membership base of the organiza-
tion is enriched with new medical experi-
ence in the face of its new members. From
4 founders of the organization, we became
20. SEEMF is expanding naturally as a re-
sult of its mission and causes, which are also
part of the causes and missions of the world
medical organizations.

Apinis: Throughout the years, SEEMF's Con-
gresses have been held in countries with politi-
ca/t_'y unstable situations, an exampfe qf which
is the Congress in Odessa, Ukraine, at a time
when the military conflict in East Ukraine
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taok place. Does SEEMEF thus show a political
standing?

Kehayov: SEEMF is an independent orga-
nization of physicians and is not under any
political ward. Our congresses are interdis-
ciplinary events. We are not only interested
in scientific and practical achievements in
medicine, but also in the organizational
structures of the healthcare systems of our
members. We outline the real labour mar-
ket; the problems of financial and human
resources and aim to provide guidance for
rational solutions. Before the institutions
that are involved in shaping the health
policies and before the society, we form
our unequivocal and prominent physicians’
position in order to find the adequate bal-
ance to change the system. These are the real
challenges of the time we live in. Through
brainstorming together, we raise our experts’
and specialists’ platforms and display them
before the various national and internation-
al institutions.

Apinis: The Board meetings of SEEMF are
often held on The Island of Kos, Greece, where
Hippocrates was born. Does this historical ref-
erence serve the philosophy of your orgamiza-
tion?

Kehayov: In accordance with SEEMF’s
Statute, SEEMF organizes at least two
board meetings annually. The board consists
of 30 individuals, most of whom are heads
of the medical associations of the member
states and prominent representatives of the
medical and academic society. The Board
meetings are held in different countries,
and this year for a second time we have de-
cided to hold our meeting in Kos, Greece —
The homeland of the “Father” of modern
medicine — Hippocrates. The mission of
SEEMEF, as an organization of physicians
from different countries, is to transform
moral-ethical behaviour and norms that
distinguish the medical profession from all
other professions as a leading one. Parallel
to the Board meeting, we have organized an
event with the title “International Confer-
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ence on Medical Ethics and Moral. Oath of
Hippocrates — Symbol of Medicine”. Well-
known lecturers will present various moral
and ethical models, practices and standards
in medicine.

Apinis: Most of the countries, represented in
SEEME, are former post-soviet or posi-social-
ist states. Is it not the debate in your Congress
on the transition frem socialistic medicine to
Eurgpean medicine?

Kehayov: The discussions that participants
in SEEMF’s congresses hold are mainly
related to the socially significant diseases
and their prevention. However, the prima-
ry mission of the doctors and the medical
specialists is to take care of the health of
their patients and it has nothing in com-
mon with the country we come from or
live in. SEEMF’s congresses are multidis-
ciplinary universities and one of our main
goals is to improve participants’ knowledge
and professional qualifications with the
latest theoretical and practical achieve-
ments of the global medicine. Implement-
ing the established European and global
medical standards and practices with a fo-
cus on what quality medical care really is,
we endeavour towards the improvement of
the healthcare systems in the countries of
the region.

Apinis: A regular topic during SEEMF’s
Congresses is the one about the migration of
doctors and medical Pmﬁﬂimals. Dactors tend
to go work in richer Eurgpean countries and for
better wages.

Kehayov: The Migration of the medical
professionals in the European region has
been observed since the 1940s. After the
accession of Bulgaria to the EU, the most
active amongst the “migrants” became the
medical specialists with qualifications and
diplomas that are recognised by member
states of the EU. We witness a trend of gen-
eral migration — Bulgarian doctors migrate,
but specialists from other countries come to
Bulgaria. This process is two-sided.
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Apinis: Medical tourism plays an increasingly
impartant role in EasternEuwrcpe. T what
extent are Bulgaria and the Balkan countries
wpdating medical tourism?

Kehayov: Due to its enormous natural
resources Bulgaria has posed a serious re-
quest to become one of the biggest health
centers in Europe. Using its endowments
and intellectual resources, as well as the
hundreds of mineral water springs, heal-
ing climate, organic farming and services
promoting a healthy lifestyle; cultural,
wine, seaside and mountain tourism Bul-
garia is turning into a competitive destina-
tion for a quality tourism. Bulgaria ranks
first in Europe according to the availability
and diversity of mineral water and spa re-
sorts. The Ministry of Tourism in Bulgaria
encourages development of medical and
health tourism and provides legislative
changes to adapt it in accordance with the
European standards and European market
requirements through implementation of
innovative practices and quality improving
strategies.

Apinis: SEEMF is a WMA associate member.
Heow would you describe the collaboration with

WnA?

Kehayov: The World Medical Associa-
tion is a constant supporter of the activi-
ties and the missions of SEEMF. SEEMF
shares strongly WMA's goals, values and
standards. As President of SEEMF, T have
the honour and pleasure to participate in
the annual meetings of WMA- the Gen-
eral Assemblies and Council Sessions.
Many of the declarations and suggestions
proposed by our organization on differ-
ent issues, an example of which are the
ones on climate change and reduction of
emissions in the Mediterranean Sea, were
accepted by the WMA and noted by the
World Medical Journal. What greater rec-
ognition than the participation of several
WNMA’s Presidents in the Congresses of
SEEMF? I would like to use the opportu-
nity to thank Dr. Otmar Kloiber - WMA
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Secretary General for his incredible moral
support and acknowledgment of SEEMF
throughout all the years.

Apinis: The next WMdA General Assembly
will take place in one of SEEMF’s mem-

ber countries-Georgia. You organised one of

SEEMF's ongresses in Georgia with the aim
of investigating the extent to which Georgia is
prepared for very large medical congresses and
events. What is your impression of the Geor-

gian hospitality?

Kehayov: In 2016, in cooperation with the
Georgian Medical Association we con-
ducted the Seventh International Medical
Congress of SEEMF in Batumi, Georgia.
Georgia acquitted our expectations! The
President of the Georgian Medical Asso-
ciation — Prof. Gia Lobzhanidze, professor
in surgery at the University of Thilisi — is
also one of the Vice President of SEEME.
Thanks to his exceptional personal and or-
ganizational potential and with the active
support of the members of the Georgian
Medical Association, SEEMF’s Congress in
Georgia was a significant event with partic-
ipants from 20 countries. Georgia proved to
Europe and the World its scientific, medical

potential and incredible skills in conducting
large-scale international events. The gener-
ous Georgian hospitality combined with
the mixture of ancient cultural monuments
and wonderful nature turned the Cungress
days into an impressive collection of shared
practices, thoughts and friendship.

Apinis: One of the subjects you teach as a pro-
Jfessor in a medical university in Bulgaria is
ethics. What are the challenges of medical ethics
in Bulgaria?

Kehayov: I am an Associated Professor in
the Medical University of Sofia, faculty of
Public health,"Health policy and manage-
ment Department”. As a former Presi-
dent of the Bulgarian Medical Association
(2009-2012), and as a member of the ethi-
cal Commission and university professor,
I worked and continue to work in the field
of medical ethics and moral. If we look at
the vision of ethics in public health, in our
country we witness the same problems that
effect the ethical values in most countries,
namely: with reference to availability, fair-
ness, timeliness and quality of healthcare.
If we take a look in particular at the chal-
lenges facing medical and clinical ethics,

e
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I believe that the informed consent is es-
sential. The form, which the patients sign
expresses their “consent” only. In practice,
the process of communication that leads to
an informed consent, is missing, or is too
limited. The Autonomous model predicts
that the patient receives full and accessible
information about his disease, diagnostic
and therapeutic activities, as well as the
prognosis of his illness. This is not necessar-
ily the case in every situation, butis possible.
However, patients are increasingly informed
and empowered, seeking their rights, and
the physicians’ responsibility is to recog-
nize the necessity of the informed consent,
which is a legitimate mode to protect not
only the patient, but the physician as well.
Otherwise, we witness tension and growing
distrust towards the profession. The prob-
lems of patients with disabilities who need
additional care and more attention have also
become widely known. Of course, the issues
of confidentiality are also relevant; assisted
reproduction- especially against the back-
ground of the demographic crisis in which
our country currently is; donation and
transplantation; clinical trials and medical
tourism; ethical issues related to death, in-
cluding assisted suicide.
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